


Hritish Medical Journa 


THE JOURNAL OF THE BRITISH MEDICAL ASSOCIATION, 


INCLUDING 


AN EPITOME OF CURRENT MEDICAL LITERATURE. 


EDITED FOR THE ASSOCIATION BY 


ERNEST HART. 


VOLUME I FOR 1892. 


JANUARY TO JUNE. 


London: 


PRINTED AND PUBLISHED BY THE BRITISH MEDICAL ASSOCIATION, AT THEIR OFFICE, 429, STRAND. 


MDCCCXCII, 







































Two Cast 
othe 
Plate 

A Peculi: 

Enchond 

Uterine | 

A Vaccin 

An Intra 

A ~ d 

1 

A Modifi 
tom 

Sigmoidc 

An Impre 

Detachm 
Hute! 

Improvec 
Tymp 

A Case of 

Improvec 

Midwifer 

An Oper 
Figur 

Remarka 
Fibro 
Major 

Apparatu 

The Toxi 


Improvec 
The Phys 
Enema R 
An Impr 

Jones 
Forceps { 
A New Ut 
The Gyna 











PAGE 
Two Cases of Pancreatic Diabetes, the one exceptionally acute, the 
other marked by chronic (Dr. Vaughan ee Coloured 


Plate 9 
A Peculiar Case of Pigmented. Sarcoma ‘of the Skin (Dr. P. ‘Abraham) 13 
Enchondroma in Subcutaneous Tissue (Surgeon G. T. ae ‘a 15 
Uterine Dilators (Dr. S. Sloan), Two Figures a a ae 
A eee Instrument (Mr. 8. Whitaker), Two Figures" eee 23 
An Intrauter er (Mr. H. E. Loaner ya r= Figures 23 
A Yow Form of pidemic Skin Disease (Dr. . Savill), Two a 
’ 

anfodiication of the e Operation of Inguinal Colotomy and Enteros- 
ane r. A. M. Robson), Three Figures .. oe «=: 65 
Sigmoi AM wid Simplified (Mr. H. A. Reeves), Two Figures 66 
An Improved Clinical Thermometer y* 1200 


Detachment of the Internal Epicondyle of the Humerus (Mr. J 
Hutchinson, jun.), Three Figures 4 
Improved Method of Examining the Auditory Canal and Membrana 


Tympani (Dr. J. Ward Cousins), Two Figures os 
ACase of Accidental Cowpox (Dr. E. M. Sympson) coe ow. §=.116 
Improved Tonsil Guillotine (Dr. .. Morison)... ere ooo 337 
Midwifery Forceps (Mr. M. P. Duke) 127 
An Operation for Abscess of the Liver (Dr. P. Manson), Twelve 
Figures » 165 


Remarkable Case of “Dermatolysis of the Scalp Associated with 
Fibroma Fungoides on the Body and Limbs ofa = seaeanaend 


Major J. J. ange ee U 
Apparatus for the Inhalation of Oxygen (Dr. G. Fo y) 180 
The Toxic Action of Impure Chloroform (Dr. R. Du Bois- Reymond) 

Ten Diagrams 210, 212, 213 


The Surgical Treatment of Trigeminal Neuralgia (Mr. Ww. Rose), 
Three Figures... 1, 
Division of Extensor Tendon of Finger Sutured. Successfully after 
Two Months (Surgeon-Captain H. E. R. James), Two Figures ... 271 
Multiple Sudoriparous Adenomata occurring on the 7 and Face 
in Three Members of the Same sane aaah agian + nn Two 


The eucalypt” ’ Automatic Vaporiser .. 282 
An Immediate Perineorrhaphy Case (Dr, J.B. Hellier) - saa 
Absorption without Osmosis (Dr. E. W. Reid) Ss 
Cerebral Abscess, Operation, Recovery (it. R. W. Murray) oo. 333 
New Bed for Morbus Coxe (Mr. E ishop), Three Figures oa 20 
Improved Poultices .. -— oe 
The Physics of the Electric Bath (Brigade- Surgeon W. 8. Hedley) “a ae 
Enema Rack 
An Improved Instrument for the Electrolysis ‘of Neevi (Dr. H. L. 
Jones) ... 394 


272 


Forceps for the Removal of Strumous Glands (Dr. v. Z. Heuston) . 394 
A New Uterine Dilator (Mr. T. F. Gardner) 304 
The ge Service of the Lourcine-Patcal Hospital (Mr. E. 
Hart), Five Figures 395, 396, 397 
Permanent Subcutaneous Suture of the Patella for Recent Fracttire 
(Mr. A. E. J. Barker), Eight Figures 5, 426, 427 
The Nervous Element in Myxcedema (Mr. J. R. Whitwell), Three 
igures eee 432 
Foreign Body inthe Ear (Dr. F. A. A. Smith) 
Aphasia and Deafness, ~~ waneng of the Corresponding Cor- 
tical Areas (Mr. E. A. Shaw) Fas 
Hip Disease Chair... 
The ey! and Diagnosis of Necrosing Ethmoiditis (Dr. E. 
Woakes), Two Figures __... 546, 547 
The Insidious Marrow Lesions of Mammary Carcinoma (Dr. H. 
. Snow), Six Figures “a 8, 549, 550 
‘achets and Closing Apparatus, Three Figures ove ose 561 
Nasal Ointment Introducer (Dr. W. — eee ose oo. «©6561 
surgical Scissors eco ose oe §«=. 561 
A New Stethoscope (Mr. J .R. Phil pots) 
Tracheal Tugging and its Clinival Value (Dr. Ww. Ewart), Two 
Figures 596, 597 


pres of the Spine (Mr. N. Smith), Four Figures 
—e a ——s separating its Upper and Internal Angle (Mr. M. 
601 
Hemorrhagic Nephritis or Blood Tumour of Kidney (Heemonephro- 
sis) (Dr. T. Oliver) 647 





LLUSTRATIONS. 











Hemiatrophy of the Face (Mr. H. E. Skirme 
Epithelioma in bic wed Lip of Woman (M).¢. 


5. De Butts)... x. BBS 


Improved Table Filte oe 664 

Dr. Landolt’s Ophthalmolo cal Clinic (Mr. E. Hart), Two. Figures .. « 665 
The Chemical Pathology of Diphtheria (Dr S. Martin), Six ey 

697, 755 

New eee of Pustoening Enterorrhaphy (Mr. F. B. Jessett), Five a 

gure 702, 704 
Large Foreign Body removed from the (Esophazus (itr, R. &. 

709 

A Case bf Molluscum Fibrosum (Mr. A. M. Sheild) - ote 710 

An Interesting Case (Drs. Mackinder and Farrar) oe oo ©6712 

A Portable Binaural Stethoscope, Two Figures mi? ooo ©6991 


Sir W. Bowman 

Obscure cases of Enlargement. of the Solitary and Agminated Foi- 
licles of \. --taaam (Drs. W. G. Smith —_ A. » See 
Coloured P “ oe «6 OD 

Enterorrhaphy nur. F.T. Paul), Four Figure 

Syphilitic oiut Diseases (Mr. J. Hutehinece, jun.), Three Figures, 


797 

a of Skin Flaps from poe Parts by Wolfe’s yo 
gow) Method (Dr. A. Ceci), Six Figu 

A Case of Myxcedema with Insanity Coated by Injection with 3 = 
tract of Thyroid Gland 

A — of Treating Dislocations and. ‘ ‘ractures of the Clavicle a Dr. 
D. W. Aitken), Two Figu 

Inhaler ye Bronchitis Kettle. Two Figure: 

A Case of Acute Dermatitisduring an Epidemic of Influenza (Dr. G. 
G. 8. Taylor), Two Figures 

Teapot with Infuser and Strainer, Two Fi higures 

The Rarer Forms of Fracture of the Carp Extremity of the Radius 
(Dr. E. H. Bennett), Seven Figures 

The AA, of Recent Transverse Fracture of the Patella (Mr. A. 
H. Butcher), Three Figures 

A —— — aeeeemees — of Tracheotomy Tube “Or. E. B. 


, 798 
804, 805 


* 908 
919 
919 


ae, Inhaler bas wae aoe ia ad 
ae én sua = 


Forceps (Dr. P. G. Lewis) - 
New Tonsillotome (Mr. A. H. Butcher) - 
Fifty nen of Left Inguinal Colotomy om: H. w. Allingham), Three 
igure: ina 1013, 1014 
Vaginal irrigating Tube ee 1027 
Steam Vaporiser 
Aseptic and oy Surgical Cases with Sp2cial Reference to TInfection 
rom the Skin (Mr. C. B. Lockwood), Four Figures .. 1129, 1131, 1132 
An Improved Form of Inhaler 
Two Cases of Small Ovarian ~— ‘Simulating Uterine Fibroid, 
Removal, Recovery (Mr. A. Doran), Full page lithographic Il- 
lustration 1180 
Some Effects of the Intraperitoneal Rupture of Abdominal Cysts 


(Mr. J. B. Sutton), Two Figure: ‘ 1183, 1184 
The Treatment of Imperforate Anes (Mr. Harrison Cri ripps) ee TT 
Congenital Malformation of Hands and Feet (Dr. J. ee 

Three Figures 1189 
A Group of Cases of Tubercles jin the Choroid presenting some un 

usual Features (Mr. C. A. Morton), Four Fi + em 1190, 1191 
Vesical Calculus with a Hairpin as Nucleus (Dr. P. M. Braidwood), 

Two Figures ae ve osé iad 191 
a of the omeen hms the Ulna (Surgeon-Captain H. . 

1191 
An Apparatus for the Drain e and Irrigation of Deep Abscess Cavi- 

ties (Mr. R. C. Chicken), Two ae “ 1192 
Autometric Stopper... ss an +» 1200 
Consulting Room Couch, Two Figures .. 1200 
University College, Nottingham 1217 
Chronic = Tuberculous pene Dr. H. B. Robinson), Five 

Figu 1240, 1241 
A Double 9 Batare Needle - 1258 
New Suppensery Is ~ o (Mr. Ww. Paulson) . 1311 
Cestus Girdle and Bodice ote ooo ©8002 
Teoqeeats - a Tuberculous Diseases (Mr. Ww.W ateon Cheyne), 

Three ——t eee 2, 1353, 1354 
A Safety Junker Inhaler (Mr. ‘GC. Braine)... 1364 

















ga 


ance 
It de: 
veins 








BRITISH MEDICAL JOURNAL: 


BEING THE JOURNAL OF THE BRITISH MEDICAL ASSOCIATION. 





EDITED FOR THE ASSOCIATION BY ERNEST HART. 








LONDON: SATURDAY, JANUARY »”, 1892, 








CLINICAL LECTURE 
HYPERTROPHIC FIBROSIS OF THE LIVER. 


By Str DYCE DUCKWORTH, M.D., LL.D., 

Physician and Lecturer on the Principles and Practice of Medicine 

at St. Bartholomew's Hospital ; Honorary Physician to 
H.R.H. The Prince of Wales; President of the 
Clinical Society. 
GENTLEMEN,—I take for the subject of my lecture to-day two 
cases illustrating forms of hepatit enlargement. You will 
remember that we discussed on the last occasion the case of a 
woman who died of acute atrophy of the liver, and I directed 
your attention to the remarkable series of cases in my wards 
illustrating many varieties of hepatic disease. 

The case of malignant disease has already terminated. We 
have now two cases of jaundice under observation, one in a 
woman, the subject of the catarrhal form, and another which 
I shall bring before you in this theatre. 

The first case I show you is that of J. H., aged 26, aship- 
steward, who came in on the 27th October, 1891, andis in John 
Ward. You notice that he is a well-developed young man, 
with a somewhat sallow and sickly aspect. His chief com- 
plaint is of pain in the right lateral and hypochondriac regions. 
His history is that he has travelled in all parts of the world, 
chiefly by sea. He was in India in 1883, and suffered from 
dysentery and ague when there. He states that he had pleurisy 
in the left side three years ago. About two years since he 
found a swelling in his right side, and went into hospital at 
Sydney on account of it. While there this swelling was 
punctured, but nothing but blood came out. He was recom- 
mended to return to England. He was landed at Port Said in 
February of this year, and remained in hospital there for a 
month. The pain he complains of returns from time to time. 
Since his admission here he has had no pyrexia, and he is 
more comfortable. Examination of the abdomen reveals a 

eat enlargement of his liver. The dulness begins at the 
ourth rib in front, and extends to a level with the navel, 
where the edge can be felt. Behind, the dulness extends up- 
wards and encroaches a good deal on the area properly 
occupied by the base of the right lung. Thespleen is not felt. 
The surface of the liver is smooth and hard, and the protuber- 
ance is marked in the epigastrium and right hypochondrium, 
It descends fairly well on inspiration. There are no enlarged 
veins on the abdomen, and no fluid is detected in the peri- 
toneal cavity. There is no jaundice. Both legs are edematous. 

he urine is of rather low specific gravity, 1005, and presents 
no trace of albumen. On several occasions I thought I could 
detect a thrill on percussion over the most prominent portion 
of the liver. There is no history of syphilis. In respect of 
alcoholic habits, there is no history of intemperance, and no 
obvious physiognomical appearance of such. At the base of 
the right lung can be heard some finely crepitant sounds and 
doubtful friction. 

The heart-sounds and other characters are normal. The 
family history is not noteworthy. 

Such are the main features of the case. What have we to 
deal with, and how shall we interpret the physical signs and 
istory which it presents ? 

Having regard to the history, the long duration of the signs 

and symptoms, and the little inroad on the general health 








made by the disorder, the absence of syphilitic history, and 
the character of the enlargement, I formed the opinion that 
we had probably to deal with a hydatid cyst of large size, 
deeply seated in the liver, and pressing upwards towards the 
base of the right lung. Sir Andrew Clark had occasion to see 
the case with me one day last week, and concurred in this 
view of it. Mr. Langton was, therefore, summoned to make 
an exploratory puncture, and he did so in the most prominent 
portion of the tumour. Nothing was withdrawn by aspira- 
tion, however, although a trocar was passed in for nearly four 
inches. No trouble followed this puncture, which was made 
without employing an anzesthetic. 

Being still of opinion that a cyst existed, it was determined 
to wait for a few days, and make fresh punctures in various 
situations under ether. Accordingly, ten days later, Mr. 
Langton repeated these measures in two places, and I took 
the opportunity of puncturing in another. In all of these, 
failure to reach any fluid ensued. The trocar appeared to pass 
through very dense fibrous texture, which creaked as it was 
traversed. No ill effects of any kind followed these punctures. 
At the site of one of them, venous bleeding occurred near 
the suspensory ligament, which soon ceased. What opinion 
are we to form now after failing to find evidence of any 
hydatid cyst ? 

We have excluded ordinary cirrhosis, due to alcoholic 
excess, and syphiloma, and are sure it is not a fatty liver 
which is before us. It is practically a painless form of en- 
largement;: the capsule of Glisson is not specially involved, 
and there is no sign of perihepatitis. It is not a lardaceous 
liver. It is not a new malignant infiltration. It is not a 
tropical abscess of the liver. It is not a form of cirrhosis due 
to obstruction of the bile-ducts, for there is neither history of 
biliary colic nor jaundice. The portal vein is not specially 
involved or compressed, for there is no ascites. The «edema 
of the legs we must attribute to some pressure on the inferior 
vena cava of gross mechanical nature, due to the greatly- 
enlarged liver itself. Hepatic metabolism is not very gravely 
compromised, for the general nutrition has been singularly 
well-maintained for two years past, and bile is formed and 
passed into the bowels. Such are the arguments I lay before 
you by way of exclusion. Do they bring us any nearer the 
truth or a correct diagnosis of the case ? 

It is’ not infrequently the case that it is easier to say what 
a disease is not than what it is. But I shall venture on a 
diagnosis. My opinion now is that we are in presence of a 
form of cirrhosis, or rather I would say, to be etymologically 
accurate, a form of fibrosis of the liver, due to tropical in- 
fluence—to use a somewhat wide term. By this I mean, that 
the hepatic enlargement is mainly due to a hypertrophous 
condition of the connective tissue, induced by heat, b 
malarial irritation, and probably to some extent by alcohol, 
and by an indolent life with good feeding. Why such a con- 
dition is not more commonly met with, I would explain by 
the doctrine of personal and tissue proclivity. The liver in 
this man is more than ordinarily a vulnerable organ, and has 
yielded to all these influences accordingly. You os 4 reckon 
the case as illustrating one of the forms of hypertrophic cirr- 
hosis or fibrosis, for there are, I feel sure, several varieties of 
this condition. Amongst them I plainly recognize (a) ordinary 
cirrhosis, due to alcohol, with enlargement, not progressing 
towards contraction, with and without ascites; (4) biliary 
cirrhosis, in which the fibrosis mainly pursues the lines of the 
duct-system, following on gross obstruction to the common 
duct, of permanent character ; and (c) such a form as is before 
before us, due to long continued engorgement of the organ 
from malarial and other influences due to improper ingesta. 

Such then is my reading of this case. What will benefit 
our patient? In the first place, a suitable mie a, 
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non-irritating food, without alcohol; life in temperate cli- 
mates, avoiding cold and exposure. As to drugs, I counsel 
the use of chloride of ammonium, in doses of twenty or thirty 

ins, with nitro-hydrochloric acid, and pone strychnine. 
We shall try the inunction of biniodide of mercury ointment, 
so as to secure smart counter-irritation. In private life, re- 
eourse to the waters of Carlsbad, Vichy, or Kissingen would 
be desirable. 

As to prognosis, we may look forward to a fairly good result. 
This man will never be a thoroughly robust or sound man. 
You would reject him were he a candidate for life assurance, 
because it would be an improper speculation for a sound 
society to take such arisk. But apart from that ordeal, you 
may, as his attendant, think better of him, and determine to 
persevere with treatment for years, if need be. In its further 
course, you might do well to try iodides of potassium and iron 
from time to time. I doubt if mercurials would much assist 
in a case of this kind. In any case, you may feel sure that the 
better the general health, and the higher the level of general 
nutrition you secure, the better it will be for the particular 
condition of the liver. 

(The patient left the hospital a few weeks subsequently, 
gatty improved in general health, and having gained weight. 

e proposed to return to his duties at sea.) 

The next case I direct your attention to, is that of C. D., 
aged 45, a country labourer. You notice at once that he is 
much jaundiced, a spare wiry-looking man. He came into 
Matthew Ward on October 26th. He tells us that he has 
always been healthy and active. In the beginning of August 
last he became jaundiced, and he thinks he was more yellow 
six weeks ago than now. He has suffered severely from 
——— with the jaundice, and you see over his trunk and ex- 
remities papules, which have been violently scratched. This 
is common enough in such cases, and is attributable to the 
irritation of biliary pigment and acids on sensory nerve twigs 
in the skin. His motions are white, and his urine bile-stained. 
There is no xanthopsy. He has had no pain whatever, and 
no vomiting or disturbance of digestion. His family history 
is unimportant, except as respects his father, who died of 
cancer of the tongue at the age of 60. He gives a very un- 
certain history of syphilis at the age of 18. He has never been 
abroad. In earlier life he drank freely of beer. His tempera- 
ture is subnormal. In his thorax we find signs of slight 
general'‘emphysema of the lungs. He suffers somewhat from 
cough in winter. A few rhonchi are audible over the lungs. 
The heart is natural, though a little overlapped by the left 
lung. The pulse is 60, rather infrequent, as is common in 
jaundice. The arteries are thickened. The liver is very large, 
uniformly so, and smooth. The dulness begins at the seventh 
rib, and extends for eleven inches in the right nipple line to 
the level of the anterior superior iliac spine. The spleen is 
impalpable: There is neither ascites, enlarged abdominal 
veins, nor cedema of the legs. The urine is sp. gr. 1016, and 
void of albumen. 

Here then is another example of a painless hepatic enlarge- 
ment without ascites, but with jaundice. What is the cause 
of it? In the first place, there is pressure somewhere on the 
biliary ducts. This has come on insidiously, and it is of an 
abiding nature. Patients with chronic jaundice are apt to 
waste from interference with hepatic metabolism, and siete. 
sion of bile from the alimentary canal. You may thus be led 
to suspect malignant disease when there is none. Is there 
such here? This man’s father died of cancer of the tongue. 
But there are two factors against the likelihood of it in this 
case. First, his age is somewhat early for cancer, and there is 
no pain. These are neither absolutely against the idea of 
malignant disease, but they count for something. We can 
exclude blocking of the common duct by gall-stones, for there 
is no history of this and the gall-bladder is not palpable. 
The long history of the case tells against simple catarrh of 

the upper bowel and gall-ducts. It is a somewhat obscure 
case. There may be some new growth in the fissure of the 
liver, or in the head of the ae compressing the common- 
duct. There may be a small hydatid tumour causing the same 
rmecs, In neither case would you look for pyrexia, and 
the biliary disturbance explains the wasting if the latter 
be the cause. I do not believe that the whole organ is infil- 
trated with new growth. and I regard the hypertrophy as due 





source of pressure, as we know by the results of direct experi. 
ments on animals when the common duct is ligatured. 

For treatment we must be content to employ such a diet ag 
can best be digested, avoiding excess of ange eg as fat 


and sugar. We are giving ox-gall in capsules after meals, ang 
at present employing the benzoate of sodium in full doses 
(gr. xv) thrice daily. 

Warm alkaline and carbolic acid baths and carbolized 
ointment best relieve the intolerable itching. 

Chloride of ammonium and bicarbonate of sodium are 
amongst the best drugs we know of to aid in such a condition, 
and we must wait and wateh for any new developments or 
indications. 

The prognosis is not satisfactory in view of the history of 
the case. General wasting and loss of strength are likely to 
follow, and we have, I fear, not much to hope for. Neverthe 
less, now and then I have been agreeably surprised to find 
patients I had condemned live on for many years and carry 
on their duties fairly well, not as rural labourers certainly, 
but in some light avocation ; and it is not justifiable to make 
either for oneself, or for the patient and his friends, too 
gloomy a prognosis, till by long observation we feel satisfied 
that the outlook is really hopeless. 


AN ADDRESS 


MORE UNUSUAL 
OF EPILEPSY.’ 
By 8. WILKS, M.D., F.R.S., 


Consulting Physician to Guy’s Hospital. 





SOME OF THE PHENOMENA 





I NEED searcely remark how unsystematic is our nomencla- 
ture of disease. Some diseases have for their appellations an 
anatomical basis, whilst others are named after a group of 
symptoms, or, rather, after the most prominent of the sym- 
ptoms. This method is more satisfactory than the other, as 
it does not tie us to any pathological fact from which there is 
never afterwards any escape. If we see a combination of 
symptoms, which is repeated over and over again in different 
persons, we are warranted in giving a distinct appellation to 
that group. Having done this, we ask ourselves, Are we 
bound to require the presence of every one of those symptoms 
to constitute the disease ? We say no; but then comes the 
more difficult question, Which are the essential ones? Take, 
for example, exophthalmic goitre ; we have all agread to give 
this name in any particular case, even if the eye is not af- 
fected, the other symptoms of the disease being present. We 
have also agreed to do the same, under like circumstances, 
even if the thyroid be unaffected. I myself go further than 
this, and believe I see the same affection when neither throat 
nor eye is involved, so that we have in fact the play of 
Hamlet without Hamlet. When I see, for example, a patient 
much wasted, with very quick pulse, sweating, etc., and re- 
lieved by the same remedies which cure Graves’s disease, I 
believe I have pathologically this complaint to deal with. | 

New, as regards epilepsy. No disease is more characteristic 
in its typical form, that is, where a person falls downs with @ 
loss of consciousness, followed by convulsions, and termi- 
nating in a deep sleep. One of ovtr latest writers, and I should 
also say in this (Guy’s) hospital a great authority—I mean Dr. 
Frederick Taylor, in his Manual of Medicine—still keeps to the 
definition. There is no doubt that as a definition, and ap- 
plicable to the majority of cases, this is good; but when one 
takes in the whole field of possible examples of the disease 
we find a difficulty in so restricting the name. That:the defi- 
nition is generally good is seen from the fact that where & 
local lesion is found in the brain, which is not the case im 
ordinary epilepsy, there may be no loss of consciousness 
during the fit. So it may be said we have a different disease 
to deal with. And yet it is this very case which prevents us 
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adopting the definition; for even should there be a local 
disease, as a gumma, it not infrequently happens that the 
convulsions are general, and the unconsciousness is complete. 
It would, therefore, be difficult to separate two cases, because 
the symptoms vary when the anatomical basis is the same in 
both. I believe, therefore, the highest awthorities would not 
deny the use of the term epilepsy, even if the convulsion were 
partial, and no loss of consciousness occurred. The loss of 
consciousness has always been considered the most important 
symptom of the two, and all writers have included the petit 
ma!—the case where there is a sudden loss of consciousness 
and no other symptom -—under true epilepsy. So that, as in 
exophthalmic goitre, both symptoms which are often said to 
characterise the disease may be absent. We may have 
epilepsy, though there may be respectively no loss of eonscious- 
ness or no convulsion. We shall presently ask whether khoth 
of these may be absent in the same case, and yet we be war- 
ranted in calling it epilepsy. 

A great deal of what I say has long been admitted, since 
in undoubted epileptics we witness attacks where nothing 
more is present than a strange feeling in the limbs or a sud- 
den pain in some part of the body; in others an aberration 
of the senses or perturbation of an important organ, and 
sometimes only a strange mental disturbance. Now any of 
these phenomena may constitute the main feature in the 
case, and if they occur where there is a history of any attack 
of the graver form we have no difficulty in interpreting the 
symptoms and giving the name epilepsy. Frequently,however, 
patients come to us without any such history, and if they are 
unaccompanied by relatives or friends we have no corrobora- 
tive evidence of the correctness of the tale, and we find our- 
selves in a difficulty in pronouncing upon the nature of the 
case. 

I need searcely allude to ‘instances with which every medi- 
cal man is familiar, where the aura constitutes the main sym- 
a, or, at least, is that of which the patient has most 
snowledge. Some curious cases of this sort have come before 
my notice. A little girl was said to have occasional stabbing 
pains in her head, coming on at intervals and without warn- 
ing, and in consequence she was thought to have some seri- 
ous disease of the brain. Whilst sitting in a chair by my 
side she suddenly called out with pain in her head, and fell back 
unconscious with convulsive movements of the face and 
other symptoms of epilepsy. 

Dr. Sutton related a case where a man was treated for 
angina pectoris owing to a sudden pain occurring in the 
chest. When carefully watched, he was seen to be an epi- 
leptic. A middle-aged man came to me complaining of sud- 
den attacks of sickness; when his wife subsequently called 
on me and described other symptoms, it was clear that the 
vomiting was the onset of a mild epileptic attack. A very 
curious case was sent me of a young man whom the doctor 
was treating for syphilitic symptoms; he was said to havea 
syphilitic sore on the tongue, which, strangely enough, every 
two or three weeks broke out bleeding in the night, which 
woke the patient. What he really was suffering from were 
epileptic seizures in the night in which he bit his tongue. 
A clergyman came to me saying he had sudden loss of sight. 
Whilst reading the service in church, this would momentarily 
occur, but it immediately passed off, and he would continue 
reading. On close questioning, he would not admit the ex- 
istence of any other symptom. I subsequently heard that he 
had had two most violent epileptic fits. 

Then, again, the aberration or confusion of' mind is well 
known. I had an epileptic friend who would become con- 
fused as he walked along the street, and then perhaps fall 
down. At other times he would continue walking, and be- 
have so strangely that the police would have to take charge 
ofhim. In this condition the patient may be guilty of vio- 
lence or do some eccentric act, as in the case of a young man 

who some years ago shot a girl without any reason. He said 
afterwards that he was quite unaware of what he had done, 
and, as corroborating his statement, he had a fit in the course 
of his trial. Another patient was driving out in his gig as 
usual, when he went in the wrong direction, and then con- 
tinued driving about without aim or object until the boy who 
was with him started him home. The boy gave a description 


: his master’s eccentric conduct; the latter knew nothing 
of it. 


Simple falling, as in petit mal, might be syncope, but in 
both cases it is py! due to sudden diminution of blood 
in the brain. Ifthe brain be for a moment deprived of its 
proper allowance of blood, unconsciousness occurs, and the 
patient falls; this was was shown by Sir A. Cooper in ani; 
mals on ligaturing the cerebral vessels. In those cases where 
the whole brain suffers from diminished circulation, loss of 
consciousness occurs with paralysis of the whole body. In 
like manner, should a part of the brain be deprived of blood, 
there would be a temporary paralysis of the part of the body 
which it rules over, but no loss of consciousness. The first 
case is seen in the petit mal, where a patient will become 
pe pen. unconscious, and as rapidly recover. In that form 
of complaint known as Jacksonian epilepsy, where in a fit 
one side may be convulsed, but where there is no loss of con- 
sciousness, we believe part of the motor region is involved, 
and generally by a gumma. In this case we often find the 
convulsed limb remain for some time weak. Now we have 
only to suppose that this portion suddenly loses its function 
as does the wholebrain in the petit mal, and we have the 
case of a sudden loss of power in the limb without convul- 
sions. In these local affections we may have indeed a strange 
feeling, a convulsion and loss of power in succession, or have 
each separately. The truth of this proposition is proved by 
patients who tell us they have strange feelings in a limb, or 
movements coming on at intervals and without warning, and 
whom we know to be true epileptics. For example, a young 
woman, aged 25, has had several epileptic fits, in which she 
was convulsed, bit her tongue, etc. This was preceded by a 
pain in the left foot, running up to the knee. She was put on 
the bromide and the fits ceased, but subsequently she had 
repeated attacks of pain in the leg, but these did not culmi- 
nate in a fit. A girl, aged 15, had had several well marked 
epileptic fits, before they came on she frequently called out 
from pain in the left arm and leg. Besides these bad attacks 
she olen had the pain and steange feelings in the arm and 
leg, but followed by nothing more. I know a young man whe 
has had slight epileptic attacks preceded by an aura in the 
right arm. Sometimes as he walks in‘the street, he feels this 
sensation in the arm and throws it about, and by force of 
will avoids an attack. This is quite on a par with drawing a 
tight ligature around the arm and arresting a seizure. 

Knowing all this, ought we to put in the category of epi- 
lepsy cases which come before us where no other than local 
symptoms such as these haveoccurred? Sometimes we prove 
we are perfectly justified in so doing by the subsequent event. 
A young man came to me saying he had violent attacks of 
shaking of his head coming on every few days. A medical 
man who knew himwell said he had no other symptom, but I 
believed they were epileptic in nature. I subsequently heard 
that he had had attacks of unconsciousness. 

A middle-aged man came to me saying that for nearly two 
years he had been subject to strange feelings in his left arm 
and back ofneck. He felt inclined to fall, but did not. I put 
(?) epilepsy to this case but did not see him again. Then 
there are other cases where the symptoms are not like the 
more ordinary ones attending fits, where sensation is more or 
less affected, but where there is simply loss of motor power. 
Of course, in a complete fit with loss of consciousness the 
patient falls, being totally paralysed, and loses all sensation. 

The question arises, Can these occur in a partial way? My 
own opinion is that they can; and just as a blow on the head 
produces concussion accompanied by want of power of move- 
ment or of feeling of the whole body, so there might be a con- 
cussion of one half-producing a temporary paralysis of motion 
and sensation of one side, but without loss of consciousness ; 
and in same way spontaneously portions of the brain or upper 
part of the cord might become affected, giving rise to those con- 
ditions so often met with in epilepsy. A man, aged 50, said 
that for five years he had been subject to attacks of loss of 
feeling in his feet and legs; this sometimes proceeded to the 
arms. The attack came on without any warning. 

Another patient, aged 50,'came to me saying that two years 
before, whilst in his office and rising to meet a friend he fell 
down, but. did not lose consciousness. He got up and walked 
to his chair. Soon afterwards, whilst shaving, the razor fell 
from his hand. Besides these attacks of momentary loss of 
power, he has whilst sitting a sensation like a galvanic current 





running up his back. In the night he has awoke and found 
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one arm and leg quite numb. A clergyman came to me 
for falling of his jaw. It did not occur whilst talking, but 
whilst sitting quiet his jaw fell and sometimes quivered. 
Nothing local was discoverable asa cause. Anoti.cr patient said 
that whilst walking he was suddenly seized with complete 
loss of power of his legs; indoors sometimes he would feel as 
if all power were going out of him, and he was quite unable to 
speak. His jaw dropped, and his wife, if present, held up his 
jaw until power returned. He was connected with the engi- 
neering department of a colliery, and he said it appeared to 
him as if the machinery of his body was working quite regu- 
larly when suddenly there was a reversal of the engine. 

A very remarkable case was that of a man, aged 30, who 
complained of a sudden loss of power of his limbs. He first 
noticed this whilst driving; his arms fell, and the reins 
dropped out of his hand. He almost immediately recovered 
the power. At another time his legs suddenly gave way 
beneath him. Sometimes whilst speaking his power of 
articulation would suddenly go, and at other times other 
muscles of head would be affected : he could not swallow, spit, 
or cough, and he saw double. When he came to me he was 
well, and appeared a healthy young man. I saw him some 
months afterwards with a friend, and he said he still had the 
attacks, and quite lately he was carrying rather a heavy 
weight, when his legs gave way under him and he fell down. 

I mention these cases in connection with epilepsy seeing 
that true epileptics have these strange attacks in theirlimbs. 
I would not, however, say that in all cases they were of the 
same nature, and had the same pathology as epilepsy, 
although they might be. As before said, when a person falls, 
his whole body paralysed, it is connected with loss of con- 
sciousness. It may occur in epilepsy, but the simplest case 
is that of syncope. Where in epilepsy one limb is especially 
affected, it is supposed to mark a local affection of the brain; 
and so I take it that as in syncope the function of the whole 
brain has become momentarily in abeyance in these cases it is 
a partial cerebral syncope, or rather local. A local temporary 
paralysis may thus be compared with a local spasm, as when 
a person is suddenly seized with a lockjaw so that be cannot 
speak. I am fully aware that these temporary paralyses, hav- 
ing their origin both in the brain and cord, are met with in 

various organic diseases of these organs. I have seen them 
in general paralysis, and more than once in ataxia and other 
diseases of the spinal cord, called then reflex. 

Having thus divided the epileptic attack into its several 
parts, and seen how each one may predominate, if not be the 
only symptom, I have now left for consideration the final one, 
which usually succeeds to the ordinary attack—the sleep, 
drowsiness, or coma. I now ask, May this be the only sym- 
tom of epilepsy? I have reason to think it may, and to this 

art of my subject I wish for the opinion of the society either 

or or against, as I think nothing much has been written upon 
it. There may be those present who would object to coma 
forming the essential or only part of epilepsy, seeing it would 
not accord with their definition or theory of the disease ; but I 
am at present putting aside all considerations of this kind, 
making my paper purely clinical. 

A young lady, aged 19, gradually became insensible, and 
fell into a deep sleep; when awoke went to sleep again. After 
interval of some weeks she had another attack, when she fell 
into a state of almost complete insensibility, and slept for 
‘hours. She has had similar attacks since. Nothing was 

~observed in the shape of convulsion or twitching of the mus- 
cles before the coma came on; but on closely questioning her 
as to her feelings before these attacks, she said she some- 
times experienced a strange feeling in her right arm, leg, and 
face. , 

A gentleman of middle age was under my care for symptoms 
of a syphilitic nature, having nodes on the head with much 
pain. He one day, whilst sitting at dinner with his niece, 
who took charge of him, complained of feeling unwell and 
sleepy, and said he should go to bed. He walked upstairs 
and was assisted into bed; he soon fell into a deep sleep 
from which he could not be roused, and a medical man was 
sent for. He was found to be in a profound coma, so that 
nothing could rouse him. I then saw him and we all thought 
he was dying, but after about ten hours he became wakeful 
and shortly came to. On the following day he was again 


plectic seizure could have occurred. About two or three 
weeks afterwards he was seized with a true epileptic fit, fol- 
lowed by profound coma, which lasted several hours, as in 
the previous attack. He again quite recovered, but subse- 
quently had another. It occurred in the evening, when he 
began to feel heavy and went up to bed, and soon sank intoa 
comatose state. He lay thus for several hours as before, and 
then recovered. His niece and his nurse, who were quite 

repared for a fit, on the closest questioning, declared he 
had no warning or premonitory symptom of any kind before 
the coma came on. The niece was always watching him, and 
is sure that the slightest twitching of the face would have 
been noticed by her. It seemed to her, and also to me, that 
he would fall exactly into the same coma asthe did when he 
had the regular fit. 

Now, if coma be the only symptom of epilepsy, we may ask 
whether a partial insensibility may be of the same nature. I 
have abready alluded to the mental aberrations of epileptics 
—how they will walk about in a dazed condition and be guilty 
of strange acts, and how such mental states may sometimes 
be the only indication of the paroxysm. Now, I ask, may 
such a condition occur and have epilepsy for its nature and 
pathology without any other symptoms ever having existed? 
For example, a boy of 14 was brought to me, who was said to 
be intelligent and had obtained prizes at his school. In two 
years he had had several attacks of the following nature: His 
mother would observe that when he came home he would 
seem very dull, sit in a chair, and not speak except ad- 
dressed. He would be led up to bed or led anywhere like an 
automaton or a person hypnotised. He had no fit and no loss 
of consciousness ; had several attacks of this kind. The last 
having continued three days, she brought himtome. Hesat 
down in my study and said nothing, except in short words 
when addressed. He walked intu other rooms when I told 
him, and then came back, doing anything he was bid. He 
had no other objective symptoms whatever. I saw him some 
months afterwards, and heard that the attacks were less 
frequent and shorter. He was a bright, intelligent boy, and 
presented a complete contrast to the patient I had before 
seen. 

Sometimes an epileptic fit seems, as it were, drawn out; 
then, of course, there is no sudden falling, as, for exam le, 
a young woman, aged 22, had curious attacks, which her 
medical man supposed were of an epileptic nature for the last 
six years. Whilst in the streets or elsewhere, she would feel 
a numbness in the leg and arm on one side; this continued 
for two or three hours followed by headache. Sometimes the 
sight would fail on one side, but she never lost herself. If 
the attack came on in the day, she was unfit to go on with 
her work, for as a rule she wanted to sleep for hours after- 
wards. If one could imagine a fit which is usually all over 
in sO many minutes protracted for several hours, one gets 
a notion of this case. Another case somewhat similar was 
that of a young man engaged as a clerk, and who for the last 
six years has had strange attacks. He feels a numbness 
creeping over his leg or arm of one side, and sometimes vision 
fails on one side. This feeling may last two or three hours, 
and is then followed by headache, which also lasts some 
time, and then sleep comes on. If these attacks occur during 
the day, he is obliged t» desist from work, as he feels head- 
achy, sleepy, and generally queer. He never loses his con- 
sciousness. What he described was an epileptic attack lon 
drawn out, an attack in which all the symptoms were sprea 
out over a length of time—the greater part of a day. If they 
had been compressed into a short period they would have 
constituted an ordinary epileptic fit. In his case there ob- 
viously could not have been any loss of consciousness. 

Now, having mentioned a number of symptoms which may 
be of an epileptic nature, there remains another disorder 
which many authors think is closely allied, if not of the same 
nature as epilepsy. I mean migraine. For many years I have 
closely watched this subject, and I have no reason to support 
this view ; in fact, my own experience is opposed to it. The 
main reason which authors have in associating the two is that 
the two complaints are both paroxysmal, and therefore they 
become placed together under the same heading in medica 

works. But periodic attacks of complaints in no way make 
them allied; and then in these two particular cases how dif- 
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on suddenly, without any warning, so that the patient falls 
down in the streets, or into the fire; whilst in the other 
ease the headache may be coming on for hours before it 
reaches its climax. This suddenness in epilepsy shows the 
attack is not anticipated, whereas an attack of migraine may 
be not only foretold, but produced at will. Many persons tell 
me that sitting in an atmosphere containing much carbonic 
acid will invariably produce an attack; others say a 
visit to a picture gallery will induce it; others the smell 
of flowers. I do not see myself the slightest resem- 
blance between a symptom brought on at any time by 
an act of the will, and another which shows a periodic 
explosion of the brain occurring only at given intervals. This 
fact alone in my mind shows a complete separation of the two 
complaints. Then the symptoms have nothing in common ; 
in the one there is the violent convulsion, dilated pupil, con- 
gestion, and often heat of body ; in the other a cold skin, con- 
tracted pupil, sickness, etc. Then it is said that, although 
they thus differ in outward phenomena, they may own the 
game cause and replace one another. This is a question of 
observation and fact. For my part I have no experience of 
it. I know a large number of migrainous persons and 
migrainous families, but I do not see megrim and epileps 
replace one another. The epileptic does not suffer from head- 
ache. This fact I arrived at many years ago, after the dis- 
covery of syphilitic disease of the cranium, of the membranes 
or surface of the brain, producing fits. For in these cases a 
jocal pain is present, and therefore it constitutes a diagnostic 
difference between these and simple epilepsy. It has there- 
fore always been an inquiry on my part as to the existence of 
pain, and it may be stated as an absolute fact that the 
ordinary epileptic does not suffer from pain in his head. 
Then it is again said that if the two complaints do not occur 
together they may be seen in the same family, one member 
having the one complaint and another member the other. I 
have no knowledge of this, but, on the contrary, believe that 
the migrainous patient and the epileptic belong to a different 
class of persons. It is true that both affections are nervous, 
but the migraine occurs in persons of highly-strung nervous 
system—in the neurasthenic—whilst epilepsy occurs in per- 
sons who show no such tendency, but often in the dull and 
stupid. I have seen it somewhere written that migraine is a 
disease of the upper classes, and I think there must be some 
truth in this; for if I take men, I do not remember ever pre- 
scribing for the complaint amongst our out-patients, whilst 
epilepsy is common enough; nor can I understand how it 
could occur amongst them; and what would happen if our 
soldiers, sailors, policemen, and engine-drivers had attacks of 
migraine which for some hours would quite incapacitate them 
from their duties ; and yet I never heard a man being declared 
unfit for these duties from having headache. If I wished to 
find epileptics, I should go to lunatic asylums or idiot asy- 
lums amongst the low and undeveloped; and, on the other 
hand, seek amongst the bright and intellectual for migraine ; 
and if, moreover, I wanted to gain any information about the 
complaint, [ should read the Philosophical Transactions, where 
are recorded the histories of many distinguished men who 
suffered from it. 

I have now cursorily alluded to various phenomena associ- 
ated with the disease known as epilepsy. Many of these are 
‘well known, and need not be further commented upon. The 
part of my paper on which I should like the opinion of the 
meeting is that where coma is spoken of as the only sym- 
ptom, and also on that in which I have suggested that a fit 
may be drawn out or protracted over several hours. I should 
also like to hear the views of the meeting on the question 
of the alliance of epilepsy and migraine. I have stated my 
opinion as opposed to it; but since many distinguished 
authors have of late been in the habit of placing them to- 
gether, Iam quite open to any further observation or facts 
which may tend to strengthen the position they have taken. 


Proressork EMMERICH NAvRarTIL, the well-known laryngo- 
logist of Buda-Pesth, celebrated the silver jubilee of his 
career as a teacher in that seat of learning recently. The 
anniversary was made the occasion for a series of “‘ ovations ” 
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MR. PRESIDENT AND GENTLEMEN,—I have first of all to thank 
you most heartily for the honour you have done me in asking 
me to address you to-night. The choice of a subject has not 
been easy, and in trying to select one it occurred to me that 
perhaps no animal gets to its goal more quickly or more 
surely than the carrier pigeon ; yet when started on its home- 
ward journey it does not fly directly onwards, but first of all 
takes two or three preliminary circles, in order to ascertain 
its whereabouts and the direction in which to direct its 
flight. The time spent in doing this is very far from lost, and 
what occurs in the case of the carrier pigeon appears to hap- 
pen also in the conduct of human affairs. A little while ago 
I was down in the country, and a nurseryman, a most intelli- 
gent and able man, gave mea few lessons on pruning. He 
told me first of all what to avoid, and then what to do. 
‘‘Some people,” he said, ‘‘when they want to prunea tree 
begin with the knife at once, and cut here and there without 
having a definite idea of what they are todo. Now the proper 
way is to put your hands in your pockets, stand a little 
distance off, look at your tree, see what you want to do, and 
then set to work.”’ 

In laboratory researches we find the same thing, and a few 
reliminary experiments are often very advantageous in 
earning the methods of work, so that an apparent loss of 

time at the beginning is often a real saving both of time and 
trouble in the end. Now, as this is a new Jociety, it seemed 
to me that perhaps it might be better, instead of beginning 
with a definite medical subject, such as the pathology and 
treatment of some disease, to ask you rather to direct your 
thoughts to some general methods of investigation. Now 
one of the greatest losses in medicine is the loss of individual 
experience. We find that men most able and successful in 
the practice of their profession, in the recognition and in the 
treatment of disease, die and carry their knowledge away with 
them. Some men may record the cases they have seen, but 
comparatively few are able to record their experience in such 
a way as to make it thoroughly available for others. Various 
attempts have been made at different times to collect the ex- 
periences of medical men, especially those in general prac- 
tice, and to put it in such a form as to be available for their 
colleagues. 

In the years 1874-77, in my capacity of Editor of the Prac- 
titioner, 1 made an attempt to collect the experiences of prac- 
titioners by issuing a circularand asking for returns regardin 
the treatment of quinsy and sciatica. Answers were returne 
from all parts of the world, and these were collated and pub- 
lished. The advantage which was gained, however, seemed 
hardly enough to repay the time, trouble, and expense 
which these questions and returns necessitated, and the 
attempt was discontinued. A few years later another attempt 
was made on a very much larger scale by the Collective In- 
vestigation Committee of the British Medical Association, but 
after this had been continued for a while it was also dropped. 
The same desire for the collection of information is shown, 
however, in the union of medical men to form societies in 
which everyone shall profit by the experience of his neigh- 
bour. The formation of the present Society is another indi- 
cation of the value of this form of collective investigation ; 
and it seems to me rather important that at its commence- 
ment we should pause a while and take a glance round before 
proceeding with what one may term its proper work—the con- 
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The failure of collective investigation to bring out any great 
amount of information from the profession as a whole shows 
that the task is no easy one, and if I fail to trace out for you 
a complete course by which our end may be attained, you 
will not I am sure blame me, but will rather sympathise with 
my attempt, and will each and all of you endeavour to carry 
out further than I may be able to do the search for such 
methods as will enable us to attain the end we all desire. It 
seems to me that one cause of failure is a want of exact analy- 
sis, which leads to a want of exact synthesis. I may illustrate 
this by the common observation that when we wish to 
describe the face of someone, all we are able to recollect, or 
at least to put into words, are the general facts that the indi- 
vidual has two eyes, a nose, and a mouth, with hair of a more 
or less pronounced colour. If we try to describe him more 
accurately, we may possibly recollect that his eyes are sleepy 
or bright, that his face is stout or thin, that his nose is long 
or short, that his chin is projecting or not. But here most of 
us would have exhausted our stock of reminiscences. Now, it 
is frequently very important that a face should be so exactly 
described that the owner of it may be at once recognised, and 
for this purpose a plan has been adopted in France of photo- 
graphing the front face and the profile. The enormous num- 
ber of photographs which are thus accumulated of criminals 
and others in whom the officers of the law take an interest is 
so great, that it would be impossible either to pitch upon the 
particular photograph that was wanted or to recognise the 
individual if it were not for a system of arrangement. All 
profiles may be at once divided into three classes, according 
as the base line of the nose is, ascending, horizontal, or 
drooping, and each of these may be further subdivided accord- 
ing as the bridge is convex, straight, or concave. When to 
these are added similar subdivisions according to the shape 
of the eye and the ear, we see at once that the whole of the 
photographs may be readily classified, and anyone that is 
wanted may be picked out from amongst thousands of others 
at a moment’s notice. 

Many people remember faces sufliciently well to recog- 
nise them when they see them again but not to describe them, 
much less draw a portrait from memory ; yet it is by teaching 
the law officers to describe portraits from memory that they 
are trained to recognise from the photographs the people who 
may be “‘wanted.’’ It appears to me that one of the kinds of 
training that is eo by medical men is this power of 
learning to differentiate ‘the characteristics of a patient, the 
symptoms he presents, and the effects of treatment upon him 
in such a way as to render any case presenting similar features 
readily recognisable by a fellow practitioner. 

But it is not only the outward signs that we have to differ- 
entiate in this way ; we are obliged in medicine to judge of 
the unseen from the seen, and from the objective data which 
are tee og to our senses, we must draw conclusions re- 
garding the processes which are going on, or have already 
gone on, in the persons of our patients. We must, in fact, 
track symptoms which we see back to their causes. Now, 
this process of ‘‘ tracking ” appears to me to be a fundamental 
one in man, and one which seems really to be a remnant of 
the qualities possessed by our prehistoric ancestors. Accord- 
ing to Haeckel, man runs through in his embryonic condi- 
tion the history of the development of the race from a simple 
unicellular organism up to the human being. But even after 
birth, traces of simian ancestry still appear. We have all 
noticed that when an infant is warming its feet before a fire, 
the soles are not held straight forwards like those of an adult, 
but are turned in towards one another, and the great toes are 
drawn apart from the others in very much the same position 
as the feet of a monkey. Lately, too, Dr. Louis Robinson 
has shown that the arms of infants have an extraordinary 
power of supporting the weight of the infant’s body, and in 
this characteristic also it resembles the monkey.? Even in 
adult life, the position of the feet, which we notice so easil 
in infants, is retained by many, and we frequently find that 
the soles of people’s boots are worn more on the outer than 
on the inner edge, the feet still tending to turn inwards, 
though only toa slight extent. The same tendency to re- 
version which we notice in the feet may be observed I think 
also in the faculties of the mind, and the keen interest in 
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still evidences itself in the intense eagerness with which boys 
will read in Cooper’s novels about Indians following a t 

or adults will pore over narrations of Gaboriau’s stories 

the police on the track of a criminal. There can be little 
doubt I think that the profession of medicine is a most in. 
tensely interesting one, and I am inclined to think that its 
special charm is, to some extent at least, due to the fact that 
it is sy demanding the exercise of those qualities of 
tracking which we find in Cooper’s Indian heroes. I know 
of no better example of the gxercise of this faculty than that 
narrated by Voltaire in his story of Zadig. I thought it wag 
an original idea of my own to point out the application of 
this method to medicine, but I find that Iam only a humble 
follower of Professor Huxley, who has already written upon 
the applications of the method of Zadig to biology and pal- 


eontology.® 
Zadig was a young man who, disgusted with life, retired from Babylon 
to a lonely place on the banks of the Euphrates, and there studied 
animals and plants until he sawa thousand differences where others 
could see only uniformity. One day one of the queen's eunuchs, fol 
lowed by a band of officials, came hastening past, and asked Zadig, ‘‘ Have 
you seen the queen’s dog?” Zadig modestly answered, ‘‘ A bitch, I think, 
not adog.” ‘Quite right,” said the eunuch, and Zadig continued, “A 
very small spaniel, has lately had puppies, limps with the left fore foot, 
and has very long ears.” ‘You have seen her, then,” said the cunuch, 
“No,” said Zadig; *‘I have never seen her, and did not even know that 
the queen had adogatall.” At the same time the finest horse in the 
king's stables ran away, and the chief huntsman, in seeking it, also made 
inquiries of Zadig, who said, “A first-rate galloper, five feet high, small- 
hoofed, tail three feet and a half long; cheek-pieces of the bit are of 
twenty-three carat gold and the shoes silver.” ‘Where is he?” cried the 
chief huntsman. “I have not seen him, and never heard of him before,” 
said Zadig. Naturally enough he was suspected of having stolen both 
the spaniel and the horse, was tried and condemned; but no sooner was 
sentence pronounced than both the missing animals were found. Zadi 
was then asked toexplain howhe knewso much about them withow 
having seen them, and this he said was the way: He noticed one dayin 
the sand the tracks of an animal which he easily recognised as those of @ 
small dog. Long faint streaks on the ridges of sand between the foot- 
rints indicated that it was a bitch with pendent dugs, showing that she 
1ad had — shortly before. Other marks on the surface of the sand 
close to the prints of the fore feet indicated that she had very long ears, 
and one of the footprints being fainter than the others showed that she 
was slightly lame. As for the horse, the marks of his hoofs were all equi- 
distant, showing that he was afamous galloper. In a narrow alley the 
dust on the trunks of the trees was disturbed at three feet and a half 
from the middle of the path ; this showed the length of his tail, which 
had swept the trees as he lashed it from side to side. Branches of the 
trees met overhead at a height of five feet, and under them were some 
newly-fallen leaves, showing that the horse had brushed against them 
and was therefore five feet high. As to his bit, he had rubbed it against 
a stone which Zadig recognised as a touchstone, and his shoes had left 
such marks upon pebbles of another kind as showed that they were made 
of fine silver. 

A story very like that of Zadig is told of an old Fakir in the Syrian 
Desert. He was one day visited by several Arabs, who asked him whether 
he had seen theirlost camel. ‘It was very tall,” said the Fakir, ‘it was 
blind of the right eye, it had lost one of its front teeth, and it was laden 
on the one side with honey and on the other with corn.” Yes,” said the 
Arabs, “that is exactly the camel; you have mentioned every point 
about it. Whereis it?’ ‘I have never seen your camel,” said the Fakir. 
“ But, if you have not seen it,” said the Arabs, ** how can you know all 
about it?” “I knew that it was a very tall camel, because the tracks of 
its steps in the sand were further apart than those of an ordinary-sized 
camel. I knew it was blind of the right eye, because it had cropped the 
herbage only on its left side ; and I knew that it had Jost one of its front 
teeth, because in the middle of every bite that it had taken there was 4 
small uncut part corresponding to where the tooth ought to have been. 
I knew that it had been loaded with honey on the one side and with corn 
on the other, because I saw flies buzzing round one side of the track and 
a ren on the other carrying away grains of corn that had fallen from 
the load.” 

An admirable example of the application to medicine of 
this method of tracking used to be told with great gusto by 
my late friend Dr. Milner Fothergill, and I regret greatly 
that I cannot tell it with the same power and vividness that 


he did. 

In the town of Leeds there once lived a quack who had received no 
professional instruction whatever, but was known far and wide for his 
wonderful cures, and especially for his power of diagnosing the diseases 
of patients whom he had never seen by simply examining their urine, 
celebrated surgeon, Mr. X., wishing to see his method of working, desi 
to be present one day, and the quack readily acceded to his request, feel- 
ing much flattered that so great a man should patronise him. Shortly 
after Mr. X. had taken his seat a woman came in with a bottle of urine, 
which she handed to the quack. He looked at her, then at the bottle, 
held it up between him and the light, shook it, and said: “ Your 
husband’s?” “ Yes, sir.” ‘He is a good deal older than you?” * Yes, 
sir.” “ Heisa tailor?” ‘“Yes,sir.” ‘‘HelivesatS?” ‘* Yes, sir. His 
bowels are obstinate?” ‘Yes, sir.” “Here,” he said. handing her a box 
of pills, “tell him to take one of these pills every night for a week, and & 
big drink of cold water every morning, and he will soon be all right. 
No sooner had the woman gone out than Mr. X. turned to the quack 














tracking game by which prehistoric man was enabled to exist: 
2 BRITISH MEDICAL JOURNAL, December 5th, 1891. ie | 


3 Huxley, On the Method of Zadig, Nineteenth Century, June, 1880, -Be 
printed in Science and Culture. 
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essed the water was not hers. 
fnger, so I knew she was married, and I thought the chances were it was 
her husband's water. If he had been about the same age as she it was 
hardly likely that he was going to be ill either, so I guessed he was older. 
[knew he was a tailor because the bottle was stopped, not with a cork, 
put with a bit of paper rolled up and tied round with a threadin a way 
that no one but a tailor could have done it. Tailors get no exercise, and 
















consequently they are all very apt to be constipated. I was quite sure 
that he would be no exception to the rule, and so I gave him opening 
ills.” ** But how did you know she came fromS.?” ‘Oh, Mr. X., have 
you lived so long in Leeds, and don’t know the colour of S. clay? It 
was the first thing I saw on her boots, the moment she came in.” 

Now of late years we have got so many new methods of in- 
vestigation that we are sometimes apt to forget the old habits 
of close observation by which this quack made out so much, 
and proved himself, although without any diploma, a worthy 
descendant of the Water Doctor, whose picture, painted by 
Gerard Dow, occupies such a distinguished place in the 
Gallery of the Louvre. Without resorting to the plan of 
tasting the urine, by which that Water Doctor and the 
brethren of his craft no doubt recognised the presence of 
sugar, he could learn a great deal from its simple appear- 
ance. 

Some years ago, when staying in the country with a me- 
dical friend, whose wife was boiling some eggs in the dining 
rom for breakfast, I said to her from the other side of the 
rom, ‘‘You have cracked one of those eggs.’’ She 
said, ‘‘I don’t think I have.’’ On taking them out of the 
pan, however, she found that one of them was cracked. She 
wondered how I knew, but the explanation was simple 
enough. The pan had boiled over, and the water would not 
have held the steam long enough to boil over unless there 
had been something in it to make the bubbles tenacious, and 
this could hardly be anything else but albumen which had 
escaped from acrack. In the same way, although the Water 
Doctor did not know about albumen, he probably recognised 
that the persistence of froth on the urine after shaking it was 
of somewhat ominous import, and that would lead him to 
givea guarded prognosis, just as one nowadays sometimes 
pities an old gentleman who unconsciously proclaims his 
precarious tenure of life by the froth he leaves behind him 
ina public urinal. 

The Water Doctor may even have learned to associate this 
frothiness with nervous symptoms such as restlessness, irri- 
tebility of temper, and sudden outbursts of passion quite out 
of proportion to the amount of offence. I well remember an 
incident some fifteen years ago where an apparently causeless 
outburst of fury on the — of an ordinarily quiet man com- 
pletely astonished all his friends, who only understood it 
when his subsequent illness and death showed that his sud- 
den passion was but an indication of unsuspected disease. 
The steward of St. Bartholomew’s Hospital, Mr. Mark Morris, 
aman of very keen observation, has told me that whenever a 
patient comes down to the office at 11 o’clock at night, and 
wants to be discharged there and then, they know that he is 
suffering from cardiac disease. Perhaps the outburst of fury 
inthe Emperor Theodosius,‘ which resulted in the massacre 
of Thessalonica, was only an indication of the disease which 
later on resulted in dropsy and death. 

_ The Water Doctor would be sure to divide his frothy urines 
into pale and dark, and he would know that these two corre- 
sponded to quite different types. The dark urine was pro- 
bably passed by an individual who was short of breath, dis- 
— to rest, and frequently drowsy. The pale urine would 

* passed either by an individual who rose in the morning 
with his eyelids swollen and puily, and who was probably 
drooping and languid during the day, or by a person of quite 
a different stamp—energetic, irritable, restless, sleepless, 
always on the move, and driving on like a high-pressure 
engine. Further than that, perhaps, the Water Doctor might 
not go; but we know now that the dark frothy urine has pro- 
bably been passed by a man suffering from cardiac disease, 
while the pale urine is due to renal mischief; and the classi- 
cal researches of Bright and others have shown us that the 
man with big eyelids has —— tubular nephritis, while 
one who drives himself and his neighbours without intermis- 
sion suffers from contracting kidney. Nay more, physiologi- 
cal and pathological researches have taught us that the dark 
urine of cardiac disease is due to lowtension in the arterial 


* Gibbon’s Decline and Fall of the Roman Empire, chap. xxvii. 
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is due either to high tension in the arterial system, as in 
cases of gouty kidney, or to diminished power of excreting 
solids in chronic nephritis. ; } 

But there are other indications of disease which may some- 
times be recognised without examining the water, and I was 
greatly astonished by a man diagnosing albuminuria from 
the photograph of a patient although there was no swelling 
whatever visible in the face. On inquiry afterwards I learned 
that the diagnosis was made from the glistening of the eye. 
A tendency to cedema had caused reflection of light along the 
sclerotic, and this caused the eye to appear more brilliant 
than usual. A similar glistening of the eye we get as an 
effect of the emotion of compassion, in which the increased 
secretion of tears moistens the eyeball more than usual. An 
entirely different effect is produced by the emotion of anger, 
where the eye does not glisten but glitters, or by great grief, 
which renders the eyeball dull and lustreless. If we try to . 
follow these appearances back to their physiological cause, _ 
we may find our attempt helped by considering a typical lack- 
lustre eye, such as that of adead codfish. We see at once 
that the eyeball here is flaccid and its surface perhaps. . 
indented, instead of being tense as it ought to be and its 
surface smooth. We may imitate this condition very readily: 
upon a child’s india-rubber balloon. If we let the air out it . 
at once becomes limp. If we blow it out it begins to shine, 
and the tighter we ew it the more does it reflect the light. 
The tension in the eyeball under ordinary conditions has a 
relation to the tension of the blood, and the bright eye indi- 
cates the stout heart which may win the fair lady; while the 
lack-lustre eye is associated with a feeble circulation, which 
frequently has its origin in the depressing emotions of sorrow 
or fear. The glittering which occurs in anger is, I think, part, 
of the same physiological oy by which the face in great, 
anger becomes pale, and the blood concentrated in the 
internal organs, ready to supply force to the muscles in a 
sudden attack upon the enemy. It has always seemed to me 
that Orchardson’s wonderful picture of Voltaire complaining 
of the insvlt that had been offered to him would have been 
rendered still finer by a very minute touch of white upon the- 
eyeball to indicate the glitter of anger. The bright eye of 
consumption is familiar to us all; the high temperature, so 
common in the disease, tending to make the circulation more 
than usually rapid, the intellect often more keen, and the 
hopes more bright than in health, though the face may be 
emaciated and the body reduced almost tua skeleton. But 
if we find in a thin person a languid instead of a bright eye, 
we are led to look for the cause of the patient’s leanness « 
rather in want of food than in rapid combustion, and not. 
infrequently, if inquiry teaches us that the patient is able to. 
obtain food, we may diagnose either that he cannot eat or 
cannot digest. 

Now, it does not do to make one’s diagnosis too rapidly, for 
otherwise one may fall into grievous error. I remember once 
a whole class of students standing round a man with a loud 
cardiac murmur, and one of his pupils much dilated. After 
many learned opinions had been expressed regarding his case, 
the man informed us that the eye over which we had been 
having such an animated discussion was a glass one. A 
similar occurrence happened to a learned professor. He was 
telling his students that he was able to discover this, that, 
and the other thing from the appearance of his patient’s 
teeth. The woman took them out, and said, ‘‘ Please, sir, I 
will hand them round; they might like to look at them 
closer.’’ Yet, in spite of these risks incidental to all hasty 
observation, the habit of close attention to minute detail 
which this professor tried to inculcate was a most useful one; 
and many of these who scoffed at him five-and-twenty years 
ago have learned to respect and admire him now. 

The process of tracking disease to its cause will often help 
us greatly in the treatment, for unless we can remove the 
cause all therapeutic measures may be useless. 

I remember, on one occasion, being consulted by a gentle- 
man who was second in command in a department involving 
not only heavy work but great worry. He was suffering from 
dyspepsia, and looked thin and worn. I examined him most 
carefully, and could find absolutely no cause for his sym- 
ptoms. Knowing, however, the conditions under which he 
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was working, I said to him, ‘‘ How is your chiei?’’ ‘* He is | sults, by some member chosen for the purpose. He would 
not well.” ‘Is he irritable?” ‘* Yes, very.” ‘‘ Who is | then be able readily to get the meteorological records, and, by 


physicking him?’’ ‘ Dr. So-and-So.’’ I returned him his 
fee, and said, ‘‘Go to Dr. So-and-so, and tell him to physic 
your chief; it is no use for me to try to cure you with medi- 
eine.’’ I met my patient some time afterwards, who with a 
sly glance at his chief, whispered to me, ‘‘ Your prescription 
was very efficacious.” 

One of the best examples that I know of tracing symptoms 
to their cause is afforded by Weir-Mitchell’s observations on 
chorea and on neuralgic pains. During the American war he 
took great interest in cases of gunshot wound, especially 
those involving injury to nerves. After the war was over his 
patients were scattered far and wide over the continent of 
America. He was struck by the curious coincidence in the 
reports which he got from them , and observed that one day, to 
put it roughly, he might get letters from San Francisco saying 
that his patients in that district were suffering from pains in 
their scars, next day he might get a packet from the neigh- 
bourhood of Denver, next day from Chicago, and next dv.y 
from New York. Hethus noticed that a wave of pain was 

assing across the country. He next obtained the meteoro- 

ogical records, and found that a wave of rain was passing 
across the country at the same time and with the same speed. 
B; comparing the pain area with the rain area he noticed that 
the two were concentric, but that the pain area had a much 
larger radius than the rain area. Thus all the patients in the 
rain area when they felt twinges in their limbs, looking up 
at the sky, would say, ‘‘It is raining to-day, and that is the 
cause of my pains.” But those in the part of the pain area 
outside the rain area when they looked up saw that the 
weather was fine, and could discover no cause for their suffer- 
ings, although these were due to meteorological disturb- 
ances just as much as those of their fellow-sufferers in the rain 
area. 

The way in which Weir-Mitchell showed the dependence of 
chorea on meteorological changes was almost as interesting as 
the relationship between pain and weather. He tabulated all 
the cases of chorea occurring in Philadelphia, and drew out 
a chart to show them diagramatically. He then got the 
meteorological records, and tried to find what conditions 
caused an increase in the casesof chorea. He tried the mean 
daily range of the thermometer, the average temperature, the 
average barometric pressure, the relative humidity of the air, 
but little or no correspondence could be traced between the 
the curves representing these different factors and the curve 
of chorea. The curve showing the amount of rain and snow 
in inches showed a slight general resemblance to that of 
chorea, the curve showing the days on which the rain or snow 
fell came still nearer, but the curve showing the number of 
storm centres passing within four hundred miles of Phila- 
delphia showed a likeness to the curve of chorea which was 
very remarkable. In the same way he showed that the curve 
of infantile palsy closely corresponded with the curve of 
temperature, though not precisely so. 

We now constantly receive from America telegraphic in- 
formation of the approach of storms, and we may well fancy 
that the day is not far distant when warnings will be pub- 
lished in the newspapers, not only to seamen of approaching 
storms, but to invalids and people in general, of the meteoro- 
logical changes which will induce pain in some and nervous 
excitability in others, with perhaps an added hint that extra 
flannel should be worn by the former, and bromide of potas- 
= or some other nervine sedative taken freely by the 
atter. 

One of the commonest observations iin medicine is that 
cases come in a run. In hospital practice this is very 
striking. On one day you will see a great number of cases of 
bronchitis, another day cases of diarrhoea, another day cases 
of rheumatism, and soon. It has seemed to me fora good 
many years back that a most useful study would be the con- 
nection between such runs of cases of disease and meteoro- 
logical conditions. I may perhaps be allowed to suggest 
that such a Society as the present might find this a useful 
branch of work, and one which would not entail a great deal 
of labour if it were properly done. Each week, or each fort- 
night perhaps, the members might jot down in one word the 


comparing these with the cases which had come in a run, the 
relationship might be traced between the condition of the 
weather and the class of patients most affected. 

We are accustomed to warn patients suffering from pul. 
monary diseases, either phthisis or bronchitis, or from albu. 
minuria, to avoid chills, but I do not think that the meteoro. 
logical factors which give rise to exacerbation of symptoms 
in all these diseases have been at all satisfactorily determined 


as yet. 

The process of tracking might thus be advantageously fol. 
lowed in regard to the external conditions giving rise to dis. 
ease by this Society, but the process ought not to end here; 
it ought to be followed onwards to the internal constitution 
of the patient. You will often hear people who do not believe 
much in doctors still say that they are unwilling to go to any. 
one else than the man who has attended them and their fami- 
lies for a long time, ‘‘ because,” they say, ‘‘ he knows my con- 
stitution.”’ 

If we try to analyse what they mean by this, I think we 
will find that ‘‘ the constitution ” implies the kind of reac. 
tion which occurs on the application of an external stimulus, 
Take three men belonging to different families, for example, 
Put them on the top of an omnibus, and let them drive out 
on a rainy day, and with a cold east wind blowing. One man 
comes home and has a bad bronchitis, the second an attack of 
sickness and diarrhea, and the third gets an attack of rheu- 
matic pains. 

The meteorological conditions to which each man has been 
exposed were the same, but the results have been quite dif- 
ferent, the difference depending upon the constitutions of the 
individuals. 

But people belonging to different families do not only react 
differently to meteorological conditions or to other causes of 
disease, they are also differently affected by remedies. One of 
these three men, for example, might tolerate with impunity, 
and, indeed derive benefit, from large doses of arsenic, 
which would cause sickness and diarrhoea in another; while 
a second might get headache, deafness, and possibly a cutane- 
ous rash from a quantity of quinine which would only 
produce a feeling of strength and well-being in another. It 
is the knowledge of the way in which different families will 
react to drugs that constitutes the most important part of the 
experience of an old practitioner and which forms one of the 
greatest difhculties in the way of a medical man treating 
strangers satisfactorily and certainly. When a stranger comes 
before him presenting certain symptoms he can only deal with 
the disease according to average rules, and yet this individual 
patient may present the exception to these rules, and conse 
quently the treatment fails. 

But it is not only in different families that we find drugs 
having a different action, different individuals in the same 
family will not react always in the same way, either to the 
cause of disease or to the mode of treatment. Nay more, 4 
further complexity is introduced by the fact that the same 
person will react differently in youth, manhood, and age to 
causes of disease and to remedies. We not infrequently find, 
for example, that a youth who has been liable to bronchitis 
presents symptoms of dyspepsia in middle age, and may 
again have a pulmonary affection in old age. If these varia- 
tions in families and individuals could be traced to their 
origin the benefit conferred on practical medicine would be 
immense. We should then be able to overcome satisfactorily 
one of the great difficulties which constantly meet us at the 
present time, and instead of simply trying our remedies, 
choosing first one and then another amongst those most likely 
to suit, we should be able to select the drug most suited to 
any individual case with certainty and treat the disease with 
success. 

In this attempt I think we may be greatly helped by the 
law of heredity. At present we acknowledge it to a certain 
extent. If a man’s grandfather has been gouty we are not 
at all astonished at the reappearance of the gouty symptoms 
in the grandchild. If either the father or the mother has been 
consumptive we dread the same disease in their progeny, but 
if one child should resemble the consumptive mother and the 
other the hale and hearty father we should use special care to 





kind of cases of which they had seen most, and their indi- 
vidual notes might be classified, so as to give the general re- 
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fear of any tuberculous tendencyin the latter. We acknow- 
ledge, in fact, that the members of one family throw back to 
different ancestral strains, either on the father’s or the 
mother’s side, and that they do this not only in- external ap- 

arances but in tendencies to disease, and this is still one of 
the points which wants close and careful investigation. 

The different tendencies of an individual in either child- 
hood or age may be regarded as a kind of reversion to diffe- 
rent ancestors at various periods of life. This has been beau- 
tifully put by liver Wendell Holmes in his novel, 7he 
Guardian Angel. The heroine of this story, Myrtle Hazard, 
runs away from home, and, floating down the river in a boat, 
sees at dusk, in an old Indian burying place, a curious vision. 
Around the burial mound various figures seem to flit, some 
thin and shadowy, others more substantial, put still misty, 
while others again appear almost as distinct as living men 
and women. She recognises, as one does in a dream, that 
these are her ancestors—the solid ones closely related to her 
in blood, while the thin and shadowy are far removed. Each 
ancestor has an existence in herself, more or less definite, 
according to the nearness or remoteness of blood. It is not 
necessary to trace our heroine through her various adven- 
tures, but at one time she develops suddenly and unex- 
pectedly, under provocation, the enon of an Indian 
squaw, from whom she has descended, and nearly slays a 
schoolfellow while they are acting together. Later on another 
ancestress who was a famous beauty appears in a dream, and 
forsome time afterwards the heroine feels this beauty living 
within her and directing her actions, while, later still, 
another ancestress, who has been a great saint, drives the 
capricious beauty out and leads the heroine in the way she 
should go. 

As I have already said, Haeckel believes that, during intra- 
uterine life, the foetus rapidly runs through the development 
of the race up to mankind; and I think we may in after-life 
trace the progress of the individual through various ancestors 
more and more slowly as he advances in years. In infancy 
and childhood we frequently notice how rapidly the features 
change ; and friends will say at one visit how like the child is 
tosome member of his father’s family, while a week or two 
after they will notice a resemblance to someone of his 
mother’s family. If this Society can gather together notes as 
to whether an individual presenting an unwonted reaction to 
medicine happens to resemble at the time someone either of 
his father’s or his mother’s family who had a similar pecu- 
liarity, a great step might be made. This, however, is not 
all; we have next to try to trace why medicine acts 
diferently upon different families. It is just possible 
that this, also, is a case of reversion to a very far-off 
period ; indeed, before mankind had ever reached the level of 
themonkey. Some years ago it occurred to me that one 
might possibly gain some information regarding the peculiar 
differences in the action of drugs on gouty and other indi- 
viduals, by comparing the effects of certain poisons or reme- 
dies upon such animals as rabbits, which excrete their 
nitrogenous waste in the form of urea, and pigeons, which 
excrete it in the form of solid urates. Now, Weir-Mitchell 
has shown that pigeons have a singular power of resistance of 
the action of opium, and can take large quantities of it with- 
out presenting any symptoms of narcosis. Dr. Cash and 

made some experiments upon the subject, and we found 
that opium in moderate doses appeared to have hardly any 
action upon pigeons; yet, on examining more closely, we 
found that it had a very marked action, only it did not pro- 
duce sopor, but caused the temperature to fall greatly ; instead 
of acting as a narcotic it acted as an antipyretic. Weedid not 
try the converse of this by giving antipyretics, such as 
antipyrin, to pigeons, and seeing whether they acted as 
Soporifics ; but in patients we certainly do find that occasion- 
ally, as in acute inflammation, opium seems to have an anti- 
pyretic action, whereas antipyrin certainly acts at other times 
ike a soporific. In order to track these actions further back 
still, and find out on what changes in the circulation, blood, 
herve cells, and nerve fibres, the action of these various drugs 
depends, a large amount of experimental work in laboratories 
18 required. 

Until lately there has been no opportunity for young men 
generally to do such work in this country, and those who 
Wished to undertake it were obliged to go abroad. Now, how- 








ever, Owing to the wise action of the Colleges of Physicians 
and Surgeons, opportunities are being afforded for such in- 
vestigations, but all such researches will give only one side 
of the subject, and will remain valueless unless clinical ob- 
servation can be brought to bear at the same time on thera- 
peutic studies. The members of this Society, by the fact that 
they have founded it, have shown their desire to forward the 
progress of medicine. 1 have to-night tried, in a very imper- 
fect way indeed, to consider some of the methods by which I 
have thought their objects might be to some extent attained, 
and even if I should have failed to show you how to work, 
this evening may not have been uselessly spent if I have 
succeeded in directing your attention to the search after 
methods of attaining the objects which we all have at heart— 
that of securing health and ease to our patients with quick- 
ness and certainty. 





REMARKS 


TWO CASES OF PANCREATIC DIABETES: 
THE ONE EXCEPTIONALLY ACUTE, THE 
OTHER MARKEDLY CHRONIC. 


By VAUGHAN HARLEY, M.D., M.R.C.P. 
(WitH CoLourRED PLATE.) 


As cases of pancreatic diabetes are, comparatively speaking, 
rare, and the disease is at present attracting much attention, 
especially on the Continent, I think it well to put on record 
two exceptionally instructive cases, to which my attention 
was called by Professors Heiberg and Torup while I was work- 
ing experimentally on the nature and causation of pancreatic 
diabetes in the Physiological Institute of Christiania. 

I do so all the more readily from the cases not having been 
hitherto published, notwithstanding that they present us with 
interesting typical examples of the two opposite forms of the 
disease, inasmuch as the one occurred in a youth, and ran 
its fatal course in the brief period of eleven days, while the 
other occurred in a man aged 64, and lasted four years. Both 
the cases are all the more clinically valuable, seeing that 
the signs and symptoms of each were not only carefully 
recorded during the patients’ lives, but the post-mortem 
appearances were equally carefully noted immediately after 
their deaths. 

The signs and symptoms of diabetes, either depending upon 
or associated with pancreatic disease, are known to present in 
several respects marked differences from those usually mani- 
fested in cases of diabetes unconnected with a derangement 
of the pancreatic functions, the onset of pancreatic diabetes 
being usually exceedingly sudden, for the characteristic 
signs of thirst, voracious appetite, and polyuria, accompanied 
by a saccharine condition of the urive, in general, set in with- 
out any premonitory symptoms whatever. It differs still 
further from the other forms of diabetes, inasmuchas it not only 
usually limits its attacks to the young, and often apparently 
healthy, but in the rapidity with which it marches on to a 
fatal termination. The nervous prostration, muscular weak- 
ness, and emaciation with which it is invariably associated, 
is quickly followed by a comatose condition, precipitately 
ending in a lethal collapse. With the above symptoms is 
associated the presence of undigested fats in the stools. These 
being the most characteristic signs and symptoms of pancreatic 
diabetes, I will at once proceed to give the histories of two 
cases which may be regarded as typical exaraples of the two 
most striking varieties of the disease. The first is that of a 
medical student who died in Christiania in September, 18°0, 
while I was working there, and for the history of which, as 
well as for the specimen from which the accompanying 
coloured drawings were kindly made for me by Dr. Julius 
Nicolaysen, I am indebted to Professor Heiberg. I must also 
acknowledge my obligations to Professor Gulberg, who kindly 
prepared the microscopical sections from which the drawings 
were made, 

Y. K. aged 23, had as a child enjoyed good health, although 
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he was pale and somewhat scrofulous-looking. At school, he 
always Reld a good place in his class. As he grew up he was 
less mentally bright and his eyes assumed a dull appearance, 
which with his large hanging lips, gave to him a somewhat 
stupid look. On entering the university at the age of 22, he 
did not seem either mentally or bodily strong, but as he did 
not complain of having anything wrong with him, he was 
accepted as a soldier for summer service—entering upon it in 
June, 1890. The ordinary drill, however, exhausted him to 
such an extent that he was discharged after a fourteen days’ 
trial. In August he was attacked with catarrhal tonsillitis, 
which weakened him very much, making him complain of 
languor, headaches, and sleeplessness. At the same time it 
was noticed that, not alone was he drinking a great deal of 
water, but was constantly complaining of hunger. This led 
to his urine being examined for sugar, and the discovery that 
he was diabetic. Almost immediately afterwards he became 
very restless, although at the same time drowsy, and was con- 
stantly asking to be taken out of bed: but his weakness was 
so great that he could not sit up for more than a few minutes 
at a time. 

His thirst became very marked, but not so his appetite. 
The quantity of urine passed varied from 140 to 212 ounces 
(4 to 6 litres) in the twenty-four hours, and contained on an 
average 2 per cent. of sugar. His tongue was dry, and his 
breath had the characteristic apple-like odour. 

His mental and physical weakness became day by day more 
marked, and he rapidly drifted into a comatose state, although 
up till the very last day of his life—which only lasted eleven 
days after the sugar was discovered in the urine—he could be 
temporarily roused out of his stupor. 

At the necropsy, the liver, heart, lungs, and spleen were 
found perfectly normal in appearance. The kidneys were 
normal in size, and their capsules easily stripped off; but 
their surface had a reddish-grey colour, and was marked with 
yellowish strie. On section the cortex had the same reddish- 
grey colour, the pyramids being of a bright red. On micro- 
scopic examination the epithelial cells of the tubules were 
found to be finely granular, and the ad lition of liquor potassxe 
showed fatty degeneration. After hardening, sections showed 
some of the tubuli to be devoid of cells. 

The pancreas alone showed any marked pathological altera- 
tions. Its head was converted into an irregular-shaped mass, 
of about the size of a duck’s egg, which adhered closely to the 
duodenum (Fig. I.). Nothing remained of the body and tail 
of the gland but a thin flat fibrous band. 

In the head of the pancreas was a cavity of the size of a 
cherry, filled with greenish-yellow semi-purulent fluid. The 
surrounding tissues were of a greyish colour, and filled with 
numerous small abscesses, varying from the size of a pea 
down to little specks, scarcely recognisable to the naked eye. 
All of these contained the same yellowish green-looking semi- 
purulent fluid. (Fig. IT.) 

The fluid when examined microscopically showed numerous 
leucocytes, and micrococci arranged in groups or short chains. 
Some of this fresh purulent fluid, when ino :ulated into rabbits, 
caused local abscesses at the seat of the inoculation. Culti- 
vations were made with the fresh pus, and the gelatine tubes 
rapidly liquefied and deposited a yellowsediment. Added to 
this agar-agar tubes showed a yellowish-gold band at the 
strix of inoculation. So that the purulent fluid in the 
pancreas evidently contained the staphyleoccus pyogenes 
aureus. 

In hope of also finding in it tubercle bacilli, some tubes to 
which glycerine was added were inoculated, but they only 
yielded cocci; no bacilli being found on careful search. Also pus 
stained for tubercle bacilli gave negative results. 

The common bile duct was traced behind the head of 
pancreas, and was found to be quite unaffected by it. The 
duct of Wirsung could be traced into the substance of the 
gland, where, however, it became lost. 

On microscopical examination of the head of the pancreas, 
the lobules were found to be atrophied (Fig. IIT. A), and the 
gland cells fatty. The interlobular connective tissue was 
greatly increased (C), and pressed on the atrophied lobules. 
Scattered throughout the sections were small abscesses con- 
taining leucocytes (B). Their walls were formed by the hyper- 
trophied interlobular connective tissue. In some parts the 


glandular lobules were found to consist of merely a mass of 





fat globules, in which no structure was visible. But after dis. 
solving out the fat, remnants of glandular (B) and connective 
tissue (A) were found, as shown in Fig. [V. In none of the 
sections, however, could healthy gland tissue be detected. 

For the notes of the history of the next case I am indebted 
to Professor Sophus Torup. It is in every respect the very 
antithesis of the preceding, and consequently is most in- 
structive by way of contrast to it. The patient was a rich 
banker, who died at the age of 64 from diabetes, with cancer of 
pancreas. The case possesses some very special features, the 
first being that it is very unusual to meet with diabetes from 
pancreatic disease in persons of so mature an age; the second 
being that it ran a far more chronic course than is in general 
met with ; while the third is that it was only towards its ter- 
mination that it presented the two most characteristic com- 
bined signs of pancreatic diabetes, namely, extreme emacia- 
tion and fatty stools. It appears probable, therefore, that it 
began as some other form of diabetes, and only in the end, 
when treatment had no effect on the quantity of sugar, 
developed into one of pancreatic diabetes. In addition to 
these important features, the case has a further exceptional 
clinical interest, inasmuch as during the whole four years the 
disease lasted careful quantitative analyses of the amount of 
sugar present in the urine wererepeatedly made. So that from 
its very beginning in 1882, until its fatal termination in 1886, 
we have a reliable record of how the quantity of saccharine 
matter varied according to the different conditions of the 

yatient. 

, The family history of the patient was that his father died 
from a urinary vesical calculus. One of his father’s brothers 
died of diabetes, complicated with cancer of the stomach, 
Another brother also died of cancer. The patient, however, 
always considered himself healthy until the summer of 1882, 
when he had an attack of boils. His urine had been for some 
reason or another examined for sugar in 1881 without any 
having been found, but after the attack of boils it was found 
to be saccharine, the amount of sugar present being 1 per cent. 
In the summer of 1883 the sugar had increased to 5 per cent., 
so he went to Carlsbad and took a course of the waters. On 
his return the amount of sugar had greatly diminished, being 
only 0.5 per cent. During the winter it again rose, to 6 per 
cent., and as it had risen to 7 per cent. in the summer of 188 
he returned to Carlsbad, with the result that the quantity of 
sugar was reduced for a second time to 0.5 per cent. ; 

As in the summer of 1885 the sugar had once more il- 
creased, he took a third course of the Carlsbad waters, with 
the effect that the sugar fell to 1 per cent., which, although 
twice as much as on the two former occasions, was regarded as 
satisfactory. Except that he now began to complain of being 
very thirsty, he felt well and vigorous, and there was no per- 
ceptible loss of flesh. Having no pain, or any other symptom 
of disease about him, he did not diet himself after returning 
from Carlsbad until the sugar again increased in the urine, 
when he found it easy to reduce its amount to from 1 to 2 per 
cent. by a strict albuminoid dietary. 

In the beginning of 1886 he began to lose his appetite, and 
got sensibly thinner, while the sugar at the same time little 
by little increased, till by the summer time it had risen to? 
per cent., so heagain went to Carlsbad. On this occasion his 
visit was, however, unattended with any beneficial results. 
On his return home he gradually lost more and more flesh, 
and his strength steadily decreased. His appetite equally 
notably diminished. 

In the month of August a deep-seated, slightly irregular 
surfaced tumour was detected in the middle line, about mid 
way betgveen the ensiform cartilage and the umbilicus. It was 
slightly mobile, and somewhat tender on pressure. At the 
same time, as quantities of unemulsioned fats of the food 
were noticed in the stools, there could be no doubt of the exis 
tence of pancreatic disease. By September the skin of the 
whole body had assumed an icteric tint, and this became more 
and more marked up till his death on October 5th. 

Necropsy.—Skin deeply jaundiced; rigor mortis marked: 
scarcely a trace of subcutaneous fat; the pericardium coD- 
tained a little yellow bile-stained serum ; the heart was norm 
in size, very pale, and devoid of fat; the valves were normal, 
The pleural cavities contained 100 c.c. of bile-stained serum. 
The lungs were emphysematous, but were otherwise norm: 
Most of the Jymphatic glands were normal, but a few showed 
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signs of commencing caseous degeneration. The abdominal 
cavity contained a considerable amount of yellow, bile-stained, 
somewhat turbid serum, with here and there fibrinous coagula 
floating init. The peritoneum, more especially towards the 
lower abdomen, had a thin fibrinous deposit on its surface. 
The stomach was normal; the intestines slightly injected. In 
the lower portion of the duodenum there was an ulcer with 
red edges, 3 centimetres in diameter. In its centre was a 
fistulous opening, through which a probe could be passed into 
a cavity behind it, and on withdrawing the probe and apply- 
ing pressure a whitish, viscid fluid, somewhat resembling 
cream in appearance, flowed out. There were two other 
smaller fistulous openings in the duodenum close to this large 
one. 

The sound entered the common bile-duct for about 5 or 6 
centimetres, but there it impinged upon a stricture, caused by 
thetumour pressing upon the walls of the duct. The gall- 
bladder contained about 50 c.c. of bile and three gall-stones. 
The liver was normal in size, but its ducts were all dilated 
and its tissues deeply stained by the pent-up bile. The 
kidneys and spleen were healthy. Immediately behind, and 
closely adhering to the duodenum and vena cava, was a 
tumour the size of the fist. It implicated the duodenal 
orifices of the bile and pancreatic ducts. The tumour was so 
adherent to, and so embodied in the head of the pancreas that 
it was impossible to distinguish between its limits and that 
of the proper pancreatic tissue. It was found to be of a dif- 
ferent constitution and consistence in different parts. One 
portion was white, hard, and resisting to the knife; another, 
of a yellowish colour, was soft, and almost gelatinous, the 
head of the pancreas being thus completely occupied by the 
tumour. Although the remainder of the gland appeared 
from the outside normal, its interior, on section, was found to 
contain a number of differently-sized cavities, all of them 
being filled with the same yellowish-white, cream-like fluid 
as that already spoken of as having flowed from the fistulous 
opening in the centre of the ulcer in the duodenum. At about 
$ centimetres distant from the duodenal orifice the pan- 
creatic duct terminated in a cavity considerably larger than 
the others, which, like them, was also filled with the same 
kind of creamy fluid. 

Although this case no doubt terminated as one of true 
pancreatic diabetes, from its clinical history it seems highly 
probable that it actually began as one of of diabetes from 
‘excessive sugar formation’’ and only changed into one of 
pancreatic diabetes after the cancerous degeneration of the 
pancreas became sufficiently advanced to entirely annihilate 
the functions of the organ. According to experimental evi- 
dence, pancreatic diabetes is caused by ‘diminished sugar 
consumption, ” or ‘‘ defective sugar assimilation” as it may 
be equally appropriately called. 





CASES OF 
NORMAL CHLOROFORM ANASTHESIA WITH 
A NOTE OF AN ACCIDENT FROM 
ABNORMAL ANASSTHESIA. 


By ScurGreox-Masjor EDWARD LAWRIE. 
Hyderabad. 


THE following cases of normal chloroform anzsthesia, which 
will relieve the monotony of the weekly records of death 
during abnormal anesthesia, illustrate the method of ad- 
ministration and of recording cases of chloroformisation de- 
scribed in Part 1x of the Report of the Hyderabad Chloro- 
form Commission :— 


CASE I.—October 10th, 1891. Tem y 3 78.5° 

< , 1891. perature of room 78.5° F. Healthy Ma- 

homedan male, M.S. A., aged 60. Disease: Wen. Operation: Excision ; 
Uoroformed at the Afzulgung Hospital at wh. 10m. 50s. by student Ab- 





2 man Full anesthesia at 9h. 13m. 15s. Operation finished at 
wH. 10m, 30s, 
Observations. 

H. M. S. 

¥ 10 50. Chloroform administeredon cap. Blowing rapidly 44 times 
“ a minute. ‘ 
C 9 11 15. Cap brought close to the face. 

+ 9 11 25. Regular respirations, 20 a minute. 


x &. 2s, 

D. 9 11 #55 Moving left arm. 

E. 9 12 15. Noisy moaning expirations. 

F. 9 12 20. More chloroform; while it was being poured into the cap 

atient took two inspirations of pure air. 

G. 9 12 30. Prolonged moaning expirations. The chloroformist was 
warned that this kind of expiration might lead to gasp- 
ing, and not to allow the patient to gasp in chloroform. 

H. 9 12 45. Suddenly held breath; chloroform cap entirely removed. 
The students were told to watch the patient, as he was 
sure to gasp. He lay quite still, only winking when the 
eye was touched, until 9h, 13m. 15s. 

I. 9 13 15. Tremendous gasp of pure air, followed by regular quiet 
breathing. Chloroform cap reapplied. 

J. 9 18 25. Stertorous breathing. Stop chlorotorm. 

K. 9 13 35. Cornea insensitive. 


If this patient had been allowed to gasp in chloroform at 
9h. 13m. 15s. he would have been overdosed. He was very 
nearly narcotised when he held his breath, but the gasp of 
pure air averted all risk of asphyxia and of over-narcosis. It 
was followed by regular breathing and normal inhalation, and 
normal anesthesia was produced after three or four more 


whiffs of chloroform. 

CASE 11.—November 7th, 1891. Temperature of room 76.4° F. Healthy 
Mahomedan male, I., aged 26. Temperature in the rectum 99.0° F., pulse 64. 
Disease: acute abscess ; operation: incision. Chloroformed at the Afzul- 
gung Hospital, at sh. 47m. 20s., by student Santhapillay. Ful! anesthesia 


at 8h. 49m. 5s. 





Observations. 
H.M. S 
A. 8 47 20. Chloroform oncap. Regular deep breathing, 32 a minute. 
B. 8 47 35. Cap close to face; regular respirations, 28 a minute. 
C. 8 48 15. Chloroform stopped while the table was moved round ; 
patient took two breaths of pure air. 

D. 8 48 23. Chloroform again; regular respirations, 24a minute, 
E. 8 48 40. Regular deep respirations, 20 a minute. 
F._ 8 49 5, Cornea insensitive ; stop chloroform. . 

In this case full anesthesia was produced in 1m. 45s. 


The case is interesting, because it shows how rapidly and 
safely anesthesia may be produced if the respiration is per- 
fectly normal. The patient took two full breaths of pure air 
at 8h. 48m. 15s., when the table was moved round, and this 








did not delay the anesthesia. The chloroformist made no 
effort to anesthetise the patient rapidly. The rapidity was 
due to the perfect regularity of the respirations. 

CASE 111.—November 7th, 1891. Temperature of room 76.4° F. Very weak, 
nervous, native Christian, P., emaciated and exhausted from dysentery, 
aged 32. Temperature in the rectum 100.8°; pulse 136. Disease: Abscess 
of the liver. Operation: Aspiration of 28 ounces of pus. Chloroformed 
at the Afzulgung Hospital at 9h. 5m. 35s. by Santhapillay. Anzsthesia 
maintained until the operation was finished at 9h. 19m. 15s. Vomited 








food at 9h. 15m. 10s. 


Observations. 
x MM. € ’ 

A. 9 5 35. Chloroform on cap. Blowing 36 times a minute. 

B. 9 5 55. Cap close to face. 

Cc. 9 6 10. Moaning. 

D. 9 #6 45. Calling out loudly. 

E. 9 6 55. Struggling; one breath of pure air ; a struggling. 

* 9 7 5. More chloroform on cap; patient took three breaths of 
pure air. 

G. 9 7 15. Jerky expiration. 

H. 9 7 30. Corneainsensitive. Stop chloroform. 

I, 9 7 40. Snoring. s 

J. 9 7 55. Stertorous breathing. Jaw pushed forward ; respiration at 
once normal. ‘ 

K. 9 15 10. Vomited food. As always happens, with or without chlo- 


roform, the vomiting was preceded by pallor and weak- 
‘ ness of the pulse. 

This case forms a striking contrast to Case. The anes- 
thesia was almost equally rapid, but in Case 11 the rapidity 
was due to regular breathing ; in Case 111 to sheer weakness. 
In Case 111 it was extremely difficult to keep the breathing 
regular, and the slight and almost unavoidable irregularity in 
the inhalation caused overcharging of the air in the lungs to 
the extent that when the administration was discontinued at 
9h. 7m. 30s. the anzesthesia went on deepening for twenty-five 
seconds afterwards. The explanation of what happens in 
these cases is to be found in Observation D of Experiment No. 
64, on page 55 of the Hyderabad Chloroform Commission’s 
Report. 

CASE Iv.—November 13th, 1891. Weakly pallid Hindu child, C., aged 
18 months. Disease: Calculus in the urethra. Operation: Excision. 
Chloroformed at the Afzulgung Hospital by student Ismail Khan at 
8h. 54m. 45s. Full anesthesia at Sh. 55m. 45s. The respiration became 
stertorous, then shallow, then stopped altogether, and no heart sounds 
could be heard for some time between sh. 55m. 45s. and 9h. 15m. 25s. The 
counterpart of this case is to be found in Experiment No. 178, page 134 
of the Report of the Hyderabad Chloroform Commissicn. 

Observations. 
=m 2s. : 
A. 8 54 45. Chloroform on cap; crying. 
B. 8 55 25. Regular breathing~cap close. 
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Cornea insensitive. Stop chloroform; continued after- 
wards until 9b. 15m. 25s. The notebook was now 
inadvertently handed over to a student who was not 
accustomed to take notes, the regular note-taker being 
absent, and no further entry was made till the con- 
clusion of the operation. 

After the operation was commenced, and more chloroform had been 

iven, the child struggled. The chloroformist was told peremptorily to 

eep the patient properly under until the operation was finished. He 
said the patient was “under,” but the cornea was sensitive, and con- 
tinued the administration after the respiration had become markedly 
stertorous. He was warned when the breathing was becoming stertorous, 
but unfortunately I did not interfere further. An attempt was first made 
to dislodge the stone from the urethra without cutting. This was trouble- 
some, and my attention was wholly occupied for a few seconds, until 
suddenly I became intuitively aware that the child’s breathing was 
shallow. The jaw having been pushed forward without benefit, the 
tongue was instantly pulled out with catch forceps. This had no effect 
whatever, and I then realised that the child had taken in a dangerous 
overdose of chloroform. Gradually, in spite of vigorous efforts to produce 
artificial respiration, the breathing ceased. Up to the cessation of the 
chloroform the assistant house-surgeon could feel the pulse at the groin, 
but not atthe wrist. Regular systematic attempts to carry on artificial 
respiration, with the tongue well drawn out, entirely failed to get any air 
into or out of the chest, and death appeared to be inevitable. Seeing that 
artificial respiration was ineffectual, I applied my mouth to the child’s 
and inflated the lungs two or three times,' the air passing out through 
the nostrils. After the last inflation I could not detect the faintest heart 
sounds; no pulse could be felt, and the child was considered by every- 
body to be quite dead. I had turned away, and was washing my face, 
when the child began to gasp feebly. Artificial respiration was forthwith 
resumed, and, to our intense relief, was now effectual]. At first I could 
hardly believe that the gasps were not caused by post-mortem contractions 
of the diaphragm, like those reported in the Commission’s Experiments 
Nos. 80, 92, and 103; but artificial respiration was kept up: and natural 
respiration was eventually restored. The operation was aiterwards con- 
cluded under chloroform administered by,the same student, and the 
child was put to bed at 9h. 15m. 25s. _ . 

No notes were kept of the times at which the above events 
occurred. There was embarrassment but no irregularity of 
the breathing before it stopped, and the case was one of 
uncomplicated overdosing. The surgeon became impatient 
with the chloroformist, and the chloroformist weakly broke 
the rule and pushed the chloroform knowing that the 
breathing was already stertorous. The rule is to be found 
on page 287 of the Chloroform Report, and is as follows: 
**(5) Full anesthesia is estimated by insensibility of the 
cornea. It is also indicated by stertorous breathing, or by 
complete relaxation of the muscles. Directly the cornea 
becomes insensitive or the breathing becomes stertorous the 
inhalation should be stopped. The breathing may become 
stertorous while the cornea is still sensitive; the rule to 
stop the inhalation should notwithstanding be rigidly en- 
forced.”’ ? 

The most important question with regard to the above case 
is, What saved the child’s life? The heart can only stop 
under chloroform from arrest of its nutrition or from reflex 
inhibition. If it stops from the former cause recovery is 
impossible. If it is stopped by reflex inhibition it is a safe- 
guard against poisoning. This point is proved again and again 
in the Hyderabad Commission’s Experiments, especially well 
in No. 178, Fick reading (8 and 13). In manometer experiment 
No. 178, chloroform was administered at 2h. 29m. 45s. 
Respiration became very slow and shallow at 2h. 32m. 10s., 
and stopped at 2h. 34m. 30s. This was immediately followed 
by cessation of the action of the heart from 2h. 34m. 30s. to 
2h. 35m. 30s. Ample pulsations returned at 2h. 35m. 30s. 
(vide Fig. 1, 8). Artificial respiration was not resorted to 
until 2h. 36m. 25s., and there is no doubt the animal would 
have revived without it. This is almost precisely what 
occurred in the clinical case under reference. The child was 
overdosed, and its breathing slowly stopped, and there was 
then a long cessation of the action of the heart. Inflation of 
the lungs was resorted to, but it was jnot continued long 
enough to warrant the belief that it helped much to revive 
the patient. In point of fact the inflation was abandoned, 
and the child was thought by all present, including two 
visitors, to be dead. But the pulse returned, and the respira- 
tion recommenced, spontaneously, beforeany further treatment 
was adopted. It is fair to infer, therefore, that one of the 
natural safeguards® which surround the abnormal administra- 


1 The majority of the clinical class stated next day that I inflated the 
lungs altogether five times. 
21 need hardly state that if the child had died I should have taken the 
F whole blame on myself.—E. L. 
3% The three natural safeguards are (a) lowering of the blood pressure. 
(6) stoppage of the respiration, (c) stoppage of the heart. ‘a) Saves and 
protects the heart, it may proceed to excess if the heart’s nutrition is 





tion of chloroform, namely, reflex stoppage of the heart, wag 
the principal factor in the recovery of the patient. 

Anyone who is interested in this case will find it worth 
while to study the tracings of the experiments of the Hyder- 
abad Commission which bear upon it. In Experiment 
No. 186 (Ludwig tracing III) there is a stoppage of the heart 


Vv aa || 2 


eige a. Mtb Ul Pick Lracipg reierreu lo ln text (dO. 178). ‘the upper 
tracing shows respiratory, the lower cardiac,mcvements. 8. Heart 
and respiration stopped. 9. Heart going again. 10. Respiration also. 
at 2h. 56m. 10s., which is identical with the stoppage of the 
heart, above referred to, in Experiment No. 178 (Ludwi 
tracing 1), at 2h. 34m. 30s. In No. 186 the arrest was caus 


S 2 2 is: > « ~ 


Fig. 2.—Part of Ludwig tracing (No. 178). a Chloroform. b Cornea 
insensitive. c More chloroform. d Respiration shallow, irregular. 
e Respiration quick. f Respiration and heart stopped.  Chioro- 
form stopped. First heart-beat. Between 8 and 9 Heart touched 
with needle. 9. Near first heart-beats. h Artificial respiration 
commenced. i Artificial respiration stopped. 
by electrical stimulation of the vagus, and it saved the 
animal’s life. In No. 178 the stoppage was due to stimula- 
tion of the vagus, probably by asphyxial blood when the 
respiration stopped from overdosing, and a careful examina- 
tion of the tracing shows that the stoppage of the heart like- 
wise saved this animal’s life. I have no doubt that exactly 
what happened in Experiment No. 178 as a natural safeguard, 
and in Experiment No. 186 as a deliberate remedial measure 
against chloroform poisoning, took place as a natural safe- 
guard in the child and saved its life also.’ & 
juteriered with; (6) prevents chioroform from getting into the lungs— 
example, holding the breath ; (c) prevents chloroform from getting to the 
nerve centres, due to vagus stiinulation. : 

4 Photographs of all or any of the tracings of the experiments, at the: 
cost of one shilling each, can be obtained from Lala Deen Dayal, photo- 
grapher, Secunderabad (Deccan). — 

5 The actual value of the inflation of the chest was probably to blow 
out or eliminate some of the residual chloroform from the lungs through 
the nose while the heart was stopped, and so prevent further poisoning 
when the heart began to act again. 
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ON A PECULIAR CASE OF PIGMENTED 
SARCOMA OF THE SKIN. 


By PHINEAS 8. ABRAHAM, M.A., M.D., B.Sc., F.R.C.S.1., 


Lecturer on Physiology and Histology, Westminster Hospital Medical 
School; Physician to the Western Skin Hospital, London; and 
Medical Secretary to the National Leprosy Fund. 


Tus interesting case occurred in the practice of Mr. F. 
Everard Row, Surgeon tothe Royal Albert Hospital, Devon- 
port, in which institution the patient was under treatment 
fora short time; and to that gentleman I desire to express 
my thanks for giving me the opportunity of seeing it and for 
obtaming for me the drawing and pieces of tissue (post mortem) 
for microscopic examination. 

The patient, Mrs. H., aged 50, was the wife of a policeman, 
had been married 24 years and was the mother of five child- 
ren, all living and healthy, except the eldest daughter, aged 21, 
who has had scrofulous glands in the neck for seven years. 
There is no history of venereal disease in the family. Her 
mother was the only survivor of 11 children, all the others 
dying of phthisis. The duration of her illness was about 
8 months. The husband stated that he had always been 
healthy. Mr. Row has lately informed me that 5 years ago 
he was operated on for a bursa of the tuber ischii, and that 
the “ cicatrix is now becoming epitheliomatous.”’ 

Surgeon F. Collingwood, of her Majesty’s ship Curlew, was 
good enough to draw up and send to me in December last the 
iellowing able note on the case: 

“ This is a most interesting case, which has been pronounced 
by many of the local medical men to be probably infiltrating 
lymphosarcoma; but if it has a sarcomatous nature! think 
theterm ‘infiltrating melanotic sarcoma’ would be more ap- 
propriate. But it has, I think, many points in common with 
tubercular or neoplastic leprosy. Before giving a short ac- 
count of the case there seem to be two strong facts against 
my opinion : 

“1, That this woman has never, according to her state- 
ment, been out of Devonport. 

“2. The course of the disease has been somewhat too rapid 
for a case of neoplastic leprosy. 

“Nevertheless I consider the case of sufficient interest to 
send to you. 

“ Past History—Has always enjoyed comparatively good 
health, but has had a number of slightly enlarged lymphatic 
glands along the sterno-mastoid since childhood. About 7 
months ago she noticed several spots of redness on her fore- 
kead, about } to 1 inch in diameter. Sometimes she thought 
they improved, at other times they were worse. These patches 
atlast became raised and others appeared on the cheeks, lips, 
andears, and they became more and more pigmented, of a 
brownish tint, and nodulated. At first they remained sepa- 
rate, but they have gradually fused with one another. Red 
patches also appeared some little time after those on the fore- 
head, on the trunk and extremities. 

“ Present Condition.—The whole of the forehead, cheeks, chin, 
and ears, are covered with nodulated growths with broad 
bases, which are continuous with one another, giving an un- 
dulating surface to the face, of a bronze colour and shiny ap- 
pearance. Though there is little or no pain, the nodules are 
slightly tender to the touch. The glands in the neck have 
Bot much altered since the facial condition appeared, but 
glandular enlargements have since shown themselves in the 
groins. The spots on the trunk and extremities are becom- 
ing slightly raised, and those on the breasts and fore-arms 
are pigmented ; those on the legs and abdomen still remain 
reddish. The mucous membranes of the fauces and palate 
are red and thickened. A slight bronchial cough is present, 
but during the last.six months the patient has had good 
health, although she is rather weaker of late. The photograph 
Which accompanies this description was taken while the 
patient was in the hospital a month ago (that is,in No- 
vember, 1890).”’ : 

When I saw the woman, early in January, 1891, the whole of 
the skin of the face, with the exception of that over the nose and 


* Read in the Section of Pathology at the Annual Meeting of the British 
Medical Association, held in Bournemouth, July, 1891. 





lips, was enormously swollen into a purplish-brown, pudding- 
like mass, ulcerated at one or two spots, and with the ears 
similarly affected, but not the scalp ; the general appearance 
being represented in the accompanying drawing. On the 














chest and arms, such parts as I was permitted to see, there 
were several patches of discoloured skin, some of them per- 
fectly flat, others being raised, and on the front of the left 
forearm there was a distinct tumour of half an inch diameter 
and of recent growth, but not dark in colour. Although the 
presence of extensive new growth was obvious to the sight 
and touch, the enlargement of the face was evidently in some 
measure due to cedema and venous congestion, and to the 
latter was to be attributed the extreme lividity. The general 
appearance, indeed, of the case was quite awful enough to have 
given the idea even of leprosy, and this view of its nature 
had actually been adopted by more than one medical man 
who had seen it. 

The only other point that I would add to Surgeon Colling- 
wood’s account is that the patient informed me that she had 
formerly a small “lump” on the back of the neck, and that 
others like it appeared on the face; whether this was of the 
nature of a mole I could not clearly make out. Her condi- 
tion at the time of my visit was so prostrate, her answers so 
unsatisfactory, and so many obstacles were raised by the 
friends, that a thorough examination was almost impossible. 
With the persuasive help, however, of Mr. Row, a small piece 
of the growth was removed from the margin of an ulcerated 
spot over the lower jaw, and a drop of blood was obtained for 
examination with Gowers’s hemacytometer, which revealed 
some diminution from the average of the red blood corpuscles, 
namely, 3,800,000 per square millimetre, and only a slight 
increase in the number of the white. A month later Mr. Row 
wrote to me as follows: “ You will not be surprised to hear 
that our interesting patient, Mrs. H., died yesterday. She 
succumbed to an attack of bronchitis apparently, and ex- 
haustion undoubtedly. It is astonishing how her face has 
altered in the past few weeks. The ‘leonine’ expression 
gave place to almost a ‘foxy’ appearance, that is, concur- 
rently with the slow and almost dry ulceration which took 
place, the cedema of forehead and cheeks disappeared, and it 
then showed how thin she really was. At one time, about a 
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fortnight ago, I thought she was going to recover. The swel- 
ling disappeared, she was able to see perfectly, to smell and 
breathe through her nose, and her hearing and appetite im- 
proved. Parts of the face, especially the lower, began to 
assume its original tint. No fresh glands appeared, and the 
enlargements in the neck, axillee, and groin, diminished since 
you saw her. After death I tried hard to get a necropsy, but 
was only permitted to remove what you see in the bottle— 
the nodule from the left forearm, a gland from the axilla, and 
= pieces from the edge of the ulcerated part on the fore- 
read.’ 

The small piece, which was excised from the cheek in 
January, was hardened in absolute alcohol, and sections cut 
and stained for bacilii, but without result. These, and other 
sections, doubly stained with hzmatoxylin and picro-eosin, 
exhibit a small-celled neoplasm densely occupying or replac- 
ing the deeper parts of the corium and subcutaneous tissue ; 
and both under low and high powers the evidences of cedema 
are obvious, with manifest datinalon of the lymph spaces, 
and more or less separation in parts of the individual ele- 
ments. Except in places where these are closely packed, with 
a sixth objective, the new growth seems to be made up of 
branching cells, the processes being very short. The super- 
ficial or papillary portion of the corium appears of a loosely 
granular texture under the low power, with blood vessels and 
sparse fibres running in various directions, and the papille 
are nowhere well developed. Comparatively little pigment 
can be seen in any of these sections. 

The rest of the material, obtained post mortem, was hardened 
in picric acid. The fragments from the forehead show the 
neoplasm extending quite up to the Malpighian layer of the 
epidermis, the papillz here , Oa also almost obsolete. The 
new growth is largely composed of small rounded cells, of 
about the size of leucocytes, densely agglomerated in places, 
particularly in the neighbourhood of blood vessels, of which 
there are many new and developing. A yellowish-brown pig- 
ment is irregularly distributed in these sections, in granules 
apparently free between the cells, and occupying special large 
and small cells of various shapes. Some of these pigmented 
cells seem to be large, multinuclear, protoplasmic masses 
lying in the small round-celled tissue ; in certain deeper parts 
there are ens cells having long refractile processes, 
which wind about among the small cells, and in one spot the 
processes of pigmented cells obviously unite. Some have the 
appearance of phagocytes. The appearances remind one of 
Professor Babes’s figure in Ziemssen’s Handbook, and I think 
there is reason to suppose from these sections that such cells 
may have, as he appears to consider, an endothelial origin. 
The pigment is evidently more abundant in the neighbour- 
hood of the vascular channels, and also superficially in the 

apillary layer just below the rete Malpighii, but the epithe- 
ium of the latter shows scarcely any pigment. The sections 
show the epidermis just at the burder of an ulceration, and 
evident proliferation of the epidermic cells has here taken 
place, with branching prolongation of epithelium into the 
depth, and epidermic cell-nests here and there, just as in 
epithelioma. Quite at the corner the neoplastic small cells 
and pigment cells invade and overlap the epidermis. The 
nodule taken from the forearm is chiefly composed of the 
same small round-celled new growth, but with comparatively 
much fewer pigmented cells. The massing of these and of 
young cells around and in the neighbourhood of the blood 
vessels is particularly obvious in the sections, and in some of 
the vessels, as in those of the sections from the face, there 
are organising thrombi. 

The sections of the enlarged lymphatic gland taken from the 
axilla show but little abnormal beyond general hyperplasia of 
the lymphoid cells, great vascularity, and much increase of 
the reticular tissue; no definitely pigmented cells are 
apparent. 

From the above description it will be seen (1) that the new 
growth in the sections examined consists mainly of small 
round cells, much resembling those of lymphoid tissue; (2) 
that there are definite pigmented cells, as well as scattered 
granules and masses of pigment; and (3) that these have 
some relation to the young blood vessels which pervade the 
neoplasm. 

Some pathologists would, no doubt, term the growth a 
‘*granuloma,’’ but I think that we are justified in considering 





it to be of a sarcomatous nature. Whether it should be called 
a ‘‘lympho-sarcoma”’ is also perhaps open to question. Ip 
some respects the microscopic appearances seem to resemble 
on the one hand those described by various authors in cop. 
nection with ‘‘ mycosis fungoides,’’ and on the other, the 
structure of Kaposi’s “idiopathic multiple sarcoma” of the 
skin. The case, however, appears to me to be clinically very 
different from either of the above; but, on this point, too, I 
hope to have the opinion of the distinguished pathologists 
who are present. 

It was most unfortunate that a complete post-mortem 
examination was not obtainable, and that more material wag 
not forthcoming for examination. 

After a diligent search among a large number of dermato- 
logical and pathological plates, works, and records of this and 
other countries, I have been unable to find an account of any 
case precisely similar, either in clinical or pathological fea- 
tures; and none ci the dermatologists and pathologists to 
whom I have shown the drawing can recall ever having seen 
anything exactly of the kind.* It is the third case which has 
come under my notice within the past year of a totally dis 
tinct affection of the skin having been mistaken for leprosy; 
and on this account, as well as from its intrinsic characters, I 
have thought that it might prove interesting to the Patho- 
logical Section of the Association. 








MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


ENCHONDROMA IN SUBCUTANEOUS TISSUE. 
S. S., a Rajpoot Sepoy, was admitted into hospital com- 
plaining of pain in the left lumbar region and a “ lump” 
which he was anxious to have removed. 

On examination, a small, irregular, triangular-shaped 
tumour,was discovered in the left lumbar region about 1} inch 
from the vertebral spines, and about opposite the third lum- 
bar vertebra. It was very freely movable, and could be rotated 
to a considerable extent. It was situated quite superficially 
in the subcutaneous tissue. 

The patient stated that he first noticed slight pain in the 
spot about one year before, and then noticed the ‘‘ lump,” 
which had grown slowly ever since. It was always in the 
same place, and he was not aware of its having been origin- 
ally on the vertebre. Enchondroma was diagnosed, and the 
tumour was dissected out through a T-shaped incision. The 
capsule was firmly adherent to the sur- 
rounding cellular tissue. The wound was 
dressed in the usual way, one silk stitch 
being putin. It healed rapidly, and the 
patient was out of hospital in a very 
short time. 

The tumour was of a curious shape, 
somewhat resembling the wing of a small 
bird (see diagram). It was evidently a 
partially ossified enchondroma. There 
was a slight fracture in it, probably done 
during removal, and this showed cal+ 
careous degeneration within. 

Remarks.—This case is, I think, worthy 
of record, as it isan example of a rare condition. I have never 
seen or heard of a similar case, and in the few books at my dis- 
posal I find cartilaginous tumours in subcutaneous tissue noted 
as being decidedly rare. I am not prepared to state whether 
this tumour was originally a growth from one of the lumbar 
vertebre or not. At any rate, the patient declares it has 
always been in the same spot, and has grown since he first 
noticed it. Though no microscopical examination has beet 
made as yet I think there is no doubt as to its nature. 

Sangor, Bengal. Gro. T. Moutp, Surgeon, I.M.S. 


—_ 





Calcareous 
degeneration 





2 Mr. Jonathan Hutchinson informs me that the nearest superficial 
resemblance that he has seen occurred in a child; but the plum- 
rege = og sarcomatous tumours, which afterwards coalesced, were un 

e skin. 
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EXCISION OF THE TONGUE BY THE WIRE 
ECRASEUR. 
J HAVE read in the BririsH MEpIcAL JouRNAL of December 
12th, 1891, Mr. Hutchinson’s impressions of the results of his 
operation for excision of the tongue by the wire écraseur with 
considerable surprise. He says: 

1. I have lost only asingle patient, so far as my memory 
serves me, in twenty years’ practice. 

2. I have come to regard excision of the tongue asa pro- 
cedure that does not really involve any risk to life. 

Such conclusions are totally at variance with ihe facts col- 
lected by me during the eight years I was surgical registrar 
atthe Middlesex Hospital, and they are totally at variance 
with all other statistical facts known to me relating to this 
subject. I can well believe that Mr. Hutchinson has not 
cared to undertake the herculean task of searching through 
his notebooks of twenty years to arrive at the exact results. 
But for this very reason I maintain that he is bound to be 
guided by the results of those who, in the interest of medical 
science, have made these researches. How divergent Mr. 
Hutchinson’s impressions are from the facis collected by me 
the subjoined table shows. In 54 cases the primary disease 
was removed by operation as follows: 








Kindof $8) 4 “ 
Operation. $¢ 3 Remarks. 
Sid & 
Excised | 16 | 2 In both fatal cases the operations were very severe, 
with pane, comminenses by excision of the maxilla, and 
knife | free dissection out of infiltrated glands and tissues. 


In one of these cases preliminary tracheotomy and 
ligature of left common caretid; the patient died 
et exhaustion on the fifth day after operation. In 
the other case death resulted from pyzmia on tenth 
| day after operation. The other operations were all 
through the mouth, and in 4 the cheek was slit; 
all of these recovered. Glands were dissected out in 
4instances, and in 1 of these cases the inferior max- 
illa was excised as well. 
In 14no ,iands were removed; the 2 fatal cases be- 
long to this group; 1 died on the operation table 
under the anesthetic, the other died of pyzmia on 
| the 12th day after the operation. All these opera- 
| tions were through the mouth. In 1 of the cases 
| that recovered half the tongue, with the tonsil and 
| part of soft palate, were removed; the cheek was slit, 
| and preliminary laryngotomy was done. 
In 7 cases no glands were removed; 3 fatal cases be- 
| long to this group; 1 died of pyzemia on tenth day 
| after operation, another died of septic pleuro-pneu- 
monia, with recurrence a month after operation ; 
| the other died under chloroform, which was given 
for arrest of hemorrhage a few hours after opera- 
tion. Of the 5 cases in which glands were removed, 
1 died of septic pneumonia on seventh day after 
operation, and another of septicemia on thirteenth 
day after operation. All of these operations were 
| through the mouth, and none of them were severe, 
| except 1 non-fatal case, in which the écraseur was 
| introduced through a median supra-hyoid in- 
cision. 
2 |Nil.!1 of these cases was freely scraped with a sharp scoop 
| | aS well. 


Excised | 24 | 2 
with 
scissors 


Removed | 12 | 5 
with wire 
deraseur 


Destroyed | 
With actual 
cautery 








Total...... | 54/9 Mortality = 16.6 per cent. 


Any comment is, I think, superfluous; the facts speak for 
‘hemselves. Those who desire further details will find them 


inthe Middlesex Hospital Surgical Report for 1888. 
Preston. W. Roger Wit.raMs, F.R.C.S. 


MIMIC LABOUR. 
Anout five years ago, when living in Herefordshire, I was en- 
gaged by the wife of a farm bailiff to attend her in her ap- 
proaching confinement. The woman had had several children, 
and ws, I should say, about 45 years of age. I heard no more 
of her till one night her husband called me out of bed, saying 
that his wife was in labour. I at once rode over to his 
house, some six miles away, and on going into the bedroom 
band the woman in bed, apparently in the throes of severe 
our, 

Onmakingan examination with the left hand on the abdomen 

and the right forefinger, as usual, inthe vagina, I was astonishe1 





to find that instead of labour being far advanced, as I had 
supposed, there was no sign even of pregnancy. Theabdomen 
was certainly distended, but not by an enlarged uterus, as there 
was resonance all over. A local nurse was in the room and 
some two or three neighbours, and great was the consternation 
and subsequent hilarity when I announced that the whole 
thing was a mistake. 

On inquiry, J elicited from the woman that she had not 
menstruated for eight months; that she had quickened, as 
she supposed, some four months before; that she had several 
times felt foetal movements; and that her pains had com- 
menced some seven hours before my arrival. 

Unluckily, she left the neighbourhood just afterwards, and I 
was not able to follow her subsequent history. 

Sherborne. T. ReEvEL ATKINSON. 





RARE TARSO-METATARSAL DISLOCATION. 
A stmMPLE dislocation of the metatarsals without fracture of 
any of the bores of the foot or leg is an accident of so rare oe- 
currence that I beg to record the following :—- 

On November Ist, 1891, Captain O. was out shooting mounted 
on ariding camel, when the animal bolted and fell downa 
bank. The rider managed partially to free himself, but the 
left foot became entangled in the stirrup iron and was 
crushed by the body of the camel rolling upon it. On ex- 
amining the foot, it was found that the metatarsal of the 
great toe was dislocated at the tarso-metatarsal joint in a di- 
rection upwards and outwards. The internal cuneiform was 
uninjured, and the dislocation was a simple one. The meta- 
tarsals of the second, third, and fourth toes were also dislo- 
cated from the tarsus in an upward direction, and on running 
the hand over the dorsum the ridge formed by the dislocated 
bones and the tendons was distinctly felt. The point of the 
great toe was itself directed inwards and downwards, and on 
placing the feet together it impinged on the lower surface of 
the interphalangeal joint of the opposite great toe. The re- 
duction was effected by extension, but some difficulty was ex- 
perienced ir replacing the metatarsal of the second toe, 
probably owing to its anatomical peculiarity of position. <A 
pad of wool and bandages sufficed to keep the bones in plaee, 
and the foot was later on put in a starched bandage, with 
good result. 

I believe cases similar to the above have been recorded by 
Liston, Dupuytren, and Smith, but on account of the strong 
ligamentous supports, the accident must be an extremely rare 
one. 

Probably only a soft heavy body, such as a camel, would 
cause a similar injury, and I believe in the cases noted by the 
above surgeons the rolling of a horse on the leg and foot was 
the cause of the accident. ' 

J. Cuaytor Waitt, M.B., 1.M.5., 

Zhob, Baluchistan. 12th Bengal Cavalry, 


TREATMENT OF ANEURYSM BY REMOVAL OF 
THE SAC. 

In the British MEpicAL JouRNAL of November 25th, 1891, Mr. 
Thorburn records a very interesting case of aneurysm of the 
dorsalis pedis artery, successfully treated by removing the 
aneurysm. In his concluding remarks he says: ‘‘ Unques- 
tionably the safest and most certain (method of treatment) is 
to excise the aneurysm after ligaturing the vessel above and 
below.’’ With these remarks I entirely agree, and append 
short abstract of the notes of a case treated by myself bearing 
on this question. 

Martha L., aged 10, sent to me by Mr. Edwin Roberts, was 
admitted to the Leeds Infirmary on February 3rd, 1891. Six 
weeks previous to admission she had a small woundof the ulnar 
artery in the middle of the forearm; from this: a traumatic 
aneurysm had developed, which, on admission, was about the 
size of a small hen’s egg. On February 4th patient under 
ether, an Esmarch’s tourniquet applied, the vessel below hav- 
ing been first tied. and divided, the aneurysm was completely 
dissected out, and finally the vessel above tied and divided. 
Wound stitched up, wool dressing with uniform pressure 
applied. Dressed at end of week, wound healed. 

I thought it might be worth while sending this abstract, as 
I do not believe it is a method of treatment generally adopted. 
It is certainly preferable to laying open the sac, turning out 
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contents, and ligaturing the vessel above and below. The 
method is applicable to all cases of aneurysm of the smaller 
and not deeply seated arteries, and, in some cases, of the 
larger—for example, the femoral. The danger of secondary 
hemorrhage in these cases is probably not due to the disease 
of the vessel walls.at the point of ligature, but to the intro- 
duction of non-sterilised ligatures. 
H. Lirrriewoop, 
Honorary Assistant Surgeon, General Infirmary, Leeds. 








VOMITING ee ne OVER THE 
TAGUS., 

Some time since I attended the wife of a farmer, and mother 
of three children, a healthy well-developed woman, aged 32. I 
found her in the end of the first stage of labour, head present- 
ing, and making fair progress, but suffering from most dis- 
oe vomiting, which came on with each uterine contrac- 
tion. was informed by her friends that she had suffered 
from this distressing symptom in her previous labours, and 
that on each occasion the vomiting continued, for several days 
after delivery, to resist all the drugs employed. I delivered 
with the forceps, and gave four draughts, one every half-hour, 
containing hydrocyanic acid, bismuth, and opium, but with- 
out the smallest effect. I then applied a strong fly blister, 
one and a-half inch by half-an-inch over each pneumogastric 
nerve at the anterior border of the sterno-mastoid. In four 
hours the vomiting entirely ceased, and did not return. 

I believe in cases of persistent vomiting, due, as in the case 
above recited, to reflex causes, and which very often cannot be 
controlled by medicine taken by the mouth, blistering over the 
vagus might be more generally tried with advantage. 

Tallow. M. J. Kenny, L.R.C.P. Edin. 
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BIRMINGHAM WORKHOUSE INFIRMARY. 
SUCCESSFUL CASE OF KOLPO-HYSTERECTOMY FOR CANCER OF 
THE UTERUS. 

(Reported by Jorpan Luioyp, M.B., F.R.C.S., Visiting Surgeon, 
and Lecturer on Operative Surgery in Queen’s College, 
Birmingham.) 

M. A. H., aged 40 years, was admitted on March 24th, 1891, on 
account of bloody vaginal discharge. She is a short, stout, 
rather anemic woman, who always had good health until 
about three months ago, when she began to be troubled by a 
discharge, always more or less coloured and offensive. She is 
married, and has had four children, the youngest being about 
8 years old. Her menstruation has always been regular, and 
there is no history of syphilis. During the past seven or eight 
weeks she has had severe backache, has lost flesh and grown 
paler, and feels less able to do her work. Vaginal examina- 
tion discloses the presence of a ragged cauliflower-like mass as 
large as a hen’s egg, involving the whole cervix uteri, and 
extending at its posterior half on to the vaginal wall, the 
anterior vaginal wall being unaffected. The uterus is freely 
mobile, and no deep indurations can be felt anywhere within 
the pelvis. With this exception, all her other organs are 
healthy. Urine, 1020, with a slight trace of albumen (probably 

due to anzemia). 

The growth bled freely after manipulation, and she was 
given a mixture of ergot and iron to control this loss. Al- 
though the case was at this time not an ideal one for extirpa- 
tion, the question of operation was submitted to her, and she 
declined to consent to it. She was kept in bed, given a 


gue diet, and treated with tonics, sedatives, and local 
isinfectants, until the middle of May, when, at her own re- 
quest, I agreed to endeavour to relieve her by operation. 
During the six or seven weeks which had elapsed since ad- 
mission, the disease had slowly advanced, and the pain had 
become more severe, but her general health had remained 





av satisfactory. Her last menstruation ceased on May 
10th. 

Operation, May 20th.—The rectum and bladder having been 
completely emptied, and the whole genital tract thoroughly 
cleansed with sublimate lotion, she was given the anesthetic 
I employ in all my ordinary work, namely, a mixture of four 
parts of methylated chloroform with one of pure ether. She 
was secured in the lithotomy position ; a large Sims’s vaginal 
speculum was introduced posteriorly, and the uterus drawn 
well down with a vulsellum. The disease had extended so far 
on to the vaginal wall, corresponding to Douglas’s pouch, that 
I thought I should content myself by removing all the growth 
I could with a sharp spoon; and this, first of all, I proceeded 
to do, but finding, as 1 went on, that the disease extended up 
the cervix to the body of the uterus, I decided to proceed to 
extirpation. The organ was separated with scissors from the 
bladder in front and the vagina behind in the usual manner, 
and the peritoneal cavity freely opened before and behind by 
tearing with the fingers. The left broad ligament was caught 
across by means of two long Wells’s forceps, and divided close 
to the uterus. The uterus was then “delivered ’”’ out of the 
vagina; the right broad ligament, which still retained it, being 
well on the stretch, was easily secured in three loops of stout 
silk, and was cut away close to the uterine wall. Both liga- 
ments immediately disappeared up into the pelvis. e 
left one could not be brought sufficiently down to be ligated 
satisfactorily, and the forceps, therefore, were allowed to re 
main. No attempt was made to close the peritoneum with 
sutures. 

The parts appeared to fall closely together, except that a 
small healthy-looking ovary could be seen at the top of the 
vaginal cavity. A little iodoform gauze was laid in. the 
vagina, with a small glass drainage tube passing through it 
into an outer dressing of absorbent tissue. The operation 
lasted about an hour, and the patient was returned to bed 
suiting very little shock. Water only was given by the 
mouts for twenty-four hours, and the bladder was emptied as 
oceasion required by the catheter. She had some pain during 
the first two days, which was relieved at once by morphine 
injection. There was a little abdominal distension on the 
second day, and in the evening the forceps were removed from 
the left ligament. From this period she made an uninterrupted 
recovery. There was scarcely a trace of discharge from the 
vagina at any time. The wound soundly healed in about four 
= and she was able to leave her bed and return to her 
10me. 

November 10th. I have seen her to-day, and she has gained 
flesh and is heavier than ever she has been previously. She 
feels quite strong, and does her house work without difficulty. 
She has a little cedema of the legs, and complains of pain at 
the extreme bottom of the back. 

Remarks.— Whatever the future of vaginal hysterectomy for 
cancer may be, it is right for every operator to publish his experi- 
ences at this present time, inasmuch as eminent gynzecologists 
have already spoken both against and in favour of the pro- 
cedure. In the Midland counties the operation is regarded 
with disfavour; for what reason I am unable to say. The 
above is the first successful case I fancy in the district, but I 
know of one other at least which has since occurred. The 
operation is by no means a difficult one, and becomes much 
easier if the broad ligaments are clamped instead of ligatured, 
although for my own part I prefer the latter method. In the 
above case I left the forceps on one side, because I saw certain 
difficulties in the way of safely securing the ligament by tying 
With regard to the permanence of cure, this, of course, 
depend, here as elsewhere, chiefly upon the stage of the 
malady at the time of operation. Early cancers are curable 
enough if they are freely accessible and are freely remov 
Karly diagnosis is the goal to be aimed at, and early extirpa 
tion the treatment to be decisively advocated in this as m 
every other form of removable cancer. Since the above case 
was operated on, I have had several requests from poor ul- 
fortunate workhouse patients with similar maladies that I 
would “take out their wombs,” but, unfortunately, such cases 
only drift into a workhouse infirmary at a time when theif 
diseases are beyond the surgeon’s hand, and it is to the 
general practitioner who first sees them that we must look for 
the ——s of dealing with cancer at its earliest period of 
development. 
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MANCHESTER ROYAL INFIRMARY. 

REMOVAL OF A DISLOCATED SEMILUNAR CARTILAGE FROM THE 

KNEE- JOINT. 
(Under the care of Mr. SourHam.) 

D. W., aged 18 years, was admitted with the following 
history. In October, 1890, while running, he sprained his 
right knee, which became painful and swollen for some days. 
Shortly afterwards he began to suffer from all the charac- 
teristic symptoms of dislocation of the external semilunar 
cartilage, the displacement occurring at frequent and irregular 
intervals. During any movement of the joint it would sud- 
denly become locked in a slightly flexed position, and severe 
pain would be felt; on forcibly bending the knee he would 
feel something slip with a distinct click, the pain would then 
cease, and the leg could be straightened again. In November, 
1890, he was admitted into the hospital, and after being kept 
in bed for a few days, a plaster-of-paris bandage was applied 
tothe limb and worn for some weeks, in the hope that the 
cartilage would contract fresh adhesions to the head of the 
tibia, and become fixed. After the removal of the bandage, 
however, the dislocation kept recurring as before, often 
several times in the course of a day. 

He was readmitted in February, 1891. The knee-joint was 
much swollen, owing to the presence of a considerable 
amount of effusion into its interior. When the joint was 
moved to and fro a distinct snap or click could be both heard 
and felt, as though something was present between the 
articular surfaces. On the outer side of the knee there was a 
slight depression between the external condyle and the head 
ofthe tibia, most marked when the joint was flexed, and 
pressure upon this spot caused pain. Thecase was diagnosed 
as one of dislocation of the external semilunar cartilage, and 
it was resolved to open the joint, and either remove it or 
suture it to the head of the tibia. 

The limb was kept at rest on a splint, and lead and spirit 
lotion applied until February 21st. when, the swelling having 
subsided, the operation was performed. A longitudinal in- 
cision, three inches in length. was made over the joint about 
an inch external to the outer border of the patella, and the 
capsule and the synovial membrane were divided. On ex- 
ploring its interior, it was found that the external semilunar 
cartilage was completely separated in front and laterally from 
its attachment to the tibia; it also appeaiei to have been par- 
tially ruptured, for the anterior portion, which was twisted 
backwards towards the intercondyloid notch, was merely con- 
nected with the posterior by ligamentous tissue. The entire 
cartilage was removed by snipping through its remaining 
attachments with s-issors, the two portions becoming detached 
during the process of extraction; they were both much 
thickened, especially the posterior, which presented several 
longitudinal splits or fissures on its upper surface. The 
cavity of the joint having been washed out with carbolic 
lotion (1 to 40), the opening in the capsule and synovial mem- 
brane was sutured with catgut; the superficial wound was 
then closed, no drainage being employed. Wood-wool dress- 
ing was applied, and the limb was fixed upon a back-splint. 

The wound healed readily, and after the twenty-first day 
the splint was discontinued, and gentle, passive movement 
was commenced, and carried out daily. Five weeks after the 
operation the patient left the hospital, a bandage being worn 
on the knee, which he could bend almost to a right angle. 

A fortnight later he came to the hospital as an out-patient, 

ing able to walk without pain or difficulty for a consider- 
able distance ; the knee every day becoming stronger and more 
movable. When last seen, about nine months subsequently, 
there had been no recurrence of the attacks of pain and lock- 
ing of the joint to which he had been subject previous to the 
operation. 

Remarxs.—It is not usual for operative interference to be 
required in cases of dislocation of the semilunar cartilages ; 
for if, after reduction has been effected, the joint is kept com- 
pletely fixed for a month or six weeks, the cartilage will 
Usually contract fresh attachments to the head of the tibia, 
and the displacement will not recur. When, however, this 


treatment after afair trial has proved unsuccessful, and thelimb 
is becoming practically useless,then the jointshould beexplored, 


to be extensively separated from its attachments, and is in 
addition much thickened and altered in shape, it is better to 
remove it. The operation, when carried out with ordinary 
antiseptic precautions, is attended by little risk, and is, as a 
rule, followed by very satisfactory results—as in the above 
case. 








REPORTS OF SOCIETIES. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 
Fripay, DECEMBER 11TH, 1891. 
SEecTION oF SURGERY. 
H. G. Croty, P.R.C.S8.1., President, in the Chair. 

Artificial Anus.—Mr. THomson read a paper on artificial 
anus. In three cases he had opened the ileum for acute- 
obstruction, and in five the colon by anterior incision, for- 
malignant disease. Of the former group two died, and in the 
second group all recovered. The cause of the greater mortality 
in so-called enterotomies was largely to be attributed to the 
fact that these operations were usually done in acute obstruc- 
tion, so that the shock of operation was added to a profound 
shock already existing. In two cases he had opened the colon 
some days after it had been fixed in the wound, and he advo- 
cated this method where feasible.’ In one case he had fixed 
the colon by transfixing its ligament with a pin, which lay 
transverse to the wound, upon the abdominal wall. This 
operation only occupied afew minutes. He pointed out that 
the colon was not always readily found, but he held that the 
balance of advantages ~~ with the anterior, as compared with 
the lumbar. operation.—Mr. THorNLEY STOKER expressed him- 
self strongly in favour of the anterior operation. He also 
argued in favour of the performance of colotomy in cases of 
cancer of the rectum as early as possible, and mentioned that 
he had of late adopted the practice in laparo-colotomy of 
securing the bowel in such a position that its distal portion 
was secured to the upper end of the abdominal wound, and its 
proximal part at the lower end of the wound. This practice 
should only be pursued where it could be carried out by plac- 
ing the bowel in the requisite position without any kink or 
twist.—The PrestpENT said he had performed colotomy in 
fifteen cases by the lumbar method, with two deaths.—Mr. 
Myres and Mr. WHEELER also spoke, and Mr. THomson 
replied. 
Nephrolithotomy.--Mr. Mytrs read a paper on nephro- 
lithotomy, giving a short account of a case in which he had 
removed by lumbar operation a large oxalate of lime calculus, . 
weighing 281 grains, from the kidney of a young man in 
Jervis Street Hospital. The patient made an uninterrupted 
recovery, and was shown at a previous meeting of the Section. . 
Mr. Myles then entered into the consideration of the com- 
bined method so strongly advocated by Mr. Thornton, and 
pointed out that Mr. Thornton’s contention that an abdominal 
incision converted doubt into certainty of diagnosis was by no 
means true, inasmuch as even ina typical case the hand in 
the abdomen might fail to find a stone in the kidney; and 
that being so in a typical case, how much more likely was it 
to occur in case of old-standing inflammation, with much. 
thickening and matting of the tissues? Again, the hand in 
the abdomen would often fail to find a stone which could, per- 
haps, be easily struck by an exploring needle or by asound in 
the pelvis. Mr. Myles also discussed the several methods of 
removing a stone from the kidney when it was discovered— 
that by incision through the pelvis of the ureter and that by 
incision through the kidney substance—pointing out that 
probably the danger of a permanent fistula in the one case 
and of shock and hemorrhage in the other, were both exag- 
gerated.—Mr. WHEELER did not think that the abdomino- 
lumbar operation was necessary should the operator be quite 
certain that only a calculus existed, and that further opera- 
tive measures would be unnecessary.—The PRESIDENT made 
some remarks, and Mr. My.zs replied. 








A CremMatorivo is to be erected in the Berlin City Cemetery 
at Friedrichsfeld, which it is intended to be made superior in 
oint of structure and installation to any now existing in 





and the cartilage, if only slightly displaced, should be sutured 
to the head of the tibia. 


If, however, the cartilage is found 
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NEWCASTLE-ON-TYNE CLINICAL SOCIETY. 
Tuvurspay, DECEMBER 17TH, 1891. 
Water Riptey, F.R.C.S8., President, in the Chair. 

Cases.— Dr. H. A1ttcu1son showed a case in which he had 
performed Amputation at the Hip-joint for extensive Lupus 
of the Left Leg. A very good stump was formed.—Dr. GrorGE 
Monrray showed a case of Spastic Paraplegia. There had 
been an attack of syphilis eight years previously, and the 
a ano first appeared four years later.—Dr. W. Ronpertson 
illustrated the use of the electric light in the diagnosis of 
diseases of the Antrum of Highmore. He showed a case of 
Double Empyema of the Antrum, and advocated the treat- 
ment of such cases by making an opening into the antrum 
from the front for irrigation and drainage.—Mr. Morison and 
Dr. Cotry made remarks.—Mr. RicuHarpson showed a case of 
old Locomotor Ataxy with Charcot’s Disease of the Wrist- 
joint, which came on some time after an attack of arthritis in 
the joint following an injury had subsided. Sloughing had 
taken place at two different points with discharge of synovial 
fluid. He also showed a case of Old Subastragaloid Dis- 
location. 

noe. H. Arrcutson showed a Uterus which he 
had removed by Porro’s operation from a small woman who 
had suffered from rickets. The child lived, and the mother 
made an excellent recovery. 

Paper.—Mr. Lyon Smitu read Notes of a Complicated Case 
of Empyema. This was followed by a discussion on the sur- 
gical treatment of empyema, in which Drs. CoLey, Morison, 
Gipson, AlITcHIsON, G. Murray, H. BauMGARTNER, and 
Biack took part.—Mr. Smiru briefiy replied. 


NORTHUMBERLAND AND DURHAM MEDICAL 
SOCIETY. 
Tuvurspay, DECEMBER 10TH, 1891. 
Wiiiram Gowans, M.D., President, in the Chair. 

Cases.—The PresipENtT showed two cases in which he had 
got good results from Wheelhouse’s operation. Drs. Hume, 
ANDERSON, BENINGTON, and Murpuy made remarks. — Dr. 
Hus showed a girl, aged 5} years, on whom, three years ago, 
he performed Gastrostomy for Stricture of the ({sophagus 
following the swallowing of liq. potassz. Since the operation 
dilatation of the stricture had been tried, but without suc- 
cess. Onrare occasions a little fluid could be swallowed.— 
Dr. Humz also showed a man on whom he had performed In- 
guinal Colotomy three years and a-half previously for Cancer 
of the Rectum. The patient still continued in good health, 
and worked as a day labourer.— Dr. OLIvER and Mr. WILLIAM- 
soN showed a man recovered from Suppurating Hydatid of 
the Liver treated by Incision and Drainage.—Dr. VANN 
showed a large Mulberry Calculus removed by the Suprapubic 
Method, the patient making a rapid recovery.—Dr. H. 8. 
BAUMGARTNER showed: (1) Hand removed for Sarcoma, which 
developed two weeks after the patient was confined ; (2) Large 
Solid Ovarian Tumour, which microscopically was found to be 
a Fibroma; (3) Tubes and Ovaries removed from a patient 
with old-standing Pelvic Inflammation. 

Demonstration.—Mr. RuTHERFORD Morison gave a demon- 
stration on the uses of Senn’s Plates. 


MANCHESTER PATHOLOGICAL SOCIETY. 
WEDNESDAY, DECEMBER 9TH, 1891. 

T. A. Rarztron, M.D., M.R.C.P., President, in the Chair. 

Specimens.—The Secretary showed for Dr. G. J. Ropert- 
son the preparation from an unusu2l chse of Ectopic Gesta- 
tion.—Mr. Herbert Lunp showed (1) the Sac from a case of 
Hernia; (2) a Cyst apparently Omental in Origin.—Dr. 
Msi.iigan showed a specimen from a case of Meningitis 
following Chronic Suppurative Middle Ear Disease. The 
patient, a boy, aged 7, had suffered from purulent middle ear 
disease of the right side since infancy. The external 
meatus was found almost occluded by a large vascular 
polypus growing from the superior and posterior walls 
of the tympanic cavity. Diseased bone was found 
upon the posterior wall of external meatus, and a 
sinus led into the mastoid cells. Pain was complained 
of over the mastoid antrum. 


Temperature, 102° F.; pulse, 





—r 


130; respiration rapid. Occasional twitchings of muscles of 
arm and leg; conjugate deviation of eyes. The mastoid 
antrum was opened, and thick cheesy pus evacuated, and 
diseased bone scraped away. Death occurred ten hours after 
operation, temperature having risen to 105° F. At the ne 
cropsy the base of the brain was found floating on pus, whieh 
also extended up over a portion of the left cortex. The pus 
was found to have entered the cranial cavity along the sheath 
of the auditory nerve. Dr. Milligan made some remarks upop 
the various intracranial complications following middle ear 
disease, with special reference to the paths along which 
septic matter might travel from the middle ear to the stru¢e 
tures within the skull.—Dr. Wrixtramson exhibited Micro 
scopical Specimens showing Degeneration in the Optic Tracts 
and Chiasma, in a case of Unilateral Optic Atrophy. The 
patient’s right eye had been completely blind for four years 
previous to her death from cardiac dilatation. Blindness had 
come on quite suddenly shortly after rheumatic fever. Oph- 
thalmoscopic examination showed marked atrophy of right 
optic dise. No perception of light on right side. Left eye, 
vision, fundus and field of vision normal. Microscopical 
examination of sections stained according to Weigert’s 
method, showed: (1) almost complete absence of nerve fibres 
in the whole of the right optic nerve. Left optic nerve 
normal. (2) In the first transverse vertical sections of the 
chiasma, nerve fibres were absent from the right half, with 
the exception of a small transverse bundle at its inferior sur 
face; the left half composed of normal fibres. Nerve fibres 
at inferior surface of right half soon increased in number, and 
a small tract of degeneration appeared at the inferior surface 
of the left half running outwards and a little upwards. Pass- 
ing backwards, the degeneration in the right half gradually 
diminished and became limited to the superior surface, 
whilst normal fibres increased on the inferior. The band of 
degeneration in the left half gradually increased, and then in 
the posterior part of the chiasma diminished again. (3) 
Optic tracts, left smaller than right. Naked eye examination 
revealed a pale area in the centre of the right tract, but not 
in the centre of the left tract. Microscopically there was an 
increase of connective tissue and a diminution of nerve fibres 
in the centre of the right tract. In the left tract was a small 
area at the inner half of the inferior surface, in which con- 
nective tissue was increased and nerve-fibres scanty. A simi- 
lar but much narrower zone extended along the periphery of 
the inferior and outer side of the tract. The changes in the 
tracts occupied the same position almost up to the external 
geniculate bodies.—Mr. W1ILL1aM THOREURN showed a drawing 
and described the appearances of a tumour of the anterior 
lobe of the pituitary body, accompanied by a large hemor 
rhage. He also exhibited specimens of melanotic alveolar 
sarcoma taken from the skin of the side of the chest of a boy, 
aged 14, and apparently the result of a blow received about a 
month before the case was seen. 


NOTTINGHAM MEDICO-CHIRURGICAL SOCIETY. 
WEDNESDAY, DECEMBER 16TH, 1891. 
Henry Hanprorp, M.D., in the Chair. 

Cases.—Mr. Pryce showed a case of Raynaud’s Disease ina 
woman, aged 50. Both hands and feet exhibited patches of 
livid and blanched skin and local anesthesia. He further 
showed two well marked cases of Myxcedema (women, aged 58 
and 79 respectively), and drew attention to the general an 
special symptoms in each case.—Drs. HAND¥rorD and Ransom 
discussed the cases. 

Irritable Condition of Skin.—Mr. Pryce read a paper 00 
irritable conditions of the human skin, laying special stress 
upon the fact that it was of more importance to study the con- 
stitutional equation than the kind or amount of irritation as 
sociated with the first commencement of the disease. 

Lymphadenoma of Mediastinum.—Mr. T. Genaty read notes of 
this case. The patient was a man, aged 30, whose previous 
health had been good, and who had no family history of can 
cer. Three months before death he complained of recurring 
neuralgic pains in hypochondriac regions. He had a sense 
choking but no difficulty in respiration or swallowing; there 
was slight uedema of the head and neck, complete absence 
cough or febrile symptoms. Neither auscultation nor percu® 
sion revealed any abnormality. Rest gave considerable reliet 
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Twice all the symptoms disappeared, and he seemed on the 
point of recovering. For six weeks before death he expecto- 
rated pure blood in small quantities daily. The most pro- 
minent symptom for a short time before his death was marked 
anemia. He had notat anytime true dyspneea. Post-mortem 
examination showed a firm white mass surrounding the 
vessels going to and leaving the heart and passing up on the 
trachea as high as the thyroid. On either side the mass 
was adherent to the lungs and behind was found slightly at- 
tached to the vertebral column. 

Laryngeal Papilloma.—Dr. DonALp StEwanrt related the case 
of aman, aged 35, who had had a tumour removed from the 
vocal cords about four years previously by Dr. J. Macintyre, 
of Glasgow. In October, 1891, the patient sought relief at the 
Nottingham Throat and Ear Hospital for hoarseness, occa- 
sional aphonia, and shortness of breath on exertion. A sub- 
glottic growth, the size of a pea, was discovered, and was re- 
moved entire on December 4th, by Dr. Donald Stewart, with 
Mackenzie’s forceps. The specimen was shown. 


SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
THURSDAY, DECEMBER 17TH, 1891. 
W. F. FAavett, M.R.C.S., President, in the Chair. 

Specomens.—Dr. BurGxess showed a large Aneurysm of the 
Abdominal Aorta; also a Heart with a perforation of the mi- 
tral valve and vegetations on the aortic valves.—Mr. R. J. 
Pye-SmitH exhibited Galezowski’s Canaliculus Dilator. Mr. 
SyELL made some observations. 

Cases— Mr. SNELL showed a Patient who had had a piece of 
steel encapsuled in the lens for twenty-four years. The lens 
otherwise remained clear, and vision was still good. Mr. R. 
J, Pye-SmirH made remarks.—Dr. Cock1ne showed a case of 
Double Spasmodie Torticollis in a man aged 48, who for forty 
years had been employed as a coal-getter (‘‘timbering and 
holing’’). He also suffered from nystagmus on looking up 
and out; most marked on turning the eyes to the left. Dr. 
Cocking considered that the affection was due to excessive 
use Of certain neck muscles required to maintain the head 
inthe unnatural position necessitated by the patient’s occu- 
pation. The occurrence of hammer, or pick, palsy with the 
torticollis bore out this conclusion. The association of both 
affections with nystagmus, which arose whilst working in 
candle light, he regarded as corroborative of the view that 
“miner’s nystagmus” was an occupation neurosis, called 
forth by overwork of certain ocular muscles which some kinds 
of work in coal mines required. Mr.Court, Mr. SNELL, Dr. Bur- 
ékss, Dr. Dyson, Mr. R. J. Pye-Suiru joined in the discussion. 
—Mr. B. WALKER related a case of Polyuria and Retention. A 
young woman, aged 17, was seized with severe abdominal 
pains. There was an impression that she might be pregnant. 
An examination disclosed retention of urine, ond about 8 
pints were drawn off, the following morning 7 pints, and 
again the next evening a larze quantity, the urine being ex- 
cessive for several days. A fortnight later she aborted ; from 
which time she began to recover, and there was no further 
necessity for the introduction of the catheter. The Prest- 
DENT (Mr. R. Favell), Mr. R. J. Pye-Smiru, and Dr. KEELING 
took part in the discussion. 

Herpetic Fever.—Mr. Court read a paper on herpetic fever, 
applying this term toaclass of cases which he frequently 
met with, attended by an eruption of herpes labialis, the 
eruption being accompanied by pyrexia, headache, vomiting, 
and gastric disturbance, pain in the side, and frequently but 
not invariably by pneumonia. These cases ran a very 
detinite course, the eruption appearing about the third or 
fourth day and lasting about six or seven days, and the whole 
attack occupying from nine to twelve days. When pneu- 
monia was present it differed from the ordinary type in not 
eing marked by the usual stages, and in the small amount of 
expectoration in proportion to the extent of the lung mis- 
thief, recovery also being by lysis rather than crisis. In 
dither cases the symptoms met with were chiefly abdominal. 
Mr. Court related the particulars of sevefal of his cases as 
examples, some of them clearly showing the epidemic charac- 
ter of the complaint. He contended that the herpetic erup- 
tion had nothing in common with herpes zoster, but was 
tather the local expression of a constitutional malady caused 


He further remarked on the favourable prognosis in cases of 
pneumonia which had herpes labialis for a trade mark, quot- 
ing some observations of Dr. Hilton Fagge on this point, and 
arguing that this fact indicated a specific cause. Herpes did 
not occur in cases of pneumonia which arose secondarily to 
other morbid states, but only when the pneumonia was of a 
certain specific type. Herpes was not simply an indication 
of a febrile state, as it seldom if ever occurred in acute rheu- 
matism, typhoid, or other specific fevers. On the other hand, 
an epidemic of simple herpes often coincided with the preva- 
lence of epidemic pneumonia. Dr. St. Clair Symmers had 
found a new chromogenic micro-organism in the vesicles of 
herpes labialis which he believed to be pathogenic, and this 
discovery might ultimately throw further light on the ques- 
tions he (Mr. Court) had raised.—The PresrpEent, Mr. B. 
Wa keER, Dr. S. MarrHews, Dr. Dyson, Mr. James, Dr. Har- 
GREAVES, and Dr. MartTrIn took part in the discussion. 








REVIEWS. 
RvupoitFr Vrrcuow. Festschrift zu seinem 71-ten Geburtstage, 
gewidmet von den friiheren und jetzigen Assistenten des 
Pathologischen Instituts, Berlin. Berlin: Verlag von G. 


Reimer. 1891. 

To very few, if to any, men of science has fallen the honour of 
receiving such a tribute of widespread esteem as is repre- 
sented by the two important works published in commemo- 
ration of Virchow’s 7lst birthday, and contributed to by 
friends ex urbe et ev orbe. We propose to-day to give some 
account of one of these Festschriften, namely, that presented 
by the past and present assistants in the famous Pathological 
Institute at Berlin. 

The volume consists of thirteen disconnected articles, 
dealing with widely different subjects—anatomical, physio- 
logical, chemical, and pathological—but containing in most 
instances a well-digested account of some research carried 
out by the author. Indeed, several of these articles will 
rank as classical contributions to the progress of medicine. 

The first paper, by F. Hoppe-Seyler, is devoted to a discus- 

sion of the metabolic processes occurring during the fune- 
tional activity of cells, especially to the circumstances under 
which lactic acid appears in the body, the writer maintainin 
that it is only where the supply of oxygen is deficient that 
such acid is formed. If oxygen is abundant, the lactic acid 
produced by the decomposition of a carbo-hydrate is imme- 
diately oxidised into carbonic acid and water. Indeed, there 
is no evidence of the presence of lactic acid, either in the 
muscles or in any other part of the body, if oxygen is abun- 
dantly supplied. Hoppe-Seyler limits his conclusion to the 
higher animals, to which his observations have mainly been 
limited, leaving a broader generalisation to await further 
investigation. But he thinks it probable that wherever 
glycogen or glucose is present, whether in animal or vege- 
table organism, protoplasmic activity only produces lactic 
acid where the supply of oxygen is deficient. 
Professor F. von Recklinghausen, in a lengthy paper, next 
discusses the relations between ostitis, o3teo-malacia, and 
osteo-plastic carcinoma, and describes the microscopic and 
macroscopic distinctions. Broadly speaking, the ditference 
depends on the energy with which the construction or the 
destruction of osseous material proceeds, both processes 
being usually simultaneous although not equivalent. 

Amongst the most original contributions are the two papers 
on liver diseases. In the first, entitled “ Cholelithiasis,’’ M. 
Roth publishes statistical investigations in regard to the pre- 
valence of gall stones, and to the track by which such calculi 
reach the intestine. Roth believes that all calculi measuring 
more than 3 inch in circumference pass, not through the bile 
duct, but through pathological fistula, which are much com- 
moner than is generally supposed, many such fistule having 
been mistaken for the bile duct. In the second, on ‘*‘Com- 
pensatory Hypertrophy of Liver in Man,” Ponfick shows what 
enormous compensatory hypertrophy takes place in one 
portion of the liver if another portion is destroyed by slow- 
growing tumours, such as hydatid cysts. Thus, in one re- 
corded case, where the right lobe was partly destroyed by the 





by some specific poison like that of measles or scarlet fever. 
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cyst, the left weighed ten times as much as the right, instead 
of only weighing a quarter as much. Not only are the hepatic 
cells enlarged under these circumstances, but entirely fresh 
lobules are formed. 

A paper entitled ‘‘ Caseous Pneumonia,’’ by J. Orth, con- 
tains a vigorous defence of Virchow’s doctrine of the duality 
of phthisis, which has but few supporters in these days, 
especially since the discovery of the tubercle bacillus. Orth, 
however, adopts a somewhat different position from the 
original one, his view being that in pulmonary tuberculosis 
there is met with a caseous exudative pneumonia due to the 
bacillus, but yet quite distinct from the tubercles or tuber- 
culous granulations. An abler defence of the duality of 
phthisis, viewed in the light of modern research, perhaps 
does not exist. But even Orth’s brilliant advocacy leaves the 
impression that his cause is a losing one. 

Of great and permanent value, especially to obstetricians, is 
Jurgen’s paper on The Normal and Pathological Anatomy of 
the Human Pelvis, some clear light being thrown on the 
development of the pelvis in childhood, and on the genesis 
of pelvic deformities. An instance of the rare disease osteo- 
malacia congenita is also recorded. 

The volume concludes with a study by Hansemann of the 
processes of Cell Divisionin the Human Epidermis, a tissue 
which is peculiarly well fitted forsuch observations. He finds 
that cell divisionis practically limited to the two lowest rows 
of cells in the rete Malpighii, mitoses being rarely found in 
higher layers. In diseases where the epidermis is atrophied 
(for example, sclerosis of the cutis, angioma) there is diminu- 
tion in the number of mitoses, inflammatory conditions 
(herpes, psoriasis) being accompanied by an increase. 

_ The whole work bears the mark of careful revision. The 
literary style, the typography, the paper, and above all the 
illustrations, are far in advance of what generally characterises 
the medical literature of Germany. The volume is worthy of 
the Werkmeister der medicinischen Wissenschaft, to whom it has, 
ex pretate, been dedicated. 





An Inrropvcction To Human Puystotogy. By Aveustrvs D. 
Watter, M.D., Lecturer on Physiology at St. Mary’s 
Hospital Medical School. London: Longmans Green and 
Co. 1891. 

WHEN we consider how numerous are the textbooks or physi- 

ology that we at present possess, the production of a new one 

might seem superfluous. In fact the only justification for 
such a work would be an unusually high standard of excel- 
lence, and after a careful perusal of Dr. WALLER’s book, we 
unhesitatingly pronounce that it stands this severe test. There 
is in fact no better book which can be recommended to 
students. It meets the requirements of the average student, 

as well as of those who are desirous of obtaining more than a 

superticial insight into the subject. The book will also prove 

useful to those who, in the midst of a busy professional life, 
wish to obtain a good account of the present state of physio- 
logical knowledge. 

We find in the work before us three characteristics which 
commend it. The first of these is its brevity; the second, its 
style; and last and not least, its originality. Brevity, how- 
ever, by no means implies lack of information; the large 
amount of information contained in the comparatively small 
space of six hundred pages is, in fact, one of the most striking 
facts about the book; and, moreover, it is fully up todate. On 
the other hand, clearness and lucidity of description are not 
sacrificed to brevity; the book is no mere catalogue or dic- 
tionary of knowledge ; it is written in 4 clear and interesting 
manner with striking illustrations to drive home important 
points. Difficulties and differences of opinion are fully ex- 
plained, clearly argued, and fairly met. The whole, moreover, 
is well connected and to the point. The various summarieswith 
which certain sections conclude, such as those relating to the 
cardiac cycle and our knowledge respecting cerebral localisa- 
tion, are admirable examples of clear thinking and terse 
writing. 

But the chief charm of the book is its originality; thesubjects 
treated of are the same as in other works on physiology, but 
there is no mere repetition of an oft-told tale. In Dr. 
Waller’s hands many trite subjects acquire freshness and new 


light, owing to the way they are put and the manner they are 
illustrated. We may also mention in this connection that 
most of the drawings and diagrams so plentifully scattere@ 
through the pages are also original. 

The book gives us a summary of Dr. Waller’s own work ip 
the field of physiological enquiry, and of his reading. The 
bibliography, with which the book concludes, enumerates the 
books and monographs consulted. The author is always care 
ful to quote the authorities for his statements, and this addg 
not 7 to the value but also to the interest of any scientifig 
work, 

An author nearly always betrays in his writings his own 
special bent of mind. Dr. Waller is no exception to this rule, 
He has certainly succeeded in treating with very impartial 
fairness most departments of his subject, but it is not at all 
difficult to see that his heart is with the physical side of phy- 
siology. His chapters on muscle and nerve, on the circulation 
and on vision, are perhaps the best in the book; these ar 
subjects in which physics is a very important factor, and on 
all of them Dr. Waller has done important original work. 

The book does not pretend to be a textbook of anatomy, nor 
of histology; it is easy to detect even a lack of sympathy for 
these subjects, which after all form one of the important 
foundation stones of physiological science. The chapter on 
embryology, for example, treats of physiological not anatomical 
embryology. In this conception of what a physiological text 
book should be, Dr. Waller, is, however, very largely right. 

Every page of the volume testifies to the conscientious care 
with which it has been thought out and compiled. Press 
errors, so inseparablefrom first editions, are few and far between, 
and the only suggestion we can make to the author for the 
preparation of another edition is the insertion of certain re 
searches which appear to us to be of sufficient importance to 
merit mention in a book of this character. We especially 
allude to Langley’s experiments with nicotine in relation to 
the submaxillary and other ganglia, Gaskell’s work on the 
cranial nerves, Bohr’s researches on the tension of blood gases, 
and the recent very remarkable work of Golgi, Ramon y Cajal 
and K®dlliker, on the structure of nerve centres, and the de 
velopment of nerve tracts. We might also urge a rather fuller 
description of degeneration tracts in the spinal cord, and of 
the phenomena of menstruation. 

In conclusion we have only to wish the book the success i 
so thoroughly deserves, both as a textbook for which it is 
admirably adapted, and as a delightful and instructive library 
book. The last pages on hypnotic suggestion and the asso 
ciated cerebral and mental phenomena, may be especially 
commended for every reader. 





DreuTHERIA: ITS NATURAL History AND PREVENTION. Be 
ing the Milroy Lectures delivered before the Royal College 
of Physicians of London, 1891. By R. THorne THORNS, 
M.B., F.R.C.P., F.R.S., ete. London: Macmillan and 00 
1891. 

Tue Milroy Lectures of 1891 have already been reported ab 

considerable length in the British Mepicat Journal, b 

their appearance in a complete form will be welcomed by 

every student of epidemiology. Dr. THornE THORNE®S 
scholarly style and lucid analysis of complicated records have 
never been shown to greater advantage than in the work now 
before us, nor could he have selected a more fitting subject 
for the Milroy Lectures than the enigmatic disease which is 
known as diphtheria. From every point of view it is desir 
able that from time to time the facts and clues accumula 
by the patient investigations of skilled observers should be 
reviewed, and ae hypotheses confirmed or rejected 
by the new light which they afford. If the result is that 
doubt is cast upon some cherished theory, the greater is the 
need that its basis of fact should be critically examined. 

Thorne Thorne confirms a suspicion, which has long been 

growing, that the connection between diphtheria and faulty 

drainage, though real, is not of the close and invariable 
character which at one time was assigned to it. He gives ne 

encouragement to the theory of aérial convection for 1 

distances, nor to the idea that diphtheria can be dissemina’ 

by drinking water—an idea which is probably largely 





upon a strained analogy with enteric fever. On the contraty 
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he shows that the disease has gained ground in urban dis- 
tricts concurrently with improvement in water supplies, 
sewerage, and drainage, and with declining mortality from 
enteric fever. Broad geological features are regarded by the 
guthor as of little moment; but dampness and pollution of 
soil, and exposure to cold wet winds, are conditions fre- 
quently met with in connection with diphtheria outbreaks. 
The important question of school infection receives the close 
consideration which its importance demands, and Dr. Thorne 
Thorne is in accord with other observers in regarding the 
aggregation of children at school as the most constant of the 
conditions under which ordinary diphtheria arises out of the 
prevalence of indefinite ‘‘sore throats’’ which so generally 
precede and accompany its outbreaks. This ‘ progressive 
development of the property of infectiveness,” and assump- 
tion of the ordinary characters of diphtheria in epidemics of 
this kind are most suggestive points. The influence of age 
and sex, of urban and rural conditions, and of season, all re- 
ceive due consideration. That diphtheria attacks other 
animals than man is now a wel!-established fact, of which the 
author gives many instances. Special prominence is of 
course given to Klein’s recent remarkable researches in 
bovine and cat diphtheria, and the identification of the bacillus 
diphtheriz in these animals, in the human subject, and in 
infected milk. Every point in connection with the etiology 
of diphtheria is impartially reviewed, and the conclusions to 
which the evidence leads, whether absolute or tentative, are 
placed before the reader in the clearest light of which the 
present state of our knowledge permits. Dr. Thorne Thorne’s 
work will at once take its place as the standard authority 
upon the subject. 








NOTES ON BOOKS. 


The London Householders’ Chart. By T. MILLER MAGUIRE, 
LL.D.—This little pamphlet has been compiled with the ol - 
ject of informing the ordinary Lonaon householder as to his 
tights and duties, especially with regard to sanitary matters. 
There can be no doubt that the ordinary householder is 
lamentably ignorant on these subjects, and any information, 
therefore, if accurate, should be of use to him. Fifteen pages 
df print in good type can, however, hardly give a complete 
abstract of the London Public Health Act, 1891, alone, to say 
nothing of the various other Acts to which the author refers. 
Dr. Maguire has selected those parts of the Acts which he 
considers to be most important, and has epitomised them, 
generally correctly. We presume the printer and not the 
author is to blame for the statement that “ unoccupied houses 
vith insufficient water-supply ” are to be deemed nuisances. 
The Act says that ‘‘an occupied house without a proper and 
sicient supply’’ shall be a nuisance, but that is a very dif- 
ferent thing. Other statements in the chart are intelligible 
oa lawyer who can refer to the Act, and so ascertain its real 
elect, but may perhaps mislead the confiding householder. 
Still he ‘should ‘find the information here given better than 
tone at all, and should follow the advice given him to seek 
fr more detailedinformation where occasion arises for him 
o want it. 


Handbuch der allgemeinen und speciellen Arznetverordnungs- 
bhre. Auf Grundlage des Arzneibuchs fiir das deutsche 
Reich IIT Ausgabe. Von Dr. C. A. Ewatp. Zwiolfte Auflage. 
Dritte Lieferung. (August Hirschwald. Berlin. 1892.)—The 
publication of this part completes Dr. Ewald’s treatise on the 
tharacters and methods of prescribing and administering 
drags, the whole forming a book of 884 pages. In reviewing 
ihe first two parts, we had occasion to speak highly of the 
work, and it is, therefore, enough to say that the present in- 
italment fully maintains the high level of its predecessors. 

ere are very complete general and therapeutic indexes. 


Vorlesungen tiber Pharmakologie fiir Aerzte und Studirende. 
fon Dr. C. Brnz. Zweite giinzlich umgearbeitete Auflage. 
(Berlin: August Hirschwald. 1891.)—The value and general 
tharacters of Professor Binz’s Lectures on Pharmacology are so 
vell known to students of therapeutics in this country that 





little requires to be said regarding a new edition beyond giv- 
ing it a hearty welcome. The general features of the book 
are unchanged, the original arrangement and treatment of 
subjects being retained very much as in the former edition. 
Numerous additions have, however, been made, and our ex- 
tended knowledge regarding new and older drugs has been 
incorporated in a way which shows how thoroughly Dr. Binz 
is conversant with the progress of pharmacological and thera- 
peutical science. 


La Responsabilité Médicale. Par ALFRED Moreav. (Brussels: 
1891.)--In this pamphlet of sixty pages the author considers 
the legal responsibility of the medical man who has com- 
mitted some fault in the exercise of his profession, whether 
through ignorance or negligence. It appears that there is 
an absence of provision for such cases in the written codes of 
most nations. In China a gre who makes a mistake 
recognised by a council of his fellow practitioners is com- 
pelled to cease practising medicine. In Austria culpable 
ignorance can only be atoned for by passing a new medical 
examination. M. Moreau considers a large number of cases 
which have occurred, or might occur, defining medical 
responsibility. The Belgian law in this respect is much the 
same asthe French. There is nothing about the peculiarities 
of English law in reference to medical men. Asa proof ofthe 
subtleties of the civil code, he mentions the case of a doctor 
who was punished for not breaking the ordinary bond of 
secresy to warn a nurse that she had charge of an infant 
affected with congenital syphilis. 


Outlines of Practical Physiological Chemistry. 
LARKIN, F.R.C.S., and RanpitE LerGu, M.B. Second Edition, 
pp. 86. (London: Lewis, 1891.).—As we have already re- 
viewed this little book in its first edition we shall content our- 
selves here with a very brief notice. It chiefly aims, as the 
authors themselves state, at being a guide to students work- 
ing through a course of practical physiological chemistry. 
The book, we believe, has been continuously used in the prac- 
tical classes of University College, Liverpool, and the present 
edition is the result of 7 years’ experience in teaching 
the subject to medical students. We have much pleasure. 
in complimenting the authors on the issue of their second. 
edition, and in thinking with them that ‘‘ this work will be of 
service to medical practitioners as a short and handy guide to 
the examination of various physiological and pathological 
substances they may meet with, and with whose chemical 
nature they may wish to be acquainted.”’ 


By F. CHar_rs 


Letts's Diaries.—We have received from Messrs. Charles 
Letts and Co. some specimens of their diaries and pocket- 
books, which vary in size from a capacious folio volume with 
a page to a day, to a small waistcoat-pocket diary. The 
general character of these diaries is very well known, and 
they fully maintain this year their general excellence. A 
small pocket diary, with one day to a page, with thin paper, 
seems likely to be particularly convenient. ‘ 


Whitaker's Almanack for 1892.—This book is so well known 
under the title which appears upon its cover, that the title- 
page may be taken to be rather a description of its object. 
The full title is, ‘‘ An Almanack for the year of our Lord 1892, 
by Joseph Whitaker, F.S.A., containing an account of the 
astronomical and other phenomena, a large amount of in- 
formation respecting the Government, finances, population, 
commerce, and general statistics of the British Empire 
throughout the world, with some notice of other countries. 
ete., ete.’’ It is almost superfluous to add any words of praise, 
for the annual volume has become one of the Englishman’: 
household gods. It is also impossible to check the accuracy 
of the present compilation, but many years’ experience con- 
vinces us that the information it contains is likely to be 
found, on the whole, as accurate as it is multifarious. 








Tue Municipal Council of Limoges has decided to placea 
memorial tablet on the front of the house where the famous 
anatomist and pathologist, Jean Cruveilhier, was born on 





February 9th, 1791. 
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REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 
IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


CRYSTALLISED CHLOROFORM. 

We have received from Mr. Martindale, New Cavendish 
Street, a specimen of the chloroform prepared by Pictet’s new 
method of crystallising, suggested by Professor Oscar 
Liebreich. It is crystallised at low temperature, the mother 
liquor is separated, and the crystals on liquefaction produce a 
body which has a much more uniform boiling point than that 
prepared by the ordinary methods. The specific gravity is not 
quite up to the promised point of 1510, but it appears to beabout 
1488, which probably indicates that a small addition of alcohol 
has been made to preserve it. Itis, however, apparently a pre- 

aration of chloroform which is pure, and has a more uniform 

oiling point than those which have hitherto been presented 
in commerce. No doubt this will be found an interesting 
product for medical use and for clinical investigation ; and it 
may be hoped that its use may be accompanied with less 
risk, but as to this nothing can at present be said. 

We have recently called attention to the fact that the want 
of uniformity in the boiling point of the chloroforms which 
are at — supplied for medical use is a subject which ap- 

arently deserves considerable attention, and may prove to 

e of some practical importance. At any rate, in view of the 
numerous deaths which it has been our painful duty to 
chronicle during the past year, will certainly induce particular 
attention to every point, whether in the composition of 
chloroform or in the mode of administration which can re- 
duce the number of such fatalities. As has been already 
mentioned, special attention has been given to this subject 
by the Anzsthetics Committee recently appointed at the 
suggestion of the Section of Therapeutics at the meeting of 
the British Medical Association at Bournemouth, and mean- 
time administrators of chloroform will, in our opinion, cer- 
tainly do well to pay especial attention to the boiling point 
of the chloroform which they are using. The boiling point of 
pure and homogenous chloroform is usually stated at 143.6° F. 
Of course allowances must be made for variation of pressure 
according to temperature. It will probably be found, when 
attention is given to this matter, that the variations in boil- 
ing point extend over a wider range than might have been 
expected. The Anesthetics Committee have been so fortu- 
nate as to enlist the services of Professor Ramsey, of Uni- 
versity College, than whom no more competent investigator 
could be found. 








IODOPYRIN. 
Tus product is a chemical compound of iodine with anti- 
pyrin, in which an atom of hydrogen is replaced by iodine. It 
occurs in colourless crystals, which are slightly soluble in cold 
water, but readily soluble in hot. It is perfectly tasteless, and 
without odour. In the stomach it is decomposed into iodine 
and antipyrin. 

Iodopyrin has been tested in the clinic of Professor R. R. 
von Jaksch, and is reported upon by Dr. Egmont Munzer in 
the. Prager med. Wochenscrift, 1891, No.4 and 5. Its action 
has been especially studied in typhoid fever, and in pulmon- 
ary tuberculosis. Five cases of typhoid are recorded, and in 
each instance the temperature was rapidly lowered to normal. 
In the cases of pulmonary tuberculosis the drug caused pro- 
fuse sweating. The sample of iodopyrin has been sent to us 
by Messrs. Burroughs, Wellcome, and Co., Snow Hill 
Buildings, E:C. 





VENTILATING SOCKS. 
Tne “ Loofah ” sock, of which specimens have been forwarded 
to us by Mr. W. L. Dash, 47, Bethune Road, Stoke Newing- 
ton, is an ingenious invention for utilising the vegetable fibre 


known under that name, as a loose sock to be worn in the boot. 
It is light, very porous, non-conducting, soft, and absorbent ; 
so that it answers all the necessary conditions, and seems to 





be comfortable in wear. It is an improvement on most of the 
kinds of waterproof sock of cork and other substances which 
are in common use. It admits of being washed, so that it jg 
very cleanly. 

R. G. E. Lempriere, Holloway, Bath, sends us a patent ven. 
tilating sock, for boots and shoes, made of thin sheets of per 
forated india-rubber, so as to admit of perspiration. In one 
form the sole is lined with leather (for hot feet), and in 
another lined with felt (for cold feet). They are very wel 
made, and would certainly keep the feet dry, and the perfora- 
tion of the india-rubber sole does away with many of the dig. 
advantages of such contrivances. 





BREAD MADE WITH YEAST ASSIMILATOR., 

We have received and examined a specimen of bread made 
with Tooth’s yeast assimilator. This is described as a “‘ highly 
concentrated extract of whey,’’ and it is claimed that by its 
use ‘‘a sweeter, more digestible, and wholesome bread”? ig 
obtained than by the ordinary process of bread-making where 
yeast is employed. It is stated, also, that its use would do 
away with the introduction of potatoes in bread for the pur- 
pose of inducing the proper action of yeast. We have not re. 
ceived any samples of the “ assimilator,” and no information 
respecting the process of manufacture of the substance, or of 
the bread made with it. The bread examined by us was a 
genuine wheaten bread of very good quality, and was of good 
texture and colour. It was forwarded by Sasse, Brondesbury; 
and Ring and Brymer, 15, Cornhill, F.C. 


MOSQUERA’S BEEF MEAL. 

We have analysed a specimen of this preparation, which is 
manufactured by the Mosquera-Julia Food Company, Detroit, 
Michigan, U.S.A., and 16, Coleman Street, London, E.C. 
The results we have obtained substantially confirm those 
put forward by the proprietors. The substance is a finely 
divided beef-powder, of a light brown colour, and of very 
pleasant taste, which is stated to have been prepared by the 
aid of a vegetable digesting agent, obtained from the pine 
apple. It contains high percentages both of albuminous 
matters, which may be regarded as ‘‘available” and of s0- 
called ‘‘peptones,’’ while it has, as above implied, neither 
bitter nor other objectionable taste. The percentage of water 
is low, and the preparation ‘‘ keeps ’’ unchanged, apparently 
for an indefinite period if properly stored. The use of vege- 
table digesting agents is of considerable interest; they cer- 
tainly appear to yield good results, and they are free from 
the objections which can be urged against those of animal 
origin. As we have often —- out, such preparations 
require, to some extent, to be put to the test of practical 
experience in the treatment of persons for whom foods of the 
kind are indicated. This “ beef meal ’’ may be relied upon as 
a well manufactured preparation, and it will probably be found 
unusually useful. 





A TEST CARD FOR COLOUR BLINDNESS. 
WE have received from Messrs. Burroughs, Wellcome ard 





Co. acard containing a series of coloured strips, which has 
been devised by Dr. John Brown for testing colour vision. 
Dr. Brown states that he has adopted it from Dr. Edridge- 
Green’s theory of colour vision as a test for colour blindness, 
when the subject has any wish to conceal his defect. We 
must consider it of doubtful efliciency, and certainly far inferior 
in every respect to the wool-test. 


THE SANITARY SLATE. 
Tus is introduced by Beedzler and Co., Norton Folgate, 
under the title of the London Sanitary Slate. It isa tablet for 
hanging against the wall highly imprernated with volatile 
disinfectants and antiseptics—thymol, phenol, terebene, ete. 
It has a pleasant odour and gives off particles which impreg- 
nate the air. It would probably be effectual for the purpose 
of keeping off moths, etc., but it is difficult to suppose that it 
can have any practically useful disinfecting power. It may 
mask a stench or have uses in the sick room, where disagree- 
able odours temporarily arise, or where terebinthinate and 
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phenic impregnation of the air is desired, but as a permanent 
or serious disinfectant we could not recommend it, and we 
think the claims made for it are beyond its uses. 


UTERINE DILATORS. 

Ix the Britis MEpicaL JouRNAL of October 3lst a new 
uterine diJator, manufactured for Dr. Godson, is described 
and figured. Its convenience, so far as bulk, weight, and 
price are concerned, is evidently considerable. I should like, 
however, to draw attention to a detail in which it is said to 
differ from Hegar’s, whose instrument is taken as a pattern. 
The new dilator is more conical in shape at the apex, and 
this is ‘‘ claimed as a distinct advantage.’’ So far as can be 
gathered from the illustration, however, this is wholly con- 
fned tothe apex. If the extremity of the instrument had 
been conical to the extent of half an inch or so I could have 
seen some advantage; but the extreme tip of the instrument 
should be not more pointed than Hegar’s, but rather less so. 
This would avoid the risk of catching in a fold of the mucous 
membrane at the upper part of the cervical canal, and thus 
deceiving the operator into thinking that the force he is 
exerting is in the axis of the canal, whereas it is against the 
side of the passage—especially when, as is not uncommon, 
theuterus is bent. It is the greatest comfort during this 
operation to feel assured that the force used is acting wholly 
asa dilating force. This can be the case only if the canal is 
straight, so that the instrument may be exactly in the axis 
ofthe uterus. My belief that I have succeeded in devising 
an instrument which will fulfil these conditions is my reason 
for drawing the attention of the profession to uterine dilators 
made for me some years ago by Messrs. W. B. Hilliard and 
Sons of this city. Although a description of the instrument 
appeared in the Obstetrical Transactions for 1886, no figure of 
the dilator has been published. 

It will be observed 
from Fig. 1 that each 
<lilator serves as a 
handle to the other 
> next in size. This 
renders even one 
handle unnecessary. 
Besides convenience 
of carriage this is so 
much more conveni- 
ent an arrangement 
at the time of the 
operation than the 
unscrewing and re- 
screwingof thehandle 
after each insertion, 
when the fingers are 
wet and oily. The 
* indicator”—as I call 
the narrow end of the 
instrument— is about 
half an inch long, and 
is in part perfectly 
straight (see Fig. 2). 
The tip is a segment 
of a sphere—in the 
larger sizes the tip is 
almost flat—and the 
groove should be 
through the external 
os before any force is 
used, the indicator 
being then through 
the internal os and 








Tig.1.—Nos. 26 and 27 F 
(one-fourth natural the . uterine canal Fig. 2.—No. 17 
size). straight. The calibre (natural size). 


of each indicator is 

that of the stem of the instrument two sizes less, and the 
foove is so broad and shallow that it is easy to keep the 
instrument aseptic. In the smallest sizes the dilator is solid 
metal; in the others the greater portion is hollow. The 
Wwmbers are, as in the English catheter gauge, up to No. 17; 

mthis up to the highest—No. 29—the difference between 
“eh dilator is twice as great as in the lower numbers. 


Number 6 permits the indicator to pass easily through a 
contracted internal os, whilst No. 29 enables the finger to 
enter and explore the uterine cavity. 

Glasgow. SAMUEL SLOAN. 


A VACCINATING INSTRUMENT. 


May I call attention to a new vaccinating instrument, a 
diagram of which I enclose? This instrument, which can be 
made at moderate cost, possesses, amongst others, the fol- 
lowing advantages: 1. The points are movable, so that the 
operator may use his own discretion as to the number of 
needles used. 2. Being movable, they may be replaced, when 
desirabie, by ordinary sewing needles. This advantage is of 
signal importance, for whereas other instruments, when rusty 


Fic(t) 














or foul from any other cause, are practically useless, mine 
remains in perfect condition by simply changing the reedles. 
3. The operator need never vaccinate with blunt points. A 
patent has been applied for. SAMUEL WHITAKER, 
Clayton House, Accrington. Student of Medicine. 





AN INTRAUTERINE APPLICATOR. 
In making applications to the interior of the uterus with 
Playfair’s or other probes, covered with cotton wool and 
dipped in iodised phenol, etc., all the solution is in many 
cases pressed out of the wool in passing it through the os and 
cervix. The new applicator entirely avoids this. The instru- 
ment, as will be seen from the illustration, consists of two 
parts—namely, a graduated syringe to contain iodised phenol 
or other solution, with a screw stop, by which any number 
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of minims can be injected; and next, a removable hollow 
probe, with a large number of very fine perforations in the 
distal inch and a-half. This part, covered with cotton wool, 
is to be passed into the uterus, and then by slowly pressing 
the piston it becomes uniformly saturated, and the applica- 
tion can be effectually made. ; 

In hospital and large gynecological practices it is proposed 
that a number of the probes should be sold with each injector, 
so as to save the time necessary to remove and reapply the 
cotton wool; some, however, may consider the wool unneces- 
sary, in which case one probe would, of course, be sufficient. 

Messrs. Arnold and Sons, of West Smithfield, have carried 
out my suggestions to my entire satisfaction, and will supply 
the instrument. 


H. Ernest TreEstrAIL, M.R.C.P., F.R.C.S., 
Physician to the Glasgow Hospital for Diseases of Women. 











Dr. ANTAL GENERSICH, Professor of Pathological Anatomy 
in the University of Klausenburg, has received a Hungarian 





title of nobility. 
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THE CASE OF THE IRISH DISPENSARY 
DOCTORS. 


BEING AN ANALYSIS OF THE ANSWERS FURNISHED TO THE 
SCHEDULE OF QUESTIONS ISSUED NOVEMBER, 1291. 
¥ 
For the Subjoined Analysis we are indebted to Mr. W. Thomson, 
F.R.C.S.1., Surgeon to the Richmond Hospital, Dublin. 

5. Is the constitution of the average dispensary committee satis- 
factory? If not, what improvements would you suggest ? 

The dispensary committee is appointed by the board of 
guardians. The members are not necessarily Poor-law 

uardians. Each must havea rating of £30 a year, and the 
Coast is supposéd to meet once a month at least. 


REPLIES. 

1. “I would suggest that no shopkeeper, or money lender, 
or clergyman of any denomination be allowed on the dis- 
pensary committee or have power to issue tickets. Of late 
years very many of the farmers’ sons are going in for the 
medical profession, and their long-headed friends the farmers 
in the different districts are preparing committees favourable 
to their respective friends and relatives, to the exclusion of 
others more suitable.”’ 

2. ‘“‘ The committees are, I think, on an average too large. 
They very rarely meet except some election is on. Three or 
five men who would meet regularly and take an interest in 
the work would be much more effective.’’ 

3. “No objection to my own committee except one or two, 
but to my own knowledge of several other committees a large 
percentage are open to bribery and corruption. I have known 
several elections obtained by bribery. Of course, religion 
and politics influence the great majority.” 

4. ‘*No. There are far too many publicans and grocers on 
it. I regret to say it is a matter of a man’s religion, and not 
capacity, which qualifies him to be a committeeman.” 

5. ‘*No. They are too large, and too largely composed of 
uneducated men, who are so deeply imbued with religious 
and political party spirit as to be incapable of acting or think- 
ing for themselves.”’ 

6. “The committees should be restricted to guardians of 
the district, and wardens be abolished.” 

7. ‘* No, as few members ever go near the place unless for 
the election of a medical officer.’’ 

8. ‘‘I would suggest that non-residents, who take little 
interest in the medical government of the district, should 
not be appointed.”’ 

9. ‘*‘ The committees are constituted so as to put the power 
of voting into the hands of parties, not with an eye to the 
convenience of the poor.”’ 

10. ‘*Illiterates should be excluded from the dispensary 
committees.’’ 

11. ‘‘ Most unsatisfactory. Too many members; very ig- 
norant and low class; some cannot write their own names. 
Would raise the valuation entitling any person to be elected 
a member of a committee. Exclude all shopkeepers and 
clergymen.”’ 

12. ‘‘ The office of warden in a dispensary district should 
be abolished. Most of them are public-house keepers or pro- 
vision dealers, and give to their customers or to their possible 
customers tickets ad libitum, and without any inquiry or view 
to their means. The Local Government Board should have 
power to appoint from time to time. to be members of any 
dispensary committee any persons fesiding within the dis- 
trict who are not qualified for election as members of the 
committee under 14 and 15 Vic., cap. 68, sec. 7, provided 
always that those so appointed shall never in number exceed 
one-fourth of the feccn. < to holding office otherwise, and that 
they shall hold office during the pleasure of the Local Govern- 
ment Board and no other. The issue of tickets should be 
confined to above and the relieving officers.”’ 

13. ‘‘The constitution of every dispensary committee at 
present depends upon the strength of opposing political par- 
ties at the board of guardians, and is most unsatisfactory. I 
would be for abolishing all dispensary committees, as they 
have been known not to holda meeting or elect the proper 
officers of the committee for some years, or until a job or the 





election of a doctor was necessary. Eliminate the clericgj 
element and limit the numbers to twelve.” 

14. ‘* Too large; they should be composed of a few of the 
largest ratepayers, these being as such more interested in the 
economy of rates, and cautious in issuing tickets, and from 
their general independence freer from fear, favour, and affee. 
tion than shopkeepers, etc.’’ 

15. ‘‘ No; it is much too political and religious.” 

16. ‘‘ That in my district almost never meets, so that I am 
not bothered with it in that way.” 

17. ‘‘I would abolish dispensary committees and substitute 
more frequent and drastic inspections by the Local Gover. 
ment Board.” 

18. ‘‘ No, many members are quite ignorant and frequently 
have to get the tickets filled in, and occasionally signed for 
them.” 

19. ‘In the cities they are too large, and the medical officer 
has too many masters to please, who only remember that the 
doctor has ‘his duties,’ and conveniently forget that he has 
any ‘rights’ at all. I would suggest that the committer 
should be reduced in the numbers of members; that their 
powers should be greatly curtailed, and that some two or three 
members of the medical staff in each union, in the order of 
seniority, should be ex officio members of the committee in 
such union. This system works well in Dublin on manp 
hospital boards where members of the staff are also member 
of the board, preventing friction and aiding the boards in 
dealing with professional matters.” 

20. ‘In my district utterly incompetent. They wer 
elected for their political opinions solely, and they take no 
interest in the working of the dispensary. Dispensary com- 
mittees should be abolished and the medical relief Acts ad- 
ministered by a central authority in Dublin, and by inspec 
tors for each county.” 

21. ‘Religion and politics being the standard by which all 
are measured in Ireland, I would leave nothing to chanee, 
and exclude all clergymen.”’ 

22. ‘*‘On the whole it is fairly satisfactory, but it is always 
more or less a subject for political and religious contention, 
and the true remedy would be to curtail the power of the 
committee as regards the issuing of tickets and the appoint 
ment of the doctor.” 

23. ‘* My committee virtually consists of one man.” 

24. ‘No. Put abetterclass of menon thecommittee. This 
could be effected by raising the qualifying valuation. ”’ 

25. ‘* Only four meetings of my committee have been held 
for the past four years. I would suggest that they should be 
abolished.” 

26. ‘‘ Satisfactory with one or two exceptions. ” 

27. ‘‘Highly unsatisfactory. More than half of the com- 
mittee consists of stupid, uneducated farmers ; the remainder 
consists of justices of the peace, some of whom only are resi- 
dent in the district. I would suggest that the number be 
considerably diminished, the committee to consist of the 
resident justices and the clergymen resident in the district.” 

28. ‘‘Committeesareafarce. Out of forty-eight memberso 
my committee, only two or three ever attend. ” 

29. ‘* I consider that my committees are competent, and at 
tend carefully to the business of Poor-law relief. If other 
are equally efficient, I think no change jis desirable.” [From 
a city doctor. | 

30. ‘‘ Not satisfactory. I believe members of my committe 
and of other committees are open to bribery at elections of 
medical officers. I would abolish dispensary committees 
altogether. It is impossible to improve them.” 

31. “ A committee, some of them appointed by guardians and 
some by Government, if not more than five, would work best, 
and be most satisfactory to all parties. ” F 

32. “Most of the elected members are, as a rule, quite 
a and totally devoid of all sense of doing what ® 
right. ” 

33. ‘‘ The qualification should be considerably raised. Mea 
of education and property, who would be competent to judge 
of the merits of the poor, should be chosen. ” 

34. “There are few satisfactory committeesin Ireland. Ibe 
lieve, if'the qualifying valuation was increased, it would t& 
move many obnoxious members. ” 

35. “I know a case where six out of fifteen are members 


the same family.” 
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OBSERVATIONS. 

The average dispensary committee is certainly not a very 
eficient body. In the country districts the members are not 
infrequently illiterate, and there is even the graver charge that 
there are some who are guilty of bribery and corruption. Then, 
again, they frequently neglect their business altogether, not 
meeting for months in succession, or leaving the work to one 
artwo. It is not to be expected that the interests of the me- 
dical officers would be guarded by such bodies, and they are 
not. It is obvious that the committees are altogether too 
large, and the remedy for this lies in the hands of the Local 
Government Board. At present religious and political influ- 
ences operate on the election of all committees, and they in 
turn see that the doctors whom they have to elect are of the 
proper colour. The best suggestions found in the replies 


are: 

1. That, if dispensary committees are to continue, the num- 
ber of members ought to be largely reduced. 

2, That all persons who are illiterate should be excluded 
from membership. 

3. That the valuation qualification should be raised, while 
the number of members is reduced. 

4. That the committee should be required to meet at least 
once a month, and that members should have a minimum 
number of attendances each year. 


We continue to receive reports of meetings of dispensary 
doctors held in various parts of Ireland to consider the best 
means of agitating for the redress of their grievances. The 
movement, even in its present initial stage, gives promise of 
complete success, for the victims of the existing intolerable 
system show a determination to help themselves, which is 
the surest pledge that abundant help for their cause will be 
forthcoming from othef quarters. Want of space alone pre- 
vents our publishing the reports of the meetings in full, but 
the proceedings and resolutions are all more or less similar to 
those which have already appeared in these columns. ! 


Meetings of dispensary medical officers have been held at 
Athenry (co. Galway) on November 26th, at Kilkenny (co. 
Kilkenny) on December 16th, and at Clogher (Clogher Divi- 
sion of co. Tyrone) on December 17th. At a meeting of the 
Poor-law Medical Officers of the West End of co. Waterford, 
held at Lismore on December 19th, a resolution was passed 
that a communication be addressed to Mr. Alfred Webb, M.P. 
for West Waterford, requesting him to advocate the claims of 
the Irish Poor-law medical officers in Parliament, and point- 
ing out that their principal grievances are: 

1. Inadequate salaries for the arduous work done. 2. The 
refusal of Poor-law guardians in many instances to provide a 
substitute durink the medical officer's necessary annual holi- 
day. 3. The uncertainty of retiring pensions after a term of 
years, and superannuation in old age. 4. The gross abuse of 
the medical relief system. 

It was also agreed that a local Branch of the British Medical 
Association, to be called the West Waterford Branch of the 
British Medical Association, should be formed; and that Mr. 
Francis Fowke, the General Secretary of the Association, 
should be communicated with as to the steps necessary to be 
taken with that object. Dr. Gabriel O'C. Redmond, of Cap- 
Poquin, was asked to act as Honorary Secretary of the Branch, 
and it was decided that meetings of the Branch should be 
held at Lismore on the last Saturday of each month. The 
meeting adjourned until Saturday, January 2nd, when final 
arrangements will be made for the establishment of the 

ranch and the election of members. 


, A second meeting of the County Limerick Branch of the 
Irish Dispensary Medical Officers’ Association was held at 
Limerick on December 12th. Some cases of injustice to dis- 
pensary doctors were considered, and resolutions were passed 
condemning the actions of the boards of guardians in ques- 
tion. A vote of thanks to Mr. Ernest Hart, the British Medi- 
¢al Association, and the Irish Medical Association “‘ for their 
quuring efforts to remedy the many grievances under which 

i¢ Irish dispensary doctors are now labouring ’’ brought the 
meeting to a close. 


“See BRITISH MEDICAL JOURNAL, December 12th and 19th, 1891. 


| p.m., and a rise again to 98 4° at about 2 A.M. 





THE CURE OF TETANUS. 


WE are indebted to Mr. E. H. Hankin, Fellow of St. John’s 
College, Cambridge, for a translation of an important paper 
by Dr. Rudolf Schwarz, assistant in the surgical clinic of 
Padua, on the Treatment of Traumatic Tetanus cured by 
means of Injections of the Tetanus Antitoxin of Tizzoni and 
Cattani.' 

These experimenters have succeeded in producing immunity 
against tetanus even in animals susceptible in a high degree, 
and have shown that the blood serum exerts an antitoxic 
action, and is capable of producing immunity against and 
cure of the disease. They succeeded in obtaining this teta- 
nus antitoxin ina solid state by the addition of alcohol to 
the serum, and by drying the precipitate im vacuo. As the 
disease in man is of longer duration and less certainly fatal 
than in many animals, there seemed to be good reason to 
hope that the tetanus antitoxin might be of great value. 

Gagliardi, of Molinella, treated a severe case by hypodermic 
injection of one gramme. All symptoms of tetanus disap- 
peared and complete recovery ensued. Schwarz relates at 


length the case of a peasant boy, aged 15, treated by him. 

The boy cut his finger accidentally on August 20th, 1891.2, Hzemorrhage 
was arrested by a quantity of spider’s web and a tight bandage but re- 
curred, and the boy was then brought to the hospital in Padua, 
where the bleeding was stopped aud an iodoform dressing ap- 
plied. Symptoms of tetanus set in on September 4th, and he was 
admitted to hospital on September 7th, when they were well marked. He 
was treated at first with chloral, warm baths, and also by injections of 
carbolic acid, but after remaining in the same condition for some days 
he began to get worse. On September 16th all treatment was stopped, 
and during the night he had eight or nine attacks of tetanic spasm, ac- 
companied by great difficulty in respiration and opisthotonos. Dr. Schwarz 
continues as follows : 

‘On September 18th, at 3 p.M., 15 centigrammes of antitoxin, obtained 
by Professor Tizzoni, from the bloodserum of a dog that had been ren- 
dered very strongly immune against tetanus, was dissolved in water and 
injected subcutaneously. To prepare this substance for use I ground it 
up in asterilised mortar, and added sterilised distilled water until the 
mixture resembled a somewhat fluid solution of gum. For this purpose 
about 3 ¢.c. of water were necessary. The liquid thus obtained was in- 
jected with a sterilised Pravaz syringe, the surface of skin involved hav- 
ing been carefully disinfected previously. The patient complained of a 
burning pain at the seat of injection. At 7.30 no distinct diminution of 
the symptoms was noticeable, though the patient professed to feel better. 
His mind seemed clearer and he commenced to breathe mote easily, also 
the joints of the left arm seem to be freer. From 7 to 10P.M. he perspired 
abundantly. Pulse and respiration have not varied much, the tempera- 
ture fell however a little about four hours after the injection. It fell 
from 99.9° to 93.6°, and then again rose to99.2°.. During the night he had 
two short spasmodic attacks occasioned by noises in the room. 

‘On September 19th, at 8 o'clock, I found the patient in much the same 
state as on the previous day. Fifteen centigrammes of antitoxin were 
again injected. No obvious change in pulse or temperature or in the 
general condition was observed. At3p.M. the patient was taken into the 
Operating theatre and chloroformed. The scar was then divided. A 
piece of the tissue was removed for examination,* andthe wound was dis- 
infected with sublimate in 3 per cent. solution, and nitrate of silver in a 
solution of 4 percent. During the chloroform narcosis 20 centigrammes 
of antitoxin were subcutaneously injected. On waking up, the patient 
complained of pain in his hand, and cried for along time. From the 
fourth to the fifth hour after the injection the patient perspired freely. 
The temperature, which at 4 P.M, was 10).6°, fellgradually to 96.8° at 7 P.M., 
and then rose to 101.8° at 10 P.M. During the night he slept calmly and 
had no spasms. On the following day I found the patient obviously 
better. His face was less distorted than before. The pupils were not 
dilated to so great a degree, and he could open his mouth toa certain 
extent. The movements of the arms, especially those of the left arm, 
were freer than before. Other muscles also felt less tense than on the 
previous day. On being told to get out of bed, he walked somewhat 
stiffly, but without staggering or needing support. The patient, in “y: 4 
to a auestion, assured me that he felt better. The improvement in his 
condition had been noticed by other patients in the ward. His speech 
was more fluent. In spite of this obv’ous improvement. a new injection 
of 25 centigrammes of antitoxin was administered at 3.30 P.M. This was 
followed by the usual fall of temperature from 10).5° to 97.3° at about 10 

He had slight perspiration, 
passed a quiet night, and slept without interruption. : 

‘‘On September 2Ist the condition of the patient showed a striking im- 
provement. The tenseness of all the muscles was considerably di- 
minished. He could bend the limbs with ease, and his gait was ge 
normal. At5Pp.M. { made another injection of 25 centigrammes of anti- 
toxin. I observed the usual fall of temperature from 99.7° F. at 5 P.M. to 
96.8° at 9 P.M., but no perspiration. 

“On September 22nd the improvement in all the symptoms was very 


1 Centralhlatt #. Bakt. u. Parasit., Bd. x., No. 24. 

2 Some years ago the boy’s sister cut herself while een | in the field 
in which this boy was when he inflicted the cut mentioned in the text. 
A small quantity of earth from the field was placed under the skin of a 
rabbit. After three days the first symptoms of tetanus appeared, and 
were followed by the death of the animal from this disease on the fifth 
day after inoculation. Cultures of another sample of this earth in 
bouillon produced growths of the tetanus bacillus. 

3 An attempt was made without success to prove the presence of tetanus 
bacilli in this piece of tissue by inoculations into bouillon. 
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striking. The facial expression was normal. The patient could eat solid 
food with ease, and his appetite was increasing. The movements of all 
the limbs were rapid and extensive. He could move the arm that had 

n wounded with ease, also his fingers, which had been ina state of 
continued contraction. He walked about without staggering. 

“On Septeinber 23rd the patient appeared to be well, and passed some 
hours out of bed; all symptoms of tetanus had disappeared, and there 
only remained a certain feeling of weakness, especially in the legs. The 
boy remained in hospital till October Ist. He continued to improve in 
health and strength, although the feeiing of weakness in his legs lasted 
for three or four days after he had left his bed. When he left the hos- 
pital he could walk, run, and perform any movement without difficulty. 
The wound was dressed on September 27th, and again on October Ist, and 
on October 7th had completely cicatrised.” . . 

Schwarz thinks that since tetanic symptoms in mice and 
other animals do not vanish immediately after injection of an 
antitoxin solution, it is probable that the first three injec- 
tions in this case would have been enough to effect a cure. 
He does not think that the opening and disinfecting of the 
wound would, by itself, have been sufficient to effect a cure. 
Ina postscript he states that he has recently heard of two 
other cases of tetanus in man cured by means of the tetanus 
antitoxin. The first was under Dr. Pacini, in the hospital at 
Colle di Val d’Elsa, Tuscany ; the second was under Professor 
Nicoladoni, in the surgical clinic of Innsbruck.‘ 


MEDICAL PROVIDENCE. 

DurinG the year 1891 the progress and usefulness of the 
Medical Sickness, Annuity, and Life Assurance Friendly 
Society—which provides for periods of disablement from 
sickness or accident, and for annuities and payments at 
death—has been fully maintained. The number of members 
has been increased by nearly 10 per cent., 120 new proposals 
having been received, and there are now 1,200 effective and 
contributing members. There have been 9 deaths reported, 
and thus the low mortality-rate—which seems to show the 
professional experience to be a favourable one—has been 
maintained. In round figures the income for the year has 
been £12,000, and of this sum over £8,000 has been added to 
the reserves to meet future contingencies. Nearly £3,400 has 
been paid to members incapacitated by sickness or acci- 
dent, in sums ranging from £2 2s. to £4 4s. per week, no fewer 
than 1,000 payments having been made. Accidents have, as 
usual, been the cause of a number of claims, and influenza— 
which seems likely materially to affect general calculations as 
to rates of sickness—has had a marked influence; notwith- 
standing this, the claims are under the calculations prudently 
made at the starting of the Society. The payments on the 
deaths of members have caused an expenditure of £600. 

An especial feature has been, and continues to be, the low 
cost of management. At the commencement this was limited 
to 10 per cent. of the premiums received, which experts 
feared would not be sufficient. It has been found possible, 
however, to excel all previous experience of economy in this 
direction, and the Society has been efficiently managed for 
less than 5 per cent. of the income from premiums, the result 
being that there is now an accumulated profit of £4,000 saved 
to the credit of the members on this account alone. The re- 
serve funds amount to £52.000, invested in the names of 
the trustees (Sir T. Spencer Wells, Bart., Dr. W. M. Ord, Mr. 
J. R. Upton, and Mr. Ernest Hart) in good securities for the 
sole use and benefit of the members. This has been accu- 
mulated in less than eight years, and the usefulness of the 
Society is clearly demonstrated by the distribution during 
the same period of £15,300 to sick and disabled members, 
some of whom are in receipt of a practically permanent allow- 
ance, owing to severe afflictions, and df £2,750 on the deaths 
of members. 

Full particulars as to the Society, with proposal forms, 
copies of the last Annual Report and of the Report of the 
Valuer (Mr. F. G. P. Neison, the eminent actuary), showing 
a large profit surplus on the first five years’ work, may be 
had, post free, on application to the Secretary, Mr. C. J. 
Radley, 26, Wynne Road, Brixton, London, 8.W. 


* NOTE BY TRANSLATOR.—Dr. Schwarz suggests that the rabbit's anti- 
toxin is more likely to be practically useful than that obtained 
from the dog because the former has been shown by Tizzoni to be 
the more stable substance of the two. and has the power of curing the 
disease in the more susceptible animals in which injections of the anti- 
toxin of the dog are without effect. 





LUNACY ADMINISTRATION IN IRELAND, 

Ir will be recollected that two years ago a committee, cop. 
sisting of Sir Arthur Mitchell, Mr. R. W. A. Holmes, €.B, 
and Dr. F. X. F. Maccabe, Local Government Board Com. 
missioner, was appointed by the Lord Lieutenant to report 
generally upon lunacy administration in Ireland. Some of 
their recommendations have already been made known ing 
first report ; but it will be interesting to note all now that the 
second report has been published. 

Pending necessary legislation, the committee are of opinion 
that the powers and duties of the inspectors of lunatics should 
be transferred to the Local Government Board if the lunacy 
administration of lreiand is to be rendered as satisfactory as 
that of England and Scotland. But lunacy administration 
itself being a large and important business, it would be better 
to constitute for Ireland, as in England and Scotland, a lunaey 
board charged with the care and supervision of all classes of 
lunatics. As legislation would be necessary for this, the com- 
mittee suggest that much good may at once be accomplished 
by reviving the Board of Control and Correspondence, 

The new general board should consist of five or seven mem- 
bers, the two medicalinspectors becoming, on creation of the 
board, the two paid members. The other members should 
not be medical men, and should be unpaid. This board 
should have enforcing powers in the same way as the general 
board in Scotland. 

They advise that in regard to St. Patrick’s (Swift's) Hospi- 
talthe general board shuuld have the power of authorising 
and regulating inspection of the establishment and enforcing 
rules. This would lead to a change of charter and the recon- 
struction of the board of directors. 

As to visiting physicians, they are of opinion that this ar 
rangement should come to an end. ‘The superintendent 
should be at liberty to obtain the advice that is most useful 
to the special condition of his patient. At present the ap- 
pointment of the resident medical superintendents is vested 
in the Lord Lieutenant. The Committee are of opinion that 
the selection should be made by the local authorities, but 
that a power of vetoing the appointment should rest with the 
general board. The superintendent should be a registered 
medical man, except in some exceptional circumstances, and 
should be the supreme head, with power to engage and dis- 
charge all attendants and servants without requiring the con- 
currence of the governors. b 

Establishments for criminal lunatics, being really prisons 
for acertain class of invalid prisoners, ought to be pl 
under the control of the Prisons Board. 








Large Bequests To HosprraLs.—A very lasge number of the 
metropolitan hospitals as well as other charities have been 
included in the list of beneficiaries under the will of the late 
Mr. Robert Alger Newbon, the well-known auctioneer, who 
died on October 28th. A sum of £15.000 is bequeathed to the 
Great Northern Hospital to found a‘‘ Newbon”’ ward, anda sum 
of £1,000 to each of the following hospitals :—St. Bartholomew’, 
St. George’s, Guy’s, St. Thomas’s, King’s College, University 
College, Charing Cross, Westminster, London and Middle- 
sex Hospitals, St. Mark’s Hospital, St. Peter’s Hospital for 
Stone, the Royal Free, and London Fever Hospitals, the Vie- 
toria Park. Brompton, and City Road Hospitals for Consump- 
tion and Diseases of the Chest, the Seamen’s Dreadnought 
Hospital, the Royal London Ophthalmic Hospital, the 
National Hospital for the Paralysed and Epileptic, the Cen- 
tral London Throat and Kar Hospital, the Cancer Hospital, 
the German Hospital, West End Hospital for Diseases of the 
Nervous System, Poplar Hospital for Accidents, the East 
London, Great Ormond Street, and Victoria Hospitals for Sick 
Children, St. Luke’s, St. Mary’s, the Metropolitan Free Hos- 
pitals, the Lock Hospital, the North London Consumption 
Hospital, the National Orthopeedic Hospital and the National 
Hospital for Heart Diseases, Soho Square, the Royal Hosp! 
for Incurables, and the British Home for Incurables. Sums 
of £1,000 are also left to the North London Nursing Associ 
tion, the Holloway and North Islington Dispensary, an the 
Firsbury Dispensary, the Margate Royal Sea Bathing 
Infirmary, National Truss Society, City of London Truss 





Society, and the Surgical Aid Society. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1892. 

SusscripTions to the Association for 1892 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made pay- 
able at the West Central District Office, High Holborn. 


British saledical Fournal. 
SATURDAY, JANUARY 2np, 1892. 


———>_— 
LONDON’S NEW SANITARY LAW. 


On January Ist, 1892, London became subject to a new 
sanitary code. Such a code has long been needed. At 
present the metropolitan sanitary law is scattered in almost 
hopeless confusion through some thirty-five separate statutes, 
and great loss of power and uncertainty have characterised its 
administration. The sanitary law of the provinces was con- 
solidated in 1875, and while many provincial towns, both 
large and small, on finding even the Public Health Act 
of that year insufficient, have obtained from Pariiament 
many stringent additional powers, Londoners have tolerated 
achaos of legislation and inefficient administration. It is 
to be hoped that under the new Public Health (London) Act 
there will be an increased activity on the part of the sanitary 
authorities and an increased interest on the part of house- 
holders with regard to sanitary affairs. 

By the new Act there are repealed sixteen statutes entirely 
and some nineteen others partially. Whatever has been 
good in them has been put in order and re-enacted, whilst 
many useful provisions from the Public Health Acts, which 
are new to London, have been introduced. In addition, 
several entirely new provisions have been framed which will 
doubtless be incorporated in the general law when the Public 
Health Acts come to be consolidated and amended. 

It may be useful to call attention to some of the more im- 
portant modifications of the existing law, and to point out 
how not only the local authorities and their officers, but 
every householder will have compulsory duties to perform in 
connection with the public health of the metropolis. The new 
Act is more peremptory and definite than its predecessors ; 
“shall” has very largely replaced the ‘‘ may” of former 
Acts. The first clause provides that every sanitary autho- 
tity shall cause to be made, from time to time, inspection of 
their district, with a view to ascertain what nuisances exist, 
and otherwise to put in force the powers vested in them re- 
lating to public health and local government. So ob- 
vious a provision ought to have been unnecessary, but experi- 
ence has proved that it cannot be dispensed with. The 
London County Council are empowered, on it being proved 
to their satisfaction that any sanitary authority have made 
default in doing their duty under the Act with respect to the 
removal of any nuisance, the institution of any proceedings, 
or the enforcement of any by-law, to do the neglected work 
at the authority’s expense. Further, where complaint is 
made by the County Council to the Local Government Board 








that a sanitary authority have made default, the Board shall, 
after inquiry, make an order, which may be enforced by 
writ of mandamus, limiting a time for the performance of 
the duty. 

The removal of nuisances is dealt with very fully in the 
new Act. The definition of a ‘‘ nuisance” is widened, and 
in future an unwholesome condition which is ‘: dangerous 
to health,” although not actually ‘injurious,’ will come 
within the scope of the Act. An effort is also made to en- 
sure the discovery of nuisances, to facilitate their expeditious 
removal and to punish those persons who have caused them or 
neglected to remedy them. It is especially worth noting 
that, under section 3, information of a nuisance liable to 
be dealt with summarily under the Act in the district 
of a sanitary authority, may be given to that authority 
‘by any person,” and it shall be the ‘‘ duty of every officer 
of that authority and of every relieving officer” to give 
that information. On the receipt of any information of that 
kind the authority must inquire into the matter, and, if 
need be, promptly take the steps indicated for securing abate- 
ment of the nuisance. 

Further, in the case of default on the part of a person who 
is liable to abate a nuisance, the sanitary authority must 
complain to a petty sessional court with the view of ob- 
taining a summary “ nuisance order” for the abatement or 
prohibition of the nuisance, and if such order be not duly com- 
plied with the delinquent shall be liable to heavy penalties. 

As regards overcrowding of a house or “‘ part of a house,’”” 
the Court, in the event of two convictions within a period 
of three months, may order the house to be closed. 

By-laws are to be made by every sanitary authority for pre- 
venting nuisances arising from snow, filth, etc., for regulating 
the keeping of animals, for securing the paving of yards, ete., 
and also with respect to the keeping of water-closets supplied 
with suflicient water; and the County Council must make 
by-laws regulating the removal or carriage of filth, the 
closing of cesspools, and the removal and disposal of refuse, 
and with respect to all water-closets, privies, etc. All these 
by-laws it shall be the duty of the sanitary authority to ob- 
serve and enforce. 

Another important alteration of the law is the imposition 
on the sanitary authorities of the duty of cleansing the foot- 
ways as well as the streets in their districts. It is also to 
be their duty to secure the regular removal of house refuse, 
the cleansing of ashpits, etc., and they must employ a suffi- 
cient number of scavengers for this purpose; neglect of these 
duties will render a sanitary authority liable to heavy penal- 
ties. If these provisions are strictly carried out and enforced, 
as they undoubtedly should be, unwholesome accumulations 
should become unknown in London; but to do so will in- 
volve a very material increase of vigilance and energy on the 
part of some of the local authorities. 

The provisions with regard to water-closets, water supply, 
unsound food, and smoke consumption are also more definite 
and comprehensive than those in previous Acts. The new 
provision (section 50) requiring the sanitary authority to 
make by-laws for securing the cleanliness and freedom from 
pollution of receptacles used for storing water for human use 
or for manufacturing drink for the use of man, will be espe- 
cially useful in those localities where the supply is not con- 
stant, and may be the means of removing a frequent cause of 
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supply of water is to be deemed to be a nuisance, and a new 
house must not be occupied until the sanitary authority have 
certified that it has a proper supply. As regards smoke 
consumption, both the sanitary authorities and the police 
have hitherto had powers_and duties, but under the new Act 
this divided responsibility will cease, and the powers of the 
police in the matter will be transferred to the sanitary 
authorities. 

The main clauses of the Infectious Disease (Notification 
and Prevention) Acts are incorporated in the new Act, which 
also contains clauses enabling the sanitary authorities to 
provide hospitals either separately or in combination, and 
relating to the reception and maintenance of infectious 
patients in the hospitals of the Metropolitan Asylums Board. 
A very satisfactory feature of these last mentioned clauses is 
the provision that the expenses of maintenance of non-pauper 
patients shall be defrayed out of the Metropolitan Common 
Poor Fund and not directly by the patients. 

Other valuable new clauses are those which require every 
sanitary authority to provide and fit up a proper mortuary, 
and, whilst empowering those authorities also to provide and 
maintain proper places for post-mortem examinations, require 
the County Council to provide and maintain proper accom- 
modation for the holding of inquests. It is a pity that the 
provision of places for making post-mortem examinations was 
not at once made compulsory, but power has been given to 
the County Council to require their provision if necessary. 

By-laws as to houses let in lodgings are to be made and 
enforced by every sanitary authority, and underground rooms 
or cellar dwellings are specially dealt with in the Act. It is 
to be hoped that the difficulties which have always been en- 
countered in efforts to abolish or regulate cellar dwellings 
will be greatly lessened by the operation of these new and 
stringent provisions. 

We have not ventured to do more than refer to some of 
the more striking features of the new Act, the administra- 
tion of which, pending the constitution of district councils, 
is entrusted to the existing vestries and district boards. In 
order to secure the speedy and beneficial enforcement of the 
Act, a greater interest in the matter than has hitherto been 
visible must be evinced by the public whom it so closely 
concerns. Hitherto the ignorance of the law, which has been 
due in great measure to its chaotic condition, has tended to 
render the public apathetic. Every opportunity should 
therefore now be taken to arouse the interest of householders, 
and to bring under their notice their new powers as well as 
their duties in this matter as citizens. Medical officers of 
health, sanitary inspectors, relieving oflicers, and ordinary 
medical practitioners have each important duties devolving 
upon them in this connection, and to these we hope to refer 
on another occasion. 


——— + 


PHYSIOLOGY IN 1891. 
Tue progress of physiological investigation during the year that 
has just closed, though it has been steady, has not led to many 
discoveries of a new and striking character. There has been 
no congress at which physiologists have met to interchange 
ideas and exhibit their experiments, though certain sections 
of the Hygienic Congress dealt with matters which more espe- 
cially interest the physiological experimenter. The related 


questions of phagocytosis, protective proteids, and poison- 








ous albumoses to which we refer have been laboriously 
worked at, and light appears to be breaking in as the many 
sides of this intricate subject are brought into view. Dr, 
Burdon-Sanderson’s Croonian Lectures have, however, been 
so recently before our readers that it is unnecessary to re 
capitulate the advances made in this direction. 

Perhaps the most remarkable and interesting paper that 
has appeared during the year is Heidenhain’s work on 
Lymph. As physiology advances, it has become more and 
more abundantly clear that purely physical causes will not 
account for vital problems. Absorption of products of diges- 
tion is not merely osmosis, and now we know that the exuda- 
tion of lymph from the blood is also not explicable as being 
due to diffusion under pressure, but it is, as Heidenhain 
shows, dependent on the secretory activity of the endothelial 
cells of the capillary walls. It was well known to physio- 
logists that Heidenhain had been working at the subject for 
some years, and they will therefore welcome what they had 
been waiting for—namely, the full exposition of his views on 
the question. The distinction between blood lymph and 
tissue lymph, upon which he also lays stress, will cause quite 
a new conception in the minds of those who have hitherto 
considered that all kinds of lymph are exudations of blood 
plasma. 

Another subject that has excited a considerable amount of 
interest is the important part played by calcium salts in the 
various processes of coagulation with which the physiologist 
is confronted in his study of protoplasm and of proteids, 
Arthus and Pagés in France, and Ringer, Sainsbury, and 
Wright in this country, have been those who have chiefly 
pursued this line of inquiry in various directions. 

The nervous system continues to attract the earnest atten- 
tion of both anatomists and physiologists ; as the various 
nervous channels in brain and cord are unravelled by the 
former, their functions become clearer to those who devote 
themselves to their experimental study. We have only 
space here to refer to some of the most important of these 
researches. 

Following the methods introduced by Golgi, Ramon y Cajal 
and Killiker have succeeded in more fully demonstrating the 
non-continuity of sensory nerve fibres with nerve cells. 
Nervous impulses must therefore pass by virtue of mere 
contact instead of through anatomically continuous channels 
to the cells. Mott has shown that the sensory channels 
entering the spinal cord do not decussate until they reach 
the medulla, and that hemisection of the cord produces 1oss 
of both motion and sensation on the side of the lesion. This 
has been confirmed by Gotch and Horsley by an entirely 
different method. They have investigated the electrical 
phenomena occurring in the cord under various conditions of 
activity, and published their results in the Croonian Lecture 
delivered before the Royal Society. In connection with the 
peripheral nervous system we may mention investigations by 
Hering and by Waller on colour yision, and by Langley on 
the nerves supplying sweat glands, and by Langley and Sher 
rington on pilo-motor nerves. 

In oursummary of physiological advances during 1890 wefhad 
occasion to allude to experiments bearing on the relation of 
the pancreas to glycosuria. The general conclusions arrived 
at by Minkowski and v. Mering have been amply confirmed 
by Hédon, by Lépine, and by Arthus. Lépine and Barral 
seek to explain the phenomena by the supposition that the 
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pancreas pours into the blood a ferment which destroys 
sugar; and that, after extirpation of the pancreas, sugar is 
allowed to accumulate ; but Arthus has shown that, although 
glycolysis does occur in shed blood, it is a cadaveric phe- 
nomenon allied to coagulation, and that living blood con- 
tains no glycolytic ferment. We are therefore still in the 
dark as to the true explanation of the connection between 
pancreatic disease or extirpation and diabetes. It has long 
been known that the liver fulfils many important functions 
ofa metabolic nature in addition to that of secreting bile. 
The pancreas, also, it seems, is not a mere manufactory of 
pancreatic juice ; and now it appears that the kidney also has 
other uses than the secretion of urine, or at least that it 
plays an important part in the metabolic cycle. Dr. Brad- 
ford, who has as yet only published a preliminary account of 
his experiments, finds that dogs from which one kidney 
and the greater part of the second kidney have been re- 
moved rapidly emaciate, and secrete an increased quantity of 
urine and an excessive amount of urea. This very remark- 
able result will no doubt be the cause of various theories 
being promulgated to explain it; but until the full details of 
the investigation are before us it would be premature to say 
more than that the discovery opens an unexpected field for 
future investigation. 





APPLIED BACTERIOLOGY. 

THE past year has been ‘marked by the announcement of no 
important discovery in bacteriology such as that which 
startled the medical world towards the end of last year, but 
we may fairly congratulate ourselves that good solid, though 
perhaps unobtrusive, contributions have been made to our 
knowledge of the relation of bacteria to disease. From the 
nature of most of the communications made in various jour- 
nals and before the different learned societies, it is evident 
that the deeper problems of the chemical and pliysiological 
relations of bacteria are now occupying the attention and 
energies of many workers. There is a keen desire to probe 
beneath the surface. Morphology has played its part for the 
time, and physiology is now coming to take its proper posi- 
tion in regard to bacteria—a place analogous to that which it 
has, through the well-sustained researches of Virchow and 
others, taken in regard to animal and the higher vegetable 
cells. Koch’s work has been put to the most careful test ; 
as was to be expected, it has not come through the ordeal 
unscathed, and many there are who make no secret of the 
fact that they are woefully disappointed with the results of 
their experiments. If we look to the actual amount of 
benefit rendered to patients suffering from tuberculous dis- 
ease as against the alleged injurious effects, it is to be feared 
that there is not much left in favour of tuberculin inocula- 
tion when the account is balanced ; but if we can take into 
consideration only the increase of knowledge of tuberculous 
Processes that has been gained by the innumerable workers 
who have given their attention to this subject since Koch 
first announced his results, the nett gain will be found to 
be by no means unimportant. Koch himself has added 
little to his reputation by his publication of the results 
of his chemical analysis of tuberculin, and of his efforts 
to separate the active principle from the crude material. 

He has not carried the matter much beyond the stage at 


it short of where Hunter and Watson Cheyne had brought it. 
His experiments are inconclusive, and the end he had in 
view is, as stated, very ill defined and unsatisfactory. In 
fact, it may be said that, in view of Koch’s previous magni- 
ficent work, the real interest of his most recent paper lay in 
the description of his method of preparing tuberculin, which 
had before only been shadowed forth, and that the remainder 
had better have remained unpublished. Abroad Hueppe, Wey], 
and others have taken up the question, and doubtless before 
long we shall have much new light thrown on both the 
chemistry and the therapeutic action of tuberculin. 

The International Congress of Hygiene and Demography 
did more for bacteriology in this country than we can at 
present fully recognise. Section II, under its distinguished 
president, Sir Joseph Lister, was able to bring under the 
notice of both scientific and lay men the very great import- 
ance of the study of this subject in its relation to the pre- 
vention and cure of specific infective diseases, whilst in this 
matter Section II was well seconded in its efforts by Section 
III, under the presidency of Sir Nigel Kingscote, where the 
bearings of bacteriology on veterinary medicine and hygiene 
were most fully and effectively discussed. The interest that 
was then aroused was very widespread, and it may be confi- 
dently anticipated that the good results thereof will be made 
manifest in the ready and continuous inflow of subscriptions 
to the British Institute of Preventive Medicine, which will 
shortly, under favourable conditions, be founded in London. 
It behoves those who have charge of the working of this 
institute to insist that it shall in no respect fall short of any 
similar institution abroad. The money can, and no doubt 
will, be obtained, and we hope ere long to see in our midst a 
fully-equipped institute in which preventive medicine in all 
its bearings may be studied and tauglit. 

Even now Sir Henry Roscoe, Professor Percy Frankland, 
and others are engaged in working out the question of the 
relation of the bacteria found in water to our water supplies ; 
and the papers of these observers brought before the Royal 
and Chemical Societies indicate that those interested in the 
advance of preventive medicine have recognised the fact 
that in the study of bacteria there is a most fertile and 
almost inexhaustible field for the prosecution of original 
research. It may be objected that we are only following up 
what has already been done abroad, but to this it may be 
answered that, in proportion to the number of workers, the 
amount of work being done in this country will stand com- 
parison with that done anywhere. 

The question of immunity, and the means by which it can 
be produced, now occupy much attention both at home and 
abroad ; and it is exceedingly satisfactory to find that Wool- 
dridge’s position as a pioneer in this region is now very defi- 
nitely recognised, and much of the work recently done by Sid- 
ney Martin, Hankin, Klein, Wright, and others corroborates in 
a most remarkable fashion many of that observer’s experi- 
ments and conclusions. 

In another direction, in this what may accurately be termed 
‘breathing time,” we turn with pleasure to Burdon Sander- 
son’s exhaustive summary of what is at present known of in- 
flammation given in the Croonian Lectures recently published 
in full in these columns. Professor Sanderson has again laid 
us under a debt of gratitude, almost as great as that which we 
already owed to him, by his presentation of so admirable a 
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busiest of practitioners to bring himself abreast of the know- 
ledge gained during the last ten years—knowledge which has 
not only revolutionised our methods of treatment in many 
instances, but has given us data for the solution of problems 
hitherto intractable. 

As further evidence of the increased activity in our midst 
we have the lectures given during the last few weeks in con- 
nection with the conjoint laboratories. The subjects treated 
of by the lecturers—Drs. Woodhead, Ruffer, and Wright— 
differed greatly, as did also the method of treatment, but in 
all of them promise is fulfilled, and the earnest is given of 
further contributions, not only to bacteriology, but -to scien- 
tific medicine generally. 

Another interesting feature is the increased encouragement 
that is being given to pathological research and teaching in 
some of our provincial medical schools. The Owens College, 
Manchester, continues to maintain its position in the van of 
scientific progress: and the recent appointment of such a 
distinguished pathologist as Dr. Delépiue to a chair of which 
¢he occupant is to be untrammelled by medical or surgical prac- 
tice will give a fresh impetus to bacteriology and experi- 
mental pathology in this country.’ 


= 
—— 





Ir is proposed to found a Society of Orthopedic Surgery in 
Italy. 


H.R.H. Prarvce Georce has gained strength day by day, 
taking and digesting solid food. He left for Sandringham on 
Wednesday, December -Wth, 


THe memorial to the Board of Trade, prepared by Dr. 
Mason, the medical ofticer to the Port Sanitary Authority of 
Hull, and adopted by that authority, has now been adopted 
iby the Cardiff County Council. The scope of this memorial 
was stated in a paragraph headed ‘Sanitation Afloat,” pub- 
lished last week. 


THE surplus of the amount collected on the occasion of 
Professor Virchow’s 70th birthday, after defraying the ex- 
penses originally contemplated, is 20,000 marks, which sum 
has been added to the ‘* Rudolf Virchow Fund,” for scientific 
investigation. This fund now amounts to 97,000 marks. 


A taBoraTory of physiological psychology has just been 
opened in the Sorbonne, at Paris. Persons wishing to make 
original investigations or to acquaint themselves with the 
methods of research at present in use in the domain of phy- 
siological psychology should apply to the director, Dr. A. 
Binet. 





At the International Sanitary Congress which is to meet at 
Venice on Tuesday next (January 5th), Austria will be repre- 
sented by Count Kueffstein, and Herr Gsiller, Austrian 
Consul-General at Alexandria, with Dr. J. Karlinski, of 
Konjica (Herzegovina), and Dr. Hagel, Physician to the 
Austrian Embassy at Constantinople as medical assessors. 
Germany will be represented by Count Leyden, German 
Consul-General at Cairo ; Holland by Dr. de Willebois, the 
Dutch Diplomatic Agent at Cairo ; and Spain by Dr. Carlos 
Maria Cortezo, Deputy to the Spanish Cortes and one of the 
editors of the Siglo Medico. 





1 The Journa! of Pathology, already announced in our columns, in which 
the greatest latitude in the interpretation of the title is to be given, 
should help inno small measure in advancing British bacteriological 
work, and in bringing our workers more into touch not only with one 
another, but.also with their scientific brethren abroad. 








WE regret to have to announce the death of Mr. John 
Wood, F.R.S., for many years Professor of Surgery in King’s 
College, and well known to many generations of King’s Col- 
lege students of an early date as a teacher of anatomy. Mr. 
Wood, who had been in failing health for some time, expired 
at his house in London on December 29th. The funeral will 
take place at Kensal Green on January 4th, at 2 o’clock. 

Tue recent Medical and Pharmacy Act of the Cape of Good 
Hope provided for the creation of a Medical Council consist- 
ing partly of medical men nominated by the Government, 
and partly of direct representatives of the profession. The 
first election was held recently, and the successful candidates 
were Dr. C. L. Herman, President of the Cape of Good Hope 
Branch of the British Medical Association ; and Dr. W. 0, 
Scholtz, both of Cape Town ; Dr. John Hewat, of Woodstock; 
and Dr. J. H. M. Beck. The members nominated by the 
Government are Drs. C. F. K. Murray, FE. 8. Stevenson, and 
A. H. Petersen. Mr. Frank Strickland, dentist, was also 
nominated a member of the Council. 


ROYAL COMMISSION ON VACCINATION. 

WE are informed that the rumour that there is an intention 
on the part of the Royal Commission to make an interim 
report is without foundation. The Commission has come to 
no such determination, nor does it seem that any report 
could be made advantageously which would dissociate the 
question of compulsory vaccination from that of the alleged 
risks attending vaccination, which is still under investi- 
gation. 


THE ACCIDENT TO PRINCE CHRISTIAN. 

WE have received the following communication from an 
official source: On Saturday, December 26th, His Royal 
Highness Prince Christian, whilst shooting in the grounds 
of Osborne, was struck in the left eye by a shot. He was at 
once seen by Dr. Reid, who, finding that the shot had pene- 
trated the globe, telegraphed for Mr. Lawson. On the fol- 
lowing morning Mr. Lawson, assisted by Dr. Reid and Dr. 
W. Hoffmeister, of Cowes, removed the injured eye. The 
Prince has progressed very satisfactorily. The an:esthetic 
used was A.C.E. mixture. 


HYDROPHOBIA. 
A cASE of death from hydrophobia has just occurred at Ware. 
There have been five deaths within or close to the metro- 
politan area since the abrogation of the Rabies Order, and it 
is impossible to resist the conviction that these deaths are 
solely due to the modification which permitted the use of an 
addressed collar for dogs in place of the muzzle. Indeed, 
this result is precisely what was prognosticated in the pro- 
test issued by the Society for the Prevention of Hydrophobia 
in January, 1891, and there can be no doubt that deaths from 
hydrophobia, having recommenced, will occur upon an 
ascending scale. The Society has already taken cognisance 
of the facts, and its executive are in communication with 
the Government upon the subject. It is imperative if further 
loss of life is to be prevented that the muzzle must be re- 
introduced into London without delay. 


NOTIFICATION OF INFLUENZA. 
Dr. Davies, medical officer of health for Bristol, has been 
called upon to report to the sanitary committee of the corpo 
ration as to the value of notification in influenza. He shows 
that in the spring of 1890 there were 20,000 cases of influenza 
in the city, and believes that under notification these would 
probably have grown to 30,000 by the inclusion of cases 
ordinary ‘‘cold.” The cost of these notifications would have 
been £2,500, and to deal efficiently with the epidemic 100 
additional inspectors would be wanted. It is, of course, open 
to the advocates of notification of influenza to contend that 
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this total would have been lessened had notification been in 
force early enough, and that, even apart from preventive 
measures, the exact knowledge of the incidence of every case 
in an epidemic would be invaluable. For the present we 
nave to look to tangible results, and few practical sanitarians 
will fail to agree with Dr. Davies that while pulmonary con- 
sumption, scarlet fever, and other diseases always with us 
are still not satisfactorily dealt with, it is at least premature 
to spend large sums of money over an ill-understood disease 
and with very doubtful chances of success. 


TO STOP THE OVERLYING OF CHILDREN. 

Many lamentations over overlain children—to the number of 
a0 yearly in London—and even the proposal to purchase 
cots for necessitous or neglectful and drunken mothers, do 
not much affect the annual mortality. Mortality of this 
kind does not come home to the popular mind like a death 
from hunger or from exposure to cold. There are so few of 
us likely to be overlain, while most people know what it is 
to be more or less cold or hungry, dislike it exceedingly for 
ourselves, and are willing to make some sacrifice to save 
others from extreme experiences of the kind. Where, how- 
ever, there is little sympathy there might well be some 
righteous condemnation, and a little legislation of the Con- 
tinental type, which forbids bedding infants with adults, 
might be found salutary and effective. 


THE LEPROSY INVESTIGATION COMMITTEE. 

We understand that as soon as the concluding portions of 
the Report, to which we referred last week, of the Commis- 
sioners who have investigated the subject in India is re- 
ceived in this country, the whole will be submitted to a 
special joint committee for examination and report. This 
committee will probably consist of Sir Dyce Duckworth and 
Dr. Heron representing the Royal College of Physicians, of 
Mr. Jonathan Hutchinson and Mr. Macnamara representing 
the Royal College of Surgeons, and of two persons nominated 
by the Leprosy Investigation Committee, with Dr. Abraham 
as Honorary Secretary. It is hoped that this committee may 
beable to hold its first meeting within the next few weeks, 
and that the result of their labours will be the formulation 
ofa series of suggestions for the guidance of the Government 
of India in its endeavours to diminish the plague of leprosy 
inthat country. 





MEDICAL EDUCATION IN EGYPT. 

We are glad to learn that there is at last a good prospect of 
the Cairo Medical School soon being restored to its former 
state of efficiency. Dr. Ibrahim Pasha, who was one of the 
Egyptian delegates to the late Congress of Hygiene, has been 
appointed director, with Dr. H. P. Keatinge as vice-director ; 
ad it may confidently be expected that under the en- 
lightened administration of these gentlemen the Egyptian 
doctor of the future will have the opportunity of becoming 
in reality what at present he is in name only. Now that 
forms in this direction are on the tapis it would be well to 
ttransfer the Medical School back to the Sanitary Adminis- 
tration, for since it was attached a few years to the Public 
lnstruction Department, the results have been by no means 
utisfactory. The Sanitary Administration employs most of 
the young doctors, and has moreover control of all the hos- 
jitals, so it is difficult to see why the school should depend 
fom an entirely different branch of the Government. 


CONCEALED POISONS. 
Iwill be seen that another inquest has been held on a case 
ifself poisoning, attributed to the habitual use of a proprie- 
lary preparation of morphine not labelled. There is no reason 
© believe that the deceased was not perfectly well aware 
hat chlorodyne contains considerable quantities of morphine, 
ad he probably purchased it on that account. But the fact 


remains that here is a secret preparation which provides for 
the reckless purchase of any amount of narcotic poison and 
which, because it is a proprietary medicine and provided 
with a Government stamp, is being sold on an unlimited 
scale without restrictions and without the cautionary word 
‘‘poison ” onthe label. The medical witness (Dr. Oldfield) 
was stated to have observed that ‘‘ the habit of taking chloro- 
dyne was becoming very common, and witness considered 
more restriction should be put upon the sale of it.” A 
basket full of bottles was found, one 4-ounce bottle contain- 
ing, it was stated, ‘‘enough to poison 30 or 40 people.” The 
jury found that ‘‘ death was due to an overdose of morphine in 
the shape of chlorodyne.” We have already intimated that 
we doubt whether it will be found that such unrestricted sale 
of poisons unlabelled is lawful even now, and even with the 
stamp. They are, of course, not ‘‘ patent” medicines, for the 
essence of their character is that the composition is not 
specified, but is only protected by being concealed. Such 
concealment is not consistent with the character of a patent. 
and it ought to suffice to require the caution label “ poison,” 
as in fact it has already been decided at the Mansion House 
that it does. The Public Prosecutor will do well not to delay 
suitable action and to endeavour to enforce such provisions 
of the law as may be found applicable. The facts already put in 
his possession will afford a basis for action in proper cases, 
and we shall hope soon to see tokens of activity. 


THE LICENCE OF THE ROYAL COLLEGE OF 
PHYSICIANS. 
As already stated, the resolution adopted by the General 
Medical Council calling in question the sufficiency of the 
licence of the Royal College of Physicians by itself to admit 
the bearer to the Medical Register was considered at the last 
meeting of the College. The following is the question sub- 
mitted by the College for counsel’s opinion, together with 
the opinion of the Attorney-General and Sir Arthur Watson, 
Q.C. :— 
THE ROYAL COLLEGE OF PHYSICIANS OF LONDON 
AND 
THE GENERAL MEDICAL COUNCIL, 
Question raised by the College for 


the opinion of Counsel. Counsel's opinion thercon. 








1. We are of opinion that the 
College are correct in the view 
they take of the right of their 
licentiates to claim registration of 
their licence as a complete and 
independent qualification. 

(Signed) RICHARD E. WEBSTER. 

ARTHUR T. WATSON. 

Dec. 18th, 1891, 


1. Are they correct in the view 
they take of the right of their 
licentiates to claim registration of 
their licence as a complete and 
independent qualification ? 


LONDON AND ITS NEIGHBOURS. 
THE reason put forward for the exclusion of the representa- 
tives of the ‘‘outside areas” from the proposed London 
Water Committee is that the Bills, being limited to 
the area of supply of the eight London companies, do 
not affect the interests of the outside areas, The 
Water Committee is, however, to be empowered, amongst 
other privileges, ‘‘to make any public or private in- 
quiry as to the existing..... and possible sources of 
water supply within the metropolitan area.” It may also 
enter into negotiations for acquiring the powers and under- 
takings of any water company, and (subject to ratification 
by the London County Council) may ‘‘enter into and carry 
into effect contracts in respect thereto.” The Bills also give 
the London County Council power to introduce into Parlia- 
ment Bills not only for acquiring existing waterworks, but 
also for ‘‘ constructing any new works,” and for “ enlarging 
any old works for obtaining water ;” besides ‘‘ acquiring, 
constructing, and maintaining waterworks, aqueducts, wells, 
reservoirs, and other works,” and for taking any steps in con- 
nection therewith for affording ‘‘a new or supplemental water 
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supply ;” to say nothing of ‘ carrying on, consolidating, en- 
larging, or improving such undertakings as the London County 
Council may acquire or construct or provide by arrangement 
with” the existing water companies. Now, it is admitted 
that the ultimate object of these Bills is to provide London 
with a water supply largely in excess of that at present pro- 
vided, the extra amount being drawn from uncontaminated 
sources. Any ‘enlargement or supplement ” of the existing 
supplies in this direction implies, imprimis, a still further 
drain on the underground reservoirs (chiefly chalk) already 
so largely drawn upon. Under these circumstances, the ex- 
clusion of representatives from the ‘outside areas” so 
obviously—if indirectly—menaced, deserves most careful 
consideration. It appears to be an insidious attempt to stifle 
the reasonable protests of those important districts which 
extend far beyond the metropolitan limits, but upon which 
London already depends to so great an extent for her present 
supplies of pure water; these districts are already suffering 
by the rapid abstraction from their own resources of water 
which they can ill spare—an abstraction which they certainly 
cannot afford to see increased. 


INTERNATIONAL DERMATOLOGICAL CONGRESS. 
Tue Second International Congress of Dermatology will be 
held at Vienna from September 5th to 10th, 1892. Professor 
Kaposi is President of the Organising Committee. The fol- 
lowing subjects are proposed for discussion : The Lymphatic 
Diseases of the Skin from the Anatomico-pathological Point 
of View, to be introduced by Dr. R. Paltauf, of Vienna ; the 
Present Condition of Leprosy in Europe, by Drs. Arning, of 
Hamburg, and Petersen, of St. Petersburg; Dermatomy- 
coses with Special Reference to the State of Affairs in France, 
by Dr. Feulard, of Paris; Late Syphilis, by Professor Neu- 
mann; Anatomy and Development of Epidermic Pigment, 
by Professor Jarisch, of Innsbruck ; Psorospermosis, by Pro- 
fessors Neisser, of Breslau, and C. Boeck, of Christiania; The 
Principles of the Treatment of Gonorrhcea, by Professor 
Neisser ; Lupus Erythematosus, by Mr. Malcolm Morris, of 
London, and Dr. Th. Veiel, of Canstatt. Addresses will 
also be delivered by Drs. Besnier and Fournier, of Paris; 
Pick, of Prague; Doutrelepont, of Bonn; Schwimmer, of 
Buda-Pesth ; and Riehl, of Vienna. In connection with the 
Congress there will be an Exhibition illustrative of the 
pathology and treatment of skin diseases and syphilis. Com- 
munications relative to the exhibition should be addressed 
to Dr. Hans Heger, I, Stefansplatz, 8a, Vienna. The General 
Secretary of the Congress is Docent Dr. G. Riehl, I-20, Bel- 
lariastrasse 12, Vienna. 


THE CHARACTERS OF THE PRESENT PANDEMIC 
OF INFLUENZA. 
AccorpiInG to observations made at recent meetings of the 
Berlin Medical Society, it would seem that the epidemic of 
influenza began there during the first week of November, the 
earliest cases admitted into hospital having come under 
treatment on November 7th. Ruhemann stated that the 
most noticeable difference between this and the other recent 
epidemics has been the large number of women and children, 
and the small number of outdoor workers attacked. Gutt- 
mann mentioned an instance in which the admission of a 
single patient suffering from influenza‘was shortly followed 
by the occurrence of 13 fresh cases. Friinkel, who took notes 
of 138 cases, found that only 9 (65 per cent.) had suffered 
from the disease before. The chief complications have been 
pneumonia and heart failure. The effect on the death-rate in 
Berlin has not been so marked as during the last epidemic, 
but it has been considerable (27 per mille as compared with 
an average of 18). In other partsof Germany the effect has 
been more marked; thus official statistics show that the 
death-rate has been doubled, or nearly double, in several 
towns. It rose, for instance, to 44 in Posen (average 21), to 


45.6 in Frankfort-on-Oder (average 23.2), in Bremen to 34.3 
(average 17.1), and in Rostock to 33.5 (average 15.6). 


——__ 


WANTED, A CURE. 

THE influenza is once more in the air, wafted hither and 
thither throughout the habitable globe, a formidable 
disabling and fatal pandemic. Once more we are urgently 
asked on all sides, ‘‘ Have we a specific? Can we offer a 
cure?” It is the old delusion and the everlesting and un- 
reasoning, but excusable, impatience for the miraculous and 
the impossible. ‘‘ Disease comes by Providence and goes by 
medicine ;” that is a durable and popular formula. Of 
specifics for sale there are of course a legion. To sell them 
is the business of the quacks: the Matteis, the Holloways, 
the Morrisons abound in specifics. There are a dozen avail- 
able for cholera, for typhoid, for small-pox, for hydrophobia, 
for cancer—all equally plausible and equally useless except 
for commerce—and why not for influenza? But is there a 
specific for any disease? It is more than doubtful. The 
more we know of the nature and cause of disease, of its 
origin and life-history, the less we are inclined even to expect 
the discovery of specifics. Disease we know not as an 
entity, an enemy to be struck down with a club, or to be ex- 
pelled by a drug, but as a process, the change of tissues and 
of fluids, the growth of a microbe, the proliferation of a cell, 
the secretion of a virus. We can modify the processes, we 
can lessen their virulent products, we can fortify against 
their worst effects; we can aid the evolution and perhaps 
guide it to health ; sometimes we can arrest it ; and often 
we can anticipate it. Thus we know how to ward off many 
diseases: Cholera, typhoid, small-pox, hydrophobia, they 
are enemies whom we can meet at the gate and forbid their 
approach. Deaths from either of these preventable diseases 
are for the most part violent deaths, inflicted by the ignor- 
ance of the people, the neglect of the sanitary authorities. 
Populus vult mori. In their search for specifies they parley 
with the enemy and they lose their lives. Of influenza we 
know less than of most other infections ; it is aérial, com- 
municable from person to person, and along the lines of 
travel. For it, as for scarlet fever, we have only isolation as 
a preventive and palliatives as atreatment. Perhaps one day 
we shall know more; but there does not seem any likelihood 
of the discovery of a specific, and judging from numerous 
analogies it is far from certain that there is in this any 
ground for reproach. At any rate it comes badly from a 
public and from a generation which is content to leave Great 
Britain without even one Institute of Preventive Medicine, 
and which is left to an appeal for funds from a Lister and a 
Roscoe to found such an institute—in which lies a chief hope 
for further life saving and the advance of preventive and 
curative knowledge—while millions are lavished on weapons 
of destruction, or the more obvious means of charitable 
relief to physical suffering ; and finally on the purchase of 
fraudulent ‘ specifics.” 


MENACED INCREASE OF SMOKY FOGS. 
Ir adds some poignancy to the sufferings which we all endure 
from smoky fogs that they are often coincident with brilliant 
sunshine, a high barometer, and the perfection of calm, fine, 
wintry weather outside metropolitan limits and influences. 
Nothing, however, can stir the apathetic indifference and 
inactivity of Londoners in the matter of the smoke cloud 
of the metropolis. Nor will they perhaps be much moved 
by the intimation which is made by Mr. Ernest Hart, for- 
merly chairman of the defunct or “suspended” Smoke 
Abatement Institute, that there is an early prospect of the 
increase of the smoke nuisance in London. The recent 
action of Parliament has been of a kind likely to be dis- 
astrous. The Home Office has for several years—ever since 
the active intervention of the Smoke Abatement Institute, 
and the appointment of its zealous honorary secretary, Mr. 
W. R. E. Coles as smoke inspector—brought the powers of 
the law applicable to factories and industrial works of all. 
sorts effectively into operation so effectively that it may be 
said that for the last few years London has been practically 





free from any smoke of industrial origin. Printing houses, 
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breweries, factories, bakehouses have all been rendered prac- 
{ically smokeless, and as London is said to be, amongst 
other attributes, the biggest industrial centre of production 
in the country, this means that an enormous contingent of 
plack smoke has been kept away from our already darkened 
sky. Henceforth, however, this department of the Home 
Office with its efficient staff of police will be abolished, and 
the powers will be transferred to vestries, who often number 
the largest smoke producers among them. We know what 
that means here and elsewhere. It is idle to repine at an 
evil which it is in our own hands largely to remedy and 
which, on the contrary, we daily aggravate. The very 
moderate and reasonable Bill promoted by the Smoke Abate- 
ment Institute, after being considered and approved by a 
Select Committee of the House of Lords, failed to survive 
the opposition of Lord Wemyss and his friends, although it 
was supported by the Duke of Westminster and other great 
landlords and actively approved by many local authorities. 
It would have been a step in the right direction. What is 
now being done will plunge us all year by year in deeper and 
more sooty darkness. But perhaps the very excess of the 
evil may one day arouse a desperate resolve to make what is 
now nobody’s business part of our civic duties. Meantime 
Londoners choke, and grope, and utter many cries of angry 
despair, but lift no hand to help themselves. The institute 
has become suspended from want of funds; the Bill has 
been thrown out; the machinery of the Home Office for 
preventing industrial smoke has been abolished; and only 
feeble voices are raised in the darkness. 


INFECTIOUS DISEASES AND ELEMENTARY SCHOOLS. 
Section 55 of the Public Health (London) Act, 1891, which 
comes into operation with the beginning of the new year, 
contains a provision requiring a medical officer of health who 
receives notification of a case of infectious disease to send a 
copy to the head teacher of the school attended by the patient 
(ifa child) or any child who is an inmate of the same house 
as the patient. The medical officer to the London School 
Board points out that the managers of voluntary and other 
elementary schools may effectually co-operate with the local 
sanitary authority by adopting regulations similar to those 
approved by the London School Board, which are to the fol- 
lowing effect :—1. The official notification received from the 
medical officer of health by the head master (or head teacher) 
after being noted by him, is to be at once forwarded to the head 
mistresses of the girls’ and infants’ departments ; the latter 
will endorse on the document the action which they have 
severally taken, and will then return it to the head master, by 
whom it will be forwarded to the chairman or secretary of the 
school managers. 2. On the receipt of such notification, the 
masters and mistresses shall exclude from the school all chil- 
dren coming from the infected house. 3. The children thus 
excluded shall not be readmitted to school save with a certi- 
ficate (from the doctor in attendance on the case, or from the 
medical officer of health), to the effect that their readmission 
is permissible, 4. Teachers are directed to exclude from the 
school any child who appears to be suffering from an infec- 
tious malady, forthwith notifying such action on their part to 
the medical officer of health of the district, who could thus 
be promptly made aware of the existence of a fresh focus of 
disease, while he is, at the same time, apprised of the local 
area and population within which its influence must first be 
guarded against. Such regulations are only a reasonable 
corollary of the special provision of the Act already referred to, 
and they sound much more cumbrous than they would, with 
intelligent application, be found to be in practice. A supply 
of the several forms required will be necessary, together with 
the expenditure of some time, and occasionally, perhaps, a 
good deal of tact and patience. But the net result of cordial 
and concerted action of this nature, exercised over the whole 
metropolitan area, must eventually be to secure a real 


gain to the health, comfort, and general well-being of the 
whole community. The plan proposed should certainly be 


accorded a fair trial. There can be no reasonable doubt that 
if fairly worked it will be successful. 


BRITISH ASSOCIATION MEETING IN 1892. 
THE sixty-second annual meeting of the British Association 
for the Advancement of Science will be held in Edinburgh 
from the 3rd to the 10th of August next, under the presi- 
dency of Sir Archibald Geikie, Director-General of the Geo- 
logical Survey of the United Kingdom. The list of Presi- 
dents, Vice-Presidents, and Secretaries of the various Sec- 
tions nominated by the Council of the Association has been 
completed. The Presidents of Sections are as follows: 
Mathematics and Physical Science, Professor Arthur Schuster ; 
Chemistry and Mineralogy, Professor Herbert McLeod ; 
Geology, Professor Charles Lapworth ; Geography, Professor 
James Geikie ; Economic Science and Statistics, the Hon. Sir 
C. H. Freemantle ; Mechanical Science, Professor W. C. Un- 
win; Biology, Professor W. Rutherford ; Anthropology, Pro- 
fessor Alexander Macalister. The Vice-Presidents of the 
two last Sections are: Biology, Professor I. B. Balfour, Pro- 
fessor F. O. Bower, Mr. F. Darwin, Professor J. C. Ewart, 
and Dr. P. L. Sclater; Anthropology, Dr. J. Anderson, Sir 
Arthur Mitchell, M.D., Professor Max Miiller, Dr. R. Munro, 
and Dr. G. J. Romanes. The two evening lectures are to be 
given by Professor Milnes Marshall and Professor Ewing. 
The list of Sectional officers is a strong one, and it is 
expected that the meeting will be both large and thoroughly 
representative of the various branches of science included 
under the several Sections. In the course of a few weeks 
the officers of the various Sections will, with past officers off 
Sections, form themselves into organising Committees of 
Sections for the purpose of arranging the work to be done 
at the Sectional meetings. Those of our readers who con- 
template contributing papers to any of the Sections will do 
well to put themselves in communication with the secre- 
taries of the Section to which they desire to contribute at an 
early date. Such communications should be addressed to 
Burlington House, Piccadilly, W., where the new offices of 
the Association are situated. The Presidential address and 
the evening lectures are, we understand, to be delivered 
in the new hall of the University, which is rapidly ap- 
proaching completion, while the different Sections will be 
accommodated in the various class-rooms of the old and 
new University buildings. All the Sections will there- 
fore be close together, which is a great convenience to 
those who require to go from one Section to another. 
The local secretaries for the meeting are Professor G. H. 
Armstrong, and Messrs. F. Grant Ogilvie and J. Harrison ; 
the local treasurer is Mr. A. G. Smith. Much interest is 
being taken in the forthcoming meeting of the Association 
by the Lord Provost of Edinburgh, Dr. James Russell, 
Inspector of Anatomy for Scotland, on whom will devolve the 
civic reception given to the Association, of which he has 
been nominated a Vice-President. We would remind con- 
tributors of memoirs that by the rules of the Association 
each author should prepare an abstract of his paper of suit- 
able length for printing in the 7ransactions of the Associa- 
tion, and send it, together with the original memoir, on or 
before July 6th to the general secretaries. Authors who com- 
ply with this, and whose papers are accepted, will be fur- 
nished before the meeting with printed copies of their reports 
or abstracts. It will, however, facilitate the arrangements of 


the Sections if intending contributors would, as we have 
previously stated, communicate with the Sectional Secre- 
taries as soon as possible. 








Dr. P. F. CoGHian, late coroner for South Kilkenny, hav- 


ing died, a vacancy has arisen, and numerous candidates are 
already canvassing for the post, including Drs. Walsh, Cave, 





economy of labour in all directions—to say nothing of the 


and Shee. 


The appointment is worth about £100 a year. 
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SCOTLAND. 


Tue death is reported of Dr. F. D. A. Skae, for many years 
burgh and parish medical officer in Shetland, who had held 
the appointment of county medical officer since the establish- 
ment of county councils. He was much esteemed as a man 
of professional skill and ability. 


Proresson McFapygan, of the Dick Veterinary College, 
has been unanimously appointed by the Governors of the 
Royal Veterinary College, London, to the Chair of Com- 
parative Pathology and Bacteriology, founded in that insti- 
tution by the Royal Agricultural Society of England. Pro- 
fessor McFadyean is the first occupant of the chair, and he 
will also take up the office of Dean of the College. His de- 
parture from Edinburgh will be a source of great regret to 
his many friends. 


Dr. Craup Murrueap was, on the occasion of his retire- 
ment from the Edinburgh Royal Infirmary, entertained at 
dinner by his old residents last week, and presented with a 
silver smoking set as an acknowledgment of their gratitude 
and esteem for him. Of the thirty men who have been resi- 
dent physicians during the fifteen years Dr. Muirhead has 
held office at the intirmary, twenty-four were represented in 
the presentation. Dr. Allan Gray, the first resident, was in 
the chair, and representatives of various years down to the 
last were present. A very pleasant evening was spent. 





Tue year that is just gone will be remembered in Aber- 
deen from the severe losses sustained by death in the pro- 
fession and the consequent changes that have thereby re- 
sulted. Professor *mith-Shand, Dr. Maitland Moir, and Dr. 
John Hall, each of whom was highly and justly respected, 
and who held many public offices, were struck down in the 
midst of their work and usefulness. Dr. Finlay has suc- 
ceeded to Professor Smith-Shand’s chair, and the public 
offices of Dr. Moir and Dr. Hall have fallen to other members 
of the profession, which has been largely augmented during 
the year in the town. With the resignation of his seat on 
the General Medical Council and the subsequent appoint- 
ment of Dr. Angus Fraser, Professor Struthers, who did so 
much to make Aberdeen known and respected, severed his 
last connection with the public work of the University. It 
seems a pity that, unlike Professor Bain, his distinguished 
contemporary at King’s College, he should have decided to 
retire to Edinburgh and not remain in Aberdeen, where most 
of his work has been done. He will be missed. 





SCOTTISH UNIVERSITIES COMMISSION. 

IN a paragraph on the Universities Commission from a cor- 
respondent on page 1366 of last week’s issue a slight mistake 
had creptin. The ‘‘ Physics appears to be one of these” 
should have read ‘‘ Physics appears in one of these.” This 
subject has simply been transferred from the Preliminary to 
the First Professional. It should have been added that a 
course on mental diseases, of undefined duration, has also 
been suggested by the Commission as an improvement of 
the existing medical curriculum. 


—_____ ' 
INFLUENZA IN THE NORTH. 
TuHE influenza epidemic, which with two short intermissions 
has been prevalent in Aberdeen almost the whole year, is 
being severely felt over the North of Scotland and the Isles. 
Few fatal cases have occurred, but the malady is widespread. 
One death is intimated from the parish of Croy, where the 
epidemic has been very prevalent for six weeks; and two 
deaths under [quite tragic circumstances are reported from 
Kirkwall. In many cases it is complicated with whooping- 


cough, especially in Caithness, where there have been several 
deaths, and pretty generally with bronchitis, with many fatal 
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results. The weather in the North has been so changeable, 
from the genial warmth recalling midsummer to almogt 
Arctic cold in the course often of a single day, that there jg 
little doubt the prevalence of the epidemic may to some ex. 
tent be attributed to the want of proper precautions bein 
taken against cold. Medical officers are calling attention to 
this fact, and it is hoped their warning will have some effeef, 
There have been indications during the last few days of a re 
newal of the influenza plague in Edinburgh, although not as yet 
to any great extent. The death-rate last week was still abnor. 
mally high, being 24 per 1,000, implying a mortality of 120, Ag 
before, diseases of the chest account for an enormous propor- 
tion of these, no fewer than 69 being set down to this group of 
causes. The Leith death-rate last week was 23 per 1,000, 


ABERDEEN UNIVERSITY EXTENSION. 

TueE University extension-scheme, which has been the subject 
of so much discussion in Aberdeen during the greater part of 
the year, is making steady progress. When so many interests 
are involved, there is little wonder that there should be so 
much difference of opinion about details. All are, however, 
agreed about the need for extension, and once the money is 
in hand the little differences in detail can be easily adjusted 
to mutual satisfaction. The subscriptions already announced 
amount to nearly £20,000, and the bulk of these are Jocal. 
There is no doubt that the handsome subscriptions pro- 
mised by the University authorities individually, from the 
Lord Rector downwards, will do much to impress the gradu- 
ates and other friends scattered all over the world of the 
urgent need of extension. There is every reason to expect 
that those who have prospered by the education and training 
they received in King’s and Marischal Colleges will heartily 
respond to the appeal when it reaches them. It is hoped 
that before the new ordinances, which have been before the 
bodies interested during the year, becoms law the funds to 
provide accommodation to carry them out will be forth- 
coming. 


TUBERCULOSIS AS AN INFECTIOUS DISEASE. 

A piscussIon on this subject formed the business of the last 
meeting of the Glasgow Medico-Chirurgical Society. Dr 
Coats, in his presidential address, published in the Britis# 
MepicaL JourNnat of October 31st, 1e91, suggested the topic as 
a very fit one for discussion, and the carrying out of the sug- 
gestion was determined by a motion given notice of by Dr. 
Hugh Thomson: ‘That a deputation from this Society be 
appointed to wait upon the Lord Provost of Glasgow, to ask 
him to call’a public meeting to consider the question of 
erecting a hospital for the treatment of tuberculous diseases 
for the city of Glasgow.” The Council, therefore, decided 
that a discussion on the infectiveness of tuberculosis and 
Dr. Thomson’s motion sbould be taken together. Dr. J. 
Lindsay Steven, by invitation of the Council, opened the 
discussion, which was subsequently carried on by Mr. Hugh 
Thomson,.Dr. Brown Uenderson, Dr. Cullen, Dr. Alexander 
Robertson, Dr. Charles Workman, Mr. Henry E. Clark, Pro- 
fessor Gairdner, Dr. R. M. Buchanan, and Dr. Coats. Among 
the chief points elicited in the discussion was the unanimity 
of the view that tuberculosis was an infectious disease, Dr. 
Steven’s brief but pointed summary of the evidence in favour 
of this opinion receiving the cordial assent of the Society. 
Dr. Alexander Robertson, however, and Mr. H. E. Clark, 
while accepting this view, urged, the one from his long ex 
perience in the Town Hospital, and the other from his ex- 
perience of surgical tuberculosis in the wards of the Royal 
Infirmary, the modified character of the infectiveness, 20 
case of infection among patients or attendants having come 
under their notice. Professor Gairdner strongly emphasis 

the almost insuperable difliculties that would attend the 
adoption of practical measures, based upon the opinion of the 
infectiveness of tubercle—difficulties which Dr. Thomson 
thought pointed to the establishment of a hospital as the 
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only practicable solution of the problem. Dr. Coats was led 
by a consideration of these difficulties to the suggestion that, 
while they were hardly in a position to recommend par- 
ticular measures, or to face the question of isolation, it was 
the duty of the Society to bring the infective nature of the 
disease prominently before the authorities and the public. If 
proper precautions were taken to prevent infection from thedis- 
charges, a valuable limitation of the disease would result. In 
the end a motion, proposed by Dr. Gairdner, became the find- 
ing of the meeting, namely: ‘‘ That a memorial be presented 
to the Town Council of Glasgow, calling their attention to 
the fact that tuberculosis is now fully recognised as an in- 
fectious disease, and asking them to take the matter into 
their serious consideration, with a view to the protection of 
the community from the infection.” A committee, consisting 
of Professor Gairdner, Drs. Joseph Coats, Hugh Thomson, J. 
L. Steven, Charles Workman, and Walter Downie, was ap- 
pointed to draw up and present the memorial. 


IRELAND. 


Sm Joun Banks, K.C.B., we are glad to say, is so far re- 
covered as to be able to leave his bed. 





COUNTY INFIRMARY SURGEONS. 
Last week Mr. Jackson, the Chief Secretary for Ireland, re- 
ceived a deputation of Irish county infirmary surgeons, who 
were accompanied by Dr. Finny, President of the College of 
Physicians, and Mr. Croly, President of the College of Sur- 
geons. The proceedings were private, but the purpose of the 
deputation was mainly to press upon the Chief Secretary the 
importance of retaining the county infirmaries under the 
Local Government Bill, and of securing the pensions to 
which the medical officers are entitled. Mr. Jackson pro- 
mised to give every attention to the representations of the 
deputation. 
THE SALARIES OF DISPENSARY DOCTORS. 

At a recent meeting of the Rathdrum Guardians, it was 
agreed to increase the salaries of the dispensary doctors by 
£30a year. Mr. Croly, the President of the College of Sur- 
geons, was present, and strongly advocated the medical 
officers’ claims. The resolution has not yet received the 
sanction of the Local Government Board. This body, it is 
well to recollect, has the power to “regulate” the salaries 
of Irish dispensary doctors. In the evidence which is now 
being published in the British Merpicat Jovurnat, it has 
vecome apparent how miserably these professional men are 
paid, and we feel bound to say that for this the supineness 








of the Local Government Board is in a great degree re- 
sponsible. 
THE RATESUPPORTED HOSPITALS OF 


LON DON. 

Tre Times of December 26th gives its usual annual summary 
of the admirable arrangements in London for the maintenance 
ofits heavy burden of 100,000 ‘‘legal poor’’ and of th» sick 
poor, that is, rate-aid pauperism. This historical summary 
shows that in 1867, from which the present reformed system 
dates under the introduction of the Metropolitan Poor Act, 
there were 38 paupers per 1,000, as against the present pro- 
Portion of 20. This is all the more remarkable and the more 
cheering because at that date they were ill-classified, ill- 
weated, and the arrangements for the treatment of the sick 
poor were deplorably bad. There were no metropolitan 
asylums—now one of the chief glories of charitable London— 
and the sick poor in workhouses were under a quasi-penal 
administration suited only for the able-bodied. The 7'mes 
recognises, not for the first time, although it is beginning to 
de forgotten, that the origin of this great movement was that 
from purely humanitarian movements, and in the interests 
only ef the comfort and efficient treatment of the sick poor, 











leading members of the medical profession began to move in 
the question in a practical and systematic manner.”’ 

The prime movers in this great social revolution are now for 
the most part passed from the scene. They were Mr. Ernest 
Hart, who originated and organised the movement from first 
to last, and Dr. Anstie, Dr. Joseph Rogers, whom he early 
associated with himself in conducting private inquiries on 
behalf of our contemporary, the ZLazcet, and subsequently in 
public poor inquiries which were maintained by a com- 
mittee which met weekly for nearly twelve months at his 
house. and which included the Duke of Westminster, the 
Rev. F. D. Maurice, Mr. Thomas Hughes, the late Archbishop 
of York, Mr. Laurence Oliphant, Mr. J. Storr, and other well- 
known publicmen. The results were attained in an immense 
movement of public mind, a great meeting at St. James’s 
Hall, at which the first resolution was moved by Mr. Ernest 
Hart and seconded by the Archbishop, and the second by 
Mr. W. H. Smith seconded by Lord Harrowby. Mr. Charles 
Dickens, in sending his subscription, wrote: ‘‘ You have 
created a voice which not even the Seven Sleepers could fail 
to hear.’”’ Mr. Villiers declared that never had public opinion, 
which had once been entirely on the side of the guardians, so 
suddenly changed; and when a deputation of two hundred mem- 
bers of Parliament accompanied Mr. Ernest Hart to the Poor- 
Law Board to back his statement of grievances and his plan 
for creating a common metropolitan fund and a series of 
‘*State hospitals for the legal poor,” the battle was already 
won. 

The Poor-law Secretary, Mr. Fleming, had been bitterly 
opposed to the whole movement; but the Board yielded to 
irresistible public opinion, marshailed with irresistible force ; 
and the next year gave the Metropolitan Poor Act, the 
Common Poor Fund, and the creation of the Metropolitan 
Asylums Board, with the nomination of Dr. W. O. Markham 
as medical inspector of the new infirmaries. Dr. Brewer, 
M.P., became the chairman of the new Board. Mr. Holmes, 
Surgeon-General Bostock, aided by Sir E. Currie, Sir T. Wyatt, 
Sir C. Galsworthy, Mr. Bell Sedgwick, and many other able 
administrators, helped Dr. Markham in his work of con- 
struction. And now the great hospitals at Deptford, Stock- 
well, Fulham, Homerton, and Winchmore Hill, the Hospital 
Ship, the asylums at Leavesden and Caterham, and Darenth, 
carry out a work of mercy, of physical solace, and of medical 
treatment which has no rival in any city in the world 
for extent, munificence, skilful organisation, tender care, and 
successful efficiency. No words are sufficiently express to 
declare the indebtedness of the citizens of London for this 
great reform and this immense solace to the most suffering 
sections of humanity; nor can any thanks and admiration too 
hearty and sincere be accorded to the managers of the Board 
for their untiring, disinterested, and altogether noble devo- 
tion to the great work which they administer. Among the 
names which are justly mentioned as prominent, and which 
it is our duty to record, are those of Surgeon-General Bostock, 
Sir John Tilley, Mr. Albert Pell, M.P., General Patten, Sir 
V. K. Barrington, Dr. Felce, Sir Douglas Galton, K.C.B., 
Dr. Latham, Dr. Massey, and others whose names we have not 
space here to inscribe. It is a great satisfaction to find these 
grand series of institutions working so well and developing so 
largely; and it is a source of gratification to know that they owe 
their origin directly andimmediately to the work of two or three 
medical men who for two years devoted unceasing Jabour to 
create a public opinion, and to create a system which daily 
proves itself a blessing to thousands of suffering people, whom 
otherwise it would be hard to reach and to solace in their 
days of extreme hardship and their hours of pain. 








Tuz M.D. Drea@rer 1n Russta.—Among the many centenaries 
which are celebrated nowadays, there is one which must strike 
members of the medical profession in the more civilised parts 
of Europe as rather curious. The M.D. degree appears never 
to have been conferred in Russia till near the end of the last 
century. On September 29th (October 11th), 1791, the Univer- 
sitiy of Moscow obtained for the first time the right of grant- 
ing the degree, but, as a matter of fact, it was not actually 
granted till March 29th in (April 10th) 1794, when Barssuk- 
Moissefew received the diploma of Doctor of Medicine on 
presentation of a thesis, De Respiratione. Dr. Barssuk was 





afterwards appointed a professor in his Alma Mater. 
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ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF MEETING. 

A MEETING of the Council will be held in the Council Room of 
the Association, at No, 429, Strand (corner of Agar Street), 
London, on Wednesday, the 13th day of January next, at 2 
o’clock in the afternoon. 

Francis Fowke, General Secretary. 

December 17th, 1891. 


NOTICE OF QUARTERLY MEETINGS FOR 1892, 
ELECTION OF MEMBERS. 

Meetines of the Council will be held on January 13th, April 
13th, July 6th, and October 26th, 1892. Candidates for elec- 
tion by the Council of the Association must send in their 
forms of application to the General Secretary not later than 
twenty-one days before each meeting, namely, March 24th, 
June 16th, and October 5th, 1892. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended a: 
eligible by any three members, may be elected a member kt: 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. Francis Fowke, General Secretary. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 
of the A&sociation are now fitted up for the accommodation of 
the Members in commodious apartments, at the Offices of 
the Association, 429, Strand. The rooms are open from 10 
A.M. to5p.mM. Members can have their letters addressed to 
them at the Office. 


CORRECTION TO LIST OF MEMBERS. 
Worcester and Hereford Branch, see page xxxv, for J. H. Lilley, M.D., 
Hereford, dead, read J. H. Lilley, Guernsey, dead. 





BRANCH MEETINGS TO BE HELD. 


DUBLIN BRANCH.—By the kind permission of the President and Fel- 
lows, the Dublin Branch of the British Medical Association will hold its 
annual meeting at the Royal College of Physicians, Kildare Street, on 
Thursday, January 2xsth. 1892, at 430 P.M.; dinner at 7.30 P.M.—JOHN 
MOLOony, Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH: EAST LONDON AND SovuTH EssEX 
DisTRICT.—The next meeting of the above District will take place at the 
Hackney Town Hall on January 2ist, 1892, at 8.30 P.M. The chair will be 
taken by Dr. C. T. Aveling, Vice-President of the District. A paper will 
be read by Dr. Inglis Parsons on the Treatment of Cancer by Electricity. 
Visitors will be weleomed.—H. G. PowE.t, Honorary Secretary. 


_ LANCASHIRE AND CHESHIRE BRANCH. 
AN intermediate meeting of this Branch was held at South- 
port on December 9th, 1891; Dr. Vacugr, President, in the 
chair. Fifty-eight members were present. 
Communications.—Dr. ARMSTRONG read a short note on the 
Treatment of Diphtheria, and a communication on the 
Treatment of Bronchitis and Bronchopneumonia in Children. 
—Dr. Jupson 8. Bury read a paper on Attitude in Dis- 
ease.— Mr. C. E. LEz related a case of Double Optic Neuritis 
following Influenza.—Mr. Hare made a few remarks on Varix 
and Varicose Callous Ulcer.—Dr. Brooxr made some remarks 
on the Action of Parasites in Skin Disease.— Dr. REnTovuL 
read a Pa entitled A Medical Practitioners’ Widows and 
Orphans Fund.—Dr. Barings read Short Notes on Hypnotism 
wae experiments.—Dr. WaLTER showed a Fibromyoma of the 
erus. 
Dinner.—After the meeting forty-three members dined to- 
aa at the Victoria Hotel. Among the guests were Dr. 
ilkington, Mayor of Southport, and the Town Clerk. 


METROPOLITAN COUNTIES BRANCH: WESTERN 
DISTRICT. 

A MEETING of this District was held at Ealing on December 
17th, W. F. Crevetanp, M.D., President. of the Branch, in 
the chair. ; 

Discussion.—The minutes of the previous meeting having 
been read, a discussion was opened by Dr. W. 8S. A. Grirrrrg, 
Assistant Obstetric Physician to St. Bartholomew’s Hospital, 
on Injuries to the Cervix, Vagina, and Perineum during 
Labour. 





—_.., 





SPECIAL CORRESPONDENCE. 


BERLIN. 


The Ambulance Service of the German Army.—Day Shelters for 
the Poor. 

Tue Medical Department of the Prussian War Ministry has 
asked for an authentic account of what Professor Billroth, of 
Vienna, said in his much-discussed lecture as to the organi- 
sation of ambulance service in a future war. It is said that 
Billroth expressed grave doubts as to whether ambulance 
organisation in all European States had kept pace with the 
numerical increase of armies, and the recent development and 
alteration of rifles. The Prussian Ambulance Department, 
which is under the direction of Dr. v. Coler, thinks all such 
fears groundless as far as Germany is concerned. Since the 
year 1871, and especially since the new regulations of 1878, 
the German ambulance system has been steadily improved. 
In 1870-71, 35,661 persons were officially employed by the 
Ambulance Departments of Prussia and the other States of 
the North German Confederation, not counting Saxony and 
He:se. This number has been considerably increased since 
then. In the field first aid is given by the Ambulance Ser- 
vice forming part of the troops, and by the staff of special 
bearers who carry the wounded out of the line of fire. Of 
these there were 5,000 in 1870, and since then each increase in 
the number of troops has been accompanied by an increase of 
this special staff. But not only is their number larger, they 
are also much more carefully trained now than they were be- 
fore 1870. After a first dressing has been applied, the wounded 
are removed to the chief bandaging places by a special ser- 
vice called the ‘‘ Sanitits-Detachements.’’ Each army corps 
has three of these “ detachements,”’ consisting of 3 officers, 7 
surgeons, 1 apothecary, 200 bearers for the wounded, and 3l 
ordinary soldiers. In 1870 there were only 124 persons fore 
‘‘detachement.’’ This official staff is supplemented by the 
volunteerstaff of the ‘‘ Krieger-vereine ”’ of the Red Cross and 
otherambulance societies, which for Prussia and the neighbour 
ing States contribute 4,276 persons in case of war. Great im- 
provements have been made in the arrangements for the 
further transport of the wounded. The German ambulance 
trains are admirably organised ; they consist of 41 carriages, 
in which there are 300 beds, and contain complete kitchens 
with steam pipes, etc., and all the necessary surgical and 
hospital fittings. As regards field hospitals, it may be said 
at once that Germany is in the front rank of nations. Several 
years ago the late Empress Augusta offered a prize for the 
best practical solution of the field hospital problem, and the 
results of the competition were most gratifying and valuable. 
The number of available beds in hospitals has also been 
largely increased. In 1870 the North German Confederation 
me 34,020 beds at its disposal officially; at present the German 
military ambulance department can count on 150,000 beds, of 
which at least 40,000 can be made available within twenty- 
four hours. Besides this official provision for the care of the 
sick and wounded in war, there are numerous private societies 
with well-trained male and female staffs numbered by 
thousands and with hospitals at their disposal. Jt is, cleat 
that Germany’s military ambulance department is alive t0 
its enormous responsibilities. 

Warming rooms (Wéarme-Hallen) for the poor have been 
opened in Berlin this winter, and seem likely to prove ® 
great boon. The rooms, or rather halls, are open—gratuitously 
of course—from 8 A.M. to7 P.M. Tea, coffee, with bread, soup, 





etc., are sold at cost price. 
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LEEDS. 

The Fog.—The Leeds Infirmary.—A Dissipated River. 
Lonpon was not alone in having had its Christmas darkened. 
In Leeds the fog lasted a week, and was so dense as to make 
all travelling both inconvenient and dangerous. Fortunately 
on Christmas Day the fog became less dense, and has since 
cleared away. 

The yearly entertainment at the General Infirmary 
afforded three hours’ « njoyable relaxation to the patients and 
officials and their friends, who crowded the out-patient room 
on Saturday evening. A number of songs, choruses, and 
tableaux, well rendered by some of the nurses, residents, and 
students formed the first part of the programme, and of those 
well worthy of mention were the song ‘‘ When Maiden Loves,”’ 

iven by Nurse Phillips, and the ‘‘ Policeman’s Chorus ”’ from 
the The Pirates of Penzanoe, given by a number of students. 
An excellently rendered play, The Vendetta, in which Messrs. 
Wear, Moynihan, W. Thompson, W. H. Thompson, Daly, 
West, Roberts, and Mayo took part, filled up the remainder of 
the evening. 

The following description of the Aire, as given by Mr. 
William Wright at the Photographic Exhibition in the Leeds 
Art Gallery, is worthy of reproduction: ‘‘ Starting in the pure 
vigour of fresh boyhood at Malham, getting into bad com- 
pany at Skipton, becoming thoroughly dissipated near Brad- 
ford, losing all self-respect at Leeds, and, finally, meeting with 
a fellow-sinner—the Calder—at Castleford, is lost in grateful 
oblivion, unhonoured and unsung.’’ Unfortunately the de- 
scription is too true, and the polluted stream appears no nearer 
cure than ever, despite all the talk which its condition has 
given rise to. 








CORRESPONDENCE. 


OUT-PATIENT REFORM: THE EXPERIMENT AT THE 
GREAT NORTHERN CENTRAL HOSPITAL. 
Sir,—I trust that a copy of the very important report on the 
above subject, which was summarised in the BritisH ME- 
DICAL JOURNAL Of December 26th, 1891, will be forwarded to Lord 
Sandhurst and each of the noble lords composing the Select 
Committee on Metropolitan Hospitals, whose report is ex- 
pected in the coming year. Over and over again that Com- 
mittee has been assured by those connected with London 
hospitals that the out-patient department was as little 
abused as it is conceivable or practicable for any such insti- 
tution to be; that assertions to the contrary were made only 
by those whose prejudices led them to see the defects and not 
the good of the system; that any statistics which seemed to 
prove the contrary related to a state of things which had now 
passed away; and that the solemn conclusion arrived at by 
those who had every opportunity of making the fullest in- 
quiry was that the amount of abuse was quite insignificant 
and its character unimportant, relating chiefly, indeed, to de- 
serving poor patients who had chanced to wear a black coat, 
atall hat, or a clerical tie when applying to hospitals for re- 
lief; and lo! while this evidence was being given before the 
Select Committee of the House of Lords, an experiment was 
quietly proceeding at the Great Northern Central Hospital 
which demonstrated in the fullest manner the continued ex- 
istence of out-patient abuse of a flagrant kind, the possibility 
of efficiently checking it, and the advantage to the hospital 
authorities and staff, as well as to the profession outside, of 
sodoing. Is there, I would ask, the slightest reason to doubt 
that a systematic inquiry such as has been carried out at the 
above hospital during the last nine months would reveal a 
similar state of things if made at any of the great London 
hospitals—say, St. Bartholomew’s or the London, for ex- 
ample? and, if not, is it not plain that a great fraud is being 
tommitted upon the profession and the public with the tacit 
sanction of the authorities of those hospitals P—I am, etce., 
Dulwich Grove, 8.E. H. Netson Harpy. 





HOSPITAL MANAGEMENT. 
Str,—I think it very unfair to the general practitioner that 
the medical and surgical staff of the London hospitals are 


medicine, etc., gratis, to any person who may apply. The 
benevolent public who subscribe largely to these hospitals do 
so from motives of charity, believing their money will be spent 
on those unfortunate human beings who cannot afford the 
ordinary medical fees. The papers are full of advertisements 
begging for money to support these institutions, and a special 
Sunday is devoted by the clerical profession to solicit alms for 
this object. I can prove that several people in this neighbour- 
hood alone, earning from £200 to £1,000 per annum, are in the 
habit of obtaining advice and medicine,and having surgical oper- 
ations performed upon them at the London Hospital for nothing. 

At this present moment a patient of mine earning at least 
£500 a year, and owning his own house, has a son in one of the 
London hospitals awaiting an operation, for which the father 
will have to pay nothing, although he pays me 5s. a visit 
(when he cannot reach London to be attended for nothing). 
He has business with solicitors occasionally, and must pay 
them 6s. 8d. for,a few moments’ consultation, but his ulcerated 
leg was cured at a London hospital for nothing! 

A short time ago I arranged to operate on achild for hare-lip 
for the sum of £1 11s. 6d., and the father was quite satisfied to 
pay this fee, but when I called a few days afterwards I was 
told he took the child to a London hospital where he could 
have it done for nothing! 

A man just lately called upon me suffering from stricture, 
and I agreed to operate for £2 2s. The day was arranged and 
everything ready, but in the meantime a “friend’’ told him 
where it could be done for nothing. He went to a London 
hospital—the stricture was cut by a Teevan’s instrument and 
he came home the same day!—extravasation of the urine oc- 
curred, and he is now in the churchyard! Perhaps if he had 
paid the £2 Ys. it might have been otherwise. 

Again—a little boy whose parents could well afford to pay 
ordinary fees, was taken lately to London for the ‘ best”’ 
treatment. Someone operated on his nose and sent him home 
still bleeding. I was obliged to plug the posterior nares, but 
he never rallied, as the hemorrhage had been too severe. Had 
his father paid a small fee and had this operation done at 
home it might have been otherwise ! 

Compare the other professions with the medical and see the 
contrast. The members of the bar, although not supposed to 
work for a fee, and not legally entitled to recover one, never- 
theless have their fee with the brief, and a refresher from day 
to day. The clerical profession will not preach for nothing, 

and few solicitors give advice gratis. 

Charity is a grand and noble thing, but obtaining money in 
the name of charity, and spending it by supplying medicine 
and medical comforts to persons who have no claim to it is 
quite another thing.—I am, etc., 

Norbiton. W. R. Cooprr, L.R.C.P.I., L.R.C.S.1. 





THE MEDICAL DEFENCE UNION. 
Srr,—There is nothing whatever either ‘‘ revolutionary ’’ 
or ‘‘ retrograde” in the proposed changes in the Articles of 
Association of the Medical Defence Union (Limited) which 
are specifically adverted upon by Dr. Hugh Woods in the 
British MEDICAL JournNAL. On the contrary, past experience 
of those who have been associated with the work of the Union 
from the beginning has demonstrated the essential value of, 
and real necessity for, the adoption of the proposals. 

The phenomenally rapid growth of the company rendered 
the amendment, in several particulars, of the articles by 
which it is worked—which articles are in effect its by-laws— 
imperative, and a representative Committee of nine members 
of the Council unanimously recommended certain alterations 
designed to increase the permanent stability and usefulness 
of the company, and to — the possibility of its being 
wrecked by doubtless well-meaning but injudicious agitators. 
The two articles adversely referred to by your correspondent 
are in fact just those which will give increased strength to 
our most valuable Union. 

I direct attention to the following considerations : 

1. The Medical Defence Union is not a debating society nor 
a scientific association, but is a public limited company— 
analogous to an insurance company. Unfortunately certain 
persons, very imperfectly acquainted with the working of the 
company, regard it as a convenient arena for the introduction 
of controversial subjects. In order to prevent this for the 
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general meeting on December 15th, 1891, not only supported 
the views of the Council, but in fact went far beyond them in 
unanimously declaring, by the resolutions then passed, that 
the views of the Council were the only ones the adoption of 
which would define or direct the functions and management 
of the company on a basis alike businesslike, powerful, and 
lasting. 

2. The Council is a Board of Directors (as in fact they are 
described by the Registrar of Joint-Stock Companies). 

3. As directors they are responsible, and amenable to the 
operation of the Companies Acts. 

4. Recognising their fiduciary position, the directors have 
determined that the annual subscriptions, which partake 
largely of the character of premiums paid to an insurance 
company, should for the most part be applied to purposes of 
personal defence and assistance of the members. 

5. The expenditure of the funds of the Union in the promo- 
tion or furtherance of agitations in connection with Parlia- 
mentary Bills, even though such Bills contain legislative 
measures which might benefit the profession as a whole, is, 
practically speaking, unjustifiable, for the lesser does not in- 
clude the greater. and therefore the subscriptions of the 2,000 
members of the Medical Defence Union (Limited) should not 
ordinarily be applied for the general benefit of the profession 
as a whole. 

6. If every member of the profession were a member of the 
Medical Defence Union (Limited) the case would be different ; 
but until this or something approaching it is achieved, the 
principal réle of the company is, and must continue to be, 
the personal defence and assistance of the individual mem- 
bers, and not the promotion of the interests of the profession 
generally. The present Council, most of whom have been, 
unlike Dr. Hugh Woods, associated with the Union from its 
formation. have, over and over again, decided that this is the 
only possible policy, not only on grounds of common fairness 
to the members, but for sound financial reasons. With the 
present small subscription it is necessary to husband the 
resources of the Union; and it is only possible by the exer- 
cise of the most rigid economy to secure that income shall 
not be exceeded by expenditure, as any day the Union may 
be called upon to take up a case which may unexpectedly 
result in an abnormally large draw upon its funds. 

If the permissive subsections of the Memorandum of Asso- 
ciation of the company with regard to Parliamentary Bills 
and other costly parliamentary agitations are to be put into 
operation at the bidding of any irresponsible member who is 
not sufficiently acquainted with the circumstances above re- 
ferred to, and the consequences of departing from the princi- 
ples which have hitherto guided the Council, the company 
would speedily be insolvent and have to be wound up. It is 
to prevent any such fatal application of the funds of the 
company that it is recommended that the permissive provi- 
sions of the Memorandum of Association referring to legisla- 
tive measures and petitioning Parliament, with all the agita- 
tion and expense attendant thereon, should be guarded by a 
cakes in the articles requiring that before anything of the 

ind is done, the opinion of the Council—the directors of the 
company—should unanimous. This is the suggestion 
which your correspondent alleges to be futile and illegal. 

I have no doubt whatever that the vast majority of the mem- 
bers will cordially agree with the wisdom and efficiency of the 
new proposals. 

The past success of the Medical Defence Union (Limited) 
has been solely due to the recognition by the Council, as its 
executive, that the Union is what it legally is, namely, a busi- 
ness company, and should be conducted on business lines by 
business men. It is to secure this principle for the future 
that it is proposed to place the election of the Council on 
exactly the same footing as that of directors in other public 
companies, the views of the Council being (1) that the work 
of the Union is consecutive and continuous and should pro- 
ceed, as it has hitherto proceeded, on the above lines ; (2) that 
the policy hitherto adopted in the conduct of the work of the 
Union cannot without disaster be violently interrupted or 
subjected to change ; (3) that the substitution at any time of a 
completely new board of untried directors and officials unex- 
perienced in the special work of the Union would be injurious 
to its best interests ; (4) that inno business company is annual 
election of the whole of the directors admitted ; (5) that annual 
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retirement in rotation of part only of the directors in order to 
secure the above objects is universal and is provided for by 
the Companies Act, 1862; (6) that an ordinary insurance office 
could not go on with such arrangements as are advocated by 
Dr. Hugh Woods, and that it is not desirable that the peculiarly 
special work of medical defence should be treated otherwige - 
(7) that the only way to avoid such a disaster as might resul} 
from a snatch vote at any time is for the Union to adopt the 
universal rule. This the Council recommended to the cop- 
sideration of the members, and they at their recent meeti 
saw at once the impropriety of any other arrangement. Ip 
fact, to my astonishment, that meeting went far further than 
the recommendations of the Council, with the avowed object 
of saving the company from the mistaken zeal of certain per- 
sons who appear to imagine, judging from the columns of 
your valuable JourNAL, that their special mission is to rectify 
everybody and everything connected with our profession—ag- 
suming, of course, that they only have the monopoly of 
wisdom and understanding. 

To talk of any articles giving absolute and practically irre- 
sponsible control to the directors is, of course, to anyone 
possessing the most elementary knowledge of the Companies 
Acts, absurd. Their powers and functions are defined by Act 
of Parliament, and the Memorandum and Articles of Associa- 
tion of the company, and the responsibility of acting ultra 
vires rests with the directors, and they cannot avoid it. 

These considerations will, I hope, enable the members of 
the Union to regard in their true light the ill omens of dis- 
aster which your correspondent prophesies for our Union as 
the result of the adoption of the proposed necessary safe- 
guards. The operations and government of the Union in the 
past—under the able administration of the well-known and 
highly esteemed men constituting the Council, many of them 
standing at the very highest position in the profession, men 
who were the pioneers of medical defence—has been so suc- 
cessful that the members need huve no fear that the interests 
of the Union will suffer in their hands. 

I am quite satisfied that the common-sense of the members 
of the Union will not only recognise the value of the proposed 
changes, but will lead them to give a crushing reply to con- 
trary arguments at the meeting on January 7th, for now is the 
time for the members to declare their confidence in the 
executive of the Union, and not permit unnecessary inter- 
ference with the working of the company. 

Owing to the dislocation of business by the occurrence of 
the holidays, I have been unable to communicate with the 
President or other officers of the Union; and, while I believe 
this letter correctly reflects their views, I nevertheless wish 
to say that I here put forward my own personal opinions 
alone.—I am, etc., Lesiiz Puriiurps, M.D., 

Birmingham. Hon. Sec. Medical Defence Union (Limited). 





Srr,—Dr. Woods’s letter re the changes in the laws of the 
Medical Defence Union is perhaps best answered by the fact 
that they were passed unanimously at a general—not merely 
a council—meeting. The original articles were drawn up, of 
course, for the original company, which, as everyone is now 
aware, was by no means a success. After due consideration 
on the part of the responsible executive for the last three 
years, certain of the articles were considered by those best 
calculated to judge to be prejudicial to future interests of the 
present successful company. A subcommittee was appointed, 
and the present articles are the outcome of their delibera- 
tions, assisted step by step by the painstaking and able 
solicitors to the Union. 

The introduction of the section against “political petition- 
ing” was the most important alteration for the welfare of the 
Union; it was considered necessary to insert this to protect 
the society against the prostitution of its real object—namely, 
the defence of the individual member—by using its ma 
chinery to work political objects for the benefit of a small 
clique. One article permitted this, but the executive con- 
sidered that, with the Parliamentary Bills Committee of the 
British Medical Association ever on the watch against Any 
legislation which might militate against the well-being of the 
profession, such matters might safely be left in its han 
and our funds and forces generally used for the defence 
the medical man against personal attacks in the shape 0 
false charges. This, I am sure, will meet with the appro 
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of all members who have watched carefully the work done 
already by the Union. 

With regard to the proposed changes in the election of the 
Council, or, as I prefer to call them, the directors, we are 
merely following out the lines and principles of most com- 
panies. To run the risk of losing by a ‘‘ clique” vote at the 
annual meeting the valued services of directors who have done 
good work, who have supported the policy I have stated 
above, would be disastrous to the working of such a company 
as ours. 

No company would care to lose the services of its chair- 
man if the chairman had done such loyal and true suit 
and service for it as Mr. Lawson Tait. 

The work of the directors cannot be learnt in a hurry, and 
tohand over the duties to an entirely new directorate would 
end in speedy disaster. No change has been suggested which 
has not been considered by the executive to be of benefit to 
the Union, and surely those who have worked the Union from 
its degradation to its present triumphant position are the best 
judges of what it requires to keep it in the latter condition. 

Iean assure Dr. Hugh Woods that he need not fear that the 
new articles will haveany revolutionary effect. We have only 
one aim—the perfection of the lines of defence to resist attack 
fom outside. New recruits are daily gathering round us 
adding increased strength, and I shall be surprised if the 
annual report of this year’s heavy work does not double the 
number of our members. Our motto ought to be ‘‘ Defence 
not Defiance.’’—I am, etc., 


Longridge Road, 8. W. A. G. BaremMan, M.B. 


§rr,—There are many objections to_the proposed alteration 
of the articles of association of the Medical Defence Union, 
and I would therefore venture to point out to those members 
of the Union who, like myself, will not be able to attend the 
meeting at Birmingham on January 7th that they have the 
power, under the existing rules, of voting by proxy provided 
they forward the following form to the office of the Union 
not less than forty-eight hours before the time of holding the 
said meeting. As the subscription falls due on January Ist, 
and as no one is entitled to vote who has not paid all dues, it 
will be advisable to enclose cheque for the subscription with 
the proxy form, so as to avoid any possibility of invalidating 
the vote. i have no doubt Dr. Hugh Woods (Archway Road, 
Highgate, N.) would willingly act as proxy for any members 
who may wish to record their vote against the proposed re- 
constitution of the Union.—I am, etc., 

Francis W. Crark, M.R.C.S., D.P.H.Camb., 

Newcastle-on-Tyne. A Member of the Union. 

PROXY Form. 
** The Medical Defence Union” Limited by Guarantee. 
, in the County of , being a member of the Medical De- 
fence Onion Limited by Guarantee, hereby appoint ——, of .as my 
proxy to vote ior me and on my behalf at the special general meeting of 
thecompany to be held on the 7th day of January, 1892, and at any ad- 
journment thereof. 

As witness my hand this —— day of —. 

Signed by the said ——, in the presence of —. 








I, —, of 








THE TITLE OF “ DOCTOR.” 

Smr,—I sincerely regret that I have to again introduce this 
subject. When a conqueror takes possession of a country he 
generally tries to set two portions of its population at logger- 
heads. In the same way, this question of the title of “doctor ”’ 
has been the cause of the bitterest wrangling among prac- 
litioners. I go so far as to state that no practitioner has any 
tight whatever to use the title ‘“‘ doctor.’ Ihave last week re- 
eived a reply from the Windsor Herald, College of Arms, 
london, ‘‘that a doctor of medicine, a physician, or a sur- 
gem have no precedence as such at Court.’’ Ifa practitioner 
vere a baronet or knight he would take his place as such 
among these. This question of title is only of use in Court 
ifairs, but so-called “ title’ is not such. It is only a descrip- 
ion of our occupation. It is like John Jones, greengrocer. 
twill be noticed in the London Gazette that when the present 

vy Council representative for Ireland to the Medical 

uncil was appointed he, although an M.D., F.R.C.P., was 
cribed as Mr. Moore, M.D. If aman has an M.D. let him 
’y so, but such gives him no right to the title of doctor. In 
er words, the title is not patented, and so any person what- 
“ever has a perfect right to baptise his son ‘‘ doctor ’’ so-and- 





so. If he used the title of Knight or Sir So-and-so, it would 
be different. 

Taking the above facts into consideration, I would recom- 
mend every practitioner to adopt the title of “ Mr.’’ If every 
one did so, the disuse would not be noticed by the public. 
Further, each one should state that he is a registered medical 
practitioner (R.M.P.) This is the pith of the entire question, 
for the Medical Act of 1858—which founded our Medical 
Register—starts with the following :—‘‘ Whereas it is expedient 
that persons requiring medical aid should be enabled to dis- 
tinguished qualified from unqualified practitioners.’’ Now 
there are about 88 medical diplomas, etc., granted by the 21 
universities and corporations in the United Kingdom. When 
these letters are used, how can the average mechanic tell 
which is genuine? Take the Scotch triple qualification— 
L.R.C.P.E., L.R.C.P.E., L.F.P.&8.G. What can the aver- 
age mortal make out of this? The following table shows the 
diplomas granted, how the public is befogged, and how we 
help them “to distinguish between qualified and unquali- 
fied ’’ :— 


Body granting. Titles. No. 
London University M.B., B.S., M.S., M.D., P.H.D. 5 
Oxford a M.B., M.D., B.C., M.C., P.H.D. > 
Cambridge ,, M.B., M.D., BC., MLC. PAD. .... h 
Durham M.B., M.D., B.S., M.S., L.M., L.S., P.H.D 7 
Victoria a M.B., M.D., B.Ch., M.Ch., P.H.D. hy 
Dublin a M.B., M.D., B.S., M.S., B.A.O., M.A.O 
).M., D.S., D.O., P.H.D. e 10 

Royal x _ B.A.O., M.D., M.Ch., M.A.O 
Aberdeen i M.B., M.D., M.C., P.H.D.... 4 
Edinburgh _,, MB... M.D... 2-C., P.E.D.... 4 
Glasgow ‘ poe AO Fee Fe 4 
St. Andrews ,, M.B., M.D., M.C. ... ese aa aS s 
R.C. P.Lond. Fellow, Memb., Licent.. Extra Licent. ... 4 
R.C.S.Eng. Fellow, Memb., Lic. in Med., P.H.D. me 4 
B.C.P.1. Fellow, Memb., Lic., Lic. in Med., P.H.D: h 
BL 3.i. Fellow, Lic., Lic.Med., P.H.D. ... es 4 
R.C. P. Ed. Fellow, Memb., Lic., P.H.D. 4 
R.C.S.Ed. Fellow, Licent., P.H.D. ... + 
F.P.&8.G. Fellow, Licent., P.H.D. * 
Apoth. Hall, Lond. sou bike wae 1 
Apoth. Hall, Dub. 1 
Total medical diplomas, degrees, etc. ... 88 


To make confusion worse confounded, there were 26 foreign 
university M.D.’s registrable, including 8 American univer- 
sities, thus giving 114 diplomas. In these are not included 
dental diplomas. The total sum, exclusive of class fees, made 
through sales of the above 88 diplomas cannot have been 
under £34,000 per annum. The Public Health Society has 
petitioned the General Medical Council to bring about some 
uniformity in the titles of Public Health diplomas. Could 
we not follow this example? Or could the examining bodies 
not agree among themselves to grant one uniform title to 
registration, allowing each practitioner, if he so wished—as in 
Germany—to take a degree afterwards? This would end the 
present muddle.—I am, etc., 


Liverpool. Rosert Rep RENTOUL, 





Str,—In connection with a correspondence that has recently 
appeared in your columns, the following is of interest, as 
showing how the whirligig of Time brings his revenges.—I 
am, etc., 

Catford, S.E. CuaAs. MERCIER. 
To Dr. Laurence. F Feb. 7, 1775. 

Str,—One of the Scotch physicians is now prosecuting a corporation 
that in some public instrument have styled him Doctor of Medicine instead 
of Physician. Boswell desires, being advocate for the corporation, 
to know whether Doctor of Medicine is not a legitimate title, and whether 
it may be considered as a disadvantageous distinction. I am to write 
to-night ; be pleased to tell me.—I am, Sir, your most, etc., 

SAM. JOHNSON. 
To James Boswell, Esq. Feb. 7, 1775. 

I consulted this morning the President of the London College of Physi- 
cians, who says that with us Doctor of Physic (we do not say Doctor of Medi- 
cine) is the highest title that a practiser of physic can have, that Doctor 
implies not only Physician, but teacher of physic; that every Doctor is 
legally a Physician; but no man nota Doctor can practise physic but by 
licence particularly granted.—I am, sir, your most humble servant, 

Sam. JOHNSON. 





“T,.8.A. AND SURGEON.” 

Srr,—The enclosed copy of a letter from Mr. J. R. Upton, in 
answer to a query of mine, re the titles of the new L.S.A. 
diploma, may be of use to your correspondent : 

Austinfriars, London, E.C., November 2nd. 1891. 
Dear Sir,—In reply to your letter the diploma of the Society of Apothe- 
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caries granted since June 30th, 1887, confers the right to practise medicine, 
surgery, and midwifery. and therefore the holder may style himself * sur- 
geon. ” On the points whether or not he is entitled to ever call himself 
** Physician ’ and to prefix * Dr.” to his name it is very ne an authoi- 
tative ee decision will shortly be given, and therefore it 
to await the result. Yours truly, 
JAMES R. UPTON, 
Clerk to the Society of Apothecaries. 
I would also refer him to an answer to a query on p. 1071 of 
the Barris MepicaL JournaL, of November l4th, 1891. 
I wrote to Mr. Upton in September, but did not get a reply 
till November. i 
If we are not allowed to call ourselves ‘‘ Surgeons” what in 
the name of wonder are we to style ourselves. The present 
L.S.A. is misleading and is not distinctive from the old single 
qualification. Cannot the Society confer a more distinctive 
title on us ?—I am, etc., 


may be well 


B.A.CantTaBs., L.S.A.LONDON. 





HONORARY DEGREES IN PUBLIC HEALTH. 

Srr,—Your correspondent (in the British MEpIcaL 
JouRNAL of December 26th, 1891), Dr. Smith, usually ex- 

resses himself so ably and so fully on any matter in which 

e takes an interest that I am rather surprised he omitted 
to mention that the gentleman to whom he referred 
as having received the degree of Doctorin Hygeine without 
examination occupied an exceptionally high position in 
having been two years President of the Society of Medical 
Officers of Health, besides the high position he holds inhis 
own locality as a teacher and as a medical officer of health. 
Neither does the possession of a degree enable him to compete 
for an appointment for which he would otherwise have been 
ineligible, as the statute makes three years’ experience as 
medical officer to a town of more than 20,000 inhabitants of 
— as a qualification with a diploma in public 

ealth. 

For my part I am pleased that a university can and will give 
a degree in public health, honoris causd, to a worthy recipient. 
—I am, etce., Henry May, 

M.O.H. Aston Manor. 


LEPROSY IN INDIA. 

Srr,—The article on the “ Leprosy Commission’’.in the 
British MEDICAL JouRNAL of December 26th, 1891, states that 
“‘It is certain that the amount of leprosy in India has been much 
exaggerated in certain quarters. The maximum number of 
fepers given in the Journal of the Leprosy Investigation Com- 
mittee for the British Empire alone was 500,000,”’ etc. As this 
statement is misleading, as far as the Journal which I have 
the honour to edit is concerned, I trust that you will allow 
me to point out that no estimate for lepers in the “ British 
Empire’’ has been attempted in that Journal, and that no 
such number as 500,000 is given for India, by its editor or by 
any of its contributors. 

At the Marlborough House meeting, and at the subsequent 
dinner in aid of the “ National Leprosy Fund ”—reports of 
which are included in No. 1 of the Journal—His Royal High- 
ness the Prince of Wales and other speakers alluded to the 
question of leprosy in India, but no one put down the num- 
ber of lepers at above 250,000. The only other reference to the 
matter which occurs in the Journa/is in a letter from Mr. 
Bayne, Officiating Secretary to the Chief Commissioner of 
Burma, addressed to the Government of India, which, with a 

at many other ‘‘ opinions of local governments and admin- 
istrations,’’ I was enabled to quote by the courtesy of the 
Indian Government. That gentleman, indeed, in speaking of 
the practical difficulties of segregation, observes that ‘‘ There 
are, it is estimated, half a million lepers in India;’’ but his 
remark has been in no way endorsed in the Journal. Wild 
statements in connection with this and other points have 
been made within the last few years by several lay and 
clerical writers on the subject of leprosy; but those who are 
responsible for the Journal of the Leprosy Investigation Com- 
mittee have not given their authority to such statements. 

Three years ago I had occasion to collate the information 
then extant on the leprosy question in India, and some of the 
results were included in a paper—‘‘ Leprosy: a Review of 
some Facts and Figures ’’—read before the Epidemiological 
Seciety in May, 1889. The census returns of 1872 and 1881 


. 





were quoted, which gave 99,075' and 131,618 respectively ; ang 

I was able also to quote the statement of a high authority gt 

the India Office to the effect that he did “ not know of any 

good ground for believing that leprosy is increasing in India, 

or that it is diminishing.’’—I am, etc., 
Henrietta Street, W. 


Purn. S. ABRAHAM, 





ACTIONS IN LUNACY AGAINST MEDICAL MEN, 

Srr,—Dr. Bateman’s letter in the British Mepicat Journa, 
of December 19th, 1891, requires a certain amount of notice 
from myself. I am quite competent to take care of my own ip. 
terests without the aid of the Defence Association, much ag] 
approve of its objects; but the case of my colleague is dif. 
ferent. He has to find the money, and it is difficult for him 
to do so. Iam surprised to find that his case, at least, is not 
taken up. As regards myself, I am a member of the sub-com- 
mittee on Parliamentary Bills to whom the Lunacy Act wag 
referred. I —- for the interests of the profession in the 
consideration of that measure, and it was at my suggestion 
that clauses were introduced into the Act for our protection in 
the case of such actions. I must say that I was somewhat 
surprised at the ease with which the Lord Chancellor accepted 
the proposals made, but I now see that he knew they would 
be of very little use. During the five-and-twenty years that] 
have been connected with the Council I have always en- 
deavoured to promote the best interests of the general prac. 
titioner without having any selfish end in view. I am now 
laid aside—it may or may not be for a time only—but I trust 
that I may yet have an opportunity of taking part in measures 
for the improvement of the Lunacy Act, and the better pro- 
tection of medical men.—I am, etc., 


Esplanade Hotel, Ventnor. ALFRED CARPENTER, 





IRISH DISPENSARY DOCTORS. 

Srr,—I am sorry I have so much stirred up the ire of 
“Practical Experience” by my reference to guinea fees in 
Ireland. I can assure your correspondent that neither am I 
‘*more of a Londoner than an Irishman,”’ nor am I “very 
ignorant of the true facts of the case,’’ nor ‘‘ very much mis- 
informed.” I have spent the most of my life in Ireland, and 
number among my friends scores of dispensary doctors, man 
of whom I have heard bitterly complain of the professio 
etiquette which compelled them to charge a guinea or noth- 
ing. I do not know in what part of the country ‘“ Practical 
Experience ” practises, but I know beyond a doubt that in the 
west, the poorest part of Ireland, the bulk of the doctor 
charge a guinea to farmers and others who would pay fees of 
2s. 6d. or 3s. 6d. in England. I admit that many of them 
throw in several extra visits gratis, so that for a long illness 
the bill comes to much the same as it would here, perhaps 
even less; but the fact remains that the fee for the first visit 
is one guinea, the thought of which prevents all but the 
richest classes sending for a doctor unless they are very sefi- 
ously ill indeed. 

“ Practical Experience ’’ is evidently one of the wiser class 
of men who prefer smaller fees and many of them, but I think 
he is in error in assuming that all country practitioners 
Ireland see their interests in the same light. 

A Lonpon IrRIsHMAN. 





THE LATE SIR RISDON BENNETT. 
Srr,—Permit me to correct a slight error in the Britis 
MeEpicaL JourNAL of December 26th, 1891, in reference to the 
funeral of the late Sir Risdon Bennett. I did not represent 
the Royal College of Physicians on that occasion as stated. I 
attended the funeral at the request of the Principal of the 
University of Edinburgh, as a representative of that Univer- 
sity, and also to pay the last personal tribute of respect to the 
eat physician whose loss I, in common with many others, 
eeply deplored.—I am, etc., 
Wimpole Street, W. 


A DANGER FROM HYPODERMIC INJECTIONS OF 
CANTHARIDIN. 
Srr,—Among the unpleasant symptoms brought about by 
hypodermic injections of cantharidinate of potash are vomit 
ing and pain in the stomach. coming on some time after the 


1 British India only. 


J. FAYRER. 
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atient has been under treatment. These symptoms seem 
to have received but little attention—it having escaped the 
notice of most people, I presume, that cantharidin has been 
used with success experimentally to produce typical perfo- 
rating ulcers in the stomach of rabbits, and also to set up a 
severe form of gastritis.'"—I am, etc., 

A. J. CHALMERS, M.B., Ch.B., M.R.C.S., L.R.C.P., 


Late Patholozist Royal Southern Hospital, Liverpool. 











NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 

FLEET-SURGEON A. R. JOYCE has been placed on the retired list at his own 
request, December 18th. Entering the service as Surgeon, March 2nd, 
1871, he became Staff-surgeon March 2nd, 1883, and Fleet-Surgeon October 
ath, 1891. In the BRITISH MEDICAL JOURNAL of December 12th, on the 
occasion Of his promotion to be Fleet-Surgeon, we gave the details of 
Fleet-Surgeon Joyce’s war services. 

Staff-Surgeon SAMUEL KEAys has been appointed to the Audacious, 
December 23rd. 


MEDICAL STAFF. 
BRIGADE-SURGEON-LIEUTENANT-COLONEL J. B. HAMILTON, M.D., is pro- 
moted to be Surgeon-Colonel, vice E. G. McDowell, C.B., retired, Novem- 
ber 30th. Surgeon-Colonel Hamilton’s previous commissions are thus 
dated: Assistant-Surgeon, January 19th, 1860; Surgeon, March Ist, 1873; 
Surgeon-Major, April Ist, 1875; and Brigade-Surgeon, March 27th, 1886. 
He served in the Soudan campaign as Field Director of the Lines of Com- 
munication under Brigadier-General Ewart, and was present at the de- 
struction of Temai (medal with clasp and Khedive’s star); and during 
the expedition to Burmah in 1886 in medical charge of the hospital ship 
Tenasserim. 

Surgeon-Lieutenant-Colonel G. J. H. EvATT, M.D., is promoted to be 
Brigade-Surgeon-Lieutenant-Colonel, vice J. B. Hamilton, M.D., Novem- 
ber 30th. Entering the service as Assistant-Surgeon, March 3lst, 1865, Dr. 
Evatt became Surgeon, Marel Ist, 1873; Surgeon-Major, March 3lst, 1877; 
and Surgeon-Major ranking as Lieutenant-Colonel, March 31st, 1885. He 
served in the Perak expedition in 1876 (medal with clasp). He was in the 
Afghan war of 1878-80, and was present at the capture of Ali Musjid; was 
senior medical otticer with Tytlor’s column in the expedition to the Bazar 
Valley (mentioned in Lieutenant General Maude’s despatch); was in 
charge of a section field hospital on the return march to India in June, 
i879 (thanked by the Governor-General and by the Commander-in-Chief 
in India in General Orders) ; afterwards served in charge of a field hospi- 
tal with Sir Charles Gough's brigade during the advance to Gundamuck 
and Cabul (medal with two clasps). Healso served with the expedition 
tothe Soudan in 1885 in command of the 2nd Bearer Company of the 
Medical Statf Corps, and was present in the engagement at Hasheen and 
atthe destruction of Terai (mentioned in despatches, medal with clasp 
and Khedive's star); and with the Zhob Valley expedition in 1890 in com- 
nand of the British field liospital (mentioned in despatches). 

Deputy-Inspector-General GORDON KENMURE HARDIE, M.D., died on 
December 26th at his residence at Ealing, in the 69th year of his + He 
entered the service as Assistant-Surgeon February 12th, 1847; became 
Surgeon October 2nd, 1857; Surgeon-Major February 12th, 1867; and 
retired on half-pay, November 2nd, 1872, with the honorary rank of 
Deputy-Inspector-General. He served with the 53rd Regiment in the 
pe campaign in 1849, and was present at the battle of Goojerat (medal 
with clasp). 

Sergeant-Maior BENJAMIN GOATER, Medical Staff Corps, is appointed 
Quartermaster, with the honorary rank of Lieutenant, vice Honorary 
vaptain H. Graham, retired. December 23rd. : 

Surgeon-Major C. K. POWELL, M.D., who is serving in the Madras com- 
nand, is directed, on the expiration of his leave in India, to do duty in 
the Madras district. 

Surgeon-Captain R. HOLYOAKF, serving in the Bombay command in 
medical charge of the Sanitarium at Chikalda, is transferred to Mhow 
district for general duty. , 

Surgeon-Major EDWIN DREW, M.D., late 18th Brigade Royal Artillery. 
died at his residence, 33, Holland Park, London, on December 6th, aged 
5. Hewas appointed Assistant-Surgeon June 13th, 1859, and Surgeon- 
Major January 7th, 1875. He retired on half-pay October 6th, 1875. 


. INDIAN MEDICAL SERVICE. 
SwRGEON-CAPTAINS F. W. GEE and W. B. LANE, of the Bengal Establish- 
went, have passed the examination in Pushtu by the lower standard. 
The services of Surgeon-Captain J. C. MARSDEN, Madras Establishment 
tna surgeon of Coorg, are placed at the disposal of the Government of 
India, 
Surgeon-Major R. PEMBERTON, Madras Establishment, is appointed 
“wil Surgeon of Coorg. : 
The services of Surgeon-Captain C. R. M. GREEN, Bengal Establishment, 
we placed temporarily at the disposal of the Government of Bengal. 

le services of Surgeon-Captain H. E. DRAKE-BROCKMAN, Bengal 
ltablishment, are placed temporarily at the disposal of the Government 
ithe North-West Provinces and Oude. : 
surgeon-Lieutenant-Colonel C. W. CALTHROP, M.D., Bengal Establish- 
“at, is appointed Medical Storekeeper at Meean Meer from No- 
"mber 2nd. 
“urgeon-Lieutenant-Colonel C. J. M‘KENNA, Bengal Establishment, has 
“red from the service, which he entered as Assistant-Surgeon October 
%, 1866. He served in the Afghan war in 1879 with the Peshawur Valley 
Vide Aufcecht’s experiments mentioned in Ziegler’s Pathology, Vol. II, 


Field Force (medal). He was also with the Burmese Expedition in 
1885-86 (medal with clasp). 

Surgeon-Lieutenant-Colonel J. O’M. MACDONNELL, Bengal Establish- 
ment, Civil Surgeon, who has been yp to return to duty before the 
expiration of his furlough, is posted to Rhotuck from November 18th. 

Surgeon-Captain G.C. HALL, Madras Establishment, Acting District 
Surgeon of Anantapore, is directed to act as District Surgeon of Vellore 
as a temporary measure. 

Surgeon-Captain P. CARR-WHITE, Madras Establishment, is directed to 
report himself forthwith to the Administrative Medical Officer H.M. 
Forces, Myingyan and Mandalay District, for column duty. 

Surgeon-Major W. P. CARSON, Bombay Establishment, 1st Bombay 
Grenadiers, is appointed to the medical charge of Baroda Residency, in 
addition to his own duties. 

Surgeon-Captain R.J. BAKER, M.D., Bombay Establishment, is appointed 
to act as Civil Surgeon of Rutnagherry. 

The services of Surgeon-Captains H. HERBERT, J. HOLT, and A. F. 
FERGUSON, M.B., Bombay Establishment, are replaced at the disposal of 
Government in the Military Department. 

Surgeon-Captain E. L. V. SMITH, Bombay Establishment,” officiating in 
medical charge of the 1st Bombay Grenadiers, on relief, is posted to 
Bombay District for general duty. 

The undermentioned officers have leave of absence as specified: 
Surgeon-Major D. R. Ross, M.D., Bombay Establishment, Residency 
Surgeon in the Persian Gulf, for one year, from September 23rd, ow 
medical certificate ; Surgeon-Captain A. T. Bown, Bengal Establishment, 
3ith Dogras, for one year: Surgeon-Captain W. H. E. WoODWRIGHT, 
Bengal Establishment, 23rd Punjab Infantry, for one year. 


THE VOLUNTEERS. 

SURGEON-LIEUTENANT E. S. ByAss, 2nd Volunteer Battalion Royal Sussex 
Regiment (late the 2nd Sussex), has resigned his commission, which 
dated from April sth, 1874. 

pres pony Sey anes J. A. MACDOUGALL, Ist Cumberland Artillery, is pro- 
moted to be Surgeon-Major, December 30th. 
Mr. ARTHUR GOULSTON is — Surgeon-Lieutenant to the Ist 
Devonshire Artillery (Western Division Royal Artillery), December 30th. 

Surgeon-Lieutenant-Colonel L. FisHER, 2nd Volunteer Battalion East. 
Lancashire Regiment (late the 3rd Lancashire), has resigned his com- 
mission, with permission to retain his rank and uniform: he was ap- 
<a Surgeon September 26th, 1877, and Surgeon-Major February lst, 

89, 

Mr. WALTER SANDEMAN, M.B., is appointed Surgeon-Lieutenant to the 
ne Volunteer Battalion Highland Light Infantry (late the 6th Lanark- 
shire). 





TRAVELLING ALLOWANCE IN INDIA. 

INDIA writes: A few months ago an army order was issued in India 
granting an allowance of three rupees a day to captains and subalterns 
of the British Service travelling by rail with detached parties of troops. 
It was, of course, presumed that this allowance would also be given to 
surgeon-captains accompanying these parties in medical charge; but a 
further “resolution” has been issued by the Government ot India to 
the following effect. This order ‘‘does not apply to medical officers of 
corresponding rank who may proceed in medical charge of such par- 
ties. As the Pioneer says, “1t would appear that no concession, how- 
ever small, can be willingly granted to medical officers.” Thus a 
surgeon-captain of under five years’ service, drawing the magnificent. 
pay of 317 rupees a month, 7 rupees less than the junior subaiterns of 
the staff corps, and 100 rupees less than a captain of an infantry regi- 
ment, starting, say, from Peshawur, and taking troops down to Bombay, 
will not receive a single rupee for his expenses, which average quite 10 
rupees a day ; while the captain in command, drawing 100 rupees more 
monthly, will receive 3 rupees per day all the time he is absent from his 
station. Can stinginess go further ? 

*.* It would seem that the medical services in India have few friends 
in the financial departments. But why do not the heads of the medical 
service make themselves heard when unfair “ resolutions,” like the one 
here given, are issued? Surely it is within their province to protest 
when even-handed justice is denied to their juniors. 


SUPERSESSION IN INDIA. 
A CORRESPONDENT writes: Your critic, ‘‘Observer,” in the BRITISH 
MEDICAL JOURNAL of December 10th, skilfully eludes the main ques- 
tion, which is, Ought the posts oi principal medical officer to the forces 
in India, Madras, and Bombay be held exclusively by officers of the 
Medical Staff? The following figures, while speaking for themselves, 
demonstrate that the demand for the alternate tenure of these posts is 
really very moderate : 

Medical Staff, 800; surgeon-generals, 11 

Bengal Medical Service, 350; surgeon-generals, 1 

Madras ie o 150 ; om ee 1 

Bombay _,, ‘ 118 ; *9 an 1 

*.* To make the comparison altogether fair;concerning these military 
posts, should not the proportion of Indian medical officers constantly 
in civil employ be deducted from the totals ? 
SURGEON-MAJOR also writes: I think ‘‘Observer’s” remarks on super- 
session are calculated to mislead and should be corrected. Cleghorn 
and Harvey owe their early promotion entirely to the fact that there 
were no entries into the Bengal Medical Service between October, 1860, 
and November, 1865, a period of four years and a-half. A fresh block in 
romotion is now sure to follow redressing any meyer 2 Bengal is- 

Indeed less favoured at present in these promotions than either Madras 
or Bombay. The injustice does not lie in these temporary inequalities, 
but in a denial of a fair share of the appointments of surgeon-generals 
in the armies of the three presidencies. The military branch of the: 
Indian medical services was, for financial and administrative reasons, 





section on Perforating Ulcer. 


united to the British Medical Service; it is but fair, therefore, thata 
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proportionate number of the higher appointments should fall to its 
share. 

*," This correspondent, unlike the first]one, seems toeliminate from 
these calculations the medical officers in civilemploy. 


GLASGOW DIVISION VOLUNTEER MEDICAL STAFF CORPS. 
THE 9th Volunteer Division Medical Staff Corps have lately concluded 
their first drill season bya bey | satisfactory inspection. The division 
was authorised early in the year, but it was summer before the oflicers were 
appointed and instructors had arrived; in consequence the inspection 
was delayed till the present month. The division consists of two com- 
panies, one restricted to medical students and the other open to all. Dr. 
Geo. T. Beatson is in command, and the other officers are Dr. McGregor 
Robertson, Dr. C. O. Hawthorue, Dr. W. F. Somerville, Dr. Moyes, Dr. 
Gibson Grahame, with Dr. Reid, of Coatbridge, and Mr. W. Kidston, jun., 
as quartermasters. The inspecting officer was Surgeon-Colonel Allan, 
my Poy medical officer of the North British District. The inspection 
1ad to be carried out, unfortunately, amid a downpour of rain and sleet, 
and was in consequence of a much more restricted character than it 
would otherwise have been. Nevertheless, Dr. Allan has seen fit to ex- 
press to the corps through Dr. Beatson his entire satisfaction with the 
appearance, equipment, and progress of the division. 


VOLUNTEER MEDICAL STAFF CORPS. 
1st (LONDON) DIVISION. 

THE annual competition of the challenge shield of the corps took place 
at Westminster Hall on December sth. Three companies competed: 
No. 1 (Surgeon-Captain V. Matthews), No. 4 (of which Ist Class Staff- 
Sergeant Waterson was in charge owing to the unavoidable absence of 
Surgeon-Major J. A. Watson),and No. 5 (Surgeon-Captain J. Edward 
Squire). Surgeon-Captain Julian P. 8. peoges, M.S., the new adjutant of 
the London Division, acted as judge. Each company was put through a 
rather exhaustive programme, including mp! rill, stretcher drill, 
the lifting and carrying of patients, waggon drill, bandaging, application 
of splints, etc. Ultimately the shield was awarded to No. 1 company 
(Surgeon-Captain Valentine Matthews), and the members of which are re- 
cruited from the medical schools of Charing Cross, King’s College, Uni- 
versity College, and Middlesex Hospitals, and which also held the trophy 
once before, namely, in 1889. 


THE PAY OF JUNIOR MEDICAL OFFICERS IN INDIA. 
We have received during past months many vigorously 
worded communications on this subject which it was impos- 
sible to notice individually at the time, but which, now that 
the new Warrant has been applied to the Indian Medical 
Service, it is desirable to refer to collectively. The high- 
handed and discreditable financial ignoring of previous medi- 
cal warrants by the Government of India has chiefly hit the 
junior officers of the Medical Staff serving in that country, 
the very class least able to bear it. The wide-reaching effect 
of the injustice becomes apparent in the statement of one 
correspondent, which we believe to be substantially correct, 
that 90 per cent. of the surgeons spend a tour in India during 
the first ten years of service, while the great majority of that 
number are hurried out immediately after joining. In this 
way the Indian Government contrives to get the first and 
best energies of the young surgeons on a minimum rate of 
pay, barely sufficient for them to exist in health and comfort 
with due regard to the necessities of the climate and the 
exacting nature of their duties. Short-sighted Indian 
financiers may imagine that by such shabby parsimony they 
save money; but let them reflect; the direct and cruel loss 
of course falls on the officers concerned, but the inevitable 
consequent lessening of zeal and efficiency in these officers 
reacts on the unfortunate soldier, and indirectly back through 
him on the parsimonious paymaster. The cycle of mischief 
is thus completed; nothing is more certain than a starved 
medical service cannot be an efficient one; efficiency and 
health are about convertible terms in India; disease and 
death bring incalculable loss on the Indian Government. It 
is the worst possible policy, therefore—to put it on no higher 
grounds—to be mean towards the medical services in India. 
Civilians at home accustomed to visions—mostly unreal un- 
fortunately—of abounding luxury and fat pay in India will 
be surprised to learn that surgeon-captains of the Medical 
Staff are actually better paid at home than in that country. 
Yet such is the truth if the unavoidable expenses and pur- 
chasing power of money are made factors in the calculation. 
Since 1879, until the recent warrant, medical officers have 
joined the service with the rank of captain, and on the pay 
proper of £200 a year, or £11 7s. 1ld. less than that of a 
captain of infantry. But they also receive the allowances of 
their rank, bringing the estimated total up to £284a year, 
plus special travelling and field allowances of uncertain 
amount. After five years the pay proper is increased by £50, 





and after ten by another £23 15s. a year. On proceeding to India, 
however, the rank of these same officers is unceremoniously 
ignored, and they are handed the munificent consolidated sum 
of 317.8 rupees per month for the first five years, as includin 

every allowance calculated on the rank of lieutenant. The 
sixth year brings a paltry increase of 18 rupees per month, 
but it is not until the seventh that their rank of captain jg 
acknowledged. Their minimum pay is just 98 rupees legs 
than that of a British captain of infantry, and no less than 
160 rupees below that of a captain of field artillery per month, 
These facts are set forth in Appendix 23 of the Report of the 
Camperdown Commission. ‘In vain, hitherto, have the 
surgeons pleaded those startling and utterly indefensible 
inequalities between themselves and the men they rank with; 
they have been heard with contempt, and their rank conferred 
by Her Majesty ignored with true Oriental indifference; 
except, indeed, when it comes to bea matter of stoppages, 
such as on ship board, their rank is promptly recognised, and 
they are unblushingly mulcted as captains! Inconsistent in- 
jury of this kind, piled on previous insults, moves to laughter 
if it were not so serious ; but it is wholly unworthy of any great 
administration, like that of India. Such is the past history 
and present position of this ill-managed and irritating busi- 
ness. The question now is, Can such things continue, since 
the new Warrant, with its substantive rank and compound 
titles carrying the “advantages attaching to the rank indi- 
cated by the military portion of the title” has been applied to 
India? We think not, and hope not, for the credit of the 
Government of our great dependency. Let it act justly and 
spontaneously in the proper financial application of the new 
Warrant, for assuredly it will not be allowed to ignore this 
fresh command of the Queen. 





MEDICO-LEGAL AND MEDICO-ETHICAL. 


THE OWNERSHIP OF A PRESCRIPTION. f 
THIS question has recently been the subject of some controversy in the 
island of Bermuda. It is stated in the Code of Medical Ethics that the 
respective rights of the parties in a medical prescription may be thus 
briefly defined : ; : 

“That the physician, as the author, has a literary property in the com- 
position of the formula, and the right to dispose of it to a patient with- 
out invalidating his title to the original ownership; that the pharmacist 
by compounding the same acquires no claim whatever thereto, other 
than as a record, or justification for dispensing it—in fine, his right is 
simply that of a custodian, whilst that of the patient pertains onlyto 
its individual use, and a contrary practice is neither honourable nor 
honest.” 

Considered from a purely ethical point of view, the above presents 4 
fair statement of the moral obligations between the parties, and these 
obligations, we feel sure, are in general strictly adhered to ; so much 80, 
that it seems almost unnecessary to treat the subject from any other 
standpoint. , ; 

If, however, it is desired to define the rights of the parties according t 
urely legal principles, then we think, in some respects, the propositions 
aid down in the Code of Medical Ethics cannot be maintained. 

According to our law the “property” in any given article draws to 
itself the right of ‘‘ possession ;’ and although the ownership of the pro- 
perty and the possession may be indifferent persons, that is, the article 
may be lost or pledged or let out to kire. yet when it is found, or the par 
ticular bailment has been determined, the owner of the property may 
always resume the possession. : 

It cannot, however, we think, be suggested that the possession of a pre 
scription handed by the physician to his patient on receiving paymento 
a fee can be resumed by the former when he considers the latter has 
a sufficiently reasonable time for its personal use. This would seem 
imply that the property in the prescription, or certainly the paper 02 
which it is written, becomes vested in the patient together with the po 
session, thus completing the ownership. —_— 

There is no doubt a qualified property remaining in the physician; 
could probably restrain by injunction the publication of the formula to 
the world at large; he couid prescribe the same formula ior other 
patients requiring similar treatment ; but we do not think he could 4 
vent the patient conferring on another the benefit of the prescript - 
This must be left to the view the patient takes of his moral or ethi 
obligations. soten Mn 

We cannot mew the right of property possessed by a physician 10 h 
prescription higher than that possessed by the writer of a letter in su¢ 
letter. In this case the writer retains on his own behalf a copyright 
the letter, sufficient to prevent the receiver from publishing it, ex 
under special circumstances. ; to 

The chemist, we think there can be no doubt, has no right whatever 
retain the prescription. Prescriptions are not as a rule addressed to any 
chemist by name, and we are not aware that it is the practice ~4 
chemists to keep the original. He generally makes a copy, partly odi- 
doubt for his own protection, and partly in order to compound the m 
cine again, in the event of the original prescription being lost or mislaid 

We are not aware of any judicial decision on the subject, and the | 
our observations must be open tocriticism , but, arguing from analogy 
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from general principles of law, we think that the ownership of a pre- 
scription in a legal sense, may be briefly stated as follows: 

That the ownership in the paper on which it is written, with a perpe- 
tual right of user of the formula, rests in the patient; and he would 
maintain an action for its recovery from any one withholding it from 
him. That a qualified ownership in the formula remains in the physi- 
cian sufficient to enable him to prevent its publication to the world. 





A PASSIVE RIVAL. 

CLtuB Doctor writes : I am glad to see so strong an opinion expressed in 
the BRITISH MEDICAL JOURNAL on the impropriety of medical men try- 
ing to rob each other of appointments. Nothing, to my thinking, 
brings so much discredit on our profession as this kind of ** tradesman- 
like” opposition. It is not only contrary to etiquette but itis an un- 
generous action, because it must necessarily make it unpleasant and 
more difficult for A. to do his duty to his club patients with the fear of 
his “passive rival” constantly before him. I have had a club experi- 
ence of twenty-five years, but I never before heard of any club in which 
itis compulsory on the surgeon to be an initiated member. I conclude 
before initiation it would be necessary for B. to be medically examined 


by A. 





MEDICAL WITNESS AT INQUEST. F 
F.R.C.S. (Salop) has forwarded a correspondence between a coroner 
and himself relating to a certain inquest in which another medical 
practitioner was requested by the coroner to make the post-mortem 
examination and give evidence. to the exclusion of our correspondent, 
who was called to the deceased at the time of the death, and informed 
the police of the occurrence. 

*,* We have carefully perused the communications referred to us, and 
we can find no reason assigned by the coroner why the usual practice 
was departed from in the case above mentioned. Inthe Coroners Act, 
1887, Section 21, Clause 1, we read as follows :—*‘ Where it appears to the 
coroner that the deceased was attended at his death or during his last 
illness by a legally qualified medical practitioner, the coroner may 
summon such practitioner as a witness, and any such medical wit- 
ness as is summoned in pursuance of this section may be asked to give 
evidence how, in his opinion, the deceased came to his death.” Atthe 
same time, by Clause 2 the coroner may direct a post-mortem examina- 
tion of the body to be jmade. It is also enacted in Clause 1 that should 
the deceased person not have been attended at his death or during his 
last illness by any legally qualified medical practitioner, the coroner 
may then’summon any other practitioner who is in practice in or near 
the place where the {death occurred. Acting in accordance with the 
clauses above quoted, it is usual and customary for the coroner to 
summon as the ‘medical witness the practitioner who is first called to 
the case atthe time of death, the observations of such practitioner, 
made at the time,’ being received as evidence of importance at the in- 
quest. Where this rule;is ‘departed from without reasonable cause or 
justification, and a stranger to the case is called in as a medical witness, 
itis,as our correspondent points out, regarded by the public in the 
locality as somewhat of a slur upon the practitioner first called to the 
case, and this is more particularly observable in suburban and country 
districts. We sympathise with our correspondent in the position in 
which he has been placed, and we certainly think that the coroner, in 
the exercise of a sound discretion, should avoid any appearance of 
partiality in the selection of medical witnesses. By carrying out the 
spirit of the Act as well as the letter, he will avoid friction with 
medical witnesses and unpleasant criticism as to his method of pro- 
cedure in the conduct of inquests. 


OBITUARY. 


JAMES DONALDSON GILLESPIE, M.D., F.R.C.S.Epry, 
By the death of Dr. James Donaldson Gillespie, which, we regret 
to learn, took place on December 7th, 1891, from an attack of 
pneumonia, followed by influenza, Edinburgh loses one of its 
most respected citizens, and his medical brethren a much- 
esteemed colleague. He was born in 1823, and was a son of 
Dr. Alexander Gillespie, a well-known Edinburgh medical 
practitioner of the day, a President of the Royal College of 
Surgeons, and a nephew of James Donaldson, founder of 
Donaldson’s Hospital. He was educated at Edinburgh 
Academy, and afterwards at the University, where, after the 
usual medical curriculum, he took the degree of M.D. in 1845, 
Three years later he became a licentiate of the Royal College 
of Surgeons. He passed through all the grades of official life 
at the Royal Infirmary. He resigned the position of Senior 
Surgeon in 1871, and devoted himself successfully to general 
practice. Dr. Gillespie threw himself heartily into the busi- 
hess of the Royal College of Surgeons, Edinburgh, and held 
the important position of its president from 1869 to 1871, and 








up to the time of his death was one of its most trusted 
councillors. Besides being physician to Donaldson’s Hospital, 
and Consulting Surgeon to Fettes College, he held many other 
appointments. Not only was he a man who largely enjoyed 
the confidence of the public as a member of the medical pro- 
fession, but he was a man of varied culture and attainments. 
His Edinburgh Harveian Oration in 1875, Medical Notes about 
Shakespeare and his Times, attracted at the time considerable 
attention; and the Scotsman, to which we are indebted for 
many of these facts, informs us that his contributions and 
fugitive pieces included compositions in verse, which acquired 
some local popularity. He acted for thirty years as secretary 
to the Harveian Society of Edinburgh, and was the means 
of ree it one of the most popular medical societies in 
Scotland. 





PALEMON H. BEST, B.A.CAms. 
Tue accidental and painfully sudden death, at the age of 23, 
by the fall from a window, of Mr. Palemon Harris Best, B.A., 
the younger son of Dr. Best, of Louth, has gfven rise to a 
feeling of great regret, not only in Louth, but among his 
friends at University College Hospital, where he was a pro- 
mising pupil and much beloved. 

Born at Louth in 1868, he was educated first at Louth and 
Alford Grammar Schools, and subsequently at Rugby, where 
he was foremost in athletic sports. His career at Rugby after 
two years was, however, interrupted by a severe attack of 
rheumatic fever, and he returned to Louth. The restraints 
from active exercise imposed upon him after this illness 
caused Rugby school life to be irksome, and he left at the end 
of another term. A voyage to the Black Sea and around the 
North Coasts of Europe appeared to have rendered his consti- 
tution invulnerable to further attacks of rheumatism, and at 
16 years of age he went to Cambridge University. Here he 
took his B.A. degree in honours in Natural Science Tripos at 
19 years of age. Next year he passed the Preliminary Scientific 
M.B.Lond. Examination, having determined to take the 
M.D.Lond. and join his father in practice at Louth. He took 
first-class honours in Physiology, being second in order of 
merit. He had previously taken honours in Zoology, both at 
his college and at the University of London. He passed at 
earliest possible time in all the subjects at the Apothecaries’ 
Hall, and had just sent down his name for the next M.B.Lond. 
Examination when the unfortunate series of events leading to 
his death took place. 

The primary cause of the fatal accident is not known. It 
is thought that the deceased, who was at the time studying 
chemistry in his room, opened the window to admit fresh air, 
on account of the unpleasant smell from a dimly-burning 
parafiin lamp in want of oil, and that on looking down into the 
street he became giddy, or that the exertion of opening the 
window caused faintness. He once before had a similar fall 
from an open window, but escaped uninjured. 

He was held in high regard by his fellow-students and 
friends for his unflinching rectitude of character, and the un- 
obstrusive and unostentatious kindness and geniality of 
his disposition. Great sympathy is felt in Louth for Dr. 
Best. 

ROBERT DOBBIE, M.D.Eprn. 

Ayr has lost, by the death of Dr. Dobbie, a valued public 
servant who, as medical officer of the burgh, was indefatigably 
engaged in battling with an epidemic of typhus fever,when he 
was himself attacked with the disease, to which he ultimately 
succumbed. Dr. Dobbie, who was in his 6lst year, was an 
M.D. of Edinburgh University, where he was capped at the 
early age of 21. He took up his residence in Ayr about thirty- 
six years ago, when he entered upon the duties of house- 
surgeon of the Ayr Hospital. Succeeding, on the death of Dr. 
Whiteside, to that gentleman’s practice, he acquired a large 

rivate practice. Taking little interest in matters outside of 
his profession, he acquired the reputation of a practitioner of 
skill, and asa man of straightforward character, courteous 
manner and kindly heart, as physician to the Ayr County 
Hospital, surgeon to the County Prison, and medical officer 
and police surgeon for the burgh, his duties were always con- 
scientiously and indefatigably performed, and his loss has 





called forth public expressions of regret. 
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HEALTH OF ENGLISH TOWNS. 

IN a of the largest English towns, including London, 3,794 
births and 4,106 deaths were registered during the week ending Saturday, 
December 26th. The annual rate of mortality in these towns, which had 
declined in the preceding three weeks from 22.4 to 19.1, rose again to 22.8 
during the week under notice. The rates in the several towns ranged 
from 13.2 in Leicester, 16.4in Huddersfield, 16.5 in Birmingham, and 16.9 
in Hull to 27.0 in Sunderland, 27.1 in Manchester, 28.1 in Liverpool, and 
45.1 in Newcastle-upon-Tyne. In the twenty-seven provincial towns the 
mean death-rate was 23.5 per 1,000, and exceeded by 1.6 the rate recorded 
in London, which was 21.9 per 1,000. The 4,106 deaths registered during 
the week under notice in the twenty-eight towns included 461 which were 
referred to the principal zymotic diseases, against numbers declining 
from 477 to 395 in the preceding three weeks; of these, 170 resulted from 
measles, 167 from whooping-cough, 39 from scarlet fever, 34 from diph- 
theria, 26 from “‘ fever” (principally enteric), 20 from diarrhcea, and not 
one from small-pox. These 461 deaths were equal to an annual rate of 
2.6 per 1,000; in London the zymotic death-rate was 2.9, while it averaged 
2.3 per 1,000 in the twenty-seven provincial towns, and ranged from 0.0 in 
Brighton and in Halifax, 0.3 in Portsmouth, 0.5 in Bristol, and 0.8 in Hull 
to 4.1 in Bolton and in Manchéster, 4.2 in Liverpool, 4.4 in Wolverhamp- 
ton, and 6.4 in Newcastle-upon-Tyne. Measles caused the highest pro- 

ortional fatality in Derby, Manchester, Sunderland, Wolverhampton, 

ewcastle-upon-Tyne, Liverpool, and Cardiff; scarlet fever in Hudders- 
field ; whooping-cough in London, Manchester, Wolverhampton, Black- 
burn, Bolton, and Newcastle-upon-Tyne ; and diarrhcea in Preston. The 
mortality from “ fever” showed no marked excess in any of the twenty- 
eight large towns. The 34 deaths from diphtheria registered last week in 
these towns included 20 in London, 4 in ye pees 2 in Manchester, and 
2 in Newcastle-upon-Tyne. No fatal case of small-pox was recorded 
either in London or in any of the twenty-seven provincial towns; one 
small-pox patient was under treatment in the Metropolitan Asylums Hos- 

ital at Dartford on Saturday last, December 26th. The number of scarlet 
ever patients in the Metropolitan Asylum Hospitals and in the Lon- 
don Fever Hospital on the same date was 1,465, against numbers de- 
clining from 1,554 to 1.489 atthe end of the preceding three weeks; 90 
new cases were admitted during the week, against 147 and 109 in the 
previous two weeks. The death-rate from diseases of the respiratory 
organs in London was equal to 6.8 per 1,000, and considerably exceeded 
the average. 


POOR-LAW SERVICES. 


HEALTH OF SCOTCH TOWNS. 
DURING the week ending Saturday, December 26th, 721 births and 698 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had declined in the pre- 
ceding three weeks from 32.2 to 26.0 per 1,000, rose again to 27.1 during 
the week under notice, and exceeded by 4.3 per 1,000 the mean rate during 
the same period in the twenty-eight large English towns. Among these 
Scotch towns the lowest death-rates were recorded in Perth and Leith, 
and the highest in Paisley and Aberdeen. The 698 deaths in these towns 
included 41 which were referred to the principal zymotic diseases, equal 
to an annual rate of 1.6 per 1,000, which was 1.0 below the mean zymotic 
death-rate during the same period in the large English towns. The 
highest zymotic death-rates were recorded in Paisley and Aberdeen. The 
295 deaths registered in Glasgow included 5 from measles, 5 from whoop- 
ing-cough, and 3 from diphtheria. The death-rate from diseases of tie 
pooparasory organs in these towns was equal to 9.9 per 1,000, against 6.8 in 
ondon. 


' HEALTH OF IRISH TOWNS. 
In sixteen of the principal town districts of Ireland the deaths registered 
during the week ending Saturday, December 12th, were equal to an an- 
nual rate of 32.5 per 1,000. The lowest rates were recorded in Sligo 
and mayo and the highest in Kilkenny and Cork. The death- 
rate from the principal zymotic diseases averaged 2.3 per 1,000. The 168 
deaths registered in Dublin were equal to an annual rate of 25.2 per 1,000 
(against 30.3 and 34.7in the preceding two weeks), the rate for the same 
riod being 18.1in London and 45.4 in Edinburgh. The 168 deaths in 
ublin included 19 which were referred to the principal zymotic diseases 
at ay to an annual rate of rf ~~ 1,000), of which 11 resulted from enteric 

ever. 5 from diarrhcea, and 3 from whooping-cough. 

In sixteen of the principal town districts of Ireland the deaths regis- 
tered during the week ending Saturday, December 19th, were equal to an 
annual rate of 35.7 per 1,000. The lowest rates were recorded in Sligo and 
Galway, and the highest in Lurgan and Corki The death-rate from the 
principal zymotic diseases was equal to 2.2 per 1,000. The 226 deaths re- 
gistered in Dublin during the week under notice were equal to an annual 
rate of 33.9 per 1,000 (against 34.7 and 25.2 in the preceding two weeks), the 
rate during the same period being 17.9 in London and 26.9 in Edinburgh. 
The 226 deaths in Dublin included 17 which were referred tothe principal 
zymotic diseases (equal to an annual rate of 2.6 per 1,000), of which 7 re- 
sulted from enteric fever, 6 from diarrhcea, and 4 from whooping-cough. 





AN EPIDEMIC OF SMALL-POX. 
WE have received from Dr. John Stewart, who is at present doing duty as 
medical officer of health for Batley, authentic information of the rise 
and spread of epidemic small-pox in the borough. It appears that the 


first case occurred in the first week of November. The most careful 
inquiries failed to trace its origin. but small pox was present in Dews- 
bury, which adjoins Batley. The washerwoman to this first case was not 





warned of the disease, went home and infected her son. This s 
case was visited by five different families, all relations, out of curiosity, 
and each of these families in Fey or less numbers contracted the 
disease. As aresult, at the end of fourteen days there were over fifteen 
cases. With no means of isulation the disease spreads, and now there 
have been just over sixty cases notified. 

After much opposition—chiefly from antivaccinators, who have now 
come to see that isolation is necessary—a temporary iniectious hospita] 
has been erected, and the medical men will now be in a position to 
grapple with the disease. 

lt is, unfortunately, an antivaccination district; and of the five deaths 
that have occurred, all have been unvaccinated cases. The general type 
“ Cage is mild, and the modifying effect of vaccination is most 
striking. 





DEGREES AND DIPLOMAS IN PUBLIC HEALTH. 

AN M.B., B.Sc.(PUB. HEALTH) EDIN. writes: The question raised by Pro- 
fessor W. R. Smith in his letter in the BRITISH MEDICAL JOURNAL of 
December 26th is one of great importance to all graduates and diplo- 
mates in Public Health. So far as I know, the Universities of Edinburgh 
and Durham are the only universities granting degrees (as distinguished 
from mere licences) qualifving for the special functions of health 
officer and for registration by the General Medical Council. The Uni- 
versity of Edinburgh guards very jealously— especially so since the new 
and very stringent regulations of 1886 were instituted—the reputation 
of her degrees of Bachelor and Doctor of Science in Public Health, 
and pm are, in cousequence, accorded by persons competent to judge 
the highest status as Public Health qualifications, as they denotea 
thorough proficiency and excellent training in the subjects of examina- 
tion. The University c* Durham has only recently instituted her 
degrees of Bachelor and Doctor of Hygiene, and they have yet to win 
the confidence of the profession and public as reputable Public Health 
qualifications. The way to compass fully the defeat of this end is to 
confer the higher degree of Doctor of Hygiene, not only without ex- 
amination, but on a person who is not even a diplomate in Pablie 
Health. Let the University of Durham look to her laurels, and bear in 
mind the opprobrium which unfailingly attaches itself to such a bad 
precedent as she has just initiated. And, as an example, let me cite 
the case of the Colleges of Physicians and Surgeons of Edinburgh, who 
suffer to this day, and will continue to do so for long after this, on ac- 
count of their (?) generosity in giving formerly their Fellowships and 
Licences without examination. The examinations of these royal cor- 
porations have now become moderately difficult. 

The granting of honorary degrees should be restricted to admittedly 
honorary ones, for example, D.C.L., LL.D., or, in the case of clergymen, 
D.D ,as it is obviously unfair to place people who have gone to the 
great labour, expense, and time-output necessary for obtaining a 
degree or diploma carrying special privileges with it in what is 
tinctly an unfair and anomalous position. 

*,.* Our correspondent is mistaken in supposing that an honorary 
title confers the privileges as to qualification and registration to 


which a corresponding degree entitles the holder. 





SALARY OF IRISH DISPENSARY DOCTORS. 

R. M. writes: lam an Irish dispensary doctor, and some time ago the 
dispensary committee and board of guardians passed a resolution in- 
creasing my salary by £15 per annum. After a delay of five monthsit 
was sagctioned by the Local Government Board for Ireland. Sho 
my increased salary be paid from the time it passed the guardians, or 
only from the time it was sanctioned by the Local Government Board? 

*.* The increase ought to be allowed from the date at which it was 
recommended by the guardians, They deemed their officer worthy of 
an increase on the date on which they voted it; and all that was 
wanted to make it operative was the sanction of the Local Government 


Board. That. has now been given. 





QUALIFICATIONS AND CUSTOMS OF CANDIDATES FOR POOR-LAW 
APPOINTMENTS AND OTHERs. 
TERTIVs asks the following questions: 

1. Is it legal for a candidate for a union appointment to write letters 
to the guardians asking for their support ? 

2. Issuch candidate allowed to ask for support personally from the 
guardians, and to distribute his testimonials among them ? 

3. Is it necessary to possess a diploma in Public Health to qualify asa 
medical officer to a board of guardians ? 

4. Can a country doctor living in the market town, but havin 
branches in the country around, newly formed and worked by him j 
attach labels containing his town address to the medicine buttles 0 
fresh patients. so as to enable them to know where to find him in cases 
of emergency ? 

*,.* 1. It is certainly not illegal. 2. This is frequently done, and we 
know of no rule against it. 3. No. 4. He can attach any labels he 
pleases to the medicines he sends out, but, if he puts on his name and 
address, it partakes of an advertisement. The practice is not now, We 
believe, adopted by respectable practitioners. It is the general prac 


tice of druggists. 





POOR-LAW MEDICAL OFFICERS’ ASSOCIATION. 
A MEETING of the members will be held at 3, Bolt Court, Fleet Street, oD 
Tuesday, January 12th, at 4 P.M. 


—— 











A List of the books, manuscripts, portraits, etc., relating 
to John Hunter, and now in the possession of the Royal Col- 





lege of Surgeons of England, has been printed. 
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UNIVERSITIES AND COLLEGES. 


EDINBURGH ASSOCIATION FOR THE PROMOTION OF 

REFORM IN MEDICAL EDUCATION. 
Tas Edinburgh Association for the Promotion of Reform in 
Medical Education has drawn up and presented to the 
Scottish Universities Commission a statement embodying 
eertain suggestions as to the modification of the curriculum 
for medical degrees. This Association is composed of teachers 
within and outside the university and of university graduates. 
Asa correspondent indicated in these columns last week, there 
is a widespread feeling of dissatisfaction with the Draft Ordi- 
nance—Edinburgh No.1, Regulations for Degrees in Medi- 
cine. The statement now presented is the expression of the 
feeling of one section of the profession in regard to the 
ordinance in question. 

After indicating certain changes that have occurred in 
medical education during the last twenty years, the state- 
ment goes on to say that, while the number of medical 
students at the University of Edinburgh rose from 1,603 in 
1881 to 2,003 in 1889, no corresponding increase in the teach- 
ing power or adequate improvement in the medical curricu- 
lum of the university was made, notwithstanding the fact 
that, — to public support, the medical school of the 
university had been accommodated in a building which it 
was anticipated would fulfil all modern requirements. Asa 
result of the increase in the number of students they were 
taught in systematic classes, sometimes of nearly 500—a con- 
dition under which it was, of course, impossible for the vast 
majority of students to see and personally examine the 
details of experiments or practical demonstrations. 

As illustrating the tendency in recent medical education to 
minimise the number of systematic lectures and to extend 
the practical training,it is pointed out that the Edinburgh 
student has to listen to 950 systematic lectures, while he only 
ives 200 hours to practical work during his four years’ course. 
n Owens College, Manchester, the course is a five years’ one, 
and there the student listens to 970 lectures, and gives up 600 
hours to practical work. The University of London course is 
also for five years, and implies 860 lectures and 510 hours of 
practical work. The statement then goes on: 

“Tt must be noted, however, that in respect to final subjects 
at Edinburgh University great improvements have been, and 
are being, introduced in the direction of special optional 
courses and increased facilities for clinical instruction. 

“It was hoped that, under existing circumstances, some 
thorough and far-reaching plan of reform would be introduced 
into the University of Edinburgh, which step would be ren- 
dered all the more easy by the legalised extension of the 
medical curricula in Great Britain to five years. 

“We notice with alarm and regret that in the draft or- 
dinances relating to the regulations for degrees in medicine 
issued by the Scottish Universities Commission, in June, 
1891, no measure of reform is introduced which, in our 
opinion, is at all sufficient to save the future of our Edinburgh 
School. It is true that a three months’ course of physics has 
been suggested, but thissubject has been taught for years in 
allEnglish schools, and generally far more extensively and 
practically than is suggested by this draft ordinance. A 
course of mental diseases, of unspecified duration, has also 
been suggested, but otherwise things are left, so far as obliga- 
tory changes made by the Commissioners are concerned, 
pretty much as they were 20 years ago. The old subjects 
taught, with few exceptions to the same extent, have been 
simply fitted into a five years’ curriculum.” 

Itis urged that there ought to be a mere “‘ pass” examina- 
tion for degrees and also an “honours examination,” which 
thall indicate wider and deeper culture and more practical 








rience. 
“The following specific suggestions regarding the pass degree 
ate made : — 

1, That a detailed syllabus of requirements for the pass 

e be issued. 

2. That the number of systemati« lectures in all the depart- 
ments might be materially reduced. 

3. That it is a mistake to make Practical Pharmacognosy 


students who in their after-life will, as a rule, be largely re- 
lieved by the retail druggist from the consideration of such 
subjects. The Association are further of opinion that 50 
instead of 100 lectures on Pharmacology, Therapeutics, and 
Dietetics would be amply sufficient to do justice to those 
subjects. 

4. That in 80 lectures each the general principles of Medi- 
cine and Surgery could easily be set forth, and that the rest 
of the time should be apens in the hospital wards, where alone 
details can be practically illustrated. 

5. That the first three years be devoted to the study of the 
medical sciences, including Pathology and Materia Medica; 
and that the last two years be retained for the final subjects, 
the last years being kept as clear as possible for clinical 


work. 
As regards the extension of practical teaching, it is sug- 


gested :— 

1. That in Natural History an improved “ educational museum ” be in- 
stituted, similar to that in the New Museum at Oxford, where students 
can, at their leisure, study dissected types and zoological specimens, 
specially arranged for their convenience. 

2. In respect to Chemistry, that while the number of lectures be re- 
duced, more attention be given to the medical aspects of the subject, and 
the practical teaching extended. The same principle — to a great 
extent to Botany, Natural History, and Physics. In the French schools 
the courses on these subjects are specially adapted to the requirements 
of students of medicine. 

3. That in the course of Anatomy the number of lectures be reduced to 
eighty, and such subjects as the detailed anatomy of bones and muscle 
iusertions be relegated to a junior teacher, who would demonstrate them 
to small classes. Under such conditions alone can the above details be 
seen by the students. . 

4. That in the class of Physiology lectures on Embryology be discon- 
tinued, as belonging rather to Anatomy than to Physiology. That the 
lectures on Histology be discontinued, as being a subject better taught in 
the practical class. At present Practical Histology is taught as part of 
the course of Practical Physiology, and lasts for forty hours. If extended 
to fifty single hours or to twenty meetings, each of two hours’ duration, 
the teachers could, during that time and with the specimens before the 
students, impart sufficient systematic instruction. That a more extended 
course of Chemical Physiology than is at present given be instituted—say 
of twenty hours’ work, with additional ten hours devoted to simple ex- 
perimental work. This would give in all seventy or eighty instead of 
fifty hours’ practical work, and would reduce the lectures to eighty. 

5. In Pathology, the lectures, as in Anatomy and Physiology, might be 
reduced to eighty, and increased facilities might be afforded for naked- 
eye Pathology ; and attendance for three months at the post-mortem theatie 
should be insisted on. 

6. In respect to Surgery and Medicine, that the number of systematic 
lectures be reduced to eighty each, and short additional courses be given 
on Operative Surgery, and short clinical courses on the Eye, Ear, and 
Throat, Insanity, Diseases of Children, Skin, Fevers, etc. 

7. In respect to may cops that fifty lectures be given to Obstetrics, 
thirty to Gynecology ; in addition there should be ten or twelve practical 
demonstrations. 

8. That a course of fifty lectures and demonstrations be given on 
- — Jurisprudence and Toxicology, and a separate course upon Public 

ealth. 

9. That all practical classes should be limited by the University Court 
to such number of students as, in their opinion, an experienced teacher 
can efficiently teach. — _ “ay ; 

Finally, the Association are of opinion that a student in- 
tending to graduate with honours should pass through a more 
extended practical training than the ordinary graduate, and 
should —_—> himself in this respect as fully asa graduate 
possessing the best degree obtainable elsewhere. 

They suggest in the first examination the student may pre- 
sent himself for honours in either natural history or botany, 
or physics and chemistry ; in the second examination, either 
in anatomy, including practical embryology, or in physio- 
logy; in the third examination, either in pathology or ma- 
teria medica; in the fourth or final, he must present himself 
for honours in any one of the following: (1) medicine, in- 
cluding diseases of children, tropical diseases, insanity, me- 
dical ophthalmoscopy, and medical laryngology ; or (2) sur- 
gery, including operative surgery, the eye, ear, and throat ; 
or (3) midwifery, including gynecology and abdominal sur- 


gery. 





UNIVERSITY OF LONDON. 

P.S. EXAMINATION FOR HONOURS (Surgery) : 

First Class.—G. F. Blacker (scholarship and gold medal), University 
College ; H. G. G. Cook (gold medal), St. Bartholomew’s Hospital; 
J. L. Roberts, M.D., B.A., B.Sc., Guy’s Hospital; R. Pickard, St. 
Bartholomew’s Hospital, and W. G. Rogers, Guy’s Hospital. equal. 

Second Class.—W. McA. Eccles, St. Bartholomew's Hospital; T. B. P. 
Davies, ou Hospital; R. H. Elliott, 8t. Bartholomew’s Hospital, 
and H. J. Waring, B.Sc., St. Bartholomew’s Hospital, equal; T. P. 
a St. Thomas’s Hospital, and H. Hodgson, Guy's Hospital, 
equal. 

Third Clase.—J. E. Platt, M.D , Owens College and Manchester Royal 





and Pharmacy the sole subjects of the Second Professional 
ination (or of any other Special Examination) of 


Infirmary; A. T. Rake, Guy's Hospital,and A. 8. Wohlmann, Guy’s 
Hespital, equal; H. M. Richards, University College. 
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UNIVERSITY OF DUBLIN. 

At the winter commencements of Michaelmas term, held on Thursday, 
December 17th, 1891, in the Examination Hall of Trinity College, the 
following Degrees in Medicine, Surgery, and Midwifery, were conferred 
by the University Caput in the presence of the Senate. 

Baccalaureus in Arte Obstetricid.—A. W. Bate. 

Baccalaureus in Chirurgid.—D. L. Fitzgerald. 

Baccalaurei in Medicind.—A. W. Bate, J. 8S. M. Jackson, F. E. Rains- 


ford. 

Baccalaurei in Medicind, in Chirurgid, et in Arte Obstetricid.—B. R. Chat- 
terton, P. B. Considine, H. Croly, A. J. Davoren, R. A. G. F. Dow- 
dall, J. A. Haran, F. W. Kennedy, P. P. Kilkelly, J. J. Long, M. A. 
Morris, ©. Orpin, V. J. Ruttledge, W. A. Valentine, W. A. Winter. 

Doctores in Medicind.—W. 8. Bagot, B. B. Ferrar, F. W. Kennedy, G. P. 
pennoty, A. K. F. M'Cutcheon, E. G. Newell, A. A. Sproule, H. E, 

aylor. 

Dacsaleurene in Medicind, in Chirurgid, et in Arte Obstetricid (in Ab- 
sentid).—Rev. K. W. 8S. Kennedy (stip. cond.). 

Doctores in Medicind (in Absentid).—E. L. Luther, 8. W. Robinson. 





THE ROYAL COLLEGES OF PHYSICIANS AND OF SURGEONS AND 
THE FIVE YEARS’ CURRICULUM. 
THE five yooee curriculum will apply to all candidates for the licence of 
the Roya 5 of Physicians and for the diploma of Member of the 
Royal College of Surgeons of England who register as medical students 
after January Ist, 182. 
The revised regulations are not yet ready for issue, but it is probable 
that they will be published before the end of January. 


ROYAL COLLEGE OF SURGEONS, EDINBURGH. 

ADMISSION OF FELLOWs.—The —— gentlemen having passed the 
requisite examinations have been admitted Fellows of the College 
since last publication : H. W. F. Powell, L.F.P. &8.G., London ; W. 
L. Woollcombe, M.R.C.S.Eng., Plymouth; C. Seal, M.R.C.S.Eng., 
Edinburgh; A. L. Turner, M.B., C.M., Edinburgh; E. J. Gibson- 
Berkley, M.R.C.S.Eng., London; A. M. Gledden, M.R.C.S.Eng., 
Crouch Hill; D. C. Longden, M.B., C.M., Edinburgh; A. Taylor, 
L.R.C. P.Irel., Bolton-le-Moors ; P. C. E. D’E. Wheeler, M.R.C.S.Eng., 
London ; and G. A. Hawkins-Ambler, L.R.C.P.Irel., Clifton, Bristol. 
And the following gentlemen have been admitted Fellows without 
examination: I. Mossop, L.R.C.P. &S.E., Manningham, Bradford ; 
and D. Little, M.D., Manchester. 

DIPLOMA OF LICENTIATES.—The following gentlemen having passed 
the requisite examinations were admitted Licentiates of the Col- 
lege: J. W. Goldon, Parsonstown ; J. Fuller, co. Cork; A. E. Dyas, 
Kells, Meath; E. B. Fuller, Cape Town; W. T. Crawford, Edin- 
burgh; C. J. B. Johnson, Martock; and J. H. Thompson, Bury St. 
Edmunds. 

DIPLOMA IN PUBLIC HEALTH.— The following gentlemen having 
passed the requisite examinations received the diploma in Public 
Health of the College: C. G. R. Scott, M.R.C.S.Eng., Newton, Jed- 
burgh, and R. Beveridge, M.B., C.M., 9, James’s Place, Leith. 

Prize.—The annual examination in Materia Medica and Therapeutics 

for the Gold Medal presented to the College by Colonel William Lorimer 
Bathgate, in memory of his late father, Mr. William McPhune Bathgate, 
F.R.C.S.E., took place on October 31st. Five candidates underwent exa- 
mination, and the medal has been awarded to Mr. Patrick EcElwaine, 
student of medicine, Edinburgh, 





“—~ FACULTY OF PHYSICIANS AND SURGEONS OF GLASGOW. 

At the December sittings of the examiners in Public Health the following 
entlemen were admitted diplomates in Public Health: J. Alexander, 
.D., Wick; F. H. May, L.R.C.P., Birmingham. 








SOCIETY OF APOTHECARIES OF LONDON. 

Pass List, December, 1891. The following candidates passed in : 
Surgery.—C. W. Allen, St. Mary’s Hospital ; J. —_——. Manchester and 
Warburg ; Cc. M. Fleury, 7 ospital; E. E. Frazer, Guy’s Hos- 
pital ; W. A. Haslam, Guy’s Hospital ; 8. P. Hopewell, London Hos- 
ital; C. 1. Kelly, Montreal; J. T. Mills, Guy’s Hospital; Walker 
verend, St. Barthclomew’s Hospital; Wilkinson Overend, St. 
Mary's Hospital ; T. E. Pallett, Westminster Hospital; W. M. Pal- 
mer, Charing Cross Hospital; H. C. Powell, Charing Cross Hos- 
ital ; V. J. R. Robin, ms College Hospital; J. A. Samuel, St. 
Thomas's Hospital; C. H. C. Visick, University College; W. A. 
Ward, Middlesex Hospital ; 8. Wimbush, St. Bartholomew’s Hos- 
ital; A. L. Wykham, Howard University, Washington; A. T. 

ysard, St. Thomas’s Hospital. 

Medicine, Forensic Medicine, and Midwifery.—A. D. Bensusan, 8t. 
Thomas’s Hospital; D. J. Caddy, King’s College; C. M. Fleury, 
Guy’s Hospital; H. J. Frederick, St. ‘fhomas’s Hospital; W. H. 
Goodson ndon Hospital; A. Graydan, St. Thomas's Hospital; 
R. R. Hatherell, Cambridge and St. Thomas’s Hospital; W. Hawker, 
Cambridge and Middlesex Hospital; C. J. Kelly, Montreal; J. E. 
Ramsay, University College; A. T. Wysard, St. Thomas’s Hospital. 

Medicine and Forensic Medicine.—J. Dulberg, Manchester and Wurz- 
burg; W. M. Palmer, Charing Cross Hospital. 

Medicine and Midwifery.—W. A. Haslam, Guy’s Hospital. 

Forensic Medicine and Midwifery.—C. 8. Lewis, St. oe Hospital. 

Forensic Medicine.—H. J. Forster, Westminster Hospital; P. G. Laver, 

St. Thomas’s Hospital; H. C. Powell, Charing Cross Hospital ; T. 

W. Smith, King’s College Hospital. 

Messrs. Allen, Fleury, Goodson, Graydon, Hatherell, Hawker, 

Kelly, Laver, Overend (Wilkinson), Powell Ramsay, Samuel, 

Visick, Wykham, and Wysard was granted the diploma of the 

Society entitling them to practise medicine, surgery, and mid- 

wifery, enabling the holder to compete for medical appointments 

in = Army, Navy and India Service, also for Poor-law appoint- 
ments. 


To 
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HOSPITAL AND DISPENSARY MANAGEMENT. 


SCOTCH COMMISSIONERS IN LUNACY. 

THIs report is a record of the Lunacy Board for 1890. At the close ofthe 
year, there was an increase of 282 registered lunatics, exclusive ofthe 
inmates of training schools for imbeciles and the lunatic department of 
the General Prison. Of the 282 lunatics, 242 are in asylums or other 
establishments, and 40 are accommodated in private dwellings. There 
are in addition tothe registered lunatics (as there are also under the 
jurisdiction of the English Commissioners) a certain number of volun 
patients. The Scotch Commissioners’ definition of voluntary patients ig 
that they “ are persons who, with the sanction of the board, voluntarily 
enter asylums for treatment of mental disorder, but whose mental con- 
dition is not such as to render it legal to grant certificates of insanity in 
theircase.” The whole number of such persons admitted into asylums 
in 1890 was 98. The total number of insane persons in Scotland at the end 
of the year was 12,595, 1,945 of these were private patients, 10,593 were 
supported by parochial rates, and 57 at the expense of the State. There 
covery rate among those discharged was highest among the discharges 
from parochial asylums, namely, 46 per cent. upon the admissions, and 
the percentage of all classes of establishments was 32 per cent. These 
figures are capabie of modification, according to the nature of the cases 
admitted and other circumstances, and this the Commissioners are care- 
ful to nention. 

The mortality for the last year was Jow, being only a little over 7 per 
cent. The number of * pauper” lunatics (a term to which we strongly 
object) boarded out has increased from 2,445 to 2,489. The Commissioners 
continue tospeak strongly in favour of this mode of dealing with 
peorle. whose infirmity renders them unable to earn their daily bread. 

hat there must, however, be a limit even to this admirable method of 
eare is evident. At the annual meeting ofthe Association at Bournemouth 
this year,a well known and highly respected Scotch authority on the 
subject stated that ‘* boarding out was less attainable now than formerly, 
because, persons willing to receive patients were becoming fewer,” and 
he thought that anyincrease of accommodation for chronic cases should 
be made on the asylum estate. The expenditure by parochial boards on 
the insane poor has increased from £80,652 in 1858, to £236,265 in 1889-90, 
not only has the lump suin increased with the increase in the number 
of lunatics by but the yearly cost of each patient has risen from £17 0s. 64. 
in 1858 to £23 0s. 6d. in last year. 





THE LONDON LUNATIC ASYLUMS AND THE COUNTY COUNCIL 
AT a recent meeting of the London County Council, the Asylums Com- 
mittee of the Council reported that they had had under considerations 
letter from the Secretary of State ior the Home Department, sent with 
copy of a memorial from the guardians of the Wandsworth and Clapham 
Union, praying that the lunatic asylums forthe county of London should 
be placed under the Metropolitan Asylums Board, and asking for the 
observations of the Council on the subject. Inshcrt, the guardians were 
aggrieved in various ways, set forth in detail, at the control of these 
asylums by the London County Council; and wished that control tobe 
transferred to the Metropolitan Asylums Board. The Asylums Committee 
of the London County Council reported that they did not think the 

evances of the memorialising guardians would be lessened by placing 
he asylums under the Metropolitan Asylums Board; and they traced, to 
their own satisfaction at least, the special grievances of these guardians 
to causes over which the London County Council had _ little control, 
to the delays of other authorities. It was agreed to embody their 
observations in a reply to the Home Secretary. 





WONFORD HOUSE. 
In the annual report of this institution the medical superintendent (Dr. 
Y. Maury Deas) calls attention to the unusual number of very young 
patients admitted during the year 1890. Six were not over 20, two were 
17, one 16, one 15, and one only 13 years of age. In one case there was 
reason to believe that over-pressure in school work contributed to the 
attack. The general mortality was only 4 per cent. on the average num- 
ber resident. No case of death calls for special comment. The recoveries 
represent the highly satisfactory figure for both sexes of 52 per cent. on 
the admissions. Dr. Deas expresses the opinion that influenza in three 
cases, by its weakening depressing effects, was the main cause of the in- 
sanity. Nor is it to be wondered at when the disease has such a specific 
effect upon the nervous system, that in those predisposed to nervous 
maladies its effects should culminate in an outbreak of actual men 
disease. In each of the three cases alluded to the form of mental diso 
was melancholia. Again, he remarks, that in connection with cases 
insanity caused by influenza it is rather interesting to call attention t 
what I think was undoubtedly the case, that the insane did not suc 
to the epidemic influenza as readily as other people. Such, we believe, to 
be the experience of the profession. For, as Dr. Deas goes on to §' 
(andthis is an interesting fact well worth noting), ‘‘while the malady 
seized upon a large proportion of the staff of this institution not one 
patient was affected, and this greater immunity in varying degrees seems 
to have been observed in other places.” Dr. Deas, in concluding his re 
port, calls attention to the recent lunacy legislation. He says: “There is 
no disguising the fact that from the medical point of view it is a di 
— Act, retrograde in principle and most irritatingly cumbrous 
many of its provisions.” 





THE HIGH WYCOMBE COTTAGE HOSPITAL. 
THE surplus of the Beaconsfield Memorial Fund, amounting to £2,800, 
having been handed over to the trustees of this hospital (which will 
be known as the High Wycombe and Earl of Beaconsfield Memorial 
tage Hospital), £800 of the sum has been devoted to the building of @ new 
wing, consisting of a convalescent room, 32 feet by 18 feet, available 
as an operating room, together with bath and store rooms, the b 
being placed to the endowment fund. The new wing was opened on 
cember 19th, 1891, by Mr. Coningsby Disraeli, in the presence of a 
number of persons ; a public Junc’:eon was he'd later in the Town Hi 
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MEDICAL NEWS. 


———— 

Dr. OvENS, F.R.C.S.I, has been appointed a Justice of the 
Peace for the co. Donegal. 

4 new (fourth) edition of the Russian Pharmacopaia has 
recently been published. 

Proressor F. Serrz, of Munich, has had the Bavarian Order 
ofthe Crown conferred on him on the occasion of his com- 
pleting his 80th year. 

Mipwives IN Rvussta.—In 1890 there were thirty schools for 
the training of midwives in Russia. The number of pupils 
who completed the curriculum in that year was 524. 


THE proposed new German law for the suppression of 
drunkenness, which is at present under consideration by the 
Federal Council has already undergone modification in 
seyeral important points. 


CREMATION IN GERMANY.—No fewer than 632 petitions, 
bearing 12,204 signatures, have been sent in to the Petitions 
Commission of the German Reichstag, from all parts of the 
empire, urging the introduction of cremation as an alterna- 
tive method of disposal of the dead. 


Proressor H, A. von BARDELEBEN, the well-known surgeon of 
Berlin, who attended the late Emperor Frederick during the 
last months of his fatal illness, celebrated the fiftieth anni- 
versary Of his taking his doctor’s degree on December 15th. 
The present Emperor has conferred on him a patent of 
hereditary nobility on the occasion. 


SctccessFuL VaccrnaTion.—Mr. Price Jones, F.R.C.S.E., 
public vaccinator for the Eastern District of the Corwen 
Union, has received for the second time the Government 
grant for eflicient vaccination.—Mr. William Cox, Winch- 
combe, has again received the extra grant for successful vac- 
cination in his district. 


Tae INSTITUTE OF EXPERIMENTAL MEDICINE AT St. PETERS- 
BerG.—By an Imperial ukase, dated November 11th, 1891, Dr. 
Eduard Sperck has been appointed Director of the St. Peters- 
burg Institute of Preventive Medicine. Professor von Nencki, 
ofBerne, has at last been induced to accept the position in 
the same institute which he some time ago declined. M. 
Pasteur has been elected the first honorary member of the 
institute. 

DeatH oF Dr. MaciaGANn, oF HExHAM.—We regret to 
amounce the death of Dr. J. M’Gregor Maclagan, who for 
sixteen years worthily filled the post of medical officer of 
health to the Hexham Union Rural Sanitary Authority. Dr. 
Maclagan was appointed to that office on the formation of the 
above-named Board, and discharged its duties with marked 
tliciency. Dr. Maclagan was the brother of the newly ap- 

inted Archbishop of York. His death is much regretted in 

exham, where he had many friends. 


PRESENTATION. — A handsome clock and silver cigarette 
tase were recently presented to Mr. William Rawes, 
LB., F.R.C.S.Eng., at a large meeting in the Students’ Club 
atthe London Hospital, on the occasion of his resigning the 
post of Physiological Demonstrator. An illuminated address 
Which accompanied the testimonial having been read, Mr. L. 
4. Smith expressed, on behalf of his fellow-students, the 
sintere regret occasioned by the retirement of Mr. Rawes, 
who, in expressing his acknowledgments, said that he had 

n forced by ill-health to resign. 


DgaTHs IN THE PROFESSION ABpRroap.—Among the mem- 
ts of the medical profession in foreign countries who have 
reently passed away are: Dr. Nikolai Kowalewski, Emeritus 
ofessor of Physiology in the University of Kasan, aged 51 ; 
>. Levi Ives, of New Haven, U.S.A., for half a century one 
ithe best known practitioners of Connecticut, aged 75; Dr. 
tank Donaldson, senior, a leading physician of Baltimore, 
aged 68 ; Dr. C.D. Smith, of New York,aged77 ; Dr. A. Incoronato, 
Extraordinary Professor of Anatomy in the University of Rome ; 
- Nikolai Protopopow, of Charkow, a distinguished Russian 
teriologist, who at the age of 33 fell a victim to the conse- 
tences of an inoculation with the virus of glanders when he 
"8s investigating that disease in the Pasteur Institute at 
8 some time before; Dr. Ed. Brandt, Emeritus Professor 





of Zoology and Comparative Anatomy in the Military Medi- 
cal Academy of St. Petersburg (of pneumonia following in- 
fluenza), aged 53; Dr. Otto von Girtner, of Stuttgart, Physi- 
cian in Ordinary to the King of Lege say | from 1873 ta 
1884, and for many years chief surgeon to the Katharinen 
Hospital at Stuttgart, aged 69; and Dr. Alexei Ssokolowski, 
formerly Professor of Pharmacy in the University of Moscow. 


NorrinGHAM MeEpico-CurrurGicaL Socrety.—The annual 
dinner of this Society was held recently. The president, 
Mr. A. R. Anderson, F.R.C.8., occupied the chair, 
and over forty members and visitors were present. A very 
pleasant evening was spent, largely owing to the entertaining 
powers of some of those present. The toast of ‘‘ Success to 
our Society ’’ was proposed by Dr. Handford and responded 
to by Mr. Snell. ‘‘The President’? was proposed by Mr. 
Pryce and acknowledged by Mr. Anderson. Some excellent 
vocal and instrumental music and recitations were given. 
The Society is in a satisfactory state, and includes nearly 
ninety practitioners of the town and neighbourhood. Meet- 
ings are held once a fortnight during the winter. 

Tue Roya Instirution.—The programme of lectures of 
this distinguished and useful institution is now issued. 
Among the Monday evening lectures are many which will appeal 
to the scientific tastes and culture of medical men. The after- 
noon lectures before Easter include a series of lectures by Pro- 
fessor McKendrick on Life in Motion in the Animal 
Machine; on the Structure and Functions of the Nervous 
System and Brain, by Professor Horsley, F.R.S. (Fullerian Pro- 
fessor of Physiology) ; on Recent Biological Discoveries, by 
Professor Ray Lankester, M.D.; and on Epidemic Waves, by 
Dr. Arthur Whitelegge. There are no more able and inter- 
esting series of lectures than these obtainable, and the mem- 
bership of the — Institution is one of the most agreeable 
privileges of London life to men of education who are desirous 
of keeping themselves abreast of the progress of knowledge in 
all directions. 

AN UNWARRANTABLE CENSURE.—Juries are proverbially 
fond of finding someone on whom to cast blame, and the 
latest victim to the censure of a coroner’s jury without rhyme 
or reason is Dr. A. L. Haynes, of Evesham. This gentleman 
was summoned to and attended an elderly woman sufferin 
from acute peritonitis, whom he seems to have treate 
secundum artem, but the patient died not long afterwards 
without his having seen her again, though he was sent for. 
The coroner deemed it a case for an inquest, though Dr. 
Haynes had given a certificate of the cause of death, which 
was not disputed at the inquest; indeed, his diagnosis was 
confirmed by the post-mortem examination. Dr. Haynes was 
not present at the inquest, and the coroner actually allowed 
the jury to censure him without having heard what he had to 
say. Such conduct on the part of the oy d is so totally un- 
English that we feel certain no one will take the slightest 
notice of it; all the same, however, the matter must have 
caused great annoyance to Dr. Haynes, and he is entitled to 
our sincere sympathy in having had so {unwarranted an 
imputation made against him. 

LiTERARY INTELLIGENCE.—With the proceedings of the Sur- 
gical Section, which have just been published, the third 
volume of the Transactions of the Tenth (Berlin) International 
Medical Congress is at last complete. There now only re- 
mains the fourth volume (Laryngology, Otology, and Der- 
matology), the passage of which through the press has been 
delayed by the strike of the Berlin printers ; the editors, how- 
ever, hope to have it finally off their hands in a few weeks.— 
Dr. Paul F. Mundé has resigned the editorship of the Ameri- 
can Journal of Obstetrics and Diseases of Women and Children, 
which he has held for eighteen years; he will be succeeded 
by Dr. Brooks H. Wells.—The Gazzetta degli Ospitali, which is 
now entering on the thirteenth oe of its existence, will 
from the beginning of 1892 be published three times a week 
(Tuesday, Thursday, and Saturday) instead of twice a week as 
heretofore.—Professor P. Parisot, of Nancy, succeeds Pro- 
fessor Schmitt in the editorship of the Revue Médicale de Vv Est, 
which will henceforth be published by Félix Alcan, of Paris. 
—A new a devoted to yey Bye ae is 
announced for next year. Its title is to Anatomische Hefte, 
and it will be edited by Professors Fr. Merkel, of Géttingen, 
and R. Bonnet, of Giessen. 
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DentTaL SurGgERY IN Rossrta.—The first dental school in 
Russia was founded at St. Petersburg by M. Th. J. Washinski, 
towards the end of 1881. Since its establishment the school 
has educated 219 dentists, of whom 84 are men and 135 women. 
Are these numbers to be taken as indicating that Russian 
ladies find something particularly congenial to their pro- 
fessional tastes in the gentle craft of dentistry ? Or dosingle 
women, conscious of a ‘‘ mission,’ take up the speciality as 
a convenient way of avenging the wrongs of their sex? 
Another school of dentistry—the second in Russia—was esta- 
blished last October in Odessa, thanks to the efforts of two 
medical practitioners, Drs. Popow and Tytschinski. In ac- 
cordance with recent enactments, all dental schools in Russia 
will henceforth be ranked in the first class of educational in- 
stitutions, and candidates can obtain a dental diploma after 
going through a full curriculum in such a school, and passing 
an examination at a university or at the Military Medical 
Academy of St. Petersburg. Dentists will rank with persons 
belonging to the tenth dezree of social precedence. 


MEDICAL VACANCIES. 
The following vacancies are announced : 

BELGRAVE HOSPITAL FOR CHILDREN, 79, Gloucester Street, S.W.— 
Ophthalmic Surgeon, must be F.R.C.S. Applications to the Honurary 
Secretary by January 6th. 

BELGRAVE HOSPITAL FOR CHILDREN, 79, Gloucester Street, S.W.— 
Aural Surgeon, must be F.R.C.S. Applications to the Honorary Secre- 
tary by January 6th. 

BOROUGH HOSPITAL, Birkenhead.—Junior House-Surgeon. Salary, 
£60 per annum, with board and 4 Applications to the Chair- 
man of the Weekly Board by January 4th. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic- 
toria Park, E.—Resident Medical Officer. doubly qualified. Salary, 
£100 per annum, with board, etc. Applications to the Secretary, 24, 
Finsbary Circus, E.C. 

COUNTY OF LONDON.—Assistant Medical Officer, between 26 and 40 
years of age. Salary, £500 per annum, rising £50 yearly to £600 per 
annum. Applications to the Clerk of Council, Spring Gardens, S.W. 
(on forms to be obtained of him) by January 9th. 

DENTAL HOSPITAL OF LONDON, Leicester Square, W.C.—Assistant 
Dental Surgeon; must be L.D.S. Applications to J. Francis Pink, 
Secretary, by January 11th. 

DERBYSHIRE ROYAL INFIRMARY.—Physician. Applications to Fred. 
L. Sowter, Secretary, by January 4th. 

GENERAL HOSPITAL, Birmingham.—House-Surgeon. Appointment for 
six months. Residence, board, and washing provided. Applications 
to J. D. M. Coghill, M.D., House-Governor, by January 2nd. 

GENERAL INFIRMARY at Gloucester and the GLOUCESTER EYE IN 
STITUTION.—Surgeon. Applications to the Secretary by January 
6th. 

GUARDIANS OF KENSINGTON.—Resident Medical Officer for Tem- 
porary —.-_—- infirmary at Plaistow; doubly qualified. Ap- 
pointment for probably eighteen months. Salary, £160 per annum, 
with unfurnished apartments, board, washing, etc. Applications on 
»rescribed forms to J. H. Rutherglen, Clerk, Guardians’ Office, Mar- 
foes Road, Kensington, by January 7th. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—Resident 
Medical Officer, unmarried. Appointment for one year. Salary, £50 

yer annum, with board and residence. Applications to the Secretary 
y January 12th. 

LIMERICK UNION.—Caherconlish Dispensary. Medical Officer. Salary, 
£115 per annum, with fees. Applications to Mr. P. Knox, Honorary 
Secretary. Election on January 4th. 

LIVERPOOL STANLEY HOSPITAL.—Honorary Assistant Ophthalmic 
Surgeon. Applications to J. E. Bennett, Honorary Secretary, by 
January llth. 

OWENS COLLEGE, Manchester.—Professor of Botany. Applications, 
addressed to the Council of the College under cover to the Registrar, 
by January 25th. 

PLYMOUTH PUBLIC DISPENSARY.—Second Physician. Applications 
to the Secretary by January 4th. 

ROYAL ALBERT HOSPITAL, Devonport — Assistant House-Surgeon. 
Appointment for six months. Board, lodging, and washing provided. 
Applications to the Chairman of Medical Committee by January 13th. 

UNIVERSITY OF EDINBURGH.—An Additional Examiner in each of 
the following departments of Medicine, namely, Materia Medica, 
Physiology, Pathology, Surgery, and Clinical Medicine. The sala 
in each case is £75 a year, with an allowance of £10 a year for travel- 
ling for those not resident in ag or neighbourhood. Appli- 
cations to M. C. Taylor, Int. Secretary, by January 6th. 

UNIVERSITY OF EDINBURGH.—Examiner in Medical Jurisprudence, 
including the duties of examining at the Second Bachelor of Science 
Examination in Public Health. Salary, 290 per annum, with allow- 
ance of £10 for travelling for those not resident in Edinburgh or 
neighbourhood. Applications to M. C. Taylor, Int. Secretary, by 
January 6th. 

VICTORIA HOSPITAL FOR SICK CHILDREN, Queen’s Road, Chelsea.— 
House-Surgeon to the In-patients. Honorarium, £50 r annum, 
with board and lodging. Applications to the Secretary before Janu- 


ary 2nd. 





— 


VICTORIA HOSPITAL FOR SICK CHILDREN, Queen’s Road, Chelsea‘ 
House-Physician to the In-patients. Honorarium, per annum, 
with - and lodging. Applications to the Secretary before Jany. 
ary 2nd. 

WATERFORD UNION, Ullid Dispensary.—Medical Officer. Salary, 21 
per annum, and fees. Applications to Mr. James Farrell, Honoray 
Secretary, Kilmacow. Election on January 5th. 


WESTERN GENERAL DISPENSARY, Marylebone, N.W.—Honorary gy 
geon. Applications to the Honorary Secretary by January 2nd, 





MEDICAL APPOINTMENTS. 

BALDWIN, Harry, M.R.C.S., L.D.S., appointed Assistant Dental Surgeon to 
the Dental Hospital of London, vice Lawrence Read, L.D.S., resigned, 

BLICcK, Graham Thomas, L.R.C.P.Lond., M.R.C.S., L.S.A., appointed 
Medical Officer and Public Vaccinator tothe Islip District of the 
Bicester Union. 

Bow py, Anthony A., F.R.C.S.Eng., appointed Assistant Surgeon 
Bartholomew's Hospital. ” ” wa 

CLARK, Charles, M.D.Brussels, L.R.C.P.Lond., M.R.C.S., appointed Medi. 
cal Officer to the Post Office, Dorking District. 

CLARK, John Henry, B.A., M.D.Dubl., appointed Medical Officer for the 
Hanmer District of the Ellesmere Union. 

CLARK, William W., M.D.Edin., M.R.C.S.Eng., reappointed Medical 0 
of Health for Wellingborough. . - > 

COGHLAN, Thomas, L.R.C.S.Irel., L.A.H.Dubl., appointed Apothecary ani 
Registrar to the County Clare Infirmary. 

DARRELL, H. W., L.R.C.P.Lond., appointed Medical Officer for the Thiri 
Sanitary District of the Norwich Union, vice — Crook, resigned. 
Davis, T. B. P., M.B., B.S.Lond., appointed Assistant House-Surgeon to 

Guy’s Hospital. 

DEEPING, George D., L.R.C.P.Lond.. M.R.C.S.Eng., appointed Medical 
— for the Southchurch and Prittlewell District of the Rochfori 

nion. 

FFRENCH, W. J. L.. L.R.C.S., L.R.C.P.lrel., appointed Resident Medical 
Officer to the Birmingham Children’s Hospital. 

GRIFFITHS, J. Samuel, L.R.C.P.Lond., appointed Assistant Resident 
Medical Officer to the Birmingham Children’s Hospital. 

HARRIS, P. R. T., M.R.C.S., L.D.S., appointed Dental Surgeon to the Gres 
Northern Central Hospital, vice — Keen. 

HASLAM, William F., F.R.C.S., appointed Surgeon tothe General Ho 
pital, Birmingham, vice Oliver Pemberton, F.R.C.S., resigned. 

HERN, William, M.R.C.S., L.D.S., appointed Dental Surgeon to the Dental 
Hospital of London, Leicester Square, vice Claude Rogers, M.R.US, 
L.D.S., resigned. 

ee hy H., M.B., B.S.Lond., appointed House-Surgeon to Guy's Ho 
pital. 

HorpeER, T. Garrett, L.R.C.P.Edin., M.R.C.S., appointed Medical Officer 
for the Cardiff District of the Trinity House, vice Dr. Hardymaa, 
resigned. 

HUBBARD, D. L., M.B.Durh., B.S., M.R.C.S., appointed Medical Officer for 
the Lynton Sanitary District of the Barnstaple Union, vice — Bern, 
resigned. 

KirTON, U. S., M.R.C.S., L.R.C.P.Lond., appointed Medical Officer for the 
Leigh District of the Rochford Union. 

Kisby, George, L.K.Q.C.P., L.M.frel., L.F.P.8.Glas., reappointed Medica 
—— for the Seventh Sanitary District of the Ashton-under-Lyn 

nion. 

LANE, J. O., M.D., M.B.Cantab., M.R.C.S., reappointed Medical Officer for 
the Burghill Sanitary District of the Hereford Union. 

LEE, B. J., L.S.A., reappointed Medical Officer for the North Wingfield 
Sanitary District of the Chesterfield Union. 

iane,> S., M.B., B.C.Cantab., appointed House-Physician to Guy's Ho 
pital. 

MACKINTOSH, W. A., M.B., C.M.Edin., appointed Medical Officer ani 
Public Vaccinator for the Parish of Stirling, vice John Drew, MD, 
resigned. 

MAHOOD, Allan E., M.B., M.Ch., M.R.C.S., appointed House-Surgeon t 
the Queen’s Hospital, Birmingham, vice H. O. Pooler, M.R.C8, 
resigned. 

MERRYWEATHER, Sydney H.,'M.R.C.S.Eng., L.S.A., appointed Medica 
Officer for the Skelton District of the Guisborough Union. 

Morris, E. F., M.R.C.S., reappointed Medical Officer for the Fownhopy 
Sanitary District of the Hereford Union. 

PERCIVAL, Archibald S., M.A., M.B., B.C.Camb., M.R.C.S., appointed 
Honorary Ophthalmic Surgeon to the Hospital for Sick Childret, 
Newcastle-on-Tyne. 

PRANCE, Geoffrey H., M.B., C.M.Edin., appointed Junior House-Surgedl 
to na  _ General Hospital, vice H. Boyd Cardew, M.R.US, 
L.R.C.P. 

ROBERTS, Sidney, M.A., M.B., B.C.Cantab., M.R.C.S., appointed Honoraty 
Consulting Physician to the Sheffield Public Hospital a.d Disper 
sary. 

RoBINSON, H., L.R.C.P., L.R.C.S.Edin., reappointed Medical Officer ft 
the Hasland Sanitary District of the Chesterfield Union. 

— W. G., M.B., B.S.Lond., appointed House-Surgeon to Guy's Ho 
pital. 

ROWELL, George, F.R.C.S., appointed Assistant Anzsthetist to tie Dental 
Hospital of London, Leicester Square. 

Samways, D. W., Y.B., P.“.Cantab., appointe1 House-Physician to Guy! 
Hospital. 
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ag i DIARY. [Jan. 2, 1892. 4) 
. eontomaie 

omas, A., M.B., B.S.Lond., appointed Assistant House-Physician to TNT 7 NY 
TOMAS oepital. HOURS OF ATTENDANCE AND OPERATION DAYS 
Taomas, Robert Stanley, M.A., M.B., B.C.Cantab., appointed House-Sur- AT THE LONDON HOSPITALS. 

geon to the South Devon and East Cornwall Hospital, Plymouth. —— 

MASON, R., M.R.C.S., reappointed Medical Officer for the Dewchurch 5 .— Dai ‘ 
aay ne District of the Hereford Union. CANCER, Bromnton o> Hours of Attendance.— Daily, 2. Operation 


TuRNER, Frederick, sen., L.R.C.P.Lond., M.R.C.S.Eng., reappointed 
Medical Officer of Health to the Amersham Rural Sanitary Authority. 

WALKER, Charles Rotherham, M.D.Brux., L.R.C.P.Lond., M.R.C.S.Eng., 

pointed Medical Officer for the Leytonstone District of the West 

Ham Union. 

woop, F. S., M.R.C.S., 
Guy’s Hospital. 

yzoMAN, Wm. Metcalfe, M.B.Durh., 
Officer for the Stokesley Union. 


L.R.C.P., appointed Assistant House-Surgeon to 
M.R.C.S.Eng., appointed Medical 


DIARY FOR NEXT WEEK. 


MONDAY, 
MepicAL SOCIETY OF LONDON, 8.30 P.M.—Professor W. Rose: The 
Lettsomian Lectures on the Surgical Treatment of Trige- 

minal Neuralgia. Lecture Ll. 


TUESDAY. 


PATHOLOGICAL SOCIETY OF LONDON, 8.30 P.M.—Mr. Charles A. Morton : 
Tuberculous Ulceration of the Tongue, with Sections show- 
ing Bacilli. Dr. H. Rolleston: Sarcoma of Duodenum. 
Mr. Raymond Johnson: Pathological Condition in the 
Mamma associated with Carcinoma. Mr. C. F. Beadles: 
Some Histological Changes found in the Breast found in 
Association with Glandular Carcinoma. Dr. G. B. White: 
A Mamma with a Carcinomatous and Two Adenomatous 
Growths in it. Card Specimens :—Dr. R. G. Hebbs: Micro- 
scopical Sections of Tuberculous Endocarditis. 

SOCIETY FOR THE STUDY OF INEBRIETY, Rooms of the Medical Society of 
London, 11, Chandos Street, W., 4 p.mM.—Dr. James Stewart : 
The Prevention of the Development of Inebriety. 


WEDNESDAY. 
OBSTETRICAL SOCIETY OF LONDON, 8 P.M.—Specimens will be shown by 


Dr. Shaw-Mackenzie, Dr. Heywood Smith, Mr. J. Bland 
Sutton. Mr. G. Beale, Mr. Butler-Smythe, and others. 
Dr. Herman: On the Relation between Backward 


Displacements of the Uterus and Prolonged Hemorrhage 
after Delivery and Abortion. Dr. J. Inglis Parsons: 
Twenty Cases of Fibroma and other Morbid en of 
the Uterus treated by Apostoli’s Method. Dr. Lewers: Six 
Cases of Craniotomy, with remarks on the Relative Position 
of Craniotomy and Cesarean Section. 


THURSDAY. 


HARVEIAN SOCIETY OF LONDON, 8.30 p.M.—Cliniecal Evening. Cases 
will be shown by Dr. Savill, Dr. Waterhouse, Mr. Costelloe 
Shaw, and others. 


FRIDAY. 


WeEst-LONDON MEDICO-CHIRURGICAL SOCIETY, West London Hospital, 
8 p.M.—Mr. Bruce Clarke: Treatment of Urethral Stricture. 
Mr. Edmund Owen: Cervical Caries. 

CLINICAL SOCIETY OF LONDON, 8.30 P.M.—Sir Dyce Duckworth: A Case 
of Gout of the Penis. Mr. Bland Sutton: A Case of Frac- 
ture of the Skull complicated with Hzemorrhage from the 
Middle Meningeal Artery : Trephining: Recovery. Mr. F. 
Bowreman Jessett : Five Cases of Gastro-enterostomy and 
Two Cases of Jejunostomy for Carcinoma of Stomach. 
Mr. Herbert Allingham: A Case of Punctured Wound of 
the Thigh : Femoral Artery and Vein Divided : Ligature of 
Proximal and Distal Ends: Gangrene of Leg: Amputation 

’ through Knee Joint. 

West KENT MEDICO-CHIRURGICAL SocIETY, Royal Kent Dispensary, 
Greenwich, 8 P.M.—Dr. Dundas Grant: New Instruments 
and Methods of Diagnosis and Treatment for Diseases of the 
Throat, Nose, and Ear. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
38. 6d., which sum should be forwarded in Post Office Order or Stamps with 
the notice not later than W ‘ednesday morning, in order to insure insertion in 
the current issue. 

BIRTH. 
SPENCER.—On December 20th, at 35, Brook Street, W., the wife of W. G. 
Spencer, M.S., F.R.C.S., of a daughter. 


MARRIAGE 
SYMES—WALLWORTH.— On December 19th, at the Parish Church, Maryle- 
bone, William Legge Symes, M.R.C.S.. to Lucy, second daughter of W. 
H. Wallworth, of Bayswater. No car ds. 


DEATHS, 
Hay.—At 39, Stewarton Street. Wishaw, on December 19th, of typhoid 
fever, John Hay, L.R.C.P.Edin., in his 30th year. 
¥ IN MEMORIAM. 
INTER-FISHER —On December 26th, 1890, at his residence, 136, Marine 
Parade, Brighton, and late of Clifton, Stephen Winter-Fisher, M.D. 
Deeply loved and sadly regretted. 





Days.—Tu. 8 

CENTRAL LONDON OPHTHALMIC. Operation Days.—Daily, 2 

CHARING CROsSs. Hours of pitantanes, —Medical and Surgical, oy, 1.30; 
Obstetric, Tu. fk .30; Skin, M., 1.30; Dental, M. W. F., 9; 
Throat and Ear, se 30. Operation Days. —W. Th. F., 

CHELSEA HOSPITAL FOR ace. Hours of Attendance. Dally, 1.30. 
Operation Days.—M. Th., 2.30. 


EAST LONDON HOSPITAL FOR CHILDREN. Operation Day.—F., 2. 


GREAT NORTHERN CENTRAL. Hours of Attendance.—Medical and Sur- 
gical, M. Tu. W. Th. F., 2.30; Obstetric, W., 2.30; Eye, Tu. Th., 
2.30; Ear, M. F., 2.30; Diseases of the ‘Skin, Ww. * 2.30; Diseases 
of the Throat, Th. a 2'30; Dental Cases, W., 2. Operation Day.— 
Guy’s. Hours a ‘Attendance.—Medical and Surgical, daily, 1.30; Obstetric, 


. Tu. F., 1.30; Eye, M. Tu. Th. tee 1.30; Ear, Tu.,1; Skin, Tu., 
1 : Dentai, daily, 9; ‘Throat, Biss Operation’ Days.-(Ophthal- 
mic), M. Th., 1.30; Tu. ge 1.30. 


HOSPITAL FOR WOMEN, Soho. 
Days.—M. Th 

KING’s COLLEGE. Hours of Attendance.—Modical, daily,2 ; Surgical, daily, 
1.30; Obstetric, daily, 1.30; o.p., Tu. W. F. 8., 1.30; Eye, M. Th., 
1.30; Ophthalmic Department, W., 2; Ear, Th., 2; Skin, F., 
1.30; Throzt , F., 1.30; Dental, Tu. Th., 9.30. Operation Days.— 
Tu. F.S 

LONDON. Hours of "1 diondunie.-Seainedie. daily, exc. S., 2: 


Hours of Attendance.—Daily,10. Operation 


Surgical, da ily, 


1.30 and 2; Obstetric, M. Th., 1.30; o.p., W. 8., 1.30; Eye, Tu. 
S.,9; Ear,S., 9.30; Skin, Th.,9, Dental, Tu., 9. Operation Days. 
—M. Tu. W. Th. S., 2 


LONDON TEMPERANCE HOSPITAL. Hours of Attendance.—Medical, M. Tu. 
F., 2; Surgical, M. Th., 2. Operation Days.—M. Th., 4.30 

METROPOLITAN. Hours of Attendance.—Medical and Surgical, daily, 9; 
Obstetric, W., 2. Operation Day.—F., 9. 


MIDDLESEX. J/ours of Attendance.—Medical and Surgical, daily, wet 
Obstetric, M. Th., 1.30; o.p., M. F., 9, W., 1.30; Eye, Tu. F., 
Ear and Throat, Tu., 9; Skin, Tu., 4, Th., 9.30; Dental, M. We 


F., 9.30. 

NATIONAL ORTHOPEDIC. 
tion Day.—W., 

NORTH-WEST LONDON. Hours of Attendance. — Medical and Surgical, 
daily, 2: Obstetric, W.. 2; Exe, W., 9; Skin, Tu., 2; Dental, 
| pe ‘Geuvaiien Day. —Th., 20. 

ROYAL FREE. IHours of Attendance. — - Medical and Surgical, daily, 2; 
Diseases of Women, Tu. S.,9; Eye, M. F., 9 ; Dental, Th., 9 
Operation Days.—W. §.,2; (Ophthalmic), M. F., "10.50 ; (Diseases 
of Women), §., 9. 

RoYAL LONDON OPH’ nag Mic. Jlours of Attendance.—Daily, 9. Operation 
Daye.—Daily, 10. 

ROYAL ORTHOP pic. Jlours of Attendance.—Dailf, 1 
M., 


Operation Days.—W., 1, 8., 23 (Obstetrical), Weg 
Hours of Attendance.—M. Tu. Th. F., 2. Opera- 
10. 


Operation Day.— 


RoyAL Westuinste R OPHTHALMIC. 
Operation Days.—Daily. 
ST. BARTHOLOMEW'S. J/ours of Attendance. —Medical and stent, daily, 


Hours of Attendance. — Daily, 1. 


: 20; Obstetric, Tu. Th. 8., 2; o.p., W. 8.,9; Eye, W. Th. &S., 
30: ga Tu. F..2 Skin, F., 1.30; Larynx, K.. 2.30 ; Ortho- 
piedic, 2.30; Dental, Tu. F., 9. Operation Days.—M. Tu. W. 


1.305  aghdieiealan Tu. Th., 2. 
Hours of Attendance.—Medical and Surgical, M. Tu. F. §., 
Th., 2; o.p., Eye, W. S., 2; Ear, Tu., 2; Skin, W., 
Throat, Th., ; Orthopz die: W.,2 : Dental, Tu. S., 9. Opera- 
tion Days.—Th., 1; (Ophthalmie), F., ‘1. 
MARK’S. Jlours of pnt Raia and Diseases of the Rectum, 
males, W., 8.45; females, Th., 8.45. Operation Day.—Tu., 2. 
Mary's. Hours of Attendan % —Medical and Surgical, daily, 1.45; 0. Ps " 
1.30; Obstetric, Tu. 1.45; Eye, Tu. F. 8.,9; Ear, M. Th., 
Orthop: edic, W., 10; Titroat, Tu. F., 1.30; Skin, M. Th., 
Electro-ther ‘apeutics, i ee Fe ag We Bes 9.20 $ po 
—, M., 2.30. Operation (dy —Tu., 1.30; (Orthopaedic), Ws 
(Oph thalmic), F., 9. 

—- s. " Hours of Attendance. —M., 2 and 5, Tu., 2, W., 2.30 and 5, Th., 
2,F. (Women and Children), 2, 8., 3.30. Operation Day.—W., 2. 

THomaAsS’s. Hours of Aitendance. —Medical and a daily, exec. 
W. and §S., 2; Obstetric, Tu. F., 2; 0.p., ; Eye. ‘Tu., 2; 
O.p., daily, exe. S., 1.30; Ear, ‘Mt 1.30 ; Siin, r. 1.30; Throat, 
Tu. F., 1.30; Children, §., 1.30; Dental, Tu. F., ‘10. Operation 
Days. —W. S., 1.30; (Ophthalmic), Tu., 4, F., 2; (Gynecological), 


ST. GEORGE’ s. 


1: 2; Obstetric, 


St. 
St. 


ST. 
St. 


SAMARITAN FREE FOR WOMEN AND CHIL a. Tfours of Attendance.— 
Daily, 1.30. Operation Day.—W.., 

THROAT, — Square. Jiours of pr si Daily, 1.30; Tu. and F., 

; Operation Day.-—Th., 2 

muneeneien pl tg Hours of Attendance.—Medical and pee, a 
1.30; Obstetrics, M. W. F., 1.30; Eye, M. Th., 2; Ear, 
Skin, W., 1.45, S.. 9.15; Throat, _ Th., 9; Dental, We 
Operation Days. Sy Th, 1.30; S., 

West Lonpon. J[Jours of Att. here and Surgical. daily, 2; 
Dental, Tu. F., 9.30; Eye, Tu. Th. S., 2; Ear, Tu., 10; Orthopae- 
dic: W., 2; Diseases of Women, W. s., 3; Electric, Tu., 0, F., 

4; Skin, F,2; Throat and Nose, Bos 10. Operation Baca 

+9 2-30 

VESTMINSTER. [Hours of ‘T° lance. —Medical and har Mas Sk daily, 1; Ob- 
stetric, Tu. F., 1; Eve, Th., 2.30; Ear 9; Skin, W., 13 
Dental, ww. 8, ‘ob. Sasatn Days. —Tu. W 


930; 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W C., London; those concerning business matters, 
non-delivery of the JouRNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it Yoel requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

AUTHORS desiring reprints of their articles published in the BriTisH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PuBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 

Ce” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted, will be 
found under their respective headings. 

QUERIES, 





MEDICAL TITLES. 

INQUIRENS would be glad to know whether, considering the present state 
of the law, the M.D.Brussels would be likely to be a useiul degree to 
obtain, or would the fact of its being non-registrable make it practi- 
cally useless ? 

HOME FOR IMBECILE. 

Dr. WALTER GRIPPER (Wallington, Surrey) asks to be recommended a 
home for an imbecile girl about 8 years old. The parents have only 
moderate means, and would prefer some place within easy reach of 


this. 
Boy’s SCHOOL. 

COUNTRY MEMBER would be glad if any one could recommend him to a 
school on the south coast (neighbourhood of Eastbourne or Hastings 
preferred), where a delicate boy, aged 16 and showing signs of incipient 
phthisis, could be received as a private pupil; the boy is rather back- 
ward owing to the state of his health, but his health must be the first 
consideration at the school, and education entirely secondary thereto; 
terms must also be nfoderate, as the father is a farmer, and could not 
pay very heavy fees. 

FOREIGN BODIES. 

SURGEON-CAPTAIN G. F. POYNDER, M.S. (Cannanore, India) writes: I 
shall be much obliged if you or any of your numerous readers will 
kindly tell me the length of time occupied by the passage of foreign 
bodies, such as coins, pins, nails, and buttons, etc., through the ali- 
méntary canal. As 1am unable to refer to any standard works, or even 
back numbers of the BRITISH MEDICAL JOURNAL, it, will aid me much 
if correspondents will kindly answer briefly the following four ques- 
tions: (1) Age of patients? (2) Nature of foreign bodies swallowed ? 
(3) Length of time—days, hours? (4) Treatment: 


ACTIONS IN LUNACY AGAINST MEDICAL MEN, 

MANX CAPRICORN writes: Supposing the reports of Brown v. Dukes and 
of Thompson v. Schmidt! be sufficiently full and complete, as well as 
substantially inclusive enough to rely on as precedents, fully equal to 
any existing before stenography came to be accepted as a legal point in 
brief or record, it seems to me Dr. Alfred Carpenter's complaint (p. 
1289) ought to remedy itself, or the profession should do so, thus: 
Leaving damages to follow by default as in outlawry. Why not refuse 
to appear as defendant until the law is altered or, at any rate, made 
workable up to £25 limit ? If such a course were to be attacked as a 
direct contempt of court, and the public failed to realise where the 
actual loose screws are—constitutionally speaking—the answer would 
still be—since menegene and philosophers, etc., are excused defending 
their pet theories at law—medicals cannot well be refused protection as 
regards some definite opinion in urgent and peculiar cases, without 
prejudice to prosecution for perjury, etc.,in problems of ethics or 
physics left hopelessly in doubt by law. 

*,*" If, when lawsuits in lunacy of the kind referred to were brought 
against medical men, they should adopt the line of action suggested by 
our correspondent, namely, that of refusing to appear as defendants, 
and of allowing judgment to go against them by default, we think the 
effect upon the public would be quite different from that which he sup- 
poses. The public would be extremely likely to conclude that the 
medical men made no defence because their conduct in the matters 
concerned in the litigation was not defensible. 





ANSWERS. 


A Poor TAXPAYER had better communicate with the Income Tax Repay- 
ment Agency, 25, Colville Terrace, W 


1 BRITISH MEDICAL JOURNAL, December 12th, 1891. 


F. V. might apply to the Lady Superintendent of the East London Hog 
ital for Children, Shadwell ; of the Hospital for Sick Children, Great 
rmond Street ; or of the Victoria Hospital for Children, Chelsea, 


J. G. S.—De mortués nil nisi bonum is a good maxim, and we do not see 
that any useful purpose would be served by departing from it in this 
instance. Let the good that he has done live after him, and the reg 
may be forgotten. 


A. B.—The subject is of a highly speculative character, and does not ap. 
pear to be one which can iscussed profitably in the BRITISH Mgp,- 
CAL JOURNAL. 

DESCENT OF MAN. 

Dr. GEORGE DANFORD THOMAS (Maida Hill, W.) writes: In_ reply to 
P.B., I would, in addition to the book you suggest, recommend Saturn's 
kKinadom, by Dr. C. M. Jessop, published by Kegan Paul and Co. This 
book gives a general idea of the developmental theory of man, in a con- 
cise and lucid form, and is an epitome of the chief results of modern 
scientific investigation. 

AMBULANCE LECTURES. 

8. F.—‘“‘ Practical demonstrations” would include the application oj 
triangular bandages and splints and instruction in lifting injured per. 
sons and carrying them by improvised seats and on stretchers. Infor. 
mation on these points can be obtained from almost any book of am 
bulance lectures, such as the textbook of the St. John Ambulance Asgo- 
— (First Aid to the Injured), or Dr. Roberts's illustrated Lectures om 
Ambulance. 





NOTES, LETTERS, Etc. 





Dr. A. G. BATEMAN (Longridge Road, S. W.) writes : By aclerical or printer's 
error the date on which the trial Reg. v.Steele was heard was stated in 
the BriTIsH MEDICAL JOURNAL of December 19th to be June léth, 
1891; it should have been June 16th, 1861. 


MEDICAL PRACTITIONERS IN SWITZERLAND. 

ACCORDING to official statistics the total number of medical practitioners 
in Switzerland in the summer of 1891 was 1,557. In addition to these 
there were 3,098 midwives, 260 dentists, 463 druggists, and 530 veterinary 
surgeons. 

EARLY APPEARANCE OF TEMPORARY TEETH. 

Dr. RICHD. NEALE (South Hampstead) writes : The case reported by Dr. 
Hugh Jones at page 1341 is by no means rare, as a reference to section 
102-3 of the Medical Digest will show. 


LONDON DIPLOMATES AND THE NEW UNIVERSITY. 

DR. SPENCER SMITH, F.R.C.S., etc., writes from Bath: By the way of4 
start on behalf of the new university * Albert,” would it not be desir 
able that all L.R.C.P.Lond., M.R.C.S. be allowed to undergo an examine 
tion for its degree M.B. in medicine, therapeutics, surgery with surgi- 
cal anatomy, and midwifery with diseases of women and children, also 
to be able to translate a passage out of one of the books of Celsus d& 
Medicina, 

DUKES AND CARPENTER FUND. 

AT a special meeting of the members of the Croydon Medical Reading 
Society, held on December 22nd at the house of Mr. Richardson, the 
following resolutions were passed unanimously :— 

1. That steps be taken to raise a fund towards defraying the 7 
incurred by Drs. Dukes and Carpenter in defending the action ‘* Brown 
versus Dukes and another.” 

2. That Dr. Coles, George Street, Croydon, be requested to act 
treasurer of the fund, and that Mr. Richardson, 87, London Road, até 
as secretary. 

3. That the secretary be requested to send circulars to all the mem 
bers of the South-Eastern Branch of the British Medical Association 
and other medical men in the district. 

4, That the preliminary expenses of soliciting subscriptions be borne 
by the funds of the Society. 

5. That the Editors of the Lancet and the BRITISH MEDICAL JOURNAL 
be asked to kindly acknowledge the subscriptions in their columns. 
The following sums have been promised :— 


s. d. £s.d 
Dr. Adams... 2 2 0 Dr. Philpot ... <> on an 
Dr. Barnes 2 2 0 Mr. Richardson oo ee 
Dr. Duncan 2 2 0 Dr. Coles . ae 
Mr. Horsley ... .. 2 2 0 Dr. Rosser . 220 
Dr. Morton ... 9. 2 2 0 Mr. Wray a . 230 


MORGAN MEMORIAL FUND. 

Tus fund has proved a great success. It has only been in existence some 
four or five weeks and already amounts to £1,024 17s. It will shortly be 
closed. It is proposed to hold a meeting of the Committee abo 
January l4th, andto hand over the money subscribed to a represell 
tive ofthe British Medical Benevolent Fund. Miss E. M. Trower, % 
Gloucester Square, Hyde Park, London, W., is the Honorary Secré' 
to the fund, to whom all communications respecting the fund sho 
be addressed. 

MEDICAL TITLES. 

M.R.C.S., L.S.A., OF OVER THIRTY YEARS’ STANDING writes: Now that 
the question of medical titles is to the front, may I suggest that 
General Medical Council be induced to oo the title of Doctor to every 
doubly qualified and registered medical practitioner? Many no 
take this upon themselves without having the M.D. degree; thisis hard oa 
the more scrupulous, who have to put up with being announ 
plain Mr., and in consequence run the risk of being thought inferior by 
newcomers to their neighbourhood, : 

*,* The whole subject of medical titles may possibly now be takel 
into consideration by the General Medical Council; and if so, we havé 
no doubt that the question of the prefix of “Dr.” will come under 


cussion. 
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THE COST OF EMBALMING. 

EMBALMING appears to be a very expensive luxury. A Russian news- 
paper states that Professor M. A. Popow, of Charkow, received a fee of 
2,500 roubles (£250) for embalming the body of the late Grand Duke 
Nicolas. The fees of Professor A. L. Podres, of the same University, 
for medical attendance on the Grand Duke amounted to 2,000 roubles 
(£200). From this it might perhaps be inferred that in the case of 
Royal personages it is sometimes considered less important to keep 
them alive than to preserve their remains when dead. 


PRACTICE IN WEST AUSTRALIA. 

}. M. writes from West Australia: My impressions of West Australia so 
farare thatit is very unfavourable for medical men. In the north-west 
of West Australia the climate is unbearably warm, although the heat is 
dry, great dearth of rain; living is bad (tinned dishes, no vegetables, no 
fruit, scarcity of milk) times and conditions are rough, and there is no 
comfortto be obtained from the worry of the pests (mosquitoes, sand 
flies, and ordinary house flies); snakes are abundant. I hear Perth, 
the capital, is overcrowded with doctors, and the other towns are the 
same. This is written merely to give a word of warning to any coming 
to West Australia, more especially to the north-west parts. 


TWIN PREGNANCY OR SUPERF@TATION ? 

Dr. WILLIAM P. LEE (Kilfinane, co. Limerick) writes: I was called hur- 
riedly to attend a woman in her confinement—fourth pregnancy—and 
was informed that ‘‘ the baby was coming wrong.” I attended at once, 
and found ist an ordinary footling presentation, the os being about the 
size of half-a-crown, the margin firm and unyielding, ana the mem- 
branes ruptured an hour or two previously. The pains were slow and 
of short duration, and the temperature normal, so 1 determined to 
wait. In less than two hours everything was fit for delivery. I then 
delivered the woman quite easily of a healthy fully developed female 
child. The placenta was somewhat slow in coming away, and had to 
be delivered by Credé’s method of expulsion combined with a little 
gentle traction. I found attached by mere adhesion to the membranes 
oi the placenta the membranes of another placenta, all of which were 
expelled at the same time. The diameter of the latter placenta was less 
than 2 inches, the colour of clayey white, with no trace of circulation 
whatsoever. The membranes were unruptured, and possessed of a dis- 
tinctly disagreeable odour. On cutting into the membranes I founda 
fetus of about three months’ development, the cord flaccid and white, 
and scarcely any amniotic fluid. 

The question is, Was this a case of twin pregnancy or of superfceta- 
tion? Most probably the former, for we know that in twin pence 
attended with the death of one fcetus, the latter is usually expelled 
with the healthy one at full term; but are there many cases on record 
where one fcetus lies dead in the uterus for six months without one 
disagreeable symptom to the mother or to the other inhabitant of the 
same cavity? That superfctation is possible seems established by 
authentic accounts of negro women giving birth to twins, one owing 
its paternity to the white and the other to the black race. The matter, 
at all events, is sufficiently rare to warrant my troubling you with my 
notes of the case, and I should be glad if some of your readers with 
large midwifery practices would state oe experience of such 
cases. 1 may state that I formerly delivered this woman of twins, and 
that after this confinement she was up and about on the ninth day. 


AN INTERNATIONAL CONGRESS OF EXPERIMENTAL PSYCHOLOGY. 

THE second meeting of the International Congress of Experimental Con- 
gress will take place in London on August 2nd, 1892, and the three fol- 
lowing days under the presidency of Dr. H. Sidgwick. It is intended that 
the principal branches of contemporary psychological research shall be 
represented. Great importance will be attached to the results of neuro- 
logical investigation, and to the cerebral conditions accompanying 
mental processes ; tothe study of the lower forms of mind in children, 
the inferior races of mankind, and animals in their relations to the law 
of heredity ; to the pathology of the mind; and te criminology. The Re- 
ception Committee includes the following among other representative 
English psychologists and neurologists :—Professor Bain, Mr. Herbert 
Spencer. Drs. Hughlings Jackson, Ferries, C. Mercier, and De Watte- 
ville, and Messrs. Victor Horsley, Galton, Hodgson, Romanes, and 
Croom Robertson. Many well-known thinkers‘and workers have pro- 
mised communications. France will be represented by MM. Beaunis, 
Binet, Pierre Janet, Ribot, and Richet ; Germany by Drs. Goldscheider, 
Miinsterberg, Wundt, G. E. Miiller, Preyer, Hering, and Schrenk- 
Notzing ; Denmark by A. Lehmann; Russia by MM. Grote and Lange ; 
the United States by Messrs. Donaldson, W. James, and Stanley Hall. 
The fee for membership is 10s. Communications should be sent before 
the end of June, 1892, to one of the two honorary secretaries, Mr. F. H. 
Myers, Leckhampton House, Cambridge; or Mr. James Sully, East 
Heath Road, Hampstead, N.W. 


CANCER AND TUBERCULOSIS. 

Dr. P. O'CONNELL (Chicago) writes: During the discussion on the Arrest 
of Tuberculosis in the Section of Pathology at the annual meeting of 
the British Medical Association at Bournemouth Dr. Samuel Wilks said 
he believed “‘ that there was some relation between cancer and tuber- 
cle.”! I feel satisfied that such relationship does exist, and beg to sub- 
nit the following in proof: Catherine L. died at age of 26 of ees 
tuberculosis, Mary Anne L. died at age of 23 of pulmonary tuberculosis, 
Daniel L. died at age of 29 of pulmonary tuberculosis. The mother of 
these three children died at the age of 50 of cancer of the womb, and 
their father died at the age of 60 of cancer of the stomach. Two sons 
and two daughters still live, but are ‘‘weak-chested.” The family is 
personally known to me. By the deaths of the above my attention was 
attracted to a possible connection between cancer and tubercle as far 
back as 1874, and to my notes of the aforesaid family I have appended this 
query : Does cancer in the parents or in a parent become tubercle in 
their children? My suspicion of a connection between cancer and 
tubercle in 1874 has become a conviction in 1891, and is based upon the 


rh observation of other cases in addition to those cited above. 


1 See BRITISH MEDICAL JOURNAL, October 31st, 1891, p. 945. 





Dr. COLLIE’s SUCCESSOR. 


Dr. A. SHEEN (Cardiff) writes: If the note in a recent number of the 


BRITISH MEDICAL JOURNAL is correct, it gives only another illustration 
of that fatal “knocking under” so common in our profession, and 
which does us so much harm. Surely if the appointment was adver- 
tised -at a salary of £500 a year Dr. Goodall could have equitably 
claimed to be elected at that salary, otherwise he should, in my 
opinion, have declined the acceptance of a lower salary. 


THE INFLUENZA EPIDEMIC. 


Dr. H. M. SAMPSON (Painswick, Gloucestershire) writes: Influenza was 


very prevalent in Gloucestershire so far back as October. Isolated 
cases have occurred in this place from time to time during the summer 
and autumn months, but towards the latter end of October the disease 
burst out into aflame. The epidemic raged all through November, con- 
finuing on up to the first week in this month. Far more than half of 
the inhabitants have been affected by the malady, and although on the 
whole the disease has not been of so severe a type as during the epi- 
demic of 1889-90, this epidemic has been of larger dimensions. Several 
deaths have occurred from it amongst the aged poor, the immediate 
cause of death being bronchitis. The pains in the head and back have 
frequently been most intense. In one case, a child, meningitis of a 
fatal character supervened; whilst in cases where great pain in the 
back and legs has been complained of, loss of power in the lower limbs 
often showed itself for a time, this loss of power being out of proportion 
to the general weakness. 


THE HYPNOTISED LOBSTER. 


THE following appeared in Punch, December 19th, 1891 : 


(Mr. Ernest Hart said, in a recent lecture, that snakes, frogs, and 

lobsters could be hypnotised like human beings.) 

Tis the voice of the lobster I hear him complain, 

That hypnotic suggestion is on me again ; 

I was mesmerised once, and behold, since that time, 

Ihave yielded myself to suggestions of crime; 

I have compassed the death of an innocent ‘‘ dab,” 

And attempted to poison an elderly crab. 

You'll not wonder my tricks give my relatives shocks, 

And they’re holding a meeting just now in the rocks 

To decide whether I, who was once quite a saint, 

Should be put, as the doctors say, under restraint. 

I intend to go there in the midst of a trance, 

And, may I be boiled, but I'll lead them a dance! 

It’s a terrible thing, when to virtue inclined, 

That some vile mesmeriser debauches your mind; 

When awake I recoil from the things I have done, 

Such as scrunching the poor little mussels for fun. 

In these fetters hypnotic a foe holds me fast, 

And you'll find that they’ll hang me in seaweed at last. 


MEDICAL WIDOWS AND ORPHANS SOCIETY. 


MISERICORDIA writes : Might I venture to offer a suggestion ‘through the 


columns of the BRITISH MEDICAL JOURNAL to Dr. R. R. Rentoul, of 
Liverpool, in his most laudable efforts to organise a Widows and 
Orphans Society, namely, to endeavour to exclude as far as possible 
from its benefits the class of practitioner who renders such a society 
absolutely necessary? I mean the unscrupulous underseller. At 

resent he is rampant throughout the length and breadth of the land. 

he benefit society does not as a rule prove a benefit to the widows and 
orphans of the a medical practitioner, nor does the provident 
dispensary contribute much to keep the wolf from their door. In two 
societies that I could mention (composed of well-to-do tradesmen, 
artisans, and so forth) the registered medical practitioner tenders to 
each member professional services and medicine for about 10d. per 
annum in one case and about 15d. in the other. This, of course, is done 
with a view of working into a better practice, and with the result of 
impoverishing’widows and orphans. 


ACTIONS IN LUNACY AGAINST MEDICAL MEN. 


DR. ARTHUR M. BARFORD (Bracknell, Berks) writes: I hope I may be 


allowed to uphold the remarks made by Dr. Bateman in the BriTIsH 
MEDICAL JOURNAL of December 19th, 1891, respecting the case of Brown 
v. Dukes and Carpenter. The Medical Defence Union is, in my opinion— 
and 1 speak from practical experience—a splendid association for 
medical men to belong to, and I think we should consider ourselves 
lucky in having such an association in the profession. As practitioners 
we never know from day to day when we may have charges of all de- 
scriptions brought against us. I myself have unfortunately been sub- 
ject to a scandal, but fortunately beforehand had become a member of 
the Medical Defence Union, and this Union protected me throughout 
in a most thorough and perfect manner, and bore nearly the whole ex- 
pense of an action-at-law, and, as Dr. Bateman says, had those gentle- 
men availed themselves of the opportunities they have before them 
they would no doubt have received the same treatment from the Union 
as I have done, and so saved the great expense they have unfortunately 
been put to in defending their case. 


Fa:Tus WITH ECTOPIA VISCERUM AND SPINAL MALFORMATION. 


Dr. H. C. Pavuti (Luton, Beds) writes: A few weeks ago I delivered a 


young primipara, after a difficult labour, of an eight months’ child, 
the difficulty being due to the following abnormality : A large cyst was 
discovered ; it was joined on to the placenta on the one side and to the 
child’s abdomen on the other, and had no connection with the liquor 
amnii. This cyst contained the liver, bowels, stomach, and about half 
a pint of clear fluid, darker in colour than the liquoramnii. The com- 
munication between the cyst and abdomen was securely closed around 
the structures passing through, namely, the round ligament of liver, 
cardiac end of stomach, intestine, and cord. 

The lesser omentum was red and injected, and contained about two 
drachms of bloody fluid, in which was a loose gelatinous-looking body 
which escaped further notice. The cord, 7inches in length, was to be 
distinctly traced along the lower part of the cyst wall, passin directly 
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to the placenta. The cyst wall seemed to be a continuation of the peri- 
toneum. There was excessive lateral curvature of the spine, due to the 
traction of the cyst. The mother could not fit any circumstance during 
her pregnancy as the cause of the abnormality. 

*." See Dr.’ Dakin's “‘ Dissection of a Foetus, the subject of Retro- 
flexion, Ectopia Viscerum, etc.,” Trans. Obstet. Soc., vol. xxxii, 1890, and 
‘On Extensions or Retroflexions of the Foetus,” Matthews Duncan and 
Hurry, ibid., vol. xxvii, 1884. It is to be fhoped that the specimen here 
de:cribad will,be'preserved in a museum. 


TREATMENT OF RINGWORM. 

Dr. 8. J. GOLDSMITH (Teignmouth) writes: As a successful method of 
treating obstinate cases of ringworm of the scalp is venerally a matter 
of interest to the busy family doctor, I am desirous of bringing under 
notice a remedy which succeeded with me when everything else had 
failed, and which is not, I think, so well known as it deserves to be. 
Iallude to a strong solution of binodide of mercury in sodic iodide, 
the use of which was first advocated by Dr. Illingworth, of Accrington. 
The cases were furnished by my own children, aged respectively 8, 7, 
and 4, who had been affected for nearly two years, and who had been 
assiduously treated with every well known ringworm remedy (includ- 
ing, among others, ung. acid. chrysophanici., glycerin. acid. carbolic., 
equal parts),and finally with four successive blisterings by cantharides. 
at weekly intervals. The remedies were generally applied by myself, and 
their application took up quite an hour of my time, morning and even- 
ing. The result of all this treatment was merely that the ringworm did 
not increase, the hair refused to grow, and suspension of treatment for 
afew days was followed by increased redness and extension. I then 
tried Dr. Illingworth’s blistering fluid, but soon found that in order to 
produce any effect upon my children’s much enduring and hardened 
scalps I had to use it of double the ordinary strength, and to rub it in 
with a piece of lint on a stick: this caused small blisters, which turned 
yellow within twenty four hours. After two or three applications at 
Pa | intervals I was encouraged by ees a slight growth of hair; 
but all the spots were not finally cured until altogether about a dozen 
applications had been made. Dr. Illingworth states that one applica- 
tion of his solution will cure an ordinary case ; perhaps he will excuse 
me if I take the liberty of copying his prescription for the convenience 
of those who have not seen his article :—To35ss hyd. biniod. add ss sol. 
sodii iodid (1 in 4), and a strong blistering fluid is prepared; for the 
cure of ringworm add three parts of water to a small quantity of this 
strong solution, and apply once with a camel's hair pencil. 


EXPERIENCES IN AN “OPEN SURGERY.” 

To be asked for the first time for McGregor’s Gathering, or overatic pills, 
or tobe handed a note, with a request to give the bearer a soothing 
draught for a woman who was confined afew days ago of twins anda 
box of Tidman’s Sea Salt, is quite sufficient (says the Pharmaceutical 
Journal) to bring a smile from the prosiest of mortals. Again, to be told 
with an expression of perfect innocence and an air of superiority by a 
high falutin’ individual that he is very much troubled with the boil. or 
the still more absurd request to give something for an ulsterin the 
throat, is sufficient to cause a ticklish shopman to go into a fit of 
laughter, which very much offends the customer. 


BOLD ADVERTISEMENT. 
‘THE auri sacra fames urges the very mortal breasts of patent medicine 
vendors to strange devices. Dr. Austin Flint complains in the New 
York Medical Record of November 14th that a circular of the Bellevue 
Hospital Medical College for 1891-92 which had been sent out in the or- 
dinary course to a particular address was, after some days, returned 
“‘unclaimed.” When posted in New York, the wrapper was properly 
stamped, and contained nothing but the circular. When returned, an 
additional stamp was on the wrapper, and both stamps had been can- 
celled, and the wrapper was found to contain, in addition to the 
circular, several pamphlets on ‘Nervous Prostration,” ‘‘ Leucor- 
rhoeea,” etc., issued by a firm in St. Louis, which, by a remarkable coin- 
cidence, is also prepared to supply nostrums for these complaints. 
The Bellevue Hospital Medical College is thus placed in the position of 
endorsing mae ey! f remedies for ‘‘nervous prostration,” etc., to the 
extent of sending out the pamphlets setting forth their manifold vir- 
tues in its own wrappers. Carlyle used to say that somewhere or other, 
did one know where to look for him, there might be found the “ stu- 
= person extant ;” it might seem to bea task of equal difficulty to 
iscover absolutely the most audacious of advertising nostrum 
vendors, but we are inclined to think that Dr. Austin Flint may 
justly claim to have accomplished it. 
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ABSTRACT OF 


THE LETTSOMIAN LECTURES 


THE SURGICAL TREATM ENT OF TRIGEMINAL 
NEURALGIA, 


Delivered before the Medical Society of London. 
By WILLIAM ROSE, M.B., F.R.C.S., 
Professor of Surgery in King’s College, and Surgeon to King’s College 
Hospital. 
LectvuRE J. 

Introduction.—LEtiolegical Classification; Intracranial, Cranial, 
and Extracranial Causes, etc.—Pathological Anatomy.—Epi- 
leptiform Neuralgia.—Clinical Picture of a Typical Case.— 
Differential Diagnosis.—Surgical Treatment Discussed Gene- 
rally.— _Neurotomy.—Neurectomy.— Nerve Evtraction.— Nerve 
Stretching.—Ligature of Carotid. 

ArTeR a few introductory remarks as to the difficulty of 
selecting a subject which should touch on new ground, the 
lecturer considered that his recent experiences in the treat- 
ment of intractable facial tic might form an interesting topic 
for the Fellows of the Society. The scanty details as to the 
morbid anatomy, and the unsatisfactory character of the 
statistical records from the patients not having been kept 
under observation long enough, were noted, and a hope ex- 
pressed that future investigations would be carried out more 
systematically. The temporary nature of the relief given by 
the usual operative means was alluded to, and the want of 
some more radical measure insisted on. Mr. Rose submitted 
that if the Gasserian ganglion could be removed without 
tisk to life, it held out a better prospect of permanent relief 
than any other proceeding. Coprads’s statistics were then 
quoted to show the frequency of this formof neuralgia and 
its intractable nature. 

Before dealing with the surgical treatment of this disease, 
the lecturer thought it would not be out of place to allude 
briefly to the causes which produce it, and to the symptoms 
associated therewith, inasmuch as an accurate estimate 
of these must be formed asa basis of scientific treatment. 
The following was suggested as a convenient etiological 
classification :—1. Intracranial—cerebral, radical, gangli- 
onic; 2, cranial; 3, extracranial or peripheral; 4, toxic, 
for ne, mercury, lead, or malaria; 5, reflex; 6, func- 
tional. 

Under cerebral causes were mentioned sclerosis, aneurysms, 
and tumours interfering with the deep origins of the nerve 
im the pons and medulla. Dr. Putnam’s able paper’ 
was referred to, from which the following predisposing 
factors of central disease were quoted :—(a) the large extent 
of the deep origins, and hence the existence of wide con- 
nections with other nerve tracks, rendering this nerve more 
liable to be affected at its origin by morbid influences from 
many extraneous sources independent of its own area of dis- 
tribution: and (/) the elaborate and delicate organisation of 
the centres as evidenced by the exquisite sensibility of the 
parts connected with it, for example, the lips, tongue, and 
eyes. Putnam also maintained that inflammatory changes 
may occur in a nerve as a result of frequent and severe nerve 
storms passing along it. 

Radical Causes.—Any inflammatory affection of the dural 
sheath lining the fibrous canal through which the root of the 
nerve passes on its way from the pons to the ganglion was 
suggested as a possible origin of the disease. 

Ganglionic Causes.—Chronicinterstitial inflammatory changes 
pressing on the nerve cells were present in one of Mr. Rose’s 
cases, and was probably the starting point of the neuralgic 
condition. Carnochan’s opinion as to the function of Meckel’s 
ganglion was also mentioned. 

Under cranial causes were included all the morbid processes 
occurring at the base of the skull and the foramina in it, 
through which the nerves pass. Bony and malignant tu- 


1 Boston Medical and Surgical Journal, August, 1891. 








mours, callus from fractures, and syphilitic periostitis were 
alluded to, and some observations made by Mr. Carless on 
the shape and size of the foramen ovale were introduced to 
illustrate the fact that the foramina are smaller in females 
than in males; that the foramina are inconstant in lumen 
and often asymmetrical, and that in form they may vary from 
nearly a circle 7 or8 millimetres in diameter, to a narrow 
slit not more than 2 millimetres broad. They are stated not 
to vary at all regularly with the age of the patient, but more 
with the shape and size of the cranium. 

The peripheral causes were next dealt with, and special atten- 
tion devoted to three conditions. 

1. Dental caries was cited asa fruitful source of the trouble, 
and it was alleged that neuralgia may be started by a tooth 
which is itself not painful, and may be increased by extracting 
sucha one. The filling up of the alveoli of edentulous jaws 
with bone which compresses the nerve filaments, as described 
by Gross, is stated to have been relieved by the removal of 
wedge-shaped pieces of bone, or by drilling into them. 

2. The condition of the peripheral bony canals has long 
been recognised as a potent factor in the production of the 
disease, especially in cases where the infraorbital and inferior 
dental nerves are affected The non-occurrence of neuralgia 
in children where these canals are widest is mentioned, and 
also the fact that a contraction of their lumen has been met 
with on the operating table. Unfortunately, though the 
cause may be removed, the effect remains, and often tends to 
spread upward. 

3. Exposure to cold or damp also appears to be associated 
closely with the production of the disease, and presumably 
the pathological condition present is a rheumatic perineuritis 
producing pressure upon the nervi nervorum. 

Retention of secretion in the frontal sinuses (Horner and 
Seelig-Miiller), disease of the ear (Triltsch and Moss), impli- 
cation of the nerves in cicatrices, impaction of foreign bodies, 
ete., were also included in this division. 

The tovic, reflex, and functional causes were summarily dis- 
missed, but importance was attached to a morbid neurotic 
temperament, either inherited or acquired, to anzemia, and to 
worry as predisposing, if not exciting, causes of the pain. 

A marked distinction was drawn between the simple- 
forms of the disease ard the severe variety known as tic 
douloureux or epileptiform neuralgia. The latter term is a 
modification of the name suggested by Trousseau, namely, 
‘tic épileptiforme,’’ and the similarity of the paroxysmal at- 
tack to an epileptic seizure was commented on. This severe 
variety is more common in the second and third divisions of 
the nerve than in the first, the infraorbital and inferior den- 
tal branches being especially liable to it. The simple form 
would appear to more commonly affect the ophthalmic divi- 
sion, and now it is generally acknowledged that supraorbital’ 
neuralgia is more closely associated with central neurosal 
conditions, such as migraine, ete., rather than with tic. The 
amenability of this form to quinine and the frequent periodi- 
city of the attacks has suggested the term “ brow-ague,” so 
often applied to it, although there is no absolute evidence 
connecting it with malarial poisoning. 

The pathological anatomy was nex dealt with, and Professor 
Dana’s recent paper in the American Journal of Nervous and 
Mental Disease, No. 1, 1891, referred to. This author main- 
tained that, although many causes of inveterate facial tic are 
due to definite local lesions—such as tumonrs, aneurysms, 
aE the majority are due not even toa neuritis of the- 
branches affected, but rather to an obliterative endarteritis: 
of the vessels supplying the nerve, and the lecturer gave iz 
extenso the arguments made use of in the paper in support of 
this theory, which is admittedly defective in some points. 

The microscopical appearances of the excised nerves were 
alluded to, and the observations of Messrs. Horsley,? Putnam,’ 
and Schweinitz* collated as follows :— 

The axis cylinders are found swollen or shrunken, and 
sometimes have disappeared entirely ; they are usually diffi- 
cult to stain with either logwood or carmine. The medullary 
substance often appears swollen, and the sections of the 
tubules are not clear and sharply defined, but consist of a 





2 Horsley, Trans. Odon. Soc., 1887, xix, p. 270. 
3 Putnam, Boston Med. and Surg. Journal, August 13th and 20th, 1891. 
4 Schweinitz, vide a paper by Ewing Mears, Transactions American Surg’cat 
Association, 1884, ii, p. 469. — 
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confused mass of concentric rings. ‘‘The transverse section 
of nerve fibres might in places be not incorrectly compared 
to the interior aspect of a minute oyster-shell, both in shape 
and by virtue of this peculiar concentric arrangement ”’ 
(Sehweinitz). The sheath of Schwann is crumpled up more 
or less, and its nuclei increased in numbers. The inter- 
stitial connective tissue (or endoneurium) is also increased 
in amount, especially around the blood vessels. These ap- 
pearances are similar to those seen in a case of chronic 
neuritis, and that of an ascending character, the changes 
being often more marked peripherally than at the central 
end. Putnam noted the fact that all the fibres in a nerve 
are- not invariably affected in the same way, and often 
healthy and diseased tubules may be seen in the same 
section lying side by side. The perineurium is also in some 
cases thickened, and some observers have noticed small nerve 
bundles lying in this tissue with the fibres very much 
changed. These are probably the remains of the “ nervi 
nervorum ”’ described by the late Mr. John Marshall, the 
compression of which may possibly be one of the chief factors 
in the production of the pain. 

Turning to the clinical aspect of the disease, the leading 
symptoms of a typical case were given as follows :— 

The patient, usually a female, and probably in the middle 
period of life, complains. of more or less periodic attacks of 
severe unilateral cumulative pain, darting along special 
nerve tracks, and referred particularly to the points of exit of 
the peripheral branches upon the face, and especially to 
those of the second and third divisions. The attacks, after 
reaching a certain pitch of severity, suddenly subside, leaving 
the. patient intervals of freedom which, as the complaint ad- 
vances, becomes proportionately diminished. As these in- 
tervals become shortened so does the general tone of the 
nervous system become sympathetically lowered from anxious 
apprehension and dread of the return of the pain. 

8 a severe paroxysm of pain frequently follows any touch- 
ing of the affected parts of the face, patients guard them most 
jealously ; washing even is avoided, and many such cases have 
been met with where theside of the face was distinctly dirty from 
this cause. Similarly the tongue may become thickly covered 
in fur on the affected side, in consequence partly of the 
patient using only the opposite side of the mouth in masti- 
cation, and possibly also to trophic disturbance. 

Stimuli reaching the centres from other sources, such as the 
mere slamming of a door, any sudden noise, or a draught of 
air, will suffice in like manner to precipitate an attack, so 
that the patients live in a cali state of dread. In the 
midst of speaking, laughing, coughing, and_ particularly 
chewing, a paroxysm may occur with lightning-like rapidity, 
causing a sudden cessation of any of these acts. The paroxysm 
dominates the unfortunate patients completely for a time; 
they frequently hold their hands to their faces, evincing un- 
mistakable signs of intense suffering. 

The special character of the pain must be carefully noted 
as being entirely different from these migratory or wandering 
pein which often attack those patients in the intervals 

etween the paroxysms of true tic, and which might mislead 
the medical attendant in arriving at a decision as to the exact 
seat of the lesion. Those who have long suffered from this 
disease look upon them as trifling in comparison with the 
agony of which they are so frequently the precursors. 

Abnormal conditions of the motor, vasomotor, and secre- 
tory apparatus also form part of a typically severe attack. 
Spasmodic or paralytic motor symptoms may be seen, more 
commonly the former. In neuralgia of the third division, for 

example, the muscles of the jaw, face, and even those rotating 
the head, may be spasmodically contracted. There is often 
an abundant flow of mucus from the noge, as well as of saliva 
and tears, accompanying the attack, whilst beads of perspira- 
tion often stand upon the affected side of the forehead and 
face. Again, vasomotor paralysis is manifested in a redden- 
ing and heightened temperature of the side of the face, with 
swelling of the veins, and the conjunctiva may be similarly 
affected. Asa result of this, in old long-standing cases, the 
lips may become thickened and tumefied from chronic inflam- 
matory hyperplasia. 

The differential diagnosis was then discussed, and the im- 

ortance of ascertaining, if possible, the exact site of the 


of the patient should be carefully investigated, special 
stress being laid on possible injuries to the soft and 
hard structures in any part of the area of distribution of the 
nerve. The teeth should be examined by a skilled dentist 
and old stumps removed. In women the condition of the 
uterus and ovaries, and the regularity or not of the menstrual] 
functions should also be noted. But even if the case were 
due to some central lesion the author maintained that opera- 
tive measures may be distinctly of value in relieving the pai 
and discussed Bell’s and Wagner’s theories to explain this 
occurrence. 

After a brief allusion to the medical treatment, general 
and local, and to the use of hypnotism, the different meang 
of dealing directly with the nerves surgically were described 
by Mr. Rose as follows : 

In reviewing generally the operative treatment of this 
disease, the first and simplest method employed, that of 
neurotomy, was suggested by Albinus and Galen, and first 
carried out on a branch of the fifth nerve by Schlichting and 
Maréchal about 150 years ago, but good results did not follow 
their efforts. It was performed more or less frequently up to 
1840 and then for a decade or more seems to have fallen into 
disuse, if the silence of records is to be so interpreted. But 
in 1852, M. Roux, of Paris, recorded four cases of operation on 
the fifth nerve, since which time they have become numerous 
enough. The plan usually adopted was that of introducing 
subcutaneously or under the mucous membrane a fine teno- 
tome and so dividing the nerve, whilst in a few cases the 
open method was employed. Transient relief followed in 
some instances, but not in all; and usually the neuralgic 
pain recurred at an early date with all its old severity. e 
cause of this is not far to seek, in that we now know how very 
readily divided nerves re-unite, and even when a portion of a 
nerve trunk is entirely removed regeneration of the destroyed 
portion is amatter of frequent experience. The scar itself, 
moreover, may become the exciting cause of the relapse, and 
may require extirpation. To prevent this reunion of the 
nerve neurectomy on a more extensive scale naturally sug- 
gested itself, and in this country it was performed for the 
first time by Abernethy in 1793. Even then insufficient por- 
tions of the nerve trunks were removed, seldom more t 
half an inch, so that the regenerative energy of the nerve 
soon bridged over the interval and the pain recurred. Many 
other plans were suggested to obviate this. Thus, in 188, 
Klein crushed and cauterised the central end; Middeldorpff, 
Bardeleben, and Luikart divided the nerve with the galvano- 
cautery ; Boyer cauterised the peripheral end; whilst Mal- 
gaigne split one or both ends longitudinally, and turned them 
back in a loop manner, in other cases attempting to place 4 
flap of soft tissue between the two ends. M. Péan more 
recently has recommended the old plan of removing the 
central end with cauterisation. 

The results of all these earlier operations, whether neuro- 
tomy or neurectomy, were not satisfactory, as the following 
statistics will show: 

Otto Weber’ collected 100 cases with only 18 eures. 
Wagner, in 1869, recorded 135 cases (possibly including 
Weber’s) and the results given were as under: 

Cures after 3 years, 18. 

Fatalities from sepsis, 6. 

In 1 case only, relief for less than a month. 

In 32 cases, relief for months. 

In 20 cases, relief for 1 to 3 years. 

In 24 cases, relief temporary, but the after-history 

was not known. 
Dr. Fowler, of Brooklyn,’ gathered together 83 cases re- 
corded since Wagner’s list was published ; but the statistics 
are of comparatively little value, as so many of the patients 
were kept under observation for but a short time. 
The regenerative energy of the nerve was shown not to be 
the only cause of the relapses. Attention was directed to the 
important fact that so many of the branches of the nerve 
passed through bony canals and were thus more directly ex- 
posed to pressure. The suggestion naturally followed that 
the nerves should always be divided on the proximal side 
the canals. 
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esion emphasised. The previous history and surroundings 


5 Pitha and Billroth’s Handbuch, Bd. iii, Ab. i, Lf. i, p. 163, 
_ 6 Annals of Surgery (St. Louis), 1886, iii, p. 269 





main 





1892, 


—_ 


special 
ft and 
of the 
lentist 
of the 
1strual 
@ were 
Opera- 
e pain, 
n this 


eneral 
means 


cribed 


' this 
iat of 
1 first 
1g and 
follow 
up to 
| into 
But 
ion on 
erous 
ucing 
teno- 
s the 
| in 
ralgic 

The 
"very 
1 of a 
royed 
tself, 
, and 
f the 
sug: 
r the 
; por- 
than 
1erve 
vlany 
1882, 
rpff, 
rano- 
Mal- 
‘hem 
ce & 
more 

the 


uro- 
wing 


ding 


re- 
tics 
ants 


» be 
the 
ve 
ex- 
hat 
e of 





Jan. 9, 1892.] 


THE BRITISH ‘ 55 


THE SURGICAL TREATMENT OF TRIGEMINAL NEURALGIA. ‘| mupicaL JOURmAY. 








_ 


_ In discussing then the extent of the operation of neurec- 


‘tomy, it is eminently desirable to divide the nerve as high as 


ossible, in order to get above any undiscovered lesion, 
whilst it is also advisable to remove as much of the nerve 
‘peripherally as is practicable in the atfected locality in 
“order to give the nerve centre as much rest as possible and 
prevent stimuli from reaching the brain along anastomosing 
trunks. The removal of a large extent of the nerve trunk was 
first suggested, I believe, by Professor Braun, as a means of 
dealing with the infraorbital nerve; he advised its division at 
the foramen rotundum, and also at the infraorbital foramen, 
removing the whole of the intervening portion by traction. 
M. Beau, of Toulon, recommended a similar process to be 
‘adopted in the treatment of the inferior dental branch, divid- 
ing it at its entrance to the dental canal, and at its exit from 
the mental foramen, and removing the part between. But Pro- 
fessor ‘hiersch’ justly has the credit of carrying out this 
‘plan of nerve extraction more thoroughly, and extending 
it to all the divisions of the trigeminal. He frees the 
‘nerve from its connections at some spot easily accessible, and 
then by a process of torsion with specially constructed forceps 
he is able to draw out a considerable length of it both distally 
‘and proximally, tearing the central end away, and cutting 
the peripheral. By this means very large portions of the 
nerve can be removed, and so, it is hoped, recurrence of the 
neuralgia more effectually prevented. He recorded 28 cases of 
‘the operation in 1889 performed on 17 different patients, 
having operated 11 times on the infraorbital, 5 times on the 
supraorbital, 4 times on the inferior dental, 3 times on the 
lingual, and once on the mental. Five or six centimetres can 
be removed from the supraorbital; and he showed two speci- 
mens of the lingual nerve that had been extracted from the 
cadaver, 9.5 and 15 centimetres in length respectively. Of the 
second specimen, 6 centimetres were central and 9 peripheral, 
measured from the angle of the jaw beneath which the nerve 
was grasped ; and he calculated that it was torn through only 
one or two centimetres from the Gasserian ganglion. As to his 
results on the living subject, a marked degree of success had at- 
tended his practice. Only one case had relapsed, and that in a 
very hysterical subject ,whilstseveral of the operations had been 
performed six years previously. Paresis of the facial muscles 
had occurred temporarily in a few instances, and this I attri- 
buted to damage to the facial nerve terminals through the 
avulsion of the sensory twigs distributed with them. 

The value of nerve-stretching as a means of treatment was 
accidentally discovered by Nussbaum, of Munich, in 1860, from 
the disappearance of a tetanic spasm of the arm after an ac- 
cidental stretching of the ulnar nerve during resection of the 
elbow. In 1861 Hauser, similarly by chance, cured a contrac- 
tion of the fourth and fifth fingers; and in 1869 Billroth® 
unintentionally cured a case of sciatica by traction made dur- 
ing a thorough examination of the sciatic nerve; but it was 
Nussbaum who reduced this plan of treatment to method, 
and first deliberately stretched the brachial plexus in 1874,’ 
whilst Vogt in 1876 appears to have been the first to use it in 
trigeminal neuralgia. Since that date the operation has been 
largely employed, and its value has been pretty accurately 
ascertained in the treatment of the many conditions to which 
it has been applied. Its use in cases of neuralgia has not 
been very satisfactory, and especially is this so in facial tic. 
Statistics are not of much value in the investigation of this 
subject, inasmuch as the cases were kept under observation 
for so short a time. Hahn, of Berlin, records 11 cases, how- 
ever, of which 8 relapsed after six or eight months, 2 were 
utter failures, and only one case was really improved, 
although not cured, and in this a portion of the nerve was 
excised after being stretched. Lagrange gives somewhat 
Similar unsatisfactory accounts of the operation of stretching 
the supraorbital nerve; out of 15 cases there was but 1 known 
cure after three years, and 5 were quite unsuccessful; in 1 
there was but temporary relief, and the subsequent histories 
ofthe other cases are not recorded ; of 6 neurectomies of the 
same nerve 4 were successful. The same author contrasts 
neurectomy with nerve-stretching of the infraorbital nerve; 
and whilst with the former 25.67 per cent.of the cases re- 
mained free from pain after three years, only 12.57 per cent. 

7 Deutsche Gesell, f. Chirurg., 1889, p. 44. 
3% Archiv f. klin. Chirurg., xiii, p, 379. 
9 Deutsche Zeits. J. Chirurg., 1874. 





of those in which the nerve was stretched were similarly free 
at the same time. . 

Practically it is now admitted by almost all surgeons that 
nerve-stretching should be retained as a means of dealing 
with neuralgia of mixed nerves only, and undoubtedly it is 
beneficial in some such cases. But with the fifth nerve, 
which is almost entirely sensory, no permanent relief can 
be expected from the operation, and neurectomy is infinitely 
to be preferred. 

Probably, however, in all cases of neurectomy a certain 
amount of stretching of both central and peripheral ends 
accompanies the manipulations necessary to free the trunks, 
and it is a perfectly open question as to whether or not such 
traction has any beneficial effect or otherwise on the course 
of the disease. That central changes can result is now a 
fact tolerably well established in those instances where the 
nerves pass directly through short straight canals to the 
central organ. Thus, Dr. Pauline Tarnowski, in the :Archtves 
de Neurologie, May and July, 1885, has reported the results 
of experiments made on rabbits. The sciatic nerves 
were stretched and the spinal cords carefully examined at 
varying intervals of time. If slight traction alone was em- 
ployed—for example, 500 grammes—the only change found 
was atransient hyperemia, which soon passed away. But 
when the force reached 4 or 5 kilogrammes more definite 
changes occurred, unnecessary to particularise here, beyond 
stating that in the grey matter hemorrhages and inflam- 
matory exudations were seen soon after the injury, and later 
on sclerosis with atrophy of the nerve cells, such changes 
being always more marked in the posterior than: in’ the 
anterior cornua. It is quite probable that similar effects may 
be produced in the Gasserian ganglion by stretching the 
branches of the third division, but evidently sufficient 
curative effect is not thereby established. 

One other plan of treatment which has been suggested 
must be alluded to ere I bring this lecture to a close, namely, 
ligature of the carotid artery. It was.originally recommended 
and practised by Trousseau, and, up to the present time, so 
far-as I can ascertain, but 18 cases have been thus treated, 
and the results, as given by Dr. Fowler, have been as 
follows :— 

In 4 cases there was relief for over 3 years. © 


” ” ” ” ” 1 ” 
29 ” ’9 9 ” 1 year. 
», partial relief. 
9 2. ss ne eee 

One case was fatal. The longest period of relief was eleven 
years, but it must be noted that some of the reported cures 
had also been treated by nerve-stretching and excision. 
Roser is stated by Madelung’® to have tied the external caro- 
tid for tic thrice, with one cure. 

Of this plan I have had no experience, and, indeed, have 
heard of no cases in which it has been recently tried; but one 
cannot help being struck by the above results, especially in 
connection with the theory of obliterative endarteritis, 
alluded to earlier in this lecture, propounded by Professor 
Dana. The figures quoted indicate a measure of success 
which is certainly somewhat greater than that. usually at- 
tending operations directed to the nerves themselves. 

The mortality of the operation is certainly a serious objec- 
tion to it, for although it will be less than when the artery is 
tied for aneurysms, etec., yet Hiiter calculates it is about 5 
per cent. in these cases, and such a fact would exclude it as a 
means of treatment, except as a last resort. Moreover, even 
if not fatal, the possible effect upon the cerebral hemispheres 
must not be lost sight of in advising such a plan of treatment. 
That death has occurred from neurectomy is an undoubted 
fact, but this is usually explained by — contamination of 
the wound, which can be avoided, and I am thankful to state 
that I have not yet lost a case in any of my nerve operations, 
If, however, there should be a recurrence of the pain after 
dealing with the Gasserian ganglion, this operation of carotid 
ligature can still be resorted to. : 

10 Archiv f. Klin. Chir., xvii. 


Doutcu Universitres—According to the Students’ Almanac 
of Holland, the number of students of medicine in the three 
Dutch Universities on December Ist, 1891, was 937, distributed 
as follows: Leyden, 388; Utrecht, 299; Groningen, 250. 
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ON A NEW FORM OF EPIDEMIC SKIN 
DISEASE. 
By THOMAS D. SAVILL, M.D.Lonp., D.P.H.Came., 
M.R.C.P., 
Medical Superintendent of the Paddington Infirmary. 
Part II. 


In July’ of last year I called attention to a contagious malady 


the chief lesion of which was a dermatitis sometimes attended | 
by the formation of vesicles, always resulting in desquama- | 


tion of cuticle, accom- 
panied by a certain 
amount of constitu- 
tional disturbance, 
and running a more 
or less definite course 
of seven or eight 
weeks. 

One hundred and 
sixty-three cases of 
the disease occurred 
under my own care, 
being 19 per cent. of 
the inmates of the 
infirmary and sick 
wards of the work- 
house adjacent. Four 
of these cases were 
described and illus- 
trated in the BritisH 
MEDICAL JOURNAL of 
December 5th, 1891. 
Thenarration ofthese 
cases concluded with 
a summary of the 
main facts of the epi- 
demic, abstracted 
from the paper I read 
before the Medical 
Society; and it is de- 
sirableto supplement 
this with. a few re- 
marks on the varie- 
ties of the affection, 
the diagnosis, etio- 
logy, and anatomy. 


VARIETIES. 

As regards the clin- 
ical varieties of the 
affection, beyond the 
two types founded on 
the character of the 
eruption, to which 
reference has already 
been made,? no other 
distinct varieties 
need be recognised. 
The two varieties ma 
conveniently be call- 
ed ‘‘ Dermatitis hu- 
mida” and “ Dermat- 
itis sicea.’’ The divi- 
sion into these two 
classes seems to be a j 
legitimate one, for 
there are other features which separate these groups besides 





Fig. 1.—G. C., aged 49. 


the character of the rash. Of the total number attacked up to | 
November Ist, 1891, 100 belong to the moist type, 45 to the | 
dry, and 18 were of a mixed type, different parts of the body | 


presenting different varieties of the eruption. 

It would seem that the variety of eruption was determined 
to some extent by the idiosyncrasy of the patient in possess- 
ing what would be called a dry skin or a moist and easily per- 
spiring one ; for the former mostly resulted in dry or ‘‘ pity- 


1 The Lancet, August Ist, 1891. 
2 BRITISH MEDICAL JOURNAL, vol. ii, 1891, p. 1201. 





riasis ’’ cases, and the latter in moist or ‘‘ eczematous ” oneg 
The dermatitis humida generally ran a more rapid course thay 
the dermatitis sicca, which was nearly always prolonged ang 
chronic. Moreover, so far as my recollection serves me 
weakness was a more marked feature of the dry variety thay 
of the moist, possibly on account of the ages of the sufferers, 
The table showing the numbers and — in the respective 
groups may need revision, but it shows the average age of the 
| moist cases to be 62.6 years, and that of the dry to be@ 
years, as compared with the 64.8, which is the average age of 
all the patients attacked. 
Although it is inexpedient to make any other division than 
the one mention 
still the cases differed 
considerably from 
one another in detail, 
and especially in the 
extent and distribu. 
tion of the rash and 
the severity of the 
constitutional sym. 
ptoms. There is, for 
example, a wide dif- 
ference between 4 
slight attack such ag 
I suffered from and 
a severe one like 
the second case pub- 
lished in the Brrrisz 
MEDICAL JOURNAL 
(M 25). It is of great 
importance to bear 
this point in mind 
in searching for cases 
of the disease, and 
especially when it 
is a question of an 
isolated case.* Some 
of my cases had only 
asmall amount of the 
eruption, localised 
perhaps to one side 
of the face, or to the 
ears (as in my own 
attack), or to the 
hands, or to the flex- 
ures of the joints. In 
these the constitu- 
tional symptoms were 
generally, though not 
always, of quite 
a trivial order, and 
if seen alone, apart 
from the epidemic, 
might (excepting, 
perhaps, the exfolia- 
tion) have been taken 
for eczema, had it not 
been for other in- 
stances of the disease 


3 As an instance acase 
may be mentioned which 
I have since seen in eo 
sultation with Dr.{Evans. 
A little girl, aged 8, had 
developed, three weeks 
before, a redness of the 
face andhead which soon 
became scaly. The rash 
spread on successive days to other parts of the body, so that at the 
end of a week ail but the legs below the knees had been affected ; lastl 

these and the feet were involved. The epidermis of the body generally 
was exfoliated in flakes and scales, that of the hands and feet in pieces 
measuring an inch or more. Large pieces were coming off the feet at the 
time 1 saw her. Nothing but scarlatina could have produced such aD 





Cast of left hand. 


| exfoliation, and this was negatived by the slow march of the rash, 


| 


total absence of pyrexia, sore throat, characteristic tongue, or contagion, 

to a large family of brothers and sisters. There had been some thirst, but 

no history of anorexia, nor of other constitutional symptoms in this case, 

and the patient suffered only trifling discomfort. The eyes had been 

little sore at one time. How widely different is such a picture from that 

ot some of my elderly male patients ; yet it was evidently the same 
isease. 
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qhich, occurring in the same place and at the same time, linked 
them step by step with those of a severer type, where the 
whole body was covered by inflamed skin and the constitu- 
tional symptoms were extreme. 


DIAGNOSIS. 

Bearing in mind this variation amongst the cases, it is not 
surprising that some of them required most careful differen- 
tiation, although a well marked type presented no great diffi- 
culty. The leading feature of all, the pathognomonic sym- 
ptom, was the desquamation or exfoliation of the epidermis. 

A. Erysipelas.—When the chief part involved was the face 
only, or indeed any part containing much loose cellular 
tissue, the tumefaction of the parts, sufficient sometimes to 
close the eyes, bore a strong superficial resemblance to erysi- 
pelas. But the gradual advent, the absence generally of pyrexia, 
the often vesicular nature of the eruption in some part of 
the body, and the fact that the rash occurred in other parts ina 
more typical manner, were among the features which served 
to distinguish the cases from erysipelas. 

B. Rétheln.—We have seen that the rash in 8 males and 6 
females began with blotches, and in these cases before the 
macule became confluent, it was exceedingly suggestive of 
German measles. No one could look at the photograph of 
Case M., 45, or F. 33, without immediately thinking of that 
disease. But these macule were ofa more persistent nature 
than rétheln, and very soon took on an eczematous or scaly 
character ; and further, the absence of pyrexia with such an 
extent of rash served to distinguish these cases from rétheln. 
One case presented much difficulty, F. 18. In her the patches 
were not very extensive, did not become confluent, and only 
became a little scurfy. This case would undoubtedly have 
passed for rétheln, had it not been linked step by step with 
the other cases of the epidemic. 

c. Pityriasis rubra.—The fact that the disease was an ex- 
foliative dermatitis, brought it within this class of malady; 
and all the cases belonging to the ‘‘ dry’”’ type had a striking 
resemblance to the descriptions of pityriasis rubra of Willan 
and Wilson.* But in the first place my cases were evidently 
contagious, or at any rate occurred in the epidemic form, 
whereas no mention is made of this in the description by 
these authors. Secondly, Dr. Liveing says, ‘‘ the affection 
(pityriasis rubra) is very commonly met with in children, 
and persons possessed of a delicate skin and fair com- 
plexion,’’ whereas the great majority of my cases occurred in 
adults and old people. There were very few amongst child- 
ren, and these very slight. Thirdly, there is the difficulty of 
reconciling the ‘‘ moist” cases, which were in the majority, 
with the recognised type of pityriasis rubra. Liveing’ 
describes the skin in pityriasis rubra as not infiltrated nor 
thickened, but in my worst cases the skin was very decidedly 
so,and in all there was distinct induration. Nevertheless, 
in many respects my cases tally with this author's de- 
scription of pityriasis rubra. 

Pityriasis rubra, says the same author (page 98) ‘‘is really 
arare and peculiar form of eczema, as it is now regarded by 
Erasmus Wilson, Neumann, and even Hebra himself, who 
was the first to describe the affection as a distinct disease. 
It differs from common eczema chiefly in the entire absence 
of moist exudation on the surface of the skin, and in the 
extraordinary exfoliation of cuticle. The first distinction I 
consider more apparent than rea!, for I have detected traces 
of dried exudation on the under surface in several cases.”’ 

It may be here mentioned that I examined some of the 
flakes shed by those cases apparently quite free from any exu- 
dation, and, by the aid of a lens, dry secretion was distinctly 
visible on the under surface, a fact which tends to bring the 
cases under consideration within the category of vesicular or 
eczematous diseases. 

D. Eczema.—Let us therefore inquire in what respects these 
oe eczema 7 its acute general form : 

- Both diseases usually start as a papular or papulo-ery- 
thematous rash. , ies seated 

2. Both diseases are prone to become vesicular, and to be 
attended by exudation. We have seen that altogether 118 
cases out of 163 had a definite amount of exudation. 

_ 3. Both diseases have a marked tendency to select as a 


4 Wilson, Diseases of the Skin, 5th Edition, 1863, p, 111. 


5 Diagnosis of Skin Dis :a:e, 13.8, p. 10, 








starting place the flexures of joints and folds of skin—for 
example, beneath the mamme or behind the ears; and here 
also, in many of my cases, the rash predominated. 

4. Both diseases are apt to begin in one part of the body, 
and then, as fresh patches appear in another part, the first 
one either runs an independent course or fades away, and 
thus different parts of the body present different stages of the 
eruption at the same time. 

There is no doubt that many of the cases, especially in 
their early stage, bore a striking resemblance to eczema; and 
when, at the commencement of the epidemic in July,® I 
directed attention to it, I fell into the error, and so did 
others who saw the cases, of supposing that it was a variety 
of eczema, hitherto undescribed, occurring in an epidemic 
form; but further scrutiny and the observation of many more 
cases, especially in a more advanced condition, have led me 
to doubt whether it is eczema in any form that we have to do 
with; and this view is now shared by others’ much more com- 
petent to speak. 

The differences between the two diseases seem to be: 

1. That the amount of dermal thickening and inflammation 
is certainly far greater than is usually seen in eczema of even 
a severe kind. 

2. The exfoliation of flakes of epidermis, which occurred in 
both ‘‘ moist’ and “‘dry’’ cases, as the disease advanced, is 
different from any other skin disease, excepting pityriasis 
rubra and scarlatina. 

That a proportion of the cases (about one-third) 
were apparently free from exudation from beginning to 
end is not a point on which too much stress should 
be laid as differentiating them from eczema, for, as we have 
seen, exudation could be discovered on the under surface’ of 
the scales; and thus, in the same way as Dr. Liveing had 
brought pityriasis rubra into the category of eczema, so could 
my ‘‘dry’’ cases be brought into a class of vesicular diseases. 

3. The definite course of six to eight weeks which most of 
the cases ran is certainly a notable feature. They were, like 
eczema, liable to relapse, but the primary attack had a defi- 
niteness which difters widely from the clinical history of 
eczema, either localised or general, so far as I am aware. 

4. In cases of acute general eczema there is generally a 
certain amount of ma/aise, but nothing like the severe and 
uniform constitutional disturbance present in the majority 
of these cases, and resulting in a fatal issue in 12.8 per cent. 

5. Eezema attacks all ages, and especially the delicate skins 
of children; but this disease, as we shall see, is almost en- 
tirely confined to persons at or beyond the middle period of life. 

6. The occurrence of this disease in an epidemic form dis- 
tinguishes it at once from- any variety of eczema hitherto 
described. 

Nevertheless, the resemblance of some of my cases, espe- 
cially the slighter ones, to eczema, and certain others to 
pityriasis rubra, was so remarkable as to render it highly pro- 
bable that the malady, at least when occurring in a sporadic form, 
might be, and probably has been, classed as one or other of these 
diseases. Moreover, whatever be the true explanation of this 
outbreak, here is a fact worthy of record—namely, that one 
pathological cause (for whatever it be, we cannot but believe 
that all these cases were the result of one proximate prin- 
ciple or influence) can produce clinical results under varying 
conditions of time, place, and individual, which closely 
resemble the appearance of an eczema in one instance anda 
pityriasis rubra in another. . 

It is possible that there are other diseases from which these 
cases ought to be distinguished, but I have get ry ab- 
stained from reading authorities lest my mind should become 
confused or biased in the observation of these cases, and 
prevented, by preconceived notions, from a realisation of the 
true type. 

ETIOLOGY. 

A. Predisposing Causes.—1. Age: Most of the sufferers were 
in advanced life, indeed there were none but quite trivial 
cases in children and young adults. The average age of all 
males attacked was 63.67, and of females 66.17, and of both 
sexes 64.8. But not only were all the pronounced cases in 
persons past the middle period of life, but instances might be 

6 Vide Lancet, August Ist, 1891, p. 266. 
7 Vide Discussion at Medical Society of London, BRITISH MEDICAL JOUR= 
NAL, December 5th, 1891, p. 1207. 
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Table showing Proportion between the Number of the Cases ata Certain Age and the Number of Perscns in the New Infirmary at 


Age... 10—19 20—29 £0—39 


F M F M F 
24 33 


Number of patients under / 
treatinent at that age \ 


Number of case affected) 
with the disease ' 


Proportion between cases ) 
of the disease to patients ' 
at that | 


8.25 8.3% 
under treatment G25) 8.33 
age (per cent.) 





1 out of 56 1 outof24 4 out of 57 
= 1.787 = 4.16% | =7.01 ¥ 


Proportion attackedin both 


‘ 
sexes coinbined ‘ 


tagion, the younger ones escaped and the elders contracted 
the disease. More than one example is within my recollec- 
tion where the disease, in its spread along the side of a ward, 
would skip over a bed containing a younger person. Never- 
theless, it may be objected that there is a larger proportion of 
elderly pecple in the infirmary, and, therefore, it is necessary 
to know the number of inmates in each decade of life who 
were equally exposed to the morbid influence, so as to ascer- 
tain the relative proportion of each attacked. The above 
table, prepared by Dr. Hugo, gives the information required : 

From this it will be seen that while only 1, 4, 7, and 6 per 
cent. were attacked among the earlier decades of life, 17, 25, 
38, 34, and 26 per cent. suffered in the decades from 40 up- 
wards. This is especially noticeable among the males, for 
whereas the percentages in the first four decades were 3, 0, 8, 
and 7, the percentage of the fifth decade leaps suddenly to 27, 
the sixth to 34, seventh 37, eighth 48, and ninth 20. Hence, 
one may fairly conclude that advanced life is an important 
predisposing cause of the disease, and that the predisposition 
gradually increases up to 80 years of age. 

2. Sex: It will be seen from the above table that out of a 
total of 227 males under treatment in the infirmary, 57, or 25.1 
per cent., were attacked, but out of the 228 females only 33, or 
14.4. per cent., were attacked. The figures of the sick wards do 


not show quite such a contrast, for of the males 22.14, and the | 


females 16.94 per cent., were attacked. If both places be 
taken together, it is found that 23.67 per cent. of the total 
males, and 45.74 per cent. of the total females were attacked ; 
showing that the male sex exhibited a marked predisposition 
to the disease. Moreover, the type of disease was more severe 
amongst the men, and their death-rate was greater; 20, as com- 
pared with 4 per cent. amongst the women. The death-rate 
of both sexes combined was 12.8 per cent. 

3. As to the occupation of the patients, it seemed to have 
no particular influence apart from other causes. 

4. Previous ill health and 
patients of the infirmary, 19 per cent. 
among the healthy staff only 2 (myself and a housemaid), or 
3 per cent., were attacked. 

Again, out of 391 patients in the workhouse sick wards, 
18.6 per cent suffered from the disease, whereas out of 169 
aged and infirm, but otherwise healthy inmates of the work- 
house proper, only 11 were attacked, or 6.5 per cent, and of 
these latter 7 (2 males and 5 females) were ‘‘ helpers’’ in the 
sick wards, and constantly tending on patients already 
suffering from the disease. From these facts it would seem 
that sickness and “‘hospitalism” are almost as important 
factors in the causation as advancing yéars. 

5. A careful examination of a tabulated statement of the 
diseases for which the various patients were under treatment 
at the time when they were attacked with the eruption, did 
not lead to the suggestion that any particular disease was 
more prone to be complicated by the eruption than another, 
‘with the possible exception of ulcer of leg. A rather larger 
proportion of cases of this disease were attacked with the 
eruption. A few of the cases exhibited evidences of a gouty 
diathesis. either in themselves or their family history, but 
nota sufficient number to show any connection. Some of 


that Age. 


7.14 5.55 27.58 6.89 34.61 11.76 37.20 40.00 48.64 21.42 


3 out of 46 10 out of5s 11 out of 43 


- ee 
= 6.52 4% 


‘“‘hospitalism.’’ Among the | 
were attacked, but | 


'? 


———-+ 


Totals at alp” 
Ages. 


SO0— 8) 


F M 
+ M4 7 


—~ 
228 


3s 
2.57 


of73) 27o0utof79 5 out of 19 
5 = 34.17 4 = 26.31 / 


28 out 
3 9 


» = 3.58 4 = 3.00 


90 out of 455 
=17.24 7 = 19.78 


mentioned where, of several patients equally exposed to con- | the epidemic cases had had imfluenza during the twelve 


| months preceding the outbreak, but not any considerable 
| number, and so far as I have been able to discover, this pro- 
| duced no marked predisposing influence. 
| B. Eveiting Causes.—1. Turning next to the possible excit- 
| ing causes of the epidemic, the first to be examined is food, 
| A careful examination of a table showing the articles of diet- 
ary partaken of by those affected about the time when they 
| were first attacked, prepared for me by Miss Annette Benson, 
| M.B., the clinical assistant, entirely fails to connect any par- 
| ticular article or articles with the epidemic, and the mere fact 
| that instances of the same disease have occurred at the Mary- 
| lebone Infirmary, St. Mary’s Hospital, and elsewhere, in 
which places not only was the dietary scale different, but the 
articles were procured from different sources, is alone suffi- 
| cient to preclude the dietary from any participation in the 
| etiology. It may not be out of place to remark that the diet- 
| ary at the Paddington Infirmary is exceedingly liberal, and 
' prepared with greater care than is usual. The food, both in 
quantity and quality is superior to any hospital or infirmary 
with which I am acquainted. The ouly articles which the 
| Paddington and Marylebone Infirmaries procure from the 
| same contractors are milk and fish. 
2. The soap was suspected by some, and inquiry made. But 
the same soap was in use at the time of the outbreak that 
| had been used for a long time previously without harm. And 
| here again a different soap from a different contractor was in 
use at the Marylebone Infirmary. 

3. Scabies was another suggestion in the earlier days of the 
epidemic. Butno burrows or other signs were ever found, 
though careful search was made. 

4. The water supply is a possible source of evil either inter- 
nally or externally. The water supply of the Paddington 
| Infirmary and Workhouse is derived from the West Middlesex 
| Water Company, that of the Marylebone Infirmary from the 
Grand Junction Water Company. 

Moreover, if any local irritant, such as soap, scabies, or 
water were the exciting cause, how is it—a. That the deli- 
| cate skins of children and infants escaped in so marked & 
| manner, while the proneness to the disease increased part 
| passu with advancing years. 6. That the parts first attacked 
| by no means always correspond with the parts most expos 
| to these influences. A considerable number started on the 
| back, chest, or abdomen. c. That the Marylebone Infirmary, 

obtaining its food, water, and soap from different sources 

should, at the same time, be subjected to a precisely similar 
outbreak as the one we are considering. The question there- 

fore remains: Is the disease due to some obscure epidemic im- 

Jluence such as climate, atmosphere, season, or contagion ? 
| 5. Climatic or Atmospheric Causes.—It certainly is a remark- 





able circumstance that the two neighbouring metropolitan, 
infirmaries which are the newest, and which are therefore, f 
one may say so, renowned for their sanitary perfection, shoul 
be simultaneously subjected to the ravages of the disease. 
few cases occurred at. Lambeth, but nothing like the outbreak 
at either of the other two. The remaining twenty-two metro- 
| politan infirmaries seem to have been exempt. Dr. Downes 
stated that those of the rest of England were also exempt. | 
6. Season.—Superficial examination of the occurrence 16 
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somewhat suggestive that an obscure seasonal influence, 
though certainly not the proximate and only cause, may take 
gome part in the etiology, for at Paddington the outbreak has 
been strictly limited to the summer and autumn months, and 
has now spent its virulence. Further, Mr. Lunn and Dr. 
Richards stated® that cases of a similar disease occurred at the 
Marylebone Infirmary and Hanwell Asylum respectively last 
autumn (1890), only of a milder type, and fewer in number. 
The following table shows the numbers which were attacked 
in the various months, from which it will be seen that the 
greatest number occurred in July and August. 


| | | 
May. June.| July. | August. | September. | October. 


EB icscancin 


Note.—This table may need revision. 


7. Contagion.—There are many features in which this malady 
resembles a specific infectious disease, but the absence of 
pyrexia almost alone forbids its being grouped with this class 
of disorder, The absence of fever is a point of considerable 
interest, and will merit further investigation. Nevertheless, 
there are certain features in the clinical history of the epi- 
demic, and of the cases, which support the view that it is 
contagions, and due to the presence of a specific living 
organism. 

1, The more or less definite course of seven or eight weeks 
through which the primary attack runs in well-marked cases 
of the disease. 

2. The symptoms of constitutional disturbance which at- 
tended the skin lesion. 

3. Although, as we have seen, the cases differed widely in 
detail, the marked general resemblance between them all was 
afact which struck the most casual observer, and the infer- 
ence therefore is that the cause, whatever it be, is specific. 

4. These three features, in presence of acutaneous eruption, 
complete the resemblance to an eruptive fever. 

5. The serpiginous rings with which some of the cases 
started were. almost identical in appearance with tinea cir- 
cinata,.a malady known to be due to a living organism. 

6. The marked effect of germicides in modifying the skin 
lesion when applied at an early stage.° j 

7. The wavelike manner in which the outbreak rose and 
fell, strictly limited to the summer and autumn. of months 1891. 

8. Clear instances of direct contagion are always difficult to 
establish, but it is worthy of note that 7 of the 11 persons 
who, out of the 193 healthy aged inmates of the workhouse 
proper, contracted the disease, were acting as “helpers ”’ or 
pauper nurses, tending on, and in direct contact with, patients 
already suffering from the complaint. The facts that I and 
my little dog contracted mild but undoubted attacks of the 
disease are particularly interesting in this connection. 
Whether the specific organism, which existed so plentifully 
in some of the cases, is always present remains to be seen. 

_ Nevertheless, the disease is not malignantly contagious, for 
it does not, as we have seen, attack the sick and healthy in- 
discriminately. Certain predisposing conditions would seem 
to be absolutely essential to the propagation of the disease in 
a well-marked form. 

Whether there exists a period of incubation, and whether 
one attack confers immunity, are questions which cannot be 
answered at present, but there would seem to be a prodromal 
period in some cases. 

_ There are certain features which seem to be highly sugges- 
tive, though not more than suggestive, that the specific con- 
tagion, whatever it be, attacks the unbroken skin, and is in- 
troduced into the system by these means: 

1. The ringed, serpiginous character of the eruption at the 
outset, which was definitely observed in five cases. 

a * At the discussion at the Medical Society. 

A similar fact of much importance was mentioned by Mr. J, R. Lunn in 
the discussion. If collodion were applied. to.a patch of the eruptiondn 
an early stage, it checked the progress of the disease, 





2. The marked effect of local germicides in controlling the 
disease, if applied in the early stage of many of the cases, and 
of absolutely cutting it short in at least one case. 

5. The eruption showed a tendency, albeit not invariable, 
to start on exposed parts, such as the face and ears, and to 
spread thence. 

4. The proneness of the eruption to assume an eczematous, 
character, eczema being the form of skin disease which most 
often comes from local irritation (for example, ‘‘ bakers’ itch,” 
etc.). 

ANATOMY. 

The essential lesion is an inflammation of the derma or der- 
matitis. No other special morbid change was found after 
death. There is considerable effusion of cells and fluid be- 
tween the derma and epidermis; and as a result, the 
latter is shed in flakes, scales, or dust. It always seemed that 
if, by reason of the thickness of the cuticle, the upward re- 
sistance was too great for the fluid to collect around the 
papille into vesicles, therefore vesicles did not form, and no 
exudation was visible on the surface. Nevertheless, the ex- 
udation was there, and it might, as already stated, be dis- 
covered, by the aid of a simple lens, on the under surface of 
the flakes. Under these circumstances, it made its way 
laterally beneath the cuticle, and caused separation of the 
latter in flakes of larger size. This was what frequently. 
happened in the skin of the palm, where the epidermis is 
comparatively thick, and also to a less extent in the general 
skin of old people, in whom the cuticle is thicker than in 
childhood,. though the derma is,atrophied. 

This, I take it, was the explanation why the “dry ” type 
should tend to prevail among the old, and the ‘moist’’ 
variety among the middle-aged sufferers. Out of the 89 
males available for observation on this point, the average age 
amongst the ‘‘ dry’’ cases was 72, that amongst the ‘‘ moist’”’ 
cases 60, the average age amongst all these 89 males being 
63.6. Nevertheless, the two types are clearly the result of 
one and the same pathological change. Fig. 1 represents the 
entire cuticle of the palm and palmar surface of the fingers of 
Case M 25 (a man, aged 49) the second case described in the 
British Mepicat JourNAL.'’ There was very copious forma- 
tion of vesicles, and exudation on the face, trunk, and 
flexures of the limbs of this case, and it was evidently one of 
dermatitis humida. No vesicles were ever visible on his hands, 
and the only appearance of rash in this position was a uni- 
form redness with tumefaction of the skin. In some cases 
the cuticle was shed in large flakes like this, sometimes in 
smaller branlike scales, and sometimes it took the form of 
impalpable powder. The larger flakes always came from the 
extremities of the limbs, the smaller from the trunk. _ It is 
worth noting that desquamation occurred occasionally in 
some parts without any previous rash, as in Case M. 38, and 
like the falling out of the hair in the fourth case narrated in 
the British Mepicat JouRNAL." 

The changes in the derma consisted, in the earlier stage, of 
a large excess of leucocytes; in the later stage, of a large 
excess of fibrous tissue. 

In most of the fatal cases which were examined after death 
the lungs revealed intense hypostatic congestion; but, inas- 
much as the immediate cause of death was either asthenia 
(in most cases) or coma, this condition is rather to be regarded 
as part of the latter than a pathological change proper to the 
disease. 

A Preliminary Note on the Bacterioloyy. 

When the epidemic was at its height I happened to be 
doing some bacteriological work in Professor Klein’s labora- 
tory at the College of State Medicine, where I had the advan- 
tage of commencing my investigations under his supervision. 
The following are a few rough notes, made at the time, of some 
of the experiments then performed, which, albeit of an in- 


complete nature, may be of interest to some: 

Experiment I.—July 25th. The ear of the patient, M. 12 (the eruption 
being then at its height, twenty-two days from the commencement) was 
carefully wiped with cotton-wool dipped in carbolic lotion, 1 in 60, and 
then pricked with a sterilised needle, After waiting a few minutes a 
sterilised cover-glass was applied to the exudation, passed_through the 
flame, stained with Weigert’s methyl blue, and examined under the 
microscope. Numerous micrococci seen. A capillary tube filled with the 
serum taken tothe laboratory, and gelatine and agar tubes inoculated. 
Two organisms obtained by cultivation, one a small mobile bacillus, 
1) Loc. cit. 

4! Loc. cit, 
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growing rapidly on and Houstying gelatine, giving a glistening yellowish 
green culture, evidently bacillus fluorescens, and a coccus growing very 
much like staphylococcus albus, only smaller and slower. 

Subcultures were made from the latter, but unfortunately they became 
contaminated with bacillus subtilis, and were therefore spoiled. 

Experiment 2.—July 29th. Eruption at its height in the patient, M. 17, 
selected by hazard ; twenty-first day of the disease. A good deal of exuda- 
tion around ears. After the part had beea repeatedsy wiped with cotton 
wool, dipped in absolute alcohol, and after waiting for a few minutes for 
the exudation to appear again, cover-glasses applied to surface, dried 
over flame, and stained, some in Wei 's xy) blue (aniline solution), 
some in a watery solution of — lue. The latter show scarcely any- 
thing, but the former are very instructive. In one place avery few 
small bacilli'? seen, granular—that is, the protoplasm in them being 
segregated—but the )  egnenn. organism is a micrococcus, which is 
present in vast quantities, some of them larger than others.!' Cannot be 
sure that they are separate kinds because some may have grown more 
than others. Most of the cocci are in masses: some are free in pairs, and 
a great many seem to bear a definite relation to the epithelial cells, for 
they are arranged more or less definitely in the cell, either around its 
nucleus or in the periphery of the cell. There are also many diplococci 
or cocci, arranged in masses, in hyaline material, which may be some 
substance of their own. The following cultivations were made : 2 gelatine 
streak and 2stab for cold chamber (20° C.); 2 agar streak and 2 stab 
cultures for hot chamber (35° C.); 2 broth and 2 potato; also gelatine 
and agar plates--all Jabelled £. 

July 3ist (second day). Gelatine cultivations: surface covered with a 
delicate powdery film, amongst which are minute tiny white grains seen 
with a lens, size of a pin’s point; no growthin depth. Agar cultivations 
(hot chamber): both tubes contain extensive crescentic yellow growths 
with a white edge, having the appearance of staphylococcus aureus. 

August 4th (sixth day). Gelatine plate cultivation (cold chamber) shows 
minute white grains, like grains of sand on surface and in depth, uni- 
formly scattered. Subcultures made. Agar plate (hot chamber) contains 
two sorts: (1) numerous scattered tiny white colonies, on surface and in 
depth ; (2) cloudy-looking colonies almost solely on surface, not solid 
looking, more or less irregularly circular, and white. The cloudy colonies 
under the microscope consist of many myriads of minute diplococci, 
some dumb-bell shaped and some close together. Brownian movement 
very active, almost suggesting a mobile organism. The sand-grain colo- 
nies do not differ materially from the cloudy colonies under the micro- 
scope, only the cocci are apparently more separated, and in some places 
single cocci can be seen which did not occur in the other. 

Subcultures made from cloudy colonies on gelatine and on agar. 
August 6th (eighth day). Some of the gelatine and agar subcultures just 
like staphylococcus albus, and some staphylococcus aureus, liquefying 
the gelatine on the surface, only much less rapidly than a known staphylo- 
coccus albus and aureus, which were made on the same day. Some of 
the subcultures do not liquefy the gelatine at all. In one of the origival 
tubes there is considerable liquefaction. and a greenish fluorescent look, 
showing under the microscope bacillus fluorescens. 

Notre.—The white paint-looking cuitivations did not liquefy gelatine 
until about the fourteenth or sixteenth day. Those on agar remained 
permanently like the illustration. 

Experiment 3.—July 29th. On the leg of M. 5 (35th day from commence- 
ment of attack), was an unbroken vesicle about as big as a millet seed. A 
carefully sterilised capillary tube was plunged into this and allowed to 
fill, hermetically sealed, and taken to the laboratory. Some of the serum 
thus obtained is used for cover-glass specimens, stained in Weigert’s 
methyl blue (aniline solution), and others in a 2 per cent. watery solu- 
tion of methyl blue. Examined under the microscope are found diplo- 
cocci, arranged chiefly in the periphery of the protoplasmic cells, and 
some close around the nuclei. There are also very few free. A few pig- 
meat cells from the rete Malpighii are also seen. The following cultiva- 
tions also made (July 29th) from the serum thus obtained. labelled a:—3 
tubes gelatine and placed in a cold oven, 5 tubes agar placed in a hot 
oven, 1 gelatine plate. and 1 agar plate. 

July 3ist (second day). Gelatine cultivations: Nothing visible. Agar 
cultivations : 2 tubes, no growth; 1 tube, circular white growth on sur- 
‘face; 1 tube, two circular yellow growths one-third of an inch in diameter: 
1 tube, with one circular yellow growth about half inch in diameter ; 
gelatine plate stil] quite clear; agar plate, | white colony size of a pin’s 
head. Subcultures on gelatine and agar made from this single colony and 
marked a. 

August 4th (sixth day). Original gelatine tubes: One spot of liquefac- 
tion in tube 1: two spots in tube 2; no liquefaction in tube3: a white 
erescentic growth on surface ; all contain diplococci, and all contain cocci, 
excepting tube 3. 

August 6th. The ear of a rabbit inoculated (by Dr. Klein) from sub- 
culture of Smith's vesicle (a subculture from plate a 6 days old), which 
pase like thin white paint on the surface of gelatine without lique- 
Jaction 

Next two days the animal showed no signs. 

August 9th (fourth day). Not looked at. 

August 10th (fifth day). Ears distinctly scurfy, just like ‘‘ eczema,” 
and slightly red. Parts of the body also covered with minute scurfy 
scales. Some of these latter taken and inoculated on gelatine and agar. 
Also some blood from one of the vessels of the ear. 

August 16th (eleventh day). The scurfiness and eczematous condition of 
the ears and skin have somewhat subsided. The animal has appeared in 
its usual health all along. 

August 17th (twelfth day). Animal found dead this morning. No post- 
mortem signs. No signs of ulcerative endocarditis. 

Nore.—Similar cultivations to those already described were obtained 
from the epidermal scales, and also from the blood (ante mortem). 

August 6th. Subcultures made from plate on July 31st. developing sand- 
grain and cloudy colonies on surface, some of the gelatine tubes liquefy- 
ing, some not. None liquefy gelatine so rapidly as common species 
of staphylococcus albus and aureus, which they otherwise resemble 
in mavy respects. 

12 Shown on cultivation to be bacillus fluorescens. 
1' Specimen shown at Medical Society, November 30th, 1891. 
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August 8th. Several of the subcultures are probably staphyl 
aureus and albus, but others, though they are white and crescentic, dg 
not liquefy. Plates are growing spherical sand-grain colonies in the 
depth and cloudy colonies on the surface, like clouds blown by the 


wind. 
Experiment 4.—Exudation taken from patient, M. 22, on August 2nd. Re 
sults exactly the same as in Experiment 2. 


REMARKS. 

Several other experiments were performed (altogether 9 
cultures were made), always with the exudation, or serum de 
rived by pricking the skin, and always with the same result, 
Experiment 3 was the only one in which I was so fortunate 
as to find an unbroken vesicle. This important circumstance 


alone is my excuse for publishing such crude results. § 
cimens of blood, both from living patients and from the 
heart after death, were procured, hermetically sealed, and set 
aside for future examination. 

But as regards the conclusions to be drawn from the 
experiments with the serum, whether exuded, obtained from 




















Fig. 2.—J_ C Cultivation on glycerine agar, sixteen days old. 


a vesicle, or by pricking, the organisms constantly present 
were staphylococcus albus, S. aureus (less constant than 
albus), and another micrococcus. The bacillus fluorescens 
and B. subtilis were accidental contaminations; but the cocci 
were uniformly present, and were exceedingly plentiful. 

It is a matter for regret that more is not known of the 
organisms normally present in or on the human skin. The 
two staphylococci named are, I believe, known to be present 
on the skin ; and at first it seemed as though they were these 
organisms that we had to deal with. But it may be seen, 
even from the above rough notes, that several of the cultiva- 
tions did not behave like ordinary staphylococci."* . 

This coccus grew, it is true, on all media, but some of the qulti- 
vations did not liquefy gelatine nearly so quickly as S. albus, 
and some not at all. The surface cultures resembled S. albus in 
shape and in crescentic outline, as may be seen from the illus- 


14 A; described by Ro-enbach and Garré, Microparasites in Disease, New 
Syd. Soc., Klein, Cr-okshank, and others. 
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tration, which represents a culture sixteen days old from a 
patient, M. 22; but if compared with a cultivation of S. albus 
grown side by side, it seemed to have a whiter, almost a bluish- 
white, translucent appearance; it was thinner, and the 
cultures never grew in tiers, such as a S. albus culture some- 
times does. Plate cultivations of gelatine or agar presented 
at the end of three to six days two sorts of colonies—cloud- 
like colonies (resembling cirrus or cirro-stratus), and spherical 
orsand-grain colonies—which may or may not resemble §. 
albus. But such cultivations were slower to mature than 
others of 8. albus made for the sake of comparison, taking 
about three days in the cold chamber (20° C.), and about five 
or six days in the hot (35° C.). Under the microscope the 
cocci were apparently smaller, though this may. have been 
from immaturity, and they seemed specially prone to occur as 
diplococci ; though when met with in masses it is sometimes 
difficult to tell whether they are cocci or diplococci. I wish 
to speak with all reservation, because these experiments 
require extension and control, but it seemed almost as though 
one had to do either with a new diplococcus, or with a mixture 
of such and staphylococcus albus; or possibly the phenomena 
are the result of a modified or unhealthy form of staphylo- 
coccus. 

These cocci were uniformly present in the serum ; whether 
they are always to be found in the blood, skin, and tissues 
remains to be seen. The intimate relation which many of 
them bore to the epithelial cells which adhered to the cover- 
glasses is another interesting feature, as Professor Klein 
pointed out. ' : ; 

The experiment with the rabbit is interesting, but standing 
alone proves nothing. The desquamation of the epidermis, 
in an animal whose skin was previously quite smooth and 
healthy, is a suggestive fact, and will serve to indicate the 
line for further research. 





ASUCCESSFUL CASE OF GASTRO. ENTEROSTOMY. 
By ARTHUR E. BARKER, F.R.C.S., 


Surgeon to University College Hospital. 


TuE following case of gastro-enterostomy for disease about the 
pylorus offers sufficient points of interests to justify its pub- 
lication. It is only the second in which this operation has 
been performed at University College Hospital within the 
last five years, which in itself is a point worth noting. It fur- 
nishes some evidence as to the frequency with which we may 
expect to meet with cases in which the patient’s condition 
seems to demand relief by this operation ; for though my first 
ease,| which was also the first successful one in this country, 
showed the operation in its best light both as to immediate 
recovery, relief of distress, and prolongation of life, and so 
far encouraged us to look out for others in which it might 
confer a similar benefit, no such case has occurred until the 
present, although doubtless many instances of malignant 
disease of the stomach must have been under observation in 
the hospital within the period mentioned. This tends to 
confirm an impression have always had—namely, that 
gastro-enterostomy will only be called for in a comparatively 
small proportion of cases of disease about the pylorus; but, 
on the other hand, I fully believe that in certain cases this 
— is capable of giving great relief, and also probably 
0 t—)y ife. Other points of interest about the case 
will best be discussed after it has been described from a 
clinical point of view. 

J. H., aged 55, an engine fitter, was admitted into Uni- 
versity College Hospital on June 10th, 1891, under the care of 
Dr.G. V. Poore. He complained of loss of flesh, anorexia, 
general weakness, and constipation. Three weeks before ad- 
mission patient had to take to bed on account of extreme 
prostration and inability to do his work. He began to feel un 
well a year ago, complaining of indigestion and pain in the 
stomach, and later of vomiting. The latter symptom ceased 
after a time, but he never regained his digestive powers. 

here was no family history of cancer, and he has lived well 
and wholesomely. 

After admission he was observed to vomit frequently, and 


1 Vide BRITISH MEDICAL JOURNAL, February 13th, 1886. 





the ejected matter was sometimes like “coffee grounds.” He 
could take no food except a little milk or cocoa, and com- 
plained of epigastric pain. The stomach was moderately 
distended. The temperature was usually subnormal. On 
July lst a tumour the size of a small orange was felt just 
above the umbilicus. This was hard but fairly movable, and 
there could be little doubt, in view of the symptoms, that it 
was a mass of carcinoma about the pylorus obstructing the 
latter. As the patient was becoming very emaciated and 
unable to digest any food capable of keeping up his strength, 
his condition was explained to him by Dr. Poore, and also the 
possibility of relief by gastro-enterostomy. To this the patient 
at once responded by asking that the operation should be 
done as soon as possible. Dr. Poore then kindly placed the 
case in my hands, and I again explained to the patient, who 
was a most intelligent man, the whole bearing of his case. 
He expressed himself as anxious for the operation at once. 

Having made all the usual preparations for this operation, 
first by frequent cleansings of the whole surface of the body, 
and then by washing out the stomach with hot water in large 
quantities, followed by a solution of sod. salicylate gr.x to 3j, 
the operation was performed on July 10th, at 1.30 p.m., the 
patient being wrapped up in cotton wool from head to foot— 
as is the case with all my cases of abdominal operations, 

I first made a 4-inch incision in the middle line above the 
umbilicus, and, having checked all bleeding points, opened 
the peritoneum. The growth was immediately seen beneath 
the wound, seated in the anterior wall of the stomach, its 
centre being about 14 inch from the pylorus. It was about 
the size of a small apple. A few adhesions fixed it to the 
abdominal wall, and these were torn through and the mass 
was drawn out of the wound with the stomach wall, which 
was white and considerably puckered over the growth. Feel- 
ing sure that the patient, in his very weak state, could not 
bear the long operation of pylorectomy, I at once proceeded 
to perform gastro-enterostomy. 

he anterior wall of the stomach having been caught up 
and held by an assistant, I turned the omentum and colon 
over to the right side, and caught up the jejunum about 12 or 
15 inches from its origin, which could be clearly seen by my- 
self and colleagues when the wound was held open. Having 
then packed the latter with sponges I opened both viscera by 
incisions about 1} inch long. Little or no fluid escaped, and 
what came away was easily taken up by sponges. Senn’s 
decalcified plates were then inserted and brought together in 
the usual way but with some little difficulty, the silk threads 
having been crossed by inadvertence. When the latter were 
drawn tight and knotted it was quite plain that the plates 
slid over one another laterally, and did not bring the incision 
directly together one over the other. I therefore sutured the 
walls of the viscera round the plates by continuous sutures 
of fine silk. The  ecgpasroes now seemed to be secure, and after 
careful toilet of the surrounding parts the wound was closed 
in the usual manner by hard twist silk. The operation lasted 
from beginning to end exactly 48} minutes, and the patient 
bore it on the whole well. When he recovered from the 
chloroform he expressed himself as feeling much better than 
he expected. At 8 p.m. he had 2 minims of inj. morph., and 
at 11 p.m. 2minims more. There was no sickness at all, tem- 
perature 96°, pulse 120. 

July 11th, 10 a.m. Temperature 97.6°. Has had no food 
since operation. Was now ordered Rd peptones every two 
hours, and a peptonised beef and milk suppository every six 
hours, alternately with an injection of plain hot water at 105° 
every six hours, only 5 ounces ata time. At 3P.M., tempera- 
ture 98.2°. In the evening he passed water for the first time 
since the operation to the extent of 13 ounces. He looked 
very weak, but had no pain. For the following night he was 
allowed 3 ij of fo proves every two hours by the mouth, alter- 
nating with 3ij of water. Rectal feeding as before. 

July 12th. Patient is stronger; temperature 98.4°. In addi- 
tion to former nourishment to take 3 ss of arrowroot on water 
with 3j of brandy every two hours. In the evening arrowroot 
stopped, as patient felt distended. Temperature 98.8° (the 
highest point recorded during convalescence). Two minims 
of liq. morph. To take 3ss peptones every two hours, 
Rectal feeding as before. 

July 13th. Distinct improvement. Temperature 98.4°, pulse 
112. Peptones increased to 38s every hour. 
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July 14th. Patient’s condition in every way satisfactory. 
Pulse 84, stronger. To have beef-tea 3j every two hours, also 
sweetbread and 3ss of tea. A smail marginal ulcer has ap- 
anes over each cornea, from sleeping with eyelids not quite 
closed. 

July 15th. Temperature 96.8°, pulse 84. Eggs and milk. 
Champagne 3ss every two hours, also scraped boiled mutton. 

July 16th. Boiled sole and boiled lettuce ; iced soda water; 
3j of port wine. 

From this on there is nothing special to note except 
steady improvement and healing of corneal ulcers. The 
dressings were removed for the first time on July 20th, and 
the wound was found perfectly united per primam. On July 
26th the patient sat up ina chair for the first time. Bowels 
regular for several days past. On August 7th he had some 
bronchitis, but was up and about the ward. 

The last note before leaving hospital on August 14th runs 
thus: ‘‘ Patient went out to-day. He could walk about the 
ward, and was sitting up all day. His eyes are quite well. 
He enjoys his food, and is not sick. Breath rather foul. The 
tumour can be felt; it seems to be larger than before; no 
pain, no melzena. Temperature rose to 102° yesterday, but 
came down quietly.’’ may add that patient was in ex- 
cellent spirits, and much yiven to joking. He was rather in- 
clined to take too much food. He was, however, still 2 Ibs. 
lighter than,before operation, though gaining strength and 
walking about. Temperature 99.8°. 

When the patient left hospital he went to the Convalescent 
Home at Hemel-Hempstead, where I heard of him through the 
kindness of the medical officer. His appetite was more than 
good, and he seemed inclined to do well. On August 25th, 
however, he died, with all the symptoms of acute pneumonia 
which had rapidly developed. The medical officer having 
courteously informed us of this fact, our surgical registrar, Mr. 
G. White, and house surgeon, Mr. Ionides, kindly went dowa 
to be present at the necropsy. Mr. White’s notes are as 
follows : 

“August 26th.—The body was very emaciated; all the 
organs were healthy, except the lungs and stomach; they ali 
showed a marked absence of fat. 

‘* Lungs: Lower lobes of both almost solid, but crepitating 
throughout. Bronchial tubes full of brownish, frothy, muco- 
pus. The solid or nearly solid portions of the lungs have on 
section a granular surface, reddish-brown in colour, mottled 
with black streaks and dots. Inthe same parts of the lungs 
there are small foci, none much larger than a pea, in which 
the lung is breaking down, so as to form in some cases small 
localised abscesses, in others a necrosis of the lung tissue 
without the obvious formation of pus. The condition appears 
to be one of septic lobular pneumonia. 

“Stomach and duodenum; The pyloric end of the stomach in 
the neighbourhood of the growth is adherent to the abdominal 
wall by old adhesion. The jejunum, 12} inches from the 
pylorus, is attached to the anterior wall of the stomach. The 
area of adhesion is as nearly as possible circular, and measures 
just two inches in diameter. Towards the right it reaches to 
the pylorus; its lower margin lies }? inch above the great 
eurvature of the stomach. Towards the upper part of the 
attachment here and there a stitch can be seen covered over 
by thin transparent membrane. 

“ Opening the stomach along the lesser curvature a circular 
aperture, §ths of an inch in diameter, can be seen in its 
anterior wall. The margins are smooth, but very thin. The 
mucous membrane of the stomach and duodenum meet over 
the margin of the aperture, but the line of union cannot be 
detected. A double silk thread 2} inches long is found at 
one end prercing the mucous membrane of the aperture, the 
other end lying free in the stomach. The exact position of 
the aperture is as follows: It lies 2} inches to the left of the 
pylorus, 1 inch from the lesser curvature in a vertical line, 
and 2} inches above the greater curvature. The pylorus will 
admit a No. 12 English catheter comfortably. In the anterior 
wall of the stomach just to the left of the pylorus is:a hard 
mass of what appears to be new growth. The mucous mem- 
brane is everywhere intact. The mass forms a thick ridge.on 
the anterior wall of the stomach, standing out fully 3} inch, so 
a8 to form a kind of valve to the pyloric opening. There ‘are 
some enlarged lymphatic glands in the lesser omentum along 





found in the transverse fissure of the liver. They appear 
contain new growth. The duodenum is empty, but not oh 
viously contracted ; the jejunum, just where it is attached} 
the stomach, is dilated, its walls being very thin. Th 
stomach contains no food. Nothing is seen anywhere ¢ 
Senn’s plates. The flexion of the bowel at the point of a 
tachment has not caused any obstruction to the proximg 
portion. The great omentum is found lying in the left sid 
of the abdomen. No growths are to be found in any othe 
parts of the body.”’ 

Microscopical examination by Mr. White showed the tumog 
to be an ordinary columnar carcinoma, The only special 
point to be noted about it was that the fibrous stroma wa 
very abundant and the loculi unusually small. The firg 
point of surgical interest which struck me in the above oper. 
tion was the ease with which the upper part of the jejunum 
was reached and identified. On simply turning over the 
omentum and colon to the right, the commencement of this 
part of the bowel as it emerges in front of the spine from unde 
the mesenteric artery could be as easily seen as possible, 
This has often been found a great difficulty in other operations, 
namely, to identify the upper part of the small bowel, but 
here it was a very simple matter. This I attribute mor 
than anything to the fact that there was no obstacle 
in the way of pushing the omentum and colon to the 
right. The patient was so thin and his intestines so em 
that the latter were easier to manipulate than usual, 
and certainly than in my first case. This certai 
contributed to shorten the duration of the operation, whi 
only lasted forty-eight and a half minutes against ninety-six 
minutes in my first operation. Whether the use of Senn’s 
plates also contributed to the saving of time I am not so cer 
tain. They certainly were not so simple in use as I expect 
and when the threads were drawn home they still slip 
from side to side in a way that convinced me, as I believe it 
has convinced others, including the inventor, that further 
guture around them is necessary for perfect safety. Of cours 
greater familiarity with their use might modify this impres- 
sion, but I finished the operation with the feeling that, hadI 
to do it again, Ishould employ the method of suture which] 
had devised for my first case. I felt almost certain that by 
my own method I could have finished the operation within 
less time than in this case with Senn’s plates, and with a more 
secure suture. 

The after-treatment of the wound requires no notice. The 
first dressing was not touched for twelve days, and then the 
wound was found to have perfectly healed per primam, as all 
such. wounds ought to heal. 

As regards the feeding of the patient immediately after the 
operation the first — was to adopt early alimentation 
by the mouth. his was begun with albumoses twenty 


hours after operation, and in increasing quantity. On the 
fifth day, and from that on, he was given solid meat. Feeding 
by the rectum was carried on from the beginning, and small hot 
water injections were given per rectum regularly, as in nearly 
all my abdominal cases. These relieve thirst while resting the 


stomach, and at the same time make up for waste of water 
from the body by lungs, kidneys, and skin. When shock is 
resent I know no better restorative than a hot-water enema, 
n this case our course of dieting was rendered easy by 
fact that the patient had no sickness at all after operation. 
Indeed the operation appeared to have but slightly disturbed 
him, and when he began to take solid food and vegetables, im 
afew days his spirits rose to a high pitch, for he had nob 
done this without great distress for months past. The spea 
reappearance of natural motions without any abdominal dis- 
tress, showed that the new channel was working withouté 
hitch. In short his whole condition during convalescence 
left little to be desired. That he should have been attacked 
by pneumonia in the seventh week while away in the country 
is of course to be deplored. But when we remember the 
weather of last summer we need not feel surprised that a 
cate man should be attacked by a malady I believe commoa 
at the time. ie 
His death, however, has furnished us with an interesting 
specimen showing how the artificial pylorus of gastro-enter 
ostomy looks in the seventh week after operation. Here Mr 
White found perfect union of the mucous membrane of 


the course of the hepatic and portal vessels, and one was | viscera over the edges of the opening, which was of full siz 
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for the passage of food. In this case there was no tendency to 
“kinking,” of the jejunum at the attached point, such as has 
been found in other cases, and there was no obstruction to the 
flow of the contents of the duodenum at the point attached to 
the stomach. 

Another point is of interest as confirming what I have ob- 
served in numerous other cases of intra-abdominal suture, 
namely, that fine sterilised silk will lie in the coats of the 
bowel for an indefinite time without producing the slightest 
irritation. Mr. White’s observation that the obstruction to 
the pylorus was rather from a valve-like action of the fold- 
like growth than from actual invasion of the sphincter, is of 
much interest, though, of course, with extension of the 
neoplasm the latter would soon almost certainly have been 
involved and directly blocked. 

The avidity with which this patient took food and the com- 
pleteness with which he digested it, as evidenced by the re- 
gularity and amount of his motions, is also interesting, and 
speaks well for the completeness of the functions of the new 
pylorus as contrasted with the old. It is only to be regretted 
that an intercurrent lung affection should have shortened his 
life and deprived us besides of the satisfaction of seeing the 
new condition of things leading on to its full fruition. 





PERFORATION OF GASTRIC ULCER AND ITS 
TREATMENT BY ABDOMINAL SECTION 
AND SUTURE. 

By R. M. SIMON, M.D., M.R.C.P., 

Physician to the General Hospital ; 

AND 
GILBERT BARLING, BS., F.R.C.S., 

Surgeon to the General Hospital, Birmingham. 


We have published elsewhere’ a full account of a case of 


latent gastric ulcer which perforated, and for which abdominal 
section was performed, the patient dying the next day. The 
, a girl, aged 22, stooping to pick something off the 

oor, was seized with violent pain in the abdomen, collapse, 
and vomiting. Six hours later,in addition to these sym- 
ptoms, there was rigidity of the abdominal muscles, tender- 
ness on palpation, and some distension. There was nothing 
in the history to suggest gastric ulcer, so the abdomen was 
opened in the usual position below the umbilicus, and a care- 
ful search made for any inflammatory focus which might have 
burst and set up the severe peritonitis which obviously 
existed. None being found the wound was closed, and a 
drainage tube was placed in the pelvis. At the necropsy a 
perforated gastric ulcer was found on the anterior wall of the 
stomach about midway between the curvatures, and rather 
nearer to the cardiac than to the pyloric end. It was greatly 
tobe regretted that nothing in the history of the case sug- 
gested the existence of the ulcer, as it was in a position where 
closure by suture might have been effected with some hope 
of a successful termination to the case. 

Since the publication of this case the following has come 
under our care, and it seems of sufficient importance to place 
on record. 

A girl, aged 20, was admitted to the General Hospital on Monday, 
October 12th, 1891, with a history of indigestion of some years’ duration, 
and of a sudden severe pain in the left upper part of the abdomen, with 
moderate sickness on the Saturday. She did not feel very ill when she 
came to the hospital, lad no fever, and was not sick, but she was admitted 
because she had had this acute attack of pain two days before, and said 
that three years previously she had been under treatment for gastric 
Ulcer, although there had never been any h:ematemesis. She was ordered 
4 mixture of bismuth and morphine, and passed a comfortable night. 
When seen on the following morning (the 13th) she was found to be rather 
collapsed, eyes somewhat sunken, and pulse 126, feeble and compressible. 
The abdomen was slightly distended, tympanitic, and very tender on pal- 
Pation, especially in the epigastrium and the right hypochondrium ; the 

Ominal muscles were tense, and the patient resented examination ; 
there was no sickness, and though appetite was lost there was no com- 
ery =, sale after drinking milk and water, to which the diet was 

¢ 

With the view of relieving the distension 15-minim doses of ol. terebinth. 
Were ordered to be given every four hours. About 3A.M. that night she 
‘complained greatly of pain, began to vomit agreen bilious fluid, and became 
much morecollapsed. When seen in the morning it was evident that her 
condition was critical ; the pulse was 150 and wiry, the eyes were sunken, 
and the face very anxious. The abdomen was more distended than be- 


1 Birmingham Medical Review, August, 1891, 








fore, and very tender. Whatever the cause, it was recognised that she was 
suffering from peritonitis. It seemed, after consultation, to be reason- 
able to associate her condition with the sudden onset of the pain four 
days earlier, and, to be imperative, if relief were to be obtained, to in- 


vestigate its cause by abdominal section. é 
Operation. The presence of a gastric ulcer which had perforated 


— strongly suspected, the abdomen was opened by an incision 
in the middle line above the umbilicus, and this was eventually ex- 
tended to within an inch and a-half of the ensiform cartilage. 
The incision revealed slight peritonitis of the parts first exposed, 
namely, the lower margin of the stomach and the upper margin 
of the transverse colon, and enlargement of the wound upwards dis- 
covered a collection of semi-purulent fluid between the right lobe of the 
liver and the stomach. This being cleaned away, a finger was passed over 
the anterior surface of the stomach, and a perforation with indurated 
margins was felt about the middle of the organ, from which a quantity of 
watery fluid escaped. Several ounces having been withdrawn from the 
stomach by a piece of tubing, with the utmost difficulty the organ was 
drawn down so that the perforation could be seen. It was found to be 
circular and about'} inch in diameter. Five points of silk suture on 
Lembert’s method were inserted, the tissues of the stomach wall bearing 
the strain on them well; but the position of the perforation entirely 
within the abdomen, in close proximity to the under surface of the liver, 
and the considerable distension of the abdomen, made the suturip 

extremely difficult. The abdominal cavity vas now flushed with ho 
water anda Keith's tube placed between the liver and stomach, where the 
most advanced inflammatory mischief had been found. Nutriment was 
ordered per rectum only, the lips being simply moistened with water 
occasionally. There was a good deal of collapse by the time the opera~ 
tion was ended, and though for some hours there was an attempt at 
improvement, the symptoms of an advancing peritonitis prevailed, and 
the patient died thirty hours after the operation. 

At the pesvoney well-marked peritonitis was found, especially in and 
around the portal fissure, and about a pint of thin purulent fluid escaped 
from the cavity of the abdomen and pelvis. The perforation on the 
anterior surface of the stomach, about midway between the extremities 
and somewhat nearer tbe lesser than the greater curvature, was effect- 
ively closed by the sutures, and adhesions existed between the opposed 
peritoneal margins. A second ulcer was found on the posterior wall of 
the stomach, opposite to the one sutured ; this was nearly perforating. 

In commenting upon the two cases, though both of them 
ended in death, we still do not hesitate to urge the necessity 
for operation for perforated gastric ulcer. If left without 
operation, death in from one to two days follows in a large 
majority of cases; of the minority, nearly all die in a few 
days or weeks from mischief extending into the abdomen 
or thorax, or from a secondary perforation. Relief by opera- 
tion has hitherto been rarely attempted ; but once the pos- 
sibility of this has been realised by the physician and 
surgeon alike, and operation is resorted to early after the . 
perforation has occurred, it appears to us that success in @ 
proportion of cases ought to follow. 

From the literature of gastric ulcer, it is difficult to deters 
mine accurately the commonest position of ulcers which per- 
forate. Although a very large proportion of ulcers is situated 
on the posterior wall of the stomach, yet actual perforation of ' 
these is quite frequently prevented by the presence of adhesion 
to adjacent organs, especially the left lobe of the liver and the 
pancreas; whilst ulcers on the anterior walls of the stomach, 
though relatively few in number, have a much greater ten- 
dency to perforate, owing to the absence of adhesions. This 
question of the position of the perforation is, however, for our’ 
purpose, not a matter of great importance, as in any case ab- 
dominal section is called for. If, when this is performed, the 
leaking point cannot be discovered, or from its position can- 
not be closed by suture, the evacuation of the escaped con- 
tents of the stomach should be effected, and, after flushing,-a 
drainage tube inserted, and by prolonged rest of the stomach 
time gained for adhesions to close the perforation. If, on the 
contrary, the perforation is in an accessible situation, ‘it 
should be carefully sutured, though the patience and 
> i of the surgeon may be taxed considerably to effect 

is. 

The presence of a considerable quantity of fluid in the 
lower part of the abdomen and the pelvis in our second case, 
suggests the wisdom, when a widely spread peritonitis exists, 
of making an opening just above the pubes for the sake of 
draining there as well as at the site of the operation. 

Cases of perforation naturally range themselves into two 
classes, each of which is typified in our two patients. In the 
one there is the immediate severe collapse, with severe pain,’ 
vomiting, and the onset of a rapidly spreading severe peri- 
tonitis, these conditions being due to a free escape of stomach 
contents, often induced by some exertion on the part of the 
patient. In these cases, given a previous history of gastric 
ulcer, the diagnosis is not obscure, and the indications for 
operation are clear, In the other class, of which our second 
case is an example, there is more difficulty in making a dia- 
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nosis of perforation. 


patient’s life in a few hours. 


which may eventually form a well-defined a 
into the intestine, or on to the surface of the abdomen, or in- 


to the thorax?; or some accidental exertion, such as that of 


vomiting, may rupture the collection into the general peri- 
toneal cavity, and set up a rapidly fatal diffuse peritonitis. 
In this second group, ill-marked as the symptoms are as com- 
pared with those in group one, yet with a history of symp- 
toms of gastric ulcer they would generally call for an explor- 
atory incision. 





NOTES OF A CASE OF GASTRO-ENTEROSTOMY 
FOR PYLORIC TUMOUR, WITH GRADUAL 
DISAPPEARANCE OF THE TUMOUR 
AFTER OPERATION.' 

By J. CRAWFORD RENTON, M.D., F.F.P.S.G., 


Assistant to the Professor of Clinical Surgery in the University of Glasgow; 
Assistant-Surgeon Western py ey! am a Additional Examiner 
in Clinical Surgery in the University of Edinburgh. 


A. H., age 38, was placed under my care by Dr. Crawford, 
with a history that she had suffered for some months from 
vomiting at intervals, great emaciation, constipation, and 


that he had detected a small tumour in the abdomen. 


Since March she had been unable to take solid food without suffering 
from vomiting, which occurred from time to time, and she frequently 
noticed that - A vomited at night what she had eaten in the morning. 
When taking milk alone she was able to prevent the vomiting for some 
days, but was more comfortable when she took no food of any kind. A 
distinct tumour was felt below the normal site of the pylorus. The 
stomach showed increased area of percussion, and well-marked splashing 
was made out. 

I advised that the abdomen should be opened, the tumour examined, 
and removed if possible, and that the stomach should be united to the 
sqanum in order that the obstruction might be relieved. She was ad- 
mitted to the Blythswood Nursing Institution in Glasgow on November 
14th, 189). She was fed for two days on small quantities of milk and 
barley water along with meat suppositories, which latter agreed with her. 
As she was very weak, I did not wash out her stomach previous to 
. operation. : a é 

November i6th. Ether was given by Dr. Garnet Wilson, and assisted by 
‘Drs. Beatson and Bryce—there being also present Drs. Crawford and 
Sloan—I opened the abdomen, making an incision slightly to the left of 
the umbilicus. The stomach was found dilated,and the tumour was 
easily lifted upwards; it was the size of an orange, but slightly more 
flattened, and was quite free from adhesions, but had the look of a 
malignant growth. ; 

As the patient was very feeble it was decided not to interfere with the 
tumour, so I made an incision 4 inch in length at the pyloric and inferior 
aspect of the stomach, and, passing my finger in, I examined the con- 
striction, and found, as we expected, that it was not due to contraction 
after ulceration, but caused by thickening at the pyloric orifice, which 
would barely admit my little finger. Loreta’s operation of dilatation 
could not, therefore, be practised, so I proceeded to join the stomach to 
the jejunum, making use of Senn’s decalcified bone plates. Having first 
washed out the stomach, the wound was enlarged to 13 inch, and a bone 

ate threaded with chromicised catgut ligatures, as advised by Mr. 
Jessett, introduced. The ligatures, four in number, were pemes. two 
through the coats of the stomach laterally, the other two were brought out 
at the upper and lower engies of the wound. A portion of jejunum was 
then selected which could be brought easily in contact with the stomach ; 
the bowel was emptied of its contents, two of Makin’s clamps applied 
with 2} inches of bowel between them; the bowel was opened by an 
incision 1 inch in length, and a bone plate introduced and fastened as 
above described. The two openings were now brought in contact and 
the ligatures tied, a Lembert stitch being used at each end to steady the 

»lates ; the stomach and bowel were then dropped into the abdomen and 

he incision closed with Barker’s silk. The usual dressings having been 
applied, the patient was lifted back to bed. 

She made a perfectly good recovery, and in three weeks after the 
operation was taking solid food, and now—eight months after—she is 
looking healthy and well nourished. She is doing the usual work of a 
house, and recently has had extra strain owing to illness in her family, 
but she says she feels perfectly well and has no discomfort anywhere, 
and has never vomited since the operation was performed. On exami- 
nation it is not now possible to make out any tumour—which may 
partly be due to the fact that she is so much fatter. 


2See an interesting paper by Taylor, Birmingham Medical Review, April, 
1888 


* Read in the Surgical Section at the British Medical Association meeting 
at Bournemouth. 


Here we have pain, sickness and 
aintness, with slowly extending tenderness and distension, 
but all these conditions are much less marked in the early 
stage than they are in the first group, though they may at the 
end of two or three days develop rapidly, and end the 
Here there is a smaller leakage 
which becomes more or less encysted by adhesions, and 

scess, perforating 





——— 


As gastro-enterostomy is a comparatively recent operation, 
I thought it might be an advantage to record this case, 

Joining the stomach to bowel is evidently the natu 
operation to do, as Professor Gairdner drew my attention tog 
plate in an old pathological atlas which shows distinctly the 
union of the stomach and bowel in a case of ulceration with 
obstruction. 

It may seem almost a matter for regret that the tumoy 
was not removed, but doing so adds greatly to the risk, ag 
there are then four wounds to heal instead of two, and the 
length of the operation is greater. I felt that the patient 
whose case I have detailed was so weak that removing the 
tumour would have been fatal, and I knew that if she re 
covered from the minor operation and the tumour gaye 
trouble, I could reopen the abdomen and remove it. 

The operation has given the tumour rest, and if it is ma 
lignant it is quiescent; if it is a fibrous enlargement it has 
subsided. Fibroid growths at the pylorus are not quite so 
uncommon as used to be supposed, and acareful examination 
of the abdomen should be made in all cases of indigestion, 
more my sapere d when there is vomiting. The method of 
joining the stomach and intestine by Senn’s plates is quicker 
than stitching the openings together, and is quite as satis. 
factory. Two preparations, which my friends Professor 
Chiene, of Edinburgh, and Dr. Beatson, of Glasgow, have 
kindly lent me, both show complete union of the stomach 
and intestine in cases of gastro-enterostomy operated on by 
them, the one by Professor Chiene having been united by 
stitching, that by Dr. Beatson by Senn’s plates. The use of 
india-rubber rings has also been advised, and in cases where 
intestine has to be joined to intestine Mr. Jessett, to whom we 
are greatly indebted for our knowledge of intestinal surgery, 
has used these rings with perfect success. As the rings are 
not absorbed, he points out the importance of not using them 
in cases of stricture, as they might cause trouble by not 
passing. 

The after-treatment of patients who have had this opera 
tion performed is most important; feeding by the mouth in 
small quantity should be commenced two hours after the 
operation, aided by meat suppositories, the quantity being 
gradually increased as the patient’s strength returns. 

The points of importance to consider are: 1. Is the 
operation one to be advised, and when should it be per 
formed? 2. Should the tumour have been removed? 3, Are 
Senn’s plates the best means of effecting union between the 
stomach and bowel ? 





CASE OF PERFORATING GASTRIC ULCER: 
PERITONITIS: RECOVERY. 
By W. WINSLOW HALL, M.B., M.R.C.S., C.M., 


Surgeon to St. Monica’s Hospital for Children. 


CasEs of recovery after peritonitis, due to perforating gastri¢ 
ulcer, seem to be rare. I have been able to find records of 
only six cases. Three of these’ are recorded as having com 
pletely recovered, while three* died in the course of subse 
quent attacks, and the accuracy of the original diagnosis was 
verified by post-mortem examination. In the following.case 
recovery has, happily, been so far complete; and clinical 
facts alone can be offered in justification of the diagnosis :— ' 

On February Ist, 1891, while I was doing duty for my friend, Dr. Water 
house, one of his patients called me to see her nursemaid, who had be 
come suddenly very ill. On my arrival I found a well-built young womal 
peers on an elbow-chair, and apparently in a dying condition. | 
learned that, five years previously, patient had had hematemesis ; that 
she then was treated for gastric ulcer as an in-patient at St. Mary’s Hor 
pital ; that she had come out sooner than her friends expected; that she 

ad had stomach troubles ever since, with occasional exacerbations 
pain at a fixed point in the epigastrium. Of late, but for the epigas 
pain, she had been unusually well. She had had a normal menst 
posse a fortnight previously. On the morning in question she 

reakfasted at 9 A.M.; she had passed water naturally at 11.30 A.M.; 
the morning she had been unusually busy. Finally, at 1.15 p.m., while 
at house-work, she had been seized with sudden acute pain in the epi- 
gastrium accompanied by faintness and paleness, but no retching. 

At 2.40 P.M., when | first saw her, the patient was of a ghastly pallor; 
the radial pulse was about 60, but almost imperceptible; temperature 
1 Redwood, Lancet, vol. i, 1870, p. 647; Ross, ibid., vol. i, 191, p. 81; Tinley, 

ibid., vol. i., 1871, p. 593. 
2 Fraser (2 cases), Ranking's Abstract, vol. i, 1861, p. 95; Huztes, quoted 
in Hilton Fagge, vol. ii, p. 472. 
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under the tongue 96°; she complained of giddiness and of pain in the 
epigastrium just to the left of the middle line. The abdomen below the 
umbilicus was swollen and rounded ; there was tenderness on pressure 
inthe epigastrium ; on percussion, the lower limit of liver dulness was 
well above the costal margin. Heart and lungs seemed normal. 

Putting the history and the clinical signs together, I concluded that 
this was a case of latent gastric ulcer which had suddenly perforated into 
the peritoneal cavity. Further, the girl seemed so anemic and so nearly 
dead, that I thought there must be internal hemorrhage as well. She 
was put to bed, a hot bottle was put to her feet, turpentine fomentations 
were applied to the abdomen, she was given brandy 3ss in 3ss of water, 
and the following draught—R Nepenthe mx, ext. erg. liq. mxx, tr. 
hamamelidis mv, aq. chlor. ad. 5ss. ‘To prepare the way for rectal aliment- 
ation, a large gruel enema was given twice but without result. 

At6P.M., five hours after the onset, I saw the patient again. She had 
retched once, and she had had a slight rigor. She lay slightly on her 
left side, and she referred the pain to the left side of the thorax. Her 
pulse was 72, and fuller than before; temperature 98.4°, face flushed, 
abdomen evenly distended, tender to palpation, and very resonant. 
Now that the rectum was known to be clear, food and medicine by the 
mouth were stopped, and the following enema was givenevery four hours 
—k Tr. opii mx, brandy 3ss, beef-tea 3j. 

At9.15 P.M., eight hours after the onset. the patient looked paler; she 
lay upon her back with her knees drawn up; respiration was altogether 
thoracic. She complained of pain in the left shoulder; the pulse was 80 
and fairly full, temperature was 99.2° ; the abdomen was much more full, 
more — and more resonant. On percussion, no liver dulness was to 
be found. 

About midnight Sir Wm. Mac Cormac kindly saw the patient in con- 
sultation. He agreed that there was peritonitis, that this was probably 
due to perforating gastric ulcer, but he decided that the girl was too far 
gone to be able to bear any operation; so the treatment of expectancy 
with opium and nutriment by the rectum was continued, and a trained 
nurse was obtained. 

Next day. February 2nd, at 10 A.m., the patient still lay on her back with 
her knees drawn up. There was a malar flush; the face had a pinched, 
drawn look; the pupils were small, the patient was drowsy, and though 
pain had been severe early in the morning it was now absent. The pulse 
was 100, smaller, and harder; the temperature 100.4°, the respirations 36 ; 
the tongue was dry, flatus had been passed by mouth and anus. After 
slight retching patient had brought up some mucus in which were small, 
red sheds, and some larger, soft, white nodules of doubtful nature. The 
abdominal physical signs were exactly the same as on the previous night. 
Treatment was continued, and, in addition, small bits ofice were allowed 
to be sucked. 

At 6 p.M. the pulse was 101, smaller, and feebler; temperature 100°, 
respirations 28, physicalsigns unchanged. : 

Atl0 4.M. on the morning ofthe third day, patient was lyingin the same 
drowsy condition ; pulse was 100 and small, temperature 99.4°, respirations 
2%. The physical signs remained unchanged, and in this condition I 
handed the patient over to Dr. Waterhouse, whoreturned to town on that 
day. My notes of the case cease here, but | heard from Dr. Waterhouse 
that the same treatment was continued, that gradually the slight pyrexia 
abated, the distension and hyper-resonance of the abdomen diminished, 
the liver dulness reappeared—in fact, there was a progressive but slow 
improvement. Finally, after a sojourn at the seaside, the girl was able 
toresume her duties as nursemaid, and she is now in excellent health. 

Austin Flint* has laid stress on complete disappearance of 
the liver dulness as a sure sign of free gas in the peritoneal 
cavity, and therefore of perforation. It is true that this sign 
may also be due to the interposition of a piece of distended 
intestine between the liver and the diaphragm, or to the co- 
incidence of pulmonary emphysema with increased intra- 
abdominai pressure.‘ But, in the case above narrated, the 
latter condition was certainly not present, and the former 
was negatived by the sequence of signs and symptoms. 

The happy issue of the case is to be attributed partly to 
the exceptionally favourable surroundings, and partly to the 
fact that at the time of perforation, four hours after a meal, 
the stomach must have been practically empty. It is in- 
structive that, of the six quoted cases of recovery, Ross’s 
case had had no food for twelve hours before perforation ; 
Tinley’s none for about four hours before perforation ; while 
in Hughes’s case the patient had had only a little gruel four 
hours before the sudden onset of the attack. Moreover, in 
the other three cases the narratives suggest that the stomach 
probably was empty. Further, in five of these cases it is 
stated that during treatment feeding by the mouth was 


rigorously limited. 

tseems to be a fair inference from these facts that, when 
Perforation has occurred while the stomach is empty, one 
gives the patient the best chance by keeping the stomach 
‘mpty, administering opium and nutriment by the rectum, 
and ensuring complete rest. On the other hand, when per- 
oration of a presumably full stomach has occurred, laparo- 
‘omy affords probably the only chance. 


3% Medical News, February 11th, 1882. 
4Graham Brown, Medical Diagnosis, 2nd ed., p. 70. 











SALE OF ANTIPYRIN.— By a new regulation of January Ist, 
qipyrin may no longer be sold without a medical prescrip- 





A MODIFICATION OF THE OPERATION OF 
INGUINAL COLOTOMY AND ENTEROSTOMY. 
By A. W. MAYO ROBSON, F.R.C.S., 


Honorary Surgeon Leeds General Infirmary; Professor of Surgery in the 
Yorkshire College of the Victoria University. 


Wuixst performing enterostomy about five years ago in a case 
of acute intestinal obstruction, it occurred to me that if I 
punctured the bowel already stitched to the side with a large 
trocar and cannula, and then fixed a tube on the cannula, I 
should be able to run off the liquid feces into an antiseptic 


(a) A large cannula oval on transverse section with two openings at 
the side, one to allow the passage of the feces if the end of the 
cannula happens to reach the otner sid> of the bowel; the other 
higher and projecting from the side in order to allow a tube to be 
fixed on it toconvey the feces away from the bowel. The end of 
the cannula within the bowel is rounded off so as to avoid a shar 
end. The distal end has a short indiarubber tube fixed in it, which 
embraces the trocar, and which is securely closed with a ligature, 
which is tightened as the trochar is withdrawn. 

(b) The cannula with its clastic tubes*fixed, the upper one closed by a 

ligature. 

(c) The trocar, with a lancet-shaped end, which incises the bowel, 
and does not make a jagged wound, thus rendering it easy to close 
the aperture if the time comes that such an operation is required. 
In the diagram the cannula is on the trocar. The instrument has 
been made for me by Messrs. Wood, of York, and Mr. Rauschke, of 
Leeds. 

solution pienet by the side of the patient, and so prevent | 
fouling of the peritoneum or wound. é 
After twice successfully employing this method, I adopted 
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a slight modification by fixing the tube on the cannula first, 
and then pushing the trocar through it. I found that when 
the. trocar was withdrawn the slit in the elastic tubing im- 
mediately closed, and prevented anything passing through. A 
further experience led me to devise the instrument repre- 
sented in the annexed sketches, which I have employed both 
in enterostomy of the small intestine and in inguinal 
colotomy when it was necessary to immediately open the 
bowel. 

I have now used it sufficiently frequently to speak of its 
utility. After its insertion in the bowel, an ordinary anti- 
septic dressing is applied to the wound, and the cannula is 
held in position by strapping applied over the dressing. In 
two or three days it may be removed, as union between the 
parietal and visceral peritoneum will then be sufficiently firm 
to prevent fouling of the peritoneal cavity, but if it be thought 
desirable it can be retained in situ for several days longer, al- 
though after the third day a little moisture will escape by the 
side. of the cannula. 

In the BritisH MepicaL Jovrnat for July 18th, 1891,isa paper 
by Mr. Paul, in which he describes his method of performing 
inguinal colotomy in cases where it is necessary to immedi- 
ately open the bowel, and in a letter to the Bririsu MepicaL 
JouRNAL for September 26th, 1891, he states: “So far as I am 
aware no other safe method has been suggested for this pur- 
pose.’’ Mr. Paul’s suggestion of dividing the colon, inserting 
a glass drainage tube into its upper aperture and closing and 
returning within the abdomen the lower end, after Madelung’s 
method in lumbar colotomy, has to my mind the disadvan- 
tages—first, that it involves an extensive operation in a 
patient ill fitted to bear it ; secondly, the resection and enter- 
orrhaphy, if required later in order to close the aperture, would 
involve both a serious and difficult operation; and thirdly, if 
the. lower bowel be completely closed by the disease, and foul 
secretion should collect in the cul-de-sac, it may ultimately 
burst into the peritoneum, producing fatal peritonitis. That 
this last accident is not imaginary I have distinct proof, in 
that it occurred in two cases within a month where 
Madelung’s operation had been performed by one of my 
colleagues. 

Inguinal colotomy performed either in the way suggested 
by Mr. Herbert Allingham, or after the method of Mr. Harri- 
son Cripps, and immediately opened by the method here 
shown, need occupy no longer than from fifteen to twenty 
minutes, and I have myself performed enterostomy by this 
means On one occasion in ten minutes, cocaine being the 
anesthetic, the patient being too ill to bear general 
anzesthesia. 





SIGMOIDOSTOMY SIMPLIFIED. 


By H. A. REEVES, F.R.C.S.Ep. 
Surgeon to the Hospital for Women, and to the Royal Orthopzdic Hos- 
pital ; Senior Assistant Surgeon to the London Hospital. 


DurineG the past few months I have had occasion to perform 
sigmoidostomy on three patients, at the Hospital for Women, 
for cancer of the rectum, and this I have done by an unusual, 
if not absolutely novel, method. Though I have not heard or 
read of an exactly similar proceeding, it may be that I have 
been anticipated, but as to this I am indifferent, my object 
being to attract attention to an easy plan and one applicable 
to nearly all cases. In some cases of obstruction where the 
colon is much distended it may be difficult to get out a loop 
of the sigmoid and, moreover, it may be necessary to open at 
once, but even in such cases by carefully evacuating some of 
the liquid feeces through a trocar the bowel tension may be 
sufficiently relieved to permit of withdrawal. 

The first case, a woman, aged about 36, was under the care 
of my colleague, Dr. R. T. Smith, who asked me during the 
early months of the year to see the patient on account of in- 
ability to empty her rectum. A sarcomatous mass arose from 
the. left sacro-iliac synchondrosis, the sigmoid was pressed 
upon, but its lumen was not completely obstructed, so that 
feces passed into the rectum, but not being evacuated 
collected there. Atony of the rectum seemed to be caused by 
interference with the propagation of the peristaltic intestinal 
wave through the sigmoid. At this time I thought sigmoid- 





ostomy not urgently needed, and directed that the rectum 
should be kept evacuated and laxatives given, and watched 
the patient. In about a month, the tumour having increased 
rapidly, and pain being great, and also as obstruction was in. 
creasing, I operated in the following manner. 

An incision through skin, muscles, and peritoneum is to be’ 
made in the position I recommended when introducing the 
inguinal or iliac operation some eleven years ago. The peri- 
toneal opening should be just large enough to allow a loop of 
sigmoid to rest in it without constriction. The sigmoid ig 
pulled out, and when the descending colon is taut, or nearly 
so, a pressure forceps is pushed through the mesentery abont 
a quarter of an inch from its attachment to the bowel, anda 
straight piece of elastic catheter, No. 10 or 12, with the stylet 
inside, previously cut four inches long and thorou hly 
cleaned, is caught in the forceps and drawn through. Thi 
is supported on the outside of the abdominal wall at each 
end, by asmall pad of lint; a piece of green protective smeared 
with carbolic oil, 1 in 60, should be applied over the intestinal 
loop after the skin and muscle incision has been closed. A 
thick roll of gauze is packed around the bowel and a layer of 
cotton wool placed over the protective so as to prevent undue 
pressure when the binder was applied. It is well to givea 
quarter or one-third grain of morphine immediately after the 
operation to check anesthetic vomiting, or to let a nurse sit 
by the patient and gently press over the site of operation 
during vomiting, but if care be taken that the peritoneal 
opening be of the right size, there is no fear of the small intes- 
tine being protruded and nipped by the side of the sigmoid 
However, if in any case vomiting be prolonged it is safest to 
explore the incision rather than be beguiled into taking the 
symptoms as due to prolonged anesthetic vomiting. 

At the end of a week in this case I opened the bowel longi- 
tudinally and stitched the gut edges to the skin, but have not 
done this in later operations. Care must be taken not to 
form a twist in the gut, as, apart from some risk of obstrue 
tion, feces will pass from the lower (which is really the 
upper) opening, and, unless the condition be recognised, 
may lead to the erroneous view that there is regurgitation 
from the rectum. I have lately used polished vulcanite rods, 
which are dipped in carbolic oil, instead of the catheter. 
They are pointed at one end to pass through the mesentery, 
or bevelled off as in the adjoining figure. Should the perito- 





1, Site of in- 


Diagram of sigmoid loop at the time of passing the rod. : 
cision in bowel ; 2, mesentery ; 3,rod. The figure to the right shows 


the bowel opened. 1. Upper opening, not represented large 
enough: 2, lower opening ; 3, rod and spur of mesenteric side of 
bowe1 over it. 
neum be tough a nick may be made over the end of the es 
and, before passing it, the operator should see that no ves 
is in the way. If necessary, the bowel can be opened at the 
end of the second day, but, unless there be urgency, I prefer 
t> wait till the third or fourth, and I leave the rod in place 
two or three days longer, as it appears to form a better spur 
the longer it is left. ‘ 
The subsequent behaviour of the bowel is interesting. In 
this case—and this seems to be the rule—the loop be 


1 These are made by Messrs. Mayer and Meltzer. 
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came congested, and its serous coat took on a pink and then 
ared velvety aspect, and became granular. The coats of the 
powel also became thickened, and this could be distinctly re- 
cognised at the time of opening the gut when a tranverse 

jece was taken between the finger and thumb prior to opening 
with scissors. In two of the cases the enlarged vessels of the 
bowel wall had to be tied when the gut was opened. After 
withdrawal of the rod the bowel is gradually drawn back by 
the mesentery and by its own weight as far as it is permitted 
by the adhesions formed between its mesentery and serous 
coat and the parietal peritoneum, or rather the muscles and 
skin, for the parietal peritoneum retracts, and is not én con- 
tact with it to any large extent. In from ten days to a fort- 
night no one would know what kind of operation had been 
done. Personally I think the result is neater, and that the 
feel of the spur would allow me to state the method of the 
operation. The simplicity of the proceeding is such that the 
dexterous surgeon may execute it in five minutes, and I have 
done it in seven in a thin woman in whom there was no delay 
in tying vessels and whose sigmoid mesentery was neither 
too short nor too long, but, if the latter condition exist, time 
is spent in finding the bowel, and I have had one such case 
by this method and two or three by the i of opening the 
bowel at once, which I originally adopted. This patient re- 
covered well from the operation with the slight exception of 
retention of urine, which I have not noted in other cases. 
She subsequently went into a workhouse, but before owes | 
hospital a growth on her sternum was noticed, and I hear 
that she died about three months after with large sarcoma- 
tous growths on her skull and elsewhere. 

For notes of the following cases I_am indebted to Mr. 
Ernest Brock, House-Physician to tue Hospital for Women: 

Mrs. H. P., aged 42, admitted September sth, complaining of pain in the 
back. Pain in the abdomen, with frequent desire to go to stool, had come 
on eighteen months earlier. The motions were jelly-like, and she had 
lost flesh. About 4) inches up the rectum the finger met with a hard. 
more or less nodular, irregular mass, almost blocking up the lumen of 
the bowel. It was very painful, but there was no hemorrhage on ex- 
amination. As it felt pedunculated and movable an attempt was made 
topullit down under chloroform, and pass an ¢craseur round its base. 
As this could not be done, consent for colotomy or posterior excision was 
awaited. The general condition of the patient was fairly good. The tem- 
perature and urine were normal. On October sth sigmoidostomy was 
performed, as obstruction was threatening. An incision was made just 
above and internalto the anterior superior spine, and extending down- 
wards and inwards for about 2} inches. The peritoneum was cut through 
ona director, and the bowel easily reached and drawn out. No “slack” 
<ould be obtained. The bowel was found to be full of rather hard 
motion, and an attempt was made to squeeze this into the rectum, but 
without success. The mesentery was then perforated with pressure 
forceps, and a gum elastic catheter No. 10 was’ drawn through and held 
the bowel in position on the abdominal wall, The upper and lower ends 
of the incision were then stitched up with silk. The whole was then 
<overed with oiled protective and wool. On October 12th the bowel was 
opened with scissors in a line parallel with the gut. Flatus readily 
escaped. On October lith the catheter and stitches were removed. On 
October 17th the bowels had acted well aiter a single enema. No feces 
or matter had been passed by the rectum. In a few days the patient left 
hospital, having recovered from the operation. 

Mrs. E. R., aged 35, was admitted September 28th, complaining of ‘ pres- 
sure” in the back passage, with a feeling of weakness. ‘Six months ago 
she fell down, striking her fundament.” Ever since then she had had 
more or less pain in defecation; for the last two or three months she 
had had almost continuous slimy discharge from the rectum, and until 
ten days ago she had passed blood with almost every motion. She had 
no actual pain, but great sense of pressure. She had been losing flesh 
fortwelve months. She was fairly well nourished, slightly anemic, but 
otherwise locked in good health. About an inch within the anus the 
finger met with a very rugged indurated mass, extending about four-fifths 
round the gut, the free part being anterior; it extended upwards for 
about 13 inch, the finger readilv feeling healthy mucous membrane 
Neyond. There was no enlargement of inguinal glands. The temperature 
and urine were normal. 

Posterior excision was proposed and its risks pointed out. The patient 
preferred colotomy, as the nature of the growth was not made known to 
her. On October Ist an incision was made in the left inguinal region, 
about 23 inches long, commencing just above and internal to the anterior 
superior spine, and extending downwards and forwards. The layers of 
the abdominal wall were cut through, and the peritoneum opened on a 
director, and the bowel easily reached: the latter was drawn out of the 
wound as far as possible, but no “slack” could be obtained; the mesen- 
tery was then perforated with a pressure forceps, and a gum elastic 
<atheter drawn through to support the bowel, the upper and lower ends 
of the abdominal incision were then stitched up with silk, and the whole 
wee with a piece of protective and wool. Hemorrhage was only 

ifling. 

On October sth the bowel was opened with scissors in a line parallel 
with the gut. Flatus readily escaped. The catheter and stitches were 
removed. The bowel protruded from abdominal incision about } inch. | 

By October 15th the bowel had falien back to some extent. The arti- 
ficial opening acted well almost every day, and no discharge had occurred 
trom the rectum. The patient was discharged a week later. 

The second case is of interest to me, because at the first 





examination I was inclined to think that it was one of those 
remarkable coincidences which we meet with now and again 
in hospital and private practice. Shortly before this patient’s 
admission, and within a week of each other, two women were 
admitted with broadly attached pedunculated growths high 
up the rectum, on the left side, which bulged externally or 
near the anal orifice during defecation, and thus caused some 
obstruction and gave rise to much glairy mucous discharge. 
From their appearance I tork them to be broken-down 
adenomatous growths; but microscopic examination by Dr. 
Dalton revealed their malignant nature. At the operation 
they were easily pulled outside the anus, but there was a 
long invagination of the upper part of the rectum and lower 
part of the sigmoid, so that I did not put a snare round the 
base of the growths but removed them with scissors, scraped 
their points of attachment, then cauterised, and finally applied 
a matico plug. They recovered rapidly. 

The efficacy and extreme simplicity of the operation 
described, and also of that I adopted when first drawing 
professional attention to the advantages of inguinal colotomy, 
must be my excuse for saying that I entirely fail to appre- 
ciate the various modifications which have been introduced. 
What need can there be for prolonged and serious | omen 
ings, such as cutting away some inches of colon, or of length- 
ening the operation by stitching the gut to the parietal 
peritoneum in various ways, or of dividing the bowel and 
invaginating the lower end according to Madelung? The 
double-barrel stitching and subsequent excision of part of the 
bowel as done by Maydl is a lengthy proceeding, and the 
method of Fine, of Geneva, recently revived, of opening the 
transverse colon is going unnecessarily high up the bowel. 
All the edvantages claimed for these proceedings can be 
obtaine. »y the simple plan herein recommended, and all 
their dangers and drawbacks obviated. I would urge sur- 
geons to remember the fact that in opening the colon for 
malignant disease not amenable toa more radical proceed- 
ing, such as excision, the object is to relieve pain and pro- 
long life, whether done for or without obstruction, and that 
any operation of a palliative kind, such as colotomy, should. 
perforce be of a comparatively innocent nature. The simpli- 
fication of operative measures should, in the interests of 
patients, be the aim of the surgeon, and experience abun- 
dantly proves that the simpler an operation is the better are 
its results. 

Since writing the above I have operated on a fourth case in 
a man at the London Hospital, who recovered rapidly. 








MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


A CASE OF PERFORATING ULCER OF THE 
DUODENUM. 
THE following case, in conjunction with the two cases related 
by Mr. C. B. Lockwood, may be interesting to some. 

E. J., aged 25 years, married, with one child, had always 
had very good health, with the exception of having had slight 
attacks of indigestion, about which, however, she had never 
had medical advice. On May 16th, i890 (when away from 
home acting temporarily as housemaid), after tea, consisting 
chiefly of. new bread and butter, she had an attack of severe 
abdominal pain, and felt sick, but the attack passed away in a 
little time, and on May 17th she had a little pain after food, 
but continued her work, and on May 18th drove home a dis- 
tance of three miles, and walked about all day and back in the 
evening to her situation. On May 19th, after tea, the pain 
became very severe, and she vomited a little food, not_ mixed 
with blood, and nearly fainted ; she was helped to bed, when 
she continued in great pain all night, vomiting several times 
some bilious fluid, which was not stercoraceous. The bowels 
had acted once naturally, on May 18th ; andshe had ceased to 
menstruate the previous Saturday week, having been regular 
up to that'time. When seen for the first time on May 20th, 
at 10 a.M., she was lying in bed with sunken eyes and a very 
curious expression, and her knees and thighs flexed, com 
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rlaining of abdominal pain and sickness. The abdomen was 
distended and tympanitic all over; the liver dulness was 
hardly recognisable, but no coils of intestine could be per- 
ceived through the abdominal walls. Tenderness was com- 
plained of all over the abdomen, but it was chiefly felt just 
above and below the umbilicus. The respirations were tho- 
racic, 28 per minute, with a pulse of 140, and a temperature of 
100.9°. She was decidedly chlorotic, with a murmur audible 
at the cardiac apex and over the pulmonary cartilage. A little 
flatus had been passed during the night. The diagnosis was 
septic peritonitis, due most probably to a perforating gastric 
ulcer, and any surgical procedure was thought out of the ques- 
tion, considering her general condition. She died at 5 p.m. 
the same afternoon. Mr. Wilcox, of Warminster, in whose 
practice the case occurred, and myself made a post-mortem 
examination the next day. On opening the abdomen, there 
was a great escape of horribly offensive gas; the intestines 
were not distended, but were matted together with purulent 
lymph, which was most abundant near the liver; the stomach 
was healthy, and contained one gooseberry—the remains of 
some she had had on May 18th—but on the anterior wall of 
the duodenum, about one-third of an inch from the pylorus, 
was a perforation, the size of a split pea, with clean-cut edges. 
The ulcer on the inside was nearly twice the size. 

The following are the chief points which made the diagnosis 
fairly certain in this case, although it turned out not to be 
strictly accurate : 

(1) The history of attacks of indigestion; (2) the pain com- 
ing on after an indigestible meal in a chlorotic woman; (3) the 
passage of flatus with the bilious vomiting; (4) the distension 
of the abdomen by free air in the cavity, which would have 
obscured the peristaltic action of any distended coils of intes- 
tine, even if there had been any, but in this case they were 
quite flaccid; (5) there had never been any symptoms of 
appendicitis, and menstruation had been regular, and had 
occurred only a week before. 

F. W. Jotiye, M.R.C.S., L.R.C.P.Lond., D.P.H.Eng. 

Alresford. 


A CASE OF CONTAGIOUS EXFOLIATIVE DERMATITIS. 
I sEND a few notes of a case, which is perhaps of the nature of 
the epidemic disease recently described in your columns. 

Ten days ago I was consulted by H. W., a female, aged 18, 
unmarried, for a crop of pimples which had come out on the 
back of the forearms, attended with great itching, there being 
no exudation. On the third day when seen, the following 
appearances were noted. On both arms and forearms, extend- 
ing from the acromion to about two inches from the wrist, was 
present a papular rash, with considerable redness on the front 
of the arms where the patient had rubbed and scratched her- 
self. The papules were in clusters, and on examination were 
seen to be on the hair follicles or in their immediate neighbour- 
hood. It was very thick in the flexures. There was little or no 
erythema where the rash had not been rubbed, nor was there 
any moisture. The skin was cool, but felt puffy and less elastic 
than it ought to be. The next or fourth day it was noted that 
many of the papules were desquamating and that the rash was 
spreading further towards the wrists, but getting less on the 
arms. There was an increase of the puffiness both on the 
arms where the rash was, and on the backs of the hands where 
it had not extended. This condition continued for some days, 
the rash gradually fading, but there was marked exfoliation 
of the skin, especially in the flexures, where actual crackirg 
occurred, and a peculiar pinky redness which has not yet dis- 
appeared. Considerable depression of spirits existed, but no 
great loss of appetite. 

The patient stated that she had sat at work next to a girl 
who had just returned from an absence at home, and who was 
** peeling,’’ which was said to happen to this girl and her 
sister every “ fall.’’ 

The patient’s arms were thickly painted with collodion, 
which relieved the itching and seemed to prevent the rash 
from spreading. Internally small doses of magnesium sulphate 
were given every other day. No fever was noted during the 
period of observation. I may add that the family history con- 
tributed opens, her the way of predisposing causes, nor had 
the patient ever had anything of the kind before. 

Dr. Savill kindly saw the patient with me, and is of the 
opinion that it is probably a mild specimen of the disease. 





——_——_ 


Had I not seen, through his courtesy, a number of patients at 
the Paddington Infirmary, and also the splendid series of 
ape oe pry and coloured drawings with which he illustrate¢ 
1is paper at the Medical Society, I should, in all probability, 
have passed over the case as one of dry eczema. But the 
similarity of the later appearance, especially the dry scurf 
papules, most marked in the flexures, the staining, thoug 
slight, and the puffy induration of the skin made me think 
that I had met with a case of the epidemic character. Iam 
indebted also to Mr. Lunn, of the Marylebone Infirmary, for 
the hint as to the collodion treatment, which was most 
successful. 

I think that I have seen two other slight cases, one in June 
and one in September last. 


Porchester Houses, W. F, Wriiram Cock, M.D, 


TRACHEOTOMY IN AN INFANT FOUR DAYS OLD, 
On October 30th, with Dr. Price and Mr. Hedley, I saw a chil@ 
born fourdays before. Thefrzenum was longand the large swollen 
tongue filled and obstructed the mouth. Beneath the ton 
there was a large nevoid mass which explained the position 
and appearance of the tongue. At first after birth the baby 
breathed through the nostrils with a snuffling sound, but later 
on the breathing was much less free owing to swelling of the 
mucous membrane. On insinuating the finger over the dorsum 
the tongue could be pressed down into the floor of the mouth 
and breathing was then free enough; but immediately pres- 
sure was removed the tongue slowly rose into the roof of the 
mouth again. As might have been expected the baby was 
unable to take the mother’s breast—even feeding with the 
spoon was so difficult that only a few doses of nourishment 
had been administered during the four days. As the chilé 
was apparently almost moribund, therefore tracheotomy was 
decided upon, not as a solution of the difficulties, but as re 
lieving the most urgent symptom. The operation was per- 
formed at 9 P.M. on October 30th, and a Foulis’s No. 1 tube 
inserted (the diameter of the outer tube of which is 4 mm.) 
The infant breathed freely through the tube, and in the course 
of an hour the skin had become a bright red colour all over, 
On October 31st, the tongue was less congested and protruded 
a little from the mouth, lying against the upper lip. With 
care in introducing the nipple the infant had been able to 
grasp it and sucked like a leech, breathing all the time 
cameiantatiine through the tube. The resonance over the 
back of both lungs was much impaired. the baby died early 
the following morning. We were only allowed to examine the 
neighbourhood of the wound post mortem. We found the 
opening in the trachea extended from below the cricoid car 
tilage nearly to the sternum and in the lower angle of the 
wound lay the innominate artery. The trachea was large 
enough to admit a No. 1 Durham’s tube (the diameter of the 
outer tube of which is 7 mm.), but there was difficulty in getting 
so full-sized a tube into it. 

Remarks.—This is the youngest infant upon whom I have 
performed tracheotomy. I have operated at nine months for 
laryngeal diphtheria, and I had last year the pleasure of show- 
ing, at the Medical Institution, two cases of children recovered 
from diphtheria by the performanbe of tracheotomy, one at 
the age of fourteen months, the other at four years. In the 
performance of the operation, an ordinary scapel ‘‘ Edinburgh 
shape,” having a blade one inch long only, is the best. With 
such a blade there is no risk of transfixing the trachea, and the 
handle gives fullcommand. The narrow-handled, long, deli- 
cate-bladed knives, fitted into tracheotomy cases, are most 
unsuitable instruments. A probe-pointed bistoury to enlarge 
the trachea wound is occasionally useful. There jis no instra- 
ment more helpful in insuring a neat operation free from 
distressing scenes than Parker’s tracheal dilator. The auto 
matic retractor I have found inferior to a curved pressure 
forceps applied on each side of the wound, and allowed to 
hang over on each side of the neck. These keep the wound 
nicely and evenly open and one can then manage quite readily 
without an assistant. For the rapid performance of trache 
otomy, I find the least anxious method is to grasp the traches 
between the fingers and thumb of the left hand and to cut 
between. This both fixes the trachea and keeps one safely to 
the middle line better than any hook director. In the infant, 
however, a tenaculum is necessary ; so little can be felt of the 
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soft, yielding trachea. Lastly, in operating for foreign bodies, 
the incision should be very free and the edges of the trachea 
held open by thread retractors or by that excellent little in- 
strument, Golding-Bird’s trachea dilator. 

W. T. CLEGG. 


Liverpool. 
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TUNBRIDGE WELLS GENERAL HOSPITAL. 
NOTES OF TWO SURGICAL CASES,' 
(By J. B. Foorner, F.R.C.S8., Surgeon to the Hospital). 
NEPHRO-LITHOTOMY. 
W. P., aged 38, was admitted on June 9, 1890, under the care 
of Dr. Ranking, suffering from a tumour, exceedingly tender 
onpalpation, in the left hypochondriac and lumbar regions, 
and severe paroxysmal pains in the same situation, with 
vomiting and fever. His father and mother were both dead, 
the mother of phthisis ; one brother had died of phthisis, and 
one sister was consumptive. There was no history of gout. 

The patient, who was an indoor servant, was a free liver. 
With the exception of troublesome constipation he had always 
enjoyed good health, until 20 years ago, when one day he was 
suddenly seized with colicky pains in the left loin, lasting 
7hours. A second similar attack occurred ina year’s time. 
These attacks became more frequent until at last he was never 
quitefree from pain. His urine sometimes contained blood, 
and generally he noticed a sediment at the bottom of the 
vessel, probably pus. He never suffered from increased 
frequency of micturition. In February, 1890, he had a very 
severe attack of renal colic, which laid him up for some weeks. 
The following May he was under treatment in London. He 
returned to Tunbridge Wells very ill. 

On admission he was a wasted, sallow, anemic man, of 
medium height. The heart and lungs were normal, the tongue 
was coated, the bowels were constipated, pulse, 120; respira- 
tion, 40; temperature in axilla, 102° F.; urine, acid; specific 
gravity, 1025; contains albumen, pus, and oxalate of lime 
crystals, no blood. 

The patient was very sensitive to touch over the left hypo- 
chondriac and lumbar regions, where there was a nnn: ne 
tumour. Dr. Ranking kindly invited me to examine the 
patient with him with a view to operation. Accordingly the 
patient was put under the influence of chloroform and the 
tumour thoroughly examined. It was found to consist of a 
fluctuating swelling occupying the space between the upper 
border of the seventh rib above and the iliac crest below, and 
extending horizontally from 2} inches to the left of the um- 
bilicus to within 3 inches of the spine, a line of resonance ex- 
tending down the posterior aspect of the tumour. The bladder 
was sounded, but no calculus was felt. The tumour was 
diagnosed to be an abscess in connection with the kidney, and 
probably owing its origin to a stone therein. 

Itwas decided to explore the kidney, and it was exposed 
Without any difficulty by the usual lumbar excision; and on 
fxamining it with the finger, a large stone could be felt at 
once. On incising the kidney there was no hemorrhage to 
> of, but soon a great gush of pus took place from the 
abscess, which evidently communicated with the cavity in 


Which the stone lay. On seizing the stone with forceps it was 
found to be immovable, and with the finger I discovered that 
ithad a narrow neck leading towards the centre of the kidney, 
which no doubt became enlarged again, and so prevented its 


femoval, I was forced to break this neck, and, after removing 
the first portion of the stone, was able with my finger to 
dilate the kidney substance sufficiently to get a forceps on to 
the part of the stone left behind. But this, again, was fixed, 
and had to be broken as before, when another piece remained. 

18 process had _ to be repeated several times, and at length 
the branched calculus was all removed in fragments. The 


1 Read before the South-Eastern Branch of the British Medival Associa- 
: tion, at Tunbridge Wells. 


kidney was well syringed out with warm boric acid solution, 
two large drainage tubes inserted, and the wound brought to- 
gether with silver wire sutures, and a dressing of sal 
alembroth gauze and wool applied, which was changed as soon 
as the discharge showed through. 

Recovery was rapid, without any drawback, and he was dis- 
charged on August 12th, two months after the operation. A 
sinus in the loin remained, which discharged very slightly 
some thin pus and occasionally a little urine. He resumed 
his occupation, and still feels quite well. The sinus still re- 
mains, but no urine has passed through it for the last six 
months. Since the operation he has passed on two occasions 
through the sinus a small calculus about the size of a millet 
seed. These calculi are quite different in character to the 
original stone, being smooth and polished, and apparently 
consisting of uric acid. The original stone was encrusted 
with phosphates. I think these later calculi must have been 
formed since the operation. Their character appears to show 
a much better state of {health on the part of the patient than 
was the case when the original stone was formed. There. is 
still a considerable quantity of pus in the urine, but never 
any blood, and no pain. All objective signs of the abscess 
have disappeared. The original stone weighed 822 grains, or 
nearly 2 ounces. On the two days previous to the operation 
the patient passed 22 and 21 ounces of urine in the twenty- 
four hours respectively, on the day of the operation 24 ounces. 
After this time it increased considerably in quantity, and a 
week afterwards he passed 34 ounces in twenty-four hours ; in 
another week’s time 66 ounces, at which amount, with slight 
fluctuations, it remained afterwards. 


SUPRAPUBIC CYSTOTOMY. 

C. C., aged 40, a farm labourer, was admitted under my care 
on October 28th, 1890. There was a history of gout on 
the mother’s side. The patient had worked on the farm 
all his life; he had never had rheumatism, gout, or any 
serious illness. He was in the habit of drinking tea or cocoa 
with his meals; seldom drank beer, never to excess, and 
never any wine or spirits. He seemed to have taken 
a deficient quantity of fluid, not more than 1} pint altogether 
in the twenty-four hours. About 7 years ago he first 
began to suffer pain in the epigastrium and a feeling of 
distension coming on after meals, with constipation. Three 
years ago he began to pass blood occasionally in his water, 
and to suffer from cutting pains in the loins, hypogas- 
trium, tip of penis, testicles, and inside of thighs. Then 
incontinence of urine came on, with intervals of temporary 
retention; also great pain and tenesmus on defecation. 

On sounding his bladder, the presence of a large stone 
was at once evident. A few days afterwards I extracted 
the stone by the suprapubic operation. The stone weighed 
Ziij Ziiss. The progress to recovery after the operation 
was uninterrupted. The patient passed water naturally on 
the fourteenth day after the operation and three weeks 
after this was discharged with the wound soundly healed. 

Remarks.—The following points connected with this case are 
perhaps deserving of mention: (1) The walls of the bladderwere 
immensely thickened and its cavity contracted; so much so, in- 
deed, that it was impossible to inject more than 3 iv of fluid into 
thebladder. Asa corollary of this it was found,on cutting down 
to the bladder, that the peritoneum lay in the line of incision, 
reaching as far as the symphysis pubis. It was pushed up 
and held out of the way by an assistant, but its tendency to pro- 
lapse into the wound increased the difficulty of reaching the 
bladder. (2) The bladder was opened on the point of a silver 
catheter previously introduced, by a puncture large enough to 
admit the forefinger, and the latter made use of to dilate the 
opening sufficiently to allow a lithotomy forceps to be intro- 
duced along it. The large stone was then slowly extracted 
and insinuated through the opening without laceration. (3) 
The rectal bag was used, but was not found to be of much 
service in pushing forward the bladder. Instead of rising 
above the rectum, the bladder, perhaps owing to its con- 
tracted condition, appeared to slip off the rectum to one side. 
By making use of a silver catheter to cut down upon, the 
rectal bag is rendered unnecessary, and consequently all risk 
of injury to the rectum from over-distension is avoided. (4) 
No sutures were inserted in the bladder, but a large drainage 





tube introduced, which was removed on the seventh day. 
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(5) The hemorrhage in this case was trifling. The suprapubic 
operation appears to me to present the following advantages 
over the lateral operation: (a) The steps of the operation are 
performed in full view of the surgeon, and, if hemorrhage is 
severe, it can be dealt with. The interior of the bladder can 
be thoroughly explored, and if an enlarged so-called middle 
lobe of the prostate exist it can be removed at the same time. 
(6) Almost any size of stone can be removed. (c) The 
urethra prostate, and therefore the seminal ducts, are not in- 
terfered with. (d) The wound is in a position where it can be 
kept in a more healthy and aseptic condition than is the case 
in the lateral operation. (e) There is no danger of wounding 
the rectum, the artery to the bulb, or the pudic vessels. 





FAIRFORD COTTAGE HOSPITAL. 
DEATH AFTER ETHER WHILE SUFFERING FROM INFLUENZA. 
(Under the care of Mr. Danret Ixzs, Surgeon.) 

A. P., aged 36, was admitted with strangulated hernia, having 
been ill with influenza for three days. Palliative measures, 
as opium, ice, etc., failing to reduce the hernia, ether was ad- 
ministered in Clover’s inhaler. The heart on auscultation 
being found weak and the patient prostrated, the anesthetic 
(preferably ether) was given with greater care and caution. 
Taxis failing, herniotomy was proceeded with. After the 
patient had been under for fifteen minutes he vomited a 
quantity of stercoraceous matter, his face became pallid, 
cheeks bluish, and his breathing laboured. His pulse was of 
good volume, and distinctly improved since the commence- 
ment of the ether. 

The operation having been successfully completed, it was 
noted that although the pulse was still good and the breath- 
ing fairly so, the man did not rally, that he remained uncon- 
scious and pallid, and did not come out of the ether satisfac- 
torily. Restoratives were applied, ether subcutaneously in- 
jected, and artificial respiration resorted to. He suddenly 
vomited again, and died three hours after the completion of 
the operation. Post-mortem examination showed no organic 
lesion to the heart or lungs ; the left ventricle was empty, the 
right.full of dark blood. A coroner’s inquest was held, and in 
accordance with the medical evidence death was considered 
due to “‘syncope’’ following on influenza and the shock of 
strangulated hernia. 








REPORTS OF SOCIETIES, 


PATHOLOGICAL SOCIETY OF LONDON, 
Turspay, JANuARY 5ru, 1892. 
Sir Grorgz Murray mos, F.R.S., President, in the 
air. 


Tuberculous Ulceration of the Tongue, with Sections showing 
Bacilli.—Mr. Cuaries A. Morton (Clifton) showed a speci- 
men of tuberculous ulcer of the tongue, from a man aged 56, 
under the care of Mr. Penny in the Bristol General Hos- 


pital. The ulcer was at the tip of the tongue. Several 
minute ulcers had formed and coalesced. There was 
less induration than in an epithelioma. Microscopic 


sections showed the tissue infiltrated with small round 
and giant cells containing numerous tubercle bacilli. 
The tuberculous growth extended quite half an inch 
below the ulcer. The submaxillary glands were caseous. 
There was advaneed pulmonary and laryngeal phthisis, 
also tubercle of one epididymis. (Mr. Morton did not 
think the phthisis could have been produced by the in- 
spired air poaseg over moist tuberculous discharge, but 
more probably by inoculation of an abrasion on the tongue 
from his rough teeth, by bacillary sputum, or that the ulcera- 
tion on the back of the arytenoids had been caused by swal- 
lowing the discharge from the ulcer, and that the disease had 
then spread into the larynx and lungs. Mr. Morton also 
showed a specimen of tuberculous ulcer of the tongue excised 
by Mr. Munro Smith in the Bristol Royal Infirmary, which 
he had examined microscopically, and found to have the 
same appearance as in Mr. Penny’s case, except that instead 


a 


cell, he only found three in ten sections, each one in the cent 
of a giant cell. There were signs of phthisis at one apex. Th 
submaxillary glands were slightly enlarged. This ulcer wy 
also close to the tip, between it and the floor of the mou 
and a small one existed by its side. The man wa 
aged 34, and the ulcer was of six months’ duration 
Dr. PENROSE mentioned a case in which there was an ulcer @ 
the tongue in a child which had died of tuberculosis, in which 
both the lungs and larynx were affected. The iesion cop. 
tained giant cells and tubercle bacilli, and was situated just 
in front of the en pag Ty HADDEN mentioned a Cage 
that he had described in the Society’s 7Jransactions in 1883 
He said that later Mr. Barker had been through the literature 
of the subject, but had not come across a case in a child, 
Since then the speaker had seen many instances of tuberculous 
lingual ulceration, in some of which that affection appeared 
to be the initial tuberculous lesion. Often a local predisposi 
condition was observed to be present.—Mr. SHarTTock refe 

to Mr. Butlin’s suggestion of scraping these ulcers for pup 
poses of diagnosis.—The Presmpent thought that the rarity 
with which the tongue was attacked by tubercle depended on 
the thickness of its epithelial covering.—Mr. Morton, ip 
reply, said that the site of infection was usually an abrasion, 
through which the bacilli were enabled to gain an entrance 
into the organ. He thought with Mr. Shattock that micro 
scropical examination of scrapings should prove of value in 
aiding diagnosis. 

Sarcoma of Duodenum.—Dr. RoLLEston showed a specimen 
of duodenum in which the mucous membrane of the first, 
second, and commencement of the third part was greatly 
altered. The surface was raised and rough from the presence 
of pldques of material resembling hardened Peyerian patches, 
This growth was ulcerated, and, in the region of the biliary 
papilla, and again at the commencement of the third part 
there was considerable destruction of tissue. In the latte 
situation there was a cavernous ulcer passing under the pan 
creas. Its walls, rough and irregular, were formed of muscu 
lar coats infiltrated with growth. On the floor of the ulcer 
the inferior pancreatico-duodenal artery was exposed and 
eroded. The pancreas was not infiltrated with growth, but 
was expanded over infiltrated and enlarged glands at its 
head. The mesenteric glands and those in the portal fissure 
were enlarged and infiltrated with growth, but there were no 
enlarged glands elsewhere, and no growths in the spleen 
or rest of the intestine. The stomach and small intestine 
contained a large quantity of recently-extravasated blood, 
Microscopically, the submucous coat was the part primaril 
affected with a growth composed of small and medium-siz 
round cells; their nuclei were relatively large to the scanty 
surrounding cell-substance. Between the cells delicate 
fibrillee and coarser strands of fibrous tissue, probably de 
rived in part from the tissues invaded by the growth, could 
be made out. The growth infiltrated the muscular coats and 
passed up into the mucous coat. The mucous coat had dis- 
appeared from the greater part of the duodenum, and its place 
was taken by growth with some blood channels, devoid of 
proper walls. The author considered that the growth was 4 
sarcoma, which started in the submucous coat of the duode 
num, and which had some of the characters of a lymphosat- 
coma, but was limited to the duodenum and its adjacent 
glands. Dr. N. Moore, in vol. xxxiv of the Pathological Transac 
tions, had described a case of lymphosarcoma limited to the 
duodenum. The specimen was taken from the body of & 
woman, aged 30, who was in St. George’s Hospital under Dr. 
Whipham, and the cause of death was hematemesis. P 
Pathological Conditions in the Mamma associated with Carce 
noma.—Mr. RAyMonD JOHNSON read a paper on pathological 
conditions of the mamma associated with carcinoma. 
investigations had been undertaken with the object of ascer- 
taining whether pathological evidence could be obtained indi- 
cating the propriety of the complete removal of the whole 
organ in cases of carcinoma. The condition of the breast 
tissue had been carefully ascertained by naked-eye examina 
tion and the use of microscopic sections. From a practi 
point of view it was very convenient to divide carcinoma 


The infiltration of the gland might arise through the lymp 
atics, and also probably by a widespread carcinomatous 





of there being as many as a dozen bacilli in a single giant 





change affecting the glandular tissue. Specimens and draw- 
















































the breast into two varieties, the nodular and the infiltrat™ 
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the centp ngswere shown exhibiting both these processes. Ina case 
ipex. The My infiltrating carcinoma in a woman, aged 27 years, micro- 
ulcer wag Meopic examination of parts of the breast which appeared nor- 
le mouth, Hiyal to the naked eye revealed masses of cancer cells, ap- 
man was Myrently lying in lymphatic spaces. On the other hand, in 
uration.~ Hnother specimen of the infiltrating variety, the microscopic 
n ulcer of Mppearances strongly suggested that a widespread carci- 
» 1n Which Byomatous change was involving the whole organ, sections 
Sion con Mhowing the new growth arranging itself around the small 
nated just Mincts, which were themselves normal. In this paper, how- 
da case yer, attention was especially directed to the nodular form of 
* In 1883 Bhedisease. In the case of a woman, aged 34 years, a small 
literature Byodular carcinoma was situated at the axillary border of theleft 
& child, Beast. After removal two small nodules were found at the 
berculous Metornal end of the gland, each having the typical structure of 
appeared Mjandular carcinoma ; whilst microscopic examination of the 
disposi entral part of the breast showed akan changes in the epi- 
k refe helium to be described later. Reference was then made to 
| for pur Hthe nodules described by Heidenhain in the fascia over the 
he rarity Bsurface of the pectoral muscle, and a drawing was shown of 
ended oa Meych a nodule invading the muscle at a distance from the 
RTON, it Mtumouritself. Small cysts in the breast tissue were not un- 
abrasion, Beommon, but no evidence was obtained to show that their 
entrance Brelation was more than acccidental. Possibly, however, such 
it micro Beysts might arise as the result of the blocking of the ducts by 
value in Bthe growth of the tumour. With the microscope, however, 
, changes were often found when the naked eye gave no evi- 
pecimen Bdence of disease. Thus, in one case, a drawing showed inva- 
he first, Bsion of remote parts of the breast through the lymphatic 
| greatly Bspaces as in the infiltrating variety of the disease. More 
presence Bcommon, however, were proliferative changes in the epithe- 
patches, Blium of the acini. The latter were somewhat dilated, and 
e biliary Bmore or less blocked by masses of swollen faintly staining 
ird part Bells, often with indistinct outlines. These changes were well 
1€ latter Bseen ina small indurated area excised by Mr. Godlee from 
the pan- B the centre of the breast of a woman aged 40 years. The con- 
musct- Bidition was probably of the nature of a chronic inflamma- 
1e ulcer Btion, and there were no signs of tumour formation. 
sed and Specimens were also shown exhibiting these changes in 
yth, but breasts the seat of carcinoma, as well as in the breast of a 
s at its B lady whose opposite breast had been excised for carcinoma by 
1 fissure § Mr. Berkeley Hill several years previously. It was suggested 
were nd @ that these proliferative epithelial changes probably stood in 
spleen § thesame relation to cancer of the breast as chronic super- 
itestine § ficial glossitis did to cancer of the tongue, namely, a possible 
_ blood. § precancerous condition. The conditions found in the breast 
imarily § inassociation with carcinoma were summarised as follows: 
m- siz (e)gland tissue to all appearance healthy, (4) gland tissue 
‘scanty § atrophied, with large admixture of fat and fibrous tissue, (c) 
lelicate § chronic proliferative epithelial changes, (d) infection of the 
bly de gland through the lymphatics, (e) cystic changes, and (f) 
1, could § presence of simple tumours. The practical conclusion to be 
ats and drawn from these observations seemed to be that as far as 
ad dis- possible all the gland tissue should be removed in excising a 
$ place Bcancer of the breast. Finally specimens were exhibited 
void of § showing fragments of breast tissue left behind in the usual 
1 was @ § \peration of excision, and others showing that such frag- 
duode- § ments might in some cases at least be the starting point of 
yhosat- Bf recurrent growths. Mr. Johnson expressed his thanks to the 
ijacent § ttafof University College Hospital for the free use of their 
ransae § (ases, and especially to Mr. Marcus Beck, at whose sugges- 
to the § tim he had undertaken these observations. 
y of A F On some Histological Changes in the Breast found in Associa- 
ler Dr. tim with Glandular Carcinoma.—Mr. Cxcit F. BEApLEs read a 
: paper and showed sections and drawings on this subject. He 
Cares §{ “mmenced by saying that this condition of the breast tissue 
logical § apart from the actual carcinomatous tumour appeared to have 
. His ff ken but little investigated. As aresult of microscopical ex- 
ascer’ § iMination of about 100 breasts amputated for carcinoma he 
iindi- § ws able to state that they were never in what might be called 
whole finormal state. But it was doubtful to what extent the con- 
breast ‘tions found were dependent on the presence of cancer. He 
mina- § then referred to the frequency with which small carcinomatous 
ctical ff nodules might be found at a distance from the larger growth 
me of fa having no connection with it. Passing on to changes 
ating. . B fund in che stroma of the breast lobules, he said there might 
7mph- seen in different cases all the stages of what was usuall 
1atous tibed as “chronic interstitial mastitis,’? namely, small 
draw- ff und-celled infiltration, a stroma formed of young connective 











tissue cells, and one of a dense fibrous tissue. The latter 
either associated with atrophy of the gland acini or with the 
formation of cysts. There was often also a marked prolifera- 
tion of the epithelium within the acini. A peculiar change 
found in some gland acini of the breasts affected by malignant 
disease was then described, which consisted in the increase, 
combined with great irregularity in size, of the epithelial 
cells, some being very large and in character indistinguishable 
from malignant cells, and were often associated with degene- 
ration of other cells. The débris formed by cells and cell- 
secretion was often of a yellowish-brown colour. This condi- 
tion he looked upon as a stage between simple adenoma and 
glandular carcinoma, in fact, commencing malignant disease. 
A papilliform change sometimes found in the epithelium 
of the ducts was next described. This presented it- 
self in two forms. In the one, groups of spaces were 
lined by large columnar epithelial cells, and into these spaces 
small processes passed from the stroma. This same condition 
he had found in breasts that contained no. form of malignant 
growth. In the other form there was a fine branching 
intracytic growth of fibrocellular tissue covered by smaller 
columnar cells. The process of degeneration could be traced 
in adjoining spaces both of the stroma and of the epithelium. 
In conclusion, the author believed the changes that he had 
described in the gland acini were independent of the primary 
growth, and were probably produced by the same cause as the 
latter. He stated that, in his experience, the direct infec- 
tion of the breast through the lymphatics was extremely rare, 
except in the immediate neighbourhood of the growth. These 
changes in the epithelium might account for recurrence of the 
disease in some cases, so that very great care should be exer- 
cised inthe removal of all traces of the mammary gland.— 
The PresipEntT said that it was usual to find cancer localised 
to one spot, yet its return in a distant part was common. This 
fact suggested that in many cases disease might be lurking in 
a distant part of the gland, though it was not to be detected 
by any ordinary method of examination. He had often 
noticed that after the removal of a breast for cancer there 
would happen a recurrence in tisswe which was not appa- 
rently mammary. This, he thought, happened too frequently 
to be accounted for by the idea that in every case portions 
of breast tissue had been left behind. He believed these local 
growths were situated in the connective tissue or in the 
skin. He said that Mr. Stiles, of Edinburgh, had been 
working very carefully at the nature of the tissue which was 
to be found on the axillary side of the breast, between it and 
the axillary glands, and he had found that much of the con- 
nective tissue of this region possessed a glandular structure 
which might of itself be the site of recurrence. He agréed 
that mammary cysts had no particular relation to cancer. 
He remarked that the mammary glands were very peculiar 
organs; they might remain functionless through life, or they 
might be repeatedly and very actively functional for limited 
periods, or one organ might remain entirely functionless 
while the other was used, and he thought it would bea matter 
worth inquiry as to which of these three conditions was the 
most frequent predecessor of cancer. He referred, in conclu- 
sion, to Dr. Creighton’s paper on the conditions of the cells of 
the mammary gland under circumstances of _ involu- 
tion and of evolution, and their bearings on cancer.— 
Mr. Bowtpy thought that many of the changes which had 
been described had nothing to do with cancer. He had 
examined many breasts taken from persons of middle age 
not affected with cancerous disease and he had found similar 
changes in these also. These changes would only at the 
most predispose breasts to affection with cancerous disease. 
It should be remembered that a cancer growth often spread a 
considerable distance beyond its apparent limits, and the 
breast tissue in these subjects was usually so little in depth 
that a small cancer nodule would lie in relation with both 
the skin above and the pectoral fascia below. He asked the 
authors how far from the cancer nodules were these changes 
found. These papers seemed to suggest that secondary growth 
—and at a part of the gland distant from the primary focus— 
was almost sure to follow, but he did not think that this 
result was nearly so common as had been thought. At St. 
Bartholomew’s Hospital it was the practice of some, if the 
growth were limited to the axillary border of the gland, to 
remove the growth only and leave the gland. Where this had 
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been done, if recurrence followed, it was usually not in the 
breast at all but in the axillary glands.—Mr. Watson CHEYNE 
said that he had examined the specimens Agony by 
Mr. Stiles, and agreed with his conclusions. e felt con- 
vinced that cancer spread by growth along the course of the 
lymphatics rather than by continuous growth along the 
ucts. The lymphatic plexuses in the mamma were so free 
that he did not feel justified in adopting partial amputation, 
even if the growth appeared to be limited to the axillary 
border. It was of importance always to remove the pectoral 
fascia for lobules if the gland penetrated it and lymphatic 
vessels traversed it. He had examined a large number of 
small nodules of recurrent growth, and in the great: majority 
of cases they were embedded in a bit of breast tissue which 
ossessed healthy acini; this again pointed to lymphatic in- 
ection.—Mr. JoHnson, in reply, said that he was at present 
engaged in examining a number of cases, specimens of breasts 
of women between 40 and 45, and though he had found 
changes, these were not nearly so marked as those in several 
of the carcinoma cases. Where he had referred to tissue 
examined from a part of the gland remote from growth, it 
meant that the specimen was taken from the opposite hemi- 
sphere of the gland at a distance of 2 or3 inches from the 
primary growth. He had found the changes which he de- 
scribed in many but not in all the cases he had examined.— 
Mr. BEADLES Mhowiee briefly replied. 

Card Specimens.—Dr. R. G. HEBB: Microscopical Sections of 
Tuberculous Pericarditis.—Dr. H. D. Rotteston: Depression 
of Frontal Bone of an Infant aged 9 months. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 
Fripay, DECEMBER 18TH, 1891. 
SECTION OF MEDICINE. 
LomBE ATTHILL, M.D., in the Chair. 

Case.—Dr. J. O’Carroit exhibited a case of Ichthyosis. 

Some Recent Aids to the Diagnosis and Treatment of Diseases 
of the Stomach.—Dr. H. C. Twrepy read a paper on this sub- 
ject. Clapotement, or splashing sound, could give informa- 
tion as to the condition of the muscular layer. It was easily 
elicited in the epigastric region, and could, from the con- 
vexity of the lower boundary of the region in which it was 
audible, be differentiated from similar sounds occasionally 
heard -in the transverse colon. Testing the size of the 
stomach by the evolution within the organ of carbonic acid 
was uncertain, unreliable, and sometimes not devoid of 
danger. This procedure, as well as that of introducing a 
small electric light, was entirely superseded by insufflation, 
which, with obvious precautions, was both safe and satis- 
factory. For obtaining specimens of the contents of the 
stomach for examination he adopted the ingenious “‘ bucket ”’ 
of Dr. Einhorn, of New York. By this means the presence and 
amount of free hydrochloric acid and of other substances 
could be determined. The question whether the per- 
cutaneous application of electricity to the abdominal walls 
determined peristalsis of the stomach directly or only as an 
effect of contraction of abdominal muscle was next discussed, 
and Dr. Tweedy described and recommended the application 
of a new form of electrode devised by the inventor of the 
‘bucket ’’ mentioned above.—Remarks were made by Mr. G. 
Foy and Dr. M. A. Boyp; and Dr. Tweepy replied. 

Treatment of Pnreumonia.—Mr. Foy described an acute case 
of double pneumonia occurring in a man, aged 24, who was, 
on the sixth day of the illness, snatched from death by open- 
ing the median cephalic vein and letting blood to 16 ounces. 
Afterwards the old symptoms of cyanosis and asphyxia re- 
curred, and inhalations of oxygen were administered every 
three hours for fifteen minutes at a time for ten days. The 
patient left hospital in eleven weeks’ time, and had remained 
in goodhealth. A brief account was given of the introduction 
of oxygen gas as a therapeutic agent.—Dr. M. A. Boyp, Dr. 
C. F. Moorg, and the CHarRMAN discussed the case; and Mr. 
Foy replied. 

Enteric Fever and its Treatment.—Dr. M. A. Boyp read a 
aper on some recent modifications in our views of enteric 
ever and its treatment. The discovery of the typhoid bacillus 
had enabled them to regard the disease as an acute infective 
one. That this bacillus was constantly being taken into the 
intestines by water or other media there could be no doubt, 


and further experiments showed that it was identical with 
the bacterium termo, which was a constant resident there, 
Why, then, were not all infected by it? The answer to this 
question lay in the fact that all bacilli were harmless until] 
they overcame the vital resistance of the blood and tissues 
in some situation weakened by injury or disease, and by grow- 
ing on this weakened part produced the ptomaines or toxins 
which poisoned the blood. The constant occurrence of 
intestinal catarrh and gastric troubles in the autumn pro. 
duced that amount of epithelial proliferation and lowering of 
the vital resistance in the intestines favourable to the inva. 
sion of the bacilli. That this intestinal catarrh was a con. 
stant precursor and accompaniment of the disease was lon 
ago pointed out by Murchison. Added to this, the increas 
growth of the bacillus on the fermenting intestinal contents, 
resulting from this proliferation, and the generation of their 
chemical toxin during growth, made the intestinal glands 
(always easily choked like all adenoid tissue when attacked 
by bacilli) fall an easy prey. This infiltration of the glands 
of the intestine by the typhoid bacillus ran its course in the 
first fortnight of the disease from the onset of fever, and this 
was the normal length of typhoid from the pathological 
point of view. Pus-producing micrococci now invaded the 
necrotic tissue, and from this period forward the disease was 
only one of septicemia due to the toxins they produced, 
The character of the typhoid temperature after the second 
week showed this to be the case. Two forms of bacteria must 
therefore be regarded as playing a part in the course of enteric 
fever—the typhoid bacillus in the early stage and the sup- 
purative micrococci in the latter stages. This fact suggested 
antiseptics as the most rational method of treatment in addi- 
tion to suitable diet. The gaseous form of antiseptics seemed 
to him the most thorough and suitable, as it permeated the 
tissues and entered the blood, and of these chlorine gas held 
first place, administered in some alkaline medium that would 
part with it readily in the intestines. One-fourth of the cases 
treated in this manner ended their fever on the fourteenth to 
the sixteenth ‘day—a result which could not be achieved by 
any other method.—The discussion on Dr. Boyd’s paper was 
postponed until the next meeting. 


MIDLAND MEDICAL SOCIETY. 
WEDNESDAY, DECEMBER 9TH, 1891. 

BEnNeE tT May, M.B., F.R.C.S., President, in the Chair. 

Bulbar Paralysis with Bilateral Paralysis of the Abductors of 
the Vocal Cords.—Dr. Stuckiinea read notes of this case. A 
man, aged 43, was admitted into the Queen’s Hospital under 
his care on account of attacks of urgent dyspneea. He had 
marked symptoms of bulbar paralysis. The vocal cords were 
adducted, and on inspiration were drawn close together, 
causing stridor; on expiration they were slightly separated, 
the edges vibrating. Tracheotomy was performed, but the 
patient, who was extremely feeble, died soon after the opera- 
tion. The occurrence of paralysis of the laryngeal abductors 
was rare. There was no history of syphilis or alcoholism, 
and the man had never worked in lead. 

Sarcoma of Radius.—Mr. HEATON showed a specimen of well- 
defined and encapsuled sarcoma of the shaft of the radius re- 
moved by amputation from a boy. The patient had been 
seen a few weeks ago in good health. The clinical history 
was very meagre. The growth seemed to have started in the 
medulla, but instead of expanding the bone, had perforated it 
and enveloped it. | Microscopically it was a myeloid sarcoma 
with numerous well defined, much enucleated, giant cells. It 
was extremely rare for a myeloid sarcoma to grow from the 
shaft. The prognosis was fairly good. General infection 
was, he believed, unknown. 

Tuberculosis of Testes.—Mr. BARrtinG showed a patient, aged 
31, with acute tuberculous disease of both testicles. When 
first seen each epididymis was a good deal enlarged, irregular, 
and very tender ; a little fluid existed in each tunica vaginalis, 
and the cord was rather thickened, and the skin of the scrotum 
red. There was no appearance or history of urethritis, no 
evidence or history of syphilis. The temperature at night 
varied from 101° to 103°, and in the morning was about 99°. 
No definite evidence of any other faheneiives lesion could 
be discovered in the body. At the present time the disease 





had extended to the body of the testicle on each side, the 
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enlargement was steadily increasing. The patient was ad- 
vised to have double castration performed (after exploratory 
incision). 

Retroversion of Gravid Uterus.—Dr. Pursiow read notes of a 
case. The patient, who had had four children and no mis- 
carriages, was admitted on November 14th complaining that 
she had been unable to pass water from noon on the previous 
day ; no other symptoms. She last menstruated on August Ist. 
On examination the bladder was distended, reaching to the 
umbilicus, and there was a well-marked retroversion of the 
uterus. After emptying the bladder an unsuccessful attempt 
was made to replace the fundus by pressure of fingers in the 
vagina and then in the rectum. The patient was then placed 
in the genu-pectoral position, when the uterus righted itself, 
and there was no further trouble. Dr. Purslow urged the 
importance of trying replacement in the genu-pectoral posi- 
tion before proceeding to give an anesthetic. 

Cholecystotomy.—Mr. CHRISTOPHER MARTIN showed a biliary 
calculus removed ten days previously by Mr. Lawson Tait by 
cholecystotomy. The patient was a middle-aged woman, who 
had suffered from repeated attacks of biliary colic during the 
preceding three months; each attack was followed by violent 
bilious vomiting, but never by jaundice. She had never found 
gall stones in the feces, nor had the stools been pale in 
colour. On examination the gall bladder was found to be 
greatly enlarged, reaching to 2 inches below the umbilicus ; 
it formed a smooth fluctuating mobile swelling the shape of a 
soda-water bottle. At the operation it was found to be dis- 
tended with a clear colourless mucous fluid, in which not a 
trace of bile could be discovered. There was but one stone, 
and this was impacted in the neck of the gall bladder; it was 
about the size and shape of a nutmeg, and remarkably tuber- 
culated on the surface. The patient was making a good 
recovery. 

Lunacy Legislation.—Mr. Ross JoRDAN read a paper on the 
Lunacy Act of 1890 and the Certification of Lunatics. 
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HvumaN Monsrrositres. By Barton Cooke Hrrst, M.D., 
Professor of Obstetrics, and GrorGeE A. Prersor, M.D., Pro- 
fessor of Histology and Embryology, in the University of 
Pennsylvania. Part I. Illustrated with Seven Photographic 
Reproductions and Eighteen Woodcuts. Philadelphia: Lea 


Brothers and Co. 1891. 
Ix an editorial notice, headed ‘‘ Monsters and Teratology,” 
we observed, in the British Mepicat JocurNAL of August 
22nd, 1891, that a good English illustrated work on the subject 
would supply a great want. We added that owing to the per- 
fection which the arts of engraving and photogravure have 
attained, the illustrations might easily be made to surpass 
those in any former atlas. The first instalment of Human 
Monstrosities, by two Professors of the University of Penn- 
sylvania, promises to supply the above-mentioned want. It 
certainly includes a finer series of plates than are to be found 
in St. Hilaire’s, Firster’s,and Ahlfeld’s works. Itis published 
in large folio, and the paper and typeare of the finest quality. 
The authors and publishers have, indeed, taken a bold step, 
and deserve encouragement and success. We are informed 
that the entire work will contain about 150 pages of text, with 
thirty-nine full-page photographic plates from nature, and 
many engravings. 

Professors Hirst and Prersou state in their preface that 
they have endeavoured to present, in concise and convenient 
form, a treatise on teratology, which the practitioner can con- 
sult for an explanation of the graver anomalies in develop- 
ment encountered from time to time in medical practice. 
They have found materials at hand for a suitable volume, as 
the collection of human monsirosities in the Wistar and 
Horner Museum in the University of Pennsylvania is very 
tich, and includes specimens of extremely rare varieties. 

The present volume includes some tables of classification ; 
agood concise chapter on the production of malformations 
and monstrosities, with a copious appendix of references; a 
section headed ‘‘ Description of Malformations ;” and, in con- 
clusion, a section bearing the title “Monstrosities,” the 





beginning, in fact, of the main or essential substance of Pro- 
fessors Hirst and Piersol’s work. They have adopted St. 
Hilaire’s classification, admitting that it is antiquated, but 
maintaining that it is the most convenient for the physician, 
who may meet examples of malformation and monsters in his 
practice, and may desire to assign to each specimen its proper 
place and technical name. 

Under “ Malformations” we find a brief account of super- 
numerary breasts and nipples, of caudal appendages and 
transposition of viscera. The part of this section which 
describes hermaphrodites is too short, but probably the 
authors will treat more extensively of this subject, so 
relatively important to the practitioner, in their chapter on 
deformities of the pelvic viscera. 

A fair criticism of Human Monstrosities is impossible so 
long as we have this first part alone under our notice, since 
the section on monstrosities proper only begins at the end 
of the volume, and includes not quite six full pages. Never- 
theless, in this narrow compass is comprised the important 
variety, ectromelus, or imperfect development of the limbs. 
The description of each subvariety is a mere definition occu- 
pying three or four lines. The three photographs which 
illustrate ectromelus are of the highest merit. Thus Plate V, 
‘‘ phocomelus,”’ is in itself finer than any drawing within the 
covers of the three great foreign works already mentioned. 
The same may be said of Plate VI, ‘‘hemimelus,”’ and 
Plate VII, ‘‘sirenomelus,’’ although in both cases the 
original specimens were less well preserved’ than the foetus 
represented in Plate VII. 

The strength of this work will certainly lie in its plates, 
and it is to be hoped that they will be judiciously selected. 
It is also desirable that, as in the chapter on the production 
of monstrosities, the authors will supply a full appendix of 
references to the main part of their text. There is as yet no 
such table at the end of the brief paragraphs on ectromelus. 
No doubt the work in its present literary form is much more 
suited for the student of teratology and for the practitioner 
who simply wishes to be taught. The writings of Férster and Ahl- 
feld are greatly disfigured by long references at the end of the 
description of each variety of monster. Yet such references 
are absolutely necessary for the serious scientific worker, who 
will naturally consult Professors Hirst and Piersol’s splendid 
atlas. He may not be able to read French and German, and 
as this atlas is avowedly prepared on account of the non- 
existence of any other publication of the kind in English, it 
is but fair that the references of Firster and Ahlfeld, as well 
as some notice of more recent writings, should be included in 
the text of Human Monstrosities. 


Tue PatrHoLtogicaL HistoLrogy oF BRONCHIAL AFFECTIONS, 
PNEUMONIA, AND Fisrorp Pneumonia. By A. G. AULD, 
M.D. London: J. and A. Churchill. 1891. 

In this book the author submits the pathological histology 

of these diseases to an original investigation, often accom- 

panied by a searching criticism upon current views. Several 
of these chapters have already been published, but are here 
reproduced in an expanded form, while others, such as the 
histology of the normal lung, broncho-pneumonia, and pneu- 
monia, are new. The first chapter deals with the normal 
histology of the bronchi. The author strongly deprecates the 
idea that the pseudo-stomatous cells of Klein are of the con- 
nective tissue variety, and contends that they are none other 
than developing epithelial cells. In Chapter II the minute 
anatomy of acute bronchitis is discussed. The changes both 
in the epithelium in regard to proliferation and desquama- 
tion, and in the other tissues of the bronchial wall, are closel 

considered. Dr. AULD holds in opposition to Professor Hamil- 
ton that _—— corpuscles do penetrate the basement mem- 
brane. He also contends that pe cells may originate from 
fixed tissue cells. The subject of chronic bronchitis occupies 
the third chapter. The stages of “ym and atrophy 
are described. The author tells us that the disease never 
exists except in association with marked though unequally 
distributed changes in the lung. The subject of “a typical 
epithelial growth” is touched upon, to be further developed 
in the following chapter (IV) on bronchiectasis. The pos- 
sible light thus thrown on duct formation, as in cirrhosis of 
the liver, is of exceptional interest. In the next chapter the 
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theories of bronchial asthma are discussed. The author 

pints out the importance of the relative size of the wall to 

tx1e lumen of the bronchial tube, and adduces evidence there- 
from in favour of the theory of bronchial spasm as against 
that of “ fluxionary hyperzmia.”’ 

In Part II, after describing the normal histology of the 
lung, broncho-pneumonia is discussed and then acute pneu- 
monia. The author attributes the main difference in these 
two diseases to the proliferation of the connective tissue 
elements in the former, whereas in the latter they remain 
inactive, the disease being so far a superficial inflammation. 
‘The intra-alveolar exudation is fibrinous or epithelial accord- 
ing to the acuteness of the process, and hence in this there 
exists no real distinction between these two affections. Of 
the interesting Chapters VIII and IX we need say little. 
The induration of the lung here described is due to a fibroid 
metamorphosis of the fibrous exudation in the alveoli, and 
the author has proposed the name “fibroid pneumonia’”’ for 
it. He shows, by the aid of cases and morbid anatomy, that 
this disease may occur secondarily, and then chiefly after 
a2ute pneumonia, or that it may be a primary affection. 

This work is undoubtedly an important contribution to the 
subject. It bears evidence of much labour and not a little 
original thought, but how far some of the author’s views can 
be adopted must remain to be seen. A few more illustrations 
would have been acceptable. 

DESCRIPTIVE CATALOGUE OF THE PATHOLOGICAL MUSEUM OF 
Sr. Mary’s Hosprrau. By J. Jackson CiarKE, M.B.Lond., 
F.R.C.8., Curator of the Museum and Pathologist. London: 
Morton and Burt. 1891. 

THE appearance of this work shows that another medical 
s:hool has recognised the necessity of a catalogue, without 
which its pathological museum would be useless. It is the 
duty of medical teachers never to suffer any branch of their 
curriculum to fall into contempt amongst their pupils. It is 
te duty of clinical observers to preserve every specimen 
that illustrates a distinct pathological condition. Lastly, it 
is the duty of the curator of a museum to see that the pre- 
s2rved specimens are so displayed as to illustrate to all who 
inspect them all that it was intended that they should illus- 
trate. A dusty, ill-arranged, uncatalogued collection brings 
nathology into contempt amongst students. Hence it is satis- 
fictory to find that the collection at St. Mary’s is well arranged 
and is now catalogued. The physicians and surgeons of St. 
Mary’s Hospital have not neglected their duty, and the patho- 
logical collection is in ‘consequence fairly complete. The 
curators have exercised judicious selection, so as to avoid 
overcrowding with many specimens illustrating the same 
= condition. Above all, they have prepared this Cata- 
logue. 

The history of the St. Mary’s Hospital Museum is given in 
the preface to the Catalogue, and is somewhat instructive and 
original. The medical school was established in 1854, three 
years after the opening of the hospital. On June 20th in 
that year it was resolved by the School Committee that Drs. 
Markham, Handfield-Jones, and Sieveking, and Mr. Lane 
should form a subcommittee to report what would be neces- 
sary to complete the Museum so as to satisfy the conditions 
of the College of Surgeons and Apothecaries’ Hall and the 
requirements of the lectures. Thus we see a museum de- 
liberately founded for the purpose of aiding students through 
the curriculum. There are doubtless higher aims to be at- 
tained by pathological museums, but the importance of sound 
scientific education for students was beginning to be recog- 
nised when St. Mary’s Hospital was founded, which accounts 
for the terms of the above resolution. In the same year— 
1854—Mr. John North, a practitioner'and teacher, presented 
200 specimens, and in 1856 Mr. Samuel Lane added a yet 
finer collection prepared by himself during a period of over 
thirty years at the Grosvenor School of Anatomy. Hence 
the North and Lane collections formed the nucleus of the 
museum. 

The Catalogue is printed for the first time, being based upon 
the manuscript catalogue commenced in 1855 by Dr. Charles 
Murchison, and continued by Drs. Broadbent, Bastian, Payne, 
and Mahomed, Mr. Pepper, Dr. Henderson, Mr. Silcock, and 
other past curators, Dr, Jackson CLARKE has done his work 
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well. He has laboured under the usual disadvantages of 
curators, who have to work in museums which contain map 
old specimens. The veterans in a collection are often jjj. 
described and almost invariably devoid of any clinical hig. 
tory. In St. Mary’s Hospital Museum, as elsewhere, are 
many such specimens. Again, it is instructive to note newer 
examples in the collection where we find imperfect histories 
such as: ‘'978. Portion of a lardaceous liver. The organ 
weighed 8 lbs. 12 0zs. From a man aged 21, who had syphilis” 
Here nothing is said about the stage attained by the consti. 
tutional disorder when the patient’s liver became lardaceous, 
The newer specimens are, as a rule, well described and fur. 
nished with good histories. The description of the spegj- 
mens is, however, in some instances meagre, as in the case of 
the diseased spleens which appear to form an unusually fine 
series. Every curator should take as his model the Coll 
of Surgeons’ Catalogue, where each case is fully described, 
saving pure duplicates. 

The Catalogue is prepared so as to be as useful as possible 
to pathologists who cannot have access to the museum, It 
shows that the staff of St. Mary’s Hospital have done good 
pathological work. There are as many as seven specimens of 
disease of the suprarenal bodies in this relatively small col. 
lection. A very useful feature in the Catalogue is the inter. 
leaving with blank pages, a practice useful in obvious re 
spects to all who do pathological work on a large scale. We 
trust that Dr. Jackson Clarke and his successors will fre 
quently issue an appendix to this excellent Catalogue. 


THE PracticaL GuIDE Tro ALGIERS. By GEORGE W. Harris, 
Second edition. P. 176. (London: Geo. Philip and Son.) 
NINEty pages of advertisements to 176 pages of text is rather 
an undue proportion of the former. Advertisements them- 
selves, however, convey a certain kind of information, and the 
reproduction of photographs of the exterior and interior of 
hotels may afford something in the shape of guidance. There 
are two or three good maps, and the general information this 
little book contains seems adequate, and in parts is agreeably 

and pleasantly put together. 

The descriptions of Tlemcen, Constantine, Bougie, Ham- 
mam-R’irha, Biskra, are full and interesting, and a good ac- 
count is given of the rapid progress made by the latter place 
as a warm and genial resort in winter. The chapter on climate 
is, however, unsatisfactory, and in compiling this, as well as 
some other scientific details in the book, much carelessness or 
ignorance is apparent. To print in the second edition ofa 
book of this kind that (page 119) a cold chalybeate spring has 
a temperature of 190°C. (sic) is amazing, and so is the em- 
ployment of such terms as ‘‘sulphur of lime,’ ‘sulphur ol 
sodium.’’ These are, perhaps, harmless errors not likely to 
mislead any one, but this is not so with regard to statements 
as to climate, and more care certainly ought to have been 
used in the compilation of information on this head. It may 
be excusable for those who have never been to Algiers to 
speak of the ‘‘dryness of its atmosphere,” but for a resident 
to do so is remarkable. We encounter also the common attack 
on the climate of other resorts, and Nice, as usual, is the 
place especially selected for unfavourable comparison ; here 
the author becomes incomprehensible. What are we to make 
of the following ? (page 6): ‘‘ The difference,’’ between Algiers 
and Nice, “is on an average of 5 to 6 degrees Centigrade, with 
much greater deficiencies in Nice during each twenty-four 
hours. From November to February (1888-89) Algiers regis- 
tered the warmest temperature, as compared with those of 
Biskra, Nice, and Paris.’’ Why Paris is brought into sucha 
comparison is a mystery, but it seems altogether incredible 
that Algiers should register a higher temperature than Biskra, 
and the only evidence adduced is that such a statement has 
been made bya certain Dr. Gandil. On turning to the ac- 
count of Biskra, we find the following (page 100): “ The re- 
cord of last year’s Bureau Météorologique, which never regis- 
tered during the winter of 1890-91 less than 70° in the shade, 
has greatly contributed to encourage tourists and delicate 
persons to repair to the Desert City,’’ and he goes on to refer 
to the inclement weather in European resorts while ‘‘ Biskra 
never experienced a temperature lower than the one above 
mentioned.”’ If it is a fact that even the coldest night tem- 
perature at Biskra in midwinter is never less than 70°, it 
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must be a most enervating and relaxing climate ; but it seems 
possible that this statement may have no better foundation 
than the one that from November to February, 1888-89, Algiers 
had a warmer temperature than Biskra! Surely it would be ad- 
visable, on so important a matter as ‘climate,’’ to submit 
what has been written in a popular guide of this kind to 
the revision of some competent authority. 





D1IaGNosis, AND TREATMENT OF INTRA- 
¢raNtat GrowWrus. By Putri Coomns:Knapp, M.A., M.D. 
Harvard. Pp.165. Boston: Rockwell and Churchill. 1891. 

Tu1s work is a thorough revision of a dissertation which was 

one of the series of valuable essays that have gained the Fiske 

rize. The scope of the pamphlet is to present in a succinct 
orm the leading points now definitely ascertained concern- 
ing the great divisions of the subject which are given in the 
title, and the verdict must be that Dr. Knapp has succeeded 
in placing the very diffuse facts in a singularly clear and care- 
fulmanner. Minor points, such as that ‘‘ All syphilitic pro- 
cesses in the brain are gummatous,”’ etc., many will not feel 
able to accept, but these form very rare exceptions among the 
mass of valuable and well-digested facts contained in this 
relatively brief treatise. 

A particular feature is the illustration of the special sym- 
ptomatology of cerebral growths by giving abstracts of cases 
grouped according to the situation of the lesion. In this way 
Dr. Knapp has added very materially to our clinical know- 
ledge and experience, and we can only wish that a laudable 
desire not to be prolix had not led him to curtail his reports. 
There can be no doubt that all clinical cases of such ad- 
mittedly difficult nature as cerebral neoplasms should, for 
the use of posterity, be recorded as fully and tersely as pos- 
sible. Only those who have endeavoured to ascertain general 
conclusions by means of the statistical and tabular method 
for clinical direction can realise of what moment and worth 
even the smallest point becomes. 

It is a significant sign of the change of opinion which is 
gradually making its way respecting the treatment of these 
conditions that, in the chapter on Treatment, medical thera- 
peusis is easily dismissed in three pages, whereas surgical 
methods are not fully discussed in twenty-six. 

We are glad to find Dr. Knapp recognising a fact of /fun- 
damental importance to the real interests of the patient— 
namely, that early operation is to be advocated, and that 
practically the only procedure which can properly be termed 
treatment by drugs is previous dosage with antisyphilitic 
remedies to exclude specific infection. For the sake of the 
sufferers from this condition, as well as the credit of therapeu- 
ties, it is to be hoped that this view will soon become general. 
We can cordially recommend the study of Dr. Knapp’s work 
to those specially interested in the subject, as well as to those 
who desire to have the salient features of such grave condi- 
tions at hand and easy of reference. 


NOTES ON BOOKS. 


A Guide to Grasse. By AN EnGuisH ReEstpent. (London: 
Simpkin, Marshall and Co., Limited. 1891.)—The visit of 
the Queen to Grasse last spring has no doubt stimulated the 
public interest in that place as a health resort in winter and 
spring, and this small volume has been compiled for the pur- 
pose of serving as a handy guide to visitors there. Grasse 
occupies a peculiar position amongst the health resorts of 
the south of France. It is about 11 miles from the sea coast, 
due north of Cannes, and it stands at an elevation 1,050 feet 
above the sea. After a few preliminary chapters dealing with 
the history of the place and its inhabitants, and giving a 
description of this. interesting old town, we come to the 
question of its climatic advantages as a resort for invalids in 
winter and spring. An article which appeared in the BritisH 
MepicaL Journat of January 12th, 1889, on the Climate of 
Grasse, by Dr. Burney Yeo, is quoted, and it may be again 
referred to as summarising what can be said with confidence 
on this head. Some additional meteorological observations, 
compiled by the English chaplain at Grasse, are given, and 
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afford a good idea of the weather experienced during the past 
four seasons. It is admitted that snow has appeared more 
frequently in recent years than formerly. It fell on four 
days in the winter of 1888, on five days in 1889, and on six 
days in 1890. The remarkable longevity of the native popu- 
lation, of which proof.is here given, speaks well for the gene- 
ral salubrity of its climate. It has an abundant water supply. 
The drainage at present is partly under ground and partly 
over ground, and also by cesspools, but a scheme of modern 
drainage is under consideration. The remaining chapters 
treat of the industries of Grasse ; its flower culture and per- 
fume; soap and preserved fruit manufactures ; the surround- 
ing walks and excursions, which are almost inexhaustible in 
number and attractiveness; the antiquities and the botany of 
the district, and many other matters of local interest. There 
are two good maps. Wecan commend this small volume as 
a most useful and handy guide. 


Hospital Children. Sketches of Life and Character in the 
Children’s Hospital, Melbourne. By JENNINGS CARMICHAEL. 
(London: H. K. Lewis. 1891.)—This bright and interestin 
little book bears evidence on every page that its sketches o 
life in a children’s hospital have the merit of truthfulness, 
and are not pictures drawn from the imagination. The 
anecdotes of the little patients in the surgical wards boasting 
of their ‘‘ stumps,” and priding themselves on being ‘‘ bad 
cases’”’ are infinitely touching, and the patience exhibited in 
suffering, with the readiness to be comforted in extremity by 
even a headless doll from the next bed, exhibit child-nature 
in a still more affecting aspect. The abiding impression 
made upon us by the book is that too much self-denial and 
sacrifice are sometimes, if not usually, demanded from hos- 
pital nurses, yet, as the author says: “ Practically the nurses 
are the bulwarks of a hospital, and their responsibilities are 
infinitely important and trying.’’ The generous loving de- 
votion of women is, we suspect, too often overtaxed in a 
profession the practice of which is likely to be all the more 
arduous in proportion to its suitability as an occupation for 


young women. 
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REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


AN IMPROVED CLINICAL THERMOMETER. 
WE have received from Mr. Hicks, of Hatton Garden, 
one of his new ‘‘Non plus ultra” clinical thermo- 
meters, in which it has been found possible, by means 
of very skilled glass blowing, to abolish the usual in- 
tersecting contraction with its chamber, retaining (of 
necessity) a quantity of mercury said to be equiva- 
lent to ten or more degrees of the column. This re- 
moval of the contraction of the glass stem, usually 
placed at about half aninch from the bulb, will tend 
greatly toward extending the average life of a thermo- 
meter by increasing its strength, independently of 
the fact that with the diminished bulb much less 
time is required to register a patient’s temperature. 
Mr. Whipple, the Superintendent of the Kew Obser- 
vatory, found these clinical thermometers capable of 
recording the temperature in considerably under two 
minutes in one case, in one minute in a second case, 
and in half a minute inathird. Having no contrac- 
tion the divisions of figures are brought down close 
to the bulb and gives a much more open scale and 
easier reading. It is fitted in the usual metal pocket 
cases. They seem to offer important advantages and 
as such deserve to be widely known, 

















wid Tue Beirisn J 
16 MEDICAL JOURNAL. | 


THE INTERNATIONAL SANITARY CONFERENCE. 


[Jan. 9, 1892, 











BANANA FLOUR. 
We have examined some samples of Banana Flour manufac- 
tured in South Africa, which have been sent to us by the South 
African Prepared Food Manufactory, of Durban. We find the 
samples submitted to us to consist, as stated by the proprietors, 
of the flour of bananas, and to be free from mineral or other 
adulterations. The banana is a fruit largely composed of a 
particular starch, and we think that the preparation is well 
worthy of trial. Mr. Stanley is stated to have found banana 
flour exceedingly valuable during his last expedition. 
ELASTIC STOCKINGS. 

Messrs. JoHN WEISS AND Son, of 287, Oxford Street and King 
Street, Manchester, have brought to our notice an improve- 
ment, which they have registered, in elastic stockings and 
anklets. It consists in putting a gore above the heel and 
thus placing a seam on each side instead of having one at 
the back. By so doing chafing is avoided on this part. 





SUTURE SCISSORS. 

Dr. ALEXANDER DUKE (Dublin) writes: I notice on page 1357 of the 
BRITISH MEDICAL JOURNAL of December 26th, 1891, an illustration of 
suture scissors described by Dr. Hellier, Leeds. I beg to say I designed 
a similar instrument some years since made for me by Messrs. Arnold, 
with the valuable addition (which Dr. Hellier’s instrument does not 
possess) of holding the suture during removal; thus combining three 
instruments in one, scissors, tenaculum, and forceps. In Messrs. 
Arnolds’ pamphlet of specialities an illustration and full description of 
my suture remover will be found. 








The following appeared in a second edition of the BririsH 
MepicaL JourRNAL of January 2nd :— 


THE INTERNATIONAL SANITARY CONFERENCE 
AT VENICE. 

We have reason to believe that the proposals of Great 
Britain at the International Conference at Venice on 
the important subject of free =pratigue of British 
vessels passing through the Suez Canal will meet 
with much less obstructive opposition at the present con- 
ference than at the last international conference of the 
like character which was held at Rome. Since then the 
sanitary knowledge and the sanitary organisations of several 
Continental nations, and especially of France, have ad- 
vanced considerably, and they are much nearer to the 
perception of the possibility of carrying out in practice 
the system of sanitation which renders our own com- 
mercial ports practically free from risks such as_ those 
against which it was till lately thought necessary to take 
clumsy precautions fatal to great commercial interests, and 
useless for the purpose for which they were proposed. The 
proposals of the English protocol, which will be laid before 
the Conference, is to allow British vessels from India or 
elsewhere, and going to British ports, to pass through the 
Suez Canal in transit unimpeded, seeing that our system of 
medical port inspection and of local sanitation has robbed 
such transit of all danger for ourselves, while other nations 
have nothing to fear from vessels which are bound for our 
shores, and which do not land passengers or goods. This is 
the ground taken up by our Foreign Office. The objections 
likely to be raised by the representatives of France and 
of other Continental countries which follow her lead 
are likely to bear upon the case of force majeure which 
may compel British ships, by reason of accidents at sea, to 
put into Mediterranean ports and possibly to carry infection. 
It is not enough, it is contended, to argue that Mediterranean 
powers should adopt against these accidents and, for their 
own habitual protection, similar arrangements to those which 
England has found effectual; they are still far behind in 
these respects, and out of their weakness they forge a 
weapon against the freedom of British commerce to British 
shores. Their argument requires a highly exceptional con- 
currence of rare accidents—that is, the presence of infective 
cholera on board ship, its meeting with disaster compelling 
resort to an unprotected Mediterranean port, and the omis- 
sion to declare sickness and to remain in isolation. 


—. 


But the reality of the risk will be insisted on and madea 
ground of opposition to the claims of Gireat Britain. On the 
other hand, the pretensions raised on this basis will be much 
diminished. The experience of the last cholera epidemic in 
Spain, and of the efficacy of the means taken to prevent its 
passage across the border to France, have furnished a new 
point of departure. One hundred and thirty-five thousand 
persons passed thus across the frontier without transmitting 
or introducing cholera into France. The precautions taken 
were simply medical inspection, the isolation of the sick, and 
the disinfection of soiled linen by suitable sterilising stoves, 
Thus, then, what will be claimed now is likely to be only 
special dealing with ships which have cholera on board, 
or have had it during any of the five days preceding pas- 
sage into the Canal, and the disinfection of the soiled linen 
by approved sterilising machines. As to the latter, which 
would be the measure of ordinary application, it need not in 
any case involve a detention of more than a couple 
of hours at most. At the Franco-Spanish frontier it 
did not involve a detention of nearly so long—often 
not more than half an hour. The provision of a 
number of such sterilising apparatus, it is urged, would 
involve a relatively trifling expenditure, while it would 
remove the only really serious source of danger. These pro- 
posals are of a much more moderate character than those 
of the Conference of Rome. While the risks to be ap- 
prehended are altogether exceptional, and involve a quite 
unusual concurrence of rare contingencies and the admission 
of defaults which ought not to exist, and which might be re- 
moved by the Continental authorities, nevertheless, it is 
satisfactory that, by the application of what may be called 
‘**Listerism ” to the old-world notions of ‘‘ quarantine,” and 
by the adoption of English methods of port inspection and 
sanitation, our Continental friends and rivals are able to 
approximate to the more reasonable and modern views 
which Great Britain upholds, and has followed with success, 


= 








LITERARY INTELLIGENCE.— Portuguese medical writers, tired 
of having to borrow their terminology, appear to be desirous of 
having a technical vocabulary of purely native manufacture. 
With the view of carrying out this scheme of linguistic ‘‘ pro- 
tection,’’ the Correio Medico de Lisboa suggests that Portu- 
guese-speaking doctors should form a co-operative society to 
bring out a book ‘‘in which the whole Portuguese medical 
language shall be fixed and unified.” Every practitioner is 
invited to take a share equal to the probable cost of a single 
copy of the work.—Professor W. D. Halliburton’s Textbook of 
Chemical Physiology and Pathology has been translated into 
German by Dr. K. Kaiser, with the co-operation of the 
author.—A Medical Pocket Dictionary, by Dr. Lehfeldt, 
which comprises a German-French-English, an English- 
German-French, a French-German-English, and a Latin- 
German-English-French section—all within the compass of 
400 small pages—has just been published by Boas, of Ber- 
lin.—Professor V. Babes announces that the Pathological 
and Bacteriological Institute at Bucharest will henceforth 
publish a series of ‘‘ Annals” on the lines of the periodical 
issued by the Pasteur Institute of Paris. The work will not 
be procurable through the ordinary channels, but will be sent 
to anyone making personal application to Professor Babes, 
and enclosing a remittance of 1 mark 50 pfennigs (1s. 6d) to 
cover the cost of postage. The first part of Vol. 1, which has 
just appeared, contains, among other communications, 
papers by Babes on the chromatic corpuscles of bacteria, on 
the bacilli of green pus, on the methods of post-mortem exa- 
mination of the human body for the purpose of bacteriolo- 
gical investigation, septicemia and saprzemia, endocarditis, 
diphtheria, bacterial associations in tuberculosis, etc. The 
diphtheria of pigeons is discussed by E. Luscarin and G. 
Marinesco; ‘‘some new microbes found in man,” are de- 
scribed by Babes and J. Eremia; and leprosy in Roumania 
is treated of by Babes and N. Kalindéro.—A sixth edition of 
Professor Henoch’s treatise on Children’s Diseases has just 
appeared ; the fifth was published about a year ago. The 
book in its present form embodies the results of an experience 





of forty-eight years, 
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INFLUENZA. 
THERE can be no doubt that since we published, on De- 
ecember 5th, 1891, the results of an inquiry addressed to the 
secretaries of the Branches and Districts of the British 
Medical Association in the United Kingdom, epidemic influ- 
enza has made considerable progress. We are again indebted 
to the courtesy of these gentlemen for much valuable infor- 
mation. 
England. 

There was a marked increase last week in the fatality of 
influenza in London. The deaths directly referred to this 
disease, which had been 8, 17, and 19 in the preceding three 
weeks, further rose to 37 during the week ending Saturday 
last. In addition to these, there were other cases in which 
influenza was certified to have occurred in the course of other 
diseases. As was the case during the epidemic last summer, 
the mortality from influenza was greatest among elderly per- 
sons—18, or about 50 per cent., of the fatal cases of this disease 
in London last week being of persons aged upwards of 60 years. 
The epidemic appears at present to be most fatally prevalent 
in North and East London. 

Dr. J. W. Hunt, writing from Dalston, states that there is 
no doubt that there are a large number of cases of influenza 
in Hackney, and that they are decidedly on the increase, 
though the epidemic has not yet attained the dimensions 
reached on the two previous occasions. The cases seem more 
to partake of the catarrhal type than they did before. Several 
cases seem most distinctly to prove that the disease is directly 
contagious from one to another. 

Dr. GEorGE HEnty, however, states that there is no dis- 
tinct prevalence in the north-western districts. He has ascer- 
tained that there are no cases under treatment at the Great 
Northern Central Hospital, but two at the North-Western 
Hospital, and very few, and those slight, cases at the London 
Temperance Hospital. In private practice there are some 
few cases scattered about, but certainly at present there is no 
epidemic of influenza. 

Dr. CHARLES Scotr (Twickenham) informs us that there 
have been a great many cases in that neighbourhood during 
the last few weeks. At first the disease appeared to attack 
especially the well-to-do class ; it appears to be now spreading 
amongst the poor. 

Dr. P. T. Duncan reports that some cases of influenza 
have existed in Croydon during several weeks past, but there 
has been no general epidemic until quite recently, when a 
sudden outburst occurred. This increase is maintained, but 
the epidemic is not as yet so universal as it was in 1890. The 
majority of cases are not severe, although there are some 
exceptions. The general symptoms are the same as in 1890 
and 1891—-shivering, pain in the head, back, and limbs, hack- 
ing cough, prostration ; in a few instances delirium and other 
symptoms. His own experience of influenza in this district 
based on more than thousand cases amongst patients in good 
circumstances, is that severe complications and sequelz are 
rare where care and nursing have been had from the first. 

Dr. J. Vincent Bett (Consulting Surgeon to St. Bartholo- 
mew’s Hospital, Chatham), writes: In a good many instances 
whole families have been rapidly smitten by influenza, and 
for the first time, in my experience, children have suffered as 
often as older people. (In December, 1889, and January, 1890, 
and in April, May, and June, 1891, I found very few children 
affected by it.) ‘The symptoms have been generally less 
severe than in the instances above referred to, but there has 
been a more widespread development of the disease. The 
chief variation in the symptoms has been the more frequent 
occurrence of gastric trouble—many cases being ushered in by 
diarrhoea, sickness, and colic—the bone and back ache have 
been generally less intense, and the prostration, though con- 
siderable, has not often been absolute, while catarrh at one 
stage or another, and often from the first, has been a marked 
incident of a much larger proportion of the cases that I have 
seen. In my experience few who have been affected by the 
two previous epidemics of last and the year before have been 
attacked severely this time, while in children there has been 
a large amount of bronchitis following. 

Dr. Raven informs us that there has been no epidemic as 
yet in Broadstairs and its neighbourhood. 

From Dover Dr. Parsons writes: When I last reported, six 





weeks ago, no cases of undoubted influenza had occurred ; but 
three or four days afterwards the epidemic made its appear- 
ance, and has continued to spread ever since. The cases are 
of a milder type than those of the last epidemic, and compli- 
cations are the exception ratherthantherule. Bronchial and 
catarrhal attacks are common enough, yeetmeee probably by 
the prevalent atmospheric conditions. Theinfluenza “ scare” 
has so frightened the public, that everyone who takes a severe 
cold puts it down to influenza atonce. However this may be, 
influenza of the genuine type is undoubtedly prevalent here, 
but the type is mild. 

Dr. T. JENNER VERRALL (Brighton) writes: Influenza be- 
came prevalent in Brighton about a week ago. As happened 
in the two previous epidemics, the appearance of scattered 
cases was followed by rapid increase in the course of a few 
days. I hear that in the other parts of East Sussex, both 
town and country, the disease has also appeared. 

The disease, Dr. Warp Cousins states, is very prevalent in 
Southsea; and Dr. TrEenp writes from Southampton that on 
December 23rd, 1891, a sudden outbreak of influenza occurred 
not only in the town but for miles round, on the highest hills 
as well as low lying ground, in the largest mansions as well 
as cottages. Symptoms: in many cases a flushed, puffy 
face, with erythematous rash over chest; nondescript eam 
of severe character, or a wearing aching in the head, back, 
and limbs; temperature 101° to 103°, pulse quick and un- 
steady; tongue large, covered with a white, creamy fur; 
breath of a peculiar acrid smell, often bronchial breathing on 
one or both sides; in from thirty-six to socep-elgt’ hours pro- 
fuse perspiration setting in, and a copious deposit of lithates, 
followed by a sense of relief; temperature rapidly fell to sub- 
normal, and pulse became remarkably slow. Some patients, 
thinking themselves well, got up, but only to be disaprointed 
by troublesome cough coming on, with bronchitis, or in many 
cases broncho-pneumonia. So far the cases, though causing 
much anxiety, have done well. One acute case in a ship- 
broker, doing a large business with foreign timber ships from 
the North of Europe, points to a possible means of introduc- 
tion of the disease, as in reference to his own attack he said 
several of the captains had been ill with it, and the day before 
he had been for some time in his office with one just recover- 
ing. Since the epidemic began, several cases of bronchitic 
asthma, for a long time quiescent, have taken on acute 
symptoms. 

Influenza, Dr. Ropertson informs us, exists in the Isle of 
Wight, but there is no epidemic. Such cases, he adds, as 
occur though presenting the usual variations in severity are 
yet of milder type and attended by less pronounced nervous 
symptoms than characterised the general run of cases in the 
last epidemic. ; Jie 

The epidemic has been, we understand, ‘very prevalent in 
Bournemouth; and Dr. CO. H..: Watrs Parkinson (Wimborne 
and Cranborne) writes: For some time past there have been 
cases of influenza cropping up throughout this district, but 
until Christmas no epidemic. Now.the cases are very 
numerous, whole households being attacked, and_in many 
cases the disease is clearly introduced by our Christmas 
visitors. While some parts of the district are comparatively 
free in others nearly every house ha3 one or more suffering. 
The cases were mild at first, bnt are now increasing in 
severity. Serious lung complications are becoming more 
frequent. 

Dr. Vawprey Lvs states that influenza has now become 
generally prevalent throughout Dorsetshire, many members 
in the same household being attacked, and many instances 
may be found of its communication from person to person, 
On the whole the epidemic does not appear to be of a severe 
type, but very similar to the form_assamed in 1890—pains in 
the back and limbs, frontal headaches, with high tempera- 
tures and perspirations, being the prominent symptoms. 

Dr. MANNING informs us that ~ epee influenza is very 
rife in Salisbury and neighbourhood. ; 

Dr. Ketty states that it is still very prevalent in and 
around Taunton. 

Dr. G. A. CARDEW expresses the opinion that there are more 
cases in Cheltenham and district at the present time than in 
either of the two previous epidemics. Whole families are laid 
up with it, and the domestic servants, are almost always the 
first to suffer. The children are suffering from it much more 
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than in the previous epidemics. Most of the adults suffer 
from bronchitis ; and broncho-pneumonia follows in about 10 
per cent. of the cases over 45 years of age. 

Mr. Beaumont informs us that in the villages around Bath 
the disease has been very prevalent, whole households being 
prostated. Many persons are closing their houses and coming 
into Bath, hoping in its milder climate to escape the epi- 
demic. The cases in Bath itself have been few, and of a mild 
type. 

Dr. MARKHAM Skerritt is able to report that the epidemic 
is declining in and about Bristol. As a whole the cases have 
been of a milder type than during the previous outbreak, 
although in a certain proportion serious and even fatal com- 
plications—chiefly aulneaney— have occurred. 

Dr. P. Maury Deas states that during the past month 
influenza has become widely prevalent throughout Devon- 
shire and in the adjoining parts of Somerset. The 
epidemic, which is very prevalent in the neighbour- 
hood of Exeter, shows as yet no signs of abating. 
In Wonford House, out of a population of 180, there have 
been about 20 cases, including the two medical officers (one 
of these for the third time), several nurses and servants, but 
very few patients. Speaking generally, the cases are not so 
severe as in the first epidemic two years ago, especially as 
regards the amount of pyrexia and chest complications ; but 
the characteristic pains, rapid onset, and much subsequent 
weakness have been very pronounced. With timely care 
most cases do well; and my impression is that, taught by 
experience, people are more careful of themselves in the 
early stage of the malady, and also during convalescence, 
than during the first outbreaks of the epidemic. 

Dr. SHEEN informs us that the epidemic is diminishing in 
and around Cardiff. 

Dr. G. W. Crows states that a few cases occurred in and 
around Worcester before Christmas; but, immediately the 
thaw set in, the cases became very numerous—in fact, more 
s> than in the spring of 1890. The type is not very severe— 
mostly simple pyrexia, with headache and myalgia, the tem- 
perature coming down in about three days. Lung complica- 
tions have occurred in only a few cases. 

Dr. H. C. Moore writes: In Hereford and the immediate 
vicinity the influenza, of which we had cases here and there 
three or four weeks ago, has increased in prevalence and in- 
tensity. Children and infants do not appear to have been ex- 
empt from it during the damp and foggy weather which fol- 
lowed the severe frosts. Happily, the mortality from it is not 
great, and that lies principally amongst the aged and debili- 
tated. 

From Oxford Dr. Lewis MoreGan writes: The epidemic of 
influenza has greatly increased in Oxford, and there are a 
great number of cases. Amongst the aged people there have 
been several deaths. Numbers of the post-office officials are 
affected ; about sixteen nurses and ward-maids at the Rad- 
cliffe Infirmary have it also, and all the doctors in the city 
are kept hard at work. The villages around are also suffering 
very heavily. 

Dr. J. P. A. Gass states that during the past fortnight in- 
fluenza has been very prevalent in the Guildford district: in 
several hamlets hardly a house has escaped. In his experi- 
ence there is much more tendency toward bronchial troubles 
than in previous visitations. Number of cases still increasing. 

Dr. H. H. Putcirps states that there is now a widespread 
epidemic of influenza in Reading and neighbourhood. Tt ap- 
pears to affect all classes of society, and is of a rather severe 
type, many cases developing pneumonia and bronchitis as 
complications. A good many fatal casas have occurred, but 
the mortality so far has not been excessive. 

Dr. H. Lestre Bares (St. Albans) reports that influenza has 
become generally prevalent throughout the county of Hert- 
fordshire during the past week. The epidemic is of the usual 
severity,and there have been many severe cases. The majority 
of the cases under his own care have been in individuals who 
have not been affected by previous epidemics. 

In the eastern ccunties the epidemic has made rapid 
strides. Dr. Bever ey informs us that it is extremely preva- 
lent in Norwich. 

Mr. C. E. Assort states that it is certainly on the increase 
in Essex, places as widely separated as Dunmow and Tolles- 
hunt D’Arcy being infected, but the disease has not spread 





as rapidly as in 1890. Many towns and villages in Suffolk 
have suffered, and business has been seriously interfered with, 
especially at Bury St. Edmunds. 

Mr. JorpaNn Luioyp informs us that influenza is again preva- 
lent in Birmingham, and Dr. J. A. SouTHERN states that the 
number of cases in Derby has increased during the past 
month. 

Lincolnshire appears to have escaped, and Dr. PIGEon in- 
forms us that there isas yet no epidemic in Hull, thougha 
few cases have been observed. 

The information kindly sent us by Mr. Lawrorp KNAGGs as 
to Huddersfield, Mr. ArtHtr Jackson as to Shefield, Dr, 
CHADWICK as to Leeds, and Dr. A. BRoNNER as to Bradford is 
to the effect that there is no epidemic in those towns, but Dr, 
Gorpon Buack states that influenza is certainly prevalent in 
the neighbourhood of Harrogate; the number of cases is 
larger than in the corresponding period of last year, though 
they hardly amount to an epidemic; they are mainly of the 
catarrhal and bronchial type, and are generally mild. 

Dr. G. R. GREEN states that the disease has reappeared in 
the neighbourhood of Ripon, and is spreading sankl. 

It is interesting to note that in several districts an epi- 
demic has occurred among horses; thus several coalpits in 
the neighbourhood of Normanton have had to stop work 
for this reason. It is very much to be desired that the Board 
of Agriculture should direct a scientific inquiry, conducted 
jointly by medical and veterinary experts, to be made into 
the nature of this epizootic. 


Scotland. 

Our EprnscurGH CorrEsPponDENT writes: Ten deaths are 
said to have occurred in Edinburgh during last week from 
influenza, making up an alleged total of 168 deaths during the 
last nine weeks. With an ailment which is not absolutely 
defined it is of course diflicult to be too precise as to exact 
figures. Certain it is that fresh cases of influenza are still 
occurring. The mortality in Edinburgh last week was 108, 
and the death-rate 21 per 1,000. Diseases of the chest ac- 
counted for 50 deaths ; 39 deaths were in persons over 60 
years of age. 

Foreign. 

News from abroad proves that we are again in face of a 
pandemic of the disease, the third in as many years, an un- 
usual event, since on previous occasions influenza has ap- 

eared in one, or at most two, consecutive years. It is preva- 
ent in the United States as far west as Chicago, and has been 
observed in Colorado. It is also present in Canada. It is re- 
ported from almost every country in Europe from Denmark 
wd In Copenhagen the mortality has risen to 48 per 
mille. 

influenza of a mild type, without complications, has been 
prevalent in various parts of Italy for the last three or four 
weeks. At Turin the number of persons attacked has not, up 
to the present, been very great, and the mortality is very little 
above the normal rate. At Genoa the epidemic first showed 
itself on December 10th, 1891, but it did not reach its maxi- 
mum till after December 20th, 1891, when (according to the 
Gazzetta degli Ospitali of January 2nd) the hospitals began to 
overflow with patients to such a degree that the communal 
authorities were obliged to provide additional temporary ac- 
commodation. The death-rate, however, showed no notable 
increase till the last week in December, 1891, when it sud- 
denly rose toan alarming extent. Milan and the other large 
towns throughout Italy are also more or less severely affected. 
The most commonly observed form of the disease is that in 
which symptoms of catarrh of the respiratory passages are 
predominant, neuralgia and gastro-enteric complications being 
also fairly frequent. So far, almost all the fatal cases have 
been in persons over fifty years of age. 








CREMATION IN FrANCE.—From a report recently published, 
it is seen that, in spite of the disapproval of the Catholic 
Church, the total number of persons cremated during 1891 
was about 150,as against 49 in 1889. The cost of the opera- 
tion in France is very small, the total expenses only amount- 
ing altogether to 31 francs 60 centimes. Since October Ist, 
1891, in addition to the ordinary cremations, it is stated that 
more than 4,614 bodies have been sent from the hospitals to 
be cremated. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1892, 
SrupscripTIons to the Association for 1892 became due on 


Members of Branches are requested to pay 
Members of the 


January Ist. 
the same to their respective Secretaries. 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-oflice orders should be made pay- 
able at the West Central District Oftice, High Holborn. 
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—— ~——_ 
CORONERS’ CENSURES. 

Mra. Lawson Tarrt’s well-timed and vigorous attack on the 
vagaries of somecoroners and coroners juries will, we trust, not 
prove altogether unfruitful. The modern tendency of 
coroners’ juries is to find someone on whom they may give a 
practical demonstration of their brief authority, and it is a 
tendency which has been fostered rather than repressed by 
the coroner in too many instances. Of the cases which Mr. 
Tait cites in illustration, one—that of Mr. Haynes—was 
briefly referred to in the British MeEpicaL Journal of 
January 2nd, and it is satisfactory to find that the leading 
daily paper takes the same view that we did, namely, that 
the coroner’s action in accepting a verdict conveying a cen- 
sure on that gentleman was, in the circumstances, wholly 
unwarrantable. Mr. Tait’s other case is not one which has any 
medical bearing, excepting that the coroner is reported to 
have ignored the medical evidence as to the cause of death 
in his eagerness to deliver a moral homily addressed to a 
person who was not present, and against whom there was not 
produced one tittle of evidence that would have been accepted 
ina court of law. We have repeatedly urged the necessity 
for some reform of the coroner’s court on purely medical 
grounds, and we are therefore glad to see it attacked on other 
than strictly professional considerations, and what we said 
on a former’ occasion is equally true now, namely: ‘“ Of 
our inquests it may with perfect justice be said that many 
are unnecessary and many more are useless, and as regards 
the remainder, the public interests would not suffer if they 
were conducted before a magistrate without a jury; all that 
Seems to be really necessary is that in all cases of death from 
violence, whether accidental or not, the exact cause of death 
should be ascertained by public inquiry.” 

The duty of a coroner and his jury is to inquire into all sus- 
picious cases of death, and no doubt the public are interested 
in such inquiries being thorough, so that cases of murder or 
manslaughter may not escape detection. In the course of 
such inquiries, statements must necessarily be elicited from 
Witnesses which may be defamatory of persons who are in no 
way parties to, or directly interested in, the case. Such state- 
ments also from time to time are made in the course of all 
judicial investigations, and it is part of the duty of the pre- 
siding magistrate or judge to limit them as far as possible, 
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and to stop them as soon as he sees that they are irrelevant 
to the case before him. Coroners, we fear, are frequently un- 
able or unwilling so to limit the evidence before them, partly 
no doubt from the nature of the investigations they are con- 
ducting. The evil, however, of which complaint is made is 
not so much of the failure of coroners to keep their witnesses 
in order, as of the injury caused by ill-considered censures 
passed by the coroner himself or his jury. Mr. Tait well 
points out that the coroner’s court has no power to convict or 
to punish any one, its province being merely to inquire, and, 
where necessary, to commit suspected persons for trial before 
a properly constituted judicial tribunal. The passing of a 
censure on any one by a coroner or his jury is, therefore, as 
regards any legal consequences, a mere drutum fulmen, but it 
may, nevertheless, inflict much practical injury. Such censures 
are not infrequently passed, in defiance of the most ordinary 
principles of justice, behind the back of the person censured 
and without affording him any opportunity of explaining his 
supposedly improper conduct. That of course makes the 
conduct of a coroner who allows such proceedings still more 
indefensible. It should be understood clearly both by 
coroners and by individual members of the public who serve 
on coroners’ juries that the court has no right to pass any 
sentence at all and consequently should not express any 
opinion on the conduct of any individual unless it is to take 
the form of a verdict against him for either murder or man- 
slaughter. The Medical Defence Union announce their in- 
tention of bringing to the notice of the Lord Chancellor all 
cases in which censures are improperly passed on members of 
the medical profession. This may no doubt do good and may 
cause some coroners to be more careful than they have 
hitherto been. Butthe power and the will of the Lord Chan- 
cellor to interfere with a coroner’s performance of his duties 
are somewhat doubtful ; a remedy which solaced the feelings 
of the person injured and did so at the expense of the person 
who caused the injury would be more effective. The limit 
of the privilege which our law gives to defamatory statements 
made bya coroner or his jurymen is not quite clearly defined. 
But censures, as we have pointed out, are altogether outside 
a coroner’s province, and it is certainly arguable that the law 
would extend no privilege to defamatory statements so made, 
It might be worth while for some public-spirited individual or 
for the Union to bring a test case into court against a‘coroner, 
raising this question. If a verdict was recovered against him, 
there would probably be an end of the indiscriminate censures 
of which complaint is now made. Even if a coroner igs privi- 
leged as regards all he may say in the course of an inquest, 
persons injured may still havea remedy. Injury is caused 
not so much by what a coroner or a juryman may say as by 
the publicity °afterwards given to such statements. News- 
papers usually report the proceedings at an inquest very 
shortly, but give in full, perhaps with a headline meant to 
catch the eye, words of censure against any prominent indi- 
vidual. Such reports are clearly not privileged, and an 
action for libel might be brought successfully against any 
newspaper which published them. The action which will be 
taken by persons aggrieved to remedy the abuse may be 
looked forward to with interest. 








Dr. A. J. Bernays, Professor of Chemistry at St. Thomas's 
Hospital, died on January 5th, of bronchitis, after five days’ 
illness, in his 69th year. 
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THE AUTHORITATIVE DEFINITION OF 
MEDICAL TITLES. 

THE subject to which we directed attention under the above 
heading, in the Brirish MrepricaL JouRNAL of December 12th, 
1891, appears to be of such paramount interest that we make no 
excuse for reverting to it. It is of the utmost importance 
to the medical profession that the doubts which the recent 
decision of the Court of Queen’s Bench has created should 
be speedily dispelled, and that the law and medical etiquette 
should be brought into complete harmony. We should be 
doing the members of the profession (speaking of them as a 
whole) a great injustice, were we to presume that they did not 
entirely repudiate any wish (by the assumption of unwar- 
ranted titles) to pretend to be something which they really 
are not. 

The difficulty arises from the fact that medical men, in the 
majority of cases, honestly believe themselves at liberty to 
assume the titles in dispute. Itis, therefore, incumbent on 
the General Medical Council to speak with such authority on 
the subject as to prevent any misunderstanding in the future, 
and to visit with its censure and warning, and, if necessary, 
with its punishment, those who wilfully transgress the law 
when once its bearing has been authoritatively laid down. 

The highly penal character of the 40th section of the 
Medical Act (1858) is based, doubtless, on the ground that if 
special privileges and advantages are conferred on medical 
practitioners by the Act in question, such privileges and ad- 
vantages are conditional on their not infringing the Act, 
either by contravening the letter of the law itself, or by 
colourable attempts to evade its provisions. 

In our recent article we pointed out that it was difficult 
to find any justification for the assumption of the title of 
M.D. by one who did not possess the doctor’s degree of a 
recognised university ; but the same person, with no fraudu- 
lent intent, might think that he was justified in prefixing 
the word ‘‘ Dr.” before his name. Again, a Licentiate either 
of the Royal College of Physicians or of the Society of 
Apothecaries might sign and describe himself as a “ physi- 
cian” without in the slightest degree imagining that he was 
thereby misrepresenting himself to be a Fellow of the Col- 
lege, or that he was pretending to possess a higher qualifica- 
tion than he had really obtained. Or again, the question may 
be asked, Who and what isa “Surgeon” since the Act of 
1886 came into effect? Is the Licentiate of the Society of 
Apothecaries, who holds its diploma granted by virtue of that 
Act, and who legally practises surgery in right of it, assum- 
ing a title to which he has no lawful claim if he calls or signs 
himself by any description which implies that he is a “‘ Sur- 
geon”? The only logical solution of the matter, short of a 
defining Act of Parliament, is (1) that. the General Medical 
Council should publish a clear official definition of what each 
title registrable under the Medical Act comprehends and en- 
titles its holder to call himself, having special reference to 
the Medical Act of 1886; (2) that the Council should pro- 
hibit (and intimate that it will enforce its prohibition) a 

medical man from signing documents of any kind in his 
medical capacity except under his registrable title, with the 
addition of whatever status the General Medical Council has de- 
fined that title to confer on the holder, and from affixing to any 





or repugnant to the meaning of his registrable title so defined, 
It would be proper that this official definition and pro. 
hibition should be endorsed on the certificate of registra. 
tion, so that no registered medical practitioner could pretend 
ignorance of the conditions on which the Council had 
allowed his name to be placed on the Register. Were sucha 
courseas this adopted, we should hearlittle of the spurious M.D, 
falsely assuming any title implying that he holds a recognised 
university degree ; while, on the other hand, the respectable 
practitioner, holding a clear official definition of what he was 
entitled to practise by virtue of his registered qualification, 
need not covet a title which may not, in fact, convey any 
wider privileges than that which he has legally acquired. 

We would therefore urge on the General Medical Council 
the necessity of adopting such a course. It would go far to 
satisfy all honest medical practitioners who are now justly 
complaining that they are exposed to the perils of the law 
from want of knowledge as to their strict rights. While 
anxious to avoid committing any breach of the law, they 
cannot understand why doubt should exist as to what they 
are legitimately entitled to call themselves, or why they 
should have to dread the terrors of legal penalties for repre- 
senting themselves to be what they really and honestly 
regard themselves to be. 


THE LRC.P.LONDON. 


In the British Mepicat Journat of January 2nd we were 
enabled to give the opinion of the Attorney-General and Sir 
Arthur T. Watson on the question whether Licentiates of the 
Royal College of Physicians had a right to cliim registration 
of their licence as a complete and independent qualification. 
The opinion of these eminent counsel was to the effect that 
the Licentiates had this right, and until the other side is 
heard this opinion may appear sufficiently definite and satisfac- 
tory. Astudy of the discussion on the subject by the Gene 
ral Medical Council shows, however, that two questions are 
involved in the single one put by the College. By Clause 3 
(1) (a) of the Medical Act (1886), a ‘‘ qualifying examination 
in medicine, surgery, and midwifery” may be held by “any 
university in the United Kingdom or any medical corporation 
legally qualified at the passing of this Act,” to grant dip- 
lomas in respect of medicine and surgery. The words in 
italics are held by the College to refer to it alone of existing 
corporations. In virtue of ancient charters and statutes it 
claims that not only its Fellows but also its Members and 
Licentiates possess diplomas qualifying them in medicine and 
surgery. This claim depends on the interpretation to be 
given to the antique clauses of the charters, defining (1) the 
meaning of ‘‘ physic in his several members and parts,” and 
(2) the persons on whom the privilege of practising ‘‘ physic” 
is conferred' ; that is to say, whether these include only the 


1The alleged right of the ‘‘Company or Fellowship of Physicians” to 
practise surgery is derived from the well-known provision in the S:atute 
passed in the year 1540, intituled “For Physicians and their Privilege, 
which commences with the words, “for as much as the science of physi¢ 
doth comprehend, include, and contain the knowledge of surgery as 4 
special part and member of the same, therefore be it enacted,” ete. 
Commenting on this provision, a writer on medical law in 1830 states 
that physicians are by law permitted to prescribe and compound their 
medicines, and as well to perform as to superintend operations in sur- 
gery; and that these privileges were reserved to them by the statutes 
and Charters relating to surgeons and apothecaries. It will be remaiked, 
however, that the Licentiates of the College of Physician:, since the 
assing of the Medical Act, 1858, are a distinct class, and may not. there- 





part of the premises where he lives any title inconsistent with 





ore,jcome within the meaning of the class referred to in the statute. 
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members of the commonalty or corporation (namely the 
Fellows), or those also whom the corporation merely licenses, 
without admitting them to corporate privileges. The College 
has no doubt as to the interpretation of these clauses, and it 
would be interesting to learn whether its counsel, on these 
specific points, are equally clear. The General Medical Council 
were plainly of opinion that the claim was at least arguable, 
and deemed it one for authoritative judicial decision rather 
than for general debate by laymen. 

But another question remains, and it is one in which the 
position taken up by the College is not so intelligible. 
Granting that it is legally entitled to hold a qualifying 
examination in medicine, surgery, and midwifery for its 
membership and licence, does it as a matter of fact in all 
eases doso? If it does not, Clause 2 of the Medical Act 
(1886) appears to debar some at least of its Members and 
Licentiates from the right of registration. ‘‘ A person shall 
not be registered under the Medical Acts in respect of any 
qualification referred to in any of those Acts unless he has 
passed such qualifying examination in medicine, surgery, and 
midwifery as is in this Act mentioned.” 

Ina case brought to the notice of the General Medical 
Council the College had granted a person the diploma of 
Member after examination in medicine only, a non-registrable 
—that is, non-qualifying—American degree having been ac- 
cepted as exempting him from examination in the other two 
subjects. In reliance on the apparent purport of his diploma 
this person was placed on the Register, though it is not easy 
to see how this could be legally justified. 

The regulations for the licence appear to admit of exemp- 
tion from examination in any of the final subjects which 
shall ‘‘ be considered by the Censors’ Board to be unneces- 
sary,” in the case of candidates possessing foreign qualifica- 
tions. Itis, therefore, quite possible that a Licentiate might 
offer himself for registration though the College had not itself 
examined him in medicine, in surgery, or in midwifery. In a 
word, the diploma of Licentiate or of Member may not 
guarantee that its holder has passed a legal qualifying exa- 
mination as defined in Clauses 2 and 3 of the Medical Act 

(1886), and the General Medical Council would only be doing 
its duty if it asked the College to indicate whether a given 
diploma was or was not granted in accordance with the ex- 
press provisions of the law. The great majority of these 
diplomas are doubtless so granted, but the case above re- 
ferred to, and the letter of the Colleges’ regulations, show 
that exceptions are possible; there is apparently nothing in 
the tenour of the diploma to distinguish one that may be 
registrable and one that is not. So long as this is the case 
it is not out of reason that the (reneral Medical Council 
should demur to placing—as it was asked by the Registrar 
of the College to do—the L.R.C.P. and the M.R.C.P. among 
the qualifications that are registrable singly. 


” 
a ae 





On December 22nd, 1891, M. Villemin was, by 62 out of 67 
votes, elected Vice-President of the Paris Academy of Medi- 
cine for the year 1892. By the rules of the Academy the Vice- 
President becomes President by right the following year. At 
the same meeting M. Cadet de Gassicourt was elected Annual 
Secretary in succession to M. Féréol, who died recently. The 
President for the year is M. Regnault, and M. Bergeron is 


THE next meeting of the German Society of Scientists and 
Medical Practitioners is to be held this year at Nuremberg, 
from Septembez 12th to 17th. 


YELLOW FEVER at Santos, Brazil, has reached such a pitch 
that the British Consul at that port has considered it neces- 
sary to address a special dispatch to Lord Salisbury on the 
subject. The Privy Council has issued instructions to the 
Commissioners of Customs and others on the subject of pre- 
cautions to be taken on arrival of vessels having had yellow 
fever on board. 


VACCINATION IN AUSTRIA. 
THE Superior Sanitary Council of Austria has under con- 
sideration the details of a new vaccination law. This measure 
not only provides that every child shall be vaccinated in the 
first year of life, but that revaccination shall be compulsory 
before the school age is reached. Only animal lymph which 
has been prepared in institutions under State control is to 
be used. 
SMALL-POX IN AN UNVACCINATED DISTRICT. 

Tuk epidemic of small-pox at Batley still prevails, the type 
of the disease, Dr. Stewart informs us, having become, if 
anything, more severe. Since November Ist there has been 
a total of about 110 cases, with 9 deaths. It is a striking fact 
the deaths have all been in unvaccinated persons. Batley is 
the centre of an antivaccination district, and quite one-third 
of the children are said to be unvaccinated. During the past 
week, however, a large number of unvaccinated persons have 
submitted themselves for vaccination. A temporary tent 
hospital has now been opened for patients. 


PORT SANITATION IN THE UNITED STATES. 
THE last report of the Supervising Surgeon-General shows 
that during the last year the number of sailors treated in the 
various marine hospitals and dispensaries of the United 
States was 52,992. Among 1,182 pilots tested for colour 
blindness, 29 were rejected. There were 1,664 vessels in- 
spected at the national quarantines ; of these, 113 were de- 
tained for disinfection. At the Gulf Quarantine Station on 
Chandeleur Islands, 46 vessels, badly infected with yellow 
fever, were detained and disinfected, and twelve yellow fever 
patients were taken from these vessels into the lazaretto. 
Not a single case of yellow fever developed on the coast 
guarded by this quarantine. The report calls attention to 
the increased number of cases of leprosy discovered in the 
United States, and suggests the necessity of a national 
asylum, 


THE LONDON HOSPITALS. 
THE Editor of the Charity Record writes to us noting the 
falling off of £9,000 in the annual income of the metropolitan 
hospitals during the past year, and the eulogy of Lord Sand- 
hurst, who after hearing and examining carefully the evi- 
dence before the Hospitals Commission, and personally 
visiting the great Continental hospitals, pronounces the 
English hospitals to be the best hospitals, and the best ad- 
ministered in the world. What is required is publicity as to 
facts, and our correspondent directs attention ‘‘to the im- 
portant legislature enactment—the Mortmain and Charitable 
Uses Act, 1891—which, through the efforts of Lord Herschel], 
Sir J. Simon, K.C.B., Mr. Ernest Hart, and the Hospitals 
Association, received the Royal Assent last August. By that 
Act all kinds of property, except lands, tenements, and 
hereditaments, can be disposed of in favour of charity as 
freely as to an individual ; and when the subject matter of 
gifts by will to charity consists of lands, tenements, or 
hereditaments they must be sold within a year or such ex- 
tended period as the High Court or Charity Commissioners 
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may determine. ‘‘I am sure,” he adds, “this fact only wants 
to be made known to be productive of most material help to 
our charities.” There is or ought to be a very great difference 
between zeal to detect and make war upon ‘‘ mismanagement 
and corruption,” and readiness to affix such a stigma upon 
institutions well-managed, beneficent, controlled by per- 
sons whose motives are pure, whose acts are public spirited, 
self-devoted, and highly efficient. Wedo not think, however, 
that that distinction is adequately observed in some recent 
journalistic utterances, in which such words are freely used 
and such imputations conveyed on the management of St. 
Bartholomew's Hospital and the London Hospital. If there 
were the faintest shadow of foundation for the just use of 
such language or for bringing such charges, we should be 
the last to blame any who might have the courage to perform 
a painful public duty. As it is, we make bold to say 
that the charge has been made recklessly or ignorantly, 
and as the merely parrotlike iteration of some catch- 
ing headline of an irresponsible paragraphist, it cannot but 
be hurtful, as it is most unjust, to the really able and good 
men who preside over the affairs of those most admirable 
and beneficent institutions ; and, what is worse, it is mis- 
chievous to the general cause of hospital charity, which 
peculiarly deserves or needs at this time ample and even 
munificent support to enable them to fulfil their great self- 
imposed tasks. There may be and have been questions of 
administration which lead to differences of opinion, and, in- 
deed, it would be impossible in such great establishments, 
any more than in many small ones, that such questions and 
occasions for criticism should not arise, but we only assert 
what every rational person acquainted with the facts knows 
and must confirm when we say that the London Hospital— 
to take the stronger case first—is one of the most admirably 
conducted and one of the most beneficent institutions which 
exists even in London, the greatest centre of public charity 
which the world has ever seen, and that even to hint at 
** scandal” or corruption in such a connection is to betray a 
very imperfect sense of public responsibility, and to use a 
very heated and unsuitable vocabulary. 


A CHEAP MILITARY REFORM. 

THE youth and health of our home army are an important 
study. It has been pointed out by Lieut.-Colonel Allsopp and 
others in our columns how it is possible at a minimum of 
cost to do much to improve the physique of the young lads 
who compose it. Free rations do not include tea and break- 
fast ; these the soldier finds from his pay. All our readers 
are aware that no one in civil or military life commences an 
excursion with ‘‘a sinking stomach.” Experience enables 
Lieut.-Col. Allsopp to State that few things promote sobriety 
and discipline, improve the health and physique of our 
young soldiers ‘more than an early ration of cocoa and bis- 
cuits before the morning drill. The best cocoa must be used ; 
it goes the farthest. We recommend cocoa; it is easily 
prepared, assimilates in the stomach without milk or sugar, 
and is very nutritious. This isa modest and a practical re- 
form. We invite the War Minister to consider its adoption 
as an additional incentive to recruiting, a sure and certain 
method of ameliorating the physical welfare of the British 
soldier, and thereby promoting contentment in the ranks. 


UNSEASONABLE STREET SCAVENGING. 
TRAVELLERS in Holland know that there is in general use 
there a method of street scavenging which consists in tho- 
roughly washing the surface with water from a hose, followed 
by a good brushing. Dwellers in London will have noticed 
that in certain parishes an attempt has been made to adapt 
this cleanly Dutch custom to English ways, but with a dif- 
ference ; for, whereas in Holland the washing is done at cock- 
crow and the man with the hose is closely followed up by an 
army of sweepers, the time chosen in London appears to be 





from 9 to noon, and the street—and often the pavement also 
—is allowed to remain for long covered by a mixture of mud 
and water, with which the two or three languid sweepers are 
unable to cope. The consequence is that thousands who have 
trusted to the absence of rain to take them to shops or offices 
dry shod find themselves quickly suffering from the miseries 
and dangers of wet feet. Probably in no other city in the 
world would such a piece of blundering bumbledom be 
allowed to continue for a week. 


‘ TEA AS IN GHINA AND JAPAN. 

A DEATH this week of a boy, aged 7 years (‘‘shock produced 
by drinking hot tea without milk”) forcibly and sadly em- 
phasises the particular vice of the ordinary English method of 
drinking tea. The tea had been left for some time ‘“‘in the 
oven to warm,” that is to say, it was a strong decoction of 
tea leaves to which time had been given to extract all the 
tannin, and which had then been rewarmed. It was then 
drunk without milk, that is to say, the tannin was not con- 
verted into a relatively harmless albuminous tannate by the 
addition of milk. It is precisely because our English method 
of ‘‘ making tea” from such infusion of tannin as well as of 
theine that tea is so injurious to the digestion, and as in 
this case, when taken in unusual strength, on an empty 
stomach, and without milk, becomes an irritant poison. No 
people who know how to make tea use milk with it—neither 
the Chinese nor the Japanese; but then the hot water (not 
boiling !) is poured on to and off the leaves at table, and as 
soon as the liquor becomes of a pale straw colour. The pot 
is always a small China one, and the hot water kettle is 
brought alongside it on to table. alfa minute suffices for 
the first infusion. It is a very grateful and refreshing bever- 
age this ‘‘ honorable tea” which one sips at frequent intervals 
in the Far East; but of course it would be, and is, insipid and 
not worth drinking if its flavour be drowned by sugar and milk. 
No people in the world drink so much tea or so often as the 
Japanese, and Europeans in Japan easily fall into the same 
habit. No word is ever heard of its being injurious or a 
source of indigestion, but that is because they take care not to 
extract the tannin from the tea leaves, and we take great 
care to do so. That is why we say persons who live on tea 
and bread-and-butter have weak digestions, and why this 
poor boy was poisoned, 


FOGS, COLD, AND THE DEATH-RATE. 
Tue effect upon the public health of the very severe weather 
recently experienced throughout the country is strikingly 
shown in the last weekly return of the Registrar-General. In 
each of nine large towns the rate of mortality last week 
exceeded 35 per 1,000, and in London, Liverpool, and Wolver- 
hampton it exceeded 40 per 1,000. Some of this excess is due 
to delayed registration of deaths, on account of Christmas 
Day falling near the end of the preceding week; but, 
after making full allowance for this, the excess of morta- 
lity was extraordinary. The death-rate in London last 
week was as high as 42 per 1,000, and even if this high rate 
be taken in conjunction with that recorded in the previous 
week, when the registration of deaths was admittedly defec- 
tive for the reason given above, the fact remains that the 
London death-rate in the past two weeks was higher than in 
any two consecutive weeks during the past ten years. It is 
at once apparent, on examining the Registrar-General’s 
return, that the very high death-rate is largely due to the 
excessive mortality from diseases of the respiratory organs, 
to which no fewer than 1,317 deaths were referred last week, 
this number actually exceeding the weekly deaths from ai/ 
causes registered in London on four occasions during last year. 
These 1,317 deaths were 778 above the average for the corre- 
sponding periods of the preceding ten years. Of the various 
respiratory diseases, bronchitis showed the largest excess, 
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the 927 deaths referred to it being nearly three times the 
average ; while the 256 deaths from pneumonia were rather 
more than double the average. 


SATURDAY NIGHT. 

Somg remarkable statistics relating to the suffocation of 
infants in bed are published in the Registrar-General’s last 
annual report. It appears that the number of such deaths 
has been steadily increasing in recent years, and reached a 
total of 1,500 during 1890; an examination of these deaths, 
with special reference to the days of the week on which 
they took place, has led to some curious and interesting 
results. It was found that the proportion of deaths of 
infants from overlying is more than twice as high on 
Saturday night as on any other night of the week. The 
Registrar-General’s explanation of this fact is that the 
amount of intoxication is greater on Saturday than on any 
other day, it being a general pay-day and a day on which 
public houses are in fullest activity; Sunday night and 
Monday night yield the next largest proportions of such 
deaths, the wages of Saturday being probably not yet ex- 
hausted. It is also not a little remarkable that there is 
much the same excess on Saturday and the following two 
nights in the mortality among children whose deaths are 
returned by coroners’ juries as from ‘‘natural(?) causes” 
or from ‘‘convulsions.” In the face of such a fact as this 
it is impossible not to agree with the Registrar-General’s 
conclusion that ‘‘these findings by juries are to a very 
large extent mere aliases for the overlying of an infant or 
neglect of its requirements by a drunken parent.” 


REGISTRATION OF STILLBIRTHS. 

WE are glad to see that the question of registration of still- 
births is likely to be kept before the public mind, and in the 
sense which we have recently indicated. Several years have 
passed since we undertook a vigorous remonstrance with the 
late Registrar-General—‘‘ The Dogberry of Somerset House” 

who could not be moved from his invincible objection to 
attempt any step in that direction. He would as soon, he 
declared, undertake to bring about a registration of dead 
donkeys or dead horses as of stillborn children. He had the 
well known official objection to attempting to ‘‘ draw the 
line.” This is the converse of ‘‘ the thin end of the wedge” 
formula, which has so often served the like purpose of 
official inertia and obstruction. We have already many 
public questions in hand which will make heavy draughts on 
surplus time and energy; but if time and opportunity serve, 
we hope to resume the proposal of registration of stillbirths, 
and this time, possibly, with less oflicial opposition. Mean- 
time, we are glad to see that Dr. Dudfield, a medical officer 
of experience, weight, and energy, is calling the attention of 
his vestry to the subject, and suggests that the London 
County Council should be approached. The present Council 
is nearly moribund, and may probably prefer to leave the 
matter to its predecessor; but certainly it might do worse 
than to give attention to this urgent social question. 


HORSE MEAT. 
Ir will probably be a long time before the people take to eat- 
ing horse meat—not because it is not excellent, nourishing, 
wholesome, and well flavoured—but because they do not 
know how to cook it, or indeed any other kind of meat, ex- 
cept by boiling, broiling, or roasting. Of bouillon, for which 
horse meat is excellent, of the pot-cu-feu, of braising meat, 
of the succulent and savory civet, of /ilets au chasseur, of 
patés they have not an elementary idea. No doubt—since a 
great deal of excellent horse meat is, we believe, sold in 
London—we get some in our sausages, in our meat extracts, 
and in the dishes of the foreign restaurateur of the second 
and third class, who have lately flourished and multiplied in 
London. But consciously we do not eat it; the rich have no 











reason to seek it out, and the poor contemn and despise it ; 
so much the worse for us, and for the horses, who would have 
a happier and less toilsome old age if they were fattened for 
the butcher instead of being worn out and tortured in their 
last days, till they are dragged to the knacker’s yard, or the 
Zoological Gardens. Here are the details of the bill for 
horse meat in Paris, and no one will deny to the Parisians 
that they know how to eat and what to eat. The people of 
Paris have consumed within the year 21,291 horses, 229 
donkeys, and 40 mules, the meat weighing, according to the 
returns, 4,615 tons. At the 180 shops and stalls where this kind 
of food is sold the price has varied from 2d. a pound to 10d., 
the latter being the price of superior horse steaks. But only 
about one-third of the meat is sold fresh and undisguised ; 
the rest is used in making sausages, and it should be added 
that 402 horses were seized and condemned as unfit for 


food. 


DR. COLLIE. 

THE question of the amount of the pension to be paid to Dr. 
Collie on resigning his appointment under the Metropolitan 
Asylums Board will be finally decided at a meeting of the 
Board on January 9th. The Eastern Hospital Committee 
recommended a pension based on the usual principle of a 
sixtieth of the salary for each year of service, p/us four years ; 
but the General Purposes Committee appeared to have sub- 
tracted the four years. This would give to Dr. Collie the 
pension of £210 a year, which can certainly not be considered 
excessive when the length and importance of his services are 
remembered. We regret to hear a rumour that this act of 
justice will meet with opposition at the meeting of the Board 
on January 9th. We trust that better counsels may prevail, 
and that the Board will resolve unanimously to deal fairly 
and liberally with an old and valued servant. 


THE DUKES-CARPENTER FUND. 

WE desire to call the especial attention of all members of 
the Association to the formation of a fund to defray the ex- 
penses incurred by Drs. Dukes and Carpenter in defending 
the recent action brought against them with regard to a 
lunacy certificate. The remarks made by the Master of the 
Rolls and Lords Justices Lopes and Kay, who heard the 
appeal, will doubtless do much to check a recurrence of the 
evil, and the invitation to contribute the costs incurred by 
the medical defendants affords a good opportunity for a 
legitimate expression of the opinion of the profession upon a 
matter in which the law appears to be still defective. A 
subcommittee of the Parliamentary Bills Committee has been 
appointed to consider these defects, and a report upon the 
subject will probably be ready for publication at an early 
date. The Treasurer of the Dukes-Carpenter Fund is Dr. W. 
F. Coles, George Street, Croydon. 


THE BACTERIOLOGY OF INFLUENZA. 
Our Berlin Correspondent writes that Dr. Richard 
Pfeiffer, director of the scientific department of the new 
Koch Institute, has succeeded in isolating an extremely 
small, rod-shaped bacillus, which he finds to be the 
constant companion of influenza, and which is com- 
municated by the respiratory organs. The reported dis- 
covery cannot, however, be received with entire confidence, 
inasmuch as it is well known that there is not one influenza 
bacillus, but many. Some investigators have, like Babes, 
isolated all the bacilli and cocci observed in the secretion of 
patients suffering from influenza, and in the organs of persons 
who have died from the affection. These scientists detected 
the presence of a considerable number of microbes. Some of 
these bacilli were pathogenous, and killed the animals inocu- 
lated with them; but it was impossible to say which particular 
microbe among the number was the true morbid agent in 
influenza. Some investigators consider the bacillus they 
found more abundant than others in the bronchial secretion 
to be the active agent; others have sought for a special 
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microbe in the blood, end have described a hzmatozoon re- 
sembling that of intermittent fever described by Laveran. 
None of these researches have been confirmed by other 
scientific workers, and the atmosphere of doubt that envelops 
the results of Dr. Pfeiffer’s experiments can only be cleared 
away by a careful examination of the details. Six successful 
inoculations cannot be accepted as conclusive proof that the 
real cause of so rapid and so contagious a disease as influenza 
has been discovered. 


DR. ANTHONISZ, C.M.G. 

Dr. Peter DANIEL ANTHONISZ, an unofficial member of the 
Legislative Council of the island of Ceylon, has been 
nominated a Companion of the Order of St. Michael and St. 
George. Dr. Anthonisz, who is a M.D. of St. Andrews and a 
Member of the Royal College of Physicians of London, was 
the first President of the Ceylon Branch of the British 
Medical Association, and held the responsible post of Colonial 
Surgeon at the time of his retirement from the Colonial 
service in 1881. On this occasion the general public testified 
their esteem for his character by adding a ward to the 
General Hospital, Colombo ; and the inhabitants of his birth- 
place—Point de Galle— erected a clock-tower in his honour. 

A NEW COLONIAL BRANCH OF THE ASSOCIATION. 


Ir is with great satisfaction that we announce the formation 
of a new Branch of the Association in the West Indies. The 


Trinidad and Tobago Branch was established at a meeting of 


representative medical men of the colony held at Port of 
Spain, on November 24th. The new Branch owes its exist- 
ence in a’large measure to the energy and zeal of Dr. Damian, 
whose efforts met with a cordial response from practically the 
whole body of medical practitioners in Trinidad and Tobago. 
The enthusiasm with which the proposal to found a 
Branch in the colony was taken up is of the happiest 
augury for the growth and fruitfulness of this youngest 
shoot of the great parent stem, which is giving the strongest 
proof of its enduring vitality by putting forth flourishing 
branches in the remotest parts of the Empire. The Hon. 
Count L. A. A. de Verteuil, M.D., has been chosen the 
first President of the Branch; and at the first ordinary 
meeting, which was held on December 8th, he abundantly 
justified the choice of his fellow members by delivering a 
most interesting and instructive inaugural address on an 
epidemic of intermittent fever of a somewhat anomalous 
kind which prevailed in the colony last summer. An account 
of the proceedings at the two meetings referred to, with a 
full summary of the President’s address, will appear in an 
early issue. 


NEW YEAR HONOURS. 
THE list of New Year honours is meagre, and would be com- 
monplace but for the fact that a peerage has at length been 
conferred upon a scientific man because he is a scientific 
man, and not because he is a millionaire or a politician 
whose presence in the House of Commons has ceased to be 
of advantage to his party. Everyone will congratulate Sir 
William Thomson on a well-deserved honour ; but we would 
gladly see the principle carried a little further. The Church 
and the Bar have life peers ; why not the medical and other 
professions? So long as a call to the Upper House remains 
one of the highest rewards of conspicuous public services, so 
long will the members of all the learned professions desire 
that the honour should be conferred on the most distin- 
guished representatives of these professions. In other coun- 
tries in which the Upper House is not elective, the propriety 
of selecting the leading men from every walk in life to fill 
its benches is recognised. Quite recently Professor Fried- 
rich Kordnyi, Chief of the Medica! Clinic in the University 
of Buda-Pesth, has been named a life member of the 
Upper House of the Hungarian Legislature (Chamber 
of Magnates), of which body Dr. Hirschberg, whose death 





we recently chronicled, had also been a member. The 
Italian Senate considers itself honoured by the pre- 
sence within it of such men as Baccelli, Semmola, 
and Bottini, and even Japan shows its enlightened apprecia- 
tion of the claims of medical science by the elevation to the 
peerage of Dr. Hide Miyake, Professor in the Imperial Uni- 
versity of Tokio. Other countries, like France, in which the 
Upper Chamber of the Legislature is elective, give proof of 
the principle for which we are contending by sending to the 
Senate such men as Professor Cornil. In some of our 
Colonies, notably in Canada, medical men form part of the 
Upper House. This makes the exclusion of representatives 
of the medical profession from the House of Lords still more 
glaringly illogical than it would be if the same principle 
held good wherever the British flag waves. After all, how- 
ever, the matter is one that concerns the House of Lords it- 
self a good deal more than the medical profession. By de- 
priving that body of elements that would unquestionably add 
largely to its legislative efficiency additional weapons are 
placed in the hands of its enemies. 


THE INFLUENCE OF INFLUENZA ON THE DEATH- 
RATE OF 1890. 

THE report of the Registrar-General for 1890, relating to the 
births, marriages, and deaths in England and Wales during 
that year, has just been issued. The birth-rate, which had 
shown a continuous decline since 1876, was the lowest re- 
corded during any of the last fifty years, although the marri- 
age-rate during the last four years has shown a steady in- 
crease, and was higher in 1890 than in any year since 1883. 
With regard to the deaths during the period under review, it 
appears that the standard of public health reached in recent 
years was not maintained during 1890. The death-rate, which 
had been 19.1, 18.1, and 18.2 per 1,000 persons living in the 
preceding three years, 1887-88-89, rose to 19.5 during 1890. It 
should be noted, however, that compared with other earlier 
years, this death-rate was still a low one; for in none of the 
ten years 1881-90 was the death-rate as high as 20.0 per 1,000, 
whereas in no year previous to 1881 was it ever solow. The 
increase in the rate of mortality in 1890 is attributable to the 
epidemic of influenza, to which, although it was generally 
prevalent only during the first quarter of the year, 4,523 
deaths were directly ascribed. This, however, probably re- 
presents but a small proportion of the mortality really attri- 
butable to influenza ; for the immense increase in the mor- 
tality from respiratory diseases at the same time, notwith- 
standing the mildness of the season, was clearly due to the 
same cause. The Registrar-General estimates that the num- 
ber of deaths directly or indirectly due to epidemic influenza 
in 1890 at upwards of 27,000, which is equivalent to a deatb- 
rate of almost one per 1,000. It is satisfactory to note that 
the mortality from nearly all other zymotic diseases was 
below the average. Only 16 deaths resulted from small-pox 
in 1890, the smallest number in any year on record. The 
deaths referred to constitutional diseases, especially to 
phthisis, showed a marked increase, probably attributable to 
the fact that a number of persons of phthisical constitution 
were prematurely carried off by the influenza epidemic during 
the earlier part of the year. 





PROPHYLAXIS OF INHERITED INEBRIETY. 
At the quarterly meeting of the Society for the Study of 
Inebriety on January 5th, Dr. Charles Hare presiding, a 
paper was read by Dr. James Stewart (‘‘ Dunmurry,” Clifton), 
who said they could not too often as scientific men protest 
against the use of the words drunkenness and inebriety as if 
they were convertible terms. M. Trélat had put the differ- 
ence very clearly: ‘‘ Drunkards are people who drink when 
they find any opportunity of drinking ; dipsomaniacs are 
diseased persons who get drunk whenever their attack seizes 
them.” The conclusions arrived at were summarised as fol- 
lows: 1. Drunkenness is a vice, inebriety a disease. 2. The 
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disease of inebriety once established may be transmitted to 
the offspring either in the form of the alcoholic diathesis, 
epilepsy, chorea, insanity, or even tendency to crime. 3. 
The child of an inebriate born after the functional or struc- 
tural lesion has been established is sure to inherit some 
nervous diathesis. 4. The only security against this dia- 
thesis developing as inebriety is by lifelong total abstinence 
on the part of the child. 5. Even the adoption of this pre- 
caution will not absolutely make certain that there will be no 
transmission of the cachexia by the child to his or her own 
offspring. 6. To prevent the development of the alcoholic 
neurosis in other directions—such as epilepsy—sudden ex- 
citement of the emotions and sensibilities (such as might be 
produced by corporal punishment at the hands of strangers) 
should in all cases be guarded against. 7. In the prophy- 
ljaxis of inebriety the principle to be acted on with regard to 
children’s training is that, if the good be accentuated, the 
evil is attenuated. 8. The marriage of the child or even 
grandchild of an inebriate to a first cousin should be abso- 
lutely interdicted. A brief discussion ensued. 


HYPNOTISM DISCUSSED. 

‘‘ HypNoTIsM or soul influence,” *‘the transmission of ideal- 
ism by contact,” ‘‘ the absolute subjection of the soul to the 
Master’s will,” ‘‘ hypnotism,” ‘‘animal magnetism and gene- 
ral uncanniness ’’—these are among the current coin of modern 
literary and journalistic jargon. They indicate the follies 
and the mischiefs which have been fostered by the prevalent 
tendency to pervert and mystify the really subjective phe- 
nomena of the hypnotic state, which have, in truth, nothing 
uncanny, nothing magnetic, nothing ‘‘ transmitted,” and 
which are only psychical in so far as they are mental condi- 
tions of the individual subject which have a purely physical 
origin. It is to the plain statement and common-sense ana- 
lysis of these conditions as they showed themselves tested 
by experiment and robbed of quackish pretences and self- 
impostures that Mr. Ernest Hart’s address at Toynbee Hall— 
published in this month’s Nineteenth Century—is devoted. 
The object is not useless, and thus far the mode of treatment 
has attracted unusual attention; how far it will be successful 
in attaining the avowed object remains to be seen. The 
thick cloud of popular credulity and the love of the mystic 
is too thick to be easily penetrated or permanently affected 
by a few rays of light from a lantern burning only for a few 
short days. When the teaching of ordinary physiology, the 
facts of life and of physical relations of the body, form some 
part of ordinary education—as one day perhaps they will, in 
spite of University classics and schoolmasters—it will be a 
more hopeful task to dissipate the follies and expose the 
tricks of the mesmerist, the animal magnetists, tle theo- 
sophic *‘ integrators,” and all their kind. 


DEATH IN THE PAIL. 
THE subject of tuberculosis in cattle has by the exertions of 
various members of the medical and veterinary professions 
been brought prominently into notice during the past few 
years. Atarecent meeting of the Royal Society of Queens- 
land, a very interesting experience was related by Dr. 
Hirschfeld, Honorary Bacteriologist to the Brisbane Hos- 
pital. The gist of his paper lies in a description of the case 
of a tuberculous cow which accidentally came under the ob- 
servation of Dr. Hirschfeld, and the state of whose udder and 
its secretion was such as happily is not common. The 
animal was found to be the subject of a new growth in the 
subcoccygeal tissues, and showed general and local reaction 
after injection of Koch’s lymph, but while physical examina- 
tion of the udder revealed the fact that the gland was in parts 
indurated, the animal was in splendid bodily condition and 
the yield of milk was abundant. On post-mortem examina- 
tion extensive tuberculous lesions were found in the udder. 
In the left half of the udder a large cavity of tuber- 
tulous origin existed and had communicated with the 
milk channels. Moreover, bacilli were found on microscopical 





examination in its contents. Dr. Hirschfeld commented 
forcibly on the danger to human health that might arise 
from the consumption of the milk of such an animal, and 
he urges that legislative control should be exercised over all 
persons carrying on the business of milksellers. With these 
views we heartily concur, and we cannot help wondering for 
how long the labours of the Royal Commission on Tuber- 
culosis are yet to be prolonged before some definite con- 
clusions are arrived at and given to the world. Meanwhile, 
it may not be out of place to direct attention to the terms of 
several clauses in the Edinburgh Municipal and Police 
(Amendment) Act, 1891, to which attention has already been 
directed by Professor Walley in the second edition of his 
little work on Meat Inspection. The clauses referred to are 
27, 29, 80; the first gives power to any duly authorised officer 
to enter any byre either within or without the city (providing 
the milk therefrom is being disposed of in the municipal 
bounds) for the purpose of inspecting and examining any 
cow kept therein for the supply of milk, in order to deter- 
mine whether such cow suffers from any disease which might 
render the use of the said milk dangerous or injurious to 
health ; the second (which is more important) sets forth that 
‘every dairyman....... who, after official intimation has 
been made to him that any cow in his possession kept for 
the purpose of supplying milk for human consumption suffers 
from tuberculosis or any disease which might render the use 
of such milk dangerous or injurious to health, shall retain 
such cow in his possession shall, unless the contrary be 
proved, be presumed to have sold the milk produced by such 
cow for human consumption, and shall be liable in a penalty,”’ 
ete.; and the third mentioned clause is to the effect that 
every person who knowingly sells, or suffers to be sold, or 
used for human consumption within the city, the milk of any 
cow which is suffering from tuberculosis or any disease which 
might render the use of such milk dangerous or injurious to 
health shall be liable,” etc. The power given by these clauses 
far exceeds that possessed by any other municipality or any 
other body so far as we are aware, and is even greater than 
that possessed by the Board of Agriculture, whose action is 
limited to the milk of cows suffering from scheduled diseases, 
of which tuberculosis is not one. It is to be feared that the 
italicised expressions in these clauses (the italics are our 
own) will, in some cases, put a stumbling block in the way 
of those whose duty it may be to initiate prosecutions or to 
conduct them. Proof, presumption, and a guilty knowledge 
are terms of doubtful legal significance. Moreover, it 
seems that unless the official functions created by the terms 
of this Act are judiciously exercised, much, and sometimes 
successful, opposition will be raised by the owners of dis- 
eased cows. 


OUT-PATIENT REFORM. 
A CORRESPONDENT writes: You published on December 26th, 
1891, an abstract of a report onthe subject of out-patient reform 
which demands more than ordinary attention from those 
who are especially interested in the administration of hos- 
pitals. It is the outcome of a carefully-regulated experiment 
on the part of the managers of the Great Northern Central 
Hospital, who, on establishing their new buildings in the 
centre of the northern districts of London, found it neces- 
sary to rid their out-patient department of some of the evils 
which are usually comprised under the name of “ hospital 
abuse.” These evils, briefly stated, consist in the over- 
crowding of the departments, and in the presence among 
the patients of (1) persons whose position and weekly earn- 
ings render them well able to pay for treatment at their own 
homes; (2) persons who are suffering from chronic and 
trivial ailments; and (3) persons who, being members of 
clubs or provident dispensaries, are already provided with 
means of medical aid in sickness. To eliminate these com- 
ponent parts of the crowd and to relegate them to their 
respective positions has been the aim of many schemes of 
out-patient reform in London as well as in some of the large 
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towns in the United Kingdom. The experience thus gained 
has abundantly illustrated the truth of the saying that men 
cannot be made moral by Act of Parliament. No system 
has yet been devised which, depending for its success on the 
good feeling or the moral sense of the masses, has as yet 
fully achieved its object. The Great Northern Hospital 
system has been so framed as to be for the most part inde- 
pendent of the moral obliquity of individuals. It consists 
essentially of a system of inquiry into the circumstances of 
all applicants for relief and the refusal of all who exceed a 
definite wage limit laid down by the hospital authorities. 
All cases are further made to pass through the hands of a 
qualified casualty oflicer, who is required to be a resident in 
the neighbourhood of the hospital, and by him the trivial 
cases are separated from the cases of real disease or injury. 
No case is refused first aid, but all cases refused further 
treatment under the wage limit are offered a form of certifi- 
cate which, if they can get signed by their own doctor, 
entitles them at their next visit to be registered as regular 
out-patients. The working of the scheme is controlled by a 
mixed medical and lay subcommittee who are responsible 
for all the acts of the inquiry and casualty officers. In any 
case of doubt as to the truth of a patient’s statements the 
subcommittee are empowered to institute inquiries at the 
patients’ own homes. The objects of the Great Northern 
Hospital Committee have thus been threefold. While pro- 
tecting the funds of the hospital from misapplication, they 
have also borne in mind the interests of the local practi- 
tioners, and have further rendered the labours of their own 
honorary medical officers less onerous and more effective by 
their system of preliminary medical inspection. The patients 
themselves receive treatment in accordance with their 
requirements, and although the scheme may be objection- 
able in the eyes of the few upon whom it operates, it would 
appear to be popular with those whom it protects. It is 
worthy of note that a form of voluntary pay system was for 
a long time in vogue at the Great Northern Hospital, and 
that it failed signally to check the ordinary forms of abuse. 
The practitioners in the neighbourhood of the hospital rose 
up in arms against it, and at the instance of their own 
medical officers the committee withdrew it. Pay systems as 
established at Guy’s Hospital, the Queen’s Hospital, Bir- 
minghom, and elsewhere, whether accompanied by inquiry 
or whether put on the same footing as at the provident 
dispensaries, are, and must be, liable toabuse. Rigid and 
regulated inquiry would seem to be the only effective means 
of detecting such abuse, but unless universally adopted will 
only have the effect of driving unscrupulous persons from 
one institution to another. Combined action, as attempted 
among certain of the Manchester medical charities, or by the 
agency of the Charity Organisation Society, would probably 
prove the most economical method, but it is open to question 
whether the more effective results would not be obtained if 
every hospital protected its own interests as the Great 
Northern Hospital has done. 


IN GYNAZCOLOGICAL SURGERY. 

THE American Gynecological Society have included in their 
Transactions for the present year a communication of some 
interest by Dr. J. C. Reeve bearing the above title. He 
usually gives from 6 to 8 minims of a. solution containing 


MIXED NARCOSIS 


16 grains of morphine and 3} grain ‘of atropine to the 
fluid ounce as a hypodermic injection to the patient 
before the administration of the anzsthetic—in his practice 
always A. C. E. mixture. He finds that the emotional ex- 
citement of the patient is allayed. Dread and apprehension 
are blunted by the morphine, and the nervous system readily 
yields to the anesthetic. The stage of excitement being 
shortened, anzsthesia is more readily and pleasantly in- 
duced. This ‘‘mixed method ”is especially satisfactory in 
cases where ether, or any mixture containing that compound, 
isinhaled. Again, anesthesia is more readily maintained, a 
great advantage in plastic operations. A period of quiet rest 





and freedom from pain succeeds the operation, and vomiting 
is lessened. Dr. Reeve does not deny that the ‘ mixed 
method” has its dangers. The Paris surgeons hold that the 
‘*mixed method” lessened the reflex risks but aggravated 
those towards the end. The Lyons surgeons, on the other 
hand, believe this method to be safer than the administration 
of anesthetics alone, and Gayet extols it in ophthalmological 
surgery. It ensures absolute quiet, and, according to M. 
Gayet, the number of cases amount to several thousand 
without an accident. Dr. Reeve maintains that the ‘‘ mixed 
method ” is less dangerous than ordinary anesthesia. There 
is absence of emotional excitement, one cause of death. A 
relatively small amount of the anesthetic is required. The 
struggling stage is shortened and its violence diminished. 
The atropine contained in the subcutaneous injection has a 
stimulating influence on cardiac action and respiration. 
This point, Dr. Reeve observes, rests upon the accepted doc- 
trines of physiological therapeutics. Lastly, the morphine 
lessens the liability to reflex inhibition of the heart. In an 
appendix, Dr. Reeve gives short notes of three deaths under 
chloroform and narcotics and three under ether and narcotics, 
the latter being described in a letter published in the Britisx 
MeEpIcAL JoURNAL, vol. i, 1881, p. 69, from Dr. Ernest Jacob, 
and headed ‘* Mixed Anzsthesia.” 





SCOTLAND. 


THE medical classes in the Edinburgh University and 
Extra-academical School were resumed, after the Christmas 
recess, on January 5th. 

PUBLIC HEALTH LAW IN SCOTLAND. 

THE medical oflicers of health of Scotland had an important 
interview the other day with the Lord Advocate in Edin- 
burgh. The deputation was introduced by the President of 
their Society, Dr. Littlejohn. The subject of providing 
cleansing areas for country districts in addition to the already 
existing machinery for securing the benefits of drainage and 
water supply was forcibly treated by Dr. McVail, medical 
ofticer of health for Stirling and Dumbarton, while to Dr. 
Russell, of Glasgow, was entrusted the task of pointing out 
deficiencies in the Scottish Acts so far as the obtaining of 
mortality and other returns from the local registrars by medi- 
cal officers was concerned. The Board of Supervision called 
upon these officers for annual tabular statements, which could 
not be furnished unless a clause was introduced into some 
amending Acts whereby, as in England, the registrars would 
be compelled for suitable remuneration to grant all necessary 
information. Dr. Russell also referred to certain clauses of 
great sanitary importance which had been introduced with 
great advantage into local Acts, and he urged the Govern- 
ment to take advantage of the earliest opportunity to bring 
in either an amending Act or a completely revised Publie 
Health Act, applicable to town and country alike, which 
would represent the great advance that had taken place in 
sanitation generally since 1867, when the Public Health 
(Scotland) Act was passed. The Lord Advocate promised to 
give his earnest attention to the matters—of the importance 
of which he was fully sensible—which had been brought 
under his notice, and at the same time he apologised for the 
absence through indisposition of the Secretary of State for 
Scotland. 


y= 


IRELAND. 

TuE rumour that the President (Dr. Moffett) of Queen’s 
College, Galway, had retired on January 1st, under the 
Treasury minute, is not correct. It appears that high legal 
opinions hold that the minute cannot apply to the professors 
of the Queen’s Colleges, and Dr, Moffett will for the present 
keep his office, 
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Ir is reported that George Beale, of Kilkenny, who was 
bitten by a mad dog two months ago, and who was subse- 
quently treated at the Pasteur Institute in Paris, died from 
hydrophobia on January 3rd. 


THE LATE DR. CONWAY, OF TIPPERARY. 
Ox Christmas Day Dr. Conway died of pneumonia, con- 
tracted while in discharge of his duties as medical officer of 
Tipperary Dispensary. The deceased was only 28 years of 
age, and liad held the dispensary appointment for the past 
four years, previous to which he acted as surgeon in the 
Inman steam service. 





DEATH OF DR. RUSSELL, THURLES. 
Tus gentleman died at his residence last week, at the ripe 
age of 77 years, practising his profession until within a few 
days of his decease. For almost half a century he held the 
position of medical officer to the Thurles Union and Thurles 
Dispensary District. 
VACCINATION IN IRELAND. 

Accorp1Inc to the returns of vaccination for the third 
quarter of 1891, it appears that there were 25,465 persons 
successfully vaccinated in Ireland; in 2,659 cases the ope- 
ration was postponed, and in 24 instances children were 
reported as insusceptible of the operation. The deatlis of 
1,331 unvaccinated children under 3 months old were regis- 
tered during the September quarter, making a total of 
29,479 children with regard to whom particulars as to vac- 
cination were ascertained. 


DISPENSARY DOCTORS’ SALARIES.7 

Tue guardians of the Rathdown Union have agreed to increase 
thesalaries of Dr. Usher and Dr. Mackay by £10 a-year. The 
Local Government Board must give their sanction to this 
decision before it becomes legal. We shall watch with interest 
the fate of this resolution, and of another in the same union, 
towhich we referred last week. The Local Government Board 
takes a long time to make up its mind. 


ROYAL NATIONAL PENSION FUND FOR NURSES. 
On January 2nd, 1892, a meeting was held in St. Patrick’s 
Hall, Dublin Castle, for the purpose of hearing an address 
from Mr. H. C. Burdett in furtherance of the objects of the 
Royal National Pension Fund for Nurses. The chair was 
occupied by Lord Justice FitzGibbon. The Countess of Zet- 
land, Lady Paget, Lady Dowse, the President of the College 
of Surgeons, the Registrar-General, and representatives from 
the medical and nursing staffs of the Dublin, Cork, and 
Belfast hospitals were present. Mr. Burdett explained the 
objects and working of the fund as these are already known, 
and at the close of his address speeches were delivered by 
the President of the College of Surgeons, Dr. Smyly, Dr. 
Little, Dr. Grimshaw, and the Chairman. 

CORK DISTRICT LUNATIC ASYLUM. 

Atthe monthly meeting of the governors last Monday, the 
report of the Inspector of Asylums as to the condition of this 
institution was submitted. Since their last inspection the 
following is the number of cases of zymotic disease which 
occurred in the asylum: Typhoid fever, 6; typhus, 10; 
febricula, 4 ; dysentery, 4; erysipelas, 3; total, 27 ; deaths, 3. 
This list speaks for itself, and must in the present day be 
considered to show a regrettable record of preventable disease. 
Besides, there have been no fewer than five outbreaks of typhus 
fever since 1883; and it follows that there exists a necessity 
for providing a separate building for the treatment of infec- 
tious disease, as well as improving the water supply and the 
general sanitary condition of the asylum. The report will be 
under the consideration of the governors at their next 
meeting. 








KILKENNY LUNATIC ASYLUM. 

Ir will be remembered that a difference of opinion arose be- 
tween the local governors of the Kilkenny Lunatic Asylum 
and the Board of Control, which has led to the resignation 
of nearly all of the former, including the Marquis of 
Ormonde. It appears that the inspectors had for some time 
pressed upon the Local Board the necessity of acquiring ad- 
ditional land for the use of the patients, but the governors 
declined to carry out the suggestion. Ultimately some adja- 
cent land was advertised for sale, and the Board of Control 
secured it for the asylum. The Local Board declared this to 
be an arbitrary act, and resigned on November 18th. The 
Under Secretary has written a letter to the governors, in 
which he points out that the Board of Control had only done 
their duty; that the English and Scotch Commissions, to 
which the Lord Lieutenant had referred the question, were 
of opinion that the need of more land at Kilkenny had been 
clearly established ; and, expressing regret that the majority 
should have taken the extreme step of resigning without 
even considering the proposal made by the Government that 
the question should be referred to leading and disinterested 
experts. 


NEW BUILDINGS FOR THE QUEEN’S COLLEGE, 
BELFAST. 

THE erection of new buildings in connection with the Queen's 
College, Belfast, has been begun with the view of providing 
additional accommodation for the department of chemistry. 
The number of students has increased so much that the in- 
adequacy of the present laboratories has been much felt 
during the last few sessions. The new erection, which is 
being constructed under the sanction of the Treasury, will 
form a detached block built in a line with the north wing of 
the College, towards the east. When completed, it will 
afford accommodation of the most extensive and modern de- 
scription for the prosecution of the study of chemistry in all 
its branches. There will be a new lecture theatre, seated for 
250 students, a large and amply-fitted practical class room, 
quantitative and qualitative laboratories for the students, 
and a private laboratory for the professor, a chemical mu- 
seum, special rooms for water analysis, combustion, photc- 
graphic chemistry, preparation, and other purposes, together 
with cloak rooms, etc., the whole heated by hot water, pro- 
vided with thorough ventilating shafts, and supplied with 
apparatus and fittings of the most modern description. 








PRESENTATIONS.—Dr. R. H. Wagner, of Plymouth, has been 
presented by the members of the Three Towns Friendly So- 
cieties’ Medical Institution, of which he is senior medical 
oflicer, with a purse of sovereigns, in celebration of his recent 
marriage.—Dr. Simon Ryan, of Sheffield, has been presented 
by the members of Messrs. Dickson and Sons ambulance 
class with a silver tea service, as a mark of their esteem; and 
Dr. Birch, of Lower Broughton, has received a handsome lamp 
from the members of his ambulance class.—Mr. J. P. Richards, 
M.R.C.S., on recently resigning his appointment of medical 
superintendent of the female department of the Hanwell 
Asylum, after twenty-three years’ service, has been presented 
by the nurses with a valuable dressing bag, as a token of 
esteem. He has also received tangible proofs of regard from 
his brother officers.—Dr. Simpson, house-surgeon to the Dar- 
lington Hospital, has been the recipient of a testimonial con- 
sisting of a purse of gold, containing thirty guineas from his 
friends. 

Literary INTELLIGENCE.—Dr. P. M. Dechaux has latelv 
published (J. B. Bailliére et fils) a curious work entitled ‘‘Les 
Quatre Points Cardinaux de la Médecine.’’ From a coloured 
plate with which the book is adorned, one is led to infer 
that, in the author’s opinion, the ‘‘four cardinal points of 
medicine ’’ are Bleeding (North); Emesis (South); Expect- 
ancy (East); and Opium (West). The virtues of seignare being 
so fully acknowledged, it is a little strange that purgare 
should be altogether excluded from the therapeutic compass, 
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THE CASE OF THE IRISH DISPENSARY 
DOCTORS. 


BEING AN ANALYSIS OF THE ANSWERS FURNISHED TO THE 
SCHEDULE OF QUESTIONS ISSUED NOVEMBER, 1891. 


VI. 
For the Subjoined Analysis we are indebted to Mr. W. Thomson, 
F.R.C.S.I., Surgeon to the Richmond Hospital, Dublin. 


6. What is the length and breadth of your district? Is it diff- 
cult to work? What conveyance do you employ? 

The report of the Local Government Board sets out the area 
of the various districts in acres. Of course this does not give 
any idea of the real dimensions. A district may be quite 
compact, or it may be long and straggling, interspersed with 
mountains, and altogether very difficult to work. 

It is not eg to give the replies in detail. Here are 
some instances of the length and breadth in miles: 18x13, 
25x 12, 13x 8, 14x 7, 12x 64, 21x11, 10x9, 12x10, 21x11, 10x9, 
9x8, 10x9, 19x5, 15x8, 14x6, 8x15, 18x3, 17x5, 16x10, 
12x 10, 16x 14, 18x 12, 25x 10, 20x 5, 21x 12. 

Some of the worst districts are those in which the income is 
smallest and the work the hardest. On the sea coasts there 
are mountains which cut up the districts inconveniently, or 
long tongues of land running out to sea, as Hook Head, in 
Waterford. The toil is represented as almost unendurable. 
Single journeys to visit a ‘‘red ticket patient ’’ sometimes 
take four or five hours. In almost all cases the medical 
officer can only do his work by keeping one or two horses and 
atrap. Occasionally he has toembark in a canoe. One says: 
‘* A canoe is built of ribs of wood, covered all over with tarred 
canvas, and night and day, summer and winter, I have to 
turn out in it to do my red tickets, so that there is nothing 
between me and eternity but a bit of tarred calico. Not being 
partial to this mode of conveyance, whenever I can I walk to 
the patient’s home, though the journey by so doing is neces- 
sarily much longer, and takes a much longer time.”’ 


Another says he has to compound for fifty to a hundred 
patients inaday. There is no compounder, and, when it was 
attempted to appoint one, a committee-man observed that 
‘*the doctors would then be getting notions, and doing the 
fine gentleman.”’ 

Another, 10x 10. 
where a horse is 7 able to climb up, and lots of places 


‘*Very hard to work. There are roads 


where you could not take a conveyance at all.”’ 

Sometimes when a doctor has returned home from a long 
drive, he finds a ticket which requires his attendance in the 
district which he has just visited. One horse is rarely suffi- 
cient for the work, and it has to be supplemented by hiring 
another at the expense of the medical officer. 

7. What is your salary as a dispensary officer? How much do 
you receive for vaccination and sanitary work ? 

The salary varies from £100 to £120, although there are a 
few cases in which the amount is less; £110 would represent 
the average. In addition to this there are vaccination fees 
varying from £5 to £20, and salary as sanitary officer ranging 
from £10 to £25 annually; £140 is a fair average of the total 
official income of the dispensary doctor in Ireland. The 
payment of the salary is by the board of guardians. The 24th 
Article of the Rules of the Local Government Board states: 
“ The board of guardians shall pay to each paid officer or tem- 
porary medical officer duly authorised ved appointed for the 
service of the district such salary or remuneration as the 
Local Government Board may from time to time approve or 
direct.” There appears to be no doubt that the Local Govern- 
ment Board can direct the amount of salary to be paid, even 
in opposition to the guardians. They always investigate any 
reasons for increase, and such increase must receive their 
sanction. But, having this power, the Local Government 
Board by their inaction made it plain that they consider the 
remuneration of the dispensary doctor sufficient—that is, that 
73. 8d. a day is enough to pay for house, servants, horse, food, 
clothing! To the attitude of the Local Government Board I 
will refer again. 

8. Is private practice available to any considerable extent ? (This 
question may be answered in a general way, or with whatever 
particulars you prefer to give.) 





The great majority reply that private practice is poor, a few 
say it is fair, and a few that it is good. In the poor districts 
two return it as amounting to £10 a year, and then there are 
some who return it at £25, £40, £50; some at from £100 to 
£200; one returns it at £500; one at “ nothing ;” while another 
is glad to get ‘‘an occasional tourist.’’ The causes assigned 
are various—-the desertion of the country by many of the 
landed proprietors, and the abuse of the red ticket system, 
When guardians and members of committee not only scatter 
the tickets to the small farmers, but to members of their own 
families, there is little left for the doctor to gather in private 

ees. ; 

9. What proportion of your salary goes in payment of the neces 

ay expenses attending the discharge of your duty as dispensary 
octor ! 

There is an average cost of £60 for horse and trap in the 
country districts. In the towns it is more. In some cases 
two horses are required, and the cost runs up to £100, o 
more. Others expend all the salary in doing the work of the 
district, and depend upon their small private practice for 
other expenses. But this average of £60 does not take into 
account the purchase of horse and trap at the start, nor the 
rent of a house, which in the poorer districts may be had for 
£20. The balance left out of salary for food and clothes and 
other ordinary expenses is not in such cases more than about 
£40. In many cases it is less. 

10, Have you to pay your substitute when you go on holiday a 
areill? If so, do you wish to state how much on the average? 


REPLigEs. 

1, I have never had a holiday in twenty-four years, unless 
you call sick leave a holiday. 

2. I have not had one day for nearly eight years. 

3. I am here now thirty-nine years, and never got leave of 
absence but once during an illness contracted in discharge 
of my duty. Mysalary would not allow me to pay a substitute. 

4. Ihave never got a week’s leave of absence in sixteen 
years. 

5. Have to ‘pay substitute when on holiday three or four 
guineas per week. Committee pay in case of illness. 

6. I have to pay my substitute whenever I go on holidays. 
I have never been given a day’s holiday in the last twelve 
years except at my own expense. 

7. No—but am afraid I shall have to pay next summer holi- 
days, as committee grumbled fearfully. 

8. When incapacitated by illness or other’ unavoidable 
absence, it becomes the duty of the board of guardians to pay 
a substitute. When I go on holiday I must provide a fully 
qualified /ocum tenens, and I have to pay him £2 2s. per week, 
board and lodge, allow him the ‘use of my horses for all his 
work, as well as any fees he can earn. 

9. Committee have paid my substitute during my illness 
while confined to bed, but when ordered a change of air, as & 
necessity to restore my health, I had to engage a locum tenens 
to undertake the work at the scale I was paid myself. 

10. The only time I was ill it took me two years before! 
could knock part of it out of the board of guardians. I had 
to pay part myself—always £3 3s. a week. 

11. Where one goes on holiday the substitute has always t0 
be paid by the medical officer. In case of illness, if the medi 
cal officer is not a fool, he simply reports to the dispensary 
committee, in accordance with the Local Government Boards 
rules, ‘‘ that he is ‘‘ temporarily incapacitated,’ and sends in 
a medical certificate, at the same time naming a gentleman & 
qualified to take his duty. The committee may or may nt, 
as they like, appoint the latter, but they and he have to ar 
range terms, not the medical officer, who should simply state 
that he is incapacitated, not ask for sick leave. 

12. In general, I pay my substitute when absent from 
pod cause, rather than have unpleasantness with the guar 

ians. 

13. Says that when he applied for leave on account of ill 
health the committee refused to accept the gentleman nomr 
nated by him, but nominated a substitute, who was to 
paid by the doctor “whatever he asked.’’ He adds: “Com 
sequently I am practically a prisoner in my own district, 
without a chance of getting away for a holiday, without4 
chance of going back to the schools and hospitals for a fe# 
weeks’ self-improvement, my mind always harassed Wj 
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anxious cases, my body constantly fatigued by long hours of 
driving and walking, and my life almost daily endangered 
through exposure to inclement weather or to infectious 
disease.”’ 

14. No. When asked to pay substitute on one occasion 
when ill I refused firmly. After a little the guardians paid. 
In twenty years I have only got one week as a holiday.» In- 
eluding periods of illness—once from typhus—I have been 
out of work during a collective period of six months in that 
time. 

15. I am in attendance on my dispensary fifty-one years 
west ever asking or getting a penny for a substitute, sick 
or well. 

16. Have never been off duty, except through illness on 
three occasions, in fourteen years, as the guardians will not 
pay my substitute. 

17. I contracted fever attending a fever patient in her con- 
fnement; the midwife was so afraid that she refused to do 
so. Iwas unfit for duty for four months in consequence, all 
of which time I had to pay my substitute. 

18. Ihave always taken a month’s holiday each year, and 
have never had to pay a substitute. I send in an application 
for leave, accompanied by a medical certificate 
effect that rest and change are necessary for my health. I 
hold such certificate is right and justifiable, because twelve 
months’ continuous work, night and day, Sunday and holi- 
day, must of necessity lower the vital wowers of even the 
strongest. 

19. My dispensary committee gave me two weeks’ holiday 
and paid my substitute, but some of the members grumbled 
about it. 

OBSERVATIONS. 

The replies to this question show very vividly an excep- 
tional hardship from which the dispensary doctors suffer. I 
know of no other service supported by public funds in which 
the members are denied a holiday except at their own ex- 
pense. Other people. even common labourers, have one day’s 
restin seven. The dispensary doctor has none in the 365. It 
is inhuman to say that such a man, disgracefully salaried, 
exempt from no demand upon his service, at any hour, day or 
night, should be expected to toil on continuously for ten or 
twenty, and even fifty years without recognised rest. It is 
true there are some exceptions, and I am anxious to put upon 
record that in four cases the guardians have paid their doctor 
during his absence on holiday. But even of one of these 
bodies the doctor writes despairingly, ‘“‘last time they 
grumbled fearfully,’’? and he thinks he must pay in future. 


ILLNESS. 

There is no doubt that the guardians are bound to pay the 
substitute when the medical officer is ill, and that is done in 
most instances. Some doctors, however, pay the locum 
tenens even under such circumstances, in order to avoid 
friction with the committees. The rules of the Local Govern- 
ment Board show that in case of temporary incapacity the 
medical officer may nominate his locum tenens, inform the 
chairman or secretary of the committee, and that the guar- 
dians may pay him reasonable compensation. In_ several 
instances it has been necessary to enforce payment by legal 
process, and the decisions show that when the committee, 
acting as agents for the guardians, appoint a substitute, the 
guardians must pay. An effort has been made by guardians 
i some cases to contract themselves out of this responsibility 
of paying in the event of illness by arrangement with the 
doctor at the time of election, but it is ‘‘clearly ultra vires 
and illegal’? (Kinkead’s Medical Practitioner’s Guide). 

In one case a gentleman obtains a medical certificate annu- 
ally on the plea that he does require rest after a year’s work. 

am not quite sure that this comes within the meaning of 
the word “ incapacity,’’ or that it could be defended. But it 
only further shows how necessary it is that some definite pro- 
vision should be made for the periodical relief of overworked 
men from their arduous public duty. 


Ar the Glasgow High Court, John Daniel has been charged 
with delivering bodies from the Glasgow City Poor-house for 
dissection, without the certificate required by the Anatomy 
Act. The judge passed a sentence of fourteen days’ im- 


prisonment, 











DIPHTHERIA AT WELLINGTON COLLEGE. 
THE recent epidemic of diphtheria has been thoroughly in- 
vestigated by Dr. J. S. Bristowe, F.R.S., whose report, dated 
January 2nd, was submitted to a meeting of the governors on 
January 5th. The report shows that there has been a good 
deal of sickness during the three terms of the past year: 


during the first term there were a few cases of whooping- 
cough and an outbreak of measles; during the second epi- 
demic influenza prevailed, and there was an outbreak of 
roseola. The prevalence of these diseases told nothing as to 
the sanitary state of the College. . 

It was otherwise with the events of the third term. In the 
early part of this term there was a recrudescence of influenza, 
followed in the early part of November by a prevalence of 
catarrhal affections with glandular enlargement. On and 
after November 18th, cases were admitted which it was at 
once recognised belonged to a different and more serious 
type. On November 28th the patients were seen by Sir 
Andrew Clark, and Dr. Woodforde, medical officer of health, 
in consultation with Mr. Armstrong, medical officer of the 
college ; a guarded opinion was expressed as to the truenature 
of the throat affection, but the closureof the school was recom- 
mended and immediately carried out. 

On December 3rd Dr. Bristowe visited the College, and 
refers particularly to two cases then in the sanatorium. In 
one case, which has since recovered, there was abundant false 
membrane scattered about the fauces and pharynx. The 
other ‘‘ presented all the characteristic symptoms of malig- 
nant diphtheria, excepting that no diphtheritic membrane 
was distinctly visible.” This boy died, and post-mortem exa- 
mination left no doubt as to the nature of the disease which 
had caused his death, for, apart from other characteristic 
phenomena, there were large patches of adherent membrane 
scattered over the back of the pharynx and the epiglottis; 
there were fringes of similar membrane round the margins of 
the sacculi laryngis, and one or two patches on the walls of 
the trachea. All these had been hidden from view by the 
swollen condition of the pillars of the fauces, tonsils, and soft. 
palate, which were free from membrane. . 

The whole history illustrates very well the extreme diffi- 
culty which may exist in making a positive diagnosis of diph- 
theria, and the serious hold which the disease may gain 
among a school population before it is possible to arrive at a 
positive conclusion. Nearly all the serious cases, now as- 
sumed to have been all diphtherial, occurred in the course of 
ten days, and from the first they were regarded as excep- 
tional, yet no conclusive evidence could be obtained. ' 

The epidemic is also an example of the complexity which 
may be introduced into such problems by the occurrence in 
sequence of two or three diseases different in their essential 
nature, but attended by prominent symptoms common to all. 
Dr. Bristowe directs particular attention to this point; he 
writes: ‘‘ Influenza, attended as it so often is with catarrhal 
symptoms, recurred during the earlier part of the term. Oc- 
tober was excessively wet, and during the whole of that 
month the ground was sodden. No doubt the condition of 
the soil, and the associated watery state of the atmosphere, 
rendered those who exposed themselves to their influence, in 
outdoor games and exercise, liable to catch cold. Hence it 
is easy to understand how, during October and the early part. 
of November, an unusually large number of boys were at- 
tacked with catarrhal symptoms. Indeed, it is interesting to 
note that a somewhat similar outbreak, due apparently to the 
same causes, occurred in the autumn of 1882.’ 

Dr. Bristowe does not accept the doctrine, so well worked 
out by Dr. Thorne Thorne, of the gradual evolution of diph- 
theria by the increase of virulence of the virus under favouring 
conditions, and causing first merely simple sore throat, later 
well-developed diphtheria. ‘‘ With this view,” Dr. Bristowe 
writes, ‘‘I do not concur, because it does not appear to me 
to accord with what we know of the behaviour of other better 
understood epidemic diseases, and because the direct evi- 
dence in favour of it seems to me altogether insufficient. It 
is at least as easy to suppose that constant exposure to wet 
and cold should produce in such localities, as they produce 
everywhere else, catarrhal affections of the throat, and that 
the presence of these masks, while it possibly favours, the in- 
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<idence and spread of diphtheria when from any accidental 
cause the poison of this disease becomes introduced.” 

Whence then did diphtheriaenter the College ?> Full in- 
quiry as tothe health of the persons at the two dairies which 
supply the school, to the health of the cows, and the quality 
of the milk, shows that the disease cannot be traced to this 
source. The drainage of the College, which was reconstructed 
only 8 years ago, has been found t> be exceedingly defective, 
the chief faults being in the underground drains. Mr. Rogers 
Field, who has examined the drainage, found that there was a 
general leakage of illuminating gas; and Dr. Bristowe points 
out that the gas, which is very impure, may, as in other re- 
corded cases, have by its irritative action, produced sore 
throat, which may have favoured the subsequent develop- 
ment of diphtheria. The water, as obtained from a deep well, 
is pure, but unfortunately it appears to be affected injuriously 
by the means adopte:! for its filtration. The soil tends to be- 
come saturated with water and to remain sodden. 

Still no one of these insanitary conditions nor all taken 
together can be accepted as the efficient cause of the outbreak 
of a specific disease such as diphtheria. This opinion is con- 
firmed by the fact that the other inmates of the Masters’ 
houses, including the many children of their families under 
12, who, owing to their age are much more liable than the 
College boys to be attacked with diphtheria, all escaped. 

Dr. Bristowe is unable to trace the source from which the 
specific infection entered the College, but there is no doubt 
that cases of the disease had occurred in neighbouring villages 
in September and in November. 

The sanitary defects found, though they cannot be accepted 
as the cause of the outbreak of diphtheria, are sufficiently 
serious. They comprise defects in the drainage and cther 
sanitary appliances of the College and of the Masters’ houses, 
insufficient surface drainage of the College estate, defective 
filtration arrangements for the purification of the drinking 
water, and certain defects connected with the management of 
the sewage farm. ; 

As to the necessity for immediate measures to remedy 
these defects there will be, we apprehend, no difference of 
opinion. They ought to be completed before the school is 
allowed to reassemble. ' 





THE MEDICAL PROFESSION AND THE 
PUBLIC. 
In the presidential address delivered by Dr. Orlando Jones to 
the Harrogate Medical Society, he said: We shall not build 
up the medical profession by attacking either individuals or 
bodies of medical men, but, on the contrary, we shall best 
build up the profession by being loyal to one another. 

The proposal which I now hope to have the pleasure of 
bringing before you is one which has for its object the build- 
ing up of the profession by strengthening its foundation. 

There is a mighty force in the profession, and there are 
great possibilities in the future ; but this force requires main- 
tenance, and these possibilities need elucidating, considering, 
and maturing, otherwise they may be lost, and the profession 
be the poorer by the loss. I will explain to you a little of 
what I mean as well as I can in a few words. I called to seea 
medical friend in London about a patient some time ago. We 
had a very agreeable consultation, and on leaving something 
was said about our sons, but more especially his son. I shall 
not be betraying any confidence if I tell you what this worthy 
doctor said about his son, for he makes no secret of it, and has 
probably told it to many others besides myself; but I do not 
intend to divulge his name without his permission. With 
this preliminary I may say that his words were, ‘‘If my son 
goes into the medical profession I shall cut him off with a 
shilling!’’. I naturally inquired ‘‘Why?”’ He replied, “ Be- 
cause the profession is not appreciated by the public.’’ The 








‘So faras has been ascertained since the breaking up of the College 
5 boys who had returned home apparently well have been attacked with 
diphtheria, of whom one has died; one nurse who was attending on the 
diphtheria cases has had a mild attack of the same disease, and further, 
@ young man who had recently been residing on the College estate was at- 
tacked with illness on December 19th or 20th, and died, as is alleged, of 
diphtheria, on the 22nd. 





| gentleman referred to has had a much larger experience of the 


attitude of the public mind towards the profession than | 
have, and he is therefore more qualified to judge. But our 
conversation was brief and incomplete. It is more than pro. 
bable that, had we been able to go into the matter more fully, 
he would have agreed with me that although there has been 


in recent years no adequate national recognition of the medi- 


cal profession, there is a desire for such a recognition—a de 
sire to do full justice to the profession. 


I go so far as to claim so good an opinion of humanity as to 
hope and believe that there are many who are anxious to show: 


their appreciation of the value and importance of the medical 
—— and are at a loss to know how to express their good 
feelings. 


At present a not infrequent method, when marked benefit 


has been received from a skilful practitioner, is for the one 
benefited to build or endow a hospital, convalescent home, or 
other charity. But that does not necessarily benefit even the 
profession, much less the practitioner who was instrumental 
in conferring the benefit. The object that I have in view will, 
if carried out, remedy this lack—that is, it will provide a 
means whereby those who are kindly disposed towards the 
profession may be able to give practical expression to those 
kindly feelings in such a manner as shall be a direct and un- 
doubted benefit to the members of the profession. 

A medical brother told me that a friend of his inquired 
about the hospitals in the town, as to which was most in need 
of support. His reply was that he thought the West Riding 
Medical Charity was the most deserving object for her con- 
sideration. and he soon received a cheque for £250 towards the 
charity. Now, that is very good in its way, and very noble 
and generous on the part of the lady. I venture, however, to 
hold that if the profession were maintained in the way it 
ought to be, there would be no cases requiring the doling 
out of a small pittance from such a charity as the one 
referred to. 

I do not propose for one moment to interfere with such 
private agencies, but I think we ought to be possessed of 
something of a superior kind altogether—something at once 
worthy of the dignity and reputation of the profession. That 
the medical profession in this nineteenth century should be 
dependent on little private societies, supported, I think I 
may say, almost exclusively by members of the profession, 
and whose duty it is to dole out small sums to any of its 
members who may happen to fall into decay, is a disgrace to 
the centuries that have preceded it, if not to the present. 
Aid when they have fallen into decay is valuable, but there 
should be some means of preventing their falling into this 
decay. We talk of preventive medicine, and recommend the 
application of science for the prevention of disease. We have 
done much for the public, and with an ungrudging hand, 
Let the public now see that we also have a respect for one 
another—a sincere and practical respect. 

I do not propose to enter fully at the present time into the 
various methods by which this can be given a practical form, 
but I will content myself with mentioning two: — 

In the first place, I think that the tone of the profession 
might be raised by the introduction of a law enforcing at 
least one year’s apprenticeship before the commencement of 
the ordinary course, during which time the compounding of 
drugs and other preliminary work could be studied, which 
would be of great benefit to the profession in various ways. 

In the second place, the formation of a foundation fund for 
the benefit of the profession in the United Kingdom, which 
should have for its objects the encouragement of thrift 
among the active members of the profession. and the aiding 
of those who have been stricken in the battle of life. As to 
the method of forming, managing, and increasing such @ 
fund I will not now further discuss. 


In conclusion, to put it briefly, I may add that it is obvious 


that, while it would be quite out of place for the Members 

the College to dispute the right of the Council of the College 
to manage the funds of the College so long as they are dis- 
pensed wisely, as we believe they now are, yet, on the other 
hand, it is quite competent for the Members, other thal 


those on the Council, to form and manage a fund of their owl,, 


and to invite, if they think fit, the members of other colle; 
to join in a great project, which is calculated to benefit 
profession generally. 
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TYPHOID FEVER IN DUBLIN. 


go long ago as November 21st, 1891, we called attention to the 
prevalence of typhoid fever in Dublin; on that occasion we 
remarked on certain insanitary conditions of the city, and 
alluded to a prevailing suspicion as to the purity of the Dublin 
water supply, and propounded a query as to whether tem- 
porary works constructed by the late Sir John Gray nearly 
twenty years ago had been replaced by works of a permanent 
character; and, if not, whether the temporary works had 
been since maintained in an efficient state, so as to prevent 
the pollution of the Vartry water by the sewage of the village 
of Roundwood, which stands close to the great storage reservoir. 
Our article raised a storm of indignation among certain 
officials and others in Dublin, but no reply was given to our 


uery. 
’ We are glad to say we have at last received a reply froma 
totally independent source, and from one of the highest 
authorities on such questions. Had a special and eminent 
sanitary expert been sought out to conduct an inquiry of this 
sort, no better could have been found than Surgeon-General 
De Renzy, the former Sanitary Commissioner of the Punjab 
and Assam, whose vast experience as the sanitary chief in 
charge of the health of millions of the people of India had 
earned for him such a distinguished name. 

Surgeon-General De Renzy, who specially visited the 
locality and inquired into the question, in a letter addressed 
to the Dublin morning papers, puts our queries about Sir 
John Gray’s works, and answers them in the following pre- 
¢ise words: ‘‘I was sorry to find that the works in question 
were still of the same temporary character as they were twenty 
years ago, and that they have not been maintained in an 
efficient state.’”’ He then describes the dangers of floods 
overflowing ‘‘ Sir John’s ditch,’’ and gives evidence, from his 
own observation and the reports of the inhabitants, that such 
flooding had actually occurred. This we might suppose would 
settle the question beyond yea or nay. But no; the officials 
of the Dublin corporation are not so easily suppressed, and, 
after the manner of ancient custom and with the full vigour 
of former times, the city engineer—not of Sir John Gray’s 
but of modern times—comes up to contradict Surgeon-General 
De Renzy in a lengthy report to the Lord Mayor. The engineer 
opens his attack by stating: ‘‘ As to the intercepting drain— 
the drainage from the village of Roundwood passes through 
the present intercepting drain, constructed about nineteen 
years ago in a permanent manner. There was previously a 
temporary work of a very different character, the remains of 
which can yet be seen.”’ 

The stateynent that these works were constructed nineteen 

years ago ‘“‘in a permanent manner’”’ is not in accordance 
with the opinion of the late Sir John Gray, who distinctly 
considered them to he of a temporary character. The work 
described as “previously of a temporary character, the re- 
mains of which can vet be seen,”’ are those of the ‘‘ deposit 
fank,”’ which we described in the British MepicaLt JouURNAL 
of December 5th, 1891. The work which the city engineer 
now describes as ‘‘ permanent ”’ is nothing more nor less than 
“Sir John's ditch,’ which can only have seemed permanent 
by having remained where it is for some twenty years. 
_ Surgeon-General De Renzy proves it to be dangerous, and, 
just like the previous affirmations of the Lord Mayor of 
Dublin and the Chairman of the Dublin Waterworks Com- 
mittee, the city engineer ** doth protest too much.’’ He tells 
us this permanent drain is properly constructed, and is kept 
in good order ; it is regularly cleaned up once a year, and this 
is quite sufficient for the prevention of silting of the sewage 
irom Roundwood, wk ‘ch in itself is trifling ; in fact, minnows 
live in this intercepting drain, and if the water passing through 
it were perceptibly infected with sewage. they certainly could 
not live there. What Surgeon-General De Renzy saw on his 
imspection was this ordinary cleansing. We should advise 
the city engineer to study a little more of the habits of min- 
hows before he concludes that their presence is a proof of 
the absolute purity of water, its fitness for drinking purposes, 
and the necessary absence of enteric fever poison. But the 
tity engineer cannot keep the secret; he lets the “cat 
out of the bag” in the following paragraph :— 

This permanent intercepting drain has constantly taken 
away the flood waters during heavy rains from the streams 





which are said to carry sewage from the village of Round- 
wood, and, in proof of this, on December 7th last, when 2.40 
inches of rain fell in twenty-four hours, it carried away the 
flood perfectly, without any danger or sign of overflow; the 
continuance of the rain, however, during the week keeping the 
ground saturated, culminating in the extraordinary torrents 
of Saturday, December 12th last, when 1.65 inches of rain fell 
in seven hours, equal to 5.66 inches in twenty-four hours, 
caused the drain to overflow slightly in three places. Imme- 
diately on this being discovered men were sent by the super- 
intendent, who effectually dammed back the water. Mr. 
Andrews, the engineer in charge of the works, and who con- 
stantly examines this drain, states this is the first time it 
overflowed, to his knowledge, or was ever reported to him as 
having overflowed. The extraordinary deluge causing this 
overflow could have earried with it no sewage matter, as such 
sewage matter must have been swept through the drain long 
before any overflow could have taken place.” 

Thus ‘‘ Sir John’s ditch ”’ did actually overflow, and, in order 
to escape the necessary deduction from this fact, namely, 
that it may do so again, and pollute the water in the reservoir, 
he describes the rain as ‘‘ extraordinary torrents ’’ and ‘‘ extra- 
ordinary deluge”’; also implies that the overflow was harm- 
less because the ‘‘sewage matter must have been swept 
through the drain long before any overflow could have taken 


place.’ This is sufficient admission of the danger 
on the part of the city engineer, who appears to 
put the responsibility for the statement on another 


and apparently a subordinate officer. Does the city engineer 
mean to tell us that December 12th last was the only day in 
the past nineteen years on which such a rainfall took place ? 
What could Mr. Symonds say to this statement’? Again, if 
‘‘ Sir John’s ditch ’’ was so splendidly cleansed on December 
12th, how does it happen that it was being cleaned up 
at the time of Surgeon-General De Renzy’s visit at the 
end of December? Does the city engineer clean out a drain 
which was washed out so clean a fortnight before that there 
was nothing to wash out by a flood ? _ 
Surgeon-General De Renzy’s letters raise many other in- 
teresting points concerning the filtering and maintenance of 
the purity of water supplies which we commend to the atten- 
tion not only of the authorities of Dublin, but of all other 
urban sanitary authorities. The letter of the city engineer 
might furnish suggestions for a cut fora comic journal. The 
rush of labourers with shovels to keep the dirt out of the 
Dublin drinking water on a shining day in the Wicklow 
mountains would form a capital illustration of how “ dear, 


dirty Dublin ” is kept clean! 





THE ASSOCIATION OF DIPLOMATES AND 
STUDENTS OF THE LONDON 
MEDICAL SCHOOLS. 


Tue formation of this Association was announced some time 
ago. Of the essential justice of its cause there can be little 
doubt ; but it is to be feared that it has come rather late into 
the field. If success is to attend its efforts it will only be 
through a strong and unanimous demand by a very large body 
of the present diplomates of the Royal Colleges of Physicians 
and Surgeons, who have been educated at the metropolitan 
medical schools. This is perceived by the committee, which 
has prepared a petition to be presented to Parliament. The 
intention is to send a circular letter to all diplomates of the 
London colleges who obtained their medical education in 
London. The offices of the Association are at 12, Serjeants’ 
Inn, Temple, E.C., and any reader personally interested in the 
question who does not receive the circular within a reasonable 
time, should communicate with Mr. Ernest Greenwood, at 
that address. 

The Albert University is designed to meet a legitimate 
grievance of London students, and the diplomates who have 
taken part in the formation of this Association claim that the 
period of study already passed through by them at the London 
medical schools shall, so far as it is equal in voint of time to 
that required from the undergraduates of the ab »ve University, 
that is, the future London students, be deemed equivalent, 
as if such medical schools were at the time colleges in the 


University. 
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The statement put forward by the Association is careful to 
repudiate any desire for a modification of the extent or nature 
of the examinations for the new degree in favour of men 
already qualified; but they ask that all examinations or 
diplomas which they have passed or possess in so far as the 
Albert University shall consider them equivalent, or so far as 
they may form part of the course for the new degree, shall 
count as if passed and obtained subsequent to the institution 
of the Albert University. 

The petition prays that Clause 3 of the proposed charter 
may be modified to read as follows, the alterations being 
printed in italics: 

** The University shall have power to confer degrees in the 
faculties of art, science, law, and medicine. and in such other 
faculties corresponding to the provinces of study and educa- 
tional work occupied by the University on all persons, male 
or female, who shall have pursued, whether before or after the 
coming into operation of the charter, a regular course of study in 
a college in the University, or in any institution which is hereby 
constituted a college of the said University, and shall submit 
themselves for examination.”’ 





ASIATIC CHOLERA IN SYRIA. 
We have received through Dr. Hingston Fox a note by 
Beshara J. Manasseh Bey, M.D., Medical Officer, Brumana 
Mission Hospital, Mount Lebanon. on Asiatic cholera in 
Syria, from which we extract the following:—In June and 
July, 1891, ramours began to circulate of cases of cholera in 
Damascus, but there was nothing certain until the middle of 
October. The first cases that were declared to be true cholera 
were two soldiers in the Military Hospital at Damascus, and 
both of them died. Some say that the infection was carried 
from Aleppo, others from Mecca, where it had been raging 
violently, and was attributed to the pilgrims who entered 
Damascus about a month before. The official statistics of 
attacks and deaths in Damascus may be summarised as 
follows :— te 

Date. 


Oct. 11 to 17 

», 18 to 24 

.» 25to3l 
Nov. lto 7 rr 
8 to 11 (4 days) 


Deaths. 
66 
151 
265 
161 
51 


No. of Attacks. 
152 


250 

407 

206 

63 
Cholera in Syria has never occurred 

or on the mountains at 3,000 feet high until last year, | 


” 


when there were some such cases. But wherever occurring 
in towns or otherwise the hygienic condition had a marked 
influence, close dirty streets and courts being much more 
liable to the disease than parts that were clean and open to the 
air and light. Orders have been given to various towns and 
villages as to general sanitary precautions and directions for 
“‘cordons ’’ and quarantine. 

The medicines and measures used have been, attention to 
personal hygiene, the use of boiled water, and certain primi- 
tive antiseptic measures are, chiefly the use of chloride of 
lime, the burning of sulphur, and the making great fires in 
open places as recommended by Hippocrates. The dead are 
directed to be buried deep in the ground with lime put over 
them, and a special cemetery provided so that the ground 
should not have to be opened again. The Sultan has offered 
£4,000 to provide a new burial ground outside Damascus for 
the present need. The governor is doing his best to keep the 
town clean and healthy, and to help the poor people and the 
destitute. 

In Aleppo, as a preventive and also asa remedy, salol and 
quinine in equal parts has been used in’ three-grain doses; 
also absinthe and chloral, by the mouth or subcutaneously. 








Monicrpat Mepicitng.—A proposal has been brought before 
the Paris Municipal Council by M. Vaillant that the admin- 
istrative authorities should be asked to take steps for the es- 
tablishment of a system of clinical teaching in Paris under 
the control of the municipality. The scheme includes the 
organisation of a special service for the provision of medical 
attendance on the sick poor in their own homes, and the es- 
tablishment of free dispensaries and of a ‘* pobiclinic,”’ 
where gratuitous consultations may be held and clinical in- 
struction given. 





‘in isolated places 





ASSOCIATION INTELLIGENCE, 


COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room of 
the Association, at No, 429, Strand (corner of Agar Street), 
London, on Wednesday, the 13th day of January next, at2 
o’clock in the afternoon. 
The following Committees will also meet :— 

Tuesday, January 12th, 1892.—3.30 p.m. Trust Funds Commit- 
tee.— 4.0 p.m. Medical Charities Subcommittee.— 4.30 p.m, 
Premises and Library Committee.—5.0 p.m. Special Journal 
and Finance Committee. Wednesday, January 13th, 1892— 
11.30 a.m. Journal and Finance Committee. 

Francis Fowke, General Secretary. 

January, 1892. 


NOTICE OF QUARTERLY MEETINGS FOR 1892, 
ELECTION OF MEMBERS, 


Meetines of the Council will be held on January 13th, April 
13th, July 6th, and October 26th, 1892. Candidates for elec 
tion by the Council of the Association must send in their 
forms of application to the General Secretary not later than 
twenty-one days before each meeting, namely, March 24th, 
June 16th, and October 5th, 1892. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended ag 
eligible by any three members, may be elected a member ky 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. Francis FowKe, General Secretary. 


BRANCH MEETINGS TO BE HELD. 


DUBLIN BRANCH.—By the kind permission of the President and Fel- 
lows, the Dublin Branch of the British Medical Association will hold its 
annual meeting at the Royal College of Physicians, Kildare Street, on 
Thursday, January 2xth. 1892, at 4.30 P.M.; dinner at 7.30 P.M.—JOHN 
Moony, Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH: EAST LONDON AND SovuTH ESSEX 
DisTrRIcT.—The next meeting of the above District will take place at the 
Hackney Town Hall on January 2ist, 1892, at 8.30 P.M. The chair will be 
taken by Dr. C. T. Aveling, Vice-President of the District. A paper will 
be read by Dr. Inglis Parsons on the Treatment of Cancer by Electricity. 
Visitors will be welcomed.—H.G. POWELL, Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH: WESTERN DISTRICT.—A meeting of 
this district will take place at the Feathers Hotel, Ealing, on Tuesday, 
January 26th, at 8.30, P.M.when Mr. F. C. Dodsworth will preside. The follow- 
ing communications are promised: Dr. Windle: An Uriginal Method of 
Vaccinating. Dr. Dobson: A rare kind of Choroidal Degeneration. Dr. 
Stephenson: Card Specimen of an example of Uniocular Coxelopia; 
Living Case to show the condition resulting from Evisceration of Eye- 
ball.—C. A. PATTEN, Marpool House, Ealing, Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH: NORTH LONDON District.—The 
next meeting of this District will be held at the London Temperance 
Hospital, Hampstead Road, N.W.,on January 20th, 1892, Dr. Cleveland, 
President of the Metropolitan Counties Branch, in the chair, at 8 P.M. 
Dr. Edmunds and Dr. Ridge will show some interesting cases in the 
wards. The new children’s wards will be open for inspection. Dr. W. J. 
Collins will read a paper on the Diagnosis and Treatment of the more 
Common Diseases of the Eye. The Committee of the District will meet 
at 7.30 P.M. in the Board Room of the Hospital. All registered medical 
men, whether members of the Association or not, are earnestly invited to 
attend these meetings.—GEORGE HENTY, M.D., 302, Camden Road, N» 
Honorary Secretary. 


OXFORD AND DISTRICT BRANCH.—The next meeting will be held at the 
Radcliffe Infirmary on Friday, January 2%h, at3 p.m. Notice of papers 
and cases should sent to the Honorary Secretary, W. LEw1s MORGAS, 
42, Broad Street, Oxford, on or before January 18th. 
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CORRESPONDENCE. 


THE RESIGNATION OF DR. VACHER. 

Srr,—At the last meeting of the Council of the Lancashire 
and Cheshire Branch, the following vote of sympathy with 
Dr. Vacher, late medical officer of health for Birkenhead, was 

assed, and I was instructed to forward a copy thereof to the 
Barris MeEpIcAL JouRNAL for insertion.—I am, etc., 

Cuas. Ep. Guascott, Hon. Sec. 


“The Council of the Lancashire and Cheshire Branch of the 
British Medical Association take this occasion to express 
sympathy with their president, Dr. Vacher, for the unjust 
censure passed on him by the Health Committee of the Town 
Council of Birkenhead during his absence from England on 
his holiday; and, further, to record the high sense of their 
obligation to Dr. Vacher as members of the medical profession, 
for the action he took in promptly resigning his post as 
medical officer of health, having regard to the best interests 
of the profession, and as a protest_against the irregular and 
high-handed action of the Health Committee.” 


OUT-PATIENT REFORM: THE EXPERIMENT AT THE 
GREAT NORTHERN CENTRAL HOSPITAL. 
Srr,—Mr. Nelson Hardy expresses a hope that a copy of 
the report just published upon the above subject will be 
forwarded to lal Sandhurst and the other members of the 
Select Committee on Metropolitan Hospitals. I am autho- 
rised to state that the managing committee of the hospital, 
fully. conscious of the importance and success of the experi- 
ment, intend to forward a copy to each member of the above- 
named Committee as soon as printed. I may also mention 
that anyone interested in this matter may obtain a copy on 
application to the secretary at the hospital.—I am, etc., 
Hy. Fraser Stokes, M.R.C.S., 
Member of Committee of Management, 
Great Northern Central Hospital. 


THE UNITED STATES BILL “TO REGULATE THE 
CARRIAGE OF PASSENGERS AT SEA,”’’ 1882. 
Smr,—An important Bill to amend this Act, introduced in- 
to the Senate of the United States on December 22nd, 
1891, was read twice, and referred by the Senate to the Com- 


mittee on Immigration. ; 

The chief sanitary amendments are herewith transcribed 
from the Bill, which I received from Washington on Jan. 3rd: 

Section! J.—** Emigrant] passengers, or passengers other than first-cabin 
passengers, taken at any port or place in a foreign country or dominion 
more than two thousand miles from any port of the United States, must 
be provided with accommodation, etc., as follows: One hundred and fifty 
cubic feet, if the space is located on the uppermost deck to the hull ; two 
hundred cubic feet, if the compartment or — is located on the main 
deck, or the deck first below the uppermost deck to the hull; two hun- 
dred and fifty cubic feet, if the space is located on the deck next below 
the main deck. It shall not be lawful to carry such passengers on more 
than three decks, or on any deck other than the decks above-mentioned, 
nor upon any deck that is situated more than five feet below the water- 
line in mid-length when the vessel is loaded. The emigrant passengers 
abeve described may be also designated as second-class passengers; and 
no steerage or third-class passengers shall be landed in the United States 
from any steamer in the transatlantic passenger trade The height 
between decks shail not be Jess than six feet, and no compartment or 
space shall exceed eight feet in height Two children between 1 ands 
years of age, but no older, may be counted as one passenger. The master 
transgressing these provisions will be deemed guilty of a misdemeanour, 
and will be punished by a fine not exceeding one thousand dollars. He 
will be fined one hundred dollars for each and every passenger carried by 
him in excess of the proper number, and may also be imprisoned, not ex- 
ceeding one year.” 

Section IJ. —** The berths shall be properly constructed, fore and aft and 
not across the vessel, and be separated from each other by full partitions 
athead and foot, and at the back also, if not placed against the ship’s 
side. Each berth shall be at least thirty inches clear in width and six 
feet four inches clear in length c 

Section ITJ.—‘* Every such steamship or other vessel shall have adequate 
provisions for affording light and air to the passenger decks and to each 
of the cabins, compartments, and spaces occupied by such passengers, 
and with adequate means, appliances, machinery, and power for venti- 
lating the said cabins, compartments, and spaces with their berths. The 
capacity of the ventilating apparatus shall be proportioned to the num- 

t of passengers to be carried in each of the cabins, compartments, and 
spaces, allowing in each tube or pipe of entrance and exit of air a cross- 
section area of at least three inches foreach passenger occupying the 
same. All ventilation shall be from and to the air above the uppermost 
deck, where the pipes must be properly protected and secured from the 
action of the sea: and no dependence shal] be placed on ventilation by 
airports through the vessel’s sides, nor upon pipes or tubes throu, 
which the air is not drawn or forced out of the between-deck spaces. In 
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any steamship, the ventilating apparatus provided, or any method of 
veutilation adopted thereon, shall be subject to the approval of the sani- 
tary or medical inspector appointed by the authorities of the United 
States ; and in cases where such inspector may find the ventilating —_ 
ratus of any steamer defective, it shall be his duty to notify her master 
and the collector of the port his disapproval of the same, and it shall be 
unlawful for such steamer to Jand another load of passengers at ok 
in the United States until her ventilating disability has been removed.! 

‘There shall be proper companion ways or stairs from each hatchway 
leading to the compartments or spaces occupied by such passengers, and 
the said companion ways or stairs shall be securely built at an angle not 
steeper than thirty degrees from a perpendicular, etc.” 

The amendments regarding cooking apparatus and closets 
are excellent; the latter are to be conveniently placed on 
each deck where passengers are berthed. The medical profes- 
sion in the United States and Canada should be encouraged 
in their efforts to improve marine sanitation by the moral 
support of their brethren on this side of the Atlantic, and 
ship surgeons will soon no longer be allowed to shut their 
eyes to insanitary conditions on shipboard of emigrant ves- 
sels bound for the United States.—I am, etc., 

Seaforth. C. H. Leet, F.R.C.S. 





THE MEDICAL DEFENCE UNION. 

Srr,—A careful perusal of Dr. Leslie Phillips’s long reply 
leads me to the conclusion that the chief object in bringing 
forward the new articles was, in his opinion, to prevent a re- 
currence of the wasteful expenditure which resulted from the 
last annual meeting passing a resolution against a Bill then 
before Parliament. Subject to correction, I believe the cost 
amounted to £0 0s. 1d., the postage of a communication to the 
Privy Council. Bearing in mind the last lawyer’s bill— 
upwards of £464—which included the cost of reconstructing the 
Union (see last annual report), I shall be glad of an assurance 
that this reconstruction will not cost more than £50 in all. 
The chief expenditure of the Union seems to be for the pur- 
pose of reconstructing itself. So much for Dr. Leslie Phillips’s 
‘rigid economy.’’ Dr. Leslie Phillips gives many reasons for 
altering the memorandum of association; but, if this is to be 
done, it must be done in the manner prescribed by a recent 
Act of Parliament. The law does not allow the articles of 
association to restrict or modify the memorandum. Will a 
set of illegal articles give strength to the Union, even if no 
member goes to the expense of applying for an injunction 
against them ? 

Dr. Leslie Phillips says that the special meeting on Decem- 
ber 15th abolished voting by proxy in the Union to save the 
company from the ‘‘ mistaken zeal of certain persons’’ (? me). 
According to the highest legal authorities, the meetin 
thereby rendered its resolution invalid ; for if it was intend 
that the meeting should have discretionary power to alter the 
articles in any other way than that of which notice was given, 
it was necessary for the notice summoning the meeting to 
state this, which was not done. Hence the “ crushing reply ”’ 
asked for on January 7th becomes a fiasco. 

It was because they wished to prevent members from ex- 
pressing their opinion that an attempt was made to 
rob members of their power of voting by proxy. This 
does not look as if they believed in the vast majority 
on their side which Dr. Leslie oo, ~ speaks of. I do not 
believe they have a majority on the Council or in the Union. 
Dr. Leslie Phillips compares the Union to an insurance . 
company. Can he tell me of any insurance company whose 
directors have a discretionary power either to give or to with- 
hold the advantages for the sake of which premiums are paid ? 
Yet this will be the case with the Medical Defence Union. 
The directors can if they choose decline to defend anyone but 
themselves and their friends, so at least the Council recently 
decided. This is the “basis alike businesslike, powerful, 
and lasting,’’ on which the Union is to be managed. I 
would say, in the words of Dr. Leslie Phillips, ‘that an 
ordinary insurance office could not go on with such arrange- 
ments as are advocated, and that it is not desirable that the 
peculiarly special work of medical defence should be treated 
otherwise.”’ 

If the present articles are so absurd, ought we to trust those 
who drafted them, less than four years ago, with the task of 
another reconstruction of the Union? The simple fact is 
that the present constitution works very well, and it is only 





1 Section III is quoted in extenso down to this sentence on account of the 
vital importance of ventilation between decks. 
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those who wish the Union to act in a manner contrary to the 
wishes of the majority of members that want it changed. 
I have put members on their guard. Let them see to it at 
the next annual meeting. I need not reply to Dr. Leslie 
Phillips’s remarks on my “special mission,” my “monopoly 
of wisdom,”’ etc. The subject is not one of general interest.— 
I am, etc., HuGu Woops, 
Highgate. Vice-President of the Medical Defence Union. 





“LS.A. AND SURGEON,”’ 

Smr,—I think the enclosed letter from Mr. J. R. Upton 
shows that the Society of Apothecaries have at last recognised 
the unsatisfactory position held by their Licentiates registered 
since June 30th, 1887. Such being the case, it is of the 
utmost importance that each Licentiate should at once write 
to each of our direct representatives and to the representative 
of the Society of Apothecaries, pointing our clearly the nature 
of the grievance, so that, when the subject comes on for dis- 
cussion in the May meeting of the Council, it may receive 
their attention.—I am, etc., 

ONE ALLOWED TO PRACTISE SURGERY. 
(Copy of letter.) 

14, Austinfriars, London, E.C., December 18th,1891. DEAR Sir.—In reply 
to your letter on the subject of the title of an L.S.A. whose diploma is 
dated subsequently to June 30th, 1887, I beg to inform you that, having 
regard to the recent decision of the High Court in the matter of the 
Queen v. the Justices of Aston, and the general unsatisfactory position 
of the whole question of medical titles, it is the intention of the Society 
of Apothecaries to apercoms the General Medical Council at an early 
date, with a view of having the matter placed on a clear and definite 
basis.—Yours faithfully, JAMEs R. Upton, Clerk to the Society of 
Apothecaries. 


THE IRISH DISPENSARY DOCTOR. 

Srr,—At a time like the present, when the grievances of 
Irish dispensary doctors are being so fully discussed, it may 
not be out of place to call your attention to a matter that has 
just occurred in this union, and which is the more interesting 
just now, when one at least of our Irish boards of guardians 
(Rathdrum) has had the pluck and generosity to recognise 
~e services of their medical officers by a substantial rise of 
salary. 

Dr. John A. Osborne has for the past thirty-five years held 
the post of medical officer of the Milford snag district, 
and also that of medical officer to the workhouse and fever 
hospital. His salary for the former was £100 a year, with 
registration fees, etc., and for the two latter £50a year. Un 
account of failing health, aggravated by a recent severe 
attack of influenza, he has been compelled to resign all his 
appointments. He now applies to the board of guardians for 
a pension, which application is to be considered at a meeting 
of the board on January 18th. Meantime, the board held a 
meeting on Monday, December 27th, 1891, to arrange as to the 
salaries of the future medical officer. The result is that they 
have reduced the salary for the dispensary duties from £100 
to £80, and that for the workhouse and fever hospital from 
£50 to £40—a reduction of £30 in all. 

Now, this same Milford district is one of the most difficult 
to work in the whole county. It is very extensive, being 
some nine or ten miles in length, very mountainous ; many 
of the houses have no roads at all to them, and cannot be 
reached except on foot after a long tramp over mountain or 
bog. There is no midwife supplied to the district, therefore 
night calls, often from longdistances, are frequent. Thereare 
three dispensary days in the week, two in Milford and one in 
Kilmacrenan, a village some three miles off. The medical 
officer’s salary for his dispensary duties over this large and 
populous though very poor district is now to be £80 a year, 
which being divided means a daily pay of something about 
the wages of a carpenter or mason. His salary as medical 
officer to the workhouse and fever hospital is now to be £40 a 
year, which being divided comes to a fraction over 2s. 6d. a 
day. The gentleman appointed must visit the workhouse 
and fever hospital every day before 12 o’clock, must see and 
prescribe for all the patients, and make numerous reports 
and returns, and for all of this he is offered the above men- 
tioned handsome salary. This is not all, for at the end of 
thirty-five years’ service, or even much longer, if old age or 
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get any pension, it is after he has been made to beg and im. 
plore for it in a way which must of necessity be most degrad. 
ing to any man of education and refinement. But it is whep 
we Irish dispensary doctors compare our position with that 
of others that our grievances stand out most prominently. 

Take, for example, the position of army surgeons. Well, | 
do not think I exaggerate when I say that, asa rule, a week 
of our regular work is harder and more wearing than a month 
of theirs. They have, of course, at times to put up with bad 
climates, and even occasionally to go on active service, but 
on the whole their work is child's play to ours. They know 
when it is done for the day; we neverdo. They have assigt- 
ance; we never have. They can claim a certain amount of leaye 
every year; we cannot claim a day, unless we are incapacitated 
by illness. Finally, they can retire after twenty years ong 
pension of £1 a day. They have not to ask for this. Itig 
their right, as it should be ours. Other comparisons could be 
drawn, equally, or even more, conspicuous if space permitted, 
We have sought to be made civil servants, but we are told 
that we cannot expect that because we do not give all our 
time to our duties. If we do not, what time, may I ask, can 
we call ourown? Are we not at the beck and call of the sick 
poor every hour of the day and night’ Will anyone presume 
to say we do not give far more of our time to our duties than any 
army surgeon, resident magistrate, or district inspector? Ip 
the case of resident magistrates and district inspectors, the 
authorities give them a liberal allowance, exclusive of their 
salaries, for the keep of a horse and servant. In our case no 
such allowance is granted, although the Local Government 
Board know well that no dispensary doctor in Ireland, ina 
country district, can perform his duties without a horse and 
vehicle. When all these things are considered—in addition 
to the other grievances which have been already so plainly 
set forth in former letters—it surely is no wonder that the 
present agitation has been set on foot. The wonder is that it 
was not set on foot many years ago.—I am, etc.. 

Ramelton, co. Donegal. JOHN Parrerson, M.B.Dubl., ete. 











NAVAL AND MILITARY MEDICAL SERVICES. © 


DESIGNATION OF OFFICERS OF ARMY MEDICAL 
RESERVE. 
A NEW Royal Warrant has been issued from the War Office, 
which directs that in the Army Medical Reserve of officers 
the new designations of surgeon-lieutenant-colonel, surgeon- 
major, surgeon-captain, and surgeon-lieutenant shall be sub- 


stituted for the ranks hitherto borne. It is further ordered 
that promotion shall take place on completion of the periods 
of service required according to the ranks in the militia, 
yeomanry, and volunteers, except that promotion to surgeon- 
major shall be given on completion of twelve years from the 
first appointment. Honorary assistant-surgeons permitted to 
join the Reserve will be given the rank of surgeon-lieutenant. 


THE NAVY. 
SURGEON F. G. WRIGHT has been Spy on the retired list of his rank, 
December 24th. He was appointed to the service April 29th, 1880. He was 
Surgeon of the Briton during the operations near Suakin in 1884, receiving 
the Egyptian medal and the Khedive’s bronze star. 

The Greenwich Hospital pension of £50 a year, vacant by the death of 
Deputy Inspector-General of Hospitals and Fleets Andrew Murray, has 
been awarded to Deputy Inspector-General of Hospitals and Fleets W. 1 
ADAM. Deputy Inspector-Gieneral Adam entered the service May 17 
1853; became Staff-Surgeon September 27th, 1861; Fleet-Surgeon May 
1876; and Deputy Inspector-General, on retirement, September 23rd, 1886. 
He was employed in the boats of the Brisk on detached service off the I 
of Pines, West Indies ; compelled to return to the ship by an outbreak 
yellow fever. Served in the White Sea operations against the Russi 
1854; at the bombardment of Solovotskoi, and destruction of town of 
Puchlakta, by the boats of Miranda and Brisk. Employed in boats of the 

Boscawen, flagship of Rear-Admiral Hon. Sir FrederickW. Grey, K.C.B., 08 
detached services on the West Coast of Africa, 1858-60. Was sent to Dart- 
mouth to organise and take charge of sick quarters for reception of 
scarlet fever patients from Britannia, 1863-64. Wrecked in Megxra on 
Island of St. Paul’s, Indian Ocean, June, 1871, and remained nearly ber 
months on theisland. Was Principal Medical Offiver ofthe Royal M : 
Artillery from September, 1880, to September, 1883. 

Staff-Surgeon THomMas E. H. WILLIAMS has been appointed to the 
Impregnable, January 2nd. re 


MEDICAL STAFF. 4 
SURGEON-CAPTAINS D. D. SHANAHAN and C. W. H. WHITESTONE, MBS 
arrival from England, will do duty in the Madras and Secunderabad Gi 
tricts respectively, both being in the Madras command. ri 
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gurgeon-Captain C. R. BARTLETT, who is serving in the Bombay com- 
mand, is transferred from Aden district to general duty in the Mhow 
strict. 
aeyrgeon-Captain W. A. Morris has been granted sick leave in extension 
to the 19th June next. j : 
Surgeon-Captain P. H. WHISTON has been selected for service with the 
Egyptian army ; there will, therefore, on his leaving for Cairo, be a 
yacancy for an attached Surgeon to the Coldstream Guards. 


INDIAN MEDICAL SERVICE. 

Tae services of Surgeon-Captain W. G. P. ALPIN, Bengal Establishment, 
are placed permanently at the disposal of the Government of the North- 
West Provinces and Oude. 

The undermentioned Surgeon-Captains, appointed to the Bengal 
Establishment, reported their arrival at Bombay on the dates specified : 
F. H. BuRTON-BROWN, October 26th; BK. C. OLDHAM, October 2sth; 8S. B. 
gmitH, November 7th; W. HENvEY, November, 7th; J. S. S. LUMSDEN, 
October 26th ; G. H. Frost, October 26th ; G. F. W. Ewens, M.D., October 
th; H. 8S. Woop, October 26th. 

Surgeon-Captain F. P. MAYNARD, Bengal Establishment, is appointed to 
the civil station of Dinapore, in addition to his other duties. 

Surgeon-Major P. J. FREYER, M.D., Bengal Establishment, Second 
Class Civil Surgeon, is posted to Moradabad district. 

Surgeon-Captain A. V. ANDERSON, M.B., Bombay Establishment, is per- 
mitted to return to duty. 

surgeon-Captain W. E. JENNINGS, M.B., Bombay Establishment, Officia- 
ting Medical Officer 6th Cavalry, is appointed to act as Civil Surgeon at 
Jacobabad, in addition to his own duties 

Sn amg newer A. F. FERGusoN, Bombay Establishment, 17th Bombay 
Infantry, is directed to officiate in medical charge of the 14th Bombay 
Infantry during the absence of Surgeon-Major J. E. Ferguson on iur- 


lough. 

Sur eon-Major A. ADAMS, M.D., Madras Establishment, Residency Sur- 
geon Western Rajpootana States, returned to duty on November 10th. 

Surgeon-Captain R. R. H. WHITWELL, Bengal Establishment, received 
charge of Tipperah Gaol on December Ist. 

Brigade-Surgeun I. B. Lyon, C.I.E., Bombay Establishment. and Sur- 
geon-Major H. J. LINTON, Bengal Establishment, are allowed leave of 
absence for three months on medical certificate, in extension. 

Surgeon-Lieutenant-Colonel S. M. SALAMAN, Bombay Establishment, 
received charge of the office of Superintendent of Yerrowda Central Gaol, 
and of the duties of Medical Officer of the Gaol, on November 22nd. 

Surgeon-Captain W. H. QUICKE, Bombay Establishment, received 
charge of Kaira District Gaol on December Ist. 

Surgeon-Major JAMES ALLAN, F.R.C.S., Retired List, died at St. 
Ieonards-on-Sea on January 2nd, aged 68 years. 





THE NEW WARRANT. 

RoyaL SURGEON forwards a cutting from the Jrish Times, containing a 
report of a Jecture on ‘‘The Ambulance in War,” by Brigade-Surgeon- 
Lieutenant-Colonel Gore, read by Surgeon-Captain Thompson, at which 
Major-General Moncrieff, commanding Dublin District, presided, and 
referred to the lecturer and his deputy as Lieutenant-Colonel Gore and 
Captain Thompson. General Moncrieff, he says, has thus given an 
initiative which will go a long way towards settling the question how 
army medical officers shall in future be orally addressed and -re- 
ferred to. 

*.* We have received several communications on this delicate ques. 
tion, which we also notice has been the subject of comment in some of 
our contemporaries. We are glad General Moncrief! has given a sensible 
precedent, which, indeed, is the obvious solution. There can be no 
question that in all communications of an official or ceremonial kind 
the full compound title will, and ought to be, employed, but will doubt 
less be too cumbrous for colloquial intercourse. The element of 
“phonetic decay” in all forms of spoken proper names will assert 
itself in these new titles, and we should think in the direction shown 
by General Moncrieff. Jt is useless to attempt forcing or unduly anti- 
cipating a solution ; it will evolve under such leading examples as that 
here referred to. Already we notice the new titles are bringing home 
to the purely civil mind the fact that army medical officers not only 
should, but do, possess military rank, which had never been fully 
realised before. That, at all events, is a marked advance. We think 
the colloquial use of the new titles will probably become popularly 
fixed more through employment among volunteers than in purely 
military circles. 

TRAVELLER writes: Your correspondent “ M.S.” affirms that the spirit of 
the regulations show that salutes and honours by guards are meant 
only for officers in supreme command, but the practice is very dif- 
ferent. Take Malta, for instance; such honours are not reserved for 
the Military Governor in supreme command, but accorded to the sub- 
ordinate major-generals commanding the infantry and artillery re- 
spectively. If they be an appanage of command, then, does not the 
Surgeon-Major-General command the Medical Statf Corps? But they 
are not paid on account of command, or to officers as individuals, but 
to official rank. To lower the status of anyone bearing the title of the 
rank is to depreciate the rank in the service at large whoever may be 

€ possessor of it. 

*," That is so; if the military authorities were as politic as they are 
jealous concerning rank, they would take care that the titular possessor, 
whoever he be, received the honours in full of his rank when locally 
entitled to it. 

writes: The exclusion of medical officers from the presidency of 
ef mixed sanitary boards must be detrimental to the health of the 
er. Senfor and expérienced Qfficers are thus practically excluded 
from such boards. - Has not & fiedieal officér of health in civil life 





much to do with house construction and occupation? But when a 
barrack is built it is a board of combatant officers, who may or may not 
receive a medical opinion, who decide whether it is fit or not for oc- 
cupation. Now, what training or experience can these officers have in 
the intricate sanitary. questions of heating, lighting, ventilation, or 
drainage ? 

*.* Exceedingly limited we should think. 





VOLUNTEER AMBULANCE SCHOOL OF INSTRUCTION. 
THE following volunteer medical officers, who have been under ‘instruc- 
tion from Surgeon-Captain R. R Sleman, M.A , 20th Middlesex (*‘ Artists”) 
R.V., and the staff of the school have recently passed _ the proficiency ex- 
amination conducted by the Army Medical Staff at the headquarters of 
regimental districts :— 

Surgeon-Major C. A. Patten, 2nd Vol. Batt. Midd.; Surgeon-Captain J. 

2. Lane, M.D., 3rd_ Vol. Batt. East Surrey; Surgeon-Captain W. K. 
Loveless, Ist Vol. Batt. Hampshire; Surgeon-Captain Frere Webb, 
M.D., ist Vol. Batt. Hampshire; Surgeon-Uaptain Irwin Palmer, 3rd 
Midd. Art. Vol.; Surgeon-Captain H. F. Hurst, 2nd Vol. Batt. 
Northumb. Fus.; Surgeon-Captain G. G. Hodgson, 4th Vol. Batt. 
“The King’s,” Liverp.; Surgeon-Captain W. J. Williams, M.D., Tees 
Div. Submarine Miners Vol. R.E.: Surgeon-Captain J. W. H. Brown, 
2nd Lecds Vol. R.E.; Surgeon-Captain J. A. kKigge, 2nd. Vol. Batt. 
Oxford L.I.; Surgeon-Lieutenant G. A. Edsell, 2nd Vol. Batt. Oxford 
L.I.; Surgeon-Lieutenant W. F. Lovell, Ist Cinque Ports A.V.; Sur- 
geon-Lieutenant S. Wacher, F.R.C.S., lst Vol. Batt. ‘“*The Buffs,” 
me Kent; Surgeon-Lieutenant E. Downes, M.D., 2nd Sussex Art. 

ol. 

The next class will be held at 7, St. Bene’t Place, Gracechurch Street. 
E.C., and commence on Thursday, January Mth, 1892, at 4 p.m , being con- 
tinued on each successive Thursday up to the date of examination in 
April. The work has been arranged to suit the convenience of volunteer 
medical officers residing in the home district, and it is hoped that all 
who are non-proficient will at once take the opportunity of obtaining a 
proficiency certificate, and the extra proficiency grant for their regi- 
ments. The proficiency examination is compulsory on all surgeon-lieu- 
tenants, and must be passed before promotion and t efore appointment to 
commissions in the Army Medical Reserve of offiee s. 

Officers desiring further information will apply ‘o Surgeon-Captain R. 
> “7s “ Artists’ R.V., 7, St. Bene’t Place, Gra-echurch Street, Lon- 

on, E.C. 

A course of lectures for the training of regimental stretcher bearers 
will be held at the headquarters of the 20th Miudlesex (“‘ Artists”), Duke’s. 
Road, Euston Road, W.C., under the direction of Surgeon-Captain H. F. 
Stokes, commencing on February 4th, 1892. 

Application forms can be obtained of Surgeon-Captain R. R. Sleman, or 
Sse C. J. Downer, London Scottish R.V., Fairfield, Willesden 

ark, N.W. 
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A WELL-MERITED CENSURE. 
AN ee poner recently held at Plymouth has terminated in this strongly 
worded censure on the police, which was thoroughly well deserved :— 

‘“‘and the jury further say upon their oath that the injuries were 
aggravated to such an extent that they became incurable by the improper 
treatment she received at the hands of the police in not granting the hus- 
band’s repeated request to provide medical treatment ; and, further, that 
the deceased was of temperate habits, and when she received the injuries. 
was suffering from illness and was not drunk.” 

One day last February a policeman found an elderly woman lying help- 
less in the streets, and with assistance conveyed her to the police station, 
where she was detained all night on a charge of drunkenness. The hus- 
band, who had not been allowed to see his wife overnight or to call in 
medical advice, took her away in acab next morning, and got a doctor to 
see her at home as soon as possible; she was then found to be suffering 
from a transverse fracture of the patella as well as other injuries, from 
the shock of which she never recovered, and she died a few days ago. 
The evidence of the police that she was drunk at the time, and that she 
could move both legs freely, and even walked a few paces without assist- 
ance, was directly controverted not only by the medical evidence but by 
several witnesses, whose testimony much better agreed with the indisput- 
able facts of the case. Some months ago the police had the effrontery (for 
we can call it nothing else) to prosecute her for being drunk, and on this 
trial and the way it was conducted by the magistrate we commented with- 
out reserve at the time, and the result of this second investigation has 
fully justified the opinion which we then formed and expressed. 











CONSULTANT OR SUPPLANTER ? 

Dr. S. AND Dr. D.—A critical and dispassionate examination of the ethi- 
cal points involved in the lengthy correspondence which has passed 
between Dr. S., Dr. D., and Mrs. C., the patient in question, leaves no 
reasonable doubt upon our mind (1) that Dr. D., the consultant, in 
having, unsolicited (as specifically alleged by Dr. 8.,and unrefuted), 
“ proposed to the patient that, if she wanted him to see her again she 
could send by letter or telegram and he would come ;’’ (2) that, *‘in sub- 
sequently examining her in the absence of all urgency, giving her direc- 
tions and alterations as to her diet, and sending her medicines by rail 
from his own house on two occasions, not only without the knowledge 
of Dr. 8., the practitioner in attendance, but in specific substitution 
for what the latter had, on the same respective days, prescribed for 
her, instructing her, moreover, to write to him (Dr. D.) and describe 
her te pees e did, in so acting, commit a serious breach of profes- 
sional etiquette ; nor, if her action be rightly reported, can we exempt 
— severe criticism the apparent disingenuousness of the lady patient 

erself. 
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THE OWNERSHIP OF A PRESCRIPTION. 
Dr. R. R. Rentovut (Liverpool) writes: I think it a grave mistake that 
the BRITISH MEDICAL JOURNAL gives it out that a prescription belongs 
to the patient. The paragraph speaks of the practitioner handing the 
patient the prescription. In all cases I say: * Take this to the chemist 
and he will give you so and so.” I never add: “He will give you the 
prescription.” further show the prescription does not belong to the 
atient, I frequently write the directions as to how the medicine is to 
be taken in Latin. This itself shows that the patient has nothing to do 
with it. I also write the directions for compounding in Latin. Howis 
the patient expected to read Latin? Further, when prescribing sopo- 
rifics, I often write across the face of the prescription: ‘ Not to be re- 
peated.” Ifthe recipe were the patient's property how could 1 dare to 
destroy it? Wetalk about doing away with patent medicines, but if 
every patient possesses the right to have opium, morphine, or chloral 
dispensed—as often as the said patient likes—why need we interfere ? 
The prescription is mine, and I mean to keep it. For the last four 
years five Liverpool chemists have retained and returned every pre- 
scription of mine tome. And they are willing to do the same with 
every other practitioner; only some practitioners find it pays best to 
be disunited, and antagonistic to each other. Those practitioners hav- 
ing clubs, and who pay the chemist to dispense for them, use special 
formule. Can a patient compel me to write an order for a prescription 
in a way other than I wish? No, he cannot. If there were any non- 
sense on the part of the patient I would certainly have printed on the 
prescription paper: “To be retained by the chemist and returned at 
once to me.” If acopy is required, then I might give it, if the contents 
were such as to lead me to do so. I would add: Keep a tight grip on 
the prescriptions, for I think that in a few years legislation will be at- 
tempted whereby the prescribing will be to the practitioner only, and 
the dispensing to chemists only, as it is abroad. 





MEDICAL WITNESSES AND EVIDENCE AS TO FACT. 
MEDICAL PRACTITIONER (Reading) writes to inform us that he was sum- 
moned by the coroner to give evidence at an inquest respecting the 
death of a man who committed suicide Py nenetea. On the termina- 
tion of the inquest the coroner tendered him 5s., stating that he only 
summoned him to give evidence as to fact and not as a medical 
witness. 

*.* We are of opinion, more particularly as we have since learnt that 
questions were put to our correspondent of a medical character, that he 
is entitled to the fee allowed him by statute law of one guinea. Under 
the circumstances we would advise that our correspondent should first 
communicate with the coroner and ask for the full fee as allowed by 
law (see Coroners’ Act, 1887, Section 22), and if this is not effectual a 
summons in the county court for the balance will settle the question. 





ALLEGED COVERING. 

G. P.—The facts connected with the alleged cover of an unqualified prac- 
titioner should be brought to the notice of the licensing authority from 
whom the qualitied practitioner derived his qualification; and the 
matter might then be submitted to the General Medical Council for 
inquiry. If, however, it is desired that proceedings should be taken 
for unqualified practice, some evidence of cases attended should be 
furnished to the Clerk to the Society of Apothecaries, Blackfriars. The 
Society would doubtless take proceedings if the evidence were sufficient 
to support an action. 

With regard to the suggestion as to the formation of a union of me- 
dical practitioners exclusively for the suppression of unqualified prac- 
tice, it must be borne in mind that the only authority having power to 
take legal proceedings in such cases is the Society of Apothecaries, 
under the Act of 1815, and that Society would not be disposed to dele- 
gate the powers entrusted to it to any other body of persons. 





CHEMIST’S BILLS. 
W. asks whether it is the custom for medical men to charge for attend- 
ance on chemists or their assistants. 

*.* By way of reply to our correspondent’s query, we would ask 
whether he is supplied gratuitously by his chemist with the chemical 
preparations and drugs necessary in the conduct of his practice? If 
not, why, we would ask, should he, or others, be so unreasonably and 
illogically expected gratuitously to contribute the all-important in- 
gredient (irrespective of valuable time and, may be, anxious care) so 
essential to successful treatment as his skill ? 





FEES OF MEDICAL WITNESSES. 

DettTa asks whether a fee of £1 5s. is sufficient remuneration for attend- 
ance at a county court from 10 A.M. to 6 P.M., to give medical evidence,a 
search through day books, ledger, and cash! book, in a case where an in- 
surance company disputed payment of claim? £1 5s. was sent with the 
subpeena. Thecompany promised to try and allow a guinea-and-a-half, 
which was little enough for the evidence and search. 

*.* Even a guinea-and-a-half is little enough for the evidence and 
search,and our correspondent would be quite justified in applying to 
the company for the difference between the amount paid the sum that 
the company promised to try and allow, namely, és. 6d. 





HOUSE-SURGEONS AND CORONERS’ INQUESTS. 
Hovse-SurRGEON of a provincial borough hospdétal writes to ask if itis 
usual for the coroner holding an inquest on a person, who had died in 
the hospital after a week’s treatment, to call in a medical man uncon- 
nected with the hospital, and who had never seen the patient during 
life, to make a post-mortem examination and give evidence at the in- 





— 


quest ; and they further desire to know if the resident medical officer 
of hospitals are entitied to receive a fee when called to give evideng 
at inquests, or to make post-mortem examinations by order of th 
coroner. 

*," The coroner is instructed by Act of Parliament to summons ag, 
witness the medical practitioner who last attended the deceased uring 
life, or who was called in at the time of the death;! and if the usygj 
rule had been observed in the above instance, it is certain that a mor 
complete medical history of the case would have been obtained, render. 
ing a post-mortem examination and the extra expense entailed th 
upon the county unnecessary. With regard to the payment of house 
surgeons resident at public hospitals, the coroner is guided by Section 
22 ofthe Act above-mentioned, which enacts that when an inquest js 
held on a person who has died in a public: hospital, the medical officg 
whose duty it may have been to attend the deceased person as a medical 
officer of such institution, shall not be entitled to any fee or remune 
ration. If the person is brought in dead, or does not die in the ho 
pital, the medical officer is paid as usual, hence the medical officers 9 
dispensaries would be paid the fees as provided by statute law. Any. 
one making a post-mortem examination without first obtaining the order 
from the coroner is not entitled to remuneration. 


W. J. directs attention to postcards issued by “‘the National Telephom 
Company, Limited, and distributed to nearly all the tradesmen ang 
the better class of the town in question.” It is with something mor 
than regret that we observe among the names and residences of varios 
manufacturers the consulting hours of two medical practitioners whos 
self-respect and position justifies us in assuming that the implied aé 
vertisement had not their sanction. 
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JOHN WOOD, F.R.S., F.R.C.S., 
Emeritus Professor of Surgery King’s College, London. 
In the late Mr. John Wood King’s College and Hospital have 
lost one of its ablest and most practical surgical teachen, 
and many of his old friends and pupils will note with pm 
found — the passage to the majority of one of the mos 


genial of friends and most original and interesting d 
teachers; as he was also one of the most warm-hearted ané 
amusing of hosts. Under an exterior of blunt, but not dis 
courteous, heartiness, without the grace of manner whid 
often accompanies high position in practice and worldly sue 
cess, Mr. Wood displayed to those who knew him best a 
originality of conception, a quaint and humorous sense @ 
literary appreciation, a comprehensive view of life, anda 
manner, in and out of the profession, which gave quite a 
sonal flavour to his companionship. He was an excellent 
anatomist and a sound surgeon, as his operation for the rad- 
cal cure of hernia showed. It will perhaps be by the ingent 
ity and science which he brought to bear upon the pm 
cedure, the persistence and courage with which he upheld 
and developed it amidst much opposition, both as to prit 
ciple and detail, that he will best be remembered. By th 
time that he reached middle age, and when Sir Williaz 
Fergusson departed from King’s College, Wood promise 
to attain a position of prominence among the first 
of the profession ; and he did indeed reach a place of great 
distinction and of marked success. But the invitation & 
Lister to assume the vacant place which Fergusson 
somewhat overshadowed his growing advance, and possi 
somewhat daunted his ardour for new fields of work. A 
any rate, while retaining the esteem of his profession, th 
friendship of his colleagues, and the admiration of his pu 
he fell somewhat short in the end of the high mark which he 
appeared destined to reach. The presidency of the College 
eluded his grasp, and he became less prominent rather tha 
more, just when he had attained an age and position 2 
cessary for the crowning honours which less distingui 
men have not failed to possess. For the last few years he be 
came unequal to the toils of practice, and perforce resi 
work. His memory will be cherished by his numerous 
of friends and pupils, to whom he was endeared by his capt 
city and humour, by his sense of honour and rectitude, am 
by his friendly disposition. His zeal as a teacher and hi 
original contributions to surgery will form an even more e& 
during memorial. 
Quite three years ago it became manifest to his friends tht 





1 See Coroners Act, 1887, sec, 21. 
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Mr. John Wood was gradually becoming physically disabled 
by the merciless hand of disease—“ disseminated spinal scle- 
rosis.” For some months he refused to recognise his condi- 
tion, and struggled hard to continue his work. But as he 
found himself week by week becoming less and less capable of 

rforming the responsible duties which belonged to his posi- 
tion, he ultimately determined to resign his hospital appoint- 
ments. 

He received every possible care and skilful treatment, but 
these were of no avail in arresting the progress of the disease, 
and he died on December 29th, 1891. 

John Wood was a native of Bradford, in Yorkshire, and was 
born in the year 1825, being the youngest son of a large 
family. He received his education in Bradford, and at an 
early age was apprenticed to a lawyer in that town; but meet- 
ing with an accident whereby he sustained a dislocation of the 
hip-joint. he was obliged to be — from his office for some 
weeks. It isan interesting fact that this injury to the hip- 
joint was the means of making him change his career in life. 

A great deal of trouble was experienced in treating the 
injury, and, indeed, the dislocation was never reduced. He 
showed great interest in all that was done for him, and re- 
quired many explanations of the unsatisfactory result ; and 
his interest so much increased that he decided, in opposition 
to the wishes of his parents, to throw up the legal and join 
the medical profession. 

His first step in this direction was to make terms with Dr. 
Cassan, of Bradford, to take him as an “eas. After the 
experience thus gained, he came up to London, and entered 
the medical department of King’s College in 1846. He at 
once gave evidence of his ability and devotion to the work, 
inasmuch as he succeeded in gaining four college scholarships 
aid two gold medals, and in getting the double qualification 
—M.R.C.S., L.S.A.—before the end of his third year. 

In 1850 he was elected house-surgeon to the late Sir Wm. 
Fergusson. His next appointment was that of Demonstrator 
of Anatomy, assisting Professor Partridge. He held this posi- 
tion for twenty years, and all his old pupils will recall with 
pleasure and admiration the masterly manner in which he con- 
ducted his demonstrations, and the untiring energy with 
which he taught anatomy into the late hours of the night. 
His diligent work in the dissecting room soon attracted at- 
tention, and met with reward, for although then a young man 
he was elected to the distinguished position of Examiner in 
Anatomy at the University of London. A paper of his on 
Muscular Variations in the Human Subject, was read before 


the Royal Society, and the honour of being made a Fellow of 


that Society was conferred upon him. Dvring this time he 
was also on the hospital staff as assistant-surgeon, and his in- 
terest in surgery led him to utilise such opportunities as the 
dissecting room afforded him of studying more thoroughly the 
anatomy of regions in which he hada surgical interest, especi- 
ally those of hernia. 

In 1861 he wrote an essay on Hernia, which gained for him 
the Jacksonian prize. The leading feature of this essay was 
the operation he had devised for the radical cure of this affec- 
tion. He had made elaborate dissections of the hernial 
regions, he had well weighed all the factors in the causation 
of hernia, and after careful consideration of the methods 
which had been attempted by other surgeons, he contrived 
and practised on the dead body an operation of his own for 
effecting a radical cure. The results which he afterwards ob- 
tained from practising this method on the living subject were 
decidedly encouraging, and his number of cures multiplied 
rapidly. From time to time he showed the patients upon 
whom he had operated, in order to test and demonstrate the 
pemenency of the cure, and it was not long before he estab- 
ished his operation as the most successful one at that time 
practised. 

In 1863 he wrote a book on Hernia, and the thorough 
manner in which he treated the subject may be taken as 
‘specimen of the character of his work generally. Suffice it 
to say, he gained a world-wide reputation in connection with 
this subject, a reputation which will live, for no one could 
attempt to write on the subject of hernia without reference to 

ood’s work ; and indeed, although his original operation is 
not practised at the present day, the departures from it are 
mly such as are the natural outcome of the introduction of 
atiseptics into surgery. 





_His aupeintmens as full surgeon to the hospital in succes- 
sion to Professor Partridge gave him still wider scope for his 
surgical work, and we find him again taking the lead in 
various plastic operations, notably that for ectopia vesice. 
It was impossible to witness an operation performed by Wood 
without being struck by certain characteristics undoubtedly 
ascribable in a great measure to his long tenure of office in 
the dissecting room. The symmetrical precision with which 
he made his preliminary incisions, the bold and confident 
manner in which he raised his flaps or conducted a deep dis- 
section, paying all due respect to every anatomical structure 
of importance, and, lastly, the description he afterwards gave 
of the stages of the operation, assisted by highly illustrative 
and rapidly drawn diagrams upon the biack board, met with 
universal admiration. 

In association with these qualities as an operating surgeon, 
Mr. Wood’s services were very valuable to:the Medical School 
of King’s College as a most painstaking ! patient, and success- 
ful teacher, both in his systematic course of lectures when he 
occupied the Chair of Surgery in succession to Sir William 
Fergusson, and in his clinical course at the hospital. 

Mr. Wood was always at work, and he wrote papers on 
various surgical subjects. He held many important appoint- 
ments. At the College of Surgeons he was Examiner in Sur- 
gery, Hunterian Professor of Surgery and Pathology, anda 
Vice-President. At the University of London he was Exa- 
miner in Anatomy and in Surgery. At the University of 
Cambridge he was Examiner in Surgery. At the College of 
Physicians he was Examiner in Surgery. He was a Fellow of 
many learned societies. 

When he retired from King’s College Hospital he was Pro- 
fessor of Clinical Surgery, and Senior Surgeon to the Hos- 
pital. He was made Emeritus Professor of Clinical Surgery. 

Thus death has closed the career of a man who, with great 
determination and in spite of many difficulties, had worked 
his way up to the front rank of his profession. As may be 
anticipated from a consideration of his independent career as 
a surgeon, Wood was a man of very decided character, with 
good sound judgment and thoroughly self-reliant. He did 
not seek friendship, and -his abrupt manner sometimes lost 
him both friends and patients, but in his moments of relaxa- 
tion he was most genial and entertaining. He had a very 
kind disposition, and ail who knew him well became his 
staunch friends and admirers. 


JAMES CHRISTIE, M.A., M.D., F.F.P.S.(GLascow). 
Dr. JamMEs CuRIstTre died at his residence in Hillhead, Glas- 
gow, on Saturday, January 2nd, in his63rd year. Dr. Christie 
was born in Strathaven. He was educated in Glasgow, where 
he passed through an Arts course at the University, and 
graduated M.A. in 1857. His intention was to enter the 
ministry, and he was actually ordained ; but he subsequently 
studied medicine, and obtained the degree of M.D. in 1860. 
Thereafter he sought practical training in the Lying-in Hos- 
pital, the Royal Infirmary, and the Lunatic Asylum, in all of 
which institutions he spent some time as resident assistant. 
One result of his study of insanity was a paper on “‘ Suicidal 
Impulse,’’ published in the Glasgow Medical Journal. In 1865 
he proceeded to Africa, where for nearly ten years he held the 
position of physician to the Sultan of Zanzibar. There he 
acquired an experience of cholera and dengue, which he put 
to good use in the account of the diffusions of cholera from 
1820 to 1872, which he published in 1876 under the title Cholera 
in East Africa. Another of his contributions to medical 
literature, published in 1871 in the Transactions of the Medical 
Society of Bombay, was “ Remarks on the Epidemic of Dengue 
or Kidinga Pepo at Zanzibar and East Coast of Africa in 1870- 
71;’’ and in 1881 he published ‘‘On Epidemics of Dengue 
Fever, their Etiology and Diffusion”’’ in the Glasgow Medical 
Journal. 

He returned to Glasgow in 1875, and settled down to 
general practice, taking up the practice of Dr. Dobbie, of Hill- 
head, on the latter’s death in 1878. Since that time he had 
continued general practice, varied by work at the Western In- 
firmary, where he held one of the assistant-physicianships. 
But his interest rather lay in sanitary questions. He was 
till recently Medical Officer of Hillhead and Lecturer on 
Publie Health in Anderson's College Medical School, and 
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from the foundation of the Sanitary Journal for Scotland in 
1876 he was its editor. To the work involved in the latter 

osition he sacrificed much time and a great deal besides. 

or a few years he occupied the chair of physiology in Ander- 
son’s College, and he was one of the examiners to the Faculty. 
Within the last year or two his health visibly failed, and for 
a considerable time past heavy work was impossible to him 
owing to alarming attacks of angina pectoris. 

Of cultured mind and unassuming manners, Dr. Christie 
won the respect of his brethren and the community at large, 
not only because of his abilities and his work, but also on 
account of his personal worth. 


FRANCIS BRODIE IMLACH, F.R.C.8.E. 
EprinsurGu has lost still another worthy citizen and notable 
member of the medical profession in the person of Mr. Francis 
Brodie Imlach. His death came with startling suddenness. 
He was walking along the street, apparently in his usual 
health, on the day preceding Christmas Day ; he fell down in 
an unconscious state, was at once taken to the Royal Infir- 
mary, but death had occurred before the hospital was 
reached. 

Mr. Imlach was born in 1829; he took the Licentiateship of 
the College of Surgeons in 1841, the Fellowship in 1856; still 
later he was one of the examiners of the College, and some 
ten years ago he was elected its President, an office he held for 
the usual period of three years. He always took a deep in- 
terest in all matters pertaining to the well-being of the Col- 
lege. 

Mr. Imlach gave his attention mainly to dentistry, in 
which department of surgery he had a large practice. Some 
fifteen years ago he retired from active professional work, but 
continued to take the deepest interest in several of the more 
important medical charities of Edinburgh. He was a man- 
ager of the Royal Infirmary, a member of the Convalescent 
Home Committee, a manager of the Orphan Hospital, of 
Donaldson’s Hospital; medical visitor for the Vans Dunlop 
Cancer Fund, and representative of the College of Surgeons 
on the Council of the Queen Victoria Jubilee Institute for 
Nurses. He was also at one time a manager of the Royal 
Lunatic Asylum, Morningside. On all these boards Mr. 
Imlach was an able and energetic worker. His counsels were 
always sagacious, and his manners geniality itself. It will 
be extremely difficult to fill his place. 

Mr. Imlach’s wife predeceased him, and several of his sons 
have risen to positions of eminence. A son and a daughter 
are painters of no small powers. 

In private life Mr. F. B. Imlach was greatly beloved. 


WILLIAM ROBERT WOODMAN, M.D.Sr. Anp., 
M.R.C.S., L.S.A. 
THE death is announced, in his 63rd year, of Dr. W. R. 
Woodman, of Brondesbury, after an illness of five weeks’ 
duration.. The deceased—who was half-brother of Dr. Wood- 
man, of Southernhay—was a well-known member of the pro- 
fession, and won by his geniality many friends both in London 
and at Exeter, where he resided for some years. He was a 
member of the British Medical Association, of the General 
Council of the University of St. Andrews, and of the British 
Association. He was formerly resident accoucheur to Guy’s 
Hospital and surgeon to the Holloway and North Islington 
eT and the Northern Division of the Metropolitan 
olice. 





CHARLES VINES, F.R.C.S.Ena., L.S.A. 

THE death is announced of Mr. Charles Vines, a venerable 
and greatly respected inhabitant of Reading. Mr. Vines, who 
was in his 82nd year, began to practise as a surgeon as long 
ago as 1838, and retired in 1879. He studied at King’s College 
and Guy’s Hospital, and subsequently in Paris. He was the 
oldest member of the Reading Pathological Society. The 
deceased was an enthusiastic iover of chess, a diversion 
which he was able to enjoy within a month of his death. 





JAMES HENRY WHARTON, M.A., M.D. 
Dr. JAMES H. Wuarton died in Dublin on January Ist, 1892, 
from influenza, at the age of 76, to the sincere regret of every- 
one who had the good fortune to know him. He became a 
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Licentiate of the College of Surgeons in 1839, and a Fellow ig 






















































1845. Later on he entered Trinity College, where he gradu: J mm 
ated in arts, and became an M.B. in 1868. In 1858 he was ap, 
poin'ed one of the surgeons to the Meath Hospital, a position § yy, 
which he held for thirty years. He filled many offices, havi a 
been a lecturer on surgery in the former Ledwich School 7 
Medicine, and surgeon to the Cork Street Fever Hospital ang 

the Hospital for Incurables. 

Dr. Wharton enjoyed a considerable practice for some years, 
and he was held in high esteem, not only in the profession, 
but by the general public. Kindly in disposition and manner, 
upholding what he deemed right at all risks, he made troops 
of friends, who regarded him as a gentleman of the best type, 

His funeral was very largely attended. 
inidiaianis - IN 
bir 
JAMES REMINGTON STEDMAN, M.D.Sr.Anp., Jar 
F.R.C.S.EnG. oy 
OnE of the oldest inhabitants of Guildford has passed away & ip: 
in the person of Dr. Stedman, who was born in 1817, in thah & ced 
town. He was educated at the Guildferd Grammar School, and a 
studied medicine at King’s College, London. He commenced § 3; 
practice in partnership with his father, who enjoyed, at that me: 
time, an extensive practice, and whom he subsequently sue § i2! 
ceeded. Dr. Stedman’s official life may be said to have com pe 
menced in 1867, when he was elected borough coroner, a post HF ced 
he did not vacate until 1879, when he was appointed a justicé § me: 
of the peace for the borough. He was a trustee of the Stoke § {" 
Hospital, and for some time acted as brigade-surgeon to the & ivm 
Volunteers. He was highly respected, and his genial and & sev 
hospitable disposition made many friends. be 
sascmitata J hig! 
and 
F. D. A. SKAE, M.D., P- 
Lerwick. tow! 
FRANCIS DAavip ALEXANDER SKAk, M.D., L.R.C.S.E., died at § nti 
Lerwick on Saturday, December 19th, 1891. For some time a 
past he had been complaining, but he managed to attend te § una 
his professional duties. However, about three weeks ago he § Satu 
became seriously ill, congestion of the brain supervening; a 
the end of last week his heart became seriously affected, an end. 
he succumbed to the combined maladies. wee 

Dr. Skae was the eldest son of the late Dr. David Skae, the mo 
well-known superintendent of Morningside Asylum, Edin- al 
burgh. He was born in Edinburgh and was educated at the 
Academy and Medical Schools there, taking the L.R.C.S.E. in 
1861 and the M.D.in 1862. Heheld a high place in his classes. § Dvr 
He was a gold medallist in anatomy, and after graduation an 
took a warm interest in the Edinburgh Medical Societies. He § prece 
was for some time an assistant at the Royal Edinburgh and § andy 
Surrey County Asylums. ‘ a 

About twenty-one years ago he went to Shetland and took y ony 
up his residence at Busta. He was appointed medical officet § refer 
for the parishes of Delting and Northmarnie, and earned the § rer!, 
heartfelt gratitude of the poor with whom he came so much ag 
in contact. After six years’ residence there he entered int® & Giasg 
partnership with Dr. Fearnley, who shortly afterwards retired, § dipht 
at Lerwick. py 

Dr. Skae’s medical skill soon brought him a large prat 
tice, and also gave him a number of official appointments 
in connection with the town and the county. Being of &@ 
very genial and likeable disposition, he soon made many § durin, 
friends. He was appointed surgeon to the prison at Lerwi annua 
parochial medical officer, certifying factory surgeon, medical ff Salwa 
officer to the Northern Lighthouses, combination poorhous & freq. 
etc., and after the election of the County Council he wa § ad3; 
appointed medical officer of health for Shetland. _1n 1878 he 29in 
married the youngest daughter of the late Mr. Jame pA 
Greig, of Westhall, by whom he is survived, but he leaves nm oop 
family. 

Dr. Skae was a man whom to know was to esteem and 
appreciate. By all classes, especially the poor, he was hel § tux ty 
in very great esteem; his kindly word and sympathy light bow 
ened many an anxious mind, and his loss now will be 1B & ipint, 
with real sympathy. He took much interest in local a ing the 
especially anything for the improvement and welfare of ae 
community. He took special interest in the housing of Geeks. 

oorer classes and the sanitary arrangements of their d every p 
ings. To him must be given the credit of stirring up seh by 
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County Council to effect such changes in the sanitary arrange- 
ments of the crofters’ houses throughout Shetland. 
Much sympathy is felt for Mrs. Skae in her bereave- 


ment. 
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HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns, including London, 6,751 
births and 6,572 deaths were registered during the week ending Saturday, 
January 2nd. The annual rate of mortality in these towns, which had 
been 19.1 and 228 per 1,000 in the preceding two weeks, further rose to 
%.4 during the week under notice. Part of this excess was due to delay 
in registration en account of Christmas Day falling at the end of the pre- 
ceeding week. The rates in the several towns ranged from 19.4 in Halifax, 
».5in Leicester, 21.8 in Huddersfield, and 22.0 in Birkenhead to 37.0 in 
Newcastle-upon-Tyne, 38.3 in Brighton, 42.0 in London, 42.2 in Liverpool, 
and 45.3in Wolverhampton. In the twenty-seven provincial towns the 
mean death-rate was 31.9 per 1,000, and was 10.1 below the rate recorded 
in London, which was 42.0 per 1,000. The 6,572 deaths registered during 
the week under notice in the twenty-eight towns included 667 which were 
referred to the principal zymotic diseases, against 395 and 461 in the pre- 
ceding two weeks ; of these, 273 resulted from whooping-cough, 224 from 
measles, 52 from diarrhoea, 48 from diphtheria, 36 from scarlet fever, 34 
from “tever” (principally enteric), and not one from small-pox. These 
667 deaths were equal to an annual rate of 3.7 per 1,000; in London the 
zymotic death-rate was 5.2, while it averaged 2.5 per 1,000 in the twenty- 
seven provincial towns, and ranged from 0.0in Brighton, 0.5 in Hudders- 
field, and 0.6 in Plymouth and in Halifax to 4.3 in Blackburn, 4.4 in 
Wolverhampton, 5.2in London, and 7.2in Cardiff. Measles showed the 
highest proportional fatality in Derby, Newcastle-upon-Tyne. Norwich, 
and Cardiff; whooping cough in Bradford, Oldham, Cardiff, Derby, 
Blackburn, and Wolverhampton; and “fever” in Norwich. The mor- 
tality from scarlet fever showed no marked excess in any of these large 
towns. Ofthe 48 deaths from diphtheria recorded during the week under 
notice in the tweuty-eight towns, 37 occurred in London and 3 in Man- 
chester. No fatal case of small-pox was recorded either in London or in 
any of the twenty seven provincial towns; 3 small-pox patients were 
under treatment in the Metropolitan Asylum Hospital at Dartford on 
Saturday last, the 2nd inst. The number of scarlet fever patients in the 
Metropolitan Asylum Hospitals and in the London Fever Hospital on the 
same date was 1,471, against numbers declining from 1,554 to 1,465 at the 
end of the preceding four weeks; 101 new cases were admitted during the 
week, against 137, 109, and 90 in the previous three weeks. The death- 
rate from diseases of the respiratory organs in London was equal to 16.3 
per 1,000, and was considerably more than double the average. 


HEALTH OF SCOTCH TOWNS. 

DurInG the week ending Saturday, January 2nd, 762 births and 670 deaths 
were registered in eight of the principal Scotch towns. The annual rate 
of mortality in these towns, which had been 26.0 and 27.1 per 1,000 in the 
preceding two weeks, declined again to 26.0 during the week under notice, 
and was 10.4 per 1,000 below the mean rate during the same period in the 
twenty-eight large English towns. Among these Scotch towns the lowest 
death-rates were recorded in Paisley and Perth, and the highest in Aber- 
deen and Glasgow. The 670 deaths in these towns included 69 which were 
referred to the principal zymotic diseases, equal to an annual rate of 2.7 
per 1,000, which was 1.1 below the mean zymotic death-rate during the 
same period in the large Eaglish towns. The highest zymotic death-rates 
were recorded in Aberdeen and Greenock. The 320 deaths registered in 
Glasgow included 15 from whooping-cough, 5 from “fever,” and 4 from 
diphtheria. Three fatal cases of diphtheria were recorded in Edinburgh, 
andzin Aberdeen. The death-rate from diseases of the respiratory organs 
in these towns was equal to 7.9 per 1,000, against 16.3 in London. 


’ HEALTH OF IRISH TOWNS. 

IN sixteen of the principal town districts of Ireland the deaths registered 
during the week ending Saturday, December 26th, 1891, were equal to an 
annual rate 07 29.2 per 1,000. The lowest rates were recorded in Kilkenny and 
Galway, and the highest in Armagh and Cork. The death rate from the 
Principal zymotic diseases averaged 1.9 per 1,000, The 194 deaths regis- 
tered in Dublin were equal to an annual rate of 29.1 per 1,000 (against 25.2 
and 33.9 in the preceding two weeks), the rate for the same period being 
49in London, and 25.5 in Edinburgh. The 194 deaths in Dubtin included 
16 which were referred to the principal zymotic diseases (equal to an 
anual rate of 2 4 per 1,000), of which 8 resulted from enteric fever, 5 from 
whooping-cough, 2 from diarrhoea, and 1 from typhus. 





CONSOLIDATION OF BUILDING LAWS IN LONDON. 

THE two last sessions of Parliament saw the passing of important Bills 
Consolidating and amending the laws in regard to the housing of the 
Working classes and public health. This session an important Bill will 
introduced consolidating the Metropolitan mong Acts, and amend- 
igthem. The Act of 1855, with all its imperfections, has conferred im- 
mense benefits upon London, but it is out of date. The most important 
“ause in the new Consolidation Bill deals with the regulation of open 
in the rear of dwelling houses in London, and proposes that 

every person who shall erect a new building shall provide in the rear of 
building an open space exclusively belonging to it and of not less 


than 150 square fect in extent ; the height of the building is to be in pro- 
portion to the space in its rear, So’ much of the model by-laws of the: 
Local Government Board, which have recently been adopted in Man-' 
chester, will be adopted in London so as to secure a space of 20 feet be- 
tween buildings at the rear, that is, 10 feet for each building. Land in 
London, being so valuable, has to be used as economically as is con- 
sistent with the health of the inhabitants. At the present time there is 
really nothing to prevent the backs of buildings overshadowing one 
another, except legal procecdings in defence of ancient lights. These 
proceedings are cumbrous and costly. The question of existing build- 
ings will be dealt with by allowing anyone to keep up a building which he 
now has, and allowing him if it is burnt or pulled down to rebuild it of 
the same dimensions. At present there is nothing to prevent a building 
originally 10 feet high, ps re-erected to 90 feet. It is proposed to in- 
crease the minimum nee it of habitable rooms from7 to 8 feet: that 
every habitable room shall be provided with a window opening direct 

into the open air, and of sufficient size in proportion to the room ; an 

that the staircases shall be properly ventilated. These amendments, 
which it is hoped will become law, will almost render the creation of 
slums in the future impossible. They will also tend to lessen the cost of 
improvement schemes, since ‘closing orders” could not be followed by 
the construction of larger buildings than those pulled down. Under the 
present building law ‘“‘model” dwellings have been constructed, not 
many years ago, on sites so cramped that several of the lower rooms have 
to be closed as unfit for human habitation. It is proposed to limit the 
height of buildings to 75 feet, with two storeys in the roof. In order to 
ensure greater uniformity and certainty in administration, it is proposed 
to appoint a special magistrate to deal with cases arising under the Act. 





THE DRAINAGE OF CHICHESTER. 

THE question of seweripvg this fine old cathedra! city is apparently still 
under debate in the Town Council, and is the cause of much party strife, 
as it has been for several years past. The subject was fully discussed in 
these columns on a recent occasion, and need not have been reopened 
now, were it not necessary to comment upon the extraordivary proposah 
now before the Town Council for disposing of the town’s sewage. We may 
remind our readers that Chichester is a town of about 10,000 inhabitants, 
situate on a bed of porous gravel overlying the London clay. The gravel 
is honeycombed with cesspools and privy pits, and more than &00 houses 
in the town are still dependent upon surface wells, the water of which is 
grievously polluted at all times with cesspool soakage. The town has for 
years been divided into two hostile camps on the subject of sewerage, the 
opposed parties being locally designated as “drainers” and ‘‘non- 
drainers.” 

In 1890 the “‘ drainers” secured the services of an eminent civil engineer, 
who prepared a scheme for the sewerage oi the city, and the “non- 
drainers,” not to be outdone, instructed a well known sanitary engineer to- 
prepare a scheme for them, which they made public. At the last muni- 
cipal elections the ratepayers a: parently preferred the scheme of sewer- 
age of the *“‘non-drainers,” as the previous majority of the ‘ drainers,” 
who persisted in advocating the scheme presented to them by their own 
engineer, was converted into a minority. No sooner, however, are the 
‘*non-drainers” in power than they throw down the Jadder which put 
them there, and declare that they will have nothing todo with thescheme 
of sewerage which they had before been advocating. They, however, ap- 
pointed a committee to visit Bexley Heath, where a patent system of 
emptying cesspools is at work. The circumstances of Bexley are some- 
what different from those of Chichester. Bexley is largely composed of 
villas with garden ground, and the cesspools being dug in clay are water- 
tight. The cesspool contents are, therefore, very fluid and very dilute, 
owing to the large consumption of water by the villa residents, and are 
easily pumped out into carts or on to garden land. In Chichester, how- 
ever, the cesspools are not water-tight, the houses in the poor parts of the 
city are closely crowded together, and the people do not use much water. 
The cesspool and privy contents are, therefore, very solid; the water 
soaks away into the gravel and surface wells, and could not be pumped or 
sucked through hose. The committee would appear to have recognised 
this difficulty, but suggested that it could be overcome by stirring up the 
cesspools in Chichester, and adding water to the contents in sufficient 
quantity to draw the mixture out. Could any operation be better calcu- 
lated to breed a pestilence inthe narrow lanes and passages of an old 
cathedral city than this ? Surely the common-sense of the councillors 
should revels at such a suggestion. But in Chichester, apparently, 
modern ideas of progress have failed to make much way. The Mayor, 
who is a medical man of standing in the town, and medical officer of 
health of a rural district, is rep: rted to have made the following extra- 
ordinary remarks at a recent meeting of the Town Council. He said: “A 
question now exercising the minds of medical officers of health was as to 
which was the better—cesspools or sewers. With a cesspool the only 
danger was that occasionally the air was made to sme!) a bit, but in the 
case of a sewer every abominable nuisance one could conceive was 
created.” 

It isalmost impossible to comment upon such a speech as this, coming, 
as it does, from a medical man holding the very responsible position of 
mayor of an ancient and historic town. We can only hope that he has 
been misreported. 





SANITARY STATE OF AMPTHILL. 

IN a very clean and interesting report which has recently been made to 
the Ampthill Rural Sanitary Authority, by their medical officer of health, 
Dr. J. H. Garrett points out that although the town of Ampthill. near 
Bedford, enjoys extraordinary natural advantages of site and soil, and 
ought to be one of the most healthy places in the kingdom, a great 
amendment in its sanitary condition is required before it can justly la 

claim to such an enviable title. The prime requirement of the town, an 

one which should be immediately dealt with, is the provision of a public 
supply of pure water to all the houses. At present the water supply is 
derived from about 200 wells sunk in the sand, and the exhaustive exa- 
mination which Dr. Garrett has made of these wells, and his analyses of 
samples of their various waters, give by no means satisfactory results, 





either as regards quality or quantity. The closet accommodation, too, of 
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Ampthill “is for the greater part extremely unsatisfactory, not to sa 

disgraceful.” A songe ae on of the water-closets are hand flushed, 
but at least half of the houses in the town appear to have privies. The 
abolition of these privy cesspits is dependent upon and equally — 
tive with the creation of a public water supply. The _ es should be 
replaced by good well-trapped water-closets and ventilated drains. In 
this connection Dr. Garrett has done well to call the attention of house- 
holders to the fact that builders sometimes have on their hands old- 
fashioned closet-pans which, if allowed to do so, they will fix in prefer- 
ence to others of better pattern. The present sewerage system of the 
town and the house-drainage also specs to need attention. It is to be 
hoped that the Rural Sanitary Authority will take the improvement of 
Ampthill seriously in hand. Dr. Garrett has very justly, however, 
pointed out that ‘the condition of the dwelling-house and its appurte- 
nances will continue to depend in very great measure upon the care of 
the individual! householder, without whose co-operation it is impossible 
for any sanitary authority to ensure a sanitary town.” 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 

ELECTION OF CHANCELLOR.—On Monday, January 4th, at a special con- 

regation, His Grace Spencer Compton, 8th Duke of levonshire (better 
Tacwn as the Marquis of Hartington), was elected without opposition to 
the office of Chancellor of the University, vacated by the death of his 
father. The new Chancellor is a member of Trinity College, and gradu- 
ated with mathematical honours in 1854. He has latelv taken an active 
part on the University Syndicate for promoting a scheme of scientific 
@ lucation in agricultural subjects. 


MEDICAL NEWS. 


Dr. Fancourt Barnes has been elected Foreign Corre- 
sponding Member of the Obstetrical and Gynecological 
Society of Paris. 


Statistics recently published by the Russian Medical 
Department show that the average yearly number of suicides 
in Russia is 2,215, that of infanticides being 665. 


THe Emperor of Austria has given a sum of 2,000 florins 
from his privy purse towards the building of a hospital in 
connection with the General ‘ Poliklinik ” of Vienna. 


THE number of registered students in the University of 
Berlin this winter semester is 5,371, of whom 1,410 belong to 
the medical faculty. 


A NEw clinic for diseases of the eye in the University of 
Strassburg was opened on December 19th with an address from 
the director, Professor Laqueur. 


THE death is announced of Dr. Richard Bowes, of Richmond, 
Yorkshire, in his 83rd year. The deceased, who practised for 
fifty years in his native town, was formerly surgeon to the 
Richmond Borough Gaol. 


The Lord of Humanity, by Frederick James Gant, F.R.C.S., 
Consulting Surgeon to the Royal Free Hospital, of which a 
review has already appeared in these columns, has, we ob- 
serve, reached its second edition. 


SMOKE ABATEMENT IN Parts.—The Paris Municipal Coun- 
cil has placed a sum of £80 at the disposal of the Council of 
Public Hygiene for the Seine department, to be applied to- 
wards analyses of the different varieties of smoke which make 
up the atmosphere of the French capital. 


PRESENTATION.—The house masters of Clifton College, 
through the Revd. M. Glazebrook, the head master, have pre- 
sented Mr. Augustin Prichard with a handsome silver claret 
jug on his retirement from the post of surgeon to the college, 
which he had occupied since its foundation in 1862. 


THE Nottingham Daily Evpress states that Lizzie Ann Mit- 
chell, herbalist, has been charged before the Nottingham 
magistrates with the wilful murder of Eugenie Bagshaw, 
whose death, according to the medical evidence, resulted from 
blood poisoning following upon miscarriage. The prisoner 
was committed to take her trial at the next assizes. 

















Society or Arts.—Among the papers set down for reading 
at the ordinary meetings of the Society of Arts for the present 
session are the Scientific Value of Lovibond’s Tintometer, by 
F. W. Edridge-Green, M.D.; Dust, and Howto Shut it Out, 
by T. Pridgin Teale, F.R.S.: and Ancient and Modern Art 
Pottery of Japan, by Ernest Hart. 





Dust RemovaLt.— The Commissioners of Police of the 
Metropolis have issued a notice (published in the Gazette) 
giving the names of London streets, in which no person may 
henceforward, between the hours of 10 in the morning and 
7 in the evening, remove any ashes, dust, or refuse from any 
house. 

THERE are three young children at the present time in the 
Women’s Accident Ward of Westminster Hospital with frae. 
tured femur, all treated by weight and pulley, the limb being 
flexed at right angles to the body. The unusual event of three 
cases under treatment at the same time affords a good oppor. 
tunity of witnessing this method, so efficacious in young 
subjects. 

Donations.—The Duke of Westminster has promised £1,00 
towards the purchase of a site, and £2,000 towards the build. 
ing, of the new Children’s Hospital and Convalescent Home 
at Rhyl.—The Worshipful Company of Mercers have givena 
donation of 20 guineas to the St. Barnabas Convalescent 
Home, Ramsgate.—Sir William Evans has given a further 
donation of £2,000, and Sir Alfred Haslam an additional £500, 
towards the proposed extension of the Derbyshire Royal In- 
firmary, at a cost of £72,000. 


Nurses’ Co-opERATION.—On Christmas Day Miss K. Philip 
Hicks, Lady Superintendent, was the recipient of a copes 
and diamond ring, subscribed for by 112 members of the 
Nurses Co-operation, 8, New Cavendish Street, as a token “of 
their affectionate regard and grateful appreciation of her up- 
remitting efforts to advance their interests during this first 
year of establishment.” Miss L. Leigh, home sister, was pre 
sented with a similar acknowledgment by the same members, 
in the form of a necklet of aquamarines. 


INFLUENZA AT BErRiLIN.—This year’s epidemic of influenza 
in Berlin has been much severer in character than the epi- 
demics of the two preceding winters. The highest numbe 
fo deaths per week from this cause registered in the winters 
of 1889-90 and 1890-91 was 30, while this winter the number 
has reached 80 perweek. Happily. the epidemic seems nowon 
the decline. The last official list is of the week from the 13th 
to the 19th of December, 1891, and gives the number of deaths 
as 73. 

LEPROSY IN JAPAN.—Another missionary who devoted him- 
self to the succour of lepers has just completed his sacrifice 
by giving his life in their service. Father Testevuide, who 
may be called the Damien of Japan, established the first leper 
house in that country in 1886. At that time no provision 
whatever was made either by the Government or the public 
for the care of lepers, and it was only by the most persevering 
efforts that the energetic priest was able to collect sufficient 
funds to build a Jeper house on Mount Fusi. This institution 
he personally managed till his death. His example has been 
fruitful, and now there are three asylums for the victimsd 
leprosy in Japan, all apparently owing their existence # 
private charity. 

HaRvEIAN Socrety oF Lonpon.—The following is a listd 
the names of gentlemen proposed by the Council as officers 
of the Society for the year 1892 :—President: *W. B. Cheadle, 
M.D. Vice-Presidents: *T. Bryant, P.R.C.S.Eng.: J. F. Goot 
hart, M.D.; M. Handfield-Jones, M.D.; *C. B. Lockwood, 
F.R.C.S. Treasurer: Malcolm Morris, F.R.C.S.Ed. Honoran 
Secretaries: G. W. Hill, M.D.; *E. W. Roughton, F.R.CS 
Council: Watson Cheyne, F.R.C.S.; *G. Coates, M.D.; G.P 
Field, M.R.C.S.; W. W. Hall, M.B.; *H. C. Lawrenee, 
M.R.C.S.; R. Maguire, M.D.; *R. Owen, M.R.C.S.; *D’Any 
Power, F.R.C.S.: M. Prickett, M.D.; *Sir W. Roberts, M.Ds 
*S. Spicer, M.D.; C. T. Williams, M.D. An asterisk is pre 
fixed to the names of those gentlemen who did not hold the 
same office the preceding year. The election will take plat 
at the annual general meeting to be held on Thursday nex 
January 14th. 


Lonpon Post-GRrapUATE CoursE.—The annual report state 
that during the spring term 1890, when the lectures welt 
commenced, five courses were delivered, and that during th 
spring term 1892 there will be eleven courses given at 
following hospitals and institutions: The Hospital for 
sumption, Brompton: the Hospital for Sick Children, @ 
Ormond Street ; the National Hospital forthe Paralysed 
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the Epileptic, Queen Square; the Royal London Ophthalmic 
Hospital, Moorfields; the Hospital for Diseases of the Skin, 
Blackfriars ; Bethlem Royal Hospital for Lunatics ; the Lon- 
don Throat Hospital; the Bacteriological Laboratory, King’s 
College; the Pathological Department, Great Northern 
Central Hospital; the Parkes Museum; and a course 
on Midwifery and Diseases of Women at Charing Cross 
Medical School, by lecturers on these subjects, at the 
London medical schools. During 1891 there had been 
172 entries (160 men and 12 women). Of these, 108 were from 
the British Isles; others from the United States, Canada, 





Australia, Sweden, Assam, China, and Japan, ete., more than 
one-half of whom possessed University degrees. The next 
term will commence on January 18th, all information as to 
which may be obtained of the Secretary, Dr. J. Fletcher 
Little, 60, Welbeck Street, W. 
BerI-BERI IN THE MaLaAy PENtINSuLA.—Dr. A. W. Sinclair, 
Residency Surgeon, Kwala me Selangor, in his report 
for 1890 again refers to the prevalence of beri-beri in his dis- 
trict, where no fewer than 1,619 cases of this little understood 
and much misunderstood disease were treated in the State 
and Prison hospitals during the year; the mortality among 
these cases amounted to 292, or 18 percent. The prevalence 
and fatality of this disease in our fine possessions in the 
Malay peninsula and neighbouring islands is not properly ap- 
prehended in England. It undoubtedly is a serious, if not 
the principal, obstacle to the rapid populating of these rich 
and fertile lands. Dr.Sinclair has done well, in his present 
report and on previous occasions, to call special attention by 
aseries of carefully prepared tables to this subject. 

PHILANTHROPIC PHARMACY.—The pharmaceutical chemists 

of Saratov, in Russia, have, with one exception, adopted a self- 
denying ordinance, in accordance with which they agree to dis- 
pense medicines to poor patients free of charge. In no case, how- 
ever, is any One druggist to be called on to stretch his charity 
in this particular direction beyond a total amount of 200 roubles 

(£20); whether this is to be an annual sacrifice, or whether 
the measure is merely temporary we are not informed. The 
resolution was taken in response to a suggestion made by Dr. 
Buchowzay, the Medical Inspector of the district. We have 
looked with some curiosity for an authoritative definition of 
the word ‘‘poor’’ in regard to this new development of 
medical—or shall wesay medicinal ?—charity, but none appears 
to be forthcoming. 

Tae HEALTH oF ScHooL CHILDREN IN LErpzig.—It has been 
decided by the municipal authorities of Leipzig to divide the 
city into fifteen school districts, to each of which a medical 
officeris to beappointed, ata salary of 500marks (£25). Theduties 
of these officers will include the sanitary supervision of the 
schools in their respective districts. The new arrangement 
came into force on January Ist. The number of children 
attending the Leipzig schools is between 3,000 and 4,000. 
While acknowledging the enlightened regard for the health of 
the rising generation displayed by the Leipzig municipality, 
we cannot help regretting that, like many similar bodies else- 
where, they should have allowed their civic parsimony to im- 
peril the success of their excellent intentions. If the labourer 
is worthy of his hire, it follows that the hire should be 
worthy of the labourer. 

Russtan UNIVERSITIES.—The total number of students in 
the University of Warsaw during the current semester is 
1189, of whom 621 belong to the medical faculty. In the 
University of Dorpat the total number of students on Sep- 
tember Ist, 1891, was 1,723, of whom 863 were students of 
medicine. Between February Ist and September Ist the 
number of diplomas —-— by the Medical Faculty of the 
University was 218. The degree of Doctor of Medicine was 
conferred on 46 candidates ; the simple venia practicandi was 
granted to 39; the title of ‘‘ District Medical Officer ” to 14; 
the Seqzeo of Master of Pharmacy on 5; licences to dispense 
to 82; licences as druggists’ assistants to 49; licences to prac- 
lise dentistry on 15; licences to practise as midwives were 

80 granted to 13 women. The number of students in the 
University of Kasan during the academic year 1890-91 was 
187, of whom 402 belonged to the medical faculty. The 

of Doctor of Medicine was conferred on 5 candidates. 
In the Military Medical Academy of St. Petersburg the 
ce to practise was granted in 1891 to 100 candidates, of 


Laycock, G. L., M.B., C.M.Edin., a 


MEDICAL VACANCIES, 


The following vacancies are announced : 
CHELSEA HOSPITAL FOR WOMEN. Fulbem Read, §.W.—Clinical 
Assistant. Fee, £3 2s. forthree months. Arplications to A. C. Davis, 


Secretary. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vie- 
toria Park, E.— Resident Medical Officer, doubly qualified. Salary, 
£100 rer annum, with board, etc. Applications to the secretary, <4, 
Finsbury Circus, E.C., by January 14th. 

COUNTY OF LONDON.— Assistant Medical Officer. between 26 and 40 
years of age. Salary, £500 per annum, ising £50 yearly to £600 per 
annum. Applications to the Clerk of Council. Spring Gardens, 8.W. 
(on forms to be obtained of him) by January 9th. 

DENTAL HOSPITAL OF LONDON, Leicester fquare, W.C.—Assistant 
Dental Surgeon; must be L.D.8. Applications to J. Francis Pink, 
Secretary, by January 11th. 

LENTAL HOSPITAL OF LONDON.—Medica] Tutor. 
annum. Applications to the Dean by February sth. 

FOLKESTONE FRIENDLY SOCIETIES’ MEDICAL ASSOCIATION. — 
Doubly qualified Medical Practitioner. Salary, £200 per annum, and 
additional fees for midwifery cases, and lodging. Applications to the 
Secretary, C. J. Moore, 47, St. Michael’s Street, Folkestone, by 
January 18th. 

GENERAL INFIRMARY, Northampton.—House-Surgeon : doubly quali- 
fied; unmarried, and not under 23 years of age. Salary, £125 per 
annum, with furnished apartments, board, attendance, and washing. 
Applications to the Secretary by January 23rd. 

HOLLOWAY SANATORIUM HOSPITAL FOR THE INSANE, Virginia 
Water.—Assistant Medical Officer. Salary, £200 per annum. with fur- 
nished rooms, board and lodging. Applications to Dr. Phillips, Vir- 
ginia Water. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—Resident 
Medical Officer, unmarried. ee for one year. Salary, £50 
ay annum, with board and residence. Applications to the Secretary 

y January 12th. 

LIVERPOOL STANLEY HOSPITAL.—Honorary Assistant Ophthalmic 

Surgeon. Applications to J. E. Bennett, Honorary Secretary, by 

January 11th. 

OWENS COLLEGE, Manchester.—Professor of Botany. Applications, 

addressed to the Council of the College under cover to the Registrar, 





Salary, £40 per 





by January 25th. 

ROYAL ALBERT HOSPITAL, Devonport — Assistant House-Surgeon. 
Appointment for six months. Board. lodging, and washing provided. 
Applications to the Chairman of Medical Committee by January 13th, 
SHAW UNION.—Medical Officer of Health; doubly qualified. Salary, 
£80 per annum. Applications to R. Wilkes, Clerk to the Board, Stow- 
market, by January 13th. 


MEDICAL APPOINTMENTS. 

ADAMS. John A., B.A., M.B., R.U.[., appointed House-Surgeon to the 
Halifax Infirmary and Dispensary, vice J. F. Woodyatt, L.R.C. P.Lond., 
M.R.C.S., resigned. 

ANDERSON. James, L.R.C.P., L R.C.S.Edin., L.F.P.S.Glas., 
Public Vaccinator for Footscray, Victoria, Australia. 
BROOKE, Wm., M.D.!rel., L.R.C.P., L.R.C.S.Edin., appointed Medical 
Officer for the Third Sanitary District of the Oldham Union. 

Brown, Dr. H., appointed Medical Officer for the No. 1 District of the 
Coventry Union, vice Dr. Webb Fowler. 

CLARKE, G. G., M.R.C.S., L.R.C.P., appointed Assistant House-Surgeon to 
the Halifax Infirmary and Dispensary, vice J. A. Adams, B.A., M.B. 
Davies, Arthur Templer, B.A.Cantab., M.D., M.R.C.P.Lond., appointed 
—e Officer to the Westminster and General Life Assurance Asso- 
ciation. 

FELCE, Stamford G., B.A., M.B., B.C.Cantab., appointed Assistant Medical 
Superintendent to the St. Saviour’s Union Infirmary, East Dulwich, 
vice T. Fisher, M.D. 

FULLERTON, Andrew, M.B., B.Ch., B.A.O., reappointed Senior House-Sur- 
geon to the Miller Hospital and Royal Kent Dispensary. 

GARTH, H. C., M.B.,C.M.. appointed Junior Resident Medical Officer to 
the ~ a Hospital and Royal Kent Dispensary, rice C. Evans, re- 
signe 

HALL HL. Mainwaring, appointed Medical Officer of Health for Malton. 
Hanson, A. Stephen, M.R.C.S., L.R.C.P.Lond., appointed Medical Officer 
and Public Vaccinator for the Titchfield District of the Fareham 
Union, vice Wm. Hoare, resigned. 

HENRY, John P., M.D., B.Ch. Dub., L.M.R C.P.I., appointed Medical Officer 
to the Blackheath Hill and Cold Bath districts of the Miller Hospital 
and Royal Kent Dispensary. 

Hicks, Charles, L.R.C.P., L.R.C.S. Edin., appointed Medical Officer for the 
Shornbrook District of the Bedford Union. 

HUNGERFORD, L. M. T., L.K.Q.C.P., L.R.C.S.Irel., appointed Resident 
Medical Officer and Public Vaccinator for the Urban and Suburban 
Districts of Dongara and Rural District of Irwin, Western Australia. 


HounNTER, W. L., M.D., appointed Medical Officer of Health to the Pudsey 
Locai rd 





appointed 


Board. ; 
JACKSON, Mark, M.D., R.U.I., M.R.C.S.Eng.. reappointed Medica! Officer 


for the No. 2 District of the Barnstaple Union. 


JOHNSON, H. Oswin, M.R.C.S., L.R.C.P., appointed House-Surgeon to the 


General Infirmary at Gloucester and the Gloucester Eye Institution, 
vice J. L, Adam, M.B., C.M., resigned. 

inted Honorary Medical Officer to 
» Victoria, 


ae 


the Melbourne Children’s Hosp 


aar 


MACAULAY, Thomas, M.R.C.S.Eng.. L.M., L.6.A., reappointed Medical 








vhom 38 passed ‘ cum laude.” Kieff licensed 72 candidates. 





Officer of Health’to the Market Harborough Rural District. 
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MAcGREGOR, D. O., M.D., appointed House-Surgeon and Apothecary to 
the Northern Infirmary, Inverness. 

M‘C.Losky, A. J.. M.B., C.M.Edin., appointed Acting Colonial Surgeon, 
Penang, Straits Settlements. 

M‘CLosky, D. H., L.R.C.P., L.R.C.S.Edin., F.P.S.Glas., appointed Medical 
Officer, Aidings, Straits Settlements. 

MorGAN, W. Lewis, M.A.Oxon., M.R.C.S., etc., 
University of Oxford. 

PENROSE, Francis George, M.D., M.R.C.P.Lond , M.R.C S.Eng., appointed 
Medical Officer to the Westminster and Geveral Life Assurance Asso- 
ciation. 

Prior, C. E., M.D.Aberd., F.R.C.S., appointed Medical Officer for the 
Woburn Sanitary Authority. 

RICHARDSON, Dr., appointed Medical Officer and Public Vaccinator 
for the Benenden district of the Cranbrook Union. 

RIDDALL, John, L.F.P.S., L.M.Glas., appointed Medical Officer of Health 
to the Ayr Town Council, vice Dr. Dobbie, deceased. . 

RIDLEY, Walter, M.B., M.S.Durh., F.R.C.S.Eng., appointed Honorary 
Surgeon to the Hospital for Sick Children, Newcastle-upon-Tyne. 

RUSSELL, R. Hamilton. F.R.C.8.Eng., appointed Surgeon to Out-patients 
at the Melbourne Hospital! for Sick Children. 

SLOoGGETT, Harry Paynter, M.R.C.S.Eng., Diplom. State Medicine, L.M. 
and LR.C.P.Irel., appointed Assistant Medical Inspector (tem- 
porarily) to the Board of Public Health, Victoria, Australia. 

STEWART, Wiliiam,J. J., M.B., appointed Second Medical Officer to the 
Infirmary of the St. Saviour’s Union. 

THOMPSON, C. 8., M.D., reappointed Medical Officer for the 5th District of 
the Barnstaple Union. 

THompson, J. E., M.B.Lond., C.M., M.R.C.S., appointed House-Surgeon to 
the Wolverhampton Eye Infirmary. 

TURNER, Frederick, M.R.C.S.Eng., L.S.A., reappointed Medical Officer of 
Health to the Buxton Urban District. 

Ware, John W. L.. L.R.C.P.Lond., M.R.C.S.Eng., reappointed Medical 
Onticer for the 4th District of the Barnstaple Union. 

WYNTER, Walter Essex, M.D., B.S., M.R.C.P., F.R.C.S., appointed Assistant 
Physician to the Middlesex Hospital, vice J. K. Fowler, M.D. 


appointed Coroner to the 





DIARY FOR NEXT WEEK. 


MONDAY, 


MEDICAL SOCIETY "OF LONDON, 8.30 P.w.—Dr. Churton (Leeds’: Re- 
marks on a case of Cerebral Hemorrhage, with demon- 
stration of Brain. Mr. Bruce Clarke: The Radical Cure of 
Prostatic Obstruction by the Gaivano-cautery. Dr. Frank 
J. Wethered: The Diagnostic and Prognostic Value of 
Tubercle Bacilli in the Sputum. 

QDONTOLOGICAL SOCIETY OF GREAT BRITAIN, 8 P M.—Annual meeting. 
Mr Christopher Heath on Epithelioma of the Jaws. 
Casual communications by Messrs. H. L. Albert, J. F. 
Colyer, and A, CU. Farnsworth. Valedictory Address bythe 
President. 


TUESDAY. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 8.30 P.M.—Dr. Jolin Phillips : 
On Tetanus as a Complication of Ovariotomy. Mr. H. J. 
Tylden: A Critique on Recent Researches in Diabetes 
Mellitus, with an original note on the Pathology of the 
Pancreas. 
WEDNESDAY. 


HUNTERIAN SOCIETY, 8.30 P.mM.—Dr. Patrick Manson: On a Method of 
Operating in Abscess of the Liver. Mr. F. R. Humphreys: 
On a case of Severe Renal Hemorrhage after Parturition, 
with Phlegmasia Dolens later on. 


THURSDAY. 


BRITISH GYNECOLOGICAL SOCIETY, 8.30 P.M.—Annual meeting. 

NortH LONDON MEDICAL AND CHIRURGICAL SOCIETY, 8.30 P.M.—Dr. 
Louis Jones : On Electricity as an Aid to Medical and Sur- 
gical Diagnosis and Treatment. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
33. 6d., which sum should be forwarded in Post Office Order or Stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 

BIRTHS. ‘ 
JARDINE.—On the 3rd instant, at 5, Clifton Place, Glasgow, the wife of 
Robert Jardine, M.D.Edin., M.R.C.S.Eng., of a son. 

MANSELL-MACCULLOCH.—On December &th, 1891, at the Touillets, Guern- 

sey, the wife of W. Mansell-MacCulloch, M.D., of a daughter. 


DEATHS. 
DICKINSON.—On December 3ist, 1891, at Brook House, Uffeulme, Devon, 
William Wood Dickinson, M.R.C.S.Eng. and L.S.A.Lond., aged 52 
years. 


Pratr.—On January 2nd, at the Willows, Wolverhampton, George Arthur 
Pratt, M.R.C.S., L.R.C.P., aged 29. 


WALLACE.—On December 9th, 1891, at May Cottage, Rostrevor, after a long 
illness (pleurisy), Wm. Wallace, M.B., C.M.Glasg., late of innelian, 
Argyleshire. 











LETTERS, NOTES, AND ANSWERS TO _.’ 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK'S JOURNAT SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TeEpe- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed tothe 
Editor, 429, Strand, W C., London; those concerning business matters, 
non-delivery of the JouRNAL, ctc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JoURNAL be addressed to the Editor at the 
Ottice of the JOURNAL, and not to his private house. 

AUTHORS desiring reprints of their articles published in the Britisz 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 








CE" Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted, will be 
Jound under their respective headings. 

. QUERIES. 





EYEPIECE asks whether the bacillus of syphilis has been cultivated out- 
side the body on albuminous or proteid material. 


STAMMERERS AND EMERGENCIES 
JUVENIS writes: Perhaps one of your readers may be able to enlighten 
me on this matter, namely, Does a stammerer suffer from this com- 
plaint at all times—for example, in a great emergency, such as a ship- 
wreck, or while in delirium caused by fever or pe denon y or in the 
presence of severe bodily pain? 


FORMULA FOR PRESCRIBING ETHYL BROMIDE. 

Dr. E. Lister (Leamington) asks: What is the best mode of prescribi 
ethylene bromide? lam in the habié of prescribing it thus: R Ethyt 
brom., spt. vini. rect., ia gr. 75; ol. menth. pip. gtt 2. Misce, fiat solute. 
R Sol. ethyl brom. mx1l; mist. amygdal. 3viij. Misce. Pro dose unciam 
ter die. tis complained that unpleasant eructations are perceived 
three or four hours after being taken. 


AN OBSCURE CASE. y 

DAERS asks for opinions as to prognosis and treatment of the following 
case: A gentleman, aged 32, married, of neurotic family, who has tre 
velled abroad a good deal but has never had malarial fever, lives ina 
very healthy situation on the South Coast. During the last two years 
he has been gradually losing strength, with repeated attacks of the 
following kind: At intervals of one to six months, after an ordinary 
day, at night there is languor, sudden rise of temperature to 103° or 
even 104° F., with dry skin, more or less restlessness, but no great dis- 
comfort ; temperature falling in the morning but rising again at night 
—and so on for two or three days, when there is profuse perspiration 
and gradual recovery. Many remedies have been tried, but so 
nothing has succeeded in preventing the attacks. 


ANSWERS. 


. M.S. should apply to the Honorary Secretary of the Dufferin Fund in 
Calcutta, or Simla, for the rules under which lady doctors are ap 
pointed. , 

ADMIRER.—No biography of Dr. Oliver Wendell Holmes has appeared in 

the BRITISH MEDICAL JOURNAL, but many references to his life and 

writings have been made from time to time. 


— 


MEDICAL TITLES. ee 
HosPITAL.—!n view of the recent decision of the Queen’s Bench Division 
we should prefer not to express any definite opinion on the question 
of the title of “ Physician.” The whole subject of medical titles 
probably come under the consideration of the General Medical Cou 
at an early date, when the title which each registrable qualification 
confers will perhaps be defined. 


FOREIGN BODIES. 

Dr. TELFORD SmITH.(A. M. O., Royal Albert Asylum, Lancaster) writes? 
In answer to Surgeon-Captain G. F. Poynder, I send the following note 
of a case of pin wy pn SO 

On the morning of October 9th, 1891, an imbecile girl, J. H. A., aged 
133 years, said she had swallowed a pin about 9 A.M. Throat examined, 
nothing to be seen, Sent at once to infirmary and pas to bed, and 
entirely on oatmeal porridge. On the morning of October 11th the pia 
(it inch long) was found safely embedded in her motion, having beet 
passed through the alimentary canal in forty-eight hours. 

Dr. Lioyp G. SmitH (Tottenham) writes: In answer to Surgeon-Car 


tain G. F. Poynder, I have the note of a , aged 7 years, wha 
i of Doconber 11th, 1891, and 


swallowed an ordinary pin on the afternoon 
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it was felt at the anus and passed at midday on December l4th, 1891. 

The treatment consisted in advising pultaceous food; and a warning 

against aperients. 

FOREIGN DEGREES. 

REX writes : I should be glad to know if it be correct for an M.R.C.S. and 
L.R.C. P.London, who has also the M.D.Heidelberg (Germany), to call 
himself *‘ Doctor,” and to use the letters M.D.\Heidelb.), when residing 
in England. 

*.* We are advised that there is nothing incorrect in the action re- 
ferred to ‘* Rex.” 


STRAIGHT SPLINT FOR ELBOW FRACTURE. 

Dr. SHELTON DALY (Manchester), in answer to A. H. £., states that he 
had most successful results from using the straight splint in a severe 
comminuted fracture of the right elbow occurring ina lady about two 
years since. a 

All motions of the joint were secured perfectly, the only difference 
between the two joints being a slight crackling noise which was made 
when the fractured elbow was suddenly flexed; this he thinks was a 
small portion of synovia which escaped, and returned when extension 
took place. 


NOTES, LETTERS, Etc. 





An American paper states that there are approximately 2,500 medical 
practitioners in California. Their average yearly professional earnings 
are 1,000 dollars (£250). 


An Ethnographical Exhibition is to be held at Prague in 1893. It is in- 
tended to illustrate every detail of the lives of the Slavs of Bohemia, 
Moravia, and Silesia. 


Two ladies, Miss Grace Clara Stone and Miss Margaret Whyte, have re- 
cently been admitted to the degree of M.B. by the University of 
Melbourne. These two ladies are the first who have obtained the 
diploma in Melbourne. 

VIEWING THE Bopy. 

ATan inquest held recently at Wednesbury, on the body of aman who 
had died from influenza, the coroner, on the ground of it being a con- 
tagious disease, excused the jury from viewing the body, that being 
done only by himself. 


THE FROG AND THE PHYSIOLOGIST. 

ix his Christmas Lectures at the Royal Institution Professor McKendrick 
highly eulogised frogs for their services to the cause of physiology, and 
suggested that a statue of a frog might not unreasonably be put up on 
the Embankment in acknowledgment of theirinvoluntary contributions 
toscience. He informed the boys before him thatif any one of them 
should require the aid of a doctor at this festive season the medical 
man would most likely have derived a good deal of his knowledge from 
the study of frogs, which have been of more service to humanity than 
allthelions and tigers in the world. 


VACCINE AT A PREMIUM. 

In view of threatened qpiceune of small-pox at Moscow, the number of 
people hastening to be vaccinated has, says a correspondent of the 
Standard, been so great, that for some days the supply of vaccine has 
been exhausted, and orders were sent to Samara for further supplies. 
The correspondent adds that medical practitioners are offering ten 
times the normal price of vaccine for small supplies, but are unable 
to procure sufficient for their patients. 


“LS.A. AND SURGEON.” 

CALL ASPADE A SPADE (Saddleworth) writes : Your correspondent *‘ B.A. 
Cantab., L.S.A.London” asks, ‘* What, in the name of wonder, are we to 
call ourselves?” Let me answer. As a Member or Licentiate of a 
College of Physicians and Surgeons is a Physician or Surgeon, soa 
Licentiate of the Apothecaries Society is an ‘* Apothecary,” and no 
amount of sophistry can make him honestly into anything else. During 
arecent visit to Dublin I observed on many doors that apothecaries 
there were not ashamed to call themselves such. 


RARE FATAL COMPLICATION OF TYPHOID FEVER. 

Dr. HENRY B. BAKER (Lansing, Michigan) writes: In the SUPPLEMENT, 
November 2th, 1891, the paragraph 468: ‘‘Rare Fatal Complication of 
Typhoid Fever,” reminds me of a number of cases which I was called to 
treat, many years ago, of convulsions in children—some of them about 
the age of the patient there mentioned—to whom had been adminis- 
tered a proprietary remedy for worms, which medicine I believed to be 
santonin. The symptoms mentioned in paragraph 468, as following the 
administration of santonin, agree with those which I treated, and _be- 
lieved to be due to santonin, wo 4 that in the cases that I saw they 
were cut short by chloroform, and, in one case, by a hot bath. How 
oer, the cases which I saw were not previously enfeebled by typhoid 
ever. 

THE PREVENTION OF INFLUENZA. 

Dr. F. W. Cory (Bournemouth) writes: Now that this dread epidemic 
is again invading the British Isles I should like to make more widely 
known asimple preventive which, up to the present, has not failed in 
stopping the progress of infection in any household in which it has 
been tried, and this result is not confined to the highly-favoured health 
resort of Bournemouth. The prophylactic is composed of equal parts 
of pure carbolic acid and glycerine, of which two or three drops should 

dropped on the handkerchief in use every morning before leaving 
the bedroom. The whole gist of the matter is based on the fact that it 
is easier to put out a lighted match than a house on fire, and so when 
morbitic germs first come in contact with the mucous membrane, un- 

-less the soil is favourable to their multiplication, they speedily come 

anend. Pasteur has found that the activity of microphytes is im- 
Paired through association with small quantities of these chemicals, 
which in larger proportions would be unfavourable to their vitality. 





In such a way the carbolic vapour no doubt acts antibiotically as well 
as antitoxically to the microbes present on the surface of the mucous 
membrane. At this early stage opposing vital chemical action and 
phagocytosis are probably in abeyance. As this method on a small 
scale has proved to be efficacious in producing immunity, would it not 
be possible to stamp out an epidemic in a place by the free use of dis- 
infectants, such as carbolate of creasote, carbolic acid, etc., sprinkled 
along the road gutters and in the gully-holes of the public way so long 
a time as the district sanitary authority may deem necessary ? 

On page 1126 of the BRITISH MEDICAL JOURNAL of November 21st, 1891, 
is an account of ‘‘ an aborted outbreak ” of enteric fever through the com- 
mon sense means of disinfection and ventilation of the sewers. It is 
spoken of as ‘‘a remarkable feat.” I venture to predict that there will 
be many more surprises of a like nature when we realise to a still 
greater extent that prevention is far better and much easier than cure. 


WANTED, A DOCTOR. 

ACCORDING to accounts from North Gisborne, New Zealand, a medical 
man is sorely wanted there, and, better still, the funds are found for 
his salary. Major Gudgeon, a landagent at this port, has forwarded a 
report to the Government of the colony to the effect that 10 per cent. of 
the native population in his district have died since June last, and he 
attributes this large death-rate in a great measure to the treatment or 
maltreatment by the Maori doctors. At Waypoore comparatively few 
deaths had occurred, and this was ey due to the residence 
there of Mr. Scott, who had charge of the dispensary. He also fur- 
nishes a report, in which he attributes the enormous death-rate re- 
corded to superstition and laziness, coupled with the native inaptitude 
for looking after the sick. The aborigines refused to take European 
medicines, and stuck to their native remedies and incantations, their 
chief reliance being on the Oriental remedy of anointing with oil. 
Major Gudgeon states that the residents of bis district would gladly 
guarantee £200 per annum to any physician who would settlethere, 
and the Government has notified to him thatif this arrangement be 
carried out the authorities will add £200 more, and have a medical man 
sent to the spot. 


THE DIAGNOSIS OF SCARLET FEVER. 

Mr. W. H. PLAISTER, M.R.C.S. (Tottenham), writes: 1 was called to see a 
little boy, aged 5, who was out of sorts. I found the following sym- 
ptoms: Whitish og a a rough rash, in patches over the limbs, papular 
and irregular; the temperature and pulse were normal; there was no 
tonsillitis, and no coryza_ I diagnosed this as a mild case, probably, of 
rétheln. The next day there was a slight desquamation of the cuticle— 
not scaly, but powdery and very slight, such as is seen over the patches 
of rétheln and measles. A fortnight after the first visit three of the 
other children were taken ill—one, aged 6, with an exactly similar 
eruption, but a temperature of 101°, andsore throat, the other two, with 
undoubted symptoms of scarlatina—the boiled lobster-like rash and 
tonsillitis, and a high temperature. 

Now the interest of these cases centres in the first. Here was a case 
(I must now admit) of scarlet fever, with none of its distinguishing 
signs. Not a trace of tonsillitis, and no abnormal temperature, and after 
an experience of twenty-five years’ treatment of many thousand cases of 
the exanthemata, Iam beginning to ask myself, by what signs I could 
have identified this first case if the others had not subsequently 
been attacked by well-marked scarlatina? Scarlatina is essentially a 
tonsillitis, and surely cases must be very rare where it does not exist, 
even if the rash is of an unusual character. Bearing in mind the con- 
tagious nature of the complaint, the question is a grave one. 


THE LAY PRESS AND PRESCRIBING. 

Our contemporary, the Echo, has been distinguishing itself lately by the 
publication of a series of remedies for common ailments. A corre- 
spondent calls attention to the following startling prosariptio’ signed 
by ‘*M.B.,” and recommended for vertigo. ‘* Vertigo.- This is often 
caused by overwork and insufficient blood supply to the brain. Medical 
botanists frequently eftect a rational cure after doctors have u‘terly 
failed to do any good. The following is a remedy that I can strorgly 
recommend, and the ingredients can be obtained of any herbalist, not 
chemists : Of acid extract of sarsaparilla and peroxide of hydrogen, each 
1} oz. ; of the 4 per cent. solution of glonoin, 10z ; to be mixed well 
together. Dose, one tablespoonful in a wineglassful of water, to be 
taken before meals.” Truly the remedy is a powerful one, each dose 
containing not less than 2} grains of nitro-glycerine, besides the other 
ingredients, and we pity the unfortunate who took even a single dose. 
Is it not time, our correspondent asks, that this kind of thing was 
stopped? The wholesale recommendation of poisons like the above 
would be quite sufficient to close the career of any Bachelor of Medi- 
cine. Let us hope that in the above case ‘* M.B.” is meant to be trans- 
lated ‘‘ Medical Botanist,” and that this class of dangerous person will 
not long be allowed to try experiments on his fellow-men. 


ALBUMINOURIA. 

DR. JAMES MACMUNN (Crouch End, N.) writes: In the BRITISH MEDICAL 
JOURNAL Of December 26th, 1891, in an article ‘“‘On the Use of Can- 
tharidinate of Potash in the Treatment of Pulmonary Tuberculosis,” by 
Drs, Fenwick and Welsford, an allusion is made to the effect this drug 
had in causing albuminuria. Will you allow me to make the following 
remark and suggestion? Some eighteen months ago] suggested to Dr. 
Goodhart, who then kindly saw an obscure case of albuminuria for me, 
that in some instances where diagnosis is unsettled we might, by giving 
certain drugs which are known to cause renal irritation or congeciae. 
create a temporary pathological phase, and thus render our diagnosis 
more sure. Thus, in the case to which I allude, by giving cantharides 
or large doses of sandal wood oil I succeeded in temporarily increasing 
the albuminuria and in at tube casts to appear, which were before 
absent, and in this way tended to confirm the existence of an al 
suspected, though obscure, renal disease; for may it not be laid down 
as an axiom that the degree of tolerance of an organ.to strain. or irrita- 
tion is a measure of its integrity ? 











F104 wspicar Jounmat. 


NOTES. 


[Jan. 9, 1892, 











QUALIFICATIONS IN PUBLIC HEALTH. 

J, K., Lic. San. Sc. vurham, writes : I see that a question is asked in the 
BritisH MEDICAL JOURNAL of December 26th, 1891, and it is by no means 
the first time that such a question has heen asked, about the books that 
should be read for a diplomain public health. My advice is, get coached 
by correspondence by elocal man. But I havea still better bit of ad- 

ce to give and that is just what Mr. Punch gave to men about to marry. 
If your correspondent is a young man wee life he will find that 
for an appointment of £300 per annum he will have some 30 competitors, 
for one of £400 per annum 40ormore. (I presume that the 38 gentlemen 
who desired to step into Dr. Vacher’s uncomfortable shoes were all 
qualified in Public Health). Should he be like myself, a practitioner of 
some 40 years of age, who at great trouble and expense has obtained 
the special qualification, he is still likely to meet with disappointment. 
I have just been beaten by an unqualified brother practitioner of about 
the same age and standing as myself, and badly beaten too. I found 
that the Town Council of this town, acting as the sanitary authority, 
did not care two straws about special qualifications, the promises they 
made to the burgesses, or enyining else, but determined to vote for my 
opponent because they knew him better or becanse, as some of them 
said, **his father always attended my father.” The Mayor was so de- 
lighted with the result of the election that he commenced a congratula- 
tory speech, but was stopped by the Town Clerk, who reminded him 
that the appointment must be confirmed bythe Local Government 
Board. An appeal which I made to this body only resulted, however, 
in a slight delay. 

MEDICAL TITLES. 

PHYSICIAN writes : Inthe BRITISH MEDICAL JOURNAL Of December 26th, 1891, 
Mr. F. Hone Moore writes that the Registrar of the Royal College of 
Physicians, Ireland, states that a Fellow, Member, or Licentiate of the 
Royal College of Physicians, Ireland, is not entitled legally to call him- 
self ‘‘ Dr.,” or to use the letters M.D. in virtue of being a Fellow, Mem- 
ber, or Licentiate as aforesaid. I should like to know the grounds on 
which Dr. Moore (Registrar) makes this statement. Has the charter of 
the College of Physicians, Ireland (formerly the King and Queen’s Col- 
lege of Physicians) been altered? Unless it has, Dr. Moore has no legal 
right to make such a statement as the original charter plainly states 
“that the Licentiates and Fellows are entitled to the rank, title, and 
degree of doctors Sen Is it because Dr. Moore is a Trinity Col- 
lege graduate and ie ous of the M.D. degree ? and is the opinion of the 
Atomney-General or Ireland in 1861, who gave as his opinion—‘ The 
Licentiates and Fellows as such of the King and Queen's College of 
Physicians (now the Royal College of Physicians) are entitled to the 
degree and title of doctors in medicine, and to use the letters M.D. after 
their names (Signed, R. Deasy)”—to go for nothing? The question of 
title should be at once considered by the General Medical Council, and 
l for one will not bow to the ruling of the Registrar of the College of 
Physicians on his own unsubstantiated statements. 
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FLUID PRESSURE. 
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Assistant Physician to the Royal Edinburgh Asylum. 





TuE patient, R. S. W., whose case was reported in the BritisH 
MeEpicaAL JouRNAL of January 4th, 1890, died at the Royal 
Edinburgh Asylum on January 18th from the sequele of in- 
fluenza. Post-mortem examination revealed nothing of special 
importance. The usual indications of ‘‘ general paralysis”’ 
were well marked. The dura mater was strongly adherent to 
the skull, especially in the neighbourhood of the trephine 
holes. Microscopic examination showed the usual lesions of 
vessels, neuroglia, and cells. 

In March of the same year two cases presented themselves 
almost identical in every respect. The first was seen in con- 
sultation with Dr. Berry Hart. A well-formed strong young 
man of 24, a clerk, of steady habits, having no indications of 
specific disease, and with no history of hereditary predisposi- 
tion, had shown since January symptoms of restlessness, 
stupidity, and inability to do ordinary work. Early in March 
he fell when walking with his brother. It was stated that he 
had a ‘‘ fit.” On examination the following symptoms pre- 
sented themselves: Headache over vertex, contracted pupils, 
tremulous tongue and lips, slurred speech, knee-jerk absent, 
uncertain gait, feeble response of muscles of leg to faradic 
current, impaired memory, and general stupidity. 

The second case was identical as to age, history, and sym- 
ptoms, except that the mental condition more nearly ap- 
proached to contentedness. In both the same treatment was 
adopted. The neck and upper part of the back and chest were 
kept constantly very red with irritating liniments for four 
months ; almost complete rest was enjoined ; gentle massage 
of the limbs was employed twice daily, hog’s lard being used. 
For the first three months of this treatment no change was 
observed ; the symptoms, however, did not increase. Early 
in July, in both cases, the general conditions were improved ; 
knee-jerk became better marked, the motor symptoms were 
much reduced, and the pupils were natural. At this point 
the first case stopped short; he is still stupid and unfit for 
work, but the progress of the disease is apparently arrested. 
His health is good, he can walk, read a little, and enjoys life 
after a fashion. In the second case complete recovery has 
been obtained. The patient has been at work (shopkeeping) 
since August, and to all intents and purposes is quite well, 
all symptoms having disappeared. 

Nothing in these two cases militated against the diagnosis 
of “general paralysis,’’ except the age and improvement of 
the patients. The condition has, however, been often ob- 
served at an earlier age than 24, and cases are on record in 
which long remissions have occurred, or what appear to be 
arrests of the morbid process. Anyone would have been jus- 
tified in offering a guarded opinion that these were cases of 
incipient ‘‘ general paralysis.” 

In December, 1890, the subject of the following case was 
seen in consultation with Dr. Bannerman. 

General Paralysis after Influenza: Temporary Improvement: Relapse: 
Death.—J. R., aged 40, married, wood carver; always a sober, industrious 
man; no history of specific disease. About a year ago, after an attack of 
influenza, he became sleepless, restless, irritable,and prone to exaggerate 
everything good or bad; his speech was noticed to be slurred, and he 
complained of general weakness and pain in the head, compelling him to 
sive up work in October. From this date he gradually grew worse, show- 
iag marked “ bienctre,” increased alteration in speech, and difficulty in 
walking. A few days beforeadmission he developed maniacal symptoms. 
I took him under my immediate care so as to be able to watch the pro- 
gress of the case thoroughly. 

Physical State on Admission.—Beyond an accentuated second sound in 
the mitral area the various systems, except the nervous, showed nothing 
of importance. 

Nerrous System.—The pupils were contracted, the right being slightly 
larger than the Jeft, almost immobile. The Argyll-Robertson phenomena 








was present, the tongue was thrown out with a distinct jerk, was de- 
flected to the left side and showed marked fibrillar twitching. The upper 
lip hung ; before he articulated the facial muscles twitched convulsively. 
Speech was slow, hesitating, and slurred. In walking, the basis of sup- 
port was broadened, the gait was staggering and uncertain; the erect 
posture could be maintained with the eyes shut. The tendon reflexes 
were diminished, and cutaneous sensibility impaired. The muscles re- 
sponded feebly to the faradic current. The evening temperature was 
regularly higher than the morning. 

Mental Condition. December 9th.—He was in a maniacal condition; 
whistling and singing, alternately; bursting into tears or shouts of 
laughter, and posturing. When he spoke it was always in a grandilo- 
—— manner, saying he was the strongest, cleverest, and best man in 
the world. He would tell what his name was, but beyond this no 
coherent answer could be got from him. He had no idea of his position 
or surroundings. During the next three days his condition got steadily 
worse, the excitement continued, he was sleepless and noisy at nights, 
—— having little effect. He refused his food, and had to be fed artifi- 
cia i four occasions. Physically all the symptoms became intensified, 
and he showed every indication of a rapidly fatal case. The hopeless nature 
of the illness was explainedto his wife. Shewastold that the operation of 
trephining offered a faint hope of improvement, and she willingly con- 
sented to the procedure. On the morning of December 14th, the head 
having been shaved and carefully disinfected — 

Operation.—Dr. John Duncan performed the following operation: A 
semilunar flap was made on the right side, exposing the skull between 
the parietal eminence and the suture. On the removal of the disc of 
bone (which was hard and dense), the dura did not bulge more than 
normally, but on pressing gently with the finger there was a distinct 
feeling of a layer of fluid between the membranes and brain. The wound 
was temporarily closed ; and a disc was removed on the corresponding 
spot on the leit side (it was somewhat thinner than the right). The 
membranes showed a slightly greater degree of bulging, and a much 
thicker layer of fluid was felt. The dura was then opened; it was very 
thick andtough. Very little fluid escaped, but the arachno-pia bulged 
through the opening as a bulla, and presented the gelatinous appearance 
of cedema. The pial vessels were deeply injected ; in fact, they presented 
as distinctly marked indications of inflammation as an inflamed con- 
junctiva. On the arachno-pia being opened, a small quantity of fluid, 
roughly estimated at 1 drachm, escaped. The right side was then re- 
opened; the feeling of a layer of fluid was much diminished, but the 
brain pulsations were very distinct; more so than at first, and much 
more than on the left side. The membranes were opened, and about the 
same quantity of fluid as on the left side escaped. Drainage tubes were 
put in both wounds, and the head dressed, dry wood-wool being used. 
Very little blood was lost. It was noticed that during the operauen, 
when the trephine was being used, the pulse feil from 90 to 70, rising im- 
mediately when it was removed. 

After-history —On the third day the temperature rose to 102°, but fell 
immediately after the head was dressed ; after which it was never above 99°. 
The head was dressed four times ; one drainage tube was removed on the 
third day, the other on theninth. On the twelfth day the wound was 
practically healed. At the first dressing there was great serous oozing ; 
it saturated the large thick pad of wood-wool, and even wetted the pillow. 
A good amountalso was found at the second dressing, practically none at 
the others. On the evening after the operation, patient showed distinct 
mental improvement; the excitement had gone; he told what his name 
was, where he lived, etc., and took whatever nourishment was given to 
him. The pupils were equal, distinctly larger in diameter, although not 
normally dilated. This improvement continued. On the third day it 
was especially marked ; he asked for food, and answered simple ques- 
tions rationally, was quiet and tractable, and for the first time recognised 
persons around him. The physical symptoms also showed improvement ; 
the tongue was protruded more easily, was no longer deflected to the left 
side, and was much less tremulous; but most marked of all was the way 
in which the upper lip no longer drooped over the teeth, and the en- 
largement and increased mobility of the pupils. The speech also was 
more distinct. He continued in much the same state, showing marked 
improvement mentally and bodily till about the ninth day, when his 
mind seemed to cloud over again, and the pupils became more con- 
tracted. For the next month his condition did not vary much; he was 
quiet, took his food remarkably well, and continued much brighter men- 
tally, though never so clear as during the first week after the operation. 
The physical symptoms, with the exception of the contraction of the 
pupils, continued relieved. On February 7th he was transferred to Mor- 
ningside Asylum, where he died on April 8th, after a congestive attack, 
the — running its usual course. Post-mortem examination was not 
allowed. 

The history of this case is much the same in that of all 


others which have been trephined for the intracranial 
pressure following on ‘‘ general paralysis.’’ So long as 
fluid can drain there is relief of symptoms, but as soon 
as the wound heals they return, and the disease runs its 
course. But the mere temporary relief is of considerable 
interest, and points to inquiry as to whether a channel of 
permanent drainage cannot be found. It is to be feared that 
this cannot be got from the superior surface of the skull. 
Were it possible to reach the great cisterns at the base a flow 
might be obtained ; but many anatomical difficulties stand in 
the way, and even if they were overcome it is doubtful 
whether permanent drainage could be kept 47 ; 
The operation which appears to me most likely to obtain 
thorough drainage of superabundant cerebro-spinal fluid is 
laminectomy of the second or third lumbar vertebra, punc- 
ture of the loose arachno-pia, and. as suggested by 
Mr. John Duncan, the insertion into the pial sac of small 
threads of horsehair. Mr. Duncan also informs me that he 
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has lately performed the operation of org myn at the sug- 
gested spot for traumatic injury; that he found little diffi- 
culty, and that although the flow of cerebro-spinal fluid 
amounted to 8 ounces a day for three weeks, the patient re- 
covered. For a time during the great flow he was headachy 
and uneasy, but no other more serious symptoms presented 
themselves. The history of Mr. Duncan’s case shows that 
although the flesh wound is deep, it only requires great care 
to avoidsepsis. There is no difficulty in opening the arachno- 
pia ; over the bulbus spinalis it is loose, and, as I found in an 
experimental operation on the cadaver, can be easily reached 
by forceps and knife. Experience of the treatment of spina 
bifida also shows that a very considerable drain of the cerebro- 
spinal fluid can be maintained without necessarily serious 
consequences; and it further shows that irritation of the 
serous sac can be applied with good results. It is not un- 
reasonable to anticipate that the temporary improvement 
which has followed on the imperfect operation of simple tre- 

hining ot the skull may become continuous under prolonged 

rainage. So convinced am I of the justifiable nature of 
laminectomy, that I shall perform it in the first early case 
that comes under my observation, after, of course, explaining 
its experimental character to the relatives of the patient, and 
obtaining their consent. 

The most important pathological feature of the operation in 
this early case was the absolute demonstration of the inflamed 
condition of the pia. It was evident to all present. With an 
inflamed serous membrane we have a right to expect effu- 
sion. Effusion isa recognised consequence of inflammation 
of such membranes, and there is no reason for refusing the 
inference that it occurs in connection with an inflamed pia. 
Dr. Claye Shaw seems more to regard it as a secondary ac- 
cumulation, by which I presume he means compensatory. If 
that is so, whence the Pa. and if there is no pressure, 
why the necessity of tapping a passive accumulation of 
serum? I believe the fluid is the result of an active inflam- 
matory process, and is the immediate cause of the headache 
and many other symptoms of ‘“ general paralysis”; that its 
removal is the cause of the temporary mitigation of symptoms 
which has been observed in all cases treated by trephining. 
Sosoon as the wound heals and the fluid is again confined, 
the original manifestations return. The history of all such 
cases points in the direction of a search for a more perfectly 
relieving operation. Against the justifiability of any pro- 
cedure I cannot understand how any moral objection can be 
raised. Thecondition is known to be hopeless if allowed to 
run its course. Are we to sit down and fold our hands before 
= subjects of diseases which have as yet baffied all attempts 
0 cure ? 

Two objections have been raised to the “ inflammatory 
theory ”’ of ‘‘ general paralysis ’’: (1) that cases occur in which 
headache has not been noted; (2) that optic neuritis does 
not appear amongst its victims. I cannot, after search of my 
private records, find a case in which beadache was not pre- 
sent, and reference to authorities shows headache to be a very 
ene symptom. Still it cannot be doubted that cases 

© occur in which the indication is really apparently absent. 
It is probable that in such the effusion is slight, and easily 
carried off, no obstruction to its downward flow being offered 
by pathological products. But it must be remembered that 
general paralytics are not prone to complain; that their 
answers are influenced by immediate conditions; that 
memory is very defective, and that they are very stupid. 
Were I to see such a patient, who could not be induced to 
admit headache, rubbing the back and top of his head, this 
action would override all his denials. When well into the 
second stage (the period when the physician, as a rule, first 
sees him), little or no weight can be attached to his state- 
ments. i 

Optic neuritis is by no means an infrequent symptom in 
‘* general paralysis ” (Clifford Allbutt and Mickle). It is not 
the result of mechanical pressure. If we agree with Gowers 
that it is a descending inflammation, its appearance or non- 
appearance may be accounted for on the rem that the in- 
flammatory process has not extended downwards and for- 
wards. Asa rule in ‘general paralysis ” the heart is free 
rom indications of disease. It is not a basal meningitis, in 
which condition optic neuritis is not uncommon. If we 
accept Leber and Deutschmann’s views, the absence of this 








symptom may be held to depend on the failure ofthe irrita- 
ting fluid to reach the nerve. 
I have placed the words ‘general paralysis’’ in inverted 
commas to indicate the opinion that it is really a generic 
term applied to very various and varied morbid conditions 
resulting in brain paralysis. These have not as yet been dis- 
criminated. The case related in this paper affords a typical 
instance of the congeries of symptoms warranting operation. 
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King’s College Hospital. 


Axsovt a year ago the medical profession throughout the whole 
world were excited beyond measure by the authoritative pub- 
lication of a statement that a cure for consumption had been 
discovered. Since then the question of the discovery of a 
cure for consumption has been the subject of frequent debate 
in nearly every city in the civilised world. This, then, seems 
an opportune moment to inquire, What are the conditions of 
cure in consumption ” 


The curability of consumption is universally admitted, yet_ 


on the other hand, there is a widespread belief, founded on an 
overwhelming weight of evidence, that consumption is a 
very fatal disease, rarely cured, almost incurable. Morbid 
anatomists report numerous instances of the discovery, in the 
lungs of persons dying of other diseases, anatomical evidence 
of arrested and cured pulmonary tuberculosis, whereas it is 


undoubtedly difficult, even for those who have had the largest 
clinical experience in the observation of cases of consump- 
tion, to point definitely to many cases of the undoubted per- 
manent cure of undoubted phthisis. 

These are propositions which will command general assent, 
which are certainly true, although somewhat opposed to one 
another. We all admit the curability of pulmonary consump- 
tion, but we are all also compelled to admit that phthisis, as 
we encounter it in its clinical forms, is rarely cured. — ; 

It is almost impossible to trace out the past clinical his- 
tories of those persons who, on post-mortem examination, are 
found to have had, at some period of their lives, pulmonary 
tubercle which has been arrested and cured. Many probably 
had no clinical manifestations of phthisis; their tuberculous 
affection gave rise to no notable symptoms, was wholly latent, 
and disappeared, leaving only an anatomical record of its 
existence. They were never consumptives or phthisical in 
the clinical sense of the word, and it would be more correct to 
call them cases of cured or arrested pulmonary tuberculosis 
than cases of cured phthisis. Quite recently—since, indeed, 
this paper was written—Dr. Coats, Dr. Fowler, and Dr. Sidney 
Martin have described the anatomical appearances presented 
by some of those so-called obsolete or cured tubercles, and 
they are thus described by Hérard and Cornil.? 

‘““A few pigmented granulations, which are the vestige of a very 
localised and unimportant tuberculosis, which is extinct, if not alto- 
gether cured. The fibrous tissue, and the giant cells which it encloses, 
appear to be tolerated without of themselves giving rise to any injury. 
That is a form of tuberculosis which a pass as curable or cured. It is 
sometimes met with in the necropsies of individuals who have died ac- 
cidentally of some quite difterent cause...... These fibrous or calcified 
tubercles contain very few or no bacilli; bacilli have, however, been oc- 
casionally found in calcified tubercle.......Nothing is more common than 
to find at the apices of the lungs of old men, which are almost always in- 
durated, these hard nodules or cysts filled with whitish or yellowish 
chalky substance; but it would be an error to refer all those changes in- 
discriminately to cured cavities, for they may quite as well be —— 
bronchi, somewhat dilated, which have become isolated by an interstiti 
pneumonia, or cured abscesses resulting from a simple pneumonia or 
gangrenous foci, or productions of a syphilitic nature. All lesions which 
have nothing characteristic in themselves in the stage of fatty or creta- 
ceous change in which they are found;” but they admit that ‘‘a great 
number of these cases may in reality be cured phthisis.” 





1 Read before the Medical Society of London. 
2 La Phtiste Pulmonaire, 2nd edition, p. 227. 
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Professor Brouardel, the eminent medical legist, states that 
he has found evidence of cured tubercle, cretaceous, fibrous, 
or cicatricial, in the apex of the lungs of 60 per cent. of those 
over 30 years of age whom he has had to examine post mortem 
on account of their having died a violent death. “ Yet,” adds 
Professor Grancher, who quotes these statistics, “we are 

owerless to cure the tuberculous who have become phthisi- 
cal,’ the exceptional instances only proving the rule. Thus 
we have put before us two propositions, in appearance irre- 
eoncilable. According to the first, pulmonary tubercle is 
often cured ; according to the second, it is incurable. The ex- 
planation lies in the fact that these cases of spontaneous cure 
of tubercle have never been cases of phthisis. ‘‘In almost 
all these cases the tubercles are small and separate, incap- 
able, in the state in which they have been found, as well as in 
the course of their development, of modifying the respiration 
sounds or vibrations. They are generally small masses of the 
size of a pea, at the extreme apex of the lung, and surrounded 
by healthy, crepitant lung tissue, or they are isolated, fibrous 
tubercles scattered in small number in the centre of the 
lung.”® 

Morbid anatomists appear by no means agreed amongst 
themselves as to the frequency with which these evidences of 
cured pulmonary tubercle occur in the lungs of persons dying 
of other causes than phthisis. I have just quoted Brouardel’s 
estimate; Dr. Coats estimates it at 25 per cent., Dr. Fowler 
at 9 per cent., Dr. Sidney Martin at 93, and the Vienna sta- 
tistics quoted by Dr. Fowler at 4 per cent. only. Now, with 
such very wide differences in the estimates of different morbid 
anatomists, it would seem probable that someacceptas instances 
of cured tubercle cases that would not be accepted by others. 
It must, however, I think, be admitted (1) that pulmonary 
tuberculosis in certain forms and under certain conditions is 
commonly and spontaneously cured; (2) that phthisis is 
rarely cured, meaning by phthisis pulmonary tuberculosis 
that has reached such a degree of development as to seriously 
affect the general health, and to give rise to easily recognised 
physical signs. Still, cases of the latter kind are occasion- 
ally, if exceptionally, cured. It is, then,a problem of great 
practical importance to ascertain what are the conditions 
which determine the cure of pulmonary tuberculosis in the 
pre-phthisical stage, as well as those which lead to the less 
frequent but occasional arrest and cure of the phthisical state 
itself. Now, it is an obvious fact, yet one too commonly lost 
of, that the cure ofall disease is conditioned. So, inapplying 
tests to proposed remedies, we should not be forgetful of the 
fact that no remedy can cure a disease unless the conditions 
of its cure exist. 

Not long ago I took occasion to remark in one of the medi- 
cal societies of London, only a few weeks before Koch’s an- 
nouncement of his discovery of a cure for consumption, that 
if a perfectly certain cure for tuberculosis were at any mo- 
ment to be discovered, it would leave the majority of the 
then existing cases of consumption incurable. Why?’ Be- 
cause the conditions of cure no Jonger exist. 

Yet whenever a new method of treatment or a new remedy 
for consumption is announced, it is tested—seriously tested— 
not only in cases in which cure is possible and conceivable, 
but in a far greater number of cases in which cure is impos- 
sible and inconceivable; in which the conditions of cure 
have long ceased to exist. I say ‘‘ seriously tested ’’ because 
those hopeless cases are brought into the statistics published, 
and are used to discredit the remedy or mode of treatment. 
It is then, I repeat, an important practical consideration to 
ascertain what are the conditions which favour the cure or 
arrest of tuberculous disease of the lungs, or of consumption. 

In the first place, every one is agreed that early recognition 
of the disease is one of the chief conditions which render a 
cure possible. If we are able to treat the patient before his 
pulmonary tuberculosis has developed into phthisis, we may 
hope to contribute to bringing about the same arrest and cure 
as Brouardel and other morbid anatomists assert to be so 
common. 

The evolution of phthisis is, in most of the common 
chronic forms, exceedingly slow; and months, and even 
years, may pass before the isolated tuberculous lesions mass 
together or ‘‘ conglomerate,” and become easily detectable by 
physical signs. 

3 Grancher, Maladies de Appareil Resptratoire, p. 140. 








Laennec said that a patient does not die of his first attack 
of tuberculosis, and Bayle recognised a pre-phthisical period 
which he termed“ occult phthisis,” or “the germ of phthisis.” 
‘In many instances,’ he says,’ ‘‘ before the manifestations 
of the first symptoms, there is an interval during which the 
patient, whose lung is already profoundly injured, appears 
still to enjoy the best of health.” The purely arbitrary and 
somewhat unnatural division of pulmonary tuberculosis into 
first, second, and third stages, with their respective physical 
signs, has been to some extent responsible for the prevalent 
neglect to recognise this earlier stage of the disease. 

As the recognition of this early period of pulmonary tuber- 
culosis is one of the chief conditions of its cure, I may, per- 
haps, be permitted to dwell briefly on this ‘‘ occult stage,” or 
" —_ of germination’’ of consumption, as it has been 
called. 

‘* From the first appearance in the pulmonary parenchyma of the first 
embryonic cells (the result of bacillary influence) up to the production 
of the adult miliary tubercle, there is a whole series of stages which to- 
gether constitute a period of formation or germination. If during this 
period a section be made of the apex of the lung we encounter some 


tubercles in the follicular stage (microscopic) and a few others still less 
advanced, scattered through certain lobules, the surrounding lung being 
healthy or slightly congested.” - ‘ 

This is the anatomical condition. Is there a recognisable 
clinical condition corresponding to it ? 

“In an individual,” says Professor Grancher, ‘‘suspected or not of 
tuberculosis, a few tubercles begin to develop slowly; embryonic cells 
and giant cells form and group themselves together, so as to constitute 
the follicular tubercle—that process lasts along time and is silent—and 
nothing appears changed in the health of the man doomed to phthisis ; 
sometimes a little anzmia, a little debility, a slight cough, a little 


quickened respiration—nothing more.” 

Yet it is to the diagnosis of this period that all our efforts 
should be directed. ' such a diagnosis possible? Yes: to 
the extent of probability, not to the extent of certainty. 
Certainty is only reached when the bacillus can be detected 
in the expectoration, and the bacillus cannot be detected in 
the expectoration until there is destructive ulceration of the 
lung and a small cavity formed communicating with a 
bronchial tube; in short, not until the phthisical process is 
established and somewhat advanced. We have to be content, 
then, with a probable diagnosis, and we may now consider 
how such a probable diagnosis can be established. We must 
notice closely and carefully any slight modification or abnor- 
mality in the respiratory sounds, particularly when such 
abnormality, however slight, is localised and fixed. Harsh, 
low-pitched respiration, and especially inspiration, is the 
most important; feeble, incomplete respiration when com- 
bined with inspiratory harshness, and jerky or interrupted 
inspiration are often also important indications of early 
tuberculous changes in the apex of the lung. It is tothe 
fixity and localisation of these slight anomalies of respira- 
tion that weight must be attached. When such modifications 
of the respiratory sounds are accompanied by some evidences 
of disturbance of the general health, the diagnosis of an 
early stage of pulmonary tuberculosis becomes extremely 
probable. ‘ 7? 

The early occurrence of hemoptysis is a condition I am 
disposed to consider favourable to the cure of phthisis. It 
is so I believe because it calls attention, in a striking and iim- 
pressive manner, to this early stage of the tuberculous affec- 
tion, when otherwise it might pass unobserved and un- 
diagnosed. = 

On the other hand, there is, I believe, another condition of 
the lung, attended with well-marked physical signs, often 
erroneously diagnosed as the first stage of phthisis, and 
which goes to swell the number of cases of cured phthisis. 
I refer to cases of apical, dry pleurisy of rheumatic origin. 
In such cases you will often meet with a troublesome, dry 
cough, difficult of cure, and on physical examination you 
will usually encounter at one or other apex some loss of 
resonance on percussion, diminished respiratory movement, 
not infrequently a little retraction of the subclavicular region, 
a creaking friction sound with the inspiration in the supra- 
spinous fossa, which disappears after a few very deep inspira- 
tions, and either enfeebled_ breath-sound or occasionally a 
faint subcrepitant rdle. Vocal fremitus is usually diminished, 


and sometimes absent. 
Why, you will ask, should not such cases be regarded as cases 


4 Bayle, Phtisie Pulmonaire, Paris, 1810. 
5 Grancher, Op. cit., p. 136. 
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of early pulmonary tuberculosis with secondary involvement 
of the pleura ? he reasons are these: In the first place, 
these cases occur in persons of the rheumatic diathesis, and 
are often accompanied by other rheumatic articular manifes- 
tations ; they are usually traceable very distinctly to exposure 
to chill; there is constantly a history of pain inthe region 
affected at the onset of the attack; and moreover the 
physical signs would indicate a much more advanced and 
serious condition of.tuberculosis, were they due to. that 
disease, than we have any other evidence of; for there is an 
absence of fever, of wasting, and of the general features of 
phthisis ; and finally, these cases are cured by suitable treat- 
ment, such as we should apply to rheumatic affections of 
other parts, although the physical signs of adherent or thick- 
ened pleura in many instances remain. 

It is true that such cases as I have described require to be 
carefully protected from the possibility of tuberculous infec- 
tion, for it neglected or placed under unfavourable conditions 
the physical changes about the apex of the lung render it 
vulnerable to bacillary infection. The comparative immo- 
bility of the subjacent lung and the consequent inactivity of 
the respiratory currents and the tendency to congestive and 
catarrhal conditions which the proneness to blood and air 
stasis must provoke naturally lead to a susceptibility to the 
acquisition of tuberculosis. 

Another condition which favours the cure or arrest of con- 
sumption in the more advanced stage—that is, in the stage 
of ‘* conglomeration ’”’ of tubercles—is a natural tendency in 
the evolution of the tubercle to fibrous change. Professor 
Grancher® vigorously protests against Virchow’s definition of 
tubercle as a neoplasm incapable of organisation. He con- 
tends that it has, on the contrary, a natural tendency to 
fibrous organisation. 

* Always formed,” he says, ‘“‘of two concentric zones, a central caseous 
and a peripheral of embryonic cells, the tubercle, whatever may be its 
anatomical form, advances either to sclerosis or caseation, according as 
the cellular zone or the caseous zone develops with greatest rapidity. 
That is why so many tubercles are cured spontaneously and by the vigour 
of the organism alone, which would be impossible if the tubercle did not 
contain in itself the germ of its cure. The embryonic zone, always pre- 
sent, can repair the destruction and fill up small cavities by cicatricial 
vegetations; but if from the beginning the tendency to fibrous evolution 
is greater than that of caseation, a cure may take place without loss of 
substance by connective vegetation even to the centre of the tubercle, 
which becomes fibrous or encysted. But if all tubercle may be cured by 
sclerosis certain anatomical forms are much more prone to it than others. 
Compare the ‘ pneumonic tubercle,’ so easily and rapidly caseified, with 
the eapeoeees of the slow phthisis of old age, fibrous from the commence- 
mInent. 

Whatever, then, favours the sclerotic or fibrous evolution 
of tubercle promotes the natural condition of cure. 

The next condition of cure I would mention is probably 
closely related to the preceding one. I refer to the absence 
of tissue sensitiveness or irritability—the absence of that 
tendency to acute inflammatory reaction to the bacillary in- 
fection, the presence of which is so unfavourable a prognostic 
and usually leads to a rapid extension of the local inllection 
and to a diffuse ulcerative destruction of lung tissue. It 
must have occurred to every experienced physician to see 
cases of phthisis in quite the early stage, in which the tissue 
sensitiveness and constitutional reaction were so marked 
that an unfavourable prognosis is at once forced on the mind. 
‘The organism ’’ (says Grancher) ‘far from reacting in a 
uniform manner to the presence of the tubercle bacillus, may 
in one case yield and break down rapidly, and in another 
struggle and triumph.’’ It has seemed to me that individuals 
who show vascular irritability, who flush readily, and in 
whom the vasomotor control would seem to be weak, or pos- 
sibly the vascular walls thin, offer a comparatively feeble re- 
sistance to tuberculous infection. The pneumonic form of 
pulmonary tuberculosis, although one of the most serious, 
and often rapidly fatal, is not, however, necessarily incurable. 
There is a benign form, as pointed out by Grancher, in which 
the pneumonic process is neither very violent nor very ex- 
tensive, and if the organism retains some vigour and if suit- 
able and early treatment comes to its aid, the softening may 

be circumscribed and the tuberculisation localised and subse- 
quently cured. 

Another condition favourable to cure is the absence of 
marked hereditary predisposition, the possession of a sound, 
vigorous constitution which has become accidentally infected 





6 Op.cit., p. 244. 


by the tubercle bacillus. Another possible condition is g 
mitigated virulence of the bacillary infecting agent, and the 
small quantity or number that originally gain access to the 
lungs. The channels, also, through which the bacilli gain 
access to the “y - influences the conditions of cure; if they 
reach the lung through the blood vessels or the lymphatics 
the conditions will be unfavourable, owing to the probabilit 
of a wide diffusion of the infective agent; their entrance with 
the respired air is a more favourable condition. 

So in studying the effect and influence of pee agents 
in producing pulmonary lesions, we must take into account 
not only the irritability of the tissues attacked, but also the 
energy of the irritant. It is by no means certain that all 
tubercle bacilli are of equal energy, and it is quite possible 
that the condition of cure in one individual as distinguished 
from another may be that he has been infected by a parasite 
much less energetic, much less virulent than the other. This 
would certainly seem to be the case in some other infective 
maladies ; in the case of the scarlet fever microbe, the remark- 
able variations in its virulence or energy has long been a 
recognised fact. But in the case of the tubercle bacillus, it 
would appear to be more probable that it is in the relative 
irritability of the tissues of the various individuals attacked 
that the greatest differences are to be observed. This con- 
sideration points to a probable mode in which the efficacy of 
therapeutic agents may be exerted, namely, by lessening the 
irritability of the tissues, and so diminishing the rate of 
progress of the disease, thereby gaining the time necessary 
for the natural arrest of the morbid process through the evo- 
lution of sclerotic changes. 

There is yet another most essential condition of cure, and 
without it most of our therapeutic efforts will end in failure, 
and that is a sound organic state, and a sustained functional 
activity of the organs of digestion and assimilation. The 
phthisical patient who cannot digest and assimilate nourish- 
ment is in the greatest peril. 

I will in the next place refer briefly to a few of the thera- 
peutic conditions which I believe favour the cure of phthisis, 
First in order I would place the administration of suitable 
food, in suitable quantity, and given in such forms and in 
such methods as shall ensure its digestion and assimilation. 
Scarcely sufficient attention in detail is given in this country 
to this very important condition of cure. It is otherwise in 
France; there the methodic alimentation of phthisical 
patients enters as a principal factor in their therapeutic man- 
agement. There the principle of excessive feeding (sur-ali- 
mentation) in the treatment of a ange has been pushed to 
an extent which it would probably be difficult to make accept- 
able to English patients; for I fear very few of our patients of 
the better class would consent to have large quantities of 
concentrated food pumped into their stomachs through a 
tube. Yet it is insisted upon by very competent authorities 
in France that, in order to maintain the prolonged and con- 
tinued labour of cicatrisation on which the arrest and cure of 
tubercle depends, the necessary cellular activity can only be 
obtained by hyper-nutrition, which can only be procured by 
hyper-alimentation. ‘‘ Without,” says Professor Grancher,’ 
“an altogether special alimentation you are powerless; in 
short, alimentation is the first factor in the promotion of cura- 
tive sclerosis.”’ 

The success attending the application of the Weir-Mitchell 
system of feeding has shown how great an excess of food the 
most unwilling patients may, by systematic management, be 
induced to consume and assimilate; and a somewhat similar 
method has been applied to the treatment of pulmonary tuber- 
culosis, with great success, by some of the most eminent phy- 
sicians in France. Grancher reports the case of a lady with 
somewhat advanced phthisis who had so great a distaste for 
food that for several days she had refused to take any, yet by 
the diligent and persevering application of a rigorous method 

they finally succeeded in getting her to take large quantities 
of concentrated food and stimulants; so that she arrived at 
the point of consuming at least twice as much food as her 
sister and husband together ; and without reckoning six tea- 
—- of cod-liver oil, which she took ina glass of beer, 
she absorbed a relatively large quantity of champagne, 
malaga, and cognac. This patient increased in weight in 
less than six months from 70 to 105lbs. She recovered from 





7 Op. eit., p. 379. 











‘agents I have not much to say. The great divergence of 
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her phthisis, and died a few years after of cancer of the 
uterus. 

Another condition of cure is the possibility of living a life 
much in the open air of the country or of the sea; and, if pos- 
sible, in a climate where there is much sunshine, and where 
the air is relatively dry and unirritating. A dry aseptic at- 
mosphere especially favours the arrest of pulmonary tuber- 
culosis, and promotes curative changes in the tuberculous 
deposits. A dry, pure atmosphere—not necessarily a cold 
one, unless for exceptional organisations. In western Europe 
it is difficult to find a dry, pure, sunny atmosphere, except in 
high mountain valleys; and hence we have, erroneously I 
think, been led to add “cold’’ to the other qualities of the 
climate best suited for the tuberculous. 

I am satisfied that the sanatoria in the Swiss Alps but very 
imperfectly supply the ideal climatic requirements of the 
phthisical, and scarcely present the best conditions for the 
cure of phthisis generally. I say generally because I know 
they suit acertain special class of consumptivesextremely well. 

In the first place, the atmosphere of these sanatoria is by 
no means always unirritating. On the contrary, it can be at 
times excessively irritating. The extreme variability of dif- 
ferent seasons and of climatic and meteorological conditions, 
even in the same season, are distinctly injurious to many 
eases, and have certainly proved fatal to some who would not 
have succumbed in a less rigorous and irritating climate. 
Attacks of acute pleurisy, pneumonia, and bronchitis are in 
some seasons of not infrequent occurrence. My own personal 
experience may be exceptional, but I have not seen such good 
results from a residence in the Swiss Alps, especially in 
serious, well-characterised cases, as I have from the climate 
of South Africa or that of South California; or in more ad- 
vanced cases from Madeira or the Canaries; and I could, at 
this moment, put my hand on cases that show better results 
from residence in some of our own south coast resorts than I 
could from residence in Switzerland. 

I believe, however, that the quite early pre-phthisical tu- 
berculous cases, and even more advanced cases in vigorous 
organisms, do wellin these resorts. Certain neurotic cases 
seem also to do extremely well in the Swiss Alps, mountain 
air appearing to have a sort of fascination for them. 

But I have tested these climates with cases of decided and 
well-developed disease, and of such cases I can point to very 
few survivors, and I know this has been the experience also 
of non-medical and non-phthisical frequenters of these re- 
sorts. Of the phthisical acquaintances they have made there, 
few, they tell me, survive. I have seen much more remark- 
able results in the way of prolonging life in serious cases from 
the climate of Madeira, where living in the open air is pos- 
sible for many more days in the year and many more hours in 
the day, and the air is soothing and not irritating. 

Next to life in the open air—or better, associated with it— 
there is another important condition of cure, and that is con- 
tinuous and strict attention to minute details of. daily life 
and hygiene. With such a condition rigorously carried out 
even an indifferent climate may be turned to good account. 
Im Kleinen grosse—great in small things—such is the device of 
Dr. Dettweiler, who has conducted his now well-known sana- 
torium for phthisical patients at Falkenstein with so much 
success. It is situated close to Frankfort-on-Maine, in the 
cold damp climate of the Taunus hills—by no means such as 
we should think well-suited to the treatment of phthisis. But 
minute attention to the smallest details—for nothing is too 
small or insignificant for Dr. Dettweiler’s personal direction— 
and absolute obedience to instructions are rigorously insisted 
on. Air, food, exercise; not, however, excluding medicinal 
~~ are the curative agents on which he mainly 
relies, 

Out of 1,022 cases of undoubted phthisis, treated at Falken- 
stein between 1876 and 1886, 132 left quite cured and 110 re- 
latively cured. These are the results obtained in what might 
be called a bad climate. 

There is another therapeutic agent which is almost uni- 
Versally esteemed as influential in promoting curative 
changes in tuberculous deposits in the lungs in the early 
stages, and that is counter-irritation—repeated and continu- 
ous counter-irritation. 

With regard to the use of chemical and pharmaceutical 





opinion that exists, and has existed, with respect to the 
value of the various agents of this kind that have, from time 
to time, been advocated as curative of phthisis may, to some 
extent, be explained by reference to the varying conditions 
under which they have been applied. It has seemed to me, 
after many years of careful observation, that the tissues of 
one individual will react to a remedy in a very different man- 
ner to the tissues of another; just, indeed, as they differ in 
their reactions to the infective morbid agent itself. And the 
results are different because the conditions, though undis- 
coverable, are different. So a particular agent or remedy may 
confer upon a particular tissue a resisting power it would 
fail to confer on another. This is the way in which I have 
explained to myself the remarkable differences in the action 
of different remedial agents on different individuals. 

I have, like others, from time to time, gained some excel- 
lent results from the hypophosphite of lime, and at one time 
I used it very largely in a great number of cases of phthisis. 
I use it less now, and with more discrimination, because in 
many cases it has seemed to me to be utterly useless. It is 
far more useful in the cases of children and young people 
than in adults, and in old people I believe it to be inert. It 
is far more effective in florid fair people than in dark sallow 
ones. The latter, by the way—the very dark, sallow, tuber- 
culous subject—is the most difficult of all to produce any 
remedial effect upon by drugs or, for that matter, by any 
other therapeutic process. 

The introduction a year or two ago of the Bergeon method 
of treating phthisis—the introduction of sulphuretted hydro- 
gen gas into the large intestine—will be remembered. It is 
rarely or never used now, and yet I saw some excellent re- 
sults from its application in a limited number of cases; and 
I remember that my friend Dr. Coghill, with his quite ex- 
ceptional opportunities at Ventnor of observing the effects of 
this and other methods in the treatment of phthisis, spoke 
of it as the most promising he had ever tried. I wonder if he 
ever uses it now. Dr. Henry Bennet, of Mentone, spoke also 
enthusiastically of its curative effects. 

I had also some good results from the use of tuberculin, 
and except in one case I have personally encountered no un- 
favourable results—that was one of those dark, swarthy, ex- 
tremely cachectic subjects—a type of consumption I have 
never known to respond favourably to any kind of treatment. 
One small injection developed in this case the signs of a 
widely diffused pulmonary infiltration, which we suspected 
but had not been able to clearly ascertain before the injec- 
tion of tuberculin. I no longer use it because the alarmist 
reports in the newspapers and the private denunciation of so 
many medical men have made patients indisposed to submit 
to it. Certainly the manner in which this remedy was intro- 
duced was deplorable, and the irritation it excited amongst 
members of the profession in this country and elsewhere was 

erhaps not to be wondered at. Still it would have been 
better if less feeling had been shown in its denunciation. I 
think it will survive in a modified form the temporary opposi- 
tion to it. 

Certain antiseptic agents I believe to be of great value in 
influencing favourably the course of pulmonary phthisis. I 
have hardly seen a phthisical patient who has diligently and 
adequately used antiseptic inhalations who has not derived 
considerable, and in many cases lasting, benefit from their 
use. But in this as in so many other things, it is remarkable 
how few patients can be induced to persevere regularly and 
adequately with inhalations; and, again, their beneficial in- 
fluence is much more remarkable in some cases than in 
others. I find, however, in phthisical patients that I have 
lost sight of for years, when they return they almost in- 
variably refer the improvement they have experienced to the 
persevering use of antiseptic inhalations. ; 

Of antiseptics given internally I have seen none so unl- 
formly beneficial as creasote or guaiacol. It has held its 
ground better than any other antiseptic agent that has 
been applied to the treatment of phthisis; it has been in use 
for mauy years, and may, indeed, be looked upon as a de- 
scendant of the very old tar treatment. It has steadily gained 
in favour, and it is now, perhaps, more widely used, in every 
country in the world, than any other remedy for phthisis. 
Quite recently a method of administering it in large doses by 
the bowel has been warmly advocated. 





THe Baitise 
110 MEDICAL JOURNAL 


FORTY YEARS EXPERIENCE IN THE USE OF CHLOROFORM. 


[Jan. 16, 1892, 


——————— 
— 








But in the use of any remedy for consumption, in order 
that it may cure or contribute to the cure of this disease, the 
conditions of cure must exist. No remedy can cure incurable 
conditions. And I repeat now what I have already said, that 
if we knew at this moment of a certain cure for tuberculosis 
the majority of cases of pulmonary consumption as they now 
exist would remain incurable, because the conditions of 
cure, although they may have existed at one time, exist no 
longer. 





FORTY YEARS’ EXPERIENCE IN THE USE 


OF CHLOROFORM. 


By LOMBE ATTHILL, M.D., 
Ex-Master of the Rotunda Hospital, Dublin. 


Tue controversy as to the physiological action and safety of 
chloroform and ether respectively is being carried on as 
actively as ever; indeed, the Report of the Second Hyderabad 
Commission—appointed mainly with the view of settling 
these points, and which affirms distinctly that death from 
the inhalation of chloroform is due to asphyxia, and which 
came to the conclusion that chloroform, if carefully admini- 
stered, was as safe as ether—has only served to intensify the 
controversy, and stimulate those who hold contrary views to 
denounce its conclusions, and to affirm more positively than 
ever that failure of the heart’s action is the primary cause of 
death when such occurs. Where scientists of such eminence 
are ranged on opposite sides there seems to me little hope of 
a definite conclusion being arrived at, and it would be pre- 
sumptuous in me to attempt to offer an opinion on this 
disputed point, but as I am oneof the fewof the Dublin 
practitioners—if, indeed, not the only one—who has per- 
sistently adhered to the use of chloroform, and as my experi- 
ence in its use during the long period of forty years, in 
private as well as hospital practice, is considerable, I think 
a statement of the results of the use of chloroform in my 
hands may not at the present juncture be uninteresting. 

I commenced to administer chloroform in the summer of 
1851, when I was appointed assistant to the then Master of 
the Rotunda Hospital, and, with the exception of about 
three months in the course of my own Mastership of that 
institution, during which I tried ether, I have used no other 
anesthetic—and in midwifery never any other. 

During the three months alluded to I employed ether in 
all gynecological cases. Amongst these were two of laparotomy, 
both of whom died, and I attributed their deaths to the effects 
of the ether. One of them was a fairly healthy woman, the 
subject of ordinary ovarian cystic disease. She objected 
greatly to the ether, declared she was being smothered, and 
began to cough immediately ; this distressed her very much, 
was nearly continuous, and greatly interfered with me during 
the operation. On herrecovering consciousness the coughing 
became incessant. Bronchitis supervened, and ended fatally, 
a most unfortunate result to a promising case. In the other 
patient, who violently resisted the inhalation of the ether, 
vomiting set in before she was under its influence, recurred 
repeatedly during the operation, and on the withdrawal of the 
hae became incessant. Nothing was from the first retained 
on the stomach. She died on the fifth day. A necropsy 
showed that acute peritonitis existed. It is but fair to say 
that this woman was most obstreperous, and did everything 
she could to encourage the vomiting, even thrusting her 
fingers down her throat when not watched to produce it ; this 
she did, she said, to relieve the intolerable nausea the ether 
had produced. From that date I ceased to use ether, 
and I have never once given it since, except towards the end 
of a few very protracted cases, in which | substituted it for 
the chloroform, as being less depressing, but to this point I 
shall refer by and by. 

I regret Iam unable to give any precise details as to the 
number of cases in which chloroform has been administered 
in my practice. I can only say that during my term of office, 
first as Assistant and then as Master cf the Rotunda Hos- 





pital, about 15,000 ‘patients were delivered within its walls, 
and as chloroform was administered in every case of difficult 
or complex labour, as well as in many with the object of re. 
lieving suffering, it was in constant use, and if to these be 
added the numerous instances in which I employed it in my 
private midwifery practice, I am satisfied that it was used by 
me in midwifery upwards of 3,000 times. Indeed, I belieye 
this estimate to be considerably under the mark, and amongst 
these there was never once cause of alarm, much less did p 
death occur. 

I lay, however, little weight on those cases in which it wag 
used merely to allay pain during normal parturition, for in 
such it was given intermittently, and complete anesthesia 
was seldom produced; but where the forceps were used, or in 
cases demanding turning, etc., it was different, for in all those 
it was pushed to the extent of producing complete insensi- 
bility, and in many of them it was necessary to keep up this 
condition for a considerable time. In cases of puerperal con- 
vulsions, it was sometimes necessary to continue its adminig- 
tration for many hours. I am unable to say what was the 
maximum period during which insensibility was maintained, 
but I remember one case of eclampsia in which I administered 
it myself without intermission for eight hours. The moment 
I attempted to withdraw it convulsions recurred ; this patient 
ultimately recovered. In this case, although the chloroform 
was not once withdrawn entirely, still its inhalation would be 
discontinued for a very brief period from time to time—about 
a minute was the usual interval during which it was dis- 
continued. 

Chloroform is admittedly nearly safe in midwifery practice, 
why it should be so when complete anesthesia is so often 
produced during obstetric operations I am unable to say, 
possibly because in these cases the involuntary expulsive 
efforts seldom entirely cease, and as at the expiration of each 
of these comparatively deep inspiration follows it may tend 
to prevent asphyxia, but then the deeper the inspiration the 
more chloroform will be inhaled ; and one would suppose the 
danger would be greater of an overdose being then taken. I 
can only state the fact that in the whole of my extended ex- 
perience both in hospital and private obstetric practice, I 
have never once found it necessary to discontinue the inha- 
lation of chloroform, and that in my obstetric practice it has 
proved absolutely safe. 

I have again to regret my inability to make any accurate 
statement as to the number of cases in which I have admin- 
istered chloroform in my gynecological practice, but cer- 
tainly they have been over 2,000, that would be an average of 
only 50 cases foreach year over which this retrospect extends, 
in truth I believe this estimate might be safely doubled. 

The cases in which I have administered chloroform in- 
cluded every possible form of gynecological disease; amongst 
them were 125 cases of abdominal section. Some of these 
were necessarily very tedious. I made it a practice never to 
hurry over an operation, or to try to finish it within a stated 
time; in many cases I have kept patients under the influence 
of chloroform for considerably over two hours, but the longest 
time during which in any one patient complete anzsthe:ia 
was maintained by the use of chloroform alone was three 
hours and a-half. Ithink it unnecessary to classify the other 
operations : itis sufficient to say they all were purely gynzco- 
logical. Whether chloroform is safer in operations on organs 
situated in the abdominal cavity than elsewhere I must leave 
to others to decide. 

Now as to the result, I have had one death, but that I con- 
sider can hardly be laid to the door of chloroform; her life 
was lost through injudicious though well-intentioned treat- 
ment, adopted when respiration, perceived to fail, was being 
restored. The patient was the subject of an enormous ovarian 
tumour; it extended from the brim of the pelvis to the 
diaphragm, and was free from any adhesions. Chloroform was 
administered by Dr. Andrew Horne ; the patient took it with- 
out making any objection, and had inhaled it only two or 
three times, when Dr. Horne exclaimed that respiration had 
ceased, He at once withdrew the chloroform, and commenced 
artificial respiration by extending the arms and drawing them 
upwards, and the patient immediately inspired deeply. At 
this moment one of the bystanders exclaimed ‘lower her 
head,” and someone seized her legs and elevated the pelvis 
while another pulled her shoulders off the table till her head 





Ja 


-_— 
—_— 


almo 
huge 
ing 1 
agail 
fortu 
mint 

Su 
occu! 
arise 


sequ 
time 
it wi 
of th 
used 
rapic 
tient 
agair 
cone 
a fey 
form 
and 

vary 
So 


hanc 





1892. 











Jan. 16, 1892.] 





DETACHMENT OF THE INTERNAL EPICONDYLE OF THE HUMERUS. [yedh3 BGISe,,. 111 














almost touched the ground. The effect of this was that the 
huge tumour pressed downwards on the diaphragm, render- 
ing inspiration impossible, and the patient never breathed 
again. I believe, and so does Dr. Horne, that but for this un- 
fortunate act the woman would have been all right in a few 
minutes. 

Such are the particulars of the single fatal case which 
occurred in my practice, and in no other did cause for anxiety 
arise. In this case, without doubt, death was due to 
asphyxia. Respiration first failed ; the heart did not cease to 
beat for some time subsequently. 

After this lengthened experience in the use of chloroform, 
it is not surprising that I continue to give it the preference 
as an anzesthetic, and that I hesitate to believe that if proper 
precautions be taken it is more dangerous than ether. 

There is no doubt—and it is admitted on all hands—that 
chlgroform is more energetic than ether, that it acts much 
more quickly, and that if givenin a concentrated form it 
kills rapidly. In other words, it is a much more powerful 
agent than ether; is consequently more dangerous in un- 
skilled hands ; and that the patient requires to be more care- 
fully watched by the administrator than if ether were 
employed. But, in my opinion, these are insufficient grcunds 
for rejecting it, and I do not think they counterbalance the 
objections which exist to the use of ether, and which are very 
obvious: (a) The inhalation of ether is very irksome to the 
patient, and few patients who have subsequently taken chloro- 
form are willing to take ether again. (4) It is most irritating 
to the air passages, and the irritation does not by any means 
always pass off when the inhalation issuspended. (c) Vomit- 
ing is more easily excited by ether than by chloroform ; and 
when it does occur after the inhalation of chloroform it is in 
general less distressing. (c) The effects of the ether, even 
when vomiting has not occurred or has ceased, last much 
longer; specially a feeling of nausea and the taste of the ether 
inthe mouth remains a long time, and sometimes lasts for 
days. (e) Ether must be given in a concentrated form ; if air 
be freely admitted anzsthesia cannot be produced; so the 
patient has to be half suffocated, and compelled to reinhale 
airalready expired; whereas, in using chloroform, pure air 
only moderately charged with the anesthetic need be used. 

In administering chloroform, three things are absolutely 
essential for its safe use: (1) the chloroform must be pure; 
(2) the apparatus used must be such as to admit air with the 
utmost freedom ; (3) The administrator should give his whole 
attention to his duty, constantly and carefully watch the re- 
spirations of the patient, and frequently also feel the pulse, 
which is most easily done in the temporal artery. 

With respect to these, I may say that I fear the chloroform 
incommon use is often far from being as pure as it should 
be, and is sometimes very defective in this respect. 

As to the apparatus used, I give the decided preference to 
that known as Junker’s. In it, the air being forced through 
the chloroform, it is impossible to administer it in a concen- 
trated form; while, moreover, perfectly pure air enters the 
mouth pretty freely round the edges of the mouthpiece. For 
many years I have used no other. It is not so portable as 
Skinner’s, which in midwifery practice answers well enough ; 
but I never employ it in any surgical operation, and I believe 
that the immunity I have enjoyed from trouble is in no small 
degree due to my having long ago adopted this method of ad- 
ministering chloroform. 

Skinner’s is, in my opinion, far from being a satisfactory 
inhaler ; the quantity of chloroform on its surface, and con- 
sequently inhaled by the patient, varies every minute; some- 
times a quantity is poured on it by the person in charge, and 
it will then drop down on the face, and even into the mouth 
of the patient. This is impossible when Junker’s inhaler is 
used. Then again, the chloroform on its surface evaporates 
rapidly, and none is inhaled for some moments, and the pa- 
tient is apt to rouse up to more or less consciousness, to be 
again subjected to se 5 the inhalation of the drug in a too 
concentrated form, and I have often thought that to this not 
a few of the fatal cases are due. For the safe use of chloro- 
form it should be a maxim to give plenty of pure chloroform, 
and never to allow the necessary degree of anesthesia to 
vary. 

Some practitioners administer chloroform on a pocket- 
handkerchief or piece of lint laid over the mouth and nose. 











I have never seen this done without having the account of the 
murder of Benhadad as given in the Second Book of Kings 
forcibly brought to my mind; and I would commend the 
study of that chapter of the Bible to all practitioners who 
think of using this dangerous method. 

If chloroform is to be safely given, it is essential, in addi- 
tion to procuring a pure drug and selecting the best inhaler, 
to see that the person who administers it not alone under- 
stands what he has to do, but conscientiously carries it out. 
Thus if he is watching the steps of the operation instead of 
carefully observing the condition of the patient, the fatal re- 
sult, if there be one, lies at his door: and fatal results under 
such circumstances there certainly will sooner or later be. 
The failure to observe this rule will probably account for the 
majority of the accidents which occur with chloroform. 

Ether being a less powerful anesthetic than chloroform, 
and being also less depressing, it can without doubt be given 
with somewhat less care than chloroform; and if neither a 
proper inhaler nor competent chloroformist can be obtained, 
it is better to use ether. Again, in very tedious operations I 
generally deem it wiser to substitute ether for the chloroform 
= two hours have elapsed, not that 1 by any means do so 
always. 

ix censbosien, without entering into the vexed question as 
to the cause of death under either ether or chloroform, I am, 
as the result of my own practice, decidedly of opinion that, 
with due care and attention to the rules laid down—namely, 
(1) to see that chloroform be pure, (2). that a proper inhaler 
be used, (3) that the respiration and pulse be watched, and 
(4) that the needful degree of anesthesia be steadily main- 
tained—that the use of chloroform is safe,’certainly quite as 
safe as ether, while its effects are infinitely less disagreeable 
to the patient both during and subsequent to inhalation. 

I do not believe it likely that the controversy as to the re-: 
lative merits of the various anesthetics will ever be definitely 
settled; each have their advantages and their disadvantages ; 
none are absolutely safe, nor is it likely that any such will be 
discovered ; but I believe that with proper care the number of 
fatal cases will be greatly reduced. Perhaps I should add 
that whenever I have given ether I used Ormsby’s inhaler, 
which so far as I know is the best. 





ON DETACHMENT OF THE INTERNAL EPICON- 
DYLE OF THE HUMERUS. 


By J. HUTCHINSON, Jun., F.R.C.S., 
Assistant Surgeon to the London Hospital. 

THERE are so many points of practical interest in the dia- 
gnosis and treatment of this injury that it is certainly worthy of 
special discussion. For unless the surgeon be familiar with 
the nature of the accident, its frequency, and the extreme 
trouble that may be experienced in preventing marked im- 
pairment of the functions of the elbow-joint he may be sur- 
prised and chagrined at the imperfect results which some- 
times follow the treatment of so apparently slight an injury. 
Although Mr. Benjamin Granger, so long ago as 1818, drew at- 
tention to the subject in an admirable paper’. and the chief 
writers on fractures and dislocations have referred to it from 
time to time, I have not been able to find a complete account 
of the accident and its occasional complicativus, and have 
therefore thought it of interest to collect the records of cases 
under my own observation as well as some of the scattered 
accounts of the experience of others. 

It is unfortunate that there exists someconfusion in naming 
the strong projection just above the inner side of the elbow. 
By many it is referred to as the condyle, by others (Quain, 
Macalister, etc.) as the epicondyle, in France it is termed 
the epitrochlea. As it is not an articular eminence and 
does not correspond to a true condyle of the femur it seems 
most correct to use either of the latter terms—epicondyle by 
choice. The’anatomical peculiarities of the internal epicondyle 
—its strong projection inwards, by which it shelters the ulnar 
nerve, and affords leverage to the pronator radii teres, and 
flexor carpi radialis—are well known. But it is advisable to 
point out two or three other features which will be seen to be 





10Ona particular Fracture of the Inner Condyle of the Humerus, Edinburgh 
Medical and Surgical Journal, vol. xiv, p. 196. 
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of importance with regard to fracture or detachment of the 
epicondyle. Considering the number of muscles which are 
attached wholly or in part to this projection of the humerus, 
the pronator radii teres, palmaris longus, flexor carpi radialis, 
flexor sublimis digitorum, and flexor carpi ulnaris, it is only 
natural that Granger and others should have attributed to 
sudden muscular action the detachment of the epicondyle. 
But it is well known that this accident is only common 
during childhood, or before the age of 20, when fractures by 
muscular action are especially rare. Nearly all the cases I 
have observed have been in boys. M. A. César? collected 
fourteen cases, of which ten occurred in patients under 16; 
of five cases noted by Hamilton,’ four occurred under the 
age of 15. The experience of other writers fully confirms the 
statement that nearly all the cases occur between the ages of 
6 and 17 or 18. Now, at this period, the epicondyle exists asa 
separate epiphysis, to the under surface of which the very 
strong internal lateral ligament is attached. It may be further 
noted that a fibrous band of varying strength also passes over 
the ulnar nerve between the epicondyle and olecranon, a band 
which, according to Mr. Bland Sutton, is really a degenerate 
muscle. So that the epicondyle is firmly connected to the 
ulna, and any force sufficient to dislocate the latter 
when transmitted upwards, as in a fall on the hand, will 
throw a severe strain upon the line of union of the epiphysis. 
Directly this gives way an outward or backward dislocation at 
the elbow will occur with comparative ease, and I have seen 
it produced by the surgeon’s examination in a case of separa- 
tion of the epicondyle. Hence the frequency with which both 
fracture and dislocation occur together. 





Fig. 1.—a. Internal epicondyle. 6. Internal lateral ligament. For- 
ward dislocation of elbow with fracture of olecranon and separa- 
tion of internal epicondyle (epiphysis’, Specimen in Cambridge 
Museum (Sir G. M. Humphry). 

In Germany the frequency with which an outward disloca- 
tion at the elbow is complicated with detachment of the in- 
ternal epicondyle has been pointed out by several surgeons, 
and is by one good authority even regarded as an invariable 
accompaniment (Hueter). This I am convinced, from ob- 
servation both in children and adults, is a mistake, although 
I believe the epicondyle is much more frequently torn away 
than is supposed in cases of dislocation in young subjects, 
whether forwards, or, as is more common, outwards. The 
late Professor Hueter seems to have been the first to call 
attention to this in Langenbeck’s Archiv, Band ix, 1867, p.936- 
939. Schiller‘ said that in all the cases of outward disloca- 
tion which he had observed the internal epicondyle had been 
detached. Supposing the dislocation remains unreduced, 
the epicondyle, which retains its attachments to the ulna, and 
is hence drawn in front of the trochlear surface of the 
humerus, is said to constitute an obstacle to reduction. 
Bardenheuer, in three cases of resection of the elbow-joint on 
account of old outward dislocation of thé forearm, found the 
epicondyle detached. In the living subject he observed a 
similar detachment seven times in connection with disloca- 
tion ; five times with more or less complete outward displace- 
ment; and twice with backward dislocation. In four cases 


the accident consisted in a fall on the outstretched hand; in 
three on to the inner surface of the forearm. 
It is probable, then, that in a considerable proportion of 
the cases the epicondyle has been detached as an epiphysis 
=? César: These de Paris, 
3 Hamilton : On Fractures and Dislocations. 





by indirect violence transmitted through the forearm and jp. 
ternal lateral ligament, the lesion being an example of what 
the Germans term an “ Abressfraktur.’’ In certain other 
eases the projection is knocked off by direct violence, and ] 
believe muscular action is responsible for but a very small 
proportion, if any. 

The separate projection of the epicondyle first occurs at 
about four or five years; at about the same date it begins to 
ossify, and the final union with the humerus takes place 
between the seventeenth and twentieth years. A nearly 
vertical line continued upwards from the inner border of the 
trochlea would after the ninth or tenth year practically cor. 
respond to the outer margin of the epicondyle, the latter 
having a biconvex outline, and measuring at its greatest 
from 15 to 17 millimetres (about half an inch) in height, 
12 millimetres from before backwards, and about 8 milli- 
metres across. It is one of the smallest epiphyses in the 
body, and it is remarkable that its detachment should be 
liable to be followed by such serious results as some of the 
following cases will exemplify. When it is much displaced 
the elbow-joint is probably involved, though this cavity need 
not necessarily be opened. 





Fig. 2.—Vertical section through lower end of humerus at age of 17, 
showing part of the lower epiphysis, that for the internal epi- 
condyle (a), andits relation tothe ulnar nerve (v). c. Theelbow-joint. 

The accompanying sketch, taken from the humerus of a lad 

aged 17, shows the size of the epicondyle shortly before it 
joins with the shaft, and the relation of the ulnar nerve to it 
(the latter is of special interest owing to the symptonis of 
irritation or pressure upon the nerve which have occasionally 
followed detachment of this epiphysis). It will be seen that 
the lower end of the bony epicondyle is situated about 1 centi- 
metre above the synovial reflection and the lower epiphysial 
line of the humerus. In the interval between the two are 
some little nuclei of bone, the occurrence of which is not un- 
common in this region. 

One point of interest still remains to be noticed. The 
periosteum over it is thin,and in cases of detachment is 
probably ee | always, if not invariably, torn through—a 
fact of practical interest, since it accounts for the rarity with 
which bony union follows separation of this epiphysis. 
have repeatedly ascertained that long after this accident, 
although the little piece of bone may be distanced but 1 or 
2 centimetres from its original attachment, fibrous union only 
has occurred. In this respect the epicondyle differs from 
nearly all the other epiphyses, which unite by bone even if 
considerably displaced, owing to ossification of the bridge of 
periosteum which connects them with the shaft. 

Cases of detachment of the epicondyle may be divided into 
two groups. ‘ 
The first class of cases consists of those in which the epi- 
condyle is detached and displaced downwards, and unites 
nearly invariably by fibrous tissue, but in which no grave im- 
pairment of function results so long as proper treatment 18 
adopted. Under the head of proper treatment one would in- 
clude the use of an angular — for a fortnight or rather 
more, and passive motion of the joint begun early and perse- 
vered with. The latter is especially indicated since bony 
union of the detached portion is hardly to be expected. The 
splint should not be a firmly-padded inside one, since such 3 





* Surgical Anatomy, p. 237. 


splint has a tendency to press on the displaced fragment 
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is very uncomfortable to wear if, as so often happens, there is 
considerable swelling about the inner aspect of the elbow. An 
outside angular one is better, or a moulded poroplastic felt 
one leaving the epicondyle region exposed ; or, if an internal 
one be employed, a circular depression in the padding should 
be made over the seat of fracture. A brief abstract of a few 
cases of this class will suffice. 

CASE 1.—E. R., a boy, aged 10, fell on the curb-stone, the point of his 
right elbow striking the ground. A backward and outward dislocation of 
the radius and ulna was thus produced, with detachment of the internal 
epicondyle. Reduction, outside angular splint. Three weeks later the 
epicondyle was found displaced slightly downwards and backwards. 
Both flexion and extension somewhat limited, but he recovered com- 
pletely under passive motion. 

CaSE 11.—H. T., aged 11, had his epicondyle detached by a fall on to the 
hand; he was positive that the elbow had not been struck. Epicondyle 
readily felt and could be moved laterally, full relaxation of the flexor 
muscles had no effect upon the displacement, which was chiefly down- 
wards. Outside angular splint, circular pad over fractured part. Ulti- 
mately fibrous union but almost perfect use of the joint. 

CASES 111 and Iv.—In both these cases, young boys, the forearm was 
dislocated outwards at the same time that the epicondyle was dragged off 
by the traction on the internal lateral ligament. In both the small frag- 
ment of bone was drawn under the trochlear surface, and was not 
detected in one until the dislocation had been reduced. 

CaSE v.—B. B., aged 14; one arm ‘‘gave way” as he was crawling on 
hands and knees. Dislocation of forearm outwards, with detachment 
of the epicondyle. At the end of four weeks’ treatment the latter 
remained in a position close to the coronoid process, united only by 
fibrous tissue to the humerus. Extension less by 15° than on the other 
side. Eighteen months later I carefully examined the elbow again, and 
found the epicondyle (2centimetres in long diameter) still quite movable. 
The elbow was considered as strong as the other one, but in lifting 
weights he felt occasional pain in the region. 

Several other cases which I have followed up have shown 
practically complete recovery of power in the elbow, although 
the epicondyle remained united to the humerus only by 
fibrous tissue. These cases afford sufficient proof that the 
detachment of the epicondyle may be followed by almost 
complete restoration of movement in the elhow, and contra- 
dict the statement of Malgaigne and Coulson that some stiff- 
ness and deformity are almost inevitable. I need only add 
that Dr. Clement Dukes narrates a similar case in the 
British MrpicAL JoURNAL, 1874, vol. ii, p. 403 (a lad, aged 
16,who tore off his epicondyle in a fall from a horizontal bar), 
Hamilton’ two others (in one of which the epicondyle was 
said to have been displaced the extraordinary distance of 
ljinch and there immovably fixed), Troschel (quoted by 
Gurlt) another, ete. 

We have now to consider the cases in which the accident 
has been followed by a surprising amount of stiffness or 
practical ankylosis of the elbow, and, as already noted, this 
result is regarded as the most frequent one by some writers. 
Mr. Coulson, in a discussion at the Royal Medical and 
Chirurgical Society on January 11th, 1859, stated that he had 
seen a great many cases of this fracture in boys, and thought 
their treatment was almost always followed by deformity. 
Thus, in one case, he was consulted by Mr. Key, the patient, 
aboy, having separated the internalepicondyle a fortnight pre- 
viously. The elbow could neither be flexed nor extended. 
Mr. Key ‘‘refractured the part,’’ and kept the elbow flexed 
for six weeks longer, the boy recovering very good movement. 
The same surgeon said that he had in two other cases been 
also obliged to produce a “‘ refracture,’’? and he thought the 
deformity was due to ‘the coronoid process getting behind 
the internal condyle.”’ 

Malgaigne® records one case in a boy of 10, who fell on the 
path, the inner side of his elbow being driven into the gravel. 
No crepitus was at first present, and owing to the swelling no 
diagnosis was made until the eighth day, when the internal 
epicondyle was plainly made out to be broken off, but without 
marked displacement. The forearm was kept flexed on a splint, 
and some pressure made on the epicondyle; passive motion 
was begun at the end ofa fortnight. Although but little inflam- 
mation was present, Malgaigne states that flexion could only 

be obtained between 80 and 140 degrees after two months and a- 
half a elapsed, and regards some stiffening as “almost in- 
evitable.’’ 

M. Marjolin’ showed a case of rectangular ankylosis of the 
elbow in a boy, aged 12, after separation of the internal epi- 
condyle, at the Paris Société de Chirurgie, 1861. A discus- 
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5 Fractures and Dislocations. 
6 Treatise on Fractures (Packard's Translation), p. 442, 
7 Langenbeck's Archiv, vol. 21, p. 237. 





sion was held on it, and passive motion under anesthesia 
strongly advised, but the ultimate result is not stated. 

Hamilton records another case with a similar unfortunate 
result, and as a further example I may quote the following: 
W. W., aged 7, fell on the right arm, and separated the 
internal epicondyle, dislocating the forearm backwards. He 
came to the clinic two days later when the swelling was very 
great. Under anesthesia, however, the diagnotis could be 
effected, and the reduction made. Plaster-of-paris bandage. 
He was sent out of hospital and told to return in a fortnight ; 
unfortunately he did not do so for several weeks, by which 
time movement in the joint had become much impaired, and 
did not improve greatly. 

Mr. B. Granger, of Burton-on-Trent, who has the merit 
of first accurately describing the detachment of the epi- 
—> well pointed out the not infrequent untoward results 
which followed it; and as his paper is not in a very accessible 
quarter, I shall be forgiven for quoting at some little length 
from it. In one case a boy, aged 11, dislocated his forearm 
and detached the epicondyle; the dislocation was easily re- 
duced, and the arm kept in a sling. ‘* When the tumefaction, 
which was exceedingly great, had gone down, the forearm 
was found immovably fixed at right angles with the hu- 
merus.’’ By perseverance in passive and active motion, at 
the end of three weeks a considerable amount of use had been 
regained. Minute directions as tocontinuing the manipulations 
were given him, and he was not seen again for a considerable 
time. It wasthenfoundthatthe elbow was fixed in a position of 
complete extension, as immovably as before. He slowly re- 
gained a good deal of power in flexion, but the report leads 
one to believe that the result was far from being perfect. 

In a second case, a boy, aged 8, detached his epicondyle, 
and “from the moment of accident lost all sensation in the 
little finger and inner side of ring finger, successive crops of 
vesications forming on these parts during the three or four 
months which followed the accident.” The muscles of the 
little finger were ‘‘ paralysed and useless’’ for some time. 
He subsequently followed avery laborious occupation, and 
slowly acquired a large amount of function in the ulnar nerve, 
though slight evidence persisted of the injurious pressure 
which had been exerted on it. Two other cases are mentioned 
briefly, in which precisely the same results ensued on de- 
tachment of the epicondyle—namely, paralysis of the parts 
supplied by the ulnar nerve and trophic changes in the skin 
affected. Both are said to have ultimately recovered. 

The parallel between my next two cases and those of Mr. 
Granger is exact. 

CASE v1.—W. E., aged 10 years and 6 months, fell on his right elbow 
across a bar; he stated that he struck the outer side, but this was doubt- 
ful. The result was that the internal epicondyle was separated ; an in- 
ternal angular splint was applied. I examined the case twelve days later, 
and the complete absence of the normal projection of the epicondyle was 
extremely marked. The detached piece of bone was displaced backwards 
and downwards, and was fairly fixed in its new position. The elbow had 
been kept at aright angle, and he resisted efforts to extend it further 
than a few degrees beyond this. As he had considerable pain during the 
last few days (the splint having been left off, and the imperfectly fixed 
fragment no doubt irritating the ulnar nerve), it seemed best to reapply 
the splint for a short time longer before beginning passive motion. At 
the end of three weeks passive motion was instituted, but he would not 
moveit at all himself, and, as it was very stiff, Il anzsthetised him for the 
purpose of breaking down any adhesions that might be present. It was 
interesting to note that the greater part of the stiffness was purely due to 
tonic muscular contraction; for whilst the range of flexion had before 
been limited to about 15° when under the anesthetic, a range of at least 
90° was at once obtained without the least force. Evidently, however, 
some fibrous adhesions (?extra-articular) were responsible for some of 
the limitation, as when the arm was fully extended or flexed they were 
felt to give way. The epicondyle, as previously noted, was drawn down- 
wards and fairly fixed; its lower point must have been close to the 
coronoid process. A regular course of passive motion was instituted, but 
great difficulty was experienced in obtaining the power of flexion, any 
attempt at which caused him pain. I am not able to state that he per- 
fectly recovered. This case made it quite clear that the chief difficulty to 
be met lay in the pressure on the ulnar nerve, for poe! else would 
account for such reflex spasm disappearing almost entirely under the 
anesthetic. A short time after seeing this case, another came under my 
care in which the cause was still more obvious. 

CASE vil.—H. W., aged 13, whilst “turning cart wheels ” on his hands, 
fell and detached the epicondyle of one humerus. He was treated at 
Guy’s Hospital in the most thorough manner, and, from particulars I 
was fortunate enough to obtain from one of the dressers who had 
attended to him, it was ascertained that passive motion was tried for 
long, and that he was twice anesthetised with the view of overcoming 
the rigid extension of the elbow. When he came to the London Hos- 
pital at the end of some four or five months the condition was as follows : 
His left arm was practically useless, since he could not bend the elbow 
more than a few degrees, and he complained of great painif any attempt 
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were made to increase this. 
injury to the ulnar nerve. The little and half the ring fingers were 
anesthetic, there was wasting of the short muscles of the former and 
of the adductor pollicis, and the interossei would hardly act at all. The 
epicondyle was readily felt to be drawn downwards and a little back- 
wards, and that region was very tender to palpation. Seeing that all 
ordinary means had failed and that the muscles were wasting, I thought 
it advisable to relieve the condition by eee. to which The parents 
readily consented. He was admitted under my care by the kindness of 
Mr. Treves. Under antiseptic precautions I cut down upon the epi- 
condyle, and found it firmly fixed in the position described, with the ulnar 
nerve stretched over its posterior and outer surface. The nerve was not 
distinct] 
condyle in 


made out to beinflamed. It seemed inadvisable to fix the epi- 
osition, as it would have been necessary to divide all the 
muscles and ligaments attached to it, so it was carefully excised. The 
elbow-joint was necessarily opened. He made a good recovery with the 
exception that a small abscess (probably not in the joint) formed and had 
to be drained. This should not have occurred, and I am inclined to 
attribute it to the splint having been applied tootightly and so irritating 
the small wound. At any rate, the ultimate functional result was very 
satisfactory. Sensation returned in the anesthetic area within a few 
weeks; power was regained over the interossei, etc., and he was able to 
bend the elbow to about 50°. Some six months later I got him to return 
for examination, and although slight limitation of both flexion and ex- 
tension remained the arm was thoroughly useful, all a on movement 
had disappeared, and he considered the arm practically as strong as the 
other one. ; ; 

It may of course be suggested, looking at the ultimate 
favourable result in Granger’s cases, that an operation was 
not necessary, but, generally speaking, it is exceptional for 
symptoms of pressure on nerves due to bone (not recent 
callus) to subside entirely; and it may be mentioned that 
Bardenheuer and other German surgeons have actually excised 
the elbow for conditions similar to that which my patient 
presented. The part removed proved on section to include 
the whole of the small epiphysis for the internal epicondyle. 

The accompanying engraving, taken from a photograph, 





shows the extreme limit of flexion at the elbow before the 
operation, only about 10 degrees, and this was accomplished 
with some pain. 

To summarise: 1. Detachment of the internal epicondyle 
(as an epiphysis) is a very frequent injury in early life, and 
often accompanies dislocation of the elbow joint. 

2. The detached fragment is displaced downwards, and is 
rarely, if ever, comaitel by bone. 

3. In the treatment passive motion should be commenced 
within three weeks, and should be persevered with until the 
joint regains its function. 

4. In several cases, owing to pressure on the ulnar nerve, 
great limitation of movement, and trophic changes in the 
region supplied by that nerve, have resulted. In such cases 
it may ultimately be advisable to excise the detached piece 
of bone, but excision of the joint, which has been performed 
in one or two cases, is quite unjustifiable. 





IMPROVED METHOD OF EXAMINING THE 
AUDITORY CANAL AND MEMBRANA 
TYMPANI. 

By JOHN WARD COUSINS, M.D.Lonp., F.R.C.S., 


Senior Surgeon to the Royal Portsmouth Hospital and the Portsmouth 
and South Hants Eye and Ear Infirmary. 


Dvurtne the last two years, both in public and private prac- 
tice, I have constantly employed the aural speculum and 
head rest which I now submit to the criticism of my profes- 
sional brethren. They were exhibited in the Section of 
Otology at the annual meeting of the Association in 1890, 
and although it is true they are only modifications of ordinary 
instruments, still I believe that in many cases they will 
render the examination of the membrana tympani and audi- 
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tory passage more easy, and tend to facilitate accurate dia. 
nosis. 
. The speeulum with the mirror and lens attached to it, and 
laced opposite to each other, is represented in Fig. 1. The 
instrument is constructed with a broad metallic ring, which 
can be fixed to the funnel-shaped tube by a _bayonet-joint, 
and on the rim the concave reflector is fixed with a short 
handle working in a ball and socket joint, so that it can be 
turned in any direction and secured in any position. Within 
the ring, and movable on a hinge, is a convex lens with a 
focus of about 3} inches. When not in use the lens can be 
folded within the speculum and the mirror utilised as a 
cover. 





Fig. 1. 


Fig. 2. 
The correct position for a patient during an aural examina-’ 


tion is represented in Fig.2. The rest consists of a strong 
wooden stem with a handle fixed near the upper end for the 
patient to hold, and a support for the head, well padded and 
covere¢ with leather. The headpiece is attached to a movable 
slide, which is enclosed within the stem, and is constructed 
so that 1t can be adjusted at any required height. With this 
simple contrivance both ears can be alternately examined by 
directing the patient to turn round the head without any 
otner change of position. 

In examining the ear the auricle must be drawn upwards 
and backwards, the speculum held by the left hand, and the 
mirror and lens manipulated with the right. Good daylight 
can be used for the illumination, and when this is not avail- 
able I employ a gaslight or electric lamp, elevated about one 
or two feet above the head of the patient. The position of 
the mirror must be regulated so that the pencil of light falls 
upon the bottom of the meatus, and this will make the tym- 
panic membrane and the upper part of the auditory can 
clearly visible. The lens will often be found an additional 
aid in diagnosis, and for the purpose of getiing rid of the 
reflection of the mirror from its surface it is generally neces 
sary to give it a little obliquity. 

The plated funnels are made in various sizes, and can be 
utilised for the ordinary method of aural examination. The 
mirror and lens can be obtained with the specula from Messts. 
Maw, Son and Thompson, and I am indebted to Mr. John 
Banks (of that firm) for carefully carrying out my design. 
The entire instrument, including five funnels and the case, 
weighs only 4 ounces. 

Fars are not always easy to examine. The external passage 
is often small and tortuous. Sometimes epithelial scales, 
fibres of cotton-wool, and other foreign substances, mi 
with cerumen, obstruct the illumination. In many cases the 
meatus must be carefully cleansed before the condition of the 





membrane can be accurately observed, The manipulation 0 
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my reflector can be readily acquired with a little practice, and 
Iam confident that it will be found of much utility in many 
cases. It is very serviceable for class demonstration. 





ON THE USE OF SALICYL-SULPHONIC ACID 
AS A TEST FOR ALBUMOSES AND 
PEPTONES (SALIPHONIC TEST). 

By JOHN A. MACWILLIAM, M.D., 


Professor of the Institutes of Medicine in the University of Aberdeen. 
In a former paper in the BrrrisH Mepicau Journat of April 
18th, 1891, I described the results which I had obtained by 
the use of salicyl-sulphonic acid as a test for proteids, dealing 
particularly with the extreme delicacy, reliability, and sim- 
plicity of the test as applied to albumin and globulin, and 
pointing out its value as affording a ready means of dis- 
criminating between (A) the proteids coagulable by heat (albu- 
min, globulin, etc.) or precipitated by neutralisation (acid- 
albumin and alkali-albumin) on the one hand, and (s) albu- 
moses and peptones on the other. I showed that with the 
former class of proteids (a) the precipitate formed by the 
addition of salicyl-sulphonic acid is not redissolved by heat- 
ing, but, on the other hand, becomes coagulated ; while with 
the second class of proteids (s) the precipitate readily redis- 
solves on heating, to reappear when the fluid cools. 

Roch had previously (unknown to me) suggested the appli- 

eation of salicyl-sulphonic acid as a test for albumin. He 
was unaware that it also precipitates globulins (for example, 
myosin, serum globulin, etc.), albumoses, etc., and is really a 
test for proteids, not simply for albumin. His method con- 
sisted in the addition of a little of the acid to a portion of 
the fluid to be examined ; the occurrence of a precipitate was 
taken as indicating the presence of albumin. This was de- 
fective, inasmuch as my experiments have shown that the 
precipitate so formed may be any member of the proteid 
series, and the subsequent employment of heat is an essential 
proceeding. 
_ Moreover, the delicacy of Roch’s results with albumin 
itself was greatly lower than what my experiments yielded, 
and not so high indeed as that afforded by several of the 
well-known tests already in use. The different results as 
regards the delicacy of the test for albumin arrived at by 
Roch and myself probably depend—in part, at least—upon 
the difference in the methods which we foWowed. Roch used 
& comparatively dilute solution or crystals of the acid. I 
employed a saturated watery solution of the reagent and a 
smaller amount of the fluid to be tested, and found such a 
mode of procedure to be much more effective and precise. 

My further investigation of the subject has been devoted 
largely to the uses of salicyl-sulphonic acid in regard to albu- 
moses and peptones. 

Albumose.—Primary albumoses are precipitated by the re- 
agent, and heat causes a disappearance of the precipitate, to 
reappear when the fluid cools. This is a characteristic albu- 
mose reaction, and it forms a ready and effective test for the 
substance. The precipitate is not dissolved by dilution with 
water and is not soluble in excess of the reagent. This test I 
have found to be more delicate than the biuret reaction (pink 
colour with CuSO, and KHO), while at the same time the 
biuret test is not distinctive of albumose, but common to it 
and peptone. Salicyl-sulphonic acid also constitutes an ex- 
cellent test for deutero-albaumose (secondary albumose) if 
the fluid to be examined is first mixed with two or three times 
its bulk of a saturated solution of ammonium sulphate. It is 
only in presence of such a salt that deutero-albumose is pre- 
cipitated by the reagent. 

Peptone.—Peptone (both peptic and pancreatic) is readily 
precipitated, as I have already described, by salicyl-sulphonic 
acid in saturated ammonium sulphate solutions. The pre- 
cipitate clears up on heating and reappears on cooling. (There 
can be no confusing this with an albumose precipitate, for, as 
1s well known, albumoses cannot exist in a saturated ammon- 
lum sulphate solution, all the albumoses being insoluble in 
saturated solutions of that salt.) The peptone precipitate is 
immediately redissolved by the addition of a little water or 
nitric acid, for as soon as the solution is diluted and the 


saturation with ammonium sulphate rendered incomplete, 


the precipitate dissolves. The presence of any considerable 
—— of glycerine prevents the appearance of this pre- 
cipitate. 

Again, the precipitate is readily redissolved by adding a 
further amount of salicyl-sulphonic acid, in marked. dis- 
tinction from the precipitates of the other proteids, which 
are not soluble in excess of the reagent. It is advisable, then, 
when testing for peptone in ammonium sulphate solutions to 
take a very small amount of salicyl-sulphonic acid, and 
gradually pour in a considerable quantity of the fluid to be 
examined. This constitutes an easy and accurate test for 
peptone in saturated ammonium sulphate solutions, a more 
delicate test than is afforded by the biuret reaction. It is to 
be noted that the peptone precipitate, like other proteid pre- 
cipitates formed by salicyl-sulphonic acid, presents the ap- 
pearance of a uniform poner et st or turbidity throughout the 
fluid, when the reagent is well mixed with it. Scattered 
crystalline flakes floating in a clear fluid may appear in strong 
solutions of ammonium sulphate and other salts, apart from 
the presence of proteids, but this cannot lead to any error, 
as it does not in the least resemble the general turbidity at 
once present with the occurrence of a proteid precipitate. 

Further, in addition to showing the presence of peptone in 
the way described, ealicyl-sulphonic acid may be used to 
separate peptone from the ammonium sulphate solution. The 
peptone is precipitated, filtered off, washed with a dilute solu- 
tion of the reagent, and redissolved in a weak solution of an 
alkali; it is thus virtually freed from ammonium sulphate, 
and readily gives the biuret and other tests uncomplicated by 
the presence of saturated ammonium salt. 

The fact that peptone is not precipitated by salicyl-sul- 
phonic acid, except when the solution is saturated with am- 
monium sulphate, is a fact of much importance. For, while 
fluids saturated with ammonium sulphate (or sodio-magnesic 
sulphate) can only contain one proteid (peptone), fluids not 
so saturated may, in addition to other proteids, contain two 
(peptone and albumose), the reactions of which are for the 
most part identical, especially peptone and deutero-albu- 
mose, both giving the biuret action and many others in com- 
mon. They are, indeed, at present distinguished from one 
another only by the fact that the one (albumose) is precipi- 
tated by ammonium sulphate, while the other (peptone) is 
not; this involves the comparatively slow process of satura- 
tion with ammonium sulphate. But by means of the sali- 
phonic test it is easy to determine quickly which is present ; 
for albumose gives a precipitate, ate least when two-thirds 
saturated with ammonium sulphate, while peptone does not. 

To conclude, salicyl-sulphonie acid serves as an extremely 
precise, reliable, and quick test forall proteids. And in addi- 
tion to detecting the presence of proteid matter, the reagent 
enables one to assign the proteid present to one or other of 
three classes: 

A. Heat-coagulable proteids (albumin, globulin, myosin, etc.) and 
derived albumins (acid-albumin and alkali-albumin). Precipitate 
does not dissolve on heating, but becomes coagulated. 

B. Albumoses. Precipitate redissolves on heating, and reap- 
pears on cooling. To precipitate deutero-albumose effectively 
the fluid should first be mixed with twice its bulk of saturated 
ammonium sulphate solution. 

c. Peptones. No precipitate, except in solutions already 
saturated with ammonium sulphate. If other tests (biuret, 
etc.) show presence of proteid, and_no precipitate is given by 
salicyl-sulphonic acid, the proteid present must be peptone. 
A precipitate in ammonium sulphate solutions indicates the 
presence of peptone; it is readily redissolved on the addition 
of a little water or glycerine. 





NOTES OF A CASE OF ACCIDENTAL COW-POX.' 
By E. MANSEL SYMPSON, M.D., 


Lincoln. 

As accidental, or, as Ceely calls it, casual cow-pox, is not 
common, and as with the spread of vaccination and revacci- 
nation, more and more perfectly performed—protective not 











i Read at a meeting of the Midland Branch of the British Medical Asso- 
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only against small-pox but against cow-pox itself—this com- 
plaint will become rarer still, the following case may be of 
some interest. 

My patient is the wife of a small farmer living in a village 
afew miles from Lincoln, and her history of the outbreak 
among the animals is as follows. They keep two cows, and 
some four weeks before my first visit one cow started with 
— on the teats and udder; these formed blisters, which 

urst while milking was proceeding. The teats became 
swollen and very tender ; then scabs, dark red or almost black, 
appeared on the sores, and when these fell off scars were evi- 
dent for some time. The second cow, was attacked about a 
week after the first. I saw both the infected cows at my first 
visit, that is, about four weeks and a-half after the beginning 
of their illness. Then the teats of one cow had five or six 
oval scabs or crusts, in size between that of a sixpence and a 
shilling, very hard and reddish-brown in colour. The teats 
were then about their natural size but were still very tender. 
When one of these crusts was removed the sore beneath was 
rather deep and conical, and rapidly filled with sero-purulent 
fluid. The sores on the second cow’s teats had much the 
same appearance, though in one or two places there was more 
of a vesicular aspect, with a firm, raised, and hard edge. 
The second plate of Ceely’s, reproduced in Dr. Crookshank’s 
first volume on Vaccination,’ represents almost exactly the 
appearance I saw save for the blackened end of the teat. My 
patient told methat the cows, particularly inspringand fall, had 
this complaint, but I suspect it was only the blister-pock—a 
comparatively common and trivial matter—for I understand 





that cow-pox usually recurs at some distance of time in the 
same herd, and is certainly far from being so common as she 
would seem to imply. Their milk, she added, was much 
lessened in quantity and very poor in quality, so that, especi- 
ally as it was contaminated with pus lymph and blood from 
the sores in milking, it was all thrown away. As faras I 
could learn, there was no small-pox in or around the village, 
nor had there been any for several years. The history of the 
patient’s illness is shortly as follows :— 

She had been milking the cows for three or four days, as her husband 
was very busy, and on April 3rd, 1890, as she was bringing some firewood, 
she scratched or pricked rather deeply the second finger of her left hand. 
On Sunday, April 6th, she noticed at the place of the thorn-prick a small 
hard and painful pimple. Next day, April 7th, the finger began to swell 
and the pimple enlarged. On Tuesday, April 8th, she was rather feverish 
and had one or two slight rigors. The place became more and more 
painful. I first saw her on Wednesday, April 9th. ' The wound was then 
about the size of a silver penny-piece, raised and very firm, whitish in 
colour, with a vivid blush all round, and extending up the finger nearly 
to the hand, which was swollen. As she then mena there might be a 
portion of the thorn embedded in the place, and before I had heard any 
of the history of the cows, I incised the part; but no pus came away, 
only some blood and serum. It was exceedingly tough to cut into. On 
April 10th it was forming more into a large vesicle. The forearm was 
swollen, with reddened lines of lymphatics running up to the gland at 
the bend of the elbow, which was enlarged and tender. Her temperature 
was 103.6° F., her tongue was coated, and she had severe headache and 
nausea. 


2 History and Pathology of Vaccination, E. M. Crookshank, ‘vol. i, plate ix, 
Figs. 1 and 2. 


On Apri: 11th her arm had commenced to swell; it was tender, ve 
red, and full of tingling, and the axillary ovy were large and painful, 
Her temperature was 104.2°, pulse 110. All this pain and swelling of her 
arm she was inclined to attribute to her having eaten some pork recently, 
as whenever she did so she almost invariably suftered from severe out- 
breaks of urticaria of an erysipelatoid character : and probably this ten- 
dency of hers did give more prominence to the cutaneous affection which 
originally was due to the vaccination. On April 12th she was decidedly 
better, her temperature being 102°, her pulse #6. The swelling of her arm 
had gone down, the glands much smaller, and the hand was not so 
swollen. The inoculation place had now exactly the appearance of a five- 
days’ old vaccination mark. 

On April 13th she was much better all round. On the 14th her arm was 
very nearly of its natural size; the forearm also had lost its pain and 
tenderness ; the inoculation was about as large as a fourpenny-piece, 
still very firm, especially at the edges, which were raised, while there 
was aslight depression in the middle. Her temperature was 99 4°, her 
pulse 8. The appearance of the place is fairly accurately represented in 
the accompanying rough sketch. The constitutional symptoms soon 
disappeared, and by the end of the week the characteristic ‘‘tamarind- 
stone” crust had formed on the wound. ; : 

About three months afterwards the scar was very evident, looking in 
every respect like an ordinary vaccination mark. A week ago—that is 
nearly twenty months after the inoculation—the scar had faded consider- 
ably, and was very nearly the same colour as the surrounding skin. One 
particularly interestiig point about my patient must not be forgotten: 
she had not been vaccinated since her infancy—she is now about 35—and 
I could discover no mark whatever of that vaccination. 

It has been stated by Dr. Crookshank, following Dr. 
Creighton,’ that ‘‘ cow-pox is strictly analogous to syphilis.” 
The analogy ought to be indeed close and on all-fours to pro- 
voke a statement like this, which, as the author must know 
perfectly well, will prejudice people enormously against vac- 
cination. The analogy may be accepted when it is proved 
that either in the cow or in man cow-pox is followed by any- 
thing akin to gummata, by anything like the nerve lesions, 
or like the tertiary symptoms of syphilis, or by an hereditary 
tendency to disease in any way resembling that due to here- 
ditary syphilis. I do not deny that from a syphilitic child 
syphilis plus vaccine may be taken and inoculated on another, 
though probably the risk is minimised by being careful to 
take no blood from the syphilitic child; but to consider 
syphilis and cow-pox closely analogous on the likeness of the 
initial sores is as scientific as Fluellen’s comparison of Mace- 
don and Monmouth, because there is a river in both. _ 

Again, Dr. Crookshank says of Badcock’s vaccination by 
lymph taken from cows inoculated with variolous matter, 
that it was not vaccination but “‘ variolation,” and triumph- 
antly refers to several experimenters who have produced 
attacks of small-pox by similar methods. These latter may, 
of course, have been caused by the variolous matter lying dor- 
mant, so to speak, where it was inoculated, and then becom- 
ing potent when it was transferred back to humanity, directly or 
indirectly. But Dr. Crookshank explains Badcock’s success- 
ful experiments—which were very numerous and not attended 
by any small-pox epidemic—by the theory that “a strain of 
benign variolous lymph can be cultivated by judicious selec- 
tion (where is the proof that Badcock did any ‘judicious 
selection ?’) and_ completely deprived of any ‘infectious 
properties.’’’* To which the answer seems fairly obvious. 
Small-pox is either small-pox or it is not small-pox; and 
small-pox, in Dr. Crookshank’s own words, “is highly in- 
fectious.’’ Then we may fairly ask this master of analogies 
where he will find any similar disease wherein the mild 
attacks are the least infectious? Take scarlet fever or diph- 
theria, and in both we know that the mildest possible attack 
may be powerfully infectious. 

One word more. ‘‘Inoculation of cow-pox does not have 
the least effect in affording immunity from the analogous 
disease in man (syphilis), and neither do cow-pox, horse-pox, 
sheep-pox, cattle plague, or any other radically dissimilar 
disease exercise any specific protective against human small- 
pox.’’? Notice has been taken above of the supposed analogy 
in the first part of the sentence, and one may add that few 
beyond Drs. Creighton and Crookshank would ever have 
fancied cow-pox could protect against syphilis. The whole 
sentence occurs near the end of Dr. Crookshank’s first volume, 
and it will appear hardly credible that, in a work almost 
boasting that modern science is enshrined in its pages, in 
support of this dogma he does not vouchsafe a particle of evi- 
dence referring to modern times, nor does he give a single 
figure of modern statistics. 


i 


3 Op. cit., vol. i, p. 460. 
4 Op. eit., vol. i, p. 306. 








Op. cit., vol. i, p. 464. 
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MEMORANDA: 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


A CASE OF FRACTURE OF THE STERNUM. 
Pp. L., aged 50, a porter, was admitted to the Mildmay 
Mission Hospital, Bethnal Green, under the care of Dr. 
Gauld, on October 24th. He stated that at 12.30 a.m. that 
morning, in a drunken quarrel, he had been struck in the 
breast with a poker. From his description the injury seems 
to have been produced by a thrust from that weapon. 

At the level of the fifth cartilage was a transverse ridge; on 
either side, and below this, the cartilages were rather more 
prominent than normal. Pain on handling in this situation 
was complained of, and on pressure on the lateral aspects of 
the chest, especially over the lower ribs. It was also greatly 
aggravated by coughing or deep inspiration. Crepitus could 
be elicited. 

The injury was diagnosed to be fracture of the sternum; 
and it was easy to satisfy oneself that the lower fragment pro- 
jected in front of the upper. No other abnormal condition 
was discovered. There was no evidence of any accompanying 
fracture of the ribs, or of implication of any of the thoracic 
viscera. The seat of the injury was probablyat the line of union 
between the third and fourth segments of the gladiolus, or 
through a part of the bone immediately adjacent. These two 
segments are said to become united soon after puberty, the 
cartilage intervening between them being the first to ossify. 
The exciting cause in this case, as in the majority of uncom- 
plicated sternal fractures, was direct violence. Amongst the 
predisposing causes should be mentioned the alcoholic habits 
of the patient, tending to early degenerative changes, and his 
advanced age. This he put down as 50 years, but as he looked 
considerably more than ten years older than that his 
statement was accepted with reserve. 

The parts were restored to their normal position by placing 
a pillow in the small of the back—-thus providing a certain 
amount of extension—and gently manipulating. One authority 
states that reduction is “most difficult.’’ In this case, how- 
ever, no difficulty was experienced. The chest was then 
strapped in a similar way to that usually adopted in treating 
a fractured rib, and a bandage afterwards firmly applied. He 
was kept in bed for a fortnight, and then allowed up. He ex- 
perienced some pain, and so remained in bed for some days 
longer. On leaving the hospital he still complained of slight 
pain, which was perhaps genuine; but with the exception of 
asmall prominence along the line of fracture the result was 
perfectly good. SrpNEy R. Wess, M.B., C.M. 

(Late House Surgeon.) 





URAMIC ERUPTIONS. 

WuILz listening to the paper read at the Clinical Society on 
Uremic Eruptions,' a case which I had seen at the Rotunda 
Hospital, Dublin, was recalled to my mind, the facts of which 
I could not, however, at that time recall. Since then I have 
referred to my notes taken at the time. A woman, aged 32, 
married, no history of syphilis, was admitted at about the 
sixth month of her second pregnancy. She had cedema of 
the feet and legs, swelling under the eyes, the urine was one- 
half albumen, and she had convulsions. Shortly after ad- 
mission, she complained of intense headache. The convul- 
sions continued. 

A vapour bath was given, and pilocarpin injected subcu- 
taneously. This treatment was continued for some three or 
four days, when the patient gave birth to a six months’ foetus. 

Two days later an eruption appeared, as follows: over the 
tips of the fingers small red spots appeared, which spread and 
ultimately surrounded the fingers. Similar spots then ap- 
peared on the arms, more on the flexor than the extensor sur- 
faces, and the spots were far apart. Some of the spots on the 
forearm formed small pustules. The spots next appeared on 
the face, at first as small isolated spots, raised from the sur- 
face and red in colour. These spots soon coalesced, and ex- 
tended down the neck. The lips.were covered with spots, 
from which blood was oozing. Spots were also seen on the 
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buccal mucous membrane and the soft palate. Spots next 
appeared on the upper part of the trunk, especially over the 
supra- and infra-clavicular regions. The spots were isolated, 
and varied much in size. Spots next appeared on the toes 
and feet, and afterwards spread up the legs. A large bulla of 
the size of an ostrich egg formed on the sole of the right foot. 

This eruption subsequently disappeared. Unfortunately I 
have no note of the termination of this case, but to the best 
of my belief she died. 

Considerable interest was at the time centred on this case, 
as no one then in the Rotunda had seen a similar eruption, 
neither was anyone cognisant of having seen an eruption 
associated with the conditions above described. Some who 
saw the case thought it was due to the injection of pilocarpin. 
Since that time I have seen many cases of uremia, but in no 
single instance can I recall to mind the presence of any rash, 
neither can I call to mind any rash being described as due to 
the subcutaneous injection of pilocarpin. 

Wimpole Street, W. Francis H. Hawkins, M.B. 





THE BINIODIDE TREATMENT OF RODENT ULCER, 
TINEA DECALVANS, RINGWORM, Etc. 

THE importance of the communication upon fibrin in its 

practical bearings upon disease treatment by Dr. Wright, in 

the British MepicaL JourNAL of December 26th, 1891, can- 

not, I think, be over-estimated. 

Dr. Goldsmith, in the JourNnAL of January 2nd, calls atten- 
tion to the value of the biniodide solution treatment of ring- 
worm. The rapidity with which cures of this kind are 
effected depends upon the fibrin solvent and consequent 
penetrant action of the biniodide vehicle—sodic iodide. 
Tinea decalvans is just as rapidly and effectually curable, as 
well as rodent ulcer. I have within the past year cured two 
eases of rodent ulcer, one of thirteen years’ standing with 
four applications, and the other of six years’ standing with 
three. The biniodide, carried into the deepest portions of 
the diseased tissues by means of its powerfully penetrant 
sodic iodide vehicle, kills every germ with one-or two <r, 
cations, and cicatrisation of the ulcer is rapidly effected. I 
am now treating a case of lupus with the remedy, and in this 
also cicatrisation is being quickly brought about. In the 
same manner specific febrile dir rders, treated locally and 
internally by the soluble biniodid:, are quickly and effectually 
aborted, because of the facility afforded by the penetrant 
solvent for the distribution to every corner of the economy 
of a potent germicidal agent.’ 

The advocates of the bichloride require a six weeks’ course 
of head-scrubbing for the cure of ringworm of the scalp, and 
are constantly meeting with poisonous effects from the use of 
the drug in other and more important operations. It is 
strange, therefore, that when Drs. Luff and Woodhead have 
since 1889 pointed out the dangers of the deposited albu- 
minate, and the greater safety and power of the soluble bin- 
iodide, there should be a single grain of bichloride used in 
the practice of medicine, surgery, or midwifery. 

Clayton-le-Moors. C. R. Intrncwortu, M.D., M.R.C.S. 


A MODIFICATION OF THE OPERATION OF INGUINAL 
COLOTOMY AND ENTEROTOMY. 
I can confirm Mr. Mayo Robson’s remarks concerning the 
advantages of allowing the escape of liquid feces by drainage 
in colotomy and enterotomy. I have had four cases in which 
this procedure has materially improved the chances of the 
patient. Instead of using an apparatus such as that recom- 
mended by Mr. Robson, I have contented myself by slipping 
a firm piece of indiarubber tubing, fortified by a bit of glass 
lining at the portion introduced, into the bowel, making a 
small slit into the intestine, passing the tube through, and 
tying the intestine to the tube just below the slit. This ope- 
ration is especially valuable in those cases of abdominal ten- 
sion where a delay in directly opening the gut may be a grave 
danger, as it enables one to render perfectly safe and aseptic 
an operation which would otherwise be much more hazardous, 
The first occasion of my adopting this principle occurred 
some years ago in the case of a young woman who presented 





1 Vide BRITISH MEDICAL JOURNAL, May Ist, 1886, ‘‘ Treatment of Scarlet 
Fever and Diphtheria;” also “ Treatment of Specific Febrile Disorders by 
the Biniodide of Mercury,” published by H. K. Lewis, of London. 
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a very distended abdomen, accompanied by symptoms of oc- 
clusion. The tension was so marked that any exploratory 
operation was distinctly negatived, and enterotomy was per- 
formed. I passed a very narrow rubber tube with the idea of 
relieving the bowel of gas until its union to the wound had 
become assured. Only very little liquid feces escaped, the 
tension being materially diminished by the escape of gas. 
In a second case, I performed inguinal colotomy upon an old 
man of over 70, where there were no symptoms of obstruction 
at the time of operation. I simply contented myself with 
stitching the wound to the skin, intending to delay incision 
in the usual way. The same evening, ) Bab nereny vomiting 
commenced, accompanied by symptoms of obstruction, and I 
thought it better to at once relieve tension by the introduc- 
tion of a rubber tube. This proved quite satisfactory, the 
patient making an admirable recovery from the operation, 
and being subsequently much relieved, although he died 
later of rectal carcinoma. In both these cases the tubes in- 
troduced were narrow, and were merely intended for the relief 
of flatus. Ina later case, I thought it advisable to introduce 
a larger tube, so that feces might also pass. In this case, 
which was one of enterotomy intended to relieve malignant 
disease of the colon, the apparatus answered perfectly. It 
differed from my other tube in having its intestinal end lined 
by a celluloid tube with a flange attached, so that it would 
be impossible for the bowel to slip over the end. Stitching 
the free end of the intestinal wound to the rubber tube con- 
firms this precaution. The tube need never be retained 
longer than two or three days, when the slit in the bowel may 
be enlarged in the usual way. In none of the cases, including 
another under treatment at present, has there been the 
slightest leakage, and I feel certain that this practice of re- 
lieving intra-abdominal tension will become more general. 
RoBert Jones, F.R.C.S.E., 
Honorary Surgeon Royal Southern Hospital, Liverpool. 








REPORTS 


MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES, 


LIVERPOOL ROYAL INFIRMARY. 
MONORCHISM : TUBERCULOUS EPIDIDYMITIS AND PROSTATITIS : 
FATAL GENERAL TUBERCULOSIS. 

(Under the care of Mr. Rusuton PARKER.) 

R. W., aged 45, a stonemason, was sent by Dr. Macloghlin, of 
Wigan, to the Liverpool Royal Infirmary on April Ist, 1890, 
for the opinion of Mr. Rushton Parker, on account of a 
swelling of the right testicle. No left testicle could be found 
or had ever been known to exist by the patient, who was then 
apparently in good health, and stated that he was the father 
ada numerous family. The enlargement was of recent date, 
ovoid, uniform, and was supposed by Mr. Parker to affect the 
body of the testicle. He regarded it as syphilitic or malig- 
nant, probably the latter, but in view of the former pre- 
sumption, though in the absence of all history, advised the 
administration of hydrarg. perchlor., gr. ;s, and pot. iodid., 
fr. 5, for a fortnight at most before returning for inspection. 
he patient took these twice daily for three weeks before 
coming again. After this interval the testicle had become 
more defined, the epididymis hard at the ends and softened 
in the middle, the body of the testis being larger than ap- 

peared to be natural. 

The patient looked anemic, complained of having lost his 
appetite, and of being very weak; his voice, moreover, was 
husky, and the act of swallowing painful. The disease was 
at once now recognised as tuberculosis, and the prognosis con- 
sidered most serious. He was admitted into hospital and the 
testicle removed on April 26th. The body of the organ was 
then found to be larger than that of the largest healthy speci- 
mens, but not otherwise diseased. The epididymis was 
cheesy and purulent throughout, and the tunica vaginalis 
dotted with miliary tubercles. 

His swallowing continued painful, cough with purulent 





expectoration became constant, a temperature of 102° each 


evening, and 101° each morning was maintained, and eventu- 
ally a state of delirium set in about May 9th, ending in death 
on May llth. The wound ran a healthy course under a dregg- 


ing of cyanide gauze, and was in a fair way of healing when’ 


the patient died. 

At the post-mortem examination miliary tuberculosis of the 
lungs, spleen, and kidneys was found, with tuberculous 
ulceration of the epiglottis and bladder. The prostate was a 
mass of purulent and cheesy tubercle in each lobe. The right 
seminal vesicle was dilated and filled with cheesy substance, 
The left vesicle appeared unaltered, and had attached to ita 
vas deferens that commenced in a blind tapering extremity 
at the upper end of the bladder. Above this any trace of epi- 
didymis, vas deferens, or testicle on the left side, was com- 
pletely wanting. 


REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 
TUESDAY, JANUARY 12TH, 1892. 

Trmotuy Hormes, M.A., F.R.C.S., President, in the Chair. 

Tetanus as a Complication of Ovariotomy.—Dr. JoHN PHIL- 
Lips, after calling attention to contributions on this compli- 
eation by Parvin and Olshausen, related a case of the kind 
occurring in his own practice. The results of eighty-one 
inquiries addressed to various university professors in Europe 
and sixty-seven in the British Isles were summarised, and 
details of sixty-four cases given. Many operators were found 
to have met with more than one case. An endeavour had 
been made to find out the reasons by tracing out the sites of 
operation, times of year, and the general surroundings of the 
cases. The various theories of the production of tetanus were 
discussed, and the possible complications in the operation 
and after-treatment which might be conducive to its onset. 
Allusion was made to recent bacteriological discoveries on 
the subject of the tetanus bacillus. A plan of treatment was 
recommended in consistence with these; local treatment was 
thought to be of the first importance. The conclusions drawn 
were (1) that the operation of ovariotomy has elements in it 
which are conducive to production of tetanus by nerve irrita- 
tion, that is, tearing of adhesions and ligature of pedicle; but 
that tetanus in these cases does not deviate from the usual 
series of symptoms which are observed when it complicates 
other surgical operations; (2) that although some cases of 
tetanus arise de novo, and without necessarily the presence of 
sepsis, yet the usual manner of spreading is by contagion and 
is aided by sepsis; (3) that although the “garden mould” 
theory of causation is not established, yet that there is suffi- 
cient evidence to recommend avoidance of operating in a room 
recently plastered or situated near lately disturbed garden 
mould; (4) that on the first symptoms of tetanus arising, @ 
strict local search should be made for irritating cause before 
proceeding to general treatment; (5) the folding over of a 
broad pedicle, which has already been ligatured, and then ap- 
plying a second ligature is not to be recommended ; (6) that 
the only means of disinfecting instruments is by boiling them 
for at least an hour.—Mr. ALBAN Doran criticised the inclu- 
sion of four of the cases in the tables as ovariotomies. Out 
of some 1,300 cases of laparotomy at which he had been 
present, tetanus had occurred in two, and in both cases the 
patients had been exposed to draughts, the weather being 
very cold and changeable at the time.—Sir Grorck Murray 
Humpury gave the details of the cases in Dr. Phillips’s list, 
which he had seen. In both cases death occurred very rapidly 
after the onset of symptoms. He knew of no line of treat- 
ment which was of the least use except possibly good feed- 
ing ; at any rate, he was inclined to believe that low dieting 
was distinctly harmful. He had seen many cases, following 
all sorts of injuries, but had never been able to come to an 
conclusion why particular cases of injury should be attacked. 
It always appeared in cases in which there was not the least 
expectation of its occurrence. He thought that there was 
but little doubt that it was due to the weyers of a specific 
micro-organism.—Mr. HvuLke was satisfied that tetanus must 
be due to a specific contagion, if published accounts (which 
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there was no reason to doubt) were true, that an easily recog- 
nisable bacillus could be separated from the juices of an ani- 
mal or man suffering from, or who had died from, tetanus, 
that it could be grown on artificial media, and on injecting 
some of these bacilli into test animals they showed all the 
symptoms of the disease. He mentioned two cases to illus- 
trate the long period of latency that could occur in tetanus. 
The first was a girl in the medical wards that was supposed 
to be suffering with ‘‘idiopathic ’’ tetanus, but after death a 

ged splinter of wood was found imbedded in the fat in the 
neighbourhood of the left kidney. In the other case several 
splinters of dirty wood were found at the back of one orbit, 
though the wounds by which they had penetrated had quite 
healed. He had found all treatment useless except feeding. 
Recently animals had been inoculated from a case of his, and 
tetanic symptoms had resulted. The ideal treatment would 
be to destroy the multiplication of and diffusion of the or- 
ganisms and the poisons which they manufactured, and which 
produced the symptoms of tetanus.—Mr. Lockwoop men- 
tioned that Kitasato had first separated the bacillus and pro- 
duced tetanus with it. The author of the paper had con- 
sidered whether sepsis, as sepsis, might be a cause of tetanus, 
but Mr. Lockwood thought it was more probable that the 
specific bacillus was present as well. The bacillus of tetanus 
was anaérobic, and it was well known that the presence of 
other saprophytic organisms, which used up the available 
store of oxygen, was favourable to the growth of anaérobic 
organisms. The bacillus of tetanus seemed especially to 
affect the spinal cord and arachnoid coverings. It was ex- 
tremely resistant to heat, and its spores also. He believed 
that tetanus was always due to infection from earth, and the 
three cases that he had seen were produced by dirty pieces of 
wood.—Mr. Macnamara said that formerly in Calcutta teta- 
nus was a dreadful scourge. It was noticed there to be most 
prevalent with low temperatures and east winds. Since the 
introduction of antiseptic precautions it had much dimi- 
nished. The only useful methods of treatment were feeding 
and the procuring of sleep.—Dr. Pur.urps shortly replied. 





CLINICAL SOCIETY OF LONDON, 
Fripay, JANUARY 8TH, 1892. 


Sir Dyck DuckwortH, M.D., LL.D., F.R.C.P., President, in 
the Chair. 

The late Mr. Berkeley Hill.—The PrestpEnt spoke of the loss 
the Society had sustained by the death of Mr. Hill, one of the 
Vice-Presidents during the past year, and informed the 
members that the Council had requested him to forward a 
letter of condolence to the deceased gentleman’s family. 

Gout of the Penis.—The PRESIDENT described this case. The 

atient was a man, aged 42, a glass cutter, admitted into St. 

artholomew’s Hospital with gouty arthritis, involving 
several joints, including those of the great toes. There was 
moderate pyrexia. No waste deposits. The patient had been 
discharged from a cavalry regiment twenty years previously 
on account of hernia. Since then he had led a sedentary life, 
and drank about two pints of beer daily. Sixteen years ago he 
suffered from lead colic, and was in St. Bartholomew’s Hos- 
pital for treatment. He was occasionally subject to attacks 
ofarticular gout, and inherited the disease from his father. 
Five days before admission he was awakened by sudden pain 
in the right wrist and right great toe-joint. The following day 
he awoke with pain in, and firm erection of, the penis. This 
continued up to the time of admission. Three days later the 
left great toe-joint was attacked by gout. The various 
thoracic and abdominal organs were found healthy. The urine 
Was acid, specific gravity 1022, and void of albumen. The penis 
was erect and tense, distressingly painful and turgid. No 
points of hardness were found in its course. The testes were 
natural. There was no pain or swelling in the perineum. The 
temperature varied from 99° to 102°. Aperients and salines 
with colchicum were administered, and a light diet. The 
Priapism persisted steadily, uninfluenced by internal treat- 
ment, by sedative suppositories, or lead and opium lotion. A 
tage had to be placed over the abdomen to prevent impact of 
the bedelothes. Micturition was painful, and a soft catheter 

ad to be passed. From time to time fresh articular attacks 
of gout occurred in various joints with slight rises of temper- 





ature. Priapism persisted for twenty-one days without inter- 
mission, and gradually subsided with general amendment of 
all the symptoms. The noteworthy points in the case were, 
first, the gouty inheritance; secondly, enforced sedentary 
habits, with exposure to lead impregnation, and the habitual 
drinking of beer. While.acute gouty inflammation was shown 
to be not infrequent in the bladder, prostate gland, and testes, 
gout of the body of the penis in this acute form was practi- 
cally unknown, and the author had never heard of a similar 
case. The pathology was believed to be thrombosis of veins 
in the corpora cavernosa with some inflammatory condition 
of the trabecular structure, return of blood being mechani- 
cally prevented during the blocked condition of the parts., 
Smaller thromboses of this nature had been previously noted, 
but not leading to painful persistent priapism, and entailin 
the presence of small knots readily perceptible in the body o 
the penis, which slowly or imperfectly disappeared. Priapism 
was sometimes met with in elderly men as the result of a very 
acid condition of the urine, and was readily removed by alka- 
line treatment. Theauthor classified the condition described 
as amongst the rarer forms of gout, of which gouty parotitis: 
was another example.—Dr. Orp, in proposing a vote of thanks: 
to the President for his paper, remarked that the case must be- 
extremely rare ; as he had never seen one of the kind. 

Fracture of the Skull: Hemorrhage from the Middle Meningeal” 
Artery: Trephining: Recovery—Mr. BLAND SuTTON communi- 
cated the details of a case in which a man was conveyed to 
the Middlesex Hospital in an insensible condition, due to- 
falling upon the pavement and striking his head when drunk. 
Soon after admission the right arm and leg became com-~ - 
pletely paralysed. The left side of the skull was trephined. 
A very large clot of blood was found between the dura and 
the bone. In order to secure the torn artery it was necessary 
to remove bone freely. By means of an electric search light 
a fissure in the bone was found to run from the left limb of 
the lambdoid suture downwards into the tympanum and across 
the petrous portion of the temporal bone. Aé this spot the 
dura was lacerated and the subdural space opened. After the 
operation motor Fp returned in the paralysed limbs, 
cerebro-spinal fluid escaped during four days, but the patient 
quickly became conscious and made an uneventful recovery. 
—Mr. C. Symonps had operated upon three such cases. In 
the first case the bleeding was from a deep source, and he had 
controlled it by fixing a pair of forceps deeply in the wound, 
after removing a large quantity of bone. The bleeding ceased, 
but the man died, apparently from ag oss exposure of the 
dura mater. He thought it would have been better to tie or 
compress the common carotid at the beginning of the opera- 
tion. In his second case the patient had universal convul- 
sions, and recovered after arene. Ina third case, the 
patient, a boy, was almost dead. He was rapidly trephined, 
and also recovered. Compression of the common carotid 
might sometimes be necessary for three or four hours after 
trephining.—Mr. R. GopLeE had also seen several cases. They 
were usually fatal, which he considered due to the fact that 
they were left for a time without operation, and the brain 
was thereby so compressed that it did not afterwards expand. 
—Mr. Sutton, in reply, said that at the time of the operation 
there was a space of 13 inch between the brain and the bone, 
but that a few hours subsequently the brain had expanded 
and recovered its usual position. 

Gastro-enterostomy and Jejunostomy.—Mr. F. BowreMan 
JESSETT read notes of cases on which he had performed 
gastro-enterostomy for pyloric carcinoma and two cases of 
jejunostomy for carcinoma of the cardiac end of the stomach. 
Of the five cases of gastro-enterostomy, three had recovered. 
One case, which was shown at the Society in April, 1891, and 
on whom the operation had been performed in April, 1890, 
was well at the date of reading the paper, and able to eat and 
digest ordinary food. A second case, which had been operated 
on fifteen months ago, was also well. In neither of these 
cases had the disease materially increased in size. The third 
case died nine months after the operation, having lived in 
comparative comfort until the time of her death. Of the two 
cases which had died, one succumbed from not feeding early 
enough, the patient dying of exhaustion; the other died of 
septic peritonitis. He had operated on two other cases ; one 
died from collapse after ‘the  pmmema never having rallied 
from its effects, and the second was a case of combined pylo- 
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rectomy, with gastro-enterostomy, which was shown at the 
Society in October, having been operated on in the previous 
July. The patient reported himself as being well and in 
the enjoyment of fairly good health. In all these cases the 
operation was performed by means of decalcified bone plates. 
Both the cases of jejunostomy were performed in men who 
were in a terrible state of collapse, pain, and emaciation at 
the time of operation. Both operations were successful, one 
man living in comparative ease for nine months, during which 
mime he was free from pain and able to feed himself through 
‘the fistulous opening. The other man, although the operation 
per se was successful, succumbed six weeks afterwards from 
exhaustion. These two operations were performed by a novel 
method, suggested by the author, which was fully described.— 
Wr. Burney Yeo remarked that cases of scirrhus of the pylorus 
under appropriate medical treatment often ran a very pro- 
Jonged course, and had years of tolerable comfort, whilst 
ander the hands of skilful surgeons a great deal of risk was 
dmeurred by the operations just described. In one case he 
had known the patient enjoy seventeen years of comfort, and 
in another case twenty-two years after the disease had begun. 
The pian of treatment to be adopted was to give such food as 
could be digested and absorbed from the stomach, and which 
consequently gave no irritation to the diseased pylorus. The 
stomach might be relied upon to digest food better than the 
rectum. As to medical treatment, the best was to administer 
ecreasote constantly, and to wash out the stomach at regular 
intervals. Another patient who had twice gone to Carlsbad 
had each time come back much relieved.—The PRESIDENT 
said the question was as to the desirability of the operation, 
and the time of its performance. Asarule, it was done too 
jate, when the patient’s nutrition was too lowered. On the 
whole, it seemed well to wait as long as the patient’s nutri- 
tion was well maintained. The difference in different patients 
in resisting the inroads of cancer was very marked.—Mr. B. 
Jxssett, in reply, said that fibrous stricture of the pylorus 
might last sevénteen years, and then undergo cancerous de- 
generation, but he could not conceive of a case of cancer of 
the part lasting that length of time. Many patients with 


fibrous stricture could be kept alive for many years by proper 
feeding and periodical washing out of the stomach; the best 
operation was gastro-enterostomy and pylorectomy. Cancer 
should, in his opinion, be removed from the pylorus, as it 
would be from the breast or any other external part, at the 


earliest possible date after diagnosis. For cancer of the lower 
pirt of the esophagus gastrostomy was the operation, done in 
the way the jejunostomy had been done by him, as that 
method permitted no leakage whatever of the gastric fluid over 
the parietes. 


MEDICAL SOCIETY OF LONDON. 
Monpay, JANUARY 11TH, 1892. 
. Doveras Powe tt, M.D., F.R.C.P., l’resident, in the Chair. 

Case of Cerebral Hemorrhage—Dr. Cucurton (Leeds) read 
motes of a case of cerebral heemorrhage with marked localisa- 
tion of interference with function, the nature and extent of 
which he explained by reference to the brain, obtained at the 
post-mortem examination. He also narrated a case of gamma 
of the brain causing paralysis of the sensory portion of the 
fifth nerve on the left side, the motor portion being intact. 
-~The Prestpent asked if the vessels had been found to be 
diseased and if the hemorrhage was to be regarded as of 
embolic origin and secondary to the phlebitis.—Dr. TURNER 
said he knew of only one other case of the kind on record, 
and remarked that both instances confirmed what had been 
demonstrated in monkeys.—Dr. Cuvrton, in reply, said that 
both the femoral and posterior tibialjarteries were athero- 
matous. He regarded both the phlebitis and the hzemor- 
chage as due to a common cause, namely, a general toxemia, 
which he presumed also produced the headache. No trophic 
ehanges were observed, but the patient only lived three weeks 
from the onset of the illness. 

The Radical Cure of Prostatic Obstruction by the Galvano- 
Cautery.—After briefly discussing the various surgical pro- 
eedures which had recently been employed for the relief of 
enlarged prostate, Mr. W. Bruce CLarke pointed out that 
there were many slighter conditions which, while they did 
not merit so extensive an operation as suprapubic removal in- 











volved, were quite as annoying and inconvenient to their 
possessors. Indeed, whether the prostate was very large or 
not, the actual obstructing portion of it was exceeding] 
small, and hence the success which might be obtained by the 
removal of only a small portion of a large mass. He thep 
went on to describe the galvano-cautery of Bottini, and the 
method by which it was employed, as well as the genera] 
results which it yielded ; after which notes were read of four 
cases that had been under his care. Of the four who had 
suffered from enlarged prostate for some time, and who came 
under his care with a considerable amount of residual urine 
three were able to micturate without difficulty, and only one 
of them still had any residual urine. In other words, out of 
four patients so treated three were absolutely cured, and had 
remained so fora period varying from three to six months 
after operation, and the remaining case was much better, and 
was still improving.—Mr. Hurry Fenwick said he had em. 
ployed the instrument in a number of cases, and could not 
agree with the roseate view of the author. He mentioned 
that in one case which had thus been operated upon, he had 
subsequently found it necessary to perform the suprapubic 
operation. He pointed out that the obstruction usually aroge 
from the middle lobe of the prostate, which could not be 
reached by this instrument.—Dr. Swinrorp Epwarps asked 
Mr. Clarke whether he had tried electrolysis (puncture) ‘per 
rectum.—Mr. BucksToNE Browne observed that Bottini’s 
operation, from its simplicity and the ease with which it 
could be performed, would not improbably be resorted to in 
many unsuitable cases. He asked whether the cases related 
comprised the whole of Mr. Clarke’s experience in this 
direction.—Mr. Bruce CLARKE did not commend the opera- 
tion as a routine treatment. Enlargement of the middle 
lobe was of course best treated by the suprapubic operation. 
Bottini’s operation was best suited for slight cases. Again, 
one could only expect a good result in men whose bladders 
were still possessed of good tone. He did not think that in 
skilled hands the operation was a whit more dangerous than 
lithotrity. 


OBSTETRICAL SOCIETY OF LONDON. 
WEDNESDAY, JANUARY 6TH, 1892. 
J. Watt Brack, M.D., President, in the Chair. 

Specimens.—Dr. SHaw MACKENZIE: Sarcoma of both Ova 
ries.—Dr. Heywoop SmitH: Abscess connected with the Left 
Ovary removed by Abdominal Section (Actinomycosis ?).— 
Mr. Brann Scrron: (1) Dermoid Cyst, showing baldness of 
the wall; (2) Dermoid Cyst associated with fat in the broad 
ligament; (3) Hydrosalpinx.—Dr. BoxaLL: Rupture of the 
Uterus. 

The Relation between Backward Displacement of the Uterus and 
Prolonged Hemorrhage after Delivery and Abortion.—Dt. 
HzRMAN read a paper on this subject, based on an analysis of 
3,641 consecutive out-patients at the London Hospital. He 
showed by figures that backward displacements of the uterus 
were more common in parous women than in those who had 
not had children. That they were more common in those 
seeking advice soon after delivery or abortion than in those 
not applying for treatment until long after childbirth or 
abortion. That they were more frequent among those it 
whom delivery or abortion had been followed by prolonged 
hemorrhage than in those in whom it had not. That prolonged 
hemorrhage after delivery or abortion was more frequent in 
cases of backward displacement of the uterus than in cases 
without such displacements. That there was, therefore, @ 
relation between backward displacement or the uterus an 
prolonged hemorrhage after delivery and abortion. It was 
shown that these statements applied both to hemorrhage after 
delivery and to hemorrhage after abortion. 

Twenty Cases of Fibroma and other Morbid Conditions of the 
Uterus treated by Apostoli’s Method.—Dr. INGL1s Parsons, who 
read this paper, said electrolysis exerted two actions, a polar 
and aninterpolar. The former extracted acids and bases from 
the tissues near the poles, and produced a secondary causti¢ 
action, while the latter caused an exchange of atoms between 
molecules, some polarisation, and possibly slight osmosis. 
The electrical resistance of tumours varied greatly. It might 
be higher or lower than healthy tissue, and the results of 
treatment differed in consequence. Fibrous tissue and ol 
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hard tumours had a high resistance, while soft cedematous 
tumours were good conductors. The position and size of the 
tumour were important. If submucous it could be treated 
by the polar action, but if intramural by the interpolar only. 
A large tumour conducted better than a small one. The fol- 
lowing points must be considered (1) the position of the 
tumour, (2) its relation to the abdominal wall, (3) its age and 
consistence, (4) its sectional area. Of fourteen cases of fibro- 
myomata, hemorrhage was stopped inall. The subsequent 
history, traced out for some years, showed no relapse in six 
eases, although in two of them the hemorrhage threatened 
life. One patient always relapsed in afew months. Removal 
of the appendages was advised but refused. In many cases 
the flow rather increased at first, but in one it was arrested by 
only six applications. Pressure Symptoms.—Relief was ob- 
tained in most cases. One patient, unable to walk, recovered 
her power after a few applications, while another with blad- 
der symptoms showed no improvement; the tumour was too 
hard to be affected by the current. Diminution in size only 
took place to a limited extent in most cases, but one tumour 
entirely disappeared, and pregnancy subsequently occurred— 
a result that could not possibly be obtained by removal of 
the appendages. Hysterectomy was afterwards performed on 
another case on account of the size of thetumour. Painsome- 
times followed strong applications for a day or two but soon 
went off, while pressure pains were relieved. For galvano- 
puncture greater care was required on account of the risk of 
sepsis, and only an insulated trocar should be used so as to 
leave no sinus. The risk appeared to be very little, as no ill 
result ever followed in any of the cases. Unsuitable Cases.— 
(1) Fibro-cystic tumours, (2) associated disease of the ovaries 
or tubes, (3) very old and hard tumours, (4) some which re- 
quired no treatment of any kind. A case of hematocele 
showed no appreciable alteration after six applications. Two 
cases Of dysmenorrhcea, due to anteflexion, remained un- 
benefited by the current. One case of neuralgic dysmenor- 
rhea was apparently cured. Menstruation was established in 
agirl of 19 who suffered from primary amenorrhcea. Conclu- 
sions. —Apostoli’s treatment was of value in a large proportion 
of cases because (1) it arrested growth, and might reduce the 
size, and even cause absorption, of an entire tumour; (2) it 
arrested hzemorrhage in most cases ; (3) it relieved pain and 
pressure symptoms; (4) it did not prevent pregnancy.— Dr. 
PereR Horrocks said there was no scientific evidence of 
interpolar action in the case of tumours. He said that, 
clinically, the negative pole was stronger than the posi- 
tive. Nasty ulcers might be produced if the negative 
wire touched the skin. He gathered from the context of the 
paper that by fibroma was meant fibromyoma. He pointed 
out the difficulties of diagnosis, especially in small tumours, 
and he thought it was quite fair to doubt the accuracy of the 
author’s diagnoses in Cases 1 and §, and in the case in which 
healleged that a tumour had entirely disappeared. Such dis- 
appearance, he thought, was greatly against its being a 
tumour in a pathological sense; probably it was of an in- 
flammatory nature. There was nothing mysterious about the 
action of electricity. It was a caustic, and any other caustic, 
eepecially heat, applied in the same manner and degree, 
would have equally good results; so that whilst admitting 
that electricity was useful in some cases, he could not agree 
with the author’s conclusions. What proof was there that 
electricity weuld arrest the growth of a fibromyoma ? He had 
already alluded to his disbelief in its power to cause the ab- 
sorption of such a tumour. He agreed that it would stop 
hemorrhage and would not prevent subsequent pregnancy, 
ut he was not equally sure that it would relieve pain and 
pressure symptoms in the majority of cases where these were 
present ; but when this method was tried it was often so pain- 
ful in itself that patients refused to continue it, and would 
fave the hospital.—Dr. HERMAN agreed with most that Dr. 
Horrocks had said. He also would not agree to the diagnosis 
In the case in which a fibroid was said to have disappeared. 
The history seemed more like that of a hematocele from 
‘xtra-uterine gestation, ending in natural recovery. The 
diversity of opinion in regard to the effects of electricity upon 
fibroids was in striking contrast to the unanimity about the 
tesults of removal of the appendages. He objected to the 
galvanising of the uterus ina girl of 19 because she had not 
Menstruated.—After some remarks by Mr. Doran, Dr. Piay- 





FAIR saidsomewriters had undoubtedly exaggerated the claims 
of electricity, and probably this was the cause of the preju- 
dice against it. But the opposition came chiefly from those 
who had given no time or trouble to mastering the un- 
doubtedly difficult technique of its application. He had 
visited Apostoli, and had assiduously tried his method. In- 
creasing knowledge and experience had not led him very 
materially to modify the conclusions he had already formu- 
lated elsewhere. He still believed electricity a substantial 
gain to gynecology, though the process was complex, diffi- 
cult, and tedious, and not adapted for general use. That it 
possessed the power of promoting the absorption of fibromyo- 
mata to a certain, though limited, extent he believed to be 
beyond question. He did not consider it to be an absolutely 
safe procedure. Electro-puncture was very different from 
electro-cauterisation. The number of cases in which mere 
diminution of size was of importance was very limited, hence 
he had practically abandoned this application of electricity, 
though he still thought it applicable in certain cases of 
fibroids impacted in the pelvis. He could not agree with Dr. 
Horrocks’s attempt to minimise the value of Dr. Parsons’s 
cases by questioning their diagnosis. He found the hemo- 
static effect of the positive pole admirable in many cases, but 
not in all, aud he thought this was due to the actual contact 
of the pole with the endometrium. He could not agree with 
Dr. Horrocks that curetting and the application of caustics: 
acted as well. Manifestly, they were quite inapplicable to- 
most cases of hemorrhagic fibroid where there was a largely- 
elongated endometrium. He quoted a case where caustics. 
and the curette had been thoroughly applied, but always with. 
temporary benefit. He tried electricity, and the lady, 
although only between 30 and 40 years of age, had never men-- 
struated since. He believed that, theoretically, electricit; 
should be tried first in all bad cases of hzemorrhagic fibroid. 
but it was too costly and tedious in some cases, and then 
removal of uterine appendages should be _ persformed.. 
He was surprised Dr. Parsons had not mentioned the 
use of electricity in chronic uterine catarrh and other morbid 
conditions, such as membranous dysmenorrhcea.— Dr. RovutH 
thought the entire disappearance of fibroids by electricity 
had been exaggerated. Soft ones disappeared more readily 
than hard ones. Electricity certainly did good, and enabled 
persons to get about as if the fibroid did not exist. Applied 
to the cavity of the uterus, the negative pole produced dilata- 
tion of the cavity, and very often induced menstruation. The 
positive pole arrested hemorrhage. He thought it scarcely 
kind to doubt the diagnosis of the cases brought forward by 
Dr. Parsons.—Mr. SKENE KeErrTH thought it hardly fair to cast 
doubts on the electrical treatment by suggesting that mis- 
takes in diagnosis were sometimes made. Heagreed very 
much with Dr. Parsons’s conclusions, but thought in some 
cases surgical interference might be the better treatment.— 
Dr. IneLtis Parsons, in reply, said that he had in 1888 op- 
posed the theory of interpolar electrolysis. In his experience: 
the anode was more destructive than the cathode. The 
diagnosis in the majority of these cases was from the size of 
the tumour beyond a doubt. They had been seen by his col- 
leagues. In one case he had stated in the paper that the 
diagnosis was an open question. He thought the tumour 
which disappeared was undoubtedly a soft fibromyoma. 
He had watched it for three years, and, taking the history and. 
allthe points of the case, anyone would arrive at the same 
conclusion by a process of exclusion. She did not have 
amenorrhcea, but persistent menorrhagia for two years. He 
agreed with Dr. Herman regarding the treatment of primary 
amenorrhcea, but in this ease the mother was very anxious for 
menstruation to begin. In fibromyoma the menopause was 
often delayed five years or even more. He thought that acu- 
puncture was much less dangerous when done with his own 
insulated trochar, because it did not leave a sinus, as Apos- 
toli’s did. He had only lately used electricity for endo- 
metritis, but he had found that it would cure cases when all 
other means had failed. 








THE new crematorium at Heidelberg was used for the first. 
time on December 23rd. 

Tue Turin Academy of Sciences has conferred the Bressa. 
prize of 12,000 lire (£480) on Professor Hertz, of Bonn, for his 
researches on the transference of electrical force. 
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WEST LONDON MEDICO-CHIRURGICAL SOCIETY. 
Fripay, JANUARY 8TH, 1891. 
T. Gunton Atperton, L.R.C.P., M.R.C.S., Vice-President, 
in the Chair. 

Specimens.—Pathological specimens were shown by Mr. H. 
Percy Dunn, and microscopical sections of Aural Polypi by 
Mr. R. Lake. 

Urethral Stricture.—Mr. W. Bruce CLARKE read a paper on 
indications for different kinds of treatment in urethral 
stricture. Museum specimens of stricture did not indicate 
their true pathology, they did not afford any indications of 
the slighter varieties. For this they depended on careful 
examination during life, in which they were now aided by 
the urethroscope. He related several cases to show that a 
stricture might be wholly spasmodic. The diagnosis of such 
eases could only be made under an anesthetic. Instances 
avere given to show that spasmodic strictures when ignored 
might run on into true organic stricture; caught early they 
might be really cured. Even organic strictures, if freely 
divided and subsequently dilated with care, were sometimes 
eured ; but in strictures, where much congestion and irrita- 
tion existed, there was no treatment which would give such 
ea results as electrolysis.—Remarks were made by Mr. J. 

. Lunn, Mr. SwrnFrorp Epwarps, Dr. C. H. BENNeEtr, Mr. 
Lioyp, Mr. Kertiey, and Mr. BrpweEtt; and Mr. Bruce 
CLARKE replied. 

Fatal Case of Unrecognised Cervical Caries.—Mr. Epamunp 
OwEn reported the case of a servant girl who came under his 
éare for cervical caries and post-pharyngeal abscess. She had 
pains in every branch of the superficial cervical plexus and in 
the distribution of the great occipital nerve, and she was 
very ill. She was at once placed flat on her back, with a 
small cushion under her neck, and big sandbags on either 
side, procuring complete immobility. The post-pharyngeal 
abscess was evacuated, and for some time the girl improved. 
Pains persisted, however, and she lay constantly with her 
hands up to her head. A photograph of her in this charac- 
teristic position was handed round. After lying about five 
months in the horizontal position, and growing steadily 
weaker, Cheyne-Stokes respiration set in, and she died on 
November llth, 1891. A vertical section of the upper cervical 
vertebree and the cord was exhibited, showing that the trans- 
verse atlo-axoid ligament had given away, and that the 
odontoid process was pressing against the upper end of cord. 
Suppuration was detected in the nsighbourhood of first four 
cervical nerves. Mr. Owen remarked on the too frequent 
mistaking of the neuralgiw of central spinal disease for 
‘*rheumatism,’’ and said that if an error had to be made it 
was far better to mistake rheumatism for spinal disease than 
spinal disease for rheumatism.—Dr. W. Hitt, Dr. Barren, Mr. 
GUNTON ALDERTON, Mr. Lunn, and Mr. KEETLEY made re- 
marks ; and Mr. OwEn replied. 

NOTTINGHAM MEDICO-CHIRURGICAL SOCIETY. 

WEDNESDAY, JANUARY 6TH, 1892. 
CLINICAL AND PATHOLOGICAL EVENING. 
A. R. Anperson, F.R.C.S., President, in the Chair. 

Case.—Mr. TRESSIDDER showed a boy from whom he had 
removed a piece of the cartilage of the ear for the remedy of 
out-stancing ears. . 

Multiple Sarcomata.—Mr. Geraty described the case of a 
man, aged 60, who suffered from multiple sarcomatous 
tumours. Wher first seen there was only one nodule on the 
forearm ; this was excised, and soon afterwards superficial 
nodules appeared on the trunk and face ; many of these had a 
purpuric zone round them. Some sniall nodules were ob- 
served to diminish in size.and ultimately entirely disap- 
peared, while fresh ones continued to appear. The patient 
suffered no pain, but became weak and anemic looking. He 
died a year after the removal of the original tumour.—Dr. W. 
B. Ransom remarked on the rarity of the spontaneous reces- 
sion of sarcomata, and mentioned instances of it in medical 
literature and coming within his own knowledge. He also 
alluded to cures of sarcoma which had been reported under 
the use of arsenic, the iodides, and mercury. There were 
three varieties of nodule in Mr. Geraty’s case: (1) a patch of 
discoloration not raised above the surface in which blood 
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corpuscles were found but no sarcoma cells, although they 
were probably present ; (2) extravasation of blood into a gap. 
coma nodule provided with limiting capsule; (3) infiltrati 
growths without capsule. He considered that the essentj 
cause of recession of the growths was hemorrhage, the effect 
of which was to destroy the vitality of the cells, and render 
the mass capable of absorption.—Dr. HanpForp asked if any 
case of real sarcoma was known to have survived ten years 
after the supposed cure. He found arsenic useless in lympho- 
sarcoma infiltrating the neck.—The PresipENT and Dr. Boop- 
BYER also spoke. 
Tumours of the Gluteal Region.—The PRESIDENT reported two 
cases in which he had successfully removed large tumours 
from the gluteal region; both occurred in women. In one 
the growth, which was a myxo-fibroma, was about the size 
and shape of a Rugby football; in the second case, a small 
lump, which had existed for many years, began suddenly to 
enlarge, and at the time of operation had atiained the size of 
a child’s head, weighing on removal 5lbs. A microscopic 
section, prepared by Dr. W. B. Ransom, showed the tumour 
to be an atheromatous cyst undergoing sarcomatous degene- 
ration. Islets of sebaceous cells were to be seen amongst the 
sarcomatous tissue. He also referred to (1) a case of pure 
adenoma of the breast, a microscopic section of which was 
shown, and commented on the rarity of this — (2) 8 
case of carcinoma uteri which he had successfully removed 
by vaginal hysterectomy; and (3) a case of melano-sarcoma 
of the ciliary region with cataract (specimen shown). 
Specimens.—Mr. TRESSIDDER related the case of a man, aged 
71, who had been ill eleven days, and was admitted into the 
hospital with symptoms of obstruction. Laparotomy was 
done and the man died. A specimen was shown of the 
Czecum surrounded by an Abscess Cavity, lying free in which 
were the appendix and a foreign body. Mr. Tressidder 
showed specimens from a case of Gastro-enterostomy. The 
operation was unsuccessful, and was performed on a patient 
already much weakened by cancer of the pylorus of seven 
months’ duration. Mr. Tressidder also showed a specimen of 
Duodenal Ulcer; this had been diagnosed during life. Mr. 
Tressidder discussed the difference between stric and 
duodenal ulcer. Death occurred from hemorrhage. The 
size of the ulcer was 1} inch by 3 inch.—The following speci- 
mens were also shown: Mr. ANDERSON: Tumour of the But- 
tock, Uterus removed for Carcinoma, Sarcoma of Ciliary 
Region, Adenoma of Breast.—Dr. W. B. Ransom : Sarcomatous 
Testicle, Microscopical Sections of Sarcoma, Myxo-fibroma, 
Spindle-celled Sarcoma, and Adenoma of Breast. —Mr. 
Ciemons (for Mr. ANDERSON): Sarcoma of Ciliary Region.— 
Dr. Catrie: “Fuchsine Bodies’ in Carcinoma, which were 
considered due to the deep staining of globules of degenerated 
protoplasm; Sections showing ee gr of Mammary 
Carcinoma from the epithelium lining the alveoli. 


LEEDS AND WEST RIDING MEDICO-CHIRURGICAL 
SOCIETY. 


Fripay, DECEMBER 18TH, 1891. 
CLINICAL EVENING. 
J. E. Epprson, M.D., in the Chair. 

Cases.—Dr. Barrs showed (1) a case of Acromegaly in 8 
woman, aged 28. All the cardinal signs of disease were pre 
sent, and had existed four years. Dr. Barrs drew attention 
the fact that the disease is characterised by an enlargement 
of the bones, as well as of the soft parts of the members in- 
volved. (2) A patient with Unusual Cardiac Signs (Patent 
Ductus Arteriosus ?). (3) Acase of Pemphigus.—Mr. ATKIN 
son showed a successful case of Ileo-Colostomy for Acute 
Intestinal Obstruction, by means of Senn’s bone plates, in 
man, aged 22, who had been suffering for nine days with ob- 
struction. The abdomen was opened through the right linea 
semilunaris. After a good search had been made, and the 
definite point of obstruction could not be found (although 
two fibrous bands were divided), the distended small inte® 
tine was attached to the collapsed ascending colon. The ob 
struction was relieved, and the patient made a good recovery: 
—Mr. Warp showed three cases in which he had performed 8 
modification of the operation of Lumbar Colotomy. An il 


cision was made into the peritoneal cavity in the lumbar 
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region, a leop of intestine pulled out and attached to the sur- 
face in the same manner as in the inguinal operation. In this 
way a spur is formed, preventing any motion getting into the 
bowel below the opening. Mr. Ward expressed a very strong 
opinion in favour of the lumbar opening.—Dr. A. Bronner 
owed some cases of well-marked Convergent Strabis- 
mus, in which the _ external rectus had been ad- 
vanced according to the method of Schweigger. Photo- 
graphs of the patients before the operation were shown. 
Dr. Bronner strongly recommended this method in pre- 
ference to tenotomy of the internal rectus in cases of 
convergent strabismus over 35 degrees, in which the 
eye was amblyopic and the external rectus paretic.—Mr. 
Jessop showed: (1) A Child from whom he had removed 
a Sarcoma of the Kidney two years previously; (2) a patient 
on whom he had performed Abdominal Hysterectomy for 
Myoma; there was a sinus between the abdominal wound and 
vagina ; (3) two cases of Sarcoma of the Bladder removed by 
the suprapubic operation; (4) a patient from whom he had 
removed a Malignant Growth from the Hepatic Flexure of the 
Colon.—Dr. CHurtron: A case of Spastic Paraplegia, with a 
wide zone of Anesthesia. Mr. Lawrorp Knaaas: Case of 
Lenticonus.—Mr. SEckER WALKER: (1) Congenital Vessels on 
the Lens Capsule; (2) Optic Neuritis; (3) Central Cho- 
roiditis—Dr. Draper (Huddersfield): Cases of Epilepsy 
treated by Hypnotism.—Dr. T. Warprop GriFFiTH: (1) A 
case Of Disease of the Heart, probably Congenital; (2) 
Laryngeal Papilloma ; (3) Functional Tremor in a Child.—Mr. 
LITTLEWooD: Two cases of Excision of Hip by the Anterior 
Incision, treated with permanent dressings without drainage 
tubes ; both cases had healed by first intention.—_Mr. Mayo 
Rosson: (1) Case of Congenital Hydrocele; (2) A case in 
which he had performed Estlander’s Operation, removing 
portions of nine ribs with a satisfactory result ; (3) A case of 
Chronic Abscess of Chest, successfully treated by aspiration 
and injection with iodoform and ether. 


REVIEWS. 


A Ciintcat TExTBooK oF MeEpricat Draq@nosis. By Oswap 
VrerorpT, M.D., Professor of Medicine at the University 
of Heidelberg. Translated by Francis H. Stuart, M.D. 
Edinburgh and London: Young J. Pentland. 1891. Pp. 7 


Reavers of this excellent translation will feel a debt of 
gratitude to Dr. Stuart for having familiarised them with 
such an excellent book as Professor VreRorpT’s. The author 
has endeavoured to give an account of all the methods usu- 
ally employed in clinical diagnosis. He first tells the student 
how to write a report and to obtain a history of the patient. 
Next there follows a description of the general examination, 
then an account of the examination of the various organs of 
the body. 

Professor Vierordt has succeeded admirably in his task, and 
the chief reason is that the book is not the work of a specialist. 
it is of very even value throughout, no one part being treated 
in greater detail than another; the student who reads it will 
not get an exaggerated notion of the importance of the exami- 
nation of any particular point or any rather unusual method 
ofexamination. This is nowhere better exemplified than in 
the account of the examination of the urine. If this chapter 
had been written by anyone who had devoted many years of 
special attention to this subject instead of by a general 
physician, the reader would probably have been completely 
muddled by the number of tests given; but Professor 
Vierordt has described only those which are undoubtedly 
safe and of easy application. It is strange that there is no 
account of Ehrlich’s reaction for the urine of patients suf- 
fering from typhoid fever, and a little more might have 
been said about the addition of cold nitric acid to the urine 
as a test for albumen. 

Probably one of the most noteworthy characteristics of a 
good physician is that he knows when to pay great regard to, 
and when to disregard, slight sigus; and the author of this 

ook is very careful to make himself a trustworthy guide on 
these points. For example, he warns the student not to pay 
too much attention to slight alterations in the}splenic dul- 











ness, not to be too sure that he can feel the kidneys in health, 
to be cautious before he says he can feel a healthy pylorus, 
and not to pay too much regard to sphygmographic 
tracings. On the other hand, he rightly insists on the great 
importance of alterations in the position of the apex of the 
heart. The whole tendency of the book is to teach the stu- 
dent to be cautious and careful in ascertaining his facts, and 
to be still more cautious in drawing deductions from them. 
There is no trace of that labouring after minutiz, and in go 
doing failing to grasp the main facts, which is so frequently a 
blemish in German books. 

In his explanations of the physical phenomena of clinical 
examination, many readers will think Professor Vierordt has 
been too dogmatic; but it must in fairness be remembered 
that he has not attempted to give a critical’ examination of 
all the many theories which have been put forward to explain 
these phenomena, although, from the way he has treated the 
subject, few, probably, could do it better; he has contented 
himself with giving the student the explanation which is 
most probable. His treatment, for example, of the theoretical 
causation of the breath sounds is excellent, and he has com- 
pletely resisted the temptation to worry the student with the 
many theoretical views on the subject of the causation of the 
reflexes, resting content with pointing out the clinical deduc- 
tions that may be .drawn from their exaggeration or their 
diminution. 

It is to be wished that he had been able to devote more 
space to the eye. The account given is so brief that it is of 
very little use, which is the more to be regretted as this omis- 
sion spoils the completeness of the book. Electro-diagnosis 
and the throat are admirably treated. 

Excellent as the book is, we are afraid that it is too large= 
although it treats only of a portion of the science and art of 
medicine, it is a thick book of 700 large pages. Many of the 
treatises on medicine contain an account of the subjects 
treated of here, although none contain a better account. It 
really amounts to this: that most students and practitioners 
are so busy that they will find it difficult to make time to read 
the book; still, if they do, they will be repaid. If it had been 
condensed to half its present size, this objection would to a 
large extent have been overcome. The translation, the 
figures, and the index are all excellent. 





THE DIMINUTION OF THE JAW IN CIVILIZED RAcEs, AN EFFECT 
oF Use AND Disusg. By F. Howarp Co.iiins. London and 
Edinburgh : Williams and Norgate. 

Last year Mr. W. Platt Ball published an interesting and im- 
portant monograph, with the object of showing that the effects 
of use and disuse, contrary to prevailing belief, are not 
inherited. In order to prove his — he selects examples 
and arguments from Darwin and Spencer to show that the 
results which they believed were attributable to use and 
disuse can be equally, if not better, explained by natural and 
sexual selection. 

The first example chosen by Mr. Ball is the diminution of 
the jaws in civilised races, a result Spencer maintains can 
only have been brought about by the inheritance of the effects 
of lessened use. Mr. Ball, however, maintains, in opposition 
to Spencer, after a very careful comparison of a number of 
Australian, Negro and English jaws preserved in the museum 
of the Royal College of Surgeons (the comparisons were made 
by weighing the jaws), that the relative difference is so slight 
that it can be more Satisfactorily accounted for by other 
causes. 

Mr. F. Howarp Cottiins in his pamphlet attacks this con- 
clusion, and attempts to show the diminution in the jaws of 
civilised races is an effect of disuse. He objects to the method 
employed by Mr. Ball, and substitutes mensuration. His 
observations were conducted on ten Australian, ten ancient 
British, and ten recent English skulls, contained in the 
museum of the Royal College of Surgeons. The length was 
taken by “passing a flexible measuring tape from the external 
point of the left condyle, round the lower anterior part of the 
symphysis, to the external — of the right condyle.” This 
gave the absolute size of the jaw; but in order to obtain the 
relative size it was necessary to ascertain the ratio of the jaw 
to the average race capacity of the skull. An arithmetical 
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process then enables Mr. Collins to arrive at the conclusion 
that ‘‘the mass of the recent English jaw is, roughly speaking, 
half that of the Australian relatively to the skull, and a ninth 
less than that of the Ancient British.’’ Having proved this 
to his own satisfaction, Mr. Collins finally resorts to the device 
so frequently employed by advocates, by urging that, as Mr. 
Ball’s first case is shown to be invalid, probably the other 
instances are invalid also. 

It must, however, be pointed out that Mr. Collins’s conclu- 
sions are open to criticism, and we are by no means satisfied 
with his method. Weight is a far more satisfactory guide 
than measurement, and the number of skulls examined, 
thirty only, is far too small. 


IN PERSIA AND KurpistaAn. By Mrs. Bisnop. 
London: John Murray. 1891. 
Mrs. Bisuop, better known to the public as Miss Bird, has 
just published a series of letters descriptive of her travels in 
ersia and Kurdistan. Mrs. Bishop’s endurance and enter- 
prise as a traveller are well known, but these qualities were 
never more called into requisition than by this journey under- 
taken by a lady alone and unprotected, through a country so 
fanatical as Persia, and so barbarous and insecure as Kurd- 
istan. The extremes of cold and heat had to be endured, and 
accommodation of the vilest kind to be put up with, and yet 
Mrs. Bishop never wavered in her intention to visit the 
Patriarch and the American missions of Syria, and to reach 
them by passing from Ispahan through the wild tribes of the 
Bakhtiari country. Mrr. Bishop, whose modesty is only 
equalled by her courage, does not pretend to possess more 
than the most rudimeutary knowledge of medicine, but 
having provided herself with a box of excellent drugs anda 
few simple receipts for treatment. it was as a hakim that she 
was received by the simple people of the mountains. Her 
tent was daily surrounded by a crowd of applicants for medi- 
cine, who came long distances in the hope of having sight re- 
stored and fevers cured. Being consulted once bya Khan 
about his son who suffered from deafness and debility, she 
found that the boy had already suffered many things at the 
hands of native doctors. ‘‘ He had been sewn up in raw sheep- 
skins, his ears had been filled with fresh clotted blood, and 
he had been compelled to drink blood while warm taken from 
behind the ear of a mare, and also water which had washed off 
a verse of the Koran from the inside of a bowl.” The people 
suffered greatly from acute rheumatism, and Mrs. Bishop 
found that both her powers to relieve pain and her reputation 
as a hakim were greatly increased by the use of salol. She 
describes how on one occasion the sahib brought her a man 
in intense pain, quite helpless, and with a temperature of 
104°, and every joint swollen. A small tent was rigged up for 
him near her own. Ten grains of salol were given every three 
hours, with the result that in twenty-two hours the man was 
free from pain and fever, and able to mount a mule. 

The following notes as to native treatment of disease are 
interesting. In the Bakhtiari country they dress wounds 
with an astringent paste made from a very small gall nut 
found on a species of oak. For dyspeptic pains and ‘‘ bad 
blood” they eat bitumen. For snake bite, which is common, 
they keep the bitten person moving about, and apply the 
back part of live hens to the wound till the hens cease to be 
affected, or else the intestines of a goat newly killed. For 
rheumatism, headache, and debility they have no remedies, 
but in fever they use an infusion of willow bark, which is not 
efficacious. The people are rigid abstainers, and arrack is not 
to be procured. This partly accounts for the extreme and 
almost startling rapidity of the healing of surgical wounds. 
Ophthalmia, glaucoma, bulging eyeballs, inflamed eyes and 
eyelids, eczema, rheumatism, dyspepsia, and coughs are the 
prevailing maladies, and among men bad headaches, which 
they describe as periodical and incayacitating. There are no 
midwives. Every woman is supposed to help her neighbour 
in her hour of need. Maternity is easy. The mother is often 
at work the day after the birth of her child, and in less thana 
week regains her usual strength. When death is inevitable 
the nostrils of the dying person are stuffed with a paste made 
of aromatic herbs. 

What medical knowledge there is is in the possession 
of women, who are the hereditary hakims. They are often 
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renowned for their skill in extracting bullets, the fees for 
doing which are very high. Mrs. Bishop earnestly hopes 
that medical missionaries may be induced to go outand brin 
relief from suffering, as well as some of the light and leadin 
of civilisation, to the wild tribes of Hindustan and the 
Bakhtiari country ; and she gives an interesting account of a 
Mr. Browne, ‘‘the most remarkable character in Kochanes,’” 
who, speaking and living as a Syrian, is a missionary without 
a mission, a doskes without a degree, the friend, adviser, ang 
peacemaker of the Christian mountaineers of Turkish Syria, 
Of the existing medical missions in Bagdad, where excel- 
lent work is being done by Dr. Sutton; in Teheran, where 
high-class schools for boys and girls have been established 
for Armenians; at Julfa, the Armenian suburb of Ispahan 
where, under the direction of Dr. Scully, there is establish 
a small hospital and dispensary; at Hamadan, where there 
is a flourishing dispensary under Dr. Alexander’s charge, and 
and at Urmi, where, due to the enterprise of Dr. Cochrane, 
there is a well-equipped dispensary and two admirable hospi- 
tals. Dr. Cochrane, having been born in Syria and speaking 
Syrian and Persian fluently, has great influence with the 
Persian authorities, as well as with the wild Kurds of the 
mountains. “A letter from him is a’safe conduct through 
some parts of the Kurdish mountains, and the mere mention 
of his name is a passport to the good will of their fierce in- 
habitants.” Mrs. Bishop speaks with grateful reverence of the 
work of medical missions in these untravelled countries of 
the East, and says ‘‘no agency for alleviating human suffer- 
ing can one look to with more unqualified satisfaction than 
the medical missionary. I have now visited medical missions 
in many parts of the world, and never saw one which was 
not healing, helping, blessing: softening prejudice, diminish- 
ing suffering, making an end of many of the cruelties which 
proceed from ignorance, restoring sight to the blind, limbs 
to the crippled, health to the sick; telling in every work of 
love and of consecrated skill of the infinite compassion of 
Him who came ‘not to destroy men’s lives, but to save 
them.’ ”’ 


By CrsAare Lomsroso, Professor of 
With Illustra- 


THe MAN oF GENIUS. 
Legal Medicine at the University of Turin. 
tions. London: Walter Scott. 1891. 

CHRISTOPHER SMART, a writer of second-rate poetry in the 

eighteenth century, having become insane and being detained 

in an asylum, suddenly felt the inspiration of genius, and 
scratched with a nail on the wall of his cell the ‘Song to 

David,’’ one of the noblest poems in our language. ‘‘ How 

was it,’’ asks Mr. Browning in his Parleyings with Certain 

People, ‘‘this happened but once? Here was a poet who 

always could, but never did but once! ’’ Professor LomBroso’s 

book supplies the answer. According to him it is just the 
touch of insanity which is required to sublimate talent into 
genius. But genius, according to our author, is a sign of de- 
generation—an evil thing which we are better without. The 
normal healthy man is the chawbacon swinging on a gate, 
“the finished and finite clod, untrammelled by a spark”’ of 
the divine fire. Men of genius are described as remarkable 
for the smallness of the body; as being either rachitic, lame, 
hunchbacked. or clubfooted ; they are emaciated and pallid, 
and lesions of the head and brain are very frequent amongst 
them; they frequently stammer ; many have been lefthanded, 
and although married many have had no children; nearly al? 
geniuses have differed strangely from their parents, and their 
precocity is usually remarkable, yet others have developed 
but slowly ; they are vagabonds, and act from impulse and 
all-powerful instincts; are somnambulists, and receive inspI- 
rations in dreams; they often exhibit double personality, 
suffer from hyperzsthesia, paresthesia, and amnesia. Pro- 
fesssor Lombroso’s work is full of interesting facts; but he 
attempts to push his theories too far. If insanity is a neces- 
sary ingredient in yenius, all men of genius must—in a greater 
or lesser degree—be of unsound mind, an obvious absurdity 
which it requires but a moment’s reflection to dispel. “15 


——— 








Untversity oF Dorpat.—Dorpat, which has hitherto been 
a German-speaking university, is about to be Russianised in 
point of language. The arrangements for the change are now 
in progress. 
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A MAnvAL OF PracticaL Hyareng. By the late Epmunp A. 
Parkes, M.D., F.R.S. Eighth Edition. Edited by J. Lang 
Notrer, M.A., M.D., Professor of Military Hygiene at the 
Army Medical School, Netley. London: J. and A. Churchill. 


1891. 
ParkEs Ss Hygiene occupies a position different from that 
of the smaller and more condensed manuals which have ap- 
peared of late years. It is a mine of information and detail, 
and remains as indispensable as ever to all students of public 
health. The appearance of edition after edition is a proof of 
its deserved and enduring popularity, which will be fully 
maintained by the eighth edition now before us. Dr. Lang 
NorrerR is to be congratulatod upon the result of his labours 
in once more bringing the work up to date. There are, of 
course, changes which will strike those who have grown 
accustomed to former editions, but the general plan remains 
the same, and, as the changes are in the direction of improve- 
ment, our only regret is that Dr. Notter did not exercise his 
discretionary power of revision and amplification even more 
freely than he has done. The first and third parts are those 
which will have the greatest interest for those engaged in 
civil practice; the second part being devoted, as before, to 
matters of military and naval hygiene. The opening chapter 
treats of soils and sites, and includes a succinct bacterio- 
logical sketch. The second chapter, upon water, is thorough 
and practical as of old, and fairly represents the present state 
of our knowledge. Dr. Notter apparently inclines to the view 
that scarlet fever and diphtheria may occasionally be con- 
veyed by water. All analytical data, including even those of 
hardness, are expressed in parts per hundred thousand, and 
the convenience of this uniformity is obvious, although it 
may be open to question whether the numerical standard 
adopted is the best or not. Due ———— is given to the 
growing tendency among medical sanitarians to assign to 
water analysis a less direct significance in regard to the causa- 
tion of disease than was formerly customary, while by no 
means lending support to the reactionary view that, since it 
can indicate only pollution and not infection, it is therefore of 
little value. A lucid summary of the rival methods of excre- 
ment disposal, in the third chapter, is prefaced by the perti- 
nent observation that the question is not necessarily a very 
difficult one, but simply one which cannot always be answered 
in the same way. This chapter, though short, is among the 
best, in spite of one or two errors in minor details, as, for ex- 
—, in the list of towns in which the Goux system is em- 
loyed. 
: Since the appearance of the last edition, several new and 
important observations have been made in connection with 
air and ventilation, especially those of Carnelley and Haldane. 
These are duly recorded in the excellent chapters (1v and v) 
devoted to those subjects, but we do not observe any reference 
to the question of aérial convection of small-pox. Chapters vr 
and vir (Habitations and Warming) are very short, but omit 
few, if any, essential points. Food, beverages, and condi- 
ments receive very full and detailed consideration in the next 
two chapters, and then follow two short chapters upon Exer- 
cise and Clothing. The disposal of the dead is dismissed 
in three pages, which might with advantage have been re- 
vised more freely. Chapters xv and xvr (Climate and Me- 
teorology) are somewhat incomplete in the absence of any 
reference to the existence and movements of the cyclonic and 
other disturbances which are now recognised as playing an 
important part in determining weather conditions. A brief 
statement of the present doctrines of attenuation and protec- 
tion would have added to the value of Chapter xvi, which is 
concerned with contagion and disinfection. Dr. Notter hesi- 
tates to accept as conclusive the indications obtained by bac- 
teriological experiments in disinfection. Chapter xvitr has 
to do with the prevention of disease, but the subject is— 
very properly—treated from the standpoint of the naval or 
nilitary surgeon rather than that of the practitioner or health 
fficer, and the ordinary infectious diseases of this country 
‘e not discussed in much detail. The least satisfactory 
chapter in the whole book is that which treats of vital statis- 
tics. Although the meagre outline given in former editions 
has been somewhat amplified, many essential points are 
either omitted altogether or mentioned without explanation. 


The reader will look in vain for any reference to such familiar 
data as ‘“‘zymotic death-rate’’ or “infant mortality.” Life 
tables are only mentioned incidentally. The variations in 
disease and mortality rates at different seasons and at dif- 
ferent age periods are scarcely touched upon. 

The second part—in some respects the most important of 
all—is devoted to the hygiene of military service at home and 
abroad, in peace and war. Apart from its intrinsic value, it 
throws many side lights upon questions of health, and should 
on no account be passed over even by the civilian reader. 
The third and last part deals with the examination (chemical, 
microscopical, and bacteriological) of water, air, and food. _ 

From what has been said, it will be understood that, while 
some of the weak points of former editions still remain, the 
points of excellence are many. Strengthened by the revision 
which it has undergone at Dr. Notter’s hands, Parkes’s. 
Hygiene will continue to be justly regarded as the leading: 
textbook upon the subject in the English language. 








NOTES ON BOOKS. 


Ambulance Handbook. By Gtorcrk Tuomas Beatson, B.A., 
M.D. (St. Andrews Ambulance Association.)—This is a most 
excellent textbook for all who wish to supplement lectures on 
first aid by learning more of the structure and functions of 
the body than can be taught in an ordinary course of ambu- 
lance lectures. The information is here given concisely and 
clearly, whilst the practical work of first aid is also well 
described. The book is perhaps too large to be used as a 
ready reference on an emergency; its usefulness might be 
considerably increased if a short summary of the first aid 
treatment of the more common accidents were added at the - 
end. The illustrations are numerous: but the references to 
illustrations of the various applications of the triangular - 
bandage require revision or explanation ; the numbers men- 
tioned in the text do not refer to the illustrations in the .- 
book, but apparently correspond to figures on an illustrated 
bandage, which in the diagram given has no numbers. In- 
describing the bones of the forearm it would seem best to>. - 
give the radius as extending from the outer side at the elbow 
to the thumb side of the wrist, and the ulna from the inside 
of the elbow to the little finger side of the wrist, which is 
correct for every position of the forearm and hand. In 
fracture of the thigh it might be as well to tie the feet 
together as a first step, as the injured limb is thus kept in 
position whilst splints are being procured. It may be 
doubted whether it is wise to recommend the routine treat- 
ment of convulsions in children by the hot bath, seeing 
what various causes may lead to such an attack. The 
description of hysteria would lead to the inference that the 
hysterical fit is a piece of intentional deceit, which is pro- 
bably more than the author intends. 





Papers on Physical Education. (London: George Bell and 
Sons. 1891.)—A useful collection of essays by various authors. 
on physical training has been edited by Mr. C. Roberts. . 
Some of these papers are of considerable value, especially a. 
contribution with very practical suggestions by Dr. Clement. . 
Dukes, on ‘‘Games and Athletic Exercises in Publie and 
Private Boarding Schools,’ in which the author maintains. . 
their general usefulness, at the same time strongly advocat- 
ing a complete medical examination of any boy on entering 
the school. Two very interesting papers are communicated 
by Mr. R. J. Mackenzie, M.A., on *‘ The Physical Sports of the. 
Ancient World,’’ which, together with careful mental train- 
ing, did so much to develop the Athenian people. Mr. C. 
Roberts contributes several papers on various subjects; we 
are glad to see his protest on the opening page against the 
overcrowding of districts by the erection of huge blocks of 
buildings as ‘‘ artisans’ residences.” We also find a collection 
of short sketches on important subjects of varying value; it 
is noticeable that the physical condition of the children to be 
trained is not dealt with very fully, but a notice is given ofan 
inquiry bearing upon the matter instituted by the British 
Medical Association and the Charity Organisation Society, 
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"’ "Refraction Memoranda. By E. B. Truman, M.D. (Notting- 
ham: Messrs. Johnson.)—'This is a printed table showing 
facts connected with the estimation of refraction, such as the 
wiodé of estimating with the direct and indirect methods, and 
by the shadow test, which, by the way, the author calls ‘‘ ski- 
osddpy ” (sic). The author believes that the table will be 
useful, but it seems to us that anyone who cannot calculate 
the difference between two lenses, or who does not know any 
of the ordinary methods of estimating refraction without 
reference to the table, had better leave it alone. 


Prescriber’s Companion. By Tuomas Savitt, M.D.Lond., 
M.R.C.P. Second edition. Revised by the author; assisted 
by T. E. Hriurer, M.B., M.A.Cantab. 1891. (London: John 
Bale and Sons, 87 and 89, Great Titchfield Street, W.)—This 
little work was originally written under the title of the 
“Pharmacopeeia of the Paddington Infirmary,” for use in the 
dispensary and for the information of the nursing staff. The 
first part contains a number of selected prescriptions for mix- 
tures, pills, etc., most of them having a short note appended 
explaining their use. The second part is devoted to matters 
which are of interest to nurses—such as infant feeding and 
diets, massage, baths, etc. The book certainly contains a 
large amount of information. 


_ The Public Health (London) Act, 1891. By ALEXANDER Mac- 
MORRAN, M.A. (London: Shaw and Sons. 1891.)—In this 
case the editor’s name is a suflicient guarantee of the quality 
of ‘the work. The arrangement and general style are similar 
to those of the well-known Lumiley’s Public Health, and so 
far as we have examined the work the notes are remarkably 
clear and full, though concise. There is an excellent index. 
Although the Act is of course limited in scope to metropolitan 
districts, it may be regarded as foreshadowing an amended 
Public Health Act a —— to the whole country, and is 
therefore of considera e interest to provincial health officers. 
In an appendix are given the Cholera Regulations of 1890, 
and also the General Order of the Local Government Board 
dated March, 1889, prescribing regulations as to the appoint- 
ment, tenure of office, salary, and duties of metropolitan 
medical officers of health. 


The Garden Annual, 1892. — The Garden, London, is an 
almanack which will suit medical men with country gardens. 
It contains seasonable work for each month; a list of flowers, 
fruits, and vegetables procurable each month ; new plants of 
the past year; with lists of nurserymen, seedsmen, and 
florists of our own and other countries, and lists of gardens, 
country seats, and gardeners. 





The Nurses’ Dictionary of Medical Terms and Nursing Treat- 
ment.—By Honnor Morten. (London: The Hospital, Limited, 
140, Strand.)—A pocket dictionary, containing an explanation 
of medical terms in common use. has long been felt as a want 
by nurses. To meet the need, Miss Morten has compiled this 
small lexicon, in which much skill is shown in condensation. 
The book, as a first attempt in an entirely new field, is credit- 
able to the author’s knowledge and industry. At the same 
time, there are numerous and palpable defects in the 
dictionary for which it would be unfair to blame the printer; 
they are rather indicative of the hurried manner in which the 
‘book has passed through the press. 


Practical Dispensing for Students, Pharmaceutical and Medical. 
By C. J.8S. THompson. Second edition; with illustrations. 
1891: (Published at the offices of the British and Colonial 
Druggist, 42, Bishopsgate Without, London, E.C.)—Mr. 
Thompson has condensed within 100 pages a large amount 
of practical information for the pharmaceutical student and 
dispenser. The difficulties that are met with in the prepara- 
tion of emulsions, mixtures, pills, powders, suppositories, 
etc., are fully explained. The article upon special excipients 
and pills is very complete and thoroughly practical. An 


appendix contains information upon such matters as the pre- 
aration’ of beef tea, rice milk, etc. 


On the whole, we are 


Refraction of the Eye. By A. Stanrorp Morton, F.R.C.S§, 
Fourth edition. (London: H. kK. Lewis. 1891.)—A book that 
has reached a fourth edition has proved its utility and needg 
no commendation. We note that the paragraphs on the 
shadow test have been rewritten and are certainly improved, 
Also that with regard to the allowance to be made for atro- 
pine, the statement is added that in myopia the addition to 
the correcting glass ‘‘ is seldom required.”’ 


The Organic Analysis of Potable Waters. By J. A. Bram, 
M.B., D.Se.Edin. Second Edition. (London: J. and 4A, 
Churchill. 1891.)—This booklet, which is unquestionably of 
interest to water analysts, is incomplete as a work on the 
special subject of which it treats. The new matter that it 
contains might have appeared more suitably in the publica- 
tions of a scientific society before being incorporated in a 
treatise on water analysis. 


An Introduction to Chemical Theory. By ALEXANDER Scort, 
M.A., D.Se. (London and Edinburgh: Adam and Charles 
Black.)—This is a most excellent work, full of thought and 
suggestiveness, and dealing with all the modern views on 
chemical theory, with sufficient exhaustiveness for educa- 
tional purposes. The chapters on the classification of ele- 
ments and compounds are especially good; and the work 
—_ be recommended unhesitatingly both to teachers and 
students. 





Ophthalmic Charts. By Mr. F. Haypon (Down Bros.).— 
These charts are designed to facilitate case-taking. They 
consist of outline diagrams of the eye, both as seen from the 
front and in sagittal section, and of coloured surfaces with a 
white space for the dise for recording graphically fundus 
changes. We have no doubt that they will be very useful to 
those who are handy with the pencil. The coloured surfaces 
would have been more useful, in our opinion, if the red could 
be as easily rubbed off, as in Haab’s Atlas, so that different 
shades, from i red to white, could be produced, but this 
would have added considerably to the cost. 


Nervous Exhaustion: Its Causes, Outcomes, and Treatment. 
By WALTER TyRRELL, M.R.C.S.Eng. (London: Kegan Paul, 
Trench, Triibner, and Co. 1891.)— The views presented 
in this little essay are gathered, the author tells us, 
from his clinical studies extending over many years. 
Paroxysmal neuroses, insomniz, suppressed gout, and some 
minor forms of melancholia, are the syndromes attributed to 
the one fundamental condition—defect of nervousenergy. In 
general the opinions expressed are coincident with those now 
current, and the principles of treatment laid down are 
thoroughly sound, but equally non-original. The author's 
disapproval of the use of bromides in epilepsy, and his ad- 
vocacy of minute doses of strychnine in that and allied dis- 
orders, show the position he adopts with respect to debatable 
matters of therapeutics. 


Elementary Inorganic Chemistry. By A. HumBoipt Sexton, 
F.R.S.E., F.1.C., F.C.S. (London: Blackie and Son. 1891.) 
—This book has been written mainly with the object 
of providing the necessary instruction in elementary 
chemistry for students preparing for the examinations of 
the Science and Art Department. The author, however, 
‘**has not hesitated to go beyond the syllabus where it has 
seemed good to do so.” On the whole, this little work is an 
addition to the already prolonged list of books which can 
have only a local interest or importance, namely, in the little 
circles which surround the teachers who produce them. AS 
regards any possible utility which the book might possess for 
the medical student, it is only necessary to point out that the 
elements bromine and iodine are not discussed—probably 
because they are not found in the Syllabus. 





== == —— 





Dr. BROADBENT will preside at the first annual meeting of 
the Nurses’ Co-operation, to be held at 20, Hanover Square, 
at 4 p.m. on Tuesday next. 





avourably impressed with the work. 
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MIDWIFERY FORCEPS. 
REPORTS AND ANALYSES I wisH to draw attention to a midwifery forceps that I have 
AND devised, and which I think has some merits. I am aware 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


IMPROVED TONSIL GUILLOTINE. 
Tue insufficient removal of an enlarged tonsil when using 
Mackenzie’s guillotine may depend upon want of dexterity 
in the operator, a defect which nothing but experience can 
remove. There are, however, conditions in the instrument 
itself which are calculated to frustrate the intention of the 
operator. In the usual instrument the handle is placed 
close to the end of the director or lower blade, so that when 
the knife is pushed home the driving thumb comes close to 
the grasping fingers, and the muscular mechanism of the 
hand establishes an arc of movement from the forefinger and 
hand, towards the thumb, which causes the distal end of the 
instrument to diverge from right to left or from left to right 
according as the right or the left hand is employed in operat- 
ing. In other words the instrument has a movement away 
from the tonsil towards the middle line of the throat. This 








tendency may be obviated by placing the handle farther 
forwards, and by making the knife itself at the same time 
longer so that when it is pushed home an inch or so re- 
mains behind the commencement of the director. The re- 
sult of this is that the main are of manual motion is from 
the thumb towards the rest of the hand and not vice versd, 
and the distal end of the instrument moves towards not 
away from the tonsil. 

Messrs. Arnold and Sons have constructed such an instru- 
ment for me,in which also the fenestra for admitting the 
tonsil is a large oblong which may be diminished by pushing 
forward the knife, the cutting edge of which is concave, not 
convex as usual. The shape of the fenestra has been 
modified in order to obtain as long an oblique diameter as 
possible to ensnare long and obliquely placed tonsils, which 
are not so easily included in the ordinary circular opening. 

Green Lanes, N. ALEXANDER Morison, M.D., F.R.C.P. 





BI-PALATINOIDS. 

Messrs, OPPENHEIMER, Son, and Co., Limited, 14, Worship 
Street, E.C., have sent a specimen of their bi-palatinoids of 
ferrous carbonate. They are somewhat flattened and bicon- 
vex in form, and contain a division which separates the car- 
bonate of sodium and sulphate of iron, from which, by 
double decomposition, the ferrous carbonate is formed. We 
find that when a bi-palatinoid is placed in distilled water at 
10° F. in about three minutes it opens by two valves, and 
the decomposition ensues, the resulting carbonate of iron 
being entirely in the ferrous condition. 

We consider that this is an excellent method for the ad- 
ministration of ferrous carbonate in a pure unoxidised state. 
he air-tight covering entirely protects the contents from 
pm — ae influence, and the shape renders deglutition 
easy. We regard these bi-palatinoids as a very ingenious and 
marked progress in elegant and efficient. pharmacy. 





there are in the market at least two other instruments which 
resemble mine in its most salient characteristic, namely, the 
introduction of the two blades at the same time; but for 
mine over those instruments I claim the following advant- 
ages:—l. Can be used in high or low operation. 2. Free 
motion of blades in all directions. 3. Greater power of com- 
pression. 4. All compression can be relaxed between trac- 
tions. The forceps can be used by those devoid of much 
skill; in fact, it is for such, and not for the adept at the 
ordinary instrument, that I suggest its use. It requires no 
locking, as that is already done, and there is consequently no 
danger of pinching the maternal soft parts. Both blades, as 
I said, are introduced together, one lying within the other. 
Then one is turned very slowly, little by little, round to the 
opposite side of the child’s head. To facilitate this and to 








overcome any obstacles the blade may meet with in its semi- 
circular journey my forceps possesses a joint which admits of 
all motions—upwards, downwards, inwards, outwards, back- 
wards, forwards, ete. The curved handles show the practi- 
tioner when the blades are evenly opposite to each other, and 
by keeping his middle finger during traction between the 
distal ends of the handles he obviates all risk of too much 
pressure on the head. In the intervals between traction all 
compression can be removed. 

I wish here to express my indebtedness to my friend 
Captain Harding, of Redonda, W.I., for the great aid he gave 
me in perfecting the mechanism of the instrument. It is 
made by Messrs. Arnold and Son, of West Smithfield, whose 
name is a suflicient guarantee of the —— ¥* ate finish. 

. P. Duxeg, 


Montserrat, W.I. Gov. Med. Officer. 





IMPROVED HEGAR’S DILATORS. 
THESE valuable instruments have two serious defects, which 
greatly increase the difficulty of introducing them. The 
uniform calibre from end to end and the want of curve 
towards the point require modification, and I have for two or 
three years used them a little less in diameter towards the 
point and more curved for the terminal inch. These have 
proved very satisfactory, and as less pressure is required in 
their introduction there is less dragging on the vulsellum or 
hook with which it is necessary to steady the cervix, and 
consequently less danger of laceration. They are made by 
Mr. Rauschke, instrument maker, Bond Street, Leeds, and 
are in a neat leather case so as to occupy as small a space as 
possible. These instruments were recently shown at a meet- 
ing of the North of England Gynecological Society. 
JAMES BRAITHWAITE, M.D., ; 
Obstetric Physician to the Leeds General Infirmary. 








Tue Bupa-Pgestu Mepicat Socrety.—The Municipal Coun- 
cil of Buda-Pesth has unanimously voted a subvention of 
15,000 florins to the Medical Society of that city towards the 
erection of a house for the holding of its meetings, with a 
reading room and a library. Dr. Victor von Ivanesics, of 
Vienna, has presented 5,000 florins to the Society for the same 
purpose. 
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THE INFLUENZA BACILLUS: 


I.—PRELIMINARY COMMUNICATION ON THE 
EXCITING CAUSES OF INFLUENZA. 
By Dr. R. PFEIFFER, 


Chief of the Scientific Section. 





(From THE Berwin INstTITUTE FoR INFECTIOUS DISEASES.) 
Tue following results are based on the accurate examination 
of 31 cases of influenza, in 6 of which a necropsy was made. 
A complete report will be published as soon as possible. 

1. In all the cases of influenza a bacillus of a definite species 
was found in the characteristic purulent bronchial secretion. 
In uncomplicated cases of influenza these tiny bacilli were 
found in absolutely pure cultures, and mostly in immense 
quantities. They were very frequently situated in the proto- 
plasm of the pus corpuscles. If the influenza had attacked 
persons whose bronchial tubes were already otherwise diseased 
—as, for example, phthisical patients with cavities—other 
micro-organisms besides the influenza bacilli were found in 
the expectoration in variable quantity. The bacilli may 
penetrate from the bronchial tubes into the peribronchitic 
tissue, and even reach the surface of the pleura, where, in two 
cases examined post mortem, they were found in pure cultures 
in the purulent exudation. 

2. These bacilli were found exclusively in cases of in- 
fluenza. Very numerous control examinations proved their 
absence in ordinary bronchial catarrh, pneumonia, and 
phthisis. 

3. The presence of bacilli kept equal pace with the course 
of the disease ; with the cessation of the purulent bronchial 
secretion the bacilli began to disappear. 

4. I had already seen and photographed similar bacilli in 
the same enormous quantities two years ago, during the first 
epidemic of influenza, in preparations of the sputum of 
patients suffering from the disease. 

5. The influenza bacilli appear as very tiny rodlets, of 
about the thickness of the bacilli of mouse septiczmia, but 
only half the length of these. One often sees three or four 
bacilli strung together in the form of a chain. They stain 
with some difficulty with the basic aniline dyes. Better pre- 

arations are obtained with dilute Ziel’s solution and with 
10t Loeffler’s methylene blue. In this way it can be seen 
almost, as a rule, that the two ends of the bacilli take the 
stain more intensely, so that forms are produced which 
ean only with great difficulty be distinguished from diplo- 
cocci or streptococci. In fact Iam inclined to believe that 
some of the earlier observers also saw the bacilli described by 
me, but that, misled by their peculiar behaviour with regard 
tostaining agents, they described them as diplococci or strepto- 
cocci. They cannot be stained by Gram’s method. In hanging 
drops they are immobile. 

6. These bacilli can be obtained in pure cultures. On 13 
per cent. sugar agar the colonies appear as extremely small 
droplets, clear as water, often only recognisable with a lens. 
Their continued culture on this nutrient medium is attended 
with difficulties, and up to the present I have not succeeded 
in carrying it beyond the second generation. 

7. Numerous inoculation experiments were made on apes, 
rabbits, age Fe rats, pigeons, and mice. Only in apes 
and rabbits could positive results be obtained. The other 
species of animals showed themselves refractory to influenza. 

8. In view of these results I consider myself justified in pro- 
nouncing the bacilli just described to be the exciting causes 
of influenza. 

9. It is very probable that infection is produced by sputum 
charged with the germs of the disease; and the disinfec- 


1We are indebted to the courtesy of Dr. 8S. Guttmann, Editor of the 
Deutsche medicinische Wochenschrift, for advance proof sheets of these 
papers. 








tion of the sputa of patients suffering from in fluenza is there. 

fore urgently required as a prophylactic measure. 
Addendum.—Dr. Kitasato has succeeded in cultivating the 

influenza bacilli to the fifth generation on glycerine agar, 





INFLUENZA BACILLUS AND 
IT. 


Il—ON THE 
THE MODE OF CULTIVATING 
By Dr. 8. KITASATO. 





(FroM THE BERLIN INSTITUTE FoR INFECTIOUS DrsEaszs,) 
GENTLEMEN,—It is, perhaps, remarkable that in the case of a 
disease which in the last few years has attacked hundreds of 
thousands of persons, the specific exciting causes have, ip 
spite of extremely numerous investigations, only lately been 
discovered, The cause, in my opinion, lies in the extreme 
difficulty of cultivating the tiny bacillus here before you; and, 
without pure cultures, a bacteriologist cannot, of course, 
come before the public with a new specific micro-organism, 

The difficulty of obtaining cultures of specific bacteria pre- 
sent in the sputum depends chiefly on the great contamina- 
tion of them with micro-organisms from the mouth, etc. The 
latter, in consequence of their more luxuriant and abundant 
growth, can, on our artificial nutrient media, completely over- 
grow and hide the particular parasites sought for. This oe 
curs all the more easily the longer the specific parasitic mi- 
cro-organism in question takes to form colonies, as in fact 
happened in the case of the tubercle bacillus. 

With the view of avoiding the obstacles standing in the 
way of a successful cultivation,. Privy Councillor Koch has 
devised a method which has not yet been published, which 
enabled him many years ago, and myself again quite recently, 
to obtain pure cultures of tubercle bacilli directly from the 
sputum, and which has also been followed by me in the pure 
cultures of tubercle bacilli here before you. The method te 
which I have just referred will be published in full detail in 
an early number of the Deutsche medicinische Wochenschrift. 

With regard to the characteristics of the pure cultures of 
influenza bacilli here before you, I may emphasise the fol- 
lowing points: On asloping surface of set glycerine agar the in- 
dividual colonies present themselves as extremely small 
points like droplets of water, recognisable during the first 
twenty-four hours only with the aid of a lens, so that macro- 
scopically a test tube containing them can scarcely be distin- 
guished from a sterile one. The individual colonies are, as 
has been said, so unusually small that they may easily be 
overlooked, and it may thus have happened that previous in- 
vestigators have overlooked them. 

If a culture obtained from such a colony is placed on a new 
nutrient agar medium, numerous small colonies arise on the 
moist agar surface, as may be seen in this tube. A _ particu- 
larly remarkable point about them is that the colonies always 
remain separate from each other, and do not, as all other 
species of bacteria known to me do, join together and form 4 
continuous row. This feature is so characteristic that the 
influenza bacilli can be thereby with certainty distinguished 
from other bacteria. 

The possibility of continued cultivation is now demon- 
strated, and the tubes here before you already form the tenth 
g-neration in pure cultures. On gelatine they do not grow, %& 
they do not generally multiply at a lower temperature thap 
28°C., which is the temperatire at which gelatine solidifies. Ip 
bouillon they grow scantily. In the first twenty-four hours 
single white particles are seen swimming in the bouillon, the 
intervening fluid being perfectly clear. Later, they sink # 
the bottom, and there form a white woolly mass filling the 
end of the test tube, whilst the supernatant bouillon remains 
entirely clear—a proof that we have to deal with an immobile 
bacillus. In conclusion, I may remark that I have accurate 
studied with the microscope and by culture for a long time 
back the sputa of tuberculosis in respect to all the mict0: 
organisms occurring therein besides the tubercle bacillus, 
also the sputa of pneumonia, bronchitis, ete. ; but the preselt 
bacillus, so extraordinarily characteristic in its cultures, 
so easy to be recognised, has not come within my experienté 
except in influenza patients. 
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W1—ON A MICRO-ORGANISM IN THE BLOOD 
OF INFLUENZA PATIENTS. 
By Dr. P. CANON, 


Assistant-Physician, Berlin. 

[From THE Muonicrpat Moasir Hospirat (SECTION OF 
InTERNAL MEpIcINE—Drrector: Dr. P. GuTrMANN.)] 
Drrine the last few weeks I have, under the direction of Dr. 
Guttmann, examined the blood of twenty influenza patients 
in stained preparations, and in almost all cases I have 
found in the blood one and the same micro-organism. The 
examination of the blood was made in the following way: A 
drop of blood obtained by pricking the finger was received on 
a perfectly clean cover-glass ; this cover-glass was placed upon 
another one, and the two then drawn apart. The preparations, 
after they had been thoroughly dried, were placed in absolute 
aleohol, in which they were left for at least five minutes. 
They were then taken out and placed in the following stain- 
ing solution (Czenzynke’s solution): Kk Concentrated watery 
solution of methylene blue, 40 grammes; } per cent. eosin 
solution (dissolved in 70 per cent. alcohol), 20 grammes; dis- 
tilled water, 40 grammes. The cover-glasses immersed in this 
staining solution were placed in an incubator at a tem- 
perature of 37° C., and left there from three to six hours, 
when they were washed with water, dried, and embedded in 
Canada balsam. In the preparations of blood made in this 
manner where the red blood corpuscle were red, and 
the white ones blue, I found the above-mentioned micro- 
organism. It is found stained blue, sometimes in iarge 
quantities, but mostly sparingly, and only to be identified 
after a long search (about 4 to 20 in the preparation). 
Sometimes it appears as a small diplococcus, sometimes, 
especially when it is more deeply stained, as a short bacillus. 
In six cases I have found it also in numerous larger and 
smaller heaps of from 5 to 50 individual microbes with a very 
characteristic appearance. In these six cases the blood was 
drawn during a fall of temperature or shortly afterwards; in 
three of these no further rise of temperature occurred. From 
three to} six days later I failed again to find the Jmicro- 
organism in the blood in these three last cases. Sometimes I 
have been able to make the diagnosis of influenza when 
clinically it was not certain, by means of preparations of the 
blood alone. I have also found the bacteria in the blood, and, 
indeed, in considerable quantities in cases where there was 
no appreciable local lesion, and especially no cough or ex- 
pectoration. Whilst making the preparations I have generally 
at the same time made streak inoculations of the blood on 
agar, glycerine agar, sugar agar, and bouillon. In six cases the 
bouillon was injected into mice, partly at once, partly on the 
following day after it had beenin the incubator. These inocula- 
tions and experiments on animals always yielded a negative 
result. As on the basis of my researches I am of opinion that 
this micro-organism occurs in the blood of all persons suffer- 
ing from influenza (at least, in that of those who have fever), 
and as it is not found in the blood of other persons, and as it is 
4micro-organism hitherto unknown, I believe that it stands in 

direct relation to influenza. 

Privy Councillor Koch had the goodness to examine some 
of my preparations—for which I tender him my best thanks 
~and pointed out that the micro-organism visible in them was 
identical with the bacterium found by Staff-Surgeon Dr. 
Pleiffer, which has been described in the preceding paper, 
which is published at the same time as mine. I began these 
researches about the middle of December; I have however 
still a large number of preparations to stain and to examine. 
I propose to publish the results of the further research in a 
later communication. I have to thank Dr. Guttmann and 

rofessor Dr. Sonnenburg, Director of the Surgical Section of 
the hospital, for kindly placing patients at my disposal. 








PRESENTATION.—Dr. E. Bland, of Sandiacre, has been pre- 
sented by the inhabitants of the district among whom he has 
practised for the past forty years, with a handsome brougham, 
4 set of silver mounted harness, coachman’s outfit, and a 
portrait of himself; a sum of £180 having been raised by 
public subscription and the presentation, which was accom- 
panied by an illuminated address, made at a public dinner. 





THE CASE OF THE IRISH DISPENSARY 
DOCTORS. 


BEING AN ANALYSIS OF THE ANSWERS FURNISHED TO THE 
SCHEDULE OF QUESTIONS ISSUED NOVEMBER, 1891. 


‘VIL 
For the Subjoined Analysis we are indebted to Mr. W. Thomson, 
F.R.C.S.I., Surgeon to the Richmond Hospital, Dublin. 


11. Do you know of any cases in which a retiring medical officer 
has been refused compensation, or has been inadequately pensioned ? 
Please state particulars. 

Medical officers of workhouses and dispensaries may be 
pensioned by the guardians under 32 and 33 Vic. cap. 50, 
subject to 28 Vic., cap. 26. But this power is entirely optional, 
and moreover the officer must have resigned before the 
pension can be voted. He must also be suffering from old 
age, or from some permanent infirmity of mind or body; he 
must have completed the full age of 60 years ; have servedasa 
union officer for at least twenty years, not necessarily in the 
same union or district; and the amount of pension cannot 
exceed two-thirds of the salary. 





REPLIES. 

1. My predecessors, after twenty-five and thirty years’ ser- 
vice, got no pension at all. 

2. Dr. —— was pensioned off after forty years’ service on 
£50 a year. 

3. Dr. ——, who is over 80 years of age, still holds his ap- 
pointments because he knows that the guardians would not 
grant him a retiring allowance. 

4. Dr. ——, aged about 70, retired expecting superannuation, 
but was refused it. Another, over70, fears to resign although 
in failing health. 

5. Dr. ——, in Newtonards Union 10 or 12 years ago, made 
a strong appeal for superannuation, but guardians entirely 
refused. Since then three others have retired. They got no 
pension. 

6. The late Dr. C— was refused a pension when he retired. 

7. Dr. ——, when about 75, and after forty years’ service, 
was obliged, from ill health, to resign, and was point-blank 
refused any superannuation whatever, though he was of the 
religion of the large majority of the board of guardians and 
had performed his duties satisfactorily. When 68 years of 
age he feared to retire, feeling he could not be certain of 
being granted a retiring allowance, and could not afford to 
retire otherwise, was compelled to work on, and was found 
one day lying in a ditch by the roadside, suffering agony. 
He was brought home to bed, from which he never rose. e 
= ulcer of stomach, which had perforated, and he died next 

ay. 
8. My predecessor continued in active service until his 
death at 84 years. He frequently told me he would resign if 
he could secure a pension, but dare not trust the guardians. 
He was compelled to remain in harness until he literally 
dropped on his way to attend a red ticket patient. F 

9. Dr. ——, over 80, bronchitic and asthmatic, very feeble, 
has to drag on, as the committee would not pension him. 

10. My predecessor here, at the age of 70, after over thirty 
years’ service, got only one-fourth of his usual salary on 
retiring. ; 

11. Dr. —— has been fifty years a dispensary doctor. They 
have refused him any pension, although he is anxious to 
retire, being very old and unable to perform his duties. The 
guardians of this union never pensioned an officer, and never 
will while they have the power. 

12. Dr. —— is about 80, and would be but too willing to 
resign if he could get a pension; but I am told he has no 
chance of getting any, so he has to strive to work on for his 
bread and butter. 

13. Dr. ——, after thirty-three years’ service, succeeded in 
getting £52 per annum. 

14. Dr. —— resigned his appointment in 1880, was refused 
superannuation, and was subjected to insult for asking for it. 
Dr. —— qualified in 1832, and now, unfit for duty, is afraid to 
resign. 

13, My predecessor was compelled to work on till he died of 
old age. He was fifty years medical officer. 
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16. After thirty-five years’ service, and without inflicting an 
extra fee on the union, I am told [ shall get nothing. 

17. When contemplating retirement myself I was refused 
either pension or other compensation. 

18. It is well understood that no medical man in the —— 
union would receive any pension. The late Dr. ——, who was 
suffering from cancer, and who died in a couple of months 
after his resignation, was awarded the miserable sum of £40 a 
year as pension, but he did not live to receive a penny of it. 

Dr. ——, aged 79, had to work up to his death. Dr. —— 
was refused pension after he resigned. The guardians who 
voted for his pension were waylaid and mobbed, and some of 
their carriages broken. Dr. —— died at the age of 78, as he 
could not get a pension. Dr. ——, aged about 86 years, has 
to hold his dispensary because he cannot get a pension. 
Dr. —— had to keep an assistant for years; he died at an ad- 
vanced age. 

20. Dr. —— got £80 per annum after forty years of dispen- 
sary work. A sergeant in the Royal Irish Constabulary 
would be entitled to £72 per annum after thirty years’ 
service. 

21. Dr. ——, after between forty and fifty years’ service got 
only £50. I know one fifty-three years and another forty-two 
years in practice who are afraid to retire because they know 
they would be refused. 

22. I know some who have been granted the pension when 
some friend of the guardians was found who could take the 
position to be vacated. This is one of the most corrupt features 
of the optional or voluntary system of granting pensions, for 
if the majority of the guardians have some friend “‘ qualify- 
ing ’’ for the post—that is, a medical student—they can and 
will defer giving consent to the retirement and superannua- 
tion of a helpless medical officer until they have a friend 
ready to take his place. 

23. The sum of £50 was granted to Dr. ——; the committee 
refused to grant a pension for several months. He was en- 
titled to £93 6s. 8d. He was dispensary medical officer for 
forty years or more. 

24. Dr. —— was induced at the age of 72 to resign, owing to 
promises of guardians to vote for pension. Between the time 
of his resignation and of the meeting of the guardians his 
daughters went to a neighbouring railway station to greet 
H.R.H. the Prince of Wales, who was then passing through 
the country, Result—the guardians refused pension. Dr. —— 
having suffered from a chronic disease during fifteen years, at 
the age of 90 was refused pension. 

25. In 1885 the Newport Union Workhouse was amalgamated 
with Westport. I was medical officer to Newport Workhouse, 
at a'salary of £80 a year, and £10 as consulting sanitary 
officer. I lost that appointment and did not receive one penny 
compensation or pension, the granting of such being optional 
by the Act of Parliament especially passed. 

. Dr. ——, Cavan Union, was refused superannuation. 
Dr. —, after fifty years’ service, was refused. Dr. ——, after 
forty-five years’ meritorious service, was refused. 

27. The guardians have a resolution on the books not to 
give pensions in future to any officer, medical or otherwise. 


OBSERVATIONS. 

The pension question is one of the most cruel grievances 
from which the dispensary medical officer suffers. The law 
only permits a pension to be given, but it leaves to the 
guardians to determine whether it shall be given at all. Then 
the doctor must place himself at the mercy of his board by 
resigning his position before the question of pension is con- 
sidered. If the vote is hostile the doctor loses both his office 
and the superannuation which he expected. Further, the 
amount is entirely in the hands of the guardians. They may 
not exceed two-thirds of the salary, but they may give as 
much less as they think fit. It is not strange, therefore, that 
doctors of 80 years and over are still to be found in the dis- 
pensary service, striving to do the work of a large district, 
rather than place themselves at the mercy of the guardians. 

The shocking thing is that the former Poor-law Commis- 
sioners appear to have sanctioned a Bill which makes a 
public cruelty of this kind possible, and that wrong has 
not been redressed. The answers serve, too, to show in what 
further ways the dispensary doctors are subject to the whims 
and vindictiveness of the guardians. Former replies have 














shown the frauds which are so extensively perpetrated under 
the red ticket system. These give a sufficient reason w 
the medical officer does not care to provoke the hostility of 
his committees by bringing flagrant cases before them. 
committees and guardians have the whip hand, and they uge 
it without stint. 

The law should distinctly provide a rate of pension in al} 
cases, and there should be no escape for the guardians. More. 
over, it is plain that men of 80 and 85 years of age are not 
able to discharge efficiently the duties pertaining to a dis. 
pensary district. 4) 

13. Do you think your district should be divided for the purposes 
of medical relief ? 

About two-thirds of the answers to this question are against 
division of the districts. The otherthird are mostly in favour 
of arearrangement. The opponents in most cases base their 
objection on a perfectly reasonable ground—that the distrie 
could not support a second medical man by private practice, 
and that both would starve. Those in favour of revision point 
out the numerous irregularities of outline in their districts, 
which sometimes project for some miles into other unions, 
the medical officers of which the work could be more conveni- 
ently done. The present arrangement of districts was made 
very many years ago, under conditions different from those 
now existing, and, we believe, has practically never been re 
vised. 

2. Are you in favour of a fixed annual holiday, the substitute to 
be paid by the guardians ? , 
here is unanimity as to the necessity of a holiday for the 

dispensary medical officer. It is certainly extraordinary that 
the officers of this department should alone be deprived of a 
relief from their labours. Soldiers, policemen, and_ every 
official in the civil service has his holiday without havi 
stoppage of all pay for the time. In the dispensaries 
Ireland the doctor cannot get leave unless he consents to 
pay his substitute. One suggests that the taking of leave 
should be optional; another thinks that leave should be 
cumulative, so that a doctor might take two or three months 
together for the purpose of study at some metropolitan school; 
another thinks the time might be broken up; and _ one 
pathetically says, ‘‘ I could not afford to take a holiday if we 

ot it.” 
. Apart altogether from the flagrant injustice of ‘the present 
arrangement, it is obvious that the public suffer from it. 4 
medical man of all others ought to have a reasonable holiday 
so that he may recuperate, and perhaps pay a visit to hos- 

itals, where he may see more of the advances in his pro- 
ession than is possible in out-of-the-way districts. The 
necessity of granting him a stated holiday without any deduec- 
tion of salary is so plain, that it is unintelligible how the 
authorities should have allowed the present system to exist 
so long. 


RETIREMENTs.—Dr. Ballard, who has long been known as 
one of the ablest and most conscientious of medical inspec 
tors, as he was previously one of the most exact and trust 
worthy of clinical observers, retired from the Government 
service on January Ist on the ground of age, in accordance 
with an Order in Council of August 15th, 1890. Dr. Ballard 
is still so efficient that it is to be hoped his great abilities 
and large experience will not rust from want of utilisation.— 
We have also to report the retirement of Sir William Dalby 
from the charge of the Aural Department of St. George’s Hos 
pital. His latest quinquennial term having expired, he does 
not offer himself for re-election, owing to the pressure of private 
engagements. 

SMALL-Pox AT Mriian.—Milan is congratulating itself on 
having at last got rid of the visitation of small-pox from 
which it suffered so long. From January Ist to October 3lst, 
1891, only 75 cases were reported among a population of more 
than 400,000 souls. In all these cases the patients were either 
children who had never been vaccinated or adults who had 
neglected to have themselves revaccinated. The abatement 
of the scourge is due to the intelligent action of the Municr 
pal authorities in taking care to secure an abundant supply 
of pure lymph and in making the fullest possible provision 
for gratuitous public vaccination. During the months 
September and October, 1891, 1,000 infants were vaccina 




















and 1,500 persons of all ages were revaccinated in Milan. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1892. 

SvpscRIPTIONS to the Association for 1892 became due on 
January lst. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made pay- 
able at the West Central District Office, High Holborn. 
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DRUNKENNESS AND CRIME. 

TuE great legal knowledge and high public character of Sir 
Henry James give special importance to any declaration 
coming from him on subjects of medico-legal interest ; and 
his letter to the Times of January 4th on the subject of 
drunkenness and crime will receive a considerable amount 
ofattention. The apparently contradictory judgments given 
by judges in regard to crimes committed under the influence 
of drunkenness—which last in some has been held to bea 
mitigation, in others an aggravation of the offence—led to 
the question being placed before Sir Henry James whether 
there is any general principle which is accepted by judges to 
regulate their decisions in cases where drunkenness seems to 
be an incentive to crime. In his reply, he at once states that 
he is unable to quote any general or @-finite rules on the 
subject of the extent to which drunkenness can excuse 
crime, or ought to increase or mitigate punishment. And he 
then proceeds to state his own views, and finally summarises 
them to the effect that in determining the legal character of 
the offence committed, drunkenness may be taken into 
account :— 

1. Where it has established a condition of positive and 
well-defined insanity. 

2. If it produces a sudden outbreak of passion occasioning 
the commission of crime under circumstances which, in the 
case Of a sober person, would reduce the offence of murder 
to manslaughter. 

3. In the case of minor assaults and acts of violence it 
never can form any legal answer to the charge preferred, but 
it may either aggravate or mitigate the character of the act 
committed—probably aggravate it. 

4, As to the effect that should be given to drunkenness 
when determining the amount of punishment to be inflicted, 
no general rule can be laid down. Its existence may be con- 
sidered, and may tend either in the direction of increasing 
or diminishing the punishment. 

Taking these successively in their order, we find that, with 
regard to the first, he speaks of cases of murder committed 
by persons suffering from delirium tremens, and presumes 
that if that disease has become chronic in its effects, or has 
80 far advanced as to cause the subject of it to lose all 
reasoning faculties, and not to be aware of the act he is com- 
nitting, and to be unable to distinguish between right and 





wrong, then such person is insane, and the test stated by 
the judges in McNaughten’s case must be applied to him. 

In relation to this we must briefly, but explicitly, state 
two things. The one is that the subject of delirium tremens 
is,for the time being, insane, and this, whether or not there are: 
present any or all of the three excessive effects and extreme 
conditions mentioned by Sir Henry, and all of which he 
demands shall be present before the person in delirium 
tremens is to be considered insane. And the other matter to 
mention here is that the canon laid down in McNaughten’s 
case, referred to, is about fifty years old, and urgently needs 
amendment. It is, practically, to the effect that, to excuse 
from punishment for a crime, on the ground of insanity, 
there must be disease of the mind, at the time of the act, 
such as to make the accused not to know the nature and 
quality of the act; and not to know that it is wrong—or 
right from wrong. Whereas, medical men conversant with 
insanity know, and urge, that irresponsibility for crime by 
an insane person should be considered to be established, not. 
only if there be the conditions stated in the above-mentioned 
canon, but also if there be, from mental disease, a suspension 
of the power of self-control, and of choice to do, or not to do, 
the criminal act in question. 

In relation to the next point, Sir Henry passes to the cases. 
in which persons in a state of mind disordered by drink act 
without any thought or reflection, and, whilst their reason has 
not wholly departed, let their passion or temper prompt them 
to commit a crime, possibly not consistent with their normal 
nature. He holds that in such cases the same measure of 
justice should be applied to drunkenness and sobriety ; that 
the distinction must be maintained between acts of deliberate 
premeditation, as murder; and those springing from sudden 
and unreflecting passion, as manslaughter ; that ‘‘ the sudden 
unpremeditated act may spring, on the one hand, from a bad 
disposition, and evil passions ; on the other, from the hot. 
blood quickened by drink”; and that there is no clear 
reason why a distinction should be drawn between these two 
classes of offenders. 

There are, however, cases in which this rule would bear 
very hardly and unjustly on the drunkard, with his mind and 
self-control weakened by drink, and this we maintain all the 
more readily as we do not agree with those who, practically, 
assert that the drunkard can do no wrong, and who, by the 
way, do not hold, what consistently would follow, namely, 
that all drunkards should be locked up to keep them out of 
mischief, and for the protection of the public. 

Yet, as to the third point, we are not disposed, on the 
whole, to quarrel very much with Sir Henry’s conviction that. 
when magistrates are daily determining ‘‘cases of assault, 
accompanied often with brutal violence, they should give no 
heed—certainly none in the direction of mitigation—to the 
constant plea of drunkenness ” ; and, so, of other less serious 
offences known to the law. But it is when, in stating his 
conclusions, he inclines to hold drunkenness as an aggrava- 
tion of the act committed—in the case of minor assaults and 
acts of violence—that we must again differ from him, and, indeed, 
turn against him one of his own arguments on another point 
in his letter, namely, that if a hasty act was committed by 
reason of drunkenness, the doer of it ought to receive the 
same consideration as would be given to him if he was sober 
and had fully retained his reasoning faculties. ‘‘ For a man 
because he reasons is not less guilty than the man who does 
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not.” Or, a3 we would prefer to put it—other things equal, 
and the same act committed, the man sober is, to say the 
very least of’it, not less guilty than the man drunken. 
What reason, then, for making the drunken state an aggra- 
vation of the act? None whatever. If anything, it should 
tell for mitigation. 

With regard to the fourth and last point, namely, the 
amount of punishment to be determined in relation to the 
state of drunkenness at the time of the act, we hold that each 
case must be decided on a full consideration of all the facts, 
and an endeavour to fully appraise the coexistent mental 
state. 

Finally, that in cases of dipsomania proper, in which, as a 
symptom of this form of recurring insanity, there is the 
periodical irresistible impulse to drink, a criminal act of the 
unfortunate subject of it during the paroxysm should be 
dealt with like as that of any other lunatic whose crime is 
the outcome of his lunacy. 





WEAPONS AND WOUNDS IN FUTURE WARS. 
THE remarkable recent changes in military small-bore rifles 
have given rise to speculation and discussion on the probable 
nature of the wounds, as well as the kind and amount of 
ambulance and surgical aid which will be required in future 
battles. The increase in range and accuracy of service small 
arms constantly tends to outstrip the surgical appliances 
which humanity and civilisation demand shall be pushed 
into the battle-field. In a recent discussion on the 
adoption of a new rifle for the Austrian army, Professor 
Billroth alluded to that fact in these terms, which have 
attracted much attention an the Continent; ‘One of 
the cruelties of modern civilisation is, that, while all 
countries are in competition to produce a weapon of the most 
absolute precision, and giving the deadliest result, little or 
nothing is done to make the medical service keep pace with 
these improvements. ... . Eighty per cent. of wounds in action 
are attributed to the bullet..... Every new gun carries 
further, and wounds at a greater distance than its prede- 
cessor..... and this means that the shelters for the wounded 
have to be set up at greater distances from the line of 
battle. .... Thus, all ambulance duty, to be effectual, should 
be proportionately increased.” ‘‘The porters have to carry the 
wounded twice as far ; the horse-litters have to go twice the 
distance. ....and every change of weapon increases the dis- 
parity.” The same thoughts are elaborated by Surgeon- 
Captain Perry Marsh, of our own army, in a recent most 
interesting lecture delivered before the United Service Insti- 
tute on ‘“‘ Magazine Rifles in War.” He says: ‘‘ From the 
increased range, lower trajectory, and more rapid firing power 
of the new rifles, the number of wounded will, doubtless, in 
every conflict where these weapons are used, be very large, 
and much exceed the average of what was obtained in battles 
up to the present date.” Again: ‘‘ In the next campaign the 
Medical Department will have to deal after every action with 
a much larger number of wounded than has hitherto been 
the case.” 

These speculations, based on data of no doubtful character, 
suggest the practical question, Are the numbers, organisa- 
tion, and equipment of our bearer companies and field hos- 
pitals keeping pace with the demands which the new warfare 
will make on them ? 





Alluding to the nature and treatment which the new gun. 
shot wounds will demand, Perry Marsh says: ‘‘ The treat- 
ment of the wounded should begin in the field at the earliest 
possible time after the injuries have been received.” Again: 
‘‘What is most likely to be felt in future campaigns will be 
the want of moving hospital accommodation, where the entire 
treatment of a large proportion of the wounded may be carried 
out.” Again: ‘‘ For future campaigns the number of bearer 
companies allowed to each: Army Corps, and the strength of 
each individual company, will require a considerable augmen- 
tation if we wish to provide for the increased requirements 
which may reasonably be expected in future campaigns. 

The justice and reasonableness of these remarks will be 
better appreciated when we speak of the nature of the new 
rifle bullet wounds. But have our military authorities yet 
realised their increased responsibilities to the wounded which 
the new warfare will call forth ? We fear not. All their plans 
have turned on reducing impedimenta, so-called, in order to 
give increased mobility to the new tactics born of smokeless 
powder and long-range arms of precision. To win a battle 
almost at any cost is, of course, a prime necessity of modem 
warfare ; yet we do not envy the political position of evena 
successful general of the future if his triumphs are barbaric 
and won at an unnecessarily cruel cost to his wounded. There 
is a point where such cruelty would distinctly come in, in the 
cutting down of personne! and equipment of bearer companies 
and field hospitals to a condition of inadequacy and conse- 
quent inefficiency. 

The nature and character of the wounds caused by the new 
magazine rifle ammunition are clearly and ably described by 
Surgeon-Captain Perry Marsh, who reasons not merely 
theoretically, but from practical instances of accidents with 
the bullets. He shows that these missiles do by no meats 
give the ‘deadliest results” as Billroth fears; but, on the 
contrary, both the direct injury and the concomitant shock 
are much less from them than from the bullets of the older 
Snider and Martini-Henry rifles ; a result which flows from 
three factors: the material composing the projectile, its 
lessened diameter, and increased velocity. As he remarks: 
‘‘The object in war as carried on between civilised nations 
is, rightly understood, to be the placing of antagonists hors de 
combat ; it is, theoretically, not necessary to kill.” He shows 
that the new rifle bullets are calculated to carry out this 
fairly humane theory in the best possible manner, which 
will be better understood in the following description and 
comparison. Our new magazine rifles are called the Lee 
Metford, and, compared with the Martini-Henry, which they 
supersede, throw a conical bullet of much the same length 
but less than half the weight and about one-third smaller in 
diameter or calibre, but having a velocity per second one 
third more. Instead of being pure lead as in the Snider, or 
an alloy of lead and tin as in the Martini, the new bullet is 
made up of a dense core of lead and antimony alloy, covered 

with a hard smooth thimble of alloyed copper and nickel. 
The penetrating power of such a small, hard, smooth body, 
travelling with enormous velocity, is so great that it would 
pass through the bodies of several men without flattening or 
splintering in any way. The ordinary result is a wound 
almost unknown to the older race of military surgeons, ex- 
cept possibly those who can remember bygone Indian wars, 
in which small matchlock bullets, fred at short distances. 
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were found to pass clean through soft structures without much 
harm. 

The absence of shock from wounds caused by the new 
rifle bullets is pointed out by Marsh, and he instances the 
two accidents from them at Aldershot and Woolwich re- 
spectively. Indeed, this only bears out sporting experiences : 
sportsmen in India an Africa are agreed that the so-called 
express rifles, from which so much was at one time hoped, 
with their small bullets and high velocity, are useless against 
big game; though they can penetrate freely they have no 
“stopping ” power. So, as hesays, the new “ ball penetrates 
and passes through the tissues without having expended 
much of its energy in their destruction,” its ‘‘ track is so 
narrow that there is practically no destruction of substance 
in its wake ; it might pass through a large joint without 
touching the bones, or within the two bones of the forearm 
or leg without injuring them in the slightest, thus producing 
nothing more than’ simple flesh wound....... from which the 
soldier would, with skilled surgical attendance, probably 
quite recover in a few weeks. A Martini or Snider ball 
striking in similar circumstances would inevitably shock the 
system and shatter the bones to such an extent as to totally 
disable the soldier for many months, if not for life.” 

These are well reasoned facts which will be as surprising as 
striking to those who have not thought the subject out. On 
the accepted axiom that ‘‘ velocity of rotation means pene- 
tration,” the new bullet spinning on its long axis screws its 
small point like a knife through moderately resisting textures 
without the shock resulting from a heavy blow. 

It would undoubtedly shatter a hard long bone, but 
merely bore a hole through its softer cancellated ends. The 
bullet itself neither strips nor splinters, and will rarely 
lodge, so that in the military surgery of the future there will 
be few extractions of either an entire bullet or of portions 
thereof. There is every reason, indeed, to believe that ordi- 
nary flesh gunshot injuries will be so clean and free from 
laceration or bruising that they will under favourable circum- 
stances heal by the first intention. Such was the case in the 
Aldershot labourer, who at a distance of a mile and a half 
had his thigh completely penetrated by a ricochet shot, but 
so clean and simple was the wound that, under antiseptic 
treatmeni, it cicatrised on the fourteenth day. The Woolwich 
Arsenal operative, also, accidentally shot through the thigh 
at 100 yards’ distance, ‘‘ was discharged to his duty thirty- 
two days after receipt of the injury.” 

The outlook for injuries caused by these ‘new weapons is 
not, therefore, so terrible after all; the assumption is war- 
ranted that many men in future wounded by small arms will 
only be temporarily disabled, and, if promptly and properly 
treated, would soon be in the ranks again. It will thus be 
necessary to treat a larger proportion of the wounded near 
the seat of war, and less needful to transfer them to distant 
base hospitals. Such considerations will certainly lead to 
revision of our system of field hospitals, and may possibly 
revolutionise it. 

It would be well if such all-important matters were 
thought out in time before the necessity for their application 
arises. 


THE first session of the Congrés Périodique International 
de Gynécologie et d’Obstétrique will be held at Brussels 
September 14th to 19th, 1892. Mr. Alban Doran has been 








chosen to act as Secretary for England. 





TELEGRAMS from Lodz in Russian Poland state that over 
fifty persons in the villages on the frontier are ill with tri- 
chinosis. Up to January 7th seventeen had died. In New 
Silesia an entire family consisting of eleven persons has 
succumbed to the disease. 


WE understand that there will be a debate on Phagocytosis 
and Immunity at one or more of the meetings of the Patho- 
logical Society during the present session ; the exact date is 
not yet fixed. This debate is sure to be of great interest, and 
should go far to crystallise our knowledge of these subjects, 
which is at present in a somewhat amorphous state. 


TuE Spanish Society of Hygiene has taken the praiseworthy 
step of instituting courses of instruction in hygiene in schools. 
Several members of the Society, among whom may be men- 
tioned Drs. Tolosa, Mariscal, Lletget, Varela, and other 
prominent Spanish sanitarians, have volunteered to give 
lectures. 


TuE Committee for the revision of the German Pharma- 
copeia is to consist from 1892 to 1894 of fifteen members, ex- 
clusive of the President and certain official representatives 
of the various States of the German Federation, who will be 
extraordinary members of the Committee. The ordinary 
members, who are to be appointed by the Imperial Chan- 
cellor, will consist of two heads of hospital clinics, two gene- 
ral practitioners, two pharmacologists, two chemists, three 
druggists, and one ‘‘ pharmacognostician,” with two repre- 
sentatives of the manufacturing chemists, and one of veteri- 
nary pharmacology. 


DR. COLLIE. 

WE understand that it is the intention of the Local Govern- 
ment Board to confirm and approve the pension of £2l0a 
year to Dr. Collie recommended by the Metropolitan Asylums 
Board at their meeting on Saturday last. This is a satis- 
factory solution of a difficult question, and a modest recogni- 
tion of long, faithful, and able service by a devoted and dis- 
tinguished physician, against whom nothing more has been 
alleged than that, under very difficult circumstances, there 
were some administrative failures. 


A DEARTH OF NURSES. 
THE great prevalence of influenza, in addition to the usual 
amount of typhoid, diphtheria, etc., appears to be causing 
quite a dearth of nurses throughout the country. A corre- 
spondent of the 7imes states that last week he applied at 
three metropolitan hospitals, a variety of nurses’ institutions, 
and also at private addresses for a sick nurse without success. 
At the Westminster Hospital 72 applicants, and at King’s 
College Hospital nearly 50 applicants had met with a similar 
fate, and the story is repeated all over the metropolis, and, 
apparently, throughout the length and breadth of the land. 
A doctor coming from Edinburgh to try to find a nurse for a 
surgical case was not successful, and from the borders of the 
Moray Firth he heard they were telegraphing to Aberdeen, 
Edinburgh, and Glasgow for nurses, but none were to be had. 


KITCHEN BOILERS. 
In reference to the recent kitchen boiler explosions, anxious 
householders should note that the primary cause is excessive 
pressure due to heat acting upon water enclosed in a vessel 
not large enough to allow of its expansion into steam, or, 
whilst allowing it to become steam, yet not large enough 
to hold the quantity of steam at pressure. Letting cold 
water into a cast-iron boiler when the latter is hot will 
cause it to split, and the act of splitting will cause a loud 
report. But water so admitted into a good wrought-iron 
boiler will not cause fracture or explosion. The noise or 
thumping frequently heard is caused by some temporary 
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stoppage of the pipes by water blocking for a time the pass- 
age of the steam. The accumulation of the steam pressure 
removes this block, and the steam getting freely by loses its 
pressure. The water reasserting itself again stops the pass- 
age of the steam with more thumps in the pipe, and so on, 
until the continued increased size of the fire increases the 
speed of evaporation and runs up the pressure so fast that 
the boiler gives way before the steam is again able to remove 
the block. The plain sense and meaning of all this is that 
every householder should see that his boiler ie provided with 
a safety-valve so constructed as not to stick, that is, the 
safety-valve should be of the ‘‘dead weight” type. Another 
point he should attend to is to have the incrustation formed 
by the deposition of carbonate of lime from hard water fre- 
quently removed. In other words, have his kitchen boiler 
<leaned once a year, or oftener if it needs it. 


PRISONERS IN POLICE CELLS. 

Many of us have been reading with righteous indignation 
and horror Mr. George Kennan’s graphic descriptions of the 
cruelties practised in the prisons of Siberia. This indigna- 
tion will, however, it may be hoped, extend to what was 
revealed as to the treatment of prisoners in police cells in 
this country in the Walsall Police Court on Friday, Janu- 
ary 8th. After the examination there of the alleged anarchists, 
one of them named Charles complained that he did not get 
enough to eat, and that there were no rugs to cover them the 
previous night, upon which the Chief Constable said that 
they would only have bread and water suflicient to keep them 
alive as long as they were under remand, but afterwards the 
county authorities would maintain them. Of course, they 
might have whatever they liked to pay for at the present 
time. The three prisoners accused of anarchical conspiracy 
had just been remanded for one week when the Chief Con- 
stable of Staffordshire is alleged to have made this state- 
ment, so if he is correctly reported—and we quote from the 
Times’ report—they are at present, being poor and unable to 
contribute to their own maintenance, undergoing discipline 
of a very rigorous description. It would be incredible, were 
it not reported upon such high police authority, that persons 
charged with crime in this country, but assumed to be in- 
nocent until convicted, are, because without means, left with- 
out sufficient coverings in this inclement weather and main- 
tained upon a bare subsistence dietary of bread and water. 
It is to be remembered that accused persons, whether in- 
nocent or guilty, labour under anxiety and other depressing 
emotions, and are therefore peculiarly liable to be injuriously 
affected by cold and partial starvation. There can be no 
doubt that permanent injury to health may be done bya 
regimen such as that which the alleged anarchists at Walsall 
are now being submitted to. Not long ago a Commission 
reported on the condition of police cells in England, and de- 
scribed many of them as being in a filthy and insanitary 
state and altogether unfit for even animal habitation. It 
would be interesting to know what steps have been taken to 
remedy the defects and abuses exposed by the Commission. 
The whole question of the treatment of prisoners awaiting 
trial urgently demands the consideration of Parliament. 


‘**LICENSED TO PRACTISE.” 
WE often read of the peculiar privilege Which is accorded to 
medical men by ‘‘ licensing them to practise medicine,” in 
return for which it is alleged that they are bound to render 
certain services to the State which is so good as to license 
them ; and are ‘‘as much bound,” we are told, ‘‘ to give imme- 
diate assistance to any sick person urgently requiring their 
aid, as an ordinary citizen is to help a policeman to effect an 
arrest if called upon to do so in the name of the law.” There 
is, however, a great and fundamental error here of which the 
public ought to be aware, and which public writers should be 
warned to avoid. The fact is that everyone can practise 
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medicine in this free country ; and a large number of persong 
do so practise medicine, surgery, and midwifery without an 
licence, and, we may ad, often without any suitable educa- 
cation or adequate knowledge. Medical botanists often 
playfully sign themselves ‘‘M.B.,” as though Bachelors 
of Medicine; bonesetters and midwives are numerous, 
and rarely encounter any penalties either social or legal, 
All that the Legisiature has ever consented to do—and 
this for the sake of the public services and for public 
protection—is to require that persons not educated and 
diplomaed at recognised institutions, and not possessed of 
the medical titles granted after examination by the universi- 
ties and medical corporations, shall not deceive the public by 
falsely assuming such titles. Otherwise they are as free ag 
air, and the charter of the Briton to follow his own devices ig 
very amply accorded to them. The lawyers, on the other 
hand, enjoy a very close monopoly of pleading in the courts 
and carrying out legal processes ; nevertheless, their duty to 
afford free legal advice to necessitous suitors is not insisted 
on. 
that the practice of members of the médical profession to 
render aid to the sick poor and those in urgent need of 
medical help, without insisting on fees where poverty 
forbids, is based upon considerations of pure and voluntary 
humanity. The State grants very little if anything to 
medical men; it shows them no legal favours, and it gets 
a great deal out of them. 


DEATHS UNDER CHLOROFORM. 
WE regret to have to open the new year with a record of four 
further recent cases of death under chloroform. The first 
was that of Alfred George Smith, aged 45, a brewer's 
labourer, of Faversham, who died under chloroform at Uni- 
versity College Hospital, on January 6th. ‘Two years ago 
the deceased, who had cancer of the tongue, underwent an 
operation at the hospital, when a portion of his tongue and 
lower jaw were removed under the influence of an anesthetic. 
A fresh growth on the roof of the mouth, affecting part of 
the jaw, having developed, another operation became neces- 
sary in order to prolong his life. Dr. Walter Tate, the resi- 
dent medical officer, by whom the anesthetic was admini- 
stered, stated in his evidence before the Coroner (Dr. Dan- 
ford Thomas) that the deceased ‘‘ took the anesthetic badly 
from the start. He breathed with difficulty, and, after a 
very few minutes, became blue about the face.” Witness 
added that he then stopped the inhalation, and the deceased 
was removed to the operating theatre, where more chloroform 
was administered, when his breathing ceased altogether. 
Recourse was had to artificial respiration, but the deceased 
never rallied. With the cancerous growth unremoved he 
eould not have lived long in any case. On the first occasion 
he took the anesthetic well. Dr. T. Wood, house-surgeon, de- 
posed that death was due to asphyxia whilst deceased was 
under the influence of the anesthetic. The Coroner remarked 
that it would have been almost impossible te perform so 
painful an operation without the administration of an an- 
esthetic. Considering the vast number of patients to whom 
anesthetics were necessarily administered, it was marvellous 
how small was the proportion of deaths—something like 1 in 
4,000 or 5,000 cases. A verdict of ‘‘ death from misadventure” 
was returned.—A further case which formed the subject of 
an inquest at Guy’s Hospital was that of George Clark, aged 
50, a labourer. Dr. Reginald Freeland, the house-surgeon, in 
his evidence, stated that he saw the deceased on his admis- 
sion to the hospital. He was suffering from a simple fracture 
of both bones of the right leg. The injured limb was put in 
splints, and on the afternoon of January 7th, as he was unable 
to get into a satisfactory condition, he administered chloro- 
form to the patient at 5 o’clock. He had only been under its 
influence for a few minutes (and had taken a small quan- 
tity, about half a drachm) when witness noticed that he 
turned a very bad colour, and began to breath heavily. 





Directly after the witness had stopped giving the chloroform 





The fact is, and it ought to be very,clearly recognised, ' 
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deceased ceased breathing. Witness then resorted to 
artificial respiration for 2} hours, and used an _ in- 
jection. The man’s heart kept beating all that time, 
put he never breathed again, and soon died. The 

st-mortem examination showed that all the man’s organs 
were perfectly healthy. Death was due to paralysis 
of the respiratory centre, due to the chloroform. In reply to 
the Coroner it was stated that it was impossible to have set 
the leg without the use of chloroform. A verdict of death 
from misadventure was also returned in this case.— A third 
case was that of a carman, aged 47, admitted to the Middle- 
sex Hospital on December 19th, who had suffered a great loss 
of blood from the bowel, the cause of which it was necessary 
to ascertain. Chloroform was administered from a Krohne 








tin of the Society that the period of retention of the body 


and Sesemann’s inhaler, with respiration indicator (a modi- 
fication of Junker’s) for this purpose. The patient took the 
chloroform well, and passed through the intoxication stage, 
the face being but slightly congested. About four minutes 
after, when he had been lifted on to the operating table, the 
respiration ceased suddenly, the pulse continuing for a time 
to beat with regularity. Silvester’s and Howard’s methods 
of artificial respiration were resorted to, tracheotomy per- 
formed and other means tried but without effect. The post- 
mortem examination showed the lungs to be markedly em- 
physematous, and the heart infiltrated with fat.—A fourth case 
was that of a shepherd, named M’Laren, of Crieff, between 
50 and 60 years of age, to whom chloroform was administered 
for the purpose of extracting teeth. The deceased had been 
suffering from cancer of the tongue, and the teeth had been 
causing great irritation. 


BURIAL REFORM. 
A MEETING in support of the objects of the Church of 
England Burial, Funeral, and Mourning Reform Association 
was held on January 7th at Church House, Dean’s Yard, 
Westminster. Professor William R. Smith, who presided, 
said that he recognised with satisfaction the efforts of the 
Church in this most important educational movement, and 
particularly the action of this Society, with the archbishops 
and bishops at its head, in urging the Government to appoint 
a Minister of Health. Two points were of prime importance, 
the removal of the body to a place where it no longer consti- 
tuted a danger to the living, and the timely and innocuous reso- 
lution of the body into its constituent elements. To prevent 
further seizures when death had occurred from an infectious 
disease, properly-appointed mortuaries were necessary, as had 
been pressed upon the notice of the Legislature by the 
Society. It was gratifying to know that the provision of 
mortuaries was now made c»smpulsory, under last year’s 
Public Health Act, within the metropolitan area. To effect 
the dissolution of the body without harm to the living, 
recourse must be had to ‘‘earth to earth” burial, which was 
practically an underground quwasi-cremation, brought about 
by the action of earth and air, or cremation proper. The 
former was the mode prescribed in the Burial Service, 
and to encourage the adoption of which the Burial 
Reform Association has been formed. Under this 
system the body should be laid into sufficient and suitable 
earth, The coffin should be of pulp, or of some equally 
perishable material. Every burial place should be under the 
direct supervision of a public sanitary authority, and, until 
the appointment of a Minister of Health, this authority 
should be the Local Government Board rather than the 
Home Office. The main object sought was the recognition 
ofthe principle that the soil of the burial place should be 
used, not for the preservation, but for the innocuous and 
timely dissolution of the body. Other aims of the Society 
Were the encouragement of simplicity and economy, and, 
just now, the direction of the attention of the Legislature to 
the need of the better registration of the cause of death, 
and the registration and proper burial of stillborn children. 
The Rey. F, Lawrence, the Secretary, said it was the conten- 


above ground should be limited, and that the use of durable 
coffins and bricked graves should be prohibited. Any legis- 
lation embodying these provisions would constitute a friendly 
coercion which would be productive of relief to the mind, 
benefit to the public health, and much lessening of expense. 
A healthy State control over the burial of the dead was ex- 
ercised in every other country in Europe except England. It 
was resolved that the Prime Minister should be urged to 
introduce improved burial legislation, and that the Govern- 
ment should be memorialised to establish a Board of Health. 


INSTRUCTION IN PUBLIC HEALTH. 

In preparation for the examination in sanitary science to be 
held in April next, Mr. H. Robinson announces a course of 
practical instruction, to be given in the chemical laboratory of 
Cambridge University, beginning on January 20th. Candidates 
who intend to take the course should communicate with 
Professor Liveing at the laboratory. A six months’ course, 
for the examination in October, will be commenced in April 
next. 


GENERAL PRACTITIONERS’ ALLIANCE. 


Tue Committee appointed at a meeting of the General Prac- 
titioners’ Alliance to arrange the details for a complimentary 
dinner to Dr. F. H. Alderson and Mr. George Brown in recog- 
nition of their services in contesting the recent election of 
direct representatives to the General Medical Council, have 
decided that the dinner shall take place on Thursday, 
January 28th, at 7.30 p.m. We are requested to state that 
members of the profession who wish to be present should 
send in their names before January 25th to the Honorary 
Secretary, Dr. Campbell Boyd, 108, Denmark Hill, 8.E. 
Tickets, 10s. 6d. (exclusive of wine). 


ITS MEDICAL OFFICER OF 

HEALTH. 

By the death of Mr. William Bateman, in October last, the 
post of Medical Officer of Health to this favourite health- 
resort became vacant. As the result of much discussion, the 
Town Council decided to fix the salary attached to the ap- 
pointment at £100. This, for a town with nearly 25,000 in- 
habitants, is undoubtedly insufficient, if a practitioner pos- 
sessing the necessary qualifications for the post is to be ob- 
tained ; and in this opinion the Local Government Board 
also agrees, and has since decided that the stipend in ques- 
tion should not be less than £150. Should the Town Council 
agree to this arrangement, half the salary would be paid by 
the Local Government Board, leaving £75 to be paid by the 
town. But the Town Council, at its last meeting, decided 
by ten to four, in spite of the communication from the Local 
Government Board, to adhere to the resolution making 
the salary £100 per annum. Should this arrangement 
be eventually adopted, the town will have to pay the whole 
salary, without aid from the Central Board. It is evident 
that the lowness of the sum offered is likely to have the effect 
of excluding good men from applying for the post. If 
this be the reason animating the majority of the Town Coun- 
cil it evinces about as short-sighted a policy for men in such 
a position as can well be imagined. The town is largely de- 
pendent for its prosperity upon the visitors who flock to it 
for their health’s sake. Should it once lose its present good 
sanitary repute it would, to say the least, be a bad day for a 
large majority of those whom the Town Council now repre- 
sent. And the difference between an efficient medical officer 
of health, ready—for example—to deal at once with epidemics, 
trace them to their source, and thus arrest their progress, 
and an ineflicient officer who might let things slide might 
easily make all the difference between a good season and a 
bad one to the town. London physicians and surgeons are 
naturally interested in the matter, for it is of the highest im- 
portance to them and those consulting them that the health 
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should have their sanitary arrangements in perfect working 
order ; and nothing is found to insure this more thoroughly 
than the complete equipment of a medical officer of health, 
and his readiness for all emergencies. But, of course, a 
gentleman adequately trained for such an important post 
cannot be obtained unless the remuneration be adequate. 
We trust, therefore, that further consideration of the subject 
may dispose the Folkestone Town Council to adopt the re- 
commendation of the Local Government Board. 
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SCOTLAND. 


HONOUR TO AN EDINBURGH PROFESSOR. 
Tue following appointment is substituted for that which 
appeared in the London Gazette of December 29th, 1891: 
*- Commission signed by the Lord-Lieutenant of the City and 
County of Edinburgh and liberties thereof: Sir William 
Turner, Knt., M.B., D.C.L., LL.D., Professor of Anatomy 
in the University of Edinburgh, to be Deputy-Lieutenant.” 


INFLUENZA IN EDINBURGH. 

Last week it is stated that 12 deaths occurred in Edinburgh 
which were due either directly to influenza or to its sequele. 
This brings the alleged total number up to 180 since the 
epidemic began in the early part of November last. The 
mortality of Edinburgh last week was 114 and the death-rate 
22 per 1,000. Diseases of the chest accounted for 46 deaths ; 
34 deaths were in persons over the age of 60, and of these 8 
were above 80 years of age. 


UNIVERSITY EXTENSION IN ABERDEEN. 
Tue University Court of Aberdeen at their last meeting, held 
on January 12th, unanimously agreed to the terms of the 
memorial which Lord Lothian will shortly be invited to re 
ceive. The pressing needs of the University are clearly set 
forth and the proposal made ‘‘that the first and largest part 
of the scheme shall be carried out at Marischal College, by 
clearing away the buildings between it and Broad Street, 
and completing the quadrangle with a frontage to Broau 
Street.’ The cost of this much needed improvement can- 
not be less than £80,000, and whilst the liberality of the 
citizens of Bon Accord may be trusted to provide one-half of 
the capital sum, it is pointed out that many of the subscrip- 
tions are intimated ‘‘ on the understanding that the scheme 
as herein submitted shall be carried out, and on condi- 
tion that the Government will give the assistance re- 


quired.” The case for the Treasury, therefore, seems 
tolerably complete, and there can be little doubt that 
Mr. Goschen will follow the precedents’ established 


in Edinburgh and Aberdeen, and contribute from the Impe- 
rial Exchequer a sum equivalent to that which will be raised 
by local effort. In aid of the good cause a London committee, 
with Sir Donald Stewart at the head and Dr. Burnet as acting 
secretary, will shortly be formed, and we would call upon all 
Aberdeen graduates to give a favourable consideration to its 
appeal and come forward liberally to help ‘‘ Alma Mater” in 
the hour of her need. 


DUNFERMLINE HOSPITAL. 

A .Letrer from the Scottish Board of Supervision was on 
Monday, January 11th, read at a meeting of the Dunfermline 
Police Commission in regard to the proposal to spend £300 
on turning a farmhouse into a temporary hospital for con- 
tagious diseases. That letter indicated that the Board could 
not sanction such plans even for a small burgh, and that they 
were utterly inadequate for a populous town like Dun- 
fermline. 





IRELAND. : 


THE Right Rev. William Reeves, Bishop of Down, 
died in Dublin on January 13th from influenza at 
age of 83. In addition to the degrees of M.A. and D.p, 
he also held that of Bachelor of Medicine from the Uni. 
versity of Dublin, and was an Honorary Fellow of the Royal 
College of Physicians in Ireland. The deceased prelate wag 
chiefly known by his antiquarian researches and knowledge 
of the Irish language. At the time of his death he wag 
President of the Royal Irish Academy. 


THE LATE DR. C. A. HARVEY. 

Tue Cork Dispensary medical oflicers have passed a resolu 
tion of regret at the premature death of their colleague, Dz, 
C. A. Harvey, and sympathy with his family. His death, it 
is stated, is ‘‘the fourth death on the staff during the pag} 
twelve months, three of them having occurred from diseases 
contracted in the discharge of dispensary duties.” The Cork 
Medical and Surgical Society, of which the deceased gentle 
man was at one time President, also passed a resolution of 
regret aud condolence. By his decease a vacancy for an extem 
physician to Cork South Infirmary had arisen, and last week 
the trustees held a meeting to appoint his successor. Dr, ¥, 
H. Runciman was elected. 


IRISH DISPENSARY DOCTORS. 
Ata meeting of Irish dispensary doctors held at Belfast on 
January 5th, those present resolved, at the invitation of the 
Irish Medical Association, to organise themselves into a 
Branch of that body with the object of furthering the efforts 
now being made to raise the status and improve the condi 
tion of the Poor-law medical officers in Ireland. 


PROPOSED NATIONAL HOSPITAL FOR CONSUMPTION 
FOR IRELAND. 

A PROVISIONAL committee has been formed for the purposed 
promoting a national hospital for consumption for Ireland 
A list of influential supporters is published, and an appeal is 
made forfunds. Itis pointed out that, although hospitals are 
numerous, none of them afford the necessary accommodsa 
tion for consumption patients. The disease being now rm 
cognised as infectious, special precautions are necessary for 
the isolation of those affected. The death-rate from con 
sumption in Ireland is 19.6 per 10,000 ; in England 17.5, and 
in Scotland 21.3 per 10,000 living. The Registrar-Generl 
declares consumption to be the most potent cause of deathip 
Ireland, and only bronchitis approaches it in destructive 
ness. The hospital is to contain 100 beds, to be entirely 
non-sectarian, and to be vested in a board of trustees. 


TYPHOID IN DUBLIN. 

A MEETING was held at the Shelbourne Hotel on Wednesday 
afternoon, the Right Hon. the Lord Mayor presiding, to cor 
sider the possibility of holding an inquiry into the probable 
causes of the prevalence of typhoid fever in Dublin. Ther 
were present: Judge Boyd, Rev. Samuel Haughtop, 
S.F.T.C.D., Dr. Cruise, Dr. Nixon, Dr. George F. Duffy, Dt 
J. W. Moore, Mr. J. Talbot Power, D.L., Mr. Joseph Pim, 
Mr. T. Pim, Mr. O’Brien Furlong, Dr. Graves, Mr. T. Dre®, 
Mr. J. P. Maunsell, Mr. Yeates, and Dr. Fryer, A.M.D. The 
proceedings were private, but it was ultimately agreed that# 
conference between the gentlemen present, the Sanitary At 
sociation, and the Public Health Committee should be held 
at a near date. The Dublin Daily Evpress’is also organising 
a commission of inquiry into the causes of typhoid fever® 
Dublin. 
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DEATH OF THE DUKE OF CLARENCE. 


His RoyaL HigHNEss THE DUKE OF CLARENCE was 
attacked by influenza on Thursday, January 7th, but 
first felt really ill on Friday, January 8th, when he was 
unable to attend the birthday dinner given in hishonour. 

On Saturday evening, January 9th, a patch of pneu- 
monic consolidation was discovered at the base of the 
left lung; there had been no distinct rigor, but His 
Royal Highness appears to have had some shivering 
on Thursday, the 7th. 

On Sunday morning, January 10th, dulness on per- 
cussion and tubular breathing were present up to the 
level of the dorsum of the scapula; and, in the after- 
noon, as high as the spine of the scapula on the left 
side, while at the right base also these signs had ap- 
peared, and were found up to the angle cf the scapula. 
No crepitation was heard at any time, and the consoli- 
dation did not extend far on the lateral aspect of the 
chest. The temperature was 103.4° ; the pulse about 
90, of good character ; the respirations 30 ; the intellect 
was perfectly clear. 

The night of the 9th was very restless; in that of 
the 10th there were snatches of sleep, and, at one time, 
the temperature fell below 102° F. 

No material change took place in the condition of 
His Royal Highness on Monday, the 11th, but there 
was copious expectoration of yellow colour, occasionally 
blood-stained, not very viscid or frothy. The left base 
cleared up considerably, but the right middle lobe be- 
came implicated. 

During the night, from the 11th to the 12th, there 
was not much sleep, and His Royal Highness’s condi- 
tion in the morning was not very satisfactory. The 
physical signs gave evidence of further clearing up of 
the lungs in the course of the day ; nourishment was 
taken well, and the pulse continued good, but in the 
evening the patient became more excited, and, during 
the night, very delirious. 

The delirium continued and constituted the domi- 
nant feature of the illness in its later phases. 

The consolidation of the lungs entirely disappeared, 
but fine crepitation was present. 

It became evident last night that the worst might be 
anticipated, and our latest advices indicated that a 
painfally decisive result might be feared during the 
the night. This morning the fatal news arrived. 

At the same time we were informed that marked 
improvement took place in the early part of the 
night of the 13th, the delirium was less violent and 
less continuous, with intervals of sleep; but about 
2 am. on the 14th eollapse suddenly supervened, 
with unconsciousness and absence of conjunctival 
reflex. A rally from this condition was obtained ; 
but His Royal Highness gradually sank, and died 
about 9.10 A.M. ——— 

TueERE is little to be said, and it would be out of place 
to say much, by way of comment or interpretation on 
the clear and adequate clinical report with which we 
have been officially furnished concerning the begin- 
ning, progress, and final course of the illness of His 
Royal Highness the Duke of Clarence, of which the 
fatal result is so universally mourned. It is evident 
from the first that the attack was one of a severe and 
infective character, inasmuch as although the Prince 
was unable to attend a birthday dinner on the 8th, 
on the next evening already a patch of pneumonic 
consolidation at the base of the left lung showed that 
one of the most serious complications of influenza 
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had already gained firm hold. It will be noticed 
that there was no distinct initial rigor, such as 
generally occurs in pneumonic attacks of a marked cha- 
racter ; but there was some shivering at the onset, indi- 
cating the systemic impression which the disease was 
making. This shivering alternating with heat is one 
of the features of influenza which have attracted much 
professional attention, and on account of it Indian 
medical officers especially are disposed to insist on the 
malarial nature of the disease. It made rapid progress, 
inasmuch as on the third morning (Sunday) the consoli- 
dation of the lung had extended to the level of the 
shoulder blade on the left side, and in the afternoon it 
had risen as high as the spine of the s:apula, indi- 
cating a very formidable invasion of the air cells and 
tissues, and that both lobes of the left lung had 
already become implicated. 

At the same time these signs had also appeared at 
the base of the right lung, and they were found there 
also up to the angle of the scapula. Now, it may be 
observed that so long as only one lung is involved in 
an attack of this kind the best hopes may be enter- 
tained, and it is even alleged by the highest medical 
authorities that pneumonia of one lobe of one lung is 
never fatal. Medical observers will note as an im- 
portant feature that crepitation in the lung was only 
heard towards the end, which indicates that the disease 
did not follow the usual course of ordinary croupous 
pneumonia, but rather that which is characteristic of 
infective or influenzal pneumonia. The tempera- 
ture never seems to have risen much above 103° F., 
which is not an unusually high temperature in 
such attacks; and there is nothing in the able 
clinical report which has been furnished to us 
which would indicate that at any time of the disease 
any acute state of hyperpyrexia was reached. At this 
stage the intellect was still clear. No material change 
occurred on the 10th, except that snatches of sleep 
were obtained, and the temperature fell one degree. 
These were in themselves hopeful signs, which fully 
justified the more encouraging bulletins of that day. 

On the llth the expectoration remained blood- 
stained, but was not very viscid or frothy, which 
again indicated that the pneumonia was not of the 
ordinary croupous type, while the copious expectoration 
of yellow colour gave some reason to believe that re- 
solution was commencing. The hopeful anticipation 
which thissymptom suggested is borne out by the physi- 
cal signs on the 11th, during which day the base of the 
left lung cleared up considerably. Unfortunately, how- 
ever, the middle lobe of the right lung became simul- 
taneously implicated, indicating the progressively in- 
fective character of the pneumonia, and that it was ad- 
vancing in one direction whilst abating in the other. 
In the course of the day nourishment was taken well, 
and the pulse continued good. The onset, however, of 
acute delirium, which, during the later phases of the 
illness was a very prominent symptom, gave ground 
for the gravest apprehensions. 

Ourlatesttelegram, received subsequent to the fatal is- 
sue of the case, announced that marked improvement 
took place in the early part of the night, on January 13th, 
the delirium being less violent and less continuous, 
with intervals of sleep; but about 2 a.m. on Thurs- 
day (the 14th) collapse suddenly supervened, with un- 
consciousness and an absence of conjunctival reflex, in- 
dicating complete insensibility. A short rally from 
this condition was obtained, but His Royal Highness 
gradually sank and died about 9.10 A.M. 
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THE DEATH OF CARDINAL MANNING. 
Tue illustriots octogenarian prelate, who breathed: his 
last in peace and without suffering on Thursday morn- 
ing, January 14th, had only been suffering from inflam- 
mation of the lungs and air passages for three days, 
having, however, contracted a cold at the end of last week. 
‘The attack was insidious, and caused no alarm in the 
mind. of the patient, but his medical attendant, Mr. 
Tegart, quickly perceived that, however insidiously masked, 
and with whatever equanimity and fortitude sustained, 
such a respiratory affection was of grave moment and required 
urgent attention. ‘Mr. Tegart called Sir Andrew Clark into con- 
sultation. The affection ofthe bronchi, which did not of itself 
cause much interference with the breathing or respiratory dis- 
tress, was, however, already complicated with dulness and 
congestion at the base of both lungs ; and at the advanced age of 
the patient this was of bad omen. Later, still more 
serious symptoms occurred, due to the weakness of the heart, 
an organic disability of older standing. It was, of course, 
necessary to adopt a stimulant treatment. The determined 
principles of total abstinence and horror of alcoholic drinks, 
which had so long animated the Cardinal, interposed 
difficulties in such a course which had to be overcome 
by pharmacopceial substitutes. The Cardinal retained con- 
sciousness, and even the spirit of gentle humour which 
marked his benign character, till the very latest period. Ata 
late hour on Wednesday night, when visited by his physicians, 
the question was put to him, ‘Shall I come to see you early 
to-morrow morning ?”—as an encouragement and a test of his 
intellectual activity. With a gentle smile, and the quick 
twinkle of the eye which was so customary with him, Cardi- 
nal Manning asked, “Is it of any use?” ‘Certainly it is.” 
“Then,” said he, in a voice of some vigour and with heartiness, 
“‘Then mind you do.” Early this morning, however, the 
heart, which had been so feebly acting, failed still more, 
and he died from cardiac syncope. Although consti- 
tutionally spare and little given to dietetic self-indulg- 
ence, Cardinal Manning had enjoyed singular freedom from 
disease during a long life; and although at the instance of 
his medical friend and relative, Dr. Gasquet, and others he 
had occasionally during the last year had the advantage of 
occasional advice from Mr. Charles Hawkins, it was rather as a 
vreeautionary measure than from the felt necessity arising from 
indisoosition, Cardinal Manning, it is known, was one of the 
few Cardinals selected by the Pope in spite of the fact that 
he had not been pen by Bishops or Chapter. He 
lived to justify the choice by making himself universally be- 
loved. His deep concern in the sanitary and social welfare 
of the people made him seek our advice and co-operation on 
more than one occasion; and as a friend of active hygiene, 
and a wise and warm-hearted supporter of social and sanitary 
progress, he will long be remembered by the medical pro- 
fession, whose profound and respectful regret at this great 
loss we feel entitled to voice. 





THE LATE KHEDIVE AND HIS MEDICAL 
ATTENDANTS. 

WE are indebted to a high official possessing a long personal 
acquaintance with the Khedive and his medical attendants 
for the following interesting statement :— 

’ By the death of the Khedive the medical profession have lost 
a good friend, for he was one of the few rulers who consider 
that men who devote their talents to' the art of saving and 
prolonging life are at least as worthy of promotion and rank 
as those whose duty compels them to kill their fellow crea- 
tures ; or those others to whom the protection of the rights of 
sacred property have been entrusted. During the reign of 
Mahomed Tewfik, five native and three European medical 
men were elevated to the rank of Pasha, a title little under- 
stood in England but of great repute throughout the East, 
and which may be considered about the equivalent to a life 
peerage. The number of medical Beys created was also large; 
and decorations were freely bestowed wherever merit made 
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itself prominent. During his tours through the country 
Khedive never omitted visiting the hospitals ; indeed, the 
were usually the first establishments inspected by. His Hi 
ness, who always manifested the greatest interest in 
patients, stopping at every bedside, and addressing a 
words of congratulation or condolence to each sufferer, The 
immense improvement that has taken place of late years jp 
the Egyptian State hospitals and other sanitary institution 
is unquestionably in a great measure owing to the moral sup. 
port and encouragement afforded by the Khedive ; and if hig 
son and successor will follow in the footsteps of his fa 
Egypt ought soon to become quite a model country as regay 
medical organisation and equipment. The foundations anj 
part of the framework exist ; what ‘is now required is a cap. 
able personnel, and sufficient means to complete the details, 

The sudden termination of what was supposed to be 4 
simple attack of .influenza is very remarkable; for the 
Khedive was a healthy, robust man, in the prime of life, fond 
of active exercise, though unable to take as much as he 
wished, and a most, temperate and abstemious liver, never 
touching either wine or tobacco. He always rose with the 
sun, but, with the exception of a cup of milk, never broke hig 
fast till midday, when a simple meal of two dishes and fruit 
was served. His dinner at 7 o’clock was equally frugal, and 
he never ate supper. It is difficult to imagine how anyone 
could lead a more wholesome life, for in spite of his Oriental 
birth and education he was the husband of one wife and of 
one only ; and his harem was in truth, as the word implies, 3 
retreat sacred to domestic retirement, and by no means 
seraglio. 

The Khedive’s two medical attendants were Drs. Salem 
Pasha Salem and Issa Pasha Hamdy. The first, who is a pure 
Egyptian by birth and descent, was born about 1830, and 
after a course of study at Kasr-el-Aini Medical School, where 
he was the most distinguished pupil, he was sent by the 
Government to Munich, and in due course graduated with 
honours in medicine and surgery. He then studied fors 
short time in Viennaand Berlin, and on his return to E 
in 1854 was named Professor of Physiology and Ophthalmology 
at the Cairo Medical School, of which institution he subse 
quently became sub-director. In 1879 the late Khedive made 
him his private medical attendant, and raised him to the 
rank of Pasha; and in 1881 he was yee Director of the 
Sanitary Department, which post he held till 1884, when he 
resigned in consequence of differences of opinion between 
himself and the authorities regarding the epidemic of cholem 
which took place the preceding year. Since 1884 he has not 
held any salbiic appointment, iis duties at the palace and an 
extensive private practice having been amply sufficient to 
occupy his time. Dr. Salem Pasha is a most accomplished 
linguist, being thoroughly conversant with German, Freneh, 
English, and Italian; and his manner and deportment are 
quite irreproachable from an old-fashioned point of view. As 
regards medical attainments, it is probable that in early life 
he was quite in the first rank, but it may be permitted to 
doubt whether he has paid sufficient attention to the dis 
coveries and innovations of modern medical science. His 
private character for honesty and uprightness has never been 
assailed throughout his lengthened career—a fact which, con 
sidering the almost universal corruption that prevailed in 
Egypt, is most remarkable and redounds greatly to his credit. 

Issa Pasha Hamdy is a man of a very different stamp. 
semi-Nubian origin and very imperfectly educated, havi 
originally been a barber surgeon, he nevertheless succeede 
about 1873 in graduating in medicine at Paris, where it 8 
certainly true that in those days, whatever may obtain at 
present, a very considerable degree of latitude was allowed to 
Egyptian medical students. On his return to Cairo he found 
favour with the Khedive’s mother, whose private physician 
he became, and soon afterwards he was appointed Director ol 
the Medical School, where he displayed an amount of energy 
and zeal which did a great deal towards raising that institt- 
tion out of the slough of disorganisation into which it had 
fallen. He was not, however, permitted to continue long i2 
this post. His protectress died, a change of ministry t 
place, and he was dismissed to make room for the protégé and 
relative of the Prime Minister. The Khedive, nevertheless, 
with characteristic loyalty, did not abandon him, so he be 
came medical attendant to the household, and in that capacily 
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attended the young princes on several occasions during their 
travels in Europe. Issa Pasha, considering his origin, is a 
remarkably successful man, and his character for uprightness 
has never been seriously attacked, but it may be questioned 
whether as a medical man heis quite on a level with modern 
requirements. 

The telegrams from Egypt report an improper use of mor- 
phine injections in the Khedive’s case. This is, unfortu- 
nately, more than probable, the hypodermic syringe having 
become a perfect curse to the country, especially in. the 
harems, being resorted to on every possible occasion, and 
often without any occasion at all. It is much to be regretted 
that the European medical men were not called in sooner. 
Dr. Hesse is a German; and has one of the largest practices 
in Cairo. He is well known as a zealous and efficient practi- 
tioner. Dr. ‘Comanos Bey is a Greek, and also bears a good 
reputation for medical knowledge. These gentlemen have to 
explain why, if at their first visit to the Khedive they had 
doubts regarding the es urinary system, they did not 
take steps to verify their suspicion, but were satisfied with 
trusting to what must have been a vague assurance on the 
part of the native medical attendants. 

The latest news from Cairo is to the effect that the Govern- 
ment has virtually concluded to abandon the investigation 
into the causes which led to the fatal termination of the 
Khedive’s illness; but there is probably some error in this 
statement, for from the information at present at our dis- 
posal, it would seem that the necessity for a thorough clearing 
up of all doubtful points is still most urgent. It appears that 
morphine was injected on the evening of the 5th by Dr. 
Issa Pasha Hamdy (who is erroneously described as an aide- 
de-camp), and that Dr. Salem Pasha was not aware of this till 
the following morning. Telegrams, however, are frequently 
misleading ; and till detailed information arrives it is impos- 
sible to come to any satisfactory conclusion. 





THE INTERNATIONAL CONFERENCE AT 
VENICE. 
Tue discussion at the International Sanitary Congress is 
taking precisely the course which we were able to anticipate 
it would in the articlewhich we published in our Second 
Edition of January 2nd. We were then able to anticipate the 
proposals to be submitted to the Congress on behalf of the 
British and Austrian Governments, and at the same time to 
indicate, on good authority, the line likely to be taken by the 
representatives of France, and those who follow in her wake. 
Mr. Lowther, on behalf of England, has clearly indicated, and, 
as it is stated, powerfully argued, the emptiness and unreason- 
ableness of the regulations which would interfere with 
the free transit through the Canal of British vessels 
arriving from India and passing directly through the 
Canal to a British port. We pointed out that, while 
on the one hand, the transit of such vessels was apparently 
without risk to any other country, the precautions which we 
are in the habit of adopting in British ports and the satis- 
factory local sanitation of those ports and of our own territory, 
was such as to make intermediate steps of quarantine a use- 
less obstruction, while they were at the same time commer- 


‘ ¢ially mischievous and a source of great and unnecessary loss. 


Practically, the position assumed by England appears to have 
been thus far untouched; but the French delegates have 
urged, as we anticipated they would urge, that vessels pro- 
ceeding to British ports might, under peculiar circumstances, 
touch at other ports less protected and discharge cargo or 
passengers, which might carry infection into countries whose 
internal sanitation is as yet incomplete and who are not able 
to protect themselves. 

The contingencies so contemplated are of course exceed- 
ingly remote, and they imply considerable default on the 
part of the authorities putting forward such a plea. It is 
urged, however, that Great Britain owes the Continent of 
Europe a special debt in this matter, inasmuch as the pro- 
bability of infection arises most frequently from the presence 
of cholera and other diseases in British India. This view 
was very strongly put forward in the British MEpIcaL 
SJournaL by M. Monod—from whom we have another com- 
munication in hand, which we hope shortly to be able to pub- 





lish—and of course finds support from Spain. In order to 
meet the contingencies which they fear some Continental 
delegates put forward the propositions which were in- 
dicated, namely, that special duties should be imposed 
on Egypt to create an_ international sanitary station 
at Suez, at which shall be established a complete 
series of disinfecting apparatus for possibly infected linen, 
which constitutes, it is pointed out, the chief danger in 
ordinary cases; and this, it is asserted, will not involve a de- 
tention of more than an hour or two for any ships passing 
through. Apart from the British objection, however, Egypt 
may object—and, we believe, does object—to have imposed 
upon her a burdensome international duty of this kind, in- 
volving considerable responsibilities and expense. The latter 
part of the objection might be obviated by various means, but 
it is far from certain, even if the scientific view thus put 
forward could be considered sound, that the new political 
considerations involved may not prove fatal to the proposi- 
tions. At any rate a considerable advance in scientific know- 
ledge and sanitary efficiency is evidenced in the more 
moderate proposals which France now puts forward; and it is 
clear that the example of England is taking active and effec- 
tive sanitary steps to displace quarantine by more reasonable 
methods has not been lost upon our Continental neighbours 
since the date of the Congress at Rome. We shall refer again 
to the subject when the Congress is closed. The main ques- 
tion really at issue is, What are the restrictions, if any, which 
should be imposed on ships passing in quarantine through 
the Suez Canal? and it is evident, from the course that the 
proceedings have taken, that if any restrictions be admitted 
they may not be of a very onerous character. 








MEDICAL DEFENCE UNION, LIMITED. 
A REPRESENTATIVE and well-attended meeting of the mem- 
bers of the Medical Defence Union was held at the registered 
offices of the Company on January 7th for the purpose of con- 
firming a resolution altering some of the Articles of Associa- 
tion, of which we have received the following report :— 

Mr. Lawson Tait —* and, in moving the confirmatory 
resolution, explained that the proposed alterations, unani- 
mously decided upon by the members on December 15th last, 
after much deliberation, had been improperly described as a 
reconstruction of the company. They were nothing of the 
sort, but simply an example of an everyday occurrence of a 
company finding it desirable to alter some of its working 
rules and doing so. 

Dr. HuagH Woops opposed the resolution and urged that 
the first meeting was technically illegal. In a short speech 
he reflected upon the President and Council, who, he said, 
sought to alter the articles in such a way as would enable 
them, if they thought fit, to decline to defend anyone but 
themselves and their friends. He referred particularly to the 
proposals as to election of the Council. 

Dr. SaunpBy regretted that Dr. Woods saw things in a false 
light and in a way that the vast majority of his professional 
brethren did not, and could not, view them. The course Dr. 
Woods was adopting in the present instance was on a par 
with that which he had taken in connection with the affairs 
of the British Medical Association and in other matters. It 
was an unfortunate attitude of mind which led him to im- 
pute mala fides to his colleagues on the simplest matters, and, 
after making unfounded assumptions against his professional 
brethren, to proceed to build up a casuistical superstructure 
thereon. 

Mr. Lawson Tart, in reply, referring to the technical objec- 
tion, pointed out that Dr. Woods had already been informed 
that the Court of Appeal, ina similar case, had decided the 
very point that Dr. Woods had raised, and decided it exactly 
opposite to his contention. The present proceedings were 
quite in order. The members of the Union perfectly well 
understood Dr. Woods; and that they were capable of manag- 
ing their own affairs in their best interests was shown by the 
fact that, while 2 proxies only had been lodged in favour of 
Dr. Woods, some 800 had been lodged in favour of the pro- 
posed changes. 

The resolution was then put and passed, Dr. Woods alone 
dissenting. 
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TYPHOID FEVER IN DUBLIN. 


Ir would appear from an article in the Dublin Freeman’s 
Journal of January 9th that the reports of the Dublin city 
engineer and Surgeon-General De Renzy had moved the 
Corporation of Dublin to appoint a special committee to 
visit the Dublin Waterworks at Roundwood, and the Freeman 
complains in a leading article that ‘‘we are somewhat asto- 
nished that the Waterworks Committee of the Corporation have 
as yet made no official statement to the public as to the result 
of their recent investigations in connection with the Vartry 
water supply. One would have thought, in view of the 
alarming statements that had been made, that the Water- 
works Committee would have taken immediate steps to allay 
public anxiety. It is scarcely befitting so serious a question 
that the members of the committee, having made an investi- 
gation at Roundwood, should keep the result locked up in 
their own breasts for an indefinite period.”’ 

The article goes on to make the following very sensible 
remarks anent our article of Saturday last: ‘‘The BritisH 
Mepicat JournAL makes certain further allegations, which, 
perhaps, the Waterworks Committee may see the wisdom o 
dealing with when their report does appear. It seems to us 
wholly unimportant as to whether the ditch which now car- 
ries away the sewage of Roundwood within a few feet of the 
reservoir was intended to be permanent or was intended to be 
temporary at the time of its construction. The whole question 
is as to its efficiency. If overflow into the reservoir did occur 
once—as it admittedly did on December 12th, what steps do 
the Corporation intend to take to prevent its recurrence? Is 
water from the drain to be allowed to overflow into the reser- 
voir whenever we have an exceptional rainfall? It has been 
proved, first, that the drain does carry a small amount of 
sewage ; and secondly, that it did overflow on December 12th 
into the reservoir in small quantities. The vital matters in 
dispute are, whether this occurred more than once, and 
whether an overflow such as that which occurred on De- 
cember 12th would or would not be injurious. As for our- 
selves, we believe such an occurrence to be particularly 
undesirable, to say the least, even if it were harmless.”’ 

We quite agree with our contemporary; we only referred 
to the temporary nature of the work to prove our acquaintance 
with the subject, and to avoid the possibility of our readers 
being misled into the belief that Sir John Gray had intended 
that his ‘‘ ditch ’’ should be considered as an efficient means 
for intercepting the Roundwood drainage. We trust now that 
the defect is admitted by the city engineer, and published in 
the Dublin press, that the city engineer will be directed by 
the Corporation to remedy the evil. 

We have no objection to be called ‘‘alarmists.’’ It is our 
duty to be such when the health and lives of the citizens of 
Dublin or any other place are endangered. We have sounded 
the alarm to some purpose in this case; our case has been 

roved by an_ independent witness — Surgeon-General 

Je Renzy—and admitted by the city engineer. The 
article in the /reeman of Saturday brought out the Lord Mayor 
and “all his men” on Monday. His lordship presented an 
elaborate report of the usual lengthy and wordy description, 
informing the public that one at least of the streams running 
through Roundwood is polluted by sewage, that this stream 
runs into the now well-known ditch, that the ditch did over- 
flow. In fact, every defect is admitted, but no remedy is pro- 
posed. An elaborate statement by Sir Charles Cameron, with 
minute chemical analyses of the water and a promised 
biological report, is appended to the Lord Mayor’s statement. 
We again repeat that this is not a question for the chemist or 
bacteriologist to settle. Sir Charles is wasting his time hair- 
splitting over this matter. A certain danger of pollution 
exists. It can be remedied, and ought to be, and that at 
once. Mr. Doherty, a member of the Dublin City Council, 
supported the Lord Mayor by the following remarks, which 
are so characteristic that we give them in full : 

Mr. Doherty, C.E., said he had had the privilege two years 
ago of being appointed Chairman of the Waterworks Com- 
mittee, and had special opportunities of becoming acquainted 
with the works at Roundwood. He had devoted his life alto- 
gether to works of this class both in England and Ireland, 
and he had found that the works at the Vartry belonging to 





any work that he knew of either in England or Ireland. The 
system of intercepting drains, which the Lord Mayor had go 
clearly described, for the intercepting of any infiltration of 
water into the reservoir, was not provided in any of the great 
waterwork systems in England that he had an opportunity 
of examining. The mode of filtering was also more perfect 
than in any other system he had seen. None of the water- 
works in England were at all so well situated in their position 
as the Vartry works, from the fact that the whole of the rain- 
fall came down not over cultivated land, where manure would 
be spread, but over heathy soil, where no accumulation of 
manure could possibly injure the water. Therefore he, as an 
expert, would say that the statements of a gentleman of such 
limited experience as Surgeon-General De Renzy were absurd, 
and he was glad the Lord Mayor had exposed their fallacy, 
There was no such fine supply of water in the three kingdoms 
as that which Dublin possessed, and it was because Dublin 
was so far in advance in this matter that there was a grudge 
against them. 

The tone of superiority of this civil engineer in speaking of 
the “‘ limited experience of Surgeon-General De Renzy ” would 
be amusing if it were not a proof of igncrance in one who 
should know better. It was we, not Surgeon-General De 
Renzy, who raised the bogie. We quote again from the Free- 
man’s Journal after its editor had read the Lord Mayor's report. 

‘* The statement of the Lord Mayor at yesterday’s meeting 

of the Corporation as to the result of the investigations of the 
Waterworks Committee at Roundwood was, as far as it went, 
satisfactory. The Lord Mayor stated that ‘On the whole, 
the deputation were satisfied with their inspection,’ and as- 
sured the citizens that they had no cause to be uneasy about 
the purity of the Vartry water or about the means taken by 
the caretaker to keep the works at Roundwood in the best 
possible order. Considering that this matter, involving as 
it does the good name of the water supply of the entire metro- 
politan area, has been under discussion now for some time, it 
may be thought that the qualification on his lordship’s part 
is somewhat curious. Certainly it is not a case for being 
satisfied ‘on the whole.’ Attacks have been made by re- 
sponsible medical journals which should have been proved to 
be false beyond any doubt whatsoever. Having made their 
investigation, and having satisfied themselves that, ‘on the 
whole,’ the state of affairs at Roundwood is satisfactory, the 
Corporation apparently intends to do nothing more. We 
wonder whether there is anything in the phrase used by Sir 
Charles Cameron with regard to the overflow of the inter- 
cepting drain into the reservoir, ‘I understand,’ says Sir 
Charles Cameron in his report, “that overflow in consequence 
of heavy floods is a ‘‘rare event.’ Now, according to Mr. 
Harty and the officials at Roundwood, overflow occurred only 
once within the last twenty years—that is, on December 12th, 
1891; and, although it may be strictly accurate therefore to 
describe the occurrence as ‘a rare event,’ the phrase is 
rather misplaced, for if the occurrence only took place once, 
then it must be described as something rather more than 
rare, or absolutely exceptional in fact. Nothing will ever 
convince us that the overflow into the reservoir of a drain 
specially constructed to carry off sewage is a desirable event, 
and we would therefore have been better satisfied if the Lord 
Mayor had been in a position to state that steps would be 
taken to prevent it in future.”’ 
The Dublin Daily Express suggests a sort of amateur com- 
mission of inquiry as to the causes of typhoid fever in Dub- 
lin. We trust that if such a commission be started, it will be 
free from all attempts to disprove the insanitary state of 
Dublin, and go straight for the causes and their remedy. 
What is really wanted in this matter is, however, a thorough 
and well-conducted local government inquiry conducted by 
experts who have the required knowledge, who should be in- 
structed to make their inquiry thorough and searching, and 
whose conclusions might prove authoritative, and be fruitful 
in practically good results. 








THE captain of a steamship has been fined by the magis- 
trate at Bow Street for failing to make an entry in his log- 
book of the illness reported to him by the surgeon of certain 
members of the crew, thus contravening the provisions of the 
Merchants’ Shipping Act. The illness was influenza, and the 





the Dublin Corporation were exceptionally far in advance of 





prosecution was at the instance of the Board of Trade. 
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ASSOCIATION INTELLIGENCE, 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the Offices of 
the Association, 429, Strand. The rooms are open from 10 
am. to5p.mM. Members can have their letters addressed to 
them at the Office. 


NOTICE OF QUARTERLY MEETINGS FOR 1892. 
ELECTION OF MEMBERS. 

Meetineas of the Council will be held on April 13th, 
July 6th, and October 26th, 1892. Candidates for elec- 
tion by the Council of the Association must send in their 
forms of application to the General Secretary not later than 
twenty-one days before each meeting, namely, March 24th, 
June 16th, and October 5th, 1892. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended az 
eligible by any three members, may be elected a member k; 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. Francis FowKe, General Secretary. 


BRANCH MEETINGS TO BE HELD. 


DUBLIN BRANCH.—By the kind permission of the President and Fel- 
lows, the Dublin Branch of the British Medical Association will hold its 
annual meeting at the Royal College of Physicians, Kildare Street, on 
Thursday, January 2xth. 1892, at 4.30 P.M.; dinner at 7.30 P.M.—JOHN 
Moony, Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH: EAST LONDON AND SOUTH ESSEX 
District.—The next meeting of the above District will take place at the 
Hackney Town Hall on January 2!st, 1892, at 8.30 P.M. The chair will be 
faken by Dr. C. T. Aveling, Vice-President of the District. A paper will 
be read by Dr. Inglis Parsons on the Treatment of Cancer by Electricity. 
Visitors will be welcomed.—H.G. POWELL, Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH: WESTERN DISTRICT.—A meeting of 
this district will take place at the Feathers Hotel, Ealing, on Tuesday, 
January 26th, at 8.30, P.M.when Mr. F. C. Dodsworth will preside. The follow- 
ing communications are promised: Dr. Windle: An Uriginal Method of 
Vaccinating. Dr. Dobson: A rare kind of Choroidal Degeneration. Dr. 
Stephenson: Card Specimen of an example of Uniocular Coxelopia; 
Living Case to show the condition resulting from Evisceration of Eye- 
ball.—C. A. PATTEN, Marpool House, Ealing, Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH: NORTH LONDON DISTRICT.—The 
next meeting of this District will be held at the London Temperance 
Hospital, Hampstead Road, N.W.,on January 20th, 1892, Dr. Cleveland, 
President of the Metropolitan Counties Branch, in the chair, at 8 p.m. 
Dr. Edmunds and Dr. Ridge will show some interesting cases in the 
wards. The new children’s wards will be open for inspection. Dr. W. J. 
Collins will read a paper on the Diagnosis and Treatment of the more 
Common Diseases of the Eye. The Committee of the District will meet 
at 7.30 P.M. in the Board Room of the Hospital. All registered medical 
men, whether members of the Association or not, are earnestly invited to 
attend these meetings.—GEORGE HENTY, M.D., 302, Camden Road, N., 
Honorary Secretary. 


OXFORD AND DIsTRICT BRANCH.—The next meeting will be held at the 
Radcliffe Infirmary on Friday, January 29th, at3p.m. Notice of papers 
and cases should be sent to the Honorary Secretary, W. LEWIS MORGAN, 
2, Broad Street, Oxford, on or before January 18th. 


PERTHSHIRE BRANCH.—A meeting of this Branch will be held in the 
rooms of the Literary and Antiquarian Society, George Street, Perth, on 
Friday, January 29th, at4 p.m. Business: (1) Reference to death of Drs. 
Wilson and Gowans; (2) election of new members; (3) discussion on 
Influenza Epidemic. The names of candidates for election are: Dr. 
Stevenson, Cricif; Dr. Young, Crieff; Dr. Hay, Perth; Dr. Johnstone, 
Methven. A meeting of Council will be held a quarter of an hour before 
the general meeting.—A. R. URQUHART, Honorary Secretary, Perth. 





ABERDEEN, BANFF, AND KINCARDINE BRANCH. 
A MEETING of this Branch was held at Aberdeen on November 
18th, 1891, Professor Oasron in the chair. 

Nomination —The minutes of the previous meeting having 


been read and approved, Dr. Mackintosh, Golden Square, 
was nominated for ballot at the next mene g 

New Members.—Dr. Archibald Dingwall, Broad Street, 
Fraserburgh ; Professor Finlay, 14, Rubishaw Terrace, Aber- 
deen ; Dr. Hugh Cowie, Gardenston, Banff; Dr. MacNaughton, 
Stonehaven; Dr. MacKerron, 143, Union Street, Aberdeen; 
and Dr. Rennet, 4, Powis Terrace, Aberdeen, were admitted 
ordinary members of the Branch. 

Cases.—Professor Oaston showed a woman the subject of 
tertiary syphilis, suffering from Elephantiasis of the Left Leg. 
There was a history of erysipelas and lymphangitis,— Dr. 
MAcKENZIE BootH exhibited a girl, aged 10 years, on whom 
he had operated for Mastoid Abscess by opening the mastoid 
antrum with the chisel. The symptoms were immediately re- 
lieved, and the patient well in fourteen days. 

Extraction of Steel Fragments from the Eye—Dr. McKENzIE 
Davipson gave details of two cases in which he had removed 
fragments of steel from the eye by means of the electro- 
magnet: (1) when a piece of steel was lying in the anterior 
chamber; (2) when a piece of steel was extracted from the 
vitreous. Both patients did well. 

Sulphonal Tablets.—Dr. THISELTON UrQUHART showed several 
tablets of sulphonal which had been passed unchanged from 
the alimentary canal of a patient. 

Letters.—Communications from Dr. Ogilvie Will, accepting 
the office of President-elect of the Branch, and from Dr. 
Garden, anent the union of Societies were read. 


A meeting of the Branch was held on December 16th, 
1891, at Aberdeen, Professor Oaston in the chair. 

New Member.—The minutes of the previous meeting having 
been read and approved, Dr. A. Gordon Mackintosh, 17, Golden 
nee, Aberdeen, was admitted an ordinary member of the 

sranch. 

Commemoration of Hospital Staff—Professor OastTon intro- 
duced a proposal to commemorate past physicians and sur- 
geons in the new infirmary buildings by medallion, tablet, or 
otherwise; and a committee was appointed consisting of Pro- 
fessors Cash, Finlay, and Ogston, and Dr. Edmond. Professor 
Ogston promised to report on the subject to a future meeting 
of the Branch. 

Local Therapeutical Committee.—Professor Casu brought up 
the question of the formation of a local therapeutical com- 
mittee, and instructions were given to the officials and 
Couucil to render Dr. Cash every assistance in their power in 
forwarding the matter. 

New Magazine Rifle-—Professor Oaston exhibited the new 
magazine rifle and its bullet, and explained its mechanism 
and capabilities and the nature of the wounds produced by it. 

Communication.—Dr. EpMonp read notes of a case of Cancer 
of the Kidney, and showed a cast of the organ, in which 
hematuria, slight hematuria, and physical signs of tumour 
were the main features. 





TRINIDAD AND TOBAGO BRANCH. 

Turis Branch of the British Medical Association was esta- 
blished at a representative gathering of the medical men of 
the Colony held at Port of Spain on November 24th, 1891. 
There were present on the occasion the Hon. Count L. A. A. 
De Verteuil, M.D., and Drs. 8. L. Crane (Surgeon-General), 
Robert Knaggs, sen., H. M. Alston, Read, A. Woodlock, J. 
F. Chittenden, Damian, Lawrence, Koch, Wight, Dickson, 
Savary, Doyle, Darwent, Sicard, and Camps. 

The SurGEON-GENERAL said he was himself a member of 
the British Medical Association and had thought some years 
ago of starting a Branch of the organisation in the Colony, 
but was prevented from giving the matter full attention 
by pressure of work. He described the valuable and im- 
portant work of the British Medical Association in England 
and in the Colonies, and showed how the medical men of 
—— could join in that work and contribute to its good 
results. 

Dr. Damian, Secretary to the Medical Board, who had 
taken a leading part in organising the new Branch, said his 
first circular had been responded to by every member of the 
profession in the two islands, with the exception of three, 
and these three he hoped soon to see working harmoniously 











with them. He had received several letters and telegrams 
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from those who could not be present that day, and one in par- 
ticular from the honoured doyen of the profession, Dr. Mit- 
chell, who had taken up the idea most warmly, and had ex- 

ressed his pleasure at seeing such a step taken—tending to 
flee medical men together. Dr. Damian next read the 
letter he had received from the General Secretary of the 
British Medical Association on the establishment of the 
local Branch, and proposed the consideration of the by-laws. 

Election of Officers and Council.—These having been con- 
sidered, the meeting proceeded to the election of officers. 
The following were elected :—President: Hon. Count L. A. A. 
De Verteuil, M.D.,C.M.G. President-Elect : 8. L. Crane, M.D., 
C.M.G. Vice-Presidents: John P. Tullock, M.B.,C.M., Tobago; 
J. F. Chittenden. Council: H. M. Alston, M.B., C.M.; S. M. 
Lawrence, M.B., C.M.; C. F. Knox; W. V. M. Koch, M.B., 
©.M. Treasurer: J. W. Eakin, M.D. Honorary Secretary: F. 
G. C. Damian, M.D. 


The first meeting of the Branch was held at Port of Spain 
on December 8th, 1891, the PREsipENT (Count De Verteuil, M.D., 
C.M.G.) in the chair. There were present Drs. Crane (Presi- 
dent Elect), Chittenden (Vice-President), Damian (Secretary), 
Darwent, Dickson, Doyle, Eakin, Cleaver, Camps, Ellis 
(H.M.S. Essequibo), Gomez, Joseph, Johnson (H.M.S. Buzzard), 
Knaggs, jun., Knox, Koch, Lange, Lota, Lawrence, Lutz (Ger- 
man an Sey , T. Murray, Mercer, Percy, Read, Savary, 
Sicard, Smith, De Verteuil, jun., De Wolf, Woodlock, and 
—. 

The minutes of the meeting of November 24th having been 
read and confirmed, 

President's Address.—The PRESIDENT delivered an address. 
After thanking the members for the honour conferred upon 
him and payinga tribute to the zeal and activity of the Presi- 
dent-Elect (Dr. Crane) and the Secretary (Dr. Damian) in the 
matter, he said they should have had such an institution as 
the Branch now formed long since. They had now an induce- 
ment to act in unison to discuss pathological facts and 
methods of treatment. They should now consider themselves 
as forming part of an Association which comprised the most 
celebrated men belonging to the medical profession, not only 
in the British Isles but in the widespread British empire; 
and by enrolling themselves in the Association they pledged 
themselves to contribute their mite to its work. Many 
opportunities might offer of making observations and collect- 
ing facts which could possibly be turned to advantage. Under 
their climate surgical cases did not present any particular 
difficulties ; those difficulties were even lessened, as he con- 
ceived, by the influence of the climate, except in cases of 
ulcers. As regards medical affections they might, if willing, 
collect facts and information that would prove of interest. 
He would only mention that long series of miasmatic fevers, 
either paludal or telluric, which were of daily occurrence there. 
Lately they had had a regular epidemic of fever, which every 
one of them had had the opportunity of observing. It began 
in June and July, and he had seldom had the occasion of ob- 
serving an epidemic so general. Ithad not spread gradually 
from one locality to another, but had occurred simultaneously 
in all the districts of the island, not in particularly marshy 
districts, but everywhere, attacking all races, all ages, children 

erhaps' and youth more range & it was more prevalent 
in rural districts than in towns. What was the nature of that 
fever? Was it remittent orintermittent? He had no hesita- 
tion in stating that it was intermittent. In most cases those 
severe symptoms of remittent fever were wanting, whilst the 
symptoms of intermittent were well marked. Intermittent fever 
was, asarule, endemic. The epidemic form, however, was 
not infrequent. Such an epidemic swept over India in 1879. 
Being unable to trace the epidemic to any appreciable paludal 
or telluric emanations he felt inclined to look to certain cosmic 
influences, to a peculiar medical constitution which impressed 
upon it the same character throughout the island. The fever 
had made its appearance under somewhat unusual climatic 
circumstances. The seasons that year had been remarkably 
anomalous. The temperature, as recorded from April, was 12.22° 
higher than usual, the rainfall 7.07 inches and humidity 9° less. 
June, July, and August were the three monthsof the year when 
there was the ‘largest rainfall. The average of twenty-five 


years for June was 7.81 inches, for July 9.36, and for August 


—— 


August 5.32; total 20.91 inches; difference 6.87 inches. He 
had noted more than once that when they had not the 
weather of the season—namely, dry weather during the 
months, or wet weather during the rainy season—the colon 
became more or less liable to epidemics; and the present epi- 
demic of intermittent fever would seem to confirm the ob- 
servation. Some of their cultivated plants—Musacee . 
ticularly—had suffered from a destructive blight. The 
symptoms, as manifested in this fever, were those of their 
usual fevers—a general malaise accompanied by pretty severe 
cephalalgia, muscular pains, + eo’ an apathy mental 
as well as muscular, nausea and even vomitings, tongue 
slightly loaded, dryish ; skin hot, tendering to perspiration ag 
a rule ; no tenderness of the liver or spleen, pulse seldom 120, 
temperature under 103° F. The malady yielded easily enough 
under proper treatment, but almost invariably to return after 
a few days. The spleen was sometimes enlarged, and wag 
easily felt under the ribs; the liver was seldom tender to the 
touch, nor felt along the ribs. The fever, after each return, 
showed more markedly the intermittent character. The epi- 
demic did not prove fatal, but in all cases in which it did not 
yield at first and relapsed, it was accompanied by great 
debility, which became + through a modification more 
or less deep suffered by the organism, characterised by cer- 
tain morbid changes easily recognisable. The treatment con- 
sisted of purgatives and quinine, or some preparation of the 
Peruvian bark. 

Vote of Thanks.—A vote of thanks to the President for his 
address was moved by Dr. CRANE in a few felicitous words, 
seconded by Dr. Knox, and passed by acclamation. 

Luncheon.—The company then partook of luncheon in cele- 
bration of the President’s first year of office, after which a 
list of toasts was honoured. The proceedings, which were 
very successful throughout, then terminated. 





BRITISH GUIANA BRANCH. 

THE fourth quarterly meeting of this Branch was held at 
Georgetown on November 5th, 1891. The President, Dr. Grieve, 
who had recently returned from England, was in the chair, 
and there were present Drs. Wallbridge, Anderson, Williams, 
Law, Hill, Barnes, Godfrey, Delamere, Bezbaroa, Rhohler, 
and Ferguson. Drs. Kennard, Neale, Thorpe, and Boase were 
present as visitors. 

Election of Officers.—The minutes of the last meeting having 
been read and signed, the following office-bearers were elected 
for the year 1892: Vice-Presidents: Drs. Wallbridge and Ander- 
son. Council: Drs. Shannon, Veendam, E. G. Leary, and 
Godfrey. Honorary Secretary and Treasurer: Dr. Rowland. 

Communications.—Dr. LAw read a paper on Malarial Fevers 
as a Cause of Heart Disease. He drew attention to the 
divergence of opinion that existed as to the connection be- 
tween valvular lesions and malarial fevers, and pointed out 
how those who denied the valvular disease explained the 
bruits as being only anemic. While admitting that this was 
so in a considerable number of cases, there was yet a large 
number that could not be so explained away. He referred to 
his experience in the post-mortem room in the Public Hos- 
pital at Georgetown, where few healthy valves were found, 
and pointed out how severe from time to time this lesion was, 
while in the majority it was only of slight intensity. He 
cited some cases in which, after shorter or longer attacks of 
fever, murmurs were developed in the mitral area, and dwelt 
on the mode of the production, laying especial stress on the 
febrile disturbance as one of the chief factors. 
followed, in which Drs. FrEra@uson, DELAMERE, HILL, Gop- 
FREY, BEZBAROA, ROHLEHER, and the PRESIDENT took part; _ 
Dr. Law replied.—Dr. Ferauson showed specimens of marke 
Valvular Lesion from the pathological museum of the hos- 
pital—Dr. Law: Some notes on a case of Aneurysm of the 
Aorta.—Dr. Frre@uson showed specimens of the Anthrax 
Bacillus obtained from the blood of a mule which had 
recently died on the coast, where an epidemic of some size 
had for some weeks been raging among the live stock of the 
estates and the coolies. 








F, G, THomson, a pupil in the sixth form at Epsom College, 
has gained a scholarship of £40 for Natural Science at Sidney 





That year the rainfall was—June 6.77 inches, July 8.82, 


10.61. 





Sussex College, Cambridge. 
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CORRESPONDENCE. 


MEDICAL TITLES. 

Srr,—My attention has been called to a letter under the 
above heading, at page 104 of the British MEpIcAL JOURNAL 
for January 9th, 1892. 

In answer to the anonymous writer of that letter, I beg to 
refer him to the Dublin morning papers of April 27th, 1864, 
in which he will find a full report of the decision of the 
Master of the Rolls in the case of ‘‘ Trinity College, Dublin, 
versus The King and Queen’s College of Physicians in Ireland.”’ 
That decision was to the effect that the College of Physicians 
has not the power to grant the degree of M.D. 

On April 5th, 1885, the President and Fellows adopted the 
following resolution : 

“Resolved: That it be an instruction to the Registrar and 
to the Clerk of this College not to use the title ‘ Doctor’ in 
officially addressing any of its Licentiates, except in the case 
of those Licentiates who, having in addition an University 
degree of M.D., are by it legally entitled to be styled 
‘Doctor.’”’ 

In connection with this resolution, the circular letter on the 
subject of titles, of which I enclose a copy, is sent by me to 
all inquirers. 

Itis true that in the Charter of William and Mary (a.p. 
1692) the original Fellows of the College are described as ‘“‘ all 
Doctors in Physic,” but so they were—of either of the Univer- 
sities of Dublin, Oxford, or Cambridge, or of a recognised 
foreign university. 

The qualifications for Fellowship in the seventeenth cen- 
tury is specified in the following excerpt from the minutes of 
the College of October 2nd, 1695: 

“Tt was ordered that whoever is to be a Fellowof this So- 
ciety is first to be admitted Doctor of Physick in the Univer- 
sity of Dublin.” 

The first election of a Licentiate of the College took place in 
June, 1693, when “ Mr. Gilbert Hamilton was examined by the 
censors present, and approved as well qualified and deserving 
atestimonial as a Licentiate to practise Physique.’’ This 
quotation clearly shows that a degree of Doctor of Physic was 
not required of Licentiates 200 — ago, and that a Licen- 
tiate, as such, did not receive the title of ‘‘ Doctor,’’ for the 
gentleman in question, in subsequent minutes of the College, 
always appears as ‘‘ Mr. Hamilton.”—I am, etc., 


JoHN Wiii1aM Moors, B.A., M.D., Univ. Dubl. 
Fellow and Registrar. 


Royal College of Physicians of Ireland. 


(Copy of Circular Letter.) 
ROYAL COLLEGE OF PHYSICIANS OF IRELAND. ‘ 
6, Kildare Street, Dublin, 


DEAR S1R,—In — to your queries, I beg to inform you that, in the 
= of the President and 
of this College is not entitled, legally, to call himself ‘‘ Doctor” or to use 
the letters ‘* M.D.” in virtue of being a Fellow, Member, or Licentiate as 
aforesaid.—I am, dear Sir, JOHN WILLIAM MoorE, B.A., M.D.Dubl., 
Fellow and Registrar. 





IRISH DISPENSARY ‘DOCTORS. 

Smr,—I enclose you a copy of the Poor-law intelligence 
fom last week’s issue of the Medical Press. It contains a 
letter from Dr. O’Kelly, of Ahascragh, co. Galway, on the sub- 
ject of the grievances of Irish dispensary doctors. The editor 
of the Medical Press, after commenting on this letter, goes on 
tosay that the Bill which the Irish Medical Association pro- 
posses to bring before Parliament next session would, if 
passed, effect the following objects: 1. It would cut off from 
the relief list every voter for a guardian or town councillor. 
2. Cut off every member of a ‘‘club”’ or “ friendly society,”’ 
who by virtue of his membership is entitled to medical advice 
and medicine. 3. Enable the committeeman who issued the 
ticket to withdraw it if good cause were shown him for doing 
%. 4. Leave to the committee the power they now possess to 
tancel the ticket if the committeeman refuse to do so. 5. 
Enable the doctor to get the ticket cancelled by the magis- 
tates, whether the committee liked it or not, within a few 

ys of itsissue. 6. Declare the legal right of the doctor to 
recover his fees from the committeeman or the recipient in 
the case of improper issue. 7. Empower the Local Govern- 





ment Board to expel a committeeman who persisted in abus- 
ing his privileges. The editor goes on to say: ‘‘ We really 
do not see what more the doctors could reasonably ask for, 
and we only hope that they may achieve this much.’’ Re- 
ferring to these remarks I have written a letter to the Sec- 
retary of the Irish Medical Association, of which the follow- 


ing is a fairly accurate copy: 

Ramelton, co. Donegal, January 7th, 1892. S1k,—With reference to the 
editorial comments in the Poor-law Intelligence, Medical Press, January 
6th, I would be much obliged if you would inform me whether the ideas 
there set forth by Dr. Jacob on the subject of the redress of grievances of 
Irish dispensary doctors are also the ideas of the Irish Medical Associa- 
tion on the same subject, because if soI have no desire whatever to 
become a member of the Association. As far asIcan judge from all I 
have read on the subject in the Medical Press, Dr. Jacob has done all he 
could to throw cold water on our movement. He sneers at our notions 
of redress all through, and says we are like children crying for the moon. 

In answer to Dr. O’Kelly’s letter of January 6th in the Medical Press, 
which shows so plainly that to give the magistrates at petty sessions 
power to cancel tickets would be very little use to us, Dr. Jacob replies 
that he does not consider it a perfect remedy, but that it would go a long 
ef etc. He goes on to give a list of the objects that would be effective 
if his Bill passed, with regard to whichI think No.1 might do some 
good; No. 2 would be quite useless to the — part of Ireland, for, 
except in cities or very —- towns, no such thing as aclub or friendly 
society exists; No. 3 would also be useless, for not in one case in a 
hundred would the committeeman who issued a ticket be induced te 
cancel it again; No. 4 would leave us practically as we are; No. 5 would 
be of use in some districts, utterly useless in others where there are only 
petty sessions once a month, or perhaps not so often; No.6 would be of 
some use, but to a great extent it exists already; No.7 would be quite 
useless ; it would only be after all sorts of trouble, sworn inquiries, etc., 
that the Local Government Board could be induced to adopt such @ 
course. And yet Dr. Jacob says he really does not see what more we can 
ask or wish for. 

Well, Sir, I for one shall send you my resignation if any such Bill is 
brought before Parliament. I shall be no party to it, and I shall do all 
1 can to influence others against it. Dr. Jacob asks what more we want ; 
well, we want, first, cons any! higher salaries, fixed by the Local 
Government Board, and not by the boards of guardians. Let me say a 
word about this. Last week the Milford Board of Guardians passed a 
resolution reducing the salary of the medical officer of the Milford Dis- 
ponmeey District from £100 to £80 a year. This district is one of the 

argest, poorest, and most difficult to work in the North of Ireland. 
There are three fae pao | days in the week, the district is nine or ten 
miles long, in many cases the roads are very bad, and to numbers of the 
houses away in the mountains there are no roads at all. The guardians 
know that the doctor cannot work this district without keeping a horse 
and man ; this, at the lowest, means the expenditure of £50 a year; his 
house rent will cost him £25 or £30 more; if he is a married man and has. 
to keep two servants. their wages will swallow up the balance and leave 
him about £20 in debt. He is expected to supply all the rest of his means. 
of livelihood out of private practice, but this district is so poor that there 
is very little private practice to be had; and yet Dr. Jacob wonders that 
we can ask for anything more than his Bill would give us. Secondly, we 
want our pensions assured and taken out of the power of the boards of 
guardians altogether. This is one of the most important matters ofall, and 
thisthe Billnevertouches. Thirdly, we want an annual holiday and locum 
tenens paid. Fourthly, we want a —— definition of the word ‘‘ poor 
person,” and most of us are quite of opinion that in almost every district 
of Ireland a list of ‘‘ poor persons” could be annually made out by the 
relieving officer, and it could also be left in his power to provide for the 
medical care of the peripatetic part of the population. I intend sending 
a copy of this letter to Mr. Ernest Hart for insertion (if he approves) in 
the BRITISH MEDICAL JOURNAL.—I am, Sir, your obedient servant, JOHN 
PATTERSON, M.B.Dubl., etc. To Dr. W. J. Hepburn, Honorary Secretary, 
Irish Medical Association. : : 

In conclusion, I would call on every Irish dispensary doctor, 
whether a member of the Irish Medical Association or not, 
to join mein protesting in the strongest possible manner 
against the introduction of any such half-hearted Bill as that 
proposed by Dr. Jacob; a Bill which takes no notice of our 
most pressing hardships, and contains no proposition what- 
ever as to (1) raising of salaries; (2) fixing of pensions; or 
(3) granting of leave. I would further remind all those inte- 
rested that whatever measure is brought before Parliament. 
will, if passed, be all we can expect to get in the way of re- 
dress for many a year to come, for it is no easy matter to get 
up an agitation such as the present one; and it will be even 
more difficult (even if an agitation were got up) to induce 
Parliament to reconsider the matter for avery long time 
again.—I am, etce., 


Ramelton, co. Donegal. JoHN Patterson, M.B.Dubl. 





Srr,—I ask permission to draw your attention to some of 
the impracticable demands which some Irish dispensary doc- 
tors are inclined to make. I do so, as I apprehend more 
danger to the success of the movement now being made in 
their behalf from immoderate and impracticable demands 
than from any other source of danger. will give as an in- 
stance the resolution passed at a meeting of co. Cork dispen- 
sary doctors held on December 12th, claiming that pensions 
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should be given as a matter of right after ten years’ service. 
Now I will say that such a proposal is calculated to arouse 
indignation against the public servants who propose it. I 
would like to see discouragement given to such excessive 
proposals. The publication of them in lay journals is likely 
to be very injurious to our cause. I beg you will overlook 
the liberty I am taking in troubling you on this subject. I 
take a deep interest in the movement.—I am, etc., N. 





Srr,—By direction of the Council of the Irish Medical As- 
sociation I herewith give a copy of a resolution passed by it 
at its meeting on December 8th, 1891: ‘‘ Resolved, that the 
best thanks of this Council be given to Mr. Ernest Hart, 
Chairman of the Parliamentary Committee, and Mr. Thom- 
son, of the British Medical Association, for the valuable ser- 
vice rendered by them to the discussion of the grievances of 
Irish Poor-law medical officers, with a view to providing a 
remedy, and for the desire expressed by them to assist the 
{rish Medical Association in the steps to be taken for that 
purpose.’’—I am, etc., Tuomas GICK, 

Dublin. Assistant Secretary Irish Medical Association. 


OUT-PATIENT “ REFORM ”’ AT THE GREAT NORTHERN 
CENTRAL HOSPITAL. 

Srr,—The Committee of the Great Northern Central charity 
deserve great credit for proving that glaring abuse exists; 
but when one examines into their “system” by which not 
only abuse is detected, but checked, then it will not bear close 
inquiry. I shall enumerate a few of the chief flaws. 

a. First aid is “ rendered in all cases.’’ I think that only 
grave accident and emergency cases, and those under the 
wage limit, should receive first treatment. Why should every 
cut finger, etc., rush off to the charity’ All cases of grave 
accident and emergency—no matter who—should receive first 
aid, but if any of these are found to be making over the wage 
limit then they should be made to pay their usual fee for 
such first aid. Is there any practical reason why well-to-do 
persons must rush off to the charity instead of to their usual 
adviser? Supposing first aid is given by every charity in 
London, with its 160 medical charities, this means that a 
patient can go from one to another of these. and so obtain 
** fist aid” 160 times. Such a plan is a practical farce. Let 
it be remembered that a large proportion of out-patients are 
eases of “walking sickness,” and that no emergency or haste 
is present. Again, many are ‘‘ trivial” cases. At this charity 
2,259 cases were trivial. If trivial and above the wage limit, 
why treated ? 

6. The wage limit is too high. Fora public body to lay it 
own that every member of a family in which the united 
earnings are under £2 is eligible for free medical relief is very 
impolitic and and degrading. It is to be hoped the wage-paid 
classes have still a little self-respect and manliness left, and 
that this will not be sapped by those bent upon degrading 
them ; but when it is further laid down that two exceptions 
shall exist to the above rule—namely, ‘‘ after due inquiry,” 
and ‘‘ under exceptional circumstances ’’—we might as well 
have no wage-limit rule at all. If all those in the metro- 
polis making under £2 per week have free treatment forced upon 
them by our “ charities,” then not less than 50 more charities 
must be erected. I take it the above ‘‘ wage limit” does not 
apply to the wage-paid classes alone, but toshopkeepers, gover- 
nesses, curates, and those who belong to the “industrial 
classes,’’ but who are not paid in wage. I have in my book, 
The Reform of our Voluntary Medical Charities, shown that in 
1886 only 6,000,000 of persons out of a total population of 
36,000,000 paid any income tax. In other words, there were 
30,000,000 of persons making under £150 per annum. A refer- 
ence to Blue Book C. 5,505, “Statistical Table of Trades 
Unions,’’ shows that the average wage seldom exceeds 303. 
per week. C. Booth, in his Life and Labour, bears out this 
statement. Now, the population of the metropolis is 5,633,332, 
and if the above figures are applied to it we shall have about 
4,000,000 of these making under £2 a week per family all the 
year round. This can not be well disputed when we con- 
sider the great number of dock labourers, servants, foreigners, 
etc., in that city. In 1886 I showed that 1,230,596 persons 
received aid at 130 London medical charities. But if a £2 
limit is fixed then relief must be provided for about 4,000,000. 








a 





Such a limit will lead to an increase. Indeed, it has done go 
at the above charity. 

ec. A third objection is that if a certificate is presented bya 
patient signed by his employer, club doctor, or medica] 
‘attendant ’’ (ste) the wage-limit clause is rendered void, Ip 
other words, if a person is making over £2, or other sum, and 
secures a certificate he is given treatment. Here is a loop- 
hole through which thousands of patients can enter. Take 
the case of the ‘“‘club doctor.’’ Is it not a fact that the club 
doctor is one of the greatest sources of abuse of charity which 
exists? He contracts to give skilled medical and surgical 
treatment and medicines for a sum varying from 2s. 6d. to 4, 
per annum per member, and with this result, that he sends 
troublesome cases to the charity so as to get rid of them, 
Yet a certificate from him is an “ open sesame.’’ Many of us 
know that a very large proportion of club members do not 
belong to the wage-paid classes, but are well-to-do tradesmen, 
Evidently the free charity is to be thrown in with the 2s, 64, 
club rate. About 7,000,000 persons belong to friendly societies, 
The ‘‘ club doctor ”’ certificate is therefore a useful loophole, 
It should receive the support of all local ‘‘club doctors,” 
Next, the certificate may be signed by ‘‘ your usual medical 
attendant.”’ This title of ‘‘attendant’’ is not mentioned in 
the Medical Acts, and one would like to know if it includes 
quacks, unqualified assistants, rubbers, prescribing chemists, 
ete. As to the signature of the certificate by the “ employer,” 
this should be easily obtained. It is not stated what con- 
stitutes an employer, but most tradespeople will naturally 
oblige their customers with their signature. If casual and 
temporary employers can sign, then their name is legion. | 
hold that one party and one only should grant relief—the 
Relief Committee and their inquiry officer. In the past, the 
‘*employer of labour”’ has proved himself very deft in help 
ing his employés to charity, especially when he can do go with 
his hand in some person’s pocket. 

I sincerely tru-t the report of the above Committee will 
not be sent to the Lords’ Hospital Committee. It is a con- 
fession of failure. It says 6,840 were treated in six months, 
An inquiry was made into only 454 cases, and of this 454 
cases, 3U9 were refused second treatment unless they pre 
sented a certificate. Of this 309 cases, 142 brought a certifi- 
cate, and 84 of these certificates were signed by doctors 
(obliging doctors), and 58 by employers (dear, kind employ- 
ers). Did the other 165 not trouble to obtain the certificate, 
and did they just take a hansom to the nearest charity, and 
so obtain ‘‘ fresh aid’’? Further, it is to be noted the casu- 
alty medical officer was granted a wage of £52 12s. 6d. per 
annum, for treating, I take it, the 2,259 casual cases, or about 
four farthings per patient, not per visit. This, although £12 
173. 5d. worth of charity was sold to the patients. 

Is it not to be wondered at that with this system 115 more 
patients were treated in the six months as compared with the 
previous six months? When the London Hospital appointed 
an inquiry office, and fixed placards on its gates and in the 
waiting halls, this led to a total decrease of 7,311 out 
patients in twelve months. Why can this example not be 
followed ? 

I sincerely trust the above Committee will notice these 
facts. Feeling that almost every similar movement in which 
medical practitioners have been engaged has failed—such as 
sick clubs, provident dispensaries, pay wards, etc.—because 
of their want of business grasp, I offer this criticism. There 
is no need for jockeying or hoodwinking. In my above-re 


ferred-to book. I have called attention to cases of “‘ reform”: 


when the cry of reform has been used to cover and increase 
abuse. Take the case of the Manchester Infirmary, where, 
although there is a wage limit, any person who says he isa 
member of the Provident Dispensary, or is about to join it, 
ean shirk inquiry. Look at the rule of the Royal Portsmouth 
Hospital, where no person with more than £1 a week can ob- 
tain relief; but if he pays 6d. per week he can be treated. 
Take, again, the farce played at the Royal Hospital, Belfast, 
where all are ineligible above a certain wage; but all who pay 
1d. a week are eligible. Such claptrap may gull some of the 
public, yet the Charity Record states that the annual sub- 


scriptions to the London Hospitals have fallen off by £9,000 
in the last year, and a further falling off will follow if the 
aims and intentions of the founders of our medical charities 


are betrayed. 
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For a wage limit for out-patients, I would recommend the 
adoption of that of the Preston Infirmary. Let the Poor Law 
cease shunting its cases on the voluntary charities, making 
due provision for their own. Let the sick club farce cease, 
and let them provide for their own. Let harmony and uni- 
formity exist between all the charities, so putting an end to 
the evil of overlapping—the performing of the work by one 
charity instead of by twelve, and let medical appointments 
to voluntary charities be by examination, and for a limited 
number of years only; then there will be a true reform, and 
one which will not shun honest criticism.—I am, etc., 

Liverpool. Rosert REID RENTOUL. 


DEATH DURING ANESTHESIA. 

$rr,—I have been making physiological investigations for 
a quarter of a century, and have performed without exaggera- 
tion thousands of experiments. Under these circumstances, 
the statement that I am not able to tell when a clot of blood 
in the cannula puts an end to the writing of the kymograph, 
seems to me comical. If it be true, all the work that I have 
done has been worse than useless. An examination of the 
grounds upon which Dr. Brunton makes this charge will 
show, I think, that preconceived opinion is its chief founda- 
tion. He states in his article ‘‘A tracing which he there 
(Berlin) showed seemed to indicate most clearly that the 
action of the heart failed long before the respiration.’’ The 
fact is that Dr. Brunton never saw a tracing of my experi- 
ments. I had the originals with me in Berlin, hoping to 
show them to him and discuss them with him, but no oppor- 
tunity was afforded. What he saw was a diagrammatic repro- 
duction of the tracing, over ten feet long, made with a paint 
brush, to be used as an illustration for a lecture in a circus 
capable of seating 10,000 people. In such a reproduction a 
keen eye and an imaginative intellect can see almost any- 
thing looked for. 

My conclusions have been based not upon one experiment 
or upon one tracing, but upon very many experiments. I 
have repeatedly seen chloroform kill by acting upon che re- 
spiratory centres, but in common with other observers I have 
seen it kill by paralysing the heart, so that Dr. Brunton is 
denying the power not only of myself, but also of various 
other observers, to make experiments and observations cor- 
rectly, simply because we have seen more than he has. The 
accuracy of my experiments, the fact that the blood was not 
coagulated in the cannula, has been vouched for by other in- 
vestigators who were present with me in the laboratory, and 
who perhaps, are better known in the scientific world than I 
am— Professor Edward T. Reichert, holding the Chair of Phy- 
siology in the University of Pennsylvania, and Professor 
Hobart A. Hare, the incumbent of the Chair of Pharmacology 
in the Jefferson Medical College—who not only saw my ex- 
periments and assert their correctness, but have themselves 
performed similar experiments with similar results. More- 
over, if I be dumb and blind, and if these men be maimed an1 
paralytic, Dr. Brunton will have to explain away the work of ob- 
servers in other parts of the world, the results obtained by 
some of whom were not very long since published in the 
British MEDICAL JOURNAL. 

Denial of the existence of the other side of the shield has 
been persisted in by many an honest and capable man, 
but in the long run the world learns for itself; and so I leave 
this controversy with the hope never to return to it, and with 
the statement that never would I have entered the lists 
against one whom I esteem so much as I do Dr. Lauder 
Brunton, had I not believed that human lives were at stake. 
—I am, ete., 

Philadelphia, Pa. 


THE MEDICAL DEFENCE UNION. 

Srr,—The criticisms offered to the members of the Union 
upon the conduct of their Council by Dr. Hugh Woods has 
been most satisfactorily answered by a vote at the meeting on 
January 7th in support of the Council, against which Dr. 
Hugh Woods was himself the only dissentient, and by a con- 
tribution of some 800 proxies in support of the Council by 
those who could not attend the meeting, against two proxies 
in support of Dr. Hugh Woods. 

Further comment is not in the least degree necessary, except 


Horatio C, Woop. 





to say that Dr. Hugh Woods, as Vice-President of the Union and 
member of the Council, knows perfectly well that the sum of 
£464 16s. 3d., which is down as having been paid for law 
charges last year, does not represent the sum paid for the law 
costs of last year. It involves the law costs for three years, 
and includes £118 paid for the bankruptcy proceedings of the 
previous secretary, part of which money has already been re- 
claimed, and all of which is to be repaid. 

If Dr. Woods does not know the facts which I have just 
stated, the conclusion is that his lack of interest in the Union 
and his lack of knowledge of its affairs does not justify his 
position as a critic, nor his place on the Council.—I am, ete. 

Birmingham. Lawson TalIt. 


THE MODERN TREATMENT OF MYOMA. 

Srr,—I had as patients two unmarried ladies, aged 27 and 
24, whose lives were miserable from almost constant hemor- 
rhage, going on in one for four years, in the other gradually in- 
creasing for eight years. Everything had been tried, and they 
had been seen by the best specialists in London. No relief 
was obtained in either case. In one there was a fibrous 
tumour in the back wall of the uterus nearly filling Douglas’s 
pouch ; in the other the uterus was also fibroid, it was fixed, 
the body large, and the cavity measured over 3} inches. 
There seemed nothing left for either of these but operation. 
This led to inquiries being made as to the treatment by elec- 
tricity. The end was that both were thus treated, with the 
result that in both every trace of fibroid disappeared and the 
period became normal in quantity. The elder was married 
two years ago, and had a baby a year after marriage. Both 
are now in perfect health. I deem it my duty to put these 
cases on record, for in the British Mepicau Journat of De- 
cember 5th, 1891, this treatment, which has cured the only 
two cases in which I have had it tried, is spoken of thus by 
an operator whom I need not name: ‘‘I condemn the whole 
thing because it is becoming a fertile field for quackery, the 
lamentable fate of every attempt yet made to apply the elec- 
trical treatment for the relief of human suffering.’’—I 
am, etc., 

Palace Court, W. 





W. Srnciatr THomson, M.D. 





NEGROES AND MALARIA. . 

Srr,—I have read with much interest the Introduction to a 
Discussion on the Etiology of Phthisis, by Dr. Pye-Smith, 
in the British Mepicat JourNAt of October 17th, 1891. But 
there occurs in it, admirable as it is, amistake, and a grave one, 
and I feel that it should not go unchallenged or uncorrected. 

He says (p. 835) ‘‘ Children catch things easily, while it is 
almost as hard for an old man to get typhoid fever as to learn 
a new language. Some races seem to be permanently children 
in this respect, while others (like the negroes) are almost 
proof against malaria.” 

[ beg to assure him, and such as have heard or read his 
remarks, that negroes suffer from malarial fevers quite as 
badly as any other race I know. I assert this after an ex- 
perience of twelve years in the West Indies. Negroes suffer 
chiefly from intermittent fevers, with the inevitable splenic 
enlargement in chronic cases. Remittents, on the other 
hand, are comparatively rare amongst them, although I have 
seen a few very bad types of remittent amongst them, with 
jaundice, black vomit, and rapid death. 

One curious fact I would mention, namely, that very small 
doses of quinine are sufficient (2 to 3 grains every three 
hours) to check the intermittent fevers of negroes. But that 
the ‘‘malarial plasmodium’”’ shuns any race in particular, I 
deny. It will soon find a ‘local habitation” in the hemo- 
cyte of any member of the genus homo who may happen to 
cast his lot in a malarious district. 

Antigua, W.1. GEORGE E. Prerez, M.D.Edin. 


TUBERCULOSIS IN FRANCE.—With the view of collecting 
recise statistical information as to the prevalence of tubercu- 
osis in France, Dr. L. H. Petit, general secretary of the 
‘¢(Euvre de la Tuberculose,’’ has sent a circular letter to the 
mayors of all the large towns in France asking them to obtain 
from the medical practitioners of each place exact figures as 
to the deaths among their patients caused by tuberculosis 
during the year 1892, and as to the form of the disease which 
was the direct cause of death, 
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NAVAL AND MILITARY MEDICAL SERVICES. 


THE INDIAN MEDICAL SERVICE. 

A FEW weeks ago a representation was made to high autho- 
rity on behalf of an eminent medical officer of the Indian 
Medical Service (Surgeon-General ——) asking that he might, 
like other members of the staff on the Queen’s Household, 
receive the Jubilee medal. It was pointed out that he is an 
honorary physician to the Queen; that he was at home on 
Jubilee day, and present at the commemoration service in 
Westminster Abbey; and that his services have been most 
distinguished. After some delay, a reply has been received 
to the following effect, from Sir A. Ponsonby :— 

** Honorary physicians to the Queen are not in the Queen’s 
Household, and have not received the Jubilee medal. Hono- 
rary physicians to the Prince of Wales are in H. R. H.’s 
Household, occupying the same relative position to the phy- 
sicians in ordinary as the physicians-extraordinary to the 
Queen do to Her Majesty’s physicians in ordinary.” 

It will probably be as much a disappointment as a surprise 
to the medical officers of the army to learn that such is the 
case, and that they do not share the privileges enjoyed by 
equerries, A.D.C.’s, and physicians extraordinary, and others 
on the list of those in attendance on the Sovereign; to learn, 
in short, that they are not in the Household of the Queen, and 
are not entitled to the Jubilee medal. 


: ' THE NAVY. 
THE following appointments have been made at the Admiralty : MICHAEL 
O'BRIEN, M.D., Surgeon to the Northampton, January 9th; HENRY GUY 
EpWARps to be Surgeon and Agent at Bangor, North Wales; JAMES 
TRANT, to be Surgeon and Agent at Knightstown and Port Magee, 
January 9th. 


; CHANGES OF STATION. ; 
THE following changes of station among the officers of the Medical Staff 
of 7 army have been officially notified as having taken place during the 
past month : 




























.7. Yar ... 
P. H. Whiston 


R. W. H. Jackson, M.B. ... 


Home District ... 
Coldstream Gs... 
Coldstream Gs... 


From To 
Surg.-Col. T. N. Hoysted... Bengal Madras, 
i F. W. Wade _... Sia «» Woolwich Bengal. 
Brig. Surg.-Lt.-Col. A. A. Gore, M.D..... Dublin Chester. 
me J. Maturin Curragh ... Ceylon. 
Surg.-Lt.-Col. H. J. O’Brien, M Cahir Dublin. 
Surg.-Major O. G. Wood, M.D. Limerick... Bengal. 
* J. Martin ... sd Madras ... Pembroke Dck. 
” A. E. Hayes, D.S.0O. Egypt. Army Netley. 
* R. D. Hodgson _.... Bombay ... Portland. 
Surg.-Capt. P. M. Carleton, M.D. Belfast Newry. 
aa J.G. W. Crofts Colchester . Edinburgh. 
. A. P. Hart, M.B. Pembroke Deck.... Bengal. 
na tT. R. Lucas, M.B. . Devonport Madras, 
ad C. A. P. Mitchell, M Edinburgh Leith Fort. 
“ M. Dundon, M.D. .. Cork am Cahir. 
pee F. H. M. Burton, M Burnley ... Salford. 
“ C. R. Tyrrell ... Warley Aldershot. 
; A. Baird, M.B. Devonport Pembroke Dck. 
“ H. J. Wyatt ... Mullingar Dublin. 
e J. Maher oo ove Bengal Portsmouth. 
a 8. Hickson, M.B. ... Dublin Longford. 
ts J. Meek, M.D. ea Dublin Belfast. 
ee C. R. Kilkelly, M.B. Bombay ... Portsmouth. 
o F. W. H. D. Harris Madras Devonport. 
pa I. - 3 M. Nash ‘ii York Strensall Camp. 
- ¥. J.Greig .. Bengal ‘ . Aldershot. 
ne H. G. Hatherwa Londonderry Bengal. 
‘a P. J. R. Nunner Madras Chester. 


Coldstream Gds. 
Egyptian Army. 


Home District. 


9 J.C. Connor, M.B.... York Madras. 
. J.E. Carter, M.B. ... New £4 Ceylon. 
os I. W. Hardy... a Aldershot Ceylon. 
- 0. L. Robinson Fleetwood Burnley. 
Quartermaster G. Merritt Aldershot Malta. 
* B. Goater... a Aldershot. 
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MEDICAL STAFF. 
SURGEON-MAJOR-GENERAL D. A. C. FRASER, M.D., is placed on retired 
pay from December 27th, 1891. His commissions are thus dated: Assistant- 
surgeon, October 28th, 1853; Surgeon, May 5th, 1863; Surgeon-Major, 
March Ist, 1873; Brigade-Surgeon, November 27th, 1879; Deputy-Surgeon- 
General, May 21st, 1881; and Surgeon-Major-General, June 2Ist, 1887. He 
was engaged in the Ashanti war in 1873-74 (medal). 

Surgeon-Lieutenant-Colonel R. M. CRalG has also quitted the service 
on retired pay, January 13th. Appointed Assistant-Surgeon, March 3lst, 
1868; he became Surgeon, March Ist, 1873; Surgeon-Major, March 31st, 
1880 ; and Surgeon-Lieutenant-Colonel, March 31st, 1888. He served with 
the Burmese expedition in 1866-68 as Senior Medical Officer to the 3rd 
Brigade (medal with two clasps). 

Surgeon-Major J. E. VY. Foss, M.D., is placed on temporary half-pay on 











account of ill-health, January 12th. He was appointed Surgeon, Mare) 
31st, 1874, and Surgeon-Major twelve years therefrom. He was present jp 
the Egyptian war in 1882 (medal and Khedive’s star). . 

Surgeon-Captain P. H. WHIsTON is seconded for service with the 
Yo army. 

t is announced that an examination of candidates for twenty-five com. 
missions in the medical staff of Her Majesty’s army will be held at the 
University of London, Burlington Gardens, on February 8th next and 
following days. 

Surgeon-Colonel T. WALSH, who is serving in the Bengal command in 
charge of the Allahabad District, is appointed to the administrative 
medical charge of the Oude and Rohilcund District, vice Surgeon-Colone] 
P. B. Smith, M.D., who is transferred to the Home Establishment. 

Surgeon-Major B. W. WELLINGS, who is serving in the Bombay com- 
mand, is yoo to perform the medical duties of Lawrence Schoo] 
and Civil Establishment at Mount Aboo, from November 11th, 1891. 

Surgeon-Captains W. J. BAKER and H. D. MAson, having arrived from 
England on fresh tour, are posted to the Sind District, Bombay com. 
mand, for general duty. ; 

Surgeon-Captain J. MACONACHIE is transferred from the Bengal to the 
Bombay command for general duty in the Mhow District. 

Brigade-Surgeon-Lieutenant-Colonel SAMUEL EDWARD MAUNSELL died 
at Up Park Camp, Jamaica, on December 15th, of enteric fever. He 
entered the service as Assistant-Surgeon January 19th, 1860 ; became Sur- 

eon March Ist, 1873 ; Surgeon-Major April Ist, 1875; and Brigade-Surgeon 

ay 4th, 1886, having attained the rank of Lieutenant-Colonel January 
19th, 1880. The Army Lists do not assign him any war service, but he was 
most assiduous in the discharge of his duties, laboured hard to improve 
in a sanitary measure the common lot of the inhabitants of Jamaica, 
where he was the Senior Medical Officer, and his death may be attributed 
to devotion and attention to his profession. It is reported that even 
when very ill he continued to perform the duties of his appointment 
until relieved by Surgeon Lieutenant-Colonel R. N. Mally. 

Surgeon-Major-General GEORGE MONLAS SLAUGHTER died at Sandhurst, 
Kent, on January 9th, aged 60. Entering as Assistant-Surgeon, December 
13th, 1854, he became Surgeon, August 7th, 1867; Surgeon-Major, March 
lst, 1873: Brigade-Surgeon, November 27th, 1875 ; Deputy Surgeon-General, 
April 16th, 1884; and Surgeon-General, a 1890. He quitted 
the service on retired pay so recently as September 16th last. He _ served 
with the 7th Hussars in the Indian Mutiny campaign from February, 
1858, to March, 1859, and was present at the affair of Meengunge, siege and 
capture of Lucknow, affairs of Barree and Sirre. action of Newagbunge, 
occupation of Fyzabad, passage of the Goomtee at Sultanpore, Fairy og 
out the Byswarra campaign, including the affairs of Kandoo, Nuddee, 
Paleegat, and Hyderghur, pursuit of Benhi Madoho’s force to the Goon- 
tee; also the Trans-Gogra campaign, including the affair near Churda, 
and pursuit. taking the Fort of Meejeedia, attack on Bankee, with pursuit 
° the Raptee, advance into Nepaul, and affair at Sakaghat (medal with 
clasp). 

Brigade-Surgeon FREDERICK ROBERT WILSON, M.B., died at Perth on 
January 9th. His commissions were dated: Assistant-Surgeon, October 
Ist, 1860; Surgeon, March Ist, 1873; and Surgeon-Major, July Ist, 1875. 
He was granted retired pay, with the ey | rank of Brigade-Surgeon, 
April 17th, 1881. He served at the Gold Coast during the Ashanti war of 
1873-74 in charge of the General Hospital at Connor’s Hill (medal). 


INDIAN MEDICAL SERVICE. : 
SURGEON-LIEUTENANT-COLONEL J. B. GAFFNEY, Bengal Establishment, is 
promoted to be Brigade-Surgeon-Lieutenant-Colonel from October 18th, 
1891. 

Surgeon-Lieutenant-Colonel W. FINDEN, Bengal Establishment, is 
promoted to be Brigade-Surgeon-Lieutenant-Colonel from November 2nd, 
1891. 

Surgeon-Captain A. J. MACNAB, Bengal Establishment, is appointed to 
the officiating medical charge of the 21st Punjab Infantry, vice Surgeon- 
Captain C. R. M. Green. } 

Surgeon-Captain C. N. C. WIMBERLEY, Bengal Establishment, is ap- 
pointed to the officiating medical charge of the 37th Dogras, vice Surgeon- 
Captain A. T. Bown. ‘ ; 

Surgeon-Captain D. Simpson, M.B.. Madras Establishment, — 
Civil Surgeon of Tellicherry, is appointed to act as Civil Surgeon 0 
Cannanore. 

Surgeon-Major 8. L. DoniE, Madras Establishment, is permitted to 
return to duty. ' 

Brigade Surgeon-Lieutenant-ColonelS. B. HUNT, Madras Establishment, 
has returned from furlough out of India. 

Surgeon-Lieutenant-Colonel F. C. BARKER, Bombay Establishment, 
received charge of Rajkote District Jail on December 11th. 

The undermentioned officers have leave of absence as specified :— 
Surgeon-Captain E. W. Hore, Bengal Establishment, to proceed out of 
India on medical certificate under the Staff Corps leave rules ; Surgeon- 
Captain W. MOLEsworTH, Madras Establishment, for 184 days on medical 
certificate ; Surgeon-Lieutenant-Colonel J. DAvIDSON and Surgeon-Major 
G. F. E. BURROUGHS, Bombay Establishment, for two months on medical 
certificate. 

The Secretary of State for India has sanctioned the following monthly 
allowances to medical officers in the field, for the collateral medical 
charge of the Staitfand departments of certain military units, under the 
revised arrangements for mobilisation by division: Divisions of all arms, 
division of in app division of cavalry, brigade of cavalry, 100 rupees per 
mensem. Corps of artillery and brigade of all arms on the lines of com- 
munication, 50 rupees per mensem. 


BOMBAY MEDICAL RETIRING FUND. 

ALLOTMENT OF ANNUITIES FOR 1892. 
SURGEON-MajorG. F. H. BRowN, £252, Surgeon-Major E. R. BuTLER, M.D., 
£210,* ea Cy T. B. W. P. JOHNSTON, £210," Surgeon Major C. F. 
OGILVIE, M.D., £168," Deputy Surgeon-General C. J. F. MCDOWALL, £168," 
wae pete oe! T. MILLER, M.D., £168.* 

* Lapsed to Government, these officers having received a refund of their 
subscriptions, 
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THE VOLUNTEERS. 
SURGEON-MAJOR E. POCKLINGTON, 2nd Volunteer Battalion East Surrey 
Regiment (late the 3rd Surrey), is appointed Brigade-Surgeon-Lieutenant- 
Colonel to the Surrey Brigade Infantry Volunteers, and to be seconded 
in his Volunteer Battalion while holding the appointment, January 9th. 





THE NEW WARRANT. 

X. writes: In the BRITISH MEDICAL JOURNAL of November 28th, 1891, you 
published aleading article under the above heading, concerning which I 
will, with your permission, make a few remarks. There can be no 
doubt whatever but that the Medical Staff has gained enormously by 
the issue of the late Warrant, for which we may indeed thank the British 
Medical Association—its Parliamentary Bills Committee, its JOURNAL, 
andthe editor of the latter—but thereis stillmuch to be done. The ques- 
tion of ‘“‘substantive” rank must be more clearly defined, and we must 
demand, and never rest till we obtain, our proper position on mixed 
courtsand boards. The following instance will show to what an extent 
jealousy on the part of the military is carried, especially in India. 

A few months ago a mixed board was ordered to assemble at a certain 
station in Bengal to decide as to the fitness of an officer of the Indian 
Medical Service for an extension of service. The board Was ordered to 
consist of the principal medical officer of the district, the officer com- 
manding the regiment to which the medical officer belonged, and 
another senior executive medical officer. The principal medical officer 
being (as it was at first thought) senior was to be president, but at the 
last moment it was found the colonel of the regiment was the senior, 
and he was ordered to preside—a fair and equitable arrangement, A 
few days afterwards the same principal medical officer was obliged to 
sif_ as amember of a mixed board on some barracks, the president being 
the officer commanding the station (a small outlying one), who was a 
junior captain. Thus we have the military element superseding the 
principal medical officer when junior in rank, but compelling him 
(under an order extant in India, which was alluded to by the BriTISH 
MEDICAL JOURNAL some time back) to sit as member, though holding 
the rank of full colonel, under the presidency of a young captain. 

The next point I must allude to is the designation of the “ brigade- 
surgeon-lieutenant-colonel,” which you properly designate as ‘* cum- 
brous and mongrel.” Yourproposed remedy is to merge it in the rank 
of surgeon-colonel. I regret exceedingly to be obliged to dissent from 
this proposal, and I think you will, on further consideration, agree 
with me. There can be no doubt but that under the Warrant of 1879 the 
granting of the rank of captain to young surgeons entering the service 
was injudicious and caused an immense amount of ill-feeling and 
jealousy among combatant officers, especially on boardship, where their 
rank entitled them to choice of cabin before officers many years their 
seniorin the army. If the ‘‘ brigade-surgeons ” were now to be given 
the rank and title of surgeon-colonel the same thing would happen, 
only in a more intense degree, as senior officers would be affected. I 
would remind you that the rank of “‘ full” colonel in the army has been 
all but abolished and is only now conferred on a very few officers se- 
lected for special positions, such as ‘assistant-adjutants-general,” 
“colonels on the staft,” to hold a special position, that, is the command 
of regimental districts. etc. The old system of granting the rank of 
“full” colonel to regimental lieutenant-colonels after four yearsin the 
rank has entirely ceased, and in a year or so more no regimental officer 
will even rank higher than lieutenant-colonel, except in the rare case of 
getting a brevet in the field. The proposal then to add 50 “full” 
colonels to a small body like the Medical Staff would, ifgranted, arouse 
the intensest jealousy and irritation in the army. A _ brigade-surgeon- 
lieutenant-colonel helde a position equivalent to that of a lieutenant- 
colonel commanding a regiment, and it would be quite out of place to 
bestow on him a higher rank. 

Again, the financial question comes in, as “ full” colonels draw much 
larger allowances. that is, 5s. 6d., instead of 4s. 6d., lodging allowance, 
higher *‘fuel and light,” forage for two horses instead of one, one and 
a-half ton of baggage when travellinginstead of one ton, and so on. I 
say nothing of ‘‘ cheapening the rank,” which it would most_certainly 
do, as it would tend to lower the position of the — medical 
officers to that of senior medical officers in charge of hospitals. 

Before I leave this part of the question I will allude to your third 
point, whichturns on Article 339 (a), ‘‘ which provides that surgeon- 
majors, on completion of 20 years’service, shall be promoted only on 
the recommendation of the Director-General.” Your correspondents 
argue that it is not right or fair to entrust such power to any man, and. 
indeed, that an oflicer’s whole future will depend on the ipse dixit of 
the Director-General. To this I would answer—not more than the pro- 
motion of surgeon-lieutenant-colonel to brigade surgeon-lieutenant- 
colonel, or ofthis rank again to that or surgeon-colonel, and finally the 
selection of surgeons-major-general. It is quite an error to suppose the 
Director-General has or ever had such supreme or autocratic power. 
Every case is laid before H.R.H. the Commander-in-Chief, and is judged 
on its merits, and no officer is passed over for promotion unless clear 
evidence of incompetency, inefficiency, intemperance, etc., can be 
brought forward. Indeed, it is well known that several medical officers 
were promotedin the past tothe higher grades who were really incom- 
petent, but against whom no actual proof or evidence could be adduced. 
Why then should surgeons-major be treated differently to their seniors ? 
One thing certainly should be clearly defined, namely, the right of sur- 
geons-major to retire at 20 years’ full-pay service on £1 a day, and this 
right should not be dependent on promotion to the higher grade. For 
my own part, as a very old officer of the department, I consider that it is 
at 20 years’ service our men should be, so to speak, sorted out, and no 
medical officer should be advanced to the rank of surgeon-lieutenant- 
colonel unless there is afair and reasonable prospect of his becoming 
an efficient administrative officer in the future. No major is promoted 
to the rank of lieutenant-colonel unless he is fit to command a regiment. 
Why, then, should a surgeon-major be promoted if he is inefficient ? 
Yet this is what has been done up to now, and the day a surgeon-major 
attained his 20th year of service he ranked as lieutenant-colonel, though, 
perhaps, quite unfit for the duties of a higher grade. I hold that the 
closest investigation should be made into an officer’s efficiency when 
he is completing his 19th year of service, and if he is proved to be in- 





competent he should be allowed to retireon his £1 a day, or, if he pre- 
fers to serve on, it should be with the rank and pay of a surgeon-major 
till he proves his fitness for further advancement. 

I would propose to get over the difficulty about the title of brigade- 
surgeon-lieutenant-colonel by abolishing it altogether, and calling all 
medical officers over 20 years’ standing surgeons-lieutenant-colonel 
till promoted to the rank of surgeon-colonel. 

The senior 50, or rather the ‘‘selected 50,” should be so shown in the 
Army List, and the words “ brigade-surgeon,” in brackets, might be 
entered under the rank of surgeon-lieutenant-colonel, as is done in the 
case of Staff officers, whoare shown as Colonel A., Assistant-Adjutant- 
General, or Lieutenant-Colonel B., Deputy Assistant-Adjutant-General. 
There is no doubt but that the title of brigade-surgeon-lieutenant- 
colonel has more or less wrecked the compound titles, and if it could be 
got rid of it would be a decided advantage. 

The department can never rest tillit is made a ‘‘ Royal Medical Staff 
Corps ” on the lines of the Royal Engineers, and our warrants are ex- 
tended to India in their entirety. 

«"» The above is from the penofa valued correspondent, than whom 
no one is better able to speak on the subject. In giving publicity to the 
reasonable aspirations of medical officers towards securing definite 
army status we desire to do so with due regard to the rights and feelings 
of all others concerned. The more the claims of medical officers are 
fair and reasonable the stronger will they be, and we quite see the force 
of our correspondent’s arguments against increasing the list of surgeon- 
colonels. But itis clear something must be done with the anomalous 
brigade rank and title, as well as clearing up the question of surgeons- 
major retiring on pension. 


LARGE warrants, like primary planets with secondary satellites, seem in- 
complete until surrounded by smaller ones. The new Medical Warrant 
is already a by three supplementary and explanatory, and 
the creation of others may follow. The last one extending the new titles 
to the Reserve has not applied them to retired medical officers as such, 
because, as we suppose, the problem is considered intricate. 

‘*Surgeon-Lieutenant-Colonel ” asks whether retired officers can assume 
the titles, while another protests it is unfair should they not be allowed 
to doso. Why, he contends, should he, a surgeon-major over twenty 
years’ service, be given the rank of lieutenant-colonel yet denied the 
compound title expressing it ? 

We must say we know of no good reason except that, until it is 
authoritatively given, he is certainly not entitled to it. But we do not 
— - would be deemed criminal if he chooses to assume it in a non- 
official way. 


PROTESTS BY MEDICAL HEADS. 

REFERRING to our comments on an Indian grievance, “ D” writes: You 
ask why the heads of the medical service do not make themselves heard 
when unfair resolutions are issued tending to the detriment of the 
members of theservice? The answer is —. It is not within their 
province to protest against any unfair resolution, financial or other- 
wise, and if they did the chances are in favour of their no longer re- 
maining “‘ heads.” Thesole reason for the existence of a head is to re- 
ceive medical returns and to transmit all other documents, without 
comment or remark, except approval—mostly approval, etc. 

*.* We did not read far into this letter without grasping its satirical 
character, but we can assure ‘‘D” our comments on the occasion he 
quotes were not made in anysuch spirit. There may be, and no doubt 
are, thoroughly selfish-principled medical officers, but we cannot be- 
lieve them to be the subservient, body he paints. While we would like 
them to defend their department, and especially their juniors, against 
unfair resolutions and make themselves heard, at all events in the 
official ear, that by no means indicates we would wish them to be 


blatant grievance-mongers before the public. 











MEDICO-LEGAL AND MEDICO-ETHICAL. 


ADVERTISEMENT BY VISITING OR “‘ BUSINESS” CARDS. 
Junior.—In response to our correspondent’s request for advice, we 
would observe that although his course of suggested procedure is not 
“illegal,” it would unquestionably be unethical, and, moreover, ill- 
calculated to promote professional success. He may, we think, con- 
sult with much advantage The Young Practitioner; his Code and Tariff, 
published by Mr. H. K. Lewis, 136, Gower Street, W.C., and a conscien- 
tious fulfilment of the principles and instructive suggestions therein 
inculeated can scarcely fail eventually to lead to more or less profes- 


sional success. 


THE OWNERSHIP OF A PRESCRIPTION. : 

Dr. ALLEN MCCULLOCH (Tarporley) writes : This question has again been 
opened for discussion in your pages under the medico-legal items, and 
Dr. Rentoul, in the BRITISH MEDICAL JOURNAL of January 11th, re- 
iterates the opinions he held in October, 1889, when this question was 
last discussed in the BRITISH MEDICAL JOURNAL. At that time I ad- 
dressed a letter to you showing what appeared to me to be the fallacies 
of Dr. Rentoul’s arguments, and as my letter was never answered, nor 
my arguments controverted, may I be allowed, ‘without being con- 
sidered presumptuous, to draw the attention of your readers interested 
in this subject to my communication, which appeared in the issue of 
October 26th, 1889, on page 952? 
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OBITUARY. 


MATTHEW BERKELEY HILL, M.B.Lonp., F.R.C.S. 
On Monday last at Finchley Cemetery were buried the re- 
mains of Matthew Berkeley Hill, in the presence of the Pre- 
sident of the Royal College of Surgeons, Dr. Hare, Mr. Lund, 
Mr. Jonathan Hutchinson, most of his colleagues at Univer- 
sity College Hospital, and a large gathering of his pupils, 
nurses, patients, and personal friends. He died on the 7th 
instant, in the 58th year of his age. 

He was the youngest son of Mr. Matthew Davenport Hill, 
and was a member of a family which has contributed several 
men during the present century illustrious from the inde- 
fatigable way in which they have endeavoured to advance 
the interests of their fellow-men. Not the least amongst them 
was the surgeon who has just passed away. He was educated 
at University College School, and at Bruce Castle, Tottenham. 
After leaving school he began to work in Professor Herapath’s 
laboratory at analytical chemistry at University College, but 
was attracted to the medical side by his inclinations, and 
obtained his medical education at the College and Hospital. 

In 1859 he took his M.B. degree at the University of Lon- 
don, obtaining the gold medal in surgery, and in the same 
year he passed the examination for and was elected a Fellow 
of the College of Surgeons. After finishing his examinations 
he went abroad and studied in Paris. Berlin, and Vienna. It 
was at Paris, from the teaching of Ricord, that he obtained 
the foundation of his knowledge of venereal diseases. 

On his return to this country he was appointed Demon- 
strator of Anatomy at University College, and Assistant 
Surgeon to University College Hospital, and full Surgeon in the 
year 1874, on the retirement of Sir Henry Thompson. He was 
appointed to the staffof the Lock Hospital in 1867. From this 
date he began to be fully appreciated both by the profession and 
the public, and in the year 1884 he was elected a member 
of the Council of Surgeons. In 1886 he was appointed 
to the Board of Examiners, and last year again re- 
appointed, being also elected Vice-President of the 
College. In 1888 he was elected Hunterian Professor of 
Surgery and Pathology, and the following year gave three lec- 
tures on chronic urethritis and on the use of the endo- 
scope, in which he set forth the results of his experience 
with that instrument. So striking were these lectures, 
that they have done more than anything else to establish 
in this country the great value of this method. His 
connection with the College of Surgeons was always a 
source of very great pleasure to him, from bringing him 
into close contact with some of the master minds in his 
branch of the profession. The interests of the students 
at University College were always near his heart, not 
only with reference to their work, but also as regards their 
general welfare. For three successive years he was appointed 
Dean of the Medical Faculty, and was one of the first pro- 
fessors at the College to be elected a member of the Council. 
In everything connected with his hospital he took the 
greatest interest, and on several occasions threw his house 
open to the nursing staff. 

Though Mr. Hill was an excellent general surgeon, it is 
chiefly in connection with syphilis and surgical diseases of 
the genito-urinary organs that his name is most widely 
known. One of his earliest contributions in this department 
was a pamphlet published in 1862, entitled, Foreign Opinions 
on Syphilis, consisting of papers reprinted from the Bririsx 
MEDICAL JOURNAL, and giving an able summary of the views 
held by the principal authorities of France and Germany at 
that time. 

Some six years later (1868), having been in the meantime 
appointed Assistant Surgeon to University College Hospital. 
and surgeon to out-patients at the Lock Hospital, Mr. Hill 
brought out his most important work, Syphilis and Local Con- 
tagious Disorders, This book was rewritten in conjunction 
with Mr. Arthur Cooper, in 1881, and still remains the stan- 
dard work on the subject in this country. Under the same 
joint authorship appeared, in 1877, The Student’s Manual of 








Venereal Diseases, which has now gone through several 
editions. 

Mr. Hill was a firm believer in the necessity for legislation 
to prevent the spread of venereal diseases, and some years 
ago, as one of the secretaries of the Association for promoting 
the extension of the now unfortunately repealed Contagious 
—— Act, he did an immense amount of most valuable 
work, 

In the treatment of diseases of the bladder, prostate, and 
urethra Mr. Hill had a very large experience, while for the 
internal division of stricture he invented a urethrotome which 
is still one of the best among the now too numerous instru. 
ments of the kind, and in this field of practice he met with 
great and well-deserved success. 

Besides a large number of contributions on a variety of 
subjects to the BririsH MEpIcAL JouRNAL as well as to 
others, Mr. Hill wrote several important articles for Quain’s 
Dictionary of Medicine and Heath’s Dictionary of Surgery. 

In the practice of his profession Mr. Hill remained almost 
to the last essentially a ‘‘ young’’ man, for he was never 
content to rest on his oars, but was always ready and eager to 
test for himself any invention that seemed likely to facilitate 
the diagnosis or to conduce to the more satisfactory treatment 
of disease. 

When we come to sum up his character and the reasons of 
his professional success, four traits stand out prominently— 
kis unselfishness, his honesty, his enthusiasm, and his 
laborious attention to detail. On public questions, having 
once made up his mind as to the proper course to pursue, his 
enthusiasm carried him along occasionally beyond the 
bounds of discretion, but he was always a_ generous, 
open-hearted opponent. He was a man who had read 
widely in general literature, and had a very keen ap- 
preciation of the humorous side of things. He had 
an intense love for the beautiful in Nature, and some of the 
happiest times of his later years were during holidays spent 
in the wildest parts of Scotland and Wales. To those who 
were privileged to know him intimately, there was a charm 
about his generous kindly nature which makes them feel that 
they have lost one of their truest friends. In 1868 he married 
the youngest daughter of the late Sir Thomas Howell, by 
whom he had six children, five of whom survive him. 





A. J. BERNAYS, Pu.D., 

Lecturer on Chemistry and Toxicology, St. Thomas’s Hospital. 
Mr. ALBERT JAMES BeERNAysS, Ph.D., Professor of Chemistry 
at St. Thomas’s Hospital, who died on January 5th at his 
residence, Acre House, Brixton, 8. W., after a few days’ illness 
from bronchitis, was born in London in 1823, and was edu- 
cated at King’s College School and the University of Giessen. 
He was Doctor of Philosophy of Giessen, Fellow of the Chemi- 
cal Society, Fellow of the Institute of Chemistry, Lecturer of 
Agricultural Chemistry, 1845, and Lecturer on Chemistry and 
Practical Chemistry at St. Mary’s Hospital Medical School, 
1854-60. He had .been Lecturer on Chemistry, Practical 
Chemistry, and Practical Toxicology at St. Thomas’s Hos- 
pital since 1860; was Public Analyst for St. Giles’s Camber- 
well and St. Saviour’s Southwark; and late Examiner in 
Chemistry to the Colleges of Surgeons and Physicians. Dr. 
Bernays published Household Chemistry, in three editions; 
cirst Lines in Chemistry ; Science of Home Life, 1862; Notes for 
Students in Chemistry, sixth edition; Notes on Analytical Uhe- 
mistry for Students in Medicine, third edition in separate form, 
1889 ; Food, 1876; Chemistry, and various articles and pam- 
phlets on hygiene, cremation, food, etc. His remains were 
cremated at Woking. 








Dr. Joun JENNINGS, Of Skibbereen, died from pneumonia 
last week, aged 45 years, at his residence, Old Court, Skib- 
bereen. He had been a surgeon in the Royal Navy, from 
which he retired owing to illness contracted in foreign 
climates. 

WE regret to record the death of Mr. Zachariah Johnson, 
A.M., F.R.C.S.L., surgeon to the Kilkenny County Infirmary. 
The deceased, who was greatly respected, and who was a 
very able surgeon, died on January 12th, 1892, from an attack 
of influenza, He was in his 8lst year. 
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THE TRUE DEATH-RATES OF LONDON DISTRICTS DURING 
THE FOURTH QUARTER OF 13891. 

In the accompanying table will be found summarised the vital and 
mortal statistics of the forty-one sanitary districts of the metropolis, 
pased upon the Registrar-General’s returns for the fourth or autumn 
quarter of last year. The mortality figures in the table relate to the 
deaths of persons actually belonging to the respective sanitary districts, 
and are the result of a complete system of distribution of the deaths oc- 
curring in the institutions of London among the various sanitary dis- 
tricts in which the patients had previously resided. 

The 32,556 births registered in London during the three months ending 
December last were equal to an annual rate of 31.0 per 1,000 of the popu- 
Jation, as enumerated in Aprillast, amounting to 4,211,056 persons; this 
birth- rate exceeded that recorded in the corresponding quarters ofeither 
of the preceding two years, although it was below the mean rate in the 
fourth quarters of the ten years 1881-9). The birth-rates last quarter in 
the various sanitary districts showed, as usual, wide variations, owing 
principally to the differences in the sex and age distribution of the popu- 
lation. In Kensington, St. George Hanover Square, St. James Westminster, 
Hampstead, St. Martin-in-the-Fields, and London City the birth-rates 
were considerably below the average ; while in St. Luke, be ges eage e St. 
George-in-the-East, Bermondsey, and Rotherhithe the birth-rate showed 
a marked excess. 

The 21,250 deaths of persons belonging to London registered during the 
quarter under notice were equa! to an annual rate of 20.2 per 1,000, which 
almost corresponded with the average rate in the same periods of the 
preceding ten sepa The lowest death-rates in the various sanitary dis- 
tricts during the quarter ending December last were 11.7 in Hampstead, 


13.7 in Plumstead, 14.5 in Westminster, 14.6 in St. George Hanover Square, 
15.5in Wandsworth, and 15.6 in Lewisham (excluding Penge). In the 
other districts the rates ranged upwards to 27.9 in St. Luke, 28.0 in St. Giles, 
28.8 in Woolwich, 29.0 in St. Olave Southwark, 29.5in Strand, and 30.1 in 
St. Saviour Southwark. During the quarter under notice 2,583 deaths 
were referred to the principal zymotic diseases in London; of these, 842 
resulted from whooping-cough, 634 from measles, 368 from diarrhoea, 353 
from diphtheria, 215 from different forms of “fever” (including 2 from 
typhus, 200 from enteric or typhoid fever, and 13 from ill-defined torms of 
continued fever), 166 from scarlet fever, and not one from small-pox. 
These 2,583 deaths were equal to an annual rate of 2.5 per 1,000, which was 
slightly below the average rate in the corresponding periods of the pre- 
ceding ten years, 1881-92. The lowest zymotic death-rates during the 
quarter under notice in the various sanitary districts were 0.8 in Hamp- 
Stead, 1.3in Paddington, in St. James Westminster, and in Woolwich, 
15 in Kensington and in Wandsworth, and 1.6 in Marylebone and in 
Camberwell. In the other districts the zymotic death-rates ranged up- 
wards to 3.5in Bethnal Green, 4.0in Strand, 4.2 in Bermondsey, 4.4 in 
Clerkenwell and in St. Olave Southwark, 5.0 in St. Giles, and 5.2 in 
Shoreditch. 

No death from small-pox was recorded in London during the three 
months ending December last, but 4 small-pox patients were uuder treat- 
ment in the Metropolitan Asylum Hospitals during last quarter. Measles 
showed the highest proportional fatality in Islington, St. Giles, St. Mar- 
tin-in-the-Fields, Strand, Clerkenwell, St. Luke, Shoreditch, and Ber- 
mondsey ; scarlet fever in Bermondsey; diphtheria in Hammersmith, 
Islington, Poplar, St. Saviour Southwark, and Newington ; whooping- 
cough in Shoreditch, Bethnal Green, Stepney, Poplar, and Plumstead ; 
and enteric fever in Rotherhithe and Greenwich. 

Infant mortality in London last quarter, measured by the proportion of 
deaths under one year of age to registered births, was equal to 159 per 1000, 
and, with one exception, was higher thanin the corresponding period of 
any of the preceding ten years. Among the various sanitary districts the 
rates of infant mortality were lowest in St. James Westminster, Maryle- 
bone, Hampstead, Hackney, Lewisham and Plumstead : while they showed 
the largest excess in St. Giles, Strand, Holborn, Shoreditch, St. George 
Southwark, and St. Olave Southwark. 


Analysis of the Vital and Mortal Statistics of the Sanitary Districts of the Metropolis, after Complete Distribution of Deaths 


occurring in Public Institutions, during the Fourth Quarter of 1891. 
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DIPHTHERIA AT CHELMSFORD. 

AT a recent meeting of the Chelmsford Town Council, the medical officer 
of health (Mr. Carter) reported that diphtheria had been prevalent, 
causing five deaths out of 27 cases. The opinion was freely expressed, 
and particularly by Dr. Bodkin, a medical member of the Council, that 
the health of the town was injuriously affected by the soil being water- 
logged. As Dr. Buchanan pointed out long ago, and as Dr. Bodkin insists 
now, the drainage of the town cannot be satisfactory as long as the water 
is banked up at Moulsham Mill. It will be remembered that Chelmsford 
was one of the town in which Dr. Buchanan found no reduction in the 
phthisis and enteric death-rates after the completion of the sewerage, and 
this he attributes to the fact of the town being water-logged for the 
reason stated. Under such conditions itis not surprising to hear that 
diphtheria is more or less endemic. A fatal case in the adjoining rural 
district has been traced by the medical officer of health (Dr. Thresh) to a 
school in Chelmsford, where a pupil teacher suffering from diphtheria 
had continued work during part of her illness. It has since been ascer- 
tained that the drainage at this school is defective. 


DISEASED MEAT IN EDINBURGH. 
THE Public Health Authorities of Edinburgh are said to be investigating 
a case of a somewhat serious kind. It is stated that a bullock died at a 
farm in the county of Mid-Lothian; that it was bled and dressed in the 
ordinary way, and sentin to the city for sale. It is further alleged that 
a man who assisted in the dressing of the animal received a scratch or 
cut. Shortly after he showed signs of blood poisoning, and later died 
trom what is believed to have been anthrax. The carcass was, of course, 
not sent in to the city through the medium of the public slaughter- 
house. 
ADMITTING SMALL-POX CASES INTO WORKHOUSE. 

AT a recent meeting of the Dewsbury Board of Guardians a letter was 
read from the Assistant Secretary of the Local Government Board ad- 
verting to a letter of June 30th,1891, with reference to the accommodation 
for small-pox cases in the Dewsbury Union, and stating that the Board 
must express their regret that the guardians have, notwithstanding that 
communication, admitted into the workhouse a considerable number of 
persons suffering from small-pox. If the guardians persist in receiving 
small-pox cases into the workhouse, the Board will feel that they have 
no alternative but to issue an order formally prohibiting the admission 
of any such cases into the workhouse. The Board, however, hope to re- 
ceive from the guardians, immediately after their next meeting. such an 
ussurance as will render it unnecessary for the Board to adopt this 
course. The letter was referred to a special committee to draw up a 
reply, but the representatives of the press were not permitted to copy 
the document. The medical officers for Ossett and Thornhill townships 
resigned their positions under the board. 





FEE FOR NOTIFYING PATIENT IN COTTAGE HOSPITAL. 
B. H.—Probably 1s., according to the letter of the Act; but the authority 
might reasonably beexpected to pay the higher fee under the circum- 
stances. : 





HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,862 
births and 5,612 deaths were registered during the week ending Saturday, 
January 9th. The annual rate of mortality in these towns was equal to 
44.7 per 1,000 of their aggregate population, estimated at 10,185,730 persons 
in the middle of this year. The rates in the several towns ranged from 
15.7 in Croydon, 16.2in Leicester, 16.6 in Bradford, and 17.8 in Hudders- 
tield to 25.0 in Wolverhampton, 36.0 in Portsmouth, 36.3 in Liverpool, 
37.2 in Brighton, and 43.7 in Newcastle-upon-Tyne. In the thirty-two 
provincial towns the mean death-rate was 25.8 per 1,000, and was 70 
below the rate recorded in London, which was 32.8 per 1,000. The 5,612 
deaths registered during the week under notice in the twenty-eight towns 
included 549 which were referred to the principal zymotic diseases; of 
these, 248 resulted from whooping-cough, 165 from measles, 44 from 
searlet fever, 37 from diarrhcea, 32 from diphtheria, 23 from “fever” 
(principally enteric), and not one from small-pox. These 549 deaths were 
equal to an annual rate of 2.8 per 1,000; in London the zymotic death- 
rate was 3.6, while it averaged 2.3 per 1,000 in the thirty-two provincial 
towns. No deaths from any of these zymotic diseases were recorded in 
brighton, Plymouth, and Huddersfield; while they caused the highest 
death-rates in Oldham, Sheffield, Cardiff, Newcastle-upon-Tyne, and 
Swansea. Measles showed the highest proportional fatality in Liverpool, 
Cardiff, Gateshead, Newcastle-upon-Tyne, Norwich, and Swansea; scarlet 
fever in Halifax and Swansea: and whooping-cough in London, West 
Ham, Shettield, Swansea, Blackburn, and Oldham. The mortality from 
** fever” showed no marked excess in any of these large towns. Of the 
82 deaths from diphtheria recorded during the week under notice in the 
thirty-three towns, 25 occurred in London, 2 in Sheffield, and 2 in New- 
castle-upon-Tyne. No fatal case of small-pox was registered either in 
London or in any of the thirty-two provincial towns; 4 small-pox 
patients were under treatment_in the Metropolitan Asylum Hospitals on 
Saturday last, the 10th instant. The number of scarlet fever patients in 
the ae Asylum Hospitals and in the London Fever Hospital on 
the same date was 1,435, against numbers declining from 1,554 to 1,471 at 
the end of the preceding five weeks; 104 cases were admitted during the 
week, against 90 and 101 in the previous two weeks. The death-rate 
from diseases of the respiratory organs in London was equal to 13.3 per 
1,000, and considerably exceeded the average. 


HEALTH OF SCOTCH TOWNS. 
DurtnG the week ending Saturday, January 10th, 982 births and 694 deaths 
were registered in eight of the principal Scotch towns. The annual rate 
of mortality in these towns, which had been 27.1 and 26.0 per 1,000 in the 
preceding two weeks, further declined to 24.9 during the week under 
notice, and was 3.8 per 1,000 below the mean rate during the same period 
in the thirty-three large English towns. Among these Scotch towns the 
lowest death-rates were recorded in Greenock and Perth, and the highest 








rates in Dundee and Aberdeen. The 694 deaths in these towns included 
58 which were referred to the my zymotic diseases, equal to ap 
annual rate of 2.1 per 1,000, which was 0.7 below the mean zymotic death. 
rate during the same period in the large English towns. The highest 
zymotic death-rates were recorded in Perth and Aberdeen. The 3 
deaths registered in Glasgow included 10 from whooping-cough, 9 from 
measles, 5 from diphtheria, and 3 from scarlet fever. The death-rate 
from diseases of the respiratory organs in these towns was equal to 7.8 per 
1,000, against 13.3 in London. 


HEALTH OF IRISH TOWNS. 

In sixteen of the principal town districts of Ireland the deaths registered 
during the week ending Saturday, January 2nd, wereequal to an annual 
rate of 40.9 per1,000._ The lowest rates were recorded in Sligo and Dundalk, 
and the highest in Cork and Lisburn. The death rate from the principal 
zymotic diseases averaged 3.1 per 1,000. The 305 deaths registered in 
Dublin were equal to an annual rate of 45.8 per 1,000 (against +3.9 and 29) 
in the preceding two weeks), the rate for the same period being 42.0 in 
London, and 22.9in Edinburgh. The 305 deaths in Dublin included 9 
deaths which were referred to the principal zymotic diseases (equal to 
an annual rate of 3.2 per 1,000), of which 10 resulted from enteric fever, § 
from whooping-cough, 2 from diarrhea, and 1 from diphtheria. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF DUBLIN. 
DIPLOMA IN STATE MEDICINE.—The successiul candidates at the exa- 
mination for Diploma in State Medicine are T. Woulfe-Flanagan and 
S. W. Allworthy. 














SOCIETY OF APOTHECARIES Ct’ LONDON. 

PAss LIST, PRIMARY EXAMINATION, PART I.—January, 1892. The follow- 

ing candidates passed in : 

Chemistry, Materia Medica, Botany, and Pharmacy.—A. W. Fyffe, Galway 
and Belfast; J. Scarr, Littleborough; G. oH. Wilkinson, (Queen’s 
College, Birmingham. 

Chemistry.—L. M. Blake, Royal Free Hospital. 

Materia Medica, Botany, and Pharmacy.—A. Hilton, Manchester, Owens 
College; A. W. Taylor, Edinburgh University ; E. Wright, Queen's 
College, Birmingham. 

Materia Medica and Botany.—F. T. Cole, King’s College. 

Pharmacy.—E,. C. Bond and E. E. Evans, Royal Free Hospital ; F. Man- 
nin, Dublin. 


P PRIMARY EXAMINATION, PART II.—The following candidates passed 
n: 


Anatomy and Physiology.—R. R. P. 8. Bowker, Middlesex Hospital : W. 
J. H. Dawson, St. Thomas’s Hospital; G. H. Pooley, Cambridge Uni- 
versity and St. George’s Hospital; G. H. Proctor, Loadon Hospi- 
tal; S. Smith, Middlesex Hospital; W. E. Stanton, Cambridge Uni- 
versity and London Hospital; E. P. Staples, Cambridge University 
and St. Mary's Hospital; F. W. Sell, Cambridge University ; F. A. 
Storr, Leeds, Yorkshire College; S. A. Stride, London Hospital; 
A. W. Taylor, Edinburgh ; J. Thornton, London Hospital. 

Anatomy.—8. Foster, St. Bartholomew’s Hospital; A. E. Freer, 8t. 
Mary’s Hospital; E. Grange, Edinburgh University: F. R. Heap, 
Bristol; T. Hopps, Manchester, Owens College; F. H. Humphris, 
Edinburgh University; T. E. Johnson and J. Joule. London Hos- 
pital; G. W. Pauli, Bristol; A. J. Pollard, Leeds, Yorkshire Col- 
lege ; C. J. Underwood, Charing Cross Hospital and London Hos- 
pital; A. Whitby, Dublin. 

Physiology.—R. K. Bayley, St. Mary’s Hospital; E. T. Fitzpatrick, Dub- 
lin; T. Gregg, St. Bartholomew’s Hospital; F. B. Hargreaves, 
Manchester, Owens College; J. A. F. Hatch, Dublin; A. Hilton, 
Manchester, Owens College; E. S. L. Lovell, Charing Cross Hos- 
= A. C. McLean, King’s College; J. B. D. St. Cyr, St. Bartho- 
omew’s Hospital; J. J. Winn, London Hospital. 


INDIA AND THE COLONIES, 


INDIA. 

VILLAGE SANITATION. —The efforts to bring the subject of Indian villa 
sanitation within the practical criticism of European experts were well 
illustrated by the papers contributed by Indian gentlemen to the Con- 
gress of Hygiene and Demography held last autumn in London. We 
learn from a Calcutta correspondent of the Times that those efforts are 
being steadily pressed by the leading Maratha Association of Poona, and 
have drawn forth a valuable letter from Miss Florence Nightingale. 
After referring to the proposal that the Indian Government Should be 
moved to appropriate certain funds to village sanitation, she proceeds to 
point out what can be effected in the meanwhile by Indian sanitary 
reformers independent of Government aid. She suggests that the Poona 
Association, which has taken so active a part in the movement, should 
institute a system of lectures on village sanitation, to be given in the 
villages and smaller towns, and the poor people made to see that much 
of the suffering and sickness from which they and their children suffer 
is preventable suffering. Miss Nightingale lays down in detail, for the 
guidance of the Poona Association, the main causes of village unhealthi- 
ness and the simple remedies which the people can themselves a py. 
Her letter to the chairman of the Sarvajanik Sabha forms a brief but 
practical code of village sanitation, in which she points out that Indian 
sanitation must proceed on Indian lines, and that the much-needed 
sanitary primers for the Indian elementary schools should not be mere 
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native experience. What is even more wanted than sanitary primers for 
such schools, she truly says, “are sanitary masters—schoolmasters who 
believe in sanitation or prevention of disease, and know something about 
it, The officer of health is too often only a book andapen. So is the 
schoolmaster. He must be a voice—a voice amon the villages. Books 
often do no good, and so fewcan read.” It is satisiactory to learn that 
arrangements are being made for the circulation of Miss Florence 
Nightingale’s useful letter to sanitary associations and infiuentia] local 
bodies throughout Southern India. 





AUSTRALIA. ; 

INTERCOLONIAL MEDICAL CoNnGRESS.—The third session of the Inter- 
colonial Medical Congress of Australasia will be opened in Sydney on 
September 26th, 1892, under the presidency of Hon. H. N. M‘Laurin, M.D., 
LL.D., M.L.C. The honorary treasurers are Drs. P. Sydney Jones and 
T. chambers, the honorary secretaries Drs. T, P. Anderson Stuart and 
$.T. Knaggs. The Congress is to be divided into five sections, namely, 
medicine (including pathology and diseases of the skin), surgery (includ- 
ing diseases of the eye, ear, and throat), oe and diseases of 
women, public health (including State medicine, forensic medicine, 
psychological medicine, and demography), anatomy, and pliysiology. 

NEW ZEALAND. 

Sr, JOHN AMBULANCE ASSOCIATION.—The St. John Amubulance Asso- 
ciation has a branch at Christchurch which has been doing good work 
for the past six years. The credit of its success is due to the untiring 
efforts of Dr. Hacon. A branch has also been started at Dunedin, and is 
well supported by the medical men of the town. 











HOSPITAL AND DISPENSARY MANAGEMENT. 


EDINBURGH ROYAL INFIRMARY. 
Tae statutory general meeting of the contributors tothe Edinburgh 
Royal Infirmary was held on January 4th, in the Council Chambers, the 
Lord Provost of Edinburgh (Dr. Kussell) in the chair. The attendance 
was extremely small, only some twenty gentlemen being present. 

The Clerk and Treasurer (Mr. Trainer) read the report bythe managers 
forthe year ending September 30th, 1891. The report is an extremely 
lengthy document. The following are the chief points touched on :—s,769 
patients were treated during the year; 3,840 were sent out cured, 2,990 re- 
lieved, and 610 died in the hospital. The ordinary income ofthe hospital 
was £31,168, a decrease of £385 as compared with the Dg ee year. The 
annual subscriptions from Edinburgh and Leith had diminished, while 
those from the country districts had increased. The ordinary expendi- 
ture of the hospital was £40,401, being an excess of £2,455 over the previous 
year. This excess is alleged to have occurred in consequence of the 
greater cost of heating and lighting, a larger supply of furnishings, and a 
larger outlay on cleaning and painting. The debt due to the bank 
amounts to £8,330. There were 491 applications received for admission 
as nurses, while only 24 vacancies were available. Reference is also made 
tothe additions made to the hospital during the year—namely, nurses’ 
home, two new lecture theatres, two small ophthalmic wards containin 
four beds each, two small wards each containing six beds, were opene 
for the treatment of patients suffering from diseases of the ear, throat, 
andskin. Full reference was also made to the proposed extension of the 
Royal Infirmany to the extent of 200 beds, at a cost of £73,500, in regard to 
which full notes have alreadyappeared in the BRITISH MEDICALJOURNAL. 

The following gentlemen were then elected managers of the infirmary : 
Mr. James S. Fleming, Mr. W. J. Ford, Mr. W. Fergusson Pollock, Mr. 
Edmund Baxter, Mr. R. A. Lockhart, and Dr. Joseph Bell. 





LONDONDERRY DISTRICT LUNATIC ASYLUM. 
TuE Privy Council has authorised the expenditure of a sum of £650 on 
the drainage and improvement ofthisasylum. A newsystem of drainage 
isahout to be laid down all through the institution, a system on the 
most approved principle, carrying all sewers outside the building. The 
Inspectors of Asylums have, however, in a recent report, recorded their 
opinion that no alterations or improvements will ever supply to this 
institution the requirements demanded by a modern hospital for the 
insane, owing to its present position, surrounded and overlooked as it is 
by buildings of all sorts. andits limited capabilities for affording agri- 
cultural employment, space for walking, or, indeed. even elbow-room for 
exercise of any kind. 





MEDICAL NEWS, 


Tur Local Government Board have sanctioned the raising 
of the salary of Dr. Robinson, medical officer of health to the 
East Kent Joint Sanitary Combination, from £900 to £1,000 a 
year. 


THE PREVENTION OF ADULTERATION IN Russ1A.—A muni- 
tipal institute for the analysis of food and drink has been 
opened in the Hay Market of St. Petersburg. The director 
of the new institute is Professor Przibytek, of the Military 
Medical Academy. Rough qualitative analyses of milk, 
butter, bread, wine, beer, etc., will be made gratuitously for 
the public; but for more elaborate examinations of these sub- 
stances, and of water, flesh suspected of trichinosis, preserved 
meats, etc., payment of a fee will be required. 





TTALIAN OrntTHOP=pDIC Socrety.—The Italian Orthopedic 
Society was formally constituted at a meeting of the chie 
representatives of the speciality in Italy held at Milan on 
December 20th, 1891. The first annual meeting will be held in 
that city in Easter week. The following are the members of 
the Provisional Committee: President: Dr. Gamba, of Turin 
Vice-Presidents: Drs. Bajardi of Florence, and Panzeri of 
Milan. Secretary: Dr. Bernacchi, of Milan. Treasurer: Dr 
Agustoni of Milan. ; 


LireRARY INTELLIGENCE.—ON December 22nd, 1891, Dr. W 
A. Manassein, who has been Professor of Special Pathology 
and Therapeutics in the Military Medical Academy of St 
Petersburg for twenty-five years, took formal leave of his class 
on resigning that appointment, in order to devote his whole 
time to the editorship of the leading Russian medical journal, 
Vratch, of which he is the founder.—The Medizinal-Schematismus 

fiir 1892 (Moritz Perles, Vienna) contains complete lists of ‘all 
the doctors of medicine and other legally qualified medical 
men, veterinary surgeons, apothecaries and midwives in the 
Austrian Empire. 


Ir is proposed to perpetuate the memory of 
Princess Alexandra, wife of the Grand Duke Paul 7 Ae 
drovitch, by the erection of a hospital at Athens, on the lines 
of that recently opened at Berlin under the direction of Pro- 
fessor Robert Koch. The Greek Metropolitan is now collect- 
ing subscriptions for this purpose. The scheme is said to 
have had its origin in a remark made by Professor Koch to a 
Greek physician at the time of the famous pilgrimage to 
Berlin at the end of 1890, to the effect that he considered the 
climate of Greece the best in the world for the restoration of 
invalids to health. It is intended to make the “ Alexandra 
Sanatorium ”’ of a size equal to that of the principal hospitals 
of Paris and Berlin. 


TUBERCULOSIS IN BupA-PEstu.—Professor Fodor, of Buda- 
Pesth, asserts (according to the Wiener medizinische Wochen- 
schrift) that that city occupies a bad pre-eminence among the 
large centres of population in Europe in point of its mortality 
from tuberculosis. The yearly average of deaths from that 
disease in the Hungarian capital is from 590 to 600 per 100,000 
inhabitants. Professor Fodor attributes this state of things 
to the defective paving of the streets, owing to which the at- 
mosphere is charged with an abnormal amount of dust 
Taking this in conjunction with the recent closing of all the 
schools in the city owing to the prevalence of scarlet fever and 
diphtheria in the city, it seems as though the forthcoming 
meeting of the Congress of Hygiene at Buda-Pesth will be ot 
the nature of a council of war held on the battle-field. With 
so much material for the most instructive object-lessons 
around them, the deliberations of the eminent ‘sanitarians 
who take part in the proceedings should be of a highly 
practical character. 


PUNISHMENT OF MALPRAXIS IN TuRKEY.—In view of the 
charges of unskilful treatment now made against the native 

hysicians of the late Khedive, the following example of the 

raconian severity with which malpraxis is (under certain 
circumstances) punished by the Turkish military authorities 
may be of interest. ‘‘ Lieutenant-Colonel Dr. Condoupoulos 
Bey” (a designation which seems to show that the ‘‘ unspeak- 
able Turk ”’ has at least solved the vexed question of titles) 
medical officer in charge of the Coubarrhané Hospital, was 
recently accused of causing the death of Hainé Hanoum 
daughter of Marshal Ahmed Eyoub Pasha. He was tried by 
court-martial and found guilty. In accordance with Article 
203 of the Turkish military penal code, he was condemned to 
have his medical diploma cancelled, with permanent loss of 
the right to practise medicine, to dismissal from the army, to 
forfeiture of all his medals and decorations, and to imprison- 
ment for six months. This sentence, after having received 
the approval of the Council of Ministers, was made absolute 
by an imperial zradé. No information is given as to the 
nature either of the case or of the way in which it was treated 
but it may be permissible to surmise that if the patient had 
not been the daughter of a Pasha and a Field-Marshal, the 
affair might possibly not have had such serious consequences 
for the unfortunate practitioner. 
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Tue Cuarr or Patuoiocy at Ztricu.—Professor Ribbert, 
of Bonn, has accepted a ‘‘call’’ to the Chair of Pathological 
Anatomy in the University of Ziirich, in succession to Pro- 
fessor Klebs, who has resigned the appointment. According 
to the Allgemeine Wiener med. Zeitung, Professor Klebs threw 
up his appointment in consequence of a formal complaint 
made to the Senate of the University by the students, who 
charged the Professor with having failed to deliver any of the 
lectures announced in the official programme and with general 
neglect of the duties of his chair, his whole time being given 
up to research. Students sometimes have an imperfect ap- 

reciation of the privilege of ‘‘ sitting under” a distinguished 
investigator who lectures “ over their heads,’’ and occasion- 
ally leave him to waste his scientific sweetness on the desert 
air, but a professor who does not lecture is a curiosity of 
Nature which we had hitherto believed to be discoverable 
only in some of the older universities of England. We ven- 
ture to suggest to the rulers of these venerable seats of learn- 
ing that a good beginning in the endowment of research 
might be made by appointing Dr. Klebs to some chair the 
incumbent of which has nothing to do but to exemplify the 
truth of the old maxim that ‘ Silence is golden.”’ 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently passed away are: Dr. Eugéne Moutard-Martin, 
formerly physician to the Hotel Dieu, Paris, President of 
the Académie de Médecine in 1890, and author of works on 
Diseases of the Heart, Pleurisy, Thoracocentesis, Influenza, 
etc., aged 70; Dr. P. M. Mess, of Schveningen, a well-known 
Dutch authority on balneo-therapeutics, to whom the fame of 
Schveningen as a watering place is chiefly due, aged 75; Dr. 
Antonio Caro, for many years Professor of Physics, and at 
the time of his decease Dean of the Faculty of Science of the 
University of Havana—he had given much attention to 
hygiene, and for a long time had practically a monopoly in 
Cuba of the somewhat gruesome speciality of embalming; 
Dr. J. Servais Stas, of Brussels, an eminent chemist, who in 
his early years did much for the advance of medical chemistry 
and for the improvement of the methods of medico-legal 
analysis, aged 79; Dr. G. Kordi, Chef de Clinique of the 
Gynecological Department of the St. Petersburg Military 
Medical Academy, and author of a monograph on Dermoid 
Cysts of the Ovary (which is said to be ready for the press), 
aged 32; Dr. K. Leontjew, who as doctor, diplomatist (in 
Greece and Turkey), author, censor of the press at Moscow, 
and finally monk, had led an unusually varied life, aged 61 ; 
Dr. W. F. Peck, Professor of Surgery in the Iowa State 
University Medical School; Dr. P. Michelson, Lecturer on 
Laryngology and Dermatology in the University of Kénigs- 
berg, and joint author with Professor Mikulicz of an Atlas of 
Diseases of the Mouth, which was recently published, aged 
45; Dr. Paul Nikiforoff, Director of the Emperor Alexander 
the Third Lunatic Asylum at St. Petersburg, aged 60; Pro- 
fessor A. Richet, the distinguished surgeon of Paris ; Professor 
Ernst W. von Briicke, of Vienna, aged 72; Dr. Eduard 
Lipp, Extraordinary Professor of Dermatology in the Uni- 
versity of Graz, aged 59, who has bequeathed his property, 
amounting to some 100,000 florins, to the German School 
Association: Dr. Pierre Baillargeon, of Quebec, Senator in 
the Canadian Parliament, aged 88; Dr. Enrique Ferrer y 
Viferta, for many years Professor of Clinical Surgery in the 
University of Valencia; Dr. Paul Laure, agrégé libre in the 
Medical Faculty of Lyons; Dr. Monterot de la Maladiéne, 
formerly a surgeon in the French army, and one of the oldest, 
if not actually the oldest, member of the medical profession 
in France, aged 99; and Dr. R. A. Kinloch, of Charleston, 
U.S., for many years Professor of Surgery in the South Caro- 
lina Medical College, Medical Director pf Hospitals for South 
Carolina, Georgia, and Florida during the American Civil 
War, and one of the leading surgeons in the Southern States, 
who is said to have been the first in America to perform 
resection of the knee-joint for chronic disease, aged 65. 





MEDICAL VACANCIES. 


The following vacancies are announced : 
ANCOATS HOSPITAL, Manchester.—Resident House-Surgeon; doubl 
qualified. Salary, £60 per annum, with board and washing. Appli- 
cations to Alex. Forrest, Honorary Secretary, by January 19th. 





BOURNEMOUTH FRIENDLY SOCIETIES’ MEDICAL ASSOCIATION,— 
Assistant Medical Officer. Commencing salary, £100 per annum, 
= ran to F. Hounsell, 59, Old Christchurch Road, Bourne. 
mouth. 

BUNTINGFORD UNION.—Medical Officer and Public Vaccinator for 
North-East and South-East District. Salary, £30 per annum, exclusive 
of medical extras and vaccination fees. Applications, endorsed 
‘** Medical Officer,” to the Clerk to the Guardians, Board Room, Union 
House, Buntingford, Herts, by January 26th. 

CHELSEA, BELGRAVE, AND BROMPTON DISPENSARY, 41, Sloane 
Square, S.W.—Surgeon. Applications to the Secretary by Jany. 
ary 21st. 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road, S.W.—Clinical 
Assistant. Fee, £3 3s. for three months. Applications to A. C. Davis, 
Secretary. 

CLONES UNION.—Medical Officer to Clones Dispensary. Salary, £13 
per annum, and fees. Applications to Mr. William Parke, Honorary 
Secretary. Election on January 21st. 

CLONES UNION.—Medical Officer to Workhouse. Salary, £60 per annum, 
Applications to Mr. Alexander Bailey, Clerk of Union. Election on 
February 4th. 

DEYTAL HOSPITAL OF LONDON.—Medical Tutor. 
annum. Applications to the Dean by February &th. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.— Resident 
Medical Officer; unmarried. Appointment for two years. Salary, 
£30 per annum, with board and washing. Applications to the Secretary 
by February 18th. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.—House 
Surgeon. Board and lodging provided. Applications to the Secre- 
tary by January 28th. 

ECCLES AND DISTRICT MEDICAL ASSOCIATION.—Assistant Medical 
Officer. Applications to the Secretary, Mr. James Ramsdale, 15, Byron 
Street, Patricroft. 

FOLKESTONE FRIENDLY SOCIETIES’ MEDICAL ASSOCIATION,-— 
Doubly qualified Medical Practitioner. Salary, £200 per annum, and 
additional fees for midwifery cases, and lodging. Applications to the 
Secretary, C. J. Moore, 47, St. Michael’s Street, Folkestone, by 
January 18th. 

GENERAL HOSPITAL, Birmingham.—Three Assistant House-Surgeons, 
Residence, board, and washing provided. Applications to J. D. M. 
Coghill, M.D., House-Governor, by January 30th. 

GENERAL HOSPITAL, Birmingham.—Assistant Surgeon. Honorarium, 
£100 per annum. Applications to J. D. M. Coghill, M.D., House- 
Governor, by January 30th. 

GENERAL INFIRMARY, Northampton.—House-Surgeon ; doubly quali- 
fied ; unmarried, and not under 23 years of age. Salary, £125 per 
annum, with furnished apartments, board, attendance, and washing. 
Applications to the Secretary by January 23rd. 

HOLLOWAY SANATORIUM HOSPITAL FOR THE INSANE, Virginia 
Water.—Second Assistant Medical Officer. Salary, £200 per annum, 
with furnished rooms, board, and laundry. Applications to Dr. 
Phillips, Virginia Water. 

LIVERPOOL DISPENSARIES.—Head Surgeon. 
with apartments, board, and attendance. 


Salary, £40 per 


Salary, £200 per annum, 

Appheations to R. R. 
—— Secretary, Leith Offices, 31, Moorfields, Liverpool, by Janu- 
ary 25th. 

LONDON THROAT HOSPITAL, 204, Great Portland Street. W.— House- 


Surgeon. Applications to the Honorary Secretary of the Medical 
Committee by February Ist. 

MONAGHAN UNION.—Medical Officer to Castle Shane District. Salary, 
£125 per annum, and fees. Applications to Mr. Mark Clarke, Hono- 
rary ney, Corlagan North, Clontibret. Election on Janu- 
ary 29th. 

NORFOLK AND NORWICH HOSPITAL, Norwich.— House-Surgeon. 
Appointment for six months. Board, lodging, and .washing pro- 
vided. Applications to the Secretary by January 26th. 

OWENS COLLEGE, Manchester.—Professor of Botany. Applications, 
addressed to the Council of the College under cover to the Registrar, 
by January 25th. 

QUEEN CHARLOTTE'’S LYING-IN HOSPITAL, Marylebone Road. N.W. 
—Resident Medical Officer. Appointment for four months. Salary, 
at the rate of £50 per annum, with board and residence. Applications 
to the Secretary by January 25th. 

QUEEN'S COLLEGE, Belfast.—Lecturer on Pathology. Applications to 
the Medical Registrar by January 25th. 

ROYAL PORTSMOUTH, PORTSEA, AND GOSPORT HOSPITAL, 13), 
Queen Street, Portsea.—Assistant House-Surgeon. Appointment for 
six months. Board, lodging, and washing, and an honorarium of 
£15 15s. at expiration of term. Applications to J. A. Byerley, Secre- 
tary, by January 29th. 

ROYAL SOUTH HANTS INFIRMARY, Southampton.—Assistant House- 
Surgeon. Boardand rooms provided. Applications to T. A. Fisher 
Hall, Secretary, by January 25th. 

ST. GEORGE’S HOSPITAL.—Lecturer on Aural Surgery in the Medical 
School. Applications to the Dean by January 16th. 

ST. JOHN’S WOOD AND PORTLAND TOWN PROVIDENT DISPENSARY, 
1, Henstridge Villas, N.W.—Medical Officer ; doubly qualified. Appli- 
cations to the Honorary Secretary by January 25th. 

THURLES UNION.—Medical Officer to Thurles Dispensary. Salary, £14? 
per annum, and fees. Applications to Mr. Frederick Burke, Hono 
rary Seeretary. Election on January 21st. 


THURLES UNION.—Medical Officer for the Workhouse and Fever 
Hospital. Salary, £100 per annum. Applications to Mr. J. J. Cop 
pinger, Clerk of Union. Election on January 19th. 
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VICTORIA HOSPITAL FOR SICK CHILDREN, Queen’s Road, Chelsea, 
s§ W.—House-Surgeon to the In-patients. Honorarium, £50 per 
annum, with board and lodging. Applications to the Secretary by 
January 16th. 

yICTORIA HOSPITAL FOR SICK CHILDREN, Queen’s Road, Chelsea, 
S.W.—House-Physician to the In-patients. Honorarium, £50 per 
annum, with board and lodging. Applications to the Secretary by 
January 16th. 

WELLINGBOROUGH AND DISTRICT MEDICAL INSTITUTE.— Dis- 
penser. Salary, £laweek. Applications to George Bayes, Secretary, 
pipe Yard, Jackson’s Lane, Wellingborough. 

WEST DERBY UNION.—Resident Assistant Medical Officer; doubly 
qualified. Salary, £100 per annum, with rations. Applications to 
H. Pb. Cleaver, Brougham Terrace, West Derby Road, Liverpool. 





MEDICAL APPOINTMENTS. 

BisDEE, A. J., M.R.C.S., appointed Medical Officer for the Sixth Sanitary 
District of the Ware Union. 

BREMNER, James, M.B., C.M.Aberd., appointed District Medical Officer of 
the Strand Union. 

BROGDEN, J. E., L.R.C.P., L.R.C.S. Edin., L.F.P.S.Glasg., appointed Medical 
Officer to the Castell Caerdydd Lodge of the Manchester Unity of 
Oddfellows. 

BuRKITT, J. C. S., M.D., M.Ch., D.P. H.Irel., reappointed Medical Officer of 
Health for the Whitwick Urban District. 

CLARKSON, H. G. H., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer 
for the Southern Sanitary District of the Pateleybridge Union. 

COCKILL, T. Treffry, M.R.C.S.Eng., L.R.C.P.Lond., appointed House- 
Physician to the North Staffordshire Infirmary and Eye Hospital, 
vice R. W. Cameron, B.A. Lond., M.R.C.S.Eng., resigned. 

Foxcrort, F. W., M.B., C.M., appointed Assistant House-Surgeon to the 
General Hospital, Birmingham, vice J. H. Clayton. 

Foxcrort, Frederick W., M.B., C.M., appointed Assistant House-Surgeon 
to the General Hospital Birmingham. 

GiBBONS, H., M.B., C.M.Aberd., appointed Medical Officer of Health to 
the Desborough Local Board. 

HARRISON, John, L.R.C.P.Edin., M.R.C.S., appointed Medical Officer of 
the Braintree Sanitary District of the Braintree Union. 

ll1Lt, Thomas Eustace. M.B., C.M., B.Se., reappointed Medical Officer of 
Health for South Shields. 

llvcHEs, G. H., M.R.C.S., L.R.C.P.Lond., L.S.A.Lond., etc., appointed 
Junior Resident Medical Officer to the Royal Free Hospital, vice E. 
Trevethick, M.B.Cantab., resigned. 

JacKsON, George, F.R.C.S.Eng., L.R.C.P.Lond., appointed Medical Officer 
of Health for the Comptou Gifford Urban Sanitary District. 

Jones, George Francis, M.R.C.S.Eng., L.S.A., appointed Medical Officer of 
Health tor Southend. 

Jones, Kk. Langford, M.R.C.S.Eng., etc., appointed Honorary Physician to 
the Carnarvonshire and Angiesey Infirmary and Dispensary, vice John 
kichards, M.R.C.S.Eng., deceased. 

Kent, A. F. Stanley, M.A.Oxon., appointed Demonstrator of Physiology 
at St. Thomas’s Hospital, vice Dr. Copeman. 

LAWRENCE, Alfred, M.R.C.S., L.R.C.P., L.M., appointed Surgeon to the 
Fever Hospital, East London, Cape of Good Hope. 

Moxey, Vincent, M.R.C.S., L.R.C.P., appointed Junior House-Surgeon to 
the Oldham Infirmary. 

NAYLOR, W. R., L.R.C.P.Lond., M.R.C.S., appointed Medical Officer for 
the Middleham Sanitary District of the Leyburn Union. 

Owen, Arthur Deaker, M.R.C.S., L.S.A.Lond., appointed Government 
District Surgeon of Perak, Straits Settlements. 

PoLsoN, William, M.B., C.M.Edin., appointed Medical Officer for the 
Felton Sanitary District of the Alnwick Union. 

PRENTICE, A. J., M.B., C.M.Edin., appointed Certifying Surgeon for the 
District of Lanark, vice Dr. James Ewing, resigned. 

STEELE, H. Octavius, M.R.C.S.Eng., L.S.A., reappointed Medical Officer 
of Health for Gomersal. 

STEPHEN, J. S., M.B., C.M.Edin., appointed Medical Officer for the Mor- 
land Sanitary District of the West Ward Union. 

8mONHAM, H. A., M.R.C.S., L.R.C.P., appointed Resident Obstetric 
Assistant Physician to the Westminster Hospital. 

Swirt, T. C., M.R.C.S., appointed Medical Officer to the Foundling Hos- 
pital, vice H. W. Statham, resigned. 

Ta'Bois, F. W., L.D.S.Eng., appointed Dental House-Surgeon to Guy’s 
Hospital. 

Taomas, Griffith A., M.B., C.M.Edin., appointed Medical Officer to the 

Eye Department of the Oldham Intirmary. 

Warp, J. A., M.R.C.S., appointed Assistant Medical Officer to the 

lntirmary of the Parish o1 St. Luke, Chelsea, vice — Liit, resigned. 


DIARY FOR NEXT WEEK. 


MONDAY, 


MgpiIcAL SOCIETY OF LONDON, 830 P.M. — Professor W. Rose: The 
Lettsomian Lectures on the Surgical Treatment of Tri- 
geminal Neuralgia. Lecture II. 

IONDON PosT-GRADUATE CouRSE, Royal London Ophthalmic Hospital, 
Moorfield, 1 P.mM.—Mr. R. Marcus Gunn: External Examin- 
ation of the Eye. Great Northern Central Hospital, 8 P.M. 







TUESDAY. 


LONDON POST-GRADUATE COURSE, Bethlem Royal Hospital, 2 p.m.—Dr. 
Percy Smith: Hypochondriasis and Meiancholia. Hos- 
pital for Diseases of the Skin, Blackfriars, 4 p.m.— Mr. 
Jonathan Hutchinson: Contagion in Diseases of the Skin. 
Charing Cross Medical School, 8 p.m.—Dr. Playfair : On the 
Removal of the Uterine Appendages. 

PATHOLOGICAL SOCIETY OF LONDON, 8.30 P.M.—Mr. A. A. Kanthack: 
Two specimens of Fungoid Disease (Madura Disease) of 
Hand and Foot. Mr. J. J. Clarke: Fibroma of Small 
Omentum. Dr. Arnold Chaplin: Ulcerative Endocarditis 
affecting the Pulmonary Valve. Mr. C. 8. Lockwood: 
Folypus of the Small Intestine associated with Intussus- 
ception. Dr. Leonard Guthrie: A Toad whose mouth and 
nostrils were attacked during life with the Larve of Blow 
Flies. Dr. H. D. Rolleston: Thrombosis of Splenic Vein 
associated with Infarcts. Card Specimen: Dr. F. C. 
Turner: Malformed Heart. 

WEDNESDAY. 

LONDON POST-GRADUATE COURSE, Parkes Museum, 74A, Margaret Street, 
V., 1 p.M.—Dr. Louis C. Parkes: Water :—Sources: Lis- 

Modes of Contamination, and 

Diseases produced by Impure Water. Hospital for Con- 

sumption, Brompton, 4 P.M.— Dr. Hector Mackenzie: 

Mitral Valvular Disease. Royal London Ophthalmic 


tribution: Purification: 


Hospital, Moorfields, 8 P.M.—Mr. A. Quarry Silcock: 
Glaucoma. 
EPIDEMIOLOGICAL SOCIETY OF LONDON, 8 P.M.—Brigade-Surgeon R. 


Pringle: What is Efficient Vaccination ? 
ROYAL MICROSCOPICAL SOCIETY, 20, Hanover Square, W., 8 P.M.—Annual 
Meeting. lresident’s (Dr. K. Braithwaite) Address. 


THURSDAY. 


LONDON POsT.-GRADUATE COURSE, National Hospital for the Paralysed 
and the a, 2 p.M.—Dr. Tooth: Anatomy of the 
Spinal Cord. Hospital for Sick Children, Great Ormond 
Street, 4 p.M.—Dr. Octavius Sturges : lllustrations of Heart 
Disease in Children. No. 1. London Throat Hospital, 
Great Portland Street,&8 p.m.—Mr. W. R. H. Stewart: The 
Examination of Ear Cases. 


FRIDAY. 


LONDON POST-GRADUATE CouURSE, Bacteriological Laboratory, King's 
College, 11 A.M. to 1 P.M.—Professor Crookshank : Lecture: 
The Microscope. Practical Work: Types of Bacteria. 
Hospital for Consumption, Brompton, 4 P.mM.—Dr. Hector 
Mackenzie: Aortic Valvular Disease. Charing Cross 
Medical School, 8 P.M.— Dr. Playiair: Chronic Endo- 
metritis. 

CLINICAL SOCIETY OF LONDON.—Living Specimens at 8 P.M. Dr. 
Frederick Taylor : A case of Tracheal Tugging in Aneurysm 
of the Arch of the Aorta. Mr. Bernard Pitts: (1) After- 
operation for Double Inguinal Hernia and Ectopia Vesice ; 
(2) After-treatment for Double Ankylosis of Hip (scissor- 
legged deformity). Dr. Coutts and Mr. L. A. Dunn: A case 
of Hypertrophy of the Left Lower Extremity. Dr. Hadden : 
A case of Aphasia. Mr. C. Mansell-Moullin: A case of 
Laminectomy for Fracture of the Lumbar Spine. Mr. 
Openshaw: A case of Intrauterine Amputation of Both 
Legs, with Symmetrical Malformation of Fingers and 
Toes, and Talipes Varus on the Side. Papers at 9 P.M. 
—Mr. Herbert Allingham: A case of Punctured 
Wound of the Thigh: Femoral Artery and Vein divided : 
Ligature of Proximal and Distal Ends : Gangrene of Leg: 
Amputation through Knee-joint. Dr. W. M. Ord and Mr. 
H. B. Robinson: A case of Suppurating Hydatid of Lun 
treated by Incision. Mr. C. Mansell-Moullin: A case o 
Hydatid Cysts of Liver: Rupture into Peritoneal Cavity : 
Abdominal Section. 

SATURDAY. 


LONDON PosT-GRADUATE COURSE, Bethlem Royal Hospital, 11 4 mM.—Dr. 
Percy Smith: Insanity of Adolescence. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
3s. 6d., which sum should be forwarded in Post Office Order or Stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 








BIRTHS. 
DAVIES.—On January 8th, at 23, Finsbury Square, E.C., the wife of Arthur 
Templer Davies, M.D.Cantab., M.R.C.P.Lond., of a daughter. 
WALLER.—On Tuesday, December 29th, 1891, the wife of Augustus D. 
Waller, M.D., of a son. 
MARRIAGE. 

GRIFFITHS—WATERS.—On December 3ist, at Llangammarch Parish 
Church, by the Rev. T. Williams, uncle of the bridegroom, assisted 
by the Rev. W. Williams, Vicar, John Griffiths, Surgeon, Oswestry, to 
Caroline Sarah Winston Waters, youngest daughter of the late Dr. 
Waters, Waverley Lodge, Jersey. No cards. 

DEATHS. 
BAKER.—At Cheadle, near Manchester, on December 30th, 1891, George 
Benson Baker, M.D. Brux., M.R.C.S.E., L.R.C.P.Lond. (late of Hamp- 
ton Road, Southport), aged 52 years. 
FIsHER.—On January 7th, at Portarlington, Queen's County, Maddison 





—Dr. Galloway: Heart—Yalvular Lesions. 





Wall Fisher, sen,, M.D., aged 77. 
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ATTENDANCE AND OPERATION 
THE LONDON HOSPITALS. 


Hours of Attendance. — Daily, 2. 


HOURS OF DAYS 


AT 
CANCER, Brompton (Free). Operation: 
days.—Tu. S., 2. 
CENTRAL LONDON OPHTHALMIC. Operation Days.—Daily, 2. 
CHARING Cross. Hours of Attendance.—Medical and Surgical, daily, 1.36; 
Obstetric, Tu. F., 1.30; Skin, M., 1.30; Dental, M. W. F., 9; 
Throat aud Ear, F., 9.30. Operation Days.—W. Th. F., 3. 
CHELSEA HOSPITAL FOR WOMEN. Hours of Attendance. — Daily, 1.30. 
Operation Days.—M., Th., 2.30, 
East LONDON HOSPITAL FOR CHILDREN. Opcration Day.—F., 2. 
tiREAT NORTHE RN CENTRAL. Jlours of Attcndance.—Medical and Sur- 
gical, M. Tu. W. Th. F., 2.30; Obstetric, W., 2.30; Eye, Tu. Th., 
2.30; Ear, M. F., 2.30; Diseases of the Skin, W., 2.30; Diseases 
of the Throat, Th., 2.30; Dental Cases, W.,2. Operation Day.— 
. foe 2 
Guy's. Jlours of .Attendance.—Medical andSur¢gical, daily, 1.30; Obstetric, 
M. Tu. F., 1.30; Eye, M. Tu. Th. F., 1.30; Ear, Tu.,1; Skin, Tu., 
1; Dental, daily, 9: Throat, F., 1. Operation Days.—(Ophthal- 
nic), M. Th., 1.30; Tu. F., 1.30. 
IIOSPITAL FOR WOMEN, Soho. Jlours of Attendance.— Daily, 10. 
Days.—M. Th., 2. 
KING'S COLLEGE. J/ours of Attendance.—Medieal, daily, 2; Surgical, daily, 
1.0; Obstetric, daily, 1.30; o.p., Tu. W. F. S., 1.30; Eye, M. Th., 
1.30; Ophthalmic Department, W., 2; Ear, Th., 2; Skin, F., 
1.30; Throat, F., 1.30; Dental, Tu. Th., 9.30. Operation Days.- 
,, oa ee 3 
Hiours of Attendance. 
1.30 and 2; Obstetric, M. Th., 1.30; o.p., W. 
8.9; Ear, S., 9.30; Skin, Th.,9, Dental, Tu., 9. 
M. Tu. W. Th. S., 2. : 
LONDON TEMPERANCE Hospitat. Hours of Attendance.—Medical, M. Tu. 
’.,2; Surgical, M. Th., 2. Operation Days.—M. Th., 4.30. 
METROPOLITAN. Jlours of Attendance.—Medical and Surgical, daily, 9 ; 
Obstetric, W., 2. Operation Day.—F., 9. 
MIDDLESEX. Hours of Attendance.—Medical and Surgical, daily, 1.30 ; 
Obstetric, M. Th., 1.30; o.p., M. F., 9, W., 1.30; Eye, Tu. F., 9; 
Ear and Throat, Tu., 9; Skin, Tu., 4, Th., 9.30; Dental, M. W. 
F., 9.30. Operation Days.—W., 1.30, 8., 23 (Obstetrical), Th., 2. 
NATIONAL OxntTHOPEDIC. Jlours oj Attendance.—M. Tu. Th. F., 2. Opera- 
tion Day.—W., 10. 
NORTH-WeEst LONDON. Jiours of Attendance. — Medical and Surgical 
daily, 2: Obstetric, W.. 2; Eye, W., 9; Skin, Tu., 2; Dental, 
F., 9. Operation Day.—Th., 2.30. 
RoyaL Freer. Jiours of Attendance. Medical and Surgical, daily, 2; 
Diseases of Women, Tu. 8.,9; Eye, M. F., 9; Dental, Th., 9. 
Operation Days.—W. 8.,2; (Ophthalmic), M. F., 10.30 ; (Diseases 
ot Women), S., 9. 
ROYAL LONDON OPHTHALMIC. 
Days.—-Daily, 10. 
RoyaLt Ortuorxepic. Jiours of Attendance.—Daily, 1. 
M 


Operation 


Medical, daily, exc. S., 2; Surgical, daily, 
S., 1.30; Eye, Tu. 
Operation Days. 


LONDON. 


ITours of Attendancce.—Daily, 9. Operation 

Operation Tay.— 

RoyAL WESTMINSTER OPHTHALMIC. Hours of Attendance. — Daily, 1. 
Operation Days.—Daily. 

St. BARTHOLOMEW’'S. Hours of Attendance.—Medical and Surgical, daily, 
1.30; Obstetric, Tu. Th. S., 2; o.p., W. S., 9; Eye, W. Th. S., 
2.30; Ear, Tu. F., 2, Skin, F., 1.30; Larynx, F., 2.30 ; Ortho- 
pedic, M., 2.30; Dental. Tu. F., 9 Operation Days.—M. Tu. W. 
8., 1.30; (Ophthalmic), Tu. Th., 2. 

. GEORGE’s. Hours of Attendance.—Medical and Surgical, M. Tu. F. S., 
12; Obstetric, Th., 2; o.p., Eye, W. S., 2; Ear, Tu., 2; Skin, W., 
2; Throat, Th.,2; Orthopedic, W.,2; Dental, Tu. S.,9. Opera 
tion Days.—Th., 1; (Ophthalmic), F., 1.15. 

. Mark's. Jlours of Attendance.—Fistula and Diseases of the Rectum, 
males, W., 8.45; females, Th., 8.45. Operation Day.—Tu., 2. 

. Mary's. Hours of Attendance.—Medical and Surgical, daily, 1.45 ; o.p., 
1.30; Obstetric, Tu. F., 1.45; Eye, Tu. F. 8..9; Ear, M. Th., 3: 
Orthopedic, W., 10; Throat, Tu. F., 1.30: Skin, M. Th., 9.30; 
Electro-therapeutics, Tu. F., 2; Dental, W. S., 9.30; Consulta- 
tions, M., 2.30. Operation Days.—Tu., 1.30; (Orthopedic), W., 
11; (Ophthalmic), F., 9. 

. PeTer’s. Hours of Attendance.—M., 2 and 5, Tu.. 2, W., 2.30 and 4, Th., 
2, F. (Women and Children), 2, §., 3.30. Operation Day.—W., 2. 

. THOMAS’'s. Hours of Attendance.—Medical and Surgical, daily. exe. 
W. and S., 2; Obstetric, Tu. F., 2; o.p., W. 8., 1.30; Eye. T)..2; 
o.p., daily, exe. S., 1.30; Ear, M., 1.30; Skin, F., 1.30; Thircat, 
Tu. F., 1.50; Children, S., 1.30; Dental, Tu. F., 10. Operation 
Days.—W. 8., 1.30; (Ophthalmic), Tu., 4, F., 2; (Gynecological), 
zm, 9, 

SAMARITAN FREE FOR WOMEN AND CHILDREN. IJHours of Attendance.— 
Daily, 1.30. Operation Day.—W., 2.30. 

THROAT, Golden Square. Hours of Attendance.—Daily, 1.30; Tu. and F., 
6.30; Operation Day.—Th., 2. ‘ 

UNIVERSITY COLLEGE. Jlours of Attendance.—Medical and Surgical. daily, 
1.30; Obstetrics. M. W. F.. 1.30; Eye, M. Th., 2; Ear, M. Th..9 ; 
Skin, W., 1.45, S.. 9.15; Throat, M. Th., 9; Dental, W., 9.30 ; 
Operation Days.—W. Th., 1.30; S., 2. 

West LONDON. JIours of Attendance.—Medical and Surgical. daily, 2; 
Dental, Tu. F., 9.30; Eye, Tu. Th. 8., 2; Ear, Tu., 10 ; Orthope- 
dic: W., 2; Diseases of Women, W. S., 2; Electric, Tu., 10, F., 
4; Skin, F ,2; Throat and Nose, S., 10. Operation Days.—Tu. 
F., 2.30. 

WESTMINSTER. [fours of Attendance.—Medical and Surgical, daily, 1; Ob- 
stetric, Tu. F.,1: Eye, M. Th., 2.30; Ear, M.,9; Skin, W., 1; 
Dental, W.S., 9,15. Qyeration Days.—Tu. W., 2, 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REAcR 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. Tap. 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W C., London; those concerning business matters, 
non-delivery of the JOURNAL, ctc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

IN order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the 
Office of the JoURNAL, and not to his private house. 

AUTHORS desiring reprints of their articles published in the Britisg 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to iook to the Notices te 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 





GS" Queries, answers, and communications relating to subjects to whieh 
special departments of the BRITISH MEDICAL JOURNAL are devoted, will be 
Sound under their respective headings. 

QUERIES. 


BURNLEY Will be glad to know what steps are necessary to be enabled to 


practise in Spain or any of her dependencies ? 


Ma. R. DENISON-PEDLEY (Railway Approach, S.E.) asks to be recom- 
mended an effectual and economical method of warming a ten-roomed 
house which has a good cellar. Have any members had experience with 
the Choubersky portable stove, and with what result ? 


TREATMENT OF SCIATICA. 

JUNIOR asks for a hint as to treatment of the following case: A _ gentle- 
man suffers from sciatica. He is a very nervous subject and a thorough 
hypochondriac. All the usual remedies, including sod. salicy]., pot. 
brom., pot. bicarb., quinine, ferri perchlor., morphine (hypodermi- 
cally and by mouth), belladonna, etc., also blistering and galvanism 
have been tried, but with very little effect. His general health is very 
good, but he has many domestic causes of worry. ‘ Junior” has 
suggested an operation (both the puncture by needles and stretching 
the nerve) but the patient will not hear of either. 





ANSWERS, 


ASSISTANT should consult his own solicitor. 

C. E. 8. should consult an experienced physician. We do not give medi- 
cal advice. 

STEAMSHIP APPOINTMENTS. 

PHTHISIS.—The proper persons to apply to for medical appointments on 
steamships are the secretaries of the respective lines, or one of the 
managing directors. There are always numerous applicants for such 
appointments, and not much is to be expected by an applicant un- 
less his degrees are of a superior character or he has specially evident 
suitability. A British registered degree is required. 


AN OBSCURE CASE. 

Dr. W. FELKIN (Edinburgh) writes: In reply to ‘ Daers’s” query in the 
BRITISH MEDICAL JOURNAL of January 9th, I may say that I have had 
three very similar cases to the one he mentions. I have held them to be 
cases of masked malaria, andthe following treatment has been successful: 
First, a brisk aperient has been administered ; then Warburg tincture has 
been administered in full doses until a sweating has been induced. 
(Of course the ordinary precautions when giving Warburg’s tincture were 
attended to). The patients have then been brought under the full in- 
fluence of quinine, and this in my cases required large doses, and the 
physiological symptoms of the drug were kept up for three days. Sub- 
sequently careful dieting and a prolonged course of iron, arsenic, and 
quinine in small doses completed the cure. In one case, which was 
very much run down, massage was necessary. If ‘‘ Daers” will give me 
rather fuller particulars, I shall be glad to communicate with him. I 
should say that in all my cases slight paroxysmal symptoms of varying 
nature were found after careful inquiry. 


Dr. JOHN FREELAND (Government Medical Officer, Antigua, W. I.) writes: 
‘*Daers” may be quite certain that his patient is sutfering from ma- 


larial fever with probably some slight enlargement of the spleen. And 
he may be equally certain that sulph. quinine in small doses and 
Fowler’s solution of arsenic will do more for the symptoms descri 
than any other treatment. 

I have always found quinine in small doses, say 3 grains three times 
a day, of greater use in chronic cases of malarial fevers than when ad- 
ministered in large doses—it should be continued for ten or twelvé 
day regularly—then gradually lessened until a day or two before the 
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aroxysm of the fever is expected, then increased again to the 3-grain 
ones, and continued as described to next paroxysm. 

During the premonitory or cold stage of West Indian fevers we ad- 
minister quinine with pure capsicum properly diluted, and it often 
jessens or entirely cuts off the succeeding hot stage; we call it the “ an- 
ticipating draught.” It is not however all malarial fevers that have a 
decided cold stage, and this, as described by “ Daers,” is a form I have 
frequently noticed. 





NOTES, LETTERS, Ete. 


ErRATUM.—In Mr. Leet’s letter on the U.S. Bill to regulate the Carriage 
of Passengers at Sea, 1892 (page 93), after the words “one hundred and 
fifty cubic feet” add ‘‘ per passenger.” 


DurING 1891 no fewer than 2,951 petitions, bearing 90,661 signatures, 
praying for the repeal of the existing vaccination law, were addressed 
tothe German Reichstag. 


Dr. JOHN A. WALLIS LANCASTER (County Asylum, Whittingham, Preston) 
js desirous of obtaining the following copies of the BRITISH MEDICAL 
JouRNAL to complete the set in the Reference Library of that institu- 
tion :—1880: 1015, 1026; 1881: 1061, 1062; 1882: 1130, 1131, 1147; 1883: 1159, 
1173; 1884: 1218; 7885: 1253, 1254, 1255, 1239, 1266; 1886: 1317, 1318, 1330, 
1345; 1887: 1369, 1383, 1397; 1888: 1420, 1449, 1451; 1889: 1462, 1463, 1464, 
1485, 1467, 1468, 1469, 1470, 1471, 1477, 1478, 1479, 1481, 1497, 1498. 


FEMALE PHARMACISTS IN BELGIUM. 

DurInG the last ten years seventeen women have passed the qualifying 
examination at the ne epg i of Brussels and obtained the licence to 
practise as pharmacists ; sixteen of them are now actively engaged in 
the pursuit of that profession. 


THE NEw ‘‘ WATER CURE.” 

Taz Lower Austrian Sanitary Council, having been consulted by the 
Government as to the propriety of granting permission for the openin 
of a special establishment in which Pfarrer Kneipp’s much-vaunte 
system of ‘* water cure "—an account of which was given in the BRITISH 
MEDICAL JOURNAL of October 17th, 1891—can be carried out, has advised 
that the permission asked for should not be granted, inasmuch as the 
system of treatment in question is destitute of scientific foundation. 


THE CARPENTER AND DUKES FUND. 
Tae following additional —— have been received : 
2s. d. 


£s. d. 
1 


Drs. Bowers andNorton... 2 2 0 Myr. Major ve 1 0 


Dr. Neale ona an ma ae Ss 

Drs. Ord, Harrison, and Dr. Green ai ‘ as SS 
Burgess ane sis 3 0 Mr. H. A. Cleaver _... -~ BSS 

Dr.Rand ss... ih .. 2 2 0 Mr.8. Buelo Mosquila ... 010 6 

Mr. Wilson ... on 2 
Croydon. 


Surgeon-Major Poole . 010 0 


W. F. COLEs, Treasurer. 


THE TITLE OF “ DR.” 

M.D. writes: I maintain that only graduates of universities are legally 
and justly entitled to style themselves ‘‘ Dr.” Members of colleges have 
no degree, but receive a qualification entitling them to practise. If 
they wish the higher honour let them pay the higher fee and graduate 
atauniversity. If not,no injustice is done, as they know the rights 
and privileges of a college before entering it. 1 therefore trust that 
the universities will take some steps to see that their interests are 
protected and the standard of education maintained. 


MEDICAL TITLES. 

ONE OF THE SIx writes: In the BRITISH MEDICAL JOURNAL of December 
%th last, ‘‘ Hospital” asks: 1. Can a M.R.C.S.Eng. and L.A.H. call and 
designate himself a physician ? 2. Can M.D.Aberd. do the same? Per- 
nit me to put a similar question concerning the same persons. A. 
is M.D.Aberd., B. is M.R C.3.Eng. and L.A.H. A. is honorary surgeon 
toan infirmary; B. applies for post of honorary physician to same. 
The by-law of the infirmary is that each member of its staff shall be 
“registered to practise both in medicine and surgerv.” A., who desires 
the post for himself, gives out that B. is not qualified for it. All B.’s 
colleagues in the same town. six in number, certify to the contrary, 
and B. is elected. Is A.’s conduct justifiable ? 


GERMAN UNIVERSITIES AND FEMALE STUDENTS. 

TaE persevering ladies who have so long battered the gates of the German 
wiversities with prayers for admission seem at last to be making some 
impression on the academic Cerberi who have hitherto resolutely 
opposed theirentrance. Leipzig has been the first to give way, and 
tome twenty female students, mostly English and American, are now 
attending lectures in that university. They are not yet admitted on an 
equal footing with the male students as they pay no fees and must 
personally obtain permissicn from the pi ofessor before they can attend 
any course of lectures. Itis to be hoped that the deprivation of the 
Privilege of paying for their education will not be resented by the 
advocates of women’s rights as an additional insult to their down- 


trodden sex. 
THE PREVENTION OF INFLUENZA. 

Dk. FREDERICK ST. GEORGE MIVART (Nice) writes: I think Dr. Cory’s 
letter raises an interesting point, though it may be going too far to 
consider a few drops of glycerine of carbolic acid upon the handker- 
thief as a prophylactic. The idea takes us back very far—to the times 
when camphor or even various spices were carried about in the hand 
% protection against pestilence. I think that the efficacy of carbolic 
«id and such-like germicides as checks to the spread of infection in 
afuenza may be more readily and advantageously tested by vapori- 

ion. 

The preparation I have tried—but in presence of only a limited num- 
ber of typical cases—has been the “‘cresolene” prepared by Messrs. 
Allen and Wanburys, who also furnish a handy little spirit lamp and 





dish by which a small quantity of the liquid may be slowly vaporised. 
O1 course post hoc is not, ergo propter. I limit a to the statement of 
the fact that in those instances where I thoroughly fumigated the house 
with the vapour of cresclene no fresh cases occurred. The use of this 
or kindred preparations might be worthy of trial, and it would be in- 
teresting to hear the results. I am sure the idea is not a new one, 
though I do not happen to have seen it already referred to anywhere 
before I read Dr. Cory’s letter. 

By the way, I have seen very few, if any, reports of post-mortem exami- 
nations in cases of influenza. Is there not some relationship between 
influenza and epidemic cerebro-spinal meningitis, in which latter 
disease it is stated by some that there is a marked tendency to pneu- 
monia ? 

PRIZES OF THE ACADEMIE DES SCIENCES. 


AMONG the prizes awarded by the Académie des Sciences for the year 


1891 are the following: The Montyon Prize in Medicine and Surgery 
(£300) has been equally divided between Dr. Dastre for his ‘Treatise on 
Anesthesia,” Dr. Duroziez for his “Clinical Treatise on Diseases of the 
Heart,” and Professor Lannelongue for his numerous monographs, 
especially his ‘‘Congenital Affections.” The Barbier Prize (£80) has 
been awarded to Dr. Tscherning, of Paris, for his work “‘ On the Crystal- 
line Lens of the Human Eye.” The Godard Prize (£40) has been awarded 
to Dr. Poirier, of Paris, ior his researches on the lymphatics of the 
female genital organs. The Chaussier Prize (£400) has been awarded to 
Professor Brouardel “ for ] is works on forensic medicine and hygiene 
published during the last four years, and especially for the direction 
which for fourteen years he has — to the study and practice of 
forensic medicine in France.” he Bellion Prize (£56) has been 
divided between Dr. Carlier for a work showing the effect on the 
physique of young soldiers of the system of education pursued in the 
schools for soldiers’ children at Montreuil-sur-Mer and St. Hippolyte- 
du-Fort ; and Dr. Mireur, of Marseilles. for his publications on public 
hygiene, medicine, and demography. The Mége Prize (£400) has been 
awarded to M. Fredciic Courmont for his work ‘“‘ The Cerebellum and 
its Functions.” The Lallemand Prize (£72) has been divided between 
Drs. Gilles de la Tourette and Cathelineau ‘‘for their important re- 
searches on nutrition in hysteria,” and Dr. F. Raymond, of Paris, for 
his work on muscular atrophies and amyotrophic diseases. The 
Montyon Prize in Physiology has been awarded to Dr. Bloch and Pro- 
fessor A. Charpentier, of Nancy, ‘‘for the studies on the special senses 
which they have for many years been carrying out separately.” The 
Lacaze Prize in Physiology (£400) has been awarded to Professor 8. 
Arloing, of Lyons, “for the number and importance of his physiological 
researches.” The Pourat Prize (£72) for the best work on the functions 
of the thyroid body has been awarded to Dr. Gley, of Paris, who also 
obtained the Martin-Dz mourette Prize (£56) ‘‘ for a whole series of im- 
portant pharmacologic: 1 researches.” The Montyon Prize for the best 
work on Unhealthy Industries (£120) was divided between Dr. Gréhaut, 
of Paris, for his researc) es on poisoning by coal gas, the heating of 
houses, etc., Dr. Bay, and M. Brousset for useful inventions. 


HONORARY DEGREES IN PUBLIC HEALTH. 


AJAX writes : Au English premier thought it a good thing that the English 


are not a logical people. Foreignersthink us mad. We are certainly 
odd, and in nothing more so than our so-called honorary distinctions. 
Ifa great soldier wins a victory or a great traveller crosses ‘** darkest 
Africa ” the great English universities and the Scotch ones hasten amid 
the tomfoolery of the Sheldonian or the Senate House to dub him 
doctor civilis legis or utriusque juris, always provided that the recipient 
is entirely ignorant of law. Durham, in its evolution from a fame due 
to its ‘‘old maids and mustard,” has passed through the stages of a 
manufactory of a special brand of parson tothe creation of an M.D. of 
two sorts, a D.P.H. ditto, an honorary D.C.L., and finally an honorary 
D. Hyg. (fearful as that formula looks andsounds). Doubtless these hono- 
rary degrees are regulated by the above proviso. Can anything make 
public health a greater chaos than it is with honorary D. Hyg. at oneend 
of the scale and the fifty odd cancelled diplomas of Glasgow at the other, 
with high officials of the L.G.B. and Supervisors’ Board, with large 
salaries and pensions, competing for posts as lecturers and examiners 
with the “ poor and needy” medical officers of health who, without pen- 
sion ora salary out of which they can save —— are debarred by 
their county councils from receiving even the fees which they may earn 
ina court of law as scientific experts ? Till these and like anomalies are 
set right and the qualification in public health granted by a one-portal 
conjoint Government board sitting in London, Edinburgh, and Dublin, 
we shall continue to witness such mauvaises plaisanteries as the honorary 
D.Hyg., which looks like a new formula for calomel. 


THE SPREAD OF DISEASE. 


E. L. R.—The relation of pathogenic microbes to the environment, and 


their power of surviving and retaining their virulence outside the ani- 
mal body, are subjects which have engaged the attention of bacteriolo- 
gists from the beginning of the study of bacteriology. The questions 
involved are often of extreme complexity, and a great deal more in- 
vestigation is needed investigation of a kind which is seriously —— 
ered in this country by the so-called ‘“‘Vivisection” Act. Sufficient is 
known to make it plain that pathogenic microbes vary very greatly in 
their power of growing and living outside the body. Such a microbe 
may be a saprophyte as a rule, and attack the animal organism only as 
arare event in its existence. The best example of this is afforded by 
the salmon disease Malaria probably, and influenza possibly, may be, 
as our correspondent suggests, examples of diseases produced by 
organisms which commonly flourish outside the poe i The bacillus of 
typhoid fever is undoubtedly capable of multiplying in an infusion at a 
sufticiently high temperature. It is not improbable that it does multi- 

ly readily in milk. Our correspondent will find some facts on this 

ead in an article on Autumnal Typhoid, published in the BritTisx 
MEDICAL JOURNAL Of November 21st, 1891. Other microbes, again, of 
which the bacillus of anthrax may be taken as an example, do not grow 
readily, under ordinary circumstances, outside the animal body, but 
the spores are capable of retaining their vitality for long periods, and 
of resisting the action of desiccation, heat, and cold. The same re- 
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marks apply, with perhaps even greater force, to the bacillus of tuber- 
culosis. Lastly, it would seem that there are certain microbes which are 
incapable of persisting except in the animal economy. Of this the bacil- 
lus of syphilis is probably an example. Our correspondent will find a 
good deal of information on the subject in Microparasites in Disease, 
edited for the New Sydenham Society by Mr. W. Watson Cheyne. The 
question is further complicated by the variations of the virulence of 
the same microbe under varying external circumstances. 


TREATMENT OF RINGWORM. 

Dr Wm. RICHARDSON Rice, M.D. (Coventry), writes: With reference to 
ue remarks of Dr. Goldsmith, on the treatment of this obstinate affec- 
tion, I may remark that it seems inconceivable in these days of accu- 
rate pathological research, that so much confusion exists in the mind 
of medical men on the treatment of this common affection. We know 
tolerably well its origin, life history and eventual termination if un- 
treated at puberty. Its parasitical origin is now recognised, and 
whether we call it tinea favosa, tonsurans, or decalvans 1s a point im- 
material as regards its successful treatment. which is very simple if 
thoroughly and persistently carried out. The antique remedies, in- 
eluding blisters, iodine, carbolic acid mercurial preparation, ‘et hoc 
genus omne,” are practically useless if employed alone. Mr. Malcolm 
Morris, at the Dublin meeting of the British Medical Association, gave 
a diagrammatic illustration of its pathology and treatment. At present 
1] believe we cannot improve on this. Its treatment is briefly as follows : 
Wash the part thoroughly with terebene, ether, or other substance 
capable of dissolving the sebaceous secretion on the surface of the 
cuticle, and then attack the parasite buried deeply at the root of the 
hair follicles with either of the following applications: Perchloride of 
mercury grs. ij, spirit of nitrous ether 3j; or salicylic acid grs. x to xv, 
rectified spirit of wine 3j. The treatwent to be successful must be 
carried out persistently for several months. 


Not A Doctor. 

Dra. Epwp. P. FurBER (Oxted, Surrey) writes: Surely it is the experience 
of the oldest and best men in our profession that qualifications count 
for little, certainly as regards the general practitioner, and that a man’s 
practice depends upon the man himself and not on his qualifications. 
Such being the case, I cannot see that anyone will be practically better 
off for having the title of “Dr.” thrust upon him. I remember an 
amusing incident which occurred when on one occasion I was going 
round the wards of a well-known London surgeon. He was questioning 
a woman about her child’s foot. She commenced to answer him, 
* Please, doctor,” but was quickly stopped by his remark, ‘‘ One mo- 
ment, ma’‘am. I am not a doctor, and I pray to heaven that I never 


shall be.” I am sure that there are many like him who would infinitely 


prefer to be plain “ Mr.” rather than take the generic title ** Dr. 
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ABSTRACT OF 


THE LETTSOMIAN LECTURES 


THE SURGICAL TREATMENT OF TRIGEMINAL 
NEURALGIA. 


Delivered before the Medical Society of London. 
By WILLIAM ROSE, M.B., F.R.C.S., 


Joint Professor of Surgery in King’s College, and Surgeon to King’s 
College Hospital. 





LEcTvuRE II. 
Supra-orbital Nerve.— Supra-trcchlear Nerve. — Removal of 
Meckel’s Ganglion. —Infertor Dental Nerve.—Gustatory Nerve. 
— Division of Trunk at Foramen Ovale. 


Tus lecture was entirely devoted to a consideration of the 
various operations on the different branches of the fifth nerve, 
passing each procedure rapidly under review. The topo- 
graphical and surgical anatomy of the parts concerned was 
also discussed. 

The first, or ophthalmic division, was described as coursing 
along the outer wall of the cavernous sinus in the form of a 
flattened band, which enters the orbit through the sphenoidal 
fissure, and divides into three branches, the frontal, lachry- 
mal, and nasal. The last two of these, being of but slight 
surgical importance, were not alluded to; but the frontal 
nerve, forming the largest portion, and dividing into the 
supra-orbital and supra-trochlear, was dealt with. 

The supra-orbital nerve emerges from the orbit at the 
foramen or notch at the junction of the middle and inner 
thirds of the supra-orbital margin, being accompanied 
by vessels of the same name; the trunk of the nerve 
is situated beneath the orbicularis palpebraium, and is dis- 
tributed to the forehead and anterior portion of the scalp. 
The notch, if present, forms a sure guide to the position of 
the nerve, which can be reached and exposed by a vertical 
incision immediately over it, as reeommended by Sir William 
Mac Cormac, or by a transverse incision parallel to and a 
little below the eyebrow, as more commonly practised. What- 
ever the direction of the skin incision, the knife should after- 
wards be carried in a direction parallel to the fibres of the 
orbicularis. The old subcutaneous operation was condemned 
as unsatisfactory, owing to extensive extravasation from con- 
current division of the supra-orbital vessels. 

Where neurectomy is necessary, the lecturer stated that 
the orbit must be opened by division of the orbito-tarsal liga- 
ment, the orbital fat depressed by a spatula; and the nerve 
freed from its connections lifted on a blunt hook. It is 
divided as far back in the orbit as possible, and usually the 
supra-trochlear nerve is included in this procedure. 

Ovcasionally the supra-trochlear nerve may demand treat- 
ment separately. The guide to this was shown to bea line 
drawn upwards and inwards from the outer angle of the 
mouth through the inner canthus, and the nerve should te 
found where the prolongation from this line meets the orbital 
margin. An incision parallel with the eyebrow over this spot 
and dividing the orbicularis will expose the fine filaments of 
the nerve, and they may then be dealt with as desired. 

The second, or superior maxillary division, after leaving the 
Gasserian ganglion, was describedas passing through the fora- 
men rotundum, taking a directly horizontal course forward 
through the upper part of the spheno-maxillary fossa, and 
onward under the floor of the orbit accompanied by its ves- 
sels through the infra-orbital canal, emerging on the face at 
the infra-orbital foramen. The relation to the upper wall of 
the antrum was referred to, as also the fact that the infra-orbital 
canal is in many skulls open above in its posterior half, con- 
stituting merely a groove, whilst the anterior half inch is 
invariably a true bony canal. All the teeth of the upper jaw 
are supplied from this division, the molars by the posterior 





dental branches arising close to Meckel’s ganglion, the bicus- 
pids and canines by the middle dental leaving the trunk 
of the nerve in the hinder part of the canal, whilst the 
anterior dental branches to re gd the incisors arise in the 
canal close to the infra-orbital foramen. Inasmuch as an 
orbital branch is given off just external to the foramen rotun- 
dum before Meckel’s ganglion is reached, the importance 
of dealing with this division close to its point of emergence 
from the base of the skull was emphasised. 

Meckel’s ganglion was spoken of asa small mass of nervous 
tissue, more or less triangular in shape, and about a fifth of 
an inch in diameter. I1t lies about 2 inches from the infra- 
orbital foramen in the spheno-maxillary fossa surrounded by 
the terminal divisions of the internal maxillary artery, and 
gives branches to the nose, pharynx, and palate. The situa- 
tion of the infra-orbital foramen, on a line drawn from the 
supra-orbital notch downward to a point between thetwo bicus- 
pids, was alluded to, and was said to correspond tothe junction 
of the inner and middlethirds of the infra-orbital margin, and 
placed half an inch belowit. The subcutaneous or submucous 
method of division at the infra-orbital foramen formerly in 
vogue, in which the surgeon simply passed a tenotome into 
the foramen and twisted it round, was condemned as in- 
effectual. 

Mr. Rose then proceeded as follows :—To expose the foramen, 
all that is needed is a transverse incision extending through 
the orbicularis and separating its fibres. The margins of the 
wound must then be held apart with blunt hooks or spatule, 
and by a careful dissection the nerve is seen emerging from 
the foramen. Halfan inch of it can be removed by this pro- 
cedure. In order to expose and excise larger portions of the 
nerve, three distinct plans have been suggested and practised 
which may be named respectively the orbital, the antral, and 
the pterygo-mazillary. ; 

(A) The Orbital Method. Several different operations have 
been suggested under this heading, notably Langenbeck’s and 
Wagner’s. In the former the infra-orbital foramen is first 
exposed by a transverse incision, and the nerve freed at its 
point of exit and secured by forceps. Dieffenbach’s teno- 
tome, a narrow bladed, slightly curved or hooked knife, is 
now entered, with its cutting edge directed downward, close to 
the external canthus just below the outer palpebral ligament, 
and is passed backwards towards the apex of the orbit along 
the anterior border of the pterygo-maxillary fissure, which is 
crossed by the nerve about an inch behind the orbital margin. 
Care must be taken to keep the knife close to the bone and not 
to insert it too far, lest the spheno-maxillary fossa be entered 
and serious hemorrhage result. By now withdrawing the 
knife carefully and keeping the edge closely applied to the 
bone, the nerve can be divided as it enters its canal. Trac- 
tion or torsion upon the peripheral end will enable the whole 
length of the nerve to be removed and the dental branches 
given off in its course to be torn through. Malgaigne’ 
made a similar preliminary incision, but divided the nerve 
as it entered the bone by passing atenotome along the floor 
of the orbit. : 

The great objection to both of these proceedings is the 
hemorrhage which results from an indefinite division of 
vessels in a situation inaccessible for ligature, and the un- 
certainty which necessarily attends the use of a knife at such 
a depth when the surgeon is, so to speak, working in the dark. 
In the present day, with the confidence gained by experience 
in the use of antiseptics, open operations are universally 
adopted in preference to subcutaneous methods, which latter 
must of necessity be uncertain and lacking in precision. 
Where the structures to be divided are in dangerous localities, 
subcutaneous surgery should be studiously avoided. More- 
over the nerve is divided in front of Meckel’s ganglion, and 
probably of the posterior dental branches. Nee 

With a view of meeting some of these conditions, Wagner 
introduced a different plan of treatment. He raised the 
orbital contents from an incision running transversely below 
the orbital margin, laid open the infra-orbital canal with a 
chisel, separated the artery from the nerve with a special 
aneurysm needle having a lateral curve, and divided the 
nerve behind the origin of the dental branches. It appears 
to me that this operation could be conducted with greater 





1 Manuel de Méd. Opératoire, 4th edition, p. 153. 
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facility if more space were obtained by a freer use of the chisel, 
trephine, and other suitable instruments; and considering 
the close proximity of Meckel’s ganglion, it is in my opinion 
better surgery to extend the operation to its removal at the 
same time, as the gain probably would be more decided with- 
out any considerable increase in its severity. 

Statistics given by Dr. Fowler,? of Brooklyn, were then 

uoted, showing a slight gain from removal of the ganglion. 
He calculates that the average period of relief was 1 year, 5 
months, and 16 days when the ganglion was removed, and 1 

ear, 3 months, and 15 days when the ganglion was left alone. 

t was admitted, however, that all operations for the relief 
of tic of the second division of the fifth nerve are most un- 
satisfactory. 

Professor Horsley’s* plan of operating, which is practically 
the same as Wagner’s, was then mentioned. In this the eye- 
lids are stitched together as a preliminary precaution. His 
incision is a semilunar one along the inferior orbital margin, 
with a vertical one placed at right angles to it over the infra- 
orbital foramen, and about three-quarters of an inch in 
length. The flaps thus marked out are raised from the bone, 
including even the periosteum. The orbital tissues are now 
freed from the bone, and emphasis is laid on the fact that if 
the orbital periosteum be maintained whole and unbroken, 
the orbital fat is not seen and does not protrude into the 
wound. The canal is laid open with a fine pair of bone 
forceps, and asarule the antrum remains intact. Should it 
be. accidentally opened, its cavity is to be filled with powdered 
boracie acid, and no interference with the healing of the 
wound is to be expected. The nerve is freed as far as the fora- 
men rotundum, and there divided. 

(B) The Antral Method, which was devised and originally in- 
troduced by Carnochan,‘* of New York, in 1858, in order to 
remove Meckel’s ganglion as well as the nerve, was next dis- 
eussed. Twenty-two cases of the operation were collected 
and brought before the Royal Medical and Chirurgical Society 
of London in 1884 by Chavasse, who had himself performed the 
operation a few times, introducing slight modifications in the 
technique. 

In describing the method, the lecturer went on to say: 
Carnochan’s incision was V-shaped, with the apex over the 
infra-orbital foramen, pointing downwards: each limb of the 
V should be about 1 inch long. The flap thus marked out was 
turned up and held out of the way, and a vertical incision 
made from its apex to the angle of the mouth opening into 
the oral cavity. This permitted the infra-orbital nerve to be 
well defined and set free, and the anterior wall of the antrum 
to be clearly seen. 

Chavasse proposed the use of a T-shaped incision, the 
transverse limb being made parallel to the fibres of the 
orbicularis, and the vertical limb extending nearly to the 
angle of the mouth, but not opening it. More room is gained 
by this means, and the later steps of the operation are made 
much more easy. An eflicient electric incandescent lamp is 
most essential at this stage, and a small hand-lamp in a bell- 
shaped reflector held by an assistant in any position the oper- 
ator may desire, will best serve this purpose. The anterior 
wail of the antrum must next be opened, either by a half-inch 
trephine, or with a chisel and mallet, as suggested by Mr. 
Treves, the mucous lining torn through, and the cavity fully 
exposed. The posterior wall of the antrum is perforated in a 
similar way, either by a quarter-inch trephine (Chavasse) or 
by a chisel (Carnochan). The spheno-maxillary fossa is thus 
reached, and profuse hemorrhage must be expected, which 
should be checked as faras possible by sponge pressure. The 
imfra-orbital canal is then opened up along the roof of the 
antrum by incising the mucous membrane, and picking away 
the. bony walls of the canal with a chisel or fine bone forceps. 
If the nerve be seized in a pair of catch forceps, this proceed- 

ing will be facilitated; and thus the nerve can be gradu- 
ally traced back into the fossa, and up to the foramen 
rotundum. At this stage the infra-orbital vessels may also 
give trouble. The trunk of the nerve can now be divided 
close to the foramen by a pair of fine, curved, blunt-pointed 
scissors ; Meckel’s ganglion is defined lying a little below the 
nerve in the fossa, and removed; and the posterior dental 





2 Annals of Surgery, St. Louis, III, 1886, Pp. 269. 
3 Ho«sley, BRitIsH MEDICAL JOURNAL, November 28th, 1891. 
’ * Amer, Jour. of Med, Sci,, 1858, p. 136. 








branches also torn or cut through. It is not always easy to 
see the ganglion, and occasionally its removal is from this 
cause a matter of guess-work, for the hemorrhage may be so 
severe as to prevent any clear vision of the parts. Bleeding 
having been arrested by the use of sponge pressure, the 
wound is thoroughly washed out and closed; a small drain- 
age a can be inserted with advantage into the lower angle 
of the V. 

The results of this operation are not on the whole en- 
couraging, for in Chavasse’s collection of twenty-two cases 
only ious seem to have derived permanent benefit. Of five 
cases similarly treated by Mr. Treves, one experienced a re- 
currence of the neuralgia at the end of three years, one at the 
end of two years, two within twelve months, whilst the fifth 
died of cancer within six months. 

Von Bruns’ and Otto Weber’s® modification of this opera- 
tion was then alluded to. They raised the orbital tissues, 
freed the infra-orbital nerve at its foramen, and then with a 
fine saw cut in a circular direction around the foramen at a 
distance of half a centimetre. The bone must be completely 
detached so that it may be slipped over the nerve, and thus 
the spheno-maxillary fossa freely opened. nt 

(c.) The third means of dealing with this division of the 
fifth nerve, namely, the Pterygo-Maxillary operation, was 
originally suggested by Professor Liicke. He made an oval 
incision extending from the outer canthus first backwards 
and then downwards and forwards; the masseter muscle is 
then detached from the lower border of the zygoma, and 
turned down, whilst the zygoma itself is sawn through in 
front and fractured behind, so that it, together with the tem- 
poral fascia attached, could be turned upwards. By carefully 
dissecting down in front of the tendon of the temporal muscle 
the spheno-maxillary fossa was reached, and the nerve 
divided. The parts were then replaced, the muscle being 
sutured tothe zygoma. The results of this method of dealing 
with the zygoma were extremely unsatisfactory, from the fact 
that the muscle usually did not unite with the bone, and 
hence cicatricial deformity and functional weakness were 
produced. Professors Braun and Lossen introduced a plan 
to obviate this, namely, by detaching the temporal fascia 
from the bone, and turning the latter downwards, together 
with the masseter. This procedure removed one of the ob- 
jections to reaching Meckel’s ganglicn by this route, but in 
order to remove the infra-orbital nerve it is necessary to 
make an additional incision over the site of the infra-orbital 
foramen. The great advantages claimed for this operation 
are that the cicatrix will be less obtrusive on looking at the 
patient full-face, and the hemorrhage will be less, in that the 
internal maxillary artery can be secured before the fossa is 
opened. Moreover, the antrum is not opened, and the risk of 
septic contamination of the wound considerably diminished. 
The lecturer, whilst admitting that he had never attacked 
the second division of the trigeminal in this way, mentioned 
that an opportunity had recently occurred to him, whilst 
dealing with a case of ankylosis of the jaw, of investigating 
on the living subject its practicability, and he had been much 
impressed by the ease with which it could be accomplished. 
He also commented on the statistics which have been pub- 
lished by Segond’ of eleven cases which had been dealt with 
in this way by Czerny*, Madelung,’ and himself; but though 
relief had been given, it had not been of long duration. 


THE Turrp DIvIsIon. 

After describing the surgical anatomy of the third or in- 
ferior maxillary division of the fifth nerve, Mr. Rose pro- 
ceeded as follows: 

The Inferior Dental nerve can be exposed in three situa- 
tions—at its exit from the mental foramen, in the dental canal, 
and above the dental canal. At the mental foramen it may 
be divided by a submucous operation. Its position is easily 
ascertained, namely, between the bicuspid teeth. The opera- 
tion, however, is not to be recommended, as the pain invari- 
ably returns. 

The nerve can be reached in the dental canal by removing 
a dise of bone comprising the outer layer of the jaw by means 


5 Von Bruns’s Atlas, Abth. II, Taf. XV, fig. 10. 
6 Otto Weber, op. cit., p. 166. 
7 Revue de Chirurg., March 10th, 1890. 
8 Cent. f. Chirurg.. No. 18, 1882. 
® Berl. klin. Wochenschr., December 21st, 1887. 
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ofa three-quarter-inch trephine applied over its course about 
the junction of the ascending and horizontal rami. If the 
circle of bone be skilfully removed, the nerve and artery 
ean be seen running together in the bone, and the former 
lifted on an aneurysm needle. The skin incision for this 
operation should be made along the line of the jaw, and about 
half an inch behind it, never over the part to be trephined. 

Anecther somewhat similar mathed of dealing with the 
nerve is that of Velpeau, who through the same kind of 
incision trephined the jaw through the ascending ramus, im- 
mediately over the dental foramen. At this spot the bone is 
much thicker below than above, and hence the trephine 
should not be used after the upper portion has been cut 
through ; the remaining half circle of bone is best detached 
by means of elevator and chisel. . 

Linhart operates in much the same way, but detaches the 
masseter by a vertical incision which is liable, I should fear, 
to divide all the branches of the facial nerve in that locality, 
and consequently lead to paralysis and subsequent facial dis- 
figurement. Gross has recommended the use of the dentist’s 
drill as a means of destroying the nerve in the canal by per- 
forating the jaw. 

The results of these operations are unsatisfactory, and I 
have, therefore, entirely abandoned this method of treating 
cases of neuralgia of this nerve, always having recourse to the 
higher operation. 

The inferior dental nerve has been attacked just above its 
entrance to the dental canal in the lower jaw by three differ- 
ent methods, which we may fairly describe as: (a) the intra- 
buccal method; (4) the retro-maxillary ; and (c) the trans- 
maxillary. 

(a) The tntra-buccal method is the form the operation origi- 
nally took; it was proposed originally by Lizars, and per- 
formed for the first time by Michel (of Nancy) in 1856. More 


recently it has been again advocated by Billroth, but it is | 


commonly known as that of Paravicini. 

After alluding to the course taken by the nerve under the 
mucous membrane of the mouth, the operation was described 
in detail. In criticising it the following objections were 


noted: first, the communication of the wound with the | 


mouth, leading to septic contamination, and in one re- 
corded case (Michel) to death from septicemia; secondly, 
the limited portion of the nerve which can be excised (Bill- 
roth says linch); thirdly, the difficulty of the operation. 


owing to the want of space; and finally, the possibility of | 


serious hemorrhage, necessitating in a few recorded instances 
ligature of the external carotid. 

(6) The retro-mazillary operation, or as it iscommonly called, 
the Liicke-Sonnenburg method, after the two surgeons who 


originated it, is described by Ullman, who has recently ad- | 


vocated its use, as follows: 
_ The head is allowed to rest on the sound side, or even hang- 
ing down over the end of the operating table. An incision is 


now made along the posterior border of the jaw, and from | 


1.5 centimetres above the angle to the centre of the horizontal 
ramus. 
only ones of importance divided, hut of course the facial 
vessels will need to be ligatured. The parotid fascia is now 


incised, and the gland drawn upwards as far as possible. The | 


internal pterygoid muscle is detached by scissors from the 
mandible, and the entrance to the inferior dental canal is in- 
dicated by the spine of Spix, which should be carefully sought 


for. The nerve is isolated, and divided with scissors peri- | 


pherally ; it is held tense with forceps, and serves, if neces- 
Sary, as a ready guide to the foramen ovale. 


(ec) The transmazi/lary operation is that which promises to be | 


the most effectual, and is, perhaps, that most generally 
adopted in the present day. It is usually accomplished by 
deepening the sigmoid notch. 
lingual nerve can also be dealt with by this method, and since 


both nerves usually need simultaneous division close to the | 


base of the skull, the description of this operation was deferred 


until the discussion of the different methods of reaching the | 


trunk of the nerve at the foramen ovale. 


The Lingual Nerve.—After briefly describing the anatomical | 


relations of this nerve, the method of reaching it through the 
mouth was mentioned and unfavourably criticised, although 


justifiable in some cases of malignant disease of the tongue. 
Lusehka’s method of reaching the nerve through the suk- | 


The branches of the facial nerve to the neck are the | 


Inasmuch, however, as the | 


maxillary region was detailed, but the depth at which the 
nerve lies was stated to constituta a serious bar to the adop- 
tion of this operation. The Liicke-Sonnenburg plan, de- 
scribed above, could also be applied to this nerve. The lec- 
turer, however, emphatically maintained that all measures 
directed to this nerve alone are ineffectual, and hold out 
little prospect of permanent relief. 

The want of success attending these measures directed to 
the peripheral branches {was stated to have led surgeons to 
extend the scope of their operations to the base of the skull, 
hoping by division of the nerves at their points of emergence, 
and by a more extensive removal of the nerve trunks, to ob- 
tain results of a more permanent character. 

Division of Trunk at Foramen Ovale.—Previous to describ- 
ing the different methods of reaching the foramen ovale 
which have been proposed and practised, its chief anatomical 
relations were described as follows. 

Surgical Anatomy.—The foramen ovale is an aperture at the 
root of the great wing of the sphenoid, close to its junction with 
the external nip oe plate. It lies immediately behind and 
external to this process, and is on a level with the eminentia 
articularis of the temporo-maxillary joint, being placed ata 
depth of about 1} to 2 inches from the surface of the face. The 
long axis of the foramen is directed backward and outward,andat 
its postero-external margin it is only separated by a narrow neck 
of bone from the foramen spinosum, which lies at the base of 
the sphenoidal spine, and through which the middle menin- 
geal artery passes. It will be seen, therefore, that the fora- 
men ovale lies midway between the base of the external 
ag: gee plate and the spine of the sphenoid, being covered 

y the origin of the external pterygoid muscle. The internal 
maxillary artery is superficial to both pterygoid muscles in 
| the majority of instances, lying between the external ptery- 

goid and the jaw, and passing into the spheno-maxillary 
fossa through its two heads. Occasionally the vessel passes 
between the two muscles, and thence to the fossa. This 
| point should be kept in view in any operation upon these 
| parts, as the early ligature of the vessel is most desirable. 
| There is also a large plexus of veins in this region, from 
| which troublesome hemorrhage is sure to arise.- But how- 
_ ever variable the vascular distribution, the dental and gus- 
| tatory nerves are quite regular in the position which has 
been already described ; emerging from beneath the external 
pterygoid muscle, they lie upon, and are superficial to, the 
internal. To expose these nerves in some way or other must 
be the first aim of the surgeon, and this done, they can be 
| traced to the base of the skull with comparative ease, and 
there divided. 

Three different plans have been suggested and practised for 
reaching the foramen ovale, namely: (a) Pancoast’s method, 
with various modifications as suggested by Salzer, Krénlein, 
ete. : (4) the Liicke-Sonnenburg method ; and (c) the plan of 
deepening the sigmoid notch as practised by Mr. Horsley, 
myself, and others. 

(a). Pancoast was the pioneer in this department of surgery, 
and his first operation was performed nearly twenty years 
ago. It appears that only one case was treated in this way, 
| but the operation was an important step, and is justly de- 
serving of record in that it has served as a basis upon which 
many modifications have been grafted. He dissected up a 
rectangular flap comprising the skin and masseter muscle, 
and with its base at the zygoma, exposing by this means the 
temporal tendon, which was then detached from the coronoid 
process. This process was next removed by cutting-pliers 
close to the ramus of the jaw, and the pterygo-maxillary fossa 
opened up. The attachment of the external pterygoid muscle 
was then divided, the internal maxillary artery having been, 
if possible, previously tied. The third division of the tri- 
geminal could thus be reached as it emerged from the foramen 
| ovale. The operator must have been considerably cramped in 
his manipulations, asthe zygoma was left intact. Its removal 
or temporarydisplacement was soon added as an additional step 
in the operation. Again, the incision was devised irrespec- 
| tive of the distribution of the facial nerve, and the integrit 
of the duct of Stenson must have been seriously threatened. 
Of necessity the resulting cicatrix was extremely unsightly. 

Salzer’® operated through a curved incision, having its 

convexity upwards: it extended from just in front of 
a a Langenbecks Archiv, less, p. 478. aha 
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the tragus to a point just above the zygoma, and ter- 
mina anteriorly at the lower border of the malar bone. 
This incision passed directly to the bones, and the zy- 
goma was divided by the saw anteriorly at its attach- 
ment to the malar, and ee in a line with the 
eminentia articularis. The temporal muscle was divided 
by a transverse incision across its fibres a little above the 
zygomatic arch, and the whole flap of soft tissues, including 
the loose piece of bone, was drawn down by scraping away 
with a blunt raspatory the lower fibres of attachment of the 
temporal muscle to the squamous bone, until the pterygoid 
ridge of the great wing of the sphenoid was reached. Still 
keeping close to the bone, by detaching the external ptery- 
goid muscle access was gained to the foramen ovale; this 
was much facilitated by keeping the mouth open, as by this 
means the coronoid process was depressed, and kept out of 
the way. 


his manipulations are much hampered by the limited space 
at his disposal. Necrosis of the zygoma has, moreover, oc- 
curred, but this should, if possible, 
necessarily leave an unsightly cicatrix. 

Another modification of Pancoast’s original plan is that 
originated by Krénlein'' in order to reach and divide both 
the second and third divisions of the nerve at the base of the 
skull. Inasmuch, however, as this method with the excep- 
tion of the skin incision is practically identical with the pre- 
liminary steps of my present operation for removing the 
Gasserian ganglion, I shall defer a full description of it until 
my uext lecture. In brief, it consists in dividing the zygoma 
in front and behind, and turning it down with the masseter 


after releasing it from the temporal fascia; and in dividing | 


the coronoid process with the chisel and turning it up to- 
gether with the temporal tendon. The external pterygoid 


muscle is then detached from the skull and the foramen ovale | 


exposed. The foramen rotundum may be reached afterwards 
through the pterygo-maxillary fissure, somewhat according to 
Liicke’s method already described. The same objection applies 


to this as to the former operation in that it isan unnecessarily | 


severe proceeding when the third division alone is to be dealt 
with ; a similar result can be obtained by the simpler opera- 
tion of deepening the sigmoid notch. But if it be requisite 
to divide the second division simultaneously with the third, 
then this plan may be advantageously employed. Such a 


step, however, will be rendered unnecessary if the Gasserian | 


ganglion can be safely reached within the skull. 

(6) The foramen ovale has also been reached by the Liicke- 
Sonnenburg or retro-maxillary operation. Ullman’ has re- 
cently recorded two cases in which he made use of this 
measure, and speaks most highly of it, inasmuch as the bones 
of the face are not interfered with except that it is occasion- 
ally necessary to divide the angle of the jaw and turn it tem- 
pony outwards, wiring it eee (as recommended 

y Albert); the superficial nerves divided are of no import- 
ance, the scar is placed well out of view, and the movements 
of the pd subsequently are less disturbed. I have had no 
personal experience of this operation. 

Mikulicz and Obalinski have proposed to reach the foramen 
ovale in a somewhat similar way. The former makes an in- 
cision from the mastoid process along the anterior border of 
the sterno-mastoid to the level of the hyoid bone, and then 
upward and forward to the border of the jaw. The skin is 
now dissected up, and the bone carefully stripped of its peri- 
osteum is divided by a chain saw behind the wisdom tooth, 

t care being taken not to open the mouth cavity. The 
internal pterygoid muscle is now to be detached, and the 
vertical ramus can then be drawn well outwards, leaving a 
funnel-shaped opening with its apex at the base of the skull 
in which the nerves are readily found and traced to the 
foramen. 

(c) The third method and that which I consider the best, 
not only for reaching the foramen ovale, but also for remov- 
ing the largest extent of these trunks is that of deepening 
the sigmoid notch, a proceeding modified by Mr. Victor 
Horsley from Velpeau’s original method of trephining the 
jaw. The following description of the way in which I per- 
orm the operation is similar to Mr. Horsley’s with a few 





11 Deutsche Zeitschrift fiir Chirurgie, xx, p. 484. 
12 Wiener klin. Wochenschrift, June 20th, 1889. 





There are objections to this procedure; the | 
operator has to work'down on the nerve from above, and | 


e prevented, for it would | 


| exceptions, my skin flaps naan curved while his are angular, 
ete. It may be described as follows : 

The skin is first rendered perfectly pure by previous wash- 
ing with 1 to 20 carbolic lotion, and any hair or down removed, 
the razor being carried for a short distance into the temporal 
region. The auditory meatus and external ear are purified 
thoroughly, and the former plugged with a piece of salicyli¢ 
wool or cyanide gauze. The skin incision is planned go 
as to leave a scar as unobtrusive as possible. Com- 
mencing about the middle of the zygoma, the knife ig 
carried backward and downward over the parotid region 
to the angle of the jaw, and then for a short distance 
along the ew: ramus. A semilunar flap, consistin 
of skin and subcutaneous tissue only, should be rais 
and turned forwards, and for convenience temporarily 
| stitched across the opposite side. This flap must be care- 
fully dissected up so as not to injure any of the branches of 
the facial nerve: By this means are exposed the masseteric 
fascia, the branches of the facial nerve passing across, Sten- 
son’s duct, and a portion of the parotid gland. The deep 





incision below and parallel to Stenson’s duct, cutting directly 
| down to the bone about a centimetre below the sigmoid notch. 

Great care must be taken not to wound any lobules of the 

parotid in so doing, for even though the main duct be not 

divided a salivary fistula may ensue, leading to interference 
| with the healing of the wound. The outer surface of the jaw 
| isnext denuded of periosteum by means of raspatories, an@ 
the soft parts held aside by suitable retractors to allow of the 
application of a trephine, the diameter of which should not 
be less than }-inch. It should be so applied as to leave 
between it and the sigmoid notch a narrow bridge of bone, 
which can be subsequently clipped away by cutting pliers, 
and a sufficient thickness of bone in front and behind to pre- 
serve the continuity of the jaw with the articular and coronoid 
processes. (A diagram illustrating this was shown, and also the 
trephine track onajaw.) Great care should be exercised in con- 
sequence of the varying thickness of the bone, the lower part 
being thicker than the upper; otherwise the inferior dental 
artery may be cut through by the trephine and give rise to 
troublesome hemorrhage at a time when it would be ex- 
tremely inconvenient. The disc having been lifted out 
and the bridge of bone above between the condyle and 
coronoid process clipped through with bone pliers so as to 
increase the space in which to work, some loose fatty tissue 
presents and should be carefully picked away with two pairs 
| of dissecting forceps. The tendon of the temporal muscle is 
thus more clearly defined, and must be held forwards if neces- 
sary. Narrow spatule are useful at this stage, not only te 
keep the wound open, but also by their pressure to arrest 
hemorrhage from divided muscular branches. If the bleeding 
is troublesome the wound should be packed for a few 
moments with small pieces of sponge wrung out of hot 1 to 40 
carbolic lotion, any duane bleeding point being secured by 


ligature. The inferior dental artery is usually first seen, and 
may be secured by passing two ligatures around it with an 
aneurysm needle and dividing it between them. The lowest 
fibres of the external pterygoid muscle are seen running 
transversely across the wound, and require to be held upwards 
or carefully divided, to demonstrate the two nerves passing 


down from behind it. The trunk of the inferior dental nerve 
can then be raised upon an aneurysm needle, and the lingual 
found a little internal and in front of it. It occasionally 
happens that the nerves lie in such close proximity to one 
another that they are picked up together. It is advantageous 
to pass a silk or catgut ligature around them in order to be 
able to make traction upon them. It is now easy by a little 
manipulation with the handle of a scalpel to separate them 
right up to the foramen ovale, which can even be seen if the 
external pterygoid muscle be held out of the way. The 
nerves can then be divided close to the skull either by scissors 
or knife, and the meningeal artery should be in no danger if 
the nerves have been carefully isolated. Peripheral traction 
is also employed so as to draw up as much of the nerve as is 
possible, and thus a considerable portion—more than an inch 
—of the trunks can be readily removed. All bleeding having 
been arrested, the wound is carefully irrigated with some f 
to 40 carbolic lotion, and the skin flap neatly brought together 





with a continuous suture. There is no need to insert @ 





fascia and masseter muscle are then divided by a transverse } 
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drainage tube, and as a rule healing by first intention is 
readily obtained. I have performed this operation repeatedly 
during the last seven or eight years, with comparative ease 
and with relief to the patient for the time being; but I must 
also confess that in by far the majority of the cases the pain 
recurred at the end of a year or two, necessitating those 
further measures which I shall detail in my next lecture. 

[This lecture was illustrated by diagrams representing the 

osition of the different divisions of the nerve, as given by 
{ac Cormac and others, and also by drawings of the different 
operative measures alluded to.] 








FURTHER OBSERVATIONS 


QUARANTINE.’ 


By HENRI MONOD, 


Directeur de l’Assistance et de l'Hygiéne Publiques, Ministtre de 
l'Intérieur, Republique Frangaise. 


Wit your permission I will leave on one side matters which 
are non-essential. That the illustrious Sir John Simon con- 
demned quarantine in 1866 is a matter of small importance, 
since one of the official delegates of Great Britain proposed 
its recognition by the Conference at Vienna. Was quaran- 
tine abolished at British ports in 1866? The answer is in 
the negative, since Sir John Simon protested against it, 
and one of his arguments might have been that that very 
year it had failed to prevent cholera from claiming nearly 
14,000 victims.2 An occasion for employing quarantine 
against cholera—at least, against cholera prevalent in Europe 
—can hardly be said to have again presented itself until 1884, 
and by that time sanitary work was already far advanced in 
Great Britain. I am not then very far wrong when I say that 
Great Britain defended itself against cholera by means of 
quarantine until the time came when she found a much more 
complete guarantee in ‘‘ sanitation.”’ 

What difference does it make whether cholera has or has 
not been brought to Europe by an English ship? Will it be 
denied that cholera is endemic in India? Willit be denied 
that it is transmissible, that the lethal germ can be trans- 
ported by sea? Will it be maintained that, supposing the 
disease to break out on board an English ship, the medical 
service and disinfecting methods at sea are so well organised 
that the infection is certainly destroyed before reaching the 
Mediterranean ? If the answer to all these questions must 
be in the negative, what does it matter whether the disease 
is carried from India to Europe in an English or in a Turkish 
vessel? It is possible that it may travel under the flag of a 
foreign nation, but it is not impossible that it may travel 
under the British flag. That is enough for the purpose of 
my argument. 


It is unnecessary to revert to the excessive quarantine im- | 


oe by the British possessions of Malta, Cyprus, Gibraltar. 
have not said that England was responsible. I have said 
that England would be in a better position for convincing 
foreign nations after she had succeeded in convincing her 
own subjects. Is not that a very reasonable proposition ? 
Distance is a natural protection to England. The quarantine 
which protects her is the length of time which it takes to 
reach her ports, and it is interesting to observe that the 
British colonies in the Mediterranean, finding themselves 
under the same conditions as the Mediterranean nations, act, 





1In continuation of a correspondence published in the BRITISH MEDI- 
CALJOURNAL On October 10th, 1891, and in reply to an editorial article 
published on the same date. 

2 13.553. Farr, Vital Statistics, p. 389. 

3I need not recall that in 1832 cholera reached France from England 
vid Calais : that in 1865 it was an English ship, the Sydney, which carried 
it to Egypt, and that from there it exploded over Europe ; that in 1891 it 
was an English ship, the Deccan, which introduced it into Camaran, from 
whence it spread to Jeddah and to Mecca. 





Fs regard to quarantine, not only like them but worse than 
they. 

Let us pass on to points of more practical importance. 
The progress of sanitary administration in India appears to 
you, it would seem, to be satisfactory, and you express regret 
that I have never glanced at the reports published regularly 
by that administration, since I could not but have been 
struck by the results attained, notably in the diminution of 
mortality. In truth, these documents deserve more than a 
glance.* How, if I had not studied the last official report on 


| the sanitary measures taken in India, could I know that 
| **there is not room for much congratulation as to the im- 


provement of the sanitary condition ;’’° that ‘‘ the localities 
are progressively attaining a more unhealthy state;’’® that 
‘*the foul state of certain districts defies all description ”” ? 


| Where, if not in this report, could I have learnt that the vital 
| statistics published in India, such as are quoted against me, 


deserve very little confidence, and that the diminution of 


| wor wg when it occurs, ‘‘is due to imperfect registration 
1a 


| rather t 





n to an improvement in the public health’’*? 
What other document could have given me with equal autho- 
rity the number of deaths from cholera in India during reeent 
years, and have enabled me to prove with equal certainty that 
sanitation in India had not as yet seriously influenced the 
mortality from cholera ?° 

Let it not be said that my quotations are picked, detached 
from their context, faithful to the letter but not to the spirit. 
The general impression to be gathered from these reports, 
which are precise and honest, is, in truth, that which my 
quotations give, and matters have not changed much in India 
since Dr. Furnell, in the Indian Medical Gazette, April, 1886, 
wrote that there was not “a hamlet, not a village, which was 
not supplied with water liable to the worst forms of pollu- 
tion.’’ It was only the other day, at the International Con- 
gress in London, that Dr. Pringle said that in India ‘‘95 per- 
cent. of the population live in the villages, and that the- 
cisterns of these villages are also the water-closets.’’ Examine 
the descriptions given at this Congress in London by Mr. 
Ollivant of Bombay, by Dr. Holbein Hendley, by Mr. Baldwin 
Latham, and then, perhaps, you will be a“ to say with 
the last named: ‘‘ The sanitary statistics of Bombay and Cal- 
cutta prove that it is not the climate which causes the ter- 
rible mortality of a portion of India, but the total absence of 
the simplest hygienic precautions.”!° 

It will not be denied that cholera is one of those prevent- 
able diseases to which reference is made, nor that it is among 
those which can be most certainly controlled by sanitary 
measures. Even in India more than one example might be 


4TI have requested the India Office to exchange its publications for 
those of the Direction de l’Hygiéne Publiaue en France. It has been good 
enough to inform me, under date September 26th, 1891, that my *‘ request 
is under official consideration.” 

5 * Decline in fever mortality is not so marked as to justify much con- 
gratulation on the improvement of the public health.” Dr. Simpson, 
health officer of Calcutta. Report on Sunitary Measures in India in 1888-89, 
p. 122). 

6 * Each year’s delay in carrying out the constitution of broad streets 
brings with it greater difficulties and expenses; the crowding together 
of houses is becoming greater, the open spaces are beiug more encroached 
upon, the breathing space is gradually contracting, and the localities are 
progressively attainiug a more unhealthy state.” Dr. Simpson (ibid., 
p. 123). 

7™"The most graphic description of the foul state of some districts wilh 
not give as good an idea of the truth as a quarter of an hour's visit.” Mr. 
E. C. K. Ollivant, Municipal Commissioner of Bombay (/bid., p. 127). ** De- 
fies all description” is not too strong, for this is what the Deputy Sanitary 
Commissioner of Madras writes as to the town of Tirupati: ** There are 
no public latrines. Portions of back yards are set apart for private re- 
sort, holes being left in the walls so that pigs may enter and elean up. 
People defecate anywhere, and the whole town is pervaced with the 
odour of pig's dung and human excreta” (ibid., 104). 

8 “No less than forty-three of the forty-nine districts of the province 
(North-Western and Oudh) shared in this reduced mortality. As death 
registration is imperfectly conducted, it is impossible to decide how 
much of the reduction may fairly be attributed to better general health : 
probably the greater part must owing to careless recording...... This 
decrease (in the Punjab), it is feared, must be more largely attributed to 
imperfect registration than to improved health conditions ” (Sir B. Simp- 
son, Sanitary Commissioner with the Government of India, ‘bid , pp. 73, 
*0). Sir B. Simpson expresses himself in almost the same terms on the 
r -gistration of deaths in each of the provinces of India. 

* The following are the numbers : -1878 : 318,228 deaths from cholera; 
1879 : 269,336 ; 1880: 118,856; 1881: 161,712; 1882: 350,971; 1883: 248,860; 1884: 
287,600 ; 1885: 385,928; 1886: 208,371; 1887: 488,788 ; 1888: 270,408 (Report on 
Sanitary Measures in India in 1888-89, p. 80). 

10] have not the English text; I quote from the translation in the Rerue 
d@ Hygi2ne (Aodt, Septembre, 1891). 4 
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found which would prove this. How is it, then, if the work 
of sanitation is carried on with so much success, that deaths 
from cholera continue to be counted by hundreds of thou- 
sands? How is it that there are no indications of any dimi- 
nution in the terrible mortality? Let us compare the curve 
of mortality '' from cholera in India with that of the general 
mortality '' in England for the years 1878 to 1888. They are 
shown in the accompanying charts. 
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Chart showing number of deaths from cholera in British India 
(Report on Sanitary Measures in India in 1888-9, p. 80). 

Ah! here, indeed, a glance is sufficient. From the com- 
parison I will not conclude “sharply” (sic) that sanitary 
matters.are attended to in England and neglected in India. 
I will conclude that much has been done for sanitation in 
England, but that in India not enough has been done to 
resist cholera successfully. 


11 (Note by translator) :‘M. Monod uses the word mortalit/ in both places 








The second hope which I expressed in my letter, but to 
which no reference has been made, is that until cholera has: 
been destroyed in its cradle the local administration should 
shut it out from the Indian ports and prevent its exportation, 
I admit that the Native Passenger Ships Act is an important 
advance. To have made it compulsory to have a medical 
service on board every ship carrying more than 100 pilgrims. 
is a considerable advance (Section 26). It is something, also, 
to have given the Government the power to examine the pas- 
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Chart showing general death-rate of England (Fifty-second Report 
of the Registrar-General, p. 1xvi). 
sengers as to their sanitary condition, and to remove those 
recognised to be suffering from an infectious <lisease. 
(Section 30). I will make only two observations. Why is: 
this medical inspection permissive and not compulsory? If 
the Government can order, it can refrain from ordering. It 
will not order except when it can do nothing’ else; that is to 
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say, only when cholera has become epidemic in the port 
affected. Is this sufficient? Certainly not. Is it essential 
that cholera should be epidemic in Bombay in order that 
pilgrims embarking in Bombay should carry cholera with 
them? Numerous examples, of which one is quite recent,’ 
prove the contrary. It would be an event of the first impor- 
tance if it were decided that no pilgrim, under any circum- 
stances, could embark without obtaining a sanitary passport. 
This is my first criticism. The second is as follows: Cholera 
ean be transmitted not only by persons but also by things. 
The things likely to carry the infectious germs are especially 
those in common use. Now these things can be sterilised and 
rendered harmless without being damaged, by being placed in 
a steam-pressure stove; this has been proved scientifically by 
experiments made at the Exposition Universelle, in 1889. At 
the present time thirty-four of your large ships are provided 
with these stoves. To erect such apparatus in the principal 
ports of Hindostan would not cost much, and would be a great 
advantage. If no pilgrim could leave India without having 
been seen by a physician, if in every case the effects of pil- 
grims were passed through the disinfecting oven, there would 
be, in reality, every chance that they would no more carry 
cholera into the Red Sea. 

I say ‘‘no more,”and this brings me to my third proposi- 
tion. In my — communication I said that if, in spite 
of all, the fatal germ escapes, a grave responsibility is taken 
if opposition is made to measures designed to destroy it be- 
fore it has sown death upon the European continent. The 
answer I receive is, There ought not to be quarantine under 
any name by which it is concealed; quarantine has never 
prevented the spread of anything. That the measures ought 
not to be quarantine Iam quite willing to allow, and I have 
already let it be understood that there are better things to 
be done; medical inspection and disinfection, well per- 
formed, are, in my opinion, very much better guarantees 
than the old quarantine system. But to say that quarantine 
has never prevented anything is too absolute an assertion. 
How many facts can be invoked on the other side? I will 
quote two; in the first, the absence of quarantine measures 
was the cause of a terrible epidemic; in the second, evil 
appears to have been checked by a severe quarantine. In 
1865 an English ship, the Sydney, arrived at Suez. Owing to 
an incorrect declaration by the captain who concealed the 
fact that deaths from cholera had occurred on board, she was 
allowed to pass. No quarantine. She arrived at Alexandria 
and disembarked passengers. Cholera broke out, increased, 
and caused 60,000 deaths in Egypt. In 1891 an English 
ship, the Deccan, arrived at Camaran with more than 1,200 
pilgrims. Cholera was reported on board this ship. The 
pilgrims went to Jeddah. Cholera accompanied them and 
prevailed severely in Jeddah and Mecca. On August 8th, 
the ship Adana left the port of Jeddah for El Tor with 971 
pilgrims. During the voyage 18 deaths occurred from 
cholera, 6 occurred during disembarkment at Jebel-Tor. 
Quarantine was imposed there. More than 10,600 pilgrims 
underwent a most rigorous quarantine. The scourge was 
stopped at the entrance to the Canal; Egypt and Europe 
were preserved from it. A very robust belief in the inefficacy 
of quarantine is needed to maintain that quarantine was use- 
less in this case. Would it have been better to have allowed 
cholera to have freely entered the Mediterranean, and ought 
nothing to have been learnt from the lessons of 1865 and 
of 1884 ? 

I fear that here again we shall not be in agreement, and 
that you will think that I am right only whenI admire. I 
would regret this very much, for in order to destroy cholera 
it is necessary for us to have not only the active but the 
energetic co-operation of England, and a journal such as the 
British MEDICAL JOURNAL which has so much legitimate in- 
fluence on public opinion could do much to obtain that as- 
sistance. I hope at least that it will be believed that in this 
discussion I am inspired by no other sentiment than a de- 
sire to ascertain the truth, and to serve the public weal. 





12 T allude to the epidemic which broke out in September on board the 


English ships, the Marathon and the Redbreast. As a general rule, of the 
victims of cholera in Bombay few are inhabitants of the city. ‘*Of the 
total cases of cholera, 84.3 per cent. were strangers.” Dr. T. 8. Weir, health 
Officer of Bombay. (Report on Sanitary Measures: in India in 1888-39, 
P. 132.) 





REMARKS 
AN OPERATION FOR ABSCESS OF 


THE LIVER. 
By PATRICK MANSON, M.D., M.R.C.P., LL.D. 


A @oop many years ago I was asked to see a man said to be 
suffering from intermittent fever. After examining him 
carefully and hearing his story, I concluded he was suffering 
not from intermittent fever but from abscess of the liver. In 
addition to other symptoms, there was distinct enlargement 
of that organ ; but, owing to the absence of localised swelling 
or bulging or localised pain or tenderness, I could not say 
positively what was the exact situation of the pus, if pus were 
present. I determined to aspirate, partly with the view of 
clearing up diagnosis, and partly in the hope that if I found 
pus and emptied the abscess with the aspirator I might cure 
the patient. At the time of which I speak the aspirator was 
a new instrument and much was expected of it—cure of liver 
abscess among other things. 

In the absence of definite guide from either swelling or 
pain or other localising sign, I elected to enter the needle at 
a point just below the ribs and about midway between the 
ensiform cartilage and the ry ee line. The abscess was not 
reached until the needle had been driven in to its full extent 
—that is, about 4 inches. Some 10 ounces of pus were with- 
drawn. Fora day or two the patient improved,. but hectic 
recurring, I had to repeat the operation, and eventually the 
man died from exhaustion and hectic. 

At the post-mortem examination an abscess of very moderate 
dimensions, with somewhat thick and uncollapsing walls, 
was found deep in the liver, well towards the upper and back 
part of the right lobe. The rest of the gland was healthy, and 
there seemed to be no reason, could this abscess have been 
opened and drained in an efficient manner, why the case 
should not have terminated in recovery. 

Until recent years the operative treatment of abscess of the 
liver had proved so unsatisfactory that not a few physicians 
of experience—Martin and Budd, for example—deemed it 
right in all such cases to abstain altogether from recom- 
mending active surgical interference. They considered—and 
with a fair amount of statistical support—that a patient had 
a better chance of recovery if the abscess were left to itself 
than if it were opened with knife, trocar, or caustic; they 
considered that the chance of recovery by waiting for pos- 
sible rupture of the abscess externally, or through the lungs, 
or into the alimentary canal, was distinctly greater than any 
offered by operation. Whether operated on or left alone, the 
mortality from suppurative hepatitis in pre-Listerian times 
was about the same, and was set down at something between 
80 and 90 per cent. Since the introduction of aseptic methods 
combined with a bolder system of treating the abdominal 
cavity, the position of Martin and Budd and their followers 
is no longer tenable. Surgery has reduced the mortality 
from this disease to something between 15 and 50 per cent,, 
and it is now fully recognised that the rules which guide 
treatment of abscess elsewhere must be rigidly observed in 
treatment of abscess in the liver. 

It is one thing, however, to recognise rules and principles, 
it is often quite another thing to apply and carry them out; 
and, unfortunately, in the case of the liver, there are ana- 
tomical conditions which make the efficient ee of 
these rules and —— ae age | difficult. “Wyo that 
the initial difficulty of diagnosis, often very great, has been 
successfully overcome, and suppose that the aspirator has 
demonstrated the presence of pus at the upper part of the 
right lobe of the liver, a very usual situation; and suppose the 
abscess is found to lie some three or four inches from the sut- 
face, how are we to treat it so as thoroughly to empty it and 
provide efficient drainage? The direct road to an abscess in 
this situation is through the thoracic wall, pleura, lung and 
diaphragm—an impracticable route in the early stage of liver 
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abscess before adhesion of pleura and solidification of lun 
have taken place. It has therefore to be left alone, or emptie 
by theaspirator, or incised and drained from some point above 
its most dependent part. If left alone fora time to eat its 
way toasafe striking distance from the surface it will cer- 
tainly erode and destroy much liver tissue, perhaps rupture 
in some untoward direction, and certainly lead to rapid 
deterioration of health and diminished chance of recovery. 
If aspirated it will in all probability reaccumulate. If an 
attempt is made to reach it with the knife, or knife and for- 
ceps, or trocar from the front or side, several inches of liver 
tissue will have to be divided, and a proportionate risk from 
hemorrhage incurred, in addition to the grave risk of escape 
of pus into the peritoneal cavity as yet unprotected by adhe- 
sions ; and, after all, if these dangers have been overcome, and 
if the surgeon has entered the abscess cavity, he will still 
have the uncomfortable conviction that the entry has been 
made, not at the lowest and most suitable point for efficient 
drainage, but at the highest and most unsuitable, and that 
bac likely there will still be bagging of pus to contend with. 
hese were the conditions present in the case I have briefly 


alluded to. It was thefeeling that probably this life had 


been lost from inability to apply effectually the important | 
surgical — of early evacuation and efficient drainage | 


me to devise and practise the operation I am about 


which le 
This operation, though specially suited to —_ 


to describe. 
with the surgical difficulties present in such cases, is equal 
applicable to all kinds of liver abscess, as well as to purulent 
collections in certain other localities—empyema for instance. 
T have practised it frequently with success, others have done 
the same ; and where undertaken sufficiently early in the case, 
and before disorganisation of liver tissue has proceeded too 
far, it may be looked to with confidence. The apparatus re- 
quired is as follows: 


1. A trocar and cannula about 3 of aninch in diameter. The flange of 
the cannula is provided with a transverse and suitably-shaped bar to 
facilitate manipulation. The available length of cannula ought to be at 
least 4inches. The point and cutting edges of the trocar ought not to 
pregect mond the end of the cannula further than is absolutely neces- 
gary. g. 1. 

2. A silver shield, 2}inches in diameter, at right angles to which has 
been soldered at its centre a stout tube of the same metal 1j inch in length. 


This tube, which I shall call the “stem,” is screwed on the outer surface | 


so as to carry a rubber washer, a metal washer, and also, and over these, 
a screw binding clamp shaped and acting like the handle of an ordinary 
copying press. [he lumen of the stem ought to be barely } an inch in 
diameter. The stem is not attached directly to the principal part of the 
shield, but to a sort of cell which occupies its centre. This cell is 1} of 
an inch in diameter by # of an inch in depth ; the object of this arrange- 
ment | shal} describe presently. (Figs. 2, 3, 4, 5.) 

3. Two silver thimbles. One is about ? of an inch in length, with a dia- 
meter of rather less than } of an inch at its button-shaped head, and a 
little more than 4 of an inch at its stem. Ihe stem is hollow, and rough- 


| Two eyes, as large as the rubber will admit of, are then cut in 


| this tube at the end attached to the smaller thimble; one eye 
should be close to the thimble, the other on the opposite 


' into one of the eyes already cut in the tube, and carri 





=< 
ana 


ened on the outside. The other thimble is made in exactly the same way, 
only its head is drawn out to a length of 2inches or more. (Fig. 6.) 

4. A steel stilette 14 inches long and about 4 of an inch in diameter. 
Both ends for a distance of } of an inch are filed down to the thickness of 
a fine knitting needle, so that they may fit loosely into the hollow stems 
ofthe thimbles. (Fig. 7.) 

5. Nine or ten inches of good }-inch rubber tubing. The outside 
measurement of this must be larger than that of the cannula, but, at the 
same time, not so large as to have its lumen materially contracted when 
it is passed into the stem of the shield. It ought to fit this so as tobe 
slightly held, just sufficient to make the joining between them airtight. ~ 

6. Six feet of stout rubber tubing of a size sufficient to allow of its 
being easily slipped over the free end of the stem of the shield, and yet 
small enough to grasp this firmly. In any case it must be considerably 
— than the drainage tube just described. I shall call this “the 
siphon tube.” A foot from one end a stout glass tube, 2 or 3 inches long, 
is let in and firmly whipped; this serves as a window through which the 
character of the contents of the tube and the rate at which they move 
can readily be ascertained. (Fig. 8.) 

7. A large wide-mouthed bottle having a capacity of at least thirty 
ounces ; and a small wide-mouthed bottle nora t. capacity of about two 
ounces. The mouth of the larger bottle should wide enough to admit 
the smaller bottle. (Figs. 9 and 10.) 

8. A disc of thick, close-grained, and soft plaster leather, 10 inches in 
diameter, having a rim 1 inch broad of emplastrum saponis or otber 
non-irritating adhesive preparation spread as a ring on the outer cir- 
cumference of its undressed surface. 

9. A circular, accurately-cut eemng of some antiseptic gauze, barely 
8 inches in diameter, and eight or ten layers thick. 

10. Scalpel, scissors, two clamps, safety pins, thick silk thread two 10- 
inch broad flannel bandages, salicylic wool, 5 per cent. carbolic lotion. 

In anticipation of operation the thimbles are attached in 
the way shown to the smaller rubber tube, about to serve asa 


drain, bya firm and neat lashing of coarse silk thread. (Fig. 11.) 


. 12 


side and about #inch higher up. The large siphon tube is 
filled with carbolic lotion, and its ends clamped so as to pre- 
vent escape of the fluid. That end of this tube which is 
farthest away from the glass window is attached to the small 
wide-mouthed bottle in such a manner that it reaches to 
about ie from the bottom of the bottle. I may here ex- 
plain that the purpose of this small bottle so attached to the 
siphon tube is to serve as an anchor, so to speak, and also as 


| a trap and additional security against the entrance of air into 


the siphon should any accident oe to the larger bottle 
in which it is presently to be placed. With the exception of 
the dressings, all the apparatus must be placed in carbolic 
solution for some hours prior to the operation. 

Immediately before commencing, the drainage tube is 
mounted on the stilette. To effect this the stilette is —_ 
along 
until it enters the long-headed thimble; the tube is then put 
slightly on the stretch, and the other end of the stilette 
introduced into the smaller thimble. When this has been 
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Fig. 2.—(Reduced.) 








Vig. 6.—(Full size.) 








Fig. 1.- (Reducel), 


front hew 


Fig. 4.—(Reduced), Fig. 5.- (Reduced 











— 





— —— 


Fig. 7.—-(Reduced). 


—_ 








———_————— 


) a —- 
\ ts Te 





4) mT 


Trin 

Wie: 
Hain 
iii Ht 


Tila =! i 
i hi Glace Hi 
Fig. & —(Reduced). 


chewing inode of allaching “rainage 
lube lo smaller thimble 





Inaye Restber Tubs 


iF 























< 


a 
































Fig. 10. 


done the surgeon should try if the stilette so armed can pass 
readily through the cannula. Having satisfied himself on 
this point, he replaces the instrument in the carbolic tray. 
The dressing is then mounted on the shield; the gauze is to 
be innermost, then the plaster skin with the emplastrum 
saponis looking to the gauze, next the rubber washer, then 
the metal washer, and the whole is clamped firmly down by 
the binding screw. The dressing, after being dusted with 
lodoform, is carefully wrapped in a clean aseptic covering. 
The operation may now be proceeded with. 

The diagnosis of abscess has first to be confirmed in the 
usual way by the aspirator, and by one or more punctures as 
may be found necessary. 
direction and depth to which the needle has penetrated are 
«arefully noted. A large needle ought always to be used in 


Fig. 11. 


As soon as pus has been struck the | 
| instrument is withdrawn, the left hand guarding against the 


Fig. 9. 


exploring for liver pus. Matter found, the neeale 1s at once 
withdrawn, and a short incision made with a scalpel through 
the skin and traversing the puncture. Next the point of the 
trocar is entered at the needle puncture and steadily pushed 
on in the direction of the abscess, and to the required depth, 
but no farther. The trocar is then withdrawn, the escape of 
pus being prevented by the left thumb dexterously applied 
to the mouth of the cannula. The small thimble end of the 
armed stilette is now inserted into the mouth of the cannula, 


_ and passed on until it is brought up by the solid liver tissue 


on the far side of the abscess. The fore and middle fingers 
of the right hand are then passed under the transverse bar on 
the flange of the cannula, and with a rotatory movement this 


simultaneous withdrawal of the stilette and drainage tube. 
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The dressing is now applied by pesting the stem of the shield 
over the stilette. The gauze is care 


skin, and the adhesive rim of plaster neatly smoothed down. 


It is well to lay over the dressing a thick pad of salicylic | 
wool; over this the two flannel binders are pinned, one 
The borders of | 


binder above the shield the other below it. 
the binders should meet and slightly overlap, and they ought 


to be pinned together and a brace passed over the shoulders | 


to give additional security against the dressing slipping down. 


The whole of the dressing having been satisfactorily adjusted, | 


the stilette and drainage tube are firmly grasped between the 
forefinger and thumb of the left hand, whilst the right hand, 


pulling on the head of the long thimble, releases the end of | 
the stilette, and, by a little force, pushes its end through the | 
The stilette being now firmly held in posi- | 


side of the tube. 
tion by the right hand, the drainage tube is allowed by its 


own elasticity to resile towards the fixed end at the back of | 


the abscess. On no account may the contracting rubber be 
allowed to retract from the back of the abscess, but only 
towards it; to insure this all that is necessary is to hold the 
stilette firmly in position. This effected, the drainage tube, 


now expanded and tightly fitting the stem of the shield and | 
firmly plugging the wound in the liver and abdominal wall | 
and bridging the peritoneal cavity, is cut with a scissors flush | 
with the end of the stem. The thumb of the left hand is | 
again called into requisition to prevent the escape of pus. | 
That end of the siphon tube nearest to the glass window is | 


next quickly adjusted to the stem of the shield and securely 
whipped on, and the other end of the siphon tube—namely, 


that carrying the small bottle—is dropped into the large | 
bottle, which has been half filled with carbolic solution and | 


stood on a stool at the foot of the bed, about a foot below the 


the level of the patient’s body. The clamps are now removed | 
from the siphon tube, and the abscess discharges itself along | 
One or two tapes are attached | 
to the siphon tube so as to take any undue strain off the | 
dressings, and also to prevent kinking and any similar acci- | 
tis advisable to place the patient’s arm in asling | 


this and into the large bottle. 


dent. 

short enough to keep it out of reach of the tube, and also to 

administer a hypodermic injection of morphine. (Fig. 12.) 
These arrangements need not be disturbed for four days at 


least, or, if matter still continues to flow in any quantity | 
Usually, in less | 
than this time, one can see through the window in the siphon | 
that the discharge is no longer purulent, but that it consists | 
of blood-stained serum carrying a few flakes only of pus. | 
When this is seen, and the pus flakes are very few, we may | 
know that the siphon has done its work, and that it may be | 


along the tube, for a week or even longer. 


discarded for an ordinary antiseptic dressing. 
To change the dressing the binders must be removed and 


the edge of the plaster turned up until a catch forceps can | 
‘ Whilst the forceps holds | 
the drainage tube in position the left hand removes the | 


be applied to the drainage tube. 


siphon, shield, and dressing en masse. A safety-pin is then 


passed through the wall of the drainage tube, close up to the | 
skin, and in such a way as nct to appear on the inside or to | 
This done, the pro- | 
truding part of the tube is cut off just to the outside of the | 

i The safety-pin is intended to prevent the drainage tube | 


interfere with the escape of discharge. 


in 
om slipping in. The surface of the skin is then washed 


with antiseptic lotion, smeared with an antiseptic pomade, | 
and an ordinary antiseptic dressing is applied and bound on 


with two fresh flannel binders. The dressing need not be 


renewed oftener than once in three or four days according to | 


the amount of discharge. If at any time the discharge should 


become profuse the drainage tube may be replaced by a | 


longer tube with the aid of the stilette, and the siphon and 
shield reapplied. ' 
As regards the after-treatment of the case it, in no way 


differs from the treatment of an abscess that has been opened | 


antiseptically anywhere else. After a week or two it will be 


found that the drainage tube is loose in the wound; it may | 


then be withdrawn and washed. and the thimble at its end 
cut off. It is then to be replaced and kept in as long as there 
is an 
usual way and finally discarded. Unless the tube is quite 
loose, I would not advise its too early withdrawal for cleansing 
and shortening, as owing to the shrinking of the liver con- 
sequent on collapse of the abscess the track of the sinus is no 


ully spread out on the | 


discharge ; this ceasing, the tube is shortened in the | 


| longer straight, but bent—perhaps pretty acutely—at the 
inner surface of the abdominal wall. Beyond this point it 
tends to curve in an upward direction, and in consequence 
the drain may be difficult to replace. 

There are one or two points about this operation and the 
apparatus employed which might be better of some explana- 
| tion. The object of the cell on the under surface of the shield 
is to obviate any nipping of the drainage tube in the event of 
a maladjustment of the dressings, or of their slipping after. 
_wards. Neither of these things is likely to happen if ordinary 

care is observed; nevertheless, I think it is well to provide 
| against such a contingency, more especially as the cell sub- 
serves another useful purpose. After the shield has been in 
position some time the integuments swell and protrude into 
the cell, and thus an additional anchor for the dressings is 
provided. Pook 

Another point I would remark on is the desirability of pre- 
| venting the escape of pus during the operation. There are 
| two reasons for this: first,a large escape of pus would soil 
| the’ dressings and thereby endanger asepsis ; secondly, if suf- 
ficient pus is not left in the abscess cavity to completely flush 
the siphon tube at the moment it is connected, but only to 
partially fill it, then, in that case, there would ensue in the 
tube a mingling of pus and carbolic solution, clotting from 
coagulation of albumen, and possibly a blocking of the tube 
therefrom. 

If the drainage tube before it is mounted on the stilette is 
| too short, then, when it is stretched, it may prove too small 
| to efficiently plug the wound during the short time interven- 
ing between its introduction and the withdrawal of the can- 
nula and the withdrawal of the stilette, and there might 
ensue an objectionable escape of pus alongside, which would 
soil the dressings; or, if there are no adhesions between the 
surface of the liver and the walls of the abdomen, there might 
be a dangerous leakage for a minute or two into the peritoneal 
cavity; therefore the drainage tube should be of sufficient 
length to fill, when it is stretched, the puncture made by the 
trocar, while it is just small enough to pass easily through the 
cannula. Should this precaution have been overlooked, and, 
| after the withdrawal of the cannula, matter is seen to well 
| up by the side of the stretched drainage tube, the stilette ought. 
to be at once unshipped and the tube allowed to resile and 
effectually plug the wound. The long-headed thimble is so 
shaped for two reasons; one is that the long head acts as a 
sort of guide and handle for traction when, as in the misad- 
venture I have just referred to, it becomes necessary to re- 
move the stilette before adjusting the dressings; the other is 
that it facilitates manipulation when the time comes to push 
| the end of the stilette through the drainage tube prior to the 
| withdrawal of the former. 

When itis thought desirable to operate through an inter- 
costal space, if it is found that this is not wide enough to 
transmit the trocar easily, a piece of rib ought to be excised; 
| but it is well to bear in mind that partial excision of a rib is 
not so necessary as in empyema, as, of course, in abscess of 
the liver there is no material retraciion of the chest wall 
during healing of the abscess. Another point: if it is con- 
sidered desirable to wash out the abscess cavity, this may be 
done in one of two ways—namely, either by filling with boiled 
water or a weak antiseptic fluid the large bottle, and raising 
and lowering this inthe same wayas is sometimes done in wash- 
ing out the urinary bladder, or by fixing afunnel to an arrange- 
ment of tube and stopcock attached to the.window in the 
siphon tube, and filling with antiseptic fluid the abscess 
through this, the large receiving bottle being slightly raised 
and lowered to assist in filling and emptying the abscess. 
This funnel arrangement might be of use in filling the siphon 
tube should it become empty at any time from indraught of 
air or of gas sucked from the tissues, as I have seen more 
than once, or if it is desired to ascertain if the drainage 
tube is patent. : 

I claim for the operation I have described that it fulfils all 
important indications for the treatment of abscess. The 
opening is large, the drainage efficient, asepsis is easily main- 
tained, the parts are kept at rest. Owing to the action of the 
siphon, the lowest part of the abscess, from a draining point 
of view, is that in which the drainage tube opens. Additional 
advantages are the absolute bloodlessness, the relatively 
small amount of shock, the security against the escape of pus 





en the 
might 
itoneal 
ficient 


) push 
to the 


| inter- 
ugh to 
cised; 
rib is 
ess of 
t wall 
$s con- 
nay be: 
boiled 
-aising 
. wash- 
range- 
in the 
bscess- 
raised 
9Scess. 
siphon 
ght of 
more 
ainage 


fils all 
The 
main- 
of pe 
' poin 
itional 
tively 
of pus 








Jan. 23, 1892.] 


INFLUENZA AND THE LAW AS TO INFECTIOUS DISEASES. _. dm 167 





into the peritoneal cavity, the ease with which deep-seated 
abscess may be treated, the avoidance of frequent disturbance 
of the patient to change dressings at the most critical time 
the saving of time to the surgeon. Through knowing that he 
has such an operation to fall back on, the young and inex- 
perienced or timid practitioner will be encouraged to attempt 
the early diagnosis of abscess of the liver with the aspirator 
and to operate with confidence should he find pus. This is 
an important matter which practitioners in large centres may 
have a difficulty in understanding. Many lives are lost 
through delay in operating on hepatic abscess. The disease 
occurs most frequently in lonely out-stations in India, China 
Africa or the West Indies, where there is probably only one 
medical man and no experienced consultant and surgeon to 
fallback on. Very possibly this man has never seen abscess 
of the liver before; probably never seen it treated surgically 
or himself had much surgical practice. It is very trying to 
such a one to have to act promptly and boldly on his own re- 
sponsibility, and he is tempted to delay active interference 
till, perhaps, it is too late. Iam sure in such circumstances 
the operation I describe, which is almost as easily performed 
as tapping - “eo 7 ta be welcome. 

1e merits I claim for it have, I am aware, on 
drawbacks. Chief of these is the necessity for a co = yaa 
paratus, not very elaborate or expensive, it is true, but 
nevertheless, apparatus not to be found in the ordinary ‘arma- 
mentarium of thesurgeon. Against this I may urge that with 
a little ingenuity a serviceable substitute may be extempor- 
ised from the resources of most places, no matter how far 
from civilisation. A second drawback lies in the number of 
details the operator has to bear in mind, and which during 
the flurry of operation may not present themselves to his 
mind in their proper sequence. Against this I may say that 
if the various details have been provided for, and the steps of 
the operation carefully thought out and rehearsed before he 
proceeds with it, there is not much likelihood of confusion 
on the surgeon’s part when the instruments are taken in hand 
inearnest. Difficulty of execution is an objection to an oper- 
ation, and an excuse for failure; but the necessity for careful 
preparation is no serious objection to any operation, and the 
neglect of careful preparation is no valid excuse for failure. 





A STUDY 


INFLUENZA: AND THE LAWS OF ENGLAND 
CONCERNING INFECTIOUS DISEASES.’ 


By RICHARD SISLEY, M.D.Lonp., 


Mr. PRESIDENT AND GENTLEMEN,—The question which I 
; AND GENTLEMEN,— +h I ask 
a to consider to-night is whether onsthing can be done to 
check the spread of influenza, and whether any of the laws 
0 public health can be of use in helping to secure this 
object. Owing to the present state of knowledge or of ignor- 
ance which exists amongst the people of this country with 
we to disease, it is advisable that sanitary authorities 
should not use any powers they possess unreasonably or 
without a fair chance of their being successful in accomplish- 
ing the end in view. The old idea that an Englishman’s 
ouse is his castle still exists and is strongly held by the 
ae of the people, and all interference with what is con- 
sidered personal liberty is strongly resented. Should incon- 
po prune and expense be caused to the public without obvious 
= correspondent advantage the people will begin to resent 
: sanitary interference, and in the present state of sanitary 
aw and sanitary authorities this would undoubtedly lead to 
much strife amongst those various representatives of the 
people who are now selected to form those authorities. 
80 the progress of sanitation would be checked, for under the 
peseens system no arrangement made by popularly elected 
oa can be efficiently carried out without the tacit consent 
of those who elect the members of those bodies. Whether 
this state of things is satisfactory I will not here pause to 


“a Read before the Society of Medical Officers of Health. 








And | 


| may not end fatally for weeks, months, or even for years. 


consider. It is enough to allude to it as a factor which cannot 
be ignored. 

The preliminary questions which naturally arise are : ‘1. Is 
an epidemic of influenza of sufficient national importance to 
make it worthy of attention? 2. Do we know enough ‘about 
the mode in which influenza is spread to justify us in shying 
that it is infectious ? Be dole 

It is impossible to give in accurate numbérs the'‘sum ‘of 
those disabled, and of those killed, by an epidemic of infltienza, 
or more than roughly to estimate the money. loss. to ‘the 
country of such an epidemic as that of 1889-90.' The charts 
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which I exhibit show the increase of mortality in Londcn 
during the epidemic of 1803 and of 1889-90, and the bills cf 
mortality of the cities of St. Petersburg, Berlin, Vienna, Paris, 
and New York during the epidemics of 1889-90 (See Fig.), and 
Sheffield during the year1891. Thesecharts donot show thenum- 
ber of deaths which were due to influenza, but they do show the 
increase of death-rate which accompanies epidemics of the 
disease. ‘It is found that during an epidemic many peo le 
who already suffer from organic diseases which voll ulti- 
mately prove fatal die sooner than they otherwise would be- 
cause they are not strong enough to overcome the depressing 


| effects of influenza in addition to those of pre-existing dis- 


ease. It is common for diseases of the respiratory orgens to 
follow an attack of influenza, and the maladies thus set up 


99% 


The Report of the Registrar-General, which has been re- 
2On the Prevention of the Spread of Epidemic Influenza. A paper 
read before the International Congress of Hygiene and Demography, 


August, 1891. 
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cently published, shows that the number of deaths directly 
ascribed to influenza in England and Wales in 1890 was only 
4,523, but the Registrar-General points out that this by no 
means truly represents the number of deaths which it really 
caused. He says: ‘‘If we assume—as we may, though not 
with certainty, yet with much probability—that the increased 
mortality from pneumonia, bronchitis, and diseases of the 
organs of circulation, as compared with the nine preceding 
years of the decennium, were due to the same cause as were 
the deaths directly ascribed to influenza, the total number of 
deaths due directly or indirectly to the epidemic influenza 
was not merely 4,523, but 27,074, or 91 per million living.” 
On this computation, the increase in the death-rate due to 
influenza was 0.941, or nearly 1 per 1,000 inhabitants. But 
only a small proportion of cases of influenza end fatally, and 
the amount of suffering endured by patients who live through 
the disease cannot be represented numerically. Nor should 
the money loss of such a visitation be entirely ignored. But 
I think it will be admitted that an epidemic of influenza is a 
serious national disaster, and that, therefore, if we know how 
the disease is spread, it is of importance that this knowledge 
should be put to some practical use. 

How is influenza spread’ Gray and Haygarth, amongst our 
older physicians, taught that it was spread by contagion. 
Hirsch, who is possibly not well acquainted with English 
medical literature, tries to prove the contrary. M. Tessier, in 
1839, spoke of influenza passing ‘*Like a cloud which obeys 
the caprices of the night, traverses at the same time and in 
the course of a few days the distance between towns situated 
at the four corners of the earth.’’ In England we have had 
few specimens of such imaginative writing (though there have 
been some), but the mode of spread of influenza has been 
carefully studied, and it is proved beyond doubt that: 

1. The first case of influenza ina town is often a patient 
who has come from an infected place. 

2. Isolated cases of influenza precede an epidemic.° 

3. Influenza spreads along the lines of human intercourse. 

4. Isolated persons, such as prisoners and inmates of asy- 
lums and convents, often escape influenza. 

5. The numbers of those affected in an epidemic increase 
till a maximum is reached, and then decline, as in the case 
of contagious diseases. 

No one can read Dr. Parsons's report of the influenza epi- 
demic of 1889-90 without becoming convinced of the truth of 
Dr. Buchanan’s statement that ‘* probably no evidence has 
ever been put on record in such abundance as that accumu- 
flated by Dr. Parsons’s report to show that in its epidemic form 
inftuenza is an eminently infectious complaint communicable 
ain the ordinary personal relations of individuals one with 
another. It appears to me,” he adds, ‘‘ that there can hence- 
forth be no doubt about the fact.” I fear I may be accused of 
an insular pride when [ express my satisfaction that this im- 
portant truth has been again clearly asserted, chiefly by the 
observations of my own countrymen, and in my own country. * 

Mr. President, up to the present point I feel sure that there 
will be a general agreement concerning the facts I have men- 
tioned. In influenza we have to deal with a contagious and 
with a very destructive disease. It is usual nowadays to de- 
scribe contagious diseases as preventable ; and many years ago 
Haygarth wrote: ‘‘So far as it can be proved that a disease is 
produced by contagion, human forethought can prevent the 
mischief.” Concerning this, His Royal Highness the President 
of the late International Congress of Hygiene somewhat perti- 
nently asked: “If preventable, why not prevented ?”’ 

Apart from any application of legal enactments, individuals, 
families, and small communities may do much to avoid infec- 
tion. To Dr. E. L. Trudean‘ of Adironda¢k Sanatorium, be- 
longs the credit of trying what could be done in the way of 
quarantine: “Fearing an attack of the prevalent influenza 
might be disastrous to many of the invalids at the Adirondack 
Cottage Sanatorium. the place was quarantined as soon as the 
epidemic appeared in the neighbourhood.”’ 

The inmates of the Sanatorium did not suffer, although 
many people in the country around and visitors of the hotels 
and boarding houses were affected. Professor Baiimler quotes 
a@case from our Correspondzblatt showing how, at an inn in 


8 Epidemic Influenza: Notes on its Origin and Method of Spread. Longmans. 
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the Black Forest, those who were purposely kept away from 
the sick escaped influenza. Mr. Townsend Barker, of Church- 
ingford, isolated the first cases he saw at the end of 1889, and 
the disease did not spread at that time beyond the members 
of the family first affected, and himself. — ; 

I have elsewhere shown how free the inmates of jails were 
from infection in the epidemic of 1889, and that in seven out 
of a total of twenty the prisoners ney aieees infection, 
though influenza was raging in the towns in which the jails 
were situated. Dr. Savage has called attention to the fact 
that confined lunatics are less liable to the disease than their 
keepers who are allowed to expose themselves to contagion, 
and he ascribes this immunity to the circumstance that they 
are less exposed to contagion, and not to any peculiarity in 
the insane diathesis. “ne 

Enough has been said to prove that apart from any rigid en- 
forcement of sanitary legal enactments, much good may be 
expected to arise from a knowledge by the public that the 
question whether they get influenza or not must chiefly de- 
pend on themselves, that is to say, oa whether they expose 
themselves to contagion or not. 

At the outbreak of influenza in 1889 few people took any 





precautions against influenza, and those suffering from the 
disease freely mixed with others, going to parties, receiving 
visitors, and attending places of public resort. These prac- 
tices are, perhaps, less prevalent to-day. ; 

Is it not the duty of all sanitary authorities to give some 
general advice on the subject of contagion? I am glad to see 
that the Dover sanitary authorities have recognised that it is 
their privilege and duty todo so. A placard, destined to be- 
come historical and of which I am fortunate enough to be able 
to show you a copy, contains this warning: * The mayor, 
aldermen, and burgesses hereby give notice warning the public 
of the dangerous and infectious character of influenza, and that 
the disease is often spread by careless exposure of infected 
persons.” People in less enlightened towas are taught by the 
newspapers, and there is an unfortunate tendency amon st 
the people to trust more to ‘‘ cures’’ than to prevention. We 
still livein the Drug Age. 

During the epidemic of 1889-90 no steps were taken to stop 
the spread of the disease ; many doctors and writers, both in 
the medical and lay journals, taught that contagion played 
no part inthematter. In May last a conviction that this 
erroneous tendency did much harm led me to recommend 
that by a short Act of Parliament influenza should be placed 
amongst the diseases for which notification is compulsory. 
I am still of opinion that had this been done much sickness 
and many deaths would have been avoided. The good would 
have been done chiefly in an indirect manner. A discussion 
on such a Bill in Parliament would have concentrated public 
attention on the subject, the evidence of the Local Govern- 
ment Board would have received immediate and widespread 
recognition, and inthis way people would have been taught 
that influenza was chiefly if not entirely spread by contagion, 
and they might have acted on their knowledge of that fact. 

The notification of influenza and the isolation of the first 
cases would probably have prevented an epidemic in those 
places in which the Notification Act was adopted, and even a 
recognition of the fact that influenza was a disease of suffi- 
cient importance to be worthy of such precautions might 
have helped the effective working oé the Public Health Act of 
1875 in places in which the Notification Act was not adopted. 

The question which now concerns us, however, is not what 
might have been done last summer. but what can be done 
now by sanitary authorities with the laws at present in force, 
and whilst we are in the presence of an epidemic. 

The laws relating to infectious disease are by no means 
simple, and their working powers have still to be put to the 
test. Did one law apply to the whole country the matter 
would be comparatively simple. But the laws are diverse and 
the methods by which they are worked complex. : 

In many parts of the country the only sanitary laws in force 
are the Public Health Act of 1875 and the Epidemic and 
Other Diseases Prevention Act, 1883.° Under the former, 





5 The Epidemic and Other Diseases Prevention Act, 1833, 46 and 47 
Vict., c. 59. This Act gives sanitary authorities power to borrow money 
to be spent in cases of epidemic, endemic and infectious diseases, when 
such outlay is ordered by the Local Government Board. The money is 
spent for (1) interments, (2) house visitation, (3) medicine, and (4) disin- 





1891. 
* Vedi-al News, Philadelphia, p. 28, xiii, p. 11. 
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INFLUENZA AND THE LAW AS TO INFECTIOUS DISEASES. 6 
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Section (126): ‘‘ Any person who, (1) whilst suffering from any 
dangerous infectious disorder, wilfully exposes himself with- 
out any proper ge age against spreading the disorder in 
any street, public place, shop, inn, or public conveyance, or 
enters any public conveyance without previously notifying to 
the owner, conductor, or driver that he is so suffering...... 
shall be liable to a penalty not exceeding £5.” There is another 
provision which might apply to sending letters. 

It is by no means certain that a conviction under this sec- 
tion could be upheld against a person suffering from in- 
fluenza. It is probable that it would be pleaded that in- 
fluenza is not a ‘‘ dangerous infectious disorder’’ within the 
meaning of the Act. The word ‘‘ dangerous ” might afford a 
legal loophole for escape. 

That the possibility of such a plea has been considered ap- 
pears certain from the wording of the Public Health (London) 
Act, 1891. In this Act some ‘“‘ dangerous infectious diseases ”’ 
are compulsorily notified; other infectious diseases may be, 
under certain conditions, added to the list, and then “ every 
such infectious disease is in this Act referred to as a ‘ dan- 
gerous infectious disease.’’’ It seems, therefore, that a con- 
viction of an influenza patient under the Act of 1875 might 
give rise to a very interesting and important legal de- 
cision. ° 

Should it be decided that influenza is a ‘‘ dangerous infec- 
tious disease,’’ sanitary authorities will be obliged to act on 
that decision; but if itis not a ‘‘dangerous infectious dis- 
ease’ within the meaning of the Act, the Public Health Act, 

1875, will be of no avail. If, however, it be held that the Act 
does apply to influenza, it is worthy of note that rural autho- 
rities will be in a better position to deal with influenza than 
the sanitary authorities of London are at the present time. 

The Infectious Diseases (Notification) Act, 1889, is an 
adoptive Act. Where it is in force, the notification to the 
sanitary authority of the incidence of some infectious dis- 
eases is compulsory. These diseases are small-pox, cholera, 
diphtheria, membranous croup, erysipelas, the disease known 
as scarlatina or scarlet fever, and the fevers known by any 
of the following names: typhus, typhoid, enteric, relapsing, 
continued, or puerperal. Power is given to the local autho- 
rity to place any other infectious disease under the working 
of the Act. The means by which a disease is placed in the 
list is this: the local authority must be summoned to pass a 
resolution to this effect. In the ordinary course, fourteen 
days’ notice is necessary, but in an emergency three clear 
days’ notice is sufficient. In the latter case, should the sani 
tary authorities adopt a resolution to add the disease to those 
for which notification is compulsory, the authority must send 
acopy of the resolution to the Local Government Board for 
approval, and ‘‘ give public notice thereof by advertisement 
in a local newspaper and by handbills, and otherwise in such 
a manner as the local authority think sufficient for giving in- 
formation to all persons interested.’’ Such a resolution has 
no force until the expiration of one week from the date of the 

advertisement, but unless approved by the Local Govern- 
ment Board, shall cease to be in force at the expiration of one 
month after it is passed, or any earlier date fixed by the Local 
Government Board. 

It is evident from this that influenza cannot immediately 
be added to the list of infectious diseases for which notifica- 
tion is necessary. What is the least time in which this can 
be done? Let us suppose that some member of a sanitary 
authority should detthe to-night that the notification of in- 
fluenza is desirable. If things work as he wishes, and as 
rapidly as the law allows, how soon will notification be com- 
pulsory ? Let us take an instance. 


®In 1815 it was held that there could be no doubt in point of law that if 
4 person unlawfully, injuriously, and with full knowledge of the fact ex- 
poses in a public highway a person affected with a contagious disorder, 
itis acommon nuisance and indictable as such. Judgment of Le Blanc, 
J.,in Rex v. Vantandillo, 4 M. and S. 73, Rex v. Burnett, 4 M. and 8S. 272, is 
to the same effect. ‘* These were convictions for exposing on the King’s 

ighway persons infected with small-pox, but it is equally an offence in- 
dictable at common law to expose in —— persons labouring under any 
other infectious disease whereby the health of the public may be endan- 
gered. A person was indicted for bringing a horse diseased with 
glanders into a public place to the danger of the Queen’s subjects. Reg. 
'. Henson. Dears convicted, and the conviction upheld. Cc. 24.” The 
Law of Public Health. By William Cunningham Glen, Barrister-at-Law ; 
Pea Glen, M.A., LL.B., Barrister-at-Law. Tenth edition. P. 203. 

nN: 1888, 


7 


January 20th. Notice given to every member of the local 
authority that the resolution will be proposed. January 21st,. 
22nd, and 23rd. Three clear days’ notice. January 24th. Sun- 


ay. 

January 25th. Meeting of authority. Decision of authority 
to adopt the resolution. Advertisement in local paper; same 
evening (possible, not probable). Notice to Local Govern- 
ment Board. January 26th, 27th, 28th, 29th, 30th, and 3lst, 
Sunday. 

February lst. Resolution in force (thirteenth day) twelfth 
day the first possible. 

Thus the earliest time in which sucha resolution can come 
in force is twelve days. 

Now should a sanitary authority wait till influenza is pre- 
valent in their district, and then at length decide “ some- 
thing must be done ;’’ and pass such a resolution to adopt 
the Act, it will come into force too late to be of much service. 
But the expense to the authority will not be small. In addi- 
tion to the cost of paying two shillings and sigpence for each 
case notified, the Sanitary Authority may have : 

(1) Under Section 6, to disinfect houses and bedding. 

(2) Under Section 15, to provide temporary shelter or 
house accommodation with any necessary attendants for the. 
members of any family in which any infectious disease has 
appeared who have been compelled to leave their dwellings 
for the purpose of enabling such dwellings to be disinfected: 
by the local authority. 

No sanitary authority should see! undertake such work 
during the height of an epidemic. If the Act be adopted 
before the existence of an epidemic the matter is a different 
one, and what is required is that the whereabouts of the first 
cases should be known, and that these patients should not be 
allowed to spread the disease. 

The Infectious Disease (Prevention) Act, 1890, like the 
Notification Act, is adoptive, but for its adoption more time is 
required. Under Section 3 it is provided that fourteen days’: 
notice are required to be given to all members of the sanitary 
authority before a resolution for the adoption of the Act can 
be proposed. Should the Act be adopted the fact must be. 
advertised, and the law only comes into force one month after 
the appearance of the advertisement. Notice of the resolu- 
tion must also be sent to the Local Government Board. Six 
weeks, therefore, is the least time in which the Act can be 
brought into force in places which have not already adopted it. 

The sections of the Act which apply to influenza are Sec- 
tions 5 to 18, and one or all of these may be adopted. 

Section 6 makes provision for the disinfection of bedding. 
| Section 7 refers to the disinfection of houses; Sections 8, 9, 
| 10, 11 to dead bodies. Section 12 provides for the compulsory 
| detention of persons suffering from infectious diseases. Sec- 
| tion 13 relates to infectiousrubbish. Section 14 provides that 
| when Sections 7 to 13 are in force, notice of their provisions. 
| shall be given to the occupier of any house in which it is 
| known that there is anyonesuffering from an infectious disease, 
| 
| 
| 


| 





Section 15 provides for the temporary accommodation at the 
expense of the local authority of people who are compelled 
to leave their houses during the time they are disinfected. 
Section 16 provides for the execution of penalties on those 
who obstruct the working of the Act. Section 17 gives power 
of entry of the local authority for purposes of disinfection. 

The provisions of this Act alone would be of little use in 
checking the spread of influenza. Doubtless bedding and 
houses should be disinfected; but if influenza is not con- 
sidered a ‘‘dangerous infectious disease’? under the Public 
Health Act of 1875, what will the disinfection of houses 
avail? Patients suffering from influenza will in that case be 
allowed to freely spread the disease by going into public 
places, and will then have their houses disinfected at the 
public expense. 

It is pretty evident that the sanitary law affecting rural and 
urban districts is not certain to be able to afford much help in 
preventing the spread of influenza. The Public Health Act 
of 1875 and the Notification and Prevention of Infectious Dis- 
eases Acts do not apply to the metropolis. London is governed 
by the Public Health (London) Act, 1891, which came into 
force on January Ist last. It is the latest and most complete 
triumph of sanitary law, and the London ratepayer will 
| doubtless hopefully expect much from it. May he not be dis+ 

appointed. 
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In rural districts, as we have seen, it is possible that 
influenza may be recognised as a ‘‘ dangerous infectious dis- 
ease,’’ and then the sanitary authorities may and ought to 
fine patients who expose themselves whilst suffering from: it. 
No such provision giving such power exists in the London 
Act. At the present time anyone may without let or hind- 
rance, whilst suffering from influenza, go to any public place, 
drive in any public conveyancé, and spread a disease which, 
as we have seen, was in the year 1890 responsible for the death 
of over 27,000 people. 

Now, Mr. President, this does not seem to be an ideal 
hygienic arrangement. It is worthy of note that there is at 
present a difficulty in sending to a hospital a patient who has 
influenza. I have to thank Professor Wynter Blyth for telling 
me the difficulties he himself experienced. The St. John 
Ambulance Society declined to carry the patients because in- 
fluenza is infectious. The Metropolitan Asylums Board de- 
clined to allow their ambulance to be used because influenza 
was not in théir list of ‘‘dangerous infectious diseases.’’ 
Three cabmen declined to take the patients in spite of the 








fact that Professor Wynter Blyth offered to disinfect, and | 


ossibly because he insisted on the necessity for the disin- 

ection of their cabs after the journey. 

Foreigners justly congratulate us on our sanitary arrange- 
ments, but the state of things just mentioned is hardly worthy 
of the capital of a nation which takes the lead in Reutente 
measures. The ‘‘ dangerous infectious diseases,’ for which 
notification is compuls>ry in London, are the same as those 
named in the Notification Act, and have been already enumer- 
ated. But it is within the power of any London vestry to add 
to this list. 

The conditions under which this can be done are similar to 
those for putting the Notification Act into force. Under Sec- 
tion 56, subsection 5, it is provided that in an emergency a 
meeting of a sanitary anthority may be called at three clear 
days’ notice. A resolution making influenza an infectious 
disease under the working of the Act may then be passed, 
and this regulation will come into force one week later. The 
least time, therefore, at which the Act could possibly be made 
available is twelve days. It is not probable that any medical 
officer would advise, or any vestry adopt, such a course. It 
is still more improbable that all London vestries would adopt 
this course. If they do not adopt a uniform course of 
‘‘masterly inactivity” influenza may be a “dangerous in- 
fectious disease’ in one street and not in the next. The 
vestries, therefore, are likely to leave matters to the County 
Council, which under Section 56, Subsection 6, has the same 
power in London of adding any infectious disease to the list. 
Should the County Council exercise this power the impend- 
ing strife between the County Council and the vestries will 
begin in earnest. 

Some reference must be made to the remote effects of 
placing influenza under the same provisions as the diseases 
which are at present under the Act. Under Sections 60-61 
much expense would probably be caused by carrying out dis- 
infection, and under subsection 4in providing accommoda- 
tion and necessary attendants for those who had to leave their 
dwellings in order that they might be disinfected. Under 
Section 69 it seems that no tradesman having influenza could 
engage in any occupation connected with food, or carry on 
trade or business in such a manner as to be likely to spread 
the infectious disease. 

From these facts it is evident that the height of an epidemic 
is not the time to insist on the compulsory notification of 
influenza. Should this now be done, the Public Health (Lon- 
don) Act of 1891 would throw on the sanitary authorities 
duties which they coald not possiblyicarry out, and on the 
people a burden greater thanthey could bear. But, ifthe good 
people of Dover who have influenza can be kept indoors by a 
monitory notice, so much the better; and if the section of the 
Act of 1875 does refer to influenza, sanitary authorities under 
that Act may be able to effect much by putting its provision 
into force. The Act does not apply to London, and it cannot 


be considered satisfactory that sanitary authorities have no 
oes. whatever on those who recklessly spread disease and 
eath. ; 
The tendency of modern legislation has been to give a cer- 
tain amount of “local option” to sanitary authorities in 
dealing with infectious diseases. 


Now, if we assume that 

















members of vestries and county councillors are always led to 
their decisions by considerations of the public interest, we 
are also compelled to admit that they are not always skilled 
in sanitary matters, and unless and until this is the case it ig 
to be feared that the results of their deliberations will not 
always be ideal ones. 

Questions affecting the public health are of the greatest 
national importance, and should be decided by those who 
have some training in, and knowledge of, the subject, And 
the application of this truth is general. Inspiration teaches 
and experience proves that figs are not produced by thistles, 
nor is it to be expected that good sanitary laws can come from 
professional politicians when it is remembered that ‘ politics 
is the madness of many for the gain of a few.”’ 

Mr. President, it must be evident that the present laws are 
not perfectly adapted to the circumstances in which we now 
find ourselves placed, nor is much improvement in this re- 
spect to be hoped for until the Sanitary Service is consoli- 
dated and become one fold under one shepherd—a Minister 
of Public Health. 





SOME REMARKS ON THE INFLUENZA 
BACILLUS. 
By E. KLEIN, M.D., F.R.S., 


Lecturer on General Anatomy, etc., St. Bartholomew's Hospital. 





THE account published in the British MEptcaL JourNAtL of 
January 16th, 1892, of the observations of Pfeiffer and 
Kitasato on the constant and copious occurrence, in the 
bronchial secretion of cases of influenza, of a species of 
minute bacilli well characterised morphologically and cul- 
turally, as also the observations of Canon on their occurrence 
in the blood of influenza cases induce me to give an account 
of some observations which I have made during the end of 
December 1889 and the beginning of January 1891, that is, 
during the early presence of the epidemic in London. By the 
kindness of Dr. Stephen Mackenzie I was enabled to see and 
examine cases of influenza in the acute stages at Dr. Barnar- 
do’s home, which I think were amongst the first cases which 
occurred in London. ; 
Examination of the Blood.—The blood was examined in 
cover-glass specimens dried in a thin film, stained and 
mounted, and*in cultivation on gelatine and on ordinary 
nutrient agar. The cases were those of boys between 10 and 
15 years of age: all were in the febrile stage, ranging from a 
few hours to twenty-four hours since the first symptoms ap- 
peared. In one out of these six cases there were present in 
the cover-glass specimens—stained in rubin first, then in 
methyl blue anilin water—comparatively few minute bacilli; 
they occurred singly, a few as dumblells, and only rarely as 
small groups. As regards thickness, length and polar stain- 
ing, they compare completely with those described by Pfeiffer 
and Canon, but sume of the bacilli were quite as long as 
those of the mouse septiceemia with which Pfeiffer compares 
them. Inthe remaining five cases no bacilli of any kind 
could be discovered in the specimens. AIl the tubes inocu- 
lated with the blood of these six cases remained sterile. 

Examination of Bronchial Sputum.—This was examined in 
three early cases, which had passed a few days previously 
through the acute febrile stage and were without fever when 
examined ; they had bronchitis with fairly copious greyish 
purulent sputum. 

CASE 1.—E. F., a lad about 16 years of age, hada febrile attack for two 
days, and was kept in the infirmary for several days afterwards. Sputum, 
after well rinsing out the mouth, was brought up and used for cover-glass 
specimens and atterwards for cultivations. The cover-glass specimens 
revealed a condition such as is described by Pfeiffer of some of his un- 
complicated cases, namely, minute thin bacilli in larger and smaller 
clumps, and in some places almost like a pure cultivation. The bacilli 
are about the thickness of the bacilli of mouse septicemia, half their 
length, and in well stained specimens most of them show the character- 
istic polar staining pointed out by Pfeiffer; but I find amongst the 
groups of bacilli a good many that are quite as long as the bacilli of 
mouse septicemia. From this sputum cultivations were made in thé 
following manner: A particle of the sputum was placed in a few cubic 
centimetres of sterile salt solution contained in a sterile test tube, well 
shaken, and from this dilution gelatine tubes, broth tubes and agar 
tubes were inoculated. The broth and agar tubes were incubated at 
37° C. Some of the broth tubes became turbid after twenty-four hours, 
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ed to others remained | perfectly empl, on Rey eg es eed by ae fever has subsided—not to return, so far as I have yet 
igh ours , : . ° . 

nee ‘nereased in amount on the eg days, fhe supernatant broth re- pe sae on Nong 00 me “+ wi no ene kept re The 

cille maining quite clear. When shaken the fluffy masses broke up easily into | Catarrhal symptoms have also by this time become less pro- 

> it is filamentous translucent flakes. In the agar tubes there also appeared | minent, as also the suffusion of the eyes and flushing of the 

ll not eS 2 a Fon ging hg mage aes face. So far I have seen no tendency to the development of 
cee there appeared only li uefying aitihe estenien. a pneumonia under cases treated by the drug throughout and 

atest Subeultures were then made of the broth tubes which contained only | early seen to. 

) eat Se Mmeal on pelitine, co agar, and in broth. The gelatine tuoes kept | cao; Weare we seppeee infinensa to be of miceobic origin end 
ver ‘ , 2 2 ; “ - 

And at 20° C. remained sterile ; the agar tubes incubated at 37° C. developed that the germs of the disease first make their assault on the 
aches colonies of exactly the same kind, which in all respects compare with | pulmonary mucosa, then there seems to be an indication for 
stles, those described by yn aa a oa, ne the adoption of some such volatile antiseptic as benzol. This 
tendency to become c . t at 37°C., j ing- saad j is- 
ber the growth was characteristic, namely, while the broth remained per- — I have ane ed ‘el mmoerene cone bad disease dis 
lities jectly impid there developed at the bottom of the fluid the character- | Playing more than one relationship to influenza, as witness 

istic glassy fluffy masses; these were noticed already aiter twenty-four | the several complications common to both, etc.—with unvary- 
sare fj hore ‘One fact which on further subcultures became very conspicuous | 12, Success for years. Here it is now unquestioned that 
) now was the rapid death of the cultures, both on agar and in broth, but more | iTitation of the respiratory tract from germ infection is the 
IS Te- so in the former than in the latter. The agar cultures already after a | fons et origo malt. 
nsoli- week failed to yield new subcultures; the broth tubes after from ten days The drug ean be dispensed in capsules or in mixture (m iij for 
nister toa fortnight lost their vitality. children, mv for adults every two or three hours), for example: 
Cover-glass specimens made of the fluffy masses from the broth cultures | : 7 ow ’ opie F 
and of similar fufty masses in the condensation water of the agar cul- | kh Benzol. pur. m&0 ;,, Spt. vini 38s; spt. chlorof. co. Ollj; 
tures showed the growth fo be entirely made up of strings and filaments; | mucil. tragac. ad Zviij; 3ss every three hours in lemonade. 
each filament is composed of short thin rods, some stained uniformly, : : : : 
the great majority, however, showing a granule at each end; for this In its favour 7 may be — that —— rey ~- of oa 
4 reason the filaments look exactly like streptococcus chains composed of | inconvenience from its use. t certainly does not reduce the 
dumbbell cocci, but the presence amongst them of uniform bacillary ele- | patient in any way or interfere with digestion. I have gene- 
beet —— polar staining proves = ee a yu —_ rally kept up the action of the drug for three or four days 
acilli. 1e specimens are very remarkably uniform and striking, being . 
entirely made up of these filaments, interlacing and in bundles. Cover- after the disappearance of all symptoms. 
glass specimens made of the colonies grown on agar show also filaments. | 
I. buta good many groups of the minute bacilli; the groups more com | =_—-e—e—e—aee ss - - 
agg resemble “4 vanes the wos ie = — in the sputum. 
e organisms of all the cultures stained well in rubin (2 r cent. | rT y) 7 - 
AL of watery —, .- methyl — —~ water, or in —- violet anilin | ON THE TREATMENT OF INFLUENZA. 
, water. ave a large number of these specimens, and on examining | 7 y , xT) r " 
and them with only a moderately high power, the filaments could not be dis- By FRANCIS TAYLOR SIMSON, L.R.C.P.Lonp., Erc. 

1 the tinguished from streptococci made up of diplococci, but under an oil | London. 

as of immersion their bacillary character is easily ascertained, each diplo- | 
cul- coccus being really a short bacillus with a stained granule at each end. | F r 

con In all specimens, those of broth culture, of agar con ensation water, and | WHeEn influenza appeared in this country at the end of 1889, I 

of colonies on agar, there are present in the filaments numerous elements it Oe: : 

count wiich, owing to their great thickness and irregular shape, compare with | treated the mp: dey same peer A gry ewe did ry gen bret 
nd of involution forms; in broth cultures they are numerously present already | a e “| the di attribute hy t — th the ‘dite 

° alter forty-eight hours. 1en contracte e aisease myse an rom e rapidl 
at i BE from thie soo that whats here stated of the actus, ip the | with which the symptoms ‘developed, I concluded that my 

e and firms what is described by Pfeiffer and Kitasato. One appearance which blood must be full of some very rapidly reproductive microbes. 

av is not mentioned by Kitasato or Pfeiffer injtheir preliminary account,and | I therefore treated myself by the internal administration, 

"hich which — Ve bea Me —_ appearance, is that the growth in broth | three times a day, of 2 minims of pure carbolic acid, and I 

y is entirely made up of filaments. - : s 

CASE I1.—The second case in which the sputum was examined was was much more quickly cured than any of the preceding 

d in | J.M,a lad aged about 14; had bronchitis after the febrile stage had | cases, although I went on my round of visits with a tempera- 

oul ioe beer Fe ~y he ned Ee jee ~~ a seventh or | ture of 102°. It was so evident that my improvement was 

a! eighth day after the first onset of the disease. 1e cover-glass specimens j rj ini 

inary ofthis sputum revealed also changes of the same minute bacilli; there sen a than a — 4 had treated with S aike at — 
0 and was no difficulty in finding the bacilliin the substance of the pus cor- | He Medical Man who was heiping me in my practice at e 
| puscles, but there never were more than a few bacilliin each one cor- ime 1e€ Same remedy when the disease attacke im. 

les, but tl tl few bacilli i I t took tl dy when the d ttacked h 

om a puscle.- Most + eng vee showed — eee par goa te at pe Many hundreds of cases have now been treated in my 
1S ap- is sputum, after dilution, successful broth cultures were obtained the F . . F F F 
nt a same glassy fluuy masses at the bottom of the broth, which was otherwise practice with this drug, sometimes as many as eighty patients 
no limpid. ; with influenza being seen in one day, and every case has made 

ellis get Eig, The third case was that of a young man, A.A aged about 20, | a complete and quick recovery, the temperature frequently 

’ a ronciltis r sev vé CK, 1n 7 0 3 ud 

ly as better. Not much sputum pee be got from him ; cover-glass specimens falling from 102 or more to normal in twenty four hours, no 
stain- showed some of tlhe minute bacilli, either single or in small groups, but after-complications being left behind. e 

oi flor neither were they present in large masses, nor could they be found in the Many of the cases have been of a very severe type. Young 

we as A A pane guy in broth and on agar failed to produce the children and very aged people have been amongst them, some 

pares The broth cultures obtained from cases E. F. and J.M. were used for with lobar pneumonia, and many with that peculiar catarrhal 
kind inoculation of a number of mice and guinea-pigs, but no result, local or | affection characterised by crepitations without dulness, which 
aan gencral, was produced. I believe to be caused by slight exudation into the air vesicles, 
and which I think might be termed influenzic pneumonia. In 
od in severe cases I give the remedy every four hours, and for adults 
ously f BENZOL IN THE TREATMENT OF INFLUENZA | the formula is: 8 Acidi carbolici pur. liquid. mij; syrupi 
o a SIMpiicis mM Xi; tinct.cardom. comp. "xX; spiritus chioroiorm1 
wae AND ITS COMPLICATIONS—PNEUMONIA, ax siamo menth. pip. ad 3j he te deus until the tem- 

y ETC. perature is normal, and followed by bitter tonics. : 
_— I have always insisted on the importance of sleep. Sleep- 

two r } ° i . p ae 

oben : By WILLIAM ROBERTSON, M.D., : lessness is so uniformly present at first, and so exhausting to 

r-glass Surgeon to the Newcastle-on-Tyne Throat and Ear Hospital. the patient, that I usually give 10 grains of Dover’s powder 

ae a ee the first night, which has the double effect of giving rest and 
alee In the later cases of influenza that have come under my | causing the patient to perspire. 

pacilli attention I have been struck by the rapid amelioration of all To all but teetotallers I order stimulants, same: good 

their the symptoms of the attack under treatment with benzol. | old brandy, with soda water, and dry champagne of good 

ae ee the drug known to druggists as pure benzol is perhaps as | brand and age. I encourage the patient to eat in spite of-his + 

iii of reliable a pulmonary antiseptic as any we know of. _In_an | disinclination for food. Good beef-tea, fowls, pigeons, game, 

in the hour or 80 after its administration it is clearly recognised in | wild birds, and fish—especially oysters—I find valuable. I 

— ‘he patient’s breath. The general results of its action in do all I can to keep the patient’s strength to the maximum. 

Y agar ge pea are as follows , It is of course necessary to keep the patient warm, and 1 ads: 

ted at in about two hours after the first dose the headache and | vise bed in all but slight cases, with the temperature of thei 

hours, § Pain in the back disappear, and in about six hours the | room kept between 60° and 65°F. When the cough is very. 
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troublesome and morphine not contraindicated, I find the 
following linctus very useful and pleasant: R Liquoris mor- 
hine hydrochlor., 3); acidi hydrobromic. dilut., 5j ; chloro- 
ormi pur. miij; tinct. limonis, 3j; syrupi simp. ad iss. 
— urgente. A 
everal persons have come to me who have previously suf- 
fered from influenza, and have troublesome cough, pain, and 
slight expectoration, with the peculiar creptitation, left be- 
hind. Carbolic acid has cleared these troubles up. The 
neuralgia which so frequently occurs, especially at the back 
of the eyeballs, I have found relieved by antipyrin in 7-grain 
doses, and lately by exalgine in 1-grain doses. 





NOTES ON LEPRA MUTILANS IN SOUTH 
AMERICA. 
By EDWARD H. HICKS, M.R.C.S.ENG., 


Folkestone. 


Tue prodromata in this form of leprosy are not so marked as 
in the other forms, rarely lasting more than three or four 
days, during which period heaviness of the head, irritability, 
and anorexia are the chief symptoms. During the pyrexial 
attacks its resemblance to acute articular rheumatism is re- 
markable. The tendency of the sinuses to heal spontaneously, 
especially those communicating with the phalangeal articu- 


lations, is also worthy of note. 

CASE 1.—J. H., aged 36, a cowboy, had always lived in warm and damp 
climates until six years ago, when he removed to a colder district. His 
family history wasgood. His food was usually beef, either fresh or dried 
in the sun, plantains, euchres, rarely potatoes; he said he might have 
had fresh fish five or six times a year, never dried fish. He denied 
syphilis, but admitted having been a free drinker. Eight months after 
arriving in the colder climate he had rigors, followed by fever, with pains 
in the joints of his fingers and toes, the — being worse at night. This 
attack lasted ten days, when he returned to work, but he noticed that a 
certain amount of stiffaess remained in his fingers. During the last six 
months he had had three similar attacks. 

When first seen he was much emaciated ; there was no change in the 
eolour of the skin. The metacarpo-phalangeal and phalangeal articula- 
tions were swollen and painful on pressure. The left index finger pre- 
sented an appearance like astump on the end of the corresponding 
metacarpal bone ; the first phalanx only of the right index remained, on 
the end of it was the nail black and transversely striated. The phalan- 
geal joints of the remaining fingers were swollen. When seen twelve 
months later he was more emaciated, both elbows were flexed. At the 
metacarpo-phalangeal joints were stump-like processes flexed into the 
palm of the hand, with a tendency to be drawn to the inner side, with 
nails only on what remained of the right index, both little fingers, and 
the middle finger of the right hand. The lower ends of the radius and 
ulna were considerably enlarged, and a similar deformity was seen at 
both elbow joints. Along the course of both ulnar nerves small tumours 
were noticed. The toes of both feet were similarly disorganised, and no 
traces of nails could be found. On the feet were two gangrenous patches, 
one over the right external malleolus, about the size of a half-crown, and 
the other covering nearly the whole of the dorsum of left foot. There 
was considerable deformity of both ankle joints. 

CASE 11.—R. C., aged 25, a labourer whose family history was good, had 
always lived in temperate climate. He rarely had fish; his food same as 
Case lI. He said that he had had fever (?), but gave no history of syphilis. 
Four years ago he had “‘rheumatism.” The attack lasted about three 
weeks. Afterwards he noticed that the joints of his fingers remained 
swollen and stiff; two months later he had another attack lasting twelve 
days which caused still greater deformity of the joints of the fingers. He 
stated that in the course of the next six months openings formed by the 
sides of the joints discharging a large quantity of clear fluid, and that 
later pieces of bone came away, after which the openings closed. When 
seen the right arm was atrophied and the elbow-joint flexed. The hand 
looks like aclub-shaped mass attached to the forearm by a constricted 
portion nearly half an inch wide, at the distal extremity of the club- 
shaped mass were stumps, the remains of fingers, and on those corre- 
sponding to the index and middle fingers weretraces of nails. The lower 
ends of radius and ulna were much enlarged. The left elbow-joint was 
less flexed than the right; the muscles of the forearm were slightly 
atrophied ; there was no enlargement of the ends of the radius and ulna; 
wrist-joint apparently normal. The joints only'of the thumb were thick- 
ened; the index extended only half the length of middle finger. The 
middle finger had lost the last phalanx; the ring finger had lost two 
phalanges. On these fingers were no traces of nails. The little finger 
was swollen, and movement was impaired in the phalangeal joints. e 
toes were like processes attached to club-shaped masses representing 
what had been the feet. Both ankle-joints were considerably deformed. 
The muscles of the legs were markedly atrophied, the knee-joints much 
swollen and stiffened. 








INFLUENZA. — Fifteen hundred members of the Metro- 

litan Police Force are said to be suffering at the present 
ime from influenza. The eee number away from duty 
at this season of the year is only about 300. 





ON THE USE OF OXYGEN AND STRYCHNINE 
IN PNEUMONIA. 
By T. LAUDER BRUNTON, M.D., F.R.S., 
AND 
MARMADUKE PRICKETT, M.D. 


THE great prevalence of pneumonia at the present time, and 
the number of deaths which it is occasioning, induce us to 
write the present paper without further delay, although we 
might have wished to bring forward a larger number of cases. 
It is self-evident that if we can increase the oxygenating 
so of the air inhaled by the patients in cases where the 

reathing surface of the lung is diminished, we may afford 
great benefit, and in some cases may save life. More especi- 
ally is this likely to be useful where the interference with 
respiration is of a temporary character, as in cases of acute 
pneumonia. In some such cases, where one lung, or one part 
of a lung, is clearing up, while another part is becoming in- 
volved, the question of life or death will be decided by the 
amount of lung available for respiration. This, again, will 
depend upon the comparative rate with which the inflamma- 
tion encroaches on the breathing space on the one hand, and 
the already consolidated lung clears up on the other. 

It is possible that an increased oxygenating power of the 
respired air for even a few hours may sometimes turn the 
scale in such cases. We have, unfortunately, not had final 
success in a case which we are about to relate, but the imme- 
diate effect of inhalation of oxygen was so remarkable—we 
might also say miraculous—as to awaken the greatest hope of 
future success. 

The Rev. E. V., aged about 40, a hard-working clergyman, was 
attacked with influenza and pneumonia of the right base. On 
Saturday, June 20th, 1891, this condition was beginning to 
clear up, but consolidation began to make its appearance at 
the left base. When we saw him together about 9 o’clock on 
the morning of Sunday, June 2lst, we found him com- 
pletely unconscious and apparently moribund, his face livid, 
the skin cold and covered with a clammy sweat, and loud 
mucous rattles accompanying every respiration. 

There did not appear to be the slightest possibility of doing 
him any good, even temporarily, and we both thought it im- 
possible that he could live more than two hours. Although 
we regarded the case as quite . oo we agreed that it was 
our duty to try every means of recovery. We accordingly 
performed venesection, and with some difficulty removed 15 
fluid ounces of blood. We injected 2; grain of strychnine sub- 
cutaneously, with ,; grain more after an interval of about 
twenty minutes, in order to stimulate the respiratory centre 
and increase, if possible, the respiratory movements. 

These measures had very little, if any, effect, but, after 
using them, it occurred to Dr. Brunton that the inhalation of 
oxygen might be useful. It had already been tried by one of 
us (Brunton) several years ago as a means of preserving life 
in poisoning by serpent venom, but great difficulty was then 
experienced in obtaining it in sufficient quantity and in a 
portable form. This difficulty has now disappeared, for it can 
be obtained commercially in iron bottles, in which it is con- 
densed. The utility of oxygen in this form has recently been. 
shown by Major Elsdale, who, in an article in the Fortnightly 
Review about a year ago, described his successful employment 
of it in a case of poisoning by coal gas. 

We accordingly procured some oxygen with as little delay 
as possible from Brin’s Oxygen Works, Horseferry Road, 
Westminster, the man in charge of the works kindly supply- 
ing it to us although, being Sunday, both the works and the 
office in 34, Victoria Street, S.W., were shut. 

The Oxygen Company’ —— a mouthpiece and inhaling 
bag somewhat resembling that usually employed for the in- 
halation of nitrous oxide and ether, but we used the simpler 
though more wasteful plan of allowing the oxygen to stream 
into the mouth through a plain piece of glass tubing attached 
by an india-rubber tube to the oxygen bottle. 

In about fifteen or twenty minutes the patient’s colour be— 
came less livid, though he was still completely unconscious- 





1 The telegraphic address of the Company is “ Brins Oxygen, London.” 
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When he was next seen by one of us about two hours after- | closed, and that the uterus, though slightly enlarged, con- 
wards an extraordinary transformation had taken place. He | tained no nine months’ foetus—in fact, no foetus at all—and 
was perfectly conscious, his colour quite healthy, and he ex- | great was the surprise and chagrin of the patient, and the sub- 
pressed himself as feeling comfortable and well. sequent ridicule of the neighbours. : 

During our absence he had awakened, and said to a rela-| I learned that Mrs. J. had not menstruated for nine months, 
tive, “ What a fine sleep I have had. I feel quite well.”” The | and had exhibited all the usual signs of pregnancy. She has 
inhalation of oxygen was discontinued, but nevertheless | since been delivered of a full-grown female child. 
during the afternoon and evening, and early part of the Bolton. J. Jounston, M.D. 
night he seemed to be progressing favourably. About three 


o'clock in the morning his respiration again became em- | bs . 
barrassed, and his circulation feebler, and despite the con- REMARKABLE CASE OF DERMATOLYSIS OF THE 


tinued inhalation of oxygen we found him about nine o’clock SCALP ASSOCIATED WITH FIBROMA FUNGOIDES 
on Monday morning in much the same condition, though not ON THE BODY AND LIMBS IN A NEGRO. 
quite so bad as twenty-four hours before. We thought that | [yrs remarkable case of fibroma fungoides (Fox) associated 
perhaps this condition might only be temporary; and that he | with an enormous dermatolytic development of the scalp was 
might again improve on a freer use of oxygen, but unfortu- | seen in the streets of Sierra Leone, Western Africa, on the 
nately he died about an hour and a-half afterwards. _ morning of December 12th, 1891, and, with difficulty, photo- 
It is quite possible that nothing could have saved him, but graphed by me. 
we regretted that we were not summoned when the symptoms | ~ Numerous nodular masses are visible on the surface of the 
became worse, as we might have possibly done good artificial | skin of the body, legs, arms, and face, varying in size from a 
respiration with oxygen. It would have been easy to keep | small peppercorn or pea to that of a billiard ball—all more or 
this up, for the oxygen, being contained under pressure in the | Jess in a state of chronic irritability and ulceration. 
bottles, all that would have been necessary was to pack the 
glass tube into one nostril, and by alternately, with the finger, | 
compressing and relaxing the other nostril, to allow the 
compressed oxygen either to inflate the lung or escape | 
through the nostril. This method might be useful in other 
cases, | 




















MEMORANDA: | 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- | 
PEUTICAL, PATHOLOGICAL, Etc. | 


—_—— | 

MIMIC LABOUR. 
ix April, 1887, when in practice in Wiltshire. the station- | 
master asked me to attend his wife in August following in her | 
her confinement. She had had several children (I think | 
seven), and was a stout, practical, common-sense type of 
woman. The husband looked in at my surgery one day in 
August, and me if I was passing by to look in that day, as he 
did not think she would go over the night. On looking in 
late in the afternoon I found the eeyeay apparently in labour, 
the pains having begun. On making a careful examination I 
found the uterus was of normal size, of hard consistency, 
and evidently no pregnancy at all. The breasts had every 
appearance of breasts just before delivery; they were en- 
larged; the areolee were dark coloured ; there was some exu- 
dation from the nipples. The abdomen was fully distended 
toa size of nine months’ pregnancy. The nurse was in the 
room, the baby clothes hanging before the fire to get warm ; 
in fact, everything ready—but the baby! 

The patient stated that she had not menstruated for eight | 
months, quickening had taken place in the usual way, and | 
she had felt the child moving distinctly; labour had com- | 
menced two hours before I saw her. 

On telling the patient she was not pregnant she could | 
hardly believe it, but being of a practical turn of mind, she | 
put the baby clothes away, dismissed her nurse, and expressed 
great relief at not having another, having seven already. The 
abdomen resumed its ordinary size in a day or two, the | 
periods returned, and everything assumed its ordinary ap- | 
pearance, and up to the time I last saw her (about four 
months ago) she has never been pregnant again. 
Cheltenham. C. E, F, Movat-Biaas. The ponderous mass of dermatolytic skin observed hangin 

. from the back and left side of the head has been estimated as 
Taz case reported by Dr. Atkinson in the Brirish Mepicat | weighing about 12 lbs., and falls in soft folds over the left 
Jovrnat for January 2nd, recalls an almost similar experi- | shoulder and back. This mass is freely movable and, for con- 
ence of mine. venience, is carried in a large bag fitting like a cap on the 

About eight years ago Mrs. J., aged 40, the mother of four head, and supporting the growth as it rests on the spine and 
children, engaged me to attend her in her approaching con- | back of the neck. ‘ : ; 
fnement. At the time expected I was summoned, and on my The subject of this disease, who is a native of Sierra Leone, 
arrival at the house I found all the usual preparations, and | states that he was born with lumps on his skin and body. 
Mrs. J. suffering from strong periodic pains, which had com- | He is aged about 50 and of small stature. He suffers from 
menced about two hours before, and had gradually increased. | the inconvenience of the weight of the tumour, which, he 




















On examination, I was astonished to find that the os was | says, during the past few years has increased considerably in 
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size and is heavier to carry. There has never been pain, but 
the irritation of the skin is frequent, and at times almost in- 
tolerable. 

As the case in some of its features bears a certain resem- 
blance to ciephantiasis Arabum, it was thought that it might 
possibly be in some way associated with some of thethree species 
of filarise now known to be frequently met with in the blood 
of West Coast negroes. Accordingly several slides of blood, 
drawn at 7 p.M. from one of the tumours, were carefully ex- 


amined, but with a negative result. J. J. LAMPREY, 
Sierra Leone. Surgeon-Major Army Medical Staff. 








REPORTS OF SOCIETIES, 


PATHOLOGICAL SOCIETY OF LONDON, 
TvEsDAY, JANUARY 19TH, 1892. 
Srm Grorce Murray Humpnry, F.R.S., President, in the Chair. 


Two Specimens of Fungoid Disease (Madura Disease) of Hand 
and Foot.—Mr. A. A. Kantuack exhibited a hand and foot 
affected with fungoid disease ; they had both been amputated 
by Dr. Browning, of Madura. There were two varieties of 
| Fat disease—one, the yellow or pale variety, in which, in 
the |hollows formed by the disease, there were found little 
yellow particles looking like fish roe; and the black or mela- 
noid kind, in which the hollows were filled with brownish- 
black masses. The two forms otherwise resembled each other 





closely in that there were numerous cavities in the soft tis- | 
sues of the part, the bones likewise undergoing softening. | 


The disease was undoubtedly due to a fungus, and the second 
or black variety seemed to be a degeneration of the first. If 
portions of the growth were placed in ether or chloroform, 


and afterwards well washed in caustic potash, small rounded | 


bodies would be left which showed rays under the microscope, 
and which closely resembled actinomycosis ; outside the ray- 
like mass was an area of round cells, and this again was en- 
closed in a fibrous ring. Its reaction to staining was identi- 
cal with actinomyces. In the black masses the central 
reticulated structure was present, but the rays or fringes had 
not been found.—Mr. D’Arcy Power mentioned a specimen 
in St. Bartholomew’s Hospital Museum, and Dr. Rotigston 
one of the black variety in the St. George’s Hospital Museum. 
—Dr. WuHeEatTon asked Mr. Kanthack if the fungus could be 
stained by Gram’s method; if this could not be done, it was 


died on November llth. At the necropsy the pulmona 

artery was found filled with a vegetation adherent to the w 

of the artery and joined to a small vegetation upon the valves, 
There were also small vegetations on the mitral and aortic 
valves. The lungs showed punctured scars at the bases, 
and there was a recent infarct at the right base, 
No infarcts were found in the spleen or in the kidneys,— 
Dr. CHARLEWOopD TURNER mentioned the case of a child 1} 
years of age, who had been ailing for two months before ad- 
mission into hospital. There was no history given of pre- 
vious ill-health. The first symptom to appear was dyspncea on 
exertion. On admission the child was cyanosed, the fingers 
were clubbed. There was a bruit over the pulmonary artery, 
crepitations in the lungs, and pyrexia. Whilst. the child was 
in hospital curious attacks of lividity, with coldness and 
torpidity, occurred, which lasted for some time and then 
passed away. After death the pulmonary valves were found 
to be covered with vegetations, which blocked the opening of 
the valves, and extended backwards into the infundibular 
portion of the right ventricle and forwards into the first part 
of the pulmonary artery. A communication between the 
ventricles also existed. There was evidently congenital mal- 
formation, with subsequent formation of vegetations. He 
referred to a very similar case mentioned in Dr. Peacock’s 
work, The damage to the pulmonary valve was, doubtless, in 
some way connected with the congenital malformation.—Dr, 
Hector Mackenziz recalled a card specimen that he had 
shown at a meeting of the Society two years ago, which was 
very similar to the one under discussion, and in which there 
was a communication between the ventricles. At. St. Thomas 
Hospital, out of 38 cases of ulcerative endocarditis, only two 
had occurred on the right side of the heart, and in both of 
these the left side was also affected, but to a less degree. Both 


| patients were females, and in one there was associated pelvic 


inflammation.—Dr. Braprorp asked if there was any history 
of injury, bone trouble, or septic disease in the case under 
discussion. He referred to Dr. Osler’s papers, in which, in 50 
per cent. of the cases of ulcerative endocarditis following 
septic disease, the right side of the heart was affected.—Dr. 
CHAPLIN replied that no septic trouble had been found ; there 


| was only the anzemia and an old lateral spinal curvature. 


not, he thought, justifiable to consider it a form of actino- | 


mycosis. In conjunction with Mr. Shattock, he had endea- 


voured to stain some kind of fungus growing in the lung by | 


this method, but without success.—Mr. Kantwack had tried 
staining with the aniline dyes, and with complete success 
after removing the calcareous and fatty matters from the 
fungus ; the actinomycosis bovis could be similarly stained. 
The latter fungus could be stained by Weigert’s heematoxylon 
method also. After treating a portion of the specimen in the 
St. George’s Hospital Museum with potash a feltlike network 
of mycelium became apparent. 


Ulcerative Endocarditis of Pulmonary Valve.—Dr. CHAPLIN | 


read a pa 


ron a specimen of ulcerative endocarditis taken | 


from the body of a girl who had been under Dr. Sainsbury’s | 


care at the Victoria Park Hospital. She was a waitress aged 
18. She was admitted on August 11th, 1891, complaining of 
great dyspnoea and palpitation, and was found to be very 
anzmic. The temperature varied from 99° to 100° F. every 
evening ; the pulse was 126, the respirations 30, and the urine 
natural. On auscultating the heart there was heard at the 
apex a blowing systolic murmur, conducted round some way 
into the axilla. Over the pulmonary artery a loud systolic 
bruit, followed by a short diastolic murmur, which was con- 
ducted across the sternum to the right. The right side of the 
heart seemed to be slightly enlarged. The lungs were healthy. 
On August 25th severe pyrexia set in, and the temperature 
rose to 104-5° F. every night. On September Ist the spleen 
was noticed to be enlarged. On September 23rd, and several 
times afterwards, the skin became spotted with a petechial 
rash, which disappeared after a few days. The murmur a‘ 
the base altered from time to time in distinctness. On Octo- 
ber 14th the 
tations were 


nome had an attack of hemoptysis, and crepi- 
eard over the bases of both lungs. 


The patient 


| 
| 
| 


A Toad whose Mouth and Nostrils were attacked during Life 
with the Larve of Blow Flies.—Dr. LEONARD GUTHRIE showed 
a toad whose death was caused in this manner. Mounted 
specimens of the larve were also shown, with drawings of 
their structure. The toad when found seemed in a airly 
healthy condition, but the tip of the nose was discoloured, the 
nostrils were slightly enlarged and ragged, and emitted a 
frothy discharge. Within them could be indistinctly seena 
mass of moving larve. Within thirty hours of capture the 
nostrils formed one large cavity, separated only by a thin 
septum of skin anteriorly; both eyes were collapsed, and their 
empty tunics lay in the cavity of the mouth, whilst the whole 
of the soft palate had been devoured by the larve, leaving the 
bones picked bare. Between three and four dozen larvze were 
removed after the death of the toad. It was well known that 
toads and frogs were subject to such ravages, but until the 
present time no attempt to identify the larve had been suc- 
cessful. Dr. T. 8S. Cobbold had referred to the subject in the 
Veterinarian for 1880, but had been unable to name the mag- 
gots. Professor Brauer, of Vienna, had kindly examined the 
larvee now exhibited, and had pronounced them to be of the 
genus “Calliphore.’’ The species was_ indeterminate, but 
was probably Erythro-cephala magna or Vomitina. The struc- 
ture of the larvee was described, and their mode of feeding and 
progression. They were not true parasites (such as the batra- 
chomyca of McLeay), for they speedily destroyed the life of 
their host. Yet it was difficult to explain why the mouth and 
nostrils of batrachians were always the sole parts attacked. 
It was obviously impossible for the fly to lay its eggs directly 
in the toad’s nostrils, and the probable explanation was tha 
the eggs were laid in the toad’s mouth, whilst a pregnant fly 
was being swallowed. Evidence was given to show that the 
number of toads in certain years was largely reduced oy 
means of the blow fly’s larve. Parallel instances in whi 
human beings had been attacked by the larve of these and 
other flies were given; amongst others Messrs. Coquerel 
St. Pair, of Cayenne, hadrecorded many cases of convicts whose 

nostrils and eyes had beenalmost entirely devoured by the larv® 
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of the golden fly (Lucilia hominivorar) with fatal results.— 
Dr. PENROSE mentioned a case of a gamekeeper who had a 
larva of a blow-fly in his wrist.—Dr. BEAVEN RAKE said that in 
tropical countries maggots in the nose and in the external 
auditory meatus were very common, especially in lepers, and 
also in persons in very different stations in life. He men- 
tioned the case of a man who was stung by a fly, and later a 
large larva was expressed from a swelling which had formed 
atthe spot. Some few years ago there was a good deal of cor- 
respondence in the British MepicaL JourRNAL on this sub- 
ject. It was remarkable how seldom the flies were seen about 
the persons attacked, and so it was very difficult to trace the 
way in which they became affected.—Dr. GutHRrig, in reply, 
mentioned that larve of many different kinds of flies had 
been found in human beings, and that in the CoHege of Sur- 
geon’s Museum there was a “bott” that had been removed 
from Livingstone’s leg. 
Thrombosis of the Splenic Vein Associated with Infarcts in the 
Spleen.—Dr. RotiEeston showed a specimen in which the 
splenic vein was occluded with firm adherent decolorised 
clot; the superior mesenteric vein contained a thrombus 
which had softened down in the centre so as to be canalised, 
the inferior mesenteric vein was occluded with ante-mortem 
clot. Adherent clot extended into, but only partially occu- 
pied, the lumen of the portal vein. There was softened clot 
in the internal and external iliac veins on the left side. The 
thromboses of the superior mesenteric and iliac veins were 
the oldest. The spleen weighed 36 ounces, and had large, 
pale, firm, anzemic areas in the periphery, separated from the 
rest of the organ by a zone of congestion, of the shape and 
general appearance of infarcts, and which microscopically 
showed coagulation necrosis. The splenic artery was normal. 
The points of pathological interest in the specimen were: (1) 
The association of complete thrombosis of the splenic vein 
with death of limited portions of the spleen, so as to produce 
the appearance of infarcts due to embolism of the splenic 
artery. (2) The fact that these infarcts were anemic and not 
hemorrhagic, as from the venous stasis would naturally have 
been expected. The specimen was taken from the body of a 
man, aged 29, who died in St. George’s Hospital, under Dr. 
Ewart. He was admitted with profuse hematemesis ; while 
convalescent, ascites and cedema of the left leg came on, and 
death was due to asthenia. During life the blood was 
examined without finding any evidence of leucocythemia.— 
Dr. CHARLEWOOD TURNER thought that there must have been 
vessels other than the splenic vein by which a certain amount 
of blood could get away from the spleen, and there was evi- 
dence also that some of the splenic arteries were blocked. 
He explained the occurrence of the lesions in the following 
manner: When the splenic vein became thrombosed in- 
creased vascular pressure in the spleen resulted. This pro- 
duced interference with the circulation through the whole 
organ and consequent interference with nutrition. Certain 
weaker branches of the splenic artery became injured by this 
process, thrombosis of their contents ensued, and thus the 
areas of anzemia would be produced.—Dr. Norman Moore re- 
marked that the patient had had hzmatemesis, and asked if 
ithad been often repeated. He related the case of a woman 
who had been under observation for twenty years, having first 
been in University College Hospital under Sir William 
Jenner for a copious hematemesis. The spleen was at that 
time enlarged, though it diminished under observation. On 
three subsequent occasions she was admitted into St. Bar- 
thllomew’s Hospital with copious hematemesis, and after 
the bleeding it was noticed that the spleen became reduced 
insize. Later she had such a severe hemorrhage that she 
died in syneope. At the necropsy there was a partial clot in 
the splenic vein and a complete clot in the portal vein.—Dr. 
WHEATON said that a young man was recently admitted into 
8. Thomas’s Hospital with an umbilical sinus. He had been 
in the tropics. The spleen was very large, and at the ne- 
ttopsy a large infarct in a state of suppuration was found in 
its lower end. There were also two smaller white infarcts in 
the organ. There was no disease of the arteries there or else- 
where.—Dr. RoLigston, in reply, said that he accepted Dr. 
Turner’s explanation. The patient had suffered from heme- 
emesis only once on admission. He had had none previously 
hor afterwards. The cirrhosis of the liver present was very slight 


and did not seem sufficient to account for the hematemesis. 








Card Specimens.—Dr. CHARLEWOOD TURNER: (1) Malformed 
Heart; (2) Partial Hydronephrosis of Right Kidney. 





HUNTERIAN SOCIETY. 
WEDNESDAY, JANUARY 13TH. 1891. 
STEPHEN MACKENZIE, M.D., President, in the Chair. 


Operation for Abscess of Liver.—Dr. Patrick MANSON read a 
paper on a method of operatings on abscess of the 
liver, which is published in full at page 163. — Dr. 
FREDERICK JOHN SmitH referred to a case of empyema in 
which, after aspiration, sufficient suction was maintained by 
means of a stream of water passing through the head of a T- 
piece, the drainage tube communicating with the tail of the 
T.—Mr. J. Potanp explained and illustrated Dr. Walter Ed- 
munds’s method of opening liverabscess. After puncture by 
the aspirator, and removing the trocar, he passed a guide 
through the cannula into the abscess cavity. The cannula 
was then removed, and a small clamp applied to secure the 
guide. Asmall knife was then passed down into the liver 
substance along the guide, and on this latter a dilator pro- 
ducing a good opening into the abscess, into which a drainage 
tube could be easily passed. Mr. Poland had had the oppor- 
tunity of using the method in a case of dead hydatid abscess 
at the upper part of the liver.—Mr. C. J. Symonns said that 
the difficulty of getting a sufficiently large drainage tube into 
the cannula was felt in various operations, and Dr. Manson’s 
plan of overstretching a drainage tube and introducing it in 
this stretched condition met the difficulty well; leakage was 
quite prevented when the tube expanded and completely 
filled the cavity. Mr. Symonds had used a like plan in intro- 
ducing a rubber tube into a strictured cesophagus. He had 
found it possible to reach a hydatid at the upper and back 
part of the liver, through the thorax, after excising part of a 
rib, and cutting through the pleura and diaphragm. Adhe- 
sions were formed, and on the fourth day he opened the hyda- 
tid, and the man did well. Mr. Knowsley Thornton had even 
performed this operation at one sitting. 

Fracture of the Glenoid Cavity—Mr. JoHN PoLAND showed a 
specimen of fracture of the glenoid cavity of the scapula from 
aman, aged 46, who had fallen a distance of about twelve 
feet, dying from injuries to the head. The glenoid cavity was 
fractured in astellate manner, and three lines of fracture 
radiated from this in the body of the scapula. The acromion 
process was also broken, but there was no dislocation. Refer- 
ence was made to the experiments of Assaky and Farabceuf 
on fractures affecting the shoulder-joint. 





BRADFORD MEDICO-CHIRURGICAL SOCIETY. 
TUESDAY, JANUARY 12TH, 1892. 
Rosert MERCER, le, Se President, in the 
air. 


Specimens.—Microscopical Sections of Sarcoma of Femur 
and of Glioma of Brain, showing Capillary Aneurysmal Dila- 
tations, were shown by Dr. Major.—Two recent specimens-of 
Intestinal Obstruction, by Dr. Rapagrrati1.—Soxhlet’s Milk 
Sterilising Apparatus was demonstrated by Dr. H. Bronner.-- 
A case of Molluscum, and a case of Extensive Keloid over old 
scars after lightning stroke, aged 5 years, were shown by Mr. 
PETTITT. 

Hysteria.—Dr. Kenn read a paper, with diagrams, illustrating 
hysterical cases.—Drs. Major, Firtu, Goyper, KITCHEN, 
BRONNER, and BELL-GRAHAM took part in the discussion; and 
Dr. KERR replied. 

Fractured Skull.—Dr. FrrtH read notes of the case of a 
miner, aged 43, who was struck by a falling stone. Six hours 
later, he was found to have a compound depressed fracture 
below the left parietal eminence, with facial, lingual, and 
brachial paresis, and amnesic aphasia, the intellect bein 
clear. Mr. Appleyard trephined and removed the depresse 
fragments nine hours after the injury. Fourteen hours later, 
the aphasia had gone, and there was marked recovery in the 
motor powerof thearm. On the sixth day, formication was com- 
plained of in the right forearm, and on the ninth day there was 
jerky inco-ordination of the arm during voluntary movements. 
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The patient was discharged on the thirty-first day, and was in 
perfect health three months la'er. It was considered that 
the disturbances of sensation and mus:ular inco-ordination 
were better explained by Bastian’s theo ‘y of the kinxsthetic 
functions of the Rolandic area than by t 1e commonly adopted 
_— of Ferrier that these convolutions have a purely motor 
unction. 








REVIEWS, 


Ricuarp Wiseman, Surgeon and Sergeant-Surgeon to 


Charles II; a Biographical Study. By Surgeon-General Sir | 


T. Lonemore, C.B. With Portrait and illustration. Lon- 


don: Longmans, Green, and Co. 1891. Pp. xx, 210. 
Tuart the history of one of the best of our military surgeons 
should be written by one who has passed his life in the Army 
Medical Service and has attained a high position therein is 
more than usually in accordance with the fitness of things. 
Sir Tuomas Lon@MoreE is to be very heartily congratulated 


upon the scholarly use to which he has put the leisure gained | 


by his retirement from his active duties at the Army Medical 
School. It is to b2 wished that more people would follow the 
example he has set, as there is no lack of material upon 
which to employ their time to good advantage. 

The late Mr. Pettigrew collected a few details about John 
Halle, whilst more recently Dr. Norman Moore has brought 
together a skeleton life of Vicary, which only needs clothing 
with greater detail to give us again the semblance of one of 
the most active of the Tudor practitioners in London. Dr. 
Furnivall has done the same service to Andrew Boorde, a man 
of a very different type; whilst Messrs. Mark and A. H. 
Bullen have advertised for two or three years past that they 
are preparing a critical memoir of their namesake Dr. William 
Bullein, who it is said was falsely arraigned to stand his trial 
‘for the murder of Sir Thomas Hilton, the Baron of Hilton. 
Much, however, remains to be done in this field of labour. We 
have long required a good account of John of Arderne, whilst 
of John of Gaddesden we know little or nothing. We still 
want biographies, based upon original research, of Butts and 
Caldwell, of Gale and Phayer, of the two Banisters, and of 
the Clowes father and son, and perhaps from a purely literary 
point of view of Philemon Holland “ the translator general of 
the age’”’ in which he lived. 

Before Sir Thomas Longmore published the present memoir, 
the main facts in the life of Wiseman had been collected by 
Mr. James Dixon, Consulting Surgeon to the Royal London 
Ophthalmic Hospital, who published a short paper in the 
Medica! Times and Gazette for October 19th, 1872. p. 441, under 
the title ‘‘ Contributions towards a Memoir of Richard Wise- 


man.” This valuable piper, although it is well known to most 


admirers of Wiseman, escaped the attention of Sir Thomas 
Longmore until he had f>r some time been engaged upon his 
own memoir. This was in some respects fortunate, for Sir 
Thomas says that if] e had known of its existence earlier he 
would most probably not have undertaken the present work, 
and we should thereby have lost a thoroughly good bio- 
graphy. In additioa to the work done by Mr. Dixon, a general 
account of Wiseman, his works and the surgery of his time, 
from the pen of Dr. B. W. Richardson, appeared in the 
Asclepiad, vol. iii, No. 11, 1886, under the title of ‘‘ Richard 
Wiseman and the Surgery of the Commonwealth.” This 
article was accompanied by a very excellent reduced autotype 
of the oil painting of Wiseman at present in the possession 
of the Royal College of Surgeons of England. Sir Thomas 
Longmore prefixes to his book the other extant portrait of 
Wiseman at an earlier period of his life, taken from a minia- 
ture in water-colours done by Samuel Cooper, which is at pre- 
= in Belvoir Castle, in the possession of the Duke of Rut- 
and. 

Richard Wiseman was born between the years 1621 and 
1623. He was probably the scion of some citizen family in 
London, perhaps of one in a comparatively modest position 
in life. Neither Mr. Dixon nor Sir Thomas Longmore has 
been able to unravel the mystery attending the date and 

lace of his birth, or the names of his parents; indeed, they 
ave, independently of each other, come to the conclusion 






















of 
that he was illegitimate. Thanks to the energy of Mr. Sidney the 
| Young, whose kindness is only equalled by his perseverance pas 
| many interesting facts about Wiseman have been obtain the 
| from the records of the Comguee & Barber Surgeons. Wise- apt 
| man was apprenticed in 1637 to Richard Smith, who was pro- 
| bably a naval surgeon, so that this part of his career seems to § one 
_ have been passed at sea. Sir Thomas, by a series of extracts whe 
| from the works of his author, draws an interesting picture of § pag 
the condition of surgery at sea in the time of Charles I—such J mo. 
a picture as will make the modern reader glad that he was not mal 
| at that time serving in the King’s ships. ; Wis 
| During the Civil War Wiseman was engaged on the Royalist § trea 
side, and he appears to have been attached to the army in the § geo: 
| West, which was under the general command of the Prince of J gear 
Wales, but under the immediate control of Lord Goring, and sent 
afterwards of Lords Hopton and Brentford. He mentions § the 
many interesting cases which occurred during this campaign, § the 
| at the sieges of Weymouth and Taunton, and during the In 
| fighting at Truro, in all of which he seems to have taken an § this 
| active part. After the rout and disbandment of the troops § prev 
| under Lord Hopton Wiseman, in his capacity of surgeon, § fessi 
| attended the Prince of Wales to Scilly and afterwards to may 
| Jersey, France, Holland, aad Scotland, journeys which oceu- § ing 1 
| pied the years 1646-1650. ‘At the battle of Worcester he was § thei 
| taken prisoner, and was conveyed to Chester, where he seems § and 
| to have remained until nearly the end of 1651. He was then 
| given “a passe to London,” where he settled, and soon ob- _ 
tained a good practice in the Old Bailey. In 1654 he was sus- na 
pected of intriguing with a Royalist prisoner, who was con- . 
fined in the Tower. He was suddenly seized and sent first to F.] 
the Tower and afterwards to Lambeth, where he remained for lati 
some time. After his release he appears to have taken ser- Ro 
vice with Philip 1V, King of Spain, and to have served for a ond 
year or twos a naval surgeon at a tropical station, probably Lit 
in some part of the West Indies. . 

At the Restoration, or immediately before it, he returned to Tas 
| his house in the Old Bailey, from which he soon moved tothe J well- 
| more fashionable neighbourhood of Covent Garden, where he Sorr 
| lived until his death. Ten days after the arrival of the King J great 
| in London Wiseman was appointed ‘“‘ Surgeon in Ordinary for glean 
| the Person,” and early in 1672,0n the death of Humphry unde 

Painter, he was promoted to be Sergeant-Surgeon. Shortly} teade 
after this date Wiseman appears to have suffered more of sci 
severely than usual from the hemoptysis which originated with | 
from the hardships he underwent in some of his earlier cam- Thi 
| paigns. These attacks appear to have increased in frequency tho 
| and severity, so that for some years before his death he was a ge 
| chronic invalid, and he says that he occupied his enforced} assist 
| leisure in writing his Chirurgicall Treatises. He died sud- illusti 
denly, at Bath, in 1676, and was buried on August 29th, in St. a v 
Paul’s Church, Covent Garden, near the remains of his first} Yisea: 
wife Dorothy, who died eighteen months before him. | contai 

Thus ended an eventful life, and one which was as interest- chapti 

| ing as it was eventful. Sir Thomas Longmore has had manyj ‘2 et 
ditliculties to contend with in writing the biography, and not tubo-c 
the least of these was the difficulty of tracing Richard Wise- the re: 
man as an individual. In the days of the Stuarts Wiseman lytical 
was a common name. There was the Wiseman family inf perfec 
Essex, baronets with whom Richard strove to prove that he notes. 
| was connected by blood relationship; there were numerous “? 
| citizens of London bearing the name of Wiseman ; there was P e il 
| John Wiseman who was concerned with Gerard and \ owel in the su 
| ‘a devilish plot against the Protector to murder him;”’ and, ti e rel 
| lastly, during “the broken times,’’ as Anthony Wood calls a‘ 
the period of the Civil War, the name of Wiseman was oftenf “Mr. 
employed to denote certain personages high in the politicalf pinio 
world whom it was considered inexpedient to further specify} Pingit 
ata time when letters often fell into wrong hands, and when and tl 
such a miscarriage meant the death or prolonged imprison-4 Passed 
ment of the writer. Sir Thomas Longmore has coped success vented 
fully with all these difficulties, and has produced a work litt, P 
which adds one more to the many sidelights which are neces ttle. 
sary to the clear understanding of the very complex but in-§ Plc ges 
tensely interesting period of the Commonwealth. ; —s 
. This notice may be concluded by drawing the attention ~ e 
of the author to the the few small blemishes which may§ ‘F as | 
readily be corrected in any future edition of his work. In sg 
the first place an index should certainly be provided, for éx} ™ay nu 





| cellent as is the Table of Contents, it cannot take the plac 
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of a good index compiled by the author himself. Secondly, 
the superfluous “1” in Mr. Macalister’s name in the footnote on 

age 22 may as well be transferred to the word “‘ faithful ”’ in 
the footnote on page 141, where it is wanting. Thirdly, it 
appears to be unnecessary formally to introduce the late 
Colonel Chester (certainly one of the best known as he was 
one of the most careful of modern antiquaries) on page 109, 
when almost identical details have been previously given on 
pages 3to7. Finally, is it a slip, or has Sir Thomas Long- 
more not quite cleared up the bibliography of Richard Wise- 
man, for it happens that in the copy of the second edition of 
Wiseman’s works before us, which bears the date 1686, the 
treatises are written by Richard Wiseman, ‘“ Serjeant-Chirur- 
geon,” and not, as Sir Thomas says at page 18, by the ‘‘ Ser- 
geant-Chirurgeon to King Charles II’’ ? There is an awkward 
sentence on page 107, where it does not clearly appear to what 
the date 1678 refers, though it is obvious that it cannot be to 
the second edition of the Chirurgicall Treatises. 

In conclusion, we would earnestly recommend a perusal of 
this memoir to all surgeons who take an interest in what has 
previously been done in England in their branch of the pro- 
fession, in the hope that when they read the memoir they 
may be induced to read the works of Wiseman ; for after read- 
ing the Chirurgicall Treatises they will have received benefit to 
their knowledge of surgery, to their knowledge of English, 
and to their knowledge of mankind. 





SURGICAL DISEASES OF THE OVARIES AND FALLOPIAN TUBES, 
INCLUDING TuBAL PreGnancy. By J. Bianp Svtrton, 
F.R.C.S., Assistant-Surgeon to the Midclesex Hospital ; 
late Hunterian Professor, and Erasmus Wilson Lecturer, 
Royal College of Surgeons, England. With 119 Engravings 
and 5 Coloured Plates. London: Cassell and Company, 
Limited. 

Tuts scientific manual includes the substance of its author’s 
well-known but widely scattered contributions. Mr. BLanp 
Scrton has the faculty, rare in British writers, of digesting 
great masses of material scattered amidst his own works, and 
gleaned from the labours of others, so that the truth buried 
under such material may be utilised for the instruction of the 
reader. He possesses the further qualifications of being a man 
of scientific training, and of being thoroughly conversant 
with the literature of the subject. 

This work is chiefly to be commended as a manual of the 

athology of the tubes and ovaries. It is illustrated by a 
rge number of plain and coloured drawings which greatly 

assist the reader in understanding the text. Some of these 

illustrations are of high merit, such as Plates II and III, and 
the woodcut, Fig. 33. The second part, which treats of 

Diseases of the Fallopian Tubes, is especially valuable, as it 

contains some of the author’s most original work. The 

chapter on Ovarian Hydrocele is also important, for it gives 
in detail Mr. Sutton’s special views relating to the nature of 
tubo-ovarian cysts. The third part is far more original than 
the remainder. The author is perhaps less at home in ana- 

lytical work than in the collation of a series of facts im- 

perfectly interpreted by others. Nevertheless, Mr. Sutton’s 

notes on special cases under his own observation are of im- 

ppetence and will throw light on a very disputed question. 
he illustrationsin this‘section are particularly valuable as 

few subjects so urgently demand drawings and diagrams as 
the relation of the normal pelvic structures to ectopic gesta- 
tion sacs. 

Mr. Sutton holds as entirely speculative the well-known 
pinion that tubal gestation is caused by desquamative sal- 
pingitis, which destroys the ciliated ._~ elium of the tube, 
and thus ae the mechanism which the ovum is 
passed onwards into the uterus and the spermatozoa pre- 
vented from entering the tube. Indeed he goes so far as to 


ki say: ‘*Concerning the cause of tubal pregnancy we know 


little.” Mr. Sutton describes the changes observed in ecto- 
pic gestation with great precision, but does not strive hard to 
account for them. He agrees with the more advanced school 
that extrauterine pregnancies are all primarily tubal. “As 
far as my investigations have extended into the subject, I am 
convinced that ovarian gestation has no existence, but that it 
may have been mistaken for gestation in an ovarian sac, which, 





of course is a very different matter.’’ A few pages further on 
Mr. Sutton insists that ‘there is no such condition as a pri- 
prery gn om pregnancy. <All forms of evtrauterine gestation 
pass their primary stages in the Fallopian tube.’’ (We retain the 
author's italics.) He does not accept Mr. Tait’s theory that 
so-called ‘‘ abdominal pregnancies are clearly exceptional 
cases where primary tubal rupture at the end of the third 
month has not proved fatal, where the extruded placenta has 
made for itself visceral attachments wherever it has touched, 
or where secondary rupture of a broad ligament cyst has con- 
verted an extraperitoneal ectopic gestation into one within 
the peritoneal cavity.’’ Mr. Sutton believes ‘‘ that these so- 
called abdominal pregnancies are primary tubal. Gradually 
the tube opens out into the broad ligament, and, as it pro- 
gresses to term, the walls of the gestation sac rupture, and 
the foetus escapes into the peritoneal cavity,’’ as in J aay Ag 
Champneys’s, and Taylor’s cases, which he quotes. The fre- 
quency of marked dilatation of the ostium of the tube in 
early tubal gestation and certain recognised phenomena as- 
sociated with tubal abortion would seem to suggest that the 
ovum is not necessarily destroyed in this form of abortion. 
It may escape through the dilated ostium without any open- 
ing out and rupture of the tube, on which Mr. Sutton seems 
to insist. Once escaped it may form new connections—with 
the pe, for example. Mr. Sutton admits that in 
tubal gestation the tubal mucous membrane takes no share 
in the formation of the placenta, nor do the muscular walls 
thicken. Hence there is little difficulty in understanding 
how an oyum might develop when its membranes become ad- 
herent to serous membrane, without any change in the serosa 
being needed to maintain for a time the life of the ovum. 

The subject of ectopic pregnancy is fascinating, but space 
forbids us to criticise any further the valuable chapters de- 
voted to it in Mr. Sutton’s work. In a future edition we 
trust that more illustrations will be given of chorionic villi, 
as seen under high and low objectives, and as detected in the 
products of normal gestation, in entire tubal sacs, and in clot 
formed after rupture of these sacs. Fig. 98 and Plate v are 
good, but the sceptical me 4 demand stronger evidence. 

When we find how much material is condensed into less 
than 500 pages, and yet rendered perfectly readable, we can- 
not help feeling how much time must have been spent in 
industriously cutting down much diffuse material, and what 
literary skill Mr. Sutton must possess to make a cosmos out 
of so much chaos. The book will rank among the leading 
scientific works on the pathology of the uterine appendages. 





By M. Foster, M.A., M.D., 
Part IV. London: Mac- 


A TExTBOOK OF PHYSIOLOGY. 
LL.D., F.R.S. Fifth Edition. 
millan and Co. 1891. 

THE fourth volume of the new edition of Professor FostEr’s 

important textbook treats of the senses, special muscular 

mechanisms such as the voice and locomotion, and the tissues 
and mechanism of reproduction. As in the volumes pre- 
viously issued the anatomy and histology of the various 

organs and tissues under discussion are given in addition to a 

consideration of their functions. The volume is written in the 

same fluent style as its predecessors, and shows the same 
conspicuous excellencies on which we have already com- 
mented in our notices of them. 

Professor Foster throughout adopts the same spirit of philo- 
sophic caution when he is confronted with opposing theories, 
and students will, as a rule, look for a positive opinion in 
vain, and will no doubt be disappointed at finding so many 
subjects not yet ripe for decision or too complicated to come 
within the scope of the present volume. ‘hey will, how- 
ever, find in one of the most interesting sections of the book 
a very complete discussion of the rival theories of colour 
vision, and, moreover, that Professor Foster inclines to the 
Hering theory in preference to the older doctrine of Young 
and Helmholtz. On the vexed question of the muscular 
sense, which has recently been brought once more into the 
region of discussion, the reader will also find a positive ex- 
pression of opinion. Professor Foster believes that it is a 
true sense dependent on a variety of afferent impressions, 
and not due toa sense of effort accompanying the outgoing 
impulse. On the important question, however, as to how 
sound waves are converted into nervous impulses, it is ad- 
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mitted that the piano theory of Helmholtz, in which the 
fibres of the basilar membrane are supposed to act as re- 
sonating strings, is unsatisfactory, but no alternative ex- 
— is offered. What may be termed the telephone 
heory of Rutherford is not even mentioned. 

An appendix, treating presumably of physiological che- 
mistry, has still to appear; but the four volumes as they 
stand make up a very complete textbook of physiology. The 
absence of all references to the works, and generally to the 
names also, of scientific investigators is, in our opinion, to be 
regretted; the book is thus not a work of reference. We, 
however, most heartily congratulate Professor Foster on 
some Saunas to a successful termination a work which re- 
flects honour upon the scientific literature of this country, 
and upon the school which he has brought to so high a pitch 
of reputation and success. 


Marerra Mepica, PHARMACY, AND THERAPEUTICS. By S. O. 
L. Porrer, M.D., Professor of Medicine in the Cooper 
Medical College of San Francisco. Philadelphia: Blaki- 
ston, Sonand Co. Third edition. 1891. 

Tuts carefully prepared book contains over 700 pages, each of 
which has on it some valuable information. It purports to 
be nothing more than a compilation, but there is a great art 
in making such a book properly, and, on the whole, the 
author has been very successful. It is adapted to the United 
States, and not to the British, Pharmacopeia. The introduction 
would have been more useful if the part entitled the ‘‘ Ad- 
ministration of Medicines” had been extended. To the 
classification of medicines only thirty pages are devoted, and 
they contain nearly all the pharmacology which is given. 
The list of agents acting on the different parts of the body 
is too long, especially as the account of each class is so 
short. The result, as is usually the case with such lists, is 
that they are misleading, for the student is liable to infer 
that all the drugs are of equal value; for example, he might 
very well conclude that digitalis, squills, caffeine, parsley, 
tobacco, and lobelia are all equally powerful diuretics. 

The main part of the book consists of an account of 
the physiological action and therapeutics of each drug ar- 
ranged in alphabetical order. This arrangement, which is 
not common in English works, but which is often met with 
in those written in America, has the advantage of rendering 
it easy of reference, but it has the disadvantage that it de- 
stroys for the student the oo help that he may get by 
studying the drugs grouped together according to their 
actions. It is better that he should read one after the other 
descriptions of belladonna, stramonium, and hyoscyamus 
than that he should have to look for each under its respective 
initial letter. The account of each drug is concise, and the 
author has, in most cases, avoided the error, s0 common in 
books on materia medica, of stating that every drug will cure 
every disease. 

Part 11 is the best portion of the book; it deals with pharmacy 
and | tag writing. Many very useful hints will be 
found in it. Perhaps the arrangement would have been a 
little better if Part1zr had preceded Part 1. The section on 
~~ ~_nmmmaed will be of great service to those who study it 
carefully. 

The next part, that on special therapeutics, is the least 
satisfactory part of the book. The author, as many authors 
on therapeutics have done before him, has given an alpha- 
betical list of diseases, and, under each, a list of drugs which 
are reported to be useful for it. Lists such as these degrade 
the science of medicine, and make it mere parrot work. 
Further, they have the serious disadvantage that those who 
use them are sure to treat their patients badly. Dr. PorrEr’s 
lists have a slight advantage over some others in that he does 
to some extent attempt to differentiate between the remedies. 
Towards the end of his book he has given a list of differential 
diagnoses which is also unsatisfactory. The index is ad- 
mirably drawn up. 





My Leper FRrIiEnps. London: W. Thacker 


By Mrs. Hayzs. 

and Co. 1891. 
Ir it was the object of Mrs. Hayrs to enlist the sympathy of 
the public through this little book, it must be said that she 


has signally failed. The work contains little more than a re- 


petition and the history of an unpleasant newspaper corre- 
spondence and dispute between the author and the Govern. 
ment officials responsible for the management of the Calcutta 
Leper Asylum. Whatever the merits of the case may be, it 
is certain that the accommodation for lepers in Calcutta.wag 
not sufficient, and in so far as Mrs. Hayes contributed to 
attract public attention to this fact she deserves credit. _ By 
it seems hardly in good taste, after the whole matter had been 
fully discussed in the Calcutta press, to resuscitate it with 80 
much animus. a 
With regard to the medical or scientific aspects of the lepey 
question, we find nothing in the book except a few imperied 
or erroneous ideas. In fact, the pages contain little é 
than a somewhat acrimonious attack on Mr. Prinsep ont 
other officials of the asylum, and an account of Mrs. Hayes’s 
own work. Unfortunately, her remakrs and criticisms 
are often somewhat personal, and she thus weakens her own 
case considerably. The accusations against the asylum are 
exaggerated, and betray an excusable ignorance of the man- 
| agement of similar institutions. To use her own words, the 
| book is written ‘‘ with a certain dash of sporting flavour from 
a lady’s point of view.”’ 

Mrs. Hayes pointed out that more room and accommodation 
| for lepers must be found, but it was not likely that the 
| Government or Municipality would move much in the matter 
until the report of the Leprosy Commission had appeared, 
Altogether, the appearance of this book is to be regretted, 
especially as it is calculated to give those who are ignorant of 
Indian matters an erroneous idea of the manner in ‘which 
the leper question in India has hitherto been dealt with. 








Frrst Lines In Mipwirery: A Guide to Attendance on 
Natural Labour for Medical Students and Midwives.’ By G. 
Ernest Herman, M.B.Lond., F.R.C.P., Obstetric Physician 
to the London Hospital and Lecturer on Midwifery ; Physi- 
cian to the Lying-In Hospital, etc. With 80 Illustrations. 
London: Cassell and Co. 

THIs manual is of considerable merit, and is likely to: prove 

highly popular in London schools and lying-in hospitals. To 

condense masses of scientific and ‘‘ practical ’’ matter is never 
an easy task, and in no case is it more difficult than in the 
preparation of an elementary textbook on obstetrics. | For the 
knowledge of midwifery demands a sound education ‘in the 
rudiments of scientific details so closely associated with-preg- 
nancy and labour. The foetus, the pelvis, and the mechanism 
of delivery are subjects which must be studied, and their 
study extends into the widely separate domains of biology and 
physics. On the other hand, no person is fit to undertake the 
management of labour if he or she be unaware how much 
must depend upon common sense, care, and attention ‘to 
details. The true character of obstetric education has: no 
been overlooked by Dr. HERMAN. ' 
The description of the stages of labour is clear and.coneise, 
and a good sample of the general character of the book. How 
the author can adapt to his purpose a difficult and deeply 
scientific subject is best demonstrated by the chaptet “On 
Germs, Disease, and Antiseptics.”” He has done his‘best to 
make the physics of labour as clear as possible, but here more 
depends on the individual student than on the teacher,so 
that it can never be well taught by books. The teacher. must 
see his man face to face, and make sure that he knows more 
than mere words. A capacity for understanding demonstra- 
tions in mechanics is innate in some persons, and is never 
thoroughly acquired byfothers. Every teacher of: ‘medical 
students who also examines midwives knows that some-yo 
women of deficient education may surpass the beststrain 
students in correctly demonstrating the mechanism of norma 
labour. The author has, however, done all within the pores 
of a teacher, who is forced to teach by pen alone, to.afférd ‘hit 
readers the best chance of gaining a sound rudimentary know- 
ledge of obstetric physics. pee 
The drawings are well chosen from different./ivorks op 
obstetrics by recognised authorities. The paragraphs:on:: 
preparation of antiseptics for the lying-in chamber, and‘ 
passages on the feeding of infants are alike of high excellence. 





‘he young practitioner will profit by them, as well as the 
student and the midwife. 
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At page 174 Dr. Herman teaches the reader that the first 


symptoms of sublimate poisoning are a coppery taste in the 
mouth, soreness of the gums, with the formation of a red line 
where they join the teeth, and diarrhea. This statement is, 
of course, authoritative, as the author has had long experience 
of antiseptic midwifery in lying-in hospitals. Nevertheless, 
the beginner should be reminded that in certain foreign hos- 


pitals, where sublimate is used on avery large scale, intes- | 
tinal disturbance has been usually the first symptom, soreness | aw { é L ; 
| things avoid competing with men in the better paid —_ 

y 


of the gums and salivation coming on very late, or being 
entirely absent. 








NOTES ON BOOKS. 


Minor Surgery and Bandaging. By Henry R. WHARTON, 
M.D. (Edinburgh and London: Young J. Pentland.)—Al- 
though this book is called a work on minor surgery, yet we 
find much of what belongs to the higher branches; for in- 
stance, ligation of the abdominal aorta, of the common iliac 
artery, of the innominate artery, amputation at the hip, and 
so forth, are out of place in a work which professes to deal 
only with minor surgery. As a consequence many subjects 
which are an essential part of minor surgery are treated in 
such a condensed way that they are difficult reading. Nor 
would everyone subscribe to many of the statements which 
are made ; such, for instance, as that the majority of fractures 
of the neck of the femur unite by fibrous union. Here some 
qualification might be expected. The use of the inclined 
plane in the treatment of fractures below the lower trochanter 
is mentioned, but nothing is said about its application to 
fractures above the condyles. 
tohelp a student to deal with the most ordinary case. A 
drawing is given of an inguinal truss, but very indifferent 








| the attractions of no income and a trying climate. 


engage in parish work, overlook children’s education, or study 
cooking. She is not to compete with men in any profession 
or employment that brings with it a reasonably good income, 
Medicine as a profession for women is highly undesirable ex- 
cept as connected with Zenana mission work, which —a 

e 
essence of Sir Dyce Duckworth’s advice to women is that 
their lives should be passed in patience and seclusion and 
away from the public gaze, and that they should above all 


ments. This plan has had itmay be thought a sufficient 


| long and complete trial, and by this time it is very largely 





recognised as being somewhat inadequate in view Of the best 
interests of both men and women. 





Veterinary Notes for Horse Owners. A Manual of Horse 
Medicine and Surgery, written in popular language. By M. 
Horace Hayss, F.R.C.V.S., ete. Fourth Edition. (London: 
W. Thacker and Co. 1891.)—Perhaps the most frequent 
question which the editors of sporting and agricultural 
journals have addressed to them is: Can you tell meofa 
good simple work on horse management and horse ailments > 
‘The present work evidently aims at supplying such a want, 
and it may be considered as affording a vast amount of useful 
information in a somewhat discursive style. No one can 
peruse it without acquiring information, often valuable; but 
it is to be feared that the form of the work is too elaborate to 
be of service for ready reference. Moreover, the reader re- 
quires to have a considerable acquaintance both with the 


| horseand with veterinary nomenclature to benefit by its lessons. 


Other articles are too scanty | 


It will, however, enable an intelligent horse owner to under- 
stand the nature and progress of equine diseases and injuries, 
if not to take an effective part in treating them. We can scarcely 


| recommend the work seriously to veterinary students, but to 


instructions for measuring for a truss. Scrotal trusses are | 
not mentioned, and there is no description whatever of a | 


femoral truss. 
over 400, are good, and it is a matter for regret that the book, 
which must have cost much trouble and expense, has not 
been confined to its avowed object—minor surgery. 


Introduction to the Antiseptic Treatment of Wounds according | 


to the Method in Use at Professor Billroth’s Clinic, Vienna. 
Arranged for Students and Physicians. Translated. with the 
Author’s permission, from the German of Dr. Vicror v. 
Hacker, Assistant in the Clinie ete. By Surgeon-Captain 
C. R. Kirxetty, M.B., Army Medical Statf. (London: 
Percival and Co. 1891.)—This work, which has now reached a 
third German edition, was prepared by Dr. von Hacker with 
the object of supplying students and junior practitioners with 
a full description of Billroth’s method of dressing wounds. 
The material most favoured and, indeed, almost exclusively 
used by this surgeon as an antiseptic dressing is iodoform 
gauze. In other details, however, of his treatment of wounds 


On the other hand, the figures, which number __ ppentition of the Horse, Ox, Sheep, Hog, ani Dog, etc. 


the amateur it may be of service. 


Age of the Domestic Animals, being a Complete Treatise on the 
By 


| Rusu Surppen HurpeKxoper, M.D., Veterinarian, ete. (Phila- 


delphia and London: F. A. Davis. 1891.)—Dr. Huidekoper 


| has taken as his guide the best Continental authorities, and 


his work is the most « plete yet issued upon this subject. 
The subject of dentitior. as indicative of age must ever pre- 
sent itself as an inexact science—a fact accentuated at a re- 
cent show by two divisi 11s of the same litter of pigs (so as- 


| serted by the breeder’s iepresentative) exhibiting a dentition 


there has, in the course of the past ten years, been much 


change, sublimate having been substituted for carbolic acid | 


in cleansing fluids, and more reliance placed on absorbent 
dressings of sterilised material. This volume, though a small 
one, deals at sufficient length with the many details of the 
antiseptic treatment as practised with splendid results by 
Billroth, and as this method differs but slightly from those 
practised by surgeons in this country, and is based wholly on 
Listerian principles, Dr. Kilkelly’s translation will be founda 
very useful introduction to this all-important part of surgical 
therapeutics. In its English form it is a handy and carefully 
prepared book, which seems likely to prove serviceable both 
as a manual of primary instruction, and as a work of reference 
on almost every point relating to modern antiseptic treatment. 


On the Higher Education of Women. By Sir Dycr Duckx- 
wortH, M.D. (London: John Bale and Sons. _ 1891.)— 
This pamphlet, which is a reprint of an address delivered to 
the members of the University Extension Association at 

orsham, is amusing from the almost cynical frankness with 
Which the writer states the view that women exist for the 
benefit of men. Matrimony is every woman’s first natural 


duty, but while waiting for it she may be a sick nurse or may 





referable to different ages. The publication of Professor G. T. 
Brown, C.B., on this subject does not seem to have come 
under the author’s cognisance. This is a distinct loss, as 
Professor Browre is the highest English authority, and his 
knowledge has been obtained by close and assiduous atten- 
tion to the phases of dentition in the living animal. The 
illustrations, which are numerous and well executed, are of 
the greatest assistance, although the number of new ones is 
not large. The book is likely to be a useful addition to the 
libraries of the agriculturist and the veterinary surgeon. 








REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 
IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


APPARATUS FOR THE INHALATION OF OXYGEN. 
Ir is almost 100 years ago since the second and enlarged edi- 
tion of Dr. Thomas Beddoes’s work, Considerations on the Medi- 
cinal Use and on the Production of Factitious Airs, was pub- 
lished.. In that book Beddoes, by a series of experiments, 
pointed out that in oxygen we have the suitable antidote to 
asphyxia. The fact is either ignored or forgotten, although 
its efficacy is asserted to have been proved by experiments on 
animals, and its medicinal use on human beings by Beddoes, 
Watt, Davy, and Pearson. 

Messrs. Boulton and Watt prepared apparatus for the. in- 
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iT 
ha@lation of ‘‘oxygene’’ and other factitious airs.’ For a 
time these recommendations were followed, and in Dublin in 
1817 Dr. Robert Reid told of its successful use in cardiac 
asthma. I[n time, however, oxygen fell into disrepute until, 
after more than half a century’s neglect, its virtues were again 
brought forward in the third number for the year 1874 of the 
Virginia Medical Monthly, and in the following year in the 
" teal Press and Circular. 





3 use in anesthetic narcosis has been brought before the 
profession in my book, Anesthetics: Ancient and Modern. The 
apparatus which I have used with marked success consists of | 
twa tubes and a rubber bag of the capacity of one gallon. One | 


tube passes from the nozzle of the oxygen bottle to the rubber | 
bag, and the other, passing from the rubber bag, ends ina | 
vuleanite mouthpiece, which during use is placed between | 
the patient’s teeth. The attachments to the rubber bag are | 
miade by means of a “‘three-way” cock. Messrs. Fannin and 
Co. of this city produce the apparatus for a few shillings. 





Oxygen can now be obtained as readily as any other drug, 
dnd as manufactured by Binn’s process is perfectly pure. 
Watt once hoped that cylinders of the factitious air would be 
kept in every house. Is it too much to hope that bottles of it 
be’kept in every operating theatre ? 

‘Asia cardiac and respiratory stimulant, we possess nothing 
to equal oxygen, and it appears exactly to play the part of a 
physiological antidote to general anesthetics. Why is it not 
more used? No person who has had experience of its mar- 
vellous. power can hesitate to use it, or lose time with arti- | 
figjal respiration, and so forth, when, by turning on a cock, a | 
full stream of pure oxygen can be directed into the lungs, and | 
both respiration and circulation be restored. 

The condition of a weak heart may be said to demand it. 
Nothing is more certain than that oxygen inhalation kept 
Lieutenant-General Sheridan alive during the month occu- 

ied in securing his coveted promotion. Equally strong in 
creer of the gas is Dr. Reid’s case of angina pectoris re- 

orted in the 7’ransactions of the Fellows and Licentiates of 
fhe King and Queen’s College of Physicians in Ireland in 
818, and copied by me in my above-named work. 

Dublin, GEORGE Foy. 








THE INTERNATIONAL CONFERENCE ON 
QUARANTINE. 
Tr has been our good fortune to be enabled to smooth the 
way forthe adjustment of the international difficulties which 
threatened to complicate the treatment of the question of 
quarantine in the Suez Canal. It was not possible to admit 
the wisdom or justice of the views advanced by Continental 
nations at the earlier conferences. But time has brought 
more knowledge and wiser counsels to our foreign colleagues 
4nd to Continental statesmen. The British experience of the 
Value ‘of medical inspection and the disinfection of what 
needed to be disinfected (linen, etc.), has not been lost on 
.the acute and intelligent sanitarians of France. The success 
obtained in applying these methods’ in the intercourse be- 
tween France and Spain during the late cholera epidemic has 
furnished the basis of a new mode of treatment of infected 
ships and passengers, and of what may be called a rational 
‘system of international sanitary precautions. Men so 
highly informed and so well acquainted with British sanita- 
tion as Drs. Brouardel and Proust and M. Monod have not 





1 These epeeretee were pictured and described by Mr. James Watt in 
his pamphlet published in 1795, and were priced as follows: A pneumatic 
Spparatie. £8 8s.; auxiliary articles, 25; a pneumatic apparatus, small 


| acquaintance with the details of the subject which might 





z9, £5 158. 6d.: the auxilia~y articles, £3. 


failed to pursue studies on these lines, checked and developed 
by their personal experience and high intelligence. The 
communications of M. Monod in our columns have shown 
how largely the views of French sanitarians have come into 
line with those of Dr. Buchanan, Dr. Thorne Thorne, and our 
own Official sanitarians. We were able, in announcing the 
Austro-Anglian protocol and the convention of an inter. 
national conference, to indicate the lines on which the 
probable discussion must follow. The Foreign Office pro. 
tocol submitted by Great Britain did not indicate the full 





have been anticipated, nor, indeed, was it to be expected 
that it should, seeing that it was drawn without due reference 
to the heads of our Public Medical Department, consultation 
with whom would have saved our representatives from many 
of the difficulties with which Mr. Lowther has naturally been 
made to cope, without further reference for more adequate 
instructions. He may be congratulated, however, on the 
spirit of conciliation and on the marked ability which he hag 
shown. The agreement arrived at is, we understand, on the 
basis of medical inspection of ships, adequate disinfection of 
objects likely to convey the materies morbi, and the minimum 
of inconvenience and detention to passengers and ships, 
As we anticipated, the Egyptian authorities (or rather 
the Turkish authorities on their behalf), object to the 
new and further responsibilities which *he new statutes will 
throw upon them, but as the main diffic: ity is one of expense 
there will be no difficulty in meeting this. The result isa 
happy one in many ways; and though shipowners may be 
tempted to grumble even at the most moderate measures em- 
ployed, there are, as M. Monod in his able paper in our 
columns to-day shows, solid reasons why Great Britain, 
the sovereign of India—the great cholera breeder—and con- 
troller of the pilgrimages—the great cholera diffusers—should 
be willing to submit to some sacrifice for the general welfare 
of Europe. 

[The Teneanie originally put forward by the French Dele 
gates will be found in the letter of our Paris Correspondent, 
at page 193. The reasons on which they were based are given 
in M. Monod’s paper. ] 
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IRISH DISPENSARY DOCTORS. 

At a meeting of Poor-law medical officers held at Cork on 
January 16th, the Bill of the Irish Medical Association, entitled 
** Medical Charities Amendment Bill,’’ was condemned as 
containing no provision for the redress of the great grievances 
connected with pay, pension, and annual holiday. A resolu- 
tion was passed to the effect that the Bill, if not withdrawn 
or modified, should be strenuously opposed. 










At a recent meeting of the co. Limerick Branch of the 
Irish Medical Association, Dr. Thomas Hayes, sen., of Rath- 
keale, in the chair, the following resolutions were p 
unanimously : 

‘*That it is incumbent upon all union medical officers t¢ 
join the Irish Medical Association. That union medical 
officers should be permitted to retire ona pension of two- 
thirds of their salary and emoluments at twenty years’, and 
upon full value at thirty years’, service. That the fees for 
registration and vaccination should be equalised with those 
obtaining in England and Scotland, and a clause inserted in 
the proposed Bill to that effect. That the depression begut 
in 1879 is still operative all over the country, and as a conse 
quence the small occupiers have been driven to seek reliel 
under the Medical Charities Act in larger numbers year af 
year; medical men’s energies are taxed to the utmost; the 
cost of living for man and horse has increased while incomet 
have diminished- —for these reasons alone we are unanimou 
of opinion that the pe salaries of Poor-law m 
officers > wholly inadequate, and should be increased by 7 
per cent. 

The Chairman was requested to draw up a summary of the 
requirements of Poor-law medical officers under existin 
circumstances. 
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THE CASE OF THE IRISH DISPENSARY 
DOCTORS. 
BEING AN ANALYSIS OF THE ANSWERS FURNISHED TO THE 
SCHEDULE OF QUESTIONS ISSUED NOVEMBER, 1891. 


VIII. 
For the Subjoined Analysis we are indebted to Mr. W. Thomson, 
F.R.C.S.I., Surgeon to the Richmond Hospital, Dublin. 

14. Do you think the condition of the medical officers generally 
would be improved by establishing a public competition for entrance 
to the service? Have you any suggestions to make as to details of 
carrying out such a scheme ? 

1. Yes; and it would be for the advantage of the poor also, 
as at present the elections turn entirely on the religious pro- 
fession of candidates. 

2. The ‘‘condition’’ would not be much affected. The 
public would gain by acompetitive system. At present merit 
counts for little as against — views—religion v. class. 
The Local Government Board now only sanctions ; it does not 
interfere. 

3. Yes; by all means establish public competitions. 

4, The question is too large to enter into. I am afraid a 
public service governed by a central body altogether is 
against the spirit of the age,which seems to aim at decentrali- 
sation as much as possible. 

5. I consider the proposal to establish competition for the 
Poor-law service a bad one, which would result in newly- 
qualified men—fresh from the schools and up in book know- 
ledge—obtaining posts over the heads of men years in the 
service. A system of promotion, if it could be carried out, 
would be the proper course to adopt. 

6. Yes, most certainly. It could be worked on the same 
basis as the Civil Service, influencing pay and pension. This 
would allow many good men to enter the service who are now 
debarred by reason of religion, politics, want of influence, and 
through possessing sufficient self-respect to forbid their 
using these methods which are too often successful at dis- 
pensary elections. 

7. Yes; public competition necessary, as religion and 
politics are the only two necessities to enable a doctor to get 
a dispensary in many districts. 

8. 1 do most certainly. (This gentleman goes on to suggest 
a quarterly examination at some local centre. 


ment Board. Clinical cases to be of the ordinary everyday 
class. Greater credit to be given for the practical portion of 


examination. The candidate obtaining highest marks to have | 
| officers went on Jeave, and the men could be sent down to 


choice of then existing vacancies, the others to choose in 
order of merit.) 

9. The position of the medical officers would be much im- 
proved by the medical relief service being constituted a de- 
partment, entrance to which should be gained by public com- 
petition. This scheme could be carried out by the Local 
frovernment Board and its inspectors, the dispensary com- 
mittee having control only of purely local matters, such as 
those connected with dispensary buildings, ete. 
officers should be allowed to move from one district to 
another without having to resign and be re-elected as at 
present. 

10. Most decidedly yes. From the list of successful candi- 
dates the Local Government Board could fill temporary 
vacancies throughout Ireland arising from illness, uvnavoid- 
able absence, or absence on annual holiday of the incumbents, 
and when a vacancy arose through death or resignation, one 
of those on the list could be selected by the Local Government 
Board to fill such vacancy, or the Local Government Board 
could send a list of the names to the dispensary committee to 
select one from it to fill the vacancy. 

ll. Yes. Promotion in the service by seniority. 

12. Most decidedly. Should allow percentage of marks for 
years of service such as Civil Service Commissioners allow at 
present for practical knowledge to competitors for county 
surveyorships. 

_13. Certainly. The bitterness of contesting political elec- 
tions often outlasts the lifetime of the medical man ap- 
pointed, and is often the cause of unfounded charges Tn- 
ttead of the present Draconian punishment of dismissal or 








Papers to be | 
submitted to three competent medical men by Local Govern- | 


Medical | 





registration, culprits should be removed from important 
into remote districts, and from good districts into bad ones. 

14. I fancy that if the Irish Poor-law Medical Service wer 
made a public service, to which admission could be gain 
only by competitive examination, a great and distinct ad- 
vance in the right direction would be made. I am, however, 
assuming that the services would be so increased as to enablé 
a man to do something more than barely keep body and soul 
together after paying the necessary expenses, and that the 
would be, as in the other services, progressive. At present, 
politics, religion, and local influence combined, are the “ open 
sesame ’”’ to Poor-law medical appointments in this country... 
... There should be promotion for those who already have been 
Poor-law medical officers, either by seniority or seniority and 
examination combined. If a doctor preferred to remain in a 
district in which he was already established he should be 
allowed to do so. 

15. Certainly, by examination. 
famous. 

16. Entrance to the service should be by public competition 
in order to do away with the politico-religious sham which 
almost all elections in Ireland to the post of dispensary 
doctor have of late years become When vacancies arose the 
Local Government Board might send down the names of the 
first two men on the staff list for the dispensary committee to 
select one as medical officer of the district. In this way the 
powers of the committee for jobbery would be very sensibly 
decreased, and they would still have the pleasure of having 
elected the doctor who was to take charge of their district...... 
Before I was finally appointed to my first district there were 
five abortive elections, simply because the other candidate 
was of a different religion, and either party did the best they 
could for their man. 

17. Yes. I believe the whole system is rotten. 

18. Ido. Of course this would only refer to new appoint- 
ments. If the object of the men is to have the sick poor 
properly attended it seems absurd to think that very likely 
the worst man out of all the candidates for a vacancy will be 
appointed simply because his political views or his religion 


The present system is in- 


are pleasing to the majority of the committee. 


19. Yes. As it at present stands the chief requirements 
(first two essential) in order to obtain an appointment are: 1, 
religion ; 2, politics; 3, favour and affection. 

20. Yes. The name and locality of each district vacant 
should be announced beforehand, and the successful candi- 
dates allowed to choose their district (out of those vacant) in 
order of priority at the examination. A register could be 


| kept at a central office of those who wished for temporary 


employment at a fixed rate, as districts fell vacant or medical 


take temporary charge of a district until it was filled up. 

21. Most certainly. It appears most extraordinary that the 
Government should allow the most particular branch of the 
public service, namely, the public health, to be disposed of 
- a vote and hold competitive examinations for clerk- 
ships. 

22. Yes. Salary first year £100 during probationary years ; 
afterwards £200 first year of active dispensary duty, with 
quinquennial increase of salary: pension to be compulsory 
in proportion to service, say, two-thirds of salary at time of 
retirement ; guardians to pay half salary and half pension. 

23. Yes, same as Army Medical Department. It is quite 
impossible to overestimate the life and energy that such a 
system of promotion as this would infuse into the dispensary 
medical officers; how much it would improve them in medical 
knowledge and skill; what an advantage it would be to the 
poor persons entrusted to their medical care. 

24. There should be a Local Government Board Medical 
Service, somewhat similar to the services of the army and 
navy, every newly-appointed medical officer commencing on 
a salary, say, of £150. 

25. Idothink the Poor-law Medical Service would be in 
every way improved if entrance were only obtained by com- 
petition, and the whole service administered from one central 
department, such department to be controlled nee 3 by men 
who have served in dispensaries, and who alone can know the 
necessities of the service. ’ 

26. Certainly ; and also for Local Government Board in- 


spectorship. 
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27. Yes, if it would not prevent good men already in the 
service from seeking more desirable districts, and who should 
have the preference without examination. 

28. The only scheme that will elevate in this politically- 
distracted country the social and professional standing of the 
Irish Poor-law dispensary doctor is the scheme that esta- 
blishes public competition for entrance to the service. 

29. Yes, most decidedly. A minimum salary of £200, 
exclusive of practice, to start with, and promotion from 
poorer to better districts according to merit. 

30. I would suggest that the principle of promotion should 
be established in each union, so that when a dispensary fell 
vacant the doctor with the longest service could claim it. 

31. I think that Mr. Thomson’s scheme would elevate the 
Poor-law service considerably, as it would insure the services 
of the best men who now compete for the army and navy. 
Examination is undoubtedly the test of professional merit. 

32. Most certainly. I think our service should be made a 
branch of the Civil Service. I myself had thrice to stand for 


election to the dispensary I hold, it beinga trial between | 


Protestant (myself) and Catholic solely. Twice it was a tie, 
and the third time I got the appointment by one vote, a 
sick Catholic voter being brought up two minutes too late to 
vote, or it would have been a tie a third time. 

OBSERVATIC NS, 

I find that, out of all the answers sent in, not more than 
thirty are hostile to the suggestion that competition should 
be necessary for admission to the Irish Poor-law Medical Ser- 
vice. This is a very important fact, because the men who 
thus give their views have the actual experience in the work- 
ing of the department, and are the best judges of what would 
be best for the improvement of the service. It has been 
urged, in the rather candid manner that friends are said to 
assume, that all this is hopeless, and that it is worse than 
absurd to look for it. But many things have been achieved 
that were more unlikely than this, and if an effort is now to 
be made to deal with the dispensary officers’ grievances it is 
better that it should be done thoroughly, and not in a half- 
hearted way. 

Of course, the guardians and the dispensary committees 
would resist any change which would deprive them of their 
present rights. It is said that they pay the doctors, and, 
therefore, they should elect them. But this is not true. They 
only pay one-half the salaries; the Treasury pays the other. 
And the claim to have the appointment is at least equal. But 
we have an example of the pS en here advocated in the case 
of Irish country surveyors. Formerly, I believe, they were ap- 
pointed by the grand juries; now they are examined by the 
Civil Service Commissioners, and enter the service only by 
that means. 

I set out in the following suggestions the outlines of a 
scheme which I believe would meet the views of the great 
majority of the dispensary doctors :— 

1. That all dispensary and union medical officers should be 
admitted to the service by competitive examination by special 
examiners appointed by the Local Government Board. 

2. That pending appointment to a district, successful can- 
didates should be employed as locum tenentes during the ab- 
sence of the incumbent from any cause, such as illness, annual 
holiday, ete. 

3. That junior officers should, in the first instance, be ap- 
pointed to distant and poor districts. 

4. That promotion should be recognised in the service, so 
that an officer might be moved from a poor toa better dis- 
trict, where private practice would be available, but that in 
no case should an oflicer be moved on promotion unless he 
was willing to accept the offered position. 

5. That promotion should also include the moving of a 
— officer from a dispensary to a union hospital appoint- 
ment. 

6. That there should be an increased salary at least in the 
poorer districts, where practice is not available to any appre- 
ciable extent, Probably it would be found best to arrange 
the salaries in three groups: Ist, in the distant sparsely popu- 
lated district, as in the north-west, west, and south-west; 
2nd, in the better rural districts; 3rd, in the cities and large 
towns. The basis of pay might be insuch proportion as this: 
Ist, 2}; 2nd, 2; 3rd, 14; with allowances for vaccination and 
sanitary work. 
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7. That in all cases pensions should be allowed after a fixed 
number of years’ service at the rate of two-thirds of the 
whole official income, that is, including fees for vaccination 
and salary for sanitary work. 

8. That in every case retirement should be compulsory at 
the age of 65 years. . 

9. That the limit of age for entrance into the service should 
be 30 or 35 years. . 

10. That the higher appointments, such as_inspectorships, 
should be given to medical officers of the service. 

This, of course, is a mere sketch. It suggests no violent 
change, unless the assimilation of the department to other 
departments of the public service be deemed one. It places 
the appointments simply on the merits of the candidates, ir. 
respective of religious and political influence. It allows the 
doctor to practise, gives at least a bare existing salary to men 


| in poor districts where the work is very heavy, provides for 


promotion, and secures a pension on the terms provided for 
civil servants. I place this first, because in my memorandum 
the principal points were suggested, and these have been 
generally approved. But I donotthink it is the best possible, 
I should be glad to see a very much larger scheme adopted, 
such as would include all the oflicial appointments ina 
county ; in fact a State civil medical service. I have had the 
advantage of communications from Professor Kinkead, of Gal- 
way, on the subject, and I give his 


ALTERNATIVE SCHEME. 


Dr. Kinkead says the proposal to create a State service is 
the real key of the matter, and he has laboured at it for years. 
He goes on: ‘‘ The objection made is that the tendency of 
the age is that the body paying should have appointment and 
control. At present half the expenses of the medical chari- 
ties, including medical officers’ salaries, are paid by money 
voted by Parliament or charged on the Consolidated Fund, the 
other moiety out of the poor rates. The Dispensary Com- 
mittee appoint, the Local Government Board sanctions ap- 
pointment, and it alone can remove from office. It seems to 
me, therefore, that this objection does not fairly lie, and that 
a compromise between the public and local payers might be 
effected by which the officers should be appointed by com- 
petitive examination. 

“T have no doubt whatever that the only way to meet the 
ease, the only reform that will be of benefit, is a recasting 
of the entire system, the essential features of which should 
be :— 

‘*1, Entrance by competitive examination. 

‘‘2. The entire time of the medical officer to be given to the 
public service. 

‘*3. Proper salaries and promotion in the service. 

“4. Right to superannuation, as in other divisions of the 
Civil Service.” . 

As to extra cost, Dr. Kinkead thinks this would be met by 
a consolidation and rearrangement of districts, so that the 
number of dispensary doctors could be reduced, and the 
merging of weaibouss and dispensary doctors in one depart 
ment. 

The entire civil medical work of the country and all public 
sanitary work should be placed in the hands of this civil 
medical department. The money now paid to the medi- 
eal officers of bridewells, prisons, visiting physicians of 
district asylums, for attendance on police, county infirm- 
aries, should go to pay the civil medical staff. In addition 
there would be the sums now paid to medical witnesses, 
nine-tenths of whom are dispensary doctors. In general 
outline the department might be thus organised :— 

Director-General, with seat on Local Government Board, 
corresponding to present Medical Commissioner of that Board; 
four Assistant or Provincial Director-Generals, corresponding 
to the four Medical Inspectors of present system ; a principal 
medical officer for each county, a chief medical officer for 
each union, and ordinary medical officers of dispensary 
districts. 

As to medical aid in private cases in the sparsely-popu- 
lated districts which could not support a doctor, speci 
arrangements could be made by which the Local Government 
Board would sanction private patients being attended on 
terms to be agreed on. 
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BRITISH MEDICAL ASSOCIATION. 


SUBSCRIPTIONS FOR 1892. 
SupscRipTions to the Association for 1892 became due on 
January lst. Members of Branches are requested to pay 
the same to their respective Secretaries. Members: of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made pay- 
able at the West Central District Office, High Holborn. 
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CONCERNING INFLUENZA. 

Irs History. 
THE whole of the English-speaking people, nay, the whole 
world, has within the last few days been most feelingly per- 
suaded of the present power of influenza. A prince of great 
though quiet promise has fallen in our midst, and a great 
churchman has been taken from his long but not yet finished 
work, These events have excited a profound interest, and, 
with the private and personal losses which are felt on every 
hand, have sufficed to concentrate an unprecedented atten- 
tion on the subject of epidemic influenza. Panic on such oc- 
casions as this among the general public and their teachers 
frequently alternates with apathy. But if the panic, which 
has undoubtedly arisen, can be turned to a useful and 
healthy purpose, the great suiferings the nation has under- 
gone will not have been in vain. Of the history of influenza, 
enough and more than enough is known; it is one of the re- 
corded diseases of antiquity, and we have sufficient evidence 
to show that in all probability the epidemic visitation under 
which we now lie is the same as those of past ages. We can 
only here instance that some Hebrew antiquarian authori- 
ties hold that in the Talmud are to be found records of a very 
similar, if not identical, pestilence; that the researches of 
Dr. Clemow have thrown much curious light on similar visi- 
tations affecting Europe in the Middle Ages, and that the 
classic work of the late Dr. Theophilus Thompson connects 
our present with these past records in an unbroken chain of 
evidence. 

In the bright light of modern research it may perhaps ap- 
pear merely historical to note that among the first clear up- 
holders of the germ theory of disease were our countrymen 
Dr. Richard Dunning and Sir Henry Holland, the latter of 
whom, in a remarkable and almost prophetic paper, dimly 
foresaw that organic cloud which now occupies the whole at- 
tention of some of the most enterprising members of our pro- 
fession. Sir Thomas Watson, in his Principles, adopted and 
disseminated this view of Holland’s, and took as a working 
hypothesis a sheer hypothesis, in his own words, that “like 
yeast in beer we may conceive that diseases produced by 
animaleules (microbes) may thus infect the fluids of the 
body and become contagious in the fullest sense of that 
term,” 





THE THEORY OF CONTAGION. 

The theory that influenza is mainly if not entirely spread 
by contagion is no new one, but this idea has needed to be born 
again. The careful evidence collected by Gray and Haygarth 
in the past, and the Local Government Board Report of Dr. 
Parsons in the immediate present, show, to quote Dr. 
Buchanan’s pregnant words in his preface to this report, that 
‘‘ Influenza is an eminently infectious complaint, communic- 
able in the ordinary personal relations of individuals one 
with another.” Influenza having been thus authoritatively 
asserted to be infectious, how can this conclusion be practic- 
ally applied in the direction of prevention? Various prophy- 
lactics have been recommended ; these may or may not be of 
use, but the only reliable course to stay the spread of the 
disease is that, where practicable, persons affected with 
influenza should be isolated, and that healthy persons should, 
as far as possible, avoid being exposed to chances of infection. 
Anyone who has influenza is in duty bound to do all that in 
him lies by avoiding places of public resort, and by refusing 
to mix freely among his friends to hinder his becoming a dis- 
seminating centre of sickness and' of death. Much is to be 
hoped from a general recognition of this truth by the pro- 
fession and the public, more, indeed, than from the too 
strenuous application of any powers already possessed by 
public medical authorities. This part of the question 
deserves, therefore, a more close study, towards which the 
paper by Dr. Richard Sisley, which we publish in another 
column, is an interesting contribution. 


SANITARY ADMINISTRATION. 

Sanitary science during the last half-century has won so 
many triumphs over infectious diseases, has learnt so well 
how to diminish the severity and extent of epidemics which 
it does not yet know how to suppress altogether, that the 
public are beginning to demand that it should seriously at- 
tempt to grapple with the disease which we in this country 
have elected to know by the name of influenza. The Society 
of Medical Officers of Health, at their meeting on January 19th, 
passed a resolution on the subject which is worthy of a little 
examination. The resolution set forth that in the opinion 
of that Society ‘influenza is a dangerous infectious disease.” 
To some this resolution may seem a belated expression of 
opinion. The view was very clearly expressed by Dr. 
Buchanan in his preface to Dr. Parsons’s Report. The re- 
solution, however, is not, it may be presumed, intended to 
be a mere pious opinion, but to be a basis for future pre- 
ventive measures. What is to be the nature of the action to 
be taken ? 

The question is not easy to answer. Are we to understand 
that the epidemics of influenza are to be met in the future 
by the application of the ordinary methods of sanitary ad- 
ministration? The two great principles of modern hygiene 
have been the removal of unfavourable conditions in the 
environment—bad drainage, insufficient ventilation, over- 
crowding, and so forth—which tend to make communities 
Susceptible to the inroads of disease, and the isolation of 
persons actually suffering from infectious maladies. As to 
the first of these two procedures we may claim to have seen 
some result from what has already been accomplished in 
this country, since the effect of the recent and present epi- 
demics of influenza on the death-rate has been less in this 
country, on the whole, than in any other. As to the other 
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methods of sanitary administration, it is doubtful how far 
they are applicable to influenza. Dr. Buchanan, in the pre- 
face from which we have already quoted, after observing that 
the disease had been shown to belong to a ‘‘ class of diseases 
over which we habitually exercise a measure of control,” 
goes on to admit that ‘from what we have thus far seen of 
the specialities of influenza, we cannot feel particularly con- 
fident of our ability, under the existing conditions of society, 
to successfully defend ourselves against a further outbreak.” 
Notification has been suggestedas though it werea kind of pana- 
cea; but what use could be made of the information thus ob- 
tained? As is well shown by Dr. Sisley, long before it could be 
acted upon the mischief would have been done. The disease is 
certainly infectious in a very early stage, and the symptoms are 
so largely subjective that it may well be doubted whether 
notification would result in bringing to light the earliest 
cases. 
a later stage of an epidemic in any given locality. When 
two-thirds of the households, and perhaps not far short of a 
fourth of the adult population, are suffering from the disease, 
is isolation of the sick anything more than a dream? It is 
quite a different thing with such diseases as scarlet fever or 
even measles. The objective symptoms are obvious, and one 
attack is an almost perfect protection from another. It is 
not unreasonable to punish a man who exposes himself, or a 


person under his charge, in a public conveyance while | 
suffering from scarlet fever ; would public opinion sanction | 
similar punishment of a man who felt a little ill, or had the | 


symptoms of a more than usually severe cold, and went home | 
| doses of opium constitutea powerful support to the central 


| nervoussystem, but this drug should be used with caution ifany 


in a public conveyance ? 

The truth is that before we can attempt to stay the pan- 
demics of influenza we must know a great deal more about it. 
As Dr. Buchanan has said, *‘ For better means of repressing 
influenza our expectation must be in an understanding of the 
natural history of the disease.” We do not know 
whence it comes, we do not know for certain how it spreads— 
whether mainly by air, water, or even by fomites ; we do not 


know whether the complications which render the disease so | 


much more formidable than it would otherwise be are due to | 
| ployed should be naturally, not synthetically, obtained. The 


the primary infective agent, or whether they are produced by 
a secondary infection, as was generally supposed during the 
epidemic of 1#89-20 ; we do not know whether the disease 
which frequently attacks horses and other domestic animals at 


about the same time as mankind is the same disease or not; | 


and, lastly, we do not even know the measure of protection 
which one attack affords against a second. 


It is reasonable to hope that the researches now being | 
carried on in Berlin may result in placing valuable practical | 


methods of dealing with the disease in our hands. We were 
enabled to publish last week translations of the important 
papers by Pfeiffer, Kitasato, and Canon, which appeared in 
the Deutsche medicinische Wochenschrift of the same week. 
They deserve careful study. The proof that the bacillus 
described is the vera causa of influenza is not absolute, but 
there is very strong presumption that it is. Much may be 
learnt from the study of the life-history of this microbe, but 
even then much will remain to be learnt as to the “‘ natural 
history” of the disease. The Government of this country 
may very fairly be asked to contribute its share to the inter- 
national study of the pandemic. Dr. Parsons’s Report is a 
valuable document, and any future inquiry would have the 
advantage of starting where he left off; but a great many 





If this be so, it is certain that it would be useless at | 





| capillary bronchitis supervene. 
| acid and antipyrin has been lately put forward under the 








questions remain to be answered, some of which we have 
indicated above. 


SymMpToMs AND TREATMENT. 

A rational systematic mode of treatment is of course im- 
possible, so long as the etiology remains obscure, and hence 
we have at present to rely upon the main symptoms 
for indications. The sudden onset of febrility, the spinal 
tenderness so commonly met with, the pains in the 
limbs, the photophobia, the pronounced lassitude and 
anorexia, and lastly the tendency of the temperature to 
sink below the normal when convalescence sets in—all 
these facts point to the severe impression made by the 
infective virus upon the cerebro-spinal nerve-centres, 
Accordingly, it is of great importance that the patient 
should early have rest and warmth in bed, that the diet 
should be of a supporting character, and that he 
should remain in bed till all danger of complications 
has passed away. These simple points appear mere 
truisms, but they constitute the best preventive against the 
insidious development of catarrhal pneumonia, the great 
danger to be guarded against. It isnot advisable to attempt to 
cut short the malady by active diaphoretic measures : 
abundant experience has shown the futility of such treat- 
ment. Rest, warmth, and nourishment constitute the tripod 
of treatment. Domestic isolation is strongly to be recom- 
mended for the sake of others. 

In respect to drugs quinine has been found useful by some, 
who have even gone so farastodeclareitaprophylactic. Small 


bronchitis is present, and abandoned altogether if signs of 
A combination of salicylie 


name of salipyrin, and it is claimed for this mixture that it 


| does not depress the system as does either of the consti- 


tuents taken alone. It certainly deserves a trial, but its 
effect should be carefully watched. Salicylate of quinine is 
probably a still better preparation, but the salicylic acid em- 


natural product is far less depressing than its artificial sub- 
stitute. Good snecess is claimed for an antiseptic (carbolic 
acid) treatment but it remains for a larger experience to de- 
termine with what correctness. 

It will generally be found that alcoholic stimulants are 
well tolerated in influenza, but they should not be given to 
such an extent as to disorder the digestion. During con- 
valescence the patient should still keep quiet and warm for 
some time, and not be inany hurry to resume the ordinary 
avocation. The various psychoses which have been recorded 
after influenza plainly show that this disease is a powerful 
depressant of the central nervous system, and it is often 


| several weeks before the patient again enjoys the usual 


vigour of mind and body. The insidious onset of pulmonary 
mischief afterwards is also best guarded against by keeping 
the patient in a uniform temperature. Iron, acids, and qui- 
nine will be found useful in hastening convalescence. 


a> 
> 





Srr ANDREW CLARK will recommence his lectures on 
Clinical Medicine in the new clinical theatre of the Londoa 
Hospital on Tuesday next, January 26th, at 3 P.M, 
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HEALTH OF THE ROYAL FAMILY, 

We are happy to be able to give on authority a favourable 
report of the health of the Royal Family. Prince George of 
Wales, who walked in the funeral procession, has not been the 
worse for it. The Royal Family will not remain long at 
Sandringham, but it is not yet decided where they will go. 
They all remain at Windsor until Saturday. Dr. Broadbent 
returned from Sandringham on January 15th, and the 
next morning went to Osborne, by command of the 
Queen, and gave Her Majesty a detailed account of the Duke 
of Clarence’s illness. Dr. Laking is also summoned to 
Osborne, and will go as soon as he is released from attend- 
ance at Windsor, where he is at present. 


THE LATE DUKE OF CLARENCE. 

On taking the chair at their meeting on Monday, January 
18th, the President of the Medical Society of London 
alluded in appropriate terms to the sad loss sustained 
by Her Majesty the Queen, the Prince and Princess of 
Wales, and by the country in the death of H.R.H. the Duke 
of Clarence and Avondale. Sir Joseph Fayrer proposed, and 
Professor William Rose seconded, a dutiful and respectful 
address of sympathy and condolence to Her Majesty and the 
Prince and Princess of Wales.—At a meeting of the Council 
of the Dublin Branch of the British Medical Association, 
held on January 15th at the Royal College of Physicians of 
Ireland, the following resolution was unanimously adopted : 
Resolved : ‘‘ That in consequence of the lamentable death of 
H.R.H. the Duke of Clarence and Avondale, K.G., the annual 
meeting and dinner of the Dublin Branch of the British 
Medical Association be postponed for a month, and that the 
respectful sympathy of the Council of the Branch with Her 
Majesty the Queen and the Prince and Princess of Wales be 
recorded on the minutes.”—Before proceeding to the busi- 
ness of the meeting, the Society of Medical Officersof Health, 
on Monday, January 18th, at the motion of the Presi- 
dent, Mr. Shirley Murphy, unanimously resolved that: 
“The Secretary be instructed to convey to H.R.H. the Prince 
of Wales the expression of the deep sympathy felt by the 
members with His Royal Highness and the rest of the Royal 
Family in their recent bereavement by the death of H.R.H. 
the Duke of Clarence and Avondale.” 


UNIVERSITY OF OXFORD. 
Wiru reference to the determination of the authorities of the 
University of Oxford to postpone the assemblage of the 
undergraduates until the end of the first week in February, 
it appears from the authorised statement furnished to us 
that the mortality from influenza has raised the death-rate 
from 22.6 per 1,000 to 59.2 per 1,000. The mortality is chiefly 
among elderly persons; but whole households are struck 
down, the college servants are suffering, and nurses are not 
tobe had. To have assembled 3,000 undergraduates under 
such ‘circumstances would have been inadvisable. It is 
hoped that by the time named the pressure will have abated. 


SACRIFICES AT FUNERALS. 

Tue offering of human sacrifices at the burial of great men 
is a custom usually supposed to be confined to savage races ; 
yet, if we reflect on our own injurious habits at funerals, it 
is doubtful if the line which divides us from the barbarian is 
quite so broad as‘we imagine. Thousands of men, who would 
not for any consideration walk bareheaded a dozen yards 
from their own door, stand with heads exposed to the chill 
atmosphere of a cemetery whilst their friends and relatives 
are consigned to the grave. It is to be hoped that, warned 
by the lamentable circumstances which have recently em- 
phasised this oft-acknowledged danger, some steps may be taken 
to shorten the service at the grave-side, and to introduce the 
practice of wearing a silk or velvet skull cap for those attend- 
ing funerals in any but the most genial weather. 





WELLINGTON COLLEGE. 

WE are informed that Wellington College will be tem- 
porarily removed to Malvern. Ample accommodation 
has been secured in the Imperial and other hotels, and 
the school will reassemble there on February 3rd and 4th. 
Meantime, active steps are now being taken to carry out the 
whole of the recommendations of Dr. Bristowe and Mr. 
Rogers Field. These include the reconstruction of the gas- 
fittings and of the drains, and the surface-drainage of the soil. 
It may be remembered that between eight and nine years ago 
£13,000 was spent on the construction of what it was hoped 
would be an efficient drainage system, under the superin- 
tendence of an eminent engineer; this has, however, been 
found to be faulty in some places. The present outlay will 
also be very large ; thus no expenditure has been, or will be, 
spared to make Wellington College one of the healthiest in- 
stitutions in the country. It has had bad luck in the past, 
notwithstanding great pains and liberal outlay to ensure a 
clean bill of health ; but this record will, it may be hoped, be 
replaced by a bright future. It is expected that the work of 
sanitary reconstruction will be complete before the com- 
mencement of the summer term, when the school will pro- 
bably reassemble in its proper home. 


TYPHOID FEVER IN LONDON. 

In the fifty-two weeks which ended on Saturday, January 
2nd, 3,428 cases of typhoid fever were notified in London 
under the provisions of the Infectious Diseases Notification 
Act. By far the largest number were notified from Green- 
wich—574 cases in a population of 165,417. Next comes 
Hackney, with half the number of cases in a population 
twice as large. St. Pancras had 255 cases in a population 
similar to that of Hackney. St. Marylebone had only 68 
cases. These returns should be compared with the areas of 
water supply, and with the reports of the results of water 
analyses in the respective districts. In the week ending 
January 2nd, the notifications of typhoid fever, which had 
been as high as 657 on November 7th, had fallen to 231. The 
heaviest mortality was, we pointed out, and as we believe is 
usual, in the autumn, 1,494 cases out of a total of 3,428 
having been notified in October, November, and December. 
It is a terrible reproach to London that cases of this disease 
should be so numerous. It is undoubtedly one which depends 
wholly on the sanitary conditions of the water supply and 
drainage, and every one of these deaths might be regarded as 
a violent death which might have been prevented by adequate 
protection of the water supply and proper attention to the 
drainage and local sanitary conditions of the various dis- 
tricts of London. We take the figures from the excellent 
tables in Dr. Dudfield’s report to the Kensington Vestry, 
which, as usual, contains a great deal of interesting matter. 


PATENT MEDICINES AND POISONS. 
A FURTHER case is this week brought to our notice in which 
death has resulted from the free use cf a proprietary medi- 
cine containing a poisonous quantity of laudanum. The 
report is published in the Nottingham Daily Guardian of 
January 15th, and runs as follows: The Grantham District 
Deputy-Coroner (Mr. Robinson) held an inquest at the Sun 
Inn, Helpringham, touching the death of Edward Forman. 
The evidence showed that the deceased, who was 76 years of 
age, and formerly kept the New Inn, Helpringham, was found 
dead in bed on Wednesday morning by Sarah Forman, a 
relative. Mr. Edward Welchman, a registered medical 
practitioner, of Heckington, said he was shown a bottle 
found by the side of the deceased, which had apparently 
contained a patent medicine called ‘‘Opiate Mixture.” 
Witness came to the conclusion that death was caused by 
an overdose of laudanum, the opiate mixture being largely 
composed of that drug. The jury returned a verdict that 
deceased accidentally came to his death by taking an over- 
dose of opiate mixture containing laudanum. Our conten- 
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tion is that the freedom with which opium is sold in pro- 
prietary medicines, and the facility with which they can be 
procured without the precautions properly observed where 
laudanum is sold under the provisions of the Poisons Acts, 
lead to carelessness, and are a source ef public danger. The 
forces of the Government move slowly, and we do not wish 
to betray impatience. What is done will no doubt be well 
done in this matter, to which the communications of Mr. 
Ernest Hart have called the attention of the Public Prose- 
cutor. It is understood that the Solicitor of the Treasury is 
alive to the importance of the matter, and we have reason to 
believe that he is accumulating scientific evidence. It will, it 
may be hoped, tend to lessen the recurrence of such cases, 
when his public action is taken and the present procedure 
is reformed. 


PHAGOCYTOSIS AND IMMUNITY. 

Tue debate at the Pathological Society on Phagocytosis and 
Immunity has been fixed for February 16th. The follow- 
ing gentlemen have already promised to take part in it : Pro- 
fessor Burdon Sanderson, Mr. Hankin, Drs. Armand Ruffer, 
Sims Woodhead, and William Ilunter, and Messrs. Adami 
and Kanthack. Those who intend to speak are requested to 
communicate with Dr. Charlewood Turner, the Secretary of 
the Society, 20, Hanover Square, W. 


INTERNATIONAL GYNACOLOGICAL AND OBSTETRICAL 

CONGRESS. 
Dr. JAcons, General Secretary to the Congrés Périodique In- 
ternational de Gynécologie et d’Obstétrique, which will hold 
its first meeting at Brussels in September, announces that 
the following subjects have been chosen for special discus- 
sion: (1) Pelvic Suppuratiuns, to be opened by M. Segond, 
of Paris; (2) Extrauterine Pregnancy, by Dr. A. Martin, 
of Berlin ; (3) Placenta Previa, by Dr. Berry Hart, of Edin- 
burgh. 


THE INSURANCE OF CHILDREN. 

Ar arecent meeting of the Gloucestershire County Council, 
held at the Shire Hall, Gloucester, it was resolved, on the motion 
of Mr. F. A. Hyett: ‘‘ That, in the event of the death of any 
child under 2 years of age whose life was insured being re- 
ported to a coroner, an inquest should, in the opinion of this 
Council, be invariably held ; and that a copy of this resolu- 
tion be forwarded to each of the coroners whose district lies 
within the county of Gloucester.” If this eculd be done in- 
fant life assurance might cease to be as dangerous as it 
now is. 


THE LONDON WATER SUPPLY. 

Her Masesty’s Government have resolved to advise the ap- 
pointment of a Royal Commission to inquire as to the 
adequacy of the present water supply of London, and if in- 
adequate, the means of increasing thesupply. The following 
will be the scope of the inquiry :—Whether, taking into con- 
sideration the growth in the population of the metropolis, 
and the districts within the limits of the metropolitan water 
companies, and also the needs of the localities not supplied 
by any metropolitan company, but within the watersheds of 
the Thames and the Lee, the present sources of supply of 
these companies are adequate in quantity and quality, and, 
if inadequate, whether such supply as may be required can 
be obtained within the watersheds referred to, having due 
regard to the claims of the districts outside the metropolis, 
but within these watersheds, or will have to be obtained out- 
side the watersheds of the Thames and the Lee. 


GERMAN MEDICAL CONGRESS. 
Tue eleventh Congress of Internal Medicine will be held at 
Leipzig from April 20th to 23rd, under the presidency of 
Professor Curschmann. A discussion on Severe Anzmic 


Conditions, to be introduced by Drs, Biermer of Breslau and 








_ Ehrlich of Berlin, is fixed for Wednesday, April 20th; and 


one on Chronic Hepatitis, to be introduced by Drs. Rosen- 
stein of Leyden and Stadelmann of Dorpat, for Friday, the 
22nd. Among other papers on the programme, as at present 
arranged, are the following: Dr. Emmerich of Munich: On 
the Cause of Immunity and the Cure of Infectious Diseases ; 
Dr. Peiper of Greifswald : Ureemia ; Professor ioltz of Strass- 
burg: On the Results of Cutting away Large Pieces of the 
Spinal Cord (a report on observations made on dogs by Drs, 
Goltz and Ewald); Professor Fiirbringer of Berlin: On the 
Recognition of so-called ‘‘ Liver Colic” and of Pseudo-Gall- 
stones ; Dr. Minkowski of Strassburg: Further Communica- 
tions on Diabetes Mellitus consecutive to Extirpation of the 
Pancreas ; Professor Adamkiewicz of Cracow: Treatment of 
Cancer; Professor Finkler of Bonn: The Different Forms of 
Pneumonia ; Professor Landois of Greifswald: The Thera- 
peutic Value of Blood Transfusion in the Human Subject; 
Professor Klebs, late of Ziirich : On the Cure of Tuberculosis 
and the Biology of the Tubercle Bacillus ; Drs. G. Klemperer 
of Berlin and I. Klemperer of Strassburg: On the Causes of 
Immunity and Cure, especially in Pneumonia; and Dr. 
Buchner of Munich: On Immunity against Infectious Dis- 
eases. Professors Gerhardt, Ebstein, and von Jaksch have 
also promised communications. The Organising Committee 
of the Congress consists of Professors Immermann, von 
Ziemssen, Baiimler, and Mosler, Dr. Emil Pfeiffer of Wies- 
baden being the Perpetual Secretary. 


HOW TO PREVENT CHOLERA. 
At the Congress of the American Association of Physicians 
in September last, Professor Gairdner gave a graphic account 
—since printed in a pamphlet—of the way in which cholera 
was warded off from Glasgow in 1886, at which time he was 


| health officer for that city. As the pestilence drew nearer 


and nearer, first on the Continent and then in England, the 
gravest apprehensions were justified by the presence in 
Glasgow of crowded and filthy slums, some of them having 
a population nearly reaching a thousand per acre. Loch 
Katrine water had been obtained since the previous epidemic 
in 1856, and it only remained to close the few polluted wells 
stillin use. Hospitals were made ready, and provided with 
efficient staffs. Dispensaries and depéts were arranged in all 
parts of the city, and provision made for night and day 
service. Disinfectants and simple remedies were provided 
gratuitously. The cleansing and disinfecting staff of the 
corporation was largely reinforced. Still the difficulty re- 


| mained that cases might occur without being brought at once 


to the knowledge of the authorities, but this was met by the 
happy idea of making an appeal to all the churches for volun- 
teers. Of these there was no lack, and to each was assigned 
a group of houses to be visited and kept under observation. 
These efforts met with the success they deserved. Cholera 
came, but there were only sixty-six true cases and a few hun- 
dreds of choleraic diarrhceaamong the half-million inhabitants, 
and its stay was limited to a few weeks. 


CHLORODYNE AND MORPHINE LOZENGES. 
At a recent inquest presided over by Dr. Danford Thomas, at 
St. Giles’s Coroner’s Court, concerning the death of an old man 
named William Bowden, who was proved to have died from 
the combined effects of heart disease, congestion of the lungs 
and bronchitis, it transpired that he had purchased a packet 
of ‘opium lozenges” from a chemist in Holborn. The 
coroner said the packet was duly labelled ‘‘ opium lozenges— 
poison ;” and the chemist was within his legal right in sell- 
ing the lozenges to the deceased, but he did not appear to 
have taken any or many of them, as they would with his ail- 
ments have killed him. Opium or morphine in cases of kid- 
ney disease, too, would prove fatal even in small and ordinary 
doses. There was no law to prevent the sale of these 
lozenges or of chlorodyne, the main ingredients of which 
were morphine and prussic acid. The latter was a patent 





proprietary medicine easily procurable. Such medicines 
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were useful when taken under proper medical advice and 
direction, but were extremely dangerous and liable to prove 
fatal when used by persons who were in the habit of doctor- 
ing themselves. Recently a case came under his notice 
where, with vague oral instructions to ‘‘ take one or two occa- 
sionally,” two packets of opium lozenges were given to an 
out-patient at a hospital, each packet containing a gross of 
the lozenges. That was certainly a very wholesale way of 
distributing poisonous lozenges. Narcotic poisons, to ensure 
safety, should only be taken under definite and clear and 
written or printed instructions from duly qualified medical 
men. Continual doses of chlorodyne—the dose, perhaps, in- 
creasing in quantity each time the medicine was employed— 
were very apt to prove fatal, and, as many inquests revealed, 
did prove fatal when taken without or in disregard of medical 


advice. 


DOCTORS’ BILLS. 
An able contemporary, the St. James's Gazette, recently en- 
tertained its readers with an article on ‘‘ Patients and Fees 
from the Doctor’s Point of View.” As it involved the dis- 
cussion of several curious points in connection with medical 
charges the article was seasonable, and calculated to afford 
a good deal of useful information to such persons as were 
expecting a more or less heavy doctor’s bill after the turn of 
the Christmas festivities. That it is degrading to an edu- 
cated gentleman to send out a demand for professional 
charges, ‘‘ with compliments” (in the usual form supplied 
by medical printers), as the writer protests, we are not at all 
disposed to admit. Bishops, generals, and statesmen take 
money for services rendered, and why not doctors? It is 
surely no more degrading for a doctor to remind his patients 
oi the amount of their indebtedness to him for services ren- 
dered than it is for the barrister to take the necessary pre- 
cautions to secure an adequate ‘‘ refresher” before undertak- 
ing a case in the law courts. It is mere affectation to pre- 
tend otherwise. Several other interesting points were 
raised in the article in quéstion. How much of the truth 
are we to tell our patients ? 
friends ? Few patients would like us to tell them the whole 
truth ; they require us to know everything that has to do 
with their case, they do not desire us to tell all we know, 
even to themselves. The honest doctor who too rashly ac- 
cuses his patients of self-indulgence, especially in alcoholic 
stimulants, will only give offence ; he must deal judiciously 
or he will lose his influence with the patient, and probably 
be supplanted by a less scrupulous man. How difficult again 
is the nice question of the number of visits to be paid. 
Here the doctor has to consider, not only the disease, but 
the amour propre of its victim. Some patients would rather 
pay an extra fee than have their ailments treated cavalierly ; 
others, again, would be prone to complain if they thought 
the doctor paid a single visit which was not necessary for 
their cure. It is sometimes exceedingly difficult to draw 
the line accurately in cases where the doctor is on the 
good terms of old acquaintance ; in fresh cases it is often 
impossible. Rather than permit the patient to think him- 
self, and especially herself, neglected we must often pay 
twice as many visits as are: necessary. On the whole it is 
better to err on the safe side. The malady which for a few 
days may appear to be nothing more serious than simple 
tatarrh may suddenly develop into a more serious illness, 
and if this should happen during the absence for a day or 
nore of the doctor in charge the blame would probably be 
laid at his door by those who would have considered that he 
was calling too frequently had nothing arisen to awaken in 
them the anxiety which is always more or less felt by the 
careful practitioner. The amount of the doctor’s account 
seldom represents the work, the thought, and the anxiety of 
ven the simplest case. If the doctor is truthful he is pro- 
bably considered rough and unfeeling; if he fences with the 
questions put to him he is liable to be considered ignorant 
or unwilling to tell the truth; if he is too hopeful and the 
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hope proves to be unfounded he is blamed; if he is too 
anxious and doubtful he is equally in danger of being thought 
to be more concerned for his own reputation than for the 
patient’s well-doing. Between Scylla and Charybdis happy 
is the practitioner whose attendance and whose charges 
please any considerable proportion of the patients on his 
list ! 


NURSES’ CO-OPERATION. 

TuE first annual meeting of this excellent Association was 
held on Tuesday under the presidency of Dr. Broadbent, in 
the rooms of the Royal Medical and Chirurgical Society. 
Before proceeding with the business of the meeting, those 
present passed a vote of condolence with the Prince and 
Princess of Wales on the calamity which has befallen them. 
The report announced a measure of success exceeding the 
most sanguine expectations. A thousand nurses have ap- 
plied to join the Society; only the best nurses have been 
employed. At the present moment there is a staff of 185 at 
work, and 1,127 families have been supplied during the year. 
In this valuable and much-needed Association each nurse 
takes her own earnings, save for a deduction of 7} per cent., 
which goes to defray the expenses of management. Nurses 
are so heavily exploited for the profit of individuals and of 
institutions that it is most satisfactory that they should be 
enabled to combine to secure for themselves their hard- 
earned wage without unnecessary deduction. The super- 
vision of men so experienced as Dr. Broadbent, Mr. Bur- 
dett, Mr. Michelli and others, who take a warm interest in 
this Association, offer the best guarantees for its good man- 
agement as well as of its continued success, to which we 
feel sure the members of the profession generally will be 
glad to contribute by their patronage. 


MORPHINOMANIACS AND HYPODERMIC SYRINGES. 
Ow1ne to the recent publication of a case of death after in- 
jection of a small amount of cocaine into the tunica vaginalis, 
there have been numerous articles in the French medical papers 
on the entire question of injections of powerful solutions. M. 
Verneuil has shown that the much-vaunted hypodermic in- 
jections of antipyrin have proved of more harm than good. 
They often fail to cure neuralgia, lumbago, etc., and always 
cause pain, not infrequently complicated with wide ecchy- 
moses, cedema, lymphangitis, and neuritis. These dangers 
may be avoided if only weak solutions and clean syringes be 
used, but there is no doubt that there can be but one opinion 
on the use of unprescribed hypodermic injections by the 
general public. Last summer, when travelling in a railway 
carriage in the South of France, an English medical man 
heard a middle-aged lady proudly boast that she had a 
névrose Which could only be assuaged by frequent hypodermic 
injections of morphine. She then raised her skirt so as to 
expose the bare skin of the thigh immediately above the 
stocking, and gravely injected a syringeful of morphine, 
giving her fellow-passengers, who listened with intense in- 
terest, a long account of the subjective symptoms that would 
follow. The Gazette Hebdomadaire de Médecine asks if legisla- 
tion is not needed to forbid druggists and instrument makers 
from selling dangerous solutions and hypodermic syringes 
direct to persons who employ morphine, etc., without medi- 
cal advice. 


FAMINE. 
At a recent meeting of the Epidemiological Society, Sir 
William Moore read an interesting paper on ‘“ Famine.” 
Discussing the causes of famine, he said the chief one, at 
least in tropical countries, was failure of rain; no grass 
sprang up, and the wells ran dry, so that beasts of burden 
could not be used for the transport of grain. Locusts were also 
among the causes of famine ; they came in such numbers that 
they devoured every green thing, and even drove the people 
from their houses. Famine, however caused, brought disease 
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in its train. Starvation caused anemia in the first instance, 
and a peculiar lethargy, doubtless dependent on malnutrition 
of the brain. This ‘famine lethargy” made the sufferers 
seem indifferent as to getting work, andsympathy had some- 
times been withheld from them in consequence. The bowel 
complaints, which were so general in times of famine, was 
chiefly due, according to Sir William Moore, to the food— 
such as bark of trees, seeds of grasses and trees, rvots of 
rushes, lizards, locusts, etc.—the starving people were forced 
to eat. Then came fever, especially after the rains following 


a period of famine, when the cold weather set in. The type 
of famine fever was not always the same. In Ireland 
it was typhus, in Germany it was relapsing, in Raj- 


pootana it was malarious. In Bombay it was diagnosed 
as relapsing, chiefly because the spirillum Obermeiri 
had been found in the blood of some of the sufferers. 
In Russia, at the present moment, it was typhus. The 
type of fever prevailing during or after famine was de- 
termined by concomitant circumstances. Scurvy also gene- 
rally accompanied famine, as had been seen in Sweden, in 
Russia, in Hungary, in Ireland, and in India. The allied 
disease, beri-beri, also prevailed. Peenash (maggots in the 
nose) was frequent owing to the multitude of flies bred in 
the abundance of putrefying animal matter, and the weakened 
condition of the people in whose nostrils the flies deposited 
theirova. Skin affections of various kinds, especially ‘‘ scald 
head,” were common, and in India cholera was a frequent 
concomitant of famine. Suicide was not more common than 
at other times, perhaps there was no water, drowning being 
the favourite method of shuffling off this mortal coil among 
the natives of India. The management of famine was no easy 
matter, even for a powerful Government with ample re- 
sources. Difficulties had to be met in respect of the sanita- 
tion and police of famine camps, the care of the sick and the 
aged, the apportioning of work, the prevention of malingering 
and grain peculation. Then it had to be remembered that 
the amount of food necessary to keep a man from dying of 
actual starvation was not enough to maintain him in a condi- 
tion to work. As a safeguard against famine in India more 
irrigation was required. An extension of the railway system 
was also needed in order to facilitate the conveyance of food 
to destitute districts. With regard to England the mainten- 
ance of its naval supremacy was essential, as if the importa- 
tion of food was stopped the agricultural resources of the 
country were insufficient for its population. 


» 


SCOTLAND. 


THe health of Edinburgh continues to improve. The 
mortality last week was 93, and the death-rate 18 per 1,000. 
Diseases of the chest accounted for 51 deaths. Influenza for 
the present seems in abeyance. 





THE eighty-seventh meeting of the Scottish Universities 
Commission was held in Edinburgh on Monday last. Twelve 
Commissioners were present. No report of the business has 
been given. 


THE ROYAL SOCIETY. 
A MEETING of the Royal Society was held on Monday night, 
Professor Chrystal, one of the Vice-Presidents, in the Chair. 
The most interesting paper read was one contributed by Mr. 
R. W. Western, and read by Professor C. G. Knott, on ‘‘ Tac- 
tics adopted by Certain Birds when Flying in the Wind.” 


EDINBURGH ROYAL MATERNITY AND SIMPSON 
MEMORIAL HOSPITAL. 
Mr. H. E. Fraser, M.A., M.B., C.M., and Mr. H. 8. W. 
Jones, B.Sc.(Lond.), M.B., C.M., have been appointed house- 
surgeons, and enter on duty on February Ist. The directors 
have also appointed Miss Catherine Edward to be matron of 
the hospital in room of Mrs. Mather, resigned. 





EXTENSION OF THE ROYAL INFIRMARY. 

An adjourned meeting of the subscribers to the Edinburgh 
Royal Infirmary was held on January 18th. The main busi- 
ness under discussion was the question of extending the 
house in order to provide 200 additional beds and greater 
facilities for teaching purposes, at a cost of £73,500. Objec- 
tions were taken to the scheme submitted at the former 
meeting, in that it would within a comparatively shot 
period involve still further extensions, and thereby a loss of 
outlay. To acquire all the properties desirable for a larger 
scheme of extension, it was pointed out that an expenditure 
of between £150,000 and £200,000 would be required.  UIlti- 
mately it was agreed, on the motion of Dr. Batty Tuke, to re- 
commit the proposal to the managers for further considera- 
tion, and with the request that a report should be given to 
an adjourned meeting of the contributors. A request was 
also made that the views of the medical and surgical staff, 
with reference to the proposed extension, should be given at 
the same time. 



























DISEASED MEAT. 

A CASE is just now under investigation in Edinburgh which 
strongly supports the view held by many sanitarians, and by 
none more firmly than Professor Walley, to the effect that in 
connection with all public abattoirs there should be erected 
a receiving house to which all meat coming from outside the 
municipal boundaries should be consigned for the purposes 
of inspection. The case in question is one in which an ox 
belonging to a well-known butcher and farmer (whose 
butcher’s business is carried on in the city, but who resides 
some eighteen miles distant therefrom) was observed to be 
suffering from some form of illness of such a serious nature 
as to necessitate its immediate slaughter. The carcass was 
dressed and sent in to Edinburgh, and there sold without 
being submitted to inspection. Shortly afterwards one of 
the men who assisted in dressing the carcass developed sym- 
ptoms of malignant pustule in the arm, and he has since 
died. The authorities, it seems, are in possession of im- 
portant evidence in connection with the case, and also of 
portions of the diseased organs of the ox, which has been 
pronounced by experts to have been the subject of anthrax. 
A prosecution, it is understood, will be initiated. 

































ABERDEEN UNIVERSITY EXTENSION. 

THE Executive Committee appointed in connection with the 
University Buildings Extension Scheme met on January 
15th, Lord Provost Stewart inthe chair. The draft memorial 
proposed to be laid before Lord Lothian, Secretary for Scot- 
land, which had been revised at a meeting of the University 
Court on January 12th, came up for final consideration. The 
alterations suggested by the University Court were approved. 
The abstract of estimated cost of the proposed extensions was 
finally appointed as follows: Extensions of south wing of 
Marischal College, £18,500; new west front, £15,000 ; altera- 
tions of existing buildings, £5,500; extensions (at King’s 
College or Marischal College) to accommodate new subjects, 
£15,000; cost of sites to be acquired at Marischal College, 
£24,000 ; contingencies, £2,000 ; total, £20,000. 










ABERDEEN CITY HOSPITAL. 
At a meeting of the Aberdeen Town Council, held on Janu- 
ary 18th, certain allegations against the City Hospital, were 
discussed by the Convenor of the Public Health Committee, 
Mr. Macconachie. The charges were that crying children 
were soothed by a cold plunge bath, that children were 
soundly smacked by the nurses, and that patients’ letters 
were opened by the officials. The first two charges were 
proved to be unfounded, but the third irregularity was 
proved ; one letter, quite open, had been looked at by one of 
the young nurses. In future steps were to be taken to 
prevent such an offence. Mr. Macconachie very seriously 

















‘pointed out that complaints against the administration of 








a. ah os O& tet beet at) l8 8 


oe eo & os Gb te othe ot ot mm 2 GO. & Oh oe ia bh. 0 oA 


Ss 2 oe am & 8 ole eet OS CN 


— 
bm 





23, 1892, 
=== 
YY. 
Edinburgh 
main busgi- 
nding the 
nd greater 
0. Objec. 
he former 
ely shot 
y a loss of 
r a larger 
penditure 
d. Ulti- 
ike, to re- 
-onsidera- 
given to 
juest was 
ical staff, 
given at 






























gh which 
8, and by 
t that in J 
> erected 
tside the 
purposes 
eh an ox 

(whose 
O resides 
ed to be 
Ss nature 
cass was 
without 
} one of 
ed sym- 
aS since 
1 of im- 

also of 
as been 
nthrax, 


































vith the 
january 
emorial 
r Scot- 
versity 
n. The 
proved. 
ns was 
ring of 
altera- 
King’s 
bjects, 
ollege, 


















Janu- 
- were 
1ittee, 
ildren 
were 
letters 
| were 
y was 
me of 
en to 
ously 
on of 




















Jan. 23, 1892.] GALWAY 


INFIRMARY, 


Tue Barrisn 
Mepvicat JourNnat 


189 











the hospital should first have Leen lodged with some of the 
responsible officials, and not in the form of sensational 
letters to editors of local newspapers. He stated that the 
Public Health Committee was resolute in its determination 
to treat the inmates of the City Hospital in the best possible 
manner, and he pointed out that the increased efficiency of 
the hospital and the confidence of the public in its work was 
due to the devotion of the officials. 


SUPPLY OF TRAINED NURSES AT ABERDEEN. 
TuE joint committee, representing the Royal Infirmary, the 
Sick Children’s Hospital, and the City Hospital, namely, 
Miss Rachel F. Lumsden, Mr. David Littlejohn, Dr. 
Angus Fraser, Miss K. Lumsden, Colonel Allardyce, Dr. R. 
I. Garden, and Professor Hay submitted its finding to a 
meeting of the boards of directors of the Royal Infirmary and 
the Royal Lunatic Asylum on January 18th regarding the 
supply of trained nurses to be at command for private family 
service, namely, to express through Colonel Allardyce to the 
directors of the Sick Children’s Hospital the hope that they 
would be able to continue, and if possible to increase, the 
supply of nurses available to be sent out for nursing from 
that institution ;and Mr. Littlejohn was requested to express 
to the directors of the Royal Infirmary the opinion of the 
meeting that the Royal Infirmary should assume as part of 
its mission and service to the public the maintaining such 
superfluity of nurses on its staff as would go at least a con- 
siderable way to meet the demand in city and district for 
nurses available for being sent out. It was also the opinion 
of the meeting that it would be to the public advantage that 
registers of thoroughly trained nurses should, as far as pos- 
sible, be kept at both institutions. 


GLASGOW MEDICO-CHIRURGICAL SOCIETY’S MEMORIAL 
ON TUBERCULOSIS. 
THE Medico-Chirurgical Society of Glasgow recently ap- 
pointed a committee—consisting of Dr. Coats (Chairman), 
Dr. Walker Downie (Secretary), and Professor Gairdner, Drs. 
Hugh Thomson, J. L. Steven, and Chas. Workman—to make 
a representation to the Town Council regarding the infec- 
tiousness of tubercle. The memorial drawn up by this com- 
mittee sets forth that tuberculosis is an infectious disease in 
the sense that in all cases of this disease the one constant 
and necessary element in the causation is a microbe. There 
are dcubtless other elements in the causation, such as in- 
herited and acquired susceptibility, but the microbe is the 
only essential and constant one, and there is evidence to 
show that, without any special susceptibility, it may produce 
the disease if introduced in sufficient quantity. The most 
frequent form of tuberculosis is consumption of the lungs, 
and persons affected with this disease almost constantly spit 
up matter which is loaded with the infective microbe. The 
sputum of such } ersons when dry is liable to be pulverised into 
fine dust, and tl is in its dissemination carries the still living 
microbe with it. Tuberculosis is much more disastrous in 
its results than all the other infectious diseases put together. 
According to the annual report of the Registrar-General for 
1888, the deaths registered as due to tuberculosis in Glasgow 
numbered 1,824, and those assigned to all other miasmatic, 
that is infectious, diseases, including measles, scarlet fever, 
whooping-cough, etc., were 1,089. It seems certain that the 
mortality from tuberculosis considerably exceeds that which 
appears in the Registrar-General’s returns, but even these 
figures are sufliciently striking. The deaths registered as tu- 
berculous made up 15.5 per cent. of the total deaths in Glas- 
gow in 1888. These facts imply a large amount of what may 
be called ‘‘ floating infection.” The Town Council, by its a- 
tion in prohibiting the sale of tuberculous meat and milk, hes 
endeavoured to grapple with one source of the infection. It 
should be possible, by rigid cleansing and disinfecting of 
byres, and by the condemnation of all carcasses or animals 
known to be tuberculous, to stop this source of infection. 
The memorialists suggest that a beginning should be made 

















with a definite attempt to stay the infection in the case of 
man. If the public were authoritatively informed of the 
harmful nature of all discharges from tuberculous persons, 
and more particularly from cases of consumption of the lungs, 
and if they were encouraged to have these discharges ren- 
dered innocuous, and also to submit their houses and cloth- 
ing to disinfection at intervals during the currency of the 
disease and again at its close, they believe that much good 


would result. 
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IRELAND. 


Tue death is reported of Dr. Abraham Bestall, of Camolin, 
co. Wexford, which took place on January 17th. Dr. Bestall 
was greatly esteemed and respected in the locality, in which 
he resided for many years. 





THE ROYAL UNIVERSITY. 

Many graduates of the Royal University in Ireland will learn 
with deep regret that Dr. D. B. Dunne, one of the secretaries, 
died on January 10th of uremia after a very short illness. 
The loss to the University is severely felt, for Dr. Dunne was 
not only an accomplished scholar, but he was an excellent 
business man, and his knowledge of educational matters was 
of the highest value to the Senate. Mr. Thornley Stoker, 
Examiner in Surgery in the University, and Dr. Ambrose, 
Birmingham, Examiner in Anatomy, will be recommended to 
the Senate for Fellowships. 


A DISPENSARY QUESTION. 


Tue Dispensary Committee of Ballylesson District in the 
Lisburn Union recently appointed Dr. Hogg locum tenens for 
Dr. Orr during his illness. The terms agreed upon were 
£3 3s. a week, but the guardians, who are the paymasters, 
refused to give more than £2 2s. Dr. Hogg very properly 
declined to act on these conditions. There was considerable 
sickness in the district, and as there was no acting medical 
oflicer, the relieving officer was obliged to call in the services 
of Dr. Hogg todo the work. At the next meeting of the 
guardians it was moved that Dr. Hogg should be appointed 
at £3 3s. per week, and this was carried by the casting vote 
of the Chairman. This gentleman, however, stated that he 
would make a record to the effect that the three guineas per 
week should cover all the charges made by Dr. Hogg since 
his appointment by the relieving officer. We hope Dr. Hogg 
will not accept the “‘ record ” of the Chairman, but will claim 
ordinary remuneration for the special work done. He owes 
this to his professional brethren, and it will be a very useful 
lesson to Irish boards of guardians. 


GALWAY INFIRMARY. 
THE unhappy story of this institution is already well known, 
but the governors appear to go on from blunder to blunder. 
At the last assizes the judge refused to fiat the presentment 
for funds, the governors not having observed the orders of 
the superior court that they should proceed to the election of 
asurgeon. Then a local distiller, Mr. Persse, helped to keep 
the place open for awhile, and subsequently the Queen’s 
College Council gave £500, so that the wards might be avail- 
able for the clinical instruction of the students. A fresh 
application to the college authorities brought the reply that 
£500 more would be given if all the medical professors were 
allowed to share in the work, but the governors refused, and 
at once passed a resolution excluding the students of the 
College. The whole of this unfortunate business originated 
in a contest for the oftice of surgeon to the hospital. The 


partisans of each candidate appear to be quite irreconcilable. 
There is evidently no public opinion in Galway, or a scandal 
which imperils the existence of the local medical school 
would soon come to an end. 
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STATISTICS OF THE INFLUENZA EPIDEMIC. 


THERE was a very considerable further increase last week in 
the fatality of influenza in London. The deaths directly re- 
ferred to this disease, which had been 19, 37, and 95 in the 
preceding three weeks, further rose to 271 during the week 
ending Saturday, January 16th, a number within 48 of the 
highest recorded in any week during the epidemic in the 
spring of last year. The present epidemic much resembles 
the previous one in the rapidity with which it has become 
fatally prevalent ; for during the four weeks ending May 16th, 
1891, the deaths primarily attributed to influenza were 10, 37, 
148, and 266; during the past four weeks they have been 19, 
37, 95, and 271. In addition to the 271 deaths directly referred 
to influenza in London last-week there were 63 cases in which 
influenza was certified to have occurred in the course of other 
diseases. As was the case in the last epidemic, the mortality 
among elderly persons from the disease shows a marked ex- 
cess, 119, or about 45 per cent. of the 271 deaths being of per- 
sons aged upwards of 60 years. This is equivalent to a death- 
rate of about 23 per 1,000 persons estimated to be living at that 
age period, while the remaining 152 deaths which occurred 
among persons under 60 years of age were equal to only 2 per 
1,000 persons living at that age-period. It therefore follows 
that among equal numbers living influenza was last wc ek more 
than 10 times as fatal among those who had reached the age 
of 60 years as among younger persons. Although influenza 
is generally prevalent throughout the metropolis the disease 
appears to be just now specially fatal in West London, notably 
in Kensington, Chelsea, and Hammersmith. It also appears 
to be very fatally prevalent in Marylebone, Islington, White- 
chapel, Wandsworth, Lee, and Lewisham. Central London 
appears up tothe present to be more free from the epidemic 
than any other part of the metropolis. The deaths referred 
to diseases of the respiratory organs in London last week were 
no fewer than 1,248, being nearly double the average ; these 
included 867 from bronchitis and 285 from pneumonia, each of 
these numbers being about double the average. The recent 
cold weather has, no doubt, caused a considerable increase in 
the mortality from respiratory diseases ; still it is certain that 
many of the deaths primarily attributed to bronchitis and 
pneumonia were indirectly due to influenza. 

In some of the large English provincial towns exceptionally 
high death-rates prevailed last week. In Norwich the rate 
was 40.0, in Liverpool 42.0, in Wolverhampton 48.0, in Brighton 
52.0, and in Portsmouth 57.0 per 1,000. In all these towns 
influenza is said to be very fatally prevalent. In some of the 
other large provincial towns, where the disease does not ap- 
pear to be prevalent, very low death-rates were recorded last 
week, notably in Bradford, Huddersfield, Halifax, Leicester. 
and Birmingham, in none of which towns did the death-rate 
exceed 20.0 per 1,000. 


THE UNIVERSITY OF OXFORD. 

During the last four weeks there has been in Oxford a large 
and rapidly increasing number of cases of influenza, many of 
them attended with pulmonary complications, besides a very 
much larger number of cases of severe colds with troublesome 
coughs and bronchitis, pneumonia, etc. In the week ending 
December 26th, 1891, there were 21 deaths, including three 
from influenza, and giving a death-rate for the week at the 
rate of 22.6 per annum per 1,000 persons ; this number is not 
altogether abnormal for Oxford at this time of the year, when 
pulmonary affections amongst elderly persons are common, 
and are often attended with fatal results. In the week ending 
January 2nd there were 36 deaths, including nine from in- 
fluenza, and giving a death-rate for the week of 38.7; in the 
week ending January 9th there were 39 deaths registered, in- 
cluding fourteen from influenza, and giving a death-rate at 
41.9; and in the week ending January 16th the number of 
deaths jumped up to 55, including twenty from influenza, and 
giving a death-rate of 59.2. The deaths have occurred largely 
from pulmonary affections among elderly persons, and but 
few amongst persons of the age of ordinary undergraduates, 
but illness has been so general that in very many houses all, 
or nearly all, the occupants have been invalided at the same 
time, either from attacks of influenza or from severe colds and 
coughs. Nurses have become such a scarce commodity 
that practically for a very large number of cases 





they could not be procured, and charwomen, usual] 
pretty numerous as a class, have been with great diffi- 
culty obtained to‘assist in households where all, or nearly all, 
the residents have been hors de combat. The work of the 
doctors, some of whom themselves have been disabled, has 
been almost overwhelming. Under the circumstances the 
University authorities have deemed it advisable to postpone 
the assembling of the undergraduates until the end of the 
first week in February, by which time it may be ho 
ye a pressure of the epidemic will have considerably 
abated. 


At a meeting of the Society of Medical Officers of Health 
held on January 18th, Dr. Srstey read a paper on Influenza 
and the Laws of England concerning Infectious Diseases, 
which is published at page 167. In the discussion which 
followed Dr. FLercHerR reminded the Society that the 
Local Government Board, in a memorandum issued in 
January, 1891, on the closure of schools, had defined a 
‘*dangerous infectious disease’’ as one which, though in 
the majority of cases without danger, might in some instances 
cause death.—Mr. Wynter BiytTH said that if such were their 
opinion, the Board had been guilty of gross neglect of duty, 
since the Public Health Act of 1873 empowered them to make 
regulations whenever the country was threatened by an 
ey from abroad, and though the immediate motive 
of the Act was the prevalence of cholera on the Conti- 
nent, it was equally applicable to the more recent epi- 
demic of influenza. Another practical difficulty was pre- 
sented by differing legislation. In some some districts the 
Public Health Act (1875) was alone in force; others had 
adopted the Infectious Diseases Notification and Prevention 
Acts, while in London these were incorporated in the new 
sanitary code. Though the Public Health Act (1875) left the 
definition of dangerous infectious disease open, it would 
doubtless be read in the light of the others, and the fact of 
influenza not having been included in the latter would cer- 
tainly be urged by the defence, if not adduced by the court 
itself, asa ground for non-suiting a sanitary authority that 
might attempt to exercise such po. Even in London 
measles and whooping-cough might be propagated with im- 
punity, though no doubt could be entertained as to their 
diagnosis or communicability, and the mortality directly or 
indirectly due to these diseases was far greater tlan that of 
those enumerated in the Act.—Dr. Roprnson said that when 
the present epidemic first threatened he had suggested the 
promulgation of the notice referred to, promising his board to 
take no legal proceedings thereon without their consent. Not 
only Dover, but a large proportion of the authorities in the 
combination had odented’ it, and he believed that much good 
had resulted, for it was in the earlier stages of the disease, 
when it was especially expedient for the patient himself 
to remain indoors, that the infection was greatest. But he was 
sorry to say that many medical men had done much to defeat 
its effects by denying the contagiousness of influenza.—Dr. 
SporriswoopE CAMERON held that notification without the 
means of isolation, which in the case of the poor meant hos- 
pital accommodation, was useless. The lazaretto was an 
essential adjunct of quarantine which, in a primitive state of 
society and commerce embodied, though in a crude form, the 
ideas of notification and isolation.—Dr. BuLstropg had no 
hesitation in saying that it would be absolutely impossible to 
provide adequate accommodation or nursing when such lesser 
epidemics as those of small-pox and scarlatina put the re- 
sources of the metropolitan asylums to the utmost strain.— 
Dr. WiLLovGHBy deprecated the suggestion of notifying in- 
fluenza, for, apart from the difficulty incident to all diagnosis 
and the very different development of the diagnostic faculty 
in different men, we could not shut our eyes to the fact that 
the fee was with some practitioners a strong factor in 
forming a diagnosis, as all who had been connected with 
small-pox or fever hospitals could testify. He feared that 
every catarrh, bronchial or gastro-intestinal, would be notified 
as influenza. He had always been strongly opposed to the prin- 
ciple of payment, which, as he elicited from several members of 
the late Congress, was unknown in Germany, Canada, and the 
United States; though in Canada, at any rate, neglect to 
notify was visited by a heavy fine, which led men in 
doubt to seek the aid of others more expert than 
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themselves, which here, too, was gratefully accepted 
when offered by medical officers of health, who, like 
his friend Dr. Whitelegge, were not engaged in private prac- 
tice, but had had considerable experience in fever hospitals. 
—Dr. WHITELEGGE felt that one of the greatest difficulties 
attending the practice of notification was where to draw the 
line between the notifiable and non-notifiable diseases, for with 
those in which medical advice was frequently unsought, as 
measles and whooping-cough—and it would be the same with 
influenza—notification was never complete, and partial notifi- 
cation was little better than none. Several towns he knew 
were about to abandon the notification of measles, from the 
feeling that there was no adequate return for the expendi- 
ture—Dr. SporriswoopE CAMERON proposed, and Dr. SyKEs 
seconded, the resolution, that apart from considerations of 
the practicability of notification and hospital accommodation, 
‘influenza should, in the opinion of this Society, be deemed 
a dangerous infectious disease.’’ This was put and carried 
nem, Con. 


Mr. THomas F. Raven (Broadstairs) writes: The disease 
known as ‘‘influenza”—and a more meaningless term has 
never, I imagine, been applied to any epidemic—is, in my 
experience, very comprehensive in its nature. I have known 
it to include—especially in the opinion of the general public 
—not only all cases of catarrh, bronchitis, and pneumonia, 
but also tonsillitis, rheumatism, typhoid fever, locomotor 
ataxy, and delirium tremens. I have now under my treat- 
ment a large amount of bronchial catarrh. In a fewinstances 
complaint is made of aching in the limbs and back, but head- 
ache of any severity I have met with but once. The very 
large majority of cases are merely bronchial catarrh, without, 
as far as I can judge, any of the characteristics of Russian 
influenza such as I witnessed two yearsago. Nor are the 
illnesses at all severe, but rather asthenic in type, and the 
physical signs commonly reveal some engorgement of an in- 
active kind—perhaps mere cedema—of one base. In two 
instances hepatisation of the lung has supervened, but even 
in these the general condition is by no means serious, the 
temperature remaining sub-febrile until resolution, which is 
somewhat delayed, has commenced. Once only have I wit- 
nessed a well marked attack of Russian influenza. Here the 
temperature rose suddenly to 104°, and subsided as rapidly 
after thirty-six hours. There was severe headache and de- 
lirium, and a bronchial catarrh followed. It may be urged 
that the epidemic in this locality is really influenza, only of 
a type different from that of 1890. It may be so; but, grant- 
ing this, the disease must be allowed to assume very varied 
forms, as far apart as can be well imagined. And the mild- 
ness of the seizures must be accounted for by the attenuation 
of the poison in the pure sea air. I have signed four death 
certificates this year and the word “ influenza”’ has not figured 
in any of them. They comprise gout and bronchitis in a 
patient aged 77; heart disease in a boy; pulmonary engorge- 
ment, supervening upon paralysis, in a woman of nearly 90; 
and pernicious anzemia in an adult. I have not a case under 
treatment that gives me any real anxiety, and not one that 
has to be seen more than once a day. From a ‘parochial ” 
point of view the prayer against ‘‘ pestilence,’’ as read in 
church, appears an exaggeration; at least it is premature. 
And the sensational article in the Times of January 14th 
reads like a rather absurd overstatement. 


_We have no “specific” for influenza to offer, and are not 
likely to have, although the means of prevention are not un- 
attainable and the general principles of treatment are self- 
evident. Under these circumstances newspaper specifics of 
course abound—high feeding, starvation, tonics, antiseptics, 
and sedatives of all sorts being indiscriminately and alter- 
nately lauded. The most original and the most dangerous— 
therefore probably the most extensively quoted—is the re- 
commendation of the gentleman who advises sufferers to 
sponge themselves freely and frequently with cold water and 
to return to bed without drying. It is difficult to conceive a 
moredangerous proceeding or onemore likely to invite pneumo- 
nic complications. The journalistic retailers of irresponsible 
prescriptions take upon themselves with a light heart a very 
serious responsibility. 





Our LIVERPOOL CORRESPONDENT writes: During the last few 
weeks several cases of unmistakable influenza have been 
treated, both at the hospitals and elsewhere. The proportion 
of persons affected to the population does not appear to be 
large, and the epidemic has not put any unusual strain on 
the medical resources of the city. This comparative freedom 
from the complaint has been very noticeable here during the 
recent visitations. 

THE epidemic has caused serious ravages in various parts of 
the north of Ireland, more particularly in Ne and in 
the county Tyrone. In the south influenza has made its ap- 
pearance in the Unions of Bandon, Dunmanway, and Bantry, 
and several dozen deaths have resulted ; it also prevails to an 
alarming extent in the rural districts of the above-mentioned 
Unions. 

[Some interesting information as to influenza in France 
mos) found in the letter of our Paris Correspondent at 
p. 193. 








THE UNIVERSITY OF LONDON. 


THE ordinary general meeting of Convocation of the Univer- 
sity of London was held on January 19th, in the theatre of the 
University Buildings, Burlington Gardens, under the presi- 
dency of Mr. E. H. Busk, who took the chair in the absence, 
through serious illness, of Dr. Wood, the chairman of Convo- 
cation. The report of the Annual Committee dealt in detail 
with the action of the body in relation to the proposed grant 
of a charter to a new University. 

The CHAIRMAN moved the suspension of the standing 
orders, for the purpose of proposing the following resolution : 
—“That Convocation authorises their chairman to draw up 
and sign on its behalf a respectful address of condolence wit 
the Queen and the Prince and Princess of Wales, on the occa- 
sion of the lamented death of the Duke of Clarence.”’ 

The resolution was adopted. 

Dr. T. B. Napier said they had all had an opportunity of 
considering the proposed charter for the Albert University, 
and the result was that a great many objected to it, because 
what it was proposed to do was to found a university, half of 
which would be of a denominational character. The charter 
failed to do that which the Royal Commission recommended, 
and what it was hoped and believed it would have done. 
It was, he thought, impossible to form in London es 
like a genuine teaching university, such as was to be foun 
in the old foundations of Oxford and Cambridge, and one of 
the objections to the Albert University was that, as consti- 
tuted, it might turn out to be an inferior edition of the Lon- 
don University. He objected to it in the interests of 
higher education as well as in the interests of the 
University of London, the standard of whose degrees would 
be lowered by it. He moved: ‘‘That this House, while not 
expressing any opinion as to the proposed new charter for 
the Albert University generally, yet considers that the ab- 
sence of any sufficient provision in the charter for securing 
a fixed period and definite course of study by candidates for 
its degrees is likely to prove injurious both to the interests 
of higher education and of this University. That the Annual 
Committee be requested to take such steps as in their opinion 
may be desirable to obtain a modification of the charter in 
this direction. That the Annual Committee be further re- 
quested to represent the views and guard the interests of Con- 
vocation generally in all matters connected with the proposed 
charter, and that for this purpose they be empowered to con- 
fer and to take joint action with the Senate, and to act other- 
wise as may seem expedient.”’ 

Dr. O’RErLty seconded the motion. 

Dr. CoLt1ns moved as an amendment that Clauses 1 and 2 
of the resolution should be omitted, and that in their place 
should be inserted the words: ‘That this House is of 
opinion that the Albert University Charter, if granted, would 
neither supply a teaching university for London as recom- 
mended by the Royal Commission, nor tend to promote the 
interests of higher education, while it might interfere with 
the work of the University of London. That the Chairman 
be asked to convey a copy of this resolution to Sir John Lub- 
bock, M.P., with a request that he will bring it to the notice 


of Parliament.’’ 
Mr. Busx, in seconding the amendment, said he looked 
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upon the charter not as opposing the University of London, 
nor in relation to the sectarian grounds, as to which he felt 
strongly ; but he looked upon it almost entirely in the in- 
terests of higher education. What was wanted was increased 
teaching, greater facilities for learning, better methods of 
teaching, and greater facilities for research. But what did 
they find proposed? That the body of the new University 
should be composed of the ten medical schools and the two 
Colleges, and that the entire staff of those Colleges were to be 
put upon the Assembly of Faculties. There was no provision 
whatever for any extra teachers, but they found that the Uni- 
versity might appoint lecturers independently of the Colleges 
to give instruction on any subject, but those lecturers did not 
necessarily become members of the Assembly of Faculties. 

Dr. Napier having accepted the amendment, it was put 
and passed unanimously, and the third clause of the resolu- 
tion was put as a separate motion and adopted. 

On the motion of Dr. Napier, seconded by Dr. Cotxrns, it 
was further resolved: ‘‘ That this House respectfully requests 
the Senate that, in case of any future proceedings in regard 
to the reform of the University, or the relation of the Uni- 
versity to any teaching or licensing bodies, which may affect 
the interests of graduates of the University of London, due 
notice may be given to Convocation, and an opportunity 
afforded its members to express their concurrence with the 
Senate, or appoint a committee to consider such question and 
confer with the Senate thereon, or otherwise declare its 
— thereon in accordance with Clause 21 of the Charter 
of January 6th, 1863.”’ 





CHARITABLE BEQUESTS TO HOSPITALS. 


In an excellent little book just published! is to be found a 
reprint, with extensive annotations and addenda, of the 
amending Act which, by the influence of the British Medical 
Association and the Hospital Association, was last year 

assed into law. It will be remembered that the publication 
in the BrrrisH Mepicat Journat of the results of circular 
inquiries made by Mr. Ernest Hart, and also of his memo- 
randum, and also of Sir John Simon’s and other papers on 
the hardships and absurdities of the existing law limiting 
bequests for hospitals and charitable uses, led to an effective 
agitation. 

Mr. Bristowe read a valuable paper before the Hospitals 
Association, and two draft Bills, not materially different, 
were concurrently promoted. Lord Herschell received a depu- 
tation from the British Medical Association and took up their 
proposals, and, after securing the co-operation of all parties, 
a short but sufficient Bill was carried through both Houses, 
Mr. Cozens Hardy, Q.C., M.P., standing sponsor in the House 
of Commons. 

The book before us, in which Mr. Bristowe has made full 
use of his special knowledge of the subject, ought to be in 
the libraries of all medical charities; for, although the new 
Act has happily abolished most of the vexatious absurdities 
of the former law, it has not removed the legal difficulties of 
the subject. 

Our readers, who followed the action of the Associations 
last year, will remember that our main desiderata were (1) to 
clear up the immense confusion which had been created by a 
sy series of cases as to those kinds of property which were 
held to partake of the nature of land sufficiently to be brought 
within the limitations imposed by statute upon grants of 
‘land ” for charitable uses, and (2) to provide some reason- 
able liberty as to gifts by will to hospitals and other like in- 
stitutions of peeey which was of the nature of realty. The 
policy of Parliament, whether rightly ér wrongly, was under- 
stood to be strongly set against any legislation which would 
increase the very limited powers of holding land at present 
conceded to charitable corporations; but the mischief of the 
law as it stood last year was that by the terms of the ex- 
traordinary statute of 9 Geo. II, which, through an oversight 
had been reaffirmed in the Consolidating Act of 1888, the 
bounty of testators who desired to benefit, in the most reason- 
able way, the best hospitals in the country, was constantly 
defeated by legal technicalities, such as no human being 
14 Treatise on the Mortmain and Charitable Uses Act, 1891, by L. 8. 

Bristowe. Reeves and Turner. 1891. 





would venture to defend upon any ground of reason or com. 
mon sense. It was even worse than this, for it was not only 
true that many such gifts were rendered void, but it was also 
true that the operation of the law was so accidental and un- 
certain that even a skilled person, who was aware of the limi- 
tation, might easily, in drawing up a will, be led into one or 
other of the traps created by the judicial decisions. On the 
other hand, it was frequently necessary for a hospital, in jus- 
tice to itself, to take the decision of the courts upon a dis- 
puted bequest at the risk of losing not only the legacy but the 
costs as well. 

It is unnecessary to discuss in detail the provisions of the 
new Act, except to say that the permission to grant interests 
in land to charitable uses by will is limited by the direction 
that the land must be sold within a year from the death of 
the testator, or such extended period as may be determined 
by a Judge of the High Court on a summary application at 
chambers, or by the Charity Commissioners. In the event 
of any failure to sell, the Charity Commissioners must them- 
selves carry out the sale and transfer the proceeds to the 
charity. Another section removes the difficulties that had at 
one time been felt as to legacies of personal estate which were 
governed by a direction implying that the Charity should 
purchase land, so that their operation was held to be an eva- 
sion of the former law. In future all such directions for the 
purchase of land will be simply inoperative and the legacy 
will be dealt with as if these conditions had been struck out 
of the will. 

As to the excellent little manual before us, the only ex- 
ception which a captious critic could take would be that it is 
toocomplete. Mr. Bristowe gathers up all that has been said 
in these columns and elsewhere upon the subject, together 
with a wide further research of his own in an elaborate intro- 
duction ; and upon each clause of the brief statute he accu- 
mulates a mass of precedents, under which the brain of the 
unprofessional reader will reel. But this care and complete- 
ness are not without reason, because the present Act, together 
with the Act of 1888, which he reprints in an appendix, must 
necessarily constitute for the future a kind of code for charit- 
able gifts. The importance of this to the charities and their 
legal advisers cannot well be exaggerated. We thank the 
author for his array of decisions, but we close the book with a 
regretful conviction that whatever else the new Act may have 
effected, and it will do much, it will not put an end to the 
vexation and mischief of litigation over charitable gifts. It 
will indeed in some ways, as the author points out, raise a 
new crop of those puzzles which are the delight of the masters 
of legal ingenuity and the terror of everybody el:e. 

One of the clauses of the draft originally prepared for the 
Parliamentary Bills Committee would, if we remember rightly, 
have provided an inexpensive and summary jurisdiction for 
the settlement of all such points. In the haste and pressure 
which appear nowadays to be inseparable from the work of 
the latter weeks of the Parliamentary session, this and other 
points were necessarily left aside. In course of time, after 
the exact operation of the Act is known, it will no doubt be 
possible to simplify the law still further; but the present 
Act has not only removed a grievance and conferred an 
enormous boon upon the charities and the poor who enjoy 
them, but it has settled the principle of charitable bequests 
for the first time upon a rational basis. To have done this 
within the space of a few months is, under the modern con- 
ditions of legislation, an extraordinary triumph, for which 
the Parliamentary Bills Committee and the Hospitals Asso- 
ciation both deserve the thanks, not only of the profession, 
but of the community. 








CREMATION IN AMERICA.—A new crematory is about to 
be erected in Oakwood Cemetery, Troy, New York State, at 


the expense of Mr. W.S. Earl. The crematory, which will 
include a mortuary, chapel, and retort, is to be of granite; it 
will measure 136 feet in length and 70 feet in width. 


CHAIR OF PHARMACOLOGY IN Parts.—The General Council 
of the Paris Faculties at a recent meeting decided that the 
Chair of Pharmacology in the Faculty of Medicine, now 
vacant by the resignation of Professor Regnauld, should be 
continued. Professor Lépine, of Lyons, is spoken of as likely 
to be the next incumbent. 
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ASSOCIATION INTELLIGENCE, 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MgMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the Offices of 
the Association, 429, Strand. The rooms are open from 10 
am. to5pP.M. Members can have their letters addressed to 
them at the Office. 


NOTICE OF QUARTERLY MEETINGS FOR 1892. 
ELECTION OF MEMBERS. 


Meetines of the Council will be held on April 13th, 
July 6th, and October 26th, 1892. Candidates for elec- 
tion by the Council of the Association must send in their 
forms of application to the General Secretary not later than 
twenty-one days before each meeting, namely, March 24th, 
June 16th, and October 5th, 1892. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended az 
eligible by any three members, may be elected a member kt; 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
po by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. Francis Fowke, General Secretary. 


BRANCH MEETINGS TO BE HELD. 


DUBLIN BRANCH.—By the kind permission of the President and Fel- 
lows, the Dublin Branch of the British Medical Association will hold its 
annual meeting at the Royal College of Physicians, Kildare Street, on 
Thursday, January 2sth, 1892, at 4.30 P.M.: dinner at 7.30 P.M.—JOHN 
Motony, Honorary Secretary. [Postponed fora month. See p. 185.] 


METROPOLITAN COUNTIES BRANCH: WESTERN DISTRICT.—A meeting of 
this district will take place at the Feathers Hotel, Ealing, on Tuesday, 
January 26th, at 8.30, P.M.when Mr. F. C. Dodsworth will preside. The follow- 
ing communications are promised: Dr. Windle: An Original Method of 
Vaccinating. Dr. Dobson: A rare kind of Choroidal Degeneration. Dr. 
Stephenson: Card Specimen of an example of Uniocular Coxelopia; 
Living Case to show the condition resulting from Evisceration of Eye- 
ball. —C. A. PATTEN, Marpool House, Ealing, Honorary Secretary. 


OXFORD AND DISTRICT BRANCH.—The next meeting will be held at the 
Radcliffe Infirmary on Friday, January 29th, at3 p.m. Notice of papers 
and cases should be sent to the Honorary Secretary, W. LEWIS MORGAN, 
42, Broad Street, Oxford, on or before January 18th. 


PERTHSHIRE BRANCH.—A meeting of this Branch will be held in the 
rooms of the Literary and Antiquarian Society, George Street, Perth, on 
Friday, January 29th, at4p.mM. Business: (1) Reference to death of Drs. 
Wilson and Gowans; (2) election of new members; (3) discussion on 
Influenza Epidemic. The names of candidates for election are: Dr. 
Stevenson, Crieif; Dr. Young, Crieff; Dr. Hay, Perth: Dr. Johnstone, 
Methven. A meeting of Council will be held a quarter of an hour before 
the general meeting.—A. R. URQUHART, Honorary Secretary, Perth. 


BATH AND BRISTOL BRANCH.—The third oemeny meeting ofthe session 
will be held at the Grand Pump Room Hotel, Bath, on Wednesday, Janu- 
ary 27th, at 7.30, Mr. F. Poole Lansdown, President, when your attend- 
ance is requested. The following communications are expected :—Dr. J 
K. Spender: On some Urgent Points in the Early Treatment of Rheuma- 
toid Arthritis. Dr. T. Wilson Smith: On several Surgical Conditions 
attended by Dyspncea which may require Operative Interference. Dr. 
Preston King: On some Joint Aiffections, illustrated with Plaster Casts. 
Mr. W. M. Beaumont : On the Progress and Prognosis of Incipient Senile 
Cataract. A train leaves Bristol at 6.40 P.M., and returns at 9.5 or 10.12 
P.M, G.W.R.—W. M. BEAUMONT, Bath; E. MARKHAM SKERRITT, Clifton, 
Honorary Secretaries. 








Hosprrat SarurpAy Funp.—The Hospital Saturday Fund 
has received an anonymous donation of £500.—Mr. Robert 
rewer has received from the treasurer of the fund a hand- 
some timepiece, with the inscription: ‘ Presented to Robert 
Frewer by H. N. Hamilton-Hoare on his retirement from the 
secretaryship of the Hospital Saturday Fund, January, 1892.’’ 
Mr. Frewer, in a letter to Mr. Hamilton-Hoare, points out 
that his resignation is due to the fact that he is completely 
out of harmony with the executive of the fund, and that for 
the past three years he has held very strong views with re- 
ference to the largely increased expenditure. 








SPECIAL CORRESPONDENCE. 
PARIS. 

Influenza in France.—The International Sanitary Cmference.— 
The Paris Municipality and Clinical Teaching in Hospitals.— 
Physical Training in France.— General News. 

M. TurquAN has lately published statistics of the epidemic of 

1890, which may be compared with the present one. In 

January, 1890, there were 26,452 more deaths, or 35 per cent. 

more than in January, 1889. In February there were 18 per 

cent. more than in February, 1889; in March 9 percent. In 

April the death-rate fell to the same figures as that of the pre- 

ceding year. During the first three months of 1890 influenza 

caused the death of 40,000 persons. The epidemic first at- 
tacked Paris in December, and the death-rate was almost as: 
great asin January; the epidemic then reached the provinces. 

According to the Statistique Sanitaire de l’ Armée, influenza 

attacked one in every ten soldiers. M. Turquan ap- 

plies these statistics to the lay population, and sup- 
poses that one-half of the French population were at- 
tacked in 1890 by influenza, 1.6 per 1,000 were in 
danger of losing their lives, and 8 per 1,000 of persons 
actually attacked. During August, 1890, the birth-rate was 
normal, but during September, October, and November the 
deficit reached 27,000 compared to that of the corresponding 
months of the preceding year. This is attributed to the pre- 
valence of influenza in the early part of the year. At the 

Comité Consultatif d’Hygiéne de Paris, Dr. Bertillon stated 

that influenza does not greatly increase the mortality in 

Paris; last week the increase was from 150 to 200. In the 

provinces influenza is very general, and in some places the 

disease is of a severe type. At Brest, during the first three 
weeks of January, there were 170 deaths, double the mortality 
of that of the emmy | years. In Finistére there are some 
eases. At (Quimper the President of the Assizes and the 

President of the Tribunal are ill and unable to preside over their 

courts. The whole of the Department des Pyrenées Orientales 

is attacked. At Prades the epidemic is especially severe, the 
death-rate being trebled. At Béziers the epidemic was at first 

mild, but has lately changed its character, and the death-rate 

has doubled during the last eight days. At Montpelier and 

Cette the mortality has been overrated. At Nimes the prin- 


| cipal seminary is closed and the pupils sent home. At Dun- 


kirk the epidemic is very severe. At Cherbourg the death- 
rate is greatly increased. During the last three days at 
Marseilles the death-rate has been trebled. 

M. Monod stated before the Comité Consultatif d’Hygiéne 
de France that the Minister of the Interior had not yet re- 
ceived any information concerning the International Con- 
ference at Venice. The French programme is: (1) quaran- 
tine imposed on English vessels in the Suez Canal; (2) the 
reorganisation of the Sanitary Council of Alexandria. That 
the Alexandrian Council ought to be thoroughly international, 
and in order that it may preserve that character it must be 
independent; therefore the number of Egyptian representa- 
tives, who are actually English representatives, should be 
diminished. The French delegates will strenuously urge that 
no vessel with cholera on board be allowed to enter the 
Mediterranean. 

The Paris Municipal Council has voted £2,000 to forward 
clinical teaching in the hospitals. Special hospitals for 
phthisical patients and those suffering from tinea are to be 
organised, andthesurgical and medicalservices improved. The 
Council also recommends the administration to enforce regular 
attendance from the Chefs de Service. 

At the last yearly meeting of the Ligue Nationale de l’Edu- 
cation Physique, M. Paschal Grousset stated that the death- 
rate among the members of the league is three-fourths less 
than the average. The league, during the first few years it 
was organised, tested all games and open-air exercises in use, 
drew up the rules of play, and worked hard to spread a love 
for games and open-air exercises. L’Institut Libre de l’Educa- 
tion Physique is a valuable co-worker in the same field; it 
preaches ponare which the league uts in practice. M. Marey, 
the well-known physiologist, is the President of the Ligue 
Nationale del’Education Physique. Professors from the School 
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| 


of Physiology, founded by him in the Parc des Princes, give | 
lectures on the theory of bodily exercise and gymnastics. An | 


annual congress of f 
by the league, will henceforth be held; the first will take 
plate at Paris next Easter. The league also offers a prize of 
£40 and another of £12 for the best plans and essay on the 
technical conditions and expenses of oe grounds and 
scholastic games. MSS. must be sent in before April 15th, 
1892, to the league, 51, Rue Vivienne, Paris. 

At a recent meeting of the Municipal Council, 39,800 francs 
(£1,400) were voted to defray the expenses of children ad- 
mitted at the Saint Louis Hospital as day-boarders to be 
treated for ringworm, and 16,200 francs (£408) for the electro- 
therapeutic service at the Salpétriére and other hospitals. 


LIVERPOOL. 

Medical Institution: Annual Meeting.—Appointment of Assist- 
ant Ophthalmic Surgeon to the Stanley Hospital.—Proposed 
Memorial to the late Duke of Clarence. 

Tue annual meeting of the Medical Institution was held on 

the 14th instant, Dr. T. R. Glynn, Senior Physician to the 

Royal Infirmary, was elected president for the ensuing two 

years, and Mr. G. G. Hamilton, secretary to the ordinary 

meetings. Some important changes were made in the laws 
relating to meetings. 





illustrating clinical cases or subjects of medical and scientific 
interest, and that no communication other than the paper of 
the evening shall occupy more than ten minutes. By this 
arrangement it is hoped that the following rule will be more 
easily carried out, namely, that the paper announced for the 
evening shall be read at 9 0’clock. The section of the insti- 
tution termed the Microscopical Section is to be in future 
known as the Pathological and on gy Section, and its 
business is to be strictly pathological. The meetings of this 
section have been steadily increasing in interest and import- 
ance during recent years. At first its proceedings were con- 
fined to the exhibition and discussion of microscopic objects, 
but about two years ago an important modification was made 
in the laws by which macroscopic pathological specimens 
might also be admitted. 

Since the establishment of the Ophthalmic Department at 
the Stanley Hospital, in 1881, the annual number of new eye 
eases treated has risen from 750 to nearly 2,000. In conse- 
quence of this the committee decided to appoint an assistant 
ophthalmic surgeon, and Mr. R. J. Hamilton has been unani- 
mously elected to the post. 

The lamented death of the Duke of Clarence and Avondale 
has called forth profound expression of regret in Liverpool, 
where he paid a visit in the autumn of 1889, and opened the 
new Royal Infirmary. 


It is now provided that pathological | 
specimens shall not be shown at ordinary meetings, except as | 


ae a exercise, founded and organised | 
1 








A feeling has been expressed that 


some permanent memorial to the late Duke should be estab- | 


lished in the city, and a proposal that seems likely to be 
acceptable emanates from Mr. W. M. Banks, that it should 
take the form of a permanent endowment of the 
“*Clarence’’ Ward in the Royal Infirmary. 

osal is that the memorial fund 

uilding of the Northern Hospital, the fabric of which is now 
antiquated, and ——— needs to be replaced by a building 
constructed on modern principles. 





SHEFFIELD. 
Fever Hospitals and Nurses’ Uniforms.—The Wadsley Asylum.— 
The late Sir J. Risdon Bennett. 

Ir was elicited by Mr. Arthur Jacksdén at a recent meeting of 
the Town Council that it was the practice at the fever hos- 
pitals to cut off and distribute to the nurses their uniform 
dress materials, and after being in their bedrooms in the in- 
fected area they were given out for making up by the nurses 
to any dressmakers outside. It is at once evident that such a 
custom should becondemned as.one likely to be dangerous to 
the public health. The advantage of having medical men on 
P blic bodies was exemplified in this instance, and now that 
Mr. Jackson has drawn attention to the matter in the way he 
has done, it is to be expected that the hospital authorities will 
see the need of changing such a practice. 


Some particulars as to the number of inmates at the Wads- 
ley Asylum were given at the last meeting of the County Coun- 
cilforthe West Riding. The total rfumber of patients at the 
close of last year was 1,562, there being 706 males and 856 
females. There had been an increase of 5 in the total 
numbers resident. The admissions have been 437, and in- 
clude 28 private patients. The discharges during the year 
were 240, and the number comprised 191 cases recovered and 
49 relieved or improved. There had been 192 deaths, giving a 
total death-rate of 12.2 on the daily average numbers resident, 
The new isolation hospital is expected to be commenced 
shortly. : 

The late Sir Risdon Bennett had early associations with this 
town. Not only was his father a resident in this neighbour- 


| hood, but he was apprenticed to a medical man in Sheffield, 


Moreover, he was an honorary member of the flourishing 
medical society that was well established in the town 50 years 
ago, and contributed papers at its meetings on more than one 
occasion, and showed an interest in its prosperity. Writing 
only last year to a medical man in Sheffield, he recalled the 
interest he experienced in the foundation of the medical 
school, the opening of which he said gave an important im- 
pulse to the pursuit of medical studies among the medical 
students and practitioners of the day. 


LEEDS. 
Leeds Water Supply.—The Health of Leeds.—Influenza.—The 
Fever Dens of Leeds. 
THE following is an analysis of the town’s water supply taken 
at the borough analyst’s office on January 4th, 1892 :— 
The sample contains in grains per gallon:— _ 

Chlorides equal tocommon salt... 1.23 containing Chlorine... 
Nitrates of Calcium, etc. pone Nitric Aci 

Calcium Sulphate... ... .. .. 
Calcium Magnesium Carbonates 
Volatile an 


0.745 
none 
none 

8.0016 
- 0.0044 


+. 2.12 Injurious Metals... ... 

«. 150) Ammonia 

organic matter... ... ... 0.66? Organic Ammonia 
Total dissolved solids... ... 5.51 

oe required to oxydise organic matter: 0.064. 

Sediment deposit on standing : very minute; no animalcule. 

Colour of column two feet in depth : brown, clear. 

Smell when warmed to 100° F. : none. 

Hardness in Clark’s degrees—Total... ... 3.3° before boiling. 

Permanent 2.3° after os 

mA eo - Temporary 1.0°lostby ,, 

The ammonia and organic matter are within the limits found in pure 

drinking waters. The organic matter is chiefly of vegetable origin, being 

derived from peat. The analysis and the microscopic examination of the 

sediment show that this is a pure soft water, of good quality for drinking 

purposes and general use. 


The medical officer of health for Leeds (Dr. Cameron) has 
presented to the sanitary committee a provisional report of 
the mortality in Leeds for the ending January 2nd, 1892, 
showing a death-rate from all causes of 22.9; from seven 
zymotic diseases, 2.4; and from consumption and other lung 
diseases, 7.9. The death-rate for the year was raised very 
much owing to influenza, which was especially severe in the 
second quarter. The death-rate for the year in Leeds was 0.5 


” ” ” 


| over the other twenty-eight large towns of the kingdom. 


Another pro- | 
should be devoted to the re- | 





There are undoubtedly a number of cases of influenza in 
Leeds, but the disease has not by any means assumed an 
epidemic form. At Normanton a disease—whether of the 
same nature or not we cannot be quite sure, but it has been 
called influenza—has produced such havoc among the pit 
ponies that quite a considerable number of miners have been 
thrown out of work. 

The Sanitary Committee sat recently, and, as a result of its 
deliberations, instructed the medical officer of health and the 
borough engineer to report in reference to a scheme of demo- 
lition of a very extensive character. There can be no doubt 
as to the earnestness of the chairman and many of the mem- 
bers of the Sanitary Committee in desiring to deal with the 
fever dens of Leeds in an efficient manner, and it is to be 
hoped they will be able to carry the Town Council with them 
in any heroic measure they may propose. The scheme which 
the Corporation rejected last year was only the merest fraction 
of the scheme which the committee spent some hours in con- 
sidering at its last meeting. 


—_” 








Mr. ArtHurR HvELLIN Wirson, L.R.C.P., M.R.C.S., second’ 
medical officer to the General Post Office, has been selected 
as chief medical officer in succession to Mr. Steet, retired. 
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CORRESPONDENCE. 


PROGNOSIS IN ACUTE PNEUMONIA. 

Srr,—In the editorial commentary on the clinical history of 
the fatal illness of His Royal Highness the Duke of Clarence, 
the following passage occurs: ‘‘ It may be observed that so 
jong as only one lung is involved in an attack of this kind, the 
pest hopes may be entertained ; and it is even alleged by the 
highest medical authorities that pneumonia of one lobe of one 
lung is never fatal.” As bearing on this subject, we think it 
may be worth while to state one or two of the conclusions 
we arrived at in our “ Analysis of 708 cases of Acute Pneu- 
monia,”’ published in the St. Thomas’s Hospital Reports, vol. 
xix. In 588 cases one lung only was affected, 121 of which 
were fatal, while in 78 cases both lungs were involved, 17 of 
which were fatal, the mortality in the first class being 20.5 
per cent.,in the second 21.8percent. The fact of one lun 
only being involved would therefore appear in itself to affor 
but little ground for giving a much more favourable prognosis 
than when both are affected. 

As regards the belief that pneumonia of one lobe of one lung 
is never fatal, our analysis of the situation of the lesion in 143 
fatal cases showed that in no fewer than 80, or in 55.9 per 
cent., only one lobe of one lung was affected. 

The great importance of the subject of prognosis in acute 
pneumonia must be our apology for troubling you on this 
subject._-We are, etc., W. B. Happen. 

Hector W. G. MACKENZIE. 
W. M. Orp. 


London. 





‘* DEATH IN THE PAIL.” 

Srr,—I observe in the British MepicaL JoUuRNAL of Janu- 
ary 9th, headed as above, a egy in which you direct at- 
tention to certain clauses of the ‘‘ Edinburgh Municipal and 
Police Amendment Act, 1891,’’ which confer powers to enable 
the authorities to prevent the sale of milk from diseased, 
especially tuberculous, cows. You remark that ‘the power 
given by these clauses far exceeds that possessed by any 
other municipality or any other body, so far as we are aware.” 
Ihope you will permit me to say that the Edinburgh clauses 
are adopted from the ‘‘Glasgow Police (Amendment) Act, 
1800,” and that they were presented by us to the Select Com- 
mittee on Police and Sanitary Legislation without any prece- 
dent. It was explained that their object was twofold: (1) to 
get over the difficulty of proving that the milk of one diseased 
cow had been sold to the detriment of the purchaser, whereas 
it was the milk of a dairy; (2) to get over the plea of igno- 
vance by taking proceedings after official information given. 
The clauses were readily accepted with these explanations, 
and I have to report that they work very satisfactorily. 

From week to week cows are picked out and slaughtered. 
As a rule, the owner raises no question. The case is too 
glaring. For example, the last animal I saw (which we were 
assured was ‘‘a good milker’’) could scarcely stand in her 
stall, was reduced to skin and bone, had a mass like a cricket 
ball in her udder, besides all the physical signs of profound 
pulmonary lesion and a temperature of 106° F. 

Where the case is doubtful or disputed, I am authorised to 
give an order to a veterinary surgeon to examine and report. 
You seem to think these powers extreme and likely to excite 
“opposition by owners of diseased cows.’’ We have not yet 
encountered any, but we are quite prepared to fight it if it 
ever arises. We feel that there is no single act which as a 
sanitary authority we can do, which will so directly prevent 
the propagation of tuberculosis as the destruction of a tuber- 
culous milk-giving cow.—I am, etc., 


Glasgow. Jas. B. RvssEtu, 





CHLOROFORM AS AN ANAESTHETIC. 

Sir,—Dr. Lombe Atthill, in his paper on Forty Years’ Ex- 
Perlence in the Use of Chloroform, says: ‘Chloroform is ad- 
mittedly safe in midwifery practice; why it should be so 
when complete anzesthesia is so often produced during ob- 
stetric operations I am unable to say.” May I refer Dr. Att- 
hill to a note I published in the BrrrrsH Meprcat JouRNAL, 
October 1882, page 788, under the heading “‘ Why is Chloroform 
80 well Borne in Midwifery?” I sought to answer this 





question as follows: ‘‘ The explanation, I believe, lies on the 
condition of the heart and vascular system during pregnancy. 
The changes undergone by the heart and vascular system 
during gestation are well known. The heart becomes hyper- 
trophied, the venous system becomes enlarged by the disten- 
sion of existing veins and the development of fresh venules. 
The quantity of blood is increased. e weaker the heart the 
more readily does it succumb to the paralysing action of 
chloroform. When, however, the heart is strong, stronger 
than usual, as in the hypertrophied heart of pregnancy, it can 
more easily withstand the action of chloroform. Is not this 
the reason that the hypertrophied heart of pregnancy is un- 
affected by chloroform ?’’ This explanation is now generally 
accepted by most obstetricians.—I am, etc., 
Queen Anne Street, W. FANcoURT BARNES. 





DETACHMENT OF THE INTERNAL EPICONDYLE OF 
THE HUMERUS. 

Sir,—As this is a subject at which I have been working for 
some time now perhaps you will allow me to make a few re- 
marks in connection with Mr. Hutchinson’s very able and in- 
structive paper. Mr. Hutchinson prefers the term epicon- 
dyle, but I think the word epitrochlea of the French is far 
more appropriate, as showing at once its connection with the 
trochlear or inner portion of the lower end of the humerus. 
We can then reserve the word “ epicondyle” for the tip of the 
external condyle, and thus avoid any confusion between in- 
ner and outer. 

A great deal of valuable information will be found in M. 
Coulon’s book' on Fractures in Children. He gives cases of 
fracture of the ogee but in only two out of eight did 
he obtain a good result, and both of these he judged to be 
extra-articular. Coulon employed the bent position. 

Berthomier’ refers to Coulon’s cases, and says he does not 
consider that the occurrence of extra-articular fracture in 
children has been sufliciently proved. At any rate, in his 
experiments on the cadaver he failed to produce extracapsu- 
lar fracture, either of the epicondyle or epitrochlea. 

Berthomier gives several cases of fracture of the epitrochlea 
in which he obtained far better results than M. Coulon. He 
treated them in the straight position. He found that accu- 
rate coaptation of the fragment could only be obtained in the 
straight position. 

I am not aware that Mr. Hutchinson has ever tried the 
straight position for these cases. On the contrary, he says 
ae treatment is an angular splint and early passive 
motion. 

I may, perhaps, be allowed to point out that, with the arm 
at aright angle, it is possible for the detached fragment to 
move about in many directions ; in fact, we have no control 
over it whatever. At the same time the ulnar nerve is almost 
certain to become entangled in the effusions or the callus. 
On the other hand, with the arm extended, we can see and 
feel in what direction the fragment is displaced. We can 
more easily manipulate it into its proper place; when once 
we have got the fragment into good position it can easily be 
retained there by an immovable dressing. With the arm 
straight, the skin and tissues around the fragment being 
somewhat tense would of themselves almost keep itin place. At 
any rate the only possible movement would be downwards 
from the action of muscles ; but I believe that, in elbow frac- 
ture, muscular action has not nearly so much to do with dis- 
placement of the fragments as is generally believed. If in 
this way the fragment is kept in proper position, there is no 
reason why bony union should not take place. I suppose the 
chief fear of downward displacement would be from the action 
of the pronator, and, therefore, I say, dress the limb in the 
extended position, with the forearm prone. Berthomier 
dressed the limb in the extended and supine position, and I 
consider his results are better than any that have been ob- 
tained in the bent ppv and, therefore, I wish to take 
this opportunity of suggesting that our hospital surgeons 
should give the straight position a fair trial, seeing that those 
who have done so have found that by dressing the limb straight 
they can be certain of accurate coaptation, and they therefore 
obtain a much earlier return to usefulness; and, above all, 

1 Traité clinique et pratique des Fractures chez les Enfanis. Paris. 1861. 

2 Mécanisme des Fractures du Coude chez les Enfants. Paris. 1875. 
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obviate deformity, which is so common after the present 
treatment of elbow fracture in the bent position.—I am, etc., 
Frizinghall. A. Hanspury Frere, M.B. 





HONORARY DEGREES IN PUBLIC HEALTH. 

Srr,—Some dissatisfaction seems recently to have been pro- 
duced amongst certain members of the Public Health Service, 
on account of the conferment of an honorary degree by the 
University of Durham. It is urged that if the principle of 
honorary degrees be once admitted, a grave injustice will be done 
to those who have obtained their diplomas after six months’ 
work and an examination of average severity. It appears to 
me a far ong wrong has been done to the older and more 
tried workers in the field of Public Health by the creation of 
degrees and diplomas at all than can possibly accrue to the 
em of them by the conferment of honorary degrees in 
well-deserved cases. 

Why should those who have done good service, and gradu- 
ated in the school of actual experience, be placed at an obvious 
disadvantage by the sudden appearance of diplomas, etc., 
which were not in existence in their student days? The fact 
that an honorary degree is offered to a man by a recognised 
university is a proof that not only is he familiar with the 
principles of sanitary science, but that he is—what no exami- 
nation can elicit—an able and successful administrator. It 











ean hardly be expected that men who are in high and 
honourable positions would submit themselves to the in- 
dignity of a technical examination at the hands of those who | 
may be their rivals for power.—I am, etc., 
eae H. Trmprevcit Burstrope, M.A., M.D.Cantab.,D.P.H. | 
ndaon. | 
»*, Dr. Armstrong’s claims were of a very high order, and | 
cannot but be universally admitted. 


OUT-PATIENT “ REFORM.” 

Srr,—In the British Mepicat Jovurnat of January 16th 
there appeared a long comment upon the scheme lately 
adopted by the authorities of the Great Northern Central 
Hospital, over a signature with which your readers must be 
very familiar. Not less familiar to them must be the form of 
commentary adopted. Positive assertions not warranted by 
facts are made, and are then argued upon as if they were facts 
in themselves. 

To reply to arguments thus founded would not serve any 
useful purpose, but I would venture to ask all who are inte- 
rested in the question to compare the facts as they appear in 
the published scheme with the statements made in the letter 
of your critic in the British Mepricat JourNnat of January 
16th, before they accept the conclusions arrived at by that 
self-constituted authority on hospital reform.—I am, etc., 

THE CHAIRMAN OF THE OUT-PATIENT SUBCOMMITTEE. 

Great Northern Central Hospital. 








Srr,—As I have taken interest in the question of out- 
patient reform, you will, perhaps, allow me a word upon the 
subject. The Great Northern Hospital scheme was tenta- 
tively adopted after long inquiry and discussion, and after 
a trial of six months’ duration. Its promoters have at heart 
the interests of the sick poor, and at the same time, as your 
report shows, were not unmindful of those of the medical 
profession. Doubtless, like most human efforts, the scheme 
is capable of improvement. This will be achieved after 
experience of its working and after it has had the benefit of 
criticism. The latter is liable to do harm when it applies 
opprobrious epithets to the disinterested efforts of hospital 
authorities. It is but just to acknowledge the anxiety of the 
committee of the Great Northern Central Hospital to prevent 
abuse, and no sacrifice of time or trouble seems too great to 
them if that end can be attained. 

The demands upon your valuable space probably prevented 
a full exposition of every detail of the Great Northern scheme, 
otherwise you might have told how the various wage limits— 
not the wage limit, as one of your correspondents erroneously 
says—together with the other details, were adopted by the 
committee of management after they had been worked out by 
a subcommittee consisting of governors of the hospital, mem- 
bers of the medical staff, and of practitioners practising in 








the district. Further, the scheme was discussed and unani- 
mously approved ata mecewene. | to which all the neighbouri 
practitioners were summoned, and which forty gentlemen 
were able to attend. It seems natural to suppose that these 

entlemen would know what would suit the northern 
fistricta of London and what would conduce to their own 
interests. 

The principle of giving first aid ought to be a fundamental 
part of any scheme. I do not know whether the meaning of 
the term has ever been agreed upon. At the Great Northern 
it has, I believe, always been understood to mean that none 
who apply for relief shall be sent away until they have been 
seen by a qualified medical man, and had their urgent wants 
attended to. Those whe are unfit for charitable relief are sent 
back to their own medical attendants, or, if they profess to 
have none, are handed over to the inquiry officer, or are given 
a certificate. Of course, as your report clearly stated, a sub- 
committee supervises the inquiry officer and examines all} 
returned certificates and other documents. If the system igs 
abused it will be the fault of the medical men themselves and 
ofthe supervising committee. But, Sir, I think you will agree 
with me that any hospital which did not give first 2id, such as 
I have described, would run most serious risks and alienate 
the charitable public. 

There are two remedies which would tend to prevent hos- 
italabuse; one is that all the charities should adopt a uni- 
orm plan of action, and agree upon a proper scale of wage 

limits; the other, that it should be made possible to take 
legal proceedings against those whoare guilty of wilful abuse, 
—I am, ete., 

Upper Berkeley Street. 
























C. B. Locxwoop, 











Srr,—Many of us in London who have been working at this 
remarkably tough subject of out-patient reform for the last 
twenty years or so, would probably be glad—as I confess, pace 
Dr. Robert R. Rentoul, I should—to see even such a modicum 
of reform introduced at all our large metropolitan hospitals as 
has been successfully carried out at the Great Northern Hos- 
pital. Dr. Rentoul may or may not be right, on theoretical 
grounds, in his contention that only grave accidents and 
emergency cases and those under what he considers the 
proper wage limit, should receive first aid, but I feel sure that 
public opinion, in London at all events, would not at present 
sanction such a course being pursued by our voluntary me- 
dical charities, and that if he were to try to persuade the 
public that they ought not to expect first aid to be given in 
other cases, he would be as the voice of one crying in the 
wilderness for many a long year. 

As I have no doubt the Committee of the Great Northern 
Hospital, which has issued such an excellent report, is quite 
able to defend it against Dr. Rentoul’s criticisms, I do not 
propose to follow him in his portentous array of supposed 
facts and figures against it; but the amusing misuse of the 
latter which he quotes from his book, is good enough to de- 
serve a place in some future edition of the Curiostties of Litera- 
ture. ‘* Only 6,000,000 persons,” he says he has shown, “out 
of a population of 36,000,000, paid any income tax; in other 
words, there were 30,000,000 of persons making under £150 per 
annum.” NowlI should have thought it would be plain to 
the veriest schoolboy that as the income tax is usually paid 
by the head of the household alone, the very moderate allow- 
ance of a wife and one child to each payer of income tax 
would have raised the number of those included in the fami- 
lies which pay income tax to 18,000,000, or one-half the 
36,000,000 above alluded to. Ev uno disce omnes. But Dr. 
Rentoul will probably go on quoting these figures from his 
book over and over again, just as if their accuracy had never 
been challenged. 

Let me add that I did not suggest that the report of the 
Great Northern Hospital Committee should be sent to Lord 
Sandhurst because [ supposed it to contain an infallible 
remedy for out-patient abuse, or one not open to theoreti 
criticism, but because it seemed important that when the 
very existence of abuse had been repeatedly denied, an abso- 
lute proof of its existence, and of the possibility of remedying 
it with advantage to all concerned, should be laid before the 
Committee of which he is Chairman.—I am, etc., 

Dulwich, 8.E. H. Netson HARDY. 
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THE MODERN TREATMENT OF UTERINE MYOMA. 

Sir,—Any statement coming from Dr. Sinclair Thomson 
deserves, in my opinion, the most serious and careful con- 
sideration, and therefore it is that Ido not hesitate to say 
that he will confer upon all of us a signal advantage if he will 

ublish in detail, concerning the two cases which he believes 
ave been cured by the electrical treatment, the following 
points: First of all, such clinical evidence as will leave no 
reasonable doubt as to the aceuracy of the diagnosis. I lay 
stress upon this point because many times a year I am called 
upon to correct my own diagnosis, and the diagnosis of other 
persons quite as experienced, if not of a larger experience, 
upon so simple a matter as this, for the diagnosis of myoma 
is not a certainty, and cannot be secured short of abdominal 
section, not always even then. Secondly, Dr. Sinclair Thom- 
son will be good enough, I hope, to give us the exact details 
of the treatment, because, in spite of challenge after chal- 
lenge, those practitioners who allege the most successful 
treatment of myoma by the electrical process have yet failed 
to give such details, and it is perfectly possible that they 
may have methods of obtaining successful results which 
have not yet been placed at the disposal of the majority of 
their brethren who have tried the electrical treatment. If 
the statements concerning it are true there is no other way 
of explaining the difficulty.—I am, etce., 

Birmingham. Lawson TalIrt. 

P.S.—By the kindness of a friend, I have just seen a copy of 
the Deutsche medicinische Wochenschrift for January 14th of this 
year, in which is a digest of a paper by Drs. A Martin and 
Mackenrodt, of Berlin, entitled: ‘‘ Was leistet Electrothera- 
pieder Myome?”’ Their experience is given largely in de- 
tail, but their conclusion may be derived from a sentence in 
the summary at the end, which I venture to translate as 
follows :— 

“We see then in electrotherapy of myoma an improper 
treatment, which demands of the patient a great sacrifice of 
pain and loss of time, which in less than one-third of the 
cases may procure systematic improvement but certainly 
never a cure, and which, in more than a third, leaves the 
patient worse, and brings her within risk of life. This is our 
experience of the electrical treatment of myoma. Those 
myomata which produce no symptoms we leave entirely 
alone without local treatment; but when serious disturb- 
ances arise, we place the patients upon the operating table.” 





IRISH DISPENSARY DOCTORS. 

Srr,—I observe that, in the Brirish MEpIcAL JouRNAL of 
January 16th, Dr. Patterson, of Ramelton, has made very free 
use of my name without having had the manners to address 
aword either to me or to the Medical Press and Circular on 
the subject of his accusations against me. I do not, there- 
fore, feel called upon to take any further notice of his remarks 
than to ask a simple question. 

Dr. Patterson wants an Act of Parliament to compel boards 
of guardians: (1) to increase salaries; (2) to grant leave of 
absence for recreation. I ask him to explain by what legis- 
lative mechanism he proposes to attain these objects, and 
how he proposes to get a compulsory Bill for these purposes 
through the House of Commons. If he can show me the 
method and the way, I will be very happy to fall in with his 
views, being as anxious as he can be to secure these advan- 
tages for Irish Poor-law medical officers. 

_ As to the question of pensions, he ought, before he rushed 
into print, to have known that it is intended to make that 
matter the subject of a separate Bill which is already ex- 
lant, for which reason it does not appear in the draft 
Dispensary Reform Bill. 

_ To Dr. Patterson and the other neck-or nothing revolution- 
ists, I desire to say that I certainly decline to make the cause 
of the Poor-law medical officers ridiculous, and to postpone 
sme die all changes for the better by going to Government and 
to Parliament to ask for the all-round annihilation of boards 
of guardians and dispensary committees, and ali the other 
chimeras of which your correspondent ‘‘ N.” gives a cogent 
example in the British MEpIcAaL JouRNAL of January 16th. 
Imagine that, having had twenty-five years of Poor-law me- 
dical legislation, I know quite as well as Dr. Patterson what 











potion man who has had experience of the feeling of public 
epartments and legislators on these subjects will agree with 
me that the question before the Poor-law medical officers of 
Ireland is not at all what they would like or what they think 
they ought to get. but rather what, at the utmost, they have 
any chance of obtaining. If Dr. Patterson thinks he can 
achieve more, let him get some private member to introduce 
his general annihilation Bill, and we shall see whether it 
pee achieves the dignity of a second reading in the House.— 

am, etc., 


Dublin. ARCHIBALD H, Jacos, F.R.C.S.I. 





Srr,—Dr. Patterson’s letter in the British MeEpicar 
JouRNAL of January 16th has surprised me. For many 
years the Irish Medical Association—Dr. Jacob being one of 
its most active members—has worked energetically to have 
pensions secured to dispensary doctors who had given long 
and faithful service, or whose infirm health or advanced age 
might have rendered them physically unfit for the laborious 
and unceasing work required from us. 

I cannot understand, ther, especially in the face of the 
present agitation, how the Association—and in particular how 
Dr. Jacob—can propose a Bill for the redress of our grievances 
which makes no provision for holidays or pensions. 

The arrangements proposed in the Bill, as given in Dr. 
Patterson’s letter, for the preventing of well-off, unprincipled 
persons from taking advantage of the relief afforded to ‘‘ poor 
persons ’’ by Medical Charities Act, are, I think, as good as 
can be suggested considering the great difficulty of the sub- 
ject. I think some mistake must have been made in supposing 
that the Bill stops short with this. If, however, there be no 
mistake, then I join with Dr. Patterson, and advise that we 
have nothing to do with this Bill; that we repudiate and 
oppose it ; and that, if it become necessary, we beg that the 
British Medicel Association permit us to place our case in the 
hands of their Parliamentary Bills Committee. 

On the subject of holidays, I need not repeat what has been 
so well put by others, that we are exceptionally placed in 
having to render hard and fatiguing service without having 
even the ordinary rest of the Sabbath day; that we have occa- 
sionally to undergo prolonged periods of fatigue; and that 
there is no limit to the amount of service which may be re- 
quired from us. We are debarred from all the advantages en- 
juyed by other Civil servants because of the supposition that 
the State does not employ our whole time. 

That its service occupies more time than that given by 
Civil servants, whose whole time is given to its service, is 








is attainable and what is not, and I am confident that every 


shown by the numbers visited and otherwise attended to, and 
by the long and fatiguing journeys necessary to the perform- 
ance of the work in thinly-peopled parts of the country. 

As to pensions, it is disgraceful that the State should per- 
mit men from 70 to 80 years of age and upwards to continue 
at work until, in some cases, they die after a short illness 
from ailments arising from exertion for which they are physi- 
cally unfitted, and in other cases, either on the way to the 
patients’ houses or on chairs at their bedsides, exhausted by 
their efforts to get there.—I am, etc., 

Rosert H. NEWETT, 


Ligoniel. Medical Officer, Belfast No. 9 Dispensary District. 





Srr,—A movement was started in your columns some 
months ago with a view of improving the position of dis- 
pensary medical officers in Ireland. This movement initiated 
by you has since been conducted in the BritrsH MEDICAL 
JOURNAL in a business-like manner and with tact and ability 
by Mr. Thomson in his analysis of the replies to your 
queries. The movement was warmly taken up by the dis- 
pensary doctors themselves, and associations were formed 
throughout Ireland to agitate for a redress of our grievances, 
an opinion being unanimously expressed that the principal 
questions to be considered in any amendment of the Medical 
Charities Act were those of pay, pension, and an annual 
holiday. No sooner did the agitation assume an organised 
form than the Irish Medical Association was roused from its 
lethargy, and undertook to champion our cause and to obtain 
a redress of our grievances by its powerful influence. How 
this great Association proceeded to attain this object may be 
gathered from the following passage, which occurs in a leaflet 
issued with the Medical Press and Circular of December 30th, 
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1891, namely.: ‘“‘ The report of the Executive Committee of the | 
Irish Medical Association, of which we published the first | 
portion last week, and which we shall continue in our next | 


issue, is largely devoted to a correspondence between the 


Association and the Local Government Board which makes it | 


evident that the grievances of dispensary medical officers in 
regard to the abuse of medical relief occupy a chief place in 
the contemplated work of the Association.’’ 

We are then informed that a Bill on the subject has been 
drafted, and its principles adopted. Now, Sir, the little 


mouse is born, and, as a result of the correspondence between | 


those august bodies, the Local Government Board and the 
Irish Medical Association, we are furnished with a Bill en- 
titled Medical Charities Amendment Bill (1892). This 
ae gra document consists of seven sections and a schedule, 
yut not one word from beginning to end about pay, pension, 
or an annual holiday. It must be evident to every dispensary 
doctor in Ireland that an Association which enters into con- 
sultation with the Local Government Board while framing an 
Act of Parliament for ameliorating the condition of those who 
hold their appointments by the sanction of the Board has 
not the interests of the profession at heart, and must have a 
large share of the flunkey in its composition. 

This Billis a sham; it is a mischievous attempt to delay 
useful legislation on the subject of Irish medical reform, and 
its object evidently is to thwart the efforts of those sincere 
friends who are anxious that the over-worked and badly- 
paid dispensary doctor should have his case fairly stated be- 
fore the Legislature and the country. If the Council of the 
Irish Medical Association and the editor of the Medical Press 
and Circular are in earnest in their desire to assume the ré/e of 
medical reformers, let them search the archives of their Asso- 
ciation and the back numbers of their journal; they will find 
there the names of men who in past years fought the battle of 
the profession honestly and independently in conjunction 
with the provincial Associations, and without coquetting 
with the Local Government Board: let them strive to imitate 
such men as Dr. Quinan and honest Charley Armstrong, and 
let them distinctly understand that we want no half measures ; 
we want to be placed on an equality with the officers in the 
Civil Service, and if the Irish Medical Association are not 
ready and willing to join us in this agitation, let them retire 
into obscurity, and allow the dispensary doctors to manage 


their own affairs.—I am, etc., 
Eastcliffe, Glanmire, Cork. D. B. O’Fiynn, M.A., M.D. 





THE LATE MR. BERKELEY HILL. 

Srr,—There is a slight error in your obituary notice of the 
late Berkeley Hill which I should like to put right. His father 
was Bankruptcy Commissioner in Bristol, and Berkeley Hill 
entered the Bristol Medical School in 1852-53, attending the 
systematic chemical lectures and the practical laboratory 
work under our late lecturer, the distinguished Mr. Herapath, 
and he also attended a course of lectures on descriptive and 
surgical anatomy at our school.—I am, etc., 

Clifton. Ava. PRIcHARD. 








NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL BOARD. 

Weare able to state that the Secretary of State for War is 
taking important steps with a view to remodel the Board of 
Examination for the Army Medical Department. This will be 
a popular and useful proceeding, and one which is much 
called for. It is not probable that any future life appoint- 
ments will be made, and thus some serious sources of com- 
plaint will be avoided which now exist, but to which we need 
not further allude. Mr. Stanhope is acting under the best ad- 
vice, and there is reason to anticipate that the result will be 
the establishment of a board of which the personne will be 
renewable, and of which the efficiency will be continuously 
maintained. 








THE NAVY. 
THE following appointments have been made at the Admiralty: Georce 
EDMONDS, Surgeon to the Assaye, January 23rd; RICHARD C. MunDay, 
Surgeon tothe Plassy, January 23rd; M. PHILIP G. BORROWMAN to be 
Surgeon and agent at Elie, Fife, N.B., January l4th. 


MEDICAL STAFF. 
SURGEON-CAPTAIN C. C. REILLY, serving in the Bengal command, has 
leave of absence for six mouths on medical certificate. ; 

Surgeon-Captain J. H. NICHOLAS, on arrival from England, is directed 
to do duty in the Madras District. 

Surgeon-Captain J. W. COCKERILL, who is serving in the Madras com- 
mand, is granted leave of absence in extension trom December 8th to 
June 7th, on medical certificate. 

Surgeon-Captains M. T. YARR and R. W. H. JACKSON have been attached 
for duty with the Coldstream Guards, the former to the 2nd Battalion, 
the latter to the 1st Battalion. 

INDIAN MEDICAL SERVICE. 
BRIGADE-SURGEON-LIEUTENANT-COLONEL G. GRIFFITH, Bengal Establish- 
ment, Deputy Sanitary Commissioner, 3rd Circle, North-West Provinces, 
is appointed Superintendent of Pilgrim Hospitals, Kumaun and Garwhal, 
in addition to his other duties. 

Surgeon-Captain A. E. RoBERTS, Bengal Establishment, Supernumerary 
Civit Surgeon of the second class, is appointed to Pilibheet District from 
December 4th. “ 

Surgeon-Captain A. R. W. SEDGEFIEID, M.B., Bengal Establishment, is 
appointed Honorary Surgeon to the Ghazeepore Light Horse. | 

Surgeon-Captain H. W. ELPHICK, Beugal Establishment, in medical 
charge of the line of communicatiou on the Nichuguard-Manipore Line, 
is placed in medical charge of the Public Works Department coolies 
= on the Nichuguard-Manipore road, in addition to his military 

uties. 

Surgeon-Captains H. SmitrH, C. H. James, and C. C. CASSIDY, of the 
Bengal Establishment, have passed the examination in Persian by the 
lower standard. . ; 

Surgeon-Major T. C. H. SPENCER, Madras Establishment, in medical 
charge of the 4th P.W.O. Light Cavalry, is directed to do duty in the 
Madras District. 

Surgeon-Captain W. S. P. Ricketrrs, Bombay Establishment, on being 
relieved of the officiating medical charge of the 23rd (znd Battalion Rifle 
R-giment) bombay Infantry, is posted to the Nagpore District for general 
duty. 

Surgeon-Major A. TomMEs, Bengal Establishment, received charge of 
Gya Gaol on December sth. 

Surgeon-Captain D. M. Davinson, Bengal Establishment, 2nd Class 
Civil Surgeon, reverts to officiating Civil Surgeon from December sth. 

Surgeon-Captain J. W. RopGEks, Bengal Establishment, assumed 
charge of the civil medical duties of Dera Ismail Khan on December ith. 

Surgeon-Major JAMES STUART MORRIESON, M.D,, late of the Bengal 
Establishment, died at Ealing on January llth, aged 70. 

Surgeon-Lieutenant-Colonels D. F. KEkGAN, M.D., and 8. C. MACKENZIE, 
M.D., of the Bengal Establishment, are promoted to be Brigade-Surgeon- 
Lieutenant-Colonels, the former from August llth, 1891, the latter from 
August 13th, 1891. These promotions cancel those made in the London 
Gazette of November 27th last, and cited in the BRITISH MEDICAL JOURNAL 
of December 5th last. 

The promotion of Surgeon-Lieutenant-Colonel THOMAS FFRENCH-MUL- 
LEN, M.D., Bengal Establishment, to be Brigade-Surgeon-Lieutenant- 
Colonel from September 2nd, 1891, and which has beenalready announced 
in the BRITISH MEDICAL JOURNAL, has reeeived the approval of the 

ueen. 

One promotion of Surgeon-Captains G. W. P. DeNnnys, J. W. U._ MAc- 
NAMARA, M.D., J. S¥KES, and J. F. Tuony, M.D., of the Bengal Establish- 
meat ; of Surgeon-Captains J. C. MARSDEN, F.C. REEVEs, J. L. POYNDEB, 
and J. Hory, of the Madras Establishment; and of Surgeon-Captains F. 
BuURNEsSs andC. F. WILLIs, M.D., of the Bombay Establishment, and all of 
which have been already announced in the BriTIsH MEDICAL JOURNAL, 
have received the approval of the Queen. 

The approval of the Queen is also gazetted to the promotion of Surgeon- 
Major J. B. THomas, of the Madras Establishment, to be Brigade-Surgeon 
from April 30th, 1839, and which was given at the time in our pages. 

The Queen has also approved of the retirement from the service of 
Brigade-Surgeon JOHN DUNCAN, M.D., from June 16th, 1889, and of Brigade- 
Surgeon-Lieutenant-Colonel HENRY POTTER, M.D., from November 2nd, 
1891, both of the Bengal Establishment, and both of which have been 
previously announced in our columns. ’ 

Brigade-Surgeon-Lieutenant-Colonel R. C. CHANDRA, Bengal Establish- 
ment, has also retired from the service from October 18th last. He was 
appointed Assistant-Surgeon January 27th, 1858, and became Brigade- 
Surgeon February 28th, 1890, having attained the rank of Lieutenant- 
Colonel January 27th, 1878. 





THE VOLUNTEERS. 
THE undermentioned Surgeon-Lieutenants are promoted to be Surgeon- 
Captains in their respective corps, all being dated January l6th: J. J. 
Y. DALGARNO, Ist Aberdeenshire Engineers; S. WACHER, Ist Volunteer 
Battalion East Kent Regiment (late the znd Kent); W. KINNEAR, M.By 
3rd ‘Dundee Highland) Volunteer Battalion Royal Highlanders Gate the 
3rd Forfarshire); G. A. EDSELL, 2nd Volunteer Battalion Oxford Light 
Infantry (late the 2nd Oxfordshire); T. CARR, 2nd Volunteer Battalion 
Manchester Regiment (late the 6th Laneashire). 





MEDICAL ARRANGEMENTS IN BURMAH. : : 
A DISTRICT order has been published at Rangoon stating that, during his 
recent inspection of the garrison in Burmah, Sir James Dormer was not 
satisfied with the medical arrangements at the military hespitals. At- 
tention had previously been called to the highly unsatisfactory condition 
of the military medical service ; its personnel is wholly insufficient for 
the wants of Burmah. Notwithstanding the urgent representations 
which were made as to the necessity for such an appointment, the 
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Government of India recently peremptorily refused; to give another ad- | ‘ Francis T. Tayler,” but the signature on the certificate was not like his. 
ORGE ministrative medical officer for the Myingtwan district. In the Burmah | The counterfoil in his certificate book was not filled in. Mr. Mondro said 
‘Day, command administrative districts are of enormous extent. One district, | he had a certificate as assistant from Apothecaries Hall, and also for mid- 
” for instance, reaches from Fort Stedman in the Shan States to ‘the Anda- | wifery. The coroner said he would communicate with the Registrar- 
man Islands. Until the medical staff in Burmah is materially reinforced, | General as to the certificate. The jury returned a verdict that deceased 
the sick must necessarily remain without adequate care. The present | died from consumption. They desired to draw the attentior of medical 
state of affairs is not due to want of energy or devotion on the part of | menin the locality to the case, so that unqualified assistants might not 
» has the medical staff, but to the fact that they are short-handed and alto- | sign death certificates in future. 
gether overworked. 
ected 
ARMY SURGEONS AND IRISH DISPENSARY DOCTORS. LIDDERDALE v WEAVER. 
com- ARMY SURGEON writes: Army surgeons. I am sure. will not be grateful to | (Before Mr. Justice A. L. SMITH and a SPECIAL JURY.) 
‘h to Dr. Patterson for using them as a foil to set off the grievances of dis- THIS was an action by a medical man against another practitioner claim- 
h pensary doctors ; loose and random statements such as he makes in the | ing £450. Dr. Lidderdale was formerly 1n practice at Bourne End, Bucks. 
ched BRITISH MEDICAL JOURNAL of January 9th can do his cause no good, | He wished to leave the neighbouchood, and advertised the practice for 
lion, whilst they may greatly injure army surgeons.......... His cause is a good | sale. The a ey ny per to give £1,000 for it. He paid 
oe ee let him fight his own battle without prejudicing ours. ~~ pay oes — yee pm ogg Who the bile eens = oo 
* * . + + * * 7 r-4 ° A > - 
oe rhenywnag pr wenny wry wel harm ~pe ane remashe, but we | fendaut refused to meet them. and alleged that he had been deceived 
slish- would remind him of the proverbial character of comparisons. | with regard to the practice, which was not worth so much as he had 
neces, : | one for it. Mr. James Hewitt. a chartered accountant, stated that the 
vhal ‘i _ - ooks of the business showed the annual average cash takings to have 
4 ’ Mi eae COURT PRIVILEGES. . . been £1452. Mr. Henry Fox Wilson, medical transfer agent, stated that a 
srary RoyAt SURGEON writes: Mr. Stanhope, in his letter to Sir Andrew Clark, | medical business producing cash takings of £500 ayear would be of that 
from promised that the question of “Court privileges” of army medical | yalue, as such a business as that was only worth one year’s purchase. 
otticers would be referred to the “‘ Lord Chamberlain.” It is evident the | This closed the evidence on both sides, and counsel having addressed 
nt, is latter official has not given the matter a thought. Notwithstanding the the jury, a verdict was returned for the plaintiff on all points, but with- 
' close proximity of Netley and Portsmouth to Osborne, the officers of the | out interest. His lordship gave judgmeut accordingly, and certified for 
dical Medical Staff were conspicuous by their absence from amongst the list | a special jury. ‘ 
Line pe —— a to the * tableaux vivants” noticedin the Court Circular 
hoo the lzth instant. 
olies . CERTIFICATES BY A MEDICAL GUARDIAN 
. ** ; > fc . ; | é | x . 
itary + Be aor that Mr. Stanhope, in his letter w Sir Andrew Clark, of | AT a meeting of the Holborn Guardians Board a letter was read from the 
' February 2nd, 1891, declared he did not know what the grievance con- | Local Government Board, in reply to a communication from the guardians 
: nected with ‘*Court privilege” was; but said, “‘I will consult with the | asking whether it was legal for them to pay the fees of Dr. Hunter, a 
y the Lord Chamberlain ;” but he had apparently been in no hurry to do so, | eon od wg — ~~. > a ppv phen ag nen | 
, aint 37 ilies, eels : ieee: <: 6 . : 5 ¢ Mr. J. J. G B, : : 
dical for on Marc h 176 he again « rites to Sir Andrew : ‘I have already said | stated that under Sections 16 and 17 of the Lunacy Act, 1890, when a 
1 the that I would consult the proper authorities. Whether he has even yet | medical practitioner is called in by the justice before whom the alleged 
in referred the matter to these autocratic interpreters of the fitness of | lunatic is brought, and signs a certificate with regard to the lunatic, the 
Rife things we know not, and therefore cannot endorse that the Lord Cham- | — does ap render him ry Ned a Le mee | Diy event of receiving a 
neral berlain ‘“‘has not given the matter a thought.” Whether or not, it is, | ao pon guy » nor will the receipt of such tee Giequalliy Rimp Sram 
however, pretty clear that the position of the army medical officers in | ze é eee 
ge of relation to courtly functions is in no way altered or improved. Of 
Class course, it is due recognition of their military and not their professional | 
h. status that army medical officers may properly demand. What their | 0 B | TU A RY, 
7 professional status at Court is may be gathered from acorrespondent at | sc oeacaitia 
on page 39 of the BRITISH MEDICAL JOURNAL of January 2nd, who states that JAMES McGRIGOR MACLAGAN, M.D., L.R.C.S.Eprn. 
the Windsor Herald, College of Arms, London, hadinformed him “that | In the British MEvICAL JOURNAL of January 2nd we briefly 
on recent te age eee oe a ; tag st sen ay Ree prong 4S | announced with regret the death of Dr. James McGrigor 
from Se ae NOUR. SSD bis Oracular Ublerance to be of welgnt, we | Maclagan, Jate of Riding Mill-on-Tyne, which took place on 
dee think it may well form the subject of an interpellation when Parliament December 15th, 1891, at Lenzie, Dumbartonshire. The follow- 
RNAL a. | ing further particulars of his life and career have been 
MuL- | furnished us by a correspondent to whom he was personally 
| 
nant- | known: 
inced MEDICO-LEGAL AND MEDICO-ETHICAL. | The immediate cause of death was chronic cerebritis super- 
nei | vening onan attack of hemiplegia. Dr. Maclagan was born in 
Mac- THE OWNERSHIP OF PRESCRIPTIONS | May, 1830. He was the youngest son of David Maclagan, M.D., 
—_ LM. D. writes: Dr. Rentoul, in his adverse criticism on your quasi-re- | Physician to the Forces and Surgeon to the Queen ; and was 
—~ 5 strictive comments in the BRITISH MEDICAL JOURNAL of January 2nd on | brother to the Archbishop of York and Sir Douglas Maclagan, 
all of — Py <9 + wn. ee ron > pe the fee- | M.D. He was educated at the High School, and afterwards at 
mparting distinction between those of the physician and surgeon con- | 2 rr é ‘ 
RNAL, sultants ana of the general practioner, and otherwise misinterprets the the niversity of Edinburgh, where he took the degree of 
aaame true spirit and intent of your qualifying remarks—especially when read | M.D. in 185]. After a few years’ service as Assistant Surgeon 
nae ee ag ned meme pg itty ey ——— oe | in the Indian army, he came home in ill-health. He after- 
a Ss ME AL JRNAL ry VSth, 1891, p. 492. A wou | <p me . ae “aly * 
an at observe, his contention be thata patient who pays the consultant's legiti- | ¥ ards engaged an private practice in Cromer and Mexborough. 
wind mate fee is not entitled to the legal ownership of the prescription (given | In 1873 he was appointed medical officer of health for the rural 
ond = py yp yon eee mieten to Se eareten ane districts of Hexham and Haltwhistle, and resigned these 
, when and as oft as he pleases, | (as awhilom general practitioner, but for | ices in . 89 "he is j j i 
been the last forty years aconsulting physician) confidently venturetoimpugn | ae vol — . ie —— ae mt) ~ 
blish- the justice and legality of his assumed position; while, on the other | We!4 Known to members of the public health service, was the 
» was hand, if it merely relates to that of the non-dispeusing general practi- | reduction of the salary of this large area from £300 to £200 a- 
end | TNS mantont with usteuctions fo have i dlepoused ateoe er ather | Year, The reduction was coupled with the liberty (previously 
: ‘ : ; av ens at P ae x : cas ti sce 
pnant- meee pharmacist, his contention, I take it, would be just and | a per 4 SE er ana aera 
reasonable. Maciagan § age, é -% y 
. | the duties of his oflice, was virtually an impossibility to him, 
asin UNQUALIFIED ASSISTANTS AND DEATH CERTIFICATES. Immediately after leaving the meeting of the sanitary 
"J.J. Maria Eilbe: aged 1 whe had been for some time an outpatient ef Gers | Guthority at which the above action was t»ken, he slipped on 
a sby, Ds é s 4 uys » > O40 ; iC ™ 
inteer and other hospitals, the evidence given showed that the deceased was the paveme nt and fractured his femur, from which he re 
te the taken ill a few days before Christmas. Mr. Mondro, assistant to Dr. | covered, but with a shortened limb. ; 
Light mn et tpg Street, vie mee and en Road, wes calledio, | Dr. Maclagan was associated with many professional and 
/ ut he did not prescribe, considering it to be a hopeless case, andadvised | : sha attoa rons : % 
talion the removal of the girl to Brompton Hospital, but a letter could not be | scientific wP lies, and — — mg weeny. pep ——— 
obtained. A letter was, however, obtained tor the Koyal Kent Dispensary, | 1Ng those of resident of the Northern ranch 0 the Britis 
at Greenwich. The deceased died = New Year's oe. airs. Langiord | Medical Association, and of the Northern Counties Associa- 
J said she obtained a certificate of death from Mr. Mondro. Dr. Dixon, i \ ica icers , j 
ng his registrar of deaths for central Deptford, said the mother brought the on re 5 ledic . ne a hearer He —— mown 
as not death certificate to him. It purported to be signed “ Francis T. Tayler,” | Valuable papers o the literature of hygiene. is seventee 
3. At- and the primary cause of death was given as consumption of the lungs, | annual reports, whilst treating fully of the many duties of his 
— and the secondary cause exhaustion. Upon that, and from what Mrs. | office, deal especially with the large questions of water supply, 
nt 10 Langford told him, he registered the death. Dr. Tayler said that Mr. | house accommodation. and drainage: and stand as able 
ations Mondro was his assistant. Witness did not sign the certificate himself, - 7 Te age ; : 
it, the nor did he authorise its being signed. He signed death certificates | records of conscientious, long-continued, and highly success- 
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ful effort for the sanitary improvement of the extensive dis- 
trict for which he acted. 

In personal character Dr. Maclagan was genial, courteous, 
and gentle, cultivated and refined—qualities which gained for 
him many friends, by whom his death is much lamented. 


MADDISON WALL FISHER, M.D.Guas., L.R.C.S.I. anp 


Dr. Fisuer, of Portarlington, Queen’s County, who died on 
January 7th from influenza, after four days’ illness, at the age 
of 77, was born at Castle Grogan, Queen’s County. He was 
admitted a Licentiate of the Royal College of Surgeons, Ire- 
land, in 1838, and took the degree of M.D. in the University 
of Glasgow in 1840. He held the post of medical officer of 
the Emo and Ballybrittas dispensary districts for over fifty 
years, besides that of medion! officer of health for the dis- 
tricts. For many years he enjoyed a large and lucrative 
practice. 

Dr. Fisher was a keen sportsman, especially fond of shoot- 
ing, almost every week during his spare time taking a few 
hours’ relaxation. He leaves a widow, five sons (two of whom 
are members of the medical profession), and one daughter. 
He was a member of the British Medical Association. 





F. R. WILSON, M.B., L.R.C.S.L., 
Brigade-Surgeon-Lieutenant-Colonel, A.M.S. 
WE regret to have to record the death of Dr. F. R. Wilson, 
Brigade-Surgeon 42nd Regimental District at Perth. 

Dr. Wilson was educated at Trinity College, Dublin, and 
took the degree of M.B. there in 1856, becoraing a Licentiate 
of the Irish College of Surgeons in the following year. He 
early entered the army, and served for a number of years 
with the 20th Regiment. During the Ashantee war Dr. Wil- 
son had Pe of the Base Hospital at Conderis, and received 
the thanks of the Director-General and the military authori- 
ties for his services. After further service in India, he was 
appointed to the Perth District, where he remained from 1881 
till his death. During the period of his residence in Perth, 
Dr. Wilson took a great interest in the local Branch of the 
British Medical Association, and was to have opened a dis- 
cussion on influenza at the next meeting. Unfortunately he 
succumbed to an attack of that malady, complicated by pneu- 
monia, after an illness of very brief duration, on the 10th 
instant. 

Dr. Wilson was very popular in his social relations, and 
will be much missed not only by his fellow-officers and medi- 
«al friends but by the public generally. 





JOHN M‘KAIN, C.M. anp L.M.Gtas. 
Dr. M‘Karn, who died at his residence, Loughbrickland, on 
January 5th, after a brief illness, at the patriarchial age of 82, 
was a native of Shankhill, and after an early education in 
local schools entered Glasgow University, where, in 1832, he 
obtained his diplomas. Twenty-three years afterwards he 
was appointed as successor to Dr. Joseph Davidson to the 
charge of Loughbrickland Dispensary district, under the 
Medical Charities Act (a post = had held for thirty-seven 
years), and since then he had added to his work as a physi- 
cian the numerous other duties involved under the Poor-law 
Relief and Public Health Acts. In other relationships the 
doctor took his share of public duty. He was a prominent 
and active member of committee in Loughbrickland Presby- 
terian Church, and took part in all public affairs in his 
locality. He was deservedly a very popular gentleman, being 
genial and kindly in disposition, and his death is deeply re- 
gretted by all who had the pleasure of intercourse with him. 
WALTER SOPER GERVIS, M.D.ABerp., M.R.C.S.Ena. 

Tue death of Dr. Walter Soper Gervis, of Ashburton, which 
occurred on January 3rd, deprives that town of a familiar 
figure and an indefatigable worker in all forward movements 
in the town. Asa medical practitioner of about forty years’ 
standing he had formed a large practice, which he com- 
menced at the age of 23, as partner with the late Dr. Bean. 
fle obtained his M.D. degree at Marischal College, Aber- 
deen in 1854, and his M.R.C.S.Eng. in the same year. He 
was a Fellow of the Geological Society and a life member 
of the British Association, the annual meetings of which he 





enerally attended. He was Physician to the Ashburton and 

uckfastleigh Cottage Hospital, and Medical Officer to the 
4th District of the Newton Abbott Union. He took an active 
part in the local volunteer movement, of which he became 
Surgeon-Major, and was warmly interested in Freemasonry. 


UNIVERSITIES AND COLLEGES. 


ROYAL COLLEGE OF PHYSICIANS. 
AN extraordinary comitia of the College was held on Thurs- 
day, January 14th, 1892, Sir ANDREW CLARK, Bart., President, 
in the chair. 

The PresrpEnt referred in feeling terms to the calamity 
which had that morning befallen the Royal Family and the 
nation in the untimely death of his Royal Highness the Duke 
of Clarence, and to the universal sorrow and sincere sympathy 
with Her Majesty and his bereaved parents which the sad 
event had awakened throughout the country. On the pro- 
posal of Sir J. Fayrer, it was resolved unanimously “ That 
memorials be prepared and _ presented to Her Majesty the 
Queen and the Prince and Princess of Wales testifying to the 
deep concern with which the College had received the news 
of the Prince’s death, and respectfully offering for the accept- 
ance of Her Majesty and their Royal Highnesses the heartfelt 
sympathy of the President and Fellows of the College with 
them in their present bereavement.” 

The PrEsIpENT nominated Dr. Gee as Bradshaw Lecturer for 
1892. 

Communications were received from the Secretary of the 
Royal College of Surgeons relating to the appointment of dele- 
gates for a joint committee on the question of a five years’ 
curriculum and on other matters jointly concerning the two 
Royal Colleges. 

The Registrar of the Branch Medical Council for Ireland re- 
quested to be supplied with sealed lists of those admitted 
licentiates after each quarterly examination, in accordance 
with the Medical Act. The Registrar of the College was 
authorised to supply him in future with such lists. 

Permission was accorded to Dr. Sidney Martin to deliver 
his Goulstonian Lectures in the Embankment building. 

A communication was received from the General Medical 
Council asking for certain additional returns, and the Regis- 
trar was directed to make the returns as far as practicable. 

A report, dated January 7th, from the Committee of Dele- 
gates of the two Royal Colleges submitting a scheme for the 
proposed five years’ curriculum, together with a draft em- 
bodying the same in the form of regulations, was presented 
by Dr. SturGeEs, who pointed out the changes made from the 
previous report, and on the motion of Sir R. Quarn, Bart., 
seconded by Dr. Norman Moorg, the report and regulations 
were received and adopted. 

The opinion of counsel on the case between the College and 
the General Medical Council (which we published in a former 
issue) was read. 

A report from the Committee of Management recommend- 
ing that the course of operative surgery given by Mr. Thomas 
Cooke at his school be recognised was received and adopted. 








ROYAL COLLEGE OF SURGEONS. 
A QUARTERLY Council was held at the College on Thursday, 
January 14th. and the minutes of the last meeting were read 
and confirmed. 

Votes of condolence with the families of the late Mr. John 
Wood, F.R.S., and the late Mr. Berkeley Hill were unanim- 
ously passed by the Council. 

The PresrpENT announced that the vacaney in the Council 
would be filled up at the annual meeting of the Fellows in 
July, that a Vice-President for the remaining period of the 
collegiate year would be elected at the next meeting of the 
Couneil in February. 

On the recommendation of the Museum Committee, Mr. R. 
H. Burne, B.A.Oxford, was appointed Anatomical Assistant 
in the Museum, at a salary of £150 per annum, subject to an- 
nual re-election at the quarterly council in July. 

The Committee of Management recommended that the 
course of operative surgery given by Mr. Thomas Cooke, which 
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fulfils the requirements of the regulations, should be recog- 
nised for the ensuing year. 

A report was read from the delegates of the two Colleges on 
the five years’ course of medical study and examination, toge- 
ther with the regulations relating to the several examinations 
under the new scheme. The report was approved, adopted, 
and entered on the minutes. 

The SECRETARY reported that no dissertations on the sub- 
jects of the Jacksonian and Collegial Triennial Prizes for the 

ast year had been received. 

A letter was read from Mr. Oliver Pemberton resigning his 
appointment as Morton Lecturer. His resignation was ac- 
cepted, and Dr. German Sims Woodhead was appointed to de- 
liver the lecture on May 5th of this year. 

A letter was read from the Honorary Secretary of the Phy- 
siological Society deprecating any curtailment in the pro- 
posed five years’ curriculum of the extent or scope of the 
courses of physiology already enforced by the existing re- 
quirements of the two colleges. The Secretary was instructed 
to inform Mr. C. 8. Sherrington that his letter had been laid 
before the Council. 

The PREsIpENT read a letter from Sir Ralph Thompson, 
K.C.B., requesting, by direction of the Secretary of State for 
War, to be favoured with the views of the President on the 
suggestions for the mode of conducting the competitive ex- 
aminations for admission to the Medical Staff of the Army. 
A committee, consisting of the President, Vice-President, 
Messrs. Savory, Mac Cormac, and Macnamara, was appointed 
to consider the matter and to report to a subsequent meeting 
of the Council. 

Messrs. Hutchinson and Macnamara received the authority 
of the College to continue their services as its representatives 
on the Special Committee appointed by the National Leprosy 
Fund. 

A letter was read from Mr. H. G. Howse tendering the resig- 
nation of his appointment as a member of the Court of Ex- 
aminers, and stating that he is a candidate for re-election. 
The PRESIDENT stated that the vacancy so occasioned in the 
Court of Examiners would be filled up at the ordinary meet- 
ing of the Council in February. 





THE following gentlemen having previously passed the necessary ex- 
aminations and having now attained the legal age, were at,the quarterly 
meeting of the Council on Thursday, January 14th, admitted Fellows of 
the College : 

E. Wilkinson, L.R.C.P.Lond., 15, Queen’s Terrace, W., diploma of 
Member dated August 2nd, 1888; E. W. G. Masterman, L.R.C.P. 
Lond., St. Bartholomew’s Hospital, diploma of Member dated 
February 12th, 1891. 





EXAMINING BOARD IN ENGLAND BY THE ROYAL COLLEGES OF 
PHYSICIANS AND SURGEONS. 

THE following gentlemen passed the Second Examination of the Roardin 

Anatomy and Physiology at a meeting of the Examiners on Monday, 

January llth. 

M. J. Halton, student of Yorkshire College, Leeds ; W. W. Hoare, Extra- 
mural Academy, Edinburgh; R. J. Roche, Rosal College of Sur- 
geons, Ireland: W. Tregenza, of Sheffield Medical School; W. H. 
Rowlands and J. W. Pridmore, of Queen's College. Birmingham ; J. 
F. Baxter, of Westminster Hospital; and C. F. Druitt, of Bristol 
School of Medicine and Mr. Cooke’s School of Anatomy and 
Physiology. 

Passed in Anatomy only.—G. G. Oakley, of St. Bartholomew's Hospital ; 
B. Pares, of St. Marv’s Hospital; T. H. Agnew, of University Col- 
lege. Liverpool; D. Fogarty, of Ledwich School, Dublin, and Mr. 
Cooke's School of Anatomy and Physiology; F. A. L. E. Burges, of 
Queen’s College, Birmingham; G. G. Joynson, T. L. Webster, and 
W. J. Bowden, of Owens College, Manchester; F. Husband, of Bris- 
tol Medical School and Mr. Cooke’s School of Anatomy and Physi- 
ology ; W. Mettam, of Sheffield Medical School; M. J. Reubens, of 
Grant Medical College, Bombay, and Mr. Cooke's School of Anatomy 
and Physiology: O. Challis. of St. George’s Hospital; A. Emlyn, of 
University College ; and A. P. Dantes, of Charing Cross Hospital. 

Passed in Physiology only.—W. C. Gent, of Bristol Medical School ; E. J. E. 
Coop, H.C. W. Wood, and K. F. Cherry, of Queen’s College, Bir- 
mingham; M. Bailey, J. D. McD. Newlands, of University Col- 
lege, Liverpool; E. Brabazon. of Trinity College, Dublin; W. 
Mansergh. of Owens College, Manchester; R. A. Fegan, of St. Bar- 
tholomew’s Hospital and Mr. Cooke’s School of Anatomy and 
Physiology; R. H. Power, of St. Thomas's Hospital; J. W. Sweet- 
love, of Guy’s Hospital ; and W. B. Murray, of King’s College. 

Passed in Anatomy and Physiology on January 12th.—A. F. A. Flower, G. 
H. W. Ellacombe and F. W. Gale, of St. Bartholomew’s Hospital ; &. 
S. Argyle, of Melbourne University; H. F. W. Armstrong and F. §. 
Collard, of St. George’s Hospital; A. Hair, of University College ; F. 
J. Brakenridge and T. G. Nicholson, of St. Thomas's Hospital; H. 
R. Walker, of King’s College; and A. C. Fry, of Guy's Hospital. 

Passed in Anatomy only.—A. N. Wilde and P. W.G. Shelley, of St. Bar- 
tholomew’s Hospital ; A. 8. Matthews, of St. Thomas’s Hospital ; C. 


M. Barton, of St. George’s Hospital and Mr. Cooke’s School of 
Anatomy and Physiology ; and S. A. Francisco, of King’s College. 

Passed in Physiology only.—M. D. Blake, of Owens College, Manchester. 
8t. George’s Hospital, and Mr. Cooke’s School of Anatomy an 
Physiology; E. A. McAnally, of St. w~ « Hospital; T. 8S. Farn- 
comb, of Trinity College, Toronto, and Mr. Cooke’s School of 
= aed and Physiology ; and S. M. Meyrick, of St. Mary’s Hos- 

al. 

The following gentlemen passed the Second Examination of the Board 
7 eed and Physiology at a meeting of the Examiners on January 
sth: . 

C. H. Dunstan,G.S.J. Boyd, and L. L. Burton, students of London Hos- 
pital; J. J. Coleman and H. E. Cock, of Guy's Hospital; A. Stanley 
and J. Ashton, of St. Mary’s Hospital: G. S. Pownall, of St. Bar- 
tholomew’s Hospital; D. H. Fraser, of St. Thomas’s Hospital; J. C. 
Clemesha and R. A. Bowie, of McGill University, Montreal. 

Passed in Anatomy only.—N. B. Baker, of St. Bartholomew's Hospital ; 
A. Carruthers and W. J. O. Ray, of St. Thomas’s Hospital: P. J. 
Curtis, of Guy’s Hospital; A. K. M.Curtis and R. Sim, of Middlesex 
Hospital; A. A. Lewin, of McGill University, Montreal ; and A. R.S. 
Freeland, of London Hospital. 

Passed in Physiology only.—W.G. Noble, of London Hospital; B. P. 
O'Neill, of Guy’s Hospital; F. A. W. Quay, of Trinity College, 
Toronto; and H C. Clark, of Middlesex Hospital. 

Passed on January 14th in Anatomy and Physiology : 

W. H. Bracewell, of Melbourne University ; K. Lawson, of St. Thomas’s. 
Hospital; E. F.G. Tucker, J. D. Galloway, and H. W. Gratton, of 
London Hospital; E. W. de Kretser, of Ceylon Medical College; 
= Cc. — of Toronto University; L. W. Oliver, of St. Mary’s. 

ospital. 

Passed in Anatomy only.—W. C. F. Wayward and F. A. L. Hammond, of 
Charing Cross Hospital; W. Mawer. H. W. Carson, and M. R. Taylor, 
of St. Bartholomew's Hospital ; C. H. Wilmer, of St. Bartholomew’s 
Hospital and Mr. Cooke's School of Anatomy and Physiology; D. 
F. Maunsell, of St. Thomas’s Hospital; F. E. Bromley, W. V. P. 
Teague, and S. A. L. Archer, of London Hospital; F. Romer, of St. 
George's Hospital and Mr. Cooke’s School of Anatomy and Physi- 
ology; G. S. S. Marshal], of Middlesex Hospital; KE. G. Frederick, 
of King’s College ; and W. H. Chute, of Westminster Hospital. 

Passed in Physiology only.—P. L. Moore, of Cambridge University ; G. M. 
Bennett, L. A. Williams. and E. D. J. O'Malley, of Middlesex Hos- 

ital; A. W. Lamb and J. E. Jones, of St. Bartholomew's Hospital ; 

. Slocock, V. Graham, A. D. Cowburn, and S. B. Stedman, of St. 
Thomas's ay : J. A. W. Pereira, of Bombay and Charing Cross 
Hospital ; W. L. Roberts and J. N. Hall, of St. Mary's Hospital; D. 
Evans, of University College; J. Heard, of Westminster Hospital ; 
L. Bensted and F. H. L. Cloud, of Guy’s Hospital. 

One hundred and six candidates presented themselves in Anatomy an@ 
be pry ren 6 of whom 32 were referred in both subjects for three months, 
and 4 for six months. Twelve were referred in Anatomy only, and 19in 
Physiology only. 

Twenty-seven candidates presented themsclves in Anatomy only, of 
whom 5 were referred. , 

Thirty-seven candidates presented themselves in Physiology only, 12 of 
whom were referred. 





UNIVERSITY OF CAMBRIDGE. 

CAVENDISH COLLEGE.—By a resolution of the Council of this College, it 
ceased on January 15th to be a recognised Public Hostel of the Univer- 
sity. 

LECTURES IN MIDWIFERY.—Dr. W. 8. A. Griffith proposes to give an ad- 
ditional course of lectures in midwifery during the present term. 

DEGREES. —At the Congregation on January 14th, the following degrees 
were conferred :— 

M.B. and B.C.: W. H. Fisher, B.A., Caius; G. Pinder, Queens’; R. R. 

Law, B.A., Christ's. 








PUBLIC HEALTH 


AND 


MEDICAL SERVICES. 


ENGLISH URBAN MORTALITY IN THE FOURTH QUARTER OF la9r. 
The vital and mortal statistics of the twenty-eight great English towns. 
dealt with by the Registrar-General in his weekly returns are summarised 
in the accompanying table. During the three months ending pecember 
last 73,815 births were registered in these twenty-eight towns, equal to an 
anoual rate of 31.5 per 1,000 of their aggregate population, estimated at 
rather less than nine and a-half millious of persons. In the correspond: 
ing periods ofthe preceding three years the birth-rates in these towns. 
were 31.9, 31.5, and 29.6 per 1,000 respectively. In London the birth-rate 
last quarter was equal to 30.9 per 1,000, while it averaged 31.9 in the 
twenty-seven provincial towns, and ranged from 22.9 in Huddersfield, 
24.1 in Brighton, and 25.3 in Halifax to 35.1 in Salford, 35.2 in Sunderland, 
36.7 in Sheffield, and 37.3 in Cardift. 

During the quarter under notice 49,624 deaths were registered in the- 
bry es towns, equal to an annual rate of 21.2 per 1,000, which was 
0.4 below the mean-rate in the corresponding periods of the preceding ten 
years 1881-90. In London the rate of mortality was 20.5 per 1,000, while it 
averaged 21.7 in the twenty-seven provincial towns, among which the 
death-rates ranged from 16.1 in Huddersfield, 16,4 in Portsmouth and in 
Leicester, and 16.9 in Halifax, to 26.2 in Liverpool, 28.2 in Wolverhampton, 
28.8 in Newcastle-upon-Tyne, and 28.9 in Sunderland. 

The 49,624 deaths registered in the twenty-eight towns last quarter in- 
cluded 5,611 which were refered to the principal zymotic diseases, equalh 
to an annual rate of 2.4 per 1,000, which was considerably below the: 
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203: ,.™ ee.) HEALTH OF ENGLISH TOWNS. 
Public Health Statistics relating to Twenty-eight Large English Towns, for the Fourth Quarter of 1891. 
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Preston : 107,864 | 912 325 | 33.9 | 23.2 2.5 68 — | 4 | 6 | 5 1 24 28} 2.9 188 
Huddersfield . 95,656 | 545 384 | 22.9) 16.1 0.9 21 — 2 | 8 | 2 2 6 | 1} 7.8 14l 
Halifax . . 83,109 | 524 351 25.3 | 16.9 0.8 wie | 2; 2) — 4 7 | 2) 7.1 155 
Bradford . 216,938 1,431 | 1,039 || 26.5 | 19.2 2.0 106, — | 5; 16} 4 57 5; 19] 2.8 175 
ds. 369,099 3,039 | 1,876 | 33.0 | 20.4 1.6 149, — | 5 {| 26 4 44 19; St) 16 175 
Sheffield ° ‘ é 325,304 2,974 | 1,603 | 36.7 | 19.8 2.2 182 _ 23; 2 6 | 53 30 50] 5.7 144 
ee 6 6 4 el COS 200,934 1,671 918 | 33.4 18.3 1,6 aij‘ — 7 | 6/ 8) 12; 17] 31] 49 153 
Sunderland . . .. . 131,302 | 1.153 945 | 35.2 28.9 4.4 14) — 72 | 3) 4 | 4° 30) 31] Lo | 206 
Newcastle-on-Tyne. 187,502 1,586 1,344 | 33.9 28.8 4.5 211 ao 4} 12) 18] 60 11 16; 1.1 202 
Cardiff .. . 130,283 1,211 844 | 37.3 26.0 3.9 160 CO 32 | 25| 6 | 35 7 21; 13 | 204 

1881-90, The zymotic death-rates in the twenty-eight towns last quarter | the proportion of deaths under one year of age to registered births, was 


ranged from 0.8 in Brighton and in Halifax, 09in Huddersfield, and 1.2 
in Bristol, to 3.6 in Wolverhampton, 3,9 in Cardiff, 4.4 in Sunderland, and 
4.5in Neweastle-upon-Tyne. The 5,11 deaths refered to the principal 
zymotic diseases included 1,525 which resulted from whooping-cough, 
1,249 from measles, 1,141 from diarrhcea, 693 from “fever” (principallv 
enteric), 541 from diphtheria, 455 from scarlet fever, and 6 from small-pox. 
The 1,525 fatal cases of whooping-cough recorded inthe twenty-eight 
towns during the quarter under notice were equal to an annual rate of 
0.65 per 1,000, which exceeded the ratein the corresponding period of 
any year since 1881. The rate of mortality from tnis disease in London 
was equal to 0.80 per 1,000, while it averaged 0.53 in the twenty-seven pro- 
vincial towns, among which whooping-cough showed the highest propor- 
tional fatality in Wolverhampton, Bradford, Cardiff, Blackburn, and 
Neweastle-upon-Tyne. The 1,249 deaths refered to measles were equal to 
an annual rate of 0.53 per 1,000 which was slightly below the mean rate in 
the corresponding periods of the preceding ten years. In London the 
rate of mortality from this disease was 0.60 per 1,000, while it averaged 0.48 
in the twenty-seven provincial towns, and was highest in Liverpool, 
Wolverhampton, Cardiff, Norwich, Newcastle-upon-Tyune, and Sunderland. 
The 1,141 fatal cases of diarrhcea were equal to an annual rate of 0.49 per 
1,000, which slightly exceeded the mean rate in the fourth quarters of the 
preceding ten years. In London the diarrhea death-rate did not exceed 
0.35 per 1,000, while it ne 0.60 in the provincial towns, and was high- 
est in Salford, Sunderland, Wolverhampton, Preston, and Blackburn. 
The 693 deaths referred to different forms of “fever” (including typhus, 
enteric, and simple and ill-defined forms of fever) were equal to an annual 
rate of 0.30 per 1,000, which was slightly below the mean rate in the corre- 
sponding periods of the preceding ten years 1881-9). In London the “fever” 
death-rate was only 0.21 per 1,000,while it averaged 0.37 in the twenty-seven 
—- towns, among which it was highest in Nottingham, Birkenhead, 
alford, Preston, and Sunderland. The 541 fatal cases of diphtheria were 
equal to an annual rate of 0.23 per 1,000, which almost corresponded with 
the mean rate in the fourth quarters of the preceding ten vears 1881-90. 
In London the rate of mortality from diphtheria was as high as 0.35 per 
1,000, while it aver i 
[eee which this disease showed the highest proportional fatality in 
Manchester, Norwich, Newcastle-upon-Tyne, and Derby. The 456 deaths 
referred to scarlet fever were equal to an annual rate of 019 per 
1,000, which was below that in the corresponding period of any year on 
record. In London the scarlet fever death-rate was only 0.16 per 1,000, 


while it averaged 0.22 in the twenty-seven —_— towns, and was | 


highest in Huddersfield, Wolverhampton, and Cardift. The number of 
scarlet fever patients in the Metropolitan Asylum Hospitals, which had 
been 832 and 1,108 at the end of the preceding two quarters, further rose 
to 1,416 at the end of December last ; the admissions, which had been 995 
and 1,411 in the previous two quarters, further increased last quarter to 
1,783. Of the.6 fatal cases of small-pox registered during the quarter 
under notice in the twenty-eight towns, 5 occurred in Birmingham and 
one in Liverpool. Four small-pox patients were admitted into the 
Metropolitan Asylum Hospitals during the quarter ending December 
last, and 3 remained under treatment at the end of the year. 

The rate of infant mortality in the twenty-eight towns, measured by 
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equal to 171 per 1,00U, and exceeded the mean rate in the corresponding 
quarters of the preceding ten years. In London the rate of infant mor- 
tality was 160 per 1,000, while it averaged 180 in the twenty-seven pro- 
vincial towns, among which it ranged from 132 in Birkenhead, 137 in 
Portsmouth, 141 in Huddersfield, and 144 in Sheffield to 201 in Manchester, 
202 in Newcastle-upon-Tyne, 204 in Sunderland and in Cardiff, 206 in 
Norwich, and 229 in Wolverhampton. 

The causes of 1,038, or 2.1 per cent., of the 49,624 deaths registered in the 
twenty-eight towns during the fourth quarter of last year were not certi- 
fied either by registered medical practitioners or by coroners. The pro- 
portion of uncertified deaths in London did not exceed 1.1 per cent. 
while in the twenty-seven provincial towns it averaged 2.8 per cent., and 
ranged from 0.4 in Plymouth and Birkenhead, 07 in Derby, and 0.9 in 
Portsmouth to 49 in Liverpool and in Hull, 5.7 in Sheffield, 7.1 in 
Halifax, and 7.8 in Huddersfield. 





HEALTH OF ENGLISH TOWNS. 

IN thirty-three of the largest English towns, including London, 6,420 
births and 6,455 deaths were registered during the week ending Saturday, 
January 16th. The annual’rate of mortality in these towns, which in 
the preceding week had been 28.7 per 1,000, rose last week to 33.0. The 
rates in the several towns ranged from 14.6 in Huddersfield, 15.7 in Brad- 
ford, 17.1 in Leicester, and 19.2 in Halifax to 40.1 in Norwich, 42.0 in Liver- 

ool, 48.1 in Wolverhampton, 51.5 in Brighton, and 57.0 in Portsmouth. 
Tn the thirty-two provincial towns the mean death-rate was 28.0 per 1,000, 
and 12.0 below the rate recorded in London, which was as high as 40.0 
per 1,000. The 6,455 deaths registered during the week under notice in 
the twenty-eight towns included 604 which were referred to the principal 
zymotic diseases ; of these, 265 resulted from whooping-cough, 161 from 
measles, 53 from diarrhcea, 52 from “ fever ” (principally enteric), 43 from 
diphtheria, 29 from scarlet fever, and not one from small-pox. These 
604 deaths were equal to an annual rate of 3.1 per 1,000; in Lendon the 
zymotic death-rate was 4.1, while it averaged 2.4 per 1,000 in the thirty- 
two provincial towns. No deaths from any of these zymotic diseases was 
recorded in Plymouth, Huddersfield, and Halifax, while they caused the 
highest death-rates in Bolton, Sunderland, Newcastle-upon-Tyne, and 
Swansea, Measles showed the highest | ge ey ees fatality in Liverpool, 
Gateshead, Derby, Swansea, Sunderland, and Newcastle-upon-Tyne; scar- 
let fever in Swansea; whooping-cough in West Ham, Wolverhampton, 
London, Swansea, Bolton, and Newcastle-upon-Tyne; and “fever” in 
Norwich, Salford, Derby, and Bolton. The 43 deaths from diphtheria re- 
corded during the week in the thirty-three towns included 29 in London, 
2 in Birkenhead, 2 in Leeds, and 2 in Newcastle-upon-Tyne. One fatal 
case of small-pox was registered in London, but notin any of the thirty- 
two other great towns ; 5 small-pox patients were under treatment in'the 
Metropolitan Asylums Hospital, and one in the Highgate Small-pox Hos- 
pital, on Saturday last, January 16th. The number of scarlet fever pa- 
tients in the Metropolitan Asylum Hospitals and in the London Fever 
Hospital on the same date was 1,391, against numbers declining from 
1,554 to 1,435 at the end of the preceding six weeks; 92 cases were 
admitted during the week, against 101 and 104 in the previous two weeks. 
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The death-rate from diseases of the respiratory organs in London was 
equal to 15.3 per 1,000, and considerably exceeded the average. 


HEALTH OF SCOTCH TOWNS. 

DurING the week ending Saturday, January 16th, 856 births and 664 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had declined from 27.1 to 
24.9 per 1,000 in the preceding three weeks, further fell to 239 during 
the week under notice, and was 9.1 per 1,000 below the mean rate during 
the same period in the thirty-three large English towns. Among these 
Scotch towns the lowest death-rates were recorded in Paisley and Leith, 
and the highest rates in Greenock and Perth. The 664 deaths in these 
towns included 50 which were referred to the principal zymotic diseases, 
equal to an annual rate of 1.8 per 1,000, which was 1.3 below the mean 
zymotic death-rate during the same period in the large English towns. 
The highest zymotic death-rates were recorded in Leith and Aberdeen. 
The 317 deaths registered in Glasgow included 9 from whooping-cough 
and 5 from scarlet fever. Three fatal cases of diphtheria were recorded 
in Leith. The death-rate from diseases of the respiratory organs in these 
towns was equal to 8.8 per 1,000, against 15.3 in London. 


HEALTH OF IRISH TOWNS. 

In sixteen of the principal town districts of Ireland the deaths registered 
during the week ending Saturday, January ‘th, were equal to an an- 
nual rate of 32.0 per 1,000. The lowest rates were recorded in Kilkenny 
and Galway and the highest in Lurgan and Dundalk. The death-rate 
from the principal zymotic diseases averaged 2.2 per 1,000. The 235 
deaths registered in Dublin were equal to an annual rate of 35.0 per 1,000 
(against 29.1 and 45.8in the preceding two weeks), the rate for the same 

riod being 32.:in London and 24.0 in Edinburgh. The 235 deaths in 

ublin included 17 which were referred to the principal zymotic diseases 
(equal to an annual rate of 2.5 per 1,000), of which 10 resulted from whoop- 
ing-cough, 4 from enteric fever, one from diphtheria, one from simple 
fever, and one from diarrhea. 





INDIA AND THE COLONIES. 


INDIA. 

MORTALITY OF BRITISH SOLDIERS IN INDIA.—The publication of 
the medical reports upon the health of British troops in India 
in 1889 can, says the Indian Medical Record, hardly fail to revive the 
uestion of the advisability either of long service for this depen- 
ency, or a return to the old state of things, and the creation of special 
Indian regiments. The mortality was last year unusually high, enteric 
fever being chiefly responsible for the number of deaths. No fewer than 
43 fatal cases occurred, a higher proportion than ever before recorded. 
Itis among young soldiers that enteric fever finds its victims. Of 100 
attacked, 64 were under 25 years of age, 57 being in their first or second 
year of Indian service. The attacks among the children were but 5 per 
1,00, among the women 8 per 1,000, and among the men 22 per 1,000, the 
comparative immunity of women and children being, doubtless, due to 
the fact that they would be but little in the sun. According to the same 
authority, the main lesson of the figures is clear, namely, that acclima- 
tised men, and not raw lads, should be the material for the British army 
inIndia. Every means should be brought into play to induce men in 
India to re-enlist at the end of their short service. 


MEDICAL NEWS. 


Tue Registrar-General reports that the number of deaths in 

















London primarily attributable to influenza, which had been | 


l7, 19, and 37 in the preceding three weeks, further rose last 
week to 95. 

Sanitary InstirvuTtE Lectures, Etc.—The thirteenth course 
of lectures and demonstrations for sanitary officers arranged 
by the Sanitary Institute will commence on January 29th, 
and be continued on each successive Tuesday and Friday up 
to March 25th. The list is a strong one, each subject being 
dealt with by an acknowledged expert. 


_ OLpHAM INFIRMARY.—An eye department has been opened 
in connection with this institution, and the Board of 
Governors have appointed Griflith Ap Thomas, M.B., 
(.M.Edin., eye surgeon. The office is tenable for eight years, 
ae i re-election, with an honorarium of £30 per annum 
attached. 


Honours To MepicaL MEN 1n Avstr1A.—The Emperor of 
Austria has conferred the Cross of Knighthood of the Order 
of Leopold on Professors Theodor Meynert, Eduard Albert, 
and Hermann Nothnagel, and the title of Aulic Councillor on 
Professors Karl Todt and Richard Freiherr von Krafft-Ebing, 
all of the University of Vienna. 


WE regret to learn of the sudden death from apoplexy of 
Dr. Christie, for twenty-two years the medical superintendent 
of the Royal India Asylum, Ealing, a post which he vacated 
on December 3lst. He was formerly in charge of the North 








Riding Asylum at York. Dr. Christie’s name will be widely 
remembered: in connection with the humane methods 
adopted in the treatment of lunatics. ' 


PRESCRIBING Opticrans.—According to a decision recently 
given by a judicial authority at Havre, an optician who gives 
a patient advice as to the condition of his eyes and prescribes 
glasses to remedy defective vision is guilty (according to 
French law) of the illegal practice of medicine just as if he 
had ordered remedies or given medical advice without pos- 
sessing a diploma recognised by the law. 


Bequests.—The late Mr. John Hampson Jones, of 15, 
Lowndes Square, who leaves a personal estate valued at 
£399,150, bequeaths the following sums to medical charities: 
Manchester Royal Infirmary, £1,000; St. Mary’s Hospital, 
Manchester, £500; Salford and Pendleton Hospital, £500; 
Brompton Hospital for Diseases of the Chest, £500; Fulham 
Hospital for Cancer, £500; Great Ormond Street Hospital for 
Sick Children, £500; Convalescent Home, Orme Square, £500; 
Fairford Cottage Hospital, £500; St. George’s Hospital, £500. 


West Kent MeEpico-CHrrurGiIcaL Socrery.—A meeting of 
this Society was held on January 8th, the President, Mr. 
Roberts, being in the chair. Dr. Dundas Grant gave a de- 
monstration on some new instruments used in the treatment 
of diseases of the ear, nose and throat. Amongst others he 
exhibited and described his Eustachian self-inflator, an ap- 
paratus for exploring the antrum of Highmore, anda new 
endolaryngeal forceps. Remarks were made by the President, 
and Drs. MacGavin, Tayler, Wainewright, and Ernest 
Clarke. 

FEMALE Dentists IN SwEDEN.—After conquering the right 
to wield the stethoscope and the bistoury there was no 
reason why women would refrain their hands from the 
dental forceps. We mentioned a week or two ago that female 
dentists seem to find an useful field for their energies in 
Russia, and their Swedish sisters appear determined not to 
be left behind. In Stockholm a scholarship has been in- 
stituted expressly for female students who intend to study 
dentistry. It has just been awarded to Miss Elena Levin, 
who recently qualified at the Gothenburg School of Dentistry. 


PrizE FOR TEMPERANCE Essay.—The President of the 
French Republic offers a Sévres vase as a prize for the best 
essay on the following subject: A Study of the best Measures 
to be taken by the Legislature or by Private Initiative for the 
Prevention of the Abuse of Alcoholic Drinks, and for the Ob- 
viating of its Dangers. The award, which will be in the 
hands of the French Society for the Prevention of the Abuse 
of Aleoholic Drinks, will be made in December, 1892. Essays, 
which must be written in French, should be sent. on or be- 
fore September 30th to Dr. Motet, General Secretary of the 
Society, 161, Rue de Charonne, Paris. 

DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have re- 
cently passed away are: M. A. de Quatrefages, Member of the 
Institute of France, and for many pears Professor of Anthro- 
pology in the Paris Museum of Natural History, aged 82—he 
graduated as Doctor of Medicine at Paris in 1832, the subject 
of his inaugural thesis being Extroversion of the Bladder; 
Dr. C. N. Halmagrand,a leading physician of Orleans, and one 
of the oldest practitioners in France; Dr. Ladislao de la 
Pascua, formerly Professor of Medicine in the Mexico School 
of Medicine; and Dr. Berlin, Professor in the Medical Faculty of 
Stockholm, aged 84. 

OponToLoGicaL Society oF GREAT Britarn.—The follow- 
ing members have been elected as officers and councillors for 
the year 1892:—President: J. Howard Mummery. Vice- 
Presidents: (resident) David Hepburn, T. H. G. Harding, R. 
H. Woodhouse; (non-resident) J. H. Redman (Brighton), R. 


T. Stack (Dublin), F. H. Balkwill (Plymouth). Treasurer: 
Thomas Arnold Rogers. Jbrarian: Ashley Gibbings. 
= Storer Bennett. Editor of Transactions: Walter 
Joffin. 


Honorary Secretaries: John reg | (Council), W. A. 
Maggs (Society), F. Henri Weiss (for Foreign Correspon- 
dence). Councillors: (resident) W. Hern, F. Newland Ped- 
ley, C. J. Boyd Wailis, F. J. Bennett, Cornelius Robbins, E. 
G. Betts, Morton Smale, B. J. Bonnell, E. Lloyd Williams ; 
(non-resident) W. B. Bacon (Tunbridge Wells), H. B. Mason 
(Exeter), Mordaunt A. de C. B. Stevens (Nice), T. S. Carter 
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(Leeds), W. S. Woodburn (Glasgow), W. H. Williamson 
(Aberdeen); H. C. Quinby (Liverpool), D. W. Amoore (St. 
Leonard’s), Wilson Hogue (Bournemouth). 


MancuesteR Mepicat Socrety.—At the annual meeting of 
this Society held on January 13th, the President, Dr. T. 
Jones inthe chair, Dr. T. C. Railton, the Honorary Secretary, 
read the committee’s report for 1891, which stated that the 
roll now comprises 226 members. During the year, 355 
volumes had been added to the library. The total number of 
volumes now in the library, exclusive of unbound pamphlets, 
was 30,025; 1,731 volumes had been issued to 152 members, 
and over 7,800 volumes to students. The following officers 
and others were elected :— President: Mr. A. W. Stocks. Vice- 
Presidents: Dr. Ashby, Mr. Jordan, Dr. Dixon Mann, and Dr. 
C.J. Renshaw. Treasurer: Dr. Glascott. Secretary: Dr. Rail- 
ton. Committee: Dr. Bowman, Dr. Bury, Mr. Campbell, Mr. 
Coates, Dr. Carson Clarke, Dr. Crean, Dr. Donald, Dr. Edge, 
Dr. Moritz, Dr. Sinclair, Mr. Southam, and Dr. Steell. Library 
Committee: Dr. Brooke, Dr. Edge, Mr. Larmuth, Dr. Moritz, 
and Dr. Williamson. Auditors: Mr. C. E. Smith and Dr. 
Stallard. 

MEDICAL PRACTITIONERS AND Hypnotism IN BEtGtom.—A 
curious case has recently been before the Belgian law courts 
which seems to show that, great as are the evils of unquali- 
fied medical practice, the possession of a legal diploma may, 
in the hands of unscrupulous persons, be a cause of at least 
equal danger to the community. A few months ago a Dr. 
Carlier, of Brain-le-Chateau, and two brothers named Vande- 
voir, one a tailor, the other a shoemaker, were condemned to 
eight months’ imprisonment for a gross fraud upon the pub- 
lic. The brothers Vandevoir had somehow acquired a repu- 
tation as hypnotic mediums with a special faculty for the 
diagnosis of diseases. The modus operandi of the interesting 
trio was simple. When a patient came to the doctor for 
advice, one of the brothers hypnotised the other, and then 
passed under his nose some of the eee linen. The 
‘‘ subject” then incontinently made the diagnosis, whereupon 
the doctor prescribed, and the interview, it is to be supposed, 
was brought to a close with the little ceremony customary on 
such occasions. The defendants appealed against the sen- 
tence, and the Brussels Court acquitted them on the ground 
that the use of hypnotism by a doctor, however questionable 
it may be, does not constitute a criminal offence. Dr. Carlier, 
therefore, not only escapes himself, but the egis of his 
diploma shields his colleagues, as we suppose they must be 
called, as well. If this is law, we can only say that Mr. 
Bumble’s memorable pronouncement on the inefficiency of the 
law applies to Belgium as well as to some other countries. 
Strictly interpreted, the decision of the Brussels judges would 
mean that an unscrupulous doctor might humbug, cheat, and 
swindle the unfortunate persons seeking his aid as much as 
he liked with perfect impunity. Truly great is the power of 
a piece of osetia or parchment which can place its 
owner as much above the law as the Emperor Barbarossa 
declared himself to be supra grammaticam. The privileged 

osition in this respect occupied by medical men in Belgium 
is emphasised by the fact that only the other day the Belgian 
Government passed an enactment strictly forbidding the 
practice of hypnotism by all persons outside the medical 
profession. 





MEDICAL VACANCIES. 


The following vacancies are announced : 

BOURNEMOUTH FRIENDLY SOCIETIES’ MEDICAL ASSOCIATION.— 
Assistant Medical Officer. Commencing salary, £100 per annum. 
Applications to F. Hounsell, 59, Old Christchurch Road, Bourne- 
mouth. 

BOROOGH 'LUNATIC ASYLUM, Portsmouth.+Clinical Assistant for 
six months. Board, rooms, lodging, washing, and attendance pro- 
vided. applications tothe Medical Superintendent by February 20th. 

BRISTOL GENERAL HOSPITAL.—Surgeon Dentist. Applications to 
the Secretary, W. T)waites, by January 25th. 

BUNTINGFORD UNION.—Medical Officer and Public Vaccinator for 
North-East and South-East District. Salary, £80 per annum, exclusive 
of medical extras and vaccination fees. Applications, endorsed 
** Medical Officer,” to the Clerk to the Guardians, Board Room, Union 
House, Buntingford, Herts, by January 26th. 

CHILDREN’S HOSPITAL, Birmingham.—Assistant Resident Medical 
Officer. Salary, 240 per annum, with board, washing, and attendance. 
Applications to the Secretary, Children’s Hospital, Steelhouse 
Lane, Birmingham, by February 3rd. 


VACANCIES. [Jan. 23, 1892. 
CLONES UNION.—Medical Officer to Workhouse. Salary, £60 per annum, 
Applications to Mr. Alexander Bailey, Clerk of Union. lection on 


February 4th. 

COPPICE ASYLUM, Nottingham.—Assistant Medical Officer, unmarried, 
and not more than 28 years of age. Salary, £120 per annum, with fur- 
nished apartments, board, washing, andattendance. Applications to 
Dr. Tate at the Asylum. 

DENTAL HOSPITAL OF LONDON.—Medical Tutor. Salary, £40 per 
annum. Applications to the Dean by February sth. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.—Resident 
Medical Officer; unmarried. Appointment for two years. Salary, 
£80 per annum, with board and washing. Applications to the Secretary 
by February 18th. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.—House- 
Surgeon. Board and lodging provided. Applications to the Secre- 
tary by January 28th. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.—House- 
Physician. Board and lodging provided. Applications to the Secre- 
tary by February 18th. 

ECCLES AND DISTRICT MEDICAL ASSOCIATION.—Assistant Medical 
Otticer. Applications to the Secretary, Mr. James Ramsdale, 15, Byron 
Street, Patricroft. 

GENERAL HOSPITAL, Birmingham.—Three Assistant House-Surgeons. 
Residence, board, and washing provided. Applications to J. D. M. 
Coghill, M.D., House-Governor, by January 30th. 

GENERAL HOSPITAL, Birmingham.—Assistant Surgeon. Honorarium, 
£100 per annum. Applications to J. D. M. Coghill, M.D., House- 
Governor, by January 30th. 

GENERAL INFIRMARY, Northampton.— House-Surgeon ; doubly quali- 
fied; unmarried, and not under 23 years of age. Salary, £125 per 
annum, with furnished apartments, board, attendance, and washing. 
Applications to the Secretary by January 23rd. 

KENT COUNTY LUNATIC ASYLUM, Chartham, near Canterbury.— 
Medical Superintendent. Salary, £600 per annum, unfurnished 
house, gas, washing, and garden produce. Applications to Allen 
Fielding, Solicitor, Canterbury, by February 9th. 

LIVERPOOL DISPENSARIES.—Head Surgeon. Salary, £200 per annum, 
with apartments, board, and attendance. Applications to R. R. 
—— Secretary, Leith Offices, 34, Moorfields, Liverpool, by Janu- 
ary 25th. 

LONDON FEVER HOSPITAL, Liverpool Road, Islington, N.—Physician. 
Applications to the Secretary by February ith. 

LONDON FEVER HOSPITAL, Liverpool Road, Islington, N.—Assistant 
Physician. Applications to the Secretary by February 5th. 


LONDON THROAT HOSPITAL, 204, Great Portland Street, W.—House- 
Surgeon. Applications to the Honorary Secretary of the Medical 
Committee by February Ist. 

MONAGHAN UNION.—Medical Officer to Castle Shane District. Salary, 
£125 per annum, and fees. Applications to Mr. Mark Clarke, Hono- 
rary —_— Corlagan North, Clontibret. Election on Janu- 
ary 29th. 

NORFOLK AND NORWICH HOSPITAL, Norwich.—Assistant to House 


Surgeon. Appointment for six months. Board, lodging, and 
peer | provided. Applications to the House-Surgeon by Janu- 
ary 26th. 


OWENS COLLEGE, Manchester.—Professor of Botany. Applications, 
addressed to the Council of the College under cover to the Registrar, 
by January 25th. 

QUEEN CHARLOTTE'S LYING-IN HOSPITAL, Marylebone Road, N.W. 
—Resident Medical Officer. Appointment for four months. Salary, 
at the rate of £60 per annum, with board and residence. Applications 
to the Secretary by January 25th. 

QUEFEN’S COLLEGE, Belfast.—Lecturer on Pathology. Applications to 
the Medical Registrar by January 25th. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—Election from the 
Fellows of the College of two members of the Court of Examiners. 
Applications to the Secretary by February 3rd. 


ROYAL PORTSMOUTH, PORTSEA, AND GOSPORT HOSPITAL, 137, 
Queen Street, Portsea.—Assistant House-Surgeon. Appointment for 
six months. Board, lodging, and washing, and an honorarium of 
£15 15s. at expiration of term. Applications to J. A. Byerley, Secre- 
tary, by January 29th. 

ROYAL SOUTH HANTS INFIRMARY, Southampton.—Assistant House- 
Surgeon. Board and rooms provided. Applications to T. A. Fisher 
Hall, Secretary, by January 25th. 

ROYAL SOUTH LONDON DISPENSARY, St. George’s Cross, S.E.—Sur- 

eon-in-Ordinary. Honorarium, £20perannum. Applications to the 
sident Medical Officer before January 30th. 

ST. JOHN’S WOOD AND PORTLAND TOWN PROVIDENT DISPENSARY, 
1, Henstridge Villas, N.W.—Medical Officer ; doubly qualified. Appli- 
cations to the Honorary Secretary by January 25th. 


ST. LUKE’S HOSPITAL.—Resident Clinical Assistant. Appointment for 
six months. Board and residence provided. Applications to the 
Secretary by January 28th. 

WELLINGBOROUGH AND DISTRICT MEDICAL INSTITUTE.—Dis- 

nser. Salary, £1 a week. ene to George Bayes, Secretary, 
ipe Yard, Jackson’s Lane, Wellingborough. 

WEST DERBY UNION.—Resident Assistant Medical Officer; doubly 

ualified. Salary, £100 per annum, with rations. Applications to 
. P. Cleaver, Brougham Terrace, West Derby Road, Liverpool. 

WOODBRIDGE UNION.—Medical Officer for the No. 3 Distriet. Salary, 
£110 ' annum. Applications to G. E. Walker, Clerk, Board Room, 
Woodbridge, by January 25th. 
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MEDICAL APPOINTMENTS. 

BEADLES, Cecil F., M.R.C.S., L.R.C.P., appointed pro tem. Assistant Medi- 
= Officer to Colney Hatch Lunatic Asylum, vice G. Shaw on sick 
eave. 

BYLEs, J. B., L.R.C.P.Lond., M.R.C.S., appointed Junior House-Physician 
to the Westminster Hospital. 

CHAMBERS, Antony Bernard, M.D., R.U.I., M.Ch., L.M., appointed Medical 
Otticer for the Long Eaton District of the Shardlow Union. 

CHEETHAM, W. H., M.D., M.R.C.S., appointed Certifying Surgeon under 
the Factory Acts for the Guiseley, Yeadon, and Baildon Districts, 
vice Dr. Hepworth. 


COLLINS, E. T., F.R.C.S., L.R.C.P., L.S.A., appointed Ophthalmic Surgeon » 


to the Belgrave Hospital for Children. 

Cox, Burdon, M.B., B.S.. appointed House-Surgeon to the Sunderland 
Infirmary. vice G. B. Morgan, Jun., M.B., B.S. 

Fox, E. L., M.A., M.D.Camb., M.R.C.P.Lond., appointed Physician to the 
Plymouth Public Dispensary. 

FRASER, Peter, M.D., M.B., C.M.Edin., reappointed Medical Officer of 
Health for the Llangefni Urban District. 

FULLER, J. Reginald, M.R.C.S., L.R.C.P., L.S.A.. appointed Assistant 
Medical Officer to the London County Asylum, Hanwell. 

GRACE, Dr., reappointed Medical Officer of Health to the Kingswood 
Local Board. 

Gray, Alfred Murray, L.R.C.P., L.R.C.S.Edin., L.F.P.S.Glas., appointed 
Medical Officer for the Potterne District of the Devizes Union, vice 
John Cowie, M.B., C.M.Aberd., resigned. 

HALL, William, L.R C.P.. L.R.C.S.Edin., L.F.P.S.G., appointed Medical 
— and Public Vaccinator to the Ince District of the Wigan 
inion. 

HAMILTON, R. J., M.R.C.S., appointed Additional Honorary Surgeon to 
the Stanley Hospital, Liverpool. 

HARDWICK, Arthur, M.B., L.S.A., reappointed Medical Officer of Health 
for the Newquay Urban Sanitary Authority. 

HARPER, Henry Cecil, M.R.C.S.Eng., L.R.C.P.Lond., appointed Medical 
Officer of Health for the Rural Sanitary District ofthe Stow Union, vice 
H. G. Smith, L.R.C.P., L.R.C.S.Edin. 

Hyatt, Jas. Taylor, L.R.C.P.Edin., M.R.C.S.Eng., reappointed Medical 
Officer of Health to the Shepton Mallet Urban District. 

KEMPE, Arthur W., M.D. Brux., M.R.C.P.Edin., M.R.C.S.Eng., reappointed 
Medical Ofticer of Health to the Budleigh Salterton Urban District. 
LEACH, Dr. W. J., appointed Medical Officer for the Carrickmore Dis- 

pensary, Omagh. 

MARSH, Dr., appointed Medical Officer of the Heathfield District of the 
Hailsham Union, vice G. P. Doyle, M.B.Aberd. 

MILLs, H. H., L.R.C.P.Lond., M.R.C.S., appointed Junior House-Surgeon 
to the Westminster Hospital. 

NEALE, Mr., M.R.C.S., appointed Medical Officer for the Stotfold District 
of the Biggleswade Union. 

PERNET, George, M.R.C.S., L.R.C.P.Lond., appointed Assistant to out- 
patients’,Surgeon and Physician, University College Hospital. 

Raby, Leonard, M.D.Durh., M.R.C.8.Eng., appointed Medical Officer of 
the Bromham District of the Devizes Union. 

RUNCIMAN, N. H,'L.R.C.P., L.R.C.S.Edin., LF.P.S.Glas., appointed 
COL MD for the Cork Dispensary, vice C. A. Harvey, B.A., 

Simcock. J., M.B., B.Ch.Vict., appointed Resident Medical Officer to St. 
Mary’s Hospital, Manchester, and the Manchester and Salford Lying- 
in Institution. 

STOKER, William, F.R.C.S., M.R.C.P.Irel., appointed Surgeon to the Cork 
Street Fever Hospital, Dublin, vice Dr. Wharton, deceased. 

Tepss, W. H. A., L.R.C.P.Lond., M.R.C.S., appointed Senior House-Sur- 
geon to the Westminster Hospital. 

VaUDREY, E., M.D., C.M.Edin., M.R.C.S., appointed Physician to the 
Derbyshire Royal Infirmary, vice Dr. Ogle, resigned. 

WaGsTAFF, Frank A., M.R.C.S.Eng., L.R.C.P.Lond., appointed Surgical 
Registrar to Children’s Hospital, Great Ormond Street. 

WILLs, Charles, M.R.C.S.Eng., L.S.A., reappointed Medical Officer of 
Health of the Mansfield Urban District. 

WILson, Arthur H., L.R.C.P.Lond., M.R.C.S.Eng., appointed Chief Medi- 
cal Officer to the General Post Office, St. Martin’s-le-Grand, vice G. C. 
Steet, F.R.C.S.Eng., resigned. 

YARROW, George Eugene. M.D.Heidelb., L.R C.P Lond., M.R.C.S.Eng., re- 
appointed Medical Officer of Health for St. Luke's. 

YuLE, R. M., M.D., C.M.Aberd., appointed Medical Officer for Lerwick, 
vice F. D. A. Skae, M.D.Edin. 


DIARY FOR NEXT WEEK. 








MONDAY, 

LONDON POST-GRADUATE COURSE, Royal London Ophthalmic Hospital, 
Moorfields, 1 P.M.—Mr. W. Lang: Lachrymal Affections. 
Great Northern Central Hospital, 8 p.m.—Dr. Galloway: 
Lungs—Tubercular and other Lesions. 

MEDICAL SOCIETY OF LONDON, 8.30 P.M.—Clinical Evening:—Mr. J. H. 
Morgan : Two cases of Compound Fracture of the Skull in 
Children treated by Trephining and Replacement of Bone. 
Drs. W. Carr and Wailis Ord: Cases of Bronchiectasis in 
Children. Mr. B. Pitts: Two cases of Plastic Operation 
for Contracture following Burn. Dr. J. A. Ormerod : Spinal 
Disease, probably Syringomyelia. Mr. Watson Cheyne: 
Fracture of Patella illustrating the value of leaving off 
the —_— early. Mr. M. Sheild: Primary Chancre of the 
Cheek. 





TUESDAY. 

LONDON POST-GRADUATE COURSE, Bethlem Royal Hospital, 2 p.w.—Dr. 
Hyslop: Hysteria Mania. Hospital for Diseases of the 
Skin, Blackfriars, *°4 P.M.— Mr. Jonathan Hutchinson: 
Leprosy. Charing Cross Medical School, 8 P.m.— Dr. 
Herman: The Symptoms, Diagnosis, and Treatment of 
Uterine Displacement. 

LONDON HOSPITAL, 3 P.M.—Sir Andrew Clark: Lectures on Clinical 
Medicine. 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 8.30 P.M.—Mr. H. J. Tylden : 
A Critique on recent researches in Diabetes Mellitus, with 
an original Note on the Pathology of the Pancreas. Mr. 
John Croft: Glandular Swelling in Neck; Conversion 
into a Pulsating Tumour-like Aneurysm, Ligature of 
Common and External Carotids and of the Internal 
Jugular Vein. 

WEDNESDAY. 

LONDON POST-GRADUATE COURSE, Parkes Museum, 74A, Margaret Street, 
W., 1 P.M.—Dr. Louis C. Parkes: Disposal of Refuse :— 
Dust-bins : Middens: Cesspools: Pails: Earth-closets : 
The Water-carriage System : Sewers: Disposal of Sewage. 
Hospital for Consumption, Brompton, 4 p.mM.—Dr. Hector 
Mackenzie: Functional Diseases of the Heart. Royal 
London MY py mer Hospital, Moorfields, 8 p.mM.—Mr. J. 
B. Lawford : Syphilitic Choroiditis. 

HUNTERIAN SOCIETY, 8.30 P.M.—Clinical Evening:—Dr. F. J. Smith: 
Symmetrical Local Asphyxia. Dr. Jas. Galloway : Peculiar 
Disturbances of Sensation. Mr.C. J. Symonds: (1) Tri- 
geminal Neuralgia; (2) Subclavian Bruit; (3) Papilloma of 
Larynx. Mr. Openshaw: (1) Subdural Hemorrhage: Tre- 
phining: Recovery; (2) Subdural Hzemorrhage simulating 
Hemorrhage from Middle Meningeal Artery. 

THURSDAY. 

LONDON POST-GRADUATE COURSE, National Hospital for the Paralysed 
and the Epileptic, 2 p.m.—Dr. C. E. Beevor: Anatomy and 
Physiology of the Brain with regard to Localisation. 
Hospital for Sick Children, Great Ormond Street, 4 P.m. 
Mr. R. Marcus Gunn: On the Examination and Treatment 
of Eye Diseases in Children. London Throat Hospital, 
Great Portland Street, 8 p.m.—Dr. Ed. Law : Examination of 
Throat and Nose Cases. 

OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM, 8.30 P.M.— Patients 
and Card Specimens at 8 p.M.—Mr. Critchett: Case of 
Conical Cornea treated with the galvano-cautery. Mr. 
Gunn: Ophthalmoscopic Evidence of Arterial Change in 
Chronic Renal Disease. Mr. Juler: Microscopical Demon- 
stration of Hyaloid Growth from the Lamina Vitrea. Mr. 
Knaggs: Case of Tuberculosis of the Iris, Suspensory 
Ligament, and Retina. Mr. Wray: Etiology, Prognosis, 
and Treatment of Dotted Cataract. 

FRIDAY. 

LONDON POST-GRADUATE COURSE, Bacteriological Laboratory, King’s 
College, 11 A.M. to 1 P.M.—Professor Crookshaunk : Lecture: 
Cultivation of Bacteria. Practical Work: Cultivations. 
Hespital for Consumption, Brompton, 4 P.M.—Dr. Hector 
Mackenzie: Graves’s Disease. Charing Cross Medical 
School, 8 P.M.—Dr. Herman: Painful Menstruation. 

NEUROLOGICAL SOCIETY OF LONDON, 20, Hanover Square, W., 8.30 P.M. 
— Annual general meeting, followed by an address by Dr. 
Bastian, President-Elect, on The Neural Processes under- 
lying Volition and Attention. 

SATURDAY, 

LONDON Post-GRADUATE COURSE, Bethlem Royal Hospital, 11 A mM.—Dr. 

Hyslop: Delusional Insanity. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
3s. 6d., which sum should be forwarded in Post Office Order or Stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 

BIRTHS. 
BEALE.—On January 15th, at Weybridge, Frances, beloved wife of Lionel 
Smith Beale, of 61, Grosvenor Street, W., in her 65th year. 
Cosens.—On January 10th, at Wellington, Somerset, the wife of C. Hyde 
Cosens, M.R.C.S., L.R.C.P., of a daughter. 
HARDWICK.—On January 15th, at Prospect House, Newquay, the wife of 
Arthur Hardwick, M.B., of a daughter. 

THOMSON.—On January 16th, at 14, Coates Crescent, Edinburgh, the wife 

of John Thomson, M.D., F.R.C.P.E., of a daughter. 


MARRIAGE, 

STREET— DaviEs.—On New Year's Day, at Malabar Hill Church, Bombay, 
by the Rev. Yorke Brown, Ashton Street, F.R.C.S.Eng., M.B.Cantab., 
Indian Medical Service, second son of Samuel Street, Esq., of Marple 
Cheshire, formerly of Mirfield, Yorkshire, to Annette Clare, thir 
daughter of the late Herbert Davies, M.D.Cantab., F.R.C.P., of 23, 
Finsbury Square, London. 

DEATHS. 


ArGO.—On January 17th, at the Durham County Asylum, George Collie 





Argo, M.A., M.D. Aberd., Deputy Superintendent, aged 36 years. 
HASLER.—On January 13th, at Eanam, Blackburn, Joseph Cocker Hasler, 
L.K.C.P., L.R.C.S.Edin., aged 29 years. 
WILson.—On January 2nd, Hannah Barbara Eleanora Wilson, aged. 2 
years and 7 weeks, only daughter of Samuel Wilson, M.R.C.S.E., L.S.A., 





of 184, Mare Street, Hackney. 
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HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS. 





CANCER, Brompton (Free). Hours of Attendance. — Daily, 2. Operation: 


Days.—Tu. 8., 2. j 
CENTRAL LONDON OPHTHALMIC. Operation Days.—Daily, 2. 
4 » ier _ “<crie ; + 30: 
NG Cross. Hours of Attendance.—Medical and Surgical, daily, 1. ; 
—- Obstetric, Tu. F., 1.30; Skin, M., 1.30; Dental, M. W. } 
Throat and Ear, F., 9.30. Operation Days.—W. Th. F., 3. 
CHELSEA HOSPITAL FOR WOMEN. Hours of Attendance.— Daily, 1.30. 
Operation Days.—M. Th., 2.30. ae 
East LONDON HOSPITAL FOR CHILDREN. Operation Day.—F., 2. 
‘f : endance.- dics Sur- 
i NORTHE RN CENTRAL. Hours of Attendance.— Medical and i 
seated gical, M. Tu. W. Th. F., 2.30; Obstetric, W., 2.30; Eye, Tu. Th., 
2.30; Ear, M. F., 2.30; Diseases of the Skin, W., 2.30; Diseases 
of the Throat, Th., 2.30; Dental Cases, W.,2. Operation Day.— 


‘. sof e.—Medical andSurgical, daily, 1.30; Obstetric, 
ala Howse Aes: ye. M. Tu. Th. F., 1.30; Ear, Tu.,1; Skin, Tu., 
1: Dental, daily, 9; Throat, F., 1. Operation Days.—(Ophthal- 
mic), M. Th., 1.40; Tu. F., 1.30. 

HOSPITAL FOR WOMEN, Soho. Hours of Attendance.—Daily, 10. 
nag Monogr Medical, daily, 2; Surgical, daily 
CING’ ; of Attendance.—Medical, daily, 2; Surgical, daily, 
seal Cneeee, ns Se 1.30; 0.p., Tu. W. F. 8., 1.30; Kye, M. Th., 
1.30; Ophthalmic Department, W., 2; Ear, rh., 2; Skin, F., 
1.30: Throat, F., 1.30; Dental, Tu. Th., 9.30. Operation Days.— 
LONDON aeeenok diietines Sabie. daily, exc. S., 2; Surgical, daily, 
. ~* 730 and 2: Obstetric, M. Th., 1.30; o.p., W. S., 1.30; Eye, Tu. 
S.,9; Ear, S., 9.30; Skin, Th.,9, Dental, Tu., 9. Operation Days. 

—M. Tu. W. Th. &S., 2. 
LONDON TEMPERANCE HOSPITAL. 


Operation 


Hours of Attendance.—Medical, M. Tu. 
F., 2; Surgical, M. Th., 2. Operation Days.—M. Th., 4.30. 
METROPOLITAN. Hours of Attendance.—Medical and Surgical, daily, 9; 
Obstetric, W., 2. Operation Day.—F., 9. ; 
MIDDLESEX. Hours of Attendance.—Medical and Surgical, daily, 1.30 ; 
Obstetric, M. Th., 1.30; 0.p., M. F., 9, W., 1.40; Eye, Tu. F., 9; 
Ear and Throat, Tu., 9; Skin, Tu., 4, Th., 9.30; Dental, M. NW. 
F., 9.30. Operation Days.—W., 1.30, 8., 25 (Obstetrical), Th., 2. 
NATIONAL ORTHOPEDIC. Hours of Attendance.—M. Tu. Th. F., 2. Gpera- 
ion Day.—W., 10. ‘ ‘ P 
Nenen-Want ‘iaaeen. Hours of Attendance. — Medical and Surgical, 
daily, 2: Obstetric, W., 2; Eye, W., 9; Skin, Tu., 2; Dental, 
F.,9. Operation Day.—Th.., 2.30. 
Roya Free. Hours of Attendance. — Medical and Surg 
Diseases of Women, Tu. S.,9; Eye, M. F., 9; 
Operation Days.—W. 8., 2; (Ophthalmic), M. F., 
of Women), S., 9. 
RoyAL LONDON OPHTHALMIC. 
Days.—Daily, 10. e 
ROYAL OrtHOPDIC. Hours of Attendance.—Daily, 1. 
M., 2 


Hours of Attendance. — Daily, 1. 


ical, daily, 2; 
Dental, Th., 9. 
10.30 ; (Diseases 


Hours of Attendance.—Daily, 9. Operation 


Operation Day.— 


RoyaL WESTMINSTER OPHTHALMIC. 
Operation Days.—Daily. : a a 
St. BARTHOLOMEW’S. Hours of Attendance. —Medical and Surgic al, daily , 
1.30; Obstetric, Tu. Th. S., 2; 0.p., W. S., 9; Eye, W. Th. 8., 
2.30: Ear, Tu. F.,2; Skin, F., 1.30; Larynx, F., 2.30; Ortho- 
pedic, M., 2.30; Dental, Tu. F., 9. Operation Days.—M. Tu. W. 
S., 1.30; (Ophthalmic), Tu. Th., 2. : _ 
GEORGE’s. Hours of Attendance.—Medical and Surgical, M. Tu. F B+ 
12; Obstetric, Th., 2; o.p., Eye, W. S., 2; Ear, Tu., 2; Skin, W., 
2; Throat, Th.,2; Orthopedic, W..2; Dental, Tu. 8.,9. Opera- 
tion Days.—Th., 1; (Ophthalmic), F., 1.15. 
MARK’s. Hours of Attendance.—Fistula and Diseases of the Rectum, 
males, W., 8.45; females, Th., 8.45. Operation Day.—Tu., 2. 
” ; ad - Surgics aily, 1.45 ; O.p., 
MARY’s. Hours of Attendance.—Medical and Surgical, daily Ds. 
1.30; Obstetric, Tu. F., 1.45; Eye, Tu. F. 8.,9; Ear, M. Th., 23 
Orthopedic, W., 10; Throat, Tu. F., 1.80; Skin, M. Th., 9.30; 
Electro-therapeutics, Tu. F., 2; Dental, W. 8., 9.30; ¢ onsulta- 
tions, M., 2.30... Operation Days.—Tu., 1.30; (Orthopedic), W., 
11; (Ophthalmic), F., 9. ae so 
PETER’S. Hours of Attendance.—M., 2 and 5, Tu..2, W., 2.30 and 5, Th., 
2, F. (Women and Children), 2, §., 3.30. Operation err = % 
: 5 dice é surgic: laily, exe. 
. THomAs’s. Hours of Attendance.—Medical and Surgical, daily, exc. 
os W. and §S., 2; Obstetric, Tu. F.. 2; 0.p., W. S., 1.30; Eye, TV... 2; 
o.p., daily, exe. S., 1.30; Ear, M., 1.30; Skin, F., 1.30; Threat, 
Tu. F., 1.30; Children, S., 1.30; Dental, Tu. F., 10. Operation 
Days.—W. S., 1.30; (Ophthalmic), Tu., 4, F., 2; (Gynecological), 
Th., 2. f 
SAMARITAN FREE FOR WOMEN AND CHILDREN. flours of Attendance.— 
Daily, 1.30. Operation Day.—W., 2.80. 
THROAT, Golden Square. Hours of Alttendance.—Daily, 1.30; Tu. and F., 
6.30 ; Operation Day.—Th., 2. ; sateen 
JNIVERSITY COLLEGE. Hours of Attendance.—Medical and Surgical, dai y; 
a 1.30; Obstetrics. M. W. F., 1.30; Eye, M. Th., 2; Ear, M. Th.. 9 ; 
Skin, W., 1.45, S.. 9.15; Throat, M. Th., 9; Dental, W., 9.30 ; 
Operation Days.—W. Th., 1.30; 8., 2. - sili, atin 
NDON. Hours of Attendance.—Medical anc Surgical. daily, 
var ee Dental, Tu. F., 9.30; Eye, Tu. Th. S., 2; Ear, Tu., 10 ; Orthopz- 
dic: W., 2; Diseases of Women, W. S., 2; Electric, Tu., 10, & 
4; Skin, F,2; Throat and Nose, §., 10. Operation Days.—Tu. 
F., 2.30. 
: ° sfrarert a 3 Ob- 
WESTMINSTER. Hours of Attendance.—Medical and Surgical, daily, 1; Ob- 
- stetric, Tu. F., 1: Eye, M. Th., 2.30; Ear, M., 9; Skin, W., 1; 
Dental, W. S., 9.15. Operation Days.—Tu. W., 2 


Sr. 


Sr. 


St. 


Sr. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS ~e pm hme matters should be addressed to the 
Editor, 429, Strand, W C., London; those concerning business matters, 
non-delivery of the JouRNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

IN order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the 
Office of the JouRNAL, and not to his private house. 

AUTHORS desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 





cS Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted, will be 
found under their respective headings. 


QUERIES, 





W. S. (Leeds) would feel favoured by any information of any operation or 
appliance for remedying the sunken condition of the nasal bridge after 
necrosis of the nasal bones, probably syphilitic, in a child aged 5 
years, now apparently healthy. 


F.R.C.S. would be glad to hear what prospects a trained nurse has who 
proposes to go to New Zealand or Australia. Are there any nursing in- 
stitutions in those colonies she could become attached to, and what is 
the pay ? 

Dr. T. E. CARTER (Stamford) asks for information on the result of the 
adoption of the water-carriage system of dispoial of sewage on (1) the 
public health; (2) on the success or non-success of this system (a) as 
regards original cost to the sanitary authority; (b) as to the pecu- 
niary value of the sewage to the authority. He would be glad tobe 
tee ote for results to towns of small size, for example, about 10,000 in- 
1abitants. 


Dr. N. Dowson (Bristol) asks to be put in possession of some sound in- 
formation on the tollowing matter: (1) An account of, or references to, 
some literature (English, if possible) containing an account of the life- 
history of the tonsils, particularly with reference to variations, pre- 
sence or absence, age of maximum and minimum size, age of disappear- 
ance, etc. (2) Are there known to exist any racial differences with 
regard to the tonsils, particularly in the case of the Japanese ? 


ANILINE AND MICRO-ORGANISMS. 

EYEPIECE asks: 1. What is the relation of the aniline dyes to 
micro-organisms? 2. Is there any literature on this subject? 3. Can 
they be combined with mercury or other drugs with the view of more 
thorough therapeutic application tothe germs themselves, more especi- 
ally with reference tosyphilis? I have found that an injection of 
aniline will cure certain discharges—a case of gonorrhea in six days. 





ANSWERS, 


S. A. (Johannesberg) should consult a competent local medical practi- 
tioner. We do not prescribe. 


TRIPLETS vr. THE QUEEN'S BOUNTY. 
F. G. GREENWOOD (Hanley).—The usual course, we believe, is to address 
a letter to Sir H. Ponsonby, the Controller of the Queen's Household. 


A QUINQUENNIAL GENERAL INDEX FOR THE BRITISH MEDICAL JOURNAL 
J. A. W.—The subject of a General Index has been considered before, and 
shall have further attention. 


THE MEDICAL DEFENCE UNION. 

Dr. HuGH Woops.—As the matter in debate appears now to be settled 
by an overwhelming majority expressive of the general opinion of the 
members, which is evidently adverse to our correspondent’s views, we 
think it unnecessary to continue the correspondence. 


TREATMENT OF SCIATICA. 

G. K. P. writes: The remedies that did me most good when sufferin 
from sciatica some years ago were drastic aperients, with an occasion 
dose of ol. terebinth. (croton. oil mj, with 2 grs. of calomel and 5 grs. 0 
pil. colocynth co.). Nothing else did me much good, though I got @ 
little relief from hypodermic injection of aq. destillata. 

Dr. C. M. JESSOP (Maida Vale) writes: I would suggest to “Junior” to 
recommend his patient to drink a tumblerful of cold, pure water on 
going to bedand on getting up; to use an enema of tepid water every 
night; and to take a teaspoonful of cod liver oil made into a paste wi 
white or brown sugar going to bed. This combination of simple reme 
dies may be of service if the patient is only a hypochondriac, and does 
not require more serious surgical assistance. 
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NOTES, LETTERS, Ete. 





BRITISH MEDICAt BENEVOLENT FUND. 

Mr. EDWARD EAsT (Honorary Secretary British Medical Benevolent 
Fund) writes : At the annnal meeting of subscribers yesterday a vote 
of thanks for the great assistance rendered by you to the Fund by per- 
mitting the insertion of appeals, etc., was passed, and I was requested 
to inform you of the fact. 


AN IMAGINARY HOSPITAL GRIEVANCE. 

Ir Mr. Hawkins, of Wootton Bassett, who writes to the newspapers that 

patients in hospitals are awoke every morning by the cruel custom of 

ringing a 6 o'clock hell. would take the trouble to inquire into the 

matter, he would undeceive himself as well as the readers of the news- 

papers to which he contributes. Hospital grievances are easily manu- 
factured. 

RESPONSE TO AN APPEAL. 

Dr. PHILLIPS TOPPING (271, Romford Road, Forest Gate) writes: As this 

fund - now be closed, any further amounts would be gratefully 

received. 


£s. d. 
Amount previously acknowledged 6212 0 
British Medical Benevolent Fund ‘ie oo 16 6 © 
8012 0 


DRIVING GLOVE. 

TE Sanitary Knitted Corset Company (44, Mansfield Road, Nottingham) 
send specimens of their “‘home-knit, seamless, and full-fashioned glove” 
forwinter wear. It is a good glove for countrv doctors for driving, made 
in stout, warm, 3-ply wheeling yarns, and pulls half up the arm so as to 
keep the hands, arms, and wrists warm. 


MEDICAL REGISTRATION : A GRIFEVANCF. 

J. CUTHBERTSON WALKER, L R.C P.&S.Edin. (Linlithgow) writes: Last 
July I registered with the Scottish branch registrar. Some time ago— 
about November last—I signed a lunacy certificate. My signature was 
held to be invalid because my name did not appear in the current 
Medical Reaister, For the same reason I have just been refused a supply 
of lymph from the National Vaccine Institute. Now it is obviously im- 
practicable, as well as unreasonable to expect, that one should send 
one's registration certificate here, there, and everywhere in order to 
show that one is registered months after the fee of £5 has been duly 
paid. I would therefore suggest that this grievance. which must aftect 
manv and is none the less real because temporary, should be as far as 
possible mitigated by the issue of a supplemental list at the end, 
say, of every two or three months. 


. 
LONDON DIPLOMATES AND THE NEW UNIVERSITY. 

Mr. F. W. COLLINGWOOD, Surgeon R.N. (Gibraltar) writes: With refer- 
ence to Dr. Spencer Smith's letter suggesting that diplomates of the 
Royal Colleges should be admitted as Bachelors of Medicine to the new 
university after passing in medicine, surgery, ete., 1 must disagree, for 
even the opponents to diplomates acquiring academic titles admit that 
in the purely professional subjects they are as well versed in these as 
most university graduates, but point to the fact that diplomates of the 
Royal Colleges have a deficient knowledge in scientific subjects gene- 
rally. I would therefore suggest that they should pass in such subjects 
as z00logy, physics, and chemistry if further examination is required 
by the future university. 


A SCIENTIFIC BISHOP. 

M.D. writes : May I point out an errorin the paragraph in the BRITISH 
MEDICAL JOURNAL of January 16th, announcing the death of the Right 
Rev. William Reeves, D.D., Protestant Bishop of Down, Ireland? It is 
that his age was really 74, not 83. 

I may add that in a leading article in a Catholic daily paper, referring 
to the great blow which Irish antiquarian and historical research had 
tereived by the death of this gifted prelate, attention was drawn to 
the complete impartiality and absence of religious bias that character- 
ised all his,writings, and the reason that was given for it was the love 
of accuracy and truth engendered by the medical studies which he 
prosecuted with his divinity course. I look on this as a well deserved 
compliment to our profession. 


MARGARINE. 

Acurtous debate, says a Paris correspondent. tonk place in the French 
Chamber, on January 11th, on a Bill to restrict the -ale of adulterated 
butter. A paragraph of the Bi!l to forbid the sale of marearine coloured 
Insuch a way as to give it the appearance of butter gave rise to some 
interesting remarks from the Minister of Commerce M. Basly moved 
that this paragraph be suppressed on the somewhat far-fetched ground 
that margarine as a popular article of diet should not be treated more 
severely than butter. which may be coloured. The Vicomte de Mont- 
fort remarked that if the manufacturer of margarine made that produce 
yellow it was certainly in order to deceive purchasers. M. Jules Roche, 
Minister of Commerce, was in favour of allowing this substitute to be 
coloured yellow. The effect of the Bill, he said, would be to ruin the 
Margarine industrv—an important French interest. England bought 
3,400,000 worth of margarine annually from abroad. France had a 
large share of this trade. The English would not have margarine in its 
native state, which is white. The Bill would therefore put a stop to 
any exports to England, and this justified the Government in opposing 
the paragraph. M. Guillemin, reporter, said that margarine sent to 
England might be coloured in that country just as Danish margarine 
Was. Ultimately the Bill was referred to a committee. 


PRECEDENC® OF GRADUATES. 

DR. SAMUEL W. SMITH writes : About thirty years ago the question as to 
the position and precedence at Court of graduates in medicine was ablv 
discussed in the Liverpool press. Very likely Dr. Rentoul may find the 
correspondence in the Liverpool Courier. In a lengthy letter one of the 











writers pointed out that the M.D. graduates of Oxford and Cambridge 
Universities were entitled, by ancient custom and privilege, to be ad- 
dressed without the title Esquire. For instance, Henry Jacobs, M.D., 
and not Henry Jacobs, Esquire, M.D., the reason for this being that 
these graduates took precedence above and in front of Esquires in any 
presentations at Court. I was much impressed with the fact that 
graduates of St. Andrews University would, like all others. have to be ad- 
dressed, at least in those olden times. as Esquire, M.D. My Alma Mater 
—St. Andrews—is the third oldest University in the United Kingdom, 
I understand. If then the Windsor Herald in these days is not aware 
of the ancient privileges of our universities, or if the writer in the 
Liverpool newspapers was mistaken, I for one should be glad to hear of 
the question being settled, on proper authority. in accordance with the 
dign wd to which our profession is entitled as regards social status at 
Court. 

M.D. writes: If Dr. Rentoul will study some authoritative guide—and 
there is probably none better than Gwillim’s large and important work 
—he will find, T fancy, that he has still something to learn on the sub- 
ject of title and precedence in this country of Doctors of Divinity, Law, 
and Physic. 

THE TITLE OF “ PHYSICIAN.” 

Dr. J. GAGE Parsons (Bristol) writes: Your remarks in the leading 
article of the BRITISH MEDICAL JOURNAL of December 12th, 1891, seem 
to throw some doubt on licentiates of a College of Physicians being 
really roy and entitled to the designation. I think I shall be 
able to show that they are not only bond fide physicians, but are the 
only persons who have authority for the use of the title. Graduates in 
medicine and Licentiates of the Apothecaries’ Halls, being Jegal practi- 
tioners in medicine. have some clajm to the title, but this is from usage 
or common Jaw, and not by authority. They are physicians because 
they practise physic, just as a man who farms is a farmer, but neitber 
has any special authority for the use of the title. 1 have searched 
through most of the charters, Acts of Parliament. and diplomas of the 
universities, and I can find no mention of the title of physician in any 
of these documents. In fact, graduates have little more claim to the 
tit’e than the apothecary ; indeed, graduates stand in much the same 
relation to the title “Physician” which physicians do to that of 
“Doctor” Graduates have no authority for the use of the title of 
“Physician,” neither have physicians any for the use of that of 
** Doctor,” but each class has a prescriptive claim to the title belonging 
authoritatively to the other. That diplomates (or, as they are designated 
in the Dental Act, graduates) of a College of Physicians are physicians, 
and have an exclusive authority for the use of the title, I think the 
following evidence will show: 

Royal College of Physicians, London.—The present Licentiates are not a 
new order of inferior practitioners created bva new charter, but a 
continuation of the old Licentiates who filled the post of physicians 
for centuries to our great London hospitals; their claim rests on the 
original charter and Acts of Parliament where they are designated 
physicians and doctors. This is confirmed by several communications 
I have received from the Registrar. in which he states : ‘“‘ Licentiates of 
this College are undouhtedly physicians.” In the former diplomas of 
the College it is stated that all honours, titles, etc., are hereby con- 
ferred on the Licentiates which are accorded to physicians here or 
elsewhere. 

Royal College of Physicians, Edinburgh —In the by-laws of this College 
the following words occur: ‘Any Fellow, Member, or Licentiate who 
in the opinion of the College shall be guilty of conduct unbecoming the 
character of phvsician shall be deprived,” etc. Professor Struthers, in 
confirmation of the above, says: ‘‘ The Licentiate of a College of Physi- 
cians is a physician in the same way as the Licentiate of a College of 
Surgeons is a surgeon, and these titles are peculiarly theirs, for al- 
though others may practise as physicians and surgeons, ip the technical 
sense, surgeons are those connected with aCollege of Surgeons and 
whysicians in like manner those connected with a Royal College of 
Physicians.” 

Royat College of Physicians, Treland.—In the diplomas of this College 
the following words occur: ‘‘We certify that he has obtained and is 
hereby entitled to the title of Physician and Licentiate of said College ” 

I think that the above evidence should place the right of the L.R C.P. 
to the title ‘‘ Physician” beyond all doubt. Whereis the like evidence 
for the graduates’ authority for the use of this title? I consequently 
arrive at the following conclusions: 1. Diplomates of a College of Phy- 
sicians have an authoritative claim to the use of the title of *‘ Physician.” 
2. Graduates of a university have no authority for its use. but are 
physicians in common law and by ancient usage. 3. Licentiates of an 
Apothecaries’ Hall being distinguished from physicians, and being 
placed in direct subordination to them by their own act, have no claim 
whatever to the title. Their proper title is ‘‘ Apothecary,” or possibly 
** Surgeon-Apothecary.” 


THE NATURE OF INFLUENZA. 

Dr FITZGERALD (Folkestone) maintains that the almost undisputed fact 
that influenza is contagious is drawing men’s mind away from the 
equally incontrovertible fact that the contagium is air-borne. He says 
a curious misapprehension seems to exist that this theory is incompat- 
ible with personal infection. The two theories, or rather facts how- 
ever, fit each other exactly. The contagium is always at first air-borne, 
but each person, as he is infected, becomes a fresh nidus of contagion. 
Another fact which is in danger of being overlooked is the extreme 
frequency of pneumonic congestion in influenza: it is natural that the 
respiratory tract should be the first affected by an air-borne contagium. 
Dr. Fitzgerald believes that in almost every instance a typical pneu- 
monic dvlness. a slight hepatisation, may be detected, ir diligently 
sought for; so frequently is this the case that he is disposed to regard 
influenza as an epidemic pneumonia. When the lungs are not impli- 
cated the bronchial passages or the mucous surfaces of the eyes or nose 
are often affected, and not infrequently the intestinal tract. The in- 
tense nervous prostration, so characteristic of true influenza. is not the 
primary affection but rather the result of the poisonous action of the 
pathogenic openes on the organism. During epidemics of influenza all 
diseases are liable to assume a lower, graver, and more adynamic type ; 
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it is for this reason that so Jong and vajied a list o° symptoms hive 
been assi-ned to influenza. These ought, accordi 4 to Dr. Fitzgerald, 
to be set down to an infinite var'ety of diseases mo. ified by the depress- 
ing action of the superimposed influenza. 


THE PREVENTION AND TREATMENT OF INFLUENZA. 

Dr. F. W. Cory (Bournemouth) writes : Allow me to correct an important 
mistake in Dr. Mivart’s letter. He has written “glycerine of carbolic 
acid” instead of *‘ equal parts of pure carbolic acid and glycerine” ; the 
strength of the former is only one in five. I am fully sensible of the 
necessity of drawing correct conclusions from a trial of treatment, pro- 
ventive or otherwise, and should not have suggested any method on 
slight premisses, but when I find whole households who regularly use 
this prophylactic escaping infection, and in other instances the spread 
of the disease stayed when they commence to use it, 1 cannot but arrive 
at the conclusion already expressed. 

I think it will be conceded that when an epidemic of influenza is 
raging in a place, there are very few persons who when they catch a 
severe cold would be free from the symptoms peculiar to influenza. 
Now it is a remarkable fact that those who have used this preventive 
and have caught a chill have not complained of any pains in the back, 
which are invariably associated with and pathognomonic of influenza 
in my ny teneees = he cold has run its course, it is true, with more 
nervous depression than usual, owing, no doubt, to the unfavourable 
atmospheric conditions that are prevalent at the time, but no onecould 
pronounce such a case to be true influenza. Dr. Mivart’s system with 
cresolene is good, but what is required is something that a person can 
take about with him, and the pocket handkerchief is the most handy 
forthe purpose of applying carbolic vapour to the respiratory tract. 
The glycerine dilutes the carbolic acid and prevents it too rapidly 
volatilising, and the two combined seem all that can be desired. Oil of 
eucalyptus is too volatile, and I have known ii fail in preventing infec- 
tion. The latter was suggested, I believe, from the supposed malarial 
origin of influenza. I feel sure it has nothing to do with malaria, 
although some of the symptoms are somewbat similar; neither is it 
dengue or relapsing fever, but has some possible relationship,as Dr. 
Mivart has suggested, to epidemic cerebro-spinal meningitis. The 
whole train of symptoms point to a cerebro-spinal affection, not of an 
inflammatory nature, the fever and very disturbed cerebration, etc., 
being ee due to blood changes and toxic action of the now recog- 
nised bacilli. 

Might I say a few words as to treatment, as I have never, thank God, 
lost a case up to the present from influenza? In short, put the patient 
to bed, and keep the room up to 60° if possible. As the fever is ady- 
namic, stimulants, nourishing and supporting treatment from the very 
tirst, carbonate of ammonia, 2 to 3 grs.; tr. cinch. co., mxx to j5ss; 
sp. wth. sulph., mx to xv; or sp. chlorof., mx toxv; with tr. hyoscy., 
mx to xv. Quinine (gr. j) and dilute hydrobromic acid (mx) act like 
a charm when there is much throbbing headache; steam spray inhala- 
tions of carbolic acid, 3 grs. to the ounce, when there is troublesome 
cough. Depressing remedies such as bromide of potassium, nitrate of 
potash, salicylate of soda, etc., apparently benefit at thetime, but really 
depress nervous force, and so predispose the patient to dangerous 
sequel. Antipyrin rarely required. In the apyretic and convalescent 
stage, strong tonics such as iron and quinine, with nux vomica. In 
spite of all this, there may be, however, conditions under which a 
patient is placed in which even judicious treatment cannot avert a fatal 
result. As my last letter was written before the reported discovery of 
the influenza bacillus, I hope my earnest suggestions as to free disin- 
fection will now have more weight. 
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REMARKS 


ON THE 


TOXIC ACTION OF IMPURE CHLOROFORM. 


An account of Experiments on Animals made in the Pharmaco- 
logical Laboratory of the University of Berlin. 


By RENE DU BOIS-REYMOND, M.D. 


PROFESSOR PicTEt’s new method of refining chloroform offers 
yreat facilities for deciding certain questions hitherto treated 
with remarkable indifference ty medical men: What is the 
difference between the action of pure and impure chloroform ? 
Do the impurities of chloroform increase its dangers? Have 
they any particular toxic action? Opinions on this subject 
are divided and even uncertain. Though it is by no means 
generally acknowledged by surgeons that the impurities are 
dangerous, still after an accident asarule great concern is 
shown to have it proved that the drug was pure. Sédillot 
asserted, and Lucas-Championniére has shown by clinical 
evidence, that the dangers of chloroform may be due to 
impurity. Nevertheless, nobody has undertaken to investi- 
gate the physiological action of the impurities described and 
communicated to the scientific world by Mr. Dott. 

Pictet’s process mainly consists in subjecting chloroform 
to intense cold, by which it is caused to crystallise. The 
mother liquor being drawn off and the crystals being allowed 
to liquefy, it is obvious that the liquid obtained must be 
chemically pure chloroform. All the impurities of the origi- 
nal material must now be contained in the mother liquor. 
From this, on repeating the operation, a considerable quantity 
of crystallised chloroform may again be separated; but in 
order to be on the safe side the proceeding is not strained to 
the utmost, and the ultimate residue still contains so much 
chloroform that it is hardly to be distinguished from the 
ordinary drug. The numerical proportion of this residue to 
the original quantity is 3—5: 100. 

Thus, the chloroform as ordinarily used is divided by Pro- 
fessor Pictet’s process into two porticns, one of which is 
undoubtedly pure, whereas the other as assuredly contains 
all the foreign substances contained originally in the whole. 
By comparing the physiolc gical action of these two portions 
we shall be enabled to answer the questions put above. 


TABLE J, 





Chlorof. Medicinale 


Residue. (Pictet). 


- | 
Frequency | Minutes of | Frequency 


Minutes of 


Duration. | Duration. in }-min. 
' 


in j-min. 


| 





10* 
10 

10* 
10* 
10* 
10* 
13* 
15t 





Total ... ve “a 3: 88 





| 


Average 11.0 8.8 


Nole.—An asterisk marks the figures corresponding to experiments 
withthe undistilled mother liquor, a cross those taken after inhalation 
oi the drug from cup under dry cover. 

A preliminary series of experiments on the heart of the 
frog was conducted in the following manner: The frogs were 
placed in dishes with low glass covers, containing about half 
an inch of water, with an addition of 1 per cent. of chloroform 
or of the impure residue. After a more or Jess prolonged ex- 
posure to the action of the drugs, the animals were taken out, 
the heart laid bare, and its action studied. The tracings taken 
from these experiments are marked in the figures by an 








asterisk. In order to increase the difference between the 
chloroform and the residue later on, the latter was concen- 
trated by distilling. The method was also varied by simply 
placing a small cup with chloroform or residue with the frog 
under the glass cover, without any water. The figures refer- 
ring to these experiments are marked with a cross. Asm 
number of curarised frogs was examined for comparison. 

The frequency of the heart-beats was found to be more 
diminished by the action of the impure residue than by that 
of the pure chloroform. While in five curarised frogs the 
mean frequency in 15 seconds was 11 to 12, under pure chloro- 
form it was only 8 to 10, and under the influence of the im- 
purities 6 to 8. These figures are taken from experiments of 
medium duration only, as will be seen from Table I. 

After toe short or too _ an exposure to the influence of 
the drugs, the result was less constant, frequency in some 
cases decreasing nearly to the lowest standard immediately, 
and in others rising above the normal even after prolonged 
intoxication. Still the total average of all the observations 
made, shown in Table II, is also slightly in favour of the 
pure chloroform. 
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Extreme slowing was only noted under the influence of the 
impure residue. he difference of action showed equally in 
the character of each contraction of the heart. Under chloro- 
form the movement appeared simply slowed but otherwise 
normal, whereas, under the residue, diastolic expansion took 
place in two phases, the ventricle at first relaxing its tension 
and then heing suddenly expanded by the contraction of the 
auricle. The heart remained abnormally long in diastole. In 
many cases thé contraction was of the peristaltic type com- 
mon to heart depressants, in others the lower portion of the 
ventricle appeared to be paralysed. 

In order to be able to analyse and compare these observa- 
tions at leisure, tracings of the movement of the heart were 
taken by means of an apparatus constructed by Dr. Cowl and 
Professor Gad. A few words will suffice to explain the 
method, and enable the reader to interpret the tracings for 
himself. The apparatus consists of two equal parts, intended 
to trace the movement of two separate parts of the heart 
simultaneously. Each of them is simply a pivoted lever with 
one branch resting by means of a wire prop immediately on 
the surface of the heart. while the other longer one acts as a 
pen in contact with the drum of the kymograph. The relative 
position of the levers is adjustable by means of a double slid- 
ing action, and they are moved to and from the drum by 
means of screws. The pressure of the props on the heart can 
be regulated by movable weights, one end of the lever going 
down; the other, of course, goes up. Contraction of the 
heart, therefore, is marked by a rise, expansion by a descent, 
in the tracing. Details will easily be understood by reference 
to the typical tracing and its explanation as given by the first 
observers and quoted here. (Fig. 1.) 
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of the frog by Cowl and Gad. 
o b the tension of the ventricle 
From b} to cthe 


Fig. 1.—Typical cardiographic tracin 
Physiol. Centralb., 1888. From a 
increases till at b the valves are forced open. 
blood is leaving the ventricle, from c to d the empty ventricle re- 
mains in systole. The rise of the tracing from d to e corresponds 
to the descent of the prop into the surface of the relaxing ven- 
tricle previous to its expansion. From e to / the ventricle is refil- 
ling ; from / to a the ventricle remains in diastole. 

One lever was applied to the base, the other to the apex of 
the heart without particular result, as either the tracings of 
both were identical, or one showed hardly any movement at 
all. One of the tracings obtained from a curarised frog cor- 
responds very nearly to that given by Cowl and Gad, with 
the only difference that the expansion is not so marked, and, 
therefore, the rounded angle of the tracing between diastolic 
relaxation and the commencement of tension is more de- 


veloped (Fig. 2). 


Fig. 2.—Cardiographic curve of curarised frog. F=11. 

In the chloroform tracings two distinct types appear; the 
first is pretty nearly normal, and has the shape of a wave, 
rising in a convex line toa sharp angle. This tracing results 
from experiments of medium duration (Fig. 3). 





Fig. 3.—Cardiographic curve of frog under chloroform after ten 
minutes. F=8. 


After prolonged intoxication the wave is depressed and 
rounded ; frequently the tension movements cause peculiar 
and even irregular tracings (Figs. 4 and 5). 





Fig. 4.—Cardiographic curve of the frog af 


ter twenty-two minutes 
under chloroform. F= 


8. 





F=10. 
The same distinction holds good with regard to tracings 


Fig. 5.—The same after fifteen minutes. 


under the residue. In a slight degree of poisoning the shape 
of the wave is even nearer to the normal one than that of the 


Fig. 6.—Cardiographic -curve of the frog after ten minutes’ action of 
the residue. F=7-8. 


pure chloroform, only that it shows nearly straight lines and 
sharp angles. The rising part ig slightly concave, the systole 





is very short, and the relaxation marked by a sudden break 
in the tracing which forms a peak, as it is immediately fol- 
lowed by a rapid descent os to the expansion of 
the ventricle. Commencement of tension is likewise marked 
by a straight line (Fig. 6). 

If intoxication is carried very far, only a low concave wave 
line appears on the tracing (Fig. 7). Irregularities also occur, 
sometimes of a periodic type (Fig. 8). 





Fig. 7.—Cardiographic curve of the frog after twenty-five minutes’ 
action of the residue. F=3, 





Fig. 8.—Cardiographic curve of the frog after thirty minutes’ action of 
residue. F=8. 


The main difference between the tracings obtained under 
chloroform and under the residue consists in the concave out- 
line and narrowness of peak in the latter. If they represented 
blood pressure, the work done by the heart to produce the 
residue tracing might be said to be less than half that re- 
quired forthe chloroform tracing. A cardiographic tracing, 
however, only indirectly represents the work done by the 
heart, so probably the actual difference is not nearly so 
great. 

The possibility of establishing the difference of physio- 
logical action being thus demonstrated, the experiments were 
continued on rabbits. 

The drugs were administered by inhalation through a 
tracheal cannula, in order to prevent irritation of the upper 
respiratory tract. An ordinary test tube containing the drug, 
and some cotton wool to assist evaporation, was placed before 
the cannula, air being free to enter on all sides. During in- 
halation the blood pressure was marked by a Hiirthle’s mano- 
meter connected with the carotid artery, and the respiration 
by a Marey’s drum communicating with the cannula at the 
point where it was fixed in the trachea. The experiment was 
generally continued until respiration ceased. The animal 
was then restored by means of artificial respiration, and 
allowed to come round till pressure, reflexes, respiration, and 
general appearance had returned to their normal state. Then 
the other drug was tried, so as to compare the difference 
of action on the same animal. This double experiment was 
in some instances repeated twice, though, as a rule, the 
animal could not be considered a fair subject for observation 
after being twice resuscitated. In some experiments the in- 
halation was interrupted after having lasted sufficiently long 
for the purposes of demonstration. At the close of the last 
intended experiment the animal was not allowed to die, but 
first made to recover, so as to prove that no permanent para- 
lysis of heart or respiration had occurred. 

A third series of experiments was made later on, the only 
difference being that, instead of Hiirthle’s manometer, a mer- 
cury manometer, and instead of the kymograph a paper roll was 
adopted, in order to obtain a continuoustracing of respiration 
and blood pressure during the whole experiment. In the fourth 
experiment an attempt was made to substitute for the test tube 
a spherical long-necked bottle, but, its action proving uncertain, 
as will be seen from the remarks in the table (Table III), the 
original plan was taken up again. After this experience greater 
care was taken to insure saturation of the breathing air with 
chloroform. The cannula was forced as far as possible down 
in the opening of the test tube, the tube itself being held 
nearly horizontally, the cotton pulled close to the cannula 
and well saturated by occasional shaking. In the last experi- 
ments a roll of blotting paper was put into the tube inste 
of the wool, in order to obtain a larger surface for evapora- 
tion. This method, rough as it may seem, after some experi- 
ence allows the experimenter to calculate very accurately the 
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, Chl. Med. 8 20 | end of b remains higher than in a and c, though the tracing was ris- 
utes e | Residue 8 9 | | | ingine. Vide Experiment No. 10. 
2 | 1,500 a Chl. Med. I 10 80 95 = _ Figures of blood pressure by measurement on tracing at later date 
b Residue Ss 7 55 70 13 | 37 only comparatively exact. 
| c Chl. Med. 8 12 70 | 75 20 | 382 
3 | 1,700} a@ | Chl Med 8 27 - = “—— a, momentary interruptions several times. Abscissa line disturbed. 
b Residue 8 14 Pressure, mean higher, and differences greater in a than in b. 
| e | Chi. Med. I | 20 | 
d Residue s 7 | 
4 | 1,950 a Residue * I 32), — | _ _ Dregs of residue in bottle instead of test tube. Big rabbit. No anzs- 
on of b Chl. Med. I 26 | | thesia. Other sample of residue for c, does not act for twenty 
c Residue Ss) 23 | minutes, after shaking up. Death in three minutes. 
under 5 | 1,350] a | Residue 8 9 | 7 89 24 35 
e out- b Chl. Med. z 15 
ented | ¢ Residue | 8 | 10 80 89 6|—l8 1l 
e the 6 1,400; @ | Chi.Med. | I | 17 75 90 
at re | b | Residue | 8S | 9 70 | 7% 30 58 
cing, |} ¢ Chl. Med. 8 | 12 70 | «7% 36 | 55 
- | | | 
yy the 7 1,100 a | Residue = & | 3! 110 | 195 30 | 42 
ly 80 b Chl. Med. S | 16 | 13 | 135 40 55 
c | Residue 8 | 3 | 8 | 85 2 | 45 
4 | | | 
1Y810- 8 1,250; a | Residue | 8 | 15 85 | 9 | 7 | 27 Resuscitated with difficulty after a. Three-quarters of an hour inter- 
; were b | Chl.Med./ SS | 10 | 100 | 120 2 | 3 vening between a and b. 
~ 9 | 1,050} a | chi.Mea.| s | 5 | 7 | 10 | 36 | 55 
ib b | Residue | 8 | 4 | 100 | 12 | 15 | 20 
| 
drug, 10 «1,350 @ | Residue | 8 s | us | 120 18 | 24 Just before stoppage of respiration, temporary rising of blood pres- 
efore b | Chl. Med. | 8 | 10 | lo | 195 18 | 2 sure. Compare Experiment 185, 2 of the Hyd. Comm., Lancet, 
ine | 1890, i, p. 1391. At its greatest height Diast, = 22, Syst. = 32. 
1g 1 11 - a | Chi. Med.| s | 2%! 9 | 15 | a | 32 | 
— 6 | Residue 8S | 4) 100 110 | 20 25 | 
ation | 
it the s 950 a | Residue | 8 | 2 80 98 | 27 | 30 | Thesame rising inthe blood pressure as in Experiment 10,a, The 
¢ was b Chl. Med. | s | 3.5 80 90 23 27 blood pressure apparently higher accordingly. 
1imal 13; 1,650 a Chl. Med. | 8 14 9 | 115 | 38 | 80 
and b | Residue | § 7 9 | 120 | 38 40 
and e | Chi. Med. an ee) 100 12 | 37 47 
Then 
rence intensity of administration. Thus the experiments asa whole | 4. The residue causes stoppage of respiration much more 
{ was came to represent a series of rising intensity, and the result | quickly than pure chloroform. e periods are as in Table III. 
, the was found to be the same, whether the drugs were adminis- In some cases (Experiments 7 and 15) the expected result 
ation tered sparingly or more freely. did not take place, probably because the dregs of samples of 
e in- Regarded as experiments on the action of chloroform in | the impurities were being administered. This calls attention 
long general, the results obtained by these experiments corroborate | to a fact which bears upon all the experiments. The boiling 
» last previous observation. The blood pressure appears to be | point of pure chloroform is 60° C., that of the residue attains 
, but gradually and uniformly lowered from the beginning, but not | 150° C. The samples in question did not boil under 87°. 
para- effectually till the respiration is affected. For some time | The vapour tension of the residue is consequently less than 
after respiration has ceased the heart continues beating. The | that of chloroform; in other words, the residue is far less 
only pulse rate is on the whole below the normal, but may rise | volatile. The quantity of chloroform inhaled at every breath 
mer- above it for a period. therefore must have been much larger than the quantity of 
l was The special result of the investigation, that is, the differ- | residue. If both drugs, therefore, killed at the same time, 
ition ence found between the physiological action of pure chloro- | there would still be a difference in favour of the pure chlorc- 
urth form as opposed to that of the impure residue, is as fol- | form. No method could be devised to avoid this inequality, 
tube lows:— _ because the residue is in itself so variable a mixture. More- 
tain, 3. No difference was found in the shape of the pulse waves | over, even without correcting this inaccuracy, the noxious 
_ the Nor in the Soney of respiration, the former being equally | action of the impurities is clearly proved. ; 
pater affected by both drugs, the latter varying freely. In drawing conclusions from these results with saaete to 
with - 2. The pulse rate, compared in nineteen cases, is higher at | the practical use of chloroform, the following facts oug tto be 
lown the close of the experiments with residue than of those with | borne in mind: The raw material from which Pictet’s chloro- 
held pure chloroform. form is prepared is originally chloroform of superior though 
nula 3. The blood pressure in by far the greater number of the | not special wy & and pure according to the Pharmacopawa 
eo experiments at the moment the respiration stops is higher | Germanica. The impurities rT ae are present even in 
te after inhalation of pure chloroform than after inhalation of | chloroform ordinarily considered unobjectionable, though, of 
a the impure residue. _ course, in-an extremely diluted state. It seems as if sub- 
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Fig. 9.—Tracings of Experiment 19, A aad B. A.—Residuce, 1} minutes ; pressure at commencement 108, at end, 18. B.—C’orof. Med. 2! 
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stances that are noxious only to a degree when concentrated, 
could not be of much account when diluted in a proportion 
greater than 1,000: 1. This is quitea mistake. Dilution with 
80 powerful an agent as chloroform does not weaken, but, in 
fact, assists toxic effects by lessening the resisting powers of 
the organism. 

From the above, the doctrine that impure chloroform is 
dangerous would seem to be experimentally proved. To the 
rules for. administration of chloroform so often given, one 
omitted by all ona Sédillot and his school ought, there- 
fore to be added: That the quality of chloroform be carefully 
examined, and only the very best procurable employed. 
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Fig. 10.—Tracings of Experiment 9. 
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TaBLe IV.—Showing Results of Seven further Experiments with Mercurial Manometer. 
oa & 5 
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Ssijm is be *| es igs) g8 
6 x} s 7) o8 | So 
sit |g A Al#2/s | 2 
“4 1,450 | a Residue | 11 | s i- — Manometer leaky. 
15 2,230 a Residue 25 I 110 = Dregs of sample employed. Rabbit large, white, much frightened; resisted violently.. 
b Chl. Med. 4 s.| =—- | & Movements and reflex action during experiment. The liquid in the test tube does. 
i @ Residue } 12 I not smell. New sample for c. 
| d Chl. Med. | 16 s | 
16 1,000 | — oo j— —— —_ Died immediately after connection with manometer. Could not be resuscitated. 
1,600 | a Residue | 6 s 62 | 12 
17 | 1,600) @ | Residue s/s ! g2 | 10 
| b Chl. Med. 4; 8 90 10 | 
fe Residue , 23/ S 9 | 8 
| @ Chi, Med. | 3 s Ss) Se 
8 | 138 a Residue 2/8 80 17 | Blotting paper in test tube. In a accidentally, in ) on purpose, a few drops were 
b Chil. Med. 4 Ss 80 | 8 | thrown into the cannula. Pressure fell immediately, but recovered in b. 
! | 
19 1,420 : ge iy : oe | 18 | Blotting paper. Inc clotting prevents noting the pressure. 
. Me | 2 j 08 18 
ec Residue i; | § 








THE COMPARATIVE SAFETY OF CHLOROFORM 
IN OBSTETRIC PRACTICE. 


A. H. TUBBY, M.S., M.B.Lonp., F.R.C.S.Ena., 
Demonstrator of Physiology, Guy’s Hospital. 


In the Brirtso Mepicat Journat of January 16th of this 
year, Dr. Lombe Atthill remarks: ‘‘ Chloroform is admittedly 





nearly safe in midwifery practice; why it should be so when | 


complete anesthesia is so often produced during obstetric 
operations I am unable to say. Possibly because, in these 
cases, involuntary expulsive efforts seldom entirely cease, and, 
as at the expiration of these, comparatively deep inspiration 
follows, it may tend to prevent asphyxia, but then the deeper 
the inspiration the more chloroform will be inhaled.” 

It appears to me that, presuming chloroform kills mainly 
by paralysing the respiratory centre, then its greater safety 
in obstetric work is explicable oem: The act of 
parturition brings into play all the associated movements of 
‘extraordinary expiration. This occurs not once only, but as 
the labour proceeds, the expiratory efforts are intensified in 
vigour and frequency. In this connection it is most instruc- 
tive to note the remarks of Professor Foster.. The main 
—_ are: ‘‘ A tracing of the respiratory movements is taken 

roman animal. If the trachea be suddenly closed at the 
summit of inspiration there is a temporary inhibition of in- 
spiration, and sometimes an attempt at expiration. If the 
trachea be suddenly closed at the end of expiration the result 
is an increase of the subsequent inspiration. And assuming 
on the strength of analogy the existence in the vagi of two 
sets of fibres, we may say that expansion (of the lungs) 
stimulates the endings of the fibres which inhibit inspira- 
tion, and concurrently tend to augment expiration, while 
collapse stimulates the fibres which inhibit expiration and 
augment inspiration.’’ 

n the greatly increased expiratory effects of parturition, 
especially with a temporarily closed glottis, we have a con- 
dition which sets the oe of the ins 
the respiratory centre at a higher index. The waning of in- 
creased expiration stimulates the waxing of increased in- 
spiration. Hence, I take it, the centre is less likely to be 
overwhelmed by an inordinate, or even an ordinary, amount | 


1 Textbook of Physiology, Fifth Edition, vol. ii, pp. 593-595. 
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| Paget. 








iratory portion of | 


| was read from a widow and assistance was given. 


of chloroform vapour passing through it. It is pleasant to 
note that Dr. Atthill’s observation of the regular sequence of 
deep inspiration is supported by physiological experiment, 
but his last sentence that ‘‘some would suppose the danger 
of an overdose being then taken’’ appears to me scarcely im 
point. It is a question, not so much of the blood absorbing 
more chloroform because of the deeper inspiration, but rather 
of the recognition of the facts that the patient is sufficiently 
under the influence of the anesthetic, and that the breathing 
is going on well. So that, according to all the rules for the 
administration of anesthetics, one would diminish the 
amount of chloroform, allowing only just so much to be in- 
a as is necessary to maintain complete anzsthesia with 
safety. 

I am still one of those who, clinging to traditions older 
than the Hyderabad Commission, deem it necessary to watch 
the pulse as carefully as the respiration, believing that sudden 
changes may arise from paralysis of the cardiac centres 
equally with the respiratory. I can allude to two instances 
in which the pulse ceased before the respiratory movements. 
But I fail to agree with Dr. Fancourt Barnes? that the 
‘weaker the heart the more readily does it succumb to the 
paralysing action of chloroform, and that when the heart is 
strong—stronger than usual, as in the hypertrophied heart 
of pregnancy—it can more easily withstand the action of 
chloroform.’’ I am inclined to believe that chloroform acts 
on the respiratory and cardiac nerve centres, and not on the 
motor apparatus. Further, will anyone advance the proposi- 
tion that the nervous system is also stronger and more stable 
during pregnancy? Rather, it is more responsive to unusual 
stimuli, hence the greater effect of extraordinary expiratory 
movements during parturition. 








Society FoR RELIEF;OF WiIpoWS AND ORPHANS oF MEDICAL 
Men.—A quarterly court of the directors of the society was 
held on January 13th. The chair was taken by Mr Henry Lee, 
V.P., in the unavoidable absence of the president, Sir James 
Two new members were elected, and the deaths of 
four reported. Grants to the amount of £1,436 were made, to 
be distributed among the 64 widows and 18 orphans receiving 
assistance from the society. A fresh application for a Epes 

The death 
of a widow in receipt of grants since 1879 was reported. The 
expenses of the quarter were £78. 





2 BRITISH MEDICAL JOURNAL, January 23rd, 1892. 
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REMARKS 
FUNCTION OF THE THYROID GLAND: 
A CRITICAL AND HISTORICAL REVIEW. 


By VICTOR HORSLEY, F.R.C.S., F.R.S., 
Surgeon to the National Hospital for the Paralysed and Epileptic; 
Assistant-Surgeon to University College Hospital ; Professor of 
Pathology in University College, London. 





THE THEORIES WHICH HAVE BEEN PROPOUNDED CONCERNING 
THE THYROID GLAND. 
In the history of every discovery in physiology or pathology 
we usually have to wade through the writings of a wearisome 
number of authors who are ready to occupy space and time in 
constructing theories as to the probable use or function of an 
organ without contributing any fact or definite observation 
to the subject, and that of the thyroid gland affords no excep- 
tion to this rule. But there is a special point in the hypo- 
theses concerning the present question, only applied to other 
organs or tissues in the dark ages of medicine, and that is the 
contention as to whether the thyroid gland has any function 
at all (Prochaska)? or serves any useful purpose to the 


economy. 

It is universally recognised that: (1) The various organs of 
the body possess a different value to the economy in different 
classes of animals and at different ages of the same class or 
species. (2) If an organ be of importance, then its removal 
will be followed by constitutional disturbance (subject to the 
conditions mentioned in (1) ) proportionate to the complete- 
ness of the loss of the function of the organ. With extremely 
few exceptions, the results of the investigations of the 
authors I have consulted show that thus tested the thyroid 
gland is a structure of importance to the economy and that 
that importance varies in accordance with the principles 
stated in (1). 

Those who deny that the thyroid gland possesses any im- 
portance, or that the symptoms evoked by its removal are 
due to the loss of its functional activity are Bardeleben, Cam- 
bria, Drobnick, Gibson (?), Kaufmann, Munk, Philipeaux, 
Tauber. 

Bardeleben made three experiments in three dogs, of which 
one gave the usual positive result (vide infra). The negative 
cases, however, were not examined for accessory glands, and 
consequently cannot be regarded as of weight. Cambria 
stated that no constitutional disturbance followed removal 
of the thyroid gland. As however he followed the in- 
structions given by Kaufmann (see below), he probably did 
not remove the thyroid, but the submaxillary glands, and the 
negative result of his work is consequently easily understood. 
Drobnick repeated Munk’s experiments in eight dogs, of 
which three survived. Being, as he admits, for some reason 
unable to perform the operation aseptically, he naturally was 
led to believe that irritation of the nerves in the neck was the 
cause of the cachexia thyroidectomica (vide infra). Kaufmann 
bitterly attacked the views of Schiff and others, and stated 
that removal of the thyroid glands produces no constitutional 
disturbance. As, however, it is evident that he removed the 
submaxillary glands instead, his statement, as it is founded 
on an erroneous experiment, cannot be accepted. Munk, in 
his first publication, stated that although his own experiments 
showed complete and abrupt thyroidectomy in dogs to be 
almost invariably mem «ope by fatal constitutional dis- 
turbance, nevertheless in his opinion this was not caused by 
loss of the function of the thyroid gland, but by certain (in- 
definite) injuries to the surrounding parts. In his second 
my a it appeared that these injuries were supposed by him 
to be lesions of the nerves in the neck, that is, the laryngeal 





1A German version of this paper was published in Virchow's Fest- 
schrift, 1891. I have given the references in full in that publication, but 
considerations of space forbid their reproduction here. 

* For example, such a classical work as Leisring and Miiller’s dismisses 
the subject in a few words, saying that the giand is not known to possess 
any function, but that recently (sic) the idea of its being a regulator of 
the cerebral circulation has been suggested. 





nerves and the vago-sympathetic trunk. This idea that the 
symptoms might remotely have been thus produced occurred 
also naturally to the minds of the earliest experimenters. 
Schiff had directly examined the nerves in his researches, 
and I myself had carried out,* three years before Munk’s pub- 
lication, microscopic investigation of the nerves in my ex- 
periments, and had shown that when the thyroidectomy was 
properly performed, and duly followed by the characteristic 
symptoms the nerves nevertheless remained quite uninjured. 
Drobnick, in his experiments, also stated that he found the 
nerves involved in the scar tissue, which was not unlikely 
when the fallacies of his septic method are considered. Before 
Munk and Drobnick’s publications, however, Baumgiirtner 
had propounded the same view, and it was then repeatedly 
put forward (vide Billroth, etc.). For many years in England 
the symptoms of myxcedema had been attributed to lesions 
of the sympathetic. In consequence of the prevalence of this 
theory numerous investigators made special experiments on 
the point. 

Munk states that by injecting croton oil into the capsular 
tissue of the gland he obtained results similar to those of 
thyroidectomy, though differing in some respects from ite 
characteristic phenomena. As, however, he undoubtedly 
complicated his experiment by, in some cases, injuring the 
gland itself seriously by the injections, the mixed result ob- 
tained by him, and quoted in support of his theory, is, in 
truth, only a corroboration of the views he opposes ; and his 
experiment, repeated y 4 Kemperdick, gave equally indeter- 
minate results bearing the same interpretation. 

Properly to test the point, a very thorough series of experi- 
ments was carried out by Ewald, Fano, Fuhr, Herzen, Carle, 
and Weil, and a few observations were made by Breisacher. 
In these experiments not merely the special glandular nerves 
derived from the sympathetic observed by Liebrecht and 
others, but also the trunks of the laryngeal nerves and even 
the vago-sympathetic trunk were subjected to every conceiv- 
able form of irritation by extensive traumatism, septic inflam- 
mation, even by direct inoculation of septic microbes, 
chemical irritation, electrical excitation—all producing in- 
tensely the conditions supposed by Munk to cause the 
cachexia thyroidectomica, but ‘with absolutely no result. 
Finally, other observers have examined the condition of the 
nerves after thyroidectomy, and have found them uninjured. 
This has been done by Schiff, Fuhr, von Eisselsberg, Ewald, 
Loeb, and myself. The weight of evidence is so obviously 
against the view that the cachexia and acute symptoms fol- 
lowing thyroidectomy are evoked as the result of irritation of 
the nerves in the neck, that it is now never seriously advo- 
cated, with the few exceptions before named; and the view 
that the thyroid gland is of some functional value, and not an 
‘* indifferent organ ’’ (Bollinger), prevails. 

Philipeaux stated that he removed completely the thyroid 
glands in four dogs 1 year old, and that a month later they 
showed no symptom. The observations of Tizzoni, Ughetti, 
Alonzo, among others, indicate that even in dogs a month or 
six weeks is too short for observation, and that at the end 
even of several—for example, seven to nine—months dogs 
have shown the fatal cachexia. In any case, moreover, in 
view of the immense number of positive results on dogs | 80 
many investigators, these four negative observations are diffi- 
cult to understand. Tauber made the remarkable statement 
that in an extremely large percentage—about 66 per cent.—of 
cases, he could find no thyroid gland at all in his animals.‘ 
This is so completely at variance with the observations of 
every other observer that his work cannot be accepted. 


7 _THEORIES OF FUNCTION. 

We have occupied sufficient space and time in the con- 
sideration of this very fundamental question, and must turn 
at once to discuss what theories have been formed as to the 
true function and importance of the gland. The theoretical 
modes of regarding its duties may be enumerated as follows : 

1. That it is for the purpose of peering Se contour of the neck. 2. 
That it acts as a mechanical cushion to protect the important vessels and 
nerves from compression effects exerted by the contracting muscles. 3. 

3 My original publication, in extenso in the BRITISH MEDICAL JOURNAL 
in 1885, was evidently not known to Munk or to the large majority of my 
fellow workers abroad until recently. 

4 The account is so imperfect that itis not stated what kind of animal: 
possibly they were rabbits. 
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That it acts mechanically to support the larynx and improve the voice. 
4. That it acts mechanically, and protectively causes anemia of the 
brain, etc. 5. That it acts mechanically, and protectively prevents 
an@mia of the brain, etc. 6. That it manufactures some substance 
specially necessary to the oy | and proper functional activity of the 
central nervous system. 7. That it is directly a blood-forming organ. 8. 
That it is indirectly a blood-forming organ. 9. Thatit plays a special part 
in the metabolism of the sexual organs. 10. That it modifies or destroys 
substances which, circulating in the blood, are harmful tothe general 
economy. Corollary.—That it secretes some substance useful to the 
general metabolism of the body. 

Passing over the first of these, a teleological theory originated 
by Wharton, we turn to the second, which was advocated by 
Luschka; butsincenotonly is there no _~ forthcoming insup- 
port of it, but also the experience of thyroidectomy directly 
negatives it, we may — to the third hypothesis, which, 
though supported by Boerhaave, Martyn, and Merkel, is never- 
theless so directly contradicted by every observation of ex- 
tirpation—hundreds of which have now been performed—as to 

_€all for no further discussion. 

The next views which I shall consider are those which have 
been put forward by the anatomists, and it is a striking com- 
ment on the fallacy into which an observer is easily led if he 
ventures to argue from'structural details alone as to the fune- 
tion of an organ, unaided by the only true method of inquiry, 
namely, experiment, that the anatomists are divided into two 
exactly opposite schools on this very point. One party be- 
lieves that the thyroid acts mechanically to produce anemia 
of the brain either by compressing the carotid arteries— 
Guyon; or, asa diverticulum of part of the blood stream— 
Rush, Waldeyer, Grashey. The other party, the opponents of 
this view and supporters of the fifth hypothesis—Schrager, 
Meuli, Liebermeister—believe that the duty of the gland is to 

revent anemia ofthe brain. Even the swelling of the gland 
in the recumbent position, which is put forward by the sup- 
porters of the fourth hypothesis, is claimed by their oppo- 
nents as favouring their own view. It is very strange that so 
much should have been written and argued upon these fourth 
and fifth hypotheses without any of the authors testing their 
worth by simple experiment, which would have at once 
settled the matter. 

Even the most recent anatomists, who have devoted atten- 
tion to it, namely, Waldeyer, Staehel, Zeiss, etc., have 
trusted only to the revelations of structure, and in so doing 
have laid themselves open to the successful attack by the 
same weapons of a representative of the opposite anatomical 
camp, namely, Riidinger. A corollary to the anatomical 
views is the theory of Forneris, who considered that the gland 
swelled during sleep, with the evolution of which condition 
he considered it to be connected. 

All the hypotheses, therefore, which merely rest on a point 
of general import, such as the vascularity of the gland, etc., 
should claim no further consideration. 

The sixth hypothesis, namely, that the thyroid gland manu- 
factures some substance specially required for the proper nu- 
trition and functional activity of the nervous system, is one 
which has been advanced by some authors—John Simon, 
Weil, Sanguirico, with Canalis—but is not strongly supported. 
The fact that the nervous system suffers so prominently in 
the cachexia thyroidectomica is no proof in favour of this 
restricted creed of the function of the gland; it is only one 
expression of the general disturbance of metabolism caused 
by loss of the thyroid tissue. 

The seventh hypothesis has long been in favour, owing to 
the theoretical hemopoietic action of the gland having only of 
late years been more defined. In fact it has usually been 
confused with the eighth hypothesis, of which more will be 
said immediately. Direct hzmopoiesis may be imagined to 
occur (a) in the manufacture of leucocytes, (6) of red cor- 
puscles, (c) of the constituents of the plasma. 

As yet the hemopoietic influence of the gland has only been 
investigated as far as (a) and (4) are concerned. The first ob- 
servations, those of Crede, Zesas, and others showed that 
consequent upon the loss of the spleen the thyroid gland 
underwent hypertrophic changes or vice versd, upon which the 
disappearance of previous leucocytosis was noted. All the 
experimental observers who have witnessed the cachexia 
thyroidectomica have noted the remarkable anemia character- 
istic of this condition. I myself, in 1884, devoted special at- 
tention to this subject, and found that in monkeys the red 
blood corpuscles diminished steadily from the time of the 





thyroidectomy for a fortnight, and then reached an oligeemic 
equilibrium which persisted to death. The leucocytes, on 
the other hand, became treble in number, but when the 
oligeemic condition of the red corpuscles began to be marked 
the leucocytes steadily diminished to below normal at death. 
In accord with the observations of Crede and Zesas on man, I 
found that in some cases of thyroidectomy in monkeys the 
spleen was also enlarged, but this fact has been only excep- 
tionally observed in the carnivora, although a very large 
number of experiments have been performed. For a further 
discussion of the vicarious action of the spleen and thyroid 
gland as regards hemopoiesis I must for brevity refer to the 
writings of Zesas. 

There remains a line of research which has not to my 
knowledge been followed up; that is the question of the pre- 
sence of lymphoid tissue and the enumeration of the leuco- 
cytes in the thyroid artery and veins respectively. In 1886 I 
showed that in addition to the embryonic gland tissue de- 
scribed by Baber and WoOlfler there was definite lymphoid 
tissue of a distinctly splenic character; further, that leuco- 
cytes were present in notably greater proportion in the veins 
than in the arteries, and that this proportion was greater than 


| that to be found in the vessels of the limbs. 


There is no evidence that the thyroid gland is directly 
hemopoietic as regards the red corpuscles or the blood 
plasma, but Kohlrausch has found that in the acini are bodies 
closely resembling blood plates. This introduces us at once 
to the eighth hypothesis, according to which the thyroid 
gland is indirectly hemopoietic. It has always seemed to me 
obvious that its influence must be exerted first on the chemi- 
cal metabolism, especially of the albuminoid constituents of 
the blood, and that while there was no positive evidence that 
the normal effect is a constructive one, it is perfectly clear 
that the absence of the gland must very markedly alter the 
eonstitution of the blood, and so, indirectly, hemopoiesis 
must be dependent on the integrity of the thyroid. This isa 
point of considerable importance in view of the fact that all 
observers who have examined the condition of the blood after 
thyroidectomy have found it notably altered in its constitu- 


| tion and function, even apart from the changes in the cor- 





puscles already referred to. (Sanguirico, with Canalis.) 

The changes in the blood apart from the alteration in the 
numbers in the corpuseles are as follows: (a) Increased 
venosity (all observers, especially Herzen, Hofrichter, and 
Rogowitseh). (+) Great diminution’ in the amount of oxygen 
(Albertoni and Tizzoni) which may in the arterial blood fall 
below the normal proportion in the veins. This condition 
has been termed by Herzen ‘‘anoxyzmia.’’ (The connection 
of this condition® of the blood with the activity of the respira- 
tory centre is given below). (c) Presence of abnormal con- 
stituents of the plasma. Halliburton has found mucin in 
the blood of monkeys on which I had performed thyroidec- 
tomy. 

It requires no insistance to point out that such changes in 
the blood gravely altering its constitution and functional 
activity must evoke a considerable degree of anemia both b 
destructive changes in the fluid itself and by the effect whic 
it, thus altered, necessarily exerts on the blood-forming 
tissues—for example, marrow. 

The statement of these points relating to the influence of 
the thyroid gland as regards hzmopoiesis will serve, I trust, 
to make clearer the position I have always held, and which 
Professor Virchow has done me the honour to criticise. The 
final solution of the questions raised will be rendered easy by 
future researches. 

The ninth hypothesis which directly connects the function 
of the gland with the functions of the female sexual organs is 
many centuries old. Of late years the subject has been so 
carefully considered by Freund’ in its chief bearings that it is 
hardly necessary for me here to do more than point out how 
the truth of the conjunction of the functional activities of 

5 Michelson and Tarchanoff say that the whole gas exchange of oxygen 
and carbonic acid is increased ; according to the latter to three times the 
normal amount. 

6 Pisenti and Viola consider that the secretion of the thyroid may by 
being constantly supplied to the blood prevent the development therein 
of — toxic product, which poisons the system if the gland be re 
moved. 

7 For the special literature of this necessarily indeterminate point con- 
sult Freund's valuable paper. 
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these parts is confirmed by the far greater liability of the 
female sex to suffer from myxcedema. The harmony between 
the two sets of organs is evinced by the enlargement of the 
thyroid occurring when active changes happen in the sexual 
organs. What is the nature of the change which requires the 
increased activity of the thyroid is not yet known, but that 
such a need should arise is comprehensible from the altered 
condition of the blood in pregnancy and menstruation. The 
widespread alterations in metabolism, which are frequently 
noted in these conditions, would naturally create a necessity 
for increased activity in a metabolist organ like the thyroid. 
As an indirect confirmation of the relationship, Schénlein 
shows that there are two maxima for the appearance of goitre 
—namely, the development of puberty and of senile involu- 
tion respectively. 

There remains the tenth hypothesis, which is the most im- 
portant of all, and the.demonstration of which is necessary 
to the proof that the thyroid gland is the active agency in 
metabolism that has been suggested in these pages. The 
task before us is first to review the facts accumulated during 
the last decade in the investigation of the following condi- 
tions—first, thyroidectomy in birds, rodents, ruminants, soli- 
pedes, carnivora, monkeys, men, and its relation to (1) 
myxcedema, (2) cretinism ; and, secondly, to summarise the 
general level of knowledge thus attained for the purpose of 
categorically stating the present position of the subject. 


NATURE OF THYROID TISSUE. 

We must preface the demonstration of what happens when 
the function of the thyroid glands is lost by some considera- 
tion of the circumstances under which the normal gland 
tissue exists in functional activity. Having already alluded 
to the hemopoietic action of thyroid tissue,and having shown 
the error of believing that its rich blood supply merely sug- 
gests a mechanical appendage to the cerebral circulation, we 
are able to discuss its proper glandular structure. It was 
suggested by Morgagni and some of the older writers that the 
thyroid secreted a colloidal or glairy substance. These hypo- 
thetical ideas, however, were worthless until King showed 
that gentle pressure on the lobes of the gland caused the 
contents of the gland acini or vesicles to flow into the peri- 
pees lymphatics. After he had thus filled the lymphatics, 

e coagulated their contents im situ, and thus readily demon- 
strated the mode of exit of the secretion, which he thus re- 
cognised the colloidal product of the gland to be. Boéchat 
and Baber first showed microscopically that the periacinous 
lymphatics contained the colloidal material seen in the acini, 
and thus anatomically confirmed the experimental demon- 
stration of King as to the connection between these cavities. 
Ialso found the same condition constantly to exist, and de- 
termined the obvious truth of Baber’s view that the acinous 
epithelium was a true secretory gland tissue which separated 
the colloidal material from the blood, and that this found its 
way into the circulation by means of the lymphatics. Quite 
recently the subject has again received attention from Lan- 
gendorff, Biondi, and Kohlrausch, all of whom have recon- 
firmed these views. They have also acceded to the opinion 
that the vesicles in part intercommunicate, and Langendorff 
has dwelt particularly on the secretory character of the epi- 
thelium, and especially on the intimate connection between 
the protoplasm of the cell and the colloid material. The se- 
cretory character of the epithelium has been further exhibited 
by the experiments of Wyss, who, inspired by Gaule, injected 
pilocarpin with the result of increasing remarkably the secre- 
tion of the colloidal substance, as well as of producing extra 
colloidal change, extension, etc., in the epithelial cells, after 
the toxic action of the drug had become well established. 

As to the colloidal secretion of the gland, that was shown 
in 1826 by Babington to be albuminous and not mucin. The 
Same opinion was formed by Gorup Besanez, who showed 
that, unlike mucin, it was soluble in acetic acid. Langen- 
dorff’s micro-chemical experiments also yielded the same 
facts. Besides various forms of alkali-albumin, water, salts, 
ete., according to Moscatelli, paralactic acid must be specially 
mentioned among its constituents. The same substance has 
been also found by Hirschler in those lymph glands which 
receive lymph from the thyroid gland. 

_The physiological influence of the secretion has also been 
directly investigated, first by Ewald, who found that the 





juice expressed from the thyroid gland of a dog produced in 
another such animal coma after three hours, and, further, 
that the extract from other animals was not so toxic at all. 
I repeated the experiment with the gland of the sheep, and 
obtained only negative results, as also was the case with 
Alonzo’s experiments. Langendorff noted drowsiness to fol- 
low such injections in rabbits. As I pointed out some years 
ago, this experiment is complicated by the presence of tissue 
fibrinogens (Wooldridge), which are very toxic. In accord- 
ance with this, it is important to note that several experi- 
menters (Langendorff, etc.) have seen intravascular clotting to 
occur as the result of their injections. Wagner finds that 
injections of mucin determine in cats tremors and tetanoid 
spasms resembling those of the cachexia thyroidectomica. 
Closely connected with this point is one which is discussed 
on page 219, namely, the effects of injecting the secretion of 
the gland in animals from whom the glands have been re- © 
moved, and at the same time the source and mode of im- 
provement in myxcedema caused by transplantation of gland 
tissue. 
FUNCTION OF THE THYROID. 

We must conclude, it seems to me, that the thyroid gland 
is a structure essentially connected with the metabolism of 
the blood and tissues; that in fulfilment of its functions it is 
hemopoietic both directly and indirectly, and that it forms, 
that is, secretes from the blood a colloidal substance, which 
is transmitted vid the lymphatics from the acini of the gland 
to the circulation. 

Importance of Thyroid Tissue to the Economy. 

The relative importance of a gland in itsservice of the needs 
of the organism is well shown by its developmental history. 
This is particularly true of the thyroid gland in both its nor- 
mal physiological relations, and under morbid conditions. I 
have myself found that in the human foetus the gland tubes, 
or rather cylinders of epithelium, during the interval from 
the sixth to the eighth month commence their secretory func- 
tion. Huschke showed that in proportion to the body weight 
the gland was heaviest at birth, and notably diminished to- 
wards the end of life. Not only is the mass of the gland 
greater in early life, but histological research (Canalis and 
Tizzoni) shows that whereas ae ee yer changes are very 
frequently to be seen in the epithelial cells of the glandular 
acini in young animals, theyare correspondingly very rare in 
the acinous epithelium of old individuals. 

In strict accord with these proportional estimates are (1) 
the anatomical degenerative changes which occur in conse- 
quence of senility and (2) the anatomical changes witnessed 
in general wasting diseases in which the metabolism of the 
body is generally lowered. (1) Those alterations which are 
due to old age are widely known—namely, fibrocystic degene- 
ration, ete.—but have been well described by Hale White and 
Pilliet, who find cystic degeneration, interstitial cirrhosis, 
great diminution of the colloidal secretion, and retrogressive 
changes in the glandular epithelium, the acini being filled 
with broken-down débris of the cells. (2) Defaucamberge, 
working under Cornil, has found that in phthisis the secretory 
activity of the gland is very notably decreased, and conse- 
quently the colloidal substance disappears from the acini, 
which come to resemble the epithelial cylinders of the embry- 
onic stage. 

The thyroid gland, therefore, is in functional activity before 
birth, and is of special metabolic importance in early extra- 
uterine life, while its value falls as the general vital pro- 
cesses decrease. This position is finally confirmed by the 
crucial experiments of pathology as follows :— 

(a) Experimental thyroidectomy is very much more fatal 
to young animals than to adults. This I have found to be 
markedly so in monkeys; Schiff, Wagner, Ewald, and others 
in the carnivora. Cooper’s two ——— are the only 
ones to my knowledge which oppose this general conclusion, 
and they must be considered to be imperfect, since the 
animals were not kept for a sufficiently long period nor 
examined for accessory glands. Sanguirico and Orecchia 
state that in ruminants the removal of the gland in 3 lambs 
was not followed by the cachexia. Judging from my own 
experience of adult sheep, I do not think that in these 
cases the animals were observed for a sufficient length of 
time. It would, therefore, be very advissble that the experi- 
ments should be repeated and largely extended. Conversely, 
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Hegar, Simon, and myself have found that removal of the 
gland in aged carnivorous animals is not followed by the 
usual rapid cachexia. 

(6) Cachexia strumipriva has been found by all observers 
to occur with far greater frequency when the thyroidectomy 
has been performed in young individuals. This is well 
shown in the accompanying table which is copied from 
Bourneville and Bricon’s valuable paper on Sporadic Cre- 
tinism :— 

Liability to Cachexia Strumipriva after Total Thyroidectomy. 


Age. Cases observed. 
10 to 20 years eee ooo 38 
pa sa oie ae 4 
ia ae das nies io © 
eo. « ove eco ose o 8 
50 ,, 60 ,, sit on po ese 1 


ae ese ace ese ws (& 
This table shows that the liability to constitutional dis- 
turbance following the loss of the function of the thyroid 
gland is extremely marked in early life, and almost abruptly 
eeases at about the 30th year. The observations of anthro- 
pologists have for a long time tended to show conclusively 
that active growth—that is, increase—also ceases at the 30th 
year. The concordance of these two facts strikingly illus- 
trates the bearing of the gland’s function on the general vital 
activity. Kocher, who has had so large an experience, is of 


the opinion that total thyroidectomy performed before puberty | 


will inevitably be followed by the cachexia. 
(c) Intrauterine cretinism is now (Virchow, Barlow, Shat- 
tock, Eberth, Bowlby, Sutton) well recognised, although for 


In this condition either the thyroid gland does not develop 
normally or it undergoes atrophic changes, so that at the time 
of birth usually not a trace of it is to be found, very rarely it 
has been described as normal, but no microscopical examina- 
tion made. Under these circumstances the cretinic and 
myxcedematous cachexia is excessively advanced during the 
intrauterine life of the foetus, so that it is almost invariably 
born dead. 

(d) To this may be added the well known fact that in 
eountries where cretinism is relatively rare—for example, 
England—there occurs a myxcedematous form which follows 
morbid changes in the thyroid gland in children, producing 
what is spoken of as “‘ sporadic cretinism” or ‘ idtotie pachy- 
dermique”’ (Bourneville and Bricon). 


they illustrate points like the present, emphasising the ap- 
parent importance of the gland in early life. 

The conclusion therefore affirmed above concerning the 
relative value of the gland according to the age of the indi- 
vidual need not be further insisted upon. 


The Distribution of Thyroid Tissue in the Body and its Relation 
to the Pituitary Body. 

The occurrence of thyroid tissue in other parts than the 
lobes of the gland in front of the trachea is, as will be subse- 
quently seen, a matter of far more than embryological in- 
terest, and the coexistence of the pituitary body may con- 
veniently be considered at the same time. The development 
of the thyroid gland proper can not be entered upon here, 
but not only are the position, early appearance and relations 
ef the gland in the embryonic life of the higher animals evi- 
dence of importance, but as shown by Julin and others the 
same appears to be true of the lower vertebrates ; for example 
the Ammocecetes. 

The principal fact, however, of importance to the present 
question is the existence* of additional masses of thyroid 
tissue or accessory thyroid glands as these have been termed. 
#ince Gruber described the proportional frequency of acces- 
sory glands in man, numerous authors (Callender, Bruch, 
Kadyi, Zuckerkandl, Madelung, Streckeisen, Wolf and Porta) 
have considered the subject in all its anatomical bearings and 
collected the literature upon it. This last duty has been 
specially carefully performed by Madelung and Semon. 
Briefly summarised, these accessory glands may be grouped in 
man as follows: 

Region of the Hyoid Bone: Supra-hyoideal, Prex-hyoideal, Infrahyoideal. 
— Of these the infra-hyoideal gland has long been known as the middle or 
pyramidal lobe of the thyroid body. This Callender showed to be really 


s Von Eisselsberg could not detect any accessory glands in the cat. _ 





In the present paper, | 
however, I cannot deal with these conditions except so far as | 








a free mass of tissue, and in 2 per cent. of the cases examined by Gruber, 
he regneeee it as a superior accessory gland. Streckeisen subdivides the 
remaining two kinds thus: (1) Pre-hyoideal, (2) supra-hyoideal, (3) epi- 
bhyoideal, and (4) infrahyoideal, but these were not only found in man. 

Region of the Thyroid Gland.—Porta, Gruber, and Bruch found accessory 
gees termed lateral or posterior either under or behind the lateral 
obes of the thyroid body and the gullet, and these have been repeatedly 
found enlarged and removed by operation (Wolf, Barker). 

Region of the Aorta and Great Vessels.—In the dog, Piana stated that 
accessory thyroid tissue was present situated close to the aortic arch in 
66 per cent. of all cases examined by him. Ewald similarly found that in 
every one of five dogs which suffered from goitre there happened to be 
also enlarged aortic thyroid glands. Other authors, Wdélfler, Wagner, 
and Carle have also determined the existence and relative constancy of 
these accessory glands, and it will be remembered that according to 
K6lliker the thyroid gland in its development commences close to the 
bulbus aortz (in the rabbit). In the carnivora accessory thyroid glands 
have been found in other situations (Fuhr, Autokratow). Munk states 
that although he has looked in general for accessory glands in animals, 
he has never found one. 

As of course positive evidence must always outweigh negative evidence 
we nevertheless are compelled to conclude that accessory glands occur 
with notable frequency. 7 

The bearing of all these facts will be seen further when the 
question of compensatory action of other tissues arises in 
eases where the thyroid is lost, but it seemed more ‘proper to 
discuss the prevalence of this specialised tissue at the mo- 
ment when the general importance of the gland as a meta- 


bolising organ was under consideration, 


The Pituitary Body. 
Attention must now be directed to the pituitary body, inas- 
much as from the development of the anterior lobe, as well as 


| from its structure, it is evidently closely allied to the thyroid 


a long time it was described under the title of fcetal rickets. | body, and, like it, plays probably a more important part in 


the economy than has previously been attributed to it. 

The description of the development and histology of the 
pituitary body (anterior lobe), which is given in most text- 
books, — been notably supplemented by several autliors, 
especially Rogowitsch, Pisenti and Viola. From these re- 
searches it is obvious that the anterior lobe of the pituitary 
body is an epithelial structure, the cells of which are arranged 
cylindrically, and that there is a series of lacunar spaces sur- 
rounding them which, together with the blood vessels con- 
tain, in the normal state, colloidal material. 

As yet but little research has been directed to the relation 
between the thyroid and pituitary bodies, apart from simi- 
larities of structure, but there is some direct evidence on this 
point, and what there is goes to show that the pituitary body 
responds (in a compensatory manner (?) ) when the thyroidal 
function is lowered. Thus Rogowitsch has found that after 


| thyroidectomy in dogs the pituitary gland is swollen, and the 


cells become vacuolated and ultimately disintegrated the 
longer the animal survives the thyroidectomy. Finally, in 
sporadic cretinism, where the thyroid gland is lost, the pitu- 
itary body has been found to be enlarged (Bourneville and 
Bricon). 


INDIRECT EvIDENCE OF THE IMPORTANCE OF THE THYROID 
GLAND. 

In accordance with the well-known laws of gland physio- 
logy, the thyroid, upon loss of one lobe, shows compensatory 
hypertrophy of the other. This ‘“‘hypertrophy’’ has been 
observed under different circumstances. 

When Half the Whole Gland has been Removed.—Wagner was 
the first who recognised enlargement of one lobe to occur if 
that of the opposite side were removed. In the following 
year I confirmed his statements, but like subsequent investi- 
gators—von Eisselsberg, Breisacher, who also obtained the 
same result—I noticed that it did not always occur. It soon 
became evident to me that this inconstancy was apparently 
due to the variable condition of the animals so far as their 
constitutional state was concerned. Where the active meta- 
bolism of the tissues was lowered from any reason, and the 
animal neither grew nor increased in weight, the remainin 
lobe of the pk did not hypertrophy, but when the anima 
was not old at the time of operating and developed normally, 
then the thyroid tissue hypertrophied in an apparently paral- 
lel degree to the needs of the metabolism of the body. This 
view has been confirmed by the observations of von Eissels- 
berg, who found the hypertrophy only to occur in young in- 
dividuals. There are many points, especially in regard to 
the histology of this hypertrophy, which are well worth of an 
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extended study,’ but the observations are too scanty to admit 
of further consideration in detail. 

Hypertrophy of Accessory Thyroid Glands.—It has been ob- 
served after complete thyroidectomy in man that other islands 
of thyroid tissue became enlarged, and that whereas tem- 
porary symptoms of cachexia (Reverdin) may appear, they 
improve in proportion apparently to the degree of swelling of 
the accessory thyroid glands. In one interesting case (Shat- 
tock), destruction of the thyroid by a neoplasm led apparently 
to hypertrophy of an accessory thyroid gland. Following 
closely on the evidence afforded by hypertrophy of the re- 
maining thyroid tissue when part is lost is the remarkable 
series of experiments on transplantation of thyroid tissue 
commenced by Schiff, and so thoroughly elaborated by von 
Eisselsberg. Schiff found in the dog that transplantation 
(intraperitoneally) of the healthy gland shortly before the 
operation of thyroidectomy was sufficient to protect the ani- 
mals from the fatal cachexia, although they appear to have 
constantly suffered from the tetany. Carle found that trans- 
plantation a week after the thyroidectomy wes inefficient to 
ward off the cachexia. This experiment repeated a few times 
by other investigators, however, did not yield the same 
positive result until von Eisselsberg renewed the research on 
a larger scale, and found that in cats, if the transplanted 
gland underwent atrophy and degeneration, the usual cachexia 
supervened. If, on the other hand, the gland became properly 
vascularised and resumed its functional activity, then the 
cachexia did not show itself. This very conclusive evidence 
suggested to me the advisability of introducing the practice 
of transplantation as a rational treatment of myxcedema and 
<retinism. Iwas not aware until some months later, by the 
subsequent publication of Bircher, that this had already been 
performed by him as treatment of cachexia strumipriva, and 
{afterwards learnt, through the kindness of Professor Kocher, 
that he had commenced it as long ago as 1883. In France it 
has been taken up, and operations by Lannelongue, Merklen 
and‘Walther, Bettencourt and Serrano have been performed in 
myxcedema and sporadic cretinism. The sum of all these 
operations is unquestionably a notable improvement in the 
patients and amelioration of the symptoms in those cases 
where the grafted gland survived. 

Amount of Gland which in the Carnivora must be left for Func- 
tional Purposes.—In accordance with what has been said, it 
will be recognised that a valuable point in connection with 
this branch of the subject is the question as to how much of 
the gland is necessary to meet the needs of the organism, 
The statements of investigators (Colzi, von Eisselsberg, Fuhr, 
Sanguirico, with Canalis, Weil) are pretty close, and show 
that in dogs and cats there must be at least one-third, or in 
some cases one-fourth of the gland left to prevent the onset 
of the fatal cachexia. It follows from what I suggested above 
that the value of this remnant will be very different according 
to the constitutional state of the animal. Coupled directly 
with this point of residual portions of thyroid tissue being 
available for the metabolic necessities is the question whether 
gradual extinction of the gland (thus anticipating the effect 
of senility) could be accomplished without causing the fatal 
cachexia. Schiff first attempted this by successive extirpa- 
tions at considerable intervals in dogs, but he found that as 
arule the procedure was only occasionally survived. In his 
and all the various methods of gradual extinction of the thy- 
roid gland, a remarkably constant feature appears, and that 
is the outbreak of many of the initial symptoms of the 
cachexia, that is, tetany, hebetude, etc. These are developed 
(Schiff, Colzi, Fuhr, Fano, with Zanda) in proportion to the 
destruction of the gland tissue, and disappear when the meta- 
bolic equilibrium is regained, often by hypertrophy of acces- 
sory tissue. Colziand Fano (with Zanda) found, further, that 
transfusion of healthy blood caused these preliminary sym- 
ptoms to diminish. Munk stated that if the gland were iso- 
lated, shelled out of its bed, but left im situ with the vessels 
ligatured and primary union secured, the animal would pro- 
bably recover, but that if suppuration occurred, as seems to 
have happened in the large majority of his cases, death en- 
sued. His experiment has been repeated, however, by seve- 





® I very greatly regret that the details of'the splendid work by Profes- 
Sor Halsted and Professor Welch are not available for this report I 
anticipate much will be learnt from their researches on this very ques- 
tion of “h phy.” 





ral observers— Weil, von Eisselsberg, Fano, Ewald—who state, 
on the contrary, that the effects are the same as thyroidec- 
tomy. Munk’s own description, moreover, shows that where 
the nutrition of the gland substance and contents was com- 
pletely destroyed by the operation, the cachexia inevitably 
followed, and the same conclusion is arrived at by the above- 
mentioned investigators, who have repeated his experiment, 
as wellas by Tarchanoff, who ligatured all the vessels sup- 
plying the gland. A further point is raised by these experi- 
ments, namely, the temporary warding off of the unfavourable 
symptoms by the animal absorbing the secretion, yet remain- 
ing available in the residual pte | structure. This was the 
view taken by Schiff of his transplantation experiments. A 
positive observation in its favour is the result of the experi- 
ments conducted by Vassale on nine dogs. This author 
found that if,immediately after thyroidectomy, the expressed 
juice and secretion of the glands were injected into the ani- 
mal, the cachexia was thereby considerably diminished, that 
is, the venosity of the blood improved, as also the conjunc- 
tivitis, etc.’° Von Eisselsberg, however, saw no such improve- 
ment in cats similarly treated. 

Evidence of Active Growth, that is, Regeneration of Thyroid 
Tissue when this has been in part removed.—Active gcowth or re- 
generation on the part of the thyroid tissue, if it existed, 
would be in support of the opinion that its integrity is a me- 
tabolic necessity. As a matter of fact, the true thyroid glan- 
dular tissue does showa strong tendency to regeneration, 
especially in the peripheral regions (cf. also Wélfler). Canalis, 
Ribbert, and Neumeister have found that in dogs and rabbits 
the removal of portions of the gland was followed in a few 
(two to three) days by, first, the appearance of mitotic figures 
in the epithelial cells of the nearest acini; and, secondly, 
the growth of the epithelium as cylinder masses, which sub- 
sequently formed new acini in the supporting tissue of the 
scar. 

Summary.—To sum up the indirect facts, we see that they 
afford very weighty evidence in favour of the view that the 
thyroid is in truth the important origin of metabolic influence 
that the general results of thyroidectomy would lead us to 
believe it to be. 

(To be continued.) 
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TuE uncertainties of medicine are so great that my sympa- 
thies have ever gone out to that candidate for a degree of 
whom it is told that his examiner, after appealing in vain to 
several lines of, as he hoped, dormant genius only to meet 
with disappointment, tossed him the corner of a blotting 
ad, with the scathing request that he would write down all 
1e knew. In a sense we are not so far removed from that 
poor young man, for while we can most of us talk to any ex- 
tent upon what we think, how few things are there that we 
really know! But a discourse upon ignorance in the abstract 
will not help us much, so I have selected the liver as our 
locus niger, and as our locus nigerrimus I will take gall stones. 
We all know that gall stones produce a great deal of dis- 
tress, not to say agony, that they lead to various serious 
changes in the liver, and in one way or another are by no 
means an infrequent cause of death. But it isnot with points 
of this kind that I wish to deal at present. The question I 
wish to ask is a much more searching one, namely, what do 
we know about the why and the wherefore of the formation of 
gall stones, because clearly, unless we do know why and how 
they form, we are in no. position to treat them to any good 


“10 ‘Compare the gratifying results obtained by Dr. G. “Murray in treating 
myxcedema by this method. BRITISH MEDICAL JOURNAL, October 10th, 
1891 p. 796. 
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maintain that we do know almost nothing about them. 
think we know that they occur in stout people of sedentary 
occupation and high living; that they are due to a sluggish 
liver and to a thickening of the bile; and that they are to be 
treated by a strictly regulated diet from which all sugars, 
starches, and fats are to be excluded, while the liver is to be 
stirred up to a better performances of its duties by regular 
exercise. In addition to this, if the patient be monied 
he is packed off to some foreign spa as Carlsbad. I 
lieve the Carlsbad physicians think very highly of their spa for 
such purposes ; but spas seem to legitimately enjoy a licence, 
which, under cover of a pill-box, would be denominated 
quackery. I make bold to assert from the experience of no 
small number of cases that there is very little evidence indeed 
to show that a treatment that is undoubtedly useful for renal 
calculus is of any direct value in the prevention or solution 
of gall stones. I say direct treatment because, of course, 
there are incidental advantages to be derived from the diet- 
ing and flushing if the disease should happen to affect a fat 
unwieldy 6on vivant. But incidental advantages of this kind 
are, I maintain, independent of any direct influence of the 
rticular water for the time being in fashion upon the par- 
icular stone. A case that came under my notice a few weeks 
back will point some of the remarks I have already made, 
and start me on others I wish to make. 

Case 1.—A gentleman, and a healthy-looking man, came to me 
tired out with repeated attacks of gall stones. He had dieted himself 
with much circumspection, and had paid the most scrupulous attention 
to all the orders of his medical adviser. He had also been to Carlsbad 
several times ; and although he thought this did him good, he had had 
an attack whilst there, and he had had another since. He had seen all 
sorts of foreign medical men, and they had doubted if it were really a 
case of gall stones, but his own medical man had no doubt, and I do not 
see how there could be any, for his repeated attacks of jaundice surely 
put the matter beyond question, even with the qualification that I shall 
make presently. His pain had required the free use of morphine. 

I may say that he came away much disgusted with Carlsbad ; for having 
heard so much of what the waters could do in such cases, he was the 
more disappointed, though I do not knowthat that isa fair argument 
, ainst the water, for even specifics are liable to play the individual 

se. 

He was ready to go anywhere, to do anything, if only he could be rid of 
his trouble; but I told him that there was not a water in existence that 
could promise him any relief. [ then went very carefully.into his his- 
tory, and found that he dated all his ailment to the happening of a great 
domestic sorrow. He had never had an attack before then ; they began 
within a short time after. He was not by any means a plethoric man, nor 
was he, although in good circumstarces, by any means a high liver. It 
is true that his medical adviser, adopting, as I think. the prevailing view, 
that errors of diet of some sort are the cause of the disease, considered 
that he was not sufficiently careful in his meats, but he had lived for 
many months on the most monotonous diet without any benefit. 

I spoke to him thus: ‘We don’t know how gall stones come, but I 
am convinced, from a full jaquisy into many cases. that in some way 
or other mental wor and fatigue are often their immediate pre- 
cursors.” -And as he said he must go somewhere, | sent him under pro- 
test to Luchon, partly because he had never seen the Pyrenees, andit is 
one of the most nerve-tranquillising spots in its quiet beanty that I could 
think of at the moment, and partly because I had a vague idea that the 
sulphur in the waters might, perhaps, in some way have abene'icial effect 
as an hepatic stimulant. But I did not push the waters. It was, “‘ If you 
want to go, go; but I won’t prompae you any results.” 

But | did make a great point of the remainder of mv advice, which was 
that he should take as much olive oil during the day as he could without 
making himself sick. from four to eight tablespoonfuls or more if pos- 
sible. ‘ Well,” he said, “I can doa good deal of that sort of thing, for 1 
am very fond of oil, but you doctors do differ so, for I have been told not 
to touch fats.” What has become of him I do not know. Possibly getting 
no drugs, and avery dubious recommendation of certain waters. he left 
my door to turn into that of someone else, who would treat him better, or 
at least more in accordance with his ideas of betterment. 


Now I want to say a word or two about these two points—the 
influence of mental worry in the production of gall stones 
and the effect of the olive oil treatment in the dissipation of 
their symptoms ; and as regards both Iam only speaking after 
some considerable period of observation. 

As regards the first point—the influence of the ner- 
vous system upon the formation of gall stones—it has not 
been my experience that these concretions are specially 
liable to form in those of sedentary occupation, the obese, the 
high living. Quite the contrary. It is a disease of women 
more than of men, and often of women of quite moderate, not 
to say spare, nutrition, and I have seen gall stones over and over 
again in the very sparest. One of the worst cases of pro- 
longed gall stone misery that I have ever seen was in the 
person of an old lady, the thinnest of the thin, but she was a 
neurotic of the most extreme type. Another case that I 
remember in which gall stones formed unusually early in life 





was a young married woman of about 22; she was decidedly 
stout, but she had been by no means inactive, and she had 
had for some years a life of much mental worry and anxiety. 
I could give you several other cases to illustrate the same 
point if it were worth while to take up your time. What the 
intimate pathology of this association may be I can hardly pre- 
tend to suggest; there may be none other than a coincident 
one; but it seems likely enough that the lessening of the 
nervous flow which must result from nerve exhaustion may 
so retard the function of the abdominal viscera as in a true, 
albeit a vaguely-apprehended, manner to render the liver 
sluggish, and the various constituents of the bile would be 
then improperly formed, and some—as, for instance, the 
cholesterin—might become disproportionate in amount, or 
thrown out of solution. I think that no explanation that 
does not actually supply the demonstration why the choles- 
terin crystallises out could well be more probable. __ 

But we are so crazy on diet that whenever anything goes 
wrong with our abdominal organs it must be due to some- 
thing we have put inside us from our food, and which needs 
to be banished from our menu for the remainder of our natural 
lives. Such has certainly been the case with the treatment 
of gall stones, and it is pitiable to think what some of these 
people are reduced to when we come to consider how little 
real evidence the advice is based upon, and that the patient 
is certainly not cured. I venture to suggest that errors of 
commission of this kind as regards diet have very little 
indeed to do with the production of gall stones, and that 
their occurrence may be anticipated under any diet in a 
certain proportion of neurotics, and we may hope that a 
forecast of this kind may do something, if indirectly, towards 
their prevention. : 

This introduces us to my second point—the tieatment of 
gall stones. It is now many months ago since | read the 
suggestion—made I forget now by whom—that olive oil in 
large doses was a good remedy for gall stones. _ The rationale 
of its action was said to be that by its administration fatt, 
acids were allowed to form, and thus the cholesterin, whic 
forms so large a part of these concretions, was kept in solu- 
tion, and possibly also was redissolved again after having 
been precipitated. All this seems reasonable, and in the last 
twelve or éighteen months I have recommended it frequently 
on these hypothetical grounds, and of such of the cases 
as have come more immediately under my own notice 
will now give a short note. : 

CasE 11.—A man of 28 years was admitted, under my care, into 
Guv’s Hospital on January 28th 1891, for jaundice and pain in the 
abdomen. He had always been liable to bilious attacks, and fifteen 
months before he had a series of attacks of paiu in the right side of the 
abdomen, which used also to run over to the left side, and into the back. 
They were not bad enough to send him to bed, and they passed off Jeav- 
ing him well; they were unaccompanied by any noticeable jaundice. 
In January, 1890. he got influenza, and noticed then that his motions be- 
came white, and thinks he got a little yellow too, though he generally 
noticed that when he had his bilious attacks he got alittle yellow. These 
attacks consisted of headache and sickness, relieved by blue pill and 
black draught. Five weeks before admission he began to be troubled 
with the old pain, which gradually became more intense, and ultimately 
his medical man was compelled to give him an injection of morphine 
under the skin. At the same time as the pain came on he became jaun- 
diced. and had remained so. He was seen by two medical men, who 
both thought the case gall stones, although none had been found in the 
evacuations. He had had no recurrence of pain since the injection of 


morphine. : aoe ; ; 
He had well-marked jaundice on his admission, the conjunctive being 
very yellow as well as the mucous membranes. On palpation of the ab- 
domen he kept the upper belly of the right rectus very rigid: that part 
was tender: and an ill-defined fulness, with a rather knotty feeling, was 
detected. The urine contained bile. He was put upon olive oil] treatment, 
having at first an ounce and a-half; after two days this was increased to 
two ounces three times a day. This he continued till he left us. For the 
first two or three days the jaundice rather increased in intensity, but om 
the eleventh day it was noted to be disappearing ; he took his food better, 
and the indigestion did not trouble him so much. He also, within jorng 
period, began to pass motions with more colour in them, but in this 
respect he had a relapse after three or four days, and they again became 
quite white. On the oe day after admission it was noted tha’ 
he was still jaundiced, but he then began to pass olive green fxces; ad 
days later they became of a yellow tinge, and in two days more he le 
the hospital, passing plenty of bile in his evacuations ; all the tenderness 
over the liver and evidences of enlargement had disappeared. 
CASE 111.—A woman, aged 38, was admitted to Guy’s Hospital on Marcle 
1st, 1890. Five years before she had suffered first from acute pain in the 
right hypochondrium and had at the same time vomiting, jaundice, da 
urine, and clay-coloured evacuations. This attack lasted on and off three 
months. No gall stones were found, although carefully searched for, 
Twelve months later another attack. and a severe one. came on 4D 
lasted fourteen days. Since then she had had slighter attacks at a 








vals, but no gall stones hadever been found. On January 16th she 
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another sudden attack, with all the usual symptoms. After a fortnight 
she had a second, lasting fourteen hours, and since then Jess severe 
attacks, but at intervals of two or three days had had pain lasting two or 
three hours she had been in bed all the time, and had wasted rapidly. 
She was admitted jaundiced, very weak, constantly sick, bringing up 
bile-stained mucus. Nothing abnormal could be felt on examination of 
the abdomen, but as the whole history of the case made it almost cer- 
tainly one of gall stones, she was ordered a pill of halfa grain of opium, 
and a quarter of a grain of belladonna to relieve the pain, and she was 
put at once upon two ounces of olive oil every six hours flavoured by two 
drops of oil of cinnamon and a little syrup. This made her feel at first 
rather sick, but she kept it down. She had no further return of pain, 
and eighteen days after her admission bile began to appear in her eva- 
cuations, and she left well after a month in the hospital, This patient 
took eight ounces of olive oil daily for twenty-three days, and although 
the feecal evacuations were repeatedly examined, on only one occasion 
was there any appearance of fatin them. On this once there were small 
white or yellowish masses. 

CASE 1v.—This case 1 was consulted about, but I have not seen, so I 
give it in the words of my friend Dr. Boothrvyd: A poorwoman had had 
several attacks of gall stones ina few months. I do not think that she 
had passed the stone that had troubled her; it seemed every now and 
again to give her pain for a little time and then retreat. Her last attack, 
about a fortnight before, was followed by deep jaundice which however 
had almost cleared up. There had never been absolutely white stools. 
Dr. Boothroyd was inclined to send her into the hospital to have the 
gall bladder explored, foralthough the pain had passed off, there remained 
as a persistent condition some tenderness about the gall bladder. 
This was on August 6th, and I wrote asking him to try the olive oil treat- 
ment, and to let me know the result. He wrote on September 14th that 
the patient had taken six ounces of oil every day for five weeks most 
conscientiously, with the result that her general nutrition and comfort 
showed great improvement. He had seen her a day or two before. after 
a fortnight’s interval, and was much struck by. her improved condition. 
She had been able to discover no stones in her evacuations. 

Case V —A woman, aged 53, had had a good deal of mental trouble for 
the year preceding her illness. Two months before I saw her she had 
beeu taken suddenly with violent pain in the right side and vomiting: 
and on examining her, Dr Dixey had found an enormous liver and gall 
bladder. Jaundice supervened three days afterwards. Inthenext two 
months she had repeated attacks. and she Jost fourteen pounds in weight. 
she was decidedly jaundiced, and had a large cystic swelling on the right 
side of the abdomen, which I had no doubt was a largely-distended gall 
bladder. There was also some enlargement of the liver. Opium and 
belladonna were given to allay the pain, and she was directed to swallow 
as much olive oil in the course of the day as she could to “ help to dis- 
solve the st ne.” I did not see her again until six weeks had passed She 
had taken the oil, and at first as much as an ounce and a half three times 
a day; latterly she had not taken quite so much. I could not say that 
she was any better, for she had never gone longer than a week withoutan 
attack, and she had lost six pounds in weight. In another six weeks she 
had lost another four pounds, and. considering her age, I began to think 
about cancer, and talk about an exploration, more particularly because 
she had had some very severe attacks of colic, and one even so late as the 
day before I saw her. There was still great enlargement of the gall 
bladder, and 1 may add that the swelling was both on this and on a former 
occasion so freely movable and so easily manipulable between the two 
hands and went so much into the right loin, that had I not had the case 
under observation at former times I think I should have said that it was 
a movable kidney, with some enlargement of the liver superadded. I 
told her stil] to persevere with her treatment. She had been taking of 
late some sulphur to keep the bowels open, and possibly to act upon her 
liver as well; she was having some chloride of ammonium. and taking as 
much oil as she could. Three months later she came to show herself. 
She had been quite well since her last visit. Her jaundice had gone, 
andso had all theabdominal swelling, and she had gained twelve pounds 
in a. This was justa year ago, and I hear that she still continues 
well. 

With reference to the results first, I wish to say that it is 
obvious that I cannot claim for these cases anything more 
than a suspicion in favour of the value of the administration 
ofoil. Inno one of the cases have gall stones been proved 
to be passed, and in none of the cases has the improvement 
been so immediate that effect and cause certainly go together. 
There can be no doubt that the cases were cases of gall stones, 
and the mere fact that none have been found in the evacua- 
tions weighs very little in my opinion against the clinical 
symptoms. The examination of stools for concretions of 
this sort is not a pleasant job, and is seldom done with that 
thoroughness which would make it of real value as a test. 
And then, further, there is the nature of these concretions to 
be considered; an organic substance like cholesterin is a 
very different thing to deal with, to the oxalates, the phos- 
phates, the urates of renal calculi. And if wecan suppose that 
gallstones are capable of solution, it is probable that they are so 
with a correspondingly greater readiness. oe: 

One could not, however, expect that their solution is an im- 
mediate affair, for it is impossible in the human body to apply 
asolvent with such readiness and in such quantity as to act 
except imperceptibly, since it has to filter through all 
forts of channels and undergo all sorts of changes. These 
cases did well. The only question is, Did they do well as the 
result of patience and of Nature’s perfect work, or did they 
owe some of the success to the administration of olive oil? 





So far as they are concerned this must be an open question ; 
but inasmuch as others have recommended the use of oil, and 
have thought it acted beneficially, I think I may add these 
also as helping to corroborate its value. 

Difficulties.—One might have supposed that there would be 
some difficulty in getting people to take any considerable 
quantity of olive oil. And, as a matter of fact, it does 
make some feel sick, and in one case it caused diarrhecea 
but in none have I found any insuperable difficulty, and 
this statement “ees to several others besides those reported, 
but of which I have no notes complete enough to allow of 
their insertion. In hospital I have slightly emulsified the oil 
and it has been taken as a dose, but in the better class people 
I tell them to take it with mashed potato, or spinach, or 
salad, or even with some kinds of fish ; and, indeed, there are 
several ways of taking a fair quantity of oil with food without 
in any way disgusting the patient. 

Digestiiility.—This is a very important point. In hospital 
patients I have repeatedly examined the evacuations, ands 
have been surprised to find that there was no appreciable- 
excess of fat in the stools. Once there were little opaque- 
masses of fat, but in none of the others could I say that any 
excess existed. In other words, the fat that was administered” 
was digested. There is another observation that may well be . 
added to this namely—it is within my own knowledge and 
that of others—that an injection of olive oil is sometimes... 
given by the bowel for eliminative purposes, and none of it 
returns. Ihave never subjected the evacuations of patients. 
taking oil to any rigorous chemical tests, and it is pro- 
bable that had I done so some excess of fat would have 
been found inthem. But I think I may admit this, and 
still contend that a great deal must also have been digest- 
ed and absorbed; and if so there opens up a subject 
for thought in the physiological management of health 
ie am, which I believe to be of very wide bearing 
indeed. 

It seems to me that our knowledge of the uses of fat in the 
animal economy is stillbutrudimentary. Manyofusare ready 
to cut off fat from the diet on very little provocation. Ifany- 
one comes to us after middle age, after young adult age even 
in many cases, complaining of symptoms of indigestion, of 
any of the teeming varieties of gout—the hydra-headed— with 
any threatening of the oncoming of a condition of undue 
obesity, off go the starches, the sugars, the fats of the diet. 
But I wonder if fat is ever deposited as fat. I doubt it. There 
is a difference between the things that go to make fat and 
fat itself, and the pig that became entombed in the Dover 
cliffs,' and went in afat one and came out lean, did a great 
service to physiology, for it not only showed that animals 
could fast for far longer periods than had before that been 
supposed to be possible, but it showed the far more important 
physiological fact that by the means of fat nitrogenous pro- 
ducts can be utilised for sustaining life which could not 
otherwise be. We know that fat, as fat, will not sustain life. 
No one can suppose that if the historic pig had gone into con- 
finement lean that he would have come out alive. And the 
only reasonable conclusion, it seems to me, is that in the 
animal kiln the fat becomes split up and fed out to the albu- 
minous compounds, which by this means are enabled to. 
repair their waste, or at any rate allow of their consumption 
with far less rapidity than would otherwise be the case. 

And as bearing on this question, let me say that I have long 
been hostile to the treatment of aneurysm by the Joliffe- 
Tufnell method strictly so-called, which, I need hardly re- 
mind you, consists of rest and starvation, and even, in 
selected cases, of bleeding. With the principle of rest which 
that plan inculcates I am, of course, in accord; with the- 
diminution of the fluids of the body, by limiting the intake,. 
I also agree ; but that the patient should be starved and bled: 
I have always held to be unphysiological, and based on no. 
reliable facts. On the contrary, I have always taught that. 
the conditions that lead to undue coagulability of the blood 
which is the condition the treatment aims at producing, an 
the results of which we see as pulmonary embolism and so 
on, are best seen in states of fever, in full-bloodedness, and 





~ 1 Fat pig. buried 160 days; dug out at end of that time, reduced from 


160 Ibs. to 40 ]bs. Prolongation of life attributed to retention uf heat by 
non-conducting power of chalk and retention of moisture by saturatioy 
of air in vicinity. 
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conditions of rude health. And if I wanted to mention the | 


most likely case for the occurrence of pulmonary embolism, I 
should certainly say let the patient be a robust muscular man 
suddenly thrown upon his back with an accidental traumatic 
fever. It is not the emaciated subject whose blood clots, 
unless the emaciation be asso iated with pyrexia or sepsis. I 
was talking this subject over some years ago with my col- 
league, the late Dr. Wooldridge—alas! too early lost to fame 
—and he said, ‘‘ Yes, you are right ; but the best means of all 
of increasing the clotting power of the blood, short of inject- 
ing material into the circulation, is to feed the animal on 
fat.” This was the result of Dr. Wooldridge’s experiments on 
animals; and in many cases since then I have treated cases 
of aneurysm in this way, although I cannot say with any 
striking results ; but I take it—and this is the purport of the 
introduction of the subject here—that if it can be shown that 
the clotting power of the blood is increased ty a fat diet, a 
strong argument is afforded in favour of my contention that 
in some way or other fats are necessary to the due elabora- 
tion of the nitrogenous compounds of the body. Unless [ 
am much mistaken, we do not think in that way, and, 
indeed, er seems to me to teach;such and such 
things for the formation and repair of the fabric, and such other 
things for storage for heat purposes ; and that the two have 
no connection. I would maintain the opposite, and, if I may 
not say that the two forms of food are interchangeable, I am 
sure it is the outcome of clinical experience that the two are 
far more intimately necessary to each other than is usually 
thought. I mean to say that, supposing it were possible to 
feed. a man on an exclusively nitrogenous diet, he would die, 
not for the want of fat as fat, but because of his inability in 
its absence to assimilate his stores of albumen. 

Sometimes renal colic is very difficult to distinguish from 
hepatic colic when the right kidney is affected. I could tell 
of three, if not four, such cases; and one comes clearly to my 
mind of a gentleman who came all the way from the West 
Indies, for what was ve. spe to be gall stone, as he had had 
jaundice with the attacks of colic, but on weighing the his- 
tory carefully I was convinced that the attacks. were renal 
oad met hepatic. He saw several physicians while he was in 
town, and no one was inclined to speak positively as to the 
nature of his calculus, and I heard no more of him for several 
months, when one day I received a note from him saying 
that he had gone abroad again; had passed a renal calculus 
a short time after he went out; and had been quite well 
since. There is perhaps no great improbability of a certain 
proportion of people suffering from both renal and hepatic 
calculi at the same time; but I also think that in connection 
with the disturbance, inflammatory or otherwise, that centres 
round a case of renal colic it sometimes happens that the 
liver becomes involved by its propinquity, or by its nervous 
supply becoming implicated in the storm, and that thus an 
attack of mild jaundice is the result. 

Another point worth remark is the not infrequent associa- 
tion of fever with what is after all | simple obstruction of 
the ducts by gall stones or growth. used to fear that the 
febrile state indicated the supervention of a suppurative form 
of inflammation. But I could give many cases to show that 
this is by no means the case, and although I do not mean to 
say that it does not introduce some little fresh anxiety into 
the case on that score, this need not be great, unless the fever 
and general symptoms be of a very pronounced character, for 
a sustained fever of moderate hectic type is quite capable of 
explanation by milder causes, and also by such as admit of 
complete resolution. 

I suppose, too, I must say a word or two about the treat- 
ment of gall stones by cholecystotomy. | My own experience 
has not been fortunate. [ sawa lady some year or two ago 
who was suffering from this malady, and who, after I had seen 
her, was operated on, and a stone crushed, and she got well. 
But the operation was a very severe one, and she was ill some 
time. For the rest, one case, a woman, was operated on, the 
ducts were found to be in a state of suppuration, and she died 
after a short time. In another case, a man of middle age was 
admitted for chronic obstructive jaundice and a largely-dis- 
tended gali-bladder. Although there was no definite history of 
colic, gall stone seemed the most likely diagnosis. My col- 


league, Mr. Symonds, opened: the. gall. bladder, but found no 
stone; and when, after some months, the patient-died, after 

















another operation, undertaken to close the fistula then made, 
and which had made his life not worth the living, we found 
that the case was not one of gall stones now, whatever it 
might have been at the beginning, but a case of simple stric- 
ture of the common duct. Another somewhat similar case I 
had in a youngish man with insuperable jaundice; I gave 
large doses of olive oil without any result, except that we 
were enabled to verify in him, as we had done in the other 
cases, that the oil was apparently digested. He also had a 
continuous mild hectic fever, and rigors also. He was a mar- 
ried man with a family, and reminding me, as he did, in hig 
history and in the absence of any definite colic, of the case I 
have just now related, I strongly advised him not to have any- 
thing done, and he left the hospital. I saw him again some 
months after, in just the same condition as when he left us, 
but he told me that since he left us he had been persuaded 
oe <4 operated upon, with the result that no stone was 
ound. 

Some two or three years ago I advocated the use of pilo- 
carpin as a sometimes very successful means of allaying the 
intolerable itching of chronic jaundice. It occurred to me 
that the extreme action upon the skin, evidenced by the 
copious perspiration induced by this drug, gave a hope of in 
some way modifying the peripheral nervous or vascular sup- 
ply, and thus putting a stop to what must largely be due to 
one of these factors of the sensation. Since then I have tried 
it again several times, and have recommended it to others; 
and although it is nct always successful, I think it is cer- 
tainly one of the most valuable means we have of controlling 
itchings of this sort. It may be given either by the mouth or 
by hypodermic injection, but it is far more successful in the 
latter form. f 





ON THE IMPORTANCE OF THE EXAMINATION 
OF THE EYES SEPARATELY FOR DEFECTS 
OF COLOUR VISION. 

By SIMEON SNELL, 


Ophthalmic Surgeon to the Sheffield General Infirmary. 





THE papers read at the last annual meeting of the Associa- 
tion and the discussion which followed have drawn attention 
afresh to the very important question of the condition of the 
sight and colour vision of railway employés. The subject, as 
has been well urged in an editorial article, is, if men engaged 
at sea be included, as important as any medical topic of the 
present day. The object of this short note is to direct atten- 
tion to the importance of testing each eye separately for colour 
vision. The need of this in ascertaining the amount of sight 
for form is, of course, recognised, and always acted upon, not 
so, I think, as to colour testing. A recent case has suggested 
these remarks. 

CasE 1. Uniocular Green Colour-Blindness.—A lady brought her little 
girl, aged about 11, to me, and gave the following account. During the 
mother’s absence on the Continent the child had run against a door latch, 
and struck the lower eyelid of the left side. This was followed by some 
slight swelling, but not enough to have attracted much notice. On the 
mother’s return, about a month after this occurence, her attention was 
drawn to the fact that the little daughter on closing the right eye was 
unable to give the colours of flowers with which she was quite familiar. 
Mrs D., a most intelligent lady, had in her own way before bringing the 
little patient to me tested her with wools, and had satisfied herself that 
the colour perception of the left eye was defective. She was anxious to 
know if the injury had occasioned it. I found, however, that vision was 
normal, and the appearances of the fundus gave no indications of any- 
thing abnormal; nor was the field of vision affected. The slight accident 
had occurred about six weeks before, and there was just a faint mark 
on the lower eyelid showing where the latch had struck her. I 
each eye separately with Holmgren’s wools. With the left she sorted the 
wools as a green-blind person would do, with the rightshe arranged them 
correctly ; then with botheyes open she again matched the colours ina 
normal manner. My testing, therefore, agreed with what the mother had 
herself found out. ; 

In view of the absence of any other ocular disturbance, and 
the trivial nature of the injury, which appeared merely 
have affected the eyelid, I was led to regard the defect as con- 
genital. It is easy to understand what dangers would have 
attended a man similarly conditioned if he had been em- 
ployed as a fireman or driver of an engine, or in any post on 
sea or land in which good colour vision was requisite. Any 
cause excluding the perfect eye, even for a brief period, would 
be attended with the possibility, of disastrous results. Fon 
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tenay, in an article on Colour Blindness in Denmark, pub- 
lished in Knapp’s Archives of Ophthalmology in 1881, says that 
he examined the eyes separately in 217 cases, and that the 
¢wo were always alike. I do not recall any later observations 
of this nature at the present moment. Fontenay mentions 
that Niemetscheck had reported four congenital monocular 
eases, but stated that he himself regarded them as doubtful. 
My little patient belongs to a family in which the other mem- 
bers are quick sighted and endowed with acute hearing. They 
have not yet been tested for the presence of monocular colour 
defects. 


Some years ago I drew attention*® to the importance of re- | 
it was examined it never contained bile. Litten® records a 


ecognising the possibility of the colour perception not being 
alike in each eye. The follewing case was mentioned :— 

CASE 11. Dissimilar Defects in Colour Vision in the Same Person.—The pa- 
tient, a youth aged 21, bad, about twenty months before he was first seen, 
fallen from one of the large Liverpool docks and sustained serious in- 
juries—fracture of the frontal bone, of the inferior maxilla, of the right 
femur, and of the left wrist. He was stated also to have suffered from 
concussion of the brain, and quite recently had been the subject of “fits.” 
At the time of his coming to me there was a large depression on the left 
side of the forehead. He mentioned vision as having become worse since 
the accident, but I have no note as to its condition when first seen. Later 
itis stated there was H.+5D.in each eye, and that corrected V. in the 
right was 27%. and in the left #4. Ophthalmoscopically there was nothing 
abnormal. The point of particular interest was the condition of his 
<olour vision. When about to test him he told me that he was less accu- 
rate with colours since his accident. He hesitated rather, and was slow 
in arranging Holmgren's wools, but he did so correctly, Each eye was 
then tested separately. With the right he sorted the wools as a red-blind 
person would do, whilst with the left he did so more as a green-blind 
person, but less distinctly so. Thus he appeared red blind with the right 
eye and incompletely green blind with the left. Tested again with both 
7 open the correct sorting of the colours was repeated. It seemed as 
if the faulty sense in one eye was counterbalanced by that which was 
o> the other. The tests were repeated several times, and left no 

oubt upon my mind as to their correctness. Unfortunately the patient 
disappeared shortly after, and I have not been able to trace him to see ii 
his condition has undergone change. 

Examination of each eye separately means double labour, 
and in testing large numbers this is a matter of consequence. 
It is hardly likely that a difference between the two eyes 
occurs very often, as is indeed shown by Fontenay’s statistics 
referred to above. Some large numbere dealing with this 
point would however be interesting. As in the case of my little 
patient such a condition is overlooked, unless an accidental 


circumstance or testing reveals it. 





CASES OF JAUNDICE DUE TO ANEURYSM OF 
THE HEPATIC ARTERY AND TO 
MOVABLE KIDNEY. 


By W. HALE WHITE, M.D., 
Physician to Guy's Hospital. 


THE two following cases are so very rare that they seem 
worthy of record. In the first, jaundice was due to the pres- 
sure of an aneurysm of the hepatic artery on the hepatic duct. 
Von Schueppel* alludes to eight cases and Eaton # to 
the one he records and ten others. The symptoms ap- 
pear to be pain, a tumour which may be pulsatile, and 
jaundice. In my case the pain was not great, and was 
naturally thought to be due to the empyema. The left lobe 
of the liver was a little prominent, but that was regarded as 
evidence of pus pushing the liver down, and, as an aneurysm 
was quite unsuspected, we were at a loss to explain the 
jaundice. In most of the recorded cases the aneurysm burst, 
causing sudden death; generally, as in my case, the rupture 
‘took place into the peritoneal cavity; in the other cases rup- 
ture into the biliary passages occurred. In Borcher’s case,’ as 
im mine, there were two aneurysms, and his patient was a 
male, aged 17 years, and my patient was a male. aged 18, 
and in both the aneurysms were about the size of Tangerine 
oranges. The cases were, therefore, curiously similar. The 
points of difference were that in Borcher’s case both aneu- 
tysms were in the substance of the liver, but only one in mine, 
and in his case rupture took place into the hepatic duct. I 
cannot make out whether in his case both were on the same 


1 Mrs. D. has since informed that she has tested them herself with wools 
and not detected any defect, 
2 Lancet, 1881, vol, i, p. 727. ‘ 
3 Von Ziemssen’s Cyclopedia, vol. ix, p. 835. 
4 Clin. Soc. Trans., vol. xix. 
5 Aneurysma d. Art. hepat., Kiel, 1878. I have not seen the original. 





branch of the hepatic artery ; in mine one was on the left and 
one on the right. I cannot at all explain the cause of th 
aneurysms ; they did not appear to be infective. ; 

In my second case, as the patient is still alive, it is impos- 
sible to prove, and even after death it might be impossible to 
show, that the attacks of jaundice, and bile in the urine were 
due to the pressure from time to time of the movable right 
kidney. All that can be said is that during the time that the 
patient had a movable kidney he was liable to these attacks, 
in which the urine became quite dark, and that after the 
kidney was stitched into position he was never noticed to 
be jaundiced, he never observed his urine to be dark, and when 


case of jaundice, in which, as in my case, the attacks came 
and went suddenly, without any symptoms of catarrh or gall- 
stones. Here, also, there was a movable kidney on the right, 
side to which he attributed the jaundice. No operation was 
performed in his case. 

Landau’ remarks that jaundice is more common in women 
with movable right kidney than in others, but he is inclined 
to attribute this to the fact that the movable kidney in some 
way or another renders them more liable to duodenal catarrh. 
It is difficult to see why this should be so, and it is quite im- 
possible to prove it. My patient did not have any of the sick- 
ness, malaise, and depression so common with what is called 
catarrhal jaundice. The renal impression on the liver is so 
near the transverse fissure that the kidney need not move far 
to press on the bile duct. I do not know that the kidney has 
been stitched for jaundice previously to my case, in which 


Mr. Arbuthnot Lane operated. 

CASEI. Jaundice due toan Aneurysm of the Right Branch of the Hepatic 
Artery, together with an Aneurysm on the Left Branch.—A young man, d 
18, was admitted into Guy’s a few hours after the initial rigor for right- 
sided pneumonia. The attack terminated by lysis. The temperature fell 
gradually during the eighth, ninth, tenth, and eleventh days. On the last 
of these it reached normal. On the fourteenth day a hectic temperature 
began, and this continued till his death. There was some pain in the 
right side. A localised empyema was found on the twenty-fourth day 
under the right nipple. As the hectic continued, an attempt was made 
with an exploring needle to find another collection of pus in the front of 
the chest, but none could be found; soit was determined to try a day or 
two later to find pus in the back part of the chest, but before this 
could be done, the _ died suddenly. From the position of the 
localised collection discovered at the necropsy, there is little doubt but 
that it would have been found during life. On about the twentieth 
day slight jaundice was first noticed, together with bile in the urine. The 
jaundice gradually deepened, the urine ame very dark, and the stools 

ale. There was a fulness over the left lobe of the liver. On the thirty- 

ourth day of the disease the patient was sitting up in bed, and he sud- 
denly fell back, became unconscious, and died in about ten minutes. 

Necropsy.—Except for a small compressed part at the base, the right 
lung was quite healthy; the — was adherent. There was a localised 
collection of pus between the lung, the ribs, and the vertebre, lying 
close against thespine. The omentum and intestines were cedematous ; 
there was a considerable amount of blood-stained fluid in the abdomen, 
and a large blood clot occupying Soe and the lateral regions of the 
abdomen. An aneurysm the size and shape of a Tangerine orange was 
found on the right branch of the hepatic artery. It lay in the transverse 
fissure of the liver, and pressed upon the hepatic duct, and toa slight 
extent on the portal vein. Its walls were very thin, and at its lower 
part the wall had given way. It was filled with ante-mortem clot, which 
showed no softening. A similar but smaller aneurysm also filled with 
ante-mortem clot sprang from the left hepatic artery about an inch after 
that vessel had entered the liver, which was compressed around it. This 
aneurysm had not burst; it was not visible from the outside of the liver. 

CASE Il. Floating Kidney probably causing Jaundice.—R. K., aged 34, ad- 
mitted into Guy’s Hospital, December 17th, 1890. His previous and famil 
history are unimportant. On March 4th, 1891, he was struck in the bac 
by a falling pile of straw hats, which knocked him forwards; after this 
trembling in the limbs came on, followed by weakness, especially of the 
right arm and leg, pain in the back, and great ‘‘nervousness.” He fre- 
quently attended Guy’s and Charing Cross Hospitals for these symptoms, 
but no diagnosis was made, nor could I come to any conclusionas to their 
cause when he was under my care. 

January Ist, 1891. His urine, which had previously been quite clear, and 
which he had never before noticed to be dark, had been, he stated, for 
the last twenty-four hours, quite dark. This was found to be true, and it 
was deeply bile-stained ; the conjunctive and skin were slightly jaundiced. 
A rounded body could be felt below the liver on the right side; it was 
very movable; pressure on it gave testicular pain; and there was little 
doubt that it was a movable kidney. The patient had very little of the 
depression of spirits common in catarrhal jaundice. The morning urine 
contained much less bile than an afternoon specimen. 

January 2nd. Morning urine contains a slight amount of bile; after- 
noon none ; jaundice almost gone. January 3rd. Urine normal, no jaun~ 
dice. January 4th. Morning urine contained a little bile, afternoon 
urine a good deal; no jaundice. January 5th. A little bile in the urine. 
January 6th. Morning urine contained a trace of bile, midday none, 
January 7th. No bile. January &th. Morning urine no bile, afternoon’ 
yeaa » a faint trace. January 9th, 10th, 11th. Urine contains a little 
bile, no jaundice. January 12th, 13th, 14th, 15th, 16th. Urine contains no 





‘ 6 Charité-Annalen, p. 193, 1878. nance 
? Movable Kidney:in Women, Syd, Soc. Trans: .. 
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January 18th to 23rd. Urine 


bile. January 17th. Urine contains bile. 
January 25th. 


contains no bile. January 24th. Urine contains bile. 
Urine free from bile. 

On many occasions during the month of January the right kidney could 
be felt to be movable. On January 29th Mr. Arbuthnot Lane saw the 
patient, and it was decided that the right kidney should be cut down 
upon. This was done on February 6th, and it was found to be freely 
movable. Mr. Lane stitched it into its normal position. The patient re- 
mained in the hospital till the end of April, but at no period was the 
urine observed to contain any bile, and he said that he never once passed 
any dark urine, nor was he ever jaundiced. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 











ON THE USE OF OXYGEN IN SEVERE BRONCHITIS. 
Mrs. , aged 56, whose illness commenced with an attack 
of influenza, followed by acute bronchitis, which, in the 
course of a week, brought her into a sinking condition, was 
seen at 7 p.m. on the seventh day. She was completely in- 
sensible, with great cyanosis of face, lividity of finger nails, 
irregular respirations, a very small compressible pulse—in 
fact, she was in extremis, and a consultation was suggested, 
and Dr. Lauder Brunton kindly came down to see her. I had 
previously given her an injection of ether, which improved 
the pulse a little. At Dr. Brunton’s suggestion a hypodermic 
injection of strychnine was given in both arms, and two 
cylinders of oxygen procured for inhalation, which was given 
by means of a glass tube in the mouth; but very little hope 
was entertained of her recovery. 

I saw her again in two hours’ time, when the cyanosis had 
disappeared, but she was still quite insensible. In three 
hours’ time she became conscious, asked where she was, re- 
cognised her son, and, in fact, made jocular remarks to a lady 
friend, and very much objected to having a glass tube in her 
mouth. An emetic of 30 grains of carbonate of ammonium 
was then given, which she had no difficulty in swallowing, 
but which, unfortunately, had no effect, as she did not seem 
to have sufficient strength to vomit. The patient lived 
through the night; on seeing her the following morning she 
had relapsed to her former condition. Some more strych- 
nine was injected, and oxygen again inhaled, and her friends 
told me she again became conscious, sufficiently so to talk. 
I was called to see her again at 2.30, but found her dead. The 
supply of oxygen had run out. I took a fresh cylinder with 
me, but it was too late. 

I think the chief interest in this case is in raising the ques- 
tion of possible recovery, when im articulo mortis from 
asphyxia, from accumulation of secretion in the bronchial 
tubes, as in this woman's case. I think if she had had sufli- 
cient strength to vomit after the emetic, and so cleared the 
air passages, she might possibly have recovered ; but to watch 
the effect of the inhalation was simply marvellous; the 
woman seemed to come literally out of the jaws of death to 
life, although only to a very artificial life. Again, the ques- 
tion of temporary consciousness for signing a will or any legal 
document is of interest. The oxygen was obtained from the 
Oxygen Gas Works in Horseferry Road. 

Westminster. T. A. O. Langston, M.R.C.S. 





GOUT OF THE PENIS. 

Havine been much interested in the perusal of a case of gout 
in the penis, recorded by the President of Ls Clinical Society 
of London, January 8th, 1892, 1 am induced to forward asome- 
what similar one, which occurred in my practice nearly thirty 
years since. 

The patient was a captain in the Royal Navy, married, and 
near 60 years of age, and—singular to mention—I was called 
upon the following summer to attend him for a second attack, 


| 





| 








the penis then being the meager part that was mostly 
affected. It was 1 ye! swollen, with priapism, there bein 
go small an orifice for the escape of urine (phimosis) that 
had to slit up the prepuce. The organ was enveloped in lint, 
kept constantly wet with a sedative lotion; it was very tense, 





and frightfully pajnful, The testes were unaffected. There 


was much ardor urinz ; at that time he did not complain of 
any particular uneasiness about any of the joints. Potas. 
bicarb. c. colchico et magnes. sulph. were given ir frequent 
doses, so that the bowels were freely relieved. The diet con- 
sisted chiefly of milk gruel. The attack of urethritis was fol- 


the fifth day of the attack the priapism yielded, after which 
pains of a slight and transient character were manifested, 
The patient had had occasional attacks of gout in the right foot. 

At the time I considered the case somewhat unique, not 
having met with a similar one during twenty years’ work. 





ending in urethritis. I regarded the case as one of gout at- 


urine. 1 é 
stage of the disease by operation contri 


Bournemouth. SPENCER Smytu, M.D., F.R.C.S. 
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WESTERN GENERAL DISPENSARY, LONDON. 
A CASE OF EPIDEMIC DERMATITIS. 
(Under the care of Epwarp Turner, M.R.C.S., L.R.C.P., 
Resident Medical Officer.) 


AFTER reading tlie paper by Dr. Savill on the Epidemic of 


Dermatitis noticed in the Paddington Infirmary,' I was at 


once struck by the resemblance of the symptoms described to. 


those in the case of a woman I have lately had under treat- 
ment, and whose condition I have briefly described below. I 
think there can be no doubt that the patient was suffering 
from the same disease as that described by Dr. Savill. 
patient lives in Lisson Grove, which is in the western district, 
outside of which district no similar cases have, I believe, up. 
to now been recorded. I have seen no other case resembling 
this one amongst the patients attending this dispensary, and 
I could not discover any clue which would point to the dis-- 
ease being caused by contagion. During the course of her ill- 
ness, neither the patient’s husband nor any of her children 
suffered from any form of skin disease. 

Two striking points in the case were, first, the great pro- 
stration caused by the disease; secondly, the ineffectual result. 
of treatment, which consisted mainly of alkalies internally 
with sedative lotions and ointments to the affected skin. The- 
patient was too ill to come to the dispensary ; she was, there- 
fore, visited at her home, which consisted of two very dirty~ 
rooms in a basement. The case is of interest from the fact 
that it proves that the epidemic was not confined solely to 
the tend infirmaries, but that it also occurred in their neigh-- 
bourhood. 

Mrs. S., aged 40, has a family cf seven children; the young-- 
est was born in May, 1891. Her illness commenced at the 
end of June, 1891. 

On August 26th, 1891, she came complaining of a rash ac-- 
companied by intolerable itching, sore eyes, debility, and loss: 
of appetite. She was a fairly-developed and well-nourished 
woman. Her complexion was dark, and the face was rather’ 
puffy. The eyes watered freely; the conjunctive were swollen 
and inflamed, especially the palpebral portion, which had a. 
dark crimson velvety appearance on eversion of the lids. The- 
skin of the eyelids was rough and scaly. The forearms were- 
covered with a fine scaly rash, the skin being somewhat« 
brownly pigmented, surface rasping to the touch. The lower- 
extremities, especially the legs, were in a very similar condi-- 
tion to that of the arms, but the rash was less marked and not: 
so diffuse. The lungs and heart presented no abnormality. 

September Ist. Face more puffy, moderate edema of feet* 
and ankles. Urine contains no albumen. 


3 BRITISH MEDICAL J OURNAL, December 5th, 1891. 





lowed by a copious discharge of muco-purulent matter. Upon. 


Rheumatism I have often witnessed attacking the testes,. 


| tacking the penis, owing to the highly acid condition of the- 
No doubt having to relieve the ree y m4 at an early: 
uted to a very great. 


degree to the brevity of the attack, with the alkaline treat- 
| ment then carried out. 
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September 3rd. Scalp now in a condition of acute eczema, 
with exudation. Itching very severe. Head shaved. 

September 30th. The eyes are well, and appear quite 
natural. The scalp has healed up, but desquamates some- 
what, and itches a great deal. The patient is stronger, and 
gets up during the day. 

October 5th. Feet and ankles again swollen and wedematous; 
patches of vesicular eczema about the legs discharging freely. 

November Ist. Since last note the legs have gradually 
healed, and the cedema has disappeared ; the skin of the legs 
continues in a rough irritable state. Arms and head prac- 
tically well. 

December 8rd. Beginning to go out in the open air; legs 
still continue to itch a good deal. 

December 20th. Feels much stronger, but the legs still con- 
tinue to be troublesome. 








REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TuEspay, JANUARY 26TH, 1892. 
TrmotHy Hovmegs, M.A., F.R.C.S., President, in the Chair. 


Recent Researches in Diabetes Mellitus.—Dr. HENRY J. TyLDEN 
observed that the object of the paper was to describe some 
of the more important of these researches, briefly to criticise 
their methods, but still more to offer some criticism upon the 
inferences which were being drawn from them: 1. M. Lépine’s 
work on the glycolytic ferment of the blood was first dealt 
with, and his methods described. Granting the existence of 
this ferment in the blood drawn from animals, was it a vital 
phenomenon? The question could not be considered as 
settled, but there were grounds for supposing that it probably 
was. Was the diminution of this ferment in diabetes the 
cause of the disease? The objections to this theory were: (1) 
that probably all ferments were reduced in wasting diseases ; 
(2) certain clinical facts warranted the supposition that dia- 
betes was due, not so much to failure of sugar destruction, as 
to increase of sugar production in the system. 2. Recent ex- 
periments on the pancreas were next considered: (a) extirpa- 
tion followed immediately by diabetes mellitus; (4) partial 
extirpation, injection of pancreatic duct with irritants, tying 
of pancreatic vessels ; none of these produced permanent gly- 
cosuria, but led to cirrhosis of the pancreas, and were fol- 
lowed by azoturia, polyuria, and wasting. Was the glyco- 
suria which followed upon complete extirpation of the pan- 
creas a result of the removal of the pancreas, or of some 
lesion incidental to the operation? While there were diffi- 
culties in the way of either interpretation, probably the latter 
was the true answer to the question. 3. Morbid histology of 
the pancreas. Cirrhotic changes had been demonstrated in 
diabetic pancreases, and no doubt correctly ; but before they 
could be accepted as the cause of the disease, the following 
questions must be answered: (1) was the lesion constant in 
diabetes? It certainly was not, some diabetic pancreases 
showing no departure from the normal in their histological 
characters, certainly none in the direction of cirrhosis; (2) 
was it confined to diabetes, or had it wider relations with 
sundry other diseases? A microscopical examination of some 
fifty pancreases led to the recognition of two forms of cirrho- 
sisat least—the one eoarse and interlobular, often seen in 
very wasted pancreases; the other, finer and intercellular, in 
pancreases not necessarily wasted. The latter form had been 
found to occur chiefly in patients who were the subjects of 
granular kidney. It was possible that the pancreatic changes 
might throw light in some cases of chronic Bright’s disease 
upon some of the symptoms of the disease, especially when it 
Was remembered that polyuria and wasting were two of the 
results of artificial cirrhosis of the pancreas; (3) assuming 
the first two points, was there any reason to suppose that 
cirrhosis of the pancreas would, even if present, provoke gly- 
cosuria? As far as was known, there was not; experimental 
evidence went to prove the contrary. As none of the ques- 
tions could be answered in the affirmative, neither the pan- 
creatic hypothesis of diabetes nor M. Lépine’s form of it could 
be accepted.—Dr Gzor@E HARLEY mentioned that as long ago 


as 1788 A.D. a case called pancreatic diabetes was described 
in this country by Dr. Thomas Cawley. It was not, however, 
until the researches of experimental pathologists during the 
last two years that the importance of the pancreas in connec- 
tion with diabetes was made manifest. He considered that 
diabetes was only a sign of several different conditions, as 
albuminuria was. If extirpation of the pancreas caused 
diabetes, he could not understand how ligature of the pancrea- 
tic vessels should not produce the same results. In anawer 
to Dr. Tylden’s question whether the glycosuria that appeared 
was the result of the removal of the pancreas, or of some 
extraneous damage incidental to the operation, he quoted 
several experiments performed abroad on dogs to show that 
it could not be due to the damage to the tissues around the 
| pancreas duringoperation. He did not agree with Dr. Tylden 
that Lépine’s theory should be rejected.—Dr. RoLiEston did 
| not think that changes in the pancreas, when associated with 
| diabetes, could be the prime cause of the condition for two 
| reasons ; first, that although the pancreatic duct were blocked 
| entirely yet no diabetes need occur, and secondly, that in 

some cases of diabetes mellitus the pancreas was found to be 
| quite healthy after death.—Dr. Rosz Braprorp described 
| 





Minskowski’s experiments, in which, after removing { of the 
| pancreas no glycosuria occurred, yet on removing the remain- 

der in the same animal glycosuria immediately supervened 
and remained. He quoted two cases, one in which there was 
diabetes with ascites, and after death a primary growth in 
the pancreas was found, and a second, of a fine man who 
had died of diabetic coma, in whom after death a pancreas 
weighing under an ounce was found.—In reply to Dr. Hariey, 
Dr. TyLDEN agreed that diabetes should be considered as a 
symptom rather than as a disease. Although it could not be 








established that sclerosis of the pancreas was always present 
in diabetes, yet it would not be fair to conclude that sclerosis 
never produced diabetes. When he had stated that ligature 
of the pancreatic vessels did not produce diabetes, though 
extirpation of the organ did, he was simply mentioning facts, 
difficult though they might be to understand. He had not 
rejected Lépine’s theory though he could not at present accept 


it. 

Glandular Swelling in Neck; Conversion into a Pulsating 
Tumour-like Aneurysm; Ligature of Common and External 
Carotids and of the Internal Jugular Vein.—Mr. Joun CroFt first 
narrated the particulars of the case. A young man, aged 22, 
was admitted into St. Thomas’s Hospital under the author's 
care on June 4th, 1891. A small swelling had appeared on the 
right side of the neck, opposite the thyroid cartilage, after 
sore throat, about eight weeks before his admission. This 
swelling became rapidly larger a week before he applied at the 
hospital. At the time of admission the swelling was about 
as large as a pullet’s egg, and was situated over the bifurca- 
tion of the common carotid. It was examined for pulsation 
but none was observed. During the evening of the second 
day the swelling rapidly enlarged, and this was accompanied 
by fresh pain and a little difficulty in swallowing. The next 
morning the tumour was found to be strongly pulsatile, with 
distinct expansile movement. Mr. Croft saw the patient on 
this third dav, June 8th, and decided at once to explore the 
swelling. The diagnosis presented considerable difficulty. 
The common carotid trunk below the swelling was first ex- 
posed ; next the swelling was incised, and shown to be in com- 
munication with a large artery. It was found necessary in 
order to arrest all hemorrhage, venous and arterial, to tie the 
common and the external carotid arteries and the internal 
jugular vein. No pus was found, nor any definite abscess. 
The operation was performed throughout with careful anti- 
septic precautions. Carbolised silk ligatures were employed. 
Recovery was complete, though complicated by congestion of 
the left lung; the ligatures remained buried in the wound. 
The nature of the morbid action was briefly discussed. The other 
point adverted to was the immediate and permanent aboli- 
tion of theinflammatory process, with its destructive tendencies, 
although no collection of pus nor any inflamed glands had been 
removed.—The PrEsrpENT referred to Liston’s celebrated case, 
which had been brought before the Society, and how Liston had 
contended that there had been an abscess before the vessel 
had burst into it. Although Liston’s explanation was not at 
the time accepted, yet he thought that Mr. Croft’s case lent 
a good deal of probability to Liston’s contention. He had 
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seen a case in St. George’s Hospital of an abscess communi- 
cating with the femoral or the upper part of the popliteal 
artery.—Mr. BarweELL explained the case under discussion as 
one in which an abscess had originally been present, and that 
after the rupture of the vessel the pus had been swept into 
the circulation, and so was not seen at the operation. He 
asked Mr. Croft what his reasons were for using silk in pre- 
ference to any other form of ligature.—Mr. Crort replied that 
had the pus in the abscess been swept into the vessels a fatal 
result would almost certainly have followed, which was not 
the case. He preferred silk to catgut or kangaroo tail tendon 
for ligatures on account of its greater durability. 





CLINICAL SOCIETY OF LONDON. 
Fripay, JANUARY 22ND, 1892. 


Sir Dycz DuckwortH, M.D., LL.D., F.R.C.P., President, in 
the Chair. 

Living Spectmens.—Dr. F. Taytor showed a patient to illus- 
trate the phenomenon of “ Tracheal Tugging ’’ in association 
with Aneurysm of the Arch of the Aorta. On taking the cri- 
coid cartilage firmly between the finger and thumb and draw- 
mag. Semonpen, a distinct pulsation or “‘ tugging ’’ was felt. 
—Mr. Bernarp Pirts showed a boy who had had Double 
Ankylosis, the left being fixed in front of the right hip. The 
ankylosis was osseous and of inflammatory origin. Mr. Pitts 
sawed through the left femur below the trochanters, and fixed 
the limb in a straight position, and then he removed a wedge- 
shaped piece of bone from the neck of the right femur. This, 
however, led to suppuration and necrosis, rendering resection 
of the head of the bone necessary. Fora month past the lad 
had been able to walk about with comparative ease and com- 
fort.—Mr. Frep Pace (Newcastle) showed a patient who had 
received a Stab-wound on the left side of the Neck causing 
hemorrhage, which necessitated ligature of a divided vein. 
On the day following he presented a swelling which extended 
from the thyroid cartilage to the sterno-clavicular joint, and 
was an aneurysmal varix. Mr. Page judged it to be due to a 
communication between the common carotid artery and the 
internal jugular vein. The only inconvenience was a constant 
buzzing noise, with some interference with speech, the cause 
of which was not clear.—Dr. Covutts and Mr. Dunn showed a 
girl with marked Hypertrophy of the Left Leg, which began 
after an attack of scarlet fever. Neither albuminuria nor 
chyluria was present; Dr. Coutts had found in the blood a 
nematode somewhat larger than the filaria. Ligature of the 
femoral artery had determined some diminution in the size 
of the limb.—Dr. Happen showed a case of Aphasia.—Mr. 
OprensHAW showed a case of Intrauterine Amputation of Both 
Legs, with Symmetrical Malformation of Fingers and Toes 
and Talipes Varus on the left side.—Mr. MansgeLi-MovLuin 
showed a case in which he had performed Laminectomy for 
Fracture of the Lumbar Spine.— Mr. Lronarp BrIpweE.u 
showed a woman, aged 47, the end of whose Thumb had been 
removed some time since on account of Tumour formation. 
Even before the wound had cicatrised, pigmentation of the 
surrounding skin set in, and subsequently spread. There 
had been no recurrence of the tumour in the cicatrix. 

Ligature of Femoral Vessels for Injury: Gangrene: Amputa- 
tion.—Mr. HERBERT W. ALLINGHAM described a case of punc- 
tured wound of the thigh ; femoral artery and vein divided; 
ligature of proximal and distal ends; gangrene of leg; ampu- 
tation through knee-joint. A man, aged 28, was admitted 
into the Great Northern Hospital, November 30th, 1889, A 
long sharp knife had accidentally penetrated the inner part 
of the right thigh just at the apex of Scarpa's triangle. 
Blood shot out. He applied pressure, and was brought to 
the hospital. After application of a tourniquet a small 
wound about an inch long was found, from which, on loosen- 
ing the tourniquet, blood spurted. The whole of the limb 
was tense and swollen, the foot cold and pale, and no pulsa- 
tion felt in any vessels of the leg; he was very blanched. He 
complained of thirst and swimming in the head, and was 
restless. Esmarch’s bandage was applied and the divided 
vessels were cut down upon. Thesartorius had been penetrated, 
and so was cut across and the ends turned upwards and 
downwards. A “_ blood clot was then exposed and 
turned out, and at the bottom of the cavity were seen the 





femoral artery and vein completely divided just as they en 








tered Hunter’s canal. Both ends were secured. The wound 
was then sewn up, having been previously well irrigated. 
The leg and thigh were enveloped -in cotton wool and kept. 
warm with hot bottles. The next day the legappeared warm, 
but two days after the operation the foot had a waxy appear- 
ance. The calf became swollen and painful, and on Decem- 
ber 3rd dry gangrene ensued, and this spread slowly to about 
the middle of the calf. The leg remained in this condition 
until December 23rd, when the temperature went up to 105°, 
the gangrene becoming moist, and with that state of things 
Mr. Allingham amputated through the knee-joint by Stephen 
Smith’s method, and next day the temperature returned to 
normal. Both the popliteal artery and vein were plugged, 
and the cutaneous vessels bled fairly freely. The stump was 
a long time in healing, as some edges of the skin sloughed. 
The gangrene when once pronounced did not extend for 
three weeks. Amputation was done through the knee-joint.— 
Mr. Harrison Cripps said that two interesting points had 
been raised : the first, the immediate treatment to arrest the 
hemorrhage in these cases; the second, the time when am- 
utation should be performed where gangrene supervened. 
Vith regard to the first, he was no advocate for invariably 
cutting down and searching for a bleeding point in a punc- 
tured wound, the depth of which and the vessel wounded 
being often quite unknown. Pressure properly applied by 
— bandaging the whole limb, and then placing a long 
pencil or ruler of the thickness of the tinger along the main 
artery outside the bandage, and pressed against the vessel by 
means of webbing straps, a wide splint being used to prevent 
circular compression, was generally successful, and should be 
applied at first. In such a case, however, as Mr. Allingham’s, 
in which the symptoms pointed clearly to the femoral as the 
wounded artery, the plan of cutting down was undoubtedly 
correct. As to when an amputation should be performed if 
gangrene resulted, there was much difference in the practice 
of surgeons. The toes alone might be affected, or gangrene 
might at once extend to three or four inches below the knee; 
so much of the limb as was supplied entirely by the super- 
ficial femoral dying, while that partly supplied by the pro- 
funda survived. In these cases the gangrene rarely spread 
beyond the point mentioned, so that amputation could be 
deferred till the line of demarcation was clearly defined, 
which was generally about the seventh day. The limit 
between the living and the dead —) then clearly marked, it 
was probably best to amputate just free of the dead tissue. 
Under ordinary circumstances, the risk of amputation was 
less than the risk of septic symptoms incurred by leaving 
Nature to separate unaided the decomposing limb. 

Operation for Pulmonary Hydatid.—Dr. W. M. Orv and Mr. H. 
B. Rosrnson communicated a caseof suppurating hydatid inthe 
right lung. J.S., aged 18, admitted to St. Thomas’s Hospital 
on October 25th, 1890, had had “ pleurisy’’ in the right side 
four months before admission. He had had a cough for five 
weeks before admission, and after this had lasted two weeks 
he was seized with a pain in the right side, and brought up @ 
quantity, estimated by him as half a pailful, of an opaque 
yellowish-white fluid. From that time he was confined to 
his bed, could only lie on his right side, and suffered from 
dyspneea. He had had profuse expectoration and latterly 
troublesome diarrhcea. On admission he was pale and sallow 
with a hectic flush and a look of anxiety. His breathing was 
rapid, short, and painful, and his breath foetid. The tempe- 
rature was 101°, pulse 120. Respiration was almost entirely 
diaphragmatic, and was 54 to the minute. There was dulness 
over the lower fourth of the right lung behind, impaired reso- 
nance as high as the fourth rib infront. Loud bubbling cre- 
pitations were heard, but were replaced in a few hours by 
cavernous breathing, the patient having coughed up in the 
meantime more than a pint of frothy and offensive muco-pus. 
There was tubular breathing with increased voeal fremitus 
over the base of the left lung posteriorly. An exploratory 
puncture gave exit to about 1 drachm of thin sanious bl 
with numerous flakes of membrane ; no hooklets were found;. 
the sputum contained neither hooklets nor tubercle bacilli. 
On the third day Mr. Robinson operated. The ether spray 
was used for the skin incision from the angle of the 
seventh rib to the inferior angle of the scapula, the peri- 
osteum of the rib was detached, and 13 inch resected. A 
cavity was reached about j-inch from the rib. No pleural. 
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cavity was found, and on cutting into the lung there was no 
hemorrhage. About half a pint of stinking pus, with gas, 
escaped from the wound, followed by avery large and col- 
lapsed hydatid cyst. Two drainage tubes were introduced, 
but owing to the patient’s condition the cavity was not 
washed out. The wound was dressed in the evening, with 
the escape of a large quantity of pus. On the following day 
the cough was not so troublesome, and the expectorations 
hardly offensive. The cavity was washed out with three pints 
of weak Condy’s fluid. This was repeated on the two follow- 
ing days, at intervals of twelve hours, and the discharge be- 
came less profuse and less offensive. Diarrhoea, from which 
he had suffered previously, was very bad, and he gradually 
became exhausted and died thirteen days after the operation. 
Post mortem it was found that a large, smooth-walled cavity, 
ractically empty, occupied almost the whole of the lower 
obe of the right lung. The surrounding lung was the seat of 
chronic interstitial pneumonia. Between the parietal and 
visceral layers of the pleura round the upper lobe was an em- 
pyema. The upper lobe was compressed, and the seat of 
acute broncho-pneumonia. The lower lobe of the left lung 
was semi-solidified by collapse and broncho-pneumonic foci. 
There was acute ——<— but the cardiac valves and 
muscle were normal. The liver contained two hydatid cysts. 
The other organs were healthy, and no other cysts were found. 
The case, though ultimately unsuccessful, was in certain 
aspects encouraging. 

Hydatid of Liver: Rupture: Abdominal Section. —Mr. C. 
MANSELL- Moc tn related a case of athin anzemic youth, aged 
19, who first perceived a tumour eight years ago. In Sep- 
tember, 1889, something gave way in the abdomen; the swel- 
ling disappeared, and an eruption of urticaria with slight 
shock followed. Ascites set in afterwards, and the patient was 
admitted into the London Hospital under Dr. Stephen Mac- 
kenzie. The abdomen was aspirated on three occasions, 
fifteen to twenty pints of dark greenish-brown fluid being 
evacuated each time. Hooklets were found in the last. 
Abdominal section was performed on December 28th, an 
immense quantity of fluid draining away. Recovery was very 
much delayed by the slowness with which the cyst wall 
separated, and the difficulty of extracting the fragments. A 
second much larger cyst, with thicker walls, burst into the 
suppurating cavity, the shock on this occasion nearly proving 
fatal. Then the cavity slowly contracted, and the patient was 
ae with the wound healed in April. Attention was 
directed to the very different estimates of the mortality 
attendant on rupture of the hydatid cysts into the peritoneal 
cavity and the great difference to the severity of the sym- 
ptoms, especially the degree of shock. The symptoms of 
poisoning that usually followed could only result from some 
constituent of the fluid itself, possibly a ptomaine, the 
as of which in living active cysts had been shown by 

angenbuch, and confirmed by Brieger and others. This 
would also serve to explain the results obtained experimen- 
tally by Roy and Humphry. On this supposition the subse- 
quent onset of peritonitis and its severity must be 
regarded as dependent chiefly upon the nature of the 
débris that entered the peritoneal cavity at the same time.— | 
The PresipEntT said that in his experience it was dangerous 
to wash out a hydatid cyst in the lung.—Mr. Howarp Marsu 
thought the difficulties of lung surgery very great. There 
was first the fear of hemorrhage; secondly, the great diffi- 
culty in obtaining sufficient room, even if two or three ribs 
were partly resected; thirdly, it was impossible to shut off 
the region operated upon from the air, so that the parts could 
not be left in an aseptic condition. One of his patients 
operated upon for empyema had much hemorrhage after the 
operation—sometimes as hzemoptysis, sometimes from the 
external sinus. He thought that hydatid cysts should not be 
washed out, but should be opened, drained, and left alone. 
In a case in which the cyst was washed out with a weak 
iodine solution the patient nearly died, as the liquid diffused 
itself by the bronchi through the lung.—Mr. Rosrnson said 
that these cavities should not ordinarily be washed out ; but 
in his case the patient seemed dying from the absorption of 
septic material. He had injected weak solutions of Condy’s 
uid, in small quantities at the time.—Dr. Orp said that, as 
to the non-injecting of the cavity, he thought a distinction 





should be made between the suppurating and the living 


apaes. The former might.be washed out with caution.— 
The PresipENT thought his dictum applied equally to both 
kinds of cases.—Dr. Orp thought a suppurating hydatid 
— be dealt with as an abscess of any other kind would be 
reated. 





MEDICAL SOCIETY OF LONDON. 
Monpay, JANUARY 25TH, 1892. 
: CLINICAL EVENING. 
R. Dovetas PowE tt, M.D., F.R.C.P., V’resident, in the Chair. 
Compound Fracture of the Skull in_ Children—Mr. Joun 

MorGan showed two cases of compound fracture of the skull 
in children one treated by trephining and replacement of bone. 
Case 1: A child two years of age, who had fallen from a third- 
storey window, striking the back of the head, which was 
flattened. On pressing the swelling over the head, clots 
mixed with brain substance exuded. Double lines of fracture 
ran across the vertex of the skull, and at the apex of the right 

arietal bone there was a depressed se ge which was removed 
[ trephining. Other pieces were lifted out, and the damaged 
brain tissue was washed away. Then the pieces of bone were 
washed, replaced in their natural position, and the peri- 
cranium united by suture. The greater part of the wound had 
healed by the ninth day, and recovery took place without a 
bad symptom. Case2: A child of 7, knocked over by a cab. 
Blood and brain substance in and round scalp wound over 
parietal bone. On cutting down it was found that the 
squamo-parietal suture on the other side was separated, 
with a fracture running across the upper part of the parietal 
bone from the lambdoid suture. A large area of the parietal 
bone was depressed. The depression not being great, no 
attempt was made to elevate, but the parts were carefully 
syringed, and the pericranium adjusted. Every precau- 
tion was taken to render the wounds aseptic, and the 
readily healed. The lad had since remained perfectly well, 
and had had no fits. . 

Bronchiectasis.—Drs. W. Carr and WaAt.Lis Orp showed 
cases of bronchiectasis in children. Dr. Carr’s first patient 
was a boy, 8 years old, who had been subject to winter cough 
from infancy. He was somewhat cyanotic and short of breath 
on exertion. The cough was spasmodic but did not make him 
sick. No foetor of breath or respiration, no sign of —- 
sema on auscultation, but abundant coarse rd/es were audible 
over both bases. General nutrition good. Dr. Carr also 
showed the lungs from another case of bronchiectasis in a 
child of 3. The child died from left pneumothorax. On the 
right side the upper lobe was mostly in a state of grey hepati- 
sation, while the middle and lower lobes, closely adherent to 
the chest wall, were much condensed, and consisted of bron- 
chioles, greatly dilated and enveloped in fibrous tissue. Dr. 
Wallis Ord showed two cases: (1) a girl, aged 9, who had 
measles and whooping-cough seven years before; there was 
dulness with tubular breathing at the base of the lung; 
(2) a boy, aged 4, who had been suffering from bronchiec- 
tasis since 1889, his first diagnosis being in favour of phthisis. 
—Mr. Bernarp Pitts mentioned the case of a boy who had 
symptoms of bronchitis, which were followed by signs of pus 
formation, confirmed by aspiration. Then he developed 
neumothorax, and it turned out to bea case of enormous 
ronchiectasis. There was copious foetid expectoration. He 
insisted on the importance of proper drainage.—Dr. PERcy 
Kipp observed that,in the absence of fetid expectoration, 
the diagnosis must always be doubtful, and this was usually 
accompanied by consolidation of lung. In the cases before 
them he thought the diagnosis was probable rather than 
certain.—Dr. Carr and Dr. Orp replied. ; 

Plastic Operation for Contracture.—Mr. BERNARD Pritts 
showed a girl with cicatricial contraction in front of elbow 
following a aaa — he had treated by Thiersch’s method 
of grafting with gratifying success. : 

pee and Meccheain ae. Bruce CLARKE contributed the 
case of aman with multiple exostoses who had developed a 
sarcomatous growth in the pelvis, supposed to have started 
from a local exostosis. 

Syringomyelia (? ).—Dr. J. A. ORMEROD showed a lad, aged 
19, exhibiting a group of symptoms held to indicate its being 
a case of syringomyelia. There was chronic muscular 
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atrophy, principally of the hands, with paresis and loss of 
sensory power in respect of heat and cold. Sensation as to 
touch was fairly preserved. 

Primary Chancre on the Cheek.—Mr. MARMADUKE SHEILD 
showed a patient, a widow woman, aged 34, near the centre 
of whose left cheek was a dusky tumour the size of a florin. 
The edges of it were sharply defined, and the submaxillary 

lands were much enlarged. The skin was covered with a 

usky syphilide, which had faded rapidly since the patient 
had taken mercury. The chancre was less in size than when 
first seen a fortnight before, and fever and periosteal pains, 
which were very marked, had disappeared. No history could 
be obtained. The patient came under Mr. Sheild’s observa- 
tion fourteen days ago, and the chancre had then existed for 
two months, no mercurial treatment having been employed. 
He particularly referred to an exactly similar case reported 
by him in the Brrrisah MgepIcat JourNAL of February 5th, 1887, 
with an illustration.—Mr. Warnwricut, Dr. HERON, and Mr. 
JuteR questioned the diagnosis of primary syphilitic 
infection; but Mr. Suareip, while admitting that the case 
afforded ground for discussion, declined to admit that the 

eriosteal thickening and tenderness negatived the idea of the 
esion being primary. He pointed out that in severe and un- 
treated cases, especially when infection took place in unusual 
soma such as the face, the usual sequence was often departed 
rom. 


SOCIETY OF MEDICAL OFFICERS OF HEALTH. 
Monpay, January 18rTu, 1892. 

Surraigy Mcrpuy, L.R.C.P., etc., President, in the Chair. 

Outhreaks of Diphtheria and Scarlatina coincident with Febrile 
Eruptions in Cows.—After the reading of Dr. StsLey’s paper on 
Influenza,' Dr. THURSFIELD read a paper on this subject. He 
said milch cows were subject to a number of eruptive and 
febrile affections of the udder, variously described as garget, 
cow-pox, etc.; and it was by no means unusual to find these 
appearing concurrently with outbreaks of scarlatina or of 
diphtheria among the surrounding population, though very 
difficult to exclude an independent and purely human origin 
of the latter. In November last Dr. Thursfield’s attention 
was called to an outbreak of diphtheria in a family consisting 
of the father, mother, and seven children, involving all but 
the man and three of the children, following a highly febrile 
disease, accompanied by a pustular eruption on the udders, of 
the three cows forming their stock-in-trade. The symptoms— 
general and local—were identical with those described by Dr. 
Klein as consequent on experimental inoculation of cows 
with the virus of human diphtheria. The two members of 
the family who were first and simultaneously attacked on the 
ninth or tenth days after the appearance of the eruption in 
the cows were the mother and the eldest boy, who were in the 
habit of milking them. The other four cases followed at 
intervals from the third to the fifteenth days from these, evi- 
dently through infection from one to the other. The house 
was in an isolated position, its sanitary conditions fairly good. 
Two cats were also attacked with unmistakable feline diph- 
theria, one fatally ; the latter was sent to the Brown Institute. 
There was no diphtheria in the neighbourhood nor any history 
of possible importation. Sealed tubes containing the dis- 
charge were sent to Professors Brown and MacFadyen, but no 
definite conclusions were arrived at from the cultures. 

Milch Cowsand Sewage.— Dr. BYRNE PowkR, of Kingstown, co. 
Dublin, read a paper on the question, Whether the drinking 
of sewage by milch cows were a danger to the public health ? 
Since some human diseases were communicable to the cow 
and vice versd, and the development of microbes obeyed the 
same laws in the case of all organisms ‘capable of affording 
them a nidus, common sense would teach that it could not 
be safe to give to cattle water so contaminated with sewage 
that it would be poison to man; although there was a very 
general belief, even among highly competent men, that no 
_— harm, if any, could result. A number of observers, as 

s. Gooch, Hickes, and others had reported outbreaks of 
typhoid or diphtheria which they ascribed to the use of milk 
from cows drinking water highly charged with sewage, and 
which ceased when the water supply was changed.— Dr. 


1See BRITISH MEDICAL JOURNAL, January 23rd, p. 167; and the discus- 
sion thereon, <bid , p. 190. 





Rosrnson believed that the starting point in so-called milk 
epidemics would frequently be found in deposits of town 
refuse in the neighbourhood of the cows.—Dr. WILLouGHBY 
could not but agree with Dr. B. Power on the danger of allow- 
ing cows to drink sewage, and possibly specifically polluted 
water, but a distinction must be made between fresh and 
healthy excreta and putrescent sewage; for what cow ever 
drank from a pond without defecating and micturating at the 
same time? In a case of coincident diarrhoea in cows and 
typhoid among the consumers of their milk, the water having 
been palpably polluted with enteric evacuation, Dr. Russell, 
of Glasgow, had explained to him that he did not consider 
the disease in the cows to be more than an ordinary diarrhea, 
though due to the water, which, added to the milk, gave the 
specific disease to the consumers. The water was the imme- 
diate and common cause, there being, Dr. Russell thought, 
no evidence that the cows suffered from, or were susceptible 
of, true enteric fever.—Dr. SpottiswoopE CAMERON doubted 
the passage of bacilli through the organism of a cow if she 
did not suffer. When the cows whose milk was a vehicle of 
disease remained healthy, he believed the infection of the 
milk took place out of the body. In such cases he had found 
that boiling the milk arrested the further spread of disease 
by its means. He would, however, except diseases due to 
ptomaines, and not requiring the actual presence of the 
microbes. — Dr. WriLLovGHpy interposed that, especially 
in the absence of thermometric observations, the assertion 
that any cows weie healthy must be accepted with caution, 
for, except in certain diseases, as anthrax, cows were by no 
means demonstrative. Professor Shave had told him of one 


| who kept up her appetite and her milk within a few days of 


her death when the liver was found to be one mass of can- 
cerous nodules.—Mr. Wynter Biytu was convinced that the 
clinical value of the observations of Roux and Yersin was not 
apprehended by the profession as it should be. The dia- 
gnosis of diphtheria was notoriously difficult ; but with a fairly 
good microscope and a simple staining process the presence 
or absence of Loeffler’s bacillus in the exudation could be 
determined in a few minutes and the nature of the case abso- 
lutely settled. Epizootics were as directly connected with 
insanitary conditions as epidemics, and when animals were 
susceptible at all they were so equally and in like manner with 
mankind. He thought cats were more frequently infected 
with diphtheria from human beings than the latter from cats. 
—Dr. WHITELEGGE urged caution in the assumption of “ milk 
epidemics.” No one had ever heard of small-pox or measles 
being thus propagated, and it must be shown that the cows 
themselves had suffered.—Dr. BarwisE said that whether 
specific diseases were thus communicated through the cow, 
the conservators of the Trent had positive evidence of horses 
and cows having died from drinking the sewage-polluted 
water of the river at Tamworth.—The PrestpENT was in- 
chued to accept Dr. Klein’s observations on diphtheria which 
might be explained by differences in the organisation of 
animals. Cow-pox was, indeed, a most equivocal expres- 
sion, but he was satisfied that any disease of the udder 
should be considered sufficient to preclude the use of the 
milk. Section 34 of the Contagious Diseases (Animals) Act 
was now, as incorporated into the Public Health (London) 
Act, no longer restricted to the diseases specified in the 
former Act, but capable of any extension, and certainly 
might include tuberculosis. In this he believed they would 
have the support of the veterinary profession. 


LEEDS AND WEST RIDING MEDICO-CHIRURGICAL 
SOCIETY. 
Fripay, JANUARY 15TH, 1892. 

Wrirtram Hatt, M.R.C.S., Vice-President, in the Chair. 

Bright’» Disease.—Dr. TREVELYAN read a paper embodying 
some of the more recent views upon the causation of Bright’s 
disease, with more especial reference to the part played by 
‘“‘ infection ’’ and ‘‘ intoxication.’’-—Dr. Cuurton, in discuss- 
ing the influence of cold as a cause, referred to the experl- 
ments on fowls with anthrax bacilli, which showed that 
positive results were obtained only when the animals had 
been exposed to the depressing influence of cold. He agreed 
with Johnson in attaching much importance to insanitary 





conditions.—Dr. Barrs mentioned that the most recent view 
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in connection with scarlatinal nephritis was that the disease 
began in the connective tissue of the glomeruli. The fact that 
the change was an interstitial one pointed to the probability 
that many cases of granular kidney originated from a scarla- 
tinal nephritis in childhood. As regards the influence of uric 
acid, he quoted the view of Dr. Allbutt that overt gout is 
attended with greater risk of visceral complications than the 
more pronounced articular affection.—Dr. Jacosp commented 
on the difficulty of harmonising the clinical and pathological 
classifications, and remarked on the microscopic differences 
between the true granular and small white kidney. 

Wasting of the Intrinsic Muscles of the Hand.—Mr. Rover de- 
scribed a case of wasting of the intrinsic muscles of the left 
hand in a woman, aged 41. Weakness of the hand came on 
suddenly after local exposure to cold from sweeping away 
snow. When she was seen six weeks afterwards, there was 
wasting of the thenar and hypothenareminences and of the 
first dorsal interosseous muscle ; no muscular tremors; sensa- 
tions of pins and needles, but no actual pain; faradic reac- 
tions absent in hypothenar and present in thenar eminence; 
weakness of hand much increased when cold. The appearance 
ofthe hand was exactly that seen in progressive muscular 
atrophy, but the sudden onset and the sensory disturbances 
seemed to negative that, and the diagnosis of peripheral neur- 
itis which was entertained was strengthened by the patient 
making a steady recovery. — Remarks were made by Drs. 
TREVELYAN, WARDROP GRIFFITH, CHURTON, and BaRRs. 

Asthma of Nasal Origin.—Dr. ADOLPH BRONNER read notes of 
cases Of this disease, of which he recognised two distinct 
classes, according as the lesion caused actual obstruction or 
reflex irritation. He advocated careful local examination of 
the nose and nasopharynx in all cases in which this symptom 
was present.—The Prestpent and Drs. Barrs and Jacos 
took part in the discussion. 

Cases and Specimens.—The following cases and specimens 
were shown: Mr. JEssop: 1. Large Ulcer of Duodenum; 2. 
Parts successfully removed from a case of Pylorectomy.—Mr. 
Warp: 1. Stricture of Splenic Flexure of Colon; 2. Enlarged 
Thyroid removed (patient and specimen shown).—Mr. Mayo 
Rosson: Sarcoma of Ovary.—Mr. SeckER WALKER: Case of 
Lymphangioma of Conjunctiva.— Dr. Jacos: Heart from case 
of Aortic Disease.— Dr. TREVELYAN: Specimens of Spinal 
Cord from a case in which the arm and leg had been ampu- 
tated some years before death. 





HARVEIAN SOCIETY. 
THURSDAY, JANUARY 7TH, 1891. 
CLINICAL EVENING. 


H. Cripps LAWRENCE, a= M.R.C.S., President, in the 

lair. 

Epidemic Dermatitis.—Dr. SAv1tu showed five cases of the 
epidemic skin disease, to which he had drawn attention, 
which exhibited the sequele of the affection, namely, the 
marked thickening of the skin, and the irritation which some- 
times existed for a long while; the ridging, striation, and 
shedding of the nails, and the loss of hair from all parts of the 
body.—Mr. Turner also exhibited the case of a man living 
inthe western district of the metropolis, in which the 
eruption was in the sixth week of the disease.—Mr. Matcoum 
Morris, Mr. J. T. CLARKE, and Dr. Maaurxe alluded to cases 
seen in St. Mary’s Hospital.—The Prestpent asked concern- 
ing the temperature and albuminuria.—In reply to various 
inquiries and criticisms, Dr. SAVILL gave some account of the 
163 cases which had occurred under his care.—Jn reply to Mr. 
Morris, Dr. Savitt could not now reconcile the phenomena 
of the epidemic with eczema in any form, though at first he 
had regarded the disease as a form of contagious eczema 
assuming a sthenic type on account of the age and previous 
sickness of the sufferers. 

Brown-Séquard’s Injections.—Dr. W. D. WATERHOUSE showed 
three cases treated by Brown-Séquard’s injections. 1. A 
Woman, aged 77, who suffered from rigidity and contraction 
of the left arm following an attack of apoplexy five years 
before. The rigidity almost at once relaxed, and she had been 
able to use the hand and arm freely ever since. now six 
months. 2. A girl, aged 27, injured her back in May. 1890, 
and had, in spite of treatment, gradually became unable to 
stand, lost feeling in her legs, and lost power over the sphin- 
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ters. The symptoms commenced to subside after the first in- 
jection. Shecould sit upin four days, stand in a week, and 
walk, pushing achair before her, within a fortnight ; she could 
now walk fairly well, and made herself useful about the 
wards; she had twenty-two injections. 3. A girl, aged 27, 
who ten years ago had severe painin back, from the neck 
downwards and numbness in the right arm. The symptoms 
—— invaded the whole of the right side. She had been 

ismissed from various hospitalsasincurable. After nineteen 
injections she greatly improved.—Remarks were made by Mr. 
a SmirH and the PRESIDENT, and Dr. WATERHOUSE re- 
plied. ; 

Case.—Dr. Wi1nstow HAtt showed a case of Spasmodic 
Neurosis for diagnosis. The patient was a man, aged 49, who 
for four years had suffered from uncontrollable coarse tremor 
affecting chiefly the left pectoralis major, deltoid, and triceps. 
The rest of the left arm, the head, face, tongue, and left leg, 
showed fine tremor. The shakings were accentuated by emo- 
tion and exertion ; they disappeared in sleep and when the 
limbs were supported. Speech was rapid and slurring, knee- 
jerks were equal and active; there was no ankle clonus, no 
triceps jerk, and no nystagmus. Dr. Winslow Hall looked 
upon the case as probably one of atypical paralysis agitans. 
—Dr. SuTHERLAND thought the condition associated with 
trade occupation.—Mr. Nose Smiru pointed to similarity of 
phenomena in spasmodic wry-neck.—The PRESIDENT sug- 
gested Indian hemp for treatment. 





SHEFFIELD MEDICO-CHIRURGICAL SOCIETY, 
THURSDAY, JANUARY 14TH, 1892. 

W. Dae JAmes, M.R.C.S., Vice-President, in the Chair. 

Case of Gastric Ulcer with Gastro-colic Sinus.—Dr. GORDON re- 
lated a case of gastric ulcer with gastro-colic sinus, and 
showed the specimen. A young woman, aged 22, had always 
been subject to constipation, and three years previously had 
been attacked with sickness and vomiting, which continued 
more or less frequently until she came under his notice. ° 
Treatment at first gave relief, but after six weeks stercoraceous 
vomiting came on. She died from exhaustion. On post- 
mortem examination only sufficient peritonitis was found to 
unite the peritoneal surface of the stomach to the transverse 
colon at the seat of the ulcer, thus preventing the gastric 
contents from passing into the peritoneal cavity when per- 
foration took place through the sloughing of the base of the 
ulcer. The communication between the stomach and colon 
was circular in shape, #-inch in diameter, and situated on the 
posterior surface of the stomach 2 inches from the pylorus. 
There was an absence of lienteric stools throughout the whole 
progress of the case.—Dr. Porter, Dr. StncLarr WHITE, and 
Dr. BurGEss made remarks on the case and specimen. 

Fibroid Phthisis.—Dr. SomERVILLE show four pairs of lungs 

resenting the characters of fibroid tuberculosis, which had 
ion taken from men engaged in “dry grinding.’’ He drew 
attention to (1) the —_ thickenings; (2) the tubercles, 
which were pigmented and of large size, being 3 to }-inch in 
diameter, and so closed in some parts as to give the lungs a 
very dense feeling; (3) the cavities, which lay between fixed 
points, and had smooth walls; (4) the bronchial glands; and 
(5) the miscroscopic appearances.—Dr. SoMERVILLE further 
made some observations on the pathology of this form of 
phthisis.—Dr. Burgess, Mr. SNELL, and Dr. Gorpon made 
remarks. 

The Treatment of Phthisis.—Dr. Hunt read a paper, in which 
he gave his experience of various modes of treatment during 
the past ten years. He pointed out that the only hope of 
successfully curing phthisis must depend on being able to 
attack the disease at its seat of origin. This mode of treat- 
ment had a sound pathological basis, and all the latest experi- 
ments encouraged perseverance in this direction. The results 
ina great number of cases treated by antiseptic injections 
into the lungs through the larynx were related. The good 
results of breathing the atmosphere of high altitudes were 
attributed to antiseptic effects, and he concluded by referring 
to the successful results of a residence at Davos Platz in the 
ease of several of his own patients.—Mr. C. Arxrn, Dr. 
Gorpon, Dr. Porter, Dr. BurGEss, and Dr. SincLArR WHITE 
icok part in the discussion. 
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ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF ANATOMY AND PHYSIOLOGY. 
Fripay, JANUARY 157TH, 1892. 
H. Sr. Joun Brooxs, M.D., in the Chair. 
Evhibits.—Professor Fraser exhibited a beautiful collection 
of Photographic Enlargements of Serial Sections of Embryos 
and of Brains.—Professor BrrMInGHAM exhibited a specimen 
in which the transverse ligament of the atlas was ossified, 
except at the extremities, which still remained fibrous at the 
attachments to the bone. The odontoid process might be 
rotated freely within its ring. 
Papers.—Dr. Ropert H. Woops read a paper on a few appli- 
cation of a physical theorem to membranes in the human 
body in a state of tension. The theorem was that if P be the 
pressure of fluid contained in a membrane curved circularly 
in two directions at right angles to one another, and if r and r, 
the two radii of curvatures, and 7' the tension ata given point, 


.. a 
then——-P « T [-+-] . This theorem, when applied to the 
r r 


heart, showed that the tension in the walls was not the same 
for different points on the heart wall, nor could it be constant 
for the same point in different stages of contraction, on 
account of the variation in the radii of curvature, but would 
be greater according as the curvature was more gradual and the 
heart more dilated. The organ, then, would have to make a 
greater effort at the beginning than towards the end of 
systole. But the heart wall was thinnest when most dilated ; 
hence there were two factors contributing towards the diffi- 
culty of commencing systole. This difficulty was, in part at 
least, got over bythe columne carnez and muscular papillares 
which crossed the cavity of the heart, and thus acted more 
directly on its wall, as well as economising space. Anexample 
was taken from the pathological condition known as prostatic 
bladder. The ridging on the interior of the bladder was an 
attempt to form columne carne of its own for the purpose of 
raising the pressure of the urine with the view of overcoming 
‘the resistance to its outflow. The same theorem, when applied 
to the uterus, explained the reason why an abnormally great 
collection of liquor amnii rendered the organ almost powerless 
in a the foetus, and also explained why letting a 
quantity of liquor amnii escape facilitated its expulsion. The 
author exhibited some specimens of hearts hardened under 
moderate interventricular pressure, and proved that if the 
thickness of the wall at different points were substituted for 
the tension—to which it might be taken as proportional—the 


1 1 
the formula ¢ [- + —] was constant, or that the thickness of 
r r 
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the heart at any point bore a definite relation to the curvature 
at that point. e want of a tendency to heal in varicose 
veins was also ome in a similar way, for the more dilated 
the vein the higher the tension in its walls, and the less 
availed any effort it could make at contracting to its normal 
size. Theauthoralso deduced that in anadult heart the pres- 
sure in the left ventricle was six and a-half times that of the 
right. There was reason to believe that the pressure in the 
left ventricle was a a little over nine feet of water; that in 
the right would, on this assumption, be equal to a head of 
17 inches of water. The paper was discussed by the CHarr- 
MAN, Professor Fraser, and Professor BrrMInGHAM; and Dr. 
Woops replied. 

Irregular Nerve Supply to the Dorsum of the Foot.—Dr. P. J. 
Pi org cea a note of an irregular nerve supply to the dorsum 
of the foot. 


Unrestrictep SALE or Porsons.—An inquest was held at 
Porthcawl last week, reported in the South Wales Echo, with 
regard to the death of a woman who, after sleeping heavily, 
was found dead. The son deposed that his mother took a great 
deal of chlorodyne—about five ounces a week on an average. 
Mr. Thomas is reported to have deposed that he had ‘“‘ supplied 
her for seven or eight years with chlorodyne in bulk called 
Mather’s preparations. There was no restriction on the sale 
of proprietary articles such as these.” The verdict was death 
from an overdose of chlorodyne, and a rider was added to the 
verdict that, in the opinion of the jury, some restriction 
should be put upon the sale of all mixtures containing poisons. 
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REVIEWS. 


ABDOMINAL SurGERY. By J. Greie Smiru, M.A., F.R.S.E,, 
Surgeon to the Bristol Royal Infirmary, Lecturer on Sur- 
gery Bristol Medical School, ete. Fourth edition. London 
J. and A. Churchill. Bristol: J. W. Arrowsmith. 

Mr. Greic Smitu’s work has deservedly gained the confidence 

of the profession, and it is widely read in the United Kingdom 

and America. The fourth edition is, we fare glad to see, not 
larger than its immediate predecessor. The bibliography has 
been omitted, ‘‘as it had grown to dimensions so large as to 
be almost unmanageable,’’ but there is a good index of authori- 
ties in its stead. Mr. Greig Smith adopts the term “ celi- 
otomy’’ as a synonym for ‘“‘ abdominal section,’’ to replace 
the inaccurate term ‘‘laparotomy.’’ He hopes that his ex- 
ample will be followed, but we fear that if his hopes be 
sealined there ‘will be three names in use instead of two. 

‘* Abdominal section ’’ is an excellent term for a large class of 

operations. Asa class name, distinct from a more precise 

specific term, it is all the better for being compound. Quib- 

b ing about the relative accuracy or inaccuracy of a new and 

an old term is not in accordance with the principles of sound 

nomenclature. A recognised term like ‘‘ oxygen”’ is a well- 
understood symbol, not a philological definition. 

The illustrations remain as in the last edition. The author 

has’ taken great pains in bringing the passages on special 
operations well up to date ; indeed, this is the portion of his 
task which he performs with the greatest judgment. Many ex- 
perienced surgeons will regret that Mr. Greig Smith persists in 
speaking lightly of high temperatures after ovariotomy. To 
say that the temperature is “ the least important of all signs,” 
ts worse than incorrect—it is misleading to the inexperienced. 
The author states that the ice-cap is rarely called for, and 
that ‘‘ probably a dose of antipyrin or thallin would be pre- 
ferred.” Here ‘‘ probably” suggests incomplete experience 
on the part of the writer, whilst the advice clashes with the 
excellent aphorism at p. 154: “ All medicines are, if possible, 
to be avoided.’’ The ice-cap gives great comfort and pro- 
motes sleep. A high temperature must be due to some cause, 
some complication, and is in itself pernicious. 





New Fraements. By Joun Tynpatt, F.R.S. London 


Longmans, Green and Co. 

ANYTHING by the pen of Professor TyNDALL cannot fail to be 
interesting, but in the volumes of essays and _ lectures 

athered together under the title of New Fragments, Professor 

yndall has produced a book which will appeal to a great 
variety of readers and add much to his popularity. The sym- 
pathetic personality of the man; the catholicity of his in- 
terests ;{ the lucidity and incisiveness with which abstruse 
scientific problems are described and explained ; -his compre- 
hension of the varied phases of human character ; his joy in 
the wondrous beauties of Nature, and the fidelity and kindli- 
ness of his friendships—all gleam through the pages of New 
Fragments, and throw side-lights on the true character and 
real mind of the scientific teacher and investigator, who has, 
unfortunately, of recent years appeared before the pub- 
lic more in the guise of a passionate writer on certain 
political questions, than in that of the calm and dispas- 
sionate critic of facts and motive forces. 

In the volume before us, subjects as varied as ‘“‘The Sab- 
bath,’’ ‘‘Goethe’s Theory of Colour Construction,’’ ‘‘ Atoms, 
Molecules, and Ether Waves,” ‘‘The Rainbow and its Con- 
geners,’’ ‘‘ Life in the Alps,’’ ‘“ The Origin, Propagation, and 
Prevention of Phthisis,” are treated; but perhaps the chap- 
ters which will be read with the deepest interest are those 
which give biographical sketches of Count Rumford, the 
founder of the Savel Enstitation, and of Dr. Thomas Young, the 
learned discoverer of the wave theory of light, and of the 
meaning and reading of the Egyptian hieroglyphics; and 
those which contain the lucid account of the life and labours 
of Louis Pasteur, and the charming summary of the author’s 
personal recollections of Thomas Carlyle. 

Professor Tyndall’s ———_ comprehension of the 
Chelsea —— mind—his passionate invective, his 
brusque dogmatism, his hidden tenderness, his earnest love of 
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truth—is touching. Tyndall was with his friend in his hour 
of triumph at Edinburgh, and in his passion of grief at the 
death-bed of his wife, and understood both, insomuch as by 
virtue of his own grasp of science and humanity, he compre- 
hended the man who “ possessed a range of life wide enough 
toembrace the demoniac and the godlike.’’ Many are the 
pages Which have been written about Carlyle and his wife 
since their death, and much of what has been told might 
have been well left in the golden silence of the tomb, but we 
could ill spare this sympathetic sketch of the intimate life 
and mind of the great moral philosopher, by his friend, the 
scientist Tyndall. 

The paper ‘‘ On the Origin, Propagation, and Prevention of 
Phthisis ’’ is full of the practical good sense which is based on 
accurate scientific data and the desire to alleviate human 
suffering. Professor Tyndall conclusively shows how, by 
the careful collection, disinfection, and destruction of the 
sputa of phthisical patients, the contagium of tubercle can be 
arrested. He warmly deprecates the wanton dealing out of 
death germs to their fellow-creatures by the culpable habit of 
phthisical patients spitting on the floor or into their handker- 
chiefs. He gives some striking statistics collected by Dr. 
Cornet over a period of twenty-five years, to show that the 
Catholic nursing sisterhoods of Prussia suffer out of all pro- 
portion compared to the ordinary population from phthisis, 
especially those in the early years of professional life. This 
he considers to be due to the fact that the younger nurses are 
engaged in the lower duties of sweeping and cleaning, and are 
thus peculiarly exposed to the contagium of tubercle, which, 
owing to the German habit of spitting on the floor, lurks in 
the bacilli of the dried sputa, which have become ground into 
powder and’brushed into holes and corners. A rigorous me- 
dical cleanliness is obviously as important in the treatment 
and prevention of phthisis as surgical cleanliness is in the 
treatment of wounds. 

Professor Tyndall gives a pleasant description of his chalet 
at Bel Alp and many accounts of his Alpine climbs and ad- 
ventures, and declares that for the physical disturbances 
caused by strain and worry of mind, for a weak digestion with 
periodic loss of sleep, he knows ‘‘ nothing better than a dose 
of the glaciers.” 

Professor Tyndall’s Fragments, whether those of science, 
cuaeier, or adventure, will be read both with profit and 
pleasure. 








NOTES ON BOOKS. 


The Interpretation of Disease. Part I: The Meaning of Pain. 
by H. CAMERON GILLies, M.B. (London: David Nutt. 1891.) 
—This essay might be described in a word as an apology for 
fin. Where maukind in general see in pain an wh to A re- 
medied, the author sees a thing ‘‘ of good purpose and saving 
value.”” To stun or to smother the voice of our best friend is 
leld by our essayist to be a monstrous proceeding utterly 
vithout excuse in an educated medical man. The author’s 
esperience of practical work must have been very peculiar if 
lereally believes that sufferers would consent to be treated 
on the lines laid down in his pamphlet. 





The Treatment of Typhoid Fever, especially by ‘‘ Antiseptic” 
medies.—By I. Burnry Yro, M.D., F.R.C.P., Professor of 
(linieal Therapeutics in King’s College, London, and Phy- 
‘cian to the Hospital. Pp.70. (London, Paris, and Mel- 
towne: Cassell and Co. Limited. 1891.)—This booklet con- 
tins the substance of a lecture delivered in King’s College 
ospital, with additional observations. In the treatment of 
ute specific disease there are two definite indications for 
teatment—the one general, the other special. ‘The general 
lidication is to support and strengthen the resisting powers 
the organism attacked, while it is passing through a more 
less grave crisis. The special indication is to attempt to 
uinish the gravity of this crisis by opposing or eounter- 
ating the activity of the special morbific microbe with which 
forganism is infected.” Having pointed out how much 
idea of an antiseptic treatment of specific fevers has been 
tsunderstood—its real aim being not to act as a mere 
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microbicide, but to modify or counteract the injurious 
activities of the living parasitic agents of infective diseases— 
Dr. Yeo proceeds to give a historical sketch of the antiseptic 
treatment of enteric fever. He then describes his own method 
of attempting to secure intestinal and oe antisepsis by 
the administration of free chlorine in solution, with quinine 
careful feeding, and an abundant allowance of pure col 
water. The pamphlet is an excellent practical guide to the 
treatment of enteric fever, and, as such, must meet with the 
hearty approval of experienced physicians, as well as com- 
mand the confidence of more junior practitioners. 


A Practical Guide to Meat Inspection. By THomas WALLEY, 
M.R.C.V.S., Principal of the Edinburgh Royal (Dick’s) 
Veterinary College; Professor of Veterinary Medicine and 
Surgery, etc. Second Edition, revised and enlarged. Pp. 
200, demy 8vo. (London and Edinburgh : Young J. Pentland. 
1891.)—Professor Walley’s little work on meat inspection, 
only published in the spring of 1890, has already reached a 
second edition; and this may be taken as some evidence that 
it is a practical guide. About twelve pages have been added 
to the letterpress, anda very large addition has been made to 
the number of coloured illustrations. The illustrations are 
for the most part well executed. The arrangement of the 
matter is less methodical than it might be, but a fairly good 
index makes amends for this defect. In looking through the 
book, the question arises: For whose use is it intended? If 
for the ordinary meat inspector, such as we know him in large 
urban districts, then we should say it gives too much inform- 
ation. What will he learn from carefully drawn plates of the 
‘*blood of a mouse dead of anthrax,’ or ‘“ actinomycosis 
organism ’’ magnified? If, on the other hand, the guide is 
intended for medical officers of health, then, we would sub- 
mit, the information conveyed is hardly as precise and 
thorough, say in pathology, as he has a right to expect. 


REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


‘ PERFECTED” COD-LIVER OIL EMULSION WITH 
HYPOPHOSPHITES. 

Mxssrs. ALLEN AND Hansurys, Plough Court, Lombard 
Street, E.C., prepare an emulsion of their “ perfected cod- 
liver oil ’’ with hypophosphites of sodium and calcium, which 
from a pharmaceutical point of view we consider to be an ex- 
cellent preparation. microscopical examination shows 
that the oil is divided into most minute and equal-sized 
globules. There is scarcely any separation even after stand- 
ing for some days. It is a creamy liquid, with a very agree- 
able flavour. Weare unable to detect any odour or taste of 
cod-liver oil, although the emulsion contains more than half 
its volume. Cod-liver oil prepared in this form can be readily 
taken by the most fastidious patient. 














A MODIFIED ASEPTIC SYRINGE. 

MEssrs. LYNCH AND Co. (Aldersgate Street, E.C.) write that the late Mr. 
John Eduard Schollar, of 17, Hargrave Road, Upper Holloway, N., 
patented on November 9th, 1888 (No. 17,913), the use of asbestos to the 

acking of a hypodermic syringe. The original syringes can be ob- 
ained through them or from Mr. Limsky (Mr. Schollar’s late partner) 
Praed Street, W. 

*.* Mr. Bokenham informs us that nothing new is claimed in the use 
of the asbestos packing—save its introduction in this particular 
syringe. He states in confirmation of this that Messrs. Arnold ob- 
tain their packings from the patentees, and have always done so. 
The new syringe, as regards arrangement for tightening, shape of 
mounts, etc., was the outcome of a large number of experiments with 
various models. 


Mr. H. T. Munae, L.R.C.P., M.R.C.8. Eng., Medical Officer 
of Health to the Paignton Urban District, and District Medical 
Officer and Public Vaccinator to the Totnes Union, has, we 
regret to learn, died from pneumonia, supervening on 
influenza, He was 35 years of age. 
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THE CASE OF THE IRISH DISPENSARY 
DOCTORS. 


BEING AN ANALYSIS OF THE ANSWERS FURNISHED TO THE 
SCHEDULE OF QUESTIONS ISSUED NOVEMBER, 1891. 
IX. 
For the Subjoined Analysis we are indebted to Mr. W. Thomson, 
F.R.C.S.I., Surgeon to the Richmond Hospital, Dublin. 

15. Are you in favour of having some special arrangement made, 
such as by a small percentage deduction from salary, to provide a 
fund for widows and children of dispensary medical officers, the 
fund to be administered by the central authority ? 

Fully three-fourths of the answers are in favourof the scheme 
suggested by this query. Some gentlemen think it would be 
meng | to begin the fund with a sum granted by Govern- 
ment. It is pointed out that the Irish clergy have to sub- 
scribe £6 each yearly to the Widow and Orphan Fund. Of 
the minority who oppose, the greater number do so because 
the present salaries are already too small to bear the slightest 
diminution. A few think the case could be met by in- 
surance. 

I am not yet in a position to state what proportion of medi- 
cal officers die in a year; but I hope to be able to collect suf- 
ficient data to enable an actuary to give an estimate as to the 
amount which could be given to the widows out of such a 
fund. The case demands all attention. At present, with the 
death of the husband, the widow and children are most fre- 
quently left derelict, save what pittance charity can give ina 
few cases. Any pension, however small, would be useful, 
and I think it is possible to do a good deal in this direction, 
without interfering with any other provisions which the hus- 
band might find it possible to make. 

There were in 1890 212 workhouse doctors and 848 dis- 

ensary doctors in Ireland, or roughly 1,050, whose salaries, 
including sanitary and vaccination fees, —— be put at 
£120,000. If 4 per cent. were deducted from this, we should 
have an annual contribution to the widows’ fund of £4,800. 
Even if the whole sum were expended it would give £20 a 
year to 240 widows—a number which it would take many 
years toreach. Of course in the first year there would be 
very few, perhaps not more than 25, and a considerable 
balance would remain, until in the end a fund would be 
accumulated, which would give a fair pension. No ordinary 
insurances would provide this at the rate. Of course if sala- 
ries were increased the annual fund would be much larger. I 
hope to work this out in detail and to lay it before the medical 
officers at a future time. 

16. Any other observations or suggestions ? 

There are several matters untouched by the preceding ques- 
tions which are referred to under this heading. One is the 
necessity of a proper dispensary residence. In some few 
cases the guardians have provided houses, but the rent 
charged is regarded as excessive. Sometimes the doctor has 
no option, because there is practically no other place in 
which he can live. It is claimed that these residences ought 
to be provided free of cost, and if they were it would meana 
substantial difference to a man whose sole income is £120 to 
£140 a year. 

Midwives are also called for in each district. There are 
some scattered throughout the country, but certainly there 
ought to be one attached to every dispensary. Many unneces- 
sary visits and prolonged waiting of the doctor might be 
avoided by this means, and lives be saved which are some- 
times sacrificed. 

Another important suggestion is wnat medicine and all sur- 
gical appliances should be furnished from a central depot. At 
present each board of guardians appoints its own contractors, 
and the result is frequently most unsatisfactory. Undoubtedly 
the value of such an arrangement as is proposed would be 
very great. It would at once provide medicines at a cheaper 
rate and at a uniform standard. A skilled pharmaceutical 
chemist could be appointed to test the drugs, and thus secure 
that they were of recognised quality. 

I now bring to a close the analysis of the evidence which 
has been elicited by this Commission of Inquiry. The duty 
has not been an easy one, and I am sure that there are many 
who feel that their suggestions have not received due con- 




















sideration. But as I stated at the beginning of this analysis, 
I have tried to get at what I believe to be the general bearing 
of the thousands of answers placed before me, and I have had 
to bear in mind the exigencies of the Britisu Mepricar 
JouRNAL’s space. The grievances of the dispensary doctor, 
and the suggestions for their redress, have never before had 
so wide a circulation as has now been afforded by the Editor of 
that JournaL. The evils of the dispensary medical service have 
been brought before the profession in the three kingdoms ina 
way which must secure their sympathy and their co-operation 
for their redress. Whether that redress comes now or later 
on, I am satisfied that—in a great degree, at least—it is 
certain. 


| We have received a large number of letters bitterly complain- 


ing of the proposed Bill of the Irish Medical Association ; but 
we are unwilling to publish any more of them at present. 
We hope this question may be discussed in a spirit of mutual 
friendship and trust. We cannot accept as well founded anv 
imputations upon the good faith and goodwill of the Council 
of the Irish Medical Association, and of Dr. Jacob. Both have 
given so many evidences of their sincere interest in the wel- 
fare of the Poor-law medical officers, have done so much in the 
past, and are so full of goodwill for the future, that we cannot 
doubt but that by conference and debate a common under- 
standing both as to what is desirable and what is practicable 
may be arrived at. We have not yet received any copy of the 
Bill drafted, nor have any communications on the subject 
been addressed by the Council to the Parliamentary Bills 
Committee of the British Medical Association; but as the 
Council of the Irish Medical Association have cordially re- 
ciprocated our expressed desire that the work of the two As- 
sociations may be carried on in common, no doubt early 
communications may be expected. Meantime the analysis 
of the replies to the questions which we have issued is 
now completed, and these and the draft Bill will no 
doubt afford afford a basis for common action when the local 
associations and committees of the Irish Poor-law medical 
officers have been adequately consulted. No Bill could be 
satisfactory, it is plain, which does not embody redressal of 
the leading grievances of the Poor-law medical officers, such 
as have now been fully set forth. But counsels of moderation 
are often the most successful, and we earnestly ask for mutua 
sympathy and the endeavour to secure unanimity and 
accord inthe scheme to be adopted. Since the above was 
written we have received a letter from Drs. Patterson and 
Phillips, which is conceived in the same spirit. It contains 
copies of documents which we have not space this week to 
insert, but it proposes a conference, which we do not doubt 
will bring about the desired end. 





BRITISH MEDICAL BENEVOLENT FUND. 

THE annual general meeting of subscribers to the fund was 
held at the residence of the treasurer on January 14th, Sir 
James Paget, Bart., F.R.S., President, in the chair. In the 
absence of the treasurer the financial statement and the report 
of the committee were submitted by the hon. secs., Dr. Sidney 
Phillips and Mr. Edward East. From these it appears that in 
administering the British Medical Benevolent Fund during 
the past year the committee have constantly kept in view the 
objects for which the fund was founded, of affording imme- 
diate pecuniary help to distressed qualified members of the 
medical profession, their widows and orphans, and of grant- 
ing annuities to such after they have attained 60 years of age. 
The fund has received ‘during the year the sum of £4,968 in 
legacies, together with income resulting from previous invest- 
ments, and £3,892 14s. 6d. subscriptions and donations. With 
regard to the legacies, the sum of £4,968 includes the last instal- 
ment, £1,450, of the Chapman Bequest, making in all £14,750 
from that estate ; also £3,500 from the estate of the late Dr. 
Morris Wilson, and £17 19s. 2d. from that of Miss M. A. Fretty. 
The income from dividends shows again a considerable in- 
crease, owing to the large additions to capital made during the 
last three years. Subscriptions for 1¢91 have shown a marke 

increase, being £1,312 2s. 1d. compared with £1,208 18s. 6d. in 
1890, an increase of over £100. The donations, which stood at 
2576 in 1890, slightly exceeded that amount in 1891, being 
£580, independently of a generous donation of £2,000 by 
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“J. S.,” bringing the total up to £2,580. The total receipts 
therefore as subscriptions and donations were £3,892 14s. 6d. 
compared with £1,785 in 1890. The beneficiaires of the fund 
have been relieved as usual, either by grants or by annuities. 
Grant department.—The number relieved was 159, the same 
as in 1890, the grants varying in amount from £5 to £20, and, 
as in former years, these were, in most cases, distributed in 
instalments by honorary local secretaries and other members 
of the committee, or through the agency of the Cheque Bank, 
the amount distributed being £1,768. Annuity department.— 
In this department £2,000 of the donations, as well as £4,891 
received from legacies, were invested, and the special fund for 
raising £20 annuities for medical men to £26 was increased by 
the investment of £50 in Midland Debenture Stock. The sum 
of £1,763 6s. 8d. was distributed in annuities to 99 recipients, 
these annuities being, as usual, paid monthly. There were 
altogether twenty-five new annuitants elected during 1891; 
four at £10 and twenty-one at £20 each, and two medical men 
were placed upon the Special Fund. Annuitants at the end of 
the year numbered 93. One honorary local secretary was 
elected during the year in place of Dr. Fernie, viz., Dr. Averill 
for Macclesfield, and the services of gentlemen willing to act 
inthis capacity would be welcomed by the committee. Of 
vice-presidents the committee have to deplore the loss by 
death of Sir Prescott Hewett, Bart., F.R.C.S., and of Mr John 
Morgan, F.R.C.S., and Dr. Bissett Hawkins, F.R.S., and Mr. 
D. Taylor were elected to fill the vacancies. Mr. J. H. Morgan, 
F.R.C.S., was added to the committee, which, together with 
the officers, was re-elected. Votes of thanks to the chairman 
ofcommittee, auditors, treasurer and hon. secretaries, the 
medical press, and to Sir James Paget, the chairman, were 
accorded and suitably acknowledged. The committee would 
observe that the entire work of this charity is voluntary, only 
printing and stationery costing anything, so that, excepting 
collectors’ commission, every penny subscribed is available 
forthe purposes of the fund, and they would very earnestly 
solicit the attention of the profession to the work and invite 
subscriptions, which may be sent to any member of the com- 
mittee, or especially to the honorary financial secretary, 
Sidney Phillips, M.D., F.R.C.P., 62, Upper Berkeley Street, W. 





THE ALBERT UNIVERSITY. 

TE new charter of the Albert University, which awaits the 
assentfof Parliament before receiving the Royal fiat, is under- 
going the ordeal of serious attack from various quarters. The 
admirers of the old university type—and to that school we, of 
course, all more or less belong—are disdainful and dissatis- 
fied because the new University for London will fall short in 
endowments, residential colleges, university professorships, 
and much else that goes to make up university life and in- 
fuence. But that is only to say that it is a University for 
london—the metropolis, a province, or what you will—but a 
tity so disjointed and chaotic that it possesses no coherent 
aganisation, no public spirit, no municipal life worthy of the 
tame. It has never been possible, even for the older Univer- 
sity of London, to acquire these desirable things, and while 
Manchester and Liverpool, Edinburgh, Glasgow, and Ater- 
deen, Dundee and Dublin, not to speak of Oxford or Cam- 
bridge, have easily attached to their universities rich endow- 
ments and public-spirited henefactions, there are few metro- 
plitan citizens who think of themselves as owing anything 
o their birthplace and residence, and men who undertake 
tviec responsibilities and duties are most often the butt of 
est, scorn, and abuse, and find little encouragement or sup- 
hort. This argument, therefore, has in it nothing which need 
delay a charter; the Albert University may not be more for- 
tunate than the University of Burlington House in attracting 
aadowments, but it may be, and if it should not this will be 
locause of reproach to its immediate organisers. It will be 
very useful all the same. 
The more serious assault, however, comes from the Libera- 
lonists, who have taken late but serious umbrage at the 
MNlusion of King’s College among the factors of its 
verning body. It is alleged that the strictly Church 
i England limitations and restrictions to which that 

y is subject will take away the international char- 
«ter of the Albert University. We are unable to 


intolerant or exclusive character in the government of the 
University, we do not think it can be justly feared that ina 
body in which University College, and in which all the medi- 
cal schools are represented, sectarian principles of adminis- 
tration either are, or can, be admitted. The very principles 
of construction and wording of the charter preclude the possi- 
bility. King’s College will remain a Church of England institu- 
tion. Thisislikely alwaystolimitits sphere of attraction; but it 
will not be the more, rather the less, powerful for such re- 
strictions; and it requires a very jealous eye to see in the 
incidental advantages which it will as a college—but not as a 
governing factor inthe University—derive, in common with 
University College and the metropolitan schools from the 
constitution of the Albert University any ground for oppo- 
sition based upon the grounds now alleged. No doubt 

however, the cry of sectarianism and the powerful political 
and social influences connected with the body which count- 
enances it will raise serious difficulties when the charter 
comes to be debated in Parliament. Party spirit does not 
readily admit of a cool and impartial discussion of such ques- 

tions in the Parliamentary arena. Speaking solely in the 

interests of education, and with a definite objection to any- 
thing which could strengthened intolerance, or the appearance 
of it, in educational organisation, our voice is still in favour of 
the charter. It will confer a great and much-needed boon on 

medical education and on the great medical schools and 

large body of medical students in the metropolis. It is nota 

perfect scheme; it is the result of a compromise, and was 

passed in the face of powerful opposition, but it is a goodand 

valuable step in a necessary reform, and we earnestly hope 

that it may weather the storm of political opposition which 

has been suddenly raised against it. A very timely letter in 

its support has we see—since the above was written—been 
addressed to the Metropolitan members of Parliament by the 
representative of the London Medical Schools. 





UNIVERSITY EDUCATION IN AUSTRALIA. 
In the lecture on University Matters in Australasia, delivered 
at the Royal Colonial Institute on January 12th by Professor 
Anderson Stuart, M.D., of Sydney University, we note some 
— likely to interest University people here. The 

oyal charters of the Australian universities confer on 
the graduates ‘‘rank, precedence, and consideration...... 
as fully as if the...... degrees had been granted by any 
university of our...... United Kingdom,’’ and Dr. Anderson 
Stuart regrets that by the Act of 1886, by which holders of 
three Colonial degrees were admitted to the Register of quali- 
fied medical practitioners, they were placed in a separate list. 
This is an invidious position, and the long and full curricu- 
lum, the thorough instruction, the high standard of examina- 
tion spoken of in the lecture certainly seem to entitle these 
degrees not to be placed in such a position. The four univer- 
sities now active have 141 teachers and 2,049 students, notwith- 





standing theconstant presenceof so many Australasian students 
in the schools of the United Kingdom. The question of univer- 
sity government is fully dealt with, and the ‘principle of 
the adequate representation of all the interests concerned ”’ 
vigorously upheld. This discussion of the present system 
is necessary, since in Australasia the government of the 
University is in the hands of a governing body, chiefly 
elected by Convocation, but containing about one-fourth 
of its number of ev-officio members—professors. These it 
is now proposed to abolish, so that ultimately ‘‘ Convoca- 
tion would be the sole and ultimate master in university 
affairs.’’ Cogent arguments are adduced in favour of a govern- 
ing body composed of representatives: (1) Of the greater 
public through the Government, which supplies so large a 
proportion of the funds with which the work is carried on, 
without at present having any voice in the expenditure; (2) 
of the teachers, representing the specialised knowledge of 
teaching experts; (3) of Convocation, representing educa‘ed 
public opinion ; (4) of the affiliated colleges, and perhaps (5) 
of the students, as in Scotland. Strong arguments are broughs 
forward for the presence of business men, net merely men of 
learning in the government of universities. The summing: p 
is that, ‘‘in regard to their university life and its surrcund- 
ings, the Australasian colonies are not only not bad, bvt that, 





opt that view. Much as we should be opposed to any 


on the contrary, they are very admirable places, indeed. 
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ASSOCIATION INTELLIGENCE, 


BRANCH MEETINGS TO BE HELD. 


DUBLIN BRANCH.—By the kind permission of the President and Fel- 
lows, the Dublin Branch of the British Medical Association will hold its 
annual meeting at the Royal College of Physicians, Kildare Street, on 
Thursday, January 2sth, 1892, at 4.30 p.m.;, dinner at 7.30 P.M.—JOHN 


MOLONY, Honorary Secretary. 


Postponed for a month. 


See BRITISH 


MEDICAL JOURNAL, January 23rd, p. 185.] 


METROPOLITAN COUNTIES BRANCH: NORTH LONDON DIstTRICT. — The 


meetin 
rance 


announced for this District to be held at the London Tempe- 
ospital for Wednesday, January 20th, 1892, was adjourned until 


February 17th, on account of the funeral of the Duke of Clarence. Mem- 
bers wil! please take notice of the altered date. 





PROCEEDINGS OF THE COUNCIL. 
At a meeting of the Council, held in the Council Room 
of the Association, 429, Strand, W.C., on Wednesday, January 


13th, 1892 :— 


Present : 
Dr. W. WirHers Moore, President of the Council, in the 


chair. 


Mr. JosePpH WuireE, President-elect. 
Mr. H. T. Butiin, Treasurer. 


Dr. T. Bripewarer, LL.D., 
Harrow. 

Dr. J. S. Bruistowe, F.R.S., 
London. 

Dr. J. S. Cameron, Leeds. 

Dr. W. Carter, Liverpool. 

Surgeon-General W. R. Cor- 
nisH, Canterbury. 

Dr. H. R. Crocxsr, London. 

Dr. J. L. H. Down, London. 

Dr. D. Dkummonp, Newcastle- 
on- e. 

Mr. GeorGce 'Eastes, M.B., 
London. 

Dr. W. A. Exuiston, Ipswich. 

Dr. J. H. Gatton, Upper 
Norwood. 


Dr. H. HAanpForp, Notting- 
ham. 

Dr. C. HoLmAN, Reigate. 

Mr. T. R. Jessop, Leeds. 

Mr. Evan Jonzs, Aberdare. 

Dr. D. J. Lezcu, Manchester. 

Mr. N. C. Macnamara, Lon- 


don. 
Mr. W. Jonzgs-Morzis, Port- 
madoc. 
Dr. F. NEEDHAM, Gloucester. 
Dr. A. SHEEN, Cardiff. 
Dr. E. M. SKERRITT1, Clifton. 
Mr. Nosie Smiru, London. 
Mr. H.StTeEAR, Saffron-Walden. 
Mr. Lawson Tart, Birming- 
ham. 





Dr. A. R. UrquHart, Perth. 
Dr. T. W. GrimsHAw, Carrick- Dr. G. E. Wri~iiamson, New- 
mines. castle-on-Tyne. 

The minutes of the last meeting having been considered, 
the General Secretary reported that he had received two ob- 
jections to their accuracy, the first from the President of the 
Association, in which he objected to Minute 1,483, the motion 
stated to have been moved by him. 

Resolved: That the further consideration of this minute be 
postponed until the President can attend and explain his ob- 
ce when, if necessary, a correcting minute will be 
passed. 

Read letter from Mr. Macnamara on the motion as stated 
to have been moved by him at the Ophthalmological 
Section, that the words be added “‘ that the recommendation 
of the Ophthalmology be approved and” be inserted before 
the words ‘‘a committee.’’ 

Resolved: That the minute be amended as suggested by 
Mr. Macnamara. 

Read letters of apology for non-attendance from Dr. Mac- 
kenzie Booth, Dr. Carpenter, Dr. Gairdner, Dr. Ward Cousins, 
Dr. Henry Barnes, Mr. Hemming, Dr. Wm. Russell, Dr. 
Rolston, Mr. Parkinson, Dr. Bateman, Mr. Vincent Jackson, 
Mr. Sympson, Mr. Fowler, Dr. Barron} Dr. Wallace, Dr. Par- 
sons, and Mr. Jordan Lloyd. 

A communication to those medical charities who do not 
admit Irish and Scotch diplomates to their honorary offices 
was then considered. 

Read report of the general meeting at Bournemouth upon 
the subject. 

Resolved: That the communication be referred to a sub- 
committee for consideration, the committee to consist of the 
President of Council, Mr. Lawson Tait, Dr. Gairdner, Dr. 
Bristowe, and Dr. Leech. 

It was resolved’: That the 152 candidates whose names 


Dr. Bruce Gorr, Bothwell. 





appear on the list convening the mastine and the 6 on the 
supplementary list be and are hereby elected members of 
the Association. 

Read communication from the New South Wales Branch, 
asking the opinion of the Council whether the members of 
the Branch went beyond the scope of the Association in 
causing a circular to be sent out to the medical men of this 
city respecting certain rules of a medical club. i 

Resolved: That the Council is of opinion that the organisa. 
tion of the Association should not be used for coercing mem- 
bers into any special line of action which is not contrary to 
the laws of the Association. ; 

Read communications from the representatives on the 
General Medical Council on the subject of the increase of 
direct representatives. ; 

Resolved: That a cordial vote of thanks be given to Sir 
Walter Foster and Mr. Wheelhouse for their action in this 
matter, which the Council regrets has not been successful. 

Resolved: That the thanks of the Council be given to Dr, 
Arthur Strange for the excellent likeness of his late father, 
Dr. Strange, which he has presented to the Council and men- 
bers generally, who will cordially value so pleasant a re 
minder of their departed friend. 

Read communication from the Honorary Secretary of the 
Midwives’ Institute. 

Resolved: That the communication be referred to the 
Parliamentary Bills Committee. - 

Read letter and proposed by-laws of the Trinidad and 
Tobago Branch of the British Medical Association for Trini- 
dad and Tobago. 2 

Resolved: That the Council, upon receiving an intimation 
of the formation of a Branch for Trinidad and Tobago, desire 
to express their cordial congratulations to the members of the 
Colony upon the institution of so important a Branch, and 
they hereby recognise it and express their hearty thanks to 
Dr. Damian and others, who have made such successful en- 
deavours in promoting the interests of the Association. 

Resolved: That the minutes of the Journal and Finance 
Committee of to-day’s date be received and approved, and the 
recommendations contained therein carried into effect. 

The minutes of the Journal and Finance Committee contain the report 
upon the accounts for the quarter, amounting to a total of 
£7,074 9s. 9d., a resolution empowering the Treasurer to invest 
surplus funds, and report of auditors for quarter. : 

Resolved: That the minutes of the Trust Funds Committee 
of the 12th instant be received and ——* and the recom- 
mendations contained therein carried into effect. 

The minutes of the Trust Funds Committee recommend that the Mid 
dlemore Prize for 1893 be offered for the best original work on th 
Diagnosis and Treatment of the Lymphatics of the Eye, and th 
merging of the Hastings Fund into the funds of the Association. 

Resolved; That the minutes of the Medical Charities Su 
committee be received and approved. : 

Resolved: That the minutes of the Premises and Libra: 
Committee of the 12th instant be received and approved, an 
the recommendations contained therein carried into effect. 

The minutes of the Premises and Library Committee contain a repo 
upon the sanitary arrangements of the offices and a vote of £250 fo 

1e year. 

Resolved : That Dr. Cameron’s name be added to the Su 
committee upon the report of Dr. Corfield upon the sanit 
arrangements of the premises. 




































Hiauer Epvcation FoR WoMEN IN AvustriaA.—At a sittin 
of the Austrian Chamber of Deputies on January 8th, a repo 
was presented on petitions from the Minerva Women’s As 
ciation of Prague, and similar associations in Galicia an 
Bukowina, praying for the establishment of female “‘ gym 
nasia,” and the admission of women to university courses 
especially those of the medical and philosophical faculties 
The petitions were commended to the “ serious attention" 0 
the Government. 


THE College of Physicians of Philadelphia announces tha 
the next award of the Alvarenga prize, being the income fo 
one year of the bequest of the late Sefior Alvarenga, amount 
ing to about 180 dollars, will be made on July 14th, 18% 
Essays intended for competition may be upon any subject 1 
medicine, and must be received by the Secretary of the Col 
lege on or before May Ist, 1892. It is a condition of comp* 
tition that the successful essay, or a copy of it, shall remain 
possession of the College, 
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BRITISH MEDICAL ASSOCIATION. 


SUBSCRIPTIONS FOR 1892. 
SvBscRIPTIONS to the Association for 1892 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made pay- 
able at the West Central District Office, High Holborn. 


British Medical Fournal. 
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THE INFLUENZA BACILLUS. 


Ir cannot be denied that as wave after wave of influenza has 
passed over Europe there has been manifested in many 
circles, lay as well as medical, a steady growth of somewhat 
impatient dissatisfaction at the failure of investigators to 
determine the true cause of this disease. The impatience 
was, perhaps, natural, for the remarkable studies upon the 
intimate causation of zymotic diseases which have followed 
one upon the other in such swift succession have raised great 
expectations. It has been too often left out of consideration 
that bacteriology is the youngest of the sciences, its technique 
imperfect, its practice beset with innumerable difficulties. 
Thus the very successes of bacteriologists in connection with 
tuberculosis, diphtheria, and tetanus have, in the non- 
fulfilment of these expectations with regard to influenza, 
been turned to their dispraise. It was with no little pleasure, 
therefore, that, thanks to the courtesy of the Editor of the 
Deutsche medicinische Wochenschrift we were able to publish 
in the BritisH MEpIcAL JouRNAL of January 16th the oppor- 
tune trio of communications by Drs. Pfeiffer, Kitasato, and 
Canon—communications which, taken together, seem almost 
to warrant the assertion that the problem as to the micro- 
organism of influenza has at last been solved. 

It may not be amiss if we recapitulate here the main facts 
which have been made out concerning this specific micro- 
organism. It is an exceedingly small bacillus or bacterium, 
staining with some difficulty, the ends taking the stain more 
readily and intensely than the central region, so that it may 
be mistaken for a diplococcus; powerful reagents such as 
Ziehl’s fuchsin (diluted), or hot Loefiler’s methylene blue, 
give the best results, while the employment of Gram’s 
method brings about decolorisation. It has been found, 
so far, solely in connection with influenza, being present, 
though sparingly, in the blood during the course of the 
disease. It is constantly present in large quantities in the 
characteristic purulent bronchial secretion, at times in a pure 
or almost pure state, free from association with other micro- 
organisms. Here it may be within the pus corpuscles, and 
while the individuals are often in an isolated condition they 
not infrequently present themselves in chains of three or 
four members, which, where the staining has been incom- 
plete, have the appearance of being streptococci. As Dr. 





Kitasato remarks, the cultures are extraordinarily character- 
istic. Obtained pure and cultivated upon agar-agar at the 
body temperature, minute growths develop in the course of 
twenty-four hours as clear, flat, transparent droplets, scarce 
visible to the naked eye; these colonies are discrete, show 
no tendency to run together, grow slowly, and evidently ex- 
posed thus to the air possess little vitality, for they die off in 
the course of a very few days. The bacillus does not gene- 
rally multiply at a temperature below 28° C., hence no growth 
is to be made out in solid gelatine—a medium which liquefies 
between 25° and 28° C. In beef broth whitish 'particles ap- 
pear which sink to the bottom, and then form a white woolly 
sediment, the supernatant fluid remaining quite clear. The 
bacillus is thus immobile, and can multiply without access of 
air. Among the smaller mammals, the rabbit and the ape 
develop serious symptoms when inoculated. 

Studying this account of the influenza bacillus, it is most 
instructive to see wherein other observers have failed in 
their attempts to determine the micro-organism. The altera- 
tions in appearance according to the intensity of the stain 
have without doubt caused confusion. While it is now well 
ascertained that in the later stages of the disease the diplo- 
coccus of pneumonia and the pyogenic staphylococcus and 
streptococcus frequently make their appearance in the 
affected tissues, it is more than probable that not a few of 
the many who have described the constant presence of diplo- 
cocci and streptococci in connection with influenza have seen 
and studied this peculiar small bacillus. A paper by 
Kirchner,! of Hanover, published in 1890, reads, in most of its 
details, as though it were a description of the micro-organism 
which we are now discussing. But the photographs—taken, 
it may be noted, by Dr. Pfeiffer—indicate a diplococcus of 
larger size, yet in one the field is liberally sprinkled with 
what must be Pfeiffer and Canon’s bacillus. 

The great majority of observers have failed to distinguish 
the ‘minute transparent droplets representing the colonies 
upon ‘agar-agar, while some few, seeing the colonies, have 
not grasped the fact that these rapidly lose their virulence, 
and so making inoculations at too late a period have failed 
to reproduce the disease. Kowalski,’ of Vienna, more than 
two years ago may have reached this stage, for in the sputum 
from seven cases of influenza he detected a streptococcus, 
whose chains were composed of diplococci, which did not 
grow upon gelatine, but which soon formed transparent 
colonies upon agar-agar at the body temperature. Professor 
Klein, whose interesting confirmation of, and enlargement 
upon, the work of Pfeiffer, Kitasato, and Canon we pub- 
lished in the British Mepicat JourNnAu of January 23rd, 
would seem to have only missed success in 1889-90 by em- 
ploying, for the purposes of inoculation, animals—mice and 
guinea-pigs—which are insusceptible to the disease. But the 
most interesting case that we can call to mind of previous 
recognition of this micro-organism is that of V. Babes,*® of 
Bucharest, who published his results in France and Germany 
at the beginning of 1890. By direct inoculation of rabbits 
and guinea-pigs with the nasal secretion obtained from in- 
fluenza patients at the earliest stage Babes induced a lobular 
pneumonia, from which some of the animals recovered, 
while others succumbed. From the blood and all the organs 








1 Zeitschrift f. Hygiene, 1890, p. 529. 
2 Wien. klin. Wochenschr., 1890, iii, pp. 245, 265. 
3 Centralbdl. f. Bakteriologie, 1890, No, 8. Union Méd., 1890, Na. 15, 
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of rabbits which died he was able to cultivate and study a 
tiny (‘‘iiusserst klein”) ‘‘ constricted bacterium,” 0.2 to 0.4 
micro-millimetres in diameter. Like Klein, he found that 
there was a certain amount of individual variation in size 
and shape, and in cultures the microbes might occur in short 
chains or in small zooglwa masses. They were immobile, 
could multiply anaérobically, stained poorly with aniline 
dyes, did not stain by Gram’s method; while upon the sur- 
face of agar-agar there appeared a few flat wholly transparent 
and colourless droplets, which, after a few days, became 
almost absolutely unrecognisable. 

These points of similarity are so remarkable that we can- 
not but consider that Babes long ago encountered the bacil- 
lus of the Berlin observers. It is true that there are points 
of difference, for Babes was able to inoculate a certain num- 
ber of guinea-pigs and mice, and to obtain fine transparent cul- 
tures in gelatine, while he noticed that upon agar-agar 
the droplets (which were larger than those described by 
Kitasato) might run together. Yet these are not impossible 
differences. Much has been done during the last year to 
show that even specific pathogenic micro-organisms exhibit 
well-marked variability as regards their power of growth and 
the extent of their virulence. Hueppe, for instance, has 
shown this in connection with the spirillum of cholera, Bein 
in the case of the diplococcus of pneumonia. When, there- 
fore, we have to deal with a malady so protean in its mani- 
festations as influenza, we may reasonably suspect and be 
prepared for some variability in the powers of its specific 
micro-organism. But it must be noticed that Babes could 
not by his methods isolate this ‘‘ Bacterium 1” from every 
case of influenza, nor did he venture to do more than suggest 
that this and a large and somewhat similar form—his Bac- 
terium IIl—might be pathogenic. 

While, therefore, we may doubt whether the full honours 
of what is probably an important discovery rest with Pfeiffer, 
Kitasato, and Canon, we can fairly congratulate them upon 
having done that which is more praiseworthy than simple 
discovery—upon having step by step overcome the difficulties 
which have intervened between observation of the micro- 
organism and the production with facility of pure cultures. 
We wish that we could add with certainty that the last and 
most important step had been fully accomplished, and that 
these cultures are capable of reproducing the disease. This, 
it is true, seems very probable, but until fuller details are 
given of the course of the disease induced by inoculation we 
must refrain from stating in absolute terms that the micro- 
organism of influenza has been discovered. 

Lastly, a word of warning is p2rhaps necessary. It is 
eminently improbable that the identification of the microbe 
in question will lead to any early determination of sure 
methods whereby to combat its effects upon the human 
subject when once it has gained a hold upon the system. 
For years we have known the micro-organisms which cause 
pneumonia, but we are still as far as ever from being able 
to prevent their ravages. So doubtless it will be with in- 
fluenza. When once its parasitic nature is fully assured, and 


the life-history of the microbe well understood, we may cer- 
tainly hope to gain valuable information, and that fairly 
rapidly, with regard to prophylactic measures ; but such in- 
formation only becomes dispersed throughout the country 
and effective at a very slow rate. 
swiftly to arrest an epidemic. 


It cannot be expected 





THE TOXICITY OF CHLOROFORM. 
Tue problem how to prevent deaths under chloroform re- 
mains yet to be solved. All admit the problem is complex, 
and we welcome every attempt to simplify it by removing 
side issues. Years ago Sédillot insisted upon the import- 
ance of using pure chloroform, but there is little doubt that 
that great surgeon had in mind rather those gross impurities 
such as free acid, chlorine, chloride of carbon, than those 
which the methods of Pictet have now taught us to recog- 
nise. Repeated crystallisation of the ordinary chloroform 
by the application of intense cold has enabled M. Pictet to 
prepare what he regards as pure chloroform ; the mother liquor 
in which the crystals form resembles chloroform in every 
physical respect, but contains ‘residues’ which, according 
to the interesting work of Dr. René du Bois-Reymond, differ 
widely in physiological respects. Indeed, if we may accept 
his results, there is no question of the deleterious effect 
upon the organism of this residue chloroform. Snow, writing 
in 1858, declared his experience to show that slight impuri- 
ties—that is, those appreciable by smell and taste—were 
‘‘unobjectionable for all practical purposes;” but Dr. du 
Bois-Reymond, in an article we publish to-day, goes far in 
the other direction, and says ‘‘the doctrine that impure 
chloroform is dangerous would seem to be experimentally 
proved.” 

The importance of the investigation cannot be too strongly 
insisted upon, for even though we carefully guard against 
the extreme of saddling every death under chloroform upon 
the hypothetical impurity of the drug, we are yet brought 
face to face with Dr. du Bois-Reymond’s experiments, which 
demonstrate that, given the impurity to exist, it is capable 
of causing certain physiological results. At present, 
however, there are many points upon which more in- 
formation seems requisite. We are aware, and it was 
fully set forth in our pages some months ago, that 
chloroform, as obtained in the market, may be de- 
rived from several sources; further, it is insisted upon by 
certain surgeons that untoward results follow the use of chloro- 
form from certain makers, and not from specimens supplied 
by other firms, so it would be important to apply Pictet’s 
me’hod to specimens derived from these sources and ascer- 
tain whether the ‘‘residue impurities ” of du Bois-Reymond 
are necessary or accidental results of manufacture. Again, 
we are left very much in ignorance as to what these 
impurities consist of, and possibly at present we must 
be contented to regard them as bodies of indefinite 
chemical character, but acting physiologically after the 
manner of cardiac depressants. The chloroform con- 
taining the residues, we are told, reduced the heart's beat 
in a marked degree, and interfered with the usual cardiac 
cycle by dividing up the diastole into a period of relaxation 
followed by a sudden expansion, demonstrating, it would ap- 
pear, that the myocardium had itself become profoundly 
affected by the poison. This was further shown by the 
apparent paralysis of the lower part of the heart observed in some 
instances, thus recalling the experiments published in our 
columns by Professor Macwilliam, who showed that in all 
cases the heart muscle ‘‘ gave” under chloroform, and under- 
went an acute dilatation, followed or not by contraction, 
according as the dose was lethal or merely physiological. 
Du Bois-Reymond’s further statement of abnormally long 


diastole goes on all-fours with Macwilliam’s discovery. Again, 
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blood pressure, under the action of the residues, underwent 
uniform diminution, although it was more marked on cessa- 
tion of respiration. Upon the rhythm of respiration the 
impurities seem to have the same effect as pure chloroform, 
although apparently respiration stopped more quickly with 
the use of the former. 

The results, then, at which Dr. du Bois-Reymond has 
arrived indicate rather a difference of degree than of kind 
between the action of pure and impure chloroform. He tells 
us that chloroform as such will kill by failure of respiration, 
but that if the drug is impure it will do so rather more 
rapidly ; but unfortunately he cannot tell how to elimi- 
nate all sources of peril. He insists that the im- 
purities act as cardiac depressants, but it does not 
appear that by their removal the pure drug ceases to 
hamper the circulation. The experiments upon mammals 
appear less satisfactory than those performed upon the batra- 
chian heart, as it does not seem that any attempt was made to 
eliminate the tendency to respiratory cessation while the 
heart was watched. That the impurities are very slight he 
admits, but he contends, with much show of reason, that, 
although infinitesimal, they act strongly when in solution in 
chloroform, and he believes their presence, diminutive 
though it be, in even good samples of chloroform, is enough 
seriously to affect the animal inhaling the drug. Giving all 
credit to Dr. du Bois-Reymond for his interesting research, 
one turns from it with a certain amount of sor- 
rowful dissatisfaction. The snake is_ scotched, not 
killed. The problem again attempted is once more 
left very much where it was found, except that we now 
know there are undoubted impurities which are able to 
intensify and hasten the lethal properties of chloroform. In 
future every experimenter must at the outset deal with the 
question of the purity of the drug, but as to how far we are 
justified in discarding all chloroform in our clinics except 
that which has been subjected to crystallisation we confess 
we are not prepared to offer any opinion. It is, we think, 
matter for congratulation that the members of the Clinical 
Anesthetic Inquiry undertaken by the British Medical Asso- 
ciation have determined to subject to a rigid investigation all 
samples of chloroform used in cases of fatalities, and have 
requested that in every case of death such a sample shall be 
sent for that purpose. 





THE UNIVERSITY OF EDINBURGH. 
Tue statement which has been prepared and presented to 
the Seottish Universities Commission by the Edinburgh As- 
sociation for Promoting Reform in Medical Education, the 
main points of which appeared in the British MEpIcaL 
JourNAL of January 2nd, page 45, merits the careful atten- 
tion of the Commissioners, as well as of all who wish for the 
prosperity of the University of Edinburgh, and for the main- 
tenance of the prestige and traditions of the Edinburgh 
School of Medicine. That statement has not, we are 
assured, been prepared in: any spirit of cavil or hostility 
towards either the Commission or towards the present 
professoriate. It is issued with a sincere desire to 
secure for the Edinburgh Medical School not merely a con- 
tinuance of its past brilliant record, but also an accentua- 
tion of it. The names of those who have signed the docu- 
ment are indeed sufficient guarantee of this. Many of them 





are teachers and examiners in the University or extramural 
school, and all are distinguished graduates of the University. 
It is not for a moment denied that it is a protest—and a 
vigorous one—against the failure of the Commission, as 
shown in its draft ordinance,‘ and issued on June 26th, 1891, 
to take a broad and enlightened view of the present needs of 
medical education, and to frame such a far-reaching plan 
of reform as would meet such wants for at least two genera- 
tions. This ordinance appeared almost in extenso in the 
British MepicaL JourRNAL of July 4th, 1891. It practically 
proposes to perpetuate the state of affairs already existing, to 
make a few trifling changes, and to fit the whole into a five 
years’ course. Not a word, so far as we are aware, has 
been uttered in support, or in defence, of the provisions of 
that draft ordinance. The manifesto, to which we are now 
alluding, has, on the contrary, apparently received the 
almost unanimous support of the medical profession in 
Edinburgh, with the exception of the present professoriate. 

It can hardly be doubted that the Commissioners will, in 
the face of this manifesto, which is essentially suggestive and 
constructive in its terms, feel constrained to reconsider the 
whole matter. The keynote of the manifesto is fewer systematic 
lectures and a larger amount of practical and clinical instruc- 
tion, this last to be given to small groups of students at a 
time, so that all shall have opportunity to come into per- 
sonal contact with the professor or teacher. It was the very 
excellence of its practical teaching that made the renown of 
the school, and yet the time given to such instruction in the 
present day is shorter by far than that in any of the other 
medical schools of the kingdom. The consequence of this 
has been that while in the session 1888-89, 590 medical fresh- 
men entered the University of Edinburgh, the number had 
fallen in 1890-91 to 446, while in the great English schools the 
numbers had steadily risen. Nothing could speak more elo- 
quently than this. 

Further, it is urged in the manifesto in question that the 
time has now come for the establishment of an honours 
examination in medicine comparable to those of London and 
Cambridge. Hitherto it has been the rule to give “‘ honours ” 
to a student who secured a high percentage of marks in the 
ordinary pass examination. This, it is argued, should be set 
aside, and honours be given only to those who show evidence 
of wider knowledge, deeper culture, and more varied prac- 
tical experience. 

The only other point to which we need refer is the vigorous 
protest against the pre-eminence given to pharmacognosy, 
pharmacy, materia medica, pharmacology, and therapeutics 
in the draft ordinance. Against this it is urged that medical 
practitioners are in their actual life-work, as a rule, relieved 
by the retail druggist from the consideration of such sub- 
jects, and that other and more important subjects are crowded 
out by the undue prominence given to this group. 

The whole manifesto is temperate and carefully drawn, 
and the Edinburgh School evidently has in and about it men 
who can not only criticise, but who can also construct a com- 
plete scheme of reform. The Scottish Universities Com- 
missioners will not be well advised if they turna deaf ear 
to this important and vigorous remonstrance. 





THE death is announced of Dr. Robert Owen, Medical 
Officer of Health to the Brecon Urban Sanitary Authority, 
after a rather protracted illness, at the age of 39. 


4 Edinburgh, No. 1.—Regulations for Degrees in Medicine. __ 
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Mr. Wiitr1am Cuas. Butt has been appointed Teacher of 
Aural Surgery to the St. George’s Hospital Medical School, 
and Aural Surgeon to St. George’s Hospital, in succession to 
Sir William Dalby. 


THE papers at the Clinical Society’s last meeting were 
very interesting; and Dr. Ord’s case of incision of the lung 
for suppurating hydatid was at once suggestive and novel 
from the practical point of view. 


We understand that at the third Lettsomian Lecture on 
Monday next Mr. Rose will demonstrate on the dead subject 
the steps of his operation for removal of the Gasserian 
ganglion. 


SIR GEORGE PAGET. 

WE regret to hear that Sir George E. Paget, K.C.B., Regius 
Professor of Physic in the University of Cambridge, is suffer- 
ing from extreme prostration after an attack of influenza, and 
his strength is said to be steadily waning. On account of 
his advanced age his medical attendants have but little hope 
of his recovery. The greatest solicitude is felt in Cambridge 
at the condition of the revered head of the medical faculty. 


OBSTETRICAL SOCIETY OF LONDON. 

At the annual meeting of the Obstetrical Society of London, 
on Wednesday, February 3rd, there will be a ballot for the 
election of Sir Joseph Lister, Bart., and Sir William Turner 
as Honorary Fellows (British subjects), and for the election 
of Professor Credé and Dr. Lusk as Honorary Fellows 
(Foreign subjects). The number of British Honorary Fellows 
is limited to six, and of Foreign Honorary Fellows to ten. 


SMALL-POX AT BATLEY. 

Despite all the precautions which the sanitary committee 
and officials are taking with respect to the small-pox outbreak 
in Batley, where vaccination has been much opposed, there 
is no favourable change to report. Fresh cases occur daily, 
and the accommodation at the isolation hospital is now fully 
utilised. Up to January 19th there had been a total of four- 
teen deaths, the majority of the cases being unvaccinated, 
and mainly those of children. 


DEATH OF DR. ALFRED CARPENTER. 

By the death of Dr. Alfred Carpenter, of Croydon, the Asso- 
ciation loses one of its oldest and most attached members of 
Council. As Chairman of Council, and as Vice-President, he 
took a long and continuous interest in its work; and only 
advancing weakness from the encroachments of disease re- 
moved him reluctantly from this sphere of useful activity. 
His public spirit, intelligence, and kindness of heart have 
won for him a high place in the regard of his fellow members, 
and his death will be widely mourned. 


PHOSPHORUS NECROSIS OF MATCHMAKERS. 
Some recent articles in the Star newspaper on this subject 
have, we must confess, taken us by surprise ; for after mak- 
ing due allowance for frequent incorrectness of articles on 
medical topics in non-professional journals where medical 
supervision of the matter is not exercised, there still remains 
evidence that the horrible disease known as ‘“‘ phosphorus 
necrosis of the jaws,” or, as the workers in match factories 
themselves call it, ‘‘phossy,” still haunts the occupation of 
match-making. For fifty years this lesion has been recog- 
nised, and its diminution or eradication as long aimed at, 
and, as we hoped, successfully. Forit was made abundantly 
clear that proper ventilation in well-arranged buildings, con- 
joined with the observance of cleanliness, a diminished use 
of phosphorus, and the substitution of amorphous or 
red phosphorus for the common white variety, along with 
minor precautionary measures, might be relied upon as 





practically trustworthy means of preventing the evils 
attending on the use of the material. It is disappointing, 
therefore, to hear that a certain number of operatives in the 
dipping, mixing, and dry shops are still to be met with 
suffering with the peculiar disease. The writer in the Star 
traces these cases especially to the well-known firm of Bryant 
and May. This circumstance is the more remarkable because 
in the valuable report on the trade in its sanitary aspects, 
made under the auspices of Sir John Simon to the ‘ Medical 
Department of the Council Office of the Privy Council,” in 
1863, by so able an inquirer as Dr. Bristowe, this very factory 
is adduced as an example of what such an establishment 
should be. If therefore, as is alleged, it now furnishes an 
illustration of what ought not to be, it implies that the 
firm has lagged behind in the march of improvement. 


THE MEMBERS AND COUNCIL OF THE COLLEGE 
OF SURGEONS. 

Ir will be seen by the report of the case of Steele versus 
Savory, which we publish in another column, that after being 
argued by Mr. Moulton, Q.C., who was the leading counsel 
on behalf of the Members’ Association, Mr. Justice Romer 
gave judgment without calling on the defendants’ counsel 
for reply, and without hearing evidence either as to the acts 
which led to the trial, or as to the historical records relied 
upon. The judgment was adverse to the plaintiffs, both on 
the question as to the validity of By-law 17 giving the right 
to the Council of the College of Surgeons to suspend the 
Members summoning a meeting at the College without 
official authority, and also as to the continuity of the present 
College with the old Company of Surgeons. These were the 
two main features of the action. No official decision has 
been arrived at by the Committee of the Members’ Associa- 
tion as to the steps proper to be pursued in respect to 
this judicial decision, but we are informed that it is most 
probable that an appeal will be made to the higher court. 


THE DEATH OF MR. RADLEY. 

WE most deeply regret to have to record the death this week 
of Mr. Radley, the President of the Order of Foresters and the 
valued Secretary of the Medical Sickness, Annuity, and In- 
surance Society. Mr. Radley had been selected by Mr. 
Ernest Hart, the founder of the Society, to act as its Secre- 
tary from the first days of its inception, and at the formal 
constitution of the Society that selection was unanimously 
approved. The trust won by his ability, sturdy indepen- 
dence of character, unswerving rectitude, and clearness of 
intellect increased from year to year. His services to the 
Society were of the highest value, for to unwearying industry 
and high moral qualities he added an actuarial knowledge, 
an attentive and an intimate acquaintance with the affairs 
of sickness and benefit societies which were unrivalled. In 
him the medical profession lose a very faithful and valuable 
servant, who had made himself widely loved and respected, 
and whose premature decease in the prime of life will be de- 
servedly mourned. He leaves a well-nigh irreparable void 
in the sphere of his useful work. 


ROYAL COMMISSION ON’ INFLUENZA. 
WE are able to state that the President of the Royal College 
of Physicians is in communication with the President of the 
Local Government Board on the suggested appointment of a 
Royal Commission for inquiry into the causation, prevention, 
etc., of influenza. Whatever is done should be done quickly, 
on an adequate scale, for it is quite possible that within six 
weeks the epidemic will have ceased, and that there will not 
be a case to inquire into. Such an inquiry must needs be 
scientific as well as clinical. The Cattle Plague Commission 
and the Tuberculosis Commission of the Agricultural De- 
partment afford precedents. Suchan inquiry could be carried 
out more promptly, as efliciently, and at much less cost by @ 
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special grant to the medical department for the purpose. But 
such inquiries are costly, and Mr. Ritchie is only too well 
aware that funds are rarely forthcoming with the same readi- 
ness for investigation of the diseases of human beings as for 
those of agricultural stock. No question of compensation 
arises Where only human life is at stake, the money interests 
involved being less apparent, the Treasury and Parliament 
are inaccessible to applications for grants. Possibly under 
the influence of the existing public alarm and the impression 
produced by a suddenly high mortality, funds may be forth- 
coming for a Royal Commission authorised to make special 
scientific inquiry, but in that case no time should be lost, 
and the Treasury should make up its mind quickly. 


SAVING LIFE AT FUNERALS. 

Tur Rev. F. Lawrence, Honorary Secretary of the Funeral 
Reform Association, writes to us to suggest that if the first 
part of the burial service is said where the departed has been 
in the habit of worshipping, attendance can be limited to this 
part of the funeral ceremony and all exposure to the cold 
avoided. Those who go to the grave can make use of a suit- 
able hood or skullcap for the protection of the head, fore- 
head, neck, and chest. Persons not using such a hood can 
raise their hats when the Holy Name is used and at the close 
ofeach prayer instead of remaining bareheaded the whole 
time. Officiating ministers in winter and when the weather 
is inclement can say the whole of the service in the church or 
cemetery chapel except the words of committal and the 
grace. Cemetery authorities can make the chapel warm and 
comfortable and provide an overhead canopy borne on four or 
more poles with tarpaulins on the weather side for the pro- 
tection of mourners from wind and rain on their way to the 
grave, such canopy being convertible into a tent, which can 
be roughly planted at the grave-side. 


AN INVALUABLE MILK SUPPLY. 

From time to time attention has been drawn to the advan- 
tages of goat’s milk as a diet for young children, and in the 
treatment of persons suffering from wasting diseases. Though 
its use is better appreciated of late, goat’s milk does not yet 
take the position it deserves in the estimation of the profes- 
sion or the public. There is a fact, probably, with reference to 
goat’s milk, which if generally known certainly would enhance 
its value and largely extend its use: goat’s milk is free from 
the element of danger in cow’s milk—it is not liable to tuber- 
talous infection. For this statement we have the support of 
nd less an authority than Professor Nocard. In an article on 
the utility of the goat, by M. Pion, in the Revue des Sciences 
Naturelles Appliqués, M. Nocard is quoted as saying that ‘out 
of over 130,000 goats and kids that are brought to Paris for 
daughter at the shambles of La Villette every spring, the 
meat inspectors of that city have failed to discover a single 
tase of phthisis.” Considering the important part milk takes 
inthe diet of children and invalids, and that in this country 
it is ordinarily ingested raw, it is surely a great gain to the 
public to have a milk free from risk. Hitherto the ass has 
teen regarded as the only reliable source from which milk 
fee from any suspicion of tuberculous taint could be ob- 
lined ; but whereas a milch ass is procurable with difficulty, 
ad the supply it gives exceedingly scanty, a milch goat is 
nore readily obtained, easier to milk, and has a greater and 
nore prolonged supply. 


TYPHUS FEVER IN LONDON. 
4 REPORT has just been issued by the medical officer of the 


london County Council dealing with recent cases of typhus 


Mr. Shirley Murphy commenced his 
vestigations in October, 1889, the first district taken being 
hat of St. Olave, Southwark. In a narrow, ill-ventilated 
urt in this district were found living a number of poor 
kople who were engaged in the pulling out of hair from 
kins, Since January, 1888, there had been a disease very 


ever in London. 


prevalent amongst them, characterised by pneumonic sym- 
ptoms and delirium. No precise opinion could be formed as 
to the nature of the illness. Upon careful examination it 
was found not to be pneumonia, and, although no eruption 
could be discovered, the behaviour of the disease raised 
suspicion that it must be typhus. As soon as the disease 
was recognised as typhus the patients were removed to 
hospital and the houses disinfected. The outbreak soon 
after terminated here, and later some of the houses were 
demolished under Torrens’s Act. The disease next appeared 
in Vauban Street, Bermondsey, owing to a resident in Vau- 
ban Street having nursed a relative in Sard’s Rents, St. Olave. 
During the year 1890 the Act for the Notification of Infectious 
Diseases was put in force, and certificates were received as to 
35 cases in 30 districts. Upon inquiry being made as to these, 
it was found that 13 were not typhus, 7 were doubtful, and 
the remaining 15 were either definite typhus or no sufficient 
information could be obtained. To this number 5 undoubted 
cases of typhus must be added. In no case was the source of 
infection discovered. In 1891, 26 cases were certified in 14 
different districts, and of these 11 were found not to be 
typhus and 4 were doubtful. In addition to these, 24 people 
had typhus, the nature of their illness not being recognised 
at first. In all these cases except one the source of infec- 
tion was unknown, and there was no special grouping of the 
cases in point of time. * The report proves how very ill- 
recognised typhus is, and that it may exist in a poor locality 
for some time without being identified. Mr. Shirley Murphy 
therefore holds that cases of ill-defined fever must be 
regarded with suspicion at the present time. The number 
of deaths from typhus registered in London during the last 
ten years has been: 1881, 92; 1882, 53; 1883, 55; 1884, 32; 
1885, 28 ; 1886, 13 ; 1887, 19; 1888, 9; 1889, 16; 1890, 11; 1891 
(the first three quarters), 6. 





INSPECTION OF EXAMINATIONS BY THE GENERAL 
MEDICAL COUNCIL. 

As reported in the proceedings of their last session, the Council 
have resolved to appoint an inspector of examinations, to 
visit and report on the final examinations in medicine, sur- 
gery, and midwifery, in the three divisions of the United 
Kingdom, during a period of three years. We now learn 
that the appointment of the inspector for this year will be 
made by the Executive Committee at its meeting on Febru- 
ary 22nd. We presume, therefore, that any of our readers 
who may desire to become candidates for the inspectorship 
would do well to take such steps as they may deem desirable 
in the matter at an early date. The emoluments attached to 
the post are a salary of £200 per annum, together with 
travelling and hotel expenses. 





CHAIR OF PATHOLOGY AT OWENS COLLEGE. 
THE election of Dr. Delépine to the Professorship of Path- 
ology at Owens College, Manchester, and his consequent 
resignation of his post at St. George’s Hospital and depar- 
ture from London, was the occasion of a very pleasant and 
interesting gathering of friends and colleagues, who assem- 
bled on Saturday last at a complimentary dinner, to wish 
him success in his new post, and to express their feelings of 
friendship and esteem. These sentiments were expressed by 
Dr. Dickinson, late President of the Pathological Society, who 
was in the chair, and by many subsequent speakers. Sir 
Andrew Clark and Dr. Dickinson paid a very warm tribute 
to the high personal character, the self-devotion, the friend- 
| liness, and the wide range of knowledge of Dr. Delépine. In 
his reply he referred to the large liberality with which the 
| fine laboratories of the College were designed and fitted, and 
the opportunities there offered (which exist only in two other 
places in Great Britain) for exclusive devotion of the pro- 
fessor to teaching and research. Other speakers followed, 
who joined in friendly compliments to Dr. Delépine and good 
wishes for his future usefulness in his new career, The 








* Dr. A. 8. Goff, of Belsize Park. 
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most speaking tribute, however, to the good feeling which 
prevails among the pathologists of the metropolis and their 
desire to emphasise their sense of the importance of the 
chair, and of the fitness of its new incumbent, was the 
very large and representative attendance. The list repre- 
sents not only the leaders, but nearly all that is most pro- 
mising and distinguished in the younger school of patho- 
logists—happily an increasing and able band, who have 
already shown their capacity to advance scientific medicine, 
and from whom much may be hoped. The following is the 
list of those who joined in the significant and courteous 
act :— 

Dr. Dickinson in the chair, supported by Sir Andrew Clark, and the 
following: Dr. Abraham, Mr. C. A. Ballance, Dr. Beevor, Sir Hugh Beevor, 
Bart., Mr. Bokenham, Dr. J. Rose Bradford, Dr. Lauder Brunton, Dr. 
Buckmaster, Dr. George Cathcart, Professor W. Watson Cheyne, Dr. M. 
Davidson, Dr. Lee Dickinson, Mr. Walter Edmunds, Dr. Hadden, Pro- 
fessor W. D. Halliburton, Dr. George Harley, Mr. Ernest Hart, Mr. War- 
rington Haward, Dr. F. Hawkins, Professor Victor Horsley, Dr. Wm. 
Hunter, Mr. Jaftrey, Mr. Kanthack, Dr. Klein, Dr. Sidney Martin, Dr. F. 
W. Mott, Dr. w+ = Murray. Dr. Isambard Owen, Dr. Penrose, Dr. 
Beaven Rake, Dr. Rolleston, Dr. C. S. Sherrington, Professor T. P. Ander- 
son Stuart (of Sydney), Dr. Charlewood Turner, Mr. G. R. Turner, Dr. 
Aldren Turner, Dr. Waller, Dr. de Watteville, Professor Wilkinson (of 
Sydney), Dr. Hale White, Dr. Woodhead. Among those who were pre- 
vented being present and sent letters of regret and good feeling were: 
Professor Burdon Sanderson, Professor Schiifer, Dr. Ferrier, Dr. Samuel 
West, Dr. Whipham, Dr. Wm. Ewart, Dr. Maguire, Dr. Ruffer, Dr. Wash- 
bourn, Dr. Starling, Mr. Pickering Pick, Mr. Clinton Dent, Mr. Shattock, 
Professor Crookshank. ‘ 


FURTHER DEATHS UNDER CHLOROFORM. 

We regret to announce two further deaths during the ad- 
ministration of chloroform. One was that of a hammerman, 
aged 56, whose death took place on January 16th, in the 
Middlesex Hospital, while under the influence of chloroform. 
The deceased, it was stated, was suffering from cancer of the 
jaw. The chloroformist, Dr. Archibald Bright, in his evi- 
dence at the inquest, is reported to have stated that he placed 
the deceased under the influence of chloroform before he was 
carried into the operating room. The case being one in 
which he could not apply an inhaler to the mouth owing to 
the operation being on the jaw, the tube of an inhaler was 
placed up the nostrils, while witness had the bottle of the 
inhaler fixed on his coat. After the operation had been begun 
witness suddenly saw that the deceased had ceased to breathe. 
On looking round he saw that through some means the bottle 
of the inhaler had fallen on to the pillow, and that the con- 
tents had been upturned. The result was that the deceased 
died. A juror thought that it would be well if in future a 
safer fastener could be adopted. The jury returned a verdict 
of ‘‘ accidental death.” The other case was that of a single 
lady, Miss St. Laurent, residing at South Hampstead. An 
operation was performed, on January 19th, by Dr. A. L. 
Galabin, obstetric physician to Guy’s Hospital, assisted by 
It appears from the evidence 
given at the inquest that a medium dose of chloroform was 
administered by the latter gentleman, and the operation was 
successfully performed so far as its immediate object was 
concerned. The patient, however, did not recover conscious- 
ness, although galvanism and means for procuring artificial 
respiration were resorted to. Death ensued from syncope, 
through failure of the heart’s action. The jury returned a 
verdict of ‘‘ death from natural causes.” 


THE PRIVATE HISTORY OF. THE VENICE 
CONFERENCE. | 
PRroreRxLy to estimate the results and course of the Inter- 
national Sanitary Conference it is necessary to read between 
the lines of the text of the resolution arrived at, and to 
interpret it by the unpublished history of the negotiations. 
Formerly, whenever cholera increased at an Indian port 
every vessel hailing from it, even if healthy, had to perform 
quarantine of twenty-four hours at Suez or pass the Canal in 
quarantine. The Austro-Anglian protocol—not at all a well- 


drawn or ably-argued document—proposed to abolish all this: 
to treat the Canal as an arm of the sea, and to give free pas- 





sage to all British ships bound to British ports. The French 
held back their counter-proposals until they arrived at the 
Conference. We were able to state them in advance, but 
they had not been ofticially made known to the Congress 
until they had brought forward their proposal, which was to 
give immediate free pratique at Suez to every vessel from an 
Indian port having had a passage indemne. This will give 
pratique to perhaps hundreds of vessels which used to be put 
twenty-four hours in quarantine, often without being able 
to foresee it. This substitution of the passaye indemne 
for the bill of health is a great advance. For vessels 
having had cholera on board fourteen days before arrival 
there is no detention if it has a doctor on board 
and proper disinfecting apparatus there will also be no 
disinfection ; if they have none, there is a few hours for 
disinfection for soiled or suspected linen and parts of the 
ship. ‘‘ Tramps,” under like circumstances, without doctors 
and disinfecting stoves, would go through a disinfective pro- 
cess occupying half a day, but they would now all have to go 
—passenger ships and cargo ships—to quarantine for seven 
days. Sofar there is a great and reasonable gain. The most 
troublesome clauses are for ships with cholera on board 
within seven days of arrival ; but the modified rules for good 
passenger ships and troop ships now accepted are much less 
burdensome than heretofore ; and, these conditions fulfilled, 
France, Italy, and Austria would receive them at their Medi- 
terranean ports. Altogether it is a great advance. Very few 
infected ships—only one or two a year—arrive at Suez, 
The cases are almost always more than seven days before 
arrival, and the detention for these suspects would not 
be much. The result attained must be compared, not 
with the protocol, but with the previous status, on which 
it is a great advance. We have to deal with Mediter- 
ranean powers, having their own opinions, shortcomings, 
fears and interests and the compromise accepted is, we 
think, not a bad one—hygienically and commercially. 
Our representatives have had a diflicult cause to plead—ill 
prepared by the Foreign Oftice—before a not altogether 
courageous or disinterested tribunal, and they have acquit- 
ted themselves with credit and success. The Austrian repre- 
sentatives by no means stood to their guns, although in case 
of a division Austria, Italy and Germany would have voted 
with. England—subject to modifications. But all the smaller 
powers would have followed France, and their proposals have 
now been put in a shape not unacceptable or unjustifiable. 


SANITARY BY-LAWS FOR LONDON. 

Some of the most practically useful provisions of the Public 
Health (London) Act of last year are those which impose 
upon metropolitan sanitary authorities the duty of forth- 
with making by-laws for the prevention of nuisances arising 
from snow, rubbish, filth, etc., in streets, or from offensive 
matter running out of factories, shops, etc., for regulating 
the keeping of animals on premi:3es, and for securing the 
proper paving of yards, etc, in connection with dwelling 
houses, the keeping of water-closets supplied with sufficient 
water for their effective action, and the cleanliness of water 
cisterns. These by-laws must be submitted to the Local 
Government Board for sanction not later than six months 
from the beginning of the present year. With the view of 
ensuring uniformity and assisting local authorities in fram 
ing these much-needed by-laws, the Board have just issued 
a series of model forms which it is to be hoped will be 
adopted b7 the authorities without material modification. 
Uniformity in this case is very desirable, and can be had 
without any hardship or inconvenience. 


HYPNOTIC IMPOSTURES. 
PERHAPS in consequence of the attention which has recently 
been drawn to the folly and inposture which are so largely 
associated with the subject of ‘‘ facts of hypnotism,” frequent 
exposures are being made in the press of the more or lvs 
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criminal practices of so-called ‘‘ hypnotisers.” At Amiens a 
confiding person has just been robbed of a considerable sum 
in bonds and cash by a Madame Moret, professing to be an 
agent of the ‘‘ Society of Diviners of Paris.” Another victim 
in Belgium fell into a state of catalepsy and unconsciousness 
which lasted for three or four days—not, by-the-bye, a very 
unfrequent occurrence. Of the mischief arising from these 
practices there can be no doubt, while any benefit which may 
have been derived from them is very slight and problematical. 
As to the power of divination, or clairvoyance, or telepathy, 
itis, from beginning to end, a scandalous imposture or a 
miserable self-deception. Of the number of telepathists and 
clairvoyants ready to give divinations for cash or for notoriety, 
not one has ever succeeded in telling the number of a bank- 
note hidden in a properly secured box. This test has been 
repeatedly offered and applied, but any attempts to fulfil it 
have been miserable failures. 





THE CHAIR OF ANTHROPOLOGY !N BERLIN. 
THE new chair of Anthropology in the University of Berlin 
has been filled by the appointment of Professor Wilhelm 
Krause, who was for thirty years professor of anatomy in 
the University of Gittingen. The selection by the Emperor 
of this eminent anatomist for a chair of so great import- 
ance has met with a universal feeling of satisfaction 
amongst anthropologists. Professor Krause is an anatomist 
first, and then an anthropologist ; and although reviews and 
papers of his have contributed to our knowledge of arche- 
ology, yet Professor Krause’s detailed aceount of anatomical 
differences in various races contained in his classic work of 
anatomy have long made him known to the world as a 
scientific anthropologist. The new Biological Museum in 
Gittingen was designed and equipped under Professor 
Krause’s direction; and Géttingen has not only been de- 
prived of the services of this learned professor, but his 
entire museum, consisting of thousands of specimens, some 
of them of the rarest, goes with him to Berlin. 


THE FRENCH INSTITUTE. 

Our Paris Correspondent writes: The calm of the medical 
and scientific world is somewhat troubled just now by the 
sight of the dome of the Institut. Within that severe temple 
of learning, the goal of scientific ambition, two seats are 
vacant. The death of Professor Richet leaves vacant a seat 
in the anatomy section of the Académie des Sciences, and 
that of Professor Quatrefages in the section of zoology. Pro- 
fessor Guyon and Professor Lannelongue are candidates for 
the section of anatomy, and rumour also whispers the name 
of M. Péan, the eminent surgeon. The vacancy in the 
w0logical section presents quite a different problem which 
will also shortly be solved. M. Balhem, the eminent profes- 
sor of embryology, of the Collége de France, ought to fill it, 
but it is feared this most desired candidate will, as on all 
previous occasions, refuse to pay the regulation visits to the 
members of the institute to solicit their votes, which for 
years he has been implored by his scientific colleagues, 
—who earnestly desire to have him as a fellow member in the 
listitute—to pay these visits, but it is feared that M. 
Balhem will not yield. One hears constantly in scientific 
circles the remark ‘“‘if only Balhem would stand.” Failing 
M. Balhem, M. Filhol, Dr. Hamy, and M. Périer are said to 
be the candidates. Dr. Hamy has worked for years with the 
late Professor de Quatrefages, and is held in high esteem for his 
scientific attainments ; but in the institute elections, like all 
thers, there are two other factors—influence and intrigue. 


_  PARISIAN STUDENTS. 
THERE is great excitement, our Paris correspondent writes, 
in the Quartier Latin owing to the issue of a fresh set of 
tegulations concerning medical study, fixing an age-limit for 
the competitive examination internes (house-surgeons) are 
called upon to pass. The regulations wére drawn up by 





M. Peyren, Director of the Assistance Publique, and Pro- 
fessor Brouardel, Dean of the Medical Faculty. Students 
over 25 years of age are to be excluded from this examina- 
tion. Professor Brouardel says students at 25 are neither 
doctors nor internes, and are obliged to break off study to do 
their military service; this gives an unfair advantage to 
those who are exempt from military service owing to bodily 
infirmities, sex, or birthplace. According to the present 
rule there is an age-limit only for the examination passed by 
externes (dressers), as the second examination could be 
passed at any time; men of ripe age and accumulated 
knowledge contended with younger and necessarily more 
inexperienced students. The proposal is evidently well 
meant and apparently wise, but, nevertheless, fails to please 
those for whose benefit it is intended. The medical students 
have addressed to the staff of these respective hospitals a 
letter praying them to support the medical students, petition 
against the new regulations. Since the Association Générale 
des Etudiants has. been recognised to be of public utility it . 
has become ambitious, and contemplates following the ex- 
ample set by the Montpelier students, who are the owners of 
a fine building, where their association meets. Several 
meetings have been held in the amphitheatre of the Paris 
medical school and the amphitheatre of the Sorbonne. It has 
been decided that £12,000 shall be borrowed. The building 




















will be divided into three parts, which will be constructed as 
funds accumulate. 


SANITARY DANGERS OF NICE. 
WE recently complained, writing in October last of Nice, of 
‘‘its want of energy in not completing its drainage system 
by carrying the sewage far out into the sea, and that the sew- 
age is still allowed to run into the sea close to the shore, 
and contaminates even the air of that beautiful walk along 
the shore of the Mediteranean—the Promenade des Anglais.” 
‘‘Nice,” we observed, ‘‘will have to keep pace with the 
neighbouring resorts in this work in sanitary improvements, 
or she must expect to be shunned by invalids for more enter- 
prising rivals.” Dr. Sturge subsequently reported the exten- 
sive ameliorations introduced by the civic authorities. Our 
statements and warnings are borne out by the detailed report 
which Dr. Wendt, the Commissioner of the Medical Record 
of New York gives as the result of his present investigation. 
‘‘Several sewage-contaminated watercourses empty them- 
selves into the sea front, one of which,” he says, ‘‘at the 
opening of the Boulevard Gambetta, on the Promenade des 
Anglais, is particularly offensive. Nevertheless, washer- 
women will be seen daily to clean (?) their linen in this foul 
stream.” As to house drainage, he reports that ‘‘at the 
present time most hotels and private residences have cess- 
pools, and, although the law forbids it, many of them are 
connected by untrapped overflows with the street sewers.” 
‘‘Sewer gases readily find their way into hotels and houses.” 
He adds: ‘‘The fact that Nice does not suffer more from 
zymotic disease shows conclusively that something more 
than sewer-gas contamination is needed to produce them.” 
Of course, everyone knows that what is needed to produce 
zymotic disease is the presence of specific poisons in the 
sewer. but as this may at any time be imported, it is obvious 
that Nice is, as we have stated, in a most dangerous state 
of insecurity.. As to the water supply, he reports that one 
source, the ‘‘Comtesse,” is shown to be impure by bac- 
teriological tests, and there are also a number of wells in 
Nice which are used which are equally impure. The Nice 
water he describes as ‘‘a mixed water.” ‘‘It is hard, chalky, 
and very slightly acidulous to the taste. Those who can 
drink dilute lime water may safely take it. Filtration is not 
necessary, but boiling would, of course, destroy the traces of 
organic admixture that it contains.” Thus, putting together 
the features of the sanitary condition of Nice described by a 
very courteous and friendly critic, we find that sewage is 
discharged into the sea in front of the fashionable promenade ; 
that the hotels are built upon cesspools which are untrapped, 
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and of which the overflow runs into the sewers ; that hotels 
and private residences are liable to be flooded with sewer 
gas ; that the drinking water is ‘‘ mixed,” impure, and can 
only be recommended for those who can drink acidulous lime 
water with impunity, while it is not free from organic con- 
tamination, and must be boiled. It would be difficult to pro- 
nounce a more scathing condemnation of a so-called health 
resort than this. The only saving feature is that the Nice 
municipality are declared to be alive to the dangers of their 
position; that they have spent money, and are intending 
to spend more money, in defending the inhabitants and 
visitors from these perils by instituting a rational system of 
civic sanitation. Dr. Wendt intimates that it is proposed to 
call Sir Douglas Galton into counsel. The sooner this is 
done, or something like it, and all the obviously necessary 
precautions carried out, the better. From a legislative point 
of view it is pointed out that there is no law for the notifi- 
cation of contagious diseases, no compulsory vaccination, no 
law for disinfection of infected premises, and not even any 
law .requiring certification by physicians of the causes of 
death. Altogether Nice may be pronoucced to be about as 
far behind the sanitary requirements of modern civilisation 
as any modern Evropean town well can be ; we are, therefore, 
regretfully compelled at present to renew our warning that 
unless Nice can ‘‘ keep pace with the neighbouring resorts in 
this work in sanitary improvements, she must expect to be 
shunned by invalids for more enterprising rivals.” 


LEPROSY IN SOUTH AMERICA. 

Tue first authentic case of leprosy which is known to have 
occurred in the United States of Colombia (formerly called 
New Granada) appears to have been that of a Spanish priest 
attached to the Cathedral of Bogota, who died of the disease 
in that city in 1646. There is a tradition that Ximénes de 
Quesava, who conquered the territory and founded the city 
of Bogota, died there of leprosy in 1579, but this appears to 
be very doubtful. There can, however, be no doubt that if 
that explorer did die of leprosy he must have brought it with 
him from Spain, for before 1646 the disease was quite un- 
known among the native Indians, Spanish colonists, and 
negro slaves who at that time formed the population of 
New Granada. During the two following centuries leprosy 
spread slowly but surely over the country, and during the 
last twenty years it has extended its ravages with a rapidity 
which is beginning to excite some alarm. It is said on what 
appears to be good authority that at the present time at 
least one-tenth of the population of the department of 
Santander and Boyaco, amounting to more than a million 
souls, is aflected with leprosy. If this estimate is accepted 
there are in that part of Colombia alone something like 
100,000 lepers. This, however, is probably a gross exaggera- 
tion. The Medical Superintendent of the most important 
leper asylum in the country, after careful personal inquiries, 
puts the number of lepers in the district in question at 
30,000. The matter is so serious that, as we learn from the 
Boletin de Medicina del Cauca, the Supreme Government of 
the Republic of Colombia is taking steps to increase the ac- 
commodation for lepers within its confines. It is also pro- 
posed to form a Scientific Commission to investigate the 
suitability of various islands on its shores for the establish- 
ment of asylums for the victims of the disease. 


SCOTLAND. 


THE University of Edinburgh rose for the day on Wednes- 
day, January 20th, on account of the funeral of the Duke of 
Clarence and Avondale. 


EXTENSION OF THE EDINBURGH ROYAL 
INFIRMARY. ' 
At the usual weekly meeting of the managers of the Edin- 
burgh Royal Infirmary, held on Monday, January 25th, there 








came up for consideration a remit from the Court of Contri- 
butors held during the previous week. The suggestions of 
the managers as to a site for the proposed extension of the 
infirmary were not agreed to, and the managers were re- 
quested to reconsider the whole matter. It was, however, 
pointed out that the reports of the medical and surgica) 
staffs on the suggested site were not quite ready, and that 
therefore consideration of the subject should be further 
delayed. Lord Provost Russell was appointed Chairman of 
the Extension Committee. It was suggested by some of the 
managers that negotiations should again be opened with the 
directors of the Royal Hospital for Sick Children in the hope 
of acquiring the site of that hospital for part of the infirmary 
extension. 


ABERDEEN UNIVERSITY EXTENSION. 

THE sum now subscribed towards the University extension 
scheme amounts to nearly £23,000. The University Court 
have suggested that the new Greyfriars Church should be 
built outside the University Quadrangle, and the Improve- 
ments Committee of the Town Council have appointed a 
subcommittee to act along with the Committee of the Court 
in looking out for another site. In reply tothe suggestion of 
the Court—that the classrooms should be proceeded with 
before building the front—the Town Clerk has been instructed 
to intimate that the Town Council’s £10,000 would not be 
available till the plan was carried out in its entirety. A 
meeting of the London Committee will be held on Monday 
next. 


IRELAND. 


Amonest those who sent messages of condolence, on the 
death of the Duke of Clarence, to Her Majesty, their Royal 
Highnesses the Prince and Princess of Wales, and Princess 
Victoria Mary, were Dr. Finny, on behalf of the Royal Col- 
lege of Physicians ; Mr. Croly, on behalf of the Royal Col- 
‘lege of Surgeons; and Dr. G. H. Kidd, on behalf of the 
Royal Academy of Medicine in Ireland. 





IRISH DISPENSARY DOCTORS. 
TueE Irish Times of Monday last devotes over two columns to 
a summary of the case of the Irish dispensary doctors, and 
quotes from the British MepicaL JourRNAL very fully the 
views expressed as to what is ‘‘a poor person.” The papers 
are to be continued. 


TYPHOID FEVER IN DUBLIN. 
TuE Committee formed to investigate the causes of typhoid 
fever in Dublin met last week and passed the following reso- 
lution : ‘“‘ That this meeting appoint a committee empowered 
to draft a memorandum dealing with any facts within the 
cognisance of such committee bearing on the prevalence of 
typhoid fever in Dublin, for the consideration of the Publie 
Health Committee, with a view to induce the Public Health 
Committee to make a special investigation into causes of 
typhoid fever.” The following gentlemen were appointed to 
act with a subcommittee of the Dublin Sanitary Association 
in preparing the memorandum referred to, their draft to be 
submitted to a future meeting of the conference, Dr. Graves 
undertaking to act as honorary secretary: J. Emerson 
Reynolds, M.D.; Christopher Nixon, M.D.; Thomas Drew; 
James Poole Maunsell. 





—" 


NortH oF ENGLAND OBSTETRICAL AND GYN2ZCOLOGICAL 
Socrgety.—At the annual meeting at Manchester on Januar 
15th, the following officers were elected: President: Davi 
Lloyd Roberts, M.D. Honorary Secretary: Henry Briggs, 
F.R.C.S.Eng., 3, Rodney Street, Liverpool. Local Secretarvs: 





William Lauder, M.D., Manchester; Thomas B. Grimsdale, 

M.B., Liverpool; Sydney Rumboll, F.R.C.S.Edin., Leeds; 

a Favell, M.R.C.S., Sheffield; David Lowson, M.D» 
u . 
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THE INFLUENZA EPIDEMIC. 
Returns to the British Mepicat Journat from Medi- 
cal Officers of Health.—The Special Mortality among the 

Aged.— Reports from Great Towns. — Analyses of Opinions 

given by Medical Officers of Health as to Notification and Iso- 

lation.— Clinical Notes by Practising Physicians. 

Tue fatality of influenza in London last week showed a very 
considerable further increase. The deaths primarily referred 
to this disease, which had been 19,°37, 95, and 271 in the pre- 
ceding four weeks, further rose to 506 during the week ending 
Saturday last, January 23rd. This mortality far exceeds that 
recorded during the epidemic in May last, when the maxi- 
mum number of deaths in any,week did not exceed 319. In 
addition to these 506 deaths directly referred to influenza, 
there were 86 cases in which influenza was notified as a 
secondary cause of death. The mortality among elderly per- 
sons from the disease again showed a marked excess, no fewer 
than 249, or nearly 50 per cent., of the 506 deaths being of per- 
sons aged upwards of 60 years. This corresponds to a death- 
rate of 48.4 per 1,000 persons estimated to be living at that 
age-period, while the remaining 257 deaths which occurred 
among persons aged less than 60 were equal to only 3.4 per 
1,000 living at that age-period. In other words, among equal 
numbers living under 60 and above 60 years of age to 1 death 
from influenza among those aged under 60 there were 14 
deaths among persons aged upwards of 60 years. The deaths 
referred to diseases of the respiratory organs in London, 
which had been 1,084 and 1,248 in the preceding two weeks, 
further rose to the enormous number of 1,465, which was as 
many as 868 above the average; of these, no fewer than 1,035 
resulted from bronchitis, against an average of only 382; and 
317 from pneumonia, against an average of 142. The recent cold 
weather doubtless caused an excess in the mortality from 
diseases of the respiratory organs, but it is certain that many 
of the deaths primarily attributed to one or other of these 
diseases were indirectly due to influenza. It is worthy of 
note that an examination of the death-rates prevailing last 
week in the large English provincial towns shows that, not- 
withstanding the cold weather, low rates of mortality were 
recorded in most of those towns in which influenza is not 
fatally prevalent, notably Huddersfield, Hull, Leicester, Not- 
tingham, and Halifax, in none of which did the death-rate 
reach 20 per 1,000. On the other hand, the death-rate was 
equal to 40.0 in Liverpool, 44.3 in Portsmouth, 44.7 in Norwich, 
46.0in London, and as much as 60.9 in Brighton, in all of 
which towns the epidemic is very fatally prevalent. 

From special returns with which we owe been favoured 
by medical officers of health, we are enabled to give the 
numbers of deaths from influenza recorded in most of the 
large English towns during the week ending Saturday last, 
January 23rd. From these returns it appears that in Black- 
burn, Bolton, Bradford, Burnley, Halifax, and Leicester, not 
a single death was referred to influenza during last week; in 
Gateshead, Leeds, and in Preston only one death occurred ; 
and only two deaths in Derby, in Huddersfield, in Hull, in 
Nottingham, in Salford, in Sheffield, in Sunderland, and in 
Wolverhampton. Three deaths were recorded in Swansea andin 
Plymouth, 4 in Birkenhead, in Cardiff, and in Newcastle-upon- 

yne, 5in Bristol, 6in Birmingham,7 in Manchester, 10 in 

roydon, 12 in Liverpool, 14in Norwich and in West Ham, and 
23in Portsmouth. It is satisfactory to note that in only four 
of these towns (Croydon, West Ham, Norwich, and Ports- 
mouth) was the death-rate from influenza excessive. In these 
four towns the general death-rate showed the largest excess ; 
in two of them, Norwich and Portsmouth, in which the influ- 
enza death-rates were the highest, and almost identical with 
that recorded in London last week, the death-rates from all 
causes were also the highest, and almost corresponded with 
the London rate, being 44.7 in Norwich and 44.3 in Ports- 
mouth, while in London it was 46.0 per 1,000. It is evident 
from these figures that the number of deaths referred to 
influenza either as a primary or as a secondary cause under- 


total death-rate in those towns in which the disease is most 
prevalent, an enormous excess in the death-rate still remains. 
That this excess is to some extent due to the recent cold 
weather may be taken for granted; but the fact that in the 
majority of the large towns the death-rate is comparatively 
low, points to the conclusion that the real mortality attribut- 
able to influenza is vastly greater than the mere number of 
deaths actually referred to it would appear to show. In con- 
firmation of this it may be stated that the average death-rate 
last week from all causes in thirty-two large provincial towns. 
subject to the same excess of mortality due to the effects of 
the weather as London, did not exceed 27.6 per 1,000, while in 
London the death-rate was as high as 46.0 per 1,000. If the 
difference between the two rates may be taken as indicative 
of the effects of the epidemic, the number of deaths directly 
or indirectly attributable to influenza in London last week 
may be estimated at upwards of 1,500. 


CLINICAL ASPECTS OF INFLUENZA. 

With the object of arriving at something like an accurate 
knowledge of the present state of professional public opinion 
on the subject of influenza a communication was addressed by 
the Editor tosome representative practitioners in different parts 
of the United Kingdom asking foran expression of their views 
on the following points in connection with influenza : 

1. The pathognomonic signs of an uncomplicated case of 
influenza. 








states to a very large extent the real fatality of the disease ; 
for if the death-rate from influenza .be deducted from the 


2. The complications most frequently met with in their 
experience. ? 

3. The best methods in their experience of preventive, 
therapeutic, and dietetic treatment. 

4. The necessity of isolation of the patient. When should 
it be commenced and how long should it be maintained ? 

5. Is simple uncomplicated influenza ever directly fatal ? 

In reply, Dr.W.M. Orv writes: The signs which may becalled 
pathognomonic of an uncomplicated case of influenza are not 
always the same. So far as my experience goes, the most 
frequent signs are chills or rigors, speedily followed by 
severe b yong in the back, limbs, and head. As these are de- 
veloped the temperature rises rapidly to from 102° to 104°. 
Most commonly at this period or a day later catarrhal inflam- 
mation affects the conjunctive, nares, and respiratory tracts. 
When these catarrhs appear, frontal weight and pain are in- 
creased. Ina good number of cases the catarrhal symptoms 
are more marked than the pains. But the temperature rises 
to the same height, and is far in excess of what should ac- 
company ordinary catarrh. In a smaller number of cases I 
have observed catarrhs chiefly affecting the alimentary canal, 
with related local pain, but little or no/general pain, but 
again with a temperature in excess of the local manifestations. 
You speak of ‘‘uncomplicated’’ cases of influenza. I am 
not quite sure what you understand by the term. In any 
case of specific fever it is possible to recognise three forms of 
so-called complications: the first ee in excessive de- 
velopment of symptoms belonging to the uncomplicated 
disease ; the second more or less incidental to all febrile ill- 
ness; the third rather of the nature of sequele belonging to 
febrile disease in general or to specific disease. First, there- 
fore, those which consist in excessive development of one or 
other of the symptoms that are characteristic of the disease 
to wit, excessive pains with indications of a deep affection of 
the nervous system, of which I believe they are the milder 
signs. These are early delirium, early stupor, or increased 
rapidity of the pulse or of respiration. In not a few cases 
ending fatally such symptoms have occurred early, have been 
out of all proportion to local symptoms and also to tempera- 
ture. The temperature, I may say, has been rarely above 
104° and 105° F., even in bad cases. In one way I have looked 
on such cases as constituting a sort of veiled hyperpyrexia. 

The second form of complication of this kind is pulmonary, 
consisting in bronchitis of varying severity, deepening into 
broncho-pneumonia. In the majority of cases these condi- 
tions, if they stood by themselves, are not of the magnitude 
that should prove fatal. There is still here the suggestion of 
a poisoning of the nervous system, inciting and surpassing 
the effects of the local lesion. I have seen cases of very moderate 
bronchitis and far from extensive broncho-pneumonia, with 
moderate temperature, in which the rate of pulse and respi- 
ration rose steadily from day to day to 140 to 160 per minute 
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in the one case, or 60 to 80 in the other case, until a fatal 
issue occurred, the two rises occurring for the most part in 
anison. In some of these cases I have also observed a phe- 
nomenon indicating, as it appears to me, serious affection of 
the central nervous system. A patient is blue and livid, 
mostly with turgid cheeks; he is breathing fast and witha 
distinct rattle, audible at some distance. On auscultation 
there are signs of the presence of large quantities of secretion 
in his bronchial tubes. Yet there is no expectoration, and no 
sign of the swallowing of secretion brought up into the 
fauces. It reminds one of what is called the ‘‘ death rattle” 
wherein paralysis of the muscular walls of the bronchial 
tubes doubtless occurs. I am inclined to regard all these 
pulmonary affections as indications of deep affections of the | 
central nervous system, particularly of the medulla oblon- | 
gata. The accompanying quickening of the pulse may be ex- 
plained by a similar relation. Thirdly, a complication may 
occur in the alimentary cana). There may be, early in the 
case, sensations of various degrees of oppression, pain, or 
bursting distension in the epigastrium ald tower part of the 
chest, sometimes with vomiting and great thirst, sometimes 
with diarrhcea, with or without tenesmus, sometimes with 
tenesmus without diarrhea. Fourthly, ina few cases severe 
vesical catarrh has been present. Under the third class of 
complications I would note enfeeblement of mental power and | 
energy, a tendency to return of pains related with climatic 
conditions, fatigue and anxiety, and return of bronchial affec- 
tions in a very intractable form. 

In regard to treatment, I can hardly add to what is generally | 
accepted, namely, complete rest and warmth with the use of 
remedies applicable to the various form of the malady. For | 
the pains I usually prescribe a mixture of salicylate of soda | 
with bromide of ammonium. As to the treatment of the 
failure of the medulla I am greatly exercised. I have tried 
stiychnine, digitalis, ergot, and stimulants, including injec- 
tions of ether, but on the whole morphine has seemed to exert 
more beneficial influence than any other drug. I have also 
ased turpentine stupes with good effect. As regards pre- 
vention, [ have advised warm clothing, the avoidance of long 
exposure to cold, and a generous diet with moderate use of 
stimulants. 

I should certainly recommend isolation of the patient and 
the free use of disinfectants in the room. I prefer in ordinary | 
cases eucalyptol carefully vaporised as useful to the patient | 








and to the attendants. In many cases I have used with great 
benefit the burning of sulphur in the room, the process being 
agreeable to the patient and protective, although disagreeab'e 
to the attendants. Isolation should be instituted on the 
commencement of the symptoms and continued until the 
temperature has fallen to the normal. 

Dr. SrepHEN Mackenzig writes: (a) It is doubtful if | 
ancomplicated influenza has any ‘‘ pathognomonic signs,”’ | 
but there are several signs which, taken collectively, are 
eminently characteristic. The most constant pheromenon 
of all is ‘‘ a two days’ fever.’”’” The most common type of un- 
complicated influenza is the following: The invasion is 
abrupt. The patient is comparatively suddenly seized with 
chilliness, headache, pains all over, and a feeling of extreme 
prostration, often attended with slight sore throat, and 
usually cough and anemia. The pulse is frequent and soft. 
To these symptoms there succeed feverishness with or with- 
out perspiration, thirst, continued aching peins in head, 
joints and muscles, and increased cough with slight expec- 
toration of frothy mucus. These symptoms continue for 
from 48 to 72 hours, when the patient is free from fever; still 
has slight cough, and an amount of exhaustion greatly in 
excess of the height or duration of the pyrexia, or of the 
concomitant symptoms. For from a few days to a week the 
weakness continues, and a remarkable distaste for food 
persists, whilst in the great majority of cases a — 
of varying severity remains present. If the patient is healthy 
beforehand, and judiciously managed in the attack, at the 
end of a week or, at the latest, in ten days the patient is well, 
except for a slight feeling of weakness. There are many 
variations from this, the most common, type, of which the 
following are the most important: 1. Pulmonary; in which 
bronchitis is more pronounced, the pyrexia more persistent, 
and in which broncho-pneumonia supervenes. 2. Arthritic ; 





in which the pains are more severe and continued, often 


localised in the joints, attended with more or less profuse 
perspirations, sore throat, with congestion of the fauces and 
pharynx, and occasionally erythematous eruptions. 3. Ab- 
dominal; in which pain in various parts of the abdomen, 
most frequently the epigastrium, is associated with diarrhwa, 
and often high but remittent pyrexia. 4. Cerebral; in which 
headache is exceedingly severe; delirium is a prominent 
symptom, and in some cases passes into drowsiness or even 
coma. I have known some cases which have passed into 
mania. 

(6) By far the most common complications are the pulmo- 
nary. Broncho-pneumonia is exceeding common, combined 
with a passive ane of the bases of the lungs. Lobar 

neumonia with pleurisy is less common, but it is frequent. 

apillary bronchitis, with and without broncho-pneumonia, is 
not infrequent. I have seen several cases of temporary cardiac 
bruits, systolic in time, with maximum at third left cartilage 
or the apex, and lasting two or three days. Neuralgia is very 
common, and neuritis not infrequent. I have come across 
several cases of tachycardia. 

(c) The avoidance of all intercourse with those suffering 
from the disease is the most important of preventive 
measures. The daily administration of quinine has heen ex- 
tensively tried, but I am unable to give a positive opinion as 
to its preventive value. As regards therapeutic treatment, 
the best, in my opinion, in simple uncomplicated cases is a 
saline diaphoretic (such as liq. ammon. cit., with nitric ether), 
with liq. morphine, tr. camph. co., or nepenthe, if the cough 
is troublesome. When the temperature falls, if the tongue is 


| coated, I generally give an alkaline and bitter mixture fora 


couple of days, and then—or at once, if no gastric derange- 
ment is present—quinine, iron. andstrychnine. The dietetic 


| treatment shculd consist of fluid food during the pyrexial 


stage, milk and soda water, chicken or mutton broth, or beef- 
tea. When the pyrexia subsides, fish, oysters, and light 
farinaceous food for a couple of days, then poultry, game, and 
ultimately return to usual diet. Stimulants are not required 
in the majority of cases, but, when there is much exhaustion 
following the febrile stage, they are of the greatest service. 

(ad) Isoiation is of the greatest importance, and should be 
continued as long as the pyrexia lasts, and probably for some 
days later. The disease is probably most infectious at its 
earliest stages, and it is often communicated before its nature 
is recognised. 

(e) [have not known a single case of uncomplicated influenza 
proving fatal, except in very aged or debilitated persons, in 
which the term ‘‘ uncomplicated ’’ would be misleading. 

Dr. Symes THompson writes: Whilst it is doubtless true 
that many ailments are called ‘influenza’ to which the 
name cannot be rightly applied, it is also true that many are 
proved to be influenza by the occurrence of post-influenzal 
ors. intestinal, and nervous affections, although the 
primary disorder was never diagnosed, and scarcely even 
noticed. In treatment, I am satisfied that sal ammoniac and 
mindererus are superior to antipyrin and the salicylates. 

Dr. W. Dyson (Sheffield) writes : (1) I do not think there is any 
pathognomonic sign or combination of signs of an uncompli- 
cated case of influenza. (2) The complications most frequently 
met with in my experience are (a) bronchitis; (4) pneumonia 
of a patchy, irregular form ; (c) neurotic symptoms, such as 
neuralgias and mental derangements. (3) The best method 
of preventive treatment is to keep the organisms in the best 
condition of health to resist the attack of the disease by means 
of (a) strong, stimulating foods; (4) by an extra amount of 
alcoholic stimulant if the patient is accustomed to them ; and 
(ec) by a cheerful fearless comportment, absence of fear of 
taking it, cultivation of a mental condition which will abolish 
‘‘influenza-phobia.’’ The best method of therapeutic treat- 
ment is to keep in bed, to relieve pains by means of salicylate 
of soda, phenacetin, antipyrin, orsimple saline febrifuge mix- 
tures, taking care these are not prescribed in too large doses, 
or given for too prolonged a period, after the first acute symp- 
toms are over, or stimulating medicines and alcoholic stimu- 
lants. The best method of dietetic treatment is at first to 
give seltzer-water and milk, or very simple farinaceous gruels 
if they can be borne, and, as soon as possible, strong home- 
made beef-tea or mutton-tea, with moderately strong tea made 
from best China black tea (no mixed) and cream.  Alcoholi¢ 
stimulants if necessary. (4) Isolation of the patient is use- 
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less and harmful when the epidemic is established. The ques- 
tion of isolation is only to be considered when there are in the 
house or neighbourhood people of advanced age and damaged 
constitutions, to whom an attack of influenza, simple and un- 
complicated, would be serious. When should isolation be 
commenced? I donot know. Howlong? Ido not know; 
have no observations to throw light on these questions. 
(5) Lastly, as to whether simple, uncomplicated influenza 
is even directly fatal, the question is what ‘‘ uncomplicated ”’ 
means. If it means uncomplicated by the secondary conse- 
quences of influenza, I should say rarely. At the same time, I 
have seen old people and delicate young people carried away 
by influenza per se, without any of the so-called complications 
of influenza, such as bronchitis, pneumonia, enteritis, etc. 

Dr. J. W. Moorz (Dublin) refers to a pamphlet published 
by him in 1890,' in which he gives the following as the con- 
clusions to which his own experience has led him: 1. In- 
fluenza is an acute specific infective disease of the miasmatic, 
rather than the miasmatic-contagious class; its virus, or con- 
tagium, when once introduced into the body, acts primarily 
and quickly on the nervous system, pena the pheno- 
mena of an acute pyrexia, with singularly rapid pulse. Un- 
like the poison of typhus, the virus. of influenza is not ren- 
dered inert by oxidation from contact with atmospheric air, 
but rather the contrary. 2. The disease appears to be pande- 
mic rather than epidemic, affecting multitudes at one and the 
same moment, both by sea and land. 3. If this miasmatic or 
pandemic view of the origin of influenza is correct, there is 
no need to seek fora period of incubation, the virus being 
already “hatched ”’ at the time of its reception into the hu- 
man system ; that is, at the time of infection. In several, if 
not in most, cases, there is an interval between the reception 
ofthe poison and the development of the symptoms. The 
most common duration of this interval seems to be one or 
two days. But this pseudo-incubation period may be ex- 
plained on the supposition that in certain individuals an 
intact condition of the mucous membranes may present an 
obstacle to the entrance of the virus into the blood, and so 
delay the development of the disease. It is reasonable to 
suppose also that—whether we admit the doctrine of phago- 
cytosis to be true or not—the resisting power of some in- 
dividuals may postpone an attack for even two or more days. 
Of course, it is not denied that the morbific agent or virus is 
capable of adhering.to the human body, or to clothes, or 
luggage, or letters, so as to be conveyed from one place to 
another. I have observed several cases of apparent ecommu- 
nication of the disease from person to person, but without 
being able to calculate the duration of a supposed period of 
incubation. 4. Very young children seem to enjoy a certain 
immunity from influenza, or to have the disease in a mild 
form—that of an ephemeral fever followed by profuse sweat- 
ing and, after a few days, a tendency to profuse catarrh. 
5, Adults suffer severely in many cases, the symptoms being 
—chills, headache, often sleeplessness, sometimes delirium, 
— in the eyeballs, nape of the neck, small of the back, 

nees, and along the margins of the ribs, loss of the special 
senses of smell, taste, and sometimes hearing; smarting of 
the eyes, photophobia, lachrymation, otalgia, complete loss of 
appetite, bad taste in the mouth, nausea, and perhaps vomit- 
ing; constipation, but occasionally diarrhcea;-cough, frequen: 
sweating, loss of strength, fainting. Of course, it is only a 
selection from these symptoms that is present in a given 
case. 6. Influenza, while infrequently directly fatal, causes 
an indirect loss of life which is appalling, chiefly through 
complications affecting the respiratory, and, in advanced life, 
the circulatory systems. 7. Influenza is a perilous complica- 
tion of pulmonary consumption. 8. Other complications of 
which I have had experience are—epistaxis (one case), facial 
neuralgia (several cases), profuse sweatings (several cases), 
skin rashes (four cases—three were examples of papular 
sweat rashes, with sudamina; one was an erythema (fugax), 
herpetic eruptions (several cases) ; cystitis, followed by mild 
orchitis (one case). When rashes do appear, they are acci- 
dental rather than essential or specific, and they result from 
hyperpyrexia, or profuse sweating, or from the ingestion of 
such drugs as quinine, or antipyrin, or salicylate of sodium, 
9. Influenza seems to have the property of oar out the 
weak noint in an individnal’s constitution. If the patient is 
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neurotic, nervous and neuralgic symptoms are likely. Any 
old tendency to catarrh of either the respiratory or the diges- 
tive mucous membrane is intensified in the presence or in 
the wake of influenza. 10. The febrile movement is “‘ poly- 
typical”’ or ‘‘atypical.’’ 11. Influenza shows a marked ten- 
dency to relapse, and to this the indirect fatality of the dis- 
ease is largely due. 12. The treatment of the affection turns 
upon common-sense principles. It is expectant, palliative, 
and symptomatic. There is no specific for influenza; but the 


most useful drugs to employ in its treatment are: (1) quinine; 
(2) antipyrin (except in young children and the weakly); (3): 
salicylate of sodium, especially in effervescence; (4) phena- 
cetin; and (5) effervescing citrate of caffeine. 


Several other gentlemen have also favoured us with com- 
munications relative to the nature and treatment of in- 


fluenza. 

Dr. E. D. EVANS (Wrexham) writes : I have attended numerous cases 
since it first appeared in this country in 1889, but up to within three 
weeks ago no member of my family had been attacked with the disease. 
On the 6th instant one of my servants paid a visit to some friends, who 
I afterwards learnt were suffering from influenza. On the 11th she was 
laid up. I at once isolated her as far as was possible, but two days later 
her fellow-servant was attacked. The same day my little boy, 6 months 
old, had unmistakable symptoms of it, modified, as I am inclined to 
believe, by his having been recently vaccinated. I sent my little gir] im- 
mediately to some friends, hopivg she would so escape it. On the even- 
ing, however, of the 15th she was taken ill, and was removed home again 
in two hours after any symptoms of ill-health were noticed; the follow- 
ing day my wife was laid up with the disease. On the morning of the 
ljth a child in the house where my little one had been staying was 
attacked, the next day a servant, and the day following another child. 
The parents of these children and another servant suffered severely from 
the disease last April. but they have escaped so far this time. The in- 
teresting features in these cases appear to me to be: the early stage at 
which influenza is infectious, the shortness of the incubative stage, and 
the immunity experienced by those who have already suffered from it—a 
fact which I have observed in a number of other instances. 

Dr. ALFRED RAWLINGS (Herne Bay) testifies as to the efficacy of bicar- 
bonate of potash. During the last three months he has treated scores of 
cases with that drug with the most gratifying results. He has found that 
the addition of salicylate of soda greatly increases its effect. The tempe- 
rature is in the large majority of cases reduced to normal after a few 
doses, and rarely remains above that point beyond the second day. The 
frontal headache, painsin the back, etc., are also relieved. This treat- 
ment must be discontinued as soon as the temperature falls, and stimu- 
lating measures adopted (ammon. carb., sevega, etc., with plenty of 
alcohol). The period of convalescence is reduced to a minimum. 

Mr. JOHN A. FRANCIS (North Kensington) ridicules the many absolute 
specifics (ammonia, creasote, carbolic acid, eucalyptol, camphor, terebene, 
etc.) that have been vaunted, especially in the lay press. He wonders 
what is the percentage in the inspired air, or lying in the mucous mem- 
brane, after inhaling afew drops of any of these mild antiseptics, and 
how the “ gallons of microbe-loaded air” taken into 1h? lungs can thus be 
disinfected. He has treated a “ee number of cases during the past 
three winters, and has himself had the disease three times, and his ex- 
perience leads him to vhe following conclusions: 1. That, try what we 
will, we always haveto fall back on quinine, of which the acid solution is 
the best. 2. That a temperature of 105° or 106° is not alarming in compli- 
cated cases, and that no heroic efforts must be made to reduce it quickly,. 
as it will come down in a day ortwo. 3. That the patient should be kept 
in bed, with plenty of clothes on; but the temperature of the atmosphere 
to be breathed should not be above 60° F. 4. That good doses of mineral] 
acids are preferable to alkaline medicines; and that antipyrin is ~~ 
harmful. 5. That hot whisky and water at night disperses the- 
headache, sleeplessness, and fear of death, which is so apt to occur 
during the middle of the night. Brandy dries the mouth and 
upsets the stomach, while gin increased the diuresis and _ irri- 
tability of the bladder, which are so common. 6. That light 
nourishing diet should be given, of which milk is the best if it agree, but 
that forced feeding is bad. 7. That we owe a great deal to the first pro- 
poser ofsteel preparations in pneumonia. He gives liq ferri perchlor.mxv, 
with an equal quantity of liq. am. cit. fort. in water every two hours. I 
have had about twenty very severe cases of pneumonia under that treat- 
ment, and have been pleased with it in all of them. I continue the treat- 
ment whatever the temperature may be. 8. That strychnine (liq. strych. 
miij to mviij) is the best after-tonic, and gets rid of the pain in the back, 
which is so persistent. He finally suggests the use of an inhaler, cover- 
ing nose and mouth, and containing cotton-wool, especially in the case of. 
elderly persons liable to bronchitis. 


OPINIONS OF THE MEDICAL OFFICERS OF HEALTH. 

A letter was also sent to all medical officers of health in: 
England asking for an expression of their views (1) as to the 
contagious and infectious character of influenza; (2) as to the 
practicability of bringing it under the provisions of the Public 
Health Act, 1875; the Epidemic and other Diseases Preven- 
tion Act, 1883; and the Infectious Diseases Notification Act, 
1889; and (3) as to the —. of doing so, and the best. 
means of doing it, if advisable. eplies have been received 
from Dr. Arthur Whitelegge (West Riding County Council), 
Dr. Geo. Reid (Staffordshire County Council), Mr. C. H. Fos- 
broke (Worcestershire County Council), Dr. James Edmunds 
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(St. James’s), Dr. F. J. Allan (St. Leonards, Shoreditch), Dr. 
W. R. Smith (Woolwich), Dr. G. P. Bate (Bethnal Green), 
Mr. A. Wynter Blyth (St. Marylebone), Dr. S. Davies (Plum- 
stead), Dr. Louis Parkes (Chelsea), Dr. J. F. J. Sykes (St. 
Pancras), Mr. J. J. Skegg (St. Martin’s-in-the-Fields), Dr. J. 
W. Tripe (Hackney), Dr. W, Collingridge (Port of London), 
Dr. F. P. Wightwick (st. Olave’s), Dr. J. Loane (White- 
chapel), Mr. H. L. Bernays (Charlton), Dr. C. H. Hartt (Green- 
wich), Mr. H. W. Roberts (Deptford), Mr. F, M. Corner 
(Poplar), Dr. N. C. Collier (Hammersmith), Dr. G. Millson 
(Newington), Dr. J. Wheatley (Blackburn), Dr. B. H. Mumby 
(Portsmouth), Dr. A. E. Harris (Sunderland), Dr. H. Tom- 
kins (Leicester), Dr. W. Iliffe (Derby), Dr. Thursfield (Shrews- 
bury), Dr. Alfred Hill (Birmingham), Dr. A. Bostock Hill 
(Aston). Mr. H. G. Armstrong (Newcastle-on-Tyne), Dr. 
James Niven (Oldham), Dr. W. Arnold Evans (Bradford), Dr. 
F. M. Williams (Plymouth), Mr. H. O. Pilkington (Preston), 
Dr. F. Vacher (Birkenhead), Mr. C. E. Paget (Salford), Dr. P. 
Boobbyer (Nottingham), Dr. Harvey Littlejohn (Sheffield), 
Dr. A. Newsholme (Brighton), Dr. J. Stopford Taylor (Liver- 
pool), Dr. F. E. Adams (Bolton), and Dr. E. Walford (Car- 
diff). Want of space unfortunately prevents us from pub- 
lishing the replies of these gentlemen in full, but the follow- 
ing analysis of the views expressed by them on the specific 

oints placed before them will serve to give an idea of the 
Scar of expert professional opinion on the nature of influenza, 
and the means of dealing with it from the administrative 
point of view. 

1. As to the Infectiousness of Influenza.—Dr. Whitelegge be- 
lieves influenza to be infectious, and to be capable of wide 
diffusion through the air; Mr. C. H. Fosbroke has seen 
several cases which induce him to credit the illness to per- 
sonal infection; Dr. Geo. Reid thinks that, whether it can be 
conveyed aérially for any distance or not, it is directly infec- 
tious from person to person ; Dr. W. R. Smith says that there 
can be no doubt it is an infectious disease; Dr. F. J. Allan 
is of opinion that it is of aninfectious character. Mr. Wynter 
Blyth has a strong opinion that the case for infection has 
been amply proved, and he has had apparently defivite expe- 
rience of the infectious nature of the disease in his own house- 
hold, but the conditions in London are too complex to be 
certain. Dr. Sidney Davies is of opinion that influenza is 
usually conveyed directly from person to person, the consti- 
tutionally feeble and those suffering from catarrh or overwork 
being more susceptible than others; one attack, he thinks, 

ives a considerable amount of protection, though perhaps 
ess so than in other infectious diseases; of the 100 to 200 
cases he has attended during the three epidemics, he has only 
attended three persons during two attacks, although in a 
large number of cases he has attended different patients in 
the same house during at least three epidemics. Dr. Louis 
Parkes has no doubt that influenza is spread by personal in- 
fection, the breath and respiratory secretions of those affected 
conveying the contagion. He believes that chill or ex- 
posure to cold, overwork, worry, or anxiety are strong 
predisposing factors, and that, if the health is fairly main- 
tained, there is less risk on exposure to direct infec- 
tion. Dr. J. F. J. Sykes directs particular attention 
to the notable number of cases in which husband and wife 
have been consecutively attacked, and in not a few instances 
both fatally, within a short time of one another. Mr. J. J. 
Skegg thinks the complaint is propagated by “some atmo- 
spheric influence,’ and that it is contagious, but not in a 
similar manner to zymotic diseases. The latter are always 
more or less with us, whereas influenza attacks us at very 
long intervals of time; it must, therefore, be due to some- 
thing more than contagion. Dr. J.|W. Tripe thinks it in- 
fectious ‘‘at an early stage.” Dr. W. Collingridge is strongly 
of opinion that, as a general rule, it is conveyed by contagion 
from person to person. Dr. Wightwick has no doubt as to its 
contagiousness, males being, in his experience, much 
more susceptible than females. Dr. Loane believes it to be 
conveyed by aérial influence, as well as by direct inter- 
communication of persons. Mr. H. L. Bernays thinks it 
highly infectious in the early stages. Dr. C. H. 
Hartt thinks the virus is contained in the breath 
and secretions, and may consequently be communicated 
to others, the infeetion varying in individuals; Dr. G. Mill- 












































son is satisfied that: ‘‘at times ’’ it is conveyed from person | 





to person, the incubation period being, in his experience, 
about four days; Dr. J. Stopford Taylor has no doubt about 
its being infectious, and every day’s experience confirms him 
in this view; Dr. Newsholme quotes from a report just made 
to his local authority, in which abundant proof of the in. 
fectious nature of influenza is given; Dr. Harvey Littlejohn 
says that, as far as his experience goes, it is decidedly in- 
fectious; Dr. P. Boobbyer gives some striking instances 
of direct infection which have occurred under his own 
immediate observation. Dr. F. M. Williams holds influenza 
to be infectious and contagious ; he has had many opportuni- 
ties of inquiring into instances of outbreaks of influenza on 
board steamships, where rapid extension has taken place, al- 
though there has been no later intercommunication between 
affected and healthy; he is also of opinion that outbreaks 
have been due to the importation of infected wearing apparel 
into families, and he had many instances of this during the 
first epidemic. Dr. W. A. Evans’s experience compels him 
to consider influenza an infectious disease, that its infection 
is airborne, and its incubation oF very short. Dr. J, 
Niven has from an early period believed that influenza is an 
infectious disease, opaiaihe for the most part, if not entirely, 
directly conveyed from person to person; the disease is most 
infectious at an early stage. Dr. Bostock Hill believes that 
the disease is infectious,and that it is certainly, if not always, 
spread by infection from person to person. Dr. Alfred Hill 
thinks it is contagious and infectious, but only to a limited 
extent, if one may judge from the fact that an influenza 
patient in a hospital ward does not readily communicate the 
disease to the other patients. The inhalation of the breath or 
contact with the lips appears to be very dangerous, in which 
respect the diffusion of influenza seems to agree with that of 
diphtheria and typhoid fever. Dr. Thursfield has no manner 
of doubt as to the contagiousness of influenza. The dis- 
ease is also, he thinks, certainly miasmatic, and attacks in- 
dividuals in localities where direct infection appears out of 
the question. It also seems (according to Dr. Thursfield) to 
specially select certain houses and villages and affect them 
more persistently and universally than others. Ue has not 
been able to satisfy himself what are the precise local condi- 
tions of site and subsoil which favours its incidence, though 
in some cases it seems to show a predilection for elevated 
localities. To Dr. Thursfield’s mind the most remarkable 
fact connected with the disease has been the severity with 
which it has attacked some isolated and outlying villages 
and hamlets. Had any large town suffered as some 
villages have the epidemic would have been con 
sidered an appalling calamity. Dr. H. Tomkins has 
had ample proof of the infectiousness of influenza. Dr 
J. Wheatley says that what he has seen of influenza 
makes him very strongly of opinion that it is an infee- 
tious disease, and that it spreads directly from one a 
son to another. He has had no means of judging what dis- 
tance the infection may be carried through the air, or 
whether it may be conveyed by clothes or other objects. Dr. 
B. H. Mumby thoroughly believes that influenza is infectious 
and can be carried by means of fomites. Drs. A. E. Harris, H. 
W. Roberts, F. M. Corner, H. O. Pilkington, F. Vacher, N. 0. 
Collier, F. E. Adams, and C. E. Paget also believe that the 
disease is infectious. Dr. Edward Walford feels some doubt 
as to the behaviour of the disease. The rapidity of its spread 
would seem to imply that this cannot altogether depend on 
human intercourse, but at the same time the experience of 
the past and present epidemic indicates that it is infectious, 
and that the contagium is contained in the exhalations from 
the lungs; in these cases the incubation period has generally 
been about three days. 

Dr. W. Iliffe says there was a great deal of genuine influ 
enza, that is a disease with definite symptoms, in Derby in 
1891, and he had a large number of cases under his care in ad- 
dition to having a severe attack himself. There was nothing 
in the whole of his experience conclusive enough to show 
that the disease was personally contagious or infectious. Dr 
G. P. Bate has at ow gm formed no opinion of his own as t0 
the method by which influenza is propagated. Dr. James 
Edmunds does not think we know anything about influenz 
In January, 1889, he had it himself, in the heart of the Sierra 
Madre, in Northern Mexico, where there was no inhabitants and 
where his party were.two or. three days’ journey from houses of 
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roads. He does not feel clear that it is personally infectious 
or at any rate that its main spread is due to personal infec- 
tion. ‘‘ Looking back at the remarkable phenomena which 
followed the great eruption at Krakatoa, the coloured sum- 
mits, the blue moon—which I myself on one occasion unques- 
tionably saw—and other phenomena which lasted so long, we 
have a demonstration of the alteration of the atmosphere by 
vast quantities of fine particles—particles too fine to subside. 
Some such general cause, possibly more like the cause of hay 
fever, must, I think, be at the bottom of this disease.” 

2and 3. As to Notification and Isolation.—As to whether in- 
fluenza can and ought to be dealt with under existing Acts of 
Parliament opinions, as might be expected, vary consider- 
ably. Dr. Whitelegge regards it as a ‘‘ dangerous infectious 
disorder ’’ in the same sense as measles and whooping-cough, 
but doubts whether any attempt at notification or hospital 
isolation by sanitary authorities could,.under present condi- 
tions, effect material good. Sanitary authorities, however, 
might with great advantage follow the excellent example (first 
set at Dover) of issuing continuous notices to the public. Dr. 
G. Reid also considers it a ‘‘dangerous infectious disorder,” 
but doubts whether notification would be of much service. 
Hospital isolation is at present quite impracticable owing to 
want of accommodation, but the importance of isolation at 
home should be impressed on the public by local authorities. 
Mr. G. H. Fosbroke speaks in the same se@se, and says that 
prophylactic measures should be very similar to those adopted 
when scarlatina makes its appearance. It would, he 
thinks, be at present impracticable to include influenza 
in the list of notifiable diseases; to attempt to do so 
would injure the popularity and, consequently, the utility 
of the Infectious Disease (Notification) Act, 1889. It would 
also be impracticable, in Mr. Fosbroke’s opinion, for sanitary 
authorities to provide isolation accommodation, though the 
segregation of influenza patients is highly desirable. Dr. 
Lovett thinks that influenza is a dangerous infectious disease, 
and the patients should be isolated, but this cannot be done 
owing to want of accommodation; notification is desirable, 
and infected rooms, bedding, clothing, etc., should be dis- 
infected. Dr. W. R. Smith does not see what steps of a 
decisive character local authorities could take relative to in- 
fluenza, as so little is known as to its origin and diffusion. 
Dr. F. J. Allan is of the same opinion. Dr. Sidney Davies 
does not think that more can be done than is indicated in the 
Local Government Board’s recommendations recently pub- 
lished. He says he believes it to be impossible and useless to 
insist on notification of a disease of such an ill-defined nature, 
but he does not see why persons knowing themselves to be 
suffering from the disease should not be subject to the same 
penalties for wilfully exposing themselves, as in the case of 
notifiable diseases. Whether this could be done without a 
special Act of Parliament he leaves for others to say. The 
Local Gc vernment Board should appoint and pay half-a-dozen 
well-qualified men to investigate and report on the disease. 
Dr. Louis Parkes thinks it will be found impossible to treat 
epidemic influenza as “‘a dangerous infectious disorder ” com- 
pulsorily notifiable to the sanitary authorities, impossible to 
insist on isolation of cases, and well-nigh impossible with 
the existing parochial sanitary staffs to disinfect rooms and 
clothing for influenza. Public opinion, he thinks, is not ripe 
for any drastic measures interfering with personal liberty. Dr. 
Parkes suggests that the medical officer to the London 
County Council should convene a meeting of metropolitan 
health officers open to any London medical practitioners, 
to consider what steps, if any, can safely be taken at 
the present time to prevent the further extension of the 
epidemic and to concert measures to be simultaneously 
taken all over London by the different parishes, when 
the metropolis is again threatened with an outbreak. 
Dr. J. F. J. Sykes says that sanitary authorities would 
scarcely be able to touch the fringe of an immense epidemic 
by isolation in hospitals and disinfection of rooms and _per- 
sonal effects. Governing bodies of public institutions, how- 
ever, can adopt these measures on a smaller scale, and the 
general public can materially help themselves by such private 
measures of isolation and disinfection as lie in their power. 
Mr. J.J. Skegg thinks it would be impracticable to deal with 
influenza as a “ dangerous infectious disorder,” for no doubt 
‘many cases attributed to:-this malady are ordinary cases of 





catarrh, and to compet the isolation of such patients en masse 
would be absurd. Dr. J. W. Tripe thinks it would be impos- 
sible to bring influenza under the provision of the Acts referred 
to on account of the enormous number of cases which would 
be registered, and the difficulty of finding means of isolation. 
Dr. Collingridge cannot quite understand whether any good 
would result from influenza being added to the list of notifi- 
able diseases. Isolation in the sense of removal to hospital 
is out of the question. Dr. Wightwick thinks influenza should 
be treated as a ‘‘ dangerous infectious disease,” but not in the 
same way as small-pox or scarletfever. Notification is simply 
impracticable, and hospital isolation could not be provided. 
Dr. Wightwick goes on to say: ‘ The first thing to do is to 
change the name, to give up the absurd name of influenza 
and call the disorder by such a title as will show everyone 
that they have to deal with a serious disease. Employers of 
labour look with great suspicion on a certificate of inability 
to work when the doctor has signed influenza, and I know of 
many serious relapses owing to the men being urged to return 
to work too soon. The medical profession being agreed on'a 
new name it might be of some service if sanitary authorities 
issued notices calling attention to the dangers attendant on 
exposure while suffering from the disease both to the patient 
and to the public, also warning people of the dangers of all 
excesses and offering to disinfect free of charge all infected 
houses and clothes.” Dr. Loane thinks influenza should be 
treated as a ‘‘dangerous infectious disorder,” but does not go 
into details as to the means of doing this. Mr. H. L. Bernays 
would not make influenza a notifiable disease, as so 
many of the alleged cases are nothing of the kind. 
The best thing for sanitary authorities to do is to urge upon 
the local medical men the necessity of isolation at home and 
disinfection. Mr. H. W. Roberts cannot see how influenza is 
to be brought under the provisions of the Acts referred to, and 
Dr. C. H. Hartt is not in favour of its being so dealt with, 
‘* because it is brought over in the air from without, alights 
upon the people, and rapidly reproduces itself.”” Mr. F. M. 
Corner cannot see that notification would enable the sanitary 
authorities todo much. ‘A circular letter to every doctor 
and clergyman, drawing attention to its infective character 
and the willingness of the sanitary authority to disinfect, 
would be likely to do good; and a er leaflets, showing the 
good that may result from disinfection, the simplicity of 
sulphur fumigation, and perhaps enlisting volunteers to 
carry out the same, such as district nurses, St. John’s nurses, 
and female sanitary inspectors—when we get them. 
Isolation must be left to the doctor in attendance.” 
Dr.G. Millson has been unable to advise the Vestry (Newing- 
ton) to place influenza in the list of notifiable diseases, as he 
fails to see what practical good could come from such a step 
at present. Dr. J. Stopford Taylor says: ‘‘I cannot perceive 
how it could be brought under the provisions of the Public 
Health Act with any advantage, for the following reasons : 
1. The difficulty, if not impossibility, of differentiating, in 
the early stages, between influenza and a possible cold. 2. 
The rapidity with which it spreads over a large area, 2. 
Owing to the difficulty of early correct diagnosis, many cases 
of catarrh would be reported as influenza, and if all are to be 
isolated, and members of the same household are not to at- 
tend business or school, as in small-pox, scarlatina, etc., the 
whole trade of the district, as well as education, would be 
brought to a standstill. The only advice a sanitary authority 
can give is to recommend people to avoid panic, live regu- 
larly and well, make no change in food or drink, and use 
every precaution to escape taking cold. Should, how- 
ever, any person become unwell the only safe course 
is to go to bed, keep warm, and send for the doctor.’’ 
Dr. A. Newsholme does not think the compulsory notifica- 
tion of influenza is likely to be useful in the present state of 
public opinion. ‘ Anyone having influenza, however pyrrses A 
is in duty bound to avoid places of public resort, and to avoid 
mixing with his friends, so long as the infection continues. 
The duration of infection is not definitely known, but ten 
days should probably be the minimum period for isolation.”’ 
Dr. Harvey Littlejohn does not think it would be practicable 
in a large town to enforce the provisions of the Public Health 
Act or to carry out the notification of influenza, nor would 
any practical benefit be derived therefrom under existipg 
conditions,. Dr. P, Boobbyer is afraid there is not much to 
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be done by the exercise of powers granted to public authori- 
ties under the Public Health Acts. Influenza should be 
classed as a “dangerous infectious disorder,’’ but the sym- 

toms and degrees of severity are so various that it would 
os impossible to ensure anything like a complete notifica- 
tion of cases. Hospital accommodation could not be provided 
for one-tenth of the cases, and isolation at home—among 
the poor, at any rate—is seldom practicable. Dr. Boobbyer 
thinks public authorities may most usefully direct their 
efforts to the supervision of schools and other places of 
assembly, and the suggestion of common-sense measures of 
prevention and treatment. Dr. W. A. Evans thinks that, 
owing chiefly to the short incubation period of the disease 
and the comparatively large proportion of mild attacks, the 
provisions of the Acts referred to would be of no avail in 
checking the spread of the disease. Compulsory notification 
would be a useless expense, and without notification any 
attempt at disinfection of premises, etc., would be useless. 
Mr. H. O. Pilkington expresses substantially the same view. 
He encloses a leaflet which he circulates, in which he calls 
attention to the necessity of avoiding exposure to infection, 
the danger of insanitary conditions and personal habits, the 
dangers of chill, fatigue, etc. When a person is attacked he 
‘‘should be isolated from the rest of the family; all dis- 
charges, especially those from the mouth, nose, and air pas- 
sages should be received into a vessel containing some disin- 
fectant ; and rags which can at once be burnt should be used 
in place of pocket-handkerchiefs.’’ Mr. H. E. Armstrong says 
isolation is virtually and universally an impossibility in private 
houses, and it is futile to expect to obtain it otherwise for 
influenza. Dr. J. Niven does not think it would be possible to 
get sanitary authorities to pay for the notification of cases of 
influenza, and he questions whether the expenditure would 
be justified by the results. It would, he thinks, be conducive 
to the public advantage if sanitary authorities were to send to 
each house a small circular (enclosed in an envelope) insist- 
ing on isolation for at least a week, and advising those affected 
not to return to work till their strength was fully restored. 
This would cost very little, as the police could distribute the 
circulars. Dr. Bostock Hill thinks that, though influenza is 
a ‘‘ dangerous infectious disorder,” it is not to be regarded as 
such in the legal sense in the present state of knowledge. 
Notification would not be of the slightest value from a pre- 
ventive point of view, as the early sporadic cases would not 
in a large number of cases be diagnosed, and during the epi- 
demic many would remain unnotified. Dr. Bostock Hill is 
also doubtful whether isolation in public hospitals (even if it 
could be carried out) would do much good. Sanitary authori- 
ties at present are justified only in bringing under the 
notice of those within their jurisdiction certain well- 
established facts, and advising care in those who may 
be attacked by what appears to be ‘‘a cold.’’ Dr. Alfred 
Hill does not think it desirable to schedule the disease 
for notification, as from the extremely short period of 
its incubation and the great difficulty of early diagnosis no 
important practical result would be obtained, while the ex- 
pense would be enormous. The public should, however, be 
warned as to the dangers of exposure to infection, and as to 
the measures to be adopted in case of an outbreak. Isolation 
at home, if possible, is desirable, but Dr. A. Hill has no con- 
fidence in the provision for isolation in hospitals, because in 
the early stages patients would refuse to go to a hospital, 
and in the later stages they would be unfit to be conveyed 
there. He would, however, make an exception in the case of 

ersons destitute of ordinary home comforts. Dr. Thurs- 

eld says the disease should undoubtedly be classed 
as a ‘“‘dangerous infectious disorder,’ but he does 
not see what a sanitary authority can do at pre 
sent beyond inculcating the duties of personal iso- 
lation and the avoidance of unnecessary public assemblages. 
Dr. H. Tomkins does not consider it practicable to attempt 
to put in force the ordinary laws referring to infectious 
disease, even if it were admitted that this can legally be 
included under the term ‘‘ dangerous infectious disease,’”’ as 
it appears that other influences beside that of personal infec 
tion are at work in disseminating it. Sanitary authorities 
bea however, wisely take rome steps in the way of advice 
and caution. This has been done at Leicester, where Dr. 
Tomkins has had a bill of instructions placarded on the 











walls. Dr. B. H. Mumby does not think it possible to treat 
influenza as a ‘‘ dangerous infectious disorder’’ under the 
Public Health Act, 1875. The difficulties would be due to 
the very rapid spread of the disease, the very large numbers 
attacked, and the difficulties of diagnosis. It is very doubtful, 
too, whether, even if magistrates were convinced that infiu- 
enza is a disease which is a dangerous infectious disorder 
under that Act, they would impose such a penalty as would 
be a deterrent. Notification without isolation cannot be of 
much benefit, and isolation would appear impossible, for 
no authority could build hospital accommodation sufficient 
for the numbers attacked by the disease. Dr. Edward Wal- 
ford, in view of our imperfect knowledge, does not believe that 
any public benefit would accrue by enforcing the provisions of 
the Public Health and other disease prevention Acts; he does 
not think it would yet be advisable to apply the Infectious 
Disease Notification Act to influenza. Dr. G. P. Bate does not 
consider it at all likely that sanitary authorities could be in- 
duced to place influenza in the list of notifiable diseases. Dr. 
W. Iliffe is quite certain that influenza can never with any 
advantage be brought under the Notification of Infectious 
Diseases Act. Any attempt in that direction would not only 
be futile but absurd. Dr. James Edmunds does not see how 
influenza can be brought under control through the medium 
of any sanitary Acts. 

On the other hagd, Dr. A. E. Harris thinks influenza could 
be brought under the provisions of the Public Health Aet, 
1875, the Epidemics and other Diseases Prevention Act, 1885, 
and that it can be scheduled under the ‘“ Infectious Diseases 
Notification Act, 1889,’’ and under similar Acts locally ob- 
tained for certain large towns. The scheduling of diseases 
not specified by the Act is undesirable, and Dr. Harris is 
strongly of opinion that influenza should be declared by Act 
of Parliament to be a dangerous infectious disorder, the noti- 
fication of which should be universally compulsory when an 
epidemic was feared. The power of putting this Act in force 
throughout the kingdom should lie with the Local Govern- 
ment Board. Dr. J. Wheatley thinks that if a sanitary au- 
thority were to proclaim influenza a ‘‘ dangerous infectious 
disorder,’’ it might be brought under Section 126 of the Public 
Health Act, 1875. This might be of considerable use. Notifi- 
cation would not be of any great use, unless the staff of the 
Sanitary Department was enormously increased. Mr. F. Vacher 
also thinks it would be possible to bring influenza under the 
provisions of the Public Health Act of 1875, and the Epi- 
demic and other Diseases Prevention Act, 1883, and the In- 
fectious Disease Notification Act, 1889; but it would be much 
more difficult to deal with than the diseases ordinarily in- 
cluded under the term ‘“‘ dangerous and infectious.” He has 
not been able to come to a decision as to the best means of 
bringing the disease under the provisions of the above Acts. 
Sanitary authorities would do well to reprint the recently 
published recommendations of the Local Government Board 
as a handbill, and distribute it through the sanitary inspec- 
tors. Dr. N. C. Collier thinks influenza could be brought 
under the provisions of the Public Health Act, 1875, 
the Epidemic and other Diseases Prevention Act, 1883, 
and the Infectious Disease Notification Act, 1889, but 
he is not at present convinced that practically 


Fr. M. 


advantage would be gained by so doing. Dr. 
Williams thinks influenza should be treated as a dan- 
gerous infectious disease, and should be treated as 


stringently as scarlatina—complete isolation, removal when 
possible to isolation hospital, disinfection of clothing and 
rooms, children in affected family to absent themselves from 
school. Sanitary authorities should have influenza added to 
the list of notifiable diseases, and might give advice and 
medicine during an epidemic. Dr. F. E. Adams thinks the 
disease could be dealt with under the 120th and following sec- 
tions of the Public Health Act, 1875, if sufficient evidence were 
produced to show that the disease is dangerous and infectious. 
He also thinks influenza could be made compulsorily notifiable 
under the Infectious Disease Notification Act, 1889, and could, 
therefore, be dealt with as regards isolation, etc., in the 
same way as the better known zymotic diseases. Dr. Adams 

however, thinks isolation by the local authority would be of 
very little use at the height of an epidemic. Preventive 
efforts should be confined to house isolation and free disinfec- 
tion. Mr. Wynter Blyth thinks the initiative of preventive 
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control should be taken by the Local Government Board ; they 
have full power under the Public Health Act, 1875, sec. 130 
and sec. 134, to make regulations preventing the spread of any 
infectious disease. They could by order declare that exposure 
of infected woe and the infecting of public conveyances 
were illegal, and they also could allow the Asylums Board 
to place their ambulance system at the service of the public 
for the conveyance of cases to the general hospitals or to 
special houses or places of isolation, which latter are, at all 
events, at the service of those who can afford to pay for them. 
Dr. Gwynne says that by putting in force Sec. 56 of the Public 
Health (London) Act there would be no difficulty in bringing 
influenza under the provisions of the Epidemic and Other 
Diseases Prevention Acts. The question was considered by the 
Hampstead Sanitary Committee on January 25th, specially 
called on the subject, and it was unanimously agreed that it 
would be most undesirabletodoso. The Hampstead Vestry had 
instructed Dr. Gwynne, before the appearance of the Local Go- 
vernment Board Memorandum to draw up a circular setting 
forth the dangers of exposure of infected persons. The sym- 
ptoms of the disease and the best known methods of preven- 
tion, and to cause the circular to be distributed to every house 


in the parish. 


NoTES ON THE EPIDEMIC. 

THe Chelmsford Rural Sanitary Authority have unani- 
mously resolved ‘that influenza is a dangerous and infec- 
tious disorder under Section 126 of the Public Health Act, 
1875.”” 

Dr. Harvey LitrLesoHn, Medical Officer of Health for 
Sheffield, writes that so far very few cases of influenza have 
occurred in Sheffield this winter; and although one or two 
deaths were reported from it in November, no more occurred 
until lately, when six deaths have been ascribed as directly or 
indirectly caused by the disease. 

Dr. PH1Lip BooBBYER, Medical Officer for Nottingham, writes: 
There have been cases of influenza in this town for some three 
weeks past at least, but the type has been for the most. part 
mild, and it does not appear to have appreciably affected our 
death-rate. Four deaths have been certified as due to in- 
fluenza during the past three weeks; the deaths from 
bronchitis, pneumonia, and pleurisy during the same period 
have only very slightly exceeded the mean for the correspond- 
ing weeks of the past five years. 

Mr. H. E. Armstrone, Medical Officer, Newcastle-on-Tyne, 
writes that during the past four weeks no deaths have been 
returned to him wherein influenza is certified as the sole 
cause. 

The epidemic has prevailed extensively in Kilkenny, and a 
large number of deaths have taken place. Two of the princi- 

al practitioners are lying ill from influenza, namely, 

rs. Magee and Lyster, and the medical men who have 
escaped are unable to attend all the cases requiring their 
services. 

Our EprInspcurGH CoRRE?PONDENT telegraphs: During the 
present week there has been a distinct recrudescence of the 
influenza epidemic in Edinburgh. The weather has been un- 
seasonably mild and spring-like. In several of these more 
recently occurring cases symptoms have been present strongly 
suggesting the near kinship between influenza and cerebro- 
spinal meningitis. For example, slight stiffness of the neck 
frequently, and, in a few cases, actual muscular rigidity 
has existed. The mortality of Edinburgh last week was 
102, and the death-rate 20 per 1,000; 20 deaths were 
in children under the age of 1 year, 33 deaths were in persons 
over 60 years of age. Diseases of the chest accounted for at 
least 50 deaths. As to cause of death, 11 persons were re- 

orted to have died of influenza. Since the beginning of 
November the total number of deaths resulting from influ- 
enza is set down as 195. 

Our ABERDEEN CORRESPONDENT writes: Influenza is still 
very prevalent in the north of Scotland and the Isles. Reports 
of its ravages come from every district, but the general 
opinion is that it is not quite so virulent as the epidemic 
of 1889; still there are many deaths. Strange to say, in 
many districts in the Highlands where isolated cases were 
noticed since November, it did not come in epidemic form 
until the recent snowstorm, when in many reports whole 
districts were prostrated. In many hamlets in the lonely 











sheilings of the Highlands, where frequently all the inmates 
were struck down, far from medical or other assistance, much 
privation has been endured. The epidemic does not appear 
to be abating much, and it is complicated with bronchitis, 
pneumonia, and nervous and gastric disturbance. 


THE First REcoRDED APPEARANCE OF THE MODERN 
INFLUENZA EPIDEMIC. 

Dr. J. M. Atxrnson, Superintendent of the Government. 
Civil Hospital, Hong Kong, writes: In the BririsH MepicaL 
JOURNAL for August 29th, 1891. there is an article with the above 
title written by Mr. Jas. Cantlie, M.B., F.R.C.S. Mr. Cantlie 
maintains that the origin of the influenza epidemic of 1889- 
1890 was in Hong Kong, and to prove this he refers to a paper 
which he read before the Hong Kong Medical Society in Nov- 
ember, 1889, on an epidemic which he states had puzzled the 
local practitioners here. I was at that meeting, and have 
been under the impression that the general opinion of the 
members present on that occasion was that the cases described 
by Mr. Cantlie were rétheln, or epidemic roseola. Speaking 
from my experience during the past four years rétheln is pre- 
valent hereduring the autumn months. In 1888 some cases 
were admitted into this hospital which were very similar to 
those described by Mr. Cantlie and which I had unhesitatingly 
diagnosed as rétheln. The attention of the meeting referred 
to was called to this fact, and Dr. Jordan supported my dia- 
gnosis on that occasion by describing similar cases which had 
occurred in his own practice in the colony. Similar cases at 
the present are under my care in this hospital. 

Presuming that Mr. Cantlie is correct in his supposition 
that these cases were influenza, and ‘“‘that in September and 
October, 1888, the disease certainly appeared in Hong Kong,’’ 
which seems open to question, ‘“‘and probably in the south 
of China generally, and that it very soon afterwards seems to 
have travelled across Siberia, and by 1889 reached St. Peters- 
burg,” he has by no means made it clear how the spread of the 
disease occurred in this manner. 

The north-east monsoon prevailing at this period of the 
year, atmospheric contagion seems out of the question; 
further, there are no direct lines of communication that 
would account for the transmission of contagion by human 
intercourse. 

Dr. Parsons, in his able paper read in the Section of Public 
Medicine at the annual meeting of the British Medical Asso- 
ciation, held in Bournemouth, in July 1891, on ‘‘ The Influ- 
enza Epidemics of 1889-90 and 1891,’’ states that “ the origin 
of the epidemic of 1889-90 is unknown. The earliest recorded 
occurrences of influenza in 1889 were in May, in Greenland, 
and in British North America, and at Bokhara, in Central 
Asia, where it was very prevalent before the middle of July, 
and from whence it seems to have spread to other parts of the 
Russian Empire.”’ 

There appears to be an important discrepancy between 
these two accounts, but as Mr. Cantlie does not state the date 
at which the first case occurred in Hong Kong or Southern 
China, or the circumstances under which it originated, some 
further information appears necessary before arriving at a 
definite conclusion as to the origin of the recent epidemic 
— Mr. Cantlie states to have first appeared in Hong 

ong. 

Not until the winter of 1890-91 were any cases admitted into 
this hospital at all corresponding to the cases of epidemic 
influenza described in the medical journals as having been so 
prevalent in England in 1889 and again in 1891; and I would 
remark that those were of the usual type met with more or 
less every winter. 

The colonial surgeon, in his report on the health of the 
colony during the year 1889, states that “there has been no 
epidemic ; even the influenza has only appeared in the ordi- 
nary form we have seen every year. And neither in the army 
or naval hospitals, or in any of Her Majesty’s ships on this 
station, were there any cases of epidemic influenza. 

The only cases at all resembling epidemic influenza in the 
immediate vicinity of the colony were those that occurred in 
February, 1890, on board the flagship of the Pei Yung 
squadron of the Imperial Chinese navy whilst anchored in 
the northern extremity of the waters of the colony; there 
were also a few cases on board the English and American 
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mail steamers arriving here during February and March, 
1890. 

There were no cases of unusual severity amongst the police 
force, which numbers 697 men, either in 1889 or 1890, and the 
few cases which occurred in 1891 were simply those sufferin 
from the ordinary endemic influenza, which is, as the colonia 
surgeon states, always to be met with here during the winter 
months. A body of men such as these who are brought in 
the course of their duty more or less in contact with the com- 
munity generally would certainly, if it assumed an epidemic 
form, have suffered from the disease had it been prevalent 
in the colony. 

From the mp oy and from the inquiries I have made, I 
am of opinion that there is no foundation for ascribing to the 
colony of Hong Kong the unenviable position of being the 
origin of what may be called a universal epidemic of influ- 


enza. 


BRANDY AND INFLUENZA. 

THE announcement that “ Lady Brooke’s Fund for the Relief 
of the Distress from Influenza’ had commenced proceedings 
by distributing 2,000 bottles of brandy is picturesque, but 
duonian. It is highly suggestive to the comic cartoonist. If 
this rate of distribution is to be continued, and to extend 
throughout the kingdom, the remedy is likely to be worse 
than the disease. Why these oceans of so-called brandy ? 
Sound cognac is hardly to be had now, even at fancy prices. 
Will not the encouragement of free drinking and the en- 
couragement of the wretched habit of flying to the bottle as a 

anacea for ordinary ailments tend to increase precisely that 
Maivess which this ill-judged bounty aims at alleviating? If 
this be Lady Brooke’s way of doing good, it would be just as 
well that she should not multiply the mischief by holding up 
her example to the world in communications to the public 


press. 


IMPRUDENT USE OF DRUGS IN INFLUENZA. 

Dr. P. BOOBBYER (Medical Officer of Health, Nottingham) writes: The 

foolish use of drugs and over-treatment of various kinds, both by way of 

prevention and cure, are undoubtedly fruitful sources of mischief. The 
almost reckless personal use of quinine, arsenic, nux vomica, and other 
drugs is practised on every hand by medical men and laity alike. One 

entleman, now suffering from influenza, informed me on Sunday last 
fhat he had taken a large dose of quinine three times a day with short 
intermission during the past two years, and had ascribed his immunity 
from the disease to the use of the drug until the commencement of his 
present attack, when he lost all faith in it, and abandoned the remedy. 

Dr. JAMES EDMUNDS writes: As for the treatment of influenza, | find 
that simple medicine, warmth to the skin, perfect rest in bed, and such 
nourishment as the patient can digest the best means of dealing with the 
disease. The use of alcohol seems to me to do nothing but mischief to 
the patients. 

TREATMENT OF INFLUENZA BY EUCALYPTUS. 

Dr. Percy EpGEtow (Old Burlington Street, W.) writes: I have been 
twice a victim to a very sharp attack of the malady—once in January, 
1890, and again in February of last year. On each occasion I was in 
bed for some few days with the usual symptoms of high temperature, 
general malaise, pains in the limbs, around the chest, dry cough, etc. 
On each occasion also my eyeballs were very tender and painful, espe 


cially on oor ones to read. Frontal headache was particularly try. 


ing, in addition to which I suffered during my last attack from the 
most acute double supraorbital neuralgia for over a week. This com- 
menced with regularity at about 8 A.M. each day, gradually increased in 
severity until between 1 P.M. and 2P.M., when it reached its climax, 
which was almost too excruciating to bear. It then began to subside, 
and I was practically free from it between 6 P.M. and 7 P.M., and always 
had a good night. Quinine, salicylates, bromides, cannabis indica, and 
sulphonal were all tried with little or no avail. Each attack of in- 
a left me in a state of markedly diminished vitality for some few 
weeks. 

On the evening of December 30th, 1891, I was apparently not quite 
myself. On the following morning, having breakfasted as usual at 
8A.M., 1 began shortly afterwards to feel the old symptoms starting 
afresh. At 11 A.M. my temperature was 99.8° F.. pulse 100, and I was in 
for a third attack. At 11.30 a.m. I retired to bed, fully convinced that I 
should ocsupy it for three or four days at least, and made arrange- 
ments accordingly. At 1 P.M. my temperature was 102°, pulse 98, pains 
were very general about the body, frontal headache was commencing 
in earnest, making me very apprehensive of a recurrence of supra- 
orbital neuralgia, my eyeballs were very tender and painful, the pain 
increasing with accompaoying lachrymation onany attemptto read, and 
my larynx was becoming irritable. At 5 P.M. my skin was slightly 
moist, having been hitherto very dry, and at 6 P.M. my temperature was 
normal, and all symptoms had disappeared. The treatment I adopted 
was as follows: 

An ounce of water was placed in a small porcelain dish, anda drachm 
of oil of eucalyptus added. The water was boiled bya small spirit 


methodically carried on, first through the nostrils and then the mouth, 
so as to bring the fumes into thorough contact with every bw of the 
air passages. At the same time I allowed the impregnated vapour to 
play thoroughly over the conjunctive. I found after each five minutes’ 
nhalation both the frontal headache and the ocular tenderness were 
markedly relieved. I attribute the relief to my forehead to the satura- 
tion of the frontal and ethmoidal sinuses through the nasal cavities 
and infundibule with the vapour. If influenza be due to a distinct 
microbe, eucalyptus has, in my judgment, proved a very effective micro- 
bicide. The inhalations were carried out in all four times at intervals 
of about an hour, fresh eucalyptus being added each time. Apart from 
the oil no drugs were taken. The next day I remained in bed as a pre- 
cautionary measure during the morning, although my temperature 
remained normal, and no symptom recurred. On the following day I 
felt little the worse for this abortive attack. 


THE INFLUENZA EPIDEMIC OF 1833, 


Dr. WILLIAM WYLAE (Medical Officer, Skipton Union Infirmary) writes: 


In looking through the diary of an octogenarian I stumbled on the fol- 
lowing entries :—*‘ 1833. April, 29th. Influenza universally prevailing; 
every family ill. 30th. Attacked with influenza; much affected towards 
evening. May Ist. Sneezed all night; very poorly. 2nd. Unable to go 
out; veryill. 38rd. Went out, but feel very weak. 4th. Considerably 
better, but feel very languid. 5th. Still better; went out. 15th. Weather 
fine and warm; wentout. 16th. Very hot; still weary andill. 16th. 
Very warm, thermometer 84° in shade, 110° in sun; very ill with second 
attack of influenza. 18th. Very hoarse indeed; cough; no voice. 19th, 
Very weak. 20th, 2ist, 22nd. Unable to get about. 25th. Went out.” 

Such was influenza nearly sixty years ago, and this attack resembles 
very closely in its symptoms and character those of 1889-90, but not so 
severe as the epidemic of the spring of 1891. The malady, as it now ex- 
ists, should be known by some other name, to distinguish it from the 
disease heretofore styled “influenza,” and from which it differs in many 
respects. 

In this district we have sporadic cases assuming very serious propor- 
tions, and, with every care taken, both in nursing and treatment, be- 
coming a most formidable and complicated disorder. It attacks strong 
and robust adults, and healthy children of both sexes. Rich and poor 
suffer alike. People whose hygienic surroundings are as perfect as 
possible are attacked equally with those who are careless in such mat- 
ters. Moreover, they who take the utmost care to protect themselves 
from the infection frequently fall victims, rather than they who are in 
the closest proximity to the infected. The presence of chronic affec- 
tions of liver, heart, brain or spleen are antagonistic to the reception of 
the poison. On the contrary, lung and kidney mischief have the oppo- 
site effect. One attack in many cases is a preventive against a second. 
No kind of weather has any effect in staying its progress, and, whatever 
the microbe — be which is the exciting cause, it is able to thrive, 
develop, and multiply in the atmosphere with the greatest rapidity. 

The symptoms most commonly met with are a feeling of malaise, 
extending over a period of from three to eight days. Then shiverin 
and chilliness down the back, headache, pain in the eyeballs, injecte 
conjunctive, fever (ranging from 102° in the morning to 104° at night), 
pulse quick, skin hot and dry, urine high-coloured and scanty, a feeling 
of oe soo and debility, ulcerated sore throat, foetid breath, 
vertigo and delirium, cough and hoarseness, neurotic pains in arms and 
legs, enlargement of cervical and submaxillary glands: a rash fre- 
quently appears on the lower extremities, abdomen, back, chest and 
arms, resembling sometimes that of scarlet fever, at others urticaria. 
(Edema of hands and feet may often be seen in children. Pain like 
that in rheumatic fever is complained of in the limbs generally, and is 
of such a character as to make any movement a matter of great suffer- 
ing. Nasal catarrh is seldom present. In many cases we have desquama- 
tion, the skin beginning to peel about the twelfth or fourteenth day. 
As a rule, the disease extends over a fortnight, when convalescence sets 
in with a prolonged sleep, attended by free perspirations. Neuralgia 
in the frontal and occipital regions is felt Jong after the acute attack 
has passed away. The patient in the convalescent stage is emaciated, 
feels very weak, and his strength returns but slowly, and, if not careful 
and gets up too soon, dangerous complications are apt to arise, such as 
bronchial aod pneumonice disease, or even phthisis. 

My plan of treatment is to keep the’patient in bed in a well-ventilated 
room with a temperature of 65° F. If the bowels are inactive, as is usu- 
ally the case, I prescribe a dose of calomel or a saline aperient. Medi- 
cines such as sodz salicylas, potass. nitras., liq. ammon. acet., to 
which, if bronchial irritation or congestion be present, vin ipecac. is 
added. may be given in the early stage. Antifebrin is most useful in 
removing the distressing headache and pains inthelimbs. This may 
be given in 5-grain doses or more three or four times aday. Inthe 
later stages stimulants are beaeficial, and in cases of old people should 
be resorted to earlier. Plain nourishing food, such as gruels, eggs, 
beef tea, mutton broth, jellies, milk, with tea and toast, may be given. 
No treatment is of any use unless the patient is strictly confined to his 
bed during the entire course of the fever and until the temperature re- 
mains normal for three or four days. Afterwards tonics, good food, 
and change of air are to be recommended. 


PREVENTION OF INFLUENZA. 


Mr. E. COTTERELL, F.R.C.S. (Weymouth Street, W.) writes: Referring to 


the correspondence in the BRITISH MEDICAL JOURNAL upon the above 
subject, | write to draw attention to a very handy and safe manner of 
diffusing the vapour of carbolic acid or other disinfectants by means of 
Clarke's Fairy Inhaler. The solution in these inhalers is kept at boiling 
point by means of a fairy light, and need practically no attention. 


ERRATUM.—In Dr. Sisley’s paper on influenza in the BRITISH MEDICAL 


JOURNAL, January 23rd, p. 169, second column, line 19, after the words 
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SPECIAL CORRESPONDENCE. 


LIVERPOOL. 
Twelve Months of Compulsory Notification. 
Ar a recent meeting of the Medical Institution Dr. Hope, 
the assistant medical officer of health, brought forward an in- 
teresting account of the operation of the Infectious Diseases 
Notification Act in Liverpool. The Act was adopted there in 
September, 1890, and the form of notification fixed by statute 
was supplemented by a form which might or might not be 
filled up at the option of the practitioner. During the past 
year this optional form had been filled up in about half the 
notifications. The first question on the optional form, namely, 
whether the patient was properly isolated or fit for removal 
to hospital, was one that admitted of considerable divergence 
of opinion, and the question of removal to hospital sometimes 
involved a considerable degree of responsibility. The re- 
sponsibility of the removal did not, however, rest altogether 
with the ee but largely with the Health Depart- 
ment ; and unfortunately a removal which the patient’s con- 
dition rendered inadvisable was often unavoidable through 
the destitution of his friends or through his being on a vessel 
or some other place where he could not receive proper atten- 
tion. The second question, referring to the probable date 
for disinfecting the premises, did not call for any special re- 
mark; but the third, asking the names of children attend- 
ing school from an infected house, had been found to lead 
to excellent results, and the information thus obtained had 
led to the arrest of a threatened outbreak of typhus fever in 
some large industrial schools. The general result of the Act 
had been the extension of the operations of the Health Depart- 
ment. During the year ending December 31st, 2,800 cases had 
been notified, 2,000 being cases occurring in private practice, 
600 in dispensaries and medical charities, and 160 parish 
cases. The fees were about £300. Of the diseases notified, 
588 were typhoid, 175 typhus, 1,176 searlatina, and 231 diph- 
theria. As might have been anticipated, the mortality of 
cases that came to the knowledge of the Health Department 
was less than before notification, since formerly all the fatal 
eases were known but only a portion of those that got well. 
The mortality of diphtheria was 27 per cent.; of typhus about 
the average. In the latter disease the practitioner often 
seemed to be misled, so that it had taken hold on a house- 
hold before its true nature was recognised. No doubt the 
early diagnosis of typhus was difficult, and the difficulty was 
greatly augmented by the dirt and other conditions surround- 
ing the patient; also it was relatively rare, and the oppor- 
tunities provided by the General Medical Council had been 
insufficient to bridge the gulf between impressions obtained 
from textbooks and the phase of the disease which might 
present itself in actual practice. Where there was a doubt 
the safest plan was to isolate in hospital. The practice of the 


department was to visit daily for two weeks any house in | 


which typhus had occurred, in order that any extension of the 
disease should be dealt with at the earliest moment. The 
diagnosis of small-pox appeared to be attended with a good 
deal of uncertainty, but the mistakes had generally been on 
the side of safety. Cases of measles, chicken-pox, syphilis, 
eczema, and acne, had been notified as small-pox. No harm 
had ever been observed to arise from reporting such cases, 
but on the other hand serious results had arisen when small- 
pox had passed unrecognised. 
from the interchange of notification tables between the 
twenty-eight large towns. The Act was further useful by aid- 
ing the diagnosis of obscure cases, and by securing the com- 
pleteness of statistical records. Dr. Hope observed, in con- 
clusion, that in carrying out what might be called the neces- 
sary preliminaries to notification, such, for example, as the 
provision of hospital accommodation and the necessary ad- 
juncts thereto, an adequate administration must be secured ; 
for unless this was the case, the trouble and pains taken to 
carry out the Act would be utterly thrown away. In this 
city the administration of the hospitals had been such as ma- 
terially to advance the objects of the Act, by deserving and 
receiving the confidence of the profession and the public. 








Great advantage was derived | 





CORRESPONDENCE, 


STRYCHNINE AND OXYGEN IN PNEUMONIA, 

Srr,—With reference to the communication from Drs. 
Brunton and Prickett on the use of oxygen and strychnine in 
pneumonia, published in the British MeEpicaL JouRNAL of 
January 23rd, I am induced to make one or two remarks 
founded ona somewhat prolonged employment of both of these 
remedies in respiratory troubles. 

Since becoming acquainted many years ago with Roki- 
tanski’s experiments on strychnine as a respiratory stimulant 
I have extensively employed it, either alone or alternating 
with digitalis, in difficulties of breathing, whether these 
have been direct or secondary to cardiac failure, and occasion- 
ally the results have been strikingly beneficial. To one case 
which may be taken as fairly illustrative of its value where 
the heart began to fail, I drew attention, in some notes pub- 
lished in the Liverpool Medico-Chirurgical Journal, for July, 
1891. A woman, aged 37, seemed to be dying from cardiac 
failure. Her hands, legs, and feet were quite cold, and I 
could not detect the slightest pulsation at the wrist. She was 
speechless and could not swallow. My house surgeon, Dr. 
Burton, now of Frodsham, before my arrival at the hospital 
had applied heat and sinapisms to the cardiac region, and had 
injected ether subcutaneously several times but without effect. 
I had two minims of the official liq. strychnine hydrochloratis 
injected subcutaneously at once, and directed that the in- 
jection should be repeated four times daily if she rallied. A 
few hours later she was quite restored. The good effect had 
been manifested, I was informed, very shortly after the first 
injection by the return of a radial pulse and of warmth ‘to the 
hands and feet. The day following she continued to improve 
and eventually left the hospital as well as advanced disease 
of the liver admitted of her being. 

But it is to the observations concerning oxygen that I wish 
more particularly to allude. On reading, about a year ago, 
Colonel (not Major) Elsdale’s paper in the eigen Review, 
to which reference is made by Drs. Brunton and Prickett, I 
forwarded to the editor of that review a lecture, published by 
myself in 1888, which I hoped would reach Colonel Elsdale 
because in it I showed that his suggestion that oxygen should 
be used in appropriate cases at hospitals, etc., had been 
carried out for years at the Liverpool Royal Southern — 
tal. The employment of this agent may be stimulated by 
the paper of Drs. Brunton and Prickett, and I wish to men- 
tion one or two little matters of detail that may be found 
useful, and the neglect of which may indeed cause more than 
inconvenience to the patient. Firstly, if inhaled suddenly in 
large quantities the gas is excessively stimulating, and may 
be followed by, if it does not produce, quite a tetanic condi- 
tion of muscles. Those who read Colonel Elsdale’s most 
graphic and interesting account of the restoration to life of 
his apparently dead soldier will remember the difficulty 
which arose owing to the spasmodic closure of the man’s jaws 
on the delivery pipe, and as well the condition of maniacal 
excitement which ushered in his recovery. It should always 
be remembered, too, that the gas as supplied in steel cylindri- 
cal bottles is very greatly condensed, and that its sudden ex- 
pansion chills the atmosphere and the patient. The best way 
of administering it in all cases of deficient aération is, I think, 
to have a small ivory (not glass or any substance easily 
broken) mouth-tube, through which the oxygen is allowed to 
flow in a gentle stream that can just be felt on the back of 
the hand. If stronger than this it may cause irritation, and 
cough if the patient is conscious, and may chill. The patient 
keeps the mouth-piece between his lips for as long as it is 
thought necessary to maintain the administration. One of 
the cases in which this plan seemed to rescue from threatened 
death was that of B. K., a woman aged 57, who was ad- 
mitted suffering from bronchitis and dilated right ventricle, 
on April 23rd of last year. On May 11th I was informed by 
telephone that she was very much worse, and it was feared 
could not live many hours. I went immediately and found 
her propped upright, very blue, and all but pulseless, She 
was conscious, and thus differed from Drs. Brunton and 
Prickett’s patient, but it seemed to us all that a few hours 
must terminate her life. We had then, as we frequently have, 
cylinders of oxygen in the hospital, and I administered the 
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gas to her at once in the way I have described. Its effect 
was soon noticeable, and on the following morning she was 
breathing easily, and expressed herself as being quite com- 
fortable. No similar condition occurred during the remainder 
of her stay in hospital, from which she was discharged on 
June 24th. I did not think it advisable to bleed her, as I 
sometimes do in such conditions. But neither bleeding nor 
anything else could have been more satisfactory in its effect 
in warding off immediately impending death than the oxy- 

en. In Bright’s disease with threatened uremia I follow 

accond’s plan, and administer the gas mixed with air from a 
= gasometer, which is wheeled to the patient’s bedside. 

early every dealer in photographic apparatus keeps the 
cylinders of oxygen, and will supply them at a few minutes’ 
notice.—I am, etc., 


Liverpool. WILLIAM CARTER. 


Srr.— There are two communications in the British MeEpt- 
CAL JouRNAL of January 23rd, on the value of oxygen inhala- 
tion. I have long been an advocate of its more frequent em- 
ployment, but I have always been met with the objection 
that it is a remedial measure difficult to apply and maintain. 
On a recent occasion where I suggested its use the medical 
attendant (resident in a somewhat distant suburb) told me it 
took his assistant a whole day to obtain a supply of the gas 
and a suitable means of applying it, and then the supply ob- 
— was as rapidly exhausted, partly owing to unavoidable 
waste. 

My object in writing to you now is to make a suggestion 
which I believe would greatly promote its employment, and 
thereby the prolonging and saving of life. Why should we 
not be able to obtain an adequate and easy supply of oxygen 
for inhalation from any of the chief pharmaceutical chemists ? 
Why should they not keep cylinders of the compressed gas 
with suitable means (as figured in the British MEDICAL 
JouRNAL of January 23rd) for its easy inhalation with avoid- 
ance of waste? And why should they not keep an assistant 
who could, when required, at once proceed to the patient’s 
house, and explain and initiate the inhalations? If there is 
any difficulty in carrying out this suggestion, I would make 
another. Why not ask the specialists who administer 
nitrous oxide and other anesthetics to undertake the super- 
vision and provision of oxygen inhalations? One of the in- 
cidental difficulties experienced at present in procuring an 
immediate and sufficient supply of the gas is the requirement 
of a large deposit—several pounds in some instances—for the 
cylinders in which the gas is supplied.—I am. etc., 

Hertford Street, W. I. BurnEy YEo. 





Srr,—Not very long ago I was much struck to see the re- 
viving influence of oxygen gas inhalation in a case of ad- 
vanced phthisis. The patient was a lady staying at the house 
of Mr. Winter, chemist, in Bethnal Green Road. Her lungs 
were much destroyed, and prospect of recovery very slight. 
The idea of using oxygen as an inhalant was due to Mr. 
Winter. who obtained one or two iron cylinders of the gas 
from Victoria Street, and, while the cylinder lay under the 
bed, the patient now and then took an inhalation by means 
of a pipe with stopcock. It was most interesting to see how 
colour returned to the lips, and how oppression and dyspncea 
were relieved by this simple mode of inhaling the gas. 

I thought these few remarks might be interesting in con- 
nection with Dr. Lauder Brunton and Dr. Marmaduke 
Prickett’s paper in the British Mepicat Journau of 
January 23rd. 


Welbeck Street, W. Joun C. THOROWGOOD. 





CHLOROFORM AS AN AN-ZSTHETIC. 

Srr,—Dr. Lombe Atthill’s account in the Brirish MeprcaL 
JouRNAL of January 16th of his forty years’ experience of 
chloroform is not only interesting, but forms a record reflect- 
ing considerable credit on himself and his anesthetists. 
Even such a testimony will not, however, get over the fact 
that 36 cases of death under chloroform were reported in 
the British Mepicat Journat during 1891, and that four 
more are mentioned during this month. Still, if his estimate 
of ether as recorded in his paper were really a fair one, it 
would undoubtedly go far to prejudice the popular mind in 
favour of chloroform. As a contrast to his two abdominal 








| sections under ether, which ended disastrously, I may men- 


tion that during the last five years at the Chelsea Hospital 
for Women and in private, I have been present at 195 abdomi- 
nal sections in which ether was the anesthetic used ; that in 
110 of these I administered the anesthetic myself; that there 
was no death resulting from the anesthetic either directly or 
indirectly ; that in only two was there any after bronchitis, 
and that both these made good recoveries. To account for the 
difference between these results and those of Dr. Atthill’s two 
cases, it is only necessary, I think, to quote his own words. 
Of the first case he writes: ‘‘She objected greatly to the 
ether, declared that she was being smothered, and began to 
cough immediately ; this distressed her very much, was nearly 
eontinuous, and greatly interfered with me during the operation,” 
ete. Again: “In the other patient, who violently resisted 
the inhalation of ether, vomiting set in before she was under its 
influence, recurred repeatedly during the operation, and on the 
withdrawal of the ether became incessant.” The italics are 
mine, and they prove to my mind that in neither of these 
cases was the patient kept properly under the influence of 
the anesthetic. As the words “‘ smothered” and “violently 
resisted the inhalation ” were necessary to describe what oc- 
curred, it is quite permissible also to hazard the opinion that 
the administrator did not begin the anzsthetisations in a 
skilful manner. It is surely, therefore, hardly fair to put the 
whole blame even in these two cases on the ether. 

I quite admit that in judging of the relative safety of anes- 
thetics generally it is necessary to allow for inexperience ina 
large number of cases, but Dr. Atthill is himself of opinion 
that chloroform is ‘‘ more dangerous in unskilled hands than 
ether.” The necessity, therefore, of a certain amount of ex- 
perience in the administration of ether to get the full benefit 
of it constitutes no argument in favour of chloroform. I do 
not propose to enter into the discussion of the causes of death 
under chloroform and ether, but will only allude to two points 
that have been raised. 

Dr. Faneourt Barnes, in the British MEpIcAL JouRNAL of 
January 23rd, 1892, restates his testimony to the generally ac- 
cepted view of the safety of chloroform in midwifery practice, 
even when complete anesthesia is required, and considers that 
in the condition of the heart and vascular system lies the ex- 
planation. While believing him to be right I would point out 
that if the immunity from danger lies in the fact of the vas- 
cular system being as it were up to full concert pitch, or 
rather above, then the risk must grow in direct proportion to 
the amount below that standard at which the circulatory 
system of any patient may be at the time of operation. When 
it is remembered that the large majority of operations are 
performed on patients whose health has been affected by ill- 
ness, it would be natural to es their vascular systems to 
be below that standard at which immunity from danger is 
found to exist. A proportionate amount of risk therefore 
must be run in giving chloroform to such, whereas a stimulant 
like ether would not be attended with that risk. 

On the other hand if the danger of both chloroform and 
ether lies in possible sudden poisoning of the respiratory 
centre, it must obviously be safer to give that anesthetic 
which can be eliminated most rapidly from the lungs and cit- 
culation should the necessity arise. For this reason again 
ether stands before chloroform. 

In 99 cases out of 100 it does not signify to my mind what 
anesthetic is used as far as risk to the life of a patient is con- 
cerned, but as it is often impossible to know beforehand which 
will prove the troublesome one of the series, it seems only fair 
to the patient, unless there is some strong contra-indications 
to give that anesthetic which can be most rapidly elimina’ 
— the system should any symptom of danger manifest 
itself. 

It is on this ground that I consider ether safer than and 
preferable to chloroform for ordinary use. By giving nitrous 
oxide gas first, by warming the aparatus, and by careful ad- 
ministration the disagreeables are largely diminished and no 
unnecessary risk is run.—I am, etc., 

Earl's Court Road, W. F. F. Scuacut, M.D. 











SurcEon-Caprain G. Harugey Tuomas, F.R.C.S., has been 
elected a Fellow of the Society of Antiquaries. ; 

Dr. N. H. Runciman has been elected, by a large majority, 
dispensary medical officer Cork Union. 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 


THE MEMBERS AND COUNCIL OF THE ROYAL COLLEGE OF 
SURGEONS. 
(Before MR. JUSTICE ROMER.) 
STEELE v. SAVORY. 
Tuis was the trial of an action by Members of the Royal College of Sur- 
qoens oe the President, Vice-P@Bidents, and members of the Coun- 
cil thereof. 

Mr Moulton, Q.C., Mr. Costelloe, and Mr. Barnard Lailey were for 
the plaintiffs; and the Attorney-General (Sir R. Webster), Mr. Haldane, 
QC., and Mr. Paget for the defendants. 

Mr. Moulton, Q.C., in opening the plaintiffs’ case, said the plaintiffs 
sued on behalf of the Members of the College, the defendants being the 
Council of the College. To explain the matter it was necessary to go 
back to 1884, when the Council convened a general meeting of the society 
to consider a proposed application for a new charter, the meeting being 
held on March 24th, 1884. There was a large meeting, at which resolu- 
tions were passed (1) that it was not advisable that any change in the 
constitution of the society should be made without the consent of a 
majority of the Members; and (2) practically negativing the proposal for 
anew charter. After that there were differences as to certain privileges 
of the Members, including the right to hold meetings in the College to 
discuss the affairs of the society. The Council were taking up a position 
which, no doubt, the eminent members composing it thought was right 
and in the interest of the society, but which was opposed to the opinion 
of many Members of the society. To explain how the differences arose 
it was necessary to go back some years. In 1843 a charter was obtained 
from the Crown, and certain by-laws were purported to be made, some of 
which seemed to have existed under the earlier charter of 1800. One by- 
law was that now known as by-law17, which (so far as material) was as 
follows : ** No business whatever shall be transacted or any matter be 
discussed or debated at any meeting or assemblage convened by or under 
the authority of the President or Council, or before or after the business 
thereof shall have commenced, other than the particular business or 
matter in respect of which such meeting or assemblage shall have been 
convened, nor shall any debate or discussion whatever be had or allowed 
atany such meeting convened by the President or Council for the de- 
livery of lectures or orations either before or after the same shall have 
commenced or terminated, And no meeting or assemblage of Fellows or 
Members of the College shall be held in the hall or council house of the 
College, or in any of its appurtenances, unless convened by or under the 
authority of the President or Council, and no Fellow or Member of the 
College shall advertise or convene orattend or combine with otherstoadver- 
tise or convene orattend any meeting or assemblage in the hall or council- 
house of the College or in any of its appurtenances not authorised by the 
PresidentorCouncil. And any Fellowor Member of theCollege who mayin 
any manner offend herein shall be liable to be restrained and excluded 
by the Council from attending any orations and lectures at the theatre, 
and from any use of or admission to the library and museum, and to be 
suspended from any or all other privileges which he may have asa Fellow 
and Member ora Member of the College for any such period as the Council 
may adjudge, or to removal by resolution of the Council from being a 
Fellow and Member or a Member of the College. And every Fellow or 
Member of the College who shall thereupon be removedas aforesaid shall 
forfeit all his rights and privileges as a Fellow and Member or a Member 
thereof.” That so-called by-law was nominally in existence when the 
above-mentioned matters commenced, and it was a serious thing for a 
Member of the College to raise any question as to its validity if any dif- 
ferences as to it could be amicably arranged. An amicable attempt was 
made by a number of Members to obtain some alteration, and an associa- 
tion was formed to advance their views. The Council of the Colle e, to 
some extent, admitted the reasonableness of the views put forward, and 
since 1884 annual meetings have been called of the Members and Fellows, 
and on December 10th, 1884, a report was made in favour of general meet- 
ings, and also that on receipt of a requisition by thirty Fellows or Mem- 
bers the President should convene a meeting, within a days, of 
the Fellows and Members collectively, or, if demanded, separately. 
Meanwhile the Council were applying for a new charter. A petition was 
largely signed by Members and Fellows against it, perhaps the largest 
petition ever signed by medical men, and a deputation from petitioners 
was received by the Privy Council, who in the charter which was granted 
omitted all matters about which there was a difference. It was thought 
that some Act should be obtained, and at a meeting held in 
October, 1885, a resolution was passed, that the Council not 
having accepted the principle that Members as well as_ Fellows 
should take part in the election of the council, ‘steps should at 
once be taken to memorialise Parliament and the Crown so as to secure, 
in the interest of the public and of the profession, the right of repre- 
sentation in the administration of the affairs of the College for its 16,500 
legally qualified Members.” A resolution was also passed with reference 
to alterations in the constitution or relation of the College or its by-laws 
orordinances. These resolutions, though passed almost unanimously, 
were ignored by the Council. On January 8th, 1889, the Association sent 
a letter to the secretary of the College, asking him to request the Presi- 
dent and Council to call a general meeting to consider the necessary 
course of Parliamentary action, and a reply was sent on January llth, in 
which was contained a copy of a resolution of the Council to the effect 
that it was not expedient to convene a meeting for the purposes men- 
tioned in the letter of the Association. The learned counsel also referred 
to (1) letter to the President (February 14th, 1889), asking that the theatre 
or lower library of the College might be placed at the disposal of the 
Fellows and Members meeting (according to an enclosed requisition of 
Members) to consider the taking of action in Parliament and otherwise 
in exercising the constitutional right of Members to meet and take 
counsel as to the affairs of the College; (2) letter from the secretary 
acknowledging receipt of the last letter, stating that the President would 
submit the letter and requisition to a meeting of the Council on Feb- 
Tuary 23rd, and calling attention to By-law 17; (3) letter from the serre- 
tary, dated February léth, stating that certain advertisements in the 








BRITISH MEDICAL JOURNAL and Lancet were an infraction, ~ { Members 
issuing them, of by-law 17; (4) a long letter in reply, dated February 
20th, 1889, stating that all arrangements for the intended meeting, 
including the advertisements, were designed to maintain what, as the 
Association were advised and believed, were the ancient and indisputable 
rights of the College, and not intended to convey prongs wey or discourtesy 
to the President and Council, also stating (inter alia) that the by-law was, 
as they were advised, not of legal validity and was inapplicable; (5) letter 
from the secretary to the College, dated February 2ist, 1889, containing 
a copy of a resoiution of the Council, in effect refusing permission 
to use the theatre or lower library for a meeting; (6) a letter 
from the secretary to the College, dated February 22nd, 1889, con- 
a a copy of a resolution of the Council, ‘‘ thatthe consideration of 
the infraction of the by-laws bythe conveners of the illegal meeting of 
Fellows and Members proposed to be held at the College on January 28th 
be postponed until the ordinary meeting of the Council on March 14th 
next, and that the Members implicated in the matter be desired to give 
reasons in writing before that date why the Council should not proceed 
to inflict the legal penalty.” The present action was shortly afterwards com- 
menced, the writ being dated February 26th. By their statement of claim 
the plaintiffs (Warwick Charles Steele, William Ashton Ellis, Jabez Hogg, 
and William Gilbert Dickinson, on behalf of themselves and all other the 
Members of the Royal College of Surgeons of England) claimed (1) a de- 
claration that the plaintiffs and all the freemen or Members of the Royal 
College of Surgeons of England have, in right of their membership, a 
right of free access, singly and together, to and into the hall of the said 
College, at all reasonable times, for all lawful purposes connected with 
their membership of their said College; (2) a declaration that the penal 
and restrictive provisions contained in an alleged by-law of the said 
College (described as section 17 of the by-laws published in the annual 
Calendar of the said College) are invalid and of no effect in law, and that 
the said by-law is null and void; (3) a declaration of the rights of the 
freemen or Members of the said College to have and hold lawful general 
courts or meetings for such discussion as aforesaid annually, and at other 
reasonable times, and thereat to exercise their rights of discussion of the 
matters touching their craft or profession freely, in an orderly and law- 
ful manner, without being subject to any uncontrolled discretion or veto 
of the defendants, or other the President, Vice-Presidents, and Council of 
the College as to the holding of any such meetings, or as tothe matters 
to be discussed thereat, and otherwise for a declaration of the rights and 
franchises of the freemen or Members of the said Collegein the premises ; 
(4) an injunction against closing the hall and buildings of the College or 
the entrances thereto on February 28th or March Ist, 1889, or other law- 
ful days; (5) an ivjunction to restrain the exercise of by-law 17; (6) an in- 
junction to restrain the expenditure of the College property for the pur- 
pose of upholding jurisdiction under the by-law aforesaid, in this action 
or otherwise, without the express consent of the Members of the College ; 
(7) damages and other relief. The by-law complained of referred to deal- 
ing with the corporate property and imposed a penalty. It was bad for 
unreasonableness, and also bad because it gave a power of expulsion, 
which could only be vested in the corporation. The whole by-law was 
bad if either part was bad, and the pag said that both parts were 
bad. Atany rate, the penalty was bad; but the plaintiffs wanted the 
Court to declare that it was bad for both reasons. A mere declaration 
that the by-law was bad was not all the plaintiffs wanted. What they 
wanted was expressed in the first and third declarations asked for in the 
statement of claim. No doubt the Council had great powers of regulation, 
and might direct that the property of the corporation should be used to 
the best advantages of the guild, but anything beyond that was bad. The 
Council could certainly not impose the corey of expulsion for 
breach of a by-law. It was a fundamental principle that such a power 
could only exist in the corporation itself, or when given to a delegated 
portion of such body by the instrument of incorporation. : 

Mr. Justice Romer said such a delegation might be pomieee implied 
from long usage. For instance,in Lincoln’s Inn it might be difficult to 
show _ such a power arose, although there might be no doubt that it 
existed. 

Mr Moulton said such a body wasa peculiar one. Here there was a 
dispute, which might be academical, as to the date of birth of the cor- 
poration. It was said to have been created in 1800, but the plaintiffs 
ascribed a much earlier origin to it, Carag Bye to the early times of the 
barber-surgeons. The present body was the same as the old corporation, 
and the charter of 1800, so far from forming a new body, continued the 
old one. 

Mr. Justice Romer said he would not admit that, because the charter 
provided that the new company should consist of such members of the 
old one as chose to join. 

Mr. Moulton said that the whole of the properties and Members re- 
mained in the new body, and that even the constitution remained the 
same, the object of obtaining the new charter being to rectify an error 
that had been made in the election of wardens. 

Mr. Justice Romer, without calling upon counsel for the defendants, 
said that to the lay mind there might appear to be something in the case 
but to the legal mind, on the facts of the case, there was nothing. It had 
been urged that in some way the Members of the corporation had rights, 
as in the previous corporation, which was stated in the charter of 1880 to 
have been dissolved. That, in his mind, could not be supported. Look- 
ing at the charter, it was plain that a new corporation was established, so 
that that point seemed to him entirely to fail. Then with regard to the 
declaration asked for—that the Members of the Royal College of Surgeons 
had certain rights—he saw no ground for making such a declaration. 
With regard to the by-law, it appeared to have existed in substance since 
1831. Then the charter of 1842 conferred upon the Council the same 
powers with regard to the management of the College and its officers, and 
the expulsion of Members. The power conferred upon the Council by 
that charter they had re-enacted in substance ; and by-law 31 appeared in 
its present form as the by-law now objected to. That by-law had been 
duly approved in the manner required by the charter of 1843. He saw no 
reason for holding that that by-law was ultra vires of the Council, and he 
could not see that the provision contained in Section 17 against Members 
whv should offend against that by-law was not justifiable. In the charter 
of 1843 there was a special right conferred upon the Council .enabling 
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them, in substance, to expel any Member who should violate any by-law 
after giving notice and after hearing such Member. That provision in 
the charter of 1843 was not, in his judgment, limited to a case where let- 
ters testimonial and the diploma of the Member offending had been ob- 
tained by fraud or any offence analogous to that. He saw no ground for 
holding that that by-law was ultra vires and was nota valid and good 
by-law. He saw no ground from a legal point of view for holding that 
the Members of the College had any such rights as were sought to be 
declared by the statement of claim, and the whole action accordingly 
failed, and must be dismissed with costs. 








NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL STAFF: EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 3s. 6d., which should be forwarded in stamps or post-office orders 
with the notice. The first post on Thursday mornings is the latest by which 
advertisements can be received. 

A SURGEON-CAPTAIN serving in the best station of the Bombay presidency 

requires an exchange with an officer at home. For particulars apply to 

Henry P. Spottiswoode, Esq., solicitor, 32, Craven Stieet, Strand. 


EXCHANGE wanted by Surgeon-Captain, Medical Staff, nearly four years’ 
Indian service with officer on home roster. Apply * Leo,” care of Prince 
and Co., Craven Street, Strand. 


A SURGEON-CAPTAIN, Medical Staff, near the top of the roster for foreign 
service, wishes to obtain an exchange with a Surgeon-Captain home from 
full tour of foreign service, 1s¥2. Address, stating terms, to Democritus, 
junior, care of Holt and Co., 17, Whitehall Place, 8.W. 





MEDICAL STAFF. 

SURGEON-COLONEL A. M. TIPPETTS is promoted to be Surgeon-Major- 
General, vice D. A. C. Fraser, retired, December 27th, 1891. Surgeon- 
Major-General Tippetts entered the service as Assistant-Surgeon, april 
7th, 1854 ; became Surgeon, October 18th, 1864; Surgeon-Major, March Ist, 
1873; Brigade-Surgeon, August 25th, 1880; and Deputy-Surgeon-General 
(Surgeon-Colonel), November 20th, 1884. He served inthe Eastern Cam- 

aign of 1854-55 with the 7th Fusiliers, and was present at the affair at 
Bu ganac, at the battles of Alma and Inkerman, and at the siege of Sebas- 
topol (medal with three clasps, and Turkish medal). He was also in the 
Afghan war of 1878-80, and took = in the expeditions to the Bazar and 
Hissarik valleys (mentioned in dispatches, medal). 

Brigade-Surgeon-Lieutenant-Colonel W. C. ROBINSON is promoted to be 
Surgeon-Colonel, vice A. M. Tippetts, December 27th, 1891. Surgeon-Colonel 
Robinson’s previous commissions are thus jdated: Assistant-Surgeon, 
January 19th, 1860; Surgeon, March Ist, 1873; Surgeon-Major, April Ist, 
1875; and Brigade-Surgeon (Brigade-Surgeon-Lieutenant-Colonel), May 
12th, 1886. He attained the rank of Lieutenant-Colonel, January 19th, 
1880. He has no war record. 

Surgeon-Lieutenant-Colonel WILLIAM MCWATTERS is promoted to be 
Brigade-Surgeon-Lieutenant-Colonel, vice S. E. Maunsell, deceased, De- 
cember 16th. Appointed Assistant Surgeon, October 2nd, 1865; he became 
Surgeon, March Ist, 1873 ; Surgeon-Major, October 2nd, 1877 ; and Surgeon- 
Lieutenant-Colonel, October 2nd, 1885. Brigade-Surgeon-Lieutenant- 
Colonel McWatters served in the Afghan war of 1878-80, receiving the 
medal for that campaign. 

Surgeon-Lieutenant-Colonel R. N. MALLY is promoted to be Brigade- 
Surgeon-Lieutenant-Colonel, vice W. C. Robinson, December 27th. His 
previous commissions are contemporaneous with those of Brigade-Sur- 

eon-Lieutenant-Colonel McWatters. He servedin the Zulu war in 1879; 

n medical charge of the 2nd Battalion of the 3rd Buffs. and the 3rd _ Bat- 
talion of the 60th Rifles, and of the troops at the Black Umvolosi River 
(medal with clasp). : : 

Surgeon-Captain J. L. HALL, from half-pay, is appointed Surgeon-Cap- 
tain, vice T. F. W. Fogarty, deceased, January 3rd. Surgeon-Captain 
Hall was placed on ey on account of ill-health, March 3rd, 1891. 

Surgeon-Captain E. J. E. Risk, serving in the Bengal Command, has 
leave of absence for six months on medical certificate. 

Surgeon-Captain G. E. HALE, serving in the Madras Command, has 
leave of absence from December 9th to the date of re-embarkation for 
duty in Madras. 

Surgeon-Lieutenant-Colonel J. G. ROGERS, M.B., D.S.O., has vacated his 
appointment in the Egyptian army. 

rigade-Surgeon-Lieutenant-Colonel A. F. PRESTON has been appointed 
Principal Medical Officer at Belfast. 

Quartermaster ROBERT GORDON died at Aldershot on January 17th. 
He was appointed Lieutenant of Orderlies June 9th, 1877, and Quarter- 
master Medical Staff July 1st, 1881. He was granted the honorary rank 
of Captain June 9th, 1887. 

Surgeon-Lieutenant-Colonel ForBes Dick, M.D., died at Lancaster on 
January 25th, aged 50. He was appointed Assistant-Surgeon, September 
30th, 1863; became Surgeon, March Ist, 1873; and vee gee April 
28th, 1876. He attained the rank of Lieutenant-Colonel, September 30th, 
1883, and quitted the service on retired pay, October 10th, 1888. 


ARMY MEDICAL RESERVE OF OFFICERS. 

THE QUEEN has been graciously pleseed to approve of the following alte- 
rations of designation in the rank of officers ot the Army Medical Reserve 
of Officers, dated January Ist, 1892 :— 

Surgeons-Major, ranking as Lieutenant-Colonels, to be Surgeon-Lieu- 
tenant-Colonels. 

Surgeons-Major, ranking as Majors, to be Surgeon-Majors. 

Surgeons, ranking as Captains, to be Surgeon-Captains. 





INDIAN MEDICAL SERVICE. 
SURGEON-CAPTAIN H. SMITH, Bengal Establishment, is appointed to the 
officiating medical charge of the #th Bengal Light Infantry, vice Surgeon. 
Captain Drake-Brockman. 

Surgeon-Captain G. B. IRVINE, Bengal Establishment, from the officiat- 
— medical charge of the Meywar Bheel Corps, is appointed to the medi- 
cal charge of the 14th Sikhs, with effect from December Ist, vice Surgeon- 
Captain A. Buchanan. ; 

sSurgeon-Captain F. H. BURTON-BROWN, Bengal Establishment, is ap- 
pointed to the officiating medical charge ofgthe 33rd Punjab Infantry, vice 
surgeon-Captain H. E. banatvala. 

Surgeon-Captain A. H. Nott, Bengal Establishment, from the officiatin 
medical charge, is appointed to the medical charge of the 2nd Punj 
rag we = effect from September 6th, 1891, vice Surgeon-Captain 
A. W. Alcock. 

The services of Surgeon-Major S. J. THOMSON, Bengal Establishment, 
one preeee at the disposal of the Government of the North-West Provinces 
and Oude. 

The services of Surgeon-Captain J. MURRAY, Bengal Establishment, are 
placed temporarily at the disposal of the Government of the Punjab. 

Surgeon R. SHORE, M.D., Bengal Establishment, is appointed to officiate 
as mead Surgeon and ex-oflicio Assistant Resident in Turkish 
Arabia. 

Surgeon-Major H. ARMSTRONG, Madras Establisliment, Medical Officer 


3rd Light Cavalry, is appointed to officiate as Residency Surgeon at Ban- F 


galore, from November 27th, 1891. 

Surgeon-Major G. A. EMERSON, Bengal Establishment, second class civil 
surgeon, is appointed to the civil medical charge of Almora district, as a 
temporary measure. 

a W. G. P. ALPIN, Bengal Establishment, whose services 
have been permanently placed at the disposal of the Government of the 
North-West Provinces and Oude, is appointed a civil surgeon of the 
second class, with grade station at Moozuffernugger, from August 15th, 
1891, but to remain attached to Kheree district. 

Surgeon-Captain J. PENNY, Madras Establishment, on arrival from 
paeee, is appointed to the officiating medical charge of the 2nd Madras 

nfantry. 

Surgeon-General ABRAHAM GOODALL, F.R.C.S., late of the Madras Esta- 
blishment, died at his residence, 4, Elvaston Place, S.W., on January 21st, 
in his 90th year. 

The correspondent of the Times of India at Poona telegraphs on Janu- 
ary 4th: Intimation has reached Poona that Surgeon-Captain J. HOLT, the 
medical officer of the Ist (Duke of ee ond Own) — Lancers, 
met with an accident on Wednesday, December 30th, 1891, which unfortu- 
nately proved fatal. Surgeon-Captain Holt was playing polo in a station 
game at Neemuch, where his regiment is stationed, and was galloping 
with his reins loosely held. The forelegs of the pony he was mounted on 
somehow got entangled in the hind legs of the pony which Lieutenant 
Beatty, attached to the same regiment, was riding, and came down. 
Surgeon-Captain Holt fell heavily to the ground, head foremost, his hel- 
met having fallen off while he was coming down. He was picked up in an 
unconscious condition and conveyed to the Station Hospital, where it was 
discovered that he had fractured hisskull. Despite all that medical skill 
could do, he —, sank, and, after lingering for about thirty hours, 
he died at 11.30 p.m. the following day, December 3lst, much to the regret 
of his brother officers and others of the station, with whom he was very 
popular. Surgeon-Captain Holt’s commission was dated October Ist, 
1887. He was in the 27th year of his age. 


THE VOLUNTEERS. 
LIEUTENANT W.'T. CRAWFORD, M.B., 1st Midlothian Artillery, is appointed 
Surgeon-Lieutenant, January 23rd. He was appointed Lieutenant in the 
corps, December 9th, 1882. 








UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 

DEGREES.—At a congregation on January 2Ist, the following degrees 
were conferred: M.D.: C. J. Whitby, B.A., M.B., Emmanuel. V.B. and 
B.C.: A. H. Godson, B.A., St. John’s; A. Senior, B.A., Queen’s; J. G. 
Gornall, B.A., St. Catharine’s; W. C. Devereux, B.A., Selwyn. 














SOCIETY OF APOTHECARIES OF LONDON, 
TuE following candidates passed in : 

Surgery.—W. H. Andrews, King’s College; W. H. Cooke, St. George’s 
Hospital; S. D. Gill, Birmingham (Queen’s College) ; A. A. Macfar- 
lane, St. Bartholomew’s Hospital; J. N. Martin, St. Bartholomew's 
oy 5 ~ wa C. 8. Palmer, St. Bartholomew’s Hospital; W. Robinson, 
Middlesex Hospital; J. H. F. Way, St. Thomas’s Hospital. 

Medicine, Forensic Medicine, and Midwifery.—J. D. Hessey, Middlesex 
Hospital; R. L. Romer, St. George’s Hospital; H. G. White, St. 
George’s Hospital. 

Medicine and Forensic Medicine.—S. A. E. Griffiths, Middlesex Hospital. 

Medicine and Midwifery.—B. 8. Foulds, Charing Cross Hospital; J. P. 
Jones, London Hospital; C. Webb, St. George's Hospital; H. W. 
West, London Hospital. 

Medicine.—C. R. Harper, Middlesex Hospital; A. G. Haydon, St. Bar- 


= Hospital; W. H. Waddington, Manchester (Owens 
ollege). 
Forensic Medicine.—E. H. Bingley, St. Mary’s Hospital; F. B. Lewis, 


London Hospital. 

Midwifery.—W. C. Howle, Birmingham (Queen’s College). 

To Messrs. Bingley, Cooke, Griffiths, Harper, Haydon, Howle, Robin- 
son and White was Ds my the diploma of the Society entitling 
them to practise Medicine, Surgery, and Midwifery ; enabling the 
holder to —— for medical appointments in the Army, Navy, 
and India Service, also for Poor-law appointments. 
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OBITUARY. 


Srr OSCAR CLAYTON, C.B., K.C.M.G. 

Tue death of Sir Oscar Clayton, ‘announced on Wednesday, 
removes at the age of 76 a medical practitioner who had for 
many years held a prominent position in society, and had 
taken an active part in cases which had deeply moved the 
public interest. He was the eldest son of the late Mr. James 
Clayton, of Percy Street, Bedford Square, by Caroline, 
daughter of Mr. Edward Kent, of Kingston, Surrey, and he 
was born in Londonin 1816. He was educated at Bruce Castle 
School, Tottenham, whence he proceeded to University Col- 
lege and Middlesex Hospital. Mr. Clayton became a Member 
of the Royal College of Surgeons in 1838 and a Fellow in 
1853. He was an Extra Surgeon in Ordinary to the Prince of 
Wales, and Surgeon in Ordinary to the Duke of Edinburgh; 
he was also a Deputy Lieutenant for Middlesex and the Tower 
Hamlets, and a Knight of the Order of Leopold of Belgium. 
He received a knighthood in November, 1882. 

Mr. Clayton had for many years been the personal attendant 
of the younger members of the Royal Family, and was 
knighted in recognition of his services. He was very sincerely 
devoted to his patients, and thought no trouble or exer- 
tion too much to fulfil his duties, and to testify his obligation 
for their trust. He showed great sagacity and was actively 
useful on the occasion of the illness of H.R.H. the Prince of 
Wales from typhoid. He was quick to detect the earliest 
symptoms, and prompt and energetic in summoning the most 
highly skilled aid. It will be remembered by those who 
recall the stirring incidents of those moving times that the 
first intimation of the probable causation of that attack was 
made to us by Mr. Clayton. His extensive practice in 
the fashionable world brought under his care simultaneously 
not only the Prince of Wales but also other persons who had be- 
longed to the house party which had been assembled to meet 
him at Scarborough. The relation of these cases he worked out 
rapidly, energetically, and effectively, and he placed in our 
hands successive pieces of evidence which enabled us, with 
the aid of the late Dr. John Mcrray, whom we despatched to 
Scarborough, to demonstrate that the Heir Apparent had 
fallen a victim to conditions of defective sanitation, such as 
those which were then, and are still now in a much less 
degree, widely prevalent causes of this preventable scourge. 

The lesson thus taught was of great national benefit, and 
gave a considerable impulse to the life-saving sanitary move- 
ment. Throughout this matter Mr. Clayton showed great 
moral courage, independence of character, and sagacious per- 
sistence. His part in these historical events deserves to be 
long remembered to his credit. 

Otherwise, it may be said of him that while a courtier as 
well as a surgeon, and much attached to the social conditions 
of his career as a successful practitioner, he was greatly in- 
terested in the Middlesex Hospital, where he was educated, 
and was always willing and even anxious to give any service 
to the profession which lay within his power. 





JOHN McDONNELL, M.D., F.R.C.S.I., 
Dublin. 

THE death of Dr. John MeDonnell, of Dublin, which took 
place at his residence, Fitzwilliam Square, last week, severs 
alink with the past century, for he had reached the age of 96 
years. He was personally unknown to the younger genera- 
tion of medical men, but they often heard of the marvellous 
old man who, up to a short time ago, was full of vigour, and 
had as much freshness of mind and body as many men at 65. 
He lost his aged wife last year, and the sudden death of his 
distinguished son, Dr. Robert McDonnell, F.R.S., was a shock 
from which he never fully recovered. 

John McDonnell was born in Belfast in February, 1796, and 
graduated B.A. in Trinity College, Dublin, in 1818. In 1813 
he was apprenticed to Richard Carmichael, and studied at 
the House of Industry Hospitals, or, as they are now known, 
the Richmond, Whitworth, and Hardwicke. He became a 
Licentiate of the College of Surgeons in 1821, and then pro- 
ceeded to Edinburgh for two years, to London for one year, 





and to Paris for two years. Thus equipped in medical learn- 
ing, he obtained the degree of M.D. in the University of 
Edinburgh, and returned to Dublin, where he commenced to 
practise. He became a demonstrator of anatomy in the Rich- 
mond Hospital School. In 1835 he failed to obtain the sur- 
geoncy vacant by the death of Ephraim McDowel, but Car- 
michael resigned his position in order to secure his pupil’s 
appointment. 

n 1847 he became Professor of Anatomy in the College of 
Surgeons. In 1851 he was appointed Medical Poor-law Com- 
missioner. He remained in office when the Local Govern- 
ment Board was constituted, and it was only in 1876, when he 
was 80 7 of age, that he resigned on a pension, which he 
enjoyed for sixteen years. He did not write much on opera- 
tive surgery, but he contributed the article on Fractures to 
the Cyclopedia of Practical a. 

Of late years he devoted himself to a study of his family’s 
history, of which he was very proud, Originally Scotch, 
the head of this branch of the McDonnells came to Ireland in 
1390, when Ian Mor, of Isla and Cantyre, married Marjory 
Byssett, of Glenarm, co. Antrim, and he was the progenitor of 
arace of distinguished men. In 1885 Dr. McDonnell pub- 
lished a pamphlet in which he defended his ancestor, Sir 
Alaster McDonnell, from charges of cruelty. 

Dr. McDonnell’s brother, Alexander, received a baronetcy 
in 1872, for his services as Commissioner of National Educa- 
tion. He had already been made a Privy Councillor. 





WILLIAM WAYLAND KERSHAW, M.D.Sz1.Anp., 
F.R.C.S.ENG. 

Iris with much regret we learn of the loss of this esteemed 
practitioner and old inhabitant of Kingston-on-Thames and 
Surbiton for nearly the last 40 years. Dr. Kershaw, after pass- 
ing through Guy’s Hospital, acted as assistant to Mr. Powis, 
of Clapham, and afterwards took his degree of doctor of medi- 
cine at St. Andrews in 1847. 

Some years later he was associated with the late Mr. W. S. 
Roots, of Kingston, and eventually united in partnership 
with him, which continued till Mr. Roots’s deathin 1869 ; sub- 
sequently carried on with his son, W. H. Roots, who then be- 
came junior partner, and last of all in 1889, with a third 
partner, Dr. Taylor. 

Dr. Kershaw was a member of the Microscopical Society, a 
member of the Royal Archeological Institute, and the Surrey 
Archeological Society. Inthe county he was identified with 
several benevolent institutions, he was consulting physician 
to the Surbiton Cottage Hospital, and took much interest in 
the Kingston Free Library. 

His professional skill secured for him avery high reputa- 
tion, and he was often called in on difficult consultation cases. 
In private life he was esteemed by all from the highest to the 
lowest. Many friends will a. na his loss, his name will 
not easily die out in the neighbourhood with which he had 
been so long associated. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


WASHED AIR FOR HOSPITALS. 
Sir Dovartas GALTON, in discussing the question of the 
ventilation of the House of Commons, expresses the opinion 
—to which his large experience adds weight—that the only 
way in which, so far as he has found, the removal of dirt and 
fog from a large volume of air required for ventilation has as 
yet been continuously and practically effected is by means of 
a wet screen, such as is in use in the wards of the Victoria 
Infirmary at Glasgow. In this infirmary the air is renewed 
six times an hour. This volume of air, before it enters the 
wards, is filtered and washed by being passed through an air- 
washing screen of cords, formed of horsehair and hemp, 
closely wound over a top rail of wood and under the bottom 
rail, forming a close screen 16 feet long by 12 feet high, 
affording nearly 200 square feet of surface. There is a con- 
stant trickling of water down this screen, by which it is kept 
wet, and the air, in filtering through it, has the dust and 
soot particles removed, and when once these have adhered 
to the wetted surfaces a current of air of considerable velocity 
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i i DIPHTHERIA IN HOLLOWAY. 
will not ca them through the screen, but the falling water AN increase of diphtheria has occurred in Holloway, which the rate- 


floats them down into the drain. An automatic flushing tank 
is fixed in a position whereby 20 gallons of water is instan- 
taneously discharged over the surface of the screen every 
hour, to remove any accumulation of wetted dust, soot, or 
germs which may not be removed from the screen by the 
trickling water over its surface. 

This goes on day and night, and in the district where the 
infirmary is built—near to the Queen’s Park, the atmosphere 
of which is supposed to be the purest in the city—a very con- 
siderable amount of soot particles is extracted by this screen. 
Indeed, it is stated that a piece of jute Hessian cloth, which 
was placed in the air current in front of the screen, became in 
six hours nearly as black as graphite. It is alleged that one 
of the chief advantages of the screen is the facility with 
which it removes every vestige of fog; and that during the 

ast winter, when there were many days of fog of great 
Senator, within this building, as soon as this screen was 

assed, the air was beautifully clear and bright. After pass- 
ing the wet screen the air is warmed by coming into contact 
with steam-heated coils. 

The air enters each ward by wide, shallow ducts, placed 
along the wall 5 feet above the floor; the incoming air is 
directed towards the ceiling and is diffused; this incoming 
air drives out the air which had previously filled the ward, 
through openings at the floor levels. Recent experiments 
made on the quality of the air taken from 3 feet above. the 
floor and 3 feet below the ceiling are stated to have shown 
that the air at 3 feet from the ceiling had no organic matter 
in it, and that the air of the ward generally was almost 
entirely free from microbes or moulds. 

This system of ventilation, introduced by Mr. William Key, 
Sir Douglas Galton considers especially suited to the wants 
of our London atmosphere, and deserving of consideration 
for the ventilation of the Houses of Parliament and other 
large buildings, ‘‘ and it might,’’ he adds, “ be easily applied 
to private houses.”’ 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


THE COMMUNICABILITY AND SPREAD OF PHTHISIS. 
WHEN the Collective Investigation Committee of the British Medical 
Association published their first Report on the Communicability of 
Phthisis, and an abstract of the valuable series of statements and ob- 
servations they had collected bearing on this subject, there were not 
wanting critics in this country who urged that the conclusions of this 
Committee were not in accordance with the general experience of the 

rofession. On the Continent, however, the work of that Committee was 
Bighly estimated and the correctness of its conclusions universally ad- 
mitted, and associations were formed in nearly every country-in Europe 
to carry out observations on the lines tirst laid down by the Collective In- 
vestigation Committee of the British Medical Association. Immense 
strides have been made by professional and public opinion since the 
issue of that Report in the direction it indicated as probable, and in 
France, in particular, the adoption of practical measures are being 
pressed upon the public to check the spread, by infection, of this fearful 
scourge. - 

There appears to have been an alarming spread of phthisis recently in 
the town of Havre, and the Town Council have taken the precaution of 
ordering a health inspector, whenever a.death from this disease is 
notified, to call on the family of the deceased and advise the thorough 
fumigation of the mortuary and other chambers in which there may 
linger any germs of disease and the disinfection, in a municipal hot air 
chamber, of the bedding, clothes, and carpets, possibly infected. Aa ap- 

al has also been made to the medical practitioners of Havre to urge 

ertain hygienic precautions in houses where there are consumptive pa- 
Kents, as the supply of spittoons, not only in bedrooms and sitting- 
rooms, but in lobbies and halls for the convenience of patients; the use 
of indta-rubber bags, which can be frequently scalded,to hold pocket 
han ikerchiefs, and these should not be allowed to lie about. It has been 
pointed out that the death-rate from consumption is lower, though the 
climate is damp,in the Netherlands, than in France, a relative immunity 
which is sugzested to be due to the exceptional cleanliness of the Dutch. 
Since Biarritz has been frequented by English consumptives in winter, 
the adjacent town of St. Jean de Luz has, it is said, been, at different 
times, ravaged with epee The children of the poor there used to go 
about with bare feet, but by the recommendation of the Mayor (in opposi- 
tion to the doctrines of Pfarrer Kneipp) they have taken to wear shoes, 
as he thought they might possibly — up the disease germs, walking in 
the road. Whatever laxity may still obtain in the minds of medical 
practitioners on this subject, the public appear to be becoming seri- 
ously alarmed at the dangers attending the carelessness with which 
phthisical patients are allowed to project their infective sputum 
wherever they choose. 




















ayers attribute to the cartage of dust and offal to the Great Eastern 
ilway Company’s Tufnell Park goods and cattle depot, Hampden Road 
which adjoins the Yerbury Road Board School, from which it is stated 
there are over 100 absentees iu the infants’ department alone. The 
bee 7! beg inquiring into the matter to find out the true cause, as it is 
said that the contents of the Islington dust-carts, although ones at 
the depot in question into trucks, are removed every night, and that con- 
sequently there is no deposit on the ground. 





DISEASED MEAT IN EDINBURGH. 

GEORGE WIGHT, a landowner aud farmer in the county of Midlothian, 
and a butcher in the city of Edinburgh, was on Saturday last accused in 
the Edinburgh Police Court of exposing for sale in his shop the carcass 
of a bullock that had died of antnrax. The shepherd.on the farm who 
skinned the animal died of “blood poisoning.” Practically no defence 
was attempted, and the defendant was find £20, with the alternative of 
sixty days’ imprisonment. It was brought out 1n evidence that the car- 
cass was brought into Edinburgh during the — in a cart, covered 
up with straw, and that the whole of the carcass had been disposed of. 
Had any of the carcass been found in the accused’s shop, he would have 
been liable to the punishment of three months’ imprisonment. 

The accused was further charged on Tuesday last, at a Court of the 
Justices of Peace for the County of Midlothian, with failing to report the 
case under the Contagious Diseases Animals Act. A plea of guilty was 
tendered, and he was again fined in the sum of £20, with the alternative 
of sixty days’ imprisonment. In both cases the fine was paid. 

It is stated that immediate steps will be taken to protect the Edinburgh 
public from a possibility of the recurrence of this infamous transaction. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,328 
births and 6,884 deaths were registered during the week ending Saturaay, 
January 23rd. The annual rate of mortality in these towns, which had 
been 28.7 and 33.0 per 1,000 in the preceding two weeks, further rose to 
35.4 during the week under notice. The rates in the several towns ranged 
from 17.3 in Huddersfield, 19 1 in Hull and in Leicester, and 19.4 in Not 
tingham, to 40.0 in Liverpool, 44.3 in Portsmouth, 44.7 in Norwich, 46.0 in 
London, and 60.9in Brighton. In each of the last-mentioned towns influ- 
enza was very fatally prevalent. Inthe thirty-two provincial towns the 
mean death-rate was 27.6 per 1,000, and was 1s.4 below the rate recorded 
in London. The 6,884 deaths Spee during the week under notice in 
the twenty-eight towns included 518 which were referred to the principal 
zymotic diseases, against 549 and 604 in the preceding two weeks ; of these, 
254 resulted from whooping-cough, 124 from measles, 41 from diarrheea, 38 
from diphtheria, 32 from scarlet fever, 26 from “fever” (principally 
enteric), and 3 from small-pox. These 518 deaths were equal to an annual 
rate of 2.7 per 1,000; in London the zymotic death-rate was 3.7, while it 
averaged 1.9 per 1,000 in the twenty-seven provincial towns. The lowest 
death-rates were recorded in Halifax, Portsmouth, Plymouth, and Gates- 
head; the highest in London, Derby, Liverpool, and Swansea. Measles 
showed the = proportional fatality in Derby, Liverpool, and 
Swansea; scarlet fever in Swansea; whooping-cough in Wolverhampton, 
Brighton, Oldham, London, Blackburn, and Verby: and “fever” in 
Salford. The 38 deaths from diphtheria recorded during the week in the 
thirty-three towns included 23 in London, 2 in Croydon, 2 in Norwich, 
and 2 in Newcastle-upon-Tyne. Three deaths from small-pox were 
registered in Liverpool, but not one in London or in any other of the 
thirty-three large towns ; 6 small-pox patients were under treatment in 
the Metropolitan Asylum Hospitals, and 2 in the Highgate Small-pox Hos- 
pital, on Saturday last, January 23rd. The number of scarlet fever pa- 
tients in the Metropolitan Asylum Hospitals and in the London Fever 
Hospital on the same date was 1,397, against numbers declining from 
1,554 to 1,391 at the end of the preceding seven weeks; 116 cases were 
admitted during the week, against 104 and 92in the previous two weeks, 
The death-rate from diseases of the respiratory organs in London wis 
equal to 17.9 per 1,000, and was more than double the average, 


HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday, Jauuary 23rd, 880 births and 756 
deaths were registered in eight o1 the principal Scotch towns. The 
annual rate of mortality in these towns, which had declined in the pre- 
ceding four weeks from 27.1 to 23.9 per 1,000, rose again to 27.2 during 
the week under notice, but was 8.2 per 1,000 below the mean rate during 
the same period in the thirty-three large English towns. Among these 
Scotch towns 'the lowest death-rates were recorded in Edinburgh and Pais- 
ley, and the highest rates in Greenock and Dundee. The 756 deaths in these 
towns included 72 which were referred to the principal zymotic diseases, 
equal toan annual rate of z.6 per 1,000, which was slightly below the mean 
zymotic death-rate during the same period in the —— English towns. 
The highest zymotic death-rates were recorded in Paisley and Aberdeen. 
The 365 deaths registered in Glasgow included 10 from whooping-covgh, 
9 from measles, 8 from whooping-cough. and 4 from diphtheria. Three 
fatal cases of diphtheria were recorded in Aberdeen. The death-rate 
from diseases of the respiratory organs in these towns was equal to 9.0 
per 1,000, against 17.9 in London. 


HEALTH OF IRISH TOWNS. 

In sixteen of the principal town districts of Ireland the deaths registered 
during the week ending Saturday, January 16th, were equal to an an- 
oual rate of 37.5 per 1,000. The lowest rates were recorded in London- 
derry and Lurgan, and the highest in Galway and Sligo. The death-rate 
from the principal zymotic diseases averaged 1.5 per 1,000. The 294 
deaths registered in Dublin were equal to an annual rate of 43.8 per 1,000 
(against 45.8 and 35.0in the preceding two weeks), the rate for the same 
period being 40.0in. London and 20.5 in Edinburgh. The 294 deaths in 
Dublin included 10 which were referred to the principal zymotic diseases 
(equal to an annual rate of 1.5 per 1,000), of which 5 resulted from whoop- 
ing-cough, 3 from diarrhcea, and 2 from enteric fever. 
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MEDICAL NEWS, 


NoTIFICATION OF INFECTIOUS DISEASES IN FRANCE.—The 
Lady Superior of a young ladies’ school has just been fined 
by the Juge de Paix of Neuville;(Rhéne) for having neglected 
to notify to the authorities an outbreak of scarlet fever which 
had occurred in her establishment. The parents had not 
been informed, nor had the school been closed. It is disap- 
pointing to record that for so gross a disregard of the most 
elementary principles of hygiene—we had almost said hu- 
manity—the amount of the fine inflicted was only 1 franc. 





OBSTETRICAL Society oF Lonpon.—The annual meeting 
will be held on Wednesday, February 3rd, 1892, at 8 o’clock 
p.m., at 20, Hanover Square, W., when the usual ballot for the 
election of officers and other members of the Council for the 
year 1892, and for Sir J. Lister, Bart., Sir W. Turner (Edin- 
burgh), Professor Credé (Leipzig), and Professor W. T. Lusk 
(New York), as Honorary Fellows, will take place, and the 
President will deliver the annual address. The following is 
the balloting list recommended by the Council :—President : 
J. Watt Black, M.A., M.D. Vice- Presidents: P. Boulton, M.D.,; 
T. C. 8. Corry, M.D. (Belfast); *Alban Doran; *F. H. Gervis; 
W. A. Meredith, M.B.,C.M.; *H. 8S. Webb (Welwyn). Trea- 
surer: G. E, Herman, M.B. Chairman of the Board for the 
Evamination of Midwives: F. H. Champneys, M.A., M.D. 
‘Honorary Secretaries: P. Horrocks, M.D.; *W. Duncan, M.D. 
Honorary Librarian: *W. R. Dakin, M.D. Other Members of 
Council ; *E. Clapham, M.D.; F. W. Coates, M.D. (Salisbury); 
C. J. Cullingworth, M.D.; H. W. Freeman (Bath); J. H. 
Galton, M.D.; J. Johnston, M.D.; H. A. Lediard, M.D. 
(Carlisle); H. C. March, M.D. (Rochdale) ; *A. Perigal, M.D. 
(Barnet); J. B. Potter, M.D.; *M. Prickett, M.A., M.D., *T. 
L. Read ; *H. T. Rutherford, B.A., M.B.; *J.S. Sams; H. R. 
Spencer, M.D.; *E. S. Tait, M.D.; *G. H. Wade (Chiselhurst); 
*J. Williams, M.D. (Those gentlemen to whose name an 
asterisk is prefixed were not on the Council, or did not fill 
the same office last year.) 


British GyNX®COLOGICAL Socrety.—At a meeting held on 
Thursday, January 14th, W. Chapman Grigg, M.D., President, 
inthe chair, the following wereelected as officers and council for 
the ensuing year :— Honorary President : Robert Barnes, M.D., 
F.R.C.P. (London). President : Professor A. R. Simpson, M.D. 
(Edinburgh). Vice-presidents : William Alexander,M.D. (Liver- 
















pool); A. Auvard, M.D. (Paris); Fancourt Barnes, M.D. 
(London); Robert Bell, M.D. (Glasgow); R. C. Bennington, 
M.D. (Durham); Thomas A. Cambridge, M.R.C.S. (London) ; 
W. A. Dingle, M.R.C.S. (London); W. H. Fenton, M.D. 
(London); James Murphy. M.D. (Sunderland) ; H. A. Reeves, 
F.R.C.S.Ed. (London); Heywood Smith, M.D. (London); J. 
Greig Smith, M.D. (Bristol); R. T. Smith, M.D. (London); 
Professor W. J. Smyly, M.D. (Dublin); W. Dunnett Spanton, 
PR.C.S. (Hanley); H. P. C. Wilson, M.D. (Baltimore). 
Treasurer: Arthur W. Edis, M.D., F.R.C.P. (London). 
librarian: J. A. Mansell Moullin, M.D. (London). Council: 
George Granville Bantock, M.D. (London); C. H. Bennett, 
M.D. (London); T. M. Dolan, M.D. (Halifax); George 
Elder, M.D. (Nottingham) ; Clement Godson, M.D. 
(london): G. P. Goldsmith, M.D. (Bedford); W. C. 
Grigg, M.D. (London); L. Napier, M.D. (London); F. 
owreman Jessett, F.R.C.S. (London); H. Macnaughton 
Jones, M.D. (London); Mendes de Leon, M.D. (Amsterdam) ; 
T. Ligertwood, M.D. (London); Arthur V. Macan, M.D. 
(Dublin); Stephen Moore, F.R.C.S. (London); Robert O’Cal- 
laghan, F.R.C.S. (Carlow): R. W. Oram, M.R.C.S. (London) ; 
Professor T. Oliver, M.D. (Newcastle); W. H. Platt, L.R.C.P. 
(london) ; H. Campbell Pope, M.D. (London); A. F. Rasch, 
LD., M.R.C.P. (London); C. H. F. Routh, M.D., M.R.C.P. 
- don); W. Japp Sinclair, M.D. (Manchester) ; J. W. Taylor, 
‘R.C.8. (Birmingham); William Walter, M.D. (Manchester). 
Hiitor of the Journal: Bedford Fenwick, M.D. Honorary 
Secretaries: Vineent Dickinson, M.D. (London); J. Inglis 
Parsons, M.D. (London). Death of H.R.H. the Duke of 
larence and Avondale.—Dr. R. Barnes, hon. president, 
moved, and Dr. Routh seconded, and it was unanimously 
resolved, to respectfully offer a vote of condolence to the Queen 









MEDICAL VACANCIES. 
The following vacancies are announced : 

ASHFORD LOCAL BOARD.—Medical Officer of Health for the Ashford 
Urban Sanitary Authority. Salary, 240 per annum. Applications to 
John Creery, Deputy Clerk, by February Ist. 

BANBRIDGE UNION, LOUGHBRICKLAND DISPENSARY. — Medical 
Officer. Salary, £120 per annum, and fees. Applications to Mr. James 
Carswell, Honorary Secretary, Shankhill, Donaghmore, Newry. Elec- 
tion on February 5th. 

BOROUGH ‘LUNATIC ASYLUM, Portsmouth.—Clinical Assistant for 
six months. Board, rooms, lodging, washing, and attendance pro- 
vided. Applications to the Medical Superintendent by February 20th. 

BUCKS COUNTY ASYLUM, Stone, near Aylesbury.—Locum tenens for one 
month certain. Remuneration offered from £2 2s. per week according 
to asylum experience. Applications to the Medical Superintendent. 

CHILDREN’S HOSPITAL, Birmingham.—Assistant Resident Medical 
Officer. Salary, £40 per annum, with board, washing, andattendance. 
Applications to the Secretary, Children’s Hospital, Steelhouse 
Lane, Birmicgham, by February 3rd. 

CLONES UNiON.—Medical Officer to Workhouse. Salary, £60 per annum. 
Applications to Mr. Alexander Bailey, Clerk of Union. Election on 
February 4th. 

COPPICE ASYLUM, Nottingham.—Assistant Medical Officer, unmarried, 
and not more than 28 years of age. Salary, £120 per annum, with fur- 
nished apartments, board, washing, andattendance. Applications to 
Dr. Tate at the Asylum. 

COUNTY BOROUGH OF BRADFORD.—Resident Medical Superinten- 
dent at the Fever Hospital; doubly qualified and not more than 20 
years of age. Salary, £200 per annum, with board and residence. 
Applications, endorsed *‘ Resident Medical superintendentship,” to 
the Chairman of the Sanitary Committee, Town Clerk’s Office, Brad- 
ford, by February 6th. 

DENTAL HOSPITAL OF LONDON.—Medical Tutor. 
annum. Applications to the Dean by February 8th. 


EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.—Resident 
Medical Officer; unmarried. Appointment for two years. Salary, 
£80 per annum, with board and washing. Applications to the Secreiary 
by February 18th. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.—House- 
Physician. Board and lodging provided. Applications to the Secre- 
tary by February 18th. , 

GENERAL HOSPITAL, Birmingham.—Three Assistant House-Surgeons. 
Residence, board, and washing provided. Applications to J. D. M. 
Coghill, M.D., House-Governor, by January 30th. 

GENERAL HOSPITAL, Birmingham.—Assistant Surgeon. Honorarium, 
£100 per annum. Applications to J. D. M. Coghill, M.D., House- 
Governor, by January 30th. 

GLAMORGANSHIRE AND MONMOUTHSHIRE INFIRMARY AND DIS- 
pensary, Cardiff. House-Surgeon, doubly qualified. Salary, £100 per 
anpum, with board, washing, and furnished apartments. Applica- 
tions, endorsed *‘ House-Surgeon,” to G. T. Coleman, Secretary, by 
February sth. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton.—Resident House-Physicians. Applications to the Secre- 
tary by February 11th. 

HOSPITAL FOR WOMEN, Soho Square W.—House-Physician, doubly 
qualified. Appointment for six months. Salary, £30. Applications 
to David Cannon, Secretary, by February sth. 

KENT COUNTY LUNATIC ASYLUM, Chartham, near Canterbury.— 
Medical Superintendent. Salary, £60 per annum, unfurnished 
house, gas, washing, and garden produce. Applications to Allen 
Fielding, Solicitor, Canterbury, by February 9th. 

LEEDS PUBLIC DISPENSARY.—Junior Resident Medical Officer. Salary, 

£85 per annum per annum. Applications to the Secretary of the 

Faculty by February 6th. 

LONDON FEVER HOSPITAL, Liverpool Road, Islington, N.—Physician. 

Applications to the Secretary by February Sth. 

LONDON FEVER HOSPITAL, Liverpool Road, Islington, N.—Assistant 

Physician. Applications to the Secretary by February 5th. 

LONDON LOCK HOSPITAL AND ASYLUM.—Surgeon to in-patients and 

out-patients at 91, Dean Street, Soho. Appointment for ten years. 

Applications to the Secretary, London Lock Hospital, Harrow Road, 

by February 6th. 

LONDON THROAT HOSPITAL, 204, Great Portland Street, W.— House- 

Surgeon. Applications to the Honorary Secretary of the Medical 

Committee by February Ist. 

NOTTINGHAM GENERAL HOSPITAL. — Resident Medical Assistant. 

Appointment for six months. Board, lodging, and washing provided. 

Applications to the Secretary. 

QUEEN'S HOSPITAL, Birmingham.—Casualty Surgeon. MHonorarium, 

£50 per anvum. Applications to the Secretary by February isth. 

RADCLIFFE INFIRMARY, Oxford.—House-Surgeon, donbly qualified. 

Salary, £80 per annum, with board, lodging, and washing. Applica- 

tions, on printed forms to be obtained trom the Secretary, to be sent 

in by February 12th. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—Election from the 

Fellows of the College of two members of the Court of Examiners. 

Applications to the Secretary by February 3rd. 

ROYAL SOUTH LONDON DISPENSARY, St. George’s Cross, 8 E.—Sur- 

eon-in-Ordinary. Honorarium, £2uperannum. Applications to the 

sident Medical Officer before January 30th. 
a ee 
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WEST DERBY UNION.—Resident Assistant Medical Officer; doubly TUESDAY. 


ualified. Salary, £100 per annum, with rations. Applications to 
. P. Cleaver, Brougham Terrace, West Derby Road, Liverpool. 


MEDICAL APPOINTMENTS. 

BLYTHE, J. C., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer for the 
Hindon Sanitary District of the Tisbury Union. 

Buxton, Dudley W.. M.D., M.R.C.P., appointed Anesthetist to the Na- 
tional Hos tal for the Paralysed and Epileptic, Queen Square, vice 
Dr. J. F. Silk, resigned. 

CALLANAN, Martin, L.R.C.P., L.R.C.S.Irel., appointed Medical Officer for 
the Thurles Union, vice Dr. Russell, deceased. 

Couns, E. Tenison, M.B., C.M.. appointed Demonstrator of Anatomy to 
the University College, Dundee. 

Couns, E. Treacher, F.R.C.S.Eng., appointed Ophthalmic Surgeon to 
the Belgrave Children’s Hospital. 

Cook, H. G. G., M.B., B.S.. F.R.C.S., appointed House-Surgeon to the 
6 rt Hospital for Sick Children, vice Robert Nairn, M.R.C.S., 





Evans, Edward Prichard, LR.C.P.Edin., M.R.C.S.Eng., reappointed 
Medical Officer of Health for Mountain Ash Urban District. 

FRASER, H., M.A., M.B., C.M.Aberd.. appointed House-Surgeon to the 
Edinburgh Royal Maternity and Simpson Memorial Infirmary. 

GRATTE, C. Brooke, M.R.C.S., L R.C.P.Lond., appointed Honorary Sur- 
geon to the Newport and County Infirmary. 

GreY-EpwArps. Henry, B.A., M.D., B.Ch.Dub., appointed Surgeon to the 
Bangor District of the London and North-Western Railway, and also 
Admiralty Surgeon, vice Dr. Richards. 

GRIMBLY, Richard Henry, M.R.C.S.Eng., L.S.A., reappointed Surgeon to 
the Newton-Abbott Cottage Hospital and Dispensary. 

HAMILTON, R. J.,M.R.C.S., appointed Assistant Honorary Ophthalmic 
Surgeon to the Stanley Hospital, Liverpool. 

HART, D. B., M.D.Edin., F.R.C.P., appointed Physician to the Edinburgh 
Royal Maternity and Simpson Memorial Hospital. 

HAYDON, Edgar, M.B., C.M.Glas., reappointed Surgeon to the Newton- 
Abbott Cottage Hospital and Dispensary. 

HENDERSON, Daniel. L.R.C.P., L.R.C.8.Edin., appointed Medical Officer 
for the Bilston District. 

JACKSON, Dr., appointed House-Surgeon to the South Charity Infirmary, 
Cork, vice Dr. N. Runciman, resigned. 

LeitcH, W. J., L.R.C.P., L.R.C.S.Edin., L.F.P.S.Glas., appointed Medical 
Officer for the No. 2 Dispensary District, vice Dr. McMaster, resigned. 

Levica, G. D. B., M.R.C.S., L.R.C.P., L.S.A., appointed Obstetric House- 
Physician at the Middlesex Hospital. 

Lewis, J. N., M.R.C.S., L.R.C.P.Lond., appointed Honorary Surgeon to 
the Newport and County Infirmary. 

Ley, John William, F.R.C.S.Eng., L.S.A.," reappointed Surgeon to the 
Newton-Abbott Cottage Hospital and Dispensary. 

McLay, R., M.B., C.M.Glas., appointed Visiting Surgeon to the Dumbar- 
tonshire Combination Fever Hospital. 

MENZIES, James, U.R.C.P., L.R.C.S.Edin., L.F.P.8.Glas., appointed Sur- 
geon to the “‘ Hollyhock Lodge” of the National United Order of Free 
Gardeners,” “*‘ Hearts of Oak,” “‘ Druids,” and other kindred societies, 
Worksop. 

MONTGOMERIE, Hugh M., M.D., M.B., C.M.Edin., appointed Physician to 
the West Cornwall Infirmary and Dispensary, vice J. Barclay Mont- 
gomery, L.R.C.P., L.R.C.S., resigned. 

MONTGOMERY, James Barclay, L.R.C.P., L.R.C.S., appointed Consulting 
Physician to the West Cornwall Infirmary and Dispensary. 

NICHOLSON, H. O., M.B., C.M.Aberd., appointed House-Physician to the 
Aberdeen Hospital for Sick Children. 

EcoTT, William Giftord, M.B., C.M., L.R.C.S.Edin., reappointed Surgeon 
to the Newton-Abbott Cottage Hospital and Dispensary. 

SHARP, Percy, L.R.C.P., M.R.C.S., L.8.A., appointed Medical Officer and 
Public Vaccinator for the Brant Broughton District of the Newark 
Union, vice Dr. F. E. Daniel, resigned. 

Symons, John, M.R.C.S.Eng.. L.S.A., reappointed Surgeon to the West 
Cornwall Infirmary and Dispensary. 

TURNER, E. O., M.B., Lond., L.R.C.P., M.R.C.S., appointed Medical Officer 
of Health for the Rural Sanitary District of the Aberystwith Union. 

WHIsHAW, Reginald Robert, B.A. M.B., B.C.Cantab., F.R.C.S.Eng., 
L.&.C.P.Lond., appointed Surgeon to the Croydon General Hospital, 
vice Dr. Lister, resigned. 

WILLIAMS, John Thomas C., L.R.C.P.Lond., M.R.C.S.Eng., appointed 
Medical Officer for the Narberth Union. 

WILMOT, Thomas, L.R.C.P.Lond., M.R.C.S., appointed Visiting Physician 
to the Bradford Fever Hospital, vice Samuel Brown, M.D. 

' 





DIARY FOR NEXT WEEK. 





MONDAY, 

LONDON POST-GRADUATE CouRSE, Royal London Ophthalmic Hospital, 
Moorfields, 1 p.m.—Mr. A. Stanford Morton: Affections of 
Eyelids. Great Northern Central Hospital, 8 p.m.—Dr. 
Galloway: Liver and Spleen. 

ODONTOLOGICAL SOCIETY OF GREAT BRITAIN, 8 P.M.—Casual Communi- 
cation by Mr.C. 8. Tomes. The President: Introductory 
Address. 

MEDICAL SOCIETY OF LONDON, 8.30 P.mM.—Professor W. Rose: The 
Lettsomian Lectures on the Surgical Treatment of Tri- 
geminal Neuralgia. Lecture III. 








LONDON POST-GRADUATE CouRSE, Bethlem Royal Hospital, 2 P.m.—Dr, 
Percy Smith: Stupor. Hospital for Diseases of the Skin, 
Blackfriars, 4 P.mM.— Mr. Jonathan Hutchinson: Yaws 
and Allied Diseases. Charing Cross Medical School, 8 
P.M.—Dr. Galabin : Cancer of the Uterus. 
PATHOLOGICAL SOCIETY OF LONDON, 8.30 P.M.—Dr. J. Griffiths: (1) 
Enchondroma following — Hereditary Multiple Ex. 
ostoses. (2) Dermoid Cyst attached to the Omentum. Mr, 
S. G. Shattock: Inadequacy of the Current Terms applied 
to Suppuration, with a Proposal; and a note on Peptone 
in Pus. Mr. W. G. Spencer: Rupture of the Spermatic 
Vein in an Infant simulating Melanotic Sarcoma. Dr, 
Norman Moore: Congenital Malformation of the Heart, 
Dr. G. B. M. White: Mamma with Carcinomatous and 
AdenomatousGrowths. Dr. F.C.Turner: Fibrous Atrophy 
of one Adrenal. 
WEDNESDAY. 
LONDON POST-GRADUATE CouURSE, Parkes Museum, 74A, Margaret Street, 
W., 1P.mM.—Dr. Louis C. Parkes: House Drainage: Water 
Closets : Soil Pipes: House Drains: Waste and Overflow 
Pipes. Hospital for Consumption, Brompton, 4 P.M.—Dr. 
J. K. Fowler: Emphysema and Bronchitis. Royal London 
Ophthalmic Hospital, Moorfields, 8 P.M.—Mr. A. Stanford 
Morton : Retinal Affections. 
OBSTETRICAL SOCIETY OF LONDON, 8 P.M.—Specimens will be shown by 
Dr. cae Beale and others. Annual meeting: Election 
of Four Honorary Fellows; Election of Officers and Coun- 
cil. Dr. C. Paget Blake: Protracted Gestation. The Presi- 
dent (Dr. J. Watt Black) will deliver the Annual Address. 


THURSDAY. 
LONDON POST-GRADUATE COURSE, National Hospital for the Paralysed 
and the Epileptic, 2 p.m.—Dr. W. R. Gowers: Bulbar 
Paralysis. Hospital for Sick Children, Great Ormond Street, 
4P.M. Dr. Octavius Sturges: Illustrations of Heart_Dis- 
ease in Children. No. 2. London Throat Hospital, Great 
Portland Street, 8 p.mM.—Mr. George Stoker: Chronic 
Glandular Diseases of the Nose and Naso-pharynx. 
BRITISH GYNA:COLOGICAL SOCIETY, 8.30 P.M.—Specimens : Dr. Bantock. 
HARVEIAN SOCIETY OF LONDON, 8.30 P.M.—Mr. Howard Marsh : Senile 
Tuberculosis. 
FRIDAY. 
LONDON PoOsT-GRADUATE CouRSE, Bacteriological Laboratory, King’s 
College, 11 A.M. to 1 P.M.—Professor Crookshank : Lecture: 
Anthrax. Practical Work: Gram’s Method. Hospital for 
Consumption, Brompton, 4 P.M.—Dr. J. K. Fowler : Cases 
of Valvular Disease. Charing Cross Medical School, § 
p.M.—Dr. Galabin : The Modern Cesarean Section. 
SATURDAY, 


LONDON Post-GRADUATE CouRSE, Bethlem Royal Hospital, 11 a m.—Dr. 
Percy Smith : Dementia. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths it 
38. 6d., which sum should be forwarded in Post Office Order or Stamps with 
the notice not later than Wednesday morning, in order to insure insertion is 
the current issue. 





BIRTHS. 
De WATTEVILLE.—On Tuesday, January 26th, at Sonnhalde, Kingussie 
N.B., the wife of Walter de Watteville, M.B., C.M., of a son. 
McCaw.—On January 23rd, 1892, at Ivy House, Lincoln Road, Eas 
Finchley, N., the wife of J. Dysart McCaw, F.R.C.S., of a daughter. 
ScovGAL.—On January 23rd, at 1, Marsh Wood Road, Huddersfield, tht 
wife of Edward Fowler Scougal, M.A., M.D., of a son. 


MARRIAGES. 

BANNISTER—JAGO.—On January 21st, at the Parish Church, Irlam, nea 
Manchester, by the Rev. J: R. Courtenay Gale, M.A., Vicar of Chris 
Church, Sutton (brother-in-law of the bride) assisted by the Rev. B 
Martin, D.D., Vicar, Marmaduke Bannister, M.B.Lond.. M.B.C.8. 
L R.C.P., second son of D. Bannister, Bank Terrace, Blackburn, # 
Edith Simpson, youngest daughter of Edwin Jago, Paymaster-in-Chi¢ 
R.N., Torpoint, Devonport. 

CoTron—FRANCE.—January l4th, at St. Helens, by the Rev. R. J. Waré 
assisted by the Rev, A. G. Bridge, John Cotton, M.R.C.S., L.R.C.P, 
L.S.A., eldest son of Mr. John Cotton, chemist, St. Helens, to Mar 
Mabel, only daughter of Mr. Francis France, Cowley Bank, & 
Helens. 

OLIVER—Woops.—At Long Benton Church, on January 21st, by the Ret 
Canon Ellison, M.A., Rector of Melsonby, uncle of the bride, assistel 
by the Rev. Canon Lloyd, M.A., Newcastle-upon-Tyne, and the Res 
Mr. Grover, M.A., Vicar of the Parish, Thomas Oliver, M.A., M.D, 
F.R.C.P., Newcastle-upon-Tyne, to Emma Octavia, daughter of Job 
A. Woods, Esq , Benton Hall, Northumberland. 

OwEN—DavieEs.—On January 2ist, at St. Silin’s Church, Llansilin, 0+ 
westry, by the Venerable Archdeacon Thomas, assisted by the Rev. I 
Osborne Jones, Vicar of Llanidloes, the Rev. R. Trevor Owen, Liat 
gedwyn, and the Rev. J. Wynne Davies Whittington, John Vaugha 
Owen, M.R.C.S., L.R.C.P.Lond., L.S.A., A.K.C.L., to Emma Wiglé) 
eldest daughter of the Rev. D. Davies, Vicar of Llansilin, Oswestry. 


DEATHS. 
f pnet 
b. Unit. 


BUTLER.—On January 21st, at Dorney Court, Cosham, Hants, 0: 
monia following influenza, Edward Jones Butler, M.D.Dub. . 





Fleet-Surgeon R.N. (retired), aged 54. 
Woopxovuse.—On January 25th, at 11, Putney Hill, Florence, the belc 
wife of Thomas James Woodhouse. . . 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

AUTHORS desiring reprints of their articles published in the BritTisH 
MEDICAL JOURNAL are requested to cemmunicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 





ee Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted, will be 
Sound under their respective headings. 


QUERIES. 





IGNORAMUS asks : What are the dangers attending the use of antipyrin as 
an anodyne (for example, in megrim) ? 


WORKS ON LIFE ASSURANCE. 

A YouNG SURGEON writes: I have been recently appointed a medical 
examiner to a life assurance company, and shall be gladif you can 
recommend a suitable book, at a reasonable price, as a guide. 

*,* The Medical Adviser in Life Assurance, by Sir Edward Sieveking 
(Churchill), or the Medical Handbook on Life Assurance, by Messrs. 
Pollock and Chisholm (Cassell), will be found useful. 


BACTERIA OF HEALTHY SKIN. 
G. - inquires where he can get information about the bacteria of healthy 
SKIN. 


*.* The subject has not been sufficiently worked out. G.D. will 
find a paper by Bordoni-Uffreduzzi,on the normal microbes of the 
skin, in the Fortschr. d. Med., Nr. 5, 1886, and some information in a 
monograph by Preindlsberger (Zur Kenntniss der Bakterien des Unter- 
nagelraumes und zur Desinfektion der Hinde, Vienna, 1891). We are not 
aware that the comparatively scant information which has been ob- 
tained regarding the subject has been gathered together in a separate 
publication. 





ANSWERS, 





A MEMBER (Whitehaven).—The gentleman in question being a Branch 
officer, it is, we think, forthe Branch Council to express an opinion 
rather than, or prior to, ourselves. 


B.A. (Cantab) is, we think, clearly bound to hand over the fees in ques- 
tion. oany | were never his but his employers’, and the date at which 
they were handed to him does not affect the question of ownership. 


Dr. JOHN WOODMAN (M.O.H., Exeter).—From the commencement of the 
current year the Registrar-General has added five to the list of great 
towns for which he publishes Weekly Returns; and, therefore, the 
death-rate in thirty-three towns is now given by him in place of the 
twenty-eight towns hitherto composing the list. This is the first exten- 
sion of the list since 1882, when eight new towns were added. Dr. 
Woodman will, therefore. understand and no doubt acquiesce in the 
corresponding change which we have made. 


LIFE INSURANCE EXAMINATION. 

Ir “* Meum ” answers the question ‘‘ Do you consider him temperate?” at 
all. he is bound to speak the truth. The applicant, by consenting to be 
examined by his regular medical attendant, tacitly allows the latter to 

ive to the assurance company the benefit of any information he may 
ave derived from his medical attendance on the applicant. 


TREATMENT OF SCIATICA. 

P.M. writes : ‘‘ Junior” may find acetanilide (antifebrin) in doses of 
7 grains every 4 hours of use in sciatica, if the case be of the usual rheu- 
matic type. A preliminary purge of calomel or podophyllin is usually 
advisable, and rest in bed with free perspirations may be necessary, 
especially if there be much lithic acid in the urine. But gout, obstructed 
bowels, or tumours pressing on the sciatic nerve are sometimes causes 
and should be kept in mind. 


TE BACILLUS OF INFLUENZA. 
WE have examined the documents submitted by Mr. Griin and have ar- 
rived at the conclusion that the micro-organism which he described in 





1890-91 is not at all the same as but different from those described by 
Pfeiffer, Kitasato, and Canon. There are many discrepancies and 
marked differences in behaviour with reagents, in mode of growth, 
motile power, etc. The question may be definitely settled later on by 
those interested. Meantime Mr. Griin appears to us to fail in the de- 
sired identification, 





NOTES, LETTERS, Ete. 





ERRATUM.—In the letter in the BRITISH MEDICAL JOURNAL of January 
23rd, on _‘‘Prognosis on Acute Pneumonia,” the last signature was 
printed W. M. Ord, instead of W. W. Ord. 


THE CARPENTER AND DUKES FUND. 

THE Treasurer of this Fund, Dr. W. F. Coles, 50, George Street, Croydon, 

acknowledges the following —- subscriptions : 
s. d. 


£ s. d. 
W. C. Blaker, Esq. ... -» O 7 6 Dr. A. B. Carpenter... ze. 
Dr. C. B. Richardson .-» O 5 O Dr. E. W. Du Buisson 010 6 
Dr. Withers Moore 2 2 0 T.A. White, Esq. ; 100 


THE DUTIES OF HEAD WARDSMAN. 

X. sends an advertisement cut from the Ad+laide Observer of November 
28th, 1891. The advertisement is for a competent head wardsman to 
administer anesthetics and to dispense. Our correspondent thinks it 
would be interesting to know whether the attention of the Adelaide 
Medical Board has been drawn to the administrator of chloroform, etc., 
at the Wilcannia Hospital. 


PoorR-LAW MEDICAL OFFICERS. 

Dr. F. P. ATKINSON (Surbiton), in a letter to the Daily News on the 
management of our Local Goverment Medical Service, expresses the 
opinion that ‘the pay of the parish medical officer is too small, and 
the poor consequently do not get the attendance they should do. 
What,” he says, ‘“‘is wanted is the appointment of a medical man to 
attend solely upon the poor, and drugs, etc., should be found by the 
parish. The district should be sufficiently large to occupy his whole 
time, or the Poor-law work might be judiciously combined with sani- 
tary. The pay should be sufficient to attract good men, and small 
districts might be training grounds for the larger ones.” 


POLICE CAUTION. 

MR. ANDERSON, of the Metropolitan Police Office, writes to caution 
members of the medical profession ‘‘against a man who for some 
months past has been carrying on a system of fraud in various parts of 
London. His mode of proceeding is to call on clergymen and doctors 
and introducing himself as heing connected with a firm of shipping 
agents ; he states that he has been commissioned to obtain suitable 
lodgings for a young gentleman, who is about to arrive in London, and 
asks to be recommended to persons having furnished apartments to 
let. He then goes to the address given, takes the apartments, and in 
payment for rent in advance tenders a worthless cheque for a larger 
amount (usually written on plain paper) and receives the balance. is 
description is as follows: age about 40, height 5 feet 6 inches, pale face, 
hair and moustache dark brown, slim build, gentlemanly appearance 
and of good address. The police hold a warrant for his arrest, and it 
is requested that he may be detained and handed over to a constable. 


“THE MAN OF GENIUS.” 

Dr. G. YEATES HUNTER (Philbeach Gardens, S.W.) writes : In the review 
of The Man of Genius, by Cesare Lombroso, in the BRITISH MEDICAL 
JOURNAL of January 16th, you allude to Christopher Smart as a writer 
of second-rate poetry, who, having become insane, suddenly felt the 
inspiration of genius, and wrote the ‘‘ Song to David,” one of the noblest 
poems in our language. You add, ‘‘ How was it,” asks Mr. Browning, in 
his Parleyings With Certain People, ** this pagnenet but once? Here was 
a poet who always could, but never did but once!” On this head I 
to inform you that I sent Mr. Browning several other productions o 
this poet for his perusal, and received a letter in reply, from which I 
extract the following: ‘‘I beg to return the MS. which your kindness 
has permitted me to see. They bear the unmistakable stamp of their 
author in the extraordinary strength, as well as occasional weakness ; 
the rapturous elevation is everywhere apparent. I am glad that what I 
wrote concerning this truly inspired man gives you pleasure.” J ven- 
ture to submit this to you, because it proves that, in Mr. Browning’s 
opinion, the “Song to David” was not a solitary flash of genius. The 
poems I was enabled to send Mr. Browning after I had read his Parley- 
ings are in my possession, as Christopher Smart was the brother of m 
great grandmother, wife of the late Mr. Wm. Hunter, of Margate. 
may add that Smart was a Fellow of Pembroke Hall, and gained the 
Seatonian prize for five years. four of them in succession. He was,also, 
a friend of Pope, Johnson, and other men of literary eminence. 


THE CHAMPION TOOTH EXTRACTOR. 

THE champion tooth-drawer of the world is said to be a monk, Fra 
Orsenico, of Rome, who operates by the ag mys method—that is, with 
the simple instruments provided for him by Nature in the shape of his 
thumb and forefinger. His extractions average 100 a day, but there are 
days (perhaps when an east wind is blowing) when the number does not 
fall far short of 400. The good brother seems to be as proud of these 
dental trophies as an Indian brave ofhis scalps. He has two boxes con- 
taining thousands of more or less dilapidated teeth from which he 
has delivered his patients ; these are kept open in his operating-room, 
doubtless pour encourager les autres. There seems to be some doubt as 
to who has the honour of having extracted the largest number of teeth at 
one sitting. An American dentist, Dr. Thomas Sneel, is said to have re- 
lieved a gentleman of 27 in five minutes, but a Plymouth doctor seems 
to have broken the record by extracting 31 at one fell swoop. He would, 
doubtless, have given an epic completeness to his work by drawin, 
— \ anda but, unfortunately, Nature had been beforehan 
with him. ‘ 
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LETTERS, COMMUNICATIONS, Etc., received: 
(A) Mr.G. Anson, Stafford; Messrs. W. H. Allen andCo., London; Amicus; 
Dr. C. Antoniutti, Treviso; Messrs. Anderson and Coltman, London; 
Dr. R. J. Anderson, Galway ; Mr. H. E. Armstrong, Newcastle-on-Tyne ; 
Dr. D. Ainley, Halifax; J. D. G. Adami, M.B., Cambridge; Dr. F. J. 
Allan, London; Dr. F. E. Adams, Bolton; Mr. Anderson, ;London ; 
Messrs. Allen and Hanburys, London; Dr. Aveling, London. (B) 
Dr. Broadbent, London; Dr. D. Buxton, London; Dr. Lauder Brun- 
ton, London; Dr. Beor, St. Servan, Brittany; Dr. R. du Bois-Rey- 
mond, Berlin; Dr. P. M. Braidwood, London; Mr. Blackett, London ; 
Mr. A. Wynter Blyth, London; Dr. G. A. Bate, Bethnal Green; Mr. E. 
H. Brown, Calcutta; Mr. A. H. Benson, Dublin; Dr. P. Boobbyer, Not- 
tingham ; Sir James Crichton Browne, Dumfries; Dr. J. S. Bristowe, 
London: Dr. C. Beale, London; Mr. George Brown, London; Dr. E. H. 
Brien, Rock Ferry; Mr. J. Bunting, Torquay; Dr. H. L. Bernays, Old 
Charlton ; Mr. H. Briggs, Liverpool. (C) Mr. E. T. Collins, London ; 
Dr. 8S. M. Copeman, London; Dr. W. J. Collins, London; Mr. H. J. 
Cooper, Rowditch; Dr. A. Cohen, London; Mrs. V. Campbell, Brigh- 
ton; Mr. T. W. Crosse, Norwich; Dr. W. Carter, Liverpool; Mr. J. 
Creery, Ashford ; Miss A. Conry, Liverpool ;; Dr. W. Collingridge, Lon- 
don; Dr. J. 8S. Cameron, Leeds ; Dr. Collier, London; Dr. A. W. Camp- 
bell, Prague; Dr. W. F. Coles, Croydon; Dr. Corner, Poplar; Messrs. 
Crossley, Moir and Co., London ; The Celery Coffee Co., Glasgow. (D) 
Dr. V. Dickinson, London; Messrs. Drake and Gorham, London; Mr. 
Alban Doran, London; D. C. J.; Disgusted; Mrs. B. Dickinson, 
Uffeulme; H. J. Daggett, M.B., Newcastle-on-Tyne; Dr. S. Davies, 
Plumstead; Dr. D. 8S. Davies, Bristol; Dv. T. Dean, Burnley; Dr. W. 
Dyson, Sheffield; Decimal Association, The Secretary of the, London. 
(E) Mr. E. East, London; Mr. E. P. Edwards, Bodedern, Anglesey; 
Mr. H. L. Evans, Clifton ; Surgeon-Captain J. S. Edge, Jubbulpore ; Dr. 
J. Edmunds, London; Dr. W. A. Evans, Bradford; Dr. A. Eddowes, 
London. (F) Mr. J. A. Francis, London; Mr. G. A. Fosbroke, Wor- 
cester; Sir Walter Foster, Birmingham. (G) Mr. Goldsmith, Teign- 
mouth ; Dr. A. Grant, Fairfield ; Mr. C. B. Gratte, Newport ; Dr. W. F. 
Grant, London; Dr. H. R. Greene, Southsea; Dr. W. H. Gilbert, Baden 
Baden ; Surgeon-Captain G. M. Giles, Sanawar; Dr. E. Gwynn, Hamp- 
stead. (H, A Hospital Nurse; Mr. Heath, London; Messrs. Hodgkin- 
son, Prestons, and King, London; Dr. de Havilland Hall, London; Mr. 
H. R. Hartley, London; Dr. Heuston, Dublin; Mr. C. Hogg, St. 
Leonard’s-on-Sea; Harveian Society, The Secretaries of the, London; 
Mr. C. A. Hanbury, Market Harboro’; J. D. Hutcheson, M.B., Aber- 
dare ; Dr. A. B. Hill, Birmingham ; Dr. A. Hill, Birmingham; Dr. A. E. 
Harris, Sunderland; Mr. A. Hulme, Birmingham; Mr. T. W. Hanra- 
ford, London; Dr. G. Henty, London; Dr. C. W. Hartt, Greenwich; 
Dr. W. Hunter, London. (I) Ignoramus; Dr. W. Iliffe, Derby. (J) Mr. 
J. Jones, Leigh; Mr. H. Lewis Jones, London ; Jeyes’s Sanitary Com- 
pounds Co., London. (EK) Mr. Kanthack, Cambridge; Mr. J. B. 
Knowles, Blackburn: Mr. J. T. Knight, Carlton; Messrs. Kelly and 
Co., London; Mr. &. W. Kershaw, Wandsworth; Dr. E. Klein, London. 
(L) Mr. A. D. H. Leadman, Boroughbridge; J. T. W. Leslie, M B., Ran- 
goon ; Surgeon-Major E. Lawrie, Hyderabad; Dr. J. Loane, London; 
The Liquor Carnis Co, London; Mr. T. A. O. Langston, London: Dr. 
W. V. Lush, Weymouth; Dr. F. W. Lowndes, Liverpool; Mr. J. Law- 
rence-Hamilton, Brighton; Mr. H. Lund, London; Rev. F. Lawrence, 
York; H. Littlejohn, M.B., Sheffield; Dr. S. R. Lovett, London. (M) 
Dr. P. Manson, London; Mr. W. J. C. Miller, London; A Member; 
Mr. J. Menzies, Worksop ; M.D. ; Dr. Mackie, Venice ; Dr. Stephen Mac- 
kenzie, London; Mr. G. T. Maxwell, London; Mr. R. H. Mills-Roberts, 
Lianheris ; Mr. J. R. R. McCrindle, Middlesborough ; Mr. Ranking with 
Lieutenant-Colonel; Mr. J. T. R. Miller, Malten: Mr. E. Merck, Ber- 
lin; Dr. S. Moore, Dublin; Dr. B. H. Mumby, Portsmouth; Mr. W. A. 
Maggs, London; Mr. W. A. Massingham, London; Dr. W. Mason, Hull; 
M.RC.S.; Mr. G. Millson, London; Dr. J. W. Moore, Dublin;, Dr. H. 
W. G. Mackenzie, London; Member of the British Medical Associa- 
tion. (N) Dr. David Newman, Glasgow; Dr. J. Niven, Oldham; Dr. 
A. Newsholme, Brighton. (P) Practitioner; Dr. Parke, Netley; Dr. 
W. R. Parry-Jones, Wrexham; Dr. F. A. Packard, Philadelphia; Dr. 
Louis Parkes, London: Mr. J. J. Powell, Weybridge ; Dr. James Par- 
ker, Glasgow : Major Pead, Dulwich; Dr. J. Patterson, Ramelton; Dr. 
H. O. Pilkington, Preston; Dr. C. W. Philpot, Croydon ; Dr. C. E. Paget, 
Cambridge; Mr. E. Parke, London. (Q Mr. W. J. Quicke, Manches- 
ter. (R) Dr. E. W. Reid. Dundee; W. J. B. Robinson, M.B., Halstead; 
Dr. J. 8. Revely, Salford; Dr. Albert Robin, Paris ; Mr. R. Robinson, 
London; Mr. F. A. Rowland, London; Dr. D. B. St. John Roose, New 
York ; Mr. 8. Rowland, Cambridge; Dr. W. Robinson, Stanhope ; Dr. W. 
Robinson, Gateshead; Dr. R. R. Rentoul, Liverpool; Dr. J. F. Ryan, 
Portumna; Dr. George Reid, Stafford; Mr. A. Rawlings, Herne Bay; 
Mr. H. W. Roberts, Greenwich. ‘S Pro‘essor A. Stuart, London; Mr. 
G. H. Symond:, Granton ; Professor W. Stirling, Manchester ; Mr. T.S. 
Silles, Wimbledon ; Dr, Skrimshire, Holt; Dr. A. Sheen, Cardiff; Star, 
the Editcr of the, Londda ; Meysrs: Stephen; Smith, and Ud., London ; 


Dr. W. R. Smith, Woolwich; Veterinary-Captain F. Smith, Aldershot; 
Cc. E. A. Semple, M.B., London; Dr. N. W. Sharpe, St. Louis; Mr. P. 
Sharp, Newark; Dr. Ernest Starling, London ; Dr. E. F. Scougal, Hud- 
derstield ; Dr. R. Sisley, London; Dr. F. F. Schacht, London; Mr. J. J. 
Skegg, London ; Dr. J. F. J. Sykes, London ; E. A. Shaw, M B., Haslar ; 
Dr. C. Sanders, West Ham; Mr. W. H. Sherman, Stone. (T) Mr. E. C. 
Thomas, Llanybyther ; Mr. Lawson Tait, Birmingham: Dr. M. J. Tulk, 
Sutton, Isle of Ely ; Mr. H. N. Taylor, Hinckley; Dr. H. Tomkins, Lei- 
cester; A. H. Tubby, M.B., London; Mr. W. Thomson, Dublin; Dr. 8. 
Thomson, London; Dr. 8. J. Taylor, Norwich ; Surgeon V. G. Thorpe, 
Devonport; Dr. J. W. Tripe, London; Dr. W. N. Thursfield, Shrewsbury; 
Surgeon-Captain G.'H. Thomas, Winchester ; Dr. J.S. Taylor, Liverpool ; 
Dr. Thorne Thorne, London; Dr. G. Thin, London; Dr. J. Tatham, 
Manchester; Dr. Symes Thompson, London. (U) Dr. A. R. Urquhart, 
Perth. (V) Dr. F. Vacher, Birkenhead; Volunteer. (W) Mr. S. Whit- 
ford, London ; Dr. E. Willoughby, London; Dr. E. T. Wilson, Chelten- 
ham; Sir H. T. Wood, London; Mrs. Wilson, Perth; Mr. H. Watts, 
Gloucester ; Dr. F. P. Wightwick, London ; Workhouse Medical Officer; 
Dr. James Wheatley, Blackburn ; Dr. F. M. Williams, Plymouth; Dr. 
E. Walford, Cardiff; Dr. A. Whitelegge, Wakefield. (¥) Dr. Burney 
Yeo, London ; A Young Surgeon ; etc. 


BOOKS, Erc., RECEIVED. 





New Fragments. By John Tyndall, F.R.S. London: Longmans Green 
and Co. 1892. 
Aids to Practical Hygiene. By J. Carter Battersby, B.A., M.B., B.Ch. 


Caleutta: Thacker, Spink and Co. 1891. 


| The Treatment of Typhoid Fever. By James Barr,M.D. Introduction by 





W. T. Gairdner, M.D., LL.D. London: H. K. Lewis. 1892. 

Lectures on Pathology. By the late H. G. Sutton, M.B. Edited by 
Maurice Eden Paul, M.D. ; and revised by Samuel Wilks, M.D. Price 
15s. London: J. and A. Churchill]. 1891. 

Formule used at St. John’s Hospital for Diseases of the Skin. Compiled 
by a Committee of the Medical Staff. London: George Bell and Sons. 
Is?l. 

Chemical Calculations. By R. Lloyd Whiteley, F.I.C.; with a preface by 
Professor F. Clowes, D.Sc., F.I.C. Price 2s. London: Longmans 
Green and Co. 1892. 

Half Hours with the Millionaires. Arranged and Edited by B. B. West. 
Price 6s. London: Longmans, Green and Co. 1892. 

The Pharmacopreia of Guy’s Hospital. Compiled by a Committee of the 
Staff. London: H. H.G. Grattan. 1891. 

Text-book of the Eruptive and Continued Fevers. By John William 
Moore, B A., M.D. Dublin: Fannin and Co. 1892. 
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Lecture III. 

Mr. RosE commenced this lecture by referring to the fre- 
quent recurrence of painful symptoms after any of the opera- 
tions previously detailed, and commented on the fact that, 
under such circum- 
stances, the paroxysms 
were often so severe 
as to endanger the pa- 
tients’ reason, and to 
cause them to threaten 
self-destruction. It was 
a case of this desperate 
character that first led 
him to attempt the re- 
moval of the Giasserian 
ganglion, and to this 
he was stimulated by 
frequent conversations 
with Dr. Ferrier. 

A sketch of the ana- 
tomical relations of the 
ganglion was next 
given, and emphasis 
was laid on the fact 
that although it is es- 
sentially extra-dural, 
yet the cavum Mec- 
kelii in which it lies is 
also lined on its infe- 
rior surface by a thin 
reflection of the dura 
mater, thus constitut- 
ing a delicate capsule. 

The various methods 
which up to the pre- 
sent time have been 
practised of reaching 
the ganglion were then 
considered. They are 
three in number: (1) 
Mr. Horsley’s intra- 
cranial operation; (2) 
ablation of the supe- 
rior maxilla and tre- 
phining the base of the 
skuil,asin thelecturer’s sake the two 
first case ; and (3) trephining the base of the skull through 
the pterygoid region, the method he had adopted in his last 
four cases. 
of Pancoast’s original proceeding for reachin 
the skull, and not the Pancoast-Salzer metho 
cently by Mr. Horsley. 

Professor Andrewes,? of Chicago, has been recently investi- 
gating this subject on the cadaver, and has come to the same 
conclusions as Mr. Rose as to the best route along which to 
reach the ganglion; he describes six plans, the three men- 
tioned above, two slight modifications of the third, and a 
sixth which is impracticable on the living subject. 

1. Mr. Horsley’s intracranial operation, recently described 
by himself in the Brrrish MepicaL JournaL of December 
5th, 1891, was briefly epitomised. It consists of opening up 


the base of 
as stated re- 


. a Deut. Zeitachr. f. Chirurg. Xx, p. 484. 
Papers read in Sections of Surgery and Anatomy at American Surgical 
6 Association, 1891, p. 15. 


the middle fossa of the skull through the temporal region, 





Fig. 1.—Sketch from dissected subject showing stages of operation. The zygoma and 
masseter are turned downwards and backwards; the coronoid and temporal are 
turned up; the great wing of sphenoid exposed by detachment of external ptery- 
goid, ae relative position of foramen wall and a track. (For clearness 

atter are purposely placed a little forward.) 


| danger to life. 


This is an elaboration of Kriénlein’s' modification | 


and raising the temporo-sphenoidal lobe sufficiently to ex- 
pose the root of the nerve emerging from the pons, which 
could be traced to the ganglion by section of the dura mater. 
Unfortunately Mr. Horsley’s only recorded case was fatal 
from shock in seven hours. The lecturer commented on this 
plan as follows :— 

An examination of the inside of the base of the skull from 
which the brain has been recently removed is sufficient to 
convince one of the difficulties which must be experienced in 
attacking the ganglion from above ; much more so is this the 
case with the brain im situ. Again, when we consider that the 
ganglion is situated practically outside the dura mater, it 
seems an unnecessary increase in the severity of the opera- 
tion to open this investment in two different situations, and, 
however delicately we may handle the temporo-sphenoidal 
lobe, it can do it no good to compress and mould it with re- 
tractors to a sufficient extent to enable the base of the skull 
to be clearly seen, and the necessary manipulations under- 
taken. Moreover, Mr. 
Horsley himself ad- 
mits that the exist- 
ence of several small 
veins passing from the 
tem poro-sphenoidal 
lobe to the superior 
petrosal sinus must 
necessarily be ruptured 
in this proceeding, and 
so give rise to trouble- 
some hemorrhage, and 
I cannot imagine that 
the superior petrosal 
sinus itself can escape 
if an incision be made 
in the direction indi- 
cated. Bleeding in this 
locality is difficult to 
arrest, and even if not 
absolutely dangerous 
to the patient from its 
extent, it may become 
so by its pressure 
effects. Again, the ex- 
tensive removal of cra- 
nial bone must be a 
source of subsequent 
risk to the patient, 
and the disfigurement 
of the face from the 
large temporal flap is 
very marked compared 
with the insignificant 
cicatrix resulting from 
my own procedure. 
These latter points, 
however, would be of 
little importance if cer- 
tain relief could be 
given to the painful 
condition, and without 
From these considerations one cannot re- 
sist the conclusion that this method of reaching the gan- 
glion is scarcely justifiable in the light of present experience, 
and that if the ganglion can be satisfactorily reached and dealt 
with along some safer route, it is far better to avoid the risks 
certainly associated with an extensive intracranial operation. 

2. Ablation of the superior maxilla and subsequent tre- 
phining around the foramen ovale was the method employed 
in the first of Mr. Rose’s cases, and it was explained that 
such a disfiguring proceeding was only undertaken at the ex- 
press desire of the patient, who would not submit to an 
operation unless what seemed to be the main focus of the 
pain, namely, the right superior maxilla, was removed. The 
operation was performed without difficulty, and, in spite of 
the wound communicating with the mouth, the progress was 
quite satisfactory with the exception of the loss of the eye, 
which was mercer) A irritated during the operation by chloro- 
form, and was not protected afterwards. 


[1623] 
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3. The lecturer’s present method of reaching the ganglion 
through the pterygoid region was then described in detail. 
The patient is to be carefully prepared by attention to the 
bowels and general health. The side of the face -must be 
carefully purified both before and at the time of the operation 
by a 1 to 20 solution of carbolic acid; the ear must be cleansed 
and plugzed with gauze, and the conjunctival sac ren- 
dered aseptic by washing out with a 1 to 2,000 solution of 
corrosive sublimate. The lids are then stitched together. 
The operation was described in stages as follows :— 

Stage 1. Incision through Skin and Reflection of Flap.—The 
skin incision is almost semicircular, extending from near 
the outer canthus about half an inch below the external 
angular process of the frontal bone backwards along the 
upper border of the zygoma to its posterior extremity. The 
knife is then carried down over the parotid region just in 
front of the ear to the angle of the jaw, and then forward along 
the lower border of the horizontal ramus as far as the facial 
vessels. The flap of skin thus marked out can be dissected 
forwards and secured by a temporary suture to the upper part 
of the chin, where it is protected during subsequent proceed- 
ings by a gauze dressing. It is perfectly feasible to dissect 
up such a flap without encroaching upon the branches of the 
facial nerve or Stenson’s duct, and it is maintained that this 
curved incision gives a maximum of space with a minimum 
of disfigurement, and in no way subsequently interferes with 
the mobility of the facial muscles. Any hemorrhage from 
this proceeding must be controlled by the application of 
Spencer Wells’s forceps or ligature. 

Stace 11. Section of Zygoma and Coronoid Processes, and De- 
tachment of Masseter and Temporal Muscles..-The zygoma is 
now cut down upon by an incision along its course, and laid 
bare by means of suitable raspatories and periosteum de- 
tachers. Two holes are drilled at the root of the zygoma, and 
two also anteriorly through the zygomatic process of the 
malar bone. This is best accomplished by a fine drill driven 
by adynamo. The drill used should be of such a size that 
the perforations in the bone may carry wire of gauge No. 22, 
and the holes should be about ; inch apart. The bone is 
then divided between them by a tine saw, and in such a way 
that the anterior saw-cut is directed obliquely downward and 
forward, the posterior part of the zygoma 7 divided as 
near its root as possible. It is obvious that the bone can be 
drilled much more efficiently whilst the zygomatic arch is 
intact; it can then be subsequently replaced without diffi- 
culty, and maintained in position by means of silver wire. 
The zygoma thus detached is displaced downwards and back- 
wards, together with the masseter; to facilitate this it will 
be necessary to divide the muscular fibres attached ante- 
riorly to the malar bone. 

Necrosis of the zygoma has occurred in some instances 
where it has been detached and turned down by this plan of 
treatment; but this was probably due either to a septic con- 
tamination of the wound, or to some rough handling of the 
bone which might have been avoided. Care must be taken 
not to interfere with the attachment of the fibres of the mas- 
seter muscle to its under surface, from which its nutrition is 
derived; and in all probability the wiring of the bone into 
position after preliminary drilling is another preventive of 
necrosis. 

When the masseter has been drawn downwards and back- 
wards as far as possible, consistent with the integrity of the 
important adjacent structures, and a little cellular tissue 
picked away, the coronoid process will be exposed, together 
with the tendon of the temporal muscle, which, it must be 
remembered, passes lower down on the inner aspect of the 
bone than on the outer. In Cases 11, 111, and tv this process 
was drilled to provide holes for subsequent wiring, and then 
sawn off obliquely downward and forward. The detached 
bone was turned up with the temporal muscle, and the deep 
fibres encroaching upon the ramus of the jaw required careful 
division ; but the after-history of these cases in which the 
coronoid process was wired has not been very satisfactory as 
regards the mobility of the lower jaw, for the subsequent 
atrophy of the muscle and cicatricial development in and 
around it considerably hamper the movements. In the last 
case the coronoid processtwas merely divided and turned 
up out of the way, being removed, together with a portion of 
the temporal tendon, at a later stage of the proceedings. 





SraGe 11. The Search for the Foramen Ovale was thus de- 
scribed: A certain amount of cellular tissue and fat will now 
present, under which will be found the external pterygoid 
muscle, running transversely backwards, to be inserted into 
the condyle of the jaw Running superficially between 
it and the jaw is the internal maxillary artery, which passes 
into the spheno-maxillary fossa by dipping between the 
heads of the muscle. The artery, if it has not been tied ata 
previous operation, should now be sought for, and divided 
between a double ligature. By this means hemorrhage, 
which might be troublesome during the later steps of the 
operation, will be avoided. The inferior dental and gustatory 
nerves, under normal circumstances, pass downwards from 
under the lower border of the external rey muscle, but 
if they have been previously removed, their assistance in 
guiding the surgeon to the foramen ovale is not available. 

The external pterygoid muscle is next detached from the 
great wing of the sphenoid, and from the outer surface of the 
external pterygoid plate, by scraping it off the bone with 
suitable raspatories and pushingit downwards (Fig.1). Strands 
of muscular tissue may need to be picked and cut away with 
dissecting forceps and a fine pair of blunt-pointed scissors. 
By this means the under surface of the great wing of the 
sphenoid is exposed, and the outer pterygoid plate. The 
foramen ovale is now to be brought into view—a matter often 
of some difficulty, and occasional reference to a dry skull 
held by an assistant will be a considerable help in indicating 
its position in relation to the neighbouring landmarks. It is 
usually on a level with the eminentia articularis, but occa- 
sionally lies a little behind it. In fact the portion of bone 
which one first reaches in this deep part of the operation is 
well in front of the foramen, and one is apt to get too far 
forward, so that the pterygo-maxillary fissure is mistaken for 
it. In the third of my cases this actually occurred, and at 
first I trephined the sides of the fissure, not discovering 
my mistake until I found orbital fat protruding from the 
opening. The relation to the root of the pterygoid processes 
is another guide; the foramen lies usually a little behind 
and external to the base of the outer plate, but sometimes 
directly behind it. The , however, is not constant, 
and Mr. Carless has found the greatest variety in the skulls 
which he has examined for me. “The base of the external 
pterygoid plate,” he states, ‘is by no means a fixed guide, in 
that in many old skulls there is a formation of bone (like a 
tongue) projecting backwards towards the spine of the sphe- 
er external to the foramen ovale, and deeply channelled or 
grooved for the middle meningeal artery.” M. Testit' also 
mentions this fact, stating that it is due to an ossification of 
the pterygo-spinous ligament of Civinini. The sphenoid- 
al spine lies immediately behind the foramen ovale and 
about a centimetre from it, the foramen spinosum intervening 
and placed about 2 millimetres behind the oval opening. The 
spine cannot, however, always be felt on the living subject on 
account of the depth of the wound and the limited space in 
which one is oslkine. Under these circumstances it is im- 
portant to define clearly with the finger the outer pterygoid 
plate, and help may be obtained from the facts ascertained by 
the measurement of a number of skulls by my colleague, that 
in an adult male skull the average distance from the anterior 
border of the outer pterygoid plate (that is, from the posterior 
lip of the pterygo-maxillary fissure) to the centre of the fora- 
men ovale is about 18 millimetres, whilst in the female adult 
skull it isabout 16.5 millimetres. In both sexes the average 
measurements are a little greater on the right side, but in 
skulls that are abnormally large or small they vary to a corres- 
ponding degree. Should theabove-mentioned pterygo-spinous 
ridge of bone exist, it may be necessary to clip it carefully 
away, in order to define the position of the foramen. 

SraGE Iv. Opening the Base of the Skull—This was accom- 
plished by Mr. Rose in his first four cases by removing a disc 
of bone around the foramen ovale, leaving an opening which 
was subsequently enlarged. For this purpose a trephine, 
with an internal diameter of half an inch, was employed 
with a blunt-ended centre-pin, which could be inserted well 
into the foramen. The necessary obliquity at which the 
trephine was worked was shown to be rather beneficial than 
otherwise, as the bone is thicker on the outer side of the 
foramen than on the inner, and may often be broken off along 
~~~ 3" Testiit, Traité d’ Anatomie Humaine, 1889, vol. i, p. 113. 
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the sutural line between the petrous bone and the great wing 
of the sphenoid. But the occurrence of epistaxis and the 
vomiting of some grumous material like coffee-grounds in 
one of the cases led to an alteration in this proceeding. On 
careful examination of the base of the skull the position of 
the Eustachian tube, which had been previously overlooked, 
seemed clearly to indicate whence the bleeding was derived. 
This structure lies in immediate contiguity to the ridge of 
bone which forms the inner boundaries of the foramina ovale 
and spinosum. A groove will be found in this position in 
most skulls extending backwards to the point of attachment 
of the tube to the petrous portion of the temporal bone and 
forwards to the base of the pterygoid process ; and this region 
in the living subject is occupied by the cartilaginous portion 
of the tube. It is highly probable that in removing a disc of 
bone, half an inch in diameter, with the foramen ovale as its 
centre, this tube will be encroached upon, laying the wound 
open to the risk of septic contamination from the pharynx. 


174 
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Fig. 2. — Diagrammatic section of base of Fig. 3—Hooks for deal- 
skull and lower jaw (after Andrewes), ing with the gan- 
showing relation of trephine to foramen glion (actual size). 
ovale and Gasserian ganglion. A, enlarged sketch 

of hook with concave 
cutting edge. 


This consideration was one of several which suggested a dif- 
ferent plan of procedure in the last case dealt with. The 
trephine was applied in that instance to the great wing of the 
sphenoid a little anterior and external to the foramen, and in 
such a way that the circumference of the dise just impinged 
on its outer wall. (Fig. 2.) The opening thus made can be 
subsequently enlarged, if necessary, in any direction desir- 
able. It must not be forgotten that the thickness of the skull 
in this position is very bse ag being thinner on the outer 
margin of the trephine track than on the inner; and inas- 
much as the instrument is necessarily applied at an angle 
the outer half will be.cut through before the inner. This fact 
renders damage to the dura mater possible unless careful pre- 
cautions be taken. 


| 





StaGE v. Removal of the Ganglion.—The trunk or stump of 
the third division is used as a guide to the ganglion, which 
should be loosened from its resting-place upon the apex of 
the petrous bone. No great difficulty will be experienced as 
regards the posterior half; but inasmuch as the anterior and 
upper portion is closely incorporated with the dural sheath, 
it is better to sever the root as far back as possible, and then 
draw the ganglion forwards. For this purpose the hooks 
(Fig. 3), made by Mr. Hawksley, one of which has a cutting 
edge upon its concave aspect, will be found useful. It is 
quite possible that in dividing the root of the nerve a pro- 
longation of the subdural space may be opened, from which 
a little cerebro-spinal fluid will trickle. The second division 
is now searched for and divided, and the ganglion pulled 
away piecemeal with forceps or with a small curette, as recom- 
mended by Professor Andrewes ; no attempt should be made 
to isolate and divide the ophthalmic division. 

StaGE vi. Reposition of Displaced Structures and Closure of 
Wound.—All bleeding having been staunched and the wound 
thoroughly washed out withal to 40 carbolic solution, 
the coronoid process is to be wired back into position, or pre- 
ferably removed together with a portion of the temporal 
tendon. The zygoma is again adjusted into position by 
means of silver wire, and the wound closed by a continuous 
catgut suture. No drainage tube is necessary, but sponge 

ressure should be applied over the parts for forty-eight 
10urs. Both eyes should be protected with pads of salicylic 
wool and lightly bandaged. 

A certain amount of shock necessarily follows such a pro- 


| tracted operation, and a subsequent elevation of temperature 





may be expected at the end of forty-eight hours. Beyond 
this no symptoms of importance have been exhibited. The 
dressing has usually required changing once or twice in the 
first four days, at the expiration of which time it may be re- 
placed by gauze fixed down with collodion. The stitches can 
be removed at the end of a week, if they have not already 
been absorbed. The eye should be kept closed for at least 
four days when the stitch in the lids may be removed; it is 
safer to keep both eyes bandaged for a week, and the eye on 
the side operated on for three or four weeks. A brief sum- 
mary of the cases operated on by this means is appended : 
CasE 1.—Mrs. F. M., aged 60, sent to me by Dr. tadman, of bloomsbury, 


first came under treatment in 1848. She had been suffering for five years 
from severe neuralgia, which had specially affected the inferior dental 


| nerve of the right side. Counter-irritation avd constitutional treatment 


having failed, the dental nerve was stretched at the entrance to its canal 


| through the mouth on August 19th, 1888, and at the same time was 
| divided at its exit from the mental foramen. This was followed by relief 


until March, 1889, when the pain returned with great severity, for which 
the lower jaw was trephined and half an inch of the nerve excised. 
Partial relief followed fora year; but in March, 1890, the lingual and 
dental nerves were cut down upon by deepening the sigmoid notch, and 


| divided close to the base of the skull. The pain now recurred in the, 
second division with great intensity, any touch upon the jaw of that side 








producing a shock of agony terrible to witness. On April 2nd, 1890, I 
performed ablation of the superior maxilla, together with trephinin 


| around the foramen ovale, and removal of the peeaice. The patien 


made an excellent recovery with the ocular trouble already alluded to. 
The latest report, dated January 2sth, 1892, states that she is still quite 
free from pain and her general health very good. 

CASE 11.—Mrs. 8. C., aged 63. The neuralgia had commenced, ten years 
before she came under observation, in the teeth of the right lower jaw, 
and in spite of all treatment it spread to the other branches and in- 
creased in severity. In 1884 all the teeth on the right side, both of the 
upper and lower jaws, were extracted, but without any relief. Drugs and 
local applications had no effect. When first seen by Dr. Ferrier and my- 
self, the case was a typical one, a paroxysm being elicited by almost any 
movement of the jaw or stimulus from without; and the pain chiefly 
affected the lingual and dental nerves and the back of the orbit, and 
shot down into the palate. In yo we | of the evident Wy “Ec of 
the second as well as the third division of the trigeminal, Dr. Ferrier 
recommended that the Gasserian ganglion should be dealt with at once, 
without having recourse to any minor measures. This was done on 
January 2th, 1891. The foramen ovale, having been exposed as usual, was 
trephined, and the opening extevded with a larger trephine. The gen- 
glion was then removed piecemeal. The patient made an uninterrupted 
recovery. The eye was anesthetic when e»po-ed four days after the 
operation, and the conju ctival reflex was diminished tor some time, 
but no trophic disturbance manifested itself. Slight difficulty in masti- 
cation was manifested subsequently, which, however, soon passed off. 
There has been no recurrence of the neuralgic pain, and the patieut was 
seen Only afew days agu. mr he 

CASE l11.—Mrs. E. K., aged 63. The neuralgia in this patient dated 
back for about five years, starting in the inferior dental nerve as the re- 
sult of carious teeth, which were removed, but without benefit. About 
February, 1890, I divided the inferior dental and gustatory nerves close to 
the foramen ovale by deepening thesigmoid notch. This was followed by 
relief for about a year; when she was readmitted to hospital with pain in 
the second and third divisions, but especially referable to the superior 
maxillary. The operation was performed on October 2?th, 1891, by the 
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usual incision and with the usual precautions. The great wing of the 
sphenoid and external pterygoid plate having been cleared, what was at 
first considerered to be the foramen ovale was exposed, and the trephine 
applied; the appearance of some orbital fat, however, through the 
trephine hole indicated that the pterygo-maxillary fissure had been mis- 
taken for it. The raspatory was again applied further back, and the fora- 
men ovale clearly demonstrated py by the previous operation, there 
was less hemorrhage than usual, but the tissues were much matted to- 
gether and interfered with the application of the trephine. The base of 
the skull was opened, and as much of the ganglion as could be seen re- 
moved The wound was treated as usual, both coronoid and zygoma 
being wired, and healiug was satisfactorily accomplished. For a time 
the right eye was painfu! and the conjunctiva congested, with some cedema 
of the lids, but there was no disturbance of the corneal epithelium. The 

ater portion of the right side of the face was anesthetic for the first 
five days after the operation, but this gradually diminished in extent, so 
that when she left the hospital on November 30th there was a partial 
return of sensation over the first and third divisions. The cheek, lower 
eyelid, and upper lip had, however, ye wy lost their sensibility to 
touch and pain, and the right side of the tongue was stilldull. The 
patient returned a few days ago complaining of inability to open the 
mouth, which I remedied forcible depression of the lower jaw under 
an anesthetic. The ~~! other complaint was an occasional slight pain 
and intolerance of light in the right eye 

Case tv —Mrs. D., aged 37. In this patient the disease seems to have 
originated about twelve years ago in a bad tooth in the right side of the 
lower jaw. In 18871 trephined the lower jaw and removed half an inch 
of the inferior dental nerve, with temporary relief, but the pain recurred 
under the right eye, in the tongue, and again along the jaw. In July, 1890, 
portions of the inferior dental and gustatory nerves were removed by 
deepening the sigmoid notch, but the relief given by this proceeding was 
of short duration, and the pain recurred with more than its old severity, 
extending down into the neck and uptothe temple. On November Sth, 
1891, | operated for the removal of the Gasserian ganglion. The operation 
was performed in the way detailed above, and the skull trephined in two 
places, one posteriorly having the foramen ovale for its centre, and the 
other a little anterior and external to it, the intervening bridge of bone 
being removed by chisel and mallet. In consequence of the thickened 
state of the third division, it was difficult to draw the disc of bone over 
the stump, but, when this had been accomplished, the foramen was found 
to be very small. By detachment of the dura mater, the ganglion was 
seen and even felt by the finger, and by cutting through the different 
divisions was removed ; the opening in the dura mater forthe passage of 
the root of the nerve was clearly defined, and through this a small quan- 
tity of cerebro-spinal fluid trickled. During,the removal of the ganglion 
the dura, which had a tendency to bulge, was lifted up with a bent spatula. 

The after-history of this case has been satisfactory. I have alluded 
already tothe fact that some epistaxis and vomiting of altered blood oc- 
curred, probably from awound of the Eustachian tube. The wound 
healed throughout by first intention. 

One week after the operation the sensation of the right side of the face 
and tongue was carefully tested, and found to be much decreased, al- 
though not totally absent. Between two and three weeks after the ope- 
ration, the right eye became somewhat congested and irritable from the 
development of a crop of small subepithelial vesicles on the lower fifth 
of the cornea, which burstin a few days and left a superficial ulcer which, 
however, readily healed under suitable treatment, and the congestion 
gradually disappeared. The eye pad was in this case retained for six 
weeks. 

The patient was again examined last week (January 27th, 1892), and 
there has been no recurrence of the pain. 

CASE v.—Mrs. B., aged 37, sent up from Derby Infirmary by Dr. Taylor, 
had suffered from epileptiform tic of the second and third divisions for 
seven years. She had teeth extracted from the upper and lower jaws on the 
affected side, but this rather increased the trouble than otherwise. and 
the usual medical treatment was employed without benefit. Paroxysms 
were excited by masticatory movements, soon after removal of teeth : they 
lasted about two minutes, and came on every half-hour. They could be 
elicited by pressure over the points ofexit ofthe secondand third divisions. 
After consultations with Dr. Ferrier, and in consequence of the evident 
implication of both the supra- and infra-maxillary divisions, it was de- 
cided to cut down upon the Gasserian agnen. 

January 16th, 1892.—Operation under chloroform. The usual incision 
was made, the zygoma was exposed, drilled, sawn through and turned 
down ; it was very small. The anterior saw cut was made close to the 
malar bone, which was drilled on the slant to clear the root. The coro- 
noid process was cut through with the temporal muscles turned upwards 
and held out of the way. Troublesome bleeding from the pterygoid 
plexus of veins ensued, interfering for some time with the identification 
of the trunk of the internal maxillary artery, which was finally secured. 
The external pterygoid muscle was scraped away from the skull, expos- 
ing the great wing of the sphenoid together with the anterior margin of 
foramen ovale. The trunk of the nerve emerging from this was now iso- 
lated, ligatured, and divided. The trephine was applied to the great wing 
of the sphenoid anterior and external to the foramen ovale, the circum- 
ference just touching it. Owing to the thinness of the bone in this posi- 
tion the edge of the trephine wounded the dura mater, so that the tem- 

ro-sphenoidal lobe could be subsequently seen. The trunk of the 

nfra maxillary division was lifted from the foramen into the trephine 
lobe and traced up to the ganglion, which was then loosened from its 
connections, and probably the posterior half removed. Before closing 
the wound, the coronoid process and about an inch of the temporal ten- 
don was excised. The patient was somewhat collapsed after the opera- 
tion, and complained of pains in the top of the head and in the limbs. 
The temperature rose to 101.4° on the second day, but has since been 
normal There has been none of the old pain since the operation. 
But I shall anxiously watch the future progress of this case, ior I think 
it highly probable that the anterior half of the ganglion was left undis- 
turbed, and the cerebral root incompletely divided—an occurrence attri- 
butable to the limited opening I made in the skull and to the trouble- 
some hemorrhage protracting the operation. The anzsthetic area in 
this case is not so complete as in the others, and seems mainly confined 


: 
to the third division. The sense of taste is completely lost on the right 


side of the tongue : this was carefully tested by Dr. Ferrier a few days ago 
with salt, sugar, and quinine. 

CASE VI was operated upon in Chicago on November 7th, 1891, by Pro- 
fessor Andrewes, in a similar manner. The patient was a woman, aged 
50, who had suffered for five years from frightful pain along the inferior 
maxillary division without being able to obtain any relief, the motions 
of swallowing being especially associated with the paroxysms. He tre- 
phined the hase of the skull oe the side of the foramen ovale, and broke 
up the ganglion thoroughly with a curette. The patient, who was very 
weak, felt the shock considerably, but rallied after a few hours, and was 
free from neuralgic pains. There was complete benumbing of all the 
= supplied by the ganglion, and swallowing was no longer painful. 

he motor oculi nerve was paralysed, showing that it had been injured 
+ pee by the curette. In ten days she was able to return to her home, 

fty miles distant, although the wound was not quite healed, and it sup- 
urated slightly afterwards. I had another communication from Pro- 
essor Andrewes recently, dated any 15th, 1892, stating that this 
patient had remained free from pain; that the paralysis of the motor 
roved only temporary, but there was a slight tendency to pericorneal 
ceration of the right eye. 

He also sends me particulars of another case in a woman, 62 years of 
age, the disease being again on the right side, and involving the second 
and third divisions. e had previously removed the inferior dental 
branch close to the foramen ovale. The operation was performed in the 
middle of last December in the same way by trephining just external to 
the foramen ovale, and removing the ganglion with a sharp curette. 
There was troublesome hemorrhage prt | the operation. Up tothe 
time of his writing the patient was perfectly free from pain. 

Results of Operation.—In considering the results of partial 
or complete removal of the Gasserian ganglion, Mr. Rose con- 
tinued, the first question which has to be answered is 
naturally, What effect has this proceeding upon the pain? 
Up to the —— time we are able to give a_ satisfactory 
reply; all the five patients whom I have treated in this way 
have remained free from the typical and terrible paroxysmal 
attacks from which they had previously suffered. It is true 
that my first case was done only twenty-two months ago, and 
the last only sixteen days; consequently, it is too early to 
speak with confidence as to the permanent character of the 
relief; but the outlook is hopeful, and is sufficiently en- 
couraging to lead me to continue in the same line of action. 
Absolute immunity from any kind of pain can hardly be 
expected after such a considerable disturbance of the struc- 
tures at the base of the skull, and for some time there may 
persist a sore and stiff sensation about the region operated on 
as well as pains in the head; but these are not estimated of 
any moment by ey who have previously suffered such 
intense agony. The interference with the movements of the 
lower jaw is undoubtedly inconvenient, and renders the pro- 
cess of mastication a little difficult; but I hope that this may 
be avoided in the future by the removal of the coronoid 
process. ; 

As to the effect upon the distribution of the sensory fibres 
of the fifth nerve, it is interesting, both from the clinical and 
physiological sides, to observe the rapid diminution of the 
anesthetic area, and it would appear that the distribution of 
sensation is taken up by the neighbouring branches, much 
in the same way as arterial anastomosis takes place in the 
vascular system. This re-establishment of sensation is a 
fact which cannot be disregarded prognostically, although it 
is not necessarily the precursor of a relapse. The appoemses 
of the side of the face operated on is characteristic of trophic 
disturbance; the skin has a shiny, somewhat injected look, 
whilst the hollows in the temporal, pterygoid, and maxillary 
regions on that side clearly demonstrate the existence of 
muscular atrophy and cicatricial deposit. 

The effect upon the nutrition of the eyeball is decidedly 
serious. In the first case, as is well known, the organ was 
lost, a result of suppurative panophthalmitis, and in two of 
the other cases the nutritive state was for the time consider- 
ably depressed. It is probable that the trophic centres for 
its nutrition are contained in the upper and anterior segment 
of the a py: and if this be so, the chances of damaging 
the eye will be lessened by leaving this portion intact, even 
though the trunk of the nerve be divided behind the ganglion. 
On the other hand, the interference with one part of the 
ganglion may induce degenerative changes in the remainder 
which will effectually prevent a recurrence of the malady, 
and yet not sufficient to cause permanent damage to the 
eye. 

In conclusion, Mr. Rose maintained that in the course of 
these lectures he had demonstrated (1) that in severe cases 
of epileptiform neuralgia both medical and surgical treat- 





ment had hitherto been unavailing to give permanent relief 
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and (2) that extirpation of the Gasserian ganglion through the 
base of the skull, a admittedly a difficult undertaking, 
need not endanger life, and at present holds out the best 
prospect in dealing with the intractable forms of trigeminal 
tic. 

[During the lecture, which was illustrated by diagrams 
and microscopical specimens, Mr. Rose demonstrated the 
different stages of the operation on the cadaver. ] 





NOTES ON THE USE OF PILOCARPIN IN 
DERMATOLOGY. 
By ROBERT M. SIMON, M.D., M.R.C.P., 


Physician to the General Hospital, Birmingham. 


THouGH G. Simon, in 1879, and Pick, in 1880, published im- 
ortant papers on the Therapeutical Use of Pilocarpin in 
iseases of the Skin, there has been no notice of its employ- 

ment in England except in alopecia areata. In November, 
1890, Dr. Klotz read a short paper on Pilocarpin in Derma- 
tology, and, though his personal experience was limited, 
spoke in the highest terms of its value; but it is a matter for 
wonderment that the American Dermatological Association, 
before whom the paper was read, seemed to be unable to dis- 
cuss it from lack of experience of the use of the drug. 

There is abundant a@ priori reason for expecting benefit from 
its use in cases of great thickening of the skin, such as chronic 
eczema or scleroderma. Of the latter disease I have had no 
case ; and though it does not fall to the lot of a physician toa 
general hospital to see many cases of very chronic eczema, I 
have tried pilocarpin in a few with the happiest results. It 
has been objected that it is a drug requiring heroism to ad- 
minister and great care in its administration. If, as is in- 
deed the case, this be so, it can be replied that we want to 
use pilocarpin only in cases in which other remedies are 
useless, and our patients often in very great distress. 

S. P. came under my charge after having spent much time and money 
at Harrogate and elsewhere in trying to get relief. For fifteen months 
he had had eczema, and suffered acutely from the itching and distress 
dependent upon it. Nothing had given him much relief. He was ordered 
bran baths, and a lotion containing half an ounce of liquor carbonis 
detergens to a pint of lime water, while liquor arsenicalis, with small 
doses of iodide of potassium, was given internally. When I saw him his 
skin was enormously thickened and pigmented by the protracted inflam- 
mation, and I held out to him no hope of improvement until this thick- 
ening had been absorbed. To effect this, ointments containing salicylic 
acid were tried, but without much result, so on March 5th, 1891, he was 
admitted into the General Hospital to try subcutaneous injections of 
pilocarpin. The dose employed was at first one-eighth of a grain, and 
subsequently one-sixth of a grain, twice daily. There was very little 
sweating at first, but a good deal subsequently; otherwise, beyond relief 
to the itching. no obvious results were noted ; but gradually the skin got 
thinner and the irritation less. He had to leave the hospital on April 2nd 
for business reasons, but was readmitted on June 9th. The same treat- 
ment was adopted, and on July 8th he was again discharged as he felt so 
very much better. Two montlis ago I received a very grateful letter from 
him, saying that he was quite well and that his skin was normal. He 
had altogether 110 injections, but never suffered local or general discom- 
furt therefrom. 

Though the course of treatment may seem to have been 
very prolonged, and to be one requiring great patience, both 
on the ley of the patient and the doctor, it must be remem- 
bered that we know no other remedy which could be expected 
to produce anything like so good, if indeed any, result. 

achydermatous conditions are always serious, and though 
local thickenings may be fairly easily dealt with, a general 
diffuse chronic inflammation of the skin has hitherto been 
almost beyond the power of medicine to cure. The dif- 
ficulties of applying keratolytic agents over a large surface 
are almost insuperable, and the advantage is not commen- 
surate. 

For the relief of prurigo senilis I have found nothing so 
useful as the hypodermic injection of pilocarpin, and, though 
the relief is only temporary, to a patient worn almost to death 
by itching and sleeplessness a few days’ respite is a glimpse 
of heaven. In psoriasis I have met with no good results from 
the use of pilocarpin, and in subacute eczema with bad 
ones, 








SuccessruL Vaccrination.—Mr. John J. Powell, of Wey- 
bridge, has just received the Government grant of £11 19s. fer 
successful vaccination, --... 





REMARKS 


ON THE 


FUNCTION OF THE THYROID GLAND: 


A CRITICAL AND HISTORICAL REVIEW. 


By VICTOR HORSLEY, F.R.C.S., F.R.S., 


Surgeon to the National Hospital for the Paralysed and mace 
Assistant-Surgeon to University College Hospital ; Professor o 
Pathology in University College, London. : 


(Concluded from page 219.) 
THe Errects oF THYROIDECTOMY. 

I have thus far been compelled to assume what is a matter 
of common knowledge, namely, that the extirpation of the 
thyroid tissue in a healthy animal will, under certain circum- 
stances, produce a remarkable and fatal series of symptoms 
which have beeen spoken of as “‘ cachexia strumipriva,” or 
‘‘ cachexia thyroidectomica,”’ etc. 

These conditioning circumstances and the details of the 
cachexia must now be briefly recounted. Of these, the first 


and the most important, fundamentally, is the question of the 
class of the animal, inasmuch as the physiological value of 
the gland differs very considerably according to the species 
employed. : 
Effret of Class of Animal upon the consequences of Thyroidectomy. 
Birds, Rodents, Ruminants, etc.—In the first place, it appears 
that thyroidectomy in birds is never accompanied by 
cachexia. This has been established in chickens by Allara, 
and very carefully by Ewald and Rockwell in pigeons. It 
is possible, however, that duration of life after the oper- 
ation may in these animals play the important part it 
does in some other orders. From his earliest experi- 
ments Schiff recognised that the rodents (rats and rab- 
bits) differed from the carnivora so far as the effects 
of loss of the thyroid gland were concerned, and in his 
first publications he drew attention to this important fact. 
Philipeaux also found that no effect followed thyroidectomy 
in albino rats. In the same year Colzi demonstrated that the 
rodents did not show the cachexia, as also Rogowitsch, and 
later Albertoni and Tizzoni. I fotnd myself that whereas 
the carnivora showed the cachexia in its most marked form, 
it was less marked in the monkey and absent in rabbits; 
however, the influence of duration after the operation has 
never been discounted in the case of rodents. On turnin 
my attention to the ruminants, solipedes, and suidx, I foun 
that in the sheep in one case, after preliminary symptoms 
had shewed themselves, the animal survived a considerable 
interval of time—569 days—at the end of which exposure to 
cold determined the onset of the fatal symptoms.”* Exactly 
the same was observed with a donkey, in which preliminary 
symptoms followed the loss of the gland for some weeks, and 
rg these having ameliorated, the fatal cachexia supervened 
after a long interval’? of months when the animal was ex- 
osed to cold. In pigs observations by myself and by Munk 
con yielded negative results, but the animals were not ob- 
served for a sufficient length of time, the more especially as 
the gland in these animals is relatively small. Many years 
before von Rapp removed the thyroid from a goat, which was 
stated to have survived, but not watched for a long period. 
It has also long been known that the removal of goitres in 
horses and mules is ultimately fatal. It is evident that many 
more experiments are very requisite in these larger animals, 
but so far as the positive results go the conclusion is obvious 
that certainly in the ruminants and — the operation 
of thyroidectomy is followed by the usual fatal cachexia after 
an interval of many months. “Jin Sates 
“14 e f sheep referred ¥ pa e 76 of the Clinical Society Report as 
onitne ts ae were than three years after the tby- 


idectomy. Unfortunately its symptoms were very imperfectly opb- 

pean Post-mortem examinetien (without chemical examination) showed 
a of the lung, serous effusions, etc. 4 

ov If anything wre wanting to demonstrate the fallacy in Munk's view 
that the cachexia thyroidectomica is due to injuries of the nerves in the 
neck it is the fact that in these large animals and in monkeys the sym- 
ptoms are not well marked until the wound is absolutely healed, and the 
tissues perfectly quiescent, in some cases for months, 
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Man.—In man the obrervation of the sequence of events is, 
of course, not open to such accurate measurement. After the 
likeness of the symptoms of myxcedema to cretinism had been 
described by Gull, it was reserved for Ord to define clearly 
the existence of myxcedema, and to completely exhibit the 
disease in its general bearings anatomically as well as patho- 
logically. He first determined the destructive changes in 
the thyroid and the profound alterations of the connective 
tissues. The treachery of clinical deductions is, of course, 
proverbial, but may naturally be less questioned in cases 
where persons in health, but for the inconvenience and dis- 
tress of a goitre, have been subjected to complete thyroid- 
ectomy. But here also opportunity of fallacy is present, in- 
asmuch as the object of the operator, being in every case to 
do no more than is absolutely necessary, it has been most 
usual for the extirpation to be incomplete (Wélfler, Semon, 
Biondi). Where total extirpation has unquestionably been 
performed, however, Kocher thinks that the cachexia in 
greater or less degree infallibly supervenes. Reverdin, who 
first noted and fully described the occurrence of the cachexia 
in man, has shown that the statements as regards non- 
appearance of the symptoms are often due to imperfect ob- 
servation ; but of greater interest is the occurrence of cachectic 
symptoms and their disappearance concurrently with restora- 
tion of thyroid function by means of compensation. Reverdin 
has termed this myxvadime fruste, an expression which 
very fitly represents the arrest of the cachexia. Conversely 
several authors (Poncet, Niehans, Zesas, Schulthers, Liining, 
and Occhini) have shown that partial operations on goitres 
may occasionally initiate cachectic symptoms. The earlier 
facts of all authors, carefully summed up by Semon, showed 
that from one-third to one-fourth of so-called total thyroid- 
ectomy operations is followed by the cachexia. Doubtless 
with the spread of knowledge of the disease, and with oppor- 
tunities of post-mortem examination, the real parallel between 
the operation and its consequences will be soon established. '* 
Finally, it is sufficiently significant that no surgeon nowa- 
days performs the operation of total extirpation except for 
malignant disease. 

Classification.—If we now arrange the classes of animals in a 
line, we see that the following order is assumed :— 


Consequences of Thyroidectomy. 














. ’ Slowly Deve- | Moderate but Cer- Severest 
No Cachexia. | jooed Cachexia. | tain Cachexia. |  Cachexia. 
Birds Ruminants Man Carnivora 
Rodents Solipedes Monkeys 








From this arrangement it is obvious that the difference of 
class of animal is tantamount to saying difference of nutrition 
and metabolism, for obviously the animals which suffer most 
are flesh feeders, and those which suff+r least are vegetable 
and grain feeders, while omnivorous animals take a more or 
less intermediate position. This broad and important gene- 
ralisation has recently received unexpected confirmation. 
Being apparently unaware of much of the previous work on 
the subject, Breisacher, a pupil of Munk’s, made fresh re- 
searches on the latter’s theory that the cachexia was due to 
the’ ‘‘ injuries” (Schdden) received by the nerves in the neck. 
It will be remembered that Munk laid much stress on the 
fact that if a dog in whom thyroidectomy had been performed 
were given lumps of meat the characteristic symptoms com- 
menced, whereas if it were fed on milk the symptoms were 
delayed a little, and at any rate not excited. Munk adapted 
this observation to his theory by suggesting that the lumps 
of meat mechanically irritated the nerves during the passage 
down the gullet. 

Effects of Food.—Breisacher found, however, that the dogs 
could swallow any number of lumps of meat provided the 
latter was thoroughly extracted by boiling. By this means of 
course all the extractives, etc., were removed such as are 
known to be toxic to rodents’* (Kemmerich and Boguslowski), 
and which by this interesting observation were shown to be 
als toxic to carnivora whose metabolism was already dis- 
turbed by the loss of the thyroid gland. The final proof was 


13 See the thorough investigations of Reverdin, Kocher, Bruns, Hoffa, 
and Stokes. 

14In one of Billroth’s cases reported by von Eisselsberg the patient 

from having been a meat eater experienced an unconquerable aversion 

to it after the operation, 









afforded by feeding the dogs on the bouillon instead of milk, 
when the cachexia rapidly appeared. Although these facts 
are extremely clear, it is by no means settled, as Ewald re- 
marks, whether after thyroidectomy it is the constituents of 
the food which are directly toxic or whether it is the disturb- 
ance of the chemical changes in the tissues which directly 
gives rise to the cachexia. This is a fertile field for future 
research. 

Other Conditioning Circumstances.—Other conditioning cir- 
cumstances have already been alluded to, namely, the influ- 
ence of age, existence of accessory and residual tissue, and 
need not be further dwelt upon. Others still to be mentioned 
are previous state of nutrition and temperature. It is easy to 
understand that the former must be very important in in- 
oe a general metabolic condition. ence it is that a 
state of low nutrition before thyroidectomy leads to early and 
very severe cachexia. I have found this to be particularly 
the case in monkeys. The influence of temperature I have 
already discussed fully in the report of the Clinical Society, 
but I will return to the question directly in considering the 
changes in temperature after thyroidectomy. 


SYMPTOMS PRESENTED BY ALL CLASSES OF ANIMALS AFTER 
Tota, THYROIDECTOMY. 

I do not propose to weary my readers with a detailed 
account of the symptoms of the cachexia thyroidectomica 
found in all animals, since they are given at length in the 
writings of Albertoni, Alonzo, Canalis, Colzi, von Eisselsberg, 
Ewald, Fano, Fick, Fuhr, Herzen, Hoffa, Horsley, Loeb, 
Mattei, Munk, Rogowitsch, Sanguirico, Schiff, Tizzoni, 
Ughetti, Wagner, Weil, von Wyss. Moreover, I have 
already ——— in the report to the Clinical Society, the 
phenomena of the cachexia, and I see no reason to alter 
the views expressed therein as yet. Unfortunately the 
investigation of this subject in monkeys has only been 
taken up besides myself by Munk, and although, as I 
showed in the report above mentioned, his experiments, 
though not complete, nevertheless confirmed in more than 
the chief points my results, it would doubtless advance the 
science of the subject if someone with intimate knowledge 
of the cachexia and of these animals would renew the exa- 
mination of the questions at issue. This is rendered the 
more desirable since the intensity of the cachexia is so 
different in various species that it is probable a thorough 
comparative research would throw much light on the general 
or so-called ‘‘ constitutional ’’ changes. 

I will now review the facts ascertained concerning the chief 
groups of symptoms, and trace as far as possible their origin 
in the anatomical changes found post mortem. 


Symptoms of Disorder of the Nervous System. 

This group of symptoms has always attracted most atten- 
tion, partly because the phases appear ony | and are well 
marked, but also because most research has been performed 
on the carnivora, which as a rule die too soon for the develop- 
ment of other changes. Dividing the symptoms, according 
to the method of Hughlings Jackson, into (1) those exhibiting 
over action and (2) those exhibiting want of action, the fol- 
lowing is a brief summary of the observations :— 

1. Over-Action.—The first symptom of over-action is fibrillar 
muscular tremor or twitching, resembling closely the disease 
called tetany (Schiff and all observers, cf. especially von 
Eisselsberg), and having perhaps a similar pathology. The 
individual contractions of the muscles I have found in 
monkeys to follow one another at the customary (according 
to Gowers and myself, see also Schiifer with myself, Journal 
of Physiology) rate of clonus, namely, 8 to 10 per second. 

ummation next occurs and tetanoid spasms ensue (Schiff 
and all observers), and finally rigidity and contracture. 
Similar tremors had long been known from the early obser- 
vations of myxcedema, and I have seen the same in acute 
enlargement of the thyroid gland, while Marie with Charcot 
described them later in exophthalmic goitre. In man, after 
thyroidectomy, von Eisselsberg has shown from Billroth’s 
cases that, while tetany occurred 12 times in 53 cases of s0- 
called ‘‘total’’ extirpation of goitres, it never appeared once 
in 115 cases of partial extirpation. 

2. Want of Action.—Coupled with the symptoms of over 








action are those of want of action, which evince themselves 
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as motor paralysis and anesthesia. I have noted in the 
monkey that the toxeemic condition after thyroidectomy pro- 
duces not infrequently functional neuroses—that is, epilepsy, 
hemiplegia, etc.—as does the parallel condition of anzemia. 


Pathology and Morbid Anatomy. 

The important question now arises, What are the pathology 
and morbid anatomy of these conditions ? 

Lower Centres Mainly Affected.—As regards pathology, Schiff 
showed that the tremors and spasms were not of peripheral 
origin, since section of the motor nerves arrested them. 
Peripheral changes (that is, neuritis) have been described by 
Albertoni and Tizzoni, but the experimental observation just 
referred to proved the seat of mischief to be central. After 
confirming the fact established by Schiff, I found that in mon- 
keys ablation of the excitable, or 30-called motor, cortex did 
not stop the tremors. Three years later Munk divided the 
spinal cord in dogs, and found that the spasms continued. 
These observations all tend to show that the lowest centres 
are the source of the muscular twitchings and spasms. Pos- 
sibly the higher centres (Herzen) are also in a state of dis- 
charge, since the whole central nervous system in advanced 
cases shows anatomical changes. These changes, primarily 
anzmia and cedema (Sanguirico and Canalis, Schiff, Horsley), 
vary according to both the intensity and duration of the 
symptoms. When very marked they have been described by 
Weiss as hyperzemia, by Rogowitsch as ‘ encephalitis paren- 
chymatosa,” since he found in the cortex cerebri hyperemia, 
— of leucocytes, and vacuolation of the nerve cor- 
puscles. 

Schultze and Schwarz, while not accepting this description, 
describe an exudation of leucocytes into the meninges of the 
upper part of the spinal cord. I have found that in the car- 
nivora the appearances thus described are sometimes, but not 
constantly, to befound. Herzen and Liwenthal also observed 
vacuolation and atrophy of the large pyramidal corpuscles of 
the cortex cerebri in the lower limb area. But the direct 
effect of the cachexia has been measured by experiment in 
testing the functional activity of the nervous system. Schiff 
was the first to approach this question, and he investigated 
the effect of excitation of the so-called motor region, and found 
the excitability diminished. 

Alteration of Function of Corter.—From a long series of ex- 
periments »° I found that the character of the cortical motor 
discharge was greatly altered, that is, soon exhausted, and 
without after-effects, and diminished until in the cretinous 
condition when voluntary movements became exceedingly slow 
and imperfect, excitation of the cortex was without appreci- 
able result. The same thing was true for excitation of the 
corona radiata and spinal cord. 

The point was subsequently reinvestigated by Autokratow, 
who found that in the height of the spasms the excitability 
not only of the centres but also of the peripheral nervous 
system was notably increased (to both the faradiec and con- 
stant current), and that this persisted for some time after the 
conclusion of an attack. These results were confirmed by 
Schultze and Schwartz. This experimental demonstration of 
the functional failure of the higher centres (“middle level ” 
of Jackson) is rendered complete by the clinical observation 
of loss of power in the highest, that is intellectual, centres, for 
thyroidectomy in animals produces the most exact repetition 
of the slowness of thought, the irritability, stupidity, and ulti- 
mately complete hebetude of the myxcedemic and cretinous 
human being. The one element in common is the loss of the 
thyroid gland. 

It is thus perfectly clear that the general toxzemic state 
caused by loss of the thyroid gives rise to excitatory and sub- 
sequently paralytic changes in the central nervous system. 
It does not follow that the alteration in the blood itself is the 
only change required, on the contrary doubtless the connec- 
tive tissues of the nerve centres undergo the same degenera- 
tive changes as the other parts of the body and the nerve 
protoplasm proper, that is, of the corpuscles and fibres suffers 
in consequence. 


Symptoms of Disorder of the Blood. 
Changes in Respiration.—The next most obvious set of 
changes are those due to the toxemia itself. Most of these I 


15 Report to the Clinical Society. 








have already referred to under the question of hzemapoiesis, 
but in connection with what has just been said concerning 
the neuroses exhibited there come up for consideration the 
remarkable changes in respiration. It has already been 
stated that the respiratory gas exchange in the blood is 
greatly altered, and the proper degree of oxygenation greatly 
reduced. The much increased rate of respiration noted in 
the carnivora by Schiff and all observers obviously may be 
due to this asphyxial’® state of the respiratory centre. That 
it is so in part is shown by the observations of Schiff on the 
influence of artificial respiration in improving this state of 
affairs. But itis not the complete explanation. The acce- 
lerated respiration may be observed im spite of reoxygenation ; 
in man indeed tracheotomy has been practised to relieve the 
dyspneea in some cases of thyroid disease without result, 
although all mechanical obstruction was removed (Bruns), 
while Drobnick has found by direct inspection that the 
glottis was wide open during the most pronounced dyspnea, 
and he concluded therefrom that there must be spasm of the 
bronchioles. 

Further, the old view of Kocher, Lombard, and others that 
cachexia strumipriva and myxcedema are due to chronic 
asphyxia calls for remark in this connection, but may be dis- 
missed at once, since Kénig has shown that even repeated 
tracheotomy has no effect in arresting the cachexia, and it 
does not diminish the venosity of the blood (Albertoni and 
Tizzoni). 

It is evident from all these facts that, as shown by Schnitz- 
ler and Seitz, there is another element at work. That ele- 
ment I believe to be changes in the functional ability and 
activity of the respiratory centre itself, due to the general 
lowering of metabolism as well as to the direct toxic influence 
of the altered blood. Proof of this bulbar failure is evidenced 
by other symptoms, that is, cardiac disturbance, difficulty of 
swallowing, and vomiting, while the well-known sensitive- 
ness of the respiratory centre to external impressions is obvi- 
ously the reason why it is the first to become disorganised. 
The further changes in the chemistry of the blood await 
research, and would greatly reward investigation. 


Symptoms of General Derangement of Nutrition. 

This group of symptoms is almost the most important, for, 
if carefully investigated, they would doubtless reveal the 
chemico-biological changes in the tissues which are dis- 
organised by the loss of the thyroid’s metabolic influence. 
So far as the gas exchanges of the blood are concerned, I have 
already alluded to the little that has so far been ascertained, 
but of course the effects and relation of such alterations to 
the vital activity of the tissues are quite unknown. 

Tissue Changes.—In experimental thyroidectomy most ob- 
servers have noted as the first prominent general change 
emaciation in the acute form. In man and monkeys the 
changes in the connective tissues are most interesting. Thus, 
in the early well-marked myxcedematouscondition Halliburton 
has shown that in these animals there was an increase of 
mucin, and this has also been found, clinically, in a man by 
Charles for Ord. In one of my sheep this was extremely 
marked, both on chemical analysis and on microscopical ex- 
amination.'? 

If, on the contrary, the cretinic state, as shown by my 
second series of experiments, supervenes, then no increase of 
mucin can be found, but instead, fibroid changes are noted, 
coupled with emaciation. This is true for man as well as 
monkeys.'* Professor Virchow critically examined in the 
former the extraordinary cedema which is such a character- 
istic feature of the myxcedema stage, and suggests that it is 
a metaplasia of the subcutaneous fat into more mucous 
tissue, and this not with any diminution of volume, but an 
increase. The fact that when the disease is most acute the 


roportionate existence of mucin in the tissue is increased 
= considers to be due to some active, irritative, previous 
change rather than a kind of retention which apparently my 
ublications seemed to convey. This latter idea, however, I 
omen never held, my view being, as I stated in 1884, that the 





16 Arguing from a slender basis of clinical fact, Grétzner believed that 
there was a definite relation between the pulmonary function and that of 
the thyroid gland. : 

17 Vide drawing in Report to the Clinical Society. 
* 18 Grundler, myself, Bourneville and Bricon. 
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thyroid gland possesses a power of metabolising certain in- 
termediate waste products, and that if this metabolism should 
be interfered with, the consequence was disorganisation of 
the chemical changes (more especially those of the connec- 
tive tissues), resulting in the imperfect development and per- 
formance of their normal processes, and consequently in their 
exhibiting this form of mucinoid degeneration. As regards 
cretinism, Professor Virchow reminds us of the two forms, 
first, as we should now say, the myxcedematous form, and, 


secondly, the atrophic form, pointing out that, in the former | 


ease, the resemblance between the so-called congenital 
variety of the disease and that developed in adult life is so 
marked as to lead us to believe they are quite identical in 
origin. 

Occasionally the emaciation is not very marked. and is pro- 
portional to the acuteness of the cachexia. Clinically, in 
man, the most obvious change of nutrition is that of the skin. 
The skin becomes tough, coarse, and dry, from absence of 
secretion, the subcutaneous tissue thickened and inelastic, 
the hair falls out and becomes thin and grey, and profound 
alterations in the appearance are established. The same is 
observable in monkeys, though to a less degree, according as 
the skin is concealed or not by the hair. Conjunctivitis has 
been seen by several (Fuhr, Sanguirico with Canalis, Alber- 
toni and Tizzoni, Ewald ?) and is possibly due to the bulbar 
paresis referred to above. The chemical changes in the tis- 
sues, though disorganised, do not appear to lead to the excre- 
tion of any toxic substances in the kidneys, since Alonzo has 
found that in the carnivora subcutaneous injection of the 
urine secreted during the height of the cachexia produces no 
more effect than that produced by the kidneys under ordinary 
circumstances. 

This group of symptoms thus indicates a grave disturbance 
of the basis of nutrition, namely, the active change of mate- 
rial in the tissues. What is most needed at the present time 
is the analysis of these changes compared with those observed 
in the blood. 

The Disorder of the Heat Changes.—We will next glance at a 
most important symptom, which, though doubtless intimately 
connected with those just described, nevertheless deserves 
special consideration. Most noteworthy in the description of 
the phenomena following loss of the thyroid gland is the 
question of heat exchange. 


far as extrinsic changes have to be dealt with. 


(a) By intrinsic changes I mean the modifications which | 


are introduced into the normal heat balance of the individual 
subject of experiment after elimination of any traumatic 
pyrexia due to the wound, These may be further subdivided 
as ‘“‘early’’ and ‘‘late.’’ Early changes in the temperature 
of the body are those which accompany the onset of the 
spasms and tetany. Thus during the acme of the muscular 
twitchings the temperature has been observed (Herzen, 
Ughetti, Alonzo, Rogowitsch, myself) to rise to 4° or 5° above 
the normal (to 43.4° C. in the dog, Herzen). The coincidence of 
this pyrexia with the general nerve disturbance suggests 
that the rise of temperature is dependent as much upon de- 
rangements of the heat-controlling centres of the nervous 
system as due to the chemical changes in the muscles, etc. 
After this commencing pyrexia the temperature begins to 
fall steadily until for days before death it is subnormal, some- 


times even falling 4° C. or in monkeys to 92° F. (Schiff, | 


Horsley, Sanguirico with Canalis, Ughetti, Alonzo, Rogo- 
witsch, Herzen). It is thus clear that the fall of metabolism 
is indicated, not merely by pag ae changes in the 
tissues, but also by this remarkable fall in the temperature. 
Exact confirmation of the same phenomenon is derived from 
clinical records, since in the myxcedematous state in man the 
subnormality of the temperature is one of the most constant 
features of the disease. 
the effect of extrinsic changes. 

(4) By extrinsic changes of temperature a remarkable and 
serious influence is exerted upon the cachexia, greatly exag- 
gerating the symptoms when the outside temperature is 
lowered, and, on the contrary, producing amelioration when 
warmth is applied (myself). Munk states that no such effects 
are produced by temperature. The beneficial effect of heat 
and the depressant action of cold, however, is very well known 
to patients suffering from myxcedema, cachexia strumipriva, 


THE FUNCTION OF THE THYROID GLAND. 


| 


| and cretinism, and heat plays a very important part in the 


treatment of these disease conditions. Doubtless the ex- 
trinsic action of a rise of temperature is owing to its import- 
ance in aiding the already hampered chemico-biological pro- 


cesses. 


CoNCLUSIONS. 


Such summaries of the leading symptoms in the cachexia 
as the space at my disposal enables me to give I have now 
made. I desire only to point out that the differences in the 
various classes of animals and in individuals of the same 
class when investigated will infallibly be found to demon- 
strate the universal application of the results of experiment, 
and that, like all. complex and far-reaching processes, the 
cachexia is a compound of several factors. Under these cir- 
cumstances it will vary in phases according tu the special 
predominance of one or other factor. I would venture, there- 
fore, to repeat here the classification of the symptoms which 
I published elsewhere as follows :—Stage I. Neurotic. Stage 
Il. Myxcedematous. Stage III. Cretinic. According to the 
virulence of the cachexia death may occur in any of these 
stages, but given any case of total disease of the thyroid 
gland the symptoms of the cachexia will invariably be found 
to follow the order just given, and any set of symptoms can 
be selected and referred to their proper position in the evolu- 
tion'® of the cachexia in each particular individual. 

Summing up the foregoing pages, it seems to me that the 
thoughts and method of reasoning of Hofrichter on this sub- 
ject have not been sufficiently before the minds of those who 
have taken up the question of the function of the thyroid. 
Hofrichter early in this century objected to the anatomical 
theories which regarded the gland as a mere diverticulum of the 
cerebral circulation, and his objection was logically founded 
on the simple fact that no experimental proof of such theories 
existed. From thence he proceeded to discuss the relations of 
the gland, and by the procedure of exclusion arrived at the 
definite opinion that it acted on the blood, deoxydising it, 





1 change. Briefly, the case may be con- | 
sidered (a) so far as intrinsic changes are concerned; (/) so | 


This latter point introduces us to | 


and in other ways chemically changing it. The same line of 
thought was pursued by Vest, who argued that the thyroid 
altered the blood, but he was led to believe that this altera- 
tion increased the assimilation of the chyle, for the support 
| of which belief of course no facts are available. 

The broad views expressed in the writings of these early 
writers find confirmation in every fresh investigation of 
| modern research, for, with the mass of facts now at our dis- 
| posal, it can be scarcely gainsaid that in the first place the 


| thyroid gland does play a definite part in the economy, and 
that the cachexia which follows its removal is not due, as has 
been alleged, to injuries of the nerves in the neck. 

Further, the more careful examination of the structure of 
the gland has shown that it is a secreting structure, and con- 
sequently operates by influencing the metabolism of the 
blood and therefore of the other tissues. 

The behaviour of the tissue in responding by hypertrophy, 
when a part of the gland is lost, the fact that a certain pro- 
portion must be maintained for the purpose of health, that 
its (metabolic) importance varies directly with the activity of 
the vital processes, and is consequently greater in early life 
and diminishes with age—all demonstrates indirectly the 
worth of the gland and in fact its indispensability. 

Crucial evidence upon these latter points is afforded by the 
' remarkable results of transplantation of thyroid tissue in 
animals. 

Finally, the array of symptoms evoked by extirpation of the 
gland, the constancy of their appearance and the remarkable 
differences exhibited in the rapidity and extent of their de- 





| of animal under observation establishes clearly the position 
| which the gland occupies in the economy of the body. 

So definite and pronounced is the cachexia thyroidecto- 
mica that few subjects in the range of pathology offer a 
more fruitful and inviting field of research. That others may 
be tempted to enter upon it and extend our knowledge of this 
matter is the object of these remarks. 





19 An interesting confirmation of my views as to the sequence of events 
evoked by loss of the thyroid is afforded bya case in which the true 
symptoms of myxcedema were preceded by tetany, and which is reported 
by Stewart, who, however, refers the condition to a hypothetical lesion 
| of the sympathetic, 





velopment according to the special metabolism of the class, 
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OXYGEN GAS IN ACUTE RESPIRATORY 
AFFECTIONS. 
By E. MARKHAM SKERRITT, M.D.Lonp., F.R.C.P., 


Senior Physician to the Bristol General Hospital; Lecturer on Medicine 

at the Bristol Medical School. 
My experience of the effects of oxygen in the following case 
has convinced me that Drs. Lauder Brunton and Prickett have 
done good service in calling attention afresh to the therapeu- 
tic use of this gas. As in the instance which they describe, a 
fatal issue was not averted; but the effect was such as to indi- 
eate the probable value of oxygen under more favourable 
conditions. 

Last October, Dr. Parsons, of Cotham, asked me to see in 
consultation with him a gentleman, aged 66, who for many 
years had suffered from bronchitis andemphysema. At that 
time there were no urgent symptoms, but the patient had 
advanced pulmonary emphysema, with secondary dilatation 
of the heart, and in consequence was always the subject of 
more or less dyspnoea. 

On January 24th I saw him again in consultation with Dr. 
Parsons and Dr. Newman, of Bristol. His temperature was 
then 102.8°, and he was wandering; dyspnceea and cyanosis 
were very marked, and extensive bronchitis and broncho- 
pneumonia existed. Next day there was no improvement, and 
we therefore decided to administer oxygen. At7 P.M., when 
the inhalations of the gas were begun, the pulse was rapidly 
failing, the surface was very dusky, and the patient was fast 
approaching his end. The immediate effect of the oxygen was 
most striking; the pulse improved wonderfully in tone, and 
the cyanosis completely disappeared; as the hands were 
watched the blue colour under the nails could be seen fading 
away and giving place to a healthy pink. The change was so 
marked that it was evident to all present. When the inhala- 
tion had ceased for a few minutes, however, the pulse again 
began to fail and the cyanosis to return—to be again removed 
by the fresh administration of the gas. This sequence recurred 
again and again, until at length the oxygen was given more 
or less continuously. Strychnine was also injected sub- 
cutaneously. Inthe early hours of the following morning, 
however, the effect began to be less marked, and the patient 
gradually sank and died about 9 a.m. 

The influence of the oxygen in this case in removing cyan- 
osis was extraordinary and altogether beyond doubt. The 
eonditions under which it was given, however, were most un- 
favourable. The occurrence of extensive bronchitisand broncho- 
pneumonia upon long-standing and advanced emphysema 








| 


| 


an ordinary naso-oral celluloid inhaler, which answered well. 
No unpleasant effects were produced. It is better to use the 
bag rather than to give the gas direct from the cylinder, as it 
is contained in the latter under such pressure that it is diffi- 
cult to regulate its escape. 

Now that pneumonia and bronchitis are so prevalent and 
so fatal, the recognition of the value of oxygen in staving off 
asphyxia and stimulating the heart may lead to the saving of 
life in otherwise hopeless cases. 





ON THE USE OF OXYGEN IN ASTHMA AND 
CONVALESCENCE. 
By AUBREY BLAKISTON, L.R.C.P. anp 8.Ep. 


Wareham. 


I READ with great interest the remarks of Dr. Brunton on the 
use of oxygen in pneumonia, published in the BrrrisH MEpr- 
CAL JoURNAL of January 23rd, as also those of Mr. Langton on 
the use of oxygen in bronchitis the following week. I can 
corroborate the testimony of both these gentlemen as to the 
usefulness of oxygen in bad cases of pneumonia and bronch- 
itis. I administered oxygen in three cases of pneumonia 
and one of acute bronchitis; all were unusually severe cases, 
and all recovered, and I firmly believe that life was saved in 
two of these cases by the use of the oxygen. I have also 
used oxygen in three cases of asthma. In all three cases 
Curschmann’s spirals were present in the expectoration. The 
results in two of these cases were so satisfactory that I strongly 
recommend an extended trial of the treatment. 

The oxygen was administered through an inhaler connected 
with Brin’s cylinder, and given at the commencement of an 
attack. After some half-dozen inhalations the inspiration 
became longer, and the patient was less distressed. In two 
of the cases a few more inhalations sufficed to cut short the 
paroxysm. In the third—of twenty-years’ standing—the 
relief did not pass beyond the first stage, that is to say, 
diminished distress and prolonged inspirations, but in one 
of the others the paroxysms became much less frequent 
(about half) than they were before the treatment commenced, 
and less oxygen was required during subsequent paroxysms, 
while in the other the dose had to be increased each time. I 


| found the benefit to be much greater and quicker when the 


oxygen was given warm. ; 
I have also given oxygen in convalescence from long ill- 


ness, combined with massage. One patient told me that 


_ after he had inhaled the oxygen and been massaged he “ felt 


with weakened heart made the outlook practically hopeless; | 


but we were convinced that at all events life was prolonged by 


| 


some hoars, and Dr. MacCarthy, of Worcester, who was pre- | 


sent during the night and kindly helped with the inhalations, 
concurred in this view. In my article in Cassell’s Year Book 
of Treatment for 1892 (p. 40, sec. 2) reference is made to a case 
of pneumonia reported by Dr. Blodgett, in the Boston Medical 
and Surgical Journal, in which the influence of oxygen is said 
to have been “almost as pronounced and evident as is that of 
ligature in heemorrhage,”’ and in the face of our experience 
this can hardly be considered an exaggeration. I have never 
seen such an extraordinary effect upon cyanosis produced by 
any other means, and for the future in any case of acute respi- 
ratory affection threatening to prove fatal I shall not con- 
sider that everything practicable has been done unless a fair 
trial has been given to oxygen. 


| 
| 


_The gas was obtained in cylinders from Brin’s Oxygen | 
Company, 31, Victoria Street, Westminster, and by the | 
courtesy of the local agent, Mr. C. H. James, of 30, Broad | 


Street, Bristol, it was received in Bristol within five hours 
of the despatch of the order. The company supply a simple 
apparatus, consisting of a rubber bag connected with the 
cylinder, and also with a tube to which a mouthpiece can be 
attached. The bag can be hung up above the level of the 
patient, so that the gas which enters it from the cylinder 
escapes slowly through the delivery tube by its own weight 
and the collapse of the bag. 

When the inhalation was begun the patient was breathing 


through the mouth; but directly the end of the tube was put | 
into his mouth he grasped it with his lips and breathed | 


through the nose alone. 
‘é 


| respiratory organs. 


as if he had been a six-mile walk and breathed sea air.”’ 

In oxygen I believe we have a remedy of great therapeutic 
value, not solely confined to the treatment of diseases of the 
If we only consider for one moment its 
importance to us in its natural state in the air, and think how 
many of our patients, especially those in London and other 
large towns, fail to get their due proportion of it in its native 
state, it is only natural that it should be so. 

In massage and electricity combined with the administra- 
tion of oxygen we have one of the best substitutes to the con- 
valescent and debilitated constitution for change, exercise, 


and sea air. 





SIGMOIDOSTOMY SIMPLIFIED. 


By F. MARSH, F.R.C.S., 
Surgeon to the Queen’s’ Hospital, Birmingham. 


Mr. H. A. Reeves is quite right in surmising that he may 
have been anticipated in the performance of “ sigmoid- 
ostomy” described by him in the BrrrisH MepicaL JouRNAL 
of January 9th, 1892. To M. Maydl, Vienna, is due the credit 
of originating the method, and to M. Reclus, Paris, the credit 
of simplifying it. Maydl’s first operation dates February 4th, 
1884, and his method was referred to by Albert in the Lehrbuch 
der Chirurgie, 3rd edition, vol. iii, p. 145, 1885, and was de- 
scribed by Maydl himself in the Centralblatt fiir Chirurgie, 
1888, No. 24, p. 433. 

The following are briefly the salient points in his method. 


The tube was therefore fitted into | Thesigmoid flexure is drawn out until the mesocolon is seen ; 
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a rigid rod is then pushed through this, and rests on the 
abdominal walls ; the sides of the bowel are then sutured to 
each other below the rod. If it is necessary to complete the 
operation at once, the bowel is sutured to the edges of the 
wound, and a transverse opening made. If there is no 
necessity to complete in one stage, the bowel‘is not sutured to 
the edges of the wound, but simply left for from four to six 
days, and then opened with the thermo-cautery. On the 
fourteenth day, all the superfluous bowel above the rod is re- 
moved with the thermo-cautery, and the edges of the mucous 
membrane are sutured to the skin. 

M. Reclus, in the Bulletins et Mémoires de la Société de Chi- 
rurgie de Paris, February, 1890, describes his modification of 
this method. He simply passes a rigid aseptic rod through 
the mesocolon, omits all sutures, opens the bowel about the 
fourth day, and about the tenth day removes superfluous 
bowel, all with the thermo-cautery. 

On —_ 21st, 1890, I first employed this method of Reclus. 
and exhibited the patient to several visitors at the annual 
meeting of the British Medical Association, held in August, 
1890, in Birmingham. So simple was the procedure, and so 
satisfactory the result, that I have since adopted it in all 
suitable cases, with however one or two slight modifications 
in the technique of the operation. 

1, The incision through the abdominal wall should be about 
two instead of the usual two and a-half inches, and the peri- 
toneal opening should be of the same length, so that the bowel 
may have as wide a surface as possible for attachment, and 
that there may be no need to suture the upper and lower 
angles of the wound; not a suture should be used. 


2. The sigmoid colon having been found, and a loop drawn | 


out, it should be passed on through the fingers until the 
upper end is taut enough just to allow the loop to rest easily 
in the wound ; the rod should be so passed through the meso- 
colon that it lies ‘across the wound considerably nearer the 


lower than the upper angle, in order that ey the | 


upper opening may be larger than the lower. The rod I now 
use is made of glass (a suggestion made to me by Mr. Greig 
Smith, who saw my first case), 4 inches long, round, with the 
ends made square to prevent rotation and slipping. 

3. The bowel may be opened in a few hours in urgent cases, 


or left three or four days without causing any discomfort in | 


those cases where, practically, no obstruction exists. I 
generally make a transverse opening about the third day, and 
at the end of a week remove superfluous bowel with the 
thermo-cautery, and burn through the remaining circumfer- 
ence of the bowel over the glass rod, so that it may be lifted 
out.} A double-barrel opening is thus left, the openings 
diverging rather than converging, so that it is impossible for 
any feces to pass onwards. For opening the bowel I have 
used both scissors and the cautery, and prefer the latter. 
With the former the resulting hzmorrhage is occasionally 
very troublesome, whilst with the latter there is practically 
none, and if the skin around is —— with collodion no 
pain is felt by the patient during the process, unless the meso- 
colon is touched, and very little even then. 

With regard to the objection that the intestines may be 
forced through the wound by vomiting, etc., prior to adhe- 
sion taking place, no such accident had occurred to Maydl, 
Verneuil, or Reclus, up to the date of the latter’s paper, nor 
do I think it likely to happen if the smaller incision be 
adopted, and ordinary care exercised in applying the dressings 
and binder. 

The method is not — to every case—no one method 
is. The old inguinal (Littre’s) is preferable, if the opening is 
to fulfil a temporary purpose, Madelung’s, if the colotomy 
is performed as a preliminary to an extensive excision of the 
rectum ; possibly the lumbar if the patient is emaciated and 
the colon greatly distended. 

In some cases {it is impracticable: the mesocolon may be 
too short, from induration or other causes, to admit of a loop 
being drawn out—Verneuil relates one such case: or the 
colon may be too distended ; but Mr. Mayo Robson’s method 
6f emptying the bowel will probably prove a means of over- 
yy be difficulty. 

In the ny age of cases, however, it is applicable, and 
especially so in those where a prolonged operation, or even 
an anzsthetic, would be a serious matter. The time occu- 


' dorsum of the tarsal bones. 





ied is so short, if the colon is in its normal situation, that 
ocal anesthesia could very well be employed. 

The diminution of risk to the — is the great advan- 
tage, and as that must be the chief consideration in what is 
often more or less an operation of election, the method will, 
I believe, largely replace the more complicated ones now in 
vogue. 

In conclusion, I would suggest that the term “iliac colo- 
tomy ” should be retained in preference to the more correct, 
but formidable-looking, ‘‘ sigmoidostomy.”’ 


Since writing the above I find that other surgeons in 
the provinces have for some time practised, and evidently 
believe in, this method of Reclus. In the fourth edition of 
his Abdominal Surgery, Mr. Greig Smith gives a full account of 
the operation, and this is how he speaks of it in comparison 
with other methods of transperitoneal colotomy (p. 484): 
‘‘The operation of election is, in my opinion, that of Reclus. 
It is by far the simplest, provides a perfect spur, and leaves 
an anus surrounded by muscular fibres. Where it is out of 
court, it is difficult to see what other method of ccelio-colo- 
tomy can compete with it; then it would be best to perform 


lumbo-colotomy.’ 
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METATARSO-TARSAL DISLOCATION IN A CHILD. 
Mr. Cuaytor Wuire’s interesting paper’ brings to mind the 
following instructive dislocation which came under my notice 
when house-surgeon in Edinburgh Royal Infirmary. On Ser- 
tember 28th, 1887, M. L., aged about 7 years, came complain- 
ing that a vehicle had run over her foot. On examination, a 
mark of bruising was visible on the back of the leg, midway 
between the lower end of the calf and the ankle-joint, the foot 
having been doubled upon itself in an antero-posterior direc- 
tion. There were also on the dorsum of the foot, in the meta- 
tarso-tarsal region, two swellings in the region of that joint. 
This was not a bruise, and on examination proved to be a dis- 
location of the first, third, and fourth metatarsals on to the 
The facets were easily distin- 
guishable. The second and fifth metatarsals were not dislo- 
cated, dislocation of the second metatarsal being saved from 
the peculiarly strong position of that joint. The third meta- 
tarsal was inclined abnormally outwards. There was no 
crepitus. I took a cast of the dislocation, which showed the 
features of the dislocation with clearness, and then under 
chloroform reduced each metatarsal separately, the method 
being pressure with the thumb downwards while using ex- 
tension. The fourth metatarsal required a pad to keep it in 

osition after reduction of the dislocation, the reason here 
felon due to the more or less wedge-like form of its proximal 
extremity antero-posteriorly. 


Bath. Gro. HarpyMAN, M.B., C.M. 


CASE OF DIVISION OF EXTENSOR TENDON OF 
FINGER SUTURED SUCCESSFULLY AFTER 
TWO MONTHS. 

A PRIVATE soldier, aged 22, in the course of a field day ~_ 
September, 1891, had a stone of about 30lbs. weight rolle 
down upon his hand while he was lying on the ground at the 
foot of a declivity. A point of the stone made a contused 
punctured wound an inch from the distal end of the middle 
metacarpal bone of the right hand, and completely divided 
the extensor tendon ; the finger dropped and was useless from 
that moment. There was no fracture, but the nature of the 
injury was unmistakable. The wound was cleansed and 
dressed antiseptically, and the finger and its fellows were 
put upon a straight splint in an extended position. The 
wound healed in ten days, but though strict rest was main- 
tained no union of the tendon had taken place at the end of 
two months. There was a gap of nearly } inch between the 


1 BRITISH MEDICAL JOURNAL, January 2nd, 1892, p. 15. 
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ends of the tendon, the proximal end having retracted } inch 
from the site of the wound, and the distal end being over the 
most prominent part of the knuckle. 
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In consultation with Surgeon-Lieutenant-Colonel Fraser, it 
was decided to suture the tendon. This was done on Novem- 
ber 13th under an anesthetic, and with antiseptic precau- 
tions. An incision 14 inch long was made oanniied with and 
to the radial side of the tendon, and the ends, which were 
found square cut and somewhat spread out and bound down 
by the fascia, were disengaged for as small an extent as pos- 





sible, and a carbolised catgut suture passed three times 
through them with a round needle. They were then brought 
together by over-extending the wrist, and fingers, hand, and 
forearm placed on a splint made to maintain the position. 
The wound was closed with a continuous catgut suture. The 
operation was done by a bloodless method. 

The wound did not, unfortunately, heal by first intention 
as to the superficial part, as the patient contracted a sore 
throat, and when dressed on the fifth day there were bullie 
about the wound containing bloody serum, but it was again 
dressed antiseptically, and healed completely. The splint 
was removed, and passive motion used five weeks after the 
operation. The union is perfect and strong, and though there 
is some adhesion between cicatrix and tendon, it causes him 
no inconvenience, and gets less as he continues to use it. 
The accompanying sketches of the fingers and hand show the 
capacity for flexion and extension. 

Dublin. H. E. R. James, F.R.C.S8., Surgeon-Captain M.S. 








ON TRANSFUSION OF BLOOD. 

THE experiments of Dr. A. E. Wright, reported in the Bririsu 
MEDICAL JouRNAL, December 5th, 1891, p. 1203, are of great 
interest in showing how coagulation of blood may be pre- 
vented during the operation of indirect transfusion by the 
addition of a certain proportion of solution of oxalate of 
sodium, because they add another to the methods already 
known for retarding blood coagulation. 

Whilst agreeing with Dr. Wright that this method may be 
superior to the use of defibrinated blood, arm-to-arm trans- 
fusion by means of the siphon apparatus, introduced to the 
epee by myself, seems the most perfect plan of all. I 
eel emboldened to make this assertion from the satisfactory 
manner in which I performed the operation with the assist- 
ance of Drs. Masters and Philpots on October 8th, 1891, upon 
a patient of Dr. Philpots at Parkstone. 

he case was that of a lady, aged 66, who was very anzemic 
very emaciated, had had previous attacks of hemoptysis an 
lung disease, and who, for many days prior to the a, 
had taken scarcely any sustenance. er son gave the blood 
—about 16 ounces—which was transfused, mingled with about 
10 ounces of saline fluid, and about 16 ounces of saline fluid 
were infused into his veins as a substitute for the blood he 
had lost. 

The increased colour in the recipient and the diminished 
colour in the giver were at once noticed, and the patient’s 


| 


of slight pallor in consequence of the loss of blood no other 
phenomenon was noted in the giver subsequent to the 
operation. 

The advantage of replenishing the giver’s veins with saline 
fluid to prevent faintness during and after the peers, and 
to réstore the dynamic equilibrium of his circulation, which 
is so easily done with my instrument, has been already 
pointed out in previous communications, and in my work on 
the subject ;' but as perhaps the utility and safety of this plan 
may, by lapse of time, have been forgotten, I trust I shall be 
pardoned in directing fresh attention to it. 

In view of the satisfactory issue of the case now cited, there 
is a considerable field for transfusion as a means of revival of 
the flagging powers of elderly anemic persons, and in my 
opinion the quantity of blood transfused should vary from 
10 to 20 ounces. 

CHARLES E. JenniNnGS, M.B., M.S., F.R.C.S. 


Seymour Street, W. 








REPORTS 


MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES, 


KING’S COLLEGE HOSPITAL. 

CASE OF ANEURYSM OF THE SUPERFICIAL FEMORAL ARTERY 
WHICH HAD RUPTURED: INCISION INTO THE ANEURYSM: 
LIGATURE OF THE FEMORAL ARTERY ABOVE AND BELOW 
THE OPENING IN THE VESSEL: REMOVAL OF THE 
GREATER PART OF THE SAC: RECOVERY. 

(Under the care of Mr. Watson CuEyNE.) 

A. C., aged 29, newspaper reporter, was admitted to King’s 
College Hospital on October 14th, 1890. Family history good ; 
had syphilis about twelve years ago, otherwise he has enjoyed 
good health till about a year ago, when he had “rheumatism,” 
especially in his right elbow. Six months ago he had a severe 
fall from his bicycle when going downhill, injuring both legs 
—the left most. About four months ago he first noticed 
a small pulsating swelling about the middle of the left 
thigh, which has steadily increased in size till, some days 
before admission, it had reached the size of a turkey’s 
egg. He has never suffered any pain. Four days before 
admission he became involved in a mob while — 
a dock strike, and was violently pushed about, and when 
walking home afterwards he suddenly felt severe pain in the 
left thigh, which he describes “‘ as if the flesh were being torn 
apart.’? When he got home he found that the thigh was very 
much swollen; the swelling has not increased much since 

that time. 

On admission, a large tumour was found on the front and 
inner side of the left thigh, measuring 8} inches in vertical 
diameter by 6} inches transversely at its most prominent part. 
On the inner side, however, it extended upwards into the 
buttock and round to about the middle of the back of the 
thigh. The prominent swelling showed marked expansile 
pulsation with systolic murmur, and the pulsation extended 
about half-way rs to the buttock. There was some yellow 
discoloration of the skin at the rian part of the thigh but 
no cedema of the leg, and both tibial arteries were pulsating, 
not thickened ; the radial arteries also seemed normal. The 
general coudition of the patient was fair, but there were 
several ulcers on the right leg and some effusion into the 
right elbow-joint with enlargement of the olecranon, but no 
synovial thickening. 

On October 15th the femoral artery being controlled by an 
assistant, an incision was made over the aneurysm, in the 
course of the superficial femoral artery, and the artery was 
exposed just above the sac, and, being healthy though some- 
what dilated, was at once ligatured. The sac was then laid 
freely open, the clots turned out, and the large opening into 
the aneurysm exposed. On relaxing the pressure on the com- 
mon femoral blood flowed freely from the lower opening ; the 











appetite became hearty, and she has maintained a good re- 
covery from a state of great prostration. With the exception | 


1 On Transfusion of Blood and Saline Fluid. Third Edition. Bailliére, 
Tindall, and Cox. 
* 
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artery was therefore cleared about an inch below the opening 
and ligatured at that part. A large quantity of clot was then 
turned out of the subcutaneous tissue as high up as the but- 
tock, and the sac, which was very large, was removed almost 
entirely. The aneurysm had ruptured at the lower and inner 
part. The wound was stitched up closely, excepta small point 
at one end, no drainage tube being employed. 

The patient did not suffer after the operation, the leg be- 
came warm about 5 hours afterwards, and during the first week 
he had slight cramp in the leg at times; pulsation was first 
felt in the posterior tibials on October 26th. The dressing 
was changed forthe first time on October 27th, when the 
wound was found entirely healed except at the point which 
was not brought closely together, from which a little bloody 
fluid could be pressed out. He was discharged on November 
17th, the wound being quite healed and the patient able to 
walk a short distance without discomfort. 

Remarks By Mr. Cugyne.—Rupture of an aneurysm in 
the extremities has been generally regarded as in most cases 
requiring amputation of the limb, and that for two reasons: 
in the first place ligature at a distance or compression is ex- 
tremely apt to lead to gangrene owing to the pressure on the 


collateral circulation from the blood extravasated into the | 


tissues, while an incision into such a large mass of extrava- 
sated blood as is present in these cases was formerly looked 
on as almost certain to be followed by inflammation and sup- 
puration, and even in the minds of some who have practised 
aseptic treatment, this tradition still influences the decision. 
The view that compression or ligature at a distance is very 
likely to be followed by gangrene in these cases still of course 
holds good, but the certainty which we now possess that in- 
flammation and suppuration will not occur in wounds made 
by the surgeon through unbroken skin if only proper care is 
taken, has entirely altered the second point, and there seems 
now no reason why, in the great majority of these cases, the 
old operation for aneurysm should not be performed and all 
the extravasated blood turned out, thus relieving the pressure 


on the collateral circulation and curing the aneurysm at the | 


same time. 


VICTORIAN EYE AND EAR HOSPITAL, 
MELBOURNE. 

MULTIPLE SUDORIPAROUS ADENOMATA OCCURRING ON THE 
SCALP AND FACE IN THREE MEMBERS OF THE SAME FAMILY. 
(Reported by James W. Barrett, M.D., M.S., F.R.C.S.Eng., 
Assistant — e~ to the Victorian Eye and Ear Hos- 
pital; and Percy Wessrer, M.D., L.R.C.P., 
M.R.C.S.Eng., Resident Surgeon.) 

THE patient the subject of this disease was admitted into the 
hospital for cataract. She is a well developed healthy widow, 
60 years of age, and has had five daughters and two sons. She 
has always had good health. She was born in Northern India, 
and whilst there one hot season had an eruption of boils, 
some thirty in number, on the scalp, which lasted for a month 
and then disappeared entirely, so that three years later, when 


she married, at the age of 16, the skin of her head and body | 
After the birth of her | 


was free from anything abnormal. 
fifth child, when 23 years of age, her hair began to fall out, 
and hoping to stop it by doing so she had her head shaved. It 
was then found that the scalp was covered with ‘‘ pimples,” 
the tops of which had been removed by the razor, and from 
that time the scalp has never been free from new growths. 
For nine years they remained the size of 
some of them disappeared to be replade 


removed quickly grew again. The patient knows when a fresh 
one is about to develop by feeling a smarting or stinging 
sensation, which is followed by the appearance of a pink 
raised spot. 

At present the whole of the scalp and the upper half of the 
forehead are covered by tumours which, in the latter situation, 


resemble in appearance a wreath of tomatoes. They vary in 
shape from small subcutaneous nodules to flattened peduncu- 
lated growths 14 inch in diameter, and in size from a pin’s 
head to a small tomato. They are most thickly massed on 
the forehead, extending down in front of the ears, and are so 
numerous and so closely placed that the skin of the forehead 
is raised en masse. The skin over the smallest is natural in 
appearance, but over the larger ones is thin, atrophied, red 
in colour, and traversed by distended capillaries and veins. 
Some of the largest tumours are formed by the coalescence of 
adjacent smaller ones. 





eas, and at times | 
by others, which | 
appeared too on the forehead. They then began to grow and | 
increase in number and size, and for the last twenty-five | 
years have been steadily covering the scalp and forehead; | 
they give no pain, and have not troubled the patient except | 
from the difficulty she has in keeping the scalp clean. With | 
the exception of one, which was touched with acid, none of 

the tumours have ulcerated, and this one refuses to heal: two | 





ua tl 
’ 


' ~ 
Since the above account was written the patient has had 
| epidemic influenza, and during the attack the tumours swelled 
| a good deal, and the skin over three or four gave way, leaving 
an ulcerated surface, which refuses to heal. Since the illness 
the tumours have shrunk, and are now not as large as they 
were before it. 





- 





The other members of the family with the disease are iwo 
| daughters. The eldest, who was born in India and is now dead, 
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developed the tumours on the scalp and forehead when she 
was 17; in the youngest daughter they appeared at the same 
age, and now, when she is 26, they are on the scalp and fore- 
head, resembling the mother’s in every respect, but are not 
so numerous ; she has also several small growths on the chest | 
and shoulder. One son has a few warty elevations on the 
upper lip resembling some on his mother’s lip, but they do 
not seem to be growing. The other children are quite free. 

A small tumour, removed with the electro-cautery, pre- 
sented on section an even, yellowish, granular surface with- 
out any coarse septa. On microscopical examination the 
tumour showed a fibrous capsule enclosing a mass of solid 
gland tissue—that is to say, solid masses of epithelioid cells, 
arranged in spheres and cylinders, separated by fibrous tissue, 
the whole giving the appearance of a solid adenoma. The in- 
tervening fibrous tissue was small in quantity and poor in | 
corpuscles or nuclei. The arrangement was very regular, and | 
at first sight almost suggested a physiological and not a | 
pathological production. 








REPORTS OF SOCIETIES, 


PATHOLOGICAL SOCIETY OF LONDON, 
TUESDAY, FEBRUARY 2ND, 1892. 
Str GEorcGe Murray Humpnury, F.R.S., President, in the Chair. 

Enchondroma following upon Multiple Hereditary Exostoses.— 
Dr. Grirritus (Cambridge) exhibited the bones of the left 
lower limb of a man aged 31 years, on which there were many 
exostoses of the usual kind, and one large enchondroma on 
the upper end of the tibia; the enchondroma had taken on 
rapid growth for nearly a year, and latterly gave rise to pain 
and much inconverience from its bulk. There were other 
exostoses on the right lower limb, but none on the trunk or 
upper Jimbs, where the only detectable changes were thicken- 
ing and nodulations at the epiphysial lines of the lower end 
of the radii, upper end of the humeri, and inner ends of 
clavicles. The affection ran in his father’s family. His 
father had many lumps on the lower limbs especially; also 
his grandfather, who had died from the enlargement of one of 
the lumps; anda paternal aunt, who had lumps and a de- 
formed arm. Dr. Griffiths then referred to similar published 
cases, and expressed his opinion that it was as yet difficult to 
determine the real etiology of these growths.—The PresipENT 
remarked that the patient exhibited a combination of two 
kinds of cartilage growth. There were chondro-exostoses, with 
the usual characters, but they were remarkable in being 
multiple and hereditary ; with this there was associated anon- 
ossifying cartilage growth, this form was not hereditary. 
These tumours were liable to soften in the middle, and did 
not ossify. The condition, it was interesting to note, was 
comparable to rickets. There was nothing to explain the 
ankylosis of the lower ends of the tibia and fibula. 

Dermoid Cyst attached to the Omentum.—Dr. GxIFFITHS 
also exhibited a dermoid cyst, which was attached only 
to the lower and free border of the omentum. He re- 
garded this as probably having had origin in one or 
other ovary, having become pedunculated and attached to the 
omentum, and ultimately severed from its original con- 
nection. — The PreEsrpENT said that the tumour gave 
way during the operation, and the contained fatty 
material flooded the peritoneum. It had only increased in 
size of late, though probably it was of congenital origin. 
Though these tumours were occasionally found in the peri- 
toneum, it was difficult to believe that they were formed in 
connection with the ovary. He believed that these tumours 
occurred only in women, and if that were the case it was in 
favour of their ovarian origin.—Mr. W. G. SPENcER referred 
tothe developmental origin of dermoid cysts, and thought 
that as they were formed of ceelomic tissue, they might 
conceivably arise im situ in the omentum.—Mr. Sutton 
said that dermoids inside the peritoneal cavity only occurred 
inwomen. They had been seen in the pelvis in both men and 


j; tone in the pus of acute abscess. 





Women, but they were then beneath the peritoneum. Der- 
moids of the omentum had, so to speak, been caught in 
the act of shifting their habitation from the ovary to ‘the | 
omentum, and had been found with a slender attachment to | 


the ovary and a firm adhesion to the omentum, both by 
Knowsley Thornton, Doran, and himself. Non-dermoid 
tumours had also been seen shifting their position from the 
ovary to the omentum. These facts were more convincing 
than arguments founded on theories as to the origin of 
epithelium. He asked the President if the ovaries and tubes 
of this case were examined at the time of the operation.—Dr. 
GASTER referred to the case of a female child, aged 8, who was 
operated on at the Children’s Hospital at Bucharest by Dr. 
Rominceano for a dermoid cyst attached to the peritoneum. 
The child died two days after the operation, and at the 
necropsy. which was carefully performed, the ovaries were 
found quite normal.—Dr. GriFrFiTHs, in reply, said that the 
tumour was attached to the under surface of the omentum. 
Communication on Suppuration, with a Note on Peptone in Pus. 
—Mr. 8. G. SHattock contended that the time had arrived 
fora revision of the terms at present in use as applied to 
suppuration. The terms “suppuration’’ and ‘“‘ pus’’ were 


| purely anatomical, and included things quite different in 

| their etiology. 
acute suppuration could etiologically be distinguished from 

| other forms, and that it was as — in nature as tuberculo- 

| sis or syphilis was now well establi 

| four postulates in this case were all capable of fulfilment, 


Setting aside larger questions, the process of 


shed by experiment. Koch’s 


whilst the doctrine was confirmed by the check experiments 

of introducing aseptic chemical irritants beneath the skin of 

animals, and which, if the animals were healthy, produced 

inflammation but not suppuration. A strict parallel might 

be drawn between tuberculosis in its different manifestations 

and acute suppuration, which he gave in tabular form, thus: 
Tuberculosis. 


Local. | Glandular. | General. 
Pyosia. 
Local. | Secondary glandular| Pyzemia 
Acute circumscribed ab- | abscess. 
scess. 


Diffuse suppuration. | ‘ 
In order to bring out these facts the term “‘ pyosis’”’ was sug- 


gested by the author. Generalised pyosis would be what is 
named pyemia, glandular pyosis, the secondary glandular 
infections, whilst the acute abscess or acute suppuration of a 
bowel would be pyosis in a local form. The author after- 
wards recounted some observations on the presence of pep- 
The best method of show- 
ing this was to shake the pus with half its bulk, or less, of 
saiurated solution of ammonium sulphate and then add 
crystals of the same salt to saturation. Filter. Ifa drop of 
copper-sulphate solution was then added to the clear filtrate 
no precipitate was produced, for the ammonium sulphate had 
precipitated all the proteids except peptone; and on adding 
excess of solution of caustic potass a dense white precipitate 
of potaszium sulphate was thrown down. On this subsiding, 
the pink coloration of the clear supernatant fluid could be 
seen. He had been able, by dialysing pus, to show the same 
with the biuret reaction. For the separation of the albumoses 
Dr. Sidney Martin’s method was necessary. The presence o 
albumose and peptone in pus was not peculiar to the action 
of pyogenic microbes. Dr. Martin had shown both in the 
alkali albumen, in which he had grown bacillus anthracis.— 
Dr. Hunter said that undoubtedly the peptone was formed 
by the agency of the organisms in the pus, and it was pos- 
sible to give even a clearer demonstration of this fact, for if 
the ferments were isolated from the organisms they would 
still form peptones in albuminous fluids. This explained the 
reason of localised or diffuse inflammation occurring after 
primary infection; if the organism were one which gave rise 
to a ferment of great peptonising power, then the tissues 
would undergo rapid solution, and the lymphatics being 
quickly blocked the inflammation would remain localised ; 
but if, on the other hand, the organism produced a ferment 
of low peptonising power, there was but little solution of 
tissue, the lymphatics remained open, and the inflammation 
spread.—Dr. Lege Dickinson said that he had examined 
several specimens of pus from pleural empyemata, and had 
always found the albumose to be more abundant than the 
peptone, but this might be possibly because the |g awe 9 was 
rapidly absorbed from the pleura. Dr. Martin had found very 
little peptone in the fluid in which anthrax bacilli had been 
cultivated.—Mr. Suattock, in reply, said that the amount of 
peptone in all his specimens was very small, being, indeed, 
a mere trace, and the amount of albunyose was much larger. 
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Rupture of Spermatie Veins.—Mr. W. G. SpencER exhibited 
the right testis and spermatic cord of an infant, the epididy- 
mis and lower part of the cord having been surrounded by 
and infiltrated with blood clot. Microscopic sections showed 
in addition large spermatic veins in the midst of the mass. 
It was taken from a child, 14 days old. The affection had 
been noticed three days after birth. The birth was normal, 
and there were no other indications of injury nor of disease. 
The swelling involved chiefly the back of the testis and the 
lower part of the cord. The skin over the swelling was ad- 
herent and bluish-black in colour. On puncture it proved to 
be solid in consistence, some blackish fluid escaping, and ap- 
peared suspiciously like a melanotic sarcoma. Castration 
was performed. On microscopic examination the tumour was 
found to have been due to an infiltration of the epididymis 
and cord by extravasated blood. With reference to the origin 
of the hemorrhage he referred to a paper of his in Vol. xl of 
the Society’s Transactions on the origin of varicocele.—Dr. 
Herpsert Spencer stated that hemorrhages in stillborn 
children were by no means rare in these organs, particularly 
in cases of breech presentations. These hemorrhages were of 

eat interest in relation to impotence and the want of 

escent of testes into the scrotum.—Mr. W. G. SPENcER 
replied. 

Congenital Malformation of Heart.—Dr. NorMAN Moore 
showed the heart of a boy, aged 5 months, who was watched 
from the age of 3 weeks. The aortic arch was somewhat 
larger than usual, and perfectly developed. It arose from a 
left ventricle with very thick walls. Into this a mitral valve 
opened from a left auricle of about normal size. The foramen 
ovale was widely open, and the right auricle was of double its 
natural capacity and thickness. An opening through which 
an ordinary t= would just pass represented the tricuspid 
valve, and led into a right ventricle just capable of holding 
two pins’ heads. From this a very minute pulmonary artery 
without valves issued. This nearly doubled in calibre as it 
came near the ductus arteriosus, which was patent. The 
circulation was carried on by the single ventricle, the pul- 
monary artery being ia: lied through the ductus arteriosus 
from the aorta. The blood from the hypertrophied right 
auricle was driven into the left auricle, and thence through 
the wide mitral valve into the left ventricle. The blood cur- 
rents must have been always mixed. The child was deeply 
eyanosed, but had no clubbing of the fingers or toes. It was 
always very short of breath, and never sucked well. The first 
and second heart sounds were audible, but no murmur was to 
be heard. 

Mamma with Carcinomatous and Adenomatous Growths.—Mr. 
G. B. M. Wurtz showed a mamma containing adenomatous 
and carcinomatous tumours from an unmarried woman aged 
61. A tumour had been noticed in the right breast for about 
two years. After removal, besides the carcinoma, two ade- 
nomata were found in the same breast, lying close to and be- 
neath the main tumour. At the same time a small adenoma 
was removed from the left breast. 

Mucous Cysts of Ureter.—Mr. J. Jackson CLARKE showed a 
specimen of a left ureter, containing, in its upper half, nume- 
rous cysts with an average size of hemp-seed grains. There 
were similar cysts in one of the calices and in the pelvis of 
the left kidney. The obstruction due to the cysts had caused 
hydronephrosis. There were a few small cysts in the left kid- 
ney and others in the bladder. The specimen was obtained 
from the body of an old woman, who was admitted into 
St. Mary’s Hospital with cerebral hemorrhage. It was 
similar to that in the Museum of the Middlesex Hospital, 
figured in Mr. H. Morris’s book on the kidney, and there given 
as an example of “ mucous cysts” of the ureter. This and 
similar specimens had been described as parasitic (psorosper- 
mial) cysts. Mr. Clarke would retain the term used by Mr. 
Morris because he could find no evidence that the large cells 
in the cysts in the ureter were coccidia. On the contrary, the 
sections and drawings he had prepared showed (in his 
opinion) that they were wdematous epithelial cells. Mr. 
Clarke found that mucous glands were more numerous in the 
upper —_ of the ureter than was usually taught. The cysts 
in the kidney and in the bladder contained no large coccidia- 
likecells. The large cells in the ureter were without any cell 
wall, while coccidia had always a cell wall of double contour. 
The large cells in the uretal cysts all contained nuclei which 
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stained with logwood and gentian violet. The nuclear bodies 
of coccidia did not stain with these dyes. In short, Mr. Clarke 
was very strongly of opinion that none of the cysts in his 
specimen were of parasitic origin.—Mr. BLanp Sutton referred 
to Mr. Silcock’s case, published in the Society's Transactions, 
in which the cells had continued to grow after the specimen 
had been placed for hardening purposes in a weak solution of 
chromic acid. This could hardly occur if the structures were 
tissue cells, though quite conceivable if they were parasitic 
coccidia. 

Card Specimen.—Mr. J. J. CLARKE : 
Omentum. 


Fibroma of Small 


OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 
THURSDAY, JANUARY 28TH, 1892. 
Henry Power, F.R.C.S., President, in the Chair. 

Case of Tuberculosis of the Iris, Suspensory Ligament and 
Retina.—Mr. R. Knaces (Leeds) presented this paper, 
which was read by the Secretary. A boy, aged 9 months, 
had iritis of a quiet type, associated with 14 to 20 white 
nodules in the iris. Those in the lowest part of the anterior 
chamber grew most rapidly and coalesced, forming a large 
yellowish mass which produced a considerable growth at the 
sclero-corneal margin. The eye was excised, but the child 
died seven weeks later from tuberculous meningitis. Sections 
of the eye showed that the iris had been transformed into a 
tuberculous mass, in which were many well-marked tubercles. 
The inflammatory growth had thinned and bulged the outer 
tunic of the eye, had penetrated the uveal pigment layer at a 
point just in front of the ciliary body, had passed through the 
suspensory ligament, and had been stopped abruptly at the 
hyaloid. The canal of Petit was filled with inflammatory 
exudation, and contained several tubercles in which giant 
cells were well marked. The disposition of the suspensory 
ligament did not seem to have been altered by the tissue in 
which it was embedded. In the lens were spaces filled with 
inflammatory cells, and in the retina there was an inflamma- 
tory focus situated between the nerve fibre layer and the pig- 
ment layer, the latter being quite unaffected. The case was 
recorded not only as a contribution to the literature of tuber- 
culous iritis, but because of the bearing it had upon ques- 
tions connected with the suspensory ligament. Drawings of 
the pathological conditions were exhibited. 

Etiology, Prognosis, and Treatment of Disseminated Dot Cata- 
ract.—Mr. CHARLES Wray (Croydon) read this paper. After 
commenting on the narrow limits of the literature of the sub- 
ject. he pointed out that the commonest form of this affec- 
tion was characterised by the presence of large numbers of 
very thin, punctiform opacities, generally less than 0.5 mil- 
limetre in diameter, symmetrically arranged in the substance 
of the lenses. The opacities were, as a rule, most numerous 
towards the equator of the lens, and were at times quite ab- 
sent from its periaxial parts. Sometimes, in addition to the 
dots, there were streaks of opacity arranged without reference 
to the anatomical structure of the lens ; occasionally the dots 
were so minute, and situated so peripherally, as to be over- 
looked unless carefully searched for. The following varieties 
of dot cataract had been noticed: (1) the simple form as 
above described, occurring in young subjects, with no other 
changes suggestive of lens degeneration ; (2) the simple form 
complicated by the presence of opaque streaks arranged with- 
out reference to the anatomy of the lens; (3) vacuoles pre- 
sent in addition to the dots and streaks; (4) the above con- 
ditions with degenerative changes suggesting ordinary advanc- 
ing cataract. The affection was most easily recognised in 
childhood; in later life it might be mistaken for developing 
senile cataract. Nothing in the history or condition of the 
patients seemed to account for the lens changes; the simplest 
view was that they were merely transmitted structural pecu- 
liarities, like the white dots found on the finger nails. This 
simple explanation seemed the more probable since in each 
case in which the condition was found in the offspring, it was 
present in the mother. In regard to prognosis, two points 
were noteworthy ; the non-deterioration of vision in the 
parents, and the presence of the dots unchanged in one 
patient who had advanced nuclear (senile) cataract. In only 
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one instance had the question of treatment to be seriously 
discussed, and in this, the vision with correcting glasses 
being equal to the patient’s requirements, no active inter- 
ference was advised. If in any case the sight were not sufti- 
cient for the requirements of the individual, the rules appli- 
cable in the treatment of lamellar cataract would apply. 
Nine cases were recorded, nearly all of which were compli- 
cited with ametropia. In six cases in which the children 
were discovered to have disseminated dot cataract, the same 
condition was found in the mother. In no case in which it 
was present in the child was it absent in the parent. In two 
cases it was present in the parent, once the father, once the 
mother, but absent in the offspring.—Mr. SypNEY STEPHENSON 
said he had seen a number of cases like those described by 
Mr. Wray, and in several he had noted congenital defects of 
the eyes, for example, opaque nerve fibres, persistent pupil- 
lary membrane, etc. He asked if Mr. Wray had found such 
defects in his cases.—Mr. Lane said that, in his experience, 
the lens was easily extracted in cases of dotted cataract with 
nearly clear cortex, and he had consequently no hesitation in 
aivising operation.—Mr. LawForp thought the vacuoles in 
the lenses, alluded to by Mr. Wray, were not uncommon in 
eises in which no other evidence of lenticular change was 
forthcoming. He had observed some cases for three or four 
years, and had been unable to detect any increase in size or 
number of the vacuoles. He asked whether their presence 
had any significance.—_Mr. DoyNE was unable to agree with 
Mr. Lang as to the ease with which these dotted cataracts 
could be extracted. He had found considerable difficulty in 
removing the cortical portion of the lens.—Mr. Gunn inquired 
if the dots of opacity were very numerous, and Mr. JuLER 
asked if the condition was generally non-progressive.—Mr. 
Wray, in reply, said that the dots in the lens were generally 
present in large numbers. He thought that the opacities in 
most cases remained nearly stationary. He had seen one 
case in which there was a persistent hyaloid artery. 

Card Specimens.—Mr. CritcuEtt: Case of Conical Cornea 
treated by Galvano-cautery without Perforation.—Mr. Gunn: 
Apparatus for Illuminating the Eyeballs from behind.—Mr. 
JULER: Microscopic Demonstration of Hyaloid Growth from 
the Lamina Vitrea of the Choroid.—Mr. H1acrens: Tubercu- 
losis of Iris.—Mr. Ernest CLARKE: Case of Unusual Retinal 
Detachment. (?) Neoplasm. 


BRITISH GYNACOLOGICAL SOCIETY. 
THURSDAY, JANUARY 28TH, 1892. 
A. W. Eps, M.D., F.R.C.P., in the Chair. 


Papilloma of the Uterine Appendages.—Dr. GRANVILLE Ban- 
Tock showed specimens of papilloma of the uterine append- 
ages. The patient was 42 years of age. Abdominal section 
was performed on September 14th, 1890, with Dr. Bowie’s 
assistance, and a large quantity of ascitic fluid was evacuated. 
The tumours were ligatured and removed. The peritoneum 
was then flushed with warm water. In three weeks the 
patient was about again, but subsequently died from diar- 
rheea, from which she had suffered while residing in India.— 
Remarks were made by Dr. Incuis Parsons, Dr. A. W. Ents, 
Dr. C. H. T. Rourn, Mr. F. B. Jessett, and Dr. R. BARNEs. 

Ovarian Tumour with Twisted Pedicle-—Dr. GRANVILLE BANn- 
Tock also showed a case of twisted pedicle in an ovarian 
tumour. The patient, aged 71, had a globular tumour reach- 
ing to the umbilicus, exquisitely tender, and fixed. She 
suffered great pain, and the evening temperature was 103° F. 
The diagnosis was probable inflamed ovarian cyst. At the 
operation on December 16th, 1891, the pedicle was found to be 
large, and twisted from right to left three-quarters of a turn. 
There were several fibromata on both sides of the uterus 
undergoing atrophy. The patient made a good recovery.— 
Dr. Inetis Parsons said that the sudden onset of pain and 
hemorrhage in these cases often led to a diagnosis of extra- 
uterine gestation.— Dr. Ep1s quoted a case of this kind, which 
he differentiated from ectopic gestation by noticing that the 


tumour became smaller, and not larger, after the first attack.— | 


Drs. R. BARNES, BEpFoRD Fenwick, and G. H. Burrorp also 
made remarks; and Dr. Bantocx replied. 
Uterine Fibromyomata.—Mr. F. BowREMAN JESSETT showed 


two specimens of uterine fibromyomata which he had re- | 





moved by enucleation; and also a large renal calculus from a 
woman who had only one kidney.—Remarks were made by 
Dr. Routn and Dr. BANTock. 





HUNTERIAN SOCIETY. 
WEDNESDAY, JANUARY 27TH, 1892. 
STEPHEN MACKENZIE, M.D., President, in the Chair. 

Syringomyelia.—Dr. GALLOWAY exhibited a case of peculiar 
disturbances of sensation, with muscular wasting due to 
syringomyelia, in a woman, aged 47. The symptoms had 
gradually become aggravated during the past twenty-two 
years. The region affected was the right side of the body 
from the level of the tenth dorsal vertebra upwards, including 
the right side of the neck and face and buccal mucous mem- 
brane, also the right side of the scalp, and the whole of the 
right arm. Contact over this region was readily localised, 
but painful impressions, as well as those of variations of 
temperature, were only appreciated as simple contact; the 
right elbow was in the condition met with in tabetic patients. 
Dr. Jackson concurred in the diagnosis, and to him Dr. Gal- 
loway was indebted for permission to exhibit the case.—Re- 
marks were made by the PresrpENntT, Mr. OpensHAw, Dr. 
TuRNER, Dr. Newton Pirt, and Dr. Grover Lyon; and Dr. 
GALLOWAY replied. 

Symmetrical Local Asphyxia.—Dr. Frev. J, SmirH showed a 
woman, aged 45, who had noticed the condition for some 
seven or eight years. Her father had suffered in the same 
way.—Mr. Symonps mentioned a case of a similar nature 
which he had brought forward some years ago, in which 
scleroderma was associated with the vascular changes.—Dr. 
NewrTon Pirt said that many conditions were included in 
local asphyxia. If it were associated with hematuria, 
quinine was of great value in treatment. He referred to a 
case of his own in which syphilis and peripheral neuritis 
seemed to have an etiological connection with the asphyxia. 
—The PresipEntT had seen many cases in which scleroderma 
was associated with local asphyxia. He had paid much at- 
tention to hemoglobinuria, but had not been fortunate 
enough to find a single case with local asphyxia in addition. 
—Dr. Smiru replied. 

Trigeminal Neuralgia.—Mr. C. J. Symonps showed a middle- 
aged man suffering from neuralgia of the left infraorbital 
nerve. All other methods having been tried in vain, Mr. 
Symonds excised about an inch and a-half of the infraorbital 
nerve with almost complete relief to the patient. 

Papilloma of the Larynx.—Mr. Symonps showed specimens of 
papilloma of the larynx removed from a boy.—The PRESIDENT 
said he preferred the endolaryngeal method of operating owing 
to the risk to the voice in thyroidotomy. 

Subdural Hemorrhage.—Mr. OPENSHAW showed acase. The 
patient, aged 42, fell and struck his head on September 12th, 
1890. For three days he complained only of severe head 
pain ; on the fourth day he became delirious, and on the fifth 
fits came on. From the character of the fits and from the 
increasing depth of the oncoming coma, Mr. Openshaw dia- 
gnosed hemorrhage within the cranial cavity causing pres- 
sure. A flap was turned down, and as no signs of fracture 
were apparent a trephine was applied ; the dura mater bulged 
into the trephine hole. It was incised, and five ounces of 
blood clot and serum were removed. The patient made an ex- 
tremely rapid recovery with the trephined piece of bone grow- 
ing in situ.—The PRESIDENT congratulated Mr. Openshaw on 
his success.—Mr. Symonps remarked on the interest of the 
subdural position of the hemorrhage. He was also pleased 
to notice the success which had attended the replacement of 
the trephine circle of bone, a success frequent enough in 
children, but uncommon in adults.—-In reply to Dr. TURNER, 
Mr. OPENSHAW stated that there was a scalp wound on the 
left side due to direct violence, and as the fits were all 
starting in the fingers of the left hand, he had been led to 
diagnose hemorrhage from contrecoup before he operated. 

NOTTINGHAM MEDICO-CHIRURGICAL SOCIETY. 

- A. R. Anperson, F.R.C.S., President, in the Chair. 

Cases.—Dr. Hanp¥Forp showed (1) a case of General Chorea 


in a woman, aged 63, following left hemiplegia, but presenting 
the characteristics of senile chorea rather than of post-hemi- 
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plegic chorea; (2) a man, — 50, in whom Progressive Mus- 
cular Atrophy, with marked symptoms also of Bulbar Para- 
lysis, had followed an attack of Left Hemiplegia three months 
previously; (3) a woman, aged 25, who under specific treat- 
ment had recovered from Left-sided Jacksonian Epileptic At- 
tacks, which always commenced with a distinct sensory aura, 
and used to occur several times a day; there was also incom- 
plete left hemiplegia and paralysis of both sixth nerves. The 
cause was probably a gumma at the base. 

The Nasal Cavities and their Diseases.—Dr. STEWART read a 

paper on this subject. 

Nasal Hydrorrhea.—The PrEsrpENT related the case of a 
irl, aged 19, who had for some time been troubled with a per- 
ectly clear watery discharge from the left nostril. The dis- 

charge was almost continuous, but could be increased by in- 
clination of the head to the opposite side, and, after a quan- 
tity had flowed forth in this way, it would for a time cease. 
From the symptoms, it appeared evident that the antrum fur- 
nished the discharge. 
were carious, and the cavity was opened by extracting the 
second and perforating the bone, when a quantity of clear 
fluid, similar to that discharged from the nose, was evacuated. 
The cavity was drained into the mouth, and douched daily 
with an astringent wash. This did not effect a cure, so the 
opening in the bone was enlarged to a sufficient extent to ad- 
mit the end of the little finger, when a number of minute 
polypi were found projecting from the mucous lining of the 
antrum. The interior was scraped with a director. and 


The molar teeth on the affected side | 





swabbed out with a solution of chloride of zine, which effected 
a cure in about six weeks. When last seen, some months 
after, the patient was quite well and had no recurrence of the 
symptoms. Allusion was made toa case very similar to the 
above in many respects, which had been reported by Sir 


James Paget to the Clinical Society in 1879.—Remarks were | 


made by Drs. Woop, HAnprorp, and Ransom. 

Specimens.—Dr. HaNp¥Forp showed transverse and longi- 
tudinal sections of Hardened Brains affected by Tumours; 
also Photographs illustrating Ocular Paralysis and Cerebral 
Tumours.—Mr. Ciemons (for Dr. HANDFoRD) showed a micro- 
scopic section of Sarcoma of Brain. 


MANCHESTER MEDICAL SOCIETY. 
WEDNESDAY, JANUARY 27TH, 1892. 
A. W. Stocks, M.R.C.S., President, in the Chair. 

Diagnosis of Mitral Stenosis.—Dr. STEELL, speaking of the 
diagnosis of cases of mitral stenosis, referred chiefly to the 
distinction between those cases accompanied by an apex 
systolic murmur only and cases of muscle failure of the 
heart. In both conditions the murmur was as a rule—to 
which there were exceptions—inaudible at the back. He 
dwelt upon the importance of the history and circumstances 
of the case, and referred to the condition of the pulse in 
making the distinction. Several patients and a series of 
sphygmograms were shown. 

Cancer of Breast and Humerus.—Dr. WILLIAM WHITE re- 
lated the following case: In August, 1890, he removed the 
right mamma and axillary glands in a case of scirrhous 
cancer of those organs in a woman aged 55. Thirteen months 
afterwards the right humerus—which had in the meantime 
been the seat of supposed rheumatic pains—fractured spon- 
taneously as the woman was cutting bread and butter. 
Secondary deposit in the shaft of the humerus became 
evident, and as the patient was in other respects in perfect 
health and desired operative treatment, Dr. White ampu- 
tated the limb at the shoulder-joint on; December 3rd, 1891. 
The wound healed by first intention, and the patient was on 
January 27th, 1892, free from any discoverable trace of 
cancer. 

Tetany.—Dr. HotgateE OwrN mentioned two cases of 
tetany, one of which he showed. (1) A man, aged 20, was 
seized with the peculiar spasms after a journey from London 
during the cold weather of January. The elbows, wrists, and 
metacarpo-phalangeal joints were flexed, whilst the fingers 
were extended, the thumbs not being flexed into the palms. 
He complained of pain in the neck, but experienced no aggra- 
vation of this pain nor any pain upon movement. oe 
ture 98.6; pulsefrequent. A draught containing bromide of 


ammonium and chloral hydrate caused the spasm to subside. | 


———————— 


In the evening he complained of cramps in the thighs, and 
soreness in the muscles of the neck. He had passed a large 
quantity of pale urine, specific gravity 1020, free from albu- 
men and sugar. For a few days the spasms recurred, and 
then disappeared entirely, leaving him in good health. (2) A 
girl, aged 20, had suffered from the disease. with short inter- 
vals of freedom since she was 10 years old. She had never 
menstruated. The first attack followed soon after a caning at 
school. For the first five years the spasms occurred about 
four times a year; then they became more frequent, each 
attack lasting about a day and a-half. Her feet were con- 
tracted as well as her hands and arms, and assumed the 
form of talipes equino-varus. Curiously, the thumbs remained 
flexed during the relaxation of spasm elsewhere. The con- 
tractions caused much pain, and the hands had a bluish-red 
appearance. During an intermission, the spasms of the arms 
and hands could be reproduced by pressure over the nerve 
trunks of the upperarm. Dr. Owen thought the occurrence 
of the spasm after thyroidectomy, as well as under other con- 
ditions, such as diarrhcea, pregnancy, specific fevers, etc., 
suggested auto-infection by some subtle poison as the excit- 
ing cause of the disease, this poison being the result of an im- 
perfect or perverted metabolism. 

Case.—Dr. T. Harris exhibited a patient suffering from Ad- 
vanced Phthisis and Heart Disease, wno presented unusual 
physical signs. There was marked cardiac enlargement and 
displacement of the heart. The apex beat being in the left 
axilla. Over the apex was a loud diastolic murmur, and be- 
low and in front of the apex beat as far as the left mammary 
line a systolic murmur, whilst at the inferior angle of the left 
scapula was a marked presystolic murmur. 


MANCHESTER PATHOLOGICAL SOCIETY. 
WEDNESDAY, JANUARY 20TH, 1892. 

T. C. Rartton, M.D., M.R.C.P., President, in the Chair. 

Loeffler’s Diphtheria Bacillus.—Dr. Asupy showed stained 
specimens of Loeftler’s diphtheria bacillus and also pure test- 
tube cultivations which he had obtained through the kind- 
ness of Dr. A. Baginsky, of Berlin; and drew attention to the 
fact that the diagnosis of diphtheria by detection of the bacil- 
lus in the membranous exudation had now begun to assume 
some practical shape, and there was a good prospect of the 
diagnosis being arrived at with certainty in doubtful cases 


| without any great difficulty and with considerable rapidity. 





The most ready method was to detach a small piece of mem- 
brane and place it for five minutes in a 2 per cent. solution of 
boracic acid, then to draw the piece of membrane along the 
surface of sterilised blood serum in a test tube, and maintain 
it at a temperature of 37°C. for 12 to 24 hours. At the end of 
this time if the bacilli were present characteristic small white 
rounded colonies were visible along the track of inoculation. 
The bacilli were stained with carbol fuchsine and examined 
with an oil-immersion lens. To obtain a pure cultivation a 
second or third preparation must be made. The bacilli were 
thicker than the tubercle bacilli, mostly joined together in 
twos or more and their ends were darker than the central 
portions. If an enlarged experience confirmed these observa- 
tions a notable advance had been made in the diagnosis of 
diphtheria. 

upture of the Heart.—Dr. Dixon MANN exhibited the heart 
from a case in which rupture of the aorta immediately above 
the valves had taken place. The patient had three separate 
attacks of hemorrhage into the pericardium, manifested by 
collapse, the last proving fatal. The aorta presented patches 
of atheroma.—Dr. R. T. Wr_itamson also showed a specimen 
from a case in which an aneurysm of the left ventricle had 
burst into the pericardium. The patient had suffered from 
angina pectoris, and death occurred suddenly. The aneurysm 
was situated at the posterior surface of the left ventricle about 
midway between apex and base. There was marked atheroma 
of the coronary arteries, but the cardiac muscle appeared 
normal except at the seat of the aneurysm. 

Tuberculous Tumour of the Choroid.—Dr. Hitt GRriIFFITH 
showed sections and drawings of a tuberculous tumour of the 
choroid which had burst through the outer side of the globe 
and formed a prominence the size of a filbert covered by the 
thinned sclerotic, the rest of the eye being filled with strati- 
fied blood clot. There was total separation of the retina and 
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the sight was entirely lost. The patient was a boy, aged 2, 
under the care of Dr. Glascott; the eye had been inflamed six 
weeks and the bulging had been present one week. Micros- 
copically numerous caseating centres were found with giant 
cells and reticulum. No examination for bacilli was made. 

Micro-photographs.—Dr. Harris showed with the aid of the 
lime light a very beautiful series of micro-photographs, illus- 
trative of the more common diseases of the lungs. 

Card Specimens.—Dr. Ratton : Tuberculous Peritonitis and 
Perihepatitis.—Dr. Kgtynack: Meckel’s Diverticulum (two 
specimens).— Mr. Rosperts: Sarcomatous Epulis.—Mr. WEst- 
mACcOTT : Ulcerative Endccarditis. 





CLINICAL SOCIETY OF MANCHESTER. 
TUESDAY, JANUARY 19TH, 1892. 
S. H. Owen, M.D., President, in the Chair. 

Fatal Hemorrhage from Impaction of Bone in C:sophagus.— 
Dr. ALFRED WILLIAMS mentioned a case of this kind. The 
accident happened to a man whilst eating a chop. Pain was 
experienced afterwards in swallowing, but medical aid was 
not sought until the third day. Examination with the finger 
and the horsehair probang, the latter being passed the whole 
length of the esophagus. failed to detect any foreign body. 
Six days after the accident the patient was feeling much 
better, but the pain in swallowing had not entirely ceased. 
On the seventh day, in the morning, there was slight expec- 
toration of blood, and about midday a large quantity of 
arterial blood was thrown up, and death followed imme- 
diately. The necropsy revealed a perforation on either side 
of the cesophagus at the same level, that on the left side 
eee the aorta 23-inch above the first right intercostal 
branch. 

Laminectomy for Spinal Caries.—Mr. SoutHam showed a 
child, aged 6, the subject of spinal caries, upon whom lami- 
nectomy had been performed two years previously, the spines 
and laminz of the fourth cervical to the first dorsal vertebrze 
inclusive having been removed. Previous to operation there 
was complete paralysis of both upper and lower extremities, 
with incontinence of urine and feces. After its performance 
the paralytic symptoms gradually disappeared; the child 
could walk without assistance, and had also regained perfect 
control over the sphincters. 

Fibromyoma of the Uterus.—Dr. WALTER showed a fibro- 
myoma of the uterus, weighing 173 lbs., removed by ab- 
dominal section. The pedicle was treated by the extra- 
peritoneal method. Nine months prior to operation the 
appendages had been removed, but although the frequent 
hemorrhage, from which the patient had suffered for twelve 
years, was arrested, and the menopause induced, yet the size 
of the tumour lessened only for three months, and then 
became larger. The patient made an excellent recovery. 

Epithelioma of Arm.—Mr. R. W. Watsu showed a woman, 
aged 53, with a large epithelioma affecting the arm. When 
4 years of age the patient was severely burnt about the left 
arm and side of the face. An extensive cicatrix, causing con- 
siderable contraction of the tissues, drawing up the humerus, 
elevating and partially rotating the scapula, was the result. 
Three years ago a small ‘‘ scab’’ appeared at the main aspect 
of the arm; this developed into an ulcer, which during the 
last eighteen months had rapidly extended and assumed a 
typical epitheliomatous character. The case was shown to 
obtain an expression of opinion as to treatment. 

Laparotomy for Intestinal Obstruction—Mr. PEercy ASsH- 
WorTH mentioned a case of laparotomy for intestinal obstruc- 
tion in a child, aged 5. Symptoms of obstruction dated from 
the occurrence of a slight accident, the child having fallen 
from a doorstep about 1 foot in height. Palliative treatment 
failing, laparotomy was performed onthe ninth day. A band, 
formed by one of the appendices epiploice, bridging over the 
small intestine and adhering by its tip to the mesen- 
tery, was liberated. The intestine was obstructed both 
above and below the band. The patient never ralied, and 
died the same evening. On post-mortemexamination a second 
band was found about 2 feet above the first, partially con- 
stricting the intestine. The mesenteric plexuses were found to 
be caseous ; one of these had suppurated, and discharged its 
contents into the peritoneal cavity. General septic perito- 
nitis resulted. The case showed the difficulty of diagnosing 


| from Child, 5 years old, who died of intussusception. 








between intestinal obstruction due to mechanical causes, for 
example, constricting bands, and septic peritonitis, the sym- 
ptoms in this case being due in a great measure to the latter 
condition. 





NORTHUMBERLAND AND DURHAM MEDICAL 
SOCIETY. 
THURSDAY, JANUARY 147TH, 1892. 
W. Gowans, M.D., President, in the Chair. 

Cases.—Dr. Munpuy showed a Man who after a strain was 
attacked by pain and vomiting. Neither flatus nor feces 
passed for six days. The abdomen was opened, and an omen- 
tal band at once found constricting the small intestines, and 
divided. The peritoneal coat of the bowel was divided by 
ulceration from constriction. Possibly the case was one of 
traumatic hernia through the omentum.—Dr. A. E. Morison 
showed a Man aged 40 on whom he had performed gastre- 
enterostomy on November 14th, 1891, with Senn’s plates and 
six threads, Lembert’s suture, and omental graft. .A hard 
growth, probably scirrhus, was found blocking the pylorus. 
The patient was up on the eleventh day ; weighed 7st. 71b., and” 
gained more than2 stone intwo months. The patient was at 
present free from pain or dyspeptic trouble.—Mr. RutHERFoRD: 
Morison showed a Man, aged 47, who had two undescended 
testicles and a troublesome hernia on the left side, which. 
had been three times strangulated. On November 21st opera- 
tion for radical cure. A thin sac, and cord tied in one ligature. 
Two hours after collapse, wound and external ring opened 
up. Spermatic artery had retracted, a large heematocle formed, 
and peritoneal cavity full of blood. The spermatic artery was 
caught and tied, and the abdomen washed out after median 
abdominal section. The man was now well, and his hernia 
radically cured.—Mr. PAGE showed a Man stabbed in the neck 
with a penknife a month ago. There was now a rounded swell- 
ing in the line of carotid size of duck’s egg, with pulsation 
thrill and murmur, which Mr. Page thought was an aneurys- 
mal varix of common ¢arotid and internal jugular. Drs. J. 
DRUMMOND, MurpHuy, GowANS, MorGAN,and Morison discussed 
the case.—Dr. Murrpuy showed a patient recovered after 
Wheelhouse’s operation for impassable stricture; he also 
showed some modifications of instruments for this —_. 

Specimens.—Dr. Murpny showed a specimen of Malignant 
Tumour of Transverse Colon removed post mortem. After 
fourteen days’ obstruction laparotomy was performed, but 
death occurred in twenty-four hours.—Dr. A. E. Morrison 
showed (Esophagus and Stomach from a case of Gastrostomy. 
The patient was aged 50. Close by the stomach a stricture 
was found. Gastrostomy, October 21st; stomach opened, 
October 24th. By ee 2ist he had gained 2 stones in 
weight; died of influenza. Specimen showed malignant 
stricture completely closing cardiac orifice; whole parts in 
connection with wound satisfactory. Dr. A. E. Morison also 
showed the Caecum and Ileum with Vermiform Appendix 
from a boy, aged 8. Whilst running he had been seized with 
pain and vomiting; next day moribund; history of previous 
constipation ; vermiform appendix gangrenous and perforated 
in three places. Dr. A. E. Morison also showed the ee 

por- 
tion of ileum at ascending colon and half an inch of transverse 
colon was found intussuscepted. The sheath had ruptured, 


| and congested intussuscipiens exposed.—Dr. Morgan showed 


three inches and a-half of Cancerous Rectum excised three 
months ago, with microscopical sections. The patient had 
made a good recovery.—Dr. Perctvat showed a diagram of 
eye from a case of Congenital Pigmentation of the Retina.— 
Mr. WILLIAMSON showed (1) a piece of Bone from an Excised 
Eye. Twenty-five years previously a chip of metal had struck 
the eye, causing blindness. On excising the eye recently, a 
piece of steel was found in it, and near the steel a plate of 
bone with a foramen through which the optic nerve passed. 
Microscopically, all structures of bone were found in speci- 
men. (2) The Microscopic Specimens and Drawings of a 
Spindle-celled Sarcoma of the Iris, from a girl, aged 15, with a 
history of twelve to fifteen months’ growth. Excision was 
performed, as removal by iridectomy was impossible. No 
other case of primary sarcoma of iris alone had been recorded. 
—Mr. RutHerrorp Morison showed a post-mortem specimen 
from a successful case of Ileo-colostomy. The patient, a man, 
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aged 57, had suffered for fourteen months from attacks of ab- 
| effects observed. These cou 


dominal pain with constipation. Exploration showed a 
chronic intussusception of ileo-czecal valve irreducible. An 
anastomosis between ileum and ascending colon established 


by means of Senn’s plates, Lembert’s sutures, and omental | 


covering, on August 17th, 1891. No abdominal trouble after 
operation. Patient left infirmary on twenty-first day. 
tite returned, and bowels acted painlessly without medicine. 
On October 17th, 1891, he died of bronchitis. Post mortem, 
nothing found in abdomen except at operation area. The in- 
testine there, was wrapped in adherent omentum. Obstruc- 
tion complete at end of ileum, five inches from end of ileum 
and four from caput cecum ; in ascending colon there was a 
junction between ileum and colon. A single silk suture 

uried in coat of the bowel, and covered by lymph, was the 
only trace of sutures or plates. Fecal fistula between ileum 
and colon freely admitted index finger. Opening had rounded 


smooth edges; it is evident that feces could pass freely | 
through. Mr. Rutherford Morison also showed a specimen of | and Members would co operate, as wellas the Irish Branches 


Pyosalpinx which had burst into the Sigmoid Flexure. The 
— was an unmarried girl, aged 21. There was the usual 

istory of recurrent attacks of pelvic peritonitis, hemorrhage, 
and pain. She was in bed three months, then discharge of 
between two and three quarts of fcetid pus per rectum. Relief 
for a time, then septicemia and laparotomy on November 
10th, 1891. The burst pyosalpinx was removed. A hole in 
the sigmoid flexure the size of a sixpenny piece was sutured 


with Lembert’s suture, then continuous suture, and covered | ) 
| to appoint. 


with omental graft. The patient had no intestinal symptoms, 
and recovered. 
ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF OBSTETRICS. 
Fripay, JANUARY 8TH, 1892. 
J. W. Smyty, M.D., in the Chair. 

Anesthetics.—Dr. Dtupiey Buxton, of London, gave an 
address on anesthetics. Reviewing the literature of the sub- 
ject, he pointed out that the various commissions and investi- 
gations which had been carried out in the past had conflicted 
in their findings, so that although some had claimed to have 
settled the various questiones vexate, yet no definite conclu- 
sions could rationally be accepted, because while the experi- 
ments undertaken by different observers did not give onlin 
results, the observers themselves were so well known as 
careful and skilled experimenters, that it was impossible to 
accept the evidence of one side rather than that of another. 
This being so, he urged that the time had come for the profes- 
sion itself to take up the matter, and to collect from their 
hospital and private practice a reliable record of the 
action of anzethetics upon human beings. The present occa- 
sion afforded a favourable opportunity for this, as a committee 
had been formed by the British Medical Association for the 
very purpose of initiating an exhaustive inquiry into the 
action of anesthetics. He pointed out the various sources of 
information from which evidence might be collected, namely, 
from post-mortem reports upon cases of death under an- 
zsthetics ; from the symptoms of eases in which more or less 
difficulty had arisen during the course of an anesthetic; and, 
lastly, from cases in which the phenomena of the normal 
induction of anesthesia presented themselves. He described 
the post-mortem appearances which had been described, and 
showed in what way such evidence could be relied upon and 
how far it must be accepted with caution. He further 
entered into detail upon the evidence which could be obtained 
from cases when unusual phenomena presented themselves, 
and showed the lines along which the investigations should 
travel. He indicated, for example, how a mere insufficiency 
of inspiration might arise from very various causes, so that 
the inquiry into this particular complication would have to 
enter most carefully into the very various causes of it, and 
added that the practical bearings of the matter were well 
shown by this example, as upon the correct explanation of 
the symptoms seen must rest the choice of the method of 
treatment employed, and upon that hung the chance of the 
patient’s life being saved. He then considered seriatim the 
points which were involved in the headings under which the 
inquiry was seeking information, namely, age, sex, race, time 
of day when the anesthetic was taken, the manner in which 


| 
| 


it was given, the source and re | of the drug, and the after- 

d all be grouped under three 
headings, namely, (1) those affected by the individual 
patient; (2) those affected by the nature of operation ; and (3) 


| those affected by the chemical nature and reaction of the 


| 


Appe- | 




















anesthetic, forexample, its purity, the changes it had under- 
gone by the action of the air or sunlight, or that of illuminat- 
ing gas. A thorough investigation of these sources of infor- 
mation could not fail to result in a vast increase in our know- 
ledge of the action, dangers, and complications of anesthetics. 
Under these three headings Dr. Buxton passed in review all 
the phenomena as met with during the use of ether, chloro- 
form, nitrous oxide, and their bearing upon the various ques- 
tions at issue.—The PRESIDENT OF THE Royal COLLEGE OF 
StcrGEonNsS said he was asked to form a committee in lreland 
in connection with the Anesthetic Committee, and he hoped 
to do so as soon as possible. The President hoped that the 
President of the Royal College of Physicians and Fellows 


of the British Medical Association, the Royal Academy of Medi- 
cine, and the medical officers of the infirmaries and work- 
houses and dispensaries.—Mr. OrmsBy greatly feared that if 
the commission was not put in the handsofan experienced com- 
mittee, with two local honorary secretaries, who had specially 
investigated the subject of anzesthetics, and who would really 
take trouble about the matter, very little good would be 
done.—Mr. THomson was of opinion that much good would 
result from the work of the committee which it was proposed 
He agreed in the importance of instruction 
the methods of administering anesthetics, ail of 
which had dangers; and he was afraid that everywhere 
the profession had failed in’ its duty in this respect.— 
Dr. HarRLey was sorry to hear the President of the College of 
Surgeons state that he approached an operation with more 
fear of the anesthetic than of the operation. He had been 
twenty years practising, and had never heard of more than 
two or three deaths in all that time from an anzsthetic.—Mr. 
Foy said Dr. Buxton had stated that deaths from chloroform 
were still increasing, but he did not mention that the per- 
centage of deaths was less. Outside London, with the excep- 
tion of the New England States of America, chloroform was 
the favourite anesthetic. The risk referred to as due to em- 
physema might be avoided by inhalation of oxygen. What 
was required was sound clinical and theoretical teaching on 
the subject,and a searching examination of candidates on 
their risks. Climate and race could not have any effect other 
than the slightest on chloroform.—Sir Wi1LL1amM SrToKgs 
thought it was of the utmost importance that the administra- 
tion of anzesthetics should not be entrusted to inexperienced 
persons, and agreed also as to the necessity of employing pure 
anesthetics. He, however, expressed somedisappointment that 
a sufficiently definite line of investigation was not indicated 
by Dr. Buxton in the proposed inquiry, and feared that if the 
results of the labours of the committee about to be formed 
were to be nothing but a record of cases to which anzesthetics 
had been administered, the statistics would not be attended 
with better results than those of the collective investigation 
of disease, which were eminently unsatisfactory.— Dr. My.Es 
was of opinion that the method proposed was simply a collec- 
tive investigation committee; that the results, as in similar 
eases before, would be merely a certain amount of temporary 
notoriety for the leaders of the movement. Very little re- 
liance could be placed on the observations of untrained men, 
and the experimental method was the only one from which 
reliable deductions could be drawn.—Dr. F. A. Nrxon made 
some remarks, and Dr. DupLxy Buxton replied. 


in 








JoHN Morgan Memorrat Funp.—The amount subscribed 
by the friends of the late Mr. John Morgan, F.R.C.S., to per- 
petuate his memory, has been paid over to the British Medical 
Benevolent Fund. The fund amounted to a little over £1,140, 
and the income will be paid as an annuity toa widow with 
children, who will receive it until her children are capable of 
supporting her. 

THE Berlin Post of February 3rd publishes a report that Pro- 
fessor Koch has succeeded in making an important improve- 
ment in his tuberculine, which, it is stated, affords ground for 
the best expectations regarding its future utility. It is added 
that details will be published shortly. 
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REVIEWS, 


A TREATISE ON DISEASES OF THE LUNGS AND PLEURA. By 
the late Dr. Wrtson Fox, F.R.S. Edited by Srpngy Covup- 
tAND, M.D., F.R.C.P., Physician to the Middlesex Hospital. 
Pp. 1,175. London: J. and A. Churchill. 1891. 

No fitter monument could be erected to perpetuate the 

memory of a great and original worker in art or in science 

than the collection and publication of his own works in a 

manner worthy of them and of their author. In his lifetime 

his works appear at intervals, and in the hurry and rush of 
the world they are borne along with the stream, and may 
even be temporarily submerged by superficial currents. 

Sooner or later the hand that has formed them and sent them 

forth must cease to work, and to others falls the task of 

searching out and rescuing from the ocean of art or litera- 

a gems which have been hidden but not lost in the 

flood. 

To the late Dr. Wrtson Fox it was given to win the esteem 
and respect of every member of his profession while he was 
still a worker amongst them, but to that esteem and respect 
must now be added a full measure of admiration and grati- 
tude, not only for the results of his lifelong labours as they 
are here presented to us, but also for the example which he 
has left behind him of exhaustive labour in the search for 
truth, of rare consideration for the opinions of others, and of 
modesty in the expression of his own original ideas when, as 
occasionally happens, they run counter to many preconceived 
and hitherto accepted notions. 

The treatise before us is indeed a monumental work, raised 
by most competent and reverent hands. Dr. CoupLanp has 
faithfully arranged and set forth in order the writings that 
have been committed to him, but he has made neither ex- 
cisions nor alterations, and in every case where he has en- 
riched the work by annotations or additions he has been 
careful to indicate them by a distinctive mark. 

The volume is introduced by a preface written by Dr. Coup- 
land in which he comments upon the work and its author in 
terms of the most appreciative eulogy. It forms, indeed, a 
most complete review of the book. A memoir of the author’s 
life and work leads at once to the subject-matter, which opens 
with an account of diseases of the bronchi. Here, as in every 
other section of the treatise, we find the same care in verify- 
ing the accuracy of the published or quoted statements of other 
authorities, and the same judgment in apportioning to them 
their relative value and importance which are characteristic 
of the author’s method throughout. No pains appear to have 
been spared, even in the smallest details, to render all quota- 
tions accurately from their original source. The immense 
amount of labour which such scrupulous care entails is only 
known to those who have had the courage to follow in Dr. 
Wilson Fox’s footsteps in preparing works of theirown. The 
chapters on bronchitis and the relations of asthma and 
spasmodic respiration to affections of the bronchi deserve 
close attention. While passing in review the various theories 
of the causation of asthma as produced by foreign particles, 
reflex irritation from other parts of the respiratory tract, etc., 
the main point is insisted upon that an inherent irritability 
of the bronchial muscles or of the nerve centres controlling 
them is the essential feature of all cases of spasmodic respira- 
tion. All the assumed causes of asthma must be present in 
numbers of individuals who, without any such irritability, do 
not suffer from their presence. 

Special interest must attach to the observations ‘on in- 
fluenza, written before the appearance of the epidemics of 
the last few years. In all essential features the disease as it 
is here described is recognisably identical with the influenza 
of to-day, and in most points of treatment, except in respect 
to the necessity for remaining in bed, the views of Dr. Wilson 
Fox are much the same as those which are being daily put in 
practice. It is in this section that most of the editor’s addi- 
tions are to be found. They are characterised by clear and 
concise expression of facts as they were known at the time of 
writing (last April), and will no doubt receive further ex- 


an irregular type, of broncho-pneumonia, and of bronchitis 
during the epidemics of former years is especially noted 
by the author. The fact that influenza can be transmitted by 
atmospheric or other channels, as well as by direct contact 
between person and person, is very clearly established. The 
section dealing with emphysema is very complete. The 
notion that emphysema is commonly hereditary finds no 
support, and a similarly time-honoured belief that degenera- 
tive changes take place in the vesicular walls before the 
emphysematous condition is produced is subjected to search- 
ing examination and found decidedly wanting. Although 
pneumonia and tuberculisation are rare in emphysematous 
lungs, Dr. Wilson Fox shows conclusively that the produc- 
tion of acute tuberculisation of the lungs is often accom- 
panied by acute vesicular emphysema, either general or 
local. 

The subject of acute pneumonia is dealt with very fully, 
and the careful and judicial manner in which the various 
theories of its causation and of its relation to other febrile 
diseases is worked out calls for the highest admiration. 
While giving the fullest attention to the theories put forward 
on the strength of the discovery of special forms of micro- 
organisms in the disease, the opinion is very clearly ex- 
pressed that evidence is as yet wanting to prove that pneu- 
monia is due to an absolutely specific poison. ‘There is, on 
the other hand, much evidence to show that the poison of 
pneumonia is closely allied with those of typhoid fever, ery- 
sipelas, etc., and it is not impossible that these may be inter- 
changeable, according to the soil in which they are cultivated. 
In the discussion of the course of pneumonia, stress is laid 
on the fact that the mortality from pneumonia is less in cases 
in which the temperature has ranged between 104° and 105° 
than at higher or lower temperatures. The importance of 
this observation in deciding for or against the use of antipy- 
retic measures is obvious. The value of alcohol in the treat- 
ment both of acute pneumonia and of broncho-pneumonia is 
strongly insisted upon. 

The occurrence of pneumonia after injury is but lightly 
mentioned. Chronic pneumonia and fibrosis of the lung are 
considered apart from the changes in the lung produced by 
the irritation of dust or of specific diseases. The subject is 
examined with the greatest minuteness, and the conclusion 
arrived at that there is no such thing as a fibroid diathesis, 
and that there is not sufficient evidence to show the existence 
of a primary process of fibrosis apart from inflammation, 
syphilis, or tubercle. In the discussion of gangrene of the 
lung the author has collated a vast amount of material, and 
future workers may well be puzzled to find any point in the 
course and pathology of the condition upon which more light 
can be thrown. The occurrence of gangrene after simple 
pneumonia, uncomplicated by other septic conditions, is, in 
Dr. Wilson Fox’s opinion, rare, if, indeed, it is ever met with, 
and it is more than probable that this opinion will be univer- 
sally accepted when some of the published cases come to be 
studied afresh by the light of his exhaustive article. 

Diseases due to the inhalation of dust are placed in a sepa- 
rate class, between pneumonia and phthisis. Observations 
have been made since this section was written upon which 
Dr. Wilson Fox’s well-weighed opinion would have been in- 
valuable. The theory of phagocytosis by which an explana- 
tion is offered of the manner in which solid particles obtain 
access to the deeper tissues, and the experiments of Dr. 
Cornet, which present such particles in the light of carriers 
of infection, have each a strong bearing upon this subject. 

The chapters devoted to the description and discussion of 
tuberculous phthisis form, of necessity, the centre of attrac- 
tion in this comprehensive treatise. Tubercle was essentially 
Dr. Fox’s own subject. He worked at it during a series of 
years when the current opinion and teaching were opposed to 
the view of the disease which he believed to be correct. To 
him tuberculous disease of the lungs in whatever stage or as- 
sociation it might be met with was essentially a single dis- 
ease. The various forms of grey, yellow, or cheesy tubercle 
were identical in nature, although modified by surroundings. 
He maintained that caseation was a degenerative change in 
tubercle, brought about by occlusion of its vascular yo wd 
by a small-celled growth in the walls of the vessels. ese 
views were put prominently forward at the debate on the sub- 





aos in subsequent editions, when further experience has 
gained. The concomitant prevalence of pneumonia of 


ject at the Pathological Society in 1872, and, although at that 
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time only shared by a few, have now become accepted by all 
the principal schools of medicine. 
still undergoing the process of corroboration at the time of 
Dr. Wilson Fox’s lamented death, but the observation which 


he makes with respect to the question of contagion is as true | 1 a : 
_ ences to the medical and surgical bearing of the facts have 


now as it was then—that the evidence against the ready con- 


ory of phthisis is so overwhelming that the know- | 
1 


ge and experience of the pre-bacillary era is no less valu- 
able now than formerly. 


McCLELLAN’S REGIONAL 
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| tion; but in others there is such a lack of detail that their 


Koch’s discoveries were | 


Space will not permit of reference to the many points of | 


original observation and carefully-reasoned deduction that 


abound in this masterly and exhaustive examination of the | 


subject of phthisis in all its aspects. 
count rendered of all that has been said’ with regard to the 
pathology of the disease, and so clear are the indications 
ape as to what may be accepted as fact and what must still 


So complete is the ac- | 


regarded as ‘‘not proven” that future labourers in the | 


same field may safely take Dr. Wilson Fox's work as their | his introduction, that ‘‘ there have not been enough popular 


starting point. 

The concluding chapters—on Pleurisy, Mediastinal Disease, 
Syphilis of the Lung, etc.—fall in no way short of those 
which precede them. References abound throughout the 
work to the Atlas of the Pathology of Lung Diseases by the 
same author, which was entrusted to the skilful editorship of 
Dr. Gowers and produced in 1888. 


Dr. Coupland has earned the thanks of the profession for | 


the skill, the judgment, and the labour which he has be- 
stowed upon this greater work—the most complete treatise 
upon the subject which has ever been produced, and a most 
pregnant example of the indomitable perseverance, the scru- 
pulously fair analysis, and the finely-balanced judgment 
which were characteristic of the late Dr. Wilson Fox. 


ITs RELATION TO MEDICINE AND 
Vol. i, pp. 436. 
1891. 


REGIONAL ANATOMY IN 
Surcery. By George McCLetian, M.D. 
Edinburgh and London: Young J. Pentland. 


own dissections, expressly designed and prepared for this 
work, and coloured by him after Nature.’’ There are fifty- 
three plates, which give upwards of a hundred illustrations 
of the regional anatomy of the human body. Such an amount 
of labour commands respect and deserves consideration. The 
most obvious objection to works of this kind is met at the 
outset by the author’s ernest assurance that the best book on 
anatomy is, and always will be, the body itself. This we em- 
phatically endorse. But we gather that in America the 
course of study in the dissecting room is far from being as 
complete as it ought to be. Each candidate for a degree is 


obliged to dissect three parts, the head and the extremities, | - 
4 2 | consequently lost his wife and two children from diphtheria. 


with contiguous portions of the trunk. Incomplete as such 
demands are, they are rendered still more futile, it is said, by 
want of skill on the part of the student, and by inefficient 
preservation of the material. The student rarely has the 
opportunity of seeing the viscera of the cranium, thorax, and 
abdomen in situ, much less of examining them and noting 
their size or structure and their relative positions to one 
another and to the cavities which contain them. 
meet such a state of things as this that this work has been 
written and also, if we read the preface rightly, to assist 
those who have a distaste for the actual labour of dissection, 
or who are deterred by a study which is revolting and hazard- 
ous to health. We cannot think that such reasons as these 
will ever be acknowledged to be valid by educated medical 
men. 

Passing to the work itself, there are obviously some essen- 
tials which no work on anatomy can ever teach. For instance, 
none can tell what the organs feel like, or what the tissues 
cut like, or even their varying colours. Thus it is with no 
feeling of disappointment that we study the illustrations of 
this work. They are artistic and pleasing, but they do not 
reproduce the colours of Nature. On the other hand, they are 
perfectly correct anatomical studies and do not reproduce the 
inaccuracies which experience has taught us to look for in 
works ofa similar kind. Some of the plates, especially those 
of the anatomy of the chest—for example, Plate 30—are of 
great excellence, and do credit to the methods of reproduc- 


value is seriously diminished. 

The volume comprises some hundreds of pages of letter- 
press, dealing systematically with the anatomy of the various 
regions. It is written in a clear and simple style, and refer- 


not been omitted. The more recent advances in human ana- 
tomy have not however always found a place, and have per- 


| haps been intentionally omitted. 


Professor McCLELLAN has produced a very creditable work, 
and likely to be of service to those who wish to refresh their 
knowledge of human anatomy. 





INDIGESTION CLEARLY EXPLAINED, TREATED, AND DIETED. 
By Tuomas Dutron, M.D. London: Henry Kimpton. 1892. 
Tus is a very useful little book, full of sound good 
sense and wise saws. Dr. Dutton believes, as he states in 


medical treatises written for the public enlightening them on 
medical subjects,’”’ and as a result the purveyors of patent 
medicines, who rely on the ignorance of the public, reap 
their rich harvests. As to the evil effects of these secret re- 
medies, Dr. Dutton has strong opinions, and declares that 
‘‘most of our patients come to us after they have in- 
jured their constitutions by taking patent medicines.” 
The book is clear, concise, and well arranged, and dis- 
penses with obscure technical terms. The process of 
digestion, the various causes of indigestion, and the 
general principles of treatment are described with great 
perspicuity and energy of expression. Much _ sensible 
advice is given. Dr. Dutton believes that most forms of indi- 
gestion can be cured by dietetics. ‘*On the whole, the diete- 
tic system of healing indigestion seems the wisest. This 
system gives rest, and rest will cure nearly every disease; it 
is Nature’s cure, and the way she treats diseases among the 
brute creation. It is useless to try and force the stomach to 


_ digest food when it is exhausted or diseased; therefore a 


Tue title page to this handsome volume tells us that it is | Starvation diet is often the proper treatment.” 


‘illustrated from photographs taken by the author of his | 


Dr. Dutton, 
while preaching temperance, holds no extreme views on the 
alcohol question. and says ‘‘old brandy is one of the most 


| powerful, useful, and certain medicines we possess.” He 


urges the necessity of a pure drinking water supply, and says, 
in illustration of the carelessness of the public in this sub- 
ject, ‘‘ I have been constantly struck with men who are godly 
and follow the excellent tenet that ‘cleanliness is next to 
godliness ;’ yet place a solution of sewage on the table for 
their family and visitors to drink ;’’ and he gives a striking 
example of a wealthy man who was personally aggrieved that 


| his water supply should be condemned, stating it had been 


good enough for years for himself, his father and mother, and 
that he objected to the new fangled notions about germs, an@ 


How I Founp Heattu; a Winter Cruise in Summer Seas. 
By Cu. C. Atcuison. London: Sampson Low, Marston 
and Co. 1892. 


| Tuts book is profusely illustrated with clever character 


It is to | 


| absent, should have been chosen when journeyin 





sketches by Walter W. Buckley; but sketches do not make @ 
book readable any more than scenery makes a play success- 
ful. Mr. Arcutson gives an account of a two months’ journey, 
undertaken owing to ill-health caused by sleeplessness and 
indigestion, in the s.s. Clyde, from Southampton through the 
Brazils to Buenos Ayres and back for the modest sum _ of 
£100, with the result that he was restored to health. Mr. 
Atchison is a close observer of trifles, and his book is a long 
and tedious daily and even hourly diary of the insignificant 
events of life at sea on an ocean-going steamer. There is 
rather an interesting account of Buenos Ayres, but why Rio 
and the Brazils, from which the deadly yellow fever is are 
in seare 
of health, is not explained. Mr. Atchison’s book will, however, 
serve a useful purpose in drawing the attention of the public 
to the fact that for the general ill-health and depressed 
nervous and physical condition caused by worry, overwork, or 
city life there is no cure so delightful and so restful and re- 
freshing to mind and body as a long cruise over summer 
seas. 
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NOTES ON BOOKS. 


Year- Book of Pharmacy and Transactions of the British Pharma- 
ceutical Conference, 1891. (London: J. and A. Churchill.)— 
The British Pharmaceutical Conference, an organisation es- 
tablished in 1863 for the encouragement of pharmaceutical 
sesearch and the promotion of friendly intercourse and union 
amongst pharmacists, presents to its members annually a 
volume of about 600 pages, containing the proceedings at the 
yearly meeting and a report on the progress of pharmacy. 
The book appears to some extent a superfluity, since the 
greater part of its contents, including the official account of 
the Conference proceedings at Cardiff in August, 1891, under 
the presidency of Mr. W. Martindale, have already appeared in 
the columns of the Pharmaceutical Journal; but it is no doubt 
an advantage to have the results of chemical and pharma- 
ceutical research during the year systematically arranged in a 
concrete form, which may be best attained by the publication 
of abstracts of the more important papers. Amongst the 
chemical literature in the present volume the researches of 
Schmidt and Hesse on the solanaceous alkaloids, of Einhorn 
on cocaine, of Ladenburg on atropine, and of Dunstan on 
aconitine are worthy of especial notice. The conversion of 
cupreine into quinine by Grimaux, the investigation of digi- 
talin by Kiliani, and of piperazine or “ synthetical spermine ”’ 
by Hofmann and Ladenburg, also attract attention, whilst a 
good summary of Fischer’s classical researches on the sugars 
is also given. The comparison of the various tests for the 
detection of albumen in urine by Jolles and of sugar by Ost 
are also convenient for reference, but the numerous abstracts 
of pharmacological investigations of new natural and synthe- 
= —— medica alone entitle the book to a. space on 

e shelf. 





Kelly’s London Medical Directory, 1892. (London: Kelly 
and Co.)—We have received the fourth annual issue of this 
metropolitan directory. It contains an alphabetical list of 
members of the medical profession practising within the 
metropolitan area, which is here understood to embrace the 
district from Hounslow to Barking and from Croydon to 
Barnet. It also contains a street list, and particulars as to 
the staffs of the medical schools and hospitals in London. 
The only novelties to which it can lay claim are lists of elec- 
trical and surgical appliance makers, and of insurance com- 
panies. The information appears to he generally correct, but 
we note that the list of officers of the British Medical Associa- 
tion is already out of date. As a purely metropolitan medical 
directory the volume may serve a useful purpose. 


Photography applied to the Microscope. By F. M. MI1s. 
(London: Iliffe and Son. 1891.) eit his little book is in- 
tended to meet the wants which the author believes to be felt 
be microscopists ‘‘ of a practical guide to instruct them in the 
application of photography to that science.’”? The book is 
divided into seven chapters. The first, which deals with the 
preparation of microscopical objects, occupies nineteen pages 
out of sixty-one. This part of the book does not seem to con- 
tain any new suggestions, and we cannot but think that the 
space thus used would have been better devoted to the main 
subject of the book, which is inadequately treated as regards 
many details. Chapter 1 is on microscopical apparatus. The 

escription is very rough ; little or nothing is said of the sub- 
stage condenser—one of the most important pieces of the ap- 
paratus necessary for successful photomicrography. A whole 
chapter might well have been devoted to the proper illumi- 
nation of the object, and the various kind of condensers to be 
Used with the different objectives. The author makes the 
statement that “all objectives made by the best English 
firms possess the requirement of correction for photography.” 

e expression is ambiguous. It is not quite clear whether 
the author means that the lenses of English makers require 
Prection or not. It is somewhat surprising to be told that 

rofessor Abbé was the first to discover that “‘ objectives with 
Comparatively small angular apertures have greater penetra- 
tion than those of wide angle, and as angular aperture in- 
creases penetration decreases.’’ With regard to this claim, 
need only be pointed out that in the 1862 edition of Car- 


penter’s work on the microscope, the following passage 
occurs: ‘This (penetrating power) will be found to vary 
greatly in different objectives, being within certain limits in 
an inverse proportion to the extent of the angle of aperture.” 
Chapter 111 is on the choice of photomicrographic apparatus, 
but in this we fail to find what would be the most useful to 
beginners. Chapter tv treats of ‘‘The Dark Room and its 
Fittings ’’; Chapter v of ‘‘Exposure’’; Chapter vi of “ De- 
velopment ’’; and Chapter vit, the last, of ‘‘ Printing.’”? On 
the whole, though there are some good points about the little 
book, it cannot fairly be said that the author has succeeded in 
his professed object. 


Veines Jugulaires Superficielles—Trone Artériel Thyro-Cervical. 
By Dr. P. E. M. DuvaL. Twenty-seven Figs. ; pp.102. (Paris: 
Steinheil. 1891).—Taking as his texta ——— in which 
some interesting anomalies of veins and arteries were found, 
Dr. Duval gives an interesting account of the present state of 
opinion as regards the jugular veins and the thyroid axis. Cor- 
rectly described by the author’s uncle, Marcellin Duval, as 
long ago as 1853, it is still wrongly described in nearly all 
the textbooks, especially the English. The latter say that 
the thyroid axis gives origin to three branches, namely, the 
inferior thyroid, suprascapular, and transversalis colli, the 
superficial cervical coming from the last. Our author main- 
tains that the correct distribution is that the inferior thyroid, 
suprascapular, and transverse cervical should come from a 
common trunk, which Marcellin Duval called the thyro- 
cervical; and that the posterior scapular or deep transverse 
cervical should spring direct from the subclavian. The chief 
point which is insisted upon in the arrangement of the veins 
is the existence of a horizontal retro-clavicular part of the 
trunk of the external jugular before it empties itself into the 
subclavian vein. 


des Pulses (The Investigation of the 
Pulse). By Dr. M. v. Frey, of Leipzig University. (Berlin: 
Julius Springer. 1892).—Those who are accustomed to regard 
the sphygmograph as a mere toy, and its writings with mis- 
trust, should read the little work now before us by Dr. Frey, 
the well-known and able assistant of Professor Ludwig at 
Leipzig. He has devoted many years of study to the graphic 
method as employed in physiology, and the result of those 
studies, so faras pulse writingsare concerned, are embodied 
in the present volume. The pulse of disease as well as that 
of health is considered, and the work is illustrated by 
numerous and excellent engravings. Moreover, each chapter 
is eames by a very complete bibliography of the 
subject. 


Die Untersuchun 


Notes on Gynecological Nursing. By Joun BENJAMIN HELLIER, 
M.D., Lecturer on the Diseases of Women and Children in the 
Yorkshire College of the Victoria University, etc. (London: 
J. and A. Churchill, 1891.)—Dr. Hellier observes in the intro- 
duction that although the Notes are addressed to nurses 
they may prove of value to students and junior practitioners. 
In gynecology, as elsewhere, he continues, the best nursing 
will be obtained by those who most clearly understand the 
nature of a nurse’s duties. The reader will agree with the 
author, whose observations may lead to the reflection that the 
student is not always taught the nature of a nurse’s duties in 
the course of his hospital career. Many surgeons might reap 
benefit from many paragraphs in these Notes. Taken as a 
whole, however, this manual is most suited for nurses. The 
author strictly discourages any line of conduct incompatible 
with complete subordination to the medical attendant. The 
hints about douches, tampons, sponges, and the management 
of the bowels are excellent, and the list of necessaries for the 
operating room has been prepared with judgment. Of course, 
the list does not include surgical instruments, which it is the 
duty of the surgeon or his assistant to select. The Notes are 
full of useful hints ; in a future issue more ntight be added. 
Thus, absorbent wool, if mixed with ordinary wool, can at 
once be distinguished not only by its crispness, but also by 
the rapidity with which it sinksin water. ‘ Distressing flatu- 
lence can be treated in various ways,” says the author, but 
only one way, the tube or nozzle of an enema syringe intro- 
duced into the rectum, is noted. A future edition may be 








better for a little revision, but it should not be larger. 
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REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 
IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


THE “EUCALYPT” AUTOMATIC VAPORISER. 
Unper this name Messrs. Coxeter (London) are supplying a 
very effectual apparatus for evaporating antiseptic, disinfect- 
ing, and medicinal substances at regulated temperatures, 
which has been devised and completed after much ex- 

erimental study by Dr. W. H. Spencer, of St. Leonards-on- 
sea. The points for notice in this 
carefully constructed apparatus are— 
first, that it supplies vapour in any re- 
quired quantity to the air, so that the 
vapour is introduced into the air pas- 
sages at each inspiration without effort 
on the part of the patient, and con- 
tinuously. Nine-tenths of the whole 
quantity of air in the air passages are 
practically stationary, and a compara- 
tively small amount of air is taken in 
at each inspiration. Thus only a small 
amount of any vapour mixed with the 
air will be taken in at each inspiration. 
This vapour has to reach the periphery 
of the air passages by diffusion through 
the stationary air, following ‘the laws 
of diffusion of gases. Further, diffu- 
sion in the lungs is probably very rapid. 
Wherefore, to ensure contact of any 
vapour carried with the inspired air 
with the periphery of the respiratory 
tree (walls of cavities, alveolar walls, 
minute bronchi) vapour must be sup- 
plied to the air continuously for long 
periods. The object of inhalation in 
treatment is to supply a medicated 
vapour to surfaces, whether the seat of catarrhal or other in- 
flammation, or ulcerated or suppurating, so that little good can 
be expected unless the vapour not only comes in actual contact 
with the affected surface, but remains there. Experiment has 
determined the heights of the pans above the source of heat 
which correspond to different temperatures, and, therefore, 
rates of evaporation, the apparatus being graduated accord- 
ingly. Ample directions for use are supplied, and the appa- 
ratus may be kept going day and night when desired. It well 
deserves serious attention. 


SALIPYRIN. 

Tars body is a chemical compound of phenazone (antipyrin) 
and salicylic acid. In every 100 parts there are 57.7 phenazone 
and 42.3 salicylic acid. It is prepared at the chemical works 
of Mr. J. D. Riedel, of Berlin, and has lately been introduced 
as a remedy which combines the physiological action of 
phenazone and that of salicylic acid. There are some par- 
ticulars in which salipyrin is said to differ advantageously 
from either of its constituents. It is stated that salipyrin is 
therapeutically effective without producing any functional 
disturbance. It occurs in the form of very small colourless 
crystals; the taste is not at all unpleasant, and may be 
described as slightly astringent and acid. It is very sparingly 
soluble in water, freely in alcohol. On account of its insolu- 
bility in water salipyrin is best administered in a compressed 
form or in cachets. Messrs. Allen and Hanburys, Plough 
Court, Lombard Street, E.C., have sent us specimens of 
salipyrin tabelle and cachets. The tabelle disintegrate im- 
mediately they are placed in water, the salipyrin remaining 
as avery fine powder. The cachets are circular, and, alter 
being moistened with water, can be easily swallowed. 


REMEDIAL APPLIANCES. 
We have received from the Teufel Remedial Appliances Com- 
pany, 61, Moor Lane, a number of appliances designed to 
alleviate the discomfort incidental to pregnancy and other 























conditions affecting the internal organs. Chief among these 
appliances are the abdominal supports in favour of which it 
may be said that they fit well, their shape being anatomically 
correct, sit comfortably and do not get out of place. They 
raise the abdomen from below,-and can be contracted or 
widened as desired. They appear to be well designed to carry 
out the objects in view. The menstrual ‘safeguard ”’ con- 
sists of a waistbelt with a concave ‘‘holder,’’ enveloping an 
antiseptic absorbent pad of sublimated wood wool and cotton 
wool which admits of being easily changed. The ‘‘stoop’’ 
brace claims to be an efficient corrective of tendency to stoop- 
ing. It consists of an anatomically shaped back piece, eon- 
taining steel watch springs, running parallel with the spine, 
and two springs extending from the centre line to the 
shoulders, with straps which draw the shoulders backwards, 
and thus increase the size of the thoracic cavity. It is light 


but strong. 


COCA WINE. 

A PREPARATION of the coca leaf, bearing the name of “ Hall’s 
Coca Wine,’ has been submitted to us. It appears to be 
carefully prepared, and contains a large proportion of the 
alkaloid. The ‘preparation is not unpalatable. Coca is 
undoubtedly a valuable stimulant and tonic, and this pre- 
paration of it, which is made by Stephen Smith and Co., Bow, 
E., may be recommended as fulfilling these indications. 





AN IMMEDIATE PERINEORRHAPHY CASE. 
THE accompanying illustration shows a case, made by Messrs. 
Arnold and Sons to my design, and containing all that is 
necessary for the suture, immediately after labour, of peri- 
neal ruptures. The contents are (1) a supply of large full- 
curved needles of various sizes, unmounted needles seem to 
me to be more easily used in the conditions under which the 
operation often has to be performed than mounted needles, 
which need threading after passing ; (2) Wells's needle holder, 





for ordinary purposes the simplest and best of all needle 
holders ; (3) curved scissors to trim off any loose shreds of 
tissue; (4) dissecting forceps; (5) supply of wire or gut 
sutures. The above can be modified to suit individual pre- 
ference, but probably the plan of combining in compact and 
portable form the requisites for this operation, and thus 
securing that they are always complete, clean, and ready for 
use, will be a convenience to many practitioners, and will en- 
courage the more frequent performance of immediate peri- 


neorrhaphy. 


Leeds. J. BENJAMIN HELIER, M.D.Lond. 





“IMPROVED TONSIL GUILLOTINE.” 

Mr. LENNOX BROWNE (Mansfield Street, W.) writes: For upwards of # 
quarter of a century I have used the guillotine spoken of by Dr. Mori- 
son as that of Mackenzie, but correctly designated by that author as 
the invention of Physick, and of as old a date as 1827. During this long 
period of personal use, in which I must have operated, on a moderate 
computation, at least 5,000 times, and with an experience through col- 
leagues of probably ten times as many cases, I have never heard of one 
of * insufficient removal” due to a defect in the instrument. Only one 
modification have I myself ventured to make, and that has been really 
only of the nature of return to an old model; for whereas the knife 
recommended by Sir Morell Mackenzie is convex ~~, Mr. Coxeter 
en out to me that the blade of the instrument made by his father 

or Mr. Liston was pointed Y, constituting a two-edged knife, and this 

I have found especially useful in those cases in which tonsils, although 

so diseased as to require removal, are not markedly enlarged. It ap- 
ears to me that to make a concave cutting edge, as suggested by Dr. 
orison, is to largely increase the danger of wounding the pillars 0 


the fauces. 








Ff . ° : 2 ee a ee 


casi 
mer 
mal 
fou: 
an | 
sum 
the 

chle 
nut! 
givi 
tion 
Dest 
case 
exag 
into 
matt 
total 
82 to 


Robi 
of Cc 
tions 








‘all’s. 


' the 
a is 

pre- 
Bow,. 


-gsrs. 
iat is 
peri- 
full- 
2m to 
h the 
adles, 
ylder, 


1eedle 
eds of 
r gut 
il pre- 
t and 

thus 
dy for 
ill en- 

peri- 


ond. 


ds of » 
r. Mori- 
thor as 
1is long 
oderate 
gh col- 
of one 
nly one 
1 really 
1e knife 
Coxeter 
s father 
nd this 
though 

It ap- 
i by Dr. 
illars of 





Fes. 6, 1892.] 


; CLINICAL NOTES IN THE PARIS HOSPITALS. 


Tue Baitisu 
MepicaL JouRNAL 


283 








CLINICAL NOTES IN THE PARIS HOSPITALS. 
By ERNEST HART. 
HOPITAL Du LA Pitré.--Warps oF Dr. ALBERT RoBINn. 
Influence of Chemistry on Therapeutic Treatment.—Pathology 
of the Functions.—Rational Therapeutics.-—Chlorosis.—Dys- 
pepsia.—Typhoid Conditions.—Treatment of Asystolic Condi- 
tions.— Diabetes.— Hydrotherapy. 
Dr. ALBERT Rosrn is one of the most interesting physicians 
at present occupied in teaching in the Varis hospitals. He 
is essentially a man of modern ideas, an original thinker, and 
above all a therapeutist constantly seeking new develop- 
ments of his art in the direction of chemical and ‘physiolo- 
gical therapeutics. He has been at the Pitié Hospital, where 
he now teaches, only a year. Before that he had been for 
seven years at the Hospice de Ménages, where he was when 
I last visited his clinic, of which I gave an account in the 
British MEpicaL JovrNAL in the year 1889, which excited 
a great deal of interest. In the chemical laboratory which he 
established there he carried on studies on the tissues and 
fluids, investigating the nutritive disturbances occurring 
under morbid or pharmacological influence. Some of these I 
described.! 
ducts eliminated by the different emunctories and on the 
study of the modification of the pathological state which 
various therapeutic agents occasion. Thus most of the usual 
medicines and kinds of food have been the subiect of his 
special study in respect to their effects on the organism. 
These studies he has pursued'not only on healthy persons, but 
also in the course of most of the chronic affections resulting 
from congenital or acquired perversion of nutrition. Dr. 
Albert Robin is not only a chemist who attaches extreme im- 
portance to the physiological study of his patients; he en- 
deavours in each affection to determine the exact part due to 
the disorders brought about by the derangement of the prin- 
cipal functions and to determine the succession and respec- 
tive subordination of the symptoms which arise from these 
functional perturbations. He profits by his studies in biolo- 
gical chemistry and in physiology as guides in all therapeutic 
intervention, and never administers a medicine without ex- 
plaining to his pupils the reason for its use, basing it upon 
scientific grounds. He attains remarkable success in treat- 
ment, and instils into his pupils the faith in the efficacy of 
rational therapeutics with which he himself is filled. His 
clinical teaching, therefore, is lively, instructive and origin»). 
Of all pathological conditions in respect to which he has 
original ideas, his starting point is always some chemical 
fact, or the study of function. He holds that the attention 
of physicians is too much fixed upon the study of established 
and irreparable lesions which have passed beyond the re- 
sources of therapeutics, and that, speaking generally, sufficient 
importance is not attached to the effort to seize the process at 
its origin at a period when a morphological lesion does not 
yet exist, at which period it would be possible in a number of 
cases to fight disease with success by means of suitable 
medicines. Thus, for example, when Dr. Robin takes a well- 
marked case of chlorosis and puts her before pupils, it will be 
found that she has been submitted to a treatment of altogether 
an unusual character. Before describing it, it is desirable to 
summarise his conception of chlorosis. According to him, 
the process which ends in chlorosis is not uniform, and the 
chlorotic state does not arise from a constant modification of 
nutrition. He divides the perversion of nutrition capable of 
giving origin to it into three classes :—1. There is a dispropor- 
tion between the destruction and the production of corpuscles. 
Destruction is excessive, regeneration insufficient. These 
cases coincide in general with excessive activity in nutrition, 
exaggerated organic disintegration which translates itself 
into an elevation of the co-efficient of oxidation of albuminoid 
matter. The proportion of urea-nitrogen in relation to the 
total nitrogen eliminated by the urine is in these cases from 
82 to 89 per cent. instead of the normal figure of 80 per cent. 
The frequency of this variety is estimated by Dr. Albert 
Robin at three-tenths. It is remediable by drugs capable 
of combating abnormal katabolism.. Arsenical prepara- 
tions which slacken nutrition and lessen tissue change are 


1 BRITISH MEDICAL JOURNAL, 1889, i, p. 731. 


His conclusions are based on analyses of the pro- | 


| test meal is ,given as follows: 


| indicated in such cases; iron would be mischievous. 2. The 
| most frequent cases, and the best known, result from an 
| insufficient formation of corpuscles. At the same time nutri- 
| tion is languishing, assimilation insufficient. This condition 
of defect is expressed by lowering of the coefficient of oxida- 
tion of albuminoid matters which falls to 75 per cent. in lieu 
of 80 per cent. This form is rapidly ameliorated by iron, 
which increases oxidation, stimulates nutrition, gives an im- 
pulse to the phenomena of assimilation and the regeneration 
of red cells. Thus he explains the reconstructive action of 
preparations of iron. 3. His third group has numerous points 
of contact with the first. Here, too, there is excessive 
hemolysis, but the destruction of the corpuscles is consecu- 
tive to an alteration of the plasma of the blood. The medium 
appropriate to the vitality of the blood corpuscles is far from 
being indifferent. A diminution of the proportion of the 
salts of the blood plasma, even slight disturbance in the rela- 
tive proportions of these salts, suffices to bring about disasso- 
ciation and death of the red cells. 

Dr. Robin has carried out researches which enable him to 
assert that in a certain number of cases the saline contents of 
the plasma are notably diminished. In these cases, before 
having recourse to arsenical or ferruginous treatment, he con~ 
| siders it necessary to replace the blood corpuscle in its normal 
physiological medium, and he employs, therefore, saline me- 
dication. He has constructed a certain number of formule 
which are as exact an expression as possible of the saline 
composition of the plasma. He employs habitually the fol- 
| lowing formula: chlorate of sodium, 27 grammes; chlorate of 
potassium, 20 grammes; chloride of sodium, 4.60 grammes ; 
phosphate of potassium, 12 grammes; phosphate of calcium, 
2.95 grammes; phosphate of magnesium, 1.40 gramme; sul- 
phate of potassium, 2 grammes; carbonate of iron, 0.9 gramme; 
but he varies the proportions according to circumstances, and 
it is by tentative proceedings that he determines a formula 
exactly applicable to a particular case. Dr. Robin was led to 
the conception of this third variety by the success obtained 
at St. Nectaire and at Carlsbad in the treatment of chlorosis, 
that is to say, at mineral water stations where the water con- 
tains no iron. A patient whom I saw in Dr. Robin's wards 
had been under care in various hospital services and treated 
with the usual medicines, that is to say, with compounds of 
iron, without being sensibly improved. She had no dyspeptic 
disorder. The examination of the gastric juice showed no 
chemical alteration ; she was therefore a priori a suitable case 
for profiting by the iron treatment. She had taken for three 
weeks the composite powder of which I have just quoted the 
formula. She had already recovered the greater part of her 
colour ; she was feeling stronger and less quickly out of breath ; 
was not suffering from fatigue, and was eating with better 
appetite. Her weight had already increased more than 4 
pounds, and when seen again on January 21st, after twenty- 
five days’ treatment, she had gained 8 pounds in weight. 


DYSPEPSIA. 
Dr. Robin especially occupies himself with the question of 
dyspepsia, and each patient presenting himself in his clinic 


| with disorders of digestion is an object of special study. 


An examination is made, in all cases, of the gastric juice. A 
bread 60 grammes, half the 
white of an egg boiled hard, water 200 grammes. The gastric 
juice is taken at the end of three-quarters of an hour. The 
treatment is founded on the results of chemical analysis, in 
order to be as rational as possible. The course of the sym- 
ptoms is minutely observed. 

Dr. Robin has formed original opinions on more than one 
point, and introduced into the therapeutics of dyspepsia some 
novel medicines. Among others may be mentioned fluoride 
of ammonium, which is an anti-ferment of a high order. He 
modifies the mode of use of various substances which arevery 
commonly used. He considers, for example, that he has 
proved that the period of digestion at which bicarbonate of 
sodium is prescribed is far from being unimportant, and thata 
very prejudicial error is often committed in giving this alka- 
line salt at meal times. I shall refer again to the opinions of 
Dr. Robin on this subject. 

The following case gives a general view of M. Robin’s thera- 
peutic method in dyspepsia. The man, who was suffering 
from dilatation of the stomach, disordered secretion of the 
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gastric juice, and excess of hydrochloric acid, was a police- 
man, aged 45. As far back as 1878 he had suffered from dys- 
— isorders, consisting of vomiting and pyrosis. He had 
n cured by severe regimen, and his stomach had recovered 
its digestive power. He was an excessive beer drinker. 
Fifteen months ago he was seized again with vomiting and 
burning epigastric pain. This pain was continually troubling 
him, even at night, when no food was taken, and was con- 
stantly exacerbated after eating, sometimes immediately after 
a meal, sometimes at the end of two or three hours. Vomiting 
frequently followed, and afforded relief sufficiently appreciable 
to induce the patient frequently to excite it. The ejected 
food was more or less decomposed; sometimes it contained 
the materials of several previous repasts. There were frequent 
and abundant eructations, which were very fetid, and some- 
times very acid. The appetite was feeble, but there was no 
— preference or aversion to particular articles of diet. 
here was obstinateand habitual constipation. Local exami- 
nation showed extreme dilatation of the stomach. This organ 
was clearly gen are through the distended abdomen, and 
the vermicular contractions of the stomach were easily recog- 
nised. Theslightest succussion showed the presence of fluid. 
The stomach occupied the left and a large part of the right 
hypochondrium, and descended very low. Strong percussion 
immediately provoked peristaltic movements. 

Examination of the Gastric Juice.—About two quarts were re- 
moved, in which were recognised the remains of the food of 
the day before; excessive fetidity, distinct acetic odour; 
reaction of hydrochloric acid (congo paper); the tests of 
Boas, of Gunzbiirg; the reagent of Uffelmann, was dis- 
coloured. The total acid equalled 2.87 g., the proportion of 
hydrochloric acid equalled 2.27 per 1,000; the proportion of 
the acids of fermentation, lactic, acetic, etc., 0.67 per 1,000. 
There were traces of albumen, and the peptones were tolerably 
abundant, intense precipitate from the solution of Fehling. 
Erythro- and achro-dextrine were present; syntonine absent. 
Repeated examinations were made of the gastric juice when 
fasting. Vomited matters were analysed, and there was con- 
stantly found a proportion of hydrochloric acid varying from 
1 to 3 per 1,000. Conclusions: Dilatation of the stomach, with 
continuous secretion of gastric juice rich in hydrochloric acid. 
There were few reflex symptoms, some giddiness without loss 
of consciousness, no palpitation, no cardiac intermittence ; 
the other organs were sound. The urine was constantly alka- 
line. It is known that in a normal state alkalinity of the urine 
is intermittent, and is only observed after food. In the inter- 
vals the reaction is acid. In this patient the secretion of 
gastric juice and of hydrochloric acid, being continuous, this 
normal balance between the gastric secretion and the acidity 
of the urine had no raison d’étre. 

hysiological acidity serves, Dr. Robin remarked, as an excel- 

ent criterion of the efficaciousness of the treatment. The 

intermittence of alkalinity would signify intermittence of the 
gastric secretion ; that is to say, restoration of the normal 
state. Finally, this man had lost weight greatly; he alleged 
that he had lost about twenty pounds. This case of hyper- 
secretion agreed pretty exactly with the cases described by 
Reichmann. 

The history of the patient is interesting, and it is worth 
while explaining as shortly as possible the way.in which Dr. 
Robin understands and interprets this form of dilatation and 
the sequence of its accidents. The pathogenesis which he 
invokes in explanation differs altogether from the opinions 

enerally prevalent in France since the researches of Dr. 

ouchard. It is far from being an instance of dilatation due 
to debility of the muscular tunic or want of tonicity of the 
fibre. The energy and contractions of the stomach, which are 
easy to observe through the thickness of the abdominal 
walls, are held to be in favour of hypertrophy and tonicity of 
the muscular tunic. Nor is this a gratuitous hypothesis. In 
other identical cases cadaveric examination has confirmed 
diagnosis and allowed Dr. Robin to ascertain the thickness of 
the walls of the stomach, which is sometimes enormous. 
Such a dilatation could not be primary. It supposes an 
obstacle to the passage of food and the evacuation of the con- 
tents of the stomach. Dr. Robin places the seat of the ob- 
stacle at the pylorus; he supposes contraction of the sphinc- 
ter, and explains it as follows: The gastric juice, being too 
acid, directly irritates the mucous membrane and subjacent 





muscular tunic, and the nerve ends translate the abnormal 
impressions which they receive by reflex spasm of the muscu- 
lar tunic and of the sphincter of the stomach. By reason of 
the habitual predominance of the lesions at the level of the 
pyloric region the direct, or reflex, irritability acquires 
through itself the highest degree of intensity, hence rapid 
contractions, exaggerated action, and the compensatory 
hypertrophy of the muscular elements of the stomach. There 
is an antagonism between the sphincter and the muscular 
fibres of the wall. The action of the sphincter is predominant. 
In fine, this is a process analogous to that which is seen in 
the course of vesical or urethral affections, strictures, etc., 
accompanied by contractions of the sphincter of the bladder. 
The final newt: A is invariably hypertrophy of the muscular 
tunic of the bladder. A more distant and less exact com- 
parison might be made with hypertrophy of the heart conse- 
cutive on generalised arterio-sclerosis. Doubtless at a distant 
date, as a sequence of excessive activity, muscular tonicity 
may be exhausted, and just as the bladder ends by being 
attacked with atony—paralysis, so to speak—as a sequel to 
prolonged retention of urine, and as the overwrought heart 
undergoes dilatation and becomes incapable of fulfilling its 
task, so the state of erethism of the hypertrophied muscular 
tunic of the stomach may be followed by a state of debility, 


| of profound asthenia; this is the last stage, and necessitates 
| a grave prognosis. 





The return of the urine to | 


To sum up: the chemical disorder, hyperchlorhydrosis, con- 
stitutes the first act. Then follows the prolonged retention of 
food in the stomach; after a variable time the last stage is 
reached, characterised by its series of habitual complications, 
local accidents, ulceration of the mucous membrane, ending, 
perhaps, in perforation ; general accidents, due to intoxica- 
tion by absorption of the putrid products in the stomach. 
Tracing this clinical picture, Dr. Robin asks how are morbid 
conditions thus existing to be combated? By what system 
of medication is the occurrence of ulterior complications to be 
opposed? His treatment is complex enough, but it is logic- 
ally deduced from antecedent considerations. 

The cause of all the mischief resides in the exaggerated pro- 
duction of gastric juice too rich in hydrochloric acid. The 
capital point is, therefore, to lessen the secretion of this acid. 
The secretion of a gland depends on two essential factors— 
first, the fulness of the circulation of the blood; second, the 


degree of excitement of the secretory nerves. In other 
excita- 


words, abnormal secretion ‘supposes abnormal 
tion of the vasomotor nerves and of the nerves of 
the glands. In general, exaggerated secretion signi- 


fies too active vaso-dilatation and too energetic excito- 
secretory power. The dilator nerves and the nerves which 
have direct action on the protoplasm of gland cells are them- 
selves only the couttinael peta of diastaltic forces, of which 
the centripetal paths are the sensitive nerves emerging from 
the gastric mucous membrane. If the irritability of this 
mucous membrane can be diminished, and its sensibility 
blunted by suitable remedies, the reflex power will be neces- 
sarily moderated, and the action of the vaso-dilator nerves and 
the nerves to the glands will be diminished. Dr. Robin aims 
at attaining this object by the use of the tincture of meni- 
spermum cocculus (picrotoxin) and veratrum viride. These 
two medicines have been thoroughly tested. The diminution 
of the proportion of hydrochloric acid following their use has, 
he states, been proved by chemical analysis. Ergotin has 
been found to be a very powerful direct means of acting on 
the vasomotors, and of producing vaso-constriction and much 
less abundant irrigation of the mucous membrane. These 
medicines are given five minutes after taking food. These 
are the initial indications to be fulfilled, the other symptoms 
being subordinate to the excess of hydrochloric acid. The 
treatment may be reduced to this single term, but there exist 
adjuvant methods very useful in rendering the amelioration 
— rapid, and procuring sometimes immediate and durable 
relief. 

The most seductive idea would be to have recourse to alka- 
lies in order to saturate hydrochloric acid in excess. This is 
a very prevalent mode of practice, and is even to many phy- 
sicians the last word in the therapeutics of acid dyspepsia. 
They are led into this error by cases of success which are 
often illusory. By giving bicarbonate of soda at the outset 





one is sure to obtain in the first instance some mitigation of 
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the symptoms, but, according to Robin, this amelioration is 
ephemeral. The administration of bicarbonate of soda, in- 
stead of being an obstacle to the secretion of hydrochloric 
acid, becomes the cause of increase. The acid entering in 
combination gradually where it is produced continues to be 
secreted with more intensity than ever, and the doses of 
bicarbonate not being limited the mucous membrane of the 
stomach ends by being brought into contact with gastric 
juice more corrosive than ever, and the mischief reappears in 
a more painful form. To saturate the acid in order to calm 
the pain is to treat a symptom; it is an attempt to correct 
the effects of disordere function, but it does not endeavour 
to restore the function and to attack the cause of the morbid 
condition. We shall see presently for what reasons of a very 
different order Dr. Robin employs alkalies as little as possible 
in the treatment of hypo- or achlorhydric dyspepsia. 
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JOURNAL OF THE MEDICAL SCIENCES. Before vol. 31 and vols. 


Vols. 1 and 2. 








45 to 76. 
ORTHOPEDIC ASSOCIATION. Transactions. 
BELL (Chas.). Surgical Observations. Vol. 2. 1818. 
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Cooper (Sir Astley). Lllustrations of Diseases of the Breast. Part 2, 
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2, 4, 5, 8, 11, third series. ‘ 

JOHNS HOPKINS HOSPITAL REPORTS. Vol. 1. 

BULLETIN. No. 7, vol. 1. 

UNIVERSITY LABORATORY REPORTS. 
Nos. 1 to 4 of vol. 4. 

JOURNAL OF ANATOMY AND PHYSIOLOGY. Vols. 1-10. 1877, pts. 1 and 3; 
1878; 1880, pt. 3; 1881 ; 1882; 1883, pt. 1; 1884, pts. 2, 3,4; 1887, July; 1889, 
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October; 1883; 1884, January; 1886, October ; 1887, April; 1888, July; 
1889, April. 

JOURNAL OF PHYSIOLOGY. 

MEAD (Richd.), The Works of. 
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Vols. 1, 2, 3, and 





Vols. 9, 10, and 12. 
Vol. 1. Edin., 1763. 


First Report of. 1858, and 1890. 


MEDICAL SOCIETY OF LONDON. Proceedings. Vols. 7, 9, 10, and since 
vol. xi. 
MIDDLESEX HosPITAL. Registrars’ Reports. 1872, 1873, 1874, 1877, 1882. 


MORELL MACKENZIE. Diseases of Throat and Nose. Vol. 1. 


NATURE. Any volumes. 

OPHTHALMOLOGICAL SOCIETY OF 
Vol. 6. 

PATHOLOGICAL SOCIETY OF LONDON. Transactions. 

PENNSYLVANIA MEDICAL SOCIETY. Transactions. 
vols. 16 to 21. 

PROVINCIAL MEDICAL AND SURGICAL JOURNAL. 1840. 

RANKING (Dr.). Half-Yearly Abstract of the Medical Sciences. After 


1872. 
REVUE DES SCIENCES MEDICALES. Any vols. before 1883; 1888; 1889-1891. 
Any vols. 


ROYAL LONDON OPHTHALMIC HOSPITAL REPORTS. 

St. BARTHOLOMEW’S HOSPITAL STATISTICAL TABLES. Before 1885, and 
1887, 1888. 

SANITARY RECORD, The. Any volumes. ' 

Simpson (Sir B.). Part 2 of Scientific Memoirs by Medical Officers of the 


Army in India. 


THE UNITED KINGDOM. Transactions. 


Vol. 3. 1851. 
Prior to vol. 14, and 


Before 1885. 





IRISH DISPENSARY DOCTORS. 
At a meeting of the County of Mayo Poor-law Medical Offi- 
cers, held at Castlebar on December 2nd, 1891, Dr. Allman, of 
Westport, in the chair, resolutions were unanimously passed 
thatthe Brirish MepicaL JouRNAL, the Irish Medical Associa- 
tion, and Mr. Ernest Hart deserve the gratitude of the Poor-law 
medical officers of Ireland for their efforts to improve the con- 
dition of the dispensary doctors. It was also resolved that a 
deputation of the Poor-law medical officers of Ireland wait on 
the Chief Secretary, as President of the Local Government 
Board, and urge their claims; and that members of Parlia- 
ment be interviewed by deputations from their respective 
counties with a like object. It was also resolved that a county 
branch be formed in Mayo and affiliated with the Irish Medical 


Association. 
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THE INFLUENZA EPIDEMIC. 

Special Returns to the British MEpiIcaL JouRNAL.—Slight De- 
cline in London.—Satisfactory Statistics from most of the larye 
Provincial Towns.—Spread of the Disease in Lancashire.— 
Opinions of Clinical Authorities and Medical Officers of Health. 
—WNotes on the Epidemic. 

THE fatality of influenza in London last week showed a 

slight decline. The deaths primarily referred to this disease, 

which had rapidly and continuously increased in the preced- 
ing five weeks from 19 to 506, fell to 436 during the week end- 
ing Saturday last, January 30th, although this number exceeds 
by as many as 117 the highest number of deaths recorded in 
any week during the epidemic in May of last year. In addi- 
tion to the 436 deaths directly referred to influenza there were 

71 cases in which influenza was notified as a secondary cause 

of death. The proportional mortality among elderly persons 

from the disease showed a still greater excess, no fewer than 

223, or upwards of 50 per cent., of the 436 deaths being of pei- 

sons aged upwards of 60 years. The deaths among persons 

aged between 40 and 60 years were 121, or nearly 30 per cent. 
of the total deaths, while only 92, or about 20 per cent., were 
below the age of 40 years.” There was a marked decline last 
week in the fatality of diseases of the respiratory organs in 

London. The deaths referred to these diseases, which had in- 

creased in the preceding three weeks from 1,084 to 1,465, fell 

to 1,192 last week, which, however, were more than double 
the average. Of these, 844 resulted from bronchitis, against 
an average of 343; and 255 from pneumonia, against an aver- 

age of 125. 

From special returns with which the Journat has been 
favoured by the medical officers of health of the various Lon- 
don sanitary areas, we are enabled to note the progress of the 
epidemic in the different districts of the metropolis. Though 
the total number of deaths referred to influenza in London last 
week showed a decline the mortality from the disease showed 
a considerable increase in some of the metropolitan districts. 
In Kensington, Fulham, Marylebone, St. Pancras, Bethnal 
Green, Mile End Old Town, and Bermondsey the fatality of 
influenza showed a marked decline; but in the other districts 
of the metropolis there was in somea slight decline and in 
others a marked increase in the number of deaths referred to 
the disease. As compared with the preceding week, the fatal 


cases recorded in St. George Hanover Square rose from 11 to | 


24; in Hampstead, from 5 to 9; in Battersea, from 12 to 17; 
and in Plumstead, from 12 to 16. Speaking generally, the 
mortality from influenza last week was almost stationary in 
West and South London, while in North, Central, and East 
London it showed a marked decline. In proportion to popu- 
lation the epidemic is considerably less fatal in East London 
than in any other part of the metropolis, while the West dis- 
tricts show the highest proportional fatality. 

With regard to the prevalence of influenza in the largest 
English provincial towns, an examination of the returns with 
which the Journat has again been favoured by the medical of- 
ficers of health of about thirty of the largest towns, shows that 
in comparatively few of these towns is there at the present time 
any epidemic prevalence of influenza. In Derby, Burnley, 
Huddersfield, Bradford, Sheffield, Hull, and Sunderland not 
a single death was directly referred to influenza; it caused 1 
death in Wolverhampton and in Halifax ; 2 deaths in Swansea, 
Leicester, Birkenhead, Bolton, Salford, and Gateshead; 3 
deaths in Plymouth and in Cardiff ; 5 in Bristol and in Leeds; 
6 in Birmingham, in Nottingham, and in Newcastle-upon- 
Tyne ; 7 in Blackburn and in Preston; 9 in West Ham; 13 in 
Brighton and in Norwich ; 16 in Liverpool ; 17 in Manchester ; 
20 in Portsmouth; and 25 in Croydon. After calculating the 
death-rates from influenza in the various towns, it appears 
that in only five of the thirty large provincial towns did the 
annual rate exceed 3.0 per 1,000; in Preston the rate was 
3.3, in Brighton 5.8, in Portsmouth 6.4, in Norwich 6.6, and 
in Croydon it was as high as 12.3 per 1,000. In London the 
rate of mortality from influenza last week was equal to 5.3 
per 1,000. 

A comparison of last week’s influenza statisties relating to 
the large towns with those in the preceding week shows that 
in Croydon, Nottingham, Liverpool, Manchester, Blackburn, 
Preston, and Leeds there was a marked increase, while in the 


| 


| 
| 














other towns the numbers in the two weeks differed but slightly. 
The most notable increase was in Croydon, where the fatal 
cases of influenza rose from 10 to 25; the death-rate from all 
causes in this borough during the past four weeks had rapidly 
risen from 15.7 to 47.2 per 1,000. In Blackburn, where no 
deaths were referred to the disease during the preceding 
week, 7 cases occurred last week, a similar number being re- 
corded in Preston against but 1 in the previous week. 
In Manchester the fatal cases rose from 7 to 17. In 
Leeds 5 deaths were recorded, against 1 in the preceding 
week. In Nottingham the deaths increased from 2 to 6; Dr. 
Boobbyer reports that influenza is undoubtedly prevalent 
there, but that the case mortality continues low. The com- 
parative freedom of the Yorkshire towns from the epidemic 
is remarkable ; for during last week, in four out of six of the 
largest Yorkshire towns, nota single death from influenza 
was recorded; in the two other large towns—Halifax and 
Leeds—only 1 and 5 deaths respectively occurred. Lanca- 
shire has hitherto also enjoyed comparative immunity from 
the epidemic; but it is to be feared that the increase last 
week in the fatal cases in Liverpool, Manchester, Blackburn, 
and Preston suggests the probability that the disease is ex- 
tending in that county. 


CLINICAL ASPECTS OF INFLUENZA. 

In continuation of the clinical notes published last week, 
the following further communications have been received : 

Sir Dovatas MacLaGANn writes: I hesitate to express any 
confident opinions regarding influenza, because, from my 
confining myself very much to my university and official 
duties, I have not seen enough of the present epidemic to 
enable me to formulate general conclusions. You may, how- 
ever, take the following opinions for what they are worth: 
1. A case of uncomplicated influenza is in general easily 
recognised by the. sudden onset, with an amount of constitu- 
tional rather than pyrexial disturbance quite out of propor- 
tion to the comparatively slight catarrhal phenomena. 2. That 
by far the more common complication is pneumonia, often of 
broncho-pneumonie type. This has unhappily been shown 
by the recent deaths among the insured in the office to which 
I belong. 3. From limited fields of observation I say nothing 
as tothe best means of treatment, but as regards prevention 
I would say that for people in good health the best method is 
to follow their ordinary avocations and modes of life, and to 
avoid coddling and muffling up, which I think in many cases 
relax the system and render them more susceptible. Of 
course, people who have any existing ailment or constitu- 
tional delicacy ought sedulously to take all the precautions 
which they ought to take in variable or inclement weather. 
4. Notwithstanding the strong and important statements of 
Parsons, Buchanan, and others, I have still my doubts as to 
its spreading by infection in the ordinary sense. But as this 
is matter of doubt, and I fancy that professional opinion is in 
favour of the theory of infection, it is better to err on the: 
safe side and practise isolation. I know, however, of no 
facts which would enable me to say how long the isolation 
should be maintained. The excessive prostration which fol- 
lows the attack generally, I think, keeps the patient long 
enough in the sick room to give him time to be safe enough. 

Dr. MircHEeELL Bruce writes: (a) The pathognomonic signs 
of an uncomplicated case of influenza are fever, headache, 
pains in the limbs and loins, depression, rapid wasting and 
anemia, and a tendency to complications. (46) The complica- 
tions most frequently met with, in my experience, are bronch- 
itis, croupous pneumonia, bronchitis and pneumonia to- 
gether. (c) The best methods of treatment, in my experience, 
are: Preventive: Isolation and disinfection. - Therapeutic: 
Salines, quinine with acids. Dietetic: Fluids, followed by 
digestive solids as soon as appetite returns; wine. (d) Isola- 
tion of the patient should be commenced at once, and main- 
tained antil the cough has ceased. (e) Simple uncomplicated 
influenza is never directly fatal, in my experience. I have 
met numbers of practitioners during the present epidemic 
who have not lost asingle case, although visiting sixty to 
eighty influenza patients per diem. 

Professor Wu1TLa (Belfast) writes : (a) I believe the sym- 
ptoms of the present influenza e idemic might be fairly de- 
scribed or defined as those of bad inflamed sore throat—with- 


out the throat. The constitutional symptoms may be re- 
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garded as identical. I am not aware of any pathognomonic 
signs. I believe the temperature is invariably elevated, but 
in some of the worst cases only slightly—100° to 101°. (4) 
The most frequent complication in my experience has been 
pneumonia, which was seldom an honest pneumonia, but par- 
took more of the character of ponery congestion, and ot el 
not giving signs of tubular breathing and consolidation. I 
satisfied myself in both epidemics that this pneumonia was 
infectious; indeed, in the former epidemic, I never saw an 
isolated case of this pneumonia, but I repeatedly traced it to 
another influenza patient who also suffered from the same 
complication. Such cases should always be rigidly isolated. 
(c) With regard to preventive treatment, I know nothing. 
Small doses—5 grains—of antipyrin every three hours afforded 
considerable and often speedy relief wlien commenced early, 
and I satisfied myself this agent decia.-‘ly diminished the 
chance of complications. I did not see a single death where 
At was immediately commenced at the onset, and where the 
patient was kept in bed and fed upon milk diet. (I generally 
gave 15 grs. for first dose, and 5 every three hours afterwards. ) 
+e With regard to isolation, in my district we were so evi- 

ently immersed in an ocean of the germs that isolation 
seemed out of consideration altogether. As for one person 
conveying the disease to another, one might as well speak of 
one submerged person wetting another’s garments by con- 
tact. Every one took it who could take it. (e) I did not see 
a fatal uncomplicated case. 


Optntons oF Mgpicat OFFICERS OF HEALTH. 

In addition to the opinions of medical officers of health 
summarised in the British Mepicat Jovurnat of January 
30th, some further communications have been received. Dr. 
J. Syer Bristowe, F.R.S. (Camberwell), writes: ‘‘I have had 
abundant evidence (satisfactory to myself) that the disease is 
extremely infectious ; but I think it also almost certain that 
its contagium acts in respect of the atmosphere, like that of 
cholera does in respect of water, namely, that it multiplies 
therein, and so enhances the diffusion of the disease. Any 
attempt to deal with it as one of the notifiable diseases would 
involve large expense, much inconvenience, and annoyance 
(especially to the more conscientious sort of persons), and 
would be absolutely useless.’’ Dr. Thresh (Chelmsford and 
Maldon) says the disease has been conclusively proved to be 
infectious and contagious, but thinks it very unlikely that 
any serious attemptto putin force Sec. 126 of the Public Health 
Act (1875) would be successful; he can only recommend that 
isolation be carried out wherever possible. Dr. E. Sergeant 
(Preston) thinks the disease should be treated as a ‘‘ danger- 
ous infectious disorder,’’ and should be made compulsorily 
notifiable ; in view, however, of the costliness of so dealing 
with it, the lack of hospital accommodation and other prac- 
tical difficulties, home isolation will have to be relied on. 
Dr. T. Taylor (Mile End), while considering it possible to 
bring influenza under the provisions of the Infectious 
Diseases Notification Act 1890, does not think it would be 
advisable to do soat present. Dr. D. S. Davies (Bristol) 
agrees that the disease should be classed among “ dangerous 
infectious disorders,’’ but the question of the advisability of 
attempting to limit its spread by public measures, such as 
notification, isolation, and disinfection, is one of great diffi- 
culty ; he does not himself consider that such measures would 
be effectual, were they possible. Dr. James Herron (St. 
Saviour’s) though convinced that the disease is both conta- 
gious and infectious, is of opinion that it cannot be brought 
under the provisions of the Public Health Act 1875, the Epi- 
demic and Other Diseases Prevention Act 1883, nor the In- 
fectious Disease Notification Act 1889. He believes more- 
over that it would be impossible to take practical action 
under these Acts. Dr. James Stevenson (Paddington) thinks 
isolation should be enjoined and carried out by the relatives 
as effectually as possible. The number of the sufferers pre- 
cludes the possibility of the sanitary authority providing the 


means of isolation. 
NATURE OF THE DISEASE. 

Dr. VERNON JONES (Bedford Square) writes : It seems to me quite clear 
that intiuenza is nothing more nor less than acute specific disease, 
which, arguing from the analogy of scarlet fever and measles, is due to a 
definite micro-organism, which Pfeiffer, Klein, Kitasato, and Canon tell 
us is a rod shaped bacillus showing a polar staining; it is therefore, of 
course, an infectious and, during the acute stage, a contagious disease, 
and, like measles, if the patient be early put under favourable circum- 





stances, it has a tendency to get well of itself. This tendency is greatly 
enhanced if a stimulating diaphoretic is given ; it seems to me, therefore, 
waste of time and energy to argue about so-called cures which “act like 
acharm.” I am certain, after watching the disease closely through the 
three recent epidemics, that a warm bed, with an even temperature, light 
food, and a little liquor ammoniz acetatis every four hours, is all that is 
required, provided we get the cases early. In other words, given warmth 
and rest, the disease runs its course in from twenty-four to forty-eight 
hours, and leaves the patient very weak, as any other acute disease 
would do. If, as in any other fever, any lung or other comp)cation 
arises, the case, of course, assumes a serious aspect, but I doubt if a chill 
, the course of influenza is more serious than one during scarlet 
ever. 
MODE OF DIFFUSION. 

Dr. THRESH (Chelmsford) writes : The following cases show how influ- 
enza was introduced into a family and then into a parish by a visitor 
from London, December, 1889. A gentleman came down from London 
and stayed two or three day with some relatives. Felt unwell, and upon 
his return to London had to call in a medical man, who found he was 
suffering from influenza. Directly after he had left a lady! residing in the 
house had a severe attack, and within a month there were numerous Cases 
in the village. 
HOUSEHOLD ATTACKS. 


No. 1 January 7th January 5th Januarylith January 13th 
2 - 18th me 9th a 19th a 15th 
3 eo 21st 7 lith i. 25th ma 30th 
4 i 24th Ve Mth February 19th 
5 ” 25th om 15th 
1 December 29th January 4th 
2 January 3rd February 7the 
3 ye lith - 10th 
4 “ 29th 

CASES IN TWO LARGE FAMILIES ATTENDED BY DR. GIMSON, WITHAM. 

No. 1 December 20th January 12th 
2 ne 23rd sa 13th 
3 en 26th ~ lith 
4 ‘6 27th ” 15th 
5 ws 28th a 18th 
6 i 31st wn 22nd 
7 January 2nd a 26th 
s 3 other members pet 27th 
u not attacked a“ 28th 

10 February ith 
ll ” 18th 


IMMUNITY FROM SUBSEQUENT ATTACKS. 
Dr. T. P. THOMSON (Halfway House, near Shrewsbury) writes : The bulk 
of the profession seem to be agreed that one attack of the pestilence is no 

rotection to the individual against a second illness of the same disease. 

fere I do not refer to cases where relapses occur just as a person is re- 
covering ; but I mean to say that, if a person has influenza well marked 
during one epidemic, he or she is unlikely to suffer from it in subsequent 
epidemics. such has been my experience here. Close observation of the 
disease, and a thorough knowledge of the surrounding district hereabout, 
convinces me that once a person has had a genuine attack of influenza, 
more or less security against a second attack is the consequent result. 1 
am led to believe this because: 1. Almost all my present patients escaped 
scot-free during the previous epidemics. 2. The districts where the com- 
plaint raged so fiercely in previous epidemics are remarkable free this 
time. 3. The behaviour of *“‘lagrippe” in my own household bears out 
the same fact. For instance, when influenza first broke out here, the 
groom and I had it very severely, but the other members of the household 
escaped. When the same disease was rampant a second time, the only 
person who suffered was my aged mother. This third epidemic, however. 
affected the two indoor servants, who have been with me four years, an 
escaped the previous epidemics. My wife, who also never suffered before, 
was this time a victim. A sister who resides with my mother was asevere 
sufferer, but the latter escaped. And so it is the same with the majority 
of the other patients, they are almost all laid low for the first time. Such 
being the case, I believe, therefore, that one attack does give a certain 
amount of immunity from any subsequent exposure to the poison. More 
evidence is wanted on this head, and it can only be got by the collective 
evidence of other members of the profession. In a short time the 
majority of the population will have been, at one time or another, in the 
clutches of “la grippe;” their systems will, in consequence, be proof 
agaiust the poison, and we may hope to see the pestilence leave us 
entirely, not returning until a fresh soil arises which will be suitable 
ground for the growth and spread of the germ. It is so with many other 
infectious diseases, and why not with influenza ? 

Dr. BROADBENT (Medical Officer of Health, Newark) in his annual 
report to his authority, says he has come to the conclusion that influenza 
is highly contagious; and also, that in most cases, one attack is protec- 
tive, as is the case with most of the zymotic diseases. He has tormed 
these opinions from watching the epidemic in his district ; villages that 
were overwhelmed with it in 1890 did not have it in 1891. 


TREATMENT. 

Dr. J. LESLIE CALLAGHAN (Colyton, Devon) has treated some hundreds 
of cases of epidemic influenza during the past two years without losing 4 
single case. He gives a powder of 2 or3 graius of salicylate of quinine 
daily aud a mixture of sode salicylas, spt. ammon. aromat., petas. bicarb., 
and vin. ipecac. every four hours, and a.liberal ourey of whisky, in addi- 
tion to the ordinary liquid nourishing diet. He finds that salicylate of 
quinine has much more effect on the temperature and on the severe pains 
in the head and back than any other drug. 

E. A. S. E. writes: I have found sodii salicylas in 10-grain doses every 
four hours, taken for twenty-four hours or thirty-six hours, invaluable 
in the present epidemic of influenza. If the patient is seen when the 
attack is first ushered in, suffering from the usual pain in head, limbs, 
and back, I have found the above treatment in nearly all cases specific, 
and the patient, after copious diaphoresis, expresses himself as feeling 


1 This was one of the first cases, if not the first case, in the district. 
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all right again at the end of forty-eight hours. However, I always enjoin 
a further rest and careful dieting for another two or three days, by the 
end of which time the patient, in nine cases out of ten, is able to resume 
his occupation. If, however, the attack has lasted twenty-four hours or 
more before the patient has been seen, I have found the salicylate of soda 
less eflicacious, as generally complications have commenced—either in- 
cipient bronchitis or pneumonia—and these call for a different line of 
treatment. Not having seen the use of this drug advocated, it is with 
great feelings of diffidence that I draw my brother practitioners’ atten- 
tion to the remedy, but hope they may give the treatment a trial. 

Dr. ALFRED RAWLINGS (Herne Bay) writes: I am glad to see notices of 
the treatment of influenza with large doses of bicaibonate of potash in 
your and other medical journals. May I add my experience during the 
last three months, having thus treated scores of cases with the most 
gratifying results? I have found the addition of salicylate of soda to 
much increase its apparent specific effect. However severe the case may 
seemingly be at its commencement, the temperature under this treatment 
in the large majority of cases will be reduced to normal after a few doses, 
and will rarely continue above that point beyond the second day, giving 
entire relief to all symptoms of frontal headache, back and other pains. 
A most essential point is to discontinue this treatment immediately the 
temperature is down, and commence a stimulating one, such as ammonia 
and senega, etc., with plenty of alcoholic stimulants. I have found the 
period of convalescence reduced to a minimum with this line of pro- 
cedure, and am confident if carefully carried out a few days need be, as 
a rule, all the time a patient need lie by in a pure case of influenza how- 
ever severe it is at its onset. 


COMPLICATIONS AND SEQUEL. 

Dr. L. Kipp (Enniskillen) writes: Only one of your correspondents 
mentions epistaxis as a complication of influenza, and he has only seen 
one case. My experience has been different, epistaxis being quite a com- 
mon symptom, pcecurring generally on the second or third day. Indeed, 
so frequent has it been that I am in the habit of telling patients I could 
not see every day not to be alarmed if they had some bleeding from the 
nose. The loss is as a rule trifling; in two cases it was considerable, but 
never enough to call for special treatment, and seemed rather to have a 
salutary effect in relieving the severe frontal headache. This complication 
was present in about one of every six uf my cases. None of your correspon- 
dents have mentioned stomatitis as a complication. Of this condition I 
have observed three examples—two in old people and one in a young 
adult—the buccal and palatal mucous membrane being congested and 
thickly studded over with small, irregularly-shaped, raised milk-white 
patches, producing appearances identical with thrush. This condition 
of the mouth was always accompanied by a superficial glossitis, with a 
hot burning pain in the tongue and great thirst, and yielded quickly to 
chlorate of potash treatment. 


Dr. GEORGE F. WALEs (Belfast) writes: The occurrence of cedema of the | 


left leg aiter severe influenza must have been observed by others as well 
as myself. When itexistsin both, I have always foundit much more 
pronounced in the left. What is the explanation? There can be no 
= between varicocele and this, as the anatomical relations are dif- 
erent. 


EFFECT OF REVACCINATION. 





Dr. ARTHUR MAUDE (Westerham) writes: I revaccinated seven indi- | 


viduals, from 10 to 49 years old, as a prophylactic, using Worlomont’s 
calflymph. Two of the seven failed to take, one having had small-pox: 
the others hada minimum of three good pocks. The two escaped in- 
fluenza ; the five revaccinated all got it about three weeks after vaccinc- 
tion, the attacks varying in intensity. 


; NoTES ON THE EPIDEMIC. 
THERE is no foundation for the statement, so far as we know, 


that an influenza conference is to be held in London during | 


the month of March, or that any French doctors have been 
invited to take part in any discussion on the subject here as 
alleged in some Paris telegrams. 

THE Metropolitan Asylums Board have placed the ambu- 


lance service at the disposal of the public for influenza | 


patients subject to medical certificate and the payment of | 


— shillings for hire, including the service of a male attend- 
ant. 
ton, N.E.; New Cross Road, S.E.; Seagrove Road, Fulham, 
S.W. Application should be made between 9 a.m. and 8 P.M. 
to the chief office of the Board, Norfolk Street, W.C. (tele- 
phone number 2,587). 

Our EpINBURGH CORRESPONDENT writes: The mortality of 
Edinburgh last week was 104, and the death-rate 20 per 1,000. 
Diseases of the chest accounted for 50 deaths. Seven deaths 
were reported as due to influenza, thus bringing the total 
number of deaths attributed to this cause up to 202. These 
were distributed as regards ages thus: Under 5, 20; 8 between 
20 and 30; 75 between 30 and 60; 99 above 60. 

Our GLASGOW CORRESPONDENT writes: For a considerable 
number of years Dr. J. B. Russell was able regularly to record 
a steady if slow decline in the annual death-rate. But two 
years ago epidemics of measles and whooping-cough played 
havoc with the statistics, and influenza has continued the 
evilwork. The death-rate for 1891 is back to that of 1885, 
namely, 25.3 per 1,000. This represents a total of 14,324 
deaths, 945 deaths in excess of last year, or an excess rate of 
1.5 per 1,000. The excess was wholly due to increased fatality 


of pulmonary affections, which caused a total of 5,020 deaths, 
500 more than in 1890, while in the same year zymotic disease 
killed 200 fewer. Influenza was assigned as the direct cause 
in 154 cases, as compared with 27 in 1890. Influenza has been 
registered as the cause of death in the following cases and 
periods: In the fortnight between November 29th and De- 
cember 12th. 39 deaths; December 13th and December 26th, 
27 deaths ; December 27th and January 9th, 20 deaths; Janu- 
ary 9th and January 23rd, 24 deaths. 

Our Paris CoRRESPONDENT writes: At a recent meeting of 
the Conseil d’Hygiéne a letter was read from the Prefect of 
the Seine, asking if, in consequence of the epidemic of influ- 
enza, prophylactic measures ought not to be prescribed for 
schools and colleges, and what these measures should be. 
M. Ollener reminded the meeting that two years ago at the 
Academy of Medicine it was decided that doctors could combat 
the symptoms of influenza and cure it, but no prophyiactic 
measures could be formulated. The question contained in 
the Prefect’s letter is to be studied by the Conseil. In the 
French provinces influenza is still general. At Lyons there 
are a great many cases of benign character; nevertheless 
the death-rate is slightly increased by deaths due to the 
epidemic. At Saint Etienne it is very serious; the deaths 
are 45 per cent. ; at the firearms manufactory a considerable 
number of the hands are unable to work, suffering from influ- 
enza. A number of the miners of the Pas de Calais are on the 
sick list and obliged to leave off work; they were suddenly 
attacked with influenza; the reason for this sudden seizure 
on reaching the coalpit is supposed to be due to the fact that 
the miners are slightly clad. At Charotte, in the department 
of Sadne and Loire, with a population of 3,000, there have 
been three deaths aday. At Trévoux the epidemic is decreas- 
ing. At Lille, Roubaix, Tourcoiry, Armentiéres, and Dun- 
kerque, and in the north of France the epidemic is very 
severe. The personnel of the omnibus company have suffered 
from the epidemic ; forty have been obliged simultaneously to 
leave their work ; extra workers have filled their places, and 
the public have not suffered any inconvenience. The steam 
packet Natal arriving from China brings the information that 
influenza is very violent in the East ; many of the crew have 
succumbed. 

Dr. WiLt~t1AM VAawpreEY Lusn (Weymouth) writes: Since 
my last report influenza has continued to spread over Dorset- 
shire, and many of the cases have been attended with severe 
lung complications, as bronchitis and broncho-pneumonia. 
The energies of medical practitioners have been taxed to a 
degree unknown to the present generation. 

Dr. Davies (Medical Officer of Health, Bristol), in his 
annual report to his authority, presented on January 28th, 
says: ‘‘ Influenza still lingers among us, but its epidemic and 
fatal prevalence has, I believe, exhausted itself through No- 
vember and December, and the epidemic wave, travelling: 
eastward, is affecting with great severity the east and south- 
east districts of England.” 

Dr. Epmunp Gwynn (Medical Officer of Health, Hamp- 
stead) writes: It may be worthy of remark, and in some 
measure may account for the great bound made in the mor- 


_ tality from influenza in London during the past weeks, that a 


The ambulance stations are at Brooksby Walk, Homer- | 





great difference is observable in the style of returning the 
death certificate by the certifying practitioner. At the com- 
mencement of an epidemic, influenza is found to be rarely 
returned as a primary cause of death, but is humbly placed 
as a second or even third cause. When it has become much 
talked about and in a sense fashionable, all this is reversed; 
we then find influenza returned most frequently as a primary 
cause, such complications as pneumonia and bronchitis being 
relegated to secondary positions. It even happens that 
chronic cases of diabetes, heart and kidney diseases, are now 
returned as dying primarily of influenza; yet it must be ob- 
vious that these persons were like ripe fruit, ready to fall 
from any disturbing cause, the influenza being in these cases 
but the proverbial ‘last straw.” There is a good reason for 
thinking, from the previous behaviour of influenza, that we 
have reached the culminating point of the epidemic, and 
may now look for a period of decline. As most medical prac- 
titioners are finding themselves at present overworked, it may 
be some comfort to them to predict a period of general slack- 
ness during the ensuing summer months, as was notoriously 
the case during last autumn, after the epidemic of i891. 
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Dr. J. 8. BuNtiIne (Torquay) writes: Since Christmas Torquay has had 
a spell ofinfluenza, which appears to be passing away again. The present 
epidemic differs considerably from that of two years ago, being more like 
the old influenza or severe cold, but more infectious, and the catarrhal 
symptoms have been common; and whereas two years ago my patients 
were mostly males, this year a great majority of them have been females. 
The pain in the head has been trontal,; and not on the vertex and crush- 
ing as before. The temperatures have been higher, with less frequent 
delirium and depression of spirits ; the aching pains have been about the 
same. I have had some excellent opportunities of watching cases from 
their apparent inception to recovery, and have indulgedin an attack 
myself. The most common early symptoms were itching of the conjunc- 
tive, irritation of throat and sneezing, followed in twenty-four hours 
with slight but increasing frontal headache, pain in the back (lumbar 
region), then a — rise of temperature to 99° or 100°, followed at the 
end of forty eight hours by rapid increase of all the previous symptoms 
with shivering, the temperature rising to 101.5° or higher, sometimes to 
104° or 105°, depending more on the temperament of the bor er than on 
the severity of the attack. The respirations and pulse did not usually 
follow the rise in temperature, only increasing the former 2 to #¢, the 
latter 10 to 20, per minute. Towards the end of seventy-two hours pro- 
fuse a ema va set in, and the temperature began to fall whether medi- 
cine had been taken or not. All the usual remedies have been tried, and 
those who took none except a placebo did equally well as the others. 
Hot sponges were found to relieve the headache better than anything 
else. Pressure over lower part of spine relieved the lumbar pain. The 
other pains are of central origin, being here, there, and everywhere in 
the course of five minutes. Champagne and hot drinks were found use- 

ul, and, as soon as improvement began. iron tonics. In one case where 
iron and quinine was administered from the first, the temperature 
did not fall during recovery so low as usual, and there was 
less subsequent debility. All were succeeded by more or less cough 
and expectoration, which yielded to the usual remedies, there was 
considerable dulness and deficient respiration in the bases of some 
whose temperature ranged high, but, unless the breathing was hurried, 
they were left alone and soon recovered; they usually complained of 2 
feeling of constriction about the chest. All cases seen in good time did 
well and quickly. Two seen for the first time after pneumonia had set in 
made. slow recoveries, and one, aged 71, who was out during the prelimi- 
nary stage, had severe tracheal catarrh, which rapidly passed down 
bronchi to capillaries, and death took place on third day. Some children 
had mumps with their other symptoms. I know of no prophylacties. 
Quinine (6 grains a day), iron, arsenic, and every one of the much vaunted 
remedies have completely failed. Warm clothing, good food, and avoid- 
ance of, chills, and unnecessary contact with sufferers affords the best 
chance ofescaping. Influenza cannot be considered a dangerous infec- 
tious disorder, because with proper care itis not more dangerous than 
measles, with which it has many points in common, and both are dan- 
gerous if neglected. Judging from the history of previous epidemics, 
influenza is about played out, and will probably shortly disappear, to 
come back and astonish another generation of practitioners. 


THE EPIDEMIC OF 1833. 

Dr. J. M. BRYAN (Northampton) writes : In 1883, when just finishing my 
hospital studies at Guy’s. I had a very severe attack of influenza,then very 
prevalent among the students, and my head was so intensely bad that T 
telt compelled to be bled from the arm to 10 ounces, by a fellow student 
(Mr. Norris), and I kept my bed a few days and was very weak, and took 
silines with liq. amm. acet., pot. nit., etc., and recovered very well; very 
little cough. A full account of influenza is given in an early volume of 
Sydenham Society. 


Errata.—In Mr. J. A. Francis’s note on influenza. published in the 
BRITISH MEDICAL JOURNAL of January 30th, p. 245, ‘A temperature of 
105° or 106° is not alarming in complicated cases,” should read “in un- 
complicated cases.” Again, “Lig. ferri perchlor. mxv with an equal 
quantity of liq. am. cit. fort.,” should read “ Liq. am. acet. fort.” An 
“inhaler,” in the last line but two should be a “ respirator.” 





WINTER RESORTS. 
III.—SAN REMO. 
By Artuor Hirt Hassartrt, M.D.Lonp. 

Tue literature of most of:the better known winter resorts is 
now pretty extensive, yet it is far from complete; moreover, 
some of it is marred by certain faults; the merits of some of 
the resorts are described in exaggerated terms, while on 
others undue blame is bestowed; again, occasionally state- 
ments are inadvertently made which are not in accordance 
with the facts. But the chief faults are those of omission 
rather than of commission; thus. in regard to the meteoro- 
logy of most resorts, their sanitary condition and arrange- 
ments, the character of the water supply, the drainage, sewer- 
age, and vital statistics, the information is meagre and 
wholly insufficient. In fact the Book of Health Resorts has 
still to be written, but the materials for such a work do not 
yet exist in sufficient quantity. 

Notwithstanding the wide gaps in our present knowledge, 
complaints are sometimes made that writers on climate are 
too minute in their descriptions, and that the fine distinc- 
tions made between one plaee and another are often too 
narrow. For example, it has been said that the general cha- 


racteristics of the climate of the Riviera are so similar that 
any special description of the features of each of the several | 


resorts scattered along the north shore of the Mediterranean 
are unnecessary. This is a most mistaken view, and those 
who hold it seem to forget that there are two Rivieras, an 
eastern and a western, the climates of which are very differ- 
ent, the former being mainly sedative, and the latter stimu- 
lative. The resorts of the Western Riviera again differ from 
each other in many important particulars; in temperature, 
sunshine, rainfall, humidity, exposure to winds. So great 
are these differences, that while one of the resorts will be 
found to disagree with certain people, another, not far re- 
moved, will prove quite suitable; in one the patient will be 
irritable and sleepless, in the other he will obtain the needed 
rest. There are, in some cases, marked differences even be- 
tween the east and west sides of the same town. ; 

It is clear, therefore, that in the compass of this short 
article I cannot give anything like a full description of San 
Remo as a health resort. I therefore confine myself chiefly 
to some details of the meteorology of the town, the results 
being based, for the most part, on daily observations carried 
on for eleven consecutive winter seasons. And even these 
results must be stated in the briefest possible form. 

Temperature.—The mean north shade temperature of the 
six months’ winter season, from November Ist to April 30th, 
was 52.63° F., and if reckoned for the three months of the 
Italian winter season only—December, January, and Feb- 
ruary—49.81° F. The mean maximum shade temperature for 
the six months was 57.15°, and the mean minimum 46.539, 
The freezing point in the air was only reached nine times in 
11 seasons, but on the ground a mean of 15 times each season 
was reached ; the mean temperatue on the ground was 40.69°. 
Snow fell on 6 occasions only in the 11 seasons. 

Sun and Sunshine.—The mean sun heat by the naked black 
bulb thermometer for three seasons only was 72.20; the mean 
sun heat in vacuo for 8 seasons, 109° F. The mean number of 
days on which the sun shone during 9 winter seasons was 
164; the mean duration of the sunshine 6 hours 51 minutes 
per day, and the mean total sunshine 1,221 hours. 

Rain, Rainfall, and Relative Humidity.—The mean of 11 
seasons: Days of rain, 34; hours of day rain for the whole 
season, 141 only; rainfall, 16 inches; relative humidity, 
70.28° ; saturation of the atmosphere being indicated by 100°. 
The highest shade temperature which the thermometer ever 
reached was 74.10°; the lowest 30.40°, which was, of course, at 
night, but on the ground the thermometer descended to 
20.80°; these three last temperatures, however, occurred only 
once each during all the seasons. Many other results were 
arrived at besides the above in the course of the eleven 
seasons’ observations, but space forbids any further details. 

To sum up theclimate of San Remo. The temperature is 
moderate, but owing to the increased action of the skin the 
sensation of cold is greater than the actual cold, and it is of 
cold that complaint is more frequently made than of heat. 
There is much sunshine, but the difference between sun and 
shade temperature is great. There are comparatively few 
days on wah rain falls, and the air is for the most part 
dry, but not too much so. The two drawbacks of the climate 
are the prevalence of winds and the great difference between 
sun and shade temperature, rendering caution necessary. All 
places on the seashore are more or less windy, but the lia- 
bility to wind is increased in the Riviera by the daily sea and 
the nightly land breezes; then the coast suffers at times 
from the mistral—a north-west wind which blows occasion- 
ally with great violence ; it is most felt at Hyéres and Cannes, 
and less so in the places lying more to the east. San Remo 
therefore suffers much less from this wind than do the other 
towns on its west side. 





The water supply is excellent and abundant. Typhoid 
fever may be said to be unknown among the visitors, although 
occasionally a case is met with arising from infection caught 
elsewhere. The sanitary condition of San Remo will bear 
favourable comparison with that of most of the other towns 
of the Riviera; at the same time, there is much room for im- 
provement, which the mission of Dr. Wendt may help materi- 
ally to bring about. 








Tue General Association of Paris Students, fired by the 
example of the sister association at Montpellier, has deter- 
mined to build a home for itself. The estimated cost is one 
million franes (£40,000). 
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BRITISH MEDICAL ASSOCIATION. 


SUBSCRIPTIONS FOR 1892. 
Suspscriptions to the Association for 1892 became due on 
January lst. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made pay- 
able at the West Central District Office, High Holborn. 


- British Medical Fournal. 
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OLD-AGE PENSIONS. 

A NOTEWORTHY addition to the knowledge of the much dis- 
cussed question of pauperism has been made by a paper read 
before a recent meeting of the Statistical Society. This was 
the work of Mr. Charles Booth, who has of late thrown some 
interesting light on the life of the London poor. He ap- 
pears to have approached his subject with the enthusiasm of 
an amateur, and to have conducted, his investigations with 
the care and attention to minute details of an expert at 
figures. Thepaper, which deals with phases of social life deeply 
interesting to all, is based on an analysis of the statistics 
of two London parishes—Stepney and St. Pancras—followed 
by some attempt at a general estimate of the pauperism of 
the whole country, which the author warns us must only be 
regarded as a probable approximation to real facts. It is 
clear there are ample grounds for such a caution, as the pre- 
sent paper disagrees with the mode adopted by previous 
authorities in deducing the total pauperism for the whole 
year from that on a given date, pointing out that the method 
hitherto used has probably led to an over-estimate of nearly 30 
percent. If such discrepancies are probable, or even possible, 
there is ample justification for Mr. Booth’s contention that 
means should be taken to provide fuller and more exact 
official returns. 

Taking the facts as presented, however, they contain many 
items of interest, and some of grave importance. The effect 
of drink is, of course, evident among the causes of pauperism, 
and though this is found to be less than that disclosed by 
other and, perhaps, less exact examinations, it is admitted 
to be responsible for 25 per cent. of the whole. The 
author acknowledges this to be a significant proportion, and 
further points out that it is probably not the true total, as it 
does not take account of the cases in which drink has been the 
proximate though not the final cause. 

It is to the discussion of ‘‘ old-age pauperism,” however, 
that the chief interest attaches. The rapid accretion and 
heavy incidence of this may be seen by the estimate that 
while the proportion of paupers to population under the age 
of 60 is 4.6 per cent., between 60 and 65 it is 10.2 per cent., 
and over 65 it rises to the remarkable ratio of 38.4 per cent. 
In other words, the calculation is that of a total population 
in England and Wales of 1,322,690 over 65 years of age 


well to bear in mind they are not intended to convey that the 
numbers given will be permanently'sustained or assisted 
throughout the year from the rates, but that they represent 
those who will in some manner, and in very various degrees, 
receive help under the Poor Law during the period. It is 
curious to note that at the older ages the women paupers are 
very much more numerous than the men, being as 176 to 100 
over 65, and 195 to 100 from 60 to 65—figures which suggest 
a fallacy. 

Mr. Booth admits that the results are not so overwhelm- 
ing as might appear at first sight, and remarks that, ‘‘It is 
true that ‘ pauperism’ means many things, and that of those 
counted as receiving outdoor, and especially medical, relief, 
there are many who are practically self-supporting, or sup- 
ported by their friends to the very last.” On the other hand, 
it is pointed out that more than half the pauperism from 
60 to 65, and nearly eight-ninths of that from 65 upwards, 
must be accounted ‘‘ old-age pauperism.” 

This is a state of things considered to urgently need treat- 
ment and remedy, and attention is directed to the indefinite 
proposals made or suggested for some time, but recently with 
increasing frequency and force, with the object of securing the 
provision of pensions in old age for the more necessitous por- 
tion of the population. Of course, the difficulties of detail 
which have always presented themselves in connection with 
such plans again assert themselves, and Mr. Booth ultimately 
comes to the conclusion that the most practical, if not the only, 
solution is to cut the Gordian knot by instituting a State pen- 
sion fund from which every person, male or female, should 
be entitled to receive 5s. per week on attaining the age 
of 65, irrespective of their position in life. 

It is estimated that the cost of this for England and Wales 
only would be £17,000,000 annually, and that against that 
sum there may be a saving in the present Poor-law expendi- 
ture of perhaps £3,000,000 a-year. Scotland would, it is es- 
timated, cost a further £2,500,000 and Ireland £4,000,000. 
No allowance is made in these figures for the cost of 
administration or collection of this huge fund, nor is there 
any definite suggestion how it could be raised. It is, how- 
ever, assumed that if the whole income of the country could 
be taxed as regards England and Wales (a very large assump- 
tion) the case could be met by a charge of £1 14s. per cent. 
on annual income. 

Such a proposal as this demands—if only on account of its 
boldness and sweeping character-——careful thought and critical 
examination. At first its daring is apt to dazzle, but it is 
extremely doubtful if any favourable first impressions will 
not be materially modified by subsequent reflection. 

It is obvious that such a plan would at once increase the 
cost of the aged at present in receipt of relief from about 
£3,000,000 a-year, as estimated, to at least double that 
amount, without any discrimination as to their personal 
merits or needs. In addition to this, and to attain sucha 
result for one-third of the population above 65 years of age, 
it would commit the nation to the administration of an un- 
wieldy pension fund for the remaining two-thirds, for whom it 
is admitted to be quite unnecessary. If the need for registra- 

tion and continuous identification of some 1,400,000 of the 

population be considered, it will be seen how great this cost 

must be—to say nothing of the disagreeable personal experi- 

ence of general governmental supervision and control, which 





507,660 are paupers. In considering these figures, it will be 


up to the present has been happily absent in this country. 
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Putting the cost of administration at the low rate of 10 per 
cent. of the funds dealt with, there would be an annual ex- 
penditure of over a million and a-half, two-thirds of which 
would be for unnecessary work, and consequently a loss to 
the nation, of considerably over a million a-year. 

With reference to the source from which the enormous 
fund required would be drawn, it is obvious it would ulti- 
mately have to be provided by taxation thit would be ofa most 
onerous character, and practically confined to the wealthy 
and the already heavily-burdened middle, professiona', and 
trading classes. Recent events and the tendency of later 
legislation clearly indicate how little likelihood there 
would be of a tax at a uniform rate on all incomes 





ever being imposed, to say nothing of the impossi- 
bility of collecting such an impost from the poorer 
and unsettled portion of the working population. On the 


other hand, taxation of general commodities has long since 
been condemned by fiscal authorities, and no movement in 
this direction would be practical. If, indeed, a heavy addi- 
tional tax on all stimulants were possible, then by a rough 
poetical justice drink might be made to pay for some of the 
poverty it helps to create, but the popular voice would pro- 
bably prevent any step in this direction. Thus the ultimate 
source from which the fund would be raised is clear, however 
the real facts may be disguised or obscured by financial 
ingenuity ; in fact, certain newspapers are already asserting 
the cost must be defrayed by taxes levied exclusively on 
** property,” and alluding to such possibilities as a special 
sixpenny income tax, or a land tax of ls. 7d. in the pound. 

Another difficulty to be faced and considered is the im- 
possibility ofthe finality of any such plan. The principle on 
which it is based is the taxation of the whole community in 
proportion to its means in order that all overa given age 
may receive a uniform bounty from the State to secure the 
comfort (so far as 5s. a week will secure it) of a given num- 
ber. This State bounty is to be given to all without refer- 
ence to means, merit, or necessities—the millionaire and the 
miserable, the vagrant and the virtuous, the industrious 
and the idle. How is the extension of such a principle to 
be resisted? There is no virtue per se in living to a given 
age, and many of the martyrs to unhealthy industries en- 
dure great hardships during lives which almost always cease 
before the age of 65. Is it not easy to see they will soon 
recognise that they are excluded by natural causes from a 
share of the good things? The gates of wholesale State 
bounties once open, they will naturally desire to enter and 
claim comfort at the common expense without an age restric- 
tion, which is only nominally equal in differing circum- 
stances and occupations. 

What after all would be the final result of a general re- 
adjustment of the kind proposed, if it were desirable or 
even possible? Simply an unequal ‘and undiscriminating 
improvement in the condition of the aged poor, effected in 
the least skilful and most expensive fashion. A more in- 
telligent and less degrading treatment of deserving and aged 
poor persons could surely be effected on a reasonable and less 
ambitious plan, and one that should give more incentive to 
individual thrift and independent provision for the needs 
of old age. The present proposal would probably add to the 
volume of pauperism, while leaving it otherwise untouched 
in anything but name, and would certainly add enormously 
to the already heavy burden of taxation. 

































PUBLIC HEALTH ADMINISTRATION IN 
SCOTLAND. 

THE position of county medical officers in Scotland as regards 
the law which they have to administer is certainly one of 
great hardship; and the hardship is not lessened by the fact 
that it is consistent with the history of sanitary legislation 
in Scotland that it should exist. The Public Health (Scot- 
land) Act is dated 1867. The scope of the powers of the 
official health executive has not been extended one hair’s 
breadth for a quarter of a century. All the large towns and 
many of the smaller have repeatedly, by private Acts, added 
to and amended their local sanitary law. Hitherto there 
have been no signs of dissatisfaction in the rural districts. 
It is remarkable that whatever claims for rural reform have 
been advanced in Scotland hitherto have proceeded from the 
towns, and not from the rural districts. Their attitude has 
been one of absolute indifference, if not of actual content 
with things as they are. Even the unhappy Burgh Police 
and Health Bill, with its five hundred clauses, does not touch 
the county districts. The want of legislative energy suflicient 
to bring it to the birth has arisen from the facts that the 
large and influential burghs have privately satisfied their 
wants, that the rural districts have not been conscious of any 
wants whatever, and that the smaller burghs have not influ- 
ence enough alone to move the machinery of Parliament. 
Evidence is not wanting that the Local Government (Scot- 
land) Act has changed all this. Rural Scotland has now 
passed from the /aissez-faire regime of parochial boards to the 
active administration of county councils, with adequately 
paid medical oflicers devoting their whole time and energies 
to their work. These oflicers have already formed themselves 
into an association, and their first public appearance has been 
made in an endeavour to stir up the Secretary for Scotland 
and the Lord Advocate to take a first step towards the re- 
plenishment of their poorly-equipped and antiquated legisla- 
tive armoury. They embodied their requests in two me- 
morials, in both of which they seem to make out a good 
case. One represents the difliculty of the cleansing and 
scavenging of villages, where special arrangements, entirely 
local in their necessity and effects, are required. There is no 
provision in the Scotch Public Health Act for the formation 
of cleansing districts with a local assessment. The me- 
morialists point to the analogy of drainage and water supply 
districts, and suggest the extension of the principle. 

Judging from the Lord Advocate’s criticism, that it was 
an admission of failure to say that they were not going to 
put down nuisance from ashpits by enforcing the law against 
nuisances but by including them in a scheme of public 
cleansing, he does not realise the private hardship his sys- 
tem would involve. In mining villages it is practically im- 
possible for the individual villagers to get rid of theiz refuse 
systematically. Fining will not make it possible. This is 
clearly one of those individual needs which it is the com- 
mon interest to make a common burden. 

The other memorial pointed out certain defects in their 
legal resources as compared with those of their brethren in 
England which might be rectified without opposition by 4 
parliamentary sic volo, sic jubeo. 1, By extending to Scotland 
the provision in the English Registration Act which requires 
registrars to furnish returns to sanitary authorities. 2. By 
making applicable to Szotland the Infectious Diseases (Pre- 
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vention) Act, 1890. 3. By making likewise applicable the 
Public Health Acts (Amendment) Act, 1890, especially 
Part IlI. All these are eminently reasonable, and withal 
modest, requests, which we hope will be granted by the 
Government. It is, on the face of it, absurd to require 
medical officers to make statistical returns to their authority 
and the Board of Supervision, while leaving to the hazard of 
the individual caprice or intelligence of the registrar whether 
or no the materials shall be forthcoming. As tothese ‘‘per- 
missive’ Acts, they have been a great boon to England, en- 
abling authorities by a simple vote to avail themselves of the 
best legislative products of recent sanitary advance without 
the expense and labour of promoting a private Bill. Wecan 
see no good reason for excluding Scotland from their benefits. 
Indeed, it must be evident from our remarks that there are 
very special reasons to the contrary, and weare satisfied that 
if these Acts had not passed before the county districts were 
fairly constituted, the emphatic voice of the county councils 
would have prevented the Government from ever limiting 
their scope. 





THE CASE OF THE IRISH DISPENSARY 

MEDICAL OFFICERS. 
WE were unable to publish last week a communication for- 
warded to us by Dr. R. D. Patterson and Dr. J. R. Patterson 
(Augnacloy), summoning local meetings of the county Poor- 
law dispensary medical officers’ committees, with a view of 
considering the subjects raised in the letters recently 
addressed to the British MeEpicaAL JouRNAL as to a new 
draft Bill for remedying their grievances and for arranging a 
central conference on the subject. Wehave now received a 
further circular from these gentlemen, and a communication 
from the Secretary of the Irish Medical Association, arrang- 
ing for a conference in Dublin on the whole subject. This 
conference will be attended by the representatives of the 
Irish Medical Association, by the county committees of 
Poor-law medical officers of the Dublin Branch of the 
British Medical Association, and the Irish Graduates Asso- 
ciation. Mr. Ernest Hart has been requested to attend the 
conference personally, as Chairman of the Parliamentary 
Bills Committee, and will go over to Dublin for the purpose 
on February 15th. Weare glad to learn that Sir William 
Stokes, the President-elect of the Dublin Branch of the Asso- 
tiation, will take this subject as the special theme of his 
address. 

This important conference will, we feel sure, give a power- 
fulimpetus to the further progress of this movement, in 
which it is above all things desirable that all available forces 
should be co-ordinated and should act in warm and cordial 
accord. Meantime arrangements are in progress for providing 
asuitable programme for the meeting and for getting its 
work into practical shape. At the meeting a subcommittee 
will no doubt be appeinted, which will be able to forthwith 
put the conclusions arrived at into a form for action, so that 
they can be submitted to the official authorities representing 
the Government. 

The present aspect of affairs promises well for a vigorous 
and united effort to redress serious grievances which have been 
too long endured. The ‘Case of the Irish Dispensary 
Medical Doctors,” which has been analysed in the recent 


The Honorary Secretary of the County Medical Officers’ Com- 
mittees had proposed to reprint these documents—so im- 
portant to the full comprehension of the case—at their own 
expense ; but we shall have much pleasure in placing 500 free 
copies of them at the disposal of medical officers for use in 
bringing the facts and suggestions under notice of the public 
press and of the respective members of Parliament. 





MENTAL EXPRESSION BY GESTURE, AND ITS 
CULTIVATION. 

ALL modes of mental expression are worthy of study. The 
subject has,a wide interest, and may be carried into many 
departments of human knowledge and experience. Expres- 
sion in human form and gesture is the proper study of the 
artist, who has left his records in many statues and draw- 
ings on vases and on canvas—works which may furnish much 
material for contemplation, as well as the descriptions in 
poetry and fiction. Mental processes are expressed not only 
in words but also by facial and manual gesture, as well as by 
action in the body at large—to what an extent this may be 
developed is shown by the success of dumb pantomime. 

Sir James Crichton-Browne, in a recent lecture at Tyneside, 
expressed regret at ‘‘ the reserve and suppression of emotional 
movements which is observed in the English people.” Many 
a good speaker loses in power over his audience owing to his 
manner being too passive. It must be remembered, how- 
ever, that true and honest expression of feeling must be by 
spontaneous action, not by movements deliberately produced. 
It appears to be a physiological fact that the brain processes 
corresponding to mental action usually follow upon inhibi- 
tion of spontaneous movements. The teacher must get the 
child quiet before he will think. Dr. Francis Warner has 
shown that inhibition of movement in the infant at about 
four months of age is the first sign of intellectual action. 
The purposive suppression of any excess of action in expres- 
sing feelings has been a definite part of a Quaker’s training 
for a couple of centuries, and has not been incompatible 
with sound intellectual acquirements and longevity, as well 
as oratorical power. Much of the excess of movement in 
mental expression which is reprehensible is due to the over- 
flow of nerve currents, unguided and uncontrolled by the 
mental centres, producing awkward postures, ill-balancing 
of the head and spine, shrugging of the shoulders, frowning, 
and fidgeting of the fingers ; on the contrary, motion adapted 
by the mental centres, and spontaneous action proceeding 
from them, produce a favourable impression on the hearer. 
Spontaneity in fine brain action is the foundation of good 
expression, and, in too many cases, its absence is due to 
exhaustion and to want of that variety of impressions which 
is favourable to normal spontaneity. It isa result of good 
training when a man knows what he has to say and simply 
says it; but a better effect may be produced by a few extra 
words, a few additional and expressive actions, on the 
Athenian rather than on the Spartan type; for this kind of 
action spontaneity of the brain is necessary. Doubtless Sir J. 
Crichton-Browne is correct in saying that as a people we are 
deficient in gesticulatory expression, and lose by it. We are 
less vivacious and laugh less than some of our Continental 
neighbours, 

School cramming and the ever-increasing pressure of social 
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of the Englishman. To obtain better expression of the feel- 
ings and emotions there are needed better surroundings and 
better training for the children in our educational system. 
Free exercises, as well as gymnastic exercises, to encourage 
growth and suppleness, more training in eye movements in 
the infant school, and less suppression of general mobility in 
the young, except for short intervals, will do much to en- 
courage better expression ; at the same time proper gesticula. 
tion may be encouraged by the cultivation of action in re- 
peating poetry and accompanying singing. There are many 
town children incapable of laughter: children in a state of 
chronic exhaustion. Late hours and hurried meals at home 
or on the doorstep appear more common causes of this ex- 
haustion than the school lessons. Town life and school life 
sharpen the wits of the children, but for adolescence, with its 
sudden accession of strength, both variety and amusement 
are necessary, in their absence we are apt to have boisterous 
laughter and horse-play in place of anything like intelligent 
and well-controlled expressions of feeling. Sir J. Crichton- 
Browne thinks that the teaching of handicraft to any indi- 
vidual, or at least such handwork as drawing and modelling, 
would effect good results, while the culture that may be ob- 
tained through instrumental music and singing is undoubted. 
Of all means of mental culture reading, and in particular the 
society andthe conversation of the cultivated, are the most 
powerful agents. 





a> 
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Mr. Lawson Tair has been invited to act as chairman 
of the Belgian Congress of Gynzcology and Obstetrics, to be 
held in Brussels in the autumn, and has accepted. 


Tue Croonian Lecture of the Royal Society will be delivered 
this year on March 24th by Professor Angelo Mosso, of Turin, 
who has chosen as his subject, ‘‘The Temperature of the 
Brain.” 


THE estimates of the Prussian Ministry of Public Worship 
and Education for Medical Purposes amount this year to 
1,828,410 marks (about £91,420), of which 235,405 marks 
(£11,770) is for Professor Koch’s Institute for Infectious 
Diseases and 103,000 marks (£5,150) for the establishment of 
a Biological Station in Heligoland. 


Tue Congress of the German Surgical Society, which is 
usually held at Berlin in April, will take place this year in 
Whitsun week. A special feature of the meeting will be 
the ceremonial opening of the Langenbeckhaus, the building 
which is intended to accommodate all the medical societies 
of the German capital. 


Ir will be noticed from the formal announcement which 
appears elsewhere, that special evening classes are being 
arranged in King’s College for the teaching of hygiene and 
public health on Tuesdays and Fridays at 8 o'clock. So 
many medical men find a difficulty in attending day classes 
that it has been thought desirable to make this experiment. 


DR. COLLIE. 
Dr. Cotitre has not been allowed to leave the Eastern Hos- 
pital, the scene of his arduous and risky labours for more 
than twenty years, without a warm demonstration of affection 
and respect from those who had so long worked under him. 
A meeting of the employés was held, at which a testimonial 
was presented to him with assurances of respect and regard. 
Dr. Collie replied with much emotion. 








NINETEENTH-CENTURY FAKIRS. 

Tue exhibitions of fasting men have been found to be sense- 
less and valueless. No one can learn anything from them, 
and they are in no sense edifying. We hope it is true that 
they are not profitable. Is the direction of the Aquarium 
justified in offending against the public sense of humanity 
by permitting the unhappy man who is now torturing him- 
self at Westminster to continue his course of public starva- 
tion mitigated by oranges ? 


SIR EARDLEY WILMOT AND THE MILITIA 

SURGEONS. 
TuE death of Sir Eardley Wilmot at the ripe age of 81 recalls 
the sympathetic way in which he directed the attention of 
the House of Commons, nine years ago, to the grievances of 
the militia surgeons. The worthy baronet’s efforts to induce 
the Government of the day to consider the whole question by 
the aid of a Select Committee were unhappily unsuccessful; 
but none the less must the profession feel grateful to him 
for having so gallantly championed the cause of some of its 
members. 


THE DEATH OF SIR MORELL MACKENZIE. 

THE sudden and premature death of Sir Morell Mackenzie was 
announced on Thursday morning with general expressions 
of public regret and sympathy. He had been suffering for 
some weeks from influenza and its sequels, and received 
the devoted care of Dr. Stephen Mackenzie. The status 
asthmaticus had seriously complicated the gravity of the 
symptoms following the decline of the attack, but there were 
signs of improvement, when cardiac syncope occurred and 
proved rapidly fatal. The deceased physician was only in 
his 55th year, and the sad event occurred in the full activity of 
his extensive practice. 


HOSPITAL ACCOUNTS. 

At a meeting this week of the Council of the Hospital Sun- 
day Fund, held at the Mansion House, the Committee sub- 
mitted a uniform system of accounts for adoption by all the 
hospitals and dispensaries participating in the Fund. The 
scheme was ordered to be received for further consideration, 
and for the insertion on the income side of the accounts of 
the various sums received from workmen’s collections (apart 
from the Hospital Saturday Fund), under the head either of 
collections in workshops or street collections. Mr. H. C. 
Burdett congratulates the Council on the institution of this 
uniform system. He was glad to hear that each hospital 
connected with the Fund had agreed to keep its accounts in 
the way suggested. 


THE SALE OF POISONS. 

Ar Blackburn Borough Police-court, a chemist named 
Wells was recently summoned for selling arsenic without 
colouring it with soot or indigo, as required by the Arsenic 
Act. In December a family of eight, named Monk, were 
poisoned through accidentally mixing with some puddings 
white arsenic bought from the defendant. One of the family 
died. Wells was fined 40s. and costs; The punishment will 
hardly be considered excessive if the gravity of the circum- 
stances be taken into account. The smallness of the fine 
contrasts strangely with the enormous penalties recently 
imposed for offences against the Excise regulations. 


THE MEDICAL DEPARTMENT OF THE U.S. ARMY- 
TuE Medical Department of the U.S. Army cost last year 250,000 
dollars. The number of men medically and surgically treated 
was 25,000, and 150 posts were supplied with medical officers. 
Each soldier costs the country over eight and a-half dollars @ 
year for medical attendance. The U.S. Army is generally 
supposed to be the one in which the medical officer’s title, 
rank, and general position most nearly approximate to the 
standard rightly demanded by the profession. Yet, according 
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to the American Lancet, of forty-four applicants for admission 
to the service during the past year only five were found quali- 
fied. To judge from this the attractive power of the service 
cannot be very great. Perhaps in the United States, as in 
some other countries, warrants and regulations on paper are 
not altogether the same as they are found to be in practice. 


‘“KISSING THE BOOK.” 

Tue Oaths Act of 1888 provides that: ‘‘If any person to 
whom an oath is administered desires to swear with uplifted 
hand, in the form and manner in which an oath is usualiy 
administered in Scotland, he shall be permitted so to do, 
and the oath shall be administered to him in such form and 
manner without further question.” There is therefore no 
reason why the more cleanly mode of adjuration (to say 
nothing of the danger of infection) should not be generally 
adopted in courts of law, in lieu of the objectionable practice 
of kissing the book. Why should not the judges and magis- 
trates make a general order to that effect? It would be a 
wise reform. 


ASSISTANT MEDICAL OFFICER OF HEALTH OF THE 
LONDON COUNCIL. 

THERE were forty-six applicants for the post of Assistant 
Medical Officer to the London County Council. Six candi- 
dates were selected in the first instance, and this number 
was then reduced to three—Dr. Hamer, Mr. W. W. Fietcher, 
and Dr. H. Bulstrode. After personal interviews with these 
gentlemen and carefully considering their respective qualifi- 
cations and experience, the choice has fallen upon Dr. Heaton 
Hamer, who will receive a salary of £500 a year, rising to 
£600 by two annual additions of £50 each. He will be re- 
quired to give his whole time to the Council, and will not be 
allowed to take any private practice. 


THE LATE SIR JOHN LAMBERT, K.C.B. 

THE death on January 27th of the Right Hon. Sir John Lam- 
bert, K.C.B., at the age of 76, has removed an able Poor-law 
and Local Government administrator. His public services 
date from the year 1857, when he was appointed an inspector 
under the Poor-law Board, and in this capacity, some years 
later, he rendered very conspicuous assistance in the organisa- 
tion of the measures for relieving the distress connected with 
the cotton famine in Lancashire. He framed the Metropoli- 
tan Poor Act of 1867, and was a member of the Royal Sanitary 
Commission of 1669-71, out of which sprang the establishment 
in 1871 of the present Local Government Board. He was 
appointed the first secretary of that Board, a post which he 
held until 1882, when failing health necessitated his retire- 
ment. During his tenure of office the Public Health Acts of 
1872 and 1875 became law, and the local government and 
sanitary organisations were knit more closely together, His 
great administrative ability and the important services which 
he rendered to successive Governments in their legislative 
work fully justified the honour bestowed on him in 1879, when 
he was made a K.C.B., and in 1885, when he was created a 
Privy Councillor. 


COMPLIMENTARY DINNER TO DR. ALDERSON AND 


MR. GEORGE BROWN. 
THE complimentary dinner given by the members of the 
General Practitioners Alliance to Dr. Alderson and Mr. 
George Brown, in connection with their candidature for seats 
on the General Medical Council, took place at the Holborn 
Restaurant on January 28th, Dr. J. W. J. Oswald in the 
chair. The attendance was somewhat smaller than had been 
anticipated, owing, doubtless, to the present heavy demands 
on the time of medical men. In proposing the health of the 
guests (Dr. Alderson and Mr. G. Brown), the Chairman in- 
sisted upon the necessity for general practitioners to be re- 
presented on the General Medical Council by men drawn 


from their own ranks, and he expressed the hope that they 
might be successful on a future occasion. The toast having 
been drunk with enthusiasm, Dr. Alderson, in returning 
thanks, spoke in praise of the objects of the General Prac- 
titioners Alliance, these comprising the creation of a Central 
Board for the government of hospitals, and a system by 
which all qualified men should serve a year or two with a 
general practitioner, ‘‘as a kind of preparation.” Mr. Brown 
said that though unsuccessful they had not been ignomini- 
ously defeated. He ridiculed Dr. Wilks’s contention that 
the General Medical Council was constituted exclusively for 
registration and educational purposes. He urged that the 
Council ought to prevent the issue of disgraceful leaflets by 
qualified men—advertisements unworthy of rag and bone 


dealers. He charged the Council with neglecting its duties 
in this respect. They hoped to be more successful in the 
future. 


CREMATION. 

THE inquiry by Dr. Hoffman into the state of the Hornsey 
churehyard puts clearly the case of those who pointed out 
the difficulty of carrying out interments in a clay soil. 
Fifteen thousand interments had been made here in the 
century. The soil is a dense stiff clay, and the coffins with 
their putrefied contents were floating in water. Nevertheless, 
houses could be built without legal let or hindrance right up 
to the bounds of this pestilential swamp. The advocates of 
cremation—an influential and increasing body—could not 
desire a stronger or more timely exposure of the evils which 
they provide against by the hygienic and rational process of 
cremation. Sir Henry Thompson’s letter, which we print in 
another column, calls attention to an important resolution 
in favour of removing certain obstacles to cremation which 
was passed at the Public Health Section of the Bournemouth 
meeting, and called for the intervention of the Parliamentary 
Bills Committee to assist in that direction. Some technical 
question of procedure has apparently intervened to prevent 
that resolution being conveyed in the usual way to the Par- 
liamentary Bills Committee, which is to be regretted. The 
subject is one of some importance to the public health. 
Meantime Sir Henry Thompson discusses with characteristic 
clearness and decision the essential conditions of certification 
and other cognate precautions which will be required to make 
cremation more widely applicable than at present to the 
wants of the community, and outlines a legal system which 
is desirable in this matter for all methods of interment. His 
letter will arrest attention and will command widespread 
approval, 


THE AFRICAN FILARIA SANGUINIS HOMINIS. 
REFERRING to the interesting letter on the African filaria 
sanguinis hominis, by Surgeon Thorpe, R.N., which we pub- 
lish in another column, we would like to call the attention of 
medical officers of the navy and army to this subject, and to. 
request them to make use of any opportunity they may have 
while serving on the West Coast to extend our knowledge of 
these parasites, and to endeavour to ascertain what are their 
pathological relations. In a paper read at the International 
Medical Congress, in August last, Dr. Manson pointed out. 
that the specific differences of these filarial hceematozoa had now 
been thoroughly made out, and that he had named them 
filaria s. h. diurna, filaria s. h. nocturna, and filaria s. h. 
perstans respectively, basing his nomenclature on their 
characteristic periodicities. The filaria s. h. nocturna is the 
original filaria sanguinis hominis of Lewis, and the filariz s. 
h. diurna and perstans the new African species which, pend- 
ing more thorough investigation, he had designated pro- 
visionally filaria s. h. ‘‘ major” and “‘minor,” In the paper 
referred to, which will appear in the forthcoming Transactions 
of the International Medical Congress, Dr. Manson points out 
that there is evidence, though by no means of a conclusive 
nature, tending to associate the filaria s. h. perstans with the 





‘‘ sleeping sickness ;” and that the filaria s, h. diurna is pro- 
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bably the free embryo of the long known filaria loa of the eye 
of the negro, just as the filaria s. h. nocturna is known to be 
the free embryo of the filaria Bancrofti. In an appendix to 
his paper Dr. Manson gave useful directions for the prepara- 
tion and preservation of slides of blood for examination for 
these parasites. If blood, about half a drop, is spread out in 
a thin film on a glass slip, and allowed to dry slowly, without 
cover glass, it may be stored away for an indefinite time, and 
examined at leisure ; the only subsequent preparation neces- 
sary for the detection of the filarie being the immersion of 
the slide in a weak solution of fuchsin—one drop of the 
saturated alcholic solution to an ounce of water—for an hour 
or two, and then getting rid of superfluous stain by washing 
the slide in a weak dilution of acetic acid—two or three drops 
in an ounce of water. In slides so prepared the filaria alone 
retains the stain, and is thus readily discovered. In this way 
a collection of slides may be made in Africa, and successfully 
examined in England months or years afterwards. 


COMPARATIVE PATHOLOGY OF THE WHITE MAN 
AND THE NEGRO. 

From an analysis of the cases of 430,466 negro patients 
treated by the medical department of the American Bureau 
of Refugees, from 1865 to 1872, Dr. Reyburn, late Surgeon 
United States Volunteers, draws certain conclusions as to 
the proclivity of the African race to particular types of 
disease. A basis of comparison between the pathological 
tendencies of white people and negroes respectively is afforded 
by 22,053 cases of disease in white patients treated during 
the same period. Among the negroes there were 152,141 
cases of remittent and intermittent fever, and Dr. Reyburn 
thinks there is no difference as regards susceptibility to 
these fevers between the white and the coloured populations 
of the Southern States. The statistics further show that the 
statements commonly made concerning the extreme liability 
of negroes to scrofulous disease and pulmonary tuberculosis 
rest on no solid foundation. The deaths from typhoid fever 
among the negroes amounted to about 25 per cent. of the 
cases treated, this high mortality being dependent on the 
frequency of severe intestinal lesions. The death-rate from 
diarrhcea and dysentery was also high, owing, according to Dr. 
Reyburn, to the ignorance of hygienic laws which prevails 
among the coloured people. The negro freedman and the 
white refugee alike fell victims to epidemic cholera, one half 
of the patients dying under every variety of treatment. De- 
lirium tremens was of very rare occurrence among the 
negroes—a circumstance which Dr. Reyburn attributes to 
‘“‘the want of development of the cerebral hemispheres.” 
Aleoholism, he says, is in the negro more apt to lead to 
epileptiform convulsions or mania than to delirium tremens. 
Dr. Reyburn concludes that the negro has not the same power 
of resistance to acute inflammations, such as pneumonia, as 
the Caucasian, and does not recover from protracted and ex- 
hausting illness, such as typhoid fever, so well as the latter. 
On the other hand the negro has greater reparative power 
after injuries and surgical operations than the white man, in 
this resembling the other dark races in Asia and elsewhere. 


ADMINISTRATION OF So IN THE FRENCH 
NAVY. 
M. Le Roy pE MErtcovurt stated, not long ago, at the Paris 
Academy of Medicine, that for the last thirty-five years 
during which the use of a special apparatus had been 
compulsory in the French navy, fatal accidents during the 
administration of chloroform had been all but unknown. 
The apparatus consists of a truncated cone of cardboard, pro- 
vided with a diaphragm of flannel, on which the chloroform 
is poured. Ata later meeting M. Bérenger-Féraud confirmed 
this statement from his own experience, and from the results 
of an extended inquiry which he had made on the subject 
among the officers of the medical service of the French navy. 
M. Bérenger-Féraud has been able to hear of only four cases 














of death under the anzsthetic since 1856. In one of thesea 
soldier about to be operated on for paraphimosis had shown 
the most intense fear before submitting to be anesthetised ; 
the second case was that of a woman who died on the table 
during amputation of the breast for cancer ; the third was an 
old Annamese, an inveterate opium smoker, who had lost a 
large quantity of blood from a gunshot wound of the forearm, 
and who died under the surgeon’s knife ; and the fourth was 
an old man suffering from a stangulated hernia of ten days’ 
standing, who died after two or three inspirations, when not 
more than a dozen drops of chloroform had been sprinkled on 
the flannel. To appreciate the significance of this small num- 
ber of accidents, it must be understood that in the hospitals 
of the five French naval ports about 30,000 patients are treated 
every year, and if those in the colonial hospitals and on board 
the ships of the fleet are included, the number is not far short 
of 60,000. Among these cases there are always a large number 
requiring operative treatment, and chloroform is in almost 
constant use. M. Bérenger-Féraud argues that even if a few 
cases of fatal accident have escaped his notice, the record of 
chloroform administration in the French navy still presents 
a very marked contrast to what is seen in the civil hospitals 
of France, where chloroform is given on an ordinary compress. 


CHLOROFORM IN INDIA AND EUROPE. 
Dr. CrawForp, of the Madras General Hospital, gives some 
interesting particulars about chloroform which he has col- 
lected in India. He insists that surgeons practising in that 
country have peculiarly favourable opportunities of studying 
the matter from a clinical standpoint. At his own hospital 
the average monthly list comprises sixty-five major opera- 
tions, and if trifling cases in which anesthetics are given be 
added the yearly total is brought up to about 1,000. No 
fatalities have occurred in Dr. Crawford’s knowledge, and 
alarming symptoms—for example, failing respiration—are 
said to be very rare, while heart failure is unknown. To 
every surgeon is attached a trained apothecary, a diplomate 
of the Madras University, whose sole duty it is to give the 
chloroform, and who of course possesses a very considerable 
experience in the method employed, which is the Scotch 
plan—chloroform dropped without stint or measurement upon 
lint, and the attention devoted to respiration ; the tongue, 
during deep anesthesia, is also pulled forward and kept so 
with forceps. Should respiration fail the chloroform is 
stopped ; the method of restoring breathing is to press later- 
ally upon the thorax, trusting to the resiliency of the lungs 
to produce inspiration. Dr. Crawford thinks the striking 
difference in the mortality between India and Europe is not 
to be attributed to any superiority of the Indian methods of 
administration nor to the greater healthiness of the natives, 
but rather to the greater absence among the Hindoos, 
Eurasians, and other races of any fear or dread of the chloro- 
form. No special precautions are adopted, and nothing be- 
yond ordinary care is taken in giving the anesthetic, while 
very many of the persons operated upon are very feeble. 
Further, there is a vast difference in temperament between 
the natives of India and Europeans; for if once the former 
are persuaded to enter a hospital they place themselves abso- 
lutely in the hands of the surgeon and feel no alarm or un- 
easiness either about the issue of the anesthesia or the 
operation. Habit, custom, and climate all tend to lessen the 
native’s fear of losing consciousness. He habitually takes 
opium and sees others go under its influence, and as he 
never hears of any deaths occurring under chloroform he has 
no reason to dread it. That temperament and the mode of 
living do constitute a factor in bringing about an increased 
chloroform mortality in Europe we believe most thoughtful 
surgeons would admit, and Dr. Crawford’s evidence upon the 
point is valuable. There is also probably another considera- 
tion which should carry weight, and that is the deleterious 
effects upon the nervous system of hurry and worry among 
Europeans at the present day. 
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THE AWAKENING OF THE LONDON UNIVERSITY. 
WE understand that the Senate of the University of London 
are taking steps to form at an early date Boards of Studies 
composed of teachers representing bodies associated with it. 
These boards, of which there would be, no doubt, one for 
each faculty, would be empowered to advise the Senate on all 
matters affecting their several faculties, and particularly as 
to the course of study to be required of candidates, and the 
character of the examinations. This action, which a few 
years ago would have been a step of great importance, comes, 
it is to be feared, too late. There is a tide in the affairs 
of universities as of men, and recent events appear 
to prove that the University of London has missed 
the flood. This is all the more to be regretted as there are 
not wanting signs that it was really gaining in popularity. 
At the last examination for M.D., for instance, there were 
fifty-seven candidates, of whom forty-five were successful. 
It is hard to say, and perhaps now useless to speculate, what 
success might not have been within the grasp of the Univer- 
sity if a more liberal policy had been pursued. For the evil 
days which appear to be in store for the University, her 
own graduates must be held chiefly to blame. The Govern- 
ment, it is stated, will be asked to give a day in the course 
of the present month for the discussion of the charter of the 
Albert University, and the Standard understands that Mr. 
John Morley has been asked to take charge of a motion con- 
demning the charter on certain specific points. 





‘*DOCKING”’’ HORSES. 

At a recent meeting of the Royal Commission on Horse 
Breeding, Lord Ribblesdale introduced the subject of 
“docking” foals, and the Commissioners declared their 
opinion that it might often materially lessen the value of 
horses, and prove a source of serious loss to breeders. Ampu- 
tation of a portion of the caudal appendage of horses has 
been a general practice in Great Britain during the greater 
part of this century, but in recent years the advisability of 
its continuance has been much questioned, and the legality 
of the operation tested. It is not the broader subject to 
which the Commissioners draw attention, but the adoption 
of the practice on foals in the early days or months of their 
life. Caprice, fashion, convenience, safety, and artificial 
conditions, are said to warrant removal of a portion of an 
organ which is useful, if not essential, under natural con- 
ditions, but it is an undeniable fact that certain markets are 
not open to ‘‘docked” horses. There is a strong prejudice, 
ifnot a written law, against their purchase for the British 
army. Inasmuch as at this early age it is impossible to de- 
termine for what market a horse may develop greatest fitness, 
it is impossible to determine, whether the horse will 
be most valuable ‘docked ” or ‘‘ undocked,” with a com- 
paratively long ‘‘dock” or short one. In drawing attention 
to this the Commission clearly indicate what may become a 
source of error, and the breeder will do well to give the 
matter his attention. There are, however, other aspects of 
the question. Though when performed in adult life the 
operation is, generally speaking, a safe and trivial one, it is 
not very uncommon that tetanus and death supervene, and 
there is loss of the whole cost of breeding, notwithstanding 
that such a careful observer and authority as Youatt says: 
“Some farmers dock their colts when a few days old ; no colt 
Was ever lost by it.” 





GRESHAM COLLEGE AND THE NEW UNIVERSITY 
FOR LONDON. 
WE are informed, in relation to the resolution of the Gresham 
Grand Committee to offer to the proposed new University for 
London the co-operation of Gresham College, that this Col- 
lege is able not only to offer a local habitation and a name, 
but also an available income, amounting at the present time 
to some £2,000 a year, which will be largely increased at 


Thomas Gresham, whose intention clearly was that it should 
be the nucleus of a real university for London. Lectures 
were first delivered in 1597, but there seems to have been 
from the beginning some radical defect in vitality, and for 
some time before 1843 the College as a teaching body was 
practically extinct. It is governed by a Grand Committee, 
appointed jointly by the Mercers’ Company, of which Sir 
Thomas Gresham was a member and master, and the City 
Corporation, but it can hardly be claimed that its funds 
have been very judiciously administered. In 1768 a de- 
plorably bad bargain was made with the Government by 
which the site of Gresham House was sold for an 
annuity of £500, and the finances have been much 
embarrassed by obligations undertaken in connection 
with the rebuilding of the Royal Exchange. We un- 
derstand that no scheme has yet been drafted defining 
the relations which should exist between the governing bodies 
of Gresham College and of the new University ; and it would 
probably be necessary to modify the terms of the charter. 
The position of the Gresham professors would also need re- 
vision ; formerly they were appointed for life, but some years 
ago the term was altered, and the lecturers are now only 
nominated from year to year; we believe that there are at 
the present time only three professors on the old foundation, 
so that this source of difficulty has been considerably dimin- 
ished. It may be remembered that some ten years ago a 
movement was started to bring about some co-operation be- 
tween the University of London and Gresham College. The 
Gresham Professor of Medicine (Dr. Symes Thompson) took 
an active part in forwarding the scheme, but it encountered 
great opposition, and was dropped. The present proposal 
appears much more hopeful. The condition made that the 
University should take the name of Gresham, in place of 
Albert, appears reasonable, and the association with the city 
may probably be of advantage to the new body. 


INFLUENZA AND DRUGS. 

Ir is stated that quinine, which in 1878 was selling at 16s. 
per ounce, is now selling at 103d. The price of eucalyptus 
cil has suddenly doubled owing to the popular demand for 
it as an agreeable diffusible aromatic, vaguely supposed to 
have antiseptic properties when diffused in the air. To be 
of any use whatever—except as a mental consolation and 
encouragement—it would need to be used in quantities 
which would make the air irrespirable. Innumerable 
‘* specifics ” continue to be irrationally puffed—salicin, sali- 
cylate of soda, bicarbonate of potass, antipyrin, salipyrin, 
and of course also hydropathy and quack remedies innume- 
rable. It is surprising that educated men should be willing 
thus to enter the lists of public notoriety by reeommending 
specific drugs for a disease which is not known to admit of 
any, and that they should endeavour to press upon an un- 
instructed public incapable of forming a correct judgment a 
universal use of drugs and therapeutic methods which can 
only be correctly used or estimated by qualified medical atten- 
dants, capable of judging the particular needs and the clinical 
condition of each patient. There is some loss of professional 
self-respect involved in such proceedings, and no good can ac- 
crue to the general public, who can but be bewildered, and are 
very likely to be dangerously misled by such a course. 


THE MUZZLE AND HYDROPHOBIA. 

Tae returns of the Registrar-General for 1890 show that the 
deaths from this disease averaged 24 forthe years 1887, 1888, 
1889, while in 1890 there were only 8 deaths. Coincident with 
this decline in the mortality was a simi'ar steady decline in 
the cases of rabies among dogs, consequent upon the en- 
forcement of the muzzling order; and the Registrar-General 
naturally treats this gratifying state of affairs as a matter of 
cause and effect. It is to be hoped that the Board of Agri- 
culture will take due note of this testimony to the truth of 
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for years past been giving utterance, and that the anti-vivi- 
sectionists and anti-muzzlers may recognise the worse than 
folly of their opposition to a remedy fora fatal disease which 
is as simple as it is efficacious. At the present moment 
rabies is rapidly inareasing in London, and, as a result of the 
modification of the order in January, 1891, 5 deaths from 
hydrophobia occurred in or near the metropolis during the 
latter half of the year. It is safe to say that but for that 
modification there would not have been a single death, and 
it is equally safe to predict that during the present year the 
rate of mortality will continue to rise as long as dogs remain 
unmuzzled. 


—_”* 
— 


SCOTLAND. 


SCOTTISH UNIVERSITIES COMMISSION. 
Tue eighty-eighth meeting of the Scottish Universities Com- 
mission was held on Monday, February Ist, but we have re- 
ceived no report of the business done. 





THE ROYAL SOCIETY. 
Tue fifth ordinary meeting of the Royal Society was held on 
Monday, February Ist, when a paper by Dr. Piazzi Smyth, 
the late Astronomer Royal for Scotland, was read and dis- 
cussed. 


THE SENATORS OF ‘EDINBURGH UNIVERSITY AND 
MEDICAL REFORW. 

A copy of a letter addressed to the Honourable Lord Kinnear, 
LL.D., etc., Chairman of the Scottish Universities Commis- 
sion, by Professor Crum Brown, presumably as representing 
the Senators of Edinburgh University, has reached us too 
late for printing in this week’s British MEpicaL JOURNAL. 
We shall give its main points next week. We understand 
another of the professors has also got up and sent a memorial, 
but we have not seen it. 


PROPOSED EXTENSION OF EDINBURGH ROYAL 

INFIRMARY. 

At a meeting of the managers of the Royal Infirmary held 
on Monday last the reports of the medical and surgical 
staffs, and of the architect, as regards the extension, were 
considered. The result was that the Committee were in- 
structed to resume negotiations with the directors of the 
Sick Children’s Hospital and the governors of George Wat- 
son’s College, with the view of buying the property in Lauri- 
ston Lane belonging to the two Corporations. To most 
people it is not quite clear why these negotiations 
were ever broken off before they had been brought, as it ap- 
pears they could have been, to a successful issue. The sur- 
gical staff expressed only a halting approval of the extension 
scheme, set forth in the British MepicaL JourNAL of Janu- 
ary 23rd, p. 188, and of which we hope the last has now been 
heard. Both medical and surgical staffs urged the managers 
to secure all the property in Lauriston Lane as the only fit 
preliminary step to getting a satisfactory extension of the 
Royal Infirmary. 


UNIVERSITY OF EDINBURGH : SPECIAL MEETING 
OF GENERAL COUNCIL. 
Tue Chancellor of the University, the Right Hon. A. J. 
Balfour, has convened a special meeting of the General 
Council, to be held on Friday next, for the purpose 
of considering draft ordinances, general Nos. 9 and 10, by the 
Scottish Universities Commissioners upon regulations for 
graduation of women, and regulations as to assistants and 
lecturers, with reports thereon by the Committee appointed 
by the General Council on Communications to the Univer- 
sities Commissioners, also the subject of reform in medical 
education, and any other competent business. The resolu- 
tion on reform in medical education to. be proposed by Dr. 








John Berry Haycraft, Edinburgh, is in these terms: That 
the General Council of the University of Edinburgh deem it 
advisable that in any scheme of medical reform provision 
should be made by the Universities Commissioners for 
diminishing the number of systematic lectures, increasing 
the practical work, and allotting at least two years for the 
final subjects. They also recommend that a special school of 
honours be introduced, and that careful provision be made 
for more thorough and efficient examination in all the pro- 
fessional subjects, and that this resolution be transmitted to 
the Universities Commissioners. 


MEDICAL EDUCATION REFORM MEETING IN 

EDINBURGH. 
A puBLICc meeting of members of the medical profession, 
graduates of Edinburgh University, and others interested in 
medical reform was held on Monday last. The Lord Pro- 
vost presided. The following resolutions were, after discus- 
sion, agreed to: 1. ‘‘ That this meeting deems it essential 
that the Commissioners shonld insist on a diminution in the 
number of systematic lectures, with a view to make room 
for practical work and demonstrations to limited numbers of 
students.” 2. ‘*That an ‘ Honours’ school should be esta- 
blished, in which the more capable students may undergo a 
more extended training, and present themselves for special 
honours examinations.” 3. ‘That the meeting would 
strongly urge the necessity for allotting the last two years of 
study to the systematic and clinical work of the final sub- 
jects and specialties.” 4. ‘‘That this meeting is of opinion 
that the number of examiners should be increased, so as to 
give ample time for testing students, especially in their prac- 
tical work.” 


ABERDEEN UNIVERSITY EXTENSION. 
A MEETING, influentially attended, was held at Dr. Burnet’s 
house on Monday, February Ist, under the presidency of 
Sir Donald Stewart, when a London committee was formed 
and arrangements made fora deputation, which Mr. Goschen 
has agreed to receive on February 16th. Lord Huntly gave 
an interesting account of the requirements of the University 
and the scheme of enlargement as now settled by the Court, 
and announced that the subscription list had now reached 
the sum of £23,800, including recent contributions of £500 
from the Aberdeen Trades Corporation, and £300 from Mr. 
Justice Stirling. 
GLASGOW ROYAL INFIRMARY. 

THE annual meeting of the contributors to the Glasgow Royal 
Infirmary took place last week. The annual report then sub- 
mitted, after detailing the work of the past year, speaks of 
the changes in management and organisation that have oc- 
curred in that time. By the absorption of the Ophthalmic 
Institution the infirmary has now a well-equipped ophthal- 
mic department, likely soon to be further developed by the 
erection of special buildings. A convalescent home will soon 
also be the property of the infirmary by the munificence of a 
lady, who has devoted £40,000 to its erection and endow- 
ment. One result of the controversy that arose in connec- 
tion with the nursing arrangements has been an additional 
expenditure, amounting in all to £2,490, or an increase of 
13s. per patient. The excess of ordinary expenditure over 
ordinary income was more than £9,000, but the extraordinary 
revenue meets this deficit, and leaves over £3,000 to be car- 
ried to the stock account. It was pointed out at the meeting 
that the expenditure had risen from a little over £13,000, 
thirty years ago, to over £29,000 last year. St. Mungo’s Col- 
lege, in connection with the infirmary, continues to make 
progress, £9,000 being now secured towards endowment, of 
which £1,250 belong to the Chair of Physiology. The chief 
details of the work are as follows: a total of 41,388 patients 
treated, of which 5,145 were indoor; an average daily resi- 
dence of 555 patients, the average residence of each being 
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38.2 days ; a total mortality of 10.2 per cent., but those who 
died within forty-eight hours of admission being deducted, 
the mortality is 7.7 per cent. ; the year before it was 6.9 per 
cent. The resident staff numbered 167, and the non-resident 
staff 94; the medical staff numbers 36. The cost of each fully 
occupied bed was £52 14s, 33d., and the average cost of each 
patient treated toa conclusion £5 13s. 9d. The ophthalmic 
patients numbered 3,071. P 





IRELAND. 


CORONERSHIP OF WESTMEATH. 

By the death of Dr. Kerrigan a vacancy for a coroner has 
arisen, The following candidates are canvassing for the 
appointment: Dr. Whyte (of Ballymore), Dr. Shiel, Dr. Owen 
Kerrigan, Dr. Moorhead (of Moate), and Mr. Gaynor, solicitor. 
The electorate is a large one, about 1],000, the franchise being 
the same as in an election for a member of Parliament. The 
voting is conducted by the old method, each elector declares 
to the poll clerk the person for whom he desires to vote, as 
the Ballot Act expressly provides that vote by ballot shall 
not apply to coroners’ elections. 


PAYMENT OF MEDICAL OFFICERS’ SUBSTITUTES. 
Ara recent meeting of the Cork Guardians, a resolution was 
adopted that every oflicer of the board when on sick leave 
should be paid his salary for one week only, and for the re- 
mainder of the time half salary. The Local Government 
Board have pointed out that such a _ resolution would 
not be binding on the guardians assembled at any future 
meeting. 


DUBLIN SANITATION. 

Dr. C. F. Moors, in a letter to a Dublin newspaper, shows 
that the death-rate for the three kingdoms for the past 
twenty years stands thus: England and Wales, 20.3; Scot- 
land, 20.4; Ireland 18. He, however, calls attention to the 
fact that the Corporation of Dublin has tailed to correct 
many sanitary abuses in the city. He mentions that in one 
yard there were 200 tons of manure. The number of slaughter 
yards, which the Corporation cannot close up without giving 
compensation to their owners, has been increased by the late 
Corporation Act, and is now 80, notwithstanding that a very 
large outlay has been incurred for an excellent abattoir. Dr. 
Moore proposes to point out other defects. Perhaps the 
Corporation will take notice, and, in addition, direct their 
attention to the dairy sheds and manure heaps which exist 
in such number within the city boundaries. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 
THE new school of the College of Surgeons, Dublin, of which 
a description has already appeared in the British MgptcaL 
JOURNAL, was opened on Monday afternoon by the President, 
Mr. H. G. Croly. The dissecting room is 74 by 64 feet, and 
22 feet high, and when it was illuminated by the numerous 
electric lights fitted over the tables it looked a splendid hall. 
There are separate rooms for lady students, suitably fitted, 
and everything appears to have been done to make the whole 
school arrangements complete. There was a large attend- 
ance of visitors, who were addressed by the President in a 
short speech. Mr..Croly then referred to the career of Sir 
Charles Cameron, and conferred upon him the public 
health diploma of the College. Sir Charles made a suitable 


THE VENICE CONFERENCE. 

WE understand that the final protocols of the International 
Conference on Quarantine, as transmitted by telegraph to 
the Foreign Office, were found to contain so many sub- 
divisions and reservations as to the detention of a variety of 
classes of ships—which were divided artificially for the 
purpose—that it was not possible to arrive at definite con- 
clusions as to the way in which they would affect British 
commerce. The delegates were, therefore, not permitted to 
sign, and a decision has been reserved on these points until 
the delegates have returned to England with the full text and 
can give full explanations, when the matter will be further 
considered. 





THE OFFICIAL INFLUENZA INQUIRY. 

WE are able to state that the President of the Local Govern- 
ment Board, after consultation with his official medical ad- 
visers, has decided, in lieu of obtaining a Royal Commission, 
to institute a special inquiry—under the direction of the 
Medical Department of the Board, and, with the aid of its 
officers and of outside scientific experts, such as Dr. 
Klein, whose assistance will be summoned —into the 
clinical characters (symptomatology, causation, mode of 
diffusion, complications, etc.) and the pathological na- 
ture of influenza. The inquiry will proceed on the 
lines indicated in the last paragraph of Dr. Buchanan’s com- 
ment on the report of Dr. Parsons, May, 1891, and will in- 
clude the study of the natural history of the disease, and of 
more authentic methods of identifying influenza proper 
from among the various grippes, catarrhs, colds, and the like, 
among men and animals. This may lead to earlier identifi- 
cation of first cases. It will be an object also to acquire 
better insight into the the characters, habits, and conditions 
of multiplication of the material of influenza, with a view to 
acquiring by other methods further and better safeguards 
against the disease. It is felt that our prospects of dealing 
with influenza epidemics by isolation and disinfection are not. 
particularly encouraging, and it is hoped we may get sugges- 
tions of other methods available for repressing the disease. 





INFLUENZA INFECTIOUS AND DANGEROUS, BUT 
NOT TO BE LEGALLY DEALT WITH. 
HANDBILLs and posters warning people of the infectiousness 
of influenza are being very extensively and usefully issued by 
sanitary authorities. In accordance, however, with the over- 
whelming expressions of opinion by medical officers of health 
which was last week elicited in response to our widely-issued 
letter of inquiry, sanitary authorities have refrained from re- 
quiring notification or enforcing the provisions of the Public 
Health Acts applicable to “ dangerous infectious disorders.” 
The general knowledge and domestic application of the need 
for isolation is, however, likely in itself largely to hinder the 

spread of the disease. 





THE TREATMENT OF INFLUENZA. 

DR. FITZGERALD ISDELL (Great St. Andrew Street, W.C.) writes : Havin 

read Dr. Simpson’s interesting paper, I have tried carbolic acid in severa. 

eases. The results have been strikingly satisfactory in three cases of 
bronchitis following the primary attack. Two were women over 50 years 
of age,in poor condition physically, and living in crowded tenement 
rooms. In both secretion was profuse, and expectoration very difficult. 
I gave half-grain doses every two hours to one, and every three hours to 
the other, in combination with spt. am. and dec.cinch. The third case 
was a man, aged 40, comfortably off and healthy otherwise. He had an 
incessant irritable cough, which kept him awake all night. The usual 
remedies only slightly relieved the symptoms, but the addition of half- 
grain doses of acid carbol toa sedative pectoral mixture “acted like 
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magic,” in his wife’s words. 
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ASSOCIATION INTELLIGENCE. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the Offices of 
the Association, 429, Strand. The rooms are open from 10 
a.m. to5p.M. Members can have their letters addressed to 
them at the Office. 





NOTICE OF QUARTERLY MEETINGS FOR 1892. 
ELECTION OF MEMBERS. 


Meetines of the Council will be held on April 13th, 
July 6th, and October 26th, 1892. Candidates for elec- 
tion by the Council of the Association must send in their 
forms of application to the General Secretary not later than 
twenty-one days before each meeting, namely, March 24th, 
June 16th, and October 5th, 1892. 

Any qualified medical practitioner, not disqualified by any 
peed of the Association, who shall be recommended az 
eligible by any three members, may be elected a member ky 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. Francis Fowke, General Secretary. 


BRANCH MEETINGS TO BE HELD. 


DUBLIN BRANCH.—By the kind permission of the President and Fel- 
lows, the Dublin Branch of the British Medical Association will hold its 
annual meeting at the Royal College of Physicians, Kildare Street, on 
Thursday, January 2th, 1892, at 430 p.M.; dinner at 7.30 P.M.—JOHN 
MOoLOoNY, Honorary Secretary. (Postponed for a month. See BRITISH 
MEDICAL JOURNAL, January 23rd, p. 185.] 


METROPOLITAN COUNTIES BRANCH: NORTH LONDON DISTRICT. — The 
meeting announced for this District to be held at the London Tempe- 
rance Hospital for Wednesday, January 20th, 1892, was adjourned until 
February 17th, on account of the funeral of the Duke of Clarence. Mem- 
bers will please take notice of the altered date. 


GLASGOW AND WEST OF SCOTLAND BRANCH.—This Branch will meet in 
‘the Faculty Hall, 242, Great Vincent Street, Glasgow, on Friday, February 
12th, at 3 o'clock. A detailed programme will be issued to all members of 
the Branch—by Monday, February 8th, at latest. The Branch meeting 
will, as usual, be followed by a dinner.—F. FerGus, R. H. Parry, Hono- 
vary Secretaries. 


SOUTH-EASTERN BRANCH : WEST KENT DistricT.—The next meeting of 
this District will take place at the West Kent Hospital, Maidstone, on 
Thursday, March 10th, 1892, Dr. E. Ground in the Chair. Gentlemen de- 
sirous of reading papers or exhibiting specimens are requested to inform 
the Honorary Secretary of the District, A. W. NANKIVELL, F.RC.S., St. 
Bartholomew's Hospital, Rochester, not later than February 17th. 
Further particulars will be duly announced. 


BATH AND BRISTOL BRANCH. 

A MEETING of this Branch was held at Bath on January 27th, 
Mr. F. Poote Lanspown, President, in the chair. Nineteen 
members and three visitors were present. 
Papers.—Dr. J. K. SpgnpEr read a papet “On some Urgent 
Points in the Early Treatment of Rheumatoid Arthritis,” 
which was discussed by the Presrpent and Dr. MarKHam 
SKERRITT.—Dr. WILSON SMITH read a paper ‘‘ On Several Sur- 
ical Conditions attended by Dyspncea which may require 
perative Interference.’’ Remarks were made by the Pre- 
SIDENT, Mr. Scorr, Dr. HALE Wuire, Dr. Watson WILLIAMS, 
and Dr. Brasazon.—Dr. Preston Krn@ presented a communi- 
éation ‘‘On some Joint Affections, illustrated by Plaster 
Casts.” The Prestpgnt, Dr. BraBazon, and Dr. SpENDER 
joined in the discussion.—Mr. W. M. Bgaumont read a paper 
“On the Progress and Prognosis of Incipient Senile Cataract,” 
which was discussed by Mr. Pootz and Dr. MarkHam 


SPECIAL CORRESPONDENCE. 


PARIS. 

Sewage and Water Supply.—Epidemic of Rabies.— Regulations as 
to Imported Sheep. 

Tue ‘long debate at the Municipal Council on the question of 
water supply and sewage has ended in the following proposals 
being agreed to: All houses situated in streets provided with 
sewer pipes to be compelled to discharge their sewage into 
them ; all landlords to be obliged to place a water tap in every 
flat. In order to facilitate the alterations imposed by these 
new regulations the city of Paris offers to advance money to 
landlords, to be repaid by a yearly sum spreading over ten 


ears. 
, An epidemic of rabies has attacked the animals of the Com- 


mune of Pépient, in the district of Carcassonne. Forty cats 
and dogs, also sheep, supposed to be rabid, have been killed. 
Some people have been bitten. One of these, a man, 35 years 
of age, is under treatment at the Pasteur Institute. The Mayor 
of Pépient has directed that all the dogs in the commune be 
kept under observation during forty days. ; ‘ 

According to a recent ministerial decree all ovine animals 
imported from Germany and Austria by the sanatorium of the 
Villette Slaughter-house, destined to be killed according to the 
regulations of the establishment, at_a certain interval after 
arrival, are not to be accepted unless a certificate from a 
veterinary surgeon of the locality from which the animals 
come certifying that they are healthy be sent at the same time. 
The certificate must be countersigned by the legal authorities 
of the locality. The sheep thus sent into France will be sent 
on to Paris in covered trucks after inspection by a sanitary 


officer. : 


MANCHESTER. 

Manchester and Salford Sanitary Association.— Manchester Eye 
Hospital.—Aberdeen University Club.—Victoria University 
Extension Lectures.—Albert Charter.—Bequests.—Testing of 
Clinical Thermometers.— Botany Chair in Owens College. 

At the annual meeting of the Manchester and Salford Sani- 

tary Association held last week. it was stated that while much 

useful work had been accomplished, there was one direction 
in which the efforts both of the Association and the Corpora- 
tion had met with little success, to wit, the effort of the Cor- 
poration to carry out the scheme for providing suitable and 
attractive dwellings for working people iv the areas con- 
demned as unhealthy in Ancoats. Indeed, this the first 
attempt in the country to deal with the problem under the 

‘‘ Housing of the Working Classes Act, 1890,” was in every 

way disappointing. The medical officer of health had shown 

that the Act had really turned out a complete failure. 

One is so accustomed to hear the laments of managing com- 
mittees of local charities as to the difficulties of securing an 
income sufficient to meet even the ordinary requirements of 
hospital work, that the report of the Manchester Eye Hospital 
comes as a welcome and pleasant change. During the past 
year the number of patients admitted in John Street was 
10,337, and at Oxford Street 7,512, being a total of 17,849. The 
in-patients numbered 1,241, and their average stay in the hos- 
pital was about twenty days. The accident cases reached 
3,187. The treasurer’s statement showed income of £4,435 
and expenditure of £3,477, leaving a balance on the right side 
of £957. 

The members of the Manchester Aberdeen University Club 
recently dined together in Manchester, Professor Sinclair 
presiding. There was a large gathering of the alumni of the 
University of the granite city. 

The prospectus of the Victoria University Extension Lec- 
tures shows that for the ensuing Lent term there are now 
nearly 100 centres of instruction. The courses vary from three 
or four to a maximum of 12 lectures. 

The authorities of Victoria University have determined to 
petition both Houses of Parliament against the passing of the 
Albert Charter in its present form. 





SKERRITT. 


The late Mr. J. H. Agnew has bequeathed £1,000 to the 
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Children’s Hospital, Pendlebury, and £1,C00 to the Owens 
College, for the creation of a medical scholarship. 

The Council of Owens College have decided to allow the 
testing of clinical thermometers in the College free of charge. 
The tests will be conducted in the physical laboratory, and 
the privilege is confined te qualified medical practitioners. 
The Council has framed the conditions under which the prac- 
titioners in the neighbourhood may avail themselves of the 
privilege, one of them being that the College cannot under- 
take to receive or forward thermometers by post. 

There is a large number of applicants for the vacant Chair 
of Botany in Owens College. The Council have departed from 
the usual course of asking for testimonials. In this case only 
references are requested. 


LIVERPOOL. 


Annual Meeting of the Royal Infirmary.— Alterations in the Law. 
At the annual meeting of the Royal Infirmary, the report of 
the first complete year of working the new building was pre- 
sented. It shows that the structure has been found fully to 
answer expectations, and that it has justified the large 
amount of trouble and expense that have been bestowed upon 
it. In all the requirements of sanitation, ventilation, heat- 
ing, and lighting, as well as in the comfort and convenience 
of its arrangements, it leaves little to be desired. Evidence 
in support of this view was drawn from the report of the 
Supervising Surgeon-General of the United States Hospital 
Service, who was specially deputed by his Government to 
visit Europe and inspect its hospitals. In his report he says: 
“The Liverpool Royal Infirmary is to-day probably the best 
in the world ;” and he adds, further. that with two exceptions 
—Hamburg and Berlin—there is, in his opinion, no other 





CORRESPONDENCE. 


CREMATION AND CERTIFICATES AS TO THE CAUSE 
OF DEATH. 

Srr,—Last year, at the meeting of the British Medical Asso- 
ciation held at Bournemonth, my friend Sir Spencer Wells 
opened a discussion on “‘ The Disposal of the Dead,” at which 
a large number of members spoke and otherwise took an active 
part. Two resolutions were passed—the first expressing dis- 
approval of the burial of the body in earth, and preference for 
cremation as a substitute ; the second, affirming that the pre- 
sent laws are inefficient and unsatisfactory in relation to the 
subject under discussion, requested the Parliamentary Bills 
Committee to consider it further, and take steps with a view 
to amend them. ; 

I beg leave now to ask whether anything has been done to 
further the objects thus set forth ? 

Perhaps I may be ‘permitted to take this opportunity of 
suggesting that there are certain provisions it is very desirable 
to secure in any Bill regarding the disposal of the dead, and 
that these are equally necessary whether that disposal be by 
process of burial or of cremation. The first is to ensure an 
adequate inquiry as to the cause of death in every case within 
forty-eight hours after the event—such as, and no more than, 
that which has been long successfully practised in France an@ 
Germany.' Our present usage here is so loose that thousands 
are buried yearly without any certificate at all, respecting 





hospital to compare with it. 

The meeting passed a revised eode of laws for the manage- 
ment of the infirmary embodying some principles that are 
new as regards this institution. They include an important 
change in the manner of appointing honorary medical officers. 
The power of election, which has hitherto vested in the 
trustees at large, is now vested in an electoral body consisting 
of the Committee, of which the medical officers are ex officio 
members, together with sixty other trustees who are to be 
elected at the annual meeting. Of these sixty trustees, 
twelve will retire annually but will be eligible for reap- 
pointment. Provision is also made for the appointment of 
one or more assistant-physicians, and for increasing the 
number of assistant-surgeons. The giving of advice and 
— to out-patients under certain circumstances is au- 
thorised. 





LEEDS. 


The Insanitary Conditicn of the Borovgh. Proposed Voluntary 
Association. 
Durine the past week a large and influential meeting was 
held in the Town Hall (the Mayor, Alderman Boothroyd, pre- 
siding), to consider suggestions towards-the improvement of 
the sanitary condition of the borough. The Vicar of Leeds 
moved the following resolution: “ That it is desirable to form 
an association to co-operate with the efforts of the sanitary 
authorities for the improvement of the sanitary condition of 
the borough.’’ Mr. Edmund Wilson seconded the motion, 
which was carried unanimously. Professor Smithells moved 
that the objects of the association be: ‘1. To influence 
ublic opinion in Leeds on sanitary subjects. 2. To assist in | 
ringing sanitary deficiencies to the knowledge of the proper | 
authorities. 3. Generally to promote sanitary improvements | 
in Leeds.’? This was seconded by Provost Browne, and also 
adopted, after which an influential committee was appointed 
to promote the objects of the association. 


| 
| 
| 
| 
} 
| 
| 
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PHILADELPHIA COLLEGE OF Puystcrans.—At the annual 
meeting of the Philadelphia College of Physicians on Janu- 
ary 6th the following were elected officers for the year 1892 :— 
President, Dr. S. Weir-Mitchell; Vice-President, Dr. J. M. 
Da Costa; Secretary, Dr. Chas. W. Dulles; Treasurers, Dr. C. 
8S. Wurts and Dr. F. P. Henry. The Council of the College 
has under consideration the formation of sections devoted to 
special departments of medical science. 





every one of which, therefore, no evidence exists to show that 
the subject is not a victim of poison, misadventure, or 
violence. In one of the first cities in the empire (Edinburgh) 
the uncertified deaths were recently no less than 10 per cent. 
of the total number.? It would be difficult to magnify the 
importance of amending the existing practice. 

Having carefully considered the questions which require to 
be included in a settlement of the law in the present circum- 
stances, I have endeavoured to set forth the chief points as 
briefly as I can in the following terms, and from these a Bilb 
a probably be drafted which would meet the needs of 
the case. 

1. No body to be buried, burned, or otherwise disposed of, 
without a certificate stating the cause of death signed after 
personal examination and inquiry by a qualified medicah 
man. 

2. A qualified medical man to be appointed as official cer- 
tifier in every parish (or district), whose duty it is to examine 
and report on every case of death, making (or being pre- 
sent at) a necropsy when necessary, with such written de- 
tails as may be required (by printed form or otherwise). 

3. If the circumstances appear to him to demand an in- 
quest, the case will be transferred to the coroner’s court, and 
the cause determined there. 

4. No person or company to be henceforth permitted to con- 
struct or use an apparatus for burning human bodies without 
obtaining permission from the Local Government Board, after 
examination of the site and approval of the system by an 
officer thereof. Allcrematories to be subject to inspection. by 


| an officer deputed by the Board at any time. 


6. No human body to be cremated without signature of the- 
‘‘ official certifier ’’ that ‘‘cremation is permitted,’’ and this 
he will be bound to give if satisfied that deceased died from. 


| natural causes. 


7. The burning of a human body otherwise than in an 
officially recognised crematory to be illegal, and render the: 
offender liable to a severe penalty.—I am, etc., 

Henry THOMPSON, 
President of the Cremation Society of England. 

Wimpole Street, W. 


1] strongly advocated this in 1874 (Contemp. Review, March), describing 
the French system and its details. Again, in my work Modern Cremation, 
second edition, Kegan Paul and Co. ; and more recently in a paper at the 
International Congress of Hygiene, London, 1891. 

2 AnnualjReport of Registrar-General in Scotland. Edinburgh : Neilland 
Co. 1890. Pp. xxvi and lvi. 
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SIR OSCAR CLAYTON. 

Srr,—I much regret to see in your obituary notice of the 
late Sir Oscar Clayton the revival of a claim which has only 
hitherto been made in the lay press, where, of course, it 
could not be worthy of comment. 

One exception to this statement, however, occurred in the 
account of Sandringham by Dr. W. H. Russell, published in 
Harper’s Magazine, 1885. This being a quasi-authoritative 
narrative, a refutation of the statement was, at my request, 
obtained by Sir Oscar Clayton, and inserted in the July num- 


ber of that magazine, as follows : 
“ Note in reference to the illness of the Prince of Wales in 


1872, mentioned in the April number of Harper’s Magazine, 
. 773: 


PP 
“It is but fair to Dr. Lowe, of King’s Lynn, the domestic | 


medical attendant at Sandringham, to state that he saw the 
Prince of Wales when he was attacked with illness, and 
formed the opinion that it was of the nature of typhoid fever, 
which opinion he communicated to Sir Oscar Clayton imme- 


diately on his arrival.” 

The enclosed correspondence will show that Sir Oscar 
Clayton did not make for himself the claim that is now being 
made for him.—I am, etc., JouNn Lowe, M.D. 

Sir WILLIAM GULL to Sir OSCAR CLAYTON. 
[Copy.] ‘ 
**Sandringham, January 4th, 1872. 

* Dear Clayton,—........... The object of my troubling you with this is to 
ask you to correct a false impression which I have heard prevails, and 
which may be injurious as it is unfairto a good man. There is an idea, it 
seems, that Dr. Lowe did not suspect the typhwid state until you pointed 
it out to him at your visit on the Tuesday aiternoon. Of course, if this 
were so, it would be an imputation on his skill. 

“Tam glad that you and (can fully establish the contrary, and I shall 
be glad, as Iam sure you will be, to set anyone right who may have an 
erroneous impression on the matter. 

“ Dr. Lowe has not long held his appointment, and should have, as he 
deserves, all the true support which he may fairly expect at our hands. 
It was no doubt an important thing for the Prince that, when you came, 
you at once confirmed the view entertained of the case. 

** All was so well done that no criticism of an adverse kind can obtain, 
I feel sure, at any point...... ...... —Yours very truly, WILLIAM GULL.” 


Sir OscaR CLAYTON to Sir WILLIAM GULL. 
[Copy.] 
‘*5, Harley Street, January 5th, 1872. 

* Dear Doctor,—............ The impression you mention has not reached 

me, or I should have corrected it, as I shall certainly do, if I find neces- 
sary. 
“The medical journals (as copied into the Times of Friday; I forget 
the exact date, but it was on the anniversary of the birthday of the 
Prin-ess of Wales) did justice to Dr. Lowe in the matter you refer to ; and 
Dr. l.owe, if you recoliect, wrote me a letter, which, on account of my 
leaving before post time, never was opened by me until after my return 
from Sandringham, in which he said he suspected the advent of the 
disease. I cannot say that 1 think any such papeeaen as you describe 
does exist generally, or I should have heard of it; on the contrary, Dr. 
Lowe seems to have much kudos for nis share of the good work. 

“As far as 1am concerned, | shall be always desirous to testify to my 
sense of Dr. Lowe's abilities and to my esteem for him ; and, indeed, on 
frequent inquiry, I have had pleasure in saying how thoroughly I think 
him ‘the right man in the right place.’ 

** Perhaps you will tell him the substance of this note, and give him my 
best wishes.—Most truly yours, OSCAR CLAYTON.” 





IRISH DISPENSARY DOCTORS. 

Srr,—The Executive Committee of the Irish Medical Asso- 
ciation have observed, from perusal of correspondence in your 
columns and from other communications received, that a 
complete misapprehension exists amongst the dispensary 
medical officers as to the legislative proposals of the Irish 
Medical Association for the redress of their grievances 
respecting the supposed insufficiency, of which proposals 
there has been much adverse criticism. 


We are requested by the Committeejof the Association to 


assure your readers that there is not, nor has there ever been, 
any such ‘“ Bill’’ as that which they denounce. 


Many years 


Committee thought that they could not do better than adopt 
the clauses thus approved of to the present time and lay 
them before the Council of the Assoviation as something 
which might be considered as a groundwork for a complete 
Bill. The principles of this skeleton measure were adopted 
by the Council, so far as they went, without one dissentient 
voice, and it was ordered that further consideration of the 
matter should be suspended until the inquiries by the Britisu 
MEDICAL JouRNAL, then in progress, should be completed, 
and that that Association should be invited to a conference, 
for the purpose of enlarging and perfecting a Bill which could 
be presented to the authorities and to Parliament as approved 
by the whole profession. 

The present skeleton Bill was of necessity sent to each 
Councillor with the draft report of the Committee of the 
Council, and some copies seem to have got into the hands of 
| persons for whom they were not intended, who at once 
assumed it to be a finished measure and proceeded to criti- 
cise it accordingly. The Council, however, knowing it to be 
imperfect in many respects, and intending that it should be 
ultimately enlarged and amended, ordered that it should not 
be sent out to the members of the Association until its 
revision had been completed. The denunciations of your 
correspondents are therefore altogether premature and have 
no point, and they, we are sure, would not have been written 
if those gentlemen had taken any trouble to inform them- 
selves as to these facts. 

This ‘‘ Bill’’ has been unsparingly denounced because it 
contains no reference to the subject of superannuation, and 
we fully agree that any Poor-law Redress Bill which omitted 
to deal with that subject would deserve denunciation. But 
| our critics would have spared their denunciations if they had 
known—as they might readily have done if they took the 
trouble to inquire—that the Association, fearing to risk 
defeat of superannuation by mixing it up with more conten- 
tious matter, has a Bill already in print on the subject, and 

has arranged to ask the co-operation of the British Medical 
Association to pass it, having already engaged the help of the 
Irish Poor-law Officers’ (non-medical) Association for the 
same object. 

This Bill is verbatim the same Bill which received the 
approval of the Irish Local Government Board, and was 
introduced and very nearly passed in the year 1883 by the 
Liberal Government, and which also received the approval of 
a Select Committee. Thus it appears that the Association 
has not neglected this subject as it is accused of having done, 
and that the denunciations of your correspondents are again 
premature and unjust to the Committee.—We are, etc., 

WILLIAM JOSEPH HEPBURN, 
Hon. Sec. Council I.M.A., 


Royal College of Surgeons, Henry W. Ovtron, 
blin. Hon. Sec. I.M.A. 


Srr,—So much has lately appeared in the BririsH MEDICAL 
JOURNAL relating to the “‘ Irish dispensary doctor,” that I feel 
slow to take up additional space by touching on the question. 
There is one point, however, which [ wish to mention, as it 
may be of some importance later on, and I have not seen it 
referred to by your correspondents and those working for the 
good cause. It is this: With all the grievances put forward, 
and many more still unmentioned, why is it that in almost 
every case where there is an election for the position so many 
candidates are willing to come forward? If the medical can- 
didates for the post were all young and recently qualified, one 
would feel more disposed to make allowance on the score of 
inexperience, but itis far from being thus; there are very 
often quite as many looking for the appointment who are “‘ on 
the road’’ some time, and who ought well to know the hard- 








ago a measure for the redress of dispensary grievances was 
introduced to Parliament by Mr. C. H. Meldon, M.P., at the 
instance of the Association. At the time the principles and 
details of that Bill were carefully considered, both by the 
executive of the Association and by its members at large, and 
were approved without a dissentient voice; but no progress 
was made with it in Parliament, and in consequence of the 
difficulties of Irish legislation no effort was since made to 
pass any law. 

When it seemed to the Committee that the present occasion 
afforded more promise that a measure might be passed, the 





ships, etc., inseparable from it. 

The election for dispensary doctor is held very much on the 
same lines as a political election—free fights, with their con- 
sequences, form part of the programme invariably. The 
votes in many cases are bought, and it is a common thing to 
hear on the day of election that the success of a candidate 
depends on the amount of money he is prepared to part with. 
Political and other qualifications, of course, lend a strong 
hand also. 

Now all this is done by educated men for what a good me- 
chanic would earn. I fancy the Irish dispensary doctors, and 
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those who are so ably lending them a helping hand, will find 
it difficult to convince the Local Government Board that the 
position of an “ Irish dispensary doctor ’’ is quite so unbear- 
able as they make it, so long as the medical men are so eager 
at every opportunity to come forward and engage in such con- 
tests. It would be well to remember that this argument is 
about the strongest that can be urged by those who hold that 
the position is better than represented lately, and to try and 
prepare an answer satisfactorily to those in power.—I am, 
ete., 
Wimbledon. 


THE COUNTY INFIRMARIES OF IRELAND. 


Tuos. S. SILLEs. 





Now if such a system as the foregoing were adopted, those 
embraced in my first class, namely, the sick and infirm, as 
well as those now treated in the county infirmaries, could be 
housed in the ‘‘ cottage hospitals’’ or ‘‘ homes for the sick 
and infirm,’’ having pay wards attached to them, this would 
do away with the objections which those who are able and 
willing to pay have to enter the hospitals connected with the 
present workhouses. In any case, I can see no reason for the 
coexistence of county infirmaries and workhouse hospitals. 
The voice of the people must be attended to, and the Poor- 
law system is bound to be reformed. With that reformation 
will, I hope, come the solution of the present difficulty in 
connection with the county infirmaries of Ireland,—Yours, 





Srr,—I notice that a short time ago a deputation from the 
surgeons of county infirmaries in Ireland waited upon the 
Chief Secretary, for the purpose of reminding him of the 
necessity of providing, in the coming Irish Local Government 
Bill some sort of protection for these institutions against the 
anticipated determination of the popular party (who will 
form the chief power in the projected county councils) to dis- 
establish and disendow the infirmaries. 

With the administrations of these hospitals I have nothing 
for the present to do, but it seems to me an opportune time 
to point out that provision should be made in the coming 
Bill for the amalgamation of county infirmaries and the 
workhouse hospitals, for once we get an Irish Local Govern- 
= the fate of the hated workhouse is sure to be 
sealed. 

The provision I would point out as being amongst those 
which any future Bill should contain would be such as I 
pointed out to the Lurgan Board of Guardians in 1888, when I 
brought forward a resolution calling upon the Government 
“to cause a searching inquiry to be held into the working of 
the present Irish Poor-law system, with a view to its entire 
abolition, or such changes in it as would be more in accor- 
dance with the wishes of the people.” In the course of my 
address in support of this resolution I gave a brief outline of 
an alternative system, an idea of which may be gathered from 
the subsequent portion of this letter. Though the guardians 
rejected this resolution without advancing a single reason or 
argument against it, yet when I subsequently got the remarks 
I ventured to make in support of my resolution printed in 
pamphlet form, and sent a copy to most of the principal 
papers in the United Kingdom representing every shade of 
politics, every one of the papers that I had an opportunity of 
seeing devoted leading articles to the subject, and criticised 
my remarks most favourably, and all were agreed that the 
Poor-law system at present in vogue demanded reformation. 

In the course of my address I pointed out that the poor in 
our workhouses might be divided into three classes; the 
lunatics I did not include, as they should be sent to the 
asylums proper. In the first class I placed the sick infirm— 
by infirm I meant those incapacitated by ola age—and children 
under 3 years. For those I proposed that ‘‘ cottage hospitals”’ 
or ‘‘homes for the sick and infirm” should be established. 
In the second class I included children over 3 years and 


- hospital authorities. 


ete., 
E. Macennis, M.D., D.P.H., J.P. 


Lurgan. 

GALWAY INFIRMARY. 

Srr,—A paragraph has appeared in your Irish news con- 
cerning county Galway Hospital containing the statement, 
“A fresh application to the College authorities brought the 
reply that £500 more would be given if all the medical pro- 
fessors were allowed to share in the work, but the Governors 
refused, and at once passed a resolution excluding the 
students of the College.’ 

This statement is in substance and in fact inaccurate. An 
application was made by the clinical teachers for a small 
subsidy in order to enable them to fulfil the engagements of 
the College and their own to the students. Note that this 
application came from the clinical teachers, not from the 
The hospital was closed to the students 
because no funds were available beyond the money paid by 
the patients themselves. 

The statement that the hospital authorities refused to allow 
all the medical professors to share in the work is quite a mis- 
take. An offer was made over twelve months ago to the 
entire medical staff, and with one exception the medical staff 
refused to give clinical instruction in the infirmary, and 
refused at the same time to comply with the regulations of 
the infirmary. The regulations were a necessary result of a 
decision in a Dublin court. At the eleventh hour three pro- 
fessors consented to take up the clinical work, and since then 
the students have received instruction.—I am, etc., 

Queen’s College, Galway. R. J. ANDERSON. 

*,* We have no desire to open up the details of the miser- 
able squabble which has led to the present deadlock, but the 
Commissioners declared in 1890 that the ‘‘ new governors, by 
refusing to appoint a permanent surgeon, are responsible for 
having brought about the present crisis in the financial posi- 
tion of the infirmary.” Dr. Colahan, having been “ ousted ”’ 
by the Queen’s Bench, was appointed surgeon pro tem., and he 
there remains by the will of the majority of the Board. In 
1888 the governors resolved that no operation should be done 
in the infirmary except by the surgeon in charge, unless in 
the event of his illness or absence from Galway, which further 
put Dr. Colahan in the position of the recognised superior of 
all the other clinical teachers. Of course, such a position ina 











under 13 years of age. These, I suggested, should be kept out 
as at present. The third class embraced the casuals and able- 
bodied paupers. The relief to casuals I considered should 
be placed under police control, as they could better discrimi- 
nate the dishonest scheming of idle but able-bodied paupers, 
and be in a position to detect criminals. My rule for them, I 
pointed out, would be ‘‘ work or bread-and-water.” The police 
could have tickets for lodgings and tickets for food, for which, 
on being presented to the lodging-house keepers, equivalents 
by way of lodgings and food would be given. These tickets 
could be purchased by charitab'y-disposed persons, and given | 
away, but in each case the recipient would be required to | 
present himself at the barracks to have the ticket stamped by 
the constabulary. For the others of this class I suggested 
we should do as the Americans do, namely, appoint work] 
masters or superintendents of labour. Their duties would be 
more comprehensive than those of our relieving oflicers. 
They could keep registry offices for the unemployed and em- 
Ployers of labour; they should have power to afford pro- 
Visional relief to those in distress or difficulty, or afford loans, 
recoverable by an easy process of law. All this to be under 


‘‘clinical’’ hospital is a preposterous one, and it only shows 
that the governors have blundered, and that they still 
blunder. ‘The Commission recommended that the infirmary 
should be converted into a public hospital, to be supported 
by a general rate, the teachers to be the medical professors of 
of the Queen’s College. This appears to be the proper solution 
of the difficulty. 


PRISONERS IN POLICE CELLS. 

Srr,—A paragraph appears in the Brirish MEepicaL JouR- 
NAL of January 16th, under the heading of “ Prisoners in 
Police Cells,” in which I, as Chief Constable of Staffordshire, 
am represented as having made certain statements as to the 
treatment of prisoners in police cells. Will you kindly allow 
me to point out that the “Chief Constable” referred to in 
the Times report (which is quoted by you as the authority for 
the statements in the paragraph) was the Chief Constable of 
Walsall, which place has a separate police force of its own, 
not in any way under the control of myself or of the police 
authority of this county of Staffordshire ? 

I have no special knowledge as to the actual treatment to 
which prisoners are subjected in the police cells at Walsall 








the control of a small elected committee. Such is a brief 
outline of the system I suggested. 


but even if in that place they are insufficiently fed an 
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warmed it must not be supposed that, consequently, prisoners | 
in other parts are subjected to any unnecessary hardships. | 
There is no hard and fast rule by which local police authori- 
ties are bound in these matters; but, speaking generally, 
cells are well warmed and prisoners are reasonably well fed 
(on a varying diet, but generally bread, or bread and cheese, 
with tea, cotfee, or cocoa, is provided); while blankets are, I 
think, usually provided, but as to this I can only speak with 
certainty so far as the cells under my own charge and those 
under a few other authorities are concerned. The treatment 
may not be luxurious, but there is nothing to which excep- 
tion could be taken on the score of humanity. 

Not having any actual knowledge of what did take place at 
Walsall in the case quoted by you I cannot speak with cer- 
tainty, but I cannot avoid thinking that there must have been 
some misunderstanding on the part of the reporter as to what 
was actually said by the Chief Constable. The prisoner who 
made the complaint was only arrested on the night of the 
7th instant, and after his appearance before the magistrates 
on the 8th instant he was at once removed to Stafford prison 
on remand; on arrival at the } rison he at once commenced to 
receive, and is still receiving, the very proper and sufficient 
diet prescribed for unconvicted prisoners under prison regu- 
lations uniformly all over the country, and which is not a 
bread-and-water diet. This man, therefore, has not been 
subjected to a bread-and-water diet for one single day while 
under remand; and as the same procedure is followed in 
nearly all cases of prisoners brought up in custody, I can 
searcely believe that the Chief Constable of Walsall would 
have committed himself to any statement such as that im- 
puted to him. 

Prisoners are rarely kept more than two nights (or three at 
the outside) in police cells; if a remand is necessary they 
are usually remanded to ~rison, where they receive the duly 
authorised prison diet as already explained. 

As the attention which you have drawn to the statements 
reported to have been made may cause much unnecessary 
concern to humanitarians and others, I ask you to kindly 


insert this in explanation.—I am, etc., 
G. A. ANSON, 
Chief Corstable of Staffordshire. 


Stafford. 


*.* The report from which we quoted did not indicate | 


within which police jurisdiction the crime of the alleged 
anarchists was committed, but it is now clear that it was the 
Chief Constable of Walsall, and not the Chief Constable of 
Staffordshire, who made the statement to which we referred. 
Accepting the assurance of the Chief Constable of Stafford- 
shire, that the treatment of prisoners in the cells under his 
charge is in all respects humane, the statement of the man 
Charles that in the police cells at Walsall there were no rugs 
to cover him remains uncontradicted, and there has been no 
repudiation of the statement ascribed to the Chief Constable 
of Walsall that the prisoners would only have bread and 
water sufficient to keep them alive as long as they were under 
remand. The Chief Constable of Staffordshire cannot be 
ignorant of the report to which we referred revealing very 
serious abuses in connection with police cells. 





CHLOROFORM AS AN ANESTHETIC. 

Srr,—The constant appearance of letters in the BririsH 
MEDICAL JoURNAL, and the frequent discussions in recent 

ears on the subject of chloroform anesthesia, points out the 
act that with more extended experience of the drug the pro- 
fession is becoming more alive to the dangers which accom- 
pany its administration. 

An experience of over seven years at the Western Infirmary, 
of almost daily recurrence, and the fact that some points of 
great importance, as I take it, which have been brought to 
our notice in these recent discussions and have been over- 
looked, tempt me to add my quota, in the hope that others, 
and more particularly those who, under the guidance of the 
Committee appointed by the British Medical Association last 
August, may be induced to investigate them, and which my 
opportunity for following out has at present, I regret to say, 
been suddenly cut short. 

The chief point under discussion is: How to avert the fatal 
issues which so frequently occur under the influence of chloro- 
form? And to arrive at a satisfactory decision we must in- 
quire, What is the cause of the fatal issue ? 


| 
| 


| with fluid blood of a peculiarly aromatic odour. 


Without going into the question of shock, which is but an 
extreme condition, and occurs in incomplete anesthesia, [ 
pass on to that more serious and real danger—cardiac 
syncope—and will try to point out what I take to be the best 
method we have at command to avert such a catastrophy. 
Whether the exhibition of medicaments, such as momen eo 
and strychnine, will give more tone to the cardiac muscle, 
still requires further proof. In the meantime, however, 
anesthetics must be administered and dangers encountered. 
In the long discussions which have taken place, and the 
papers read, only one point, to my mind, has been brought 
forward which has given us a ray of hope in being able to 
combat this misfortune, and that is the experiments of 
Professor Macwilliam, of Aberdeen,' who showed that if 
chloroform anesthesia be pushed far enough, we come to a 
stage when paralysis of the right side of the heart supervenes, 
and its pulsations gradually get feebler, till they cease; but 
what he points out is very significant, and to this effect: that 
if at this stage, when the pulsations began to show signs of 
failure, gentle and intermittent pressure is applied to the heart 
for a time, the pulsations regain their energy, and the animal 
recovers. 

Still more recently, Dr. Lewis Shore? has shown us by his 
experiments on animals that the respiratory centre and the 
cardiac action are quite independent of each other. 

I myself have had the opportunity of making a post-mortem 
examination of a girl who died from what I take to be an over- 
dose of methylene. The right side of the heart was gorged 

The left 
ventricle was firmly contracted. The organ itself was quite 
normal and competent, as were the other organs of the body, 
and there was no obstruction in the trachea. The primary 


| cause of syncope here was the administration of an anesthetic 


| 
| 
| 
| 
| 
| 


in the erect posture. The girl had the methylene admini- 
stered sitting inachair. I never saw her in life. (Probably 
the amount.of methylene might not have been an overdose 
had she been in the recumbent posture.) And while writing 
about this matter, I would bring this point of posture very 
emphatically to the front. I was perfectly staggered when I 
heard it, believing it impossible at this date in the history of 
anzesthetics that anyong should attempt to give it in this way; 
and I would suggest that some means be taken by which it 
would be culpable for any but those who have undergone a 
special training in this branch to administer anzesthetics. 

But the real point I wish to emphasise is this: How are we 
to combat the fatal issues which do occur, in face of all the 
trained skill at our command? I believe we have the clue in 
Professor Macwilliam’s experiment, namely, by bringing direct 
pressure of a firm and intermittent character to bear directly 
on the heart. With this idea in my mind I have on one or 
two occasions, when “ frights’’ have occurred in the course of 
the administration of chloroform, attempted to carry out this 
purpose of aiding the heart contractions by firm intermittent 
pressure in an upward and backward direction close under the 
xiphoid cartilage, with, I believe, encouraging results, in the 
emptying of the right ventricle and the restoration of the cia- 
culation, as evidenced by the reciprocal inhalation, which 
immediately followed such an attempt in one particular case 
that I can recall. 

I would press on the Committee the desirability of testing 
this more closely, as I do not believe any amount of artificial 
respiration will restore animation in this condition of matters. 
I believe that respiratory difficulties are of only secondary 
moment ; that while the trachea is straight and unobstruct 
by a relapsed tongue or a foreign body, there is little to fear 
from that source; that you cannot put the respiratory centre 
in abeyance without doing the same to the eardiac centre, 
and of the two the latter is of far greater moment than the first, 
and that whenever the breathing becomes shallow in deep 
anzesthesia, you had better look out for cardiac syncope, an 
at once apply this pressure experiment, at the same time try- 
ing to keep the air passages quite free. 

Surgeon-Major Lawrie has a case of this description re 
corded in the BritrsH Mepicat JournaL of January 2nd, 
which rallied after infinite labour at artificial respiration, and 
which, I have no doubt, would have yielded more rapidly to 
the above method. 

1 BRITISH MEDICAL JOURNAL, VOl. ii, p. 831, 1890. 








2 BRITISH MEDICAL JOURNAL, November 21st, 1891, p. 1089. 
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The success of Nélaton’s plan of reversing the body depends 
on this pressure, for by reversing the body the weight of the 
loose viscera and liver are thrown down on the right ventricle, 
and at once thus force the blood into the lungs, where it is re- 
acted on by the air, and the lungs are stimulated to respond. 

Another point of great importance for the successful admi- 
nistration of any anesthetic is its relatively high temperature. 
The nearer 70° than 60° F. the better. This,I have no doubt, 
is the reason we have fewer death records from India and 
tropical climates than in the more temperate zones. 

Another point on which a great deal turns, and which merits 
attention, is that instead of healthy animal life we have to 
deal with a diseased vitality, and, through it, a certain minus 
condition of nerve force and resistance, a state of matters re- 
quiring much greater care on our part in administering the 
drug and watching its effects closely, the more so as anes- 
thetics essentially lower the nerve force, and so long as we 
only put in abeyance the voluntary power we are within safe 
limits, but immediately we pass this limit we begin to subdue 
the sympathetic, and danger is constantly at hand.—I am, 
etc., 


Glasgow. JAMES PARKER, M.D., L.R.C.S.Ed. 


EXTRACTION OF THE TRANSPARENT CRYSTALLINE 
LENSES IN CASES OF STRONG MYOPIA. 
Sir,—At a meeting of the Vienna Chirurgical Society, last 
year, the removal of the transparent lenses for the improve- 
ment of vision in high degrees of myopia was proposed by 
one of the members. The leading surgical authorities there 
declared it an atrocious and unjustifiable procedure. In 
reading the report of that meeting I formed the impression 
that the author was an enterprising young man, with but 
little practical knowledge of the difliculties which we have to 
encounter in the removal of a transparent lens. Never ex- 
pecting to hear any more of such an operation, I was rather 
surprised to see in_the current number of the Annales 
d’ Oculistique, that on January 5th Monsieur Valude had shown, 
to the Ophthalmological Society of Paris, a child of 6 years 
of age on whom he had pe one that operation, and ob- 
tained some slight optical advantages. If that operation had 
been performed by any other surgeon, I should not have 
thought it worthy of notice; but as M. Valude has just re- 
cently come into possession of the Annales d’Oculistique, of 
which he is the director, such an operation going forth with 
the authority of one who occupies the editorial chair of that 
journal may be the means of misleading some junior mem- 
bers of our profession and do havoc amongst human eyes, a 
few words of protest is called for to avert such a contingency. 
Many people pass through life and attain to eminence in 
the learned professions with high degrees of myopia. One 
noble lord, a former Chancellor of the Exchequer, is a great 
classical scholar, and reached his eminent position by his at- 
tainments in spite of his very strong degree of myopia. Our 
present Chancellor of the Exchequer is another instance in 
point. In order to obtain some advantage in refraction of 
the eye, it is proposed to produce traumatic cataract and 
remove the lenses. What we have to consider is, Can we in 
every case promise the restoration of sight even to that 
amount which we deprive the patient of in the preliminary 
stage of the operation ? If we cannot insure the restoration 
of sight in every case, no scientific jargon can screen the 
recklessness of causing traumatic cataract in healthy eyes. 
In cases of ordinary cataract, I demonsirated to the meeting 
of the British Medical Association, held in Glasgow in 1888 
by performing eleven extractions in two hours’ sitting that, 
when properly conducted, we need scarcely ever expect a 
failure ; but, in cases of traumatic cataract, I would refer toa 
—_ on eighty-two cases of traumatic cataract, which I read 
efore the International Ophthalmological Congress in Lon- 
don in 1872,in which I have shown the various methods | 
which are applicable to different traumatisms. I also 
there pointed out that what we have most to apprehend is 
some transparent lens fragments remaining in the meridian, 
which cannot be dislodged by pressure or coaxing, and form 
the foci of inflammation. Every ophthalmic surgeon knows 
the risk of dealing with the extraction of an immature cata- 
ract. I cannot coneeive how anyone can resort to such a pro- 
cedare as to expose seeing eyes to the danger of producing 





| 





total blindness for the sake of modifying an error of refrac- 
tion. Ah, citoyens, citoyens! is this a sample of your modern 
eye surgery ?—I am, etc., 

Glasgow. J. R. Wore. 


THE ASSOCIATION + WITH MOVABLE 
<IDNEY. 

Srr,—The case that Dr. Hale White describes in the Briisu 
MEpDIcAL JouRNAL of January 30th can hardly be accepted as 
a clear case of jaundice caused by the pressure of a movable 
kidney upon the bile duct, without some further evidence 
being adduced to prove that such a complication can be caused 
inthis manner. At present there is no such evidence before 
us. Litten’s case, which Dr. Hale White has quoted in sup- 

ort of his view, does not prove anything more than the well- 

nown fact that jaundice may occur in persons who are the 
subjects of a movable right kidney. It is quite possible that 
this may bea mere coincidence; but even granting that there 
is some relation between the two affections, the explanation 
that Dr. Hale White seeks to establish is, it appears to me, 
far from likely to be the true one. 

I question very much whether an amount of pressure suffi- 
cient to cause jaundice could ever be exerted upon the bile 
duct by a movable kidney. In the casein point, which Di. 
Hale White kindly showed me, the organ was so freely mov- 
able that it seemed to me quite impossible that it could exert 
pressure on any stricture at all. In order to produce jaundice 
by pressure it is necessary either for it to become jammed up 
into the portal fissure (which seems impossible unless the 
patient continually stood on his head) or to occlude the com- 
mon bile duct at its entrance into the duodenum, in which 
case it must turn over on its pedicle and compress the inner 
border of that viscus (which again seems impossible except 
the patient lay continually on his left side, and wore sone 
kind of tight belt). In this case the patient was at rest upc n 





| his back in bed, the kidney was moving freely with respirs- 
| tion and on the least manipulation, and therefore it may 


fairly be assumed that it would also be moved by the peri- 
staltic movements. Moreover, it is well known that these 
movable kidneys tend to become lower in position than usual, 
a fact which would strongly militate against the theory of 
pressure on the portal fissure. 

To my mind the more likely explanation of the occurrence 
is to be found in the chronic gastro-duodenal catarrh that is 
sometimes present in these cases, as Landau has pointed out. 
The absence of febrile symptoms in Dr. Hale White’s case 
would not preclude such an explanation as this. If the 
jaundice is caused by pressure it is not a little remarkable 
that it should occur in such a small percentage of all the cases 
of movable kidney met with.—I am, etc., 

Weymouth Street, W. Frep. F. BurGuarp, M.S§., F.R.C.S. 





THE MODERN TREATMENT OF UTERINE MYOMA. 

Str,—I am not anxious to enter into a correspondence with 
Mr. Tait or anyone about the treatment of uterine myoma. 
My word for it and the facts given were sufficient to satisfy 
any reasonable mind that my two cases were cured without 
operation, all other treatment having failed. They were not 
symptomatically cured, but cured for good, no trace of tumour 
remaining. Certainly had one of them had operation she 
would not now be a happy mother with her baby. I saw no 


evidence to bear out Mr. Tait’s insinuation that there was 


some secret method in the treatment. There was nothing 


but what is mentioned in the writings of Dr. Apostoli, Dr. 
Keith, and others.—I am, ete., 


Palace Court, W. W. Sinctarr Tuomson, M.D. 


THE AFRICAN FILARIA SANGUINIS HOMINIS. 
Sir,—In the interesting report by Surgeon-Major Lamprey 


on a case of dermatolytic development of the scalp in Sierra 
Leone, mention is made that several slides of blood drawn at 
7 P.M. were carefully examined for one of the three known 
species of filaria sanguinis hominis, but with a negative result. 
Dr. Patrick Manson,' in a paper on the two new species of 
filaria, points out the differences between the two African 
‘‘major”’ and “minor” species, and the ordinary filaria of 


1 Lancet, January 3rd, 1891. 











306 


Tus Barris ] 
Mepicat JovmwaL 


MEDICAL TITLES. 


[Fes. 6, 1892. 








Lewis found in India, China, America, etc. The distinctions | surely feel grateful to Dr. Bulstrode for his short but forcible 


between them include different periodicities. 
ordinary filaria appears in the blood at night and disappears 
during the day, filaria sanguinis hominis major appears dur- 
ing the day, and disappears during the night, and the 
“minor ’’ species observes no such periodicity. 

To illustrate this, I may mention that when in Bathurst, on 
the river Gambia, north of Sierra Leone, last February, by the 
kindness of Dr. Finucane, the resident surgeon, an oppor- 
tunity was afforded me of examining a case of ‘‘ sleeping sick- 
ness” in the military hospital in the person of a demented 
native girl. Two or three slides of blood were drawn from her 
finger, and examined under the microscope at 3p.m. In all 
filaria sanguinis hominis were found. About 5.30 P.m. at 
sunset I made a second examination of the girl’s blood, but 
was unable to demonstrate a single filaria after repeated 
trials. I have no doubt that this was Dr. Manson's filaria 
sanguinis hominis major which appears during the day and 
disappears during the night. I regret that I was unable to 
pursue further investigations, as we left the place the next 
day. In conclusion, I beg to suggest that possibly filaria 
might have been found in Surgeon-Major Lamprey’s case if 
the blood had been examined earlier in the day.—I am, etc., 

V. Gunson THorPE, F.R.MLS., 
Surgeon, R.N. 


SHIP SURGEONS AND INTERNATIONAL HYGIENE. 

Srr,—lIf I read the recommendations of the Vienna Sanitary 
Conference aright, the success or failure of the system which 
is to replace quarantine in the Suez Canal will hinge upon the 
efficiency of the medical officers of passenger ships. Upon 
them will rest the duty of recognising cases of infectious 
disease, and of applying disinfecting measures, and upon their 
statements will depend the treatment to which the ships will 
be subjected. 

Is not this an additional argument for creating an indepen- 
dent marine medical service? The duties of the medical 
officer of a passenger ship are often of the same nature, and 
may require quite as much independence for their efficient 
discharge as those of a medical officer of health, yet he is en- 
tirely at the mercy of the owners, and if he fail to 
make himself agreeable to them, or to the captain of his 
ship, his services are dispensed with at the conclusion of the 
voyage. : 

he medical officer of every gee | ship should possess 
a diploma in public health; he should report direct to the 
Board of Trade or the Port Sanitary Authority, and he should 
be irremovable except by the consent of the Board of Trade.— 


I am, etc., 
COSMOPOLITAN. 


Srr,—Mr. Leet ends his extract from the excellent Bill of 
the United States “to regulate the carriage of passengers at 
sea”’ with the following sentence: ‘‘ And ship surgeons will 
soon no longer be allowed to shut their eyes to insanitary 
conditions on shipboard of emigrant vessels bound for the 
U.S.” 

This charge of wilful negligence against ship surgeons is, 
I think, entirely unmerited. 

Every emigrant ship leaving a British port is supposed to 
be thoroughly inspected by the medical officer of the Board 
of Trade, who is entirely independent of the ship-owners, 
previous to sailing, and he is the only one who has any autho- 
rity in the matter. The surgeon of the ship, whose appoint- 
ment rests with the owners, and is only sanctioned by the 
Board of Trade, is powerless to do anything but make sug- 
gestions, which would certainly not be well received by the 
companies which will be affected by the new Bill. He would, 
in fact, in all probability be promptly dismissed as trouble- 
some. The ship surgeon, who is miserably paid and has 
frequently to work under great difficulties single-handed, has 
to make the best of things as he finds them, and it is absurd 
to saddle him with the responsibility of insanitary condi- 
tions which he is not given the power to remedy.—I am, etc., 

Margate. A. E. THomson, M.D. 


HONORARY DEGREES IN .PUBLIC HEALTH. 
Srr,—All medical officers of health in my position will 





Whilst the | 
| health. Dr. Armstrong’s case needs neither explanation nor 


| 








| stead of replying, Dr. Moore 


letter to you on the subject of honorary degrees in public 


defence, for you will look in vain for years to come for his 
equal among the numerous young diplomates in public 
health. Others, however, including myself, who cannot boast 
of Dr. Armstrong’s claims to recognition, but who are ‘“‘ old 
and tried workers in the field of public health,’’ feel acutely 
the injustice done to them in not being given the diploma of 
Public Health at the time of its creation. Can you, Sir, tell 
us of any precedent of a like sort? I do not know of 
one. 

However highly the diploma may be thought of, it is 
hardly sufficient to induce men, who have been for many 
years (as Dr. Bulstrode puts it) ‘“‘in high and honourable 
positions, to submit themselves to the indignity of a tech- 
nical examination.’’ It is to be hoped that it is not too late 
even now for the powers that be to do justice toall the old 
pioneers in the sanitary service, who have worked hard and 
suffered much to bring sanitary science to its present enviable 
position, and who have borne the whole brunt and heat of the 
fray.—I am, etc., 


Derby. W. ILIFFe. 


DR. COLLIE. 

Srr,—On January 29th our much esteemed colleague has 
quitted the scene of his twenty-one years’ arduous and risky 
labours. He was not permitted to depart without a warm ex- 
pression of affectionate regard from all who had the pleasure 
of serving under him at the Eastern Hospital. A meeting 
was held and a testimonial presented, which had been sub- 
scribed for by the staff of employés as a small recognition of 
the high esteem in which he was held, and their warm ap- 
preciation of his long and faithful services. 

Dr. Collie (who was much affected) briefly returned thanks 
and the meeting separated. Now, Sir, it occurs to me that 
the present would be a suitable opportunity for the profes- 
sion to testify, by a substantial testimonial, its sense of Dr. 
Collie’s high a worth and professional attainments. If 
the British MeprcaL JouRNAL would give its powerful in- 
fluence to forward that object, I doubt not the response would 


be a warm one.—I am, etc., 
M.D., L.R.C.P.Lonp. 


*.* We do not feel at liberty to use any influence in this 
matter, but our sympathies are with the proposal, and our 
columns will be at the disposal of those who desire to further 
it. 





MEDICAL TITLES. 

Str,—Dr. Moore, in his reply to ‘ Physician,’ abstains 
from —_ to the question “Is the opinion of the Attorney- 
General for Ireland, given in 1861, ‘that the Fellows and 
Licentiates of the King and Queen’s College of Physicians 
are entitled to the degree and title of doctors in medicine,’ to 
go for nothing?” His silence on this point manifestly proves 
that the able lawyer above mentioned gave the opinion. In- 
proceeds to give the decision of 


| the Master of the Rolls in 1864, ‘‘that the College of Physi- 





cians has not the power to grant the degree of M.D.” I should 
imagine all the Fellows, Members, and Licentiates are quite 
willing to accept that decision as far as not using the letters 
M.D. is concerned ; but the Master of the Rolls evidently did 
not decide that the Fellows, etc., could not use the title of 
‘* Doctor,” otherwise, I presume, Dr. Moore would have men- 
tioned it. 

The qualification for Fellows in the seventeenth century 
must have been modified by 1867, as in that year the late 
(will Dr. Moore permit me to call him’) Dr. Hayden was 
elected a Fellow, although he did not possess the degree of 
M.D. from any university. I know for a fact that Dr. Hayden 
was always given his title by the M.D.’s of the College as well 
as by others. 

I obtained my diploma as a Licentiate in 1875, and I cer- 
tainly was addressed as Doctor in the envelope which was 
sent me containing my diploma. This was evidently the 
custom up to the yw 1885 (when the custom began I do not 
know, but as Dr. Moore has apparently a fondness for anti- 


quarian research perhaps he will kindly inform us), other- 
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wise why should the authorities of the College in that year 
give instructions ‘‘that the registrar and clerk were not to 
use the title of ‘ Doctor’ in o — addressing any of its 
Licentiates.’’ I have since 1875 used the title of Doctor, as I 
believed I had the authority of the College for so doing, and 
I for one do not feel disposed to give it up because the 
authorities of the College some ten years afterwards—for 
what reason I know not—gave the instruction just men- 
tioned to their officials.—I am, etc., M.R.C.P.I. 


Srr,—It is clear from Dr. Moore’s letter, which appeared in 
the British MepicaL JouRNAL of January 16th, upon the 
above subject, that up to the recent date of April 5th, 
1885, the diplomates of the College were addressed by the 
officials by the title of ‘‘ Doctor,” and for some reason un- 
explained by Dr. Moore the order was given for the custom to 
cease. 

I find by the Charter of William and Mary, the Fellows and 
Licentiates had the title ‘‘ Doctors of Physic ’’ conferred upon 
them, and upon the candidates being admitted to the College 
the following form was used by the President: ‘‘ By virtue of 
the authority vested in me as President, I hereby admit you 
a Licentiate and Doctor of Medicine of the King and Queen’s 
College of Physicians in Ireland.”’ 

Judging by the door-plates in Dublin the custom of using 
the title is universal. Dr. Moore uses the phrase “ legally 
entitled to be styled ‘ Doctor.’’’ Those eminently versed in 
the law state that there can be no legal claim by anyone to 
the title, but that it is simply a matter of custom and 
courtesy, whether as a graduate of a university or by diploma 
a physician.—I am, etce., * 


aXe « £46 


THE DIAGNOSIS OF SCARLET FEVER. 

Srr,—After Mr. W. H. Plaister’s letter in the BririsH MEpr- 
cAL of January 9th the time seems to have arrived when a 
correspondence or special inquiry might be beneficially in- 
stituted into the diagnosis of scarlet fever, and its departure 
from typicality, for the consequences to large communities 
are of surpassing importance. Not only are medical men 
treating such cases thrown into positions of responsibility, 
but medical officers of health are concerned. 


Would your readers pass comments on the following cases, | 


just as two examples among many ? 

CasE 1.—A patient is admitted on January 6th with a tem- 
perature of 101.2° in the morning and 102.2° in the evening. 
‘(m the following morning, the 7th, the temperature goes 
down to 99°, but with this exists, from the day before, a dif- 
fused and marked red rash (scarlet) on the chest and fore- 
arms, and in somewhat isolated patches on the front of the 
thighs. The tonsils are enlarged with ulcerated patches and 
slight greyish exudations. The face is very flushed and 
scarlet. The temperature declines on the 8th, and the other 
phenomena undergo improvement. Nothing remarkable to 
note of the pulse, evacuations, or urine. With scarlet fever 
prevalent in a station, what should be the diagnosis of such a 
ease ? 

CasE 11.—A man is admitted. The body is covered with a 
scarlet rash, most marked and intense over the arms, trunk, 
and legs. There is headache and dizziness. No sore throat 
or even hyperzmia of the fauces. Temperature is 99°. The 
appearance of the body is properly compared to a boiled 
lobster. Rash disappears after three days, and temperature 
subsides and falls to 97°. Now, nineteen days after admis- 
sion, there is slight furfuraceous desquamation noticeable 
about the arms ; and convalescence is attended with earache, 
but no distinct discharge. There is in this patient (according 
tohis own statement) a history of scarlet fever when four 
years old; present age 18to19. Patient is progressing satis- 
factorily. ‘ 

In the history of two such varying cases, which may be 
exemplified by others, can any dogmatism be permitted as to 
extent of fever, eruption, and faucial or senatiier congestion 
or ulceration before returning cases as scarlet fever? If not, 
then why should any medical officer’s hands be tied as to in- 
dependence in diagnosis? I trust that as a subject of public 
moment in respect of isolation, fumigation, and other cognate 
matters, you will give the aid of your JournaL to the whole 
question of scarlet fever.—I am, etc., M. 
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ARMY MEDICAL STAFF: EXCHANGE. oii 
The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 38. 6d., which should be forwarded in stamps or post-office orders 
with the notice. The first post on Thursday mornings is the latest by which 
advertisements can be received. 
A SURGEON-CAPTAIN serving in the best station of the Bombay presidency 
requires an exchange with an officer at home. For particulars apply. to 
Henry P. Spottiswoode, Esq., solicitor, 32, Craven Street, Strand. 


THE NAVY. 
THE following appointments have been made at the Admiralty :—R. 8. P. 
GRIFFITHS, Fleet-Surgeon, to the Blake, February 2nd; J. TRIMBLE, 
Fleet-Surgeon, to the Pembroke, February 2nd; J. N. STONE, Fleet-Sur- 
gn. to the Camperdown, February 2nd; T. H. KNort, Fleet-Surgeon, to 

lymouth Hospital, February 2nd; P. B. HANvYSIDE, M.B., and W. 
MAILLARD, M.D., Surgeons, to the Blake, February 2nd; A. J. PICKTHORN, 
Surgeon, to the Jron Duke, February 2nd; G. A. DREAPER, Surgeon, to 
Plymouth Hospital, February 2nd: HuGuH Curt, Surgeon, to the Defiaree, 
February 2nd ; GEORGE WILSON, Surgeon, to the Seagull, January 23rd ; 
ROBERT HARDIE, M.B., Surgeon, to the Cossack, January 29th; EDWARD 
CuFFEY, M.B., Surgeon, to the Pigeon, January 29th; JOHN A. ROBINSON, 
M.B., Surgeon, to the Starling, January 29th ; GRAHAM E. KENNEDY, Sur- 
geon, to the Defiance, February 13th; JEROME BARRY, M.D., Surgeon, to 
the Ganges, February 16th; JOHN ANDREWS, M.D., Surgeon, tothe 
Dart, February 4th ; EDWARD C. CRIDLAND, M.B., Surgeon, to the Paluma, 
February 4th. 

Fleet-Surgeon EDWARD JONES BUTLER, M.D.. died of acute pneumonia 
at Cesham, Hants, on January 2Ist, aged 54. He was appointed Surgeon, 
October 20th, 1859; Staff-Surgeon, August 2nd, 1871 ; and Fleet-Surgeon, 
September 30th, 1882. He retired from the service December 7th, 1887. 


MEDICAL STAFF. 


| SURGEON-MAJOR-GENERAL SIR JAMES ARTHUR HANBURY, K.C.B., M.B., 


| F.R.C.S.1., is placed on retired pay January 13th. 





His commissions bear 
date :—Assistant-Surgeon, September 30th, 1853; Surgeon, February 20th, 
1863 ; Surgeon-Major, March ist, 1875; Brigade-Surgeon, November 27th, 
1879 ; Deputy-Surgeon-General, May 5th, 1881 ; and Surgeon-Major-General, 
June 14th, 1887. Sir James served in the Afghan war of 1878-80, and took 
part with the expedition into the Bazal Valley (mentioned in despatches); 
accompanied Sir Frederick Roberts in the march to Candahar, and was 
present at the battle of Candahar (mentioned in despatches, C.B., medal 
with clasp, and bronze decoration). In the Egyptian war of 1882 he was 
Principal Medical Officer, and was present at the battle of Tel-el-Kebir 
(twice mentioned in despatches, K.C.B., medal and clasp, 2nd Class of the 
Medjidie, and Khedive’s star). 

Surgeon-Colonel T. N. HoysteEp is appointed Principal Medical Officer 
H.M.’s Forces in Madras from January 13th. He has been serving in 
India since March 22nd, 1887. He recently had charge of the Sirhind Dis- 
trict, in the Bengal command. 

Surgeon-Major-General Sir J. A. HANBURY, K.C.B., is permitted to pro- 
ceed to England on vacating his appointment as Principal Medical Officer, 
H.M.’s Forces in Madras. 

Surgeon-Major G. T. LANGRIDGE, who is serving in the Bengal com- 
mand, has leave of absence for six months, on medical certificate. 

Surgeon-Lieutenant-Colonel J. G. ROGERS, M.B., D.8.O., retires on re- 
tired pay, February 3rd. He entered the service as Assistant-Su 4 
September 30th, 1871; became Surgeon, March Ist, 1873; Surgeon-Major, 
November 18th, 1882 ; and Surgeon-Lieutenant-Colonel, April Ist, 1891. He 
served in the Afghan war of 1878-80 with the Candahar column and the 
Ghuzeen Field Force, and afterwards with the force under Major-General 
Phayre (medal) ; with the 19th Hussars in the Egyptian war of 1882, bein 
presentin the action at Kassasin (September 9th) and at the battle o 
Tel-el-Kebir (promoted Surgeon-Major, medal with clasp, and Khedive’s 
star) ; in the Nile Expedition in 1884-85 as Principal Medical Officer with 
the Egyptian army (clasp): in the operations of the Egyptian Frontier 
Field Force in 1885-86 as Principal Medical Officer of the Egyptian army, 
and in the engagement at Giniss (D.S.0.); and in the operations near 
Suakin in December, 1888, including the engagement at Gemaizah (men- 
tioned in despatches, clasp, and Second Class of the Medjidie). 


INDIAN MEDICAL SERVICE. 
THE services of Surgeon-Major H. ARMSTRONG, Madras Establishment, 
are placed temporarily at the disposal of the Government of India, 
Foreign Department. 

The services of Surgeon-Captain T. C. MOORE, Madras Establishment, 
are replaced at the disposal of the Commander-in-Chief. 

Surgeon-Lieutenant-Colonel C. W. Macrury, and Surgeon-Captain 
H. P. DimMmock, both of the Bombay Establishment, have been nominated 
Fellows of the University of Bombay. . 

Surgeon-Major H. W. H1Lt, Bengal Establishment. received charge of 
Purulia Gaol on December 27th. he? 

Surgeon-Captain J. B. GIBBONS, pongal Establishment, officiating Pro- 
fessor of Physiology, Calcutta Medical College, has leave of absence, on 
medical certificate, from October 22nd, 1891. 

Deputy-Surgeon-General JOHN CHARLES MORICE, Bengal Establishment, 
has been awarded a good service pension, from September 2nd, 1891, in 
room of Deputy-Surgeon-General G. F. Farrell, C.B., retired with the 
special additional pension of £250. J : 


ARMY MEDICAL RESERVE. 
SURGEON-CAPTAIN JOHN HOME Hay, M.D,, is promoted to he Surgeon- 
Major, January lst. ' 
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THE VOLUNTEERS. 

Tue undermentioned |. 5 are appointed Surgeon-Lieutenants to 
the corps specified, dated January 30th :—WILLIAM JAMES PEDDIE, M.B., 
ist Foriarshire Artillery ; CHARLES SWABY SMITH, Ist Surrey (South Lon- 
don) Rifles; RICHARD ERNEST WILLIAMSON, M.B., 3rd Volunteer Bat- 
talion Duke of Wellington’s West Riding Regiment (formerly the 9th West 
Riding of Yorkshire). 

Surgeon-Major J. A. MACDOUGALL, Ist Cumberland Artillery, has re- 
signed his commission, with permission to retain his rank and uniform ; 
his appointment as Surgeon dates from March 29th, 1886; as Surgeon- 
Major trom December 3th, 1891. 

Surgeon-Major C. A. PATreN, 2nd Volunteer Battalion Duke of Cam- 
bridge's Middlesex Regiment (late the 8th Middlesex), is promoted to be 
Surgeon-Lieutenant-Colonel, January 30th. 

Surgeon-Major T. TRENT, 2nd (South) Middlesex, has resigned his com- 
mission, with permission to retain his rank and uniform ; his appoint- 
ments were dated: Surgeon, August 12th, 1874; Surgeon-Major, October 
19th, 1889. 


THE ARMY MEDICAL SCHOOL AT NETLEY. 
THE distribution of prizes to the successful students at the close of the 
winter session of the Army Medical School took place on February Ist, in 
the lecture theatre at the Royal Victoria Hospital, Netley. The prizes 
were distributed by Lieutenant-General Sir F. W. FitzWygram, M.P. 
Sir William Aitken, M.D., Professor of Pathology at the hospital, read 
the following lists showing the results of the examinations :— 


BRITISH MEDICAL SERVICE. 

List of Surgeons on probation of the Medical Staff of the British Army 
who were successful at both the London and Netley examinations. The 
prizes are awarded for marks gained in the special subjects taught at the 
Army Medical School. The final positions of these gentlemen are deter- 
mined by the marks gained in London added to those gained at Netley, 
and the combined numbers are accordingly shown in the Jist which fol- 
lows : 

FeBRUARY IST, 1892. 


Combined Marks. Combined Marks. 
4,549 


Sh, DEGREE, Hh. MH. nccccccccessccseee GAGE Bi. WaT, Ben Be .cccccscccsccseese 
CMON. TEL, Dy, scccoccscectnscacs ee) SS eee 4,533 
OS), £ aan GZIO BR. TIGBMSSSTs Jo. .00.0.000ccccccccceee 4,506 
eee Es - “4 4,501 
5. Dunn, aa dan ata 4,832 15. Buchanan, G. J. ............... 4,295 
3 | ee Ue Ge OO GS SS eee 4,366 
7. Morphew, E. M. .............. ree & — — a Ree 4,344 
GS, AmGereos, FB. C.  ....cc.ccs000e0 S & 4 5 Seer 4,337 
ic dina nanneede 4619 10. Crawiord, G. B.. ...ccccccscocessee 4,286 
y 3 4 % 2 See 4,562 20. Alexander, J. D. .............0 4,260 


2 
* Gained the Montetiore second prize. 


INDIAN MEDICAL SERVICE. 

List of Surgeons on probation in Her Majesty’s Indian Medical Service 
who were successful at both the London and Netley examinations. The 
prizes are awarded for marks gained in the special subjects taught at the 
Army Medical School. The final positions of these gentlemen are deter- 
mined by the marks gained in London added to those gained at Netley, 
—< the combined numbers are accordingly shown in the list which 

ollows : 


FEBRUARY IST, 1892. 
Combined Marks. 






1. Seton, B. G. . .. 6,079 4. Mitter, R. K. 5,589 
*2. Spr e, W.C .. 6,044 5. Armstrong, W. E 5,507 
. £5 as 6,027 6. Yeates, R. A. 5,456 


* Gained the Martin Memorial gold medal with the De Chaumont Prize 
in Hygiene, and the prize in pat ology Seat by the Director-General 
ofthe Army Medical Department, Sir William Mackinnon, K.C.B., and 
gained the Herbert Prize of £20. 

T Gained the Montefiore Medal and prize of 20 guineas, and the prize in 
Clinical Medicine presented by Surgeon-General W. C. Maclean, C.B. 

Sir Frederick FitzWygram having addressed a few .words to the 
students, Sir — Fayrer moved avote of thanks to Sir Frederick for 
his attendance. Dr. Bloxham, in seconding the motion and speaking as 
an old Netley man of 25 years’ service at the hospital, took the opportunity 
of suggesting that it might be a good thing if the students could, after 
their course of study, be attache be none me ee to other hospitals for addi- 
tional and varied experience. In acknowledging the expression of thanks, 
Sir F. FitzWygram said that he had spoken to Mr. Stanhope, the Secre- 
tary for War, on the subject mentioned by Dr. Bloxham, and suggested.to 
him that after their five years’ studies and service a further experience in 
other hospitals might be advantageous to them. 





VOLUNTEER AMBULANCE CHALLENGE SHIELD. 
EXTRANCE for the challenge shield of the Volunteer Ambulance Associa- 
tion must be sent to the Honorary Secretary, 101, Great Russell Street, 
Bloomsbury, before April 30th. 





THE NEW TITLES. 

WE have received a copy of the Portsmouth and Southern District Directory 
(otficial, monthly), edited by the Deputy-Assistant-Adjutant-General (A.), 
and our attention has been drawn to the slipshod way in which the 
various ranks of the Medical Staff serving at Portsmouth are inserted ; 
they are jumbled indiscriminately in no order of seniority, and in 
marked coutrast to those of other corps and departments. and to Netley, 
where the medical list is detailed in due order of seniority. We suppose 
the list is furnished by the Principal Medical Ofticer, and think he is the 
proper person to rectify the shortcoming. While the compound titles of 
the medical officers are duly inserted, we find the veterinary officer de- 
scribed simply as “ rs without any Sumpountns. Is this departure 
by “authority” with which we see the Directory is published ? 








THE NEW WARRANT. 

MR. —— RANKING WITH LIFUTENANT-COLONEL writes: While concurring 
with you that the extension of the new titles to medical officers on the 
retired list may present some intricacy, could the difficulty not be met 
by allowing all medical officers to assume the new titles corresponding 
with their rank on retirement? It would be optional with those having 
a step of honorary rank to avail themselves of the pormtecien. as it is 
evident they are not by actual service eligible. But it is hard that those 

ualified by length of service should not be able to avail themselves of 
the new tities, now scattered far and wide in the auxiliary forces. 

M.S. writes : A serious objection towards extending the new titles to re- 
tired officers lies in the fact that a large number of them holding hig) 
rank as Deputy-Surgeon-General, Brigade-Surgeon, etc., are employed 
in appointments doing the duty of junior surgeons. Conferring the 
higher new titles on men doing such work would make the designa- 
tions doubly offensive to the regimental officers of the army. 

*.* Our first correspondent makes a reasonable suggestion, but th 
absence of a precedent—that terrible official condition—would pro- 
bably stand in the way of its being adopted. The principle of giving 4 
step of honorary rank, now abandoned, to meritorious officers on re- 
tirement may have been bad (we cannot say we think so) ; but the rank 
so granted was just as bond jide in a titular sense as any other con- 
ferred by gazetting. Holders of it, therefore, seem as freely entitled to 
use the corresponding new designations as non-holders. We demur to 
the dictum that a title is necessarily based on “ actual service” in it. 

The objection of our second{correspondent towards extending the 
new titled to the retired list do not appear valid. Brigade-Surgeons 
are executive ; there can be nothing derogatory to their army rank in 
doing any or all of the duties of a junior surgeon when such is un- 
avoidable, as must be when in sole charge of a retired pay appoint- 
ment. The numbers so employed holding the honorary rank of 
Deputy-Surgeon-General are few, decreasing, and on the way to ex- 
tinction. We hold that while medical seniors in the army or else- 
where should not be called upon to do the drudgery of juniors, yet, so 
far as the abstract status of professional work is concerned, it is in- 
dependent of and superior to military titles. At the same time it is 
very undesirable that medical officers with high titular rank should be 
given or hold appointments involving inferior duties. 

SURGEON-GENERAL (RETIRED) thinks “ Royal Surgeon” did well in bring- 
ing to notice the initiative in orally addressing medical officers given 
by Major-General Moncrieff. Sooner or later army rank and military 
titles, pure and simple (with or without a Royal Medical Corps), will 
have to be conceded as in other armies. As the term Surgeon denotes 
no military rank, it, rather than the military portion of the title can be 
contracted for brevity in signatures, etc., while the words Medical Staff 
after, fully expresses the function of the individual. 

VOLUNTEER says medical men at large can do much to create convenient 
colloquial titles for medical officers. Since the issue of the Warrant he 
has made it a point in speaking of his volunteer medical brethren to 
call them by their purely military titles; so that at his dep6ét he now 
seldom hears the conventional “doctor” used. If this system were 
universally followed it would soon take root. 

*,* We have before expressed the opinion that the colloquial titles of 
medical officers are more likely to spread from use, and wont among 
the volunteers than from the regular‘army. 

VERAX writes: Reverting to recent correspondence in your columns, 
“X” does not seem to grasp the situation in regard to Article 3394 of 
the Warrant. He argues that the power given to the Director-General 
would be restrained by the influence of the Commander-in-Chief. But 
the restraint of the latter must be nominal. Otherwise the professional 
knowledge of the former would be set at naught. When the present 


body of officers entered it was on the distinct understanding that they “ 


would be promoted to the rank of Lieutenant-Colonel after completion 
of twenty years full pay service; and further, that they were to retire. 
if they wished, on a stated pension. after a given number of years ; and 
also, that promotion to certain ranks named, but which did not include 
Lieutenant-Colonel, was to be by selection. ‘‘X” argues that the 
authorities were unwise in not going down the list to the Surgeon- 
Majors, and beginning the selection there; but such could only be 
done by a warrant which would not be retrospective, Promises made 
in warrants are somewhat imperfect obligations, which, however bind- 
ing in conscience on the Crown, can not be made the subject of an 
action at Law or in Equity; as laid down by Vice-Chancellor Malins, 
‘in re Tufnell,” yet they have the force of Jaw on account of the well 
trusted probity of the Promiser; therefore, you argued stricti juris. 
The recommendation of ‘*X” would be a clear breach of a quasi con- 
tract in which services needed were obtained. ““X” must know how 
difficult it is for the Director-General to obtain exact information upon 
each and all of the 800 officers under him ; and must have heard of Con- 
tidential Reports where libels of the grossest nature have been put for- 
ward under the protecting plea of privilege; and whereby officers 
night be judged and condemned on ez parte evidence. It may be said 
that the 42nd Section of the Armv Act, giving the right of appeal, pro- 
tects from such reports; but in this case of appeal evidence which is 
refused to be made known to the officer appealing is put forward, and 
judgment. given in an ex parte application without further right of 
appeal. What would our law courts say to such a method or rule of 
procedure! Your remarks, I repeat, were therefore right and proper, 
more than that, as you have actually succeeded in convincing the yar 
Office of injustice in the past, you may again do so in the future. 


*,* The verdict of our learned correspondent is flattering to us; wé 
cannot pretend to deep legal knowledge, but readily accept his exposi- 
tion of military law over the matters in dispute, on which we have only 
endeavoured to bring common sense and ordinary equity to bear. 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 


THE CORONER FOR MIDDLESEX, 

A PETITION is about to be presented to the Queen altering the divisions of 
voroners’ districts in London and the neighbouring counties, so that 
such districis shall no longer be situated in more than one county. The 
County Councils of Middlesex, Surrey, and Kent have agreed with the 
London County Council in the proposed change, and it is hoped, if pos- 
sible, to put the alterations in iorce by April lst. Mr. Wynne Baxter's 
salary is undergoing revision in accordance with the provisions of the 
Coroners’ Act, 1860. It will be remembered that the London Council was 
in litigation with Mr. Baxter as to the amount of salary to be paidto him 
with the result that a compromise was effected, and the salary agreed 
upon was £1,656 per annum until the time of revision. The Council now 
base his salary upon the average annual number of inquests at the rate of 
28s. per inquest, which produces a salary of £1,573 12s. per annum, so that 
Mr. Baxter will receive £82 less than he does now. 


UNQUALIFIED PRACTICE IN LIVERPOOL. 
It has oiten been said that if every case of death which occurs in the 
practice of an unqualified practitioner were made the subject of a coro- 
ner’s inquisition, such unqualified practice would soon be stopped. A | 
case which has just occurred at Liverpool bids fair, however, to refute | 
this statement. } 

A woman, aged 45, was attended during her last illness by an unquaili- 
fied practitioner named Thomas Townson, who was, according to the 
evidence as reported in the local press, keeping a *“‘ surgery,” upon the | 
door of which was the name of “ Dr. Franklin.” The patient without 
doubt imagined that “Dr. Franklin” was attending her, and that he 
was a properly qualified medical man; this was borne out by her 
daughter in her evidence. The patient became worse, and Dr. Steele, a 
registered practitioner, was called in; but on arrival he found that she 
was dead. As Mr. Townson could not give a certificate, and Dr. Steele 
naturally refused to do so, not having seen the patient during her life, 
the matter was referred to the coroner 

An inquest was held before Mr. Sampson, a non-medical coroner, and 
during the hearing what is described in the Liverpool papers as a ‘‘scene” 
took place. Dr. Steele, in his evidence, stated that ‘‘the cause of death 
was pneumonia, hastened, he should say, by unskilful treatment. In 
this case Mr. Townson had not prescribed properly, but he would not go 
the length of saying that the treatment would kill thewoman. He did 
not think the medicine given was the proper medicine. The medicine 
given would havea tendency to hasten her death.” After an altercation 
ovetween the witness and Mr. Townson, the latter is reported to have said: 
“It will be for the jury to see animus or not;” and one of the jury re- 
marked that ‘‘ qualified doctors had more or less a prejudice against a 
gentleman who did not holda diploma; therefore they (the jury) took 
the evidence—that is, the medical evidence—for what it was worth.” 
Another juryman added that ‘**a man may be very clever and yet have 
no means in order to pass an examination or take a degree.” 

The coroner said that the evidence was that the woman had died from 
pheumonia, probably accelerated by want of proper and skilful treat- 
ment; but the jury decided that death was due to ‘natural causes.” 
This verdict must of course stand, and the “natural death” be recorded 
in the statistics of the Registrar-General. The medical evidence stated 
that the death was hastened by the treatment; pneumonia was found 
by a whilst the unqualified medical attendant only diagnosed 
ronchitis. 

What protection have the poor against unqualified practice in Liver- 
pool, judging by this case? The coroner, addressing Mr. Townson after 
receiving the verdict, told him that ‘‘he ought to havesomebody qualified 
to look after the people, and that he was incurring great responsibility 
in acting on his own behalf.” We trust that other means may be found 
to protect tne public. 


THE COST OF REMOVING INSANITARY DWELLINGS. 
THE litigation in the case of Gough v. the Corporation of Liverpool, no- | 
ticed in the BRITISH MEDICAL JOURNAL. of November 14th last, has now | 
leached another stage. It may be remembered that the point in dispute 
isthe principle on which the value of certain property acquired by the 
corporation for the purpose of demolition as insanitary is to be esti- 
mated, and therefore as to the price to be paid for it. Under the local | 
Actin force in Liverpoo), as under the general powers of the Housing of 
the Working Classes Act, 1890, the amount of compensation payable in 
such cases has to be assessed by an arbitrator, who has to ascertain the 
fair market value of the property, *‘due regard oateg had to its nature 
and condition, and the probable duration of the buildings in their exist- | 
ing state, and to the state of repair thereof, and all circumstances affect- 
ing such value.” When the case originally came before the arbitrator, he 
awarded a sum of £300 only, that being, in his opinion, the value of the | 
site and materials ; and refused to consider the value of the houses then | 
in existence, and let totenants, as these houses were under sentence of 
demolition, and therefore could not continue to produce any rent. This 
view was considered to be erroneous by Justices Day and Lawrance, and 
subsequently by the Court of Appeal, who sent the case back to the arbi- | 
trator for reconsideration. and to award something more than the value | 
ofthe site and materials though not necessarily the full amount at which | 
the valuers on either sice estimated the buildings as a rent-earning pro- | 
perty. On reconsideratiun, the arbitrator increased his award from £300 | 
to) £168, but in his award he gave no reasons for coming to this conclu- 
sion. Theowner of the property, being still dissatisfied with the amount | 
awarded, again applied to the Court; and his appeal came on before Jus+ | 
tices Lawrance (who had decided thac the original award of £3.0 was 
wrong) and Wright cn January 22nd last. It was argued that the £468 
Was still too little, as the minimum that should be awarded was the sum 
of £667, at which figure the corporation valuer estimated the property, if 
itought to he valued on the basis of the rental it produced. The Court, 
however, refused to disturb the award, holding that the arbitrator might 
woperly take the sum of £667 fixed by the valuers as the market value of 





the property, or,in other words, at the price it would sell for; and, 
having got that value, might make such deductions as he thought proper 
for the nature and condition of the buildings at the time when they were 
acquired by the corporation. He had apparently done so; and the Court 
could not inquire whether the amount deductea from that market value 
was reasonable or not. But neither of the judges intimated that the 30 
per cent. deducted was in fact unreasonable. 

This judgment ought to determine the litigation. It seems to be right 
in principle, and in accordance with the previous judgment of the Court 
of Appeal in the same case. There may, of course, be a further appeal, 
especially as the amount of costs depending on the ultimate result must 
far exceed either the £468 or the original value of the property. But we 
do not anticipate that such an —— will be successful. It seems now 
to be definitely established that when property is demolished as insani- 
tary, something is to be deducted from what would otherwise be its mar- 
ket value, because of its being insanitary. The amount of deduction in 
each case must, of course, vary according to the circumstances, but very 
often the proper criterion will doubtless be that suggested by Mr. Justice 
Wright, namely, ‘‘‘* The amount necessary to be expended in order to 
make the premises decently habitable.” 1f this rule should become esta- 
blished in practice, the desirable result will follow that the worse the 
condition of premises, the cheaper will be the price to be paid by a sani- 
tary authority which requires their removal. 





A STRANGE DEFENCE. 
A CASE of some interest to medical men has lately been decided at the 
Bangor County Court. Dr. John Williams, of Brynmenrig, Bethesda, 
claimed the sum of £65 from Mr. W. J. Parry, of Coltnor Hail, Bethesda, 
tor medical attendance. f 

It appears that Mr. Parry is connected with the Penrhyn Quarries, 
and is an honorary member of the Penrhyn Quarries Benefit Club, towhich 
Dr. Williams is the surgeon ; and one oi the defences raised by Mr. Parry 
was that he was entitled to Dr. Williams’s attendance, as being a member 
of this club. We should think that this is the first time under such cir- 
cumstances that adefence of this kind has ever been raised in open 
court to defraud a medical practitioner of his hard-earned fees ; and we 
sincerely hope, for the credit of mankind, it will be the last. 

Mr. Parry is the Vice-Chairman of the Caernarvon County Council, and 
Chairman of the Joint Police Committee; that a man holding such a 
position should think it honourable to endeavour to avoid paying his 
doctor’s bill, on the ground that he paid a few pence weekly into the 
funds of a benefit society of his workmen, is deplorable indeed. 

His Honour, Sir Horatio ee found no difficulty in overruling this 
defence, as it was shown that Mr. Parry had not paid the same weekly 
subscription as the ordinary members of the club. Unfortunately, how- 
ever. for Dr. Williams, Mr. Parry was more successful in another line of 
defence, — able to show that a considerable portion of the claim was 
statute barred, and that for another portion he was not liable, as it 
referred to attendance on his son, who was over age at the time, and had 
since left the country. On these latter counts it is obvious the judge was 
bound to decide for Mr. Parry; and Dr. Williams, it is to be regretted, 
has only been able to recover £18 6s. 

THE MEDICAL MISSION IN PERSIA: ETHICAL QUERIES. 
MEDICcus (Tabriz, Persia).—Inasmuch as no practical good is likely to: 
arise from publishing the lengthy communication received from our 
correspondents in Persia, relative to the alleged unethical procedure of 
the medical members of the American Presbyterian Mission at Tabriz: 
and, in view, moreover, of the limited space at our command for ethical 
questions, it is essential that our replies to the seven distinct queries 
(primarily submitted for the consideration of the clerical superinten- 
dent thereof) should be as brief as is consistent with a due regard to 
the points involved. (1) Is a question which, though courteously re- 
sponded to by the Rev. S. G. W., is, in our opii1ion, one that the requisi- 
tionists were not justly entitled to ask. (2) To this a like expression 
of opinion must be our response. (3) In the absence of any specific 
charge of unethical procedure on the part of the lady physician in 
question we are not in a position to offer any comment on the alleged 
non-observance of “the ordinary recognised rules of etiquette and of 
professional amenity.” (4) The assumption and allegation herein 
made is not only vague and indefinite, but, to our mind, seems un- 
charitably to impute to the Mission the “very grave charge of being 
simply a commercial venture” rather than what it professes to be, 
namely, a mission of philanthropy based on religion. (5) Assuming 
that the medical members of the American Mission and the locally “re- 
cognised practitioners (British) of medicine and surgery” alike con- 
form to the laws of their adopted country, and also to the rules of their 
respective ethical codes, we fail to see any justification for the sug- 
gested interference of the latter as to the *‘ means of approaching the 
natives’ to be pursued by the former. Moreover, it should not be for- 
gotten that, according to the Rev. S. G. W., the American Mission were 
located at Tabriz prior to the advent of the protesting practitioners, 
and were by them received “in a friendly and cordial manner and bid 
Godspeed.” (6) To this also the principle set forth in the above reply 
is alike applicable. (7) The sentiment herein expressed, constituting, 
as it does, according to the statement of the missionary superinten- 
dent, one of the accepted and practical principles of the Mission, needs 
no comment. We would simply add that a careful unbiassed conside- 
ration of the Rev. 8. G. W.’s courteous response to the requisitionists’ 
protest leads us to the conclusion that his sapeeeeet views are logically 
sound and unexceptionable in spirit, and, if reciprocally acted upon 
respect and of profession 
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CHANGING THE DOCTOR. 
Mr. H. AND Dr. A.—A dispassionate review of the correspondence which | 
has passed between Mr. H. and Dr. A., in relation to the case of Mr. W., | 
leaves little or no doubt upon our mind that the latter was desirous to | 
fulfil his ethical obligations to the former, as evidenced by his ex- | 
pressed wish, on being apprised that he was the attendant practitioner, | 
tomeet himin consultation. This was declined ;and not until Dr. A. had 
received an assurance that Mr. H. should at once be informed that his 
further attendance would not be required, did he consent to visit the | 
patient later on in the day; on doing which, however, he omitted to 
ascertain, in accordance with the rule laid down in the Code to which he | 
specially referred Mr. H., that the promised intimation had been con- 
veyed to the attendant practitioner, and so far, though unwittingly, he 
erred ethically. . 

While sympathising with our correspondent in regard to the great 
lack of courteous consideration evinced towards him by the lady of the | 
house, we regret that he omitted calmly to solicit from Dr. A. an expla- 
nation of the real facts before accusing him of ‘a gross breach of pro- 
fessional etiquette.” In answer, however, to his three specific ques- 
tions, we are clearly of opinion that, under the circumstances related, 
it did not devolve upon Dr. A., otherwise than as a friend, to call on or 
personally notify to him the professional arrangement entered into. 
See Code, chap. ii, sec. 5, Rule 9. 


RECOVERY OF MIDWIFERY FEES. 

F.R.C.S. writes : A man’s wife calls upon me and asks me to attend her in 
her confinement, expected in some two months’ time, which I agree to 
do. Later on her husband consults me about himself, and then has a 
dispute with, and behaves rudely to, the chemist who dispenses m 

rescriptions, so much so that 1 have to interfere and remonstrate with 
1im as to his conduct. He takes ee at this, and without saying 
anything to me calls in another man to attend his wife when the time 
comes for her confinement. Can I recover my fee? The amount was 
not stated nor asked. I may state that although, of course, I have no 
engagement in writing to attend the confinement, still I have a letter | 
from the husband referring to it, asking me to give the address of a 
nurse, and stating when, in his opinion, she should be engaged. I wish 
to recover it if possible, simply as a lesson to him that doctors are not 
to be treated in that sort of way. If he wished to alterhis arrangements 
he should have written to me to that effect. 

*.* Under the circumstances stated, our correspondent could not, we 


think, recover his fee. 


M.R.C.S.ENGLAND.—Although under the circumstances related we con- 
sider that A. is, as a matter of right, justly entitled to a fee, we would, 
nevertheless, counsel him—and especially in view of the lady’s expres- 
sion of regret—as a matter of policy, to avoid sending in aclaim for 
such (unless specially requested), otherwise it would not improbably 
convert two passive well-wishers into active opponents, whose hostility, 
moreover, might possibly be more or less effectively aided by the un- 
friendliness of the superseding practitioner. 7 








THE POWERS OF MIDWIVES. | 

F.R.C.P.8.G. (Glasgow) asks: 1. Is a certificated midwife legally free to | 

administer liquid extract of ergot to a woman in labour without any 

supervision? 2. May she use forceps? 3%. In the event of circum- 

stances arising, would she be liable to an action for malpraxis or 
criminal proceedings ? 

*.* Any man or woman, with or without a certificate, may at present 
legally adminster any drug or perform any operation ; but he or she 
would be liable to an action for malpraxis if convicted of giving 
damaging doses or operating unskilfully. The Bill brought into Parlia- 
ment last session proposed to limit the action of midwives, to prevent 
them operating, and to allow them to administer drugs only under 
medical supervision, but it met with great opposition inthe profession. 





IMPORTUNATE INQUIRERS. 

Amicus writes : I am attending a patient for influenzain a house let out 
in apartments, and am waylaid at one of my visits by a lodger, who 
**demands to know the nature of the illness.” Am I right or wrong in 
refusing to recognise the right of such a demand, ard in meeting it by 
referring the applicant to the landlady ? 

*,* That our correspondent had a perfect right to decline to recog- 
nise the abrupt demand of the “ waylaying lodger” we entertain no | 


doubt. 


RESPONSIBILITY OF EMPLOYERS. 

PRACTITIONER.—In soliciting our opinion as to the reasonableness of the 
specified charge, ‘‘ Practitioner” has omitted to furnish essential 
details wherewith to assist us in arriving at a just conclusion, namely, 
whethér the distance from his own residence to that of the patient was 
such as to constitute a journey, or simply a visit; also the number of 
such visits made, together with the nature and extent of medicaments 
(if any) supplied. 

To the first part of his second query our reply must be an emphatic 
negative, for the suggested *‘ punitory” charge of £70 would, as we view 
it, not only be a moral wrong on his part, but tend injuriously to reflect 
upon the faculty. 





THE ‘‘OPINION” OF AN IRREGULAR PRACTITIONER. 

M.B., C.M. (Kelvindale) writes ; !. Is the medical officer of a medical club 
justified in expelling from the club a member (and family) who has 
chosen to be attended at her confinement by an irregular practitioner, 
aman who has received no medical instruction or training whatever, 
merely because he charges 2s. 6d. less than the club midwifery fe 


e? 2.What | 
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action (if any) should be taken against the said irregular practitioner, 
when in the case of a private patient he expresses the belief that the 
case will terminate fatally, although the medical man in attendance 
has reported—at his last visit—favourable progress ; the object of the 
quack being to discredit the patient’s medical adviser, and the method 
of treatment pursued. (NV.B.—The patient is now well.) I may mention 
that the unqualified person in question had to leave the village very 
suddenly about five years ago, to avoid a warrant issued at the instance 
of the Apothecaries Company. He returned afew months ago, and is 
trying to make as much mischief as possible without actually bringing 
himself within reach of the law. 

*.* 1. Unless there is an express rule of the club to the efiect that a 
member may not engage any practitioner (regular or irregular) other 
than the medical officer of the club, we are of opinion that the medical 
officer would not be justified in expelling the member in question 
2. No action can, we think, be taken against the irregular practitioner 
for the statement referred to ; because, if it- be conceded that he is an 
irregular practitioner, it does not amount to more, we think, than the 
expression of opinion of a layman, which is not actionable, however 


erroneous it may be. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 

CLOTHWORKERS’ EXHIBITION.—An exhibition of fifty guineas a year for 
three years is offered for proficiency in physical scieuce by the Worsnip- 
ful Clothworkers’ Company. It is tenable by a non-collegiate student in 
his first term, or proposing to commence residence in October next. Ap- 
plication is to be made to the Censor, Fitzwilliam Hall. é 

REGIUS PROFESSORSHIP OF PHySICc.—In consequence of the lamented 
death of Sir George E. Paget, SirG. M. Humphry and Dr.D. MacAlister, have 
been appointed to act for the Regius Professor in reference to M.D. and 
M.B. Acts respectively, during the vacancy in the professorship. 

DEGREES.—At the Congregation, on January 28th, G. Tolcher Eccles, 
M.A., of Downing College, was admitted to the degrees of M.B. and B.C. 











ROYAL COLLEGE OF PHYSICIANS. 
AN ordinary Comitia was held on Thursday, January 28th, Sir Andrew 
Clark, Bart., President, in the Chair. 

The following gentlemen were admitted Members of the College: J. O. 
W. Barratt, M.D.Lond.; M. M. Bird, M.D.Durh.; E. L. Fenn, M.D.Edin.; 
A. A. Kanthack, M.B.Lond. 

The licence was granted to 120 gentlemen, of whom only 11 did not 
present themselves under the regulations of the Conjoint Board. 

Diplomas in Public Health were granted conjointly with the College of 
Surgeons to P. T. Adams, M.R.C.S.; L. T. F. Bryett, M.B.Lond., L.R.U.P., 
M.R.C.S.; R. Crosskey, L.K.U.P., M.R.C.S.; W.-P. T. Daniel, L:R.C.P.,: 


| M-R.C.8.: R. C: Duthie, M:B.Aberd.: A. Elliot, M.B.Edin.; G.S. Greenwood. 


.C.P., M.R.C.8.; G. A. Hamerton, L.R.C.P., M.R.C.8.; J. F. Johns, 
.Durh., L.R.C.P., M.R.C.S8.; H. W. Macnamara, Surgeon R.N., L.R.C.P., 
C.8.; T. A. P. Marsh, Surgeon-Captain, Army, L.R.C.P., M.R.C.S.; 
erry, Surgeon-Captain, Army, M.R.C.S.; H. Stott, L.R.C.P., M.R.C.8.; 

. G. B. Tyrrell, L.R.C.P., M.R.C.S.; W. W. Westcott, M.B.Lond., M.R.C.S.; 
L. E. Wood, M.B.Lond., M.R.C.S. 

- A — of thanks was received from the family of the late Sir Risdon 
ennett. 

A communication was received from the Secretary for War respecting 
the examinerships for admission to the medical department of the army, 
and inviting the President’s advice thereon; and a letter was received 
from the Secretary to the College of Surgeons stating that, in response to 
a similar communication, a Committee had been nominated to confer, it 
was hoped, with the College of Physicians, and on the nomination of the 
President, Sir Joseph Fayrer, Dr. Cheadle, Sir Dyce Duckworth, Dr. 
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| Green, Dr. Farquharson, and Dr. Norman Moore were nominated to meet 
| the Committee of the College of Surgeons, and report to the College. A 


communication was also received from the Secretary to the College of 
Surgeons on matters jointly concerning the two Colleges. 

A communication was received from the Metropolitan Asylums Board 
respecting the removal of influenza patients by public conveyances. The 
Registrar had replied that the prevalent opinion in the profession was 


| that the malady was directly contagious, but the Chairman of the Board 


not being willing to wait until the deliberate judgment of the College on 
the matter could be obtained, the President had advised him to grant the 
use of the ambulances for the conveyance of influenza patients. 

Sir Dyce Duckworth and Dr. Heron were reappointed to represent the 


| College on the Committee of the National we Fund. 


A communication was received from the governors of Tancred’s 
charities, of which body the President is ex officio a trustee. 

Drs. Maudsley, Bastian, Cayley, and Powell were elected to fill the 
vacancies on the Council. 

The corey of Arts, having invited the College to a conference on the 
subject of obtaining a new scheme for awarding the Swiney Prize, the 
Treasurer, the Registrar, and the Senior Censor were appointed a com- 
mittee for the purpose, with power to add to their number. Sir Henry 
Pitman mentioned that this a had frequently been mooted and 
discussed with the Society of Arts during the last twenty years, but 
hitherto without success. 

Certain alterations in the by-laws were enacted for the second time, and 
Sir Henry Pitman, Dr. Liveing, Dr. Munk, Dr. Church, Dr. Allchin, and 
Sir Dyce Duckworth were appointed a committee to revise the by-laws 
relating to the five years’ curriculum. 

The time having come for a revision of the nomenclature of diseases, 
the following were appointed a committee to undertake the revision, 
with power to add to their number: Drs. Bristowe and Pavy, Sir W. 
Roberts, Drs. Buchanan, W. Ogle, Jackson, Gee, Sir D. Duckworth, Sir J. 
Fayrer, Drs. R. Liveing, Buzzard, Payne, Cavafy, Brunton, F. Roberts, 
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Sansom, Galabin, Champneys, Dreschfeld, Savage, Tooth, Greenhill, Perry, 
Keser. and H. Weber, Mr. Bryant, the Directors-General of the Medical 
Departments of the Army and Navy, Messrs. Holmes, Hulke, Nettleship, 
Sir W. Dalby, Messrs. Beck, Tomes, Butlin, Owen, and H. Morris. 

The quarterly report of the Finance Committe and the annual report of 








the examiners for the licence were received and adopted. 
A report from the Laboratories Committee was received and entered 


on the minutes. 


The thanks of the College were voted to the donors of books. 


THE following gentlemen, having conformed to the bye-laws and regula- 
tions and passed the required examinations, were, at a meeting of the 
College on January 28th, admitted Licentiates : 


Adams, A., St. Bartholomew’s 
Adams, E. W., King’s College 
Adams, W. F., King’s College 
*Archer, S. L., St. Bartholomew's 


Armstead, H. W., St. Bartholomew’s 


Attlee, J., St. Bartholomew’s 

Barker, C., 
Shettield 

Bell, J. A., King’s College 

Biddle, H. G., Guy’s 

Billson, C., St. Thomas’s 

Bishop, G. T., Charing Cross 

Blackwell, A. S., St. Bartholomew's 

Bolus, H. B., Guy’s 

Braithwaite, C. B., Guy’s 

Browne, J. J., Guy’s 


ys 
Brownlow, H. L., St. Bartholomew's 


Burden, H., St. Thomas's 

Cooke, W. H., St. George’s 

Cooper, A. T., University College 

Day, J. H., Charing Cross 

*Dolamore, W. H., St. Mary’s 

Dorman, M. R. P., St. Thomas’s 

Drake, W. E., St. Thomas’s 

*Eccles, R. B., St. Thomas’s 

Ellis, F., London 

English, T. H., London 

Evans, J., Liverpool 

Everett, E. W., St. Bartholomew’s 

Fearnley, J., Leeds 

Fennings, A. A., St. Mary’s and Dur- 
ham 

Finley, H., University College 

*Fraser, R. C., Guy’s 

Freeland, D. L., Middlesex 

Glover, L. G., St. Bartholomew's 

Graham, C. H., St. Bartholomew’s 

Green, J., Manchester 

*Greenhalgh, A., Manchester 

Griffiths, G. B., St. Bartholomew’s 

Haslam, W. A., Guy’s 

Haydon, A. G., St. Bartholomew’s 

Hayes, W. A., University College 

Higgs, W. A., Guy’s 

Hignett, L. W., Edinburgh 

Hopkin, R., London 

Hutton, J. W., Leeds 

lliewicz, E. M., St. Mary’s 

Jerome, G. P., Birmingham 

Jones, L. G. D., Manchester 

Jones, W. B., St. Bartholomew’s 

Kendall, H. W., Middlesex 

Kitching, C. A., London 

Lacey, A. R., he 

Lee, S. H., Middlesex 

*Leicester, T., St. Thomas’s 

Lemarchand, A. W., St. Bartholo- 
mew’s 

Lewarne, F., St. Bartholomew’s 

Lewis, H. W., Westminster 

Lister, S. R., St. Bartholomew’s 

Lloyd, F. G., St. Bartholomew’s 

Lord, P., Guy’s 


St. Barlholomew’s and 


Lumley, F. D., Guy’s 
Lunn, C. R., Birmingham 
*McAnally, A. A., King’s College 
McKinnon, A. A., King’s College 
McMichael, A. W., Birmingham 
Marin, F. b., Westminster 
*Martland, T., Manchester 
Matthews, W. R., London 
Miller, J., St. Bartholomew’s 
Minshall, A. G., University College 
Morgan, H. de R., St. George’s 
Morrison, J., St. Bartholomew's 
*Nash, C., King’s College 
Newby, G. E., University College 
Nicholls, 8. R., London 
Norman, G., Westminster 
Norris, A. E., Guy’s 
Nuttall, W. W., St. Bartholomew’s 
Passmore, J. E. 8., London 
Pauling, W. T., St. Thomas’s 
Phillips, P. C., St. Thomas’s 
Pickford, J.S., Manchester 
Pitt, T., Bristol 
Porter, F. C., Charing Cross 
Powrie, P. C., University College 
Prall, C. B., St. Thomas’s 
*Prosser-Evans, J., University Col- 
lege 
Prynne, H. V., Middlesex 
Ralph, C. H. D., Guy’s 
Ramsay, G., King’s College 
*Richardson, W. J., King’s College 
Roth, W. E., St. Thomas’s 
Rowell, J. G., Leeds 
Rutter, F. B., London 
Sargent, H. C., London 
Senior, H. D., Charing Cross 
Star, P. H. M., Bristol 
Steegmann, E. J., St. Mary’s 
Thomas, H., St. Bartholomew’s 
Thomas, W., London 
Thorne, B. B. T., St. Bartholomew’s 
Turner, J. G., St. Thomas's 
Turner, O. P., University College 
Visick, C. H.C., University College 
Voisin, E. O. B., University College 
Wallace, F. G., St. Thomas’s 
Warner, T., King’s College 
Waters, H. G., St. Thomas’s 
Watkins, D. J. G., St. Bartholomew's 
Weichert, C. J., University College 
Whiteford, C. H., St. Bartholomew’s 
Whitehead, A. L., Leeds 
Wiglesworth, T. R., Bristol 
Wild, H. S., St. George’s 
Wilkinson, H. B., Guy’s 
Williamson, J. H., Manchester 
Wood, C. G. R., Bristol 
Worthington, H. E., Guy’s 
Wrench, E. B., Cambridge and St. 
Thomas’s 
Wylie, J. T. R., St. George’s 


* Candidates who have not presented themselves under the regulations 
of the Examining Board. 








OBITUARY, 


SIR GEORGE EDWARD PAGET, K.C.B., M.D., F.R.S., 
Regius Professor of Physic in the University of Cambridge. 
Tue death of Sir George Paget, which occurred after a brief 
illness at his residence, St. Peter’s Terrace, Cambridge, on 
January 29th, will cause a widespread feeling of regret 
throughout the whole profession, and especially will it be 


a loss to Cambridge. 


Sir George Paget, born at Great Yarmouth in 1809, was the 
eldest son of a merchant of that town, and brother of Sir 


James Paget. 


house, and subsequently at Gonville and Caius College. 


graduated eighth wrangler in 


He received his education first at the Charter- 


He 
the Mathematical Tripos of 


| cover. 


1831, and was elected toa Fellowship at Gonville and Caius 
College in 1832. Having resolved to enter the medical pro- 
fession, he studied medicine at Cambridge, at St. Bartholo- 


mew’s Hospital, and at Paris. 


He proceeded to the degree 


of Bachelor of Medicine in 1833, and took the M.D. in 1838. 
In 1839 he was elected a Fellow of the Royal College of 
Physicians, London. Adopting Cambridge as his sphere of 
labour, he rapidly acquired a high reputation and an ex- 
tensive practice, and was early chosen one of the physicians 
to Addenbrooke’s Hospital and appointed Linacre Lecturer 
in Physic at St. John’s College. He retained his Fellowship 
until 1851, in which year he married; but in 1881 his con- 
nection with his old College was renewed by his election to 
a professorial Fellowship. 

The great work of Sir George Paget’s life, and the achieve- 
ment by which his name will be long had in remembrance, 
was his share in reviving the Medical School of Cambridge. 
How large that share was only those know who can recall, or 
who have learned, the slow steps by which the dead bones 
have been clothed. For dead to all appearance was the 





medical faculty of Cambridge in the year when Dr. George 
Paget decided to remain there. He sought and found an able, 
suggestive, and unwearying coadjutor in Sir George Hum- 
phry, and slowly year by year the medical faculty was 
built up again from its foundations. From 1833 to 1848 
the average annual number of persons who took the de- 
gree of M.B. was lessthan 4, and even this number were 
only in a limited sense alumni of the University which 
had played but a stepmother’s part by them, leaving them to 
get all or nearly all their education, not only in medicine, 
but even in natural science, elsewhere. The first great ad- 
vance was the establishment of the Natural Sciences Tripos, 
and gradually a whole apparatus of teaching was brought into 
existence, professors who taught were appointed, and labo- 
ratories erected in which it was possible to teach and to dis- 
Slowly the interest in the biological sciences and a re- 
cognition of their claim to be counted among the liberal 
studies to which the University and the colleges might devote 
their funds, and afford the prestige of academic honours, 
permeated the whole life of the University ; open scholar- 
ships were given for natural science, and success in the 
Natural Science Tripos came to be an avenue to Fellowships. 
Itis unnecessary to say how largea part Professor Michael 
Foster and his pupils played in this growth. Now the Medical 


| Faculty has become an important and integral part of the 
| University, which has a most distinguished body of teachers 
| and professors and medical alumni in every public service and 
| in every quarter of the world. This great change was very 


largely due to the personal influence and steady persever- 


| ance of Dr. George Paget, in whose sound judgment and 


| by t 








unselfishness of aim the University placed a remarkable and 
well-grounded confidence. In 1872 the crown of official 
en vay was placed upon his work by his appointment 
1e Queen as Regius Professor of Physic. 

But Dr. George Paget was very far from being a mere don, 
and for forty years was engaged in the active work of his pro- 
fession, and for a considerable part of that time experienced 
the advantages and labours of consulting practice. In 1864, 
when the British Medical Association held its annual meeting 
in Cambridge, he was elected president, and delivered a 
thoughtful address, in which he had traced what had already 
been done at that date for the advancement of the study of 
medicine in Cambridge, and gave some indication of his 
hopes for the future—hopes which have been more than ful- 
filed. He spoke then courageously of the necessity for a 
thorough grounding of medical students in natural science. 
‘* Without scientific knowledge the practice of medicine be- 
comes mere empiricism. Without scientific and general 
acquirements our profession may strive in vain to uphold its 
social status and its influence. Every ignorant man admitted 
into our profession has an injurious influence on the estima- 
tion in which the entire body is held. His demerits havea 
tendency to lower us throughout the circle in which he is 
known. The want of confidence in him, the want of respect 
for him, beget distrust and disrespect for the profession in 
general.’’ These sentiments seem to have been the keynote 
of his whole career, and his own life worthily exemplified 
the influence of wide and exact knowledge, and a noble 
character, on his fellows. In 1885 he was created a K.C.B., 
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and at various times he received honorary degrees from the 
universities of Oxford, Dublin, Durham, and Edinburgh. 

In 1884 he resigned the office of physician to Addenbrooke’s 
Hospital, and his services to that institution were commemo- 
rated by the erection of his bust, purchased by subscription, 
in the entrance hall of the hospital. In 1866 he delivered the 
Harveian Oration before the Royal College of Physicians, an 
oration which was remarkable for its ‘“‘ pure, elegant, and 
simple diction.’’ In 1869 he was elected President of the 
General Medical Council, of which body he had been for some 
years . member, and held that office until 1874, when he re- 
signed. 

n Cambridge he discharged many official duties ; he was 
for some years a member of the Council of the Senate, and 
took an active share in the work of many important syndi- 
cates; he was Chairman of the Special Board for Medicine, a 
constant attendant at the debates of the Senate, in which he 
generally took part if the subject under discussion affected 
in any way the Medical Faculty. 





ALFRED CARERS EE M.D.Lonp., M.R.C.P. anp S.ENG., 
, Etc. 

Dr. ALFRED CARPENTER was born in 1825 at Rothwell, 
Northamptonshire, his father being a medical practitioner of 
that place. Subsequently he was for three years a pupil of 
Mr. Percival, of the Northampton Infirmary, and later became 
assistant to Mr. J. Syer Bristowe at Camberwell. He entered 
St. Thomas’s Hospital in 1847, gaining the first scholarship 
and taking the treasurer’s gold medal. Becoming M.R.C.S. 
and L.S.A. in 1852 he began practice at Croydon. Subse- 
quently he graduated M.D. in the University of London, 
and in 1883 he became a Member of the Royal College of 
Physicians. Dr. Carpenter quickly acquired a large prac- 
tice in Croydon and its neighbourhood, and took a prominent 
part in local affairs. His activity extended over the whole 
range of sanitary science, practical and applied. He felt the 
deepest interest in the application of sewage to the land, 
which he held to be the proper way of dealing with it, and as 
Chairman of the Croydon Sewage Farm he succeeded in 
making it one of the few successful institutions of the kind in 
the country, and a model which has been widely followed. He 
studied with great care and success the general sanitary con- 
ditions of Croydon, and to him was largely due the introduc- 
tion of a thorough system of ventilation of the sewers, which 
he advocated publicly with so much vigour as to impress his 
views upon sanitary engineers generally, and to aid largely in 
the adoption of that principle of civic sanitation throughout 
the kingdom. He established public baths at Croydon, and 
was an active friend of all its educational establishments 
and of its Art School, over which he presided as chairman, 
and he filled in succession the offices of president of the Croy- 
don Literary Institute, the Microscopical Club and Natural 
History Society, and of the Croydon Temperance Society. As 
a magistrate for Surrey he was known not only throughout the 
county, but to the public at large, for the many opportunities 
which he took of making the office one of homiletic as well as 
magisterial value. 

When the University of Cambridge instituted certificates in 
publie hygiene Dr. Carpenter took the diploma, and subse- 
quently served as examiner in that University, as well as in 
the University of London. He was for many years on the 
Court of Examiners of the Apothecaries’ Society. In the 
Social Science Association, in the Sanitary Institute, and at 
various sanitary congresses he played from year to year a useful 
and prominent part. He was a Lecturer on Public Health at 
St. Thomas’s Hospital, his lectures on preventive medicine 
being published in 1877, and he delivered the address in public 
—_ — before the British Medical Association at Sheffield 
in 1876. 

Dr. Carpenter was also widely known as a sturdy advocate 
of temperance, and quite recently took part in the contro- 
versy on the subject in the 7imes newspaper. He filled the 
office of Chairman of Council of the British Medical Associa- 
tion, subsequently becoming a Vice-President. His attend- 
ance at the meetings of the Council was regular and his 
advice useful, not only from his intelligence, but also from 
his attention during many years to the current business, 
with which he had a thorough acquaintance. He was much 








interested in the work of the Parliamentary Bills Committee, 
of which for a time he acted as Vice-President in the absence 
of the Chairman. 

Dr. Carpenter’s various publications, dealing with most of 
the subjects enumerated, were of a useful character, and in 
most controversies he ranged himself on the side which 
ultimately approved itself as that of scientific truth and 
public usefulness. Among his latest work was that as one 
of a Royal Commission appointed to inquire into the London 
asylums of small-pox and fever. He took a great interest in 
the question of the prevention of fog and smoke, being a 
warm advocate for the extended use of gas and the taxation 
of the ordinary coal grate. For several years he had retired 
from family practice and confined himself mainly to con- 
sulting practice, and, having achieved a handsome com- 
petency, proposed to himself to extend and to continue his 
sphere of i: ‘‘uence by entering Parliament. He was a fol- 
lower of Mr. Gladstone, and unsuccessfully contested Reigate 
in 1885 and North Bristol in 1886. 

We cannot conclude this notice of a most useful public 
man and a valued friend without paying a personal tribute 
to his charm of character, his warm and affectionate dispo- 
sition, his catholic sympathy with every ea or move- 
ment which could lessen the suffering of his fellow-creatures 
or help the poor in sickness. He was a Liberal and a pro- 
gressist in the best sense, for he had a deep sympathy 
with all that was permanent and sterling in the ancient 
institutions of the country and of his profession. He was 
warmly attached to the Church and a liberal supporter of 
ecclesiastical and educational efforts. As the personal at- 
tendant and friend of successive Primates of England, he 


knew how to reconcile his strong radical opinions with pro- @ 


found respect and personal affection for those who were 
heading the Church movement. 

The remains of the deceased were removed on Tuesday 
from his residence at Morland Park to the Croydon Parish 
Church, where the first part of the funeral service was per- 
formed. Among those present, besides the mourners, ‘were 
the Mayor and nearly all the borough and county magistrates, 
and deputations from the Literary and Scientific Ingtitution, 
the Sons of the Pheenix, and other societies. 





THOMAS BEATH CHRISTIE, C.I.E., M.D., F.R.C.P.Lonp., 
F.R.S.Ep1n. 
WE regret to have to record the sudden death of Dr. T. B. 
Christie, which took place on January 15th at his residence, 
Madeley Road, Ealing. For some time past his health had 
been failing, and he had not taken his usual share in the pub- 
lic matters in which he was interested. He had been on a 
visit to Sydenham, and returned in the afternoon of the day of 
his death to take up his residence in the Madeley Road, when 
he was seized with an apoplectic fit, and expired in a few 
hours. It was only as recently as the close of last year Dr. 
Christie resigned the post of medical superintendent of the 
Royal India Asylum, a position he had held with conspicuous 
ability for a period of twenty odd years. As far back as 1854 
he was appointed assistant medical officer to Pembroke House, 
then the asylum for Indian soldiers. and in 1867 he became 
the medical superintendent of the North Riding Asylum at 
Clifton, near York, returning, however, to the Royal India 
Asylum as chief medical officer and superintendent. In 1873 
he was appointed surgeon-major to the 5th battalion of the 
Rifle Brigade, and in 1877 he was awarded the distinction of 
C.LE. In addition to his official work Dr. Christie tooka 
prominent part in several philanthropic societies, and mixed 
to some extent in politics. He was the first chairman of the 
Ealing Constitutional Club, and a vice-president of the Ealing 
Division of the Conservative Association. His death will be 
a public loss to the district, where his genial and familiar 
figure was always to the front when good work was to be done. 


On the threshold of what promised to be a useful and success- 
ful career John W. Hutcheon, M.B., C.M., D.P.H., died at the 
early age of 30 years, at his residence in Schoolhill, on Janu- 
ary 19th, of influenza complicated by pneumonia. Dr. 
Hutcheon was an Aberdonian by birth. He received his 
early education at Gordon’s College, and afterwards studied 
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at Marischal College, where after a creditable career he 
graduated M.B., C.M. He also took the degree of D.P.H., 
carrying off the medal of his year in that department. After 
completing his curriculum Dr. Hutcheon went to London, 
where he gained some further experience, afterwards return- 
ing to the north, where he started in practice at Alford, Aber- 
deenshire. About two years ago he went to Aberdeen, where 
at the time of his death he was acquiring a good practice, 
being regarded as a conscientious physician, and being well 
liked by his patients. He acted as assistant in the public 
health work of the city during Dr. Matthew Hay’s absence, 
while he was quite recently appointed one of the medical 
staff of St. Nicholas Parochial Board, and one of the physi- 
cians of the General Dispensary. He was also medical officer 
to the Holburn Lodge of the Caledonian Order of Oddfellows. 

Dr. Hutcheon leaves a widow, for whom the greatest sym- 
pathy is felt. The blow is the more severe that he has been 
snatched away just as his industry, perseverance, and general 
capability were being recognised. 

JOHN KING MACONCHY, M.B. T.C.D., F.R.C.S.I. 
WE record with regret the death of Mr. Maconchy, which took 
place on January z6th at Infirmary House, Downpatrick. The 
cause of death was influenza, with pneumonia as a complica- 
tion. The deceased gentleman was a graduate in medicine of 
Trinity College, Dublin, and was appointed surgeon to the 
County Down Infirmary in 1868 in succession to the late Dr. 
Forde. He also held the posts of visiting physician to Down- 
patrick Asylum and to the gaol. Mr. Maconchy had a con- 
siderable practice in the co. Down, and was regarded as a suc- 
cessful surgeon. Before he settled in the north he was medi- 
cal officer of one of the city dispensaries in Dublin, and a 
lecturer on anatomy in. the Carmichael School of Medicine. 
He was the only son of the late Rev. Wm. Maconchy, of 
Coolock, co. Dublin, and leaves a widow and two children to 
mourn his untimely decease. Mr. Maconchy contributed a 
= Resection of the Knee to the Dublin Journal of 

edicine. 


ARCHIBALD DRUMMOND MACDONALD, M.D.Eprn. 
WE regret to kave to announce the death, at the early age of 
37, of Dr. Archibald D. Macdonald, late of Spellow Lane, 
Liverpool. He was born in Braco, Perthshire, and having re- 
ceived an excellent general education in Stirling, he proceeded 
to the University of Edinburgh, where, after a successful and 
popular career as a student, he took the degree of M.B. and 
C.M. in 1880. After some practical experience of his profes- 
sion in various towns, he settled in private practice in the 
north end of Liverpool in 1883, where he was successful ir 
gathering round him in a comparatively short time a large 
circle of patients. Dr. Macdonald’s attention was devoted 
more especially to gynecology and obstetrics, and a series of 
essays upon these subjects formed his graduation thesis, and 
procured for him the degree of M.D. in 1884, with distinction. 
Although busily engaged in a general practice, he found time 
to make numerous contributions to various medical journals. 
He early called attention to the valuable anti-neuralgic proper- 
ties of menthol, with which he made many experiments while 
yet a student. He was possessed of considerable mechanical 
genius, added another to the long list of midwifery forceps, 
and patented several inventions in connection with railway 
signalling. He was for many years a member of the British 
Medical Association. For the past year Dr. Macdonald’s 
health was unsatisfactory, and during the recent severe 
weather he developed pleurisy, probably secondary to 
influenza. To escape our inclement weather he took ship for 
the Canaries; but a boisterous voyage so aggravated his condi- 
tion, that he was set ashore at Funchal, where he died a few 
hours after his arrival on January 24th. He leaves behind a 
— and two children, and a large circle of sorrowing 
friends. 


TIMOTHY CROWLEY, M.D., M.Cu. Q.U.1. 
Dr.. Crow.Ley, who died last week, held a prominent position 
among medical men in Cork. Educated at Queen’s College, 
Cork, he obtained the M.D. degree in 1868, and became Master 
in Surgery, Queen’s University in Ireland, the following year. 
He was for many years a dispensary medica] officer of the Cork 








Union. Dr. Crowley’s death was due to pneumonia following 
influenza. At a meeting of the members of the Cork Medical 
and Surgical Society, held on January 28th, it was resolved: 
‘*That this meeting do adjourn as a mark of respect for their 
friend and colleague, the late Dr. T. Crowley, and a copy of 
the resolution be sent to Mrs. Crowley.” 








HOSPITAL AND DISPENSARY MANAGEMENT. | 
ANTISEPTIC MIDWIFERY. 

THE following ‘‘ rules for the use of antiseptics to be observed 
by midwives practising in out-door maternities”’ have been 
issued by the Committee of Management of the General 
Lying-in Hospital, York Road, Lambeth, January, 1892, and 
may be obtained from the Secretary at the Hospital for one 


penny. 
Rules forthe use of Antiseptics inthe Practice of Outdoor’ Maternities issued 
by the Committee of the General Lying-in Hospital. 

1. Every midwife cent Yea a bag, which she should take with her 
whenever she is summoned to a woman in labour. 

2. The bag should contain, besides other necessaries, the following :— 
(a) A box containing twelve antiseptic powders, each powder consisting 
of 10 grains of corrosive sublimate (perchloride of mercury) and | grain 
of cochineal. The box should be labelled, *‘The corrosive sublimate 
powders—poison.” (6) An ounce bottle (with wide mouth) containitig 
crystals of permanganate of potassium. (c) A bottle containing 2 flui 
ounces of glycerine, in which 1 graiu of corrosive sublimate has been 
dissolved. The bottle should be labelled, ‘‘The corrosive sublimate 
glycerine—poisou.” (d) A douche tin, capable of holding two quarts, 
and fitted with a long india rubber tube, stop-cock, and vagiual nozzle. 
(e) A nail brush and a piece of soap. (f) A bath thermometer. 

3. Before making a vaginal examination, the midwife should prepare 
an antiseptic solution in the following way :—One of the corrosive sub- 
limate powders should be placed in a clean basin, and one pint of hot 
water should be poured upon it, and stirred with the finger until com- 
pletely dissolved. This solution will be of the strength of one pait in 
1,000. 

4. The midwife’s nails should be kept short. 

5. Before making the examination or touching the genital organs the 
midwife should wash her hands and wrists with soap and hot water, 
cleaning her nails with a nailbrush; she should next rinse them free 
from soap; ther she should hold her hands fora full minute in the anti- 
septic solution already prepared. The hands should not be wiped before 
making the examination, but the fingers should be anointed with the 
“corrosive sublimate glycerine.” Note.—No substitute for the ‘‘ corrosive 
sublimate glycerine,” such as lard or vaseline, should be used for anoint- 
ing the fingers. ; , 

6. Having made the examination, she should again wash her hands in 
soap and water. ; : i 

7. All sponges should be plunged in the antiseptic solution and kept in 
it for a full minute before being used. 

. After labour the external parts should be washed with the antiseptic 
solution. i 

9. Catheters, before being used, should be plunged in the antiseptic 
solution fora full minute, and then anointed with the ‘corrosive sub- 
limate glycerine.” 

10. 1f the discharge become offensive, and a vaginal douche be required, 
the douche should be prepared by dissolving one teaspoonful of the 
crystals of permanganate of potassium in two quarts cf hot water, ofa 
temperature of 110° F._ The solution should be of the colour of cla:et. 

1l. To prevent ophthalmia, or sore eyes, in the child, the midwife 
should — its eyelids with a clean napkin as soon as the head is. born. 
This should be done, if possible, before the eyes have been opeved. When 
washing the child the midwife should separate the lids, and squeeze over 
the eyes a clean white rag or piece of cotton wool that has been soaked in 
the antiseptic solution. 

12. If the midwife has been brought into contact with a case of puer- 
peral fever, or other illness supposed to be infectious, she should imme- 
diately report the fact to the yy committee of the charity. She 
should not proceed to any case of labour, or visit any of her patients, 
until she has the committee’s permission to do so. 5 

These rules were originally drafted by Dr. Cullingworth, 
and very carefully considered in committee by several dis- 
tinguished obstetricians on the staff of the hospital. The 
preparation of the rules is the outcome of an appeal from the 
president of a large maternity charity for some authoritative 


code. 





GLASGOW EYE INFIRMARY. 

THE record of work at this infirmary for the past year shows a total of 
15,210 cases, of which 1,163 were indoor. Of the total 9,600 were cured, 
3,100 were relieved, 105 were incurable, and there was 1 death. The 
ordinary income was £3,715, nearly £500 more than the ordinary expendi- 
ture, and of which 54 per cent. was contributed by the working classes. 





LEANCHOIL HOSPITAU, FORRES. 

AT the back of Cluny Hill, a little beyond the hydropathic establishment, 
the Forres Cottage Hospital, to be known as Leanchoil, has already been 
reared on a beautiful secluded site and is fast approaching interior com- 
pletion. The hospital will not only be of the utmost. benefit to the sur- 





rounding parishes but will be a marked feature in the landscape. 
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POOR-LAW MEDICAL SERVICES. 


ZYMOTIC MORTALITY IN LONDON. 
THE accompanying diagram shows the prevalence of the principal 
zymotic diseases in London during each week of the fourth quarter of 
1891. The fluctuations of each disease during the period under review, 
and its fatal prevalence as compared with that recorded in the corre- 
sponding weeks of recent years, can thus be readily seen. 

Small-pox.—No death from this disease was registered in London during 
the fourth quarter of 1891, the average number in the corresponding 
periods of the preceding ten years, 1881-90, having been 72. Four small- 
pox patients were admitted into the Metropolitan Asylums Hospitals 
oars the quarter, of whom 3 remained under treatment at the end of 

1e year. 

Measles.—The fatal cases of measles, which had been 452, 473, and 248 in 
the preceding three quarters, rose to 634 during the last quarter of 1891, 
but were 48 below the corrected average number. Among the various 
sanitary areas of the metropolis the highest proportional fatality of 
measles was recorded in.Islington, St. Giles, St. Martin-in-the-Fields, 
Strand, Clerkenwell, St. Luke, Shoreditch, St. George Southwark, and 
Bermondsey. 

Scarlet Fever.—The deaths referred to this disease, which had been 122 
and 130 in the previous two quarters, further rose to 169 during the three 
months under notice, but were little more than a third of the average 
number in the corresponding periods of the preceding ten years. The 


number of scarlet fever patients in the Metropolitan Asylums Hospitals, | 
DEATHS FROM ZYMOTIC DISEASES IN LONDON DURING THE FOURTH QUARTER OF 1891. 


SMALL POX. MEASLES. 
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which had been 832 and 1,108 at the end of the previous two quarters, had 
further risen to1,487 at the beginning of December, and was 1,416 at the 
end of the year. The number of cases admitted to these hospitals, which 
had been 995 and 1,411 in the preceding two a further increased to 
1,783 during the three months ending December last. The mortality from 
scarlet fever showed no marked excess last quarter in any of the sanitary 
areas of the metropolis. 

Diphtheria.—The fatal cases of diphtheria in London, which had been 


| 354, 311, and 335 in the preceding three quarters, rose to 365 during the 


uarter under notice, and exceeded by 24 the corrected average number. 

he cases of diphtheria admitted into the Metropolitan Asylums Hos- 
pitals, which h been 312, 336, and 412 in the previous three quarters, 
were 411 last quarter, and 198 patients remained under treatment at the 
end of December last. Among the various sanitary districts diphtheria 
showed the highest proportional fatality in Hammersmith, St. George 
Hanover Square, Islington, Hackney, Clerkenwell, St. Luke, Poplar, St. 
Saviour Southwark, and Newington. 

Whooping-cough.—The deaths referred to this disease, which had been 
759 and 574in the preceding two quarters, rose again to 843 during last 
quarter, and were nearly double the corrected average number. Among 
the various sanitary districts of the metropolis ~ocning come was pro- 
portionally most fatal in St. Martin-in-the-Fields, Shoreditch, Bethnal 
Green, Stepney, Poplar, Bermondsey, and Plumstead. 

Fever.—Under this heading are included deaths from typhus, typhoid 
fever, and ill-defined forms of continued fever. The deaths referred to 
these different forms of “fever,” which had been 106, 144, and 127 in the 
procecng three quarters, rose to 220 during the quarter under notice, 

ut were 98 below the corrected average. Of these 220 deaths from fever, 
2 were certified as typhus, 205 as enteric or typhoid fever, and 13 as simple 
and ill-defined fever. The Metropolitan Asylums Hospitals contained 
206 enteric fever patients at the end of December last, against 90 and 141 
at the end of the preceding two quarters. The new cases admitted into 


FEVER. DIARRHEA 
Ocr. | Nov. Cer. Ocr. 


Norr.—The black lines show the recorded number of deaths from each disease during each week of the uarter. The dotted lines show the average 


number of ddaths in the corresponding week of the preceding ten years, 1881-90, corrected ior increase of population. 
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these hospitals, which had been 149 and 215 in the previous two quarters’ 
further rose to 404 last quarter. Among the various sanitary districts 
the highest proportional fatality of *‘ fever” was recorded in Rotherhithe 
and Greenwich. 
Diarrhea.—The 372 deaths from diarrhwa registered in London during 
the quarter under notice were 45 above the corrected average number. 
In conclusion, it may be stated that during the fourth quarter of 1891 
the 2,603 deaths referred to the principal zymotic diseases were 74, or 
3 per cent., below the corrected average number in the corresponding 
pectode of the preceding ten years, 1881-90. The mortality from diph- 
heria, whooping-cough, and diarrhcea showed an excess, while that of 
each of the other principal zymotic diseases was below the average. 
Among the various sanitary areas the highest zymotic death-rates last 
quarter were recorded in St. Giles, Strand, Clerkenwell, Shoreditch, 
Bethnal Green, St. Olave Southwark, and Bermondsey. 


THE REGISTRAR-GENERAL’S QUARTERLY RETURN. | 
THE Registrar-General has just issued his quarterly return relating to 
the births and deaths registered in England and Wales during the fourth 
or autumn quarter of 1891, and to the marriages in the three months 
ending September last. The marriage-rate was the highest recorded in 
the corresponding period of any year since 1876, and was 1.1 per 1,000 
above the mean rate in the third quarters of the preceding ten years. 

The births registered in England and Wales during the three months 
ending December last were 220,969, equal to an annual rate of 30.2 per 
1,000 of the om momen estimated by the Registrar-General to be about 
twenty-nine millions of persons. This birth-rate shows an increase of 
2.1 per 1,000 upon that recorded in the corresponding quarter of 1890, 
but with that exception is lower than in the fourth quarter of any year 
since 1847. The birth-rates in the several counties during the three 
months under notice ranged from 22.8 in Rutlandshire, 23.8 in Sussex, 
and 24.5in North Wales to 34.6 in Staffordshire, 34.7 in Monmouthshire, 
and 36.0in Durham. In twenty-eight of the largest English towns the 
birth-rate last quarter averaged 31.5 per 1,000, and was 1.3 per 1,000 above 
the general English rate. In London the birth-rate was 30.9 per 1,000, 
while it averaged 31.9 in the twenty-seven provincial towns, and ranged 
from 22.9 in Huddersfield and 24.1 in Brighton to 36.7 in Sheffield and 
37.3 in Cardiff. 

The births registered in England and Wales during the quarter under 
notice exceeded the deaths by 79,426; this represents the natural increase 
of the population during that period. It appears from returns issued 
by the Board of Trade that 60,298 emigrants (including 18,984 foreigners) 
embarked from the various ports of the United Kingdom at which 
emigration officers are stationed; of these, 30,074 were English, 3,938 
Scotch, and 7,122 Irish. The proportion of British emigrants to a mil- 
lion of the respective populations of the three divisions of the United 
Kingdom, were 1,034 from England, 976 from Scotland, and 1,521 from Ire- 
land. Each of these proportions showed a considerable decline from 
the mean proportion in the corresponding periods of the preceding three 


years. 

During the fourth quarter of 1891 the deaths of 141,543 persons were 
registered in England and Wales, — to an annual rate of 19.3 ned 
1,000 of the estimated population. his rate was slightly above the 
mean rate in the corresponding periods of the preceding ten years 
1881-90, although it was 0.8 per 1,000 below that recorded in the last quar- 
ter of 1890. Among the urban population of the country, estimated at 
more than eighteen and a-half millions of persons, the rate of mortality 
during the quarter under notice was equal to 20.3 per 1,000; in the re- 
maining and chiefly rural population of nearly ten and a-half millions 
the rate was 17.6 per 1,000. The urban rate was 0.2 below, and the rura. 
rate exceeded by 0.7,the average rates in the fourth quarters of the pre- 
ceding ten years. Among the twenty-eight large English towns the mean 
death-rate was 21.2 per 1,000; in London the rate was 20.5, while in the 
twenty-seven provincial towns it averaged 21.7 per 1,000, and ranged from 
16.1 in Huddersfield, 16.4 in Portsmouth and in Leicester, and 16.9 in 
Halifax to 28.2 in Wolverhampton, 28.8 in Newcastle-upon-Tyne, and 28.9 
in Sunderland. : 

The 141,543 deaths registered in England and Wales during the three 
months ending December last included 3,201 which resulted from whoop- 
ing-cough, 3,151 from diarrhcea, 3,130 from measles, 1,816 from “fever” 

including typhus, typhoid, and simple continued fever), 1,505 from 

iphtheria, 1,382 from scarlet fever, and 19 from small-pox; in all, 14,204 
deaths were referred to these principal zymotic diseases, equal to an 
annual rate of 1.94 per 1,000, against a mean rate of 2.17 in the precedin 
ten corresponding quarters. The mortality from whooping-cough an 
diphtheria showed an excess, while that from small pox, measles, scarlet 
fever, and “fever,” were below the average. Of the 19 fatal cases of 
small-pox, 11 occurred in Dewsbury, 5 in Birmingham, and one each in 
Liverpool, Wakefield, and Southampton. 

The rate of infant mortality, or the proportion of deaths under one 

ear of age to registered births, was equal to 159 per 1,000, and exceeded 

y 16 the mean proportion in the corresponding quarters of the preced- 
ing ten years. In London the rate of infant mortality was 160 per 1,000, 
while it averaged 180 in the twenty-seven provincial towns, among which 
it ranged from 132 in Birkenhead, 137 in Portsmouth, and 141 in Hudders- 
field to 204 in Sunderland and in Cardiff, 206 in Norwich, and 229 in 
Wolverhampton. 

The mean temperature of the air last quarter at the pepet Observatory, 
Greenwich, was 45.0°, and was 1.4° above the average ; it showed an excess 
in each month of the quarter, especially in December. The rainfall 
amounted to 9.0 inches, which was 2.0 inches above the average. 





A MEDICAL SECRETARY OF HEALTH FOR THE UNITED STATES. 
In accordance with a resolution passed bythe American Medical Associa- 
tion at its last mosting, the committee appointed for the purpose have 
resented a petition to congress praying for the :appointment of a 
Medical Seéretaiy of Public’ Health,” who shall be’a Cabthet officer, and 
whose province it shall be to take charge of all matters connected with 


SMALL-POX AT LIVERPOOL. 
AT a mooting of the Liverpool Health Committee, held on January 28th, it 
was stated that a man arrived from America some weeks ago, and went to 
live in a lodging-house. He was suffering from small-pox, and altogether 
sixteen persons had since taken the disease, three of whom had died. 





IMPURE AERATED WATER. 
IN spite of the recent prosecutions there is still much impure lemonade 
in Aberdeen. During the quarter ending December 3ist, 18/1, the city 
analyst, Mr. Thomas Jamieson, examined seven samples of lemonade, 
only two of which were pure, the remainiug five containing traces of lead 
to the extent of from 10 to 15 grains per gallon. 





OUTBREAK OF FEVER AT ARMAGH. 
SEVERAL cases of typhus fever have been admitted to Armagh Work- 
house, and Dr. R. T. Heiron, medical officer, has made a report to the 
Board of Guardians in reference to the outbreak. There have been no 
cases of typhus since 1864 in the city. 


CUTTING OFF WATER SUPPLIES. 

A HOUSEHOLDER recently complained to Mr. Hannay, at the Westminster 
Police Court, that the Lambeth Water Company had arbitrarily cut off 
his water supply. He stated that there was some leakage from his ser- 
vice pipe, but that it was caused by men caaee in laying another pipe. 
Mr. Hannay — strongly of the present anomalous state of the law 
upon this matter as a disgrace to the nineteenth century, but could not 
help the applicant. The company had many Acts favourable to them- 
selves. They could cut offa supply of water, and ifa neighbour gave a 
supply he was liable to prosecution. 





7 


SOCIETY OF MEDICAL OFFICERS OF HEALTH. 
A MEETING of this Society was held on January 15th at Manchester, Dr. 
E. W. Hope (Liverpool) presiding. A paper on The Limitation of the 
more fatal Epidemic Diseases during the —< Quarter of a Century was 
read by the Honorary Secretary (Dr. F. Vacher), who at the outset of his 
paper referred to the progress made in the limitation and repression of 
small-pox during the period quoted. Dr. Vacher also deajt with the 
decrease of scarlet fever and ‘‘continued fevers,” and explained the 
various means taken to bring about that result. The work could, of 
course, be only carried on slowly, nevertheless it was a work that was 
really being done. Enteric fever had been reduced of recent years fully 
one-half. As the result of twenty-four years’ progress dealing with fevers 
we had secured the notification of cases, hospital supervision, the pre- 
vention of cellar occupation, the inspection of dairies and cowsheds, and 
oy A — advantages. A vote of thanks was passed to Dr. Vacher for 
is address. 





INFLUENZA AND ISOLATION HOSPITALS. 
HUMPHREYs’s iron hospitals are very durable, and in country places will 
last from 30 to 40 years. These hospitals have been erected at the follow- 
ing, amongst other, places: Croydon, Abingdon, Hastings, Taunton, 
Brighton, Otley, and Ilkley. Hospitals have recently been completed at 
Canterbury, Enfield, oy and Batley, and is sending a number away at 
the present time for the influenza epidemic. One is erected at the 
Knightsbridge works for view, so that medical officers or committees of 
boards can inspect at any time. These structures are sent from the 
works, delivered and erected complete in ten days. Iron dormitories for 
the gas companies during the (late) strikes were erected, to accommodate 
5,000 men, in fourteen days. 

The Military Equipment Stores and Tortoise Tents Company (49, Pall 
Mall) are also prepared to erect their hospital tents on the Tortoise or 
Tollet system, at a few hours’ notice. 


COW’S MILK 1N RELATION TO HUMAN HEALTH AND 
DISEASE. 


Dr. ARMSTRONG, the medical officer of health for Newcastle-on-Tyne, has 
given a very valuable and interesting address upon the above subject, at 
a meeting of the Newcastle Farmers Club. He calculated that the milk 
supply of Newcastle cost the consumers about £100,000 annually, and in- 
food. that the yearly cost for the whole country must be £17,000,000. 
Eleven per cent. of the milk samples taken in Newcastle were found to 
be adulterated with water, the average extent of watering in the faulty 
samples being 9 per cent. He pointed out further that an average dilu- 
tion to the extent of 1 per cent. would represent an annual robbery of 
£1,000 in Newcastle alone. Dr. Armstrong next spoke of milk as a carrier 
of infection, and explained the conclusive evidence upon which it was 
universally pn om as capable of —eenng Scere by enteric fever, 
diphtheria, scarlet fever, and tuberculosis. aving insisted upon the 
importance of the sanitary condition of cowsheds, and of scrupulous 
care in their management, Dr. Armstrong concluded by advocating 
strongly the organisation of milk supply companies, after the Danish 
model, in the interest alike of the farmer and the consumer. 


THE RECOGNITION OF DISEASED MEAT. . 

THE sanitary inspector of the local authority of Aberdeen recently seized 
the hind quarters, to which a large portion of the chest was attached, 
of a bullock on the ground that it had been the subject of tuberculosis. 
The meat was submitted to the medical officer of health (Dr. Hay), to Dr. 
Hamilton, and to Mr. Thompson, M.R.C.V.S., each one of whom agreed 
with the inspector that it was unfit for human food. The owner had the 
meat examined on his own behalf by several butchers, one or two medi- 
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opinion that it was quite fit for human food. In view of this opinion 
the Butchers Association determined upon fighting the matter, and 
eugaged a law agent to conduct their case. Ultimately it was mutually 
arranged that the meat should be sent on to Edinburgh in charge of the 
sanitary officer for the purpose of submitting it to experts there for ex- 
amination. Dr. Littlejohn and Professor McFadyean examined it on 
behalf of the butchers and Professor Walley on behali of the authorities. 
These gentlemen were of the opinion that the meat was unfit for human 
food, and in comsequante of this opinion the incident, so far as it is con- 
cerned, is at an end; but a very important question lies behind, i 
the question as to the method of inspection carried on in Aberdeen. If 
all is true this is of a very perfunctory character. 





HEALTH OF ENGLISH TOWNS. 
In thirty-three of the largest English towns, including London, 6,227 
births and 6,275 deaths were registered during the week ending Saturday, 
January 30th. The annual rate of mortality in these towns, which had 
increased in the preceding three weeks from 28.7 to 35.4 per 1,000, de- 
clined to 32.1 during the week under notice. The rates in the several 
towns ranged from 18.4in Sunderland, 19.2 in Halifax, 19.5 in Salford, 
and 19.8 in Birmingham to 34.0 in Birkenhead, 375 in Blackburn, 39.1 in 
Norwich, 41.0 in London, and 47.2in Croydon. In each of the last men- 
tioned tuwns influenza was fatally prevalent. In the thirty-two pro- 
vincial towns the mean death-rate was 25.7 per 1,000, and was as meeb as 
15.3 below the rate recorded in London, which was, as above stated, 41 0 
per 1,000. The 6,275 deaths registered during the week under notice in 
the thirty-three towns included 455 which were referred to the principal 
zymotic diseases, against 604 and 518 in the preceding two weeks; of 
these, 241 resulted from whooping-cough, 92 from measles, 39 from diph- 
theria, 34 from diarrhcea, 25 from “ fever” (principally enteric), 24 from 
scarlet fever, and not one from small-pox. These 455 deaths were equal 
to an annual rate of :.3 per 1,000; in London the zymotic death-rate was 
32, while it averaged only 1.7 per 1,000 in the thirty-two provincial 
towns. No deaths from any of these zymotic diseases were recorded in 
Croydon, Brighton, Plymouth, Huddersfield, or Halifax; while they 
caused the highest death-rates in Swansea, Wolverhampton, Derby, and 
Blackburn. Measles caused the highest proportional fatality in berby, 
Newcastle-upon-Tyne, Wolverhampton, and Burnley; scarlet fever iu 
Cardiff and Swansea; whooping-cough in Blackburn, Liverpool, West 
Ham, Swansea, Bolton, Bristol, Wolverhampton, and Derby: fever in 
Blackburn ; and diarrhea in Preston. The 39 deaths from diphtheria 
recorded during the week under notice in the thirty-three towns 
included 24 in London, 3in Salford, 2in Manchester, and 2 in Bristol. 
No death from small-pox was registered in any of the large towns; 7 
small-pox patients were under treatment in the Metropolitan Asylum 
Hospitals, and 2 in the Highgate Small-pox Hospital, on Saturday last, 
January s0th. The number of scarlet fever patients in the Metropolitan 
Asylum Hospitals and in the London Fever Hospital on the same date 
was 1,329, against 1,391 and 1,397 at the end of the preceding two weeks. 
(ne hundred new cases were admitted during the week, against 92 and 
116 in the preceding two weeks. The death-rate from diseases of the 
_ respiratory organs in London was equal to 14.6 per 1,000, and was more 
than double the average. 


HEALTH OF SCOTCH TOWNS. 

DURING the week endiug Saturday, January 30th, 895 births and 687 deaths 
were registered in eight of the principal Scotch towns. The annual rate 
of mortality in these towns, which had been 23.9 and 27.2 per 1,000 in the 
preceding two weeks, declined again to 24.7 during the week under 
notice, and was 7.4 per 1,000 below the mean rate during the same 
period in the thirty-three large English towns. Among these Scotch 
towns the lowest death-rates were recorded in Greenock and Paisley, 
and the highest in Glasgow, Leith, and Aberdeen. The 637 deaths in 
these towns included 41 which were referred to the principal zymotic 
diseases, equal to an annual rate of 1.5 per 1,000, which was 0.8 below the 
mean zymotic death-rate during the same period in the thirty-three 
Jarge Euglish towns. The highest zymotic death-rates were recorced in 
Perth aud Aberdeen. The 435 deaths registered in Glasgow included 5 
from measles, 5 from whooping-cough, 4 from “fever,” and 2 from diph- 
theria. Six fatal cases of whooping-cough were recorded in Aberdeen. 
The death rate from diseases of the respiratory organs in these towns was 
equal to %.2 per 1,000, against 14.6 in London. 


_ HEALTH OF IRISH TOWNS. 

In sixteen of the principal town- districts of Ireland the deaths registered 
during the week ending Saturday, January 23rd, were equal to an aunual 
rate of 43.9 per 1,000. The lowest rates were recorded in Drogheda and 
Newry, and the highest in Waterford and Galway. The death-rate from 
the principal zymotic diseases averaged 25 per 1,000. The 363 deaths 
registered in Dublin were equal to an annual rate of 54.1 per 1,000 (against 
35.0 and 43.8 in the precediug two weeks), the rate for the same period 
being 46.0 in London and 21.9 in Edinburgh. The 363 deaths in Dublin 
included 20 which were referred to the principal zymotic diseases (equal 
to an annual rate of 3.0 per 1,000). of which 10 resulted from whooping- 
oon. 5 from ‘‘fever,” 2 from diphtheria, 2 from diarrhea, and 1 from 
measles. 








MEDICAL NEWS. 


Tue late Dr. Buckminster Brown, of Boston, U.S., has be- 

ueathed 40,000 dollars to the University of Harvard, for the 
oundation of a professorship of orthopedic surgery, to ba 
called by the name of the testator. 








Dr. J. Boxar has been appointed Extraordinary Professor 
of Peediatrics in the University of Buda-Pesth. 


Tux King of Denmark has conferred the Grand Cross of the 
Dannebrog Order on Dr. Hirsch, Physician in Ordinary to the 
Emperor of Russia. 

Dr. Martin CuLtInan has been unanimously elected me- 
dical officer to Thurles Dispensary, in room of the late Dr. 
Russell. 

UNIVERSITY oF GENEVA.—The number of medical students 
in the University of Geneva this winter semester is 223, ex- 
clusive of 56 female students, all of whom are of Russian or 
Polish nationality. 

Dr. James Ross asks us to state that his address is incor- 
rectly given in the Medical Directory for 1892 as in Palatine 
Street, Harpurhey, instead of 14, St. John Street, and 3, 
Stanley Grove, Oxford Road, Manchester. 


Tue St. Petersburg Academy of Sciences has conferred the 
first Baer prize of 1,000 roubles (£100) for biological research 
on Professor Metschnikoff, of the Pasteur Institute in Paris ; 
and the second of 400 roubles (£40) on Professor W. W. 
Salenski, of the University of Odessa. 


CREMATION IN GERMANY.—On January llth the one-thou- 
sandth cremation took place at Gotha. The Gotha crema- 
torium has been in existence since December 10th, 1878. The 
number of bodies burnt has increased year by year, from 18 in 
1879 to 162 in 1891. 


A sum of 10,0C0 francs (£400) has been bequeathed to the 
Paris Académie des Sciences by M. Colombat, for the founda- 
tion of a biennial prize in medicine, more especially for 
works relating to diseases of the organs of speech or deaf- 
mutism. 

DgatTuHS IN THE Roya Socrety.—At the council meeting of 
the Royal Society on January 21st, the deaths of seven Fellows 
and three Foreign members were announced. As the average 
number of deaths in the whole year is only fifteen, such a list 
for a single month is almost without parallel. 


American Pusiic HeattH Assocration.—The American 
Public Health Association is to meet this year in the city of 
Mexico, under the presidency of Dr. Felix Formento. It has 
been decided to meet in 1893 in Chicago, in the hope of 
making the gathering an International Congress of Hygiene 
and Public Health. 


Drevon AND Exeter Mepico-CurevuretcaL Socrety.—The 
annual meeting of this Society was held at the Devon and 
Exeter Hospital on January 29th, 1892; Dr. Davy, President, 
in the chair. The following were elected the officers of the 
Society for 1892-93:—President: Dr. Woodman. _Vice-Presi- 
dent: Mr. Somer. /reasurer: Mr. J.D. Harris. Council: Mr. 
Domville, Mr. Mortimer, Mr. Bell, Mr. Wade, Mr. Langran, 
Mr. Curtis. Aud/tors: Mr. Koper, Mr. Ackland. Secretary: 
Dr. Blomfield. The Society pOw numbers 70 members, and 
meetings are held monthly/ from October to May, at the 
Devon and Exeter Hospi\al ' 


DEATH UNDER ETHER. death under ether is reported 
from Bath. The patient, a man, aged 37, was admitted into 
the Royal United Hospital suffering from strangulated 
inguinal hernia. He was ina very collapsed state, and brandy 
was given before Dr. Biddlecombe, the resident medical 
officer, administered ether. He struggled a good deal in 
taking the anesthetic. Scarcely had the operation been begun 
when Dr. Biddlecombe noticed that the man had ceased tu 
breathe. Every effort to resuscitate the patient was in- 
effectual. We are promised full details of the case for publi- 
cation at a later date. 


Proressor ALBERT. —Professor Albert, of Vienna, celebrated 
the twenty-fifth anniversary of his taking his doctor’s degree 
on January 22nd with much pomp and circumstance. After 
the usual congratulatory speeches Professor Albert’s pupils 
presented him with a large silver medal, wrought by Professor 
A. Scharff. The medal bears on the obverse the features of 
the distinguished surgeon, with his name “ Eduardus Albert,” 
while on the reverse is the following inscription: ‘‘ Professori 
chirurgie celeberrimo, per annos decem in Universitate 
Vindobonensi docenti, viro et doctrina et humanitate insigni 







' mente manuque excellenti discipuli et alumni gratissimi, 
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jietatis ergo, die 11 mensis Mai. mpcccxcr.’’ The proceed- 
ings, which were throughout of the most enthusiastic char- 
acter, were brought to a close by an address on the Medicine 
of the Future delivered by Professor Albert. 


SMALL-POxX AND WorkuHovusES.—The Local Government 
Board, having failed in their efforts to induce the guardians 
of the Dewsbury Union to cease to admit to their workhouse 
cases of small-pox from outside, have issued an order pro- 
ees the admission. The workhouse, with its infirmary 
and infectious wards, was designed to serve only for the 
needs of pone, and it is to be hoped that the firm action of 
the Local Government Board will lead to the provision with- 
out further delay of the adequate permanent hospital accom- 
modation which has long been needed. The presence of 
sinall-pox in an insufficiently protected community such as 
that in the Dewsbury district is a matter of grave concern. 


CARBOHYDRATES OF PutrEFYING HuMAN UrineE.—J. Tren- 
pel (Zeit. physiol. Chem., 16, 47 to 67) has confirmed Salkow- 
ski’s statement that the formation of fatty acids in normal 
urine when payee sets in is due to the decomposition 
of its carbohydrates (dextrose and animal gum). In the 
present research the furfur, aldehyde, and a-naphthol reaction 
was employed for the estimation of sugar, in some cases the 
results being controlled by Baumann’s benzoic chloride 
method. It was found that as putrefaction advanced the 
carbohydrate in the urine diminished, but a small quantity 
always remained even after very prolonged periods (30 to 47 
days). If the urine was exposed to the air putrefaction and 
the diminution of carbohydrate occurred more rapidly than in 
closed vessels. Increase of the temperature to 35° also 
hastened the process. 


DEATHS IN THE PROFESSION ABROAD.—Among the mem- 
bers of the medical profession in foreign countries who have 
recently died are the following: Dr. Dubois, Professor of 
Pharmacology at Ghent; Dr. Thomas Lipscomb, one of the 
oldest and best known practitioners in the State of Tennessee, 
in his 84th year, a victim to influenza; Dr. E. B. P. Kelley, 
of Perth Amboy, New Jersey, who was present at fifty-two 
battles during the great American Civil War, aged 52; Dr. 
Tommaso-Tommasi, of Florence, well known in Italy as a 
physician, a sanitarian, and a practical philanthropist, aged 
41; Dr. Louis Guichon, one of the oldest practitioners of 
Lyons, aged 86; Dr. Gustav Fritsche, of Warsaw, editor of 
the Polish medical journal, Medycyna, aged 52; Dr. T. 
Barrére, of Oran (Algeria), a martyr to professional duty, 
having contracted diphtheria from a patient on whom he had 
performed tracheotomy, and Dr. José Casimiro Ulloa, Pro- 
fessor of Medicine in the University of Lima (Peru) and edi- 
tor of El Monitor Medico since its foundation. 


THE LATE Mr. G. A. Rowetx.—All Oxford scientific men 
will hear with regret of the death of Mr. G. A. Rowell, assistant 
in the Oxford Museum, which took place on January 24th. 
Before the building of the present Museum Mr. Rowell had for 
— years been Deputy Keeper of the Ashmolean Museum, 
to which office he was appointed on the death of Mr. Kirtland. 
Meteorological studies were Mr. Rowell’s great delight, and 
doubtless he would have added more to our knowledge on this 
subject had he had the yeseean cae advantages as regards 
education. Born in 1804, his schooling was of a very elemen- 
tary character, and in his tenth year he was taken from school 
to assist his grandfather in his business. Luckily his father, 
a watchmaker in Oxford, was himself fond of star-gazing, and 
first roused young Rowell’s interest in similar subjects by 
nightly demonstrating on the comet of 1811. From that date 
every spare minute was devoted to the study of atmospheric 

henomena, and in 1839, at the instance of Professor Baden 

owell, his first paper was read before the Ashmolean Society. 
Mr. Rowell’s papers will be found chiefly in the Edinburgh 
Philosophical Journal, and the reports of the British Association. 
Among his separate publications may be mentioned ‘ An 
Essay on the Cause of Rain” and ‘‘ An Essay on the Beneficent 
Distribution of the Sense of Pain.”’ All this work was accom- 
long in addition to his daily labours at the Museum, and, in 
iis earlier years, to the cares of his business as a paper- 
any who were in search of 


hanger. His readiness to: hel 
be gratefully remembered by 


information in the Museum wil 
many Oxford men, 


‘MEDICAL VACANCIES. 


The following vacancies are announced : 

BELMULLET UNION.—Medical Officer to Knocknalower Dispensary. 
Salary £110 per annum and fees. Applications to Mr. Thomas swift, 
Honorary Secretary, Ballinaboy, Pollatomas, Belmullet. Election on 
February 16th. 

BOROUGH LUNATIC ASYLUM, Portsmouth.—Clinical Assistant for. six 
mooths. Board, rooms, lodging, washing, and attendance provided. 
Applications to the Medical Superintendent by February 20th. : 

CITY OF LONDON HOSP:iTAL FOR DISEASES OF THE CHEST, Vic- 
toria Park, E.—Assistant-Physician; must be Fellow or Member of 
the Royal College of Physicians, London. Applications to the Secre- 
tary at tne Office, 24, Finsbury Circus, E.C., by February 24th. 

COUNTY BOROUGH OF BRADFORD.—Resident Medical Superinten- 
dent at the Fever Hospital; doubly qualified and not more than 3u 
years of age. Salary, £209 per annum, with board and residence. 
Applications, endorsed ‘‘.Resident Medical Superintendentship,” to 
the Chairman of the Sanitary Committee, Town Clerk's Office, Brad- 
ford, by February 6th. 

COUNTY KILKENNY INFIRMARY.-—Second Surgeon. Salary, £75 per 
annum. Applications to the Chairman of the Board. Election by the 
Governors on February 24th. 

DENTAL HOSPITAL OF LONDON.—Medical Tutor. 
annum. Applications to the Dean by February sth. 

DENTAL EOSPITAL OF LONDON, Leicester Square.—Two Assistant 
Dental Surgeons; must be Licentiates in Dental Surgery. Applica- 
tions to the Secretary, F. J. Fink, by March 14th. 

DIS(RICT INFIRMARY, Ashton-under-Lyne.—Junior House-Surgeon 
and Dispenser. Salary, £50 per annum, with board and lodging. Ap- 
plications, marked “ Application for the Office of Junior House-Sur- 
yeon and Dispenser,” to the Honorary Secretary, William Bottomley, 
120, Stamford Street, Ashton-under-Lyne, by February 13th, 

DONEGAL UNION.—Medical Officer to Dunkinelly Dispensary. Salary, 
£100 per annum and fees. Applications to Mr. John McNeely, Hono- 
rary Secretary. Election on February 23rd. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.—Resident 
Medical Officer; unmarried. Appointment for two years. Salary, £80 
py annum, with board and washing. Applications to the Secretary 

y February 18th. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, ‘E.—House- 
Physician. Board and lodging provided. Applications to the Secre- 
tary by February 18th. 

GENERAL HOSPITAL, Birmingham.—House-Governor. Salary. £300 per 
annum, with board and apartments. Applications to W. Septimus 
Harding, Chairman, by February 18th. 

GLAMORGANSHIRE AND MONMOUTHSHIRE INFIRMARY AND DIS- 
PENSARY, Cardiff.—House-Surgeon, —. qualified. Salary, £100 
per annum, with board, washing, and furnished apartments. Applica- 
tions, endorsed ‘* House-Surgeon,” to G. T. Coleman, Secretary, by 
February 8th. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton.—Resident House-Physicians. Applications to the Secre- 
tary by February 11th. 

HOSPITAL FOR WOMEN, Soho Square, W.—House-Physician, doubly 


Salary, £40 per 


qualified. Appointment for six months. Salary, £3v. Applications 
to David Cannon, Secretary, by February 8th. ; 
KENT COUNTY LUNATIC ASYLUM, Chartham, near Canterbury.— 


Medical Superintendent. Salary, £600 per annum, unfurnished 
house, gas, washing, and garden produce. Applications to Allen 
Fielding, Solicitor, Canterbury, by February 9th. 

LEEDS PUBLIC DISPENSARY.—Junior Resident Medical Officer. Salary, 
£35 per annum. Applications to the Secretary of the Faculty by 
February 6th. 

LISNASKA UNION.—Medical Officer to Derrylin Dispensary. Salary, 
£115 per annum and fees. Applications to Major B. T. Winsiow, Hono- 
rary Secretary, Mount Prospect, Derrylin. Election on February 11th. 

LIVERPOOL INFIRMARY FOR CHILDREN.—Assistant House-Surgeon. 
Appointment for six months. Board and lodging provided. Applica- 
tious to C. W. Carver, Honorary Secretary, by February 13th. 

LONDON COUNTY ASYLUM, Cane Hill, Coulsdon, Surrey.—-Fourth 
Assistant Medical Officer, doubly qualified, unmarried, and not more 
than 35 years of age. Salary, #150 per annum, rising by £5 to £160, 
with board, lodging, and washing. Applications, on forms to be ob- 
tained of the C erk, R. W Partridge, Asylums Committee Office, 40, 
Craven Street, Strand, to whom they should be sent by February 10th. 

LONDON HOSPITAL, Whitechapel, E.—Assistant-Surgeon. Applications 
to the Secretary by February z0th. 

LONDON LOCK HOsPITAL AND ASYLUM.—Surgeon to in-patients and 
out-patieuts at #1, Dean Street, Soho. Appointment for ten years. 
Applications to the Secretary, Loudun Lock Hospital, Harruw Koad, 
by February 6th. 

METROPOLITAN HOSPITAL, Kingsland Road, N.E.—Surgeon ; must be 
F.R.C.S.Eng. Applications to the Secretary by February ¢th. 

NEW ROSS UNION.—Medical Officer to Fethard No 2 Dispeusary. Salary, 
£115 per annum with fees. Applications to Mr. John Cummins, Houv- 
rary Secretary, Shelbaggan, Arthurstown. Election on February 11th. 

NOTTINGHAM GENERAL HOSPITAL.—Resident Medical Assistant. 
Appointment for six months. Board, lodging, and washing provided. 
Applications to the Secretary. 

QUEEN'S HOSPITAL, Birmingham.—Casualty Surgeon. Ionorarium, 

£50 per annum. Applicatious to the Secretary by February Isth. 

RADCLIFFE INFIRMARY, Oxford.—House-Surgeon, doubly qualified. 

Salary, £30 per annum, with board, lodging, and washing. Applica- 

tions, ou printed forins to be obtained trom the Secretary, to be sent 





in by February }zth. 
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SOUTH SHIELDS UNION.—Medical Officer for the Workhouse, doubly 
qualified. Salary, £250 po annum and vaccination fees. Applications 
to J. W. Coulson, Clerk, Union Offices, South Shields, by February 
10th. 

UNIVERSITY OF GLASGOW.—Applications are invited for Examiner- 
ships in Anatomy, Midwifery, and Medical Jurisprudence. Annual 
fee in each case £30. Terms of office, four years, from 1st April. Ap- 
plications to the Secretary of the Court, Mr. A. E. Clapperton, 91, West 
Regent Street, Glasgow, by February 18th. 


MEDICAL APPOINTMENTS. 
ALLAN, E. Bullar, M.R.C.S., L.R.C.P., appointed House-Physician to the 
Hospital for Consumption and Diseases of the Chest, vice Dr. Stanley. 
BALLANCE, H. Stanley, M.R.C.S., L.R.C.P., appointed House-Physician to 
the Hospital for Consumption and Diseases of the Chest, vice Dr. 
Bristowe. 


BARLING, H. G., M.B.Lond., F.R.C.S., appointed Consulting Medical Offi- | 


cer to the Tewkesbury Rural Hospital. 

BARNES, L. S., L.R.C.P.Lond., M.R.C.S , appointed Medical Officer for the 
Third Sanitary District of the Hitchin Union, vice — Haycock, re- 
signed. 

BisHop, Henry Draper, L.R.C.P.Lond., M.R.C.S.Eng., appointed House- 
Physician to the London Hospital, Whitechapel, E. 

Bower, Ernest Dykes, M.R.C.S., L.S.A., appointed Surgeon to the General 
Infirmary at Gloucester and the Gloucester Eye Institution, vice A. M. 
Sydney Turner, resigned. 

CHEETHAM, W. H., M.D., M.R.C.S., L.S.Sc., of Guiseley, appointed Certify- 
ing Surgeon under the Factory Act to the Guiseley, Yeadon, and Bar'!- 
don District, vice — Hepworth, deceased. 

DICKIE, H., M.B., C.M.Glas., appointed Medical Officer for the Workhouse 
of the Morpeth Union, vice Dr. Clarkson, resigned. 

DONALDSON, George, A.B., M.B., B.Ch., B.A.O.Dub.Univ., appointed 
Medical Officer 10 the Castlesham Dispensary District, Monaghan 
Union, vice Dr. Robert Donaldson, resigned. 

FISHBOURNE, Dr. J. E., appointed Fourth Physician to the British Hospi- 
tal for Mental Disorders. 

Forses, N. Hay, L.R.C.P.Lond., M.R.C.S., 
to the Tunbridge Wells Salvage Corps. 

Forrest, J. 8., L.R.C.P.Edin., L.F.P.S.Glas., appointed Medical Officer 
for the Fourth Sanitary District of the Morpeth Union, vice — Hedley, 
deceased. 

ForsyTH, Harry A., L.D.S.Eng., reappointed House-Surgeon to the Lon- 
don Dental Hospital. 

Govan, J. Harley, L.R.C.P.Lond., M.R.C.S., appointed Honorary Surgeon 
to the Tavistock Cottage Hospital. 

Hanson, Arthur S., M.R.C.S., L.R.C.P., reappointed Surgeon ard Agent 
for Stubbington and Warsash Coastguard Stations, Hants. 

Harris, H. E., M.B., L.R.C.P.Lond., M.R.C.S., appointed Medical Super- 
intendent to the St. Saviour’s Infirmary, East Dulwich Grove. 

HEARD, Robert Lynn, M.B., B.Ch., etc., R.U.1., appointed Medical Officer 
to the Monkstown Parochial Benefit Society. 

Hewirt, R. J., L.R.C.P., L.M., L.R.C.S.Irel., appointed Medical Officer for 
the Tipperary Dispensary District. 

Hume, G. H., F.R.C.8.Edin., appointed Consulting Surgeon to the Chil- 
dren’s Hospital, Newcastle-on-Tyne. 

KENNEDY, F. W., M.D., B.Ch., B.A.O. Dub, Univ., appointed House-Surgeon 
to the Sir Patrick Dun’s Hospital, Dublin. 

LAcE, F., L.R.C.P.Lond., M.R.C.S., appointed Honorary Medical Officer 
to the Eastern Dispensary, Bath. 


appointed Honorary Surgeon 








McMASTER, J., M.D., angciowes Medical Officer for the Glenwherry Dis- 


pensary District of the Ballymena Union. 

MARSHALL, John J. de Zouche, appointed by the Admiralty to be Surgeon 
and Agent for the Coastguard in the Hastings District, dating 1:0m 
January 4th. 

MARTIN, F. G. 8. G., L.R.C.P.Lond., M.R.C.S., appointed Medical Officer to 
the Central and North Sanitary Districts of the Darlington Union, 
vice — Fraser, deceased. 

PAGE, Frederick, M.D., appointed Consulting Surgeon to the Children’s 
Hospital, Newcastle-on-Tyne. 

Roserts, C. Gordon, M.A., M.B., B.C.Cantab., appointed Medical Officer 
of Health to the town of Halstead, Essex, and Medical Officer to the 


second Division, and Public Vaccinator to the First and Second Divi- | 


sions, of the First District, Halstead Union. 

SHARMAN, Eric H., M.R.C.S., L.R.C.P., appointed House-Surgeon to the 
Hospital for Sick Children, Great Ormond street, W.C. 

STEPHENS, D. H., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer for 
the Fiith Sanitary District of the Morpeth Union. 

TAYLOR, George T., L.D.S., appointed Dental Surgeon to the Bristol Gene- 
ral Hospital, :ice IT. Cooke Parson, M.R.C.S., L.D.S., deceased. 


THOMPSON, R. E., L.R.C.P., L.M., L.R.C.S.Irel., appointed Medical Officer | 
| SHARP—HART.—On February 3rd, at Christ Church, pradiend, by the Rev. 


for the Milford U1ion, 


DIARY FOR NEXT WEEK. 





MONDAY, 
LONDON POST-GRADUATE COURSE, Royal London Ophthalmic Hospital, 
Moorfields, 1 p.M.—Mr. W. Lang: Conjunctival Affections. 
Great Northern Central Hospital, s P.M.—Dr. Galloway: 
Gastro-Intestinal Tract. 


MEDICAL SOCIETY OF LONDON, 8.30 P.M.—Dr. J. W. Carr: Enlargement 
of the Spleen in Young Children. Dr. J. S. Keser. The 
Treatment of some forms of Chronic Bronchitis by the 
Water of Weissenburgh (Switzerland). 


TUESDAY. 

LONDON POST-GRADUATE COURSE, Bethlem Royal Hospital, 2 p.m.—Dr. 
Hyslop: Puerperal and Lactational Insanity. Hospital 
for Diseases of the Skin, Blackfriars, 4 P.M.—Mr. Jonathan 
Hutchinson: On Lichen Planus. Charing Cross Medical 
School, 8 p.m.—Dr. Potter: The Sequelz of Abortion. 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 8.30 P.M.—Mr. Holmes will 
exhibit a patient on whom Pirogoff’s ——— was per- 
formed twelve years ago. Dr. Mitchell Bruce and Mr. A. 
Marmaduke Sheild: Gelatinous Degeneration of Hydatid 
Cysts. Dr. Archibald E. Garrod: The Changes in the 
Blood in the course of Rheumatic Attacks. 


WEDNESDAY. 

LONDON POST-GRADUATE COURSE, Parkes Museum, 74A, Margaret Street, 
1 p.m.—Dr. Louis C. Parkes: Defective Sanitary-Ar- 
rangements in Houses, and their Effects upon Health. 
Hospital for Consumption, Brompton, 4 P.M.—Dr. Green : 
Cases in the Wards.. No. 1. . Royal London Ophthalmic 
Hospital, Moorfields, 8 P.M.—Mr. J. B. Lawford : Optic 

Nerve Atrophy. 


THURSDAY. 

LONDON POST-GRADUATE COURSE, National monet for the Paralysed 
and the Epileptic, 2 P.m.—Dr. Buzzard: Cases in the 
Hospital. Hospital for Sick Children, Great Ormond Street, 
4 P.M. Dr. Barlow: Illustrations of Abdominal Disease 
in Children. No. 1. London Throat Hospital, Great 
Portland Street, 8 P.M.—Dr. Woakes: Necrosing Eth- 
moiditis. 

BRITISH GYNA‘COLOGICAL SOCIETY, 8.30 P.M.—Dr. Granville Bantock will 
show Specimens. Dr. Heywood Smith: On Subperitoneal 
Hysterectomy. 

NORTH LONDON MEDICAL AND CHIRURGICAL SOCIETY, Great Northern 
Central Hospital, 9 p.m.—Dr. Lewis Jones will read a paper 
on Electricity as an Aid to Medical and Surgical Diagnosis 
and Treatment, and demonstrate the apparatus. 


FRIDAY. 

LONDON POST-GRADUATE COURSE, Bacteriological Laboratory, King’s 
College, 11 A.M. to 1 P.M.—Professor Crookshank : Lecture: 
Tuberculosis. Practical Work: Examination of Sputum, 
etc. Hospital for Consumption, Brompton, 4 P.M.—Dr. 
Green : Cases in the Wards. No. 2. Charing Cross Medical 
School, 8 P.m.—Dr. Potter : The Uterine Sound. 

CLINICAL SOCIETY OF LONDON, 8.30 P.M.—Dr. Lees: Three Cases of Per- 
foration of the Vermiform Appendix. Mr. Page: 1. A Case 
of Acute Appendicitis ; Removal of Appendix ; Recovery. 
2. A Case of Relapsing Appendicitis; Operation; Reco- 

very. Mr. Stephen Paget: An Unusual Case of Sloughing 

of the Vermiform Appendix. Mr. Bland Sutton: A Case of 

Cholelithiasis ; Removal of Impacted Gall Stones through 

an Incision in the Common Duct; Recovery. 


SATURDAY, 
LONDON PosT-GRADUATE COURSE, Bethlem Royal Hospital, 11 a m.—Dr. 
Hyslop: Climacteric Insanity. 





BIRTHS, MARRIAGES, AND DEATHS, | 
The charge for inserting announcements of Births, Marriages, and Deaths is 
3s. 6d., which sum should be forwarded in Post Office Order or Stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 


BIRTH, 
et ReeE I, 1892, the wife of Dr. J. J. Hanly, M.A., Ormskirk, 
orason. 
MARRIAGES, 


CHAMBERLAIN~PLAYER.—On January 26th, W. W. Chamberlain, M.B., 
.M., of Nailsworth, Gloucestershire, to Jessie, daughter of John 
Player, Edgbaston, Birmingham. 

KEIFFENHEIM-TRUBRIDGE — CUNNINGHAM.—On February 3rd, at St. 
Philip's, Kensington, by the Rev. Arthur Vesey, M.A., L. W. Keiffen- 
heim-Trubridge, M.D., M.R.C.S., L.&.C.P., of Cliveden Place, Eaton 
Square, 8.W., to Eva Beatrice, third daughter of the late James Elliot 
Cunningham and of Mrs. Cunningham, 122, Lecham Gardens, Ken- 
sington. ; 

SEMPLE-—SMITH.—On December 26th, 1891, at Holy Trinity Church, 
Karachi, India, by the Rev. C. A. Gillmore, assisted _by the Rev. H. J. 
Long, Surgeon-Captain J. Semple, Medical Staff, to Marion Ethelwyn, 
third daughter of W. Nelson Smith, Esq. 


H. Stapleton, M.A., vicar, Percy Sharp, L.R.C.P.Lond., M.R.C.S.Eng., 
L.S.A., of Brant Broughton, Newark-on-Trent, younger son of the late 
John Buckley Sharp, Esq., of Bradford, to Florence Elizabeth, 
youngest daughter of the late John Hart, Esq., of London. 


DEATHS, 

BasseTT.—On January 25th, at his residence, 97, Hamstead Road, Hands- 
worth, Birmingham, John Bassett, M.D., aged 66. 

MupGE.—On January 20th, at Tregenna, Paignton, Thomas Henry Tracey 
Mudge, L.R.C.P.Lond., M.R.C.S.Eng., aged 35. . 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAI. SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

IN order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JouRNAL, and not to his private house. 

AvuTHORS desiring reprints of their articles published in the BriTIsH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 








(Ce Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted, will be 
found under their respective headings. 

QUERIES. 





.A MEMBER would like to know what periodical prizes are open for com- 
petition to the profession; and if alist of such prizes is obtainable, 
with the subjects of next competitions and any other information 
theron : 

THE ‘‘ MEDICAL RFGISTER.” 

REGISTERED ASSISTANT wishes to know (1) if failure to supply the com- 
pilers of the Medical Register with his change of address is enough to 
warrant the omission of his name from the Register; (2) to whom he 
may apply for rzinstatement ? 

** 1, Yes. 2. The Registrar of the General Medical Council, 299, 


Oxford Street, W. 
VARIA. 


VACCINE asks: 1. Is it customary to append M.R.C.S., L.R.C.P. to one’s 
name on visiting cards? 2. Should a patient, who has been accus- 
tomed for years toa 10-minim dose of liquor strychnie three times 
daily, be advised to give it up? 3. If vaccination does not ‘‘ take” after 
repeated trials, and after every precaution has been used, may the sub- 
ject consider himself protected against small-pox ? 

*.* 1. The custom varies, and it is a matter of taste. 2. Yes; and a 
more innocuous tonic—gentian and mineral acids, or bark and am- 
monia—temporarily substituted. 3. Probably so. 





ANSWERS. 





M.B., M.A. (Hereford).— The article is obviously a piece of ill-judged 
journalistic enterprise, with which the victim could have had no pos- 
sible connection. 

JUNIOR MEMBER.--1. By application to the Postmaster General. 2. We 
do not know of any such appointments, but the question might be 
asked of the Secretary to the Board. 


Dr. GALLOWAY.—The apparatus recommended by Dr. Manson for use in 
the treatment of hepatic abscess, mentioned in the BRITISH MEDICAL 
JOURNAL of January 23rd, is made by Messrs. 8S. Maw, Son, and Thomp- 
son, 7 to 12, Aldersgate Street, E.C. 





NOTES, LETTERS, Ete. 





ErRATUM.—In Dr. Batty Tuke’s paper, published on January 16th, page 

106, first column, fourth line from foot, the sentence should read * As 

7 Rann general paralysis, the base is free from indications of 
sease.” 


AN IrtsH DISPENSARY DocToR's DEATH: AN APPEAL. 

Dr. ALBERT MOUILLOT (Gorey, co. Wexford) writes: Last week you 
recorded the death of Dr. Abraham Bestall, who was for twenty-eight 
years dispensary medical officer in Camolin. He leaves a widow and 
tour children absolutely unprovided for. A public subscription is to 
be started on January 27th, and if any of the :nore wealthy members of 
the profession will be kind enough to aid in relieving the poverty of 
the family I will be glad to receive subscriptions. 


PROFESSOR PAJOT ON THERAPEUTICS AND SURGERY. 

IN acomment ona French translation of Sir Spencer Wells’s Bradshaw 
Lecture, published in the Annales de Gynécologie, Professor Pajot ob- 
serves: “This is the principle that dominates all therapeutics—an 
honest, intelligent, and prudent doctor should always proportion the 
dangers of the remedy to the gravity of the disease. If the formula of 
Danton is copies to politics, it is none the less disastrous in medi- 
cine. A few bold successes may be paid by twenty reverses. Let there 
be no timidity, no rashness ; we musti have reason and prudence when 
human life is at stake. 





OVERT AND SUPPRESSED GOUT. 

Dr. ALFRED G. BARRS (Leeds) writes : In the BRITISH MEDICAL JOURNAL 
of January 30th, page 229,I am made to quote Dr. Clifford Allbutt to 
the effect that ‘‘ overt” gout is attended with greater risk of visceral 
complications than the more pronounced articular affection. I used 
the word “‘ overt” to describe ‘‘the pronounced articular affection,” 
and intended to convey what | believe I heard Dr. Clifford Allbutt say 
some ten or twelve years ago, that overt gout (uratosis) is attended 
with less risk of visceral disease than what is popularly known as 
suppressed gout (lithemia). 


FUNERAL CUSTOMS. 

Dr. J. B. RICHARDSON (Torquay) writes: Some years ago I wrote an 
article to. the BRITISH MEDICAL JOURNAL upon the question of “ Re- 
moving the Hat at Funerals,” and the amounts of illness frequently 
caused by so doing. Ithen recommended that the hat should not be 
removed. You were kind enough to comment upon it, and said that 
you did not think the public would keep the hat on on these occasions. 
Now, however, when the country has been thrown into mourning owing 
to the death of our much-beloved prince, caused in all probability by 
his standing at a funeral with head exposed, it seems to me that some- 
thing further should be suggested as a remedy for this evil. Having 
lately had under my care the Bishop of Nottingham, I consulted him 
upon the subject. He quite agreed as to the harm that was occasioned, 
and assured me that anyone would be showing every respect on these 
solemn occasions if he worea black skull cap. Now that so high a 
clerical authority as this learned divine has — his adhesion to this 
idea, I hope that all my medical brethren whose health is not of the 
best will accept the suggestion, and advise their patients to follow 
their example. 

HEALTH OF FLORENCE. 

Dr. W. WILSON, F.R.C.P.L., writes : In the BRITISH MEDICAL JOURNAL of 
December 26th, 1891, there was an article entitled ‘‘ Relative Healthiness 
of Italian Cities,” based on a statement of the Timcs Correspondent at 
Rome ; his calculation is illogical and fallacious, for he estimates the 
salubrity of Florence from the mortality owing to typhoid in 1890-91 
when the city was suffering from a very widespread epidemic, cause 
by accidental circumstances and affecting more especially the lower 
classes —such had not occurred since 1870—he compared it with Rome 
and Naples, and other cities which had escaped this calamity, deducing 
from the statistics of one year evidence of permanent insalubrity ; 
straining an argument of this kind one might contend that as the mor- 
tality in this epidemic was only 1 in 105, Florence must be infiniteiy 
healthier than London and other cities where the mortality ranges 
from 1 in 43 tolin 8, and adduce also proof of superior healthiness 
because for the last three months there has been an almost total ab-— 
sence of typhoid; in fact, at the large hospital of St. Maria Nuova, 
there has been only one post-mortem examination of typhoid during 
that period; two competent authorities take a very different view of 
the healthfulness of this city. Sir Douglas Galton writes: “1 took 
some interest in seeking out what effect the conditions of Florence 
might have in respect of typhoid on the garrison as compared with the 
other garrisons of Italy: out of 29 cities in Italy which have numerous 
garrisons only two present a lower mortality from typhoid than 
Florence.” 

Yorelli, in his classical work Carta della Malaria dell Italia, mentions 
that only six provinces are exempt from fever (malaria), ‘* Genoa, 
Porta Maurizio, Florence, Piacinga, Massa Carrara, and Pesaro.” but 
these two latter authorities based their statistics on the evidence 
drawn from aseries of years, and not from a single twelvemonth. 
There was a severe shock of an earthquake at Mentone once, but people 
still go there. The Times Correspondent makes the rate of mortality 
at Florence greater than at Rome or Naples, which is notoriously 
incorrect. 

THE TITLE OF “ DOCTOR.” 

Mr. Ep. Hussey (Oxford) writes: The question of the title borne by 
physicians who have not been ‘‘capped” in a university is again 
brought to notice by the letter of Dr. Moore in the BRITISH MEDICAL 
JOURNAL of January 16th. Enclosed is a copy of a letter I have ad- 
dressed to him in reply. If professional men are not to be addressed 
by a title generally adopted in society there are no signs of unwilling- 
ness to follow custom in speaking of persons of noble birth and higher 
station. A person of high rank by marriage, often mentioned in 

ublic, is nowhere called Sir John Campbell, the only title to which he 
nas a “right” by the “law” to which Dr. Moore and some otliers are so 


ready to appeal. 
y pp Guns) 


To Dr. J. W. Moore, M.D., Dublin. 

Sir,—With this I send a printed copy of a letter addressed by me 
several years ago to Dr. Wyllie; neither he nor anyone else has given 
ananswer. My attention is recalled to the subject by your letter in 
the BRITISH MEDICAL JOURNAL. To you, as to everyone else who cares 
for the subject, I subrait that it is the rule of society to call a physician 
a ** Doctor,” and to address him as such at all times and on all ocea- 
sions ; and that it is a want of courtesy to do otherwise in speaking or 
in writing. You cannot show any law or judicial opinion forbidding 
this or controlling society in acting with that courtesy toward profes- 
sional men of education and gentle bearing. Nobody denies the right 
of the universities to confer degrees in the difterent faculties, nor did 
any person —except, perhaps, a Quaker—publicly and persistently chal- 
lenge the courtesy of society until the President and Fellows of the 
College of Physicians in Irelana adopted the resolution printed in your 
letter.—I am, Sir, etc., E. L. Hussey.—Oxford, January 26th, 1892, 


OBESITY AND STERILITY. 

Mr. W. TowERs-SMITH (Devonshire Street, W.) writes: Mrs. A. con- 
sulted the late Dr. Matthews Duncan for sterility early in 1590. Married 
five years, no family. She herself was one of nine children, three 
married sisters all with families. Menstruation irregular and scanty, 
very obese. Dr. Duncan could find no physical reason for sterility ex- 
cept fat. He advised Mrs. A. to consult me, March 10th, 1890. She 
came and was placed on dietetic treatment, on the lines laid down and 
published in the BRITISH MEDICAL JOURNAL from time to time since 
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1887. The result of treatment was: March 10th, 1890, age 27, weight 
14 stone 5 lbs., abdominal width 52 inches, height 5 feet 3 inches ; July 
15th, 1890, weight 11 stone 10 lbs., abdominal width 39} inches. In Janu- 
ary, 1891, Mrs. A., after an interval of six months, came to me saying 
she had missed three periods, and had a suspicion she was pregnant. 
During her treatment the menstruation had become regular and 
healthy. I could not say — at that stage whether she was preg- 
nant or not; however, in due course, September 9th, she was delivered 
of a healthy boy. Many well known writers on the subject have pointed 
out the fact of obesity being a bar to yresnener- Dr. Alexander Duke, 
of Dublin, has kindly sent me Te S atelli:e (Philadelphia) for December, 
1891, which contains a short paper on “ The Influence of Obesity on the 
Female Sexual Functions,” by Dr. Juan Rodriguez, of Mexico. The re- 
marks are most instructive, but the final ending as follows: ‘ Sterility 
caused by obesity may be relieved by ~— per. the cause.” 


to think the case I report is of great value esity and its treatment 


I venture | 


is now much to the fore, and many well known physicians do not think | 


it infra dig. to combat with this distressing condition. I venture to 
think that I have had in some small way a share in promoting this im- 


portant question, namely, as to the absolute necessity of dealing with | 


obesity as a disease. 
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A LECTURE / 
DISEASE IN EARLY INFANCY. 


Being an Introduction to a Course of Lectures on the 
Diseases of Infancy and Childhood. 
By J. W. BALLANTYNE, M.D., F.R.C.P.E., F.R.S.E., 


Lecturer on Diseases of Children, and Midwifery and Gynzcology, 
at the School of Medicine, Edinburgh, 





In pediatrics ease and certainty in diagnosis and satisfactory 
results from treatment bear a direct relationship to the age of 
the child. The older the child is the more confident does the 
physician feel that he will be able successfully to ascertain 
the nature and completely to combat the manifestations of 
the disease of which his little patient is the victim. Most 
medical men feel that in treating the maladies of youth and 
of advanced childhood their knowledge rests upon compara- 
tively sure foundations, and that in consequence of this a 
successful termination may, in the greater number of cases, be 
reasonably looked for. On the other hand, few practitioners 
can approach with equanimity the bedside of a sick infant or 
young child, make with absolute certainty the diagnosis, fore- 
cast with accuracy the course, and lay down with a feeling 
of security the lines of treatment of the disease. The 
younger the infant the more doubtful will be the diagnosis, 
prognosis, and therapeutic success of the case. These facts 
mean that there are peculiarities in the diseases of the young 
and that these are specially evident in infancy and early 
childhood. They also mean that medical students are not 
made sufficiently aware of the importance of the study of the 
diseases of infants and young children, the subject is not 
brought prominently before their notice in the medical cur- 
riculum and in the examination hall, and they are, therefore, 
sent out into general practice with a great deal to learn with 
reference to pediatrics, and with, perhaps, some preconceived 
erroneous notions to unlearn. It is not, however, of the ab- 
sence of clinical and theoretical teaching in diseases of child- 
ren from the compulsory training in so many of our medical 
schools that I wish at present to speak, but rather of the state 
of our knowledge concerning disease in infancy—the pathology 
of early life. 

The acquisition of skill in the“treatment of the maladies of 
infants is essential to success in general practice. Few men 
could afford to strike from their visiting list all patients of say 
five years and under, it would be relinquishing a large portion 
of their everyday work ; and even in the practice of specialists 
in the eye, ear, throat, etc., infants bulk largely and form an 
important element. A knowledge of the peculiarities of 
disease in infancy must be the possession of the practitioner 
who wishes to excel in his profession and give satisfaction to 
his patients. 

Certain difficulties lie in the way of the acquirement of this 
special pediatric knowledge. Assuredly want of opportunity 
is not one of these. Disease in infants is, unfortunately, 
only too common an occurrence. Neither can it be said that 
difficulties in the clinical examination of infants form an in- 
superable or even a considerable bar to progress in the de- 
partment of infantile medicine and surgery. It may be diffi- 
cult thoroughly to examin2a struggling, crying, and frightened 
child ; but a young infant is particularly tolerant of clinical 
methods of research. Further, the whole body of a baby is 
so small that one can easily and quickly inspect and palpate 
all parts of it. It is true that the infant cannot answer ques- 
tions and give us information regarding his subjective sym- 
ptoms; but, although speech is absent, he often gives us 
valuable hints as to the nature of his malady by means of 
cries and gestures which are evident to the experienced and 
trained ear and eye. An old writer remarked ‘infants, it is 
said, have not language to express their wants, but when a 
sensible mother and an attentive philosopher hear and ob- 
serve them then they are very easily understood ; their signs 


to endorse all these words, but the general idea is a true one, 
and the application of the principle will often simplify the 
diagnosis of an infant’s ailment. 

Whilst the difficulties met with in the attempt to elicit 
diagnostic signs and symptoms of disease in early life are not 
of a formidable nature, those which relate to the understand- 
ing and appreciating of the meaning of these diagnostic indi- 
cations are very real. There is in fact a special symptoma- 
tology of infantile disease. In one sense the signs of disease 
are easily to be appreciated, for they are commonly uncom- 
plicated and have not underlying them the symptoms and 
effects of former illnesses ; but in another and a wider sense 
they are difficult to understand, for their significance differs 
from that which holds in adult life and even in later child- 
hood. The temperature curve in disease in infancy is an in- 
dication which it is very easy to misunderstand. Its sudden 
rise from a comparatively trifling cause has a significance 
which is often over-estimated, and the height to which the 
mercury ascends does not always appear to carry with it in 
the infant the same degree of danger as it does in the adult. 
Expectoration and cough are symptoms which are often 
absent in infancy in the diseases of which they are marked 
and reliable indications in the adult. The frequent absence 
of a distinct rigor at the commencement of fevers in early life 
is another disturbing element in diagnosis, and its replace- 
ment by a convulsive seizure or an attack of vomiting is a 
curious and significant clinical detail. The grass-green 
colour of the stools which so often accompanies infantile 
diarrhcea is a sign the full meaning of which has not yet been 
gauged; it also is peculiar to early life, and it is not known 
at what age it ceases to beso. The jaundice of the newborn 
infant is a most puzzling sign ; sometimes it indicates a trans- 
ient and yee proven gastric or hepatic derangement; 
sometimes it would seem to be only the physiological expres- 
sion of some blood change associated with the changes in the 
circulation at the time of birth ; and sometimes it is the sign 
of grave anomalies or serious disease of the liver. Other 
examples might be cited, but these will serve to show that 
the symptoms occurring in infancy have often a meaning 
other than that which they suggest in adult ailments. 

I do not think we are justified in explaining, or attempting 
to explain these peculiarities in symptomatology by saying 
that the manifestations of disease in infancy are erratic. The 
signs of disease, it is true, do not follow the same rules in the 
infant as they do in later life; they are erratic in that sense, 
but they are, I believe, governed by laws as stable and un- 
changing as those which rule disease in the adult. Dr. Angel 
Money, in his suggestive work on The Treatment of Disease 
in Children says, ‘“‘It is the unexpected that happens in 
infantile physiology, pathology, and treatment.’’ That is un- 
doubtedly the case in the present state of our knowledge ; but 
as we learn better the laws which govern physiological pro- 
cesses in early life, and are able better to understand how the 
disturbance of these laws leads to disease, so it will be pos- 
sible to know what to expect when called upon to forma 
prognosis, and what to do when required to treat an infantile 
ailment. 

It is, therefore, evident that |the difficulties that are met’ 
with in the due appreciation of the meaning of symptoms in 
the diseases of infancy are in the main due to a real want of 
knowledge regarding the laws of infantile physiology. That 
functional processes in the infant differ in many respects from 
those in the adult is very evident; and, while in some cases 
it is known in what way they differ and to what degree, in 
others this information is not yet forthcoming or not yet cer- 
tainly agreed upon. The physiology of the circulation and of 
respiration in infancy has been fairly well ascertained, 
although even with regard to these processes there are 
hiatuses in our information; but with regard to the digestive 
functions and those connected with blood formation, mental 
and nervous action, and renal secretion, much has still to be 
learnt. Closely associated with these physiological peculiari- 
ties are the better known anatomical differences which distin- 
guish the infant from the youth or man. These, also, have 
their bearing upon the symptomatology of early life. The 
great flexibility of the infant’s spine, the relatively small de- 
velopment of its lumbar portion, the small amount of grey 
matter in the cerebrum, the large size of the thymus gland, 





are as expressive as ours.’’ It may not be possible entirely 
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tion of the cranium, are all anatomical factors which must 
markedly influence the evolution of disease in the young. 

The exact manner in which infantile pathology is affected 
by these physiological and anatomical peculiarities of the 
immature organism is a difficult subject to investigate; but 
with regard to some of the characters of infantile pathology 
information of a reliable kind is forthcoming, and with regard 
to others there are ever-increasing indications of the truth. 


FatraLity IN INFANTILE DISEASES. 

One of the most striking characters of morbid processes in 
the infant is their well-known and much-deplored fatality. 
During the first quarter of last year the rate of infant mor- 
tality, or the proportion of deaths under 1 year of age to 
registered births, was equal to 146 per 1,000 annually for the 
whole of England and Wales. In London it was 137 per 
1,000 ; but it varied much in the different parts of the metro- 
polis, and in some exceeded 200 per 1,000. In the large pro- 
vincial towns also the rate of infant mortality was high (159 
per 1,000); but whilst in some towns it reached and passed 
200 per 1,000, in others it did not much exceed 100 per 1,000. 
Now, when it is remembered that the annual total death-rate 
is about 23 per 1,000, it becomes very evident that infants of 1 
year of age and under suffer to a most disproportionate extent, 
and if the Registrar-General’s returns are more closely 
scanned, it will be seen that during the first year also the 
liability to death increases in inverse proportion to age. 
Infants are more likely to die in the first month of life than 
in the second, and on the first day than on the second. 
Further, in order to gain a correct idea of mortality on the 
first day of life it would be necessary to take into account the 
number of infants that are stillborn and incapable of resusci- 
tation. But this it is impossible to do, for the registration of 
stillbirths is not required by law in this country. This extra- 
ordinary state of affairs is not only almost peculiar to this 
nation; it is also a grievous blot upon our vaunted civilisa- 
tion, and leads to most anomalous proceedings. 

An apt illustration of the effects of the absence of the regis- 
tration of stillbirths was given in a leading article which 
appeared in the BririsH MgpicaL JOURNAL a few weeks ago. 
Two hypothetical, but no doubt extremely common, cases are 
put side by side. ‘‘ Mrs, A. is delivered prematurely of a six 
nths’ child, which, but for an untoward circumstance, 
not have been born till full time. It is born living, 








and vives its birth some minutes, breathing and crying 
feebly, yen dying as the result of premature birth. Its birth 
and death are registered by the registrar of the sub-district 


with as mich solemnity as if it had lived to be a centenarian, 
and the same burial order is given for the frail little body as 
for the body df a man 6 feet in height and weighing 15 stone. 
Mrs. 8., on the other hand, is delivered of a fully-matured 
infant, which for various reasons, chiefly because of its full 
development and size, and, in spite of skilled medical attend- 
ance, is stillborn. No notice whatever is taken of it by the 
registrar ; its body is taken for buria! with a medical certifi- 
cate of stillbirth, and it is duly buried as the body of a still- 
born infant.”’ 

It is evident that until stillbirths are registered it is im- 
possible to estimate accurately the death-rate on the first day 
of life ; but it is certain that the recorded figures are much 
below the reality, for every medical man knows in how many 
of his midwifery cases the infant is born in a state of asphyxia 
from which it never recovers. 


PoTENTIAL MORBIDITY OF THE Fatus. 

Further, it will be necessary to add to the recorded \deaths 
which occur on the first day of life not only the cases of still- 
birth, but also those in which the infant is born dead on ac- 
count of some intrauterine condition or disease, if it is desired 
fully to appreciate the immense destruction of life which 
takes place in early infancy. No doubta part of the morta- 
lity which occurs among infants is due directly to the culp- 
able negligence of parents and to their ignorance of the laws 
of hygiene. Errors in the feeding of infants serve to account 
for many deaths, and a disregard for the rules of healthy 
clothing and housing is responsible for many more; but at 
the same time it must, I think, be admitted that there is 
another circumstance which causes the great fatality of in- 
fantile disease, and this circumstance is to be found in the 








character of the maladies themselves. What I mean is best 
illustrated by the congenital or foetal diseases and abnorma- 
lities which become evident at birth and which are so often 
fatal. These diseases have existed in foetal life; at what 
period they began it is not easy often to discover, but they 
were certainly present before birth, and yet the life of the 
foetus has continued and cooepment has gone on. 

With the occurrence of birth, however, the infant finds itself 
in conditions in which it is not possible for its malformed or 
diseased organs to continue to conserve life. What was pos- 
sible in utero becomes impossible in the extrauterine state. 
What was compatible with life and development so long as 
the infant lay in the uterus becomes the cause of death when 
organic severance from the maternal economy has taken place. 
At birth great changes occur, not only in the environment, 
but also in the intimate structure of the infant.. Structures 
which have been active during fietal life —the umbilical vessels 
for example—are no longer needed, and begin toatrophy. On 
the other hand, organs which have been quiescent and 
functionless in intrauterine life—such as the lungs, and pro- 
bably also the kidneys—become important factors in the main- 
tenance of life and health. Should any of these organs which 
at birth are called npon to playa part in the physiological 
processes of the body be imperfect, malformed, or diseased, or 
still more if they be absent, then a departure from the normal 
standard of health is at once set up, and death may, and often 
does, ensue. The morbidity which was potential in the fcetus 
has become real in the infant. It is for this reason, I believe, so 
many deaths occur in the first week of lifeand so many infants 
are stillborn. Some examples of this potential morbidity may 
be given in order to illustrate this contention. A fewmonths ago 
there came into my hands a fetus with complete absence of the 
brain and cranial vault (anencephalus), and with extrusion of 
the abdominal viscera and of the heart (exomphalos and 
ectopia cordis), conditions which were quite incompatible 
with an extrauterine existence; yet, up to the time of birth 
this foetus had lived, had been nourished, and had developed, 
and even after birth its heart, displaced as it was, continued 
to beat for several minutes. The extraordinary combination 
of grave anomalies had failed to arrest life during intrauterine 
existence, but with the change in environment it became the 
cause of an almost immediate cessation of vitality. In 
another case I received from a medical friend a full-time 
foetus with an imperforate condition of anus and penis and 
with other faults of development. Now, although the heart 
continued to beat for some time respiration could not 
be set up, and even if it had extrauterine life could 
only have been prolonged by surgically removing condi- 
tions which had not in the least interfered with intra- 
uterine vitality. Then, again, I have recently dissected two 
foetuses, each affected with general dropsy ; in both there were 
signs of life at birth, but in a few minutes death supervened. 
The dissection revealed fluid in the pericardial, pleural, and 
peritoneal cavities, and an anzemic state of the viscera with 
slight splenic enlargement. The general dropsy was, there- 
fore, compatible with an intrauterine, but not with an extra- 
uterine, existence. I have found no record of a fetus with 
general dropsy which lived more than a few hours after 
birth. Another condition which does not seem to interfere 
with life and development im utero, but which proves fatal a 
few days or weeks after birth, is an imperforate condition or 
complete absence of the common bile duct. The pathology of 
this condition presents many strange problems, but into 
these we cannot enter here, and it is cited simply as an 
example of the potential morbidity of some forms of fcetal 
disease. It is not, of course, necessary that the intrauterine 
morbid state always prove fatal at or soon after birth ; it may 
continue in the same or in an exaggerated form, and so 
weaken the infant and render it more liable to die from other 
causes. Many infants, no doubt, die from hygienic errors 
after a few weeks’ existence; but it is reasonable to believe 
that, in some cases of death soon after birth, the hygiene may 
have been perfect, and yet, from some obscure intrauterine 
malady or deformity, extrauterine life, under even the best 
environmental conditions, becomes impossible. 

There is another point of view from which this subject may 
be oe ow pe Some intrauterine conditions can scarcely be 
regarded as pathological, and may yet become pathological in 


the act of birth. A foetus a tittle above the average size can 
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only in a very limited sense be considered as pathological ; it 
is, indeed, ‘‘ well developed,’’ and yet this very stage of great 
development may lead to its stillbirth or death. The large 
head cannot pass through the maternal passages without suf- 
fering such a degree of compression as leads to intracranial 
hemorrhage, with all its results—asphyxia neonatorum in 
some cases, cerebral palsy in others. Again, the shoulders 
may be so broad as to cause delay in the labour after the birth 
of the head, and thus stillbirth may for this reason also be the 
consequence, Further examples of this variety of potential 
morbidity might be given, but enough has been said to show 
that, in many instances, conditions of the foetus which were 
harmless gud the fuetus become dangerous, if not fatal, gud 
the newborn or young infant. There are other reasons for the 
great mortality which takes place at, and immediately after, 
birth ; but the one above mentioned is of great importance, 
and must not be overlooked. 

It must not, however, be forgotten that there is another side 
of the question. Some conditions which may be the cause of 
great danger to the foetus im utero cease to be so the moment 
the child emerges from the maternal passages. Not long ago 
I saw an infant which had been born into the world puny and 
weak, The cause was looked for, and was found in the presence 
of a em pee / diseased placenta. After birth the infant with 
care lived and throve. The threatening and dangerous intra- 
uterine condition was removed by the act of ligaturing the 
umbilical cord, and so separating the infant from the pla- 
centa. The defective supply of nourishment and the in- 
efficient respiration were replaced by the normal extrauterine 
digestive and pulmonary functions, and the change was 
beneficial. 

I have dissected a full-time infant which had evidently died 
afew days before birth from a tight knot on the umbilical 
cord, for mercury could be made to pass through the arteries 
but not through the vein. Now, had the tightening of this 
knot not occurred, the foetus would in all probability have 
been born alive, for it was otherwise healthy. The real mor- 
bidity of the feetus, then, may be checked or abolished by 
the change from an intrauterine to an extrauterine existence. 
This may not always, or indeed often, occur, but that it does 
happen sometimes is, I think, not doubtful. 

This whole subject is capable of great expansion; a result 
which can only be accomplished by patient research and the 
systematic examination of stillborn and deadborn fcetuses ; 
and the making of post-mortem examinations of cases of still- 
birth would be greatly stimulated by their compulsory regis- 
tration. What Morgagni said long ago is still to a large ex- 
tent true. He remarked that ‘‘a wide and almost unbeaten 
track lies open for the investigation of the diseases of new- 
born infants ;” and avery recent and striking instance of 
the truth of his statement is to be found in the appearance of 
such papers as that of Dr. Herbert R. Spencer on “‘ Visceral 
Hemorrhages in Stillborn Children.’’' In this contribution 
to infantile pathology, the prediction made more than fifty 
years ago by Dr. Stokes has been amply fulfilled. He said: 
‘*T believe that anyone who has the opportunity of dissecting 

a great many stillborn children, or of those who die immedi- 
ately after birth, would, by examining the state of the dif- 
ferent cavities, and publishing the results of his examina- 
tions, earn for himself very great reputation.”’ 








_TueE African Steamship Company have received an intima- 
tion that during the recent voyage of their steamer Angola 
from Liverpool to the West Coast of Africa, Dr. Jackson—the 
surgeon of the ship, who was 28 years of age and a graduate 
of Dublin University, and was a son of Sir Robert Jackson, of 
Dublin—was drowned in the Bay of Biscay. It is stated that 
he met his death while endeavouring to alleviate the suffer- 
ings of an injured fireman. The weather was terrible, and 
everybody aboard the steamer had been cautioned against the 
danger of going aft. A fireman sustained an injury and was 
carried to the saloon, where the surgeon attended him. 
Requiring medicine for the sufferer, Dr. Jackson, in spite of 
warning of the risk he ran, attempted to reach his own 
quarters aft to procure it. He was never seen again, and was 
undoubtedly washed overboard and drowned. 
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As a result of a previous series of experiments,’ in which the 
course of the osmotic transfer of fluid across the skin of the 
frog was studied, it was concluded that a satisfactory expla- 
nation of the observed facts could only be given upon the 
assumption that there is present in the living skin of the frog 
a vital absorptive force dependent upon protoplasmic activity 
and comparable to the vital secretory force of glands, and 
that by virtue of this vital action the skin is actually able to 
cause a stream of fluid to pass from its outer towards its inner 
surface. This conclusion was based upon the following facts : 
first, the magnitude of an ordinary osmotic stream main- 
tained through perfectly fresh frogs’ skin by means of fluids 
whose injury to tissue life is minimal, is capable of variation 
in the direction of increase or decrease, by such experimental 
conditions as are known to exalt or depress the activity of 
living matter; secondly, given a physical diffusion current in 
the direction from without inwards through the living frogs’ 
skin, the presence of a stimulant to protoplasm augments the 
stream, while a depressant diminishes it ; while on the other 
hand, should the diffusion current have been set up in the 
reverse direction, that is from within outwards, the stimulant 
causes diminution and the depressant augmentation of the 
amount of fluid transferred from the inner to the outer side of 
the skin in a given period of time. These phenomena failed 
to manifest themselves when dead skin was used for experi- 
ment instead of that which had been but recently removed, 
and which was therefore still in a living condition. ie 
In the series of experiments just referred to, the variations 
that could be induced in an artificially-produced stream of 
fluid through the frog’s skin by alteration of the physiological 
conditions were observed and recorded. Obviously the evi- 
dence of the existence of vital absorptive force would be far 
stronger could one put osmotic transfer of fluid on one side, 
and actually observe the passage of fluid across the living 
skin by virtue oF its own unaided activity. vanes . 
It is the object of the present communication to detail 
briefly a method by which this may be effected. 
Apparatus.—The form of apparatus finally employed was a 
modification of one originally devised by Matteucci and 
Cima? for some osmosis experiments. Its general appear- 
ance is reproduced in Fig. |. 
The apparatus consists of two exactly similar parts, which can be 
adapted to one another and securely fixed by means of small brass 
clamps. Each half consists of a small glass cylinder (A) of 30 c.c. 
capacity, provided with an ebonite flange at its open end for purpose of 
adaptation to its fellow. Near the closed end a fine glass observation 
tube (D) is fused in, having a length of some 8 centimetres, and of such 
calibre that 1 millimetre has a capacity of 1.64 cubic millimetres. In a 
plane at right angles to that in which the observation tube lies,a neck 
is set for the introduction of fluid; this neck is stoppered by the ther- 
mometer (Cc). The ebonite flanges are accurately planed, so that when the 
two halves of the apparatus are clamped up the joint is watertight. The 
whole apparatus is fixed to a solid stand by means of a brass clip grip- 
ping one of the cylinders. To test the apparatus, the open ends of the 
cylinders are closed by a layer of baudruche which has soaked for twenty- 
four hours in normal saline solution. The two parts are then clamped 
together, filled with normal saline, and the thermometer stoppers in- 
serted after all air bells have been cleared out. The instrument is then 
set with the observation tubes horizontal, and the utmost care taken in 
the final levelling. Finally, ivory scales, graduated in half millimetres, 
are affixed to the observation tubes, and the position of the meniscus in 
each tube noted. If the apparatus is truly level, and the baudruche well 
soaked so as to avoid imbibition error, the level of the fluid in the obser- 
vation tubes is found to remain unchanged for an indefinite period. A 
temperature error, of course, exists, but after repeated trial I have found 
that.a rise of 4° C. only produces an alteration of 1 millimetre in the level 
of the meniscus. The area of the opening in theebonite flange, cemented 
round the open end of each glass cylinde1 is about 452 sq. mm. 


Aa 1 Journal of Physiology, vol. xi, p. 312. 








1 Lond. Obst. Soc. Trans., xxxiii, p. 208, 1891, 


2 Ann. de Chimie et de Physique, t. xiii, 1845. 
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This apparatus affords a means of holding an experimental 
living membrane vertical between the two ebonite flanges, 
and supported by an inert animal membrane bathed with 
normal saline solution ; further, if any transfer of fluid should 
take place from one side of the experimental membrane to the 
other, it will make itself evident and capable of measurement 
by an increase of the volume of fluid in one cylinder, gauged 
by the rise of fluid in its attached observation tube, ed a cor- 
responding diminution in volume of the fluid in the other 
cylinder, estimated in the same manner. By means of a 
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Fig. 1. 


small syringe, with screw piston rod, and a suitable arrange- 
ment of tubes fixed into the thermometer-necks of the 
cylinders, and provided with stopcocks, it was found that, 
when actual transfer of fluid from one side of the layers of 
baudruche to the other was effected, the fall in the column 
of fluid in the observation tube on one side was exactly equal 
to the rise upon the other side. The pressure upon the two 

















sides of the membrane is obviously the same, and is, more- 
over, not subject to variation with transfer of fluid from one 
= to the other. In the experiments the procedure was as 
follows : 

The ends of the cylinders having been closed with bawdruche that had 
soaked twenty-four hours in normal saline solution, a frog was killed— 
rapidly flayed—the skin washed in normal saline solution, and cut to 
such a size that it was my held by the edge of the flange on each side, 
when the two halves of the apparatus were joined together ; this Jast pre- 
caution was taken to avoid the expression of fluids contained in the 
tissues of the skin by the pressure of the flanges, as much as possible, for 
such fluid would find its way into the cylinders and vitiate the readings 
of the observation tubes. The skin having been introduced between the 
two soaked membranes, the whole apparatus was clamped uP securely, 
and the two cylinders filled up with normal saline; finally, the thermo- 
meters were introduced after all air bells had been excluded, the whole 
carefully levelled, and the fluid in each tube adjusted to a suitable zero 
by means of a fine pipette. : ie : 

When freshly-removed still living frog’s skin, bathed upon 
both sides with normal saline solution, is subjected to ob- 
servation in this apparatus, it is found that, as a rule, the 
volume of the fluid in the cylinder into which the inner sur- 
face of the skin faces increases, while that of the fluid in the 
other cylinder decreases ; the column of fluid in the observa- 
tion tube of the former cylinder rises, that in the tube of the 
latter falls. J ; 2 

In the following table are given the figures in a a 
ease. The duration of this experiment was about eight hours 
and a-half, and readings of the two tubes and the thermome- 
ters were taken at intervals of ten minutes throughout this 
period. The total temperature variation during the whole 
period amounted to only one degree Centigrade, being, in fact, 
trom 6°C. to 7° 
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1 2.0 15+ 0.1 27 0.5— 1.0 - 
2 2.0 1.5+ 0.1— 28 O.5 1.0 _ 
3 1.5 1,0+ 29 05 1.0 0 
4 1.5 1.5 0 30 0.5 0.75 0 
5 1.0+ 1.5 0 31 0.5 0.75 0 
6 1.0 1.0+ oe 32 0.5— 0.5 0 
71 2 1.5 0 33 0.5 0.5 0 
So 7 1.0 1.0+ 0 34 0.5— 0.5 0 
9 1.0 1.5 + 35 + 0.5+ 0 
10 1.0 1.0+ + 36 0.5— 0.5 - 
a: a 1.0 1.0 + 37 + 0.5 — 
12 0.5 1.0 v0 38 0.5— 0.5+ 0 
13 1.0 1.0 + 39 0.5— 0.5— 0 
14 0.75 1.0— + 40 05-— 0.5 0 
Bs) 0.5 1.0— 0.1— 41 0.5— 0.5 ” 
16 0 A— 1.0 0.1— 42 0.5— 0.5 0 
17 0.5 1.0 0.1 43 0.5— 0.5 - 
18 0 45— 0.75 0.1— 44 + 0.5 + 
19 05 1.0 + 45 + + + 
20 0.5 1.0— 0 46 + + + 
21 0.5— 1.0 — 47 + + 0 
22 0.5 0.5 aa 48 + + ” 
2 0.5 05 — 49 + + 0 
24 0.5— 0.5+ _ 50 + + _ 
25 0.5— OF 0.1— 51 + + —_ 
26 0 5— 0.5+ oI 


The sign + or — after a thermometer reading in column 4 denotes that 
the temperature variation was slightly greater or slightly less, as the case 
may be, than one-tenth of a degree C., the smallest graduation on the 
thermometer used. The temperature variations up to the end of the 19th 
period of 10 minutes are increments; from thence to the end of the 43ra 
reading they are either nil or decrements ; the final variations are slight 
increments if marked +, slight decrements if marked —. 

A graphic representation of these figures (excluding the 
thermometer variations, which, in this case, are so slight as 
to be negligible) is reproduced in Fig. 2, where the abscissze 
are periods of ten minutes, and the ordinates represent 1 mm. 
rise or fall of fluid in the observation tubes on the two sides 
of the apparatus. The curve above the zero line represents 
the rise of fluid in the observation tube of the cylinder into 
which the inner surface of the skin faced, that below the zero 
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line the contemporaneous fall of fluid in the tube attached to 


the cylinder into which the outer surface faced. 


oy - 





4.—Abscissx ; 1 divis1on = 10 minutes. Ordinates; 1 division above 
zero line = rise of 1mm. in column of fluid _in tube of cylinder 
connected with inner surface of skin. One division below zero = 
fall of 1mm. in column of fluid in tube of cylinder connected 
with outer surface of skin. 


It will be noticed from the above figures and curves—(1) that 
the rise of fluid in the tube connected with the inner surface 
of the skin is fairly balanced by the fall in the tube connected 
with the outer surface; (2) that the rapidity of rise and fall 
respectively gradually decreases with time. It appears to me 
that the only satisfactory explanation of this result is that 
the normal. saline solution is actually removed from the 
cylinder into which the outer surface of the skin faces, and 
transferred across to the opposite cylinder facing the inner 
surface. Only upon such a supposition can one explain the 
correspondence which occurs between the fall on the one side 
and the rise on the other. Error from capillary currents, 
evaporative removal of fluid, or actual leakage I am convinced 
cannot occur in the apparatus. Filtration is excluded be- 
cause the skin is vertical, and the pressures on its two sides 
identical throughout the course of the experiment; indeed, I 
have at times ay a pressure against the normal direction of 
fluid transfer, by tilting the apparatus on one side, without 
any marked effect. A curling-up of the piece of skin is hardly 
possible, seeing that its edges are clipped by the ebonite 
flanges, and even if such a curling did occur its effect upon 
the fluid in the tubes would be the opposite of that observed, 
for frog’s skin in normal saline solution curls with the outer 
surface outwards, which would lead torise in the tube con- 
nected with the cylinder into which the outer surface faces 
and fall on the opposite side, the reverse of what happens. 

The only other source of error, as far as I can see, would be a 
combination of ordinary imbibition on the outer side, coupled 


6 


with tissue rigor and an expression of the fluids in the tissue 
sponge, the latter making itself more evident upon the inner 
side. I have traced the imbibition curve of the outer sur- 
face in dead frog’s skin, and I find it in no wise resembles the 
curve of the fall of fluid as shown in Fig. 2; it is nearly a 
straight line. 

Fig. 3 is a representation to the same scale as Fig. 2 of the 
imbibition curves of the outer surface of dead skin at various 
times post mortem.’ Again, tissue rigor could hardly set in at 
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Fig. 3.—Imbibition curves of stale frog’s skin (outer surface). I, starts 
48 hours post mortem; II, 72 hours; III, 96 hours; IV, 120 hours. 
ae and ordinates as in Fig. 2. All four curves from same 
skin. 

so early a period after removal, for I found that the gastroc- 

nemii of the same frogs whose skin was used, when immersed 

in normal saline solution, did not begin to trace their rigor 
curves till from twenty-four to fifty hours after death. More- 
over, could it be granted that tissue rigor and expression of 
fluid accounted for the rise on the inner side, and imbibition 
for the fall on the outer it is extremely unlikely, I would 
almost say impossible, for the two processes to advance part 
passu. That the process is a vital one is shown by the fact 
that no such curves can be got with skin that has been kept 
for days in normal saline, and which is dead beyond doubt ; 
also by the fact that the addition of some poisonous drug, 
such as muscarine, to the saline, speedily brings the move- 
~ 3 These imbibition curves, gained by my apparatus, show also the fact 
noted by H. Quincke, namely, that the process of combination of an 
animal substance with water is accompanied with contraction, so that 
the sum of the volumes of both, after soakage, is less than it was before. 








Pliiger’s Archiv, III, p. 332, 1870. 
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ment of fluid in the tubes to a standstill. I have looked in 
vain for evidence of a transfer of fluid in the opposite direc- 
tion, that is from the inner towards the outer surface, a 
transfer that might indicate action of the glands with which 
the skin of the frog is studded. Inactive skins, especially 
from the weakly frogs, obtained during the breeding season, 
are not uncommon, but though I have occasionally observed 
a slight rise of the fluid in the tube towards the outer surface 
at the commencement of an experiment, I have never ob- 
served any corresponding fall or even diminution in the rate 
of rise of fluid in the tube towards the inner surface. Even 
with pilocarpine no such effect could be obtained. It is pos- 
sible that in such cases as the one shown in Fig. 2, one is 
really only reading the difference between two transfers, 
the absorptive overbalancing the secretory, and one would 
expect the former to have the moper hand in the exsected 
skin; for while the secretory cells have double work, namely, 
first to manufacture a special product out of what pabulum 
they can find in the lymph spaces of the bloodless skin, and 
secondly to pour it forth, the absorptive cells on the other hand 
have merely to pick up a supply of bland fluid and pass it 
on; so that as the life processes of the starved cells run down, 
we might expect the stream from the absorptive cells, with 
their easier task, to swamp that from the secretory cells 
throughout the course of the experiment. 

The idea that this fluid transfer may be of electro-osmotic 
origin has naturally occurred tome. The frog skincurrent which 
Engelmann‘ attempted to make serve the purpose of a motor of 
secretion, might be called in, upon the return journey of its 
circuit, to do the work of absorption. Indeed, with electrical 
currents circulating as they do in the skin,’ the question of 
outward or inward transfer of fluid would have become one 
of relative “ porosity” in the two directions. With equal 
resistance to fluid transfer in the two directions, theoretically, 
there need be no passage of fluid across the skin; with un- 
equal *‘ porosity” there might be movement of fluid along 
current lines ———s with lines of lesser filtration resist- 
ance, Unfortunately the skin offers a greater filtration re- 
sistance from without inwards than in the reverse direction. 
Again, if what I have observed be of electro-osmotic origin, 
the coupling up by a good conductor of the fluids on the two 
sides of the skin should increase the rapidity of fluid trans- 
fer from without inwards, by diminishing the amount of cur- 
rent flowing im the skin against the direction of the absorp- 
tion stream. When I have done this I have failed to find 
any effect, though an included galvanometer gave evidence 
of the normal skin current. I do not, therefore, see how the 
electrical hypothesis can be made to suit the case. 

The facts | have observed, then, seem to point to the con- 
clusion that it is possible to have a true absorptive process 
taking place without the aid of ordinary osmotic action. That 
intestinal absorption is governed by other laws than those of 
ordinary osmosis has long been known. I am at present en- 
gaged upon work with the intestine upon the same lines as 
that detailed above, and the results so far tend to show that 
a non-osmotic vital absorption is there also capable of 
demonstration. 





NOTE ON THE KNEE-JERK IN THE CON- 
DITION OF SUPER-VENOSITY. 


By J. HUGHLINGS JACKSON, M.D., F.R.S., 
Physician to the National Hospital for the Paralysed and Epileptic, and 
to the London Hospital. 


] HAVE observed that the knee-jerks are absent in some cases 
of emphysema with bronchitis where the blood has become 
venous to an extreme degree. Dr. Penberthy and Dr. Collins 
assisted me in the investigation of the cases alluded to. As 
the patients we observed were near death when the knee-jerks 
were absent, I hesitate to come to the conclusion that they 
were absent as a mere consequence of extreme super-venosity. 
Dr. James Harry Sequeira has given me notes of the case of 
a girl, aged 9, suffering from diphtheria, who was tracheoto- 
mised (successfully) at midnight on account of urgent respi- 
ratory difficulty producing cyanosis. Before the operation, 


her knee-jerks were absent ; next day, when she was breath- 


: 4 Piliiger’s A rehiv, Bd. VI, 1872. 
5 V. Rosenthal, Reichert u. du Bois-Reymond's Archiv, 1865, p. 311. 








ing easily, cyanosis having disappeared, the jerks were ob- 
tained, and they were elicitable until her discharge about a 
month after the ——. (This patient was under the care 
of my colleague, Dr. Stephen Mackenzie). 

Dr. Risien Russell, at my suggestion, examined the knee- 
jerks of a dog artificially asphyxiated by rapa | its trachea ; 
the animal’s knee-jerks became exaggerated until knee-clonus 
was produced ; but in the third stage of asphyxia no reaction 
could be obtained. As (Hitzig, Franck, Pitres, Russell) 
asphyxia diminishes, and in an extreme degree annuls the 
excitability of the motor cortex, it may be that the prelimi- 
nary exaggeration of the knee-jerk observed by Dr. Russell 
was owing to loss of cerebral control upon lumbar centres, and 
that these strongly organised spinal centres succumbed later 
to the poisonous influence of super-venous blood than did the 
controlling cerebral motor centres. 

This communication is merely preliminary, and thus quali- 
fications to foregoing statements are not given, and certain 
objections, some very obvious, are not stated. One reason 
for veong this note is to suggest that when oxygen is ad- 
ministered to cyanosed patients their knee-jerks should be 
tested before the gas is given, and also afterwards. If suc- 
cessfully used, that is, if the patient’s blood becomes well 
oxygenated. it is possible that knee-jerks, unobtainable before 
administration of the gas, may be elicitable afterwards. 

If super-venosity is a cause of loss of the knee-jerks, the 
fact may be important with regard to the apoplectic state, and 
possibly somewhat with regard also to post-epilepticcoma. In 
some cases of apoplexy from cerebral hemorrhage,'.the knee- 
jerks are lost, in others not. It is worth while in all cases of 
apoplexy or coma to note the degree of super-venosity, and to 
investigate, in regard to it, the state of the patients as to 
tendon-reactions and superficial reflexes. 





A CASE OF INTERMITTENT FEVER WITH 
UNEXPLAINED HIGH TEMPERATURE. 


By STEPHEN MACKENZIE, M.D., F.R.C.P., 
Physician to, and Lecturer on Medicine at, the London Hospital, etc. 





Ir has seemed to me Bm aes to place on record the following 
case, which is reported by my late house-physician, Dr. J. H. 
Sequeira, on account of the extraordinary high thermometric 
readings. It will occur, no doubt, to many to doubt the 
genuineness of the temperatures registered, but there can, I 
think, be no doubt as to the accuracy of the observations. I 
am always very sceptical of extraordinary temperatures, and 
in a paper read at the Clinical Society in 1881 exposed a case 
in which a Lenya ny of 120.89 F. was registered. At the 
same meeting the late Dr. Mahomed mentioned a case in 
which a fictitious temperature of 128° was recorded. Cases, 
however, of temperatures, believed to be genuine, of 122° 
(possibly 125°) by Mr. J. W. Teale, and of 130° by Dr. Little, 
of Dublin, have been mpeg ' 

Expressing my doubts as to the genuineness of the tempera- 
ture recorded in the present case, extraordinary care was 
taken by Dr. Sequeira and the nurses to prevent any manipu- 
lation or fraud, and the high readings of the thermometer 
were all taken when the thermometer was held by the observer_ 
in one or other axilla. On one or more occasions two thermo- 
meters were simultaneously placed in the same axilla, and 
were found to correspond, a point of considerable importance 
where fraud is suspected. It was, as a rule, impossible to take 
the temperature in the mouth, as the patient was in the con- 
dition of a rigor, but when so taken it was raised proportion- 
ately. 

E. G., aged 27, was admitted to the London Hospital on October 2nd, 
1891, under my care. He was born in Malta, but had been to nearly all 
parts of the world as a sailor during the previous eleven years. Eighteen 
months before admission, while in Colombo, he had his first attack of 
shivering fits. He was in hospital there two months; he has also been 
under treatment in several hospitals—at Dublin, Sierra Leone, and Rot- 
terdam. The present attack began on ae 28th, 1891, with slight 
shivering, loss of power in the legs, headache, and lassitude. On admis- 
sion his general health was good. The liver was _ not enlarged, but there 
was some tenderness over the right hypochondrium. The splenic dul- 
ness extended to the costal margin. The pulse was 70 per minute: there 
were no abnormal signsin the heart or lungs. Intelligence was good. 
Nothing abnormal was to be observed in the retinee. On the evening of 
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his admission the temperature was normal. On October 3rd, at 7.30 P.M., 
the patient had a strong rigor; shivering lasted about thirty minutes. 
The temperature at 4 P.M. was 102° F.; at 8 P.M. it was 107.2°. The pulse 
was only 68, soft and easily compressible. Profuse sweating followed, the 
bed-linen being saturated. The patient was drowsy afterwards. At 8.30 
the temperature was 99.2°, and at 9 P.M. was normal. He appeared weak. 
The blood examined at the time showed two granule masses containin 
black pigment. On October 4th the temperature at 4 P.M. was 101.6°. A 
7.30 P.M. he became very hot and the temperature was taken. The ther- 
mometer registered 110.8°. At8P.M., the thermometer being held in the 
axilla, the patient remaining quiet and carefully watched by the house- 
physician, the temperature registered was 112.8°. Sweating commenced 
and soaked the blankets. At 8.30 the temperature was 98°. Throughout 
this time the pulse was 88. 
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On October 5th the same temperature was registered at 8 p.m. No 
shivering occurred on this occasion. The temperature fell to normal 
within twenty minutes. On October 9th a similar reading of the thermo- 
meter was made. On October 10th two thermometers were tried in the 
same axilla, and at 5.45 P.M. both registered 109°. Five grains of quinine 
were given every four hours. On October llth a reading of 112.5° was 
taken, and on October 14th, 113.8°. The time occupied in the return to 
the normal line in some instances barely exceeded five minutes. Shiver- 
ing was not always present; the pulse never exceeded 100 per minute. 
The spleen was never found enlarged at the time of the fits. On the 
of 4/0” ue se? yd ae as 


OAT @ MONTH 





night of October 16th the map seemed in a semi-conscious condition. 
The respirations were shallow, and 80 per minute, the pulse being only 
84. He did not flinch on being pricked with a pin, and there was no 
reflex on touching the cornea. The knee-jerks were present, and there 
was speedy recovery of consciousness and a normal rhythm of respira- 
tion on the application of the faradic current to the lower extremities. 
The temperature was normal till October 30th, when a thermometric 
reading of 112,6° was taken in the mouth twice, Violent shivering 





occurred, the temperature five minutes after being 97.6°.. He was bathed 
in sweat throughout the night, and slept badly. On October 3lst a 
draught of 20 grains of sulphate of zinc was ordered to be administered at 
the onset of any fit, but there were no abnormal temperatures or sym- 
wee observed during the remaining fortnight the patient was in hos- 
pital. 

The rigors which occurred were very severe, and a short 
hot stage was followed by profuse sweats. Except on one 
occasion, the patient did not seem profoundly ill when the 
high temperatures were recorded—nothing approaching the 
grave condition of patients the subjects of hyperpyrexia in 
rheumatic or enteric fever. The periods of hyperpyrexia 
were, however, exceedingly brief, and this may be taken as an 
explanation of their innocuousness. On one occasion the 
nurse found a temperature of 112° F., and went immediately 
to inform the sister of the ward. On the arrival of the latter, 
within five minutes the temperature was below normal— 
97.6° F. As recorded in the notes, no enlargement of the 
spleen accompanied the attacks. I examined the blood on 
several occasions, but never detected melanzemia, though 
some pigment was observed by Dr. Sequeira on one occasion, 
nor could I detect any changes in the red corpuscles. 

It is well known that relatively high temperatures (106° to 
107° F.) are not rare in ague, and it is possible that in this 
case abnormally excitable thermic centres may have been ex- 
cited or inhibited by a poison which commonly produces 
great, though brief, disturbances of temperature. I, for my 
own part, keep ‘“‘ an open mind”’ on the subject, and leave 
others to draw their own conclusions. 





ON THE USE OF OXYGEN AND STRYCHNINE 
IN PNEUMONIA. 
By A. W. GILCHRIST, M.D.Parts, M.R.C.8., L.R.C.P., 


Nice. 





THE following facts concerning the treatment of a fatal case 
of influenza, complicated by pneumonia, are invested with so 
much interest by Dr. Lauder Brunton and Dr. Prickett’s paper 
on the use of oxygen and strychnine in pneumonia, that ] 
have no hesitation in bringing them under the notice of your 


readers. 

Mrs. C., a widowed lady, aged 57, began to suffer early in 
October from eczema seborrheicum. The eruption spread 
a from the scalp to the vulva, On the inner sur- 
face of the labia it assumed a pustular form, and gave rise to 
the most distressing symptoms, rendering necessary the use 
of sedatives, which, in their turn, seemed to produce some 
small degree of mental disturbance. Her strength was £0 
much reduced by | pw and sleeplessness that the appearance 
on January 13th of symptoms of influenza invested the case 
with a peculiarly threatening aspect. The temperature rose 
rapidly to 103° F., was accompanied by coughing, but found 
little explanation in the condition of the lungs, the signs 
there being limited to the presence of numerous mucous rales 
at both bases. Without any further increase of temperature 
or other omenns signs, acute delirium suddenly super- 
vened. It opened by a pseudo-epileptic fit, and was marked 
by restlessness, excitement, and violence, maniacal in their 
intensity, and that only the free use of sedatives could con- 
trol. With the cessation of delirium came a period of general 
prostration and semi-consciousness. Food could only be ad- 
ministered with great difficulty. The breathing was super- 
ficial and frequent, the bronchi obstructed with secretion, 
finding no relief in abortive attempts at expectoration. The 
pulse became rapid and weak, and signs of threatening 
asphyxia added to the gravity of the patient’s condition. A 
hurried examination now seemed to reveal a small area of dul- 
ness at the right base. A fatal issue seemed imminent, and 
was indeed anticipated by a colleague called in consultation. 
Every means of recovery, however, had not been exhausted, 
so I determined to try the effect of strychnine in stimulating 
the ae centres. I injected subcutaneously 3ij of the 
liq. strych. The result being apparently satisfactory, as in- 
dicated by a few effectual efforts at expectoration, a stronger 
pulse and increased consciousness, I repeated the dose at the 
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interval of two hours. The improvement was maintained, 
and although the condition of the patient during the night 
was precarious, the breathing, further aided perhaps by creat- 
ing a moist atmosphere in the room, became easier and 
regular. 

On the following night, however, collapse was again immi- 
nent. The strychnine was resumed in larger doses, and again 
seemed effective, while recourse was had, as a possible valu- 
able adjunct, to the use of oxygen. It is prepared at Nice, 
in india-rubber bags, to which can be fitted a glass tube for 
insertion in the nostril. The effect of this combined treat- 
ment was as remarkable as Dr. Lauder Brunton seems to 
have found in the case which forms the subject of his paper. 
The patient’s colour grew better, she became more sensible, 
and ‘‘expressed herself as feeling more comfortable.’’ For 
two days her condition showed very little change, the same 
treatment being repeated at intervals. Brandy was freely 
administered, and when feeding was difficult, nutrient ene- 
mata and suppositories were substituted. 

Sunday was the fourth night of this critical condition, and 
it seemed that if food could have been taken in any quantity, 
hope might still have been entertained. This object, how- 
ever, could not be obtained, and although injections of ether 
and caffeine were resorted to in addition to the previous 
treatment, the vital powers gave evidence of flagging. The 
temperature was then 102°; indeed it never went beyond 
103°. The pulse rose rapidly, and was correspondingly weak; 
the breathing more superficial, though marked by loud 
mucous rdles. The patient became again unconscious, the 
extremities cold, the tingers and lips cyanosed, the faee of a 
dusky hue, and the skin suffused with cold sweat. The con- 
dition was identical with that described in the paper referred 
to before. It was such that further intervention could only 
be suggested by the fact that the patient had rallied so fre- 
quently from an apparently hopeless state. Extraction of 
blood offered some prospect of relieving the right heart, and 
Dr. Allen Sturge, who was summoned in consultation, agreed 
that it might be resorted to as a last resource. Fourteen 
leeches were agenes in the interscapular region, and the 
wounds induced to bleed freely. 

The result, if only temporary, was extremely beneficial. 
The cyanotic condition was markedly relieved; warmth re- 
turned to the extremities, the breathing was improved, the 
patient regained complete consciousness, and very shortly 
asked to drink. Brandy was taken on three occasions, and 
the pulse for atime regained some power. The improve- 
ment was maintained for several hours, but towards morn- 
ing, though oxygen was still breathed at intervals, signs of 
approaching dissolution were manifest. 

Death ensued some hours later, but by ‘‘ quiet and peace- 
ful asthenia,” to use Dr. Broadbent’s expression; a result 
sufficient to justify the last attempt at relief. 

A perusal of the paper by Drs. Brunton and Prickett will show 
a remarkable similarity in the condition of the two patients, 
in the means adopted to relieve them, and unhappily, also, 
in the instability of every promising improvement. 





TWO CASES OF HEPATIC ABSCESS TREATED 
BY SIPHON DRAINAGE. 
By F. A. PHILIPPI, M.D., 


Nieheim, Westphalia, 
Formerly House-Surgeon to the German Hospital, Dalston 





Da. Manson’s interesting description of his ingenious appa- 
ritus for the evacuation of abscesses of the liver and analogous 
affections’ puts me in mind of two cases of hepatic abscess 
which I had the opportunity of observing almost simultane- 
ously in the service of Dr. G. Biilau, at the General Hospital 
at Hamburg, about six years ago. Possibly they may be 


considered worth describing. They were both treated by a 
kind of siphon arrangement similar to Dr. Manson’s. and 
both recovered completely, though I regret to be unable to 
furnish any data as to their subsequent history. 

CASE 1.—A ship's cook, aged 27, a native of Holstein, had spent some 
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years in the tropics, where he had suffered from malaria, dysentery, and 
one or two minor disorders. On admission to the hospital he presented 
symptoms pointing to an abscess of the liver of rather considerable 
dimensions. Puncture with an ordinary Pravaz syringe yielded a 
negative result, but on employing a longer needle foul and discoloured 
| ae» was drawn off. A trocar was thereupon inserted through the eighth 
ntercostal space in the axillary sagen, and the siphon apparatus 


devised by Dr. Biilau, which has been in general use at the hospital for 


many years back, was applied. In the course of six hours very nearly a 
litre of matter was evacuated, with a most favourable result. A week 
later the siphon arrangement was omitted, and the pus, which had 
become scanty and laudable, was allowed to flow into a dressing of sub- 
limate gauze. After another eight days the discharge from the wound 
consisted of pure golden-yellow bile. This gradually decreased, and 
the patient was discharged in excellent health seven weeks after the 


operation. 

CASE 11.—A lad of about 14 years of age suffered from an abscess due to 
the presence of an echinococcus cyst which hadsuppurated. Carefuland 
repeated examination by two or three physicians failed to reveal apy 
signs of the parasite in the pus obtained by exploratory puncture ; but in 
the course of the disease the diagnosis was settled, both by the patient 
expectorating hooklets during a few days, and also by the subsequent 
expulsion of a large quantity of cysts through the incision before the 
wound healed. After the cysts came away recovery was rapid and 


complete. 

The method of treatment me My by Dr. Biilau, athough 
based on the same principles as Dr. Manson’s, differs from 
the latter in some of the details, and may be preferred by 
some practitioners, especially as it involves no increase of the 
armamentarium chirurgicum. The preparations are as follows: 
Get an ordinary trocar of not too small a calibre, and a 
Nélaton catheter fitting accurately into the cannula; fene- 
strate the catheter according to the presumed depth of the 
abscess or, in empyema, of the pleural cavity; cut off the 
thickened rim at the distal end. Have ready a scalpel, solu- 
tions of carbolic acid (5 per cent.) and of boracic acid (3 per 
cent.), and a little carbolised olive oil; further, prepared 
cotton wool, iodoform powder, soft gauze roller, pretty stout 
silk ligature, elastic collodion, adhesive plaster, a few feet 
of india-rubber tubing,.a glass funnel, a ring of lead (half an 
inch or an inch of ordinary leaden piping will do), twoclamps, 
a short glass tube fitting into the catheter and slightly 
widened atthe other end, if possible, to fit into the thicker 
tubing, and lastly, a glass jar to serve as a recipient. 

The use of these simple articles is as follows: All necessary 
antiseptic precautions being fulfilled, a small incision is made 
in the skin, and the trocar, enclosed in its sheath, passed into 
the diseased cavity. Thereupon the stilette is withdrawn, 
the thumb of the left hand adroitly closing the orifice of the 
cannula until the catheter, carefully lubricated, can be passed 
through it into the cavity ; then the sheath is withdrawn, and 
the catheter closed with aclamp. These manipulations must 
be performed rapidly so as to prevent any escape of pus. A 
little iodoform is now sprinkled on the wound, the lips of 
which close well around the catheter, and the latter is fastened 
to the skin of the thorax by carefully fixing a number of thin 
layers of cotton wool around it by means of collodion. In 
this way a little antiseptic shield is formed, which adheres 
firmly both to the catheter and the skin. In addition, the 
former may be tied round with a silk ligature, the ends of 
which are then looped and fixed with adhesive plaster or 
with strips of gauze and collodion to the thorax, or the 
adhesive plaster may be fastened direct to the catheter. If 
the whole is then enveloped in cotton wool a perfectly reliable 
dressing is secured. The connection with the siphon is made 
in the following manner: The recipient is partly filled with 
antiseptic fluid ; the glass funnel is weighted with the leaden 
ring, and the stem inserted into one end of the tubing, the 
other end being joined to the piece of glass pipe; the tubing 
thus fitted is filled with solution of boracic acid, and firmly 
connected with the projecting end of the catheter; the glass 
funnel is placed stem upwards in the recipient, a little dex- 
terity being required to prevent air getting into it while so 
doing. When this has been satisfactorily achieved the clamps 
are removed, and a steady flow of pus is at once established. 

Although fully recognising the advantages of Dr. Manson’s 
method of proceeding. I have here ventured to recommend 
the German plan, which, from fairly extensive personal obser- 
vation, I can state to be safe, efficient, and rapid of execution. 








A Stock or Stup¢e.—During the week ending January 30th 
17,000 tons of sludge were taken to sea from the northern out- 
fall == irking, the amount remaining in stock being about 
2,090 tons. 
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SIXTEEN CASES OF COMPLETE AND OF SUPRA- 
VAGINAL HYSTERECTOMY FOR CANCER. 


By JAMES BRAITHWAITE, M.D.Lonp., 
Obstetric Physician to the Leeds General Infirmary. 





In an interesting paper published in the Bririse MEpiIcaL 
JouRNAL of January 10th, 1891, by Dr. Thomas Keith, he says, 
‘*IT have often wondered why vaginal hysterectomy is so 
seldom performed in this country ;’’ and he then observes 
that he thinks perhaps “it has fallen through between the 
surgeon ani the gynecologist.” To this I may reply that the 
operation has not fallen through in the North of England at 
any rate, for it has been done by Professor Japp Sinclair, of 
Manchester, over forty times; by Professor Wallace, of Liver- 

ool, about thirty times ; by myself twelve times ; and by Dr. 

eeling, of Sheffield, several times. In London the operation 
has been done a considerable number of times by Dr. John 
Williams, Dr. William Duncan, and others. 

_The real reason the operation has not been done oftener is 
given by Dr. Keith himself, “unfortunately the number who 
are alarmed in the curable stage is few.” Possibly one reason 
why the Continental surgeons have been able to do this 
operation so much more frequently than we have here had 
the opportunity, arises from the Germans being naturally 
more nervously alive to their ailments and as to the possible 
import of symptoms. This leads them to seek advice early. 
Here we usually see the cases too late. It would be, however, 
unfortunate if this operation were taken up too freely, for.the 
cases suitable are so comparatively rare that it would get into 
disrepute. It has its place, and if in its place it has its value 
and shows good results. 


Table of Twelve Cases of Complete Removal of Uterus 
per Vaginam. 





Form of Disease. | Date. Results. 


Me Age, etc. 











| bt Bad 
1| ES., 38, init aaliicheiasigcaliten se Recovered. Examined 6 
| multipara| of body of uterus | 1885 | months after and well; 
| | wrote 13 months after to 


| 
| 
| | — A ag4 ag 
F 7 | | to be well in April, 1890. 
2] E.L., 50, |Epithelioma of poesnieer Recovered. Dieses -— 





| unmarried| of uterus 1887 | penetrated uterus. Die 
6 months afterwards. 
July, |Recovered. Examined Sep- 
1887 | tember 25, 1891. No return. 
Aug.29,/Recovered. Died 2 years 
after, and no recurrence. 


3 E.A.P., 33, |Cauliflower excres-| 
l-para | cence | 
4 |M.A.H., 58, Squamous _ epitheli- 
multipara|} oma of portio rather) 1887 
r : advanced | 
5 |A.E.W., 40,/Epithelioma of cer-| Recovered. Jagged opening 
multipara | vical canal in uterus from penetra- 
| tion by disease. Died a few 

| months after. 





Nov., 
1887 


6 | E.M., 28, Squamous carcinoma/Mch.31,|Recovered. Disease rapidly 


| ll-para | ot portio extending) 1888 | returned. 
a | deeply | 
7} J.W..43, |Cylindroma of cer-|Mch.15,,Died from suppurative 
| S-para | vical canal | 1890 | peritonitis ; operation dif- 
sf | ficult and prolonged. 
8 | ES, 38, |Large cauliflower ex-|Mch.21,,Recovered. Remains well 
| 13-para crescence { (examined September,1891) 
J .M., (Squamous _ epitheli-| Nov. 1,)Recovered. emains well 
| #3-para | oma of portio 1890 | (September, 1891). 
10, J.A.,39, Squamous epitheli-|Apl. 11,);Recovered. Died 10 weeks 
| &para | oma large and ad-| 1891 | afterfromreturn of disease 
| vanced blocking uterus. 


M.A.C., 52, Squamous disease in-|May 11,,Recovered. Examined Sep- 
tember, 1891, and signs of 


8-para vading vaginal wall 1891 
disease returning. 


July 11,,Recovered. Disease just 
1891 | beginning to return (Oc- 
tober 8th, 1891). 








12 | M.E.P.,38,Squamous __ epitheli- 
| multipara| omarather advanced 





Of the sixteen cases referred to in this paper, twelve were 
complete removals and four ay saps, woes only, that is, the 
cervix up to and a little above the os internum was removed. 
All the operations were done at the Leeds Infirmary. The 
following table gives a summary of the twelve cases of com- 
plete removal. The first was done six years ago, and was the 
first operation of this kind done in the Leeds Infirmary and 
I believe in Yorkshire. I examined the patient six months 
after the operation and there was no return of the disease, 
and she wrote from Stockton-on-Tees thirteen months after- 





wards to say that she continued well and was removing to 
Middlesbrough. With some difficulty, and by the help of 
the brother of one of the Infirmary nurses who came from 
that town, I was able to trace her eighteen months since, and 
she still continued, so far as she could tell, quite well. Pre- 
sumably she is still so. 

Thus out of the twelve cases only one died owing to the 
spe on and this death was from acute septic peritonitir. 
The operation was difficult and prolonged owing to the size of 
the uterus. In two of the cases the disease was found at the 
time of operation to have already penetrated the uterus (Cases 
1m and v), and these, of course, died. In both there were 
jagged apertures, with yellowish, sloughy-looking edges. 

Of the remaining nine cases, the disease returned in four 
namely, Cases vI, X, XI, XII, and in all the return was so rapid 
that there can be little doubt it had already, at the time of 
operation, spread into the surrounding cellular tissue, and in 
one the vagina was involved, and was cut away all round the 
cervix. 

In the remaining five cases there has been no return; in 
Case 1, after four years and five months, and presumably after 
six years; in Case 111, after four years and two months; in 
Case rv, after two years, when she died from gradual exhaus- 
tion. She was 60 and looked like 70, and very thin and feeble. 
There was no disease discoverable by vaginal examination, nor 
by abdominal palpation, and the parietes were so thin and 
flaccid that deep palpation was easy. If there had been any 
return in the deep parts of the pelvis or lumbar glands, it 
would have been easily felt. In Cases virr and rx there had 
been no return after eighteen months and eleven months re- 
spectively. Both were examined, as were all the other cases 
except the first, during the last week of September and the 
first of October. Excluding, therefore, the fatal case and the 
two in which, at the time of operation, the disease was found 
to have penetrated the tissues of the uterus by visible open- 
ings, there remain nine from which we may judge of the 
utility or uselessness of the complete operation. Of these 
nine, five remained without return after periods varying from 
eleven months to four years and five months (and presumably 
six years). Five lives, therefore, seem to have been saved for 
one lost by the operation. By very careful selection of cases 
better comparative results could be obtained, but with a 
smaller number of cases. The temptation is to do the opera- 
tion in doubtful cases, to give the patient the chance of 
success. Several times I have attempted the operation, and 
fourd it could not be carried out, owing to the advanced stage 
of the disease. As no fatality has resulted in these cases, I 
have not noticed them. 

In the operation itself the most important question is how 
to treat the broad ligaments, whether by ligatures or pressure 
forceps. It is well to have both at hand. When ligatures are 
used there is the temptation to trim off the small bunch cf 
tissue on the uterine side of the knot rather too closely, and 
as the part tied tends to shrink, the ligature is liable to come 
off by very slight traction. I have several times seen this 
occur. If pressure forceps are og owmd made and the nipping 
edges grooved deeply diagonally they cannot come off, so that 
they are more secure than ligatures; and, moreover, the 
operation is shortened. The disadvantage of pressure forceps 
is that it is less easy to make the ends of the stumps of t 
broad ligaments extraperitoneal, but even this can usually 
be effected by a little management, provided the blades are 
at the proper angle with the handles. In three of my cases 
pressure forceps only were used, in two partly pressure forceps 
and partly ligatures, and in seven ligatures only. The blades 
of these pressure forceps are so constructed as to make pres 
sure equal, although the parts compressed are thick at the 
—— edge and thin at the distal. (They are made by 

flessrs. Reynolds and Branson, Leeds.) : 

Only three modes of bringing the uterus out are possible 
and the best of these is undoubtedly that of retroverting the 
fundus out of the posterior wound, and then drawing the 
whole organ outside, cervix upwards. The attachments can 
then be em ed or tied by sight. This was done in five cases, 
In one the fundus was brought down out of the anterior 
wound. Neither in this nor in any of the five cases named 
was the cervix pushed upwards towards or into the peritoneal 
cavity. This seems a very_improper plan, and it is never 
necessary. 
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In the remaining six cases the uterus was brought down 
cervix first in a zigzag fashion, the attachments being 
tied in portions, first on one side then the other. In one 
of these the broad ligaments were so short and inelastic, that 
in addition the uterus was bisected. The best rule is to 
retrovert the fundus out of the posterior wound, and bring 
the whole outside if possible; failing this, to try whether it 
can more easily be brought down out of the anterior wound, 
and, if the attachments are short or inelastic, to bring it down 
cervix first. 

I have always brought together the anterior and posterior 
walls of the vagina at the summit; if possible, passing 
the ligatures through the stumps of the broad ligaments, so 
as to fix them in the wound. One strong catgut ligature is 
passed from behind forwards, and then reinserted and passed 
through the parts in the opposite direction; the two ends are 
then tied together. This does not prevent a little drainage, if 
necessary. Several times a drainage tube was left in, but, as 
—— came away, this plan in the later cases was discon- 
tinued. 

In addition to these cases there have been done four supra- 
vaginal hysterectomies. The results were not so good as 
those from the complete operation. One died within twelve 
hours from shock and hzmorrhage, but she was very anzemic 
from hemorrhage before the operation. In two the disease 
returned at intervals of respectively seven months and two 
months. The remaining case is still free from disease. The 
operation was done on November 6th, 1886, and she was ex- 
amined at the infirmary on September 24th last, that is, 
nearly five years afterwards. The operation was very radical, 
for not only was the cervix removed just above the os inter- 
num, but a conical piece of the interior was also gouged out 
higher up and the mucous membrane of the remaining part 
firmly scraped with a Volkmann spoon. This, therefore, with 
the five permanent cures by the complete operation, making 
six lives saved out of the total—sixteen. 

Although undoubtedly this supravaginal operation has its 
place, it should be a very limited one. I think it ought to be 
confined to early cases of squamous epithelioma. It is not 
only less safe as a means of eradicating the disease, but it 
takes longer to perform, and is quite as difficult as is com- 
plete extirpation. I think, moreover, there is greater danger 
of secondary hemorrhage. It is, however, decidedly prefer- 
able to complete extirpation in the cases named, and espe- 
cially if it is not necessary to remove the cervix so high as 
the os internum. Both posteriorly and anteriorly, a funnel- 
shaped excision of the mucous membrane should be made. 
In 1876 I removed the cervix only in this way, and the pa- 
tient remained well for twelve years. She then came amongst 
the infirmary out-patients with cancer of the interior of the 
uterus. I have not included this case with the others because 
it was not a proper case of supravaginal amputation. 

The concluding sentence of Dr. Keith’s paper is this: 
** Operated on at an early stage uterine disease will show re- 
sults not much inferior to operations for cancer in other parts 
of the body.” Three years ago I published my theory of 
malignancy. This has not yet been accepted by the profes- 
sion, but it will be some day. According to this theory cancer 
of the uterus ought to show better results than the same 
disease in any other organ of the body removable by opera- 
tion, and, as a matter of fact, it actually does. Proliferation 
is liable to occur in nearly all the tissues of the body, 
but it is only malignant when the proliferating cells are able 
to separate from each other, and are of the size and shape 
and hardness to penetrate the tissues through which they 
emigrate. The uterine tissue is such a dense and closely 
woven fibrous network that it is probably penetrable ;with 
greater difficulty by what may be called travelling cells than 
any other organ of the body. The chance, therefore, of a per- 
manent cure of cancer of the uterus by early removal is not, 
as said by Dr. Keith, “‘not much inferior to,” but it is ac- 
tually superior to that given by removal of the disease in any 
other organ of the body. 








Dr. Gacer, of Paris, has bequeathed to the Association des 
Médecins of the Seine Department £800, and £1,400 to the 
Bureau de Bienfaisance of the 19th arrondissement, the 
interest of which is to be utilised to facilitate the aged and 
infirm of the district to enter the hospitals and asylums. 








CANCER OF THE RECIOM REMOVED BY 
PARTIAL RESECTION OF THE SACRUM. 


By JOHN C. DAVIE, M.D., 
Victoria, British Columbia. 





A HIGHLY intelligent gentleman, aged 50, was examined at 
the Royal Jubilee Hospital, Victoria, British Columbia, on 
July 8th, 1891, under ether anesthesia, and found to be suffer- 
ing from scirrhus of the rectum. The lower edge of the growth 
could be reached by the forefinger without much effort, and 
by dint of using a good deal of force, the tip of the index 
finger could be made to touch its upper limit ; the major por- 
tion of the growth was situated in the posterior portion of 
the bowel ; it however almost encircled the gut, a space the 
width of the examining finger remaining alone undiseased in 
the centre of the rectum anteriorly. The growth was im- 
movable. As soon as the patient was informed of the nature 
of his malady, he expressed a desire to have the growth re- 
moved, if there was any possibility of effecting this. The 
method described by Kraske as modified by Levy—the latter 
having worked out his modification on the cadaver, but never 
having performed it on a living subject—appeared to be the 
only feasible manner of operating. On uly 18th he was 
again anzsthetised with the intention of operating by this 
method, but an examination of the rectum before commenc- 
ing revealed such an increase of the growth since the previ- 
ous examination, its upper limit being beyond reach, that I 
decided to leave matters alone and lay the increased risk of 
any radical operation more fully before the patient. Our 
patient decided, without hesitation, that he would face all 
danger for the prospect of ridding himself of his enemy, and 
empowered me to do anything I chose in his case. Upon 
consultation it was decided to perform inguinal ge me: 
both as a palliative procedure and also with a view, shou d 
the radical operation be performed later, of ‘‘ side tracking ’”’ 
his rectum, and so do away with the danger of soiling the 
peritoneal cavity should it be opened, also to allow us to 
carry out the operation on antiseptic principles. Left ingui- 
nal colotomy was consequently performed on July 30th. The 
usual incision was made, and after opening the peritoneal 
cavity the parietal peritoneum was sewn to the skin all 
round, a loop of the colon was pulled up into the wound, a 
long harelip pin was then passed through the skin and peri- 
toneum on one side, then through the mesocolon, and on 
through the peritoneum and skin on the opposite side after 
Kelsey’s method, the object wep | to form so sharp a spur 
that no atom of fecal matter should pass into the bowel 
below ; a few stitches were applied on each side attaching the 
intestine to the edges of the incision, uniting the visceral 
and parietal peritoneum. The harelip pin was removed 
twenty-four hours later, on the fifth day the gut was opened, 
the protruding edges cut away, and the stitches removed. 
The day following, the patient was walking about the hos- 
pital corridors; he rapidly improved, lost all his pain, and 
slept without opiates. The bowel between the colotomy 
wound and anus was washed out daily with boracic acid solu- 
tion, no fecal matter whatever passed into it, the spur formed 
Ss the pin in doing the colotomy proving entirely effectual. 
aving obtained so great a measure of relief from the 
colotomy, I was much inclined to advise the patient to have 
nothing further attempted; but, as he knew the exact nature 
of his disease and its inevitable termination, he urged me to 
attempt the radical operation. The plan I intended to adopt, 
as before stated, was Levy’s modification of Kraske’s opera- 
tion, as described in Sajous’s Annual of the Universal Medical 
Sciences, but, before I completed my operation, its details had 
to be materially modified to meet the requirements of the 
case. On July 3lst the following operation was performed: 
The patient, under ether anesthesia, was placed in Sim’s posi- 
tion, lying on the right side with the knees well drawn up; a 
transverse incision, 44 inches long, was made across the body 
of the last sacral vertebra, ?-inch above the cornua coccygia, 
extending down to the bone; from the two ends of this inci- 
sion, and at right angles to it, incisions were made down- 
wards, each 4 inches long, through the entire thickness of the 
gluteus maximus ; the soft parts were reflected off the surface 
of the sacro-sciatic ligaments; both the ligaments were 
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divided close to the edge of the bone for about aninch. The 
forefingers thrust into these openings were made to meet and 
free the rectum from the anterior surface of the sacrum. The 
sacrum was then sawn through, and the flap with the bone 
attached turned down. . To allow more space, an extra 

inch of the sacrum was removed with bone foreeps. The 

eemorrhage at this stage of the operation was free, but easily 
arrested by the ligature of a few small vessels. Upon exa- 
mination I found that the lower edge of the growth could be 
felt just below the point where the sacrum was cut across. 
I accordingly with my fingers stripped out the rectum from 
its sacral attachments, until I got well above the growth, 
ligaturing and dividing two or three tough fibrous bands. I 
had thought that it might prove possible also to strip out the 
rectum anteriorly from its peritoneal envelope; this is easily 
done on the cadaver where the tissues are normal, but the 
growth in the case operated on had so matted the tissues to- 

ether that such separation was impossible, and I soon tore 
into the peritoneal cavity. 

I then divided the peritoneum on both sides of the rectum 
to a point well above the growth, but found it impossible to 
pull the tumour down so as safely to excise it. This difficulty 
was overcome by clamping the meso-rectum by a long curved 
pair of forceps, and dividing it close to the clamped forceps 
with curved scissors. The intestine to the extent of 8 inches, 
composed of rectum and sigmoid flexure, then came down 
readily into the wound; the bowel below and above the 
tumour was occluded by long-bladed forceps, and the diseased 
rectum was excised, including } inch of healthy intestine on 
either end. My intention was to unite the divided ends of 
the bowel, after excision of the growth, with a double row of 
suture, but at this stage of the operation my patient became 
so collapsed that we had to terminate the procedure as rapidly 
as possible ; the upper end of the intestine was rapidly sewn 
into the left hand corner of the wound, and the anal end was 
invaginated and sewn through and through. The forceps 
clamping the meso-rectum were left im situ, the cavity of the 
wound packed evenly with iodoform gauze, the end of the 
gauze being brought out at the right hand corner of the 
wound ; a few silver wire sutures served to retain the replaced 
flap in position; a voluminous antiseptic dressing was ap- 
plied, and the — ip ees in bed badly collapsed. By the 
application of heat and the exhibition of stimulants he soon 
rallied. The following day he was quite cheerful, and had 
very little pain; the dressings, which were soaked, were 
changed; the forceps clamping the meso-rectum were re- 
moved at the same time, and no hemorrhage followed. The 
iodoform gauze packing was left undisturbed, and external 
dressings reapplied. On the third day, as the temperature 
had risen to 102.6° F., and the pulse was 130, I changed the 
dressings and removed about one-half of the iodoform pack- 
ing; it was in a perfectly aseptic condition. On the follow- 
ing day, his temperature being still high and his pulse rapid, 
I again dressed the wound and removed the remainder of the 
iodoform packing; the whole of it was thoroughly sweet and 
the condition of the wound aseptic throughout. I repacked 
the wound toa slight extent with plain aseptic gauze, and ap- 
plied the usual antiseptic dressing; from this time his tem- 
perature went down rapidly and permanently, and he made 
an excellent and rapid recovery. He was out of bed on 
August 18th. The wound healed entirely without the forma- 
tion of pus. At each dressing the orifice of the bowel, which 
was sewn into the wound, was separately plugged and covered 
with some iodoform gauze. Weight of growth removed, 
4 ounces; duration of operation, one hour and twenty-five 
minutes. At present date, four months after the operation, 
the patient enjoys his life, and has no symptoms of recur- 
rence. 

ReMARKS.—This is the first, and so far the 2 case I have 
operated on by this method. The general rule in surgery 
“that only such cases of cancer of the rectum should be 
operated on as are easily accessible and freely movable’’ no 
longer holds good, as by the above method the whole rectum 
can be removed. Cases hitherto treated by colotomy, the 
disease itself remaining untouched, are by this method ren- 
dered amenable to radical operation. In reviewing the steps 
of the operation, the following points appear to me of 
interest. 

The preliminary performance of colotomy I consider a most 


‘sphincters are left uncut; secon 





important step. It allows the rectum to be rendered com- 
paratively aseptic, maintains it, if the colotomy is properly 
done, empty, and minimises or excludes all chances of foul- 
ing the operation wound and peritoneal cavity by fecal matter 
both during the performance of the operation and after its 
completion. The hemorrhage was easily arrested; the 
— bleeding occurred after the sacral flap was turned 
own; one or two vessels required ligature in the wall of the 
anal end of the rectum; no bleeding took place from the 
bowel where it was divided abovethe tumour. I imagine the 
ligature of the vessels of the meso-rectum would be well 
nigh impossible, as the mesentery lies out of sight and out 
of reach to anything like easy manipulation ; all hemorrhage 
was prevented by the use of clamp forceps as detailed. It is 
stated in what brief notes I have had access to of this opera- 
tion that, after the sacral flap is turned down and the rectum 
separated from the surrounding structures, the bowel is 
easily pulled down. I have done this operation on the 
cadaver a number of times, and in no case have I found this 
possible except toa very limited extent. The removal of a 
tumour involving the upper part of the rectum and subse- 
quent suture of the divided gut can only be possible in the 
case of small growths without division of the meso-rectum. 
In the case reported above, from the size of the growth I 
should not have been able to remove the diseased part of the 
intestine had I not succeeded in clamping and dividing the 
mesentery. The moment this was done, the whole rectum 
and a great part of the sigmoid flexure came down with a run. 
I have seen no mention of this procedure anywhere; it is a 
detail of the utmost importance, as by this means the whole 
of this part of the intestine can be removed if necessary. The 
meso-rectum can be safely divided by introducing the left 
hand into the pelvis, passing the forefinger and thumb over 
the bowel until their tips meet behind it ; the meso-rectum is 
then put on the stretch by pulling the bowel forwards, and 
can be secured by a pair of long-bladed clamp forceps guided 
by the finger and thumb already in position. Its division is 
then effected by scissors. Some time was lost in attempting 
to strip the rectum out of its peritoneal investment; this, I 
should say, can rarely be done; the tissues will generally be 
infiltrated and matted together; in future I should cut at 
once into the peritoneal cavity, and proceed with the remain- 
ing steps of the operation. The ideal operation, as performed 
by Schede of Hamburg, would include suturing the divided 
peritoneum and the union of the divided ends of the gut. In 
the case reported the patient’s condition did not allow time 
for either procedure. Where the peritoneum is not sutured, 
stuffing the wound cavity with iodoform or other aseptic 
gauze is an excellent means of drainage, and of getting the 
peritoneal cavity walled off by deposit of lymph on its inte- 
rior surface; the gauze was withdrawn gradually, so as to 
avoid putting too great a strain suddenly on the recently- 
fmeaal lymph. The high temperature and rapid pulse which 
occurred while the wound was plugged with iodoform gauze 
were probably due to the absorption of iodoform ; I have had 
the same symptoms before and since accompanying wounds 
aseptic in character, where I have been obliged to use iodo- 
form gauze in large quantity. Amongst the many and obvious 
advantages of this method of Sg wy are—first, that the 
dly, that hemostasis can be 
carried out exactly and readily, the part being under the sur- 
geon’s eye; thirdly, that the drainage of the wound cavity is 
naturally perfect. Lastly and chiefly, that by this method 
cases hitherto regarded as beyond the reach of the surgeon 
and his art,and relegated by him to their fate, can be ap- 
proached with confidence and dealt with radically. It opens 
a new field to the surgeon for removal of malignant growths 
of the rectum, also for the removal of malignant disease of 
the uterus and appendages. 
Present and assisting at operation, Hon. J. S. Helmcken ; 
Mr. Jones, of Her Majesty’s ship Warspite; Drs. Hazell, 
Hanington, and Richardson. 


Tue Frencu Hosprrat.—The twenty-fourth anniversary 
dinner in aid of the funds of this institution will take place 
at the Hétel Métropole (Whitehall Rooms) on February 20th, 
1892, His Excellency the French Ambassador in the chair, 
supported by the Right Honourable the Lord Mayor and the 
Sheriffs of London, 
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THE TREATMENT OF HEPATIC ABSCESS. 

In the British MEDICAL JoURNAL of December 26th, 1891, is 
published an interesting contribution to the treatment of 
hepatic abscess, by Dr. Neil Macleod, of Shanghai. The ad- 
vantages claimed by Dr. Macleod for his method of operating 
are: (1) Before emptying the abscess a means of estimating 
the size and position of the cavity, and so determining the 
best site for opening and drainage. (2) No hemorrhage. (3) 
Certainty of free drainage, better fixation of the liver than by 
a rubber drainage tube, no necessity for excision of a portion 
of rib, and rapid, certain, and easy introduction of the tube in 
any position both at the operation and at exchange of tubes. 

On March 6th, 1885, I read notes on some cases of hepatic 
abscess which are recorded in the Transactions of the South 
Indian Branch of the British Medical Association. As the 
results of operation in these cases were certainly not less 
favourable than those obtained by Dr. Macleod—of eight 
cases operated on five recovered—I hope I may be allowed to 
make a few remarks on a subject so interesting to all medical 
men serving in tropical climates. 

The first advantage claimed by Dr. Macleod seems to me 
more theoretical than practical. The abscess cavity is often 
most irregular, and there may be no distinct line between the 
contents of the abscess and the inflamed and softened walls. 
As regards hemorrhage, in an experience of twelve operations 
I have never seen a single instance of it. Rough manipula- 
tion of the walls of an hepatic abscess may, however, lead to 
hemorrhage ; and too much gentleness cannot be exercised 
in the examination of an acutely inflamed liver. I fail to see 
why the employment of a metal drainage tube ensures better 
drainage than that of a stout rubber tube. No doubt there is 
often some difficulty in keeping the aperture through the 
superficial structures large enough for the drainage tube; 
still this can be overcome with a little care and trouble. The 
direction of the sinus usually alters as the liver contracts, 
and it may become very tortuous; surely therefore an elastic 
tube is more suitable than a perfectly rigid metal one. As to 
fixing the liver, the remedy suggested seems to be much too 
rough for that tender organ. 

In cases of hepatic abscess the real difficulty is in diagnosis. 
Two signs of value in obscure cases of enlargement of the 
liver are displacement of the heart and abnormal conduction 
of the heart sounds to the back above the usual level of the 
liver. When discovered, the abscess seems to require no very 
special treatment. It must be borne in mind that there are 
two varieties of hepatic abscess. Pyzmic abscesses are gene- 
rally small and numerous, and occur as a consequence of pre- 
vious inflammation of some part of the body, which inflam- 
mation has, in nearly all cases, reached the stage of suppura- 
tion. They cause a nearly uniform enlargement of the liver, 
and are associated in most cases with more or less jaundice, 
aid with a markedly typhoid condition of the patient. “No 
surgical interference is justifiable in these cases. In th 
ordinary so-called tropical abscess of the liver I adopt the 
following method. The presence of pus having been ascer- 
tained by exploring with a large aspirator needle, an incision 
is made large enough to admit a large size india-rubber drain- 
age tube. The presence or absence of adhesions does not 
influence my procedure in any way. In none of the cases in 
which I operated or assisted in operating was there any evi- 
dence of extravasation into the peritoneal cavity, and I can- 
not help thinking that this danger has been much exagge- 
rated. I quite agree with Dr. Macleod as to the utter im- 
practicability of stitching the edges of the incision in the 
liver to the margin of the wound in the parietes. 

Of the eight cases I operated on, in seven there was diar- 
rhea. In only one case was there any vomiting, and in this 
case the bowels were more or less constipated till after opera- 
tion. In three cases the urine contained albumen, and in 
three it contained bile. 


Madras. Donatp F, Dymorr, M.B. 








SALOL IN GONORRH@AL ARTHRITIS. 

CasE 1.—A gentleman who had suffered from gonorrhcea for 
some time strained his knee slightly whilst on horseback. 
There was great pain and much effusion into the left knee- 
joint. The limb was put on a splint, and all the usual reme- 
dies, both local and otherwise, were used without any effect. 
The urethral discharge continued in spite of everything, and 
the right knee and left ankle also became involved. He was 
put on 15 grains of salol three times a day, and from that date 
his condition improved, the urethral discharge diminished, 
and the pain ceased, but the effusion did not wholly subside 
until the joints had been repeatedly strapped with Scott’s 
ointment. In order to make the diagnosis doubly sure I drew 
off some of the fluid from the left knee with a hypodermic 
syringe, and found numerous diplococci as described by Wat- 
son Cheyne in his translation of Fliigge’s Micro-organisms, 
both free in the fluid and imbedded in the floating epithelioid 
cells. 

Casz 11.—In the next case the effect was not so well 
marked. The patient had a urethral discharge for about a 
month when the left knee-joint became swollen, red, and 
painful, and in fact at one time threatened to suppurate, so 
that I feared to rely solely on the salol, and gave him at diffe- 
rent times quinine, iodide of potash, and salicylate of soda. 
He eventually got well, though I was unable to satisfy myself 
whether it was due to the salol or not. 

Casz 111.—The third case was that of a lady who derived no 
benefit from the salol. I believe the drug is supposed to split 
up in the intestinal canal into salicylic and carbolic acids, 
and to be excreted as such or as sulpho-carbolates in the 
urine, and thus render the urinary tract antiseptic. If this 
be the ease, we could only hope for a local action, and this, 
owing to the shortness of the urethra, would be less marked 
in the female sex. 


Bedford Square, W.C. Vernon Jonzs, M.B. 


COMPLETE SUBCUTANEOUS EMPHYSEMA. 
On November 30th, 1891, Iwascalledto see alittle boy, between 
5 and 6 pores old, who presented the following appearance. 
His neck, cheeks, and chest, arms, legs, and trunk, were 
swollen to an enormous size, so as to resemble a series of huge 
bladders. His eyes were quite closed up, and his head and 
neck formed a uniform inflated mass. The scalp was blown 
out in front and at the sides ; the chest and back bulged out 
like great air-cushions, which sank in on pressure for over an 
inch. The scrotum was inflated to the size of a large ostrich 
egg. Audible crackling could be elicited all through. 
I learned that the boy had whooping-cough, and that after 
a fit of coughing, his mother noticed his neck below the jaws 
a little swollen. The swelling increased, and within two 
days his appearance was as above described. I punctured 
the most inflated part of the chest, but the amount of air that 
escaped was inappreciable. He was in a very weak condition 
when I saw him, with faint whiffy breathing, sordes on the 
teeth, and extremely small pulse. He died three days after. 
The air seemed to have travelled by way of the mediastinum 
into the neck and from thence over the whole body. 
_ Belfast. GrorGE Croker, M.D., F.R.C.S.I. 


ARTIFICIAL RESPIRATION IN CYANOSIS FROM 
PLUGGING OF THE BRONCHIAL TUBES. 
THE present frequent allusion to the good effects of oxygen 
inhalation in cases of pneumonia and bronchitis urges me to 
call attention to a further aid I have now and then in the past 
resorted to with advantage. I shall merely allude to one 
case. 

Many years ago I attended a medical friend, aged 65, for 
bronchitis. This rapidly became “‘suffocative’’ in character, 
and cyanosis came on. I performed artificial respiration 
(Sylvester’s mode) on two occasions for about half an hour 
each time, and undoubtedly saved his life. This artificial 
respiration not only supplemented the exhausted respiratory 
force, more especially that of expiration, but enabled my 
friend to get up large plugs of mucus which prevented the 
ingress of air. 

n another case where emphysema was marked, I tried, I 
think with distinct advantage, a Martin’s elastic bandage 
around the chest. Again, where coughing is unavailing to 
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got up accumulated secretion, and emesis is risky or cannot 
e produced, it will often be found that a strong sneeze pro- 
duced by a good pinch of snuff, will sometimes do a great 
deal of good. 

Crouch End. 





JAMES “= 

CASE OF MALIGNANT PUSTULE: INCUBATIO} 

PERIOD TEN DAYS: EXCISION: CURE. 
THE following brief notes may be of value in reminding mem- 
bers of the profession of the long incubation period in some 
cases of this disease, and of the success which may follow ex- 
cision in apparently hopeless conditions. 

On November 27th a butcher, aged 38, killed a heifer which 
was ailing of a disease not then recognised. He was not 
aware of having pricked his arm or of having an abrasion on 
it. It was afterwards proved that the animal had anthrax. 
The heart of the beast, after being boiled and then fried, was 
eaten by ten persons, none of whom became ill from so doing. 
A ferret died in two days after eating a piece of uncooked 
liver, and a dog which ate also of the liver was very ill for 
four days but recovered. 

On December 7th a small itching pimple was noticed on 
the ulnar border of the left forearm, 4 inches above the wrist ; 
it was never painful. 

On December 12th the spot, which had gradually enlarged 
and become indurated, became inflamed and painful, and 
red lines (lymphangitis) ran up to the axilla, in which the 
glands became enlarged and painful. 

I saw the patient for the first time at 6.30 p.m. on December 
13th. The spot presented the usual appearances of an an- 
thrax pustule, except that there was no surrounding ring of 
vesicles ; the forearm was much swollen, the lymphatics were 
intensely inflamed, and the axillary glands enlarged and 
tender. The patient had great pain in the arm. His tem- 
perature was 101° F., pulse 94; he had had slight shivering in 
the morning, and complained of frontal headache and great 
prostration ; there was occasional delirium, profuse perspira- 
tions, and troublesome cough, with physical signs of bronch- 
itis, which was evidently an acute exacerbation of the chronic 
bronchial affection from which he suffered. A scraping of the 
surface of the pustule showed two or three doubtful anthrax 
bacilli, none of which could be found in the blood micro- 
scopically. Three grains of carbolic acid in solution were in- 
jected into the arm in divided doses at four points around 
the carbuncle, which was then excised under cocaine, great 
care being taken to cut an inch beyond the induration. The 
periosteum of the ulna was exposed. A solution of perchloride 
of mercury (1 in 700) was applied to the wound. The patient 
felt no pain during the operation. 

On December 15th the lymphatic inflammation had quite 
subsided, and the swelling of the forearm had gone. The 
after-history was uneventful, except that a severe left basal 
pleurisy occurred on December 18th, which was greatly 
relieved by strapping and atwelve-hours’ sleep derived from a 
mixture of 15 grains of chloral hydrate and bromide of 
potassium. On December 23rd a small pimple formed on the 
arm, which caused the patient no small anxiety, but which 
soon formed pus, and ran the course of an ordinary boil. 

Microscopic Appearances.—Mr. Targett, Pathological Curator 
of the Royal College of Surgeons, kindly furnished me with 
the following account of his examination of the excised 
pustule: ‘‘I failed to find anthrax bacilli in scrapings of the 
pustule. The tissues were hardened in absolute alcohol, and 
sections madeand stained by Gram’s method. Numerous bacilli 
were found in these sections. I have no doubt of the nature of 
these bacilli. The sections are from the margin of the pustule, 
and are crowded with bacilli in certain parts—chiefly the tops of 
the papille and the upper strata of the corium. The papille 
are infiltrated with inflammatory products, and the epidermis 
is becoming separated by the subjacent cedema. A few lines 
of bacilli are met with in the deeper parts of the corium, ap- 
parently in the course of lymphatics. Many of the bacilli 
show abundant spore formation. We are precluded from 
inoculation experiments here, so the evidence must rest on 
the microscopical appearances.” 


1 The carcass of the infected animal was sold toa a neighbouring butcher : 
but, fortunately, before a of it was sold the disease was recognised, and 
the carcass seized and dealt with as the law prescribes, 


q 





It is a great boon to busy practitioners to be able to have 
specimens examined and reported on by an expert; a boon for 
which we are indebted to the Council of the College of 
Surgeons. 


Stanhope. Wit1i1amM Rosrnson, M.S., M.D. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES, 


CHILDREN’S INFIRMARY, LIVERPOOL. 
CEREBRAL ABSCESS: OPERATION: RECOVERY. 

(By R. W. Murray, F.R.C.S., Assistant Medical Officer.) 
THovuGH of recent years great advances have been made in 
the surgical treatment of intracranial affections, still cerebral 
abscess must. always be looked upon as a very grave affection, 
and the following notes of a case recently under my care may 
prove to be both interesting and instructive. 

A. L., aged 5 years, was admitted on May 5th, 1891, on ac- 
count of loss of power in the left hand and epileptic seizures 
affecting the left upper extremity and the left side of the 





face. The following history was obtained from the mother: 
A fortnight before the child’s admission the mother threw a 
poker at some member of the family, but missed him, the 

oker striking the patient “end on”’ on the right side of the 

ead. There was free bleeding from the wound, which was 
cleansed with water and a plaster applied. No loss of con- 
sciousness resulted, and the child appeared to be in her usual 
good health until fourteen days after the accident, when she 
ran into the house crying because her left arm and left side 
of the face were twitching, and she could not stop them. 
This twitching continued without any loss of consciousness 
for half an hour. She had three of these attacks during the 
day, and after each of them was somewhat exhausted, wanting 
to lie down for a short time, after which she was apparently 
all right again, and had no more fits until May 4th, when she 
had a similar attack. The fits always commenced in the left 
arm; the arm shook and the fingers worked, then the left 
side of the face became involved, and the eyes ‘‘ rolled about.” 
The left leg was apparently not involved at any time, and 
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from first to last the convulsive seizures were entirely limited 
to the left upper extremity and the left side of the face. Loss 
of power in the left hand was noticed for the first time after 
the first seizure; it gradually became more marked, and ina 
few days the hand assumed the position described below. She 
had never vomited or complained of any pain. 

The child was well nourished, perfectly intelligent, and 
complained of no pain. There was no loss of power in the 
lower limbs, and the gait was natural. She carried her left 
arm and forearm in no fixed position, but the fingers of the 
left hand were extended at the metacarpo-phalangeal joints, 
and flexed at the interphalangeal joints; the thumb was not 
involved. She could not overcome this ‘‘ claw-like’’ position of 
her hand voluntarily, and was quite unable to pick up a 
penny. There was distinct paresis of the muscles concerned 
in the movements of the elbow and shoulder-joints. There 
was no impairment of sensation. The temperature was 98° F. 
On examining the head a small sloughing scalp wound was 
seen in the right parietal region, occupying a position corre- 
sponding with the junction of the upper with the middle 
third of the Rolandie fissure. (This is well shown in the 
accompanying figure, in which the positions of the Rolandic 
and Sylvian fissures are indicated). Bare bone was struck 
with a probe, which could readily be passed through a small 
aperture into the cranial cavity. 

The child was put under chloroform, the wound enlarged, 
and a disc of bone, having the punctured fracture for its 
centre, removed with a j-inch trephine. The dura mater was 
seen to be torn at its centre, but firmly adherent all along the 
tréphined margin ; the brain substance beneath was in a soft 
sloughing condition, and did not pulsate. A probe passed 
without the least resistance into the substance of the brain 
in a direction downwards, inwards. and slightly backwards, 
and at the depth of 2 inches entered an abscess cavity, about 
a drachm of thick non-offensive pus escaping. Sinus forceps 
wére then passed in the same direction and withdrawn slightly 
opened, The abscess cavity was then well washed out with 
a solution of perchloride of mercury, 1 in 5,000; a piece of 
brhin slough about the size of a pea removed, anda drainage 
tube inserted. 

The child had no more epileptic seizures, and made an un- 
interrupted recovery. The wound was dressed daily; pulsa- 
tion was first noticed in the drainage tube at the end of the 
first week; the tube was gradually shortened, and removed 
altogether at the end of the second week. There was slight 
but distinct improvement as regards the movements of the 
hand and arm on the second day after the operation,.and 
fourteen days after the operation they were as good as ever 
they were. The temperature was normal throughout. There 
is not now; and never had been, any impairment of sight, and 
I regret to say no ophthalmoscopic examination was made 
until two weeks after the operation, when marked double 
optic neuritis was found, being more intense on the right side. 
This gradually cleared up, but a month later the outline of the 
right dise was still distinctly blurred. 

There has been no mental disturbance of any kind since her 
discharge, now six months ago. The trephine opening is all 
but closed up by new bone formation, and her general health 
is excellent. The case was shown at a meeting of the Liver- 
pool Medical Institution, on November 5th, and Mr. Shears, 
who then kindly examined the eyes for me, said that both 
discs were practically normal. It is only just of me to say 
that the fortunate result obtained is in a very great measure 
due to the care and attention bestowed upon the case by my 

ouse-surgeon, Mr. Ogilvy-Ramsay. 





COUNTY ASYLUM, GLOUCESTER. 

FATTY DEGENERATION OF THE HEART: SLOW PULSE. 

(By H. Warts, Junior Assistant Medical Officer.) 
J. N., aged 70, was admitted in December, 1884, with an acute 
attack of mania, having previously been a patient several 
times before. On physical examination his heart was found 
normal, the sounds being natural but weak. Pulse 80, and 
regular. Arcus senilis well marked. His circulation was 


oor, as evinced by the blue colour of the hands and feet. He 
1ad several recurrent maniacal attacks up to three years ago, 
when he became much quieter, and was able to do odd jobs, 








as dusting and sweeping. He was then in fairly good condi- 
tion, with a good appetite. 

On January 10th, 1891, he was seized with an attack of syn- 
cope, which, however, passed off after brandy was adminis- 
tered, and he soon regained his usual health, and was able to 
get about and work as before. Thenext attack of syncope was 
on October 6th, and was more serious; the pulse was slow, 
soft and regular, and was estimated to be about 50 (but was 
not timed). It was, however, synchronous with the heart’s 
action. He was given stimulants, was put to bed, and kept 
there for four days, when he appeared to have quite recovered. 
On December 14th he had a slight stroke of paralysis, losing 
consciousness for a few minutes; there was loss of all motor 

ower in the left arm and leg, with numbness all down the 
Toft side of the trunk. In the evening his pulse was slow, 
regular, and soft, and beating 28 to the minute. He had during 
the day so far recovered as to take fluid nourishment with 
sopped bread and rice pudding; the next few days he im- 
proved and regained the use of his limbs, and was able to sit 
up to dinner on Christmas Day; on January Ist, 1892, he was 
up, walking by himself and dusting chairs and tables ; but on 
January 3rd he began to look pale and ill, with a slight 
cough, and was accordingly put to bed, fearing that another 
stroke might occur. On January 6th he seemed better, 
though pale, but had been taking solid food, was able to sleep 
well, and was bright and cheerful. On examination of his 
chest there was hyper-resonance at the right apex, and large 
mucous rdles could be heard all down that side. The heart 
sounds were only faintly heard, no murmur detected. The 
apex beat was half an inch outside the nipple line and in the 
sixth right interspace. The pulse was 19 to the minute, 
regular, soft, and synchronous with the heart’s action; on 
this day he complained of a little pain over the precordia? 
region. On January 7th the pulse was 19, regular and soft; 
he had lost the pain over the cardiac area. On January 8th 
the old man was low and depressed, and said he thought he 
should never get up again. Pallor was well marked, and he 
had the cardiac pain again. The pulse was 28, soft and re- 
gular. The cough had rather increased, and he had begun to 
bring up thick a sputa. On January 10th, during 
my absence, he had another fainting fit, and my colleague, 
Mr. Johnson, saw him. On his arrival he seemed in articulo 
mortis; he breathed three times only, during which time, 
with a finger on the temporal pulse, Mr. Johnson felt two 
distinct beats at an interval a little over five seconds. He 
then stopped breathing, and the pulse stopped, and no re- 
spiration came, and no pulse could be felt in either temporal 
or radial arteries for 1 min. 35 secs. by the watch. The heart 
then again commenced to beat, and the old man gave a deep 
gasp, and continued respiring about 35 tothe minute. The 
pulse was now 90, small, regular, short, and soft. Brandy was: 
administered, and he gradually came round and became 
conscious. Two hours afterwards the pulse—temporal, radial, 
and carotids—were 12 one minute and 13 the next, perfectly re- 
gular, fairly full volume, and easily compressible. The heart 
sounds were inaudible on account of the bronchitic rdles, and 
no impulse to be felt. Four hours later he was again seen by 
Mr. Johnson, and the characters and rate of pulse were the 
same, the old man was quite conscious and answered ques- 
tions sensibly. During the night he had two similar but 
slighter attacks, in which he lost consciousness for fifteen to 
twenty seconds. Brandy was administered every half-hour ; 
he, however, got weaker; he was able to take some nourish- 
ment at 8 a.m. the next morning, but had another attack at 
10.45 a.M., in which he passed away. 

The post-mortem examination showed that the heart was ex- 
tremely large, weighing 17 ounces, was very pale and flabby, 
and was encrusted with fat. On the removal of the heart 
from the thorax, a hole was accidentally made in the wall of 
the left ventricle, which was very thin, the muscle atrophied, 
and in parts replaced by fat. All the cavities were dilated, 
but no blood clot nor fluid blood was contained in them. The 
a valves were competent but very thick in substance, 
and there was a patch of atheroma on one cusp; the pul- 
monary valves and the mitral valves were natural, the aortic 
valves were thick with atheroma at their attachments, and 
old vegetations on their edges. The right lung weighed 22 


ounces; it presented bronchiectasis, and the a tissue had 
16 ounces, 


undergone fibroid changes. The left lung weighe 
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and was emphysematous and edematous. The liver weighed 
45 ounces, and was “ nutmeggy;’’ the kidneys were natural, 
but congested. 


REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TuESDAY, FEBRUARY 9TH, 1892, 

TrmotHy Hovmes, M.A., F.R.C.S., President, in the Chair. 

Pirogoff’s Operation.—The PrestpEnt showed a case of the 
results of Pirogoff’s operation performed many years ago. He 
demonstrated the good results to be obtained in a favourable 
case, due in great measure to the absence of interference with 
the insertion of the gastrocnemius muscle. 

Gelatiniform Degeneration of Hydatid Cysts.—Dr. M1trcHELL 
Brucsz and Mr. A. M. SHertp in this paper first related the 
case of a patient, a male, aged 40, who was the subject of a 
large hydatid cyst. The symptoms commenced very ob- 
securely, and the diagnosis was at first dubious. When the 
usual signs of hydatid cyst Jeclared themselves aspiration was 
performed, but no fluid escaped, and the cannula was found 
blocked with tough, jelly-like material. The characteristic 
hooklets were discovered in this under the microscope, and 
the diagnosis was verified beyond a doubt. As the cyst was 
rapidly increasing direct hepatotomy was performed. Much 
difficulty arose in the operation from the depth at which the 
cyst was locatedin the liver. The operation was described and 
also the method by which the cyst was evacuated and secured 
to the abdominal wound. Good union took place, no perito- 
nitis occurred, and the cavity contracted. nfortunately the 
patient died eight days after the operation, with all the 
ordinary symptoms of delirium tremens. His previous 
habits for upwards of 20 years strongly predisposed him to 
this complication, and it was believed that otherwise the opera- 
tion would have been quite successful. The authors dis- 
cussed the general question of solidification of hydatid cysts. 
They next referred to the peculiar degeneration exemplified 
in the caserelated. Its rarity was pointed out and its clinical 
importance insisted upon. Finally the surgical question was 
raised as to the best method of dividing a considerable thick- 
ness of liver tissue, with special reference to the causation 
and checking of hemorrhage. 

The Changes in the Blood in the Course of Rheumatie Attacks. 
—Dr. A. E. Garrop in this paper dealt with the variations in 
the number and worth of the red corpuscles, and the absence 
of any recognisable relation between these changes and the 
appearance of uro-hematoporphyrin in the urine. The work 
of Malassez, Baxter and Wilcox, Hayem, and Maragliano 
and Castellino upon the changes in the blood during rheu- 
matic attacks was referred to, and the results obtained by the 
three last-mentioned observers were quoted at some length. 
The author’s conclusions were based upon some eighty exa- 
minations of the blood of twenty rheumatic patients, as 
many as six or eight observations having been made in the 
course of the attack in some cases. The corpuscles were 
counted with a Thoma-Zeiss hemocytometer, 256 squares 
(= 32 squares of Gowers’s hemocytometer) being counted on 
each occasion. For the estimation of the hemoglobin per- 
centage a von Fleischl’s hemometer was ere Results 
of comparisons of these instruments with others of Gowers’s 
pattern were given. Observations on ten healthy persons 
and ten chlorotic patients with the instvuments used were 
quoted as standards for comparison. The following conclu- 
sions were arrived at: An attack of rheumatism was always 
attended with a considerable diminution of the number of 
red corpuscles, which diminution commenced very early in 
the attack. When convalescence set in the lost corpuscles 
were rapidly replaced. In acute cases the loss of red 
corpuscles was usually about 1,000,000 per cubic milli- 
metre. The rapidity of the diminution and repair was 
such that within as short a period as ten or eleven 
days 1,000,000 corpuscles might be lost and_ replaced. 
The development of a fresh rheumatic manifestation during 
convalescence was attended by afresh fall, and in this way 
the phenomena of loss and repair might be repeated several 
times in the course of the attack. In prolonged attacks there 











was not a progressive diminution of the number of red. cor- 
puscles, but, on the contrary, the numbers remained at or 
about an even low level. There was no real connection be- 
tween the variation of the red corpuscles and the tempera- 
ture curve, the blood changes being equally marked in afebrile 
cases. Indeed, these variations afforded a far more delicate 
index than did the temperature chart of the activity of the 
rheumatic process. ‘The changes in the blood might be 
equally conspicuous whatever the nature of the rheumatic 
manifestation which they accompanied, whether arthritis, 
pericarditis, erythema, or pleurisy. The changes were not. 
due to salicylic treatment, being equally well marked whem 
no salicylate was given. A loss of corpuscles was some~ - 
times observed when the patient first left his bed, but . 
this was not a constant phenomenon, being sometimes . 
absent, and sometimes replaced by a fall of hemo- 
globin. The variations of the percentage of hemoglobin fre- 
quently followed those of the corpuscles, the worth of the 
individual corpuscle (obtained by dividing the percentage of ~ 
hemoglobin by the percentage of corpuscles) remaining con- 
stant. A tendency to falling worth was manifested in many 
cases, and not only at the period when many new and incom- 
pletely developed corpuscles were present. When the worth 
fell during the acute attack the diminution was usually only 
transitory ; but a progressive fall of worth might set in during 
convalescence, producing a condition of more or less chronic 
anzemia. Neverthelessany conspicuous diminution of worth be- 
tween the firstand last observations was somewhat exceptional. . 
In some few cases the heemoglobin auannenge rose rapidly for 
a time, whilst the percentage of red corpuscles remained con-. 
stant, or was falling. Examples ofthis were quoted, which rested 
upon double observations. As Dr. MacMunn had pointed out, 
uro-hematoporphyrin, a pigment discovered by him, was 
usually present in the urine in considerable quantity during 
rheumatic attacks; and since this pigment was one of the pro- 
ducts of the action of reducing agents upon hematin, it seemed! 
probable that some connection might be traced between its: 
appearance in the urine and the changes in the blood. In 
eight cases the blood and urine were simultaneous studied’ 
with a view to ascertaining whether any such relation existed,, 
and it was found that the appearance of uro-hematoporphyrin. 
in the urine and its disappearance therefrom did not bear any - 
recognisable relation to the variations in the number and worth 
of the red corpuscles. Patients who were passing uro-hzemato- 
porphyrin in the urine throughout their stay left the hospital 
with no deterioration of the blood. Hence it was concluded 
that the appearance of this pigment in the urine, assuming it 
to be derived directly from blood pigment, did not indicate 
any excessive destruction of hemoglobin, but rather a perver- 
sion of the ordinary processes for the elimination of the effete - - 
blood pigment. The anzemia of rheumatism was of two kinds, 
an acute oligocythzmia which was rapidly recovered from, and 
a more chronic condition of pseudo-chlorosis which might - 
outlast the attack, and which was only observed in a small 
propertion of cases. The former variety called for no special 
treatment, but iron was often of great value in combating the 
second and more lasting form of anzeemia. The consideration of — 
the variations in the number of white corpuscles, and of certain 
other phenomena, was reserved for a further communication.— 
Dr. Witcox referred to researches that he had made with the - 
late Dr. Baxter on the condition of the blood in cases of © 
acute rheumatism. They found that the changes were very 
similar to those which occurred in other forms of fever such - 
as typhoid, pneumonia, etc. These changes consisted in a. 
diminution in the numbers of the corpuscles, together with a. 
diminution of their richness in hemoglobin. They had. 
found that 'a few doses of iron could alter considerably the 
quantity of hemoglobin in the corpuscles.—Dr. Srure@gs 
referred to the anemia accompanying acuterheumatism. In 
children it was often very difficult to ascertain if they suffered 
from rheumatism. He referred to two cases lately under. his 
care which were extremely anzemic. In one there had been 
hemorrhage; in the other no such cause had existed for the 
anemia, but in both, without apparent reason, pericarditis 
and endocarditis set in. He asked if in these children the 
anemia might be considered as evidence of a rheumatic con- 
dition.—Dr. OG1zer Ward related the case of a child, 7 years of 
age, with rheumatism, whose urine was dark coloured and of 
a high specific gravity, 1030; as thechild improved the specific 
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gravity of the urine lessened. He thought that specific 
gravity of the urine might be made available for the purposes 
of diagnosis.—Dr. Garrop, in reply, stated that it was the 
anzmic state of patients, and particularly of children, in 
acute rheumatism, that had led him into the investigation of 
which his paper was the outcome. He wished to emphasise 
the fact that two different anemic conditions occurred in 
acute rheumatism. 





MEDICAL SOCIETY OF LONDON. 
Monpay, Fesruary 8TH, 1892. 
R. Dovertas Powk 1, M.D., President, in the Chair. 
Splenic Anemia in Children.—Dr. WALTER CARR read a paper 
based upon 30 cases of splenic anzemia observed at the Vic- 
toria Hospital for Children, Chelsea. In age when first seen 
they varied from 2 months to 24 years. They were usually 
wasted and more or less anemic in a rance. The spleen 
was alwa enlarged, and in about half the cases reached the 
level of the anterior superior iliac spine, frequently some ap- 
parent enlargement of the liverand some swelling of the in- 
ternal lymphatic glands were present. Hzsemorrhages and ir- 
regular attacks of pyrexia occurred in the more severe cases, 
The red blood corpuscles varied in number from 32 to 78 per 
cent. of the normal, and the hemoglobin value of the indi- 
‘vidual corpuscles was more or less deficient, the white cor- 
uscles were only slightly in excess, averaging about 1 white 
100 red ; 10 of the cases were known to have died, 6 could 
-not be traced, 13 had either completely recovered or were 
steadily improving, 1 only, after two years, remained practi- 
~@ally in statu quo. A necropsy was obtained on 7 of the cases, 
in 1 case the spleen —, weighed 1 ounce, in the others from 
.4 ounces to 8} ounces. The enlargement seemed to be due to 
simple hypertrophy with some increase of fibrous tissue. The 
liver was not found distinctly enlarged in any case, and in 
only 2 markedly tougher than usual. No marked change 
was found in any other organ. The connection of the 
.disease with ague, congenital syphilis, and rickets respec- 
tively was discussed. In the case of a boy, aged 23 
years, with large liver and spleen and marked anzmia, 
due to many definite attacks of ague, after taking 
-quinine for five weeks, the liver and spleen could not be felt, 
and the anzemia had greatly improved, whereas ordinary cases 
of splenic anemia showed no such improvement under 
. quinine. In 14 of these cases there was either undoubted or 
_probable evidence of congenital syphilis, and 7 of these died ; 
But in a large number of other cases there was no indication 
. of specific taint, and even in those most obviously syphilitic 
‘tthe spleen and the anzemia were not affected by ayes so 
that the conclusion adopted was that syphilis could be 
regarded as a a ag condition only. Rickets was 
present in 27 of the cases, but the arguments against its being 
the real cause of the disease were: 1. In the great majority of 
rickety children the spleen was not enlarged. 2. There was 
no connection between the severity of the rickets and the size 
af the spleen or the degree of anemia. 3. In certain cases 
ithere was no indication whatever of rickets. It was argued, 
therefore, that pee anemia must be due to a separate 
achexia, to which syphilis andrickets predisposed, but which 
‘required some further definite exciting cause for its develop- 
ament, and that this theory of its origin would account 
“for the similarity in clinical course and in pathological ap- 
»pearances observed in all the cases, whether rachitic or 
ee and also for the absence of improvement under 
the treatment usually beneficial for the two latter 
.£onditions. In treatment mercury, arsenic, and quinine 
»appeared entirely useless, but improvement sometimes re- 
-Sulted from large and increasing doses of iron.—Dr. 
‘Lestre Oeritvre observed that the proportion of white 
corpuscles was normally higher in healthy children than in 
adults. The change was principally in diminution in the 
amount of hemoglobin. He was convinced that thesplenic en- 
dargement was associated with rickets. In children thus 
affected the excretion of urea was below the normal.—Dr. 
Ootcotr Fox said that with Dr. Ball he had taken systematic 
notes of 63 cases of notably spleen in children aged 


from 4 months to 24 years—that was to say, at the epoch of the 
bone changes in rickets. That fact alone was significant. He 
had observed, too, that when a child had this enlargement of 


the spleen and anwmia, any subsequent children in that 
family suffered in the same way. Although, as a rule, the 
anzemia was a marked and characteristic symptom, it was not 
invariably wy even when the spleen was very greatly 
enlarged. The liver was almost always enlarged at the same 
time, and also the external lymphatic glands. In 6 cases 
examined there was a condition of leucocytosis. The pro- 
gnosis was in the main favourable. He had come to the con- 
clusion that syphilis was the great factor in causing enlarge- 
ment of the spleen with anzmia, possibly by predisposing to 
rickets.—The PREsIDENT suggested that the term ‘‘ anemia 
with splenic enlargement ’’ would better describe the cases.— 
Dr. Carr briefly replied. 

On Weissenburg for Chronic Bronchitis.—Dr. J. KzsEr related 
two cases of chronic bronchitis in which the plan of treat- 
ment followed at Weissenburg had been used with success. 
(1) A lady, 48, with bronchitis and emphysema for ten years. 
The symptoms improved but did not disappear during the 
summer, and mere change of air had failed to afford perma- 
nent benefit. She went to Weissenburg in 1890 and 1891, and 
the bronchial affection disappeared, though some ——- 
sema was still present. (2) A phthisical person, aged 43 
first seen eight years ago; in 1890 the bronchial affection had 
increased to an alarming extent. The patient spent several 
weeks at Weissenburg in 1890 and 1891 with great benefit. 
Weissenburg is situated at an elevation of 874 metres, in the 
midst of extensive pine woods. The waters contain 0.95 per 
litre of calcium sulphate, 0.3 of magnesium sulphate, to- 
gether with other substances. Its temperature is 23° C. 
A strict régime was enforced in the matter of diet and exercise. 
—Dr. E. Symes THompson mentioned Malvern as an English 
resort, presenting much the same facilities for the treatment 


of these cases. 





OBSTETRICAL SOCIETY OF LONDON, 
WEDNESDAY, FEBRUARY 3RD, 1892. 
_ J. Watr Buack, M.D., President, in the Chair. 
Specimens.—Mr. ALBAN Doran (for Dr. GkorGE BEALB): 
Ruptured Ovarian Cyst from a child 6 weeks old.—Mr. ButLEeR 
SmyTHE: Distended Fallopian Tubes.—Dr. HERBERT SPENCER: 
Section through a Feetus showing Retroflexion of the Uterus 
caused by Distended Bowels.— Dr. JoHN PuItiips: Putrid Extra- 
cetation, with Points of Ossification proving Seven 


uterine 
Months’ Gestation.— Dr. PiLayrarr: Tubal Fceetation; 
Heematosalpinx. 


Case % Protracted Gestation.—Dr. Pacet BLAKE read this 
paper. The patient, aged 25, had been married two years. 
She had had two miscarriages at the third month. She men- 
struated on September 22nd, and coitus took place on Octo- 
ber 15th. There was no period in October. Morning sickness 
soon came on, and confinement was calculated to take place 
about July 22nd, and on this date there was an abundant 
secretion of milk. She continued to increase in size, and on 
August 3rd labour apparently began, but after lasting three or 
four days the pains ceased, and she was not delivered until 
September 5th, or 323 days after conception.—Dr. CHAMP- 
NEys thought that the evidence of protracted gestation was 
insufficient. There was no mention of the weight, length, or 
condition of nails and skin of the child, nor was the date of 
the return of the husband given.—Dr. Routu asked if the 
ma had a pendulous abdomen, as he believed this con- 
ition would cause protracted gestation, the uterus being 
unable to act properly.—Dr. Goaaaepecnan said from @ 
medico-legal point of view it would be desirable to obtain the 
additional information mentioned by Dr. Champneys.—Dr. 
LeitH Naprer spoke to the same effect, and also said that 
secretion of milk and pains resembling labour pains might 
be found in the non-pregnant state. Most cases of so-call 
protracted gestation were pregnancies of ordinary duration 
nape by amenorrheea due to other causes.—Drs. BRAXTON 
Icks and PLayFar made remarks.—Dr. LEwEers mention 
the case of a patient, aged 49, who after thirteen months’ 
amenorrhcea was found to be merely five months pregnant.— 
Dr. HerMAN said the history of the time of the coitus was 


indefinite. 
Presidential Address.—The PrestpEent then delivered the 





annual address. He said that in common with the whole of Her 
Majesty’s subjects, the Council of the Obstetrical Society of 
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London had noticed with the greatest sorrow the lamented death 
of His Royal Highness the Duke of Clarence. The Council had 
approved the proposal to petition Government to appoint a 
select committee to inquire into the question of the legal 
registration of midwives. The ordinary Fellows parted 
from them by death during 1891 numbered five—Charles 
Verrull Willett, who died March 6th, 1891; Francis Joseph 
Salter, of Leeds, who died March 25th, 1891; Dr. William E. 
Steavenson, who died June Ist, 1891; Dr. James Henry 
Bennet, of Mentone; and Edward Overman Day, who died 
August 4th, 1891. Four foreign Honorary Fellows had died 
during the year. Professor Benjamin Fordyce Barker, of New 
York; Professor Carl Braun von Fernwald, of Vienna; Pro- 
fessor Scanzoni von Lichtenfels, of Wiirzburg; and Professor 
Theodor Hugenberger, of Moscow. An account of the work of 
each of these Honorary Fellows was given. The annual 
volume recording the scientific work of the Society would 
soon be in the hands of the Fellows. Dr. Herbert Spencer’s 
admirable and beautifully-illustrated paper on Visceral Hzemor- 
rhages in Stillborn Children was alone sufficient to justify 
the opinion that the present volume would be found to possess 
exeeptional scientific value. In conclusion, he had to thank 
the Honorary Secretaries, and especially Mr. Alban Doran, the 
Senior Secretary, for the great assistance which they had 
rendered him in the discharge of his duties as President. 

Votes of Thanks.—The usual votes of thanks to the President 
and the retiring Vice-Presidents and the other retiring 
members of Council were passed. A vote of thanks was pro- 
posed to the retiring Honorary Secretary, Mr. Alban Doran, 
special mention being made of the extra work he had been 
— upon to do owing to the illness of the Librarian, Mr. 
Savage. 

Election of Fellows.—The Fellows nominated were duly 
elected. The following gentlemen were elected Honorary 
Fellows of the Society: Sir Joseph Lister, Bart., Sir William 
Turner (Edinburgh), Professor Carl S. F. Credé (Leipzig), and 
Professor William T. Lusk (New York). 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH 
OF THE BRITISH MEDICAL ASSOCIATION. 
THURSDAY, JANUARY 28TH, 1892. 

THomAs SAvaGE, M.D., President, in the Chair. 

Papers.—Mr. Lawson Tair and Mr. CuristopHER MARTIN 
read a paper on Ectopic Pregnancy and Pelvic Hematocele. 
In the discussion which followed, the Prestprnt, Mr. Tay- 
tor, Dr. Lycrett, Mr. Oakes, and Mr. Marsu took part, and 
Mr. Lawson Tart replied.—Mr. Jorpan Lioyp read a paper 
On Forty-Four Consecutive Operations for Stone in the Blad- 
1 rng a Death. No discussion followed owing to want 
of time. 

Specimens.—Dr. SAVAGE showed a specimen of Ectopic Ges- 
tation removed by abdominal section. It showed the rup- 
tured tube and a large mole, which had escaped and was free 
in the abdominal cavity, and contained an amniotic sac with 
asmall foetus.—Mr. Tarr showed a Uterine Myoma removed 
by abdominal section and enucleation, and also several large 
Multinodular Myomata removed by abdominal _hyster- 
ectomy.—Mr. C. Martin showed a specimen of Ruptured 
Tubal Pregnancy, and also a large Parovarian Cyst.—Mr. 
JorpaAn Lioyp showed a Gangrenous Vermiform Appendix 
removed by abdominal section from a man, aged 30. e had 
suffered from left calculous nephralgia for several years, and 
it was thought before operation that his recent symptoms 
might be due to the impaction of a calculus in the right 
ureter. There was no tumour in the iliac or lumbar regions, 
and the chief symptom complained of was acute pain and 
tenderness about an inch and a-half along a line between the 
tight anterior superior iliac spine and the umbilicus. The 
patient was making a good recovery. 

Cases.—Mr. J. W. Taytor afd Dr. Lycrtr showed a patient 
who had been successfully operated on for Extrauterine 
Pregnancy at full term. The pregnancy was at first probably 
tubal, afterwards becoming abdominal. The child was free 
in the abdomen, lying between the great omentum and small 
intestines, en covered the pelvis on the right side, 
and was attached by its under surface to the pelvic viscera. 





latter, however, died of convulsions when 5 months old. 
This they believed to be the only successful case reported in 
which the placenta had been removed.—Mr. Heaton showed 
a girl with a Congenital Malformation of the Right Ear and 
Right Side of the Lower Jaw. There were two small super- 
numerary auricles in front of the ear ; the external meatus was 
absent, its position being marked bya shallow depression 
lined with normal skin. The ramus, condyle, and coronoid 
peeere of the lower jaw on the same side were rudimentary. 

here was evidence of an internal ear, and some evidence of 
a middle ear. The deformity seemed to arise from an arrest 
in development of the parts formed from the mandibular arch 
and first branchial cleft, the malleus of the middle ear and 
part of the ramus of the jaw being formed from Meckel’s car- 
tilage in this arch. 





SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
THURSDAY, JANUARY 28TH, 1892. 
J. W. Martin, M.D., in the Chair. 

Specimens.—Mr. R. Fave.t showed a specimen of Heemato- 
salpinx removed from a woman, aged 34. The tube was dis- 
tended to about the size of a small orange, and was filled with 
blood clot. There was apparently no evidence of the tube 
being gravid. Mr. Bland Sutton, who had examined the 
specimen, gave his opinion that it was a case of true hemato- 
salpinx. Dr. KrrLt1inc made remarks.—Dr. KErr showed 
specimens from a case of Malignant Disease of the Mesentery 
in a man, aged 33, who had been under Dr. Dyson’s care. 
There was a seven months’ history of abdominal pain, espe-- 
cially towards the left side, aggravated by food, with loss of 
flesh, and latterly some sickness. The patient had been a 
hard drinker. The tumour simulated an enlarged spleen, but 
an examination of the blood disclosed no deviation from the 
normal condition. The patient died within two months of 
admission. Post-mortem examination disclosed a large mass. 
of new growth filling a great part of the abdomen, especially 
the left hypochondrium, where it extended upwards in front 
of the spleen, that organ being small but healthy. The mass 
was soft and pulpy in parts, nodulated, and firmly adherent 
to the stomach. The liver was enlarged, and infiltrated with 
new growth. Microscopically the growth showed the char- 
acters of encephaloid cancer.—Dr. Martin, Dr. Dyson, Dr. 
Keene, and Dr. Porter made remarks. 








Ulcerative Colitis.--Dr. Dyson read a paper on ulcerative- 
colitis. He related a case, and showed the colon of the pa- 
tient, who died in the infirmary while under his care. e- 
patient was a traveller, aged 39. He had been in the Horse 
Guards, but had never been abroad. There was no history of 








Both child and placenta were removed by abdominal section, 
some days intervening. The mother and child did well; the 


syphilis, alcoholism, or dysentery. The cause of the disease- 
was not cleur. The patient was very sallow, cachectic, and’ 
emaciated. He was very en | ill for two months. He 
suffered from severe and uncontrollable diarrheea, the motions. 
generally being fluid, ochre-coloured, offensive, and latterly 
containing blood. There was occasional pyrexia, but ‘the 
temperature for the most part was normal or subnormal. 
There was no pus or mucus seen in the motions. The patient 
died of asthenia. Remedies, consisting oe ae | of opium 
and astringents, were of no permanent effect. Post-mortem 
examination showed severe colitis, with ulceration, extending 
from the middle of the transverse colon to 2 inches above the 
rectum. The ulcers were numberless, some well defined, some 
extending deep down to the peritoneal coat, many of them 
coalescing, leaving prominent islets of uninvolved mucous 
membrane between. Dr. Dyson also related a case of follicular 
ulceration of the colon, laying stress on the great importance 
of distinguishing between these two varieties of ulceration, as 
also on the importance of not confounding them with severe 
colonic catarrh with the presence of casts in the motions.— 
Dr. Martin, Mr. E. Barker, Dr. StncLarr WHITE, and: Mr. 
H. Knieut joined in the discussion. 


ROYAL ACADEMY OF MEDICINE IN IRELAND, 
SECTION OF PATHOLOGY. 
Fripay, JANUARY 22ND, 1892. 
J. W. Moorg, M.D., in the Chair. 
Lesions in Enteric Fever.—Dr. James LittLE showed the in- 
testines from a girl, aged 8, who had died on the twelfth day 
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of pd iages fever. Peyer’s patches showed very character- 
istically the stage of swelling and elevation, and the solitary 
glands were also swollen and the mesenteric glands greatly 
‘enlarged. He exhibited also the intestines of a girl, aged 18, 
who had died on the fifty-second day of the fever. Her sym- 
ay had been retraction of the abdomen up to the thirty- 

fth day, with obstinate constipation. After the thirty-fifth 
day the abdomen became distended and tender, and the t- 
mortem examination showed that the changes were chiefly in 
the large intestine, the solitary glands of which were exten- 
sively ulcerated. The solitary glands of the lower end of the 
ileum were also the seats of ulceration, and in one a perfora- 
tion had occurred; and although the aperture had been 
stopped with feeces, and extravasation had not taken place, 
peritonitis, with a considerable purulent effusion in the 
right ileo-cecal region, was present.—Dr. O’CaRRoLL pre- 
sented specimens from a case of enteric fever, in which per- 
foration of the intestine occurred on the thirty-sixth day, the 
patient not dying till the fifty-ninth day. The intestines in 
the 4 ee and pelvic regions were found matted to- 

ether by peritonitis, while a perforation was found in the 

eum leading into an abscess cavity full of grumous purulent 
material. All the intestinal ulcers, except that in which the 
perforation occurred, were healed. No ulceration of Peyer’s 
patches could be recognised. 

Modern Methods ie, Isolating Typhoid Bacilli out of Bacterial 
Mixtures.—Dr. M‘WEENEY read a prow dealing with modern 
methods of isolating typhoid bacilli out of bacterial mixtures, 
and showed some plate and potato cultures illustrative of 
Uffelmann’s procedure. One of the chief difficulties met with 
in the investigation of water and food-stuffs suspected to con- 
tain typhoid bacilli was that there were usually present a 
very much larger number of putrefactive germs of all kinds, 
which, being more intensely saprophytic than the typhoid 
-Oorganism, grew on laboratory substrata much more mee 
antly, and producing rapid liquefaction of the gelatine, spoilt 
the plates before the sought-for germs had had time to 
develop into visible colonies. This difficulty was especially 
hard to overcome when diagnostic cultivation from feces had 
to be made. It had been proposed to suck up with sterilised 
pipettes or filter noper the fluid from the liquefying colonies, 
and substitute sublimate solution. This was a bad method, 
for the manipulations involved great exposure of the plates 
and consequent risk of contamination. A much better pro- 
cedure was to make the sowings on gelatine or agar, to which 
had been added some substance antagonistic to the growth of 
most other organisms, but favourable to, or at any not in- 
hibitory of, the growth of the _ germs. Chantemesse and 
Widal' found that0.2 percent. of phenol, when added to gelatine, 
prevented the other organisms from developing, but permitted 
of the growth of the bacillus of Eberth. Thoinot’s modifica- 
tion of this procedure, and Holz’s observations and objections? 
were next dealt with. Dr. M‘Weeney then described 
Noeggerath’s method by coloured nutrient substrata, and 
Gasser’s modification,’ and finally Uffelmann’s method‘ 
of acidifying the substratum with citric acid, and colouring it 
with methyl violet, were gone into. He had employed Uffel- 
mann’s method and found it distinctly useful, though in one 
of his cases bacilli was present (in feces) which grew most 
abundantly in the medium, but proved, in inoculation on 
potatoes, not to be the true typhoid organism. He always 
used parallel cultures of the genuine typhoid bacilli in every 
diagnostic research. Based on somewhat different principles, 
but occasionally useful, were Kitasato’s negativeindol reaction, 
and Petruschky’s litmus method. Lastly, allusion was made to 
the various attempts to ascertain the precise degree of re- 
liability to be attached to the potato culture as a means of 
diagnosing typhoid from other bacilli.—Dr. M. A. Boyp dis- 
cussed the paper. 

__ Specimens.—Dr. Littte showed the Heart and Aorta of a 
of a patient, aged 36, who had died of cardiac dropsy, and who 
had during life a very localised diastolic murmur limited to 
the right second costal cartilage and exophthalmos. After 
death the left ventricle was found hypertrophied, and the 
aortic valve incompetent, and there were signs of ulcerative 





1 Annales de Phys. Norm. et Pathol., 1887, No. 2. 
2 Ztschr. f. Hyg., viii, 143. 
3 Sem. Méd., 1890, No. 81. 
* Ber. klix. Woceh., August, 1891. 





endocarditis on one cusp of the aortic valve and on the ad- 
joining mitral cusp; but in addition to these changes, which 
were anticipated, there was found a narrowing of the aorta, 
and in and beyond the origin of the left subclavian artery the 
narrowing was so close that only a No. 8 catheter could be 
passed ; and beyond the narrowed spot, which Dr. Little con- 
sidered congenital, there existed on the lining membrane of 
the vessel a superficial ulceration similar to that which existed 
in the aortic and mitral valves.—Remarks were made by Drs. 
H. T. Bewizy and J. A. Scorr.—Dr. Parsons presented (for 
Dr. Finney) a case of Multiple Abscess of the Brain, illustrated 
by specimens, drawings, and paintings.—The CHAIRMAN 
showed a specimen of Mediastinal Lympho-Sarcoma in an 
unmarried young woman, aged 25, who peceenies the physical 
signs and symptoms of extensive right pleural effusion—a 
condition which also existed. The tumour probably took 
origin in the remains of the thymus gland. A stained section 
of the growth, made by Dr. Earl, was shown under the 
microscope. 








REVIEWS. 


Rvupotr VrrcHow. Internationale Beitriige zur wissenschaft- 
lichen Medicin, gewidmet zur Vollendung seines 70 Lebens- 
jahres. Berlin: Verlag von A. Hirschwald. 1891. 


Few persons, even amongst those well qualified to judge, can 
have anticipated such an outburst of enthusiasm for Rudolf 
Virchow as was recently displayed on his 7ist birthday. Ina 
recent number we noticed the smaller Festschrift published on 
this occasion ; we now propose to give some account of the three 
portly volumes which have also been published as a tribute 
to the great pathologist. F 

The array of authors, of world-wide fame, drawn from 
almost every civilised nation, is in itself a striking tribute to 
the reputation of the man, and affords fresh evidence that 
conquests over the realm of Nature, fraught as they are with 
benefit to the whole human race, also form a subject for uni- 
versal rejoicing, to whatever nationality the scientist may 
belong. 

The peafece to the Beitriige is written by the editor, Dr. 0. 
IsRAEL, several of the separate contributions however being 
preceded by short dedications. These are of interest, not 
only as bearing testimony to the splendid work Virchow has 
done in transforming our conceptions of pathology, and giv- 
ing a ———— basis to what was largely undifferentiated 
knowledge, but as affording an opportunity for the ex- 
pression of personal feelings towards Virchow as friend 
and teacher, a pleasing light being thus thrown on his 
character. ; 

The work itself consists of three bulky volumes, containing 
altogether fifty-four distinct contributions, the list of writers 
including the names of Baumgarten, Flemming, Gerhardt, V. 
Horsley, Lister, Paget, Metschnikoff, Rosenthal, Waldeyer, 
Ziegler, and Ziemssen inter alios. Some of the articles are 
historical, and a few deal with general principles in medi- 
cine; but the great majority, and of course the most valuable, 
record ori foal tunnantn carried out by the authors, and fre- 
quently adding materially to our knowledge. 

An attempt, although not avery successful one, has been 
made to keep kindred subjects together. Thus, in vol. i will 
be found papers on _ me physiology, and embryology, 
many of them well worthy of study. If selection is permis- 
sible where all are good, we would commend the articles by 
W. Waldeyer (Gibbon Brain), V. Hertwig (Nuclear Division 
as affected by Experimental Irritation), H. Virchow (The 
Yelk Sac of the Chicken), J. Rosenthal (The Production of 
Heat in Fever), ee ey | (The Influence of Calcium Salts 
on the Coagulation of the Blood), and Foa (Investigation into 
the Origin of the Elements of the Blood). 

Fifteen papers on pathological anatomy, several of them of 
great merit, form vol. ii. E. Metschnikoff, for instance, in a 
article on “The Comparative Pathology of Inflammation 
studies the evolution of inflammatory processes, as met wl 
in the lower animals, into the complex phenomena of verte- 
brates. He concludes that neither diapedesis nor vascular 
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disturbance are essential factors in inflammation, which, in 
its simplest form, is manifested merely by the ag ation of 
phagocytes at the injured spot. Metschnikoff further dis- 
cusses the question whether or not leucocytes may be trans- 
formed into connective tissue cells, his answer being an 
~~ noes Indeed he regards this guestio verata as now 

se , 

Amongst other papers in this volume may be mentioned 
those by Ziegler (The Etiology of Pathological New Growths), 
by Eberth (Nucleus- and Cell-division during Inflammation 
and Regeneration), by Sangalli (Metaplasiz of Diseased Tis- 
gues), and by Heiberg (Primary Uro-genital Tuberculosis in 
Man and Woman). 

Vol. iii deals with pathological anatomy and clinical medi- 
eine, some of the most noteworthy papers being those by 
Bouchard (Reported Vaccination by means of Blood), Tizzoni 
(Experimental Immunity against Tetanus), Wolff (The In- 
heritance of Infective Diseases), and Celli and Marchiafava 
(The Parasites of the Red Blood-corpuscle). 

Included in this Festschrift are four contributions from this 
country, about which we may permit ourselves a little more 
detail, although no one of the four deals, strictly speaking, 
with original research. 

_Professor Horsley’s contribution is the valuable out- 
line of the history and present state of our knowledge 
of diseases of the thyroid, which has recently appeared in this 
JouRNAL. 

Sir James Paget writes pleasantly on “Scientific Study in 
the Practice of Medicine and Surgery,” and we wish his 
paper could be read by every practitioner at the outset of 

is career. The possibility of combining scientific research 
with medical practice is pointed out, and attention drawn to 
the value of cultivating such a habit, both to the practitioner 
and to medical science. Sir James recommends the careful 
study of the ‘‘ varieties” met with in the same disease, of the 
mingling of different diseases in hereditary transmission, of 
cases in which several diseases attack a person at the same 
time, of the value of medicines as means of diagnosis, and, 
lastly, of the relation existing between different parts of the 
body, which is indicated by disease, although not physio- 
logically apparent. The paper, although brief, is of great in- 
terest, and worthy of its author. 

Sir Joseph Lister deals ina general way with the ‘ Prin- 
ciples of Antiseptic Surgery.”’ The various stages in the de- 
velopment of our knowledge of this subject are described, and, 
although no new facts are brought forward, a valuable account 
is given of antiseptic surgery in the light of modern dis- 
covery. 

Dr. Felix Semon writes on ‘‘ The Growth of our Knowledge 
of Motor Paralyses of the Larynx since the Invention of the 
Laryngoscope,” giving a valuable survey of the great pro- 
gress that has taken place in laryngology, although many 
gaps remain to be filled up by further research. 

This great Festschrift is probably a unique memorial of an 
almost unique man. A high standard of excellence is main- 
tained throughout, and reflects credit alike on editor, con- 
tributors, printer, and publisher. We also welcome it as a tes- 
we to the value of international co-operation in scientific 
work, 





La Pratiqgvue JourNaLiérRE pes Hoéprravx DE Paris: Aide- 
Mémoire et Formulaire de Thérapeutique appliquée. Par le 
Professeur Paci Lerort. Paris: J. B. Bailliére et Fils. 
1891. 

PRESCRIBING AND TREATMENT IN THE DISEASES OF INFANTS 
AND CHILPREN. By Puriip E. Muskett, late Surgeon to the 
Sydney Hospital. Edinburgh and London: Young J. Pent- 
land. 1891. 

4n Inpex or DISEASES AND THEIR TREATMENT. By THoMas 
Hawxes Tanner, M.D., F.L.S. Fourth Edition. Revised 
by Percy Boutron, M.D., M.R.C.P.Lond., ete. London: 
Henry Renshaw. 

Ya seheme of Professor LeFort's little handbook is simple, 

but its execution must have called for a great deal of labour. 


He proposed to give, in a series of brief notes arranged alpha- 
ically, a picture of the line of treatment habitually fol- 





lowed in the hospitals of Paris in combating all the com- 
moner diseases. The task, we may assume, was well nigh 
impossible of accomplishment, but the attempt has given us 
a handbook which contains much that is valuable. Under 
the head of a great number of diseases the reader finds a 
larger or smaller number of short notes on treatment,in many 
case; ty leading members of the Paris faculty. The book is 
intended to be suggestive, and that most certainly it is ; but 
its plan forbids uniformity. This is not perhaps a fault, for 
the practitioner who finds the remedies recommended by Pro- 
fessor A. of no effect will find on the next page a new line 
of treatment confidently followed by Professor B. The 
chief value of the handbook will lie in this suggestion of 
alternative lines of treatment, and a little also in hints as to 
the best methods of prescribing some of the newer remedies. 
Therecommendation of flavouring solutions not in common use 
in this country will perhaps detract a little from its handiness 
but, as a rule, the difficulty can be turned by the exercise 0 
alittle ingenuity. The large number of palliative remedies 
mentioned seems to give the book a special character, and 
will certainly not diminish the favour with which it is likely 
to be received by the practitioner. 

Dr. Muskett places two mottoes on the fly-leaf of his 
pocket-book; the one is Dr. Charles West’s estimate that 
‘‘ Children will form at least a third of all your patients,” and 
the other is Sir William Jenner’s injunction, ‘‘When you see 
a sick child don’t always think of grey powders.” The 
author’s object has been to supply at least alternatives, 
should the forbidden thought come unbidden to the mind. 
The book is divided into two parts; the first contains an 
alphabetical list of drugs, with notes on their use and on the 
best methods of prescribing; the second consists of an alpha- 
betical list of symptoms or diseases, with hints as to treat- 
ment, and, as a rule, a collection of prescriptions. Dr. Mus- 
kett has confined his references almost entirely to English 
writers and English modes of treatment; indeed, in the list 
of works referred to we find the names of only a few Ameri- 
can writers. This is no doubt a fault in the right direction in 
a work intended for the use of British and Colonial practi- 
tioners. Still, it seems rather a pity that Dr. Muskett has 
not taken the opportunity of embodying the usual lines of 
treatment and modes of prescribing adopted by the leading 
foreign authorities. French literature especial y is rich in 
this direction, and in some respects in advance of ours. How- 
ever avery good collection has been made, and the book is 
likely to be useful in an emergency. The author is careful to 
give his authority for nearly every recommendation made ; 
indeed, his anxiety to do justice sometimes leads him to at- 
tribute to well-known authors opinions or recommendations 
which are really common property. 

Tanner’s Index is a well-known publication, and deserves 
its popularity. The bulk of the text consists of brief epitomes 
of the symptoms and treatment of diseases most frequently 
met in practice. The value of the Index is greatly increased. 
by its appendix of useful formule. Another valuable feature 
is the list of mineral waters and health-resorts for invalids. 
Dr. Tanner wisely limited the scope of his Jndez, lest it should 
become a bulky dictionary of medicine or an overgrown 
gloseary of scientific terms. However, certain rare diseases 
come puaneeey before the profession from time to time; a 
certain amount o | poser 3 is essential for the knowledge of 
most disorders, and many new scientific expressions are such 
as the practitioner may seek to understand. On that account 
Dr. Tanner did not exelude all rarities and novelties from his 
Index, and did not entirely pass over pathology, nor avoid what 
may be called glossary work in respect to newly-coined terms 
likely to become diffused. Dr. Percy Bovnton has main- 
tained the author’s plan and plasee in preperiog 1B? 
fourth edition. The paragraphs on bronchitis, phthisis, 
cirrhosis, nephritis, paralysis, exanthemata and specific fevers 
have been carefully revised. In order to keep the volume 
within its original limits, the new matter has been condensed, 
whilst old-fashioned synonyms and obsolete remedies have 
been expunged. Particular pains have been taken with the 
paragraphs on diseases of women and venereal affections, and, 
above all, with the tables of formule, the section so fascin- 
ating and so useful to the practitioner. In respect to the less 
essential yet still necessary departments of the Index, as above 
explained, the editor has likewise displayed much judgment. 
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Short notes have been given in explanation of rare conditions, 
such as actinomycosis. The elementary pathology in the 
paragraphs on cancer, etc., has been entirely rewritten, but 
strictly retained within its original narrow limits. Lastly, 
the scientific portion has been reduced, but made more useful. 
Thus the long list of trematodes or “‘ flukes,’ parasites very 
rarely found within the human body, has been cut down, 
whilst care has been taken to give the correct names of the 
celebrated leech-like thread-worm anchylostoma or dochmius, 
and to note the symptoms which it causes. Dr. Tanner’s 
brief notes on the more frequent tropical diseases have also 
been carefully edited. 





Tue YEAR-BOOK OF TREATMENT: A Critical Review for Pra. ¥i- 
tioners of Medicine and Surgery, 1892. London, Paris, and 
Melbourne: Cassell and Co. 

In the eighth issue of this annual the reader will find such a 
selection of abstracts with comments as not only to represent 
the work done during the past year, but also to suggest, as 
far as possible, the general conclusions to be gathered from 
it. Dr. Mitchell Bruce again gives an excellent account of 
diseases of the heart and circulation. Respiratory diseases 
are dealt with by Dr. Markham Skerritt. The notes on Koch’s 
treatment certainly bear evidence to our increased knowledge 
of tuberculosis, if to nothing else. Drs. Ross and Reynolds 
write on diseases of the nervous system, and Dr. Maguire on 
diseases of the alimentary canal. The recent advances in our 
knowledge of the chemistry of gastric digestion are here duly 
chronicled. In diseases of the kidneys and diabetes Dr. Ralfe 
reflects the attention lately paid to diabetes and its relation 
to the functions of the pancreas. Dr. Garrod deals with 
rheumatism and gout, and Dr. Sydney Phillips with infec- 
tious disease. In general surgery a more particular atten- 
tion is given by Mr. Stanley Boyd to craniectomy, spinal 
laminectomy, certain features of abdominal surgery, and the 
surgical treatment of typhlitis and gall stones. Mr. Walsham 
writes on orthopedic surgery, Mr. Edmund Owen on surgical 
diseases of children, Mr. Reginald Harrison on diseases of 
the genito-urinary system, and Mr. Ernest Lane on venereal 
disease. In gynzcology, by Dr. Herman, the treatment of 
diseases of the Fallopian tubes, of uterine myomata, and that 
somewhat puzzling operation of hysteropexia are well repre- 
sented. Dr. Handfield Jones deals with midwifery. Diseases 
of the skin, eye, ear, throat, and nose are treated of by Mr. 
Malcolm Morris, Mr. Power, Mr. Field, and Dr. Barclay 
Baron respectively. Professor Smith gives a short but use- 
ful account of therapeutics, and a selected list of books fol- 
lows. It should be noted that the two accounts (on pp. 229 
and 279) of Mr. Mayo Robson’s much-quoted and often 
wrongly-quoted case of trephining and tapping the ventricles 
differ at least in one important detail. This book certainly 
fulfils the task undertaken of recording the progress of treat- 
ment during the past year. 





Tue Brownine CycLopzpi14. By Ep. Berpoz, L.R.C.P.Edin., 
M.R.C.8S.Eng. London: Swan Sonneschein and Co. 
Tu1s work is interesting not only for its subject mat- 
ter, some of which is specially devoted to Browning’s con- 
ceptions of biological and medical philosophy, but also as 
the work of a general practitioner of great literary culture. 
It is told of Hegel that when asked what an abstruse 
sentence in his writings meant, he replied, ‘‘God and I 
understood once; He alone knows now.’ It is the charac- 
teristic of genius not to say what it knows, but what it sees 
and feels; and it is possible that, the inspiration gone 
the words may sometimes lack meaning to him who once said 
them, but they may yet strike a vibrating cord in the mind 
of another who is conscious of having experienced the same 
influences as those which aroused the poet’s words. Browning 
was not merely a poet who said intensely true and startling 
things, because he saw and felt them to be true at the 
the moment, but he was also a profoundly learned man and 
a deep thinker. He conscientiously aimed at lucidity of ex- 
ression, but he did not always achieve this result. Dr. Berpog, 
in his Browning Cyclopedia, aims at making some of Brown- 
ing’s obscurities plain. 
The book wili prove useful to those who understand some- 








thing of Browning’s poetry, and wish to understand more, and 
it will be welcomed also by Browning students, who will find 
in it not only explanations of historical references and philo- 
logical meaning, such as abound for example in “Sordello,” 
but also interesting comments on the general scheme and 
teaching of the poems. To many it will seem that if the 
reader is so hard of hearing and dull of understanding that. 
the poet’s meaning in ‘ Saul,” “ Rabbi ben Ezra,’’ “ By the 
Fireside,” and ‘‘ Prospice ”’ is not manifest, no gloss can hel 
him; but, on the other hand, all readers of Browning will fee 
indebted to Dr. Berdoe for his interesting accounts of the 
historical facts on which many of the dramas are based, and 
also for his learned dissertations on ‘‘The Ring and the 
Book ’”’ and ‘‘ Sordello,”’ in which he gives not only a succinct 
and lucid narrative of the facts of the great trial and of the 
life history of Sordello, but specially elucidates line by 
line obscure allusions and unusual words. 

We have before noticed what we may call Dr. Berdoe’s re- 
searches into the scientific area of Browning’s mind, and in the 
Cyclopedia he devotes a paragraph to ‘‘ science in Browning,” 
giving references to the allusions made to anatomy, chem- 
istry, evolution, medicine, etc., in the poet’s works. This 
chapter will have special attractions to medical readers. It 
will not be, however, by his erudition, or his obscurities of 
diction that Browning will be remembered, but for his 
stedfast optimism, his robust faith in mankind, his firm 
belief that this world is merely the scene of pupilage for 
a higher and better existence of wider and grander ex- 
periences. It maybe urged that these are common beliefs, but 
the triumph of the poet is to 

Sa 
A mere man’s “‘ yes,” a@ woman’s oumen™ no,” 
A little human hope of that or this, 
And says the word so that it burns you through 
With a special revelation, shakes the heart 
Of all the men and women in the world, 
As if one came back from the dead, and spoke 
With eyes too happy, a familiar thing , 
Become divine i’ the utterance! 

For the familiar things become divine in the utterance 
we are grateful to Browning the poet, and this makes us none 
the less thankful to Dr. Berdoe for his learned exposition of 
Browning the scientist, the historian, the man of curious 
learning, and the too often obscure writer. 





By Joun M. Keatine, M.D. 


Pocket Mepicat LEXxIcon. 
London: H. K. 


Univ. of Pa.; and Henry HaAmiLTon. 

Lewis. 1891. Pp. 280. 
THE continued manufacture of these little word-books, and 
their constant publication under the pretentious names 0 
‘lexicons ”’ and ‘‘ dictionaries,’’ show that they meet a want, 
although it is difficult to imagine whence the demand arises. 
They are certainly cheap, and their spelling is for the most 
part accurate (except in such a word as “ policlinic,” which is 
almost invariably, asin the present example, spelt with a y), 
but here their attractiveness seems to us toend. Etymology 
they have none. They are not comprehensive, and their 
definitions are neither accurate nor explanatory. In the 
present work, for instance, such common terms as myx 
cedema, morbilli, antifebrin or acetanilide, miasmatic-con- 
tagious, and several others of almost daily use are absent. 
In definition failure is more excusable. Diffuse definitions 
are not easy to frame, and when they must perforce be con- 
densed into a few words, the definer’s task becomes a very 
hard one indeed, and the writer, as in the present case, fre- 
quently supplies synonyms instead of definitions. Take, for 
example, such words as “sweating sickness,’’ definition 
‘‘sudor Anglicus’’; ‘‘laudable pus,’’ definition ‘‘ healthy 

us.” 
But let the reader imagine himself a mere tiro, ignorant 
of the meaning of even simple medical terms, and turning 
to his pocket lexicon for enlightenment in such a word a 
‘ballottement ” explained as ‘‘ the falling back of foetus m 
utero when womb is pushed upwards by the finger in mid- 
pregnancy.” What information is afforded? In many cases, 
too, the definitions are actually misleading, as that ‘ tre 
and “ trephine ” are the same, that “ delusion ”’ is a “ halluci- 
nation,” that ‘‘ the drum of the ear’’ is the ‘“‘ membrana tym 
pani,” that “first intention” is “healing by immed 
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union.’’ A lactometer is, we are told, ‘‘a milk measurer,’’—so 


is the milkman. The only definition of anthrax given is ‘‘a 
carbuncle.’’ The epidemiologist having had his mind pre- 

ared for shock by the information that ‘‘ hay asthma ’’ is “a 
ebrile influenza often recurring in summer’’ will not be un- 
duly surprised to learn that “grippe’’ is a French term for 
epidemic catarrh and gastro-bronchitis (sic) applied to an 
epidemic influenza of 1803 and another of 1889-90.’’ Why not 
applied to any intermediate epidemics, or to any anterior 
to 1803, our author supplies no information, although Dr. 
Grant engaged in an inquiry into the origin of this very 
French synonym for influenza in his ~~ upon the disease 
published in 1782, and Dunglison gives the word in his dic- 
tionary of 1857 as a vulgar French equivalent for the same 
complaint. 

It is interesting to find ‘ dephlogisticated air” inserted 
as a current medical term. The dictionary is followed by a 
table of poisons and their antidotes, in which carbonic acid 
is classed with hydrochloric acid as an irritant gas. It 
is curious that the author should mention Barton’s frac- 
ture of the lower end of the radius and ignore Colles’s 
altogether. We regret that we cannot recommend the work 
very highly. 





A ManvAt or Puysics. Being an Introduction to the Study 
of Physical Science. By WititraM Peppin, D.Sc. London: 
Bailliére, Tindall, and Cox. 


THE present volume is the first of a cohtemplated series of 
similar manuals to be published by Bailliére, Tindall, and Cox 
under the title of the ‘‘ University Series.”’ The object is to 
provide university students with short manuals, each dealing 
with a complete branch of science, thoroughly up to date, and 
of such a scope as to embrace all that is required by the pre- 
sent standard of university examinations. The advantages of 
such a — are obviously great, inasmuch as, by having one 
comprehensive volume treating of all the branches of his sub- 
ject, a student is more forcibly impressed with the unity and 
special scope of his subject ; and, if the manuals are kept up 
to date, he is also informed of the latest discoveries and ad- 
vances. So much Dr. Pxppre’s manual certainly accom- 
plishes, but more is needed. To the fairly advanced student, 
such a comprehensive and brief account of his subject is not 
sufficient. To master his subject thoroughly, he must base 
his reading on the original work and memoirs of the authori- 
ties on the special branch of study he is engaged in. 

To do this to the best advantage and at the least expendi- 
ture of time, it is necessary to be so directed in his reading 
as only to read what is absolutely needful. And for this pur- 
pose Dr. Peddie’s manual would be invaluable were it pro- 
vided with references to original memoirs and monographs. 
With this exception, the present volume certainly accom- 
plishes much of what is claimed for it. The existing treatises 
on physics, such as the well-known works of Ganot and 
Deschanel, are out of date, and do not give sufficient promi- 
nence to the more elementary and fundamental principles. 
They are also wanting in the completeness and number of 
their mathematical sections. Dr. Peddie’s manual is both up 
to date and complete in its mathematical proofs, which are 
made as simple as possible without being deficient in inter- 
mediate steps—a fault only too common in existing textbooks. 
The practice of ‘ caleulus dodging” which has me | crept 
into so many of our elementary manuals is not adopted, as, in 
the author’s opinion, the elementary methods of the calculus 
are more simple. They certainly are more natural. The 
volume deals with the general principles of physics and with 
the more special portions of heat, sound, light, electricity, and 
Magnetism; theories on the constitution of matter, electro- 
magnetic theory of light, vortex atoms, etc., are also noted. 
The diagrams are all original and boldly executed. Apparatus 
18 not figured. 

QUARANTINE AGAINST TUBERCULOSIS.—The New York Medi- 
cal Record states that last year 111 cows suffering from tuber- 
culosis were condemned and slaughtered in New Hampshire. 
Inquiry showed that the disease was imported from Massa- 
chusetts, and notice has been given that all cattle coming 
from ~ State will in future be subject to strict quarantine. 











ADMINISTRATION DES SERVICES SANITAIRES, BUREAU DE 
STATISTIQUE, GOUVERNEMENT EGYPTIEN, Rapport ANNUEL 
1889. Le Caire: Imprimerie Nationale. 1891. 

Tus report, which is the work of Dr. Exez. Bey, is the 

second of the kind that has appeared. It contains 32 pages 

of letterpress, with abstract tables ; 88 of detailed statistics ; 
and three folding plates giving accurately-drawn diagrams. 

The information refers only to 19 towns in Lower and 11 in 

Upper Egypt, with an aggregate population of 962,817, the 

returns from the minor towns and villages not being suf- 

ficiently exact for compilation. The birth-rate is given as 

57.5 and the death-rate as 47.3 per 1,000; but this high pro- 

portion is probably owing to an understated population. 

Compared with the previous year the deaths are more 

numerous by 4,637, and the births by only 160, and Dr. EngeP 

states that in 1888 the general result was worse than in 1887. 

The increase of mortality took place solely among infants. 

no fewer than 31,373 deaths, or 64.9 per cent., out of a total of 

48,312 having occurred in children under 5 years ol age. 
Among the causes of death, gastro-enteritis is pre-eminent, 

13,615 fatal cases having been registered under that compre- 

hensive title, chiefly among children. Dysentery caused 

3,449 deaths, and small-pox, measles, diphtheria, and whoop- 

ing-cough 291, 833, 137, and 448 respectively ; 1,242 deaths are 

ascribed to fiévres typhiques, and 1,119 to malarial fevers. The - 
remaining mortality was chiefly owing to diseases of the 
respiratory organs (9,040) and general and nervous diseases 

(11,236), convulsions figuring largely among the latter. 

At page viii there is a useful table giving the mortality 
compared with the natality. The population being an un- 
certain base, this is the readiest way to show at a glance the 
relative healthiness of each town. Damietta and Rosetta 
head the list easily with 48.8 and 49.1 deaths respectively for 
every 100 births. Ismailia comes next with 52.4; but then the 
rate goes up suddenly to 64.9 at Port Said, and gradually 
increases till at Chibin-el-Kom 113 people died for every 100- 
that were born. The average for the 30 towns was 82.2. 

It is a remarkable fact that Damietta and Rosetta are the 
only two towns in Egypt where the people cannot drink from 
the Nile during summer, because, being so near the coast, the - 
sea overcomes the current when the river is low and makes- 
the water brackish. They are obliged to store water in 
cisterns at high Nile for use when the river falls, and hence 
undoubtedly their comparative healthiness, which is a fact. 
established by statistics extending over several years. The 
Nile, as is well known, is the main sewer of the country, and 
it is only its mighty current when high that makes the water 
potable. The necessities of irrigation cause the stream to be 
periodically dammed, and it is then that the death-rate 
— in all the towns, with the notable exceptions mentioned 
above. 

Foreigners, on the whole, seem to enjoy good health in 
Egypt. Out of a population said to amount to 83,871 there 
were 1,897 deaths, which ye an annual rate of 22.6. Among 
these were 51 from small-pox, which is proportionately 8 
times more than occurred among the natives. This is 
evidently the result of their being exempted under the 
capitulations from the vaccination rules. r. Engel is sur- 
prised that 94 deaths should have taken place among the 
foreign population from diphtheria, as they are supposed to 
live under improved hygienic conditions. It may ues ~ 
tioned, however, whether this is really the case; they have 
introduced water-closets discharging into cesspits situated 
among the foundations of their houses—but this is scarcely a 
sanitary improvement. 

Deaths from violent causes numbered 766, 62 being 
foreigners. The deaths of passengers, as far as they are 
known, numbered 79 foreigners and 71 natives. In addition 
to these, 53 British soldiers died and 74 native soldiers. 
There were 70 outbreaks of small-pox during the year, 1,096 

atients being admitted into ambulances; 300 of these died. 

he 19 State hospitals, including the lunatic asylum, 
received 13,475 sick, of whom 1,509 died. 

Though perhaps somewhat too elaborate in some respects, 
this report reflects great credit on the Egyptian sanitary 
department ; but an effort should be made to extend accurate 
registration to the whole country. 
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NEW BED FOR MORBUS COX. 
Tus is a bed specially ae for the treatment of patients 
whose condition requires that they should be confined to bed 
for a long period, as is specially the case in severe cases of 


hi 


| 


very nearly neutral, and is a very suitable material for an oint- 


ment basis. Ung. lanadipis is prepared from lanadeps, and 
apparently differs only from the latter in being of a softer 


consistency. 





PEARL-COATED PILLS. 
Tue pearl-coated pills prepared by Messrs. T. Howard Lloyd 
and Co., manufacturing chemists, Leicester, possess a vet 
elegant and finished appearance. We find that after a pill 
has been allowed to remain in water at 100° F. for a little 


' over an hour the coating cracks and the contents begin to dis- 


solve. These pearl-coated pills are therefore soluble, and 


| would not pass through the intestinal tract unchanged. 


disease, associated with abscesses in and around the | 


joint, or after operation in which it is of importance that the | 


axis of the lower limb should be kept in a line with that of 
the trunk in any position. In such cases also it is essential 
to observe great cleanliness,and to dress the part from time 
to time. By pivoting the bed at the head and feet it is 


| 





IMPROVED POULTICES. ' 
TuE linseed poultice has an immemorial reputation, based 
on its own peculiar merits; but it is not easy to get a good 
linseed poultice well made at the right moment or ready with 
_ sufficient frequency. Sacklin’s poultices 
are made of good linseed containing the 
full quantity of oil, and are sewn between 
muslin and waterproofed calico, so as to be 
| cleanly and to retain the heat and mois- 











easy to incline the whole body to any desired angle, so that 
Sadewwes are avoided ; indeed, if thought well, the lower arc 
of the supporting rods can be removed, and the patient 
allowed to assume the almost vertical position, the sound leg 
being supported by a block fixed at the desired distance in 
its own channel, and the body by flexible metal bands which 


| boiling water for a minute or two. 


| be used, it is stated, for ten hours. 


pass through the bed and are attached to the rods beneath. | 


ning the trap 


whilst dressings can be — easily by o : 
unctions are 


doors beneath the diseased hip; the norma 


can also be utilised for fractures, etc., of the lower extremity, 
especially for fractures near the hip, and is of special value 
on shipboard and in hot climates. 


Carter, 6a, New Cavendisa Street, London, W. 
Manchester. E. STANMORE Bisuop, F.R.C.S. 





VIN DE BAUDON. 
Tuts is a French preparation which appears to have acquired 
a reputation as a remedy for pulmonary and wasting dis- 
eases. It is a good muscat wine, containing in solution 
chiefly calcium phosphate. It is certainly a very agreeable 
medicine. The sample has been sent by Mr. W. A. Tee 
ham, 26, Eldon Street, London, E.C. 





LANADEPS AND UNG. LANADIPIS. 
LANADEPS is prepared from the fat of sheep’s wool by Messrs. 
T. Howard Lloyd and Co., Leicester. It is yellowish-white, 
free from rancid odour, and not sticky. It is apparently 
intended as an approximation to Liebreich’s Lanolin. In 
essential characteristics it corresponds to adeps lane hydrosus 


| 
| 





tindete a he batted Acts a debe eat os Se PR - 


| 
| ture. They contain 2 per cent. of boric 
acid, which is dissolved at the time of 
using and makes them aseptic. They are 
——————— made up in squares with divisions so that 
they can be cut into convenient sizes; when needed, boil- 
ing water is poured over them, or they may be redipped in 
Thus, where only moist 


heat is required, the same poultice kept hot by redipping may 





The mustard — are made of pure mustard flour and 
ground mustard husk containing a large percentage of oil. 
Their strength is adjusted so that they can be used with con- 


also performed whilst lying in bed with equal ease. The bed | fort for a lengthened period for children as well as for adults. 


This capacity of prolonged application may give them 3 


| certain advantage in some cases over ordinary mustard leaves. 
| The producers (Sacklin and Co., 20, Royal Exchange) are 


B. P. Watery fluids can be readily incorporated with it. It is ° 


The bed is made by, and can be obtained from, Mr. John | willing to send a sample to any medical man who applies 


for it. 





OIL OF EUCALYPTUS GLOBULUS. 

WE have received from Mr. J. McGillivray, 4, Redcross Street, 
Liverpool, a sample of the essential oil of eucalyptus globulus, 
distilled by the Downie Boiler Incrustation Preventive Com- 
pany, 204, Market Street, San Francisco. This company 
manufacture from the eucalyptus leaves a fluid which has the 
pease of removing the scale which forms on steam engine 

oilers, and they obtain as a by-product this essential oil. 
The large eucalyptus forests which exist in California were 

lanted some years ago with trees raised from seeds impo 

om Australia, where the trees are indigenous. An examina- 
tion of this oil shows that as regards its appearance, odoutf, 
specific gravity, boiling point, and capability of dissolving 
salicylic acid, it corresponds with the figures given by pure 
eucalyptus globulus oil distilled in Australia. It also con- 
tains a high percentage of eucalyptol. The sample sent is 
undoubtedly a very excellent and pure eucalyptus oil. 
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CLINICAL NOTES IN THE PARIS HOSPITALS. 


By ERNEST HART. 
HOprrat DE LA Pitrk.—Wanrps or Dr. ALBERT ROBIN. 

The Treatment of Dyspepsia.—Theoretical Considerations as to 
the Phenomena of Typhoid Fever, and Treatment based 
thereon.—Heart Disease.—Diabetes. 

REFERRING to Dr. Robin’s objection to the use of alkalies in 
cases Of dyspepsia with hypersecretion of hydrochloric acid 
and gastric juice, it should be noted that he recognises one 
exception. There are cases of over-secretion of hydrochloric 
acid so intense that the mucous membrane is threatened 
with ulceration. This he considers to be a condition in which 
bicarbonate of sodium should be employed. This danger being 
averted he resumes his “rational treatment.’’ In cases of 
such considerable dilatation as that of the patient whose case 
has been described, even the excessive acidity of the gastric 
juice is not sufficiently antiseptic in its effect to prevent fer- 
mentation ; thus the food undergoes decomposition, which it 
is necessary to prevent, or at least to diminish. In such 
cases he employs absorbent and neutral antiseptic remedies 
such as sulphur, charcoal, magnesia, prepared chalk, or 
naphthol. 

n the absence of excessive dilatation he advises the use 
of bicarbonate of sodium two or three hours after food, and in 
small doses. At that time the greater part of the food has 
been expelled, and the mucous membrane is directly in con- 
tact with gastric juice, which is irritating. It is usually at 
this period that pain is acute. There would be danger in 
allowing such a condition to be prolonged, so that it is pru- 
dent to neutralise a part of the acid in excess. It is easy to 
understand that if the stomach is in a state of constant reple- 
tion this therapeutic method loses its value. In such cases 
Dr. Robin recommends hot drinks such as infusion of camo- 
mile. Warm drinks act the part of useful diluents, and their 
temperature exercises a moderating and calming action. 
Finally, if the case be rebellious, and the contraction of the 
pylorus does not give way, Dr. Robin employs bromide of 
potassium. Massage of the abdominal wall in the direction 
of the muscular fibres of the stomach is also very useful and 
favours expulsion. The patient whom I saw had been under 
this treatment for three weeks; he described his relief as 
having been immediate. He had been deprived of sleep for 
many months but was now able to sleep peaceably; his gas- 
tric symptoms were improved, the dilatation was less, the 
urine was acid, and there was an increase of four pounds in 
weight, so that the effect aimed at had already been obtained 
in part, and it seemed probable that he would be able soon to 
resume his occupation. 

Such are the broad outlines of this treatment in cases of 
dyspepsia with excessive secretion of gastric juice. His 
therapeutic methods in hypo- and achlordydric dyspepsia are 
based on similarly defined foundations. It is a general prac- 
tice in treating dyspepsia due to the secretion of gastric juice 
deficient in hydrochloric acid to administer pepsine, and to 
prescribe the use of solutions of hydrochloric acid (2 or 3 per 
1,000) ; the theory being that in this way the deficient secre- 
tion may be supplied, and that hydrochloric acid possessing 
antiseptic properties will diminish fermentation. Dr. Robin, 
to restore or re-establish the disordered or abolished function, 
employs exciting agents; he aims at increasing the reflex 
power of the mucous membrane, and producing vaso-dilatation 
and stimulation of the nerves of the glands. With this object 
he prescribes tincture of nux vomica and tincture of star anise 
afew minutes before food. He treats the tendency to fer- 
mentation by fluoride of ammonium in doses of 10 to 20 centi- 
grammes, which greatly diminishes the amount of fatty acids 
inthe gastric juice. If, after a fortnight of the stimulant 
treatment the patient does not improve, the stomach is to be 
tegarded as an inert sac, of which the mucous membrane has 
lost its functional activity. It is only in these cases that he 
resorts to the use of — and dilute solutions of hydro- 
chloric acid. Cases of neurasthenic yy ape in which the 

tric juice is feeble or non-existent, and in which digestion 
is difficult, get a general tonic treatment: hydrotherapeutics, 
country residence, etc., rather than treatment aiming only at 
overcoming the gastric disorder. 

The treatment of typhoid fever is a favourite subject with 





Dr. Robin. The physical and chemical characters of the urine 
are in his view one of the best bases for estimating the nutri- 
tion of typhoid patients and consequently for prognosis. The 
urine of each typhoid patient is examined daily, and this 

hysician alleges that the urological characteristics rarely 
ead him into error. The following are the most important 
elements of his judgment. The appearance of a disc of 
yellow hematin is a favourable sign. This disc is absent in 
the early days of the disease; its appearance indicates an 
early and favourable termination of the case. Abundant 
diuresis precedes by several days the period of defervescence ; 
at this stage the records show almost constantly considerable 
elimination of saline matters and of extractive principles 
which form a thick deposit at the bottom of the glass. Often 
at this stage of convalescence the urine contains pus-cor- 
puscles and cylindrical cells denoting more or less intense 
pyelitis, and becomes alkaline. Dr. Robin is satisfied by 
repeated analysis of the urine that in typhoid fever, and 
generally in all typhoid conditions, oxidation is not increased, 
as has often been alleged. The co-efficient of oxidation—that 
is to say, the relation of the nitrogen, completely oxidised 
(eliminated in the form of urea) to the nitrogen incompletely 
oxidised—is diminished, and its fall is in proportion to the 
gravity of the disease. 

A case of typhoid fever is the more serious in proportion as 
organic combustion is less intense; on the other hand, disas- 
similation is exaggerated. The decomposition of these com- 

lex bodies disengage heat; moreover, the products of cel- 
ular disintegration are very poisonous, insoluble, and, con- 
sequently, eliminated with difficulty ; their retention produces 
the typhoid state. Thus it is that cases of typhoid fever in 
which the urine is abundant and elimination intense gene- 
rally go on well. If the activity of oxidation be increased, 
these products become soluble, but little poisonous, and 
easily eliminable. In lieu then of restraining oxidation in 
typhoid patients he thinks it proper to increase it by all pos- 
sible means; oxygen, cupping, quinine, small doses of alco- 
hol, cold baths are excellent means for attaining this end. 
In the same way it is por to oppose the organic disinte- 
gration by tonics and reconstituents, quinine wine, cold 
baths, and salts of potash. It is his object to combine the 
toxic and insoluble products of disintegration with other sub- 
stances, so as to give rise to soluble and non-toxic compounds. 
He considers that the medicine which responds best to these - 
requirements is benzoate of soda. He provinne diuresis by 
giving abundant fluid in order to carry off as rapidly as pos- 
sible, deleterious prone, and he watches with great care 
the functions of the skin and the regularity of the stools. 
These are the chief lines of treatment which he employs in 
typhoid fever; they are much more fully develo in his 
book on the subject, which deserves study. 

Some other examples may be mentioned in which Dr. 
Robin obtains good results by special therapeutic means. In 
erysipelas of the face he employs a spray of corrosive subli- 
mate (1 per 1,000). The spray should not be a very forcible 
one in order to avoid giving rise to pustules; it must be 
sufficiently intense to allow the penetration of the mercury. 
He obtains by this method rapid defervescence in from 
twelve to twenty-four hours; and this success he finds to be 
constant. 

In Dr. Robin’s wards there were several patients suffering 
from serious cardiac asystole who were going on well; he 
employs digitalis leaves in extremely small doses—0.10 centi- 
gramme of the leaves daily. He combines it always with 
iodide of potassium (about 1 gramme) and ergotin (0.30 to 
0.50 centigramme). This procedure he alleges to be as 
certain as the employment of large doses of digitalis, whilst 
it does not involve the same inconveniences. 

Dr. Robin lays stress on his success in the treatment of 
diabetes. Accepting the views of Claude Bernard, and con- 
sidering that diabetes is in the immense majority of cases the 
results of excessive functional activity of the liver, which is 
itself dependent ona nervous affection, Dr. Robin employs 
antipyrin, which exercises a great moderating influence on 
the nervous system. He lays much stress on the particular 
mode of use of this drug, and considers it essential for his 
method of treatment to determine every day the quantity of 
urine passed, its richness in sugar, density, quantity of urea, 
phosphates, and albumen. 
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Excessive diminution in the quantity of urine, and the 
a nce of albumen he considers to be unfavourable, 
being indications of profound perturbation of nutrition. 
Unless the ee be carefully watched, grave accidents may 
occur, but if a daily analysis of the urine is made, the dose of 
antipyrio and the duration of its use may be regulated, and 
all complications avoided. A medium dose is from 3 to4 
ers aday. It is continued for a week without requiring 

e diabetic patient to limit himself to a severe diet. The 
quantity of urine diminishes, its richness in sugar falls very 
considerably ; sometimes, indeed, the sugar disa}) pears, and 
the quantity of urea is lessened. The medicine is t.en left off 
for three weeks. At the end of this period the glycosuria 
never resumes its primary intensity, and considerable 
amelioration continues. The diabetic regimen is now discon- 
tinued, and the antipyrin renewed for a week, and then the 
medicine is left off, and the diabetic dietary renewed for three 
weeks. From three to six months of such treatment gene- 
rally suffices, in Dr. Robin’s experience, to reduce the 
elimination of sugar to insignificant proportions, and in a 
considerable number of cases leads to a cure of the diabetes. 
This cure, according to Dr. Robin, is permanent in 10 per cent. 
of the cases. The scientific capacities of this physician are 
such that it is not at all likely that he should make any error 
of diagnosis in these cases, and confound diabetes with ali- 
‘mentary glycosuria. He proposes to give a series of lectures 
shortly on the functional disturbances of the liver, in 
which he will explain more in detail his conception of the 
different forms of diabetes and their treatment. Hydro- 
therapeutics, studied from a scientific point of view, play also 
a large part in his method of treatment, of which I have pro- 
bably said enough to show that they are scientifically con- 
ceived, based upon serious study, and carried out with 
persevering ingenuity. 





THE ALBERT UNIVERSITY. 
A pocumEnt has been issued on behalf of the Provincial 
Schools of Medicine in England at Birmingham, Bristol, and 
Sheffield, being the provincial schools at present unattached 
to any university, containing the following observations on 
the provisions of the draft charter of the proposed Albert 
University, which is to be laid on the tables of the Houses of 
Parliament at the commencement of the session: The draft 
charter provides that the constituent Colleges of the Albert 
University shall be as follows :—University College, London 
and King’s College, London, in all faculties—together with 
ten medical schools of London, which, however, constitute 
colleges of medicine only. At both University College and 
King’s College, concerning whose general educational equip- 
ment no serious objection can be taken, it is to be noted that 
the medical faculty is prominent, and it is clear that, what- 
ever safe s may be _— to be introduced, the pre- 
emf character of the Albert University will be medical. 
his is well shown by the fact that (assuming, as is } yng oi 
that one each of the three representatives allotted to Uni- 
versity and King’s Colleges is a medical representative) the 
faculties will be represented as follows :— 

edicine, direct representatives, 16 

Science, “ a 6 

Arts, ” ” 6 


Law, ”? ”? 4 

It may further be safely premised that each of the con- 
stituent medical schools will use its utmost influence to 
secure that the regulations which may be framed shall admit 
of the whole of their students becoming graduates of the 
university. 

Hitherto, students of medicine in the London schools— 
— with those in the provincial schools here represented 
—have only had open to them the degrees of universities— 
we allude to the University of London and the Victoria 
University—the requirements of which have ensured an 
extended course of study, a very complete system of training, 
and the examinations of which have been directed towards 
securing a high standard of efficiency at all stages of the 


curriculum, but particularly in the preliminary subjects of 
Arts and Science. 

Students who fail to comply with these requirements may 
obtain a licence to practise medicine and surgery on easier 





terms, after completing a more limited course of study by 
passing the examinations of the Apothecaries’ Hall, or of 
the Royal College of Physicians and Surgeons in England, or 
of similar examining bodies in Scotland and Ireland. 

They obtain an “ ordinary qualification ”’ as distinct from 
a university — It may be admitted that the university 
degrees referred to are beyond the reach of many students of 
medicine, both in London and in the provinces, and it is beyond 
doubt that a large majority of these students are only able to 
obtain an “ordinary qualification.’”’ They are naturally 
anxious to obtain a university degree, and with it the 
hitherto associated prestige. Whatever difference of opinion 
there may be as to the necessity or advisability of gratifying 
this desire, it is manifestly unjust to provide a more acces- 
sible and more easily obtainable degree for any limited grou 
of such students, to the exclusion of others who are in all 
respects similarly situated. 

his, however, the Albert University proposes to do, and 
in the interests of provincial candidates for ordinary quali- 
fications we protest strongly against the granting of the 
charter in its present form. We may be allowed to point 
out that the proposed Albert agen po can only afford the 
ordinary student the opportunity of obtaining a degree in 
medicine by adopting a much lower standard than has 
hitherto been associated with university degrees in England; 
and though this may, within certain limits, be permissible, 
the standard should still be kept higher than that of an 
‘** ordinary qualification ’’—and this not in the final subjects 
of the curriculum merely, but throughout the whole course, 
That some of the most prominent supporters of the scheme 
expect that the standard will be lowered is shown by the 
following extracts from letters which have appeared in the 
medical journals :— 


Extract from Sir George Young’s Address at the Opening of Westminster 
Hospital.—BRITISH MEDICAL JOURNAL, October 10th, 1891. 

‘The University would be a teaching one, but would also examine. It 
would, therefore, not be necessary that all students, especially those who 
were advanced in their career, should begin thus late to enter upon the 
various stages and steps which intervened in the older universities be- 
tween the student and the degree. 1t would not be necessary for old stu- 
dents to begin with the matriculation, and so on through a long series of 
examinations to the degree. 

“The University wouid consist of the various schools and their stu- 
dents whom the schools certified as being well and thoroughly trained 
might look forward to a degree without postponing it to a time at which 
it would be impossible for them to take it. 

** Many details of course remained to be worked out, among which was 
the question as to whether or not it would be desirable to have a 
Bachelorship in Medicine or only a Doctorate. The University would 
stand in a somewhat different position to the existing universities in 
that its men would be required to have provided themselves with 4 
licence to i. before being admitted to the examination for the 
degree, and it might fairly be considered that the fact of their having ob- 
tained such a licence to practise from a body.of such status ought to en- 
title the holder to proceed to the degree per saltum.” 


Extract from Professor Erichsen's Letter to the BRITISH MEDICAL JOURNAL, 
October 17th, 1891. 
“The examination for the M.D. degree of the Albert University will 
doubtless be of a meng | practical and clinical character, such as should 
resent no difficulties to the London diplomate. As the candidate for 
he M.D. degree of the Albert University must hold a registrable qualifi- 
cation, it may fairly be assumed that he has already been examined in 
the more elementary subjects of medical education, and further exami- 
nation in these subjects might, in some cases at least, be dispensed with, 
as, for instance, in that of the holder of the M.R.C.S. and L.R.C.P. 
diplomas, such qualifications being considered equivalent to an M.B. 
degree ; the holder of them, as Sir George Young pointed out in his ad- 
mirable address at the Westminster i might at once be allowed 
to proceed to the examination for the M.D. — ; but these and similar 
questions will have to be considered and decided by the Council of the 
new University.” 7 : i 
The charter of the Albert University permits of a degree be- 
ing nted without any guarantee that the standard which 
should be associated with a university degree will be secured, 
and it is evident that it will be in the interest of the con- 
stituent medical schools to minimise the standard so as to 
bring it as nearly as possible to that of the “ ordinary quali- 


fication ”’ to practise. : 

We cannot but be impressed, in relation to this point, with 
the fact that of the twelve constituent colleges of the Al 
University, no less than ten are not recognised in the Faculty 
of Science (indeed, five were refused admission to that Faculty 
on making application to the Privy Council), although they 
will of necessity be required to provide recognised classes i@ 
science subjects. 

Whilst protesting against the granting of the charter of the 
Albert University mainly on the ground already stated, other 
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objections to the charter in its present form may also be 
arged, which, however, are for convenience included in the 


following summary :— 

1. That such a charter will admit of a degree in Medicine being granted 
to candidates who have not been examined by the University authorities, 
except in one, and that a final examination. 

2. That it will thus be possible for degrees in Medicine to be conferred 
upon candidates whose preliminary education in Arts and Natural 
Science, and whose special education in Anatomy and Physiology has 
been no higher than that of those who obtain the ordinary medical 
ee as granted by the licensing bodies of England, Scotland,and 
Ireland. 

3. That any such narrowing of the scope of medical education in a new 
metropolitan university must inevitably tend to lower the standard of 
requirements which has hitherto been demanded from all candidates who 
desire a degree of Medicine. 

4. That in the event of a university being established with a charter 
such as that to which we take objection, special advantages for obtaining 
medical degrees on easy terms will be offered to students who study in 
the metropolitan hospitals, which will be denied to those who study in 
provincial schools. 

5. That in consequence ofthis exclusion, the provincial schools of medi- 
«ine, and the hospitals connected with them, must be placed at a serious 
disadvantage, and their efficiency injuriously affected. 

6. That as these provincial schools and hospitals have in many cases 
attained a high state of efficiency, which compares favourably with that 
of the constituent medical colleges of the proposed new University, it is 
undesirable in the interests of the public, who have so largely contributed 
to their support, that their efficiency should be impaired, and the efforts 
for the spread of education in the provinces thus thwarted. 

7. That it is opposed to the welfare of the community that obstacles 
should be thus placed in the way of the professional training of those 
pe ws ag pecuniary or other reasons, desire to be educated in local 
schools. 

As regards the composition of tbe proposed Albert University and its 
governing body, we desire finally to point out that the disparities now 
existing would be largely removed by (1) reducing the number of medical 
representatives, which could be done by permitting St. Bartholomew’s, 
St. Thomas’s, and Guy’s Hospital, each to have one representative, and 
allotting two to the remainder as grouped institutions, or by some such 
arrangement; by which means the ten medical representatives would be 
reduced to five. (2) By increasing the number of science and arts repre- 
sentatives by adding to those faculties insti-utions such as the Royal 
College of Science, which, in our opinion, ought to form part of any 
teaching university in London. 7 

The document is signed by Bertram C. A. Windle, M.A., 
M.D., D.Se., Queen’s College, Birmingham; E. Markham 
Skerritt, B.A., M.D., F.R.C.P., Bristol Medical School; and 


W. Tusting Cocking, M.D., Sheffield Medical School. 





INDIGENOUS MEDICAL SYSTEMS OF INDIA. 
Ata recent meeting of the West London Medico-Chirurgical 
Society Surgeon-Lieutenant-Colonel Hendley, C.I.E., I.M.S., 
read a paper giving his experiences in the native States in 
which he had served for more than twenty years. He re- 
viewed the practices of the orthodox Baids (Hindu physicians) 
and Hakims (Mussulman practitioners), who had absolutely 
no knowledge of anatomy or physiology, and described the 
Yunani or Greek humoral system, which was that practised by 
the Hakims. Surgery was relegated to barbers and quacks, 
‘known as jharrahs, in whose hands gangrene from tight ban- 
daging and other atrocities were frequent. To these must 
'be added Sathiyas or couchers, who operated on the eye with 
an alarming percentage of failure. Much injury was done by 
the use of impure drugs and over-drugging, but, on the other 
hand, the best men largely used massage and gentle move- 
ment of joints with good result. Jain and Sikh priests prac- 
tised empirically amongst their religious disciples, but the 
common people relied most on charms, ceremonies, and fer- 
vent worship at shrines. Quack medicines were sold every- 
where, and legislation was imperatively demanded against 
the sale of secret remedies containing poisons. The European 
system was, however, making great strides ; for example, in 
his own district (Jaipur), with a population of 3,000,000, his 
major operations had risen in ten years from 97 to 236 per 
annum in his central hospital alone ; while in his dispen- 
Saries, which had increased from 16 to 27, upwards of 2,000 
major and 67,000 minor operations had been performed. In 
medical cases progress was also well marked. In 1890 
170,000 new cases were treated against 57,000 in 1881 ; and, in 
all, 1,100,000 new cases had been under treatment in ten 
years. In the prevention of disease much was done every- 
Where by improved sanitation, vaccination, and the regula- 
tton of fairs, ete., and the number of native medical men in 
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IRISH DISPENSARY DOCTORS. 

At a meeting of the Londonderry and North-West of Ireland 
Branch of the British Medical Association on February 3rd, 
the following resolution was carried unanimously: ‘“ That 
this meeting of the North-West of Ireland Branch of the 
British Medical Association, seeing in the medical papers 
and in the Jrish Times that efforts are being made by the Poor- 
law medical officers to promote a Bill to secure for them 
pensions and other advantages, express their cordial approba- 
tion of the movement, and their earnest desire that these 
hardworked members of our profession may be successful in 
their endeavour to obtain such a well-merited recognition of 
their services.’-—The County Galway Branch of the Irish 
Medical Association held a meeting on February Ist, at which 
a resolution was passed that the Bill of the Irish Medical 
Association would be practically worthless unless it contained 
clauses as to compulsory pensions after a certain service, and 
a month’s holiday every year asa matter of right. It was 
decided to send three delegates to the conference which is to 
be held in Dublin.—At the third meeting of the Poor-law 
medical officers of the county of Armagh held on February 
2nd, the feeling of those present was strongly in favour of 
pushing on a Bill or Bills containing provisions for an in- 
crease of salary to at least £200 a year, or to be allowed mile- 
age on the visiting tickets, an annual holiday, a substitute 
being provided at the expense of the committee, and a retir- 
ing pension. Resolutions in this sense were passed, as was 
also one approving of the Draft Medical Charities Amend- 
ment Bill with regard to its definition of a ‘‘ poor person’”’ 
and the mode of cancelling tickets proposed by the Irish 
Medical Association. It was decided to send three delegates 
from County Armagh to the forthcoming conference in Dub- 
lin. Votes of thanks were unanimously passed to Mr. Ernest 
Hart, Dr. A. Jacob, Mr. W. Thomson, and the Irish Medical 
Association for the trouble they had taken and the interest 
they had shown in the cause of the Irish dispensary doctors. 








THE INDIGENCE OF OUR HOSPITALS. 

THE Lord Chancellor presided on February 4th at a meeting 
of the Hospitals Association, when Mr. B. Burford Rawlings 
read a paper on the Chronic Indigence of Our Hospitals. 
He said that the deficit of 1890 had been exceeded by that of 
1891, and whatever might be said of a certain number of 
favoured hospitals, the income of the whole was clearly a 
diminishing quantity. According to the present system, the 
work of what was nothing else than a great public depart- 
ment had to be undertaken by voluntary agencies, which had 
to obtain the major part of their incomes by pleading in 
competition, without the power to demand of anybody a 
single penny, liable to have their supplies curtailed or 
stopped if they failed to satisfy requirements, however un- 
reasonable, and at the mercy of any ill-natured or ignorant 
criticism that might be offered. With regard to the raising 
of funds, the lecturer asked what would come of the much- 
vaunted system of support by voluntary contributions if it 
were not for the fact that every institution was cherished by 
a small group of special friends. After citing an instance in 
which 88 persons contributed £45,893 out of a total of £55,287 
that had to be obtained, he remarked that there was only one 
alternative to importunity, and that was to lessen the work 
performed. The difficulties in the way of raising funds were 
steadily increasing, and these difficulties had to be met. 

A discussion followed, in which Mr. T. Bryant, Dr. Bris- 
towe, Mr. T. Holmes, and Mr. H. C. Burdett took part. 

The Chairman, in closing the discussion, remarked that the 
voluntary character of the hospitals seemed to him to be the 
very essence of the matter. The moment they got Govern- 
ment aid they must have Government supervision. He was 
appalled at the comparatively small number of persons who 
were shown to take | ge in this national duty of supportin 
hospitals. He could not think that this was from want o 
heart, but rather from a want of thought, and he, therefore, 
that it was imperatively neces that they should 





private practice was also increasing. 





bring a knowledge of the facts home to the public. 
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UNIVERSITY OF EDINBURGH. 
MEETING OF GENERAL COUNCIL. 
A SPECIAL meeting of the General Council of the University 
was held on February 5th. 

The committee on the draft ordinance as to the regulations 
for the graduation of women were of opinion that the pro- 
visions of that ordinance were fair re reasonable, adding, 
however, the suggestion that it should be left open to the 
University Court to extend the arrangements if at any time 
oe should find such a course advisable. 

ith regard to the draft ordinance on regulations for 
assistants and lecturers, the committee regret that the Com- 
missioners have not given the chief assistants a distinctive title, 
which would at once indicate their status and the important 
character of their work, and mark them off from the private 
or class assistants who are appointed and paid by the pro- 
fessors. The ordinance suggests the alternative title of 
“‘ Demonstrator,’’ but that is scarcely applicable to any faculty 
but that of medicine. The committee suggest such titles as 
** Junior Professor,’’ ‘‘ Assistant Professor,” and “Tutor.” The 
committee further think that the assistants’ share of the work 
of the chairs to which they are attached should be recognised 
and specified in the University calendars. 

The committee further think that the University Courts 
should have power to make appointments of independent 
leeturers on ‘‘ subjects already taught within the University,” 
not merely when it appears to be ‘‘ necessary,’’ but ‘“‘ when it 
appears to the Court to be desirable,’’ and they urge the sub- 
stitution in the ordinance of these words. 

They have already expressed their approval of one object 
which this ordinance may have in view—that of “drawing 
more completely into the University system the extramural 
teachers in Edinburgh,’’ but they think that justice to these 
existing extramural teachers during such a process suggests 
a special recognition of their rights and that they should be 
pase at once on the same footing as intramural lecturers; 

ut, unless the proposed intramural lecturers themselves— 
those at least who are to deal with the subjects already in the 
curriculum—are made effectively independent, subject only 
to the control of the University Court, the committee believe 
that one important reform in the universities, contemplated 
by the statute, will be withheld from them, and that the 
long-continued agitation in favour of extramuralism in all 
the faculties will be maintained. 

Dr. Berry Haycrarr moved, and Dr. Berry Hart se- 
conded, the following addition to the Report :— 

The Council regrets that the University Commissioners do not propose 
the creation of any new chair in the Faculty of Medicine, and submit that 


if the Commissioners are not prepared to take the initiative in this 
matter the staff of the University would remain, in their opinion, in- 
adequate both for teaching purposes and for the direction of original re- 
search ; that an addition of thoroughly capable and experienced teachers 
is eae gt as no addition to the medical professoriate has been made 
since 1836, in spite of the enormous increase of students, the institution 
of a} new classes, andthe development of a number of recognised 
specialities not known at that time. There is ample room in every de- 
partment of the Faculty for the creation of at least one fresh speciality, 
and even then the specialisation would not be as great as that in an 
average German University. It is not to be expected that this addition to 
the teaching staff will be made by means of assistant lecturers proposed 
by the Commissioners. In order to obtain and retain the services of 
capable and experienced men a uaiversity status, independent of the 
jurisdiction of another endowed lecturer, and emoluments of at least 
£400 a'year, ought to be provided. 

This was agreed to. 

The following deliverance on medical reform was, after care- 


ful discussion, agreed to: 

1. That the General Council of the University of Edinburgh deem it ad- 
visable that in any scheme of medical reform provision should be made 
by the Universities Commissioners for insuring, the diminution of the 
number of systematic Jectures, increasing the practical work, and allot- 
ing at least two years for the final subjects. 

2. That provision be made for honours being awarded in respect of high 
distinction in special departments of medicine, as well as in respect of 
high general excellence. 


REFORM IN MEpIcAL EpvucarTION. 
Dr. Crom Brown, the Professor of Chemistry in the Univer- 
sity of Edinburgh, has addressed a letter to Lord Kinnear, the 
Chairman of the Scottish Universities Commission, with 


.Teference to the recent manifesto of the Edinburgh Associa- 


tion for the Promotion of Reform in Medical Education, pre- 
sented tothe Commission. Dr. Crum Brown’s letter begins 


by asserting that the manifesto in question has been prepared 





by ‘‘a number of lecturers in Edinburgh ’’; this is a rather 
misleading statement. The manifesto has been prepared by 
a large number of distinguished graduates of the University 
of Edinburgh, some of whom are “ lecturers in Edinburgh.”’ 

The letter runs on thus: ‘‘ There are two separate matters. 
discussed in the statement: (1) the fixing of the proportion 
of time to be devoted to lectures and to — work respect- 
ively; and (2) the institution of special honours examinations. 
in the subjects of the medical curriculum.’’ As readers of 
the British MEpIcaL JouRNAL have gathered, there are 
many other matters discussed in the statement. But 
to pass on. “It is quite reasonable, indeed it. 
seems necessary, that some competent authority should 
fix from time to time the sort of teaching which medi- 
cal students are to be compelled to undergo. Improved 
methods have been devised, and, no doubt, will in future be 
devised, and, as long as there is a compulsory curriculum, 
care should be taken that it be always the best; but that will 
be rendered impossible if what now seems the best is to be 
stereotyped by ordinance. It is true there are processes by 
which ordinances can be changed, but what is wanted is some 
continuous, more or less self-acting, means of keeping the 
methods of teaching up to the best attainable standard.” Al} 
this is very true, and absolutely nothing in the manifesto of 
the Association disagrees with a single word of it. 

We may give the main points of Professor Crum Brown’s 


letter without further comment. 
“The lecturers who have signed the document presented to the Com- 
missioners have given a novel definition of lectures. They tell the Com- 
mission that lecturing consists in the dictation of the details of the sub- 
ject. Of such lectures it is no question as to how much or how little of 
it there ought to be, it is clear that there ought to be none. I under- 
stand by lecturing something very different from this. The mm of a 
lecturer is to present to his students a clear, well-arranged, well-balanced 
exposition of the principles of the science he teaches, illustrating the 
application of these principles by means of well-chosen examples. This: 
is a high ideal, but one to be aimed at. If lecturing degenerates into 
the reading of a published or unpublished textbook it ceases to be true 
or efficient lecturing. A lecturer or professor who dictates the details of 
his subject to his students does not do his duty, and -he cure is not to 
give him less of that bad work to do, but to relieve him of it altogether 
and set him on the right road. But as there may be an undue proportion 
—either too much or too little—of even good, and effective, and interest- 
ing lecturing in the curriculum there should be some way of regulating 
this proportion as experience shows it to be desirable. If the way pro- 
vided by the Commission in the draft ordinance seems likely to be in- 
effective, or not so effective as it should be, let amendments be proposed, 
but I feel sure that if what seems to the most intelligent and wise re- 
former now to be the best system were to be fixed by ordinance no long 
time would elapse before everyone, even the most extreme academic 
conservative, would ask for a change, and so our advance would be by 
jerks, no change being possible until the system fixed by the last amende@ 
ordinance had become intolerable.” : : ‘ 
Every man who has signed the manifesto will agree with 
every word of all this, save with the definition of a ‘“‘ lecture.”’ 
Dr. Crum Brown next takes up Honours Classes and Honours Examina- 
tions, in which he professes to show that ‘the draft ordinance of the 
Commissioner has provided a really sound way of obtaining what the 
authors of the statement seem to desire. A student aiming at medicine 
can take a degree in science or a degree in arts, with honours in scientific 
subjects. in his science or arts curriculum he will have abundant 
means of thorough scientific training ; and, if that is considered impor- 
tant, of rigorous examinations also. Such scientific training will go far 
to lighten his work when he comes to study medicine ; and I have no 
doubt that students coming to the study of medicine not only witha 
4 amount of knowledge of one or moreof the sciences which form the 
basis of the medical art, but also with the culture which necessaril 
accompanies true scientific work, will carry on their medical studies bot 
more easily and also with much better success than men who begin their 
scientific and their medical training at the same time. 
*.* Professor Crum Brown requests us to state that this letter expresses 
his own individual views, and that he is not aware how far his colleagues 
agree with him. 








Surgeon WHEELER, M.D., has been appointed High 
Sheriff for County Kildare for the present year. 

THE annual meeting and dinner of the Dublin Branch, post- 
poned from January 28th in consequence of the death of 
H.R.H. the Duke of Clarence, will take place in the Royab 
College of Physicians on February 18th. 

A’ LAD named Hayden, 9 years old, died on February 4th at 
Carlow from hydrophobia. The deceased and his two brothers 
were bitten by a rabid dog last May. They were immediately 
sent to Paris for treatment by M. Pasteur, and to all appear 
ances were successfully treated; but on February 2nd the 
boy was suddenly taken ill, and became subject to del usion 
and refused food. His death is attributed to hydrophobia. 
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BRITISH MEDICAL ASSOCIATION, 


SUBSCRIPTIONS FOR 1892. 
SupscRIPTions to the Association for 1892 became due on 
January lst. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made pay- 
able at the West Central District Office, High Holborn. 


British Medical Fournal. 

















SATURDAY, FEBRUARY 13x, 1892. 


—— 


THE GERM THEORY MISSTATED. 

Dr. T. J. MACLAGAN, in the current number of the Nineteenth 

Century, in an article under the title of ‘Influenza and 

Salicin,” urges the special claims of salicin as a remedy for 

this disease. All the cases he has seen during three epi- 

demics have been treated with full and frequent doses of this 
drug, and not one has terminated fatally. 

The course here adopted of choosing the lay press for the 
publication of results of special methods of treatment is one 
open to the gravest suspicion, as it certainly is also to serious 
abuse. Thatthe lay press has a réle to play in bringing to 
the knowledge of the general public the latest results of 
scientific research we freely admit. But this réle, to be 
useful, must have its limitations. So long as the object is to 
place before the public—in language free so far as possible 
from technicalities—information which it i3 important for 
them to know, such articles are productive of nothing but 
good. By directing attention to the evidence recently accu- 
mulated regarding the infectiousness of phthisis, and the 
necessity on the part of the individual sufferers and their 
relations for the most scrupulous observance of all precau- 
tions to prevent dissemination of the tubercle bacilli through 
the agency of dust, dry sputa, etce., Professor Tyndall 
recently rendered a distinct service to science. But this 
legitimate use to which the lay press can be put must not 
hide from us the grave abuse to which, in our opinion, the 
practice is subject, if the object be not so much to explain 
the results of scientific medical research as to record 
experiences, almost necessarily e.: parte in their character, as 
to the value of particular drugs in particular diseases. 

On this subject the thoughtful members of the profession 
are practically unanimous, and Dr. Maclagan has been unwise 
disregard the rule. In any case, however, it is obviously 
the imperative duty of any who elect this method of reaching 
the public ear in matters medical to observe a rigid accuracy 
of statement, certainly not less, and if possible even more, 
than is expected when they appeal to the profession at 
large. This duty of accuracy is especially incumbent on 
those who profess to give an exposition of the bearing 
Which recent researches may have on the practice of 
medicine. 

Such an exposition the article before us professes to give, 
but it falls far short of even the ordinary standard of intel- 


ligent knowledge. It is naturally open to any writer to put 
forward any view he chooses, so long as he makes it quite 
clear that he himself accepts all the due responsibility 
attaching to his own statements. But itis not permissible, 
without at least a word of protest from those so treated, to 
saddle the upholders of any particular doctrine or schoo) 
with views which they themselves would be the first to 
repudiate. 

We feel called upon in the interest of the so-called ‘‘ germ 
theory ” of disease—to an exposition of which nine-tenths of 
the article in question is devoted—to state that the acceptance 
of this theory, or of anything even closely allied to it, does 
not by any means involve the acceptance of the following 
among other statements: That for the development of a 
‘*micro-organism,” or ‘‘ parasite,” or ‘‘ poison ””—these terms 
being used throughout the article as synonymous and inter- 
changeable—‘‘a special something technically called its 
nidus ” is necessary ; and that ‘‘ what the action of this nidus 
is we do not know, but we do know that in its results it 
corresponds to the impregnation of the ovum in higher 
animals, for until it gains access to this nidus the parasite 
remains dormant and sterile.” 

Nor does it involve such views as that ‘‘ this nidus ”—which 
from further statements turns out to be the skin in small- 
pox, the skin and throat in scarlet fever, the skin and 
mucous membrane of the respiratory organs in measles, a 
particular set of glands in the bowel in typhoid. fever, the 
fibrous textures of the muscles and joints in rheumatic 
fever—‘‘ once exhausted is as a rule never replaced, showing 
that, like our rudimentary tail, it is something which is not 
essential to our well-being ; like our rudimentary tail, it may 
be some peculiarity derived from a very remote ancestor.” 
Nor can ‘the further statement be accepted without protest 
that the only exception to the general rule amongst specific 
fevers of one attack conferring immunity against a second 
is in the case of relapsing fever, still less the explanation of 
this here given that it is because the parasite in this disease 
cannot make any permanent impression on the ever chang- 
ing blood, as the parasites of other diseases do on their more 
solid ‘‘nidus.” 

Lastly, the germ theory of disease does not imply accept- 
ance of the further statements that the definite action of 
organisms on their environment ‘‘consists in the consump- 
tion of nitrogen and water,” that ‘‘it is the consumption by 
the organism of the water which ought to go to the tissues 
that causes the thirst which is one of the characteristics of 
fevers,” or that ‘‘it is equally the consumption by them of 
the nitrogen which ought to go to build up the tissues which 
is at the root of the wasting which characterises the course 
of these fevers.” Most of these are theories once advanced 
but now refuted and abandoned. 

The germ theory of disease, be it repeated, implies accept- 
ance of not one of these statements or explanations. In 
stating that ‘‘such is the germ theory and such the expla- 
nation of the phenomena of the most important diseases 
from which man suffers,” Dr. Maclagan has fallen into 
error. Imperfectly informed attempts of this kind tend 
to throw discredit on the very doctrines and theories 
which they profess to illustrate and advance. The diffi- 
culties which we meet with in explaining the pheno- 
mena of disease are by no means got rid of by sub- 





stituting for some previously and still unknown factor, 
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the operations of a bacillus in every seat of disturbance—in 
the respiratory centre when the lungs are involved, in the 
heart centres when palpitation and heart weakness exist, or 
in the centres for digestion (wherever these may be) when 
gastro-intestinal troubles are present—as is done by the 
writer of the article. All that is practically sound in his 
conception of the germ theory is the one remark that micro- 
organisms originate contagious and miasmatic diseazes. 

Thus, with regard to the important part played by the 
excessive multiplication of micro-organisms and the conse- 
quent using up of nitrogen and water, we now know that, 
comparing various diseases, little or no correspondence can 
be established between the extent of the symptoms and the 
number of micro-organisms. In relapsing fever the spirilla 
at one stage swarm in the blood in countless millions; in 
diphtheria the bacilli are only to be found in connection 
with the diphtherial membranes; in tetanus they are yet 
scantier, being only discoverable—and that often, it would 
seem, only during the earlier part of the disease—in the 
immediate neighbourhood of the primary lesion. Nor, again, 
does the using up of nitrogenous material and water suffice 
to explain the symptoms of disease ; for these symptoms, 
save in their local manifestations, have in many cases been 
one and all reproduced by injections of the filtered fluids in 
which certain specific germs have been grown. Pasteur 
showed this long ago in the case of fowl cholera; Roux and 
Yersin have demonstrated the same in connection with diph- 
theria; Charrin and Roger with the disease produced in 
rabbits by the bacillus of blue pus—indeed, the list of those 
who have shown the febrile and toxic effects of the products 
of bacterial growths is a very long one. Evidently, then, the 
symptoms of disease—the cerebral and cardiac and other 
symptoms—are very largely due to the presence in the 
blood and lymph of bacterial products, as opposed to the 
abstraction therefrom of water and nitrogenous matters. 

And, further, Dr. Maclagan’s theory of immunity—the ‘‘ ex- 
haustion ” theory of Pasteur and Klebs—is no longer tenable, 
for numerous observers have shown that micro-organisms will 
grow easily in the body fluids of animals rendered immune 
to sundry diseases, as, for example, to anthrax : and not only 
in the removed fluids, but, under certain conditions, within 
the bodies of such animals. What other theory to accept is 
a question which is greatly agitating bacteriologists at the 
present moment—whether the body fluids of animals ren- 
dered immune gain bactericidal powers, or whether certain 
cells actively, or, indeed, exclusively, participate in the de- 
struction of germs; or whether either cells or body fluids 
gain ‘‘toxicidal” properties, destroying the toxines elabor- 
ated by the microbes. All these views have their supporters, 
and will doubtless be keenly discussed at the forthcoming 
meeting of the Pathological Society on February 16th. 

We are afraid, therefore, that Dr. Maclagan has scarcely 
represented the germ theory in its modern aspect to the 
readers of the Nineteenth Century. 

With Dr. Maclagan’s doctrine that the poisons which cause 
malarial fevers, and the remedies which cure them, are natu- 
rally produced under the same climatic conditions, we have 
not space here to deal, though we rather incline to the belief 
that this rests upon about as sure a basis as the antique doc- 
trine of “signatures.” We cannot help being reminded of 
the fact stated by the learned Henry More in that mine of 
strange conceits, the Antidote against Atheism, that “ the 





asse, when he’s oppress’d with melancholy, eats of the herb 
asplenium or miltwaste, and so eases himself of the swelling of 
the spleen.” It may be said that this is scarcely to the point, 
and yet there is a parallelism, it seems to us, between More’s 
contention concerning the specific virtues of the herb asple- 
nium, and Dr. Maclagan’s doctrine that influenza is malarial, 
and so to be treated by means of the active principle, salicin, 
of a plant that grows best in marsby districts. It is true 
that, under certain aspects, influenza may be looked upon as 
malarial, but it is not malarial in our author’s special sense, 
that is to say, we have not suflicient evidence before us to 
show that this pandemic disease is peculiarly rife in low- 
lying swampy regions, or that it manifests itself endemic- 
ally in such regions. If, therefore, salicin prevents and 
cures influenza, it does so apart from Dr. Maclagan’s doc- 
trine, just as the herb asplenium cannot be said to owe to its 
name the healing virtues that it exercises over the melan- 


cholic asse. 


THE GRESHAM UNIVERSITY. 

THE suggestion that the new university for London should 
take the name of Sir Thomas Gresham has been so warmly 
received that we cannot but hope that steps will be taken to 
carry out the proposal. The existing draft charter proposes to 
give equal rights to all collegiate institutions for the pur- 
poses of higher education in and for London, now existing, or 
hereafter to be established, and assures to all extra-collegiate 
institutions the exercise of all those functions within the 
university that they are now content to fulfil without it. 

The representation of the Gresham College on the new 
governing body has not been discussed, but nominees would 
probably be appointed by the Crown to represent the Gresham 
professors and Gresham Committee. 

The Corporation of the City of London and the great City 
guilds are alive to the educational needs of the metropolis, 
and would doubtless be prepared to give moral and financial 
support towards a university building and the maintenance 
of an institution worthy of the metropolis. 

We cannot doubt that the professors, being alive to the 
educational requirements of the times, would feel that this 
opportunity of supplying a real ‘‘teaching university ” must 
not be lost. At the time of its foundation the emoluments 
of the seven Gresham professorships were at least equal to 
those at Oxford and Cambridge. Under any system of recon- 
struction the professorships would be no doubt of similar 
value to the Regius Professorships of the old universities. 

Some six or seven years must elapse before the ample 
funds of the College are fully available, but the city is not 
likely to allow the opportunity of moulding the educational 
destinies of London to be lost because the funds are, for the 
moment, tied up. It must necessarily take time to get the 
new scheme under weigh. 

The Gresham foundation might eventually be responsible 
for the salaries of some of the professors, the library of the 
College would afford a neutral place of meeting for the Senate, 
whilst the professors’ rooms would accommodate the clerks 
required for preliminary work, and the theatre (capable of 
holding 500 people) could be also available for lectures. 

It would be undesirable (and is not contemplated) to do 
away with the existing courses of lectures, which, though 
short and somewhat elementary, are greatly appreciated by 
hundreds whose early education has not brought them im 
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contact with scientific methods, and whose minds are open 
to receive the instruction thus afforded. 

The offer of Gresham College opens a very hopeful 
promise of the future development for the professional 
teaching of the new university. Up to this date the 
numerous opponents of the scheme (who agree in hardly any- 
thing except in their destructive energies), while fighting 
each the battle of a separate interest which considers itself 
aggrieved or endangered, have had nothing constructive to 
offer. It must be admitted that the opposition to the charter 
in Parliament threatens to be more serious than appeared 
probable a short time ago. Mr. John Morley, acting appa- 
rently as the spokesman of the Nonconformists, has under- 
taken to raise the question in the House of Commons, and 
Sir John Lubbock, at the request of representatives of cer- 
tain institutions mentioned in the report of the Royal Com- 
mission, has also consented to oppose the charter. Ata 
meeting held at the London Chamber of Commerce, on 
Wednesday, he foreshadowed the grounds of the opposition 
from this side. The institutions interested are the City of 
London College, the Working Men’s College, the Birkbeck 
Institution, the University Extension Association, and the 
Ladies’ College. Sir John Lubbock asserted that the number 
of students of the Birkbeck Institution passing the exami- 
nation of the University of London was greater than those of 
University and King’s Colleges put together. He contended 
that the claims of these institutions to be associated in the 
conduct of university education in London could not justly 
be ignored. 





RAJAHS AND THEIR FEES. 

THE amour propre of the Medical Service of India has been 
deeply wounded by the order of Government in the matter 
of fees to medical officers from rajahs and other native 
chiefs, and more particularly by the interpretations put on 
this order by the political department of the Bombay Govern- 
ment, which practically prohibits medical officers from 
attending a native chief without a separate permission as to 
attendance, and a separate permission as to each fee. Before 
going into particulars in this matter we call the attention of 
our readers to the 13 Geo. III, cap. 63, section 24, which, 
while it forbids persons holding office under the Crown or 
East India Company accepting any donation or gratuity from 
any of the Indian Princes, their ministers, or agents, or any 
of the natives of Asia, expressly exempts from this provision 
those who carry on the profession of physician or surgeon, 
and expressly permits them to receive fees, gratuities, or 
rewards in the way of their profession. A later enactment, 
33 Geo. III, cap. 52, section 54 repeats and strengthens this 
permission on the part of physicians and surgeons to take 
fees or rewards (bond fide) in the way of their profession. The 
leading journals of India, in arguing this question, have 
dwelt on the fact that, speaking generally, ‘‘the right of 
private practice is sanctioned by Act of Parliament, as well 
a8 by other authority and custom ; and no need occurs for 
soliciting the permission of Government where such practice 
does not interfere with the performance of official duties. 

Under the construction put by the Bombay Government on 
the order of the Viceroy in Council, the matter stands thus. 
A rajah sends for the medical officer nearest at hand, or even 
to the residency surgeon attached to the resident at his 


sapient rule, forwards the application to the political agent 
or other authority as the case may be. This gentleman 
may be out shooting, or away a day or two’s journey from 
the station on his ordinary duty. No doubt the neediz! per- 
mission to attend will be forwarded with as little delay as 
possible. Meanwhile, what has become of the child? The 
only answer is, in all probability strangled by red tape. On 
the other hand, in the event of the requisite permission 
being given in time to save the child, communications"must 
then pass between the native chief and the political agent on 
the amount of the fee. The said agent is to consider the 
means and status of the chief, ‘‘and other details,” and so to 
regulate the doctor’s fee. More than this, according to the 
letter of the Viceroy’s order in Council, all these communica- 
tions between the rajah and the political agent are to take 
place behind the doctor’s back; he is to have no voice in 
the matter at all. 

The medical profession in Great Britain and Ireland, wil} 
sympathise with the disgust and indignation caused in the 
ranks of the medical service of India by this gratuitous 
insult which brands them as extortioners. The press 
of India demand why a like measure is not extended 
to the legal profession. They point to the fact that 
the Advocate-General, a paid public officer of Govern- 
ment, is placed under no such restrictions. His fees 
may, and sometimes do, in important cases for “ rajahs 
and princes of India,” amount to a hundred pounds a day. 

We are far from saying that this is extortion, but our 
readers may well ask, as the leading newspapers of India do, 
why are medical fees to be ‘‘regulated” and legal gains to 
to go without any such interference ? 

A word as to the cause of this interference. There are in 
the Bengal Medical Service men who have distinguished 
themselves as highly capable specialists in different branches 
of their profession—as ophthalmologists, lithotomists, and 
soon. One surgeon in particular has made a reputation for 
himself as a lithotomist that is quite unique. He was sery- 
ing in a district where the proportion of stone cases is excep- 
tionally large. He has published the details of upwards of 
800 cases of litholapaxy with a mortality so small that it 
has excited the admiration of men of the highest reputation 
in the same branch of practice at home. A very wealthy 
rajah in his district called in this medical officer (Surgeon- 
Major Freyer), who successfully relieved him of a vesical 
calculus. The rajah was grateful, and, on recovery, sum- 
moned a durbar of his court, his poet laureate recited an 
ode in praise of the skilful surgeon, and the rajah presented 
his fee. It was large—very large—but it was a voluntary 
recognition of a great service. He was very rich ; he would 
have spent twice as much on a marriage feast and thought 
nothing of it. Above all, the medical officer had made no de- 
mand at all for a single rupee. 

The Viceroy in Council was pleased to consider this a case- 
of ‘‘extortion,” and demanded that the recipient ‘‘shouki 
not dispose of the fee until further orders.” This gentle- 
man, wisely as he thinks, standing on what he considered his. 
just professional rights, replied respectfully that the money 
had been placed in the hands of his banker ; and forthwith 
the order was issued on which we have commented. The press. 
of India, by no means given to take a service view of public 
questions, are of opinion that right and justice, as well as 
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Dr. H. RosEntuAt, editor of a widely-read medical journal, 
the Allgemeine medizinische Central-Zeitung, has fallen a vic- 
tim to influenza, after only a few days’ illness. 


Dr. J. K. Fowter has been elected a physician to the 
Hospital for Consumption and Diseases of the Chest, Bromp- 
tom, in the room of Dr. F. T. Roberts, resigned. 


Dr. WitFrip FietrcHer, M.O.H. Ormskirk District, has 
been appointed a medical inspector cf the Local Government 
Board, to fill the vacancy caused by the retirement of Dr. 
Ballard, F.R.S. 


We regret to hear that Mr. T. Sympson, surgeon to the 
Lincoln County Hospital, and an old and active member of 
the Council of the British Medical Association, died suddenly 
of angina pectoris on February 10th. 


Tue second of the Hunterian Society’s lectures for 1891-92 
will be delivered by Dr. Hughlings Jackson, F.R.S., in the 
large lecture theatre of the London Institution, Finsbury 
Circus, on Wednesday, February 24th, at 8.30 p.m. The lec- 
ture, which will be on Neurological Fragments, is open to all 
members of the profession. 


Our Sheffield correspondent recently drew attention to a 
practice at certain fever hospitals which allowed the nurses 
to take the materials for their uniforms to their rooms and 
then to give them out as they pleased for making up. Steps 
have speedily been taken to prevent such an opportunity for 
the carrying of infection, and it has been decided that for the 
future the nurses’ and servants’ dresses shall be made up at 
the respective hospitals, under the direction of the matron. 


Tue List of the Fellows, Members, Extra-Licentiates, and 
Licentiates of the Royal College of Physicians of London for 
1892 has just been issued. It contains over 4,000 names: 
about 3,300 Licentiates, about 500 Members, and 295 Fellows. 
Yet ‘‘the College” is the 295; the remaining 3,800 are mere 
supernumeraries, not possessing any part or voice in the 
management of its affairs. 


Ir is difficult to guard against adulteration in some articles 
of food except by lengthy scientific analyses. In the case of 
butter, chemical analysis is important; but, en revanche, M. 
Georges Pouchet, in the Journal de l’ Agriculture Pratique, re- 
minds his readers of Dr. Pennetier’s method. A small frag- 
ment of butter is bruised between two object glasses, and ex- 
amined under the microscope with polarised light, above a 
selenite lamp. If the butter be pure, nothing particular is 
observed ; but if it contains a trace of margarine or butter 
which has been melted, beautiful stars bright with all the 
colours of the rainbow are seen. 


LONDON FOGS. 
Viscount M1p.eton will in the House of Lords this week ask 
the Government whether they are prepared to issue a Royal 
Commission for the purpose of inquiring into the causes of 
fogs in the metropolis, ascertaining how far and by what 
means they are preventable, and making such recommenda- 
tions as after investigation they may deem advisable. 


THE DEATH OF THE LATE KHEDIVE. 
We have received a series of manuscript and printed docu- 
ments relating to the fatal termination of the illness of the 
late Khedive. To publish or even to analyse them would be 
to renew the most painful impressions. It is impossible not 


to receive the conclusion from the evidence before us that 
the death of the unfortunate prince was hastened by the 
































































untimely administration of morphine. The whole story ig 
of a lamentable character. The influence of the harem in by 
the selection of native physicians and the control of their ste 
access to the patient is such as to upset European precedents, pa’ 
and no comments upon the basis of Eurupean rules would do mi 
justice to the difficulties of the position of those who were att 
too tardily summoned, or to the unfavourable attitude ho 
assumed towards Dr. Salem Pasha, who seems to have been ma 
relatively powerless in the matter. vis 
suieenpeninn mi. 
FURTHER INTERNATIONAL SANITARY CONFERENCE, gor 
WE understand that, before breaking up, the International -— 
Sanitary Conference at Vienna adopted a resolution in favour hs 
of its meeting again after a time to hold a further conference, P 
This conference would bear upon the means of preventing the 
penetration of cholera into Europe by pilgrimages and 
caravans through Persia and Mesopotamia, which, as hag 
been more than once pointed out, is a much more frequent As 
and probable means of introduction than the passage of ships effe 
through the Suez Canal. In reference to the regulations bac 
adopted at Venice, it is stated that under this régime, out of poi 
more than 16,000 ships passing during the last five years, only meé 
28 would have been detained for a few hours, and only 2 for of a 
five days at the most. The success of the Indian Government adn 
in dealing with the Hurdwar Fair affords a precedent for the foul 
best methods of dealing with the dangers of the above rept 
mentioned pilgrimages. > 
eepeemeremees of t 
AINHUM. anal 
Art the meeting of the West Kent Medico-Chirurgical Society it is 
on February 5th Mr. Johnson Smith showed a case of the beer 
very curious disease known underthe name of ainhum, the him 
first, it is said, seen in this country. The patient, a tall that 
muscular negro, aged 38, from Jamaica, had been a sailor far (tint 
18 years. Ten months ago he first complained of pain in the depa 
little toe of the right foot, and he noticed a slight constriction appe 
onthe under surface. This has increased very much it The 
depth and extended to the upper surface. There is nowa lobst 
very deep constriction on the plantar and inner surfaces off V@te 
the toe, corresponding to the middle of the first phalanx, and 
this groove is continuous witha shallow one on the dorsum. THE 
The distal portion of the toe is swollen. None of the other Ir is 
toes in either foot are similarly affected. There is much pain denc 
in the affected toe, which prevents the patient from sleeping carrit 
at night. of th 
cee 5 Hous 
THE LATE SIR GEORGE PAGET. have 
Tue funeral of Sir George Paget, Regius Professor of Physit, futur 
took place on Thursday afternoon, February 4th, at Cam the ri 
bridge. The first part of the burial service was held inthe seem 
chapel of Gonville and Caius College, of which Society Sir use. 
George was a Fellow. The accommodation in the chapel boli 
being limited admission was by special invitation. The draug 
Vice-Chancellor, the members of Parliament for the Uni existi 
versity (Sir George Stokes and Dr. Jebb), Mr. Penrose Fite floorit 
gerald, M.P. for the borough, the Mayor of Cambridge ‘emp« 
(Alderman Kett), the Public Orator, and the University Will | 
Librarian were present, as also the majority of the Headsa@ thems 
colleges, some being unavoidably absent from indisposition § been 1 
Among the Professors present were Sir George Humphry, Dr ¢ethe: 
Swete, Dr. Clark, Dr. Latham, Dr. Cayley, Dr. Skeat, Dung ¢xpen 
Stanton, Sir Thomas Wade, Dr. Sidgwick, Dr. Lumby, Mng and cx 
Newton, Mr. Cowell, the Rev. J. E. B. Mayor, and the Rev. ™oted 
H. M. Gwatkin. The funeral was also attended by the leat Consi 
ing physicians and surgeons of the town and neighbourh shoul: 
The interment took place at the Mill Road Cemetery. a8 hea 
EPIDEMIC SMALL-POX. 
As will be seen from an article in another column, strenuous Exper 
efforts are now being made to check the epidemic of 8 Corres 
pox in and near Batley. The means of isolation are defer the m 
reg 





tive, ‘and the people do not seem to appreciate fully the 
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danger which menaces a community only partially protected 
by vaccination. At a public meeting held recently, it was 
stated that the local board were now paying compensation to 
parties who had small-pox in their houses, in order that they 
might keep away from their work at the mill and from 
attending places of amusement. It had been discovered, 
however, that some people who were drawing money in this 
manner were actually riding about in the public tramcars, 
visiting the theatre and circus at Dewsbury, and generally 
mixing among the people. As this has been the seat of a 

ood deal of activity among antivaccinationists, some anxiety 
was felt, although vaccination had recently been carried on 
yery much more briskly in the presence of the panic which 
the recent outbreak has inspired. 

ALLEGED OFFICIAL INQUIRY AS TO CANNED 

FOODS. 
A STATEMENT is being somewhat generally circulated to the 
effect that the Local Government Board, having some time 
back appointed experts to ascertain how cases of illness and of 
poisoning have arisen in connection with the use of canned 
meats and fruits, the reports have now been sent in, and are 
ofa serious character. Some details are also given as to the 
admixture of chloride of tin, which is stated to have been 
found in certain of the tinned foods. The foundation for the 
report seems to rest simply on certain quotations from local 
analysts which appear in that portion of the annual reports 
of the Local Government Board which deals with the local 
analyses made under the Sale of Foods and Drugs Act ; and 
it is certain that no special inquiry of the sort indicated has 
been made. Mr. Ritchie had much the same question before 
him last summer, when he stated in the House of Commons 
that ‘‘ the general subject of poisoning by agents of this class 
(tinned fish) is habitually under observation by the medical 
department of the Local Government Board, and it does not 
appear to me that any special inquiry... . is necessary.” 
The answer related especially to the use of tinned fish and 
lobsters, but the attitude then announced has not been 
varied since. 


THE VENTILATION OF THE HOUSE OF COMMONS. 
Ir is satisfactory to hear that, under the skilful superinten- 
dence of Messrs. Jones and trim, the Board of Works have 
carried out in every essential particular the recommendations 
of the Select Committee regarding the ventilation of the 
House of Commons. The inlets of fresh air from the terrace 
have been enlarged, and a more powerful propeller will in 
future draw the requisite 25,000 cubic feet per minute from 
the river front without the vibration and humming which 
seemed to be inseparable from the smaller fan formerly in 
use. Then the courtyard, with its varied smells, is to be 
abolished as an atmospheric reservoir, and the stuffy and 
draughty committee rooms will be freshened up by enlarging 
existing inlets and providing vertical tubes and perforated 
flooring for the freer admission of air, whilst uniformity of 
temperature will be helped by double windows. The corridor 
will henceforth be ventilated independently of the rooms 
themselves, and several badly-situated water-closets have 
been removed, and replaced by others of newer type. Alto- 
gether we may congratulate the Government ona judicious 
expenditure of £4,735, and we doubt not that the efficiency 
and comfort of the work of the House will be largely pxo- 
moted by the sanitary precautions which have been taken. 
Considering the difficulties of site and surroundings, we 
should consider that the Palace of Westminster is now about 
as healthy a spot as can be found in any large town. 


ALUMINIUM DRINKING VESSELS. 
Exrertments have lately been been carried on, our Berlin 
trespondent writes, to test the suitability of aluminium 
48 a material for surgical instruments, cooking vessels, etc., 
the result being announced as highly unfavourable to the 





employment of aluminium. However, the subject is an 
important one; the army authorities, for instance, were 
about to replace the soldier’s tin drinking flask by one of 
aluminium, and so the research was not left to rest, but was 
entrusted to two well-known chemists—G. Lunge and Ernst 
Schmidt. The simple method they pursued was as follows : 
They subjected weighed pieces of aluminium of1 millimetre in 
thickness to the influence of various liquids for six days con- 
tinuously, and estimated carefully the loss of weight at the 
end of this time. Their results are as follows: Loss of 
weight stated in milligrammes of 100 square centimetres of 
aluminium after six days’ éxposure at ordinary indoor tem- 
perature to the influence of ordinary claret was 2.84; pure 
alcohol (50 per cent.) 0.61 ; acetic acid 5 per cent. 3.85, 1 per 
cent. 4.38; boric acid 4 per cent., 1.77; carbolic acid 5 per 
cent. 0.23, 1-per cent. 0.49; salicylic acid, 1 in 4,000, 6.35; 
coffee, 0.50; tea, 0; beer, 0. Can these small quantities of 
salts of oxide of aluminium be considered harmless to the 
human organism? That is the question which now occupies 
the attention of the Imperial Health Institute. It is certain 
that temperature plays a great part in dissolving particles of 
aluminium. Even ordinary tap water, when boiled in an 
aluminium vessel, produces corrosion. This is probably due 
to the silicon contained in the aluminium ; when the water 
boils the hydrogen combines with the silicon, and escapes in 
gaseous form, and at the same time oxide of aluminium is 
formed. 


DEATH CERTIFICATES AND INSURANCE. 
A ‘Doctor oF MEDICINE,” writing to the Times from the 
manufacturing districts of Lancashire, where he describes 
himself as having practised for twenty years, makes—in a 
letter of which we print the full text in another column— 
some very serious statements alleging the prevalence of a 
general system of fraud to which medical men are more or 
less openly asked to shut their eyes. It is in some places the 
custom, he says, to insure the lives of pretty nearly every man, 
woman and child in one, two, three or more offices, and easy 
certifiers, or what are called ‘‘ good doctors,” are in great request. 
‘“‘A good doctor will,” he says, ‘‘certify phthisis of two 
years’ duration as bronchitis, duration three weeks ; cancer, 
duration three years, as tumour, duration three months ; 
heart disease known to have been there for years, as of un- 
known duration.” The ‘‘bad doctor” tells the naked truth, 
the patient’s friends do not get their insurance money, and 
he loses a valuable connection. He declares that the dia- 
gnosis that a patient is suffering from an incurable disease is 
with the mass of the people whom he describes a signal for 
insurance for sums up to £25, which can be effected without 
medical examination, but, of course, by a false declaration 
on the part of the nominal proposer, really by the relative or 
friend who is speculating on the life. Agents and even super- 
intendents favour and wink at these frauds, inasmuch as they 
are all paid according to the amount of new business brought 
to the office; medical examiners who are too particular are 
passed over, he says, by the agents, who take them to much 
easier examiners. Naturally, he adds to this very black, 
and we cannot help thinking exaggerated, statement 
that he is disgusted with the whole business of indus- 
trial life insurance. The result of this systematic fraud is 
that honest people who go into these offices have to pay 
nearly double the money they would pay in the Post Office 
to secure the same benefits. He passes over in a ‘sentence 
the fact that young children—and he does not hesitate to 
allege also old people—“ are frequently done to death for the 
sake of the insurance money.” Industrial insurance as 
carried on at present in the Lancashire districts he declares 
fosters nothing but dishonesty and crime, and he calls for a 
Government inquiry into the whole question. Something 
like this has been heard many times before, and there can be 
no doubt that the present lax system of insurance of infant 
life is abused. Medical.men could no doubt afford from their 
own experience evidence—and we shall look to hear some of 
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it—as to how far the gross and dreadful evils, which a ‘‘ Doc- 
tor of Medicine ” denounces in such broad terms, have come 
within their own knowledge, and no doubt a good many of 
our readers may be able to throw light on the matter from 
one point of view or the other. It is almost incredible that 
the dark picture which is here drawn should be a true and 
complete picture from the life of all the facts, but there is 
good reason to believe that it has so much of foundation as 
to call for further investigation. 


BILLS IN PARLIAMENT. 

Every summer witnesses a mdssacre of innocents bearing 
the names of private members, but each February sees the 
birth of another brood of bantlings more or less promising. 
Some of those which have come to life this week seem to be 
very familiar; Mr. Quilter and Colonel Kenyon-Slaney 
desire to provide for the purity of beer, Mr. Conybeare pro- 
poses to prevent the sale of intoxicating liquors to children, 
Mr. Leng to abolish grocers’ licences in Scotland, Dr. 
Cameron to amend the Scotch Public Houses Closing Act, 
and Mr. Bowen Rowlands wishes to give owners and occu- 
piers in Wales more effectual control over the liquor traffic ; 
Mr. Johnston has a Bill to amend the law as to the sale of 
intoxicating liquors in Ireland on Saturdays and Sundays, 
and Mr. Broadhurst to prevent their sale on Sundays alto- 
gether. The comparatively new subject of State pensions 
has been taken up by Sir Walter Foster, who has given 
notice of a Bill to provide pensions for poor persons over 65 
years of age; Mr. Bartley, on the other side of the House, 
has prepared a Bill ‘‘ to facilitate provision for old age for the 
provident poor.” Lord Henry Bruce has a Bill to provide 
improved cottages for rural labourers. A Bill which must 
have great interest for the medical profession is Mr. Mather’s 
Bill to enable municipal corporations and other local autho- 
rilies to give assistance out of the rates to hospitals and in- 
firmaries supported by voluntary contributions. Two mea- 
sures propose to deal with hours of labour ; Mr. Provand has 
a Bill to deal with the working hours of women and girls in 
shops, and Sir John Lubbock reintroduces his Bill to enable 
local authorities to enact a weekly half-holiday for shops. 
The only Bill affecting sanitary authorities is one introduced 
by Mr. Stephens, with the rather questionable title of a 
‘* Bill to enable local authorities to deal separately with the 
sewerage of their districts.” 


TRICHINOSED PORK 
Proressor W. Krause, of Gittingen, in view of the removal 
of the embargo on American pork in Germany, calls atten- 
tion once more to the difficulties attending the diagnosis of 
sporadic cases of trichinosis. He points out that little 
weight can be attached to negative results of microscopical 
examination of patients’ muscles, for, until the migrating 
trichinze have become encysted, they are both hard to find 
and, when found, difficult to recognise. Weeks elapse before 
the young trichinz, the offspring of the parasites ingested 
with the infected pork, find their way to their ultimate des- 
tination and become encysted. Similarly, if feeding experi- 
ments are made with the remains of suspected ham or 
sausage, some time must elapse before evidence of trichinosis 
can be looked for in the muscles of the animals experimented 
The best plan is to look for trichine in the suspected 


on. 
food. If this is really the cause of _ disease, trichinz will 
readily be found in it; and if a little warm water is added 


to the slide, and the encysted parasites expressed, evidence 
of their viability and potential infectiveness is at once af- 
forded by the characteristic jerking extension movements 
they indulge in. Much of the trichina infection of American 
pork Professor Krause attributes to the faulty method of 
feeding the pigs practised by the large American dealers. 
Mature and fattened pigs are not easily driven to market ; to 
get them along at all the whip and stick have to be freely 
used; each blow results in a bruise, which appears as a 
blemish in the manufactured article, detracting much from 





its appearance and value ; consequently, to avoid this, the 
dealers buy the animals when young, collecting them ip 
large herds, and fatten them on maize for some time pre. 
paratory to slaughtering them. As maize does not contain 
a sufficiency of nitrogenous food, it is supplemented by the 
offal of the shambles. Now, if this offal contains a piece of 
trichinosed flesh, one or more of the herd is sure to be in. 
fected thereby. When these pigs come to be slaughtered 
their offal, in its turn, will be used to feed their successors, 
and the. offal of these again will be given to a third flock, 
and soon. The liability to trichinosis must, of course, in- 
crease with each successive herd. This vicious system hag 
much to do with the proportionately large percentage (24) of 
trichinosed hams among the 3,000 American hams examined 
by Brackebusch. Professor Krause points out that too much 
reliance must not be placed on the microscopical examina- 
tion of pork as a preventive of trichinosis in man. Such 
examinations are apt to become perfunctory and unreliable 
Ten hours a day at the microscope examining muscle for 
trichine is a tedious occupation, and the eye and attention 
must often weary, and, doubtless, in not a few instances, over. 
look the parasites they are ostensibly engaged in searching 
for. The only reliable preventive for trichinosis in man is 
thorough cooking. 


PROPOSED REGISTRATION OF NURSES AND 
MIDWIVES. 

A sPECIAL meeting of the Council of the Royal British 
Narses’ Association was held last week to consider 
the question of incorporation. Sir Dyce Duckworth was 
in the chair, and H.R.H. the Princess Christian was pre 
sent. An application for a licence for incorporation pre 
sented to the Board of Trade had been strenuously opposed, 
as will be remembered, from various quarters, and refused by 
the Department. It was now proposed to apply, as Sir 
Michael Hicks-Beach had recommended, through the Privy 
Council for a Royal Charter, and it was resolved formally to 
make the application. The resolution was moved by Sir Dyce 
Duckworth and seconded by Mr. R. B. Carter. Dr. Priestley, 
in moving a vote of thanks to Her Royal Highness, alluded to 
‘*the growing favour in which this movement was held, so far 
as the public was concerned. It was true that it had been met 
by opposition in certain quarters ; but he was quite certain 
that it was in consequence of its being misunderstood, and 
he believed that the opposition would be entirely overcome, 
and that the movement would lead, among other things, to 
the registration of midwives. The opposition to the legal 
registration of midwives had been so successful that the pro- 
posal had been shelved, but-he hoped that something would 
be done in that direction shortly.” 


THE ROYAL COLLEGE OF SURGEONS. 

A CORRESPONDENT writes: There is some misconception as t0 
the position of the case of Steele v. Savory, which came on for 
hearing before Mr. Justice Romer about ten days ago, 
was somewhat summarily dealt with by him. The plaintiff 
have, of course, to consider their position before lodging ab 
appeal, but it is well understood that they do not consider 
that their case has been properly considered. The learne? 
judge evidently formed a strong opinion on the effect of the 
modern charters at an early stage of Mr. Moulton’s opet- 
ing, and upon that basis he decided the whole matter. There 
is an impression abroad that this was entirely the result of 
a few words in the charter of 1843, conferring on the Couneil, 
as a kind of accident attached to other functions, a ce 
power of expelling members for breaches of a by-law ; but 
this view is a mistake. The case of the plaintiffs as to the 
excessive nature of the proposed penalty was only a secondary 
argument, and even that was not disposed of by the words 
question. But the primary matter in dispute was whether 
the members continued to possess, either under the charter 
of 1800 or independent of it, the ancient rights of meeti 
which, in the by-law now in question, are absolutely ign 
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The Council pleaded that the ancient corporation died in 
1795, and that the present College was a new creation, having 
none of the old rights except by special grant de novo. The 
Members denied this, but they held that even if it were so 
the effect of that charter was to revive all the ancient rights 
of the members, including some reasonable right of meeting. 
This contention may or may not be ultimately upheld by 
the Courts, but the Members feel that it has hardly yet been 
seriously argued out, and they cannot be blamed for refusing 
to acquiesce in the result. 


DR. GEORGE KINGSLEY. 

A GREAT many people in very various parts of the world will 
learn with regret that Dr. George Kingsley has died. He had 
much in common with his two more celebrated brothers, 
Charles and Henry. All three possessed a keen love of 
Nature, and a passion for sport, travel, and adventure. 
George was educated for the medical profession at St. 
George’s Hospital, and took the degree of M.D. at the Uni- 
versity of Edinburgh in 1847; his exertions and success in 
coping with epidemic cholera in 1848 were undoubtedly in 
his brother’s mind when he drew the character of Tom Thur- 
nall, perhaps the most life-like and admirable in the novel of 
Two Years Ago. George Kingsley might have attained con- 
siderable eminence in his profession, but the love of travel 
and adventure was too strong in him, and he spent many 
years in journeyings to and fro in every quarter of the globe. 
The Earl and the Doctor, a brilliant book which had an enor- 
mous success at the time of its publication, and is not yet 
forgotten, was the product of one such journey which he 
made with the Earl of Pembroke. His charm as a travelling 
companion was enhanced by his wide acquaintance with 
natural history, and he possessed an extraordinary fund of 
information on men and things picked up during the course 
of his wanderings. Some years ago he went to reside 
at Cambridge ; he had become a Member of the Royal College 
of Physicians in 1859, and was a Fellow of the Linnean 
Society. 


THE VENTILATION OF CHURCHES AND CHAPELS. 
Tat churches should be so ill-ventilated and badly heated 
as to become sources of danger to the assembled worshippers 
is at once hostile to the spiritual as well as the physical in- 
terests of the community. All sanitarians are aware that the 
air of chapels and churches often becomes distinctly in- 
jurious before even an hour of the service has elapsed ; many 
have marvelled that so little care and attention have been 
bestowed at the outset to construct churches upon even the 
most commonplace principles of hygiene. The gas—which 
isalmost invariably placed low down over the heads of the 
people—owing to the large amount consumed, aids materially 
in the air pollution. No provision is made to supply fresh 
airwhich has been previously warmed, and hence, for the 
greater part of the year, the inevitable old lady or gentleman 
who is possessed of a special faculty of detecting an amount 
of air movement which an anemometer would barely be 
Sensitive to, insists. upon all ventilating openings (often only 
doors and windows!) being shut. Further, so as to make 
matters as bad as they possibly can be, and so as to ensure 
that air shall not be induced to enter by any circumventive 
tactics, no means of outlet (or, at least, very inefficient ones) 
are provided for the escape of foul air. It would have been 
easy to achieve good results in the first instance, since the 
matter only entails the application of a few measures which 
are well understood and often adopted ; but after construction 
the best remedial steps involve considerable difficulty and 
fxpense. Provision should be made in every case for warm- 
ing the entering air, preferably by hot-water pipes, since the 
building itself is best heated by these means ; and the warm 
air may be best admitted by smaH gratings at the bottom of 
the walls near the floor, and through perforations in the floor- 
ing of the different passages. Gas should be placed high, and 
tot used to heat the building, and the jets might be disposed 


in rings, around openings leading <irectly to the external air, 
so that the heat generated may be utilised as an agency for 
extracting air vitiated by the congregation, while at the same 
time the injurious products of gas combustion are at once 
removed. Extraction-shafts leading into the furnace-flue, 
and having their openings well above the gallery level, might 
also with advantage be placed in each corner of the 
building. 


SURGEON AND PATIENT. 

Ovr attention has been directed to the case of Batchelor 
versus Gore, which came before the Supreme Court of New 
Zealand at the end of last year, and will be found fully re- 
ported in the Otago Datly Times of December 23rd, 1891. The 
following are the chief facts of this singular case, which was 
one of a claim on the part of Dr. Batchelor, the plaintiff, for 
a fee for medical attendance, and a counter-claim on the part 
of his patient, who was the defendant, for damages for alleged 
unskilful treatment. Mr. Gore, a contractor, aged 55, after 
having suffered during four years from pulpy disease of the 
right knee, for which he was first treated by Dr. Batchelor, 
and subsequently on and off by other practitioners, returned 
to the plaintiff in September, 1888, deteriorated in health 
and with the diseased joint much disorganised. The plain- 
tiff, convinced that it would then have been useless to perse- 
vere with expectant treatment, in which opinion he was sup- 
ported by other experienced surgeons, excised the diseased 
joint. Although it is not clear whether amputation 
was proposed as being a much more promising method, 
there can be no doubt, from the evidence, that the patient 
absolutely declined to lose his limb. Theage and unhealthy 
condition of the plaintiff being considered, it seems to have 
been a somewhat bold step on the part of Dr. Batchelor to 
undertake excision in this case. Notwithstanding the un- 
favourable conditions, however, the correctness of his view 
was justified by the results, as it was shown by strong medi- 
cal testimony, and also by the admissions of Mr. Gore him- 
self, that the operation had been followed by complete suc- 
cess. Firm union of the bones was much retarded, but this 
seems to have been unavoidable, as the patient, who was a 
restless man, insisted on sitting up in bed on the fourth day 
after the operation, and after the first week reclined daily im 
anarm-chair. The plaintiff, in cross-examination, acknow- 
ledged that he was able with his saved limb to descend steep 
embankments, to attend race-courses, and to visit mines. 
He is to be seen daily, it is stated, walking about the streets 
with a light stick, apparently quite restored to health, and 
able to follow his usual avocations. After a brief consultation 
a verdict of three-fourths of the jury was returned for the 
plaintiff, awarding the full amount claimed. It is to be 
regretted that the jury did not adopt a suggestion of the 
pleintiff’s counsel, and state, as they might justly have done, 
that there was no ground whatever for Mr. Gore’s course of 
conduct. This is one of the worst instances of the ‘‘ ungrate- 
ful patient ” that we have met with, and we feel sure that 
the profession in this country will join their colleagues in 
New Zealand in congratulating Dr. Batchelor on the skill he 
has shown in the treatment of this case, and on the result of 
this vexatious and unreasonable action. 


BONESETTERS AND MALPRAXIS. 

Can a quack practitioner of any sort be guilty of mal- 
praxis? This is a question which naturally suggests itself 
after the perusal of a report of an inquest lately held in 
Yorkshire. An elderly farmer fell and sustained a dislocation 
of his shoulder; for this he was under the treatment of a 
bonesetter in his neighbourhood for a month, but, finding 
himself no better, he tried his luck with another member 
of the bonesetting fraternity. This latter individual caused 
him extreme pain, but, as it turned out afterwards, was not 
more successful than his predecessor in reducing the disloca- 
tion, assuming of course, that is, that they both recognised 





the nature of the case they were attempting to treat.- The 
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patient then applied to Drs. Sedgwick and Leadman, who 
found that the arm was much swollen and very painful, that 
the dislocation was still unreduced, and that there was a 
swelling in the axilla. The patient was subsequently seen 
by Mr. Pridgin Teale in consultation and some time later by 
Mr. Jessop, who decided that immediate amputation was 
mecessary. At the operation a subglenoid dislocation of the 
head of the humerus downwards and forwards was found. 
There was an aneurysm of the axillary artery, and the cir- 
cumflex ulnar and other nerves in the neighbourhood had 
sustained injury. Some three months later, or about six 
months from the date of the original injury, the patient died 
from septiczemia and exhaustion, and, as already stated, an 
inquest was held. As neither of the incriminated bone- 
setters was present the inquest was adjourned, but even then 
they did not avail themselves of the opportunity afforded 
them, and the jury very leniently let them off with a censure, 
and returned a verdict in accordance with the medical evi- 
dence as to the cause of death. It has, of course, often hap- 
pened that a duly qualified medical man has failed to reduce 
a dislocation, and occasionally such accidents as _ the 
formation of a traumatic aneurysm have resulted from 
attempts at the reduction of a dislocation by such persons. 
But this cage, and all like it, are, notwithstanding, primd facie 
cases of malpraxis, and it cannot be doubted that if such an 
accident occurred in the practice of a qualified practitioner, 
and he deliberately absented himself from the inquest, 
the verdict would goagainst him. When an accident occurs 
to a medical man which renders him liable to a possible 
charge of malpraxis, it is certainly necessary for him to avail 


himself of the opportunity afforded him of publicly showing ° 


that his treatment had been conducted with all the skill 
which he might be reasonably expected to possess, and that 
his line of treatment had been proper and suitable for that 
particular case. If he is able to do this no charge of mal- 
praxis could be sustained, but if he failed to come forward 
then judgment (at any rate, popular judgment) would go by 
default, and he would be found guilty of malpraxis. Why 
should bonesetters be treated differently ? The result of the 
treatment of one or both of these men has been, to say the 
least, unfortunate, and they have neglected to avail them- 
selves of the opportunity of defending the treatment they 
adopted. 


LIFE OR MONEY P 
Lire is supposed to have a certain money value, apart from 
the sentimental, and, from the individual point of view, the 
egoistic interest which attaches toit. But our sanitary as 
well as our general law barely recognises this value. Health 
may be said to have no appraisable value ; and if, from the 
personal point of view, inestimable, it is in the eye of the 
law nearly, if not quite, valueless. This curious state of the 
legislative and public mind is frequently emphasised in the 
law courts and in the reports of public departments. One 
does not need to make any far-reaching researches to find ex- 
amples of it. To take current examples from the daily 
papers: We find, on the one hand, a complaint that the 
Burmah army hospitals are disorganised, and that sickness 
and death are widespread, simply because the Indian Govern- 
ment, intent upon an extreme economy in its medical estab- 
lishments, and in spite of the warning and remonstrances 
addressed to it locally and in our columns, refuses to main- 
tain an adequate staff, and to afford the means of ad- 
ministrative efficiency. In another column we find, on 
the other hand, the report of the sanitary service of 
veterinary inspectors, recently issued to safeguard the 
wealth of the herdmaster and to keep at bay pleuro- 
pneumonia in bullocks. In ‘ the now historical out- 
break at Southampton,” we read, in the early part of the pre- 
sent year, an outbreak of pleuro-pneumonia having occurred 
on the premises of a dealer, not only were means taken to 
inspect his whole stock, but travelling inspectors were imme- 
diately employed to trace every animal he had recently sold. 





One hundred and twenty-six animals were traced to fourteen dif- 
ferent centres, and on premises belonging to seventy-one differ- 
ent owners. All cases were scientifically dealt with. Admirable 
energy this, worthy of an enlightened age of sanitation. But 
how if scarlatina cases, measles, and whooping-cough were thus 
dealt with ? Why has not the Health Department of the Local 
Government Board a corresponding staff of inspectors ? Why 
do not the ‘‘local sanitary authorities” for men show such 
energy, activity, and liberality as do those for animals? 
Because only life is involved, and not money—the meang 
of living. It is only by isolation and by tracing first 
cases that extensive outbreaks of diseases of this kind 
can be arrested and prevented. This is well known 
and recognised, but very imperfectly acted on. Similar 
anomalies exist in the decisions of police magistrates, 
Where the adulterations are only injurious to children and 
adults, as in the adulteration of miik and other articles of 
food, very slight and even nominal penalties are impoeed; 
where revenue is concerned—adulteration of beer or spirits, 
for example, with water or salt—very heavy fines are levied, 
and the punishment is preventive, and not illusory. Itisa 
singularly mammon-ridden age. 


SCOTLAND. 


ProFesson GRAINGER STEWART is recovering somewhat 
slowly from an attack of influenza. 





ABERDEEN MEDICO-CHIRURGICAL SOCIETY. 
THE monthly meeting of the Society was held on February 
4th, the President, Dr. Robert John Garden, in the chair. 
Professor Stephenson contributed a paper ‘‘On Retraction 
and Viscosity of the Uterus.” The paper gave rise to con- 
siderable discussion. Dr. Mackenzie Booth read notes of a 
case of tumour of the spinal column, which had given rise, 
he said, to certain eccentric symptoms. Dr. Ferdinands gave 
a careful account of a case of Graves’s disease with unilateral 
exophthalmos ; and Dr. Rose read a case of acute tonsillitis, 
which had ended fatally. 


IRELAND. 





INSANITARY DUBLIN. 
Mr. ALDERMAN Perry, of the Dublin Corporation, deserves 
all credit for his courage. At the last meeting of that 
municipal body, he boldly arraigned the Public Health Com- 
mittee, and demanded an inquiry into its working. He said 
it would be impossible to exaggerate the condition of filth and 
neglect which he had found in some parts of the city. He up 
braided the Corporation for having neglected important 
duties, while it formed a mutual admiration society. He 
moved that there should be a full inquiry into the working 
of the committee, and as to the inspection of dairy yards 
and tenement houses. The proposal was apparently very 
distasteful to some members of the Corporation, but ulti- 
mately the inquiry was ordered. We hope that some good 
will come out of this upheaval. As will be seen by a pare 
graph in another column, the Public Health Committee have 
made a report containing a number of recommendations, 
the opinion is widely held that the Pablic Health Commit 
is inefficient, and that the department ought to be re 
modelled. The dairy-yard scandal could not be allowed 
exist if the Corporation was fully alive to the importance 
proper sanitation. Time after time public protest has beet 
made on this one point, and nothing has been done. In thé 
centre of one crowded district, within 150 yards of a huge 
washhouse, a lunatic asylum, and public hospitals, 7 
manure from hundreds of cows is allowed to collect. How 
can the Dublin Corporation pretend that it does its 4 
when this nuisance exists, and has existed for scores 


years? i 
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THE INFLUENZA EPIDEMIC. 


Ir is satisfactory to notice that the fatality of influenza in 
London last week showed a marked further decline. The 
number of deaths primarily referred to this disease, which 
had been 506 and 436 in the poseorng two weeks, further fell 
to 314 during the week ending Saturday last, February 5th, 
although this number was within 5 of the highest recorded in 
any week during the epidemic of last year. There was a cor- 
responding decline in the number of cases in which influenza 
was noted as a secondary cause, these having fallen to 62, 
against 86 and 71 in the preceding two weeks. Of the 314 
deaths directly referred to influenza last week, 80 were of 
persons aged under 40 years, and 81 of persons aged between 40 
and 60 years ; while the remaining 153, or 50 per cent., were of 

ons aged upwards of sixty years. There was also a very 
considerable decline last week in the mortality from diseases 
ofthe respiratory organs in London; the deaths from these 
diseases, which had been 1,465 and 1,192 in the preceding two 
weeks, further fell last week to 761, which, however, exceeded 
the average by 279. 

From the special returns with which the British Meprca 
JourNAL has been favoured by the medical officers of health 
ofthe various London sanitary areas, we are enabled to note 
the progress of the epidemic in the different districts of the 
metropolis. Although there was a marked general decline in 
the fatality of the disease in London last week, in ten at least 
ofthe sanitary areas of the metropolis there was an increase 
inthe mortality from influenza. In Kensington, St. George 
Hanover Square, St. Pancras, Islington, Hackney, Clerkenwell, 
Whitechapel, Wandsworth, and Camberwell there was a 
marked decline in the mortality from the epidemic. On the 
other hand, in Fulham, Marylebone, Hampstead, Strand, 
Bethnal Green, Mile End Old Town, Poplar, Bermondsey, and 
lambeth, there was an increase last week in the number of 
deaths referred to influenza. In Hampstead and in Lambeth 
the increased prevalence of the disease was most clearly 
marked ; in the former district the deaths in the past three 
weeks have been 5, 9, and 13; and in Lambeth 24, 27, and 32 
respectively. In East London the decline in the mortality 
from influenza was only about 10percent., and in South London 
about 25 per cent.; while in West, North,and Central London 
there was a much larger decrease, ranging from 35 to upwards 
of 50 per cent. 

Judging from the returns forwarded to the Bririso MEpIcaL 
JouzNaL by the medical officers of health of many of the 
largest provincial towns, the epidemic appears to be gene- 
rally subsiding. In most of these large towns, with the ex- 
ception of Norwich, where the epidemic continues to be very 
fatally prevalent, the number of deaths referred to influenza 
showed a marked decline, especiaily in those towns in which 
ithad previously been most fatal. In Croydon the deaths 
declined from 25 to 6, in Brighton from 13 to 6, in Portsmouth 
from 20 to 10, and in Manchester from 17 to 4. It is satisfac- 
tory to note that in Lancashire, where a considerable increase 
was reported in the preceding week, there was a decline in 
neatly all the towns furnishing returns. In Yorkshire there 
isan increase, although a slight one, in the total number of 
deaths from influenza in the six largest towns from which re- 
turns have been received. 


CLINICAL ASPECTS OF THE DISEASE. 


The following further communication has been received :— 
Drs. HormaNn, WALTERS, OGLE, and Hopass (Reigate) 
wite: (a) The pathognomonic signs of uncomplicated in- 
fluenza are: (1) Pain in the back in the region of the kidneys, 
shooting up the spine to the occiput. (2) General aching 
vithout pain in movement. (3) Pain at the back of the eyes. 
) Heats and chills alternating ; high temperature, going up 
0 103°, more or less, with a pulse either below or moder- 
ately above normal. (5) Flushed face. (6) Furred, flabby, 
ulous tongue. (7) Urine loaded with urates, which per- 
after the fall of the temperature. (8) Great prostration. 
(9) Sudden onset, generally with chills; with vomiting often 
{women and children. (10) Physical signs insufficient to 
‘count for such a degree of illness. , 
_() The complications most frequently met with are.—Dur- 


rhea. (3) Tonsillitis, and glandular enlargement of the neck ; 
the latter sometimes proceeding to suppuration. The less 
common complications observed are: (4) Transient albumi- 
nuria passing away as the disease becomes less acute, and 
leaving no trace behind it. In one there was suppression of 
urine forforty-eight hours ; afterwards there was no blood in the 
urine. This case terminated favourably. (5) Acute nephritis 
(1 case). (6) Acute Lyre (2 cases). This seems to be 
the most rapidly fatal complication, but not very common. 
(7) Pericarditis (2 cases). (8) Acute arthritis of hip in a 
strumous child (1 case) which passed off after six weeks in a 
splint. The most common sequele found have been nerve 
depression, neuralgisze, headaches, lumbago, loss of taste and 
smell, irregularities and intermittences of the heart’s action, 
persistent subnormal temperature, tracheal cough without 
physical signs. 

(c) The best methods of treatment in our experiences are as 
follows. Preventive: (1) Immediate isolation. Drugs such 
as quinine appear to be useless, and eucalyptus oil appa- 
rently does not prevent the onset of the disease. (2) To 
attend to general health, by looking after the diet and ex- 
cretory processes ; and by taking plenty of open-air exercise 
short of over-fatigue. ; 

Therapeutics.—In ordinary cases salines seem to answer best. 
If there is much muscle byes or in rheumatic subjects, 
salicylates are indicated. If much headache, antipyrin in 
moderate doses. Stimulants are useful afterthe acute stage, 
if there is much depression, and as an aid to digestion, and 
in old and feeble patients may be required even earlier. 

Necessity for Isolation.—Isolation should be commenced at 
the earliest possible opportunity, and should be continued 
for at least eight days. We have tried this method with 
apparent success in several cases, but it is very difficult to 
be certain of its value, as in cases where several have been 
sleeping in the same room, one has suffered and the rest have 
escaped. 

We have never met with a fatal case of simple uncompli- 
cated influenza. 


SomE EXPERIENCES OF THE PRESENT EPIDEMIC. 

Dr. Rosson Roosk writes: te the last few months it has 
fallen to my lot to treat many—a little over 300—cases of in- 
fluenza, and, on reference to my notebooks, I find that I pre- 
scribed chiefly salicin for one-third of the number, salicylate 
of sodium for a similar proportion, and for the remainder a 
mixture containing bicarbonate of potassium, carbonate of am- 
monium, solution of acetateof ammonium in camphor mixture. 
In those cases in which hyperpyrexia was a marked symptom 
the following combination proved very serviceable : Salicylate 
of sodium, bromide of potassium, antipyrin, of each 5 grains ; 
aromatic spirit of ammonia, 20 minims; in an ounce of water 
every four hours. Up to the present I have not had a single 
fatal case among my gear ey and, so far as [ can judge, all 
have done equally well under the various remedies which I 
have sdantal Great stress must be laid upon the import- 
ance of keeping the patient at rest and in bed, and of supply- 
ing as much nourishment as the stomach will tolerate. There 
is considerable waste of tissue during the progress of the dis- 
ease; the urine always contains an increased amount of urea. 
Stimulants are valuable adjuncts, and may usually be given 
in somewhat large doses. I have frequently ordered 6 ounces 
of warm milk or beef-tea with two, three, or even four tea- 
spoonfuls of brandy every two hours. Champagne also is 
often very beneficial. When cough is troublesome the appli- 
cation of counter-irritants (for example, poultices of linseed- 
‘meal and mustard) to the chest is attended with the best 
effects. After recovery, even from mild attacks, the patient 
should always remain indoors for at least five days, and 
should leave his house only during fair weather, and with all 

roper precautions as to dress, etc. In my experience quinine 
hen not proved useful during the attacks. Given even in 
moderate doses, it is especially liable to cause deafness and 
tinnitus, and to increase congestion of the nervous centres. 
It may prove, however, a valuable tonic, combined with 
strychnine, during convalescence. Influenza certainly as- 
sumes several more or less distinct forms, early prostratton: 
of strength being the predominant feature in nearly all cases. 
There is first the simple form often described as a feverish 





% the Acute Stage: (1) Bronchitis, broncho-pneumonia, 
Pkeumonia, pleurisy. (2) Gastro-enteritis, vomiting, diar- 


cold; secondly, the pulmonary form, with symptoms of 
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bronchitis or of pneumonia, or of both ; thirdly, the intestinal 

form, with marked gastric or intestinal symptoms; and, 

fourthly, the rheumatic form. In many cases, however, the 
symptoms are of a mixed kind, those of one type being espe- 
cially prominent, but aggravated by those of another. All the 
phenomenaare doubtless due to the influence of somedepressing 
agent which selects various parts of the great nervouscentres for 
its attacks. This hypothesis enables us toexplain the headache, 
backache, and the muscular pains so frequently experienced, 
and likewise the cardiac, respiratory, and digestive disturb- 
ances. We are driven to infer that the special nervous centre 
of each division is markedly involved. The thermogenic 
centre is nearly always affected; hence the sudden and fre- 
quently great rise of temperature, out of all apparent propor- 
tion to any local inflammation that may be present. The 
pulmonary congestion, when a very early symptom, may be 
an evidence of altered circulation due to disturbance of in- 
nervation. It seems almost useless to speculate as to why 
the symptoms take different forms in different cases. We 
ean only fall back upon the differences of individuals; such 
differences are, beyond all doubt, very important elements in 
all morbid conditions. Few persons are without some Jocus 
minoris resistentia, which becomes manifest only under pecu- 
liar circumstances. We are amply justified in treating influ- 
enza by means of germicides; at the same time we must never 
forget that so multiform a complaint must often be treated 
on general principles—apart from theories of causation—and 
that we must be me | to deal with special symptoms as they 
arise. A subnormal temperature, in my experience, has 
always been characteristic during the period of conva- 
lescence. 

NoTES ON THE EPIDEMIC. 

Our BIRMINGHAM CORRESPONDENT writes: Influenza, up to 
the present time, has not been so widely spread or very 
virulent in Birmingham. One hears of cases scattered 
through the city, but the death-rate, which for some weeks 
had considerably increased, is now about the normal level. It 
is worth noting, however, that the epidemic was at its worst 
here last year in the months of March, April, and May. 

At a meeting of the Perthshire Branch of the British 
Medical Association, on January 29th, the Chairman (Dr. 
F seeneen in opening a discussion on influenza. first dwelt on 
the peculiar immunity of young children. He said if the 
disease started from bacillus infection of bronchial mucous 
membranes by reason of contagion, one would have expected 
that the delicate pulmonary apparatus of childhood would 
have been particularly liable. In his experience, however, it 
had been less markedly attacked in influenza than in common 
colds. Again, he had found a different type of disease 
in the epidemics of 1890 and 1891. Pain in the back was a 
very troublesome symptom in the former and very seldom 
seen in the latter. As to treatment, he had used nothing 
claiming to be a specific, but employed such means as com- 
mended themselves on general principles. After some re- 
marks from Dr. Robertson and Dr. Urquhart, Dr. Simpson 
emphasised the facts of contagion as shown by the epidemic 
which recently occurred at Trinity College, and also referred 
to the similarity of the initial symptoms of the first cases to 
scarlatina. Dr. Fleming had used diaphoretics and rum and 
milk with decided advantage. Protection from draughts was 
an indication of moment, and iron was to be recommended in 
convalescence. Dr. Morrison was struck by the constant oc- 
currence of symptoms indicating weak points in the constitu- 
tion. He had found it important to have a pure atmosphere 
in the sick room. He had found very frequently that the 
temperature became subnormal in the course of recovery. In 
addition to ordinary remedies, he had found a sponging with 
a solution of bicarbonate of potassium very useful. Dr. Car- 
ruthers referred to the occurrence of murrain in former cen- 
turies, as stated by Dr. Robertson, and the present cases of 
pink eye, etc., amongst horses. Dr. Paton had found a dia- 
phoretic mixture containing nitrate of potash very useful in 
7 the fever. 

Dr. T. H. Davies (Samoa, South Pacific) writes under date 
January 4th: It may interest readers to know that in this 
group we have just recovered from a severe epidemic of in- 

uenza a la grippe. At the present time there is very frequent 
steam communication between Sydney, New Zealand, and 
this group. It was not until influenza had appeared in 





Sydney that any cases were seen here. The epidemic begap L 
at the harbour of Apia, and from thence radiated to othe . 
parts of these islands. Symptoms exactly resembled thog 
of the epidemic in New South Wales and Victoria, as well a 





Europe. A good number of natives and a few foreign res] 45, 
dents have died. In the hundreds of cases occurring mf ren 
natives, and in a few foreigners (with one exception), whom mn 
I have treated, all have recovered. Not so with others. The thi 
proportion of deaths occurring — Samoans, who trusted § idic 
to their very imperfect herbal remedies, was as follows: §§ He 
deaths out of an entire population of 600 or 700 in one village § [8 
and in others 4 and 5 out of a population of 160 and 500 ré§ cho 
spectively. So-called influenza is a very common affection ig f tok 
the South Sea Islands, but the recent epidemic was unique § ber 
and spoken of by the natives as a calamity as well asanewy [ha 
disease. The high temperature, the marked anorexia, the § beli 
great prostration, followed by pleurisy, pneumonia, ani = 
bronchitis, and also, in many cases, diarrhcea and vomiting be 
gave distinct features to this recent epidemic. In the Tat§ wha 
gan or Friendly Islands, some 400 or 500 miles south of this bey 


group, influenza has appeared, which the foreign resident 
believed to have been brought by steamers from Sydney @ 
New Zealand. The infectious character of this influenm M 


seems to have been established by its course in this grou 
Nearly the entire population of villages have been prostratal influ 
and in many families of Samoans so many have been pro § and! 
strate as to be unable to get their native meals prepared. -' 

The epidemic, which has been very prevalent in North# jis 
Hants and South Cambs, has, during the last few days, shown § 14, 1 
signs of abatement. 7 


Our Paris CoRRESPONDENT writes: In the course of a recent regia 
discussion on influenza at the Académie de Médecine M 
Ollivier strongly advised cod-liver oil. He stated that among 
his patients, to whom he prescribes it, only one—a tuber 
culous subject—had an attack of influenza, and even in his ‘ 
case the attack was not severe. Children take the oil re : 












































markably well, as much as two or three dessertspoonsful a day. § Dz. 
M. Ollivier recommends that it should be taken in the on 
middle of meals, as the action of the glands of the stomach are § 1892) 
not thus interfered with. Influenza has doubled the death-rate Sept 
at Lyons. In Paris 67 daily deaths from influenza are regis-§ Sani 
tered, but Dr. Bertillon says this does not represent the} ¢xam 
actual number. Frequently influenza has appeared as a lungy 4 Pr 
affection, or increased the gravity of existing conditions, re doct« 
sulting in death. The last week’s mortality is less than thef Tetur 
two preceding weeks (1,560, 1,615), the last 1,437, but it is = 
higher than that of the corresponding week of 1891—1,129. | the s 
Pneumonia has caused 139 deaths ; the preceding week, 164; — 
the usual average is 86. > mc 
TREATMENT OF INFLUENZA. a in Eg 
Mr. R. RUTTLE (Accrington) gives 10 to 20 grains of salicylic acid dis deleg 
solved in 2 to 4 drachms of concentrated sol. ammon. acetatis added # g 
8 ounces of water, a tablespoonful taken wn | hour. That has been mem| 
base of every mixture in every case, because the salicylate is in an Engla 
solution and therefore in its most active form as a germicide, and is nos repre: 
depressing, but, on the contrary, stimulant. I have (he writes). fo terest 
that cases treated so have not developed pneumonia or bronchitis. I was s 
led to use this treatment for the following reason: My belief that in it Greek 
fluenza, asin measles, the existence of one disease predisposes to the All: 
monary complication, and I further believe that this arises from have | 
—e_ in the buccal and nasal secretions which are present in F 
diseases for the reception and growth of the pneumococcus or or th 
organisms. In other words the influenza prepared a suitable soil for the Malla) 
ready growth of the specific organisms. For the last five years I last] 
remember a single death from measles in my yy where I have beet da ’ 
attending before the measles were complicated, in fact the only two case 8 ¢ 
I can find on looking the matter up was one where convulsions had 8 he 
vened, and another with pneumonia established; and this notwith berg 1; 
ing the fact that we have had severe epidemics entailing the closuré 
schools in the very districts where my practice mainly lay. This fact 
well known to many of my medical friends, and the fact that I auim 
buted it mainly, if not entirely, to the disinfection of the m Visitin 
and pharynx by the frequent doses of the powerful anti Minut 
In confirmation of this view I would note the observations of it 
Méry and Boulloche, quoted in the admirable SUPPLEMENT 0 coul 
BRITISH MEDICAL JOURNAL of April 25th, 1891, showing that ep Agai: 
organisms were found in the buccal secretion in 52 per cent. of the m be Cle 
cases ; and further that with few (if any) exceptions were pulmonary 
bronchial complications present without the pneumococcus or oe 
coceus being present in the mouth. Now that Pfeiffer has found Arab d. 
bacillus and his observations receive the powerful confirmation of Years i 
fessor Klein, it surely will not be difficult to discover a germicide ‘ lat 
will thoroughly disinfect the oral and nasal passages at least and sore hry 
duce to a minimum the danger of infection from the more leth: : ary, 
plaint. Such a germicide I think we possess in the acid solution of their 0 
cylate of ammonia, which also possesses many other advan each p 





must be apparent to any therapeutist. 
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Dr. W. WYLIz (Skipton) writes : Apropos of Dr. Percy Edgelow's treat- 
ment of influenza by eucalyptus, I may relate my experience of it on three 
patients, which shall not be easily forgotten by either of them. In May 
of last year I fancied eucalyptus was just the microbe killer wanted for 
this disease, and, acting on the conviction, tried it on the first case of the 
malady I was called — to treat. There was unpleasantness about it, 
for the patient seemed to havea very decided opinion after he had used the 
remedy for some time that it made him ill, gave him a feeling of nause 
increased his headache, and he assured me he would not have been hal 
go bad but for the wretched stuff I had ordered him toinhale. I thought 
this ungrateful on his part, tried to persuade myself that he had some 
idiocyncrasy which was incompatible to its use, and tried other remedies. 
He got well. My next patient was a lady, who used the remedy with great 
regularity every hour, and saturated the bedroom with the vapour so 
that had it been hostile to the wey and activity of the microbe we 
should have had a cure effected in a shorttime. On my next visit I was 
told she could stand the eucalyptus vapour no Jonger, that it increased 
her headache, and made her worse generally. I gave it up, tried other 
remedies, and the patient got well; but now she declares that never 
shall she use the drug again. I took the disease, and still having a 
belief that the drug was useful, I gave it a fairtrial. I tried it on cotton 

wool, inhaled it in boiling water, and in various ways. I became ver 
tired of it, commenced to dislikeit, which dislike Ww upon me so muc 
that I shall not again try eucalyptus. I do not think it did any good 
whatever, but, on the contrary, increased my headache and made me 
more uncomfortable than I was already. Influenza is a fever and must 
be treated on the same principle as typhoid or scarlet fever. 


INFLUENZA IN PARTURIENT WOMEN. 

Mr. F. CHURCHILL (Cranley Gardens) writes : It would be interesting to 
havethe experience of surgeons who have noted exceptional symptoms 
among ,parturient women poe the prevalence of toxic infection by 
influenza. We have already noted the ephemeral character of the fever 
andthe marked absence of symptoms in many cases. I would further 
add that in some cases that have come under my observation this year 
there has been ee he first week of childbirth an exaltation of tempera- 
ture ranging from 99°F. to 101°F., a —, hard, throbbing pulse of 120 to 
140, with very little variation night or day. Notwithstanding this the 
patients have been bright and cheerful, the uterine discharges have been 
normal. There has been no pain or tenderness in the hypogastric 
region, no enlargements of mamme, a plentiful supply of milk. In 
short the cases have progressed favourably, though causing some anxiety 
in view of the possible fatal termination by septicemia. 








THE EGYPTIAN QUARANTINE STATION. 

Dr. Pact KavuFMANN has recently published a little work 
entitled Die Quarantiine-Station El Tor ( Hirschwald, Berlin 
1892). The author spent five weeks at El Tor in August and 
September last, as a special delegate of the tian 
Sanitary Council, for the purpose of making bacteriological 
examinations in cases of suspected cholera. It appears, from 
4 previous visitation by Dr. Pollock, that the Arabian 
doctors were at one time instructed by the chief inspector to 
return all cases of diarrhoea as cholera, and there is always a 
strong leaning this way. In discussing the constitution of 
the Sanitary Council he suggests that the my! ecny represen- 
tation should be lowered from a third of the whole Council to 
afourth or even fifth; that each of the great European States 
should have two representatives, one of whom should reside 
in Egypt ; and all the smaller sections should send each one 
delegate, not a foreigner. There would be thus twenty-four 
members. ‘‘ It would be still better if only Egypt, Germany, 
England, France, Italy, Austria, Russia, and Turkey were 
tepresented, the smaller Powers might safely leave their in- 
terests in their hands much better than when represented by 
Greeks, Smyrniotes, Syrians, and Maltese.” 

All pilgrims returning from Mecca up the Isthmus of Suez 
have to disembark at El Tor, and encamp there twenty days. 
For those returning by land a three days’ quarantine in Ras 
Mallap, higher up in the Sinaitic peninsula, is appointed ; 
lastly, for the Turks pees up the Suez Canal there is a ten 
days’ quarantine at Klazomene, near Smyrna. 

he Council sits at Alexandria because most of its mem- 
bers live these, and the work of inspection at Suez is dele- 
on to a small Commission, which does its work badly. Dr. 
aufmann affirms that, instead of the necessary two hours in 
Wsiting a pilgrim ship, the Commission does not take five 
Minutes. If the Conseil Sanitaire were established in Suez 
itcould easily send a small commission to El Tor. 

Again, the rights and duties of the leading officials should 
be clearly defined. In particular, the commander of the 
troops should be strictly subordinated to the director. The 

b doctors employed should at least have studied for some 
years in a European university, have passed an examination 
ag by a European commission, be paid an adequate 

ary, and be required to use some European language in 
their official work. At present the notes above the head of 
tach patient in the hospital cannot be read by either the 


director or the general inspector. The water supply evident] 
varies in quality at different times of the year. Dr. Kauf- 
mann asserts that the pilgrims dip their own vessels and 
hands into the water peaees up from the wells in the sand, 
and that the only two which gave good water were insufficient 
for the wants of the camp. A distilling apparatus should be 
provided for the drinking water, which should be conveyed to 
the camp sections by the aid of a light tramway 2 kilometres 
long. The reservoirs adjoining the wells should be sealed 
and pipes with stopcocks provided. 

El Tor is so dry that cholera could never, Dr. Kaufmann 
thinks, become established there, even if imported. At pre- 
sent there are two steam ovens for disinfecting the pilgrims’ 
clothes, but one of these is out of use, and the pilgrims evade 
the regulations as much as they can. The latrines of the 
camp are badly arranged, the distance to be traversed being 
far too great. 

Dr. Kaufmann satisfied himself that no true cholera existed 
at El Tor. The chief cause of death is ‘‘ pilgrims’ diarrhea.” 
The pilgrims are compelled to stay at El Tor, and are charged 
15 frances for the privilege; in fact, they are fleeced by the 
authorities at every turn. Food should be supplied by the 
Government at cost price, and Dr. Kaufmann states that a 
sum of £50,000 ought to be contributed by the Powers interest- 
ed for the establishment of proper sanitary arrangements. 

The camp was open from July 12th to the end of September. 
During that time 11,950 pilgrims arrived in eighteen ships at 
El Tor, though only 10,711 were indicated in the various ships’ 
papers, the pilgrims being systematically under-estimated on 
every ship. There were 86 deaths, 6 of which were ascribed 
(erroneously) to cholera. The camp consisted of six sections, 
placed 250 metres apart, with a general and a cholera hos- 

ital. The latter was shamefully neglected. It is a tent with 

our upright poles, none of them straight, and one was too 
short and was placed upon an upturned earthenware vessel 
intended for a very different use. Of five patients there, four 
had bedsteads and one lay on a mattress on the ground. Two 
others soon preferred the ground because the mattresses had 
become too soiled for use. They were left then in the tent two 
days before they were changed. He states that the inspector 
and chief physician seldom visited the tent. The ordinary 
hospital was somewhat better. 

Great difficulties were encountered in recognising the cholera 
bacillus, since the impossibility of poe ice at El Tor 
prevented the use of gelatine; the author ell back on the 
indol test. The cholera bacillus forms not only indol, but 
nitrites also, hence a red colour on adding any pure mineral 
acid to a culture of 24 or 36 hours to set free the nitrous acid. 
In this way the absence of true cholera was made certain. 

Dr. Kaufmann has full confidence that the English will 
bring back to Egypt not only material prosperity, but a new 
era of science and the arts. 


ASSOCIATION INTELLIGENCE. 


LIBRARY OF THE BRITISH MEDICAL 
: ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the Offices of 
the Association, 429, Strand. The rooms are open from 10 
4.M. to5p.m. Members can have their letters addressed to 
them at the Office. 


NOTICE OF QUARTERLY MEETINGS FOR 1892, 
ELECTION OF MEMBERS. 

Mezetines of the Council will be held on April 13th, 
July 6th, and October 26th, 1892. Candidates for elec- 
tion by the Council of the Association must send in their 
forms of application to the General Secretary not later than 
twenty-one days before each meeting, namely, March 24th, 
June 16th, and October 5th, 1892. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended ag 
eligible by any three members, may be elected a member bz 











the Council or by any recognised Branch Council. 
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Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. Francis Fowxr, General Secretary. 





BRANCH MEETINGS TO BE HELD. 


DUBLIN BRANCH.—The annual meeting and dinner—postponed from 
Janu 26th in consequence of the death of H.R.H. the Duke of Clarence 
“ewill take place in the Royal College of Physicians, Kildare Street, on 
Thursday, February 18th.—_JOHN MoLony, Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH: NORTH LONDON DISTRICT. — The 
meeting announced for this District to be held at the London Tempe- 
rance Hospital for Wednesday, January 20th, 1892, was adjourned until 
Febru 17th, on account of the funeral of the Duke of Clarence. Mem- 
bers please take notice of the altered date. 


METROPOLITAN COUNTIES BRANCH: East LONDON AND SOUTH ESSEX 
District.—The fourth meeting of the session will be held at the Town 
Hall, caepaee, on eee, February 18th, at 8.30 p.m. The chair will be 
taken by Dr. C. T. Aveling, Vice-President of the District. The following 
short papers will be read: Notes on a Case of Intestinal Obstruction, Dr. 
C. T. Aveling; The Importance of Abdominal Respiration in Cardiac 
Cases, Dr. Alexander Morison ; Notes on Epidemic Influenza, Mr. Fred- 
rick Wallace. Visitors will be cordially welcomed.—H. E. POWELL, Hono- 
rary Secretary, Glenarm House, Upper Clapton. 


SouTH-EASTERN BRANCH : WEST KENT DistriIcT.—The next meeting oj 
this District will take place at the West Kent Hospital, Maidstone, on 
Thursday, March 10th, 1892, Dr. E. Ground in the Chair. Gentlemen de- 
sirous of reading —— or exhibiting specimens are requested to inform 
the Honorary Secretary of the District, A. W. NANKIVELL, F.RC.S., St. 
Bartholomew's Hospital, Rochester, not later than February 17th. 
Further particulars will be duly announced. 


STAFFORDSHIRE BRANCH.—-The second general meeting of the present 
session will be held at the Swan Hotel, Stafford, on Thursday, February 
25th, at 3.45 P.M.—GEORGE REID, Honorary Secretary. 





PERTHSHIRE BRANCH. 
A meetine of this Branch was held at Perth on January 29th, 
Dr. Fgreuson, the President, in the chair. 

Resolutions of Sympathy.—The PreEstpEnt, before proceeding 
to the business of the meeting, made suitable reference to 
the death of the Duke of Clarence. After speaking of the 
loss sustained by the Branch by the death of Drs. Gowans 
and Wilson, and specially reminding members that the meet- 
ing had been called at the instance of Dr. Wilson, who was to 
have opened a discussion on influenza, minutes of sympathy 
were ordered to be entered on the records, and copies sent to 
the families of the deceased. 

Annual Meeting: New Memibers.—The Secretary reported 
that due attention had been given to the matters arising out 
of the minutes of last meeting; and that it would be neces- 
sary to hold the annual meeting prior to the month of Decem- 
ber in order to have the official lists correctly printed in the 
JouRNAL. He also reported that the election papers of the fol- 
lowing gentlemen were in order, and they were accordingly 
added to the list of members: W. Stevenson, M.R.C.P., 
F.R.C.S.Ed., Crieff; J. F. 8. Hay, M.B., C.M., Perth. 

re of the discussion on influenza will be found on 
p. 356. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 
Tue fourth ordinary meeting of this Branch (adjourned from 
January 14th in consequence of the death of His Royal High- 
ness the Duke of Clarence) was held on January 28th, 
the President, Dr. THomas Savaae, in the chair. 

Local Therapeutic Committees.—A request from the Thera- 
peutic Committee of the Association that the Branches 
should appoint local therapeutic committees for the purpose 
of accurate therapeutic research was considered. After a dis- 
cussion, in whieh Dr. Saunpsy described the object of the 
proposal, it was resolved that this Branch is unable at present 
to appoint a local therapeutic committee. 

Time Limit of Papers.—Mr. Jonpan Lioyp moved ‘ That at 
ordinary ———- the time allowed to the reader of a paper 
shall not exc twenty minutes, and to each subsequent 
speaker ten.’’—After some discussion, the matter was referred 
to the Council. 

New! Members.—The following members of the Association 








were elected members of the Branch: H. Tibbits, M.B, 
C.M.Edin., Warwick; Chas. Martin, M.B., C.M.Edin., The 
——— S. H. Perry, M.R.C.S., L.R.C.P.Lond., Hagley 
ad. 
Se report of the scientific part of the proceedings is pu} 
lished at p. 337.] 
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SPECIAL CORRESPONDENCE. 


PARIS. 


The Sanitary Conference at Venice. 

Our Paris CORRESPONDENT writes: Professor Brouardel, who 
has just returned from the International Sanitary Confer 
ence at Venice, states that the object of the Conference is 
draw 4 new laws which will prevent cholera enteri 
Europe by the Suez Canal. After referring to the failure 
the three conferences previously held (at Constantinople ip 
1854, at Vienna in 1872, and the last at Rome in 1885), his re 
port goes on: ‘‘In order that the decisions formulated at the 
Conference may have legal weight, they must be unanimously 
accepted. It would be unjust to England, whose transit re 

resents 90 per cent. of the total transit, to impose on hers 
aw which does not suit that country. According to the ol 
regulation, all vessels coming from Eastern ports where ther 
is an epidemic, on arriving at Suez undergo quarantine dur 
ing at least twenty-four hours. This regulation frequently 
causes loss of time; England and Austria, therefore, cor 
vened a fourth Sanitary Conference, where all the powers ex 
cept Switzerland were represented. England, Austria, and 
Hungary, before taking part in the conference where fourteen 
Powers were represented, came to an understanding, and pre 
pared jointly a plan of action to be laid before the othe 








Powers. At the outset it was feared that discussion would be 
difficult, and.that France especially would disagree with the 
other Powers, undoubtedly inclined to follow the Austre 
English views. France, however, instead of making syste 
matic opposition, laid before the Sanitary Conference a series 
of propositions which were recognised to be conveniently 
— and moderate, and are those adopted by the different 

owers at the Conference. We described the measures which 
were observed with success in our different ports and at 
Pyrenean frontier during the last cholera epidemic. All articles 
before passing the frontier should be disinfected. Where there 
are nocholera cases on board, thisis done infrom seven to eight 
hours’ time; where there are patients on board, they are to 
be disembarked separately and the entire vessel disinfected; 
this would cause adelay of five days. This regulation is 
much milder than the old one; the English method is tobe 
milder still. We therefore drew attention to the fact that 
during five years among more than 16,000 vessels, twenty- 
eight were-retained a few hours and only two five days; our 
proposition was then voted unanimously. There are now 
only some secondary questions which will be settled by po 
litical negotiation. Army transports is one of these queé 
tions. The remaining French propositions were pass 
10 votes in 14.” M. Brouardel odie that cholera can still pene 
trate into Europe by Persia and Mesopotamia; it is true, 
since the Suez Canal exists, there are fewer caravans follow 
ing the route. Nevertheless, Dr. Proust has proposed that & 
new sanitary conference in order to study this question 
shortly meet, and the proposal has been adopted. 

The Conseil d’Hygiéne of the Seine Departnrent has metto 
hear M. Proust’s report on the success obtained at the Veniee 
Sanitary Conference by the French representative. 


—— 








ACCORDING to a decree of the French Minister of Commert®, 
pewter measures for fluids are tobe replaced by nickel measures; 
three months hence measures verified for the first time m 
not contain more than 10 per cent. of lead or other m 
used as an alloy in pewter. 


THE new municipal lunatic asylum at Lichtenberg, neat 
Berlin, will be ready for use in the autumn, and it is ho 
that the hospital for epileptics in Biesdorf, near Berlin, 
built by the city authorities, will be opened some time nex 
year. Both establishments are arranged for 1,000 inmates. 
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BIRMINGHAM. 
The Medical Staff of the Workhouse Infirmary.— Teaching 

Appointments Vacant. 
Ow1nG to the resignation by Dr. Suckling, of the post of phy- 
sician to the Workhouse Infirmary, the guardians, guided by 
the experience gained in the last three years, have deter- 
mined to appoint three visiting physicians with a salary of 
£100 a year each. A house-physician will be allotted to each 

hysician, and it will be insisted on that the latter shall not 

5 engaged in general practice. The bold and successful way 
in which the guardians have for some years dealt with the 
treatment of the sick poor under their care is a matter for 
congratulation. They have provided a splendid building, a 
agood nursing staff, and an able visiting staff. Their pre- 
sent plan seems to be a further welcome extension. 

The post of Assistant-Surgeon at the General Hospital, 
yacant by Mr. Haslam’s promotion to the full staff, has been 
filled by the election of Mr. J. F. Jordan, a former student of 
the Birmingham medical school. There are at the present 
time two other appointments vacant in connection with the 
school. The Chair of Therapeutics at Queen’s College, re- 
signed recently by Dr. Rickards, and for which Dr. A. H. 
Carter is at present the only candidate, and the post of 
Casualty Surgeon to the Queen’s Hospital. 


CORRESPONDENCE. 


IRISH DISPENSARY DOCTORS. 


Srr,—Since last July, when the columns of the Brrr1sH MEpI- 
caL JOURNAL were thrown open to ventilate the grievances of 
Irish dispensary doctors, the agitation has made rapid and 
steady progress. Every county in Ireland (Roscommon ex- 
cepted) is now organised, and Branches formed with presi- 
dent, treasurer, and secretary. The Irish Medical Associa- 
tion has arranged for a conference in Dublin on Wednesday, 
February 17th, at 3 o’clock p.m., to be held in the Royal Col- 
lege of Surgeons, Stephen’s Green. Delegates have been in- 
vited, and will attend from the British Medical Association 
(including Mr. Ernest Hart, Chairman of the Parliamentary 
Bills Committee), the Irish Graduates’ Association, and the 
dispensary doctors themselves. 


The following is a copy of a letter which has been sent to 
each county secretary : 


Aughnacloy, co. Tyrone, February 4th, 1892.—Dear Sir,—We are now 
able to inform you that the conference will take place in Dublin on Wed- 
nesday, February 17th, at 3 o’clock P.M. If you have held your meeting, 

lease communicate date and hour of conference to your delegates by 

rst post. If your county meeting has not already taken place, kindly 
convene it at once, so that delegates will have time to make their ar- 
Tangements. Should a meeting, for any reason, be impossiblein your 
county, we hope you will not fail to arrange privately with at least one 
poeemen to represent you. Let each secretary now put his shoulder to 

e wheel, so that every county in Ireland will be represented, and in 
this way prove to the Irish and British Medical Associations, and to 
those gentlemen who are generously and oy working for us, and 
who can ill afford their valuable time, that the dispensary medical 
officers themselves are at last awake and alive to their own interests. 
The road is now clear, and not an obstacle is in the way of combined and 

monious action on every side. We calculate on you to use every 
effort in your power to make this all-important meeting a complete suc- 
cess on the part of the dispensary doctors. The Irish Medical Associa- 
tion, British Medical Association, Mr. Hart, Dr. Jacob, and Mr. Thom- 
son have not failed on their part to press forward our claims with untir- 
Dgenergy. Shali we then remain apathetic and indifferent to our own 
interest ?—We are, faithfully yours, R. D. PATTERSON, J. R. PHILLIPS. To 
each County Secretary. é 

he counties of Wexford, Donegal, Limerick, Cork, Tyrone 
“ad of), Galway, Londonderry, Carlow, Queen’s County, 

uth, and Monaghan have already selected their delegates. 
We have no doubt but that all the others will have their ar- 
tangements completed in a few days.—We are, etc., 

Aughnacloy, co. Tyrone. R. D. Patrerson, 

J. R. PxHrvuies. 


CHLOROFORM AND CHEMICAL IMPURITIES. 
&mr,—We have read with interest in the British MEpricat 
Journat of J anuary 30th an article by Dr. Du Bois-Reymond 
® the ‘ Toxic Action of Impure Chloroform.’’ So far as we 














palmam qui meruit ferat—for 





know, it is the first attempt to ascertain the physiological 
action of the impurities found in chloroform. It is a ques- 
tion, however, whether an investigation of this kind should 
not be conducted with the impurities after they have been 
separated from chloroform. There has been considerable care 
saben with the experiments, but one point in connection with 
them has not, we think, received the careful attention it de- 
serves. We refer to the purity of the chloroform employed. 

Dr. Du Bois-Reymond says that after chloroform has been 
crystallised and separated from mother liquors it must neces- 
sarily be chemically pure, but he does not produce any evi- 
dence in support of this statement. To know that Messrs. 
Pictet and Company begin their operations with an impure 
chloroform, which by exposure to cold they divide into two 
parts—one being called ‘‘ chemically pure chloroform” and 
the other ‘‘ mother liquors ’’—is to be in possession of a little 
knowledge, but we require further to know that the so-called 
‘chemically pure chloroform ”’ is truly what the name repre- 
sents it to be, and that the mother liquors contain all the 
impurities originally present in the chloroform. It is well 
known that a substance may be crystallised and recrystallised 
without being brought to a state of chemical purity. 

Our experience of ‘* Pictet chloroform ’’ began with the first 
quantity that came to this country. We carefully examined 
it, as well as a second sample bought in London, and also two 
samples sent us by Messrs. Pictet and Company, of Berlin; 
and are therefore in a position to say that the results of our 
examinations show the “ Pictet chloroform,’’ as supplied by 
their agents in London, contains impurities which, according 
to Dr. Du Bois-Reymond, should only be found in the “mother 
liquors ;’’ and further that while the samples sent direct to 
us from Berlin are superior to those bought in London, they 
also contain impurity in larger quantity than we find in the 
best home-made brands—four times more impurity has been 
separated from ‘‘ chloroform medicinale Pictet ’’ than we find 
in those brands. If Messrs. Pictet and Company are unable 
to supply us with a pure sample of chloroform, knowing that 
our otlest in getting it was to subject it to an examination, 
the natural inference is that Dr. Du Bois-Reymond has not 
been working with a purer product than we have examined. 
His results, therefore, should only be accepted as representin 
the action of chemically pure and impure chloroform after he 
has established the purity of the chloroform he employed.— 
We are, etc., 

Edinburgh. J. F. MacFartane & Co, 
SIGMOIDOSTOMY SIMPLIFIED. 

Srr,—I note that there are one or two particulars that to 
me seem important, in which the methods of Maydl and 
Reclus, as described by Mr. Marsh, of Birmingham, differ 
from that proposed by me—namely, that they remove por- 
tions of bowel later on, and at the time of operation adopt 
stitching the bowel coils to each other or to the parietab 
peritoneum or skin. I discard these, though I use and like 
the rigid rod, and I venture to believe that these simplifi- 
cations are substantial advantages. 

I am obliged to Mr. Marsh—on the proper principle, 
inting out the literary veri- 
fications of his statement. one of these sources are, nor 
have they been, at my disposal, and for some years past I 
have been unable to visit the College of Surgeons library for 
reference purposes. However, as I said, Fey) bay devisin 
this method is to me immaterial, provided I be successfu 
* getting the further simplification suggested generally 
adopted. 5 

I only have the first edition of Mr. Smith’s Abdominal 
Surgery, and am glad to know that he has become a convert. 
to the iliac plan, for in that edition he practically ignored it. 
I have previously pointed out that Littre intended his opera- 
tion for imperforate anus, and, though in older records a case 
here and there of iliac colotomy may be found, the operation 
and its advantages in malignant or other severe and compli- 
cated strictures of the rectum were unknown till, some dozen 
years ago, I published two or three successful cases and 
attracted surgical attention to it. 

As already said, I still think this operation applicable “to 
nearly all cases,’’ the more especially as nowadays we do not, 
wait for obstruction and distension of gut before operating, 
and as, even under these conditions, I have several times 








360 eee.) 


NAVAL AND MILITARY MEDICAL SERVICES. 


[Fes. 13, 1892, 








done sigmoidostomy successfully, I should only think of 
doing the lumbar method in the rare cases of growth in the 
sigmoid, or if I really had any fear of intra-peritoneal fecal 
extravasation. 

A few words as regards nomenclature. Mr. Marsh has done 
me the honour to quote the title of my paper as the heading 
of his very interesting one, though he prefers the longer term, 
“jliac colotomy,’’ as suggested by Mr. Bryant. Words are, or 
should be, the symbols of thought, therefore the more precise 
they can be made or the more readily ie can be pronounced 
the better do they serve their purpose. submit that “sig- 
moidostomy ”’ is accurate—whether the stoma be temporary 
or permanent—and that it is shorter and more convenient 
than the words preferred by Mr. Marsh. Moreover, the sur- 
geon may have to do the operation on the right side, when 
the term “czcostomy” would be much preferable to right 
iliac colotomy, which is not only lengthy but indefinite, as 
the lower part of the ascending colon can be opened by this 
route. The term “colostomy ’’—not colotomy—should be 
confined to an artificial anus, either in the ascending, trans- 
werse, or descending colon, and when these are opened through 
the peritoneum. I think the term ‘* ventro-colostomy ’’—as 
distinguished from the extraperitoneal or lumbar colostomy 
—convenient, if not quite classical. 

Some years ago I suggested in the Britis MepIcaL 
JournaL the word ‘‘ ventrotomy’”’ as a handy general term 
Coeying abdominal section, and in reply Mr. Davies-Colley 
sugges ‘“‘ eeliotomy,’’ which also appears to have occurred 
independently to Dr. Harris, of Philadelphia. This term is 
correct and short, though there is the minor objection that 
it might, in the minds of some students, be confounded with 
“* kelotomy.”’ 

No doubt the word “laparotomy’’ should be expunged, 
and as a general term I have suggested ‘‘ ventrosection,”’ 
which is ilologically correct and at the same time con- 
venient. Mr. Marsh thinks ‘‘sigmoidostomy ’’ “ formidable- 
looking,” though he seems to —w of the more formidable- 
looking combination, “ccelio colotomy,” used by Mr. G. Smith, 
which, moreover, is not sufficiently correct, as the sibilant is 
omitted from the longer combining word. Then, again, 
derivatively ‘‘cceliotomy ’’ is indefinite, as it comes from the 
‘Greek word meaning hollow, and may be applicable to any 
hollow viscus or part, whereas there cannot well be a mistake 
as to the meaning and application of so well known a term as 
“‘ yenter ’’=the hollow belly.—I am, etc., 

‘Grosvenor Street, W. H. A. REEVES. 


THE NEW FORM OF EPIDEMIC SKIN DISEASE. 

‘Srm,—The account — by Dr. Savill of the epidemic in 
the institution under his care is of great interest from the 
unusual circumstances by which it was attended. Described 
first as an epidemic of eczema—a previously unheard-of oc- 
currence—he has given it the above term in his latest contri- 
bution to the Brrrish Mgpicat JournaLt. Whether it merits 
the consideration as a new disease is open to question. Its 
characters were not well marked, being divided between those 
of eczema, dermatitis exfoliativa, and tinea circinata. 
Amongst its other extraordinary conditions was its com- 
mencement in a hospital. This was probably the chief factor 
dn the disease, of which Dr. Savill says that it probably ac- 
counted for half the cases. Taking the different points into 
«consideration, the disease might be termed a septic derma- 
titis. Its origin in hospital, its depressing effect, its attack- 
sea.cnpeses parts more than others, its prevalence in the 
sick, as opposed to the infirm, wards, and its severity in the 
aged, all indicate ‘‘ hospitalism’’ and a. Still more 
does its epidemic character ; single casés corresponding to all 
the types have been observed, but an epidemic never. 

It is strange, though not extraordinarily so, that the epi- 
demic should have occurred in two of the most modern hos- 
pitals of the time. This would infer some communication, 
probably more than aérial, between the two institutions. The 
supposed similar isolated cases observed outside the hospi- 
tals are not of much import ; for, as I have already remarked, 
=“ cases of all the types occur not very infrequently. 

It is well known that eczema is contagious through its -dis- 
charge, that one child may infect another by rubbing his 
(eczematous) head against the other’s sound skin. Is it not 





quite possible that the air of a ward may become charsel 





with the products of an ulcerating surface to such a degree 
that even the unbroken skin may be attacked by the disease 
directly ? The concentration of the disease would increase its 
virulence, and the aged inmates of a workhouse infirmary 
tn offer the most suitable field for the spread of the 
malady. 

The occurrence of the epidemic shows the need of every 
antiseptic precaution in aay oy especially parochial ; and 
that, probably, the larger the hospital the more risk to its 
inmates.—I am, etc., 


Liverpool. Ricumonp LEIex, 





THE BRUSSELS GYNAZCOLOGICAL AND OBSTETRICAL 
CONGRESS. 


Srr,—I am authorised by Dr. Jacobs, General Secretary to 
the Congress, to state that the following gentlemen have been 
elected Honorary Presidents: Drs. Priestley, Playfair, Watt 
Black, Elder, Galabin, Gervis, J. Williams, Rented, Cham 
neys, White, and Herbert Spencer, Mr. Lawson Tait and Mr, 
J. Knowsley Thornton.—I am, etc., ALBAN Doran, 

Granville Place, W. English Secretary to the Congress. 








NAVAL AND MILITARY MEDICAL SERVICES. 


THE MILITARY vee 74 IN WUNTHO, UPPER 
THE London Gazette of February 9th contains the despatches 
of Brigadier-General G. B. Wolseley, C.B., relating to the 
operations carried on in the Wuntho territory from February 
to April, 1891, by the forces under his command. 

After describing the work undertaken, and the difficulties 
and dangers attending it, General Wolseley gives warm praise 
to the officers and men under him. Particularising medical 
arrangements, he says: ‘‘ Bearing in mind the heat of the sun 
by day and the heavy dews which usually —— by night, 
the absence of camp equipage and all other shelter usually 
found in Burma, beyond such temporary cover as the men 
themselves could hastily improvise after long fatiguing 
marches, often not reaching camp till5or6in the evening, 
_ health of the force was, I think, on the whole satisfac- 

te) 





ry. 
‘The medical and sanitary arrangements were, as I knew 
they would be, thoroughly well worked out, at first by Sur- 

eon Rk. S. F. Henderson, and subsequently by Surgeon G. E. 

ale. I cannot = in too high terms of these valuable 
medical officers. I am also pleased to endorse Lieutenant- 
Colonel Macgregor’s warm approval of the good services ren- 
dered to his column by Surgeon R. H. Castor, Indian Medical 
Service (Madras).”’ 





DECLINING PROMOTION. 

A CONTEMPORARY states that the question whether brigade-surgeons of 
the Indian Medical Service could decline promotion has been finally 
ruled in the negative. We have before commented on this matter, 
arising out of the action of certain medical officers holding lucrative 
civil ST which they were loth to vacate on military promo- 
tion. e ruling seems to have both advantages and disadvantages, and 
is doubtless based on the broad principle that all military officers in ci 

employ are only lent, and liable to be recalled to army duty on promo 
tion, emergency, or other sufficient contingency. The wisdom of t 

meswy in a country like India, held by the sword, can perdty be dis- 
puted ; it, at all events, tends to prevent practical monopoly of desirable 
civil appointments, of which there have been many complaints. But the 
disadvantages of the ruling are not slight, among which may be men 
tioned pecuniary loss to the individual concerned: loss to the general 
administration from the withdrawal of an experienced officer from 
a position he has learned to fill with credit, and this while the 
mi any administration to which the affair is removed is no gainer, but 
probably the reverse. For it may have thrust upon it one who takes Pe 
with reluctance duties from which he has long been divorced, and wh 

are probably as distasteful as they are unfamiliar. The disadvantages of 
the system, we fear, must discount the wisdom of the theory ; and we cal 
ony repeat that sooner or later the complete severance of the civil and 
military duties in India must be considered. It could probably best 

done by giving medical officers, at a certain part of their service, the 
option of choosing a civil or military career, the former, of course, debart 

ng further military promotion. 





THE NAVY. 
THE following appointments have been made at the Admiralty 
STEWART F. HAMILTON, Staff-Surgeon to the Durham, onary J 3rd; W. 
BENNETT, Staff-Su n, and JOHN D. MENziEs, Surgeon to the Sans 
Pareil, February 9th ; MICHAEL RONAN, Staff-Surgeon to the Alexandra, 
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February 9th; JOHN P. J. COOLICAN, Surgeon to the Belleisle, February 
sth; THOMAS R. PICKTHORN, Surgeon to the Vivid, for Royal Naval Bar- 
racks, February 8th. 


MEDICAL STAFF. 
SURGEON-COLONEL G. L. HINDE, C.B., is promoted to be Surgeon-Major- 
General, vice Sir J. A. Hanbury, M.B., F.R.C.8.1., K.C.B., retired, January 
13th. Entering the service as Assistant Surgeon, May 15th, 1855, Sur- 
geon-Major-General Hinde became Surgeon september 19th, 1868; Sur- 
geon-Major March Ist, 1873 ; Brigade-Surgeon April 25th, 1881; and Deputy- 
Surgeon-General (Surgeon Colonel) April 10th, 1885. He served in the 
Crimea from July 30th, 1855, including the siege and fall of Sebastopol 
(medal with clasp and Turkish medal); in the Boer war of 1881; and in 
the Soudan campaign in 1884-85 (mentioned in despatches, C.B., medal 
with clasp, and Khedive’s star). 

Brigade-Surgeon-Lieutenant-Colonel A. A. GoRF, M.D., F.R.C.S.1., is 
promoted to be Surgeon-Colounel, vice G. L. Hinde, C.B., January 13th. 
surgeon-Colonel Gore’s previous commissions bear date as follow: As- 
sistant-Surgeon October Ist, 1860 ; Surgeon September 2nd, 1868; Surgeon- 
Major March Ist, 1873: rank of Lieutenant-Colonel October Ist, 1880; and 
Rrigade-Surgeon August 18th, 1886. He served at the bombardment and 
destruction of the Timmance town of Massougha on the Sierra Leone 
river on December 10th, attack on Madoukia December 27th, storm and 
capture of the stockaded Fetish town of Rohea on December 28th, 1861; 
mentioned in general orders for services and conspicuous bravery, and 
specially recommended for promotion in 1868. He was also engaged in 
the Ashanti war in 1873 as Sanitary Officer, and was severely wounded in 
the action of November 3rd near Dunquah, and was also wounded at 
Quarman on November 17th (medal). 

Surgeon-Lieutenant-Colonel WILLIAM JOHNSTON, M.D., is promoted to 
be Brigade-Surgeon-Lieutenant-Colonel, vice A. A. Gore, January 13th. 
Dr. Johnston was appointed Assistant-Surgeon, October 2nd, 1865; Sur- 
geon, March Ist, 1873; Surgeon-Major, October 2nd, 1877; and Surgeon- 
Lieutenant-Colonel from October 2nd, 1885. He served as Senior Medical 
Officer during the operations against Sekukuni in the Transvaal in 1878, 
and was present at the storming of Tolyana’s Stadt. In the Zulu war of 
1879 he was Senior Medical Officer of the column under Colonel Rowlands 
on the Swazie border; was in charge of the Field Hospital with Colonel 
Baker Russell's force in the operations against Sekukuni in 1879, and was 
present at the storming of the stronghold (mentioned in despatches, 
medal with clasp). In the Boer War of 1881 he commanded a bearer com- 
pany of the Army Hospital Corps. 

Surgeon-Colonel P. B. SmiTH, M.D., who has recently returned from 
India, has been selected for the appointment of Principal Medical Officer 
at Woolwich, vice Surgeon-Colonel F. W. Wade, transferred to India. 

Surgeon-Colonel W. C. ROBINSON, who has relinquished the — of 
Principal Medical Officer at Ceylon, is directed to proceed to Edinburgh 
on his arrival home to assume the duties ef Principal Medical Officer at 
Edinburgh, vice Surgeon-Colonel A. Allan, M.D , ordered to India. 

Brigade-Surgeon SAMUEL GAMBLE WHITE died from acute pneumonia, 
arising from influenza, in London, on January 26th, aged 63. He entered 
the service as Assistant-Surgeon, October Ist, 1860; became Surgeon, 
March 1st, 1873; and Surgeon-Major, November 2nd, 1875. He retired, 
with the honorary rank of Brigade-Surgeon, May 2nd, 1888. He served 
with the Royal Artillery in the Hazara campaign of 1868, including the 
expedition against the tribes on the Black Mountain, receiving the medal 
with clasp. He was also in the Afghan war of 1878-80, and was present in 
the engagements at Ahmed Kheyl and Urzoo, near Ghuznee, receiving the 
medal with clasp. 


INDIAN MEDICAL SERVICE. 
SURGEON-CAPTAIN J. T. CALVERT, Bengal Establishment, [has passed the 
examination in Hindustani by the lower standard 

Surgeon-Major T. J. H. WILKINs, Madras Establishment, acting Civil 
Surgeon of Goontoor, is appointed District Surgeon of Ganjam and Super- 
intendent of Gaol, Berhampore. 

Surgeon-Maior J. J. MORAN, M.D., and Surgeon-Captain G. G. GIFFARD, 
Madras Establishment, have been permitted to return to duty. 

Surgeon-Captain J. P. Barry, M.B., Bombay Establishment, is appointed 
Py yo Civil Surgeon of Beejapore during the absence of Surgeon-Major 
». T. Peters. 

Surgeon-Captain G. S. THOMSON, Bombay Establishment, on general 
duty in the Bombay District, is directed to officiate in medical charge of 
the 14th Bombay Infantry. vice Surgeon-Major J. E. Ferguson. 

The undermentioned officers have leave of absence as specified: Sur- 
feon-Captain U. N. MUKERd!I, M.D., Bengal Establishment, for six months 
™ medical certificate ; Surgeon-Captain J. W. EvANs, Madras Establish- 
neat, for twelve months in extension: Surgeon-Major C. T. PETERS, M.B., 
Kombay Establishment, for one year from January l4th on private affairs; 
Bbrigade-Surgeon-Lieutenant-Colonel A. BARRY, M.D., Bombay Establish- 
ment, for two months in extension on medical certificate; Surgeon- 
Captain J. C. MARSDEN, Madras Establishment, Civil Surgeon of Coorg, 
for one year on medical certificate; Surgeon-Major A. DUNCAN, M.D., 
Rengal Establishment. Queen’s Own Corps of Guides, for one year; Sur- 
seon-Major J. E. C. FERRIS, Bengal Establishment, till August 3rd on 
nedical certificate; Surgeon-Major C. HUTCHESON, Bengal Establish- 
went, privilege leave for three months. 


MILITIA MEDICAL STAFF CORPS. 
SCRGEON-CAPTAIN WILLIAM COLLINGRIDGE, M.D., from the 3rd Division 
Volunteer Medical Staff Corps, is appointed Surgeon-Major to the Hamp- 
shire Company, February 6th. 
Surgeon-Captain W. W. Lakeg, from the 1st Division Volunteer Medical 
Staff Corps, is appointed Surgeon-Captain to the Hampshire Company, 
February 6th. 


ARMY. MEDICAL RESERVE. 
SURGEON-CAPTAIN EDGAR ALFRED HUGHES, Ist (City of London Rifle 
Volunteer Brigade) London Rifle Volunteers, is appointed Surgeon- 


Surgeon-Captain WALTER KING LOVELESS," Ist Volunteer Battalion 
Hampshire Regiment (late the 1st Hampshire), is appointed Surgeon- 
Lieutenant, February 10th. 


THE VOLUNTEERS. ; 
SURGEON-CAPTAIN E. SHEDD, 2nd Volunteer Battalion Essex Regiment 
(late the 2nd Essex), and Surgeon-Captain G. HastTinGs, 3rd London, are 
promoted to be Surgeon-Majors in their respective corps, February 6th. © 
Quartermaster J. W. BENNETT, from the 6th pez) is appointed 





Quartermaster to the 1st Division Volunteer Medical Staff Corps. 
t 
, WEAPONS AND WOUNDS. . 
Dr. GILBERT KIRKER, Staff-Surgeon, R.N. (H.M.S. Amphion, Mediter- 


ranean Squadron. Malta) writes : In connection with the leading article 
inthe BRITISH MEDICAL JOURNAL of January 16th on ‘‘ Weapons and 
Wounds in Future Wars,” mayI draw your attention to two pogers 
which Lhave written? One was on “ The Comparison of the Wounds of 
the Round and the Cylindro-conoidal Bullets,” and read at the Inter- 
national Medical Congress in London in 1891, and the second read at 
the meeting of the British Medical Association in Belfast in 1884 was on 
* The Nature and Treatment of Rifle Bullet Wounds.” The former paper 
is printed in the Transactions of the Congress, and the second was pub- 
lished in the BRITISH MEDICAL JOURNAL of September 6th, 1884. I havé 
not had the opportunity of reading Surgeon-Captain Marsh’s paper; 
but, judging from the extracts you print, he has, in —— the 
wounds inflicted by the new magazine and Martini-Henry rifle bullets, 
expressed the same views as I did eleven years ago when comparing 
the wounds of the cylindro-conoidal and old round bullets. : 

Being the first surgeon, as far as I am aware, to demonstrate that rifle 
bullets, owing to their less transverse or wounding diameter, their 
greater veloci — the direction of their rotation, caused less destruc- 
tion of tissue than the round bullets, I am glad to see the subject again 
revived and attracting attention. It is scarcely necessary to point out 
that the conditions which make the wound of arifie bullet less severe 
than that of a round one will, if accentuated, make the wounds of rifle 
bullets less severe. : 

VETERINARY-CAPTAIN F. SMITH (Professor in the Army Veterinary School, 
Aldershot) writes : In your leader on this subject you base your con- 
clusions on two accidental injuries inflicted by small bore bullets. 
Before the prevent bullet was adopted extensive experiments were 
made on the bodies of horses to ascertain the destructive effects of thé 
projectile, in which I had the privilege of being associated with Sir 
Thomas Longmore. The wounds on bones and joints were found to be 
simply appa ling, and Billroth’s fears as to the “deadliest results” 
more than justified. The shafts of long bones were reduced to frag- 
ments, and joints converted into cavities containing nothing but bone 
dust; the wound of entrance very small, that of exit achasm; the 
injuries seemed as from dynamite. There are many specimens in 
the museum of the school. As to shock, Iam not competent to judge 
of the effect on man, but one of these bullets would certainly pg a 
horse. From such experiments we can only view the injuries of the 
future as likely to be — in severity, and offering a poor pro 
spect to conservative surgery. 1 may state that my views are shared by 
Sir Thomas Longmore. 

*.* We are glad to receive information on this very important sub- 
ject. Our chief object in referring to it was to draw attention to Bill- 
roth's warning, that the disparity was constantly growing between the 
means of destruction and the provisions for succour on the battlefield. 
He doubtless referred more to the vast numbers certain to be struck 
down suddenly rather than to the nature of the injuries inflicted ‘by 
the new small bore rifles. We are quite aware that considerable 
diversity of opinion exists both here and on the Continent as to the 
probable character of the wounds. While due weight must be given 
to the experiments on dead horses, it is remarkable that the same 
effects have not been borne out in the case of the few accidents which 
have happened to man as well asin shooting big game. Perry Marsh 
and others reason that the very velocity which makes the small bullet 
so penetrating and destructive to resisting textures will enable it to 
pass clean through soft textures with a minimum of laceration and 
injury, except, of course, that the sharpness of the wound will increase 
the risk from hemorrhage. We fear the matter is still more or less in 


the speculative stage. 


MEDICO-LEGAL AND MEDICO-ETHICAL, . 


REPORT OF THE ANNUAL MEETING AT 
BOURNEMOUTH. 
Our issue of August 8th last,in which appeared a report of 
the annual meeting of the Association at Bournemouth, in- 
cluded a speech made by Dr. Groves reflecting upon the con- 
duct of lady nurses with reference to their acting on their 
own responsibility instead of following the directions of 
medical men, and illustrating his arguments by purporting to 
relate the facts of a case which he described as having oc- 
curred in a town in the south of England containing about 
10,000 inhabitants. ‘ 
Miss Fullagar, of Newport, Isle of Wight, alleges that th 
statements were intended, and have been understood, to apply 











Lieutenant, February 10th. 


to her. Dr. Groves, in a letter to Miss Fullagar’s solicitors, 
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a copy of which has been furnished to us, states that the 
JovurRNaL does not contain verbatim reports of the speeches 
made at the British Medical Association meeting, and that 
he cannot, therefore, admit that it correctly represents any- 
thing said by him on the occasion of that meeting. On the 
other hand, the reporter who was employed to report for the 
JOURNAL, but who is not officially attached to the staff, in- 
forms us that the report is perfectly accurate. 

Under these circumstances we unhesitatingly accept Miss 
Fullagar’s assertion that there is no foundation whatever for 
the statements or for casting the smallest reflection upon her, 
and we regret that the report of the proceedings published in 
the Journnat should have caused her pain. 





HIGH COURT OF JUSTICE. 
(Before Mr. Justice DENMAN and a Special Jury.) 
PARTRIDGE v. THE GENERAL MEDICAL COUNCIL AND ANOTHER. 


THis matter arose out of circumstances that have upon more than one 
occasion been before the courts, and the plaintiff now asked for a 
mandamus to order his name to be placed upon the Dentists’ Register under 
the Act of 1878. It was stated that the plaintiff had commenced practice 
as a dentist in 1868, and that su uently he obtained the diploma from 
the Royal College of Su ms of Ireland and was placed upon the 
Dentists’ Register. The diploma provided that a person holding it should 
not advertise for business. In 1885, in consequence of his failure to com- 
ply with this provision, the diploma was withdrawn, and in 1886 his name 
was removed from the Dentists’ Register by the General Medical Council. In 
the following year he obtained a mandamus for its restitution, but his 
name was su uently removed. Evidence was given by the plaintiff, who, 
it , had become blind, and also considerable additional evidence, 
documentary and oral, was brought before the court. Mr. Justice Denman 
said he had come to the conclusion that there was no evidence to go to 
the jury on any of the four points relied vy by the plaintiff. It wasa 
nful case to have to deal with owing to the plaintiff being afflicted as 
e was. His lordship then proceeded to review the evidence, commenting 
on the various dates and facts as he proceeded. He had no option but to 
nonsuit the pans. Judgment was given for the defendants with costs. 
Mr. Justice Denman suggested that the Council might make some con- 
cession to the plaintiff with regard to costs. 





GROCER’S SEIDLITZ. 

At Southwark Police Court John Wright, the manager of an oil and 
colour business belonging to J. F. Smith, of 53, Union Street, Southwark, 
was summoned Lt rist, inspector of 8t. Saviour’s, Southwark, on 
February 3rd, for ving sold in November last three seidlitz powders 
which on analysis were found to contain 17} grains of tartaric acid and 
ns of rochelle salts and bicarbonate of soda, and therefore barely 
of the Pharmacopeia stren and weight. The defendant said the 
powders, which were sold at 1d. each, were supplied by a firm of whole- 

sale chemists. Mr. Slade fined the defendant 10s. and 12s. 6d. costs. 





THE EMPLOYER’S DOCTOR. 

G. B. B. writes : There seems to be growing up a new custom in the pro- 
fession—at least I have come across it three times lately—namely, that 
a medical man feels himself justified in seeing the patient of another 
without consulting the doctor in attendance, because he is asked to do 
so by the employer of the said patient. The latest case isone in which 
the Salvation Army was the employer; and on the request of Mr. B. 
Booth I find my patient not only visited, but taken clean out of my 
hands without a word ; and — 4 letter to the doctor who did this meets 
with a very unsatisfactory reply, and a second letter sent remains un- 
answered. I think it is time to ventilate this question. 

*,.” Be the cause what it may, we have noted with regret the oft- 
recurring derogatory deviations from the honourable traditions and 

' general custom of the profession by many modern practitioners. The 
practitioner mentioned, even if ignorant of the appended medico- 
ethical rule which directly bears on the point in question, cannot him- 
self have been unconversant with the moral law which teaches us that 
““Whatsoever ye would that men should do unto you, even so do unto 
them,” the principle of which, nevertheless, he seemingly ignores. 

“When (an oft-recurring incident) an employer or other person 
becomes anxious and apprehensive in regard to the illness of an 
employé, or in the case of an impending action for damages and the 
like, and for his personal satisfaction requests his own family or other 
doctor to visit the patient and to report to him thereon, it is the dutyof 
the deputed practitioner to point out to the employer or other in- 
terested party, their respective ethical obligations in the matter; and 
prior to making such visit to solicit and obtain the sanction of the 
medical attendant in the case ; otherwise he will commit a grave breach 
of professional etiquette, and justly subject himself to severe criticism 


and reproof.” 


CONSULTANTS AND OTHER PRACTITIONERS. 

J. C.—Personally annoying as the alleged unethical procedure of the con- 
sultant in question must naturally be, and —_a ly to a young medical 
man practically unversed in such regrettable incidents, we would 

evertheless counsel our correspondent not to be discou pave. 
e of profes- 
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others—a course of action which can acowethy fail to sooner or later 
ensure professional success. The following is the professional rule 
appertaining to such cases as that submitted by “J. C.”: , 

“When a practitioner is called in to. or consulted by, a patient who 
has recently been, or still may be, under the care of another for the 
same illness, he should on no account interfere in the case, except in 
an emergency, having provided for which he should request a consulta 
tion with the gentleman in previous attendance, and decline further 
direction of the case except in consultation with him, etc.” 





DEATHS FROM INJURY AND MEDICAL CERTIFICATES. 
X. asks information on the following case: An elderly patient, who 
suffered from a weak action of the heart and chronic bronchitis, re- 
ceived an accident causing dislocation of the left shoulder and frac 
ture of the neck of the left femur. She was seen daily, but only sur. 
vived the accident ten days, the cause of death being (a) failure of 
the heart as a result of the accident; (b) chronic bronchitis, inten- 
sified by the accident. X. informs the coroner of the nature of the 
case, and was told that an inquest was necessary, as the patient died 
within a year of the accident. Since then the family have called inthe 
services of another medical man, as they considered an inquest un- 
necessary. Was X. right in not granting a certificate of death ? 

*.* Under the circumstances attending the death, X. acted quite 
rightly in withholding the certificate of the cause of death. Had the 
certificate have been given it would probably have delayed the inquest 
postponed the funeral, and caused trouble and annoyance to the 
friends, for on receipt of such certificate by the registrar he would 
be bound to communicate with the coroner,and no burial order would 
have been issued till after the inquest. In all such cases the medical 
attendant should at once inform the friends that the circumstances 
attending the death must be reported to the coroner, and that he alone 
decides as to the necessity of an inquest, or otherwise, which in all 


cases caused or accelerated by injury is imperative by law. 





TESTIMONIALS TO ADVERTISING DENTISTS. 

A.B.C. writes: Will Be kindly inform me whether it is professional 
etiquette for medical men to give testimonials to dentists to be printed 
and circulated by the dentists, in leaf or pamphlet form, to the public 
generally ? 

*,* It is not desirable or proper for a medical man to give them or for 


a dentist to use them. 





AN AMATEUR DOCTOR. 

E.H.B.—We have communicated with the Clerk to the Society of Apothe 
caries and are informed that if the facts are ——_ before the Society 
they will doubtless require the person referred to to give an undertaking 
not to oe. Subject to this being done, we do not think the Society 
would take proceedings for the past alleged offence. 


OBITUARY. 


SIR MORELL MACKENZIE, M.D. 

Srmr MoreEtt MACKENZIE, whose death was announced in the 
last issue of the British MgpicaL JouRNAL, was born at 
Leytonstone, in Essex, in July, 1837. He came of a medical 
stock, his father, Mr. Stephen Mackenzie, and his uncle, Mr. 
Frederick Mackenzie, of Tiverton, having been well-known 
and much-respected practitioners. He was also related to 
Dr. J. Addington Symonds, formerly one of the leading phy- 
sicians in Bristol; to the late Mr. Symonds, of Oxford ; and 
to Mr. Berkeley Hill, who died a few weeks before him. In 
the present generation the medical succession of the f 
Mh 4 up by his brother, Dr. Stephen Mackenzie, 
others. 

In 1851 Mr. Stephen Mackenzie was thrown out of his 
and killed, leaving a widow with a large family somew! 
scantily provided for. After a few years spent in the office of 
an insurance company, Morell Mackenzie was enabled, by the 
kindness of his aunt, Miss Harvey, to enter on the studyol 
medicine at the London Hospital. After a distingui 
career as a student, he was admitted a Member of the 
College of Surgeons in 1858. He then spent a year in Paris, 
and subsequently went to Vienna. A visit which ke paid # 
Czermak at Pesth, however, proved to be the turning point 
in his career. The Hungarian physiologist was then begit» 
ning to test the scientific possibilities of the noea taal 
which had recently been invented by the famous s 
master, Manuel Garcia. Mackenzie became an adept in 
use of the instrument, to the practical utility of which in the 
treatment of disease even the few who at that time knew 
its existence were for the most part blind. 

After spending some time in Italy, Mackenzie returned : 
the London Hospital, where he was appointed resident 
cal officer. Subsequently he was the first incumbent of the 
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office of medical registrar. While Gachevaing the duties of 
these appointments, he passed the second M.B. examination 
of the University of London with honours in 1861 ; in the fol- 
lowing year he took the M.D. degree. For a short time he 
was in practice in George Street, Hanover Square, in partner- 
ship with Mr. Parker Margetson, now of Bognor. In 1863 he 
was awarded the Jacksonian prize by the Royal College of 
Surgeons for an essay On the Pathology and Treatment of 
Diseases of the Larynx; and in the same year he opened a 
dispensary for diseases of the throat, which afterwards grew 
into the Throat Hospital in Golden Square. In 1866 he was 
appointed assistant physician to the London Hospital, be- 
coming full physician in 1873. This post he shortly after- 
wards resigned in order to devote himself entirely to the 
special line of practice in which he had already achieved un- 
disputed distinction. For part of the time that he was on 
the staff of the London Hospital he shared the lectureship in 
physiology with Dr. Hughlings Jackson, and for many years 
after he had ceased to be physician he continued to give an 
annual course of lectures on diseases of the throat in the 
Medical College. 

Meantime his skill in demonstration and his dexterity in 
manipulgtion were drawing crowds of patients and numbers 
of students from all parts of the world to the Hospital for 
Diseases of the Throat. In 1877, however, differences arose 
between him and some members of the staff, which 
finally led to an pe into the administration of the 
hospital. The result of the inquiry was that the Prince of 
Wales ceased to be a patron of the institution, a circumstance 
which naturally damaged Mackenzie in the eyes of the pro- 
fession, and to some extent of the public. In spite of this, 
andanother episode of a somewhat similar kind which occurred 
at a later date, his career continued to be one of remarkable 
success, which culminated in his being summoned to Berlin 
in May, 1887, to see the Crown Prince of Germany, who was 
suffering from a growth in the larynx. It is unnecessary to 
recall the details of that historical case, which may be found 
writ large in all the journals of the time. It need only be 
said that Mackenzie’s deftness of hand seemed for a short 
time to give grounds for hoping that a cure might be effected. 
The Queen was so pleased with the improvement in her illus- 
trious son-in-law’s condition, that in September, 1887, she 
rewarded the services of his physician with a knighthood. 
Soon afterwards it became evident that the disease was mak- 
a byes J progress, and in February, 1888, tracheotomy had 
to be performed. From that time till the death of his august 
patient, in June of the same year, Mackenzie remained in 
constant attendance on him. The Grand Cross and Star of 
the Royal Order of Hohenzollern were conferred on him 

the Emperor Frederick soon after his accession. After the 

peror’s death an unfortunate controversy was carried on 
over his grave between the English physician and his German 
colleagues. Mackenzie’s reply to his critics was strongly dis- 
approved by the profession, and brought him under the 
censure of the Royal ae of Physicians and Surgeons. 

Sir Morell Mackenzie had long been troubled with asthma, 
which was aggravated by a severe attack of influenza from 
which he suffered in the first epidemic of 1889-90. In the 
summer of 1890 he was so ill with asthma and general prostra- 
tion that he was obliged to cancel an engagement to lecture in 
the United States in the following autumn, for which he was 
to have received £2,000. In November, 1891, he was attacked 
by severe gastro-intestinal catarrh, which he himself believed 

be of influenzal origin. This illness left him a mere 
shadow of his former self. He was fully aware of his condi- 
tion, and accepted the stroke of fate with fortitude. About 
the middle of January he had another attack of influenza 
complicated with bronchitis and exacerbation of his ordinary 
asthmatic symptoms. This left him very weak, but he 
seemed to be slowly rallying under the skilful treatment of 
Dr. Stephen Mackenzie and Dr. Sansom, when he suddenly 
died of heart failure on the evening of February 3rd. 

He was buried on February 8th at Wargrave, where he had 
&country house, the funeral being strictly private, in accord- 
ance with his own expressed wish. Among the numerous 
Wreaths which covered his coffin was a magnificent one from 
the Empress Frederick of Germany. 

Though from the beginning to the end of his career actively 


much which is of permanent value to medical literature. 
We may instance particularly Growths in the Larynx, with Re- 
ports of 100 Cases, and his Manual of Diseases of the Throat and 
Nose, the first volume of which appeared in 1880, and the 
second in 1884. The latter work, in addition to its practical 
value as embodying the results of his large experience, is a 
storehouse of references to the whole published literature of 
the subjects with which it deals. A popular work entitled 
The Hygiene of the Vocal Organs ran through several editions, 
and has been translated into seven languages. In recent 
years Mackenzie was a frequent contributor to the leading 
magazines. 

The armamentarium of throat surgery owes to him the in- 
vention. of a large number of useful instruments and appli- 
ances, but of this title to fame he himself thought ve 
lightly, for he was accustomed to say that it was only second- 
rate men who would think it worth while to claim credit for 
mechanical ingenuity of that kind. 

Though Morell Mackenzie’s career in some respects disap- 

inted the expectations of those who watched with interest its 

ighly promising commencement, it cannot be denied that he 
was a conspicuous figure amongst rs laryngologis's. 
Like nearly all men who have come into extensive practice 
at the outset of their professional life, his knowledge of dis- 
ease was founded rather on clinical observation than on patho- 
logical research. Within his own province he was an ex- 
tremely acute and accurate observer, though disposed some- 
times to be a little precipitate in forming conclusions; he 
was, however, in the habit of engaging the assistance of com- 
petent pathologists to undertake the examination of his 
pathological material, and took a keen interest in the advance 
of bacteriology and other departments of medical science. 

As an operator his fame must chiefly rest on his skill in 
removing laryngeal growths through the mouth, and his suc- 
cess in this difficult manipulation perhaps tended to make 
aaa tat prejudiced against other methods of treat- 
ment. ‘ 

As has been indicated, Mackenzie had placed himself on 
several occasions in positions in which his conduct was 
severely judged by his professional brethren, but in his 
private relations he showed most estimable qualities. He 
was a devoted son and father, and had the rare capacity of 
winning and retaining the confidence, and even the affection, 
of many who sought his professional services, and many acts 
of generosity cause his memory to be held in grateful 
remembrance by individual sufferers. He was a man of re- 
fined and cultivated tastes, and numbered among his inti- 
— friends some of the foremost representatives of literature 
and art. 

Sir Morell Mackenzie was a member of the British Medical 
Association. a corresponding member of the Medical Societies 
of Vienna, Pesth, and Prague, and an Honorary Fellow of the 
American Laryngological Association. He was President of 
the subsection of Laryngology at the International Medical 
ps sg at Copenhagen in 1884. He leaves a widow and five 
children. 


THOMAS HARVEY HILL, M.R.C.8., L.8.A. 

Tue death of Mr. Hill has deprived us of another of the few 
remaining landmarks ve the _ eneration of 
general practitioners from that of the old medical apprentices. 
Mr. Hill was born in London in June, 1811. He was educated 
at private schools and apprenticed to Mr. Harkness, of Rat- 
cliff —)% « At the expiration of his apprenticeship he 
entered St. Bartholomew’s Hospital, where he was a pupil of 
Abernethy; he also attended classes at University College 
Hospital, notably that of Liston, and subsequently studied 
for a yearin Paris. After having qualified at the Hall and 
College he went as ship’s surgeon to Australia, India, and else- 
where. On his return he became house-surgeon to the Royal 
Free Hospital. Having married he commenced practice in 
Sussex Terrace, Hyde Park, and for several years attended at 
the Paddington Dispensary. He then removed to Stanhope 
Terrace, Hyde Park, continuing there until his withdrawal 
from practice about five years ago, when he removed to 
Rose Hill, Oxford, where died; after a short illness, on 


January 15th, 
At the age of 16 he sustained a compound fracture of the 
left him with a de- 
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formity, from which he suffered throughout his life, but he 
nevertheless displayed an active energy which few men could 
have exercised under such conditions. 

At the formation of the 18th Middlesex Rifle Volunteers 
(then the 36th) he joined as private. He afterwards became 
assistant-surgeon, and finally surgeon-major before his retire- 
ment on account of age. During his term of service in either 
capacity he was seldom absent from the regimental drill, and 
of late years he took an active part in the training of an am- 
bulance detachment, lecturing for two or three courses at the 
Guildhall. Mr. Hill was moreover a zealous follower of the 
hounds, and up to the last few years habitually attended at 
the first meeting of the Queen’s. His practice was extensive. 
Few men have passed through so long a career with as few 
enemies and as many friends. He was a man of genial tem- 

ramenot and many a professional entertainment was e1- 

ivened by his cheerful songs; but above all he had a kind 
and generous heart and was ever ready to assist by his time 
and skill those who were not in a position of life to afford any 
prospect of compensation. He wife predeceased him leaving 
no issue. 





GEORGE ROBERTS TATUM, F.R.C.S.Ena. 

On January 18h, 1892, this venerable member of the medical 
profession passed away at Salisbury, at the advanced age of 
84 years, after a long period of failing health. He was the 
brother of Thomas Tatum, who for many years was Surgeon, 
and subsequently Consulting Surgeon, to St. George’s Hos- 
uae London, and of the Reverend Wm. Tatum, formerly 

tor of St. Martin’s, Salisbury. Dr. Tatum was, says a per- 
sonal friend, of fine physique and presence, of extremely 
brilliant mental power, and of great ability in the exercise of 
his profession, After studying at St. George’s Hospital he 
obtained his L.S.A. in 1829, M.R.C.S.Eng. in 1830, and 
F.R.C.S.Eng. in 1843. He also qualified as M.R.C.P.Lond. in 
1845, but he did not make use of this diploma. In 1830 he 
went to Paris to study at the Hétel Dieu, where he attended 
the lectures of Dupuytren. He usec to recount how well he 
remembered Dupuytren drinking his bowl of milk, and walk- 
ing off with a long loaf of bread under his arm with a proud 
air. Such was the primitive fare they then provided for the 
medical lecturers. In Paris he witnessed the sacking of the 
Archbishop’s palace, and saw the priests’ robes floating down 
the Seine. e entered the palace with the mob, and picked 
up a leaf from Procopius’s Wars of the Vandals when they 
were destroying the library. 

Mr. Tatum was House Surgeon of the Salisbury General 
Infirmary from November, 1833, to March, 1841; and this 
institution owes much to him for its capital working organisa- 
tion and local prestige. He was elected Honorary Surgeon in 
1841, and yg og the duties of that office with great ability 
up to 1860, when he was elected a Consulting Surgeon, which 
position he continued to hold up to the period of his decease. 





JOHN MEIKLE, F.R.C.S., F.R.C.P.Eprn. 

By the death of Dr. John Meikle, on January 19th, which we 
much regret to announce, Melrose and the Border have lost 
an eminent physician and surgeon.’ Dr. Meikle was born in 
September, 1844, in Douglas, Lanarkshire, where his venerable 
father, Dr. Robert Meikle, is still engaged in practice. After 
receiving his early education there, Dr. John Meikle pro- 
ceeded to Edinburgh, where he passed through a successful 
course of medical study at the University and Surgeons’ Hall. 
His first year of practice was spent as assistant to his father. 
In 1867 he went to Melrose to assist Dr, Smith, then in part- 
nership with the late Dr. William Brown, brother of the well- 
known author of Rab and his Friends, and a year later he 
became a partner—a relationship which subsisted for nearly 
ten years, during the whole of which time Dr. Brown was laid 
aside by illness. The responsibilities of an extensive and 
important practice thus early devolved on young Dr. Meikle’s 
shoulders. 

His work was much increased by his extrerae kindness to 
the needy, which added to the toils of a practice which ex- 
tended all over the Border. His health for some time 
had been much impaired, and he succumbed to an attack of 
influenza. Dr. Meikle was a member of the British Medical 
Association, a volunteer, and actively interested in social and 





philanthropicmovements. His warm-heartedness and humour, 
and his love of animals, endeared him to a large circle of 
friends, and his death is widely mourned. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF OXFORD. ; 
THE treatise of Mr. W. Turrell, M.A., M.B., on the Operative Treatment 
- Bronchocele, has been accepted as his dissertation for the M.D. 
egree. 

A strong effort is being made to raise £10,000 to remodel the Radcliffe 
Infirmary and to give more space for the nursing staff. About £),000 hes 
already Loon promised, and it is probable that sufficient money will be 
coliected to commence building in the spring. 











UNIVERSITYOF CAMBRIDGE. 
APPOINTMENTS.—Mr. J. J. Lister, of St. John’s College, has becn ap- 
pointed Demonstrator in Animal Morphology; Mr. A. Scott, of T)inity 
College, Demonstrator to the Jacksonian Professor of Natural and Ex- 
perimental Philosophy; and Professor Alexander Macalister, F.R.S., of 
St. John’s College, Chairman of the Examiners for the Natural Sciences 
Tripos of 1892. 
DEGREFS.—At the Congregation on February 4th the following de2rees 
were conferred : 
M.B. and B.C.—John Attlee, B.A., St. John’s; George N. Edmond:on, 
B.A., St. John’s ; Trevor H. Evans, B.A., St. John’s ; Lewis G. Glover, 
B.A., St. John’s; Donald H. Attfield, M.A., St. Peter’s ; Harold B. 
Grimsdale, B.A., Caius; Edward B. Wrench, Downing; William 
Carling, non-collegiate. 





ROYAL COLLEGE OF PHYSICIANS AND SURGEONS OF EDINBURGH 

AND FACULTY OF PHYSICIANS AND SURGEONS OF GLASGOW. 

Tue quarterly examinations in Edinburgh for the Triple Qualification 
took place in January and February, with the following results : 

First EXAMINATION.—Of 52 candidates, the following 34 passed: T. 
C. Smyth, Victoria (with honours); W. Morris, Kilkenny; J. In- 
ram, County Down; J. G. Portal, Mauritius ; C. W. Lawson, Edin- 

urgh; H. Highet, Cork; T. G. G. —. Cornwall (with 
honours); G. W. Baker, Northampton; J. Meade, Limerick; T. 
Murphy, Cork; D. G. Newland, Madras page wee &E J. J. Harvey, 
Madras ; B. Shreenivassa, Madras; A. P. Dias, Bombay; W. Gordon, 
Salisbury ; M. Breen, County Limerick ; G. H. Monkhouse, British 
Guiana; A. J. Young, London; J. W. Lax, County Durham; E. B. 
H. a? Willington-on-Tyne; J. Wishart, Leith; J.T. Jones, 
Cardiff; J. K. Brownlees, County Antrim; F. Smith, Durham; A. 
Pearson, Yorkshire; W. Pole. Shetland; J. Minns, Whitby; J. 
O'Sullivan, County Cork; J. Waddell, Airdrie; J. A. Humphrey, 
Wetherby; G. H. K. Ross, Jamaica; E. F. O’Ryan, Tipperary; 8. 
Robb, Dublin; and H. 8. O’Conor, County Limerick. 

The following candidates passed in the respective divisions : 

In Chemistry.—J. A. Sanderson, D. J. M. Vallange, and J. B. Voortman. 

In Elementary Anatomy and Histology.—R. P. Graham. 

In Elementary Anatomy—S. Potter. ; 

SECOND EXAMINATION.—Of 59 candidates the following 30 passed: 
Minnie Ethel Bowlby, Kent; E. T. Whitaker, Lancashire; R. L. 
Park, Lancashire; G. Moore, County Limerick; C. 8. Dudgeon, 
Longford ; L. W. Harvey, County Cork; M. Donovan, County Cork; 
D. G. Newland, Madras Presidency; A. G. Rolland, North Shields; 
E. R. A. MacDonnell, County Clare; G. W. Beesley, Liverpool; J. 
G. Thomson, Glasgow; M. P. Corkery, Bombay; W. Bell, Preston; 
J. F. O'Meara, Limerick; G. H. K. Ross, Jamaica; D. R. Taylor, » 
Edinburgh: S. I. Williams, Canada; H. J. V. Brockhinzen, Hol- 
land; T. J. Kennedy, County Limerick; 8S. Gawn, County Antrim; 
T. heays, County Limerick ; J. H. Wilson, Plymouth; A. T. Brown, 
Dunfermline ; R. H. Manson, County Durham; L. T. Myers. York- 
shire; T. M. Donovan, County Cork; J. C. Doughridge, County 
| F. C. Rundle, Devonshire; and J. Morrison, County 

wn. 

The following candidates passed in the respective divisions : 

In Anatomy—W. H. Ferrier. 

In Physiology—H. W. Fisher. 

Jn Materia Medica and Pharmacy—S. H. Noble and J, 8S. D. MacCormac. 

FINAL EXAMINATION.—Of 121 candidates, the following 57 passed an 

were admitted L.R.C.P. & 8.E., and L.F.P. &S8.G.: : 
J. A. Ross, Ontario; G. H. 8S. Hillyar, Devon; Lucie Whitby, War- 
wickshire; S. Firth, Yorkshire: P. W. McGregor, Glasgow; F. W. 
Toms, London; R. E. Roberts, North Wales ; Anne rs Sy Wilson, 
Baltimore, U.S.A. ; Elizabeth May Harris, Wiltshire ; F. P Bassett, 
Dublin ; A. K. Jarratt, Yorkshire; S. W. Thompstone, Lancashire}; 
T. L. Johnston, Derbyshire; R. M. Cooper, Canada; R. Martin, — 
County Down; E. H. Hackett, Cork: R. D. Stokes, Woolwich; B._ 
Harris, India; W. E. Inksetter, Ontario; H. D. Hamilton, New ~ 
York; J. Ross, Elgin; J. L. Smith, County Limerick ; P. Q. AM" 
brose, County Limerick; R. T. Davies, Cerrig-y-Druidion; W. G+ 
Rainsbury, Queenstown; Martha Georgina Isabella Cadell, Carri-: 
den; G. M. Stocks, Edinburgh; A. J. Millar, Newmains; C. J.— 
Johnston, County Tyrone; 8. McNair, County Antrim ; A. L. Ch 
nel], Kent; H. A. Smit, Cape Colony; R. Holmes, Westmeath; 7 ~ 
M. Bassano, London; A. W. Robertson, Edinburgh; H. A. Crutt-— 
well, Bath; J. Cumming, Banffshire; P. A. Conran, Cork, H. 
Webster, York; W. H. Stephenson, Whitby; E. F. W. Moom,_ 
or Tyrone; G. B. Mitchell, Brechin ; W. Leahy, County Kerry; 4 
W. J. Baird, Londonderry; R. Muschamp, Guiseley; R. H. Griffith,” 
Castellmarch ; B. Keane, Sheerness; G. Gresswell, Lincolnshire; — 
A. G. Jackson, Melbourne; H. F. J. Graves, Birmingham ; W. &, 
Sellar, Edinburgh ; J, J. Moynihan, Cork ; 0. J. Caregan, Liverpool 
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R. MacCarthy, Paisley ; G. H. Jenkins, Worcester; G. R. Fortune, 
Glasgow ; and H. A. L. Howell, Kent. : 
The following candidates passed in the respective divisions: 
In —e and Therapeutics.—F. A. Godfrey, J. Wilkie, and W. 8S. 
oward. 
In gaa Surgical Anatomy.—U. A. Brough (with honours), and R. 
eCoull. 


In Midwifery and Medical Jurisprudence—P. I. de Villiers. 
In Surgery and Surgical Anatomy, Midwifery, and Medical Jurisprudence 
—G. Hepworth. 





ROYAL COLLEGES OF PHYSICIANS AND SURGEONS IN IRELAND. 
THE following gentlemen having passed the necessary examination under 
the — regulations, have been admitted licentiates of the colleges, 
namely : 

E. H. Beaman, H. Bouchier-Hayes, T. F. Dillon, J. J. M. Dowzer, J. H. 
Elmes, M. Ferguson, F. W. Foott, E. F. Frazer, W. C. Hamilton, M. 
Keay, H. B. Ludlow, E. W. Lynch, J. M. Mangan, R. Moynahan, A. 
W. Power, G. H. Russell, J. G. Warren, R. J. White, G. T. Whyte, 
D. E. Williams. 


— 


HOSPITAL AND DISPENSARY MANAGEMENT. 


THE APPLICATION OF ELECTRIC LIGHT CURRENTS 

TO SURGICAL PURPOSES. 
Now that+the various electric light companies who have 
obtained provisional orders have settled down to work, and 
have in many cases completed the first section of their central 
stations, we may expect before many months to have an un- 
limited supply of electric current for use in our hospitals. It 
becomes a matter of interest therefore to ascertain in what 
respects this current differs from that to which we have been 
accustomed from F samen or secondary batteries. The two 
main points of difference are: (1) pressure, or electromotive 
force ; (2) quantity. 

Pressure.—The technical difficulties in the manufacture of 
an incandescent lamp to withstand a greater pressure than 
that of 100 volts are very great, the consequence being that 
this pressure is adopted almost invariably by the London com- 
panies. The pressure to which we have been accustomed for 
most purposes is from 10 to 30 volts; if we apply the higher 
pressure to our existing instruments we get into difficulties 
at once, and there is great scope for development in this 
direction. 

Quantity.—The quantity of current which can_be obtained 
from a primary battery of the usual type is limited, 20 ampéres 
fora cautery instrument is considered a large amount. but 
the quantity which can be obtained from the electric light 
supply is almost unlimited. 

These primary batteries—usually bichromate of potash— 
are cumbrous, costly, and constantly liable to be out of 
repair. The problem, then, is how to apply the current 
supplied by the companies for the purposes for which these 
primary batteries have hitherto been employed, as well as 
for electric lighting. Several hospitals have commenced to 
work out the problem as to what can be done with these 
powerful currents, in addition to what has been attempted 
up to the present, and amongst others St. George’s Hospital 
” on Westminster Hospital have already commenced in 

mest. 

Mr.C. T. Dent, one of the surgeons connected with St. 
teorge’s Hospital, who has had experience for some years 
in connection with an electric light plant fitted up in his 
own house, is watching the interests of the committee and 
advising them, and Messrs. Drake and Gorham, electrical 
tontractors, of Westminster, have been called in to carry 
out the work. 

The first’ experiment was merely one of lighting for a 
special purpose in the operating theatre. The operating 
of radial gas 
jets; the light always came from above, could not be con- 
‘eatrated, and was unsteady. This has been replaced bya 
large cardboard cone lined with pure white paper, suspended 
2 such a manner that it remains in any position in which it 
8 placed; the cone can be lowered to within 2 feet of the 
gtound, and the light can be projected upwards, and will throw 
thorizontal ray in any direction. 

The lamps are so arranged that 5, 8, 32, 48, or 64-candle 
er can be used ; the 5-candle power lamp is fixed on the 
head, connection being made by means of a flexible cord 

an attachment on the side of the cone. Another attach- 














ment is used for the 8-candle power lamp, which is fixed in a. 
frame with a reflector; this is a hand lamp for close inspec- 

tion ; the remainder of the lamps are fixed in the upper part 

of the cone. 

We have described this simple apparatus because, by means 
of it, the surgeons are able to carry on their operations with 
much greater facility and convenience. The light is arranged 
in such a way that no shadows are cast, and the operator is as 
well off as in brilliant daylight. The out-patient department 
at St. George’s, the dispensary and diphtheria wards, are also 
lighted by incandescent lamps. 

The next —_ to which attention was turned was the ap- 
lication of the electric light to the ophthalmoscope and 
aryngoscope. The lamp, in this case, is fixed in a brass 

cylinder mounted on a bracket with four joints ; this arrange- 
ment allows the lamp to be placed close to the ear of the 
patient in such a manner that its ray of light can be projected 
on to the operator's eye in the usual manner, thence being 
reflected by a small mirror, having an aperture in-the centre, 
on to the eye of the patient, the object of this arrangement 
being to reflect the ray at as nearly as possible the same 
angle, and the white light thus produced will permit of a 
more careful examination 6f the eye. Discs of ground glass 
are inserted in front of the lamp to diffuse and soften the 
light to the required intensity, and at the back of the lamp a 
silvered reflector is used. For the laryngoscope the same appa- 
ratus is used with a powerful lens in the place of ground glass. 
The cautery appa.atus has not yet been got to work; for this 
purpose a low pressure is required but a large current; in- 
stead of reducing the pressure by resistances which would 
not increase the current, a very ingenious transformer is used. 
This transformer is connected to the continuous current 
mains, and not only increases the current and reduces the 
pressure as required, but it can be used for faradisation and 
for the small surgical lamps for special purposes, and will no 
doubt allow of further developments in other directions. 

For electrolysis, a rather complicated switchboard is used, 
a coil is mounted on this board with an interrupter, a resist- 
ance coil of 5,000 ohms is inserted, and, if the currents re- 
quired are extremely small,a graphite resistance of 70,000 
ohms can also be put into circuit. These resistances are both 
graduated, so that the current can be reduced or increased 
almost imperceptibly ; a very delicate ammeter is used, which 
gives the current in tenths of a milliampére. If larger read- 
ings are required, there are two stops which allow the instru- 
ment to measure 10 times and 100 times the normal current. . 

There is a switch for reversing the current, and the instru- 
ment can be used also for faradisation or for combined, con- 
tinuous, and interrupted currents. 

The next application will be in connection with motors. 
There is no doubt that fine saws revolving at great velocity 
can and have been made to do delicate work which no hana- 
worked instrument can accomplish. The work, moreover, 
would be done with great rapidity, and time is of the 
greatest consequence in all operations. There will, therefore, 
be further developments in this direction. 

At the Westminster Hospital, where the accident wards ar} 
of such great service to the public, the work has been com- 
menced by Messrs. Drake and Gorham in these wards. 

A powerful light is required on any bed at any moment, 
and to effect this they have provided a vertical rod fitted on 
to a heavy pedestal. On this rod swings a horizontal arm, 
and at the end of this arm there is a universal joint, to which . 
is fixed a well-shaded but powerful lamp. The arm can be 
raised or lowered, and the light be projected in any direction. 
The standard is placed close to the bedside, and the arm 
reaches over the bed. At one end of this arm is an attach- 
ment for a hand-lamp, which is used for close inspection. 
This simple apparatus will be of great assistance to the 
surgeons. 

In the physicians’ rooms powerfal laryngoscopic and oph- 
thalmoscopic lamps have been fitted, and apparatus for 
cautery, electrolysis, and faradisation. The dispensary is 
also fitted up with the electric light in place of gas, which is 
known to have a bad effect on many chemicals. , 

The utilisation of the electric current supplied from the 
street mains, although both cheap and convenient, involves, as . 
will be readily understood, a complete modification in the, 
electrical details of the apparatus, and additional power of 
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in, pas Messrs. Drake and Gorham believe they have dnemanbionisih aha Paty =. saa F conti 
A * . : ast Anglian mes contains a re 
overcome all technical difficulties and provided against all | * Sting of the Ipswich Board of Guardians at which it was decided br | foun 
contingencies. considerable majority to appoint one district medical officer, with’ the d 
cere aca ocarls equally qualified _aasistant, 2 e latter to attend the chronic cases, and rd 
rLUM. eba: private practice—these two in the place of the 
THE infirmary accommodation at Banstead Asylum is found to ite | present three officers who have been allowed private practice. 
inadequate, the proportion to the total ar tee A being oe Bo We scarcely think that the system pro dis likely te ork smooth] the vi 
cout, on the fomale side and 19 per ‘cont. on the male side. As the as lum = recommendation that the assistant is i be equally qualified to his | >rous 
so constructed other ons 0 can rted - | su or is not practical; shou e latter have f 
firmary blocks it is proposed to poild on to the asylum pony oe tery A qualifications, it vould necessitate that the junior should Nave the efanl 
taining 102 beds, for male and female patients, the cost of which is set | 20d this might have the effect of excluding a competent and otherwise § Tue « 
down at £14,000. The Counaniselonate tn Lunacy strongly urge the pro- | eligible candidate. The duty which it is proposed to allot to the assistan from 
vision of this accommodation, bat State thas Be idea must be entertained | Damely, 4 — ———_ — only, — ‘ be ae and weari wards 
reasing the number of patients in the asylum. some in the extreme, an 8 su on also shows that the guardians § been : 
are not practically acquainted with the matter. Two officers, each Actin 
pointed to his own district with its responsibilities, t 
STATUS OF HOSPITAL PATIENTS. stitute for the other when required, woald have dy Senet gabe ney 
AT the annual meeting of the Radcliffe Infirmary the following rule was pany hand 
unanimously adopted : “A patient desirous of being admitted to the - —— — yg —2 — the Mt 
a of Spo inet 1 oy nud — the governor making carrying out the damn pee Et ee ee Rete - on : 
r such admission, or the admitting officer as the case may be. " 
that he i » | present holders of appointments are to be got rid of. All appear willi 
sa et Se a aero teyhine= raeaseaegeyd tes | ip roien op comalign tun cney are avandag « pennion by the guardian |p 
such alterations as were necessary in the forms of admission should be | being completed, must receiv Local Geveramaall mittee 
3 r e the sanction of the Local G 
made in order to bring them into harmony with the rule. Board; and we are not aware that this Board has hitherto ‘over aa — 
oned pensions, except for incapac or further emplo t af 
GLASGOW ROYAL HOSPITAL FOR SICK CHILDREN. or less prolonged sorviee, and it is not stated that eles Eee ee 
TuIs institution, one of the younger of the Glasgow medical charities, | Officers are so incapacitated. We shall, therefore, not be surprised if § giving 
has completed its ninth year of existence. The patients indoor numbered | 80me difficulties crop up which the guardians have not contemplated, 
during Se ) year 481, of whom 46 were under 2 years of age. The mortality, = ~~ = peooowse Senate ney be found impracticable, not being in 
cases, was er cen e sary 5,249 ance W existin ulations. : 
were treated, involving nearly 20,000 attendances. Besides yee me The recommendation er the Committee that all drugs should in future Dr. TH 
methods of work, the hospital sends out nurses to visit children in their | be supplied by the guardians instead of the medical officers is one we Eves 5 
homés. The visits thus paid numbered 1,459. The expenditure on the | hope to see carried out. im ofa di 
hospital was £3,300, the total average cost of each patient being £6 17s. 1d. tm states | 
a ctpeneery = meee amoun to £674, an average cost per case of : TYPHOID FEVER IN DUBLIN. : _ ) 
. 6§d., and per attendance 8d. At the Dublin Corporation a memorandum on typhoid fever in relation’ ~ += 
to drainage, by Councillor Maguire, was brought up by the Public Health § the exc 
— and adopted. It contains the following suggestions for re- § from 
P U B a I C H E A L TH car oe eyetom to parity A. 1 ane the lo gravel will not 
urated with sewage. 2. orough rec 
AND newal of all street sewers now imperfect in section row Aleut: en 
pe ’ » gradi 
POOR-LAW MEDICAL SERVICES sioachsen-cadl apuaeil al aia spemieinnn heese tinius toon aoae en ae te 
" ns from houses 0 
mani a p sewers —— rH. now ahora the conn of sewage _ subsoil, or net 
woy= 90. = : ’ o houses; which are no on concre dations) 
SMALL-POX IN THE NORTH. having sufficient even gradient ; which are too large in section to flush notifica: 
Setart-Pox is still spreading in the central portion of the West janet my — ph mage pe BE any ates, oo ee 
- ~ - : . on of another house. 4. The provision 
soieaal '—_ eo ” = Parent — it has already at- | proper intercepting traps, with easy access for inspection and cleansing SPRAKID 
p portions of an epidemic, but elsewhere it has at | on every house drain, placed in the open areas where such exist, of F sdulte 
— y rene in _— form. For the most part wane tony I mes mee caitable sanitary position where 9 rest Pg observe: 
e sani authorities in this part of the country have been ee ar ee ff the limi 
accustomed to rely upon the infectious wards (if any) of the oullet arrangements. 5. The yt ga ye : ff had onl 
workhouse hospital for means of isolation of small-pox and | of sll stables, steble yards, dairy yards and cowsheds, back, yards, ang} Fees to 
everything else. Apart from the doubtful legality of this pro- } 1 The abolition ok all petvion sak ff 1d to 1s 
ceeding the danger to the workhouse inmates is obvious, and so rh 1 the gensieah right toapestio n of all dairl ashi, and been 13 9 
he Local Government Board h ted wisely i z fi infection therefrom. 9. The f wider, tt 
pret forbid ent boa: ave ac wisely in peremp yee, and ee ee of all infection therefrom. 9. The the 
t rily fox idding the use of the Dewsbury Union Workhouse | ™sintenance of tl Sicsdb tathahaaalt ibcmariuesk” for insta: 
rok i 3 os y the — pyr p is .. pity |B Week for 
was not issu at an earlier date and ex- z 
7 - THE LINCOLN WATER SUPPLY. : 
— a many other unions. The result in the Dewsbury | 4 commrrrer of the Lincoln Town Council has for some twelve months § ; th 
nion has been an fagreement among the several sanitary | past been engaged in considering the water supply of the city, and hat, tty 
authorities tocombine for the purpose of providing a suitable | 2°w presented a report, the tenour of which is, to say the least of it ae February 
isolation hospital. Nine local boards supported the Batley | ¢hég —~ yt, ~ 0 ah LL and #8 1 been 35.4 
C ti ki Cal | A alley | the quantity is only deficient in dry seasons, the committee content them § 4); ’ 
orporation in making application for the formation of a joint | selves with advising that it should be supplemented by drawing fu a to 
oa et this ey ey eggs 8 the usual local inquiry was held paeit hy oy ey Ay py my by veer —— Witham, = ea and nt 
r. enne an ‘ i ’ & e present supply is of “ fair ¢ 
jo Bo ent Boa 7 bang of ‘the’ pod ner 9 of — ren Go class quality,” as shown by analysis; but they point to the experience ey 3 
vithd ° e authorities—Ravenst n0rpe— | London and other large towns as proving the harmlessness of river w 75 bel te 
withdrew af thelast moment, and the proposed combination | self ear apparently by way of evidence te mse decom. al Mere 
: ncludes Batle rsta omersa eckmondwike ‘ ay of evidence in the same direction. : 
Liversedge, Mirfield,’ Soothill’ Upper, and Thornhill. ‘The | nevastpe ecpee ene the, anna! Fepor’ of the medical oicer HE im cot 
ly districts in th D b U hich b , Dr. son, was presented at the same meeting, and recalled t whooping. 
a y Birkensh e we breil ni Ra whic ave taken no perp enimerts pie | +] pe me earlier part of the year, a severe ana § ») tent 
ps are Birkenshaw, orley, an vensthorpe. The two | Widespread epidemic o arrhcea occurred, which, after careful inves 
l “ P gation, Dr. Harrison could only attribute to the public water supply. A m smal 
— haere ars —_ to be or to — hospitals of their own, | that time water was being taken fromthe Witham, and was turbid 10 ded _; in 
n the presence of a small-ppx epidemic they are | with organic matter, and had an offensive smell when heated. It is oi 1000 
spparentiy content to rely upon the precarious charity of thelr | it tae counter ofulsraative eurcer oat rected em tl somegall Raetre 
ore active neighbours for the means of isolation. Among | { en ne ee Om a eran 2 Blackb 
the many villages to which the infection has spread is that of cuainser was called in, and afviesd bor — ‘but ‘the committee decid auton ~ 
pen ne -* = Le mang we a Sanitary District. Here a thes this suggestion would involve considerable expense without aetos 
most efficient isolation hospital has been in use for years, but | certainty of a favourable resu eS Sa Sere 
some foolish person (acco ing to one version a sneeubae of that, although the public water supply is ee the committee a rat 
th . : A unable torecommend any means of improving its quality. Meanwht@i§ naeg 
joe gue need apes reg e rs roy oe rt the Gangers inseparable, from the use o such water are not lessened BRE recorded 
, and a magistrate’s order ha r) obtain in eac glozing over its impurities as “second-class” purity, or by limiting MAB § ing) 

‘ : appeal to statistics to such places and sucl riod 1 n if nded 2 
one. $ The raral sanitary authority appeared to have acted | from apparent mischief, P n periods as have bee un 88 registe 
with judicious firmness in the matter. Two of the three A aver tres 
cases occurred at a dairy farm, and a large quantity of butter ._ SHOULD MEASLES BE NOTIFIED? gy tro A 
which was being made up by the woman nursing the sick | 7#? notification’of measles in England is for the most art confined TB in the Lon 
a : $ muc e 

-ersons was seized and condemned as unfit for food. ment should be tried thoroughly and practically in one of the larg le 
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tres of population. No more suitable place for the purpose could be | vious two weeks. The death-rate from diseases of the respirator 
+ of & found than Newcastle-ou-Tyne, where an efficient saultery staff is under | organs in London was equal to 9.3 per 1,000, and considerably cxoveded 
“ith @ S the direction of a most able and experienced medical officer of health. | the average. 
od Dr. Armstrong is a warm advocate of the inclusion of measles amon PRE 
. notifiable diseases, but we observe that at a recent meeting of the Sani- HEALTH OF SCOTCH TOWNS. 


of the tary Committee of the Corporation a proposal to that effect fell through, 
the votes being equal. It is understood, however, that the motion will be 

















a * | prought forward again. 
higher 
2 same, THE SEWAGE QUESTION AT CAMBRIDGE. 
lerwise THE questions of the diversion of the sewage of the town of Cambridge 
sistant, from the river has occupied the attention of the local authorities for up- 
weari- § wards of a quarter of acentury, but at length a complete scheme has 
irdians, been adopted to follow lines laid down by Mr. J. T. Wood, of Liverpool. 
ch Acting upon the advice of Professor Dewar, the Jacksonian Professor of 
3a su Natural Experimental bomen oe the committee having the subject in 
r plan, hand recommended the acquiring of sixty-seven acres of land adjoining 
the Milton Road at Chesterton, for the porgece of precipitating the solids 
ulty in and utilising and purifying the effluent. The Chesterton sanitary autho- 
ich rity are to be invited to join in this scheme, which is a compromise be- 
willi tween broad irrigation and a system of precipitation pure and simple. 
rdians, The subject provoked a long discussion, but in the end all the com- 
before mittee’s recommendations were adopted by large majorities. Instruc- 
rnment § tions were given to prepare the plans for the completion of the whole 
r sanc- scheme, and application was ordered to be made to the Local Govern- 
‘rr more # ment Board for leave to borrow the money. The = now adopted will 
present cost £20,000, and the main drainage scheme will involve about £98,000, 
aed if giving a total of about £120,000. 
Pp. ated, 
A A ; 
cing in VILLAGE CHURCHYARDS 
future Dr. THRESH, Medical Officer to the Chelmsford Rural Sanitary Anthority, 
one we & gives some information concerning village churchyards and local wells 
of a distinctly gruesome character. In his part of Essex Dr. Thresh 
_— states there are many churchyards in or very near villages, some of 
'@ which have been in use for four or five centuries. Many are said to be 
_@ seriously overcrowded, and in these skulls or bones are thrown up 
elation § whenever a fresh grave is made. “I strongly suspect,” he adds, “that 
Heal the excessive amount of nitrates found in certain well waters is derived 
for re § from the oxidation of human remains.” The advocates of cremation 
; will not, of course, be slow to take note of this. 
> gravel 
2 Or re- 
ends Gt A FIVE SHILLING FINE. 
recon- § WILLIAM HENRY BENNISON was fined 5s. (!) and costs at Manchester last 
to pub- § week for travelling from Macclesfield to Manchester, without giving in- 
soil, or @ formation to the railway company, with the dead body of a child who 
Jations @ had died from scarlet fever. In consequence of his failure to make the 
o flush § notification the carriage was not disinfected for a week. 
sion of THE IMPUNITY OF ADULTERATORS. 
ansing § sppaxinG of the difficulty of obtaining convictions in cases of milk 
cist, Of § adulteration and of the inadequacy of the fines, Dr. Sedgwick Saunders 
et COM § observes that this is largely due to the difficulty of accurately definin 
~~ ar the limits shown by milk from poor and ill-fed cows and by that whic 
it O vin had only been slightly watered. On these grounds he is opposed to 
Pi /@ prosecutions for added water to the extent of only 5 percent. In refe- 
3, aDG} F rence to the inadequacy of fines, he points out that the fines varied from 
~< 1d. to 1s., and in two cases 1s. fine was thought sufficient where there had 
. been 12 and 26 per cent. of water adulteration. The action of magistrates 
io under the Act seemed incomprehensible, for in 1,952 prosecutions last 
9. | year the average penalty was only 219s. With this may be contrasted, 


for instance, a fine of £10 and costs inflicted on a chemist at Dudley last 


week for selling an alcoholic compound without a licence. 





HEALTH OF ENGLISH TOWNS. 
In thirty-three of the largest English towns, including London, 6,622 
births and 5,106 deaths were registered during the week ending Saturday, 
February 5th. The annual rate of mortality in these towns, which had 
been 35.4and 32.1 per 1,000 in the preceding two weeks, further de- 
clined to 26.2 during the week under notice. The rates in the several 
towns ranged from 13.8 in Bradford, 16.2 in Leicester, 17.1 in Leeds, 
and 17.4 in Halifax to 27,7 in Blackburn, 30.6 in London and in Ports- 
mouth, 31.1in Preston, and 39.6 in Norwich. In the thirty-two pro- 
vincial towns the mean death-rate was 23.1 per 1,000, and was as musk as 
i.5 below the rate recorded in London. The 5,106 deaths registered during 
the week under notice in the thirty-three towns included 440 which were 
referred to the principal zymotic diseases, against numbers declining 
from 604 to 455in the preceding three weeks; of these, 240 resulted from 
whooping-cough, 72 from measles, 38 from diarrhea, 36 from diphtheria, 
3 from scarlet fever, 23 from “fever” (principally enteric), and not one 
msmall-pox. These 440 deaths were equal to an annual rate of 2.3 per 
1000; in London the zymotic death-rate was 2.9, while it averaged 1.8 
1,000 in the thirty-two provincial towns. No deaths from any of 
spmetio diseases were recorded during the week under notice in 
Birkenhead ; in the other towns the rates ranged from 0.3 in Leicester, 0.4 
in Blackburn, and 0.5 in Norwich, in Huddersfield, and in Hull to 33 in 
n and in Sheffield, 4.1 in Salford, and 5.1 in Swansea. Measles 
caused the highest proportional fatality in cAveepoe. Derby, Wolver- 
pton, and Gateshead; scarlet fever in Cardiff; whooping-cough in 
Croydon, London, Sheffield, Portsmouth, Salford, and Swansea ; and. diar- 
hea in Salford and Preston. The mortality from “fever” showed no 
Marked excess in any of the large towns. The 36 deaths from diphtheria 
Tecorded during the week under notice in the thirty-three towns 
luded 27 in London and 2in Manchester. No death from small-pox 
™ @ Was stered in ~ 4 of the large towns; 6 small-pox patients were 
3 ff under treatment in the Metropolitan Asylums Hospitals, and 2 in the 
§ Highgate Small-pox Hospital, on Saturday last, February 5th. The num- 
of scarlet fever patients in the Metropolitan Asylums Hospitals and 
the London Fever Hospital on the same date was 1.274, against 1,397 





DvURING the week ending Saturday, February 5th, 824 births and 612 deaths 
were registered in eight of the ages Scotch towns. The annual rate 
of mortality in these towns, which had been 27.2 and 24.7 per 1,000 in the 
preceding two weeks, further declined to 22.0 during the week under 
notice, and was 4.2 per 1,000 below the mean rate during the same 

riod in the thirty-three large English towns. Among these Scotch 
owns the lowest death-rates were recorded in Paisley and Dundee, 
and the highest in Leith and Glasgow. The 612 deaths in 
these towns included 55 which were referred to the principal zymotic 
diseases, equal to an annual rate of 2.0 per 1,000, which was 0.3 below the 
mean zymotic death-rate during the same period in the thirty-three 
large English towns. The highest zymotic death-rates were recorded in 
Aberdeen and Perth. The 313 deaths registered in Glasgow included 10 
from whooping-cough, 6 from “ fever,” 5 from measles, and 2 from diph- 
theria. Four fatal cases of diphtheria were recorded in Dundee, and 2 in 
Aberdeen. The death-rate from diseases of the respiratory organs in 
these towns was equal to 6.8 per 1,000, against 9.3 in London. 


HEALTH OF IRISH TOWNS. 

In sixteen of the principal town-districts of Ireland the deaths registered 
during the week ending Saturday, January 30th, were equal to an annual 
rate of 34.9 per 1,000. The lowest rates were recorded in Lisburn and 
Drogheda, and the highest in Limerick and Armagh. The death-rate from 
the prince - zymotic diseases averaged 1.9 per 1,000. The 278 deaths 

stered in Dublin were equal to an annual rate of 41.5 per 1,000 (against. 
43.8 and 54.1 in the preceding two weeks), the rate for the same pues 
being 41.0 in London and 22.4 in Edinburgh. The 278 deaths in Dublin 
included 9 which were referred to the principal zymotic ( 
to an annual rate of 1.3 per 1,000), of which 5 resulted from whooping- 
cough, 3 from enteric fever, and 1 from diarrhea. 





DISTRICT MEDICAL OFFICERS. 

W. M., who has purchased a country practice to which there has hitherto 
been attached a Poor-law district, in which he is now the only resi- 
dent, and a public vaccinator’s appointment, asks whether he can 
claim the appointment of district medical officer without taking that 
of public vaccinator ; and, further, whether he can claim 20s. for each 
ordinary pauper midwifery case, his predecessor having been paid 
only 10s. ' 

*.* W. M. cannot claim the district appointment either with or with- 
out that of public vaccinator, as the guardians are not compelled to - 
elect him even if he is the only resident in the district. He can hold 
either of these appointments without the other if the guardians think 
proper to elect him. He cannot claim 20s. for each ordinary mid- 
wifery case unless he arranges with the guardians for this rate of 


payment. 


WORKHOUSE MEDICAL OFFICER AND FEES AT INQUESTS. 
WORKHOUSE MEDICAL OFFICER writes to ask if as such he is entitled to 
a fee for giving evidence at an inquest on the body of a person dying in 
the workhouse ? 

*,* The workhouse proper is not “a public hospital, infirmary, or 
medical institution,” and therefore the medical officer of a workhouse 
in the same way as a medical officer in a prison, is entitled to receive 
fees in the coroner’s court for giving evidence. It has, however, been 
held in the case of the Croydon Infirmary, which, although under the 
Poor-law administration, is aseparate and distinct building from the 
workhouse and used for the reception oi the sick only, that the medical 
officer giving evidence concerning the death of a person who died in the 
infirmary was not entitled toa fee. The workhouse is a building for 
the reception of the destitute poor, and although amongst these there 
may be some sick and ill and requiring medical care, yet it is not a 
hospital or infirmary within the meaning of the Act. 


INDIA AND THE COLONIES, 


INDIA. 

THe Hcurpwar Farr or 1891. 

THE Hurdwar fair and cholera are inseparably associated in 
men’s minds—not without good reason. The fair of 1891 will 
long be memorable as an exception to the more than general 
rule. The fair lasted from April 7th to April 14th, on which 
day about half a million of people dispersed to their homes. 
No case of cholera occurred at Hurdwar. Three cases im- 
ported from outside were dealt with in such a way that no 
evil resulted, and the fair was brought to a successful close. 
As many of our readers know, there is an annual fair at 
Hurdwar when the sun enters the constellation of Aries, 
which is largely attended by Hindus, but the great fair known 
as a Khumbh occurs only once in twelve years, when the 
planet Jupiter enters the constellation of Aquarius, while the 














snd 1,329 at the end of the preceding two weeks. One hundred and one 
dew cases were admitted during the week, against 116 and 100 in the pre- 





sun is in Aries. This fair is one of peculiar sanctity, to which. 
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Hindus flock in enormous numbers to bathe in the sacred 
Harkipairi pool of the Ganges at this place. 

The manner in which this great multitude were preserved 
in health, and a wide-spreading epidemic prevented, we re- 
gard as one of the best examples of sound sanitation on re- 
cord. It was brought about by the hearty co-operation of the 
civil, military, municipal police, sanitary, and medical autho- 
rities. The arrangements were made under the superinten- 
dence of the magistrate of Sahtiranpur, Mr. A. B. Patterson, 
C.S., who began his operations as early as December, 1890. 
Bridges to the number of seven were constructed between the 
islands of Rori and Lajiwala and the mainland, to facilitate 
approach to the sacred pool on the day set apart for bathing. 

© preserve the site of the fair in a condition of perfect 
cleanliness was one of the most difficult as well as important 
of the precautionary measures. For this purpose an army of 
1,342 sweepers was provided by the nearest municipalities, 
latrines in sufficient numbers were provided, and arrange- 
ments for trenching the night soil day by day were made. 

The magistrates’ plans were made on the lines indicated by 
Dr. Hutcheson, the sanitary commissioner. This able officer 
advised the Government not to prohibit the fair, and ex- 
pressed a conviction, more than justified by the event, that 
an outbreak of cholera could be prevented by oF pr gegpe ree 
ary measures he advised. Dr. Hutcheson divided the site of 
the fair into eight sanitary sections, each under the charge of 
a police inspector with a staff of constables, chankidars, and 
vaccinators to help him. These formed the sanitary patrol of 
each section, and their business was (1) to prevent crowding, 
(2) see to surface cleanliness, (3) give notice of and remove 
nuisances, (4) report offenders, (5) remove promptly and 
carefully those sick of infectious diseases, (6) tosee the proper 
location of baggage and other animals. One of the most 
important of the sanitary arrangements was carried out by 
the executive engineer of the Ganges Canal, Mr. King, 
letting a current of fresh water into the sacred pool, which 
carried off every kind of offensive matter which in former 
years had been allowed to accumulate to the detriment of the 
crowd of bathers. Barriers were constructed which were 
opened and closed by flag signals. The police and a troop of 
Bengal cavalry preserved order and discipline with great tact 
and forbearance. Thus no accident or collision of any kind 
occurred, and everything passed off smoothly. Thus, as we 
have said, the Khumbh Mela was successfully brought to an 
end not only without an epidemic of cholera, but without 
suffering to the immense concourse of pilgrims. 

We have gleaned the above most interesting information 
from the Reports of the Commissioner of the Meerut Divi- 
sion, the Sanitary Commissioner of the North-West Pro- 
vince, and the inspector-general of police of the same pro- 
vinces. It is satisfactory to add that all the authorities who 
who carried out this difficult work have received the highest 
commendation from the Lieutenant-Governor of the North- 
West Provinces and Oudh. 


MEDICAL NEWS, 


A Scorcn hospital is to be erected in Chicago as a memorial 
of Robert Burns. 

A “CotcmsBtan World’s Congress of Pharmacists’’ is to be 
held during the great Exposition at Chicago in 1893. 


M. Cuancor has been promoted to the high grade of Com- 
mander of the Legion of Honour. 


Tue Revue Médico-Chirurgicale de Constantinople is respon- 
sible for the somewhat startling statement that by a recent 
tradé of the Sultan the use of cocaine and sulphonal is for- 
bidden in the Turkish Empire. 


For the convenience of members of the British Medical 
Association who may desire to sign the petition to Parlia- 
ment prepared by ‘‘the Association of Diplomates and 
Students of the London Medical Schools,’ praying for a 
modification of the proposed charter of the New University, a 
copy has been placed in the Library (429, Strand). 


CREMATION IN Francz.—The number of persons cremated in 














Paris in 1890 was over 150 as against 50 in 1889. The cost of 


cremation in France on the average does not exceed 31 francs 60. 


centimes (rather less than 24s.). In addition to the ordinary 
cremations, more than 4,614 bodies have been sent from the 
hospitals to be cremated since October Ist, 1891. 


THE Bulletin of the International Medico-Legal Congress, held 


at New York in June, 1889, appears rather late in the day. It. 


contains a report of the proceedings and discussions at the 
meeting of the Congress, but not of the papers which gave 
rise to the discussions; mostif not all of these, however, 
have, we believe, already appeared in the pages of the 
Medvwo-Legal Journal. 

MEDICAL EDUCATION FoR WOMEN IN Russta.—The Municipal 
Council of St. Petersburg has voted a yearly subvention of 
15,000 roubles (£1,500) to be applied in developing the exist- 


ing provision for the medical education of women in the 


Russian capital. The late Professor S. P. Botkin bequeathed 
20,000 roubles, and Mr. I. M. Sibiriakow has just given a sum 
of 50,000 roubles for the same purpose. 


HosprtaL Sunpay was held at Sheffield on the last day of 
January. The weather was most,favourable, but the amount 


collected, judging from the first returns, will show a slight. 


falling off from that of the previous year. The total thus far 
announced is £2,057, but there are additional returns yet to 
come in. The collections in Rotherham amounted to £218, 
being in excess of any previous year. 


RoyaL MgEpIcat AND CuatruRGiIcaL Socrety.—The Council 
of this Society has arranged for a house-dinner to be held in 
the Society’s rooms on Monday, February 29th, at 7.30 pune- 
tually. As not more than one hundred can be comfortably 
accommodated, places will be allotted strictly in the order in 
which the ie are received, and no application can 
be considere 


possible to Mr. J. Y. W. MacAlister at the Society’s library. 


A SANATORIUM FOR PHTHISICAL PATIENTS IN AUSTRIA,— 
On the initiative of Professor von Schritter and some other 
leading Vienna physicians a movement is on foot for the 
establishment of a ‘‘ climatic sanatorium,” within easy reach 
of the Austrian capital, for the reception of poor patients 
suffering from pentey tuberculosis. 
will be under the patronage of the Archduke Carl Ludwig, 
and Baron von Rothschild has given a sum of 400,000 florins 
in furtherance of the project. 


DEATHS UNDER CHLOROFORM.—During the years 18385-1890 
inclusive, 23 deaths from choloroform occurred in New South 


Wales—namely, 6 each in the Sydney and Prince Alfred Hos-: 


pitals,2 each in the Albury and Goulburn Hospitals, and 1 
each in the Gulgong, Wagga, Tamworth, St. Vincent’s, and 
Newcastle Hospitals, the Gladesville Hospital for the Insane, 
and Dr. Wood's private hospital at Stanmore. Nothing is 
said as to the occurrence of any similar fatalities in private 
practice. 


UNQUALIFIED Practice.—According to the evidence re 
ported in the Birmingham Daily Post as having been given 
at an inquest recently held before the deputy-coroner at 
Hanley, it would appear that an unqualified practitioner, in 
the employment of the National Medical Aid Company, 
Limited, had given to the relatives of a woman deceased a 
death certificate signed by a qualified practitioner who had 
never seen the patient. The deputy-coroner expressed hia 
intention of reporting the circumstances to the General 
Medical Council. t 

Poor-Law District Nurses.—The Local Government Board 
has issued an order authorising boards of guardians to ap- 
point nurses to attend persons in receipt of medical relief. 


Such nurses must have had at least a year’s training in a hos- 


pital training school, and will be required ‘‘to obey any 
direction of the district medical officer in attendance upon any 
poor person in regard to nursing and treatment.” While the 
order only insists on one year’s training, an accompanying 
memorandum states that a longer period ‘‘ would seem desir 
able.’’ The memorandum also points out that guardians ought 
to exercise great care in choosing nurses of good character, who 
have shown themselves to possess the special qualities need 
for successful nursing in the homes of the poor. 





after Monday, February 22nd. The cost will be. 
25s. each, and application for tickets is to be made as early as. 


The new institution» 
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West Lonpon Mepico-CurrureicaL Socrety.—At a meet- 
ing of the West London Medico-Chirurgical Society, on 
February 5th, Mr. Howard Marsh read a paper on some 
points in the operative treatment of cancer of the breast. He 
mentioned the case of a woman, aged 30, who had been under 
his care for very rapidly developed carcinoma of the left 
breast. The tumour was removed, but very quickly recurred. 
Similar cases had been recorded at the ages of 27, 23, and 21, 
and Sir J. Paget had told him that he had seen one in a girl 
aged 19. They were very quickly fatal. On the other hand, 
the aged bore operations well, and he had recently operated 
successfully on a lady aged 83. There was a danger in the 
too rapid healing of modern surgery, and he had observed 
that in cases where union had been delayed from various 
causes there seemed to be less chance of recurrence in situ. 
He laid stress upon the importance of dissecting off all the 
subglandular areolar tissue and pectoral fascia, as well as any 
glands that could be felt in the axilla. 


LITERARY INTELLIGENCE.—The trustees of the Australian 
Museum in Sydney have decided to take up the question of a 
new work on Australian snakes, and have asked the Govern- 
ment for funds in furtherance of the project. If the money is 
voted it is intended to describe every species, and to figure as 
many as possible. The work will also contain a chapter on 
snake venom, and Dr. Mueller’s treatment of snake bites b 
the hypodermic injection of strychnine will be fully described. 
—Dr. Canniff, of Toronto, has in the press a “ History of the 
Medical Profession in Upper Canada.’’—The Medical Fort- 
nightly is the title of a new periodical which has just come 
into being at St. Louis. Dr. Bransford Lewis is the editor, 
and the aim of the journal is stated to be to represent ail the 
medical colleges and societies of St. Louis.—The Journal de 
Médecine de Bruxelles, which is the official organ of the 
Brussels Royal Society of Medical and Natural Sciences, 
which recently completed its fiftieth year of existence, will in 
future appear once a week instead of once a fortnight as 
heretofore.—A new medical journal, entitled Ungarisches 
Archiv fiir Medicin, has recently appeared under the editorship 
of Professors Arpdd Boékai, Ferdinand Klug, and Otto Perltik, 
of the University of Buda-Pesth. 


DEATHS IN THE PROFESSION ABROAD.—Among the members of 
the medical profession in foreign countries who have recently 
passed away are Professor Emile Parisot, of Nancy, who died 
of influenza at the age of 63; Dr. Antonio Achille Turati, 
Senior Surgeon to the Ospedale Maggiore, at Milan, and one 
of the founders of the Gazetta degli Ospitali, aged 49; Dr. 
Emilio Parietti, Assistant to the Chair of Hygiene in the 
University of Pavia; Dr. G. D’Ancona, a well known Italian 
physician who practised for many years in Egypt, and after- 
wards in Paris; Dr. Daniel Ayres, one of the leading practi- 
tioners in Brooklyn, one of the founders of the Long Tend 
College Hospital, and its first professor of surgery, aged 71; 
Dr. Dubois, Professor of Pharmacology at Ghent; Dr. Johann 
Wagner, Ordinary Professor of Anatomy in the University of 
Charkow, aged 58; Dr. Anatolio Sani, a rising obstetrician of 
Florence, aged 34; Dr. Alexander Lumnitzer, Professor of 
Surgery in the University of Buda-Pesth, famous throughout 
Hungary as an operator and author of numerous works and 

apers on ~— surgery, fractures of vertebra, etc., aged 70; 

r. Josef Hoffmann, Director of the Allgemeine Kranken- 
haus, of Vienna, from 1869 to 1887, and an ardent sanitary re- 
former, aged 68; Dr. A. H. Paquet, Professor of Clinical 
Medicine in the Laval Medical Faculty, Physician to the 
Montreal Hétel Dieu and member of the Canadian Senate; 
Dr. Castelo, one of the leaders of the profession in Madrid, 
whom the Siglo Medico calls ‘‘ the Spanish Ricord;” and Dr. 
Ignacio Oliva, the Spanish translator of the works of Vidal de 
Cassis, aged 90. 





MEDICAL VACANCIES. 


The following vacancies are announced : 


BARTON REGIS POOR-LAW UNION.—Medical Officer for the No. 3 Dis- 
trict. Salary, £40 per annum, with usual fees for surgical operations, 
and 10s. for each- ordinary midwifery case. The candidate elected 





will also be appointed Public Vaccinator for the said District. Ap- 
lications to C. H. Hunt, Clerk, Barton Regis Workhouse, Eastvijle, | 
ristol, by February 17th. ‘ 


BELMULLET UNION.—Medical Officer to Knocknalower Dispen » 
Salary £110 per annum and fees. Applications to Mr. Thomas Swift, 
Honorary Secretary, Ballinaboy, Pollatomas, Belmullet. Election on 
February 16th. 

BOROUGH LUNATIC ASYLUM, Portsmouth.—Clinical Assistant for six 
months. Board, rooms, lodging, washing, and attendance provided. 
Applications to the Medical Superintendent by February 20th. 

BRADFORD INFIRMARY AND DISPENSARY.—Honorary Gynecologist. 
Applications to the Secretary at least ten days before the election on 
March 4th. 

CANCER HOSPITAL, FREE, Brompton, 8.W.—Two Surgeons; must be 
F.R.C.S.Eng., and reside within the four miles radius. Applications 
to W. H. Hughes, Secretary, by March 7th. 

CENTRAL LONDON SICK ASYLUM, Cleveland Street, Fitzroy Square, 
W.—Assistant Medical Officer and Dispenser, doubly qualified, un- 
married. Applications on printed forms, which will be provided, to 
the Clerk to the Managers, by February 26th. 

€ITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic- 
toria Park, E.—Assistant-Physician; must be Fellow or Member of 
the Royal College of Physicians, London. Applications to the Secre- 
tary at tne Office, 24, Finsbury Circus, E.C., by February 24th. 

COUNTY DOWN INFIRMARY.—Surgeon. Application to the Registrar, 
co. Down Infirmary. Personal attendance of candidates necessary on 
the day of election, namely, March 1st. 

COUNTY KILKENNY INFIRMARY.—Second Surgeon. 
annum. Applications to the Chairman of the Board. Elec 
Governors on February 24th. 

DENTAL HOSPITAL OF LONDON, Leicester Square.—Two Assistant 
Dental Surgeons; must be Licentiates in Dental Surgery. Applica- 
tions to the Secretary, F. J. Fink, by March 14th. 

DISTRICT INFIRMARY, Ashton-under-Lyne.—Junior House-Surgeon 
and Dispenser. Salary, £50 per annum, with board and lodging. Ap- 
plications. marked ‘‘ Application for the Office of Junior House-Sur- 
geon and Dispenser,” to the Honorary Secretary, William Bottomley, 
120, Stamford Street, Ashton-under-Lyne, by February 13th. 

DONEGAL UNION.—Medical Officer to Dunkinelly Dispensary. Salary, 
£100 per annum and fees. Applications to Mr. John McNeely, Hono- 
rary Secretary. Election on February 28rd. 

DUNKINEELY D!ISPENSARY DISTRICT.—Medical Officer. Salary, £100 
per annum, with usual fees. Applications to Mr. John McNeely, 
Honorary Secretary, Dunkineely, by February 23rd. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.—Resident 
Medical Officer ; unmarried. —- for two years. Salary, £80 

er annum, with board and washing. Applications to the Secretary 
y February 18th. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.—House- 
Physician. Board and lodging provided. Applications to the Secre- 
tary by February 18th. 

GENERAL HOSPITAL, Birmingham.—House-Governor. Salary, £300 per 
annum, with board and apartments. Applications to W. Septimus 
Harding, Chairman, by February 1sth. 

HENLEY UNION.—Medical Officer for the Hambleden District. Salary, 
£70 per annum and extras; must reside in the district. Applications 
to Arthur E. Lloyds, Clerk to the Guardians, by February 15th. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton.—Assistant Physician. Applications to the Secretary by 
February 24th. 

HOSPITAL FOR DISEASES OF THE THROAT. Golden Square.—Vacancy 
on the Honorary Medical Staff. Applications to the Secretary by 
February 29th. 

HUDDERSFIELD INFIRMARY.—Senior Assistant House-Surgeon. Salary, 
£50 = annum, with board, lodging, and washing. Applications 
the Secretary by February 23rd. 

HUDDER3FIELD INFIRMARY.—Junior House-Surgeop. Salary, £40 per 
annum, with board, lodging, and washing. Applications to the Secre- 
tary by February 23rd. 

INGHAM INFIRMARY AND SOUTH SHIELDS AND WESTOE DIS- 
PENSARY.—House-Surgeon, doubly qualified. Salary, £50 per annum, 
rising to £60. Applications to James R. Wheldon, Secretary, 74, King 
Street, South Shields, by February 22nd. 

LINCOLN ODDFELLOWS’ MEDICAL INSTITUTE.—Resident Medical 
Officer, doubly qualified, and married. Salary, £200 per annum, with 
midwifery and vaccination fees, house free, and allowance to cover 
cost of coal, gas, rates, etc. Applications to the Secretary, W. Coul- 
son, 12, North Parade, Lincoln, by February 22nd. 

LINCOLN ODDFELLOWS’ MEDICAL INSTITUTE.—Doubly qualified As- 
sistant (outdoor). Salary, £120 per annum. Applications to the Secre- 
tary, W. Coulson, 12, North Parade, Lincoln, by February 22nd. 

LIVERPOOL EYE AND EAR INFIRMARY.—House-Surgeon; doubly 
qualified. Salary, £30 per annum, with residence and maintenance. 
Applications to Reginald Haigh, Honorary Secretary, 6, Grosvenor 
Buildings, Liverpool, by February 22nd. 

LIVERPOOL INFIRMARY FOR CHILDREN.—Assistant House-Surgeon. 
Appointment for six months. Board and lodging provided. Applica- 
tions to C. W. Carver, Honorary Secretary, by February 13th. 

LONDON HOSPITAL, Whitechapel, E.—Assistant-Surgeon. Applications 
to the Secretary by February 20th. 

NEWPORT AND COUNTY INFIRMARY, Newport, Mon.—House-Surgeon, 
doubly qualified. Salary, £100 per annum, with board, and residence. 
Applications to the Secretary by February 29th. 

NORFOLK COUNTY ASYLUM, Thorpe, Norwich. — Medical Officer ; 
single, and under 30 years ofage. Appointment for five years. Salary, 
£160 per annum, with hoard, lodging, and washing. Applications to 
Dr. Thomson, Medical Superintendent. 

NORTHUMBERLAND COUNTY ASYLUM, Morpeth. — Clinical Clerk. 
Board and residence provided. Applications to Dr. McDowel. 


Salary, £75 per 
tion by the 
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PARISH OF LOCHGOILHEAD AND KILMORICK, N.B.—Medical Officer 
to attend the Poor. Salary, 270 per annum. Applications, marked 
outside “‘ Medical Officer,” to the Inspector of the Poor by March Ist. 

QUEEN'S HOSPITAL, Birmingham.—Casualty Surgeon. Honorarium, 
£50 per annum. Applications to the Secretary by February isth. 

RAMSGATE AND ST. LAWRENCE ROYAL DISPENSARY AND SEA- 
MEN’S INFIRMARY.—Resident Medical Officer, doubly qualified, 
unmarried. Salary, £120 per annum, with furnished apartments, gas, 
firing, and attendance. Applications to the Secretary by February 
23rd. 


ST. THOMAS’S HOSPITAL MEDICAL SCHOOL —Chair of Chemistry. 
Applications to G. H. Makins, Dean, by February 16th. 


TOWER HAMLETS DISPENSARY, White Horse Street, Stepney, E.— } 


Resident Medical Officer. Salary, 2120 per annum, with furnished 
rooms, coals, gas, and attendance. Applications to Mr. D. F. Mathe- 
son, Secretary, by February 24th. 

UNIVERSITY OF GLASGOW.—Applications are invited for Examiner- 
ships in Anatomy, Midwifery, and Medical Jurisprudence. Annual 
fee in each case £30. Terms of office, four years, from ist April. Ap- 
plications to the Secretary of the Court, Mr. A. E. Clapperton, 91, West 
Regent Street, Glasgow, by February 18th. 

WEST BROMWICH DISTRICT HOSPITAL.—House-Surgeon, doubly quali- 
fied, unmarried. Salary, £80 per annum, with board, residence, and 
=e oy ny to the Honorary Secretary, William Backe, 
Esq., Churchill House, West Bromwich, by February 27th. 


MEDICAL APPOINTMENTS. 

BARRETT, Wm. P., M.R.C.S.Eng., L.8.A., appointed Medical Officer for the 
Folkestone District of the Elham Union. 

Berry, H. Poole, M.B.Lond., M.R.C.S Eng., reappointed Medical Officer 
of Health for the Grantham Urban District. 

Brooks, C., M.R.C,S., L.R.C.P., appointed House-Surgeon to the Liver- 
pool Northern Hospital, rice R. D. Mothersole, resigned. 

BRowN, Mr. L., a a Medical Officer for the Ashburton District of 
the Newton A tt Union, vice W. S. Gervis, M.D., deceased. 

— WK M.B.Camb., F.R.C,S., appointed Aural Surgeon to St. George's 

ospital. 

Coie, Arthur, L.R.C.P., L R.C.8.Irel., appointed Medical Officer at Ayr, 
Queensland. 

COLVIN-SMITH, R.C. M., B.A.Camb., M.R.C.S., L.R.C.P., appointed House- 
Physician to the Victoria Hospital for Sick Children, vice Arthur 
Gale, M.R.C.S., L.R.C.P. 

Cook, Dr. Francis H., appointed Deputy Medical Officer for the Fourth 
District of the Lexden and Winstree Union, vice Dr. James. 

DEAN, George, M.A., M.B., C.M.Aberd., spprintet Assistant to the Patho- 
logist and Curator of the Museum, Aberdeen Royal Infirmary. 

DimMock, A. F., M.D. Durh., M.R.C.S., reappointed Medical Officer of the 
Harrogate Cottage Hospital. 

FLETCHER, Wilfred W. E., B.A., M.B.Cantab., M.R.C.S.Eng., L.S.A., M.O.H. 
for the Ormskirk Rural Sanitary District, appointed a Medical In- 
spector for the Local Government Board, vice Dr. Ballard, retired. 

Gonin, Edmund H., M.B.Edin., appointed House-Physician to June 30th, 
1892, to the City of London Hospital for Diseases of the Chest, Vic- 
toria Park, vice Dr. E. C. Williams, resigned. 

HARVEY, George, L.R.C.P.Edin., L.R.C.S.1., reappointed Medical Officer 
of Health for the Matlock Bath Urban District. 

HayMAN, Sidney Arthur, L.R.C.P.Lond., M.R.C.S., appointed Medical 
Otticer of the Workhouse of the Abingdon Union. 

Hosson, Lewis John, M.D.Lond., B.8., F.R.C.8.Eng., appointed Honorary 
Consulting Physician to the Royal Bath Hospital and Rawson Con- 
valescent ome, Harrogate. 

HounsELt, F. C. W., B.A.Camb , M.R.C.S.Eng., appointed Medical Officer 
ae Chudleigh District of the Newton Abbott Union, vice Dr. Wade, 
resigned. 

Hunt, Robert, L.R.C.P.Lond., EB CS Eee. appointed Medical Officer 
for the Third District of the Blackburn Union. 

JORDAN, J. F., M.B., M.R.C.S., appointed Assistant Surgeon to the General 
Hospital, Birmingham, vice W. F. Haslam, F.R.C.S. 

Joy, Frederick Wm., L.R.C.P.Edin., M.R.C.S.Eng., reappointed Medical 
Officer of Health for Thetford. 

Lea, J., B A., M.B., B C., appointed Assistant House-Surgeon to the Liver- 
pool Northern Hospital, vice 8. J. Palmer. 

Loveripegz, Arthur W., M.R.C.8S.Eng., L.S.A., appointed Honorary Sur- 
geon to the Newport and County Infirmary, vice Dr. Marsh, resigned. 

Lownps, Charles E., B.A.Cantab., L.R.C.P.Edin., reappointed Medical 
Officer to the Workhouse of the Great Ouseburn Union. 

More, James, M.D.Edin., M.R.C.S.Eng., appginted Medicai Officer of 
Health to the Rothwell Local Board. 

Norris, Frederick L., M B., C.M.Glas., appointed Junior House-Surgeon 
to the Borough Hospital, birkenhead. 

Otpacres, Chas. E., L.R.C.P.Edin., L.M., M.R.C.S., appointed Medical 
Officer for the No. 2 District of the Daventry Union, also Medival 
Officer to the Daventry Public Dispensary, vice Montague G. Robin- 
son, L R.C.P.Edin., L.M., resigned. 

OZANNE, F. N., L.R.C.P.Lond., M.R.C.S., reappointed Medical Officer to 
the Harrogate Cottage Hospital. 

PALMER, S. J., M.B., M.R C.S., appointed House-Physician to the Liver- 
pool Northern Hospital, vice C. Brooks. 

PANTING, John, M.A.Cantab., M.R.C.S., L.R:C.P., appointed House Sur- 
geon at the Middlesex Hospital. oe 

RICHARDS, H. Meredith, M.B., B.S.Lond., appointed House-Physician to 
University College Hospital. rntati Sere 





RIDDELL, John.S., M.B., C.M.Aberd., appointed Medical Officer to the 
Holborn Lodge of Oddfellows (Caledonian Order). 

RoOBERTs, N. E., M.B., C.M.Edin., appointed Visiting Physician to the . 
Grafton Street and Parkhill Hospitals, Liverpool. 

Rosins, George Norman, L.R.C.P.Edin., M.R.C.S.Eng., appointed Medical 


Examiner to the Scottish Metropolitan Life Assurance Company. comm 
SPENCER, W., L.R.C.P., L.R.C.S.Edin., reappointed Medical Officer of THE 
Health for the Borough of East Retford. GRA! 
STEELE, H. O., M.R.C.S., reappointed Medical Officer of Health for Comm 
Gomersal. Edit 
Sykes, Arthur, L.R.C.P.Lond., M.R.C.S.Eng., appointed Assistant Medical * non- 
Officer to the City and Borough Asylum, Hellesdon, near Norwich. | at th 
WEARNE, Walter, M.R.C.S.Eng., L.S.A., reappointed Medical Officer of — § In ord 
Health for Helston. editc 
WILtIAMs, N., M.B.Cantab., M.R.C.S., reappointed Medical Officer to the A... 


Harrogate Cottage Hospital. 
WILLIAMS, Wm. Edwin, F.R.C.S.Ed., reappointed Medical Officer of Health = 
for the Abertillery Urban District. an 
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; MONDAY. — 

LONDON Post-GRADUATE CouRSE, Royal London Ophthalmic Hospital, wee 
Moortields, 1 p.mM.—Mr. R. Marcus Gunn: Cataract. Great 

Northern Central Hospital, 8 p.m.—Dr. Galloway : Genito- ee 

Urinary Tract. specia 

MEDICAL £0CIETY OF LONDON, 8.30 P.M.—Dr. J. 8. Bristowe: On the Cure found 


or Subsidence of Ascites due to Hepatic Disease. Dr. 
Donald Hood: Hematemesis, with special reference to 
that form met with in Early Adult Female Life. 
TUESDAY. y -~ 
LONDON POST-GRADUATE CouRSE, Bethlem Royal Hospital, 2 P.m.—Dr. : 
Percy Smith : General Paralysis of the Insane. Hospital 
for Diseases of the Skin, Blackfriars, 4 P.M.—Dr. Payne: A Coun 
Erythema and Allied Affections. Charing Cross Medical 


School, 8 p.M.—Dr. J. Braxton Hicks: The Diagnosis of al 
Pregnancy. piace t 
PATHOLOGICAL SOCIETY OF LONDON, 8.30 P.M.—Discussion on Phagocy- give th 


tosis and Immunity. 
ROYAL STATISTICAL SOCIETY, Museum of Practical Geology, 28, Jermyn § 4 yeyp:; 


Street, S.W., 7.45 P.M. mn case 
WEDNESDAY. other f 

EPIDEMIOLOGICAL SOCIETY OF LONDON, 8 P.M.—Dr. R. Sisley: Is Influ- cases. 
enza Etiologically Distinct in Man and in Animals? SANITAS ; 


LONDON POST-GRADUATE COURSE, Parkes Museum, 744, Margaret Street, amortt 
W., 1 P.M.—Dr. Louis C. Parkes: Dwelling Houses—Site ; and wh 
Soil-drainage ; Construction and Ventilation ; the Ventila- 
tion, Warming, and Lighting of Rooms. Hospital for Con- 
sumption, ee wey 4 P.M.—Dr. J. Mitchell Bruce : Com- 
lications of Phthisis (No. 1). = London Ophthalmic 
en age Moorfields, 8 P.M.—Mr. A. Quarry Silcock: D—Th 
yopia. a 
ROYAL MICROSCOPICAL SocrETY, 20, Hanover Square, W., 8 P.m.—Address J} Pred F 
by the President (Dr. R. Braithwaite). P.W. DE | 


medical 
THURSDAY. JOuRNA 
LONDON PosT-GRADUATE COURSE, National Hospital for the Paral PROSE 


and the Epileptic, 2 p.m.—Dr. Ormerod: Electrical Test 9 ji 
ing. Hospital for Sick Children, Great Ormond 8 misused 
4 P.M. Dr. Barlow: Illustrations of Abdominal Disease 
in Children. No. 2. London Throat Hospital, Great § Mexser.- 
Portland Street, 8 P.M.—Mr. W. R. Stewart: Some Compli- §f Vol. ii, 1 
cations of a Chronic Middle Ear Suppuration. Assistan 
HARVEIAN SOCIETY OF LONDON, Stafford Rooms, 8.30 p.M.—Mr. Pepper: volume ( 
Disease of the Mastoid Bone. 
MEDICO-PSYCHOLOGICAL ASSOCIATION OF GREAT BRITAIN AND IRELAND, §, 5 BELL 
Bethlem Hospital, 4 p.m.—Dr. Ewart: Epileptic Uolonies. inan — 
Dr. Hack Tuke (for Dr. Jacobson, of Copenhagen) : Rela- femenior 
tion between Syphilis and General Paralysis. 


FRIDAY. V.E—To 
LONDON POST-GRADUATE COURSE, Bacteriological Laboratory, Kisii in ch ~~ 


College, 11 A.M. to 1 P.m.—Professor Crookshank : ture: 1891 
Actinomycosis. Practical Work: Sections, Human and + Vol. 









Bovine. Hospital for Consumption, Brompton, 4 P.M.— § 4uiries 
Dr. J. Mitchell Bruce: Complications of Phthisis. No. 2. 
Cha Cross Medical School, 8 P.M.—Dr. J. Braxton 
Hicks: Version. 
SATURDAY, 
LONDON PosT-GRADUATE CourRsE, Bethlem Royal Hospital, 11 a.m.—Dr. §92J. Pui 
Percy Smith : General Paralysis of the Insane. Ss knowledg 
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BIRTHS, MARRIAGES, AND ?DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths 
38. 6d., which sum should be forwarded in Post Office Order or Stamps with 
the notice not later than Wednesday morning, in order to insure insertion im 
the current issue. 











DEATH. : 
RayNE.—At Cambridge Gardens, W., on the 21st ult., W. Theodore Rayné, WeRE 
M.R.C.S.Eng., L.R.C.P.Lond., of influenza and pneumonia, after a very tne of ‘ = 


short illness. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAI. SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is freee 4 requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Otfice of the JOURNAL, and not to his private house. 

AutHorsS desiring reprints of their articles published in the BritisH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 








(EF Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted, will be 
found under their respective headings. 


QUERIES. 





A MeMBER asks for information as to the endurance of Immisch's 
clinical thermometers from some one who has had them long in use. 


OUTSIDE CARS. 

A CounTRY DOcTOR would be glad to have the opinion of any medical 

man as to the adaptability of the ‘‘ back-to-back” car used in Irish 

towns. Is it good fora hilly district, durable, the price, and the best 

piace to procure one? Perhaps someone in Belfast or Dublin could 
give the desired information. 


. SACCHARIN. 

A MEMBER wishes to know if the use of saccharin for a considerable time 
im cases of catarrh of the bladder has caused injury'to the digestive or 
other functions of the body, and how long may it be safely used in such 
cases, 

MORTUARIES. 


SaniTas asks for information about mortuaries. Is it possible to erect 


amortuary for, say, £50, to serve the needs of a population of 15,000, 


and where can any plans be obtained ? 





ANSWERS, 





MD.—The Banana flour was forwarded to us by the South African Pre- 
pared Food Manufactory, W. Keidel and Co., Paul Terrace, Durban. 


P.W. DEQ. will find full information as to the methods of entering the 
medical profession in the Student’s Number of the BRITISH MEDICAL 
JOURNAL published on September 5th, 1891. 


F.R.C.8.ED.—We cannot undertake to insert questions as to where easy 
sremes may be had. That is a kind of information likely to be 
isused. 


MEMBER.—A reference to the index of the BriTIsH MEDICAL JOURNAL, 
Vol. ii, 1890, shows that the note on “agreements of Principals and 
Assistants” containing a form of bond was published at page 115 of that 
volume (July 12th, 1890). 


KEELEY'S TREATMENT OF ALCOHOLIC HABIT. 

(. J, BELL.—We do not know that the author has explained this “cure” 
— reputable medical journal. It belongs to the category of ‘secret 

medies.” 
, PRACTICE IN BRITISH COLUMBIA. 

V. E—To obtain permission to practise in British Columbia it is neces- 
sary to pass an examination there. Further particulars will be found 
inthe BRITISH MEDICAL JOURNAL for 1890, vol. i, p. 1287; vol. ii, p. 993; 
1891, vol. i, p. 382; and vol. ii, p. 458. We cannot undertake to answer 
inquiries by post. 





NOTES, LETTERS, Etc. 





RESPONSE TO AN APPEAL. 
De. J, PHILLIP TOPPING (271, Romford Road, Forest Gate) desires to ac- 
knowledge the following amount for the Hodgson fund: Dr. C. J. Stocker, 
orest Gate, £1 1s. 












D ERRATUM. _ 
R. JAMES PARKER (Glasgow) writes: A slight error has crept into my 
ter on ‘“‘Chloroform as an Anesthetic” in the BRITISH MEDICAL 
JourNaL of February 6th. On page 305, in speaking of temperature, 
@ sentence ought to read, ‘‘ Another point of great importance for 
a administration of any anesthetic is a relatively high 
rature.” 


EFFICIENT AND INEFFICIENT VACCINATION. 
Mark WARDLE (Public Vaccinator to Bishop Auckland District) 








Writes: Much has been written both for and age. nst vaccination, and 
ne of the strongest popular opinions is that it is inefficient. Once 


convince the masses that it a fair protection against small-pox, and a 
large part of the popular prejudice will disappear. But how can this 
be done when medical men can be found who, in order to oe 
ignorant patients, or from tne ignoble desire to get shillings, will or 
form the vaccinacion inefficiently? There is a medical man in this 
town, for instance, who has (1 am told on good authority) instituted a 
weekly vaccination day, who vaccinates for 1s. 6d., and who puts on two 
small marks. The natural result is that large numbers of the yen J 
classes, who prefer two to four marks, and to whom, in this district, 
1s. 6d. is a mere nothing, go to his weekly vaccination instead of bring- 
ing their children to the public station. . 


SHERRY. 

THE recent revelations as to the extraordinary compounds sold as cheap 
brandy will not have suprised anyone who knows how scarce old ac 
is, and how high are the prices which it fetches in the country of its 
production. True cognac from the Charente district, and having the 
necessary quality of age, is unattainable except at quite fancy rates. 
On the other hand, the prevailing habit of consuming whisky and 
aérated water rather than wine has told especially on the use of 
sherry; and we learn from Spain that it is no exaggeration to say that 
the finest descriptions are being sold at less than half what they were 
fifteen or twenty years ago; so that, when care is taken to get the full 
benefit of the reduction, it is, or ought to be, quite easy to get fine old 
sherry at 2s. and 2s. 6d. per bottle, which formerly would not have been 
obtainable at twice the price. 


HISTORY OF THE WORD ‘“‘GRIPPE.” 

A FRENCH archeologist, M. Vacquer, states that the word grippe 
in the sense of influenza owes its origin to King Louis XV. In 
a meteorological record kept at Versailles in 1743 appears the following: 
“During the months of February and March colds and inflammation of 
the lungs were very prevalent at Versailles and Paris. The King gave 
the disease the name of ‘ grippe.’ It was remarked that venesection was 
altogether injurious. Persons who were not bled and who drank a great 
deal recovered more quickly.” Unfortunately the nature of the beverage 
is not stated. The record shows that the weather during the time of 
the epidemic was very variable, the temperature cheagies frequently 
with extreme suddenness, sometimes more than once within the space 
of twenty-four hours. 


THE NANNERCH INSTITUTION. 


Our attention is called to a prospectus which has been issued of the 


Nannerch Institution, Limited, of which the promoters, in a circular 
addressed to the members of the medical profession, state that in order 
to secure their co-operation they are now offering ‘“‘ founders’ shares” 
without any payment whatever. The circular continues: ‘The condi- 
tion of the issue of the founders’ shares is that the only liability that 
could ever attach to the holders in respect thereof would be the sum of 
one shilling ; and yet at the yearly distribution of profit a dividend 
would be paid based upon the amount of profit which had accrued from 
patients introduced by holders of founders’ shares; it will thereby be 
seen that the holders of founders’ shares, not having sent any patients 
or developed the work of the institution, will receive no benefit there- 
upon, and the whole benefit will be received by those persons who have 
introduced patients thereto. This idea we believe is novel, and yet at 
the same time its feasibility must necessarily present itself to you on 
carefully considering the method of appropriation of the révenue.” 
Such a plan may be feasible, but we do not think it likely to be success- 
ful. Members of the medical profession are likely to repel with some 
indignation an endeavour to secure their co-operation on these terms, 
and we doubt whether many will be found to accept the proffered bribe. 


DEATH CERTIFICATES AND INSURANCE. 


THE following letter appeared in the Times of February 9th, and is re 


ferred to elsewhere in our columns :— 

** Sir,—As I notice that you open your columns for the purpose of ven- 
tilating various social. abuses, I venture to lay before you a question 
that has for some time struck me as requiring some legislative inter- 
ference. In the manufacturing districts of Lancashire, where I have 

ractised as a medical man for twenty years, it is the custom to insure 

he lives of pretty nearly every man, woman, and child, in one, two, 
three, or more offices; consequently it becomes a serious question, 
whenever a death occurs, ‘‘‘‘ How will the doctor certify the death?” 
Some medical men have the reputation of being good, some bad. A 
good doctor will, if possible, certify phthisis of two years’ duration as 
bronchitis, duration three weeks ; cancer, duration three years, as tu- 
mour, duration three months ; heart disease, known to have been there 
for years, as of unknown duration. Of course, the bad doctor puts 
down the naked truth on his certificate, his patient’s friends do not get 
their insurance money, and he himself gives everlasting offence to a 
whole family connection, and on account of having done them this in- 
jury is never employed again. It is usual with doctors whose con- 
sciences will not allow them to give absolutely untrue certificates not 
to fill up the column headed “‘ duration of disease,” as, if they persisted 
in always putting down the whole truth, they would in a very short 
time find themselves patientless. Whenever a patient ‘has been de- 
clared by his doctor to be suffering from some incurable and fatal dis- 
ease, his relatives and friends without delay get as much money on 
him as they can without a medical examination. Most of the indus- 
trial offices insure lives for small sums up to about £25 without a medi- 
cal examination ; thus it is possible, by spplying to half a score of dif- 
ferent agents, to get a considerable amount on the life. From this it 
will, of course, be inferred that these insurances are effected by a false 
declaration on the part of the nominal proposer, really by the relative 
or friend who is speculating on the life. As a matter of fact, a great 
many people, professing Christians included, look upon a fraud of this 
kind as a very venial offence, and excuse their consciences by the 
thought that, if the agents like to take them, it is their own look-out. 


I am afraid I must push the matter a stage further, and say that ts, 
and even superintendents, are so eager for business that ay A ik at 
matters which they ought to report at headquarters, if in their judg- 
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ment the proposer is likely to live long enough to make it appear that 
they could not have detected the person was ill when taken. It has 
often been a puzzle to me who are the friends of the insurance company 
about to be swindled ; corny not the agents, and doubtfully the su- 
rintendents, as these are all paid according to the amount of new 
usiness brought to the office. Again, if medical examiners are too 
particular about passing doubtful lives, agents simply take the = 
sers to those men who will pass the most cases. I have myself re- 
used to pass persons who were obvious drunkards, and those whose 
ages were represented to be twenty years younger than they really 
were, with the result that I get very few to examine now. Virtue does 
not pay. lam Rescue disgusted with the whole business of indus- 
trial life assurance. onest people who go into these offices oy to pay 
nearly double the money they would payin the Post Office to secure 
the same benefits. The insurance companies themselves are systema- 
tically swindled OF poopie with elastic consciences, assisted by the com- 
any's servants. They interfere with the correct registration of deaths. 
Young children and old people are frequently done to death for the 
sake of the insurance money. In short, they foster nothing but dis- 
honesty and crime in whoever has to do with them, and, in my opinion, 
there ought to be a Government wm into the whole business, and 
the Legislature ought to step in and regulate them.—I am, etc., 
“DOCTOR OF MEDICINE.” 
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A DISCUSSION 
PHAGOCYTOSIS AND IMMUNITY. 


At the Pathologic il Society of London, February 16th, 1892. 





THE Presipent (Sir G. Murray Humphry) introduced the 
subject in a few words, in which he stated that the discus- 
sion was to show how the blood dealt with morbid material 
introduced into it. He then called upon Dr. Sims Woo 
HEAD, who delivered the following address: : 


I.—G. SIMS WOODHEAD, M.D., 


Director of the Research Laboratory of the Conjoint Board of tke 
Royal Colleges of Physicians and Surgeons. 





Mr. PRESIDENT AND GENTLEMEN,—I am sure we all have 
some little difficulty in approaching the questions that 
must be asked and satisfactorily answered before we can 
arrive at any definite conclusion as to the part that phago- 
cytosis plays in the production of immunity against spccific 
infective diseases. As in all great questions of this kind, the 
personality, energy, and ingenuity of the supporters of oppos- 
ing theories have much to do with the temporary success of 
one or another system, though not with the ultimate result 
of any controversy. It is easy to prove anything to the credu- 
lous, but the proof of it to those who are neutral or who are 
absolutely incredulous is an entirely different matter, but 
certainly a much more satisfactory one; and I would here say 
there is no more satisfactory man to deal with than a friendly 
unbeliever. His objections stimulate our invention, and his 
candid criticism tests to the full not only our logical capacity 
but the soundness of our thesis. It is in that spirit of friendly 
unbelief, 1 hope, that we shall attack the arguments of 
those with whom we cannot agree; that we shall point out 
the errors of experiment, the faulty deductions, both direct and 
indirect, and that at the end of the discussion each one of us 
may Carry away some additional facts, some new ideas, and 
the conviction that if some of our experiments are without 
flaw, others, interpreted in the light shed on the subject by 
other workers, may with advantage be repeated under various 
modified conditions and with the exclusion of any factors by 
which some of them at least may be rendered fallacious. It 
is impossible to discuss the relation of phagocytosis to im- 
munity without introducing much concerning chemotaxis, 
and what has very aptly been spoken of as the humoral 
theory of immunity: the former of these is not antagonistic 
to, but may be actually looked upon as an essential part of, 
phagocytosis. The latter however is held as being in direct 
opposition to Metschnikoff’s theory, though an attempt is now 

ing made to combine the two; an attempt which, though 
up to the present unsuccessful, or perhaps one should say 
founded on little experimental basis, is gaining ground with 
those who, with the observations and deductions of the 
earlier investigators at their disposal, have taken up the 
matter. It would obviously be of no advantage that I should 
now attempt to make any suggestion even as to which theory 
—the ‘phagocyte ’’ or the ‘humoral ”—is supported by the 
bulk of evidence; though it will be gathered from the short 
summary here given of the work that has already been done 
that I lean to the theory of phagocytosis. Although Metschni- 
koff and Buchner may be looked upon as the present leaders 
in the two camps, a considerable amount of work preceded 
their scientific generalisations, and numerous observers are 
how engaged in testing the accuracy of their observations and 
deductions, and by improved methods are confirming or dis- 
Proving the value of the earlier experiments. 

Taking first the question of phagocytosis from its physio- 
logical a ey and quite apart from its hearing on 
immunity, it has long been recognised that inert particles 
nding their way into the animal system, or even introduced 
nto the blood immediately after it has been drawn from the 

y of the newt, say, are rapidly taken rp by leucocytes, 
and, in the body, from them, by the connective or other fixed 


tissue cells. A similar process has been observed by every. 
pathologist who has examined a healing wound, a section of 
the lung, or the cells of a normal spleen. The significance of 
this process was first pointed out by Haeckel, who, comparing 
the leucocyte of the newt with those of the lower ameeboid 
organisms, indicated that this must be the remaining evi- 
dence of a normal process of nutrition common to. ameboid 
cclls in whatever position they may exist ; these cells, taking 
in vermilion or carbon particles, merely affording a be 
 “erraeee of what is always going on in most ameeboid- 
cells. 

Then came the observation that the vacuoles in leucocytes 
appear to be associated with the digestive and metabolic pro- 
cesses, partly as reservoirs for the accumulation of a digestive 
fluid, but more frequently for the accumulation of effete 
products. 
RosEr’s EARLY OBSERVATION. 

Attention was first drawn in 1881 to the part played by 
phagocytic cells in the production of immunity by Carl 
Roser, who, in an exceedingly interesting article, gave ex- 
amples of the possession of this phagocytic power by the 
cell of both plants and animals, and of its importance in 
the resistance by them to the attack of the pathogenic 
fungi by which they are sometimes invaded. He maintained 
that the mobile amcebdid cells of the animal body have the 
power of incepting, digesting, and assimilating even those 
living active micro-organisms which in non-resistant or non- 
immune animals have the power of withstanding the attacks 
of the devouring cells, and of continuing their existence and 
carrying on their specific functions in the tissues and fluids, 
where, as he found, they give rise to their characteristic 
products ani set up the special manifestations of the disease 
with which they are associated ; and he maintained that, as. 
the result of his observations, he was convinced that this 
power of taking up such micro-organism must be an essential 
factor in the immunity enjoyed by non-susceptible animals 
It was at this point that Metschnikoff—to whose patien. 
researches, fertile and ingenious experiment, and brilliant 
powers of deduction we owe much of our knowledge of phago- 
cytosis—took up the question, and, approaching it entirely 
from the experimental and biological sides, was able to build 
up, first, a theory of phagocytosis, and then of phagocytic 
immunity. 

METSCHNIKOFF’S RESEARCHES. 

He confirmed Haeckel’s observations, and then further 
demonstrated the fact that certain amcebe and flagellated or 
ciliated unicellular organisms in the normal condition depend 
for much of their nourishment upon bacteria and fungi, 
which they destroy in large numbers, taking them into the 
substance of their protoplasm, extracting from them all nutri- 
tive substance, and then eye out such matter as they 
cannot utilise. One of these small monads was observed to 
take into its substance within a few minutes filaments of 
leptothrix ten times its own length. This observation is one 
of prime importance, but one which we are apt to lose sight 
of ia view of the apparently more interesting questions t 
have arisen in connection with the destruction of pathogenic 
organisms. Here we have unicellular animal organisms 
composed of imperfectly differentiated protoplasm, utilising 
as nutritive material vegetable unicellular organisms, taking 
them into their substance and rejecting what they do not 
require. 

It can searcely be maintained tur a moment that these 
leptothrix filaments are deprived of their vitality before they 
are incepted by the ameebee, and we must therefore accept it 
as proved that. these masses of elementary animal proto- 
plasm can deal with living vegetable protoplesm as a nutri- 
tive material, the process of digestion going on within the 
cells, which do not act merely in self defence in taking up 
these lower bacteria or fungi, but are actually dependent 
upon the process of inception or ingestion for their nutri- 
tion. 

It is not necessary here to multiply examples of this pro- 
cess, as Metschnikoft’s elaborate researches on this point, 
quite apart from the many who have followed in his footsteps, 
lace the matter beyond all doubt. Here then is the first 
‘act—that these ameeboid cells retain their activity and their 
functions, whilst the vegetable cell which they ingest are 





e 
completely destroyed. Going a step further, Heisei 
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demonstrated that one of the layers of special differentiated 
cellular tissue met with in sponges, the mesoderm cells of 
which the animal is in great part composed, may still retain 
ven of ingesting foreign particles, each cell in this 
m erm layer playing the part of a single ameceboid 
protozoa, and he showed that they depend for their nutrition 
upon this intra-cellular digestion. 
PHYSIOLOGICAL PHAGOCYTOSIS. 

Phagocytosis in these cases, then, is not, as I have else- 
where stated, an isolated factor or a function brought into 
play for a solitary or rare occasion, but it is a habit upon 
which the animal cell depends for its very existence. This fact 
is more important when we bear in mind that any “ funda- 
mental” function of undifferentiated protoplasm is compara- 
tively easily stimulated into activity when its presence is 
— required. It is a fact upon which the very foundation 
of the phagocytic theory depends. 

Some time ago, whilst watching the development of the 
ova of the cod with Brook, of Edinburgh, the process of intra- 
cellular digestion was pointed out to me as occurring at cer- 
tain stages in the whole of the cells of which the embryo is 
composed, small particles of yolk substance being taken into 
the actively proliferating cells and clear vesicles, which 
we can look upon as playing the memory function, making 
their a rance. Later, however, where the cells are becom- 
ing differentiated, the intracellular digestion is confined 
almost entirely to the mesoderm cells; if we examine the 
parablast layer, the process of intracellular digestion is ex- 
ceedingly well marked, the granules of yolk and the vacuoles 
standing out very prominently. 

All will accept it as proved that in the metamorphoses of 
the tadpole, and of certain larval forms of insects, into fully 
developed forms, phagocytosis plays a most important part ; 
but here it must be remembered that we are dealing with 
dead or partially devitalised tissues—tissues which have 
played their part, and are now to be looked upon as effete 
matter, and therefore not to be classed under the same headin 
as living active bacteria. Degenerating muscles, nerves, nm 
fascia are devoured by active amceboid cells, and in this way 
the rapid removal of effete material is effected, an enormous 
number of phagocytes congregating to carry on the work 
re ~ ae points at which organs or parts are to be got 
rid of. 

By a very natural extension, the pap that this process of 
phagocytosis plays in the removal of dead or effete tissue 
after injury or disease has been also traced, the destruc- 
tion of the myeline sheath of nerve fibres by ame- 
boid cells, the absorption of bone by the large multi- 
nucleated cells that lie in Howship’s foveolz or lacune, the 
similar cells observed in myeloid sarcoma, especially in 
various tumours of the jaw, where absorption of the bone is 

oing on rapidly, the inception of fragments of yellow elastic 
fibre and the absorption of muscle, not only in the tadpole’s 
tail, as observed by Metschnikoff and others, but also in the 
inflammatory process set up by the trichina spiralis, as worked 
out so beautifully by Soudakewitch and in the involuting 
uterus by Helme and others have all been followed out. 
Bevan Lewis has also shown that the connective tissue cells 
in the brain appear to exert a similar function in the re- 
moval of effete nerve structures, a most important point 
when considered along with the ‘association fibres,” and 
the part that they play in intellectual processes. 

Tue Source OF MACROPHAGES AND MICROPHAGES. 

Although in the first instance much stress was laid upon 
the leucocyte Metschnikoff, even in his earlier papers, and 
later Wyssokowicz, evidently had in view the fact that many 
of the cells were not true leucocytes, but that they were de- 
rived in some way or other from the fixed tissue cells, which 
appeared to undergo marked change under stimulation ; they 
mee ea rapidly, they lose their specialised forms, their 

ranching processes disappearing, and the nucleus occupy- 
ing a relatively large portion of the body of the cell; this 
nucleus as a rule remains single, but in all other respects 
these cells wegen very nearly to the ordinary leucocyte, 
especially as they assume the specialised amceboid activity 
said to be so characteristic of the smaller cells. The single 


nucleated macrophages as distinguished from the small multi- 
nucleated oy oes pa or leucocytes must indeed be looked 
pon as the fina 


phagocytes, though, as we shall afterwards 





see, they appear to have less marked powers of taking up 
living protoplasm than the leucocytes themselves, which in 
all essential respects approach much more nearly the pri- 
mitive amceboid cells of the mesodorm cells of the sponge 
than do the large macrophages. The nearer the microphage 
under stimulation approaches the macrophage the more ag- 
gressive does it become and the less is it content, to take 
up simply effete matter. 

Even under normal conditions then these mesoderm cells, 
according to Metschnikoff, have as one of their functions the 
inception of all those solid parts of the organism that have 
become effete or useless, and where they are unable to carry 
out this function as individuals it would seem that they may 
combine in order to attack with greater certainty of success. 
As examples of this in the invertebrate kingdom Metschnikoff 
— out that the mesoderm cell in the sponge may form a 

ind of network around bundles of leptothrix, gradually bring- 
ing about its destruction. In the same way it has been 
pointed out by Geddes that particles of organic or other 
matter, when introduced into the abdominal cavities of cer- 
tain of the echinoderms, may, if small, may be taken up by 
single cells, but where larger masses have to be dealt witha 
considerable number of such cells appear to run together, the 
protoplasm becoming fused into a large plasmodial mass in 
which the individual nuclei of the original cells can scarcely 
be seen. Elsewhere I have indicated the part that myeloid 
or giant cells play in the absorption of bone and muscle and 
also in the parablasts of the ovium of certain fishes. In this 
latter case, however, the multinucleated cells, in place of 
being formed by single nucleated cells, running together, are 
the result of partial segmentation, the nuclei dividing but the 
protoplasm remaining as a single mass. 

All this, however, has not led us beyond the point that 
amceboid cells in the higher animal organisms have the 
power, or rather the function, of removing innocuous mate- 
rial—organic or inorganic—or at any rate material that has, 
in the quantities in which it is usually present in the organ- 
ism, no deleterious effects on the phacocyte cells. This is a 
perfectly different function from the phagocytic function that 
is exerted by the single-celled amcebe or by the mesoderm 
cell of the lower invertebrate, which actually attack living or- 
ganisms and depend upon this power in a very large degree 
for their nutriment. We can readily understand how, in the 
process of development, where this attacking’ power is toa 
certain extent lost, as it is no longer necessary for the nutri- 
tion of the organism, the scavenging power may still remain 
in order to get rid in the most economical fashion possible of 
dead or inert foreign particles of chemical products and of 
effete material of various kinds. Although this attackin 
power has in great measure been lost through disuse, it mus 
still be remembered that it remains as one of the potential 
faculties of the primitive protoplasm, and that under suitable 
conditions it may again be brought into play ; and as Metsch- 
nikoff holds (and this is the key to his whole position) under 
certain conditions of stimulation the scavenging phagocytes 
may regain their original attacking function to such an ex- 
tent that they may not only remove dead tissue and in- 
nocuous micro-organisms, but they may actually attack, in- 
gest, and destroy micro-organisms to which, under ordinary 
circumstances, they would exhibit the greatest aversion, or, 
if these are brought into contact with them, to which they 
would succumb. We have here stimulation, but, as will be 
pointed out later, it is a special stimulation, and a stimula- 
tion that must be commenced gently and carried on for some 
time, increasing gradually, so ‘that we may say there isa 

radual preparation or acclimatisation of the leucocytes be 
ore they can contend at all successfully with pathogeni¢e 
micro-organisms, and before they can regain their phago- 
cytic functions from the nutritive point of view, a function 
that may become so marked that the secondary or scaveng- 
ing function is relegated to a comparatively unimportant con- 
dition. 
TissvE RESISTANCE AND TISSUE CELLS. 

Tissue resistance, which may be translated as the power of 
reaction of cells, is necessarily intimately bound up with their 
life-history, with their powers of nutrition, with the facilities 
that they have for the excretion of effete matter, their power 
of taking up foreign bodies (such as pigment, bacteria, 
and the rest), and with their capacity for converting these 
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into inert matter, and afterwards for utilising them for their 
own purposes, and of getting rid of them. Even the pn ee ys 
surroundings of cells, and, as we see, the reaction of certain 
chemicals on the protoplasm of the cells may interfere very 
greatly with some of these functions, and W. Pfeffer, in his 
careful observations on the action of aniline colours on 
vegetable cells, has pointed out what a great part the osmotic 
condition plays in inducing the absorption and retention not 
only of colouring matter held in solution, but also of solid 

articles brought in contact with the cells. He found, for 
instance, that on placing the cells of root hairs (and other 
vegetable cells easily examined) in a solution of 3 per cent. 
of saltpetre or of citric or malic acid, methylene blue, 
which under ordinary circumstances is taken up with great 
avidity by the protoplasm of these cells, is par | rejected. 
The same appears to hold good in the case of solid particles. 
So far as one can make out from a careful study of the differ- 








ent results obtained by different experimenters, some such |, 


conditions as these have also played a part in determining 
me inception or rejection of living bacteria by the phago- 
cytes. 

It is not here necessary to repeat Metschnikoft’s original ex- 
periment made on the water flea—the daphnia—with the 
monospora bicuspidata—a form of single-celled yeast plant— 
but I would advise all who have not read his interesting paper 
to make themselves thoroughly acquainted with the most 
fascinating account that he gives of the behaviour of the 
needle-like spores of this parasitic yeast in the body cavity or 
in the tissues surrounding the intestine of its host. He 
shows how the small sporefis taken up by the colourless 
blood corpuscles or by the connective-tissue corpuscles where 
the spore succumbs, and how it is developed into rod-shaped 
vegetative form where these phogoeztes, owing to weakness 
or numbers, are unable to deal with them. Upon this obser- 
vation Metschnikoff’s phagocytic theory of immunity was 
based, and it led to a series of the most ingenious and well 
thought out experiments that we have had since Pasteur’s 
classical experiments in connection with fermentation and 
the production of disease. 

I have pointed out elsewhere that erysipelas has been taken 
by the opponents of the theory of phagocytosis as an example 
which supports their contention that phagocytes play only a 
secondary part, and that entirely a scavenging part, in the 
process. They point out truly enough that the streptococci 
in erysipelas are outside the zone in which the leucocytes are 
collecting, and that there is little or no evidence of inflam- 
matory reaction for some time after micro-organisms have 
made their appearance in the lymph spaces. They say, there- 
fore, that if the cells in the inflammatory zone play any part 
at all it is only that of incepting the micro-organisms that 
have been destroyed by the fluid elements of the lymph or 
blood. But it may here be observed—to use a homely phrase 
—that what is ‘‘ sauce for the goose ought to be sauce for the 
gander,” and that we have no more evidence of destruction 
by the fluid elements in the spreading erysipelatous zone than 
we have of their destruction by the leucocytes; whilst we 
have evidence that as soon as the tissues are stimulated to 
react in the zone outside the "nage micrococci, the 
conditions under which the cells can carry on their phago- 
cytic functions become more favourable, with the result that 
the disease is localised. Of this, however, I shall leave 
pc who have worked at the subject to speak for them- 
selves. 

Let us see on what Metschnikoff depends for the proof of 
his theory of phagocytosis, and at the outset we may indicate 
that he draws a marked distinction between leucocytes and 
those cells derived from connective tissue—a distinction, 
however, which does not seem to hold good in all cases, as it 
is evident from what we know of the life-history of cells that 
extremely rapid proliferation of the connective tissue cells 
may take place under stimulation. Metschnikoff, indeed, in- 
dicated very early that many of the processes connected 
with the removal of the tadpole’s tail were carried on by the 
larger fixed cells—a fact that was afterwards accentuated by 
Wyssokowitscky, and again by Helme in connection with the 
absorption of muscular fibre, by Metschnikoff himself, and by 
Soudakewitch. However, we will take the leucocytes as re- 
presenting the phagocyte cells, and anthrax—a disease with 
which most work has been done—as the typical disease. In 


immune animals anthrax bacilli, which may be deeply stained 
with vesuvin or methyl blue, are invariably found within 
these cells, not only at the point of inoculation, but also in 
the blood. It has been stated that this colouring of the 
bacilli by aniline colours is no proof that the organisms were 
not killed before they were taken into the substance of the 
cell—a perfectly legitimate criticism, as we know that bacteria 
killed by heat, by chloride of mercury, or by absolute alcohol 
will readily take up the various staining reagents. It has 
been proved by Mitchell Prudden and Hodenpyl,that tubercle 
bacilli killed by being boiled for two hours and then injected 
into the circulation of an animal still take up aniline stains,, 
and may often be seen as brilliantly stained rods lying in the 
tissue spaces, and in some cases actually within the cells, six 
weeks after injection. wh 

Tue AcTION oF PHAGOCYTES ON BACILLI. ‘ 

This at first sight would appear an almost insuperable diffi- 
culty, but Metschnikoff overcame it by showing that bacilli 
in the leucocytes taken from immune animals still retain 
their power of vegetative reproduction by the following ex- 
pocesers. He placed some of these leucocytes containing 

acilli on a warm stage under the microscope and by 
most delicate manipulative measures he was able to isolate 
three cells, each of them containing anthrax bacilli; each of 
these cells was taken up in a sterilised capillary tube, was 
then transferred to nutrient bouillon, and was watched under 
the microscope, the bacteria were seen to develop in 
length, and then when these were transferred to larger quan- 
tities of nutrient medium, a pure culture of the organism was. 
obtained. Further, he has demonstrated that in immune 
animals the process of digestion goes on first in the leucocytes 
or microphages, but that afterwards not enly microphages 
with their contents, but also other bacilli are taken u y 
macrophages, which appear to be derived rather from loca 
fixed cells, though some of course may come from a dis- 
tance. 

Another proof that the micro-organisms are alive and pro- 
bably active is found in the fact that although in most cells 
bacteria are undergoing degenerative changes they do not take 
on staining material atall readily, their protoplasm is becoming 
granular, ora great part of it has become absorbed, nuclei of 
the incepting cells still remaining distinct and deeply stained, 
vacuoles associated with rapid metabolic changes also being 
present; in some cases the cells are being actually broken 
down whilst many of the bacteria within them are as perfectly 
stained as are those taken from a young pure culture. This 
appears to be the case especially where a large number of bac- 
teria are contained within each cell and where it would appear 
that the protoplasm of the cell has become exhausted through 
over-stimulation, and where in consequence the bacteria have 
gained the upper hand, ’ ‘ 

Frank, as the result of his experiments on white rats, in 
which he was able to obtain the death of 1 only out of 22 
although all the others had local anthrax lesions, maintained 
that the bacilli were killed im situ by the bacteria-killing 
serum which passed through the spaces in which the bacteria 
were a He says, however, that although they were 
localised first by the density of the tissues in this region, 
and secondly by an accumulation of leucocytes around them, 
in none of the leucocytes was he able to demonstrate the 
presence of anthrax bacilli. Metschnikoff, on the other hand, 
working under similar conditions, found that in the cells 
that accumulated in this part it was a comparatively —_ 
matter by means of the use of special staining reagents, suc 
as methylene blue, to determine the presence of bacteria in 
these cells, which he therefore holds are true phagocytes, and 
he further argues that Frank’s experiments, in place of 
being contradictory, bear out his theory in a most remarkable 
manner. 

CHEMOTAXIS. 

It has for long been known that certain lower organisms 
exhibit a certain liking for certain substances, whilst 
for others they have an instinctive aversion, and from 
what has been observed it would appear that they are 
specially attracted to nutrient materials (trophotaxis). 

hey maintain a marked indifference as re s substances 
from which there is nothing either to gain or to fear, whilst 
for other substances, most of which seem to exert some para- 





lysing or other deleterious effect on the cell, they evince the 
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greatest dislike. Gabritchevsky, in summarising this chemo- 
tactic action of leucocytes, gives a very good account of 
what has already been done (Adami gives a short abstract 
of this paper in the first part of his communication on 
immunity which appears in the Manchester Medical 
Journal). De Bary observes that in myxomycetes there 
were certain solid substances which, when brought near 
the plasmodium, exerted a vigorous repellant effect, the 
plasmodium in the first instance getting out of its way as 
rapidly as possible. If, however, these po eel with defi- 
nite chemical characters, were introduced sufficiently gra- 
dually, the organisms would, after a time, became habituated 
to their presence, and would then actually take them up into 
their protoplasm. Metschnikoff, going out from his observa- 
tions, had already conceived the idea that the acquired im- 
munity against certain diseases might be due to a similar 
process of acclimatisation of the cells, so that they are en- 
abled to carry on their phagocytic functions in the presence 
of what, under ordinary conditions, would not allow them to 
come into sufficiently close contact to permit of their ingest- 
ing the microbes. This process of acclimatisation can un- 
doubtedly be brought about if the conditions be modified 
gradually and ee wae it is now well known that cells, 
which at first would be quite unable to react in the presence 
of a specific poison, may ultimately be able to withstand large 
doses of it, and exert their special phagocytic function in its 
presence. 

We have now numerous examples of the fact that if doses 
of poisons, produced by a specific bacillus, paralyse the 
ameeboid cells, these same cells may by careful preparation, 
by the administration of repeated—at first small but gradually 
increasing—doses*of the same poison, be so habituated to its 
presence that, after a time, the paralysing effect is no longer 
excited, and the phagocytes are able to treat pathogenic or- 
ganisms as comparatively inert foreign bodies, and the dis- 
ease is kept under by the destruction of these organisms by 
the phagocytic cells. The organisms may remain in the body 
for some time, they may reproduce their poison, but the pre- 
pared cells are now able to carry on the scavenging functions 
even under these disadvantageous conditions, and in time 
the whole of the bacilli are taken into the cells, and, being 
unable to reproduce at any great rate, are gradually de- 
stroyed. 

ANTIBIOTIC SUBSTANCES. 

In marked opposition to Metschnikoff’s phagocytosis 
theory, it was early brought forward by Emmerich and 
Mattei that the property of rng bacteria rested 
in the fluid constituents of the blood. They first main- 
tained that these antibiotic fluid constituents were the 
result of the activity of the bacteria themselves ; in fact, 
they took up the retention theory. After further observa- 
tion, however, they receded from this position, and came 
to the conclusion that the antibiotic substances were formed 
by the living cellular elements. Following them, Fligge, 
Nuttall, and Nissen, who were afterwards joined by 
Buchner and others, described a bacteria-killing substance 
which was present in the blood of immune animals 
not only while it was circulating in the vessels, 
but also after it was withdrawn and had practically 
undergone coagulation, the serum being separated from the 
corpuscles—in which condition the blood might be said to 
have lost all traces of vitality. They hold, therefore, that a 
certain quantity of a toxic material, which apparently has 
little or nothing to do with the blood as a living tissue or 
fluid of the body, (in this differing from von Fédér’s original 
idea, which was that there existed in the blood plasma a vital 
element which killed off the micro-organism.) Following this 
up, Buchner maintains that the cause of recovery from an 
attack of an infective disease is directly due to a bacteria- 
killing action of the serum, and he further holds that phago- 
cytosis is brought about merely by the dead microbes giving 
up their proteins, which, acting chemically in a positive 
manner, draw the leucocytes to the point at which the organ- 
isms are breaking down; here the leucocytes take them 
up and ultimately digest and get rid of them, so that he 
looks upon phagocytosis merely as the result, first, of chemo- 
taxis and, secondly, of an effort on the part of the organism 
to get rid of the devitalised microbes. e admits that phago- 
cytosis occurs only in those cases in which an effort is made 





on the part of the organism towards recovery, and that it 
is present only where an animal enjoys a certain immunity. 
PosITIVE AND NEGATIVE CHEMOTAXIS. 

Buchner holds that phagocytosis is entirely the result of 
positive chemotaxis, which in turn, so far as micro-organisms 
are concerned, can only be influenced by their proteids. The 
specific toxines can have little or no influence on the process. 
In eons of this position he points out that Roux and 
Metschnikoff, both of whom believe thoroughly in the im- 
portance of the ré/e played by phagotycosis in the production 
of immunity, appear to hold different views as to the chemo- 
tactic action of these toxines on leucocytes— Roux indicating 
that they have a positive action ; Metschnikoff, on the other 
hand, leaning to the opinion that they are — chemo- 
tactic, and that they repel the leucocytes. This, however, 
does not appear to be an insuperable een for we have 
ample evidence from numerous experiments that have been 
carried on that the same substances in different strengths of 
solution and under different conditions may exert very dif- 
ferent chemotactic actions; and that where one strength of 
solution may actually repel leucocytes, a more dilute solution 
may cause attraction. In this connection we shall probably 
have the pleasure of seeing some of Dr. Ruffer’s specimens, 
in which may be well seen the effect of antiseptics, in dif- 
ferent strengths, on leucocytes. I need not repeat to this So- 
ciety Lister’s classical experiments on the effect of heat om 
the movement of the cilia of a cell; but I may be allowed to 
notice that Schultz was able to show that the ferment power 
of yeast is distinctly increased by the addition of extremely 
dilute solutions of corrosive sublimate, arsenic, carbolic acid, 
and iodine, all of which in stronger solutions exert a very de- 
leterious effect upon the protoplasm of the cells ; he states his 
conclusion in the following words: ‘‘ Every irritant exerts an 
action on every living cell in which the effect in relation to 
the cell activity is inversely proportional to its inten- 


sity.’ 

tn order to overcome the objection of those who maintained 
that the organisms are killed by the fluids of the blood, and 
not by the cells, he took small boxes made of rose pith or of 
the pith of the common reed (phragmites communis), placed 
within them the spores of pathogenic organisms, and then 
introduced these into the veins, into the lymph sacs of the 
frog, or into little pockets under the skin of immune animals. 
The pith, for a time acting as a filter, kept out the cellular 
elements, and kept in the anthrax bacilli, but allowed of free 
circulation of fluid through its interstices. He found that 
not only were the organisms not injured by the fluid, but they 
were actually enabled to vegetate and increase—in some cases. 
very rapidly—in numbers. 

Ruffer, who will probably give you the result of his own 
experiments, confirmed these observations, and pointed out: 
further that the passage of generations of certain pathogenic 
organisms through the fluids of the body actually rendered 
them considerably more virulent—a result for which we had 
been prepared by Metschnikoff’s experiments on the in- 
crease of virulence of anthrax bacillus passed through 

igeons. 

Bemaviovn oF LevcocyTEs OF IMMUNE ANIMALS TO TOXINES, 

Roux and Metchnikoff consider that leucocytes may be- 
come accustomed to the presence of considerable quantities: 
of toxines in those cases where there is acquired immunity, 
and this appears to be undoubtedly the case in many dis- 
eases. In favour of the humor:1 theory, the single doubt- 
ful case of the vibrio Metschnikevi can be brought for- 
ward, for here it has been shown that evena guinea-pig im- 
mune to the subcutaneous injection of the organism still re- 
mains remarkably susceptible to the action of the toxines, 
though even here it is maintained that if the habituation 
be brought about extremely gradually, the immunity extends 
also to the poisons. In this case, it is supposed that we 
have stronger evidence of the correctness of the humoral 
theory than in any other disease, as it is maintained by 
Behring and Nissen that the serum from susceptible guinea- 
pigs affords a favourable medium for the growth of this 
organism, whilst that of immune animals kills them in five 
hours; but, on the other hand, Metschnikoff has pointed out. 
that the vibrio Metschnikovi will grow in its normal form in 
the fluids of an immune animal, although when the same 
organism is cultivated in similar fluids removed from the 











cyto 
that 
indi 
spre 
and 
mus 
and 
vess 
in w 
ciret 
defe: 
nece 
In 
Ada 
killi 
anu 
brea] 
indu 
phag 
case 
bacte 
ment 
view, 
bacil 
cytes 
quini 
ing le 
antic 
resul 
Wo 
that 
more 
one Wi 
tive / 
mate) 
we m 
deduc 
greate 
broke 
quini 
the le 
ricida 
by tl 
down 
we fin 
power 
after 
circul 
greate 
certai: 
again 
cocyte 
in fac’ 
chan 
Lu 
power 
micro: 
can d 


te 
o 


ity. 


t of 
2ms 


ess. 
and 
im- 
tion 


ing 
her 


ver, 
ave 


3 of 
dif- 
1 of 
‘ion 
bly 
ns, 
dif- 











Fes 20, 1892.| PHAGOCYTOSIS 


377 


[ Tue Bairisu 
MepicaL JouRNAL 


AND IMMUNITY. 








body, involution forms are frequently met with. Here then 
we have a marked difference in the behaviour of the organism 
in the living medium and in the dead. It is evident, in this 
case at least, that the fluids must have undergone some 
marked change on leaving the body, especially when we bear 
in mind that the organism remains alive for at least a fort- 
night when introduced into the anterior chamber of the eye 
of an immune guinea-pig. Roger made a similar observation 
as regards the streptococcus growing in the serum of immune 
rabbits the organism growing freely, but becoming attenu- 
ated. Roger and Charrin noted the same in connection with 
the bacillus pyocyaneus,; 

It must be borne in mind, however, that even Metchnikoff 
does not claim that phagocytosis is the only factor in the 
production of immunity. He claims merely that in immune 
animals it undoubtedly plays an important part, as here 
through the agency of the leucocytes and the proliferating 
connective tissue cells, living pathogenic bacteria are removed 
from the circulation; they are prevented from germinating, 
and thus the number of organisms is gradually diminished. 
He maintains, moreover, that it is by this process of phago- 
cytosis that diseases are localised, and that from the very fact 
that we have a local reaction in immune animals we have an 
indication that the phagocytes are reacting to prevent the 
spread of the organism beyond the point of its introduction, 
and that thus we have, as it were, a first line of defence which 
must be passed before the disease can become generalised ; 
and that in the endothelial cells of the spleen, of the blood 
vessels, and especially of the capillary blood vessels of organs 
in which there is very free capillary anastomosis and slow 
circulation, we have what may be called a second line cf 
defence, and that when this is broken down the animal must 
necessarily succumb to a generalised disease. 

In a short article on the recent researches on immunity, 
Adami suggests that there may be an increase in the bacteria- 
killing power of the blood plasma through the dissolution of 
a number of the white corpuscles. It is well known that the 
breaking down of such corpuscles sets free materials which 
induce positive chemotaxis, and stimulates into greater 
phagocytic activity those cells which remain intact. In this 
case there appears to be some doubt as to the increased 
bactericidal power as the result of the setting free of the ele- 
ments of the leucocytes. Working at this from one point of 
view, Wright has been able to demonstrate that anthrax 
bacilli may actually be cultivated on the broken down leuco- 
cytes; further, it has frequently been demonstrated that 
quinine in large doses exerts a very marked action in destroy- 
ing leucocytes in the animal body, and for that reason it was 
anticipated that to this action quinine owed the beneficial 
results obtained from its use in certain specific fevers. 

Wood and I, trying this drug in cases of anthrax, found 
that in every case the animals treated with quinine died 
more rapidly than the controls—a most remarkable fact, and 
one which, along with the other observation, appears to nega- 
tive Adami’s suggestion as to the setting free of bactericidal 
material from dead leucocytes. Were it proved, however, 
we might, from our experiments make the very important 
deduction that the cells in a living condition exert a 
greater protective influence than they do when dead and 
broken down, as even the control animal, in which the 
quinine has not been present to help to break down 
the leucocytes, lives longer than that in which the bacte- 
ricidal power of the fluid is supposed to be increased 
by the diffusion into it of the elements of the broken 
down blood corpuscles. This is the more remarkable when 
we find that almost all those who believe in the bactericidal 
power of blood serum assign to it a much greater efficacy 
after it is withdrawn from the body than when it is left 
circulating in the vessels. They assume that it has a much 
greater bactericidal power, so that this power must, to a 
certain extent, be inhibited within the body. Even here 
again we are met by a difficulty as alarge proportion of leu- 
cocytes remain active after they are removed from the body; 
in fact the changes in them appear rather to be secondary to 
changes in the condition in the blood plasma. 

Lubarsch believes with Fliigge that the bacteria-destroying 
power of serum is exhausted by use, and that if the number of 
micro-organisms introduced is larger than that with which they 
tan deal the animal must succumb. Metschnikoff, however, 


has been able, in certain partially immune animals, to demon- 
strate the presence of living bacteria four days after their first 
introduction. This would indicate that in cases which recover 
these organisms had, as it were, been waiting their turn to be 
killed off, the supply of poison not being equal to the demand, 
or, on the other hand, we must assume that there is here a. 
condition of almost perfect physiological equilibrium, those 
organisms that are not destroyed being just able to produce 
afew more than the next batch of poison can deal with, so- 
that, unless some other element comes in, such as increased 
a ng ag of poison or the calling in of the phagocytes to- 

elp in the work of destruction, the production of bacteria 
might go on indefinitely. 

IMMUNITY PRODUCED BY VARYING PROCESSES, 

One of the great mistakes that has been made, and is still 
made by many, is that it is assumed that immunity against 
different diseases may be obtained or acquired in the same- 
way. It is evident that the processes by which immunity can 
be obtained must vary as widely as do the processes of 
disease themselves. As Lubarsch points out, tetanus and 
diphtheria are as different from anthrax as possible. The 
primary mechanism of the diseases are absolutely unlike, 
while the same may be said as regards typhoid and tubercu- 
losis. Tetanus and diphtheria must be looked upon as 
toxzemias or septiceemias, using this term in the sense in 
which it was used some few years ago. The organisms which 
produce the poison are strictly localised to a very definite area . 
around the point of introduction, but they form poisonous 
substances which, taken into the circulation, give rise to 
marked disturbances and degenerations, especially of the 
highly organised tissues, such as the nerves, muscles, and 
excreting epithelium. One can understand what an injurious 
effect such poisonous material must have on the tissue cells, 
and even on the leucocytes, at the point where the poison is 
introduced, especially if these poisons are introduced at 
once in a virulent form; the cells are paralysed, they 
are at once attacked by the organisms, and form a nutrient 
substratum on which they can grow. If, however, the cells 
can be habituated to the presence of small doses of poison it 
is quite conceivable that eventually we might produce an 
immunity, from the fact that we had acclimatised the animal 
to larger doses of the poison than it could secrete when intro- 
duced; and that, therefore, the cells would be able to carry 
on their destructive functions, and thus get rid of the 
organisms before they could do any harm. As a matter of 
fact, it has been shown that the tetanus organism, unless 
accompanied by a considerable quantity of its specific poison, 
is absolutely unable to flourish in the healthy tissues, so that 
in this case, at any rate, the immunity has to be acquired 
against the action of a poison formed by the bacillus, and 
diffused into the body, rather than against the growth of the 
bacillus itself. 

The same holds good to a certain extent in the case of 
diphtheria, the conditions necessary for infection by this 
organism appearing to be either (1) inflammations of the 
mucous membrane, accumulation of secretions, formation 
of ulcers, and similar conditions, or (2) the introduction of 
a considerable mass of the organism, accompanied by a 
quantity of the specific poison. In both cases it is probable 
that we may actually find that in the process of rendering the 
animal immune we may actually set up the degenerative 
changes so characteristic of diphtheria. 

It is probable that similar changes may be found in animals 
that have been protected against tetanus. Probably some 
of those taking part in this discussion Dr. Sidney Mar- 
tin, Dr. Hunter, and others, will have something to say 
on this point. In the case of anthrax it is necessary to 
produce an immunity which (1) will localise the disease at 
the point of introduction, or (2) which will enable the tissues 
to act on the organism at once, probably in the first case 
through the leucocytes, for we can scarcely imagine that a 
sufficient quantity of the fluid elements of the blood can be 
brought up to attack a large number of organisms when the 
blood of the whole body, according to Lubarsch, can_deter- 
mine the destruction of only 10,000 anthrax bacilli. Evena 
very high degree of alteration in its bactericidal power would 
scarcely enable it to deal with the large numbers that may 
be introduced locally. Only some such factor as the 





-bringing up of large numbers of leucocytes, which, owing to 
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a natural or acquired immunity, are enabled to act in the 
presence of anthrax poison, can bring about, first, a localisa- 
tion of the anthrax bacilli by the erection of a cellular barrier. 
and secondly, their destruction by a process of ingestion and 
digestion. 

n all our researches on immunity we are confronted with 
the question, How is it that immunity is conferred for one 
disease only, or certainly for one series only? Why should 
an attack of vaccinia or variola be necessary to ensure protec- 
tion against another attack of variola? The exhaustion or 
assimilation theory was early found insufficient to account 
for it, as it was also to explain the different action of the 
bacillus prodigiosus, which, whilst diminishing the action of 
a dose of anthrax, increases thevirulence of Chauveau’s bacillus 
or charbon symptomatique. The local immunity theory in the 
same way was found insufficient, and local inflammation as 
a factor in immunity has also had its day, perhaps, however, to 
be revived at no distant date. The adaptation theory or cellular 
chemical theory advocated by Klebs and Grawitz, Ribbert’s 
theory of massing of leucocytes, and Metschnikoff’s phago- 
cyte theory have in turn ousted the retention theory advo- 
cated by Wernich and Chauveau, whilst the serum bacteri- 
cidal theory has come forward to rout thisif possible. It may 
be that we may have to cull something from each of several 
of these various hypotheses, but we must always bear in mind 
that the potential forms and functions of animal protoplasm 
are as great as the number of directions in which it actually 
develops. Its property of resistance to any special poison, 
or its power of carrying on its functions in the presence of such 
poison, can always rought about by exercise. It fallsinto 
abeyance again, no doubt, when not required, but oncerevived it 
is far more readily again brought into play when again called 
upon. Each poison it is held develops or recalls a special 
resistance, and it is in the rapid development of this special 
resistance that immunity consists. 

Even should the bactericidal power of serum be proved to 
exist, it must depend directly upon changes produced in the 
cells, changes which must equally specific if what we 
think we know about immunity is at’ all to be trusted. Im- 
munity is — whilst this bactericidal power of serum is 
vor general initsaction unless weacceptit that the blood must 
be loaded with a fresh bacteria-killing material for every disease 
we contract from childhood upwards, beginning with whoop- 
eg and measles, and passing through the whole gamut 
of the ills that flesh is heir to. 


II.—J. BURDON SANDERSON, M.D., D.C.L., LL.D., F.R.S., 
Waynflete Professor of Physiology in the University of Oxford. 
Dr. Burpon SANnpERsON stated very briefly the general 
grounds for not accepting the doctrine of phagocytosis. The 
specific power enjoyed by the organism of protecting itself 
against the oe cones of specific diseases was, he said, 
admitted by all pathologists. It was also admitted that the 
intervention of leucocytes is associated in many instances 
with the successful exercise of this power by the organism. 
In these instances the action of leucocytes is recognised as 
beneficial, but many pathologists decline to vest in them pro- 
tective power or to recognise any direct relation between 
their activity and the specifie exciting causes of specific dis- 
eases ; and attribute the phenomena of phagocytosis to the 
ordinary endowments which leucocytes manifest, not merely 
in disease, but under normal physiological conditions, such, 
for example, as those under which they act in the processes 
by which effete structures are absorbed. Unless it can be 
shown that this is not the case, there is no reason for assum- 
ing the existence of those special endowments by which, ac- 
cording to the theory of corr aty hae rg they are enabled to act 

independently of the organism for its protection. 


III.—E. KLEIN, M.D., F.R.S., 

Lecturer on General Anatomy, etc., St. Bartholomew’s Hospital. 
Dr. Kixzrn admitted his inability to accept the arguments 
advanced by the supporters of the phagocyte theory, and in 
support of his position he stated that the question of phago- 
cytosis embraced a very much wider field of observation than 
was included in the views already advanced. Some investi- 
gators included all instances in which bacteria were found 
engulfed in cells. This, he contended, was the first error, 
ard illustrated his remark by exhibiting a number of photo-: 











—_anete showing a dozen instances of micro-organisms 
contained in cells which were breaking down under their in- 
fluence, thus reversing the process described. He said that 
the influence of chemotaxis, as shown in the cells of bile. 
ducts in which psorosperms were growing, was of quite a dif- 
ferent nature to that asserted. In the many cases of immu- 
nity in which inoculation was not follo by disease, were 
the bacilli killed by leucocytes, by some other agent, or by 
the two in combination? He referred to the experiment of 
Emmerich and Mattei in which it was shown that the micro- 
coccus of swine erysipelas which would kill a rabbit when in- 
jected subcutaneously, did not do so when introduced into 
the circulation, and further, that an animal so treated ac- 
quired immunity from infection by subsequent inocula- 
tion, and that phagocytes cannot then be found at its site, 
Reference was made also to the observation of Metschnikoff 
that after forty-eight hours living bacilli can still be found in 
the blood of an immune animal; but it was stated that in 
such cases there was not a commensurate number of cells 
containing the micro-organisms. In the dog, cat, and ra 
which were insusceptible, it was extremely difficult to fin 
any adequate number of bacillus-bearing cells after inocula- 
tion. In the next place, he would ask if there were any well- 
established cases in which bacilli were known to have been 
destroyed by lymph or other juices; and here he alluded to 
experiments being carried out by Dr. Fred. Andrewes, and 
which showed that pus, already dead, and even when twenty- 
four hours out of the body, had a rapidly noxious effect upon 
these organisms. When anthrax was introduced into the 
dorsal lymph sac of a frog, it was hours before any bacilli 
were seen enclosed in cells, the lymph itself being capable of 
destroying them. 
Professor Klein then gave an account of some experiments 
in which it was found that a rapid diminution in bacilli oc- 
curred within two hours of their introduction into the body, 
which was not at all in accord with the time observed in their 
gradual approach and engulfment by cells. He thought it 
was much simpler to assume that the juices of the body were 
germicidal, though Buchner’s explanation gave little account 
of what took place with regard to the bacilli after they were 
weakened by exposure to them, as to whether they were then 
taken up and carried away by cells acting as scavengers, 
That important part of the cell’s duty had yet to be proved. 


IV.—A. A. KANTHACK, F.R.C.S., 

John Lucas Walker Student in Pathology, Cambridge University. 
TAKING phagocytosis in connection with immunity to mean 
the ingestion and destruction of living micro-organisms 
by certain wandering or fixed cells of the body, I assume 
that, at the present date, no doubt exists as to the occur- 
rence of such a phenomenon. Phagocytosis is almost 
consistently observed in cases where an animal recovers after 
being inoculated with a pathogenic germ, or where an animal, 
artificially or naturally immune, is inoculated in the same 
manner. It has been claimed that phagocytosis is the chief, 
if not the only, factor in the acquisition of immunity. 

I would abstain from alluding to the origin and nature of 
the phagocytes, were it not that Dr. Ruffer—as far as I can 
follow him—asserts that all phagocytes, including micro 
pe and macrophages, plasmic and epithelioid cells, are 

erived from leucocytes. On the contrary, there can be no 
doubt that the plasmic and epithelioid cells, observed — 
inflammation and regeneration, are derived from the fi 
connective tissue cells im situ. This has been shown by the 
researches of Grawitz, Ziegler, Nikiforoff, Bardenheuer, and 
also by Messrs. Ballance and Sherrington. Personally, I 
have on several occasions repeated the experiments 
Grawitz and Bardenheuer, and cannot accept Dr. Ruffer’s 
views. 

The question at issue is “‘ whether immunity from infee 
tive diseases or lesions is caused by phagocytosis, that is, 
through the phagocytes alone and through nothing else,’ 
Though phagocytosis may be constantly observed in im 
mune animals, it may for all that be simply a concomitant 
ee effect or change due to the acquired immunity. 

shall only discuss acquired immunity, for it is evident 
the only logical method to study the process of acquiring 





immunity is by means of considering the changes in the or 
ganism while passing from a non-resistant to a resistant state 
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Personally, I think that ‘at the present state of our know- 
ledge, we cannot accept any one theory as exclusive, but 
though acknowledging that a is of great import- 
ance as a protective mechanism, I am unwilling to accept the 
exclusive phagocytic theory, believing that the acquisition 
of immunity rests on a much broader basis than the voraci- 
ousness of the leucocyte. 

I shall discuss only three chief points, as it is impossible 
to allude to all the various matters in the short time allotted 
tome. These points are: I. The Influence of the Body Fluids ; 
Il. Chemotaxis ; III. ape Fe tgs 

I. Do the living fluids of the body play no part in the pro- 
duction of immunity ? 

The serum of many animals has a marked bactericidal power 
outside the body, but we cannot establish any general law, 
because there is no necessary correlation between the natural 
insusceptibility of an animal to a disease and the bactericidal 

ower of its serum over the microbe causing such disease. 

his has been put forward as a grave objection to the so-called 
humoral theory. But I think£wrongly, for it is to my mind 
impossible to draw any logical inference as to the artificial 
causation of immunity by contrasting a naturally immune 
animal with a naturally susceptible one. In future, experi- 
ments should be made in such a manner that the bactericidal 
power of the serum of a naturally susceptible animal be 
tested (a) before it has been immunised, and (6) after it has 
been artificially immunised. 

If, then, any law can be established, we must expect to find 
one or more of three conditions—namely, after the acquisition 
of immunity, the serum should be: 

(1) either more bactericidal, 

(2) or possess greater attenuating powers, 

(3) or possess greater destructive power over the toxines of 
the microbes. 

It is too narrow to judge by the bactericidal power alone, 
for it is impossible to disconnect the bacteria from their meta- 
bolic products, and it is these which cause the disease. As 
long as the poison is not neutralised, it matters not whether 
the bacilli are eventually killed or not. 

To give examples, we find— 

(1) Under the first heading that 

(a) the serum of a guinea-pig after artificial immunisation 
kills the vibrio Metschnikovi ; 

(6) the serum of a guinea-pig after immunisation has 
greater bactericidal power over the Chauveau’s bacillus. 

As an exception, we may mention the serum of a sheep pro- 
tected against anthrax. But,on the other hand, Christmas 
succeeded in extracting from the organs of an immunised 
rabbit a substance which had greater destructive power over 
the anthrax bacillus than asubstance similarly extracted from 
the organs of a rabbit not protected against anthrax. 

According to Bouchard, it has been proved for nine infec- 
tive processes that the serum of the immunised animal has 
greater bactericidal power than the serum of the same 
animal in the non-immunised condition. These are anthrax, 
charbon symptomatique, cholera, erysipelas, diphtheria, 
tetanus, pneumonia, and the lesions caused by the vibrio 
Metschnikovi and the bacillus pyocyaneus. 

(2) Under the second heading we find that 

(a) the serum of an immunised rabbit attenuates the strep- 
tococcus of erysipelas ; 

(b) the serum of an immunised rabbit attenuates the 
bacillus pyocyaneus. 

(3) Finally, under the third heading, we find that 

(a) the serum of an immunised animal neutralises the 
tetanus toxine ; 

(6 and c) the same has been asserted with regard to the 
toxines of diphtheria and pneumonia. 

Experiments in this direction and on these lines should be 
extended. 

Now it is true that an experiment in a test tube with post- 
mortem or dead serum we cannot immediately apply to the 
changes and action of the living fluids. But we must not be 

dogmatic, and say ‘‘ because the serum of the naturally 
susceptible guinea-pig is more destructive to Chauveau’s 
acillus than the serum of the naturally less susceptible 
Such an 
€xperiment is not crucial. 
some test tube experiments are almost conclusive. I am 


alluding to the action on tetanus toxine of blood freshly 
removed from an immunised animal. Anyhow, we may claim 
that test-tube experiments logically conducted are suggestive, 
for the serum is in the first instance derived from the plasma, 
and if we find constant changes in one or other direction 
after artificial immunisation, it is reasonable to suspect 
changes of similar nature in the plasma and body fluids also. 
With Bouchard we cannot | tooanee consider this almost 
constant increased bactericidal power over a particular microbe 
after immunisation against such microbe a mere test-tube 
accident. 

I can only allude to some of the many objections offered 
These should always be examined in the light of logical evi-. 
dence, and if derived from experiments on animals of two 
absolutely different species, of which one happens to be natur- 
ally susceptible and the other naturally refractory, they may 
be rejected at once. 

(1) Those who object to test-tube experiments as bein 
artificial do not hesitate to use little paper bags filled wi 
germs, and place them under the skin of a refractory or im- 
munised animals. Such experiments are as little natural as 
test-tube researches, for (a) we thus localise the process by 
artificial means ; (5) the fluid which passes through the paper 
may be of an inflammatory nature, and is not necessarily the 
same as the normal body fluids. For this reason I have not 
alluded to Sanarelli’s experiments, who showed by using col- 
lodion tubes that the lymph of frogs im corpore can attenu- 
ate, or even kill, anthrax bacilli without the aid of phago- 
cytes. 

(2) Waiving this objection for argument’s sake, Dr. Ruffer 
claims to have disproved the protective influence of the livi 
plasma by his latest experiments, He placed the vaccine o: 
charbon symptomatique weeps up in paper under the skin 
of an immunised rabbit, and found that even after forty-eight 
hours the vaccine will certainly kill guinea-pigs. This, tomy 
mind, proves nothing, for it is not at all necessary that the 
plasma or body fluids of the immunised rabbit should kill or 
attenuate the bacillus; the animal will survive as long as the 
poison is destroyed, and the immunisation of the rabbit may 
simply have enabled the organic fluids to do this. The fact 
that the exudation was able to wash away a part of the meta- 
bolic products of the bacilli secluded in the paper can only 
be of advantage to the growth of the same. 

It may be mentioned in passing that, claiming such powers 
for the organic living fluids as I have done, does by no means 
imply a retrogression to the ancient humoral pathology; for 
no one, I take it, denies that all our fluids are the products of 
cellular secretion or excretion, and this is all that cellular 
pathology demands. 

In studying the artificial production of immunity, the ab- 
solute followers of Metschnikoff are prone to neglect the most 
important part in the causation of infective diseases and 
lesions, namely, the chemical products of the microbes which 
undoubtedly cause the phenomena of such diseases. 

(a) We find that an animal made immune against a living 
microbe can also resist the toxine of such microbe to varying 
degrees. Examples are tetanus, pneumonia, diphtheri 
a Metschnikovi, pyocyaneus, charbon symptomatique,an 
others. 

(56) Vice versd, an animal made immune against the toxine 
also resists the living microbe. Therefore the processes re- 
sponsible for these results must assumedly be the same. 

ow immunity against toxines cannot in any way whatever be 
as be means of phagocytosis. 

couclude, therefore, that at the present state of ene 
it is impossible to assert that the living plasma (or y 
fluids) are of no consequence. I will not in more for the 
present. 

II. Chemotaxis has of late been introduced as a welcome 
support to the phagocytic theory. Certain chemical sub- 
stances, according to their degree of concentration, attract or 
repel the phagocytes, but if the phagocytes are in a medium 
already containing these chemical substances, equally distri- 
buted, they will not be attracted on adding more of these 
substances, unless they be added in a highly-concentrated 
condition. Analysing this, we have three possible cases :— 

(a) The metabolic products of the microbe are present in 





equal quantity in the tissues and at the seat of lesion, there- 
fore no migration of phagocytes can take place. 
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(6) If the degree of concentration is higher at the seat of 
lesion, we shall have a migration of phagocytes thereto. 

(c) If the degree of concentration is higher in the blood, the 
phagocytes may migrate back into the blood. 

This teaches us nothing as to the acquisition of immunity, 
for (1) if true, it is simply a statement of concomitant facts ; (2) 
on such a view, our successes in the production of immunity 
become merely a matter of chance and good fortune; (3) it 
supposes, without the slightest foundation, that in «1: animal 
immunised against a microbe, the toxine of such microbe cir- 
culates in its vessels; and, lastly, it neglects the fact that 
besides diapedesis, we have, as arule, hand in hand with 
positive chemotaxis, a great general increase of phagocytes 
and leucocytes, depending of necessity on a stimulation not 
of the leucocytes and phagocytes but of the elements giving 
birth to these bodies. Hertwigin his monograph sums up 
this theory in the following manner: “ (a) In an immunised 
organism, the negative chemotaxis, which the body exhibited 
before being made immune, has been replaced by a chemo- 
taxis behaving positively towards the specific virus.’’ If so, 
we ask why and how? Weare also told that ‘the effects of 
the metabolic products of microbes showthemselves as positive 
and negative chemotropism and also as acquired irritability 
(Reiznachwirkung). The existence of positive chemotropism 
explains the localisation of the virus through the attraction 
of leucocytes and subsequent phagocytosis. The existence of 
negative chemotropism explains the possibility of a general 
infection by means of a diffusion of the micro-organisms. By 
means of suitable injections of bacillary products a negative 
may be changed into a positive chemotaxis, and thus a cure 
be effected.”” This is mystical and unsatisfactory, and treats 
4 = body as though it were a specimen on the microscopic 
slide. 

III. We now come to the last point, phagocytosis. I repeat 

that I fully acknowledge that this exists, and also that it is 
an important phenomenon during and after the acquisition of 
immunity, but I am far from accepting that it is the sole, or 
even the chief, factor active in all cases alike. The exclusive 
phagocytic theory is both inadequate and unsatisfactory. I 
will not repeat the classical objections which are always 
answered by the same classical arguments, but shall enu- 
merate a few difficulties as they have presented themselves to 
me. 
(1) By causing fever artificially in a susceptible animal; 
two to three hours after the temperature has began to rise 
considerably there is a very great increase of leucocytes, not 
only of the so-called lymphocytes but also of the larger ele- 
ments, and this leucocytosis persists for more than twelve 
hours. On inoculating the animal when in this condition 
with anthrax, it will die just as usual. Yet here the army of 
phagocytes was increased at least tenfold. 

(2) Thus the increased number of phagocytes per se is not 
sufficient. They require also the special training. And here 
we come to the most unsatisfactory part of the theory. Before 
an animal is immunised the phagocytes are more or less 
inert against a particular microbe, but as soon as ever a rela- 
tive immunity is established they are extremely voracious. 
We must ask, why does phagocytosis appear now or why are 
the cells suddenly enabled to destroy what previously per- 
haps killed them? Metschnikoff says by means of a kind of 
special selection or change of habit. This to my mind 
amounts to saying that the cells themselves have acquired 
immunity: and phagocytosis, instead of explaining the pro- 
cesses by which immunity is acquired, becomes simply a 
phenomenon observed during or after the process. We must 
also remember that in many cases after the protective 
inoculation we have to wait from four to sixteen days before 
immunity is apparent, and during this time the natural re- 
sistance may even be decreased, as Friinkel’s experiments on 
diphtherial immunity show. Leucocytes and wandering cells 
are but short-lived, and as far as we know constantly re- 
placed through continuous division of cells which form 
the elements of certain tissues and organs. Thus the 
assumed hereditary resistance must be sought at the 
birth-place of these leucocytes and wandering cells. If 
we allow so much, we might as well say the phagocytes are 
immune because the whole body has become immune, or 
simultaneously with the immunisation of the organism, pha- 


gocytosis appears. 





(3) The occurrence and importance of vaccine fever during 
the process of immunisation points to more general changes 
than a mere change of habit of the phagocyte alone. 

(4) That changes exist in all the tissues has been shown by 
Emmerich, who succeeded to — animals by inoculating 
them with the tissue juices of immunised animals. 

(5) Some of the methods of immunisation, as the injection 
of so-called antitoxine, or of small repeated doses of poison, 
etc., point strongly to general changes in the body, the pha- 
gocytes being altered with the rest of the body. 

(6) Lastly, phagocytosis does by no means explain many of 
the phenomena mentioned in the first part of these remarks, 
Other objections might be raised, but I am afraid I have been 
using up time too much already. 

In conclusion, it seems to me that we cannot hold any one 
process exclusively responsible for the artificial production 
of immunity. The primary cause of immunity, however, 
must be sought beyond the leucocyte or phagocyte, and also 
beyond the fluids of the body and, according to the maxims 
of cellular pathology, depend on changes in the cell-life of 
the organism which at present we are unable to understand. 
It is in consequence of these as yet obscure molecular changes 
that phagocytosis and the other phenomena observed after or 
during immunisation appear, but nane of these alone can be 
considered the cause of immunity. 





NOTE ON 
THE USE OF THE CONSTANT ELECTRIC 
CURRENT IN THE TREATMENT OF 
INTESTINAL OCCLUSION.! 
By M. SEMMOLA, M.D., 


Professor of Therapeutics, and Director of the Therapeutical Clinic in the 
University of Naples ; Senator of the Kingdom of Italy. 





TuE clinical case which forms the subject of this note is very 
important, and perhaps unique, in medical literature, as 
demonstrating clearly (1) that there may be an intestinal 
occlusion due exclusively to transient intestinal paralysis 
through defective innervation ; (2) that the constant electri- 
cal current has a truly marvellous effect in these cases. 

The patient (C. 8., of Secondigliano) was a young man aged 
20, of sound constitution, of normal osseous development, and 
in good general health, with the exception of a nervous tem- 
perament. He fell ill with severe stercoraceous colic, of 
which he was cured by ordinary treatment. After the 
colic he suffered from typhlitis and perityphlitis, but 
was completely cured by antiphlogistic treatment and milk 
diet. During convalescence he was attacked one d 
with diarrhoea in consequence of some trivial error in die 
The day after the cessation of the diarrhoea he was attacked 
with most acute pain, with constipation, persistent, vomiting, 
scantiness of urine, etc. The attacks of pain succeeded ea 
other with great intensity every twenty to thirty minutes, 
and during these colicky attacks the intestinal coils were 
clearly visible all over the abdomen. The physicians im 
attendance instituted very active treatment—hypodermic in- 
jections of morphine, ice to the belly, hot hip-baths, poultic 
calomel in large doses, etc. All these measures prov 
futile; the bowels remained locked, the pains continued very 
severe, the vomiting was obstinate and refractory to treat- 
ment, while the scanty secretion of urine was followed on the 
second day by complete retention, so that the catheter had to 
be employed two or three times a day. One of the doctors ia 
attendance insisted on using enemata of olive oil, and first 
two and then three litres were thrown into the bowel. Never- 
theless the condition of the patient became worse. 

I was called into consultation on the third day, when taking 
into account, first, the sudden onset of the pain; secondly, 
the paroxysmal character of the pain, and the freedom from 
suffering between the attacks when the abdomen waé 
soft and pressure did not cause any pain; thirdly, the map 
ping out of the intestinal coils at different points durin 
every attack of pain; fourthly, the intestinal occlusion whic 
had come on suddenly after the patient had been repeatedly 


——_, 


1 Read in the Section of Medicine at the Annual Meeting of the British 
Medical Association at Bournemouth. 
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purged, and on the day following an attack of acute diar- 
rhea; fifthly, the existence of paralysis of the bladder, 
which had come on without any apparent cause so far as the 
genito-urinary apparatus was concerned, and which has never 
‘been recorded as a concomitant of ordinary intestinal occlu- 
sion; sixthly, the neurotic temperament of the patient—I 
distinctly expressed the opinion that the intestinal occlu- 
sion was due to nervous paralysis, and I urgently recom- 
mended the immediate application of the constant elec- 
tric current. This advice was at once endorsed by the ex- 
cellent practitioner in attendance, Dr. D’Auria, but the other 
medical men maintained that this measure was useless, and 
that it was necessary to perform laparotomy without delay. 
Dr. Vizioli, Professor of Electro-Therapeutics in the Univer- 
siily of Naples, was called in. The constant current which 
was employed was furnished by a Daniell’s battery with 
Onimus’s piles, modified as regards the graduation and the 
number of piles by Professor Vizioli. The intensity was 
measured by a milliampére galvanometer, the strength em- 
ployed being 10 milliampéres at every application. The posi- 
tive pole was, by means of a rectal catheter, carried 20 to 25 
centimetres up the bowel; and the negative pole, which was 
olivary in form and covered with cloth steeped ina saturated 
solution of chloride of sodium, was rubbed transversely over 
the surface of the abdomen, especially in the parts cosrre- 
sponding to the csecum, the ascending, transverse, and 
descending colon, and the sigmoid flexure, as well as over the 
hypogastric region. The duration of each application was 
from eight to ten minutes, and there were three sittings 
every day. By the end of the first day the retention ceased, 
the patient was able to pass water freely, his general condi- 
tion improved, especially subjectively, and the attacks of 
pain were less violent, but the bowels were still constipated. 

The surprising result of the treatment shown in the cure of 
the retention confirmed me in my own opinion of the nature 
of the case; and notwithstanding pressure constantly brought 
to bear in the opposite sense by the other doctors, who terri- 
fied the family with pictures of imaginary dangers because 
they were determined at all hazards to have laparotomy per- 
formed, the electrical applications were continued, and, after 
the ninth sitting, the patient had spontaneous motions of the 
bowels, and by degrees he completely recovered. 
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A CONTRIBUTION TO THE PHYSICS OF THE 
ELECTRIC BATH. 


By W. 8S. HEDLEY, M.D., 
Brigade-Surgeon (Retired). 





I HAVE lately tried by direct experiment to throw light on 
some of the physical and physiological problems involved in 
the administration of the electric bath. Of course, in’enter- 
ing upon an investigation of this kind, our first solid stand- 
point must be measurement. In the case before us this 
almost resolves itself into the question, ‘‘ What proportion of 
the main current passes through the human body when im- 
mersed under given conditions in an electric (dipolar) bath ? 
This is a primary question but a very complex one. It covers 
4 great deal of ground, and in glancing over the literature of 
the subject, there appears a tendency to “talk round ” this 
point rather than to approach it by actual experiment. 

For the present purpose the following are selected from a 
large number of experiments bearing on the point. Ap- 
paratus used: Oak bath 6 ft. long 2 ft. 6 in. wide at widest 
part, the waste pipe being insulated from earth by a short 
ength of rubber pipe inserted near the bath. Battery of 74 
leclanché cells giving E.M.F. of 75 volts, dipolar bath 
one electrode (30 x 20 sq. cm.) resting at each end; plain 
tap water 12} in. in bath before immersion of subject ; 
temperature 98° F.; R. of bath water before entry of sub- 
Ject 165 ohms! ; subject lying in water, having head resting on 
strap out of water, and body from shoulders downwards com- 
pletely immersed, shoulders 8 in. from + electrode, feet 

in. from — electrode. 

Experiment 1.—A current of 100 ma. passed through the 


1R. of bath water, taken as it cooled (by ,Wheatstone bridge), at 92° F, 
194 ohms, at 87° F. 254 0 1m3, at 7U° F. 440 ohms. 








bath. —_ ct distinctly felt the current as a tingling sensa- 
tion in his legs but not in other parts of the ape An inter- 

cepting current now arranged having one electrode (336 

sq. cm.) on nape of neck, the other ar sq. cm.) on ball of 

great toe and behind it, this portion of the foot being raised 

out of the water for the purpose. These electrodes were con- 

nected with reflecting galvanometer, having R. of 976 

ohms. Deflection right off scale but estimated at 500 

microampéres. 

Experiment 2.—Intercepting current arranged with a plain 
handle electrode of convenient size held in subject’s mouth 
and making good contact with mucous membrane; the other 
electrode (22.5 sq. em.) watertight on calf; Edelmann’s sus- 

ension galvanometer (R. 200 ohms); other conditions as in 
ast experiment. Deflection 0.75 ma.=(750 micamp.); con- 
stant whilst it lasted for two minutes. 

Experiment 3.—Whilst the circuits were still complete the 
watertight covering of calf electrode was intentionally rup- 
tured, so that the bath water came in contact with the elec- 
trode. Deflection 2.5 ma.=2,500 micamp. 

These experiments seem to afford some direct evidence of 
the proportion of C. passing through the patient’s body 
in dipolar bath. The readings were carefully taken, twice - 
verified, and found constant after C. had been passing for 
two minutes. They were further confirmed by an observa- 
tion with alternating current and telephone. I then proceeded 
to test the point in other ways. After a simple experiment 
merely to emphasise (under conditions identical with those 
of the other experiments) the well-known fact that the chief 
lines of force do run through the bath water by the shortest 
and most direct route when not interfered with; the body of 
the subject was immersed, lying in the direct line of C. 
flow, as in the ordinary way of administering an electric 
bath, and the results were a striking contrast. Thus, with- 
out the body in the water 44 per cent. of total C. was 
intercepted in the direct line of C. flow, and only 40 per 
cent. at the sides. The presence of the body in the water 
caused this condition of things to be reversed, 30 per cent. 
only being intercepted in the direct line and 48 om cent. at 
the sides. This seems to point to the fact that the effect of 
the presence of the — body in the water is to deflect 
to olen extent the lines of force, so that the greater quan- 
tity of C. passes round him and not through him. 

The next step was to divide the hydro-electric field fnto 
sections constituting shunt cireuits (arranged as in following 
diagram), which could be separately tested without the body 
and with it. , 

Results shown in following table :— 
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The R. of patient’s body, on emerging from the bath, 
after 5 minutes’ immersion—one electrode (8x12 inches) on 
shoulder and standing on the other (taken by Wheatstone 
bridge), was 8,000 ohms, R. of shunt was 200 ohms—the C. 
through the shunt 39 ma. May we then apply the law of 
divided circuits as follows :— 


_ 200x39_ 
X= =0.97 


Therefore 0.97 ma. has passed through the patient’s body. 

A further consideration of this experiment shows that, as 
shunt aa' gave 38 ma., and the two side shunts gave 2.5 . 
38+(2.5x2)=48; and as the total main C. was 53, this leaves 
10 as loss by diffusion. When the body was immersed the 





1 side shunts gave 25 ma. each ; thus the utmost the body coulda 
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receive was 3 ma., and in the face of the direct evidence of 
loss by diffusion we may fairly conclude that the C. received 
by the subject did not amount to this. 











\ —— 


3 aed 


One main electrode (metal 8x12 inches) at each end of bath. aa’, 
lain metal electrode, 8x12 inches; bb’, plain metal electrode, 
68x12 ’ 44x12; cc’, plain metal electrode, c8x12¢’ 44x12. 


With reference to the experiment with the water-tight 
electrode—if we may assume that (owing to the absence of 
skin R.) the mouth electrode was inside the body and its 
area equal to at least that of one of the main electrodes 
(namely, 600 sq. cm.), and if we may further assume (as seems 
preety well established) that the C. through the body is 

rectly proportional to the contact area—it follows that, as 
22.5+600=622.5 (area of shunt electrodes), and 600+600=1200 
(area of main electrodes), and as C. passed through the 
shunt =0.75— x —1200x0.75_, 4 

~ 622.5 sees 
But this was obtained with 100 ma. in main circuit, so we 
must divide it by 2 to compare it with the above results: 
=) =0.7. 

Thus we have two calculations that give the C. obtained by 
the patient as less than 1 ma., and the divergence of the 
current from the centre to the sides of the bath confirm this, 
though we cannot quite say what should be allowed for dif- 
fusion. (The question of polarisation must be the subject of 
future experiments.) Without affirming that the above figures 
nearly cover the amount of current received by the patient, 
I think these experiments at least justify the conclusion that 
the waste of current in administering a dipolar bath is 
in excess of what is generally supposed, and we need have no 
hesitation in saying that the calculation sometimes made 
that the proportion of main|C. the patient receives is } is 
too high. I do not, however, for a moment use this as an 
argument against the use of the electric bath in proper hands. 
The er bath, with its painless—or at worst ‘‘ pleasantly 
painful ’’—evenly-applied, and widely-distributed C., must 
ever be an admirable method of general electrisation. That 
it is wasteful is not a serious drawback with plenty of battery 
oe behind us—or still less so if we are utilising electric 

ight circuits for electro-therapeutic work. 

e question of density, which is so important a factor in 
** dosage,’’ and which in ordinary electrical applications de- 
pends upon the size of the electrodes, becomes a very compli- 
cated one in the dipolar bath. Here it is evident that not 
only the size of the electrode is to be considered but the 
amount of diffusion the C. undergoes in passing through the 
water from the electrode to the body; and this will depend 
of course partly on the size of the electrode, partly on dis- 
tance, pond partly on the conductivity (that is the specific R.) 
of the water. In other words we have not only to consider the 
size and position of the electrodes electrising the water but 
we have tolook upon the whole extent of water in contact 
with the body asa huge electrode carrying a widely diffused 
current with a density offcourse diminished in proportion to 
its diffusion. 

In all electro-therapeutic work it is absolutely essential to 
aim at clear ideas about density. In Landois and Stirling’s 
Textbook of Physiology, after impressing on the mind of the 
reader the necessity for distinguishing between “‘strength”’ 
of C. and “ intensity,’’ the writers seem to apply the term 
“intensity” to what itis usual to speak of as “density.” 





“*TIfthe size of the transverse sections of the circuit varies the 
‘electricity must be of the greater ‘intensity’ at the narrower 


arts.’’? This is ‘‘density,’’ and the fact is generally stated 
y saying that the density is inversely proportional to the 


transverse section of the conductor or D = 


‘* The current is comparable to a girl’s hair, which may be 
gathered up into a narrow tress or allowed to flow loosely 
without changing the number of its constituent parts.’’* In 
a recent admirable article on the Electric Bath the writer 
states that, ‘‘It can easily be shown that part of the OC, 
traverses the human body when immersed in a bath, even if 
the feet do not touch the bottom electrode, for if one of the 
legs be held.out of the water the current strength, as registered 
by the galvanometer, is reduced.’”* I have succeeded in 
obtaining the same experimental results. On the same 
page an experiment of Beard and Rockwell is _ referred 
to wiih apparent approval, bearing on the relative con- 
ductivity of the body and water. I give the quota. 
tion: ‘‘That the body conducts better than the water is 

roved by an experiment we have often made. Place both 
fende at some distance apart in a bath through which a cur- 
rent of considerable strength is running and a sensation will 
be rene 4 feltinthem. Bring the hands still immersed very 
close to each other and the sensation will be very much dimin- 
ished. Whenthe hands are eo Nee sey roportionof 
the current passes through the body from one hand to the other, 
It prefers this much longer and roundabout road to the direct 
path through the water.” Noone doubts the experiment. It 
can easily be verified by the galvanometer. But 1 think it 
does not warrant the above conclusion. Does it not point to 
the fact that the experimenter in approximating his hands 
was simply removing them from the region of greater differ- 
ence of potential and greater current density to that of less? 








THE ELECTRIC LIGHT AND ITS EFFECTS 
UPON THE EYES. 


By GUSTAVUS HARTRIDGE, F.R.C.S., 
Surgeon to the Royal Westminster Ophthalmic Hospital, etc. 


THERE are two chief forms of electric light in use at the 
present time—the arc light, which is chiefly employed for out- 
door illumination, for large stations, workshops, etc.; and the 
incandescent electric light employed for indoor illumination, 
railway carriages, and shops. The arc light is produced wd 
passing an electric current between two carbon points whi 
are separated by a slight interval, the most intense light 
being produced when only ashort space intervenes between 
the two points ; particles of carbon at a white heat pass over 
from the positive to the negative terminal, a concavity being 
produced in the carbon connected with the positive pole, 
while a deposit takes place on the carbon point to which the 
negative pole is attached. This passage of particles of carbon 
at a white heat from one pole to the other adds no doubt con- 
siderably to the illumination produced. The light is of& 
bluish dazzling brilliancy, which renders it unsuitable for 
illuminating purposes except when placed at a considerable 
distance from the eyes; even then the eyes should not be ex 
posed to its direct influence. Another great disadvantage 
of the arc light is that itis apt to be intermittent and um 
steady. 

The. incandescent electric light is obtained by passing the 
electric current through a non-conducting medium 7x vacud 
At first a platinum wire was used, but this has given — 
almost entirely to a carbon filament made from cocoa ni 
fibre. When electricity is passed through this non-conducting 
material the friction produced is sufficient to raise the 
ment itself to a white heat. If this takes place in a vacuum 
no combustion of the carbon occurs. The light thus pre 
duced is very suitable for general illuminating purposes; 


2 Landois and Stirling’s Textbook of Physiology, p. 669, vol. ii. 
3 Electro-therapeutics, Erb, p.55. 
4 Lancet, March 28th, 1891, p. 710. 
Nore.—“ Intensity” is 2 much we tor term. It is even some 
used to express electromotive force. It is not “ yw however, af 
is not “tension.” But it is well to remember that in France it is used 


synonymous with ourterm “current strength,” thus ; I= 
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it is much less intense and brilliant than the are, is of a less 
blue colour, and is fairly steady. 

In the — state of our knowledge it may be assumed 
that good and sufficient sunlight is the illumination best 
suited to our eyes ; sunlight must therefore form our standard 
by which artificial forms of illumination may be compared; 
the nearer the artificial light approaches in its characters 
to those of sunlight, the better. 

A comparison of the constituents of some of the different 
forms of light show the following proportions : 


Red. Green. Blue. Violet. 
Sunlight ... ae 1.4 1.6 as ww. Gi 
Electric Light .. 2.0 ... 1.0 0.8 1.0 
Paraffin... - £26 wv 68 0.2 0.1 
Gas ... 4.0 0.04 0.2 0.1 


It will thus be seen that the electric light contains a smaller 
number of those rays which belong to the red end of the solar 
spectrum, and in this respect most nearly resembles sun- 
light ; next to the electric light cames paraffin, and last of all 
gas. It has been proved that the rays which belong to the 
red end of the spectrum, that is, those of the greatest wave 
length, are those which are most liable to irritate the retina. 
In this respect, therefore, electric illumination stands out as 
sup-rior to its opponents. 

The electric light gives off but little heat and no products 
of combustion, while paraffin occupies an intermediate posi- 
tion between electric light and gas. To many eyes the heat 
generated by an artificial illuminator is very irritating, quite 
independent of the composition of the light; the oom Be of 
combustion also vitiate the atmosphere, and in this way add 
another source of irritation, as well as tending to produce a 
feeling of lassitude and fatigue. Thus we get with the electric 
light that desideratum—the maximum of illumination, with 
the minimum of heat, and no products of combustion. It 
may at once be admitted that many eyes suffer discomfort 
when used for a length of time under the influence of any 
artificial light ; this is most liable to occur when the eyes 
have been used for near work throughout the day ; the accom- 
modation having been in constant use, the ciliary muscles, or 
the nerve centres innervating them, become fatigued ; this 
liability to discomfort will be increased if ametropia is pre- 
sent, even in those cases where the error of refraction is so 
slight as to have escaped detection ; this ametropia not only 
increases the work of the ciliary muscle, but deranges the as- 
sociated action of the two linked functions, accommodation 
and convergence, which under these conditions have to be 
used in unequal degrees. 

Again, a person of robust health may, even under unfavour- 

able circumstances, have no discomfort so long as he remain 
in excellent health; but let him get debilitated from an 
cause, then discomfort may arise, and, once it has appeared, 
may continue, even when the individual has regained his 
fall health ; here the use of any artificial light may start the 
discomfort. 
_ Many cases have at various times been recorded of the 
injurious effects produced on the eye by exposure to excessive 
light; these injuries have usually manifested themselves by 
various visual disturbances—conjunctivitis or retinitis, while 
in some cases an absolute central scotoma has resulted. The 
most common cause of these affections has been from watch- 
ing an eclipse of the sun; but they have also been caused by 
the reflection of the sun’s rays by snow, by a simple sun 
teflector, and on one occasion by an ordinary oil lamp. 

All cases so far recorded as due to the electric light have 
been produced by the arc, and then generally by gazing at 
the unprotected light in close proximity to the eyes; the 
tases met with have usually occurred amongst electricians 
Making experiments with ig powerful lights, or amongst 
workmen whose duty it is to look after the lamps, and who 
ftom constant use have become careless, doing their work 
Without apne | to put on the dark coloured glasses with 
which they are all provided. No well-authenticated case of 
injury to the eye by the incandescent electric light has yet 

n recorded. 

The conjunctival symptoms that may occur when the eye is 
exposed to a very intense light are—great congestion of the 
conjunctival vessels, sharp shooting i through the eye- 
ball, photophobia, lachrymation, swelling of the lids, with 

uently extreme chemosis of the conjunctiva, accompanied 





in some cases with great contraction of the pupils. These 
symptoms usually subside in a few days, and are probably the 
seeult of excessive stimulation of the retina. _ 

In other cases actual inflammation of the retina takes place, 
with metamorphopsia and other symptoms, or a permanent 
central scotoma may occur without any ophthalmoscopic 
changes. The structural change producing the central scotoma 
in thesecases has not yet been fully investigated, but Deutsch- 
mann, from experiments on rabbits, has arrived at the con- 
clusion that a very bright and intense light may cause 
coagulation of albumen in a minute area of the macular region, 
with inflammatory changes beneath and around this point. 

To sum up then I would say, that the arc light is unsuitable 
for indoor eminction because of its intense brilliancy, on 
account of its unsteadiness, and because it contains a large 

roportion of violet and ultra-violet rays, which, though pro- 
bab y absorbed by the media of the eye before reaching the 
retina, cause a certain amount of fatigue. When used for out- 
door illumination the lights should be placed high, so that 
they may bea long way from the eyes, and should then be 
enclosed in ground glass. Looking directly at the unprotected 
arc light for any length of time is dangerous to the eyes. 

The incandescent electric light may be used with advantage 
for indoor illumination, since its composition compares we. 
with sunlight; while containing but few rays belonging to 
the red ree of the spectrum, it has fewer violet and ultra- 
violet rays than the are light; it is very steady, and can 
turned off and on with ease in different parts of the room, 
according as the light may be required. The chief difficul 
at present is in placing the lights in the best positions wit 
regard to the requirements of the room; it is obvious that 
lights placed so as to give a general illumination would not 
be the best that could be devised for any near and special 
work—reading, writing, ete. Further experience is required 
with regard to placing the lights in the most advantageous 
positions; sometimes the illumination required is general 
while at other times the light may be confined to one part o 
the room, the remainder es Oy comparative darkness ; but 
in all cases the lights should be shaded, either by having the 
glasses containing the light cut or ground, or by cones 
them with some thin material, as silk or muslin of a ligh 
colour, the object always being to shade the lights with 
as little loss of illuminating power as possible; the present 
tendency to have decorated ceilings diminishes the amount 
of light and diffuses it unequally. Many eyes are liable to 
fatigue when used by any artificial light for a ee 3 time to- 
gether, but I have known many cases where highly myopic 
eyes, and eyes affected with choroiditis or other diseases, 
have derived great benefit by the substitution of the electric 
light for gas. : 

Thus the incandescent eleetric light possesses advantages 
which no other illuminator can claim, and must be con- 
sidered, when carefully shaded and judiciously placed, as the 
best and most satisfactory form of artificial illumination. 





THE widow of the Russian General Arischtschenko has _ be- 
queathed a sum of 25,000 roubles for the erection of a_special 
block for cases of leprosy in the Municipal Pavilion Hospital 
of St. Petersburg. 

At the quarterly court of St. George’s Hospital, on Feb- 
ruary 12th, Sir William Dalby, who resigned the appoint- 
ment of aural surgeon which he has held for twenty years, 
was appointed consulting aural surgeon—an appointment 
now made for the first time. ' 


Frencu Socrety oF Hyareng.—The French Society of 
Hygiene offers a large gold medal and two silver medals 
(given by M. Péan, the President of the Society) for the best 
essays on the hygienic a which should guide Euro- 
pean colonists (in the nch dependencies) in the matters of 
dwelling, mode of life, clothing, food, and work. The essa, 
should be sent in before July 31st, 1892, to the Siége Social, 30, 
Rue du Dragon, Paris. The subject for 1893 is the hygiene 
and physical education of adolescence, and the essays should 
form sequels to the three already published by this Society 
on the giene and Education of Childhood (from birth to 
the age of 12). Essays, which must not exceed 32 octavo 

ages in length, should be sent to the address given above’ 
Sdluee August Ist, 1893. 
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MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


A CASE OF PSEUDO-HYPERTROPHIC MUSCULAR 

PARALYSIS IN AN EARLY STAGE.’ 
On November 23rd, 1891, W. W., aged 8, was brought to me by 
his mother, who complained that ‘‘he could not walk right, 
and could not get up off a chair.” A brief examination re- 
vealed the characteristic features of pseudo-hypertrophic 
muscular ere There is no history of the disease in the 
family. The father and mother are third cousins. There are 
three sisters, all healthy; no brothers. From the first W. W. 
walked badly, “‘lifting his legs sideways and swinging them 
round.’ He began to speak in his 8th year. His intelligence 
has always been impaired. He has never had any feverish 
attack, but gets occasional bruises and burns from being 
knocked over. His diet has been mostly bread and tea. For 
hours every day he was left sitting on a cold stone floor. He 
oe run, and lately he has had difficulty in rising off a low 
stool. 

His present attitude and movements are characteristic. He 
ean stand erect, but with feet six inches apart—marked 
lordosis of the back—the scapule projecting about 2 inches 
further back than the buttocks: The belly is pushed forward. 
The calves are prominent, measure 8} inches in girth, and are 
hard and elastic to the touch. No talipesequinus. Latissimi 
dorsi completely atrophied ; so also lower halves of pectorales 
majores—upper halves reduced in size. Infraspinati hyper- 
trophied ; soalso erector spinz on both sides. Thighs normal. 
Arms’ uniformly thin. Neck and face: muscles unaffected. 
Height 38 inches. Expression stupid, saliva dropping at 
times from the half-open mouth. Temperature 97°. The 
skin of the arms and legs feels cold, and has a marbled ap- 
eae, but there is no change in its sensibility. Super- 

cial reflexes all present. No ankle clonus. Knee reflex 
scarcely perceptible. Faradic excitability of the muscles 
greatly reduced. Heart acts regularly but rapidly (120 a 
minute) ; no murmurs, but systole and diastole are quite equal. 
Lungs affected with slight bronchial catarrh. Other organs 
healthy. He can stand perfectly still in the erect position, 
even with his eyes shut, but a slight touch is apt to knock 
him over. He walks in the characteristic waddling way. 
Sitting down on a stool is a difficult matter for him, and after 
all he falls on to itwithathump. Once down he has still 
ee difficulty in rising. It gives him no assistance if one 

olds up his arms or grasps him under the axillze—the arms 
threaten to come off, while the shoulders touch the ears. His 
custom is to throw himself forwards on to hands and feet, 
‘and then ‘‘ climb up the thighs.’’ He can stand on tip-toe, 
but jumping and climbing upstairs are impossible. The 
lordosis—so marked while he stands—give place to kyphosis 
in the sitting posture. 

In the main this case shows the characteristic signs of 
pseudo-hypertrophic paralysis in an early stage. But the 
enlarged condition of the erector spinz is unusual.2 When 
the boy stoops the erector spine stands out boldly, and is 
hard and elastic to the touch. In spite of its size, however, 
its power is very small. Another feature in the case is the 
entire absence of any hereditary tendency. The consan- 
guinity of the parents may have had some influence, but more 
probably the disease here has been caused by exposure to 
cold and want of attention to the boy in infancy. 

Dundee. Geo. A. Prrre, M.D. 





NOTES OF CASES ILLUSTRATING THE USE OF THE 
INHALATION OF OXYGEN GAS. 

Axsoot five years ago I determined to try whether the inhala- 

tion of pure oxygen would relieve the dyspnea in a severe 

case of pneumonia. I was then practising in Oswestry, and 

had to send to London for a supply of the gas, but owing to 


1 Summary of a paper read at a meeting of the Forfarshire Medical 
P Association. 
See an exhaustive paper on this disease by Professor Erb, in Z. fiir 
Nervenheilkunde, 1891. 





the unavoidable delay in its transit the oxygen arrived too 
late. I have since tried its effect in three cases, and send the 
following notes, thinking they may be of interest in the dis- 
cussion now going on in the BririsH MEDICAL JOURNAL upon 
this subject: 

CasE 1.—S. W., aged about 45, who had suffered for many 
years from catarrha phthisis, caught a cold about the middle 
of February, 1890, and bronchitis supervened. He got worse; 
his breathing was difficult. All through he had frequent 
attacks of severe dyspnoea, during which the extraordinary 
muscles of inspiration acted forcibly, and there was marked 
cyanosis. These attacks became worse, more distressing, 
and prolonged. I tried all the remedies I could think of, but 
with little or no good effect, and as a last resource I resorted 
to the inhalation of oxygen. 
aided expectoration, his breathing and pulse improved, the 
attacks of dyspnoea became less frequent, and the cyanosis to 
a great extent disappeared. The patient, however, died after 
a three weeks’ illness. Suffering as he did from — of 
course no permanent cure could be expected, but I am satis- 
fied that the oxygen prolonged his life and gave him great re- 
lief during the time it lasted. 

CasE 11.—E. W., aged 35, subject to chronic bronchitis, had 
an attack of broncho-pneumonia, which commenced on 
December 18th, 1890. He got gradually worse ; dyspncea be- 
came most — egen and his face cyanotic. I gave him 
oxygen to breathe, and in a few minutes he said he felt con- 
siderably relieved. He continued to inhale the gas at in- 
tervals, and the urgent symptoms passed away. Although 
his progress was slow he gradually got better, and ultimately 
recovered his usual health. 

CasE 111.—About three weeks ago I tried it in another case 
very similar to the above. This patient also felt great relief 
from it, and is now in a convalescent state. 

I think that oxygen, if used in suitable cases, will be found 


a therapeutic agent of great value. 
Tyldesley. Jas. T. NgexecuH, L.R.C.P.E. 





TREATMENT OF H/ZEMORRHOIDS. 
For some years I have been in the habit of treating hzemor- 
rhoids by the simple process of applying calomel to them 
with the finger alone, and without a single exception I have 
done so with marked success, especially when inflammatory 
action was obvious in the hemorrhoidal mass, characterised by 
mucous discharge and hemorrhage, accompanied by most 
painful sensation of weight in the rectal region. All these 
symptoms under this simple influence were speedily relieved, 
with the still more important subsequent advantage of the 
patient’s restoration to ease. Only a few days ago a patient 
came to me suffering so acutely that he could neither sit nor 
walk freely, each movement of the body entailing exquisite 
pain. I have now seen him thoroughly enabled to pursue his 
usual occupations in happy immunity from these distressing 
symptoms. 


Jamaica Road, S.E. J. BRINDLEY JAMES. 





. CASE OF EXALGIN POISONING. 

I was recently called to a case of poisoning by exalgin which 
had been given for toothache, the dose prescribed being 17} 
grs.,as the practitioner had confused the dose of the om 
with that of sulphonal. As soon as the patient swallow 
the dose, dissolved in spirit and water, she was aware of 
something wrong, and had just time to warn her husband 
before she became convulsed and unconscious. On arrivi 
within twelve minutes after the dose had been taken, I fou 
the patient in a profuse perspiration, foaming at the mouth; 
seized at short intervals with convulsions; the pulse weak, 
rapid, and intermittent, and the pupils dilated. It was only 
with difficulty that I could rouse her, and that only very im- 
perfectly. I at once administered ,; gr. of muriate of ape 
morphine with ;}>5 gr. of digitalin hypodermically, as nothing 
could be given by the mouth. Profuse vomiting was rapidly 

roduced. In about half an hour the patient became slightly 

tter; breathing better, pulse firmer, but trying to swallow 
produced a slight convulsion. In an hour and a-half she was 
more easily roused, the pupils less dilated, and by the admin 
istration of digitalis and ammonia and a mustard poultice 
over the heart the patient gradually rallied. What is the 
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This gave him speedy relief ; it, 
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poisonous dose of exalgin supposed to be? I have looked up 
several authorities, but can get no information on that a 
Canterbury, Melbourne. G. Vertrcu Gitray, M.B. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES, 





WESTMINSTER HOSPITAL. 

CASE OF BULLET WOUND NEAR THE HEART APEX. 
(Under the care of Mr. CowE Lt.) : 
[Reported by Mr. Green, House-Surgeon. ] 
C. C., aged 18, was admitted on- December 21st, 1891. About 
8.45 p.m. the patient was in charge of the shooting gallery 
at the Westminster “Aquarium when a gentleman came in. 
The —e loaded a single-barrelled Winchester saloon 
pistol and handed it to him, holding it by the barrel with 
the muzzle pointing towards the range and the stock towards 
the —- hand. The gentleman, still holding the 
pistol in his hand with his finger on the trigger, turned half 
round towards the patient, who was on his left, and asked 
him “why the animals were not running.” The patient 
answered : ‘‘I don’t know ; perhaps the engines are not ready 
yet.’”’ Suddenly, as he finished geo. there was a loud 
report, and the patient ran out to the manager, who was just 
outside the door, saying ‘‘I’m shot.’’ At the time the pistol 
went off the patient was standing less than a yard from the 
gentleman and directly facing him. The patient took his 
coat and two waistccats off, and undid his shirt and vest him- 
self. A minute or two after the accident he was violently 
sick (he had had a hearty tea, consisting of haddock and tea- 
cakes at 7 o’clock); he then lost consciousness for a minute 
or two and felt very faint. 

At about 8.50 he was seen in the Aquarium, lying on his 
back; vomiting at intervals; the pulse was very feeble, 
almost imperceptible, the face blanched and covered with 
cold sweat. There was a small, circular, ragged, contused 
wound, #-inch internal, and slightly below the left nipple, in 
fact almost over the apex beat. The patient was carried 
across to the hospital ona stretcher. There was no second 
wound. The temperature on admission was 97.2° F. There 
was no increase of cardiac dulness; the pulse was 100; the 
respirations 40. There was no effusion into the pleurz, and no 


hemoptysis. The | pee og complained of being unable to 
wed breath, and had pain in the situation of the wound on 
oing so. 


A tunic, two waistcoats, a shirt, and vest presented circular 
ragged holes made by the bullet. Mr. Cowell saw the patient 
at 10.15 p.m., and probed the wound, but could not find the 
bullet, the probe only enteringa short distance, not even 
through the chest wall. All signs of shock had rapidly passed 
away. There were only slight blood-stains on the vest, shirt, 
and inner waistcoat, showing that there had been a very 
slight amount of bleeding. 

He stated that the trigger was a hard one to pull unless 

held and pulled with the finger at the very end; there was 
no guard. It was usual to keep the pistol unloaded in the 
pocket, and to hand it loaded and at full cock to the person 
about to fire. It could be half-cocked. 
_ The wound was washed with carbolic lotion, powdered with 
iodoform crystals, and dressed with double cyanide gauze, 
iodoform and sal-alembroth wools; the patient was kept in 
bed. The patient did not sleep well during the night, and 
complained on December 22nd of the pain on breathing being 
worse than it was. The temperature was 99.4° F.; respira- 
tions 72; pulse 126. The wound was dressed as before, with 
dry dressing. At 7 P.M. the temperature rose to 101° F.; 
respirations 54; pulse 108. He had had nothing but a little 
iced milk since admission, and had not vomited. The lower 
bowel was emptied by an enema, and the patient fed by nu- 
trient enemata and suppositories every four hours. 

On December 23rd, at 11 4.M., the temperature was 100.6°F., 


respirations 70,‘pulse 120. There was slight discharge of 
sero-purulent matter from the wound, which was surrounded 
by an inflammatory halo of redness about j-inch in diameter ; 
the edges of the wound were sloughy. The patient com- 
plained of pain on taking a breath. There was very little 
diaphragmatic movement. There was marked dulness in the 
left axilla and at the left base extending as high as the 
angle of the scapula. The vocal resonance and fremitus were 
diminished over this area. At the — limit of the dulness 
there was «gophony, and the breathing was bronchial. At 
the angle of the left scapula, close to the spine, was a patch 
about the size of half-a-crown, where the vocal resonance and 
fremitus were increased, and tubular breathing could be 
heard. The heart sounds were clear, and there was no in- 
crease of the cardiac dulness. Dr. Sturges saw the patient at 
5 p.M., and expressed the opinion that the bullet was most 
probably lodged in the vertebra about the angle of the 
scapula, the dulness at the left base being due to the effusion 





of blood into the left pleura. He agreed with Mr. Cowell that 
at present no active treatment should be undertaken for the 
removal of the bullet. , 

On December 24th there was a small quantity of purulent 
discharge from the wound. The respirations were 40, the 
pulse 118, and the temperature 99.2° F. The bowels had acted 
twice naturally; the motions contained no blood, and there 
was no abdominal pain or tenderness. Beef-tea, milk, and 
ice were now given by the mouth. The pain previously com- 
plained of on drawing a breath was much less. _ : 

On December 28th Dr. Sturges saw the patient with Mr. 
Cowell. The physical signs in the chest had diminished, 
there being less effusion, as evidenced by dulness. The 
breathing was much less bronchial at the angle of the scapula, 
The pulse was 72, and the respirations 30. 

The patient went home at his own request on January 2nd, 
having been up for the first time on December 29th, and on 
full diet since December 26th. 





DINORWIC QUARRIES HOSPITAL, LLANBERIE... 
A CONTRIBUTION TO INGUINAL COLOTOMY. 

(By R. H. M1cxs-Roserts, Surgeon to the Hospital. 
H. W., aged 57, attended first in November, 1890, complaining - 
of diarrhoea and painful straining, with frequently a con- 
siderable loss of blood and slime from the bowel. His mother 
died of “cancer of leg;” a sister also has “‘ cancer of leg,” and 
has had an eye removed owing to “cancer; a daughter of 
another sister has had an eye removed for “ cancer ;” a brother 
has ‘‘ cancer of lip.” He had been subject to these attacks 
for four or five years, but during twelve months had been 
much worse; he had been subject to pain in the left iliac 
region, and occasional diarrhcea ae the last twenty years. . 
A hard irregular mass could be felt about 33 inches from the . 
anus, involving the whole circumference of the gut, ulcerating 
on its surface, and bleeding easily when touched. The gut 
was much narrowed, just allowing the tip of the finger to. . 
enter. Colotomy was advised, but the patient would not con- 
sent. When I next saw him—six months later—he was much. 
worse, life being almost unendurable. Often he was unable... 
to stay in bed more than tem or fifteen minutes at @ time, 
straining and pain being unbearable; the growth was larger, 
and the lumen of gut nearly occluded. Consenting at length. 
ag operation, he was admitted to the hospital on May 4th, 


On May 5th, with the assistance of Dr. Parry, of Carnarvon, 
I performed inguinal colotomy. An incision, 2} inches long, 
was made at a distance of 14 inch from the left anterior 
superior spine, cutting an imaginary line from the umbilicus 
to the anterior superior spine at right angles, half the incision 
poe | above and half below this line (Harrison Cripps). 
Small intestine presented, but the descending colon was soou 
found; it, however, had a very loose mesentery, so it was 
pulled out at the upper angle of the wound and returned at 
the lower, until a piece with firm mesentery was found, about 
8 or 9 inches being returned in this way. Two sutures were 
now passed through the presenting muscular band of colon ta 
serve as guides; peritoneum and skin were then stitched 
together by two sutures on either side, the gut being after- 
wards joined to the peritoneum and skin in the usual way, 
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four sutures being passed on either side. A little iodoform 
was dusted on, and a sal-alembroth dressing applied. 

Next or the wound looked well; the patient was comfort- 
able, and had passed a good night. 

On the third evening the temperature was 101°, so the 
dressing was removed, but, the wound looking well, the gut 
was not opened. 

On the fifth day the temperature was 101.4°. The wound 
was still looking well, and the patient was comfortable. 

On the sixth day the temperature was 100°. The gut was 
opened ; there was a good spur and a well-marked “ double- 
barrel gun arrangement.’’ 

The patient made an uninterrupted recovery, though his 
temperature occasionally rose to 101°, and on one occasion to 
102°, doubtless due to septic absorption from the growth. 
There was primary union between skin, peritoneum, and gut. 
He only lived thirteen weeks after the operation, dying of 
secondary growths. After the operation he had no trouble 
with his rectum beyond a little mucoid discharge, the pain 
had almost disappeared, he slept and took his food well, and 
enjoyed thirteen weeks’ comparative comfort. The artificial 
anus acted well—generally once, sometimes twice, a day. 
There was considerable seelanes from the lower barrel of the 
gut; this was, however, easily controlled by a good pad (an 
india-rubber ball acted well). There was no prolapse from 
the upper barrel of the gut. 


REPORTS OF SOCIETIES, 


CLINICAL SOCIETY OF LONDON. 
Fripay, Fesrvary 12ru, 1892. 


Sir Dycz Duckwortu, M.D., LL.D., F.R.C.P., President, in 
the Chair. 

Inflammation and Perforation of the Vermiform Appendixr.— 
Dr. D. B. Lzezs relatedfour cases of perforation of the 
-appendix in male patients, whose ages varied from 17 to 27. 

ne patient who was not operated upon died four days after 
the onset of the attack. In two other cases the appendix 
was excised a few days after the first symptoms, and the 

atients recovered; in the fourth case the appendix was so 

rmly adherent to the parts around that it was impossible to 
remove it or to ascertain whether it was perforated or not. 
The abscess cavity was cut off from the general peritoneal 
cavity by strong adhesions. The abscess cavity was washed 
out, a drainage tube put in, and the wound closed, and since 
then the progress of the patient had been perfectly satis- 
factory. On the fifth day a small concretion came out of the 
wound the size of a grain of wheat. Dr. Lees pointed out that 
all these cases, which were essentially of the same nature, 
occurred in persons of the same sex and of about the same 
-age. The cases showed that perforation of the appendix did 
not necessarily give rise to collapse, and the symptoms might 
be so mild as not to suggest the necessity for an operation. 
He insisted upon the immediate relief afforded by the opera- 
tion, and though he did not wish to recommend operation in 
all cases of swelling and tenderness in the region of the 
=. even in cases which proved amenable to treatment 
other than operative, there was a great proneness to relapse, 
and the propriety of removing the cause of the mischief must 
be seriously considered.—Mr. Paces reported a case in which 
symptoms had lasted for twelve weeks; the appendix was 
removed, but a large subperitoneal swelling in the iliac fossa 
was not opened. A few days after the wound had healed by 
first intention pus began to flow from the track of the drainage 
tube. For many weeks there was profuse burrowing sup- 
puration, and the man’s life was in great danger; but he was 
ultimately discharged well, and had been at work in good 
health since. The case was an instance of subperitoneal 
suppuration, and illustrated the dangers which might 
arise in cases without rforation, and where the 
cause of the appendicitis had been other than concre- 
tion. He recommended early operation in cases in which 








the ptoms were severe and a distinct iliac swelling could 
be felt. There were no means of determining the precise 
nature or of predicting the course of an 
racter and grade of the symptoms must 


case, and the cha- 
the measure of the 








need for operation. The presence of active inflammation was 
certainly no bar to it in the early and acute stage. Cases of 
‘relapsing’ appendicitis, in which, of course, a period of 
quiescence would be chosen as the time of operation, were 
destined in all probability to become much less common 
than they were. The operation itself was probably much 
easier in the earlier stage than when the parts were firmly 


matted together by adhesions, and there was then also less - 


risk to the patient than was entailed by delay and the chances 
of suppuration. In support of this he referred to cases ope- 
rated on by McBurney, Stimson, and others in the early acute 
stage, and to the case of his own described by Dr. Lees, where 
a perforated appendix was removed on the third day with the 
best possible results. He mentioned also the case of a medi- 
cal student who had had several attacks of appendicitis in 
the course of five years, and who was submitted to operation 
during a period of quiescence after an acute attack in October 
last. The abdomen was opened by an iliac inc#sion, and the 
appendix was found sharply kinked, distended with mucus, 
and having its walls much thickened, but there were no signs 
of concretion or ulceration. It was bound by adhesions to 
the cecum throughout its whole length, and to neighbouring 
coils of intestine by firm adhesions. An uninterrupted re- 
covery followed the removal of the appendix, and the patient 
had remained free from discomfort.—Mr. STEPHEN PaGET read 
notes of a case of sloughing of the vermiform appendix. The 
patient, a man, aged 25, had never had any sort of trouble 
with his bowels. An acute abscess formed round the 
cecum, and when Mr. Paget opened it the vermiform 
appendix floated out with the pus. No foreign body 
or concretion was found at the operation, nor afterwards 
in the dressings. The appendix had sloughed off at its 
base; it had a pin-hole perforation at its free end.— 
The PRESIDENT objected to the hybrid term ‘“‘ appendicitis,” 
which was not likely to appear in the new Nomenclature of 
Diseases. The subject under discussion comprised inflamma- 
tion of the part of the abdomen of which the vermiform ap- 
pendix was often, though probably not always, the centre. 
Cases of typhlitis that recovered were those in which the ap- 
pendix was not diseased. Some were due to temporary 
trouble of the mucous membrane of the colon, and the swell- 
ing might be cleared away by a purge, such as 3 grains of 
calomel. As to ‘‘ tenderness over the appendix,’’ spoken of 
by Dr. Lees, he thought it difficult to localise the trouble in 
the appendix by the fingers. He thought many of the troubles 
at the part were set up by ‘“‘cold;” very many of the relapses 
certainly were so. A condition of catarrh of the appendix 
might be the starting point of concretions or of kinking.—Mr. 
TREVES said that the mesentery of the appendix was so short 
that the appendix became bent on itself. The mucus alone 
probably accounted for many of the concretions, without the 
aid of foreign bodies or of fecal matter. Often no concretion 
was found. He had also removed appendices with the lumen 
quite obliterated, and the cyst containing no sign of concre- 
tion. When formerly he had advocated excision at the Royal 
Medical and Chirurgical Society he met with no support. 
Many acute cases terminated favourably. Statistics, however, 
showed that only about one case in fifty succumbed to the 
operation. In this country people had many relapses; he 
had known as many as nine occur. Sometimes the attacks 
gradually grew worse. The third attack, for example, might 
be very severe, and yet there might never be another attack. 
After attacks of typhlitis the swelling subsided, and some- 
times resolved itself into a pointed swelling, which might be 
identified by palpation as the appendix, and yet later this 
would all vanish. If, however, the swollen appendix could 
be felt under an anesthetic it was a great argument in favour 
of its removal. In young people it could often be felt by ree- 
tal examination; in females from the vagina. In one case he 
had operated and found an appendix full of pus, which could 
not be felt beforehand. He advised an incision further out 
towards the flank and more behind than was usually recom- 
mended, so as to get to the back of the appendix, and to 
avoid cutting down on the colon at once. A prolapse was 
very apt to occur at the line of incision after recovery ; though 
the liability to it was lessened where a drainage tube was 
used. Mr. Robson strengthened the opening by suturing the 
incised tissues in different planes with three sets of sutures, 
and yet the prolapse occurred after all that precaution. 
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For this reason all cases should be kept lying down for a 
month, long after all appearances of healing were complete.— 
Dr. Tyson (Folkestone) showed specimens of three cases of 
perforation of the vermiform appendix, for two of which he 
was indebted to the kindness of Dr. Percy Lewis. All three 
had occurred in Folkestone within the last twelve months, 
all were males, their ages being respectively 21, 8, and 3. The 
point to which he particularly wished to draw attention, 
which was also emphasised in the ya by Dr. Lees, was 
that the most severe condition of the appendix might exist 
and the patient be seriously ill with ey eqocey few 
external signs, very little or no swelling in the right iliac 
region, whilst sickness and death might occur with such 
signs in three or four days, or even less. The difficulty of 
diagnosis was still further increased when the case was that 
of a young child unable to answer questions. Besides the 
form of typhlitis just described, there were those cases in 
which the czecum only was affected, caused by a collection of 
feces, which the physicians saw and treated almost in- 
variably with success. In other cases an abscess formed in 
the iliac region; the treatment of these cases was surgically 
plain. Lastly, there were the cases of recurrent typhlitis, de- 
scribed by Mr. Treves, which nearly always seemed due to 
trouble beginning in the appendix. It was with the first con- 
dition, illustrated by the specimen shown from a boy aged 3, 
that the greatest difficulty occurred in treatment, and it 
seemed that if these cases were to be saved, very early opera- 
tive treatment was necessary, although the diagnosis was 
often exceedingly perplexing.—Mr. Sricockx thought the 
coffee-ground vomit in one of Dr. Lees’s cases might be due to 
small erosions in the stomach. The incision in the case he 
had operated on for Dr. Lees had been a little external to the 
linea semilunaris.—Mr. Bruce CLARKE said that in the case 
of a woman who had knocked herself against a chair, and who 
in twenty-four hours had a localised peritonitis, he had 
opened the abdomen by making the incision recommended 
by Mr. Treves. After much difficulty he found the appendix, 
which was nearly sloughed off, and had a large perforation. 
From the tip a concretion escaped. He removed the appen- 
dix and she recovered. There was much difficulty in saying 
what was to be done with the subacute cases. It was well 
perhaps here to follow the rule, ‘‘ when in doubt operate.”—Dr. 
Lezs and Mr. Pages replied. 





MEDICAL SOCIETY OF LONDON, 
Monpay, Fespruary 15ru, 1892. 
R. Dovetas PowE 1, M.D., President, in the Chair. 


Ascites.—Dr. BR1sTOWE read a paper on the cure or subsi- 
dence of ascites due to hepatic disease, which will be pub- 
lished.—The PrestpEnt suggested that the cedema in alco- 
holic cases might be due in a certain measure to alcoholic 
enfeeblement of the systemic capillaries and of the heart, 
leading to premature dropsy.—Dr. F. pz Havitianp HAL 
mentioned a case to show that an attack of peritonitis conse- 
| aoe on tapping might bring about the subsidence of the 

ropsical condition.—Dr. HappEN mentioned that he had 
assisted at the necropsy of a man who had been tapped fifteen 
years before for ascites, due to cirrhosis of the liver, and died 
of a cause quite foreign to the cirrhosis—Mr. MarMApDUKE 
SHEILD said that the instrument used for tapping should be 
of small calibre and aseptic.—Sir Huan Bgxrvor suggested 
that the enlargement of certain other veins might explain 
how it was that some patients escaped the effects of portal 
congestion.—Dr. SipnEy PHIL.ips urged that iodide of potas- 
sium should always be tried in these cases irrespective of any 
specific history, and this in much larger doses than were 
usually employed.—Dr. Pastrur observed that some of the 
obscure cases of ascites in children were due to abdominal 
tuberculosis.—Dr. BristowE replied. 

The Hamatemesis of Larly Adult Life—Dr. Donaup 
Hoop said that his personal experience was confined to forty 
cases, to which were to be added notes of 155 cases 
collected for him by Dr. Goodall from the records of Guy’s 
Hospital during a period of twenty years. These cases were 
considered under the following heads:—1. One hundred and 
eighteen cases in which the patients were discharged from 
hospital well or relieved (males, 59; females, 59). 2. Nine- 





teen cases in which the patient died from the immediate re- 
sult of hzmorrhage. Ulcer (7: ages respectively), females— 
33, 35,50, 53; males—37, 43, 50. Cirrhosis (9: ages respect- 
ively), females—26, 46, 54; males—17, 18, 36, 40, 42, 47. 
Aneurysm (3: ages respectively), female—49; males—23, 38, 
3. Eighteen cases in which the patient died at some subse- 
quent périod to the hemorrhage, and while under observation 
in hospital. Ulcer (8: ages respectively), males—23, 37, 62. 
Cirrhosis (7: ages respectively), female—16; males—20, 30, 
32, 42, 44, 54. alignant (7: ages respectively), females—56, 
56; males—30, 44, 48, 57, 59. Cardiac (1), female, aged 10, 
In discussing the etiology of hematemesis, cases appeared to 
fall into one of three fairly well-defined groups—the period of 
early adult life, largely composed of anemic girls, and com- 
prising the cases referred to by the author; the period of 
middle life, in which the hemorrhage was usually due to cir- 
rhosis or ulceration, hemorrhage from cirrhosis being much 
more frequent among the female sex than was supposed to be 
the case; and, lastly, the period of advanced life, in which 
malignant disease and ulceration were about equally met 
with. Dr. Hood considered the matter as one of importance, 
having special regard to treatment, and maintained that in a 
very large majority of cases of hematemesis occurring in 
early adult female life and complicated with anzmia, a treat- 
ment based on saline aperients combined with iron would 
, we better results than one which would be urgently 

emanded if an ulcer of the stomach were the source of 
hemorrhage.—Dr. HasersHon, Dr. SipNey PHILLIps, and the 
PRESIDENT criticised the conclusions arrived at ; and Dr. Hoop 
then briefly replied. 


HARVEIAN SOCIETY OF LONDON. 
THURSDAY, FEBRUARY 4TH, 1892. 

W. B. Cueaptez, M.D., F.R.C.P., President, in the Chair. 

Senile Tuberculosis.—Mr. Howarp Marsu read a paper on 
senile tuberculosis, a title which, in view of recent advances 
of pathology, he had ventured to substitute for that of senile 
scrofula, originally used by Sir James Paget. He thought all 
cases occurring in patients over 50 should ,.be regarded as 
senile. He related the case of a man, aged 63, who had tuber- 
culous disease of the knee, going on to suppuration, and who 
had somewhat advanced phthisis of both lungs. Amputation 
was performed, and rapid healing of the wound was followed 
by marked improvement of the general health. A tuber- 
culous a was also shown from a lady, aged 67, im 
whom Mr. T. Smith had performed amputation, and who 
made a good recovery. Particulars of four cases of senile 
tuberculosis of the hip-joint were given, in two of which the 
patients had phthisis, while a third, a patient under the care 
of Mr. Langton, died of general tuberculosis attended with 
symptoms of tuberculous meningitis. Mr. Marsh described 
four cases of caries of the spine in the old (one of them hav- 
ing been under Mr. Butlin), two cases of tuberculosis of the 
wrist, and two of the testis. In the great majority of the 
cases related suppuration had occurred. Mr. Marsh discussed 
the diagnosis (which was often very obscure in the early 
stage) between senile tuberculosis and osteo-arthritis; and 
between the former and malignant disease. In cases in which 
the lympathic glands were affected, senile tuberculosis showed 
a strong tendency to suppuration, and was often inveterate. 
In some cases, however, sound repair had occurred. Treat- 
ment must, as in younger subjects, aim at improvement of the 
general health ; local rest must be secured, and matter must 
be evacuated aseptically as soon as it was detected. In many 
instances amputation became necessary, and in the majority 
of cases this was well borne, the wound healed favourably, 
and often very quickly.—Remarks were made by the Pres1- 
DENT, Mr, D’Arcy Power, Dr. Witi1am H111, Dr. Drew, Mr. 
Cripps LAWRENCE, Dr. WinsLow HALL, and Dr. SUTHERLAND; 
and Mr. H. Marsu replied. 


NOTTINGHAM MEDICO-CHIRURGICAL SOCIETY. 
WEDNESDAY, FEBRUARY 3RD, 1892. 
A. R, Anperson, F.R.C.S., President, in the Chair. 
Excision of Rectum, S Lumbar Colotomy (Amussat), 
—Mr. H. R. Hatuerty read notes of this case. woman, 
aged 58, was admitted into the Hospital for Women, Notting- 
ham, on May 12th, 1891, suffering from carcinoma of the 
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tectum. Excision of the rectum was performed on May 26th. 
The patient made a good recovery, and was discharged early 
in July. At the time of leaving the hospital she was able to 
oy large well-formed motions without any pain or discom- 

ort ; there was no incontinence unless when the bowels were 
slightly relaxed. This satisfactory condition only lasted 
about six weeks, when it was found that a stricture had 
formed, relief being afforded by the occasional passage of a 
bougie. During October the patient steadily became worse, 
and there was an unmistakable return of the disease. Amus- 
sat’s operation was performed in two stages. It was only on 
the eighth day after the completion of the operation that 
feecal matter passed through the artificial anus, but after that 
she obtained relief exclusively through it. She was discharged 
on December 16th. Mr. Hatherly gave as a reason for pre- 
ferring lumbar to inguinal colotomy the presence of a large 
hard mass in the left inguinal region. Speaking of the im- 

rtance of an early diagnosis, he said that in every case of 

abitual constipation which resisted ordinary treatment an 
examination of the rectum should be strongly pressed; ex- 
cision of the rectum or of the diseased portion of it would 
then be proper treatment for a majority, instead of only a 
very small proportion of these cases.—Remarks were made by 
the Presmpent and Dr. Micure. 

Paper.—Dr. Kinapon read a paper on a Rare Disease of 
Children accompanied by eye symptoms. 

Specimen.—Dr. Micutz showed a Fibroid Mass, including 
the body of the uterus, and weighing some 6 lbs., successfully 
removed by him from a married woman, aged 35. 


NORTHUMBERLAND AND DURHAM MEDICAL 
SOCIETY. 


THurRspDAY, Fesrvary lltp, 1892. 
W. Gowans, M.D., President, in the Chair. 


Cases.—Dr. VANN showed an old man on whom he had 
operated for Ankylosis resulting from old-standing injury. It 
was found that both bones of the forearm were dislocated 
backwards, and that the olecranon and coronoid were both 
fractured. The ends of radius and ulna were removed, but 
the humerus was not touched on account of the age of the 
patient. Very good movement was now present.—Mr. Biack 
showed three children on whom he had operated with ex- 
cellent results for Disease of the Knee. In the first two cases 
erasion was done primary, union resulted, andthe limbs were 
put up in plaster at the end of a week and shown at tle 
society one week later. In the third case there were abscesses 
in the synovial membrane and dislocation of leg backwards, 
the ends of the bones were therefore removed. The case was 
shown two weeks after operation, and the incision was quite 
healed and the leg in good position.—Mr. RutHzrrorp Morr- 
son exhibited a man who 27 years before, when he was 15, fell 
40 fathoms, fracturing both femurs, jaw, and collar bone, 
there was also acompound fracture into the elbow joint. 
When found the patient had nose and mouth buried in the 
mud, but was saved from —— by breathing through a 

e gash under the chin. Both femurs had remained un- 
united, but the man could walk without support, and stood all 
day long at his occupation.—Dr. Gzorcz Murray showed 
@ woman, aged 33, who presented the features of Acro- 
megaly. Dr. Murray also showed two women suffering from 
Myxcedema, whom he had treated by injections of the extract 
of the thyroid. The first, aged 52, was shown at the Society 
twelve years ago as a well-marked example of the disease. 
Treatment was begun in November with a weekly injection; 
in two weeks the temperature improved; in six weeks the 
hair, which had almost quite oo began to grow ; the 
swelling had greatly lessened, and the patient felt generally 
much better. The second patient was shown before the 
Society lately. She continued well with an injection about 
every two weeks, but if they were omitted for five weeks 
the symptoms began to increase again—Mr. RvuTHERFORD 
Morison showed a woman whose Breast he had removed for 
Cancer, and discussed the propriety of removing glands at 
the same time as the breast.—Dr. Hume showed an elderly 
man on whom he had operated for a very large Inguinal 
Hernia, performing a radical cure by the method described 





by Halstead. The result obtained was in every way 
satisfactory. 


Dr. Hume also showed cases of Hare-lip, 





which depended the excellent results he had obtained.— 
Dr. Lrmont showed a woman, aged 40, suffering from Myx- 
cedema. No treatment had yet been tried. Dr. Limont also 
showed a man, — 86, suffering from marked Dilatation of 
the Stomach. e had had a for fifteen years. A 
nodule about the size of the distal phalanx of the little finger, 
and movable with respiration, could be felt about the region 
of the pylorus. Treatment, including systematic washing out 
of the stomach, had proved useless. The case seemed one of 
simple thickening of pylorus, and it was proposed to have 
recourse to surgical interference. Dr. Limont also showed a 
man, aged 26, with Glandular Enlargement on both sides of 
the Neck, which had begun two years before. The blood 
showed deficiency of red corpuscles. There was no splenic 
enlargement nor involvement of any of the organs or of the 
mediastinal glands. Thecase was probably lymphadenomatous. 
Arsenic had failed to do any good, and it was proposed to 
remove the glands.—Mr. Morrison showed a man, aged 73, 
who had suffered for fifteen years from Icthyosis of the 
Tongue, and for fifteen months from pain and salivation. 
Recently a tender indurated nodule, evidently of a malignant 
nature, had appeared. 
ecrmens.— Dr. HumE showed a Uterus removed per vaginam 

for epithelial cancer of the cervix. The patient recovered 
without any bad symptoms. Dr. Hume also showed a speci- 
men removed post mortem from a patient shown at a previous 
meeting after Giastro-enterostomy. The patient lived two 
months after the operation, and died from extension of the 
growth, which blocked the artifical opening.—Dr. GrorGer 
Murray showed a specimen of Congenital Heart Disease. 
The right ventricle was hypertrophied, the pulmonary artery 
small and with 7 two cusps to the valve; there was an 
opening between the two ventricles; the first part of the 
aorta was dilated; the ductus arteriosus closed; one large 
and several small openings existed between the auricles.—Dr. 
SMALLMAN Rosson showed a specimen of Primary Malignant 
Disease (Scirrhus) of Omentum, with secondary deposits all 
over the peritoneal surfaces. 

Paper.—Mr. Page’s paper, Results of Major Amputations in 
the a Infirmary during 1891, and for Fourteen Years and 
Nine Months, was taken ag read. 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH 
OF THE BRITISH MEDICAL ASSOCIATION. 
PATHOLOGICAL AND CLINICAL SECTION. 

Fripay, JANUARY 29TH, 1892. 

Bennett May, F.R.C.S., in the Chair. 

Excised Portion of Coccyx.—Mr. Morrison showed this speci- 
men, which he removed in October, 1891, from a girl, aged 13, 
who had suffered from coccygodynia. The trouble was traced 
to an injury sustained in the previous May. Examination 
per anum showed the tip of the coccyx displaced forwards ; 
and on taking the bone between a finger internally and the 
thumb externally, it could be moved with abnormal freedom 
in the antero-posterior direction, indicating rupture of the 
posterior ligament. The manipulation gave rise to acute 

ain. Almost continuous rest for four months failing to cure, 

r. Morrison excised the displaced bone, dissecting it out: 
through a straight dorsal incision. The wound was drained 
and sutured, and it healed soundly in a few days without any 
complication. Relief was immediate and complete. Mr. 
Morrison expressed the opinion that diastasis of the coccyx 
due to a rupture of ligament was not a very uncommon 
lesion, and that it was apt to be overlooked unless investi- 
gated with a finger in the rectum. He was notin favour of 
treatment by subcutaneous wound with a tenotome as advo- 
cated by Simpson, the result being unreliable. Rest being 
fairly tried and proving unsuccessful, excision was the right 
treatment, the operation being a simple one, and, if carefully 
performed, involving no complication. 

Epithelioma (?) of Tongue.—Mr. Barina showed sections 
from an ulcer of the tongue, the nature of which was doubtful, 
but it was probably a very early stage of epithelioma. It was’ 
taken from a man aged 45, who suffered from epileptic fits. 
and had for years been accustomed to bite his tongue in his 





fits. When first seen in September, 1891, the ulcer was half 


and drew attention to the steps of the operation, on | 
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an inch long and somewhat less wide, was situate on the left 
lateral border of the tongue, and had a rather hard margin. 
Allthe teeth which could possibly injure the sore were re- 
moved, and the use of caustics was prohibited. A month later, 
there being no improvement, a bit of the margin was snipped 
off for microscopic examination, but the sections showed no 
evidence of epithelial ingrowth. Later, although there was 
no history or evidence of syphilis, the patient was put on 
iodide of potassium, but, despite considerable doses, the sore 
slowly extended, and the glands just behind the sterno-mastoid 
became slightly full. On December 20th excision of the 
lateral half of the tongue was performed with scissors, and the 
patient made a good recovery. At the time of the operation 
the ulcer was about an inch long by two-thirds of an inch wide, 
the depth being inconsiderable. The upper margin was a 
good deal indurated, but the lower scarcely at all, and the 
floor of the sore showed some pale, feeble granulations, such 
as were seen on a tuberculous ulcer in that part. Sections 
made right through the base of the ulcer and the thickness of 
the half of the tongue showed at the indurated margin much 
thickening of the epithelium, but very little downgrowth of it 
into the deeper tissues. Cell nests were completely absent. 
There was much small cell infiltration, extending nearly to 
the median raphé, but nothing was seen such as was charac- 
teristic of tubercle in the tongue. If there were such a 
condition as a ‘‘ precancerous ’’ one, it appeared likely that 
this was an example of it. 

Naso-pharyngeal Polypus.—Mr.JoRpAN LLoyp showed a large 
fibro-myxomatous tumour (naso-pharyngeal polypus) success- 
fully removed from a lad, aged 17. Epistaxis had begun six 
weeks before; a week later, nasal stuffiness was complained 
of; afew weeks later a red fleshy growth began to project 
from the left nostril. The nasal septum was pushed to the 
right; the nose expanded; the soft palate depressed; the 
tumour could easily be felt behind it, completely blocking the 
me ag The 7 lip was divided to the left of the 
middle line, and the left nostril cut through up to the nasal 
bone. The soft parts were dissected outwards from the bone, 
and the opening into the nasal cavity enlarged. The tumour 
was attached to the left side of the roof of the pharynx, and 
was rapidly elevated off the bone with a stout raspatory, 
worked through the nostril, and directed by a forceps behind 
the soft palate. Bleeding was free for a few seconds, but was 
easily controlled by pressure. The edges of the wound were 
carefully united with some sutures, and the boy made a per- 
fect recovery. Microscopically the growth had the character 
of a myxo-fibroma. 

Genito-urinary Tuberculosis.—Mr. Lioyp also showed a tuber- 
culous genito-urinary system removed from a man, aged 43, 
who died from urzemia. The right kidney was a sac of putty- 
like material, and weighed 3} ounces. The left was large, 
weighing 11 ounces, its substance thickly studded with small 
yellow nodules; pelvis and ureter dilated and ulcerating. 
The bladder was normal in size, its muscle substance thin, 
and its lining studded with tubercle; the prostate was a mere 
shell, its whole interior having been destroyed by ulceration, 
which extended also some distance along the membranous 
urethra. The left seminal vesicle was healthy but small ; the 
right was tuberculous. There was no sign of tuberculous dis- 
ease in any other part of the body. The symptoms had be- 
gun fourteen years before death with paroxysmal hematuria, 
followed in a few months by frequent micturition, and a dia- 
gnosis of ‘‘ tumour of the bladder’’ was at this time made. 

0 operation was at any time performed. 

Periosteal Sarcoma of Femur.—Mr. Hraton showed a speci- 
men of periosteal sarcoma growing from the lower end of the 
femur of a man, aged 22, The tumour had been noticed for 
five months, and was rapidly growing when removed by ampu- 
tation through the trochanters. The section of the mass 
showed it to bea large ossifying periosteal sarcoma, which 
had already surrounded and involved the popliteal vessels 
and nerves. Microscopically it was a round-celled ossifying 
sarcoma. The prognosis was very grave, such growths show- 


ing a great local and general malignancy. 

Communication between Pulmonary Artery and Aorta.—Mr. 
Sr. Jounston showed this specimen for Dr. Carrer. The 
patient, a man aged 30, with no history of rheumatic fever 
syphilis, or of heavy work, about six months previously had 
&radually become short of breath, and suffered from slight 


+ had also sterilised the instruments, bandages, eye-dro 









cough. About two months ago he had paroxysmal attacks of 
ain which had occurred almost daily since. On admission his 
ace was greatly cyanosed. The pulse was regular, jerky, and 
full. The apex beat was in the sixth interspace, 1 inch out- 
side the nipple. The area of cardiac dulness was greatly in- 
creased. he heart sounds were somewhat indistinct; a 
double aortic murmur, soft in character, was audible at base 
and especially to the left of the sternum. The urine contained 
a cloud of albumen. The legs were cedematous. The liver 
was large and tender. This patient died suddenly, sixteen 
days after admission, while straining at stool, being slightly 
propped up in bed at the time. On post-mortem examination, 
the heart was found much enlarged, dilated, and hypertro- 
phied; both the aortic and mitral valves were diseased. A 
communication, the size of a pea, was found between the pul- 
monary artery and aorta, and opposite this, in the inner coat 
of the pulmonary artery, there was a patch of endarteritis. 
On the inner surface of the aorta several rounded patches of 
endarteritis (syphilitic?) were found in the neighbourhood of 
the perforation. The edges of the communication were 
gi and it had evidently existed for some time before 
eath. : 

Infantile Encysted Hernia.—Mr. F. Mars showed this spe- 
cimen removed by him at an operation for herniotomy on a 
boy, aged 2. Hitherto he had been sceptical as to the exist- 
ence of this variety of hernia, but he thought the arrange- 
ment of the sacs in this instance would admit of no other 
explanation. ‘ 

Pearl Grinders’ Phthisis—Dr. RatcLiFFE showed a specimen 
of pearl grinders’ phthisis. wey 

aper.—Dr. Stmon read a note on the Use of Pilocarpin in 
Dermatology, which was published in full in the BririsH 
MEDIcAL JouRNAL for February 6th, p. 265. 





BRADFORD MEDICO-CHIRURGICAL SOCIETY. 
TCESDAY, FEBRUARY 2ND, 1892. 
Rospert MERCER, aS. ern President, in the 
air. 

Evhibits.—Dr. RapaGtiatt showed specimens of Broad 
Ligament Cyst, and of Sarcoma of the Tibia following a year 
after fracture, and associated with a similar growth in the 
patella.—Dr. A. Bronner showed Plated Cases for carrying 
and Apparatus for Sterilising, ophthalmic instruments and 
bandages. 

Papers.—Dr. Mason read a paper on the Clinical Relations 
of Vertigo, in which he laid stress on the frequency of peri- 
pheral exciting causes and the rarity of idiopathic vertigo. 
The subject was discussed by the Presrmpent, Drs. GoypER, 
Bronner, and Fatton.—Dr. RaBaGurari read notes of a case 
of Abdominal Abscess for which laparotomy had been suc- 
cessfully practised, and discussed the symptomatic relations 
of appendicitis in connection with the case. Messrs. Hor- 
rocks and Mratt made remarks.—Dr. ADOLF BRoNNER read 
a paper on Aseptic Ophthalmic Surgery, with a history of 
2,000 cases operated on at the Bradford Eye and Ear Hos- 
pital. The aseptic precautions used were briefly recorded— 
separate wards for operation cases, separate set of instru- 
ments for septic and aseptic cases, also separate towels, 
dishes, and trays. The aseptic cases were always operated 
on first, and also dressed first by the nurses. Perchloride of 
mercury lotion 1 in 5,000 was used before, during, and after 
the operation. Of the 2,000 cases the eye was opened in 1,550 
cases, and the remaining 450 were cases of tenotomy or enu- 
cleation; of these 1,550 cases, 340 were extractions of senile 
cataract, 580 iridectomies, 172 linear extractions, 229 discis- 
sions. In nota single case were there any signs of suppura- 
tion after the operation. During the last months Dr. ager | 
, an 
so forth, and had found that there was much less redness of 
the wound and less photophobia than in the previous cases. 
Drs. GoypgER, RasaGuiati, Horrocks, Kerr, and Major 
made remarks ; and Dr. Bronner replied. 





TuE report of the Library of the Bristol Medico-Chirurgical 
Society is very satisfactory. In this first report it is announced 
that the members have already at their command between 
1,800 and 1,900 volumes; there is also a good supply of 
periodicals. 
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ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SEcTION oF SURGERY. 
Fripay, JANvARY 29TH, 1892. 

H. G. Croty, P.R.C.8.1., President, in the Chair. 

Ballooning of the Rectum.—Mr. HamItton read a paper on 
ballooning of the rectum—a term used by Mr. Bryant to 
denote the condition. Mr. Hamilton quoted from a paper of 
his own which had appeared in the Dublin Journal of Medical 
Science for 1883, in which he said he had occasionally met 
with a peculiar condition of the rectum in the living subject, 
in which all rugosity of the mucous lining appe com- 
vletely obliterated. The finger, when passed through the 
anus, seemed to enter a large globular cavity, perfectly 
vacant, with walls absolutely smooth. The first impression 
would be as if the bowel was greatly distended with gas, but 
none passed along the finger or escaped after its removal. 
He now asked for expressions of opinion as to the diagnostic 
significance of the condition, and said his own experience 
and observation led him to believe that ballooning occurred 
in many cases without stricture, while stricture occurred in 
many cases without ballooning.—Dr. Batt expressed the 
opinion that dilated rectum, as a temporary condition, was 
common and without diagnostic significance. When, how- 
ever, it assumed a permanent character, it was probably often 
associated with diseases of the rectum, and it was easy to 
understand how such a disease as malignant stricture would, 
by pressure on the nerves, lead to a more or less marked 
paresis.—Sir W1Lt1am StToKEs ——— the diagnostic value 
of the condition in any special condition of the rectum was 

uestionable.—Mr. Wuerrter, Mr. W. Stroker, and the 

ESIDENT spoke on the subject ; and Mr. Hamrtron replied. 

Trephining for Traumatic Epilepsy.—Mr. Hevston read a 
paper on a case of traumatic epilepsy, aphasia, and paralysis 
of six years’ duration successfully treated by trephining.—Sir 
Witi1am Sroxes had previously had the patient under his 
care in the Meath Hospital, but he could not persuaie the 
patient to submit to the operation of trephining. He had 
shown the case to Mr. Victor Horsley, who happened to be in 
Dublin at the time, and he also urged on the patient the de- 
sirability of the operation, but in vain. Mr. Horsley thought 
that probably an unabsorbed clot of blood would be found at 
the ‘situation where the injury was received, but apparently 
this was not. found.—_Mr. WHEELER mentioned several cases 
of trephining which he had successfully performed for the 
cure of epilepsy.—Mr. Swanzy regretted that Mr. Heuston 
had not offered some explanation of the difficulty of speech 
from which the patient suffered. Having had the opportunity 
of carefully studying the case several times, he (Mr. Swanzy) 
had formed the opinion that the difficulty of speech was one of 
articulation—dysesthesia rather than aphasia. The man 
could speak, and had no hesitation in finding the right 
words, and he understood all that was said to him. He could 
not write well, for he had never learned to do so. When he 
first saw him, long before the operation, he thought it pro- 
bable there was a lesion, hemorrhage, or rupture of fibres in 
the pons or medulla, giving rise to the dyszsthesia, twitch- 
ing of the fingers of the left hand, and some blepharospasm 
which he had at the time. The result of the operation showed 
that there could have been no material lesion there; but he 
still thought these symptoms were distant symptoms due to 
derangement of functions in those parts, rather than in the 
cortex at the seat of lesion.—Mr. Nrxon said he thought no 
hard-and-fast rule could be laid down as to replacing the 
bone, as this must altogether depend on the condition of the 
part removed. In acase in which he had recently trephined 
the bone was in some places }-inch in thickness; it was ir- 
regularly thickened, which greatly increased the difficulty of 
the operation, as owing to the density of the skull over forty 
minutes were occupied in removing the first dise of bone. It 
was hard, dense, without diploé, and if replaced he believed 
it would have acted as a foreign body.—After some remarks 
from the Prestpent, Mr. Heuston, in reply, said the manner 
in which the bone was replaced was as follows:—The bone 
being broken into small fragments by a bone forceps, those 
fragments were placed into the trephine hole, resting on the 
dura mater, with the intention that they should unite and 
further the process of union of the skull. This was done, not 
alone owing to the fact that it was so highly recommended by 








different authorities, but also that he had, in former cases of 
trephining, ample opportunity of observing how fully they 
fulfilled the intended object. In one case, where repeated 
operations had been performed, in the first operation no bone 
had been introduced, and a permanent opening in the skull 
remained, whilst in the later operations bone had been placed 
in the trephine holes, and after a short period no external 
evidence of the operation remained. In -~ y to Mr. Wheeler’s 
observations respecting the implication of the seventh nerve, 
he would refer him to the spasmodic contractions of the left 
side of the patient’s face as indicating irritation of that nerve. 
The patient’s hearing was not, however, implicated. His 
opinion as to the nature of the case agreed — much with 
that expressed by Mr. Swanzy, except in that there were, in 
his own opinion, distinct evidences of aphasia as noted in 
the case. Otherwise he thought the chief symptoms were 
due to an osteoplastic osteitis, with a pachymeningitis ex- 
terna, giving rise to a pressure on the brain in a twofold 
manner: first, from the thickening of the bone and dura 
mater ; and, secondly, from an increase of the subdural fluid. 
Otherwise he could not understand the improvement in the 
case after operation, or the absence of pulsation of the brain 
when the bone was removed. 


REVIEWS. 


A TREATISE ON THE LIGATION OF THE GREAT ARTERIES IN 
CoNTINUITY, WITH OBSERVATIONS ON THE NATURE, PRoO- 
GRESS, AND TREATMENT OF ANEURYSM. By CHARLES A. 
Batianceg, M.B., M.S.Lond., F.R.U.S., Assistant-Surgeon 
to St. Thomas’s Hospital, Surgeon to the National Hospital 
for the Paralysed and Epileptic, etc., and WatrTEer Ep- 
munps, M.A., M.C.Cantab., F.R.C.S., Resident Surgeon to 
St. Thomas’s Home. London and New York: Macmillan 


and Co. 1891. 

In this sumptuous volume we are presented with a complete 
report together with the final results of a course of researches 
commenced in 1885, and carried on zealously for nearly seven 
years both in this country and at Leipzig. The views of 
Messrs. BALLANCE and Epmunps on the main object of these 
investigations, which have been well known for some time 
and subjected to full criticism, are now published in such @ 
state of maturity as to confirm the assertion of these surgeons 
that they are well prepared with their case. 

Their chief aim is to urge that the practice based on the 
views with regard to the ligation of large arteries taught by 
Jones, and almost universally * by surgeons at home 
and abroad, should be discarded. Such practice, it is held, 
should now, under the favourable conditions supplied by the 
antiseptic method, give way to that advocated by Scarpa and 
Charles Bell. It is contended that in the ligature in con- 
tinuity of a large artery it is neither necessary nor advisable 
to tie the ligature so tightly as to ae the coats of the 
vessel, and that the results of such practice in cases of 
aneurysm of certain large arterial trunks have been disastrous. 
The danger of such operations, which has been but partly 
diminished under the antiseptic system will, it is thought, 
be prevented in future by the use, under antiseptic conditions, 
of a suitable ligature applied securely and in such a manner 
as to occlude the vessel without rupture of any of its coats. 
In support of their practical conclusions the authors refer in 
the first portion of this book to the operations of Nature in 
the physiological closure of foetal vessels and in the oblitera- 
tion of arteries in a state of disease, and to the results of the 
very numerous experiments made by themselves and others 
on the changes which take place after ligature of an artery In 
the vessel itself, in the clot, and in the occluding ligature. | 

Whatever may be the real value of these views in sur, cal 
practice, the manner in which their researches have 
carried on, and the light they have thrown on many points of 
purely scientific interest, cannot fail to establish the reputa- 
tion of the authors as able and earnest investigators. 
present, however, the surgeon can do little more than enter- 
tain the hope that the results obtained from experimen 











research may be confirmed by the future records of clinical / 
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surgery. In one chapter of this work the authors insist on 
the value of experiments. With oes to the importance of 
such methods of research in the elucidation of problems of 
physiology and athology, there is very much to be said ; but 
in dealing with disputed points of practical surgery, we must 
not — the fact, pointed out in a previous contribution 
from Messrs. Ballance and Edmunds, that Jones, whose 
teaching is here so strongly opposed, was convinced, by the 
results of a on animals, that he had conclusively 
demonstrated that the tunics should be ruptured in tying an 
artery in its continuity. There is certainly good evidence 
from clinical sources in favour of the practice advocated by 
the authors, but this cannot be compared at present with the 
immense collection of cases in which arteries have been tied 
by the ordinary method of rupturing the inner coats. Even 
in the preantiseptic era, Scarpa’s method seems to have 
been almost invariably attended by good results, and 
there is no case on record, the authors believe, in which 
hemorrhage followed the ligation of a large artery in con- 
tinuity with an absorbable ligature, and with the intention 
of the surgeon not to rupture the coats. 

The future of arterial surgery must be influenced to a very 
great extent by the measure of our success in obtaining a 
good and efficient ligature. In the ligation of a large artery 
in its continuity the surgeon needs a ligature that is not only 
not too readily absorbable, but also one which can be readily 
and securely tied. The chapter on the Choice of the Ligature 
is rather disappointing, as it leaves the impression'that suit- 
able material for such a purpose has yet to be discovered. 
The authors’ preference for twisted strip of ox peritoneum 
seems to be based wholly on some experiments and on a sug- 
gestion, the force of which does not seem very obvious, that 
as the outer coat and sheath of an artery consist chiefly of 
white connective tissue, the most appropriate ligature will be 
of this material. The chapter on the Choice of the Knot 
points out the great and frequent risk of imperfect occlusion 
of the artery with the ordinary method of tying the ligature. 
The authors state that there is no satisfactory way of tying a 
ligature which goes only once round the vessel. We can- 
not congratulate them on their way of meeting this diffi- 
culty. The proposed ‘‘ stay knot,’’ made by tying together 
two or more ligatures passed under the artery, seems to be far 
from promising, and ‘certainly runs counter to their former 
teaching. Instead of a small and round ligature, used with 
the least possible disturbance of the sheath, which was 
pemey regarded as the best for the purpose of ligetion, we 
have what really amounts to a large, flat, and irregular liga- 
ture. This seems to be a retrograde step in practical sur- 

ery, a substitution of a complicated fora simple technical 
etail, and is likely, in the ligation of a very large and deep- 
seated artery—the innominate, for instance—to add to the 
difficulties and embarrassments of the operation. 

_The concluding chapter, which describes procedures for 
ligation of the large arteries at the root of the neck, and of 
the abdominal aorta and its main branches, constitutes in 
itself a valuable addition to the literature of operative 
surgery. 

No trouble has been spared to render this book in every 
respect worthy of its subject, and praise must be given to the 
clearness and beauty of its type and the excellence of its 
humerous illustrations. 





DISEASES OF THE DIGESTIVE ORGANS. By Professor C. A. 
Ewatp. Vol. I. Third Edition. Translated by Roperr 
Saunpsy, M.D., F.R.C.P. London: New Sydenham Society. 
1891, 


THE profession is indebted to Dr. SaunpBy for a very read- 
able translation of these lectures by the well-known Berlin 
professor. This volume deals almost exclusively with the 
physiology of the digestive organs, copiously illustrated from 
experimental pathology and, wherever possible, by the results 
of disease in man. 

The first and second lectures are chiefly given to the dis- 
cussion of ferments and the theory of fermentation, and the 
third and fourth to the saliva, including the mechanism of 
secretion. After an account of deglutition and the degluti- 
tion sounds, the author enters upon the subject of the physi- 








ology of the stomach in the fifth lecture. Some space is 
naturally taken up here with the stomach acids, and especi- 
ally with hydrochloric acid, round which so much discussion 
has recently centred. The exact significance of free hydro- 
chloric acid in diagnosis is, however, postponed for considera- 
tion in the second volume. Giinzburg’s test is the one 
recommended. 

Gastric digestion is discussed and explained in Lecture VI. 
Professor EwaLp gives the evidence for and accepts the view 
that peptones are hydrates of the albuminates. In ture VII 
the account of self-digestion of the stomach and the artificial 
pom of gastric ulcer will be read with much interest. 

n the following lecture on the liver and bile greater stress is 
laid upon the functions of this organ in metabolism than in 
actual digestion. There seems to be some doubt as to whether 
a precipitation of peptones by the bile really does take piace 
in the intestine as it does in artificial digestions. A short 
description of gall stones follows. 

In Lecture 1X the pancreas and pancreatic digestion are 
considered. The advance of our knowledge in regard to the 
functions of the pancreas and their relation to diabetes is 
duly noted. The innervation and movements of the intes- 
tines as well as the action of the succus entericus occupy the 
following lecture, and the difficult subject of absorption is well 
treated in the eleventh lecture. After a discussion upon the 
action of the various ferments on each other, there is in the 
last lecture a summarised account of what becomes of each of 
the different constituents of diet. Each lecture is followed by 
a valuable bibliography, but it is a pity that no index or 
table of contents is given. 

This book bears clear testimony as to the great activity 
there has been in this department of knowledge within 
recent times, an activity in which the author has had no 
inconsiderable share. It is also evident that there are not a. 
few questions still unripe for final statement, and from time 
to time Professor Ewald points out where further research is 
needed. A perusal of this instalment will make the reader 
anxious to gain acquaintance with the second volume, for he. 
will perceive that a work on diseases of the digestive organs 
from a physician so conversant with their physiology must. 
be an important contribution to the subject. 





HIstTorY OF CIRCUMCISION FROM THE EARLIEST TIMES TO THE. 
Present. By P. C. Remonpino, M.D. Philadelphia and. 
London: F. A. Davis. 1891. 

THE writer of this volume has obviously devoted many years- 

of industrious research to a subject deserving of more atten- 

tion than it has hitherto received. We venture, however, to 
think that, notwithstanding the author’s own opinion, a better’ 
book would have been produced had he adopted a more digni- 
fied tone throughout the volume. But this fact is compara- 
tively of small importance, considering the undoubted value 
of many of the views advanced in the treatise. Not a branch 
of science, nor a creed, nor a mythology has been neglected, 
and chapter and verse is given for every fact adduced; the 
bibliography of the subject is up to date. The history of the 
operation is traced back to rerotest antiquity, and the illus- 
tration of Egyptian circumcision from Chabas and Ebers’ 
description of the bas-relief found in the temple of Khons, 
near the great temple of Maut, at Karnac, is of special in- 
terest, peepee ln it does evidence of the age of candidates 
for the rite and the manner of its performance. An important 
document seems to have escaped the writer, namely, the ac- 
count of the operation given in a Babylonian Magical Text 
preserved in the British Museum (W. A. 1, 11, 17), where the 
term ‘‘Arlu’’ is employed in the sense of “ the shaping of the 
phallus ”’ (or Hebrew Arel, ‘‘ foreskin”). 

Having fully investigated the antiquity of circumcision, 
the author passes on to the theories of its origin and spread, 
of infibulation, muzzling, and other curious practices, givi 
a detailed account of the Hebraic rite of circumcision, an 
specially noting the custom of suction. Dr. REMoNpDINO has 
evidently no knowledge of a valuable treatise on The Jewish 
Rite of Circumcision, ndon, 1873, by the late Dr. Asher 
Asher. On page 26 of this work the following remarks occur 
anent the latter subject: ‘‘ Suction was formerly applied to 
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of Queen Eleanor and King Edward, when the latter was 
wounded in Palestine, will recur to the reader of English 
history. But, as stated in a previous section, all wounds 
occasioned by iron instruments were regarded in Talmudic 
times as poisoned, and this probably accounts for the act of 
suction being prescribed as a remedy in circumcision. The 
reasons given in the Talmud for the act are not theological 
but scientific—namely, the apprehended effects on the child 
of its omission—and therefore ought to be considered from a 
scientific, not from a theological, point of view. It is then 
unquestionable that, viewed by the light of modern surgery, 
the sucking of the wound as a preventive or remedial 
measure, is utterly useless. The Talmud abounds with medi- 
cal prescriptions; and the inapplicability of these to modern 
types of disease has not escaped the notice of later Rabbinical 
writers, who have over and over again ordained that no one 
shall have recourse to or rely on such prescriptions. These 
writers constantly remind their readers that, in regard to 
matters medical and sanitary, ‘circumstances have now 
changed.’ The abolition of the act of suction after circum- 
cision has not been found to produce any difference in the 
health of the child. or to retard the healing of the wound.’’ 
Suction, though still occasionally performed by unauthorised 
Mohelim, is virtually abolished by ecclesiastical authority. 

Referring to dilatation, the writer boldly declares that in his 
own hands it has always proved a failure, and surmises that 
if the subsequent history of the supposed successful cases 
had been carefully traced, the results would confirm his own 
experience. 

Summing up the questions as to the benefits of cireum- 
cision, and predisposition to and exemption and immunity 
from disease, the author states: ‘‘ That for an all-around long 
liver the Hebrew holds a pre-eminence, and, as a factor in 
this pre-eminence, circumcision has no counter-claimant. 
Circumcision is like a substantial and well secured life- 
annuity ; every year of life you draw the benefit, and it has 
not any drawbacks. Parents cannot make a better paying 
investment for their little boys, as it ensures them better 
health, greater capacity for labour, longer life. less nervous- 
ness, sickness, loss of time, and less doctors’ bills,as wellas it 
increases their chances for an euthanasian death.” 

All this seems excessive and strained, but it is worth put- 
ting on record as the opinion of a man who has given a great 
-deal of time and trouble to his subject. 





Dre ERKRANKUNGEN DER NASE, DEREN NEBENHOLEN, UND DES 
NASENRACHENRAUMES. Ein kurzgefasstes Lehrbuch fiir 
Aecrtzte und Studirende, von Dr. Cart Fr. Tu. RosenrHAt. 
Berlin: Verlag von August Hirschwald. 1892. 

Dr. RosentHa tells us in his preface that, in deciding to 
write a book on diseases of the nose, he was fully conscious 
that there was no scarcity of recent works on the subject. 
Some of these works, however, have been written chiefly for 
specialists, and are somewhat bulky, and enter into details of 
not very general interest. Others, intended for students and 
practitioners, are, he thinks, too brief, contain a very in- 
adequate account of the disease, and are especially meagre in 
therapeutical details. The author’s aim has been to makehis 
book as practical as possible. He has aimed at giving a suffi- 
ciently full description of the various diseases and their 
treatment, without entering into unimportant details and 
theoretical discussions. 

The work is divided into three parts, the first of which deals 
with diseases of the nose; the second with diseases of the 
accessory sinuses; and the third with diseases of the naso- 
pharynx. The anatomy of each region is degcribed—a useful 
plan in works of this kind, but we do not find any section on 
physiology. This is an unfortunate omission. There are 
many points connected with the physiology of the nose, 
especially with its respiratory function, which are insuffi- 
cently dealt with in textbooks of physiology, and which, from 
their important bearing on certain diseases, require to be 
thoroughly grasped by those who are entering on the study of 
nasal affections. 

The ‘first part, dealing with diseases of the nose proper, 
opens with a section on the anatomy of the region, which is 


region is stated to be covered with cylindrical ciliated epithe- 
lium, while that of the respiratory region is said to be covered 
with stratified pavement epithelium. Ciliated epithelium is 
certainly characteristic of the respiratory region. Anterior 
and posterior rhinoscopy are described in sufficient detail, but 
the importance of the use of the palate hook is hardly suffi- 
ciently insisted upon, and we do not observe any mention of 
the useful self-retaining palate hooks which have been em- 
ployed recently. 

Under the head of Inflammatory Diseases and their Results 
the various forms of rhinitis are described. Chronic atrophic 
rhinitis is held to be in most cases developed from a preced- 
ing hypertrophic condition, a view which is open to much 
question. There is a section on influenza which might have 
very well been omitted from a book on diseases of the nose. 
The skin affections of the nose are treated in considerable de- 
tail, even frostbite being deemed worthy of a place. In the 
chapter on New Growths there is avery full description of 
mucous polypi. The use of the forceps for removal of these 
growths is strongly condemned. Thecold snare is recom- 
mended for removal of polypi in all cases, except where the 
growth has a broad attachment, in which case the galvano- 
cautery snare is advocated. The chapter on Reflex Nasal 
Neuroses contains a rather brief account of hay fever and 
allied affections. 

The second part of the work deals with diseases of the acces- 
sory sinuses. The main portion is, of course, devoted to sup- 
puration of the antrum. Thealveolar opening is recommended 
for most cases, although the other methods of treatment are 
described. 

The third part contains an account of naso-pharyngeal 
catarrh, of adenoid vegetations, and of naso-pharyngeal 
tumours. In speaking of the removal of adenoid vegetations, 
the author does not evince a strong preference for any par- 
ticular instrument, though he seems generally to use either 
Gottstein’s ring-knife or Léwenberg’s forceps. On the im- 
portant question as to whether we should operate with or 
without an anesthetic, he does not speak very decidedly, but 
on the whole seems to advise operating without an anes- 
thetic. 

Dr. Rosenthal’s book undoubtedly supplies the advanced 
student and practitioner with a very good description of the 
diseases of the nose and naso-pharynx, and of the accessory 
sinuses. It is brought well up to date in most respects. The 
treatment of the various diseases receives a sufficient share 
of attention. The author would sometimes have done better, 
in a work of this kind, to have laid more stress on one par- 
ticular line of treatment, instead of being anxious to enumer- 
ate all the alternative methods. The book is sufficiently, 
though not profusely, illustrated, and there isa ‘wed com- 
plete bibliography prefixed to each part of the work. 





By J. Carter BATTERSBY, 
Calcutta: Thacker, 


Arps To PracticaAL HYGIENE. 
B.A., M.B., B.Ch., F.R.C.S.I., ete. 
Spink, and Co. 1891. 

Tuts is a book of 150 small pages, intended to be practically 
useful to ‘‘ medical” and ‘‘ sanitary” officers, but scarcely 
likely to be helpful to either. It abounds with typographical 
errors, for which the printer and proof-reader are of course 
responsible ; but, apart from this, the work cannot be re- 
garded as satisfactory from either a scientific or literary point 
of view. Far too much detail is attempted upon some sub- 
jects, out of all proportion to the rest. Owing probably to 
limited experience in practical sanitary work the author has 
failed to discriminate between essential and non-essential 
points. The Notification Act and Infectious Disease Preven- 
tion Act are set out at considerable length, and so are the 
prescribed duties of medical officers of health; but the Public 
Health Acts are only mentioned by name. The information 
given is not always accurate or up to date; for example, steam 
disinfection is only mentioned in a footnote as being “ highly 
spoken of,’’ while the obsolete hot air system is described at 
some length with approval. Dr. Barrrerssy states in his 
preface that he has left his original manuscript intact. It is 
to be regretted that it did not undergo rigid revision before 
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CuinA ImpeRrAL Maritime Customs. II. Special series, 
No. 2. Medical Reports for the half-year ended March 31st, 
1889. Thirty-seventh issue. Published by order of the 
Inspector-General of Customs. Shanghai: Kelly and 
Walsh, Limited. London: P. 8. King and Son. 1891. 
Pp. 87. . 

UnpER date December 31st, 1870, Sir Ropert Hanrt, Inspector- 

General of Customs, Peking, addressed a circular letter to 

the customs medical officers at the Chinese ports asking for 

their co-operation in framing a half-yearly report upon the 
local peculiarities of disease, and upon diseases rarely, if 
ever, encountered out of China. The medical reports before 
us are the outcome of that circular letter. They have been 
arranged by Dr. R. Alex. Jamieson, of Shanghai, and include 
reports for 1888-89 on the health of Tientsin, by Mr. A. Irwin, 

F.R.C.S.1. ; of Canton, by Dr. J. F. Wales; of Wuhu, by Mr. 

R. H. Cox, L.R.C.P.I., L.R.C.8.1.; and of Shanghai, by Dr. 

Jamieson himself. This last is the fullest of the four reports, 

and will repay a careful perusal. It includes a long series of 

very instructive clinical records of enteric fever, and full notes 
of post-mortem examinations in four fatal cases. 

These records are, as the author observes, “ the pieces justifi- 
catives upon which is based the clinical study of enteric 
fever which closes this volume.’’ It extends over thirty-nine 
of the eighty-seven pages which compose the work before us, 
and forms Chapter IV of a series of “ Clinical Studies of Dis- 
ease as observed in China.’’ We have noted a few of the 
many interesting points brought forward by Dr. Jamieson. 
First, as regards season, enteric fever is in China most 
prevalent in summer. Of 100 cases, 25 occurred in the first 
quarter, 16 in the second, 32 in the third, and 27 in the fourth. 
Again, jaundice, which so seldom accompanies either typhus 
orenteric fever in England, is in China generally, perhaps 
always, present to a greater or less extent in prolonged cases. 
When severe jaundice occurs early, before the eleventh day, 
it becomes a most formidable and fatal complication ; when it 
appears late it is no longer of such grave import. 

Another point on which Dr. Jamieson dwells is the danger- 

ous nature of dysentery asa complication, not only on account 
of the double strain brought to bear on the victim’s vital 
powers, but on account also of the grave hepatic complica- 
tions which always present themselves when the two diseases 
occur simultaneously, or run into one another. Amon 
sequelze referable to the nervous system, Dr. Jamieson no 
in one case, unique in his experience, the supervention of 
myopia (= 4 D.), the refraction having previously been nor- 
mal. He has never met with a fatal case of relapse. Re- 
currence of enteric fever is certainly rare, but two cases have 
been recently recorded by practitioners in China, in one of 
which the disease recurred after ten years, in the other after 
four years. 
_ Dr. Jamieson’s remarks upon treatment are eminently 
judicious and sensible. Alcohol appears to him to be the 
safest and most reliable antipyretic. Quinine seems to be 
worse than useless for this purpose, unless when the coinci- 
dence of malarial and enteric fever is suspected—then a test 
dose of 15 grains may safely be administered. The modern 
antipyretics are mentioned only to be condemned. Anti- 
pyrin, however, controls the often agonising headache. The 
time for quinine comes late in enteric fever. During conva- 
lescence, with the temperature normal or subnormal in the 
morning but rising to 100° or 101° in the evening, one large 
dose daily is invaluable. To control intestinal hemorrhage 
nothing has, in the author’s hands, equalled the watery ex- 
tract of hamamelis virginica sold under the name of “ hazel- 
ine.” The doses should be large, at least 4 fluid drachms 
every two hours. 

The question of diet is admirably handled. While recom- 
mending milk when it can be borne, Dr. Jamieson states that 
he once examined the body of an enteric fever patient to 
whom from five to seven “quart” bottles of milk had been 
administered daily. The colon and the last four feet of the 
ileum were tightly crammed with curd. Death had been due 
to general peritonitis without perforation. 


, We look forward with pleasurable anticipation to the collec- 
tion and reprinting of Dr. Jamieson’s valuable clinical studies 
of disease in China in book form. , 


NOTES ON BOOKS. | 


Grundziige der Krankenernahrung. By Dr. Frerix Hrescx- 
FELD, Berlin. (Berlin: August Hirschwald. 1892.)—This pam- 
phlet deals with the rules to be observed in the dieting of 
patients. The conclusions drawn by the author from his ob- 
servations and experiments coincide with what is already 
known as to the value or danger of the various food-stuffs in 
the treatment of disease. 


Lectures on Otorrhea and its Complications. By W.R. H. 
Stewart, F.R.C.S.Ed., L.R.C.P.Ed. Second Edition. (Lon- 
don: John Bale and Son. 1891.)—This little work is compiled 
from some lectures delivered by the author at the London 
Throat _ in connection with the London Post-graduate 
scheme. The various forms of discharge from the ear are 
briefly and practically described, but in discussing acute sup- 
puration in the middle ear the author fails, as far as we have 
noticed, to point out that there are many cases of less severe 
forms of inflammation of the tympanum in which the mem- 
brana tympani bursts, and yet the discharge partakes more of 
a mucous than purulent character. The well-known ‘“ oto- 
scope’’ is ascribed to Lauder Brunton instead of to John 
Brunton. Several names, such as those of Gruber and 
Wreden, are misspelt. The author rightly insists very 
er on the danger of neglecting chronic suppuration of 
the middle ear, and in this respect the circulation of these 
lectures amongst the profession will have a good effect. 


Manual for the Physiological Laboratory. By V. D. Harris, 
M.D., F.R.C.P., and D’Arcy Powsr, M.A., M.B., F.R.C.S8. 
Fifth Edition. (London: Bailliére, Tindall, and Cox. 1892). 
—A book which has reached its fifth edition needs but little 
recommendation, and we congratulate the authors on having 
so well supplied a want. The present edition is a little larger 
than the preceding one; this has been necessary, as during 
the four years that have elapsed since the publication of the- 
fourth edition there has been considerable advance in physio- 
logical knowledge and methods. Thus in the section devoted. 
to histology we find the methods of staining the central 
nervous system described which are associated with the 
names of Weigert and Pal. We do not, however, find Golgi’s. 
method, and the omission ap to be an important one. 
The chemico-physiological sections have been thoroughly re- 
vised. We note especially that the exercises on digestion 
have been rewritten to bring in the work of Kiihne and his 
pupils on the albumoses and peptones, and that the section 
relating to milk has been written up to date. The experi- 
mental exercises have been somewhat altered in order to- 
adapt them better for those students who are preparing for 
higher examinations. The whole work has been most care- 
fully got up, and is remarkably free from mistakes; the only 
serious error which we have detected is the statement that 
mucin does not give the proteid reaction with copper sulphate. 
and caustic potash. 


The Pharmacopeia of Guy’s Hospital. (London: H. Grattan. 
1891.)—The previous edition of this work appeared in 1879, 
and was then named Formule used at 7 Hospital in Addition 
to those in the British Pharmacopeia. It was a very small, un- 

retentious, and valuable collection of formule for medicines 
in constant use in the hospital. This present work has grown 
to 230 pages by the addition of so much of the B.P. “as is. 
necessary to be known for the purpose of prescribing.” To so 
large an extent has the B.P. been borrowed from that in the 
first fourteen pages, which include 100 headings, there are 
only two Guy’s specialities—hypophosphorous and pyrogallic 
acids. In the previous edition there were three s of 
useful information headed Electricitas ; these are conspicuous 
by their absence. Of the special Guy’s formulz many are’ very 
valuable, and they are more numerous than before; for 
example, 26 lotiones have been extended to 32,and 15 unguenta 
to 29. Among the new and very useful features in the book 
are a set of formule for children, table of doses for age, tables 
of weights and measures, and instructions for preparing arti- 
ficial milk amd foods by: nising processes. A chapter 
with the quaint title Poisons and their Treatment concludes 
the volume; this is a very useful addition, especially for 








students and young practitioners. - 
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REPORTS AND ANALYSES 








AND 
DESCRIPTIONS OF NEW 
INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, 
AND THE ALLIED SCIENCES. 





ENEMA RACK. 


Messrs. REYNOLDS and Branson, of 
Leeds, manufacture an enema rack of 
simple construction and moderate 
— which will be found useful in 
ospital wards and operating theatres, } 
as well as in the consultin 
of gynecologists and general racti- 
tioners. India-rubber tubes folded up 
in their boxes suffer much from being 
kept bent. 
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AN IMPROVED INSTRUMENT FORTHE ELE 
OF NEVE CTROLYSIS 


THE accompanying figure shows a contrivance which h 

proved very successful in the treatment of nevus. It Poo 
sists of a handle into which two, three, four, or five needles 
can be screwed, and it is so made that the alternate needles 
are attached to the opposite poles of the battery. Thus, if 
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‘needles 1, 3, and 5 are positive, the’ needles 2 and 4 are nega- 
tive, or vice versd. The advantages of the instrument are as 
follows :— 

1. The manipulations are much easier than when a number 
of separate needles are used ; it is not at all easy to manage 
six or seven separate needles, for those which are negative 
usually have a great tendency to slip out of the nevus. 

2. By varying the number of needles the instrument can be 
adapted to the size of the nevus. 

3. The needles cannot accidentally touch one another 
during the spain. This is an important point, because 
any contacts between needles of opposite pole cause shocks. 

4. The needles remain equidistant throughout their length, 
he density of current therefore is uniform all over their sur- 

faces, and the amount of destruction of tissue is everywhere 
uniform. It is much more difficult to secure this desirable 
result if the needles are ang ed arranged. When that is 
the case the tissue is ve ikely to slough in some parts, 
-while it remains unaffected in others. 

5. The current is practically limited to the area enclosed 
between the outer needles. No indifferent electrode in the 
form of a pad is required, and there is no risk of bad effects 
~from the passage of the current through the rest of the body. 
In nevus of the head untoward results have followed from 
the current traversing the brain in passing between the 
electrodes. 

It is useful to have a'stock of needles insulated to different 
lengths. The bare part should be long for large nevi, and 
short for small ones. Either steel or platinum may be used; 
the former rapidly corrodes, and often needs renewal, but 
steel needles are more easy to introduce into subcutaneous 


five needles through the skin at once. The current used 
should be varied to suit the length of surface of needle in 

























contact with the tissues. If the required degree of electro- CL 
lysis can be produced by 40 milliampéres when two needles 

are used, then 80 milliampéres would be wanted to secure the T 

same current density with four needles. - 

The instrument is made by Messrs. Arnold and Sons. 

Upper Wimpole Street. H. Lewis Jonzs, Clin 

T 

FORCEPS FOR THE REMOVAL OF STRUMOUS ve 

GLANDS, Etc. THE 

HAVING experienced considerable difficulty in the removal of in 1 

strumous glands, owing to their friable character, when Lou 

caught with the ordinary clip forceps, I had this instrument ven 

(as shown) made by Messrs. Fannin and Co., and find it most of ’ 
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useful for the purpose. The blades coming in contact only four 

at the apex, the gland is received within the fenestrated por- surge 

tion, and thus is not broken. The instrument will also be obvic 

found useful in the removal of any morbid growth. 1s n¢ 

Francis T. Heuston, M.D., F.R.C.S.L., are 

Surgeon, Adelaide Hospital, Dublin ; Professor of appre 

Fae A Royal College of Surgeons, Ireland; the d 

Consulting Surgeon, Coombe Hospital, Dublin. Medi 

appoi 

A NEW UTERINE DILATOR. assist 


THE accompanying design represents a new dilator designed 
on the principle of the phimosis dilator recently described., 
The advantages of the dilator are its simplicity of action 
and its applicability for different uses. Not only does if 
allow the cervical canal to be evenly dilated throughout ite 
whole extent, but by an arrangement, at the end of the han- 
dles, of a rack and screw working on a scale marked i 
eighths of an inch, the operator may correctly estimate thé 














amount of dilatation he is producing and also may keep the} 
blades fixed by the same rack and screw while he makes hi§® 
application to the interior of the uterus. In many cases hg 
shertiae it is necessary to dilate the only partially opened® 
os uteri in order to abstract the ovum or placenta. In thes 9g’ 
cases the dilator is of particular service as it can be used 7 
first dilate the os uteri and the cervical canal and then _ 
an ovum forceps to remove the uterine contents. The 
strument has been made by Messrs. Arnold and Sons. : 
Bournemouth. T. F. Garpner, L.R.C.P., M.R.C.8. 7 






















CrEeMATION.—A notice has been given by Mr. Wilson of 

resolution calling upon the Leeds Borough County Councif 
to instruct the Burial Grounds Committee to consider the ade 
visability of establishing a crematorium for the borough of 
Leeds, and to report at a future meeting. The local authos 
rity will be urged to consider how full and how far remove 
from the homes of the inhabitants the principal burial place 
of Leeds are ; for sooner or later Leeds, like some other gree 
centres of population, must face the question from a sani 
















nevi. It requires a considerable degree of force to push all 
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CLINICAL NOTES IN THE PARIS HOSPITALS.. 


By ERNEST HART. 


Tar LouRcINE-PAscAL HospiTaAL oF Parss.—THE GYNZXCO- 
LOGICAL SERVICE OF Dr. SAMUEL Pozzi. 


Clinical Organisation. Rules as to Asepsis.— Models of Operating 
Table and Instruments.—Laparotomies.—Hysterectomy.—Re- 
moval of the Uterine Appendices.—A Year’s Operations. 


TuE service of gynecological surgery instituted by M. Pozzi 
in this hospital is of recent creation. Ten years ago the 
Lourcine was occupied exclusively by patients suffering from 
venereal disease. In 1883 M. Pozzi added to his wards a series 
of wooden constructions which had been erected in the 

rdens of the hospital for use in times of epidemics, and he 
Geen to perform operations and to give lectures in gynzx- 
cology on non-venereal cases which he admitted to these 
wards. Soon afterwards an operating theatre, with its neces- 
sary adjuncts, was constructed for ordinary surgical opera- 
tions and clinical lectures, and a special room was arranged 
for laparotomies. Since that time a regular course of gynex- 
cological teaching has been carried on with demonstrations, 
and this hospital is now one of those most visited by foreign 
practitioners. 

M. Pozzi’s gynecological service consists of two wards with 
four isolation rooms, including in all 40 beds. Great activity 
reigns in the wards—as will be seen by the subjoined sum- 
mary of the operations of the year. The chef de service at- 
tached to M. Pozzi’s wards is assisted by three internes and 
four erternes and as many dressers. ‘The internes (house- 
surgeons) are changed every year—a practice which has 
obvious advantages from the student’s point of view, but 
is not without serious drawbacks where special operations 
are concerned, for which a thorough training and special 
apprenticeship are necessary. Itis only in the services under 
the direction of the clinical professors of the Paris Faculty of 





Medicine that this defect in organisation is compensated bythe | 


appointment of a chef de clinique, who is in reality a principal 
assistant, who remains at his post for three years. 


This is | 


the case, for example, in the Ophthalmological Clinic at the 
Hdtel Dieu, and in that of Urinary Diseases at the Necker 
Hospital. There is, however, no chair of gynecology and no 
official gynecological clinic in the Faculty of Paris, which is 
in i respect, behind other faculties throughout the civilised 
world. 

The course of peneting which 'M. Pozzi gives is purel 
voluntary on his part. e simply uses the material whic 
his position as hospital surgeon gives him, and he has only 
his znternes to assist him. 

As regards the material organisation of the service only a 
few words need be said. The wooden huts which were con- 
structed for temporary purposes are far from presenting all 
the comfort of a definitive installation. Thus the heating 
arrangements consist simply of a few stoves, and the ventila- 
tion would be insufficient if it were not provided for by 
numerous cracks in the walls, the hygienic usefulness of 
which was certainly not foreseen by the architect. Moreover, 
M. Pozzi’s principal ward, which at present contains twenty- 
two beds, is really rather overfull. It is desirable that a ser- 
vice of such importance, to which patients flock in such 
numbers, should have an installation more worthy of a city 
like Paris. In spite of these defects hygienic conditions are 
fairly good. A numerous and intelligent staff keep the wards 
in a state of great cleanliness. They are repainted every 
year, no mats or carpets are allowed on the parquet floor, and 
there are no curtains to the beds or windows. The latter 
have blinds on the outside, which shade the patients from the 
sun; thus everything that will hold the dust is dispensed 
with. The operating theatre contains an operating table, and 
benches rising in amphitheatre fashion for the lookers-on. 
The floor is covered with cement, and the benches, which are 
of painted wood, are washed every day with hose like those 
of a fire-engine. Reservoirs containing the antiseptic solu- 
tions are placed within reach of the assistants by an ingeni- 
ously arranged system, which is shown in the accompanying 
illustration. 

1 The illustrations are kindly Jent to us by G. Masson, publisher of 
Traité de Gynécologie Clinique et Operatoire, by M. 8. Pozzi, from which 
they are extracted. 
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- Operation room of he I ourcine-Pascal Hospital ; arrangement of reservoirs used for washing-out and irrigation. 
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I may mention also the ment invented by M. Pozzi 
for allowing the operation to be carried on easily and without 
wetting oneself, when continuous irrigation is employed, as 
is the case usually in all plastic operations on the external 
genital organs. He has constructed a sheet of enamelled 
metal soldered in front to a metal funnel, which is fixed to 
the operating table in front. The patient is then placed 
in the dorso-sacral position or in the Marion Sims 
lateral position on this metallic operating sheet (see Fig. 2). 

The patients are brought from the ward into the amphi- 
theatre on a movable bed consisting of a piece of canvas 
stitched on a metal frame carried on wheels with india-rubber 
tyres (see Fig. 3); they 
are carried back to bed in 
the same way after the 
operation, while still 
under the influence of 
the anesthetic. 

The room for laparoto- 
mies has a floor of c- 
ment, and walls lined 
with glass, which are 
thoroughly washed be- 
fore and after every ope- 
ration. All the articles 
of furniture in it are of 
metal and glass. The 
table on which M. Pozzi 

rates is the same as 
the one with hinged sec- 
tions used by Professor 
A. Martin at Berlin oo 
Horn’s table). All the 
pe gp used = bo 
operation are previously 
heated in a dry stove for 
two hours at a tempera- 
ture of 140° C.; they are 
then kept in a 20 per 
1,000 carbolic solution. 
M. Pozzi has altogether 
given up using sponges. 

e objects to them on 
the ground that it is very 
difficult to disinfect them 
thoroughly, and that con- 
sequently they cannot 
be used twice without 
risk, which makes the 
employment of them 
very costly. He uses only 
absorbent compresses 
made of a sort of porous 
lint, folded six times, 
and forming squares of 
about 2) inches in 
width. These compresses 
are boiled for three hours 
inalin 1,000 sublimate 
solution, and then kept 
in a 50 in 1,000 carbolic 
solution until they are 
required for use. They 
are then carefully washed 
in hot sterilised water, 
so as to free them com- 
pletely from all anti- i 
septic material. M. Pozzi, who practises antisepticism 
in all other operations, rejects it where the interior of 
the abdominal cavity is concerned.’ He looks upon the 
peritoneum as being a membrane of such sensitiveness 
that antiseptics act on its epithelium as violent poisons. He 
never introduces into this serous cavity either carbolic acid 
or sublimate. Under exceptional circumstances, however, he 
drains, or uses tampons of iodoform a Usually all his 
laparotomies are simply aseptic, and he only ee anti- 
ot a for external dressings. is motto is, .Intra-abdo- 


asepsis, extra-abdominal ant is. 
In the rare cases in which M. Po 


employs drainage, he 





Fig. 5.—Pozzi’s forceps for the elastic ligature in abdominal hysterectomy. 


never uses glass tubes, and very seldom india-rubber tubes, 

introduced into Douglas’s cul-de-sac, according to A. Martin’s) 

practice. He merely places in the lower angle of the wound 

a thick strip of iodoform gauze, penetrating for about an inch 
| into the peritoneal cavity. If the peritoneum has been ex-" 
| tensively soiled he washes it out with top sterilised water, 
| to which chloride of sodium has been added in the proportion 

of 7 in 1,000. If he has reason to fear much oozing of blood 

or if he wishes to ensure thorough disinfection of a “ dead 
space,’’ he uses tampons of strips of iodoform gauze, covered 
with a fold of gauze, and pushed into the peritoneal cavity. 
| after the method of Mikulicz, who was the first to make this. 
plan known in_ France, 

Among the _laparoto- 
mies most frequently 
performed at the Lour- 
cine-Pascal Hospitab 
may be noted those done 
for inflammations of the 
appendages of the uterus. 
The list given below 
shows how frequent 
these cases of pyosal- 
pinx are; almost all of 
them yo in some 
mixed affection, pester 
ral or gonorrheal; for 
gonorrhea is very com- 
mon in the r popula- 
tion, from which the pa- 
tients of the hospitab 
are drawn. M. Pozzi’s 
method of operating dif- 
fers from that of most of . 
his Parisian colleagues, 
He makes extremely 
emall incisions—from 5 
to 7 centimetres at most 
—and it is through this 
small ovening that he 
¥4 introduces his fingers, 

‘without depending om 
the eye for assistance. 
He explores the appen- 
dages in the first in- 
stance. If he finds a sac 
too voluminous or too 
friable to be extracted 
entire, he first empties 
it by aspiration, and 
thus reduces its size suf- 
ficiently to allow it to 
be extracted by the small 
abdominal incision. He 
does not hesitate to use 

at force in breakin 
own adhesions, ~ 
entirely by touch; he 
works with extreme ra- 
pidity, and to check ooz- 
ing of blood he pushes: 
absorbent compresses 
into the abdomen imme- 
diately after the appen- 
dages have been ex- 
tracted. By this mode 
of procedure he avoids 
the exposure of the viscera to the air and the escape of the 
intestines through the wound, and the surgical injury is con- 
siderably lessened. 

For suture of the abdominal walls he uses continuous catgut 
suture on three superposed planes so as to bring the divi edt 
tissues accurately into apposition. The first plane of suture 
includes the peritoneum; the second, the musculo-aponeuroti¢” 
layer ; the the skin and the cellular tissue. He then~ 
introduees.two planes of deep silk sutures to su 
somng ones, which are the only. sutures whi 
moved. 
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I oe here illustrations of two instruments invented and 
used by M. Pozzi. One is a very simple forceps, — taken 
ing of 


to pieces and sterilised, which serves for the han 
to 


Hagedorn’s flat needles (see Fig. 4.) The other is us 


p= 


Fig. 2.—Pozzi's metallic operating sheet fixed to an operating table. 


facilitate ligature of the uterine pedicle in abdominal hyster- 
ectomy (see Fig. 5). The procedure which this surgeon prefers 


Fig. 3.—Pozzi’s movable 


Fig. 4.—Pozzi's forceps for Hagedorn’s flat needles. 


for this operation is the extraperitoneal treatment of the 
Pedicle after elastic ligature. He dries the pedicle with 


powaenre tannin, to which is added one-fourth of iodoform 
powder. 

M. Pozzi has very little belief in the efficacy of electricity 
in uterine fibroma. He considers this treatment as being 
chiefly useful for the consolation of the patient in cases 
which are beyond the resources of surgery. For other cases 

| he employs abdominal extirpation when the fibroma reaches 
| to or above the umbilicus, breaking up the tumour and 
rt it through the vagina when a relatively small 
| fibroma lying within the pelvis gives rise to symptoms of 
compression. Finally, if the fibroma is small and inter- 
| Stitial and gives rise to troublesome hemorrhage, but with- 
out causing inconvenience by its size, M. Pozzi performs 
| rae, are be of the appendages—an operation of less gravity 
_ than hysterectomy, and from which he has obtained excellent 


| results. 


STATISTICS OF OPERATIONS PERFORMED IN M. Pozzi’s SERVICE. 

M. Pozzi has furnished me with the following table of 
operations performed in his service from February Ist, 1891, 
to January Ist, 1892, a period of eleven months ? :— 


I. Laparotomies.—a. Inflammatory lesions of the appendages and of the 
pelvic peritoneum : sixty-two la tomies divided as follows :— 

1. Fourteen castrations for sclero-cystic ovaries, of which eight were 
| bilateral castrations, two unilateral, one resection of the ovary, and one 
| resection of the ovary with salpingorrhaphy ; no death. 

2. Ten ablations of parenchymatous salpingo-ovaritis : with ten cures. 
| 3, Eight hematosalpinx, and one hydrosalpinx. A!l cured. 

4. Twenty-seven pyosalpinx with four deaths, one of which was due to 
| acute peritonitis from tearing of the sigmoid flexure, two to purulent 
| peritonitis, one to hemorrhage. 

5. Two pelvic abscess ; cured. 

Summary.—These sixty-two laparotomies for inflammatory affections of 

the ap eeagee gave on four deaths, or a mortality of 5.4 per cent. The 
| mortality, which was nil in the cases of sclero-cystic ovaritis, parenchyma- 

tous salpingo-ovaritis, and hzematosalpinx, was thus 13.8 per cent. for 
the cases of pyosalpinx and pelvic abscess. 

B. Ovarian Cysts.—Twelve ovariotomies subdivided as follows: Six 

unilocular, one multilocular, twe cystic sarcomas, two papillary cysts, 
| one cyst of the broad ligament. In these twelve cases there were two 
| deaths. One occurred in the patient who was admitted with an_enor- 

mous hematometra and with incomplete retention of urine and disten- 
| sion. She was —— on for the hematometra (incision of the cervix) 
on May 4th; she ame worse, and laparotomy was performed on May 
| 22nd, in the presence of fully developed peritonitis ; a suppurating ones 
| of the left ovary was found. The patient died on the second day. At the 
| necropsy the two kidneys were found full of p=. In the second case of 
| malignant cyst death occurred from hzemorrhage. 
| = Fibrous Tumours of the Uterus.—1. Twelve cases were operated on 
abdominal excision; in ten the pedicle was treated by the extra 
| toneal method. Two died—one of them a case of enucleation of multiple 














bed for the conveyance of patients from the ward to the 
operating room. 


fibroma of the broad ligament, and in the other the pedicle was returned 
, to the abdomen. 
2. Two cases of castration for fibrous tumours ; two cu 
D. Kidney, Liver, and parotomies.—One 
nephrectomy for a polycystic kidney, without suture of the sac to 
wall and without drainage; cured. One antero-inferior hydatid cyst of 
the liver treated by laparotomy and suture of the sac (after resection) to 


; 

| 

' 

{ 

| 2 The statistics begin on February ist, because that is the date on which 
! 
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ranaperttoness 





the hospital year begins by the changing of the internes and of the students 
in attendance. 
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the wall ;-cured. Four laparotomies were purely exploratory. Two were 
cases of cancerous tumour of the ovaries, with peritoneal metastasis. In 
one case. in which cystic salpingo-ovaritis had been diagnosed, adhesive 
enterocele was found; one was a case of hydramnios. All four patients 


recovered. 
{I. Operations by the Natural Passages.—A. Vaginal hysterectomy. This 


© deration was done twenty-two times for different lesions ; five times for 
cincer, with two deaths, one from ay: 4 on the second day, and 
aaother from iodoform poisoning on the eighth day; six times for pelvic 
suppuration, without any death. In one case a ureteral fistula caused 
b? pinching subsequently made suprapubic  senperne « necessary in order 
t» make the ureter empty itself into the bladder, and finally nephrectomy. 
The patient is now cured. Four times for fibrous tumour, with four 
cures. Three times ablation of the uterus was necessary in patients who 
had already unce-gone laparotomy for lesions of the appendages, all 
three recovered; 1n one there was — gonorrheeal metritis, which, 
after being twice curetted, was not improved; in the second there was 
a purulent abdominal fistula, and in the third a purulent collection at the 
level of one of the pedicles. Four vaginal hysterectomies were performed 
in the following cases : one atresia of the uterus due to treatment in 
a1other hospital by chlorideof zine sticks; one complete prolapsus in a 
woman who had passed the menopause, the operation being completed by 
a1 antero-posterior colporrhaphy; one Péan’s operation for intense 
dysmenorrhea with grave nervous reflexes ; one of uterine tuberculosis. 
These four patients recovered. in all his vaginal hysterectomies M. Pozzi 
employs ligatures, forceps pressure is only used as an exceptional method. 

B, uretiing forendometritis, 81 cases, no deaths. 

C. Operations on the cervix (Schroeder, Emmet, Simon, Markwald) 25 


cases, no deaths. 

D. Scraping out of pnopemite cancer, 2, no deaths. 

E. Colpoperineorrhaphy (Hegar’s operation), 3 cases, 3 cures; Lawson 
Tait’s operation, 2 cases, 2cures. In these operations M. Pozzi has com- 
pletely abandoned catgut and only employs silver wire. 

F. Alexander's operation, 9 cases, 9 cures. 

G. Miscellaneous operations: 2lumbar nephrectomies, 2 cures ; 1 supra- 
pubic cystotomy, 1 cure; 1 amputation of both breasts (sarcoma) at a 
single sitting, cure; 1 extirpation of vaginal cyst, 1 epithelioma of the 
meatus, 1 plastic operation in a little girl with vulvar anus, all cured. 

A certain number of these operations which are distin- 

ished in the statistics supplied to me were performed by 

r. Picqué, who carried on the service during M. Pozzi’s 
absence from July 20th toSeptember 4th. It is not necessary 
for my _— that these should be distinguished here; they 
were all successful. In all, during the period of eleven 
months, there were goer in the gynzcological service of 
the Lourcine-Pascal Hospital 243 operations, 148 of which 
were major operations, with 10 deaths. It is not necessary 
that I should make ‘any comments, either critical or lauda- 
tory, on this clinical report; but my object is served if these 
notes of my visits to the clinics suffice to indicate, as they 
ean hardly fail to do, how gry ood imbued the present 
generation of French surgeons is with the antiseptic and 
aseptic principles, with what logical accuracy and perfection 
they carry them out, and how excellent are their results. 
It need hardly be said that the anatomical knowledge, the 
neatness of hand, the perfection in surgical procedure, which 
has always distinguished the Paris school of surgeons is not, 
and are not, less striking now than heretofore. The activity 
of the service of the wards and the excellence of the practice 
makes such a service as this exceedingly interesting and 
instructive to students and visitors. 

*.* The formula for the compound powder employed by M. 
Robin in the treatment of his third class of chloroses was by 
a lapsus colami incorrectly stated inthe British MEpIcaL 
JourRNAL of February 6th, page 283. It should have been 
printed as follows: Chloride of sodium, 0.27 g.; chloride of 
potassium, 020 g.; phosphate of soda, 4.60 g.; phosphate 
of potash, 12 g.; phosphate of lime, 1.950 g.; phosphate of 
magnesiz, 1.400 g.; sulphate of potash, 2 g.; carbonate of 
iron, 0.9 g.; powdered hzemoglobin, 5 g. Divide into 
twenty portions. Two packets daily before food. 








Rudolf Vir- 


A Great GERMAN Doctor. — Professor 
under 


chow has published the following statement 
date of February 9th, 1892:—‘“ Cincinnati papers pub- 
lish long advertisements setting forth how the ‘ great 
German doctor,’ Dr. Karl Virchow Schick, of Berlin, 
has arrived there, and has begun his consultations. It is 
asserted that he has made important discoveries in the ‘germ 
treatment of chronic diseases,’ and that his prescription is 
employed by 806 doctors in Europe. Permit me to remark 
that, according to the official lists, no doctor of medicine of 
this, name exists or has existed in Berlin or in Prussia, nor is 
he known in the other states of the German Empire. This 
notice will gene A suffice to induce American newspapers to 
ut an en to the proceedings of the gentleman in ques- 

nm. . 





ABERDEEN UNIVERSITY EXTENSION. 


We hope that the generous loyalty which has already con- 
tributed nearly £25,000 for university purposes in Aberdeen 
may not be checked in its own extension by Mr. Goschen’s 
very guarded reply to the deputation which waited upon him 
on Wednesday. The Chancellor of the Exchequer, in spite 
of his official reserve, was obliged to admit that a “fair case” 
had been made out, and, indeed, it would seem to us very 
difficult to resist the facts and figures laid before him. The 
Aberdeen University has special claims on the State, under 
the Act of Union, and because two-thirds of its chairs are 
in the gift of the Crown, and it is now compelled to pay the 
penalty of its success in the overcrowded state of its class- 
rooms and the inadequate accommodation which it provides 
for the necessities of modern teaching. Museums, labora- 
tories, and facilities for practical work are in too many cases 
conspicuous by their absence, and the climax of embarrass- 
ment will soon be reached when the new ordinances of 
the Commissioners prescribe the necessity for a considerable 
enlargement to meet their requirements. In the present 
building there is no accommodation for students when not 
engaged in the various class rooms. The secretarial depart- 
ment has not even an office at its disposal. The entrance 
to the University is through a mean and miserable passage 
running out of a narrow and shabby street. The opinion is 
universal in the north as well as elsewhere that a vigorous 
effort must be made to place the University on a level with 
the requirements of modern teaching, and to enable it to 
stand up against the stress of competition which is now 
becoming so acute. It has no funds of its own, and its 
appeal for help has been liberally responded to. But £80,000 
at least is required, and private benevolence cannot raise 
more than half. Under these circumstances, and remember- 
ing the precedents of Edinburgh and Glasgow, it is surely 
not too much to ask the Government to come to the aid of 
this deserving institution, and prevent the difficulties and 
even ruin which may befall it if it is compelled to trust to its 
own unaided resources. Mr. Goschen, whilst unable to grant 
an immediate subsidy, and unwilling to pledge his pos- 
sible successors, promised a sympathetic consideration of 
the whole question, and we believe that Lord Lothian is 
personally sanguine of success. With this modified amount 
of consolation, then, we must be content for the present, and 
we are hopeful that when the time again comes for us to 
knock at the Treasury door with one hand, we may be able 
to show the completed amount of the contribution of the 
public in the other. If we cannot congratulate the deputa- 
tion, however, on having secured any definite pledge, we 
must recognise the very efficient way in which they did their 
own work. The making of seven comprehensive speeches in 
forty minutes is in itself no inconsiderable feat, and from 
the thirteen minutes of the Principal down to the terse 
sentences in which Sir Donald Stewart, with soldier-like 
brevity, stated his side of the question, everything said 
was convincing and practical, and a forcible letter from Sir 
Andrew Clark made some amends for his unavoidable 
absence. 








THE Emperor of Austria has granted a patent of nobility, 
with remission of the customary fees, to Professor Valenta, 
director of the hospital at Laibach, in recognition of the im- 
portant services rendered by him during many years past im 
the province of public health. 

PRESENTATIONS.—Mr. D’Arcy B. Carter, M.R.C.S. has beer 
presented by the members of his railway ambulance corps 
with a handsome solid gold pen and pencil combined.—At a 
meeting of the Society of Medical Officers of Health, held on 
February 15th at 20, Hanover Square, a handsome tea an 
coffee service was presented to Samuel Robert Lovett, 
L.R.C.P., medical officer of health for the district of St. Giles,” 
London, by the Society of Medical Officers of Health, in 
acknowledgment of his many years of devoted service a& 
treasurer of the Society. 
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SUBSCRIPTIONS FOR 1892, 

SvuBscRIPTIONS to the Association for 1892 became due on 
January lst. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made pay- 
able at the West Central District Office, High Holborn. 
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SATURDAY, FEBRUARY 20rna, 1892. 
i ' 
BRAIN SURGERY FROM A PHYSICIAN’S POINT 
OF VIEW.' 
I, 

We propose to analyse at some length the arguments 
and conclusions of an important address by Dr. Sahli, 
of Bern, before the Swiss Medical Society, on surgical 
operations on the brain from the standpoint of the 
physician. The lecturer, who claims for the physician 
the right of having the first. word in all questions 
of brain surgery, discusses the subject at full length, 
and in most instances deals with points of controversy 
in an impartial spirit. Whilst objecting, in rather strong 
terms, to surgical intervention in some forms of cerebral 
disease, he seems disposed to see much that is good in the 
efforts that have been made to bring affections of the brain 
within the domain of surgical therapeutics, and anticipates 
for this modern development of operative surgery a brilliant 
future. 

Dr. Sahli points out, in his preliminary observations, that 
as yet very few cerebral affections are suitable for surgical 
treatment. These he arranges in three categories, the first 
relating to progressive focal brain lesions, such as tumours 
and abscess; the second to epileptiform affections ; and the 
third to the different forms of cerebral compression caused by 
tumours, by meningeal inflammations, and by arrested de- 
velopment of the brain. Reference is made in the con- 
cluding portion of the lecture to recent proposals for dealing 
by surgical methods with mental disorders, apoplexy, and 
headache ; but in each of these affections operative interven- 
tion is regarded as either unjustifiable or useless, In dealing 
with focal lesions, such as tumour or abscess, to which 
attention is first directed by Sahli, it is very important to 
make out, in the first place, the nature of the deposit ; and, 
in the second place, its situation. The latter isa very im- 
portant point, and the progress of cerebral surgery must 
depend very much on the extent of our knowledge of localisa- 
tion. As the surgeon must evidently direct most of his at- 
tention to the local diagnosis of focal affections that are 
superficial or not very deeply seated, the functional topo- 
graphy of the cortex of the brain is of special interest to him. 

1Ueber hirnchirurgische O rationen vom Standpunkte der inneren 
Medicin. Von Hermann Sahli. Nach einem im Schweizerischen 


*ertzlichen Centralverein gehaltenen Vortrag. Sammlung klinischer Vor- 
inige, No. 28, July, 1891. 











The dissociated character of the paralyses and spasms 
observed in lesions of the motor region of the cerebral cortex, 
which is due to the separate arrangement of the centres for 
upper and lower limbs and the face, is certainly a very im- 
portant fact for the surgeon; but such dissociation, it is 
stated, has not much diagnostic value unless it be well 
marked. 

In ordinary non-cortical hemiplegia, the arm, lower limb, 
and face are sometimes unequally affected ; and the fact of 
the arm in any case being affected more than the lower limb 
does not necessitate the assumption of an exclusively cortical 
lesion, since in every case of incomplete hemiplegia the 
lower is not so much paralysed as the upperlimb. The lower 
limb, it is supposed, is less exclusively innervated than the 
upper limb from the opposite and diseased cerebral hemi- 
sphere. In those regions of the surface of the brain which 
have not been mapped out and marked in diagrams by func- 
tional centres, it is held that the functions are more diffused 
and so mixed together that they cannot be separated and 
localised. Some functions, both sensory and motor—for 
instance, those of the fifth nerve, the vagus, and the glosso- 
pharyngeal, and also the function of cutaneous sensibility— 
are either not at all, or but very slightly, disturbed by focal 
lesions of the cortex. That the starting points of different 
functions may be mixed in the cerebral cortex is proved by 
the presence in good topographical maps of the surface of the 
brain of a centre for associated lateral movements of the 
eyes. Such acentre must include an intimate and insepar- 
able combination of the central organs of the opposed in- 
ternal and external recti muscles. The local concentration of 
some functions, as seen in maps of the brain surface, and the 
diffuse arrangement of others, does not really represent so 
strong a contrast as one would be led by the diagrammatic 
sheet to suppose, as each so-called centre represents merely a 
concentration of a function which is spread over a much 
larger extent of the surface of the brain. Knowledge of the 
deep topography of the brain is useful to the surgeon, not. 
only with regard to the diagnosis of abscess, but also be- 
cause the diagnosis of superficial focal lesions cannot be 
established with certainty unless one is able to exclude the 
possibility of the existence of a deep-seated lesion. 

It occasionally happens that when the surgeon assumes 
that he has succeeded in localising a morbid deposit in the 
brain, by determining the correspondence of a sharply-de- 
fined set of symptoms with the data of cerebral topography, 
the apparently well established diagnosis fails to be con- 
firmed on exposure of the supposed seat of the disease. The 
most frequent cause of faulty diagnosis is the remote or 
transmitted action (‘‘ Fernwirkung ”’) of the focal lesion. 

Although from the results of physiological and pathological 
experiences, the conclusion may be justifiably drawn that. 
certain functions are associated with definite portions of the 
brain, it by no means follows that whenever this localised 
function is disturbed or destroyed, the seat of the lesion is 
always to be found in the corresponding anatomical region. 
A functional lesion must, of course, be present at this region, 
but the palpable tumour or abscess may be seated at a more 
or less considerable distance from this part, and affect this. 
merely by indirect action. In apoplexy, as represented clini- 
cally in most instances by loss of consciousness and hemi- 
plegia, although the region of bleeding or softening may be 
very limited, the whole of one hemisphere as an organ of uni- 








400 


Tat Barrisn ] 
Mepicat Jovawat 


THE PATHOLOGY ‘OF GENIUS. 


[Fes. 20, 1892. 








lateral’ mobility, and a great part of the cerebral cortex: on 
both sides as an organ of consciousness, are both functionally 
impaired. The conditions of this remote or transmitted 
action are very complex. It is very probable that in an 
organ so highly differentiated as the brain both the irritating 
and theinhibitory action of a pathological deposit may be trans- 
mitted to many separate parts along purely nervous tracts. 
For the present this remote action is attributed mainly to 
the intracerebral pressure change and the obstruction of the 
circulation which are necessarily caused by the morbid de- 
posit. Every such deposit, whether tumour, abscess, or irri- 
tating cicatrix may set up this transmitted action, and cause 
indirect local symptoms. These symptoms depend in cases 
of tumour on pressure, in cases of abscess either on pressure 
er on inflammatory disturbances of the circulation, or on both 
combined. A tumour may cause internal hydrocephalus and 
general cerebral pressure, and it may also cause indirect focal 
symptoms by local pressure. The intensity of the symptoms of 
remote action depends in general cerebral pressure on the 
size of the tumour and its rapidity of growth, and in local 
pressure on its consistence, the duration of its growth, and 
the part of the brain affected. Ifan indirect focal symptom 
be mistaken for a direct one, then a mistake in the diagnosis 
with regard to locality is almost inevitable. Such mistake 
may be guarded against to some extent by separating cases 
in which the symptoms of general brain pressure are well 
marked from those cases in which such symptoms are slight 
or altogether absent. Through this restriction of endeavour 
after sure localising diagnosis to cases presenting only sym- 
ptoms of moderate brain pressure, a large proportion of 
cerebral tumours must be excluded from the action of direct 
surgical treatment. Sahli holds that it is difficult, if not im- 
possible, to estimate the size of a cerebral tumour before it is 
exposed, as it may cause brain pressure not only directly, 
but also through hydrocephalus internus, which may result 
from the presence of a small growth in the posterior cranial 
fossa. 

- In discussing the conditions of success for the operative 
treatment of morbid deposits in the brain, Sahli points out 
that an attempt to remove a cerebral tumour cannot be at- 
tended with good results unless the growth be situated in the 
eonvex portion of the hemisphere, and at or near the surface 
of the organ. The removal of a large brain tumour is a very 
dangerous operation, and a diffused and ill-defined morbid 
growth is to be regarded just as if it were a large one, since 
it is necessary for its successful removal to carry the knife 
through healthy brain tissue. Metastatic growths (secondary 
carcinoma and sarcoma) cannot be considered as proper 
objects of operative treatment, as other growths of a like 
nature may be present, not only in remote regions, but also 
in the brain itself. 

A very serious danger in the removal of a large brain 
tumour is the bleeding, as it is often found difficult to arrest 
this. Cerebral cedema, which is regarded by von Bergmann 
as a very frequent source of danger, does not, in Sahli’s 
opinion, play any great. part in bringing about serious and 
fatal results after the operation. Much stress is laid in this 
portion of the lecture on the effects of the surgical violence 
which in most operations for the removal of cerebral tumour 
is unavoidable. The disturbance both of brain and of brain- 
ease by the application of surgical instruments, and the 
displacement of the histological elements of the brain con- 





sequent on the removal, of a large growth and the formation 
of a large gap in the cerebral hemisphere, must seriously 
affect this highly organised structure, and induce indirectly 
by the inhibitory action of this nervous centre intense 
general shock. Sahli thinks it right to express his conviction 
that the danger of operations for opening the skull has been 
unnecessarily increased by the recent substitution of the use 
of the chisel for that of the trephine. 

The prognosis of operative treatment is far better in cases 
of cerebral abscess than in cases of cerebral tumour. The 
operation itself is less severe in the former; a cerebral 
abscess, after evacuation and drainage, will heal like an 
abscess in any other situation; and correct localisation is 
favoured by the history or traces of an old head-injury or by 
the association of suppurative aural disease. If the surgeon 
fails to meet with the abscess at once on opening the skull, 
there is always a chance of finding it on exploratory pune- 
ture of the adjacent portions and even of deep-seated regions 
of the brain, As a proof that very deep-seated abscesses 
may be found accessible to surgical treatment, a case is re- 
ferred to in which Kocher opened and drained a purulent 
collection seated in the immediate neighbourhood of the third 


ventricle. 














THE PATHOLOGY OF GENIUS. 

Hovx.ey defines genius as innate capacity of any kind above 
the average mental level. Accepting the definition that 
genius is an inborn tendency to do certain things better 
than most men, it may be called something abnormal, but to 
treat it as something pathological is neither new nor true. 
Nevertheless there will always be people willing to believe 
that men favoured by Nature with great mental powers have 
some compensating deficiencies. Genius is perhaps not 80 
uncommon as some assume, but there is a great reluctance 
to recognise it. There have’ been men of genius who never 
gained distinction owing to adverse circumstances. There 
is always a goodly number of men who step beyond the line 
in physical and mental endowments, and this superiority is 
evidently inborn. So far is this from being a proof of any 
morbid condition, that perfection of function is the highest 
result of happy heredity and healthy nutrition. 

Mr. Nisbet, who a short time ago wrote a book on the im 
sanity of genius,’ does not venture to espouse the statement 
of Moreau that genius is a neurosis, but he holds that great 
mental gifts are not obtained as a rule without some disturb 
ance of the brain and nervous system. In favour of this 
view he quotes, curiously enough, an opinion expressed by 
Professor Huxley to the effect that a genius among mem 
stands in the same position as a “‘ sport” among animals of 
plants. He thinks it probable that ‘‘a large proportion o 
‘genius sports’ are likely to come to grief physically and 
socially, and that the intensity of feeling which is one of the 
conditions of genius is especially liable to run into the fixed 
ideas which are at the bottom of so much insanity.” Mm 
Nisbet is able to enumerate a rather long list of celebrated 
persons who ‘suffered from diseases more or less remotely 
connected with the nervous system, but whether in a givel 
number of men of genius more nervous disease would be 
found in them and in their families than in the same nulr 

t The Insanity, of Genius, and the General Inequality of Human ae 


Physiologically Considered. By J. F. Nisbet. w Edition. Ward a 
Downey. 1891. ’ 
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ber of ordinary men living under similar circumstances is an 
inquiry which it would be very difficult to make. Mr. 
Nisbet makes the most of the fact that toward the close of 
his life Julius. Cesar had occasional epileptic fits; never- 
theless, Julius Cesar was a man of astonishing strength 
both bodily and mental, but the strain to which he subjected 
his constitution from his ceaseless toils and his sensual ex- 
cesses seemed sufficient to wear out any human organism. 

On looking over Mr. Nisbet’s list of neurotic great men 
we miss a large number against whom nothing can be 
said. He claims Alexander the Great as a neuropathic 
genius, on the ground that he had an affection of the 
muscles of the neck, which compelled him to hold his 
head on one side; and that a brother of his was an idiot. 
This must be Aridszeus, son of Philip by a concubine, who 
is described as of feeble intelligence, but certainly not an 
idiot. Plutarch merely says that Alexander had a slight 
droop of the head, and that the weakness of Aridzeus was 
not congenital, but Olympias destroyed his intellect with 
her drugs. Besides these two, no other of the great 
generals of antiquity are claimed as neuropaths. Mr. 
Nisbet seems satisfied if he can assign any defect or 
disease against a man of genius, or even against his 
ancestors. For example, he thinks it worth while to tell 
us that Southey’s father was ‘passionately fond of field 
sports,” and then observes: ‘“‘ Extraordinary physical energy 
is often found in connection with nerve disorder, the result 
of an excessive stimulation of the motor centres of the 
brain.” We are told that Cromwell died of ague at 
8, a ‘“‘malady the exciting causes of which are still 
wknown, but which is obviously of a nervous charac- 
ter.” Then Marlborough was subject to headaches and 
giddiness ; and Turenne had a weak constitution in boy- 
hood, stuttered, and was subject to a convulsive movement 
of the shoulders. We hear nothing of Condé or other great 
French generals save Napoleon, as to whom we have the 
story of his being an epileptfc. We are told that Wel- 
lington was also an epileptic. Certainly Marlborough, 
Napoleon, and Wellington were all men of very strong 
constitutions. All writers who have taken up this view about 
the unhealthy character of genius soon take us away to 
poets and painters, who are mostly men of extreme sensi- 
bility, and often leading strange and unconventional lives. 

There have been, no doubt, too many sickly poets who 
have gained notoriety by gratifying a morbid taste for un- 
wholesome reading, but Tasso seems the only great poet who 
ever was insane. Mr. Nisbet tells us he was confined for a 
time on account of homicidal mania. There is, indeed, a 
story of Tasso’s drawing a knife on a man, but we do not 
know the provocation ; and this is the only record of his 
trying to injure anyone. The character of his insanity was 
certainly not homicidal mania. 

To those who are willing to believe that the poet has a 
touch of insanity about him, Shakespeare is a great difficulty 
which Mr. Nisbet evidently prides himself in having done 
something to remove. He tells us that Masson has discovered 
that he (Shakespeare) ‘‘ was, in his solitary hours, an abject 
and melancholy man.” Three of the poet’s sisters died in 
childhood, one brother in early manhood, and two others in 
what ought to be the prime of life. Mr. Nisbet informs us 
that the retirement of the great dramatist to Stratford-on- 
Avon when he was 48 was not owing to his having made a 





fortune, but owing to his health having broken down, and he 
assumes, without any adequate proof, that his last illness 
looks like successive shocks of nervous disorder. Mr. Nisbet 
gives us the choice between a paralytic or an epileptic seizure 
or paralysis agitans. As for his children, they either died 
in infancy or they were stupid. Judith must have been 
either capricious in her rejection of offers of marriage, or very 
unattractive, for she was 32 years of age before she secured 
her husband, Thomas Quiney, a vintner, not of good family 
nor particularly well-to-do. As for Susannah, who married 
Dr. Hall in her 25th year, she was a stupid woman who sold 
her husband’s medical manuscripts without reading them. 
The statement that she was ‘witty above her sex” Mr. 
Nisbet regards as conventional ‘‘ tombstone flattery.” Sup- 
pressing the continuation of the epitaph, ‘‘ More than all, 
wise to salvation was good Mrs. Hall,” he observes: ‘‘ Un- 
fortunately, this is all that can be told to her credit.” On 
the other side of the account, our author lets us know that 
Mrs. Hall was troubled in childhood with scurvy, and hada 
daughter who had tortura oris, inflammation of the eyes, and 
ague. So that we are bidden to insist no more about the 
healthy character of the genius of Shakespeare. 

The observation that the families of men of genius have a 
tendency to die out could be better considered under the 
broader statement that aristocracies and families living in 
luxurious social conditions do not habitually keep up their 
numbers. 

Mr. Nisbet’s book is written for the general reader, but his 
subject will always have a great interest for medical men, 
who, however, will be cautious in letting their assent wander 
far beyond the evidence adduced. Perhaps if the author 
had been more careful in sifting his statements, and had 
presented his conclusions in less startling terms, his work 
would have had less attraction for the public. 








SMOKE AND FOG. 
Ir cannot be said that Lord Salisbury’s reply to Viscount 
Midleton, on the subject of his proposal for a Royal Com- 
mission on the question of the prevention of excessive 
smoke and smoky fogs, betokened much study of the sub- 
ject. In the first place he suggested that the prevention 
of smoke would not prevent fog. Of this, of course, every- 
one is aware, but between the ordinary sea fog and the 
London pea-soup fog there is a world of diference. Lord 
Salisbury observed that one remedy might be to compel 
everyone to use anthracite coal—a suggestion which he stated 
he obtained from Professor Frankland. The fact is, however, 
that Professor Frankland never made any suggestion of the 
sort, but has always recommended the use of coke, which 
may be made, and is made, much more easily from bitumi- 
nous coal than from anthracite. Further, Lord Salisbury 
suggested that if Lord Midleton could find anyone to serve 
on it, a Select Committee might be appointed. This, how- 
ever, is precisely what was done before in the House of 
Commons. A Select Committee was appointed on the Bill 
supported by the Smoke Abatement Society, and Mr. Ernest 
Hart and Mr. W. R. E. Coles, and other persons directly 
associated in the origin of this movement, gave evidence at 
length. The Committee presented a report favouring the 
Bill which was then before the House. This was not a Bill 
setting out any one particular remedy, but leaving it open to 
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the house builder—for it applied only at present to new 
houses—to employ any one of the number of means which 
exist, such as the use of anthracite, the use of coke, warming 
‘by a smokeless base-burner (of which there are many satis- 
factory patterns), warming by gas, and so on. 

It is not, however, likely that a further Select Committee, 
obtained in the loose and unbusinesslike manner which Lord 
Salisbury suggested, would be of any use whatever. It would 
only serve as a further means for shelving a question which 
must at no distant time be more thoroughly dealt with. A 
Royal Commission consists of experts, and it would be en- 
abled to obtain a vast amount of evidence concerning 
methods of smoke abatement, improved fuel, improved forms 
of grate, the mere putting on record of which would be of 
great service. Its recommendations would not be likely to 
be of a very drastic, and certainly not of a uniform, character, 
but it is more than probable that out of the recommendations 
of such a Royal Commission would arise information ade- 
quate.to enable the House at a future time to carry such a 
Bill as that of Lord Campbell, and so make a beginning of 
¢his great business. 








DIPSOMANIA BEFORE THE GERMAN 
PARLIAMENT. 


THREE years ago a Committee of the Austrian Reichsrath 
resolved that experiments for dealing with inebriety ‘‘ had 
better be left to private initiative than be undertaken by the 
State.” To-day the German Reichstag is asked by the 
German Emperor to hand over the treatment of all inebriates 
to the State, and, moreover, to treat domestic inebriety as a 
distinctly criminal offence. Section 18 of the new Bill pro- 
vides that habitual drunkards shall be shut up in prison, till 
cured, by order of magistrates. 

Professor Jolly, the director of the insanity wards in the 
Charité Hospital of Berlin, in a pamphlet on Inevriety and 
Insanity, read at the recent conference of lunatic asylum 
physicians in Weimar, insisted that the administration of 
this provision should be committed to medical men, and not 
to magistrates only. The Emperor will probably be con- 
vinced, by the medical evidence at his command, that in- 
ebriety in many cases is a disease, and best susceptible to 
treatment entirely distinct from that applicable to malefac- 
dion. 

The opinion of the Austrian Government that the matter 
thad best be left to private governance is out of sympathy 
with the spirit of modern legislation. That thousands of 
people, who would otherwise be useful members of society, 
are now shelved by a remediable disease, from the cause of 
which—alcohol—every State derives a large revenue, is an 
incident of waste which appeals for remedy to the State 
itself. 

The first desideratum is a retreat which shall be effectual 
in its remedy; and it goes without saying that all such 
retreats must be systematically visited by doctors, albeit 
their management may well be in the hands of lay men and 
women. 

It is equally certain that no decree for restraint should be 
made bya magistrate without adequate evidence, and also 
without the judge being satisfied—by the testimony of rela- 
tives and others—that no improper motive is concealed 
behind the proceedings. 





In Germany these proceedings will probably more often 
emanate from the police than from relatives; but in either 
case the court should be satisfied that no malicious design is 
at work. The period of restraint should also not exceed that 
which, according to medical evidence, is essential to cure, 

Treatment and not punishment must be aimed at, for any 
vindictive spirit shown by the law towards a condition largely 
regarded both by doctors and the intelligent public as a 
physical disease will certainly defeat its own aim and result 
in the ultimate repeal of too Draconian legislation. 

In this country, where the law is in a most unsatisfactory 
condition, we shall be interested in watching experimental 
legislation which may, in some measure, afford a model for 
our legal reform and will at any rate be highly instructive, 


a 
> 


Srr WALTER Foster has given notice of his intention to 
introduce a Bill to amend the Coroners’ Act 1887. 





A MEETING of the Executive Committee of the General 
Medical Council will be held on Monday next, February 22nd. 


Ir is stated officially that the Privy Council agree to the 
proposed Teaching University for London being designated 
‘The Gresham University.” The charter will accordingly 
be laid upon the tables of both Houses, amended in this 
particular. 


THE budget of the municipality of Berlin for the year 
beginning on April Ist, 1892, shows the sum of 4,579,000 
marks (about £229,000) for ‘‘ public institutions, for the care 
of the sick, convalescent homes, and arrangements connected 
with public hygiene.” 


Dr. W. H. BroapBent is gazetted to be Physician in 
Ordinary to His Royal Highness the Prince of Wales. The 
announcement of this appointment will be received with 
approval throughout the profession, and will be a source of 
just congratulation to Dr. Broadbent’s many professional 
friends. 





THE Select Committee on the Hours of Railway Servants 
has been reappointed, and it is satisfactory to have the as- 
surance of the President of the Board of Trade that “the 
proceedings will be expedited as much as possible with the 
view of arriving at a decision before the close of the present 
session.” If not it is to be feared that the work of the Com- 
mittee, which has already taken a great deal of evidence, will 
be thrown away. 


HEALTH OF PRINCE GEORGE OF WALES. 

WE are glad to be able to contradict the rumours which have 
recently been circulated with so much persistence as to the 
health of Prince George of Wales. The death of his elder 
brother, to whom he was greatly attached, coming as it did 
before Prince George had fully recovered from the prostra 
tion produced by his attack of typhoid fever, profoundly 
agitated him, and his anxiety was increased by the realisa 
tion of the complete change in his future career, and thé 
greatly increased responsibility which would be thrown upon 
him by this untoward event. There is, however, no truth im 
the statement that he caught cold at the funeral of the Duke 
of Clarence and Avondale. He was greatly benefited by his 
visit to Osborne, and is now, we are happy to state, improv: 
ing in health daily. 


COLOUR VISION AT THE ROYAL SOCIETY. 
TuE Colour Vision Committee appointed by the Royal 
Society are now within measurable distance of the con- 
clusion of their labours. At their meeting on February 11th 
they considered their draft report, agreed on the recommenda- 








lowe 


mail 
Croo 
the | 
whic 
bacte 
whic 
stud) 
journ 
Socie 
will } 
Hunt 


TH 


Waa: 
ment 
before 
Colles 
ties 0 
latter, 
which 
the m 
lege ri 
ins ; 
the bi 
ver, t 
em 
out of 
Tequirs 
guaran 
buildiz 
assent 
Genera 
Justice 
that, if 
Wheth 


(892. 








» often 
either 
sign is 
2d. that 
ure, 
lor any 
largely 
ic as a 
result 


factory 
mental 
del for 
tive. 





tion to 


reneral 
y 22nd. 


to the 
gnated 
rdingly 
in this 


e year 
579,000 
he care 
nected 


ian in 
. The 
d with 
urce of 
ssional 


arvants 
the as- 
it ‘* the 
ith the 
present 
e Com- 
ce, will 


5. 
*h have 
to the 
s elder 
it did 
yrostra- 
oundly 
realisa- 
nd the 
n upon 
ruth in 
e Duke 
by his 
mprov- 


Y. 
Royal 
1e con 


menda- 





Fes. 20, 1892.] THE 


NATIONAL DRINK BILL, 


403 


[ Tae Barrisn 
MepicaL Journal 








—_— 
= 


tions to be submitted to the Board of Trade, and one more 
sitting at Burlington House on March 3rd will probably be 
sufficient to settle all final arrangements, and put the 
evidence and the conclusions to be drawn from it into 
Blue Book form. 


THE LATE MR. H. W. BATES. 

Mr. H. W. Bartss, F.R.S., whose death, at the age of 67, oc- 
curred on February 16th, was one of the small band of 
naturalists led by Darwin and Wallace, who have worked a 
revolution in methods of biological study. Retaining the 
old naturalists’ love of animals and enthusiasm for collect- 
ing, they brought to bear a spirit of philosophical inquiry 
which was not satisfied merely with an observation of curious 
habits or striking forms, but sought out an explanation for 
their production. Bates went to the Amazon in company 
with Mr. Wallace in 1848, and did not return to Europe until 
1859 ; the whole of these eleven years he spent in wandering 
about the banks of the Amazon and its tributaries, collecting 
and observing. His admiration and love for tropical life was 
a passion, and in the concluding page of his fascinating 
Naturalist on the River Amazon he wrote: “I hold to the 
opinion that, although humanity can reach an advanced state 
of culture only by battling with the inclemencies of Nature 
in high latitudes, it is under the equator alone that the per- 
fect race of the future will attain to complete fruition of man’s 
beautiful heritage, the earth.” 


PHAGOCYTOSIS AND MMUNITY. 

THE discussion on phagocytosis and immunity at the Patho- 
logical Society of London was opened by Dr. Sims Woodhead, 
who, in an able and exhaustive address, which is printed in 
full elsewhere, presented the subject with studied impartia- 
lity. Professor Burdon Sanderson and Dr. Klein, who fol- 
lowed, both directed their remarks to a criticism of the 
theory of phagocytosis. Dr. Sanderson’s observations in the 
main reproduced the criticism which he made in the 
Croonian lectures, while Dr. Klein gave special attention to 
the presence of bacteria within pus cells under circumstances 
which pointed rather to the destruction of the cells by the 
bacteria than to the converse. Mr. Kanthack’s speech, 
which we also reproduce in full, was a careful analytical 
study of facts and theories. The discussion was then ad- 
journed, and its resumption at the next meeting of the 
Society will be an interesting occasion. Among the speakers 
will probably be Dr. Sidney Martin, Mr. Adami, Dr. William 
Hunter, and Dr. Ruffer. 


THE AMALGAMATION OF QUEEN’S AND MASON 
COLLEGES, BIRMINGHAM. 

Wuar is practically the final step in this important arrange- 
ment was taken on February 13th, when the matter came 
before Mr. Justice Chitty in the Court of Chancery. Queen’s 
College, as at present constituted, consists of the two Facul- 
ties of Theology and Medicine. It is proposed to take the 
latter, with its museums, bodily over to Mason College, 
which is well equipped as a science college, and to carry on 
the medical school entirely at the latter place. Queen’s Col- 
lege remains in the hands of the theological party, which re- 
tains as an endowment the valuable site of the College with 
the buildings upon it, on which there is a mortgage, how- 
éver, though not a large one, looking to the value of the site. 

e€ managing body of Mason College undertakes to provide 
out of its funds the necessary accommodation and apparatus 
Tequired for the medical faculty ; and for this purpose it 
guarantees to spend at least £13,000 on the erection of new 
buildings, ete. The scheme had previously obtained the 
assent of the Charity Commissioners and the Attorney- 
General; and, at the application on February 13th, Mr. 
Justice Chitty gave his sanction, with the understanding 
that, if necessary, an Act of Parliament should be applied for. 
Whether the latter becomes necessary or not, the scheme is 


now safe ; the new buildings will be ready for occupation in 
October next. A most important advance in medical educa- 
tion and university extension in the Midlands has thus been 
secured. To this happy result the cordial support of the 
Councils of each of the Colleges has greatly tended, but it is 
only just to recognise specially the valuable services ren- 
dered by Dr. J. Thackray Bunce on behalf of Mason’s Col- 
lege, and of Professors Tait and Windle on behalf of Queen’s 
College. 


YORKSHIRE COLLEGE, LEEDS. 
THE annual dinner of the medical department of the York- 
shire College was held this year under the presidency of Mr. 
Mayo Robson. After the usual loyal toasts, Mr. Seaton pro- 
posed ‘‘The Medical Department of the Yorkshire College 
and the Staff of the Leeds General Infirmary and Public Dis- 
pensary.” Principal Bodington, in reply, said that he be- 
lieved that the public would not fail to give the Council the 
necessary support in their endeavour to create a home for 
the medical department worthy of its traditions. He hoped 
that before another year the new building would be very far 
advanced, and that two years hence it would be nearly 
finished. Dr. Eddison responded for the staff of the Infirm- 
ary, and Mr. Herbert Rowe for that of the Dispensary. Mr. 
Scattergood also responded. Mr. Robert Atkinson proposed 
‘“‘The Health of Mr. Mayo Robson,” who in reply said that 
some years ago they thought they were doing very well if 18 
or 19 students entered. Now tiey did not think they were 
doing well if they had not 40 or more.. They were makin 
provision in the new school for 300 students, and he believ 
that the school, when completed, would be second to none 
in the country. 


* L’ESTOMAC ET LE CORSET.”’’ 

Dr. CHaAporot, in a recent essay published by Bailliére 
under this title, gives a fair summary of the opinions of 
experts such as Bouvier, Dickinson, Sibson, and others, on 
the real and imaginary evils attributed to constriction of 
the waist. The question of the true position of the stomach 
is very important in respect to the correct interpretation of 
abnormal relations of the abdominal viscera detected after 
death. The most original portion of Dr. Chapotot’s essay 
refers to a matter of some interest to ladies. Young women 
have often reason to complain of disagreeable noises caused 
by air moving about in the epigastric region. Our author 
attributes these noises, which differ from borborygmi, to a 
vertical bilobulation of the stomach caused by the pressure 
of stays. During expiration the upper lobe is relieved of 
pressure by the ascent of the diaphragm. The lower lobe 
is, on the other hand, subjected to great pressure from the 
abdominal muscles. Hence air and liquids are forced up- 
wards into the upper lobe through the narrow isthmus pro- 
duced by the pressure of the stays; as they pass through 
the isthmus and issue out of it the characteristic gurgling 
sound is produced. If the stays be taken off the sounds are 
no longer heard, but they may be reproduced by applying 
any other form of constriction to the abdomen at the same 
level. 


THE NATIONAL DRINK BILL. 
Dr. Dawson Burns has contributed his annual essay on the 
drink bill of the nation to the public press. It appears from 
it that in 1891 the people of the United Kingdom spent over 
141 millions sterling in alcoholic beverages, an increase of 
a million and three-quarters as compared with 1890. Great 
as the increase has been, however, it is in a smaller ratio 
than the increase of 1890 over 1889. The increase is entirely 
due to increased consumption of British beer and spirits, for 
there has been a decrease in the quantity of foreign and 
colonial wines and spirits. British beer and spirits both in- 
creased by rather over a million and a quarter, the increase 
in the former being slightly greater than in the latter. We 





have spent rather more than half a million less on foreign 
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and colonial spirits, and £146,000 less on wines. If Dr. 
Burns’s analyses of his figures be correct, the Englishman 
spends on the average about 20 per cent. more on alcohol 
than the Scotchman, and nearly twice as much as the Irish- 
man, and this in spite of the fact that the Scotchman drinks, 
according to these figures, just twice as much spirits as the 
Englishman, and the Irishman about 20 per cent. more than 
the Englishman. The excess of expenditure in England is 
made up almost entirely by the much greater quantity of 
beer drunk, the total being about twenty-seven and a-half 
million gallons as against a million and a-half in Scotland, 
and two millions and a-half in Ireland. 


THE OFFICIAL INFLUENZA INQUIRY, 

Tue official inquiry as to influenza is now in progress. The 
investigation is in the hands of the Medical Department. of 
the Local Government Board, and is under the special direc- 
tion of Dr. Buchanan, F.R.S., the Chief Medical Officer to 
the Board. In that part of the inquiry which will deal with 
the nature and character of the symptoms of the disease, the 
co-operation of hospital physicians who have had special 
opportunities of seeing large numbers of cases has been 
secured. The pathological branch of the inquiry will involve 
a special investigation of the nature of influenza in the horse. 
It is probable that several diseases affecting that animal have 
been confounded under one name; possibly there is one 
form which is identical with human influenza, and capable 
of being communicated by horses to man. If so it will be 
important to make a thorough study of the symptoms in the 
horse, in order that veterinary surgeons may be able to re- 
cognise it at an early stage, and so give warning to the 
public health authorities of the possibility of a fresh epi- 
demic being thus started. 


DOCTORS’ BILLS. 

Ir is, we believe, a custom of a very considerable proportion 
ef general practitioners to send in their bills only once a 
year, generally at Christmas. A correspondent of the 
Standard suggests that the medical man should send in 
his bill quarterly, and state in it ‘‘ the amount of expense in- 
curred by each member of the family.” The first of these 
two suggestions would no doubt entail some additional ex- 
pense in making up and sending out accounts, and the 
second appears to be questionable, since it is, we be- 
lieve, a very general custom to make a reduced charge 
for all cases after the first in the same house. A 
writer in an evening paper, ia discussing this subject, asks : 
‘*Why should not a Medical Man’s Protection Association be 
formed, which should render the doctor’s bill, from particu- 
lars furnished, receive payment, and sue the debtor who 
could pay and would not.” The answer probably is that it 
would be contrary to the established customs of the profes- 
sion, und militate against the old friendly footing on which 
the medical attendant stands with the families of his neigh- 
bourhood. In the colonies, or in some colonies at least, 
there would appear to be much less disinclination to appeal 
to the law, and the custom of placing all bills unpaid 
after a certain interval in a lawyer’s hands is extensively 
followed. The general introduction of any such custom 
is, no doubt, to be deprecated, but the proposal to render ac- 
counts at more frequent intervals or at the conclusion of the 
illness may sometimes be adopted with advantage. 


WHOLESALE DEALERS AND ADULTERATION. 


As the law now stands, inspectors under the Food and Drugs. 


Act can obtain samples for testing purposes when goods are 
on sale by retail. But the wholesale dealer can adulterate to 
his heart’s content without fear of detection, and the retail 
shops are practically compelled to take the articles supplied 
by him without any preliminary investigation into their 
quality. For the protection of the public as well as the 
smaller merchants from whom they purchase their goods, a 


Bill introduced by Dr. Cameron, at the instance of the 
Grocers’ Association, ‘‘to amend the Sale of Food and 
Drugs Act, 1875,” and backed by Mr. Channing, Mr. Dixon, 
Dr. Farquharson, and Mr. Provand, proposes to empower 
inspectors to obtain samples from the wholesale as well as 
the retail dealers. But, in the second place, this further 
equality of conditions is laid down: The retail dealer ig 
now held to give the purchaser an implied warrant that any 
article purchased is of the nature and quality demanded, and 
any serious variation from the proper standard exposes him 
to a prosecution for adulteration. It is proposed by the Bill 
to enact the same warranty between wholesale and retail 
dealers as that which at present exists between the public 
and the retail shops. In this way the retailer will secure 
the full value of his money, and will not be put to the ex- 
pense and discredit of prosecution in consequence of an 
adulteration for which he is not directly responsible. The 
Bill rectifies an admitted defect in the present Act, and we 
hope that the well-proved legislative dexterity of the hon. 
member for the College Division of Glasgow will meet with 
its usual success. 


THE GYNACOLOGICAL AND OBSTETRICAL CONGRESS. 
THE official programme of this Congress has just been issued. 
It bears the signatures of the President, Dr. Kufferath, Pro- 
fessor of Obstetrics at the University of Brussels; and the 
General Secretary, Dr. Jacobs. The ‘‘Congrés international 
périodique de gynécologie et d’obstétrique ” will henceforth 
assemble, every four years, in Belgium and Switzerland 
alternately. Communications and discussions may be de- 
livered or spoken in French, English, or German. Each 
member of the Congress must subscribe 30 francs (24s.), or 
pay a composition-fee of 300 francs (£12), which will admit 
him to all future meetings. The opening of the first session 
will take place at Brussels, on Wednesday, September 14th, 
at 1 p.m., the proceedings to conclude at 6 p.m. on Monday, 
September 17th. The sittings will be held every day after 
Wednesday, from 10 to 12 in the morning, and from 3 to 6 inthe 
afternoon. Gentlemen who wish to read papers at the Congress 
are requested to make known their intention before July Ist, 
1892. All whodesire to join in thediscussion on the three chosen 
subjects (Pelvic Suppurations, Extrauterine Pregnancy, and 
Placenta Previa) are recommended to send in their names to 
the General Secretary before August 15th. An exhibition of 
gynecological and obstetrical instruments will be held during 
the sitting of the Congress. For form of application for ad- 
mission, and all desired information concerning the Congress, 
a letter must be addressed to Dr. Jacobs, 12, Rue des Petits 
Carmes, Brussels. 


A BILL FOR THE REGISTRATION OF PLUMBERS. 
A step, long advocated in these columns and endorsed at 
annual meetings of the British Medical Association, to enable 
the public to select plumbers who have given evidence of 
their qualification and fitness, has now been taken. The 
Plumbers Registration Bill, which has been introduced into 
the House of Commons and read a first time, substantially 
embodies the provisions which it has been pointed out are 
necessary in order to give effect to the voluntary system 
which has been established by the joint action of the Plum- 
bers’ Company, plumbers, and sanitary authorities through- 
out the United Kingdom for the national registration and 
certification of plumbers. The Bill provides that the 
arrangements as to the examination for registration shall be 
placed under the jurisdiction of a general council represent- 
ing the masters and operative plumbers, the Plumbers’ Com- 
pany, and the chief educational and sanitary bodies in Eng- 
land, with branch councils in Ireland, Scotland, and Wales 
It is proposed also to give the council puwer to promote 
technical education among plumbers, and to exercise the 
necessary discipline among those whose names are enroll 
upon the register. The Bill does not contemplate ro! 
monopoly, and it does not interfere in any way with 





. rights of non-registered plumbers. It prohibits, howevet, 
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such plumbers from representing themselves to be regis- 
tered. The Bill is introduced by Mr. Lees Knowles, and is 
backed among others by Mr. A. H. D. Acland, Sir Algernon 
Berthwick, Dr. Farquharson, the Hon. W. H. Cross, Mr. 
George Dixon, Mr. W. Bowen Rowlands, and Mr. Sexton. 
Petitions in favour of the Bill have been pregented from all 

s of the kingdom, and if it is carried into law, as it 
undoubtedly should be in the interests of public health, the 
system which has been established as a voluntary one will 
be placed upon a broader and more permanent basis. 


SCOTLAND. 


We are glad to learn that Professor Grainger Stewart is 
now rapidly recovering from the attack of influenza from 
which he suffered recently. It is expected that he will 
resume his professional duties at an early date. 





EXTENSION OF THE EDINBURGH ROYAL INFIRMARY. 
A CONFERENCE between deputations of the managers of the 
Royal Infirmary and of the Royal Hospital for Sick Children 
took place on Monday last with reference to the proposed 
acquisition by the Infirmary of the Sick Children’s Hospital 
site in Lauriston Lane. By some on both sides it was urged 
strongly that as both institutions were supported by the 
public, and existed for the public good, that an endeavour 
ought to be made to arrive at a conclusion which would most 
tend to the common interest. It was pointed out that plans 
fora new Children’s Hospital had been prepared, and certain 
other steps taken for building on the old site. Ultimately it 
was agreed that the Infirmary managers should, within a 
month, make a definite proposal to the directors of the 
Children’s Hospital. 


DEATH OF PROFESSOR DITTMAR, F.R.S. 
Giascow has lost one of her most distinguished scientific 
teachers and workers in the person of William Dittmar, 
LL.D., F.R.S., Professor of Chemistry in the Glasgow and 
West of Scotland Technical College. On February 10th he 
lectured to his class, and by midnight he was dead, owing, 
apparently, to cerebral hzmorrhage. Dr. Dittmar was a 
native of Umstadt, near Amsterdam, and was a pupil of 
Bunsen’s. Subsequently he was assistant to Professor 
Roscoe in Manchester, and then to Dr. Lyon Playfair in Edin- 
burgh. In 1869 he returned to Germany, and was “Privat 
docent” for three years at Poppelsdorff, but returned to Scot- 
land in 1872 to assist Professor Crum Brown, of Edinburgh. 
Subsequently he occupied the then newly-instituted chair of 
chemistry in Owens College, and finally was attached to 
Anderson’s College, Glasgow, which became lately merged 
inthe Technical College. His work in connection with the 
Challenger Expedition is well known, and it is only a few 
weeks since he received the Graham medal for a research on 
the gravimetric composition of water. He wrote numerous 
articles for the best known of British and Continental cyclo- 
pedias, and was a constant contributor to scientific periodi- 
tals. He was widely esteemed in Glasgow, not only by his 
students and fellow workers, but as a practical chemist he 
wasmuch sought after for his counsel and advice. 


IRELAND. 


Ata meeting of graduates of the University of Dublin, held 
a Trinity College on February 16th, over which the Earl of 
, Chancellor of the University, presided, an executive 
“mmittee was appointed to make arrangements for carrying 
“it the graduates’ memorial. It was resolved that the 
memorial should take the form of a building to be erected 
Within the College to accommodate the different voluntary 











societies connected with it. _Subscriptions are called for to 
make the building worthy of the College and of the occasion. 


DEATH OF DR. WM. T. ATKINSON, OF LONGFORD. 
Dr. ATKINSON, Medical Officer of Longford Dispensary, died 
last week from influenza, followed by pneumonia and con- 
gestion of the brain. On Monday last the funeral took place 
at Ballymacormick ; it was largely attended, and the business 
establishments were closed as a mark of respect. Dr. 
Atkinson was 39 years of age. 


COUNTY GALWAY INFIRMARY. 

In reference to the communication from Dr. Anderson which 
is published among the letters of the week, we have to call 
attention to the following comments from a well-informed 
and impartial correspondent: The professors of the medical 
faculty in Queen’s College, Galway, are, as I understand the 
case, ready to become clinical teachers if all are placed on 
the same footing. As to the 1890 offer, Dr. Anderson’s atten- 
tion may be called to what is reported as having occurred at 
a meeting of the infirmary governors in January, 1891: 
‘* Chairman (H. S. Persse): We will not remove from you 
(Dr. Colahan) the responsibility of operations and treatment 
of patients.” ‘‘The Roman Catholic Bishop of Galway : That 
has been repeated over and over again, and is perfectly un- 
derstood. Dr. Colahan can distribute the work any way he 
likes, but he is responsible to us.” It is not «asy to under- 
stand how any medical man can accept office cn such terms, 
and it must again be said that the governors have shown 
themselves to be ignorant of what the position of clinical 
teachers is. If the governors want to have the hospital kept 
open by funds supplied from the Queen’s College, the method 
is simplicity itself. Let them appoint all the professors of 
the medical faculty as visiting physicians and surgeons with 
equal privileges. The internal management can be left in 
the hands of their secretary and a house-surgeon, who should 
be appointed for one or two years, as in other hospitals. As 
the whole history stands at present, it is one of bitter per- 
sonal hostilities, and ruin of a hospital, and there may follow 
the failure of a medical school. But the governors do not 
appear to be persons of much tact, and one can only look 
forward to the Bill which Government has promised to pro- 
mote, under which it is to be hoped a more enlightened body 
will have control. 








IRISH POOR-LAW MEDICAL GRIEVANCES. 
A CONFERENCE was held at the Irish College of Surgeons, 
Dublin, on Wednesday, February 17th, cf the representatives 
of the Irish Medical Association, the Irish Graduates’ Associ- 
ation, the County Unions of Irish Poor-law Medical Officers, 
and the Parliamentary Bills Committee and Dublin Branch 
of the British Medical Association. The conference arose, in 
the first instance, out of the correspondence and analyses re- 
cently published in the Brrrish MeprcaL JourNAL and the 
resolutions passed by the Parliamentary Bills Committee. As 
a consequence of the widespread interest thus excited among 
the Irish medical officers, and the energy and spontaneous 
organising power with which they called county meetings 
and created county organisations to support a forward move- 
ment, and in view of steps taken by the Council of the Irish 
Medical Association to show its sympathy with these efforts 
by immediately drafting a sketch Bill—which was not every- 
where approved—it was thought desirable to hold a confer- 
ence in which all the forces available should unite their 
efforts. Communications have passed during the last 
fortnight between the representatives of the Parliamentary 
Bills Committee and of the various todies named. 

The meeting was presided over by Dr. Meldon, President of 
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the Irish Medical Association. There were present also Sir 
W. Stokes, Dr. Kidd, Dr. A. H. Jacob, Mr. W. Thomson, Dr. 
Patterson, and some sixty delegates from county unions of all 
parts of Ireland, whose names will be printed next week. 
The following resolutions were carried : 

1. That the Union Officers’ Superannuation Bill of 1884 be 
approved, and that the Committee be uested to take all 
necessary steps for its introduction to Parliament, having 
previously amended it, if possible, by —— the final para- 

ph of Clause 2, and by changing the words in Clause 3 

m ‘‘ may if they think fit,” to ‘‘shall.”’ That the Com- 
mittee do, for this purpose, act in co-operation with the 
Union Officers’ Association, as well as with the British Medi- 
cal Association, and the Irish Graduates’ Association. 

2. That the limitation clauses of the sketch Bill of the 
I.M.A. be approved ; it being further provided that a list of 
** poor persons” not excluded by such clauses shall be pre- 
pared and corrected annually, such puneee being prima jacie 
entitled to dispensary medical relief, and provision being also 
made for adding to or removing from that list the names of 
persons who shall from time to time have become ‘‘ poor,’’ or 
who have ceased to be ‘‘ poor” as defined by the clause. 

3. That a ticket may be cancelled by either—(a) the issuer, 
or (5) the dispensary committee, or (c) the magistrate sitting 
at petty sessions for the district, also a resident magistrate for 
the district, or by any two magistrates sitting together and 
upon affidavit of the medical officer, and by the Local Govern- 
ment Board as a court of final appeal, upon evidence which 
seems to it sufficient. That the abuse of tickets be further 
controlled, as provided in the sketch Bill, by the publication 
of notices outside dispensaries and on the backs of tickets, 
etc., setting forth the limitations and the responsibilities of 
those who issue them. 

4. That it shall be explicitly declared in the Bill to be 
drafted that the issuer of a ticket shall be liable to pay the 
medical officer’s fees if he wilfully and knowingly issues a 
ticket to the person who is not ‘‘ poor’’ within the meaning 
of the Act, and that the recipient of a ticket shall be similarly 
liable if he shall have obtained such ticket by falsely pretend- 
ing that he is a “ poor person ”—it being the duty of the clerk 
of the union to proceed to recovery of such fees. 

5. That, in addition to the official salary and other official 
emoluments, the dispensary medical officers shall be entitled 
to a mileage allowance for the distance travelled in attend- 
ance on red tickets, a statement of his claim to such allow- 
ance being furnished quarterly to the honorary secretary of 
the dispensary committee, and, after checking, remitted for 
payment to the guardians. 

6. That the duty shall be imposed on the Local Govern- 
ment Board of hearing and adjudicating upon any complaints 
of medical officers as to persistent abuse of ticket issuing by 
wardens, committeemen, or relieving officers; and that 
authority be given to the Local Government Board to remove 
such officers for such offence if they see fit. 

7. That the Committee be requested to inquire how far the 
provisions of the Corrupt Practices Acts may be applied to 
the case of Poor-law medical elections for the purpose of 
securing in such elections freedom from intimidation, treat- 
ing, and other corrupt practices now prevalent. 

8. That the Committee be requested to inquire how far a 
compulsory scheme for providing a widow and orphan pen- 
sion fund by small periodical deductions from Poor-law 
medical salaries would be acceptable to the service, and how 
far it would be likely to prove a financial success; and, if 
the result of the inquiry be satisfactory, to cause clauses 
te a: inserted in the Bill to enable such fund to be so estab- 

ished. 

9. That a Committee be appointed to take all necessary 
steps to carry into effect the aegene resolutions, such Com- 
mittee to consist of Dr. Meldon, Dr. A. H. Jacob, Dr. Whitla, 
Sir W. Stokes, Dr. H. G. Kidd, Mr. Ernest Hart, Mr. W. 
Thomson, Dr. Chapman, Dr. Patterson, Dr. Phillips, Dr. 
O’Flynn, Dr. McCullagh, and Dr. Kinkead ; representing the 
Irish Medical Association, the British Medical Association, the 
Irish Graduates’ Association, and the Irish Medical Officers’ 
Association. 

It was announced that the Poor Law Board would receive 
.& deputation on the above subjects on Monday at 11. 





THE INFLUENZA EPIDEMIC. 


Tue fatality of influenza in London last week showed a 
further marked decline from that recorded in recent weeks, 
The number of deaths primarily referred to this disease, 
which had been 506, 436, and 314 in the preceding three weeks, 
further declined to 183 during the week ending Saturday last, 
February 13th. The cases in which influenza was noted asa 
secondary cause also showed a considerable decline, bein 
only 33, against 86, 71, and 62 in the previous three weeks. 
the 183 deaths directly referred to influenza last week in 
London, 52 were of persons aged under 40 years, and 55 of 
persons aged between 40 and 60 years; while the remainin 
76, or nearly 50 per cent., were of persons aged upwards of 
years. There was also a further considerable decline last 
week in the mortality from diseases of the respiratory organs 
in London; for while the deaths from these diseases had been 
1,465, 1,192, and 761 in the preceding three weeks, they fell to 
560 last week, although they exceeded by 45 the corrected 
average weekly number. 
From returns with which the Brrrish Mepicat Journan 
has been favoured by the metropolitan medical officers of 
health, the following table has been prepared, which shows 
the progress of the epidemic each week in the different sani- 
tary areas of London since the commencement of the current 
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West Districts. | 
Paddington ° 117,838 | 5 8 |13 '17 | 18 5 
Kensington _... 166,321 | 5 ,; 18 | 48 33 | 20 | ll 
Hammersmith... 97,237 6 8 | 13 5 | 4 5 
Fulham ... «+ 91,640 4 5 | 13 5 }7/3 
Chelsea ... we vee nee 96,272 | 3 13 | 16 (16 | 8 | 6 
St. George, Hanover Square 78,362 | 7 6/11 | | 8 8 
Westminster ... on 55,525 | 1 2 2 2; 3/@ 
St. James, Westminster 24,993 | — 1 2/5)11@ 
North Districts. 
Marylebone _ “a 142,381; 3 | 12 | 21 | 9/10 |] 4 
Hampstead 68,425 | 2 4 5 9; 3|3 
St. Pancras 234,437 4 ,15 43 19 17 6 
Islington... 319,433 | 12 | 23 |.44 | 37 | 15 |B 
Hackney... 229,531; 3 | 15 | 24 |19 | 13 | 5 
Central Districts. | | 
St. Giles ... 0 owe 39,778 | — 1 8 4,444 
St. Martin-in-the-Fields 14,574 | — | — 1 l1ji- 1 
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Holborn ... 33,503 | — | — 4 4/;-— 5 
Clerkenwell 65,885 | 1 5 8 9|3/@ 
St.Luke ... a 42,411;— | 1 6 3 | Liz 
London City ... 37,504 | 3 2 6 5 |3/1@ 
East Districts. 
Shoreditch... 124,009 |— | 3 7 8 4 | 6 
Bethnal Green... 129,134 | 1 7 | 14 8 | ll 6 
Whitechapel ... “a 74,420 7 9 | 8 | 12 3 1 
St. George-in-the-East 45,546 | — 2 4/5 | 31@ 
Limehouse es oe 57,599 | 1 5}/3;5/3]8 
Mile End Old Town ... 107,565 | 1 3113 | 3 }..4 ba 
Poplar _... - one 166,697 | 2 7 | 7 | 8 2 
South Districts. | | 
St. Saviour, Southwark | 27,162 | — 21413 |} Ota 
St. George, Southwark | 59,712 — 3 2;2{— 2 
Newington... | 115,663 2 4/71} 5 4; 5 
St. Olave, Southwark 12,694; 1 |— | 3|— |— |= 
Bermondsey ... «2 se =| 84,688 | 1 6 n}.a4), 718 
Rotherhithe ... oes “a | 39,074 | — | 1 2 5 5 1 
Lambeth... .. .. .. | 975,202| 5 |13 | 24 | 26 | 30 | 8 
Battersea 150,458 | 4 | 10 | 12 | 17 |17 |i 
Wandsworth | 156,931 | 3 | 16 | 22 | 17 | 12 | 7 
Camberwell | 235,812|— | 15 | 26 | 28 | 15 |i 
Greenwich | 165,417, 2 | 9 | 16 |12 | 6 | 4 
Lewisham | ‘oxea7; * > * | * (16 |n | @ 
Woolwich | 40,848 | riataililal4 
Plumstead | 88,539 | 2 | 8 {12 |16 | 10 | 8 
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* 33 for the three weeks. 
It will be observed, on examining the figures given abo 
that with very few exceptions all the sanitary districts sh 
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and Lambeth. The decline in the last-mentioned sanitary 
district was most marked, for while the deaths directly 
referred to influenza had continuously increased during the 

ding five weeks from 5 to 30, they suddenly fell last week 
to 8 In the British Meprcat Journat for February 13th 
the deaths from influenza in Hampstead were given in error 
as 13, 3 being the correct number. 

‘It appears from the returns forwarded to the BririsuH Mepr- 
caL JOURNAL by the medical officers of health of many of the 
large English provincial towns that the epidemic is steadily 
subsiding. In large Lancashire towns the aggregate deaths 
from influenza last week showed a considerable decline; 
while in the six large Yorkshire towns from which returns 
were received the mortality from the disease corresponded 
with that recorded in the preceding week. In Nottingham 
the epidemic appears to be increasing, and the death-rate 
from all causes was last week higher than in any other of the 
large English towns. In Norwich the fatal cases of influenza 
fell from 14 to 5, and were below those recorded in any recent 
week; and in Liverpool the fatal cases declined to 7, against 
l6and 15 in the preceding two weeks. 


CLINICAL ASPECTS OF THE DISEASE. 

Dr. Ropert L. Bow es (Folkestone) writes : 

I, General Account.—The malady begins in the very large pro- 
portion of cases with signs of a cold accompanied by an in- 
ordinate sense of chilliness, as the nasal symptoms are not 
ordinarily so pronounced as in an influenza cold, and the 
minds of the observer and the sufferer are preoccupied in a 
search for some remarkable or specific symptom; the cold is 
either overlooked or ignored. The signs of a “‘ cold ”’ are soon, 
often after a few hours only, followed by a severe derange- 
ment of the nervous system, languor, malaise, pains in the 
head, eyeballs, back, and sides ; shifting or more confined to 
some particular parts, reminding one of the deeper pains of 
shingles. Then follows, generally, fever, more or less intense, 
and a settling of the malady on one or other organ or sets of 
organs, giving rise to particular and definite symptoms. The 
prominent symptoms may, then, be either nervous, circula- 
tory, respiratory, cutaneous, or digestive, according as the 
general nervous system or the respective divisions of the 
pneumogastric nerve are primarily affected. I do not look 
upon attacks on particular organs as complications, but as 
further developments of the original disease. 

Respiratory.—The “ settling ’’ of the disease on one organ, 
or on sets of organs, consists clinically in more or less con- 
gestion of them. This is shown most markedly in the re- 
piratory system. In almost every case requiring medical 
care I find some deviation from the normal condition and 
function of the lung, sometimes even without the presence 
of cough, rapid breathing, or other obvious symptoms of re- 
spiratory trouble. Areas of the lung or lungs, varying in ex- 
tent from small patches to whole lobes, back or front, present 
slight but unmistakable dulness on percussion, and feeble 
respiratory murmur, with very frequently fine crepitations. 
This is not accompanied 7 rusty sputum; indeed, there is 
mostly no sputum at all. In old people this congestive stage 
passes quickly —especially under the favouring influence of 
chill—into pneumonia. It is not, however, the lungs only, 
but other parts of the respiratory tract which also show the 
tendency to congestion. In a certain well-marked proportion 
of cases the congestion of the nasal mucous membrane is so 
intense that profuse epistaxis is produced. The congestion of 
the throat may be so marked that one is reminded of a bad 
case of scarlatinal sore throat. From this form there are all 
grades, down to an ordinary relaxed throat, but in almost all 
severe cases some congestive or catarrhal symptoms are no- 
ticed in the throat, even where no discomfort or cough are 
complained of; they may, however, remain so slight as to be 
overlooked. 

Nervous.—The most frequent and prominent of the pains is 
headache, varying in intensity and extent. With this, or 
independently of it, comes pain in the eyeballs. Backache, 

ough frequently present, is not the prominent symptom it 
Was in the first epidemic, and the same may be said of the 
Pains in the limbs. Most cases of the disease suffer from 
muscular weakness and nervous prostration for a few days 
after the attack, but in many—and more often in the previ- 
ously strong and robust—the prostration, even after a very 








mild attack, isextreme. These individuals are prone, too, to 
suffer from insomnia for many days after being otherwise 
convalescent. Even large doses of chloral and bromide seem 
to be of little use. After one or two nights without sleep a 
semi-delirious state may be produced, making one suspicious 
of the advent of pneumonia. 

Cutaneous.—Perspirations occur in all cases. Usually a 
crisis takes place after a few hours of fever, consisting of 
profuse perspiration and fall of temperature. The temperature 
is, however, very liable to oscillate for a few days, each fall 
being accompanied by sweating. Rashes of different kinds 
are common, the most interesting being that which closely 
resembles scarlet fever. This rash does not usually last more 
nee twenty-four hours, but it may be followed by desqua- 
mation. 

Circulatory.—In some cases of old people I have found the 
heart become slow and irregular for three or four days, when 
other signs of influenza supervened, and death from pneu- 
monia. It appeared almost certain that the cardiac sym- 
ptoms were due solely to the malady expending itself upon 
the cardiac branches of the pneumogastric ey and 
then on the branches supplied to the lungs. It is, however, 
after the fever has gone that the heart most commonly shows 
the result of the storm which has swept over the system. A 
pulse of 56 or 60 has been noted in some cases for a week after 
the attack. Faints are common in those who get about too 
soon. Shortness of breath on very slight exertion may per- 
sist for some time. 

Digestive.—All cases suffer from some dyspeptic disturb- 
ance. Where the settling is on the digestive system, nausea, 
vomiting, slight colic, and diarrhoea may occur. All suffer 
from furred tongue and constipation in some stage of the 
disease. Like the catarrh in the throat, the digestive organs 
are not easily beneficially affected by the ordinary remedies. 
Derangements of the digestive organs appear to be most com- 
mon in the attacks of children. 

Renal.—In severe cases, as would be supposed, albumen 
may appear in the urine. 

II. Infection.—It would appear that the poison is present in 
the air, but that it is more intense and more concentrated, or 
in a more active condition, in the near neighbourhood of the 
sick. Most patients declare that they know when they 
caught it. Members of a family get ill in turn, with an inter- 
val of one day or more. Doctors say that they themselves get 
repeated slight attacks, which they keep as frequently throw- 
ing off. Dr. Priestley, of Folkestone, believes he has evidence 
to prove that the incubation period is fourteen days. Dr. 
Perry and others are equally convinced that two days is about 
the period. It is evident that we are ignorant of this point. In- 
fluenza colds, which are endemic, are also more or Jess in- 
fectious, and when more widespread and severe (epidemic) 
they become dignified with the name “influenza.’’ Colds 
“going through a house”’ are household expressions, and 
that visitors to such houses will catch and convey those 
colds to other houses are well-known experiences. This view 
of influenza colds and of influenza only conforms to the 
course of other familiar infectious diseases. Scarlatina, 
always more or less with us, becomes during an epidemic 
‘‘ scarlet fever ;’? contagious sore throats become diphtheria ; 
perhaps even German measles become real measles; spas- 
modic catarrhal symptoms become true whooping-cough, and 
soon. All these diseases, according’to their virulence durin 
an epidemic, may change more or less their symptoms, an 
may select certain organs at one time and different organs at 
another, for the development of their specific poisons, but 
they still remain in their essence one and the same disease. 

Ill. Treatment: Preventive.—I know of none unless it be 
in the maintenance of the general health and the avoidance 
of all causes likely to depress a, Staying indoors seems 
to have no effect, as persons who have not been out all the 
winter suffer as well as those who go out-of-doors. Women 
after confinement and babies a week old suffer together. The 
poor are attacked in the same mor as the richer classes, 
and in exactly the same way. either outdoor nor indoor 
employment seem to exert any influence. _ 
Therapeutic.—From the well-known gravity of the malady, 
and the great tendency to serious chest developments, it fol- 
lows that bed, warmth, good nursing, and suitable dietetic 





treatment are of the first importance. Practically I treat 
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i i i i ally) has proved a complete prophylactic in many households; and, 
symptoms. The pans and fever yield readily to salicylate of whose onear two mommies wale hiached. greatly mollified the disease 


soda in 10-grain doses every two hours, with citrate of potash 
and aconite (but this must be carefully watched in its effects, 
and discontinued as soon as relief is obtained). Ipecacuanha 
and tincture of Virginian prune have proved distinctly bene- 
ficial in their effects on the catarrhal and bronchial sym- 
ptoms. During convalescence, bark. ammonia, and strychnine 
may be valuable adjuvants. But above and beyond all in im- 
portance is the watchful care of the medical attendant, for 
changes often rapidly occur, requiring as rapid changes in 
the treatment and management of the case. 

Dietetic (Stimulants).—Ordinary fever diet is indicated in 
the febrile stage, and afterwards the diet may be altered ac- 
cording to the state of the digestive organs. Stimulants are 
indicated, often in large quantities and frequently adminis- 
tered, whenever there is pneumonia or evidence of heart 
failure, either to assist the heart or aid digestion. 

Isolation.—It would seem that patients are infectious during 
the febrile stage only. In epidemics like the present, isola- 
tion is impossible. 

Conclusions.—1. There are no true pathognomonic signs of 
an uncomplicated case of influenza. 2. I look upon so-called 
‘*complications ’’ as developments of the disease. 3. I know 
of no preventive method beyond avoiding the near neighbour- 
hood of the sick. 4. Therapeutic and dietetic measures are 
only useful when directed to the existing symptoms. I know 
of no specific. 5. In such an epidemic as the present, isola- 
tion is impossible and useless. 6. Uncomplicated influenza 
it is impossible to define. 


NoTes ON THE EPIDEMIC. 

Ove LeEps CoRRESPONDENT writes: Although only two 
deaths were registered as due to influenza in Leeds last week, 
inquiries among members of the medical profession show that 
cases exist in almost every part of the borough, and there is 
only too much reason to believe that the malady is on the 
increase. With few exceptions, the doctors report that they 
are attending more cases of influenza than were on their 
books at this time last year. On the other hand, the number 
of instances in which the symptoms of the sufferers create 
anxiety as to the possible outcome is smaller than on any 
former visitation of the plague. The death-rate of the borough 
was only 17.2 last week, as against an average of 23.4 for the 
three preceding weeks, and while the records of deaths 
due to consumption and other lung diseases in the four 
weeks before last week averaged 4.2, it was only 6.1 last week. 

Our EpINBURGH CORRESPONDENT writes: The mortality 
last week was 75, and the death-rate 15 per 1,000. Diseases of 
the chest accounted for 30 deaths. Two deaths were reported 
as having been due to influenza, thus bringing the total mor- 
tality from this cause since the beginning of November up to 
205. These were distributed as follows: Under 5 years of age, 
21 deaths; between 5 and 30 years, 8 deaths ; between 30 and 
60 years, 75 deaths; over the age of 60 years, 101 deaths. 

A DuBLiIn CoRRESPONDENT writes: Last week 3 deaths from 
this epidemic were reported in Waterford No. 1 District, 3 in 
Dundalk District, 1 in Kilkenny No. 1 District, and 4 in Wex- 
ford District. The disease is very prevalent in the Cloyne 


District. 
PREVENTION OF THE DISEASE. 

Dr. HENRY MALET (Medical Officer of Health, Wolverhampton), after 
expressing his belief in the infectiousness of the disease, writes : Beyond 
advising individuals howto act, by circulars or publications, I do not con- 
sider sanitary authorities can do anything. I believe the spread of the 
disease has been largely due to gross disregard of the infectiveness by 
patients and friends. 

Dr. JOHN CRAGIE (Chard) writes : There are, I take it, few medical men 
who do not hold influenza to be an infectious disease ; and I. for one, see 
gladly the recommendations of the Local Government Board. But, con- 
sidering the terrible evil caused by the disease,ishould not these, as well 
as notification. be made compulsory? I speak feelingly, for I and every 
member of my household, bar one—and that one, be if noted, specially 
kept from infection while freely exposed to the open air—have recently 
been attacked by the disease. 


NATURE OF THE DISEASE. 

Dr. W. MORTON HARMAN (Honorary Physician Royal Hants County 
Hospital) writes : I have had remittent fever and two attacks of influenza 
(?), and I consider them analogous in origin, propagation, symptoms, and 
cure, and several who have suffered from dengue and other forms of 
malaria think the same. Catarrh has been absent during the “ three days 
fever,” but every case has been followed (‘‘ complicated ”) by debility of 
the respiratory and circulatory centres and spinal cord, with more or 
less broncho-pneumonia. Quinine (given in powder, and occasio ially as 
snuff, to act on the respiratory mucous membrane as well as systematic- 





and prevented its spread; while, preceded by three 30-grain doses of 
sodium salicylate with stimulants, it rapidly cured. Its infectiveness 
appears infinitesimal. Free ventilation, avoidance of close contact, and 
quinine were alone insisted upon ; ladies have gone about among the sick 
oor. A severe attack in some elderly men last year has not been fol- 
owed by another this time. I do not think a case has been made out for 
its being a “‘ virulent or dangerous infective disease,” and I should say it 
could be dealt with on much the same lines as an epidemic of malaria 


abroad. 
COMPLICATIONS. 

Dr. A. W. FLoop, R.N., F.R.C.S., etc. (Bundoran) writes: Dr. Kidd 
mentions two complications as common in the present epidemic of in- 
fluenza —namely, epistaxis and stomatitis -the former 1 have seen only 
in three cases, but the latter more frequently. In my experience pneu- 
monia is the complication most to be feared ; the cases I have seen were 
of the catarrhal variety, accompanied by profuse expectoration of a yel- 
low purulent character. I believe this variety of pneumonia to be very 
infectious. The treatment I found most successful was ammonia and 
senega, plenty of liquid nourishment and stimulants; a few 5-grain doses 
of antipyrin quickly removed the distressing shooting pains of the first 
stage. 
" IMMUNITY FROM SUBSEQUENT ATTACKS. 

Mr. F. L. NICHOLLS (Fulbourn) writes: 1 can fully bear out the opinion 
expressed in the BRITISH MEDICAL JOURNAL for February 6th by Dr. T. 
E. Thomson, that one attack of influenza is a great protection from sub- 
sequent attacks. During the three epidemics we have suffered from, I 
have had some hundreds of cases under my hands, and I cannot call to 
mind half-a-dozen people whom I have attended who have had the dis- 
ease twice. This has been very prominently brought before me, in one 
village especially, having a population of about 500. In the beginning of 
1890 this village suffered severely from the epidemic. During last harvest 
it was again a severe sufferer, but, with the exception of about two cases, 
all had escaped the previous epidemic, and even when the complaint 
has been felt severely all round, we have in this village had but a few 
scattered cases, and those among a few adults and children who escaped 
the two previous outbreaks; and this has been my experience all round 
this district, over a population of between 3,000 and 4,000 The general 
opinion appears to be that one attack predisposes to another, and, there- 
fore, to be consistent, those expressing that view must hold that, now 
we have the disease here, here it must remain, and with little chance of 
ever getting free from it, but this is not borne out by previous outbreaks; 
and, in my Opinion, when once all who are susceptible have had the dis- 
ease, it will disappear, and we shall neither see nor hear any more of it 
for years. I donot think there is any doubt about the disease being 
atmospherically infectious, but I have great doubts about its being per- 
sonally contagious. In many instances I have had but one case ina 
house, in other instances two or three attacked almost at the same 
moment, and I have had a good number where a member of the family 
has come home suffering from it, no isolation has been in any case prac- 
tised, and yet the disease has not spread. As to treatment, I think for 
the early stage liq amm. acet. will bear the palm in the majority of cases, 
as in many other febrile states. 


INFLUENZA IN PARTURIENT WOMEN. 

Mr. CHARLES S. PURDON (Connah’s Quay, Flints) writes: Mr. F. 
Churchill suggests that practitioners should record their experience of 
influenza complicating the puerperal state. I have only met with one 
such case. On February Ist, at 11 A.M., a healthy multipara, aged 33 years, 
gave birth to achild at full term. Labour was in every respect normal, 
though slightly tedious. Onthe evening of the same day she was seized 
with an attack-of influenza, which presented the usual train of sym- 
ptoms. Severe frontal headache, pains in the back and limbs, coryza and 
pyrexia, the temperature reaching 103° at 7 p.m. She was given 5 grain 
doses of quinine every fourth hour, with a powder containing antipyrin 
and salicylate of sodium, of each 10 grains, at bedtime. The temperature 
next morning was 101°. Pulse 100; pains much easier. The attack ran 
its usual course, and by the morning of February 4th most of the sym- 
ptoms had disappeared, with the exception of noises in the ears, a slight 
amount of pyrexia, and some bronchial catarrh, which was rather 
troublesome. As she complained of sickness, a bismuth, hydrocyanic¢ 
acid, and morphine mixture was substituted for the quinine. The lochia 
were suppressed or fcetid, and milk appeared in the breasts in small 
quantities on the morning of February 3rd. About 5 P.m. on Februa 
4th, however, she had aslight rigor, the temperature rose rapidly, an 
when I saw her about 7.30 P.M. the thermometer registered 106.8°. Pulsé 
160; respirations 50. There was then a small patch of pneumonia, com- 
mencing in the base of the right lung. The lochia were almost entirely 
suppressed, but not foetid, and the milk had left the breasts. She was 
given a powder of 12 grains of antipyrin, and the quinine mixture was 
resumed, with } ounce of brandy every twohours. At8 AM. on February 
5th the temperature was 100.4°, pulse 120, respirations 36, but towards 
evening the temperature continued to rise, till it reached 105° at 7 P M. 
The case for the next two days presented the usual symptoms of a bad 
case of pneumonia, though they were very disproportionate to the extent 
of the disease, which continued to be localised to the base of the right 
lung. Onthe evening of February 6th the heart’s action began to fail, 
the pulse became extremely quick and running, and the temperature 
remained at 105°. On the morning of February 7th, at 7 a.m., she di 
The points of interest in the case appear to me to he: 1. That the influ’ 
enza per s¢ in no way affected the puerperal state, and it was not until the 
onset of the pneumonia and the occurrence of hyperpyrexia that the dis- 
charges stopped ; there was at no time pain or tenderness over the abdo- 
men or any evidence of septicemia. 2. The disproportion of the severity 
of the symptoms to the extent of the pneumonia, which was of a very 
localised nature throughout. 


TREATMENT OF INFLUENZA. 

Dr. MOWBRAY TAYLOR (Dartford) writes: I have records of many hunD- 
dreds of cases and have not had occasion to report a single death, nor 
haveI had any complication ending fatally. In many cases at the com 
mencement of my treatment 1 have had delirium, engorgement of thé: 
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lungs, heematemesis, epistaxis, and other grave troubles, but all have 
been mitigated in from 24 to 30 hours. hese satisfactory results have 
peen obtained by the use of picrate of ammonia. I make a saturated 
solution (equals about 1 in 200), and ofthis I give from 5 to 10 minims 
every 4 hours, combined with liq. morph. 5 to 10 minims and aq. chlorof. 
This I make the basis of my treatment, and should any complication be 
present I treat the symptoms accordingly. In very few instances have my 
patients remained in their beds for more than three days, and all have 
remarked that they have felt a great benefit after each dose. Insome in- 
stances I have given the picrate as a preventative where influenza has 
been in the house, and I have not insisted onisolation in order to give a 
thorough test, and I am pleased to say with good results. Messrs. Bur- 
roughs, Wellcome, and Co. kindly peepeses tabloids according to my pre- 
scription, and I am much pleased with them; they can be left at the bed- 
side and so the case can be treated without any loss of time, and so satis- 
factory have the result been that the patients ask for tabloids in prefer- 
ence to the immemorable “‘ bottle of stuff.” Being a derivative of carbolic 
acid it evidently owes its success (in my hands) to its chemical properties 
as a germicide when absorbed into the system. 

Mr. GEORGE MAHOMED (Bournemouth) writes: The drug that more 
than any other in my experience acts as a true tonic to the nervous 
centres, against which the assault of influenzais chiefly delivered, is 
phosphorus, and by far the best way to administer it is as the ‘elixir 
phosphori” of the Extra Pharmacopeia. A drachm of this diluted with 
water at the time of taking it may be given with great advantage. The 
medicine will remain phosphorescent, and I conclude unoxidised. for 
sme time in an ordinary medicine bottle. The compound spirit of 
lavender is a suitable adjuvant. I have never used antipyrin, rarely 
antifebrin, in the early stages. SometimesI have used salicylates with 
the quinine. 

MD. writes: The treatment found most satisfactory was very simple. 
The patients were, of course, confined to bed, and fed on simple liquid 
diet. Five — of antipyrin were given every four hours until the 
fever left. It certainly relieved the pains, especially in the head, and 
soothed the = producing in such small doses no appreciable de- 
pression. The bowels were moved by seidlitz powders when necessary. 
Aliniment consisting of three parts of chloroform liniment and one of 
oil of eucalyptus was rubbed warm over the chest and painful parts night 
andmorning. As soon as the fever left, the antipyrin was stopped. and 
quinine in grain doses administered, unless there was some contra-indi- 
cation. Under the use of tonics and mild counter-irritation, the cough 
and expectoration gradually disappeared. Sometimes change of air was 
found necessary ; it was always found beneficial. Bismuth and hydro- 
cyanic acid were used for the gastric catarrh along with gentle counter- 
irritation and carefully regulated diet. No stimulants were allowed, as a 
rule. during the fever. Afterwards they were found helpful. Champagne 
was the form that seemed most suitable for a time, and afterwards claret. 

Dr. R. W. GENTLES (Derby) writes : I have pleasure in adding my testi- 
mony to that of *‘ E.A.S.E.,” writing in the BRITISH MEDICAL JOURNAL of 
February 6th, as to the value of salicylate of soda in the treatment of in- 
fuenza. The apparent happy results obtained from the use of that drug 
inthe epidemic of 1890 induced me to giveit further trial in the second 
severe epidemic of last year. I continued its use all through, and found 
the treatment unfailingly successful in ‘reducing the temperature and 
charming away the pains. To prevent a lowering effect from the salicy- 
late, I have been in the habit of combining with it—and apparently with 

ood effect —5 grains of carbonate of ammonia; otherwise the treatment 
adopted was similar to that of your correspondent. A dose every four 
hours, continued for a single day, or at most a day and a-half, generally 
found the pyrexia gone, after which I substituted for the salicylate 
moderate doses of tinct. nucis vom. and some bitter infusion. I agree 
with “E.A.S.E.” that the etticavy of the salicylate is most marked when 
the treatment is begun at the onset of the disease; afterwards it seems 
not merely “less efficacious,” but absolutely powerless over the miserable 
condition of mental langour and physical exhaustion which ——— the 
early and more violent symptoms. I think the salicylate invaluable for 
checking the rush of the influenza poison through the system. In the 
second stage this has spent itself, and the condition requires other treat- 
ment. I have not hesitated to administer the salicylate—always, of 
course, with the carbonate of ammonia—even when lung symptoms mani- 
fested themselves, and have had every reason to be satisfied with the 
results. The rationale of the treatment in this latter class of cases is 
apparent, and seems sound. 
A QUERY. 

ForNIXx writes : Perhaps some of your numerous correspondents would 
enlighten me on the following symptom—if it may be called such—occur- 
ing during the convalescent stage of influenza, three members of the same 

amily complaining of the like sensation, namely, a feeling of cold, some- 
times between the shoulders, at other times over the ensiform cartilage 
orabdomen. There have been no chest complications. Is it subjective, and 
Will it pass away? The usual drugs have been given in the acute stage. 


BRANDY AND INFLUENZA. 

Lady BROOKE (Dunmow) writes to us to say that in the distribution of 
brandy, beef-tea, and blankets in the Dunmow Union —— 1,700 
inhabitants) she has consulted the medical officers, and has no fear of 
having demoralised the poor by the 1,200 half-bottles of brandy distri- 
buted, which with the other aid given she believes to have been instru- 
mental in restoring the labourers to health. We are nevertheless of 
opinion that there is here ‘a good deal of sack,” and the announcement 
Was sortinly made in a sufficiently demoralising form. Alcoholic 
charity should assume a very discreet and reticent form. 








Ir is stated that the new United States Pharmacopeia will 
have the quantities in all the formule expressed in terms of 

e metric scale. 

ProrEssor Kau LER, Dean of the Medical Faculty of Vienna, 
who has been suffering from the effects of a severe attack of 
influenza, has so far recovered that he has been able to prc- 
teed to a Southern health resort. 


ASSOCIATION INTELLIGENCE. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the Offices of 
the Association, 429, Strand. The rooms are open from 10 
4.M. to5P.mM. Members can have their letters addressed to 
them at the Office. 


NOTICE OF QUARTERLY MEETINGS FOR 1892. 
ELECTION OF MEMBERS. 

Meextines of the Council will be held on April 13th, 
July 6th, and October 26th, 1892. Candidates for elec- 
tion by the Council of the Association must send in their 
forms of application to the General Secretary not later than 
twenty-one days before each meeting, namely, March 24th, 
June 16th, and October 5th, 1892. 

Any qualified medical practitioner, not disqualified by any 
pd of the Association, who shall be recommended ag 
eligible by any three members, may be elected a member ky 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
the meeting at which he 
OWKE, General etary. 





serted in the circular summonin 
seeks election. FRANCIS 





BRANCH MEETINGS TO BE HELD. 


SOUTH-EASTERN BRANCH : WEST KENT DISTRICT.—The next meeting oy 
this District will take place at the West Kent Hospital, Maidstone, on 
Thursday, March 10th, 1892, Dr. E. Ground in the Chair. Gentlemen de- 
sirous of reading papers or exhibiting specimens are requested to inform 
the Honorary Secretary of the District, A. W. NANKIVELL, F.R.C.S., St. 
Barthbolomew’s Hospital, Rochester, not later than February 17th. 
Further particulars will be duly announced. 


STAFFORDSHIRE BRANCH.—The second general meeting of the present 
session will be held at the Swan Hotel, Stafford, on Thursday, February 
25th, at 3.45 P.M.—GEORGE REID, Honorary Secretary. 


BATH AND BRISTOL BRANCH.—The fourth ordinary meeting of the 
session will be held at the Museum and Library, Bristol. on Wednesday 
evening, February 24th, at 7.30 P.M., Mr. F. Poole Lansdown, President. 
The following communications are expected: Dr. C. A. Wigan will exhibit 
a Case of Unusual Development of Abdominal Muscles (Phantom Tumour) 
ina Boy. Dr. Henry Marshall will open a discussion on Anesthetics. — 
} ae eee SKERRITT and W. M. BEAUMONT, Honorary Secretaries, 

ifton. 


GLASGOW AND WEST OF SCOTLAND BRANCH. 
A MEETING of this Branch was held in the Faculty Hall, Glas- 
gow, on Friday, February 12th, Dr. Naprer in the Chair. 

Election of Officers.—Dr. Whitelaw (Kirkintilloch) was 
elected President-elect; Dr. Goff (Bothwell) was re-elected 
Representative to the Association Council; Dr. Haldane, the 
retiring President, was appointed, in terms of the constitu- 
tion, one of the Vice-Presidents. Drs. Robertson, Maylard, 
and Marshall retired by rotation, and not being eligible for 
re-election, their son were supplied by Mr. H. E. Clark 
and Dr. Pollok (G mv pws and Dr. Caskie (Largs). The Sec- 
retaries, Dr. Freeland Fergus and Dr. Parry, were re-elected. 
The usual honorarium was voted to the presentative on 
the Council of the Association to defray his expenses other 
than railway fares. 

Financial Statement.—The Treasurer’s statement showed a 
balance of £93 to the credit of the Branch. The accounts 
were audited by Drs. Macleod (Kilmarnock) and Renton 
(Glasgow) and found to be in order. 

Committees.—Drs. Hector Cameron and Coats were re-elected 
to the Medico-Ethical Committee, and Dr. Renton in room of 
Dr. Christie, deceased. The following gentlemen were ap- 
pointed a Therapeutic Committee—namely, Drs. Gairdner, 
McCall Anderson, Charteris, Dougall, Napier, Hawthorne, 
Allan (Belvidere Hospital), Fraser (Paisley), Macleod (Kilmar- 
nock), and McLennan (Hillhead). Dr. Napier was appointed 
Convener, and Dr. Hawthorne Secretary. The Committee 








has power to add to its numbers. ° 
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Communications—Mr. Maytarp and Dr. Napier showed a 
case in which the Appendix Vermiformis was removed for 
recent Appendicitis.—Dr. ALEx. RoBpErtTson showed a patient 
nearly restored to mental and bodily health under treatment 
from General Paralysis of the Insane.—Dr. Mac.xgop (Kilmar- 
nock) showed (1) a case of Intussusception in a child 14 
months old, which intussusception was returned by cesopha- 
geal tube, (2) a case in which the Radius was removed thirty 
years ago.—Dr. Cameron showed a case of Extroversion of 
the Bladder on which he has operated. 


SPECIAL CORRESPONDENCE. 


PARIS. 
The Sanitary Conference at Venice.—New Law as to Public Build- 
ings.—Death-rate among French Children.—General News. 
Tue French papers announce that the pending negotiations, 
alluded to by M. Brouardel, in his statement concerning the 
Venice Sanitary Conference, to be arranged by political 
authorities, have been brought to a successful conclusion. 

The constant discovery of defects in the construction of 
me buildings, such as the Ecole de Pharmacie, Ecole de 

édecine, and different hospitals, has led to the passing of 
a new law, which gives the authorities of these public bodies 
a voice in deciding on the plans submitted for judgment. 

The proportion of deaths among French children under one 
year from 1868 to 1872 has been estimated at 18.44 per cent., 
and 16.6 per cent. from 1878 to 1882. At the present time the 
ee is 15 per cent. 

M. Papilier, Member of the Chamber of Deputies, proposes 
to ask the Minister of Commerce to empower the town of 
Nancy to build a sanatorium for sheep. In order to pay the 
expenses incurred by building the sanatorium of the Paris 
slaughterhouse, every sheep admitted will be taxed 1d. 

The French Surgical Congress will meet at Paris on April 
18th, 1892. Professor Demons, of Bordeaux, will preside. The 
first meeting will take place at 9 o’clock a.m. in the large 
amphitheatre of the Sorbonne. 


MANCHESTER. 
Presentation of an Address to Professor Williamson.— Hospital 
Sunday.— Opposition to the Albert Charter. 

At Owens College, on February 13th, there was a gathering 
of friends of Professor Williamson, on the occasion of the 
presentation to him of a farewell address from the Senate of 
the College. Professor Williamson has just retired from the 
Chair of Botany in the College, after having occupied it for 
more than forty years. The Principal, in presenting the 
address, referred to the fact that Dr. Williamson had been an 
admirable and enthusiastic teacher, whose example had 
inspired generations of pupils, and who, in days of less 
organised relations between scientific centres and the public, 
was a pioneer or missionary of the study of biological science. 
He had.conferred lustre on the College, and helped to vitalise 
its highest aspirations by his devotion to scientific research 
for its own sake, and by the eminence—the European fame— 
which he had acquired. Professor Williamson will in future 
reside near London, and all his colleagues antl his former 
pupils wish him length of days to continue his researches in 
palzo-botany, in which field he has won his laurels. 

Collections were made on Sunday, February 14th, in the 
churches and chapels of Manchester and Salford in aid of the 
funds of the medical charities. The weather unfortunately 
was wet enough to affect seriously the attendance at the 
various places of worship. 

The authorities of Victoria University have sent a circular 
letter to the Lancashire members of Parliament and others 
urging them to oppose the charter of the eye Albert 
University in its present form. It is stated that joint action 
will be taken by the pee schools of medicine in Eng- 
land—namely, Bristol, Birmingham, Sheffield, Leeds, Liver- 
pool, and Manchester—against the Albert charter in its 
present form. A document signed on behalf of each of the 
above-named schools of medicine has been circulated, and 
petitions will be presented to both Houses of Parliament 
against the charter, ; 











-movements.—I am, etc., 





CORRESPONDENCE. 


THE SCIENTIFIC STANDARD OF A MEDICAL DEGREE 
IN THE NEW UNIVERSITY FOR LONDON, 

Srr,—In the document issued by the Deans of the Birming.- 
ham, Bristol, and Sheffield Medical Schools, alleging as a 
reason why the charter of the new university for London should 
be rejected, that the medical schools of London will under 
it give medical degrees to the disadvantage of the provincial 
schools, on an unduly low standard of scientific knowledge, an 
attempt is made to bolster up this preposterous assertion by 
quoting from your report the remarks which I made at the 
opening of the session of the Westminster Hospital Medical 
School. You permitted me, on December 26th, to correct this 
report by stating afresh what I said, but no notice is taken of 
this correction by the three deans. Is this controversy, or 
calumny ? 

I am sorry to trouble you further with so trivial a matter; 
but since it has been raised afresh, allow me to point out that 
in the report of my speech printed in the 7imes the sentence 
which shows I was referring only to existing students is given, 
and that an anonymous assailant of the charter in the 
Quarterly Review, though quoting the Times report, has found 
it necessary to omit this sentence, in order to justify him in 
his argument. 

As the readers of?my previous letter are aware, I said not 
one word of the standard of degrees, or of scientific attain- 
ment, and guarded myself, even as to the case of the existing 
students, by the proviso that general and scientific attain- 
ment would, of course, have to be satisfactorily shown. I do 
not complain of your omitting this sentence, in a report neces- 
sarily abbreviated, of a speech made in no prospect of con- 
troversy on the subject ; but I havea right to complain that 
the correction you courteously allowed me to make has been 


entirely ignored by the quoters.—I am, etc., A 
Whitehall Court, S.W. GEORGE YOUNG. 





ASSOCIATION OF DIPLOMATES AND STUDENTS OF 
THE LONDON MEDICAL SCHOOLS. 
Srr,—The petition which it is intended should be presented 
to the House of Commons is now engrossed and ready for the 
signature of those of the diplomates of London Schools who 
are in favour of our movement. 
For the convenience of members of the British Medical 
Association, the original petition is now lying in the Library 
of the Association, 429, Strand, W.C., and parchments are also 
deposited with the Deans of the various London hospitals for 
signature by the students. 
Lhe Committee of this Association find it impossible 
have the petition sent round to the houses of the diplomates 
for signature, as the funds of the Association are at a very low 
ebb; and they therefore hope that those gentlemen in favour 
of the petition will attend at one of these places where pareh- 
ments are deposited to sign the same. 
I take this opportunity of mentioning that the appeal that 
we made for subscriptions has been so meagrely answered 
already we are out of pocket; and if by chance any diplomates 
who have not subscribed should feel moved by the spirit d 
generosity, I should be glad to receive subscriptions from 


em. 

I would like to suggest that the diplomates, and partict- 
larly provincial ones, should take an early opportunity # 
interviewing or writing the members who represent 
respective constituencies, urging them to support the am 
ment to the charter that we pray the Commons by our 
tion to make. It is highly essential that every influence pot 
sible should be used for the purpose of impressing 
members of Parliament with the justice of the demands that 
we make of them. if 

Allow me to convey to you, on behalf of my committee, @ 
expression of their thank for the assistance you have given™ 
by inserting in the British Meprcat JourRNAL notices of om 
Ernest W. GREENWOOD, — 


12, Serjeants’ Inn, Temple. Hon, See, 
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‘“‘DEATH CERTIFICATES AND INSURANCE.” 

Srr,—It is with much pleasure that I have read your re- 
marks under the above heading in the BritisH Mepicar 
JovrNAL of February 13th. It certainly is a common thing 
for aged persons past gaining a livelihood to be insured by 
those on whom they are dependent or with whom they are 
living; it is done without their knowledge, and they are, in 
respect of their insurance, practically on a par with children. 
When the insurance is made with the view of repaying the 
expense Of maintenance, medical attendance may be, and 
burial, one can hardly object, but, unfortunately this is, I 
feel sure, not always the object of the policy holders; but, 
looked at from the point of view of the insurance companies, 
the same remark might apply to the insurance of the sick— 
insured they are,:without doubt, as most men who practise 
among the industrial classes must be aware; cases of malig- 
nant disease, kidney, heart, and lung disease are often, to 
my own knowledge, insured both in their late and early 
stages. The two instances I now give are from notes taken 
at the time, soon after I began to practise, and are typical. 

CASE I.—A man, 65 years of age, and far advanced in phthisis, out of 
work for some time, was living with his wife and daughter, both earning 
money. He was in a club, which would, in addition to his weekly sick 
allowance, pay all funeral expenses at his death. A year before this 
event aa insurance agent called, and asked the wife if she had a husband 
and his age. He told her that on paying 6d. a week she would get £10 at 
his death ; he persuaded her to insure him, produced a paper she could 
not read, asked as to the man’s health, which she told him was 
“middling,” she a to think that he was renee from old age 
anda consequent cough. The agent filled up the proposal form, the wife 
signed her name, or, rather, made her mark to certain conditions which 
she did not know, or could not understand, and also to the statements of 
theagent. The insured man knew nothing of this transaction, nor yet 
ofa iurther one made six months after, whereby a married daughter, 
living at a distance and helping to eet him, insured his life for a 
further sum of £15. From my knowle _ of the case, and the history 
given by the relatives during my attendance, I certified to phthisis ten 
years and Bright’s disease two years. The company that effected the last 

licy paid, and the other refused on account of the wife’s statement to 

e agent not agreeing with the death certificate. 1 tried to obtain pay: 
nent for the wife, not from sympathy with her, but on the grounds that 
she was not really a responsible authority for the statement made, but 
she meanwhile accepted a sum of money equal in amount to the pre- 
niums paid in settlement of all claims against the company’ so nothing 
further could be done. Why did the company pay anything? 

CASE 11.—A woman insured her husband, a labourer, aged 45, and earn- 
ing, when well, 12s. a week—in two companies for sums amounting in all 
to £35. He had at the time chronic bronchitis; not long after he got an 
acute attack, and died rapidly. I had great doubts whether the stimulant 
and nourishment I ordered were thy but had no proof; so I had to give 
the certificate. Within a week of his death the widow was again married, 
and on that day, when excited with drink, is stated to have said that she 
“gave her old man a pint o’ brandy the night afore he died so as he 
eet die dry.” The insurance moneys were paid in this case without 

mur. 

I have at times been asked by the relatives not to sign the 
certificate of death back beyond a certain date, but have 
insisted on doing so( telling them, though, at the same time, 
to refer the agent to me should the company refuse payment). 
Generally, the claims are paid; if not, after pointing out to the 
company that the interested parties were not responsible for 
a declaration as to state of health in such cases as cardiac and 
kidney disease, I find them willing to treat the policy holders 
justly, though often a composition is made which looks bad 
forboth parties. In cases where I am aware the relatives 
must knowingly have made false declarations I will now take 
no part in the matter. _ 

his state of things is, of course, bad; and though the 
policy holders are certainly acting immorally in a large number 
of cases, we must not forget that they look at it often as a means 
of reeompensing themselves for expenses incurred during life, 
and that the temptations put in their way by the agents are 
very great; in fact, I agree with a ‘‘ Doctor of Medicine ”’ that 
the agents are very largely to blame indeed. , 

How can things be remedied ? I would certainly insist that 
the form of proposal be in every case witnessed by the person 
insured and in presence of the agent, and as an additional 
safeguard the presence of a magistrate, clergyman, or medi- 
~ oo should be necessary to render the document of any 

value, 
think this, and insisting that the conditions were read 
and the statements were made before the parties present 
Would, toa great extent, overcome the danger of insuring sick 
and unfit persons, and would not deter any appreciable num- 
ber of honest insurers. ‘ 

In this form of proposal should be questions as to present 

and past health, whether attended by a medical man, if so, by 





whom, when, and what for. Then the very difficult question 
of the insurable value of a life is an all-important point 
to be settled. 

With regard to old persons past work, their lives may gene- 
rally be stated to be of no pecuniary value to those on whom 
they are dependent or with whom they live; it is, however, 
but fair that the latter should be enabled to provide in some 
way for funeral expenses and cost of maintenance. If this be 
admitted the amount paid by the insurance company might, 
I would suggest, be with a fair limit made conditional to the 
time between the effecting of the insurance and the death of 
the person insured. 

In these and in all industrial cases one insurance only 
should be permitted, and there might be a special form for 
old persons past earning wages of any sort. 

Then as to the insurable value of the lives of working men 
and women, why should it not be fixed on a wage-earning 
pe much in the same way as is the weekly sick pay of 
clubs ? 

I must apologise for writing at such length, but if I can 
only help in any way to stimulate inquiry into and invite 
suggestions as tothe remedy of this evil I shall feel I have 
not written in vain.—I am, etc., 


Freshford. Cuas. E. 8. FLEMMING. 





Srr,—In your leaderette you question some of the state- 
ments of ‘‘ Doctor of Medicine”’ in the Times, Having prac- 
tised for more than ten years in a mining and manufacturing 
district of South Wales, I can fully bear out what ‘‘ Doctor of 
Medicine ’’ states. 

So disgusted have I been with the practice of these in- 
surance companies, more particularly the industrial branches, 
that I have resigned all the appointments which I held under 
them, and I would not again accept the medical refereeship. 
Even nowI am continually being worried by agents calling 
wishing to know how long So-and-so had suffered before 
death. It is the case, also, with the friends of the deceased, 
who are always anxious to have the duration of illness short- 
ened and the disease altered. I have no hesitation whatever 
in calling such insurances ‘“‘a huge fraud.” I regret to say— 
and I speak with full knowledge of what I am stating—that 
only too many of our profession allow themselves to be made 
use of as tools or agents in keeping up this ‘‘ huge fraud.”’ 
As a medical officer of health, I feel sure that the returns of 
death are not conscientiously filled in; hence, for the sake of 
science and truth, it is full time this matter were fully inves- 
tigated, and the honour of our profession: reinstated. I do 
not hesitate to give my name.—I am, etc., 

Morriston, R.3.O., Swansea. E. Rick MorGan, 





ON THE USE OF OXYGEN AND STRYCHNINE IN 
PNEUMONIA. 

Srr,—In the British Mepicat JournAt of January 23rd, 
just received, I notice an article with the above heading ty 
Drs. Lauder Brunton and Prickett. From this article one 
would suppose that the oxygen treatment was something new. 
This is not so. Since I came to this yoy now three years 
ago, I have used it frequently, and it has been used to my 
knowledge for five years in the form of Walton’s compound 
of oxygen and nitrogen monoxide. This agent is composed 
of oxygen 2 parts and nitrogen monoxide 1 part. I have 
found it of great service in pneumonia, phthisis, asthma, and 
anzmia. I have given it to an infant of six months, suffering 
from pneumonia, with marked success. In all cases where 
there isa tendency to consumption or anemia it ought to be 
given. It will soon build up the system, improve the mS 
and impart a healthy blush to the cheeks. It expands the 
lungs, and has powerful antiseptic oe ontmenyg therefore it 
acts beneficially in phthisis with consolidation. I have seen 
wonderful effects in the cyanosis of pneumonia byits use. In 
one case, after one minute’s inhalation, the respiration fell 
from 50 per minute to 25 per minute; the cyanosis dimin- 
ished, and the patient was greatly relieved. Although in 
some cases, where the disease was far advanced, it has acted 
almost magically, it is better to begin with it in the early 
stages of disease. 

In the cyanosis of pneumonia it should be inhaled for one 
or two minutes every half-hour until the patient is relieved, 
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then every three or four hours as required. By this treat- 
ment the respirations will be diminished in frequency, violent 
palpitation modified, the restlessness subdued, and pleasant 
sleep follow. 

In asthma it does yeoman service by being 
three times a day. It is quite a common thing for a physi- 
cian here to have this compound in his “‘ office,’’ and have 
patients come daily for inhalations. Dr. Walton, who patents 
this gas compound, claims that pure oxygen often irritates 
too much, therefore he adds nitrogen monoxide, as it has a 
soothing and quieting effect upon the nervous system. He 
supplies it by day or night in steel cylinders holding 150 
gallons, and lends an inhaler for a period of two months, for 
10 dollars. I advise those of your readers who have not used 
it to obtain some, and try it in the first case of pneumonia 
which comes under notice; they will not regret it.—I am, 
ete., J. Linpsay Portsovs, M.D., F.R.C.S.Ed. 
Yonkus, New York. 


inhaled two or 





COUNTY GALWAY INFIRMARY. 

Srr,—I am compelled by your comment on my letter in the 
British MepicaL Journal of February 13th to state the 
following chronological sequence of events :— 

1885. Blue Book published containing letter of two doctors 
strongly advocating the appointment of entire medical staff 

-a8 surgeons on next vacancy. 

1887. Each of these two same medical men was a candidate 
for sole surgeoncy in County Infirmary. Dr. Colahan pre- 
vailed on to me a candidate. 

1888. The same two doctors successfully opposed ‘present- 
ment for County Galway Infirmary. 

1889. The County Infirmary was kept open by a local mer- 
chant, with Dr. Colahan as surgeon in charge. 

1890. Infirmary was closed in June. Offer was made to the 
medical staff to take charge each of an equal number of beds, 
and each to have his patients under his entire control for 
treatment, operations, etc. Offer refused by the medical staff, 
with one exception. Three professors consented subsequently 
to act. Infirmary opened. 

1891 (December 13th). puumestion was made by these_three 
professors for a small subsi y for clinical teaching. 

1892. Dublin Examining Boards consented in February to 
allow the students to pick up any information they can get 
at the local workhouse during the present session, and to 
dispense with any evidence that these students have been 
afforded Ne oe for studying disease in the institution 
which the Commissioners of 1884 pronounced the mainstay of 
clinical teaching in Galway. 

- This consent was obtained at the instance of the same two 
doctors who (1) advocated the opening up of the infirmary to 
the entire medical staff; (2) were each separate candidates for 
the sole surgeoncy of the infirmary (1887); (3) opposed the 
County Infirmary presentment before the grand jury, thereby 
closing the hospital to their own students ; (4) have defeated 
the granting of the subsidy asked from the College as an aid 
to clinical teaching. This requires no comment.—I am, etc., 

Galway. R, J. ANDERSON. 





SHIP SURGEONS. 

Srr,—The two letters which have appeared in the BrrrisH 
Megpicat Journnat of February 6th, relating to ‘ship surgeons 
and international hygiene, give rise to question of some con- 
siderable importance, and if I may venture to suggest the 
cause which lies at the root of the evil, and the discrepancy 
with regard to the efficiency of medical officers on passenger 
and emigrant vessels, I should lay it, down to the fact that 
the status of the ship surgeon is at present too ill-defined and 
unstable ; he cannot take upon himself such independent 
= as are necessary for the proper performance of his 

uties. 

The words of ‘Cosmopolitan ”’ are, I think, only too true. 
He says, ew of the duties of a medical officer of a pas- 
senger ship, that ‘‘ he is entirely at the mercy of the owners, 
«and if he fail to make himself agreeable to them or to the 
captain of his ship, his services are dispensed with at the 
conclusion of the voyage.” So that the duties and actions of 
the ship surgeon will be seen to be to some extent dependent 
on the goodwill of the captain—and sometimes officers, too ; 





or, to put the matter plainly, the captain—being all-powerf: 
as he should be—can, if he wishes, assume considerable me 
trol over such affairs as belong properly to the ship surgeon, 
On the other hand, the ship surgeon, though he is—or should 
be—independent, is not all-powerful ; and he has to give way 
to the desires and wishes of the captain, often for fear of 
making himself obnoxious or disagreeable. 

Can no remedy be found to make the position of the ship 
surgeon one which will involve noimpediment to the efficient 
discharge of his duties? The institution of a marine medica) 
service is, I think, a very good one in theory ; but the election 
of the ship surgeon, being in the hands of the shipowners, it 
would be difficult to carry it in practice. Such an idea is, | 
think, at present premature ; but it may be held in view with 
the prospect of its being carried out at a future date. 

Would not, to begin with, some amalgamation of ship sur 
ape belonging to the passenger, mail, and merchant services 

» conducive to a more efficient management of vessels from 
a medical and sanitary point of view ? 

Such an amalgamated society would tend to fraternise and 
bring together the masses of present and past ship surgeons, 
which are now ever on the increase. Such a body, again, 
would give advice, investigate, make reports, and, if not 
directly, indirectly have some control over such means of 
creating the independence of the ship’ surgeon, so as;to place 
his position on a more sound basis. 

I apologise for taking a somewhat* pessimistic view of a 
ship surgeon in his capacity, as I am fully aware that his task 
is, as arule, pleasant, and not arduous. Yet there are exce 
tions to the rule, and it is for these exceptions that I make the 
above suggestions, with the view more especially of getting 
further opinions from more capable sources on a subject 
which, to my mind, is somewhat neglected.—I am, etc., 

Nottingham. A. Warinc, M.B. 





PRODUCTION OF IMMUNITY AGAINST ANTHRAX 
BY MEANS OF ALBUMOSES EXTRACTED 
FROM CULTURES. 

Srr,—In your reference to Dr. Petermann’s work on the 
anthrax albumose appears a slight misstatement of my 
work on the same subject which I should like, with your 

permission, to correct. 

In the article in question you state that Petermann found 
no symptoms except a trivial rise in temperature to follow 
the injection of a small quantity of the anthrax albumose, 
that I, on the other hand, had observed all the symptoms of 
anthrax as a result of such injection, and that consequently 
our results stand in ———_ in this as in other respects. 
This is not the case. In none of my papers on this subject 
have I ever asserted that I had produced any symptoms of 
anthrax, or indeed any form of poisoning by injections of the 
anthrax albumose. 

Further, you give me credit for having stated that I had 
made mice insusceptible to virulent anthrax by means ‘ 
the anthrax albumose. In my experiments on mice I did 
not use virulent but attenuated_anthrax, namely, ‘‘ deuxiéme 
vacein.’’ The rabbits which I made insusceptible to this 
disease by means of a small dose of the anthrax albumose 
were inoculated with virulent anthrax. In some cases Pro- 
fessor Koch inoculated them from aspecially virulent culture. 
I hope to be able to suggest in some future paper a reason 
for Dr. Petermann’s failure to obtain immunity by means of 
the anthrax albumose.—I am, etc., 

Cambridge. E. H. HAngEIN. 





SIGMOIDOSTOMY SIMPLIFIED. 
Sirn,—Referring to Mr. Reeves’s letter on page 359 of the 
British Mepicat Journat of February 13th, I wish to state 
that if he will look at Reclus’s paper and the discussion 
thereon in the Bulletins et Mémoires de la Société de Chirurg 
de Paris, February, 1890, he will see that his proposed “further 
simplifications ’’ are identical with those introduced by Reclus.. 
The question of priority is not very graciously conceded, 
and I would commend to Mr. Reeves the principle quoted by 
him—palmam qui meruit ferat. : 
The side issue of nomenclature I do not propose to discuss 


—I am, etc., 
Birmingham. F, Manrs&.. 








a, ge Macagc sb A.s 


0, . 1892. 








-powerful, 
rable con- 
) surgeon, 
or should 
) give way 
or fear of 


the ship 
e efficient 
e medica} 
e election 
ywners, it 
idea is, | 
view with 


ship sur 
t services 
sels from 


rnise and 
surgeons, 
ly, again, 
d, if not 
means of 
3,to place 


riew of a 
t his task 
re excep- 
make the 
f getting 
| subject 
te., 


ry D. 


“HRAX 


4 


k on the 
| of my 
ith your 


nn found 
to follow 
[bumose, 
ptoms of 
equently 
respects. 
s subject 
ptoms of 
ns of the 


rat I had 
neans of 
ce I did 
euxiéme 
» to this 


a reason 
neans of 


ANKIN. 


9 of the 
to state 
scussion 
Chirurg 
‘further 
Reclus.. 
nceded,, 
oted by 


discuss 


ARSE. . 








Fes. 20, 1892.] 


NAVAL AND MILITARY MEDICAL SERVICES. 


[estias ors 413 








NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL STAFF: EXCHANGE. 
fhe charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 3s. 6d., which should be forwarded in stamps or post-office orders 
with the notice. The first post on Thursday mornings is the latest by which 
advertisements can be received. 
A SURGEON-CAPTAIN home from India in May, 1891, wishes to exchange to 
South Africa or Gibraltar. Apply to ‘‘ Medicus,” care of Sir C. R. 
ae ae Bart, and Co., 25, Charles Street, St. James's Square, Lon- 
on, S.W. 





CHANGES OF STATION. _ 
THE following changes of station among the officers‘of the Medical Staff 
of the Some have been officially notified as having taken place during the 
past month : 





From To 

Surg.-Col. A. Allan, M.D.... “ae .«. Edinburgh «. Bengal. 
Brig.-Surg.-Lt.-Col. A. F. Preston, M.B. Curragh ... .. Belfast. 
Surg.-Lt.-Col. A L. Brown ies .. Portsmouth Madras, 
Surg.-Major J. Armstrong ‘a Bombay ... Belfast. 

e H. L. Donovan, M.D. Buttevant Limerick. 
Surg.-Capt. J. L. Hall se nae Half-pay ... Hounslow. 

$9 P. M. Carleton, M.D. . Newry Madras. 

‘i M. F. Macnamara ... Castlebar... Dublin. 

si J. Gibson, M.B._... .. Aldershot Bengal. 

+ C. A. P. Mitchell, M.D. ... Leith Fort Bombay. 

* T. J. O'Donnell .. Netley _... Bengal. 

pat F. P. Nichols, M.B. Alderney ... Madras. 

pat H. J. Peard ... er Woolwich Bengal. 

+9 H. J. Barratt Chatham ... a 

o H. E. R. James Dublin... Castlebar. 

99 P. J. Nealon, M.D.... Chatham ... .. Sierra Leone. 

“6 A. Baird, M.B. és PembrokeDock... Devonport. 

os J. R. Stuart, M.B. ... Colchester .. Warley. 

pe B. W. C. Deeble Fortsmouth Alderuey. 

i H. M. Sloggett Bengal Portsmouth. 

‘~ L. E. Anderson St. Lucia ... York. 

99 C. Birt... ‘ns oo York Bombay. 

ea B. F. Zimmermann — Madras. 

es F. W. C. Jones, M.B. Aldershot Bombay. 

‘a C. 8. Sparkes a .. Bengal Colchester. 

és W. H. Pinches ee sia aa Chatham. 

am H. D. Rowan, M.B. eas pet York. 

i“ mS. OP ws = noe — Home District. 

i J.J.O'Donnell, M.B. Leeds Benga 

a J. G. Deacon, M.D. W. Africa... Cork. 

pa G. T. Rawnsley Barbadoes St. Lucia. 

a W. E. Hardy Aldershot Colchester. 

THE NAVY. 


FLEET-SURGEON J. TRIMBLE, who recently served with the Royal Marine 
Artillery, has been appointed Principal Medical Officer at Chatham Dock- 
yard, in succession to Fleet-Surgeon R. S. P. Griffiths, who has been ap- 
pointed to the Blake. 

The following appointments have been made at the Admiralty :— 
JAMES PORTER, Staff-Surgeon, {for medical duties of ship and Bermuda 
Dockyard, March 4th; JOHN L. BAGNALL-OAKLEY, Surgeon, to Royal 
Marine Artiliery, Eastney, February 10th. 


MEDICAL STAFF. 
SURGEON-LIEUT.-COLONEL J. D. EDGE, just arrived from England on fresh 
‘tour, is posted to Bombay District for general duty. 

Surgeon-Colonel A. C. GAYE, who is serving in the Bengal command, is 
appointed to the officiating medical charge of the Sirhind District, vice 
Surgeon-Colonel T. N. Hoysted, transferred to the Madras Presidency. 

Surgeon-Colonel F. W. WADE is appointed to the administrative medical 
charge of the Allahabad District, in the Bengal command, vice Surgeon- 
Colonel T. Walsh, transferred to the Oude and Rohilcund District. 

Surgeon-Colonel T. N. HOysTED, who has been oe in the Bengal 
command since March 22nd, 1887,is directed to proceed to the Madras 
Presidency, to assume, in anticipation of promotion, the administrative 
medical charge of that command, vice Surgeon-Major-General Sir J. A. 
Hanbury, K.C.B., retired. 

The undermentioned officers have leave of absence as specified :—Sur- 
geon-Lieut.-Colonel H. STANNARD, serving in Bengal, for six months, on 
medical certificate; Surgeon-Captain A. HosIg, serving in the Bombay 
command, to England for six months on private affairs ; Surgeon-Captain 
A. L. H. Dixon, serving in the Bombay command, to England for three 
months, on private affairs. 

Deputy-Inspector-General PATRICK SINCLAIR LAING, Inspecting Medical 
Officer of the Army and Navy Stores and Auxiliary, died in London on 
¥ebruary 7th, aged 70. He entered the service as Assistant-Surgeon April 
8th, 1842; became Surgeon January 6th, 1854; Surgeon-Major April sth, 
1862; and Honorary-Deputy-Inspector-General on retirement September 
2nd, 1868. Hart's Army Listinforms us that he served in the campaign 
ander Sir Charles Napier against the mountain and robber tribes on the 
tight bank of the Indus early in 1845; in the Eastern campaign of 1854-55 
(medal with clasp); and with the 23rd Fusiliers in Bundelcund in Janu- 
ary, 1858, and was in the operations across the Goomtee, and at the siege 
and capture of Lucknow (medal with clasp). 

Rules have been issued enabling Surgeon-Captains of the Medical Staff 
to go through a course of operative su y? at the several Medical Col- 
deges and Schools in India to quali or promotion to the rank of 
Surgeon-Major. The times of the year at which the courses can conveni- 
ently be gone through are: Calcutta, at the end of February; Lahore, 





between May ist and July 15th ; Madras, any time of the year except July; 
and Bombay, between April Ist and May 3lst. 

The undermentioned Surgeons on probation are appointed Surgeon- 
Lieutenants, January 30th: EDGAR MONTAGU PILCHER, M.B., HENRY 
PERCIVAL JOHNSON, WILLIAM GEORGE BEYTS, HAROLD ARTHUR STAL- 
KARTT, M.B., HENRY NASON DUNN, M.B., SAMUEL HENRY WITHERS, M.B., 
EDWARD MAUDSLEY MORPHEW, ERNEST CHESTER ANDERSON, NICHOLAS 
TYACKE, ROBERT HUGHTREDE EDWARD HOLT, LIONEL ARTHUR MITCHELL, 
M.B., CHARLES CHRISTIE FLEMING, M.B., JOHN HENNESSY, M.B., CHARLES 
BUIST MARTIN, M.B., GEORGE JOHNSTONE BUCHANAN, M.B., CHARLES BUN- 
BURY LAWSON, M.B., GEORGE EDGAR HUGHES, JOSEPH FRANCIS MARY 
ae M.B., GILBERT STEWART CRAWFORD, JOHN DONALD ALEXANDER, 


Quartermaster H. 8S. WEBB retires on retired pay, February 17th. He 
was appointed Lieutenant of Orderlies with the honorary rank of Lieu- 
tenant, July 2nd, 1879, and Quartermaster Medical Staff, July 1st, 1881. He 
received the honorary rank of Captain July 2nd,1889. He was engaged in 
the war in the Transvaal in 1881. 


ARMY MEDICAL RESERVE. 
SURGEON-CAPTAINS EDWARD L. FREER and GEORGE G. SPARROW are pro- 
moted to be Surgeon-Majors, February 17th. 


INDIAN MEDICAL SERVICE. 
SURGEON-MAJOR R. PEMBERTON, Madras Establishment, ‘is appointed to 
officiate as Civil Surgeon of Coorg. 

Surgeon-Major H. ARMSTRONG, Madras Establishment, assumed charge 
of the office of Residency Surgeon at Senaeete on November 27th, 1891. 

Surgeon-Major K. M. DownIE, Bengal Establishment, assumed charge 
of the civil medical duties of Jhelum District on December 22nd, 1891. 

Surgeon-Captain J. MURRAY, Bengal Establishment, is appointed to 
officiate as a Civil Surgeon of the second class, and is placed on special 
duty as a Professor in Lahore Medical College from November 14th, 1891. 

Surgeon-Captain H. M. MORRIS, Bengal Establishment, has been per- 
mitted to return to duty withing the period of his leave. 

Surgeon-Major §. J. THOMSON, Bengal Establishment, Deputy Sanitary 
Commissioner, Second Circle, North West Provinces and Oude, is ap- 
—— to officiate as Sanitary Commissioner, North West Provinces and 

ude. 

Surgeon-Captain H. GREANY, M.D., Madras Establishment, 5th Infantry 
Hyderabad Contingent, has {passed the examination in Persian by the 
lower standard. 

The undermentioned officers, all of the Madras Establishment, have 
leave of absence as specified: Surgeon-Major E. LEVINGE, in India and 
to sea, on private affairs for three months, from February 14th ; Surgeon- 
Captain T.C. MooRE, to proceed out of India for one year on private 
affairs; Brigade-Surgeon Lieutenant-Colonel H. J. HAZLETT, for 315 days 
on SS affairs ; ney ete row H. GREANY, M.D., 5th Infantry 
Hyderabad Contingent, for one year on private affairs. 

Surgeon-Lieutenant-Colonel J. B. GAFFNEY, Bengal Establishment, is 
promoted to be Brigade-Surgeon-Lieutenant-Colonel, October 18th, 1891. 
He was appointed Assistant-Surgeon October Ist, 1866, was made Surgeon- 
om 5g Ist, 1878, and attained the rank of Lieutenant-Colonel Ucto- 

er Ist, 1886. 

Surgeon-Lieutenant-Colonel W. FINDEN, Bengal Establishment, is also 
promoted to be Brigade-Surgeon-Lieutenant-Colonel, November 2nd, 1891, 
His previous commissions are contemporaneous with those of brigade- 
Surgeon-Lieutenant-Colonel Gauney. Brigade-Surgeon-Lieutenant-Colo- 
nel Finden served in the Afghan war of !878-80, was with Sir Frederick 
Roberts in the march to Candahar, and was present at the battle of Can- 
dahar, mentioned in despatches (medal with clasp and bronze decoration). 
He was also with the Burmese expedition in 1887-88 (medal with clasp), 
and with the Miranzai expedition in 1891 (clasp). 


THE VOLUNTEERS. 
SURGEON-CAPTAIN F. SMITH, 2nd Kent Artillery, is promoted to be 
Surgeon-Major, February 13th. : 

Surgeon-Lieutenant J. R. PHILPOTS, 1st Dorset Artillery (Southern 
Division Royal Artillery), has resigned his commission, which was dated 
August 18th, 1886. 

Surgeon-Lieutenant M. H. TAYLOR, 2nd Volunteer Battalion Argyll and 
Sutherland Highlanders (late the 2nd Renfrewshire), is promoted to be 
Surgeon-Captain, February 13th; and Mr. HUGH COLLIGAN DONALD, M.B., 
is appointed Surgeon-Lieutenant to the same Battalion, February 13th. 





MEDICAL AND COMBATANT FRATERNISATION. 

IN these days, when the tendency is, perhaps, towards accentuation of 
differences, it is not inadvisable to note instances of drawing together in 
friendship of these segments of the military community, and one such 
occurred lately at Peshawur. A medical staff mess is in existence there, 
much to the comfort and well-being of its members, and during the last 
hot weather a strong detachment of the 5th Regiment—Northumberland 
Fusiliers—on invitation, joined themselves to this mess, though other 
messes were open to them. The combination was mutually advantageous, 
and lately the officers of this detachment, who have been transferred to 
their own neighbouring station, presented the medical staff mess with 
an electro plated centre-piece for the dining table, usable as a flower 
vase, the base re an inscription of the donors and the occasion. Not 
only is the gift valuable in itself, but to the recipients it is doubly so 
from the good feeling which prompted it, and as expressive of that 
comradeship which should exist between parts of the same honourable 
service. 





WEAPONS AND WOUNDS. 

SURGEON-CAPTAIN T. A. PERRY MarsH (Aldershot) writes: May I be 
allowed to say a few words in reply to the comments of Dr. G. Kirker, 
R.N., and Veterinary-Captain Smith, published in the BRiTIsm MEDICAL 
JOURNAL of February 13th, regarding my paper on small-bore rifle 
bullet wounds? I have not hed the pleasure of reading the articles of 
the former gentleman to which he draws attentien, and beg to point 
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out that what I have endeavoured to show is that the slight wounding 
ng ood which the Lee-Metford bullet has upon non-resisting structures 
s due, not only to its small size, but chiefly to its peculiar composition 
and construction; the hard, cohesive, non-ductile, white metal enve- 
lope of the missile preventing all flattening and breaking up on impact, 
so that it penetrates and passes through soft tissues, causing a mini- 
mum of injury to them, and expending the full force of its energy not 
on their destruction but upon further flight, probably to prove onl 
abortive. Since this practice of sheathing the leaden bullet with a har 
cohesive envelope was 7 ye ne into vogue with the introduction 
of small bore magazine rifles about four years ago, Dr. Kirker will 
pardon my pointing out that his article published, as he states, eleven 
ears since, can hardly have dealt with the subject when comparin 
a destructive effects of Martini rifle bullets with those of old roun 
8. 

As regards Professor F. Smith's remarks, I was fully aware of the 
series of experiments carried out on horses some three years ago by 
that gentleman, in conjunction with Sir Thomas Longmore. Before 
writing my article I carefully examined the specimens—all bone 
wounds—preserved in the Veterinary Museum at Aldershot, and to 
which Professor Smith refers. The experiments were valuable and 
instructive at the time they were carried out, and are fully discussed 
in my paper, where I pointed out that they have now become useless as 
examples of what the destructive effects produced by the Lee-Metford 
bullet are as it is at present constituted. They were carried out with 
the missile as it was first introduced, and when in the experimental 
stage of its manufacture only. For practical purposes it was found 
necessary to increase the thickness of the white metal case so as to pre- 
vent the soft leaden core from “stripping” or making its way through. 
Since Professor Smith’s experiments were carried out, the missile 
has been much altered; it will not now “strip” or break up unless it 
meets with a very considerable amount of rigid resistance. The ques- 
tion whether a rifle missile will penetrate, or flatten and break up, on 
impact entirely depends on its composition and the amount of resist- 
ance met with. The bullet of the Lebel rifle is so constructed that it is 
said to entirely break up—practically explode—on contact with the 
body within a zone of 500 yards. It is certain that the Lee-Metford 
missile as at present made has no such power. I have the records of 
several further cases of accidental wounds caused by it. Each one 
affords only additional proof of the correctness of my previous deduc- 
tions. My views too have received the most perfect confirmationin the 
medical reports received concerning the late severe fighting in Chili, 
where the Manlicher (0.315 calibre) rifle was used. As I am embodying 
these reports and the latest experiences on the subject in a further 
article for a military magazine I will defer further comment. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


BONESETTERS AND MALPRAXIS, 

Dr. BERNARD O'CONNOR (2, New Square, Lincoln’s Inn) writes: In your 
editorial under the above heading in the BRITISH MEDICAL JOURNAL of 
February 13th you ask the very pertinent question, *‘ Can a quack prac- 
titioner of any sort be guilty of malpraxis ?” In the case Rex v. John 
St. John Long, tried at the Old Bailey sessions, October 30th, 1830 (first 
case), and reported in 4 C. and P., Mr. Baron Garrow (one of the judges 
trying the case) said (page 404): “‘I make no distinction between the 
case of a person who consults the most eminent physician and the cases 
of those whose necessities or whose folly may carry them into any other 

uarter. It matters not whether the individual consulted be the Presi- 

ent of the College of Physicians, the President of the College of Sur- 
geons, or the humblest bonesetter of the village ; but, be it one or the 
other, he ought to bring into the case ordinary care, skill, and dili- 
gence. Why is it that we convict in cases of death by driving carriages ? 
Because the parties are bound to have skill, care, and caution.” Mr. 
Justice Park, in summing up, says (page 405) : “‘ licensed or unlicensed 
certainly does not signify...... that which is called mala praxis in a 
medical person is a misdemeanour;” and, quoting the words of Mr. 
Baron Hullock in the case of Van Butchell (decided twelve months 
earlier), he says (page 407): “It is my opinion that it makes no differ- 
ence whether the jeyt J be a regular or an irregular surgeon ;” and also, 
‘there is no doubt that there may be cases where both regular and 
irregular surgeons might be liable to an indictment, and there might 
be cases where, from the manner of the , “o> even malice might 
be inferred.” In the case Rex v. John St. John Long (second case), 
tried February 19th, 1831, reported in 4C. and P., Baron Bayley (tryin 
the case) says (page 436): ‘“‘I agree with my Lord Hall. and I do no 
think that there is any difference between a licensed and an unlicensed 
su n ;” and, on page 438, he says: “‘I consider that rashness will be 
sufficient to make it manslaughter. As, for instance, if I have the 
toothache, and a person undertakes to cure it by administering lauda- 
num, and says, ‘I have no notion how much will be sufficient,’ but 
gives me a cupful, which immediately kills me; or if a person, pre- 
scribing James’s powder, says, ‘I have no notign how much ought to 
be taken,’ and gives me a tablespoonful, which has the same effect : 
such persons, acting with rashness, will, in my opinion, be guilty of 
manslaughter. With respect to what has been said about a willing 
mind in the patient, it must be remembered that a prosecution is for 
the public benefit, and the supaquess of the patient cannot take away 
the offence against the public.” In summing up, the same judge says 
{page 440): “It matters not whether a man has received medical educa- 
tion or not ; the thing to look at is whether, in reference to the remedy 
he has used, and the conduct he has displayed, he has acted with a due 
degree of caution, or, on the contrary, has acted with ss and im- 
roper rashness and want of caution. I have no hesitation in sayin 
‘or your guidance, that if a man be guilty of gross sagngunee in attend- 
ing to his patient after he has applied a remedy, or of gross rashness in 
the application of it, and death ensues in consequence, he will be liable 
to a conviction for manslaughter.” This is still the law. 





J.O. B.—A_ registered practitioner my my | onl 
to) 


PROFESSION OB TRADE? 


Dr. M. R. J. BEHRENDT (Burringham, vid Doncaster) writes: The en- 


closed was at .. my hands a day or two ago, and I am informed copies 
have been ly distributed throughout the district. I need scarcely 
make any comment in sending it. 

*,* The following is the handbill referred to: ‘‘ The Scunthorpe sand 
Frodingham Private Cash Dispensary. For the benefit of the working 
classes, commencing November Ist. Medicine (any size), one shilling. 
Visits, sixpence (within a mile). Confinements, 10s. (in advance). 
Vaccination, 1s.6d. Teeth extracted, 1s. Medical officer, A. J. Rollin- 
son, L.R.C.P., L.R.C.S., L.M. The drugs used will be of the best possible 
quality. Hours: Morning, 9 to 10.30; evening,6 to8. Patients to pro- 
vide their own bottles.” 





RECOVERY OF FEES. 

the M.R.C.8S. diploma 
could not recover in a court of law fees for attendance and medicine 
ina pees medical case ; provided, of course, the defendant duly rais 
the defence of the absence of the proper qualification. 











UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 





Acts FoR M.B.—The following have kept the Act as required for the de- 


ree of M.B.: G. A. Mason, B.A., St. Jonn’s ; W. H.C. Shaw, B.A., Jesus; 
. G. Wallace, M.A., non-collegiate. 





UNIVERSITY OF LONDON. 
INTERMEDIATE EXAMINATION IN MEDICINE.—January, 1892. Pass list. 
Entire examination. 

First Division.—H. G. Meakin, St. Bartholomew’s Hospital; W.T. Pugh, 
Middlesex Hospital. 

Second Division.—E. G. B. Adams, St. Bartholomew's Hospital ; Lizzie 
Bennett, London School of Medicine for Women; C. E. Carpmael, 
Guy’s Hospital; Alice Mary Corthorn, London School of Medicine 
for Women; P. C. Fenwick, St. Thomas’s Hospital; J. W. Haines, 
St. Bartholomew’s Hospital; A.C. Hovenden, Guy’s Hospital; G. 
S. Hovenden, Guy’s Hospital ; W. D. Jones, University College; R. 
G. Kirton, London Hospital; C. H. Langford, St. Bartholomew’s 
Hospital; A. A. Martin, St. Mary’s Hospital: A. Miller, Guy’s Hos- 

ital; T. G. Nicholson, B.Sc., St. Thomas’s Hospital; L. A. Parry, 

uy’s Hospital; C. D. D. Roberts, Queen’s College, Birmingham ; 
A. Lan gl St. Mary’s Hospital ; T. H. Woodfield, St. Bartholomew’s 
Hospital. 

Excluding Physiology. : 

First = R. Colley, Guy’s Hospital; A. Tait, Leeds Medica} 
School. 

Second Division.—R. Bebb, London Hospital ; W. Branson, Sheffield and 
University College; D. A. Chaning-Pearce. Guy’s Hospital; T. O. 
Halliwell, St. Thomas’s Hospital; E. F. H. Hardenberg, Guy’s Hos- 

ital; N. Instone, Guy’s Hospital; J. Mace, Yorkshire College; J. 

icholson, Yorkshire College; H. S. Revell, University College ; 
W. H. Stoddart, University College ; R. H. Thompsett, St. Thomas’s 
Hospital. 

Physiology only. 

First Division.—S. Cornish, St. Bartholomew's Hospital; W. E. De 
Korté. Guy’s Hospital; C. H. Drake, St. Bartholomew’s Hospital ; 
T. B. Flint, Owens College; A. C. Gurney, St. Bartholomew’s Hospi- 
tal; W. E. Lee, St. Bartholomew’s Hospital; J. D. Rawlings, St. 
Bartholomew’s Hospital and University en 

Second Division.—F. L. Blenkinsop, University College; F. P. Piper, St 
Mary’s Hospital; W. H. Pollard, St. Bartholomew’s Hospital. 





SCOTTISH UNIVERSITIES COMMISSION. 

THe Commissioners under the Universities (Scotland) Act, 
1889, have just issued six new ordinances: Regulations as to 
Examinations, Regulations for Degrees in Arts and in 
Seience, and Regulations for Degrees in Medicine in the 
three universities of Glasgow, Aberdeen, and Edinburgh. 
On comparing these with the various draft ordinances for- 
merly issued, the greatest changes will be found in Ordinance 
No. 12 (General No. 7 Regulations for Degrees in Science) ; so 
much so, indeed, that the ordinance has been entirely recast. 
Several of the changes are those which were so strongly 
insisted on by the General Council of the University. Almost 
all the changes are for the improvement of the ordinance, and 
will alike reflect credit on the Commissioners and on the 
University. 

DEGREES IN SCIENCE.—The Commissioners statute and ordain that :— 

I.—Two degrees in Science may be conferred by each of the Universities 
of Scotland, namely, Bachelor of Science (B.Sc.) and Doctor of Science 
SSe>. These degrees may be given in Pure Science and in Applied 

ence. 

Degree in Pure Science.—II. Every candidate for the degree of Bachelor 
of Science must pass the Preliminary Examination prescribed by Ordi- 
nance, General, No. 6 (Regulations for in Arts), and the condi- 
tions with — thereto imposed bythe said ordinance. French of 
German ma: substituted for Latin or Greek ; mathematics must be 
passed on a higher standard, and a degree in Arts from any recogni 
university will exempt from preliminary examination. Candidates will 
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be required to attend seven courses during three academical poate. and 
four of the courses must be taken in the university in which the degree 
is conferred. The Senatus, subject to the approval of the University 
Court, shall determine the number of meetings of which a full course 
shall consist. The professors and lecturers will be required to submit 
to the Faculty of Science in each university a syllabus of the subjects 
and books proposed for the work of their classes during the next aca- 
demical year. The first Science Examination will be in the following 
subjects : (1) Mathematics or Biology, that is, Zoology and Botany; (2) 
Natural Philosophy; (3) Chemistry. The examination will be the same 
as that for the ordinary degree of M.A., and candidates may present 
themselves in any one or more of the subjects. The final Science Exami- 
nation on a higher standard may be taken not less than one year after 
the first, and the candidate shall be examined in three or more of the 
following subjects: (1) Mathematics, (2) Natural Philosophy, (3) Astro- 
nomy, (4) Chemistry, (5) Human Anatomy, including len eee 
(6) Physiology, (7) Geology, including Mineralogy, (8) Zoology, including 
Comparative Anatomy, (9) Botany. including Vegetable Physiology. The 
standard would be that of the Honours M.A. 

Degrees in A oa Sciences. —Authorisation for the institution of 
degrees in Applied Sciences according to regulations to be laid down 
in special ordinance. 

Doctorate of Science.—A B.Sc. of five years’ standing may offer himself 
for the degree of D.Sc. in the same university, and he will be required to 
oy ne a thesis or a published memoir or work. and shall, if required by 
he Senatus, pass such examination as may be from time to time deter- 
mined. The thesis should be a record of original research by the candi- 
date. The ordinance provides that students already engaged in a course 
of study with a viewto graduation in Science may, on the completion of 
his course, become a candidate, and directs that the degrees shall not be 
conferred on honoris causd. 


REGULATIONS FOR DEGREES IN MEDICINE. 

Ordinance, No. 16, Edinburgh, No. 1. 
THIs ordinance also has undergone very material change. 
Thus the proposal in the draft ordinance—to give an inex- 
plicable prominence to the department of materia medica, to 
the extent of giving up the Second Professional Examination 
entirely to pharmacognosy and pharmacy, and again intro- 
ducing materia medica, including pharmacology and thera- 
peutics, in the Fourth Professional Examination—has disap- 
peared, and fitly so. No part of the draft ordinance met with 
such severe and such general disapprobation as this, and 
there will be a general chorus of approval over their disap- 
pearance. Yet we believe that most strenuous efforts were 
made by teachers and professors of materia medica in Scot- 
land to have these obnoxious clauses retained. The provisions 
of the ordinance also ordain that greater and supreme power 
shall be given to the University Court, and correspondingly 
less to the Senatus; that the professors and lecturers shall 
submit to the Senatus annually, at the end of the winter 
session, a scheme specifying what proportion of the courses 
shall be devoted to lectures, practical demonstrations, exami- 
nations, and tutorial work respectively. This is sent to the 
University Court for approval or disapproval. Attendance on 
post-mortem examinations is now made obligatory. Through- 
out the whole ordinance many changes in detail have been 
made. The suggestions of the various medical corpora- 
tions and or the Reform Association have evidently been very 
carefully considered by the Commission, and in many cases 
effect given to these. Many would have liked to see this carried 
considerably further, especially in relation to an honours 
school, but this latter may yet form the subject of a further 
ordinance. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
Tae Hunterian Oration, in February, 1893, will be delivered by the Presi- 
dent, Mr. Thomas Bryant. 

ELECTION OF OFFICERS.—Mr. A. E. Durham has been elected a Vice- 
President for the remaining period of the Collegiate year, in the vacancy 
occasioned by the death of Mr. Berkeley Hill. Mr. Reginald Harrison has 
been elected trustee of the Jacksonian Fund, the Hunterian Fund, and 
Sir Charles Blicke’s Bequest to the Library, in the place of the late Mr. 
John Marshall. 

QUALIFICATION OF EXAMINERS.—On the recommendation of the Nomi- 
nation Committee, the Council have resolved that the qualification for 
the office of Examiner in Physiology, whether for the Fellowship or 
Membership, be unrestricted ; and that the Regulation of the Council of 
%th June, 1881, requiring the ppc: for the Examinership for the 
Fellowship ip Coens a and the regulation of November 13th, 1884, re- 
quiring the Membership or Fellowship for the Examinership for the 
Membership (M.R.C.S. Eng.) be rescinded. 

CoURT OF EXAMINERS.—Mr. H. G. Howse was elected a member of the 
Court of Examiners, and Mr. Marcus Beck was appointed to the same 
Court in the room of the late Mr. B. Hill. 

INFRACTION OF By-Laws.—The Council, in pursuance of their resolu- 
tion on March 14th, 1889, proceeded to the further consideration of the 
infraction of Section 17 of the By-Laws ; and resolved that the subject be 
again considered at the next meeting of Councilon March 10th. It was 
further resolved that the Fellow and Members concerned be informed of 


this decision of the Council. 


THE following gentlemen, having passed the necessary examinations, 





and having conformed to the by-laws and regulations, were at the ordi- 
nary meeting of the Council on February 11th admitted Members of the 


College: 

Adams, A., L.R.C.P.Lond. Lumley, F. D., L.R.C.P.Lond. 
Adams, E. W., L.R.C.P.Lond. Lunn, C. R., L.R.C.P.Lond. 
Adams, W. F., L.R.C McAnally, A. A., L.R.C.P.Lond. , 
Archer, 8. L., L.R.C. McKinnon, A. A., L.R.C.P.Lond. 
*Mackinnon, A. R. 


‘ C.P. . 
rr my J H. W., L.R.C.P. Lond. 
R d MeMichael, A. W., L.R.C. P.Lond. 
nd. 


Barker, C., L.R.C.P.Lond. Marin, F. B., L.R.C.P.Lond 
Bell, J. A., L.R.C.P.Lond. Mathews, W. R., L.R.C.P.Lond 
Biddle, H. G., L.R.C.P.Lond Miller, J., L.R.C.P.Lond. 
Billson, C., L.R.C.P.Lond. Minshali, A. G.. L.R.C.P. Lond 
Bishop, G. T., L.R.C.P.Lond Morgan, H. de R., L.R.C.P.Lond. 
Blackwell, A. S., L.R.C.P.Lond Morrison, J., L.R.C.P.Lond. 
Bolus, H. B., L.R.C.P.Lond Newby, G. E., L.R.C.P.Lond. 
Boyes, W. I., M.B. Melb. Nicholls, 8. R., L.R.C. P.Lond. 
Braithwaite, C. B., L.R.C.P.Lond Norman, G., L.R.C. P.Lond. 
Browne, J. J., L.R.C.P.Lon Norris, A. E., L.R.C.P.Lond 
Brownlow, H. L, L.R.C.P.Lond Nuttall, W. W., L.R.v.P.Lond 
Burden, H., L.R.C.P.Lond. Passmore, J. E. S., L.R.C.P.Lond. 
Cooke, W. H., L.R.C.P.Lond Pauling, W. T., L.R.C.P.Lond. 
Cooper, A. T., L.R.C.P.Lond Phillips, A. 8., L.S.A. 
Day, J. H., L.R.C.P.Lond. Phillips, P. C., L.R.C.P.Lond. 
Dolamore, W. H., L.R.C.P.Lond Pickford, J. S., L.R.C.P. Lond. 
Dorman, M. R. P., L.R.C.P.Lond Pitt, T., L.R.C.P.Lond. 
Drake, W. E., L.R.C.P.Lond Porter, F. C., L.R C.P.Lond 
Ellis, F., L.R.C.P.Lond. Powrie, P. C., L.R.C.P.Lond. 
Eccles, R. B., L.R.C.P.Lond. Prall, C. B., L.R.C.P.Lond. 
English, T. H., L.R.C.P.Lond Prynne, H. V., L.R.C. P.Lond. 
Evans, J., L.R.C.P. Lond. Ralph, C. H. D., L. R.C.P. Lond. 
Everett, E. W., L.R.C. P.Lond. Ramsay, G., L.R.C.P.Lond. 
Fearnley, J., L.R.C.P Lond. *Reid, M. A. 
Fennings, A. A., L.R.C.P.Lond Richardson, W. J., L.R.C. P.Lond. 
Finley, H., L.R.C.P.Lond. Roth, W. E., L.R.C. P. Lond. 
Fraser, R. C., L.R.C.P.Lond Rowell, J. G., L.R.C.P. Lond. 
Freeland, D. L., L.R.C.P.Lond Rutter, F. B., L R.C.P.Lond. 
Glover, L. G., L.R.C. P.Lond Sargent, H. C., L.R.C.P.Lond. 
Graham, C , L R.C.P.Lond Senior, Hi. D., L.R.C.P.Lond. 
Green, J., L.R.C.P.Lond. *Smyth, R. M. 
Greenhalgh, A., L.R.C.P.Lond. Stack, E. H. E. 
Gregerson, W. J., M.B. Melb. Star, P. H. M., L.R.C.P.Lond. 
Griffiths, G. B., L.R.C.P. Lond Steegman, E. J., L.R.C.P.Lond. 
Haslam, W. A., L.R.C.P.Lond Thomas, H., L.R.C.P.Lond. 
Haydon, A. G., L.R.C.P.Lond Thomas W., L.R.C.P.Lond. 
Hayes, W. A., L.R.C.P.Lond. Thorne, B. B. T., L.R.C.P.Lond. 
Higgs, W. A., L.R.C.P.Lond. Turner, J. G., L.R.C.P.Lond. 
Hignett, L. W., L.R.C.P.Lond Turner, O. P., L.R.C.P.Lond. 
Hopkin, R., L.R.C P. Lond. Visick, C. H. C., L.R.C.P.Lond. 
Hutton, J. W., L.R.C.P.Lond Voisin, E.O. B., L.R.C.P.Lond. 
lliewicz, E. M., L.R.C.P.Lond. allace, F. G., L.R.C.P.Lond. 
Jerome, G. P., L.R.C.P.Lond. Warner, T., L.R.C.P.Lond. 
Jones, L. G. D., L.R.C. P. Lond. Waters, H. G., L.R.C.P.Lond. 
Jones, W. B., L.R.C.P.Lond. Watkins, D. J. G., L.R.C.P.Lond. 
Kendall, H. W., L.R.C.P.Lond Weichert, Cc. J. R.C.P.Lond. 
Kitching, C. A., L.R.C.P.Lond Whitehead, A. L., L.R.C.P.Lond 
Lacey, A. R., L.R.C. P.Lond. Whiteford, C. H., L.R.C.P.Lond. 
Lee, 8. H., L.R.C.P.Lond. Wiglesworth, T. R., L.R.C.P.Lond. 
Leicester, T., L.R.C.P.Lond. , H.8., L.R.C.P.Lond. 
Lemarchand, A. W., L.R.C.P.Lond. Wilkinson, H. B., L.R.C.P.Lond 
Lewarne, F., L.R.C.P.Lond. Williamson, J. H., L.R.C.P.Lond. 
s, H. W., L.R.C.P.Lond Wood, C. G. R., L.R C.P.Lond. 
Lister, S. R., L.R.C.P.Lond Worthington, H. E., L.R.C.P.Lond. 
Lloyd, F. G.. L.R.C.P. Lond Wrench, E. B., L.R.C.P.Lond. 


Lord, P., L.R.C.P.Lond. Wylie, J.T. R., L.R.C.P.Lond. 
Those marked with an asterisk (*) have passed the examinations for 
.R.C. P. Lond. 





EXAMINING BOARD IN ENGLAND BY THE ROYAL COLLEGES OF 
PHYSICIANS AND OF SURGEONS. 
THE followin goatee having passed the necessary examinations have 
been admitted by the two Colleges Diplomates in Public Health : 
Adams, P.T., M.R.C.S.Eng. Macnamara, H. W. (Surg. R.N.), 
Bryett, L. T. F., M.B.Lond., L.R.C.P., L.R.C.P.Lond., M.R.C.S Eng. 
M.R.C.S Eng. Marsh, T. A. P. (Surg.-Capt., Army), 
L.R.C.P.Lond., .S.En 


Crosskey, R., L.R.C.P.Lond., M.R.C.S.Eng. 
M.R.C.S. Eng. Perry, A. (Surg.-Capt., Army), 
Daniel, W. P. T., L.R.C.P.Lond,, M.R.C.8.Eng. 
M.R.C.S.Eng. Stott, H., L.R.C.P.Lond., M.R.C.8. 
Duthie, R. C., M.B Aberd. E 
Elliot, A., M.B.Edin 


ng. 
. Tyrell, W. G. B., L.R.C.P.Lond., 
Greenwood, G. S., L.R.C.P.Lond., 


M.R.C.S.Eng. 

M.R.C.S.Epg. Westcott, W. W., M.B.Lond.,M.R.C.S. 
Hamerton,G.A., M.D.Brux.,L.R.C.P. hee g 

Lond., M.R.C.S.Eng. Wood, W. E., M.B.Lond., M.R.C.8. 
Johns, J. F., M.B.Durh., L.R.C.P. Eng. 

Lond., M.R.C.S.Eng. 


ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 
AT the monthly business meeting of the College, held on Friday, Feb- 
ruary 5th, 1892, the President admitted to the licences in Medicine and 
Midwifery the following candidates, who had been successful at the Final 
Professional Examination held in January under the Conjoint Scheme 
with the Royal College of Surgeons in Ireland : 
E. H. Beaman, H. Bouchier-Hayes, T. F. Dillon, J. J. M. Dowzer, M. 
Ferguson, F. W. Foott, E. F. Frazer, W. C. Hamilton, M. Keay, H. 
B. Ludlow, E. W. Lynch, J. M. Mangan, R. Moynahan, A. W. 
GH. Russell, J. G. Warren, R. J. White, G. T. Whyte, D. E. 
Villiams. ' 
Mr. J. H. Elmes, who also passed the examination, being under age, 
was not admitted. 
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ROYAL COLLEGE OF SURGEONS IN IRELAND. 
FELLOWSHIP EXAMINATION.—Mr. William Deane, L.R.C.S.I. 1879, Sur- 
qeon-Captain, Indian Medical Service, having passed the necessary exa- 
mination, has been admitted a Fellow of the College. 








OBITUARY, 


THOMAS SYMPSON, F.R.C.S.Ene., 
Senior Surgeon to the Lincoln County Hospital. 
‘On February 10th, at James Street, Lincoln, there passed 
away one whose face had long been familiar to the gatherings 
of the British Medical Association both in the Midland 
Branch and at the annual meetings. 

Mr. Sympson was born at Lincoln in 1825, and came of a 
‘family which has been settled there since 1730. The deceased, 
who was the son of Mr. Thomas Charles Sympson, himself a 
medical practitioner in Lincoln, after a five years’ apprentice- 
ship to his father, went to St. Bartholomew’s Hospital, where 
he was friend and contemporary of, among others, Sir William 
Savory. He dressed for Sir William Lawrence, and worked 
very hard, gaining several prizes. Sir James Paget (in a 
letter he has kindly allowed us to use) says of him: ‘‘ He was 
one of my oldest and very best of pupils, admirable alike in 
study and in conduct, and with this beginning the whole 
course of his professional life was exactly consistent; it was 
always and in all things good.’’ 

In 1847 he became M.R.C.S. and L.S.A., and the same year, 
that of his father’s death, was elected house-surgeon to the 
Lincoln County Hospital, which appointment he held till 
1852, when he commenced practice in the city of Lincoln, 
first taking the practice of Mr. Hainworth and afterwards 
joining Mr. Hadwen. About nine years ago he was joined by 
Dr. J. T. Collier, and three years ago his only son, Dr. Man- 
sel Sympson, entered the firm. In 1854 Mr. Sympson was 
lected honorary surgeon to the Lincoln County Hospital, 
which office he held till his death, being then the senior sur- 

eon to the institution. Hewas also honorary surgeon to the 

eneral soameneeey and the Lunatic Hospital, and had been 
surgeon to the City Gaol till it was closed. In 1872, while in 
the thick of practice, he worked for and passed the examina- 
tion for the F.R.C.S.Eng. He was a Fellow of the Royal 
Medical and Chirurgical So*iety, and at onetime vice-president 
of the Ophthalmological Society. He was a member of the 
Council of the British Mejlical Association, a former president 
of the Midland Branch thereof, and had been elected 
vice-president of the Ophthalmological Section of the 
forthcoming annual meeting at Nottingham. He was a 
keen microscopist, a great lover of astronomy and of natural 
history, and was a good practical geologist; he had been a 
member of the Palzontographical Society for several years. 
He wrote a short account of the Old and New Lincoln County 
Hospitals in 1878, and was a frequent contributor to the 
medical journals, chiefly of rare cases, such as myositis ossifi- 
cans, scleroderma, and congenital defects, as well as of surgi- 
eal work. 

He took an active part in the work of the Lincolnshire 
Medical Benevolent Society, of which he was a trustee and 
treasurer, and showed a keen interest in the work of the 
Lincoln School of Science and Art. He was well known 
throughout Lincolnshire as a skilful surgeon, and his opinion 
was highly valued. He was everstraightforward and honour- 
able in his dealings with his professional brethren, and was 
held in the greatest esteem by them. i 

Mr. Sympson suffered from influenza in 1890, which pro- 
strated him froma time, but a trip across the Atlantic restored 
him to health, and when he attended the last annual meeting 
of the Association he appeared to be as well and vigorous as 
ever. About two months ago he had a rheumatic attack, but 
derived much benefit from a visit to Bath. Shortly before 
his death he suffered from symptoms of angina pectoris, to 
which he succumbed on the following day. 

The funeral took place on February 13th, and, with the ex- 
ception of two or three who were unavoidably detaired, all 
the local medical practitioners attended. 





WILLIAM ADAMS, F.R.C.S.Ene., J.P. 


Mr. Wiitiram Apams, who died at his residence, Tower 
Lodge, Regent’s Park, on January 31st, after a short illness 
was born in 1827. He was the the son of Mr. Henry Adams, 
of Morwenstow, Cornwall. He was educated at Barnstaple, 
and was originally intended forthe Church. He, however, 
considered that his path of life lay in the medical profession, 
and determined to follow it, though he had in doing so 
to resign his interest in a small fortune. He was 
was apprenticed to Hawker Denham, a surgeon of Bude; and 
later on came to London in 1846, and entered at University 
College. In 1848 he accepted an appointment at Camberwell 
to combat the cholera epidemic, and in that year the Camber- 
well Board of Guardians presented him with a valuable testi- 
monial. At University College Hospital he was Mr. Erichsen s 
first house surgeon, being succeeded in that post by Sir 
Henry Thompson. Among his contemporaries at University 
College Hospital were Drs. Russell Reynolds, Wilson Fox, 
William Squire, and Graily Hewitt. After holding a resident 
post at the Marylebone Infirmary, he commenced practice in 
St. Austell, Cornwall, but returned to London, and in 1854 
was appointed one of the district medical officers for the 
parish of St. Pancras, Upon the institution of medical officers 
of health, he presented a memorial to the Home Secretary, 
pointing out that these officers would be unable effectively to 
discharge their functions on account of having been appointed 
by the vestries or sanitary authorities, the members of which 
bodies were in many cases owners of tenement properties in 
their different districts, which has since proved a very valid 
objection to the system. 

Mr. Adams was an original member of the Pathological 
Society of London, and afterwards served on the Council 
of that body. He took part with Dr. Wilks in work- 
ing out the pathology of ulcerative endocarditis, at that 
time an unrecognised disease. He identified himself with 
the provident dispensary movement, and also with the volun- 
teers, and was for a short period associated with the 17th Mid- 
dlesex (St. Pancras) Corps. In 1881 he was elected a Guardian 
of the parish, and accepted the chairmanship of the High- 
gate Infirmary, containing 500 beds. He was placed on the 
commission of the peace in 1884. and made the first successful 
attempt to utilise the parish infirmaries for clinical teaching. 
It consisted in appointing for twelve months at a small honor ; 
arium two senior students nominated by the Dean of Uni- 
versity College Hospital (one every six months) in place of 
the junior medical officer of the infirmary, whose post was 
abolished. He reorganised the infirmary, and altered the 
system of drainage and heating, and improved the accommo- 
dation of the nurses by the addftion of a new wing for them. 
An epidemic of ophthalmia and ringworm at Leavesden 
schools was successfully met by the adoption of his advice to 
provide not only isolation wards but quarantine, or inter- 
mediate, wards as well. 

He was elected Vice-Chairman of the St. Pancras Board of 
Guardians, and remained so till his death. He was invited 
by the Conservatives of East St. Pancras to stand as a candi- 
date for that seat, but failing health obliged him to decline. 
It was, we understand, at the solicitation of friends, his in- 
tention to have offered himself as a candidate for a seat on 
the Council of the College of Surgeons. He leaves a wife and 
four children, the eldest of whom was associated with him in 
his practice. 





Proresson ALEXANDER LUMNITZER, M.D. 


ProFessor LuMNITZER, the most esteemed and popular sur- 
geon in Hungary, whose death was recorded in our last issue, 
was born in 1821, at Kapuvar, where his father was super- 
intending manager of the domains of Prince Esterhazy. His 
grandfather was a renowned botanist. The late Dr. Mérie, 
whom some may still remember asa very successful physician 
and founder of the Children’s Hospital at Manchester, was 
Lumnitzer’s maternal uncle. 

After finishing his preliminary education at Pozsony and 
Készeg, he pursued his professional studies at Buda-Pesth and 
Vienna, and graduated at both places in 1844 and 1846. At 
Buda-Pesth ‘eo was assistant to Professor Balassa, and at 
Vienna to Professor Schuh. 
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During the Hungarian war of 1848-49, Dr. Lumnitzer served 
on the staff of General Gérgey as Director-in-Chief of Field 
Hospitals. After the Russian intervention and the capitula- 
tion of Vilagos, Dr. Lumnitzer, by way of punishment, was 
enrolled as a subordinate attendant on the sick at an Austrian 
military hospital, in which position he served till the fall of 
Marshal Haynau. 

In 1861 Lumnitzer was appointed second surgeon, and in 
1864 senior surgeon, to the Rochus Hospital in Buda-Pesth. 
In 1872 he was nominated professor extraordinary, and in 
1880 professor of operative surgery at the University, a post 
which he continued to hold with much credit and usefulness 
until his death. 

Lumnitzer was a member, afterwards secretary, vice-presi- 
dent, and president of the Royal Medico-Chirurgical Society 
of Buda-Pesth. In 1866 the knighthood of the Iron Crown 
was conferred on him. In 1878 he was made president of the 
National Board of Health, and ——— a Crown Councillor. 
In 1885 his Sovereign conferred upon him the dignity of a 
Member of the House of Magnates. Besides these honours, 
he was elected chief physician of the city of Buda-Pesth in 
1869, and represented Hungary at the Sanitary Congress in 
Paris in 1878. 

Lumnitzer was the author of many valuable works and pro- 
fessional treatises. The introduction of antiseptic surgery 
into Hungary owes much to him; he also made experiments 
with Koch’s method, and his last contribution to clinical sur- 
gery was his report upon that subject. He was a great and 
skilful surgeon, and was the teacher of the new generation of 
medical men in Hungary. In clinical instruction he used to 
call particular attention to the minutest details, and in his 
strict conscientiousness he would point out his own mis- 
takes, and discuss the difficulties which led to errors of dia- 
gnosis. 

He earned for himself the universal love and esteem of his 
_o and professional brethren, as well as the confidence of 

is patients. He died on January 30th, in his 71st year, of 
phthisis, aggravated by long-standing induration of part of 
the right lung, the result of pneumonia. He was buried be- 
side his son-in-law, the late Dr. Géza Antal. 





GEORGE COLLIE ARGO, M.A., M.D., C.M. 
We regret to announce the death at the age of 36 of Dr. G. 
C. Argo after several months’ illness. Having for some time 
suffered from pulmonary phthisis, his constitution was a year 
ago finally broken down, and the progress of the disease 
accelerated by a severe attack of cellulitis consequent en a 
post-mortem wound. 

Dr. Argo was a native of Aberdeenshire, and studied at the 
University of Aberdeen. After a distinguished career as an 
Arts’ student he graduated M.A. in 1876. He passed through 
his medical course with great credit, obtaining several prizes, 
and he was for some time, we believe, class assistant to Pro- 
fessor Stirling, then professor of physiology in the Uni- 
versity. He took the degrees of M.B., C.M., in 1880, and pro- 
ceeded to M.D. in 1886. 

After a short period spent in practice, Dr. Argo devoted his 
attention to the study of lunacy, and he was in 1882 appointed 
assistant medical officer of the Durham County Asylum, of 
which institution he had at thetime of his death for five years 
held the post of deputy superintendent. He was deservedly 
popular, and his death is to his numerons friends a loss which 
will not soon be forgotten. 





JOHN S. M. JACKSON, B.A., M.B.T.C.D. 

Dr. Joun 8. M. Jackson, whose death was announced in the 
British MEepIcAL JouRNAL of February 13th, was born on 
September 11th, 1863, and was the eldest son of Sir Robert 
W. Jackson, C.B., of Dublin. His undergraduate career in 
Trinity College, Dublin, was distinguished; he obtained 
onours at several examinations, and gained a Senior Mode- 
tatorship in Modern Literature when passing for the degree 
of Bachelor in Arts. He studied at_the Medical School, 
Trinity College, Dublin, and took the M.B. degree and also 
qualified for the L.R.C.S.I. and L.A.H.Dublin. He attended 
at the City of Dublin Hospital, and was resident pupil there. 
The appointment to the steamship Angola was made in 


January of this year, and the following paragraph from a tes- 





timonial presented by the passengers of the steamship to the 
Captain is evidence of how he lost his life: ‘‘We also desire 
it to be known that though our genial doctor died nobly 
doing his duty, his being washed overboard was not from any 
want of care on the part of the ship’s officers, but from his. 
anxiety to go aft to render immediate help to an injured fire- 
man.’ 

Dr. Jackson was well liked by his fellow-students, and was. 
of a kindly and sympathetic disposition. 





ALBERT T. HICKSON, M.A., M.D.T.C.D. 

ALBERT THomas Hickson, who died on January 31st, aged 42 
years, was the sixth son of the late W. M. Hickson, resident 
magistrate for the counties of Cavan and Leitrim. Ue was. 
educated at Killesandra schools under the late Rev. R. Allen,. 
and at Trinity College, Dublin, where he was an athlete as 
well as student. In 1872 he graduated in Arts and Medicine, 
and took the diplomas of L.R.C.8.1., L.M.(Rotunda Hospital). 
He was elected physician to the Dispensary District of Mary- 
boro’, Queen’s Co., and subsequently assistant poems to 
the Birkenhead Infirmary, but official and casual opportuni- 
ties had already aroused in him a special interest in the 
study of insanity, and in 1874 he was appointed assistant 
medical officer at a large county asylum. There he remained 
for fourteen years, during eleven of these years as senior 
assistant, respected and beloved by all for the efficiency, 
courtesy, and kindness which always distinguished his per- 
sonal and official relations. 

After spending some months at Vienna, he about two years. 
ago began practice in Norland Square, Holland Park. 

On January 20th symptoms of influenza were first felt, and 
on January 22nd secondary double pneumonia declared itself. 
The continuous inhalation of oxygen and hypodermic injec- 
tion of strychnine were resorted to at an early stage of the 
disease, but neither the patient nor his medical attendants 
were conscious of any marked relief to symptoms afforded by 
this treatment. The day before he died he was bled to the 
extent of more than 20 ounces, and experienced immediate 
relief, and the pulse improved, but nothing could permanently 
check the progress of pulmonary cedema. 

He was a member of the British Medical Association, and 
a Fellow of the Royal Medical and Chirurgical Society. 


MEDICO-PARLIAMENTARY, 


HOUSE OF LORDS.—Thursday, February 11th. 
Smoke Abatement.—Lord STRATHEDEN AND CAMPBELL introduced a Bill 
for the Abatement of Smoke in the Metropolis, which was read a first. 


time. 
Friday, February 12th. 

London Fogs.—Viscount MIDLETON rose to ask Her Majesty’s Govern- 
ment whether — were prepared to issue a Royal Commission to inquire- 
into the causes of the prevalence of fogs in London; to ascertain how 
far, and by what means, they were preventable; and to make such recom-- 
mendation as, after inquiry,,they might deem desirable. It was com- 
puted that in the metropolitan area 480 tons of sulphur were daily 
emitted into the atmosphere from the chimneys of some 700,000 dwelling: 
houses. The result of that was that during last year there were about. 
150 days on which fog more or less prevailed. There was no question 
that the London fogs had been for a long period steadily increasing. 
They affected now not only the metropolitan area, which in itself con- 
tained a population larger than that of Wales and Ireland added My ig 
but also the whole of the county of Surrey, and those parts of Bucks, 
Sussex, Kent, and Essex which were nearest to the metropolis. The 
Registrar-General’s returns showed that the rate of mortality went up 
directly these fogs occurred, especially when they lasted more than one 
or two days.—The Marquis of SALISBURY said there was a long distance: 
between recognising the existence of an evil and finding remedies. He 
had heard of methods of dealing with the colour of the London fog, but 
to find a remedy for the fog itself was another matter. The fog came in 
the first place from the Essex marshes, and possibly beyond sea, and it- 
would be as easy to provide a remedy for the east wind itself as for the 
London fog in its natural condition. These fogs would go on as long as 
the Essex marshes and the North Sea continued to exist ; but if they 
were sos mage to ——_ a drastic course of legislation, and had effective- 
machinery available for enforcing it, then something might be done to 
modify the colour of the fog. Probably the best plan was that originally 
proposed by Professor Frankland, that —— should be forbidden te 
use any other coal in London than anthraci e did not know whether 
Parliament would pass a measure to that effect, or whether if they did 
they would get the Evglish people to obey it. e immediate result of 
such a measure must be to increase the price of that cular coal, and 
consequently the price of living, to the whole Ja te on, who would alse- 
be condemned to have flameless fires. He doubted whether they would 
be willing to submit to that all the year round for the sake of avoi a 
certain number of fogs. Then, ogain, in regard to other remedies, 
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would require from the owners of 1,500,000 chimneys a preliminary sacri 
fice which it was not easy to get out of the inhabitants of a free country: 
and which they could not om without the employment of an army of 
inspectors. For these and other reasons he was loth to accept the re- 
sponsibility of none a Royal Commission, which would raise hopes that 
could not be gratified, and inspire fears that were not reasonable. If, 
however, the noble viscount on his own responsibility cared to move for 
a Select Committee to ascertain facts, the Government would offer no op- 
position to such a pro 


HOUSE OF COMMONS.—Thursday, February 11th. 

Influenza.—Mr. W. LONG, replying to Mr. HOWARD VINCENT and Mr. 
Coss, stated that the Local Government Board, with the assistance of 
pathological and other experts, had instituted an inquiry as to the origin 
and best means of effectually checking the fatal prevalence of influenza. 
It did not appear to the Board that they could with advantage issue fur- 
ther directions or suggestions as to precautionary measures for general 

ublication by sanitary authorities. No sanitary authority had applied 
for a tempora supply of medicine and medical assistance for the poorer 
inhabitants of their districts under the Public Health Act. They would, 
however, consider any application where, from exceptional circum- 
stances, such a course seemed desirable. 

Old-Age Pensions.—Colonel HOWARD VINCENT asked whether the Go- 
vernment would assent to the early appointment of a Select Committee 
to ascertain the extent of old-age pauperism, and the best means of re- 
medying the evil, and enabling the thrifty to secure in old age State- 
guaranteed pensions upon on rms through friendly societies or other- 
wise.—Mr. A. J. BALFOUR reminded the hon. gentleman that a large part, 
if not the whole, of this question had already been thoroughly exam ned 
into by a committee which sat during three years, from 1885 to 1588, which 
took a large mass of evidence on this subject, and laid an important re- 
port before the House. Whether anything could be added to the labours 
of the committee he had some doubt, but he would consider the matter 


er. 
Monday, February 15th. 

The Draft Charter of Albert University.~Sir W. HART Dyke, in reply to 
Mr. Rosy, stated that the draft charter had not passed out of the hands 
of the a Council, but it was practically settled, and would be laid on 
the table at an early date. 

Insurance of Children.—Colonel DAwNay asked the First Lord of the 
Treasury whether Her Majesty’s Government would take steps to pass a 
Bill similar to the one brought forward last session to amend and regu- 
late the laws relating to the insurance of children.—Mr. A. J. BALFOUR 
said he feared it was not possible for the Government to add to their 
already considerable programme of legislation. 

Grants to Public Hospitals.—Mr. JACKSON, in reply to Captain M’CAL- 
MONT, said he was not aware of any proposal to make grants from public 
moneys to the hospitals in Belfast, or in other cities of the United King- 
dom, nor even if such a proposal were made did he think that it would 
meet with the approval of the House. 

The following Bills have been brought into the Commons and read a 
first time :—Mr. Brookfield: Bills to provide for the declaring of hop sub- 
stitutes in the brewing of beer, and for the holding of fire inquests; Mr. 
Quilter : Bill for better securing the purity of beer; Dr. Cameron: Bill to 
amend the Sale of Food and Drugs Act, 1875. 


Thursday, February 18th, 

The Venice Sanitary Conference.—Dr. FARQUHARSON asked the Under- 
Secretary of State for Foreign Affairs whether the draft of the protocol 
submitted on behalf of England to the International Sanitary Conference 
at Venice, which had to be withdrawn in favour of propositions sub- 
mitted by the French delegates, was drawn with the assent and aid of the 
Medical Department of the Local Government Board, or of any other 
competent official medical advisers of the Government; and, if not, 
whether the Foreign Office would in the future provide itself with re- 
sponsible medical advice before proceeding to draft and issue diplomatic 
proposals on questions of hygiene depending for their acceptance upon 
the accuracy and value of the information on which they were founded.— 
Mr. J. W. LowTHER: The protocol referred to does not contain any new 
medical regulations or proposals on questions of hygiene, and it was not, 
therefore, necessary to consult the medical advisers of the Local Govern- 
ment Board upon it. The protocol was not withdrawn, as stated in the 
hon. member's question. The proposals submitted by the French 
delegates were submitted as amendments to the protocol. All the de- 
partments of Her Majesty’s Government interested were consulted in the 
preparation of the instructions to the British delegates. 








A sERI0us epidemic of typhoid fever is raging at Odessa. 
On February Ist there were 552 cases of the disease in the 
City Hospital, and 150 in the Jewish Hospital. 


An International exhibition of the “‘ Red Cross” has just 
been opened in Leipzig. It contains chiefly articles and pre- 
parations relating to the army, to food for the masses, to 
public health, to transport of the sick and wounded, etc. 
** Food and feeding” forms a department of its own. There 


are some very noticeable portable ice machines for field 
‘hospitals, and of course all that is newest in the shape of 
concentrated and preserved food preparations, portable medi- 
“eine chests, etc. 
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HEALTH OF ENGLAND AND WALES DURING 1891. 
WE are enabled, from the last quarte:ly return of the Registrar-Genera] 
to summarise the vital and mortal statistics relating to — an 
Wales for the year 1891. The 913,836 births registered during that period 
were equal to a rate of 31.4 per 1,000 of the population, estimated on the 
basis of the census of April last at rather more than twenty-nine millions 
of persons. This birth-rate exceeded by 1.2 per 1,000 the rate in 1890 
which was the lowest on record since civil registration was established 
more than fifty years ago. The 587,666 deaths registered during 1891 were 
equal to a rate of 20.2 per 1,000, which exceeded that recorded in any of 
the preceding ten years, ——— period the mean rate was 19.1 per 
1,000. This increase in the death-rate was due to the epidemic prevalence 
of influenza during the spring of last year. During the preceding year, 
1890, the rate of mortality showed a marked increase upon that recorded 
in 1889, owing to the firstepidemic of influenza. Itis worthy of note, as 
showing the marked effect of the epidemic upon the general mortality of 
the country, that in the quarters during which influenza was most pre- 
valent in 1890 and in 1891, the death-rate exceeded that recorded in any 
of the preceding ten years. The natural increase of Pe pee during 
1891, or the excess of births over deaths, was 326,170, and was considerab] 
below the average increase in recent years. According to returns issu 
by the Board of Trade, it appears that 221,436 emigrants of British origin 
left the various ports of the United Kingdom during the — under 
notice ; of these, 140,353 were English, 22,516 Scotch, and 58,567 Irish. The 
amount of emigration from the United Kingdom almost corresponded 
with that recorded in 1890. 

The 587,666 deaths from all causes’ registered in England and Wales 
during 1891 included 53,221 which were referred to the principal zymotic 
diseases, of which 13,062 resulted from diarrhcea, 12,920 from whooping- 
cough, 12,287 from measles, 5,119 from “ fever” (principally enteric), 4,940 
from diphtheria, 4,845 from scarlet fever, and only 48 from small-pox. 
These 53,221 deaths were equal to an annual rate of 1.83 per 1,000—a lower 
rate than in any yearon record. During the three decennial periods 
1861-70, 1871-80, and 1881-90, the mean annual zymotic death-rate was 4.15, 
3.38, and 2.34 per 1,000 respectively. The marked further decline durin 
1891 in the mortality from the principal zymotic diseases is the mos 
satisfactory feature in the statistics of the year. The mortality from 
diphtheria showed a slight excess, but that from each of the other zy- 
motic diseases was below the average, the death-rate from scarlet fever 
being | one-half the average, and considerably below that in any year 
on record. Although only 48 fatal cases of small-pox were registe in 
England and Wales during 1891, this number showed a further increase 
upon those recorded in the preceding two years, which were 23 and 16 
respectively. Previous to these two years, however, the smallest annual 
—— deaths from small-pox registered in England and Wales was 
275 in > 

The 587,666 deaths at all ages registered in England and Wales during 
1891 included 135,998 of infants under 1 year of age, equal to a proportion 
of 149 per 1,000 births, against an average rate of 142 in the preceding ten 
years. Among persons aged upwards of 60 yeers, the rate of mortality 
during 1891 was equal to 81.6 per 1,000, against 68.1 and 75.3 in the pre- 
ceding two years. This marked excess in the death-rate among elderly 
— was due to the prevalence of influenza, which was especially 

atal among persons of advanced years. 

With ard to the number of deaths directly referred to influenza, we 
must await the publication of the detailed report of the Registrar-General 
for the year under notice. That an immense number of deaths was 
directly or indirectly due to it is evident ; for while the death-rate in 1891 
from the principal teeny diseases was the lowest on record, the general 
death-rate was the highest recorded in any of the past ten years. This 
excess represents about 30,000 deaths, most of which may be — attri- 
butable to the effects of influenza, since the meteorological conditions 
prevailing during the period when the general mortality showed an ex- 
cess were otherwise favourable to the public health. 





ENGLISH URBAN MORTALITY IN 1891. 
In the accompanying table will be found summarised the vital and 
mortal statistics for 1891 relating to the twenty-eight great English towns 
issued by the Registrar-General in his weekly returns. Quarterly sum- 
maries of these statistics have already been published in these columns. 
The births registered during 1891 in twenty-eight of the largest English 
towns were equal to an annual rate of 32.6 per 1,000 of their aggregate 
pe ulation, estimated at 9,405,108 persons in the middle of that year. 
his birth-rate showed an increase upon that recorded in 1890; since 
1876, when the rate was as high as 38.1 per 1,000, it had almost continu- 
ously declined. In London the birth-rate last year was 31.8 per 1,000, 
while it averaged 33.2 in the twenty-seven provincial towns, among which 
it ranged from 24.4 in Huddersfield, 26.2in Halifax, and 26.3 in Brighton, 
to 36.5 in Cardiff, 36.6 in Sheffield, and 37.8 in Sunderland. . 
The deaths registered last year in the twenty-eight towns were equal to 
a rate of 22.5 per 1,000 of their estimated population, against 20.1, 20.3, and 
22.6 in the preceding three years, 1888-89-90. During the ten years 1881-90 
the mean death-rate in these a towns was 21-6 per 1,000. The con- 
tinued excess in the rate of mortality in 1891 was due to the epidemic of 
influenza which prevailed during May and June last. The death-rate in 
London last year was equal to 21.4 per 1,000, while it averaged 23.3 in the 
twenty-seven provincial towns, among which it ranged from 18.2 in 
Brighton, 19.0 in Portsmouth, 19.1 in Derby, and 19.3 in Norwich, to 26.0 
in Salford, 26.5 in Manchester, 27.0 in Liverpool, and 27.3 in Preston. 
During the year under notice 22,671 deaths were referred to the prin- 
ciple zymotic diseases in the twenty-eight towns, equal to an annual rate 
of 2.42 per 1,000, which was below the ratein any of the preceding ten 
years 1881-90, during which the mean zymotic death-rate was equal to 3.09 
per 1,000. The lowest zymotic death-rates in these large towns last year 
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Public Health Statistics relating to Twenty-eight Large English Towns for the Year 1891. 
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were 1.1 in Brighton, 1.4 in Derby, 1.7 in Birkenhead, and 1.8 in Norwich; 
while in the other towns the rates ranged upwards to 3.4 in Blackburn, 
3.5in Leicester and in Salford, and 3.8in Preston. The 22,671 deaths re- 
ferred to the principle zymotic diseases included 6,134 which resulted 
from diarrhoea, 6,044 from whooping-cough, 4,916 from measles, 2,010 from 
diphtheria, 1,859 from “‘ fever” (including typhus, enteric, and simple or 
ill-defined fever), 1,689 from scarlet fever, and18 from small-pox. The 
rate of mortality from diarrhoea was equal to 0.67 per 1,000, against an 
average rate of 0.89 in the preceding ten years, 1881-90; among the] several 
towns this disease showed the highest proportional fatality in Wolver- 
hampton, Leicester, Blackburn, Preston, and Sunderland. The death- 
rate from whooping-cough, which had been 0.51 and 0.62 per 1,000 in 1889 
and 1890, further rose to 0.64 during 1891, and slightly exceeded the 
average rate in the ae ten years. In London t e whooping-cough 
death-rate was equal to 0.68 per 1,000, while it averaged 0.61 in the twenty- 
seven provincial towns, and was highest in icester, Liverpool, 
Manchester, Salford, and Newcastle-upon-Tyne. The rate of mor- 
tality from measles, which had been 0.70 and 0.66 per 1,000 in the 
preceding two years, further declined to 0.52 during 1891, and was 
0.11 below the average rate in the previous ten years, 1881-90. In 
London the measles death-rate was 0.43 per 1,000, while it averaged 
0.60 in the twenty-seven provincial towns, among which the disease 
showed the ‘highest Sotpesene fatality in Portsmouth, Bristol, Black- 
burn, Huddersfield, and Sunderland. The rate of mortality from diph- 
theria, which had been 0.27 and 0.25 per 1,000 in the preceding two years, 
further declined to 0.21 during 1991, but iy ad exceeded the average 
rate in the ten years 1881-90. In London the death-rate from diphtheria 
was as high as 0.32 per 1,000, while in the twenty-seven provincial towns 
it averaged only 0.13 per 1,000, and was highest in Norwich, Manchester, 
Salford, and Newcastle-upon-Tyne. The death-rate from different forms 
of “fever” (principally enteric) was equal to 0.20 per 1,000; it corre- 
sensed with the rate in the preceding year, but was considerably below 
the average rate in the ten years 1881-90. In London the “fever” death 
rate did not exceed 0.14 per 1,000, while it averaged 0.24 in the twenty- 
seven provincial towns, among which the highest proportional fatality of 

fever” was recorded in Birkenhead, Manchester, Salford, and Sunder- 
land. The rate of mortality from scarlet fever, which had been 0.31 and 
0.32 per 1,000 in the preceding two years, declined to 0.18 during 1891, and 
was considerably below that in any year on record; in London the scarlet 
fever death-rate was only 0.14 per 1,000, while it averaged 0.21 in the 
twenty-seven provincial towns, and was highest in Huddersfield, Halifax, 
Bradford, and Sheffield. During the year 1891, 18 fatal cases of small-pox 
were registered in the twenty-eight large English towns, against 7 and 10 
in the pooseding two years ; of these 18 cases, 8 occurred in London, 7 in 
Birmingham, 2 in Liverpool, and 1 in Leeds. 

Infant mortality, measured by the proportion of deaths under one year 
of age to registered births, averaged 167 per 1,000 in the twenty-eight 
towns during the year under notice, and exceeded by 5 the mean rate in 
the preceding ten years, 1881-90. In London the rate of infant mortality 
was equal to 154 per 1,000, while it averaged 177 in the twenty-seven pro- 
vincial towns, among which it ranged from 137 in Brighton, 139 in Ports- 


mouth, 142 in Derby, and 146 in Bristol to 194 in Salford, 204 in Blackburn, 
214 in Leicester, and 227 in Preston. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,459 
births and 4,514 deaths were registered during the week ending Saturday 
February 13th. The annual rate of mortality in these towns, which had 
declined from 35.4 to 26.2 per 1,000in the preceding three weeks, further 
fell to 23.1 during the week under notice. The rates in the several 
towns ranged from 16.6 in Bradford, 17.0 in Birkenhead, 17.3 in Hud- 
dersfield, and 18.0in Halifax to 25.6 in Oldham, 27.1 in Newcastle-upon- 
e, 30.6 in Preston, and 32.0in Nottingham. In the thirty-two pro- 
vincial towns the mean death-rate was 22.2 per 1,000, and was 2.4 below 
that recorded in London, which was 24.6 per 1,000. The 4,514 deaths regis- 
tered during the week under notice in the thirty-three towns included 
386 which were referred to the principal zymotic diseases, against num- 
bers declining from 604 to 440 in the — four weeks; of these, 192 
resulted from whooping-cough, 66 from measles, 46 from diarrhoea, 39 
from scarlet fever, 34 from diphtheria, 8 from “ fever” (principally en- 
teric), and one from small-pox. These 386 deaths were equal to an annual 
rate of 2.0 per 1,000; in London the zymotic death-rate was 2.2, while it 
averaged 1.8 per 1,000 in the thirty-two provincial towns, among which 
it ranged from 0.4 in Brighton, 0.5 in Norwich and in Bradford, and 0.6 in 
Plymouth, Burnley, Halifax, and Gateshead to 2.7 in Oldham, 3.1 in 
Wolverhampton, 4.5 in Swansea, and 5.1 in Blackburn. Measles caused 
the highest proportional fatality in Swansea, Sunderland, and Liver- 
oe F scarlet fever in Swansea; whoopin —— in London, Oldham, 
heffield, Bristol, Wolverhamptom, and Blackburn; and diarrhw@a in 
Swansea and Preston. The mortality from “fever” showed no marked 
excess in any of the large towns. The 34 deaths from diphtheria recorded 
during the week under notice in the thirty-three towns included 18 
in London, 3 in Sheffield, 2 in Manchester, and 2 in Newcastle-upon- 
Tyne. One death from small-pox was registered in Oldham, but not 
one in any other of the large towns ; 8 small-pox patients were under treat- 
ment in the Metropolitan Asylums Hospitals, and 1 in the ee Small- 
pox Hospital on Saturday last, February 13th. The number of scarlet fever 
atients in the Metropolitan Asylums Hospitals and in the London Fever 
ospital on the same date was 1,244, against numbers declining from 1,397 
to 1,274 at the end of the preceding three weeks. The new cases ad- 
mitted during the week were 117, nst 100 and 101 in the previous two 
eath-rate from diseases ef the respiratory organs in London 
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was equal to 6.8 per 1,000, and slightly exceed 


HEALTH OF SCOTCH TOWNS. 
DuRING the week ending Saturday, February 13th, 923 births and 578 deaths 
were registered in eight of the et Scotch towns. The annual rate 
of mortality in these towns, which had declined in the qroceteg three 
weeks from 27.2 to 22.0 per 1,000, further fell to 20.8 during the week under 
notice, and was 2.3 below the mean rate during the same period in 
the thirty-three large English towns. Among these Scotch towns the 
lowest death-rates were recorded in Edinburgh and Leith, and the 
highest in Greenock and Perth. The 578 deaths in these towns included 
46 which were referred to the principal zymotic diseases, equal to an 
annual rate of 1.7 per 1,000, which was 0.3 below the mean zymotic death- 





rate during the same period in the thirty-three large English towns. 
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The highest zymotic death-rates were recorded in Greenock and Aber- 
deen. The 273 deaths registered in Glasgow included 11 from whooping- 
cough and 6 from measles. Six fatal cases of whooping-cough were re- 
corded in Aberdeen. The death-rate from diseases of the respiratory 
organs in these eight towns was equal to 5.7 per 1,000, against 6.8 in Lon- 


don. 


HEALTH OF IRISH TOWNS. 

In sixteen of the principal town-districts of Ireland the deaths registered 
during the week ending Saturday, February 6th, were equal to an annual 
rate of 32.0 per 1,000. The lowest rates were recorded in Armagh and 
Lisburn, and the highest in Sligo and Kilkenny. The deaths from the 

rincipal zymotic diseases ave 1.8 per 1,000. The 225 deaths regis- 

red in Dublin were equal to an annual rate of 36.3 per 1,000 (against 54.1 
and 41.5 in the preceding two weeks), the rate for the same period being 
30.6 in London and 21.3 in Edinburgh. The 225 deaths in Dublin in- 
cluded 6 which were referred to the principal zymotic diseases (equal 
to an annual rate of 0.9 per 1,000), of which 3 resulted from diarrhea, 
2 from whooping-cough and 1 from enteric fever. 





NOTIFICATION AT STROUD. 

Last year the Stroud Board of Health decided not to adopt the Notifica- 
tion Act on the ground that it would injure the trade of the district to 
let it be known that infectious disease existed in the town. They were 
led to this sapient conclusion, it seems, by a memorial signed by a section 
of the business community, but their faith in the wisdom of concealment 
has been shaken by the occurrence of an epidemic of scarlet fever. Not 
only had the board left themselves in ignorance of the progress of the 
outbreak in their own town, and therefore powerless to adopt effective 
measures of prevention, but their inaction led to the invasion of an ad- 
joining district by cases taken from Stroud. The sanitary authority can- 
not plead ignorance in this matter, for they had been pressed by their 
medical officer of health to adopt the Act, and warned of the probable 
consequences of delay. Indeed, the cynical frankness of the reasons 
alleged for their refusal places Stroud in a different category from Lin- 
coln and certain other towns, where the postponement of notitication 
has been brought about by the persistent iteration of downright false- 
hoods as to the nature and scope of the Act. Happily the Stroud Board 
seem already to have realised that, while failing to conceal the occurrence 
of the epidemic from others, they have succeeded only in fostering its 
go by hiding the facts from themselves and their medical officer of 

ealth. Formal notice of motion for the adoption of the Act has been 
given by a member of the board. 





INFLUENZA AND THE CLUB AND PARISH DOCTOR. 

CLUB AND PaRIsH Doctor writes: I think it is only right that club and 
parish surgeons who are paid acontract price should make applica- 
tion in each case for some extra remuneration for the immense amount 
of extraordinary work entailed by the recent epidemics of influenza. 

In ordinary life, when a man does extra work he gets extra pay, and 
so should the poor underpaid ciub or union doctor in this instance. 
I hope any who do' apply will relate their success in the BRITISH 
MEDICAL JOURNAL. 

*.* We are afraid that most boards of guardians will argue that the 
chance of an epidemic of influenza is one of the risks which a medical 
officer knowingly encounters when he enters ‘on his engagement with 
them by contract or otherwise, and we consequently fear that any ap- 
plication by Poor-law medical officers for extra pay for services during 
influenza will be refused. Club doctors are not likely to fare better 
than their union confréres, as, though influenza has seriously taxed the 
doctors, it has even more seriously taxed the resources of all benefit 
clubs, and will probably bring many to an end by exhaustion of funds. 


~~ 


CLUB CERTIFICATES FOR PAUPERS. 
. R. D., who we assume is a district medical officer, asks whether he is 
entitled to charge a parish pauper for signing a club certificate. 
*.* It is no part of the duty of a Poor-law medical officer, as such, to 
sign club certificates, but we should advise ‘‘Q. R. D.” not to charge 
any pauper for this or any other similar duty. 








FEES FOR PAUPER LUNACY CERTIFICATES. 
WINCANTON, who appears to have entered into an agreement with his 
board of guardians to sign lunacy certificates—for removal of patients 
to asylum —for 5s. each, asks if he can demand 21s. for this duty, which 
the oo has given him an order for, notwithstanding his agree- 
ment. 
*.*" This is a point of law upon which an opinion could only be 
expressed after an examination of the agreement. We think, however, 
it would be inconsistent and unwise to take any legal steps to recover 


the higher fee if disputed by the guardians. 





WORKHOUSE MEDICAL OFFICERS AND FEES AT INQUESTS. 
WORKHOUSE MEDICAL OFFICER writes to say that for twenty-two years he 
has always received fees for giving evidence at inquests concerning the 
deaths of persons dying in the workhouse, but that lately payment had 
been refused, and that at a recent inquest he had declined to give evi- 
dence without fee, necessitating the adjournment of theinquiry. Our 
correspondent asks, Was he justified in adopting this course, and was 
he legally entitled to a fee had he given evidence ? 
*,* The answer to the latter question is given in the BritisH MepicaL 
Journal of February 13th, p. 367, under the above heading. With re- 
gard to refusing to give evidence, all witnesses in the coroner’s court 











are summoned on behalf of the Crown, and are bound to give evidence 
upon oath, fee or no fee, otherwise they subject themselves to committal 
for contempt of court. We would advise that our correspondent should 
not refuse to give evidence ; and then afterwards, if payment is declined, 
he should seek his legal remedy by summons against the coroner in the 


county court. 








MEDICAL NEWS. 


THE Queen has sent a subscription of 20 guineas to the 
East London Hospital for Children, Shadwell. 

THE anniversary dinner of the Medical Society of London 
will be held at the Whitehall Rooms, Hétel Métropole, on 
March 12th. 

Tue New York Health Department officers found 37 suf- 
ferers from typhus fever among the 267 Hebrew passengers 
of the steamship Massalia of the Fabre line from Naples, 
which landed 717 emigrants on January 30th. 


A paper on Indian Sanitation and the International Con- 
gress of Hygiene will be read by Sir William Moore, before 
the Indian Section of the Society of Arts, on March 3rd, at 
4.30 p.m. The chair will be taken by Sir Owen Burns. 


Tue offer of Mr. Blundell Maple, M.P., to erect an _ infec- 
tious diseases hospital at a cost of £6,000, to be named ‘‘The 
Sisters’ Hospital,’’ and present to the St. Albans Corpora- 
tion, has been heartily accepted. 


THREE lectures on the diseases of the reproductive organs 
of plants caused by parasitic fungi, will be delivered by Pro- 
fessor Charles Bagge Plowright, M.D., M.R.C.S., in the 
Theatre of the Royal College of Surgeons of England, on Feb- 
ruary 22nd, 24th, and 26th, at 4 0’clock. Lecture I will deal 
with reproductive parasitism; Lecture II, with the ustila- 
ginez as reproductive parasites, with special reference to the 
ceconomic species ; and Lecture III will treat of ergot. 


HunTerRIAN Socrety.—The following is a list of the officers 
for the year: President: Frederick Gordon Brown. Vice- 
Presidents: Thos. E. Bowkett, J. Dundas Grant, M.D., C. J. 
Symonds, M.S., R. G. Tatham. Treasurer: F. Charlewood 
Turner, M.D. Trustees: H. 1. Fotherby, M.D., F. M. Corner. 
Librarian: Arthur T. Davies, M.D. Orator: John S. E. Cot- 
man, M.R.C.P.Ed. Secretaries: John Poland, R. Hingston 
Fox, M.D. Council: 8. H. Appleford, M.D., H. W. Denton 
Cardew, Sir Andrew Clark, Bart., M.D., T. Rowing Fendick, 
J. Langton Hewer, M.D., T. Mark Hovell, Francis R. 
Humphreys, Stephen Mackenzie, M.D., T. Horrocks Open- 
shaw, M.S., Reginald J. Ryle, M.B., F. J. Smith, M.D., Henry 
J. Thorp. Auditors: J. H. Stowers, M.D., R. Clement Lucas, 
B.S., T. Rowing Fendick, F. J. Smith, M.D. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have re- 
cently died are Dr. H. J. Bowditch, of Boston, formerly Pro- 
fessor of Clinical Medicine in Harvard University, aged 84; 
Dr. Reiner Ritter von Schmerling, President of the Vienna 
College of Doctors, and Physician in Ordinary to the Archduke 
Albert, aged 81 ; Dr. Wilhelm Junker, the celebrated African 
traveller, aged 51; Dr. J. Gans, one of the oldest and most 

opular practitioners of Carlsbad, aged 88; Dr. Carl von 

runn, formerly teacher of clinical medicine in the University 
of Halle, aged 47; Dr. Henry Frazer Campbell, formerly 
Professor of Surgery and Gynzcology in the Medical College 
of Georgia, and President of the American Medical Associa- 
tion, aged 67; Dr. Clemente Vannetti, formerly a hospital 
physician at Pavia, and author of a work on cholera, aged 65; . 
Dr. V. A. Margotta, Conservator of the Vaccine Station at 
Naples, and for many years editor of the Gazzetta di Medicina 
lica; Dr. Giannangelo Barbaglia, Professor of Chemistry 
in the University of Pisa; Dr. Robert Carson Hewett, one of 
themost prominent physicians of Louisville, aged 79; Dr. 
John Cunningham, of Wooster, U.S8.A., one of the first u- 
ates of Jefferson College, who died within a few days of com- 
—— his 100th year; Dr. Gabriele Valsecchi, of Milan, \well 

nown in Italy as a scientific hydro-therapeutist, aged 42; 
Dr. Béziat, Chief of the Medical Service of the French colony 
of Suberbevielle, on the West Coast of Madagascar, who was 
about to return to France with a valuable geological collec- 
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fion when he was assassinated by native robbers; Dr. Ger- 
hard, a distinguished clinical teacher in the Medico-Chirurgi- 
eal College and Hospital of Philadelphia, aged 52 (of in- 
fluenza); and Dr. M. T. Kaschkadamow, of Simferopol, who, 
born in a foundling hospital graduated at Moscow in 1826, was 
for many years public accoucheur in the Taurida Government, 
and left more than £10,000 to a hospital at Simferopol, 


aged 88. 





MEDICAL VACANCIES, 


The following vacancies are announced : 

BOROUGH LUNATIC ASYLUM, Portsmouth.—Clinical Assistant for six 
months. Board, rooms, lodging, washing, and attendance provided. 
Applications to the Medical Superintendent by February 20th. 

BRADFORD INFIRMARY AND DISPENSARY.—Honorary Gynecologist. 
Applications to the Secretary at least ten days before the election on 
March 4th. 

CANCER HOSPITAL, FREE, Brompton, 8.W.—Two Surgeons; must be 

.R.C.S.Eng., and reside within the four miles radius. Applications 
to W. H. Hughes, Secretary, by March 7th. 

CEXTRAL LONDON SICK ASYLUM, Cleveland Street, Speen | Square, 
W.—Assistant Medical Officer and Dispenser, doubly qualified, un- 
married. ee on printed forms, which will be provided, to 
the Clerk to the Managers, by February 26th. 

CITY OF LONDON HOSPiTAL FOR DISEASES OF THE CHEST, Vic- 
toria Park, E.—Assistant-Physician; must be Fellow or Member of 
the Royal College of Physicians, London. Applications to the Secre- 
tary at tne Office, 24, Finsbury Ci:cus, E.C., by February 24th. 

COUNTY ASYLUM, Rainhil], near Liverpool.—Assistant Medical Officer; 
unmarried, and not more than 30 years of age. Salary, which is pro- 
gressive, £100 per annum, with furnished apartments, board, washing, 
and attendance. Applications to the Medical Superintendent. 

COUNTY DOWN INFIRMARY.—Surgeon. Application to the Registrar, 
co. Down Infirmary. Personal attendance of candidates necessary on 
the day of election, namely, March 1st. 

COUNTY KILKENNY INFIRMARY.—Second Surgeon. Salary, £75 per 
annum. Applications to the Chairman of the Board. Election by the 
Governors on February 24th. 

DENTAL HOSPITAL OF LONDON, Leicester Square.—Two Assistant 
Dental Surgeons; must be Licentiates in Dental Surgery. Applica- 
tions to the Secretary, F. J. Fink, by March l4th. 

ENTAL HOSPITAL OF LONDON AND LONDON SCHOOL OF DEN- 
TAL SURGERY, Leicester Square.—Demonstrator. Honorarium, £50 
perannum. Applications to Morton Smale, Dean, by March 14th. 

DISTRICT INFIRMARY, Ashton-under-Lyne.—Assistant House-Surgeon 
and Dispenser. Salary, £50 per annum, with board and lodging. 
Applications marked “‘ Applications for the office of Assistant Huuse- 
Surgeon,” to William Bottomley, Honorary Secretary, 120, Stamford 
Street, Ashton-under-Lyne, by March Ist. 

DONEGAL UNION.—Medical Otficer to Dunkinell 
£100 per annum and fees. Applications to Mr. 
rary Secretary. Election on February 23rd. 

DUNKINEELY DISPENSARY DISTRICT.—Medical Officer. Salary, £100 

r annum, with usual fees. +p to Mr. John McNeely, 
onorary Secretary, Dunkineely, by February 23rd. 

GOREY UNION, Gorey Dispensary.—Medical Officer. Salary £135 per 
annum and fees. Applications to Mr. Henry Ringwood, Honorary 
Secretary, Medop Hal), Camolin. Election on March 2nd. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton.—Assistant Physician. Applications to the Secretary by 
February 24th. 

HOSPITAL FOR DISEASES OF THE THROAT. Golden Square.—Vacancy 
on the Honorary Medical Staff. Applications to the Secretary by 
February 29th. 

HUDDERSFIELD INFIRMARY.—Senior Assistant egg eee Salary, 
£50 per annum, with board, lodging, and washing. Applications to 
the Secretary by February 23rd. 

HUDDER -FIELD INFIRMARY.— Junior House-Surgeon. Salary, £40 per 
annum, with board, lodging, and washing. Applications to the Secre- 
tary by February 23rd. 

INGHAM INFIRMARY AND SOUTH SHIELDS AND WESTOE DISs- 
PENSARY.—House-Surgeon, doubly qualified. Salary, £50 per annum, 
rising to £60. Applications to James R. Wheldon, Secretary, 74, King 
Street, South Shields, by February 22nd. 

LEWISHAM DISTRICT BOARD OF WORKS.—Analsst. Applications, 
sealed and endorsed to KE. Wright, Clerk, Board of Works Office, Cat- 
ford, 8S.E., by February 24th. 

LINCOLN: ODDFELLOWS’ MEDICAL INSTITUTE.— Resident Medical 
Officer, doubly qualified, and married. Salary, £200 per annum, with 
midwifery and vaccination fees, house free, and allowance to cover 
cost of coal, gas, rates, etc. Applications to the Secretary, W. Coul- 
son, 12, North Parade, Lincoln, by February 22nd. 

LINCOLN ODDFELLOWS’ MEDICAL INSTITUTE.—Doubly qualified As- 
sistant (outdoor). Salary, £120) per annum. Applications to the Secre- 
tary, W. Coulson, 12, North Parade, Lincoln, by February 22nd. 

LIVERPOOL DISPENSARIES. — Assistant-Surgeon, unmarried. Salary, 

. £80 per annum, with apartments, beard and attendance. Applications 
to R. R. Greene, Secretary, Leith Offices, 34, Moorfields, Liverpool, by 
February 22nd. , 

LIVERPOOL EYE AND EAR INFIRMARY.—House-Surgeon; doubly 
qualified. Salary, £20 per annum, with residence and maintenance. 
Applications to Reginald Haigh, Honorary secretary, 6, Grosvenor 
buildings, Liverpool, by February 22nd. 


Dispensary. Salary 
ohn McNeely, Hono- 





LONDON HOSPITAL, Whitechapel, E.—Assistant-Surgeon. Applications 
to the Secretary by February 20th. 

LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.—Physi- 
cian, doubly-qualified. Applications to HK. Wilson Taylor, Secretary, 
by March 12th. 

LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.—House- 
Surgeon, doubly qualified. Appointment for six months. Salary at 
the rate of fifty guineas per annum, with board, residence, and wash- 
ing. Applications to E. W. Taylor, Secretary, by March 3rd. 

LONDON .TEMPERANCE HOSPITAL, Hampstead Road, N.W.—Junior 
House-Surgeon, doubly qualified. Appointment for six months. 
Board, lodging, and washing provided, and an honorarium of five 
guineas at expiration of term. Applications to E. W. Taylor, Secre- 
tary, by March 3rd. 

LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.—Assistant 
Physician, doubly qualitied. Application to E. Wilson Taylor, Secre- 
tary, by March 12th. 

MANCHESTER ROYAL INFIRMARY. —Assistant-Medical Officer for the 
Monsall Fever Hospital. Appointment for twelve months. Salary, 
£100 per annum, with board and residence. Applications to the 
Chairman of the Board, by March 5th. 

METROPOLITAN HOSPITAL, Kingsland Road, N.E.—Two Assistant 
Surgeons ; must be F.R.C.S.Eng. Applications to C. H. Byers, Secre- 
tary, by March 5th. 

MIDDLESEX HOSPITAL, W.—Anesthetist. Salary, 2100 per annum’ 
a Sp to F. Clare Melhado, Secretary-Superintendent, by 

arch 4th. 

MONTROSE ROYAL LUNATIC ASYLUM.—Junior Assistant Medical 
= Salary, £80 per annum, with board, etc. Applications to Dr. 

owden. 

NEW HOSPITAL FOR WOMEN, 144, Euston Road, N.W.—Female As- 
sistant Physician for Out-Patient Department. Applications to Mar- 
garet M. Bagster, Secretary, by February 24th. 

NEWPORT AND COUNTY INFIRMARY, Newport, Mon.—House-Surgeon, 
doubly qualified. Salary, £100 per annum, with board, and residence. 
Applications to the Secretary by February 29th. 

NORFOLK COUNTY ASYLUM,. Thorpe, Norwich. — Medical Officer ; 
single, and under 30 years of age. Appointment for five years. Salary, 
£160 per annum, with hoard, lodging, and washing. Applications to 
Dr. Thomson, Medical Superintendent. 

PAR:iSH OF LOCHGOILHEAD AND KILMORICK, N.B.—Medical Officer 
to attend the Poor. Salary, £70 per annum. Applications, marked 
outside ‘* Medical Officer,” to the Inspector of the Poor by March Ist. 

QUEEN'S COLLEGE, Birmingham.— Professor of Therapeutics. aa 
cations to Dr. B. C. A. Windle, Dean of the Faculty, by March 16th. 

RAMSGATE AND ST. LAWRENCE ROYAL DISPENSARY AND SEA- 
MEN’S INFIRMARY.—Resident Medical Officer, doubly qualified, 
unmarried. Salary, £120 per annum, with furnished apartments, gas, 
fring, and attendance. Applications to the Secretary by February 
23r 


ROTHERHAM HOSPITAL. — Resident House-Surgeon, doubly qualified, 
unmarried. Salary, £100 per annum, with board, furnished apart- 
moa, — washing. Applications to the Honorary Secretary by 
March 8th. 

TEIGNMOUTH, DAWLISH, AND NEWTON INFIRMARY, DISPENSARY, 
and CONVALESCENT HOME.—House-Surgeon, doubly qualified. 
Salary, £40 per annum, with board and lodging. Sy ~ to the 
ss of the Committee, Infirmary, Teignmouth, 8. Devon, by 
March Ist. 

TOWER HAMLETS DISPENSARY, White Horse Street, Stepney, E.— 
Resident Medical Officer. Salary, £120 per annum, with furnished 
rooms, coals, gas, and attendance. Applications to Mr. D. F. Mathe- 
son, Secretary, by February 24th. 

WEST BROMWICH DISTRICT HOSPITAL.—House-Surgeon, doubly quali- 
tied, unmarried. Salary, £80 per annum, with board, residence, and 
wong Applications to the Honorary Secretary, William Backe, 
Esq., Churchill House, West Bromwich, by February 27th. 





MEDICAL APPOINTMENTS. 
Barry, Frederick W., M.D., D.Sc., appointed Examiner in. Medical Juris- 
rudence and for the Second B.sc. Examination in Public Health at 
he University of Edinburgh, vice J. W. Taylor, M.D. 

BAYLEY, J. H., M,B., C.M.Edin., appointed Assistant House-Surgeon to 
the Northampton General Infirmary. 

BEATSON, Gomme Thomas, M.D.Edin.. appointed Examiner in Surgery at 
the University of Edinburgh, vice W. Watson Cheyne, M.B. 

BoazMAN, W. H., M.B., C.M.Edin., appointed Visiting Surgeon to the 
Chester General Infirmary, vice Dr. Wright. 

Bruce, Alexander, M.D.Edin, appointed Examiner in Pathology at the 
University of Edinburgh, vice G. Sims Woodhead, M.D. 

BRYANT, J. H., M.D , B.S.Lond., appointed Medical Registrar and Demon- 
strator of Practical Medicine to Guy's Hospital. 

BULLIVANT, 8., L.R.C.P.Lond., M.R.C.S., appointed Honorary Visiting 
a to the Mansfield and Mansfield Woodhouse District 

ospital. 
CADMAN, A. W., appointed a Demonstrator of Anatomy at King’s College. 
Conan, Benen, M.R.C.S., reappointed Medical Officer of Health for New 
aldon. 

COLLINGRIDGE, William, M.D., D.P.H., M.R.C.S., reappointed Medical 
Officer of Health for the Port of London. 

CralG, William, M.D.Edin., appointed Examinerin Materia Medica at 
the University of Edinburgh, vice U. D. F. Phillips, M.D. 
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'RESSY ., L.B.C.P., L.R.C.S.Irel., reappointed Honorary Sur- 
- geon ore wansfiela and Mansfield Woodhouse District Hospital. 
Dez Butts, Stanley B., M.R.C.S.Eng., L.R.C.P.Lond., appointed Medical 
Officer to the Army and Navy Co-operative Society, Westminster, vice 
Surgeon-General Waing, deceased. 

Dewpy, Walter, M.B., C.M.Edin., appointed a Surgeon in Ordinary to the 
Bucks General Infirmary. 

FAvssett, H. J., M.D., M.Ch.Dub., reappointed Medical Officer of Health 
for the Tamworth Urban and Rural Sanitary Districts. 

LETCHER, F. J., appointed, pro tem. Medical Officer of the Grantham 
. Union vice J. E Collingwood L.R.C.P., deceased. 
vows, J. Kingston, M.A., M.D.Cantab., L.R.C.P.Lond., M.R.C.S.Eng., 

n 


a ted Physician to the Brompton Hospital for Consumption, vice 
rr. Roberts, M.D., resigned. 

GovULLET, Charles Arthur, M.R.C.S.Eng., L.R.C.P.Lond., appointed Sur- 
geon to the St. John’s Wood an 
pensary. 

GREENWOOD, William, M.R.C.S., appointed Medical Officer of Health for 
Ossett. 


Portland Town Provident Dis- 


Haicu, Thomas Allen, M.R.C.S.Eng., L.S.A., appointed Medical Officer 
of Health for Meltham. 

Hinpe, F. R. B., M.B., C.M.Edin., appointed Medical Officer of the Saw- 
bridge Sanitary District of the Bishops Stortford Union. 

Hupson, A. R. Rocke, L.R.C.P., L.R.C.S., supeties Medical Referee, 
Prudential Assurance Company, for Widnes, vice Dr. Cooper, re- 
sign 

HvTCHINSON, William, M.D., C.M.Glas., appointed Medical Officer for the 
Lemay eld Sanitary District of the Braintree Union, vice J. G. S. 
Forrest L.R.C.P., resigned. 

Joynt, H. Noble, M.A., M.D., Dipl. State Med. Dubl., appointed to a 
Colonial Surgeoncy in Fiji. 

Kempe, Charles Marshall, M.R.C.S.Eng., L.S.A., reappointed Medical 
Officer of Health to the New Shoreham Port Sanitary Authority. 

KwyvetrT, H. F., L.R.C.P., L.R.C.S.Edin., appointed House-Surgeon to the 
Northampton General Infirmary, vice Durrant. 

MILuetTTr, George Bown, L.R.C.P.Edin. M.R.C.S.Eng., reappointed Medical 
Officer of Health for Penzance Borough. 

Munro, J. M., M.B., C.M.Aberd., reappointed Honorary Surgeon to the 
Mansfield and Mansfield Woodhouse District Hospital. 

NICHOLLS, John Michael, L. R.C.P.Lond., M.R.C.S.Eng., reappointed Medi- 
cal Officer of Health for St. Ives. 

PHILLPOT, Geo F., M.R.C.S.Eng. L.R.C.P.Edin., appointed a Surgeon 
in Ordinary the Bucks General Infirmary. 

ROBERTSON, William, C.M. & M.D.Glas., appetntcs District and Dispen- 
sary Surgeon to the Perth County, and City Royal Infirmary, vice W. 
Gowans, M.D.Edin., deceased. 

Rosson, Christopher, L.R.C.S., L.R.C.P.Edin., L.F.P.S.Glas., appointed 
Medical Officer and Public Vaccinator for the Pembridge District 
of the Kington Union. 

SAUNDERS, W. Sedgwick, M.D.U.S., L.R.C.P.Edin., reappointed Medical 
Officer of Health and Public Analyst for the City of London. 

SKAE, F. M. T., M.B., C.M.Edin., appointed Medical Officer for the Parish 
of Lerwick. 

STIRLING, William, M.D., D.Sc., appointed Examiner in Physiology at the 
University of Edinburgh, vice D. Néel Paton, M.D. 

Tencu, Montague, M.D.Brux., M.R.C.S., L.R.C.P., L.S.A., appointed Medi- 
cal Officer and Public Vaccinator to the High Easter District of the 
Dunmow Union. 

WELLBURN, E. D., L.R.C.P., L.R.C.S.Edin., reappointed Medical Officer 
of Health for Sowerby Bridge. 

WHITCOMBE,'Philip, M.R.C.S., reappointed Medical Officerjof the Hos- 
pital at Gravesend. 

WILDING, W. F. W., L.R.C.P.Lond., M.R.C.S., appointed Medicai Officer 
of Health for Hindley, vice J. Aspinall, M.R.C.8., resigned. 

WYLLIE, John, M.D.Edin., appointed Examiner in Clinical Medicine at 
the University of Edinburgh, vice J. O. Affleck, M.D. 





DIARY FOR NEXT WEEK. 


MONDAY, 

LONDON PoOsT-GRADUATE COURSE, pope London Ophthalmic Hospital, 
Moorfields, 1 P.m.—Mr. William Lang: Corneal Affections. 
Great Northern Central Hospital, P.m.—Dr. Galloway: 
Nervous System. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, 4 P.M.—Dr. C. B. Plowright : 
On the Diseases of the a uctive Organs of Plants 
caused by Parasitic Fungi. cture I.—Reproductive 
Parasitism. 

MEDICAL £0CIETY OF LONDON, 8.30 P.M.—Clinical Evening. Mr. H. H. 
Clutton: Two Cases of Arthrectomy of Elbow-Joint. Dr. 
Sidney Phillips: Case of Acromegaly. Mr. Pearce Gould 
and Mr. Watson Cheyne: Results of Operations for Old 
Unreduced Dislocations of the Shoulder. Dr. James Tay- 
lor: Case of Friedreich’s Ataxy. Dr. Ormerod and Dr. 
Aldren Turner: Specimens of Syringomyelia Cords. Dr. 
Leslie Ogilvie: Case of Floating Spleen. Sir Hugh Beevor, 
Bart.: Unusual Case of Osteo-Arthritis. 

ANATOMICAL SOCIETY OF GREAT BRITAIN AND IRELAND, Library of St. 
Thomas’s Hospital Medical School, 8.E.. 4.30 p.m.—Sir W. 
Turner : On the Cerebral Hemispheres of Ornithorhynchus 
Paradoxus. Professor Sherrington: Note on the Nerve Sup- 





ly of the Hind Limb of Macacus Rhesus. Mr. David nee 
a tg : Note onan Abnormal Condition of the Shoulder-J oint. 
Mr. F. G. Parsons : Some Points in the Myolog of Rodents. 
Mr. J. Bland Sutton : Sections of the “‘ Velvet” from Stag’s 
Antlers, oom Sebaceous Glands. Professor W. Ander- 
son: On the Delimitation of the Regions of the Abdomen. 
Mr. F. C. Abbott: (1) A Right Aortic Arch with Abnormal 
Arrangement of the Vessels; (2) Pulmonary Valve with 


Four Cusps. 
TUESDAY. 

LONDON PosT-GRADUATE CouRSE, Bethlem Royal Hospital, 2 P.M.—Dr, 
Hyslop : Senile Insanity. Hospital for Diseases of the Skin, 
Blackfriars, 4 P.M.—Dr. Payne: Acne. Charing Cross Medi- 
cal School, 8 p.M.—Dr. Cullingworth: Practical Diagnosis 
in the Diseases of Women. 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 8.30 P.M.—Mr. A. Bowlby 

* (for Dr. W. G. Macpherson, A.M.S.): Antiseptic Prepara- 

tions of Catgut and Silk; their Relation to Wound Infec- 
tion. Mr. Thomas Bryant : Case of Torsion of the Spermatic 
Cord, with ——— of the Epididymis and Testicle in 
an Incompletely Descended Organ. 


WEDNESDAY. 

LONDON POST-GRADUATE COURSE, Parkes Museum, 744, Margaret Street, 
W., 1 P.M.—Dr. Louis C. Parkes: Hospitals—Sites ; Con- 
struction ; Arrangement of Wards: Floor Space and Cubic 
Space; Ventilation ; Warming ; Infectious Disease and Iso- 
lation Hospitals. Hospital for Consumption, Brompton, 
4 p.M.—Dr. C. T. Williams: Pleurisy. Royal London Oph- 
thalmic Hospital, Moorfields, 8 P.M.—Mr. J. B. Lawford: 
Intra-ocular Tumours. 

HUNTERIAN SOCIETY, London Institution, 8.30 P.m.—Dr. J. Hughlings 
Jackson : On Neurological Fragments. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, 4 P.M.—Dr. C. B. Plowright: 
On the Diseases of the Reproductive Organs of Plants 
caused by Parasitic Fungi. Lecture II.—The Ustilaginee 
as Reproductive Parasites, with Special Reference to the 
(conomic Species. 


THURSDAY. 

LONDON POST-GRADUATE COURSE, National Hospital for the Paralysed 
and the Epileptic, 2 P.M.—Mr. Victor Horsley: Surgery of 
the Nervous System. Hospital for Sick Children, Great 
Ormond Street,4 P.M. Mr. Arbuthnot Lane: Spinal Caries 
andits Treatment. London Throat Hospital, Great Port- 
land Street, 8 p.m.—Mr. George Stoker: Impaired Move- 
ments of the Vocal Cords. 


FRIDAY. 

LONDON POST-GRADUATE COURSE, Bacteriological Laboratory, King’s 
College, 11 A.M. to 1 P.M.—Professor Crookshank : Lecture: 
Leprosy, Glanders. Practical Work: Sections. Hospital 
for Consumption, Brompton, 4 P.M.—Dr. C. T. Williams: 
Fibroid Phthisis. Charing Cross Medical School, 8 P.m.— 
Dr. Cullingworth : Pelvic Peritonitis. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, 4 P.M.—Dr. C. B. Plowright: 
On the Diseases of the Reproductive Organs of Plants 
caused by Parasitic Fungi. Lecture III.—On Ergot. 

CLINICAL SOCIETY OF LONDON.—Living specimens at 8 P.M. Mr. Davies- 
Colley: Repaired Traumatic Separation of the Epiphysis 
of the Head of the Femur. Dr. Abercrombie: Unusual 
Congenital Deformities. Dr. Arthur Davies: Myxcedema 
Dr. Hadden: Microcephalic Idiocy. Mr. L. A. Dunn: 
(?) Sarcoma of the Face and Neck. Papers at 9 p.m.—Mr, 
Bland Sutton : Cholelithiasis ; Removal of Impacted Gall 
stone leer wey an Incision in the Common Duct; Recovery. 
Mr. Stanley Boyd : Pachymeningitis Hemorrhagica Interns 
treated by Trephining. Mr. Davies-Colley: Fusiform Sar- 
coma of the Lamine of Dorsal Vertebre ; Pressure upon 
Spinal Cord; Rhachiotomy; Cure. Dr. Wallis Ord: Micro 
cephalus, 

SATURDAY, 

LONDON POST-GRADUATE CouRSE, Bethlem Royal Hospital, 11 a.m.—Dr 

Hyslop : Alcoholic Insanity. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths it 
38. 6d., which sum should be forwarded in Post Office Order or Stamps with 
the notice not later than Wednesday morning, in order to insure insertion ia 
the current issue. 


BIRTH. 

HopGson.—On the 6th instant, the wife of John Hodgson, M.B.Lond, 

M.R.C.S., Oldham, of a daughter. 
MARRIAGES, 

HurryY—HILt.—On February 16th, at St. Mary Abbot's Church, Kensing- 
ton, by the Rev. J. Cecil Grainger, M.A., assisted by the Rev. Canon 
Payne, M.A., of Reading, and the Rev. H. E. Hill, M.A., brother of the 
bride, Jamieson Boyd Hurry, M.D., of Reading, to Gertrude Louisa, 
daughter of Arthur Hill, Esq., J.P., of Erleigh Court, Reading. No 
cards. 

MACKAY—DARLING.—At Wallace Green Church, Berwick-on-Tweed, on 
the 16th instant, by the Rev. W. Ainslie Walton, M.A., B.D., Paisley, 
and the Rev. James McLeish, Wooler, William Bertie Mackay, M. 
Ch.M.Edin., M.R.C.S.Eng., to Jessie Wilson, youngest daughiter 
Adam Darling, Governor’s House, Berwick-on-Tweed. 


DEATH. 


PRICHARD.—On February 14th, at 4, Chesterfield Place, Clifton, Bristol, 
Mary Sibellah, the dear wife of Augustin Prichard. F.R.C.S., aged 73. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

AUTHORS desiring reprints of their articles published in the BriTisH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 








KE Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted, will be 
found under their respective headings. 


QUERIES. 





W. M. B. asks for a list of English towns which.possess medical libraries. 


A MEMBER asks to be recommended an institution or home (in Ireland 
preferred) where an old gentleman, who suffers from ‘ cerebral 
sclerosis,” would be taken care of at a moderate expense. 


ENTERIC FEVER AND STERILITY. 

C. F. P. asks if there is any truth in the popular idea that a man who has 
has had enteric fever in his youth is incapable of begetting children. 
He knows two or three cases that would lead one to suppose that this is 
correct, but in no instance was there any loss of sexual appetite, so the 
fault may have been elsewhere. 


SORE FEET AND ANILINE DYEs. 

CouNTRY Doctor writes: I should like to ask any of the many contri- 
butors to the BRITISH MEDICAL JOURNAL if they have had a case of 
fissured and inflamed feet from poison of aniline-dyed socks, and what 
treatment they have found most successful. 

I have such a case—most obstinate ; the soles and sides of the feet all 
around are acutely tender and inflamed, and from time to time they 
—— deeply fissured, which naturally adds to the pain and discom- 


This case has been in the hands of other practitioners, and without 
any success whatever. The feet have certainly improved under the use 
of lotion of nitrate of silver, so far as the inflammationis concerned, and 
they are not so tender, nor do they crack so much, but they do not 
seem,in the least inclined to recover. I am just going to try Schu- 
macher’s remedy. 

MEDICAL TITLES. 

A. K. C. L. writes: Iam L.R.C.P.Lond., M.R.C.S.Eng., L.S.A.Lond. (1890). 
Is there avy statute or by-law preventing my affixing the title of Dr. on 
my door-plate ? 

*,* We think we cannot do more, in reply to our correspondent’s 
question, than refer him to the leading article in the BRITISH MEDICAL 
JOURNAL of January 9th on “The Authoritative Definition of Medical 
Titles.” It‘is quite impossible, in view of the recent decision, to ‘say 
with certainty what title any given qualification will entitle the holder 
to adopt, except that of M.D. The General Medical Council may pos- 
sibly take’'the whole subject of medical titles into consideration, and 
every medical practitioner should do everything in his power to ensure 
this being done as speedily as possible. 





ANSWERS, 





WORKS ON CLINICAL DIAGNOSIS. 

J.G.--Both Eichhorst’s and Vierordt’s books on Clinical Diagnosis are 
excellent. Finlayson’s Clinical Manual (Smith, Elder and Co., third 
edition, 1891) would probably meet our correspondent’s wants best, 
since the various sections are treated by separate authors. 





NOTES, LETTERS, Etc, 





AN IRISH DISPENSARY DOCTOR’S DEATH.—AN APPEAL. 


DR. ALBERT MOUILLOT (Gorey, co. Wexford) writes: Iam happy to say 


that the fund in aid of the family of the late Dr. Bestall, of Camolin, 
now reaches £90. More is urgently required. Please acknowledge the 
receipt of the following subscriptions : 
Amicus... pas oa ove wow mee 
Collection ... ~~ O7 6 


£1 7 6 











INTERNAL ADMINISTRATION OF CARBOLIC ACID. 


Dr. A. F. DIMMOCK (Harrogate) writes : In the BRITISH MEDICAL JOURNAL 


of February 6th I see reference is made to the good results likely to ac- 
crue from the internal administration of carbolic acid. I do not think 
this presents any novelty in the treatment of septic diseases beyond the 
fact of its application in the present epidemic. I have myself used car- 
bolic acid internally in diseases presenting septic symptoms. I remem- 
ber some five years ago being struck with the immense usefulness in a 
case of ponpees septicemia. I would recommend such a mixture as 
the following: Tr. iodine being combined with carbolic acid, as sug- 
gested by Dr. Rothe, acid carbolic, gr.j; tr. iodi, mv; glycerin. 3j; aq. 
pip. ad. 3j 3ta vel 4ta hora. 


UNAUTHORISED ADVERTISEMENT. 


Dr. MACNAUGHTON JONES has sent us the letiers of the editor of a Lon- 


don evening contemporary referring to .an article on astigmatism 
which appeared in that paper, in which Dr. Jones’s name and sentences 
from a work of his were quoted, ostensibly to impress the importance 
of the subject of astigmatism on the public. The pa part of the 
article, however, was taken up with the praises of a certain ‘ Fleet 
Street optician’s” glasses. In this correspondence regret is expressed 
that a should haye been inserted calculated to annoy or injure 
any professional man, and an explanation is given of the way in which 
the article came to be written. The annoyance to which medical men 
are put by the unauthorised use of their names by public journalists is 
becoming an increasingly great source of complaint. It would be very 
desirable that a public statement should be made of the rules which 
prohibit such advertisements, and the ontary which is done to medical 
men by thrusting their names before the public. 


HATBANDS AND PORRIDGE. 


Mr. JAMES STARTIN (Harley Street, W.) writes: My attention has been 


drawn lately to some obstinate cases of local eczema occurring on the 
foreheads of men, especially young men ; and on looking for a probable 
cause, I found that the ordinary leather linings of hats—that is, the 

art that comes next to the skin on the forehead, more particularly in 

he high hat—is whitened and glazed with arsenic and other irritating 
substances. Many times I have been puzzled to know why the ordinary 
remedies prescribed for this peculiar cutaneous eruption, simulatin 
eczema in every respect, would not benefit the disease. I then h 
several linings analysed, and I find they contain the deleterious sub- 
stances asI have above referred to. I should be disposed to recommend 
that hats should be worn lined with silk or some soft undyed material 
next to the skin. 

There is another very fruitful cause of eczema, especially amongst 
young people, not generally observed in the works on dermatology of to- 
day—that is, the daily consumption of ontmenl porstdgehy many culleven 
and adults. This is more marked if there is any tendency to eczema or 
gout in families. I believe it to be far too heating an article of diet to 
people who live south of the Tweed. In many instances, after most 
careful inquiry into the mode of living and diet of persons, I have 
traced an outbreak to the continual consumption of oatmeal porridge. 

*,* Our correspondent will find that the occasional presence of poi- 
sonous ingredients in the dressing of hatbands was the subject of some 


correspondence in the BRITISH MEDICAL JOURNAL Of last year. 
REGISTRATION OF MIDWIVES IN AMERICA. 


A Brit for the regulation of the practice of medicine in the District of 


Columbia, prepared by the Medical Society of the District, was intro- 
duced into Congress last session. It contains the following clause: 
Section 11. “‘ After the passage of this Act all women desiring to pee 
tise as midwives in the District of Columbia shall be required to obtain 
from the aforesaid Board of Examiners a certificate for registration in 
the Health Office. Said certificate shall be granted after an elementary 
examination in Hygiene and Obstetrics, and proof that the applicant 
has received such an amount of practical knowledge as may be deemed 
sufficient by the Board. The fee for such examination shall be five 
dollars. No person shall be permitted to practise as a midwife in the 
District of Columbia without such registration, and any such person 80 
practising shall be liable to the penalties above provided in case of 
practitioners of medicine.” 


AN UNUSUAL CASE OF TWINS 


Dr. G. J. O'REILLY (Highgate) writes: I attended Mrs. K. on J anuary sth 


in her fourth confinement. There was nothing unusual to note in the 
history of this pregnancy, except that she complained of not having 
felt the movements of the child for some ten days before delivery. 
During the labour I felt satisfied that I noticed the movements of the 
fetus during examination. When delivery was effected an gat months 
embryo presented itself in a macerated condition, the cuticle peeling 
off in several places. When I grasped the uterus to express the 
lacenta I noticed that organ was larger than usual after delivery, and 
hat the surface was lumpy and uneven. To make sureI examined by 
the vagina, but could not detect anything abnormal. I gave a dose of 
ergot, and waited. Labour pains soon set in, and became stronger 
every minute, and on again examining I found the head of a second 
foetus presenting. After a short time a living child was expelled, and 
as it was very feeble I had it pm in cotton wool and kept near the 
fire. The placenta came away within a short time. There was little or 
no hemorrhage. The mother made a good recovery, and was up on the 
eleventh day. I hardly expected the child to live, and did nct weigh it 
at birth. However, the baby has lived, and takes its nourishment — 
and seems to thrive. When weighed on the twenty-first day it totall 
up, together with wool and shawl, 3lbs. i oz. (now, a week after, it 
weighs 3 lbs. 5 0z.). There was only one placenta, the cords of both 
were attached within a short distance of each other; two-thirds of the 
placenta was of a livid red colour and of firm consisterce, and to this 
portion the firstborn was attached, and the cord was three times as 
thick as that of the living child; the other one-third portion of placen‘a 
was healthy. There was a distinct line of demarcation between the 
two portions. The stillborn child was, unfortunately, not weighed, but 
I should say it was from 4 to 5 lbs. 
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MILK BEEF-TEA. 

Dr. ALFRED T. SCHOFIELD(Westbourne Terrace, W.) writes : Recently I tried 
an experiment, so entirely satisfactory and yet so ridiculously simple, 
that my only excuse fur recording it in the pages of the BRITISH MEDI- 
CAL JooRNAL is that it appears to be almost quite unknown to either 
hospital authorities or private nurses. I have for many years been en- 
gaged in ae ay invalid foods and varieties of beef-tea and beef 
essences, and yet, | am ashamed to say, that never till last week did the 
simple fact dawn on me that beef-tea vould be made as well with milk 
as with water, the result being to form a new invalid food of the most 
nourishing character. 

The article may, and doubtless is, familiar to many of your readers, 
for surely the experiment must have been frequently tried, and still 
the fact remains that | have not yet found a hospital official, a sick 
nurse, or a private person who knows anything aboutit. One thing is 
therefore certain, that at any rate it is not nearly so well known as it 
should be. Take half a pound of ay! beef chopped up small, and let 
it soak in a little salt and water fur afew minutes, and then proceed to 
make the beef-tea with milk instead of water, using the proportion of 
a pound to a pinot, straining off the meat when done and serving hot. 

e result is delicious. 

It can, of course, be made with veal or chicken to even greater per- 
fection. In fact, once the idea is grasped, the varieties are endless, 
and yet I have seen no invalid cooking books (though many of them 
give a dozen or more varieties of beef-teas and of milk compounds) that 
make any reference to “ milk beef tea.” 
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CLINICAL LECTURE 


PERMANENT SUBCUTANEOUS SUTURE OF 
THE PATELLA FOR RECENT FRACTURE. 


Delivered at University College Hospital. 
By ARTHUR E. J. BARKER, F.R.C.S., 
Surgeon to University College Hospital. 


GENTLEMEN,—In the last four cases of simple transverse frac- 
ture of the patella which have come under my care I have 
employed a method of suture which has yielded such ex- 
cellent results that I venture to think it deserves a wider 
trial, and also that I should draw your attention to it more 
particularly to-day. It may be described at once as a method 
of permanent subcutaneous suture suitable only for recent 
fractures. Although many of you must have seen these cases 
either at the operation or subsequently when they visited us 
from time to time here with the object of showing us the re- 
sults, > may be well if I describe briefly what was the plan 
adopted. 

all four cases suffered from simple transverse fracture of 
the patella, and all were operated on within the first twelve 
hours after the injury, therefore within the period during 
which the blood effused into the joint is still fluid as a rule. 
The operation is performed as nearly as possible as follows: 
Every precaution having been taken to secure perfect asepsis, 
the lower fragment of the patella is steadied at either side by 
the left forefinger and thumb of the operator, who stands on 
the right side of the patient. A narrow-bladed knife is then 
thrust into the joint edge upwards, exactly in the middle 
line of the ligamentum patelle at its attachment to the lower 
fragment. As this knife is withdrawn cutting upon the lower 
edge of the latter the skin wound is slightly enlarged to about 
two-thirds of an inch. Through the wound thus made a stout, 
handled pedicle needle is thrust into the joint behind the 
lower fragment, and is pushed upwards behind the upper 
fragment and through the quadriceps tendon in the middle 
line as close to the border of the bone as possible (Fig. 1). 


Fig. 1.—a, the needle in its first position behind the broken fragments 
receiving one end of the silk b. 


The upper fragment at this moment should be forced down 
and steadied. When the point of the needle is seen under 
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the skin the latter is drawn upwards, and an incision is made 
upon it and for two-thirds of an inch downwards to the edge 
of the patella, the knife entering the joint'‘in the middle line 
over the needie. The eye of the needle is now threaded with 
stout perfectly sterilised silk or wire (6), and is withdrawn, 
—— the thread of course behind both fragments. The 
needle, again unthreaded, is now passed through the same 
skin wound below and out of the upper wound, but.this time 
in front of and close to both fragments (Fig. 2). Here it is 


Fig. 2.—a, the needle in its second position in front of the broken 
fragments receiving the other end_of the silk c. 

threaded with the other end of the suture, (c) and is withdrawn. 
The thread now forms a loop over the upper border of the 
upper fragment, both ends hanging out of the lower wound, 
one arm of the loop passing, of course, behind and the other 
in front of both fragments. The upper fragment is then 
forced downwards = an assistant until its broken surface 
touches that of its fellow, against which it is rubbed by lateral 
and antero-posterior movements until it is felt that any blood 
clot or other material is dislodged, and they are both in 
position and grating. The operator then pulls firmly upon 
the suture, and ties or twists its two portions upon the lower 
border of the patella. The projecting ends are then cut off, 
and the small skin wound closes over the knot. Neither of 
the wounds above or below the patella requires drainage or 
suture ; they are simply covered with an antiseptic pad; the 
whole joint is then enveloped in salicylic wool and evenly 
bandaged, and the limb is put up on a long back splint. 
When the wounds are made into the joint, as much blood and 
clot are squeezed out through them as possible. In Case mr 
I thus evacuated eight or ten ounces with ease. It is import- 
ant that the edge of the knife should cut upon the upper and 
lower edges of the patella in making the two punctures, so 
that the suture may embrace the fragments of bone closely 
without any intervening fibrous tissue, and that the contact 
of the broken surfaces may be firm and remain firm. 

In the first three cases I operated on by this method I used 
silver wire, and have no cause to regret it. But though the 
results left little or nothing to be desired, as you have seen, it 
occurred to me that stout silk would be quite as good, and 
might perhaps not be open to some of the objections raised to 
wire, such, for instance, as leaving arigid knot on the front of 
the ligamentum patelle. . , d 

The after-treatment consisted in keeping the patients in 
bed, with an ice-bag over the knee until the skin wourcs 
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were healed, which took place in all under one dressing and 
without a drop of suppuration. At the end of eight or ten 
days the splint was removed, and the patients were allowed 
to move the knee a little while in bed. After the lapse of a 
fortnight they were allowed to sit up a little with a splint on, 
which was removed on returning to bed. In none of the 
cases was there anything to give cause for anxiety in the 
course of the case, and at the end of five weeks all were able 
to walk firmly, and no trace of the line of union in the bone 


could be made out. 
In future cases I think I should begin passive movement 


even earlier and carry it out daily, gently, and methodically. 
Knowing now the strength of the suture and that it gives rise 
to no irritation in the joint I should not fear the strain ae 
upon it, and should expect an earlier restoration of perfect 


function. 
Let me now recall to you the condition of the patients when 


last examined. 

CASE 1.—C. W. D., aged 22, when seen‘the other day, nine months after 
operation, possessed a knee in all respects as good as its fellow. The 

tient could sit down upon his heels and jump up briskly, and could 

op across the room swiftly on the injured limb without the slightest 
help. He said that lately he had done harder work in running up and 
down ladders and pushing barrels about than ever in his life before. 
Some eight or nine weeks after operation he fell off a ladder and 
wrenched the affected knee. This was followed by ehusion into the 
joint, and when I then saw him I was uneasy about the result. The 
swelling, however, soon went down, and he commenced hard work. The 
line of union in the bone cannot be made out in the least, and is appa- 
rently pear. He can tell where the knot of the wire is when the skin is 
pressed below the patella, but is otherwise unconscious of its presence. 

CASE 11.—W. P., aged 36. This patient was seen two or three weeks ago, 
nr months after operation. The result is also excellent, though not 
quite so good as in the first case. The man does not appear to be quite 
as strong on his leg as his neighbour. But then he strikes one as a timid 
individual, and—having had some injury to his knee some months before 
fracturing his patella, an injury which we cannot define, but which he 
says “left a weakness behind ”’—it may be that we have some of the effect 
of the first lesion before us now. He can, however, nearly sit on his 
heels, and can hop a little on the affected limb. The union is apparently 
bony, and the point of fracture cannot be made out. The wire can be 
felt over the front of the patella, but gives him no inconvenience what- 
ever. It is interesting to note that the thigh on the injured side is much 
smaller than its fellow. Whether this is due to atrophic changes or to 
the fact that he had an attack of thrombosis in the veins of the opposite 
limb, with much swelling, soon after the accident I cannot say. 

CASE 111.—D. Y., aged 72, was a hale and 7 man, who looked less 
than his age. We saw him last about nine weeks after operation. He 
then walked firmly into the room without a limp and was able to flex the 

nee to more than a right angle, Owing to his age, I did not like to put 

m to any severe test, such as hopping or stooping low. The affected 
knee was painless, and almost perfectly normal, except for a slight feel- 
jng of weakness, which was passing off. The wire could not be made out, 
and the patient was unconscious of its presenge. The line of union was 
undiscoverable, and was to all appearances bony. This is the case in 
which I let out 8 or 10 ounces of blood from the.knee at the time of opera- 
tion. Mr. Ionides has kindly written to this patient recently to come 
here that we might examine him, but apparently he has changed his ad- 
dress, for the letter was returned, I have no doubt, however, that he will 
turn up soon, for he was very grateful. Ifany of those present hear of 
him indirectly or meet him I sliaii be much obliged if they will remind 
him that we are anxious to oe him. 

Case 1V. P.N., aged 43,—This man is said to have been struck upon the 
knes-cap, but the fracture was of the ordinary simple transverse variety, 

th much effusion of blood into the joint. We last saw this patient here 
six or seven weeks after the operation, when he could walk without 
amping. The knee could be flexed nearly to a right angle, and was 
rapidly improving in that respect. It was still somewhat swollen, but 
was less so every day, and was growing stronger. On acccunt of the 
direct injury and great effusion, I had kept him longer in bed and at rest 
than the earlier cases. Union was apparently bony, and there was no 
trace of the silk sutures employed in this casein place of wire. I have 
examined this patient yy February sth, 1892, there is still considerable 
stiffness and some pain in the joint. The union appears to be bony and 
the patella is freely movable laterally. The silk cannot be felt. I rather 
suspect that the direct injury in this case has set up some tuberculous 
synovitis. The patient was doing hard work for some time after the 
operation as bricklayer’s labourer, but the knee became stiff and swollen 
and he had to desist. He was atthe end of his resources at this time 
and very badly fed. 

With these excellent results before me I have been natur- 
alty interested to learn what has previously been done by 
others in the operative treatment of fractured patella. To find 
this out it has been necessary to undertake a wide course of 
reading in the literature of three or four countries, aided by 
such indispensable indices as the Centralblatt f. Chirurgie, 
Virchow and Hirsch’s Jahresbericht, the Index Medicus,and Dr. 
Neale’s invaluable Digest. But if the history of this subject 
ranging Over many years is very extensive, it is very interest- 
ing and pleasant reading. Clustered around this simple 
lesion is a veritable galaxy of surgical luminaries, all con- 
centrating their brilliant light upon it. And yet at the 
present moment the question which is the best routine treat- 














ment of simple fracture of the patella is by no means settled. 
This is the first point that strikes one as remarkable in under- 
taking a study of the subject. The fracture itself is one of 
the simplest possible, and still, after many decades of ex- 
perience of non-operative and operative treatment, surgeons 
are widely divergent in their opinions as to what ought to be 
done. And it is not only a question whether we ought or 
ought not to treat this fracture by direct operation. Even 
those who are in favour of treatment by suture differ most 
essentially as to the mode in which this should be applied ; 
and not only so, but also as to the moment after the injury at 
which the operation should be undertaken. Some are in 
favour of immediate suture of recent fractures. Others op- 

ose this practice, but admit that suture may be justifiable 
or old, badly united fractures, with great loss of power in the 
limb. But even among those in favour of immediate opera- 
tion for recent fracture there is considerable difference of 
opinion as to the best operation. 

Let us confine ourselves to those who belong to this class, 
and ~~ at some of the procedures which have been recom- 
mended for fresh fractures. From Severino’s proposal in the 
sixteenth century to suture the broken fragments of the 
patella down to Rhea Barton’s actual performance of this 
operation in or about 1843 was alonginterval. But since this 
last date, operations on the broken patella have gone on in- 
creasing rapidly in number. 

Malgaigne’s hooks and their various modifications have ap- 
peared, then Volkmann’s temporary “tendon suture’’ with 
a thread followed (Fig. 3); later on, Kocher’s ‘‘ peripatellar tem- 











Fig. 3.—Volkmann’s method yrs pete threads are tied across front 
p a. 
porary suture”’ with wire was introduced (Fig. 4); butit was un- 
doubtedly Sir J. Lister’s experiences, published in 1877, of 
suture of the fragments themselves with silver wire (Fig. 5), 
after free opening of the joint and washing out the blood clot, 
which gave the greatest impulse of all to the operative treat- 
ment of this fracture. They did this in two ways; first by 
disclosing the true obstacles to coaptation in fresh fractures 


of the patella, a matter much debated before, but which 
could now be studied im vivo; secondly, by demonstrating 
that aseptic opening of the knee-joint is quite safe. But the 
experience accumulated at the hands of many surgeons aim- 
ing at the Listerian method soon showed its weak as well as _ 
First, that it demanded great skill in 


its strong points. 
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securing absolute asepsis; then, that in old fractures it was 
often impossible to secure coaptation of the fragments without 
such extensive division of the quadriceps tendon or muscle 
as to make the procedure very severe and liable to great risks. 
Von Bergmann’s amplification of the operation by chipping 
off the tuberosity of the tibia, so as to allow the lower frag- 
ment to slip up to its fellow, hardly obviated these objections. 
Finally, the necessity of complete immobilisation for many 
weeks when the open method is adopted, has been regarded 
as a great drawback by many as tending to stiffness of the 
joint. 


Fig. 4.—Kocher's method before the wires are drawn tight over pad. 


All these objections to the open method have certainly 
some validity, and have inclined many surgeons to the belief 
that the great field for the Listerian procedure is among 


recent fractures. They have also suggested to surgeons the 
possibility of devising methods of securing the freshly broken 
fragments by operation without laying open the joint. Thus 
the late Mr. Marshall proposed and practised at this hospital 
in 1878 on two cases his method of transfixing the two frag- 


Fig. 5.—Lister’s open method be- Fiz. 6.—Marshall’s method; also 
fore the wires are twisted. Lund and Myles. 
ments with steel rods (Fig. 6), and briaging them into con- 
tact by tying the ends of these rods tosether on either side 
outside the skin. This procedure was again brought forward 


by Mr. Lund in 1882, and has been revived since (in 1889) by 

r. Myles, of Dublin. It has also been recently modified by 
Mr. Mayo Robson, who passes the pins through the tendons 
above and below the fragments (Fig. 7), instead of trans- 
, ; 
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Fig. 7.—Mayo Robson’s method. Fig. &. —Ceci’s method- 
versely through the bones themselves, securing them exactly 
as in Mr. Marshall’s method. 

Again Ceci, an Italian surgeon, has endeavoured to get over 
the objections to opening the joint by drilling the fragments 
subcutaneously and wiring them permanently (Fig. 8). His 
suture passes through the bones in a figure-of-8, and is not 
easy to apply with perfect coaptation. 

To all these subcutaneous methods there are objections of 
one kind or another, although they are undoubtedly safer on 
the whole than the open method. In the first place they 
make no provision for removing the blood clot and aponeu- 
rotic fibres from between the fractured surfaces which the 
open method accomplishes perfectly. And if it be urged that 
ey aspiration of the joint as first recommended by 
Mr. Christopher Heath in this country and by Volkmann and 
Schede in Germany, removes this objection somewhat, there 
remains the difficulty of drilling and perfect coaptation of the 
fragments by subcutaneous manipulations. Moreover, aspi- 
ration will not remove firmly clotted blood which has been 
shown, in many cases treated by the open method, to be a 
real obstacle to complete adjustment of the fragments. To 
most of the subcutaneous methods, moreover, the objection 
may be raised that they do not permit of early movement of” 
the knee—a matter of vital importance, And further, as most 
of them only aim at temporary suture of the fragments, the- 
removal of the temporary bond of union leaves the newly 
formed plastic material open to the whole strain of move- 
ment, active or passive. 

The method of permanent subcutaneous suture by which 
the four cases I have related were treated, gets over several 
of the objections to the other temporary methods. It was 
suggested to me by Kocher’s piozedure, which of course 
differs most essentially from it in aiming only at temporary 
fixation of the fragments, and moreover in requiring an extra 
daily pull upoa the wires to bring the latter together, finally 
in leaving an open puncture communicating with the joint 
for some weeks. In short, Kocher’s method is not subcu- 
taneous at all. The procedure now described aims at evacu- 
ating the joint more perfectly than would be possible by as- 
piration, and then at bringing the fragments together ly a 
median suture easily and rapi y applied in the direct line of 
strain ard without any drilling. It leaves no open woind 
commuticating with the joint, and the suture is at orce 





burie*. Finally, the suture embraces the broken fragmet.ts 
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tightly, and will withstand any reasonable strain necessary 
for passive movements at an early stage of the after-treat- 
ment. It has been shown over and over again in arthrecto- 
mies operated on by Volkmann’s plan of transverse section of 
the patella that this bone unites rapidly and firmly by bony 
material when perfectly coapted, and the present cases demon- 
strate the same fact. 

Three objections may be urged to the procedure now 
described. First, that the suture may give trouble in the 
joint, inasmuch as it lies in the axis of movement. However, 
we need not expect this, and, as a matter of fact, none of the 
four patients treated by it are conscious of the presence of the 
suture in the joint. Next the knot might possibly cause pain 
in front of the knee, but this has not been the case with any 
of these patients. Lastly, the joint has to be opened and 
transversed by a needle. But in answer to this objection it 
may be urged that this is no more than what is done in 
aspiration, which has been long recognised as a perfectly safe 
procedure in the hands of careful surgeons. 

From the numerous efforts that have been made of late 
years to perfect the methods of suture of the patella, and the 
fact that so far none of them has come into general use, it 
may, I think, be safely predicted that surgeons will not rest 
until at last some simple plan of operation is devised which 
will ensure perfect coaptation of the fragments in recent 
fractures with little or no risk (a) as to infection of the joint, 
(6) as to subsequent separation of the fragments, (c) as to 
residual stiffness. This procedure, whatever it be, must be 
so simple as to require no extraordinary skill on the part of 
the surgeon. It must be so safe as to justify its being used 
at once for all recent fractures without hesitation. It must 
give such good results as to function as to outdo everything 
that has been achieved through treatment by splints. 

Whether the method I have here described is a step in this 
direction or not time only can show. But having myself 
operated by the open method on other cases, and so far with 
successes and no failures, and having seen other methods 
employed by my colleagues, Iam in a position to contrast 
several of the plans in use, and can say that, were I to fracture 
my own knee-pan, I should prefer to have it treated by the 
permanent subcutaneous suture rather than any other. 

I have hesitated to refer to this procedure as a new one; it 
may have been employed by others without my having been 
able to discover the fact after careful search and inquiry. But 
the question is not whether it is novel but whether it is good, 
and if other surgeons have ever employed it I shall be greatly 
interested to know whether they have been as favourably 
impressed by it as I have in the results of these four cases. 

I have just examined a fifth case in which I operated a 
week ago (February 2nd) by the same method. The joint is 
quite quiet and I have already commenced passive move- 
—_. The whole procedure only lasted four and a-half 
minutes. 
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(AN ABSTRACT). 
(From the Cambridge Pathological Laboratory. ] 

We have sought to study the action of the mammalian heart 
in conditions (unexcised and intact) as nearly approaching 
the normal as we were able to make compatible with the em- 
ployment of exact methods of research. 

In our complete paper, which will shortly be published, we 
describe a cardiometer which we employed to measure the 
**eontraction volume” and the ‘‘output,’’? as well as the 





1 Communicated to the Royal Society on February 11th, and printed by 
kind permission of the President and Council. 
* “Contraction volume” is the volume of blood expelled by the heart at 
ewh contraction. “Output” is the volume of blood expelled by the heart 
in apy given time. 





changes in the volume of the heart other than those due to its 
rhythmic contractions and expansions. A description will 
also be given of the method of employing it, together with a 
statement as to the degree of the accuracy with which, accord- 
ing to our experience, the instrument ——— information re- 

arding changes in the volume of the heart. We will also 
Teoestie an automatic “counter,’’ which we employed for 
measuring out and recording the output of the heart, as ob- 
tained by the cardiometer. 

Another instrument which was found of great value in our 
work is our myocardiograph, which we made use of to record 
the contractions and expansions of any part or parts of the 
ventricular or auricular walls without interfering with the 
mcvements of the heart. In most cases we employed this 
instrument to obtain simultaneous records of the contractions 
of one auricle and one ventricle. We have great doubts as to 
the value of observations made on the heart by “‘ button” 
cardiographs. 

Each ventricle is sufficiently nearly spherical to permit us 
to deal with the mechanics of the ventricles on that basis, 
and, whatever the method of research employed, it is import- 
ant to keep in mind the relationship of the circumferences of 
spheres and their cubic contents. If the circumferences of 
spheres be taken as the abscissz, and the cubic contents re- 

resented as ordinates, the curve obtained is a “‘ cubical para- 

ola.’”’ For example, reduction by 1inch of the circumference 
of a sphere of 5 inches circumference is accompanied by a re- 
duction of the contents equal in amount to that which accom- 

anies the lessening by } inch of a sphere of 10 inches circum- 

erence, although in the one sphere the circumference is low- 
ered }, and in the other ys. 

It is important, also, to keep in mind that the strain on the 
walls of a hollow spherical shell increases uniformly with the 
circumference; in other words, that the resistance to contrac- 
tion of the ventricular walls becomes greater as the circumfer- 
ence is increased. It is well, also, to note that a change of 
pressure in the aorta or pulmonary artery has the same effect 
on the resistance to contraction offered to the left or right 
ventricular walls as an increase or decrease of a weight hung 
on a parallel-fibred voluntary muscle which is caused to con- 
tract by single induction shocks causing maximal contrac- 
tions. If you increase the weight, it is not pulled up so high 
and vice versd. An analogous result takes place in the case 0 
the ventricles. When, from any cause, the resistance to con- 
traction is increased, or their force of contraction, from any 
cause, is reduced, their walls contract less completely, and 
the amount of “ residual ” blood left in their cavity at the end 
of systole is increased. 

We now come to the effects of the vagus nerve upon the 
heart. We begin with the changes in the “contraction 
volume,” and find that, at first sight, our curves seem to show 
that, other things being equal, the volume of blood expelled 
at each systole varies in inverse ratio to the rapidity of heart 
beat. We find, however, that this general law does not hold 
good for vagus slowing (if, indeed, it be exact for slowing of 
any kind), which is found to be accompanied by a lowering of 
the “ output.’’ That, with moderate slowing, this diminution 
of the output may be as much as 30 or 35 per cent. 

The increase in the amount of residual blood in the heart, 
which is produced by vagus excitation, does not necessarily 
indicate any weakening of the ventricular contractions. 

We next analyse myocardiographic records of the action of 
the vagus upon the heart, and find that the auricular contrac- 
tions are weakened or arrested, noting that the influence of 
the vagus upon the force of the auricular contractions bears 
no constant proportion to the vagus slowing. By fairly strong 
vagus excitation or by muscarin the auricles may be com- 
pletely arrested, it may be, for hours. This complete arrest is, 
in some cases, led up to by progressive weakening, but some- 
times arrest occurs immediately after fairly strong beats, or 
with fairly strong beats presenting themselves at times during 
the arrest. These latter cases may be explained by weakening 
of the excitations which reach the auricles from the sinus, 
although they are possibly due to diminished excitability of 
the auricles. 

_ On coming to the effect of the vagi upon the ventricles, we 
find that the distension of the heart during vagus actions is 
due to the ventricles being more expanded, both in diastole 
and in systole. We point out that the increased volume of 
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the heart at the end of systole is a necessary result of the in- 
crease in the ventricular contents, and combat: the conclu- 
sions of those who ascribe it to weakening of the ventricular 
contractions, pointing out that the greatly increased contrac- 
tion volume increases to a corresponding extent the work 
done at each contraction. We give detailed reasons for con- 
cluding that this suffices to explain the apparent diminution 
in the amplitude of the ventricular contractions. 

We then examine the influence of the vagus upon the 
tonus of the relaxed ventricles, and point out that the great 
distension during vagus action is due entirely to increased 
intraventricular pressure during diastole, and not, as has 
been asserted by some, to any change in the elasticity of the 
relaxed ventricular wall. 

Next we consider the cause of the rise of venous (systemic 
and pulmonary) pressure, and find that this is due, not to any 
increase in the amount of blood entering the veins in a given 
time or to contraction of their walls, but that it is to be 
ascribed to the diminished inflow into the ventricles. 

The cause of this diminished inflow into the ventricles 
leading to corresponding diminution of the output is twofold, 
namely, weakening or arrest of the auricles, and, secondly, the 
elastic resistance of the ventricular wall to distension. We 
show that this explanation must apply to both sides of the 
heart, and that observed facts correspond with it. 

We then consider the after-effects of vagus excitation, and 
show that the temporary increase in the output which is 
sometimes present may be explained by a temporary increase 
in the force of the auricular contractions, and by the venous 
pressure taking some little time to fall after the vagus ex- 
citation has ceased. 

After this we examine the influence of the vagus upon the 
heart rhythm, and show that, when the vagus excitation 
reaches a certain degree (varying in different animals), the 
ventricles begin to beat independently of the sinus and auri- 
cles; that this rhythm, which is at first slow and irregular, 
gradually becomes fairly rapid and almost completely regular. 
This rhythm, we show, must be looked upon as the same as 
that which, as Wooldridge and Tigerstedt observed, makes its 
appearance when the ventricles are severed from the auricles. 


We point out, however, that the independent ventricular 
rhythm of vagus action is characterised by the slowness with 


which it establishes itself. This characteristic is due to the 
lowering of the excitability of the ventricles produced by 
vagus action, and we adduce a considerable number of facts 
showing that the vagus does lower the excitability of the 
ventricles, and that, by means of muscarin and by discon- 
tinuous stimulation of the vagus, it is possible to isolate the 
influence of the vagus on the rhythm and force of the auricles 
from its influence upon the excitability of the ventricles. 
The power of the vagus to stop the ventricles temporarily can 
only be explained by this diminution of their excitability. 

We show that, with a certain degree of vagus excitation, 
irregularity of the ventricles necessarily results in conse- 
quence of the sinus and the idio-ventricular rhythms inter- 
fering with one another; that this is the common cause of ir- 
regularity ; and that irregularity may also be caised by the 
auricles not responding to all the impulses which reach them 
from the sinus. - 

We explain that, in rare instances, direct excitation of 
the vagus may so lower the excitability of the ventricle that 
the contractions may not extend over the whole of their walls, 
and may in this way produce the apparent weakening which 
Is sometimes met with. 

We then pass on to study the effect of direct excitation of 
the nervi augmentores (accelerantes) upon the heart, and find 
that the acceleration of the rhythm may be extremely slight 
if the heart be beating fast, and that the acceleration and 
augmentation of force of the heart bear no constant propor- 
tion to one another. The augmentor nerves increase the dia- 
stolic expansion of the auricles and also increase their systolic 
contraction, but these two effects do not go hand-in-hand. 

Excitation of the augmentors increases the output of the 
heart, owing to the increased force and frequence of the 
auricular contractions, the result of this being that the pres- 
sures in the systemic and pulmonary arteries rise. while the 
Systemic and pulmonary venous pressures fall. If there be 
but little quickening, the contraction volume of the ven- 
tricles is increased. 





The augmentors, on direct stimulation, cause a slight in- 

crease in the diastolic expansion of the ventricles, which is 
assive in nature and due to the increased force of the auricu- 
ar contraction. The force of the ventricular contractions is 

increased ; they contract more completely, diminishing the 
amount of residual blood, in spite of the fact that the arterial 
pressure is usually somewhat raised. 

There are certain nerve fibres other than the nervi augmen- 
tores proper which pass from the stellate ganglion to the 
heart, sometimes by the annulus of Vieussens to the inferior 
cervical ganglion, but sometimes as separate branches pass- 
ing directly to the heart from the ganglion stellatum or the 
annulus. On peripheral excitation of the cut nerves there is 
marked weakening of the contractions both of the auricles 
and of the ventricles, usually with some degree of slowing, 
this being sometimes followed on cessation of the excitation 
by a very well-marked increase in the force and frequence of 
the auricular and ventricular contractions. They may be 
vaso-constrictors for the coronary vessels, although we can, in 
the meantime, give no proof of this. 

There are nerve fibres which descend to the heart by the 
vago-sympathetics, which, on excitation under certain condi- 
tions, increase the force and frequence of beat of the auricles 
and ventricles, and which may be vaso-dilators for the coro- 
nary vessels. 

Reflex excitation of the vagus produces results which are 
the same as those, above described, of direct excitation of the 
nerve, the curves being, however, more typical and sgatisfac- 
tory than those obtained on peripheral excitation of the 
nerves. 

Excitation of a mixed nerve like the sciatic usually pro- 
duces effects on the heart similar in kind to those caused by 
direct excitation of the augmentors, but the phenomena are 
complicated by the greater rise of the pressure in the syste- 
mic arteries. Sometimes the increase in force of the left 
ventricle more than counterbalances this increased resistance 
to contraction, and the amount of residual blood in the left 
ventricle is reduced ; in other cases the increase in force of 
the ventricular contractions is not suflicient to counter- 
balance the increased resistance, and the residual blood in 
the left ventricle is increased. 

We find that excitation of the central end of a mixed nerve, 
like the sciatic or splanchnic, often affects both the augmentor 
and vagus centres in the medulla, and that, in nearly all such 
cases, tle augmentor centre is the more strongly excited of 
the two, so that augmentor effects show themselves during the 
excitation, but are succeeded by vagus action on ceasing to ex- 
cite the nerve. In many cases augmentor effects alone show 
themselves. When excited reflexly the augmentorcentre begins 
and ceases to act earlier than thevagus; the opposite, therefore, 
to what takes place with direct excitation. In rare cases the 
excitation of the vagus centre may be stronger than that of 
the augmentor from the first. Although, in the absence of any 
augmentor action, the vagus does not reduce the force of the ventrt- 
cular systole, it does unmistakahly have the power of inhibiting the 
strengthening influence which the avgmentors exert upon the ven- 
tricular contractions. 

On examination of the part played by the vagus in the 
economy, we find that vagus excitation relieves the heart of 
work and therefore of tissue waste to as great an extent as is 
compatible with a continuation of the circulation, and con- 
clude that the vagus acts asa protective nerve to the heart, 
reducing the work thrown upon that organ when, from fatigue 
or other cause, such relief is required by it. The presence of 
fibres in the sciatic and other mixed nerves which can cause 
reflex excitation of the vagus would seem to indicate that 
this nerve may be used by other parts of the body to diminish 
the output of the heart and lower the blood pressure, thereby 
reducing the activity of the circulation asa whole. The in- 
fluence of the blood pressure in the systemic arteries on the 
degree of vagus activity and the readiness with which the 
vagus centre is called into play on raising the intracranial 
pressure indicate that the vagus mechanism is specially em- 
ployed in lowering the circulation so as to limit cerebral con- 
gestion. The vagus acts chiefly in the interests of the heart 
and central nervous system. . 

The power of the vagus over the heart is limited, and the 
idio-ventricular mechanism, which comes into play when the 
vagus action exceeds a certain limit, must be looked upon as 
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the means by which arrest of the circulation and death is 
pr vented, whenever from any cause the nerve exerts a maxi- 
mrm influence. The power of the vagus to lower the excita- 
bility of the ventricles, makes their temporary arrest possi- 
ble, but this reduction of the excitability of the ventricles 
cannot be kept up, no matter how strong the stimuli applied 
to the nerve, for a period long enough to endanger the 
economy. 

We find that the function of the augmentor nerves in the 
economy is to increase the work and tissue-waste of the 
heart, as part of the mechanism by which the nervous sys- 
tem governs the circulation, and that the augmentor mechan- 
ism sacrifizes the heart, so to speak, in order to increase 
the output of the organ and enable the ventricles to pump 
out their contents against a heightened arterial pressure. 
Such excessive action of the heart is limited by the vagus, 
which, as we have seen, readily steps in so soon as the call 
for an increased supply has ceased. It may do so earlier, 

resumably because the increased blood pressure or the 
fatigue of the heart calls for vagus intervention. 

We then consider the mode of interaction of the vagi and 
augmentores, and point out that when the vagi are paralysed 
by section or atropine the augmentores would seem to have no 
‘control over the cardiac rhythm, and that, therefore, they can 
only act by a influence of the vagi on therhythmic 
centre of the heart. hen neither nerve is acting on the auri- 
cles, these latter contract with a certain force, which is in- 
creased by the augmentores and diminished or inhibited by the 
vagi. The force of the ventricular contractions is increased by 
augmentor action; this increase can be inhibited by vagus 
excitation, which latter has otherwise no power to reduce the 
strength of ventricular contractions. 

The force of the heart’s contractions is influenced by other 
factors than the vagi, augmentores, and other nerves. The 
pressure of the blood in the coronary arteries is one of the 
most ‘mportant of these factors. If this be lowered the con- 
tractions of both auricles and ventricles diminish in strength, 
while a rise of pressure in the systemic arteries causes an 
increase in the force of the heart’s contractions, so that the 
force of the heart’s contractions is to a certain extent regu- 
lated automatically by changes in the blood pressure in the 
aorta, which is one of the variable quantities affecting the 
work of the left ventricle. 

Change of the volume of blood in the body affects greatly the 
contraction volume and output of the heart. Injections into 
the veins of a volume of defibrinated. blood equal to one- 
tenth of the total amount of blood in the body may double 
the output. It is important to note here that there is no in- 
crease in the strength of the .ventricular contractions; in- 
crease in the work, therefore, of the ventricles due to increase 
in the output has no tendency to automatically increase the 
force of the ventricular contractions, as is the case with rise 
of pressure in the systemic arteries. We refer to the bearing 
of this in cases of plethora. 

Increase of the watery constituents of the blood increases 
the contraction volume and output to the same extent 
(though only temporarily) as does transfusion of blood, but 
acts more unfavourably on the heart, seeing that the work 
done by the ventricles is increased, while the nutritive value 
of the blood supplied to the coronaries is diminished. 

The increased output of the heart both in plethora and in 
hydremia is due to rise of pressure in the systemic veins in- 
creasing the volume of blood which enters the right ventricle 
during diastole. We refer to the bearing of these facts upon 
the treatment of chlorosis and heart disease. 

We then consider the limits of the power of the heart to 
perform the work thrown upon it, and show that in strictly 
physiological conditions, and in spite of the beautiful 
mechanism by which the force of the ventricular contraction 
is regulated, the cardiac mechanism, like the other mechan- 
isms of the body, is liable to derangement, inter alia from 
fatigue when the work thrown upon it greatly exceeds that 
which it usually has to perform. We take as an example the 
increased work thrown upon the organ during active muscular 
exertion, and show that exertion and endurauce of fatigue are 
limited mainly by the limited power of the heart to continue 
sapelying the increased amount of blood which is required 
by the acting voluntary muscles. We find that those luxuries 
which are forbidden or limited in “‘ training,’’ and which are 











known to hinder prolonged exertion, such as water, alcohol, 
tobacco, caffein, all directly weaken the force of the heart’s 
contractions, and, in the case of water, place the organ under 
further disadvantages ; also, that fatigue of the heart leads to 
dilatation of the organ. 

On comparing the power of fatigued ventricles to carry on 
increased work as compared with well-nourished, unfatigued 
ventricles, it is found that not only is the strengthening effect 
of the augmentor nerves upon the individual contractions less 
in the former case, but also that the fatigued and therefore 
dilated heart is per se unfavourably placed for meeting in- 
crease in the work thrown upon it. An explanation is given 
of the reason why in heart disease failure takes place during 
exertion. 

The part played by the vagus in protecting the diseased 
heart from harmful overwork is referred to, and it is shown 
that irregularity of the heart in disease may be explained by 
the mode in which this nerve, when acting ap re- 
leases the ventricles from the control of the rhythmic centre 
in the sinus. The chief forms of rhythmic and arrhythmic 
irregularity are considered, and it is shown that these cor- 
respond with the forms of irregularity which can be produced 
by vagus action. The irregular heart expends more energy, 
and its tissues, therefore, are more wasted, for a given amount 
of work than the heart which is beating regularly. 

The effect upon the heart of imperfect aération of the blood 
is, first of all, to produce powerful vagus action from the 
medullary vagus centre; this is usually, though not always, 
accompanied in curarised animals by diminution of the out- 
put of the heart. But reasons are given for assuming that 
the output would be increased in uncurarised animals, owing 
to the high venous pressure which results from struggling. 
Besides the vagus action, it can be shown that asphyxia 
causes progressive weakening both of the auricles and of the 
ventricles, and attention is drawn to the fact that the con- 
siderable rise of pressure in the systemic arteries in asphyxia 
is accompanied by vagus effects upon the heart and not by 
augmentor action, as is the case, so far as we know, in all 
other instances in which the vaso-constrictor centre is excited 
in the normal individual. 

It is noted that the changes in the heart and circulation 
which take place during asphyxia point to the conclusion 
that, when the total amount of oxygen in the blood is 
lowered, it isfor the benefit of the economy that those organs, 
such as the central nervous system, whose continuous blood 
supply is a vital necessity, should be richly furnished with 
blood by constriction of the vessels of the spleen, kidney, 
and digestive system, whose blood supply can be cut off tem- 
porarily without danger to life, and also that the heart should 
carry on the circulation in a manner involving as little as 
possible waste of its own substance. This latter, as we have 
seen, it is the function of the vagus nerve to bring about. 





THE NERVOUS ELEMENT IN MYXCGDEMA. 


By JAMES R. WHITWELL, M.B. 
{From the Laboratory of the West Riding Asylum, Menston, Leeds.) 





In the later part of the Report of the Myxcedema Committee 
of the Clinical Society of London, 1888, occurs the following 
pregnant passage: ‘‘ Pathological observation, while showing 
cause for the changes in the skin observed during life, for the 
falling off of the hair and the loss of teeth, for the increased 
bulk of the body as due to the excess of the subcutaneous fat, 
affords no explanation of the affections of speech, movements, 
sensation, consciousness, and intellect, which form a large 
part of the symptoms of the disease ’’—in fact, the nervous 
element. 

In myxcedema, then, there are recognised on all sides a 
certain series of symptoms which apparently are inexplicable, 
except on belief that they are due to some interference with 
the nervous apparatus, the most obvious being those enume- 
rated. In explanation of these symptoms, two distinct views 
have been adopted by various authorities: (1) that all these 
nervous manifestations in myxcedema may be explained by 
an assumed coarse interference with afferent nerve conduc- 
tion, owing to the demonstrable changes in the connective 
tissue throughout the body, this causing a secondary compli- 
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cation in the nervous system; and (2) that they must 
be due to some central nerve lesion. Probably, at 
the present day, most authorities tend to agree that, 
in all probability, both these factors are at work in 
producing the entire picture, though at present but little is 
known of the details of these theoretical lesions. Victor 
Horsley has made experiments on monkeys, with a view to 
elucidate this point; he stimulated both the corona radiata 
and spinal cord of monkeys who were suffering from either 
acute or chronic experimental myxcedema, and observed 
tracings of the muscular contractions obtained, thus coming 
to the conclusion that gross changes of a degenerative 
character in the functional activity of the central nervous 
system existed, which commenced with the higher centres, 
and led finally to complete loss of function. The clinical 
points in chronic human myxcedema, which would appear to 
refer more directly to lesion of the nervous system for expla- 
tion, are the following: 

1, The marked occipito-vertical headache which continues 
through the mental aberration (that is, not ceasing at its on- 
set), which is so frequently present. 

2. The marked defect of memory. 

3. The slowness of thought, perception, response, move- 
ments, and sensation. 

4. The diminished co-ordinative power. 

5. The not infrequent occurrence of definite hallucinations 
of the special senses, delusions, melancholia, etc. 

6. The common occurrence of convulsive seizures and coma. 

7. The alterations of reflex excitability. 

8. The usually subnormal temperature and difficulty of 
accommodating to external variations of temperature. 

As regards the more strictly mental symptoms, they were 
early described by Dr. Savage,' and have now been noted too 
frequently by other observers for any doubt to exist as to 
their relation to the physical disease in question. They 
would appear to fall readily into two classes, the definite out- 
lines of which are naturally somewhat blurred: 

1. Those in whom progressive somnolence, torpor, hebetude. 
— ae end not infrequently in convulsions, coma, and 

eath. 

2. Those in whom there are marked delusions, arising 
usually out of hallucinations of smell, taste, hearing, or sight, 
in whom there is, as a consequent symptom, melancholia, 
frequently of the excito-motor type, with irritability and 
— ending, perhaps, in convulsions, dementia, and 

1. 

It would not appear, perhaps, possible at the present day 
to make any mistake in the diagnosis of a case of myxcedema 
with mental symptoms, but there is reason to believe that at 
least at an earlier date, before this disease became so well 
differentiated, there was a difficulty in diagnosis between it 
and certain atypical forms of general paralysis of the insane 
occurring in females owing to the progressive dementia, want 
of co-ordinative power, loss of finer movements, defective 


* memory and reflexes, with at the same time the same “ wip- 


ing out” of the facial expression which occurs in that dis- 
ease. The points of differential diagnosis, however, are now 
too obvious to require emphasising. 

_ During the past three years I have had under close observa- 
tion a case of myxcedema in a female, aged 37, and have 
thus had opportunities of watching the gradual evolution of 
the mental and bodily elements of her disease. Without 
going into the details of the case, it suffices to say that it was 
a perfectly typical case of myxcedema (diagnosed separately 
by numerous medical men) with mental symptoms of the 
second type mentioned above, with marked delusions, in- 
tensely vivid dreams, and general mental obfuscation. This 
patient never had any convulsive seizure, and died recently 
of acute diarrhcea, and it is some points in the examination 
of her brain (which I was enabled to examine by the courtesy 
of my colleague, Dr. Turner) to which attention is drawn in 
the present paper. The conditions observed in the brain in 
myxcedema hitherto have been in many cases negative? ; in 
some cases slight hemorrhages* have been observed, and in 
others general cedema,‘ increase of fibrous tissue, and dilata- 

1 Journ. Ment. Sci., 1880. 
2 Hun and Prudden, Internat. Journ. Med. Sci., 1888. 


3 Hun and Prudden, loc. cit. 
4 Hun and Prudden, loc. cit. 





tion and thickening of the walls of the blood vessels have 
been noted,’ while in the spinal cord small spaces have been 
found filled with hyaline material, with some atrophy of the 
nerve fibres.°® 

In the present case, the calvarium and inner membranes 
showed little or no change, the brain was somewhat, but only 
slightly, edematous, and there was a slight diffuse atrophic 
condition of the convolutions, so that the sulci were a little 
wider, the convolutions a little narrower than normal, this 
not being confined to any definite area, but perhaps most 
marked in the anterior regions. Portions of brain were se- 
lected from a point 1 inch from the upper end of the ascend- 
ing frontal convolution. On each side, and at the time of the 
post-mortem examination (seventeen hours after death) sec- 
tions were made by means of the ‘‘ Cathcart ’’ ether-freezing 
microtome; the sections thus obtained were treated, after 
Lewis’s modification of Sankey’s method, with osmic acid 
and aniline blue-black, and after exsiccation mounted in 
canada balsam. 

These sections, on examination, revealed a marked abnor- 
mality in the nerve cells, as follows: the cells themselves did 
not react as well as they should tothe aniline stain; sections 
of another brain prepared by the same method and at the 
same time, and stained for exactly the same period under the 
same conditions, showed a marked difference in this respect, 
thus forming a control series. The outline of each individual 
cell was not so definite as it normally is, and at the same 
time the cells tended towards bulging and distortion ; their 
processes were either less visible or fewer in number, and in 
some cases were almost absent. The normal pigmentary de- 
posit in the cell was not increased in hardly any single in- 
stance, but the nucleus and sometimes the body of the cell 
showed the most marked changes ; instead of the well-marked 
and deeply-stained nucleus, tending to reproduce on a small 
seale the shape of the cell which contains it, there occurred 
inflated globose and curiously-distorted nuclei, vacuolated in 
almost every conceivable way, the vacuole in many instances 
apparently containing in their interior a somewhat highly- 
refractile substance. which did not stain with aniline blue- 
black, nor become blackened by osmic acid (in the fresh 
state). In some cases, in addition to the nucleus being 
vacuolated, the cell itself showed vacuole of i sizes, 
while in other cases, again, the cell had disappeared, leaving 
only the vacuolated and distorted nucleus to mark its pre- 
vious existence. The strata in which this abnormal state of 
the nerve-cell nuclei was most marked were the so-called 
third and fourth layers of the motor cortex, and in some sec- 
tions almost every cell was affected to a greater or less ex- 
tent. In addition to this cell condition, there was a distinct, 
though not great, increase of the connective tissue throughout 
the whole depth of the grey matter. 

In 1888 I wrote a short paper on ‘‘ Nuclear Vacuolation in 
the Nerve Cells of the Cortex Cerebri,’” in which attention 
was drawn to the occurrence of.this condition in epilepsy, and 
it was suggested as a cause or manifest sign of the intense de- 
mentia which occurs in so many of these cases.° 

A condition of ‘‘ vesicular transformation” of the nucleus 
has been described by Meynert’ as occurring in the ganglion 
cells in the border zone of encephalitic foci, this being asso- 
ciated with swelling of the cell and final molecular disintegra- 
tion of the protoplasm. 

An elementary stage of the vacuolar nucleus was evidently 
indicated by Dr. Wiglesworth’® in his important paper “On 
the Nerve Cells in Melancholia Attonita,” in which he says: 
‘‘A few of the spindle cells show slight swelling and pig- 
mentation, but the majority appear quite normal; many of 
the nuclei have a white dot in the centre.’’ This condition of 
the nucleus [ have also found in casesof marked alcoholism 
with dementia, and also extending radially for some distance 
round areas of cortical softening, and, but more rarely, in 
some cases of general paralysis of the insane. 

Now, all of these are conditions in which marked torpor and 
dementia are usually present, at one or other time in the 
5 Lancet, April 18th, 1885. 

6 Elizabeth Cushier, Archives of Medicine, December, 1882. 
7 Brain, vol. xii, 521. . 
8 Dr. Bevan Lewis, in his Textbook of Mental Diseases, 1889, suggests this 
condition as a cause of the optorer itself. 
9 Ziemssen’s Cyclopedia, vol. xii. 
10 Journ. Ment. Sci., 1883. 
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course of the disease, along with other symptoms ; and it also 
happens that in these same cases convulsions are in a varyin 
degree common, ew of course, in epilepsy itself; an 
it is fuggested that this lesion may be the cause or manifest 





Fig. A.—Nerve cells of motor region from a case of epilepsy with 
dementia. x 350. 


sign of the same condition in myxcedema, and thus, perhaps, 
account for some at least of the mental, motor, and sensory 
phenomena of this disease. 

There seems every reason to believe that this peculiar con- 
dition of nerve cell is eminently a disease of the nutrition of 


Fig. B.—Nerve cells of motor region from a case of myxcedema. x 350. 


the cell; and there can be little doubt that its presence is ina 
a degree inimical to the functional well-being of any given 
cell, inasmuch as its steady disintegration and destruction in 
many cases can be traced from the commencing vacuole in the 
nucleus ; this in itself would appear to be stfficient to account 
for a certain portion of the nervous symptoms which occur so 
prominently in myxcedema. 

It is not suggested for one moment that this is either more 
or less than the record of a pathological condition observed in 
a single case of myxcedema; and I would hope to have further 
opportunities of examining the brains of patients suffering 
from this disease, by the same method. Cases of myxcedema, 
however, are scarcely sufficiently common to be certain of 
this, and therefore I publish early, in the hope that other ob- 
servers who may have this opportunity may possibly be able 





to decide the position which this pathological condition may 
occupy in relation to the nervous symptoms in myxcedema. 


Fig. c.—Nerve cells of motor region from anormal healthy brain. 
X 350 





THYROTOMY IN CHILDHOOD FOR THE 
REMOVAL OF LARYNGEAL GROWTHS. 
By P. H. MULES, M.D,, 


Surgeon to the Altrincham Hospital and District Eye Institution. 


THE treatment of laryngeal growths is a special subject rather 
than one of general surgical interest, yet no surgeon should 
be unprepared to attack a condition which must, from its 
nature, prove of serious or even rapidly fatal import, and this 
is the reason why I have sought space to place on record 
such details of the operation of thyrotomy asI have found 


-useful, and are not present in surgical textbooks. 


The special manipulative skill required to remove growths 
by the intralaryngeal methods can only be attained by the 
constant practice of throat surgery, but when the case has 
passed into the domain of general surgery by requiring an 
operation through the skin and cartilages, then it has to be 
treated on well recognised lines, requiring only such manipu- 
lative skill as it is in the power of general surgeons to 
acquire, 

It may be accepted that no growths removable by intra- 
laryngeal operation should be subjected to extralaryngeal 
attack, but when it has been definitely decided that a growth: 
is present and cannot be removed by intralaryngeal operation, 
it is for further consideration whether the urgency of the 
symptoms demand that the growth should be removed at 
once, or whether tracheotomy should be performed as a ten- 
tative operation, in the hope that the quiescent state of the 
larynx, or its altered conditions, may induce its recession. 
A ope tracheotomy is undoubtedly of great benefit, 
and, if successful, not only restores the tone and condition 
of the child, but palpably reduces the risk of thyrotomy by 
allowing the surgeon to select his own time for the major 
operation, as well as showing him the recuperative power of 
his patient. 

The time allowed to elapse between the tracheotomy and 
major operation must be governed by various circumstances 
—primarily, the increase or otherwise of the growth, as well 
as the condition of the patient. With an increasing growth, 
the sooner it is removed the better. With a stationary 
growth, means for its absorption may be fully and freely 
tried, notably arsenic in full doses. With a receding growth, 
time must be given to perfect the cure. 
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Having decided that the growth is to be removed by 
thyrotomy, and a tracheotomy having been performed some 
weeks previously, the child is to be anzesthetised through the 
tube, chloroform being preferable. An oxy-hydrogen lamp— 
in this climate a necessity—is to be ready at the call of the 
operator, as well as a small concave mirror and an object lens 
of 4” focus to reflect and concentrate light on various points. 
A fine small piece of Turkey sponge threaded with silk, to 
plug the trachea down to the tracheotomy tube, is preferable 
to Trendelenburg’s tube, as it leaves no clot; both may be 
used if desired, but Trendelenburg’s tube is difficult to insert 
through a small tracheal opening, and is not necessary. Four 
or five pieces of sponge, cut square and also threaded, to plug 
the larynx and arrest the oozing during removal of the 
growths; asmall electric cautery, such as is used for the 
cornea; and cutting laryngeal forceps complete the list of 
extra appliances. 

After the child has become unconscious, the head is to be 
well drawn back over a wine bottle filled with warm water 
and covered with flannel. An incision through the soft parts 
is to be made exactly in the median line, so as to expose the 
thyroid cartilage—which in the child is very small—care being 
taken that the skin wound is long enough to give easy access 
to the deeper parts; cut with a sharp scalpel through the 
thyroid cartilage, from the notch down to two rings of the 
trachea. It would be well to avoid entire section of the 
cartilage; but the size of the larynx—no larger than a hazel 
nut—makes it impossible to explore the interior unless the 
cartilage is divided. Introduce the retractors and plug the 
trachea down to the tube with the soft sponge already 
prepared. 

Next remove each growth separately with the cutting 
forceps, and plug the larynx from time to time as required to 
arrest the oozing, and touch each bleeding point with the 
cautery. After all the growths have been removed and the 
plug drawn out, unite the cut cartilages by one suture of fine 
silver wire through the centre of the cut edges to remain per- 
manently, and the soft parts by four or more passed through 
the inner edges of the sterno-mastoid, the deep fascia, and 
skin, to be removed on the third day; dust with iodoform, 
and dress with sal-alembroth gauze ; place the child in a tent 
bed, and treat as after tracheotomy. The case, if it does well, 
requires only the simplest dressing. 

Such was the treatment adopted in the case of a fragile 
female child, aged 4 years, from whom were removed twenty- 
five separate papillomata which had completely blocked the 
larynx, and who made an excellent and rapid recovery, 
running about the ward on the tenth day. 

The prognosis in these cases must be doubtful, time alone 
determining the success or otherwise of the operation. 

In conclusion, I would urge the necessity of sufficient 
skilled assistants. I was fortunate in having the assistance 
of my colleagues, and we all felt that no man would be 
justified in attempting such an operation short-handed. 





ALCOHOLISM AND TUBERCULOSIS. 
By HECTOR W. G. MACKENZIE, M.A., M.D., 


Assistant-Physician to the Brompton Hospital for Consumption, etc. 


From the histories given by patients, and from the evidence 
afforded by post-mortem examinations, the conclusion has 
been forced upon me that tubercle is more common amon 

the alcoholic than is generally believed. I have collecte 

from the post-mortem records of St. Thomas’s Hospital for the 
past thirteen years 75 fatal cases of tuberculosis in which 
there was a strong history of alcoholism; in only 10 of these 
was there any history of phthisis in the family; in 46, or in 
over 60 per cent., the liver was cirrhotic. These cases by no 
means include all the intemperate who died with tubercle. 
In a considerable additional number of other cases of tuber- 
culosis there was a strong suspicion of alcoholism. All doubt- 
ful cases, however, have been purposely omitted. In 4 cases 
tubercle affected the peritoneum alone, in 1 case the pleura 
alone, and in 38 cases the peritoneum and pleuraalone. In 
the remaining 67 cases the lungs were affected; in 47 of the 
latter there were vomice ; in many of these the vomice were 


‘sician to the United States Legation, Y. Saneyoshi, and T, 





small and multiple, it being rather the exception to find a 
case of considerable excavation. In 29 there was broncho- 
pneumonic consolidation ; in 12 there was increase of connec- 
tive tissue ; in 43 there was grey tubercle present; in 19 there 
was caseous tubercle, the two varieties being both present in 
1l cases. There was also tuberculous ulceration of the intes- 
tines in 21, of the larynx in 13, tubercle of the pleura in 5, 
tubercle of the peritoneum in 12, of the meninges in 5, of the 
kidneys in 8, of the spleen in 4. 

It may be concluded from these facts that the commoner 
type of alcoholic phthisis is a combination of excavation 
with broncho-pneumonic consolidation, and that there is 
usually a considerable deposit of grey tubercle present in the 
lung. The fibroid change is the rarer form, occurring in only 
12 out of 67 cases. In a large proportion there was tubercle 
present in other organs. The peritoneum was affected in a 
total of 19 cases. Fifty-nine of the cases were males, 16 were 
females, a ratio of about 4 to 1. 

As regards the ages of these patients, they were in 12 cases 
over 20 years of age and under 30, 25 cases over 30 and under 
40, 25 cases over 40 and under 50, 7 cases between 50 and 60, 
and 5 between 60 and 70. Inthe remaining case the age was 
73. The reason for the number of cases being greater in 
middle life than in early adult life is probably because alco- 
holism is more frequent at that period than at an earlier one, 
and also because the longer the habit is indulged in the mose- 
susceptible the patient becomes. 

The duration of symptoms in the 29 cases uncomplicated” 
with cirrhosis was doubtful in 13, six months or less in 13 six- 
teen months, eighteen months, and three years respectively- 
in the remainder, giving an average duration much below the.. 
average. 

My experience among out-patients at the Brompton Hos- 
pital is that a considerable proportion of the phthisical— 
especially of the men—have been alcoholic, and I should say 
that a history of alcoholism is a very common antecedent in 
those cases where there is no inherited susceptibility to. 
tubercle. As regards women, it is impossible to say to what 
extent alcohol is responsible for the disease, it being very un- 
common for a woman to own to alcoholic habits. 

In alcoholic cases the condition of the patient is generally 
worse than would be expected from the amount of disease re- 
vealed by physical examination. It is therefore specially 
important in such cases, when there are any chest symptoms, 
to examine the sputum for bacilli. By this means f have 
been able to make an early diagnosis of phthisis when the 
examination of the chest was negative. In alcoholic cases I 
have found that the progress of the disease, as a rule, is rapid 
and the prognosis particularly unfavourable. 

The belief that, as regards people of any age, alcoholic 
drinks in excess act as a preventive of tubercle, I consider 
not only not borne out by experience, but altogether con- 
trary to it. Without post-mortem examinations conclusions. 
as to the absence of tubercle are fallacious and of no prac- 
tical value. 























































INSANITY IN Paris.—From a report recently issued by Dr. 
Paul Garnier, medical officer to the special infirmary at- 
tached to the Paris Prefecture of Police, it appears that the 
number of cases of insanity registered there in 1888 was 4,449 
as against 3,080 in 1872, being an increase of about 30 per cent.,. 
or nearly one-third. The total number of insane |persons: 
known to the authorities in the French capital from 1872 to 
1888 inclusive was 62,572, of whom 34,882 were men, and 
27,770 women. 


A JAPANESE Mepicat Socrety.—The Sei-I-Kwai, or Society 
for the Advancement of Medical Science in Japan, held its 
annual meeting at Tokio on October 7th. The secretary’s re- 
port showed that in the twelve months from October Ist, 
1890, to September 30th, 1891, there had been an increase of 
30 in the membership of the Society. The Tokio Medical 
Library at present contains 831 Japanese and 1,829 English 
books, besides 2,755 volumes of Japanese and forei 
journals. Mr. Kanehiro Takaki, F.R.C.S.Eng., L.R.C.P.Lond., 
Director-General of the Medical Department of the Japanese 
Navy, was re-elected President, and Dr. W. N. Whitney, Phy- 








Matsuyama, Vice-Presidents for the ensuing year. 
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ERYSIPELAS OF THE PHARYNX AND 
LARYNX.’ 
By F. De HAVILLAND HALL, M_D., F.R.C.P., 


Physician to Out-patients, and in Charge of the Tnroat Department, at 
the Westminster Hospital. 





Ir will, I think, be a convenient plan if I preface my remarks 
on erysipelas of the pharynx and larynx by giving the notes 
of a case of this disease recently under my care. The high 
temperature which was attained in this case and the slight 
amount of discomfort the patient appeared to suffer from the 


febrile state are particularly noteworthy. 

CASE 1.—J. S., aged 21, a carman, was admitted into the Westminster 
Hospital on October 26th, 1890, under Dr. Sturges, and was subsequently 
transferred to my care. For the notes of the case I am indebted to Mr. 
G. B. James, the none eee. The patient came to the hospital 
complaining of great difficulty in breathing, sore throat, and pain on 
swallowing. He stated that he had been in excellent health until the 
morning o! the previous day, when on waking he found that his voice 
was hoarse. During the day he became worse, and had considerable 
difficulty in breathing. 

The family history presented no points of importance. 

Previous History.—The patient states that he has always been strong 
and healthy, and has not suffered from any serious illness. On several 
occasions he has had a sore throat, the last attack a year ago. The 
attacks have never been severe, the patient always recovering in a few 
days. He has followed his occupation as carmgm for some years and is 
exposed to all weathers. No history of rheumatism or syphilis. Heis a 
moderate drinker. 
knows. 

Present Condition.—The patient on admission appeared to be a strong, 
well-nourished man. Face slithtly flushed. He has difficulty in breath- 
ing, worse at intervals and attended with some degree of stridor. There 
is some retraction of costal margin. Percussion note over whole 
chest good. Respiratory sounds somewhat tracheal in character, 
otherwise normal. Respirations 40. Heart’s dulness and sounds normal. 
Pulse 124, very small and compressible. Pharynx of a dark red colour, 
and generally cedematous, especially the uvula. The epiglottis is club- 
shaped, the ary-epiglottic folds are greatly swollen and the glottis a mere 
chink. The vocal cords cannot be seen. The patient sweats freely. 
Urine 1036; acid; no albumen or sugar. 

Hot fomentations were applied to the throat, and he was directed to 
inhale the vapor benzoini. Towards evening he became worse, the 
spasms of dyspnees becoming more frequent, about every quarter of an 
hour. As the general «edema of the pharynx seemed to be increasing the 
epiglottis, tonsils, and pharyngeal mucous membrane were freely scari- 
fied with a bistoury, and immediate relief was afforded to the symptoms. 
Intubation and tracheotomy instruments yn mye in case of emer- 
gency, but the patient passed a fair night and was able to take some 
nourishment. Breathing ee attended with stridor. 

October 27th. Patient seen by Dr. Hall. Pharynx and epiglottis still 
very cedematous, but less so than yesterday. Patient still breathes with 


1 Presented to the Section of Medicine at the Annual Meeting of the 
British Medical Association held at Bournemouth, July, 1891. 
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No erysipelas in the neighbourhood as far as patient | 
| category, three in private and three in hospital practice: the 
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considerable stridor, and has frequent spasmodic attacks of dyspneea. 


Nothing abnormal in chest or abdomen. Dr. Hall ordered an ice collar 
to be applied round the throat, and ice pellets to suck ; the throat to be 
painted with a 20 per cent. solution of hydrochlorate of cocaine; a free 
secretion of mucus followed aud the dyspnca was much relieved. To 
take hst. ammon. acet., c. potass. bromid. gr. x., 4tis horis. On exa- 
mination shortly after the application, the pharynx and epiglottis were 
seen to be much less swollen than before. Pulse 120, still feeble and 
compressible; respiration 36. Patient took nourishment well, and there 
was much less stridor during remainder of aiternoon. Dyspnoea increased 
at night, and the throat was again painted with cocaine. Patient ob- 
tained great relief, and passed a fairly comfortable night. 

October 28th. Patient considerably better to-day. Breathing much 
easier, voice very hoarse though clearer than before; pharynx much less 


| congested ; epig ottis rapidly diminishing in size, cords still invisible. 


Takes nourishment much move readily. 

October 29th. Patient apparently not distressed by the high tempera- 
ture, and not delirious; swelling of throat and epiglottis still present, 
but gradually a. It was discovered to-day that the condition 
of the pulse, which throughout has been very small and compressible, is 
due to an abnormal distribution of the radial artery, the median artery 
taking its place in the forearm. Ice collar to throat and other treatment 
continued. In addition to this he was sponged twice, packed five times, 
and once packed in ice during the day. 

October 30th. Patient much better this morning; voice 
proved. Much less swelling of pharynx and larynx; voc 
gested. 

October 31st. Better; can swallow easily ; voice still hoarse. 

November 2nd. Voice returned. Patient much better in every respect. 

November 3rd. Larynx healthy. 

November 10th. Discharged from hospital quite well. 


This case should, in my opinion, be classed under the head 
of erysipelas of the pharynx and larynx. I have had the 
opportunity of seeing six cases which I refer to the same 


reatly im- 
cords con- 


three private patients died, whereas the hospital patients re- 
covered. In all the attack was sudden, and in all but one 
there was marked pyrexia. In the patient whose case I have 
given in detail the temperature ran very high, and was only 


brought down by energetic treatment. 

CASE 11.—A clergyman, aged 49, seen with Mr. May, of Bexley, the in- 
flammation was limited to the pharynx. There was a considerable 
amount of albumen in the urine; cedema of the lungs followed, and 
death took place from exhaustion within the week. 

CASE 111.—A lady, about 50, seen with Dr. Forsbrook, was seized with 
acute inflammation of the pharynx, which spread to the larynx; urine 
albuminous. She died on the eighth day from exhaustion. 

CASE Iv.—A publican, aged 36, seen with Dr. W. L. Penny, who died 
after three days’illness. When! saw him on the second daythe swelling 
of the epiglottis and ary-epiglottic folds was already so enormous as to 
completely occlude the view of the glottis. Tracheotomy was performed 
by Mr. Andrew Clark as soon as he vould be summoned. The operation 
gave immediate relief, but a few hours later a blush appeared on the 
neck, and twelve hours after the operation the neck became greatly 
swollen. The patient died suddenly the next day. A post-mortem ex- 
amination was refused. 

The two other cases are reported in the Westminster Hospital Reports, 
vols. ii and iv respectively. 
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Of recent years erysipelas of the pharynx and larynx 
has received much attention, and Massei has written an 
able treatise on the subject in which he gives particulars of 
fourteen cases of primary laryngeal erysipelas. He under- 
stands by this term a colossal acute swelling of the epiglottis 
and of the ary-epiglottic folds, which stands in no relation to 
aprevious scald or ulcerative process, and which is accom- 
panied by highly marked, extremely tumultuous symptoms, 
elevation or depression of temperature, dyspnoea, and diffi- 
eulty in swallowing. Massei distinguishes two forms: in the 
one the general symptoms are the most prominent, in the 
other the local changes take the first place, or are at least of 
equal grade with the general infection. Of my cases, 2 and 3 
would belong to the first form and the remainder to the second. 

Massei refers the disease to erysipelas on the following 
grounds :—1. The rapid development and the tendency to 
wander, as well as the preference for the parts in which the 
lymphatic network is most developed. 2. The fever and its 
course entirely corresponding to the fever of erysipelas. 3. 
The atypical course depending upon the wandering character 
of theaffection. 4. The extension of the process to the lungs, 
and finally the etiological factor of the occurrence of the dis- 
ease in groups. Massei does not appear to have attempted to 
demonstrate the presence of the erysipelas coccus. Cardone 
(Naples) reports four cases of primary erysipelas of the 
pharynx. He demonstrated the streptococcus of Fehleisen 
in numerous preparations. He made cultivations, and 
subsequently injected rabbits with positive results. 

Ryland, of Birmingham, writing in 1837, gives a very clear 
account of erysipelatous laryngitis, in which he clearly dis- 
tinguishes between erysipelas spreading from the external 
surface of the body, and cases in which the inflammation of 
the internal organs was unaccompanied by external erysipelas. 
Some observers do not hesitate to assert that non-traumatic 
edema of the larynx is always the result of erysipelas. 
Gerhardt points out that erysipelas of the pharynx arises 
on account of the possibility of infection through a physio- 
logical wound. That fissures in the epithelium do exist has 
been proved, especially where lymph follicles abound, as is 
the case in the tonsils. Hence enlarged tonsils may afford 
entrance to the septic infection of erysipelas, as they do to 
diphtheria, scarlet fever, and other poisons. Massei says that 
the direct causes are small lesions on the base of the tongue, 
the epiglottis, and ary-epiglottic folds, which favour the immi- 
gration of the erysipelas cocci. In cases of recurrent erysi- 
pelas of the face the pharyngeal tonsil has apparently been 
the starting point of the erysipelas, and it is well known that 
the nose, especially when affected with clonic scrofulous 
thinitis, frequently gives rise to facial erysipelas. These 
facts would emphasise the importance of the careful examina- 
tion of the nose and naso-pharynx in cases of recurrent erysi- 
pelas of the face, and they would also suggest a possible mode 
of origin of pharyngeal and laryngeal erysipelas, as, if the 
disease can spread externally, there is no reason why it should 
not spread internally. Erysipelas may spread from within 
outwards through the nostrils, through the lachrymal duct or 
through the Eustachian tube and the external meatus. 

Massei believes in the extension of the erysipelatous 
process from the larynx into the lungs through the lymph 
paths, but he also states that the larynx and the lungs may 
be simultaneously affected. 

Erysipelas of the pharynx and larynx, when secondary 
usually extends by continuity, but cases have been recorded 
in which erysipelas of a remote part has been accompanied by 
etysipelas of the larynx. In reference to the extension of 
‘rysipelas from the cutaneous surface internally, and vice versd, 
I would like to ask the question, Does the line of junction 
between the skin and mucous membrane offer an impediment 
to the spread of erysipelas, acting like a line of demarcation, 
a8 painting with a strong solution of nitrate of silver seems to 

0? The comparative rarity of —— of the head and 
face spreading to the pharynx would favour this view. 

The subject of acute infectious inflammations of the 
pharynx and larynx was discussed at the International 

edical Congress of Berlin. Massei reiterated his views as 
to the nature of erysipelas of the pharynx and larynx. Moritz 
chmidt makes a distinction between primary acute infec- 
tious phlegmon of the pharynx and erysipelas by the less 
amount of fever in the former, and by the redness being less 





intense, and not having a varnished appearance. Semon’s 
view that erysipelas, phlegmonouspharyngitis,angina Ludovici, 
and similar conditions, are only modifications of the same 
process differing in their virulence or place of development, 
seems to me highly probable. Durham expressed the same 
idea when writing about diffuse cellular laryngitis; he says: 
“Tt is probably closely allied in nature to erysipelatous in- 
flammation, from which, however, it differs in the fact that 
in it the submucous tissue is primarily attacked and the 
mucous surface is left free, or only becomes secondarily 
affected. In erysipelas, on the other hand, the mucous sur- 
face is first affected, and the submucous tissue is only 
secondarily or concomitantly involved.’”’ The course of these 
diseases, and the circumstances under which they arise, are 
so similar that the slight difference in their starting point is 
not sufficient to make a separate classification of them neces- 
sary. In my judgment there is no more difference between 
them than between cutaneous and phlegmonous erysipelas. 

Sennander, of Upsala, has recorded four cases; two are 
especially noteworthy on account of the implication of the 
middle ear. 

In all the cases of erysipelas of the larynx that I have seen, 
there was very little difference in the amount of swelling 
noticeable on the two sides of the larynx. Schech, however, 
has described a case of what he termed ‘‘ Larynx-erysipels,”’ 
in which the swelling was confined to the left ary-epiglottic 
fold and ventricular band. If this were, indeed, a case of 
erysipelatous inflammation of the larynx it must be altogether 
exceptional, as it is difficult to ae. aa that so active a pro- 
cess as ee should limit itself to so small a spot. 

It is hardly necessary to say that the prognosis is always 
grave, not only on account of the local troubles which may 
with the most unexpected rapidity cause death, but also on 
account of the general conditions brought about by the 
disease. The most common cause of death is failure of the 
heart ; to this I attribute the fatal result in my second and 
third cases; cedema of the larynx may come on so rapidly 
that death may occur before there is time for the performance 
of tracheotomy; extension of the disease to the lungs may set 
up a low form of pneumonia or pulmonary cedema, as in my 
first case; or lastly, the patient may die from general infec- 
tion or cerebral complications. 

The treatment which I have employed in cases of erysipelas 
of see and larynx is the following :—The patient should 
be kept in bed in a room with a temperature of about 60° F. 
An ice collar should be applied to the neck, and he should 
have pellets of ice to suck. If the patient be seen early, and 
the disease is confined to the pharynx, 20 minims of tinct. 
ferri perchlor. with the same amount of glycerine may be 
given every three or four hours; if, however, the larynx is 
implicated, and there is any tendency to spasmodic attacks of 
dyspneea, 10 to 20 grains of bromide of potassium should be 
administered instead of the iron mixture to diminish the 
tendency to spasm of the glottis. If, in spite of this treat- 
ment, the symptoms of laryngeal stenosis increase, the 
pharynx and larynx may be painted with a 20 per cent, solu- 
tion of the hydrochlorate of cocaine. This was done in the 
case I have related in full, and the relief obtained was imme- 
diate and most marked. The first eflect of the cocaine is 
usually to cause a profuse secretion of mucus and saliva, and 
then there is a notable diminution in the bulk of the swollen 
parts. I first tried the application of cocaine in cases of 
quinsy, and the results I obtained were so satisfactory that I 
read a paper on the subject before the Clinical Society in May, 
1888. Since then I have repeatedly used it in similar cases, 
and always with good effect, the patients invariably stating 
that the relief thereby afforded was most marked; in some 
cases, moreover, the cocaine seemed to prevent the tonsillitis 
going on to suppuration. These excellent results induced me 
to try the application of cocaine in cases of erysipelatous 

haryngitis and laryngitis, and I have been more than satis- 

ed with the effect. In two or three cases of edema of the 
larynx in which scarification or tracheotomy seemed inevit- 
able, painting the swollen parts with cocaine has caused such 
a diminution in the size that respiration has been rendered 
comparatively easy. If after waiting for half an hour or an 
hour there is no marked improvement in the symptoms, the 
parts should be freely scarified, and for this purpose Mackén- 
zie’s guarded laryngeal lancet is the best. 
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Energetic <slispesituaten by means of sinapisms to. the 
throat, chest, back, and shoulder-blades has been suggested 
as a means of determining the erysipelas to the surface. Dr. 
Bedford Brown? gives the history of two remarkable cases, in 
which the free application of sinapisms was followed by im- 
mediate relief to the symptoms of laryngeal stenosis. In 
Case 1 there was a manifest subsidence of the inflammatory 
action and cedema of the pharynx; within a few hours after 
the application of the mustard a very extensive attack of 
erysipelas had been developed over the chest and a portion 
of the lower neck. I certainly intend to try sinapisms in 
future. Dr. Helbing, of Niiremberg, advocates a similar plan 
of treatment in phlegmonous pharyngitis. He applies three 
or four drops of croton oil over the skin, between the angle 
of the jaw and the larynx. He has found speedy benefit from 
--~ eeaaiammaae The production of eczema is the only draw- 

ack. 

Ryland had a very high opinion of the good effect of 
blisters. ‘‘ They appear, in fact, to be the external remedies 
on which our chief reliance should be placed, as they evince 
a singular power of preventing the extension of erysipelas in 
other parts of the body.’’ 

The application of a strong solution of nitrate of silver (80 
grains to the ounce) to the inflamed mucous surface before 
the onset of cedema is recommended by Gibbs and Durham. 
Gibbs records a case of erysipelas, extending from the head 
and neck, in which this treatment gave marked relief. <A 
saturated ethereal solution of iodoform has also been found 
useful. In view, however, of the good effect of painting 
cocaine over the inflamed parts I do not advise these plans. 

The question of tracheotomy will, of course, have to be 
considered in these cases, and if death threatens from 
obstruction to the respiration, it is clearly the duty of the 
surgeon to obviate the tendency to death by opening the 
windpipe. In this respect I agree with Cohen, who says: 
** In presence of asphyxia or excessive eee, tracheotomy 
is recommended by Ryland, Moss, and Gibbs; but it is un- 
hesitatingly condemned by Porter, of Dublin, and my own 
researches into literature have not disclosed a single record 
of life rescued by its agency. Be it even so, [would recommend 
tracheotomy, nevertheless, if not for the one chance more it 
offers to life, at least for the relief it affords the patient. In 
this case the operation changed the condition of the patient 
from one of restless, gasping agony to that of tranquil 
repose, and gave him a few peaceful hours in which to make 
preparations to meet his God.”’ 

The description just quoted from Cohen applies exactly to 
my third case, and, though the patient died, the relief from 
the operation was so immediate and complete that there is 
no necessity to say anything further in justification of the 
ee, except to mention that Durham states that a favour- 
able result occurred in five out of fifteen tracheotomies per- 
formed on account of erysipelatous laryngitis in cases known 
to him. In view of the unsatisfactory results of tracheotomy, 
the adherents of intubation have put forward a claim for it in 
the relief of the dyspncea. I do not believe for a moment that 
intubation is possible except in a very limited number of 
cases of laryngeal erysipelas. William Porter, however, re- 
pa intubation as preferable to tracheotomy in these cases. 

errigan records a case in which intubation was attempted 
and the tube retained for a time ; it was, however, coughed up, 
and could not be replaced on account of the laryngeal swelling. 
In the great majority of cases the cedema comes on so rapidly 
that it would be impossible to introduce a tube into the 
larynx. In all the cases I have seen the glottis has been 
almost entirely obscured by the greatly swollen epiglottis. 
Food should be given in a liquid form, strong beef-tea, raw 
eggs beaten up, and milk. In one ¢ase where there was 
great dysphagia I fed the patient almost entirely by the bowel 
with excellent result. Stimulants are usually necessary. I 
have not seen much benefit from internal medicaments. Dr. 
Bedford Brown, whom I have already quoted, has for some 
time past used salicylate of sodium in erysipelatous affec- 
tions attended with great rise of temperature, with delirium 
and a tendency to cerebral complications, and, more recently, 
with still better effects, the salicylate of ammonium. He 

ives it in doses of 20 grains every three hours, and he regards 
its action as being eminently antiseptic. 














If, as in the case with which I commenced my paper, hyper- 
pyrexia occurs, sponging the patient or packing with iced 
sheets may be required. 





OXYGEN AND STRYCHNINE IN RESPIRA- 
TORY TROUBLES. 
By COUPER CRIPPS, M.D., M.S:, M.R.C.S. 





In view of the importance of the subject to which notice has 
been lately directed by Dr. Brunton and others, I would like 
to draw attention to an abstract of my M.D. thesis published 
in the Liverpool Medico-Chirurgical Journal for July, 1888. In 
this I advocated the use of oxygen for the respiratory trouble 
of coma in all cases, and, amongst others, related a case of 
opium poisoning which occurred in July, 1885, and which I 
treated successfully with the inhalation of oxygen, after arti- 
ficial respiration had been previously maintained for over six 
hours \ ae apparently, any permanent benefit to the 
patient. 

As regards the case of pneumonia related by Drs. Brunton 
and Prickett in the BririsH Meprcat JourNAL for January 
23rd, in which venesection and the hypodermic injection of 
strychnine Gavenety afterwards employed) failed to pro- 
duce any marked effect, I may mention that in the case of 
opium poisoning referred to, dry cupping was resorted to over 
the chest and back, in order to relieve the extreme congestion 
of the head and neck, but it appeared to render the respira- 
tion more defective, and this was attributed to the withdrawal 
of blood from the circulation, diminishing its capacity for 
absorbing and carrying oxygen when presented to it in a 


dilute form. 
It is thus possible that in Drs. Brunton and Prickett’s ease 


the venesection was the cause of the respiratory centre fail- 
ing to respond to the hypodermic injection of strychnine, for 
in the following case of pneumonia a similar administration 


of this drug was followed by recovery. 

M.B., a gentleman, aged about 42, had been going about suffering from 
symptoms resembling a mild attack of influenza for five days, and when 
first seen, on December 15th, 1890, presented sigrs of pneumonia, limited 
to a small area outside the right nipple; this gradually extended until 
December 22nd, when the entire upper lobe had become involved. The 
temperature, with slight remissions, had been about 104° F., and there: 
had been almost constant delirium since the evening of December 15th, 
the mouth and fauces were inflamed and thickly dotted over with ar 
aphthous exudation, and on account of this and the dryness of the 
tongue swallowing was extremely difficult, and for the last three days nu- 
trient enemata had been employed. The patient being thus in a critical 
condition, Dr. T. D. Acland kindly saw the case with me in the oreniaa 
of December 22nd, and gave a very gloomy prognosis. Dr. Sedgwic 
Saunders, who was attending from time to time in a friendly capacity, 
took a similar view of the case, although he was not able to be present at 
the consultation. 

On December 24th I was called early to the patient, as it was supposed 
he was dying. On my arrival 1 found the friends firmly persuaded that 
the end was near at hand, one of the trained nurses having left with the 
impression that, such being the case, her services were no longer re 
quired. The condition of the patient was certainly alarming, for there 
had been several involuntary evacuations, enemata were no longer re 
tained, there was retention of urine, and it seemed almost impossible t 
get him to swallow. He was quite unconscious, with teeth tight 
clenched and face very dusky, constant twitching about the mouth, a 
convulsive movements of all the limbs. The respirations were slow ané 
of a marked “Cheyne Stokes” character, with long pauses at interval 
during which the patient became much cyanosed, and was on seve 
occasions supposed, by the friends, to have breathed his last. There 
being no time to obtain a supply of oxygen, which I have successful 
used on other and somewhat similar occasions, I concluded the be 
thing to do was to stimulate, if possible, the respiratory centre, to the 
exhaustion of which the urgency of the symptoms appeared to be mainly 
due. I therefore obtained a solution of strychnine, and gave a hypoder 
mic injection of one-fiftieth grain ; a —~ go improvement soon took Ree 
in the breathing, and I was encouraged to repeat the injection after 4 
short time, and at intervals of a few hours, until I had given the tenth of 
a grain ; by this time the respiration had become quite regular, and com 
sciousness had returned. The patient subsequently made a complete 
recovery. 

I should mention that the case was complicated by a severe burn of 
the chest, caused by the application ofa poultice on December 17th. This 
was an additional indication for the use of oxygen, could it have beem 
obtained in time, for the gas has been shown to be of marked utility in 
cases of extensive burns. 








THE TEMPERANCE MovEMENT IN JAPAN.—Mr. S. Tsuda has 
presented a petition, signed by more than 3,000 members of 
the Temperance Society of Japan, to the Japanese House of 
Representatives, praying for increased taxation of alcoholic. 
liquors with the object of lessening the consumption of them- 


|. 


TH 








f the 
ys nu- 
‘itical 
ening 
pwick 
acity, 
nt ab 


esed 
that 
h the 
pr re 
there 
er re 
nle to 
ght. 
, an 
y - 
rva. 
veal 
There 
sful 


Fes. 27, 1892.] 


DEATH UNDER ETHER. 


Tae Barrisn 
Mepicat JouRNAL 


437 








A PRELIMINARY NOTE ON 
THE INFLUENCE OF THE ANTHRAX VIRUS 
ON TUBERCULOSIS. 


By T. J. BOKENHAM, L.R.C.P., M.R.C.S., 


Research Scholar British Medical Association. 


Dr. PERRONCITO has recently announced the results of some 
experiments which were undertaken with a view of ascertain- 
ing the influence of vaccination against anthrax upon the 
susceptibility of animals to tuberculosis... He was led to 
make this inquiry by observation of the fact that in Italy the 
districts in which protective vaccination of cattle against 
anthrax had been adopted on a large scale were remarkably free 
from tuberculous disease. He has stated that (1) cattle vac- 
cinated against anthrax are insusceptible to tuberculosis ; 
(2) the saturation of a tuberculous animal with anthrax virus 
renders the tuberculous disease stationary, and renders the 
tuberculous nodules inert when tested subsequently by culti- 
vation or by inoculation of guinea-pigs; (3) rabbits were un- 
satisfactory animals for the experiment, for if a strong virus 
were used for the vaccination the animals died of anthrax, 
and if a weak one were employed they died of tuberculosis. 
In other words Dr. Perroncito was not successful in vaccinat- 
ing his rabbits against anthrax, and therefore had no means 
of estimating the true effect of this vaccination on the tuber- 
culous process. At least, that is the impression I gather from 
a note of his communication which appeared in the Gazzetta 
degli Ospitali. 

£ have myself made some experiments on the same subject 
—not on cattle, but on rabbits only—and although the inquiry 
is by no means complete, I think it well to make known the 
results I have obtained, as they form an important control to 
those of Dr. Perroncito. 

Although it is not by any means easy to vaccinate rabbits 
against anthrax, I have succeeded in doing so in six instances, 
and these animals I used for observing the course of tubercu- 
lous infection in the soil thus prepared. a were all inocu- 
— with matter from the tuberculous lymphatic gland of a 
calf. 

The result was as follows: Four of the animals, immune to 
anthrax, contracted general tuberculosis and died in about 
the same time as a control rabbit inoculated with the same 
material. The nodules in these animals were quite infective, 
as I have since proved. The fifth contracted a local tubercu- 
losis at the point of inoculation, and, in the remaining ani- 
mal, an acute suppurative process developed around the intro- 
duced caseous matter, resulting in much loss of tissue, but 
eventual perfect healing. The animal is still queasy 
quite healthy. I cannot consider this an instance of protec- 
tion against tuberculosis by the previous anthrax vaccina- 
tion, as | have observed exactly the same thing take place in 
an unprepared animal. I have had no opportunity of carry- 
ing out, as Dr. Perroncito has done, the experiment with the 
higher animals (oxen), but the observation must be repeated 
with the same successful results before any generalisation 
from it can be accepted. I hope to be able before long to 
supplement these results by other observations now in 
progress. 

The above experiments were performed in the Conjoint 
Laboratories of the Royal Colleges of Physicians and Sur- 
geons, London. 





1 Vide EPITOME, BRITISH MEDICAL JOURNAL, February 6th, 1892. 





BALNEOLOGICAL ConGREss.—The fourteenth meeting of the 
Balneological Congress will be held, from March 10th to 13th, 
in the Pharmacological Institute at Berlin under the presi- 
dency of Professor Oscar Liebriech. Among the communica- 
tions promised are the following: The Treatment of Diabetes 
Mellitus, by Dr. Jacques Mayer; The Connection’ between 
Universal Lipomatosis and Diabetes Mellitus, by Dr. Kisch; 
The Internal Treatment of Persons suffering from Calculus, 
by Dr. Posner; The Initial fae severe of Nervous Asthma, 
by Dr. Goldschmidt: The Therapeutics of Phthisis and 
Koch’s Method, by Dr. Rémpler; The Treatment of Eczema 
by Baths, by Professor Lassar, etc. 





MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ete. 


FOREIGN BODY IN THE EAR. 

R. W., aged 43, stated that when 6 years of age something got 
into his left ear, but that as no ill effects ensued his parents 
had nothing done. About six months ago he began to hear 
noises and experience a buzzing in the head on the left side. 
These got worse and he found himself getting deaf. He came 
to the infirmary, and on examination I detected a foreign 
body. After carefully syringing the ear for some time, a large 
stone covered with cerumen escaped. The drum appeared 
quite normal, and the patient now hears quite well and is 
free from noises in the head. 

This stone, represented in the accompanying drawing of 
the exact size, must have been in the external auditory canal 


without inconvenience or doing harm for about thirty-seven 
years. The reason ony A he experienced the noises and other 
symptoms during the last six months was I think the accu- 
mulation of sufficient wax to close up the canal completely. 
Frep A. A. SmirH, M.D., 
Honorary Surgeon, Cheltenham Eye, Ear, and Throat 
Infirmary. 





DEATH UNDER ETHER. 
I BEG to forward some further particulars concerning the case 
noted by you, in the British MEpIcaL JouRNAL of February 
6th, of * Death Under Ether at the Royal United Hospital, 
Bath.’ 

On January 29th I admitted into the hospital, under the 
care of Mr. Freeman, 8. D., aged 37, a dustman, who was 
suffering from a small strangulated right inguinal hernia. 
He had attended as an out-patient at the hospital on the pre- 
vious day—and was seen by one of the honorary assistant 
medical officers—complaining of symptoms which appeared to 
be due to his drinking habits, he making no mention of the 
rupture. 

The patient, although very weak, walked to the hospital on 
the day of admission. He was placed in bed, and the usual 
measures for taxis were employed; but these proving unavail- 
ing, and his general condition becoming rapidly worse, he was 

iven an enema of brandy and taken to the operating theatre 
for the purpose of performing herniotomy. On examination 
no sign of organic lesion was discovered in the chest, and 
ether was slowly administered by myself. There was some 
struggling at the commencement, but anesthesia was induced 
in from six to eight minutes, and the operation was begun by 
Mr. Freeman. 

Two minutes later breathing ceased—the temporal pulse 
persisting—after three or four shallow respirations. ere 
was no stertor or mydriasis. The tongue was immediately 
drawn forward, the head thrown back, and artificial respira- 
tion performed,enemata of brandyand injections of strychnine 
being given and the faradic current employed tothe phrenic 
nerves. A few ounces of dirty bilious fluid escaping from the 
mouth soon after, tracheotomy was performed to obviate the 
risk of any foreign matter being sucked into the lungs. 
Although artificial respiration was continued for an hour 
and a-half, all efforts to resuscitate the patient were inef- 
fectual, no signs of vitality being noted after the cessation 
of breathing. 

A post-mortem examination was made by myself thirty-six 
hours later. Rigor mortis was marked. On opening the 
hernial sac a small knuckle of ileum was alone seen. This 
was very deeply congested, but the congestion did not 
extend to the mesenteric border, involving only about two- 
thirds of the circumference of the gut. The bowel was 
adherent to the sac round the neck, and there were a few 
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flakes of recent lymph on the abdominal side of the ring. 
Beyond a few atheromatous patches on the aorta above the 
sigmoid valves, and slight marginal emphysema, no abnor- 
mal appearance was detected in any of the organs of the 
body. E. H. Broptecomse, M.B.Lond., 

Bath. Resident Medical Officer, Royal United Hospital. 


THE TREATMENT OF HEPATIC ABSCESS. 
In an interesting paper on this subject which appeared in the 
Bririsu MEDICAL JOURNAL of December 26th, 1891, Dr. Macleod 
advocates the use of a rigid metal cannula in preference to 
rubber tubes for oS pare of drainage. The objection to 
the method advocat gaye to me to be the impossibility 
of thereby securing that free drainage which he rightly re- 
s as most important. As these abscesses are usually 
eeply situated in the substance of the organ and are of 
irregular shape, I believe it will in the majority of cases be 
found practically pene to gauge their size and exact 
situation by means of a rigid probe passed through a narrow 
cannula in the way he suggests ; nor is the advantage of open- 
ing them in the most dependent situation, even if this was 
generally possible, of as much importance as the selection of 
a favourable site for the external incision. Those who are 
familiar with the ordinary contents of a tropical liver abscess 
know how readily even a large-sized drainage tube is blocked 
by the pus and débris of the hepatic tissue, and this, in the 
case of an abscess cavity the walls of which are not collap- 
sible, can only be overcome by a vis a tergo. 

The plan I have adopted in a succession of successful cases 
has been to introduce two non-perforated rubber tubes side 
by sideinto the cavity of the abscess at the time of the opera- 
tion, and then by inserting the nozzle of an ordinary irrigator 
into one to wash or siphon out the contents of the cavity once 
or twice a day with a weak solution of iodine or carbolic acid. 
By this means not only is the cavity kept aseptic, and any 
tendency of the pus to gravitate into the dependent portion 
of the organ obviated, but the growth of granulation tissue 
accelerated. Ifthe tubes are in the first instance pushed to 
the bottom of the cavity and gradually withdrawn as it closes, 
no necessity for any further operative interference is likely to 
arise. 

_The real secret in the treatment of these cases is a suffi- 
ciently large incision through the external tissues in the first 
instance, for if the external opening is sufficiently large, there 
will be no danger of the pus finding its way into other organs 
or into the peritoneum when once the abscess is opened. As 
Dr. Macleod rightly remarks, nearly everyone nowadays 
recognises the value of free drainage in these cases; and, 
valuable as the aspirator is for diagnostic purposes, I am 
afraid it hasin the past led many to adopt a temporising, and 
therefore fatal, policy. 

A few days ago I had the opportunity of examining for re- 
engagement a soldier on whom I operated a year ago for a 
liver abscess which contained 35 ounces of pus, and who was 
discharged from hospital six weeks afterwards with the wound 
healed. The man is at the present time performing his ordi- 
nary military duties without detriment to himself or the ser- 
vice, and, as he appears to be in perfect health, has, I hope, 
many years of Indian service before him. 

Kamptee, India. P. M, Exxis, Surgeon-Major, M.S. 


EMPHYSEMA IN PHTHISIS. 
Some weeks since I had a young man, aged about 18, under 
my care. He was far advanced in phthisis, and had all the 
usual constitutional and local symptoms. The cough was 
slight, and had never been very distressing. 

Being hurriedly summoned to see him one evening (I had 
seen him that morning and found him in his usual weakly 
condition, but without complication), I discovered that air 
had escaped into the loose subcutaneous tissues of the neck. 
The swelling gradually increased, and invaded _ the chest and 
back, bulging them out to a great extent, travelling down the 
trunk and into the scrotum. The crackling could also be 
easily felt along the inner side of the thighs as far as the 
knees, and along the arms and forearms to the wrists. 

I punctured the neck, chest, and back where air was 
tensest, but with little or no relief. The breathing became 
much embarrassed. He complained of the “ muffler ”-like 
cushion of air round his throat—that it was choking him, 











marked, and he died in about thirty-six hours. 

I suppose in this case that the air escaped into the posterior 
mediastinum, and from here found its way, as described by 
Hilton, through the cervical fascia into the neck. From 
thence its course would be unimpeded into the trunk 
generally, and along the sheaths of the nerves and vessels 
of the limbs. 

It appears to me that the case is interesting as one of general 
emphysema, and worthy of record for the following reasons: 
There was no violent fit of coughing or straining of any kind 
preceding the appearance of the air; the patient was lying at 
ease in bed ; and there was nothing in the physical examina- 
tion of the lung to point to such a wp 47x atal complication. 

T. O’'ConnELL Repmonp, L.R.C.P.I., L.R.C.8.1. 


He ee ge and gasped for breath. Cyanosis soon became well 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES, 


WEST RIDING ASYLUM, WAKEFIELD. 
APHASIA AND DEAFNESS: CEREBRAL WASTING OF THE CORRE- 
SPONDING CORTICAL AREAS. 

(By E. A. Saw, B.A., M.B.Cantab., late Assistant Medical 
Officer and Pathologist.) 
M. A. W., aged 72, a widow, by occupation a housekeeper, was 
admitted on January 30th, 1890. She hada ‘“ fit’”’ in April, 
1889, fell down unconscious, and was a few minutes before she 
recovered herself, all her limbs being flaccid in the meantime. 
She appeared to be quite well directly afterwards, and nothing 
of the kind recurred until seven weeks prior to admission, 
when she had a stroke which deprived her of speech and of 
the use of both right limbs. She partially recovered the use 
of the latter, though she imagined she had picked up thin 
when she had failed todoso. Speech remained destroyed. 
She had been deaf from childhood, but six weeks before her 
last-mentioned stroke her hearing returned, and lasted until 
this seizure. Two sisters died from “strokes.” There was no 
history of insanity in the family. f 
_ On admission she exhibited almost complete aphasia and 
considerable dementia. She persistently repeated ‘‘ Win yo? 
Win yo?” (will you), ‘‘I,’’ and ‘‘man,”’ and these were the 
few intelligible among many absolutely unintelligible utter 
ances. Onaslate being — her, and a pencil ~y in he 
right hand, she attempted to write, but frequently allowed 
the pencil to fall from her fingers, but continued moving he 
hand and fingers in the act of writing as though it were still 
grasped by them. Occasionally she voluntarily placed the 
pencil in her left hand and endeavoured to write, but no 
single letter was ever recognisable. She was quite cheerful, 
and accompanied her attempts at talking by gestures, the 
meaning of which was quite obscure; hence it could not 
distinctly ascertained if word-blindness or deafness were ab 
sent. There was some paralysis of the right side of the fae 
(not absolute); distinct feebleness of the right lower limb 
was shown in walking, but no dragging. The right upp@ 
limb was paralysed for fine movements, but was free from 
contractures and retained moderate grasping power. 
February 7th, 1890. Occasionally the patient uttered two 
orthree consecutive and intelligible words sportaneously— 
for example, “‘Feeling very well”—but apparently could nd 
understand anything of the purport of most simple remarks, 
supplemented with gestures which would ordinarily rende 
the meaning quite unequivocal. . 
February 21st. She made great efforts to render herself in 
telligible but failed, ‘‘I’’ being all that could be distir 
ished. She did not appear to understand anything said # 
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July 17th, 1891. During the last sixteen months the atient 
had made repeated and most vigorous attempts to render her 
self understood, getting quite vehement at times, but only 
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ing copiously at her consequent failure to convey her 
meaning. 

On September 20th she was sinking, appeared to be con- 
scious that she was dying, and made feeble attempts to ex- 
press herself intelligibly, but without success. 

On September 21st she passed into comatose state, and died 
at 2 A.M. 

(For the clinical history of the case I must give my best 
thanks to Dr. Ernest Birt, under whose care the case was.) 

Necropsy.-—Heart was found hypertrophied and dilated, tri- 
cuspid orifice enlarged ; there was cirrhosis of liver and both 
kidneys; arteries very atheromatous. Diploé of skull-cap 
was softened; dura mater a little thickened; considerable 
' quantity of fluid in subarachnoid space, especially on left 
side, where visceral arachnoid was raised by it from surface 
of convolutions and pia mater in some places to extent of 
halfan inch. On the left side of the brain there was con- 
siderable orange-red softening of the superior and part of the 
middle temporo-sphenoidal convolutions and of the angular 
gyrus, and also of the convolutions of the surface of the 
island of Reil. There was a less degree of softening at the 
junction of the second frontal with the ascending frontal 
convolution, and the latter was itself affected with softening, 
but to a slighter extent than any of the other diseased areas. 
On section the white matter between the claustrum and ex- 
ternal cortex was seen to be involved. 


Diagram showing position of diseased areas; deeper shading indicates 
the greater degree of disease. 


Remarks.—This case presents several features of interest, 
among which may be noticed the return of hearing six weeks 
before the last stroke, to disappear again on its supervention ; the 
remarkable picking out by the lesions of the several cortical 
areas, which by various observers have been associated with 
the faculty of language, corresponding with the clinical 
phenomena recorded—the second frontal convolution with 
the agraphia, the third frontal with the aphasia, the angular 
gyrus with the word-blindness, the temporo-sphenoidal with 
the word-deafness and general deafness, and the apparent 
recognition by the patient of her total failure to make herself 
understood, this last feature being somewhat noteworthy in 
view of the extensive nature of the cortical lesions. 

In connection with the total lack of ability for word-perception I have 
been struck with the want of a medical term to express this condition. 
The vocabulary for the expression of affections of outgoing language is 
large: we have aphemia, aphasia, agraphia, amnesia, amimia and par- 
amimia (Kassmaul); but that relating to disorders of ingoing language is 
most scanty, and with all due submission I would venture to suggest as 
a generic term expressive of the condition of failure of word-perception 
the term ‘“aphemesthesia,” compounded of a privative; ¢yun speech; 
and aic@nors perception by the senses, with subdivisions alexia—a priva- 
tive, Aegis a written word—to express failure of cortical perception for 
written words (this would be a more restricted use of this word than has 
hitherto prevailed, but is more in accordance with its constitution), and 
kophemia —xwdos deaf, and ¢7un speech—to express failure of cortical per- 
ception for spoken words. 








Dr. Lep£, Secretary of the Superior Committee for the Pro- 
tection of Infants, has been commissioned by the French 
Minister of the Interior to investigate and report on the 
various measures whereby the conditions of transport of 
er tg sent from Paris into the provinces could be im- 
proved. 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 
TuESDAY, FEBRUARY 23RD, 1892. 

TrmotHy Hoxrmgs, M.A., F.R.C.8., President, in the Chair. 

Antiseptic Preparations of Catgut and Silk; their Relation to 
Wound Infection.—Mr. A. BowLBy communicated this paper for 
Surgeon-Uaptain W.G. Macpuerson. The author first alluded 
to the observations of various surgeons on the causation of sup- 
puration in wounds by ligatures supposed to be ety and 
then described his own experiments. These were conducted in 
three series : (1) Experiments testing the purity of dry material 
supplied by surgical instrument makers; (2) Experiments 
testing the purity of material preserved in “‘ antiseptic ’’ solu- 
tions ; (3) Experiments with specially contaminated silk to 
test the antiseptic value of such solutions. Control experi- 
ments were also made. A description was then given of the 
preparation of the silk used for surgical purposes, and it was 
pointed out that in its manufacture it was subjected to various 
processes which were well calculated to destroy any organisms. 
it might contain, although this was not the object distinctly 
in view. The various experiments and their results were 
then given in detail, and attention was particularly directed 
to the results obtained with different kinds of material, the- 
object of the writer being to ascertain the most reliable 
material for ordinary surgical use, and the best means for 
preservingit in an efficientcondition. Thefollowing conclusions 
were then drawn: 1. All so-called “antiseptic” preparations 
ought to be received with considerable caution ; and there is 
good reason for rejecting such preparations of catgut. 2. 
Asepsis could with certainty be obtained by the cheapest, 
simplest, and most efficient means of all, namely, by boiling 
or steaming. 3. Material thus rendered aseptic might be readily 
kept aseptic in bottles containing no solutions of any kind. 
4. The methods of keeping ligature material aseptic by 
means of solutions, as suggested from time to time by 
various surgeons were unnecessary. 5. The most aseptic 
material sold by surgical instrument makers was probably the 
fine undyed silk twist, untreated by any aseptic material.— 
The PresipEnt had never experienced any ill-effects from the 
use of ee for ligatures and sutures.—Mr. Howarp MarsH 
mentioned a case in which he had amputated through the 
thigh. He had used catgut, carbolised and sent direct from 
the instrument makers, for his deep ligatures. In spite of 
every care at the time of the operation, within forty-eight 
hours the wound became foul along the tracks of the sutures 
and ligatures, and the case finally terminated fatally. In his 
own mind there was no doubt that this was due to a septic 
condition of the catgut and of the carbolic preservative fluid. 
At St. Bartholomew’s Hospital there was a profound distrust. 
of material obtained from the instrument makers for liga-- 
tures,and no house-surgeon would think of allowing any- 
thing to be used which he had not himself prepared. When 
properly prepared, he thought that there was no particular 
difference in this respect between silk and catgut, though he 
himself preferred silk—Mr. BarweEtt referred to a paper of 
his on tying arteries in their continuity, which he had 
formerly read before that Society, in which he had quoted 
from a work on the preparation of catgut, how that the intes- 
testine was first partly macerated for the removal of every- 
thing except the muscular coats, and that the muscular coat, 
still containing putrefactive organisms, became converted 
into catgut, and, that without further sterilisation, was stored 
in carbolised oil, which was known not to be a sufficiently 
powerful germicide for their destruction. He kept his mate- 
rials for sutures and ligatures in solutions of perchloride of 
mercury, or of carbolic acid, for long periods before using 
them.—Mr. Bruce Crarke had for several years given up 
catgut, = > in carbolised oil, for silk rendered aseptic by 
boiling. e described the form of bottle in use at St. Bar- 
tholomew’s Hospital for storing ligatures: these bottles 
were ordinarily kept corked, and were filled with some 
antiseptic solution. During use the cork was removed, 
and a rubber cap, which was kept in the antiseptic ‘solu- 
tion in the bottle, was stretched over its mouth, and the 


ligatures drawn out through it.—Mr. Staniey Boyp referred 
to the work that had been done on the Continent on this 
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subject, by which catgut kept in carbolic oil had been for 
some time condemned. He mentioned Volkmann’s case, in 
which a patient died of anthrax produced by a catgut ligature 
which had originally been made from the intestines of a 
sheep which had died of anthrax. He believed it was 
important that the material used should be non-absorbent, 
and he used silkworm gut for deep sutures and horsehair for 
superficial ones, and found both very satisfactory.—Mr. 
Gotp1ne Brrp agreed with Mr. Boyd that the texture of the 
substance used was of great importance. Those substances 
which were least liable to be digested—such as silkworm gut 
silk, or wire—were the best.—Mr. Watson CHEYNE agreed 
with the general feeling which had been expressed as to the 
unreliabi = | of the materials as they were supplied by the 
makers, and said that he should never think of using any- 
thing which he had not himself rendered aseptic. He had 
not experienced much suppuration from the use of catgut 
sutures or ligatures, though they might contain putrefactive 
bacilli, as Mr. Barwell had stated, which were not destroyed 
by after-treatment with carbolic oil. It was probable, how- 
ever, that micrococci rather than bacilli were most injurious 
to wounds. At King’s College Hospital the materials as 
obtained from the makers were loosely reeled and rendered 
aseptic by immersion in strong carbolic solution (1 in 20). He 
eed with the first three conelusions of the author, but not 
with the fourth, for, though perhaps unnecessary for experi- 
enced bacteriologists who were aware of the many sources of 
contamination, yet for others he thought that it would be 
safest for them to use some antiseptic solution in which to 
Aeep their sutures and ligatures.— Dr. HErywoop Swmrru 
thought that silkworm gut was the best material for 
sutures. — Mr. Bow.py stated that one reason why the 
author had recommended that ligatures should be preserved 
in a dry state was that they were then somewhat less liable 
to be a source of bacterial infection, as it was well established 
that organisms required some moisture for their development. 
In the paper, silkworm gut had not been referred to, as it was 
unsuitable for ligatures on account of its stiffness. 
_ Torsion of the Spermatic Cord, with Strangulation of the Tes- 
.ticle.—Mr. THomas Bryant in this paper recorded a case of 
this hitherto unrecognised affection, which occurred in a boy, 
-aged 15, with an imperfectly descended testicle, and which 
he saw in consultation with Dr. Fox, of Barnet, in September. 
1889. The case in many points simulated one of strangulated 
hernia; indeed, it was at first so diagnosed. In an explora- 
tory operation undertaken for its relief its true nature was at 
once revealed, when an imperfectly-descended testicle, black 
from venous congestion brought about by complete torsion of 
the cord, was exposed. Three half-twists made inwards com- 
pletely untwisted the cord, and an attempt was m:de to save 
the testicle, as it was quite warm. The wound healed kindly 
after the operation, but the testicle wasted. A good recovery 
ensued. hen this case first occurred it was thought to 
have been unique, but in the summer of 1891 a preparation 
was forwarded by Mr. G. Nash, of the South Devon Hospital, 
to the Royal College of Surgeons for examination, which 
was clearly of the same kind. This case was therefore 
fully quoted by the author, with the account of the 
reparation as given by Mr. Targett, the Pathological 
urator to the College. In both of the cases brought 
forward, the twisting of the cord took place in boys; 
in both, the accident affected the left side, and in both 
there was an incomplete descent of the affected testicle. In 
the author’s case the torsion took place within the inguinal 
canal; in Mr. Nash’s case it was reported to have occurred 
at the external ring. No explanation of the process by which 
tke torsion of the cord was brought about was attempted, for 
the author stated that neither accident nor any of the changes 
which took place in the organ during its physiological de- 
scent seemed capable of helping them towards a solution of 
the problem. That cases similar to the two now published 
had occurred before the author had no doubt, and he was 
equally sure that such cases had been described among those 
of inflammation of an ectopic testicle. He believed that one 
such had been published by Mr. Jacobson in the third volume 
of Mr. Holmes’s last edition of his System of Surgery, p. 371. 
He also maintained that if his own case had not been operated 
7 its true nature would never have been recognised ; and 
if it had been allowed to run its natural course it would pro- 





bably have been described as one of gangrene or disorganisa- 
tion of the testicle from acute inflammation. He was dis- 
posed to think that many of the cases of atrophy of the testi- 
cle which had taken place after a supposed inflammation 
coming on without any clear cause were of this nature, the 
strangulation of the cord in such cases being less severe. As 
an appendix to the paper the author gave a case of the 
same kind, which was reported to him by Dr. W. Keen, 
of Philadelphia, United States, and which in _ every 


way supported the views Pg two. fwd ay 
ro 


The paper was _ illustrate 
SECRETARY then read a letter m Mr. Bland Sutton 


describing a specimen of axial rotation of the testis in an old 


pug dog, and the specimen was exhibited. In it the cord of ° 


the right testicle, the latter containing a large tumour, had 
rotated two and a-half times. Cases similar to those of Mr, 
Bryant had been described by Bramann, in Germany.—Mr, 
W. G. Spencer showed a specimen which had already been 
recently shown by him at the Pathological Society, which, 
though somewhat resembling, was not really similar to Mr. 
Bryant’s cases. He also mentioned some cases described by Dr. 
Nicoladoni in Langenbeck’s Archiv for 1885, which were simi- 
lar to Mr. Bryant’s.—Mr. Hurke asked if in Mr. Bryant’s 
cases these had been a long mesorchium. He referred to a 

aper which he had read before that Society in 1866, in which 
ca had described large sacs in the scrotum, and in which the 
testes had floated in and out of the peritoneal cavity sus- 
pended by long mesorchia.—Dr. Herbert SPENCER referred 
to Mr. W. G. Spencer’s specimen, and asked Mr. Rryant if at 
the time of the operation in his case he had noticed any band. 
He was of opinion that extravasated blood at the time of 
birth sometimes prevented the descent of the testes into the 
scrotum, and that a band sometimes remained in after-life as 
a sign of this extravasation.—Mr. Bryant, in reply to Mr. 
Hulke, said that in this case the testicle was only just show- 
ing through the external abdominal ring, and that there was 
a long mesorchium ; in reply to Dr. Spencer, he said the tes- 
ticle was rotated one and a-half times, and there was no sign 
of any band. 





MEDICAL SOCIETY OF LONDON. 
Monpay, Fesrvuary 22ND, 1892. 
REGINALD Harrison, F.R.C.S., Vice-President, in the Chair. 
CLINICAL EVENING. 

Arthrectomy of Elbow.—Mr. H. H. Ciurton said that during 
the year 1888 four cases of tuberculous disease of the elbow 
joint were submitted to arthrectomy at the Victoria Hospital 
for Children, three of which were shown. The result, when 
last seen, was the same in the absent case. The operation 
consisted in opening the joint by dividing the olecranon, and 
removing all the diseased structures with a sharp spoon and 
scissors. The parts were reunited and kept absolutely at rest. 
No passive movement was at any time done, and a plaster-of- 
paris splint was continued for three or four months. What 
movement was present was accomplished entirely by the 
patients themselves. The result was seen to be only a little 
short of the normal range. He pointed out that if the carti- 
lages at the time of operation were firmly fixed to the bone 
beneath, and the wound kept aseptic, the joint would not 
ankylose, even ifit were kept at rest forsome months. On 
the other hand, if the cartilages were detached and a movable 
articulation was required, the ends of the bones must be 
removed as in the ordinary excision of joint. 

Epithelioma of Tongue—Mr. Bruck ULARKE showed a man 
with epithelioma of the tongue. The principal point of in- 
terest was the fact that the growth when first seen was dis- 
tinctly gummatous. He was lost sight of, and when he came 
back the disease had gone beyond the reach of ordinary surgi- 
eal treatment. Under these circumstances Mr. Clarke proposed 
t» try the effect of the injection of aniline dyes.—Mr. Marma- 
DUKE SHEILD remarked on the fact that the growth occu ied 
an unusual position in the median line. He had tried aniline 
in two cases of sarcoma, but he was unable to make out any 
effects good or bad.—Mr. Watson Cueynz had tried pyoktanin 
in three cases, but had not been enabled to detect any benefit. 
In one case the injections caused profuse suppuration. 

Case of Acromegaly.—Dr. StpNEY PHILLIps showed a man, 
aged 56, who had suffered from acromegaly for four or five 
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years past. He came complaining of sciatica. There was 
some lordosis. 

Operations for Old Unreduced Dislocation of Shoulder.—Mr. A. 
PEARCE GOULD showed a man who had dislocated his shoulder 
on February 15th, 1890, and in April of the following year the 
dislocation proved to be still unreduced. Having failed to 
effect reduction under chloroform an anterior incision was 
made, and, with a good deal of difficulty, the head of the 
humerus was turned back into the cavity. Anesthetic 
patches due to damage of the nerves gradually recovered sen- 
sation. Rotation of the shoulder was now nearly perfect, and 
he could perform all the usual movements. The only dis- 
ability was some ee | in the hand _ due to prolonged and 
severe damage to the ulnar nerve.—Mr. Watson CHEYNE 
showed a man who had suffered from an unreduced disloca- 
tion of four months’ standing. He, like Mr. Gould, had to 
divide most of the muscles going to the arm including the 
brachialis anticus and part of the pectoralis major. Though 
the result was less satisfactory than in the preceding, the man 
was enabled todo his work as a French polisher.—Mr. Mar- 
MADUKE SHEILD questioned the propriety of employing much 
force in cases of old dislocation. As to the choice of an 
operation he preferred a simple excision with moderate re- 
moval of bone.—Mr. Goutp explained that the difficulty of 
returning the head of the bone was due partly to the filling of 
the glenoid cavity and partly to general shortening of the 
structures in the neighbourhood of the joint. 

Floating Spleen.—Dr. LESLIE OGItvie showed two children 
(brothers) with floating spleen. One of them could by volun- 
tary effort produce a tumour below and in front of the region 
ofthe spleen. Both had suffered from rickets when infants. 

Case of Friedreich’s Atary.—Dr. Taytor showed a lad with 
well marked ataxy. He had a brother in an advanced stage 
of the same condition, but a sister was healthy. The disease 
began six months after an attack of diphtheria. His lower 
extremities were good examples of hump foot. There was no 
history of syphilis, alcoholism, or neurosis in the parents. 





MANCHESTER PATHOLOGICAL SOCIETY, 
WEDNESDAY, FEBRUARY 10TH, 1892. 
T. C. Rariton, M.D., M.R.C.P., President, in the Chair. 

Birth Palsy.—The PrEstpENT showed specimens from a case 
of double spastic hemiplegia, an idiotic boy, aged 3. There was 
ahistory of difficult labour, forceps, and asphyxia. On ad- 
mission, it was noted that he lay habitually upon his side 
with head strongly retracted, thighs crossed and somewhat 
flexed upon the abdomen, the feet being extended. All four 
extremities showed ‘“ lead-pipe”’ contracture. The slightest 
touch produced universal rigidity, so that he could be lifted 
“all of a piece.” When fed, the muscles of the lower jaw 
were thrown into spasm. There was fine tremor of the hands 
when raised, and on yawning general clonus occurred. Knee- 
jerks were exaggerated ; superficial reflexes active. On being 
held up under the arms, he became universally spastic. Death 
occurred from broncho-pneumonia. The necropsy revealed 
little alteration in the naked-eye appearance of the brain. 
There was merely a slight depression forming a shallow 
groove, most marked near the vertex, which ran parallel with 
and involved the pre-central fissure, the fissure of Rolando, 
and the central convolutions, in both hemispheres. The pia 
and arachnoid in these regions were thickened, opaque, and 
adherent. A similar thickening of the pia was found over the 
temporo-sphenoidal region and at the bases of the frontal 
convolutions, but no depression. The paracentral lobules 
were slightly depressed, and the pia was thickened and 
opaque. The base of the brain was normal. Microscopically, 
the pyramidal tracts in the pons, medulla, and cord were 
found perfectly normal. In the motor area there was a dimi- 
nution in the number of the large ganglion cells, and some 
increase in the neuroglia. 

Sections of Whole Organs.—Professor DELEPINE exhibited a 
series of transparent and of opaque sections of brain, heart, 
lung, liver, spleen, kidney, intestine, etc., and pointed out 
the advantages offered by this method of preservation for 
teaching purposes and for preserving the appearances of 
lesions. He then described in detail a section of lung, in 
which the whole organ had become infiltrated with soft 
pneumonic products as a result of destructive lesions of the 





vagi due to aneurysmal pressure. These pneumonic products 
were full of tubercle bacilli, os there were no indications, 
either in the lung or elsewhere, of the formation of any 
miliary tubercle or of any cheesy products. There was, in 
fact, a distinct tuberculous infection without any tubercu- 
losis. The bacilli had grown in the pneumonic products 
just as they might have done in a nutrient medium kept ina 
test tube and incubated. Dr. Delépine then briefly described 
the method of ws these large sections. The method 
was first described by Professor Hamilton some ten years 
since. 

Acute Necrosis of the Tibie.—Mr. Percy AsHwortH showed 
specimens of acute necrosis of the tibiz occurring in a girl 
aged 13, who was sent into hospital as a case of rheumatic. 
fever. In a few days subperiosteal abscesses appeared in 
front of each tibia, accompanied by symptoms of pyzemia. 
Free incisions and drainage were employed, but the right 
knee-joint became involved and spontaneous fractures oc- 
curred in the left tibia and right humerus. Death occurred 
about seven weeks after the onset. The tibiz showed almost 
complete denudation of the periosteum from the upper third 
of the shaft, and on making a sagittal section of the right 
tibia two fractures developed, one about one inch below the 
upper epiphysis, the other three or four inches lower down, 
due to the fact that separation of the dead from the living 
bone was taking place here. The cartilages of the upper 
articular surface were almost entirely destroyed. The left 
tibia showed a spontaneous fracture in much the same 
position as the upper fracture in the right tibia. 

Fractured Skull in an Infant—Dr. Ketynacx showed the 
skull-cap and brain of an infant, aged 5 months, where ex- 
tensive fracture of the vault resulted from a fall, At the 
necropsy there was no evidence of external injury. A frac- 
ture extended from a little in front and above the right 
parietal eminence backwards across the lambdoid suture into 
the occipital bone. There was no laceration of underlying 
dura mater, but distinct subdural clot on the opposite side. 
The frontal and parietal lobes were covered by an effusion of 
puriform lymph. No distinct cerebral symptoms occurred at 
the time of the accident, but convulsive attacks appeared on 
the third day; temperature rose to 106.2°; the child became 
comatose and died four days after the fall. The child was the 
subject of early rickets, but otherwise healthy. 

Bilateral Cerebral Hemorrhage.—Dr. KEtYNAcK also showed 
the brain of a man, aged 64, in which intracapsular hemor- 
rhage had occurred on both sides. The clinical history 
showed that these clots, which were ay similar in 
appearance and extent, had been formed within twenty-four: 
hours of each other. There was general atheroma of vessels. . 

Vitello-Umbilical Polypus.—Dr. Asupy and Mr. WRIGHT 
showed a section of an ileo-umbilical diverticulum, which 
had been left as an elongated red tumour, after the sloughin 
of the umbilical cord in a newly-born child. The cord ha 
been tied in the usual manner, but only some }-inch had 
dried up, leaving a red polypoid tumour 2} inches long. A 
— could be passed along the centre into the abdomen. 

he growth was ligatured and removed. The section showed 
it to be a piece of everted bowel, no doubt forming part of a 
Meckel’s diverticulum. The central canal was lined with 
villi, the outer layer consisting of tubular glands and broken 
villi; between the two being muscular layers and connective 
tissue. The bowel had become everted, or possibly it was 
really a prolapse. 

Card Specimen.—Dr. Ketynack: Atrophic Cirrhosis of 
ene | = Stomach of same case distended with dark recent 

ood clot. 


MANCHESTER MEDICAL SOCIETY. 
WEDNESDAY, FEBRUARY 3RD, 1892. 
A. W. Srocxs, M.R.C.S., President, in the Chair. 

President’s Address.—The PreEstpEnT delivered an inaugural 
address entitled ‘‘ A Retrospect of Fifty Years.” 

Primary Lupus of the Larynx.—Dr. Mortrz exhibited a man 
aged 25, with primary lupus of the larynx. The patient had 
a good family history and no previous illness, and had not 
suffered from any venereal affection. His illness had com- 
menced about a year ago, when his voice became rough and 
husky, but he had no cough, no expectoration, and only slight 
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pain. The lungs and all other organs were found healthy, 
and there were no bacilliin thesputum. Laryngoscopic ex- 
amination showed that part of the epiglottis had sloughed 
away; the rest appeared thickened and showed some small 
nodules. The ary-epiglottic folds were converted on both 
sides into thickened nodular masses, and the right fold had, 
near the epiglottis, undergone a large loss of substance. In 
the arytenoid commissure there was a deep hiatus, as if a 
large quadrangular piece had been punched out. The ven- 
tricular bands were converted into thick nodular masses, and 
the vocal cords were partly gone, the remains being thickened 
and nodular. During phonation the remains of the vocal 
cords and ventricular bands approximated, but posteriorly an 
opening remained, the loss of substance in this place having 
been so great. The whole of the mucous membrane was 
reddened and roughened, but no active ulceration and no 
formation of pus was anywhere visible. 

Naphthol in Catarrhal Affections of the Intestine and Typhoid 
Fever.—Dr. Mugs read a paper on this subject. The follow- 
ing were his conclusions:—In_ non-specific diarrhea of 
children and adults, when associated with offensive stools, 
naphthol acts rapidly, restraining the looseness and deodoris- 
ing the ejecta; it appears to be an antiseptic only in so far as 
it prevents the ill effects of toxines on the temperature of 
the body. In enteric fever it arrests diarrhea at once, and 
by neutralising the toxines shortens the pyrexial stage, cutting 
the fever in many cases down to a fourteen days’ course; but 
there is no evidence that it acts in any way on the typhoid 
bacillus, that it prevents ulceration, or that it lessens the 
risk of perforation or hemorrhage. The drug can be given in 
milk, pill or capsule in doses, every three hours, of from 1 gr. 
for children to 3, 5, or 8 grs. for adults. Dr. Mules acknow- 
ledged his indebtedness to Dr. Burton-Fanning’s paper in the 
Brirish Mepicat Journnat of April 4th, 1891, p. 752. 






































CLINICAL SOCIETY OF MANCHESTER. 
TuEspay, Fepruary 16ru, 1892., 
8S. H. Owren, M.D., M.R.C.P., President, in the Chair. 

Exhibits—Dr. Brasszy Brreriery showed (1) A New Form of 
Midwifery Forceps ; (2) Forceps for Removing Foreign Bodies 
from the Nose and Ear. 

Chronic Bright’s Disease with Recurring Heart Faitlure.—Dr. 
StzeLtt showed a patient who first came under his care in 
1887, and who was now convalescent from the symptoms of 
cardiac failure for the seventh time. He had enjoyed good 
health till 1886, when he was knocked down by a van in the 
street and severely shaken. Shortly afterwards he began to 
suffer from dyspnoea, which was followed later by dropsy. 
When he was admitted to hospital in 1887 his trunk and 
lower extremities were very dropsical, and he had right pleu- 
ritic effusion ; his heart was enlarged, but there was no evi- 
dence of valve incompetence ; the pulse was of very low ten- 
sion ; the urine, which was scanty and albuminous, contained 
casts. Under the influence of rest and digitalis the urine 
became copious, and the dropsy rapidly disappeared. The 
polyuria, however, did not cease; the urine continued more 
or less albuminous, and casts were always to be found in the 
deposit. The pulse tension gradually rose, and reached an 
almost high degree. The patient made a good recovery, and 
resumed his work as a carter. He was told to return to hos- 
pital as soon as he became short of breath, and on most oc- 
casions he obeyed instructions, but twice he let dropsy super- 
vene. His recovery on these occasions, however, was not less 
satisfactory. His pulse tension never again fell so low as in 
1887. Polyuria and albuminuria were feselatent features of 
the case, and casts were always to be found in the urinary 
deposit. Mitral and tricuspid regurgitation was present on 
the last two occasions of the patient’s admission to hospital, 
but soon disappeared under treatment. The specific gravity of 
the urine was low, but the total quantity of urea excreted per 
diem was fairly normal. There was no history of rheumat- 
ism. The patient was a tall, powerfully-built man. Dr. 
Steell interpreted the case as one of chronic Bright’s disease 
aoneny granular kidneys) of long standing; hypertrophy 
of the heart had existed in consequence before the accident ; 
failure of the heart followed the shock of the accident; im- 










































perfect systole produced interference with the circulation in 
the first instance alone ; later, mitral and tricuspid valve in- 
competence supervened, but exerted little influence on the 
case. The symptoms were from the first heart symptoms, 
and treatment was directed to the heart. Dr. Steell attributed 
the patient’s remarkable recuperative power to his good - * 
tite and digestion, and to his being a temperate man. He 
deprecated the routine underfeeding of cases of chronic 
Bright’s disease. Several tracings of the pulse taken at 
different times in the progress of the case and statements of 
the quantity of urine and urea per diem were shown. 
Intracranial Tumour with Definite Loss of the Left Upper 
Quadrant of the Field of Vision.—Dr. RatLton mentioned the 
case of a girl, — 11 years, who during the past ten weeks 
had gradually developed symptoms pointing to a cerebral 
tumour—headache, vomiting, intense optic neuritis, etc. 
There was total loss of knee-jerk on both sides, but she could 
walk with some slight unsteadiness, and there was no sen- 
sory or motor disturbance beyond paresis of the right sixth 
nerve. As there was some history of tuberculosis in the 
family, Dr. Railton submitted that the growth was probably 
tuberculous, while, from the symptoms presented, he was of 
opinion that the site of the tumour would be found to be in 
the right occipital lobe. The character of the hemianopsia 
was of the utmost interest and value as a localising sym- 
tom. 
’ Rest in the Treatment of Joint Disease-—Mr. E. STANMORE 
BisnHop, after paying a tribute to the late Mr. H. O. Thomas, 
of Liverpool, illustrated his teaching with regard to rest in 
the treatment of diseased joints by detailing four typical 
cases in his own practice in which the mistakes made and the 
successes obtained were shown to prove the correctness of 
Thomas’s doctrines.—Mr. Rosrert Jongs, of Liverpool, gave 
in addition a demonstration of Thomas’s tests for the com- 
mencement and recovery of unsound joints. 


MIDLAND MEDICAL SOCIETY. 
WEDNESDAY, JANUARY 27TH, 1892. 

Bennett May, M.B., F.R.C.S., President, in the Chair. 

Specimens.—Dr. Pcrstow showed (1) a Foetus with (a) a 
large spina bifida in the lower dorsal region, in which were 
cartilaginous masses, probably displaced portions of.vertebre ; 
(6) imperforate anus, (c) double talipes varus, well marked ; 
(d) extroversion of bladder; all that was known of the his- 
tory was that the mother was single and a primipara; (2) an 
Epitheliomatous Growth removed from the cervix uteri of a 
patient, aged 73; she recovered easily.—Mr. CHRISTOPHER 
MartIn showed a Uterine Myoma, weighing 14} lbs., removed 
by Mr. Lawson Tait from a patient aged 52. The incision 
reached from the pubes to an inch below the ensiform car- 
tilage. The surface of the growth was covered with numerous 
huge tortuous veins ; it was extremely adherent, and had to 
be removed bya process of enucleation from all the surround- 
ing parts. There was no pedicle, but there was left a large 
raw cavity out of which the tumour had been shelled. 
Hemorrhage was controlled with numerous ligatures and 
elastic compression. The patient rallied well from the ope- 
ration, and went home on the twenty-fourth day, the wound 
having healed by first intention. Mr. Martin also showed a 
specimen of Double Pyosalpinx, probably tuberculous in 
origin, removed from a patient aged 20. For three years she 
had had painful and exceedingly profuse menstruation, with 
irregular attacks of pelvic peritonitis. About seven weeks 
before the operation a severe flooding occurred. This was 
repeated from time to time until the patient became —— 
blanched. On examination the uterus was found to be fixed, 
and two tender cystic swellings were felt behind and at either 
side of it. On opening the abdomen both Fallopian tubes 
were found to be greatly enlarged, occluded, adherent, and 
full of a semi-gelatinous purulent material. The uterine ap- 
pendages were removed, and the abdomen washed out. The 
patient made an excellent recovery.—The PRrEs1IDENT showed 
a specimen of Acute Traumatic Sarcoma of the Femur treated 
by amputation. 

Paper.—Dr. G. H. MEtson read a paper on_ Post-Diph- 
theritic Paralysis, its diagnosis and severity at times out of 
proportion to the primary throat condition. 
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ROYAL ACADEMY OF MEDICINE IN IRELAND, 
SEcTION OF MEDICINE. 
Fripay, Fesruary 57TH, 1892. 
J. Magee Finny, M.D., President, in the Chair. 

Case.—Dr. H. C. Twrrpy exhibited a case of Xeroderma 
(Ichthyosis Simplex). 

Dietetic Treatment of Enteric Fever—Dr. WALLACE BEATTY 
read a paper on this subject. He considered from two to 
three ape of milk in the twenty-four hours ample nourish- 
ment for adult enteric fever patients during the entire illness. 
Patients who were fed on such a restricted diet suffered much 
less from diarrhcea, tympanites, and sleeplessness than 
patients more liberally fed. He advised extreme care in the 
manner of changing the diet at the approach of convalescence. 

Recurrent Enteric Fever F pemen by True Relapse.—Dr. J. W. 
Moore submitted a clinical record of a case in which not only 
did enteric fever recur in the same patient, but the recurrent 
attack was succeeded by a true relapse after an apyrexial 

riod of eleven or twelve days. his paper, with Dr. 

allace Beatty’s and one read at a previous meeting by Dr. 
M. A. Boyd, were discussed together.—The PrEsIDENT said 
with reference to the significance of the diazo-benzole re- 
action, he did not rely upon it as by any means a safe clinical 
test, either as to diagnosis or prognosis in fever, and he did 
not agree with Dr. Moore that the failure of the test was due 
in any way to the fact that his patient had had fever fifteen 
years before. He asked for further information as to the 
clinical means of recognising the very remarkable fact recorded 
of the heart in early and marked weakness—namely, having 
“ sagged from side to side ’’ with change of posture—when in 
his experience, and according to the teaching of the late Dr. 
Stokes, the impulse of the heart in cases of typhus softening 
could not be felt at all in these cases, or at best with the 
greatest difficulty.—Dr. H. T. Bewxzy did not think the ques- 
tion as to relapses in typhoid could be solved until the whole 
question of immunity, natural and acquired, was more cer- 
tainly known than it was at present. ith regard to diet, he 
did not think one could be at all dogmatic, seeing that the 
practice of skilful and experienced physicians differed so much 
as to the amount of food they allowed.—Dr. WattER SMITH 
said that if it was possible to underfeed fevers it was also cer- 
tainly possible to overfeed them, and so to hurt the patient. 
Obstinate vomiting, for example, might be caused by too 
zealous administration of milk. The condition of the tongue 
was a more satisfactory guide as to convalescence than the 
temperature or pulse; and two weeks, as a rule, should be 
allowed of normal evening temperature before any liberties 
were granted to the patient. The diazo-benzole test applied 
to the urine of enteric fever was unreliable and unsatisfactory. 
It was merely a curious colour test for a chromogen in the 
urine.—Dr. LITTLE said some patients were unable to digest 
milk, and if then danger arose from cardiac failure, he con- 
sidered properly made animal broths more suitable than quan- 
tities of milk. As far as he had seen no good effect was 
produced by quinine in enteric fever, and sometimes head- 
ache, sleeplessness, and intestinal disturbance resulted from 
its use.—Mr. DoyLs also joined in the discusion.—Dr, Boyp, 
in reply, said chlorine evolved from an alkaline solution— 
such as the liq. sod chlorinatz of the B. P.—in his hands was 
followed by better results than when formed in an acid 
mixture. The relapse seemed to him to be due in most 
instances to a fresh set of glanas and Peyer’s patches becom- 
ing the seat of fresh infection by typhoid bacilli.—Dr. 
WaLLace Bzarry, in reply, said that in exceptional cases in 
which the evening temperature remained above the normal 
long after all the other symptoms of entericfever were over, and 
where no discoverable complication was present, he agreed 
with Dr. Bewley and Dr. Little that solid food should not be 
withheld.—Dr. J. W. Moors, in reply, agreed with the Presi- 
dent and Dr. Walter Smith that the diazo reaction was open 
to doubt as a diagnostic of enteric fever ; nevertheless, it was 
an interesting and often a confirmatory test of the presence 
of this fever. He did not depend solely on palpation as a 
method of physical examination of the heart; but both 
auscultation and percussion indicated undue mobility of the 
heart in his patient’s case. He sometimes gave small doses of 
quinine in enteric fever, not to reduce temperature, but as a 
tonic. Once the specific origin of enteric fever was admitted, 





Dr. Moore believed that no mere error in diet would bring 
about a true relapse, although it might be a contributory cause 
of such an accident. 





SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
THURSDAY, FEBRUARY 11TH, 1892. 
W. F. Favett, M.R.C.8., President, in the Chair. 

Cases.—Dr. A. C. W1tson showed, for Mr. C. ATKIN, a youth 
who had, four weeks previously, fallen in the street with one 
wrist bent under him. There was inability to flex or extend 
the wrist, the muscles of the thumb were atrophied, and there 
was anzesthesia of the back of the hand.—Mr. W. Daz Jamgs 
showed a man, aged 32, suffering from Lupus Verrucosus, 
whom he had previously shown to the Society in 1890, There 
was a history of phthisis in the father, and the patient him- 
self was weakly and liable to bronchitis. The treatment 
adopted in 1890 was the application of pure carbolic acid, and 
inunction with strong salicylic ointment. This had a good 
effect, but the disease kept recurring. Eventually the pa- 
tient was injected with tuberculin by Dr. Burgess. He re- 
acted to each injection, and more or less complete shedding 
of the warty epidermis took place. Local reaction having 
ceased, he was made an out-patient last summer, and there 
had been no fresh outbreak in the cicatrix since. Latterly an 
ointment of pyrogallic and salicylic acids had been applied 
with successful results, and the patches had been dabbed with 
pure carbolic acid. Mr. James also showed a woman, aged 60, 
suffering from Seborrheic Eczema, who had also been before 
the Society in 1890. The rash appeared first on the forehead 
at the margin of the hair, twenty-five years before, but she 
had only been treated for it about eight years. When Mr. 
James saw her first, in September last, the whole of the face, 
breast, and back down to the waist were covered with gyrate 
lines. The eruption was, a fortnight before, limited to the 
breast, but had since extended, owing to her neglect of the 
treatment. 

Specimen.—Dr. Buregss showed an impacted Gall Stone 
which had apparently been the direct cause of death. A 
calculus, the size of a hazel nut, was seen to be lodged in the 
duodenal part of the common bile duct. The specimen was 
taken from a woman, aged 55, who died during a severe 

aroxysm of biliary colic about forty-eight hours after the 

rst onset of symptoms. Unfortunately, the necropsy was 
very incomplete, and the heart was not examined, but there 
had been ~ symptoms or signs of heart disease during life. 
—Mr. R. J. 
made remarks. 

Syncope during the Administration of Ether.—Dr. A. C. WILSON 
related a case of syncope during the administration of ether. 
The operation was for enucleation of the eyeball, by Mr. 
Snell, for a severe wound of the eye. The ether was given 
with a Clover’s inhaler, and the patient was soon well under 
its influence. The conjunctiva and internal rectus had just 
been divided when the patient suddenly blanched, his breath- 
ing became almost imperceptible, and his: pulse flickering. 
He was restored after some minutes, flagellation being appa- 
rently the most successful means used, and he subsequently 
recovered completely.—Mr. R. J. Pyz-Smrru, Mr. 8. SNELL, 
Mr. A. Jackson, the Presrpent, Dr. Porter, and Dr. RHopEs 
joined in the discussion. 

Our Sanitary Laws.—Mr. ArtHurR Jackson urged the more 
intimate association of the sanitary authority with the general 
— < the profession, the expression of more decided views 
on the part of the medical officers of health, and the more 
complete unanimity amongst them as to the best way of deal- 
ing with infectious diseases and the disinfection of houses, 
clothing, etc. He called attention to the regulations adopted 
for the prevention of the spread of such diseases through 
schools, and complained that those rules increased rather 
than diminished those diseases. He thought it would be 
more advantageous to the public if’ the medical officers of 
health would agree amongst themselves as to what was to be 
enforced, in order that ratepayers might not have to undo 
what had been vraag ay 4 a previous medical officer of health. 
—The PreEsipEnt, Dr. Martin, Dr. LirtLEJoHN, Dr. SINCLAIR 
Wuire, Mr. James, Dr. A. Hatt, and Dr, Crzavsr joined in 
the discussion, e 


E-SmirH, Mr. Kniaut, and Dr. HARGREAVES 
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NOTTINGHAM MEDICO-CHIRURGICAL SOCIETY. 
WEDNESDAY, FEBRUARY 17TH, 1892. 
A. R. Anperson, F.R.C.S., President, in the Chair. 
Typhoid Fever.—Dr. W. E. TrestppEr read a paper on the 


treatment of typhoid fever. The mortality at the General 
Hospital, Nottingham, for the year 1890-91 was 6.1 per cent. ; 
eighty-one cases were treated. The food should consist of 
milk, administered in quantities of not more than half a pint 
at a time, during the stage of fever; no solid food before the 
sixth day of normal temperature. Pyrexia should be treated 
by cold sponging whenever the temperature, taken every four 
hours, amounted to 102° in the daytime or 103° at night; this 
should lower the temperature 13° or 2°. Intestinal hzmor- 
rhage was best treated by large doses of opium, which should 
also be given in peritonitis or perforation. Insomnia and de- 
lirium should be treated by hypnotics, and many cases re- 
quired stimulants. Beta-naphthol had proved of no value, 
and had even done harm by causing vomiting and cardiac de- 
pression. Tow should be used for cleansing instead of lint, 
sponge, flannel, or pocket-handkerchief. All sheets, blankets, 
etc., must be put immediately on removal in an antiseptic 
fluid. The nurse must wash her hands em meager of after at- 
tending the patient, and before either giving or taking food. 
Water companies should be heavily fined for supplying water 
olluted at its source or in transit. There was necessity for 
egislative reform in the existing system of the drainage of 
dwelling houses. The machinery of compulsory notification 
was = in motion too late, after the disease had got a hold. 
The landlord of any property should be held accountable for 
the state of the drainage, and punished by fine if it were found 
defective, whether disease had broken out or not. There 
should be two sets of plans of the drainage of any property, 
one kept by the landlord and the other at the sanitary offices 
where tenants or those about to rent property might inspect 
it on paying a small fee. Any alterations in the drain sys- 
tem made from time to time should be entered on the plans.— 
After some remarks from the Presrpent, Dr. HANDFORD, while 
confessing to some disappointment in the results of treatment 
by beta-naphthol, said he thought that in the present state of 
our knowledge of the cause of the disease, an antiseptic plan of 
treatment was the most rational.—Dr. BoopBpyER remarked on 
the difficulties connected with attacking the rights of private 
owners, but hoped as time went on sanitary authorities would 
acquire ga powers. He thought carelessness in connec- 
tion with dairies was responsible for much evil, while in the 
country people persisted in drinking water known to be un- 
safe.—Dr. CATTLE quoted a case in which 10 ounces of brandy 
at one time and a pint of port at another were given during 
the twenty-four hours with apparent benefit. He would hesi- 
tate before giving purgatives as routine treatment of consti- 
pation, but occasionally the administration of calomel was 
attended with brilliant results. 
Specimens.—Dr. TRESIDDER showed Typhoid Ulceration of 
the Intestine, microscopic specimens, and charts. 





BRIGHTON AND SUSSEX MEDICO-CHIRURGICAL 
SOCIETY. 
THURSDAY, FEBRUARY 4TH, 1892. 
E. G. Wurrtiz, M.D., President, in the Chair. 

Case.—Mr. G. Morcan showed a girl, aged 12 years, the 
subject of Congenital Syphilis. She had a perforation of the 
hard palate. 

Specimens.—Mr. W1iLLouGHBY FuRNER showed some Renal 
Calculi which he had removed from the left kidney of a 
woman, on December 5th, 1891. She had completely re- 
covered by January 30th, 1892.—Dr. A. Jt RicHarpson showed 
the Brain and Two Photographs of a Cretin Child, aged 9. 
The child, which might have been taken to be 2 or 3 years 
old, could not talk, but only uttered hoarse noises, the hair 
was very spare and wiry, the limbs coarse and the hands large 
and spade-like. No trace of a thyroid gland was found after 
death.—The PrestpEnt made remarks. 

_ Convalescence in Early Childhood—Dr. CHartes WeEst de- 

livered an address upon the dangers which beset convales- 

seeee in early childhood, and the best means of obviating 
em. 

Influenza—The PresipEnt introduced a discussion on in- 












fluenza, in which Mr. SanpERson, Mr. ALGERNON Hopson, Dr. 
NEewsHOLME, Mr. WILLouGHBY FcRNER, Mr. JENNER VERRALL, 
Dr. A.J. Rrcuarpson, Mr. Fox Goopz, and Dr. CHEPMELL 


took part. 


NEWCASTLE-ON-TYNE CLINICAL SOCIETY. 
THURSDAY, JANUARY 28TH, 1892. 
Watter Rivtey, F.R.C.S., President, in the Chair. 

Cases.—Dr. GEoRGE Murray showed a case of Acromegaly 
in a woman whose “wy first began to appear about 
four years previously. She complained of pain going from 
the back of the head to the root of the nose, a constant 
craving for food and drink, and of languor. The features had 
gradually become thick and coarse, especially the lips and 
nose, so that her friends scarcely recognised her. The hands 
had increased greatly in size, and the enlargement was uni- 
form. The shoulders were large, and there was distinctly 
marked curve forwards in the lower cervical region of the 
spine. The second and third ribs on the right were bowed 
out and thickened in front. She had been passing large 
quantities of urine for the last eight months. The urine had 
a — gravity 1040, and contained a large quantity of sugar. 
— - Lrwont showed a case of Exophthalmic Goitre in a girl, 
aged 18. 

Specimens.—Dr. HENRY BAUMGARTNER showed: (1) Myeloid 
Sarcoma of Hand; (2) Spindle-celled Sarcoma of Ovary from 
a woman, aged 37; (3) Diseased Tubes and Ovaries, the illness 
dating from an attack of gonorrhcea.—Dr. DrumMonp showed — 
the Kidneys from a man who had suffered from empyema for 
three years. Albumen was present in large quantities in the 
urine, which also contained casts. The kidneys were en- 
larged and very pale, the surface smooth. On section they 
presented the appearances of combined lardaceous and “ large 
white’’ kidney disease, evidently primary lardaceous and 
secondary parenchymatous. 

Paper.—Dr. Henry ARMSTRONG read a paper on House 
Defects as Causes of Disease. 


REVIEWS, 


TRAITE DE M&EDECINE PUBLI£ SOUS LA DIRECTION DE MM. 
Cuarcot, BovucHarp, Brissaup. Par MM. Babinski, 
Ballet, Brault, Chantemesse, Charrin, Chauffard, Gilbert, 
Guinon, Le Gendre, Marfan, Marie, Mathieu, Netter, (“ttin- 
ger, André Petit, Richardiére, Roger, Ruault, Thibierge, 
Fernand Widal. TomelI. Paris: G. Masson. 1891. 

Turis is the first volume of an undertaking which promises to 
be of great value, not only to French practitioners, but to all 
who take an intelligent interest in the progress of opinion 
and desire to correct and expand their own conceptions of 
theory and practice by contrasting them with those which 
find general acceptance in France. The general scope of the 
work resembles that of Reynolds’s System or Pepper’s; 
but, if we may judge from the first volume, more attention 
will be given to the discussion of general principles. Another 
point which will tend to give the work a special character is 
that it is avowedly a young men’s book. It is to be written 
by a score of Joune physicians, whose names appear on the 
title page, and is to be essentially modern in its methods and 
scope. Tne share of MM. Cuarcor and Bovcuarp is limited 
to the contribution of a graceful little introductory address to 
the reader. The treatise, they write, will not be ‘‘ one of 
those elementary books in which difficulties are systemati- 
cally smoothed away, but a book for general study and use 
addressed both to the students of the present generation and 
the physicians of the last.” M. Brissaup has acted as a kind 
of general editor, assigning the subjects to the various writers 
and arranging the order of the sections. 

The method of treating the subjects is to be essentially 
clinical, the guiding principle the axiom quoted by MM. 
Charcot and Bouchard, ‘‘ Partir d’ou l’on peut, le plus souvent 
de la clinique ; mais revenir toujours a la clinique.”’ e first sec- 
tion on ‘“‘ General Infectious Pathology,” by M. A. Charrin, is 
a bold attempt to apply the most modern results of the patho- 
logical laboratory to the study of the problems of disease as 
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they present themselves at the bedside; it occupies 240 ample 
pages, and is divided into twelve chapters. The spirit in 
which it is written is enthusiastic, not sceptical. M. Charrin 
does not measure his epochs by the centuries, and for him we 
are not at the end of a worn-out century but at the opening of 
anew era. However often the cautious reader may be dis- 
posed to think that the author’s love of generalising outruns 
the just conclusions from the facts at his command, it will be 
universally recognised that the essay is full of suggestion, and 
points the road along which any advance in scientific medi- 
cine must take place in the near future. The chapter on 
immunity will be read with special interest at the 
present moment, and it will be found that M. Charrin gives a 
very fair review of the subject, and expresses himself with 
due caution on this exceedingly obscure subject. He brings 
out very well the view—or, perhaps, it may be said without 
fear of contradiction, the fact—that the condition of immunity 
is a complex state due to a change in the cells, in the fluids, 
and in the reaction of the nervous elements. Let us, he says, 
be eclectic; the ultimate fact, whatever theory of immunity 
we adopt, is that the cells have, by 5 | or education, 
become endowed with a special property. e need not seek 
to deny the bactericidal powers of serum, for instance ; but if 
we ask how the serum has acquired these powers, then we 
must look to changes in cell activity for an answer. One of 
these changes would be that which leads to the phenomenon 
of phagocytosis. 

Following M. Charrin’s contribution is an essay occupying 
about the same space by M. Le Gendre on disorders and dis- 
eases Of nutrition. The first part suffers, perhaps, from an 
excess of the virtue of subdivision and classification ; but the 
second part, in which pathological states are discussed, is ad- 
mirable. The chapters on rickets, on diabetes, and on obesity 
are full of excellent matter thoroughly germane to the sub- 
jects; that on obesity is of a most practical character, and is 
far in advance of most of the essays on the subject to be found 
in current literature. All the popular methods of treatment 
are described in sufficient detail, and the author makes it 
clear that every case must be studied by itself, and that no 
rule of thumb “cure ” can succeed in more than a few cases. 

The subject of typhoid fever has been undertaken by M. 
Chantemesse, who treats it essentially from the bacterio- 
logical point of view. The bacillus is not called in merely as 
adeus ex machind to explain some obscure piece of etiology, 
but is in the writer’s mind all through; all through, that is, 
until we come to the section on treatment, when unfortu- 
nately the author is not able to say that intestinal antisepsis 
is the solution of our difficulties. On the contrary, he shows 
avery strong leaning to the cold bath method; statistics 
prove, he says, that the method “‘ applied regularly from the 
third day insures an almost certain cure. After the first 
week the chances of success diminish every day. After the 
twentieth day they are very small.” 

M. G. H. Roger contributes an article on infectious diseases 
common to man and other animals; the diseases he treats of 
are, anthrax, glanders, rabies, tuberculosis, pseudo-tubercu- 
loses, and actinomycosis. Under the head of pseudo-tuber- 
culoses, M. Roger brings together a few rare penaee 
conditions which are chiefly of interest because they have at 
one time or other led to confusion, and have afforded evi- 
dence, as it was supposed, against the doctrine of the speci- 
ficity of tuberculosis. Such are the granular inflammation of 
mucous membranes which may be_ produced by the 
irritation of particles of pepper or lycopodium, granu- 
loma_ produced by small parasitic worms, lesions re- 
sembling tuberculosis to the naked eye but produced by 
other microbes, and not presenting the same course or 
virulence as true tubercle, and being moreover very rare 
(for example, the zoogleic tuberculosis of Malassez and 
Vignal), and lastly, granuloma produced by other organisms 
belonging to different orders of which actinomycosis is the 
best example. Actinomycosis is fully described, and not 
only the pathology but the symptoms are very adequately 
dealt with. 

The last article in the volume is by Fernand Widal; it deals 
with influenza, dengue, paludism, cholera, yellow fever, and 
the plague. The general title is ‘‘ Maladies Infectieuses,”’ 
surely a rather unfortunate application of the term. The 
reader will probably turn first to paludism, seeing it in such 
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unusual company, and he will find it defined as ‘‘a specific 
infective malady caused by a hematozoon discovered by 
Laveran.” There is something engaging about the absolute 
frankness of the acceptance of a theory founded upon obser- 
vations which, in this country were a few years ago—ten at 
most—treated as though they were the hallucinations of a 
madman. The tables are completely turned now, and Laveran 
begins to have to encounter the next penalty of es: 
His observations were first denied, and he was ridiculed; 
now there are persons who pretend that he misunderstood 
what he saw, and they were the people to set the world right. 
As a matter of fact we can say, having read M. Laveran’s 
essay soon after it was first published, he having been good 
enough to send a copy of his small book to us, that the theory 
he then enunciated, no less than the observations upon 
which it was founded, were in all essentials the same as find 
such wide yy to-day. As to treatment, the opinion 
is quoted from M. Laveran that it is best to give two or three 
doses of quinine at the commencement of an ordinary attack 
of intermittent fever and then to give no more quinine for 6 
or 7 days. The first doses check the fever, but there is a tend- 
ency to a recurrence after the interval mentioned ; the second 
course of quinine should be commenced before the recurrence 
takes place. ‘‘ The parasites,’’ says M. Laveran, ‘‘ stop for 
an instant in their development, soon begin to flourish once 
more, and we have to commence all over again.’’ M. Widal 
adds a number of prescriptions which will be found useful. 
The article on cholera contains a similar frank acceptance of 
the pathogenic nature of the so-called comma bacillus. The 
notes on treatment are not very full and probably the author 
is a safer guide as to the bacteriology of the disease than in 
this department of his subject: the method of making in- 
travenous injections is carefully described, as well as the com- 
position of the fluid recommended by Hayem. 

Enough has been said to show that the first volume of this 
venture contains promise of a book which will be of great in- 
terest—of great historical interest at any rate. There is much 
in the volume which will not meet with general acceptance, 
and we can imagine that many physicians who do not con- 
sider themselves to be old fashioned will regard with very 
grave disapproval some of the theories advanced. But it is 
impossible to call the writers dull or commonplace; it is a fine 
thing to find a book on systematic medicine which is not dull ; 
which is written by men who believe that they have really got 
hold of a large generalisation, and who have the courage to be 
a little in advance of orthodox received opinions. No doubt 
they have made plenty of mistakes, whether more than the 
average textbook compiler we shall not attempt to estimate, 
but they have at least attempted to apply the teachings of ex- 
perimental pathology to the alleviation of human suffering, 
and that is a very fine and honourable task. 





HospPrraALS AND ASYLUMS OF THE WorLD. In Four Volumes 
and Portfolio. By Henry C. Burpetr. London: J. and 


A. Churchill. 

THE first two volumes of this comprehensive work have been 
recently issued, and a glance at their contents must impress 
the reader with the labour and industry involved in their 
production. The author informs us that he has spent twelve 
years in collecting information on asylums both at home and 
abroad, and expresses his acknowledgments to several asylum 
authorities who have given him substantial assistance in the 
undertaking. ‘ 

The opening chapters relate to the early history and treat- 
ment of insanity, tracing the disease from prechristian times 
in successive epochs to the Fs aaagee Judging from accu- 
mulated experience of the condition of asylums almost every- 
where, the author considers there has been a progressive 
amelioration in the treatment of the insane during the last 
half of the century, and most —- in the asylums of 
Great Britain and Austria. The prevailing faults in England 
are the want of accommodation at moderate rates for middle- 
class patients and the superfluity of private asylums. A con- 
siderable portion of the work is taken up with questions of 
administration and methods followed in Great Britain, Ire- 
land, India, and the Colonies, together with the character of 
the asylums and the numbers they severally accommodate. 
In his remarks on the Indian and Colonial asylums Mr. 











446 Tas Barris ] 


Mepicat Joumwat 


NOTES ON 





BOOKS. [Fes. 27, 1892, 











Burpetr describes their condition prior to 1870 as having 
been truly deplorable, the buildings inadequate and dilapi- 


dated, subject to no inspection by competent officers, and 
destitute of the most vital features of lunacy administration. 
Une is glad to know that during the last twenty years matters 
have greatly improved—a reformation which the author traces 
mainly to the efforts of the home authorities. 

Mr. Burdett appears to have met with much difficulty in 
obtaining the information he desired from foreign countries, 
and this no doubt accounts for the absence of uniformity in 
the returns which he has collected from foreign sources, and 
also for a certain diffuseness in his notes concerning Con- 
tinental asylums in general. From the most recent statistics 
obtainable we gather that France possesses 108 asylums, with 
accommodation for 55,713 inmates; Austria and Hung: 30, 
with 14,496 inmates ; Italy 71, with 18,411 inmates ; but these 
numbers hardly indicate either the State provision for the, 
insane or the number of lunatics in the respective countries. 
Germany, with its population of 47 millions, is reported to 
have 110,000 lunatics, but with the exception of two or three 
asylums we have no authentic information of the number and 
character of the buildings set apart for the insane. In- 
adequate provision for the insane appears to be more marked 
in the United States than in most civilised countries, for out 
of a registered population of 92,000 lunatics in the census of 
1880, only 50,876 were maintained in public institutions. 

Lunacy legislation and comments thereon occupy a con- 
siderable portion of the work. With the exception of France 
and Germany, the laws relating to insanity in most European 
countries are unsatisfactory, some countries being destitute 
of them altogether in a State sense, and trusting entirely to 
provincial regulations. The American States have each their 
special laws, ranging from rudimentary resolutions to the 
comprehensive codes of Pennsylvania and New York. 

Mr. Burdett devotes his second volume to the important 
question of architectural construction of lunatic asylums, 
and gives a description of typical examples as they exist in 
Great Britain, France, Germany, and America. These are 
eee by numerous plans and illustrations character- 
istic of the several types, as well as by a series of model plans 
for asylum architects, which the writer conceives to be best 
adapted for their use. The existing types of buildings are 
conveniently reduced to four, and comprise the irregular or 
conglomerate, the corridor, the pavilion, and the corridor- 
pavilion types. To avoid needless repetition of plans, the 
author prefers giving a detailed description of the arrange- 
ments at some of the best institutions, and tables are added 
indicating the type of architecture adopted in the others, the 
date of their foundation, and the number of patients each is 
intended to accommodate. The conglomerate t abounds 
in private asylums and other buildings, such as barracks and 
prisons, which have been converted from their original ob- 
jects. The Suffolk County and the Wotton Asylum at 
Gloucester are examples of this type, which is less common 
in England than in Scotland and Ireland, and much less 
than in France, Spain, Italy, and America. The corridor 
ag prevails largely in the United Kingdom, the plans of 
the Hereford County and City Asylum being given in illus- 
tration; itis also very frequently met with in the United 
States. Pavilion ee, as their name implies, partake 
more or less of the character of hospitals, with some neces- 
sary additions in the shape of day rooms and numerous 
single rooms. The Asylum for Idiots at Darenth, the 2nd 
Gloucester, and the Norwich Asylums, are given as examples 
of the type which comprises also some of the largest asylums 
in the kingdom, to wit, the Leavesden, Caterham, Banstead, 
and the Surrey County Asylum at Coulsden. Of the corridor- 
pavilion class of builaings, which is most to be commended, 
the Lancashire County Asylum, at Whittingham, is cited as 
the finest specimen of asylum architecture in the country, 
and a somewhat similar design has been followed at Berry 
Wood, Northampton, at Hull, and in the Barony Asylum, 
Glasgow. There is nothing to be learnt from the construction 
and other arrangements of the French asylums, which for the 
most part are built on the block or pavilion principle, and are 
deficient in space for the outdoor employment of the able- 


bodied. The remarks on the German asylums are mainly. 


confined to a minute description of a Model Institution at 
Neustadt Eberswelde, and an account of the Dalldorf Asylum, 








near Berlin. There are no plans of these buildings, nor, in 
fact, of any Continental asylums, but much information is 
given in connection with the cost of the foundation and in- 
ternal administration of these and other establishments. 

About one-half of the second volume is taken up by the re- 
port of the London County Council on a proposed hospital 
for the insane, and other articles from well-known authorities 
on mental disease, and the volume concludes with an Asylum 
Bibliography of sixty pages, closely printed, in double 
columns. ae 

It has been impossible in this short notice to do justice to 
the contents of these volumes, which consist of a mass of 
material of a practical character alike valuable to the archi- 
tect, the alienist, and the asylum authority. No more could 
we expect that in such a novel and gigantic undertaking the 
book would be free from faults incidental to most works com- 
piled from a vast variety of sources and observations, many 
of which are necessarily of a crude and sometimes of an 
incongruous character. Notwithstanding these drawbacks, 
which are visible throughout the narrative, Mr. Burdett has 
produced a work which is by far the most important and 
reliable contribution to asylum literature we possess. The 
volumes are excellently well got up, and their composition 
must have been entirely a labour of love, for the author 
could hardly expect that the sale of the work will ever recoup 
him the expense involved in its production. 


NOTES ON BOOKS. 


On Beri-beri. By Surgeon Joun T. W. Lestrz, M.B., Indian 
Medical Service. (G.C. Press. Simla.)—The author of this 
essay does not pretend to advance new or original views on 
the subject of beri-beri. Nevertheless, Dr. Leslie does good 
service in calling the attention of Indian medical officers to 
the able report on this disease by Pekelharing and Winkler 
which, although it was translated into French several years 
ago, has not yet appeared in an English garb. Dr. Leslie’s 
summary of this report is well done, and contains in suffi- 
cient detail all the important points discussed in the original. 
He endorses, apparently, the view that beri-beri is a mu tiple 
— neuritis, as is advocated by Scheube, Baelz, and 

ekelharing and Winkler; at all events, he dismisses the 
time-honoured scorbutus, malaria, anzemia, and other theories 
as being no longer tenable. He is equally convinced of the 
incorrectness of the hypothesis of anchylostomiasis advanced 
by Erni, and subsequently adopted by Kynsey in Ceylon, and 
Giles in Assam. He shows that in Burma, at all events, 
beri-beri occurs and proves fatal without the anchylostoma 
being present, and he shows also that en may be 
present without beri-beri supervening. It seems probable 
that both Kynsey and Giles have confounded two conditions, 
anchylostomiasis and beri-beri, which are specifically distinct 
morbid entities, but which, in districts where beri-beri is epi- 
demic and anchylostomiasis common—perhaps almost uni- 
versal—must frequently concur in the same individual. Dr. 
Leslie gives a short account of various epidemics of beri-beri 
in Burma. He points out that the incubation period for this 
disease is between three and five weeks, and in conclusion he 
makes a few judicious observations on its symptoms, dia- 
gnosis, prognosis, and treatment. 


Ueber die Trunksucht und Versuche threr Behandlung mit 
Strychnin. By Gustav Betpav. (Jena: Gustav Fischer. 
1892.)—This is a small pamphlet dealing in a critical and 
scientific manner with the question of the treatment of alco- 
holism by strychnine. For the author’s experiments the 
original must be consulted. The conclusions at which he 
has arrived from his observations and from a careful study of 
the literature on the subject are that strychnine is in some 
cases an antagonist to alcohol, and that good results may be 
obtained by the administration of the nitrate of the alkaloid 
in alcoholism. Dipsomaniacs were more amenable to the 
treatment than those suffering from chronic alcoholism; the 
larger the doses of strychnine and the larger the duration of 
the treatment, the better the result obtained. Drinkeis 
could stand large doses of strychnine; but it did not appear 
ve — that the craving for drink was allayed by the 
alkaloid. 
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Ueber Myositis syphilitica s. interstitialis, Von Professor Dr. 
G. Lewin. (Berlin: August Hirschwald. 1891.)—This pam- 
phlet, which consists of matter reprinted from the Charité- 
Annalen, contains a historical, critical, and descriptive account 
of that variety of syphilitic disease of the muscles known as 
diffused or interstitial myositis. Professor Lewin gives the 

articulars of six cases observed by himself, and also tabu- 
ates at the end of his work all the cases (forty-five including 
his own) he had been able to collect up to the time his paper 
was written. How Professor Lewin may have dealt with the 
literature of other countries we will not presume to say, but 
it will make the reader sceptical concerning the thorough- 
ness of his researches when he comes across such an assertion 
as this: ‘‘ Die englische Literatur giebt keine Ausbeute.”’ 
Had Professor Lewin looked a little more closely into Eng- 
lish medical literature he would probably not have made 
such a rash and erroneous statement. 








REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 
IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 





_ ._.  . HIP DISEASE CHAIR, , 

THE object in view in construction of this chair is to enable 
patients suffering from hip disease to sit up in an ordinary 
position without disturbing the splint and without detriment 
to the limb. The inventor, Mr. Carter, Holborn Viaduct 
London, thinks that his new chair may afford patients some 

eemamemii relief and respite from the monotony 
and tedium of remaining in one posi- 
tion for prolonged periods—a position, 
moreover, which precludes almost any 
form of amusement, and is inconvenient 
even for reading. As will be seen by 
the drawing, the seat is cut out on the 
one side so as to admit of the splint 
passing inside. When the patient is 
to be placed in the chair it is only 
necessary to remove the table and un- 
hook the foot-rest; as soon as he is 
comfortably seated, the table should 
be replaced and the footboard hooked 
on at a suitable height for the foot of 
_ _ the sound limb to rest on. The patient 
can thus amuse himself in any occupation which can be fol- 
lowed in a sedentary | gramme The back of the chair being 
— affords good support for the patient’s back and 








IMPROVED TONSIL GUILLOTINE. 

Dr. A. MORISON (Green Lanes, N.) writes: Perhaps you willallow meto write 
a few lines in reply to Mr. Lennox Browne's remarks upon the tonsil guil- 
lotine, of which a notice .ppeared in the BRITISH MEDICAL JOURNAL of 
January 16th. Notwithstanding Mr. Lennox Browne’s assertion 
thatin numerous cases that have comeunder his care no insufficient 
removal has been due toadefect in theinstrument, Iam of opinion thatthe 
intrinsic tendency of the usual instrument to move towards the centre 
of the throat under manipulation (a fact of which anyone may convince 
himself by handling it) does tend at times to chop a tonsil instead of 
remove a sufficient portion of it, and this in the hands of those who 
have many times operated quite successfully. The improvement 
claimed in the instrument in question is less in the shape of the cutting 
edge than in the position of the handle and the length of the blade 
which obviate the tendency to diversion which I have mentioned. 
Judgment as to what is a “sufficient” removal, as well as that regard- 
ing tonsils, which, ‘although so diseased as to require removal, are 
not markedly enlarged,” may differ, but when these organs are not 

markedly enlarged” it will, in the majority of cases, be advisable to 
leave them in the possession of the patient, or, if from any circum- 
stance their removal is distinctly indicsted, the vulsellum and probe- 
pointed bistoury, considered by Syme infinitely superior to any guillo- 
tine, will, I think, usually be found to be the most convenient means 
for their removal. If tonsils are ‘markedly enlarged” I do not think the 
concave cutting edge will be found in any way te increase the danger 
of wounding the pillars of the fauces. The archeological question as 
pang sg nr gd genni ss is unimportant, for any Lon- 

cer wou e very muc uzzled to supply a ar Ww 

asked for Physick’s instrument, , oe 





THE GRIEVANCES OF POOR-LAW DISPENSARY 
OFFICERS. 


DEPUTATION TO THE LocaL GOVERNMENT BOARD, 
IRELAND. 
On Friday, February 19th, the Vice-President of the Local 
Government Board received, on behalf of the Irish Poor-law 
medical officers, a deputation consisting of Sir Wm. Stokes, 
President, Dublin Branch of the British Medical Associa- 
tion; Dr. Finny, President, R.C.P.I.; Mr. Croly, President, 
R.C.S.1.; Dr. Meldon, Chairman of Council of the Irish Medical 
Association; Mr. Ernest Hart, Chairman of the Parliamentary 
Bills Committee of British Medical Association; Mr. B. Man- 
ning, President, Poor-law Officers’ Association ; Dr. Oulton, 
Honorary Secretary, Irish Medical Association; Dr. Kidd, 
Irish Graduates’ Association, and President of the Royal 
Academy of Medicine ; Mr. Thomson and Dr. Jacob, Council 
of the Irish Medical Association ; Dr. Newett, Belfast ; and Dr. 
Hayes, Rathkeale, representing the dispensary medical offi- 
cers; Mr. Phelan, Treasurer, Mr. Atkinson, Secretary, Poor- 


law Officers’ Association. 

Dr. MEtpon introduced the deputation, stating that it re- 
presented a constituency of 30,000 persons. 

The VicE-PREsIDENT: Before you say anything, I wish to 
mention with regret that my colleague, Dr. McCabe, has been 
so unwell that he is unable to be here, indeed, I had much 
difficulty in persuading him that on account of the risk he 
should not come out, he was so anxious to be here to meet 
you, You will be all glad to know'that in a few days it is 
expected his health will be quite restored. — 

r. JAcoB desired, before making any observations as a 
member of the deputation, to join with the Vice-President in 
his expression of regret at the absence of Dr. McCabe, who 
had always shown much interest in the Poor-law officers, 
whether medical or non-medical. It would have been a 
source of great pleasure to the deputation had Dr. McCabe 
been able to be present. In introducing the matters that 
were to be brought before the Vice-President, he wished in the 
first place to call his attention to the question of superannua- 
tion of the Poor-law officers, both medical and non-medical. 
The subject had been for years agitated, with the result that 
in 1884 a Bill was pyr in by Mr. Forster, the Chief 
Secretary, in response to a deputation from the Associations, 
who had had an interview with him in Dublin Castle. Mr. 
Herbert Gladstone had charge of the Bill in the Huuse of 
Commons, and it was referred to a Select Committee. The 
Honorary Secretary of the Local Government Board, Sir Henry 
Robinson, attended before the Committee and gave evidence in 
support of the Bill, and he (Dr. Jacob) appeared also hefore 
the Committee and gave evidence supporting the Bill, on 
behalf of the Irish Medical Association. The Bill, which was 
nowreprinted, and with which no doubt the Vice-President was 
familiar, consisted of three parts. One of these parts provided 
that all union officers should be entitled to the Civil Service 
rate of pension, and that the pension should be compulsorily 
granted by the board of guardians. The Vice-President was 
aware that the Local Government Board had adopted the 
Civil Service rate of pension, and that whatever the board of 
guardians might grant, they could not grant anything above 
that rate at the present time, and the Local Government 
Board made its sanction depend upon that scale. The second 
part of the Bill determined the source from which the pension 
was tocome. At present Poor-law pensions were paid out of 
the rates exclusively ; the rule of paying salaries half from 
the Consolidated Fund and half from the rates did not ex- 
tend to pensions, the consequence being that the guardians 
felt the burden greatly of such pensions as they might have 
granted. It was therefore proposed that a general rate all 
over Ireland should be struck in every union, out of which 
the pensions when granted by the boards of guardians should 
be payable, and not out of the particular rates of a particular 
union. These were the chief points of the Bill; there was a 
third point which was of importance, that the Bill proposed 
to include for the purpose of the assessment of pensions all 
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emoluments which a Poor-law officer might receive in con- 
nection with his office; at the present time certain of these 
emoluments were not included within the scope of the exist- 
ing Act of Parliament. The Associations which now appeared 
by deputation having considered these matters very carefully, 
had come to the conclusion that it was desirable to ask the 
approval of the Local Government Board and of Parliament 
to the Bill as introduced in 1884 without very material modifi- 
cation. Before concluding his observations he wished to say 
that there was one clause in the Bill to which the Associa- 
tions took exception, and which they desired to have omitted 
in any Bill that might be introduced. That clause declared 
that boards of guardians by whom superannuation allowances 
were granted to any officer under this Act might reduce such 
allowance, by an amount not exceeding one-fourth the allow- 
ace which might be granted under the scale set forth in this 
act, where the defaults or demerits of such officer in relation 
to the union service appeared to them to justify such reduc- 
tion. The Associations apprehended that, if that clause 
were allowed to remain, the boards of guardians would, from 
one cause or another—perhaps economy—avaiil themselves of 
that clause and reduce the Civil Service rate of pension by 
one-fourth ; therefore the deputation greatly objected to the 
clause, and would strongly urge upon the Local Government 
Board that in any Bill to be introduced no such clause should 
appear. He had merely now to inform the Vice-President 
that at a conference of the Associations held on Wednesday, 
February 17th, resolutions—which he would not delay the 

roceedings to read, but now handed in—were passed approv- 
ing of the Bill, and directing that the proper steps be taken 
to have it, with the sanction of the Government, intro- 
duced to Parliament, the clause to which he alluded being 


removed. 

1. That the Union Officers’ Superannuation Bill of 1884 be approved, 
and that the Committee be requested to take all mepemnty steps for its 
introduction to Parliament, having previously amended it, if possible, by 
omitting the final paragraph of Claure 2, and by changing the words in 
Clause 3 from “ may if they think fit,” to “shall.” That the Committee 
do, for this purpose, act in co-operation with the Union Officers’ Associa- 
tton, as well as with the British Medical Association, and the Irish Gradu- 
ates’ Association. 

2. That the limitation clauses of the sketch Bill now submitted be ap- 
proved; it being further provided that alist of “‘poor persons” not ex- 
cluded by such clauses shall be ror and corrected annually, such 
persons being primd facie entitled to dispensary medicai relief, and pro- 
vision being also made for adding to or removing from that list the names 
of persons who shall from time totime have become “ poor,” or who have 
ceased to be “ poor” as defined bv the clause, 

3. That a ticket may be cancelled by either—(a) the issuer, or (b) the 
dispensary committee, or (c) the magistrate sitting at petty sessions for 
the district, also a resident magistrate for the district, or by any two 
SS, sitting together and upon affidavit of the medical officer, and 
by the Local Government Board as a court of final appeal, upon evidence 
which seems to it sufficient. That the abuse of tickets be further con- 
trolled, as provided in the sketch Bill, by the publication of notices out- 
side dispensaries and on the backs of tickets, etc., setting forth the limi- 
tations and the responsibilities of those who issue them. 

4. That it shall be oe declared in the Bill to be drafted that the 
issuer of a ticket shall be liable to pay the medical officer’s fees if he wil- 
fully and knowingly issues a ticket to a person whois not py within 
the meaning of the Act, and that the recipient of a ticket shal] be simi- 
larly liable if he shall have obtained such ticket by falsely pretending 
that he is a “ poor person ”—it being the duty of the clerk of the union to 
proceed to recovery of such fees. 

5. That, in addition to the official salary and other official emoluments, 
the dispensary medical officers shall be entitled to a mileage allowance 
foa the distance travelled in attendance on red tickets. a statement of his 
claim to such allowance being furnished quarterly to the honorary secre- 
tary of the dispensary committee, and, after checking, remitted for pay- 
ment to the guardians. 

6. That the duty shall be imposed on the Local Government Board of 
hearing and adjudicating upon any complaints of medical officers as to 
persistent abuse of ticket issuing by wardens, committeemen, or relieving 
Officers ; and that authority be given to the Local Government Board to 
remove such officers for such offence if they see fit. 

7. That the Committee be requested to inquire how far the provisions 
of the Corrupt Practices Acts may be applied to the case of Poor-law me- 
dical elections for the purpose of securing in such elections freedom 
from intimidation, treating, and other corrupt piactices now prevalent. 

8. That the Committee be requested to inquire how far a compulso 
scheme for providing a widow and orphan pension fund by small - 
odical deductions from Poor-law medical salaries would be acceptable to 
the service, and how far it would be likely to prove a financial success ; 
and, if the result of the inquiry be satisfactory, to cause clauses to be 
inserted in the Bill to enable such fund to be so established. . 

9. That a Committee be appointed to take all necessary steps to carry 
into effect the regen resolutions, such Committee to consist of Dr. 
Meldon, Dr. A. H. Jacob, Dr. Whitla, Sir W. Stokes, Dr. H. G. Kidd, Mr. 
Ernest Hart, Mr. W. Thomson, Dr. Chapman, Dr. H. W. Oulton. Dr. Pat- 
terson, Dr. Phillips, Dr. O’Flynn, Dr. McCullagh. and Dr. Kinkead; 
representing the Irish Medical Association, the British Medical Associa- 

pee — Graduates’ Association, and the Irish Medical Officers’ 








Mr. MANNING, as President of the Poor-law Officers’ Asso- 
ciation, expressed satisfaction at their being able to co- 
operate with the Irish Medical Association; their interests 
being identical, their co-operating would strengthen the 
cause, and enable them to pull together. He fully concurred 
in everything said by Dr. Jacob. 

Mr. ATKtnson, as Secretary of the Poor-law Officers’ Associ- 
ation, said that the Association went hand in hand with the 
Irish Medical Association in this matter. When the Bill was 
before the Committee Mr. Herbert Gladstone, who had intro- 
duced it, and the present Lord Chancellor came over to Mr. 
Cope and himself (Mr. Atkinson) in the Committee Room 
and said, no matter what Government should be in power, 
the Bill was sure to pass next session; that was now nearly 
nine years ago, and he was sorry to say that the Bill was not 
passed yet. He believed that if a national or general rate 
were struck, a very small rate, less than 1d. in the £ would 
cover all superannuation allowances of union officers. The 
Vice-President must be aware that in smaller unions, like 
Belmullet. if a superannuation allowance were made to a 
medical officer—say £100 a year—that allowance charged on 
that union alone would require a rating of a shilling in the 
pound, and therefore one could not expect a board of 
guardians in such a union to grant a superannuation allow- 
ance. He thanked the Vice-President for receiving their As- 
sociation in conjunction with the Medical Officers’ Asso- 
ciation. 

Mr. THomson did not intend to dwell on the great variety of 
subjects connected with this question, but he desired to refer 
to a few of them that were of more pressing importance. One 
of the grievances of which the dispensary medical officers 
bitterly complained was the abuse of the red tickets. The 
issue of these tickets was so abused as to cause great hard- 
ships to the dispensary officers, the fact being that frequently 
they were obliged to attend persons who were known to be in 
a position to pay for medical services. In the pamphlet 
which he now placed before the Vice-President there were in- 
stances of persons having as much as £1,000 in bank—sons 
and daughters of guardians, and of wealthy merchants, 
who were using these tickets; besides, in many cases, 
the tickets were issued, not to persons who required them, 
but to persons who did not ask for them, the tickets 
being thrust upon them by grocers and others in business 
as a means of attracting trade. The suggestion which they 
ventured to make was this, that in each district the names of 

rsons entitled as poor persons in the ordinary meaning, to 
coe medical relief, should be printed in a list in each year, 
and their wants could be attended to without any difficulty 
whatever; similar provision being made for all persons who 
during that period should, by becoming poor, be entitled to 
free medical relief. Another question was the cancelling of 
these tickets. A great difficulty to the dispensary medical 
officers was occasioned by the fact of the committee that had 

ower to cancel these tickets not meeting in some instances 

or a year; and during the interval the doctor must go on at- 
tending as required by the red ticket. In such cases the 
doctor had no redress, except that of bringing the matter 
directly under the notice of the Local Government Board; 
but in some districts that course, for many reasons, was 
neither agreeable to nor safe for him. Another and very seri- 
ous matter was with regard to the salaries of dispensary medi- 
cal officers. In large towns it was quite true that the dis- 
pensary medical officer could supplement his salary by pri- 
vate practice, but in outlying districts of the west of Ireland 
that was not possible, the people not being able to pay prac- 
tically for medical attendance. He had averaged the salaries 
of the medical officers dispensaries throughout Ireland, and, 
including their vaccination and sanitary fees, the average was 
about £140. Now out of that, so far as dispensary work was 
concerned—that was the red ticket work—the doctor had to 
provide a horse and car, the cost of which was about £60 per 
annum. That was a very great hardship in those districts 
where it was not possible to supplement the official income. 
It was very hard that these gentlemen should have to provide 
out of their small salary a horse and car at £60 a year to do 
dispensary work. Another point to which he wished to refer 
for a moment was the question of fees. It was said that in 
Ireland the doctor got a guinea for his first visit. He had 
the authority of a great many medical officers in the country 
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for saying that that was not accurate. He had to suggest 
that the Board should issue circulars recommending that poor 
patients should pay a small and reasonable fee, say 2s. 6d. or 
5s. for medical attendance, as the case —_— be, that is, the 
persons who were not poor enough to be classed as pon ers, 
yet poor enough to be unable to pay a full fee. The depu- 
tation would be glad if the Board could make any sugges- 
tion on that point. Then, on the subject of cancelling 
the tickets, the deputation had some recommendations in the 
pamphlet which he hoped would meet with the approval of 
the Board. Another matter which he wished to mention was 
the question of holidays. Of course the dispensary medical 
officers were not prevented from taking a holiday, but practi- 
cally there was a veto on their doing so. An instance was 
mentioned in the pamphlet of a medical officer who said that 
for thirty-nine years he had had no holiday, he being unable 
to pay 3 guineas a week for a substitute. In some cases, as 
the Vice-President was aware, an attempt had been made to 
make the medical officer pay for his absence from duty while 
sick. One gentleman mentioned that for four months he was 
absent from duty through fever contracted in the discharge of 
his duty, and he had to pay every penny of his salary for that 
time to his locum tenens. Now they did think that in ordinary 
justice these men should be provided with a holiday at the 
expense of either the guardians or the guardians and the 
Treasury combined. It was essential for the good of the 
public service that these men should have rest from their 
work. There was just one other point he would trouble the 
Vice-President with, that was the question of a widows’ fund. 
The medical officers had no means whatever of providing for 
wife and children in the event of death, and it was suggested 
in the pamphlet that some arrangement should be made by 
which a deduction from the salaries of those medical officers 
should be compulsory; say a small percentage—4 or 5 per 
cent.—to be placed in the hands of the Local Governfnent 
Board as a nucleus for a fund to be distributed amongst the 
widows of dispensary medical officers. He believed that 
these and many other suggestions in the pamphlet would 
commend themselves to the favourable consideration of the 
Local Government Board. 

Mr. Ernest Hart believed as this was rather a time for 
practical business, the less speaking the better. He would 
ask the Vice-President to give some indication of the course 
which in the opinion of the department the deputation ought 
to pursue in respect of the different aspects of the questions. 
The chief question was the one of superannuation, and there 
they felt that they stood on ground in which possibly some 
progress might immediately be made in the definite direction 
of Parliamentary action. When this question came before 
Mr. Forster he was shocked, as, indeed, every right-minded 
man must be shocked, at the frightful state of things dis- 
closed, and at the possibility of a limited or unlimited 
number of public servants occupying a most responsible posi- 
tion, and discharging most difficult and most important duties, 
being exposed in their old age to continued toil, and that 
not only after their remnant of strength was exhausted, and 
long after they were equal to the necessities of their position, 
but even, as had often happened, when suffering from a 
torturing and perhaps incurable disease, With facts before 
them such as had been mentioned, it was not surprising that 
aremedy was considered urgent, but it was surprising that a 
Bill provid | aremedy, and which had gone through almost 
every stage of Parliamentary procedure, should not have been 
revived. The most practical question now to ask was whether 
the deputation might hope that Mr. Jackson would take the 
same view of these matters as Mr. Forster and Lord Ash- 
bourne took, and as Parliament itself took in 1884. Heshould 
like also to ask whether there was any part of what the depu- 
tation was now asking which the Local Government Board 
would be willing to take into its own hands as a departmental 
question ; that question he did not expect to be answered now, 
but perhaps the Vice-President would take note of it and reply 
in such terms as he thought proper at his own leisure. He 
had no doubt that the Local Government Board was as anxious 
= oni these questions as were the medical officers them- 
selves, 

Dr. Finny did not intend to take up any time, but simply 
to ones his reasons for being there. As President of the 
Royal College of Physicians, he gave this movement his con- 
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sent and support, and especially he might say the College 
had had under consideration the question of superannua- 
tion. On behalf of his colleagues of the College and himself, 
he wished to press en the Local Government Board the im- 
portance of having t 

1884 carried. 

Mr. Croty, President of the Royal College of Surgeons in 
Ireland, said that as almost every medical officer in Ireland 
belonged to the College which he represented, the College 
was deeply interested in them. He and his colleagues knew 
the grievances of the Poor-law medical officers, and that 
everything stated there that day was perfectly true. He (Mr. 
Croly) knew for a fact that, as Mr. Thomson had stated, the 
guinea fee was only an idea, and the idea arose in these cir- 
cumstances. When a doctor was asked to attend a confine- 
ment case he usually asked for his fee, that is, when he knew 
that the persons were able to pay and in such cases he knew 
too that if he accepted five shillings he would never be able 
again to get a higher fee. He was sure the dispensary medi- 
cal officers were willing to work as cheaply as men could 
work according to the circumstances of their patients. He 
hoped that this deputation would have a very good effect 
and that they should soon see this most desorving and 
self-sacrificing body of educated gentleman put into a proper 
position. 

Sir WittraM Stokes said he attended there on behalf of 
two bodies—the Irish Graduates’ Association, of which he 
was formerly President, and the Dublin Branch of the British 
Medical Association. Ue might say that, while all the points 
brought before the Vice-President by the speakers who pre- 
ceded him were most important, he thought the question of 
superannuation was the one urgently requiring consideration. 
He had known many instances of doctors totally unfit by age 
and infirmity to continue their duties, and yet they were 
obliged to do so, there being no superannuation allowance. 
The permissive system of assessment had had a long trial, 
and it proved a disastrous failure, and much injury had been 
done to the public service as a consequence. He ventured to 
express the hope that the Loc&l Government Board would 
give a favourable consideration to the suggestions that the 
permissive system of pensions should be put an end to, and 
that a compulsory system be substitu for it. The ques- 
tion of where the funds were to come from they would leave 
entirely in the hands of the Government. 

Dr. Newett and Dr. Hayes did not think it necessary to 
say anything, as they entirely concurred with the observa- 
tions made. 

Dr. Kipp, as Vice-President of the Irish Graduates’ Asso- 
ciation, and also as representing the General Medical Council 
in Ireland, wished merely to speak on the point suggested by 
Mr. Thomson—the small fees on red tickets. He = life 
as a dispensary medical officer in a very poor part of Ireland 
before the dispensaries were placed under the Poor-law 
Board, and the practice was to issue tickets in cases where 
the applicants were able to paya small fee, the fee bein 
marked on the ticket ; he could testify that the system work 
very well. ; 

The Vicr-PrestpEent, in reply, said he hoped, though 
single-handed, owing to the inevitable absence of his col- 
leagues, Dr. McCabe and Mr. Robinson, the latter having 
been called over to London on urgent business, to 
able to justify his not postponing the receiving of that 
deputation, which he first Sone t of doing, but which in- 
tention he afterwards abandoned, inasmuch as the day was 
fixed for receiving it, and because also he knew he could very 
well throw himselfon theirindulgence. He wished in the first 

lace to point out to them that the Department over which 

e presided was one for administering Acts of Parliament, 
one for carrying out Acts that were passed. Any legislation 
on questions such as they had been discussing must be 
initiated by themselves in a private Bill, or they must ap- 
proach the Chief Secretary as the representative of the 
Government of the day, whatever Government Pee rene to 
be in power. Even if he were able to undertake to bring for- 
ward any of the questions that they had put before them 
that day, he thought, in doing so, he should be exceeding 
the duties which he was paid to discharge in his capacity of 
Vice-President of that Board ; all matters of that kind rested | 
entirely with the President of the Board as Chief Secretary 


e provisions of some such Bill as that of 
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for Ireland; but while saying that he hoped he might at all 
events claim that no person could have a more anxious de- 
sire that the nee should be settled than he had, and if 
he were consulted in any way he would endeavour to give the 
best advice he could towards procuring, by Act of Parliament 
or otherwise, the settlement of that vexed question. There 
was no doubt that the subject had been before the public for 
a very long time; there hai been, he thought, two or three 
Acts upon the question of superannuation of union officers, 
and there had been introduced from time to time two or 
three Bills on the subject, the last Bill, as had been 
stated, being in 1884, and he had there a pile of documents 
in connection with the whole question. He had the advantage 
—anda very great advantage it was—of having the evidence in 

rint given by Sir Henry Robinson when examined before the 
Belect Committee to which one of those Bills was referred, 
and he yo number of papers referring to it. He 
would say for himself that he had one advantage which he 
hoped might be useful when the time came: that for many 
years prior to his becoming an official occupying a position 
there as one of the Commissioners of the Local Government 
Board—now twelve years ago—he filled the position of hono- 
rary secretary to one of the dispensary committees, and he 
might say that he had the entire management of the dispen- 
sary,so seldom did the committee of management meet; so 
at all events he had the advantage of previous knowledge of 
everything connected with the conduct and management of 
dispensaries. He hoped they would not expect that he 
should in any way criticise the observations they had made; 
he did not think it would be right for him to do so, even if 
he had any criticism to offer, because it was much better that 
he should reserve for a future occasion, when this matter was 
brought before the Chief Secretary, any views that he held 
upon the subject. As regarded pensions he might safely say 
that the question was one of very great importance, and 
when one of the deputation alluded to the poorer Unions as 
not being able or willing, or if willing not able, to pay for 
superannuation allowances, he might say that it was his ex- 

erience since he came into that office that in many of the 
best Unions,the solvent Unions, there was a greater reluct- 
annce on the part of the board of guardians to grant super- 
annuation allowances to doctors and other officers than there 
was in the poorer Unions, if he might use the expression, 
and that was one of the things that had often been felt at 
that Board in considering the superannuation matter. One 
of the deputation—he thought Mr. Hart—asked whether, in 
his opinion, any improvement could be made in regard 
to the ‘rules which that Board issued on the question 
of red tickets. Now that was a subject ‘that had oc- 
cupied the attention, frequently for hours at a time, 
of the Board during the twelve years that he had been 
there. His predecessor, Sir Henry Robinson, and his 
late colleague, Dr. Croker King, and his a gee colleague 
Dr. McCabe, considered whether the Board had any power to 
go further than they had done regarding that matter, and as 
far as he could judge hedid not think they had any legal 
power to go one iota further than they had done in the 
circulars that had been issued; the Act of Parliament did not 
give them any power to put a construction on the term ‘ poor 

erson,’’ and he did not say for a moment that if an Act of 

arliament gave men such power that it was an easy thing to 
do; at all events, before they began to consider what re 
would do they must ask themselves whether they had legal 
power to do so or not; and, as the law stood at seneuk be 
did not think the Local Government Board had any legal 
power to go further than they had done in those circulars. 
No doubt the deputation had suggested a great many reme- 
dies and many things well worthy of consideration. He had 
been asked whether in his opinion legislation would take 
place that year or not, and he had been asked to go further 
and give scm? advice on that point. Well, he regretted 
extremely that he was not in a position to say whether 
legislation would take place or not; and as to his advice, he 
thought the body of gentlemen represented by the deputation 
should lose no time in bringing the matter before the Govern- 
ment, and all he could undertake on behalf of the Local 
Government Board was that, if the Government of the 
country took up the question, there would be no delay in 
that office in giving every assistance that could possibly be 
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oe towards having a solution of that question carried out. ~~ 
t was, perhaps, right for him to point out the difficult on 
position in which they felt themselves there sometimes on loug 
the question of increase to salaries. It was a peculiar question Antr 
in many ways. There were not far off 900 medical officers and = 
170 or 180 dispensary doctors, and he thought 108 workhouse Mur 
doctors as well, and the question of salaries turned up pretty F. Ce 
often ; but the ratepayers paid half the increase of the salary — 
and the Treasury the other half. Well, of course, when a Lime 
—— grievance about a particular doctor’s salary was Port: 
rought before them, he could only say that they would give Place 
it their best attention and consider it as favourably as they Squa 
possibly could; but as to any wholesale increasing of T 
salaries—say of medical officers’ salaries by £20 a-year, HB 
which would amount to something like £18,000 or £20,000 Bill, 
a-year—he could scarcely be expected, merely as an ad- whic 
ministrator of Acts of Parliament, to say that they could reso) 
sanction such a wholesale raising of salaries without an Shot 
expression from the Poor-law guardians and without consult- bodi 
ing the Treasury and the Government of the day. He merely pens 
wished to mention the matter to show that while they were 
anxious and willing as far as they could to assist in carrying 
out the matters suggested, at the same time he thought it 
might have been better if a subject of this kind were brought CL 
before the Chief Secretary for Ireland, who was also President | 
of the Local Government Board. If there was anything that 
he had omitted, he could go, of course, to the papers that were 
before him. He would promise that he would report to the Comb 
Chief Secretary the views that had been presented and the Sch 
object which the deputation had in coming there. Of course, a 
any further step that was to be taken must be entirely by « 
bringing in a Bill, or by the Government of the day taking THER 
up the subject. He thought they would clearly see that this in F 
was a matter into which he could not enter further; at the syste: 
same time, he assured them that everything put forward there ness 
that day would receive not alone his own individual attention in he 
—his anxious attention—but the anxious attention of both his unitit 
colleagues; for he knew as a matter of fact that both were the ¢ 
anxious upon that question. He would represent to them on every 
their return the views of the deputation, and the importance also 
of placing these views before the Chief Secretary. Then, of dents 
course, he could undertake nothing further in the matter at possi 
present. He need not say how pleased he was to receive the m: 
them, and that it would be, while he occupied that position one ro 
there, not alone his duty, but pleasure, to receive any depu- easier 
tation representing officials or others. It was a gratification admis 
to him to meet them, and to say that everything which carry 
they had put forward he should certainly bear in mind and the sa 
make a note of, so that there should be no delay in that office when 
as regarded information on any matter of that kind that are key 
might be required. know, 
Dr. MEtpon, on the part of the deputation, thanked the arran 
Vice-President for the manner in which he had received them, scale fe 
and for the encouragement which his observations gave same t 
them. structi 
The deputation then withdrew. Len, 
—— ; , , Christ: 
Tue following is a list of Irish Dispensary Medical Officers § with th 
who came to Dublin~many of them, it will be seen, from dis- which | 
tant parts—to take part in the conference on the best terestir 
means of obtaining redress for existing grievances; and At th 
on the bases to be laid down for further proceedings in § was a |, 
Parliament, and in communicating with the Government. as bee 
They were delegates appointed by the anes county anew o 
unions of medical officers, recently formed asthe result of the § are for , 
correspondence in the British Mrepicat JouRNAL, and the his d. 
subsequent action of the Parliamentary Bills Committee of § econom 
the British Medical Association. They represent, therefore, cost mo 
nearly the whole body of medical officers: manner 
Drs. Meldon (Chair) ; Thomson, Dublin; Peyton, Monaghan ; W. Henry, welfare 
Clones, county Monaghan; Dunne, Castletown, Mountrath ; Moorhe tatin 
Tullamore; Higgins, Stradbally; Keating, Ballygarvan, county Cork; 4 
O’Flynn, Glanmire; Curran, Killyeagh; Kelly, Mullingar; Duigenan, there 1s 
Edenderry; Redmond, Copnoaee Douglas, Warrenpoint; Watson, Ivery,¢ 
Limavady, Londonderry; Blake, Dundalk ; Delahoyde, Rutland Square, 0 this 
Dublin; Keelan, Dunleer ; Sellars; Roulston, Newtownstewart ; McGinity, 
Louth ; Dennehy, Lismore; Minchin, 56, Lower Dominick Street, Dublin ; out a de 
Stoker, 8, Ely Place, Dublin; Gray, Armagh; Rowlett, Lurgan; Agnew, With fou 
Lurgan; J. é. Martin, Portrush; Graves, Cookstown, county Tyrone; ing app 
Stone, Omagh; Norton, Tipperary; Wilson, Longford; Pierse Wexford; water ne 











Morris, Gowran, Kilkenny ; Deane; Speedy, 28, North Frederick Street* 
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Dublin; O'Hanlon, Castlecorner, Kilkenny; O’Meara, Carlow; ‘Greene; 
¢. J. Kelly, Drogheda; P. M. Rice, Galway; J."B. Kenny, Killeshandra; J. 
Smyth, Naas; J. D. Ryan, Rathdrum ; — Castlepollard; Duggan, Tur- 
loughmore, Athenry ; Newett, Ligoniel, Be. fast ; Mussen, Glenavy, county 
Antrim ; Coates, Shaftesbury Square, Belfast ; Hunter, Blacklion, Ennis- 
killen; Bradley, Drogheda; H. Davy, Terenure, county Dublin: Bleakley, 
Blessington, county Wicklow; A. Murphy, eae. county Dublin; 
Murphy, Newbridge; C. Frahie, Lusk, county Dublin ; Warnock, Donegal ; 
F. Carre, ——r R. D. Patterson, Caledon ; W. Jordan, Castlebar, 
county Mayo; M. J. Burke, Kiltamagh, county Mayo; M. White, Elphin, 
county Roscommon ; Gaynor ; Hayes, Rathkeale ; Shanahan, TheCrescent, 
Limerick ; Fitzgerald, Newtown kutler; J. B. Kelly, Drogheda; Tabuteau, 
Portarlington ; Oulton, 6, North Frederick Street, Dublin; Jacob, 23, Ely 
Place; Sir W. Stokes, 5, Merrion Square, Dublin; Dr. Kidd, 58, Merrion 
Square, Dublin ; Dr. Chapman, 122, Pembroke Road, Dublin. 


THE joint committee formed to press on the Superannuation 
Bill, and the Bill for the redress of other grievances of 
which the Irish dispensary doctors so justly complain, has 
resolved to seek an interview with the Chief Secretary. 
Should Mr. Jackson agree to receive a deputation, the various 
bodies which have already espoused the cause of the dis- 
pensary medical officers will be well represented. 





CLINICAL NOTES IN THE PARIS HOSPITALS. 
By ERNEST HART. 


La Cuaritk Hosprrat: Service oF Dr. Bupin. 
Combination of Lying-in Wards with Theoretical and Practical 
School of Obstetrics for Students.—Arrangement of the Wards 
and Lecture Rooms, Laboratories, etc. 


THERE has of late years been a considerable movement 
in Paris, not only towards perfecting the antiseptic 
system which is now carried out with scientific exact- 
ness and rigorous discipline in most of the French lying- 
in hospitals, but there is also a notable effort towards 
uniting under one roof all the conditions necessary for 
the delivery of women under circumstances which give 
every necessary sanitary a, and which provide 
also for the complete and practical education of stu- 
dents. These conditions it has not generally been found 
possible to unite and reconcile. For on the one hand 
the mere aggregation of women in a lying-in hospital under 
one roof presents known difficulties, which it is now much 
easier than heretofore to overcome, and on the other hand the 
admission of students to the wards, and the simultaneous 
carrying on of their theoretical studies in obstetrics under 
the same roof require special arrangements ; still more so 
when the present exigencies of higher teaching and research 
are kept in view. In London it cannot be said, so far as I 
know, that we have succeeded anywhere in our hospitals in 
arranging a complete course of practical study on an adequate 
scale for obstetric students in an establishment, which at the 
same time provides them with the means of theoretical in- 
struction and of carrying on and watching delivery. 
Budin has recently organised such a service in the old 
La Charité Hospital, and I went over the hospital during the 
Christmas vacation, in the course of my brief visit to Paris, 
with the view of examining the details of the arrangements, 
which he has instituted, and of which it may not - unin- 
teresting to give a short account. 

At the end of the garden belonging to La Charité Hospital 
was a low building which had been almost abandoned. This 
has been restored and a pavilion added to it, wherein is located 
anew obstetric department. It contains 50 beds, 40 of which 
arefor women in labour and 10 forwomen awaiting delivery. 
This department has been created in a spirit of the utmost 
economy, seeing that reconstruction and furnishing have not 
cost more than £4,000. It is, however, organised in such a 
manner.that it realises nearly all that can be required for the 
welfare of the patients, the teaching of pupils, and for facili- 
tating scientific research. For the service of the patients 
there is on the ground floor on the left a large ward for de- 
livery, containing four beds and lighted by five large windows. 
To this ward, and communicating with it by a !arge bay with- 
out a door, is annexed a small ward containing a lavabo, 
With four basins with taps of hot and cold water. The heat- 
ing apparatus supplies also a tap which furnishes all the 
water necessary for baths for the service of newborn infants 





and for the totletteof the women. There is alsoin this room 
a créche for the service of thé infants, a Chamberland filter, 
and an oven for heating linen. These apparatus, which are 
often placed in the lying-in room, encumber it, and when in 
the evening the gas lights are added the temperature of the 
room is apt to be raised inconveniently. By placing them in 
the annex these inconveniences disappear. By the side of 
the lying-in room and opening on to the only door of entry is 
placed the room of the superintendent, which is supplied with 
telephonic apparatus. Behind is a bath-room destined for the 
use of women in labour, further on are the closets with pottery 
sanitary apparatus, and a water reservoir. This reservoir is 
commanded by a chain connected with the lock of the er- 
trance door, so that a flush of water takes place in the ap- 
paratus when the door is opened on leaving the place and not 
otherwise. Finally in a room opening on to the court is placed 
a receptaclefor soiledlinen. In this room, in a separate com- 
partment, are the tables reserved for the examination of the 
lacentas, which are always examined here and nowhere else. 
here is here a marble slab and a flushing arrangement of 
water as above described. Here the physician on duty comes 
every age to examine the macerated feetuses and the 
placentas collected during the previous 24 hours so as to 
satisfy himself that the deliveries have been well completed. 
The first-floor is entirely reserved for the lying-in women. 
It contains twenty-one beds, and close to it are two apart- 
ments, one for the house-surgeon on duty, the other for the 
monitors on duty. Opening on to the vestibule is an apart- 
ment containing two closets and the soiled linen chest. There 
is here also a room for the toilet of children, with fireplace 
and a supply of hot and cold water. Here they are bathed 
and weighed. On the second floor thirteen beds are set aside 
for lying-in women. In two rooms communicating with each 
other, but completely separated from the wards of those who 
have been delivered, are placed ten beds for women awaiting 
delivery. At the head of the beds of those who have undei- 
gue delivery are attached to the wall a temperature sheet 
or the temperature of the mothers, taken night and morning, 
and a simple and well-arranged sheet which indicates the 
weight curve of the child, which is weighed every day. Thus 
the physician, in making his round, can judge at a glance as 
to the state of the health of both mother and child. Along- 
side of the dormitory of the women awaiting delivery is 
another apartment with water supply, in which is placed all 
that is necessary for their toilet. There is also a suitable day 


ward. 

On the third floor are the isolation wards; these comprise 
four separate rooms and five beds. These wards are connected 
by a corridor two yards wide, on to which opens the room of 
the nurse in charge. On to the vestibule opens a small ope- 
ration room, to which can be directly brought women who 
arrive from without, infected and not yet delivered. An ele- 
vator brings them up directly to it. The closets and the ne- 
cessary accessory apparatus complete this service, which is 
absolutely isolated. Whenever any woman or child shows 
an elevation of temperature they are brought into the isolat- 
ing room, and thus every care is taken to preserve the gene- 
ral service in a perfectly sanitary state. It will be seen that 
these arrangements are carefully devised to assist in main- 
taining the most complete antisepsy, and to prevent any 
communication of the infected with the uninfected, whilst 
the separation of the service, and the arrangements for the 
removal of soiled linen, and for the complete disinfection 
of all who are brought in contact with the sick, are devised 
with equal care. In the wards the floors are every day washed 
with a sublimate solution, and the greatest cleanliness is en- 
forced. Every floor is supplied with water-closets of the same 
kind as those already described, and also with a soiled linen 
chest, the linen being taken away four times a day. Simple 
as is the furniture, the whole system is so intelligently orga- 
nised, and so accurately carried out, that the conditions of 
— antisepsy for the healthy, and of complete isolation 

or the infected, are carried out with the utmost rigour. 


For —— purposes there are apartments on the ground 


floor completely separated from those for the accommodation 
of patients, and with aseparate entrance. This part of the 
installation includes a retiring room of the physician in 
charge, and a large salle de garde with two beds, which in the 
daytime can be pushed back into the wall, and on which the 
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pupils who are on duty can rest at night. During the day- 
time this large apartment is used for lectures. A waiting 
room is provided for the examination of women who present 
themselves during the day or night for delivery. Here, also, 
are closets with washing and dressing places. Ina separate 
room is a small museum. Finally, at the left extremity of 
the ground floor, and completely isolated both from the ser- 
vice of the wards and from the en apartments, are the 
laboratories of histology, chemistry, and micro-biology; and 
further on, at the bottom of the court, is a place arranged for 
the keeping of animals necessary for experiment. 

Teaching.—A certain number of pupils are admitted on 
active service <pantquante). This number is limited to 
twenty-four, and arranged, therefore, in due relation to the 
number of deliveries in the wards. M. Budin thinks it advis- 
able that professional teaching should be organised in such a 
manner that in the course of three months the pupil should 
have an opportunity of studying what is necessary for prac- 
tice. With this view he has organised his service as follows: 
In the first place, a theoretical course is given by M. Bonnair, 
accoucheur at the hospital. At the end of the course practi- 
cal instruction is given in the application of forceps, the per- 
formance of inversion, embryotomy, etc. The pupils while 
being taught these operative proceedings are not allowed at 
the same time to conduct deliveries. All the accouchements 
are performed by the pupils, who are on duty by day or by 
night in turn. Each woman is attended by two students, one 
of them especially charged with the delivery, and the other 
‘with preparing notes of the case. These pupils are under 
the direction of monitors, who instruct them how to interro- 
gate the patients, how to perform palpation, auscultation, 
and digital examination. They also direct them during 
delivery, and instruct them in the attention to be given to 
the mother and child. At the morning visit the notes of the 
case are read out before M. Budin, who questions the pupils 
in respect to them, and calls attention to anything that is 
interesting from a practical point of view. At the same time, 
he questions them on the subjects which have been treated 
in the theoretical course. Further, on Thursday mornings a 
mone nd - delivered by him in one of the amphitheatres in the 

ospital. 

Laboratories.—There is a scientific chief of the laboratory 
whose duty it is to make physiological and pathological exa- 
minations of specimens, and to carry out any necessary in- 
vestigations, to make examination of the foetus, the pla- 
centa, etc., which may be necessary to complete the diagnosis. 
These laboratories have, further, the object of promoting sci- 
entific research, not only by the physician in charge rom the 
laboratory superintendent, but also by those pupils who, 
having already attained a certain obstetrical knowledge, de- 
sire to study more completely any special points. In fine, an 
effort is here made to combine all that is necessary for a com- 
plete obstetric service, first and above all in the interest of 
the patient, then in the interests of teaching, and finally to 
favour scientific research. These various interests have been 
studied with a view to favouring each separately, and of 
bringing them into concord. In the first place, there is com- 
plete separation of the wards of the patients from the apart- 
ments reserved for the pupils and the laboratories; thus in- 
fection is prevented. The pupils havea special change of 
linen garments for use in the wards, and frequently washed; 
they are not allowed to make any examination on a patient 
of whatever kind without having carefully washed their hands 
with a solution of sublimate. The results obtained are excel- 
lent. In the wards previously occupied by M. Budin, the 
mortality from infection contracted in the wards was less than 
1 per 1,000; and since these wards werd opened in October, 
there has been no case of death, and the cases of sickness 
have been nominal. Contrary to what might have been ex- 
pected, patients are found especially desirous of entering the 
wards in which the teaching is thus conducted. The atten- 
tive care of which they are the object on the part of the 
visiting physician, the house-physicians, and of the monitors, 
the care with which the notes of their cases are taken and 
discussed, give them guarantees, which they readily appre- 
pv a they are being cared for to the utmost possible 

nt. 

Finally, precaution; are taken to enable the women to keep 
their names sexet if they wish. Every woman who is de- 





livered has a number assigned her, and it is this number 
which is put upon the notes of the case and upon the bed 
cards, and the woman gives her name only at the office, and 
even then, if she desires absolute secrecy, she need give her 
name confidentially only to the director. A certain number 
of young girls come to the hospital from the provinces under 
these conditions, who pay a small contribution of 3} francs 
per day for delivery. The pupils follow the teaching and the 
service of the wards very zealously, although the discipline is 
severe. This severity is extremely necessary, for in a lying- 
in hospital the slightest relaxation may produce dangerous 
results to the women and infants. —s the pupils are not 
only French students of medicine at the close of their studies, 
but also French and foreign doctors. At the time of my visit 
there were two Russians, a Mexican, a Canadian, an Italian, 
and a Servian. 














THE MEDICAL DEFENCE UNION, LIMITED. 
Tue directors of the Medical Defence Union are to be con- 
gratulated upon the further success of their work on behalf 
of their members, as shown by the annual report presented 
to the annual meeting on February 24th, at the house of the 
Royal Medical and Chirurgical Society. 

The increase in the number of subscribers from 442 to 1,828 
in 1892 is noticeable, and the resignations, although amount- 
ing to 38 during the past yeer, are satisfactorily accounted for 
in the statistical tables. 

That one member should have been struck off on account of 
‘*infamous conduct” is unpleasant reading, but it is a proof 
at least that the directors recognise the insurance character 
of their association and realise that no amount of annual pre- 
—? is sufficient to compensate for the retention of a ‘‘ bad 

ife.’”’ 

The Honorary Secretaries’ work is largely increased, as may 
be gathered from the single fact that the number of letters 
written amounted to 7,231 during the year, or an average of 
23 for each working day. This is exclusive of 16,000 circulars 
sent out and the work of the district secretaries. 

The accounts have been audited by the chartered account- 
ants employed, and the report states that special notice has 
been en by the auditors of the careful and methodical 
manner in which the accounts have been kept. 

Nearly 18 per cent. of the members were compelled to seek 
the assistance of the Union in cases where legal aid was re- 
quired and where the complaints were ‘‘ of material import- 
ance and required careful handling.’’ This shows at once the 
— to which medical men are subject in the course of their 

aily practice and the advantage of belonging to an associa- 
tion which can advise and defend them in their time of trial. 
Many cases are probably crushed out at once by the mere 
weight of the Union’s support, which, if left to the individual 
medical man and his advisers, would involve heavy expen- 
diture of time and money, even if the verdict were ulti- 
mately in the favour of the defendant. 

The articles of association have been revised, with the view, 
as we understand the changes, of increasing the rapidity with 
which the machinery of the Union can be set in motion. As 
an instance of this we note that formerly it required the call-. 
ing together of a general meeting before the executive could 
gain authority to prosecute an unqualified practitioner; now 
the consent of the Council is sufficient. 

me = appen the report of the Union shows that it has suc- 
cessful y. accomplished much useful work, and that it sup- 
plies a distinct want to the profession. 

Mr. Lawson Tait was in the chair, ani a representa- 
tive number of members was present. The above re- 
port and the audited accounts were passed unanimously, 
the policy of the directors during the past year meeting 
with the warmest approval. Certain by-laws and regu- 
lations for the conduct of the local advisory boards, 
which are to take the place of the late branches, was 
decided upon. The following 1 me: were elected directors 
for the year: Mr. Lawson Tait, Dr. Granville Bantock, Dr. | 
ay Pope. Dr. Danford Thomas, Dr. Masters, Dr. Leslie. 
Phillips, Dr.- Felce, Messrs. Hallwright, Messiter, Justin 
McCarthy, and Dr. A. G. Bateman. Votes of thanks were 
passed to the General Medical Council, Society of Apothe- 
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caries, Royal Colleges of Physicians and Surgeons, and the 
medical press, for the courteous support which had been 
granted by these bodies during the past year. After votes of 
thanks had also been passed to the Chairman and the Hono- 
rary Secretaries, the meeting terminated. 


THE INFLUENZA EPIDEMIC. 


THERE was a further very marked decline last week in the 
fatality of influenza in London. The number of deaths 
primarily referred to this disease, which had been 506, 436, 
314, and 183 in the preceding four weeks, further declined to 
79 during the week ending Saturday last, February 20th. The 
cases in which influenza was noted as a secondary cause also 
showed a considerable decline, and were only 9, against 86, 
71,62, and 33 in the previous four weeks. Of the 79 deaths 
directly referred to influenza last week in London 29 were of 
persons aged under 40 years, and 20 were of persons aged be- 
tween 40 and 60 years, while the remaining 30 were of persons 
aged upwards of 60 years. The mortality from diseases of 
the respiratory organs in London last week also showed a 
marked further decline ; the deaths from these diseases, which 
had fallen in the preceding four weeks from 1,465 to 560, fur- 
ther declined to 450 last week, and were 46 below the corrected 
average weekly number. 

The following table, prepared from returns with which the 
British MEDICAL JOURNAL has been favoured by the metro- 
politan medical officers of health, shows the progress of the 
influenza epidemic each week since the commencement of 
this year. 

Deaths from Influenza in Metropolitan Sanitary Districts. 
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It will be noticed, on examining the above table, that, with 
hardly an exception, every one of the sanitary districts shared 
in the very marked decline in the fatality of influenza which 
took place last week in London. This was especially the case 
in Kensington, where only one death was directly referred to 
influenza, against 33, 20, and 11 in the egoree p. three weeks ; 
in St. George Hanover Square, where the fatal cases decline 
from 8 to 2; in Islington, where they fell from.13 to 5; and in 
Battersea, where only 3 deaths occurred, against 17 and 14 in 
the preceding two weeks. 


‘* EPILEPSIA GRAVIOR” AS A SEQUEL OF INFLUENZA. 

Dr. J. Heaptey NEALE (Physician, Leicester Infirmary) 
sends the report of a case in which an attack of epileps 
occurred in a rreviously non-epileptic subject as a direct result 
of influenza. The patient, a tall, healthy-looking girl, aged 25, 
of excitable temperament, with somewhat prominent eyes and 
slight ptosis of right upper eyelid, suffered from influenza in 
May, 1891. In the spring of 1890 she had had a sharp attack 
of influenza, from which she soon recovered, and then first 
noticed the drooping of the right eyelid. There was no per- 
sonal or family history of any neurosis. She made a rapid 
recovery from the second attack. On the sixth day from its 
onset she had a well-marked epileptic seizure, falling sud- 
denly to the ground, and sustaining a scalp wound, which 
extended the whole length of the parietal bone on the right 
side. The edges of the tongue were mashed to a pulp. She 
had two other attacks in the afternoon of the same day. Since 
then there has been no recurrence, and she is now apparently 
in the enjoyment of perfect health. and the right ptosis has 
entirely disappeared. Dr. Headley Neale points out that this 
case favours the theory of those who assert that ‘‘ la grippe”’ 
acts as a cerebro-spinal poison. Undoubtedly the attack of 
1890 had produced some cerebral commotion, and had fure- 
tionally disturbed the centre of the third cranial nerve; but 
why the 1891 attack should have produced epilepsy of the 
most pronounced type, limited to three attacks and then 
passing away; and why this second nerve storm should have 
suddenly righted the said centre, is beyond his power to con- 
jecture, much less to explain. 


INFLUENZA IN MAN AND ANIMALS. 

At a meeting of the Epidemiological Society on February 
17th Dr. R. Sisley read a paper entitled: ‘‘Is Influenza Etio- 
logically Distinct in Man and Animals?’’ After remarking 
that, apart from and between the epidemics of imported in- 
fluenza, there were from time to time local outbreaks of a dis- 
ease very similar, if not identical, in its phenomena, he said 
horses were very liable to a disease or diseases known as in- 
fluenza. The term, however, was often applied to purely 
catarrhal ‘affections ; and the Academy of Medicine of Paris 
had declined to investigate the question of the identity of the 
human and equine disease until the veterinary surgeons had 
come to some agreement as to what they meant by the name. 
In England, on the contrary, the veterinarians were in ad- 
vance of the medical profession, at any rate in having lon 
since recognised the specific and communicable character ¢ 
influenza. Drs. Clemow, Copeland, and Creighton, and Pro- 
fessor Fleming had recently done some good work in this 
field, and he had collected from their writings the materials 
for two tables, showing, in chronological order, the years in 
which epidemics or epizootics of influenza had been recorded. 
The former list was carried back to a much earlier date, but, 
during the three or four centuries covered by both, it would 
be seen that they sometimes corresponded, though frequently 
epizootics appeared alone and though more rarely epidemics ; 
from which some would conclude that there was no real con- 
nection between them. Several highly-competent veterina- 
rians held that there was no trustworthy evidence of the com- 
munication of the disease from man to horse or from horse to 
man, but the evidence carefully collected in this country by 
Sir J. Caird and Drs. Hartley Parsons and Bruce Lowe, and 
by Le Tuer and Ollivier in France, was almost irresistible as 
to the fact that it was so transmitted, though rarely. 

The President (Dr. Joseph Ewart) remarked that at 
a ge the horses, especially those in large establishments 
had suffered severely some weeks before the epidemic had. 
reached its height ; indeed, the omnibus and cab service was 
completely disorganised. But a brewer, who had no fewer 
than forty horses, by simply giving strict orders against their 
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being allowed to drink at the public troughs, had succeeded 
in keeping his stables entirely free. 

Dr. Clemow looked to bacteriology for the solution of the 

roblem, and had arranged with the authorities of the Brown 
Tnstitution for the examination of every case coming under 
theircare. He could certify to the endemic prevalence of in- 
fluenza in Russia, the column given to it in the official returns 
of causes of deaths showing a large number of deaths in every 


ar. 
"oe Willoughby said that, though he had given consider- 
able attention to the etiology of human influenza, he had 
no experience of the disease among the lower animals, and at 
present maintained the same attitude of scientific scepticism 
as Dr. Clemow. A priori he would be inclined to believe in 
the intercommunicability of a disease so little specialised as 
influenza, and the positive evidence brought forward de- 
manded respectful consideration. But Dr. Sisley’s tables 

resented a striking contrast, the epidemic years or periods 
— separated by intervals of ten, twenty, thirty, or even 
forty years, while the epizootics followed one another in close 
succession. He would like to know if the enlargement of 
the spleen, which was as cons‘ant in human influenza as in 
enteric fever, and belonged to it as a specific disease, had 
been noticed post mortem in horses or cats,as it would be 
almost conclusive evidence of identity ; if not, he hoped that 
Dr. —— would not fail to look to it. 

Dr. Sisley, in reply, agreed with Dr. Willoughby as to the 
immunity, if any, conferred by one attack being very feeble. 
With regard to the apparently continuous succession of epi- 
zootics, the tables conveyed a false impression, for they re- 
— outbreaks in many often distant parts of Europe, 

e disease among animals spreading much more slowly than 
among men on account of the far less intercourse between 
those of different countries. 


Joun Ferns, L.R.C.P.& S.Ed., L.F.P.S.Glas., F.R.C.V.S.Lond., 
Army I.V.S., R.P., writes: As I have had experience of influ- 
enza, both in the human subject and in the horse, I shall be 
= if I can be of any service in the official inquiry on the 

isease. The symptoms of uncomplicated influenza are 
identical in both cases, and the disease may be communi- 
cated by the horse to man both by contagion and infection. 
Bat I have remarked that when it is prevalent among men 
it is less common among horses, and vice versd. The disease 
spreads more in horses than among men. I believe this is 
due to there being greater difficulty in isolating the former. 
I have never known of an instance in which a horse has con- 
tracted the disease a second time during an epidemic, whereas 
in the human subject it is a common occurrence. I am 
inclined to think that this is due to the fact that the horse is 

nerally allowed more time to recover its strength and con- 

ition after an attack. A typical endemic outbreak of influ- 
enza among the horses of a battery of the Royal Horse 
Artillery came under my observation when stationed at 
Umballa, in India. The cause I attributed to a long, weari- 
some march the animals had undergone while in rather low 
condition. Prompt measures were taken and the malady did 
not spread among the other horses at the station. The 
respiratory organs were mostly affected in this endemic, and 
the animals suffered severely, the battery being rendered 
unfit for duty. Influenza is not a common disease in India 
in either men or horses. My experience tells me that any 
circumstance that tends to lower the vital powers in man or 
horse renders the system specially liable to take up the virus. 
In England I have frequently noticed that it attacked re- 
mounts on joining a regiment, when they are made to work 
before they are in proper condition. My worst cases amon 
human subjects have either been exposed to great menta 
or physical strain previous to the attack, or those whose 
organs have become debilitated by other diseases. 


NorTes ON THE EPIDEMIC. 

Ovr SHEFFIELD CoRRESPONDENT writes : Though there have | 
without doubt been cases of influenza in the town, there has 
been nothing in the health of the borough in this respect to 
occasion any disquiet. In the weekly return for the week 
ending February 6th two deaths are mentioned from this | 
cause in widely separated districts, whilst in that for the 
week ending February 13th no mention is made of deaths 





from this cause at all. The annual rate of mortality for that 
week is, moreover, only given as 19.7. In the published re- 
turn for the first-named week the interesting fact is men- 
tioned that in one district, with a population of 18,411, no 
deaths had occurred since January 29th, a circumstance quite 
unprecedented in the experience of the registrar, now cover- 
ing a period of twenty-seven years. 

Ovr EprnsurGH CorrESPONDENT writes : The mortality here 
last week was 81, and the death-rate 16 per 1,000. Diseases of 
the chest accounted for 40 deaths. No deaths from influenza 


have been reported. 


A CORRESPONDENT in Hong-Kong writes to us: Influenza is again pre 
valent throughout China. Affections of the respiratory tract are more 
pronounced this winter than with any of the three previous outbreaks. 
Amongst Europeans fatal consequences are. rare, except in the case of in- 
fants, who succumb readily to capillary bronchitis. So few Europeans 
are to be met with in China after the age of 55, that the effects of influenza 
upon the mortality returns cannot be compared with those in Europe, 
where old people seem to be the chief sufferers. Collaterally with respi- 
ratory affections are : cervico-scapular rheumatism, jaundice, a fever and 
rash resembling German measles, various affections of the digestive 
tract, and a host of ill-defined forms of fever. In antagonism tothe theory 
that influenza originated in China, its exact focus being the bed of the 
Yellow River (see Mr. Roe’s lecture before the Balloon Society), it may be 
interesting to know that the Chinese—in the South, at all events—haveno 
name for the disease, and they have had to compound a new medicine to 
combat the “‘ new” disease. 

Dr. W. R. HUGGARD (Davos-Platz) writes: The influenza epidemic has 
not entirely spared either the valley of Davos or the Engadine. In both 
valleys a few cases have occurred, mostly of very mild character. The 

revalence of the disease in the Davos Valley is by no means so Font as 

n the epidemic of January, 1890. At that time about one-third of all the 
people in the district were attacked, and nearly all the cases occurred 
within a fortnight. The types of the disease were then much more defi- 
nitely marked. Four chief forms were met with : the pulmonary, the 
intestinal, the rheumatic, and the nervous. In the following winter 
(1890-91) the disease occurred sporadically, but nothing like an epidemic 

revailed, and the cases were by no means so definite in type. For the 
fast three months a few cases have occurred from time to time, mosily 
light in character. They have been chiefly either of the rheumatic type 
or of mixed form. The nervous type has been noticeably less frequent 
than in the firstepidemic. The duration of the illness varies very much 
indeed—from a few hours to ten or twelve days ; and in some instances 
relapses have occurred. Judged in comparison with the reports given of 
the epidemic elsewhere, the disease seemed to be much milder in 
character in Davos and in the Engadine than in the lowlands. In some 
rare instances some complication, such as pneumonia, has led to a fatal 


issue. 





CoNGRESS OF CRIMINAL ANTHROPOLOGY.—The Congress of 
Criminal Anthropology in its Relations to Sociology and 
Biology, will hold its third meeting at Brussels from August 
28th to September 3rd, 1892. The following programme of 
subjects ‘for discussion should prove attractive, not only to 
scientific ‘criminal anthropologists, but to alienists, medical 
jurists, criminal lawyers, and practical politicians: (1) The 
physical, intellectual, and moral characteristics of bom 
criminals ; Is there an anatomical typedistinctive of criminals? 
(2) Suicide and insanity in criminals ; (3) Influence of simula- 
tion on the production of genuine attacks of insanity; (4) 
Physical and (5) Economic influences of criminality; () 
Applications of criminal biology and sociology to legislation 
oan jurisprudence; (7) Determination of the psycho-mora 
worth of parties in civil processes; (8) Relapse and premedi- 
tation in their relations to the suggestions of social surround- 
ings and individual obsessions: (9) Criminal su: tions; 
(10) Characteristics of criminality in children, adolescents, 
and old people; (11) Characteristics of criminality in woman ; 
(12) Necessity of ~ roe the psycho-moral examination 
certain prisoners and defendants as a duty on the part of the 
d’ instruction ; (13) Incorrigibility, its characteristics and the 
measures of repression which it admits of; (14) Measures to 
be taken with regard to offenders suffering from *‘ moral in- 
sanity,’’ to lunatics who have committ a 
criminals who have become insane or have been recognised as 
such whilst awaiting trial; (15) Influence of professions on 
criminality ; (16) Criminal morbid obsessions: (17) To what 
extent is it necessary or desirable to undertake the study of 
criminal psychology or psycho-pathology in prisons? (18) 
What measures should be taken as regards incorrigible 
offenders and habitual offenders, and what is the proper 
authority to decide about them? (19) Collective offences; 
criminality of crowds and of the sexes. : 

aTIoN.—Dr. Beattie, on leaving Ronaldkirk, has 


been presented by his friends and patients with a purse 


£50, a case of surgical instruments, etc., as a token of esteem. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1892, 

SupscRipTions to the Association for 1892 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made pay- 
able at the West Central District Office, High Holborn. 


; British Medical Fournal. 














SATURDAY, FEBRUARY 271th, 1892. 
—— 


THE BRITISH MEDICAL ASSOCIATION AND ITS 
IRISH MEMBERS. 


THE proceedings during three days of last week in Dublin 
afforded the happiest evidence of the cordial feeling which 
prevails in Ireland towards the British Medical Association, 
and of the useful purposes to which its widespread organisa- 
tion can be put. The opportunities which the Bririsu 
MEpIcAL JoURNAL affords for the ventilation of questions of 
personal interest to its members gave occasion toa corre- 
spondence (arising out of a chance attack upon dispensary 
officers) which presented a vivid picture of the dual hardships 
to which they are exposed by the want of superannuation 
allowances, and the abuse of the tickets requiring their atten- 
dance upon all classes of persons, the well-to-do as well as 
the poor. Old men of 80, men dying of cancer and heart 
disease, are kept in harness till before now they have literally 
fallen and died by the road side. Sickness orders become 
the bribes of the publican and the grocer, and are sent out 
as attractions to customers with his goods, or handed over the 
counter. The action of the Parliamentary Bills Committee, 
asserted through the British MeEpicaAL JouRNAL, was 
met with corresponding alacrity and enthusiasm by the dis- 
pensary officers. They have ‘organised unions ad hoc in 
every county, and the replies which they have made to the 
sort of commission of inquiry which the British MEDICAL 
JoURNAL instituted, with the most able aid of Mr. William 
Thomson, of Dublin, have furnished a body of information 
which will suftice to make good their claims before the 
country and in Parliament. 

The Irish Medical Association, which has a prescriptive inte- 
rest in this question, and which has in Dr. Jacob, Dr. Chap- 
man, and others men intimately acquainted with its details 
and devoted to its furtherance, has found its hands greatly 
strengthened, and has, in conference with our representa- 
tives and Dr. Phillips and Dr. Patterson, the able repre- 
sentatives of the county unions, framed a series of resolu- 
tions which will form the basis of a Bill. Sir William Stokes, 
Dr. Kidd (the representative of Ireland on the General Medical 
Council), Dr. Finny (President of the Irish College of Phy 
sicians), and Mr. Croly (President of the College of Surgeons 
of Ireland) have joined in the work. 

Ataconference specially convened on Wednesday, Feb- 
tuary 17th, Dr. Meldon, the President of Council of the Irish 
Medical Association in ‘the chair, there were present a great 





number of dispensary medical officers who had travelled from 
all over Ireland, all the above-mentioned representatives, 
as well as Mr. Ernest Hart, on behalf of the Parliamentary 
Bills Committee of the British Medical Association. The 
business was carried on with excellent practical ability and 
great cordiality, and the results were apparent in the series 
of prudent but strong resolutions adopted. Sir William 
Stokes, in his address next day as President of the Dublin 
Branch, summarised the questions at issue in a speech of 
academic eloquence and admirable ability, which will serve 
as a brief in future in the case, 

On Friday a deputation representing all these associations 
waited on the Local Government Board and put the case 
before Mr. Morris, who received them with great sympathy, 
and promised his best aid in obtaining an early and favour- 
able solution of grievances the strength of which he admitted. 
The next step will be to approach Mr. Jackson, the Chief 
Secretary for Ireland, on the subject of the early introduction 
of a Bill for Compulsory Superannuation. 

Other indications were afforded at the Dublin Branch 
meeting of the uses of the organisation in Ireland. The 
constitution of the Army Medical Examining Board was 
criticised with great freedom and force, and there can be no 
doubt that the representations there made will have con- 
siderable weight with Mr. Stanhope when officially laid before 
him, as no doubt they will be without delay. 

Yet another matter of great importance to our Irish mem- | 
bers was brought prominently forward. This‘was the ex~- 
clusion of Irish graduates from hospital appointments in 
England. This is an anomaly of almost medieval intole- 
rance. It is contrary to equity, to common sense, and to the 
spirit of the law as expressed in the Medical Acts. The 
delay of the Council in carrying out the resolution of 
the general meeting at Bournemouth on this subject was 
the subject of comment. We do not know what are the 
reasons for that delay. It may, however, be assumed 
with certainty that the Council can and will in due 
time show that it is fully alive to the mandate of 
the general meeting, and will not neglect the interests 
entrusted to its keeping. Meantime, the advantage of 
local organisations such as the Dublin Branch in attending 
to the special interests of its immediaté constituents was 
illustrated by the unanimity and vigour of its intervening 
representation. Dr. Grimshaw, who represents the Branch 
on the Central Council of the Association, will feel his hands 
strengthened. The proceedings at the dinner demonstrated 
the loyalty of the Irish members tothe whole Association, of 
which they form so large and distinguished a part, and the 
activity of the three days’ work will invigorate and develop 
the work of the Association in Ireland, and consolidate and 
enlarge its powers of usefulness. 








GLANDERS AND FARCY IN HORSES IN 


GREAT BRITAIN. 
THE returns of the Agricultural Department for 1891 reveal 
some remarkable facts concerning glanders amongst horses— 
facts which, in view of its transmissibility to man, add an 
interest beyond the consideration of its effect on our national 
resources, loss to horse owners, and the working of the Con- 
tagious Diseases (Animals) Act. The figures show that out- 
breaks of glanders and farcy in Great Britain are on the 
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increase, and though the disease in man may not be said to 
be common, its fatal nature when occurring affords sufficient 
grounds for anxiety. — 

In 1890, 957 outbreaks were recorded, and in 1891, 1,357. Of 
these, there occurred in London in the former year 825, and 
in the latter 1,112. In 1891, in Great Britain 2,315 animals 
were attacked, and in London alone tie losses from glanders 
and farcy amounted to 2,064 horses. Taking the average 
value at £20 each, this represents an annual national loss of 
£46,300, of which £41,280 falls on horse owners in London. 
In 1886 the reported outbreaks in Great Britain were 453, of 
which London bore about the same proportion as now obtains. 
Possibly the increase in the number of cases reported may to 
some extent be attributed to greater efficiency in the inspec- 
tion of animals, but this can be scarcely regarded as sufficient 
to account for the great variation, and it would appear that 
the time has arrived for special inquiry into the subject. 

The veterinary profession appears to be alive to the neces- 
sity for decided action, and from remarks made at a meeting 
of the Central Veterinary Medical Society by Professor Pen- 
berthy and other members, it is evident that the suppression 
and even eradication of the disease is not an insurmountable 
task, provided its main features are studied aright and 
allowed to guide the action of those responsible for the carry- 
ing out of the Contagious Diseases (Animals) Act. 

The pathology of glanders and farcy is now so well 
known, and their absolute identity recognised, that it is 
most surprising to find in the Act a distinction in the mode 
of dealing with what are but different manifestations of 
the same virus. There can be no question that a horse 
affected with so-called farcy may be the means of inducing 
the so-called glanders in healthy horses, and the converse, 
and yet we find the authorities have power only to slaughter 
animals “affected with glanders,” while those affected with 
“‘farcy ” may remain alive to maintain and spread the con- 
tagion. Further, it may be noticed that in cases where 
glanders is known to exist, twenty-one days may elapse 
after a special report by the'veterinary inspector declaring 
the animal affected, before slaughter can be legally enforced. 
This delay is dangerous and unnecessary. 

The effect of the introduction of open drinking troughs 
must also be considered in any study of the prevention of 
the malady. Two features of the disease indicated by the 
official returns would appear to favour its suppression or 
eradication. First, that the average number of animals 
becoming affected in each outbreak is (about) two ; secondly, 
that 80.5 per cent. of these outbreaks, and 79 per cent. of 
the animals attacked, are in London. Of the remnant, 
Liverpool and Glasgow supply a comparatively large number, 
while the experience of veterinary surgeons proves that its 
manner of spread is centrifugal, the above places being the 
main centres of contagion. It is also evident that there are 
points in the nature of the affection which afford some special 
difficulties, and none greater than the suppressed chronic 
form which glanders and farcy often assume. In this form 
in may remain within the bounds of mere suspicion for 
considerable periods. This difficulty could be surmounted by 
power to slaughter suspicious cases, and justice dealt to the 
owner by compensation for such animals as were found by 
post-mortem examination to be unaffected. 

These facts appear to indicate serious defects in the law 
relating to this disease, and to open up what may be made 





a fruitful field of useful work for the Board of Agriculture 
and county councils. Inasmuch as glanders and farcy are 
identical, there should be no distinction in the laws relating 
to the disease under different names, and the retention of this 
distinction must be regarded as an evidence of indifference to 
scientific principles. If slaughter is to be carried out—and 
there can be no doubt about its being the most effectual 
means of eradication—there should be no room for delay. 

The highly satisfactory results in reducing the outbreaks 
of pleuro-pneumonia from 46 to 7 per month since dealt 
with by the central authority augur well for an onslaught 
on glanders and farcy by a staff of expert veterinary sur- 
geons armed with ample powers for decisive action. Be- 
yond the immediate effect in suppressing or eradicating 
the disease, it would probably conduce in many ways to 
the comfort of our now worse-cared-for animals, whose 
dwellings and surroundings are often of a most indifferent 
character. And surely the law should not be allowed to 
stand in the way of utilising the great advances in sani- 
tary science made by the veterinary profession in the sup- 
pression of a malady which costs the country nearly £50,000 
a year and menaces human life. 





BRAIN SURGERY FROM A PHYSICIAN’S POINT 
OF VIEW.! 
IL. 

In order to show the results of the operative treatment of 
brain tumours, Sahli analyses a table including nineteen 
cases collected by von Bergmann, and four cases reported by 
Horsley at the Berlin Medical Congress. In nine of these 
cases the operation was successful, a fact which Sahli, taking 
into consideration the almost absolute fatal prognosis of 
cerebral tumour if left to itself, regards as very remarkable. 
Pathological statistics, on the other hand, show that the 
percentage of cerebral tumours accessible to operation is very 
small. 

Hale White made out from the post-mortem records of Guy’s 
hospital that nine only out of one hundred cerebral tumours 
could be dealt with by the surgeon, and this small propor- 
tion has been reduced by von Bergmang to two, as this 
surgeon believes that in the other seven cases the disease 
could not have been localised. In the more recent but less 
abundant statistics of Oppenheim, it is shown that in one 
case only out of twenty-three were the anatomical and 
clinical conditions favourable to operative treatment. These 
statistics, Sahli holds, diminish very much the absolute 
practical value of the radical treatment of cerebral tumour. 

The recent statistics of cases of cerebral abscess treated by 
operation have led Sahli to the conclusion that surgery has 
here a bright future. The fact that in thirteen out of seven- 
teen cases collected by von Bergm&nn operative treatment 
resulted in complete success is regarded as very satisfactory 
and encouraging. 

Attention is directed, in the next place, to the surgical 
treatment of epilepsy. Trephining, it is pointed out, was 
practised long ago in cases of epilepsy with alleged good 
results. The reported cases, however, will not stand the 
test of criticism—and, indeed, no proof is afforded by these 





1 Ueber hirnchirurgische Operationen vom Standpunkte der inneren 
Medicin. Von Hermann Sahli. Nach .einem im Schweizerischen 
aertzlichen Centralverein gehaltenen Vortrag. Sammlung klinischer Vor 
trdge, No. 28, July, 1891. 
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old records that epilepsy can be cured or even favourably 
influenced by operation. The modern surgeon, when he 
intervenes in cases of epilepsy, acts under different condi- 
tions ; his operation is a strictly antiseptic one, and it is 
performed only in those cases of epilepsy in which the 
history of a previous head injury, with or without a visible 
breach of the skull, favours the assumption that the con- 
vulsive attacks originated in some local lesion of the brain. 
In discussing the relation of epilepsy to cortical lesions, it 
is stated that recent experimental researches have rendered 
it probable that the convulsions always start from the cortex 
of the brain. 

Clinically epileptic attacks may be arranged in two groups. 
The first of these includes most cases of genuine non- 
traumatic and purely neurotic epilepsy, and, Sahli believes. 
many cases of traumatic epilepsy. In this group the attacks 
originate in diffused and extensive discharges from the 
cortex, and are manifested by loss of consciousness and 
general convulsions. In the traumatic cases included in this 
group there is nothing to indicate that the affection has any 
localised origin, and the convulsive attacks may not be in 
any way affected by extirpation of a cicatrix on the surface 
of the brain. The second group comprises cases of Jackson’s, 
or, as it is called by Sahli, dissociated epilepsy. In cases of 
this kind the surgeon, if he can diagnose a palpable lesion at 
a definite spot on the central convolutions of the surface of 
the brain, may reckon with a fair expectation of success on 
being able, by extirpation of this spot, to bring about a cessa- 
tion or, at least, considerable alleviation of the convulsions. 
In cases of the first group, on the other hand, a successful 
result from surgical treatment, even when morbid change 
may have been discovered in the brain or its membranes, 
isa matter of chance. A great advance was made in cere- 
bral surgery when Horsley found an indication for the oper- 
ative treatment of epilepsy in the dissociated nature of the 
attacks pointing to lesion of a definite cortical centre, and 
was led to recommend that the faulty centre in question be 
cut out. The results of this treatment have hitherto been 
uncertain, although we are now enabled by means of faradic 
irritation to find the affected motor centre, which does not 
in every case correspond in situation to the old external 
lesion. Sahli suggests several explanations of the occa- 
sional failure of the operation. The faulty centre, he states, 
may not have been completely removed. The occurrence of 
corresponding local paralysis is not always a sure indication 
that the whole of the offending centre has been cut away. 
Every acute cerebral injury acts, as has been already pointed 
out, beyond the limits of the region that is directly at- 
tacked. In some cases, after supposed extirpation of the 
offending centre, the paralysis has disappeared in course of 
time. This, of course, would show that the operation had 
been an incomplete one, as restoration of an extirpated motor 
centre is impossible. Again, after complete removal of the 
previously affected centre, a neighbouring centre may be- 
come the starting point of the convulsions. Finally, it is 
suggested that the operation itself, as it necessarily results 
in the formation of a cicatrix, may establish a fresh source 
of irritation. Theincurable paralysis which follows complete 
removal of the offending centre, and which leads to contrac- 
ture, demands serious consideration, as probably many pa- 
tients would prefer an intermittent epilepsy to the permanent 
loss of the functions of a useful limb. The indications for 





the operation might thus be influenced to some extent by 
data relating to the social position of the patient and the side 
of the body affected. This objection to Horsley’s operation 
may, it is thought, be overcome in course of time by im- 
proved precision in determining the special centres of dis- 
tinct sets of muscles, as, for instance, those of the thumb. 
Having discussed those operations of cerebral surgery 
which are performed for the direct and radical removal of 
focal lesions, Sahli now considers the surgical methods which 
have been proposed for the removal or relief of symptoms 
due to brain pressure. In a large number of brain lesions 
not suitable for radical operative treatment, especially large 
tumours, the symptoms of this pressure constitute the chief 
clinical manifestations of the disease. It is almost exclu- 
sively this set of symptoms which renders the sufferings of 
the subject of cerebral tumour so terrible both to himself and 
to those around him. Then, again, in meningitis, particu- 
larly the tuberculous form, the symptoms of brain pressure 
are very prominent. In both these classes of cases the in- 
creased pressure is due to an increase of the cranial contents. 
In the case of tumour the increase is due to the presence of 
the growth, and to the associated hydrocephalus internus ; 
whilst in cases of meningitis ventricular effusion is the sole 
essential cause of the brain pressure. It would seem at first 
sight that the most suitable means of relieving the com- 
pressed brain in cases of this kind would be to open up the 
rigid cranial case by trephining. No relief, however, it is 
pointed out, would be afforded by merely removing the bone, 
and, if the dura mater be also opened, there is a risk of pro- 
lapse of the brain. Good may be done in cases of brain 
pressure due to the presence of a tumour not suitable for 
radical operation by opening the skull and dura mater over a 
region of the brain of no decided functional importance, and 
by subsequently removing the prolapse. In a case supposed 
to be one of cerebellar tumour Kocher made two openings in 
the skull, and thus afforded considerable relief. Thinning 
of the cranial bones in the region of the Pacchionian glands, 
which has been observed in some cases of tumour of the 
brain, and which was first pointed out by Hale White, is re- 
garded by Sahli as an indication that Nature often endeavours 
to bring about relief of brain pressure in a similar manner. 
Exposure of the brain surface by trephining, with a view to 
afford this relief, is not free from danger, as the rest of the 
organ may be disturbed and irritated by forcible displace- 
ment of the prolapsed portion, and shock may result. If it 
be thought advisable to trephine in any case of brain pres- 
sure, it would be well, Sahli holds, to make a large opening 
in preference to a small one. He recommends that the por-~ 
tion of bone removed should be of the size of a five-franc 
piece. Allusion is made to the treatment of cerebral com- 
pression in cases of meningitis by tapping and draining the 
ventricles, which was first brought under the notice of the 
profession in this country by Mr. Mayo Robson.’ The results 
of this operation, it is stated, have not been brilliant, in 
spite of its theoretical justification. Sahli, however, is con- 
vinced that the lateral ventricle may be opened and drained 
without danger, and, under certain conditions, with good 
effect. If practised with certain precautions and in suitable 
cases, it is likely to be attended with beneficial results. In 
cases of tuberculous meningitis the violent headache may 
be removed or relieved, and life may be prolonged ; and, in- 
# BRITISH MEDICAL JOURNAL, December 6th, 1890, 
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deed, in cases of sparse miliary deposit, may be saved. A 
cerebral tumour, after removal of brain pressure, may run a 
much retarded course, and, in some cases, its growth may 
cease for a time. 

In the concluding portions of his lecture Sahli criticises 
adversely, and in rather strong terms, Burkhardt’s proposals 
for applying operative methods of treatment in cases of mental 
disease. He is also opposed to any operative treatment of 
suppurative meningitis and of persistent headache, and to 
Horsley’s suggestion of tying the carotid artery in cases of 
spontaneous cerebral hemorrhage. The following summary 
of Sahli’s views of the present position and the prospects of 
cerebral surgery is given at the end of the lecture. 

(1.) Horsley recommends deligation of the carotid in every 
case of spontaneous cerebral hemorrhage to which the prac- 
titioner has been summoned within the first four hours. 
Such treatment would be contrary to medical opinion, and, 
in the majority of cases, would either be useless or do harm. 

(2.) The author would, in the interest of patients, protest 
most strongly against the practice of trephining in all cases 
of headache which may have resisted other methods of treat- 
ment. It would be rash, without exact diagnosis of a local 
cause of the headache, to submit the patient haphazard, and 
without the smallest guarantee for success, to an operation 
which, in spite of all antiseptic precautions, is likely to be 
attended by risk. 

(3.) Exploratory trephining should not be performed unless it 
be comparatively necessary, as this operation is not free from 
danger. 

(4.) Tumours of the brain can be extirpated only in a 
diminishing minority of cases. 

(5.) Horsley recommends that in suitable cases a cerebral 
tumour be extirpated as early as possible, and that when the 
diagnosis has been established, the operation be not delayed 
‘ beyond an interval of six weeks, if no alleviation has been 
attained by other means. This postulate may be theo- 
retically correct, but, practically, an opposite view might be 
taken if attention be paid to the very variable condition of 
the patient’s health in cases of brain tumour, and to the un- 
deniable danger of the operation. 

(6.) The proposal to .deal with gummatous tumours of the 
brain is based on erroneous conclusions as to the curative re- 
sults of a long-maintained antisyphilitic treatment. In the 
present position of cerebral surgery the subject of a gumma 
of the brain has a much better chance with medicinal than 
with operative treatment. 

(7.) The prospects of surgery are more favourable with 
regard to abscess than to tumour of the brain. In the treat- 
ment of the former much good has already been done’ by 
operation, and with still more precise methods of local dia- 
gnosis further progress may be made. 

(8.) Of the different forms of epilepsy, it is only, as a rule, 
iny well-marked cortical (Jackson’s) epilepsy that surgical 
tfeatment is likely to be attended with good results. Still, 
even in cases of this variety, the results of operation have not 
been constant. With improvements in technical details 
(improved facilities for making out the affected centre by 
electric currents and more precise localisation of the primarily 
convulsed region by minute clinical observation) still better 
results may in all probability be attained. 

(9.) Operations for relieving the brain of abnormal pressure 
in incurable affections of this organ claim more attention 





than they have hitherto received, since the purely symptom- 
atic indications thus fulfilled are of very great consequence, 
By such treatment adapted to symptoms, the headaches asso- 
ciated with cerebral tumour and with tuberculous meningitis 
may be relieved. Trephining as has been performed with such 
an object in view, with division of the dura mater for the 
production of cerebral prolapse, with or without removal of 
the protruded portion of brain, is attended with certain risks, 
and is probably less efficacious than puncture of the ven- 
tricles. The trials that have hitherto been made of this plan 
are too few in number to permit any correct judgment being 
formed as to the utility and the dangers of puncture of the 
ventricles. Puncture made without any free division of the 
dura mater, and by penetrating the bone and membranes 
with an instrument of sufficient size to allow room for the 
subsequent introduction of a small trocar, seems to have 
certain advantages over puncture of a portion of brain sur- 


face freely exposed at the bottom of a large opening made in 


the cranial wall. 

(10.) In opening the skull the trephine crown should always 
be used, and never the chisel, as by the concussion set up by 
the application of the latter instrument the danger of 
operative violence is probably increased to an unnecessary 
degree. 

(11.) The surgical treatment of mental disorders, in the 


present state of our knowledge, is wanting in a needful : 


scientific basis. 








COUNTY COUNCILS AND PUBLIC MEDICAL 
APPOINTMENTS. 
THE approach of the County Council elections has again 
called attention to the statutory disqualifications of certain 
persons for being elected councillors. It is not necessary to 
discuss the whole question in detail here, but merely to 
advert to it so far as it affects members of the medical pro- 
fession. There are now a good many: members of the profes- 
sion who hold appointments of a public or quasi-public cha- 
racter, some of whom are desirous of becoming members of 
their respective county councils, Whether they are eligible 
or not depends on the conditions of their particular appoint- 
ments. The disqualifications specially affecting them, as de- 
fined by the Municipal Corporations Act, 1882, which defini- 
tion is incorporated in the Local Government Act, 1888, are : 


(1) ‘‘-Holding any office or place of profit in the gift or dis-. 


posal of the council,” and (2) having, ‘‘ directly or indirectly, 


by himself or his partner, any share or interest in any con- 
tract or employment with, by, or on behalf of the council.’ 

It is clear that these words would disqualify the medical 
officers of health appointed by a County Council; and they 
might possibly apply to gentlemen who, while holding no 
regular appointment, were employed by the Council to do 
some special work so long as such employment continued. 
But many medical officers hold appointments within the area 
of a county who are by no way officers of, or employed by, the 


County ‘Council : for instance, the medical officers of health 


appointed by sanitary authorities under the Public Health 
Act, 1875, and the Poor-law medical officers appointed by the 
guardians of the unions for which they act. 


Prior to 1888 part: 


of their salaries were paid by the Government out of moneys. 


voted by Parliament, and the remainder out of the rates of 


the district to which they were appointed. The Local Govern-; 
ment Act transferred funds to the County Councils, out of 
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which they were to pay to these and other officers the share 
of their salaries previously paid by Parliament ; but it did not 
give the appointments to the County Councils, nor make 
these gentlemen their employés, 

It has been apparently thought by some people that the 
fact of their now being paid part of their salary by the 
County Council of itself disqualifies medical officers of health 
holding their appointments under sanitary authorities, or 
Poor-law medical officers from becoming members of the 
County Council. An examination of the words of the statute 
quoted above shows that this is not the correct view. These 
offices are not “‘in the gift or disposal of the Council,” and 
their holders are not employed by, and have no contract 
with, the Council. The mere receipt of money, which is 
originally provided by Parliament, and eventually finds its 
way to the pocket of the medical officer through the medium 
first of the County Council, and then of the sanitary 
authority which employs him, is not defined as being a dis- 
qualification, and medical gentlemen holding such appoint- 
ments may therefore safely become candidates for seats on 
the County Councils. The result: is rather anomalous. A 
medical officer may not be a member of the body which em- 
ploys him, but he may be a member of the County Council, 
which in some matters can control and overrule the sanitary 
authority, his employers. The servant can thus theoretically 
give orders to his own masters. There is, however, another 
section of the Municipal Corporations Act, 1882, which pro- 
vides that ‘‘a member of the Council shall not vote or take 
part in any discussion of any matter in the Council in which 
he has directly or indirectly any pecuniary interest.” <A 
medical officer who has been elected on a County Council 
cannot therefore properly take part in any discussion in 
which his relations to the sanitary authority which employs 
him are called in question. In other matters he may pro- 
bably be a very useful member of a County Council, and no 
practical difficulty from his filling a dual capacity need be 
feared. 


>= 
— > 


_ Mr. Wittram Hickman, M.B., F.R.C.S., of Harley Street, 
is gazetted as Surgeon in Ordinary to His Royal Highness 
the Duke of Edinburgh, in succession to the late Sir Oscar 
Clayton. Dr. Hickman has for many years been unofficially 
joined in the medical care of the Duke and his household 
with Sir Oscar Clayton, with whom he was on terms of close 
personal and professional friendship. 





Tur sixth meeting of the French Congress of Surgery will 
be held in the buildings of the Faculty of Medicine in Paris 
on April 18th and following days, under the presidency of 
Professor Demons, of Bordeaux. The following are the 
special subjects proposed for discussion : 1, Pathogeny and 
Treatment of Surgical Gangrenes ; 2, Pathogeny of Infective 
Accidents in Sufferers from Urinary Troubles ; 3, Surgical 
Operations on the Biliary Passages—their Results, Imme- 
diate and Remote. 

THE EYES OF CHILDREN IN BOARD SCHOOLS. 
We have received a copy of a report by Mr. Sydney Stephen- 
son, to the managers of the Edmonton School Board, on the 
condition of the eyes of the children in three of their 
schools. The report deals with 2,873 children, and appears 
to have been drawn up with the view of ascertaining rather 
the prevalence of ophthalmia than the frequency of troubles 
due to ametropia, the existence of discharge from the eyes 
being taken as the basis of the classification ; 47 children in 
all, 1.64 per cent., being found to be affected. In one school 








the percentage was 2.95 per cent. Our object in noticing 
this report is to call attention to and to endorse the recom- 
mendations contained in it, which are as follows: That the 
teachers shall have the power to refuse admission to any 
child as long as there is any discharge from the eyes. That 
the sight of all children should be tested by the teachers 
periodically, and in the case of any defect being discovered 
by this test, or discovered under any other circumstances by 
the teacher, notice should be given to the parents, and they 
should be advised to obtain medical advice. 


DR. CLIFFORD ALLBUTT. 

Ir is announced that Dr. Clifford Allbutt, F.R.S., has been ap- 
pointed, with Her Majesty’s approval, to the office of Regius 
Professor of Physic in the University of Cambridge, in 
place of the late Sir George Paget. Dr. Clifford Allbutt 
lately filled a great position as a teacher and physician 
in Leeds, and he is returning to a congenial and digni- 
fied post in his old University, and one for which his 
aptitudes are obvious. His appointment will create a 
vacancy in the office of a Commissioner in Lunacy—an office 
which he accepted a few years since, to the general surprise, 
as a welcome alternative to the labours of a very extensive 
consulting practice in the provinces. 


THE PRINCESS VICTORIA PATRICIA. 

WE are authorised to state that the present condition of 
H.R.H. Princess Victoria Patricia warrants her medical 
attendants in expecting a satisfactory progress to’ convales- 
cence. The Princess, who had recently suffered from a mild 
attack of bronchitis attributed to the extreme changes in the 
weather, became worse on February 14th, and Surgeon- 
Captain C. R. Kilkelly on the following day found her 
feverish and listless. On February 16th there was dis- 
tinct evidence of pneumonia, which appeared to extend dur- 
ing the three following days. Distinct improvement both in 
the local condition and general symptoms was observed on 
February 20th, and the fever ceased on February 22nd. Since 
then slow but steady progress towards recovery has taken 
place. The Princess was seen regularly by Dr. James Reid, 
C.B., Physician in Ordinary to the Queen, in consultation 
with Surgeon-Captain Kilkelly. 


A MUSEUM OF CRIMINAL. ANTHROPOLOGY. 

At the suggestion of Dr. Cesare Lombroso, the present 
distinguished occupant of the chair of Forensic Medicine 
and Psychiatry in the University of Turina ‘ Psychiatrico- 
Criminological Museum” is about to be formed in that seat 
of learning. It is proposed to form a collection illustrating 
as far as possible the mental and physical characteristics of 
lunatics and criminals, and supplying the necessary mate-. 
rials for the scientific study of the various types of mental or 
moral abnormality. Among the objects collected will be 
skulls, skeletons, and brains of criminals, preparations of 
diseased and malformed organs, instruments for the study of 
insanity and remedies used in its treatment, plans of prisons 
and lunatic asylums, autographs of lunatics and criminals, 
materials for the geographical distribution and statistics of 
crime, etc. 


BRITISH INSTITUTE OF PUBLIC HEALTH. 
Unper the above title the Public Health Medical Society 
has been incorporated by special licence of the Board of 
Trade. The selection of this title will seem to many to be 
too close an imitation of the title of the British Institute of 
Preventive Medicine, the more so that one of the objects of this 
Public Health Institute is to ‘aid the theoretical and prac- 
tical investigation and study of all branches of public health 
medicine.” Other objects are to publish a journal, found a. 
library, examine persons who desire to become sanitary in- 
spectors, and to hold congresses. The work of this Institute 
overlaps that of several other existing bodies, and we are 
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therefore glad to note an indication of a willingness to hold 
examinations and grant certificates to sanitary inspectors in 
conjunction with one or more kindred bodies. There can be 
no doubt that in times past a great deal of energy and money 
has been frittered away by the multiplication of societies and 
organisations aiming at sanitary reforms too nearly by the 
same means. There is plenty of work to be done, and we 
are anxious only that there should be no energy wasted in 
mere rivalry. 


MEDICAL SICKNESS. 

Art the last monthly meeting of the executive committee of 
the Medical Sickness, Annuity, and Life Assurance Society, 
held at 38, Wimpole Street, W., under the presidency of Mr. 
Ernest Hart, the following gentlemen were present: Dr. F. 
De Havilland Hall, Dr. M. Greenwood, Dr. G. E. Herman, 
Mr. F. 8. Edwards, Dr. J. Pickett, Dr. A. 8. Gubb, Mr. E. 
Noble Smith, and Dr. E. Bartlett. It was stated that the 
progress of the Society continued to be satisfactory, 10 new 
proposals having been received during January, making the 
effective membership over 1,200. Out of 73 claims made 
during January 48 were caused by influenza, this malady 
being responsible for 77 weeks’ disablement out of a total of 
140 weeks paid during the month, leaving only 63 weeks on 
account of ordinary complaints. Although the sickness in 
the month under review slightly exceeded that allowed for 
under the Society’s tables the unusual pressure was entirely 
due to the exceptional circumstances of the epidemic of in- 
fluenza, by which medical practitioners were largely affected. 
The expenditure for sickness pay had of course been corre- 
spondingly heavy, averaging about £100 per week. The aver- 
age number claiming each week being about 25. This excep- 
tional demand on the Society would be met out of the current 
contributions to the sickness fund, and it was likely that the 
quarterly report at the end of March would show that the 
large balance of sickness reserve fund (£24,617 7s. 10d.) had 
been added to rather than decreased. Proposal forms, toge- 
ther with full particulars of the Society’s work, may be obtained 
post free on application to Mr. C. H. Radley, Assistant Secre- 
tary, 26, Wynne Road, Brixton, S.W. 


PENSIONS OF PROFESSIONAL OFFICERS. 

THE pension scheme adopted in principle by the London 
County Council at its last meeting, will operate to the disad- 
vantage of its professional officers. The scheme proposes 
that 24 per cent. per annum shall be deducted from an 
officer's salary, and that a like amount shall be added by the 
Council, and the whole accumulated at 3 per cent. compound 
interest. In case of death, retirement, or resignation, the 
officer or his representatives shall be entitled to the full 
amount standing to his credit, and shall have the option on 
leaving the service of taking the money in the form of a 
life annuity. It was frankly admitted that the scheme was 
distasteful to the senior officers, who contended that while it 
met the case of persons entering the public service at an early 
date, it failed to make adequate provision for those who 
join later in life. In the case of members of the learned 
professions this contention appears to be eminently just. 
They are not eligible until after the completion of their pro- 
fessional education, and practically will not be appointed 
until they have, in posts of less importance, proved them- 
selves to possess high qualities. This principle is clearly 
recognised by the Metropolis Superannuations Act, 1866, 
which enacts (Clause 5) that ‘‘ when for the due and efficient 
discharge of the duties of any office, professional or other, 
peculiar qualifications not ordinarily to be acquired in the 
vestry or board’s service are required, and any persons 
having such qualifications shall have been or may be ap- 
pointed thereto beyond the age of 30 years,” then, in com- 
puting the superannuation allowance, a number of years not 
exceeding ten shall be added to the number of years during 
which he may have actually served. 





MR. W. H. MICHAEL, Q.C., M.R.C.S. 

WE notice with sincere regret, amongst the deaths recorded 
this week, that of Mr. W. H. Michael, Q.C., M.R.C.S. and 
L.8.A. Mr. Michael, who was for some years in medical 
practice in Cardiff before going to the bar, took a very active 
interest in the affairs of the British Medical Association 
while in medical practice and throughout his distinguished 
career at the Parliamentary bar, at which he was a leader for 
many years. He was a man of many and great accomplish- 
ments, and large scientific as well as legal attainments. Hig 
aid to the committees of the Association on public health 
questions was valuable and given ungrudgingly. His pre- 
sence was welcomed when he was able to attend our annual 
meetings, and those who were associated with him will join 
with us in the expression of sincere affection for his kindly 
and open nature, and his invariably able and ready friend- 
ship in dealing with matters of public import to the profes- 
sion. His career was one of brilliant success, which left him 
unspoiled in character and full of warm affections and culti- 
vated tastes. He was an eminent collector of Japanese and 
other art works, an able chemist and naturalist, and a suc- 
cessful cultivator of the choicest flowers. These were the 
adornments of a mind and life full of solid achievement. 


CREMATION. 

WE publish in another column the report of an important 
deputation from the Council of the Association of Municipal 
Corporations of the United Kingdom to the Home Secretary, 
asking that municipalities and sanitary authorities should be 
relieved from their present disability to apply public funds 
for the purpose of erecting crematoria where this is con- 
sidered both necessary and desirable in the interests of public 
health in their own locality. The disability so obviously 
belongs to a past period of legislation that there is every 
reason to hope that Mr. Matthews’s reply will be favourable. 
The Parliamentary Bills Committee had been requested by a 
resolution of the Public Health Section to take similar action 
at the last general meeting at Bournemouth. Owing to some 
technical difficulty which appears to have interfered with the 
action of the Council in respect to the resolutions passed at that 
meeting, this resolution has not yet been forwarded to the 
Parliamentary Bills Committee, and it was not represented 
on this occasion, which, in the interests of public health, is 
to be regretted. Sir Henry Thompson’s letter, which we 
published on February 6th, furnished an important text for 
the deputation in respect to the other precautions which he 
justly considers necessary in reference to our whole system 
of death certificates—a subject which is well worthy of de- 
tailed and authoritative treatment. It will, we hope, be 
taken up in its turn by the Parliamentary Bills Committee 
and by other bodies concerned with the public safety and 
public health. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
THE annual meeting of the Royal Medical and Chirurgical 
Society will be held on March Ist, at 5 p.m. The retiring 
President, Mr. T. Holmes, will deliver his annual address, 
and certain alterations in the by-laws will be submitted by the 
Council. It is proposed to abrogate the law which limits the 
number of general practitioners who may be Resident Fellows 
to one-third of the total number; it is also proposed that 
Fellows living more than fifteen miles from the Society’s 
house shall pay an entrance fee of three ‘guineas, 
and subsequently an annual subscription of one guinea, 
which will entitle them to receive the Proceedings and 
use the reading room, and ‘to borrow one volume at @ 
time from the library. By paying the fall annual subscrip- 
tion they will become entitled to the full privileges of Resi- 
dent Fellows. The following is the list of officers and Council : 
President: *Sir Andrew Clark, Bart., M.D., LL.D., F.R.8. 
Vice-Presidents: *William- Selby Church, M.D.; George 
Harley, M.D., F.R.S.; Howard F. Marsh; Henry Power. 
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Treasurers: Charles John Hare, M.D. ; John Ashton Bostock, 
C.B. Honorary Secretaries : Frederick Taylor, M.D. ; *Rickman 
J. Godlee, M.B., B.S. Honorary Librarians: Samuel Jones 
Gee, M.D.; John Whitaker Hulke, F.R.S. Members of 
Council: *Alfred Lewis Galabin, M.A., M.D.; Norman 
Moore, M.D.; *John Mitchell Bruce, M.D.; *Thomas 
Tillyer Whipham, M.B.; *Thomas Barlow, M.D.; ‘*Sir 
Joseph Lister, Bart., D.C.L., LL.D., F.R.S.; *J. Neville C. 
Davies-Colley, M.C. ; Charles N. Macnamara; *Alfred Pearce 
Gould, M.S.; *William Henry Brace, M.D. (Those gentle- 
men against whose names an asterisk is placed were not on 
the Council, or did not fill the same office last year.) 


A BONESETTER SEVERELY CENSURED. 

On February 22nd an inquest was held at the Blaina Police 
Station, before Mr. W. B. Walford, District Coroner, touch- 
ing the death of David Thomas Williams, a lad, aged 12 
years, who died from injuries received from a fall whilst 
sliding on the roadway on January 16th. The patient was 
attended by a qualified medical man, but the father subse- 
quently called in one Davies, described as a bonesetter, who 
said that both the boy’s shoulders were out of place, and im- 
mediately operated on the lad. Davies attended the boy four 
or five times afterwards, until the deceased became very 
ill. About a fortnight had now passed since the acci- 
dent, when the father called in Dr. Browne, of Bryn- 
mawr, who attended the boy up tothe time of his death. 
The inquest was adjourned for a post-mortem examination to 
be made. At the adjourned inquest the bonesetter, who said 
that he worked at a quarry as labourer, gave evidence. He 
said that he found both the lad’s shoulders were out of 
place, and put them back in their proper places. The coroner 
here cautioned the witness as to the manner in which he had 
given his evidence. The witness said he heard the bones go 
back in each shoulder, and the boy was able afterwards to 
move his arms about quite freely. Dr. W. E. Williams 
(Abertillery) said, at the request of the coroner, he had, 
with the assistance of Dr. Sergeant, made a post-mortem exa- 
mination. He found no external marks or injuries, no traces 
of injuries to either shoulder, or any sign of dislocation hav- 
ing occurred. He found the spinal cord intensely inflamed, 
and attributed death to this condition. It was his definite 
opinion that there had been no dislocation. The jury, after 
a rather lengthy deliberation, agreed to the following ver- 
dict: ‘‘The deceased died from inflammation of the spine 
caused by injuries received from a fall while sliding, and thus 
accidentally came by his death. The jury consider that the 
so-called bonesetter, Lloyd Davies, is deserving of gravest 
censure for interference with the patient, and that the father 
is also much to blame for neglecting the instructions of the 
doctor in calling in the bonesetter.” 


THE NOTIFICATION OF MEASLES. 
THE medical ofticer of health for Newcastle, Dr. Armstrong, 
has already returned to the charge. Ina report addressed 
to the sanitary committee he urges that measles, whooping- 
cough, and erysipelas should be made notifiable for an ex- 
perimental term of five years in the first instance. The 
committee are reminded that since the adoption of notifica- 
tio in 1882 small-pox, scarlet fever, and typhus have be- 
come much less prevalent, and are now far outweighed in 
the mortality returns by measles and whooping-cough. It 
is fair to assume that some measure of the same success 
would attend a similar attack upon the now more fatal dis- 
eases in question. Dr. Armstrong proposes to isolate measles 
in hospital, hoping by this means to arrest each outbreak at 
the very beginning. As regards whooping-cough he relies 
upon other preventive measures and the remedy of sanitary de- 
fects. Meanwhile the same question has turned up in another 
form at Darlington and Kidderminster. The Darlington 
Finance Committee called the attention of the Town Council 
at the last meeting to the fact. that 1,356 cases of measles had 


the year was £195, measles alone had been accountable for 
£164 of that amount. Two medical members of the Council 
urged the retention of the present arrangement, but the 
medical officer of health upon being appealed to is reported 
to have stated that notification did little to prevent the 
spread of measles. It is evident, however, that the ten 
months during which the system has been in force at Darling- 
ton is far from sufficient to justify any decision as to its 
merits and practical utility. Measles has been epidemic in 
the town, and the cost of notification has, for the time, been 
heavy, just as it would be if scarlet fever became epidemic. 
We can scarcely believe that the Darlington Town Council 
will be disposed to put an end to the notification of scarlet 
fever the first time that that disease becomes prevalent. In 
view of the general experience as to the great value of noti- 
fication in cutting off the most important of all channels of 
infection in measles, namely, school infection, it is to be 
hoped that the experiment will be fairly tried during the 
next few years, both in Darlington and Newcastle. Epi- 
demics will not occur every year. At Kidderminster a 
majority of the Health Committee decided that it was inex- 
pedient to retain measles among the notifiable diseases. The 
chairman of the Committee, in bringing forward the report, 
expressed in an able speech ‘his own strong dissent from this 
recommendation, and succeeded in convincing the Town 
Council that the notification of measles was a valuable and 
effective safeguard, well worth its cost. The motion for 
omitting measles was lost. 


HUMAN WAREHOUSES. 

In one of the free evening lectures at University College 
delivered on February 24th, Dr. G. V. Poore once more 
took up his parable against the continuance of the pre- 
sent unchecked concentration of the population of cities 
in certain areas. This is a different question from 
the great social problem created by the continued emi- 
gration of country-born folk into cities, and one which 
legislation might more hopefully aspire to deal with. He 
contended, truly enough as it would seem, that the modern 
city had no counterpart in ancient times. ‘‘The invention 
of the steam-engine, the cast-iron water pipe, and the 
hydraulic lift had removed all the practical drawbacks of 
high buildings, and had enabled engineers to construct 
human warehouses almost unlimited in height and without 
any curtilage whatever.” He instanced Chicago as a city 
in which this stacking of storey on storey had been carried 
to the greatest extreme, and stated that the zymotic death- 
rate of that city in 1890 and 1891 was nearly double that 
of London. Though we have not reached the same extreme 
in this country, the tendency exists, and if it were to extend 
in London the consequences would undoubtedly be more 
severely felt owing to its enormous area. If London be 
divided into three zones, the centrul zone would contain 
1,200,000 inhabitants, the middle 1,300,000, and the outer 
1,600,000, and the death-rates in these zones in 1890-91 was 
25.5, 20.7, and 18.2 respectively. The causes of this very 
distinct decrease in the death-rate as we proceed from the 
centre to the circumference are no doubt complex; but it is 
not clear that Dr. Poore is right in assuming, as he appears 

to do, that the prevalence of fogs has anything to do with it. 

The fog last Christmas, which lasted five days, is asserted 
to have caused 1,442 extra deaths, the death-rates in the 
three zones being 38.0, 31.8, and 29.0 respectively. From these 
figures it would follow that a fog produces less effect on the 
death-rate in the centre than at the outskirts, which seems 
something of a paradox. At the same time, it is obvious that 
any general extension of many-storeyed inhabited house- 

stacks must increase the fouling of the air from all causeg 
directly and indirectly due to human beings. It follows, 

therefore, that there must be a limit within which the 

increase of such houses must have a very injurious effect on 

health. If we are to have lofty houses—towns under one 
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roof—then we ought to have more open spaces, and Dr. Poore 
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proposes that it should in the future be made compulsory 
that ‘the curtilage of a building should in no case be less 
than an area represented by a figure obtained by dividing the 
number of cubic feet contained in the building by 100.” 


PARIS MOTHERS’ SOCIETY. 

Tue Paris Mothers’ Society was founded by Madame Georges 
Charpentier, who is now its President, for the purpose of 
taking charge of young children whose mothers have to work 
for their living. Children are taken from the age of one 
month up to six years ; they are sent to Rueil, a place with 
the advantage of pure country air and yet within half an hour 
of Paris by rail. The créche at Rueil is still on a compara- 
tively modest scale, there being accommodation for only 
twenty-five children, but the hygienic conditions are all that 
could be desired, and, according to a report made by Dr. 
Bouillet, there has been no outbreak of infectious disease 
there since its establishment. The organisation of the créche 
is so satisfactory that the Municipal Council has voted a sub- 
vention of 6,000 francs (£240) and the Conseil Général of the 
Seine Department one of 2,000 francs (£80). The Committee 
of Management includes such representative members of the 
medical profession as MM. Blache, Lucas-Championniére, 
Galezowski, Meniére, (Ettinger, Pinard, Charles Richet, Albert 
Robin, Germain Sée, Paul Segond, and Ribemont, besides 
leaders in science and literature like M. Pasteur, M. Jules 
Simon, M. Alexandre Dumas, M. Lockroy (Victor Hugo’s 
son-in-law), and M. E. Zola. 


VIEWING THE BODY. 

Ovr Sheffield Correspondent writes: The coroner for the 
borough, at a recent inquest on a man who had died at the 
Fever Hospital, dispensed with the jury viewing the body. 
He told the jury that he sympathised with their reluctance 
to enter the precincts of a fever hospital for such a purpose. 
It was necessary for it to be done, and the body identified by 
some person on oath. He intended to allow the deceased’s 
brother to do this, and he should take- the responsibility of 
exempting the jury from that unpleasant duty. He thought 
that all necessary and reasonable purposes in holding the 
inquiry would be attained by these means. There were be- 
sides this other features in the case which may be mentioned. 
The man, after being burnt as it was thought by paraffin, was 
taken to the Public Hospital, and scarlet fever developing he 
was transferred to the Fever Hospital, where he died. A 
certificate was given by the Medical Superintendent setting 
forth that death was due to “‘ burns, septic intoxication, and 
scarlet fever.” The registrar refused to accept this, and hence 
the inquest. One thing, the coroner said, was clear, that 
the deceased had not been burned, and the verdict returned 
was that he died from ‘‘ collapse caused by a wound that had 
been brought about by paraffin being spilt on his clothing, 
and scarlet fever supervening.” He had been treated at home 
for some time before applying at the hospital. 


THE PREVENTION OF DEATHS UNDER CHLOROFORM 
THE question whether any measures are possible to prevent 
the frequency of deaths under chloroform, although trite, has 
not lost its interest, and Mr. F. W. Lowndes addresses himself 
to it in the Liverpool Medico-Chirurgical Journal for January. 
In Liverpool, he tells us, the deaths have been : in 1886, 2; 
1887, 1; 1888, 2; 1889, 2; 1890, 4; 1891 (down to October), 6— 
or 17 in all. Mr. Lowndes draws attention to what he regards 
as an important point, namely, that the house-surgeon or 
junior practitioner to whom.is committed the important 
function of giving the anesthetic is really compelled to give 
it according to the ideas of his superior officer. Were his the 
responsibility throughout, greater care and circumspection 
would, he thinks, be the result. Speaking from his experi- 
ence, Mr. Lowndes believes many fatalities are the result of 
absolute carelessness, and he very properly observes that the 
anesthetist should be “blind and deaf to everything save 








his responsible duty.” Mr. Lowndes sets down as canons: 
(1) that every practitioner should be duly taught to admini- 
ster anesthetics, and that no one should be allowed to give 
one unless he be a registered practitioner ; (2) the quality of 
the chloroform should be a matter of careful inquiry, and 
only the best be employed ; (3) attention to preliminary pre- 
paration of the patient, and when much apprehension of the 
anesthetic exists the operation should be postponed, unless 
the dread can be dispelled by words of encouragement. 








THE GERMAN PSYCHIATRIC AND NEUROLOGICAL 
SOCIETY. 

Tue Gesellschaft fiir Psychiatrie und Nervenkrankheiten re- 
cently celebrated the twenty-fifth anniversary of its founda- 
tion with appropriate pomp and circumstance at Berlin, 
Founded by Griesinger in 1867, with an original member- 
ship of twenty-four (of whom Drs. Mendel, Croner, and 
Ehrenhaus were the only ones present at the commemoration 
festival), it at first occupied itself chiefly with the discus- 
sion of medico-psychological questions, and with the en- 
deavour to correlate the clinical facts of mental disease with 
the psychological problems of philosophy and jurisprudence, 
At a later period, under the influence of Westphal, it tended 
more and more to the study of organic diseases of the cen- 
tral nervous system, and now its work lies almost entirely in 
the domain of neuropathology. The President, Professor 
Jolly, who delivered an address, took the opportunity of 
protesting against this ‘“‘onesidedness,” and pleaded for some 
recognition of the spiritual element in man, especially from 
the anthropological point of view. The meeting was brought 
to a close with a banquet, which was followed by songs, 
recitations, etc. 
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SCOTLAND. 


In April next the University of St. Andrews will corfer a 
number of honorary degrees. Among others, Professor 
Michael Foster, of Cambridge, and Sir George Macleod, of 
Glasgow, will receive the degree of LL.D. 


EDINBURGH STUDENTS’ REPRESENTATIVE COUNCIL. 
Ar a meeting of this Council held recently, Mr. J. G. 
Cattanach presiding, the following motion was unanimously 
adopted: ‘‘That the University authorities be again ap- 
proached, and requested to send notice of the result of his 
degree examination to each candidate.” It was reported that 
the circulation of the Student had been satisfactory, but it 
was resolved not to publish it during the summer. 























EDINBURGH UNIVERSITY COURT. 

At a meeting of the University Court held last week, it was 
resolved to appoint John Wyllie, M.D., F.R.C.P.E., Edin 
burgh, additional examiner in clinical medicine for the year. 
An application for the recognition of the Public Health 
Laboratory of the University of Aberdeen, as one in which 
practical instruction is given in the methods of investigating 
subjects pertaining to public health, which should qualify 
for graduation in science in the department of Public Health 
in the University of Edinburgh, and of Professor Hay, M.D., 
Aberdeen, as teacher of public laboratory work in said, 
laboratory, was granted as recommended by the Senatus, 
The Court approved of a recommendation of the Finance 
Committee to make an annual grant of £50 to the lecturer on 
embryology towards defraying the expense incurred by him 
in conducting the class. 


DISTRICT NURSING FOR THE POOR. 
A MEETING of ladies to consider the means of providing dis 
trict nurses to attend the poor in their own homes was held 
in the Sick Children’s Hospital, Aberdeen, on February 19th. 
There was a large attendance, and the meeting was unanr 
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mous in expressing sympathy with the object. A committee 
was appointed to make the necessary preliminary arrange- 
ments. It was also agreed to begin the work with as little 
delay as possible. Such a scheme is an urgent need amongst 
that class of the poor which depends on treatment from the 
dispensary and other charities of a like nature, and amongst 
which no knowledge of nursing worthy of the name exists. 
Miss Katharine Lumsden deserves all success in her efforts 
to meet a very pressing need. 


ABERDEEN UNIVERSITY EXTENSION. 

WE understand that a memorial, signed by Sir Lyon Playfair 
and a number of Scotch members representing Northern con- 
stituencies, has been presented to Mr. Goschen and Lord 
Lothian ; and that a compromise has been suggested which 
may receive favourable consideration. The suggestion now 
made is that the Treasury should contribute £8,000 for five 
years, and that the Chancellor of the Exchequer should get 
over the difficulty of pledging future Governments by himself 
showing an example which they can hardly refuse to follow. 


NATURAL HISTORY MUSEUM OF ABERDEEN 
UNIVERSITY. 

A LARGE and representative company accepted the invitation 
of Professor and Mrs. Nicholson, to attend the reopening of 
the Natural History Museum, on Saturday, February 20th. 
Till now the museum has remained in a somewhat unsatis- 
factory state, owing to inadequate accommodation and scant 
funds. With the enlarged building and the portion of the 
grant given to the University, the Professor of Natural His- 
tory has developed and largely remodelled this department. 
It now consists of some half-dozen rooms. A large labora- 
tory flanks on the Longacre side of the class room. The 
laboratory leads to a geological room; this communicates 
with the old hall. Besides these there are other smaller 
rooms. The enlarged accommodation has enabled Professor 
Nicholson to devote the main hall to zoology; and every- 
where traces of his ability and care are evident ; every inch 
of space being utilised. Mr. T. W. Ogilvie assisted Pro- 
fessor Nicholson in the work of rearrangement. 


‘*EDUCATED GENTLEMEN.” 
In a recent issue of an Edinburgh evening paper, a story ap- 
peared to the effect that for several years the various batches 
of residents at the Royal Infirmary had fallen into the habit 
of practical joking, and our contemporary asserted that 
“lately these performances have been getting rougher and 
more personal. The latest little pleasantry was a process of 
blistering. The victim was set upon by five or six men, 
against whom, of course, he had no chance, although it is 
said he struggled gamely, knocking oneof his assailants down 
before he fainted. Other men have been bathed.” Readers 
who, bike ourselves, have hitherto supposed that the resident 
Officers of the Royal Infirmary were among the best men of 
the Edinburgh school, and possessed of the education and 
refinement which generally characterises students who have 
had the advantage of studying in that ancient and cultivated 
city, will be disposed to assume that the story was invented, 
or, at the least, very greatly embellished by the reporter. 
We regret. very deeply to have to state that inquiries which 
have been made prove that the story is true. The gentle- 
man subjected to this cowardly assault was taking tempo- 
porary duty during the illness of one of the resident physi- 
gians, After having been subjected to one or more baths he 
became unconscious, and it is charitably supposed that the 
mustard was applied as a restorative. The whole story is 
absolutely and inexousably disgraceful, and we only refer to 
itin order to express the hope that if such conduct recurs, 
the Superintendent will not fail to bring the foolish persons 
who are thus disgracing the profession into which they have 






IRELAND. 


SuRGEON-GENERAL 8S. B. Rog, C.B., has been sworn in as 
High Sheriff of the county of Cavan for the current year. 


AN inquiry was held during last week, on behalf of the 
Local Government Board, as to the sanctioning of a loan of 
£278,000 to the Dublin Corporation for the purpose of carry- 
ing out a main drainage scheme. The scheme now proposed 
is one of precipitation and filtration. Among other witnesses 
examined were: Sir Benjamin Baker, Mr. Mansard, C.E., 
Dr. Dupré, F.R.S., the borough engineer, and other engi- 
neers. 


SMALL-POX. 
A DEATH from small-pox was recorded during the past quarter 
in Sligo. This death and three in Belfast during the earlier 
part of 1891 are the only fatal cases of the disease recorded in 
any of the districts since the close of the year 1887. 


IRISH MEDICAL OFFICERS’ ASSOCIATION. 

A MEETING of the County Cork Branch of the Irish Medical 
Association was held in Cork last week, presided over by Dr. 
O’Flynn. The Chairman, referring to the meeting in Dublin 
to discuss the grievances of dispensary medical officers, ex- 
pressed the thanks of the Association to Mr. Ernest Hart, 
who, he said, was a distinguished supporter of everything cal- 
culated to advance the cause of the profession. The three 
important points, he thought, that ought to be settled were 
the questions of pay, pension, and an annual holiday, anda 
Bill should be framed so as to embrace these. Dr. O’Flynn 
thought it was important to impress on the Legislature and 
the public that they were in reality Government officials, and 
the Government had recognised that fact, inasmuch as they 
paid half their salaries out of the Consolidated Fund. 
Finally a resolution was adopted that if the proposed Bill 
did not include the three points above mentioned that they 
should ask the various Branches throughout Ireland to com- 
bine and form an association called the Irish Medical Officers’ 
Association. 


CONSUMPTION HOSPITAL IN DUBLIN. 
A MEETING recently held in the Hall of the Royal College of 
Physicians of Ireland, Kildare Street, Dublin, for the pur- 
pose of establishing a hospital for consumptives in the 
city, was largely attended. Lady Zetland, the wife of the 
Viceroy, was among those present, the chair being taken by 
Dr. Finny, President of the Royal College of Physicians. 
The Chairman explained that it was proposed to establish an 
institution after the model of the Ventnor Hospital for Con- 
sumption, with separate buildings and separate accommoda- 
dation for sleeping and recreation. Only those in the early 
and curable stages of the disease would be eligible for ad- 
mission as patients. The hospital, which would be situated 
in the neighbourhood of the capital, was to be essentially 
national in its character—meant for the whole of Ireland. 
Dr. Finny announced that the Lord-Lieutenant had offered 
to contribute £500 towards the fund required for starting the 
institution, provided that the sum of £10,000, which was 
what the Committee had considered necessary at the outset, 
was subscribed within six months. In addition to this, he 
stated Lady Zetland had already collected £1,500 in subscrip- 
tions towards the fund. Dr. Grimshaw, the Registrar-Gene- 


ral, moved a resolution, which was seconded by the Earl of 
Carysfort, appealing to the whole of Ireland for aid in the 
work of founding the institution; and then an executive 
committee was nominated, and a motion for the opening of a 
subscription list carried unanimously. A special vote of 
thanks to Lady Zetland for attending was proposed by the 





entered before the Managers of the Infirmary. 





Earl of Belmore, and seconded by the Vice-Chancellor. 
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WINTER RESORTS. 

IV.—ST. RAPHAEL. 
As a Winter Station.—The Ozone Cure. 
By W. Vienat, D.Sc., Paris. 
Sr. RapHakt is situated on the bay called after the old Roman 
town of Fréjus, and at a distance of about two miles from that 
town ; it is the first station reached on the way to the Riviera. 
It is strange that St. Raphaél is not more known, as, in con- 
junction with its two suburbs—Valescure and Boulerie—it is 
an excellent health station at all seasons. In summer sea- 
bathing is easy, and the shady environs provide a delightful 
shelter from the summer suns and from the stormy sea 
breezes in autumn. 

The Bay of Fréjus is a semi-ellipse; the north-east side is 
bounded by a hill from 250 to 300 feet high, by which St. 
Raphaél is sheltered from the north-east, whilst it is pro- 
tected from the north by a range of hills formed by the one 
just described and the Esterel heights, running parallel with 
and two and a-half to five miles from the coast. Behind the 
Esterels, which average between 800 and 1,000 feet in height, 
the snowclad Maritime Alps arise. On the west side begin 
the Montagnes des Maures, which intercept the west winds 
at about the same distance from the coast as the Esterels. A 
depression on the north-west side of the hills encircling St. 
Raphaé!l is the one black spot which mars its perfection, as it 
is from this point that the mistral blows. The wind reaches 
St. Raphaél coming from the valley of the Argens, which is 
higher than that of Béal at Hyéres, and not so directly in the 
line followed by the mistral. It must also be borne in mind 
that, eens in two or three narrow valleys peculiarly 
situated, the mistral is felt from Avignon to Genoa. At St. 
Raphaél it only blows on the average thrice a month, and 
does not raise clouds of white dust, the soil of St. Raphaél, 
formed of the detritus of the primary rocks of the Esterels, 
being dense and compact. When this icy wind blows the 
sky is generally exceptionally clear and pure, and the sun 
shines brilliantly, but those who dress warmly have nothing 
to fear from it. 

The average temperature at St. Raphaél during the months 
of December, January, February, and March, is 46.6° F.; and 
April, 55.3°F. The sudden coolness occurring in the Riviera 
towards four o’clock in the afternoon is due to the fact that 
when the sun sets, the air of the valleys and hills with a 
south aapee, no longer warmed by the sun, suddenly cools 
and a cold draught is therefore set up from the Alpine snow 
_— After an interval of two or three hours, an equili- 

rium is established and the general temperature becomes 
mild again. As St. Raphaél is separated from the Alps by 
the Esterel chain of mountains, the highest peak of which is 
2,000 feet high, and therefore not snowclad, the wind from 
the high Alpine summits reaches it much softened. Besides 
thermometrical indication, the abundance of certain flowers 
is often cited as showing the mildness of the climate in cer- 
tain localities; but this cannot be accepted as a proof of it, 
for at Marseilles, which no one could recommend as a winter 
station, may be seen all the flowers and shrubs that are so 
much admired at Cannes, Nice, and Hyéres, and they are 
likewise found on some parts of the coast of Brittany, where 
palm trees, eucalyptus, myrtle, magnolia, etc., thrive in the 
open air. The more common kinds of rozes and daisies are 
in full bloom in the neighbourhood of St. Raphaélin January. 
The mimosas and hawthorns are beginning to bear flowers, the 
hawthorns are in bud. The hotels and villas stretch out to- 
wards the east of the old town, and are built on a hill skirting 
the sea, easily ascended and descended. The charming villas 
and their still more charming gardeng spreading over this 
hill constitute one of the most lovely features of St. Raphaél. 

According to information received from reliable and compe- 
tent sources, and which I have partially verified, the sewage 
of the houses situated on the top of this hill flows into a 
sewer which conducts it to the sea, whilst that of the houses 
nearer the sea flows directly into it. There is a current flow- 
ing outwards from the coast towards the open sea, and I did 
not observe any stagnation. 

The Mayor, M. Martin, informed me that he intends to 
effect the needed improvements in the sewerage system so as to 
render it thoroughly in accordance with modern hygiene and 








with the requirements of the increasing growth of St. Raphaél, 
The potable water supply is drawn from a deep well, which 
does not appear to be liable to contamination. A scheme for 
bringing water direct from a mountain stream in the Esterel 
chain has been adopted, and next autumn this water will be 
obtainable. 

Beyond the pretty villas, still following the sea coast, is the 
road to Boulerie, which is about a mile and a-half eastwards 
from St. Raphaél ; a charming little health resort amidst pine 
forests. Boulerie is somewhat more protected from the 
mistral than St. Raphaél by a small hill covered with pine 
trees rising up at the north-west. 

A mile and a-half to the north-west of St. Raphaél ig 
Valescure, where Mr. Gladstone stayed. The hotels and 
villas of Valescure are built on the first height of the Esterels 
and stand among large gardens and open space covered with 
pine trees. At the foot of the hill stretches to the sea a plain 
covered with olive trees. 

St. Raphaél, with Valescure and Boulerie situated partly 
on the Esterel and partly below, constitutes an excellent health 
station; the valleys of the well-wooded Esterel hills afford 
shelter from every wind, and the lovely valleys are only-a few 
steps from the villas and hotels. 

The climate of St. Raphaél is specially suitable for anzemic 
patients ; for people suffering from over-fatigue and exhaus- 
tion; for cases of faulty physiological nutrition; for conva- 
lescent patients after severe illness, operations, etc. ; also 
where there is persistent faulty nutrition, as in early scrofula 
and chronic tuberculosis. An establishment for treating con- 
ditions resulting from these diseases by ozone and hydropathy 
has recently been opened at St. Raphaél. Dr. Lagrange is en- 
trusted with its scientific direction. Ozone as a therapeutic 
agent has been recently studied by Drs. Donatien, Labbé, and 
Oudin ; also by Dr. Desnos, physician at the Charité Hospital 
in Paris: and, lastly, by Dr. Bontems at the St. Raphaél hos- 

ital. Wishing to know the result of the ozone treatment, 

r. Lagrange most kindly gave me every opportunity of so 
doing, and introduced me to Drs. Bontems, Mireur, Niepce, 
and Roquemore, who have courteously allowed me to examine 
and study their patients. 

In a future note, when my period of observation has been 
sufficiently long to be trustworthy, I will state the result. 





MUNICIPALITIES AND CREMATION. 
DEPUTATION TO THE HomME SECRETARY. 


Sik Atsert Ro..it, M.P., introduced to Mr. Matthews, the 
Home Secretary, on February 18th, a deputation from the 
Council of the Association of Municipal Corporations of the 
United Kingdom. Mr. Roe, M.P., accompanied the deputa- 
tion, which included civic representatives of Hull, Derby, 
Macclesfield, Cheltenham, Crewe, Harrogate, Ilkeston, Black- 
burn, and Southampton, as well as other towns. 

In introducing the deputation, Sir ALBERT Rout said the 
object was to ask that local authorities might be empowered 
to use public funds for the provision of crematoria. Such a 
reform, he maintained, would be of both a salutary and sani- 
tary description. There was a growing difficulty on account of 
the progress of opinion in favour of cremation. The general 
feeling of the Association in favour of the powers asked was 
undoubted, and many large boroughs had expressed the feeling 
of their inhabitants by passing unanimous resolutions. 

Mr. R. Hitt Dawe, Town Clerk of Hull, said the question 
had been much before them since 1874, when the Cremation 
Society was formed under the presidency of Sir Henry 
Thompson. He (Mr. Dawe) would assume that the Home 
Secretary was acquainted with the history of the movement 
and with the arguments by which it was sought to be ad- 
vanced. The Association did not ask for powers to compel 
any local authority to provide the means of cremation, but 
only that they might be enabled to provide a crematorium 
where the ratepayers desired it, leaving still to everyone 4 
free choice as to the disposal of the dead. What they really 
wanted was local option, and they ventured to think that, 
having regard to the varying conditions and nature of the 
soils surrounding the big towns, the urban sanitary authori- 
ties might properly be entrusted, and indeed ought to be en- 
trusted, with the question of determining how their dead 
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should be disposed of. Surely the principle of local self- 
government ought to have special application to the disposal 
of the dead. So far as they knew, there were only two main 
objections. The only real objections were the sentimental 
objection and the medico-legal one. The former was founded 
on custom and habit. If, however, corporations were em- 
powered to establish crematories, they would be enabled, not 
only to supply a want, but would also be enabled to educate 
the people in this matter—those people who were not yet 
sufficiently advanced to adopt cremation—so that the practice 
would become more common. 

The Home Secretary: Do you propose to educate them 
by re the bodies of their relations, contrary to their 
wish : 

Mr. Dawe: It would be optional in all cases. 

The Home Secretary: Who is to exercise the option ? 

Mr. Dawe: The deceased in the first instance. 

The Home Secretary: The dead person is to choose be- 
ween being burned or buried ? 

Mr. Dawe: If the deceased does not leave any instructions, 
the executors or relatives — decide; but no doubt you 
would lay down conditions under which cremation might take 
place. The process in the two cases—that of burial and cre- 
mation—is precisely identical. In the one case it is spread 
over a number of years, whereas in the other it is accomplished 
ina few hours. With regard to the medico-legal question, I 
was fortunate enough to see in the BririsH MEDICAL JOURNAL 
a letter from Sir Henry Thompson, the President of the Cre- 
mation Society, in which he lays down the rules suggested to 
meet that difficulty. 

The Home Secretary: I have seen his pamphlet, but he 
does not stand alone. There is great difference of opinion on 
all these points. 

Mr. Dawe proceeded to quote from our columns the letter 
of Sir Henry Thompson, especially the seven principal heads 
of precaution. 

Bw Home Secretary: Does he suggest who should pay for 
all this ? 

Mr. Dawe: We think it is a public and national question, 
but no doubt the local authorities, if empowered, would be 
prepared to deal with it. In the BrrrisH MepricaL JouRNAL of 
the same week there is an editorial article which, referring to 
the inquiries by Dr. Hoffman with regard to Hornsey Church- 
yard, says:—‘‘ The soil is a dense stiff clay, and the coffins 
with their putrefying contents were floating in it.” 

The Home Secretary: Do you, gentlemen, represent the 
whole body of the municipal corporations ? 

Sir ALBERT Rotuit: Yes; the resolution was unanimous. 

The Home Secretary: A representation coming from such 
a body must always be treated by me with respect, and I shall 
give the matter my most careful consideration, combining 
with what I already know on the subject the remarks which 
you have laid before me to-day. 

The interview then concluded. 





THE PROPOSED GRESHAM UNIVERSITY. 
Tue following statement addressed to Members of Parliament 
has been forwarded to us for publication :— 

The medical schools of London, which include some 300 
teachers and 2,000 students, have united with University 
College, London, and King’s College, London, in efforts to 
obtain the charter for the Gresham University, now on the 
table of the House. They venture to ask for your support in 
Parliament because they believe that this University will be 
of the greatest advantage to students and teachers in London, 
in that it will tend to develop in every way the exceptional 
means of instruction afforded by the metropolis. This re- 
mark applies especially to medicine, in which the opportu- 
nities of study must, from obvious causes, be greater than in 
any other city. 

It is the desire of the supporters of the charter, including 
all the medical schools, to have in London a local university, 
Which shall give its students all those academical advantages 
in learning and graduation which already exist in the Univer- 
— of Oxford, Cambridge, Edinburgh, Aberdeen, and Glas- 
ow. 

It has been objected in a statement circulated by the Vic- 
toria University that Gresham degrees may be given too 








easily, especially in respect of the standard of scientific attain- 
ment. On the part of the London medical schools—and we 
know it to be equally true of the other faculties—we can assert 
that nothing of the kind is contemplated. We are not less 
aware than the authorities of other medical schools of the im- 
portance in medical education of a good groundwork in arts 
and science, The education given by us is, we believe, as 
thorough as any in Europe, and the degree will represent that 
education, together with examinations, which will not seek 
to attract students by their inferiority. The whole body of 
the medical teachers of London, containing as it does a large 
proportion of the most distinguished physicians, surgeons, 
and teachers of science in the kingdom, may surel ac- 
corded the trust given to the teachers in universities else- 


here. 

Some of the details of the statement of the Victoria Univer- 
sity are inaccurate, and on other points—as to the intentions 
of _ proposed university—mere assumptions are put for- 
ward. 

It is not true that medicine is paramount upon the govern- 
ing body of the University, or that it has a larger representa- 
tion than is required by the numerical strength of the Faculty 
and the variety of circumstances in the teaching institutions. 
The council will consist of at least forty members, of whom 
not more than fourteen will certainly be, and not more than 
sixteen are likely to be, representatives of medicine. Of the 
interests of science the constitution of the University sup- 
plies a special guarantee in the organisation of the teachers by 
faculties, not by institutions, as in the Victoria University. 

The statement circulated by the schools of medicine in Bir- 
mingham, Bristol, and Sheffield repeats the arguments and 
closely follows the lines of that put forward by the Victoria 
University. Any attempt on the part of these schools to 
obtain for themselves the advantage of association in a teach- 
ing university will have our sympathy, but it would bea 

reat injustice that in the meantime London should be re- 
used this privilege. 

The charter of the Gresham University grants what we have 
for many years endeavoured to obtain, and, in the interests of 
medical education in London, we earnestly hope that the Uni- 
versity may be established on this Lasis.—We are, etc., 

*STANLEY Boyp, 
For the a Cross Hospital Medical School, a College 
(designate) in the University. 
FREDERICK TAYLOR, 
For the Guy’s Hospital Medical School, a College (designate) 
in the University. 
JoHN CURNOW, 
For the Faculty of Medicine of ey © College, London, a 
College (designate) in the University. 
JEREMIAH McCartuy, 
For the London Hospital Medical School, a College (designate) 
in the University. 
SripnEY CouPLAND, 
For the Middlesex Hospital Medical School, a College (desig- 
nate) in the University. 
NorMAN Moore, 
For the St. Bartholomew’s Hospital and College Medical School, 
a College (designate) in the University. 
THOMAS WHIPHAM, 
For the St. George’s Hospital Medical School, a College 
(designate) in the University. 
HERBERT PaGE, 
For the St. Mary’s Hospital Medical School, a College (desig- 
nate) in the University. 
E. NETTLESHIP, 
For St. Thomas’s Hospital Medical School, a College (desig- 
nate) in the University. 
Marcus BEcx, 
For the Faculty of Medicine of University College, London, a 
College (designate) in the University. 
E. GARRETT ANDERSON, 
For the London School of Medicine for Women, a College 
(designate) in the University. 
* Hon. Sec. to the Committee of ~ a of the Metropolitan Medical 
choois, 


A Fumigatine PowpeEr.—In a case recently heard, the com- 
position of a powder to be used in a patent ee no 
ratus was stated; among other ingredients were ‘‘2 lbs. sul- 
phurous poe, 41b. Virginia leaf (tobacco), to be rubbed 
very well, 1lb. best coffee berry, and J lb. very fine nu- 
lated sugar.”” The powder does not appear to have na 
commercial success, though it was stated that it was in use 
‘*in many lunatic asylums.” 
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ASSOCIATION INTELLIGENCE. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

Mezmeers are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the Offices of 
the Association, 429, Strand. The rooms are open from 10 
a.m. to5p.m. Members can have their letters addressed to 
them at the Office. 


NOTICE OF QUARTERLY MEETINGS FOR 1892. 
ELECTION OF MEMBERS. 

Megetines of the Council will be held on April 13th, 
July 6th, and October 26th, 1892. Candidates for elec- 
tion by the Council of the Association must send in their 
forms of application to the General Secretary not later than 
twenty-one days before each meeting, namely, March 24th, 
June 16th, and October 5th, 1892. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended ag 
eligible by any three members, may be elected a member ty 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
ing the meeting at which he 
OWKE, General Secretary. 





serted in the circular summonin 
seeks election. FRANCIS 





BRANCH MEETINGS TO BE HELD. 


SouTH-EASTERN BRANCH: EAST SURREY DISTRICT.—The spring meet- 
ing of this District will be held at the Queen’s Hotel, Wg ood orwood, on 
Thursday, March 10th, at 4 P.m., R. M. Miller, M.D., of Norwood, in the 
chair. inner, 6 P.M.; charge, 7s., exclusive of wine. Agenda: Election 
of Honorary Secretary. Papers by Dr. Bristowe on Atelectasis Pulmo- 
num or Allied Conditions and the Diagnostic Difficulties which they in- 
volve ; by Mr. Clutton on Ligature of the Internal Jugular Vein and Tre- 
phining Lateral Sinus in an Ear Case where the Symptoms of Pyemia 
were well pronounced. Members desirous of exhibiting or reading notes 
of papers are invited to communicate with the Honorary Secretary, P. T. 
DUNCAN, M.D., Croydon. 


SouTH EASTERN BRANCH: WEST KENT DisTrRICT.—A meeting of this 
District will be held at the West Kent General Hospital, Maidstone, on 
Thursday, March 10th, at 3.30 p.m., Dr. E. Ground inthechair. Dr. J. 
K. Fowler will read a poper on the Di osis between Functional 
and Organic Lesions of the Heart; and Dr. H. Lewis Jones one on the 
Choice, Management, and Uses of a Medical Battery. The dinner will 
take place at the Star Hotel, at 6 P.m., charge 6s. 6d., exclusive of wine. 
Gentlemen who intend to dine are requested to signify their intention to 
Dr. E. Ground, Gabriel’s Hill, Maidstone, not later than Tuesday, March 
8th. All members of the South-Eastern Branch are entitled to attend this 
meeting and to introduce professional friends.—A. W. NANKIVELL, Hono- 
rary Secretary of the District, St. Bartholomew’s Hospital, Rochester. 


THAMES VALLEY BRANCH.—The next meeting of this Branch will take 
place at the Sun Hotel, Kingston, on Wednesday, March 9th. Members 
willing to read papers or exhibit cases are requested to communicate 
} ae - a. Saaeeny Secretary, CHARLES C. Scott, M.B., St. Margarets, 

ckenham. 





DUBLIN BRANCH. 
THE annual meeting of this Branch was held in the Royal 
College of Physicians, Dublin, on February 18th, Dr. W. G. 
Smiru being in the chair. 

Report of Council.—The annual report stated that during the 
past year the Council had held seven meetings. There were 
at present on the roll of the Branch 151 members. The 
balance in the bank to the credit of the Branch was £36 3s. 1d. 
The report recited the steps taken by the Council to secure 
for Irish diplomates fair play in medical and surgical ap- 
pointments ; and the various resolutions passed in reference 
thereto. A committee held several meetings, and communi- 
cated with 268 medical charities, with the result as follows: 
130 admitted both Irish and Scotch diplomates ; 89 did not 
state the qualifications that were necessary, and 15 did not 
admit Irish and Scotch diplomates ; 6 admitted diplomates in 
surgery and mage oe of medicine of the universities of the 
United Kingdom (the diplomates of the Royal Colleges of 
SS agar of Ireland and Scotland were not mentioned); 28 
did not reply. At the annual meeting at Bournemouth it was 





decided to communicate with those medical charities which 
did not accept the diplomates of Irish and Scotch colleges, 
The Council had observed with regret that no steps had yet 
been taken by the Council of the Association to give effect to 
this resolution, and it was recommended that the attention of 
that body should be called to the matter. The Council had 
also observed with regret that the committee on anesthetics, 
appointed by the Council of the Association, did not consult 

e Council of this Branch regarding the nomination of suit- 
able persons to collect information regarding anesthetics in 
Dublin, and a letter expressing these views had been ad- 
dressed to the General Secretary.—Inresponse to a request from 
Dr. Martin, Secretary to the Therapeutic Committee of the 
Association, the following were appointed on November 12th, 
1891, a subcommittee in connection with the Branch to carry 
out the objects in view: The President (Dr. Walter G. Smith), 
Dr. Duffey, Dr. Finny, Dr. Conolly Norman, and Dr. Tich- 
borne. ‘The subcommittee had up to the present held one 
meeting, when the subject of the action of nitrites on Dys- 
pnoea was considered.—In reference to a letter received from 
Mr. W. P. Pearsall, relative to the direct representation of 
dentists on the General Medical Council, the Council did not 
consider it advisable to raise this question at present.—On 
the motion of Dr. W. THornLtEY STOKER, seconded by Dr. 
LomMBE ATTHILL, the report was adopted, and the outgoing 
President, Dr. Smith, having left the chair, it was taken by 
the President for the current year, Sir William Stokes, M.D. 

Vote of Thanks.—On the motion of Dr. Heuston, seconded 
by Dr. Benson, a vote of thanks was passed to the retiring 
President for his services during the year. 

President’s Address.—Sir W1L.1aM Strokes then delivered his 

residential address on “ Dispensary Medical Officers of Ire- 
and ; their Prospects and Position,’’ which will be published. 

Scotch and Irish Diplomates.—Mr. WrLi1aAM THOMSON pro- 
ene the adoption of the following resolution: ‘‘That the 

ouncil of the Association not yet having taken measures to 
carry out the resolution passed at the Bournemouth meetin 
of the Association regarding the exclusion of Scotch and Iris 
diplomates and graduates from certain medical appointments 
in England, notwithstanding the fact that the matter has 
now been under consideration since the Dublin meeting of 
1887, when the first resolution on the subject was passed, the 
Branch urge the Council of the Association to take steps 
without further delay to carry into effect the resolution of the 
Association on the subject adopted at the annual meeting at 
Bournemouth in August, 1891.”—Dr. Gorpon seconded the re- 
solution, which was supported by Dr. GrrmsHaw.—Reference 
having been made to the presence of Mr. Ernest Haart, 
he said it should be known that he was not a member of 
the Council of the Association, and that the responsibility 
would rest with the Council.—The resolution was adopted. 

Medical Examination for the Army and Navy.—Dr. STOKER 
proposec the adoption of the following resolution: ‘‘ That no 
rearrangement of the Army and Navy Examination Board 
can be regarded as satisfactory except it include a propor 
tionate number of examiners residing in Ireland.’’—Dr. 
Hevston seconded the resolution.—Mr. Wm. THomson sup- 
ported the resolution, which was unanimously adopted. 

Officers and Council.—The following were elected office 
bearers for the ensuing year: President: Sir Wm. Stokes, 
M.D., F.R.C.S. ; President-elect: Arthur Wynne Foot, M.D.; 
Vice-Presidents: W. Thornley Stoker, M.D., F.R.C.S.; John 
William Moore, M.D.; Council: Lombe Atthill, M.D.; Sit 
John Banks, K.C.B.; J. K. Burton, M.D., F.R.C.S.; E. H. 
Bennett, M.D., F.R.C.S.; Kendal Franks, M.D., F.R.C.S.; T. 
W. Grimshaw, M.D., F.R.C.S.; E. Hamilton, M.D., F.R.C.8.; 
F. T. Heuston, M.D., F.R.C.S.; W. Moore, M.D.:;: W. G. 
Smith, M.D., ex-President; R. H. Swanzy, F.R.C.S.; Wm. 
Thompson, F.R.C.S. Representatives on the Council of the Asso 
ciation: T. W. Grimshaw, M.D. Honorary Secretary and Trea- 
surer: John Molony, F.R.C.P.I., St. Patrick’s Hospital 
Dublin. 

Dinner.—In the evening the President and Council enter- 
tained a oy teen company at their annual dinner in the 
Hall of the College of Physicians. Sir Wrii1aM Sroxgs, M.D., 
F.R.C.S.1., President of the Branch, occupied the chair. On 
the right of the chair were Dr. Finny, President of the Royal 
College of Physicians; Sir Charles Cameron, President Irish 
Medical Association; the Hon. Judge Boyd; Dr. Stubbs 
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§.F.T.C.D.; Mr. Ernest Hart; Dr. 8. Gordon; Dr. J. K. 
Ingram, S.F.T.C.D., President R.I.A. On the left were Sur- 
eon Croly, President of the Royal College of Surgeons; Dr. 
haw, F.T.C.D.; Dr. W. Thornley Stoker, F.R.C.S., Vice-Pre- 
sident; Walter G. Smith, M.D., ex-President; Dr. L. Atthill, 
Dr. T. Stafford, Dr. P.C. Smyly. Amongst the general com- 
any were Dr. G. F. Duffy, Dr. Oulton, Dr. T. W. Grimshaw, 
gistrar-General ; Mr. W. Thomson, etc. After dinner the 
PRESIDENT proposed the customary loyal toasts, and ‘‘ The 
Universities and Royal Colleges of Physicians and Surgeons,”’ 
for which the Rev. Dr. Stuspss, Mr. Wrt1t1aAm THomson, Dr. 
Finny, and Mr. Croty responded.—Dr. Finny then proposed 
“The Health of the President.” He referred to the high and 
honoured name which the president bore; the genius and 
learning of his respected father, who had made the fame of 
Irish medicine known throughout the world, and whose por- 
trait and that of Dr. Whitley Stokes adorned that hall. Sir 
William Stokes had fresh illustration and new honour to the 
name, and was a brilliant representative of Irish surgery.— 
Sir WrLLtIAM SToxgs, in reply, said that in electing him to 
that position the profession in Dublin had shown that he had 
fulfilled one of the objects of his life—to deserve the friend- 
ship and esteem of his fellows. He always felt it as one of 
the great honours of his life that he had been appointed to 
give the Address in Surgery at the jubilee meeting of the 
British Medical Association at Worcester—The PREsIDENT 
then proposed ‘‘ The British Medical Association.” It was, he 
said, the greatest professional brotherhood in the world, and 
ithad attained to proportions and age which enabled it to 
influence the welfare not only of the profession, but of the 
State. Various causes had concurred. The influence of the 
social sentiment and the attraction of the general meetings 
were these. But it was universally recognised that the great 
and chief cause of the growth and power of the British Me- 
dical Association was the incomparable ability with which 
the British MeEpicaL JouRNAL was directed by Mr. Ernest 
Hart, and which had won for it acceptance throughout the 
world and the foremost position in the periodical medical 
literature of the world. Mr. Hart had added to the many ob- 
ligations which he had conferred on the profession in Ireland 
and Great Britain by travelling to Ireland in this inclement 
weather to advocate the cause and assist in the redress of the 
grievances of the Irish Poor-law medical officers. He coupled 
the toast with the name of Mr. Ernest Hart. The toast was 
drunk with musical honours.—Mr. Ernest Hart, in reply, 
after thanking the meeting for its expression of affection to 
and confidence in the British Medical Association, said that 
the Association had never felt itself complete until, twenty- 
five years ago, it came to Ireland, under the presidency of Dr. 
Stokes. He had been told ‘then that the two hundred Irish 
members who joined from motives of hospitality would leave 
next year. They had all stayed, many more hundreds joined 
them, and now the Irish members of the Association were an 
integral and inseparable part of the organisation, and could 
justly claim their full share of any influence which it could 
exert in the redressal of their peculiar grievances. He pro- 
ceeded to refer to the case of the Irish dispensary officers, and 
did not doubt that, as soon as the political atmosphere would 
admit of business being done, substantial advantages would 
be obtained for them in Parliament.—* The Visitors” and 
“The Press ” were also toasted before the dinner ended. 





—== 


Tue Prusstan Epvucation Briu.—A petition, praying that 
the new Public Education Bill may not become law, has been 
sent to the Prussian Diet by professors of the Berlin Uni- 
versity. The petition is most carefully worded. Fully 
recognising the importance of religious teaching as an ele- 
ment of public education, and recognising too that the church 
authorities legitimately claim a certain influence on public 
schools, the petitioners pray the two Houses of the Diet not 
to sanction changes which would infallibly cause such in- 
uence to increase unduly. The petition (dated February 
lith, 1892) is signed by sixty-three professors (ordinarit), 
amongs: whom are von Bezold, du Bois-Reymond, Foerster, 
Gerhardt, Gusserow, von Helmholtz, Hertwig, Hirsch, von 
Hofmann, Tolly, Kundt, Landolt, Leyden, Liebreich, Ols- 
hausen, Rammelsberg, Schwendener, Virchow, Waldeyer. 
Only two professors ordinarii in the medical faculty (Bardele- 
n and von Bergmann) have not joined in the petition. 















SPECIAL CORRESPONDENCE, 


BERLIN. 
The Institute for Infectious Diseases.— Prevention of Rabies.— 
The Next War. 


THE new institute for infectious diseases was on Sunday, 
February 2lst, the scene of an interesting though scarcely 
scientific assemblage. The members ofthe Prussian Diet had 
been invited by Robert Koch to inspect the institute under 
his guidance. A large number took advantage of his invita- 
tion, all political parties—and there are not a few in Prussia 
—being a represented. Professor Koch received his 
guests in the lecture theatre, and gave an interesting address 
on the aims of and the work done in the new institute, touch- 
ing upon the new researches on | pagar ms inoculation, etc., 
which are at present being carried on. By help of the usual 
electric apparatus microscopic objects, comprising all the 
more — species of bacteria, were thrown upon the 
screen. The —— were then taken through the scientific 
departments and the hospital wards, and many new improve- 
ments were pointed out and ue a Professor Koch is 
leaving Berlin for a four weeks’ holiday, which he means to 
spend with his family in Sicily. 3 

A case of rabies in a dog has occurred in Berlin, and imme- 
diately the most stringent regulations have been issued by the 
police. From to-day up to May 20th every dog is to be led by 
a cord and to be provided with a firm muzzle as well. Any dog 
found loose in the open air is to be immediately destroyed. 

In last Thursday’s sitting of the German Reichstag, in re- 
ply toa question by Dr. Endemann, with reference to Bill- 
roth’s much-discussed lecture, Major Gaede said he quite 

reed with Professor Billroth that the next great war would 
place us in entirely altered circumstances. First, the number 
of combatants would be much greater than hitherto; and, 
secondly, immense prequees had been made of late years in 
the action of weapons. There was no doubt that we should 
have a much larger number of wounded in the next war. 
** But,” he proceeded, ‘‘the question is, Of what description 
will the wounds be? The newrifle will be more humane in 
action than at first might be thought. Experiments have 
shown—and the accounts from the seat of war in Chili cor- 
roborate it—that the rifle acts almost explosively at short 
distances, but at a long distance passes clean through the 
bone without splintering it. We shall certainly have more 
wounded, but not more badly wounded men. A large percent- 
age of the wounds will be comparatively easy to heal.” He 
then turned to the question of ambulance organisation, and 
gave an account of the present admirable arrangements in the 
German army, details of which were given in the Bririsu 
Mepicat JourNAL of January 2nd. Major Gaede next 
went on to say: “In 1870 our wounded were 116,821 men— 
that is, 14.8 per cent. of the total number in the field. Of 
these, 17,000 (in round numbers) died at once, so that there 
remained a percentage of 12.6 for surgical treatment. For the 
next war we calculate on a loss of 20 percent. That means 
that an army corps complete as to numbers would have 7,000 
wounded. Of these—according to generally-recognised expe- 
rience—there would be 1,200 killed, and 5,800 wounded; and 
of the latter, about one-third seriously injured, and two-thirds 
with slight injuries. For this number we should dispose of 
150 surgeons, 300 ambulance assistants, and, in round num- 
bers, 100 bearers. Thus each surgeon should have charge of 
twelve to thirteen seriously wounded men, and twenty-six 
men with slighter wounds, which is by no means too great an 
average number.’”’ Professor Virchow said that the point of 
chief importance seemed to him to be that the troops on both 
sides should respect the Geneva Convention. e French 
troops had not always done so during the war of 1870. With 
1ezard to Major Gaede’s calculations of the probable number 
of wounded in the next war, Virchow said that 20 per cent. 
would represent the average loss, and not the loss in any 
single battle. Under the altered circumstances, the losses in 
many of the engagements would be much above the average 
of the campaign. Above all, he would recommend the au- 
thorities to ask for the help and co-operation of the nation. 
Their last two wars were short ones, as they were fought 
against ill-prepared adversaries ; but now, States being 
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fully prepared for war, a future campaign would not be over 
sosoon. And in awarof long duration, the moment would 
come when the help of civilians would have to be appealed 
to. Virchow concluded by urging the War Office to arrange 
betimes for such co-operation, and to do away with all red- 
tapeism in their ambulance organisation. 


LIVERPOOL. 


Clinical Teaching at the Royal Southern Hospital.—The Medical 
and Literary Society. 

Ar the annual meeting of the mg Southern Hospital, re- 
cently held, attention was directed by the President to the 
growing importance of the hospital as a school for clinical 
instruction. Many students of the School of Physic now 
take out their full hospital course in its wards, and a 
certain number of students from other schools become 
resident pupils for various periods in order to enjoy 
the extensive facilities for practical work. During the past 
year six students whose hospital training was carried on ex- 
clusively in this institution have entered the profession, and 
about the same number have become qualified after spending 
part of their time there. This activity on the part of the 
staff and the students seemed at one time to be in danger of 
an abrupt termination, inasmuch as a sudden and unexpected 
announcement was received from the Secretary of the Con- 
joint Board of the Royal Colleges, to the effect that the hos- 
pital staff were entitled to give certificates for one year’s 
practice only, and not at all for clinical lectures. The receipt 
of this communication was followed by a long corre- 
spondence, the final outcome of which was that the 
Colleges were convinced of the efficiency of the prac- 
tical teaching, and passed a special resolution recog- 
nising the hospital as a complete school of clinical medicine 
and surgery, and to the announcement of the resolution 
was appended the statement that the hospital stood in exactly 
the same relation to University College as did the Royal In- 
firmary. The hospital has now been in existence fifty years, 
having been started under the name of the Southern and 
Toxteth Hospital on a restricted site in Flint Street. The 
present excellent building in Caryl Street was erected twenty 
years ago, at a cost of £70,000, and has been found to be 
altogether satisfactory. During the past year a new operating 
theatre has been constructed at a very large outlay, and is 
said to be about the most perfect in the kingdom. A Home 
for the nurses was also built about the same time. 

At the annual dinner of the Medical and Literary Society, 
held recently at, the Adelphi Hotel, a number of visitors were 
resent. This Society was started some years ago by a few 
riends who met together from time to time to discuss topics 
of medical and general interest. At present the number of 
members is limited to forty, of whom half belong to the 
medical profession. General meetings are held fortnightly in 
the Society’s rooms, when some topic of literary, social, or 
artistic interest is discussed. The medical members hold, in 
addition, a fortnightly meeting at each others’ houses for 
the discussion of professional matters. The object of the 
founders—to facilitate the interchange of opinion, and to en- 
courage the pursuit of literature and art amongst medical men 
whose time is largely occupied by professional work—is being 
well carried out by the society. 
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A youne man at Chapeltown has succumbed to injuries re- 
ceived during a football match at Rotherham. He was going 
down hill with the ball when one of the opposing team put 
his knee up and caught him in the stomach. He fell and had 
to be carried off the field. He died the following day. 

Brquests.—Under his will the late Mr. John Henry Agnew, 
of Manchester, leaves £1,000 to the Pendlebury General Hos- 
pital and Dispensary, and an equal sum to Owens College, 
Manchester, for a medical scholarship.—By the will of the 
widow of Mr. Richard Bright, M.P. for East Somerset, the 
West Hants Infirmary receives £1,000. 

ENFORCEMENT OF VACCINATION ORDERS.—Mr. Justice Law- 
rance and Mr. Justice Wright, in a case brought before them 
on appeal from the justices of Portsmouth, decided that after 
one conviction it was necessary to obtain another order to 
ee before a man could be fined a second time for dis- 

ience, 











CORRESPONDENCE. 


ASSOCIATION OF MEMBERS OF THE ROYAL COLLEGE 
OF SURGEONS. 
STEELE v. Savory. 

Srr,—It will be in the recollection of the readers of the 
Britiso Meprcat JourNAL that in February, 1889, the Asso- 
ciation of Members of the Royal College of Surgeons, actin 
under legal advice and through their Committee, issu 
notices convening a meeting to be held at the College of Sur- 
geons for the purpose of considering the situation of the 
Members of the College, and approving a draft Bill to be sub- 
mitted to Parliament providing for the reform of the con- 
stitution of the College. Upon the appearance of these 
notices the College authorities at once informed the secre- 
taries of the Association that this meeting would not be per- 
mitted, and threatening them with the infliction of penalties 
under By-law XVII of the College. The Council furthermore 
intimated its intention to enforce penalties against each one 
of the body of Members who might attend such meeting. 
Nevertheless, the Members assembled, and, finding the doors 
of the College barred against them, at once adjourned to the 
Holborn Restaurant, and, acting under the advice of counsel, 
instructed their secretaries to take Chancery proceedings, 
Steele v. Savory, against the President and Council for the 
purpose of preventing an immediate enforcement of this op- 

ressive by-law, testing the validity of the same as to its 
egality or otherwise; and also for the purpose of asserting 
the ancient rights of the Members. The action was a “‘ repre- 
sentative” one, that is to say, the secretaries and the two 
other gentlemen afterwards joined with them became plaintiffs 
on behalf of the Members of the College generally. The 
Committee being advised by counsel that the action had 
every prospect of success, and acting at all times on the 
advice of their solicitor and counsel, the case proceeded. The 
result of the action is now widely known.' By the judgment 
of Mr. Justice Romer, By-law XVII, and indeed all other by- 
laws, were declared to be legal so long as they were made in 
accordance with the terms of the various charters under 
which the Council of the College claim authority to act. The 
suit therefore failed, and was dismissed, with costs against 
the plaintiffs. 

A special committee has now been formed for the purpose 
of considering the position of the Association of Mem 
and obtaining the means of meeting the liabilities incurred 
by the secretaries and members of the Committee who were 
made parties to the suit. The question of an appeal against 
the judgment of Mr. Justice Romer was proposed and care- 
fully considered, and, after weighing counsel’s opinion, the 
Committee determined that no further legal action should 
be taken. The eminent counsel consulted pointed out that 
‘* the validity of the pros of expulsion does not prevent the 
by-law complained of being questioned, in so far as it pur- 
ports to impose restrictions upon meetings and discussions, 
and that the voluminous evidence collected by the plaintiifs 
shows the existence in early times, at all events, of the rights 
of the commonality to be summoned to meet from time to 
time, and when so met, of freely discussing all matters con- 
cerning the common craft.”” Counsel further expressed the 
opinion ‘‘ that the evidence, however, tends to grow less dis- 
tinct as time goes on, and that it is questionable whether 
these rights, though never in terms taken away, had not suf- 
fered er from general encroachments by the governing 
body, and fallen by lapse of time into disuse.”’ 

It is now the duty of the Special Committee to point out 
that the expenses of the action-at-law must be promptly met, 
so that the four nominal plaintiffs, Messrs. Warwick C. Steele, 
William Ashton Ellis, Jabez Hogg, and W. G. Dickinson, ma 
be speedily relieved from the responsible position in whic 
the adverse judgment of Mr. Justice Romer places them. The 
Committee, on behalf of the whole body of Members, fully 
realise and share the plaintiffs’ responsibility, and, moreover, 
consider that they have a strong moral claim upon the 
Members of the eee generally, and ought to look for @ 
willing and substantial response to this appeal. 

The exact amount of the costs has not yet been ascertained, 


1 BRITISH MEDICAL JOURNAL, January 30th. 
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put if the President and Council of the College press for their 
costs, then the Committee have good reason to believe that 
the whole will not be less than £2,000. But be this as it 
may, the Members of the College will, we feel assured, not 
allow the plaintiffs to suffer, but by their generous assistance 
testify to the courage and self-abnegation displayed in the 
important contest in which they were engaged on their 
behalf.—Signed on behalf of the Committee, 
GEORGE Danrorp THoMAS, 
Chairman and Treasurer. 

P.S.—Subscriptions may be either sent direct to Dr. G. 
Danford Thomas, Park Lodge, Paddington, W., or paid into 
the National Bank, Bayswater Branch, W., to the “Steele v. 
Savory Fund.”’ 


DEATH CERTIFICATES AND INSURANCE. 

Srr,—When I was assistant, a few years back, in a colliery 
and ironworks practice, I had abundant experience of the 
wholesale insurance of persons who had suffered for many 
years from chronic ailments. I remember certifying a death 
as due to ‘‘chronic bronchitis,’’ with the result that, a few 
days later, I was waited on by an insurance agent boiling over 
with mingled indignation and distress. This was the first 
insurance he had effected—and, shortly after the insurance 
was effected, I had certified the existence of chronic disease ! 
He evidently thought me most ill-natured because I would not 
give him another certificate stating the cause of death other- 
wise. Finally, I wrote a note for him, saying that a person 
without medical training could not be expected to be aware of 
the existence of serious disease; and that, therefore, their 
agent was not deserving of blame. Of course, the easy way to 
avoid continued annoyance of this kind is to certify such a 
death as due to ‘‘ bronchitis,’’ and to omit filling in the dura- 
tion; which, after all, is usually either a guess, or derived 
from hearsay, in very chronic cases. As to the insurance com- 
panies being defrauded, as they undoubtedly are to an enor- 
mous extent, that is chiefly a matter for the consideration of 
the companies themselves. A very serious question, however, 
is whether the fact of being insured does not appreciably 
diminish the chances of life, especially of young children, and of 

ersons incapacitated for earning money byold age or disease. 
Now, omitting the cases—which, I think, must be compara- 
tively rare—in which deliberate attempts are made to bring 
life to an end, I think that most doctors will, like myself, 
have seen many cases in which the desire for the insurance 
money has led relatives to show extreme want of care for the 
health of the insured. Mothers whose children are insured 
recklessly allow them to be exposed to infection with scarlet 
fever,etc.,and neglect them grossly when sick. Persons who are 
already from their poverty only too willing to be relieved of 
the burden of supporting the helpless and useless, become 
eagerly desirous of such relief when it is accompanied by a 
sum more than than sufficient to cover the expenses of burial. 
The result—as regards the young, tae incurable, and the 
aged—is only too apparent to the eye of a discerning medical 
attendant. Even in other cases the desire to obtain the insur- 
ance money has a bad influence. 

The following case, which I observed as a student, exempli- 
fies this: A woman whose life was insured for about £40 was 
attacked by severe hemorrhage towards the completion of 
pregnancy; and this was found to be due to “ placenta pre- 
via.”’ The hzmorrhage was stopped for the time, and the 
state of affairs explained. The woman was strongly urged to 
go into the Lying-in Hospital, to which she applied for at- 
tendance, as her life might otherwise be lost by delay. She 
was dissuaded from doing so by her husband and friends. 
Later on hemorrhage recurred, she was delivered, and the 
hemorrhage, which had been severe throughout, persisted 
for hours, so that the woman was reduced to a very weak con- 
dition. However, at last the hemorrhage was stopped, and 
there seemed a prospect of the woman’s life being saved. I 
stayed with her a few hours afterwards for fear of recurring 
hemorrhage, and then left, after strongly insisting upon the 
instructions already given being carried out, and especially 
that she was to be kept perfectly still, and her head not raised 
in the slightest degree for giving nourishment or otherwise. 
The doctors and I told them that to move her would likely 
cost her life. I had not been long gone before they got her 
up out of bed, for the purpose of defecation they said, 








Hemorrhage came on violently, and she died in a few 
minutes. The husband bore the loss with the utmost resigna- 
tion tinged with satisfaction. 

In this case I was convinced that, with all due allowance 
for ignorance and stupidity, the fact of her being insured was 
an important factor in producing a fatal issue. 

It would be easy to multiply cases like this in which the 
medical attendant feels a moral certainty that desire of 
obtaining the insurance money has conduced to a fatal ter- 
mination, although there is nothing on which he could 
possibly take action. 

Unfortunately, while human nature continues selfish and 
depraved, it is hardly possible to stop such conduct; and the 
advantages of life insurance are more than sufficient to 
counterbalance resulting harm. Still, in the case of the very 
youn and very old, in the case of persons useless and help- 

ess there is double need for careful restrictions.—I —— 
- &. 


Srr,—I can corroborate the statements of ‘‘ Doctor of Medi- 
cine,” noticed by you in the British Mepicat JouRNAL of 
February 13th, p. 351, to the following extent. In this dis- 
trict it frequently happens (1) that, on an unfavourable 
prognosis of the case being given the relatives far and near 
insure the patient’s life, and make as much as they can out of 
it; (2) That people are insured under false ages—age given as 
71 instead ot 93, 68 instead of 82, 47 instead of 60 or more, at 
death, for example. (3) That I have been asked to give false 
ages on death certificates, and offered payment for doing so, 
in order that the ‘‘ widow” or other relatives may not lose the 
insurance money. (4) That I have been asked, for the same 

urpose, to give duration as so many months or weeks, 
instead of years, “to agree with the club or insurance books.”’ 
(5) That the few enemies I have in this place are amongst 
those for whom I have indignantly refused to do this kind of 
thing. (6) That some agents suggest the insuring of bad 
lives. For example (that I know of), ‘‘ You aunt looks as if 
she would not live long, you had better insure her.’’ Agents 
commonly take men suffering from chronic bronchitis, etc., 
assuming, although they know better, that because such 
men work occasionall y—off and on—therefore they are healthy. 
I need not add that they (the agents) are not more particular 
about the age than they are about the state of health at the 


time of insurance.—!I am, etc., 
Rhymney. T. Hatt REpwoop. 


THE SCIENTIFIC STANDARD OF A MEDICAL DEGREE 
IN THE NEW UNIVERSITY FOR LONDON, 

Srr,—With reference to Sir George Young’s letter in the 
British MepicaL JouRNAL of February 20th, I should like 
to say that, speaking personally, it appeared to me that the 
so-called correction—which, being made three months after 
the original utterance, seems to partake of the nature of a 
death-bed repentance—made so very little modification in 
the inferences to be drawn from the first speech as not to be 
worth quoting. This also appears to have been the view of 
the writer of the excellent article in the Quarterly Review, 
which Sir G. Young stigmatises as ‘‘anonymous.’’ Perhaps 
it will interest him to know that articles in that Review gene- 
rally suffer from that disadvantage. 

Will you allow me to state—what ought to have been men- 
tioned before—that the document which you were good enough 
to print is a copy with additions, for the use of the local 
members of Parliament, of the general statement united in 
by the provincial schools connected with the Victoria Uni- 
versity as well as the three unconnected ?—I am, etc., 

Bertram C. A. WINDLE, 
Dean of the Birmingham Medical Faculty. 


FEES UNDER;THE INFECTIOUS DISEASE (NOTIFICA- 
TION) ACT. 

Srr,—Having had lately several inquiries as to the result of 
the threatened appeal in the case Chisholm v. Radcliffe Local 
Board, in which I successfully contended that medical men 
are by law bound to receive the fee of 2s. 6d. intact for each 
notification under the Infectious Diseases (Notification) Act, 
1890, and as others besides my covmprnnees may desire the 
same information, I am glad to be able to inform all whom it 
may concern that the fees with costs were paid in full, and no 
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appeal attempted. Consequently, according to Judge Jones’s 
decision, unless the local authorities arrange otherwise, and 
thus save double postage, medical men can send the notices 
in unstamped envelopes, and the medical officer of health is 
bound to receive them. Should the local authority attempt 
to deduct the postage from the bill, as they are ill-advised by 
the Local Government Board to do, they can be sued at the 
court for the fee in full; but if the notices be foolishly sent 
prepaid, the stamps cannot be sued for, unless, as I have just 
said, the local authority agreed beforehand to pay. Should 
the medical officer of health, or such officer as the notice be 
addressed to refuse to receive the letter, as was done in my 
case, it is returned to the sender, who should receive it and 
pay whatever postage is charged, as it will be evidence, should 
the case come to trial, that he has done the work for which he 
claims his fee, and, in this instance, the out-of-pocket stamp 
value for the returned notice. 

Iam advised that, should any person be so inclined, any 
local authority refusing to accept delivery of a notice under 
the Infectious Diseases (Notification) Act, 1890, whether pre- 
paid or not, is liable to an action-at-law for ignoring the 
notice, and thus endangering the health and lives of the com- 
munity. It is evident, therefore, that for the present, and 
until the Act is altered, the local authorities are on the horns 
of a dilemma, and medical men are idiotic who put their 
hands into their own pockets for stamps, to save the rates, 
when by law they are exempted.—I am, etc., 

KENNETH MACKENZIE CHISHOLM, M.D. 
Radcliffe, near Manchester. 





SHIP SURGEONS. 

Srr,—I would like to make a few remarks on this subject. 
As has been observed, the usual state of affairs is such that it 
is quite impossible for a surgeon who has any intention of 
remaining in the service of a particular company to do his 
duty under certain circumstances. 

I would point out that there is at least one service—and, no 
doubt, others of a similar nature—in which the surgeon and 
the captain are on an equal footing, and in which the 
captain is, of the two, perhaps the more liable to dismissal. 

e Government of Natal annually drafts a large number of 
Indians into the colony. The Government charters a certain 
number of vessels, with officers and crews, and then appoints 
its own medical officers, who step on board as servants of the 
Government, are not on the ship’s articles, and who do not 
care a straw for the captain or anybody on board. 

The senior medical officer or surgeon-superintendent has to 
keep a log from day to day, in which he records everthing. If 
the captain or officers venture to interfere with the surgeon’s 
work, down it goes in the surgeon’s logbook. Each, in fact, is 
a complete check on the other, but each is completely inde- 
pendent in his own department. Of course the master is 
supreme at sea, and can forcibly prevent the surgeon doing 
his duty ; but his triumph will be short, for the moment the 
ship reaches port the surgeon reports to the Government, and 
the case is thoroughly investigated, the assistant surgeon 
being witness in the surgeon’s favour. The master must have 
a very strong case to support his conduct, whether of inter- 
ference with the medical officer or with those under his charge ; 
for the Government fights for its medical officers, and when 
the master is proved to have unwarrantably interfered with 
the medical officer, the authorities simply insist on his 
removal from the coolie trade. 

It appears to me that if it is found impossible to have the 
surgeons of passenger ships popemtes in this way by Govern- 
ment, the next best plan is to lay a restriction on shipowners, 
namely, that ‘having appointed a medical officer, such 
medical officer may not be dismissed under one year, unless 
proved guilty of misconduct; or, alternately, paid the balance 
of his salary to the end of the year of agreement. 

. Some such restriction on the powers of owners would vastly 
improve the status of the ship surgeon.—I am, etc., 
W. Ernest F. Tuomson, M.B., 
Glasgow. 


Late Surgeon-Superintendent Natal Government 
Emigration Service. 





Str James Rispon Bennett, M.D., F.R.S., has left a per- 
sonal estate of £17,046 17s. 9d., and Mr. John Morgan, 
F.R.C.S., of Sussex Place, a personal estate of £157,000. 


ON THE USE OF THE CONSTANT ELECTRIC CURRENT 
IN THE TREATMENT OF INTESTINAL OCCLUSION, 
Srr,—The note on the above subject by Professor Sem- 

mola deserves more than a passing notice, andit appears to 

me to be probable that his treatment might be found of ser- 
vice in the condition of paresis of the intestines following 
abdominal operations, so well described by Mr. Malcolm some 
time ago. It is well known that electricity has been _occa- 
sionally tried in a more or less haphazard way, and with no 
very satisfactory results, in cases of abdominal distension ; 
but Professor Semmola’s case will confirm me in the inten- 
tion to try the continuous current where there is intestinal 
paresis following operation. The improvement in the condi- 
tion of the intestine, which I have often found to accompany 
the passage of an electrical current through the abdomen in 
the course of Apostoli’s treatment of uterine fibroid tumours, 


makes me hopeful of a satisfactory result.—I am, etc., 
Charles Street, W. SKENE KEITH. 


IRISH DISPENSARY DOCTORS’ GRIEVANCES. 

Srr,—Referring to the resolution passed at the Dublin 
re as to mileage charged on red tickets, I fear it will not 
work. 

Is mileage to be charged always from the doctor’s house to 
to that of the patient; or, as usually happens, when several 
calls are made on a round, is the mileage to be calculated 
from one patient’s house to the next? Again, how will 
mileage effect those whose districts are wholly or in great 
part town ? 

To keep this mileage account properly will involve an 
amount of book-keeping which, I think, few busy dispensary 
doctors will be able for. 

I would suggest as a much simpler course, and one more in 
accordance with the usages of other services, that, salaries 
being left as they are, every dispensary doctor should have 
allowances for horse and house—say £30 per year for horse, 
and £20 for house. In large or populous districts an extra 
allowance for second horse—say £20—might be made. Where 
guardians wish to avail themselves of the Dispensary Houses 
Act, the house money would not be allowed.—I am, etc., 

Gorey, co. Wexford. W. JEPHSON WELDON, M.B. 


COUNTY GALWAY INFIRMARY. 

Str,—As I am one of the ‘‘ two professors ’’ held up to repro- 
bation by my colleague. Professor Anderson, in the BrirTisH 
MEpDIcAL JoURNAL of February 20th, I suppose I must say 
something in reply. May I be allowed to spare your readers 
a discussion on any point but that referring to my opposition 
to the infirmary presentment? That does really demand 
explanation, not in Galway, but in the pages of an English 
journal. On the morning of the election nine governors, 
qualified by the ponent of £21 each a few minutes pre- 
viously, presented themselves and elected Dr. Colahan to the 
office of surgeon, I had acted as surgeon for sixteen years, 
and, as far as I knew, none of these persons had ever taken 
the slightest interest in the affairs of the hospital. 

Their action was illegal, as the Infirmary Acts provide that 
a subscription must be paid twelve months prior to vacancy 
to entitle the donor to vote at election. But they elected 
their candidate, and they have kept him in office since. 

It is provided by the Infirmary Acts that the grand jury shall 
hold a sworn inquiry afteran election asto corrupt practices and 
bribery. Heavy penalties attach to a conviction. I ask 
for this inquiry, giving primd facie reasons for holding it. A 
few minutes in the witness-box would have disposed of the 
matter. But counsel was instructed to raise the ingenious 

int, that as the validity of the election was disputed the 
inquiry could not proceed, as the grand jury could only act 
after an election. 

Before the next assize the surgeon was removed by warrant 
of the Queen’s Bench, but was immediately reappointed 
‘‘ surgeon-in-charge.” At the ensuing assize | again pres 
for an investigation, and was now told that the provisions of 
the Act did not apply toa surgeon-in-charge. It looked as if 
the inquiry were further off than ever. I pointed out to the 
judge that the new governors had no more right to elect a sur- 
geon for a day than they had to elect a permanent surgeon. * 

The Court took this view, and declared that so long as the 














signature of an illegally elected surgeon appeared at the foot 
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of theinfirmary accounts no punite money could be presented. 
There the matter rests. have got no inquiry yet. The 
McFarlane’s geese are said to have “ preferred their play to 
their vivers,’”’ and the governors appear to prefer their 
surgeon-in-charge to their presentment.—I am, etc., 

Galway. J. P. Pam. 


CHLOROFORM AND CHEMICAL IMPURITIES. 
Srr,—As Messrs. Macfarlane and Co. have again published 
to the discredit of Pictet’s chloroform, I beg to be allowed to 
draw attention to the following remarkable details in their 
statements: In the Pharmaceutical Journal and Transactions 
of January 23rd, they assert that samples of Pictet’s chloro- 
form bore all the B.P. tests, while containing 15 per cent. of 
ne residue with considerably, different boiling 
point. 
At the same time, they declare the sample was of a quality 
superior to some home-made brands, and in fact only inferior 
to the best. Taking a sample at random from a waste chloro- 
form bottle in our laboratory, which was full of residue from 
refining, chloroform used for rinsing vessels, and so on, and 
which had stood exposed to light and warmth for some weeks, 
I did not find more than 1 per cent. of impurities. 

In the British Mepicat Journat of February 13th, Messrs. 
Macfarlane and Co. write that in another sample specially for- 
warded at.their desire, four times as much impurities had 
been found than in good home-made brands. Taking this at 
the same figure as above, it would follow that the good home- 
made brands contained 15.6 : 4, or about 4 per cent., which of 
course is not the case. The differences between good and 
middling brands of chloroform cannot be described by figures 
like ‘‘ four times.’’—I am, ete., 

Berlin. 











RENE pu Bors-REYMOND. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


J. T. R. M.—If the statement submitted to us fairly represents the facts 
of the case, it is scarcely necessary to note that, in visiting the patient 
of another medical man, and more especially in offering to perform 
an operation for less than one-third of the fee which had been mutu- 
ally agreed upon by the attendant practitioner and the family, Mr. H. 
gravely contravened the medico-ethical and the moral law also of doing 
unto others as he would be done by, and, consequently, subjected him- 
self to severe condemnation. 








MEDICAL OFFICER AND COUNTY COUNCILLOR. 
J.H.W. writes :i have been asked to become a county councillor for 
butasIam the medical officer for the borough an objection has been raised 
as to my eligibility inasmuch as the County Council pays halfmy salary. 
May I trouble you for your opinion on the point ? 


*,* We understand that the would-be candidate is medical officer of a 
borough appointed by the corporation under Sec. 189 of the Public 
Health (1875) Act, and that his salary is’ paid by the corporation, but 
half of it is repaid to them by the County Council under Sec. 24 of the 
Local Government Act, 1888, having previously been paid out of moneys 
provided by Parliament. If this is all, the medical officer has not 
“any share or interest in any contract with the County Council, and is 
not employed by or on behalf of the Council,” and, therefore, is not dis- 
qualified from being elected. The whole subject is fully dealt with in a 
leading article at p, 458. 








TAKING LYMPH. 

M.R.C.S. asks whether private practitioners can compel the parent to 
have the vaccine lymph taken off on the eighth day, when the baby is 
brought up for inspection; or can the parent prevent them from 
doing so? 

*.* The Vaccination Act, 1867 (20 and 31 Vict., c. 84, s. xvii) states that 
“when the operation (of vaccination) has been performed by the public 
vaccinator, the parent shall again, upon the same day in the following 
week, take the child, or cause it to be taken to him or his deputy, that 
he may inspect it and ascertain the result of the operation, and, if hesee 
fit, take from such child lymph for the performance of other vaccina- 
tions.” This Act, however, omits to provide any penalty in case of the 
refusal of the parent to allow the Jymph to be taxen; but this is reme- 
died by the Act of 1871 (84and 35 Vict., c. 91, 8. x), which provides that 
“every person who prevents any public vaccinator from taking from 
any child lymph, as provided bys. xvii of the Act of 1867, shall be 
liable, on summary conviction, to pay a penalty not exceeding twenty 
shillings.” In neither Act, however, is this power conferred on the 
medical practitioner performing the operation, other than the public 
vaccinator; hence it is to be inferred that a private practitioner, as 
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ARMY MEDICAL STAFF: EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 88. 6d., which should be forwarded in stamps or post-office orders 
with the notice. The first post on Thursday mornings is the latest by which 
advertisements can be received. 

A SURGEON-CAPTAIN, at present on leave from Bengal, with about 4} years 

Indian service to put in, wishes to exchange with an officer having about 

one or two years’ home service to run. Apply to ** Re e Merito,” care of 

Holt and Co., 17, Whitehall Place. 








THE NAVY. 

FLEET-SURGEON SAMUEL BAMPFIELD has been placed on the retired list 
at his own request, with permission to assume the rank of Deputy- 
Inspector-General, February 15th. He was appointed Surgeon May 28th, 
1860 ; Staff-Surgeon March 10th, 1873; and Fleet-Surgeon June 12th, 1882. 

The following appointments have been made at the Admiralty: WiL- 
LIAM Spry, Surgeon, to the Victory, February 22nd; JOSEPH E. FINEGAN, 
to be Surgeon and Agent at Carlingford, Omeath, Greenore, and Giles 
Quay, February 20th; EDMUND CORCORAN, Surgeon to Bermuda Hospital, 
February 22nd; JAMES M. ROGERs, Surgeon, to Portsmouth Yard, Feb- 
ruary 22nd ; EDWARD FERGUSON, Staff-Surgeon, to the Jron Duke, Febru- , 
ary 25th; JAMes O’B. WILLIAMS, M.D., Staff-Surgeon, to the Assistance 
(temporary), February 25th ; MATTHEW J. O’REGAN, M.B., Surgeon, to the 
ar 25th; VIDAL G. THORPE, Surgeon, to the Peacock, Feb- 
ruary 25th. 


ARMY MEDICAL STAFF. 
THE following is the list of successful candidates for commissions in the 
Medical Staff of Her Majesty's Army at the recent examination in Lon- 








don: 

Marks. Marks. 
Bima, TE. A, coscoiericssssesecccscocses 3,160 Jones, T. P. 2,830 
DMOIORIROAE, TF... ..0ccccssscrcesoccesseee 3,160 Marder, N. 2,810 
| ern 3,240 Dinterabam, Ts Gy - ccccccocccovcccsstece 2,810 
TROGOE, GC. IG, cpcccosccqscoesese BOOS TNR TIED | ccinciccccddcccsescoedies 2,795 
NE SA UNS, scccctoockcssessnscdecss SOTO BEOUD, Bas Be csc corcvcsscéccssccnsssieee 2,790 
PND: We. Dikscstecesadcssscoonscoscs 3080 FAICRBIG, B. .:.cccoccocccsscoovsssoctis 2,760 
TNle Me Bs serccoccsocsesessesscose BiGEG TO Ge Bi _csecctsscoccscscaccctal - 2,730 
ES 8 er Bi AA REE 2,710 
TIN TING: Miiitcahcasbsescciedeosenenscds DO60 * PRMNBIIE, Gi G.. “s nk scciccceccoccoccee 2,705 
I TG ccteccctccciecenicsss OS See 2,695 
pS eeees 2,900 Thompson, A. G.......cccccsceeeesees 2,670 
II, GRAIG ssbb cciscccassciisddscinice 8,900: BORG, Bh. Ws Kis sesicccoscctssscocsstoes y 
UII: Be Bs sodanes, scncccdedsssiecss 2,870 


BRIGADE-SURGEON-LIEUTENANT-COLONEL ROBERT COLLINS, M.B., is placed 
on retired pay, February 14th. His commissions are thus dated: Assist- 
ant-Surgeon, March 31st, 1865; Surgeon, March Ist, 1873; Surgeon-Major, 
March 3ist, 1877; Brigade-Surgeon-Lieutenant-Colonel, November 18th, 
1890; having attained the rank of Lieutenant-Colonel, March 3lst, 1885. 
He has no war record in the Army Lists. 
Surgeon-Captain E. ECKERSLEY, who is a in the ey oe Com- 
mand, has passed the examination in Persian by the lower standard. 
Surgeon-Captains T. R. Lucas, M.B., and J. C. CONNOR, M.B., on arrival 
from England, will do duty in the Rangoon District, Madras Command. 
Surgeon-Captain D. D. SHANAHAN, doing duty in the Madras District, is 
directed to do duty in the Rangoon District, Madras Command. 
Surgeon-Major W. A. PARKER, who is serving in the Bombay Command, 
has passed the examination in Hindustani by the lower standard. 
Surgeon-Captain RICHARD HENRY SMYTHE, M.B., died at Hong Kong on 
a 10th, at the age of 28. He joined the Army Medical Staff July 
27th, 1887. 


INDIAN MEDICAL SERVICE. ; 
THE following is a list of successful candidates for the Indian Medical 
aonb Sar = the competitive examination held on February 8th and the fol- 
owing days: 











Marks. Marks 
TRON: PTB, cccciccoccnssesssorcccsssesees 3,425 Swinton, F. UE. ....ccccccccccsssccosece 3,230 
Robson-Scott, G. Cy. .......seeeeee 3,395 Green, D. R. 8,195 
DEI TE: GS, cc eccrcnccsincicccossces 3,370 Smith, G. M‘T. C.u.......cccccccccesses 3,155 
NE. TR, Bibi ccspticcscscsbcnsunensse 3,310 Burnett, 8. HH. ......ccccccccseccsoeses 3,145 
BIEL Ts Bis. pe cccusccescnsecocbonseesss 3,290 Jackson, T 3,145 
Pallerton. T. W. A. © cccoccscccccee 3.900 TIUIBSTE, DF. Gi: .cccccoscccéccisccoceose 3,140 
BMRB Ts We, cscccscoccccsscccssdcscsees 3,250 Macrae, J. L +» 3,065 
HERR OTE, As OD. coccedecsrcricccevess 3,245 Gabbett, P. Cu. nrcccccccccscccccscocnes 3,060 
SIN Sis ls, sseenasasndansendiinsennnie 8,235 


Forty-seven candidates competed for seventeen appointments, and all 
were reported qualified. 


SURGEON-CAPTAIN R. R. H. WHITWELL, Bengal Establishment, Civil 
Soaneee of Durbhunga, is appointed to officiate as Civil Surgeon of 
onghyr. 
The services of Surgeon-Major W. G. KinG, M.B., Madras Establish- 
ment, are replaced at the disposal of the Military Department. 
Surgeon-Major J. J. MORAN, M.D., Madras Establishment, has returned 
from furlough out of India. 
Brigade-Surgeon-Lieutenant-Colonel A. BARRY, M.D., Bombay Establish- 
ment, is permitted to return to duty. 
Surgeon-Captain C. B. MAITLAND, Bombay Establishment, in medical 
charge of the 23rd Regiment (znd Battalion Rifle Regiment) Bombay 
Infantry. is appointed to the medical charge of the ist (the Duke of 





such, can lay claim to no such power. 





ae Own) Bombay Lancers, vice Surgeon-Captain J. Holt, 
deceased. 
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NAVAL AND MILITARY MEDICAL SERVICES. 











THE VOLUNTEERS. 
MR. NORMAN JAMES M‘KIE, M.B., is appointed Surgeon-Lieutenant to 


the Galloway Rifles, February 20th. 
Surgeon-Major W. G. Cort, 1st Volunteer Battalion East Lancashire 


Regiment (late the 2nd Lancashire), is promoted to be Surgeon- 
Lieutenant-Colonel, February 20th. 

Surgeon-Captain W. A. F. BATEMAN, 3rd Volunteer Battalion East 
Surrey Regiment (late the 5th Surrey), is promoted to be Surgeon-Major, 
February 20th. ~ 

Surgeon-Lieutenant L. W. MARSHALL, M.D., ist Nottinghamshire 
(Robin Hood), has resigned his commission, which was dated June 25th, 


1879. 





THE ARMY MEDICAL SCHOOL, NETLEY. 

WE regret to find that the account in the BRITISH MEDICAL JOURNAL of 
February 6th of what took place at the recent distribution of prizes to 
the surgeons on probation was both meagre and inaccurate. We gladly 
supply the omissions, especially as the speech of Lieutenant-General Sir 
Frederick FitzWygram was of high import and interest. That distin- 
guished and experienced officer expressed himself in the following terms 
in reference to the recent Warrant : He had long ago, on being consulted 
by the Secretary of State for War, told him that the just claims of the 
department for some definite social recognition in the army could no 
longer be disregarded. He now offered cougratulations upon what had 
‘been got as an instalment of these legitimate claims. He further men- 
tioned that he had urged on Mr. Stanhope the advisability of giving, if 
possible, six months’ leave to medical officers on return from long tours 
of foreign service, for the purpose of study at a hospital—not at a dull 
station like Netley, but at the hospitals of the great schools like London 
Edinburgh, or Dublin, where they could combine both instruction and 
recreation. Mr. Bloxam did not say he had twenty-five years’ connection 
with Netley, which, indeed, was but that of any other probationer, 
although ry | ago. Sir Joseph Fayrer gave very wholesome advice, 
especially to the Indian surgeons : and Surgeon-Major-General Tippetts, 
in the regretted absence of Sir W. A. Mackinnon, proposed a vote of 
thanks to Sir Frederick FitzWygram. 





THE SOUTHERN DISTRICT DIRECTORY. 
WE are glad to learn that the medical eeereeens we commented on 
in the January have been remedied in the February number of this pub- 
lication. The lists, we observe, are *‘compiled from returns furnished 
‘by the naval authorities and each corps in garrison.” Does this account 
~ pp Sguewing insertion (sic) : “* Veterinary Officer—Major J. A. Woods, 





THE ARMY MEDICAL SERVICE IN INDIA. 
A CORRESPONDENT, a young medical officer of the British service, sends 
us a note of his early adventures on arriving for dutyin India. The 
moral of the storyis that it is a serious mistake for o young medical 
officer to begin his career in India as a married man, unless the couple 
have private means. A young medical officer on first arrival is unavoid- 
ably sent here and there, as the exigencies of the service demand. Even 
to a single man the roughing and expenses of detached duty of this kind 
are considerable, and both are, of course, more hard to bear when a 
delicate young wife, with perhaps a baby, has to share them. Clearly, 
then, one of two things should be done: either marriage should be put 
off until the service provides a better income, or, if this serious step has 
been taken, the wife should remain at home until her husband attains to 
@ more settled position. 


PROFICIENCY EXAMINATION, VOLUNTEER MEDICAL OFFICERS. 
VOLUNTEER.—The subjects for the proficiency examination for volunteer 
medical officers includes the organisation, classification, and control 
of military hospitals and bearer companies, and the personnel and 
uipment of the latter ; the duties of medicai officers in hospital and 
with troops: classification of hospital diets; sanitary regulations ; 
stretcher drill and first aid. These subjects are to be found in the 
ype for the Medical Department of the Army. PartI deals 
with organisation and duties; Part II contains drill, bandaging, etc. 
The examination questions are not printed. 








THE NEW WARKANT. 

A CORRESPONDENT Calls attention toa paragraph ina recent review in 
Blackwood (p. 212) of the Marbot Memoirs by Lieutenant-General Sir 
ape Chesney, K.C.B., as follows; ‘* Nowadays, after the recent novelty 
in military rank, if a general were to ride up toa British regiment which 
had lost its commanding officer, and ask where the Colonel was, he would 
probably be told that the Colonel was making a poultice. But, indeed, 
military rank in the British army has undergone such a levelling down 
of late years that it is hard to say where the process is likely to stop.” 

That remarks so contemptuous and gratuitously insulting should come 
from such a and be inserted in such a well informed periodical is 
both sad and surprising. 

*," We regret to think that a man of the author's reputation should 
stoop to such sorry stuff. The shocking contingency he pictures has not 
even the merit of remote probability. No medical officer with the rank 
or title of Colonel belongs to, or is attached to, a British regiment ; but if 
he were, it is less than likely he would be engaged in the work suggested ; 
‘but even if he chanced so to be, what has that got to do with his manhood, 
or right to fair military status and title while serving and sharingin the 
dangers of the army ? Why suggest ‘‘ makinga poultice,” of all things, on 
‘the battle-field? Might not the missing Colonel be equally imagined as 
bolusing horses, totalling up ledgers, or serving out groceries? Officers 
who do these things have military rant and titles. Why “novelty” or 
“British” ? Have our own medical and departmental officers, as well 
‘as those of foreign services, hitherto had no military rank or title? 
Why “levelling down”? Would it not better fit on to the extreme pre- 














tensions of a fighting caste to call the process levelling up? But, really, 
Sir George should be more careful of his reputation, and leave such un- 
worthy sneers and paltry misleading suggestions to smaller men. 

Another correspondent remarks:I very fully endorse the comment 
youlately made, of the “unfair anomaly that Brigade-Surgeon-Lieu- 
tenant-Colonels in their dual rank should share the disabilities both of 
those above and below them.” These officers now fill the administra- 
tive positions of Surgeon-Colonels at many home and foreign stations, 
such as Chatham, Curragh, Bermuda, Ceylon, etc, and like them are 
ome to serve three years in the rank before they can retire, —, 
unlike them they are compulsorily retired at 55 years of age, As the 
rank in question is the only one to which the majority of senior medical 
officers can look, why should there not be some modification made in it 
both of the pension and retirement rules ? 

*.* We certainly think the Brigade-Surgeon-Lieutenant-Colonels are 


pretty heavily handicapped from their title upwards. 

FIAT JusTI11A cannot see why the new titles “‘now scattered far and 
wide in the Auxiliary Forces” should be witheld from retired officers. 
Surgeon-Major certainly does not express the rank of such of them as 
retired after 20 and 25 year’s honorable service. Cannot the mighty 
force of precedent be created to meet such a wholly equitable extension ? 

MR.— RANKING WITH LIEUTENANT-COLONEL, writing on the samesubject, 
says, sentiment has always been admitted as an element in the rank 
controversy; but something more substantial is involved, when the 
new Surgeon-Lieutenant-Colonel of 20 years takes titular and social 
precedence of the old retired Surgeon-Majors of over 25 years’ service. 

RETIRED Pay would like some explanation of the false position assigned 
in the Army List to medical officers who retired before the issue of the 
Warravt, but are still liable to be recalled to service. Their names 
appear between surgeon-lieutenant-colonels, years their juniors, and 
surgeon-captains. Is it to be inferred that these surgeon-majors are 
con-idered to have the substantive rank of majors only while their 
previous relative rank of lieutenant-colonel is ignored?" Such would 
seem to be the case, because only the dates oftheir seniority as surgeon- 
majors are given. Either the Warrant should be applied to these officers 
or their names placed in a separate list altogether. ’ i 

Another correspondent points out that as these retired officers are 
shown in the active list what possible poet canthere be for with- 
holding from them the provisions of the Warrant? ‘ Inquirer 
further points out that although the departments of the army are ar- 
rangedin the Army List alphabetically yet the same sequence is not 
observed in the detail of the station staffs at home and abroad. In these 
lists the principal medical officer is always placed last. 

*,* The remoter bearings of all new warrants seem never to be fully 
thought out before their issue, hence a crowd of anomalies follow hard 
on their promulgation. Ofthese one undoubtedly is the position as 
regards rank and title of the older retired medical officers liable to be 
recalled to service, who, nominally non-effective, are actually and prac- 
tically on the active list. The remedy seems easy, and Mr. Stanhope 
should order its application if no one will take the initiative. As re- 
gards the curiosities and inconsistencies of the Army List, although 
published by authority, it has long been a source of wonder who the 
responsible editor could ke. When the tough problem of precedenc® 
among the army departments in the List was discussed some years ago 
it was considered a happy thought, if not a triumph of genius, to solve 
it by the bold expedient of placing them alphabetically. If that was 
and is a masterful solution, why not, as our correspondent asks, carry it 
to a full and logical conclusionin the station staff lists? Perhaps the 


ghostly editor may take the hint. 

Referring to the precedence of medical officers as distinctly and 
authoritatively laid down in the Warrant, another correspondent writes : 
Commotion has been caused at Malta by the position assigned to the 
surgeon-major-general at the funeral of the late major-general com- 
manding the infantry brigade. According to custom on such occasions 
eight of the most senior officers were detailed as pall-bearers, but the 
surgeon-major-general, although several years senior to the maijor- 
general commanding the artillery, was named after him. No question 
of command could attach in this solemn parade, as the Governor him- 
self, in supreme command, was present with all his staff. Such is one 
of the many ways in which medical Royal Warrants are set at nought. 

'*,* Presuming that the facts were as stated, it is sad to think that 
even in the presence of the Great Leveller, the spirit of military ar- 
rogance can findsuch paltry expression. 

A DELUDED RECRUIT, writing from India, January 24th, thanks us for 
our articles insisting on the extension of the Warrantin its integrity to 
India, and says there are still no signs of the readjustment of pay, sur- 
geon-captains continuing to draw the allowances of subalterns. Also. 
although obliged to appear mounted on fatiguing field davs they get no 
forage allowance, but may, as a great concession, put their leg over a 
Government troop horse, one, probably, impracticable in the ranks, and 
that few careto ride. On seven separate field days the writer was sup- 
plied with six different animals. No other officer would be expected to 
ride at short notice any beast brought to him. 

*.* We congratulate our correspondent on being alive to tell the tale. 
We know by repute that ill-conditioned brutes often supplied to medi- 
cal officers on such occasions, vicious biters, buckers, bolters, but—with 
a nod and a wink—euphemistically called chargers. 





LAHORE MEDICAL COLLEGE. 

It is stated to be in contemplation to increase the professorial staff of 
the Lahore Medical College. Surgeon J. MURRAY, who has been offici- 
ating in the chairs of Botanv and Medicine during Dr. Browne's absence 
on furlough, remains attached to the institution, and will probably be 
permanently appointed. 
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SUPERSESSION IN INDIA. 
REFERRING to previous remarks in these columns on this subject, 
“India” writes: I have nointention of stirring up strife between the 
Medical Staffand the Indian Medical Service; but maintain that it is 
only fair and moderate that the Surgeon-Generalships of the three Pre- 
sidencies should be selected alternately from the two services. My rea- 
sons are as follows: (a) Indian medical officers, previous to going into 
civil employ, always have some years’ military experience and training. 
(0) It is a custom and necessity to keep a certain number of them in civil 
employ for the purpose of forming a reserve for military duty in times 
ofemergency. (c) The best men, almost without exception, seek civil 
employ, and perform valuable services to the State in that capacity. (d) 
In no regulation is it stated or implied that service in civil employ is a 
disqualification for promotion to the administrative grades; on the con- 
trary it may even be an admirable training, by fostering administrative 
capacity and habits of self-reliance. 

*,* We can subscribe to all our correspondent’s arguments, and yet not 
accept his conclusions. The civil employ of medical officers is, 
of course, an absolute necessity in Indian administration, and the best 
men seek it ; but it would be absurd in face of the fact and theory that 
they are only so lent, if the regulations either expressed or implied that 
such employment annulled military status or disqualified for army pro. 
motion. We admit civil responsibilities may even foster administrative 
capacity, but in the very nature of things it cannot be a sufficient, much 
less the best, training for military administration. If there be anything 
in professional soldiering, executive or administrative, surely a life-long 
training in it is the best guarantee that its higher functions have been 
mastered. 





THE SURGEONS OF THE UNITED STATES NATIONAL GUARD. 
THE second annual session of the Association of Military Surgeons of the 
National Guard of the United States is to be held at St. Louis on April 
19th, 20th, and 21st, 1892, Addresses will be delivered by several promi- 
nent surgeons of the National Guard andthe United States Army, and the 
list of papers promised on subjects belonging to the domain of military 
surgery gives promise of an unusually useful and instructive meeting. 
All matters poy ny to the health, etticiency, and welfare of the citizen 
soldiers will be fully discussed ; and if our own War Office regarded the 
volunteers as anything but convenient subjects on whom to practise the 
art of official snubbing, it might profitably send one or two delegates from 
among the voluntcer medical officers to the meeting at St. Louis. 





FIRST DRESSINGS IN THE FRENCH ARMY. 
THE French Minister of War has issued an order that henceforth every 
officer and every man in the French army shall, when on active service, 
carry — person materials for a first dressing in case of his being 
wounde 





AMBULANCE ORGANISATION.1 

TuIs little monograph is the outcome of a paper read before the Naval 
and Military Section of the International Congress of Hygiene, and in 
some twenty pages gives the most lucid summary of medical arrange- 
ments for an army in the field we have seen. It gives the cream of the 
regulations and larger manuals on first-aid to the wounded. A large plan 
is attached showing regimental and company-bearers and ambulance at 
work, as practised at drill at Netley, where the author is instructor to the 
surgeons on probation, We know of no book on the subject which con- 
veys so much so succinctly and so simply. We heartily commend it to 
all concerned in ambulance work in the auxiliary forces, for whom, in- 
deed, it is intended as a guide and help; and it may be interesting for 
a civilian to know that in a half hour's intelligent reading he may gain a 
very fair idea of this very important part of our army organisation. 





WEAPONS AND WOUNDS. 

PROFESSOR F. SMITH (Netley) writes : Surgeon-Captain Marsh has fallen into 
an error by <page by the present service bullet has not been tried 
experimentally on the dead body. The experiments were made in con- 
junction with Professor Godwin in March, 1890, and the specimens in 
this school, with the bullets attached, must have escaped Captain 
Marsh’s observation. 





"THE ASSISTANT ADJUTANT-GENERAL AT NETLEY HOSPITAL. 
Economist writes: The term of this office will expire this year; cannot 
arrangements be made to abolish it? Of course itis a snug — 
ment, but there is probably no part of the duties that could not be per- 
formed by the medical department. If there are, the general officer at 
Portsmouth could easily provide temporarily for them, as is done in all 
other military hospitals. 
1 Ambulance Organisation and Medical Arrangements of an English Arm 
Corps in the Field, ete. By Surgeon-Captain C. J. Addison, Army Medic 
Staff. Netley Abbey: J. T. Lemon. 








Russtan UNIvERsitres.—The total number of students in 
the University of Moscow on January Ist, 1892, was 3,396, of 
whom 1,096 belonged to the medical faculty. The degree of 
Doctor of Medicine was conferred on twelve candidates in 
1891. At Charkow, the number of students on January Ist, 
1892, was 1,010. The number of licences to practise medicine 
granted last year was 112. At the same date, the number of 
students at Kieff was 2,110,of whom 942 belonged to the me- 
dical faculty. Of 79 candidates who were examined for the 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF OXFORD. 
Dr. BROOKS has been appointed a delegate of lodging houses. 
The preliminary examination in natural science will begin in Hilary 
Term on March 28th, in Trinity Term on June 2nd, and in Michaelmas 
Term on November 24th. 








UNIVERSITY OF CAMBRIDGE. 

REGIUS PROFESSORSHIP OF PHysic.—The Vice-Chancellor publishes a 
letter from Lord Salisbury stating that Her Majesty intends to nominate 
= = Clifford Allbutt to the vacant Chair of Physic in place of Sir George 

aget. 

ACT FOR M.B.—Mr. Sydney Kent, B.A., of Trinity College, has kept the 
Act for the degree of Bachelor of Medicine. 

HONORARY DEGREE.—The degree of D.D. honoris causd was on February 
25th conferred on the Rev. J. W. Hicks, M.A., M.D., F.R.C.P., Bishop-elect 
of Bloemfontein. 

ELECTORS TG PROFESSORSHIPS.—Professor Foster has been appointed 
an Elector to the Downing Professorship of Medicine and to the Profes- 
sorships of pom! and of Zoology; Professor Ray Lankester, of Oxford, 
an Elector to the |Professorship of Zoology ; and Dr. Gaskell an Elector 
to the Professorship of Physiology. 





UNIVERSITY OF LONDON. 
PRELIMINARY SCIENTIFIC (M.B.) EXAMINATION.—January, 1892. Pass 
list. Entire examination. 

First Division.—H. Brown, B.A., Yorkshire College and private me py 4 
V. E. Collins, Guy's Hospital; G. T. Dickin, Kingswood School ; F. 
C. B. Gittings, Middlesex Hospital and University Tutorial College ; 
W. Haig, B.A., private — C. M. Hemmann, B.A., University 
Tutoriai College and private study; C. F. Hunter, Kingswood 
School; J. A. McMichael, B.A., private study; T. F. Rutter, Uni- 
versity College; S. R. Smith, Westminster Hospital and private 
pow A. G. Tolputt, University College, Dundee, and Queen’s, 

elfas 

Second Division.—J. F. Baxter, Yorkshire College and private study ; 
H. Clifford, University College and private study; Octavia Mar- 
garet S. Lewin, Girton College; F. H. Nimmo, 8t. Bartholomew's 
Hospital; H. P. Noble, Middlesex Hospital and Birkbeck Institute ; 
A. E. Payne, Wyggeston School, Leicester; R. O. Sibley, St. Mary’s 
Hospital; J. M. G. Swainson, Westminster Hos ital; A. J. Wernet, 
dhe Hospital and private tuition; A. T. White, Westminster 

ospital. 

Chemistry and Experimental Physics. 

*J, N. Bahadhurji, University College and private study; E. C. Bailey, 
King’s College ; *H. C. Barlow, Wyggeston School, Leicester ; "J. A. 
P. Barnes, St. Bartholomew’s Hospital; *J. Blackwood, B.A., pri- 
vate study; *W. F. V. Bonney, vate study and tuition; *P. W. 
Brigstocke, St. Bartholomew’s Hospital and private study; J. B. 
Christian, St. Paul’s School; H. E. Corbin, private study and 
Hartley Institution; A. B. Cridland, Bristol Grammar School; G 
B. Crisp, St. Mary’s Hospital; T. B. Dakin, London Hospital; A. W. 
Dickson, Bedford Grammar School; *M. Dixon, University Col- 
jege ; *Mary Buchan Douie, University College and private study ; 
*H. R. Emms, University College and private stu ry R. T. Fitz- 
Hugh, Guy's Hospital; F. E. Fremantle, Balliol College, Oxford ; 
*A, B. Fry, University College and private study; *H. C. Harrison, 
St. Bartholomew’s Hospital and private study; *T. A. Hawkes- 
worth, private tuition ; *Sindia Emily Hickson, University College, 
Bristol, and private wmg *Charlotte Elizabeth Hull, University 
College and University Tutorial College; *G. K. Levick, private 


study ; *B. Lewitt, St. Mary’s Hospital ; *C. D. mn St. Mary’s 
Hospital; J. L. Maxwell, St. Bartholomew’s Hospita tine See 
Michdd, St. Mary’s Hospital and private tuition ;*J. F. Northcott, 


University College; *J. H. Phipps, Owens College and private 
study; *F. Pritchard, private study; C. H. Reissmann, University 
Tutorial College; C. H. D. Robbs, Dulwich College; T. O’'N. Roe, 
Epsom and University Colleges and private tuition ; *C. Rundle, St. 

ary’s Hospital; A. G. Sargent, Bedford Grammar School and pri- 
vate study; *S. F. Smith, private tuition and St. Bartholomew's 
Hospital; *J. H. Tallent, University College; *W. E. Waymark, 
Guy’s Hospital ; *H. E. Wise, Middlesex Hospital ; *W. C. Wood, St. 

Bi — Hospital. 
iology. 

*W. B. Bell, King’s College; *S. H. ao St. Bartholomew’s Hospital ; 
*E. C. Davenport, Mason College and London Hospital: C. W. Dim- 
mock, Mason College; *C. E. Durrant, St. Thomas’s Hospital; W. 
N. East, King’s College ; *Jane Hall Filshill, University College and 

rivate tuition ; *H. N. Goode, private study; J. J. C. Ham n, 
ing’s College ; G. B. Mason, London Hospital and private study ; 
R. Maxwell, University College and private tuition ; C. Roberts, 
Middlesex Hospital; *W. G. Savage, University College; *F. M. 
Seal, University College; *F. C. Shrubsall, Merchant Taylors’ 
School and University Tutorial got Margaret Smith, Univer- 
sity College and private study ; *R. Waterhouse, St. Bartholoméw’s 
Hospital ; W. B. H. Wood, Mason College. 
One Subject of the Examination (under former regulations). 
*J. C. Harcourt (Biology), private study. 
* These candidates have now completed the examination. 

THE CHARTER OF GRESHAM UNIVERSITY.—A petition is now being cir- 

culated for signature by members of Convocation praying Lord Salisbury 

not to grant a charter to a new university without further consideration. 

The memorial, which has been drafted by a special subcommittee of the 

annual Committee, affirms that the charter, if granted, ‘‘ would neithe: 

supply a teaching university for London as recommended by the Royal 

Commissioners, nor tend to promote the interests of higher education, 

while it might interfere with the work of the Univers of London.” 





licence to practise during 1891, only 7 were rejected. 





Lord Salisbury is asked to suspend the grant of the charter until, in ac- 
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cordance with the recommendation of the Royal Commission, the subject 
has been remitted to it for further inquiry. Finally, Lord Salisbury is 
invited to receive a deputation. The proposal to present any such me- 
morial has caused some surprise, and is thought by many graduates to be 
a very doubtful policy. The charter is now before Parliament, and it is 
urged that the petition onght to have been presented to both Houses; 
further, the question does not appear to concern very nearly the Prime 
Minister, but rather his colleague the Lord President. 

CHAIRMAN OF CONVOCATION.—A movement is on foot to secure the 
election of Mr. Edward H. Busk, M.A., LL.B., as Chairman of Convoca- 
tion in succession to the late Dr. Wood. Mr. Busk, like the last incum- 
bent, isa lawyer. Dr. Storrar, who preceded Mr. Wood, was a member ot 
the medical faculty, and there is a feeling of regret that no medical or 
science graduate has as yet come forward on the present occasion. 

Mr. CooKkE’s School of Anatomy has been recognised by the University. 





UNIVERSITY OF EDINBURGH. 

EMOLUMENTS OF PROFESSORS, ETC. 
Tue Edinburgh Association for the Promotion of Reform in Medical 
Education have presented to the Scottish Universities Commission a 
statement referring to duties and emoluments of professors, lecturers, 
assistants, and other persons engaged in medical teaching in the Uni- 
versity of Edinburgh. This fresh statement deals with Draft Ordinances, 
General) No. 10, containing regulations a5 to assistants and lecturers, 
ssued by the Commission November 16th, 1891, and a summary of which 

ap in the BRITISH MEDICAL JOURNAL at that time. 

he new statement begins by giving a historical sketch from the year 
1831 onwards, of the growing requirements of the University in respect of 
medical benching, and of the manner in which these requirements have 
been and are being dealt with. 

In the year 1831 the number of Chairs in the Medical Faculty was twelve 
(neglecting the Chair of Military Surgery, abolished in 1855), and it is 
twelve now. In the year 1831 there were 810 medical students in the Uni- 
versity, in 1845-46 there were 330, in 1861-62 there were 543, and in 1889-90 there 
were 2,003. Since the latter date the numbers have fallen. Not only has 
the number of students increased enormously, but the range of subjects 

uiring attention on the part of the student has become greatly 
widened. In 1859-60 there were fifteen courses of lectures and four practical 
classes ; in 1891-92 there were seventeen courses of lectures and thirteen 

ractical classes, and several of these practical classes had, on account of 

he big numbers, to be repea‘ed as often as eight times in the year. This 
increase in the range of study has arisen from the enormous development 
and differentiation of the medical sciences. Little has been done in 
the University to giveeffect to that differentiation, or to make thorough- 
going provision to meetit. More has m done in many small English 
schools, in the unendowed Extramural School of Edinburgh, and even in 
the smaller foreign universities. 

Further, in the matter of original research the University has fallen 
behind, and yet the functions of a university are not merely to commu- 
nicate to its own students the results of scientific progress made else- 
where, but also to contribute to that progress by its own efforts. Origi- 
nal research implies, not only a specialised knowledge of the literature 
and the technique of the subject, but also a sufficiency of time and 
energy. This has hitherto been rendered impossible by excess of teach- 
ing duty. This increase in the necessary demands made upon the pro- 
fessoriate has been met in other institutions by an addition to the pro- 
fessorial staff; and in forty selected foreign universities, on an average 
25 or 26 professors are considered to be necessary to complete the medi- 
— ty of an average university, as against the twelve of Edinburgh 

niversity. 

During the period from 1831 to 1892 five lecturers have been added to 
the teaching staff of Edinburgh University, in order to deal with the 
subjects of diseases of children, insanity, ophthalmology, and embryo- 
logy. But the chief addition to the teaching staff has been made by the 
— of assistants. : 

y the Financial Ordinance No. 23, Edinburgh No. 5, 1862, four assist- 
ants in the medical faculty were provided for by the Commissioners, and 
the general university fund was charged with the payment of £100 a 
year distributed among these gentlemen. Subsequently the Senatus, 
with the consent of the University Court, voted from the same fund 
£1,150 (inclusive of the £400) a year for thesame purpose. The professors 

early subscribe out of the intake of their own departments about £2,812 

owards the salaries of assistants (about thirty in number), making a 
total of £3,962, or Jess than £150 a year on an average to each assistant. 
These gentlemen have been poncieatty appointed by the professors in 
whose department they act, the sanction of Senatus or Court being no- 
minal, and their dismissal has likewise been in the hands of the pro- 
fessor. They have had no special university privileges, and no voice or 
representation on any university governing a As will readily be 
understood, these posts are in the main held only by young graduates as 
stepping-stones to other appointments, and as opportunities of acquiring 
experience in teaching. 

It thus appears that the University has hitherto worked its medical 
school by means of twelve professors (seven of whom are engaged in 
private practice), five lecturers (of whom four are also in private prac- 
tice), and about thirty assistants, who, the Reform Association states, do 
the main part of the practical work. 

In“respect of original research, the facilities obtainable at the Uni- 
versity under existing conditions are in most cases so defective that it is 
a matter of current experience that investigators desirous of undertaking 
experimental research are obliged to go either abroad or to the Labora- 
tory of the Royal College of Physicians or elsewhere for working facili- 
ties, which ought naturally to be found within the University. 


The income of the medical side of the University falls under two chief . 


heads : (1) Graduation and matriculation fees ; (2) Class fees. The former 
moneys, about £8,000 a year, go to the general university fund, and the 
greater part of this is again returned to the Medical School for the pay- 
ment of examiners and assistants, laboratory expenses, and the up-keep 
of the medical buildings. The class fees are paid by the students them- 
selves directly to the professors; and in the year 1889-90 £23,259 8s. 4d. 
was thus received. 





The emoluments of the professors are therefore derived from the latter 
sum of money, together with £1,620 15s. 2d. from endowment and the 
neral university fund; making up a total sum of nearly £25,000, or a 
ittle more than £2,000 a-year on the average. Out of this sum the pro- 
fessors paid in 1889-90 £4,537 7s. 8d. for departmental expenses (assistants 
and laboratory expenses) over and above the sums paid for these pur- 
poses out of the oo university fund. 

It is worth noting in this connection that the average nett incomes of 
medical professors were in the year 1886-87 £1,620 in Edinburgh, £907 in 
Glasgow, £645 in Aberdeen. The incomes of the medical professors in 
Edinburgh have, during the past few years, largely exceeded those of the 
other professors of the University, and have also greatly exceeded those 
of the medical professors in the English colleges and universities, which 
average about £800 per annum, without retiring allowances. 

In each department the professor is the sole judge of how much money 
is to be laid aside out of his total fees for assistants and other expenses, 
and how much is to be retained by him as his own income. According 
to this system the fees are not University income but personal income. 
In the opinion of the Association the fees should not be personal, but 
should accrue to the University. 

The evils of the present system are obvious. Some professors have, 
after making what provision they consider adequate for the requirements 
of their chairs, enjoyed nett incomes which bear no necessary relation to 
the work of the chair, or tothe standard of the corresponding emolu- 
ments in other universities, either in this country or elsewhere, or even 
to the incomes of their colleagues in the same faculty. Thesystem tends 
to discourage the development of such higher branches of teaching as 
are not in themselves remunerative. 


PROFESSORS’ RETIRING ALLOWANCES. 

Formerly these were paid by the Treasury, they are now met by the Univer- 
sity funds. These were first introduced by the Commission of 1858. We read 
on page 42 of their report that it previously had been the custom fora 
professor to retire from old age or ill-health and pay (or rather to under- 
pay, see page 213 Reports) an assistant to discharge his duties. The Com- 
inissioners state (page 42): ‘“‘It was obviously essential, for the interests 
of the universities, to put an end to the necessity of resorting to such an 
expedient, and to provide means for enabling a professor so situated to 
retire from his office.” The Lords of the Treasury were induced by the 
Commissioners to place Scottish professors on the same footing as those 
persons for whom the fourth section of the Superannuation Act enables 
a larger provision to be made thaa for persons engaged in the ordinary 
public service. 

A principal or professor may, on the ground of ill-health or age, retire 
on a pension, equal to one-third of his income, calculated on the average 
of the five previous years, after ten years of service; and one-sixtieth 
more for each up to thirty years, when he may, on the same grounds, 
retire on two-thirds of his previous income. 

The Association ventures to snbmit that the mode of the adjustment of 
the retiring allowances is now felt to have been an unfortunate one. The 
income of a professor depends on the number of students who have at- 
tended his class, and this is dependent upon the subject taught rather 
than upon the distinction of the teacher himself. In many cases it is 
obviously unfair that the professor of a subject which is lucrative in 
virtue of its position in the prescribed curriculum should, in addition, 
be entitled to a es large retiring allowance. The poorer 
“_ ~y- has, in fact, the greater need of an adequate retiring allowance. 

n the medical faculty the a to which the professors 
would have become entitled have been increasing puri passu with their 
incomes, so that, looking at the returns for 1889-90, we find that a full 
two-thirds retiring allowance for a medical professor would be more 
than £1,120 on the average, and in one case would be as much as £1,377 a 
year, calculated on nett income. 


SUGGESTIONS BY THE ASSOCIATION, 

The Association is confident that the Commission cannot fail t> be im- 
pressed with the gravity of the position, and begs respectfully to submit 
the following suggestions for their consideration as a basis of amendment 
on Draft Ordinance (General) No. 10: 

1. That if any equitable means of adjusting the emoluments of the me- 
dical chairs can be devised so as to liberate a proportion of the fees for the 
general purposes of the school, those means should be adopted. 

2. That if it prove to be necessary to ask for a special Parliamentary 
grant, in order to bring about this change without crippling the general 
finances of the University, every effort be made to secure such grant. 

3. That the University Court should be empowered to make, upon the 
appointment of any professor, extra-professor, lecturer, assistant, or other 
officer of the University, any regulation determining the amount and 
mode of his remuneration. 

4. That the Commission recommend tothe University Court that, in de- 
termining the amount and mode of .the remuneration of any professor, 
extra-professor, or lecturer, the Court follow the principle of allowing a 
fixed stipend and a proportion of fees, taking into consideration that the 
duties of some of the chairs are discharged in conjunction with private 
practice, which is rendered more lucrative by reason of the Universit 
appointment. Such remuneration should be subject to revision and read- 
justment at stated intervals. . 

5. That all fees paid by students for classes should be paid to an officer 
of the University Court, and should form a medical faculty fee fund, to be 
ogpues, at the discretion of the Court, for the purpose of the medical 
school. 

6. That the University Court should, in their discretion, allocate the fee 
fund from year to year to payments of professors, of new professors, of 
lecturers, of assistants, of laboratory and research expenses; to the pur- 
chase of appliances for practical classes, and to the expenses of the same; 
to the payment of any contribution or quota by the medical school 
towards the general expenses of administration ; to the establishment cf 
a medical faculty reserve and contingency fund ; to the establishment cf 
a fund for the endowment of new chairs to the medical faculty. or to any 
other purpose incidert to the due carrying on and expansion of the me- 
dical school as a part of the University which the University may find to 








be necessary or expedient. 
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7. That the University Court be empowered to appoint extra professors 
of medical subjects. The Association recommends that immediate atten- 
tion be given to the establishment of extra professorships in the follow- 
ing subjects : namely, an additional professorship of anatomy, and also 

rofessorships of bacteriology, histology, chemical physiology, and public 
health, and that the existing lectureships be raised to professorships. 

8. That university lecturers appointed in the medical faculty by the 
University Court should be appointed for a period of five years with 
independent university status, the use of university room apparatus and 
museums, and remuneration to be determined by the Oniversity Court. 
That no assistant to a professor should at the same time bea university 
lecturer. The Association recommends that provision be made for the 
teaching of surgical pathology, medical physics, pharmacology, and dis- 
eases Of the tropics, if necessary, by the institution of separate lecture- 
ships, and that clinical lectureships be established in gynwcology, fevers, 
dermatology. and throat and ear diseases, the remuneration being deter- 
mined according as the lecturer appointed is or is not at the same time 
engaged in private practice. 

9, That the whole teaching staff be paid directly by the University 


Court. 
10. That all teaching appliances and collections in the museum and 


laboratories should be the property of the University, and be maintained | 


at the expense of the University. 

11. That careful consideration be given to the question of avoiding un- 
due increase in the aggregate cost of medical education, and that if the 
suggestions of the Association be adopted, a ready adjustment of fees 
should be made. 

12. That the accommodation in the new university buildings be re- 
adjusted and more fully utilised, with the view of providing rooms forthe 
new teachers proposed. 





SCOTTISH UNIVERSITIES COMMISSION. 
We referred last week to the final form of the ordinance 
giving regulations for degrees in medicine in the University 
of Edinburgh, the draft of which was printed on June 26th, 
1891. The ordinance differs in several essential points from 
the draft, and in every case the changes are progressive in 
scope. 

The power of the University Court is everywhere more fully 
emphasised. There is a manifest intention to encourage and 
extend practical teaching as opposed to pure lecturing; for 
example, the draft ordained that clinical medicine and 
clinical surgery should “ consist of regular instruction at the 
bedside, along with at least two clinical lectures a week during 
six of the nine months”’ given to the subject, whereas the 
ordinance runs: ‘‘ Shall consist of regular instruction at the 
bedside, along with clinical lectures.” 

Again, Section vii, par. 8, of the draft ordered that the candi- 
date for medical degrees “must have attended during a course 
of not less than fifty hours’ instruction the class of practical 
materia medica and pharmacy in the University of Edin- 
burgh,’’ or ‘‘he must have been engaged for not less than 
two years in the compounding, dispensing, and preparation 
of drugs as an apprentice with,’’ etc. The ordinance, on the 
other hand, runs: ‘‘The candidate must have attended a 
course of twenty-five meetings on practical pharmacy in a 
university or recognised school of medicine, or have dispensed 
drugs for a period of three months in an hospital or dispen- 
siry, or in an establishment recognised by the Pharmaceutical 
Society.”’ 

Post-mortem examinations must now be attended. 

Three months’ attendance at a lying-in hospital is not now 
obligatory, but may be substituted for six of the compulsory 
twelve cases of labour. 

“Elementary botany” and ‘‘elementary zoology” now ap- 
pear in place of botany and yr ry + 

Practical anatomy is now to be attended ‘‘ during two 
courses of not less than five months each,” in place of one 
course of ‘‘ five or six months.” 

The ordinary short courses stand as having to be attended 
for ‘‘ not less than two and a-half months,’’ in place of “three 
months.” 

_ Four professional examinations now stand instead of five 

in the draft. That which has been abolished is the ‘‘ second 

in pharmacognosy and gon Further, ‘‘in subjects 

which admit of practical instruction, the examination shall 

poo as to test the practical acquirements of the candi- 
a e,”? 

The fee to be paid for the degree of Doctor of Medicine 
shall be ten guineas (in place of five in the draft), exclusive 
of any stamp duty. Similarly, the fee for the degree of Master 
of Surgery has been doubled: 

Finally, it was ordained in the draft that “the examinations 
shall be conducted under regulations framed by the Faculty 
of Medicine, subject to the approval of the Senatus.” In the 





ordinance this runs: “‘ The examinations shall be conducted 
under regulations framed by the Senatus, subject to the ap- 
proval of the University Court.”’ 





SOCIETY OF APOTHECARIES OF LONDON. 
Pass List, February, 1892. The following candidates passed in: 
Surgery.—R. Freer, St. Mary’s Hospital; A. W. Fyffe, Middlesex Hos- 
ital and Belfast; W.C. Hinde, Middlesex Hospital; J. H. Hob- 
ing, St. Mary’s Hospital ; H. F. Ransome, Manchester, Owens Col- 
lege; F. K. Rider, Leeds, Yorkshire College: J. W. Smith, London 
Hospital and Manchester ; P. M. Toms, Middlesex Hospital. 
Medicine, Forensic Medicine, and Midwifery.—G. H. Baird, St. Mary’s 
Hospitaland Dublin; W. T. B. Donelly, Guy’s Hospital ; W. Over- 
end, St. Bartholomew’s Hospital; D. L. Thomas, London Hos- 


pita 
Medicine and Midwifery.—G. M. Arkle, Liverpool Royal Infirmary; V. 
J. R. Robin, King’s College: G. P. Smith, Guy’s Hospital ; 8. 
Ware, St. Thomas’s Hospital. 
Forensic Medicine.—P. J. Naden, Birmingham, Queen’s College. 
Midwifery.—G. R. 8. Breeze, Royal Free Hospital; J. R. Daly, King’s 


College. 
To Messrs. Arkle, Baird, Daly, Hinde, Overend, and Miss Breeze was 


granted the diploma of the Society entitling them to practise medi- 
cine, surgery, and midwifery. 


OBITUARY. 


HENRY INGERSOLL BOWDITCH, M.D. 

TuE death of Dr. Bowditch, at the ripe age of 84, removes a 
physician who cast no little lustre on the profession of medi- 
cine in America. He was born at Salem, Massachusetts, and 
was the son of Nathaniel Bowditch, a mathematician of some 
eminence. He took the degree of B.A. at Harvard in 1828, 
and that of M.D. in 1832. e subsequently spent two years 
in Europe, chiefly in Paris, where he was much,influenced by 
the teachings of Louis. Soon after his return to Boston he 
was an eye-witness of the famous “Garrison mob’”’ in 1835, 
and thereafter threw himself heart and soul into the anti- 
slavery movement, and was a fellow-worker with Phillips and 
Garrison until emancipation was obtained. This action cost 
him many friends, and for a time stood in the way of his ad- 
vancement. He, however, became connected with the Massa- 
chusetts General Hospital in 1838, and remained on its staff 
until he retired in 1864. While still occupying a junior post 
on the staff he raised the question of the admission of negro 
patients by recommending the admission of a case of pneu- 
monia. The negro yrpeeer was refused admission, and Bow-. 
ditch resigned, but his resignation was not accepted, and as a 
result the rule against the admission of negroes was rescinded. 
In 1859 he had become Jacksonian Professor of Clinical Medi- 
cine in Harvard University. He resigned his chair in 1867, 
but in the following year became physician to the Boston 
City Hospital, an office which he retained until 1871. He 
seems early to have given attention to diseases of the chest, 
and was one of the earliest advocates of thoracentesis, an 
operation which he performed in 1850. 

In 1862 he published a remarkable address, in which he 
made a most valuable contribution to the study of the rela- 
tion between soil moisture and phthisis. Thereafter a great 
deal of his attention was devoted to sanitary reforms, and in 
1869, when the Massachusetts State Board of Health was 
formed—the first in the United States—he was chosen Pre- 
sident, an office which he retained for ten years. He was a 
member also of the National Board of Health appointed in 
1879, but already his health had begun to fail, and his public 
career was practically at anend. In 1877 he had been Pre- 
sident of the American Association, and during the Civil War 
he acted as “‘ surgeon of enrolment.” 

Dr. Bowditch was a member of the brilliant literary club of 
which Longfellow and Oliver Wendell Holmes were the best- 
known members, and was a man who commanded not only 
the respect, but the affection of those who knew him well. 


GEORGE FORSTER BURDER, M.D., F.R.C.P. 
GEoRGE ForstER BurpDER was born at Stroud in 1824, He 
was the son of the Rev. John Burder, a Nonconformist 
minister, and the grandson of the Rev. George Burder, also 
a somewhat noted Nonconformist minister, and the author 
of Village Sermons, etc. He received his medical education 
at University College, London; in 1850 he obtained the 
diploma of M.R.C.S,; in 1851 that of L.S.A. and degree 
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of M.D. of King’s College, Aberdeen ; in 1859 he was made a 
Member and in 1875 a Fellow of the Royal College of 
Physicians. ; 

He settled in practice in Clifton, and in 1856 was appointed 

hysician to the Bristol General Hospital, a post which he 
held until 1883, when, after twenty-seven years of active 
service, he was made consulting physician to the hospital. 
For twenty-three years he held the Lectureship on Materia 
Medica and Therapeutics at the Bristol Medical School, and 
for the last seventeen — of this period acted as honorary 
secretary to the school ; both these positions he resigned in 
1879. 

Dr. Burder was President of the Bristol Medico-Chirurgical 
Society for the session 1884-85, and of the Bath and Bristol 
Branch of the British Medical Association for the year 
1887-88, and both of his presidential addresses treated in a 
masterly manner certain of the problems connected with 
the ‘“‘germ theory”’ of disease, to which he was an early 
convert. 

For some years Dr. Burder had suffered from anginal 
symptoms, which had increased in severity of late, and on 
tie evening of February 6th he died suddenly from syncope. 

Dr. Burder was an able, clear-sighted, scientific physician, 
and an excellent therapeutist, and enjoyed the complete con- 
fidence of his patients. He had alsoa high reputation in 
scientific subjects outside his own profession. He was widely 
known asa distinguished meteorologist, and was the regular 
contributor of valuable communications on the meteorology 
of the district. Only two days before his death he read before 
the Bristol Naturalists et an able paper on Rainfall and 
Floods. He was a Fellow of the Royal Meteorological Society 
and of the Scottish Meteorological Society. 

A thoroughly clear, logical thinker, and endowed with 
sound common sense, Dr. Burder possessed as a speaker the 
rare power of expressing his thoughts in forcible, well-chosen 
language. As aman he was very highly esteemed for his 
signal uprightness and integrity of character. Kindly and 
genial in his manner and a favourite with all, by those who 
knew him best he was beloved in no common degree. 





JOHN W. TAYLOR, M.D.S1.Anp., M.R.C.S.Ena., L.S.A. 
Dr. J. W. Taytor, of Scarborough, who died suddenly on 
February 15th, was born at Hull in 1837. He was educated at 
the University of Edinburgh, where he had a distinguished 
career as a student. On the completion of his studies he be- 
came private assistant to Dr. Heron Watson, and he after- 
wards had medical experience at Cardiff and Farnham. 
Shortly afterwards he removed to Malton, where he started 
practice, and became surgeon to the dispensary. 

In 1865 Dr. Taylor took up his residence in Scarborough. 
He was appointed first medical officer of health for the 
Borough of Scarborough in 1872, and in 1876 he took the 
D.Se. degree in Public Health at Edinburgh. He was ex- 
aminer in — health in the University of Edinburgh tilla 
short time before his death. It is hardly necessary to say that 
the great advance which has been made in the sanitary condi- 
tion of the borough is almost wholly due to his initiation and 
zeal. His capacity and intelligence singled him out for 
much public and official work. He was — to conduct 
an inquiry into a serious outbreak of typhoid fever which oc- 
curred at Malton many years ago, and also reported upon the 
small-pox outbreak in connection with the Metropolitan Hos- 
pital, Darenth. 

When the County Council for the North Riding was 
formed, Dr. po became its first medical officer, and, down 
to the time of his death, he laboured unremittingly for that 
body. He was also Justice of the Peace for the North Rid- 
ing. Dr. Taylor, as surgeon-lieutenant;colonel in the volun- 
teer force, was one of the first officers to initiate bearer detach- 
ments, and was the pioneer of the movement in the north. 
He took a deep interest in Freemasonry, and was one of the 
oldest members of the local lodge. 

He was a man of —_ personal character and indomitable 
energy. Hischarm of manner endeared him to those with 
whom he was brought into intimate relations, and he enjoyed 
throughout his career the friendship and regard of most of 
the leading authorities on sanitary reforms. There was 
scarcely a public institution in Scarborough which did not 
receive the benefit of his work and advice, 





He leaves a widow, one son, and three daughters. It is 
understood that Dr. Taylor, who was a strong advocate of 
cremation, expressed a desire that his body should be cre- 
mated, and this wish was carried into effect at Woking. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 
In thirty-three of the largest English towns, including London, 5,137 
births and 4,125 deaths were registered during the week ending Saturday 
February 20th. The annual rate of mortality in these towns, which h 
declined in the preceding four weeks from 35.4 to 23.1 per 1,000, further 
fell to 21.1 during the week under notice. The rates in the several 











‘towns ranged from 13.0 in Derby, 15.5 in Bradford, 15.7 in Sunderland, 


and 16.9 in Wolverhampton to 26.4 in Oldham, 26.5 in Burnley, 27.7 in 
Blackburn, and 28.2 in Preston. In the thirty-two provincial towns the 
mean death-rate was 21.4 per 1,000, and was 0.7 above that recorded in 
London, which was 20.7 per 1,000. The 4,125 deaths registered during the 
week under notice in the thirty-three towns included 383 which were 
referred to the principal zymotic diseases, against numbers declining 
from 604 to 386 in the preceding five weeks; of these, 177 resulted from 
whooping-cough, 86 from measles, 48 from diarrhoea, 29 from diphtheria, 
23 from scarlet fever, 18 from “fever” (principally enteric), and 2 from 
small-pox. These 383 deaths were equal to an annual rate of ».0 gl 1,000 ;. 
in London the zymotic death-rate was 2.4, while it averaged only 1.6 per 
1,000 in the thirty-two provincial towns. No death from any of these 
diseases was recorded either in Plymouth or in Hull; in the other towns 
they caused the lowest rates in Brighton, Croydon, and Derby, and the 
highest rates in Liverpool, Burnley, Cardiff, and Blackburn. Measles 
eaused the highest Pa gy fatality in Swansea, Norwich, and 
Sunderland ; scarlet fever in Cardiff; be pr rg n London, West 
Ham, Manchester, Burnley, Sheffield, and Bristol ; ‘‘ fever” in Blackburn ; 
and diarrhea in ae am, Preston, and Blackburn. The 29 deaths 
from diphtheria recorded during the week under notice in the thirty- 
three towns included 15in London, 3 in West Ham, 2 in Manchester, 
and 2in Sheffield. One fatal case of small-pox was registered in Liver- 
pool and onein Oldham, but not one in London orin any other of the 
thirty-three towns; 7 small-pox patients were under treatment in the 
Metropolitan — ~~ Hospitals, and 1in the Highgate Small-pox Hospital 
on Saturday last, February 20th. The number of scarlet fever Fee sin 
the Metropolitan Asylums Hospitals and in the London Fever Hospital on 
the same date was 1,116, against numbers declining from 1,397 to 1,244 at 
the end of the preceding four weeks. The new cases admitted during 
the week were 82, against 101 and 117 in the preceding two weeks. The 
death-rate from diseases of the respiratory organs in London was equal? 
to 5.5 per 1,000, and was slightly below the average. 


HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday, February 20th, 850 births and 559 deaths 
were registered in eight of the rincipal Scotch towns. The annual rate 
of mortality in these towns, which had declined in the preceding four 
weeks from 27.2 to 20.8 per 1,000, further fell to 20.1 during the week under 
notice, and was 1.1 per 1,000 below the mean rate during the same period in 
the thirty-three large English towns. Among these Scotch towns the 
lowest death-rates were recorded in Paisley and Edinburgh, and the 
highest in Glasgow and Greenock. The 559 deaths in these towns included 
62 which were referred to the principal zymotic diseases, equal to an 
annual rate of 2.2 per 1,000, which slightly exceeded the mean zymotic death- 
rate during the same period in the thirty-three sarge English towns. 
The highest zymotic death-rates were recorded in Paisley and Glas- 
gow. he 277 deaths registered in Glasgow included 10 from whooping- 
cough, 6 from “‘ fever,” 5 from measles, 5 from scarlet fever, and 3 from 
diphtheria. Two fatal cases of diphtheria were recorded in Aberdeen. 
The death-rate from diseases of the respiratory organs in these towns 
was equal to 6.0 per 1,000, against 5.5 in London. 


HEALTH OF IRISH TOWNS. 

IN sixteen of the principal town-districts of Ireland the deaths registere# 
during the week ending Saturday, February 13th, were equal to an annual 
rate of 28.5 per 1,000. The lowest rates were recorded in Drogheda an@ 
Dundalk, and the highest in Galway and Waterford. Thedeaths from the 

rincipal zymotic diseases averaged 2.1 per 1,000. The 213 deaths regis- 

red in Dublin were equal to an annual rate of 31.8 per 1,000 (against 41.5 
and 33.6 in the preceding two weeks), the rate for the same period being 
24.6 in London and 15.2 in Edinburgh. The 213 deaths in Dublin in- 
cluded 6 which ‘were referred to the principal zymotic diseases (equal 
to an annual rate of 0.9 per 1,000), of which 3 resulted from whooping- 
cough, 1 from measles, 1 from typhoid fever, and 1 from diarrhea. 


LIBERALITY OF GUARDIANS AT THE EXPENSE OF MEDICAL 
OFFICERS 


WE have received a cone of the Lincolnshire, Boston, and Spalding Free. 


Press giving an account of a recent meeting of the Holbeach Board of 
Guardians, at which it was decided to act on the suggestion of one of the 
guardians, and to ask the district medical officers to take a medicine chest 
with them on their rounds, and to dispense medicines at the patients 
homes. It was pointed out by the clerk that, by the regulations of the 
Local Government Board, the medical officers are not bound toarrangefor 
medicine being forwarded to the patients in the district, but that it de- 
volved upon the relieving officer to dothis if necessary. We are not 
anxious, therefore, to see this additional duty thrust on the medical 
Officers, We should be glad to know that they are prepared to give all 
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reasonable facilities for supplying patients with medicine from their own 
surgeries, but ¥ they undertake more than this, it is not_unlikely that 
they may find themselves involved in a troublesome and disagreeable 
oy © and one which we do not hesitate to say would, if it became general, 
be derogatory to their position as prescribing medical attendants. A 
request of the board for the medical officers to undertake the convey- 
ance of medicines is simply an attempt to evade one of their own duties, 
which they, through their relieving officers, have, if they think fit, the 
full power to carry out. The action of the Holbeach Board in this matter 
is a good illustration of guardians evincing a desire to be liberal to the 
poor, but at the expense of their medical officers. 





DIAGNOSIS AND NOTIFICATION OF SCARLET FEVER. 

Dr. ARTHUR BULLEN (Cork) asks whether it is necessary, for notifying 
cases of scarlet fever, that a rash should be observed ; and whether the 
Notification Act makes any mention of this. 

*,* The grounds upon which the diagnosis of scarlet fever, or of any 
other notifiable disease, is to be made are entirely beyond the scope of 
the Act. Ifa practitioner meets with a case which, after due considera- 
tion, he believes to be one of scarlet fever, the Act requires him to 
a it, and he is entitled to look to the sanitary authority for the 
legal fee. 


INDIA AND THE COLONIES, 


INDIA. 
SANITATION IN THE Nortu-WEstT. 

To those who take an interest in human happiness and pro- 

ess, few studies are more interesting than the reports of the 
Sanitary Commissioners of India. Year by year they become 
more so, as they disclose evidence of the immense amount of 
good work going on for the improvement of the health of our 
fellow-subjects, and the increasing attention given by the 
authorities to this all-important subject. In the Reenter tales 
Annual Report of the Sanitary Commissioner of the North- 
Western Provinces and Oudh (1890), the number of sections 
has, under the orders of Government, been largely reduced. 
The report now deals with General Population, Vital Statistics, 
History of Chief Diseases, Civil Sanitary Works, Personal 
Proceedings of the Sanitary Commissioner (G. Hutchinson, 
M.D., Surgeon-Major), and General Remarks, Appendices, 
and Statistical Statements. 

The establishment of Sanitary Boards over India is a great 
step in advance, as remarked by the Secretary to Government 
in reviewing this Report: ‘‘It brings the Sanitary Commis- 
sioner into effective touch with important departments such 
as those of irrigation, public works, and municipal bodies, 
and the knowledge which will be acquired of the sanitary 
needs of the province by the heads of such departments, with 
the sense of responsibility which their position as members 
oi the Sanitary Board will bring with it, can scarcely fail to 
awaken a more active interest in the subject, and to lead toa 
more comprehensive and active prosecution of sanitary re- 
form than was possible when the Sanitary Commissioner 
stood alone, and when sanitation was the business of no de- 
partment but its own.’ This isa long sentence, but it states 
afact that bodes well for the cause of sanitation in India. 

_The Sanitary Commissioner reports an interesting observa- 
tion illustrating one of the many ways in which cholera is 
propagated, by no means the only one on record. A feast 
given on the death from cholera of an inhabitant of Bilsupur, 
in the Bulandshar District, was attended by 226 persons, who 
partook of food and water which had become contaminated. 
“The excreta after the man’s death were scraped off the floor 
and thrown in two different places in the yard of the house. 
The bags of rice purchased for feeding the guests were put in 
the room which had been occupied by the patient. The rice, 
alter having been boiled, was cooled on a sheet spread over 
the floor with a layer of hay underneath, while earthen vessels 
containing drihking water were put in one of the places in the 
yard where the dejecta were thrown. One hundred and thirty- 
nine of those who partook of this rice and drank this water were 
seized with cholera, and fifty-nine died.” 

We observe with pleasure that there are good grounds for 
the belief that the effect of vaccination in diminishing the 
prevalence of small-pox is making itself felt sensibly. It is 
also recorded that the districts in which vaccination has been 
most neglected show the highest death-rate. 

Influenza is credited with a large increase of mortality in 
the Provinces from diseases of the respiratory organs. As is 











always the case in every part of India, fevers are the chief 
causes of mortality. In the year under notice the death-rate 
from fevers was 28.21, and the Sanitary Commissioner is of 
opinion that enteric fever is the chief cause of mortality 
omens natives at an early age, as it is among Europeans, in 
ndia. 

At this time it is interesting to note that on January 15th, 
1890, His late Royal Highness the Duke of Clarence laid the 
foundation stone of the Benares Water Works, the most im- 
portant sanitary work of the year. 





HOSPITAL AND DISPENSARY MANAGEMENT. 


ROTHERHAM HOSPITAL. 

THE report presented to the annual meeting of the Rotherham Hospital 
referred to the fact that twenty years had elapsed since the hospital had 
been opened, and mentioned that it was intended to found in connection 
with the hospital a nurses’ training home. A suitable building was to be 
erected. It was hoped that the nursing of the institution would by such 
a training home receive benefit, and that the town would also derive ad- 
vantage from the supply of trained nurses for private families which 
would be thus afforded. The convalescent fund which had been esta- 
blished was of great service during the year. 





ABERDEEN ROYAL INFIRMARY. 

THB annual report of the Aberdeen Royal Infirmary showed that the 
number of patients treated during 1891 was : medical, 874; surgical, 1,178 ; 
a total of 2,052, showing a decrease of 158 as Y- r with the previous 
year. The average number of beds occupied daily was 155, and the cost 
per bed £39 18s. 5d. as against £39 12s. in 1890. This unfortunate excess 
of expenditure over income is a weak spot in the management of the 
Aberdeen Royal Infirmary, and it is time that the managers should ap- 
preciate the fact that their charity should be administered according to 
their funds. The questions whether the institution can be upheld by 
the donations of the charitable alone, or if it _— not be wise to impose 
a rate of taxation on the town and county may forced on at an early 
date, since with the opening of the new buildings, now nearing comple- 
tion, a still greater expenditure must take place; and the directors 
point out that there cannot fail to be a large increase in the stated and 
unavoidable annual outgoings when the new buildings are opened; but 
looking to the immensely increased size of the ae and to the 
necessity for skilled labour in connection with the valuable machinery, 
they do not think it safe to name a less sum than £7,500 per annum, 
being an increase of £1,200 over the expenditure of 1891, and of £1,000 
over that of 1890. The directors have in view the appointment of a 
committee to deal with this part of the hospital administration. 





ROYAL INFIRMARY, NEWCASTLE-ON-TYNE. 
THE report presented to the annual meeting stated that the number of 
in-patients treated during the past year was 3,295 as compared with 3,328 
the previous year. The average number of patients in the house each 
day was 242 ; 20,188 out-patients and casuals had been treated. The num- 
ber of deaths had been 260, a rate of 7.89 per cent., but deducting 56 who- 
were moribund on admission, the rate was 6.19 per cent. Eighty-three 
major amputations had been performed, with only 8 deaths. The average 
cost of each patient during the year was £3 17s. 11}d.; the gross cost of 
each occupied bed was £55 6s. 03d., or, deducting the cost of out-patients 
and bank interest, £52 11s. 10d. The whole expenditure for the year was 
£13,384 8s. 8d., the income for the year (exclusive of two special legacies) 
was £12,526 4s. 5d. The report concluded with an urgent request for in- 
creased sub:criptions in order to balance income and expenditure, and 
with an appeal for money to build a new infirmary adapted to modern 
requirements. 





CHILDREN’S HOSPITAL, NEWCASILE-ON-TYNE. 

THE annual meeting of the governors of the Children’s Hospital was held. 
recently. During the past year several changes and additions have been 
made to the staff. Mr. Baumgartner resigned the post of surgeon in 
November, and has been succeeded by Mr. G. W. Ridley, F.R.C.S. Dr. 
George Murray has been appointed pathologist, and Dr. A. S. Percival 
ophthalmic surgeon to the institution. The work done during the past 
year far exceeded that of any previous year; the number of in-patients 
was 431 as against 200 the previous year; the death-rate was 7.8 per cené. 
During the year 137 operations had been performed with only 2 deaths 

one a case of double empyema, and the other a case of absence 0 

rectum, in which anterior colotomy was performed, the infant dying of 
perineal erysipelas three weeks after operation. Dr. Hume and Mr. Page, 
who had each served the full term as surgeons to the institution, have 
pe es surgeons to fill the vacancy caused by the death 
of Mr. J. B. Fife. 


LONDON FEVER HOSPITAL. 

THE annual report of this most excellent institution shows a year of 
ood and efficient work. The hospital is being used to an increasing ex- 
ent for isolation amongst members of the middle classes and lodgers 

without homes of their own; thus itis at once an advantage to them- 

selves and to the community. The mortality from scarlet fever, the chief 
source of admission (339 cases out of a total of 575) was under 1 per cent. 

The hospital has received during the year 20 nurses and 26 patients suffer- 

ing from infectious diseases from other eres pong an important instance 

of its usefulness. The report was presented by Dr. Sidney Phillips, one 
of the physicians tothe hospital. Dr. Cayley was elected a vice-president 
and consulting physician. 
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BRADFORD EYE AND EAR HOSPITAL. 

Tue thirty-fifth annual meeting of the subscribers was held on February 

20th. The number of new patients was 4,113, of which 1,183 were under 14 

years of age, and 1,908 from places beyond the town. The number of in- 

tients was 517. The average time of each in the hospital was 16.2 days. 

f the 489 major operations, 62 were extractions of cataract in old per- 

sons. These make a total of 340 consecutive extractions without a case 
of suppuration following the operation. 





HOSPITAL SATURDAY FUND. 

THe report presented at the annual meeting of this fund, held on 
February 20th, under the presidency of the Lord Mayor, showed that the 
receipts for the year ending January 4th, had been £19,646, as against 
£20,333 in 1890. The expenses of collection had been £3,103, as compared 
with £2,916 in 1899. The workshop collection had amounted to £14,503, 
and the street collection to £4,912. The sum awarded this year to 150 
institutions was £15,881, in addition to £354 spent in the purchase of hos- 
pital letters. Important changes, it was stated, had taken place in the 
constitution of the staff, which would make a considerable reduction in 
the working expenses during the present year. 


MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS.—Monday, February 22nd. 

The Gresham University.—The Earl of DExBy presented a petition from 
the Victoria University and its constituent colleges, praying that the 
House would refuse its sanction to the draft charter of the proposed 
Albert University, on the ground that it would endanger the main- 
tenance of the standard of medical degree examinations, and seriously 
injure the prosperity of medical schools outside London. 














HOUSE OF COMMONS.—Thursday, February 18th. 

Inspection of Weaving Sheds.—Mr. MATTHEWS said, in reply to Sir H. 
JAMES, that the experience of the operation of the Factories and Work- 
shops Amendment Act of 1891 had not been sufficient to enable him to 
decide whether any or what increase of the staff was required, but par- 
ticular attention was being directed to this important matter. 


Friday, prea 19th. 

Gresham University Draft Charter.—Sir W. Hart DYKE, replying to Mr. 
PicToNn, said there had been no revision of the draft charter as settled by 
the Committee. The parties were told at the hearing that the Committee 
would be prepared to consider any alteration of the name of the new 
University. A petition was presented by the two Colleges, aud the assent 
of the Gresham Committee and of the ten medical Colleges accompanied 
it, praying that the name of Gresham may be adopted. The Committee 
met on Tuesday, February 16th, and agreed to this proposal. The draft 
charter would be laid on the table in a few days. 

The Coroners Act Amendment Bill.—The Bill to amend the Coroners Act 
of 1887, introduced by Sir Walter Foster on February 19th, dispenses with 
the formality of “‘ viewing the body,” unless the coroner considers it need- 
ful for the jury to see the corpse, or unless a majority of the jury, after 
having heard the evidence, express a desire to do so before considering 
their verdict. The coroner would, if the measure became law, be the only 
person required to view the noe after the present fashion. The Bill also 
enacts that persons charged with murder or manslaugliter can be brought 
to an inquest at the written request of the coroner. Amongst tle backers 
of the measure are Mr. H. 8. Wright, Mr. Addison, and Mr. J. R. Kelly, 


Wednesday, February 24th. 

Shop Hours Bill.—Mr. PROVAND inoved the second reading of this Bill, 
the object of which was to re-enact and amend the Shop Hours Regula- 
tion Act, 1336, relating to the employment of women and young persons 
in shops. That statute, which would expire at the end of this year, 
enacted that young persons of either sex, under 18 years of age, should 
not be employed in shops, warehouses, and publichouses more than 
seventy-four hours per week. The present Bill made two additions—in 
the first place, adult women would be brought within the purview of the 
Bill ; and, secondly, power was to be given to inspectors to see that effect 
was given to its provisions.—Mr. MATTHEWS said the only ground put 
forward that day for this proposed legislation was the medical ground. 
It was said that the employment of women in shops was so prejudicial to 
their health that the House ought to interfere on the score of humanity; 
but in such documents as he had had access to he found no evidence to 
support that contention. In the evidence given before the Committee of 
1886, to which so much reference had been made, there was nothing to 
show that the labour undertaken in shops by adult women—long and, 
in some cases possibly, excessive labour—produced such injurious 
effect upon their health that legislation of this kind was really needed. 
He did not think that many people would agree that a woman who worked 
ten hours at aspinning-jenny, a machine requiring extreme watchfulness, 
and which was in a constant state of activity and whirl, was not worked 
harder than a woman whose business it was to attend to different cus- 
tomers with different characters. The independent doctors who were 
called before the Committee of 1886 confined thejr observations to the 
case of growing girls between the ages of 15 and 21. They were the 
people, according to the doctors, who might be physically injured in con- 
sequence of long hours of work. But with reference to adult women, he 
could find no evidence. He had applied to the Registrar-General. asking 
whether he could throw any light upon the question whether the mor- 
tality of the female shop assistants was higher than that of any other 
class of the community. The reply which he had received was that no 
statistical material existed on which to make any positive statement on 
the subject. If anybody asserted that shopwomen suffered in excess of 
any other class of women he should be glad to know what was the basis 
of the assertion. According tothe evidence at his disposal it was a mere 
assumption. If hon. members turned to the last report of the Registrar- 


General they would find that the mortality amongst male shop assistants 





was exceptionally low. In his opinion, then, the medical ground for this 
exceptional legislation was not proved.—The second reading was carried 
bya majority of 23, and the Bill referred to a Select Committee. 


MEDICAL NEWS, 


THE next annual Congress and Exhibition of the Sanitary 
Institute will be held at Portsmouth in September. 


Tue Chair of Pharmacology in the Paris Faculty of Medi- 
cine has been filled by the appointment of Dr. G. Pouchet. 


A PHARMACOLOGICAL INSTITCTE is about to be built at 
Erlangen at an estimated cost of 71,000 marks (£3,550). 


Lorp CARRINGTON presided at the annual dinner of the 
East London Hospital for Children, Shadwell, on February 
24th, when a sum of about £2,000 was subscribed. 


A coMMITTEE has been formed at Vallerangues, in the De- 
partment of Gard, for the erection of a monument to M. de 
Quatrefages, the distinguished French naturalist, whose death 
we announced recently. 


Ar the first meeting of the new Boards of Directors of the 
Royal Infirmary and Royal Lunatic Asylum, Aberdeen, Mr. 
David Littlejohn and Mr. Alexander Walker were unanimously 
re-elected Chairmen of the respective Boards. 

Leprosy IN THE UNrIrep Strates.—The Philadelphia Board 
of Health has adopted resolutions calling on the United 
States Congress to establish stations for the treatment of 
lepers. 

PRESENTATION.—Mr. C. M. Brady, of;Wigan, has been the re- 
cipient of a handsome case of cutlery from his professional 
brethren on the occasion of his marriage. The case bore the 
following inscription: ‘‘ Presented to C. M. Brady, Esq., by a 
few of his medical friends on the occasion of his marriage, 
February 16th, 1892.” 

Wiican Mepicar Socrety.—The following gentlemen have 
been elected office-bearers for 1892: President: Mr. J. B. 
Stuart, J.P., F.R.C.S.Ed. Committee: C. M. Brady, Ex-Presi- 
dent; W. C. Barnish, R. Cowan, G. H. Monks, jun., J. A. 
Marsden, M. Benson. Treasurer: G. H. Monks, jun. Hono- 
rary Secretary: Wm. Berry, F.R.C.S.I. 


Tue University of Munich has created a new degree— 
** Doctor of Pharmacy ’’—which will be granted after a cur- 
riculum of seven academical sessions (semesters) and exami- 
nation in one principal subject, Chemistry or Botany, and 
in three secondary subjects combined as follows: Mineralogy, 
Physics, and Botany, or Zoology, Physics, and Chemistry. 
An inaugural dissertation must also be presented. 


MANCHESTER MeEpicat Socrety.—The following officers 
have been elected for 1892 :—President : David Lloyd Roberts, 
M.D. (Manchester). Hon. Treasurer: William Walter, M.D. 
(Manchester). Honorary General Secretary: Henry Briggs, 
F.R.C.S.Eng.(Liverpool). Local Secretaries : William Lauder, 
M.D. (Manchester) ; Thomas B. Grimsdale, M.B. (Liverpool) ; 
Sydney Rumboll, F.R.C.S.Edin. (Leeds); Richard Favell, 
M.R.C.S. (Sheffield); David Lowson, M.D. (Hull), together 
with 8 vice-presidents and 24 members of council. 


A Socrgry FoR THE HELP or DiscHarcep Lunatics.—The 
French Minister of the Interior has sent a circular note to the 
prefects of the different departments relative to the creation 
of benevolent societies whose object it should be to help 
lunatics discharged from asylums. Many insane persons are 
perfectly harmless, and:are only kept in asylums because 
they have no means of support and are incapable of earning 
their living. The Minister urges on the prefects the desira- 
bility of their promoting the establishment of charitable 
societies for the purpose indicated. 


Porson BorrLes.—According to Mr. Brighouse, the coroner, 
fatal mistakes resulting from mistaking poisonous lotions for 
draughts are very frequent in the county of Lancaster, and it 
is suggested once more that the Legislature should compel 
the sale of poisonous fluids in bottles of a distinctive shape 
and colour. The case which gaverise to these observations was 
a peculiarly painful one. A young woman, the wife of 4 
puddler, who had recently been contined, asked her mother- 
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in-law to give her a dose of medicine out of a bottle on the 
dressing-table. The mother-in-law complied, but, being an 
old woman with defective eyesight, she mistook the bottle. 
Her daughter-in-law’s exclamation, ‘‘ You have given me the 
eye-water,”’ was the first intimation of her fatal error. Medical 
aid was summoned and on the spot within a few minutes, but 
the sufferer succumbed to atropine poison. 

BETTING AS THE HANDMAID oF Cuarity.—The Committee 
appointed to allocate the proceeds of the tax levied by the 
French Government on all bets made on racecourses has dis- 
tributed them as follows: 100,000 francs (£4,000) to the funds 
of the French Hospital at Constantinople; 75,000 francs 
(£3,000) towards the establishment of a hospital in Savoy; a 
grant (amount not stated) for the creation in one of the Paris 
hospitals of a second ambulance station on the lines of that 
now in existence at the Hopital St. Louis; and “a consider- 
able sum” for the establishment at St. Raphaél, in the De- 
partment of Var, of a large hospital for scrofulous children on 
the lines of that at Berck-sur-Mer. 

His Royal Highness the Duke of Connaught, speaking at 
the annual meeting of the Royal Portsmouth Hospital, pro- 
posed that the sincere thanks of the subscribers be tendered 
to the honorary medical and surgical officers and the chaplain 
for their valuable services during the year. He spoke in the 
highest terms of the efficiency of the hospital, of its untold 
value to the town, and the gratitude of the inhabitants for 
the large amount of time devoted by the medical officers to 
their duties to the hospital and for the services which they so 
generously gave. As a general oflicer he expressed in the 
name of the army their very grateful thanks for the kind 
manner in which soldiers who had been received in the hos- 
— had been treated and the skilful attention given to 
them. 

A TropicaL Bro.ocrcat Sration.—A published letter from 
the wife of the Governor of Jamaiva appeals for the creation 
ofa marine biological station in Jamaica, to be called ‘The 
Columbus Marine Biological Station.’’ It is prop»sed to con- 
nect the establishment with the celebration of the fourth 
centenary of the discovery of the Western World. The coast 
of Jamaica offers a rich and promising field for such explora- 
tions. No marine biological station as yet exists in any 
tropical country. The leading biologists—Huxley, Lankester, 
Flower, etc.—have expressed their hearty approval. Professor 
Lankester (Oxford) and the Hon. Walter Rothschild have un- 
dertaken to receive subscriptions. £15,000 will be needed to 
establish the laboratory on a sound basis. 

DERMATOLOGCIAL PrizEs.—The prize which, as announced 
in the British MEepiIcaL JouRNAL, was offered in 1891 by Dr. 
Unna, of Hamburg, for the best essay on the Topography of 
he Elastic Tissue in the Skin of Adults, has been awarded to 
Dr. Zenthéfer, of Stallupénen. The subject of the prize (£15) 
for 1892, which is open to all competitors without restriction, 
is the Wasting and Regeneration of the Elastic Tissue of the 
Skin under Different Pathological Conditions. The judges 
are Professors Klebs and Hoyer. Essays must be sent in by 
the beginning of December, 1892, to Leopold Voss, publisher, 
Hohe Bleichen 18, Hamburg, from whom any further infor- 
mation that is required may be obtained. 


JOTTINGS FROM AMERICA.—At an inquest recently held at 
Indianapolis on the body of a man who had died in a hospital 
while under the influence of an anzsthetic, the jury added a 
rider to their verdict to the effect that the surgeon in charge 
of the case had been guilty of gross carelessness in allowing a 
medical student to administer the anzesthetic.—A physician 
of Huntingborg (Indiana) has been fined 50 dollars for “ indis- 
cretion in illustrating human anatomy for the benefit of a 
hysterical young lady.’’—A petition has been presented to 
the Massachusetts Legislature, praying that steps may be 
taken to make the use of tobacco by persons under 16 years 
of age illegal.—According to Dr. W. P. Watson, Secretary of 
the New Jersey State Board of Examiners, 10 per cent. of the 
2,500 licensed practitioners in that State are registered on 
bogus diplomas.—An extraordinary and complex accident is 
reported from Wichita (Kansas). A nonagenarian physician, 
while attempting to bleed his granddaughter, had an apo- 
plectic seizure. The poor old man severed an artery in the 
young lady’s arm, causing fatal hemorrhage, and he himself 


Proressor F. A. FLtcxieer, the distinguished professor of 
pharmacognosis in the University of Strassburg, will, it is 
announced, resign his chair at the end of the present winter 
semester. An international committee is being formed, on 
the initiative of Professor A. Tschirch, of the University of 
Berne, for the commemoration of Professor Fliickiger’s ser- 
vices to pharmacology and the history of drugs, in the shape 
of a fund to be applied in the foundation of a “ Fliickiger 
medal,’’ or of money prizes for the encouragement of the 
scientific study of medicinal substances. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have re- 
cently died are Dr. Hermann Aubert, for the last twenty-six 
years Professor of Physiology in the University of Rostock, 
aged 65; Dr. Mallevialle, of Belmont, formerly Deputy for 
the Aveyron District and a candidate for the French Senate ; 
Dr. Bourgeois, of Etampes, author of writings on Anthrax 
ete.; Dr. Brossard, formerly Professor in the Medical Schoo 
of Poitiers; Dr. Ferdinand Bourgarel, chief Physician to_the 
Hotel Dieu at Toulon; and Dr. Felix Schwarz, described by 
the Wiener medizinische Wochenschrift as ‘‘one of the most 
gifted, most cultured, and most lovable of the younger phy- 
sicians of Vienna,” aged 35. 


VACCINATION AND SMALL-pox IN JAPAN.—The total number 
of persons vaccinated in the Japanese empire in 1888 was 
1,817,382; of these operations, 681,592 were unsuccessful. In 
1889, the total number of vaccinations was 2,295,988, of which 
952,805 were unsuccessful. In 1888, the number of cases of 
small-pox was less by 35,739 than in the previous year, and 
in 1889 there was a further fall of 2,728, as compared with 
1888. This progressive decrease is attributable to the more 
general practice and increased efficiency of vaccination which 
tollowed the enactment by the Home Department of more 
stringent regulations which came into force in January, 1886. 
The disease is still, however. more or less prevalent all over 
the country, and great vigilance is necessary to keep it from 
spreading. 


CHARITABLE FooTBaLi.—Football players who so frequently 
provide hospitals with work are, it must be admitted, not re- 
miss in giving practical proofs of their gratitude. The second 
annual football match in aid of the Leeds Workpeoples Hos- 
pital Fund, between a team of the Leeds Players and mem- 
bers of the “Grand” and ‘ Royal’’ pantomime companies 
took place last week on the Headingley ground. The day was 
beautifully fine, and it is expected that considerably over £400 
will be available for the hospital fund. Another match was 
that played on February 20th between the Yorkshire County 
team and a team chosen from the Rest of England. A splendid 
game ended in favour of Yorkshire by four points to nu. The 
* gate’’ was again an enormous one, and the charities will be 
benefited by this match to the extent of over £1,000. 


LirERARY INTELLIGENCE.—A new quarterly journal, the 
title of which (Annals of Ophthalmology and Otology) is de- 
scriptive of its scope, has recently begun to appear in Kansas 
City, U.S. The editor is Dr. James P. Parker.—The National 
Popular Review, which is to be an illustrated journal of pre- 
ventive medicine ‘‘for the profession and the people,’’ will 
appear on July Ist, 1892, and will be published monthly at 
San Francisco, Los Angelos, and San Diego simultaneously, 
under the editorship of Dr. P. C. Remondino, a well-known 
member of the California State Board of Public Health.—Two 
Spanish medical journals, the Revista Clinica de los Hospitales 
otf Madrid and the Correo Medico Castellano of Salamanca, 
have recently ceased to appear.—The International Medical 
Magazine is the title of a new monthly medical journal pub- 
lished by the Lippincott Company of Philadelphia. A special 
department is allotted to forensic medicine.—Dr. R. A. Smith 
has retired from the editorship of the 7’herapeutic Gazette, 
which will henceforth be under the direction of Dr. H. A. 
Hare. 


Frencu Hospirat anp Dispensany.—The twenty-fourth 
annual dinner in aid of the funds of this institution was held 
at the Hotel Métropole on February 20th, His Excellency the 
French Ambassador in the chair, supported by the Lord 
Mayor and various members of the Diplomatic Corps. During 
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ing to some twenty different nationalities, were under treat- 
ment. As the only hospital in London open to French- 
speaking patients irrespective of nationality, the hospital 
appeals, and hitherto with a confidence that has been justified 
by the result, to a very wide circle of supporters, and in the 
course of the evening subscriptions amounting in the aggre- 
gate to some £2,500 were received. An increase in the annual 
expenditure has occurred, owing mainly to the extra cost of 
keeping in a proper condition of efficiency the buildings 
recently constructed at a cost of upwards of £20,000 in Shaftes- 
bury Avenue. The usual toasts were duly responded to, the 
— arrangements being under the superintendence of M. 
acobi. 

SHEFFIELD Prstic Hosprrayt.—Dr. Sidney Roberts, who re- 
cently resigned his appointment as physician to the Sheffield 
Public Hospital in order to ongnee in general practice at 
Beckenham, was entertained at dinner on February 12th by 
a number of his professional brethren. Mr. W. F. Favell, 
J.P., President of the Sheffield School of Medicine and senior 
surgeon to the General Infirmary, was in the chair, and 
among others present were Dr. W. Dyson, senior physician to 
the Infirmary, and Dr. Burgess, senior physician, and Dr. 
Keeling, senior surgeon, tothe Public Hospital. Ata special 
oe meeting of the governors of the Public Hospital and 

ispensary convened for the purpose of electing a physician 
in place of Dr. Sidney Roberts, a vote of thanks was passed 
to that gentleman for his services to the institution during 
the six years he had been a member of its honorary medical 
staff. Dr. Keeling said that in Dr. Roberts the hospital had 
had one of the most laborious and efficient servants he had 
known during the past twenty-five years. He proposed that 
in recognition of his work, which had been of the best quality, 
Dr. Roberts should be appointed an honorary consulting phy- 
sician to the Public Hospital. This was unanimously agreed 
to. Dr. W. Crockley, Clapham, was appointed to the phy- 
sicianship vacated by Dr. Roberts’s resignation. 


Forcep Extension IN TaBEs Dorsauis. — Yet another 
violent method of treatment has been proposed for tabes 
dorsalis. The originator is an Italian surgeon, Pietro Bonuzzi, 
and the plan has been tried by him and also by Dr. Benedikt, 
of Vienna. It consists in applying forced extension to the 
spinal column, and has the advantage of requiring no special 
apparatus, as did the other mechanical treatment—namely, 
suspension. All that is necessary is to seize the feet witha 
towel, and carry them forwards so that the knees touch the 
eat forehead, the head being raised by a cushion. 

onuzzi has found that by this method an elongation of the 
cord is produced which is from three to four times as great as 
that effected by suspension, and claims that the effects are 
correspondingly more brilliant. Patients who, before treat- 
ment, could neither walk nor stand steadily, could afterwards 
take long walks and stand easily with their eyes closed. Great 
caution appears, however, to be necessary, for Benedikt re- 
ports rachialgia, swelling of the thighs, and muscular hmor- 
rhages in some cases after treatment, and, in one instance, 
fainting and a general adynamic condition with vomiting, 
which lasted several days. 


An ESCAPADE AT THE BrapForD Fever Hosprrat.—The 
Bradford Daily Telegraph relates the double escape of a patient 
from the Fever Hospital there under very ludicrous circum- 
stances. A young woman certified as suffering from typhoid 
was received into the hospital, and the medical superinten- 
dent and visiting physician, failing to discover anything 
wrong with her, excepting, perhaps, hysteria, had her placed 
in an isolation room. From this the girl appears to have 
made her escape, but was soon captured by a constable, who 
took her to the Town Hall, where an ambulance (presumably 
fever) was provided, and she was restored to captivity, put to 
bed, and had a nurse entirely to herself to prevent a repeti- 
tion of her vagary. Notwithstanding the nurse’s vigilance, 
the girl managed to escape a second time, and was found by 
another constable in a publichouse in the neighbourhood, 
from which she was again removed by ambulance to the hos- 
and, after a night’s rest, was sent home to her parents. 

he affair has excited much ridicule in Bradford, but it is un- 
fair to call it scandal, as the evening paper does, since cases 
of mistaken diagnosis may occur anywhere, though seldom 
with such ludicrous consequences. 
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The following vacancies are announced : 

BELMULLET UNION (Knocknalower Dispensary). — Medical Officer 
Salary, £110 per annum, and fees. Applications to Mr. Thomas Swift, 
Ballinaboy, Pollatomas, Belmullet, Honorary Secretary. Election 
on March 2nd. 

BIRMINGHAM AND MIDLAND EYE HOSPITAL.—Assistant House- 
Surgeon. Salary, £50 per annum, with apartments and board. Ap- 
plications to the Chairman of the Medical Board by March 10th. 

BRADFORD INFIRMARY AND DISPENSARY.—Honorary Gynecologist. 
Applications to the Secretary at least ten days before the election on 
March 4th. 

BRIDGWATER INFIRMARY.—House Surgeon. Salary, £80 per annum, 
with board and residence. Applications to Mr. John Coombs, Hon. 
Sec., by March 11th. 

CAMBERWELL HOUSE ASYLUM, Camberwell, 8.E.—Junior Medical 
Officer; unmarried. Salary, £100 per annum, with board, lodging, 
washing, etc. Applications to the Medical Superintendent. 

CANCER HOSPITAL, FREE, Brompton, 8.W.—Two Surgeons; must be 
F.R.C.S.Eng., and reside within the four miles radius. Applications 
to W. H. Hughes, Secretary, by March 7th. 

CENTRAL LONDON OPHTHALMIC HOSPITAL, 328 A, Gray’s Inn Road, 
W.C.—House-Surgeon. Rooms, coals, and light provided. Applica- 
tions to the Secretary by March 5th. 

COUNTY ASYLUM, Rainhill, near Liverpool.—Assistant Medical Officer; 
unmarried, and not more than 30 years of age. Salary, which is pro- 
gressive, £100 per annum, with furnished apartments, board, washing, 
and attendance. Applications to the Medical Superintendent. 


COUNTY DOWN INFIRMARY.—Surgeon. Application to the Registrar, 
co. Down Infirmary. Personal attendance of candidates necessary on 
the day of election, namely, March Ist. 

DENBIGHSHIRE INFIRMARY, Denbigh. — House-Surgeon. Must be 
conversant with the Welsh language. Salary to commence at £85 per 
annum, with board, residence, and washing. Applications to W. 
Vaughan Jone3, Secretary. 

DENTAL HOSPITAL OF LONDON, Leicester Square.—Two Assistant 
Dental Surgeons; must be Licentiates in Dental Surgery. Applica- 
tions to the Secretary, F. J. Fink, by March 14th. 

DENTAL HOSPITAL OF LONDON AND LONDON SCHOOL OF DEN- 
TAL SURGERY, Leicester Square.—Demonstrator. Honorarium, £50 
perannum. Applications to Morton Smale, Dean, by March l4th. 


DISTRICT INFIRMARY, Ashton-under-Lyne.—Assistant House-Surgeon 
and Dispenser. Salary, £50 per annum, with board and lodging. 
Applications marked ‘“ Applications for the office of Assistant House- 
Surgeon,” to William Bottomley, Honorary Secretary, 120, Stamford 
Street, Ashton-under-Lyne, by March ist. 

GOREY UNION, Gorey Dispensary.—Medical Officer. Salary £135 per 
annum and fees. Applications to Mr. Henry Ringwood, Honorary 
Secretary, Medop Hal), Camolin. Election on March 2nd. 

HOSPITAL FOR DISEASES OF THE THROAT. Golden Square.—Vacancy 
on the Honorary Medical Staff. Applications to the Secretary by 
February 2th. 

HOXTON HOUSE ASYLUM, N.—Assistant Medical Officer. Salary, £120 
per annum, rising £10 a-year to £16v, with board, lodging, and wash- 
ng. Applications to the Medical Superintendent. 

LEEDS PUBLIC DISPENSARY. — Junior Resident Medical Officer. 
Salary, £85 per annum. Applications to the Secretary of the Faculty 
by March sth. 

LINCOLN COUNTY HOSPITAL.—House-Surgeon ; doubly qualified; un- 
married, and under 40 years of age. Salary, £100 per annum, with 
board, lodging, and washing. Applications to the Secretary by 
March 12th. 

LONDON LOCK HOSPITAL AND ASYLUM, Harrow Road, W., and 91, 
Dean Street, Soho, W.—Registrar. Applications to the Secretary at 
Harrow Road by March 26th. 

LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.—Physi- 
cian, doubly qualified. Applications to HK. Wilson Taylor, Secretary, 
by March 1zth. 

LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.—House- 
Surgeon, doubly qualified. Appointment for six months. Salary at 
the rate of fifty guineas per annuum, with board, residence, and wash- 
ing. Applications to E. W. Taylor, Secretary, by March 3rd. 

LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.—Junior 
House-Surgeon, doubly qualified. Appointment for six months. 
Board, lodging, snd washing provided, and an honorarium of five 
guineas at expiration of term. Applications to E. W. Taylor, Secre- 
tary, by March 3rd. 

LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.—Assistant 
Physician, doubly qualitied. Application to E. Wilson Taylor, Secre- 
tary, by March 12th. 

MANCHESTER ROYAL INFIRMARY.—Assistant Medical Officer for the 
Monsall Fever Hospital. Appointment for twelve months. Salary, 
£100 per annum, with board and residence. Applications to the 
Chairman of the Board, by March 5th. 

METROPOLITAN HOSPITAL, Kingsland Road, N.E.—Two Assistant 
Surgeons ; must be F.R.C.S.Epvg. Applications to C. H. Byers, Secre- 
tary, by March Sth. 

MIDDLESEX HOSPITAL. W.—Aneesthetist. Salary, £100 per annum. 
mo ge to F. Clare Melhado, Secretary-Superintendent, by 

arch 4tb. 


MONTROSE ROYAL LUNATIC ASYLUM.—Junior Assistant Medical/ 


Otficer. Salary, £80 per annum, with board, etc. Applications to Dr. 


Howden. 
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NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen Square, Bloomsbury.—Senior House-Physician ; doubly quali- 
fied. Salary, £100 per annum, with board and apartments. Applica- 
tions to B. Burford Rawlings, Secretary, by March 10th. 

NEWPORT AND COUNTY INFIRMARY, Newport, Mon.—House-Surgeon, 
doubly qualified. Salary, £100 per annum, with board, and residence. 
Applications to the Secretary by February 29th. 

NORFOLK COUNTY ASYLUM, Thorpe, Norwich. — Medical Officer ; 
single, and under 30 years of age. Appointment for five years. Salary, 
£160 per annum, with hoard, lodging, and washing. Applications to 
Dr. Thomson, Medical Superintendent. 

NORTH DUBLIN UNION.—Medical Officer to Workhouse. Salary, £150 
perannum. Applications to Mr. Atkinson, Clerk of the Union. Elec- 
tion on March znd. 

NORTH-EASTERN HOSPITAL FOR CHILDREN. Hackney Road, N.E.— 
Junior House-Surgeon for nine months ; doubly qualified. Salary at 
the rate of £60 per annum. Applications to A. Nixon, Secretary, 27, 
Clement’s Lane, E.C., by March 12th. 

PADDINGTON UNION, W.—Assistant to the Medical Superintendent of 
the Infirmary, and Assistant Medical Officer of the Workhouse; 
doubly qualified; ,unmarried. Salary, £100 per annum, rising £5 
annually to £120, with board, lodging, and washing. Applications 
by March 5th. 

PARISH OF BERMONDSEY.—Analyst. Fee, 10s. each analysis. Appli- 
cations addressed *‘ Application for Analyst,” Town Hall, Spa Road, 
S.E., by March 7th. 

PARISH OF LOCHGOILHEAD AND KILMORICK, N.B.—Medical Officer 
to attend the Poor. Salary, £70 per annum. Applications, marked 
outside ‘* Medical Officer,” to the Inspector of the Poor by March Ist. 

QUEEN’S COLLEGE, Birmingham.— Professor of Therapeutics. ” al 
cations to Dr. B. C. A. Windle, Dean of the Faculty, by March 16th. 

RATHDRUM UNION (Dunganstown Dispensary). — Medical Officer. 
Salary, £110 per annum and fees. Applications to Mr. Edward 
Chamney, Honorary Secretary, Ballinclare, Kilbride. Election on 
February 29th. 

ROTHERHAM HOSPITAL.—Resident House-Surgeon, doubly qualified, 
unmarried. Salary, £100 per annum, with board, furnished apart- 
ments, and washing. Applications to the Honorary Secretary by 
March 8th. 

TEIGNMOUTH, DAWLISH, AND NEWTON INFIRMARY, DISPENSARY, 
and CONVALESCENT HOME.—House-Surgeon, doubly qualified. 
Salary, £40 per annum, with board and lodging. Applications to the 
Chairman of the Committee, Infirmary, Teignmouth, 8. Devon, by 
March Ist. 

WEST BROMWICH DISTRICT HOSPITAL.—House-Surgeon, doubly quali- 
fied, unmarried. Salary, £80 per annum, with board, residence, and 
washing. Applications to the Honorary Secretary, William Backe, 
Esq., Churchill House, West Bromwich, by February 27th. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—House-Physician. 
es ay wy for six months. Board and lodging provided. Ap- 
plications to R. G. Gilbert, Secretary Superintendent, by March 16th. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—House-Surgeon. 
Appointment for six months. Board and lodging provided. Applica- 
tions to R.G. Gilbert, Secretary Superintendent, by March 16th. 

WESTON-SUPER-MARE HOSPITAL. — House-Surgeon; unmarried; 
doubly qualified. Salary, £50 per annum, with board and residence. 
Applications to the Hon. Secretary by March 9th. 





MEDICAL APPOINTMENTS. 

ALLBUTT, Thomas Clifford, M.D., LL.D., F.R.S., appointed Regius Pro- 
fessor of Physic in the University of Cambridge, vice Sir George Paget, 
K.C.B., deceased. 

ATKEY, P. J., L.R.C.P , M.R.C.S., appointed Assistant House-Surgeon to 
St. Thomas's Hospital. 

Banks, A.,L.R.C.P., M.R.C.S., appointed Senior Obstetric House-Physician 
to St. Thomas’s Hospital. 

BisHop, T. H., M.R.C.S.Edin., appointed House-Surgeon to the Royal 
Portsmouth Hospital, vice John Watson, M.B., L.R.C.P., resigned. 
BonpD, Charles K., L.R.C.P.Lond., M.R.C.S8., D.P.H., appointed Medical 

Superintendent of the Bradford Corporation Fever Hospital. 

Box, C. R., B.Sc.Lond., L.R.C.P., M.R.C.S. appointed House-Surgeon to 
St. Thomas’s Hospital. 

BULLAR, J. F., M.B., F.R.C.S., reappointed Honorary Medical Officer to 
the Hampshire Nurses Institute. 

BURDEN, H., L.R.C.P., M.R.C.S., appointed Assistant House-Surgeon to St. 
Thomas's Hospitai. 

CADMAN, Arthur W., L.R.C.P.I., M.R.C.S.Eng., appointed Demonstrator 
of Anatomy at King’s College. 

CHILD, Edwin, M.R.C.S., L.S.A., reappointed Medical Officer of Health 
to the Urban Sanitary Authority of New Malden. 

CROSSFIELD, Arthur K., L.R.C.P., L.R.C.S.Edin.,, reappointed Medical 
Officer for the Dittisham District of the Totnes Union. 

DALZELL, A., L.R.C.P., M.R.C.S., appointed Clinical Assistant in the 
Special Department for Diseases of the Throat, St. Thomas’s Hospital 
(extension). 

DOLAMORE, William H., L.R.C.P.Lond., M.R.C.S., L.D.S., appointed 
Medical Tutor to the London School of Dental Surgery, vice Dr. H. 
Baldwin, resigned. 

FAIRBANK, F. R., M.D.Heid., etc., appointed Consulting Surgeon to the 
Doncaster General Infirmary and Dispensary. 

Fisher, J. H., L.R.C.P,, M.R.C.S., appointed Clinical Assistant in 
om oe Department for Diseases of the Ear, St. Thomas’s Hospital 

extension). 





Forp, T. A. M., L.R.C.P., M.R.C.S., appointed House-Surgeon to St. 
Thomas's Hospital. 

GUNTHER, Theodore, M.D.Tiibingen, L.R.C.P.Lond., reappointed Medical 
Officer of Health for Teddington. 

HALPIN, J. E., L.R.C.S.I., appointed Medical Officer to the Fifth District 
of the Mansfield Union, vice H. Parry Jones, M.R.C.S. 

HAyDON, T. H., B.A., M.B., B.C.Cantab., L.R.C.P., M.R.C.S., appointed 
Junior Obstetric House-Physician to St. Thomas’s Hospital. 

HICKMAN, William, M.B., F.K.C.S., appointed Surgeon in Ordinary to his 
oo the Duke of Edinburgh vice Sir Oscar Clayton, de- 
ceased. 

JAMES, L. L., L.R.C.P., L.R.C.S.Edin., L.F.P.S.Glas., appointed Medical 
Officer of the Workhouse, Rochford Union. 

KELLOCK, T. H., M.A., M.B., B.C.Cantab., F.R.C.S., L.R.C.P., appointed 
House-Surgeon to St. Thomas’s Hospital. 

LAKEMAN, Thomas, L.R.C.P.Lond., M.R.C.8.Eng., reappointed Medical 
: — for the Ugborough, and North Huish Districts of the Totnes 

inion. ; 

LATTER, C., B.A., M.B., B.C.Cantab., appointed Resident House-Physician 
to St. Thomas’s Hospital (extension). 

LITTLETON, P. R., M.R.C.S., reappointed Medical Officer of Health for the 
Ashbourne Rural and Urban Sanitary Districts. 

LovELL, C. P., M.A., M.B., B.Ch,Oxon., L.R.C.P., M.R.C.S., L.S.A., ap- 
pointed Clinical Assistant in the Special Department for Diseases of 
the Skin, St. Thomas’s Hospital. 

Lownpns, H. A., L.R.C.P. &S.Edin., appointed Surgeon to the Doncaster 
—— Infirmary and Dispensary, vice F. R. Fairbank, M.D., re- 
signed. 

McCREERY, Dr., agpetates Medical Officer for the South Brent District of 
the Totnes Union, vice H. 8S. Johnson, M.R.C.S.1. 

MACNABB, L. A., M.D., C.M.Durh., appointed Medical Officer to the South 
Shields Workhouse, vice C. Pope, L.R.C.P., L.R.C.S.Edin., resigned. 
MILTON, W. F. E., L.R.C.P., M.R.C.8., appointed House-Surgeon to St. 

Thomas’s Hospital. 

OxsasA, Prince Orisadipe, L.R.C.P., M.R.C.S., appointed Clinical Assistant 
2 — a Department for Diseases of the Throat, St. Thomas’s 

ospital. 

PERKINS, J. J., B.A., M.B., B.C.Cantab., L.R.C.P., M.R.C.S., appointed 
Non-Resident House-Physician to St. Thomas’s Hospital. 

PHILLIPS, P. C., L.R.C.P., M.R.C.S., appointed Clinical Assistant in the 
s : — Department for Diseases of the Skin, St. Thomas’s Hos- 
pital. 

Purvis, W. P., B.Sc.Lond., L.R.C.P., M.R.C.S., appointed Non-Resident 
House-Physician to St. Thomas’s Hospital (extension). 

ROCHE, Autent M.R.C.P.L, L.R.C.S.1., L.M., appointed Examiner in 
Sanitary Science in the Royal University of Ireland. 

SCANLON, Alfred Ernest, L.R.C.P., L.M., L.R.C.S.Edin., appointed Medical 
Officer of the Newport District of the Middlesbrough Union, vice John 
A. Malcolmson. M.D. 

SELLERS, A. E., L.R.C.P.Lond., M.R.C.S., appointed Medical Officer for 
oe Thornhill and Whitley Sanitary Districts of the Dewsbury 

Jnion. 

Smumons, W. Wickham, B.A., M.B.Cantab., appointed Resident Medical 
Officer to the City of London Hospital for Diseases of the Chest, Vic- 
toria Park, vice Dr. Chaplin, resigned. 

SmirH, Kenneth R., M.D.Lond., M.R.C.S.Eng., reappointed Medical Officer 
for the Harberton and Halwell Districts of the Totnes Union. 

SPROTT, Dr., appointed Medical Officer for the Patterdale District of the 
West Ward Union, vice William Bain, M.D.Glas., deceased. 

STADDON, John R., L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical 
Officer to the Ipswich Union. 

UBSDELL, Henry, M.R.C.S.Eng., L.S.A., reappointed Medical Officer. for 
the District of Staverton and Rattery of the Totnes Union. 

VERRALL, Thomas Jenner, L.R.C.P.Lond:, M.R.C.S.Eng., appointed 
Honorary Consulting Surgeon to the Brighton, Hove, and Preston 
Provident Dispensary. 

VICKERS, Charles William, L.R.C.P.Edin., MB.C Ent. appointed Medi- 
cal Officer of Health for the Paignton Urban District, vice Thomas H. 
T. Mudge, L.R.C.P.Lond., deceased. 

VINCENT, Herbert E., M.D., B.S.Lond., M.R.C.S., L.R.C.P., ae to 
pe - of the Croydon General Hospital, vice Dr. P. T. Duncan, re- 
signed. 

VINTRAS, Louis, B.Sc. Paris, L.R.C.P., M.R.C.S.Lond,, appointed Resident 
Medical Officer to the French Hospital and Dispensary (Shaftesbury 
Avenue, W.C.), vice Mr. Henri Dardenne, resigned. 

WALLACE, C.S., L.R.C.P., M.R.C.S., appointed Clinical Assistant in the 
Special Department for Diseases of the Ear, St. Thomas’s Hospital 
(extension). 

WATSON, William, M.R.C.S.Eng., L.S.A.,. appointed Medical Officer of 
Health for the Rochester Urban Sanitary District. 

WymMaN, C., M.A., M.B., B.C.Cantab., L.R.C.P., M.R.C.S., appointed Resi- 
dent House-Physician to St. Thomas’s Hospital. 

YULE, Robert Mortimer, M.D., M.B., C.M.Aberd., appointed Medical 
Officer to the Parochial Board of Bressay, vice F. D. A.Skae, M.D.Edin., 

ecease 





DIARY FOR NEXT WEEK. 


MONDAY, 


LONDON Post-GRADUATE COURSE, Royal London Ophthalmic ee 
Moorfields, 1 P.M.—Mr. William Lang: Diseases of the 
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Iris: Great Northern Central Hospital, 8 P.u.—Dr. Gal- | HOURS OF ATTENDANCE AND OPERATION DAYS 


loway : Cardio-Vascular System. 
MEDICAL F£OCIETY OF LONDON, 8.30 P.m.—Dr. F. Wethered: The Dia- 
geste and Prognostic Value of Tubercle Bacilli in the 
putum. Mr. Spencer Watson: The Effects of Intranasal 
Obstruction on the General Health.” 


TUESDAY. 
LONDON POST-GRADUATE COURSE, Bethlem Royal Hospital, 2 P.m.—Dr. 
Percy Smith : Insanity and Organic Brain Disease. 
pital for Diseases of the Skin, Blackfriars, 4 p.m.—Dr. 
Payne: Seborrhcea and Allied Affections. Charing Cross 
Medical School, 8 P.mM.—Dr. Boxall: The Rational Em- 
ployment of Antiseptics in Midwifery. 
ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 5 P.M.—Annual meeting. 
President's Address. Alteration of by-laws. Election of 
President and other officers. 


PATHOLOGICAL SOCIETY OF LONDON, 8.30 P.mM.—Adjourned discussion on 
Phagocytosis and Immunity. Card Specimen: Dr. C. 
Slater : Cultures and Preparations of Leprosy Bacilli. 


WEDNESDAY. 

LONDON POST-GRADUATE COURSE, Parkes Museum, 74A, Margaret Street, 
W., 1 P.mM.—Dr. Louis C. Parkes: Communicable Diseases 
—Etiology of Zymotic Diseases, and Modes of Prevention ; 
Incubation Periods; Quarantine ; Isolation at Home and 
in Hospital ; Compulsory Notification ; Disinfection. Hos- 

ital for Consumption, Brompton, 4 P.M.—Dr. C. T. 

‘illiams: Asthma. Royal London Ophthalmic Hospital, 
Moorfields, 8 P.M.—Mr. A. Stanford Morton: Ocular 
Paralysis. 

OBSTETRICAL SOCIETY OF LONDON, 8 P.M.—Specimens will be shown by 
Dr. Handfield Jones and Dr. Horrocks. Papers on Cesar- 
ean Section will be read by Drs. Leith Napier, John 
Shaw, and Cullingworth. 


THURSDAY. 

LONDON POST-GRADUATE COURSE, National Hospital for the Paralysed 
and the Epileptic, 2P.m.—Mr. R. Brudenell Carter: Ocular 
Srmpeoee in Diseases of the Nervous System. Hospital for 
Sick Children, Great Ormond Street, 4 p.m. Dr. Arkle: 
Pathological Demonstration. No. 1. Tuberculosis. Lon- 
don Throat Hospital, Great Portland Street, 8 p.m.—Dr. 
Woakes: Necrosing Ethmoiditis. 

HARVEIAN SOCIETY OF LONDON, Stafford Rooms, 8.30 p.m.—Mr. Lock- 
wood and Mr. Cosens: Traumatic Infection, illustrated 
with Micro-photographs. Dr. Lewers: A Case of Face 
Presentation, illustrating the value of Axis-traction 
Forceps. 

FRIDAY. 

LONDON POST-GRADUATE COURSE, Bacteriological Laboratory, King’s 
College, 11 A.M. to 1 P.M.—Professor Crookshank: Lecture 
—Er mpees and Suppuration; Practical Work: Strepto- 
coce ospital for Consumption, Brompton, 4 P.m.—Dr. 
C. T. Williams: The Compressed Air Bath and its Uses. 
Charing Cross Medical School, 8 p.m.—Dr. Boxall : Obste- 
tric Operations: A Practical Demonstration, with Manni- 
kin and Still-born Feetus. 

West KENT MEDICO-CHIRURGICAL SOCIETY, Royal Kent Dispensary, 
8 P.M.—Mr. Bruce Clarke: On The Radical Cure of Prosta- 
tic Enlargement by the Galvano-cautery. The electrical 
apparatus will be demonstrated by Dr. Lewis Jones. 


SATURDAY, 


LONDON PosT-GRADUATE CouRSE, Bethlem Royal Hospital, 11 A.m.—Dr. 
Percy Smith : Insanity and Syphilis, 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
3s. 6d., which sum should be forwarded in Post Office Order or Stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 

BIRTHS, 

FuLLteR.—On the 20th instant, the wife of Andrew Fuller, surgeon, Bug- 
brook, of a daughter. 

Joycz.—On the 17th inst., at Geyneety House, [Treorky, the wife of R. 
Conwy Joyce, M.B., of a daughter. 

MACKENZIE.—On December 2ith, 1891, at Inverness House, Mount Morgan, 
Queensland, the wife of Arthur C. Mackenzie, L.R.C.P.&8., LF.P.& 
8.G., of a daughter. 

MARRIAGE, 

HOWELL—PRINGLE.—At Edinburgh, on 17th inst., R. Edward Howell. 
M.B.Edin., M.R.C.8., of Middlesbrough, to Jean, eldest daughter of 
the late Geo. Pringle, of Manchester. 


DEATHS, 

Catrns.—On February 21st, at 4, Ardgowan Square, Greenock, N.B., David 
Cairns, M.D., aged 40 years. 

Hrrons.—On the 3rd inst., at sea, the result of%a gun accident, Ernest 
Augustus Hyrons, M.R.C.S.Eng., L.R.C. P.Edin., L.F.P.& 8.G., aged 
34, surgeon of s.s. Monmouthshire, only son of John Hyrons, Fernleigh, 
Pedmore, Stourbridge. 

JonEs.—At Bareilly, N.W.P. India, on Jan. 28th, 1892, from croup, David 
Stewart Lewis, 2 years and 5 months, the dearly loved nF only 


Hos- 


AT THE LONDON HOSPITALS. 





CANCER, Brompton (Free). ours of Attendance.— Daily, 2. Operatioy, 
2 


~ 


Days.—Tu. &., 2. . : 

CENTRAL LONDON OPHTHALMIC. Operation Days.—Daily, 2. 

CHARING Cross. Hours of Attendance.—Medical and Surgical, daily, 1.36; 
Obstetric, Tu. F., 1.30; Skin, M., 1.30; Dental, M. W. F., 9; 
Throat and Ear, F., 9.30. Operation Days.—W. Th. F., 3. 

CHELSEA HOSPITAL FOR WOMEN. Jlours of <Aitcendance.— Daily, 1.30, 
Operation Days.—M. Th., 2.30. 

East LONDON HOSPITAL FOR CHILDREN. Operation Day.—F., 2. 

GREAT NORTHE RN CENTRAL. Hours of Attendance.—Medical and Sur- 
gical, M. Tu. W. Th. F., 2.30; Obstetric, W., 2.30; Eye, Tu. Th., 
2.30; Ear, M. F., 2.30; Diseases of the Skin, W., 2.30; Diseases 
of the Throat, Th., 2.30; Dental Cases, W.,2. Operation Day.— 


. 

Guy’s. Hours of .Attendance.—Medical andSurgical, daily, 1.30; Obstetric, 
M. Tu. F., 1.30; Eye, M. Tu. Th. F., 1.30; Ear, Tu.,1; Skin, Tu., 
1; Dental, daily, 9; Throat, F., 1. Operation Days.—(Ophthal- 
mic), M. Th., 1.30; Tu. F., 1.30. 

HOSPITAL FOR WOMEN, Soho. Hours of Attendance.—Daily, 10. Operation 
Days.—M. Th., 2. 

KING’s COLLEGE. Hours of Attendance.—Medical, daily, 2 ; Surgical, daily, 
1.30; Obstetric, daily, 1.30; o.p., Tu. W. F. S., 1.30; Eye, M. Th., 
1.30; Ophthalmic Department, W., 2; Ear, Th., 2; Skin, F,, 
1.30; Throat, F., 1.30; Dental, Tu. Th., 9.30. Operation Days.— 
Tu. F.S., 2. 

LONDON. Hours of Attendance.—Medical, daily, exc. §., 
1.30 and 2; Obstetric, M. Th., 1.30; o.p., W. 
8.,9; Ear,S., 9.30; Skin, Th.,9, Dental, Tu., 9. 
—M. Tu. W. Th. &., 2. 

LONDON TEMPERANCE HOSPITAL. Howrs of Attendance.—Medical, M. Tu. 
F., 2; Surgical, M. Th., 2. Operation Days.—M. Th., 4.30. 

METROPOLITAN. Jlours of Attendance.—Medical and Surgical, daily, 9; 
Obstetric, W., 2. Operation Day.—F., 9. 

MIDDLESEX. Hours of Atterndance.—Medical and Surgical, daily, 1.30 ; 
Obstetric, M. Th., 1.30; o.p., M. F., 9, W., 1.30; Eye, Tu. F., 9; 
Ear and Throat, Tu., 9; Skin, Tu., 4, Th., 9.30; Dental, M. W. 
F., 9.30. Operation Days.—W., 1.30, S., 2; (Obstetrical), Th., 2. 

NATIONAL ORTHOP2DIC. Hours of Attendance.—M. Tu. Th. F., 2. Opera- 
tion Day.—W., 10. . 

NORTH-WEST LONDON. Hours of Attendance. — Medical and Surgical, 
daily, 2: Obstetric, W., 2; Eye, W., 9; Skin, Tu., 2; Dental, 
F., 9. Operation Day.—Th., 2.30. 

Roya FREE. Hours of Attendance. — Medical and Surgical, daily, 2; 
Diseases of Women, Tu. S.,9; Eye, M. F., 9 ; Dental, Th., & 
Operation Days.—W.8.,2; (Ophthalmic), M. F., 10.30 ; (Diseases 
of Women),S., 9. . 7 : 

RoyAL LONDON OPHTHALMIC. Hours of Attendance.—Daily, 9. Operation 
Days.—Daily, 10. ; 

RoyaL ORTHOPEDIC. Jlours of Attendance.—Daily, 1. 

9 


Hours of Attendance. — Daily, 1. 


2; Surgical, daily, 
S., 1.30; Eye, Tu. 
Operation Days, 


Operation Day.— 


Royal WESTMINSTER OPHTHALMIC. 
Operation Days.—Daily. ’ 3 Z 

St. BARTHOLOMEW'S. Hours of Attendance.—Medical and Surgical, daily, 
1.30; Obstetric, Tu. Th. S., 2; o.p., W. S.,9; Eye, W. Th. S., 
2.30; Ear, Tu. F.,2; Skin, F., 1.30; Larynx, F., 2.30 ; Ortho- 
pedic, M., 2.30; Dental, Tu. F., 9. Operation Days.—M. Tu. W. 
S., 1.30; (Ophthalmic), Tu. Th., 2. 

GEORGE’s. Hours of Attendance.—Medical and Surgical, M. Tu. F. &., 
12; Obstetric, Th., 2; o.p., Eye, W. S., 2; Ear, Tu., 2; Skin, W., 
2; Throat, Th.,2; Orthopaedic, W.,2; Dental, Tu. S.,9. Opera- 
tion Days.—Th., 1; (Ophthalmic), F., 1.15. 

Mark’s. JJours of Attendance.—Fistula and Diseases of the Rectum, 
males, W., 8.45; females, Th., 8.45. Operation Day.—Tu., 2. 

Mary’s. Jlours of Attendance.—Medical and Surgical, daily, 1.45 ; 0.p., 
1.30; Obstetric, Tu. F., 1.45; Eye, Tu. F.8.,9; Ear, M. Th., 33 
Orthopedic, W., 10; Throat, Tu. F., 1.30; Skin, M. Th., 9.30; 
Electro-therapeutics, Tu. F., 2; Dental, W. S., 9.30; Consulta- 
tions, M., 2.30. Operation Days.—Tu., 1.30; (Orthopedic), W., 
11; (Ophthalmic), F., 9. 

PETER’s. Hours of Attendance.—M., 2.and 5, Tu.,2, W., 2.30 and 5, Th., 
2, F. (Women and Children), 2, §., 3.30. Operation Day.—W., 2. 

THoMAs’s. Hours of Attendance.—Medical and ‘Surgical, daily, exe. 
W. and S., 2; Obstetric, Tu. F., 2; o.p., W. S., 1.30; Eye. Tr.,2; 
o.p., daily, exe. S., 1.30; Ear, M., 1.30; Skin, F., 1.30; Threat, 
Tu. £., 1.30; Children, S., 1.30; Dental, Tu. F., 10. Operation 
Days.—W. S., 1.30; (Ophthalmic), Tu., 4, F., 2; (Gynecological), 
T 


ST. 


Sr. 
St. 


ST. 
ST. 


Roe Be 

SAMSAR?TAN FREE FOR WOMEN AND CHILDREN. Jlours of <Attendance.— 
Daily, 1.30. Operation Day.—W., 2.30. 

TEROAT, Golden Square. Hours of Attendance.—Daily, 1.30; Tu. and F., 
6.30 ; Operation Day.—Th., 2. pe 

UNIVERSITY COLLEGE. Hours of Attendance.—Medical and Surgical. daily, 
1.30; Obstetrics, M. W. F., 1.30; Eye, M. Th., 2; Ear, M. Th..9 ; 
Skin, W., 1.45, S.. 9.15; Throat, M. Th., 9; Dental, W., 9.30; 
Operation Days.—W. Th., 1.30; S., 2. ; 

EST LONDON. Hours of Attendance.—Medical and Surgical, daily, 2; 
™ Dental, Tu. F., 9.30; Eye, Tu. Th. §., 2; Ear, Tu., 10 ; Orthope- 
dic; W.,2; Diseases of Women, W. S., 2; Electric, Tu., 10, F., 
4; Skin, F ,2; Throat and Nose, S., 10. Operation Days.—Tu. 
F., 2.30. 

ESTMINSTER. Hours of Attendance.—Medical and Surgical, daily, 1; Ob- 
* stetric, Tu. F., 1: Eye, M. Th., 2.20; Ear, M. 9; Skin, W., 13 





aged 
child of Surgeon-Captain and Yrs. J. M. Jones, Army Medical Staff. 


Dental, W. S., 9.15. Operation Days.—Tu. W., 2. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAI. SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W C., London; those concerning business matters, 
non-delivery of the JouRNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is  penenny requested that all letters on the 
editorial business of the JoURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

AvuTHORS desiring reprints’of their articles published in the BriITIsH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 








Ke Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted, will be 
found under their respective headings. 


QUERIES. 


J. A. M. asks if any member can tell him of any institution which lets 
out electric batteries on hire to those who may require them for a con- 
siderable period, and are unable to buy them. 


H. E. 8. asks for information as to the best line of sailing vessels going to 
Australia that would suit a consumptive patient who wishes to take 
je trip about next May or June, and whether the vessels carry a 

octor. 
CALIFORNIA. 

EXx-COLONIAL asks : What are the prospects of medical practice in Cali- 
fornia? Are British qualifications sufficient? In what way, or by pay- 
ment of what registration fee, is recognition by the State obtained ? 


THE TRUTH ABOUT VACCINATION. 

Dr. C. W. J. BRASHER (Bristol General Hospital) writes that he ‘ wishes 
to obtain a copy of Mr. Ernest Hart’s pamphlet, The Truth about Vacci- 
nation, referred to by Dr. Pye-Smith in Fagge’s Principles and Practice of 
Medicine, vol. i, p. 242.” 

*,* This was an address delivered to the National Health Society. It 
was published in a revised form, with appendices, by Messrs. Smith, 
Elder and Co., but the edition was exhausted and no copies are to be 
had, unless some reader of the BRITISH MEDICAL JOURNAL happens to 


have a copy which he can spare. 


MASSAGE AND THE SWEDISH TREATMENT. 

R. H. F. writes: A patient of mine, the subject of chronic rheumatism, is 
anxious to try the effect of what she calls the “‘ Swedish treatment,” and 
also, if need be, “‘ electrical massage.” As I myselfcannot give her any 
advice or information regarding either, will you or some of your cor- 
respondents kindly tell me the value of either of these methods in 
such cases, and, too, where the same courses of treatment can be ob- 
tained. I may add the patient has been to all the chief ‘‘ baths,” both 
in England and abroad, with only temporary benefit. The patient is 
anxious to try some massage treatment, preferably out of London. 

*,* The question is by no means an easy one to answer. The ‘Swed- 
ish treatment” is carried out very completely at Stockholm, but the 
establishments which from time to time have been opened in London 
have not been very satisfactory, and in many instances have failed to 
secure the support of the medical profession. ‘Electrical massage” is 
avery vague term, and may be said to have no very definite meaning. 
There are several works on massage and masso-therapeutics which 
might prove useful to our correspondent. 


AMBULANCE LECTURES. 
MIDDLESEX asks to be recommended books to read for one about to give 
a course of lectures under the St. John Ambulance Association. 


'*.* The St. John Ambulance textbook on First Aid to the Injured gives 
the scheme of the lectures, but is very short and incomplete. The text- 
book on ambulance published by the St. Andrew Ambulance Associa- 
tion in Edinburgh is very full; and would be most useful in preparing 
lectures. The following books are also good: Roberts, Illustrated Lec- 
tures on Ambulance ; Cantlie, Accidental Injuries, published by William 
Clowes and Son; Andrew Clark, First Aid to the Injured, published at 
the Polytechnic Institute, Regent Street. 





ANSWERS. 





8ELoc.—The question has repeatedly been answerei in the negative in 
the BRITISH MEDICAL JOURNAL. 


Mrs. BESANT thinks that Western science is on the ve 





HOME FOR INEBRIATE WOMAN. 

A MEMBER.—The _— cannot, in the present state of the law, be com- 
pelled to enter a home for inebriates. She must make volun appli- 
cation for admission. There isa home at Peebles where, we believe, 
the sum stated (£40 a year) would cover all charges. Apply to Mrs. 
Robert Lockhart, 9, Royal Crescent, Edinburgh. 


SORE FEET AND ANILINE DYEs. . 
Dr. A. OGIER WARD (Tottenham) writes: In June last a patient cam 
with intensely inflamed feet and — from stockings dyed with an 
aniline tint. I used strong lead lotion on lint under gutta-percha 
tissue, and in a week he was perfectly well. 


Mr. J. STARTIN (Harley Street) writes to suggest that the patient should 
soak his feet in borax and warm water, 2 ounces of borax to the bath, 
and use a lotion of zinc and calamine, applied on lint, and changed 
night and morning. 


THE POISONOUS DOSE OF EXALGINE. 

Dr. ARTHUR CONNING HARTLEY (Bedford) writes : I notice in the BRITISH 
MEDICAL JOURNAL of February 20th that G. Veitch Gilray, M.B., inquires 
as to what is the poisonous dose of exalgine. I worked a great deal at 
this drug last = and came to the conclusion that the dose ranged 
from } to 4 grains, and that it is inadvisable ever to give more than 16 
grains in twenty-four hours, and that any amount above these limits 
risked the production of poisonoussymptoms. Like many other drugs, 
its action on certain patients is peculiar, even small doses producin 
uncomfortable sensations, but, as a general rule, the above doses indi- 
cate the average quantities, and they were chosen after having a large 
series of cases of every sort under careful observation. 





NOTES, LETTERS, Etc. 





ERRATUM.—In the communication by Dr. A. W. Gilchrist on the Use of 
Oxygen and Strychnine in acase of Pneumonia in the BRITISH MEDICAL 
JOURNAL of February 13th, page 327, column 2, line 4 from bottom, for 
3ij read 3 minims. 


CARPENTER AND DUKES DEFENCE FUND. 
Dr. WM. F. COLEs (46, George Street, Croydon) writes : Please insert these 
additional subscriptions to the above fund: 


Dr. T. Jackson ... ose 1 1 0 Dr. Parsons Smith... eee 220 
Mr. Reynolds Ray 1 1 0 Dr. Hy. Thompson ee 110 
Dr. Beard ... pen ooo 1 1 O Dr. Perkins Case ... asd 110 
Dr. W. H. Smith ... eco 1 1 0 Dr. Vincent ... owe ees 1 1:0 
Pr. Neligan ove eco ae 


THE LEAVESDEN SCHOOLS. 

In reference to a statement made in the obituary notice of the late Mr. 
William Adams to the effect that ‘ not only isolation wards, but quaran- 
tine or intermediate wards as well” were adopted at Leavesden Schools 
on his advice, Dr. Adams Clarke, who since 1880 has had the medical 
control and direction of the schools entirely in his hands, writes that 
no suggestion ‘“‘has been adopted with regard to the health of the 
schools except such as I have made, or been the channel of making. 
There has,” he continues, ‘‘ always been a quarantine at the schools as 
well as isolation wards. I do not know what is implied by ‘inter- 
mediate wards,’ but nothing corresponding to such exists, has existed, 
or has been suggested.” 


DEGREES FOR PRACTITIONERS. 

A L.R.C.P.&S.E. AND WOULD-BE M.D. writes: It seems very strange (to 
me at least) that in all our great United Kingdom we have not a univer- 
sity by which a young Sg practitioner, having commenced practice 
with a physician’s diploma and surgeon’s diploma, can go on with his 
studies hand in hand to the higher qualification of a university degree. 
I contend that a university could still hold a very high standard of edu- 
cation, though requiring no more in its curriculum than in that of the 
London, Dublin, or Edinburgh Colleges of Physicians and Surgeons, by 
maintaining a high standard in its examinations. I would be glad to 
know if the Albert University will admit (or proposes admitting) licen- 
tiates of the London, Dublin, or Edinburgh Colleges to its examina- 
tions for the M.D. degree. 

It is a great pity that nothing short of impossibilities is placed in the 
young diplomate’s way to advance himself and obtain the higher quali- 
fication, by the present existing university curricula. ther he 
must content himself with being simply a physician and surgeon, with 
its disadvantages ina | ge | practice, or he must quit his practice, 
live in some of the cities, and f° through the whole curriculum om 
This, as I said above, is practically impossible; and if the Albert Uni- 
peome aims at correcting this state of affairs, I for one wish it ‘‘God 
s e ” 

- THE FOLLIES OF THEOSOPHY. 
of discovering 
those powers for the asserting the existence of which Theosophists have 
been so mercilessly ridiculed. She alleges that one of the most impor- 
tant classes of these facts is that of thoughts rendered visible as forms. 
‘A hypnotised person, after being awakened from trance, and being appa- 
rently in normal possession of his senses, can be made to see any form 
conceived by the notiser. No word need be spoken. no touch 
it suffices that the hypnotiser should clearly image to himself some 
idea, and that idea becomes a visible and tangible object to the person 
under his control. It is, of course, very easy to deduce the most extrava- 
gant conclusions from incorrectly-stated facts. The fact here alleged is 
absolutely non-existent. There is no such posers there are no such 
phenomena. No hypnotiser has ever su led in conveying an idea 
to the subject hypnotised except by the ordin means of visual or 
audible suggestion, and it is pure nonsense say that the ‘mere 
thought of the hypnotiser becomes either a visible or a tangible object 
to the hypnotised. This is either self-deception or imposture. 
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ARSENIC AT LARGE. 
A SPECIAL notice has, says the Daily News, been issued bv the Board of 
Trade, calling the attention of shipowners, captains, and others to the 

rovisions of the Act, which require every package of certain poisons 
ransmitted by sea to be packed and stowed with certain precautions. 
The notice is no mere formal one. It is avowedly occasioned by a 
recent rather alarming accident. A cask of arsenic shipped to New 
Zealand had become so damaged aboard — that the arsenic escaped, 
and what is worse, became mixed with packages containipg a variety 
of other articles of food. What has become of these packages does not 
appear. The first step taken by the Privy Council was to consult the 
Council of the Pharmaceutical Society, and it is under the advice 
of that body that the notice referred to has been issued and widely cir- 
culated. 


LETTERS, COMMUNICATIONS, Etc., received 
(A) Mr. J. Ayton, London; Army Medical Department, the Director- 
General of the; Mr. Addison, Colchester ; Mr. W. H. Allen, Stanmore; 
Dr. F. J. Allan, London ; Apothecaries’ Society, the Secretary of the, 
London ; T. 8. Adair, M.B., Sheffield. (B) Mr. C. Broom, Auckland, 
N. Z.; Rev. J. Baker, Richmond, Yorks.; Dr. H. L. Bernays, Old 
Charlton; Mr. R. E. A. Bowen, London; Dr. F. Beach, Dartford; Mr. 
W. G. Bunn, London; Dr. W. Beatty, Dublin ; Dr. A. G. Bateman, Lon- 
don; Mr. A. Bedborough, London; B.S.; Dr. P. Boobbyer, Notting- 
ham ; Dr. Bell, Bradford; Mr. A. Wynter Blyth, London; Mr. J. Bax- 
ter, Lambeth; Mr. H. Briggs, Liverpool; Messrs. Burroughs, Well- 
come, and Co., London: Mr. G. P. Bate, London ; Mr. C. W. J. Brasher, 
Bristol ; Dr. C. Brock, Wandsworth; Mr. G. T. C. Bartley, London; 
Pr. H. C. Burton, Plumstead; Dr. F.C. Batchelor, Dunedin. (C) Mr. 
Bruce Clarke, London; Dr. J. E. Cooney, Fulham; Dr. J. Ward 
Cousins, Southsea; Mr. J. Cantlie, Hong Kong; Dr. J. A. Clarke, 
Bushey; Mr. A. Chaplin, Keswick; Mr. W. K. Cprtis, Canterbury; Dr. 
A. Codd, Bromley; Dr. E. M. Cosgrave, Dublin; Dr. A. Church, 
Chicago; Mr. T. D. Christie, Ealing; Dr. J. Cagney, London; Mr. J. 
Coombs, Bridgwater; Dr. J. 8. Coghill, Ventnor; Surgeon-General W. 
Cornish, Ramsgate ; Dr. W. H. Corfield, London; Mr. T. Cooke, Lon- 
don; Dr. K. M. Chisholm, Radcliffe; Dr. Ernest Clarke, London; Dr. 
W. F. Coles, Croydon; Dr. N. G. Collier, London. (D) Mr. S. Digby, 
London; Messrs. W. R. and V. H. Dodd, Stamford Hill; Sir Dyce 
Duckworth, London; Mr. G. Dickinson, Leamington; Mr. F. A. Davis, 
London ; Dr. T. Orme Dudfield, London; Messrs. Drake and Gorham, 
London ; Mr. H. Drinkwater, Wrexham ; Mr. W. H. Dolamore, Lon- 
don; Dr. J. Dixon, Bermondsey ; Dr. 8. Davies, Plumstead; Dr. P. T. 
Duncan, Croydon ; Dr. R. du Bois-Reymond, Berlin. (HE) Mr. W. Ed- 
munds, London; Ex-Colonel; Mr. Edward East, London; Mr. G. 
Eastes, London; Mr. G. L. Eliot, Richmond; Dr. J. Edmunds, Lon- 
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I HAVE in the first instance to thank you cordially for the 
kind welcome you have given me in commencing my Presi- 
dency of this important Branch of the British Medical Asso- 
ciation—one which is intimately connected with some of the 
happiest memories of my professional life, from the time 
when, now twenty-five years ago, it held its annual meeting 
in Dublin under the presidency of my father. That meeting 
will ever stand out in bold relief in the annals of the Associa- 
tion as memorable, not only from the number of illustrious 
men-—now, alas! no more—who graced it by their presence, 
and the scientific work that was accomplished, but also from 
the fact that the Association, for the first time, was recognised 
by and entertained within the walls of a great and historic 
University. For the Association that meeting constituted an 
important epoch in its history. Henceforward it stood on a 
different and wider basis—one more likely to command the 
respect and support of the profession at large and the public. 
Instead of being, as hitherto, a small and comparatively un- 
important Society, engaged mainly in promoting the interests, 
social as well as political, of English provincial practitioners, 
by taking into the scope of its operations the limitless field of 
scientific medicine and surgery and the sciences ancillary 
thereto, it at once suceeeded in commanding the sympathy 
and good will of the Dii majores of the profession both at 
home and abroad, and its sphere of action, instead of being 
confined to the lesser provincial towns of England, commenced 
to spread, and now extends far and wide over the vast empire 
of which we are the citizens. 

Since that meeting the parent Association has given many 
proofs of its desire to be the watchful guardian of the best in- 
terests of our profession in Ireland. I might adduce many 
proofs of this, but on the present occasion I desire to deal 
with a subject, and will do so with all brevity, which is largely 
exercising the profession in Ireland at present. For some 
months past, and at the present time, the powerful influence 
of the Association is, through its admirable JourNnat, being 
directed to drawing public attention to the case of the Irish 
dispensary medical officers. Noone can even glance super- 
ficially at the analysis made by my friend, Mr. Thomson, of 
the answers furnished to the schedule of questions issued last 
November, without being satisfied beyond all doubt that no 
mere sentimental grievance has to be dealt with, but a con- 
dition of things which it is not too much to say reflects 
the utmost discredit on the system, or want of system, 
which characterises the administration of Poor-law medi- 
eal relief in Ireland. Noris it a matter of any difficulty 
to place one’s finger on the two main causes of the un- 
satisfactory and, in many ways, humiliating position that 
the majority of Irish Poor-law medical oflicers are in at 
present—first, the way in which elections to these posts are 
usually conducted, and secondly the comparative power- 
lessness of our profession in a political point of view; and the 
result is that there has grown up the idea—which has unhap- 
pily become crystallised in the official mind—that the rules 
as regards remuneration, retiring allowances, recreation, and 
rest, which hold good in all other branches of the Civil 
Service. do not apply to the medical Poor-law service. For, 
although the value of the work done by our profession in this 
department cannot be denied, the illogical conclusion has 
apparently been arrived at that the remuneration for it should 
be very much at the same rate that is considered adequate for 





a second-rate artisan. Nor was it much better in former times. 
I have learned that during the typhus fever epidemic which 
raged with such disastrous results during and subsequent to 
the ‘‘famine’’ years of 1847-48, the Government of the day 
considered that for the medical attendance at the special 
temporary fever hospitals which were erected then, and which 
were always crowded with cases of the worst forms of typhus, 
cases demanding unremitting toil and care in a pestilential 
atmosphere by day and night, 5s.a day was a fair and suf- 
ficient remuneration! ‘ 

Coming to the present time, take the case of the dispensary 
physician, who, summoned by red ticket, is often compelled 
to travel over an extended district, wet, weary, cold, and 
depressed, either to exert all his powers, bodily and mental, 
to relieve suffering and prolong life, or it may be to see some 
trivial and unimportant case to which he has been sent— 
owing, perhaps, either to caprice or to gratify a feeling of 
personal resentment on the part of the issuer of the ticket. 
Such duties, sometimes exasperating, always exhausting, at 
all events demand that he should not be compelled to accept 
a remuneration which practically places him on a level with 
a domestic upper servant or an artisan. : 

It is not too much to say that the issuing of red tickets to 
dispensary physicians is, in many instances, carried on un- 
scrupulously, dishonestly, and cruelly. We cannot come to 
any other conclusion when we learn of tradesmen, in order to 
secure a continuance of their customers’ ms gt sending 
unasked, along with the goods they supplied, tickets for 
gratuitous medical relief; of persons availing themselves of 
these tickets whose income was fully £600 a year ; of members 
of the dispensary committee issuing them for the benefit of 
their own families; of a medical man being summoned late 
on a winter’s night to attend a midwifery case at a distance of 
six miles from his home; of his arrival, cold and exhausted, 
at the house of the alleged patient, whom he found, along 
with several other members of her family, in a state of intoxi- 
cation, and whose confinement did not take place for six 
weeks after this occurrence. I have also recently learned of 
a dispensary physician having to drive through a wild moun- 
tainous county for many miles on a snowy winter’s night, to 
see a ‘‘ patient,’? whom he found had been suffering from 
toothache, but who, the pain having subsided, was amusing 
himself playing cards with some sympathising friends before 
a comfortable fire; and also of a dispensary medical offic 
being called on to attend 500 labourers employed on arailway, 
who had been suddenly imported into the district, the con- 
tractor not having engaged anyone to attend these men. A 
more remarkable instance has come to my knowledge of a dis- 
pensary physician having received an urgent summons to a 
farmhouse situated over seven miles from his home, and on 
arriving at his destination finding that the “ patient” was 
not a human being, but a pig that had been taken suddenly 
ill. And lastly, of an aged female summoning the doctor by 
red ticket, who, on his arrival at her house, was informed by 
her that all the rest of the family having gone to a ‘ wake,” 
she felt very lonely, and sent for him ‘‘just to havea bit of 
talk!”’ 

These—many of which are taken from Mr. Thomson’s ana- 
lyses of the replies recently received from various dispensary 
medical officers throughout the country to the queries sub- 
mitted to them last November—are a few out of many in- 
stances that I might adduce, but which may give some idea 
of the gross and intolerable hardships to which many of our 
professional brethren who occupy the posts of dispensary. me- 
dieal officers are subjected, and which are due to the fraudu- 
lent interpretation which is so often applied to the term “poor 
person.’’ This, too often I fear, is done deliberately, at times 
to gratify feelings of personal animosity; but at others, and 
doubtless more frequently, from a dishonest wish to save 
money at the expense of the doctor. _ 

As a means of effecting even a partial remedy for this con- 
dition of things, I think the number of those entitled to issue 
tickets for gratuitous medical relief should be largely dimi- 
nished, and those giving them should live in the district 
where the patient requiring relief resided, and in the event of 
the ticket being cancelled, the issuer of it should be made 
personally responsible for the medical officer’s fees. Lastly, 
if the committee refused to cancel the ticket, when it was 
found that the patient was not qualified to wware27] of 
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it, the Local Government Board should then have power to 
deal with such cases of fraud. 

Much has been written and said as to the alleged difficulty 
of determining what in the official acceptation of the term 
is a “‘poor person,’’ one who would in consequence be 
entitled to gratuitous medical relief. Many suggestions 
have been made with the view of settling this point, of 
which the best seems to me the fixing of a property stan- 
dard, which latter could easily be determined by noting 
the taxation to which the owner was liable, and, based on 
this, there should be a graduated scale of fees fixed. Such 
a system would equally benefit the giver as well as the 
receiver of such fees. The former would feel that he was 
oes Oe skill and experience of his medical adviser, not 
gratuitously, like the pauper inmate of a workhouse, but as 
one who by his own exertions was able to pay his way 
through life, and enjoy, in Burns’s words, ‘‘the glorious 
privilege of owns independent.’’ There would be a higher 
appreciation of the services of the medical officer, and an 
end to the demoralisation of which there has been so much 
evidence, consequent on the frequent competition—often 
among many well-to-do persons—as to who would be fore- 
most in the race in defrauding the medical officer of the 
means of his livelihood. In accepting the fees, graduated 
according to the extent of the patient’s property, the medical 
officer would not only have a healthy stimulus and incentive 
to work, and increase his reputation by keeping himself on 
the “crest of the wave’’ of medical progress—an incentive 
absent where his professional income is practically a dead 
level fixture—but he would also feel that he was getting some 
return, however small, for his past and present life of toil, for 
his costly professional education, for the risk he daily en- 
eounters in his practice from contagion. from cold, from wet, 
and from bodily fatigue, and for his efforts in maintaining 
the honour and dignity of his profession. 

To meet many of the justly-considered necessary require- 
ments, the Irish Medical Association has, through its ex- 
ecutive committee, prepared a Bill for the amendment of the 
Medical Charities Act, in which many essential reforms are 
clearly dealt with and many valuable suggestions made. The 
main provisions in this suggested Bill are four in number: 

1. To provide a definition of a “‘ poor person.”’ 

2. To provide for a more speedy and easy method of can- 
celling tickets than that which now exists. 

3. To enable the medical officer to recover his lawful fees 
from the issuer or recipient of an improperly issued ticket. 

4. To enable the Local Government Board to deal with 
committee-men, wardens, and relieving officers who habitually 
and contumaciously issue tickets to improper recipients. 

There is no doubt that if a Bill containing such provisions 
became law it would go far to diminish the evils of the system 
existing at present. Time, however, alone would tell whether 
it would do more than “film the ulcerous place,” for I cannot 
but be of the opinion that a far more drastic treatment is re- 
— te bring the medical relief service into a healthy con- 

ition. This, I think, it never will be so long as medical re- 
lief is associated with Poor-law relief, for instead of one being, 
so to say, the supplement of the other, medical relief should 
act in ae the necessity for Poor-law relief. That the 
poor man is unable to afford the customary fees for profes- 
sional aid is certain, but that is no reason why he should be 
be socially degraded by being considered and treated as a 
pauper. The medical relief should be administered by a sepa- 
rate organisation. It bas been truly said that “it is just and 
necessary to apply the Poor-law system of relief to the pauper 
while he is in health, for stern justice requires that it shall 
afford no bonus for idleness or misconduct ;’’ but you cannot 
safely apply it to the sick man. We have no right to only 
afford him the lowest possible scale and amount of relief. 
Who is to be the judge of this relief? The physician? Is it 
= he will be left free to act? Has he been left free to 
ac 

And does not this economical medicine touch the confines 
of fearfully dangerous ground? If this is true even within 
the walls of the poorhouse, how shall we view it when we con- 
sider the treatment of the sick over the length and breadth of 
the land ? 

The medical relief service should be assimilated as far as 
possible to the other various departments of the Civil Service, 





where the medical officer would be entitled to a retiring 
allowance at the age of 65, and for the maintenance of his 
family in the event of his death he should be obliged to con- 
tribute to a special fund. At present the gaaies of pensions 
is purely permissive. In many cases it has been cruelly re- 
fused, although the dispensary physician, owing to age and 
infirmity, was notoriously unfit to discharge his duties with 
any oe of efficiency. I have known an instance where, on 
an application for a pension being made by a very aged me- 
dical officer, it was intimated to him that it would not be en- 
tertained until a young man, then a student of medicine, and 
a near relative of one of the most influential of the guardians, 
was qualified to take the post. In this case the pension was 
eventually granted, but not until the unfledged persona grata 
of the guardians had become qualified and secured a majority 
of the votes of the guardians. This incident afforded a fair 
example of the shameless dishonesty which so often has cha- 
racterised the conduct of the electors to these appointments. 
Another instance of the reckless manner in which these elec- 
tions are sometimes managed occurred recently at an election 
for the office of dispensary medical officer in the West of Ire- 
land. Two candidates, both of the same politics and religion, 
had an equal number of votes, and the election of one of them 
was effected by the tossing of a coin, ‘‘ heads ’’ representing 
Candidate A, and ‘‘tails’’ Candidate B. Demoralisation in 
fulfilling an all-important trust could hardly go further, and 
po. if proof be required, how utterly unfit many of the 

oards of guardians in Ireland are for the exercise of any 
public responsibility. So long as this unhappy state of 
things lasts, and elections to this branch of the service are 
made on the principle, or rather on the want of principle, 
which, as a rule, characterises so many of them at present, 
things will remain in the discreditable—in truth deplorable— 
condition that exists. Politics, religion, and nepotism will 
continue to triumphantly carry the day, while talent, industry, 
zeal, high character, work done, testimonials, and experience 
are all contemptuously thrown to the winds. 

Among many other hardships which dispensary physicians 
suffer from in the existing arrangements, is the absence uf 
any provision by which they can recruit their jaded energies 
of mind and body by even a short annual holiday without 
first getting leave from the guardians, and agreeing to pay a 
locum tenens. Such a regulation as this does not exist in any 
other branch of the public service, and ‘‘apart,’’ as Mr. 
Thomson says, ‘‘ altogether from the flagrant injustice of the 
present arrangement, it is obvious that the public suffer from 
it. A medical man, of all others, ought to have a reasonable 
holiday, so that he may recuperate and, perhaps, pay a visit 
to hospitals, where he may see more of the advances in his 
profession than is possible in the out-of-the-way districts.’’* 

To sum up—first, in order to remove abuses, and render the 
medical relief service efficient and attractive to the best men 
of our schools, it seems to me a separate medical relief 
department in the Civil Service should be constituted. 

Secondly, entrance to this should be gained by competitive 
examination, the examiners to be nominated jointly by 
~ : and Royal colleges, and Local Government 

oard. 

Thirdly, salaries should be increased, and superannuation 
after years’ service, as in other branches of the Civil 
Service. 

Fourthly, an annual vacation should be allowed to each 
member of the service. 

Fifthly, all the civil medical work of the county should 
devolve on the members of this branch of the service, and 
the holders of these appointments should not be debarred, 
as in Dr. Kinkead’s scheme, from engaging in private 
practice. 

Sixthly, a widows’ fund should be established. 

Other but comparatively minor matters I need not deal with 
on the present occasion, as they are more or less matters of 
detail. I allude more particularly to the constitution of 
committees, the issuing of tickets, and the cancelling of 
tickets, ete. 

It has been frequently said that in seeking to amend the 
many defects observable in the present system of our medical 
relief service, we are acting unwisely in asking an expiring 
Parliament for changes which would effect so great a revolu- 
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tion in the state of things, and introduce necessarily into the 
consideration of the subject so much contentious matter. But 
the answer to such objection is obvious, and it is that no great 
reform has ever yet been brought about without difficulties of 
that sort pow | found to obstruct and block the way, but 
which lets and hindrances, as a rule, have only required time, 
energy, and determination to overcome. 

What, therefore, we consider essential to the well-being of 
the service should be stated promptly, clearly, and without 
reservation. .The demands would probably not be acceded to 
at first ; but confident in their justice, we should continue to 
—- them earnestly ; and with increased knowledge of the 
acts of the case, the irresistible force of public opinion too 
enlightened to tolerate any longer the existing system, will, 
before long, peremptorily demand that a prompt remedy shall 
be provided for a condition of things which is at once a dis- 
credit and anachronism. 

It has often been a matter of much surprise that the more 
than discreditable state of things to which I have drawn 
attention to-day, and which have been discussed lately in so 
comprehensive a manner in the British MEpicaL JOURNAL 
and the Medical Press and Circular, has not been dealt with 
before this by the authorities, who should, one would naturally 
have thought, have been the first to inquire into and take 
steps to remedy the abuses with which the whole system of 
public medical relief in Ireland is saturated. On the contrary, 
afflicted apparently with those intractable official ailments, 
voluntary amaurosis and deaf-mutism, they have, calm and 
unruffied, serenely pursued the even tenour of their ways, 
seemingly unconscious of the existence of a tyrannous treat- 
ment of a large section of our professional brethren through- 
out many of the rural districts of Ireland, that would be a 
lasting discredit to any civilised community. I fear this 
apathy on the part of the authorities is an illustration—one 
out of many that might be adduced—of the existing political 
powerlessness of our profession. But one thing is as certain 
as it is encouraging, which is, that with the rapidly increas- 
ing spread of education throughout the country, an ever pro- 
gressing political my mp must come, which, increasing 
in power as it advances, like a great river that gets ~ 
from every streamlet it receives, will then not only compel a 
more intelligent appreciation of scientific effort,and swee 
away the vulgar sentimentality—always a motive force wit 
the uncultured—which has proved so potent a factor in retard- 
ing research, but also the chronic apathy, indifference, avd 
inaction among the authorities, which have caused eyes to be 
too long closed, and ears too long cruelly shut to the remon- 
strances and representations of our long-suffering and over- 
worked professional brethren in the country. 

There is no creature, Sir Walter Scott has said, ‘‘ that works 
harder and is more poorly requited than the country doctor, 
unless, perhaps, it may be his horse.” This is indeed true; 
but I would add that, notwithstanding his poorly-requited 
labours, the world may be challenged to find a body of men 
more brave, more unselfish, more generous in will and deed, 
or more steadfast and untiring in the discharge of their 
duties than the vast majority of dispensary medical officers. 
Surrounded often by influences the most depressing—woe, 
want, weariness, and wretchedness—they continue their work 
often denying themselves not merely the comforts, but even 
the necessaries, of life, and only too often struck down by the 
disease they were combating, and before it was possible to 
make any provision for their families. In saying this I 
‘speak what I do know,”’ for it is not from hearsay, but from 
the knowledge I have acquired during the many years I 
have served on the Council of the Medical Benevolent Fund 
Society, and I can say truthfully I have given no coloured 
picture. 

In Misery’s darkest caverns known, 
His useful care was ever nigh, 


Where hopeless Anguish pour’d his groan, 
And lonely Want retired to die. 











CreMaTIon.—Application is to be made by the City Com- 
mission of Sewers in the ensuing session of Pariiament for 
owers to construct a crematorium at their cemetery at 
lford. According to Mr. Thomas, the Chairman of the Sani- 
tary Committee, which has the matter in hand, bodies are 
now dug up in many London cemeteries and burnt in order 
to make space for fresh bodies, 





LECTURE 
NEUROLOGICAL FRAGMENTS. 


Delivered before the Hunterian Society. 
By J. HUGHLINGS JACKSON, M.D., F.R.C.P., LL.D., F.R.S. 


I am exceedingly obliged by the request to undertake the 
honourable task of giving the Hunterian Society’s Lecture 
this year. It is for me a most pleasant thing to deliver it at 
the request of my greatly valued friend, Dr. Stephen Mac- 


kenzie, our late President. 

I have often thought that the scientific investigation of 
insanities may be best begun in general hospitals, and espe- 
cially by taking for study cases of delirium in such non-ner- 
vous maladies as pneumonia, and emphysema with bronchitis. 
These are not cases of insanity at all in the conventional sengee 
of that word, but in a scientific regard, being departures from 
normal mental states, they are. After the late Dr. Monro I 
have urged that the mental condition in all insanities, short 
of dementia, is double—one of two opposite mental elements, 
In the hospital cases adverted to the insanity is named after 
the positive element—delirium ; but with this therewo-exists 
a negative element, if for convenience I may speak of a nega- 
tive state existing. On this basis we may sometimes trace 
an increasing double departure from normal mentation. In 
cases of emphysema with bronchitis, we can observe a 
gradual losing touch with present surroundings (negative 
element), and a gradually increasing quasi-relation to 
organised experiences of former surroundings (positive ele- 
ment); or using popular, but not accurate, language, the 
patient gradually ceases to live in the real world, and comes 
to live more and more in a world of hisown. A sack dealer 
was delirious during erysipelas. The house-surgeon opened 
a small abscess in one eyelid while the patient was in a strait 
jacket. The patient’s account of these circumstances was 
that he had been to a public house, that the landlord 
fastened him down with two sacks, and then poked out 
one eye. 

It is easy in this case to trace the substitution of unrealities, 
as we call them, for realities. I wish to urge that we have not 
only to take into account the patient’s ‘‘ pseudo-knowings ”’ 
—that he had been to a public house, etc.—his delirium 
sampling a positive element, but also his ‘‘ not-knowings ”’ 
—that he was in hospital, etc.—sampling a co-existing 
negative mental element. We say that the patient’s account 
was of a delusion (“ pseudo-knowings”); there was a delusion 
for us, but in hima belief. To say that he believed in his 
delusion is the tautology of saying that he believed in his 
belief. The late Dr. Milner Fothergill gave an account of his 
delirium when ill with scarlet fever. It seemed to him most 
unreasonable that people should keep him in bed when he,a 
doctor, wished to go out to visithis patients. For Fothergill, 
when reduced to a lower mental state, it was, to use his words, 
‘‘an interference with the liberty of the subject.’’ By these 
remarks I wish to suggest that what we call the ‘‘ disorderly” 
mental condition of an insane man—that sampled by his 

ositive mental symptoms—is a mentation, having the same 
aws as the mentation of the patient’s former sane, or, as we 
may say, entire, self. 

Let us now look at the physical condition concomitant 
with insanities—the two abnormal cerebral states correspond- 
ing to the two abnormal mental elements. The negative 
mental state—the sack-dealer’s ‘‘ not-knowings ’’—signified 
loss of function of the highest range of his highest cerebral 
centres. (If anyone objects to the term ‘‘ highest centres,’’ 
he can substitute ‘‘ certain cerebral centres.’’?) The menta- 
tion remaining possible to him—his ‘‘ pseudo-knowings ’’— 
signified increased activities of the intact lower ranges of 
those highest centres. We have here loss of function co- 
existing with over-function, and an illustration of a principle 
long ago put forward by Anstie and Thompson-Dickson. e 
have to bear in mind both the reduction (dissolution) and 
the range reduced to (the level of evolution remaining). The 
positive element of an insane man’s mental condition signifies 
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evolution going on in lower intact ranges of his highest centres. 

In the foregoing is illustratec a principle of importance— 
that, with obvious exceptions, there are in the symptoma- 
tology of nervous maladies in which there are negative 
lesions, uot only the effects of those lesions, but other effects 
from activities of healthy parts. I have several times illus- 
trated this principle by the ptm pc megan of cases of 
paralysis of ocular muscles. I now give an illustration from 
a case I published in the Illustrated Medical News of February 
2nd, 1889—a case of paralysis of the lower part of the 
trapezius; there was malposition of the scapula; its lower 
angle was raised; it was nearer the middle line, and was 
‘cocked out.” (Duchenne.) It is manifest that paralysis of 
the trapezius is not the cause, in a proper sense of the word 
cause, of such malposition. The displacement is owing to 
over-action, or unopposed action, of the levator anguli 
scapule, a part poy healthy. In the case of paralysis of 
the lower part of the trapezius, in a patient the subject of 
pseudo-muscular hypertrophy, there was not that malposition 
of the scapula ; but in this case I found—and the observation 
was confirmed by Dr. James Taylor—that there was paralysis 
also of the levator anguli scapule. To return from this 
digression. 

n hospital we can study degrees of insanity. Thus in 
some severe cases of emphysema and bronchitis there is 
delirium followed by coma, the coma or dementia being a 
greater degree, not of the delirium, but of the negative mental 
state coexisting with that positive or superpositive state. 
Referring to a former remark, the patient who gradually 
ceases to live in the real world, and comes to live in a world 
of his own, at length, when comatose, lives in no world at all 
(mentally, I mean). I attribute the ‘‘two degrees ”’ of in- 
sanity in cases of emphysema partly to great supervenosity, to 
different degrees of it. 

The neurologist is much interested in the effects of super- 
venous blood. Here I make some general remarks on the 
action of such blood. It is well known that it stimulates 
certain medulla centres, whether by excess of carbonic acid 
or by deficiency of oxygen does not for the present concern 
us. Most likely a slight degree of supervenosity is beneficial 
in cases of emphysema, by stimulating the respiratory centre, 
thus producing some degree of compensation. Traube and 
Cohnheim attributed the hypertrophy of the left side of the 
heart in some cases of emphysema to arterial constriction 
caused by stimulation of the medulla vaso-constrictor centre 
by supervenous blood. Such blood stimulates certain mus- 
culatures; here, perhaps, we see the reason why there are 
evacuations in some cases of nitrous oxide anesthesia. Now 
for delirium with, and, as I think partly, if not mainly, from 
highly supervenous blood, in cases of emphysema and bronch- 
itis, for example. 

Since it is certain that such blood over-stimulates some 
lower (for example, medulla) centres, the obvious explana- 
tion of the delirium in cases of emphysema with bronchitis 
would be that it corresponds to over-stimulation of cerebral 
centres. But (Hitzig, Franck, Pitres) asphyxia renders the 
motor/ cortex inexcitable. Dr. Risien Russell has recently 
made for me a new research in this matter. He finds that 
the motor cortex of a dog is inexcitable in the third stage of 
asphyxia. It does not necessarily follow that because 
asphyxia annuls the function of the ‘‘motor area” that it 
renders the remainder of the cortex functionless. I, however, 
submit as an hypothesis that supervenous blood according to 
its degree of venosity diminishes or annuls the function of 
all parts of the cortex. If this beso it cannot be the cause 
of delirium, which evidently implies function going on. In 
a popular use of the word ‘“ cause,’’ as when it is said that 
opening floodgates causes water to flow, supervenosity may 
be called the cause of delirium. But speaking carefully, we 
ean only say that it is constructively accountable for that 
positive mental element; it produces the negative functional 
state answering to the negative mental element coexisting 
with the delirium. I explain the relation of the two states 
on the same general _—— as I did the condition in the 
sack-dealer’s case. The highest, the least organised, range of 
the highest centres is rendered functionless when the lower 
and more strongly organised ranges of those centres remain 
functionable ; the lower ranges being now uncontrollable rise 
in activity, and during their activity delirium occurs (Anstie’s 





principle). (The more complex and special nervous arrange- 
ments are the less organised, and thus they “give out” 
sooner to injurious influences.) When the supervenosity be- 
comes very great the lower ranges of the highest centres also 
succumb, and then no sort of mentation, not even the “ dis- 
orderly’? mentation we call delirium, is possible. I have 
been speaking as if supervenosity were the sole agent; but 
since from highly supervenous blood there will be very great 
stimulation, vom f perhaps at length exhaustion, of lower 
(medulla) centres, the condition is probably more complex. 

The study of degrees of insanity in relation to one another 
is very important. This can best be done by noting degrees 
of reduction (dissolution) of brain by alcohol. 
——— artificially, make three degrees of reduction (with 
sub-degrees). In considering these degrees of insanity we 
have to take note of the coexisting negative and positive 
states—of the reduction of the highest centres (dissolution) 
and of the range reduced to (evolution remaining)—until the 
third degree coma, acute temporary dementia, when the 
mental condition is seemingly entirely negative, and the re- 
duction of the highest centres apparently total.' 

For purposes of practice we have to study alcoholic intoxi- 
cation carefully. It is well known that men fatally ill from 
cerebral lesions are sometimes locked up in police cells for 
drunkenness. It needs insisting on that there may be from 
grave intra-cranial lesions, soon causing death, not only in- 
sensibility but manner and conduct, like that ofa person 
—— intoxicated by alcohol. Dr. Stephen Mackenzie and I 
lave recorded’a fatal case of meningeal hemorrhage producing 
a condition which, without the history of onset, would, cer- 
tainly by the non-medical, have been taken for drunkenness. 
The patient was violent, swore, and, what is more striking, 
there was a purposive action; the patient got the chamber 
utensil from under his bed and used it. 

At the London Hospital we occasionally have under care 
men who, after sucking raw spirits out of a cask, are seem- 
ingly as deeply comatose as other men are after large and 
fatal cerebral hemorrhage. Without history of circumstances 
and of mode of onset, the diagnosis of apoplexy produced by 
alcohol from that produced by cerebral hemorrhage is very 
difficult and may be impossible. 

For an hour or two after injuries to the head there may be 
a condition very like that of a man slightly drunk. This is 
an important matter. I was once consulted by letter on the 
case of a clergyman who was accused of; drunkenness—a seri- 
ous thing fora clergyman. I was able to say that the condi- 
tion described might have resulted from an injury to the 
head the patient had had. It is to be borne in mind that 
after an injury to the head a patient may act elaborately, if 
foolishly, whilst ‘‘ unconscious ;’’ that is, on his recovery he 
remembers nothing of his strange doings—a thing evidently 
of medico-legal importance. 

I have suggested*® that great supervenosity may cause loss 
of the knee-jerks, as when there is great cyanosis in severe 
cases of Wy yee» with bronchitis, and that possibly the 
absence of this tendon reaction in some cases of apoplexy is 
thus caused. Dr. Risien Russell was so good as to observe 
for me the state of the knee-jerks in an artificially asphyxiated 
dog; he found that they were increased during the earlier 
stages of asphyxia, and lost in the third stage. I suggested‘ 
that the preliminary increase of the knee-jerks Dr. Russell 
observed was owing to lack of inhibition of lumbar centres by 
the motor cortex, and that the loss of the jerks in the third 
stage was owing to the more strongly organised lumbar 
centres succumbing later than the cortical motor centres. 
Dr. Russell’ brought forward interesting facts showing that 
my inference was at any rate hasty. Dr. Stephen Mackenzie, 
who has had a large experience of cases of anzemia, including 
many cases of ‘‘ pernicious anzmia,’’ tells me that he has 
never found loss of the knee-jerks in any case. I mention 
this as supervenous blood may tell by deficiency in oxygen. 
Rapidly induced loss of oxygen is, however, a very different 
thing from slow loss of oxygen (loss of many oxygen carriers 
in anzmia). 

1 The neurologist will find in Brain, January, 1881, a most valuable paper, 
by Dr. Charles Mercier, on Degrees of Dissolution by Alcohol, 


2 Med. Times and Gazette, April 1st, 1871. 
3 BRITISH MEDICAL ry “9 February 13th, 1§92, 





Op. cit. 
5 Physiological Society, February 13'h. 
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There is another complication. I have recorded® a ‘case of 
epileptiform seizure affecting mainly the left leg, in which, 
after the fit, the left knee-jerk was exaggerated; there was 
also foot clonus. Westphal, Gowers, and Beevor have noted 
temporary loss of the knee-jerks after epileptic fits. I sug- 
gested that the exaggerated knee-jerk in A patient was 
owing to exhaustion of fibres of the lateral column, whereby 
cerebral control was taken off the anterior horns concerned 
with the jerk.7. Dr. Gowers suggests that in the case of tem- 
porary loss of the knee-jerks after epileptic fits there is tem- 

orary exhaustion of the lumbar nuclei. As in the animal 
Br. Russell experimented on there had been convulsion, we 
have to bear in mind that the loss of the knee-jerks may 
have been due, or partly due, to exhaustion of lumbar centres 
after their discharge. Dr. Beevor remarked on this point at 
the meeting above mentioned. His researches on the condi- 
tion of reflexes after epileptic fits’ have to be carefully con- 
sidered with regard to the question here raised. 

I had the honour of reading a paper before this Society 
on Laryngismus Stridulus,* when I submitted that the 
paroxysms are asphyxia fits analogous to those producible 
artificially in rabbits and dogs. I tried to show that the re- 
lation of rickets to these seizures (Elsisser, Jenner, Gee) is 
that the abnormally soft ribs render the action of the dia- 
phragm inefficient (the infant’s breathing being almost solely 
abdominal), and thus that, especially during sleep, when the 
attack commonly starts, there is overstimulation of the re- 
spiratory centre by supervenous blood, an excess of a ‘‘natural 
stimulant ’’ and therefrom convulsions. Dr. Gay’® has very 
ably argued against the views I put forward. I do not here 
reply to his criticisms, but will mention some things bearing 
on my speculations. 

When I wrote (1886), Horsley and Semon had discovered 
“representation ’’ of the abductors but not of the adductors, 
ofthe vocal cords, in the medulla, and thus it seemed that 
there was no medulla mechanism by which (on my supposi- 
tion of discharge beginning in the respiratory centre) the 
lottis could be closed in attacks of laryngismus. Semon and 

orsley have since found that the adductors as well as the 
abductors of the vocal cords are represented in the medulla. 

Asphyxia fits are easily producible in some lower verte- 
brates of the mammalian class by mechanical arrest of breath- 
ing; these seizures the physiologist tells!us are owing to 
discharge beginning in the (medulla) respiratory centre, a dis- 
charge started by highly supervenous blood; the —_—- 
there beginning no doubt spreads to other centres, or possibly 
they are discharged by the same stimulation. 

(1) Convulsions are produced by clamping the trachea, (2) 
Curara in a certain dose paralyses the motor nerve endings to 
the respiratory muscles, and not those of the muscles of the 
limbs ; asphyxia is produced, and there is convulsion of the 
limbs ; the discharge of the respiratory centre in these cir- 
cumstances is unable to effect anything upon the thoracic 
musculature. (3) Rabbits.breathe almost exclusively by the 
diaphragm ; Marckwald says that young rabbits ‘“‘ up to four 
months old, and even over that age, do not survive division 
of the phrenic nerves on both sides, but die, according to age, 
in a few minutes after the operation, showing strong convul- 
sions and cyanosis, or in two or three days they die from 
asphyxia.’’"'* Probably the respiratory centres are stimulated 
by supervenous blood because it is deficient in oxygen.'? For 

6 Medical Times and Gazette, February 12th, 1881. 

TT nave since learned from Dr. Waller that nerve fibres are practically 
inexhaustible ; possibly the endings of fibres of the lateral column are 
alone exhausted in cases of post-epileptiform paralysis. 

8 Brain, April, 1882. 
9% Brain, April, 1886. 
10 Brain, January, 1890. 

1t The?Movements of Respiration, translation by Mr. Thomas A. Haig. 

12 Although, as is the custom, one uses the word “stimulation,” the 
supposition is that, from lack of oxygen, there is such an anabolism of 
material of the respiratory centres that it becomes more “explosive,” and 
thus katabolises on slight provocation, ge and excessively. There 
are convulsions in some cases of nitrous oxide anesthesia. us Dr 
Frederic Hewitt writes (Med.-Ch. Trans., vol. 74) : “‘ The cloniccontractions 
of the respiratory and extrinsic laryngeal muscles occur at or about the 
same time that clonic muscular phenomena in the extremities manifest 
themselves, and there can be little doubt that they are, like the latter, due 
to an absence of freeoxygen. I havelately administered at the Dental Hospital 
of London for Dr. George Johnson pure nitrogen, as well as nitrogen with 
small percentages of oxygen, and the respiratory phenomena which have | 
manifested themselves, as well as the general muscular movements, have 
80 closely resembled those of nitrous oxide as to be indistinguishable 
from them.” (No italics in original.) 
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(4) (Kussmaull and Tenner) fits like those produced by clamp- 
ing the trachea are produced in rabbits by rapidly bleeding 
them to death. (5) Such fits come on when the medulla is 
deprived of arterial blood by tying the great arteries of the 
head. (6) Artificial respiration will not prevent asphyxial 
convulsions by a drug if that drug stops the action of the 
heart, and thus arrests circulation.’* ‘‘ Stoppage of the heart. 
either by a ligature directly applied to it, or by action of 
ar upon it, causes —a and convulsions.” + 

Of course, it does not follow from anything I have just said 
that laryngismus stridulus in man (the infant human being) 
is an asphyxia fit, as I think it is. But it would be wort. 
while to study in minute detail the onset and march of con- 
vulsions in laryngismus stridulus, especially when they be- 
come widespread or universal, in comparison and contrast 
with the onset and march of convulsions in artificially 
asphyxiated animals. The difficulties of this comparative 
study are obvious, but sometimes a medical man witnesses a 
fit of laryngismus. 

Since, according to my hypothesis, in laryngismus stridulus 
the blood, when it has become rapidly supervenous, discharges 
the respiratory centre, and thus secondarily causes still more 
supervenosity by fixation of the thoracic cage, or some part 
of it, it may seem that the fit on that hypothesis would neces- 
sarily be fatal. Thus Dr. Gay says’’ of my hypothesis: 
‘*Supervenosis initiates the paroxysm, which increases the 
supervenosity, and laryngismus would consist of a single and 
necessarily fatal gigantic respiratory spasm.’’ My friend, Dr. 
Risien Russell, has been so good as to make experiments for 
me bearing on this matter; he clamped the trachea of three 
rabbits. He reports: ‘‘If the clamp was removed in the 
third stage, from 30 to 50 seconds after all convulsions (second 
stage) had ceased, the animal recovered without artificial 
respiration being performed, but if the clamp was not re- 
moved until a minute or more elapsed, the animal did not re- 
cover. The heart went on beating after all respiratory move- 
ment had ceased. An artificially-asphyxiated dog recovered 
without artificial respiration two minutes after all convui- 
sions (second stage) had ceased.”’ 

A child, when seemingly dead after an attack of laryngis- 
mus may recover. Sir William Jenner’ reports a very striking 
illustration of this. 

Not only is the opinion I hold of the pathology of laryngis- 
mus ee but the suggested localisation of the discharge 
on which the attack depends is also objected to. It is sup- 
posed by Horsley and Semon that fits of laryngismus are 
owing, not as I think to discharge beginning in a medulla 
(respiratory) centre, but to discharge beginning in a part of 
the cortex-laryngeal centre. They have certainly good reasons 
for this supposition. Krause, Horsley and Semon have dis- 
covered representation of the adductors of the vocal cords in 
the cortex, but have not discovered representation of the ab- 
ductors in the cortex, —~ ~ in the case of the cat. (The cat, 
Semon tells me, vocalises during inspiration). Discharge of 
the laryngeal centre of but one cerebral hemisphere will close 
the glottis (Semon and Horsley). This closure would, if kept 
up, cause omer, but, as I learn from one of their experi- 
ments, the blood when it has, on this enforced closure of the 
glottis, become supervenous, so acts on the medulla as to 
bring the (medulla) abductor centre into activity. Horsley 
and Semon write, British MepicaAL JouRNAL, December 2l1st, 
1889, ‘‘ Unilateral irritation [of the laryngeal area of the cor- 
tex] produces bilateral feffect. Thus, clinically, in ~~ irri- 
tative unilateral affections of this area, spasm of the glottis, 
that is, bilateral adduction of the vocal cords, may occur, for 
example, in laryngismus stridulus. That this view isnotpurely 
theoretical is shown by the association, in severe cases of the 
last-named illness, of the glottis spasm with the so-called 
carpopedal contractions. This association is most easily ex- 
plained on the assumption that we have any overflow of 
energy from the laryngeal to the neighbouring cortical areas 
go: (laryngi f a different clinical 

n some laryngeal crises (laryngismus of a different clini 
kind from that already considered) there is oe there 
may be loss of consciousness and some degree of convulsion. I 





23 Lauder Brunton, Pharmacology, ed. 3, p. 189% 
14 Brunton, m2 cit., p. 239. 


16 Lancet, January 2nd, 1875, 
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have now under my care a tabid patient who has had twenty 
thirty crises in the day with loss of consciousness, and 
ur severer seizures in bed (one after urgent vomiting and 
three in sleep) also with loss of consciousness. The four at- 
tacks in bed, judging from the accounts given by the patient’s 
wife, are not unlike epileptic fits. This patient has paralysis 
of the abductors of the vocal cords (Semon), no doubt from a 
lesion of their medulla centres. This ordinarily does not 
seem to embarrass the patient’s breathing, he being quies- 
eent. Semon tells me that he thinks that in laryngeal crises, 
with or without paralysis of the abductors, there is an “ irrita- 
tive ’’ state of the (medulla) adductor centres. If so it is to 
occasional overaction of these centres, greatly narrowing or 
eompletely closing the glottis, that laryngeal crises are owing. 
I have never witnessed such severe laryngeal crises as, by de- 
scription, my patient has had. Were I present at one of his 
seizures I should, if I could not abort the paroxysm by 
ehloroform, very carefully note the state of his thorax, ob- 
serve minutely any convulsions (eyes, hands, and face) there 
— be, note whether or not there was increased sweating, 
inquire if there were evacuations of urine or feces, and, 

if it were possible, test his knees. 

Neurologists are much concerned with Regulation, and, in 
many maladies, with Unregulation. There is (1) nervous 
regulation which needs no i lustration here; (2) mechanical 
‘regulation (elasticity of arteries, etc.); and (3) what for 
lack of a fit name I will call chemical regulation, stimulation 
of the respiratory centre by venous blood, for one example. 
Properly ing there are three factors in regulation. In 
the case of the respiratory system (1) the (medulla) respira- 
tory centre with its afferent and efferent nerves; (2) elasti- 
eity of the lungs and of the thoracic walls (recoil during ex- 
ae); (3) stimulation of the respiratory centre by venous 

lood. shall speak almost solely of the third factor, the 
-other two being taken for granted. 

What is waste in one manufactory may be material for 
another. What is waste for one part of the body may be 
material for another (Treviranus an ae. Thus I su ~_— 
that one factor in keeping up arterial tonus in healt is 
-stimulation of the vaso-constrictor centre by effete nitro- 
_— products — a “natural stimulant” of that centre. 

n excess ofa natural stimulant isa poison. High tension 
in some cases of Bright’s disease is probably owing to an ex- 
cess of the natural stimuli mentioned, and perhaps also to 
the presence of unnatural stimuli of similar derivation. I 
have suggested that attacks of laryngismus are owing»toa 
sudden excess of a “‘natural stimulant”’ of the respiratory 
‘centre. In some cases of simple jaundice the pulse becomes 
dnfrequent. This is ascribed to stimulation of cardio- 
inhibitory nervous elements by bile salts. It would be ven- 
‘turesome to speak of this as due to the action of an excess of 
‘a natural stimulant, since there is, I believe, no proof that 
bile salts exist in the blood of the healthy. There is one 
caw f worth mentioning in this connection. Henoch says 
that he has never observed an infrequent pulse in the jaun- 
tdice (catarrhal) of children under 7 years of age. He sup- 
poses that the excitability of the child’s nervous system com- 
en for the retarding action of the bile acids. But may 
‘it not be that there is less for the bile salts to poison in per- 

_ so young? The cardio-inhibitory, and probably other 
ibitory nervous arrangements (Soltmann), are presumably 
develo later than what may be er om as the direct- 
-ive (motor) nervous arrangements. (Perhaps this is only 
another way of saying that the child’s nervous system is ex- 
“citable). As bearing on the hypothesis I have submitted, it 
‘may be mentioned that both rabbits and young children 
‘tolerate large doses of belladonna; it id well known that in 
‘the rabbit section of the vagus nerves alters the rate of its 
-heart but little. 
to In some cases of mitral valve disease ague is imitated, or 
at least well caricatured. I have long thought that the rigors, 
or sudden and temporary great rises of temperature, or both, 
‘are — to the effects of disintegrated spleen from embolic 
ions, 
| We have a very complex emer in regulation—or, rather, 
-in-unregulation—in cases of fracture dislocation of the spine, 
crushing the cervical cord across below the emergence of the 
phrenic nerves. The nervous mechanisms of the digestive, 
circulatory, respiratory, and animal heat systems—the ‘four 





systems ’’—are mutilated; there is constipation with ‘‘ dis- 
tension ’’ of the abdomen; the pulse is infrequent; respira- 
tion is diaphragmatic only; temperature is often very high, 
For the methodical analysis of this compound confusion of 
regulation we have to take into account not only centres of 
the Lowest Level, which are Ulterior (peripheral-wards) of the 
lesion, but also those of this level which are Citerior (brain- 
wards) of the lesion. It is, I think, not going too far to say 
that the whole a aE | is, in late stages, traversed 
by supervenosity. here is in the spinal fracture case ag 
certainly an anatomico-physiological problem as there is in 
the case of subphrenic section of the cervical cord in a dog or 
arabbit. Surgeons and physicians would gain much from 
the co-operation of a well-trained physiologist in the investi- 
gation of the effects of such a very local spinal cord lesion in 
man compared and contrasted with those in the dog and 
especially with those in the very different vertebrate, the rab- 
bit, similarly mutilated. In some cases in man there is 
delirium: an example of a healthy brain failing consequent 
on a very local spinal cord lesion—consequent on that lesion 
in a roundabout way—directly owing to the results of im- 
perfect working of the ‘‘four systems ’”’ mentioned. Hence, 
in the spinal fracture case, in which the central nervous 
system is cut in two at a critical place, we have to take note 
of all centres of the nervous system. Further, as it is said 
that supervenous blood excites certain musculatures apart 
from nervous agency, we have to take also into account many, 
perhaps all, parts of the body. 

Taking, quite artificially, but one symptom, great rise of 
temperature in some cases of fracture dislocation (subphrenic 
cervical cord), we find it very difficult of interpretation.. The 
greater rate of emission of heat may not signify greater ther- 
mogenesis. Very many of the muscles—the main heat-pro- 
ducing organs—are ‘‘ paralysed;’’ and thus it my Oe 
posed that there is less thermogenesis. We cannot make 
calorimetrical researches on our patients. Paralysis is an in- 
definite word. In the case of a dog aes by curara, all the 
skeletal muscles are cut off from the motor influence of the 
whole central nervous system; an animal thus poisoned be- 
comes ‘“‘cold blooded.’’ But in the fracture dislocation case 
muscles are ‘‘ paralysed” in a very different way; they re- 
main connected with their anterior horns, and it is fair to 
speculate that they may not only continue to produce heat, 
but that, being cut off from higher inhibitory heat centres, 
they may produce more than normal. I have been speaking 
of * paralysis below the lesion; ” there is no doubt, from de- 
struction of grey matter of the part of the cord crushed, some 
‘‘paralysis at the lesion;” but the amount of muscle thus 
cut off from the influence of the central nervous system is a 
negligible ,ome 6 If the ‘‘ muscles below the lesion ” cease 
to produce heat, then, as Hutchinson has said, they become 
refrigerators—have to share in the heat produced by ‘‘muscles 
above the lesion.’’ A patient of the late Mr. Hilton lived 
fourteen years after a fracture dislocation crushing the cervical 
cord across below the emergence of the phrenic nerves. Did 
not the ‘‘ muscles below the lesion ’’ in this man produce heat 
when they were “paralysed?” If they did not, they would 
have had to share the heat produced by the ‘‘ muscles above 
the lesion ’’ (and of course by other parts of the body); and 
would thus be refrigerators. 

A — in neurology—one of [gus physiological interest 
and clinical importance—is raised by certain researches of 
Charlton Bastian.'7 He showed that in some cases of an abso- 
lutely complete transverse lesion of the cord above the 
lumbar enlargement the knee-jerks were absent and the legs 
flaccid up to the time of death three or four months later. 
This is page contrary to current doctrine. So far as I have 
observed in cases of fracture dislocation crushing the cervical 
cord completely across, the knee-jerks are lost—to take that 
one symptom for illustration. I am greatly interested in this 
matter. since Bastian’s conclusions harmonise with a hy 
thesis I have put forward as to cerebral and cerebellar in- 
fluxes. It may be said that did the patients referred to live 
long enough their knee-jerks would return. In some dorsal 
cases under my care the knee-jerks have returned, in one case 
after being absent for thirty-eight days, and in another for 
two years; there is in neither case any return of sensation oF 
motion in the legs. But granting for the sake of argument 

17 Med.-Chir. Trans., 1890, vol. 73. 
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—and for the sake of argument only—that there has 
been no re-establishment of lines of connection in these 
cases, we have still to explain the absence of the jerks 
for weeks and months, in conditions where shock was out 
of the question. If Bastian has only shown that the 
knee-jerks are absent for weeks or months he has made a 
valuable contribution to clinical medicine; I should still 
think that the doctrine of cerebellar influx is countenanced. 
The situation is not so simple as it has been supposed to be. 
In many such cases (Bowlby) the superficial reflexes are pre- 
sent or if absent at first may return. It has been said that 
when in chronic cases the knee-jerks are absent, there are set 
up secondary morbid changes in centres below the lesion and 
perhaps in peripheral nerves; we have, however, to explain 
not only the loss of the tendon reaction but also the presence 
of the superficial reflexes. There is priapism in cases of 
fracture dislocation of the cervical spine; it may be (Hut- 
chinson) present in ‘‘shock.” Does not this show over- 
action of some elements of Stilling’s nucleus? Moreover, 
those who suppose that secondary morbid changes set up in 
centres below the lesion cause loss of the knee-jerks for 
months have toaccount for the return of these tendon reactions 
insome cases. Are those morbid changes reversed or in part 
reversed? We have, with regard to the doctrine of cerebellar 
influx, to bear in mind that in many cases of tumour of the 
middle lobe of the cerebellum the knee-jerks are absent. I 
may mention a case (necropsy) of hemorrhage into the left 
lobe of the cerebellum (observed by Dr. Penberthy, my late 
house-physician) in which the right knee-jerk only was lost; I 
say nothing as to the bearing of this case. 

I have — the doctrine of non-antagonised cerebellar 
influx in the explanation of athetosis and paralysis agitans, 
supposing that in both upon loss of cerebral influence there 
is preponderance of cerebellar influence. It is right that I 
should state facts counter to this application of the hypo- 
thesis. Victor Horsley, by removing the “arm area’’ of one 
of his patients, put a stop to athetosis. There is on-record 
a case of cerebral hemorrhage occurring in a patient the sub- 
ject of paralysis agitans: the tremor ceased on the side of the 
body paralysed, continuing on the other. 

The symptoms of disorder (unregulation) of the organic 
systems—very strikingly of the respiratory—are most im- 
portant. When death occurs in apoplexy from cerebral hx- 
morrhage it is with failure of the respiratory system, and, 
presumably, of the other organic systems. These failures 
may be put down to lack of so much brain, but not rarely do 
we see patients who live for years with much more extensive 
destruction of brain than that by a hemorrhage which may 
kill in a few hours. They may be ascribed to the wider abnor- 
mal state of the brain which answers to loss of consciousness 
or eng to pressure indirectly transmitted to the medulla 
oblongata. I have to suggest a different interpretation. 

In some cases of cerebral hemorrhage, where there has not 
been loss of consciousness at first and in which respiration, 
circulation, and temperature have been apparently normal for 
some time, disorder of these systems ensues later on. There 
is, what many years ago I used, after Trousseau, to call ‘‘ cere- 
bral fever.” In such cases it seems to me that the “‘ fever’’ 
depends, not on the immediate effects of the effusion, but on 
secondary effects the clot produces in medulla centres. To 
consider methodically the question here raised we should 
study cases of other ‘‘ foreign bodies ’’—tumours, abscesses, 
and other masses in the brain. In these cases it is notorious 
that there is one distant effect. Optic neuritis is nearly 
always set up, and I submit that, adopting the principle of 
an hypothesis put forward by Buzzard,'® that there are other 
“distant effects ;’’ that morbid changes akin to those of optic 
neuritis are set up in medulla centres. We certainly have, in 
very many cases of optic neuritis from cerebral tumour, to 
explain the urgent ‘‘ purposeless’’ vomiting. Moreover, in 
such cases there may be a chronic illness with occasional 
Vomiting, infrequent pulse, constipation, and emaciation. 

In a few cases of cerebral tumour there is an acute illness 
very like tuberculous meningitis. Further, it is notorious that 
some patients who have cerebral tumour die suddenly. It is 
not at all likely that death occurs irom the destruction the 
tumour causes directly, or by the softening induced round 


about; it is not likely that it occurs from mere lack of so 
much cerebral hemisphere. Again, as the late Hilton Fagge 
first pointed out, death occurs rapidly in some cases of intra- 
cranial tumour by respiratory failure. It may be asked, 
‘‘ Why does respiration in such cases fail rapidly?” I can 
only suggest an aneiar- It is well known that sight may be 

ood in optic neuritis for a long time, and then rapidly fail. 
So I imagine that in the cases mentioned, morbid changes 
are slowly produced in the respiratory medulla centre, and 
that that centre fails rapidly, perhaps having. worked in- 
efficiently some little time before. 
After irruption of blood in the brain that blood becomes a 
clot, acts as a ‘‘ foreign body,’’ produces a local encephalitis, 
and by intermediation of this there are set up secon 
morbid changes, changes in centres (respiratory among them) 
of the medulla. This is, of course, hypothetical. At any rate, 
in a case of large cerebral hemorrhage, it is at least conve- 
nient to distinguish several modes of action of the escaped 
blood: (1) it destroys, and thus produces such symptoms as 
hemiplegia ; (2) according to the rate of its escape it causes 
“shock ;”’ (3) according to its bulk it squeezes, and thus, in 
addition to (2), it produces loss of consciousness ; (4) in its 
character as a ‘‘ foreign body,”’ it may produce encephalitis, 
and thereby, hypothetically, ‘‘cerebral fever” by onaes 
induced in medulla (regulating) centres. But this is notall; 
(5) in some cases of cerebral hemorrhage, in which conscious- 
ness, if defective, has not been lost at the onset, delirium 
may occur. I submit that this is mainly a ‘‘ return effect 
on the brain, a consequence of imperfect working of the re- 
spiratory and other organic systems, a state of things analo- 
gous to that in the delirium of some cases of emphysema with 
bronchitis, and in some cases of cervical fracture dislocation 
of _the spine. : 
Dr. Charlton Bastian many ames ago expressed the opinion 
that the posterior lobes are the most important parts of the 
brain for intellectual purposes. Agreeing in this, I have sup- 
posed that disease of the right posterior lobe produces greater 
mental defect than disease of the left does; at least, in some 
cases of tumour of the right posterior lobe there has been 
what I have called Imperception—defect or loss of recogni- 
tion. Imperception is psychologically the corresponding op- 
posite of Inexpression ; the latter is a name I would give to 
the condition in cases of what is called ‘‘ motor aphasia.’’ It 
is true that disease of certain centres of the left cerebral hemi- 
sphere produces those highly special forms of Imperception 
which are called ‘sensory aphasia” (word blindness and 
word deafness) ; but in some cases of disease of the right pos- 
terior lobe there is, I think, general Imperception, an in- 
ability or a difficulty in the recognition of objects, places, and 
ersons. 
. I have suggested * ‘“‘that mental defect Casheritay some- 
times occurs with hemiplegia, in which the leg suffers more 
than the arm, and I believe that it occurs oftener when the 
left is the side aralysed.” I remarked this as one reason 
for being careful to note the side of the body in which spasm 
starting in one leg sets in. I have, however, since that was 
written, not taken up the question for special investigation, 
I now refer to cases of right hemiplogio. the arm sufferin 
less than the leg. Trousseau,” speaking of those cases 0 
hemiplegia in which the arm recovers more rapidly than the 
leg does, remarks that the patient is worse off than when the 
reverse obtains. It is not quite clear that Trousseau refers 
to failure of intellect. I think he does, for he relates in 
illustration the case of a man—hemiplegic (right)—who died 
in a state of perfect imbecility, and he predicted that the 
woman whose case was the text of his lecture would die within 
the year “a thorough imbecile.” It is important to observe 
that the man had excruciating pain in the paralysed side, 
especially in the leg, and this symptom, also, Trousseau be- 
lieved would follow in the woman’s case. The late Dr. Bazire, 
in a footnote to Trousseau’s lecture, speaks of the case of a 

atient who was seen in pore practice by Dr. Ramskill, 
orright hemiplegia like that Trousseau spoke of, In less 
than a year this patient died ‘‘ completely demented. 

I have thought that in cases of hemiplegia, I will “y left 
for illustration, there is some very slight weakness of the 
lower part of the erector spine muscle on the right side, the 





18 Raymond, Hemichorea, 
19 Trane. Ophth. Soc., vol. i, 1881. p. 98. 





20 St. And. Grad. Asso. Trans., Vol. iii, 1870. ¢ 
21 Clinical Medicine, vol. i, p. 16; New Syd. Soc. Trang 
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side of the cerebral lesion. Dr. Risien Russell and Dr. James 
Taylor have joined me in examining hemiplegic patients 
with regard to this question. We do not, however, as yet 
speak confidently on the matter. The examination is very 

fficult, and sources of fallacy are many. I state the 
hypothesis because I imagine that the muscle mentioned is 
supplied ‘s mean in part, of course) by intermediation of 
Turck’s column ‘from the same (right) half of the brain. In 
many cases of Friedreich’s disease there is lateral curvature, 
presumably owing to paralysis of some region of the erector 
spins. In somecases of Friedreich’s disease degeneration of 

urck’s column has been found. The cases of this malady 
reported on by Dr. Ormerod do not, however, show that this 
degeneration has been especially discovered, in those cases 
where there has been spinal curvature. I admita serious dis- 
crepancy, and thus I do not conclude but merely state the 
hypothesis that that curvature is owing to paralysis of the 
erector spine from lesion of Turck’s column. 


A DISCUSSION 
PHAGOCYTOSIS AND IMMUNITY. 


At the Pathological Society of London, March 1st, 1892. 








The discussion on Phagocytosis and Immunity, which was 
adjourned from the last meeting, was resumed (Sir GEorGE 
Murray Humpuey, F.R.S., President, in the chair) by 


V.—J. SYER BRISTOWE, M.D., F.R.S., 
Senior Physician and Joint Lecturer on Medicine at St. Thomas's 
Hospital. 

Dr. Bristowsg approached the subject from a clinical point 
of view; he showed that the resistance of the body to the 
invasion of infective diseases was provided for in various 
ways: (a) mechanical, as the opposition of the skin and 
mucous membranes; (4) by inflammation with subsequent 
encapulisation or suppuration ; (c) by active warfare or pha- 
gocytosis; (d) by unfitness of soil, etc. With regard to (c), 
he agreed with Dr. Burdon Sanderson’s position as stated at 
the last meeting. Should the infective principle succeed in 
getting past these first barriers, they would enter the system 
along the blood vessels, or more commonly along the lym- 
phatics as far as the first group of glands. He thought that 
cure occurred by the infective principle getting beaten at the 
mucous membranes or at the lymphatic glands; but these 
modes of spontaneous cure would not include the cure of the 
exanthemata after their generalisation, and it was in these 
cases especially that immunity most frequently arose. 

He then contrasted various types of infective diseases, 
taking tubercle, diphtheria and typhoid, and small-pox as 
types of the different varieties. Local skin tubercle or lupus, 
instead of espe ag — tuberculosis, seemed to prevent 
it. In diphtheria and typhoid the chief symptoms were asso- 
ciated with the local lesions rather than with the generalised 
poison, which as a rule produced its effects after the sub- 
sidence of the local lesions. With small-pox and the other 
exanthemata the conditions were wholly different. Taking 
inoculated small-pox as an example, the poison appeared to 
be developed for nine days, with formation of the pustule and 
enlargement of neighbouring glands; then the generalised 
condition set in, with eruption on the third day. Immunity 
seemed to be acquired in the earlier stage of the disease, as it 
was remarkable that whilst the pocks were developing the 
poison from them was not absorbed by the body. Probably 
the pocks were really cut off from communication with the 
rest of the body by phagocytosis and by the inflammation 
which surrounded them. By vaccination the generalised 
disease that was produced and which gave immunity was 
comparable to the invasion period of small-pox, but he could 
not say how the immunity was caused. He suggested that it 
might be possible to avoid the local ill effects of vaccination 
2 on the lymph deeply into the tissues or into the 

8. 





VI.—WILLIAM HUNTER, M.D., M.R.C.P., F.R.S.E., 
Assistant-Physician to the London Fever Hospital; Research Scholar 
to the Grocers’ Company. 

Part I.—FactTs RELATING TO IMMUNITY. 


BerorE discussing the probability of one or other doctrine, 
it is well to have the facts clearly before our minds. The 
facts, then—to take the simplest case—are briefly these: that 
in non-protected animals virulent bacteria inoculated sub- 
cutaneously produce little or no local change, grow un- 
hindered, mt cause general infection; while in protected 
animals inoculation of the same bacteria is followed bya 
local leucocytosis at the point of injection, a certain degree 
of inflammation is set up, and general infection is pre- 
vented. P 

In virtue of some change in the body, that which was 
formerly capable of setting up a general disease can now 
only set up a local affection. What is the nature of this 
change? On the one hand, we have the bacteria with their 

owers of forming poisons undoubtedly capable in many 
instances of affecting the organism most injuriously. These 
poisons are of two kinds: (1) easily-diffusible substances of 
alkaloidal nature—toxines—whose mode of action on the 
organism is analogous to that of the vegetable alkaloids; 
and (2) less diffusible substances of proteid nature, whose 
nature is still very imperfectly known. So far as is 
known, however, their action resembles more that of fer- 
ments than of ordinary chemical poisons, inasmuch as 
it is lost on heating to a temperature of 50° or 60° C., 
at which the active properties of ferments generally are 
destroyed. Both these classes of poisons stand in the same 
relation to the bacteria, in so far as they are the special 
products of their activity, in the same way that nitrogenous 
products such as urea, or active proteid substances such as 
eg or pepsin, are the products of the activity of cells of 

igher organisms. , 

n addition to these two groups of metabolic products 
formed by bacteria, there is another class, differing both in 
— and action from the se These are also pro- 
teid bodies, having, so far as is known, the character 
of albumoses. These are substances—first described by 
Nencki in 1880—derived from the bodies of the bacteria 
themselves, so-called ‘‘ proteins,” for a knowledge of whose 
action we are indebted, perhaps, most of all to Buchner. 
They resist in a remarkable way the action of heat, 
withstanding when in a moist condition even boiling tem- 
peratures. heir most remarkable property, however, is 
their chemiotactic power, the power of attracting wandering 
cells, and inducing, therefore, a greater or less degree of 
leucocytosis wherever they happen to be present. Their 
action in this respect I hope to illustrate to you later on. 

It is to be noted as afurther difference between these two 
classes of bacterial products, the toxines and toxalbumins on 
the one hand and the proteins on the other, that the former 
are only formed, and are formed most abundantly, when the 
bacteria are active, the latter only, and most abundantly, 
when the bacteria are dying. 

A further difference—an important physiological one—may 
be noted, namely, that while the former are responsible for 
the general symptoms of disease, the action of the latter is, 
in the first instance at least, mainly alocalone. Without 
being entirely confined to the part where they are formed, the 
most important action of these proteins and the one which 
lends them their chief interest is the chemiotactic power 
above mentioned. 

When we turn now from the invading bacteria to the or- 
ganism thus attacked, we find that the means it has at hand 
to defend itself are of a twofold character. On the one hand 
there are the cells—especially those free lances of the body, 
the wandering leucocytes — having the power of seizing 
upon everything, animate or inanimate, possessing a less 
power of resistance than themselves, and, in virtue of this 

ower, doing undoubtedly much useful work for the organism 

oth in health and disease. The theory of phagocytosis, so 
beautifully and skilfully elaborated by Metschnikoff in the 
first instance, assumes, on the basis of many observations 
whose accuracy ‘cannot be seriously called in question, that 
this power is exercised in a special degree by the cells in de- 
fending or protecting the organism against bacteria. 

This is admittedly, however, not the only weapon possessed 
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by the body in its defence. Apart altogether from the action 
of living cells, the plasma and serum of the blood is now 
known, through a series of equally beautiful researches, to pos- 
sess, under certain circumstances, antibiotic pee when 
withdrawn from the body, bacteria being killed after a short 
exposure to their action. 

t has been shown, moreover, for certain bacteria (for ex- 
ample, vibrio Metschnikovi, by Behring, and Nissen) that the 
power which the body possesses of resisting their action is 
proportional to the antibiotic properties of its blood serum, 
the serum of animals rendered immune having strong bac- 
teria-killing power, while that of the ordinary animal favours 
the growth of the bacteria. This then is the basis of the 
view opposed to the phagocyte doctrine, of the so-called 
humoral doctrine. It is assumed by the upholders of this 
view that the protecting power possessed by the body is 
really due to these antibiotic properties of blood serum to 
the action of the fluids of the body rather than of the cells. 

Unfortunately for this view which, in presence of such facts 
as those above referred to, seems a reasonable, not to saya 
seductive, one, it is admitted that this relation between de- 
gree of protection possessed by the body and the antibiotic 
properties of its blood serum is not only not a constant, but 
that in certain cases it is completely reversed, and that the 
serum of an animal very sensitive to the attack of certain 
bacteria, when these are injected into the body, may be never- 
theless extremely bactericidal in its action on these bacteria 
when tested outside the body. Thus it has been shown by 
Roux and Metschnikoff that the serum of young rats sensitive 
to anthrax has a bactericidal action on anthrax bacilli outside 
the body ; and by Lubarsch that the extravascular blood of a 
rabbit can kill millions of anthrax bacilli, while a few of these 
injected into the blood suffice to kill the animal. 

It is clear, then, that some caution is necessary in deducing 
from the action of blood plasma and blood serum after it is 
withdrawn from the body what its action within the body is 
likely to be. So far as the evidence at present goes, there is 
no established relation between the two. 

As regards the nature of the substance or substances in 
plasma or serum to which this bactericidal action is due, little 
is known further than that they are proteids. In one case 
the substance was found to have the characters of glo- 
bulin (Hankin); but with this exception—and the observa- 
tion is an isolated one—but little progress has yet been made 
in identifying these substances with any special class of pro- 
teids. The most recent work renders it to my mind exceed- 
ingly probable that it is not to any one definitely character- 
isable proteid substance that this bactericidal property of 
serum is due, but rather to some special association, of an 
altogether more complex character, of one or more proteids. 

The recent work of Dr. Wright, on which I trust we may 
hear something from him in this discussion, appears to me to 
have a special interest in this relation, and a very direct bear- 
ing on this point. 

He has shown that the ‘tissue fibrinogen’? to which 
Wooldridge ascribed such an important réle in coagulation 
phenomena, and which he found also to be capable of con- 
ferring a certain degree of protection against anthrax, is, in 
all probability, a double proteid body, one of albumose nature 
and the other a nuclein substance. 


Part II.—INTERPRETATION OF THESE FActs. 

So much, then, for the facts on which, as Professor Sander- 
son has said, we are for the most part agreed, and so much 
incidentally for certain of the difficulties that arise in inter- 
preting aright their significance. If we now consider the ap- 
plication of these facts to the phenomena of acquired immu- 
nity, as above described, we find that the divergences of 
opinion which exist amongst bacteriologists relate more to the 
order of occurrence and relative importance of the events than 
to the events themselves. 

The two chief events are that a short time after the inocu- 
lation of virulent bacteria into an immune animal a large 
number of leucocytes are found at the seat of inoculation, and 
a large number of the bacteria are found lying enclosed within 
these leucocytes and other adjacent cells. 

According to the doctrine of phagocytosis, the leucocytes 
have been attracted thitherwards by the chemiotactic action 
of certain of the products of bacterial action; that they then. 





act as phagocytes, and engulf the bacteria. It is not denied 
that in ‘“‘reacting’’ to the presence of these products they 
may likewise produce substances capable of acting on the 
bacteria injuriously without the latter being taken up. It is 
nevertheless maintained that the intracellular method is the 
chief method employed in injuring the bacteria. The protein 
substances given off by the dying bacteria exert further che- 
miotactic action, and attract more leucocytes, till finally, at 
the seat of attack, is mobilised a regular army of agents 
capable of resisting successfully all further invasion. 

The opponents of this view maintain that the first event is 
not an attraction of leucocytes, but a death of certain of the 
bacteria brought about through the agency of the bactericidal 
substances 0 in the serum, and that the leucocytosis 
is secondarily induced by the proteins set free from the in- 
jured bacteria. The subsequent inclusion of the bacteria 
within these cells is an event of ag see ed secondary import- 
ance. The cells in taking up the bacteria exercise merely 
their ordinary scavenging function, and not any special 
phagocytic function. : 

The question at issue between the two capesns schools of 
“ phagocytists ” and ‘‘ humoralists,’’ as will be seen, is thus 
one that lends itself readily to active discussion and con- 
troversy, for the differences between them are those of degree 
rather than of kind. 

The phagocytists assert that their opponents attach too 
much importance to the bactericidal action of blood serum, 
and too little to the cells ; while the latter retort that the so- 
called phagocytic function is a purely scavenging function, 
and that the chief factor in inducing the leucocytosis is the 
production of proteins from the already dying bacteria. 

In the words of Buchner, the chief exponent of the humoral 
theory, the essential active processes underlying immu- 
nity can only be of chemical nature. According to this 
theory it is a fatal error to assume that in protected animals 
the bacteria find themselves in precisely the same condi- 
tions, before leucocytosis sets in as in‘non-protected animals. 
According to the doctrine of phagocytosis, it is the special 
reaction of cell protoplasm that determines the issue, the 
action of chemical products being of secondary importance. 
A certain antagonism there undoubtedly therefore is between 
the two views ; but the doctrines are not in my opinion so 
opposed to each other as to be mutually destructive. 

¢ gather from the course the discussion has so far taken 
that some misapprehension seems to exist on this point. It 
is assumed that there is an inherent antagonism between the 
two views, and that to establish the one it is only necessary 
to show up the weaknesses of theother. Acting on this 
assumption, the speakers so far have confined themselves 
mainly to pointing out in how far the doctrine of phagocy- 
tosis falls short of perfection. The result has been to show 
that in their opinion it falls very far short indeed of that 
point; for we have heard that not only is it imperfect, as we 
all admit, but that it is utterly opposed to general biological 
principles; much of it untrue; what of it is true is not new: 
it is illogical, mechanical, in fact altogether unsatisfactory. 
Having made out this case to their own satisfaction, the 
speakers quietly assume that they have firmly established the 
immense superiority of the opposing view. _ 

Their practice appears to be based on one, if report speak 
true, not altogether unknown at the bar, which consists in 
supporting a case itself weak, by exposing the weak points of » 
the one opposed to them. In the present instance it takes 
the form of abusing the doctrine of phagocytosis, and letting 
judgment go by default in favour of the “‘humoral’’ doc- 
trine. They have unconsciously accepted a brief for the latter 
doctrine, and haye done their best for their client by abus- 
ing the opposing one. : - 

Like many other arguments that in the first instance 
appear very strong those adduced against the correctness of the 
doctrine of phagocytosis lose in my — much of their 
weight on being carefully looked into. feel myself freer to 
express this opinion because I am not at present appearing 
on behalf of that view, but have accepted a “watching brief 
on behalf of a client of my own; an intervening client whose 
interests and reputation appear to me not unlikely to suffer 
in the action thus raised against the doctrine of phagocytosis. 

Exercising my right, I do not choose to divulge for the 


present this client’s name. 
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Objections to the Doctrine of Phagocytosis.—The objections 
raised in this discussion against the doctrine of phagocytosis 
group themselves into two divisions: (1) General, those 
which impugn the inherent probability of the doctrine charge 
it with being mechanical, illogical, opposed to biological 
principles ; and (2) special, those which dispute the accuracy 
of the data on which it is based. 

(1) General Objections.—With regard to the more general 
objections, it is extraordinary how much ee has been 
called forth ag Aone doctrine, and how much warmth of feel- 
ing has been imported into its discussion by the parties on 
both sides. It is little wonder that outside witnesses of the 
controversy should conclude that some deep peas og prin- 
ciple must be at stake, and that the two views must be utterly 


ar to each other. 

{ then are the principles involved? On the one hand 
it is asserted by the upholders of the doctrine of phagocytosis 
that living cells have the power, under certain circumstances, 

taking up living bacterial organism ; of acting on them in 
= a way as first to kill them and then completely destroy 

em. 

In other words, it is asserted that one form of living proto- 
plasm has the power of taking up within itself another and 
pean. weaker form and destroying it altogether. If any 

iological principle is more firmly established than another, 
it is surely that such a power is possessed by protoplasm. 
It is maintained, further, that this is the chief way in which 
the body protects itself against attacks of infectious disease, 
and that the difference between one who has had an attack of 
an infectious disease—for example, scarlet fever—and has 
thereby acquired protection, and one not so protected, is that 
in the former the individual cells have acuuired some addi- 
tional property, which enables them to resist successfully 
from the inning where previously they had only been 
able to do so after the disease had run a certain course. 

As thus put, the doctrine seems to lay itself open to the 
charges brought against it: that it does not add much to 
what we previously knew; that it only expresses in terms of 
the cell what we have long been in the habit of stating 
equally clearly in terms of the body as a whole; moreover, 
that it brings no new properties of the cell to light, for that 
we have long known that cells had a sort of scavenging 
function, and were in the habit of taking up, so to speak, 
whatever they could lay hold of. 

er, as Dr. Klein would maintain, it is not even proved 
that the bacteria find themselves so uncomfortable within 
the. body of their hosts as is generally supposed ; that pos- 
sibly the cells, so far from enjoying their repast of micro- 
organisms, suffer as often as not from surfeit, and themselves 
die, victims to their own voracity. In short, the doctrine is 
in t pers neither new, true, nor logical... 
reply to these various objections, it may be urged with 
some force that, even if it had only directed our attention 
from the body as a whole to processes going on in the indi- 
vidual cells of that body, an important step would, in m 
opinion, have been taken—a step in the direction in whic 
all advance in pathology has been, and is destined to be, made 
—namely, from the general to the special. The history of 
— is a history of such advance, from the spirits which 
ormerly caused disease, independent of the body, to the body 
itself; from the body as a whole, with its vapours and humours 

,to the particular organs involved; from the organs to the 
special cell structures implicated ; from these in turn to the 
nature of the disturbing cause. Further, that while it is not 
claimed that any new property of cell protoplasm has been 
discovered, the observations on which the doctrine of phago- 
pry is based are an important extension of our knowledge 
of cell function in an —— new direction. It is the appli- 
cation of the teachings of cellular pathology to the phenomena 
of infectious disease and immunity from that disease, and to 
that: extent it can fairly lay claim to have added something 
new to our knowledge. 

As to Dr. Klein’s demonstration of the phagocytic process 
in leprosy -and other chronic diseases, and his contention 
that it can, therefore, have nothing to do with immunity, I 
venture to submit that that contention. is altogether beside 
the mark, for it is not asserted that phagocytosis and im- 
munity are synonymous terms, and the contention fails alto- 
gether to take note of the difference between an acute infec- 





tious disease and one running a slow course such as leprosy, 
The upholders of the doctrine of phagocytosis cannot be held 
responsible for these differences ; they are only concerned, so 
far as they can, to explain them. And when we endeavour to 
do this, we find that not only does the above contention fall 
altogether to the ground as an argument against the relation 
of phagocytosis to immunity, but it lends, in my opinion, 
strong support to that view; for chronicity of an infectious 
disease like leprosy or tuberculosis can only be due to one or 
other, or both, of two causes—relative weakness and harmless- 
ness of the attacking microbe, that enables it to maintain 
a precarious existence by not exciting any particular disturb- 
ance, or only a local disturbance ; or, secondly, presuming the 
microbe to be fairly strong, et and prolonged resistance 
carried on on the part of the body for a term of years. 

In warfare, next to a complete defeat of the enemy, that 
which speaks most for the efficiency of a force is its power of 
carrying on a protracted struggle against superior forces, 
And so likewise in infectious disease. Next to successful 
resistance once for all toa disease as in measles or scarlet 
fever, that which speaks most for the resisting power of the 
body is chronicity of the disease itself. When, therefore, Dr, 
Klein points to phagocytes crammed with bacilli in leprosy, 
he points to facts that, so far from upsetting the doctrine of 
phagocytosts, lend strong support to it, for chronicity of an 
infectious disease I would define as a relative immunity, 
His argument would have had weight against the phagocyte 
doctrine if he had been able to point to leprosy or other 
chronic infectious disease, and demonstrate that no bacilli 
were to be found in cells, and yet the body had been able to 
carry on its struggle for years. As the facts stand, any force 
his argument has is in favour of the phagocyte doctrine. 

And when we come to the question of logic, which position 
is the more logical—that which ascribes to cell protoplasm 
and direct cell action, as the doctrine of phagocytosis does, or 
that which ascribes to certain products of that activity acting 
at a distance from the cell, as the opponents of that view 
maintain, the power of combating and ultimately destroying 

athogenic micro-organisms, I confess for my own part I have 
ittle hesitation in giving my opinion. 

And it is this that the view which ascribes to products of 
cell action present within serum or poe the property of 
being able successfully to wound, maim, and render 
harmless invading bacteria, and yet denies to the proto- 
plasm of the cells which produce them the slightest 
power of controlling or in any way influencing the growth or 
virulence of bacteria. Such a view, I submit, is as utterly il- 
logical as any could well be. 

n grounds of logic I give decidedly the preference to the 
view which subordinates the product to the cell which pro- 
duces it, and hence if I have to choose between the phagocyte 
theory which exalts the direct action of the cell without 
ignoring its more indirect action and the humoral theory 
which exalts to a pinnacle the action of bactericidal sub- 
stances admittedly produced by cells, while denying to these 
same cells any special bactericidal action, I give my decision 
unhesitatingly for the doctrine of phagocytosis. 

2. Special Objections.—The above does not constitute, how- 
ever, the head and front of the offending of this doctrine in 
the eyes of its opponents. That which above all appears to 
them as gratuitous foolishness in it is, I take it, that it not 
only ascribes to cells, but to certain particular cells, this 
special phagocytic function. It is this pretentious claim on 
behalf of the leucocyte and lymphocyte that rouses the 
special scorn and indignation of the humoralists; a 
they express a contempt for these little structures that, 
could they but feel it, would cause them to shrivel up with 
shame at their own want of modesty and general aggressive- 
ness of conduct towards bacteria. 

Curiously enough, it is this special claim of the phagocyte 
theory, when considered in relation with the facts on 
which.the humoral theory is based, that commends it s 
cially to my acceptance, and strengthens its otherwise in- 
herent probability—the inherent probability of the view, 
namely, for which it contends, that the duty of defending the. 
body against the attacks of infectious disease is not dis- 
tributed amongst the cells of the body as a whole, but is 
relegated to certain special cells, These are arranged so as to 
constitute what has been termed two lines of defence. The, 
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first line of defence is formed by the leucocytes of the blood ; 
the second by the lymphocytes and of folliculartissue generally, 
chiefly that of spleen. The former bear the first brunt of the 
attack at the seat of inoculation, the latter act as reserve 
forces. It is these cells on whose behalfI consider myself 
“ retained.” 

_ According, then, to the doctrine of phagocytosis, acquired 
immunity is due to an altered habit of body on the part of 
these cells, transmissible from generation to generation. Its 
opponents, scorning such a view as visionary and unsatisfac- 
tory in the extreme, and based on insufficient data, prefer to 
refer it instead to a change in the character of the fluids of 
the body. This latter view implies an altered constitution on 
the part of the plasma and serum of the blood, without even 
suggesting in what way such an alteration has been brought 
about, except through the agency of cells. 

Moreover, this alteration is one that in certain cases pre- 
sumably lasts for years, and hence one of two conclusions fol- 
lows: either that, once produced, it remains permanent—that 
blood plasma can transmit its characters without the inter- 
vention of cells; or that the change is one constantly bein 
carried out by the cells of the body. The former, I nee 
hardly say, is a wild hypothesis having no support either in 
facts or analogy; and therefore we must except the alterna- 
tive conclusion that, even on the humoral theory of the nature of 
immunity, the essential change is an alteration in the cells, such as 
the doctrine of phagocytosis contemplates. 

This, however, it may be urged, does not carry us very far 
forward. We knew before, as Professor Sanderson has already 
pointed out, that the body possessed what he has termed a 
specific power of resistance to disease; and this vis medicatrir 
nature isnaturally derived from its cells, if notresident inthem. 

The final teaching of the doctrine of phagocytosis would 
thus appear, as Mr. Kanthack pointed out, to resolve itself 
into this: that what we formerly in our ignorance referred to 
the organism as a whole, we now refer to the individual cells 
of that organism. I have already replied to this objection so 
far as it applies to the cells of the body as a whole; I have 
now to submit that in going further, and referring to certain 
particular cells of leucocyte and lymphoid nature, a special 
rile in combating infectious disease and in conferring im- 
munity, the doctrine of phagocytosis is not only an advance, 
but constitutes, in my opinion, a great advance in our know- 
ledge of the mechanism and nature of immunity. 

I base this belief on grounds independent altogether of bac- 
teriological studies ; on data, namely, derived from my study 
of the physiology and pathology of the blood, and I will now 
endeavour to make these grounds clear. 

The changes relied on by the opponents of the phagocytic 
doctrine of immunity affect in a special degree, if, indeed, not 
exclusively, the plasma and serum of the blood, andareto be re- 
ferred to antecedent changes in the cells of the body as a 
whole, rather than in any particular group of cells. 

In this view I recognise a great resemblance to one still 
widely held by both physiologists and _pathologists regarding 
the constitution of the blood and blood plasma—namely, that 
the composition of the blood at any time is determined by the 
united action of all the tissues of the body. 

As I had occasion to point out in the Arris and Gale Lec- 
tures of 1889, such a view is not supported by facts ; the facts, 
on the contrary, point to a certain class of cells grouped for 
the most part in relation to a particular portion of the circu- 
lation as being primarily, if not exclusively, concerned with 
the constitution of the blood plasma—whether in building it 
up or in effecting alterations in it. 

These cells are the leucocytes of the blood and the mass of 
lymphocytes lying in relation to the portal tract, especially 
those of spleen and alimentary tract. 

_It is a coincidence to which I am inclined to attach not a 
little importance that the class of cells thus found to be 
mainly responsible for the constitution of the plasma is pre- 
cisely the same group of cells found by the upholders of the 
doctrine of phagocytosis to possess phagocytic properties in 
4 specially marked degree, and that the chief seats of phago- 
cytic action outside the circulation itself are, as is agreed to 
by all, in the first place the spleen, and, as has been clearly 
shown by Ruffer, in the second place the alimentary tract. 

Action of Spleen in Relation to the Blood and to Infectious Dis- 
eases.—It is not my intention to adduce here or now the evi- 





dence on which the above conclusion is based, so far, at least, 
as the leucocytes generally and the lymphoid cells of the 
| eeneagt merry tract are concerned. Suffice to say that 
ave always found changes in the constitution of the plasma 
associated with evidences of great activity on the part 
of these cells—nuclear division, increased fragmentation, and 
formation of granular débris. And as to the important 
taken by these cells as J mnie Asap I leave to others who fol- 
low afterwards in this discussion to speak. In the hands of 
Dr. Ruffer and others, I have no doubt ample justice will be 
done to that réle. te 

For myself I propose to confine my attention solely to th 
spleen, and endeavour to establish the justice of the claim 
made on its behalf by the doctrine of phagocytosis, that its 
cells have a special phagocytic function independent alto- 
gether of the scavenging function common to them and other 
active cells. In particular I hope to show that they have 
what is claimed for them and to a less degree for the leucocytes 
by the phagocyte doctrine a greater selective power 
other cells of the body, and that this selective power is speci- 
ally exercised by them in relation to causes tending to affect 
the constitution of the blood plasma. 

The observations I am now about to refer to date from 1887. 
They were not made with any reference to their bearing on 
the doctrine of aon menage circumstance that should, in 
my opinion, enhance any value that may attach to them iff 
this relation. ‘e 

The evidence I would adduce from them relates to the 
action of poisons on the blood (1) in the presence and (2).in 
the absence of the spleen. Briefly stated, it goes to show 
that the power possessed by certain drugs of altering the con- 
stitution of the blood depends primarily on the action of the 
splenic cells, and not on the cells of the body generally. 

My experiments show for the poison toluylendiamin that 
its well-known destructive action on the blood is in an alte- 
gether special degree dependeut upon the presence of the 
spleen; and that in the absence of that o—_ animals (rab- 
bits) can tolerate about twice the dose without the slightest 
effect that would otherwise suffice to produce recognisable 
changes in the blood. : 

This difference in the action of poisons on the blood when 
the spleen is penaent and when it is absent does not apply to 
substances whose action on the blood is mainly physical, 
such as distilled water or glycerine, or, although to slightly 
less degree, pyrogallic acid. Nor is the power thus possessed 
by the spleen in the case of certain poisons due to aby 
scavenging function on its part—the presence of a greater 
quantity proportionately of the substance in the spleen 
than elsewhere. On the contrary, by a method that enabled 
me to recognise the presence of even one-hundredth part 
ofa milligramme of the above poison, and whose margin 
of fallacy I found to be by accurate control to be less thar 
2 per cent., I was able to show that the amount present in 
the spleen was less than in any organ of the body and less 
than that in the blood. } 

The result I interpret as showing what indeed other obser 
vations clearly satisfied me was the case that its injurious 
action on the blood was not a direct one, but an indirect one 
due to the intermediate action of certain cells, notably those 
of the spleen. a 

The bearing which these observations have on the subject 
now under discussion, the réle, namely, of the cells of thé 
spleen in modifying the constitution of the plasma of the 
blood will, I trust, be obvious. For the subject of immunity 
and of phagocytosis in relation to immunity involves a con 
sideration not only of the action of cells on microbes, but 
also of the action of cells on the products of these microbesz 
And these experiments appear to me clearly to establish that 
as regards these products, whose action can in no case be con- 
sidered a purely physical one, their action on the plasma of 
the blood, for ated or for ill, must in a very special de te 
dependent on the‘action of the splenic cells—of cells, are 
claimed by the doctrine of phagocytosis to possess this phago?¢ 
cytic power in a special degree. They clearly show at least for 
the products what the doctrine claims to be the case for the microbes 
themselves—that the splenic cells possess a special selective power 
that must render their action of the very greatest importance in the 
struggle against infectious disease. And we are not without 
more direct evidence that suchisthecase. A series of experi- 
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ments haverecent! —_ been published by Bardach, showin 
that the absence of the spleen affects materially the chances o 
recovery from infectious disease. His experiments were made 
on dogs, which are not naturally susceptible to anthrax even 
when inoculated subcutaneously ; when it is injected into the 
blood they also resist, although a certain number succumb. 
After removal of the spleen they become much more sus- 
ceptible. Thus out of twenty-five dogs whose spleens were 
removed, no fewer than nineteen died, while out of the same 
number of normal dogs similarly inoculated with anthrax 
only five died. 

On the humoral theory of the nature of immunity it is diffi- 
cult to understand how the absence of the small quantity of 
serum—to whose antitoxic and antibiotic properties recovery 
in such cases is ascribed—presumably present in the spleen 
could make a difference of such vital importance. Moreover, 
it is not easy to reconcile these facts with Dr. Klein’s conten- 
tion that even when phagocytes are present it is as probable 
that the microbes find themselves as comfortable within the 
cells as outside them. If such were the case, the spleen 
ought really to be a favourable seat for the growth and multi- 
plication of bacilli rather than the converse ; and its removal 
should rather increase than diminish the animal’s chances of 
recovery. 

It must not be supposed for a moment as tending to weaken 
the force of this argument that the animal after the removal 
of its spleen is in an unhealthy state. On the contrary, ex- 
cept in respects of its power of resistance to the action of 
poisons and microbes, it appears to be in no way affected by 
the operation, as I have constantly had occasion in the course 
of my experiments to observe. 

Time will not permit me to touch, as I should have liked, 
on the subject of chemiotaxis and its relation to phagocytosis 
and immunity. WhatI should have said I may compress 
into the few remarks that I may make in demonstrating to 
you, as I now propose todo by means of lantern slides the 
ehemiotactic properties of certain of the toxalbumoses I have 
isolated from tuberculin. The method employed to study 
the action of these substances was the one of which you will 
hear more from Dr. Ruffer, whose method it is. To Dr. Ruffer 
I am indebted for his great kindness in himself making the 
first observations with these substances for me; and I gladly 
take this opportunity of thanking him. 


CoNCLUSIONS. 

In conclusion, I would formulate in a few words the chief 
ounds on which I think the doctrine of phagocytosis claims 
om us a greater credence than the one which has been 
opposed to it. I am disposed to claim for it that in revealing 
to us as it has done for the first time the potentiality pos- 
sessed by cells of themselves combating the attacks of 
virulent microbes, it has had added much that is not only new, 
but is also valuable and important regarding the means by 
which infectious disease is combated, and that our know- 
ledge of the bactericidal properties of blood serum, to which 
s9 much importance is attached by the opponents of the 
yueescyte doctrine, is itself the direct outcome of the atten- 

ion drawn by Metschnikoff to the action of cells. 
So far from powy | antagonistic, the two doctrines—the 
phagocytic and the humoral—mutually supplement and sup- 
ort each other; disproof of the _ theory, so far 
rom proving the correctness of the humoral, tends, in my 
opinion, to weaken it. Both theories recognise the existence 
ot antitoxic and antibiotic substances of blood serum and 
blood plasma; but it is, in my opinion, the peculiar merit of 
the phagocytic as opposed to the humoral doctrine that it 
subordinates them in interest and importance to action of 
the cells from which they admittedly derive their origin. If 
a choice has to be made between the two views, the one we 
can least do without is that which attaches a preponderating 
importance to the cells of the poy 4 than to the fluids, to the 
"action of the cells rather than to the products of that action, 

t» the agents rather than to the instruments. 

__ Lam disposed to claim for the phagocyte theory that, while 
it does not profess, as its opponents allege, to be in any way 
a complete or satisfactory explanation of the phenomena of 
immunity. as a working hypothesis—and it is that we must 
first look for—it is in all respects more logical, more tenable, 
more in consonance with the teachings of cellular pathology, 





and I would almost say more biological than that which 
ascribes to the fluids of the body the first ré/e in protecting it 
against infectious disease. 

Considered apart from the teachings of phagocytosis—as 
the supporters of the humoral doctrine appear always desirous 
of doing—the humoral doctrine has as its chief characteristic, 
in my opinion, a self-satisfying sufficiency for which there is 
no real basis. It appears to explain, without explaining. It 
speaks much of antibiotic and antitoxic substances in body 
fluids, and is apparently content to rest there; it does not 
ignore their origin from cells, indeed cannot possibly do so; 
but, unlike the doctrine of phagocytosis, it does not encourage 
further inquiry into the nature of the changes of cells which 
lead to their production, into the conditions which determine 
the precise ‘‘ reaction” in the cells necessary for their forma- 
tion in the first instance. 

On both views the final nature of the change, whether in 
cell or in product, is unknown ; but as the change in the cell 
must necessarily precede that in the product, and the doc- 
trine of phagocytosis directs most attention to the cells, that 
doctrine has in my opinion claims on our support out of pro- 
portion greater than any teaching that would even tempo- 
rarily draw our attention away from the cell to the fluid in 
which it lies, that would exalt the product at the expense of 
the producer. 

Lastly, I claim for the phagocyte doctrine that in attach- 
ing special importance to the action of certain cells—leuco- 
cytes of blood, cells of spleen, and lymphocytes generally— 
it draws attention to facts of wide physiological importance, 
namely, that it is precisely these cells that govern, ina special 
degree, the constitution of the plasma and blood serum. 
Whether acquired immunity be due to a direct phagocytic 
action of these cells, or to antibiotic or antitoxic properties 
of the plasma of the blood, the preceding changes must affect 
in a special degree these cells. 


VII.—SIDNEY MARTIN, M.D., 


Assistant-Physician, University College Hospital. 

Dr. Stpney Martin said that the question might be studied 
in two directions: (1) as to what rendered an animal naturally 
immune to a disease, and (2) as to mode of production of 
experimental immunity. Immunity produced by experiment 
was a much better method of research than the investigation 
of natural immunity, inasmuch as the conditions of experi- 
ment were controllable. 

Of the several examples of experimental immunity now 
known, that of anthrax was perhaps the best to be discussed, 
as the morphology of the bacilli anthracis was so well known. 

Inthe classical experiments of Pasteurthe attenuated bacillus 
anthracis when inoculated into a sheep was found to produce 
some degree of illness, which passed off. The animal was 
rendered immune, as the inoculation of a virulent bacillus one 
month after vaccination failed to produce death. What they 
wished to know was what happened to the virulent bacilli 
injected ; why did they not kill the sheep as they did in an 
unprotected animal? Those who depended on phagocytosis 
for an explanation would say that the action depended on the 
activity of the leucocytes at the seat of inoculation of the 
virulent bacilli, and that these leucocytes effected the destruc- 
tion of the bacilli. This explanation was, to his mind, hy no 
means sufficient. They had in the experiment just quoted first 
the injection of an attenuated living virus, and then a subse- 
quent inoculation with a virulent virus, also living. Now, as 
he had shown in his last paper in the Report of the Medical 
Officer of the Local Government Board (1890-1891), the 
attenuated anthrax bacilli formed the same chemical products 
as the virulent bacilli; but that whereas the attenuated 
bacilli would grow well for a time in a culture medium (such 
as alkali-albumen broth) in which they could form the pro- 
ducts, after a certain period they stopped growing; the viru- 
lent bacilli would, in a similar solution, go on growing for 
a much longer time, and would produce a much larger 
quantity of chemical products than the attenuated. A bacillus 
whether attenuated or virulent, acted by means of its chemica 
products. In the case, therefore, of Pasteur’s sheep experi- 
ment, it must be said that immunity was produced by means 
of the chemical products of the attenuated bacilli, and yet the 
virulent bacillus which produce the same products did not 
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killthe animal. Its natural growth and activity had been 
inhibited. How could this be explained? Part of the expla- 
nation appeared to be that the inoculation of the attenuated 
virus accustomed the animal to the specific chemical poison 
of the bacillus. Several instances of tolerance of drugs, such 
as morphine and arsenic, were well known in pharmacology— 
a tolerance which, when established, would enable the per- 
son to take with impunity a dose of the drug which would be 
fatal to an unprotected person in a few hours. 

Acertain degree of tolerance to virulent anthrax bacilli 
might be established in animals by means of the chemical 
products of the micro-organism, as in the following experi- 
ments quoted: 

A guinea-pig was inoculated under the skin of the right thigh 
with 10 milligrammes of the anthrax albumose and 9 milli- 
grammes of the alkaloid ; under the skin of the left thigh, with 
a “mash” of the spleen of an animal which died of virulent 
anthrax. This dose of the chemical products produces only 
a slight physiological effect in guinea-pigs. The animal lived 
four days and a-half. whereas the control animal died within 
twenty-four hours. The lesions found were those of anthrax. 
In a second guinea-pig, done at the same time, the same dose 
of chemical products and of ‘‘splenic mash ” were mixed to- 
gether and injected under the skin of one thigh. This animal 
showed no change for twenty days, when it died somewhat 
suddenly. A post-mortem examination showed no cedema at 
the site of inoculation, and only a slight enlargement of the 
spleen, which was very pale. 

In the first experiment, he should say that part of the ex- 

lanation of the delay of death was that the chemical poisons 
influenced the — (of the central nervous system) which 
they selected for their action, and that the effect of this action 
was to prepare them for the onset of the larger amount of 
produets produced by the virulent bacillus, but that the 
alteration in the tissues was too slight to prevent death. 
Such an experiment was a very imperfect imitation of what 
occurred after the inoculation of an attenuated living virus, for 
he thought that the products’of the attenuated bacillus, being 
gradually formed, were gradually absorbed, so that the phy- 
siological effect was one of repeated small doses of the 
specific poison, the action lasting for a long period of time. 

hat the chemical products of pathogenic bacteria were 
along time in the body he knew from his own experi- 
ments. A single dose of the anthrax albumose would produce 
fever regen | five days, and with the products from-other dis- 
eases he had found evidence of their presence in the blood 
ten, or even twenty-four, days after inoculation. It was pro- 
bable, therefore, that the chemical products of attenuated 
bacilli would remain longer in the body than when the 
chemical products were simply injected, and he had but little 
doubt that this retention of specific chemical substances in 
the blood (which they profoundly affected) had an important 
bearing on immunity. 

Why, it might, however, be asked, did not the virulent 
bacillus grow in the artificially immune animal? Even sup- 
posing the chemical products of the attenuated virus were 

resent in the body at the time of inoculation with the viru- 
ent bacilli, could they be supposed to — the growth of the 
bacilli, or weaken them so that they behaved like the at- 
tenuated virus in having a short existence? The second ex- 
periment appeared to bear on this point, for mixing the 
chemical products with the bacilli delayed death for twenty 
days, while in the first experiment, where the injection oc- 
curred once on each side of the body, death was delayed for 
only fourteen days and a-half. Now, if virulent bacilli were 
grown in a flask containing a nutrient medium from which 
they could form their aon after a time the growth 
stopped, just like peptic digestion, where the products choke 
the action of the ferment. It was hardly possible, he thought, 
that the small amount of products which might be present in 
the body after the injection of the attenuated virus could 
choke the growth of the virulent bacillus by their own action, 
but it was not improbable that the profound effect which they 
had on the blood might diminish the advantages which that 
liquid possesses of serving as a nutrient medium for the 
bacillus. He did not pretend that what he had stated ex- 

lained immunity, but they were matters for thought and for 
uture Pe eee gy as showing that there was something 
beyond phagocytosis in the question of immunity. 
7 





VIII.—ALMROTH E. WRIGHT, M.D.Dos., 
Late Grocers’ Research Scholar. 

Dr. WriGut said hedid not intend to enter upon the main issues 
of the debate, as he had no original observations to communi- 
cate which had a direct bearing “pe phagocytosis as a method 
of resisting disease. Without, however, taking a side asa 
“ phagocytist’’ or a ‘‘humoralist,” he might perhaps be per- 
mitted to bring into hotchpot a few observations upon 
the subject of chemical immunity which might turn out to be 
pertinent to the matter in discussion. 

The history of the subject he had been engaged upon was 
shortly as follows: The late Dr. Wooldridge, in 1888, described 
a method of what he termed “chemical protection” against 
anthrax. He found that when he administered tissue 
fibrinogen to rabbits they remained immune against a subse- 
quent injection of anthrax. He employed tissue-fibrinogen 
solutions, which were prepared either from the thymus or 
from testicles, and which he subsequently boiled in order to 
render them sterile. His results did not appear to have been 
uniformly successful, and he seemed to have attributed the 
failures in great part to the fact of his ag coe fluid becomin 
inert during the process of boiling. Dr. Wooldridge died, an 
his work was left in this incomplete condition. 

Mr. Hankin, of Cambridge, in whose mind a somewhat 
similar idea with regard to chemical protection had been 
simmering before the date of Wooldridge’s publication, was 
the next to take up the matter. He adopted the term 
‘“‘defensive proteids’’ for the albuminous substances in 
which protective chemical properties were supposed to be 
resident, and he proceeded to graft the idea of a bactericidal 
power on to the more generic conception of a defensive pro- 
teid. He suggested, for instance, that if Wooldridge’s tissue- 
fibrinogen really conferred an immunity against anthrax, it. 
probably conferred that immunity by virtue of a bactericidab 
property with which it was endowed. Dr. Wright gathered 
that Mr. Hankin had since abandoned this suggestion. 

The next observation of Mr. Hankin which he wished to- 
bring into relation with Wooldridge’s work was his 
observation that a particular substance—or more pro-- 
bably mixture of substances—of protective virtue could 
be extracted from the spleen of the white rat—that is,. 
from the spleen of an animal which was known to be rela- 
tively immune against anthrax. This substance or mixture 
of substances, under the name of an alexin, was, if he- 
understood Mr. Hankin aright, to be considered responsible 
for the measure of immunity which the white rat possessed 
over the more susceptible brown rat. He would endeavour 
to deal very briefly with the work of those two observers. 

With regard to Wooldridge’s work, it was obviously necer- 
sary to reopen the investigation of the subject by repeating 
his experiments, and then proceeding to isolate the con- 
stituent to which the immunity was due. It also seemed 
desirable to adopt some more appropriate method of sterilisa- 
tion than that of boiling, for Wooldridge himself had recog- 
nised the disadvantages which were associated with this 
method. ; P 

Dr. Wright attempted to do these three things in a paper’ 
which was read at the International Cong-zess for Hygiene last 
year. He there showed that sterilisation by means of a 
Chamberland’s filter might with advantage be substituted for 
the method of heat sterilisation. He further showed that 
tissue fibrinogen was a proteid substance which belonged to 
the class of the nucleo-albumens or nucleo-proteins. Lastly, 
he reported several series of experiments in which he suc- 
ceeded, by means of tissue-fibrinogen injections, in prolonging 
or preserving life in rabbits which had been inoculated with 
virulent anthrax. 

Certain defects in his experiments in the matter of pre- 
serving his tissue-fibrinogen solutions in an absolutely 
aseptic condition throughout the experiments he had since 
remedied, and had obtained exactly the same results with 
absolutely sterile solutions. The results of his experiments 
on anthrax were that he had never made a series of experi- 
ments without obtaining either a prolongation of life or a 
complete cure by means of the tissue-fibrinogen injections. 
The results were, however, as yet by no means satisfactory, 
and there were difficulties to be contended with in the matter 
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of the attenuation of the tissue-fibrinogen solutions during 
sterilisation by the retention of the tissue-fibrinogen on the 
pores of the filter. 

Having got thus far, he was naturally anxious to obtain 
some information as to the manner in which this curative 
property of tissue fibrinogen became effective. He found, in 
conformity with Wooldridge’s previous observations, that 
anthrax could be got to grow in tissue-fibrinogen solutions. 
He therefore concluded that whatever the effect of tissue 
fibrinogen might be due to, it was clearly not due to a bacteri- 
cidal power. Mr. Hankin, he believed, agreed with him in this. 

Dr. Ruffer had suggested to him at the outset of his work 
that tissue fibrinogen might possibly act as a cell stimulant. 
From this, and from a paper of Groth? upon the effects of 
an intravascular injection of leucocytes he had turned 
his attention to the examination of the blood and to the 
enumeration of the leucocytes after tissue-fibrinogen injec- 
tions. These enumerations gave at once some very tangible 
results. In every case the injection of tissue fibrinogen was 
observed to be followed by a remarkable increase in the num- 
ber of leucocytes. He had repeatedly seen them increased to 
as much as six times their normal number, and at the same 
time a remarkable poikilo-leucocytosis made itself felt, some 
of the corpuscles being of enormous size, and others, again, 
of very diminutive size. At this stage of the paper he came 
across the very remarkable paper of Sochocsawaal s° upon the 
physiological effects of nuclein. 

Now, since he had shown in his previous paper that nuclein 
was a constituent of tissue fibrinogen, and since Horbac- 
zewski proved that the administration of this nuclein resulted 
in the production of a leucocytosis, he naturally turned to in- 
vestigate whether the protective effects of a tissue-fibrinogen 
solution could be obtained by an administration of its nuclein 
moiety alone. He anticipated that he should incidentally 
reap the advantage of an exact dosage, and also an advantage 
in the matter of obtaining aseptic solutions with greater 
facility. He had only just begun the investigation of the 
matter, but had already been able to satisfy himself that a 
very remarkable prolongation of life resulted from the admin- 
istration of the nuclein before an anthrax inoculation, and 
that this prolongation of life was associated with an increased 
leucocytosis. 

In what relation did this chemical protection stand to Mr. 
Hankin’s researches on immunity ? Mr. Hankin obtained his 
alexin from the spleen of the relatively immune white rat. 
Heobtained it by extracting it with what was practically a 
normal saline solution. If there were any tissue fibrinogen 
present in an organ a watery solution would extract it, and in 
the spleen, where there were leucocytes in relatively large quan- 
tities, the main constituent of leucocytes, that was, tissue or cell 
fibrinogen, must of necessity be present. Therefore Mr. Hankin’s 
extracts of white rat spleens would contain tissue fibrinogen. 
Mr. Hankin’s next proceeding was to precipitate his watery 
splenic extract with alcohol, redissolve the resulting pre- 
cipitate in water, and to employ this last extract, after 
dialysing away the salts, as a protective fluid. The method 
of preparation was an almost ideal method for ensuring the 
presence of tissue fibrinogen in Mr. Hankin’s final solution, for 
while the alcohol precipitation might exclude other elements 
which might be present in the splenic extract, it certainly 
could not exclude the tissue fibrinogen, for this substance 
was not rendered insoluble by alcohol. 

He thought, therefore, that Mr. Hankin’s alexin was the 
same thing as Wooldridge’s tissue fibrinogen, or at any rate 
that it could not fail to be contaminated with it. In this con- 
nection he would point out that the nuclein with which Hor- 
baczewski’s experiments were conducted was prepared from 
the leucocytes of the spleen. With regard lastly to Mr. Han- 
kin’s observation that his alexin was found only in the spleen 
of the relatively immune white rat, he suggested that this 
might possibly depend upon a greater development of the 
adenoid tissue of the spleen in the white rat, for it was well 
known that the spleen played an important part in the con- 
flict of the organism with the micro-organisms of disease. A 
greater development of adenoid tissue would go hand in hand 
with a larger percentage of tissue fibrinogen in the extracts. 

In conclusion he adverted for a moment to the newer de- 

2 Dissert, Dorpat, 1884. 
3 Sitzber. d. Wicner Akad., C. Abth., April, 1891. 








velopment of the Metschnikovian doctrine which aimed at 
the reconcilement of the opposing schools of phagocytists 
and humoralists by assuming that the disintegration pro- 
ducts of the white corpuscles played a part in the conflict of 
the organism with infective disease. Each of these chemical 
disintegration products might possibly act in a protective 
manner by virtue of either a chemiotactic power, a bacteri- 
cidal power, or a cell-stimulating power. — 

Dr. Ruffer had determined for him that tissue-fibrinogen 
solutions had a powerful positive chemiotactic power. The 
observation seemed to him of interest as it might help to ex- 
plain how fresh leucocytes might be attracted to the seat of 
infection the bacteria got the better of the first leucocytes 
which had arrived on the scene. 

With regard to the bactericidal power of tissue fibrinogen 
it seemed to him that the question had not finally been decided 
in the negative as his observations on growing anthrax in tis- 
sue-fibrinogen solutions were made upon tissue fibrinogens 
derived from the testicle, and there might conceivably be 
points of difference between the two varieties of tissue fibri- 
nogen. On the other hand he thought that great caution 
was required in inferring from a bactericidal property of a 
solution in a test tube to the bactericidal power of the same 
substance in the organism, because such a substance for in- 
stance as tissue fibrinogen was rapidly broken down inside 
the organism. 

With regard to the cell stimulating powers of the products 
of the decomposition of leucocytes, it had already been seen 
that tissue fibrinogen possessed such powerful stimulating 
properties. He thought that tissue fibrinogen and nuclein 
might be regarded as cell manures; for by whatever 
method these substances were introduced into the organism, 
they were invariably found to produce a leucocytosis. 


IX.—J. G. ADAMI, M.A., M.B., 
Fellow of Jesus College, Cambridge. 

WHEN the time allowed to each participant in this evening's 
discussion is necessarily so short, perhaps the best method of 
attacking this subject of immunity is to start with the best 
and most complete series of observations in the case of one 
disease, observations that are both recent and reliable, and 
then, accepting the facts so gained, to observe how they oppose 
or confirm the various theories which have been brought 
forward. For this purpose I would select the very full and 
pregnant research of Klemperer and Klemperer upon pneu- 
monia. The results of these observers may briefly be stated 
as follows :— 

1. Immunity against pneumonia can be bestowed upon 
susceptible animals by introducing into the tissues the ste 
rilised products of growth of the pneumococcus. This immunity 
is, in general, but of a temporary nature. 

2. Such immunity induced by injection of bacterial pro- 
' ducts does not immediately manifest itself; indeed, fourteen 
days must elapse before the simple products bring about their 
effects. But if the sterilised products be heated either to 106° 
or 107.5° F. for three to four days, or to 140° F. for two hours, 
then injections induce immunity within four days. 

3. The warmed ‘“‘vaccine’’ leads to a reaction of but short 
duration; the unwarmed brings about a long-continued 
febrile state at the end of which the animal becomes immune. 

4, Thus the fever, with its elevation of temperature, and the 
antecedent heating of the vaccinal material induce the same 
result. One or other process would seem to be necessary in 
order that sterilised bacterial products develop immunity. 

5. But, further, the blood serum of a “protected” animal 
injected into the veins of a susceptible animal confers imme 
diate immunity. There is no delay. Evidently, therefore, 
some substance is present in the blood serum of an anim 
made immune—a substance not present in the sterilised cul- 
ture fluids of the pneumococcus. The bacterial products 
therefore do not per se bring about immunity, but, through 
the febrile reaction, some other body, having immunity-con- 
ferring properties, is gradually developed. 

6. What is more, this same substance has curative proper: 
ties, acting, not so much on the pneumococci themselves (fot 
in its presence these continue to proliferate), but upon the 
poisons or toxines manufactured by them. 

7. Hence Klemperer and Klemperer distinguish two pro 
i teids, the pneumotoxine, which can be isolated from cultures 
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of the pneumococcus, and the anti-pneumotoxine, to be ob- 
tained from the serum of immunised animals. 

It is unnecessary for me to dilate upon the way in which 
this work of the two Klemperers fulfils and elucidates the 
previous observations of Salmon and Smith, Christmas, Roux 
and Chamberland, Hankin, Bouchard, and his school, Brieger 
and Fraenkel, etc., upon bacterial products, of Wooldridge, 
Christmas, Hankin, Buchner, Hankin and Martin, Tizzoni 
and Cattani, and Fraenkel upon proteid bodies capable of in- 
ducing immunity and, in the case of some of these observers 
upon the antitoxic properties, as opposed to the bactericidal 
properties of such proteids. Nor need I do more than point 
out the light that these observations throw upon the mean- 
ing of the febrile state. Evidently, as shown by a large 
number of recent studies, the phenomena of infection and 
immunity are at base chemical; certain substances are pro- 
duced by the bacteria on the one hand, by the organism on 
the other, whose action is of a chemical or chemico-physical 
nature. 

But now comes the question, how is this action exerted 
within the body? Are bactericidal and antitoxic substances 
normally free in the blood, are they developed within special 
cells, or are they generally distributed throughout the tissues 
of the body ? 

In the first place it cannot be too stongly insisted that 
their presence in blood serum is no certain indication of their 
presence in blood plasma. Blood serum and blood plasma 
exhibit marked differences in their characters, and nothing is 
more marked than this difference in the bactericidal powers 
of the two fluids. An animal which is most susceptible to a 
given disease has time after time been shown to yield a serum 
capable of destroying large numbers of the micro-organisms 
causing that disease; and, at the risk of repeating what is well 
known to many, I would again call attention to Lubarsch’s 
classical observation, that whereas 10,000 to 12,0U0 anthrax 
bacilli are all that can be injected into the circulation of a 
rabbit without causing a fatal disease, and 1 cubic centimetre 
(15 minims) of the blood serum of such a rabbit will in a few 
minutes destroy the same or a much greater number of the 
bacilli. While I am far from convinced that under no condi- 
tions the plasma can become bactericidal or antitoxic, I still 
think that sufficient satisfactory evidence has not yet been 
brought forward in support of the humoral theory. The cases 
mentioned by Professor Klein are not without a flaw; the 
rapid diminution of the number of bacteria present in arterial 
or venous blood is not conclusive evidence that these bacteria 
have undergone destruction in the blood plasma (phagocy- 
tosis being as yet undeveloped). Professor Klein and the 
humoralists have to bring forward surer proof than has yet 
been adduced that the bacteria, as foreign bodies, have not 
been arrested in the capillaries of various organs, and that 
the diminution of their number in the circulating blood is not 
caused by such a filtration process. 

Again, while I am prepared to admit freely that bactericidal 
and antitoxic substances may appear or be developed in the 
cells forming many of the tissues of the body, I hold that it 
has yet to be proved that this can obtain to any great extent. 
We are still without proof that, save in the case of organs 
formed largely of leucocytes and potential phagocytes, the 
tissue can have powers at all comparable to those possessed 
by the serum and body fluids. We therefore are driven to 
the third possibility, namely, that the difference between 
serum and plasma depends upon an alteration in the con- 
dition of the white corpuscles, and that the leucocytes are a 
most essential factor in the production of immunity. There 
is not time here to bring forward all the arguments in favour 
of this view, but this I may say: what other interpretation is 
to be placed upon (not simply the engorgement, but) the en- 
largement of lymphatic glands, the enormous increase in the 
number of white corpuscles in the blood in zymotic disease 
(under conditions to be referred to later), the determination 
of leucocytes towards legions of bacterial invasion, unless it 
be that the leucocyte plays a most important ré/e in protect- 
ing the organism? It is true that there are conditions in 
which it is wanting. In pneumonia, for example, as Tchisto- 
vitch has shown, where the virus is not very powerful there 
an increase occurs, where the virus is very strong there a 
diminution is to be made out in the leucocytes of the blood. 
The same occurs in regard to the amount of diapedesis result- 


ing after local invasion, this depending upon the virulence 
of the invading organism. Taking into consideration general 
rather than local infections, we learn that the leucocytosis is 
dependent upon the reaction of the organism to the soluble 
products of the virus. bt ol 

That the leucocytes can possess bacteria-killing powers is 
supported by Hankin’s observations upon the lymphatic 
glands and spleens of refractory animals, in which he showed 
that from these organs, composed as they are largely of 
mature and immature leucocytes and the parent cells of the 
same, can be obtained a bactericidal substance acting specific- 
ally upon the microbes to which the animal was refractory. 
It is impossible for me to criticise Dr. Woodhead’s objection 
to this—namely, that Dr. Wright has grown micro-organisms 
freely upon leucocytes—until the conditions of these experi- 
ments have been fully described. ohd 

To come now to the assumptions of bactericidal powers by 
blood serum, I would remark that, as Reuschenbach has 
shown, and as a matter of common experience, coagulation of 
the blood and production of serum is accompanied by a great 
disintegration of certain of the white corpuscles,’ and I would 
suggest that to this disintegration is due the presence of 
bactericidal substances in the serum. Just as from fresh 
blood and intact white corpuscles no fibrin ferment is obtain- 
able, so it may be that the intact leucocytes do not normall 
contain bactericidal substances but precursors thereof. 
Possibly this is fitted to explain Dr. Woodhead’s contention 
with reference to quinine. : 

I am unwilling that this working nppeipets whereby I 
have attempted to reconcile for the time “ng the divergent 
results of a host of capable workers should be dubbed a 
theory, still more do I regret that it should have been ac- 
credited to me; for while I have worked it out along my own 
lines, its origin is to be found in Mr. Hankin’s work, and to 
all intents and purposes this is the hypothesis brought for- 
ward by Hankin at the International Congress of last year. 
If for no other reason, I am glad to join ix this evening’s dis- 
— in order that honour may be given where honour 
is due. 

Lastly, as to the way in which the leucocytes act upon the 
bacteria, I cannot help being impressed by the fact that the 
more perfect the methods employed the greater is the phago- 
cytosis observable in the course of resolution of disease; and 
I must conclude that even though leucocytes have other 
methods of acting upon bacteria and their products, phago- 
cytosis is a most important, probably the most important, 
factor in the production of immunity. Professor Burdon 
Sanderson’s main objection—that leucocytes are to all intents 
and purposes independent organisms, and that, therefore, 
they cannot reasonably be expected to act in accordance with 
the needs of the organism—is, it seems to me, based upon 
the idea that the leucocytes are generation after generation 
propagated in the blood, free from the fixed cells of the body. 
But this is scarcely the accepted view. Very little mitosis of 
the leucocytes occurs in the blood, whereas the characteristic 
mitotic areas in the lymph glands offer an almost certain 
indication that the proliferation of leucocytes occurs in regions 
where the parent cells may be regarded as fixed, and capable 
of being influenced by nervous and other stimuli. It is to 
these parent cells, rather than to the free, motile leucocytes, 
with their short span of life, that we must look to explain 
continued powers of resistance to bacterial products on the 
part of leucocytes, the development of increased resistance, 
the development of immunity. 


X.—T. J. BOKENHAM, L.R.C.P., M.R.C.S., 
Research Scholar British Medical Association. 


Mr. BokENHAM gave the results of some investigations on 
erysipelas which would have to be explained before the ques- 
tion of the causation of immunity could be settled: (1) Dif- 
ferent effects of eS ogee cultures of true streptococcus ery- 
sipelatis into rabbits and guinea pigs. Inoculation of a viru- 
lent culture into a rabbit’s ear produced a typical mere | 
erysipelas without pus formation, though the lymph, whilst 
the process was advancing, was very rich in leucocytes. 1% 
some of this lymph were injected into a P Speen oy, and 


another rabbit, the latter would contract a disease in every 








1 Upon these points see fuller details given by Dr. Wright in the Lancet of 
February 27th. 





Taz Barriss 
Mevicat Jovanat 


500 


ERGOT. 


[Marcu 5, 1892, 








respect similar to that in the first rabbit, but nothing would 
happen to the guinea-pig. (2) Alteration of virulence of 
streptococcus erysipelatis under varied conditions: If a cul- 
ture of streptococcus erysipelatis (too attenuated to produce 
the disease in a normal rabbit) were injected into one into 
which a simultaneous intraperitoneal injection of a sterilised 
culture of bacillus prodigiosus had been made, typical ery- 
sipelas would appear at the point of inoculation. 

n this case a rabbit which was immune to an erysipelas of 
a low virulence was made susceptible, and inoculation from 
it to a normal one would produce the typical disease in the 
second; and, by continuing the process through successive 
rabbits, a very virulent form of erysipelas could be produced 
in which a highly infective disease occurred with generalised 
symptoms, though no reaction occurred at the point of inocu- 
lation. Here undoubtedly the local cellular infiltration 
seemed to have played some part in the localisation of the 
disease. Ifa rabbit vaccinated against the bacillus pyo- 
cyaneus were inoculated with streptococcus erysipelatis, a 
general fatal infection occurred without local reaction at the 
seat of inoculation, but blood from this rabbit could only 
produce the local disease in a normal rabbit. Association of 


attenuated erysipelas with a common mould increased the 
virulence of the streptococcus both generally and locally. 





ABSTRACT OF A LECTURE ON ERGOT. 


Given at the Royal College of Surgeons of England on 
February 26th, 1892. 
By C. B. PLOWRIGHT, M.D., 


Hunterian Professor of Comparative Anatomy and Physiology. 


AFTER giving an account of the botanical character and life- 
history of the fungus which causes ergot, the lecturer went 
on to say that beside rye, many other plants were subject to 
ergotisation. The — of wheat is by no means uncommon, 
and has been found to possess similar properties. It has 
been recommended for use in medicine by Carbonneaux le 
Perdriel as a substitute for rye ergot, on the ground that it 
contains less oil and more extractives. He gives cases in 
which wheat ergot acted well by increasing labour pains and 
by arresting hemorrhage. The ergot of diss (Ampelesmus 
tenax) a reed growing in the South of Europe and Algeria was 
found by Lallemand to act well in the same kind of cases, one 
gramme given in two doses with an interval of twenty 
minutes producing active pains. The ergot of Bromus secali- 
nus caused an epidemic of gangrenous ergotism in Oberhesse 
in 1855 and 1856. That of Elymus virginicus caused an epi- 
demic of the same disease amongst cattle in the United States 
in 1884, The ergots of Molinea ccerulea, Lolium perenne and 
the common reed were found by Diez’ to possess the same 
active properties, and to prove fatal to birds (ravens and 
pigeons) in doses of from }tol}drachm. These facts are of 
importance as showing that ergot, upon whatever plant it 
occurs is poisonous and therefore dangerous to pet oll when 
consumed by them. Epidemic ergotism evinces itself under 
two forms either by producing gangrene‘or nervous symptoms, 
spasms of the muscles, cramps, and convulsions. Both forms 
are preceded by hay 2 diarrhoea, straining, headache, 
giddiness, and a peculiarly hard and slow pulse, formication, 
especially of the extremities, soon is experienced. Amongst 
the most common post-mortem signs are numerous small sub- 
cutaneous extravasations ; similar hemorrhages occur in the 
lungs, stomach, and under the peritoneum. Amongst the 
less common effects of ergotism are cedema of the skin, 
cataract, gangrene of the lung. Changes in spinal cord 
have been described by Tuczek, consisting of a hyperplasia 
and fibrillar metamorphosis of the neuroglia with degenera- 
tion of the nerve tubules in the vicinity of Burdock’s and 
Goll’s columns most marked in the dorsal region, but extend- 
ing from the lumbar up to the medulla—a posterior sclerosis 
in fact. ‘With regard to the effect of ergot on animals, dogs 
have been made the subject of experiment by Shrine in the 
middle of the eighteenth century, who found they became 
convulsed and died, and by Orfila in 1823, who succeeded in 
producing gangrene of the feet, ears, and tail, so that dogs, 
1 Diez, W., Versiiche iiber die Wirkungen des Mutterkorne, 1831, p. 142. 


2 Franz Tuczek, Arch. fiir Psych. und Nervenkrank., xi, p 138 and p 366, 1881 
and xii, p. 99, 1882. 











like men, suffer from both forms of ergotism. Pigs are 
specially liable to gangrene of the ears, as was first noticed by 
Salerne (1748). Randall (1842), in North America, saw gan- 
grene of feet with casting of the hvof in cows; and Colles ob- 
served the same thing in Ireland with horses in 1847. Birds 
are very susceptible to gangrene of the comb and wattles, 
as well as of the hard and soft palate, tongue, and epiglottis 
as well as of the balls of the feet. Professor Kobert, o 
Dorpat, who has studied the subject of ergot in all its aspects, 
considers there is evidence that the Athenian plague, B.c. 430, 
was probably due to ergotism. Some remarks of Hippocrates 
(III, 4) where he speaks “of great falling of the flesh, 
tendons, and bones,” and of the ‘‘ forearm and arm dropping 
off,’’ seem to give support to this view. 

Thucydides, II, 49, gives, amongst the symptoms of this 
plague, ‘‘ thirst, vomiting, retching, accompanied by spasms, 
redness, lividity, and sores on the skin, intense diarrhca,’” 
and those that ‘“‘survived its most fatal consequences lost 
their fingers and toes, whilst some lost their eyes,’’ which is 
even stronger evidence in support of this view. In the 
Middle Ages ergotism is frequently mentioned under the 
names of “ignis sacer ” and ‘‘ignis 8. Antonii.’’ Flodart von 
Reims records such a one in 945, which was attributed to eat- 
ing bad bread, as does Sigebert de Gremblour (1089), in which 

ear the bread was ‘‘dark red.’’ Robert Dumont, in 1125, 

ikewise refers to one caused by eating bad bread of a violet 
colour. The symptoms were discoloration of the skin on the 
limbs, chest, and abdomen, at first pale-bluish, then mulberry 
coloured, then quite black, after which great pieces necrosed, 
and the flesh fell from the bones, so that persons lost their 
arms and legs, and instances were encountered in which by 
the loss of all four limbs the unfortunate sufferers were re- 
duced to mere trunks. In many cases the fingers and toes 
separated painlessly and were found in the gloves or stock- 
ings. The disease was very common in the eighteenth 
century—so much so that a commission was —— by the 
Medical Society of Paris to inquire into it. The Commission 
included Jussieu, Paulet, and Tessier. As an instance of the 

oisonous character of ergot, the following case given by 

‘érillart® may be quoted: A poor man asked permission from 
a farmer to have some ergotised grain which had been re- 
jected by the latter on this account. He was warned of its 
poisonous nature, but being hungry himself and having a 
starving family at home, took it home, ground it, and mixed 
it with meal, and used it for the family’s consumption. In one- 
month this man, his wife, and his two eldest children were 
dead, and the third child—an infant at the breast—who had 
been fed with a small quantity of sop made from this meal,. 
was the only survivor; but this child not only became deaf: 
and dumb, but lost both its legs. 

According to Hirsch, in his Handbook of Geographical and 
Historical Pathology,‘ 130 epidemics have occurred in Europe: 
between 591 and 1879. The curious fact comes out that the 
convulsive and gangrenous forms have different geographical\ 
distributions, the former being more frequent in Germany and 
Russia, the latter in France and Spain. The ecbolic action of' 
ergot has, according to Dorvault,’ been known to the Chinese 
from remote antiquity. Diez says that its properties were- 
well known to the midwives of Poland, Germany, and Holland: 
—so much so, indeed, that in 1778 its use by them was for- 
bidden by law in Hanover. 

Kobert ° finds the active constituents of ergot to be three:: 
ergotinic and sphacelinic acids and cornutine. The first-- 
named is the principal constituent of Dragendorff’s sclerotinic: 
acid, and is also contained in Bonjean’s ergotine, and there- 
fore in our officinal liquid extract. When injected subcuta-- 
neously, it reduces the blood pressure, and gives rise to cer- 
tain nervous derangements such as inco-ordinate movements, 
loss of the reflexes, paralysis, and causes death from failure of 
the respiratory process. It is without action on the uterus; 
when taken by the mouth, it becomes split up into inert bye 
products, so as to be without action on the animal organism. 

Sphacelinic acid, on the other hand, is a very energetic: 
poison; it is the gangrene-producing constituent of ergot, 
= 1770.. 





3 Mémoire sur une Espéce de Poison connu sur le nom d’ Ergot. 
4 Vol. ii, translated by the New Sydenham Society. 
5 Dorvault, Officine, 5e edit., Paris, 1858, p. 558. 
6 For a full account of the literature of ergot, see the article on Mutter- 
korn by Kobert i1 von Geissler and Moeler’s Realencyclopdidie der Phar- 
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insoluble in water, dissolved with difficulty in alcohol, but 
soluble in oils, chloroform, and ether. Fowls fed on it made 
into pellets with sodium carbonate and meal soon showed gan- 
grene of the combs and wattles ; a diagram of such a one was 
shown at the lecture taken from a sketch sent by Professor 
Kobert in advance of an illustration which is to appear in the 
forthcoming number of the Arbeiten des pharmakologischen In- 
stitutes zu Dorpat. Sphacelinic acid causes gangrene by in- 
ducing a hyaline thrombosis of the arterioles, at first acting 
locally, ‘but afterwards by being absorbed. Post-mortem 
changes consisting of follicular catarrh of the mucous mem- 
brane of the cesophagus, crop, and stomach, while numerous 
extravasations, many of them as long as the finger, are found 
all along the alimentary canal from the pylorus to the cloaca, 
in fowls which died from its effects. 

The alkaloid cornutine Kobert considers to be the only in- 
gredient suitable for therapeutic use. It is soluble in alcohol, 
and its chloride and citrate in water, y; milligramme killed a 
strong freg in a few minutes. With dogs and cats, in the 
proportion of 5 milligrammes to the kilogramme, a peculiar 
and distinctive train of symptoms are induced, consisting of 
tremors or quivering of the body, salivation, evacuation of 
the contents of stomach and bowels with great straining. The 
straining recurs at intervals of a few minutes, accompanied 
by the expulsion of flatus, feces, and bile. The cardiac action 
is retarded and irregular. A large dose causes clonic, be- 
coming tonic, spasms resembling epileptiform convulsions, 
the similarity to which is heightened by the tongue of the 
animal being frequently bitten. Death arises from respira- 
tory failure, which ceases before the heart’s pulsations. In 
pregnant and non-pregnant animals it causes wave-like con- 
tractions of the uterus, but not “ tetanus uteri.” It acts on 
this organ through the lower part of the spinal cord ; it raises 
the blood pressure, but does not cause gangrene. Kobert 
considers that it is best administered in a sterilised solu- 
tion. He further adds this interesting fact, that the ergot 
produced in France and Spain is richer in sphacelinic acid 
‘than that of Germany and Russia, while the latter is richer 
in cornutine, which accounts for gangrenous ergotism being 
more prevalent in France and Spain, while convulsive gan- 
grenism occurs in Germany and Russia. 











MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


OXYGEN AND STRYCHNINE IN PNEUMONIA. 
‘On the evening of January 22nd, 1892, when I received my 
British MepiIcaL JouRNAL for January 23rd, I had a very 
‘severe case of double pneumonia and pericarditis following 
influenza, with rheumatic pains but without swelling of the 
joints. Immediately on reading the article by Drs. Brunton 
and Prickett on the above subject, I ordered a jar of com- 
pressed oxygen to be got in readiness. It arrived the follow- 
‘ing day, but was only used occasionally at first, to get the 
pon used to it, there being no immediate cause for alarm, 

ut on February 3rd, at 4 a.m., I was sent for by the nurse 
and found the patient almost livid, nails blue, extremities 
quite cold, cold perspiration on forehead, pulse barely per- 
ceptible and very irregular, in fact with all the symptoms of 
collapse, nurse had already injected ether and applied all the 
usual remedies without benefit. Immediately I had recourse 
to the os. giving it direct from the cylinder, to which 
a tube and mouthpiece was attached. The effect after five 
minutes was most striking, the colour improved rapidly, 
pulse became stronger and more regular, respirations deeper, 
extremities warmer, and the patient rallied from an almost 
dying condition. Liq. strych., B.P. (8m dose) was injected 
hypodermically to try to keep up the good effect, though it 
had previously been discontinued on account of tetanic 
Spasms, which appeared after it had been injected in 2m 
doses every twelve hours, when respiratory centres com- 
menced to fail. 

On February 4th, Dr. Mitchell Bruce, who had previously 
seen the case in consultation with me three times, was sent 








for. Just before his arrival oxygen was administered, the pa- 
tient again rallied and was wonderfully restored, this, to- 
gether with the fact that resolution had set in in the lungs, 
caused Dr. Bruce to still hold out hopes of recovery. An 
hour after he left, the patient had again relapsed into an im- 
minently critical condition. Inhalations were continued 
at intervals till the morning of February 6th, when they 
ceased to have any effect and the patient succumbed in a 
= the temperature rising rapidly before death to 

Last week I again used the oxygen, with very similar re- 
sults, in a case of double pneumonia following influenza and 
complicated with premature parturition. This case, too, im- 
proved marvellously for a time, and I have no doubt life was 
prolonged for some days through its use, but even though 
resolution was taking place in the lungs, the cardiac failure 
was too strong for any remedies to battle against. Heart 
sounds ran into one, and the — died quite suddenly 
during my absence one and a-half hour after inhaling the 
oxygen. 

In both these cases stimulant treatment was adopted 
throughout, but the complications of endo-pericarditis with 
effusion in the first, and premature confinement with general 
debility in the second, made the prognosis in both most un- 
favourable from the beginning. Still, there is no doubt the 
oxygen had a most wonderful effect, and in any uncomplicated 
cases of pneumonia or asphyxia in acute respiratory diseases 
should prove of very great service. 

The hypodermic injection of strychnine was used in both 
cases and with good effect, but in the first there were undoubted 
signs of strychnine poison, though only small doses were 
given every twelve hours for three days, when it was discon- 
tinued. In bad cases of anemia, too, might not oxygen be 
used with advantage ? 

W. Hamiiton ALxEN, B.A., M.D.T.C.D., L.R.C.8.1. 


Stanmore, Middlesex. 





THREE weeks agol was called in toseea woman whom I 
found suffering from influenza. A more unfavourable sub- 
ject for the disease it would be difficult to meet with—she was 
a sufferer from chronic bronchitis and asthma, with a weak, 
dilated heart and intermittent pulse. 

She was very ill, the temperature was 102° F., and the 
pulse about 120; she complained of pains all over the body, 
and especially in her back and head. She rapidly became 
worse, and next day I heard fine crepitation, mixed with 
bubbling rales, over the right lower lobe behind ; the tempera- 
ture rose to 103° F. ; the pulse was 140 and very intermittent, 
respiration was about 44 per minute. The breathing was ve: 
laboured, and, the strain upon the heart evidently severe, 
ordered free stimulation. 

On seeing her next day, I found her condition worse. She 
was delirious, the pulse was rapid, feeble, and intermittent ; 
breathing was extremely laboured, and she had scarcely 
strength to cough upand expel any of the copious mucus 
which was filling up her bronchi. She lay with her mouth 
open, gasping for breath, and with her eyes half shut, the face 
was ofa dusky hue and the finger nails were becoming purple. 
I telegraphed to Brin’s Oxygen Company, and in a few hours 
received a cylinder containing 40 cubic feet of oxygen, and 
at once commenced to administer it by allowing it to play 
through the tube and mouthpiece upon her face and open 
mouth. The effect was marvellous, the purplish hue of the 
fingers and nails gave place ina very short time toa more 
natural colour, she revived very considerably and gained 
sufficient strength to sit up in bed and cough and expel a 
quantity of muco-purulent matter. I directed her husband 
to continue the inhalations at intervals through the night, 
and I gave two hypodermic injections of ;35 grain of strych- 
nine. Next morning I found herin much the same condi- 
tion; I repeated the strychnine injections, and desired that 
the inhalations should be continued at intervals during the 
day, as they always revived her and enabled her to clear her 
lungs of mucus. 

I must say that I did not believe that there was the least 
chance of recovery, but I determined to persevere with the 
treatment and sent for a second cylinder of oxygen. : 

For five days this trestment was pursued. Every time 








I called I expected t) hear that she was dead, but always 
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when she seemed worse the oxygen was administered and she 
revived. At the end of these five days her temperature fell 
and she began to breathe a little better. We then discon- 
tinued the inhalations, and though she was fearfully weak 
and for some days seemed to hover between life and death, 
she gradually began to improve. The lungs cleared and 
appetite returned. When I saw her just three weeks from 
the date of my first visit, I found her sitting up, looking 
almost like her old self, though bearing in her face the traces 
of her severe illness. What she complains of most now is the 

ain of the bedsores, which, in spite of careful nursing, had 
ormed upon her back and heels, and which I think show the 

ebb to which her vital powers had reached.’ 
Seaford, Sussex. W. Princite Moraan, M.B. 


REPORTS 
ON 
MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 


AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 








WOLVERHAMPTON AND STAFFORDSHIRE GENERAL 
HOSPITAL. 


DEATH FROM CHLOROFORM. 
[Reported by E. R. Ranpatz, M.D.] 


F. P., aged 11. On September 11th, 1891, the left hip was ex- 

, oe by Mr. Vincent Jackson (post. operation) for tuberculous 
isease. 

P. October 16th the right elbow was excised for tuberculous 
isease. 

On February 6th, 1892, the date of the fatality, the lad’s 

neral condition was fairly good, the left hip had healed, and 

e walked well. The right ulna was now carious almost 
throughout. The child was very frightened when brought on 
to the operation table, but did not struggle. The chloroform 
was administered by Dr. Randall, using the end of a towel (in 
the same manner as he had done at the two previous opera- 
tions on the lad. Rather much chloroform was required to 
produce complete anzsthesia; about ten minutes after com- 
mencing the operation, the patient vomited, and his colour 
was somewhat pale after this, but respiration was good; 
about three minutes later, the patient moved slightly and 
again vomited (ejecting only a little frothy mucus as before). 
The dusky colour produced during the straining did not pass 
off, and the pulse at the wrist could not be detected; shallow 
respirations continued though. The entire ulna had just been 
removed. Artificial respiration was at once resorted to, ni- 
trite of amyl miij inhaled, and ether 3ss injected hypoder- 
mically, but.in about one minute spontaneous respiration 
ceased, all sphincters relaxed, and cornea insensitive to touch. 
Artificial respiration was kept up for about ten minutes, and 
duskiness gave way to pallor, but the heart remained motion- 
less, as far as could be ascertained. 

Post mortem, no abnormality was detected in the heart, 
except rather more fat on the surface of the right ventricle 
than is usual at the age of1l. Theright side of the heart 
pas cupty and flabby. The lungs and other viscera were 

ealthy. 


FEVER HOSPITAL, PARLTAMENTARY ROAD, 
GLASGOW. 
MENSTRUATION DURING MEASLES IN A GIRL AGED 9. 

(By Witt1am GEMMELL, M.B., Resideht Medical Officer.) 
INSTANCES are not unknown in which the occurrence of an 
exanthem in adult females is coincident with an appearance 
of the menstrual discharge. But it must be rare to find in 
young children the Same manifestation under the same cir- 
cumstances ; and, therefore, the following case seems worthy 
of record. 

M. G., aged 9 years, school girl, became sick and vomited on 
December 5th, 1891, and during the next two days had 

1T have to acknewledge the promptitude with which the cylinders were 


sent to me by Brin’s Oxygen Company. Ineach instance they were sent 
by the earliest train after the receipt of my telegrams. 











sneezing, catarrh of the eyes and nasal passages, headache, 
and some degree of pyrexia. The characteristic eruption of 
measles appeared on December 8th. She was admitted to 
hospital on the evening of December 9th, when her tempera- 
ture was found to be 103° F., the conjunctive much injected, 
the tongue dry and glazed, and the lips and cheeks swollen 
with numerous small white ulcers upon their surface. The 
measle rash extended over nearly all the body, and was very 
vivid. There was some slight cough, but the chest was clear 
both to percussion and auscultation, and there was no 
diarrhea. 

At the visit next morning it was found that during the 
night there had been a discharge of blood from the vagina, 
amounting to about half a drachm, and examination of the 
fluid by the microscope showed it to consist chiefly of blood 
corpuscles, squamous epithelium, and débris. This discharge 
continued to take place each day regularly for five days, and 
it gradually ceased as the eruption faded. The rash was very 
pronounced in the acute stage, and the staining after its sub- 
sidence was well marked. I think it fair to assume that the 
heemorrhagic discharge from the vagina was a true menstrual 
discharge. Itis true that I did not actually see it oozing 
from the lips of the os uteri externum, and that chiefly from 
want of a suitable speculum at the time; but examination by 
the finger showed no laceration nor abnormality of the 
vaginal walls, nor could any other reason for the discharge be 
detected. The girl herself was well nourished, and tall for her 
age, and had previous been in robust health; although her 
mother was dead her father and immediate relatives were 
all in excellent health. No history that could be interpreted 
in favour of hemophilia could be elicited. 

The patient was dismissed well; and inquiries show that 
there has been no renewal of the discharge from the vagina 
since the subsidence of the measles rash. 


REPORTS OF SOCIETIES. 











CLINICAL SOCIETY OF LONDON. 
Fripay, Fesruary 26TH, 1892. 
Sir Dycz Duckwortu, M.D., LL.D., F.R.C.P., President, in 
the Chair. 
Living Specimens.—Mr. Davies-CoLLey showed a lad, aged 
13, who had sustained a Traumatic Separation of the Epiphysis 
of the Head of the Femur, which had become repaired, leaving 


considerable range of movement.—Dr. ARTHUR DAVIES 
showed a case of Myxcedema. The patient was a woman, 
aged 40.—Dr. HappEn showed a Microcephalic Child affected 
with idiocy and with rigidity of limbs. He discussed the 
propriety of ye recourse to craniectomy.— Dr. WALLIS ORD 
showed a case of Microcephalus ; and Dr. LEEs showed another 
similar case. Dr. Jones (Earlswood) remarked that the pro- 
gnosis of these cases was decidedly unfavourable, and con- 
sidered an operation permissible. He had operated in four 
cases.—Mr. L. A. Dunn showed a lad with growths (Sarcoma ?) 
on his Face and Neck, some of which had been excised. 
Others, however, had re-formed, and the boy was losing weight. 
—Mr. W. Spencer showed a boy who, upon recent exposure 
to cold, had his Toes in Both Feet Frostbitten. He was the 
subject of hematinuria. The toes were now gangrenous. 
Cholelithiasis : Operation.—Mr. BLanp Sutton communicated 
the details of this case. The patient was a woman, aged 58, 
suffering from gall stones impacted in the common duct, who 
was submitted to operation. After opening the peritoneal 
cavity the liver was found obscured by dense omental ad- 
hesions. The gall bladder was shrunken, and contained 
three polygonal calculi, but no bile. No communication ex- 
isted between the gall bladderand the common duct. After the 
careful separation of adhesions from the under surface of the 
liver, the common duct was detected blocked with four cal- 
culi. Two were firmly fixed at the duodenal orifice of the duct. 
The remaining two slipped into the hepatic duct, but could 
not be passed into the gall bladder, as the cystic duct was ob- 
literated. Various attempts to move the calculi impaeted at 
the duodenal orifice failing, the duct was incised close to the 
wall of the duodenum, and the stones extracted. One of the 
stones pushed into the hepatic duct was not recovered. A 
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glass drainage tube was inserted, and the wound in the skin 


sutured in the usual way. On the evening of the tenth day 
following the operation the remaining calculus probably 
passed into the duodenum. The jaundice rapidly disappeared, 
the track of the drainage tube closed, and the patient left, 
convalescent, after a sojourn of twenty-five days in the hos- 
pital—Mr. ArsouTHnot Lanz said that bile was formerly sup- 
posed to poison the peritoneum. A boy was brought to 
Guy’s Hospital with over-distension of the abdomen, follow- 
ing a blow. Mr. Lane operated, and there ensued 
an enormous flow from the peritoneal cavity of bile which 
had been there for weeks. Bile, unless rendered septic, was 
innocuous. An Italian surgeon had since corroborated this 
opinion.—Mr. Sranitgy Boyp referred to the method of 
dealing with stones in the gall duct by ‘‘ needling,’’ which 
had been spoken of by Mr. Knowsley Thornton in his address 
on abdominal surgery.-—-Mr. HuLke spoke of a case treated by 
himself, in which, after dealing with a mass of omentum that 
complicated the condition, he found the gall bladder filled 
with numberless small calculi. But, though he was con- 
vinced from the symptoms there was a stone in the common 
duct, a diligent search failed to find it, and the attempt was 
abandoned. Death occurred a fortnight afterwards and 
afforded the opportunity of confirming the diagnosis. An 
impacted stone would cause the common duct to swell to the 
size of a bladder, and it was easy then to excise it.—Mr. 
B. Surron, in reply, said he had not stitched the duct, 
because the effect of such stitching was not known; and 
further, the duct was so surrounded by adhesions that it 
was shut off from the general peritoneal cavity. His case 
showed that an incised duct did heal of itself even if not 
stitched. 

Pachymeningitis Hamorrhagica(?): Trephining.—Mr. STANLEY 
Boyp read an account of a case, under the care of Mr. John- 
stone Harris, of injury to the left side of the head and con- 
cussion, in which almost all symptoms—except occasional 
headache and lack of energy—disappeared in two to three 
weeks, and the patient, believing himself weil, returned to 
work as an innkeeper. After seven weeks of apparent health, 
he developed in about ten days right hemiplegia, com- 
mencing in the arm and spreading to the leg; at the same 
time he became more and more drowsy, and finally almost 
comatose, whilst the temperature rose to 102° F. He was 
trephined with the view of evacuating an abscess which was 
supposed to occupy the right arm centre; but in place of an 
abscess a cystic clot, containing aboutf 4 ounces of clear, 
dark red fluid was found, emptied, and drained. Conscious- 
ness was not regained for several hours—perhaps because 
the walls of the cystic clot were somewhat rigid and pre- 
vented expansion of the brain. Both the right limbs began to 
move on the day after the operation. The patient pipes 
through an attack of delirium (e potu ?) lasting several days, 
but finally madea a recovery. The opinion was expressed 
that the clot found was not an immediate result of the injury, 
but that more probably it was due to cortical hemorrhage 
beginning about the time of the onset of the late symptoms. 
It was, however, pointed out that this view did not fully 
explain the final rapid increase of the _ insensibility.— 
Mr. OpEnsHAw thought the symptoms were probably due to 
subdural hemorrhage which occurred at the time of the in- 
jury. Ina case admitted into the London Hospital a month 
ago there were convulsions beginning in the left hand and 
lasting eight hours. The patient had had a fall a week pre- 
viously, and his scalp was lacerated. He was trephined, and 
an incision made through the dura mater, whereupon four or 
five ounces of blood-stained serum and clot came away. The 
bone was replaced and skin stitched together, and perfect 
recovery ensued. In two other cases with subdural hzemor- 
thage the pupil on the same side as the hemorrhage was 
dilated.—Mr. B. Surron thought the fissure through the tre- 
phined circle of bone in Mr. Boyd’s case was a fissure fracture, 
as there were neither bevelling, sutures, nor Wormian bones. 
—Dr. MircuEe.t Bruce said the interest of the case which he 
had seen was chiefly surgical. He had thought the traumatic 
lesion had, after a time, become inflammatory, and that then 
furcher extravasation had occurred, probably from a deep 
source on the brain itself.-Mr. Boyp replied. . 

Rhachiotomy for Paraplegia.—Mr. N. Davrrs-CoLtEy showeG 
a laundrywoman, aged 23, unmarried, who was admitted into 








Guy’s Hospital in July, 1891, with paraplegia and what was 
then thought to be angular curvature of the dorsal spine. 
The disease began seven years previously after afall. Shehad 
been comparatively free from pain, etc., for some time, and 
had resumed her occupation. Two months before admission 
she had pain in the chest and back, followed by weakness and 
loss of sensation in the legs, with some incontinence of urine 
and feces. On admission, the patient, who was fairly well 
nourished, had a large rounded projection over the spines of 
the fourth, fifth, and sixth dorsal vertebrae. After three weeks’ 
rest in bed, as her condition was gradually growing worse, Mr. 
Davies-Colley cut down and found that the tumour was due 
to a spindle-celled sarcoma growing from the lamina on the 
right side of the spine. It was removed with some difficulty, 
together with the spines and lamine of the fifth and sixth 
dorsal vertebree. Thespinal cord was soft, but the dura mater 
appeared to be healthy. Complete recovery followed in re- 
spect of both sensation and motion within six weeks, Mr. 
Davies-Colley insisted upon the difficulty of distinguishing 
such a case from one of ordinary spinal curvature, and advo- 
cated the use of the term ‘‘ rhachiotomy ” instead of laminec- 
tomy. 





MEDICAL SOCIETY OF LONDON. 
MonpAy, FEBRUARY 2$TH, 1892. 

STEPHEN MACKENZIE, M.D., Vice-President, in the Chair. 

The Diagnostic and Prognostic Value of the Observation of 
Tubercle Bacilli—Dr. F. J. WETHERED said that, after trial of 
several methods of staining, he had always reverted to the 
Neelsen-Ziehl process—that is, staining in a carbolic acid 
solution of fuchsine, and decolorising in a 25 per cent. solu- 
tion of sulphuric acid. The chief points to which attention 
should be directed to procure successful results were: to 
select the early morning sputum; to pick out the small 
opaque particles; to stain two minutes in the heated stain ; 
to take out thoroughly the red stain with the acid, a quarter 
of an hour not being too long, although a minute was usually 
sufficient; and, finally, to counterstain in methylene blue. 
Roughly speaking, the presence of tubercle bacilli was abso- 
lutely diagnostic of a tuberculous process mopasesing Oommen’ 
where in the respiratory tract. In cases in which the history 
and physical signs were not clear enough to warrant a dia- 
gnosis of tubercle, a bacteriological examination was of great. 
value, especially when phthisis was masked by bronchitis or 
emphysema. In obscure laryngeal cases it was also of value, 
as the diagnosis from syphilis might thus be established. A 
negative result did not by any means absolutely exclude 
phthisis, even though several examinations of the sputa were 
made. As regards prognosis, he had come to the conclusion 
that little could be learned from the number and distribution 
of the organisms. The general aspect of the case was a surer 


. guide. He had sometimes found bacilli to be very few when the 


disease was progressing rapidly, and to be very numerous when 
the patient was recovering. Examination of unstained speci- 
mens would often assist in diagnosis, and the fragments of elas- 
tic tissue ought tobe carefully sought for.—Dr. HapLev insisted 
upon the importance of using only new slides. He had de- 
tected stained bacillion slides that had been very carefully 
washed in potash and acid, also on the objective of micro- 
scopes. Admitting the prognostic value of the presence of 
elastic tissue in the sputum, he said he found it less easy to 
discover than the bacillus.—The PrestpEnt observed that 
Dr. Klein, on the discovery of the bacillus, had examined 
some specimens of lungs that had been in pickle for many 
years, containing nodules, some of broncho-pneumonia. some 
of the typical grey tubercle. Curiously enough, the bacilli 
were numerous in the former and rare in the latter, a result 
since confirmed by the experience of others. He remarked 
that certain authorities regarded the presence of the bacillus 
as an epiphenomenon, and not asa necessary feature of the 
disease. ‘ salle aie 

The Influence of Intranasal Obstruction on ihe General Health. 
—Starting with the text that in many forms of disease not 
obviously of nasal origin patients have been cured or relieved 
by treatment directed against nasal stenosis, Mr. SPENCER | 
Warson gave a brief epitome of the functions of the nose as a 
part of the respiratory tract,and classified cases of stenosis as 
(1) partial, (2) complete, (3) temporary, and (4) permanent, 





Tae Barrisn ] 
Mepicat Jovrwat 


504 HARVEIAN 


SOCIETY 


OF LONDON. [Marcu 5, 1892. 








In some cases headache, migraine, and perhaps some other 
symptoms were due to the obstruction of the apertures of the 
sinuses opening into the nasal cavities, and other nerve 
symptoms resulted from sleeplessness, as an_ indirect result 
of stenosis. In illustration of the statement that asthma was 
sometimes associated with stenosis and was cured by local 
treatment, he related acase. Operations of a complete char- 
acter at one sitting were more likely to relieve asthma than a 
succession of small repeated operations. Hay asthma was 
not to be regarded as a simply intranasal disease, though 
often aggravated by nasal complications. The most com- 
mon form of stenosis, namely, snuffles in infants, adenoid 
vegetations, and chronic hypertrophic rhinitis, with or with- 
out polypi. were described, and the treatment by the lug- 
knife and by the wire snare recommended as applicable to 
many cases of the last-named disease. Cases were related 
and drawings of specimens shown. The conclusions were as 
follows: (1) That by suitable treatment directed against 
stenosis convulsions might in young children be prevented, 
deformity of the chest, with its concomitant evils, stopped, 
and in some cases even death from marasmus prevented. 
© That in youth and early life by relief of stenosis permanent 

eformity of the chest, deafness, impairment of speech, and 
even of the mental faculties might be prevented. (3) That in 
adult life by the relief of nasal stenosis asthma, spasmodic 
cough, bronchitis, with its complications and various 
mental disturbances might be prevented or even cured.— 
Dr. F. pz HaAvILtano HALi —p = that most patients would 
prefer not to incur the risks and drawbacks involved in using 
4@ general anesthetic for these operations, the more so if they 
had the advantages of cocaine properly placed before them. 
With regard to hay fever, he did not think nasal stenosis had 
much to do with it, but he attached importance to an undue 
sensitiveness and an abnormal tendency to easy dilatation of 
the erectile tissue of the mucous membrane covering the in- 
ferior turbinated bones. The use of the galvano-cautery often 
blunted this hypersensitiveness, and prevented repeated at- 
tacks. He preferred to see first what relief could be afforded 
by local treatment, but would not hesitate to resort to general 
treatment if necessary. He, however, insisted upon the ex- 
treme benefit attending the thorough and complete removal 
-of postnasal adenoid growths.—Dr. Scangs Spicer observed 
that anemia was frequently associated with nasal obstrnetion, 
and disappeared on the relief of the latter.—Mr. Warson 
briefly replied. 





SOCIETY OF MEDICAL OFFICERS OF HEALTH. 
Monpay, Fesrvary 15TH, 1892. 

Buretey Mourpuy, L.R.C.P., etc., President, in the Chair. 

Borie Acid in Foode.—Mr. C. E. Cassat read a paper in 
“which he said he was the first to demonstrate the presence of 
boric acid in butter and cream. It was now a matter of 
notoriety that boric acid, alone or combined with borax, was 
‘extensively used as such, or, in the form of proprietary nos- 
trums, for the preservation of milk, cream, butter, meat 
juices, and similar preparations of peptonised foods, caviare, 
and also of butchers’ meat and fish. It was not in any sense 
a food, was foreign to the animal organism, and was not neces- 
sary for the preservation of any of these articles. Foods so 
treated might be of the substance, but certainly were not of 
the ‘‘ nature and quality,’’ asked for by the purchaser. There 
‘was, unfortunately, little evidence as to the action of boric 
acid and the borates on man. In 1882 Dr. Dudfield and he 
had, at the request of the Kennington Vestry, made some in- 
, and sought the opinions of Sir A. Clark, Sir H. 

hompson, and Dr. Lander Brunton. Dr. Brunton referred to 


the investigations of Féirster, who, from his experiments on 
dogs, had come to the conclusion that daily doses, even of 
4 grains, checked digestion, and caused a considerable in- 
crease of the unassimilated albuminoids in the feces, to- 
gether with a tendency to diarrhea, and Sir Henry Thompson 
considered that it could not but be injurious to infants, who 
would naturally be the consumers of the largest amount of 


Férster found it to act injuriously on plants, 
‘checking the formation of chloropbyll. The Local Govern- 
ment Board declined to express any opinion. So faras was 
known, all antiseptics were more or less hurtful in normal 
states of the system. The differ: nt action of single large and 


such milk. 





repeated small doses must always be borne in 
mind. he proportions in which he had found it 
in foods were: in butter, 0.5 to 1 per cent.; milk, 
7 grains to the pint; cream, about double this; while 
meat and fish were packed in it or ‘‘ pickled” in a solution.— 
Dr. Oertvre said that last summer he and three friends in a 
yachting tour had used boric acid for preserving their meat, 
which they took on board once or twice a week. They 
never boiled it, and must have ingested each about a quarter 
of a pound of boric acid in the course of a month. They cer- 
tainly felt no effects whatever.—Mr. WyNTER BLyTH referred to 
its use in medicine, especially in the thrush of infants, and 
was very doubtful as to any possible harm.—Dr. Syxgs ob- 
jected to Mr. Cassal’s statement that substances acting as 
germicides must be poisonous also to man and higher 
animals.—Dr. W1LLovuGHBy referred to some recent experi- 
ments in the sterilisation of milk, from which it appeared 
that boric acid was a very feeble germicide; that borax, like 
carbonate of soda, neutralised the lactic acid, and that the 
general result was rather to conceal the changes that did take 
place, than to prevent or even greatly retard them. The use 
of boric acid and borates was to be deprecated, not so much on 
account of any assumed toxic action of the reagent, as from 
the fact that it concealed incipient decomposition, and ren- 
dered saleable food that would not be so otherwise, and could 
not be deemed wholesome.—A MEMBER mentioned that a 
fishmonger near his house had kept his shop perfectly free 
from flies all last summer by frequent watering with a boric 
solution.—Professor CorFIELD said boric acid and borax were 
drugs, perhaps therapeutically valuable, but they were not 
foods or constituents of the body, as salt, and even the 
nitrates, phosphates, etc., of the alkalies ; and while any doubt 
— as to its innocency, boric acid should be prohibited in 
ood. 

Presentation to Dr. Lovett.—After the transaction of ordinary 
business, the PreEsipEnt, in the name of the Society, pre- 
sented to Mr. Lovett, M.O.H. St. George’s and St. Giles’s, a 
silver tea service as a testimonial of his long and valuable 
services as treasurer of the Society. 


constantl 


HARVEIAN SOCIETY OF LONDON. 
THURSDAY, FEBRUARY 18TH, 1892. 

W. B. Curaptez, M.D., F.R.C.P., President, in the Chair. 

Disease of the Mastoid Bone.—Mr. PEPPER drew attention to 
what he designated ‘preventable deaths from chronic ear 
disease,’ and suggested as an explanation of the high mor- 
tality the tendency on the part of surgeons to defer operation 
in consequence of the natural subsidence of the symptoms in 
the majority of cases; and, secondly, an unwarranted fear of 
trespassing on a dangerous region. He insisted that the pa- 
tients ought not be left to a chance recovery when they could 
almost to a certainty have their lives placed in security. The 
causes of otitis media and consecutive damage to the mastoid 
bone, and the relative order of frequency with which the dif- 
ferent parts of the temporal bone were affected, were dis- 
cussed, The mortality from pyzmia and intracranial mis- 
chief in acute suppuration of the middle ear and mastoid was 
far higher than it should be. Every case belonging to this 
class in which he had operated had made a good recovery. 
The extension of inflammatory mischief from the bone to the 
large vessels and the brain, and the consequences thereof, 
were fully discussed, and the appropriate treatment of each 
condition indicated. Illustrative cases from the author's ex- 
perience were related, and normal and morbid preparations 
were exhibited.—The Presipenr referred to a case of 
meningitis secondary to ear disease. The signs of the ear 
affection were very obscure; the patient was trephined, but 
with no result. At the post-mortem examination very plastic 
lymph was found in the middle ear, the inflammation ex- 
tending to the brain and optic nerve. There was no perfora- 
tion of the membrana tympani.—Dr. Scanegs Spicer thought 
that 85 per cent. of cases of mastoid abscess were due to ade- 
noid vegetations, and might be prevented by clearing out the 
naso-pharynx.—Dr. Witi1am Hitz exhibited the following 
specimens: (a) A Temporal Bone in which the roof of the 
Cpanpeneen was very thin, (4) one in which the mastoid cells 
reached very nearly to the lateral sinus, (c) a similar one in 
which there was a perforation in the bone Letween the mas- 
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toid cells and the lateral sinus, (d) a very large Mastoid Fora- 
men. He also discussed the symptoms and treatment of 
sclerosis of the mastoid.—Mr. J. Jackson CLARKE said he had 
recently examined twenty-five temporal bones, having in 
view chiefly the topography of the mastoid antrum. He 
showed horizontal sections of the temporal bone of a child of 
8 years and of a woman aged 45. Inthe former the whole of 
the antrum was above a horizontal line drawn through the 
upper border of the outer opening of the bony meatus, in the 
latter two-thirds of it were below this line; in both the space 
between the lateral sinus and the posterior border of the 
meatus was small. Mr. Clarke considered the directions 
given by Mr. Barker (Operative Surgery and elsewhere) were re- 
liable and gave sufficient guidance for reaching the antrum.— 
Dr. MACNAUGHTON JoNES said that some twelve years since 
he had published cases almost of a similar nature to those de- 
tailed by Mr. Pepper. He showed a rule and thin scale of 
ivory, which he thought would be of use in cases of emergency 
to guide surgeons in opening the skull, whether over the 
mastoid antrum, the cerebellum, the temporo-sphenoidal 
lobe, or lateral sinus. The scale had on one side the measuyve- 
ments as laid down by Birmingham, of Dublin, and on the 
other the explanation of the markings, while the rule was 
divided into fractions of inches, and thus the distance at 
which the trephine should be applied from the meatus, and 
the depth to which it was worked, could be ascertained.— 
After some remarks from Mr. Mayo Cotiier, Mr. Pepper, in 
reply, acknowledged the frequency of adenoid growths as a 
cause of ear disease. He had not dealt with that subject, as 
he had limited himself almost exclusively to the operative 
treatment of mastoid abscess. As long as there was plenty of 
room for the trephine behind the ear, and slightly above the 
level of the meatus, accurate measurements were superfluous. 
pies often the spot most tender on percussion was a good 
guide to the situation of the pus. Very often one would find 
ng in doubtful cases, especially if there had been much pain. 

e agreed with Mr. Mayo Collier, that cases of chronic 
mastoid disease should be subjected to operative treatment as 
_— - it was evident that less severe measures were in- 
effectual. 


SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
THURSDAY, FEBRUARY 25TH, 1892. 
W. F. Favetzt, M.R.C.S., President, in the Chair. 

Cases.—Mr. ATKIN showed a man whose hand he had 
removed at the wrist-joint by a reversal of the method of 
Dubreuil. A firm elastic stump was formed by the hypo- 
thenar eminence. Mr. Atkin also showed a woman with 
Spasmodic Torticollis, for whom, six months before, he had 
excised an inch of the left spinal accessory nerve. The relief 
afforded by the operation was immediate. Unfortunately the 
symptoms gradually returned in seven weeks’ time. The 
muscle, though weakened, was by no means entirely para- 
lysed by the operation. The PresmpEnt, Dr. Porter, and Dr. 

EELING made remarks.—Dr. ARTHUR Hau showed a man 
suffering from Psoriasis Simplex. He had been completely 
covered with the eruption from head to foot for four years. 
The treatment pursued was a course of tan baths for three 
hours a day during three weeks, and inunction with ungt. 
chrysophanici (5 grains to the ounce) after the bath for one 
week, The disease had practically disappeared. No internal 
remedies were used. Mr. JAMES and Mr. ATKIN made 
remarks, 

Specimens.—Dr. KERB showed a specimen of a large Spindle- 
celled Sarcoma of the Mesentery from a man, aged 40. The 
illness had only lasted about ten weeks. The mass weighed 
21 Ibs., and almost entirely filled the abdominal cavity. The 
liver and mesenteric glands were infiltrated with nodules of 
new growth, many of which had undergone — degenera- 
tion. All the other organs were free from malignant disease. 
Microscopic sections which were exhibited showed that the 
tumour was composed of large nucleated spindle cells, inter- 
mingled with a few round cells. The tumour was very vas- 
cular, the vessels being imperfectly formed. Dr. Porter, 
Mr, ARTHUR JACKSON, and the PREsipENT made remarks.—Dr. 
SoMERVILLE showed a Heart in which at both aortic and pul- 
monary orifices there were only two semilunar valves. At the 
middle of the convex border of one of the valves at each 








orifice there was a slight projection, which seemed to indi- 
cate the coalescence of two of the valve cusps at a very early 
stage of development. Dr. Somerville also showed a Heart 
with an extreme degree of Mitral Stenosis. Dr. S. MatHEws 
made observations. 

Malignant Stricture at the Ileo-Cecal Valve.—Dr. ARTHUR 
Hatt read notes and showed the specimen of a case of 
chronic intestinal obstruction in a man aged6l. The sym- 
ptoms began with slight constipation in 1891. This gradually 
got worse until the middle of November, when vomiting set 
in and occurred daily. The bowels were slightly opened 
occasionally by enemata. Nothing could be felt in the abdo- 
man owing to the distension, but a small, hard, enlarged 
gland could be felt through the front wall of the rectum. The 
diagnosis of malignant stricture of the large intestine was 
made, and left lumbar colotomy was performed by Dr. Keel- 
ing on December 8th. The tympanites disappeared a few 
hours after the operation, and the peristalsis ceased, but the 
bowels were not opened for a week after, and then only after 

lycerine injections into the wound. About the middle of 

ecember a small lump was felt in the right iliac fossa. The 
patient rapidly lost flesh, and died suddenly on January 8th, 
1892. Post mortem the small intestines were much distended 
and ulcerated near the ileo-cecal valve. The valve was sur- 
rounded by a mass of carcinoma,so as to form a stricture 
about 13 inches long and having a very minute diameter. The 
large bowel was much atrophied. Death has resulted from 
rupture of the ileum and the passage of chyme into the peri- 
— cavity—The Presipent and Dr. PEArson made 
remarks. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF OBSTETRICS. 
Fripay, FEBRuARY 12TH, 1892. 

AnpREW J. Horng, F.R.C.P.I., President, in the Chair. 

Exvhibits.—Dr. W. Smyty exhibited (a) Six Cases of Pyosal- 

inx, (6) Three Uteri Extirpated for Cancer.—Dr. MAcan ex- 
hibited (a) Fibrocystic Tumour of Uterus, (4) Double Der- 
moid Cysts of Ovary, (c) Dermoid Cyst of Ovary with Cancer- 
ous Degeneration of Cyst Wall. 

Ruptured Uterus, with Recovery.—Dr. Barry related a case 
of ruptured uterus in a a aged 35, who had been in 
labour thirty-eight hours. The head was perforated and 
delivery was effected, the patient making a good recovery. 
She was seen three months after delivery, when the uterus 
was found normal in size and position, and the patient men- 
struated normally without pain. The os externum was quite 
small, admitting with difficulty the point of a sound, and 
very little evidence of rupture remained. The treatment of 
the condition was discussed.—Dr. AtTrTHItt said the case as 
described by Dr. Barry was a remarkable one. How it could 
nae occurred under the conditions detailed he was unable to 
explain. 

ecal Fistula following the Removal of Abdominal Tumours.— 
Mr. M‘ArpLE read a paper on fecal fistula following the re- 
moval of abdominal tumours. The following seemed to be the 
methods of production—(1) Extension of suppuration from 
the tumour into the intestine, (2) ulceration from the intes- 
tine extending into the tumour, (3) local necrosis of the 
bowel wall due to pressure of the tumour, (4) tearing of the 
coats of the bowel during the operation, (5) disturbance of 
the nutrition of the bowel owing to injury of the vessels of 
the intestine, (6) constant pressure of the glass drainage tube 
in contact with the bowel. The conclusions he had come to 
in reference to the treatment of fistule were (1) that early 
interference was unjustifiable where the fistula was from a 
fixed portion of the intestine; (2) that when operation was 
demanded it should be thorough, and aim at the closure of 
the intestine, as in the case to which he had called attention. 
--Remarks were made by Dr. Atruiti, the PRresipEent, Dr. 
a, Dr. Smyry, and Dr. Parsons; and Mr. M‘ARDLE re- 
plied. 





SgcTion oF StaTE MEDICINE. 
Fripay, Fresruary 19TH, 1892. 
E. MacDowsgt Coscrave, M.D., President, in the Chair. 
The Control of Inebriates,—The PrestpEnr having dealt with 








506 


ive Baws | 











Mepicat Jovarat 











the varieties of inebriety, and described the working of the 
Inebriates Act, suggested that the following improvements 
were required: 1. Voluntary entrance into an inebriate home 
should be made much easier. The necessity of appearing be- 
fore two justices was especially odious. 2. There should be 
p wer to send people to inebriate asylums; this power to be 
invoked by the person’s family or friends, or by the public 
authorities. Magistrates to have power to commit, or this 
power to be given to an inspector, who should summon a 
small jury to try the case, the accused to be present and heard 
in his own defence. The very possibility of such action being 
taken would have a restraining effect in many cases. 
to pay, there should be power to compel payment. 3. Pre- 
vision for poor cases was urgently needed. This would, of 
course, cost money; but if it led to the cure of inebriates it 
would lessen police court, workhouse, prison, and lunatic 
asylum charges. The cost need not fall on the general body 
of the ratepayers. The inmates should be required to work to 
help to meet the cost of their support, and part, if not all, of 
the residue might fairly be drawn from the trade which makes 
a profit out of inebriates. The Inebriates’ Home of King’s 
County, New York, got 12 per cent. of the licence moneys. 
It would be much better if frequently-repeated short sentences 
were given up, and the sentences should each time be made 
longer, and that anyone who was convicted of drunkenness a 
certain number of times in one year should be committed to 
an inebriate asylum. 4. There were defects in the present 
Acts which unnecessarily added to the difficulties of the 
licensee. Thus a patient could easily escape if he liked, and 
the licensee had no right to use force to prevent him. There 
was no punishment for such a patient except for having had 
drink, and the Home Secretary would not prosecute. 
expenses were incurred by the issue of a warrant and by 
bringing the patient back from a distance, there was no power 
of compelling the patient or his representatives to pay them. 
There was no punishment for a patient who asked for an in- 
quiry if his complaint proved to be frivolous and vexatious. 
5. The of the liquor traffic which consisted in encourage- 
ment of drunkenness should be suppressed. 
gested that a ‘‘ Register of Drunkards’’ be kept by the police, 
and copies — to dealers in liquor, who should not be 
allowed to sell to any on the list. In Prince Edward’s Island, 
when proper notice in writing was given to any dealer in in- 
toxicating liquor that a person was addicted to drink, he was 
not allowed to sell him any intoxicant. The penalt 
first offence was a fine of not less than £5; for subsequent 
offences a fine of between £5 and £10, and imprisonment for a 
pories not exceeding thirty days.— Remarks were made by Dr. 
avys, Mr. Epogar Furnn, Dr. J. W. Moorg, and Dr. J. 
NELLY; and the PRESIDENT replied. 
Pollution of the South-Eastern Foreshore of Dublin.—Mr. Epear 
FLtnn read a paper on the pollution of the south-eastern fore- 
shore of Dublin. 








REVIEWS, 


INTERNATIONAL Curntcs. Edited by Professor J. M. Kzatrna, 
M.D.; Professor J. P. Crozer GrirFitH, M.D. ; J. MiTcHELL 
Broce, M.D., F.R.C.P., and Professor Davin W. Fin.ay, 
M.D., F.R.C.P. Second volume. Edinburgh and London: 


Young J. Pentland. 1891. 
In the second volume of these International Clinics there are, 
in addition to a biographical sketch of the late Dr. Joseph 
Leidy, thirty-nine lectures, of which only three are from 
authors on this side of the Atlantic.' This latter number 
would seem altogether inadequate if these Clinics are to pre- 
serve their international character. Among the subjects 
treated under Medicine are ulcerative endocarditis, pleurisy, 
general false ankylosis, nephritis, enteric fever, angina 

ectoris, asthma, indigestion, and lead poisoning. 
essor Pepper’s two cases of ulcerative endocarditis the 
presence i a micro-organism (staphylococcus pyogenes 
aureus and albus respectively) was demonstrated in the vege- 
tations and in other viscera, and cultivations were produced. 
Dr. Wilson shows that the mortality of enteric fever can be 
reduced by the cold-bath treatment, which is adopted by him 
























































REVIEWS. [Marcu 5, 1892, M 
in all cases admitted before the fourteenth day. Hemorrhage § joo 
and peritonitis are contra-indications, The pathology of § with 
angina pectoris is investigated in an interesting lecture by sam 
Dr. Sansom. He groups the symptoms under those referrable med 
t> the sympathetic and those referrable to the vagus nerve the t 
respectively. The surgical subjects discussed are the treat- Fi 
ment of hernia, stricture of the urethra, tuberculous disease are | 
of the skull, carcinoma of the breast, stab wound of the chest, case 
litholapaxy, gastrostomy, teno-synovitis, and surgical kidney, reco! 
Professor Simes prefers gradual dilatation of urethral stric- the 
ture to internal urethrotomy, whereas Professor Sturgis pleads refer 

If able | for rapid dilatation after Holt’s method. Professor Ashhurst some 
still advocates nerve stretching in sciatica. The case of & ctres 
art ae performed by Professor Deaver for advanced nam 
cesophageal cancer, lived for four weeks, and then died sud- 9 one 
denly from perforation of the cesophagus above the stricture, must 

In obstetrics a short and instructive account of the man- § {pis | 
agement of obstetrical cases in the Cincinnati Hospital is 
given by Professor Palmer. In necology, ovarian and 
tubal disease with its removal, endometritis, uterine myo- Homi 
mata, displacements and flexions, and acquired anteflexion 
come under discussion, and Mr. Bland Sutton gives an inter- Tuts 
esting lecture on the etfects of double ovariotomy, and odpho- § this } 
rectomy on the secondary sexual characters. in ar 
In his lecture on endometritis, Professor Wylie touches modi 
upon the fashions which have — in uterine pathology. The 
e is of opinion that pelvic cellulitis very rarely exists. $ out o 
Grandin speaks of stitching the uterus to the abdominal walk § ywoulc 
(Krug’s transperitoneal hysterorrhaphy) in certain cases of a pro] 
retroflexion. The value of any procedure of this kind must §& they 
surely be greatly diminished by the fact that it is but the sub- book 

When | stitution of one pathological condition for another, as, in- sough 
deed, is } mer out by Professor Skene in a subsequent lec- & 4 fy}! 
ture, and illustrated by a case there quoted in which ventral cient. 
fixation due to a past peritonitis was the source of much Auy 
trouble. This lecture, by Dr. Skene is worthy of careful work 
perusal, many 

Neurology is well represented. Tabes dorsalis, facial of the 

It had been sug- | paralysis, general paralysis of the |insane, disseminated scle- § Profes 
rosis (especially in reference to early diagnosis), chronie The: 
meningo-encephalitis, hereditary ataxy will be found among take te 

the nervous affections described. The lecture on the peri- sidera 

— nervous system by Dr. Putnam is very interesting. of the 

abit in relation to sleep and sleeplessness is considered by §& the lef 

for the | Dr. MacFarlane, and the use of electricity in neurasthenia, is calle 
and functional neuroses by Professor Rockwell. Professor & ter ent 

Starr’s rare case of compression of the cauda equina by callus, the sec 

which was operated upon by Dr. Lloyd, is a brilliant one. ous sy: 

on- | Antiseptic ophthalmic surgery is discussed by Professor Jack- @ and w 
son, acute otitis by Professor Burnett, and some skin cases by & book a 
Professor Duhring. : 

These lectures continue to maintain the clinical and practi- L 
cal character so conspicuous in the first volume, and, coming KERB 
as they do from distinguished authors, their sphere of useful- 
ness should be a wide one. Tuts bi 
is aceu 
THE PatTHoLtoGy oF MEDIASTINAL TUMOURS, WITH SPECIAL @ °F sup; 
REFERENCE To DraGnosis. By J. Linpsay Sreven, M.D. titi Ge 
London : H. K. Lewis. 1892. = 
In this small book there will be found a very careful record Wen 
of twelve cases of mediastinal tumours, with a more speci book th 
reference to their morbid anatomy and to the explanation of @ has so 
their symptoms as produced by their mode of origin and §& tractior 
method of growth. After a short historical sketch the author § tribe ii 
classifies these tumours. Braun’: 
Dr. StevEN looks upon the lympho-sarcomata as by far the @ advises 
most frequent primitive.neoplasm of this region, and he lays & being a 
stress on the distinction to be made between them and ven fo 
Hodgkin’s disease, of which he also records a case. In @ comme: 
Chapter III a good description will be found of the relation- @ tween t 
ship of these growths to the important structures about them. § he says 
In Pro- | Carcinoma of the mediastinum is dealt with in Chapter 1V. @ pened, : 
The author says that it almost always starts from the yo and so « 
thelium of the bronchi or cesophagus. The discussion on the § The sec 
occurrence of endothelioma in this situation is very inte- § 4s regay 
resting, and it may be well to compare this with a case § downby 
recorded hy M. Letnile,! in which the growth is said to have on tman 
€ uter 
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been of a mixed character—namely, a round-celled sarcoma 
with here and there the structure of a carcinoma. In this 
game place a case of Lappe carcinoma of the anterior 
mediastinum is described as originating from the remains of 
the thymus gland. 

Fibrous tumours of the mediastinum, with a probable case, 
are next considered, and in Chapter VI a very interesting 
case of tuberculous tumour of the anterior mediastinum is 
recorded. Here also some account is given of tuberculosis of 
the tracheo-bronchial glands. Rare forms of tumours are 
referred to in the next chapter, and then the diagnosis, with 
some remarks on treatment, follows in Chapter VIII. Great 
stress is here naturally laid upon the two forms of pressure— 
namely, as to whether it is a simple pressure or an infiltrating 
one. This study of cases, along with the morbid anztomy, 
must always be of much service, and the reader will find in 
this book much interesting and valuable information. 





Home GYMNASTICS FOR YOUNG AND OxLp. By Professor Horr- 
MANN. London: G. Routledge and Sons. 

Tats is a very practical book. “The exercises described in 

this book may,’’ as the author correctly states, ‘‘be practised 

in any home. They may be used with slight and obvious 

modifications by anyone—man, woman, or child.”’ 

The book, although popular in its scope, has been thought 
out on scientific data, and a majority of medical readers 
would benefit by its perusal. Many medical men do not take 
aproper amount of exercise. The too frequent excuse that 
they have no time does not, according to the author of this 
book, hold good, since he believes that ‘‘if health alone is 
sought and strength as such made a secondary consideration, 
a full half-hour each morning will usually be found sufli- 
cient. 

Auy medical man who has thoroughly mastered this little 
work would be in a position to advise suitable exercise for 
many chronic invalids. A careful examination of the whole 
of the exercises prescribed, proves that their selection does 
Professor HorrMANN much credit. 

There are but few blunders in the book. It is surely a mis- 
take to say (p. 28) that “fencing, if indulged in to any con- 
siderable extent, has a tendency to produce lateral curvature 
of the spine,”’ since it is known that all good fencers employ 
the left arm as easily as the right. When a second edition 
is called for the author would do well to leave out the last chap- 
ter entitled, ‘‘ Exercise in Relation to Obesity.” It is foreign to 
the scope of the book to discuss the pros and cons of the vari- 
ous systems of reducing the weight, and to advise when to use 
and where to obtain saccharin. We recommend this little 
book as worthy of being largely circulated. 





LEHRBUCH DER GEBURTSHULFE., Von Dr. Max Runes. Ber- 
lin: Julius Springer. 1891. Pp. 504. 
Tuts book aims at setiing forth as concisely as possible what 
is accurately known—not at discussing controverted points, 
or supplying references to original sources of information. It 
isa German textbook for German students and German prac- 
titioners. As a textbook it is one of high merit, containing 
much information clearly and concisely given. 

We notice with satisfaction that at length in a German text- 
book the English perforator is preferred to the trephine, which 
has so long found favour with German operators. For ex- 
traction after perforation, the author rejects the cephalo- 
tribe in favour of the instrument known in Germany as 
Braun’s cranioclast, and here asa craniotomy forceps. He 
advises the use of this instrument as a tractor, one blade 
being applied inside the skull, the other outside the scalp. 
Even for breaking away the bones of the cranial vault, he re- 
commends the instrument to be thus applied, and not be- 
tween thé scalp and the bone. With traction thus applied, 
he says the bones will break away, and when this has hap- 
pened, the instrument should be shifted to another place, 
and so on, until the face can be seized and brought Sarangh. 
The section on placenta previa is a very good one, especially 
as regards treatment. The rules for treatment are those laid 
down by Braxton Hicks, and acted on with great success by many 
German obstetricians. For post-partum hemorrhage plugging 
the uterus with iodoform gauze, as practised by Diihrssen, is 


recommended as rendering superfluous the “ uncertain bi- 
manual compression, and the dangerous perchloride of iron 
injection.” e hope the author will pardon us for suggesting 
that this plan of plugging the uterus has hardly been in use 
long enough to enable us to be quite certain as to its superi- 
ority to the methods which he depreciates. 

In the treatment of labour with contracted pelvis, Dr. 
RunGE recommends Cesarean section unconditionally when 
the conjugate measures less than 6 c.m. (2} inches), and if 
the child be living and the mother in good condition, not 
suffering from the eflects of protracted labour, in pelves with 
a conjugate of 7.5c.m. (3 inches) or less. The mortality of 
Cesarean section for the mother he puts at 25 per cent. That 
of Porro’s method he says has recently sunk below 36 per cent., 
but is larger than that of the conservative Cesarean section. 
Above this size he recommends first expectant treatment, and 
careful observation of the wayin which the headenters the 
pelvis. Ifit enters in a favourable position, with anterior 
obliquity, and it sinks deeply into the brim, forceps. If 
it be in an unfavourable position with posterior obliquity, (that 
is, with the sagittal suture nearer the symphysis pubis 
than the promontory), or if there be prolapse of cord or 
hand, and postural treatment does not improve the state 
of matters, podalic version. If when dilatation of the os 
is more than half completed the head has not yet engaged 
in the brim, then Dr. Runge recommends podalic version as 
prophylactic of difficulty. 

We think we have quoted enough to give an idea of the 
character of the book, and of the soundness of the author’s 
judgment. We hope that it will win from the profession in. 
Germany the approbation it deserves, and that it may find: 
some -English or American firm with enterprise enough to 
publish a translation of it. 





THE Law or Lire AssuRANCE. By C. J. Bunyon and J. \V. 
VesEY FirzGeraLp. London: C. and E. Layton. 1891. 
Tus is a revised and improved edition of one of the best 
textbooks concerning the law of insurance, and the care and 
research with which it has been brought down to date mark 
it as an authority to which practitioners in doubt may con- 
fidently refer. The medical profession is often placed in 
some difficulty by the delicate questions which arise in con- 
nection with life policies. The law and practice as to medical 
referees is very fully and clearly stated by the authors, ‘and 
it ought to be widely known that the medical attendant of a 
—— making an insurance proposal may render himself ~ 
iable, in certain circumstances, not only to civil but per- 
haps to criminal proceedings, if his representations should 
mislead the company in such a way as a jury may consider 
to be collusion or wilful misrepresentation. Such proceed~ 
ings have probably never been actually enforced, but it is 
necessary to remember that they are in all cases possible, if 
by mischance the company should be led into a serious loss. 
The authors also refer to the question of the payment of the 
medical referee and observe that the company is under no 
obligation to pay any such fee, unless a definite arrange- 
ment is made; although in the absence of an arrangement 
with the company, it would seem that the client would him-- 

self be liable in law. 
Among the many interesting questions of general insurance- 
practice which are dealt with in the volume before us, that of 
suicide demands a word. It has often been observed that the- 
question whether a suicide was “ temporarily insane ’’ for.the. 
purpose of upholding a life policy may become a very deli-- 
cate case. In America there was a discussion of the point. 
some years ago, in which it came out that various persons: 
had in fact assured their lives for the benefit of their families 
and then committed suicide, but with elaborate precautions 
intended to make it appear that a murder had been com- 
mitted. In the English law, every felonious suicide must, 
_ facto, avoid the policy; for, as was very reasonably laid 
own by Lord Lyndhurst, to give a man an interest in com- 
mitting a crime is against public policy. The difficulty can- 
not be removed by any words in the policy, for these also 
would be invalid. In practice, however, the companies now 
find it to their interest.to take a liberal view; and therefore, 
although they often insert the words ‘sane or insane "for 








their own protection, they commonly in a case of suitide 
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SS Wr.) THE INFLUENZA EPIDEMIC. 
return the premiums, if they do not pay the whole claim. 
Altogether this textbook is a handy and intelligible manual, REPORTS AND ANALYSES ss 
and may be commended to those whe are concerned with AND 
insurance. DESCRIPTIONS OF NEW INVENTIONS D 
— IN MEDICINE, SURGERY, DIETETICS, AND THE — 
ALLIED SCIENCES. 
NOTES ON BOOKS. 
; DISINFECTANTS. —_ 
The Physiological and Therapeutical Effects of Transpiration | W® have received a bottle of Tuson’s liquid disinfectant for 
Baths. By Dr. A. Farry, Consulting Physician to the Sanato- | €xamination. It consists of a strong solution of chloride of 
rium, Baden-Baden. Translated by Dr. W. H. Grtpert, House- | 2!2C¢, impregnated with sulphurous acid gas; the latter is 
Physician of the Sanatorium, Baden-Baden. (Leipzig: Breit- | Teadily evolved from the liquid. We have from time to time 
koff and Hiirsel. 1891.)—This is a translation m4 an article | remarked on the unfortunate use of the term “disinfectant” 
on the Turkish and Russian bath contributed by Dr. Frey to | in, connection with preparations of this kind. Apart from 
Volkmann’s Klinische Vortrige. It is a very full and complete this, however, it may be stated that the substance before us 
analysis of the physiological and therapeutical action of hot | @fords a ready means of applying sulphurous acid gas for § Padd 
air and hot vapour baths. The subject is by no means a | Purifying purposes, where the use of this compound may be § yan, 
simple one; indeed, this complexity of the results, when deemed desirable, and, at the same time, of treating any @ Pulh: 
viewed from every point of view, renders any brief abstract | Putrid material with chloride of zinc. The liquid is coloured Guale 
of the conclusions arrived at impossible. One of the most | gteen to prevent accidents, and is made by the Tuson Disin-§ yt; 
common uses of transpiration baths is to reduce the | fectant Company, New Charlton, Kent. St. Ja: 
body weight, yet this is by no means the simple matter too | _TUson’s Distnrectina Powpgr, made by the same Com- me. 
generally believed. ‘If we donot reduce the quantity of | P@2y,is a mixture of calcium sulphite, aluminium sulphate § Fay" 
nourishment and liquid during and after the baths, we have | 20d zinc sulphate ; it is a fine dry powder of a light greenish @ gpa 
to notify after the bath only a small and sometimes no reduc- | Clour, and it evolves sulphurous acid in moderate amount on 7 
tion of weight. Indeed, we often find, when we allow bathers | ™0istening with water. The admixture of the substances § Hackt 
to satisfy their feelings of hunger and thirst, the weight in- | Mentioned is of some interest, having regard to the purpose @ Gi 
creased after a number of baths” (p. 15), so that here again is | in view, and the powder may be found useful where the st. Ma 
verified the fact so often insisted upon that a reduction in | Special character it possesses are desired for purifying pur @ Stranc 
body weight demands a reduction of the ingesta. The English | P°8€S- Clerke 
of this translation, it must be admitted, is rather German. St. Lul 
What sort of English is this? ‘Nerves as well as the tem- , CALF LYMPH. — —_ 
perature of the blood mediate through the heat, the regulating | WE have received from Mr. F. A. Davis, 40, Berners Street, B  gnorec 
centre corresponding to the increased oxidation, also an in- | W., samples of calf lymph from the vaccine institute of Dr. @ Bethnz 
creased delivery of warmth, through transfer, irradiation, | Pissin, Sanitéts-Rath, of Berlin. The lymph is of two kinds pyre 
perspiration” (p. 16). —simple and emulsified. Of the pure fresh lymph it is onl Limeh 
ee necessary to say that it appears to have been collected wi Mile E 
Studies in Anatomy from the Anatomical Department of the the greatest care, and has given most satisfactory results in § Poplar 
Owens College. Vol.i. Published by the Council of the Col- | ¢Very instance in which we have tried it. It is claimed for ,. 
Alege, and edited by Professor A. H. Younc. (Manchester: J. | the emulsified ly _— that, while cheaper, it is not less active Bs Geo 
E. Cornish.)—This volume is the outcome of work done in | than the other, and that it remains inchanged from four to # Newins 
the anatomical department of Owens College during the last | ix months. It is said to be exclusively used in the German > Oia 
three or four years. This does not, of course, inatole all the | 8tmy for revaccination purposes. The sample sent to us wasH Rother 
work that has been done, and an appendix contains addi- | kept for two months, and at the end of that period found to Lambe 
tional notes. Some of these essays have not been published, | be active upon being tested practically by vaccination. Wands 
others have appeared in the British Mepicat JouRNAL, and Camber 
elsewhere. The present volume contains essays on the ana- THE INFLUENZA EPIDEMIC Greenw 
tomy of the hyzna striata, on the position of the mammalian : : — : ieee 
limb, on the earlier stages in the development of the lungs of | T#2®= was a further decline last week in the fatality of ing pw 
rats and mice; on the development of the posterior columns, | 14¥enzain London. The number of deaths primarily referred 
of the posterior fissure, and of the central canal of the spinal | t° this disease, which had fallen in the preceding five weeks] ~~ 
cord ; on abnormalities of the venous system, and their rela- | {0m 506 to 79, further declined to 61 during the week ending 
tion to the development of the veins ; on congenital diaphragm- | 5@turday last, February 27th. On the other hand, the cases in 
atic hernia; and other subjects which we have not space to which influenza was noted as a secondary cause showed & Mr. . 
mention. The Council of the Owens College are to be com- marked increase; for while in the preceding five weeks they Prisor 
mended for the steps they have taken. By such publications | 2@4,fallen from P ane = 9, they rose again to 20 during last i, tn, 
encouragement is given to earnest workers, and we acquire a week. Of the 61 eat 8 directly referred to influenza in Londog ordina 
better idea of the activity of their anatomical department. during last week, 22 were of persons under 40 years of age, & The m 
‘Those who read these pages will have no doubt that much 16 were of persons aged between 40 and 60 years; while the preced 
industry, truthfulness, and clear exposition have been | T°™@!ning 23 were of persons aged upwards of 60 years. The affinity 
‘brought ‘to bear by the writers of these essays. Here and | ™0rtality from diseases of the respiratory organs in London },,.,, 1, 
there are points upon which differences of opinion will arise. | 1@8t week showed a slight increase, owing to the cold weather 60, and 
For instance, in the paper on the Abnormalities of the Venous | Which prevailed in the preceding week ; the deaths from these] stan co, 
System it is probable that Mr. Robinson, if he investigated | 2iseases, which had declined in the previous five weeks from@ 4) the 
the development of the inferior vena cava for himself, would | 1/465 to 450, rine $a week to 460, but were 40 below the “41, 
incline to the view that it belongs toithe kidneys, is deve- | C™ected average ble y number. , . were t] 
loped for the return of their blood, and only receives the The following table, prepared from returns with which the a pleth 
erural veins at a later date; also that its communications | B8tT!S# Muprcat Journat has been favoured by the metto@ slough, 
with the posterior cardinal veins are secondary and of small | Politan medical officers of health, shows the progress of thei man’ y 
ee Senne. This volume ends with notes ice epidemic each week since the commencement of cases ¢ 
on Muscular Anomalies in Human Anatomy. Will some “rn : - i gland 
anatomical Newton ever arise to bring all such painstaking sn tee teeter insen tebnanee te tae anal phe poe Dlicati 
efforts as these within the range of some great induction ? rs vey gong by bd a Y pneome remaine — pe 
IE tins meatier idemi ‘ : and that in the North districts showed an increase. Int _— 
Twenty-three deaths trom , eed tot bare why ot pet yy = cope hen ~gog aaron. ne : ing "a 
occurred in one week, and the malady continues t d merit imorenae . while in Bethual Groan Mile Poi Old Town wine 
’ y nues to spread, slight increase ; while in Bethnal Green, Mile End Old Towa, & fror, th 
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Deaths from Influenza in 


Camberwell, and Greenwich there was a marked further de- 
cline in the mortality from this disease. 





I 
33 
£a 
SANITARY AREAS. 22 3 
58 > 
—_ oa 
as A 
BS 13 
a it 
West Districts. H 
Paddington 117,838 | 5 
Kensington... 66,321 | 5 
Hammersmith... 97,237 | 6 
Fulham ... - 91,640 | 4 
Chelsea ... ose vee “a 96,272 | 3 
St. George, Hanover Square 78,362 | 7 
Westminster ... ... H 55,525 | 1} 
St. James, Westminster | 24,993 | — 
North Districts. | | 
Marylebone 142,381 | 3 
Hampstead 68,425 2 
St. Pancras | 234,437 | 4 
Islington... eco 319,433 | 12 
Hackney ... eee rm 229,531 3 
Central Districts. 
St. Giles ... pm pon 39,778 | — 
St. Martin-in-the-Fields 14,574 | — 
Strand ... és ‘ie 25,107 | 1 
Holborn ... 33,503 | — 
Clerkenwell 65,885 | 1 
St. Luke ... 42,411 | — 
London City .. 37,504 | 3 
East Districts. | 
Shoreditch we 124,009 | — 
Bethnal Green... 129,134 | 1 
Whitechapel ... on 74,420 | 7 
St. George-in-the-East 45,546 | — 
Limehouse ane on 57,599 | 1 
Mile End Old Town ... 107,565 | 1 
Poplar... ‘a “ts 166,697 | 2 
South Districts. { 
St. Saviour, Southwark 27,162 | — 
St. George, Southwark 59,712 | — 
Newington ste eee 115,663 | 2 
St. Olave, Southwark 12,694 | 1 
Bermondsey eos : 1 | 
Rotherhithe 39,074 | — | 
Lambeth ... 275,202 | 5 
Battersea 150,458 | 4 
Wandsworth 156,931 | 3! 
Camberwell 235,312 | — 
Greenwich 165,417 | 2 
Lewisham 92,647 | * 
Woolwich 40,848 1 
Plumstead 88,539 | 2 | 


Nores ON THE EPIDEMIC. 

Mr. J. Benson Cooxe (Surgeon to Her Majesty’s Convict 
Prison, Portland) writes: An extensive outbreak of influenza 
inthe married quarters at Portland Prison, among the sub- 
ordinate officers and their families, is now coming to an end. 
The malady is of a more prononnced type than in the two 
preceding epidemics occurring in this district. 
affinity has been for adults rather than children. 
been but few cases below the age of 15 and above the age of 
60, and these few have been exceedingly mild. In many in- 
stances only one member of a large family has been attacked, 
all the others escaping. 

Among the uncommon complications in different persons 
were the following: A serious case of erysipelas bullosum in 
a plethoric subject, involving the whole of one leg; a large 
sloughing ulcer inside the lower lip in a previously healthy 
man, with much pain and temporary disfigurement; several 
enlargement of the submaxillary glands or the 
concatenate. Only one case of serious lung com- 
has arisen, the epidemic having assumed the 
cerebro-spinal type in almost every instance, with severe 
cephalic pain and delirium, myalgia and disturbance, or tem- 
porary abeyance, of a transient character, of the sight and hear- 
The sequele included a case of acute lichenous eruption 
arms and trunk, one of obstinate purulent discharge 
d ears, persistent headache, defective vision, 
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deafness or mental ineptitude. Cardiac debility has been a 
common sequela of the disease, and I have to record one 
case of valvular incompetency following a relapse. In one 
infected household I was able to observe the progress of 
an analogous disease in a fox terrier, accompanied with 
conjunctival congestion, furred tongue, and the usual 
objective signs of the disease in the human _ subject. 
Relapses, with return of all the symptoms, have occurred at 
intervals varying from two to six weeks from the date of the 
original attack. Reference has lately been made to the pro- 
tective virtues of carbolic solution when sprinkled on the 
handkerchief and occasionally inhaled. More pleasant than 
this or eucalyptus oil is a saturated solution of camphor in 
pure terebene—and it is equally efficacious. There is some 
evidence that an atmosphere strongly im~regnated with cam- 
phor is inimical to disease germs. This is borne out by the 
experience of the workpeople in factories whee this drug is 
handled for manufacturing purposes. In the manufacture of 
the material known as ‘‘ xylonite’ camphor and collodion are 
used, and the workshops are pervaded with a powerful cam- 
phoraceous odour. The manager of the British Xylonite Com- 
pany, lately removed from Homerton to Manningtree, has 
kindly given me some interesting details as to the protective 
influence of these fumes on the workpeople. Comparative 
immunity from influenza and other infectious diseases is said 
t» be enjoyed by the “inside hands.” If any volatile substance 
can be found to act a similar part to that attributed to the 
phagocytes with the body, the camphorated terebene would 
certainly seem to answer these requirements. It can be in- 
haled or sprayed into the atmosphere by means of an atom- 
iser, or used on sheets of absorbent paper, placed on wire 
frames, raised on legs above the surface on which they rest. 
Systemic absorption by the individuals breathing this atmo- 

sphere can be proved by the well-recognised agreeable odour 
imparted to the renal secretion. I have observed no injuri- 
ous effects to follow its frequent inhalation. 

Our ABERDEEN CORRESPONDENT writes: The medical report 
of the Aberdeen General Dispensary states that the sick poor 
of the city treated in the institution in 1891 was 10,475, being 
a decrease of 294 for the year. The directors of the institution 
refer to the singular fact that the béte noire, influer.za, has had 
less effect on the death-rate of the overcrowded poor than 
amongst the middle and upper classes, where the disease 
selected as its own many prominent citizens. Verily poverty 
and overcrowding may have their compensations. 


INFLUENZA NOT AIRBORNE. 
The Hon. Rotto Rvssg11, in a panes read recently before 
the Royal Meteorological Society, has formally recanted the 
theory which he is understood formerly to have held to the 


effect that the recent epidemics of influenza were due to the 
diffusion of some morbific material from China by means of 
the winds. ‘There is,” he said ‘‘n> definite or known atmo- 
spheric quality or movement on which the hypothesis of 
atmospheric conveyance can rest.’’ Neither lower nor upper 
aerial currents have ever taken a year to cross Europe from 
east to west, nor, he adds, with a touch of satire “‘ adjusted 
their progress to the varying rate of human intercourse.” 
Across snow-covered countries and tropical regions it is con- 
veyed at a speed corresponding not with the movements of 
the atmosphere, but with those of population and merchan- 
dise. Not contented with demolishing his own theory, he 
also pitilessly disposes of another which found much favour 
ashort time ago. This attributed the origin of influenza to a 
want of ventilation of Russian churches; the combined effect 
of the foul air within and the sudden change to a very low 
temperature without combined to make the faithful ill, and 
this illness became epidemic, and was called influenza. Mr. 
Russell holds that, like other maladies of high infective 
capacity, influenza spreads most easily, other things — 
equal, in cold, calm weather, when ventilation of houses an 
railway cars is at a minimum, and when, perhaps, the respi- 
ratory organs are most open to attack. 


A CORRECTION. 
Dr. FRANK G. CLEMOw writes: My attention has been called to your 


report of the Epidemiological Society’s last meeting in the BrRiTIsH 
MEDICAL JOURNAL of February 27th, in which Iam reported as stating 
that I was in communication with the Brown Institution with a view to 
examining into future cases of influenza in the horse. As T did not make 
avy such statement, and as your report is calculated tc coavey a wrong 





impression, I shall be glad if you will allow me to correct it. 
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THE RELATION OF THE DWELLING-HOUSE TO THE SPREAD OF INFLUENZA. 


Mr. Henry B. Cotiins, M.R.C.8., D.P.H. (Resident Medical Officer, St. George Hanover Square Provident Dispensary) writes 
Having traced as far as possible the cases of influenza that I have attended in the various model dwellings and old houses l¢ 
in lodgings in this district, [ send you the results. I fear they show little more than the advantages of cleanliness and suff 
cient accommodation in well-built houses. 

Good Model Dwellings. 


























Condition of Inmates in Order of Employment; Source | Previous 
Housing. | Inmates. Attack. of Infection. Attacks. Remarks. 












ay | 





| 


Fair-sized single | oy” ~ yaa very Single woman Goes out to needlework | Uncertain | Two other persons in same suit 
| clean 





room not attacked. 





i ! 

Three good rooms, Clean consider- | Four children attacked Father atraveller; may No previous at- | Mother not attacked 

clean | ingthenumber one after the other at | have been attacked;| tack 
intervals of aboutone | did not lay up 














| day | : 
Three rooms on roof. Fairly clean A butcher Unknown | - a | Other members of family said 
| | have been ill since. 
Three rooms, clean Clean Husband and wife Shopman | ” * ) A —— and all four children ¢ 
caped. 
” ” ” _ Boy of 15 | Errand boy in an office | ” on Father a policeman and large famil 
| | all escaped. 
* o * Wife Unknown | Previous attack | Husband, lodger, and children es 
| caped. 
Two rooms, dirty | Not very clean | Father and4children | Tailor x? pervious at- | One girl of 15 not attacked. 
j ac 
Three rooms, clean /| Clean | Wife | Unknown 9° - Husband and lodger escaped. 
” ” ” i | Husband Others attacked where | Previous attack | Wife escaped, but had suffered 
; { he works previous epidemic. 







The disease did not appear to spread through the buildings,* 


Inferior Model Dwellings. 







Two small rooms ; Clean | Lodger Clerk None ; No one else attacked in this or aé 
j joining rooms. ’ J 
* es Overcrowded Father | Unknown ‘a — not sufliciently ill to call 
advice. 
” o | Fairly clean Mother a - prc where | Other inmates not attacked. 
she works 
” o Not clean } “ Illness where she works - | Other inmates not known to ha 
been attacked. 
os ee | Fairly clean ' a ” ” ” | ” 







The above cares occurred in two separate buildings Any ther cases that occurred were so mild as not to necessitate medical advice. 





Foons over Stables. 










Three large rooms | Clean Husband Unknown None | Wife not attacked 
One large room bictag Widow Laundress | on | Other inmate escaped. 
! 
Three large rooms an Husband | Unknown “ Wife suffered in previous epidem 
| 







Wife Illness where she works - | Husband escaped 





Two large rcoms Se a 








Basements of Houses in Good Streets. 







Two large rooms Clean Wife child, husband Unknown None | Boy who sleeps in kitchen escape 
Several rooms ns Footman ; all the other | oe -" Newly-built house with exceptie 
servantsattacked, also | | of basement. 
mistress i 
Two large rooms = Husband pm - Several other cases in the house. 







Old Houses with Inferior Sanitary Arrangements. 


















One room, fairly clean] Not very clean Single woman Needlewoman ! None | No one else in house attacked. 
One room, stuffy Husband Others ill where he | “i Pneumonia; recovery. 
= | _ Wife ea - | * Others ill in the house. 
Two rooms 12 x 10 x | Not clean Daughter,mother,baby, | Daughter helps in a - Dirty tumble-down louse in aco 
7.5,12x 8 xX 7.5 father, three children — where there is Baby died. 
Two rooms, sma! Clean Wife, infant, ‘daughter | Unknown “a Others ill in the house. 
One room, clean ~- Widow, aged 76 ° | “ Relatives attacked. 
One room, stuffy Fairly clean Child, ‘husband | po | e Mother escaped. 
One small room Not clean Single woman Neighbours | “ Next room to above. * 
One room | » Mother, child on | a Other cases in house. 
— Clean Single woman | Unknown | on Other inmates escaped. 








— 











In addition to cases in the tables 4 cases have been attended ina refuge with 20 inmates. Each case was isolated asij 
occurred. Ona previous occasion the outbreak occurred first amongst the women who unpacked some linen sent from 
infected household. In the lodge of a Girls’ Friendly Society, with 24 inmates, 3 mild cases occurred; they were isolated 
far as possible. From these cases it seems that incomplete isolation and cleanliness readily checks the spread of the disease 
In old houses, let in single rooms, the disease spread through the house in most cases. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1892. 
Supscriptions to the Association for 1892 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made pay- 

able at the West Central District Office, High Holborn. 


| British Medical Journal, 














SATURDAY, MARCH 5rn, 1892. 
—~———_ 


MEDICAL EXAMINATIONS IN LIFE 
ASSURANCE. 
THE question of the medical examination of lives for assur- 
ances has received an increasing amount of attention during 
the last few years. 

When the system of life assurance came into vogue it was 
customary for the applicant to supply the names of two 
friends—one of whom was commonly a medical practitioner 
—as references, and he had to present himself before the 
board of directors. This simple method of procedure re- 
mained in operation until about fifty years ago, when the 
directors came to the conclusion that it was desirable that 
applicants should undergo a medical examination before 
being admitted to assurance. This arrangement has re- 
mained undisturbed until quite recently, and doubtless no 
objections would have been raised against it if only the 
medical advisers had been content with a moderate form of 
examination. As it is, the formidable list of questions put 
by some offices to the unfortunate applicant for assurance i; 
enough to scare him away. One cannot therefore be sur- 
prised that actuaries have cast about to frame a scheme to 
avoid the necessity for this disagreeable ordeal. Up to the 
present time only two offices have arranged to accept lives 
under certain conditions without a medical examination. 

In the case of the Sun Life Office these conditions, however, 
are such{as to deprive the assurance of its immediate value, 
inasmuch as, in the event of death occurring during the first 
five years, only the premiums paid, with compound interest 
at the rate of 5 per cent. per annum, will be returned. In 
the majority of cases the individual who is assuring his life 
is anxious that the amount for which he is proposing shall 
be payable even should he die immediately after the pay- 
ment of the first premium; in many instances this is the 
essential feature of assurance. 

Take, for example, the case of a man who is about to 
marry, and who is desirous of making a provision for his 
widow in the event of his early death. A policy which is 
only payable after the lapse of five years would not meet his 
requirements, and the same may be said of the numerous 
eases in which a policy is assigned as part security for a loan. 
It is, therefore, clear that the plan put forward by the Sun 
Life Office does not satisfy the conditions usually operative 
in life assurance. 








The scheme propcunded by the Caledonian Insurance 
Company is on a much more attractive scale. It offers 
immediate life assurance without medical examination, on 
condition that the transaction shall take the form of an 
endowment assurance—that is, an assurance payable at a 
specified age or previous death. 

In order, however, to diminish the risk of dispensing with 
a medical examination, it is arranged that the endowment 
assurance shall be twice the amount payable at death. By 
this means lives which become claims before the specified 
period will have paid a very considerable addition, whereas 
those lives which survive receive the endowment on the 
usual terms. An example will best illustrate this point. If 
A. B., aged 40, wishes to take out an immediate policy for 
£100, he will have to take it coupled with an endowment 
policy of £200, payable, we will assume, at 60. This will cost 
him £7 14s. 1d. If, on the other hand, he does not object to 
a medical examination, he can obtain an endowment policy 
of £100, payable at 60 or previous death, for £5 2s. 9d. ; that 
is to say, if he assures without undergoing a medical ¢xami- 
nation, and dies before the specified time, he will have paid 
at the rate of rather more than six years’ addition to the 
premium. The company will, of course, lose heavily on the 
early deaths in spite of this extra premium, but it will re- 
coup itself considerably on the deaths occurring just before 
the endowment becomes due, and it is to this profit that it 
looks to compensate for the extra risk run in accepting lives 
without a medical examination. All who are interested in 
life assurance will watch this experiment with much interest, 
and it is only just to the directors of the Caledonian Insur- 
ance Company to say that while we cannot agree with the 
advisability of discontinuing the éxisting practice of medi- 
cal examination for life assurance, still the scheme is a well 
devised attempt to meet, as far as possible, the objections 
that have been raised to taking lives without subjecting them 
to medical inspection. 

A contemporary review, in discussing the subject of medical 
examination, writes: ‘‘ Now to all these troubles it is pro- 
posed to add a new horror, namely, that candidates for in- 
surance are to be compelled, under penalty of forfeit of policy, 
to disclose the names of their medical attendants, if any, 
and the said medical attendant to be requested to report on 
the physical condition of their patients.” In the first place 
we would say that this is no new feature; in fact, the 
reference to the applicant’s medical attendant dates back be- 
fore the time when a systematic examination was instituted. 
Secondly, we would say that the information given by the 
family doctor is quite as often in favour of the applicant as 
against him. Lastly, from many years’ experience of medical 
examination for assurance purposes we can emphatically de- 
clare that in only very exceptional cases has there been the 
slightest friction between the applicant, his medical atten- 
dant, and the medical examiner. 

In life assurance, as in almost every other matter of daily 
life, tact comes into play, and the medical examiners of the 
large British offices will have profited but little from their 
professional training if they have not learnt how to conduct 
a careful examination of the applicant for assurance, so 
as to safeguard the interests of the office without offend- 
ing his amour propre, or disturbing the friendly relations 
which should exist between a patient and his medical 
attendant. 
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THE POWERS OF WATER COMPANIES. 


Tue decision given by Mr. Curtis Bennett, the metropolitan 
police magistrate, on February 27th, on the dispute between 
Mr. Thomas Elgar and the Chelsea Waterworks Company, is 
of great interest to all householders throughout the country. 
The complaint, to put it shortly, was that the company had 
cut off the water supply from a house in the Fulham Road 
because the occupier would not satisfy their demand for 
payment of a water rate for which he was not liable. The 
learned magistrate found as a fact that the company’s 
officials had demanded, and had persisted in demanding, 
payment of water rates for the house from August 6th to 
September 28th—during which period Mr. Elgar was not 
occupier of the huuse and was not liable for any water 
rates—and had refused to accept the payment which he 
offered of the rates from September 30th, at which date he 
became the occupier. He found also, however, that though 
Mr. Elgar offered to pay the amount really due, he did not 
make an actual tender of the money in the manner required 
by law for a tender. Under these circumstances he felt him- 
self obliged to hold as a matter of law that, though the 
proceedings of the company were monstrous and absolutely 
unjustifiable, the complainant had no legal remedy against 
them. 

The decision seems right, and certainly points to an 
anomaly in the legislation affecting water companies which 
demands an immediate remedy. The case before Mr. Bennett 
turned not on the words of the company’s private Act, 
but on the general provisions of the Waterworks Clauses 
Act, 1847, which apply to all waterworks companies and 
sanitary authorities who, supply their districts with water, 
unless superseded by special clauses in private Acts. The 
point raised is therefore of almost universal importance, for 
probably all bodies who supply water have the same powers 
of cutting off the supply for non-payment of their demands 
which are possessed by the Chelsea Company. Mr. Elgar’s 
case seems to be one in which this power was exercised in a 
very harsh manner; but it is by no means the only one in 
which it has been exercised. Not long ago Parliament was 
obliged to interfere, and to limit this power, in cases of small 
tenements where the water rates are paid by the owner and 
not by the occupiers, so as to prevent the occupiers being 
deprived of their water supply when their landlord disputes 
the correctness of the company’s demand. The case before 
Mr. Bennett shows that Parliament did not go far enough 
then, and that this power of cutting off the water supply 
should either be taken away altogether or limited much more 
closely than it is at present. The companies no doubt will 
urge that it is hard *o expect them to go on supplying the 
commodity in which they deal to persons who will not pay 
their debts. If they traded under the same conditions as 
other people this would no doubt be true. An ordinary 
tradesman can of course decline to continue dealing with a 
customer who does not pay his bills ; so can a gas or electric 
light company, whose conditions of supplying the commodity 
for which they are paid are in some respects similar to those 
of the water companies. But in all these cases the trans- 
action is really only a dealing between a trader and his 
customer, and the customer is able to do without the article 
if he does not like to pay for it. The person supplied with 
water is not in the same position ; he does not arrange with 





the company to take a supply of water and to pay for what 
he gets, but the supply is laid on to his house, and the charge 
is based on its rateable value irrespective of the quantity of 
water used. Gas and electric light are, or can be, supplied 
by meter and paid for accordingly, and other goods are 
actually delivered and the prices can easily be ascertained. 

Parliament has sanctioned payment for water by means of 
a rate, because of the primary importance of a good water 
supply to every community. Occupiers of houses are charged 
in their water rate not only for the water actually consumed 
in their houses, but incidentally for such matters as flushing 
out sewers, and for their neighbours having a supply also. If 
people took by meter the water required for domestic pur- 
poses, as they usually do that taken for business pur- 
poses, there can be no doubt that in many cases the amount 
taken would be very small. Parliament has rightly thought 
that, in the interests of public health, it is not desirable to 
induce people to restrict the quantity of water they use for 
domestic purposes ; and has, therefore, enacted that water 
for domestic purposes is not to be supplied by meter, but 
paid for by water rates. The fact that the;charges are made 
in this way affords a very good reason for notlenforcing pay- 
ment of such charges in the same way in which payment for 
other commodities is enforced. Water rates are rates in fact as 
well as in name, and the ordinary methods of enforcing pay- 
ment of other rates without the power of cutting off the 
supply for nonpayment would be amply sufficient not only 
to secure their payment, but also to leave the companies 
much better secured than ordinary tradesmen. A short Act, 
on the lines suggested by Mr. Curtis Bennett, might easily 
be passed during the present session of Parliament, for 
neither party can be interested in maintaining the present 
iniquitous state of the law. 





AMENDMENT OF THE CORONERS ACT. 


Str WALTER Foster has introduced into the House of 
Commons a Bill to amend the Coroners Act, 1887. The 
Bill consists of two principal clauses. The first provides 
that the coroner alone should view the body of a deceased 
person, and the jury only under certain circumstances ; in the 
second clause provision is made by which a person accused 
of murder or manslaughter, on remand or in custody on a 
magistrate’s warrant, may, on the written application of the 
coroner be brought to the inquest. 

The question as to the necessity of the view of the body by the 
jury when the identity can otherwise be proved, and when 
medical evidence as tothe condition and appearance of the body 
and as to the cause of death is before the court, has been the 
subject of discussion on several occasions by the council and 
members of the Coroners Society, and the opinions expressed 
pro and con were very evenly divided. The division of 
opinion was significant of the fact that there were occasions 
when the view of the body by the jury was important, and on 
others when the view afforded no assistance to the jury in 
determining their verdict. If the present Bill becomes law 
the permissive character of the section relating to the view 
will meet all objections on either side. r 

The Bill provides that the coroner alone shall view the 
body except : ‘‘ (a) When the coroner considers it necessary 
that the jury also should view the body; or (4) When the 
jury, after having heard the evidence bya majority require to 
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see the body before considering their verdict.” Another 
clause amends the jury oath by the omission of the words 
‘‘of whose body you shall have the view,” and in the in- 
quisition by the omission of the words ‘‘on view of the body 
of C. D.,” and the insertion in lieu thereof of the words ‘as 
to the death of C. D.,” and the consequent omission of the 
words ‘‘as to his death.” 

With respect to an accused person being present at the 
inquest, there are occasions when in the interests of justice 
it is desirable, and it affords to an innocent person the only 
opportunity of giving evidence, or making a statement on 
oath. The Bill is backed by Mr. Addison, Mr. Roby, Mr. H. 
S. Wright, Mr. Samuel Evans, and Mr. John Kelly. 





THE NEW FRENCH MEDICAL LAW. 

HE Committee of the French Senate, to which the draft of 
the proposed new law for the regulation of medical practice 
was referred, recently completed its labours, and a report 
drawn up by its Chairman, Professor Cornil, was laid on the 
table of the Senate on February 22nd. The report was to 
have been discussed on February 27th, but the collapse of 
the Ministry brought all legislative action to a standstill, 
and, in the present disturbed state of the political atmo- 
sphere in France, it is uncertain when the Senate may be 
disposed to give its attention to so unexciting a matter as 
medical legislation. M. Cornil’s report deals first with the 
proposed abolition of the grade of offcier de santé, a measure 
which he strongly advocates. The results of an elaborate 
statistical inquiry show that, by the operation of social and 
economic causes, that class of medical practitioner is 
slowly but surely tending to become extinct. In 1891 
the number of Doctors of Medicine in France was 
12,324, and that of officiers de santé 2,214. Between 1886 
and 1891 the number of doctors increased by 324, while that 
of the lower-grade practitioners diminished by 580; in fact, 
the relative proportions of the two classes for many years 
past might be indicated by a steadily ascending curve for the 
‘doctors, and an uninterruptely falling one for the offciers de 
santé. The recent military law, which compels candidates for 
the lower grade to serve the full term of three years with the 
colours, will, in M. Cornil’s opinion, hasten the extinction of 
the officiers de santé. The only objection to the suppres- 
‘sion of the lower grade is the danger that some dis- 
tricts, where the population is poor and scattered, 
may be thereby deprived of all qualified medical aid. 
M. Cornil suggests that this difficulty might be met 
‘by the organisation throughout France of a system of public 
medical relief, apparently somewhat on the lines of the Irish 
‘dispensary system, though it may be hoped with better safe- 
guards against abuse. Officiers de santé now in practice are 
not to be interfered with, and students who have already 
entered on the curriculum for that grade will be allowed to 
take it. 
obtain the degree of Doctor of Medicine. 

In dealing with the burning question of foreign practi- 
‘tioners in France, M. Cornil suggests important modifica- 
‘tions in the clauses in the draft relating to them, by which 
lit was proposed to make it illegal for anyone not possessing 
<a French degree to practise anywhere in France or its de- 
ypendencies. M. Cornil points out that foreign medical 
men as a rule only wish to practise among their 


Facilities are also to be given to offciers de santé to 





own countrymen in certain health resorts which owe 
their prosperity, and, he might have added, in some cases 
their very existence, to the foreign residents. He recalls 
that it was the determined opposition of such places as Nice 
and Cannes which wrecked the Roger-Marvaise projet de loi 
in 1878. M. Cornil, therefore, proposes to add a clause 
securing to foreign medical men who received permission 
to practise in France before the promulgation of the new law 
a continuance of the privileges which they now enjoy. In 
future, however, the possession of a French degree will be 
imperative ; the conditions on which one may be obtained 
are to be determined by the Superior Council of Public In- 
struction, with the authority of the Minister of that depart- 
ment of State. 

We have given here a summary of the recommendations of 
M. Cornil’s Committee on the points in the proposed new 
French medical law which chiefly concern foreigners. The 
report, however, contains a good deal of matter of general 
medical interest, notably with regard to preliminary and 
professional education, and the notification of infectious 
diseases, subjects which have for some time past given rise 
to a good deal of controversy in France. 


> 
— 





Tue Milroy Lectures before the College of Physicians will 
be delivered in the Theatre at the Examination Hall, Vic- 
toria Embankment, at 5 p.m., on March 8th, 10th, 15th, and 
17th. The course will be devoted by Dr. Francis Warner to 
an oid as to the physical and mental condition of school- 
children, , 


WE notice the following medical men among the candi- 
dates for the coming London County Council election: Dr. 
K. Baxter Forman (North Hackney), Mr. Reilly (South 
Hackney), Mr. W. Gibson Bott (West Newington), Dr. W. 
J. Collins (West St. Pancras), Mr. J. T. Macnamara 
(Southwark-Rotherhithe), Dr. George Blundell Longstaff 
(Wandsworth). 


Ir is semi-officially announced that London will not offer 
any opposition to the Birmingham Water Bill, provided that 
clauses are introduced into it giving the metropolitan 
authorities the right to cross any of the aqueducts pro- 
posed to be constructed, and providing that any arrange- 
ments as to compensation should be fair to London as well 
as to Birmingham. The inquiry to be conducted by the 
forthcoming Royal Commission will, however, have to em- 
brace the general question of the rights of cities in general 
over the water supplies in distant localities. 


THE ROYAL NURSES PENSION FUND: COST OF 
MANAGEMENT. 
WE have received the balance-sheet; report for 1892 of this 
excellent fund. Its establishment was a great achievement 
of immense value to the masses. It unites for their benefit 
the munificent philanthropy and energetic business supervi- 
sion of leading merchants and bankers of the City of London. 
Fifty thousand pounds have been contributed from this 
source, Mr. Junius Morgan and his family appearing as the 
most generous benefactors. Two thousand nurses are avail- 
ing themselves of this institution, in which they know provi- 
dence is so largely encouraged and nobly supplemented. Six 
hundred and twenty-four policies were issued during the 
year, as against 436 in the previous year. The only subject 
on which we feel induced to suggest criticism is that of 
expenses of management ; they amount to £1,380, Comparing 
with this the total annual expenditure of the Medical Sick- 
ness and Assurance Society, which distributes twenty times 
the amount of sick pay, and has altogether heavier work, and 
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is managed at a third of the cost, there seems to be room for 
greater economy. Salaries amount to £677, which seems 
excessive, and “office charges” to £233, besides rent £105. 
It is not easy to see why these charges should not be re- 
duced by more than half. It is surely unnecessary to 
load this annuity fund—which, of course, is paying as 
yet very few annuities— with so heavy an outlay for 
management. At any rate medical men may be congratulated 
that their medical brethren who constitute the executive 
council of the Medical Sickness and Assurance Society are 
able to manage the much heavier weekly business of that 
prosperous and useful society at 70 per cent. less for cost of 
management than the eminent manager of this kindred 


Society. 


THE REGISTRABILITY OF THE L.R.C.P.LONDON. 
WE understand that judicial proceedings are now pending in 
Mr. Justice Kekewich’s court between the Royal College of 
Physicians and the General Medical Council, as to the ques- 
tion whether the licence of the College of Physicians is a 
qualification in medicine, surgery, and midwifery, in itself 
entitling the holder to registration. It is thought that the 
case may be heard during the present term. We understand 
that, in view of the objection raised by the College of Physi- 
cians, the General Medical Council have directed the Regis- 
trar to omit from the next number of the Medical Register 
Table G, which professes to show the several registrable 
qualifications. 


THE INSPECTORSHIP OF EXAMINATIONS, 

Tue appointment of Dr. Duffey, of Dublin, as Inspector of 
Examinations for the General Medical Council, has given 
general satisfaction. Dr. Duffey has not only had consider- 
able experience as a hospital physician, lecturer, and exa- 
miner, in all of which positions he holds a distinguished 
place, but he is also known as possessing qualities of modera- 
tion, judgment, industry, and courtesy which peculiarly fit 
him for the judicious and profitable exercise of the duties 
now entrusted to him. Both in accomplishment and cha- 
racter Dr. Duffey presents all the required qualifications for 
a post of much delicacy and considerable labour. It is a good 
indication of impartiality in choice that the Council has 
recognised that it is one for the three kingdoms, and has not 
thought itself limited to any one centre for its choice, but 
has selected without any narrow or national prejudices. 
The work of inspection will, we understand, be spread over 
three years. In the first year the Scotch corporations and 
the Irish universities will be visited, in the second year the 
Irish corporations and the English Universities, in the third 
year the English corporations and the Scotch universities. 
The inspection will be made by a member of the Council 
acting as visitor, and the inspector. All the details of the 
arrangements have been referred to a small standing com- 
mittee of the Council. . The first visitation and inspection 
will we understand be made in April. 


A MINIMUM HEIGHT FOR HABITABLE ROOMS. 
Tue Public Health Acts Amendment Act of 1890 gives power 
to fix a minimum height for habitable rooms, an important 
matter which was beyond the scope of by-laws of earlier date, 
framed under the Public Health Act. of. 1875. The attention 
of sanitary authorities has been drawn to this point by a me- 
morandum recently issued from the Local Government Board, 
and signed by the medical officer (Dr. Buchanan) and Mr. 
Gordon Smith. The standard suggested is an average height 
of 8, 84, or 9 feet over the whole area of the room. No part, 
it is contended, should be less than 5 feet in height, and any 


portion of an attic falling short of this should be walled off 


from the room. Regulations of this. kind have long been 
wanted, and the limits proposed by the Local Government 
Board are probably the best that can be enforced. Although 





scanty height may theoretically be compensated for by in- 
creased floor space—or, what comes to the same thing, by a 
lessened number of occupants—it is undoubtedly true that 
this compensation cannot be relied upon. Low rooms tend 
to deficiency of breathing space and ventilation, not only in 
cottages, but also in the wretched quarters sometimes 
assigned to servants in houses of greater pretensions. 


GRESHAM UNIVERSITY. 

Mr. Bartiey has given notice that he will move: ‘‘ That 
an humble address be presented to Her Majesty, praying her 
to withhold her assent to the proposed charter for the 
Gresham University until it shall have been remitted for 
further consideration and report, in accordance with the 
recommendation of the University of London Commission, 
to the late Royal Commissioners, or to such other persons 
as Her Majesty may be pleased to appoint.” No date has 
been fixed for the debate, but it is expected that it will be 
taken some time within the next month. As a general rule, 
discussions of this nature do not come on until after mid- 
night, but an exception is to be made in this case, so that 
the debate may begin at 11 o’clock. It is understood that 
Mr. Bartley’s motion will receive the support of Mr. Mundella, 
Mr. Chamberlain, as well as of some Conservatives, besides 
other Gladstonian and Liberal Unionist members. 


MEDICAL COMMISSIONER IN LUNACY. 
We understand that Dr. Needham, the medical siperinten- 
dent of Barnwood House Hospital for the Insane, has been 
appointed Medical Commissioner of Lunacy, to fill the 
vacancy caused by the resignation of Dr. Clifford Allbutt. 
Dr. Needham has long held 2 prominent position among the 
members of his specialty. He was appointed superintendent 
of the Ycrk Hospital for the Insane in 1858, and succeeded to 
the position he is now leaving in 1874. He was President of the 
Medico-Psychological Association in 1887, and of the Psycho- 
logical Section at the annual meeting of the British Medical 
Association in 1890. He is President of the Gloucester- 
shire Medical and Surgical Association. His career as 
medical superintendent of the important institution of which 
he has been the head has been a marked success, and the 
appointment is one which will, we are assured, be received 
with general approval in the profession. Dr. Needham has 
taken an active part on the Council and committees of the 
British Medical Association, the member¢ of which will be 
among the first to congratulate him on entering upon the im- 
portant official position for which his fitness has designated 


him. 





THE SITUATION [IN RUSSIA. 
A RussrAn physician writes to us: The situation in Russia, 
appalling as it has been for some months past, continues to 
grow even worse from day to day. As had been prophesied 
by many Russian medical men long ago, in many of the 
famine-stricken regions there broke out formidable epidemics 
of typhus, typhoid, and recurrent fever (as well as of small- 
pox, diphtheria, scarlatina, measles, etc.) to spread ever 
further and further. At present the pestilences (especially 
typhus and typhoid) are raging in the following governments 
—Kazan, Perm, Simbirsk, Samara, Saratov, Ufa, Orenburg, 
Odessa, Kharkov. Tambov, Lublin, Suwalki. There can be 
scarcely any doubt that the advent of the spring season will 
cause a further aggravation of the epidemics. Our zemsky 
(country councils) doctors do their utmost in their truly 
heroic struggle both with starvation and disease ; but, most 
unfortunately, the financial means at their disposition are 


exceedingly small, and thus all their efforts and self-sacrifice 


remain useless. ‘he Imperial Government, with their dis- 
honest and ignorant officials, are absolutely incapable of 
rendering any effective and rational aid. Count L. N. Tolstoi 
utilises the funds at disposal only in the Riazan Government, 








which is suffering comparatively to a much smaller extent. 
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In November, 1891, Professor V. A. Manassein opened in 
the Vratch a special subscription list, all sums received 
being immediately sent directly to the medical men of 
the famine-stricken zemztvos for the distribution of food, etc. 
Up to the present, however, the sums collected in that way 
and contributed mostly by the members of the medical pro- 
fession has been utterly trifling. The situation being, I re- 
peat, unspeakably grave, and the future looking still graver, 
I write you these lines in order to most respectfully ask you 
whether you would think it possible to say your powerful word 
in favour of some helping action in the same direction. I 
may add that Professor Manassein’s address is as follows: 
To Professor Dr. V. A. Manassein, 12, Simbirskaia, 12, St. 
Petersburg. 


THE LONDON CORONERS. 

THE quinquennial period has arrived for fixing the salaries of 
three of the coroners in the County of London. The average 
number of inquests held by Dr. Danford Thomas, Mr. Wynne 
Baxter, and Mr. Carttar during the last quinquennial period 
has been respectively 1,496, 1,1163?, and 3113. Their salaries 
being based on the rate of 30s. per inquest, their salaries will 
be, during the next five years, £2,244 per annum for Dr. Dan- 
ford Thomas, £1,674 per annum for Mr. Wynne Baxter, and 
£467 8s. per annum for Mr. E. A. Carttar. Under the Coroners 
Act of 1887 the Lord Chancellor has power to remove a 
eoroner when unable to discharge his duty. The London 
Council intend to present a petition to the Lord Chancellor 
asking him to remove Mr. Carter, coroner for the Newington 
District. Mr. Carter was appointed in 1836, and is now 86 
years of age; he is physically incapable of performing his 
duties, and for some time past has had to hand all his duties 
over to the deputy. It is thought essential, for various 
reasons, that some changes should be made in this district. 
Mr. Carter is still receiving £1,020 per annum as salary, and 
also £480 a year, being compensation for reduction in his in- 
come when the Newington District was altered. 


POISONING BY CHLORODYNE. 

ANOTHER case of chlorodyne poisoning, of which there are 
already so many on record, is reported in the. Essex County 
Chronicle of February 26th. According to the evidence, 
the deceased, a solicitor of Great Winchester Street, 
was in the habit of taking chlorodyne for sleepless- 
ness. He was found on a sofa, breathing heavily and coma- 
tose; emetics and stimulants were administered by Dr. 
Turtle, of Woodford, with good effect, so that the patient 
became sensible. When fairly roused he stated that he had 
taken chlorodyne to get some sleep. Later a relapse set in 
and he died. Further evidence was given indicating that he 
took the remedy to relieve sleeplessness, and the jury re- 
turned a verdict that the deceased died from syncope caused 
by inadvertently taking an overdose of chlorodyne to induce 
sleep. The point of the case is that chlorodyne is one of 
those proprietary medicines which contain poisonous sub- 
stances, but which are not labelled as poison. This is the 
class of proprietary medicines to which the attention of the 
Government has been called by Mr. Ernest Hart, in re§ 
cent communications on behalf of the Parliamentary Bills 
Committee, and it can but be hoped, as indeed there is every 
reason to believe that, in virtue of the investigations now 
in course, official steps before very long will be taken to 
remedy this state of things. 


THE ART OF PLAYING. 
Gymnastics flourish in Germany, but games seem to be 
almost unknown in many schools of the Fatherland. Last 
year, at the instance of Herr von Schenckendorff, a member 
of the Prussian Landtag, a meeting of gentlemen from all 
parts of Germany was held in Berlin to consider how games 
for children and young people could be made popular 
throughout the Empire. As a result of this meeting a 





Central Committee was formed to take steps to bring the 
matter before the German public. A book, entitled Jugend 
und Volkspiele, has been issued under the auspices of the 
committee, in which the whole subject is treated ‘‘ theoreti- 
cally, historically, and practically,” with the exhaustiveness 
which is the ‘“‘note” of German writings, even on the lightest 
themes. The work consists of a number of articles, each 
from the pen of a competent authority, somewhat on the 
lines (si parva licet componere magnis) of our great modern 
Boke of Sportes, the Badminton Library. Not content 
with this, the Central Committee proposes to teach the rising 
generation of Germany the apparently lost art of playing ; 
and in the course of the present year courses of instruction 
in school games for teachers are to be given at Berlin, Bonn, . 
Brunswick, Hanover, and Gérlitz. The idea of teaching 
games may to Englishmen appear somewhat grotesque, but 
M. Fernand Lagrange, in his book on Evrercise in Childhood, 
states that only a few years ago a similar movement was set 
on foot and carried to a highly successful issue in Belgium, 
where even the tradition of games had been lost in the 
schools, anda similar association in France, recently founded, 
claims to have achieved considerable results. 


CERTIFICATES OF SUCCESSFUL VACCINATION. 
THE question whether a medical practitioner can give a certi- 
ficate of successful vaccination when he has not himself per- 
formed the operation was raised in a case brought before the 
justices at South Shields a few days ago at the instance of 
the local Board of Guardians. The particular case was dis- 
missed by the magistrates, as they did not consider that it 
had been proved, but it may be useful to point out generally 
that a valid certificate of successful. vaccination can only be 
given by a registered medical practitioner, who must, more- 
over, except in the case of a public vaccinator, be the person 
who has performed the operation. The form of certificate 
was prescribed by an order of the Local Government Board, 
dated November 30th, 1871, and contains the words “ vacci- 
nated by me,” and the Board hold that the erasure of the 
words ‘“‘ by me” in signing the certificate renders it null and 
void. Such modified certificates should not be accepted by 
the vaccination officer as valid, but it would seem that they 
are not always thus rejected. A. public vaccinator is em- 
powered by Section 12 of the Vaccination Act, 1871, to give a 
certificate, if, upon personal examination, he think fit to do 
so, in respect of a vaccination which he has not himself per- 
formed, but that power is not extended to private medical 


practitioners. 


FEEBLE-MINDED CHILDREN. 
A DEPUTATION from the Charity Organisation Society and 
others interested in the care of the young was introduced by 
Dr. Farquharson, M.P., to Mr. Ritchie at the Local Govern- 
ment Board for the purpose of presenting a memorial asking 
that the powers now in the hands of guardians for placing 
blind or ‘deaf and dumb children in suitable institutions 
should be extended to feeble-minded children; and that 
special preparatory instruction for feeble-minded children 
should be provided in connection with Poor-law schools. 
This provision is asked for children whose condition does 
not allow of their being certified as imbecile, and for whom 
no provision has thus far been made. Mr. Ritchie indicated 
his personal desire to render whatever assistance he could in 
granting the powers asked for; should official sanction be 
granted there would doubtless spring up a number of small 
homes, founded by philanthropic effort, in which these 
unfortunate children might be cared fur and trained with 
advantage to themselves and the public. We notice in the 
Times of Tuesday last an appeal by the Society for Befriending 
Young Servants for funds to start such a home near London ; 
it is proposed that it be certified and inspected by the Local 
Government Department, and that it shall receive not more 
than thirty girls. The desirability of such a home is obvious ; 
it is more likely to achieve the objects aimed at than a larger 
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institution or a modified asylum; the power of legal deten- 
tion is not asked for, as experience has shown that, if wisely 
and kindly treated, the girls willingly remain till they are 
fitted to attempt domestic service. Considerable attention 
has of late years been directed to the various grades of 
feeble-mindedness among children; the existence of an 
appreciable number of these cases was first officially recog- 
nised by the Royal Comniission on the Deaf and Dumb, etc., 
mainly upon evidence presented by a Committee of the British 
Medical Association. The London School Board has decided, 
with the permission of the Education Department, to arrange 
certain day schools for this class of children on lines analo- 
gous to those for blind and dumb children. The number of 
children needing special provision in day schools or in insti- 
tutions is large enough to attract attention, but not so large 
as to make the problem of their training impracticable, and 
the general well-being of the community is largely concerned 
in the matter. 


ANAESTHESIA IN VETERINARY SURGERY. 

In the progress of veterinary science there has been per- 
haps no greater advance towards the alleviation of animal 
suffering than the introduction of the use of anzsthetics, 
which during the last decade has rapidly gained ground. 
Concomitant with the adoption of these means have been many 
refinements in the practice of an art whose sphere of use- 
fulness is thereby extended, and whose position in public 
estimation must be accordingly elevated. It is now, we 
are glad to observe, the ordinary practice in delicate and 
painful operations to resort to the use of general or local 
anesthesia. On the Continent, for general anesthesia 
chloral hydrate, by intravenous injection, is largely em- 
ployed, as much as two ounces often being used for the 
horse. This agent is sometimes administered by the mouth 
to animals of the same class, in doses of from 5 to 9 ounces. 
This practice has not found much favour with British 
veterinarians, chloroform and ether being in general use for 
all animals. Horses and ruminants are rarely affected un- 
favourably by chloroform, fatal results being very uncom- 
mon. From 3ij to 3xij is usually sufficient to induce an- 
zesthesia, which may be maintained for indefinite periods 
by proportionate quantities. A mixture of chloroform and 
ether is preferred for dogs, who require greater care, but though 
a small proportion of these animals unaccountably succumb 
to the effects of chloroform, judicious administration, with 
due regard to regularity of breathing and equalisation of 
dose, minimises the danger. For amputation, as of tongue or 
penis, castration, cystotomy, abdominal section, and 
* firing,” it is in every-day use and highly appreciated, while 
in obstetric practice where much operative interference and 
force are often necessary, great difficulties and dangers are 
lessened and much suffering prevented. For removal of 
tumours, opening of fistule, neurectomy, “ firing,” etc., sub- 
cutaneous injection of cocaine has become common. The 
appliances for administering chloroform and ether to the 
lower animals are varied and numerous, but the sponge in a 
leather bag, perforated at the bottom, appears to be the most 
general form. It would be difficult to estimate the amount 
of suffering thus spared the animal, the advantages of more 
rapid recovery, etc., to the owner, or the increased comfort 
and safety cf the operator; and we hope every means will 
be adopted to encourage the use of the beneficent agency 
amongst those creatures who have to submit to our care. 


WORKMEN’S_ TRAINS. 
Tue Public Health and Housing Committee of the London 
Council have been making investigations in reference to 


workmen’s trains. If London and its workers are to be kept 
healthy it is clear that an ever-increasing proportion must 
seek their homes farther afield, and to do this they must of 
necessity be enabled to go to and fro to their work at a cheap 
rate, at reasonable hours, and in reasonable comfort. The 
service of workmen’s trains, which have so far been in- 





vestigated, are those of the South-Eastern, the London, 
Chatham, and Dover, the London and South-Western, and 
the London, Brighton, and South Coast Railways. Of these, 
the London, Chatham, and Dover Railway charges the most 
to workmen without providing a good and frequent service of 
trains for men, and with restrictions which are alleged to be 
unfair. The trains are overcrowded at certain times of the 
morning and evening, especially in the summer months. The 
South-Eastern Railway also makes very meagre provision 
for working men, and on this line, too, there is serious over- 
crowding. The district traversed by the Dartford branch of 
this line is essentially working class, and the extent to which 
the company affords facilities is said to be quite inadequate. 
The London, Brighton, and South Coast Railway has the 
best accommodation for working men, not only as regards 
the number of trains (400 daily), but also as to the suitable 
times and intervals at which they are run, the limit over 
which they extend, and, above all, as to the absence of al- 
most every kind of restriction by which other companies 
hamper the holders of workmen’s tickets. There is great dis- 
proportion in the cost in particular cases, which there always 
must be until there is a fixed rate per mile. It is suggested 
that the question of fares should be fixed by the companies 
themselves after consultation, but that the Board of Trade 
should prescribe that no train in respect of which a fare of 
more than ld. per double mile is charged for third-class pas- 
sengers shall be deemed a workmen’s train within the mean- 
ing of the Cheap Trains Act, 1883. There is no uniformity 
at present in the action of the companies. As the clearance 
of insanitary areas in London and the more complete enforce- 
ment of the sanitary laws as to overcrowding are likely to 
proceed more rapidly under the new Housing of the Working 
Classes Act than hitherto, there is increasing difficulty in 
finding accommodation for the persons displaced. The com- 
panies may be reasonably asked to consider the necessity for 
encouraging the development of suburban sites for work- 
men’s dwellings by proceeding in advance of immediate 
demands. At the Congress of Hygiene in London last year 
it was shown that a third-class passenger on nearly all the 
lines which supply the metropolis pays on an average as 
much for his journey backwards and forwards six days a- 
week as a first-class passenger who has a season ticket. It is 
suggested that quarterly third-class season tickets should 
be issued, and some other plan adopted than that of requir- 
ing a deposit, which is frequently prohibitive, or else that 
monthly tickets, instead of quarterly ones,:but at the same 
rate, should be issued. There now seems a chance of some 
change keing brought about in the near future in regard to 
an increase in the number of trains, a prolongation of the 
hours during which they run, uniformity of fares, and a more 
convenient and uniform system of tickets. 


TYPHUS FEVER IN NEW YORK. 
THERE has been a serious outbreak of typhus fever in New 
York. The existence of the disease came to the knowledge 
of the sanitary authorities late on the evening of February 
llth, and on the following day no fewer than fifty-eight cases 
were discovered. The importation of the disease was clearly 
traced to the French steamer Massilia, which arrived at New 
York on January 30th with 717 steerage passengers on board. 
Of these, 250 were Russian Jews from Odessa, 200 Italians, 
and the remainder persons of various nationalities embarked 
at different ports. On January 12th the Massilia finally left 
Gibraltar, and during the voyage to New York it is alleged 
by the passengers that they were insufficiently fed. Four 
died at sea, and on the ship’s arrival at New York eleven 
were still ill, the disease in three cases being supposed to be 
typhoid, but as the event proved it was really typhus. The 
Russian immigrants were landed in a deplorable state of 
destitution, and temporary quarters were found for them. 
Soon so many cases of illness occurred among them that an 
inspection was made by the medical officers of the Bureau of 
Contagious Diseases, who recognised that the patients were 
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suffering from typhus fever. In addition to the fifty-eight 
eases discovered on February 12th, five additional cases were 
found on February 13th, seven on February 15th, and six on 
February 16th. On February 18th there were in all eighty- 
nine cases of typhus fever at North Brothers Islands. Before 
the outbreak was discovered about sixty of the Russian 
immigrants had been sent to situations in various parts of 
the country, and many of the Italian and other immigrants 
had also already left New York, and considerable anxiety is 
aot unnaturally felt as to their forming the starting points 
of further outbreaks. A special meeting of the New York 
Board of Health has been held, and it was resolved to take 
suitable steps to prevent further infection and to provide 
hospital accommodation for cases as soon as discovered. 
Much indignation is expressed in the United States at the 
faxity with which, in the name of freedom, squalor, filth, 
and disease are admitted into the country almost without 
question. 


PASTEURISM IN ITALY. 
G. Zacart and G. TepEscut have recently issued a report of 
the work of the Antirabic Institute of Naples from the date 
of its establishment on September 22nd, 1887, to February 
ist, 1888, and from July of the same year to December 1891. 
From February to July, 1888, the institute was closed, owing 
to want of funds. The total number of patients treated up 
to the end of 1-91 was 593, of whom 9 died. Of these, 3 were 
children who had been seriously bitten on the face, and who 
came under treatment twelve, fifteen, and eighteen. days re- 
spectively after the injury. One of them was seized with 
hydrophobia during the treatment, another two, and the 
third three days after its termination. The mortality was 
thus altogether 1.51 per cent., or, excluding the three cases 
referred to as having been submitted to treatment too late, 
1.01 per cent. The death-rate has steadily diminished in 
consequence of certain modifications in the treatment, such 
as the use of larger quantities of attenuated medulla and 
slight prolongation of the period of treatment, which have 
been suggested by increasing experience. Thus the percent- 
age of fatal cases has fallen from 1.82 to 1.51; and during the 
last fourteen months, of 146 patients treated, not a single 
one has died. Great care is taken in compiling the statis- 
tics, the mayors of the communes from which patients have 
come being communicated with at least twice a year, so as 
= obtain trustworthy information as to the after-course of 
e cases. 


THE MANAGEMENT OF LUNATIC ASYLUMS IN 
NEW ZEALAND. 
THE management of the lunatic asylums of New Zealand has 
recently been a burning question there. On this subject there 
have been letters in the lay press. A deputation waitei on the 
Premier to lay before him complaints respecting the manage- 
ment of one asylum, and a petition tothe Legislative Council 
of the Colony with regard to the general asylum manage- 
ment, investigation, and supervision, alleged to be desirable 
in the case of all such institutions. As might be expected, a 
good many crudities and some impracticable suggestions 
have found expression, while some of the provisions urged 
areso broad and vague as to be without practical value 
although their intended effect is in a good direction that no 
ore would oppose. Nevertheless, it seems to be clear that 
useful reforms are needed. For example, it is absolutely 
necessary that for the future no medical man should be ap- 
pointed to the superintendency of a lunatic asylum in New 
Zealand who has not previously had a thorough training and 
considerable experience in the treatment of mental diseases 
and the management of lunatic asylums. That they may be 
properly officered it is also necessary, and a minimum re- 
quirement, that a thoroughly competent assistant medical 
ofticer be appointed in at least the following four asylums : 
Seacliff, Auckland, Christchurch, and Wellington. The 





medical appointments to the asylums should also be per- 
manent, of course with power of removal for misconduct or 
grave inefficiency. Inthe interests of the insane themselves 
the prohibition on post-mortem examinations of patients dying 
in asylums should be removed. Efficient inspection by a Go- 
vernment official is of course supposed. And it is not desir- 
able to hamper too much the action of medical superintend- 
ents or treat them with unmerited suspicion. Nor is any 
good result to be expected from such suggestions as, for ex- 
ample, that of power of entry to any asylum at any hour of 
the day or night by every justice and mayor. 


COMMISSIONERS OF MEDICAL SCIENCE. 

A Br1x has been introduced into the Massachusetts House of 
Representatives calling for the appointment by the Governor 
of a Commission of five citizens who shall be known as the 
Commissioners of Medical Science. It is to be the duty of 
these Commissioners to convene, at the call of the Governor, 
and to give hearing toany matter brought before them which 
has to do with any principle or system of principles looking 
to the practical advancement of medical science. The 
Governor and Council are authorised by the Bill to expend 
5,000 dollars in rewards ‘‘to further the impetus of genius 
and research in the development of medical science.” 
There cannot be a doubt that one of the principal duties of 
a civilised State is to aid the advance of medical science by 
every means in its power, and the proposal just referred to 
is proof of the enlightened spirit which animates the law- 
givers of the most cultivated State in the American Union. 
The object of the Bill and the intentions of those who are 
promoting it are beyond all praise, but there appears to be 
some danger of the measure failing to do all that it is meant 
to do unless certain conditions and safeguards are added to it, 
of which no mention is made in the brief summary of its 
provisions before us. Is the selection of the Commissioners 
of Medical Science to be left to the unaided discretion of the 
Governor? Is there to be any security, apart from the per- 
sonal opinion of the Governor, that they shall be persons with 
the scientific knowledge and the dispassionate judgment 
necessary for the discharge of their duties ? Are the Governor 
and the Commissioners to be the sole arbiters of what matters 
have to ‘‘do with any principle or system of principles look- 
ing to the practical advancement of medical science?” 
Further, what action are they empowered to take on such 
matters? Lastly, is the recognition of the genius whose im- 
petus is to be furthered to be left entirely to the “five 
citizens ” who, foranything that appears to the contrary, may 
believe, with Mark Twain, that scientific medicine began 
with Hahnemann, or that vaccination is the source of all 
diseases? In a State like Massachusetts it is probable that 
public opinion would act as a corrective of any such eccen- 
tricities on the part of the Commissioners, but it woufd be 
well if the provisions of the Bill were made somewhat less 
vague and elastic than they at present seem to be. 


A LOST MICROBICIDE. 
AmoneG other anticipations, or rather ‘ prolepses,” to use 
Sir Richard Burton’s expression, of .the germ theory of 
disease, must be mentioned one which has recently been 
unearthed by a Mexican physician, Dr. Vallot, of Yuraten. 
In examining some hieroglyphs of the ancient inhabitants 
of Mexico he came across the following passage: ‘‘The root 
of the plant kokobché, boiled and taken as an infusion, 
destroys all the tiny invisible animalecules which may have 
been engendered in the human body.” There is a suspicious 
note of modernity in this fragment of ancient medical lore, 
but the translation may be responsible for that. It would 
however be interesting to know a little more in detail how 
Dr. Vallot succeeded in deciphering the old Indian hiero- 
glyphs of Mexico which have hitherto, we believe, obsti- 
nately refused to yield up their secret. It would be still 
more interesting to know with certainty what the kokobché 
plant is; it might perhaps prove to be the much sought for 
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antidote to the influenza poison. A learned philologist 
states that the word belongs to the Maya tongue, and is a 
compound of kokob, rattlesnake, and ché, tree; kokobché 
would therefore mean ‘‘rattlesnake tree.’”’ The Maya tongue 
is still spoken in Yucatan, and if there really is such a tree 
the natives must know about it. 


- 


SCOTLAND. 


Tue Senatus of the University of Aberdeen resolved, on 
February 27th, to confer the honorary degree of LL.D. on 
Brigade-Surgeon Kenneth McLeod. Dr. McLeod is M.A. of 
Aberdeen University and M.D. of Edinburgh. He is Bri- 
gade-Surgeon in the Indian Medical Service and Professor 
of Surgery at Calcutta. 





SuHerirr Orpnoor has givenjudgment dismissing the actions 
for £1,000 and £500 brought by Alexander Robertson (‘* Dun- 
donnachie”) against Dr. Littlejohn, Medical Officer of 
Health for Edinburgh, and Dr. Hay, Surgeon to the Prison, 
for having, as was alleged, without proper examination, cer- 
tified him to be insane. The Sheriff held that the state- 
ments in the petition were irrelevant and inconclusive. The 
pursuer was consequently found liable in expenses. 


THE CAMERON LECTURE. 
PrRoFressoR FERRIER, as holder of the Cameron Prize in 
Therapeutics of the University of Edinburgh, delivered a 
lecture in Edinburgh on Friday, February 26th, on ‘‘ Cere- 
bral Localisation in Relation to Therapeutics.” The Dean of 
the Faculty of Medicine presided, and the Oddfellows’ Hall 
was crowded. 


EDINBURGH ROYAL MEDICAL SOCIETY. 

THE annual dinner of the Royal Medical Society was held on 
February 26th, when some seventy gentlemen were present. 
The senior President, Dr. A. Miles, was in the chair, while 
the two junior Presidents, Drs. Fitzgerald and Fuller, were 
croupiers. Among those present were Professor Ferrier, Lord 
Provost Russell, the Very Rev. Dr. Cameron Lees, Sir 
Douglas Maclagan as President of the Royal Society; Sur- 
geon Pickthorn, H.M.S. Jron Duke; Dr. Batty Tuke, Mr. F. 
M. Caird; Professors Sir William Turner, Annandale, and 
Crum Brown. ‘‘ Prosperity to the Royal Medical Society ” 
was proposed by Professor Ferrier. ‘‘ Our Guest—Professor 
Ferrier” was given by the Chairman. 


PROPOSED MATERNITY HOSPITAL, ABERDEEN. 
Tue Committee of Management of the Aberdeen Dispensary 
has regolved to add to its present nursing staff several other 
skilled nurses, who shall attend to the poorin the districts which 
have been added to the city by the recent municipal extension. 
It has been proposed also to extend the scope of the institu- 
tion with the view of developing a maternity hospital. The 
directors have been led to this resolution by the alleged need 
of such an institution, and also by the proposed changes in 
the medical curriculum wherein practical clinical work will 
play a more important part than formerly. No scheme of a 
definite nature has yet been prepared by the Committee till 
it be seen how the necessary funds are to, be raised. 


FINES FOR SELLING METHYLATED SPIRIT. 
On February 29th, at the Airdrie Court, before Colonel 
Buchanan, of Drumpellier, and Bailie Reid, Coatbridge, Dr. 
Dugald Buchanan, Main Street, Coatbridge, was charged, at 
the instance of Mr. White, of the Inland Revenue, with con- 
travening the Methylated Spirits Act, by having, on January 
8th, sold three-quarters of a pint of methylated spirits with- 
out having an excise licence to do so. Dr. Buchanan was 
defended by Mr. J. Milne Boyd, but the Bench found the 
charge proved, and inflicted a fine of £5, the alternative 




















being 30 days’ imprisonment. Dr. George Thomson, chemist, 
Bank Street, was charged with a similar offence on January 
9th. He wasalso defended by Mr. Boyd, who explained that 
Dr. Thomson’s instructions to his assistants were that they 
were on no account to sell methylated spirits to anyone. The 
shopman who sold the spirits to Mr. Clark, of the Inland 
Revenue, was leaving that day, and had sold the spirits in 
disobedience to the instructions of his employer. Colonel 
Buchanan observed that very much evil was being done by 
the sale of this kind of spirit, and they looked to professional 
men to be more cautious as to the sale of it. The same 
penalty was imposed. 


IRELAND. 


Dr. Patrick MAXWELL has been appointed Aurist to His 
Excellency the Lord-Lieutenant of Ireland. 





Mr. Henry Gray Crory, President of the Royal College 
of Surgeons in Ireland, has issued invitations to a banquet 
on March 14th, when His Excellency the Lord Lieutenant 
will be present. 


THE DUBLIN CONSUMPTION HOSPITAL. 
THE Countess of Zetland announces that she has collected a 
further sum of £1,255 for the building of a national con- 
sumption hospital near Dublin, thus making a sum of over 
£5,700 subscribed since last month. 


QUEEN’S COLLEGE, GALWAY. 

THE question of the relation of Queen’s College, Galway, to 
the County Infirmary, in regard to financial support, is about 
to be brought before the ‘* visitors.” A formal application has 
been made to the President, who has accordingly communi- 
cated with the Presidents of the College of Physicians and 
the College of Surgeons, and they will fix the date. The 
gentlemen seeking the visitation are Drs. Colahan, Anderson, 
and Lynham, who complain that the College Council will not 
give £200 towards the support of the County Galway Infirmary, 
one of the clinical hospitals. 


LECTURESHIP ON PATHOLOGY AT QUEEN’S 

COLLEGE, BELFAST. 
AN important addition has just been made to the teaching 
resources of the Belfast Medical School. A Lectureship in 
Pathology has been established, and to this post Dr. W. H. 
Barrett, of Edinburgh, has been appointed by the College 
Council. Dr. Barrett has filled the posts of Senior Demon- 
strator in Pathology at the Edinburgh University, and Patho- 
logist to the Royal Infirmary, Edinburgh, and goes to Belfast 
with a high reputation. We have no doubt he will prove a 
most valuable acquisition to that prosperous and growing 
medical school. 








Dr. SpRINGTHORPE Of Melbourne telegraphs that Pfeiffer’s 
germ is the same as that obtained by De Bavay from spleens, 
confirming Dr. Springthorpe’s argument that the cases 
examined by De Bavay were influenza, not typhoid fever. 


NationaL Leprosy Funp.—A meeting of the special com- 
mittee of the Fund was held at the India Office on March Ist, 
for the purpose of considering the report of the Commissioners 
on the results of their investigations in India. There were 
present the Hon. G. Curzon, M.P. (in the chair), Sir Dyce 
Duckworth, Dr. George Heron, Mr. C. Macnamara, F.R.C.S., 
Mr. E. Clifford, and, in attendance, Sir Somers Vine, 
Honorary Secretary of the Fund; Dr. P. Abraham, 
Honorary Secretary of the Special Committee, and Mr. Claude 
Johnson, Assistant Secretary of the Fund. 
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CLINICAL NOTES IN THE PARIS HOSPITALS. 
By ERNEST HART. 
V. 

Hoprtat St. Louris: OPERATIONS AND CLINICAL DEMONSTRA- 
TIONS BY M. PEAN; THEIR METHOD, MANNER, AND 
SUBJECT. 

Cases of Fibro-Sarcoma of the Scapula; Chronic Hip-Joint 
Disease. 

TuE leading surgeons and professors of the French Hospitals 
have the advantage, for the most part, of very complete 
arrangements for teaching; the complete control of a highly- 
skilled staff of internes, who serve for three years, and when 
they are professors of the Faculty, of chefs de clinique of 
thorough training and proved high accomplishment (who 
serve for five years); their own operation theatre attached to 
their wards, in which they perform a whole series of operations 
on their clinical days, uninterrupted by the intervening 
operations of any other surgeons. 
and dressers trained to the methods and special views of the 
surgeons, so that whatever there is of individuality in the 
views and methods of the operator, and whatever is special to 
him in his dressings and instruments, may always be found 
thoroughly carried out. The surgical services, too, are gene- 
rally larger and more active than those in the London 
hospitals ; and the training of the surgeons who have passed 
through a long course of competitive examinations extending 
up to, and often beyond, the age of 30, and even into middle 
life, has accustomed them to the art of teaching in a logical 
and systematic manner. As a rule, in an active surgical 
clinic, half-a-dozen operations may always be seen performed 
in succession, and each of these is illustrated by a short pre- 
liminary discourse, explaining the grounds for the diagnosis, 
the surgical and anatomical relations, and the steps of the 
operation about to be performed ; at each stage of the opera- 
tion, and while operating, the surgeon explains his proce- 
dure, or any modification of it which he finds necessary to 


adopt; and at the close of the operation he describes the 
result attained, and comments on the course of events. 
The French hospital surgeon or professor is trained to this 


end from his earliest career. Unless he is capable of lucid, 
orderly, and thorough exposition on almost any sub- 
ject within the range of his art, he can never hope to sur- 
vive the numerous competitive trials of the kind which he 
has to pass through at each successive grade of appointment, 
from that of interne to chef de clinique, chirurgien du bureau central, 
agréyé, ete. No man who was not laborious, studious, con- 
scious of ability, and capable of the rapid improvisations and 
dissertations required at every stage, would embark on a career 
which demands an average of at least ten to fifteen years of 
continuous work and preparation, and even then only the 
fittest survive. So that the surgeons, lecturers, and professors 
can at, least all of them operate, lecture, and teach with ap- 
proved skill and trained powers of exposition and large 
resource in acquired knowledge of the academic as well as the 
practical kind. 

The surgical service of M. Péan at St. Louis is one of the 
most active in Paris, and his operating days in the amphi- 
theatre attract a large number of students and of practitioners 
whose attendance is rewarded by a fluent and instructive 
clinical commentary as well as brilliant operations which in- 
clude methods of proceeding, many of them invented and 
most of them modified by this able and eminent operator. 
On the day on which I was present in the theatre of St. Louis 
in the middle of the Christmas vacation there were fewer stu- 
dents than usual, but the cases for operation were as usual 
numerous, and the whole proceedings were sufficiently charac- 
teristic of the special features of the clinical and surgical 
teaching in the operating theatre to make me think that a 

retty full report of the day’s work would be of interest as 
illustrative of a highly instructive method of operation and 
of demonstration. 

Case 1. Primary Fibro-sarcoma of the Scapula, extending to the 
Muscles inserted into the Spine of the Bone; Removal by the 
Piecemeal Proceeding (Morcellement); Resection of the Muscles 
Invaded.—M. Péan, addressing the students before proceeding 
to operate, said: ‘‘Gentlemen,—I have to present to you a 


There is a staff of nurses, 


patient affected with primary sarcoma of the scapula. In a 
service so large as this we are sure to encounter at more or 
less distant intervals tumours of this kind. However, exam- 
ples of these neoplasms are sufficiently rare to make it easy 
to count all the cases which are published. Of all the 
malignant tumours of the scapula which we have had occasion 
to observe, that is to say, of those which are not inflam- 
matory, such as simple tuberculous or syphilitic osteitis, 
sarcomata have been most frequent. Then come enchondro- 
mata and myeloid sarcomata. This agrees with the statistics 
which have been published by various authors. In 1873 
Demandie for his inaugural thesis collected 63 operations for 
tumours of the scapula; Chauvel, in the article ‘‘ Scapula”’ 
in the Dictionnaire Encyclopédique des Sciences Médicales, adds 
nine new cases, making in all 72 cases, as follows: exostoses, 
8; enchondromata, 14; fibroplastic tumours, 5; myeloid sar- 
comata, 3; sarcomata, 12; carcinomata, 23; undetermined, 7. 
These authors remark that tumours published under the title 
of cancer or carcinoma are most often soft sarcomata com- 
posed of small cells, so that the proportion which these 
statistics would seem to indicate is in reality much higher 
in respect to sarcomata. Moreover, fibroplastic tumours have 
been separated from sarcomata, although they belong to the 
same family, and myeloid sarcomata are also closely allied to 
them. The most complete study of this subject has been 
made by Dr. de Langhenhagen, who made it the subject of 
his inaugural thesis in Paris in 1884. Paul Sendler’ has re- 
corded a case of sarcoma of the scapula for which he per- 
formed total extirpation of the bone. The patient died fifteen 
years afterwards with a recurrence in the cicatrix. K. Doll 
in the same serial, reports two cases—the one a fasciculated 
sarcoma in a man, aged 41; the other an embryonic sarcoma 
in a girl, aged 14. About the same time was published 
a case of colossal enchondroma of the scapula reported 
by Dittel to the Medical Society of Vienna in 1883. The 
frequency of sarcoma of the scapula is not surprising, for 
of all non-inflammatory tumours of the skeleton sarcoma is, 
for some reason which it is not possible to explain, the most 
usual. This relative frequency explainsto you why, find- 
ing in our patient a tumour which springs from the scapular 
spine, and which has extended to the neighbouring muscles, 
we were led to suspect that it is rather sarcomatous than en- 
chondromatous or osseous. Our diagnosis is, moreover, con- 
firmed by the physical signs characteristic of these tumours ; 
these are their peculiar consistence, their undefined limits, the 
lancinating pains, and the rapidity of their progress—signs 
which differ from those of enchondromata, of which the pro- 
gress is slower, the surface less extensive, more lobulated, 
more elastic, more circumscribed ; and also from those of 
exostoses, which are harder, and, like enchondromata, push 
back the neighbouring organs rather than invade them. In 
our patient the two principal lobes which compose the tumour 
are united together, although at first the one appears to be 
bony, the othermuscular. But although they have a different 
consistence there seems no doubt that they have a common 
origin inthe scapula. We shall have recourse to an explora- 
tory incision in order to ascertain their exact extent, and as 
this incision is equally indicated for surgical treatment we 
shall make it large enough: to enable us to remove the whole 
tumour. It is unfortunate that the surgeon who performed the 
primary operation some months ago did not follow this course 
and contented himself with making a small vertical incision 
which did not permit him to circumscribe the whole tumour. 
You will see, gentlemen, that we circumscribe the anterior bor- 
der, the angle, and the interior border of the shoulder blade by a 
long curved incision, convex below, which divides the skin and 
cellular tissue and passes posteriorly through the old cicatrix 
in order not to multiply uselessly the marks of operation. 
We now dissect back the integuments from below upwards 
like a flap, and we lay bare the muscles which cover the pos- 
terior surface of the shoulder blade. We recognise that this 
flap is movable in every direction except at the level of the 
posterior part of the scapular spine; at this point its deep 
surface is adherent to the diseased tissue to the extent of 
3 centimetres. At this point, before proceeding with the re- 
moval of the tumour, we begin by resecting all the suspicious 
part of the flap. Recognising now that the scapular spine is 
attacked throughout its length, and that it was it which was 
1 Archiv f. klin. Chir., xxxviii, Heft 2, p. 300. 
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the point of departure of the portions of the tumour which 
invaded the trapezius, subscapularis, and rhomboidei mus- 
cles, we resect in fragments the whole of this portion of the 
scapula with our cutting forceps. It is about the size of a 
fowl’s egg. Wenext remove with bistoury and scissors all 
the muscular portion, which is of about the same size and 
which comprises an important part of the trapezius, subsca- 
= and rhomboidei muscles as far as the posterior 

rder of the scapula. The whole of this removal is rapidly 
executed, thanks to the temporary compression of the divided 
vessels with forceps, which makes ligatures unnecessary. We 
now pass a drainage tube to the bottom of the wound, fix it 
to the skin with a suture, according to our custom ; we unite 
the edges of the skin by closely placed hair sutures (crin de 
Florence). The whole is covered with an antiseptic dressing. 
Everything which has touched the wound, instruments, 
dressings, water, sponges, ligatures, all have been rigorously 
antisepticised. We always obtain union by first intention in 
those vast losses of substance, however wide and deep they 
may have been, and this all the more surely that we are care- 
ful to change the dressings only at long intervals. You have 
seen, ane, in this patient the advantage which our 
meth of compression of the vessels by bulldog forceps 
gives—a method which enables us to dispense with ligatures— 
and also how the removal of the tumour piecemeal with cut- 
ting forceps allows one to operate rapidly without encroach- 
ing on healthy tissues. The tumour has been removed in 


— than fifteen minutes, and the patient has hardly lost any 


Notge.—The histological examinations made by MM. Brault 
and Cornil confirmed the diagnosis ; the case was one of hard 
fibrosarcoma rich in cells. The cells were of two kinds, the 
most numerous belonging to the fuso-cellular type; the 
others polyhedric, with two or three nuclei. Experience has 
shown how rapidly such tumours progress and how advisable 
it is to remove freely all suspicious parts. 

The next case was of a more ordinary character, but not 
fess interesting in respect to the operative proceedings car- 
ried out and of the careful explanations given prior to and 
throughout the operation while in progress. It was a case of 
old ay hey oe and was as follows :— 

Old Hip-joint Disease, Suppurating, Complicated with Dislocr- 
tion Upward and Backward, ona Ankylosis; Relapse after 
Fifteen Years of Apparent Cure; Abscess and Multiple Fistule ; 
Partial Resection of the Head of the Femur and of the Nearthrosis: 
Reduction of the Dislocation.— Before commencing, M. Péan said 
to thestudents: You will recognise at first sight that this pa- 
tient is suffering from old hip-joint disease, suppurating, com- 
plicated with dislocation at the head of the femur, and that the 
fistulz, the atrophy of the muscles of the thigh, and the con- 
siderable shortening of the limb, which is to the extent of 6 
centimetres, are the consequences of it. This man is 25 years 
old. His disease first showed itself when he was only 4 years 
old, and lasted then for six years. It was during that time 
that dislocation was produced. Subsequently he thought 
himself cured, but it was not so. In 1890 in the month of 
March new abscesses appeared at the hip. opened, and left 
fistule. Lately the physician who is looking after him re- 
cognised that the bases of the two lungs had become tubercu- 
fous, notwithstanding the most rational medical treatment. 
Is this the usual course of coxalgia? Yes fora certain num- 
ber of patients; no for some others. Experience has shown 
that this sort of disease progresses in a manner which varies 
with each subject. Happily most of those which are suitably 
treated at the outset recover by repose, the use of cutaneous 
derivatives, complete immobilisation of the limb, together 
with general treatment properly directed ;jbut there are some 
‘who do not recover under these conditions, not even when 
the patients belong to the well-to-do class. This is especially 
the case in those who are predisposed by a bad state of health, 
hereditary or acquired, to local tuberculous fungosities, ab- 
scesses, pulmonary, meningeal, or laryngeal phthisis, etc. 
In others again, such _as our patient, local suppuration de- 
-Clares itself anew and pulmonary tuberculosis occurs when 
cure of the first affection seems to have been obtained, and this 
new complication shows itself sometimes under a recognisable 
influence, sometimes without Smeg = cause. The return 
-of the abscesses is always troublesome. In our patient you will 

ee that in spite of the most methodical treatment they have 





exhausted his strength and led to the development of pul- 
monary phthisis in the first stage. It is necessary then as 
soon as they are recognised to hasten to treat them by the 
methods most favourable to cure, to incise them, clean them 
out, and leave india-rubber drains im situ, which serve for the 
use of antiseptic dressings at the same time that the region is 
immobilised. If there are only abscesses in the neighbour- 
hood these means may suffice, but if they are symptomatic of 
profound changes of the articular surfaces more must 
be done. Is it easy when the abscesses have been 
spontaneously or artificially opened before the surgeon has 
been consulted (and this is the case here) to diagnose what is 
the state of the synovial membrane, and of the bones of the 
new and of the old articulation, to recognise if it is the iliac 
bone, the neck or the head of the femur, which have been 
primarily effected, and to know what are in such cases the 
importance and the extent of the lesidns ? Assuredly not. All 
that can be affirmed is that for the most part cases of hip dis- 
ease which end in dislocation, ankylosis, and which relapse 
at more or less distant dates, are found in scrofulous or 
tuberculous subjects, and that in them the disease early 
shows itself by fungosities, which take origin in the synovial 
membrane more often than in any other constituent part of the 
articulation. But even when the synovial membrane is 
destroyed, the femur dislocated. and the stilette and the 
finger have been introduced into the fistulous track, it is almost 
always impossible to say apriort what is the state of the 
tissues which have been primarily and secondly invaded. 
In our patient the stilette may be introduced into several 
fistule, Dut it is always stopped in the muscular interstices 
without its being possible to reach the articular surface. 
This is so in most cases. Only an exploratory incision which 
is necessary for the treatment can show what is the exact 
state of the synovia and the bones in the old and new articu- 
lations. How should this incision be made? Should it be 
vertical or horizontal, single or double? I prefer to make a 
cutaneous flap convex at the lower edge, such as I make in 
almost all resections. Fot this purpose we make two 
vertical incisions, one in front, the other behind the great 
trochanter, and we unite them by a curvilinear incision with 
convexity downwards. These incisions divide only the skin 
of the subcutaneous cellular tissue; they allow us to dissect it 
from below upwards, so as to form a flap which we have raised 
towards the base. In the present case this method is clearly 
indicated by reason of the multiplicity of the existing 
complications. You see that under this flap it is now easy 
for us to recognise the relations of the bones and muscles at 
the level of the nearthrosis, and to detach the muscles in- 
serted into the great trochanter by following their borders. 
You see also that the trochanter forms a too prominent pro- 
jection, as ‘-¥7 whenever the head of the femur is dislo- 
cated. when the articular surfaces are ankylosed, when the 
muscles are atrophied, and cover a deep part of the fistulous 
tracks which pass through their interstices. You recognise, 
also, that the grooved sound, sufficiently long and introduced 
by the cutaneous orifice of the fistula situated below and behind 
the great trochanter, passes below the gluteal muscles, turns 
round the posterior borders of the trochanter and the superior 
surfaces of the neck; that this long track is filled with pus 
and with fungosities of tuberculous aspect; and that it is bound 
down to the periosteum of the ilium very near the coxo- 
femoral nearthrosis. Thinking that the periosteum and bone 
are diseased under these fungosities, we scrape them away ; it 
is not so. You will see that the periosteum and the bones are 
normal, as if the fistulous track was only the result of the 
neighbouring abscess. But as the presence of the nearthrosis 
sufficiently indicates that the articular surfaces had been 
primarily invaded, we may aflirm @ priori that they are still 
diseased. This opinion, as you see, is confirmed by our now 
having discovered a large invaded field with creamy pus on 
the inside of the head of the femur at the point at which it is 
ankylosed to the iliac bone. Accordingly, after having resected 
with a saw the superior part of the trochanter, and having 
removed it as well as the muscles which are inserted in it, 
we resect in fragments with my large and strong cutting 
forceps the superior face of the neck and the head of the 
femur. We see now the latter as well as the portion of the 
iliac bone which it includes is filled with very old black and 
purple fungosities. We removed all suspicious parts with 
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my cutting forceps (pince emporte-pitce). We find now 
externally and behind the neck another fistulous track with 
us, which loses itself in the midst of the adductor muscles. 
Ve ~~ this also in such wise as to leave only healthy 
tissue. The resection of the osseous surfaces having abolished 
the ankylosis, we bring the neck—of which we have been able 
to preserve the healthy part—into contact with the old coty- 
loid cavity, and we fix it there by two loops of metallic wire. 
We place there a drainage tube, fastened by a suture 
of Florence hair at the bottom of the wound at its lower 
part, and then we suture the divided muscles by means of 
separate catgut sutures, of which we cut off the ends close to 
the knots. We conclude by closing up the skin flap with 
separate sutures of Florence hair, and we apply an iodoform 
and sublimate dressing with a large compress of cotton wool 
and a bandage. You see, gentlemen, that notwithstanding 
the number and importance of the vessels which have been 
divided in the course of this operation, it has been sufficient 
to employ temporary hemostasis by forceps which we have 
now been able to remove without using any ligature, and the 
patient has not lost blood either during or after the operation. 
This favourable circumstance, joined with the care which we 
have taken in removing the pus and suspicious tissues, ex- 
plains how easily we obtained a prompt cure and union by first 
intention. This, in fact, was what happened in this patient. 
Not only was a favourable result obtained without febrile re- 
action, but appetite and strengtlr rapidly improved, and the 
pulmonary tubercle retrogressed so rapidly that there is 
reason to hope for good result on this side also. The other 
cases which were operated upon were two interesting cases of 
lipoma, one subcutaneous in the popliteal space, one deeply 
submuscular in the upper and outer region of the thigh. A 
remarkable case of sero-sanguineous cyst of the temporal re- 
gion in a woman aged 48 was also operated upon. Inall three 
cases the operation was preceded by an interesting detailed 
and critical discussion on the question of diagnosis, and 
the customary seats and varieties of such affections, the 
anatomical condition, and the state of science in respect to 
the knowledge of them. The operations were then performed 
under the eyes of the students, with a running commentary 
throughout as each stage of the operation proceeded, and the 
wounds closed under the same aseptic precautions as had 
been observed throughout. 

[I regret that space will not allow me to transcribe here the 
full notes which I have of the clinical observations of M. 
Péan. In all these cases M. Péan employs free incisions 
and uses a large number of his hemostatic bulldog forceps, 
which enable him almost invariably to dispense with liga- 
ture, and which prevent the flow of blood during the course 
of the operation, so as to enable him to dissect with almost as 
much ease as on the dead body. He makes very free use also 
of the forceps by which he removes tumours of all kind and 
bone tissue by a process of morcellement, which is almost 
peculiar to himself, but which is very effective and makes the 
operations rapid and complete, with much less disturbance 
to the surrounding tissues than is often necessary by the 
customary methods. There are always a great number of 
visceral operations in M. Péan’s clinic and in his private hos- 
pital which are well worthy of the study of those interested 
in abdominal surgery. His method of proceeding is rapid, 
bold, and often original. The whole cases under his care are 
carefully reported by the clinical clerks, and the statistics of 
the surgical service, published annually in what now consti- 
tutes a series of volumes, give very favourable results, and 
constitutes an important body of surgical literature, such as 
few other clinics can well produce. ] 











IRISH DISPENSARY DOCTORS. 
WHOLESALE SIGNING OF TICKETS. 

HE Council of the Irish Medical Association has called the 
attention of the Local Government Board to a case of abuse 
of the law in connection with the issue of red tickets in the 
Castlereagh district of the Belfast Union. It appears that, in 
reply to an inquiry by one of the members of the Committee, 
the Local Government Board has written to say that: 

“A medical officer is bound to attend on all medical relief tickets pre- 


sented to him, signed by any person authorised to issue such tickets, and 
it is not necessary that the particulars in the body of the ticket should be in the 





handwriting of the person signing it.” The Council entertain the hope that 
this statement, which seenis to be at variance with the Act of Parliament, 
with the regulations made thereunder by your Board, and with all pre- 
vious declarations of the opinion of your Board on the subject, has been 
made inadvertently, but, if not, they most respectfully protest against it 
for these reasons, and also because it would afford official authority for 
the wholesale abuse of the medical relief by the vicarious issue of tickets. 
The Council beg to refer to a letter addressed by them to your Board, on 
August 17th, 18/8, which resulted in the issue by your Board of a circular 
dated August 31st, 1878, in which the following appear: 

“1, A practice on the part of persons who are legally authoriséd to 
issue tickets for medical relief of signing blank medical relief 
tickets en bloc, leaving them to be filled up and issued by other 
persons. 


“In regard to the first of these nay my ye there can be no doubt 
that the practice is not only contra o the dispensary regulations, in 
regard to the issue of tickets for medical relief, but is also at variance 
with the provisions of the Medical Charities Act, the 9th Section of which 
empowers certain persons, therein described, to afford medical relief by 
tickets addressed to the medical officer, but does not contain any pro- 
vision authorising the persons empowered to issue tickets to delegate 
that power to other persons.” 

The duty imposed by the law (14 and 15 Vict., cap. 68, sec. 9) upon the 
raedical officers is ‘* to afford advice and medicine, or to attend an r 
person resident” in the district to which an authorised person shall have 
issued a “*ticketin such form as the said Commissioners shall prescribe.” 
Under the authority of the same Act, the Commissioners have prescribed 
as follows (directions for filling up medical relief tickets) : ‘‘ The ticket 
and counterpart are both to be filled up by the persons authorised to issue 
the ticket. Care should be taken in the issue of tickets accordingly, 

and the christian name and surname of the applicant should be in- 


*serted in the ticket in full, obviously by the authorised person.” It is 


scarcely necessary for the Council to repeat their contention that the 
ort and object of Parliament in making the law above quoted, and of 

he Poor-law Commissioners in wording the regulations was to impose 
upon the issuer of the ticket the duty of himself considering the circum- 
stances of the applicant before extending to him the relief provided exclu- 
sively for poor persons. Nor can it be necessary for the Council to inform 
your Board that by laxity in the enforcement of this law the grossest 
abuses of medical relief have become notoriously prevalent, books of 
tickets being signed en bloc bythe issuer, and distributed indiscriminately 
to all comers by third parties, who have no authority whatever under any 
law to doso. The Council have long been aware that, so far have these 
abuses extended, medical relief tickets are made ae ce the subject of 
traffic by shopkeepers, who place the signed book of tickets in the hands 
of the shop assistant on the understanding that they are to be issued to 
customers ; and they are so issued, without any pretence of inquiry as to 
the fitness of the ory to receive them. 

The decision here given is directly opposed to what the 
Local Government has declared to be the rule, and we cannot 
but think that it is due to an imperfect consideration of the 
circumstances. If it should be maintained, then the Local 
Government Board will open still wider the way to the con- 
tinuation of the gross frauds which are committed under the 
medical relief Acts at present. The Legislature never in- 
tended that free medical relief was to be given ‘‘in” with the 
groceries by every person who wished to secure a large 


trade. 


THE NEW MILITARY WEAPONS AND 
EXPLOSIVES. 
By Srr T. LONGMORE, C.B., 


Surgeon-General, Retired. 


TuHE following observations have been forwarded to Geneva 
by Sir Thomas Longmore, in support of a proposal to con- 
sider, at the approaching International Congress of Red 
Cross Societies at Rome,’ whether any modifications of exist- 
ing field hospital arrangements, particularly as regards 
volunteer aid, are required, owing to the general adoption of 
the new weapons and explosives in armies, and if any are 
thought to be needed, in what directions, and to what extent 
they appear desirable. 

Sir T. Longmore remarks: The recently introduced maga- 
zine small-calibre rifles and their compound projectiles, to- 
gether with the new explosives applied to them, will exert so 
serious an influence on the results of future wars, that it is 
only prudent to consider well beforehand in what way, not 
only the arrangements of the official army medical services, 
but also of the supplementary Red Cross Service, will be 
affected by them. F 

In general terms, the following effects may be anticipated 
to result from the new ae and explosives : 

1. In consequence of the enormous initial velocity im- 
pressed by the improved firearms on the projectiles dis- 
charged from them, the destructive energy of the new rifle 
bullets, notwithstanding a certain diminution in their weight, 











1 The date fixed for the opening of the Congress is April 21st, 189 
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has become so immensely increased, that within compara- 
tively limited ranges, that is, from about 300 to 400 metres, 
such fearful wounding results as occurred in some of the 
memorable assaults, and conflicts at close quarter, during the 
Franco-German war of 1870-71, will become very greatly mag- 
nified in future wars. Moreover it must not be forgotten that 
in critical moments the reserves of ammunition in the rifle 
magazines will confer a power of multiplying the numbers of 
wounded with the greatest ery & 

2. As a further consequence of the very high velocity, both 
of translation and rotation, impressed on the new rifle pro_ 
jectiles, together with the comparatively little resistance 
offered to their passage through the air owing to their altered 
construction, the range of effective fire has become very 
greatly increased. It is not improbable that fire may be 
opened and concentrated against troops advancing to attack, 
or against supports and reserves, from a distance of 2,200 
metres and upwards. It has been found on trial that good 
marksmen can make 50 per cent. of hits against targets of 
suitable dimensions placed at a distance of 1,830 metres. A 
short time ago a labourer, near Aldershot, was struck at a 
distance of 2,560 yards (2,340 metres) by one of the new bullets 
in the thigh. The bullet made an oblique passage completely 
through the upper part of the limb, and, after making its 
exit, buried itselfin the ground. This man recovered, but 
had the projectile happened to have hit the man in the abdo- 
men or chest, his wound would have almost certainly proved 
fatal. How many wounds may be expected to occur at or 
near similar distances in war of the future ? 

3. In addition to the improved qualities of the new rifle 
bullets which have been already mentioned, their diminished 
areal section, together with the hardness and smoothness of 
their envelopes, have conferred on them a penetrative energy 
far beyond the penetrative energy possessed by any previous 
rifle projectiles. One of these narrow bullets will be capable 
of passing through many men in succession if the men hap- 
pen to be standing in its path; and as the trajectory of these 
ee is a very low one, the space within which men, 

oth unmounted and mounted men, will be subjected to such 
dangers in the field has become greatly extended. 

4. With smokeless powder, and the consequent facility of 
seeing troops more clearly at very long distances, it may be 
expected that the aim will be more accurate than it has 
hitherto been in war. 

5. From all the circumstances mentioned when taken 
together, it is rendered obvious that not only the deaths in 
the field, but also the numbers of wounded, will be very largely 
increased in future wars, and that these casualties will take 
place over an extent of battlefield unknown in former experi- 
ence of warfare. 

6. The changes which have taken place in the larger kinds 
of projectiles have not been alluded to in these remarks, 
because hitherto the greatest number of wounds in war have 
been inflicted by the projectiles of portable firearms. It is 
not to be forgotten, however, that the effects of some of the 
new chemical explosives of very violent disruptive energy 
which will be used as the bursting charges of shells are not 
publicly known. It is generally understood, however, that 
shells under the action of such explosives will be broken up 
into a far larger number of fragments, and that the fragments 
will be propelled with far greater force than when gunpowder 
was used as the disruptive agent. 

7. Everything thus tends to show that while the number of 
sufferers urgently requiring help will be vastly increased in 
future wars, the means of affording them shelter and surgical 
attention will be pushed back to a greater distance than has 
ever before been necessary. If a battle is fought on a very 
large scale, the number of wounded men most pitifully de- 
manding aid will be so vast that obviously the arrangements 
made to meet the wants of the probable number of wounded 
under former circumstances will be quite inadequate to meet 
future needs. The question thus arises whether the system 
of volunteer help to the wounded by neutrals, which was, in 
fact, accepted by both the French and Germans during the 
war of 1870-71, and in pans le is admitted under certain re- 
strictions in the official regulations of most countries, should 
not be more largely developed in order to meet the necessities 
of the wounded, in case, unhappily, hostilities on a large scale 
should again arise in Europe. 















The question appears to be one which may be very fitly 
considered and discussed at the International Conference of 
Red Cross Societies, at Rome, with the view that, if possible, 
— _—_— recommendations may be arrived at on the 
subject. 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 

THE annual meeting was held on Tuesday, March Ist. The 
report of the Council was read. It contained the final report 
of the Building Committee. It was adopted.* During the 
past year 53 new Fellows had joined the Society, 5 had re- 
signed, and 23 had died. The report of the Honorary 
Librarians was also read and adopted. The Treasurer’s re- 
= was read, and after some discussion adopted. Mr. 

imothy Holmes, the retiring President, then read his ad- 
dress. Some alterations in the Society’s by-laws were adopted. 
Votes of thanks were given to the Building Committee; to 
Mr. Holmes, the retiring President; to the Vice-Presidents, 
Dr. Langdon Down and * Alfred Willett; to Mr. Warring- 
ton Haward, the retiring Secretary ; and to the members of 
the Council who were retiring. 

The gentlemen whose names were published in the Britis 
MEDICAL JouRNAL of February 27th, p. 460, were then elected 
officers of the Society for the ensuing year. 


The Society held a house dinner for the first time on February 
29th. About 100 Fellows were present, and the chair was oc- 
cupied by the President, Mr. Timothy Holmes. The speeches 
were few and short. The President gave the Queen and the 
Royal Family, and also proposed the prosperity of the Society, 
to which Sir Edward Sieveking responded. The toast of Mr. 
Holmes’s health was given by the incoming President, Sir 
Andrew Clark. The menu card was embellished by appro- 
priate Shakesperean quotations selected by Mr. MacAlister, 
the resident librarian. 


ASSOCIATION INTELLIGENCE, 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the Offices of 
the Association, 429, Strand. The rooms are open from 10 
4.M. to5p.m. Members can have their letters addressed to 


them at the Office. 


NOTICE OF QUARTERLY MEETINGS FOR 1892. 
ELECTION OF MEMBERS. 

Meetines of the Council will be held on April 13th, 
July 6th, and October 26th, 1892. Candidates for elec- 
tion by the Council of the Association must send in their 
forms of application to the General Secretary not later than 
twenty-one days before each meeting, namely, March 24th, 
June 16th, and October 5th, 1892. 

Any qualified medical practitioner, not disqualified by any 
pte nd of the Association, who shall be recommended ag 
eligible by any three members, may be elected a member ty 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. Francis Fowxke, General Secretary. 


BRANCH MEETINGS TO BE HELD. 


SOUTH-EASTERN BRANCH: EAST SURREY DisTRICT.—The spring meet 
ing of this District will be held at the Queen’s Hotel, Upper Norwood, on 
Thursday, March 10th, at 4p.m., R. M. Miller, M.D., of Norwood, in the 
chair. Dinner, 6 P.M.; charge, 7s., exclusive of wine. Agenda: Election 
of Honorary Secretary. Papers by Dr. Bristowe on Atelectasis Pulmo 
num or Allied Conditions and the Diagnostic Difficulties which they in- 
volve ; by Mr. Clutton on Ligature of the Internal Jugular Vein and Tre- 
phining Lateral Sinus in an Ear Case where the Symptoms of Pyemis 
were well pronounced. Members desirous of exhibitirg or reading notes 
of papers are invited to communicate with the Honorary Secretary, P. 7. 
DUNCAN, M.D., Croydon, 
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SouTH EASTERN BRANCH: WEST KENT DistTricT.—A meeting of this 
District will be held at the West Kent General Hospital, Maidstone, on 
Thursday, March 10th, at 3.30 p.m., Dr. E. Groundinthe chair. Dr. J. 
K. Fowler will read a paper on the Diagnosis between Functional 
and Organic Lesions of the Heart; and Dr. H. Lewis Jones one on the 
Choice, Management, and Uses of a Medical Battery. The dinner will 
take place at the Star Hotel, at 6 P.M., charge 6s. 6d., exclusive of wine. 
Gentlemen who intend to dine are requested to signify their intention to 
Dr. E. Ground, Gabriel’s Hill, Maidstone, not later than Tuesday, March 
sth. All members of the South-Eastern Branch are entitled to attend this 
meeting and to introduce professional friends.—A. W. NANKIVELL, Hono- 
rary Secretary of the District, St. Bartholomew’s Hospital, Rochester. 


THAMES VALLEY BRANCH.—The next meeting of this Branch will take 
place at the Sun Hotel, Kingston, on Wednesday, March 9th. Members 
willing to read papers or exhibit cases are requested to communicate 
with the Honorary Secretary, CHARLES C. ScoTT, M.B., St. Margarets, 
Twickenham. 


METROPOLITAN COUNTIES BRANCH: SOUTH LONDON DIsTRICT.— The 
next meeting will be held (by kind permission of the Treasurer) in the 
Court Room of St. Thomas's Hospital (entrance from Westminster Bridge 
Road), at 830 P.M., on Wednesday, March 16th. Dr. Rutherfoord, 
Physician to the Samaritan Free Hospital, will read a paper on the 
Use of the Galvanic Current in Diseases of Women. Cases of clinical 
interest from the wards of St. Thomas’s Hospital will also be shown. All 
practitioners, whether members of the Association or not, will be heartily 
welcomed.—HEcToR W. G. MACKENZIE, M.D., Honorary Secretary, 77, 
Lambeth Palace Road, S.E. 

STIRLING, KINROSS, AND CLACKMANNAN BRANCH.—The next meeting of 
this Branch will be held in the Queen’s Hotel, Grangemouth, on Tuesday, 
March 15th. Members wishing to show cases, etc., are requested to com- 
— i. as soon as possible with the Honorary Secretaries, C. J. LEwis 
and J. PEAKE. 


SOUTH-WESTERN BRANCH.—President, John Rolston, M.D. An inter- 
mediate meeting of the Branch will be held at the East Devon and Teign- 
mouth Club, Teignmouth, on Thursday, March 10th, 1892, at 12 o'clock. 
Luncheon will be provided after the meeting. The committee of the 
club have courteously resolved that ali members of the Branch attending 
the meeting be considered as members of the club for the day. Members 
proposing to attend the meeting are requested to inform the Honorary 
Secretary as soon as possible. The following papers, etc., have been pro- 
mised: R. Ackerley, M.B. (Ashburton) : Notes on a Case of Sudden Death, 
in which the Death was attributed to Lightning. R. Coombe, 
F.R.C.S. (Exeter): On the Diagnosis, Complications, and Treatment of 
Movable Kidney. W. Gordon, M.B. (Exeter): Case of Encephaloid Cancer 
of the Stomach, with Milky Fluid in the Peritoneum. J. Mortimer, M.B. 
(Exeter): Case of Litholapaxy. J. C. H. Piggott, M.D. (Teignmouth): 
The Physiology and Pathology of Bodily Heat. Mr. G. Y. Eales (Tor- 
quay) will show (1) Specimen of Dissecting Aneurysm of Thoracic Aorta, 
with notes ; (2)Specimen of Subperitoneal Fibroids of Uterus. Mr. J.Gould 
(Hatherleigh): Specimen of Hydatids (?) of the Stomach, with notes. 
—P. MAurY DEAs, Honorary Secretary, Wonford House, Exeter. 


METROPOLITAN COUNTIES BRANCH: NORTH 
LONDON DISTRICT. 

THis meeting, which had been adjourned, because of the 
funeral of the late Duke of Clarence, until February 17th, was 
held at the London Temperance Hospital on that date. Dr. 
CLEVELAND, President of the Branch, took the chair. 

Communications, etc.—Dr. ALFRED Eppowers exhibited vari- 
ous cultivations on agar-agar of Favus Vesiculosus, Favus 
Lupinosus, ete., on which a general discussion arose as to 
treatment. After the members had visited the wards and 
seen some interesting cases, the meeting was adjourned, with 
votes of thanks to the President and House Committee. 





BATH AND BRISTOL BRANCH. 
Tur fourth ordinary meeting of the session was held at the 
Museum and Library, Bristol, on February 24th, Mr. F. Pooz 
Lanspown, President, in the chair. Thirty-seven members 
and one visitor were present. 

New Members.—The re} entlemen were elected mem- 
bers: D. H. Forty, M.R.C.S., L.R.C.P., Wotton-under-Edge ; 
G. A. Hawkins-Ambler, M.R.C.S., F.R.C.S.Edin., Clifton ; L. 
H. Walsh, M.R.C.S., L.R.C.P., Bath. 

Phantom Tumour.—Dr. C. A. W1GAn exhibited a case of un- 
usual development of the abdominal muscles (‘‘ phantom 
tumour”) in a boy, upon which Dr. MARKHAM SKERRITT made 
some observations. 

Anesthetics.—The remainder of the evening was devoted to 
a discussion on anesthetics, which was introduced by Dr. 
Henry MarsHatt. The following gentlemen joined in the 
debate: Dr. J. G. Swayne, Messrs. Harsant, Dacre, Dozson, 
and Pickering, Dr. R. G. Pook Lanspown, Mr. Bare.ay, 
Dr. Aust LAWRENcE, Mr. Gisss,and Drs. MARKHAM SKERRITT, 
SHINGLETON Surru, Lone Fox, and NEWNHAM, 





SPECIAL CORRESPONDENCE. 


PARIS. 
Medical Education.—Society of Foreign Practitioners.—Typhoid 
Fever in the French Army. 

WHETHER medical instruction is to be paid for or be appa- 
rently gratuitous is a subject still discussed but not yet 
settled. At present all the lectures in Paris are free; the me- 
dical student paying only registration fees. These amount 
to £40; to this has to be added the examination fees and the 
cost of printing his doctoral thesis and the fee paid to the 
Medical Faculty for arguing it. These expenses are not, how- 
ever, sufficient to carry the student through his curriculum. 
The Faculty and hospital lectures may not deal with the sub- 
jects required for the year’s examination ; therefore, internes 
and chefs de cliniques come to the rescue with the necessary in- 
struction, which has to be paid for. Many of the professors 
are in favour of fees for lectures, on the ground that, if the 
privilege of attending them had to be paid for, students would 
avail themselves of it more regularly. 

There has been recently formed at Paris a society of foreign 
doctors practising in France. In Paris it is estimated there 
are 250 foreign practitioners, more than one-tenth of the total 
number. Most of them have studied in Paris, and possess a 
French degree ; a few only have settled in France after having 
practised elsewhere. 

The War Minister has reported to the President of the 
Republic the results of the measures taken to reduce the 
prevalence of typhoid fever in the army. The abatement of 
the scourge is due to the provision of a good water supply 
and the use of Chamberland’s filters. Where these measures 
have been carried out only a few sporadic cases of typhoid have 
occurred at long intervals. Wherever an epidemic broke out 
the water supply was found to be contaminated. In the Paris 
barracks the epidemic in January and February, 1891, was 
due to Seine water, which was temporarily used because the 
water pipes supplying Paris with water were frozen. It is 
estimated that the deaths from typhoid fever in 1892 will be 
50 per cent. fewer than the average of 1886 and 1887, and the 
cases 60 per cent. fewer. The Minister of War believes that 
this improvement will continue in an increased proportion 
inasmuch as municipal sanitation is closely overlooked, an 
the general health of towns has a marked effect on the health 
of soldiers in barracks. On December 3lst statistics showed 
that 200,000 quarters were provided with filters, of which 
185,000 are in France and 15,000 in Algeria and Tunis. There 
are 45,000 quarters to be provided with them. The Minister 
further adds that the conduct and devotion of the army sur- 
geons have been worthy of all praise; it is owing to the way 
they accomplished their duties as regards barrack sanitation 
and during the military manceuvres that typhoid fever has 
disappeared and the general army mortality reduced. 


CORRESPONDENCE. 


THE PROPOSED GRESHAM UNIVERSITY. 

Srr,—No doubt the provincial medical schools feel that 
something should be done to secure their position in the 
future; but when the circular issued by them infers that 
should the future university confer an M.B. upon holders of 
the L.R.C.P.Lond., M.R.C.S., they will be lowering the usual 
standard of that degree, it becomes difficult to follow them; 
for the Royal Colleges of London have held the same position 
to other Royal Colleges as the London University has to the 
other British degree-granting bodies in regard to their high 
standard of examination; for just in the same way as many 
London men finally take their degree at some other univer- 
sity, so many London diplomate students finally take the 
licence of some other College of Physicians removed from 
London. It has, I think, been always recognised in medical 
circles that the examinations of the Royal Colleges of London 
have always been of a very reputable standard. Their ten- 
dencies have always been rather to improve than to depre- 
ciate the standard of examination, and have practically passed 
men who would have gained a degree in any university, Lon- 
don excepted.—I am, etc., SURGEON, 
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AMENDMENT OF THE CORONERS ACT. 

Srr,—I see in the BrrrisH MepicaL JourNAL of February 
27th that Sir Walter Foster on February 19th introduced a 
Bill in the House of Commons to amend the Coroners Act of 
1887. I wish to point out a very important fact (which cer- 
tainly affects medical men) regarding the ‘‘ appointment” of 
coroners and deputy coroners in large towns such as Bristol. 
It appears by the Act of 1887 that ‘any fit and proper per- 
son, etc.,”” can be appointed coroner for the city, but that the 
coroner can only nominate a barrister or a solicitor as his 
‘* deputy.”’ 

It is clear from this that a medical man may be appointed 
coroner but not deputy coroner, and as the deputy is so 
usually appointed coroner when that post becomes vacant, I 
think our medical friends in the House of Commons would 
be doing the medical profession a service if they could get the 
clause relating to the appointment of ‘‘ deputy” coroner 
altered, so as to include medical men as well as barristers 
and lawyers in the list of those eligible to act as ‘‘ deputy.’’— 


I am, etc., Pavt Busu, 
Surgeon to Bristol Royal Infirmary and to 
Clifton. Bristol Police Force. 





OBSTETRIC TEACHING IN LONDON. 

Srr,—A perusal of Mr. Ernest Hart’s interesting notes on 
the La Charité Hospital, and in connection with his remarks 
about obstetric teaching in London, has recalled my experi- 
ences of it as gained in London. 

In an important hospital in London, after two courses of 
lectures on midwifery, the raw student was put “on the list” 
and went to a case of labour, which he was supposed to 
know all about from theoretical knowledge, and could only 
have the help of someone with experience if he considered it 
necessary to send for ‘‘ the O. A.,’’ who perhaps was overtired 
through sleepless nights and being called to the aid of many 
novices in the field of practical obstetrics. If the student 
were dissatisfied with this system he would go to one of the 
lying-in hospitals in London for a week or more, according to 
his means or desire for more extensive knowledge. 

This is my experience of one of them. Whatever time he 
chooses to spend within the hospital, waiting to be sum- 
moned to a case, has to be spent in a room containing a table, 
two wooden chairs, and a sofa, with nothing on the bare floor. 
In this particular students’ room was a pair of forceps which 
we used as a pair of tongs, for want of anything better with 
which to keep up the fire. There was also a feetal skull. 

While sitting by the bedside of the patient a midwife 
directed us about every fifteen minutes to make a vaginal 
examination or whatever she considered necessary. After the 
labour was over, and the binder put on, we saw no more of 
the case, unless we asked permission of the resident medical 
officer to accompany him on his rounds in the morning. 

This gentleman we saw only once more, and that was when 
he was summuned to a case of ‘“flooding.’”’ Of the phy- 
sicians attached to the hospital, we were not privileged to 
have even a glimpse. When asked whether we could see the 
obstetric instruments, we were told we should ask for special 
permission. 

At the end of the week we left with a certificate of having 
attended as many cases of labour as occurred during that 
week, qualified to undertake anything required in obstetrics. 
I may mention that my fellow student came from Cambridge, 
“where apparently there are no means of obtaining a practical 
knowledge of obstetrics.—I am, etc., MEDICcvs. 





t 
A JOURNALISTIC OUTRAGE. 

Srr,—I am surprised to find that a contemporary of yours 
called the Gentlewoman publishes each week a column entitled 
**Medicos under the Microscope,’’ which gives an account 
and portrait of some more or less known surgeon or physician 
in London. In spite ofthe editorial statement at the head of 
the column, ‘‘that the subjects have had no hand in their 
ree. nor even knowledge of their production,” I think 

heir professional brothers would like some assurance from 
these gentlemen that these descriptions are in fact published 
without their own co-operation. Tt men of good professional 
reputation pees such puffs to appear in a “lady’s” news- 
paper, I fail to see how the rank-and-file can be expected to 












refrain from undignified methods of self-advertisement.—} 


am, etc., 

Westerham, Kent. ARTHUR MAUDE. 

*.* The whole series of articles is most objectionable. It 
was begun, and is we believe being carried on, in face of 
energetic protests on the part of gentlemen whose sense 
of propriety it outrages, and who vainly sought legaP 
protection from this infringement of their Fe ggee f and the 
imputations to which it gives rise on their professional 
honour. It is a grave defect of the law that it does not pro- 
tect medical men Tew the obtrusive and offensive publicity 
inflicted on them against their will, and it is a great reflection 
on the courtesy and good feeling of the persons editorially re- 
sponsible that they should thus run counter to the rules of 
good taste and propriety in introducing the reporter into the 
consulting rooms of their victims, and inflicting this un- 
sought and ill-bred advertisement and criticism. Something 
beyond protest is needed to check this most offensive develop- 
ment of the New Journalism, and it isa question worth discus- 
sing what course of action is best suited to the circumstances. 
{f, however, it were publicly stigmatised as it deserves, this 
form of proceeding might cease even to be thought profitable. 
It seems desteaite that the gentlemen whose names and 
personality have been made thus free with, should makea 
united public protest. The first victim was, we believe, the 
President of the Royal College of Physicians. 































COUNTY GALWAY INFIRMARY. 

Srr,—As one of the “‘ two doctors’’ referred to in Professor 
R. J. Anderson’s letter in the British MEpIcaL JOURNAL of 
February 20th, I trust you will afford me space for reply. 

1. Dr. Anderson suggests that the ‘‘ letter published in the 
Blue Book” was sent to the Queen’s College Commission in 
1885, and that consequently we were guilty of inconsistency— 
to use a mild term—when in 1887 we were candidates for the 
vacant surgeoncy of the County Infirmary. 

He suppresses that the letter was written in 1878 to the Pre- 
sident of the College, published by him in his annual report ; 
that the Government took no steps in the matter; and that, 
legislation not having taken place, the surgeoncy could only 
be filled on the old lines. 

2. It is not the fact that ‘‘ the’same two doctors opposed the 
presentment.” 

3. Dr. Anderson suggests that an offer to take charge om 
equal terms and with patients under entire control was made- 
to the professors of the medical faculty by the governors of 
the infirmary. 

He suppresses, although having been a_member of the 
College Council at the time he knows, that: 

a. The medical professors offered to act if the governors 
would place the medical and surgical charge of the institution 
under their care, on equal terms and with equal rights. 

4. That the governors refused, and would only admit the 
professors under Dr. Colahan. 

ce. That the governors had passed a resolution forbidding: 
av operation to be performed except by the ‘surgeon im 
charge.’’ 

d. That the offer he alludes to was a scheme drawn up by 
Dr. Colahan, which the medical professors agreed to accept, 
provided that by so doing they did not forfeit liberty of action 
as to pending legal proceedings, and provided that the gover- 
nors recognised that this scheme placed them all, including: 
Dr. Colahan, on equal terms at the infirmary; and that Dr. 
Colahan refused to allow this acceptance to be laid before the 
governors. 

e. That of the “three professors who subsequently con- 
sented to act,” Dr. Colahan was one, and Dr. Anderson 
another, he not being a member of the medical staff of the 
college. 

4. Dr. Anderson suppresses the facts that on the applica- 
tion for a grant of £200 in December, 1891, the Council offered 
to consider it favourably if the governors would admit the 
five medical professors on equal terms ; that the governors 
contemptuously refused (January, 1892), and resolved to keep 
the infirmary open as a hospital for pay-patients only, and to 
exclude the students. 

5. He suggests that Professor Pye and myself, on our ow? 
initiative, approached the Irish licensing bodies, and, mr 
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pressed. On the third day I removed the clip, cutting the 
thread, and withdrawing first the needle and then the bodkin. 
After the animal was killed, I dissected out the artery, and 
found it plugged with a small clot, with slight ecchymosis of 
the coats of the vessel, which were otherwise uninjured. 

An experiment so incomplete as this is by no means con- 
clusive, but it serves to indicate a mode of occluding an artery 
other than ligation, over which it has this advantage, that 
the pressure can be easily regulated and withdrawn at will. 
This procedure, be it said, differs widely from acupuncture, 
which could not be practised on a large artery without great 
disturbance of the veins and nerves accompanying it. 

I need hardly say that, if this operation were to be per- 
formed on the human subject, I would substitute for the bod- 
kin a small eye probe, and for the needle a fine hare-lip pin. 
Before closing the wound, I should be disposed to pass a 
small drainage tube over the instrument in case it was not 
long enough to reach the surface.—I am, etc., 

Guildford. Henry TAayLor 


CHLOROFORM AND CHEMICAL IMPURITIES. 

Srr,—The letter on the above subject by Dr. Du Bois- 

Reymond, which appeared in the British MEpIcAL JOURNAL 
of February 27th, speaking of our statements regarding 
Pictet chloroform, draws ‘‘ attention to the following remark- 
able details in their statements.’’ We have gone carefully 
over his letter, but fail to find in it even one of our statements 
in its original form; he has mixed up different pose, added 
to some, and taken from others—in fact, so altered them, that 
they no longer represent what we have said on the subject. 

It cannot be instructive for your readers to follow in detail 

a refutation of garbled statements ; we will, therefore, not tax 
their patience and occupy your valuable space by dealing with 
them individually, but simply say that the statements ascribed 
to us in your issue of the 27th inst. by Dr. Du Bois-Reymond 
are not ours; and in proof of this refer your readers to the 
British Mepical JourNnat of February 13th, and to the 
Pharmaceutical Journal of January 2nd, where our statements 
in their original form will be found. 

Pictet chloroform was introduced as a chemically pure pre- 
aration ; we found in it four times more impurity than the 
est home-made brands contained, proving beyond doubt that 

it was not what it was represented tu be—a chemically pure 
substance. 

Since making that experiment we have examined a home- 
made chloroform, which contains 15} times less impurity than 
Pictet’s. The relative quantities of impurity separated are : 
Parts by weight 





of originalsample. Per cent. 
From home-made ... - 1 part in 1,900,000 = 0.0000512 
From - dae cs ae ‘ » ~=60oy~Ss« 487,500 = 0.000205 
From Pictet’s ee » os 121,875 = 0000820 
From * es 1 » 9 243,750 = 0.000410 


If Dr. Du Bois-Reymond wishes to prove that Pictet chloro- 
form is chemically pure, he must give up mere assertion, 
and bring actual facte to bear on the question.—We are, etc., 
Edinburgh. J. F. MAcFARLANE AND Co. 


NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL STAFF: EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical De 
partment is 38. 6d., which should be forwarded in stamps or post-office orders 
with the notice. The first post on Thursday mornings is the latest by which 
advertisements can be received. 

A SURGEON-CAPTAIN, Medical Staff, probably for abioad next trooping 
season, unable to state what country tc be sent, will give £100 for a satis- 
factory exchange on the roster with a Surgeon-Captain home from full 
tour of foreign service. 1892. Address, Democritus junior, care of Holt 
and Co., 17, Whitehall Place, S. W. 















THE NAVY. 
THE following appointments have been made at the Admiralty : HENRY 
B. BEATTY, Surgeon, to the Jmpregnable, March 13th; HERBERT CANTON, 
Surgeon, to the Victory, additional, for study at the metropolitan hospi- 
tals and for Haslar Hospital, March Ist. 

Deputy taepecten-Gonseas SAMUEL BAMFIELD, M.R.C.S., died at Edin- 
burgh on February 28th, aged 54. He was appointed Surgeon, May 28th, 
1860; Staff-Surgeon, March 10th, 1873; Fleet-Surgeon, June 12th, 1882. He 





—t dictu, induced them to do a highly immoral act. He sup- 
presses these facts: (1) That we, by order and with the 
E. authority of the College Council, represented the facts of the 
It case to the licensing bodies, and asked them to accept the 
e of students’ certificates for this session, although for the re- 
nse mainder thereof clinical instruction could only be given at 
ogaP the workhouse hospital and fever hospital. (2) That from 
the the beginning of the session up to January, 1892, the students 
ynal had had the advantage of such clinical teaching as the in- 
pro- firmary could afford. (3) That these three clinical teachers 
city memorialised the licensing bodies to refuse the request of the 
tion College Council. 
re. 6. Finally, when he alleges that Professor Pye and myself 
3 of defeated the granting of the subsidy asked for, he omits to 
the say that we are only two out of a Council of seven, and that 
un- our action was merely the carrying out of the mandate of the 
ing VCorporate Body of the College, distinctly expressed in the 
lop- two last elections for Council. 
ous- I regret, Sir, to have troubled you at such length. My ex- 
ces. cuse must be that this is my first as I trust it shall be my last 
this letter, addressed to any journal on this question. I have not 
ble. noticed constant misrepresentation and abuse in the local 
and journal which reflects the views of these gentlemen. When, 
ke a however, misrepresentations are transferred to the JouRNAL of 
the the Association to which I have the honour to belong, I am 
bound to reply.—I am, etce., 
Galway. R. J. Kinxgap, M.D. 
*,* This correspondence should now cease. There can 
be only one opinion on the lamentable course pursued by the 
sor guvernors. 
L of 
IRISH DISPENSARY DOCTORS. 
the Srr,—Now that the grievances from which Poor-law medical 
1 ID officers have suffered for years are being freely ventilated and 
2 ae public sympathy solicited with the object of having them 
the finally redressed I wish to draw the attention of those who 
may undertake the framing of a Bill to be ultimately sub- 
Pre- mitted to Parliament for its approval to the very great hard- 
ort ; ship that exists in some unions and presses sorely on their 
hat, dispensary doctors. I allude to the unequal scale of pay which 
nly they receive. I will take the case of the Cork and Kinsale 
Unions as a fair illustration to which I refer. 
the The medical officers in the former union, I believe in all 
instances, receive an annual salary of £120 for transacting the 
> Ol duties of medical officer to their respective dispensaries, and 
ade- £20 per annum as officer of health. While in the latter union, 
s of to which I belong, the emoluments are £100 a year as medical 
officer and £15a year as officer of health, and this uneven 
the justice is meted out notwithstanding the fact that the ex- 
penses necessarily incurred in discharging the official duties 
10F8- are the same in both cases and the work as severe in one as in 
Lom the other. Can any tangible reason be ~~ for allowing 
such a discrepancy in salaries to prevail? I know of none. 
the It is quite patent that this is a very decided grievance that 
? calls for immediate redress, and I respectfully beg to offer the 
ling opinion that the Local Government Board have it in their 
Oo ib power, without having recourse to any special legal machinery, 
to remove it.—I am, etc., 
on Ballyfeard, Kinsale. RoOssLEWIN MorGAN. 
tion 
ver- THE OCCLUSION OF ARTERIES. 
ling: Srr,—On reading your review of Messrs. Ballance and Ed- 
Dr.. munds’s work on the Ligation of Arteries, | am reminded of an 
the experiment I made some time in 1865 with a view to deter- 
mine whether an artery might not be permanently occluded 
-on- without rupture of its coats. What led me to this was the 
‘son untoward result of a ligation of the brachial artery performed 
the by me shortly before, namely, secondary hemorrhage from 
the distal side of the ligature, which nearly destroyed my 
ica- patient. 
red The experiment was as follows: Having laid bare the ex- 
the ternal carotid artery of a sheep, [ passed under it crosswise 
10rs the point of a common bodkin, and when the eye emerged on 
eep the other side, I inserted into it the head of a fine darning 
1 to needle, and laying this down across the vessel, I brought the 
other ends of the bodkin and needle together, and tied them 
own with a waxed thread. The “oa = | was thus held as in aclip, 
ubile 80 that no pulsation could be felt in it above the part com- 








retired so pee ny HO February 15th, when he was granted the rank of 
Deputy-Inspector-General. 
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MEDICAL STAFF. 
SURGEON-CAPTAIN C. W. JOHNSON, M.B., who is serving in the Madras 
command, has passed the lower standard examination in Hindustani. 

Surgeon-Captain W. HALLARAN is granted leave of absence in extension 
from January 10th to the date of his re-embarkation for duty in Madras. 

Surgeon-Captain G. E. HALE, on arrival from England, is directed to do 
duty in the Secunderabad District, Madras command. 

Surgeon-Captain G. W. ROBINSON, doing duty 'n the Myingyan and 
——— Districts, is directed to do duty in the Rangoon District, Madras 
command. 

Surgeon-Captain E. D. FARMAR-BRINGHURST, on return from England, 
is directed to do duty in the Rangoon District, Madras command. 

Surgeon-Major W. B. SLAUGHTER, who is serving in the Madras com- 
mand, has leave to England for six months on private affairs. 

Surgeon-Captain A. PETERKIN, M.B., serving in the Bombay command, 
is transfe from general duty in the Poona District to general duty in 
the Mhow District. 

Surgeon-Captain R. E. R. Morse, from the Seconded List, is reappointed 
Surgeon-Captain, March Ist. Surgeon-Captain Morse has been serving 
with the Egyptian army, and is now vacating his appointment therein. 

Surgeon-Captain N. M. Rerp retires from the service, receiving a gratu- 
i; e was appointed Surgeon, February 4th, 1882. 

he surname of Surgeon-Captain P. J. R. NUNNERLEY is as now stated, 
and not as in the London Gazette of September Ist, 1885. 


THE MILITIA MEDICAL STAFF. 
SURGEON-LIEUTENANT-COLONEL R. J. MAGEE, 5th Battalion Royal Irish 
Regiment (late the Kilkenny Militia), has resigned his commission. 

Dr. EDMUND SPARSHALL WILLETT, J.P., died at his residence, Gunners- 
pany Seaeee, Isleworth, on February 2ist, aged 64. He joined the Worces- 
ter Militia as Lieutenant, April 5th, 1853, and served during the embodi- 
ment until April 23rd, 1855, when he was appointed a Stafft-Surgeon in the 
Turkish Ccntingent, which commission he held until the peace. 








INDIAN MEDICAL SERVICE. 
SURGEON-CAPTAIN M. B. BRAGANZA, Bombay Establishment, Medical Offi- 
cer 24th Bombay Infantry, is appointed to officiate as Medical Officer Ist 
Central India Horse and Western Malwa Political Agency. 

Surgeon-Captain P. W. O'GORMAN, Bengal Establishment, is appointed 
Medical Officer of the Mushkaf-Bolan State Railway. 

Brigade-Surgeon-Lieutenant-Colonel R. JAMESON, M.B., Deputy Sanitary 
Commissioner North-West Provinces and Oude, is granted permission to 
return to duty. 

Surgeon-Captain G. G. GIFFARD, Madras Establishment, on return from 
leave, is directed to do duty in the Rangoon District. 

Surgeon-Captain J. P. BARRY, Bombay Establishment, received charge 
of Bejapore District Gaol on January 14th. 

Surgeon-Captain C. T. HupDSON, Bombay Establishment, on general 
duty in the Bombay District, is appointed to officiate in medical charge 
; the 6th Bombay Cavalry (Jacob’s Horse) vice Surgeon-Captain T. D. C. 

arry. 

Surgeon-Captain W. E. JENNINGS, Bombay Establishment, officiating in 
medical charge 6th Cavalry, is appointed to the medical charge of the 23rd 
(2nd Battalion Rifle Regiment) Bombay Infantry, vice Surgeon-Captain 
Cc. B. Maitland, transferred. 

<r y em ney A. H. LEAPINGWELL, Madras Establishment, is ap- 
pointed District Surgeon of Malabar and Superintendent of the District 
Gaol at Calicut. 

Surgeon-Captain C. DONOVAN, M.D., Madras Establishment, has passed 
the lower standard examination in Hindustani. 

Surgeon-Major J. J. MORAN, M.D, Madras Establishment, medical 
officer 3ist Light Infantry, and Surgeon-Captain J. K. KANGA, officiating 
in medical charge of the same regiment. are ordered to do duty in the 
Madras District, on the mustering out of this corps. 

Surgeon-Captain R. H. Castor, Madras Establishment, is transferred 
as civil surgeon to Yemethen, Burma. 

Surgeon-Captain A. R. P. RusseEt., Bengal Establishment, is transferred 
from Yemethen to ews Burma, as civil surgeon. 

Surgeon-Captain E. F. H. Dospson, M.B., Bengal Establishment, civil 
surgeon of Goalpara, is ape os in visiting medical charge of Kamroop 
District, in addition to his other duties. 

Surgeon-Major L. BEECH, Madras Establishment, is appointed District 
Surgeon and Superintendent of the Gaol at Vizagapatam. 

Surgeon-Lieutenant-Colonel J. J. Woop, M.B., Bengal Establishment, is 
permitted to retire from the service from February 15th. He was ap- 
pointed Assistant-Surgeon, October Ist, 1866, and attained the rank of 
Surgeon-Lieutenant-Colonel, October Ist, 1886. 

Surgeon-Captain C. L. WILLIAMS, Madras Establishment, doing duty in 
the Myingyan and Mandalay Districts, is appointed to the medical charge 
of the 20th (5th Burma Battalion) Madras Infantry. . 

Surgeon-Captain W. C. VicKERS, M.B., Madras Establishment, doing 
duty in the Myingan and Mandalay Districts, is appointed to the medical 
charge of the 31st (6th Burma Battalion) Madras Infantry. 

Surgeon-Lieutenant-Colonel W. A. C. Rog, Bengal Establishment, is 
o— special leave for ten months from Januairy 13th, on English fur- 

ough pay. 

Surgeon-General GEORGE SMITH, M.D., late Madras Establishment, died 
on February 23rd. 


YEOMANRY AND VOLUNTEERS. 

SURGEON-CAPTAIN H. W. KIALLMARK, Royal Bucks Hussars, is promoted 
to be Surgeon-Lieutenant-Colonel, February 27th. 

Surgeon-Captain R. HEwetson, Yorkshire Hussars, is promoted to be 
Surgeon-Lieutenant-Colonel, February 27th. 

Mr. JOHN WILLIAM COMPTON, M.B., is appointed Surgeon-Lieutenant to 
+ Ra Hampshire Engineers, Fortress and Railway Forces, February 

‘ . 


Surgeon-Captain E. B. THomsoN, M.D., 2nd (Prince of Wales's) Volun- 
teer Battalion Devonshire Regiment (late the 2nd Devonshire). is pro- 
moted to be Surgeon-Major, February 27th, and resigns his commission 








with permission to retain his rank and uniform. He was appointed Sur- 
geon February 4th, 1877. 

Mr. RICHARD REECE HARDWICKE is appointed Surgeon-Lieutenant to 
the 1st Middlesex (Victoria) Rifles, February 27th. 





THE NEW WARRANT. 

SURGEON-MAJOR RETIRED writes : I trust you will continue to advocate 
the extension of the new titles to the retired list, especially that of 
Surgeon-Lieutenant-Colonel, to us, who without it are seriously handi- 
capped by our brethren not only of the regular but auxiliary forces. 
Retired officers as yet have got no benefit from the Warrant, although 
it was chiefly through their efforts that it came about. That the new 
titles are of real significance and value may be inferred from the fact 
= they have fluttered the otherwise serene mind of Sir George 

esney. 

VETERAN writes: I am a retired original surgeon-major, but already in 
the instinctive fitness of things find | letters addressed Surgeon- 
Lieutenant-Colonel, and am so described in the Post Office Directory. 
Why not? Am I not entitled to the uniform and badges of the rank ? 

PILGRIM writes : I have read with much interest your correspondence on 
the extension of the new titles to the retired list. We of that list may 
even claim a sort of lien over them, for are they not the outcome chiefly 
of our persistent efforts? Our younger brethren on the active list 
must also be aware that it was we who bore the long and weary battle 
with official injustice in days gone by, and that they are now reaping 
the rewards of our good fight. It would be an act both graceful and 
easy for Mr. Stanhope to extend—in spite of precedent—the new titles 
to such of the retired officers as chose to adopt them. The public are 
greatly — by mere sound, and to the misleading titles of medical 
officers hitherto on the active but still on the retired lists may he 
ascribed the fact that they were generally dropped by their possessors 
and nearly always ignored by society. 

*.* We should like to hear some authoritative reason (if such there 
be) why the new titles should not be made, at all events officially per- 


missible to retired medical officers. 


WEAPONS AND WOUNDS. 

SURGEON-CAPTAIN T. A. PERRY MARSH, M.S. (Aldershot), writes: With 
reference to Professor F. Smith’s comments in the BRITISH MEDICAL 
JOURNAL of February 27th, kindly allow me to — out that I never 
implied that the present service bullet had not been tried experimen- 
tally on the dead body. I have myself carried out such experiments, to 
a limited extent. In the BRITISH MEDICAL JOURNAL of February 13th, 
Professor Smith made a statement of his opinions, and in support of 
them cited the results of a series of experiments made, as he said, by 
himself and Sir Thomas Longmore. I replied that these experiments 
were not reliable as future guides, having been carried out with a bullet 
now obsolete. 

Professor Smith now mentions (but gives no details) experiments 
subsequently carried out by himself and Professor Godwin. If there 
has been an error I regret to say it is on Professor Smith’s part in 
making his references, and not on mine. 

Perhaps I may be allowed to add that my views on this subject have 
been officially accepted in Berlin and by the Prussian War Department 
(Vide report of a debate which took place in the German Reichstag on 
February 18th, 1892). 








THE PROFESSORSHIP OF MILITARY SURGERY, NETLEY. 
WE understand that there is a considerable amount of anxiety felt and 
expressed by the senior executive officers as to the arrangements to 
made on Brigade-Surgeon-Lieutenant-Colonel Godwin attaining the rank 
of surgeon-colonel. It appears that Brigade-Surgeon-Lieutenant-Colonel 
Godwin is now drawing the pay of the professor’s chair of surgery at 
Netley, and that_if he is seconded, and the step given tc the next senior 
officer of the grade, no expense will accrue to-the State, as the professor’s 
pay is budgeted separately from the Executive Medical Staff. If, on the 
other hand, Professor Godwin is allowed to draw the pay of the admini- 
strative rank, and to retain the professor's chair at Netley, it will deprive 
the army of an administrative officer for the district. It is, therefore, 
desirable that he should be seconded. in order that the administrative 
Py = in the department, which are already too few in number, should not 

further cut down. 





PRIVATE PRACTICE IN INDIA. 

THE right of Indian medical officers in civil employ to private practice 
and to receive fees, so long as such does not interfere with their pub- 
lic duties, has always been authoritatively recognised ; but the limitation 
of such rights through action of the Government has lately called forth 
both private protest and public comment in the Indian press. In 1888, 
“an ostentatiously liberal medical fee given by one of the native poten- 
tates” attracted unfavourable comment, and called forth a notification 
from the Government of India that, in future, before such fees were to be 
tendered to a medical officer, they were first to be submitted to the politi- 
cal agent for the consideration of the Indian or local Government. This 
order by itself, and in so far as it went, was not objected to, as it set up 
no exclusive right of the State to the whole time of the medical officer, 
nor did it affirm that the latter must first seek and obtain permission 
before engaging in private practice during his spare time. But the ex- 
pansion of the original order of the Government of India by the subordi- 
— - -_rcccamaae of Bombay has called forth grave objections, and even 
protests. 

In May, 1890, the latter Government ordained that political agents 
were to investigate each case of medical attendance on a native chief or 
members of his family by the civil surgeon, and, after hearing his ex- 
planations, to record judgment as to the amount of the fee to be 
awarded. Since then there has been issued another resolution, that no 
fee shall be accepted by a civil pe from any native chiefs for medical 
attendance on themselves or families without previous sanction of the 
local Government. 

It is contended that there is nothing in the general order of the Go- 
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vernment of India to warrant these drastic rules of the Bombay Govern- 
ment, which in effect ignore or abrogate the right of private practice en- 
joyed by medical officers, not only through long usage, but secured by 
Act of Parliament. It is true that Section 24 of 13 George III, chapter 63, 
enacts that no person holding a civil or military office under the Crown 
in India shall accept any donation or gratuity from any of the natives of 
Asia; but the very next section provides that such an order does not ex- 
tend to, or prohibit the taking of fees, gratuities, or rewards by a coun- 
cillor-at-law, physician, surgeon, or chaplain acting in the way of his 
profession. In Section 54, chapter 52, it is also enacted that such phy- 
sicians = surgeons may take fees ‘“‘dond fide in the way of their profes- 
sion only.” 

It is argued that the action of the Bombay Government is virtually 
contrary to these enactments, and places in the hands of political agents 
discrimination and power which should rest with the medical head, the 
Surgeon-General to the Government. The matter is one of which we 
have not heard the last, and it behoves the authorities in India to act 
cautiously, for the right of private practice has hitherto been a strong 
inducement for the best medical men to adopt an Indian career. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


TARIFF OF MEDICAL CHARGES. 

Ir “ V.’s” necessities are limited to the charges he should “‘ make for pro- 
fessional services rendered,” he will find the desired information in the 
Medico-Chirurgical Tariffs, published by Mr. H. K. Lewis, 186, Gower 
Street, W.C., which he may obtain, fey free, by sending a post-office 
order for two shillings; if, however, he be a young practitioner in need 
of advice on entering into private practice, he may consult with advan- 
—— Young Practitioner: His Code und Tariff, issued by the same 
publisher. 





MIDWIFERY ENGAGEMENTS. 

M.D. writes : Some time ago the husband of 4 woman living considerabl 
out of my district sent word that he wanted to see me; [ went an 
found his business was to engage me for his wife’s confinement. I 
booked the item, and subsequently visited her and gave orders as to 
her conduct, etc., pending her delivery. I heard nothing for some time, 
and on going to see her again fouvd she had been delivered by a medi- 
cal man in her own neighbourhood. Can I legally claim my fee for the 
case? If not, should I send in account for visits paid ? 

*.* We do not think that our correspondent would recover the fee in 
question. Ifthe contract, and the breach of it by the defendant, were 
duly established in an action, a sum equivalent to the proper remune- 
ration might be awarded, but the matter is too uncertain to enable us 
to suggest the adoption of legal proceedings. Perhaps the only prac- 
tical method of preventing loss in these cases (and there are doubtless 
many objections to such a course) would be to require part prepayment 
on making the engagement. 





MEDICAL ATTENDANCE BY SURGICAL DIPLOMATES. 
P. P. writes : Kindly tell me can a man with the L.R.C.S.I. only recover 
in the county court for medical attendance, not surgical attendance ? 
*." The holder of a qualification in surgery only would probably not 
recover in the county court for attendance, etc., in a purely medical 
case in the event of the absence of a medical qualification being duly 
raised by way of defence. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 

DEGREES IN SCIENCE.—A grace for the appointment of a syndicate to 
consider the question of establishing degrees in science was on ae 
25th rejected by 154 votes to 105. The grace was opposed by Dr. Hill, 
Master of Downing, Dr. D. MacAlister, and other teachers in the science 
and medical schools, as tending to place their students in a position of 
isolation and perhaps of inferiority as compared with other students. 

MEDICAL DEGREES.—At the same congregation the following degrees 
were conferred: M.B. and B.C.—Sydney Kent, B.A., Trinity; John Dixon 
Stubbs, M.A., Trinity ; George Armstrong Mason, M.A., St. John’s; M. R. 
Phipps Dorman, B.A., Clare: W. G. Hawkins Bradford, B.A., Caius; W. 
H. Cantrell Shaw, M.A., Jesus; F. Gore Wallace, B.A., non-collegiate. 














UNIVERSITY OF EDINBURGH. 

FINANCIAL PROPOSALS OF THE UNIVERSITY COURT.—On January 18th 
last this Court sent in to the Scottish Universities Commission a ** Memo- 
randum on the Financial Requirements of the University of Edinburgh.” 
Till now the document has been kept rigorously private, but a copy has 
somehow got astray, and has been printed almost in extenso in the Kdin- 
burgh daily papers. We quote such points as refer to the faculty of 
medicine. 

“No new chair is asked for by the Faculty of Medicine, but the 
Faculty of Law suggest that if a Chair of Public Health be formed, an ade- 
—_ endowment should be provided for the Chair of Medical Juris- 
prudence.” 

An additional sum of £300 is claimed on behalf of lectureships, £50 for 
each of three new lectureships, namely, clinical medicine, fevers, and 
laryngology, rhinology, and otology ; aiso £50 for each of three lecture- 
ships now existing without salary, namely, ophthalmology, mental dis- 


“The institution of a number of new lectureships,” is suggested, “as 
the mode in which the teaching staff of the University should be in- 
creased. The Commissioners have also by their Draft Ordinance 
(General, No. 10) indicated their approval of this procedure, and have 
framed statutes to provide for the mode of appointment. The Court 
agree laqreye 4 with these proposals, both because they give greater elas- 
ticity te the educational system by providing a method by which changes 
in the educational arrangements can, when necessary, be made, and 
because the University chest would not have new claims for pensions im- 
posed Ouit, such as would arise by the foundation of new professorships. 
Under the power to be conferred by the Draft Ordinance (General, No. 
10), the Faculty of Medicine think it not unlikely that adjunct lecture- 
ships would be instituted within several of the professorial departments 
by conjoining lectureships with the duties of some ofthe assistants.” 

Additional claims on behalf of assistantships are made as follows: 

Present. Additional. 
Anatomy (4 or 5) ++» £200 +» £440 








Chemistry (4) ... Sis ose oee jae +. 200 445 
Materia Medica (3) sos “as as bas +. 100 300 
Institutes of Medicine (3) ... bis ses aéb -- 100 oa 350 
Practice of Physic (1) me ey as id, jos? das 50 
ee a.) ra eae eee 
Midwifery (1) ... asi age we - on ~ ae eee 50 
General Pathology (3 ‘ és ae Sa 
Clinical Medicine (3) is ais -. 100 125 
Clinical Surgery (1) ... oa ae eke sf a 50 
Medical Jurisprudence and Public Health (2) ... 50 .. 350 
Botany (2) aan eee “se pom ook oe «. 650 “ee 250 
Natural History (3) ... Ses tee aes ss ine i ae 

1,150 £3,410 


time to time ap- 
pointed such additional assistants as this increase (in the number of 
students) rendered necessary, and either paid altogether or supplemented 
the stipends out of their class fees. From the returns for 1889-90 made to 
the University Court it would appear that Professors in the Faculty of 
Medicine and Science supplemented from this source the grants from the 
ph on 0 mal vote and the general university fund by paying £2,667 in 
salaries.” 

(The import of all this is that the medical and science professors are to 
be relieved, not only of the sum of £2,667 a year, which at present they 
~~ out of their fees to the assistants, but they are also to avoid the 

urther sum of £1,243 ayear which they ought to pay. In other words the 
professors, whose incomes are, on the average, £2,000 a year each, are 
each to receive £200 to £300 a year from the new Parliamentary grant. 
Probably the gain to each professor would be £284.] 

‘ = claims for laboratory and class expenses are made as 
ollows : 


£1, 
The statement continues: ‘“‘ The professors have from 


Present. Additional. 
oo GO ow Oa 


Anatomy... 

Chemistry it 100 600 
Materia Medica ‘ 50 150 
Institutes of Medicine 50 150 
Practice of Physic 26 24 
Surgery ... ie on 5 145 
Midwifery oa ae _ 40 
General Pathology ... 50 300 
Clinical Medicine oo 50 
Clinical Surgery ‘ be “ae aod “ — 50 
Medical Jurisprudence and Public Health... 35 115 
Botany... ov bes ina ak pm = = abe 100 
Natural History — dee diosa ie | ea 85 


£381 e+e £1,909 
“The Faculty of Medicine suggest that, owing to the great edugational 
value of research work, and its importance as a means of maintaining 
and increasing the success and reputation of the University, the Com- 
missioners should establish a research fund, out of which grants might 
be made to the different departments in which original work is being 
pursued for the purpose of defraying the expenses incurred. 
“Tt is also important to state that many of the professors in that 
Faculty have provided from their private resources apparatus and other 
appliances for improving and illustrating their teaching. The Faculty 
consider, if the method of payment of the yore be material] 
altered, that this outlay should be returned, and that the articles shoul 
be secured for the University so far as they may be considered valuable 
for the purposes of teaching and research.” 





UNIVERSITY OF GLASGOW. 
APPOINTMENT OF EXAMINERS.—At the last meeting of the Court of 
Glasgow University, Dr. A. M. Buchanan, of Anderson's College Medical 
School, was appointed examiner in anatomy; Dr. John Phillips, of Lon- 
don, was appointed examiner in midwifery; and Dr. W. J. Naisinith, of 
Ayr, examiner in medical jurisprudence, all for four years from April Ist, 
1892. Mr. J. R. Green, M.A. of London, was appointed examiner in 
botany from April Ist, 1892, to March 31st, 1895. 
QUEEN MARGARET COLLEGE.—The first college to be affiliated to Glas- 
gow University, under the new Act, is hikely to be a college for the educa- 
tion of women Queen Margaret College. The University Court lately 
referred to a committee an application from this College for affiliation, 
and at the last meeting of the Court the report of the Committee was pre- 
sented. It contained a memorandum of conditions which would be 
able to the authorities of Queen Margaret College, and these conditions 
were approved by the Committee. The Court adopted the report, a 
roved the conditions, and ordered the documents to be transmitted 
he Commissioners. It says much for the Council of Queen Margaret 


College that they have been able to satisfy the Court that the curricula 
they offer women, both in arts and in medicine, justif 
It is anticipated that the first detachment from the College of candidates 
for degrees in medicine will soon be permitted to come up for examina- 


their affiliation. 





eases, and diseases of children. tion. 
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UNIVERSITY OF DUBLIN. 
At the spring commencements in Hilary Term, held, according to cus- 
tom, on Shrove Tuesday in the Examination Hall of Trinity College, the 
following degrees in Medicine, Surgery, and Midwifery were conferred by 
the University Caput in the presence of the Senate : 
urei in Medicind, in Chirurgid, et in Arte Obstetricid.—A. O. East- 
wood, J. L. Falkner, R. W. Johnston, J. H. Head, A. H. Holmes, J. 
E. Jameson, M. T. Kelly, E. V. Legge, M. M‘Donald, T. H. Murphy, 
G. J. Peacocke, R. H. Shaw, A. E. Taylor, E. H. Townsend. 
Baccalaureus in Chirurgid.—A. W. Bate. 
Doctores in Medicind.—C. Orpin, R. W. Johnston. 








MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS.—Monday, February 29th. 
The Gresham University.—The Earl of DERBY presented a petition from 
— schools of medicine in England at Birmingham, Bristol, Leeds, 
iverpool, and Sheffield objecting to the provisions of the proposed 
charter of the Albert (now Gresham) University for various reasons. 


Tuesday, March Ist. 
- Local Government Repeal Bill.—Lord DENMAN moved the second reading 
of the Local Government Acts of England and Scotland Repeal Bill.—The 
motion was negatived without a division. 





HOUSE OF COMMONS.-—Thursday, February 26th. 

Royal Commission on Tuberculosis.—Mr. CHAPLIN, in reply to Mr. Fur- 
NESS, said he was informed that the Royal Commission on Tuberculosis 
held its last meeting on January 28th last, but he might observe that in- 
vestigations were being carried on, in addition to the taking of evidence 
at the meetings of the Commission. Minutes ofthe evidence given before 
the Commission had been printed for the use of the Commissioners, but 
the evidence had not been distributed tothe public. He did not under- 
estimate the interest with which the report of the Commission was 
awaited, but he was not in a position at present to state when their inves- 
tigations were likely to be concluded. 


Monday, February 29th. 

The Gresham Charter.—Mr. MUNDELLA asked whether, for the conve- 
nience of the House, the Government could state whether they would 
afford sufficient time for the discussion: of the Gresham Charter, as one 
hour before the usual time of closing debate would not be sufficient.—Mr. 
BALFOUR replied that he had pointed ont that this was not a discussion 
which could be brought to a premature close by the 12 o'clock rule, and 
although continuance to a late hour might not be agreeable or conve- 
nient, still the discussion could go its full term. Hecould not atthe 
present. moment give the right hon. gentleman the time he required. 

The Vaccination Acta.—Mr. RrrcHiz, in reply to Mr. BALLANTINE, said 
he could not undertake to introduce a Bill for the purpose of suspending 
prosecutions under the Vaccination Acts until the Report of the Royal 
Commission had been issued. 


Tuesday, March Ist. 

Yellow Fever at Santos.—Mr. LAWRENCE asked the President of the 
Board of Trade whether he was aware that it was reported that the vel- 
low fever at Santos had reached such a height that there was no one left 
to ca on business, the well being obliged to devote attention to the 
sick; that the epidemic had been oper by the authorities continu- 
ing to dredge the port; and whether he had any means of informing the 
shipping community of the condition of the port, or of otherwise guard- 
ing against the risks of British subjects trading in that port.—Sir 
MICHAEL HICKs-BEACH said he believed the facts as stated were substan- 
tially accurate. On February 8th he caused notices to be sent to the 
press suggesting that, owing to the insanitary condition of Santos, no 
ships should be chartered for that port. 


Movable Dwellings Bill—_Mr. BurT has again taken charge of, and will 
shortly introduce, the Movable Dwellings Bill of Mr. George Smith of 
Coalville, to bring the gipsy and van children and their homes under educa- 
tional and sanitary influences. It has been modified as to the powers of 
inspection, and strengthened in the clauses relating to the passbooks 
for the education of the sipsy and van children. The names on the back 
of the Bill are Mr. Burt, Dr. Cameron, Mr. James a Mr. Elton, 
Q.C., Mr. Fenwick, Mr. M. Kenny, Mr. John R. Kelly, and Colonel Makins 
—the same as last year. 








OBITUARY. 


JAMES ROSS, M.D., F.R.C.P., LL.D. 
By the death of Dr, James Ross, Manchester, the medical 
profession in England has lost one whose name and fame in 
certain departments of medical science were known through- 
out the land as well as abroad. James Ross was a native of 
Scotland, having been born at Kingussie in 1837. He was 
educated in the parish school of Laggan, Inverness-shire, and 
also at Edinburgh. He pursued his medical studies at Aber- 


deen University, where he graduated as M.B. and C.M. with 
highest honours in 1863, and the degree of M.D. was con- 
ferred on him a year later. 

After graduating, he settled in the Rossendale Valley and 
practised for some time in Waterfoot. 


After thirteen years 








of general practice, and after having thus laid a oe 
foundation by the acquirement of an all-round grasp of the 
science and practice of medicine, he came to Manchester in 
1876 and began work as a consulting physician, a career 
which he continued to follow with so much distinction, until 
he became so well known and esteemed that his services were 
continually in request in obscure cases of nervous diseases, 
not only in and around Manchester, but also across the 
Tweed. 

When he first came to Manchester he acted as physician 
in connection with the Children’s Department of the then 
newly-founded Southern Hospital. He then became patho- 
logist to the Royal Infirmary, a post which he held for some 
time, and one which enabled him to accumulate an immense 
number of pathological facts which were afterwards to be 
woven into his subsequent writings and works. After acting 
for a number of years as assistant-physician, he became full 
ef peers on the staff of the Royal infirmary, a post which he 

eld until his death. In 1876 he became a Member of the 
Royal College of Physicians, London, and in 1882 he was 
elected a Fellow. 

But Dr. Ross was much more than a physician tending and 
healing the sick in the hospital wards—more even than a 
busy, highly-esteemed, and much-sought-after consulting- 
physician—he was a great instructor of students of medicine 
in the principles and practice of our art. The immense 
amount of material in the out-patient rooms and in the wards 
of the Royal Infirmary not only afforded him a rich field for 
his own observations, but it also enabled him to impart to 
the large number of students who followed him in his daily 
rounds a sound training in the art of observing, studying, 
and treating disease. The very philosophical and rigid ana- 
lysis to which he submitted all his observations and any 
theory based on these was an intellectual discipline of the 
greatest value to his students. , 

In 1887 the Council of Owens College honoured itself, as 
much as it honoured Dr. Ross, by offering him the post of Joint 
Professor of Medicine in the College, Professor Morgan— 
who, to the regret of all his colleagues and the profession in 
Manchester, has been obliged, owing to ill-health, to retire 
from the Chair of Medicine—was joint Professor along with 
Dr. Ross. 

It is inexpressibly sad to think that of the two joint pro- 
fessors of Medicine in Owens College—Professors Morgan and 
Ross—both of whom a little over a year ago seemed hearty and 
well—one has had to resign from ill-health, while the other— 
considerably his junior in years—has been snatched from his 
field of usefulness in the full tide of his prosperity, and when 
his wise, judicious, and friendly council was so highly valued 
and esteemed by all his colleagues. 

Dr. Ross was a great deal more than a specialist ; in fact, 
he was proud of being a physician who had studied widely 
and deeply the nema of disease, and it was only after 
this foundation had been laid deep and strong that he more 
especially cultivated that department of disease—disorders of 
the nervous system—with which his name must indelibly be 
associated. He was endowed with very active and critical 
mental faculties, and had been well trained in his Alma Mater 
to apply his vigorous intellect to the solution of philosophical 
problems ; the combination of these qualities with his careful 
and accurate habits of observation enabled him, even when 
he was busily engaged in general practice, to produce some 
works which arrested the attention of the medical profession. 
It was but natural that, with a mind of such a philosophical 
bias, his attention should be attracted to such subjects as 
these: ‘‘ protoplasm,” and ‘“‘the graft theory of disease ’’— 
subjects which were well suited to arouse his analytical 
faculty. The latter most especially was remarkable for the 
— ys of the theories put forward in it. Dr. Ross’s fame 
will, however, rest on his work as a neurologist. He was not 
a neurologist merely on the clinical side, but his early patho- 
logical experiences enabled him to attack the subject from 
the side both of pathology and physiology. For many years 
—during the day carrying on an extensive practice—he col- 
lected the material for the work by which he will be best 
remembered--Treatise on Diseases of the Nervous Systen, pub- 
lished in 1881. It reached a second edition two years later. 
Although another was demanded, the increasing claims upon 
Dr. Ross’s time prevented him from ever undertaking a third. 
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Dr. Ross had in a . ~ degree the gift of expressing clearly 
and succinctly his thoughts in —- so that all his works 
are characterised by a careful marshalling of the facts as well 
as by clear enunciation of principles. On a subject of extreme 
difficulty—aphasia—he wrote a work which contains perhaps 
the clearest statement of this condition yet written in our 
language. The distribution of sensory nerve fibres was 
another subject in which Dr. Ross took a deep interest, and 
his paper in Brain on the segmental distribution of sensory 
disorders was a masterly contribution to the subject, based as 
it is upon a minute study of anatomical, pathological, and 
clinical details. 

The University of the Granite City, his Alma Mater, always 
watchful of the progress of her graduates, was not slow to 
recognise the merits and fame of one of her comparatively 
recent and most distinguished sons, and conferred upon him 
the degree of Doctor of Laws in 1883, 

Dr. Ross was a man who worked hard and studied much, 
and in his early years in practice had to snatch his hours for 
study from those that perhaps should have been devoted to 
rest. All his life he was a busy student, and perhaps the 
intensity and the almost incessant devotion to his work may 
have acted prejudicially on his physical well-being. At an 
rate, more than a year ago he showed signs of dyspepsia, whic 
his friends hoped might be attributed to his well-known 
assiduous application to his work. Steadily, however, h2 
seemed to lose flesh, and to those who knew him best it 
seemed that several months ago there were grave reasons for 
uneasiness as to the continued and progressive physical 
enfeeblement. Dr. Ross some months ago submitted himself 
toa treatment by massage and very nutritious feeding, but all 
to no purpose. He returned to Manchester, but to his col- 
leagues he did not seem to have improved (rather the reverse) 
notwithstanding the treatment. He attended at his consult- 
ing rooms daily, struggling bravely on against his fatal dis- 
ease, cancer of the stomach, until about three weeks ago, 
when he was forced to remain at home. During the last fort- 
night he endured a period of great suffering, which he bore 
with serenity and courage. The end came sooner than had 
been expected, but he remained conscious to the last, passing 
away quietly on the evening of February 25th. Dr. Ross 
leaves a widow, two daughters, and one son. 

In Dr. Ross his colleagues have lost a kindly, sympathetic, 
lovable, and amiable man of great simplicity of character and 
sterling honesty. His many kind acts of charity were done 
unostentatiously and unobtrusively. All who knew him will 
mourn his loss as that of a personal friend, who by his very 
simplicity of character and honesty of purpose endeared him- 
self to all with whom he came into relation. 


W. H. MICHAEL, M.R.C.S., Q.C. 

Tue late Mr. Michael was for more than 40 years a member of 
the British Medical Association. The date on which Mr. 
Michael was actually elected to the Association has not been 
| mee ascertained, but we find in the BritisH MEpIcaL 
OURNAL Of 1852 that he was present at the annual meeting 
held at Oxford ; and that at the end of the meeting, when it was 
announced by Sir Charles Hastings that the next annual 
meeting would be held at Swansea, Mr. Michael of Swansea, 
practising there as a general practitioner, expressed the grati- 
fication which the profession at Swansea and its neighbour- 
hood would experience from the choice just made, and 
assured the members of the Association a hearty welcome. 

At Swansea in the following year, when the Association met 
at Swansea, we find he took a very important part in the 
debate on the finances of the Association, which were not over- 
flourishing in those days ; in fact, for this important part of the 
affairs of the Association the times were very stormy. In a most 
able speech, which showed a promise of what would follow 
both in debate and in business capacity, he proposed reforms 
in the finances of the Association. He spoke also at the same 
meeting very eloquently in favour of a committee to consider 
the subject of a code of medical ethics. 

Mr. Michael was for a long time a member of the Joint 
Committee of the British Medical and Social Science Associa- 
tiogs on State Medicine, and worked with the late Dr. 
A. P. Stewart in the cause. He was for some time Hono- 
rary aed to the Monmouthshire and South Wales 

ranch, 





His knowledge of public health questions was very large, 
whether from the legal or scientific point of view. He was a 
Fellow of the Chemical Society of London, and part author of 
the Manual of Public Health, edited by Mr. Ernest Hurt. Mr. 
Michael’s success at the Parliamentary Bar was rapid and 
considerable; and for many years he held a leading position, 
and enjoyed a very lucrative practice. His interest in the 
British Medical Association was continuous and valuable; 
and on all public health questions especially he was ready at 

‘any time to give his friendly aid and advice. 





HOSPITAL AND DISPENSARY MANAGEMENT. 


NURSING AT THE LONDON HOSPITAL. 
A QUARTERLY court of the Governors of the London Hospital, 
Whitechapel, was held on March 2nd, at the institution. 
Mr. J. H. Buxton (the Treasurer) presided, and there was a 


ba large attendance of governors. 
r. 


.G. Q. Roperts (the Secretary) read the minutes of the 
weekly board held since the last court, from which it would 
appear that the question of the nursing staff had engaged the 
attention of the Committee on many occasions, and as a 
result the Treasurer and the Chairman had issued a memo- 
randum dealing with ‘“ the two crucial points in the 
adverse criticisms on the nursing arrangements of the 
hospital, which have been repeated at court after court, 
to the detriment of the best interests of the charity.” 
It was stated by those who criticised the nursing 
arrangements: (1) ‘‘That nurses are withdrawn from the 
wards and sent to private cases, and that this is unfair alike 
to the hospital patients and to the public.’’ (2) “‘ That in- 
sufficient aes are given to the probationers, and that the 
appointment of four additional workers would enable all pro- 
bationers and nurses to have an extra week’s holiday in the 
year.’’ On all these points the memorandum showed that 
the statements made therein were utterly at variance with 
the true facts of the case. The statistics of the work of the 
hospital during last year, as read by the secretary, showed 
that the number of patients in the institution on January Ist, 
1891, was 616; admitted during the year, 8,842; total, 9,458. 
In out-patients there were 87,501 free cases; and 24,591 re- 
commended by governors and subscribers; total, 112,092. 
The number of children admitted as in-patients during the 
year was 2,060. The average daily number of patients in the 
wards during the year had been 612. The number of applica- 
tions for private nurses during the year was 681, but it was 
only possible to supply nurses in 339 cases. In January of 
this year no fewer than 309 applications were received, of 
which only 43 could be complied with. The reports received 
as to the conduct of those nurses were entirely satisfactory, 
with the exception of three very trivial complaints which 
were hardly worth calling by such a name. 

The CHAIRMAN, in proposing the adoption of the report, 
said that, although the subject of the nursing was raised at 
the last court in December, he had no doubt it would be re- 
ferred to again, and therefore he should like to saya few 
words in reference thereto. The House Committee were 
always very glad to receive suggestions from the governors ; 
but when a few out of 3,500 insisted upon some small changes 
being made which they thought desirable against the judg- 
ment of the Committee, they felt that the management could 
not continue under those circumstances, and that such a 
course of criticism was very unfair to the hospital itself and 
to the governors generally. Although the attacks that had 
been made had been extremely worrying to the Committee, 
yet he begged to tell those who made them that they would 
not succeed in making any of the managing body resign. 
neither would they succeed in making any of the officials of 
the charity resign. The Committee considered it their duty, 
so long as their officers were worthy their support, to support 
them at all times. With regard to the nurses, they had a 
systematic training and teaching, and at the end of the first 
year they considered them trained, but the certificate of pro- 
ficiency was withheld until the end of the second year, so that 
the hospital might have one ee in which they might 
benefit by the training they had given. Their nurses who 





were on the staff were now able to get their full three weeks’ 
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holiday in the year because they had now completed 
the buildings, which, with the drainage alterations, had 
cost something like £30,000. Probationers had one 
week’s holiday at the end of the first six months’ train- 
ing, another week at the end of the second six months, 
a third week at the end of eighteen months’ service, 
and then, when their probation was at an end, they 
received one month off duty before they settled down to 
work again. In addition to that, both the staff nurses 
and probationers frequently had holidays for private 
reasons, and if ever they were away on sick leave it was never 
reckoned in their holidays. The interests of the hospital 
were never allowed to be compromised by having a private 
nursing staff, and the patients in the wards never suffered 
on that account. Of 339 private nurses sent out last 
year, in only three cases was there the smallest complaint. 

e Committee were now working under a system of fault 
finding, which enormously increased their difficulties, and 
which tended to encourage insubordination among their ser- 
vants. Such a state of things was very unfair to those whom 
the governors had chosen to manage the institution. 
Quarterly courts could not go on under the present condition 
of things, with constant hostile attacks on the management ; 
and it was for the governors to stop such proceedings by sup- 
porting the Committee. Mr. P. M. Marrtinegav, Lo.c, 
seconded the motion. 

After some remarks from Mr. W. J. Hutton, 

Mr. Ropert Hunter delivered a long speech, in which he 
said that those who criticised the management did not cen- 
sure the hospital generally ; but they did say that the nurses 
were overworked. So long as the committee withheld a cer- 
tificate of competency until the end of two years’ training the 
public were entitled to say that a nurse was not fully trained 
until after two years’ service in the hospital. With regard to 
the holidays of the nurses, the probationers ought to receive 
three weeks as well as the staff nurses. 

Mr. E. Murray Inv (Chairman of the House Committee) 
maintained that the present arrangements with regard to the 
nurses worked for the best, and was satisfactory to all parties. 

Mr. Costre.1oz, L.C.C., sary Seay in favour of giving 
the nurses longer holidays, the Rev. J. F. Krrro proposed :— 
“That this Court of Governors of the London Hospital de- 
sires to express its unqualified confidence in the administra- 
tion of the hospital, its warm appreciation of the services of 
the House Committee, and its cordial and hearty thanks to 
the officers of the as pone and the whole nursing staff, for 
their zealous and loyal co-operation with the committee in 
carrying out so important a work.” 

Before putting this to the vote, the CHarrMAn submitted 
the proposal for the adoption of the report, which was agreed 
to unanimously, as was the Rev. J. F. Krrro’s motion—Mr. 
and Mrs. Hunter and another gentleman left the room while 
the voting took place. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL ‘SERVICES. 


SANITATION OF LONDON HOUSES. 


THE work of the London Sanitary Protection Society, 1, Adam Street, 
Adelphi, W.C., a society formed in 1881 for the sanitary inspection of 
London houses, appears to have  pregrecsed during the last ten years in a 
very satisfactory manner. The Society has for its President the Duke of 
Argyll; Mr. Timothy Holmes acts as Treasurer ; gee on the Council, who 
all act as honorary officers, are Sir Henry Acland, Dr. Bristowe, Dr. 
Brunton, Sir Andrew Clark, and other eminent physicians, as well as 
engineers. The Society is precluded by its incorporation from making 
profits, and finding that even on the very low scale of charges made a 
surplus has begun to accumulate unnecessarily, a further reduction of 
charges is being made. There are 1,600 members, and 475 houses were 
inspected for the first time during the past year, bring up the total 
number of inspections to 4,591. Since 1888 ater stringency has been 
introduced in the testing of house drains with water to insure their free- 
dom from leekage into the surrounding soil, experience having proved 
that drains, though free from obstruction and well ventilated, are 
frequently in a most dangerous condition from original faulty construc- 
tion and bad jointing, which permits a free escape of sewage into the soil. 
Regret is expressed that no application has been received during the past 

for sanitary inspection of the dwellings of the working classes 

ughout London ; and seeing that the Association is not reaching the 
houses of the poor directly, they have given during the past year afurther 








donation of £10 to the Mansion House Council on the Dwellings of the 
Poor, who are doing most excellent work in that direction. In theannual 
report a list is given of provincial sanitary associations (which are not so 
numerous as could be desired), of which the membership appears to be 


scanty. 





NOTIFICATION OF MEASLES. 


AT the last meeting of the Paddington Vestry, a resolution was adopted, 
on the recommendation of the Sanitary Committee, expressing concur- 
rence with the views of the Vestry of St. Margaret and St. John, West- 
minster, touching the desirability of steps being taken to obtain the 
classification of measles as an infectious disease ; and that such Vestry be 
informed of the action taken by this Vestry in endeavouring to obtain the 
sanction of the Local Government Board to include measles amongst 


infectious diseases. 





SMALL-POX AMONG SWISS WAITERS. 
THERE seems to be a small outbreak of small-pox in St. Pancras, several 
cases now having been traced by Dr. Sykes, occurring among Swiss 
waiters who have been associated by mixing in houses in which they re- 
sort. The nationality and association of the sufferers and the fact that 
small-pox is prevalent ‘in Switzerland are considered to be marked evi- 
dences of foreign importation. 





HEALTH OF ENGLISH TOWNS. 


In thirty-three of the largest English towns, including London, 6,449 
births and 4,571 deaths were registered during the week ending Saturday, 
February 27th. The annual rate of mortality in these towns, which had 
declined in the preceding five weeks from 35.4 to 21.1 per 1,000, rose 
againto 23.4 during the week under notice. The rates in the several 
towns ranged from 14.2 in Croydon, 16.6 in West Ham, 17.8 in Hud- 
dersfield, and 17.9 in Brighton to 29.9 in Derby, 30.5 in Bristol, 32.9 in 
Halifax, and 34.0 in Burnley. In the thirty-two provincial towns the 
mean death-rate was 24.1 per 1,000, and exceeded by 1.7 the rate recorded 
in London, which was 22.4 per 1,000. The 4,571 deaths registered during 
the week under notice in the thirty-three towns included 426 which were 
referred to the principal zymotic diseases, against numbers declining 
from 607 to 383 in the preceding six weeks; of these, 155 resulted from 
ee oe 123 from measles, 49 from diphtheria, 39 from diarrheea, 
31 from scarle fever, 28 from “fever” (principally enteric), and 1 from 
small-pox. These 426 deaths were equal to an annual rate of -.2 per 1,000; 
in London the zymotic death-rate was 2.5, while it averaged 1.9 per 1,000 
in the thirty-two provincial towns, and ranged from 0.5 in Croydon and 
in Norwich, and 0.6in Plymouth, in Swansea, and in Leicester to 3.5 in 
Bristol, 3.7 in Liverpool, 3.8 in Cardiff, and 5.0 in Wolverhampton. 
Measles caused the — proportional fatality in Sheffield, Sunder- 
land, Liverpool, and Wolverhampton ; scarlet fever in Cardiff; whooping- 
cough in Newcastle-upon-Tyre, Derby, Blackburn, Wolverhampton, and 
Bristol ; and diarrhcea in Preston. The mortality from “fever” showed 
no marked excess in any of the large English towns. The 49 deaths from 
diphtheria recorded during the week under notice in the thirty-three 
towns included 30in London, 3in Bristol, and 3in Sheffield. One fatal 
case of small-pox was registered in Liverpool, but not one either in 
London orin any other of the thirty-three towns; 10 small-pox patients 
were under treatment in the Metropolitan Asylums Hospitals on Satur- 
day last, February 27th. The number of scarlet fever patients in these 
hospitals and in the London Fever Hospital on the same date was 1,198, 
against numbers declining from 1,397 to 1,244 at the end of the precedin 

five weeks; the new cases admitted during the week were 86, agains 

117 and 82 in the previous two weeks. The death-rate from diseases of 
the respiratory organs in London was equal to 5.6 per 1,000, and was 
slightly below the average. 


HEALTH OF SCOTCH TOWNS. 

DuRING the week ending Saturday, February 27th, 861 births and 635 deaths 
were registered in eight of the principal Scotch towns. The annual rate 
of mortality in these towns, which had steadily declined in the preceding 
five weeks from 27.2 to 20.1 per 1,000, rose again to 22.8during the week under 
notice, but was 0.6 per 1,000 below the mean rate during the same period in 
the thirty-three large English towns. Among these Scotch towns the 
lowest death-rates were recorded in Leith and Edinburgh, and the 
highest in Paisley and Greenock. The 635 deaths in these towns included 
68 which were referred to the principal zymotic diseases, equal to an 
annual rate of 2.1 per 1,000, which was slightly below the mean zymotic 
death-rate during the same period in the large English towns. The 
highest zymotic death-rates were recorded in Aberdeen and Greenock. 
The 321 deaths registered in Glasgow included 14 from whooping-cough, 
14 from measles, and 4 from diphtheria. Two fatal cases of diphtheria 
were recorded in Edinburgh, and 5 of whooping cough in Aberdeen. 
The death-rate from diseases of the respiratory organs in these towns 
was equal to 6.4 per 1,000, against 5.6 in London. 


, HEALTH OF IRISH TOWNS. 

In sixteen of the principal town-districts of Ireland the deaths registered 
during the week ending Saturday, February 20th, were equal to an annual 
rate of 31.6 per1,000. The lowest rates were recorded in Galway and Drog- 
heda, and the highest in Armagh and Waterford. The deaths from the 

rincipal otic diseases averaged 1.6 per 1,000. The 251 deaths regis- 

red in Dublin were equal to an annual rate of 37.4 per 1,000 (against 33.6 
and 31.8 inthe preceding two weeks), the rate during the same period being 
20.7 in London and 17.1 in ‘Edinburgh. The 251 deaths in Dublin.in- 
cluded 13 which were referred to the principal zymotic diseases (equal 
to an annual rate of 1.9 per 1,000), of which 4 resulted from diarrhea, 
3 a — 3 from whooping-cough, 2 from scarlet fever, and 1 from 
enteric fever. 
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INDIA AND THE COLONIES, 


INDIA. 

COUNTESS OF DUFFERIN’S FunD.—We have received a copy of the 
seventh annual report of the National Association for Supplying Female 
Medical Aid to the Women of India, commonly known as the Countess of 
Dufterin’s Fund, and we are happy to find that it is making steady pro- 
gress. Not only is there an advance in the number of women under 
medical tuition, and of patients attending the hospitals and Seen, 
but new hospitals are being opened and others are pane uilt and 
planned, while the financial position is on the whole satisfactory. Ifthe 
Association has not received in some places the encouragement which 
was — it has received in others far more than was to be 
expected. 





SOUTH AUSTRALIA. 

SOUTH AUSTRALIA FOR THE SOUTH AUSTRALIANS.—The address at the 
Commemoration of the University of Adelaide was delivered by Dr. Verco. 
He said that when he first became a student, three-and-twenty years ago, 
a qualification to practise was not to be had in the colony, whereas now a 
university thoroughly equipped was granting degrees to medical men 
wholly educated in South Australia. The present rate of supply, threeor 
four medical men per annum, was quite equal to the requirements of 
South Australia, which would henceforth practically be furnished by the 
Adelaide University, and immigration would almost cease. As to the 
standard of its degrees, he said that the double degree M.B., B.S. was 
now admitted to registration by the General Medical Council of Great 
Britain. The Conjoint Board in England had accepted the Adelaide Uni- 
versity course of medical studies, and the Universities of Oxford and 
Cambridge had accorded to it the status of an affiliated university. The 
University was not merely an examining but also a ———— body. The 
undergraduates had some five years’ contact with each other, and an 
esprit de corps was thus generated which would bind them “not only to 
their alma mater, but to one another as members of an educated, honour- 
able, and beneficent profession, not for trades-union purposes, but to 
render impossible professsonal envies and jealousies, and dishonour- 
able dealing. And, moreover, to perpetuate scientific intercourse, and 
thus to build up through the medium of the University Medical School 
an Australian school of medicine.” 








MEDICAL NEWS. 


THE Imperial Leopold-Caroline Academy of Scientists of 
Halle has awarded its Cothenius Medal to the well-known 
anatomist, Professor Retzius, of Stockholm. 


THE International Congress of Experimental Psychology 
will meet in London on Monday, August Ist, not Tuesday, 
August 2nd, as previously announced. 


THE number of medical practitioners in Munich, according 
to the most recent enumeration (1892), is 387, which gives a 
proportion of 1 doctor to 902 inhabitants. 


Proressor ApoLF KussMAvL celebrated the completion of 
his 70th year on February 22nd. The eminent physician re- 
ceived congratulatory telegrams from all parts of Germany 
and from many foreign countries. 


Dr. Lovurs Parxes, M.O.H. for Chelsea and Lecturer on 
Public Health at St. George’s Hospital, will read a paper at 
the Parkes Museum on March 9th, on ‘“‘ The Air and Water of 
London ; are they Deteriorating?’’ A discussion will follow. 


THE annual general meeting of the Irish Medical Schools 
and Graduates’ Association will be held on March 17th, at 
ll, Chandos Street, Cavendish Square. On the same evening 
the Association will dine at the Holborn Restaurant, at 7.30 
~. Dr. James N. Dick, C.B., Director-General R.N., in the 
chair. 


Tue Sgvuttn Prizze.—The Seutin Prize of 5,000 frances (£200) 
for 1890-91 offered by the Brussels Royal Society of Medical 
and Natural Sciences for the best essay on “The Etiology, 
Diagnosis, and Treatment of Inflammations of the Fallopian 

ube ’’ has been awarded to Dr. Theodore Landau, of Berlin. 

he essay, which is written in French, will be published by 
by the Royal Academy of Brussels. 


Leprosy 1n Sparn.—Leprosy has been on the increase in 
different parts of Spain for some years past, and the exten- 
sion of the disease has at last aroused the attention of the 
Government. On February 16th, the Director-General of 

neficence and Sanitation sent a circular letter to all 
governors of provinces calling on them to take such steps as 
may seem necessary under the circumstances. 


_one 





GERMAN UNIVERSITIES.—According to Ascherson’s Univer- 
sitdts-Kalender, the total number of students in the twenty 
universities of the German Empire and the Munster Academy 
during the last half-year was 28,515, of whom 8,916 were stu- 
dents of medicine. Berlin heads the list with 4,611 matricu- 
lated students, Munich coming next with 3,551, and Leipzig 
third with 3,242. Rostock stands lowest with 368. The teach- 
ing staff comprises a personnel of 2,445, of whom 1,049 are or- 
dinary, 532 extraordinary, and 60 honorary professors. 


UNQUALIFIED ASSISTANTS.—At a council meeting of the 
General Practitioner’s Alliance, Mr. G. Brown, the President, 
read a correspondence with a practitioner in the north of 
England, whose unregistered assistant was reported to be in 
the habit of signing certificates, and appending to his name 
initials implying that he was duly qualified. The practitioner 
referred to o— that his assistant held qualifications 
from a colonial university, and that he would see that he did 
not give similar certificates in future. 


INFLUENZA IN Horsks.—In reference to the concurrence of 
influenza in men and horses, Dr. Partridge, of Stroud, in his 
annual report for 191, just presented to his authority, states 
that very many cases of influenza have occurred in his dis- 
trict, causing some deaths, directly or indirectly. It appears 
that Mr. Boscombe, veterinary surgeon, had informed Dr. 
Partridge that he had several cases in horses under treat- 
ment, and that some mills had been impeded in their work; 
— to the illness of the employés,to such an extent that 

arge firm could hardly carry on their business in con- 
sequence. 


THE GERMAN Scuraicat Socrety.—The twenty-first Con- 
gress of the German Surgical Society will be held at Berlin 
in Whitsun week, from June 8th to 11th, under the presi- 
dency of Professor von Bardeleben. It is hoped that the 
Langenbeckhaus, the formal opening of which has been fixed 
for June Ist, will be ready for the accommodation of the Con- 
gress. The first general meeting will be devoted to a discus- 
sion on ‘‘ The Surgical Significance of the New Firearms,’ to 
be introduced by Professor P. Bruns. Another specially in- 
teresting feature of the Congress will be a debate on Anzesthe- 
tics, to be introduced by the presentation by Professor Gurlt 
of the report of a collective investigation on the subject. 


Prizes.—The Spanish Motien <piveatest Academy offers 


prizes of 250 pesetas (£10) with the title of Corresponding 
Member of the Academy, for the best essays on the following 
subjects: 1. (Academy prize) Clinical Concept and Critical 
Discussion of the Modern Theories of Inflammation. 2. 
(Pedro Espina y Martinez prize) Critical Discussion of the 
Clinical Value of Changes of the Timbre of Physiological 
Murmurs and Rhythm in the Early Diagnosis of Cardiac Dis- 
ease. Essays, which may be written in Spanish, Portuguese, 
French, Italian, English, or German, must be sent before 
September Ist, 1892, to the General Secretary, Sefior Enrique 
Olivan y Sanz, Montera 22, Madrid. 


LITERARY INTELLIGENCE.—Messrs. J. and A. Churchill 
have in the press a Dictionary of Psychological Medicine, edited 
by Dr. Hack Tuke. Among the contributors are Dr. Clifford 
Allbutt, Professor B. Ball, Professor M. Benedikt, Professor 
Charcot, Sir Andrew Clark, Dr. A. Erlenmeyer, Professor V. 
Horsley, Professor Mendel, Dr. Blandford, Dr. Buzzard, Dr. 
F. Needham, Dr. Savage, Professor Tamburini, Dr. Gilles de 
la Tourette, Dr. Wilks, and other distinguished representa- 
tives of psychological and general medicine. As the printers 
have reached the letter ‘‘ R,”’ the work will probably be pub- 
lished at an early date.—A new medical journal, The Doctor’s 
Weekly, has recently appeared in New York, under the 
editorship of Dr. Ferdinand King.—Dr. J. A. Fordyce has 
taken the place of Dr. Morrow as ‘editor of The Journal of 
Cutaneous and Genjfo- Urinary Diseases.—The Revue Générale de 
Médecine, de Chirurgie, et d’ Obstétrique, x weekly journal on the 
lines of our own EprromE or CURRENT MEDICAL LITERATURE, 
noe to appear in Paris last January. Theeditor is Dr. F. de 

se. 


DEATHS IN THE ProFession ABRoAD.—Among the members 


of the medical profession in foreign countries who have 
recently died are Dr. Vailhé, formerly Professeur Agrégé in - 
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the Medical Faculty of Montpellier; Dr. Libert, a member 
of the French Senate; Dr. Francisco de P. Campa, Professor 
of Obstetrics and Gynzcology at Barcelona, and author of 
various works on these subjects; Dr. J. Hasner, Ritter von 
Artha, some time Professor of Ophthalmology in the Uni- 
versity of Prague, and author of ‘‘ Clinical Lectures on Eye 
Diseases ”’ (1860-66), and other works, in his 73rd year; Dr. 
J. Wagner, Professor of Anatomy in the University of 
Charkow; Dr. Kopp, Professor of Chemistry in the University 
of Heidelberg; M. Amédée Amette, for thirty years honorary 
secretary of the Paris Faculty of Medicine, and author of a 
Medico-legal and Medico-ethical Code, which was translated 
into several languages, aged 70; Dr. Abel Joire, honorary 
Professor of Therapeutics in the Medical Faculty of Lille, 
aged 72; Dr. Cyprien Dufourgq, of Metz, aged 92; Dr. Vincenzo 
Santi, Professor of Materia Medica in the University of 
Perugia; and Dr. Liberale Signoretti, of Venice, aged 85. 





MEDICAL VACANCIES, 


The following vacancies are announced : 

BEDFORD GENERAL INFIRMARY.—Resident Surgeon, doubly quali- 
fied. Salary, £100 per annum, with apartments, board, and washing. 
Applications to the Secretary by March 26th. 

BIRMINGHAM AND MIDLAND EYE HOSPITAL.—Assistant House- 
Surgeon. Salary, £50 per annum, with apartments and board. Ap- 
plications to the Chairman of the Medical Board by March 10th. 

BRIDGWATER INFIRMARY.—House Surgeon. Salary, £80 per annum, 
with board and residence. Applications to Mr. John Coombs, Hon. 
Sec., by March llth. 

CAMBERWELL HOUSE ASYLUM, Camberwell, 8.E.—Junior Medical 


Officer; unmarried. Salary, £100 per annum, with board, lodging, +‘ 


washing, etc. Applications to the Medical Superintendent. 

CANCER HOSPITAL, FREE, Brompton, 8.W.—Two Surgeons; must be 
F.R.C.S.Eng., and reside within the four miles radius. Applications 
to W. H. Hughes, Secretary, by March 7th. 

CENTRAL LONDON OPHTHALMIC HOSPITAL, 328 A, Gray’s Inn Road, 
W.C.—House-Surgeon. Rooms, coals, and light provided. Applica- 
tions to the Secretary by March 5th. 

CHORLEY GENERAL DISPENSARY.—House-Surgeon and Apothecary. 
doubly qualified. Salary, £120 per annum, with house, rates an 
taxes, coals and gas. Applications to Bernard Stanton, Secretary, by 
March 12th. 

CITY OF LIVERPOOL INFECTIOUS DISEASES HOSPITALS.—Resi- 
dent Medical Officers for the City Hospital North, Netherfield Road, 
and City Hospital South, Grafton Street, doubly qualified, and not 
more than 30 years of age. Salary, £100 per annum, increasing £10 
annually to £120, with board, washing, and lodging. Applications, 
endorsed “ Resident Medical Officer,” to be addressed to the Chair- 
man -of the Hospitals Committee, under cover to the Town Clerk, 
Municipal Offices, Liverpool, by March 23rd. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic- 
toria Park, E.—House-Physician. Board, residence, and allowance 
for washing provided. Applications to the Secretary at the Office, 24, 
Finsbury Circus, E.C., by March 12th. 

COUNTY ASYLUM, Whittingham, Preston.—Assistant Medical Officer.— 
Salary, £150 per annnm, with board, lodging, washing, and attend- 
ance. Applications to the Medical Superintendent by March 15th. 

DENBIGHSHIRE INFIRMARY, Denbigh. — House-Surgeon. Must be 
conversant with the Welsh language. Salary to commence at £85 per 
annum, with board, residence, and washing. Applications to W. 
Vaughan Jones, Secretary. 

DENTAL HOSPITAL OF LONDON, Leicester Square.—Two Assistant 
Dental Surgeons; must be Licentiates in Dental Surgery. Applica- 
tions to the Secretary, F. J. Fink, by March l4th. 

DENTAL HOSPITAL OF LONDON AND LONDON SCHOOL OF DEN- 
TAL SURGERY, Leicester Square.—Demonstrator. Honorarium, £50 
perannum. Applications to Morton Smale, Dean, by March 4th. 

EAST SUFFOLK AND IPSWICH HOSPITAL, Thoroughfare, Ipswich. — 
House-Surgeon, unmarried, doubly qualified. Salary, £100 per an- 
num, with board, lodging, and washing. Applications to the Secre- 
tary by March 15th. 

EXETER CITY ASYLUM, Digby, near Exeter.—Assistant Medical Officer, 
unmarried. Salary, £100 per annum, rising £10 annually to £150, with 
board, lodging, and washing. Applications to the Medical Superin- 
tendent by March 19th. i 

HOXTON HOUSE ASYLUM, N.—Assistant Medical Officer. Salary, £2120 
per annum, rising £10 a-year to £160, with board, lodging, and wash- 
ing. Applications to the Medical Superintendent. 

LEEDS PUBLIC DISPENSARY.—Resident Medical Officer. Salary, £25 
perannum. Applications to the Secretary by March 12th. 

LEEDS PUBLIC DISPENSARY. — Junior Resident Medical Officer. 
Salary, £85 per annum. Applications to the Secretary of the Faculty 
by March 8th. 

LINCOLN COUNTY HOSPITAL.—House-Surgeon ; doubly qualified; un- 
married, and under 40 years of age. Salary, £100 per annum, with 
board, lodging, and washing. Applications to the Secretary by 
March 12th. 

LONDON LOCK HOSPITAL AND ASYLUM, Harrow Road, W., and 91, 
Dean Street, Soho, W.— istrar. Applications to the Secretary at 
Harrow Road by March 26th. 








LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.—Physi- 
cian, doubly qualified. Applications to E, Wilson Taylor, Secretary, 
by March 12th. 

LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.—Assistant 
Physician, doubly qualified. Application to E. Wilson Taylor, Secre- 
tary, by March 12th. 

MANCHESTER ROYAL INFIRMARY.—Assistant Medical Officer for the 
Monsall Fever Hospital. Appointment for twelve months. Salary, 
£100 per annum, with board and residence. Applications to the 
Chairman of the Board, by March 5th. 

MANCHESTER SOUTHERN AND MATERNITY HOSPITAL.—Resident 
House-Surgeon. Applications to G. W. Fox, Honorary Secretary, 53, 
Princes Street, Manchester. 

METROPOLITAN HOSPITAL, Kingsland Road, N.E.—Two Assistant 
Surgeons ; must be F.R.C.S.Eng. Applications to C. H. Byers, Secre- 
tary, by March 5th. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC 
Queen ay Bloomsbury.—Senior House-Physician ; doubly quali- 
fied. Salary, £100 per annum, with board and apartments. Applica- 
tions to B. Burford Rawlings, Secretary, by March 10th. 

NORTH-EASTERN HOSPITAL FOR CHILDREN. Hackney Road, N.E.— 
Junior House-Surgeon for nine months ; doubly qualified. Salary at 
the rate of £60 per annum. Applications to A. Nixon, Secretary, 27, 
Clement’s Lane, E.C., by March 12th. 

PADDINGTON UNION, W.—Assistant to the Medical Superintendent of 
the Infirmary, and Assistant Medical Officer of the Workhouse; 
doubly qualified; unmarried. Salary, £100 per annum, rising £5 
annually to £120, with board, lodging, and washing. Applications 
by March 5th. 

PARISH OF BERMONDSEY.—Analyst. Fee, 10s. each analysis. Appli- 
cations addressed “ Application for Analyst,” Town Hall, Spa Road, 
8.E., by March 7th. 

QUEEN’S COLLEGE, Birmingham.—Professor of Therapeutics. Appli- 
cations to Dr. B. C. A. Windle, Dean of the Faculty, by March 16th. 
ROTHERHAM HOSPITAL.—Resident House-Surgeon, doubly qualified, 
unmarried. Salary, £100 per annum, with board, furnished apart- 
ments, and washing. Applications to the Honorary Secretary by 

March 8th. 

ROYAL BERKS HOSPITAL, Reading. —Assistant House-Surgeon. Salary, 
£40 per annum, with board and lodging. Appointment forsix months. 
Applications to the Secretary by March 15th. 

SHEFFIELD UNION.—Resident Assistant Medical Officer for the Work- 
house at Fir Vale, Pitsmoor. Salary, £100 per annum, with rations 
and other usual allowances. Applications to Joseph Spencer, Clerk 
to the Guardians, Union Offices, Sheffield, by March 16th. 

ST. MARK’S HOSPITAL FOR FISTULA, Etc., City Road, E.C.—House- 
Surgeon. Salary, £50 per annum, with board and residence. Ap- 
pointment for twelve months. Applications to the Secretary by 
March 12th. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—House-Physician. 
a for six months. Board and lodging provided. Ap- 
plications to R. G. Gilbert, Secretary Superintendent, by March 16th. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—House-Surgeon. 
Appointment for six months. Board and ry hg eg Applica- 
tions to R.G. Gilbert, Secretary Superintendent, by March 16th. 

WESTON-SUPER-MARE HOSPITAL. — House-Surgeon; unmarried; 
doubly qualified. Salary, £50 per annum, with board and residence. 
Applications to the Hon. Secretary by March 9th. 





MEDICAL APPOINTMENTS. 

BEADLES, Cecil F., appointed Assistant Medical Officer to Colney Hatch 
Asylum, vice H. G. Shaw, resigned. 

BEVAN, Richard, L.R.C.P., M.R.C.S., appointed Medical Officer of Health 
for Ashford, Kent. 

Boaan, J. H., L.R.C.P., L.R.C.S.Irel., appointed Medical Officer for the 
Fethard No. 2 Dispensary District, Medical Attendant to the Con- 
= Irish Light, and the Admiralty, Duncannon Fort, co. Wex- 

ord. 

CAMPBELL, Marshall John, L.R.C.P., L.R.C.S.Edin., appointed Police 
Surgeon for the Essex Street and ‘Brunswick Dock Bridewells, Liver- 
pool, vice Howard Arnold, L.R.C.P., L.R.C.S.Edin.,, deceased. 

CLARK, James, M.D.Aberd., F.R.C.S.Edin., reappointed Medical Officer of 
Health for Lichfield. 

CLAYTON, J. H., M.B.Lond., L.R.C.P., M.R.C.S., appointed Casualty Sur- 
geon to the Queen’s Hospital, Birmingham, vice A. Clay, M.R.C.S.Eng., 
resigned. 

DICKINSON, J. C. H., M.B.Camb., L.S.A., appointed Medical Officer of the 
Workhouse of the Stepney Union. 

DurFrrFreEY, G. F., M.D. Dub., F.R.C. P.1I., appointed Inspector of Examinations 
for the General Medical Council. 

DunsTAN, Professor Wyndham R., M.A., F.I.C., F.C.S., opeeetes Lec- 
turer on Chemistry at St. Thomas’s Hospital Medical School. 

Eassy, W., M.D , reappointed Medical Officer and Public Vaccinatcr of 
the Castor District of the Peterborough Union. 

GEDDIE, D. Watson, M.A., M.B., C.M.Aberd., appointed 'Medical Officer 
for the Lochaber District of the Kilmonivaig Parish. 

GERATY, Thomas, M.R.C.S.Eng., L.R.C.P.I., appointed Honorary Consult- 
ing Surgeon to the Nottingham General Dispensary, vice Joseph 
Thompson, L.R.C.P., M.R.C.S., resigned. 

HAwkEINs, Walter R. T., M.R.C.S.Eng., L.S.A., appointed Medical Officer 
for the No. 3 District of the Barton Regis Union. 

HIGGINSON, John W., L.R.C.P.Lond,, M.R.C:S.Eng., appointed Medical 
Officer of the Aldborough District of the Beckham Union. 
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HuMPHRY, F. A., F.R.C.S., appointed Honorary Consulting Surgeon to the 
Sussex County Hospital. 

MACKIE, John, L.R.C.P.Edin., L.F.P.S., appointed Medical Officer for the 
Lowdham District of the Southwell Union, vice Dr. Sers, resigned. 
McKay, W. J., M.B., M.Ch., B.Sc.Sydney, appointed Resident Medical 

Officer to the Soho Hospital for Women. 

MoRGAN, William, M.R.C.S.Eng., L.S.A., appointed Surgeon to the Morfa 
Works, Swansea, vice H. A. Latimer, M.R.C.S.Eng., resigned. 

MORLAND, Chas. — D., M.B.,\B.A.Durh., L.R.C.P.Lond., M.R.C.S., ap- 
pointed House-Surgeon to the Cardiff Infirmary, vice br. John 
Thomas, resigned. 

MorRRIS, Edgar, M.R.C.S., appointed Honorary Surgeon to the Hereford 
General Infirmary, vice H. Vevers, M.R.C.S.Eng., resigned. 

MORTLOCK, Robert - M.B., C.M.Edin., appointed Medical Officer for 
the Caldbeck District of the Wigton Union, vice John Furness, 
L.F.P.S.Glas., deceased. 

O’MaHony, Daniel Joseph, M.D.R.U.I., L.R.C.P.I., appointed Dispensary 
Medical Officer for t e Cork Dispensary District, vice T. Crowley, M.D. 

PHILLIPs, John, M.A., M.D.Cantab., M.R.C.P., appointed Examiner in 
Midwifery to the Glasgow University. 

PICKEN, James, M.B., C.M.Glas., reappointed Medical Officer of Health 
for the Urban Sanitary District of the Rawmarsh Union. 

RENNET, D., M.B., C.M., D.P.H.Aberd., appointed one of the Medical Offi- 
cers of the City Parish, Aberdeen, vice Dr. Hutcheon, deceased. 

REYNOLDS, E. 8S., M.D.Lond., M.R.C.P., M.R.C.S., appointed Medical 
Officer of the Crumpsall Workhouse, Township of Manchester. 

RICHARDS, Mr. W., appointed Honorary Dental Surgeon to Fowey Cot- 
tage Hospital. 

RoBERTS, Frederick Thomas, M.D., F.R.C.P.Lond., appointed Consulting 
Physician to the Hospital for Consumption, Brompton. 

Scott, Arthur Wm., M.D.Brux., M.R.C.S.Eng., reappointed Medical Officer 
of Health for the Handsworth Urban Sanitary District. 

SELLERS, A. E., M.R.C.S., L.R.C.P., appointed Medical Officer and Public 
Vaccinator for Thornhill and Whitley Lower Districts of the Dews- 
bury Union, vice W. T. Brand, M.B. 

Simpson, E., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer for the 
Calverton Sanitary District of the Basford Union. 

STOKES, A. W., F.C.S., appointed Public Analyst for Hampstead. 

THOMAS, E., L.R.C.P.Edin., L.F.P.S.Glas., appointed Medical Officer for 
the Aberdaron Sanitary District of the Pwllheli Union. 

TuRNER, John Andrew, M.B., ©.M.Edin., D.P.H.Camb, reappointed 
Medical Officer of Health for the Hinckley Rural Sanitary District. 
TURRELL, W. J., M.A., M.B., B.Ch.Oxon., appointed Medical Officer to the 

Cutler Boulter Provident Dispensary, Uxford. 

WaTSON, F. S., M.R.C.S., appointed Medical Officer for the Linton Sani- 

tary District and the Workhouse of the Linton Union. 





DIARY FOR NEXT WEEK. 


FRIDAY (March 4th). 
WEsT-LONDON MEDICO-CHIRURGICAL SOCIETY, West London Hospital, 
8 P.M.—Clinical meeting. Mr. Bidwell: Tumour of the 
Tongue. Mr. Lake: Umbilical Polypus. Mr. Keetley: (1) 
Suture of the Patella. (2) Severe Flat Foot. wr. Ball: 
Cancer of the Gsophagus. 


MONDAY, 
LONDON Post-GRADUATE CouRSE, Royal London Ophthalmic Hospital, 
Moorfields, 1 PM.—Mr. A.‘Stanford Morton: Ocular In- 
uries. Great Northern Central Hospital, 8 Pp.m.—Dr. Gal- 
oway: Malignant Growths. 
QODONTOLOGICAL SOCIETY OF GREAT BRITAIN, 8 P.M.—Discussion on Irre- 
gularities associated with Anterior Protrusion of the Upper 
Teeth, opened bv Mr. D. Hepburn. Casual communica- 
tions by Mr. F. Newland Pedley and Dr. E. W. Roughton. 
MEDICAL SOCIETY OF LONDON.—General meeting, 8 p.M.: Election of 
officers and Council. Ordinary meeting, 8.30 p.M.: Dr. 
Lauder Brunton: The Pathology and Treatment of Piles. 
Mr. Boyce Barrow: Prostectomy by the Clamp and 
Cautery. 
TUESDAY. 
LONDON POST-GRADUATE CouRSE, Bethlem Royal Hospital, 2 P.m.—Dr. 
Hyslop: Moral Insanity. Hospital for Diseases of the Skin, 
Blacktriars, 4 P.M.—Dr. Payne: Local Treatment of Cu- 
taneous inflammation. Charing Cross Medical School, 
8 P.M.—Dr. Dakin: Convulsive Affections of Pregnancy 
and Labour. 
ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 8.30 P.M.—Mr. J. Greig 
Smith : Enterostomy in Intestinal Obstruction. Mr. Richd. 
Barwell: The Operative Treatment of Congenital Disloca- 
tion of the Hip. 
Royar CoLLEGE OF PHYSICIANS, Examination Hall, Victoria Embank- 
ment, 5P.M.—Dr. Francis Warner: The Milroy Lectures: 
An Inquiry as to the Physical and Mental Condition of 
School Children. Lecture I: On the Principles Employed 
and the Basis of the Methods of Inquiry. 


WEDNESDAY. 
Lonpon Post-GRADUATE CouRSE, Parkes Museum, 74A, Margaret Street, 
W., 1 P.M.—Dr. Louis C. Parkes: School Hygiene and 
Hygiene of Special Trades and Occupations. Hospital for 
Consumption, Brompton, 4 P.M.—Dr. Percy Kidd: Exami- 


nation of the Sputum for Tubercle Bacillus. Royal London 
Ophthalmic Hospital, Moorfields, 8 P.M.—Mr. J. B. Law- 
ford : Toxic Amblyopia. 

HUNTERIAN SOCIETY, London Institution, 8.30 p.m.—Pathological even- 
ing. Mr. T. H. Openshaw: Subdural Hemorrhage. Dr. F. 
C. Turner: Malignant Stricture of Sigmoid Flexure: 
Secondary Growths in Colon. Dr. Chaplin; 1. Gangrene of 
Lung from Pressure of Aneurysm of Aorta. 2. Enlarged 
Bronchial Glands producing Asphyxia. Mr. John Poland: 
Extensive Epithelioma of Cicatrix, from a man, aged 35. 
And other specimens. 


THURSDAY. 

LONDON PosT-GRADUATE COURSE, National Hospital for the Paral 
and the Epileptic, 2P.m.—Dr. Semon: Paralytic Affections 
ofthe Larynx. Hospital for Sick Children, Great Ormond 
Street, 4 P.M. Dr. Arkle: Pathological Demonstration. 
No. 2. Tuberculosis. London Throat Hospital, Great 
Portland Street, 8 P.M.—Dr. Whistler: Syphilis of the 
Throat. 

RCYAL COLLEGE OF PHYSICIANS, Examination Hall, Victoria Embank- 
ment, 5 P.M.—Dr. Francis Warner: The Milroy Lectures: 
An Inquiry as to the Physical and Mental Condition of 
School Children. Lecture Il: The Signs observed in 
Describing Children. 

MEDICO-PSYCHOLOGICAL ASSOCIATION OF GREAT BRITAIN AND IRELAND, 
Hall of the Faculty of Physicians and Surgeons. St. Vin- 
cent Street, Glasgow, 2.30 P.m.— Dr. Carswell : The Practical 
Difficulties of Granting Certificates of Insanity, and How 
they may be Best Overcome. Dr. Oswald: Certain German 
Asylums. 

BRITISH GYNACOLOGICAL SOCIETY, 8.30 P.M.—Dr. W. J. Smyly : On Extir- 
pation of the Uterus for Myoma.. Mr. Lawson Tait and Mr. 
C. Martin: Note on the Alleged Occurrence of Tubal Abor- 
tion in Ectopic Gestation. 

NORTH LONDON MEDICAL AND CHIRURGICAL SOCIETY, Great Northern 
Central Hospital, 8.30 p.M.—Dr. Patterson will show a 
series of Lantern Slides illustrating Surgical Diseases. Dr. 
O'Reilly will show a specimen of Thyroid Tumour removed 
by operation, and the patient, and will also read a paper 
on Unusual Vase of Twins. 

OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM, 8.30 P.M.—Patients 
and Card Specimens at 8 pM. Dr. Rockliffe: Case of 
Proptosis. Mr. Hartridge: Double Lachrymal Fistula, 
probably congenital. Mr. Work Dodd: Scleroderma of Lip 
and Cheek. Mr. Hulke: Arterio-Venous Aneurysm of 
Urbit. Dr. Wood: (i) Disease of Retina and Choroid with 
Detachments of Retina. (2) Double Coloboma in Fundus. 
(3) Bleaching of Eyelashes and Eyebrows in Sympathetic 
lrido-Cyclitis. Mr. Lawford: Reversible Spectacle Frame. 
Mr. Treacher Collins : On the Minute Anatomy of the Pyra- 
midal Cataract (lantern slide demonstration). Mr. 
Tweedy: The Physical Factor of Conical Cornea. Mr. E. C. 
Kingdon : Rare Fatal Disease of Infancy, with Symmetrical 
Changes at Macula Lutea. 


FRIDAY. 

LONDON PosT-GRADUAT& COURSE, Bacteriological Laboratory, King’s 
College, 11 A.M. to 1 P.M.—Professor Crookshank: Lecture 
—Typhoid Fever, Diphtheria; Practical Work: Sections. 
Hospital for Consumption, Brompton, 4 P.M.—Dr. Percy 
Kidd: Some Forms of Myocardial Disease. Charing 
Cross Medical School, 8 P.M.—Dr. J. Watt Black: Metror- 
rhagia. 

CLINICAL SOCIETY OF LONDON, 8.30 P.M.—Mr. Damer Harrisson: A Case 
of Nerve Grafting. Mr. Page: Peritonitis from Hemor- 
rhage: Abdominal Section in a Case of Ruptured Spleen 
aud in Two Cases of Ruptured Liver. Dr. Percy Kidd: 
A Case of Mediastinal and Pulmonary Carcinoma, associ- 
ated with Retraction of the Chest Wall. Mr. Arbuthnot 
Lane: Cases illustrating the Modesin which a Strangu- 
lated Loop of Bowel Reacts to the Constricting Medium. 


SATURDAY, 
LONDON PosT-GRADUATE CouRSE, Bethlem Royal Hospital, 11 a.m.—Dr. 
Hyslop: Legal Aspects of Insanity. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting axnouncements of Births, Marriages, and Deaths is 
8s. Bd. sehich sum should be forwarded in Post Office Order or Stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 

BIRTH. 


GopFREY.—On February 23rd, at Ventnor, Isle of Wight, the wife of H. W. 
Godfrey, M.B., M.R.C.S., of a son. 
MARRIAGES. 


GREEN—CROwpyY.—On February 25th, at St. Giles’s Church, Reading, by 
the Rev. G. M. Johnson, Rector of Barningham Parish, Norfolk, as- 
sisted by the Rev. F. G. Greenham, Edward F. 8. Green, M.D., of 
Woodside, South Norward, to Elizabeth, second daughter of the late 
Charles Crowdy, Surgeon, of St. John’s, Newfoundland. No cards. 

WILDING—SCRIVENOR.—On February 25th, at St. Thomas, Seaforth, by 

the Rev. C. F. Smithwick, M.A., Walter F. W. Wilding. M.R.C.S.Eng., 

L.R.C.P.Lond., and L.M.Coombe, Medical Officer of Health, Hindley, 

Lanc., eldest son of Captain James Wilding, Bootle, to Lucretia Mary 

Scrivenor, youngest daughter of the late G. H. Scrivenor, -Esq., In- 

spector-General Ter Majesty's Customs, Hopeton House, Seaiorth, 





Liverpool. 
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HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS, 








Cancer, Brompton (Free). Hours of Attendance..—Daily, 2. Operatior: 
Days.—Tu. 8., 2. a 

CENTRAL LONDON OPHTHALMIC. Operation Days.—Daily, 2. 

CHARING Cross. Hours of Attendance.—Medical and Surgical, daily, 1.36; 
Obstetric, Tu. F., 1.30; Skin, M., 1.30; Dental, M. W. F., 9; 
Throat and Ear, F., 9.30. Operation Days.—W. Th. F., 3. 

CHELSEA HOSPITAL FOR WOMEN. Hours of Altendance.— Daily, 1.30. 
Operation Days,—M. Th., 2.30. 

East LONDON HOSPITAL FOR CHILDREN. Operation Day.—F., 2. 

GREAT NORTHE RN CENTRAL. Hours of Attendance.—Medical and Sur- 
gical, M. Tu. W. Th. F., 2.30; Obstetric, W., 2.30; Eye, Tu. Th., 
2.30; Ear, M. F., 2.30; Diseases of the Skin, W., 2.30; Diseases 
of the Throat, Th., 2.30; Dental Cases, W.,2. Operation Day.— 










wa & 

Guy's. Hours of .Attendance.—Medical andSurgical, daily, 1.30; Obstetric, 

. Tu. F., 1.30; Eye, M. Tu, Th. F., 1.30; Ear, Tu.,1; Skin, Tu., 

1: Dental, daily, 9; Throat, F., 1. Operation Days.—(Ophthal- 
mic), M. Th., 1.30; Tu. F., 1.30. 

HOSPITAL FOR WOMEN, Soho. Hours of Attendance.—Daily,10. Operation 
Days.—M. Th., 2. 

KIno’s COLLEGE. Hours of Attendance.—Medical, daily, 2 ; Surgical, daily, 
1.30; Obstetric, daily, 1.30; o.p., Tu. W. F. 8.,1.30; Eye, M. Th., 
1.30; Ophthalmic Department, W., 2; Ear, Th., 2; Skin, F., 
1,30; Throat, F., 1.30; Dental, Tu. Th., 9.30. Operation Days.— 
Tu. F. S., 2. ; 

Lonpon. Hours of Attendance.—Medical, daily, exc. S., 2; Surgical, daily, 
1.30 and 2; Obstetric, M. Th., 1.30; o.p., W. S., 1.30; Eye, Tu. 
8.,9; Ear,S., 9.30; Skin, Th.,9, Dental, Tu., 9. Operation Days. 
—M. Tu. W. Th. S., 2. 

LONDON TEMPERANCE HospitTaAL. Hours of Attendance.—Medical, M. Tu. 
F., 2; Surgical, M. Th., 2. Operation Days.—M. Th., 4.30. 

METROPOLITAN. Hours of Attendance.—Medical and Surgical, daily, 9 ; 
Obstetric, W., 2. Operation Day.—F., 9. 

MIDDLESEX. Hours of Attendance.—Medical and Surgical, daily, 1.30 ; 
Obstetric, M. Th., 1.30; o.p., M. F., 9, W., 1.30; Eye, Tu. F., 9; 
Ear and Throat, Tu., 9; Skin, Tu., 4, Th., 9.30; Dental, M. W. 
F., 9.30. Operation Days.—W., 1.30, 8., 2; (Obstetrical), Th., 2. 

NATIONAL ORTHOPEDIC. Hours of Attendance.—M. Tu. Th. F., 2. Opera- 
tion Day.—W., 10. : : 

NoRTH-WeEst LONDON. Hours of Attendance. — Medical and Surgical, 
daily, 2: Obstetric, W., 2; 7 W., 9; Skin, Tu., 2; Dental, 
F., 9. Operation Day.—Th., 2.30. 

Royat Free. Hours of Attendance. — Medical and Surgical, daily, 2; 
Diseases of Women, Tu. S.,9; Eye, M. F.,9; Dental, Th., 9. 
——— ee: 8.,2; (Ophthalmic), M. F., 10.30 ; (Diseases 
of Women), 5., 9. ’ 

ROYAL LONDON OPHTHALMIC. Hours of Attendance.—Daily, 9. Operation 
Days.—Daily, 10. 

ROYAL ORTHOPEDIC. Hours of Attendance.—Daily, 1. Operation Day.— 






















M., 2. 

RoyAL WESTMINSTER OPHTHALMIC. Hours of Attendance. — Daily, 1. 
Operation Days.—Daily. : . 

St. BARTHOLOMEW’S. Hours of Attendance.—Medical and Surgical, daily, 

.%0; Obstetric, Tu. Th. S., 2; o.p., W. S.,9; Eye, W. Th. S., 
2.30; Ear, Tu. F., 2; Skin, F., 1.30; Larynx, F., 2.30 ; Ortho- 
dic, M., 2.30; Dental, Tu. F., 9. Operation Days.—M. Tu. W. 

-» 1.30; (Ophthalmic), Tu. Th., 2. 

St. GEORGE’s. Hours of Attendance.—Medical and Surgical, M. Tu. F. S., 
12; Obstetric, Th., 2; o.p., Eye, W. S., 2; Ear, Tu., 2; Skin, W., 
2; Throat, Th.,2; Orthopedic, W.,2; Dental, Tu.8.,9. Opera- 
tion Days.—Th., 1; (Ophthalmic), F., 1.15. 

St. Marx's. Hours of Attendance.—Fistula and Diseases of the Rectum, 
males, W., 8.45; females, Th., 8.45. Operation Day.—Tu., 2. 

ST. Mary's. Hours of Attendance.—Medical and Surgical, daily, 1.45; o.p., 
1.30; Obstetric, Tu. F., 1.45; Eye, Tu. F. 8.,9; Ear, M. Th., 3; 
Orthopedic, W., 10; Throat, Tu. F., 1.30; Skin, M. Th., 9.30; 
Electro-therapeutics, Tu. F., 2; Dental, W. S., 9.30; Consulta- 
tions, M., 2.30. Operation Days.—Tu., 1.30; (Orthopedic), W., 
11; (Ophthalmic), F., 9. 

St. Peter’s. Hours of Attendance.—M., 2 and 5, Tu., 2, W., 2.30 and 5, Th., 
2, F. (Women and Children), 2, 8., 3.30. Operation Day.—W., 2. 

St. THomas’s. Hours of Attendance.—Medical and Surgical, @aily, exc. 
W. and S., 2; Obstetric, Tu. F., 2; o.p., W. 8., 1.30; Eye. Tr.. 2; 
o.p., daily, exe. S., 1.30; Ear, M., 1.30; Skin, F., 1.30; Threat, 
Tu. F., 1.30; Children, S., 1.30; Dental, Tu. F., 10. Operation 
Days.—W. S., 1.30; (Ophthalmic), Tu., 4, F., 2; (Gynaecological), 

i 























h., 2. 

SAMARITAN FREE FOR WOMEN AND CHILDREN. IJours of Attendance.— 
Daily, 1.30. Operation Day.—W., 2.30. 

THROAT, Golden Square. Hours of Altendance.—Daily, 1.30; Tu. and F., 
6.30 ; Operation Day.—Th., 2. 

UNIVERSITY COLLEGE. Hours of Attendance.—Medical and Surgical, daily, 
1.30; Obstetrics. M. W. F., 1.30; Eye, M. Th., 2; Ear, M. Th..9 ; 
Skin, W., 1.45, S.. 9.15; Throat, M. Th., 9; Dental, W., 9.30 ; 
Operation Days.—W. Th., 1.30; S., 2. 

West Lonpon. Hours of Attendance.—Medical and Surgical. daily, 2; 
Dental, Tu. F., 9.30; Eye, Tu. Th. S., 2; Ear, Tu., 10 ; Orthope- 

dic; W., 2; Diseases of Women, W. S., 2; Electric, Tu., 10, F., 

4; Skin, F , 2; Throat and Nose, §., 10. Operation Days.—Tu. 

30. 
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WESTMINSTER. Hours of Attendance.—Medical and Surgical, daily, 1; Ob- 


CORRESPONDENTS. 





COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAI. SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. 


GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 


COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JouRNAL, etc., should be addressed to the Manager, 


all letters on the 


at 
editorial business of the JOURNAL be ad to the Editor at the 


at the Office, 429, Strand, W.C., London. 
In order to avoid delay, it is particularly requested th 
dressed 


Office of the JOURNAL, and not to his private house. 


AUTHORS desiring reprints of their articles published in the Britisz 
MEDICAL JOURNAL are requested to communicate beforehand with the 


Manager, 429, Strand, W.C. 


CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 


for publication. 


CORRESPONDENTS not answered are requested to look to the Notices to 


Correspondents of the following week. 


MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 


UNDER ANY CIRCUMSTANCES BE RETURNED, 





GE Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted, will be 


Sound under their respective headings. 
QUERIES. 


L. G. would feel much obliged to anyone who would advise him what 
books to read on the subject of electricity as applied to medicine and 


surgery ? 


SUBSCRIBER writes : I have three boys aged 13, 114, and 6}, whom I intend 
taking on the Continent fora year orsoto learn French and German,whilst 
—— the English subjects. Will one of your readers kindly give 

ress of some good school where the cost of education and 


me the ad 


LETTERS, NOTES, AND ANSWERS TO 


living are moderate, and the climate is healthy, but not cold ? 


M.D.BRUSSELS. 


A MEMBER asks what books, written in a concise form if possible, would 
be suitable to read for the degree of M.D. of the Brussels University on 
the following subjects, namely, special pathology and therapeutics of 
internal diseases, mental diseases, public and private hygiene, and 


medical jurisprudence. 
FOLK MEDICINE. 


HAMPSHIRE SURGEON writes: I was consulted bya mother concerning 
her little boy who suffered from nocturnal incontinence of urine. She 
informed me that before consulting me she had, on the advice of an 
old nurse, caught a mouse, killed it, roasted it, and given it to the 
child to eat, and that the nurse informed her the remedy was an infallible 
one, a dictum which the events of the next night disproved. She did 


not tell the child the nature of his meal, which he ate and enjoyed ve 


much. The mother in question did not belong to the uneducated 


classes. 


Can any of your readers inform me of a similar case, or give me some 
clue to the origin of the belief? Cases of folk medicine are becoming 


rare, and deserve careful collection, preservation, and classification. 


COVERING A QUACK. 


L.R.C.P., L. R.C.S.ED. writes: About a month ago I was called to attend 
a: I found the husband was suffering from pneumonia, a daughter 
so ill from the same complaint, while the wife was suffering from 
chronic bronchitis and asthma. I ~,:escribed for them all, and ordered 
them to go to bed. Oncalling next d«» I found the husband and daughter 


was a 


had done so, but the wife had not, and continued to sit by the fireside. 


Late at night 1 was sent for, but was out. They then went for another 
medical man, but he was out. They then called in a quack, who has a 


qualified man for an assistant. This quack gave the woman a brown 
— and a bottle of medicine. She took the powder and a dose of 
he mixture, and went to sleep from which she never wakened and 
died. They came to me next morning for a certificate of death, which I 
refused. The next day I found out they had gone to the —-, and 


obtained a death certificate from his qualified assistant, who 


ad never 


seen the woman. As medical officer of health 1 communicated with the 
registrar, and he informed the coroner, who, however, did not think it 

I understand the 
case has been reported to the Registrar-General, but up to now have not 
heard the result. I wish to know the course I ought to follow, whether 
it should be reported to the General Medical Council, or who is the 


a case for an inquest, and gave a certificate of burial. 


proper body to deal with a case of this kind? 


*,* The facts should be reported to the General Medical Council, and 
to Dr. Leslie Phillips, 22, Newhall Street, Birmingham, Secretary of the 


.Medical Defence Union. 
DIET AND HEALTH. 


MR. JOSIAH OLDFIELD, M.A., B.C.L.Oxon. (Memorial Hall, Farringdon 
Street, E.C.) writes: The question of the value or the reverse of 
abstaining from flesh as an article of diet is a scientific one, @ 


should not be ignored because of its;being more or less associ 
with faddism. In awork on which I‘am engaged some authentic 


experiments up to date would be very valuable, and I should esteem 
a favour if you will allow me to ask, through the BriTIsH MEDICAL 


JOURNAL, for an answer to any or all of the followin 





stetric, Tu. F., 1; Eye, M. Th., 2.30; Ear. M.,9; Skin, W., 1; 
Dental, W. S., 9.15. Operation Days.—Tu, W., 2, 
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rsons or have had cases coming under their notice of those who 

ave abstained from flesh asafood. The reply need merely mention 
the number of the Fe pr which is being answered. 

1. What was the effect on the physical strength and endurance ? 

2. What was the effect on the general sense of happiness of existence ? 

3. What was the effect on the mental clearness and perseverance ? 

4. What was the effect on the passions ? 

5. What constitutional ailments were affected, and in what way ? 

6. What was the result with regard to colds, constipation, and inflam- 
mation, and D eony of enduring heat and cold? 

‘ = did the diet consist of, and what was the approximate daily 
amount? ' 

8. For what length of time did the experiment last ? 

9. Were tea, cofttee, and condiments discontinued ? 





ANSWERS, 


SpASM.—The claim will be against the executors. 


ERRATUM.—For “‘ Manchester Medical Society” on page 478 of the BRITISH 
MEDICAL JOURNAL of February 27th, read “ North of England Obstetri- 
cal and Gynecological Society.” 


OUT-PATIENT REFORM AND THE INCOME TAX. 

A.B. (Liverpool).—It would serve no useful purpose to protract this dis- 
cussion. The original statement that only 6,000,000 persons paid income 
tax is now explained to mean that only 1,290,000 separate individuals 
paid it according to certain calculations and estimates, in which the 
critical among our readers may pomere find as much room for doubt 
and dispute as in the original statement. It is hardly likely, for 
instance, that they would be prepared to accept without question our 
correspondent’s estimate of the members who pay under A, C, part of 
D, and E—that is to 3 under three anda half of the five divisions 
in which payment for income tax is received—as even approximately 
correct, and, owing to pressure on our space, it would be impossible 
for us to open our columns to any further discussion of what was at 
best only a side issue. 


“SOFTENING OF A WATER SUPPLY.” 

Dr. A. Copp, M.O.H. Bromley.—Details concerning the softening of 
water can be obtained in the Sixth Report of the Rivers Pollution 
Commissioners, 1874; also Journal of the Society of Chemical Industry 
1884, p. 5). The analyses of the London waters are annually publishe 
in the * Report of the Local Government Board.” 

As regards the action of the County Council in connection with the 
London water supply, we do not think that the proceedings of the 
Parliamentary Committee which sat last summer are yet published; 
but that Committee only dealt with the question of quantity, refusing 
to take any evidence with regard to quality. Doubtless, if the writer 
were to put himself in communication with the County Council, they 
would furnish him with any printed matter that is yet available. 


MASSAGE AND THE SWEDISH TREATMENT. 

Dr. W. S. HEDLEY (Brighton) writes: With reference to the inquiries of 
“R. H. F.” in the BRITISH MEDICAL JOURNAL of February 27th, I beg 
to submit the following remarks. 

The *‘Swedish movement cure,” in the recent acceptation of the term, 
includes not only that “combination of movement and resistance” 
which is the characteristic feature of the system of Ling, but comprises 
also those movements and manipulations (known to Ling, but not 
much practised by him) consisting of stroking, friction, kneading, roll- 
ing, percussion, etc., which constitute modern massage. France, the 
country of its renaissance, has naturally given to massage its name 
and terminology. The manipulations are variously described, but best 
I think under the names of (1) effleurage, (2) massage, friction, (3) 
pétrissage. and (4) tapottement, terms which have come to possess a 
definite meaning much more comprehensive of course than the simple 
meaning of the words. There are several reliable books descriptive of 
these operations, one or two well known ones which may con- 
sidered authoritative being in cur own language; but both in this 
country and abroad a large proportion of the books and —— on 
massage are more or less * popular” in their style, and do not rise 
above the level of what is sometimes described as “ Bath literature.” 

Every medical man who performs massage, and is not a mere “ rub- 
bing doctor,” in addition to those active and passive movements with 
which he generally concludes a s¢éance of massage, supplements it also 
in suitable cases (and most cases are suitable) with “ resistive” move- 
ments ; but it is éspecially necessary not to confound these delicately 
adjusted “‘combined” movements with the violent rotations, circum- 
ductions, twistings, and flexions with which the ordinary bath atten- 
dant usually “finishes up” his so-called massage. 

In the * compound” or ‘‘ combined” movement two forces participate, 
the one making the movement, the other resisting it; for example, 
the patient may flex the forearm and the physician (or “‘ gymnast”) 
ppboses. Ling called this a ‘‘ combined centripetal movement ”—* com- 
bined” because the patient and operator work together, ‘‘ centripetal ” 
because the patient's muscles have to overcome a resistance which 
hinders flexion against the trunk. The efficacy of these resistive move- 
ments has been fully recognised, and the procedure absorbed into 
every modern method of therapeutic gymnastics ;} but whilst availing 
themselves of its proved usefulness, modern systems have wisely dis- 
carded the cumbrous terminology, the subtleties and subdivisions, 
bad physics and worse physiology, that disfigure the system of Ling. 

In certain non-acute rheumatic and post-rheumatic affections in * old 
chronic” forms of rheumatism and chronic joint trouble where joint- 
stiffness, thickening of periarticular fibrous structures, and muscular 
enfeeblement (‘‘atrophy from disuse”) have to be dealt with, “the 
Swedish cure,”in the above sense, is an admirable method of treatment 
~indeed, second to none, and, combined with electricity, probably 
first, though goapremy resorted to last. The modus operandi of masso- 
therapeutics in the cure of diseases of the above class becomes toler- 


1 Ma3sage may be consideiei a branch of gymnastics. —_ 





Mr. A. LLoyD (Larkhall Rise, S.W.) writes: If“ R. H. F.” will 


ably clear if we look into the rationale and analyse the procedure of 
modern massage —that is, the massage of Metzger and of Mosengeil. 

The term “electrical massage” is, as you say, ‘‘ vague.” It doubtless 
means one or both of two things: (a) performance of the above massage 
—— by the “‘ electric hand ;”? or (b) an ordinary massage pre- 
ceded or followed by an electrisation. The latter not infrequently takes 
the form of the electric bath. 

It is in chronic articular inflammations that electrical treatment has 
scored some of its greatest successes. Erb tells us that R. Remak made 
his first successful experiments on the catalytic action of the galvanic 
current in chronic rheumatic and traumatic articular inflammations. 
For the class of cases above referred to, electricity and massage ought 
to go hand in hand. 

Of course it must not be imagined that this line of treatment, “‘if it 
does no good, can do no harm.” Itis in the strictest sense necessary 
that each individual case be thoroughly scrutinised before being sub- 
jected to such a procedure. 

t K. W. 


Ostrom’s book, Massage, and the Original Swedish Movements (London : 
H.. K. Lewis), he will most probably find all he wants to know on the 
point. 

: NOTES, LETTERS, Ete. 


FUNERAL CUSTOMS. 





Dr. A. C. GODFREY (Southampton) writes : The amount of illness origin- 


ated by attending funerals is not so much caused by raising the 
hat as by wearing thinner clothes. The churches are generally un- 
warmed, cold, and damp, and, after sitting in them for some fifteen 
or twenty minutes, the mourners go out and stand in a bleak church- 
yard, which is, as it were, the culminating point. 


NEGROES AND MALARIA. 


Dr. F. JENKYNS (Belize, British Honduras) writes : The assurance given 


 § Dr. George E. Pierez, of Antigua, in the BRITISH MEDICAL JOURNAL 
of January léth, 1892, *“* that aeprees suffer from malarial fevers quite as 
badly as any other race,” could, I think, be corroborated by any practi- 
tioner who has, for any Jength of time, been in practice in the West 
Indies. My experience of nine years in this colony is similar to that of 
Dr. Pierez. They suffer chiefly from intermittent fevers, which are, as 
mentioned by Dr. Pierez, very amenable to small doses of quinine but 
I have seen a bad t of remittent fever amongst them, and also fatal 
yellow fever, which is regarded by some writers as of malarial origin. 


CHLORIDE OF ETHYL AS A LOCAL ANZSTHETIC. 


As a substitute for ether spray as a local anesthetic, M. Monnet has 


introduced a very convenient, easy, and inexpensive method of freezing 
by means of chloride of eth i. The chloride of ethyl is hermeticall 
sealed in glass tubes containing ten grammes, one end being drawn.ou' 
to a fine point. When required for use the point is broken off with a 
air of forceps or by the hand at the narrowest vy which is marked 
y a file scratch on the glass, and the warmth of the operator’s hand is 
sufficient to cause a very fine ee of chloride to be projected on the part 
to be anesthetised. One great advantage of this method is that no ap- 
paratus is required, and it is always available for minor operations. 


CENTRALISATION IN THE TURKISH EMPIRE. 


Dr. MARCUS EUSTACE (Basra, Persian Gulf) writes : Having read a notice 


in the BRITISH MEDICAL JOURNAL of December 26th, 1891, relating to 
medical schools in Turkey, I trust the —— information may be of 
use to your readers— namely. when a duly qualified man wishes to prac- 
tise among Turkish subjects in any part of the empire (excluding Egypt), 
itis necessary for him to appear in person at Constantinople, and 
through his Ambassador present his diplomas to the Medical lty, 
ether with the prescribed fee (T.£5) ; and then, having obtained per- 
mission, he must undergo such examination as the Faculty think fit. 
He will, if successful, obtain a diploma authorising him to practise his 
profession in our part of the Turkish — xemptions from ap- 
pearing personally before the Faculty are almost impossible to obtain. 


FoGs AND THE DEATH-RATE. 


Dr. G. V. PooRE (Wimpole Street, W.) writes: In your annotation in the 


BRITISH MEDICAL JOURNAL of February 27th on my lecture on the 
Concentration of Population in Cities you state that from my figures 
‘it would follow that a fog produces less effect on the death- in the 
centre than at the outskirts, which seems something of a paradox.” 

My figures in reality show the reverse of this, the death-rates for the 
fortnight ending J uy! 2nd having been 38 for the centre, 31.8 for the 
middle zone, and 29 for the outskirts. 

*,* We do not think the figures given by Dr. Poore will bear the inter- 
pretation he puts upon them, though the point is no doubt open to 
argument. He gave the death-rates of the three metropolitan zones as 
18.2, 20.7, and 25.5 respectively, proceeding from the outskirts towards 
the centre. These were the average death-rates for 1890-91. The death- 
rates for the foggy fortnight were 29, 31.8, and 38 respectively. If the 
increase in the number of deaths in the inner and middle zones had 
been proportional to that which occurred in the outer it would seem 
that the death-rates in these two zones would have been higher than 
they really were ; that of the middle zone would have been 32.9, and of 
the inner 40.6. The effect on the death-rate was therefore greater in the 
outer than in the other two zones, though the number of deaths may 


have been larger in them. 
THE SEASONAL PREVALENCE OF ENTERIC FEVER. 


BRIGADE-SURGEON F. H. WELCH, M.S., F.R.C.8., sends some observations 


on this subject, taken mainly from the Annual Army Medical Reports. At 








2? No mention need be made of roller-electrodes, etc, 
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Gibraltar the disease, though not limited to any particular period of 
qone, was more prevalent during the latter half, its maximum coincid- 
ng with diminished heat, with advancing rainfall. In Malta the 
seasonal prevalence was the last quarter—advancing rainfall, satura- 
tion of the porous surface rock with moisture, washing of surface 
. flushing and dislodgment of material from drains and sewers, filling o 
tanks. In Corfu and the lonian Islands it was the same; so that in the 
Mediterranean Stations, as a whole, the seasonal prevalence coincided 
with decline of high summer heat and advance of rainfall. In British 
North America the onset of the disease followed the melting of the 
accumulated winter snow, saturation of the subsoil, and filling of wells. 
In Bermuda, while the disease was existent in every quarter, yet its 
ascendency was generally during the later months following the onset 
of therainy season. At the Cape the seasonal prevalence was from 
March to May, during the autumnal months of this region, at a time 
when the temperature was receding to the lowest reading, and follow- 
ing the main rainfall of the year. In India, as a whole, the results of 
five years indicate the general rule ; the numbers in the sequential four 
penmewe of the years were : 183, 480, 456, 266 cases. In no month was the 
isease absent, but it predominated in May, and again in September; 
though giving twenty-one days between infection and development (the 
above figures representing the date of hospital admission), the months 
of dominance of cause would be April and August. It gradually ascends 
with the heat, but commences to .recede before this culminates, ad- 
vances again in the rains, and again recedes rapidly with cool dry 
weather. In the individual Presidencies the results, however, are not 
the same; in Madras and Bombay the third quarter coincides with 
excess of enteric cases, the same period in Bengal being associated with 
a decline, and in the same Presidency one year does not repeat another ; 
thus, in seven years in Bengal, the maximum prevalence of cases dur- 
ing the second quarter was iu four, while in three the highest numbers 
were during the rainy season ; on the other hand, in Madras, in two out 
of six years, the excess was during the heat. And in the few occasional 
instances where the disease was present ina corps throughout the 
year (and there are three examples, all in Bengal), the cases ran in 
uarters as follows: in one, 2, 10, 22,1; in another, 2, 5, 20,14; andina 
third, 1, 7,8, 4—the maximum in all in the rains. But throwing the 
Presidencies together, tne sum total in the hot and rainy seasons is 
about equal, and, considering the clear definition of the seasons in 
India, it is apparent that the heat and rain favour the dissemination of 
the cause, while climatic coolness and dryness oppose it. Assuming 
that the cause is a germ associated with organic material, the influence 
of heat in dispersion through the atmosphere, and of rainfall in trans- 
ference of it to sources of water supply, becomes apparent. 

In summing up the facts derived from all sources, the conclusion I 
formed was, that while enteric fever exists independently of season in 
all countries, yet it is clear that at some period of the year in all there 
were natural conditions favouring its prevalence. Great atmospheric 
heat in some regions is one, but the main natural assistant is the rain- 
fall, in giving moisture for growth and putrefaction, in causing water 
circulation on the surface and in the subsoil in its mechanical removal 
of material from drains and hidden receptacles. 
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ABSTRACTS OF THE MILROY LECTURES 


AN INQUIRY AS TO THE PHYSICAL 
AND MENTAL CONDITION OF 
SCHOOL CHILDREN. 


Delivered before the Royal College of Physicians of London. 
By FRANCIS WARNER, M.D.Lonp., F.R.C.P., 
Physician to the London Hospital. 


LecTURE 1.—THk PrincrpLes EMPLOYED AND THE BASIS OF 

THE MeErtuHops oF Inquiry. 
REFERRING to the commencement of his studies of the mental 
status of children, the lecturer gave his experience of the un- 
satisfactory character of the signs in physiognomy, craniology, 
etc., when unsupported by signs of the more direct physio- 
logical action of the nerve system. Asall expression of nerve 
states and of mental action is by movements and results of 
movement, it is by logical analysis of the nerve signs corre- 
sponding to such visible expression that we may hope to de- 
monstrate the kinds of nerve action which correspond to 
mental states. While studying visible movement, it became 
obvious that certain typical postures often correspond with 
definite and definable physiological and pathoiogical condi- 
tions, and might, therefore, be used in recording such states. 
This led to the enumeration of many new clinical signs. The 
signs of nerve action as seen in an infant were then de- 
scribed. 

In a healthy newborn infant we find movement in all its 
parts while it is awake—that is, while its brain is in full func- 
tional activity. These movements may be seen in the limbs, 
especially in the digits, which may move separately ; they are 
slower than most of the movements in adults, they are almost 
constant, andare but little under control ofimpressions through 
thesenses. Such spontaneous movement Dr. Warner described 
under the term ‘‘ Microkinesis’’ in 1888.1 When the infant 
is about three months old we may observe some control of its 
movements through the senses; the microkinesis remains as 
the marked character, but the combinations of nerve centres 
acting are to some extent co-ordinated by sight and sound. 
At the age of four or five months further evidence of control 
of the centres through the senses is seen ; the sight of an ob- 
ject may temporarily inhibit the movements, and this may be 
followed by turning of the head, eyes, and hands towards the 
object seen—that is, the co-ordinated movement occurs se- 
quent toa period of inhibition of spontaneous action following 
stimulation. We infer from such observations that at birth 
the nerve centres act slowly and independently of one 
another, and the time and order of this action is not deter- 
mined through the senses; at the age of five months their 
action may be temporarily suspended by external stimuli, and 
during the time when no efferent currents are passing from 
them to produce visible movements they undergo a change, 
subsequently indicated by new and special co-ordinated move- 
ments. This appears to bea new and great advance in the 
infant’s cerebral evolution. When a year old, action well 
adapted by impressions received becomes very marked, and 
the child makes certain characteristic sounds on sight of cer- 
tain objects ; its spontaneous brain action becomes gradually 
more and more capable of co-ordination. 

It appears that whereas at birth the most marked character 
of the nerve centres is the spontaneous action of individual 
loci of nerve tissue, in advancing evolution this spontaneity 
is not lost, but remains as the foundation of so-called volun- 
tary and intellectual action becoming more controllable by 
circumstances. Aptitude for mental action appears to depend 
upon the capacity of nerve cells for control through the senses, 
such impressions temporarily inhibiting their spontaneity 
and arranging them functionally for co-ordinated action. The 
imbecile infant does not show this microkinesis in the normal 
degree; its nerve centres are wanting in spontaneity, and 
later in capacity for co-ordination. It may be shown that 


1 Proceedings of Roya Society, ‘vol, xliv Journal of Mental Science, April, 








well co-ordinated visible movements usually accompany well- 
controlled mental action, while a spreading area of movement 
not controlled often accompanies mental confusion. 

This spontaneous movement, slightly under control, is the 
character of healthy brain action of children in the infant 
school, so that postures are less available as signs among 
these very young children, and spontaneous movement of 
their fingers is normal. The parts of the infant are then full 
of spontaneous movement; an exception is in the eye move- 
ments, which are not frequent in many cases. One of the en- 
deavours of infant training should be to encourage eye move- 
ments, then to control them. The postures or attitudes of 
the body imply balances or ratios of action in the nerve 
centres corresponding; the clenched fist or convulsive hand 
is common in fits and in tetany. These postures indicate re- 
lations in quantity of action among nerve centres. If we 
take the 2,285 cases presenting deviations from the normal 
balance of the hand when held out, we find that 1,029 of them 
presented visible defects in development also, that is to say, 
in nearly half of these cases with unusual or defective ratios 
of nerve action, the proportioning of parts of the body was 
visibly abnormal. This suggests the hypothesis that the 
forces, or antecedent conditions, which caused ill-proportion- 
ing of the body may also have caused a tendency to ill- 
balancing ot nerve centres. The converse of the proposition 
may be true—we have not as yet sufficient evidence, but the 
suggestion may guide inquiry—it may be found that as over- 
action of the frontal muscles is very common with defects of 
the cranium, and over-action of the frontals is largely the 
outcome of want of mental stimuli, further culture of the 
mental faculties will improve the average cranial develop- 
ment, and lessen over-action of the frontals at the same time. 
If we take the 5,487 cases with abnormal nerve signs, we find 
among them 3,071, or 55 per cent., who also present defects in 
development ; conversely, among the 5,851 cases of defects in 
development, we find 3,071 cases with abnormal nerve signe, 
that is, 52.4 percent. Ifwe take cases with two defects in 
development, such as are given in Lecture Iv, we see that 
they are correlated with nerve signs in percentage, varying 
from 44.5 up to 71.8. pa 2 pa 

The general statement that malproportioning in visibse 
parts of the body and abnormal nerve signs are often coinci- 
dent may be further illustrated, and such inquiry may lend 
some support to the hypothesis that both kinds of defects 
may be due to the action of physical forces controlling quan- 
tities or ratios of vital action. In rickets there is a marked 
tendency to malproportioning in the skeleton; this is seen 
in epiph7sial overgrowth, in unequal bilateral growth of the 
shafts of bones producing curvature, and in the skull pro- 
ducing bosses and deformities. This tendency to mal-deve- 
lopment may affect the features and soft parts; among 196 
rachitic children, 15 were small in growth, and 40 presented 
defects of ear, epicanthis, features, palpebral fissures, mouth, 
ete. This also is a condition that falls much more commonly 
upon the boy than the girl; about one-third of these mal-pro- 
portionate rachitic children presented abnormal nerve signs 
and mental dulness. In observing conditions of development 
and physiognomy as indications of probable conditions of 
mental status—as in older agp. open studies—the as- 
sumption is made that visible conditions of defect in form 
more or less necessarily coincide with defective brains. 
Such correspondence does, doubtless, often occur, but the 
generalisation is too empirical to be applied with safety to 
the individual child. Here the observation of a number of 
abnormal nerve signs helps to supply the missing link, and 
observations quoted show that among children with defects 
in development and abnormal nerve signs, one-third are re- 
ported by the teachers as dull at school lessons, — 

In the report prepared on 50,000 children, and in quotations 
from it, the term “defect in development” is frequently used ; 
this signifies deviation from the average or normal. It is not 
intended to assert that these signs are degenerations—the 
evidence derived from antique works of art shows that many 
are of ancient date—it appears that in some classes they ma 
be irregularities which further evolution, if wisely guided, 
may remove with their attendant evils. Among the 2,961 Jew 
children, an ancient race, uniformity of development was 
very marked, with 7.5 per cent. of deviations from the normal , 
and all points in nutrition, nerve action,and mental status — 
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sppeered more regular among them than with our English 
children. When it is pointed out that of English children 
10.8 per cent., and of the Jew children 7.5 per cent., present 
deviations from the average development, it is obvious the 
proposition may be put thus: the English children to a per- 
centage of 89.2, and the Jew children to a percentage of 92.5, 
have evolved an average type. 

It is very common to see disordered conditions of the nerve 
system in children with defective construction of body—this 
was the case in 3,071 children—we may also see these nerve 
disturbances in children of normal construction of body— 
this was noted in the report in 2,416 children; here such 
signs would appear to result from the disorder produced by 
special circumstances rather than from defects in original 
construction. In illustration, children fatigued and in the 
condition of chorea may be described. Among the signs of 
fatigue are the slight amount of force expended in movement, 
often with asymmetry of balance in the body; the fatigued 
centres may be unequally exhausted, spontaneous finger 
twitches like those of younger children may be seen, and 
slight movements may be excited by noiges. The head is 
often held on one side; the arms when extended are not held 
horizontal, usually the left is lower, the hand balances in the 
weak type of posture, often again more markedly on the left 
side. Facial expression is lessened, and the orbicular muscles 
of the eyelids are relaxed, leading to fulness under the eyes, 
while the eyes themselves fix badly, 

Nutrition is a somewhat vague term ; as applied to children 
in this inquiry it implies that the child as seen was thin, pale 
or delicate-looking. It is not sufficient evidence as to good 
nutrition to look at the face only; this part may be well 
nourished, and yet the limbs may be thin; I usually felt the 
child’s arms or legs. The most important fact noted with 
regard to these cases, which amounted to 2,003, is that 1,459, 
or 73 per cent. were cases presenting visible signs of devia- 
tion from the normal in development of the head, the 
features, and other parts. It seems then that there is a large 
group of children, amounting to nearly 3 per cent. of the 
children seen who are so far defective in make as to be 
usually of low nutrition when seen in school. This fact is 
more marked in the 36,000 children in day schools; among 
them 23 per cent. of the boys, and 38 per cent. of the girls 
who presented defects in development were noted as of low 
nutrition. It appears that these children are of lower general 
constitutional power, and tend to an ill-nourished condi- 
tion under the stress of life, and the many causes of mental 
excitement which, while they render them sharper mentally, 
militate against nutrition of the body and its tissues. That 
the amount of mental stimulus received by children does 
lower their general nutrition, seems to be further indicated 
as follows. If we divide the 36,000 day scholars into two 
groups, 10,200 seen in day schools of upper social class, pre- 
sumably well fed children, we find 5.2 per cent. of low nutri- 
tion ; and among the 25,800 children in poorer day schools, 
3.9 per cent. ; the only explanation to be offered is that the 
— class children have more stress upon them than those 
of poorer social position. This subject will be pursued 
later on. 

Methods of Observation and Research.—The methods of 
examining the physical condition of children seen in schools 
must necessarily be more limited than those used iu the 
consulting room. Arrangements already exist in the reports 
of Her Majesty’s inspectors for determining the intellectual 
acquirements of school children; their family history and 
evidence as to their home life could not be obtained, and 
school managers naturally object to questions being asked 
of the children concerning their health, which if put would 
not be likely to elicit any trustworthy information; it is also 
impracticable to handle the children for the purposes of 
physical examination. The observer must then depend 
mainly upon inspection, and having determined beforehand 
what points to look for, he must record accurately what he 
sees. The importance of deciding on a number of physical 
signs for observation and record was appreciated before the 
work was commenced ona large scale. For the purpose of 
observing those finer balances and reactions of the nerve 
system which indicate neuro-mental potentialities, it is 
better to deal with the children in a uniform manner, and 
not to handle them. 





The terms used in giving descriptions of children should 
each connote a fact seen and capable of verification and com- 
parison, the essence of scientific description. 


Lecture II.—TuHE SIGNS OBSERVED IN DESCRIBING CHILDREN. 
CRANIAL abnormalities ——— to be the most important 
defects in development; they are the most numerous and 
have the highest pathological correlation of any sign with 
‘‘ abnormal nerve signs,” low nutrition, and mental dulness : 
Boys, 1,528; girls, 1,048; total, 2,576. 

The size and probable volume of the brain is a point of 
first-class importance, and the size of the cranium is in 
children a fair indication of the size of the brain. The fol- 
lowing standard of the normal in a well-developed child of 
good potentiality may be given: Head circumference at 9 
months, 17.5 inches; at 12 months, 19 inches; at 7 years, 20 
to 2linches. This I believe to bea high-class standard of 
the normal, too high if deviations therefrom are to be con- 
sidered as pathological; after 3 years of age 19 inches cranial 
circumference is toosmall. The figures given indicate the 
number of cases in which the condition stated was noted 
among the 50,000 children seen in this inquiry—boys, 26,884 ; 
girls, 23,143. Defects of the cranium may be divided into 
subclasses :— 

Small heads: boys, 327; girls, 738; total, 1,065. It is seen 
that in this group, contrary to the usual rule, the defect is 
more common among girls. If there be no other defect, 
mental faculty may be average, but the child usually remains 
thin and delicate; such cases in after life may undertake 
good work and do it, but are more liable than others to 
exhaustion, migraine, and breakdown of the nerve system. 
At school these children are often delicate and irregular in 
attendance from ailments. 

Large heads: boys, 257 ; girls, 46; total, 303. It seems pro- 
bable that a large proportion of these cases resulted from 
rickets at an earlier period, for of the 168 cases of rickets with 
defect of cranium, 55.3 per cent. were large heads. 

Cranial bosses: boys, 495; girls, 127; total, 622. Cranial 
bosses are most usual at the site of the ossific centres of the 
two halves of the frontal bone; they may occur at the sides 
of the head over the parietal centres and elsewhere, as well 
as at the site of the anterior fontanelle. 

Asymmetrical heads: boys, 84; girls, 16. These did not 
appear to have marked correlations with defects. Various 
other defects of head and forehead were then described. 

The palate was ill shapen in 1,331 children, standing next 
to the cranium, both in frequency and in a high correlation 
to defectiveness. The palate was examined in all children. 
The frequency of the various types has been given, but their 
relative correlation was not determined; there were 22 cases 
of cleft palate in the 50,000 children. 

The ears were malproportioned in: boys, 1,047; girls, 268. 
The various forms of defect were described. Among patho- 
logical curiosities, supernumerary ears, remnants of branchial 
clefts, congenital absence of ear, etc., were described; the 
adherent lobe did not appear as a marked defect. 

The epicanthis was noted in 898 children. It appeared to 
have a lower correlation with defectiveness than other signs; 
when associated with defects of the cranium, however (90 
cases), the defectiveness of the group of cases was very 
marked. Defective growth in the bridge of the nose (455 
cases) did not appear to be associated with rickets; the 
condition appears to be outgrown in many children, and its 
pathological correlation is not high. Among conditions of 
the facial tissues, notes were taken of cases of: features 
large and coarse, 251; palpebral fissures small, 181; mouth 
small, 44; bridge of nose in its soft tissue redundant, 61. It 
is important to note each feature separately, as the defects 
seem to have different correlative values. The epicanthis 
was found to a considerable extent local pr endemic in certain 
districts. These defects are often associated. A hairy fore- 
head, large frontal veins, and a small face under a well-made 
calvarium was found in some cases. Prognathous type was 
noted in 11 boys; ichthyosis in 17 cases; congenital cyanosis 
in 3 boys; there were various other minor defects. 

Passing on to the description of ‘‘ abnormal nerve signs,’’ 
Dr. Warner proceeded to enumerate them the number found 
amen the 50,000 children, and to give their pathological co- 
relations. 
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Expression defective: boys, 694; girls, 474. This sign has 
the highest pathological correlation of any nerve sign. The 
term is here used to connote the general expression of the 
face as above and apart from the special muscular balances 
and action described further on; a good expression may be 
present with abnormal coarse muscular action. 

Frontal muscles overacting: boys, 1,322; girls, 1,616. Hori- 
zontal creases are thus formed; these muscles may often be 
seen working in athetoid fashion under the skin. The sign 
may appear in children at any age, and is usually most 
marked when they are least occupied. 

Corrugation: boys, 199: girls, 40. This knitting of the eye- 
brows may be a “coarse’”’ or a ‘‘ fine” movement; like the 
last sign, it may be athetoid in character, and the two signs 
often coexist. 

Orbicularis oculi relaxed: boys, 522; girls, 343. The skin 
of the lower eyelid is relaxed, puffy, and bags forward. The 
“|? often accompanies fatigue and recurrent headaches. 

ye movements defective: boys, 798 ; . 485. The eyes 
may wander and fix badly, or they may too immobile, so 
that the child follows a moving object by turning the head, 
not by moving the eyes. Nearly half of these children were 
dull at lessons. 

Two modes of hand balance were described. The weak 
type—boys, 715; girls, 504—where the wrist and digits fall into 
moderate flexion ; the ‘‘nervous’’ type—boys, 550; girls, 516 
—presents flexion of the wrist with over-extension of the 
digits. The former type is common in weak children, the 
latter in those who are irritable, nervous, over-mobile. The 
percentage correlations are: for the ‘‘weak hand” defects in 
development, 47; low nutrition, 18; mental dulness, 38; for 
the ‘‘nervous hand ”’ defects in development, 43; low nutri- 
tion, 25; mental dulness, 33. 

Finger twitches: boys, 445; girls, 261. This condition, 
though more common in boys, passes on to_chorea more fre- 
quently in girls. 

Lordosis: boys, 184; girls, 279. The lumbar spine is 
markedly arched forward when the hands are held out in 
these cases. 

Head balance asymmetrical: boys, 219; girls, 319. The 
percentage correlation of this sign is high: defect in develop- 
ment, 61; low nutrition, 29; dull, 45. 

Among the less frequent abnormal nerve signs were de- 
scribed: ‘‘ General defective balance,’’ “ Defective response 
in action,’’ ‘‘ Speech defective,” ‘‘ Mouth open,” “ Grinning,”’ 
““Nystagmus,”’ ‘‘ Ptosis,’’ “‘ Tremor ;’ these minor groups in- 
cluded 668 children. 
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Somes diseases are important on account of their severity and 
of the danger to life which they occasion, others are im- 
portant on account of their frequency and the amount of 
annoyance they cause to the patient. It is only in rare cases 
that piles cause any danger whatever to life, but they are so 
exceedingly common, so very annoying to the patient, so 
destructive of his comfort and occasionally of his temper, that 
they acquire an importance which justifies me, I think, in 
bringing the subject of their treatment before you to-night 
I shall not attempt to deal with the surgical treatment of this 
disease, nor can | hope to give you anything very new or very 
striking in regard to the medical treatment. I rather hope to 
bring together some simple methods of treatment, preven- 
tive and curative, and by exciting discussion on the subject 
to elicit other methods, some of which may be known to one 
and some to another, practitioner, but which, I think, are not 
all in common use together. 





_ I need not enter minutely into the pathology of piles, which 
is fully treated in works on diseases of the rectum; I may 
merely remind you that they consist essentially of a dilated 
or varicose condition of the vessels, arteries, capillaries, 
and especially the veins of the rectum, which are em- 
bedded in cellular tissue of a loose and yielding character, 
and are covered either by the mucous membrane of the rec- 
tum, by the skin outside the anus, or Lem A by the mucous 
membrane and partly by the skin, according as they are 
internal, external, or intermedial (or complicated as they 
are termed by Mr. Allingham). The blood from these veins 
returns in a twofold way into the general circulation. Part 
of it flows through the anastomoses of the hemorrhoidal with 
the systemic veins into the vena cava, while another portion 
passes up through the intestinal and portal veins. The latter 

ortion has therefore necessarily to pass through the liver 

fore it can reach the general circulation, and this is a point 
of great practical importance, because the condition of the 
liver seriously affects the circulation in the rectum, and an 
impediment to the free flow of blood through the liver mre { 
tend very considerably to the distension of the hemorrhoi 
vessels and the SS of piles. 

Our ideas of the liver—derived as they generally are from 
seeing the organ in the dissecting room or on the post-mortem 
table—are EH! quite erroneous, for we are apt to 
believe it to be a hard, solid, unyielding organ, whereas, 
on the contrary, a sponge would more nearly represent its 
behaviour. If we take the liver of an animal—such as a 
rabbit—which has just been killed, and pass a current of 
defibrinated blood through it by means of cannule tied 
into the portal and hepatic veins, we find that the o 
swells up enormously or becomes quite small in proportion 
to the pressure with which the blood is driven through it. 
The rapidity with which this distension and collapse occur 
is so great as to remind one, indeed, of the variations in the 
india-rubber ball of a spray producer. On looking at such an 
experiment, the first thing that strikes us is the question, 
If the liver contracts so ae under variations of blood 
pressure within it, why do we find the size of the liver so 
constant in man; why does it not expand and contract as 
we see it do in the laboratory ? The answer to this is, I think, 
avery simple one. It is that the blood circulates in the 
portal vein under avery low pressure indeed, one which is 
not at all to be compared either with the pressure used in 
the experiment or with that which exists normally in the 
arterial system. But every now and again we do see the liver 
undergo changes in 7 men, quite as t though not so 
rapid as in the excised liver of the rabbit of which we have 
just been speaking. Such changes are especially common in 
men who suffer from malarial fever, though we see them 
quite as markedly in the subjects of advanced mitral disease. 
Such distension of the liver indicates that the blood cannot 
flow away through the hepatic vein so quickly as it enters the 

ortal vein, and this condition may either be brought about 
by too rapid a flow in the portal vein or obstruction to the 
circulation either in the liver itself or in the hepatic vein and 
general venous circulation into which it empties itself. It is 
quite possible that an augmented entrance of blood into the 
portal system may be one factor in a congestion of 
the liver; but I think it is probable that portal congestion is 
generally due to obstruction in or beyond the liver. Nor do 
I think that obstruction to the flow of blood through the liver 
necessarily leads to enlargement of the liver, although it may 
do so. I believe—though it may be difficult to prove—that 
either the liver itself or the portal vein-within it may pre- 
sent an obstacle to the passage of blood, and thus 1 to 
portal-congestion without the liver becoming any larger. 

On looking at a section of the liver during fasting and 
digestion, one is struck by the t difference in the size of 
the cells in these two conditions, the cells being much 
larger after food. This difference must necessarily lead to 
a certain amount of compression both of the biliary and 
venous radicles, and thus hinder to a certain extent the 
passage of blood through the organ. The walls of the 
portal vein may also contract and present a certain hin- 
drance. Whenever any portal obstruction occurs it will 
tend to increase the pressure in the hemorrhoidal veins, 
and thus lead to their distension, notwithstanding the 
fact that the blood in them has another channel of exit 
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We can readily see that one cause of such an obstruc- 
tion might be continuous enlargement of the hepatic cells 
from too abundant feeding, such as gave rise to congestion of 
the stomach in Alexis St. Martin, as observed by Dr. Beau- 
mont through the fistula in his patient’s stomach. 

Another cause of — congestion is, I think, exposure to 
cold, although whether this acts through the cells ef the liver 
or through its veins I am unableto say. We notice in the case 
of internal piles the sphincter ani may affect them either 
beneficially or injuriously, according to the circumstances 
under which the pile is to be found. So long as the pile re- 
mains inside the sphincter ani tends to support and thus to 
ease it, and will, indeed, aid the circulation of the blood 
within it. But if the internal pile should become protruded 
and grasped by the sphincter ani the contraction of the 
muscle will prevent the returning of the venous blood, will in- 
crease distension in the veins, and render the pile tense and 

ainful. A somewhat similar action to that of the sphincter ani 
is said by Verneuil to be exerted by the muscular fibres of the 
rectum upon the superior hemorrhoidal veins. These veins 
inert through little openings, which have been compared to 

uttonhole3 in the muscular wall of the rectum. ere are 
two sets of these buttonholes at right angles to each other, 
the first set occurring in the circular and the second in the 
longitudinal fibres of the rectum. These buttonholes, like 
the sphincter ani in the case of the internal pile, probably 
have either a beneficial or an injurious action, according 
to circumstances, upon the hemorrhoidal veins. It is 
highly probable, as Mr. Allingham has suggested, that 
they act as valves, tending to support ,the column of 
blood in the portal veins when there is congestion of 
the portal system, as, for example, in mitral disease; 
but it seems highly probable that they tend also, under 
other circumstances, to impede the return of blood from 
hemorrhoidal veins by too greatly constricting them, just as 
the spbincter ani does with a protruding pile. Too great a 
constriction of these fibres would explain the occasional very 
rapid occurrence of piles, such as we sometimes find after a 
violent motion of the bowels, especially when this has been 
brought on by some intestinal irritant, particularly by such as 
seem to have a selective action on the lower bowel, like 
aloes. A similar excessive contraction, due to temperature, 
may also be the ongrenatien of the well-known frequent 
occurrence of piles after sitting on a cold stone or on damp 
8. It is clear that however strongly the muscular fibres 
of the rectum contract they will not cause great obstruction 
to the return of venous blood through those buttonholes if 
the longitudinal and circular fibres contract with an alternate 
rhythm, as they ought to do, because the contraction of the 
one set of fibres will be accompanied by relaxation of the 
others, and the flow of blood through those buttonholes will 
be accelerated rather than hindered by the rhythmical con- 
traction and relaxation exerting a kind of pumping action. 
But it is quite different if either the one or the other set 
of jfibres should contract continuously, and such continuous 
.contraction probably affects the circular fibres during pro- 
longed straining at stool, when the bowel tends to be 
everted. Accumulation of fecal matters in the intestine may 
interfere with the venous return or may act as a reflex 
inritant. 

_We may classify the causes of venous obstruction leading to 
piles as due (a) to portal congestion, and (4) to local irritation 
and contraction of muscular fibres in the rectum itself. But 
we have hitherto left out of account two other important 
factors—namely, dilatation of the hemorrhoidal arteries and 
local irritation of the veins themselves; both of these pro- 
bably play an important part in the causation of piles. The 
part taken by the arteries frequently becomes evident to the 
sufferer himself from the throbbing pain felt in the bowels 
and coincident with the arterial pulses. Local irritation of 
veins has frequently the effect of causing them to dilate. 
When working in Ludwig’s laboratory in 1869, I made a num- 
ber of observations upon the effect of local irritation of ar- 
teries and veins.’ In some of the experiments I made under 
Ludwig’s direction the nerves of a part were all cut through, 
and in the arteries whose nervous supply had thus been 
destroyed I noticed that the arterial walls, instead of con- 
1 Ludwig's Arbeiten, Vierter Jahrgang, p. 107, and Ber. d. K. K. Gesellsch. 

d, Wiss,, Bd. xxi, p. 29]. 








tracting as they usually do upon irritation, become dilated, 
and the dilatation assimed a somewhat saclike character, 
which lasted for a long time after the itritation had been dis- 
continued. I observed a similar occurrence in the veins; 
but, if I remember aright, the veins tended frequently to be- 
come dilated on local irritation, even where the nervous 
supply had not been destroyed, although it is quite possible 
that the conditions under which the veins were observed may 
have partially disturbed their innervation. We cannot, there- 
fore, throw on one side the nervous supply of the hzmor- 
rhoidal veins as of no account in the production of hzmor- 
rhage ; on the contrary, it may have a very important action 
indeed, ayo, > we may not be at present able to explain it 
or to define its limits. 

Let us turn now to the conditions which tend to bring on 
piles. First of all, then, we have too free living with insuffi- 
cient exercise, so that the liver, which may be compared to 
the coal-bunker of the body, has its cells too constantly filled 
with reserved nutriment, and this tends to present a 
hindrance to the passage of portal blood. Next comes what is 
usually known as a chill in the liver. What the exact path- 
ology of this is I cannot positively say, but it is a condition 
which comes on with very great readiness in people who have 
suffered much from malaria, and in them we find that the 
liver tends to become larger than usual—sometimes only a 
little, sometimes very much larger—and at the same time be- 
comes tender to touch. This condition is frequently associ- 
ated with loss of appetite, and sometimes with intestinal 
pains, and a frequent concomitant of ‘it is piles. This condi- 
tion is brought on in persons subject to malaria with very 
great ease indeed, and the observations made upon them are 
most instructive, as showing us how to treat not only such 
patients, but also others who may suffer from the same causes 
in a less degree. There are four places in such persons which 
are apt to be affected by achill. First, the back of the neck ; 
secondly, the abdomen ; thirdly, the shins; and fourthly, the 
feet. The danger of wet feet is universally recognised, and 
no one wonders when a person gets gastric or intestinal 
catarrh, or both together, after sitting in wet boots. The 
danger of cold to the abdomen is almost universally recog- 
nised in tropical countries, and in India people will wear 
many turns of cloth round their middle who have little 
covering to the rest of their bodies. 

The danger of chill to the back of the neck is less recog- 
nised, but while a cold wind blowing in the face a be 
braved with impunity, I have seen a cold draught on the back 
of the neck bring on a fit of ague in a little more than five 
minutes. The risk of a chill to the shins is still less known, 
but is very important, and = aps the cause of more unsus- 
pected disturbance of the liver than all the others put to- 
gether. While the body and feet are warmly clad, people 
frequently go about wearing short socks and thin merino or 
silk drawers, which form a very imperfect protection from the 
cold air which passes up under the trousers. Thus it is that 
in travelling the legs frequently become chilled ; but a chill 
is got more often still by the person sitting between the door 
ee and fire. As the fire burns briskly in an open grate, the 

eated air passes in a rapid current up the chimney, and its 
place must be supplied by fresh air from outside the room. 
It is quite unusual to find a Tobin’s tube or other ventilat- 
ing apparatus in a room, and consequently the air must come 
either through crevices in the window or the door. In a 
well-built house the windows fit tightly; the door also fits 
tightly into its frame on both sides and the top, but_under- 
neath there is usually at least half an inch between the door 
and the floor, so that it — not rub against the carpet. 
Underneath the door the cold air comes, and if the fire is 
burning briskly there is a strong draught which may be felt 
by anyone who puts the hand to the foot of the door. This 
cold draught diffuses itself along the floor on its way to the 
fireplace, and if anyone sits in it his feet and legs are apt to 
become chilled. He may not be aware of the reason, for neither 
he nor anyone else may be able to feel a draught at the place 
where he issitting, because even when a draught is quite strong 
at the doorway itself, it becomes too weak to be felt by the 
hand held close to the floor across the room for a few minutes. 
Yet it may be quite sufficient to chill the limbs of anyone 
sitting in it for half an hour or longer. 
The next cause of piles is local congestion of the rectum by 
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straining at stool. This must be carefully avoided, and the 
atients instructed not to remain long in the closet. There is 
requently a tendency to do this when there are piles, even 
when the bowels move freely, because the piles themselves 
give asensation to the patient of something in the rectum, 
and he strains to get rid of what he believes to be the feces. 
The more he strains the worse he gets, until the piles come 
outside, and then he may think that the bowels are empty. 
In cases where the motions are very constipated, an aperient 
pill, liquorice powder, cascara, or other simplelaxative may be 
employed to keep the bowels open ; or glycerine enemata or 
suppositories, or an injection of simple wateror oil may be used. 

And here I think it is worth while to give a warning against 
the water closet as a place where there is great risk of another 
sort, and which, indeed, may lead to fatal consequences. As 
a rule the water closet is destitute of every means of warming 
it, and people who would never dream of going out of the 
house into the open air without warm clothing, will sit in the 
closet, which is quite as cold as the external air, not only 
without any extra covering but with a considerable portion of 
their body exposed, and will sometimes remain there for as 
much as ten minutes, and in some cases even more. They 
thus run a great risk not only of chill to their abdomen, which 
may lead to portal congestion and piles, but even of getting a 
chill which may result in pleurisy or pneumonia. This 
danger is one which ought to be avoided in cases of conva- 
lescence in acute disease, such as influenza. I have been 
astonished to find so many patients completely neglect what 
appears to be such a natural precaution. In such cases the 
patient ought to be obliged to use a commode in his bedroom, 
- the closet should be warmed by a large paraffin lamp or 
stove. 

Local congestion by excessive straining may be due, not to 
constipation, but to diarrhea. The intestinal condition 
which gives rise to this may be due to acrid substances, 
which not only irritate the upper part of the bowel and give 
rise to increased peristalsis, but they may have upon the 
rectum adoubleaction, namely, (1) anirritant oneonthe mucous 
membrane giving rise to straining and sometimes to a feeling 
of burning; (2) an irritant action upon the veins and arteries 
tending to cause dilatation and varicosity. Another condition 
of the feces which may give rise to local irritation is a pulpy 
sticky condition so that they are with difficulty removed. This 
condition leads to increased rubbing of the anus with paper in 
order to cleanse ; and if small external piles be already pre- 
sent the difficulty of cleansing is rendered greater because 
the fecal matters tend to rest in the crevices between the 

iles, and so are removed with difficulty. If printed paper 
rom which the ink comes off be used the irritation appears 
to be greater, and the mere continued use of such paper may 
tend to cause piles even in persons who might otherwise be 
free from them. 

Local congestion of the rectum is increased or brought on 
by sedentary occupations; for in these not only does want of 
exercise retard the flow of blood, but the local warmth tends 
to cause distension of the hemorrhoidal vessels and bring on 
piles. When persons have to sit much they ought either 
to use a hard wooden chair or a cane-bottomed chair. If by 
chance the chairs with which they are provided in the offices 
they hold are soft and stuffed, they may use a circular cushion 
with a hole in the middle so as to give a certain amount of 
ventilation and coolness to the neighbourhood of the anus 
itself. _— cushions also relieve pressure on piles already 
present. 

There is still another factor to be borne in mind in the 
causation of piles, and that is the general condition of the 
patient as affecting the state of his vessels. Gouty people are 
particularly prone to phlebitis, and in them we find infl-mma 
tion of the veins of the legs occurring now and again without 
any apparent reason. But we know as a matter of experience 
that a glass or two of champagne tends to exacerbate gouty 
symptoms asarule, and in some people a glass or two of 
champagne may bring on an attack of piles. Of course it is 
possible that the wine here acts partly through the liver b 
obstructing the circulation in it in the way already discussed, 
but it seems highly probable that it has another action as 
well upon the hemorrhoidal vessels themselves. 

Turning, now, to the treatment of piles, we may consider, 
first, how we are to keep the liver in such a condition as to 





maintain a free supply of blood through it. For this purpose, 
we should insist on moderation in cases where we have reason 
to believe that either the food or the stimulants taken are in 
excess of the wants ofthe organism. The occasional administra- 
tion of small doses of a mercurial purgative, followed by 
a mild saline, tends to keep the liver free and to prevent piles, 
although one may not know the exact modus operandi of the 
mercury upon the liver. Of course the saline ought not to be 
too violent, or it will tend to cause local congestion and 
make matters worse. Aloes bears an evil repute on account 
of its irritant action upon piles, but its effect depends upon 
the quantity given; and while a large dose of an aloetic pill 
will almost of a certainty produce rectal irritation, small doses 
such as ; grain of aloin three times a day with each meal, 
will tend to lessen piles by keeping up a gentle peristaltic 
action and preventing constipation. My friend, Mr. Archer, 
tells me that he has used with invariable success half an 
ounce of castor oil given to begin with, and followed up by 
half a drachm every morning for a month. 

I have already discussed the prevention of portal conges- 
tion from chills, but when it has occurred a useful application 
is a hot water india-rubber bag, with a plush or flannel cover- 
ing, put under the back of the neck, and a similar one over 
the liver. These tend to restore the equilibrium of the cir- 
culation and lessen portal congestion. 

Exercise is useful in keeping the liver free, but this exer- 
cise must be of a certain kind. AsI have already said, the 
liver is a very spongy organ, the blood pressure within it is 
very low, and the pressure under which bile is secreted is 
also very low. Both blood and bile, therefore, tend to stag- 
nate within it, but this stagnation is lessened by the liver 
being rhythmically squeezed, more or less forcibly, between 
the degen and abdominal muscles. Ina person stand- 
ing or sitting ee, or lying on either side, this squeezing 
action is very slight; in a supine posture it is slightly greater. 
In ordinary walking it is also very slight, but in walking up 
a hill, and especially in climbing a mountain, the amount of 
pressure to which the liver is subject is considerable, because 
the muscles of the abdomen in such exercise are actively 
contracting, and the movements of the diaphragm during the 
panting breathing which occurs on exertion are much greater 
than when a person is quiet. A similar process of squeezing 
occurs in brisk horse exercise, either trotting or cantering, 
and thus riding is frequently beneficial for piles, notwith- 
standing the increased local irritation from contact with the 
saddle. Another useful exercise is to touch the toes with the 
fingers, keeping the knees straight, several times every 
morning. 

A regular action of the bowels is of the utmost importance 
in preventing piles, because it tends not only to keep the 
circulation through the liver free, but prevents straining. 
The different means of ensuring this regularity of action 
would require a paper to themselves, but a teaspoonful 
of ‘compound liquorice powder at night, or confection of 
senna either alone or with confection of sulphur and confec- 
tion of pepper, are perhaps amongst the most widely em- 
ployed of all the laxatives. No doubt the best times ordi- 
narily for emptying the bowels is after breakfast, but if the 
pilés tend to come down much it is better for the patient to 
get into the way of emptying the bowels every night before 
going to bed, so that he may secure rest in a recumbent posi- 
tion for several hours. Some patients in whom the piles come 
down easily spend a day of misery if they are obliged to go to 
the closet in the morning instead of the evening, because the 
piles tend to remain down all day and worry them. 

The soft unprinted papers which are now commonly sold 
are a very great improvement upon the ordinary newspapers, 
but even they sometimes give rise to a - < deal of irritation. 
In cases where the piles are very troublesome it is always 
well for the patient to wash the anus immediately after a 
motion. It is sometimes impossible for the patient to go 
from the closet to his bedroom and wash there, and I have 
found the easiest way of getting over this difficulty is for him 
to carry with him to the closet a soft -—- in a small india- 
rubber bag; an ordinary tobacco pouch is best. If it should 
be an earth closet, the patient should take the spon 
full of water, and, after cleansing the anus gently wi 
paper, he | thoroughly sponge, and then return 
the sponge to the bag. The anus may then be dried either 











542 Tus Bartin ] 


Mepical JouRNat. 





[Marcu 12, 1892, 








DIGITALIS IN AORTIC DISEASE. 











with the porous paper, or with a small napkin which 
he carries with him. In the case of a water closet 
the sponge may be taken dry, and after the closet has 
been used the plug may be drawn and the sponge dipped in 
the clean water which then fills the pan and used in the way 
I have just mentioned. The patient should also take with 
him to the closet a small bottle of some preparation of hama- 
melis and some prepared wool. This should be sheep’s wool 
deprived of its fat and not cotton wool. The wool thus _ 
pared is quite ubsorbent and takes up the hamamelis readily. 
It differs from the cotton wool in one important particular, 
for it forms a kind of felt, which the cotton does not. A small 
pledget of the wool about the size of a hazel nut should be 

ipped in the hamamelis and introduced within the anus, 
and a similar pledget,jlikewise soaked in the hamamelis, 
should be introduced so far within the anus that a few fibres 
of it at least are caught by the sphincter. The external 
pledget soon becomes felted —— into a regular pad, 
fitting completely to the anus, and being retained by the few 
fibres caught by the sphincter it will remain there for twenty- 
hours, while a similar pad of cotton wool might not remain 
as many minutes. This wool 2 not only keeps the hama- 
melis in constant contact with the piles, but also affords a 
certain amount of mechanical support. In patients suffering 
from piles we frequently notice an almost involuntary ten- 
dency to sit on the corner of a table or on the arm of a chair, 
or to put the hand behind and press upon the anus from time 
to time; but the woollen pad, by affording a constant support, 
tends to lessen the necessity for pressure in _" of these 
ways. Where the piles are chiefly internal the hamamelis 
may be applied in the dose of half-a-drachm to a drachm, 
either diluted with water or, as is sometimes preferable, un- 
diluted, by injecting it within the anus by means of a gly- 
cerine me The success of this treatment in stopping 
heemorrhage from piles is really extraordinary; within a week 
I have stopped the hemorrhage from piles which were bleed- 
ing so profusely that a colleague thought that an operation 
would be necessary. But not only does the hamamelis stop 
hemorrhage, it lessens the uncomfortable weight and aching 
pain which so frequently accompany piles, especially when 
they do not bleed; and it will even greatly lessen or remove 
the pain which occurs in piles when they become inflamed. 
I have tried various preparations of hamamelis, but I have 
not found either the tincture or the local extract, both of 
which are to be found among the recent additions to the 
Pharmacopeia, nearly so satisfactory as some of the pro- 
prietary preparations. 

The patient requires to be carefully instructed in the mode 
of using it, otherwise disappointment may ensue. Some time 
ago a lady who was passing through London on her way to 
the Continent was seized with a sharp attack of piles. I was 
asked to see her at an hotel, but, not being able to go fora 
couple of hours, I hastily wrote down a prescription for 
hamamelis and gave it to the maid with, as I thought, 
definite instructions how to apply it. On going to the 
lady two hours afterwards, I found that she had used the 
whole bottle, but with no relief whatever; nor was this to be 
wondered at, for the piles were internal, and the hamamelis 
had only been used externally. So satisfactory have I found 
hamamelis, that I do not often now employ ointments. 

In obstinate cases of piles, great relief is afforded by the 
anal pad. The simplest is one of india-rubber with elastic 
straps to hold it in place, but it does not give, I think, quite 
the same relief as one in which the pad is pressed against the 
anus by a spring attached to a metal girdle which passes 
round the loins. 

Before concluding this paper, I may méntion another affec- 
tion which frequently goes along with piles, and is most 
annoying, namely, pruritus and eczema round the anus, 
Both of these affections may be lessened by a simple 
remedy—eau de cologne applied to the itching surface with a 
small sponge ora pad of cotton wool. If the skin be at all 
tender, undiluted eau de cologne gives rise to intense burn- 
ing pain, but this may be prevented by diluting the spirit 
before application. The diluted spirit does not have such a 
strong and permanent action in lessening the itching as the 
pure spirit, and where the itching is at all great, the pure 
spirit may be used, notwithstanding the pain it causes, for it 
converts the intolerable itching into a severe smart, and this 





may be relieved by diligently fanning the part till the spirit 
evaporates. 

I have not attempted to discuss all the methods of treat- 
ment; I have rather brought forward some which I have 
found practically exceedingly useful, and which are, I think, 
at least in their details, not so widely known as they deserve. 
I am quite conscious how trivial they are, but the number of 
cases in which piles occur give an importance to any useful 
method of treatment, however trivial it may be in itself, and 
this must be my excuse for bringing the subject before the 
Society. 
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Ir is still very commonly held that digitalis should not be 
given in cases of aortic valve disease, or, if given, should be 
used with much greater caution than in mitral disease. In 
mitral disease, on the other hand, there is an almost unani- 
mous opinion that digitalis is the best remedy for all the 
consequences following upon that lesion. If this statement 
of the present views of the profession is correct in regard to 
the treatment of chronic valvular disease—for I am not, it 
need scarcely be said, including the acute and destructive 
forms of endocarditis in my statement—there is clearly some 
essential difference (apart from the position of the lesions 
and their consequences), real or imagined, in the conditions 
requiring treatment in the two most important diseases of 
the heart. 

In order that we may see clearly the object in view in ad- 
ministering digitalis, or, indeed, any drug, to persons suffer- 
ing from either aortic or mitral disease, it may not be out of 
place to recall, very briefly, the objects of the circulation of 
the blood, and how these objects are frustrated or not fully 
attained when disease of the valves in question exists. 

Professor Foster? says: ‘‘ In order that the blood may bea 
satisfactory medium of communication between all the tissues 
of the body two things are necessary. In the first place there 
must be throughout all parts of the body a flow of blood of a 
certain rapidity and general constancy. This condition is de- 
pendent on the mechanical and physical properties of the 
vascular mechanism, and the problems connected with it are 
almost exclusively mechanical or physical problems.’’ And, 
again, in the 1888 edition of the same work (p. 187) Professor 
Foster says: ‘“‘It is in the capillaries (and minute arteries 
and veins) that the business of the blood is done; it is in 
these that the interchange of material takes place, and the 
object of the vascular mechanism is to cause the blood to 
flow through these in a manner best adapted for carrying on 
this interchange under varying circumstances.”’ 

Now I would venture to point out that the efficiency of the 
capillary circulation depends not upon the direct action of the 
heart but upon the pressure of the blood in the larger vessels, 
which pressure again is maintained by the combined effects 
of at least four different factors or forces in the circulatory 
mechanism, namely, the contraction of the ventricle, the 
elasticity of the large arteries, the quantity of blood, and the 
resistance in the periphery of the vascular system, just within, 
so to speak, the capillary area. When this blood pressure is 
disturbed and falls below the normal line corresponding dis- 
turbances arise in the capillary circulation, giving rise to 
symptoms—symptoms of failure of the circulation. The 
question is entirely one of blood pressure. Without a proper 
blood pressure, however it is established, there cannot be an 
efficient circulation of the blood. By whatever mechanism 
the blood pressure is maintained, whether by a normal or 
= heart as one of the factors maintaining it, it matters 
not. 

It is mainly as mitral and aortic disease affect these condi- 
tions do they produce symptoms bringing patients under ob- 
servation and requiring treatment. The actual mechanical 


1 Read in the Section of Therapeutics at the Annual Meeting of the 
British Medical Association held in Bournemouth, 1891. 
2 Textbookof Physiology, 1879 ed., p. 121. 
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condition of the valve in question admits of no medicinal 
treatment so far as I know, much less does any abnormal 
sound we may hear on examination of the heart. In short, 
that which requires treatment in the great majority of cases 
is the effect produced by the lesion of the heart upon the 
blood pressure, and through it upon the capillary circulation 
in the body generally. And the converse of this is true: that 
when valvular disease, as fortunately is very frequently the 
case, is not producing any disturbance in the capillary circu- 
lation— whatever physical signs there may be of meaeerteey 
or other cardiac change—treatment of any kind, whether by 
digitalis or anything else, is not only not necessary, but in 
some cases absolutely injurious. But the cases without sym- 
ptoms will not come for treatment, for patients know nothing 
of symptoms pointing directly to the heart ; at least in my ex- 
perience it is quite exceptional for them to make any com- 
plaint of the heart itself. Cardiac pain, anginiform seizures, 
palpitation, and the like, do not as a rule make themselves 
conspicuous till long after the patient has become more or 
less disabled by shortness of breath, cough, or some one of 
the more seriously crippling effects of cardiac disease. I may, 
however, remark in passing that obscure abdominal and 
thoracic pains have been in several instances in my experi- 
ence the only extrinsic symptoms of organic—usually aortic 
—valve disease. 

Essentially, that which we have to treat in any given case of 
valvular disease, mitral or aortic, is the effect produced by 
that lesion upon the blood pressure, and through it upon the 
capillary circulation ; and that effect is always of the nature 
of failure of the circulation. 

Now, is there any essential difference in the kind of failure 
in the two diseases or in the method by which the valvular 
lesion produces this failure? It seems to me that there is no 
difference. 

The natural tendency to death in mitral disease is by failure 
of the right ventricle, or one might say of both ventricles, to 
maintain the circulation, for there can be no doubt that, judg- 
ing from its condition after death, the left ventricle is largely 
involved. And it is towards preventing this failure of com- 
pensation, or restoring it when broken, that all our treatment 
is directed, and for that purpose no drug can compare with 
digitalis when given in eflicient doses. This almost all 
will admit. In aortic disease do not the same considerations 
obtain? The patient’s danger is from sudden or gradual 
failure of the left ventricle, which previously had been able 
to compensate by hypertrophy the difficulty introduced into 
the circulation by the insufficiency and incompetency of the 
aortic valve. As I have just said, I am unable to see any 
fundamental difference between the two conditions; on the 
other hand, it seems to me that they must be essentially 
the same; and whatever is true of mitral disease, its dangers, 
and how to meet them, must be equally true of aortic disease. 
Why is it, then, that it is still held and taught by many that 
digitalis is the remedy for one, and not for the other; or not 
only not the remedy, but the one thing to precipitate the 
inevitable end ? 

There is very little doubt, I think, that those who hold that 
it is improper or dangerous to give digitalis in cases of aortic 
disease take their stand mainly upon the teachings of phar- 
macology, and the question I wish to raise is, Are the 
teachings of pharmacology in this regard confirmed by 
clinical experience? My own answer to the question is 
that they are not. A fairly large experience has taught me 
that there is no danger in giving it in any case of aortic 
disease requiring treatment, and that in many cases its use 

as been followed by benefit just as marked as in any case of 
mitral disease. (Here I would remark in passing that the 
effects of treatment in aortic disease cannot asarule be so 
striking and objective as in mitral disease, where the change 
in the appearance of the patient—in his pulse, and above 
all the rapid disappearance of dropsy—can be estimated at 
once.) 

I have seen, as all have, many cases of aortic disease in 
which, in spite of digitalis, the broken compensation could 
not be restored, for there comes a stage of cardiac disease in 
Which we can do no more; but I have never seen any case in 
which there was any good reason to say that, though digitalis 
had failed, it had done harm. Those who are content to give 
small doses—such as three or four minims—of the tincture of 





digitalis cannot really expect to see any good effect, and, in 
spite of the treatment, the case goes from bad to worse. I am 
convinced that, given in efficient doses, digitalis is just as 
much the remedy for aortic as it is for mitral disease. 

It has always seemed to me that the out-patient room of a 
large hospital is the place in which one is likely to come to 
a fair conclusion as to the value of any drug in the treatment 
of cardiac disease, for, in the case of the out-patient, no new 
element beyond the drug is brought into the case, none, at 
any rate, beyond very general advice as to exertion, etc., 
advice which the oo, as a rule, is either compelled or in- 
clined to disregard. 

During the last two years I find that there have been attend- 
ing amongst my out-patients at the Leeds Infi 24 
cases of uncomplicated double aortic disease, which have 
been under treatment chiefly for breathlessness interfering 
with work. They have all been continuously taking tincture 
of digitalis in 10-drop doses, and all have derived more or 
less benefit from it, some being able to follow laborious occu- 
pations while under its influence. In no case was any damage 
done by it. 

This is briefly the experience of two years, but during the 
last ten years it has been my invariable rule to treat all cases 
of valvular disease with oe in the same way, namely, 
with digitalis. Indeed, I know of no other drug which is so 
sure to influence the heart as it is. Strophanthus, adonidine 
sparteine, and the other suggested substitutes for digitalis i 
have tried in efficient doses, and, I believe, with an open 
mind as to their merits, and have found them practically of 
little or no value as compared with digitalis. 

Such is the conclusion to which I have come inthe matter 
after an adequate experience in the out-patient department of 
alarge hospital and elsewhere. Yet it is opposed to that of 
many other observers. Dr. Pye-Smith,*? for instance, says : 
“In aortic valvular disease, uncomplicated by dropsy or 
venous congestion, the action of digitalis is often uncertain 
and sometimes dangerous.’’ While Rosenstein‘ says (in 
italics) : “ But the sovereign remedy which may be used in 
every stage of valvular disease, with merely variations in dose, 
is digitalis.” Dr. Balfour’ also says : “ It (digitalis) is still re- 
garded by many as not merely useless but positively danger- 
ous inaortic regurgitation. And yet there is no other disease 
in which this drug is of more value, and no other in which its 
— action can be more efficiently demonstrated than in 
this. 

These discrepancies of opinion are, according to Dr. Henry 
of the Philadelphia Hospital,® to be explained by considering 
the different stages of the disease in which the drug was ad- 
ministered. There are, I suppose, theoretically, three pos- 
sible conditions of the ventricle in regard to its compensatory 
powers. It may be equal to, too strong for, or too weak for. 
the increased work it is called upon to perform. I have said 
theoretically there are these three conditions, which Dr. 
Henry proposes to call respectively—eusystole, hypersystole, 
and hyposystole. I would venture at once to express my 
opinion that such a condition as hypersystole—a ventricle 
too strong for its work—does not exist in any case of valvular 
disease. It is, to my mind, a contradiction in terms to speak 
of over-hypertrophy. I cannot understand how hypertrophy 
of the ventricle can go on at all beyond the requirements of 
the condition which called the apres into existence, any 
more than the muscles of the ballet dancer’s leg—to take the 
classical example of the textbook—can go on hypertrophying, 
and to such an extent, as to produce alarming = toms 
after she has ceased to practise her profession. edo not 
know of such a thing elsewhere in human pathology. In 
mitral disease, for instance, no one—so far as am 
aware—has described a similar condition. The bladder and 
the intestine supply no evidence in favour of the theory 
that the process of hypertrophy may go on indefinitely, and 
altogether independent of the cause which first excited it. It 
is around this, to me, hypothetical condition that much of 
the controversy in regard to the use of digitalis in aortic 
disease has turned. 

I cannot better illustrate the difficulties of the position than 





3 BRITISH MEDICAL JOURNAL, December 20th, 1890, p. 1424, 
4 Ziemssen’s Cyclopxdia, vol. vi, Eng. trans., 1876, p, 167. e 
5 Diseases of the Heart, 1876 ed.. p. 97. 
© Med. News, January 3rd, 1891, p. 2. 
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by quoting first Sir Walter Foster, and then Dr. Hilton 
Fagge. Sir Walter Foster’ says, speaking on digitalis 
in heart disease: “There is one condition in aortic in- 
sufficiency which warrants its use—that of over-compensation. 
This is marked by violent action of the heart, vibratory 
arteries visible all over the body, almost constant headache, 
flushed face, noises in the ears, occasional epistaxis, etc.” 
Dr. Fagge* says: In aortic regurgitation, when the hyper- 
trophied ventricle is carrying on the circulation vigorously, 
—— often aggravates all the symptoms: ‘‘ When there is 
dilatation of the heart (rather than hypertrophy), and the 
pause is feeble, frequent, fluttering, and above all irregular, 
t may be — with a fair expectation that it will afford 
relief.’’ What action will digitalis have on this case accord- 
ing to Sir Walter Foster? It would augment the ill effects of 
the insufficiency by slowing the action of the heart. The 
diminution in the frequency of the heart’s beats under digi- 
talis always means an increase of the period of the dilatation 
of the ventricles. ‘The low arterial tension may require in- 
creasing, the heart’s strength may want reinforcing, but these 
two indications cannot be fulfilled by any remedy which, like 
digitalis, adds to the prime evil. The more forcibly the 
heart beats, and the greater the arterial tension, the greater, 
ceteris paribus, will be the reflux through the imperfect valves, 
and while the valvular lesion remains a constant quantity, 
digitalis will multiply its ree increasing the period of 
its action.’’ I have quoted Sir Walter Foster at length, not 
mf because he is, as we see, diametrically opposed to such a 
high authority as Dr. Fagge is admitted to be, but also be- 
cause I believe that it was mainly due to his writings in 1874 
that the teachings of Corrigan on this subject were revived. 

The argument against the use of digitalis in aortic disease 
usually takes this form. ‘‘ Digitalis prolongs the diastolic 
phase of the ventricular cycle and so tends to exaggerate the 
one condition in aortic disease which is dangerous to the 
patient. But digitalis cannot be held to act in one way in 
the case of one cavity and in another way in the case of 
another cavity of the heart. If it prolongs the diastole of the 
left ventricle in aortic disease it must also prolong the dias- 
tole of the right ventricle and the left auricle in mitral dis- 
ease, but, if what is puny held in regard to the condition 
of the right ventricle in that disease and the effect of digi- 
talis upon it is true, this cannot be so. In short, whatever 
the action of digitalis is in mitral disease, it must have the 
same action in aortic disease. And if the dangers are the 
same in nature in the one case as in the other, and digitalis 
removes them in the one case, it must do so in the other. 
What we have to deal with in any case of valvular disease is, 
I contend, failure of the circulation from falling blood pres- 
sure, which fall is brought about by the inability of the car- 
diac muscle to overcome the obstacle introduced by the dis- 
eased valve, no matter whether it be in the right or the left 
side of the heart, aortic or mitral, or both ; and for this failing 
— digitalis is the most efficient remedy at our dis- 

sal. 

I will state my conclusions in the following propositions :— 

1. In all cases of valvular disease the chief Eestieentams in 
regard to the heart itself is the condition of the cardiac 
chambers in respect to dilatation and hypertrophy. 

2. That the presence of symptoms in cardiac disease means 
ones failure of compensation. 

3. That the condition described as over-hypertrophy or 
over-compensation does not exist. 

4. That the dangers in aortic disease arise from the same 
cause as the dangers in mitral disease, namely, failure of the 
compensation, that is, failure of the ventricular muscle to 
overcome the ever-increasing work put upon it. 

__ 5. That if digitalis is safe and beneficial in mitral disease, 
it is equally so in aortic disease. 
T Clinical Medicne, 1874, p. 97. 
8 A System of Medicine, ed. by Russell Reynolds, vol. iv, p. 684. 














A Pzptatric Socrety has recently been formed at Moscow, 
of which Professor N. Filatow has been elected president ; 
Dr. L. Alexandrow, vice-president ; Dr. L. Hippius, secretary ; 
and Dr. W. Dreyer, treasurer. The rules have received the 
approval of the Russian Government. The number of 


original members is 30, The first meeting was held on Feb- 
ruary 18th, 
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On October 7th, 1891, a married lady, aged 45, the mother of 
several children, came to consult me. I had heard a few 
days previously from a friend of hers that her ill-health had 
existed for about five or six years, and that the symptoms 
had been steadily progressive. Naturally an active, bright 
sweet-tempered woman, quick in articulation, and possessed 
of an excellent memory, she became gradually more and more 
easily tired, and suffered from lassitude; her speech became 
slow ; her memory impaired ; her temper irritable and easily 
ruffled by trivial causes; she found walking difficult ; con- 
stipation, which had ee been a trouble, became more so; 
she suffered much from cold. 

On examination of the patient it was quite clear that she 
was suffering from myxcedema. Her face was swollen, waxy- 
looking, and anemic; there was a well-marked and circum- 
scribed pink flush on her cheeks, contrasting markedly with 
the pale swollen skin of the rest of the face. The eyelids 
were swollen, and looked cedematous. The alz nasi were 
thickened and the nose broadened. The lips were thickened, 
and the tongue seemed too large for her mouth, and evidently 
interfered somewhat with articulation. The mucous mem- 
brane of the oral cavity had a pale swollen appearance. The 
hands were enlarged and clumsy; her rings, which at one 
time had been loose, were now too tight for her finger, and 
could not be removed. The feet were enlarged; the skin of 
the feet and legs seemed thickened, and there was some 
cedema present. No trace of the thyroid gland could be 
made out. There was no fulness above the outer half of each 
clavicle, such as is often present in myxcedema. Her heart 
sounds were normal; the pulse was slow and feeble. The 
urine was free from albumen and sugar. Her hair had become 
thin. Menstruation had become irregular, having occurred 
only three times since October, 1890, the last period having 
come about a week before I saw her. The account she gave 
of herself was very much the same as that given to me by 
her friend. She told me that she had taken various tonics, 
and had been at Homburg, where she had taken steel ‘ both 
inside and outside.”’ 

I need hardly say that I could not hold out much hope that 
any treatment would succeed; still, as I had read that some 
cases of myxcedema were fairly curable by massage, I sug- 
gested that a consultation should be held with a view to the 
consideration of this treatment. Dr. Head was asked to see 
her. He confirmed my diagnosis, and considered that a 
thorough course of massage ought to be tried. Accordingly, 
on October 21st she went into a private hospital, and _ treat- 
ment was commenced. On October 24th I asked Dr. Purser 
to see her and to examine her blood. He agreed with Dr. 
Head and me that there could be no doubt as to the nature of 
the case. He examined her blood, and found the percentage 
of hemoglobin to be 70 per cent. of the normal. Dr. Head, 
Dr. Purser, and I, about this time, discussed the advisability 
of adopting the treatment which had been used by Dr. George 
R. Murray, of Newcastle-on-Tyne, with considerable success, 
namely, the hypodermic injection of an extract of the thyroid 
gland of asheep.’ We decided to pursue the treatment by 
massage alone for five or six weeks, and then, if no decided 
improvement had taken place in her condition, to adopt Dr. 
Murray’s treatment. 

Dr. Purser made a second examination of the blood on 
November 27th—that is, five weeks after his first examina- 
tion; he found the percentage of hemoglobin to be 75. In 
the second week of December there was no doubt that an im- 
provement had taken place in the patient’s condition—the 
face was less swollen, the hands were somewhat less clumsy, 
the rings were looser, the pulse had improved, menstruation 


1 BRITISH MEDICAL JOURNAL, October 1vth, 18¢1. 
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had occurred twice since her admission to the hospital (on 
November 18th and on December 7th), and was natural in its 
character; the masseuse, who had found great difficulty in 
pinching 7 the thickened skin at the commencement of the 
treatment, had no longer this difficulty to deal with, at least, 
to the same extent. Still the improvement was not sufficient 
to lead us to hope that a prolonged course of massage would 
effect even a partial cure. Accordingly we determined, while 
continuing the massage treatment, to give hypodermic injec- 
tions of a sheep’s thyroid gland. Dr. Purser kindly made the 
first extract for me, and gave the first injection; this was 
given on December 11th, that is, on the fifty-first day of the 
massage treatment. The extract was made according to the 
directions given by Dr. Murray, with one or two unimportant 
modifications. The method adopted was as follows: 

The lobes of the thyroid gland of a sheep were removed im- 
mediately after it was killed, the instruments used having 
been rendered aseptic. The surrounding fat and connective 
tissue were removed from the lobes. Each lobe was cut up 
into small pieces on a glass dish, the glass dish having been 
previously washed with a 1 in 20 solution of carbolic acid. 
The pieces were put into two sterilised test tubes, one for 
each gland, and over them was poured, in suflicient quantity 
to cover them, a solution containing a i per cent. solution of 
carbolic acid and glycerine in equal part. The test tubes 
were left in a cool place for twenty-four hours. The contents 
were then strained through fine muslin into a glass-stoppered 
bottle, and the muslin squeezed so as to express as much 
liquid as possible ; the muslin was previously placed for a few 
minutes in boiling distilled water, and the bottle was also 
previously disinfected. 

The extract so prepared from the two lobes of one thyroid 
gland was given in three parts, with two days’ interval be- 
tween. The patient experienced no unpleasant sensations. 
Ihave continued the injections, and have given up to the 
present (February 13th, 1892) the extracts of five thyroid 
glands. Each extract I have given in three separate injec- 
tions within a week after its preparation. The time between 
the administration of each set of injections has varied from 
four to ten days. 

The effect of the injections has been really marvellous. A 
marked improvement in the patient’s condition was notice- 
able within one week, so much so that her husband, who saw 
her on December 15th for the first time since her admission 
to the hospital, was delighted with the change in his wife’s 
condition. He told me that he could not have believed the 
change possible. She left the hospital on December 16th, 
and returned home. Massage was continued for seven weeks 
longer, the patient, however, being permitted to go about the 
house, and to take short walks daily out-of-doors. 

The improvement has steadily progressed. Now she is 
practically cured: the face looks natural, the skin of the face 
is now no longer thickened, but is thin and wrinkled ; the 
eyelids are not swollen; the lips are natural ; the tongue is of 
natural size; speech is rapid and easy; the hands are no longer 
clumsy, she can give a hearty and firm “‘shake-hands ;”’ her 
tings are loose and easily removable; her movements are 
active; her hair, which had become thin, is now growing 
thickly ; her memory has returned; menstruation is natural. 
No physician, seeing her now for the first time, could recog- 
nise the case as one of myxcedema. 





NOTE TOWARD THE LOCALISATION OF THE 
KNEE-JERK. 
By C. 8S. SHERRINGTON, M.A., M.B. 


Dr. Huauiinas Jackson’s interesting note in the Britis 
MepicaL JourNAL of February 13th, with the illustration of 
its experimental side by Dr. Risien Russell, induces me to 
mention some experimental observations on the “‘jerk’’ which 
I made chiefly in the summer of 1890. 

Of whatever nature the knee-jerk ultimately may prove to 
be, whether it be reflex, or whether it be direct, the phe- 
homenon is admittedly in intimate dependence on the in- 
tegrity of a reflex arc. The muscle concerned is well known 
to be the quadriceps extensor of the thigh; the motor nerve 
concerned to be the anterior crural, 





I found that not the whole of the quadriceps extensor of the 
thigh or of the anterior crural nerve is necessary for the 
‘jerk ’’—it depends upon the vastus internus muscle, and 
perhaps the subcrureus as well; and on the branches of the 
anterior crural nerve to those muscles. 

If the branch given by the anterior crural nerve to the 
vastus internus and subcrureus be cut through, the knee-jerk 
disappears at once, although the nerves to the rectus femoris, 
the crureus and the vastus externus, all remain intact. If, on 
the other hand, all the branches given by the anterior crural 
nerve to the rectus femoris, crureus, and vastus externus are 
divided, the knee-jerk remains brisk so long as the branch to 
the vastus internus be left intact. 

Tschiriew stated, in 1878, that destruction of the roots of 
origin of the sixth lumbar nerve of the rabbit abolishes the 
knee-jerk in that animal. Prévost, in 1881, showed that sec- 
tion of the posterior root of that nerve of the rabbit abolishes 
the knee-jerk. This observation, which has never been im- 
pugned, I have had frequent opportunity to confirm for my- 
self; but I have found that section of the sixth root does not 
in all rabbits abolish the jerk, and occasionally in the rabbit 
section of the fifth does so. 

In the cat I found that contemporaneous section of the 
spinal nerve-roots of the lumbo-sacral region, if the sixth be 
spared only, makes the knee-jerk brisk, but that section of 
the sixth root alone, all other roots being intact, abolishes 
the jerk. Inthe monkey the same fact holds, but the root on 
which the jerk depends, instead of being the sixth lumbar, 
is the fifth lumbar. The sixth lumbar of the cat corresponds 
in its anatomy and physiology with the fifth lumbar of the 
rhcesus monkey ; the fifth lumbar of the rhcesus corresponds 
in like manner with the fourth lumbar of man. 

The cutting across of the posterior root of the fifth lumbar 
nerve of rhesus abolishes the knee-jerk at once. The jerk is 
abolished not only by section of the posterior root, but also 
by section of the anterior root alone. Section of the whole 
posterior root is not necessary ; section of a half of the poste- 
rior root or ganglion in like manner suffices to abolish it at 
once. 

That the knee-jerk should be related to only one nerve-rout 
is singular when one remembers that the limb muscles are 
for the most part supplied by more than one spinal nerve. In 
the case of rhcesus I know, from my own observations, that the 
vastus internus receives motor fibres from the fourth and 
fifth and usually the sixth lumbar nerves. Yet the ‘‘ knee- 
jerk” depends on one particular root only—that is, the fifth. In 

ike manner, though one’s experiments have shown one that 

the afferent nerve fibres from the vastus internus pass 
through two of the posterior roots of those three lumbar 
nerves, section of even a half of the posterior root of one par- 
ticular nerve—the fifth—suffices to abolish the ‘‘ jerk.” 

As to the effect of division of the spinal cord on the knee- 
jerk, in the cat and dog it is well known that the knee-jerk is 
rendered brisk by it, even immediately after the division of 
the cord. In rhesus I found the knee-jerks completely disap- 
pear in the course of a few minutes after complete division of 
the cord at the level of the ninth thoracic nerve root. The 
‘“‘ knee-jerk ’? reappeared, however, at the end of three weeks, 
was slight at first, gradually became brisk, and was decidedly 
exaggerated at the end of four months’ time. 

After transverse division of the cord of the monkey at the 
level of the second lumbar nerve root, the ‘‘ knee-jerk ’’ disap- 
peared in a similar manner, and did not reappear, althoug 
observations were continued for longer than three months. 

I found that longitudinal section of the cord along the 
median line throughout the lumbo-sacral region did not ob- 
viously affect the knee-jerk of either side, right or left. 








Tue total number of medical practitioners in Vienna, ac- 
cording to the most recent official statistics, is 1,556. Of 
these, 1,490 are Doctors of Medicine, 4 Masters of Surgery, 
and 62 practitioners of a lower grade (Wunddrzte, wound 
doctors). 

Frencn Coneress oF PsycHoLogicaL Mepicing. — The 
third French Congress of Psychological Medicine will be held 
at Blois, the date of meeting being August Ist, 1892. The fol- 
lowing questions are proposed for discussion: 1. Delirium of 
Denial—its diagnostic and prognostic value; 2. Medical 
Secrecy in Cases of Mental Disease ; 3. Colonies of Lunatics. 
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THE PATHOLOGY AND DIAGNOSIS OF 
NECROSING ETHMOIDITIS.' 


By ED. WOAKES, M.D.Lonp., 

Senior Aural Surgeon to the London Hospital; Surgeon to the ‘London 

Throat Hospital. 
Tue first announcement of the disease which forms the sub- 
ject of this communication was made in the spring of 1885, 
when I had the opportunity of reading a paper upon it at the 
Medical Society of London. This was published,’ and was 
illustrated by original drawings by Mr. Thurston of specimens 
furnished to him by me for the purpose. The results then 
established were, in brief, as follows: 

The middle turbinated process of the ethmoid is subject to 
un inflammatory affection, which in the first instance occa- 
sions a large increase of the fibrous tissue elements of its 
mucoperiosteum. This fibrosis follows the vessel tracts, 
chiefly into the substance of the spongy bones, encroaching 
upon the blood vessels, and starving their contents by the 
pressure so caused. At this stage, myxomatous (polypous) 
tissue begins to appear in a certain number of cases. At the 
same time atrophy of the bone becomes general, as indicated 
by the presence of Howship’s lacunz and osteoclasts. Large 
and small cavities were met with, which tended to coalesce, 
and the contents of which, by pressing on the atrophying 
bone, led up to cleavage of the mass. The contents of these 
cavities at this stage were then described as constituted in 
some cases of granulation tissue, in others myxomatous, 
though in other instances, again, they seemed empty. Ina 
certain number of examples necrosis of the bone was apparent 
microscopically, and was likewise manifest clinically in situ- 
ations where the disease was not removable by operation—for 
example, the nasal wall of the ethmoid cells. Where this wall 
had in part disappeared, the ethmoid cells themselves exhi- 
bited evidence of necrosis, presumably arising by extension 
from the turbinated process, though in some instances the 
disease probably originated in the cells, and affected the 
spongy process later. In 1887 I published a treatise on 

thmoiditis, in which, inter alia, this disease was indicated as 
the pathological cause of nasal polypus, and the persistent re- 
currence of polypi after operation was referred to unremoved 
ethmoidal disease. Coming to more recent times, I found that 
Mr. Thurston’s report was thought to require corroboration, so 
that, in 1889, I determined to submit the matter to reinvesti- 
gation, and was fortunate in securing for this purpose the 
services of Dr. Sidney Martin. The following is a verbatim 
summary of his report of his examination of some twenty spe- 
cimens of the disease removed by operation. 

Dr. Stpngy Martrn’s Report.—tThe specimens of diseased 
middle turbinate bone examined (twenty in number) all show 
that there is a profound change in the mucous membrane, the 
’ result evidently of a chronic inflammation. 

1. The change of the mucous membrane is of varying cha- 
racter. In some cases it is simply an increase of fibroid 
tissue; in others it isan increase of fibrous tissue with a 
small-celled infiltration. In others, again, to these changes 
may be added the increase of myxomatous tissue. When the 
myxomatous tissue is increased, it may be simply in patches 
here and there, or it may be almost solely confined to the 
surface of the mucous membrane, or it may be between the 
trabeculz of bone as well. When at the surface of the mucous 
membrane, it may form a belt of tissue visible to the naked 
eye. When deep down in the turbinate bone, it expands the 
trabeculz of bone, producing absorption of it. The eftect of 
all these changes in the mucous merhbrane is to make it 
thicker, but in some cases, where there are cysts in the tur- 
binate (process), the mucous membrane is atrophied as well 
as fibroid. 

2. The effects of the changes of the mucous membrane on 
the glands, arteries, venous sinuses, and bony tissue, are im- 
portant. 

a. Glands.—In nearly all the cases examined, the glands 
were pressed upon by the fibrosis of the mucous membrane, 
and in many cases they had atrophied so completely that 
only a trace of their existence could be found. 


1 Read in the Section of Surgery at the Annual Meeting of the British 
Medical Association, held in Bournemouth, July, 1881, 
2 Lancet, July 18th and July 25th, 1885, 





b. The venous sinuses were also in all cases pressed upon; in 
extreme cases they were obliterated, in others distorted and 
separated from each other. 

c. Arteries.—Important changes were noticed in the arteries 

in five cases. In all except one, the external coat was thick- 
ened; the lumen of the vessel narrowed, sometimes contain- 
ing thrombi. In Case 1 the middle coat was chiefly affected, 
and the arteries generally were extensively diseased (fibro- 
sis). 
d. The bony tissue showed absorption in nine cases. This 
was shown in thinning of the bone, and in the formation of 
Howship’s lacune. Along the edge of the bone there are in- 
dentations (Howship’s lacune) which are present whenever 
bone is being absorbed, The lacune are like little bays in 
the bony tissue; the edge of the bay next the bone is 
lined usually with loose fibrous tissue; sometimes there 
is an osteoclast present. In some cases the absorption 
has progressed right across the lamella of bone, so that what 
was once bony tissue is now occupied by fibroid tissue. By 
this means progressive thinning and absorption of the bone 
is broughtabout. Necrosis in Case 1 was complete, in Case vir 
only partial, and the necrosed part in the latter case was ad- 
joining the mucous membrane which embraced some of the 
trabecule of bone. In these cases, diseased and partially 
occluded arteries were seen. 

e. Cysts.—Cases I1, IX, xt show cysts expanding the bone; 
Case xvi1r showed small cysts in the mucous membrane, 
These latter are probably the precursors of the large cysts ex- 
panding the bone seen in Cases 11, 1x, x1. Both classes are 
associated with fibrosis of the mucous membrane. The cysts 
are mucoid, and may probably arise from occlusion of Bow- 
man’s glands. (They are lined with goblet-celled epithe- 
lium). They seem to be a pathological accident of the dis- 
ease of the turbinate bone. 
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Fig. 1. Cysts.—A, commencing cystic formation; B, bone thin but 


normal; c, lacuna of cyst wall; D, extreme fibrosis of mucous . 


membrane; £, blood sinus. 

It is of interest to note that these cysts were observed from 
the first, though in the earlier report they were called ‘ cavi- 
ties.” An example of one was figured in the articles pub- 
lished in the Lancet, and at the Medical Society I exhibited 
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another specimen of a cyst or cavity removed in 1884. Dr. 
Martin’s analysis substantiates their origin as mucoid cysts, 
and shows them to be the outcome of ethmoiditis as I origin- 
ally described them, since they are always ‘‘ associated with 
fibrosis of the mucous membrane,” and are “a pathological 
accident of the disease of the turbinatebone.’’ Since the pub- 
lication of the above-mentioned paper, attention has been 
called by at least three observers to the occasional presence of 
cysts in this region, each observation being regarded by its 
author as original or quasi-original, in ignorance of my in- 
vestigations, and in complete failure to recognise what can be 
no longer doubted, that these cysts are simply ‘pathological 
accidents ” of that inflammatory affection of the ethmoid 
whose earliest and most distinguishing factor is fibrosis of 
the mucous membrane. These cystic cavities occasionally 
attain large proportions (Fig. 1). Their bony walls undergo 
absorption, and, yielding to the pressure of their contents, 
the entire turbinated process becomes divided into two parts, 
and exhibits the phenomenon of cleavage, illustrations of 
which are given in Dr. Martin’s full report. 





Fig. 2. Necrosis.—aA, extreme fibrosis of arteries ; 8, complete necrosis 
of bone; Cc, separation of periosteum. 


When I recall the period, now some twelve or thirteen 
years ago, at which the earliest investigations of this disease 
were commenced, and remember all the difficulties, per- 
plexities, and disappointments experienced in dealing with 
what was then an almost unexplored region, I am not sur- 
prised to find there are many who, on the one hand, either 
deny or ridicule the existence of this disease, or, on the other 
hand, being unable to ignore the evidence of their senses, 
maintain the conditions observed to be normal. My one 
answer to these objectors is to refer them to the original re- 
port on the subject, and more especially to that extended in- 
vestigation which I am now able to place on record. 

A proper method of examination is essential for diagnosis. 
For this a good reflected light is the first requisite, and the 
next is asuitable speculum. The blades of the latter should 
not be fenestrated ; that known as Thudichum’s is by far the 
most serviceable. The third point is that the patient’s head 
must beinclined backwards, so that the nasal orifice is brought 
nearly into a line with the observer’s eye. When the specu- 
lnm is then introduced and gently raised, the anterior margin 
of the middle spongy bone hecomes visible, deeply situated 
behind and above the lower spongy bone. In the healthy 
state it presents a pale, thin, rounded surface from a third to 
half an inch long, apparently descending from the roof of the 
nose, though really curving downwards from its junction with 


wall of theethmoidal cells. Any marked deviation of the sep- 
tum or thickening of its surface will obscure the view of the 
middle spongy bone, as will also any considerable enlarge- 
ment of the lower spongy bone. The use of a cocaine spray 
before examination will usually obviate the latter difficulty, 
and will, under any circumstances, enlarge the view of the 
upper part of the nasal cavity. 

n the first stage of ethmoiditis, with commencing fibrosis 
of the mucous membrane, a more or less uniform thickening 
of the presenting surface is apparent; and this gradually in- 
creasing comes to fill up a considerable part of the middle 
channel of the nose. As seen from the front the tumour at 
this stage presents very much the r= top of an ordinary date- 
stone. The septum nasi always yields to it, and is pushed 
over to the other side when the disease is unilateral. A 
large number of cases of deviation of the septum arise in 
this way. The nasal bone and the corresponding process of 
the superior maxilla likewise yield to the pressure exerted by 
the new development; so that on careful examination the 
external surface of the nose is noticed to have become 











the outer wall, being, in fact, an integral part of the inner 





slightly expanded. The broadening of the bridge of the nose 
will be more marked if the affection be bilateral. 

The second stage of the disease is manifested by the pre- 
sence of proliferation, which may consist either of granula- 
tion tissue or of myxoma (polypus). Granulations, when 
-present, are firmer, redder, and more irregular in shape than 
polypoid growths. True myxoma is frequently made first 
evident along the free margin of the tumour, appearing as a 
whitish swelling with broad base, pone | movable by the 
probe. In this state it may remain unchanged for a long 
period ; while granulations, on the other hand, usually arise 
from the outer surface of the process, and thence grow in- 
wards in the direction of least resistance. Coincidently with 
these changes others are in progress, unrecognisable by the 
eye at this stage. Of these, that in the bony tissue is the 
most important. First comes absorption, due mainly to the 
development of fibrosis along the tracks of the vessels which 
everywhere permeate the bone, and leads to their more or 
less complete occlusion. Absorption of bone follows as the 
natural result of this gradual impediment to its blood supply. 
This bone atrophy is marked by the presence of erosions of 
its surface—Howship’s lacunzee—with occasional gaps in the 
continuity of the trabeculie, the interspaces being occupied 
by fibrous tissue. At the same time, changes are going on in 
the glands which convert them into cysts, of which several 
are usually present, and sometimes coalesce or even unite 
with the large cavity or infundibulum situated near the base 
of the spongy process. These cysts, however large, and 
whatever adhesions may exist between their walls and neigh- 
bouring parts, are never isolated pathological phenomena, 
but are always in origin associated with pre-existent inflam- 
mation of the soft tissues, attended with fibrosis and myxoma, 
and with what is still more essential to their formation, a 
widely diffused absorption of bone, due to arterial changes, 
which permits the gradual expansion of the spongy process. 
In this way these intraturbinate cysts occasionally attain 
enormous size. Their boundary wall is constituted of at- 
tenuated bone up to the period of cleavage, which may occur 
only after a considerable time. This event takes place when 
the atrophied bony wall of the cyst is no longer able to resist 
the pressure of the accumulating contents. It then opens at 
its weakest part, and the superimposed fibrosed structures, 
which are still less able to resist the pressure, likewise yield, 
so that a longitudinal cleft of variable size is left. This cleft 
is frequently indicated by a line of muco-purulent secretion 
which collects about it. If, however, this line be explored 
by a probe it will enter the substance of the tumour to a 
variable depth. Later on, as the soft tissues shrink awa 
from the cleft, the division into halves becomes more marked. 
It should be noted that whenever the middle spongy bone 
attains a considerable size the presence of a cyst may sur- 
mised ; and this will be verified by applying the galvano- 
cautery point to the more prominent part of the swelling, 
when it will be found to sink deeply into the adjacent 
cavity. 

The last morbid condition to be considered is necrosis of 
bone. This may occasionally, though not often, be detected 
at the deepest part of a cyst or cavity, especially if large, and 
of some standing (Fig. 2). The fayourite situation for necro- 
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sis, however, is at some part of the wall of the ethmoidal 
cells, here constituting the outer wall of the nasal cavity. To 
detect this necrosis a suitable probe is necessary, as the 
ordinary surgical probe is quite unsuitable. In my earlier 
explorations I used a canaliculus probe, but latterly I have 
had flat silver probes made for the Peete, as they more 
readily pass between the tumour and the boundary wall of 
the nasal cavity into the spaces above or outside this. The 
presence of necrosis in these regions is indicated by exactly 
the same signs as elsewhere—namely, a bare, rough, and 
grating surface, which may often be tapped with the probe 
so as to elicit a sound as though striking a billiard ball—that 
is, it is clearly audible to anyone near the patient. Hitherto 
the diagnosis of ethmoiditis has been considered in connec- 
tion with gross and manifest changes in that process or wing 
of the ethmoid known as the middle spongy bone; but an 
almost equally extensive class of cases exists in which no 
such external indication of the disease is present. In these 
the middle spongy bone shows no departure from the normal, 
except perhaps in looking redder and of less even surface 
than usual. The necrosis will, in such cases, be found in the 
walls of the ethmoid cells, which are frequently partly broken 
away, so that the probe grates against the detritus and enters 
one of the ethmoidal cells. Here the necrotic process may 
not extend beyond the nasal wall, though it may not rarely 
be detected in the depths of the cell structures of the bone. 

As with cleavage too evident to be ignored, so with the 
equally undoubted necrosis. it has been seriously asserted 
that these changes are merely normy! to the region. Surely 
the force of antagonistic criticism could no further go. My 
answer, here as ever, is an appeal to pathology. This shows 
the necrosis to be the final event in a series of morbid 
changes which, beginning with fibrosis, goes on to oblitera- 
tion of arteries, absorption of bone, the development of cysts 
and of — and granulation tissue, until finally inter- 
stitial death of the bone takes place. The starved bone 
breaks up into minute areas of dead matter, which, until re- 
moved by the art of the surgeon, constitute a source of con- 
stant irritation, just in the same way as does a decayed tooth 
or a carious astragalus. 

In conclusion, I believe that the designation ‘‘ necrosing 
ethmoiditis ’’ will be found to be amply justified by the judg- 
— of every careful and unprejudiced observer of this 

isease, 


THE INSIDIOUS MARROW LESIONS OF 
MAMMARY CARCINOMA! 
By HERBERT SNOW, M.D.Lonp., 


Surgeon to the Cancer Hospital. 





THe Museum of St. Thomas’s Hospital contains a very re- 
markable specimen (No. 673), the plaster cast of the body of a 
woman, who died in that institution, after excision of the 
right breast for scirrhous carcinoma. The skeleton has un- 
dergone great distortion. The sternum and ribs have sunk 
until the former appears almost to touch the vertebral 
column, the whole thorax being flattened out transversely. 
The pelvis exhibits a precisely similar modification. The 
right humerus and both the femora have undergone fracture, 
the broken ends having subsequently united almost at right 
angles. A seemingly healthy scar occupies the position of 
the right breast, and no tumour formation is anywhere appa- 
rent. The left femur, one-half the right, a patella, and the 
right humerus from this case are mounted as dry specimens, 
and constitute typical examples of ‘ osteoporosis.”’ The 
other half of the right femur had been preserved in spirit, and 
- Mr. Shattock was kind enough to make a microscopical exa- 
mination of this forme. He pronounced the bone to be infil- 
trated by “typical spheroidal-celled carcinoma of the firm 
kind, a growth similar to an ordinary carcinoma of the breast.”’ 
Fig. 1 is taken from a photograph of the plaster cast of this 
case ; Fig. 2 represents the bones from the same case, which 
are mounted as dry specimens. 

This specimen affords an extreme example of the patho- 
logical condition to which I desire to draw attention—a wide 
1 Read in the Section of Pathology at th ish 

Medical Association, held in Pen tg +t re 





diffusion of cancer cells throughout the bone marrow. This 
lesion is not exceptional; in a much less conspicuous form it 
is a routine occurrence in most average cases of breast scirrhus 
allowed to proceed to a fatal termination. I say “average 


Fig. 1.—Plaster cast, No. 673, St. Thomas's Hospital Museum. 


cases,” because those “‘ atrophic ” scirrhous tumours, which do 
not prove fatal for twenty or thirty years, constitute an excep- 
tion to the rule. In these the so-called “ rheumatic ’’ pains and 
the other bone symptoms I shall indicate are conspicuously 
wanting, so far as my own experience goes. In such I have not 


Fig. 2.—No. 672, St. Thomas’s Hospital Museum. Right femur, half of 
left femur, right humerus from case in Fig. 1; mounted as dry 
specimens. 

found malignant cells in the bone marrow, and I am disposed 
to attribute their protracted duration largely to this circum- 
stance. The “atrophic” condition, I need hardly remark, is 
restricted to spare women, whose mamme approximate to 
those of the male, and are therefore not placed in that ve 
intimate connection with the general circulation and wit 
the lymphatic system which obtains in the average female, 
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A wearing, rheumatic pain in the muscles and bones, often 
disturbing the sleep at night, has long been recognised as one 
of the subjective phenomena of mammary earcinoma. Ihave 
not myself observed it in connection with any other form of 
malignant disease. It differs from true rheumatism in not 
specially affecting the articulations. It resembles that, how- 
ever, in being greatly alleviated by salicylates internally. 
The chief localities complained of are the loins, the shoulder 
and upper arm down: to the elbow on the same side as the 
disease, and the adjoining scapula. With this the patient 
— often to suffer from a general sense of debility, and 
of overwhelming lassitude; is unable to follow ordinary 
a ; becomes sallow, and unmistakably deteriorated in 

hea 


Fig. 3 —The “‘ sternal symptom” of marrow infection ; the character- 
stic prominence marked x. 


If the breast tumour has not been removed, or if secondary 
deposits are palpably present, such a condition may be in part 
ascribed to the malignant growth itself. Very often, how- 
ever, we find this marked breaking down in physical vigour, 
combined with pains of a rheumatic character, when, after 
operative treatment, no tumour formation can be discovered. 
Eventually reappearance of the morbid cell growth, whether 
in the lymph glands or viscera, subcutaneous tissue, or oppo- 
site breast takes place. Long prior, however, to this “‘ recur- 
rence,’’ while the woman’s symptoms are wholly subjective, 
and malaise and ‘‘rheumatic”’ pains form the only matter of 
complaint, we shall discover, if we duly look for them, one or 
both of two objective bone conditions. The most conspicuous 
Js one which I designate ‘the sternal symptom.” At the 
junction of the manubrium with the gladiolus (second costo- 
sternal articulations) some exaggeration of the slight natural 
prominence there situate is found. This physical sign in its 
earlier stages will probably pass as an accident of normal 
structure, and I have encountered one or two non-cancerous 
‘women whose sterna presented such an appearance. These, 
however, had perceived the condition themselves. and were 
ready to inform me that ‘‘they had always been so.” The 
cancerous sternal prominence the patient very seldom seems 
to have observed. The protuberance slowly and progressively 
becomes more marked, until eventually in a typical case it 
cannot escape notice. If the woman hasa specially broad 
thorax, the deformity may be so extreme that it cannot 
Possibly be mistaken for a congenital malformation. 

Fig. 3 is from a photograph kindly taken for me by Dr. T. 
Johnston English. To him, to my colleagues who have 
<ourteously permitted me to make use of their cases, and to 

r. Cecil F. Beadles, senior house-surgeon at the Cancer 
Hospital, who has ably assisted me in the preparation of the 





pe and other specimens, I owe a considerable debt 
0. itude. 

is characteristic prominence is usually formed “ insidi- 
ously.” The patient feels no pain therein, and rarely or never 
draws attention to it. Occasionally there is tenderness on 
firm pressure. I have seen an actual tumour formation at 
this spot only five times. Ifa breast tumour be present and 
be adherent to the parietes, so that infiltration by contiguity 
of tissue has probably taken place, the deformity is usually 
accentuated ; but in some of the most typical instances no 
palpable deposit of carcinoma has been anywhere discernible 
until the ‘‘ sternal symptom” had existed several months. 
Eventually the enlargement ceases to be limited to the 
region above indicated, and an ill-defined thickening of the 
whole middle portion of the bone succeeds. 

In non-cancerous women with prominent sterna the manu- 
brium is commonly implicated, the forward curvature com- 
mencing at the interclavicular notch. In cancerous deformity 
the upper part of the manubrium is not affected until a very 
late stage. Nothing but carcinoma produces this slowly- 
progressive painless bulging at the precise spot here pointed 
out. I cannot say that the symptom is of invariable occur- 
rence. I have never seen it in “‘atrophic’’ cases; in others 
it is certainly a very frequent and —— condition, long 
preceding direct infiltration by contiguity of tissue. 

I do not assert that the bone becomes actually thickened. 
Death in the stage to which I am referring is not frequent; 
hence necropsies are rare until the thoracic parietes have 
become directly infiltrated by the carcinoma. e then find 
the sternum and ribs softened and easily cut with the knife, 
but not thickened unless a local tumour formation be present. 
I provisionally attribute the characteristic bulge to the decal- 
cification of the bone by the malignant new growth in the 
marrow—a condition which induces a gradual yielding to 
pressure, and hence to curvature at this particular spot. In 
some measure periosteal hyperemia probably aids in the 
production of the symptom. The prominence is often less 
observable when the woman is in bed than in the erect 
position, and is less marked towards the termination of the 
case than in the middle period. ( 

The second physical sign to which I have alluded is far less 
conspicuous than the preceding; and it is not always easy to 
satisfy anyone, who for the first time examines such a case, of 
its presence. The upper epiphysial end of the humerus on 
the same side as the affected breast feels thicker than its fel- 
low, on a careful comparison of the two. There is also usually 
tenderness on firm pressure. Deeply-seated gnawing pain re- 
ferred to the bone and muscles is always present, though of a 
remittent character. The upper third alone presents the 
feature in question ; just below the shoulder-joint, in a well- 
marked instance, the bone feels broader and flatter. As both 
humeri may ultimately receive cancer Ueposits in the marrow 
we lose towards the end the advantage of being able to contrast 
one with the other. I do not consider that any real hyper- 
trophy of the bone takes place, but attribute the apparent in- 
crease in bulk to irritative hyperemia of the periosteum, ex- 
cited by the presence of malignant cells in the marrow. The 
frequent tenderness of the part on firm pressure countenances 
this view. Carcinomatous deposit in any tissue promptly 
induces hyperemia and other inflammatory phenomena. The 
‘humerus symptom” was first described in the Lancet of 
June 12th, 1880, although I hardly then appreciated its full 
— It is far inferior in practical value to the pre- 
ceding. a 

The malignant infection is by no means limited to the bones 
in question, but eventually becomes more or less general 
throughout the osseous system. The backache of scirrhous 
carcinoma is due to malignant cells in the lumbar ver- 
tebre. I have been able to examine the latter in four 
instances ; in all, typical scirrhous acini were present. 
Where the infection took place first, and where, consequently, 
the cancerous deposit at the necropsy is most abundant, de- 
calcification of the bone is found to have taken place, and the 
latter can be divided by the knife as readily as the soft parts. 
Withal, tumour formation or fracture are only rare and excep- 
tional occurrences. The specimens in museums of “ osteo- 
porosis,”’ or of “‘fragilitas ossium,” in connection with carci- 
noma have always n derived from cases in which special 
attention has been directed to the part by one or other of 
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these two events. They are nearly always dried; should these 
have been kept in spirit, actual deposit of cancer will be 
proved by microscopic examination. 

As a rule, this marrow infection slowly and insidiously saps 
the springs of life in two ways: (@) by the facilities which it 
affords to the passage of cancer cells into the general circula- 
tion and their deposit in the viscera; (4) by its interference 
with the process of red corpuscle manufacture, which is the 
most important function of the marrow. 
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Fig. 4.—Scirrhous deposit in lumbar vertebra (case “‘ Hill”). Under 
low power (A eyepiece, A Zeiss objective), showing fibrotic 
induration of the marrow ; at a bone matrix. 

Occasionally marrow infection occurs with other varieties of 
malignant disease, especially when primarily attacking bone. 
Recently Mr. Bernard Pitts showed a growth in the humerus, 
secondary to rectal cancer, at the Pathological Society. As 


SOW 


YS 
<i - 


Uy TRUE o> NN 
ALAMANCE ZA VAN NOS 7 AS 
Fig. 5.—Part of section shown in Fig. 4. Under medium power 


(Aeyepiece, DD Zeiss objective). The nuclei of the scirrhous cells 
alone represented, 
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an ordinary routine phenomenon, however, I believe it to 
occur only with mammary carcinoma in women; I have not 
noticed ‘‘ rheumatic pains ” of the peculiar character described 
under any other circumstances. I have examined the lumbar 
vertebre in four cases of uterine carcinoma, where lumbar 
pains are a prominent symptom, with entirely negative results. 


Fig. 6.—Scirrhous deposit (insidious) in sternum ; under low power 
(Aeyepiece, A Zeiss objective), case ‘‘ Daw.” The shaded parts are 
bone matrix, which is here and there seen to be continuous with 
the fibres of the malignant stroma. 

The marrow, when eee infiltrated, becomes opaque 
white, its ordinarily delicate adipose reticulum is replaced 
by tough, fibrous-looking tissue, which shows the charac- 
teristic acini of scirrhous carcinoma. The presence of 
abundant myeloplaxes in one or two of the sections indi- 
cates the absorption of bone tissue which is going on. The 
fibrotic change is, however, found only when the deposit has 
reached an advaneed stage. In Case 11, where multiple bone 
tumours were developed and very wide dissemination took 
place, it is not present in the section exhibited. All that can 
be seen is a small group of malignant cells amid normal mar- 
row corpuscles and reticulum. When this “ cancer cirrhosis ” 
has taken place the thin sections are comparatively tenacious; 
in its absence the marrow tissue is apt to be broken down, and 
all its corpuscles destroyed by the acids used for decalcifica- 
tion. Hence a negative result on microscopic examination 
Ty be arrived at in an early stage of the marrow infection. 

orok speaks of having found the humerus diseased in 5, 
Sprengel 


the femur in 3, out of 336 cases of breast cancer. 
All that 


noted deposit in the femur in 4 of 131 similar. 
such assertions, however, mean is that in the small percent- 
age of positive instances their attention was directed to the 
bone in question by the presence of a tumour or the occur- 
rence of a fracture. The negative majority do not appear to 
have been examined at all. Hence we may take t 

figures, making allowance for the “atrophic” cases doubt- 
less included, to indicate approximatively the proportion in 
which this latent marrow infection ceases to be “ insidious ;” 
but they count for nothing more. 

Of 12 cases of breast carcinoma, examined by myself with- 
out any selection, 9 displayed ‘fibrotic induration’’ in the 
marrow of various bones; and, on microscopic examination, 
the typical characteristics of scirrhous cancer were revealed. 
All these 9 were ‘‘ insidious ;’’ no tumour of bone or fracture 
had been witnessed during life. Of the remaining 3, 1 was 
an ‘‘atrophic’’ case of more than eight years’ duration in& 
peculiarly spare woman; the other two showed (in the hu 
meri) fatty degeneration of the marrow in an extreme de. 
and, after preservation for some months in spirit, were foun 
too altered for satisfactory examination. 

In conclusion, I may briefly hint at the practical bearing of 
these observations, their significance in explaining the fa 
tendency of mammary carcinoma to reapnesr after apparent 
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extirpation, and in doing away with any yet lingering views 
of ‘‘constitutional origin,’’ whatever that equivocal phrase 
may really mean. Lastly, at their import from an ethical 
point of view, inasmuch as when any of these obscure marrow 
symptoms are present no operation can be undertaken or 
advised, except as a measure of palliation only. 


Appendix of Specimens Exhibited. 

1. Photograph of No. 673 in the Museum of St. Thomas’s Hospital 
(taken by the kind permission of Mr. Shattock)—reproduced in Fig. 1— 
exhibits in an extreme degree the phenomena of marrow infection with- 
out any tumour formation. Also photograph of certain bones taken from 
the same case. 

2. Photographs displaying the “* sternal symptom” in as many patients, 
the subjects of breast carcinoma. Five of these cases were described in 
the Lancet of March 14th, 1891. 

3. Case: ‘“‘Trindles.” Scirrhus of right breast in woman aged 51, who 
died in the Cancer Hospital with acute mania and with coexisting phthi- 
sis. Thin sections exhibited showing scirrhous acini in cancellous 
tissue of head and shaft of right humerus; in ditto of left in marrow 
taken from both bones; in cancellous tissue of a lumbar vertebra. No 
bone symptoms during life. Thin sections and bones exhibited. 

4. Case: *“‘ Hill.” Scirrhus of the right breast in woman aged 58. Scir- 
rhous acini in right and left humeri ; also in cancellous tissue of lumbar 
vertebra. Bones and microscopic sections therefrom exhibited. 

5. Case: ** Hewett.” Scirrhus of both breasts, the right primarily, in a 
woman aged 43. Typical scirrhous acini in marrow and in cancellous 
Cesee. od ead epiphyses of both humeri. These bones, with the sections, 
exhibited. 

6. Case: “ Phillips.” Scirrhus of left breast in woman aged 42. Scirrhous 
acini in left humerus; large cells, not arranged in acini, scattered 
through the marrow ; the sternum infiltrated, but possibly by contiguity 
of tissue ; a mass adherent to thoracic parietes. 

7. Case: “*Anson.” Scirrhus of both breasts, the left primarily, in 
woman aged 78. Scirrhous acini and large cancer cells, mingled with 
abundant myeloplaxes in both humeri. 

8 Case: *Cariisle.” Scirrhus of left breast in woman aged 50. Typical 
acini in right humerus; the sternum infiltrated (but ayaa d by conti- 
guity). At the necropsy several of the ribs, not included in the diseased 
area, found to contain small nodular tumours, which, on microscopic 
examination, proved to be scirrhous deposit. 

9. Case: ‘Emma B.” Cancellous tissue in head of left humerus, with 
scirrhous acini; secondary to disease of left breast; brawny cedema of 
arm ; bone cut easily with knife. 

10. Case: *‘MarthaS.” Scirrhous deposit in seventh cervical vertebra. 
secondary to disease of left breast; not insidious; paraplegia and local 
tenderness, but no tumour. 

11. Case: ** Mildred W.” Also not insidious, but iepentons as showing 
wide diftusion ; primary encephaloid carcinoma of left breast ; two bony 
growths on sternum ; large tumours on left parietal bone, left scapula, 
and right femur; the femur fractured shortly before death. 

12. Case: ** Foot.” Scirrhus of both breasts, primarily of the left, in a 
woman aged 38; duration about three years; the left breast excised 
eighteen months previously at the London Hospital ; typical scirrhous 
acini in the left humerus and in a lumbar vertebra. 

13. Case: ** Daw.” Two large cancerous masses in left cerebral hemi- 
sphere, consecutive to scirrhus of the right breast, in a woman aged 41; 
profound coma for seven weeks before death ; disorganisation of articular 
cartilage at head of right humerus; sternal prominence noted during 
life ; sternum found filled with scirrhous deposit; no direct infiltration ; 
in the humeri, some fatty degeneration of the marrow, but no malignant 
deposit found—the only instance among the nine positive cases in which 
these bones were examined with a negative result. 

Nore.—Since the above was written I have become able to 
give what appears to me a satisfactory explanation of the 
mechanism whereby the two physical signs referred to take 
origin; in both the lymphatic system is the agency con- 
cerned. Ina case with well-marked sternal prominence and 
healthy thoracic parietes, I found the degenerate thymus full 
of scirrhous acini, adherent to the bone, and thus producing 
direct infiltration; the greater part of the sternum was 
decalcified. The thymus, it is to be remembered, is practi- 
cally a lymph gland, intimately associated with the glands 
and vessels in its vicinity. There can be little doubt, again, 
that the humerus becomes implicated by the regurgitation of 
lymph currents, secondary to the block following carcinoma 
deposit in the subclavian and deep axillary lymph glands. 
For a typical instance of this lymph regurgitation, see St. 
Bartholomew’s Hospital Reports, viii, art. 5. 








A PUBLIC meeting in support of the Royal British Nurses 
Association will be held at the Mansion House on March 
18th, at 4 p.m. H.R.H. Princess Christian will be present, and 
Sir William Savory, Sir J. Crichton Browne, Sir Dyce Duck- 
worth, and others, have promised to speak. 


A Society for the Care of Children suffering from in- 
curable disease, without regard to social position, sex, or re- 
ligious denomination, has been formed at St. Petersburg. 
One anonymous benefactor has given 40,000 roubles (£4,000) 
to the Society, and another has presented a site for building 
purpo: es. ee 





MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ero. 


OXYGEN IN PNEUMONIA. 
On January 22nd I was asked to see a lady, 45 years of age, 
who was just recovering from an attack of influenza. e 
medical man under whose care she was had succeeded very 
satisfactorily in his treatment of her case. On the morning 
of the 22nd, however, she was seized with great difficulty of 
breathing. When I saw her there was marked orthopnea, 
her face was livid, bloated, and covered with cold perspira- 
tion. All the extraordinary muscles of inspiration were 
called into play, and yet the lips remained cyanosed and the 
pulse very small and frequent. She begged'to be left alone to 
die. Her history was that for thirty years she had suffered 
from winter coughs and wheezing on lying down. There was 
marked dulness over the right base, and on auscultation 
tubular breathing. On the left side subcrepitant rdles 
abounded. Her temperature was 103°, pulse 130, respirations 
65. She was given concentrated nutriment at short intervals, 
her stimulants were increased, but towards midnight she got 
rapidly worse. Through the kindness of Mr. Henri Weiss I 
secured a bottle of oxygen, and administered the gas direct. 
into the nostril by means of a piece of india-rubber tubing.. 
The hope was a forlorn one, the patient being apparently 
moribund. Within two minutes the aspect changed from a 
dusky purple to a rosy hue. The pulse, which was previously 
imperceptible at the wrist, reappeared and was of fairly good 
volume and strength. The inhalation was continued for 
about four minutes, and then she awoke, and said: “‘ Where. 
have I been to? I feel quite well now.’’ The nex! morning 
the cyanosis had returned and the dyspnoea as severe as. 
before. Again the oxygen was administered, and again with 
the happiest results. From that moment she began to im- 
prove, the urgent symptoms did not return, resolution took. 
place in the lung, and to-day she suffers only from slight 
swelling of the feet when she is about on them too long. 
Albany Street, N.W. James T, MAUGHAN, 





OXYGEN IN DIPHTHERIA. 
Tue value of the inhalation of oxygen in restoring life 
seriously endangered by pulmonary trouble was strikingly 
shown in the following case. 

A. W., aged 4? years, was admitted into St. George’s Hos- 
pital on June 29th, 1888, suffering from marked pharyngeal 
and laryngeal diphtheria, with much dyspncea and cyanosis. 
It was necessary to at once perform tracheotomy, and the 
operation greatly relieved the urgency of the symptoms. 
The child did well for some time, but the dyspnea gradually 
increased again owing to the extension of the membrane 
downwards and the development of broncho-pneumonia. 

On July Ist and 2nd oxygen was several times administered 
through the tracheotomy tube by means of a neck piece con- 
nected with an india-rubber bag (similar to those employed 
in the use of nitrous oxide) in communication with the reser- 
voir of gas. The inhalations were consistently attended with 
good results as far as the dyspncea and cyanosis were con- 
cerned, the improvement on each occasion lasting for about 
an hour and a-half. 

About 5 p.m., on July 2nd, she had a sudden attack of 
dyspncea, and fell back in bed. When seen about five min- 
utes afterwards the respiration had entirely ceased, no pulse 
could be felt at the wrist, nor could the heart be heard to 
beat ; the face was of an ashen stone colour, and the child ap- 
parently dead. Artificial respiration was vigorously employed, 
and oxygen administered w!er pressure, that is, during the 
inspiratory movements; the bag was firmly compressed 
between the hands of an assistant, thus forcing the gas into 
the lungs. In from two to three minutes the child began to 
show faint signs of life, and mre 5 completely came round, 
ani the same evening sat up in and played with her doll. 
The improvement was maintained throughout the night, but 
in the morning prostration set in,and the child died gradually 
from asthenia twe: t;-3seven hours after the last administr.- 
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tion of oxygen, and without having had any further suffering 
from dyspnea. 

Though the case ultimately had a fatal termination, never- 
theless the oxygen undoubtedly relieved the child’s suffer- 
ings, and prevented a painful death from asphyxia; and the 
manner in which recovery occurred when it seemed obvious 
that death had already taken place was, to those who wit- 
nessed it, little less than marvellous. In somewhat similar 
cases—where, however, it may be possible to avert. fatal 
asthenia, I think that oxygen should be tried whenever the 
diphtheritic process causes any serious pulmonary embarrass- 
ment. E. Le Cronrer Lancaster, M.B.Oxon. 

St. George's Hospital, S.W. 





BULLET WOUND THROUGH THE BASE OF THE 
SKULL AND THE BRAIN: RECOVERY.' 

A. B., aged 24, was found on January 2nd, 1891, lying un- 
conscious, with blood pouring from his mouth and nose, and 
a discharged = by his side. When seen by me, in con- 
sultation with Mr. Benson and Dr. Newman, three hours 
later, he was semi-conscious, bleeding from the mouth, nose, 
and left ear, his left eye closed by the swollen ecchymosed 
eyelids, a ragged bullet wound at the back of the hard palate 
immediately to the left of the middle line, and on the top of 
— a puffy swelling through which fractured bone could 

elt. 

Under chloroform the scalp was freely incised, and without 
the use of the trephine, portions of the outer table and diploé 
of the frontal bone, forming three quadrants of a circle 1} inch 
in diameter, together with a considerably smaller piece of the 
internal table were removed. Blood and brain substance 
escaped through the opening thus made in the skull, and 
from the brain below this opening was extracted a bullet 
weighing 135 grains. A drainage tube was inserted and the 
wound dressed with iodoform and Hartmann’s wool. For 
three days the patient remained semi-conscious, quiet and 
drowsy, the temperature not rising above 100° F. On the 
fourth day suppuration at the back of the orbit commenced, 


displacing the eye forwards and downward, the temperature [ 


rising to 101° F.; the patient became delirious, obstinate, 
and troublesome. On the eighth day the abscess discharged 
itself upwards through the wound in the head, the eye gra- 
dually returned to its normal position, the delirium abated, 
and the patient made uninterrupted progress towards re- 
covery. The present state is as follows: There is a deep 
indentation in the skull to the left of the middle line and 
just in front of the coronal suture; there is slight exaggera- 
tion of the mental peculiarity which existed prior to the in- 
fliction of the bullet wound, impaired action of the external 
rectus and of the superior rectus and levator palpebrie 
muscles, causing slight strabismus and double vision when 
the eye is turned in certain directions; there is also partial 
deafness of the left ear. 

Comparing the points of entrance and exit of the bullet, 
and the angle which the pistol would form with the hard 
palate, it is evident that the bullet, which was split and dis- 
torted, must have been deflected from the line of fire as it 
entered the skull, have passed up through the nasal cavity 
and the body of the ees, splintering the wall of the 
orbit and permanently injuring the sixth and the upper 
division of the third nerve in its course, then entering the 
-ase of the brain just anterior to the optic commissure and 
internal to the left optic nerve, it must have traversed the 
whole depth of the first frontal convolution, from the upper 
part of which it was extracted. The bleeding from the left 
ear and the permanent deafness indicate fissuring of the base 
of the skull, and recovery from such an injury must be, if not 
anique, sufficiently rare to make the case worthy of record. 

Peterborough. T. J. WALKER. 


INTER-PARTUM HOUR-GLASS CONTRACTION IN A 
CASE OF TWINS. 
‘On January 3ist I was called to Mrs. E., and found her in 
labour with twins. Having used forceps in her last confine- 
ment, eleven months previously, without any unnecessary 








' The notes of this case were read with additional details at a meeting of 
the South Midland Branch of the British Medical Association, held at 
Northampton. , 








delay I delivered the first foetus in the same way, and within 
a quarter of an hour one of the placentz was expelled natu- 
rally. Upon examination to ascertain the position of the 
second foetus, I found an arm presenting; and on introducing 
a hand for the purpose of turning, I found the upper arm so 
firmly and tenaciously gripped at the internal os uteri, as to 
render it impossible to pass a finger-tip beyond the contrac- 
tion into the upper segment of the uterus. In the interests 
of the feetus, which was then alive, I administered two 
20-grain doses of poate of chloral with only very partial 
success in relaxing the obstruction—just enough to allow the 
funis to descend partially and become compressed. I was 
able to return the cord in a pulsating condition, and then 
tried the effect of steady continuous pressure with the two 
fingers which I managed to pass through the constriction. 
This being of no avail, I placed my patient deeply under the 
influence of chloroform, with no better effect : and as I found 
the funis had again prolapsed through the constriction, and 
was now non-pulsatile, and there being no urgent reason on 
the part of the mother for further interference, I left matters 
to nature. In about an hour or so, uterine action having re- 
commenced, and the spasm having given way, I rechloro- 
formed the patient, and easily turned and delivered. 

The chief points of interest in this case are (1) the rarity, 
according to the best authorities, of hour-glass contraction ; 
(2) the presumable extreme rarity of inter-partum hour-glass 
contraction ; (3) the fact that a well-marked sulcus presented 
itself on the upper arm at the point of constriction, whilst 
the inferior part of the arm was swollen and cyanosed, thus 
leaving outward and visible signs of the tenacity and per- 
sistency of this rare form of hour-glass contraction. 

Goole, Yorks. Martyn Eamgs, L.R.C.P., L.R.C.S. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


GENERAL HOSPITAL, BIRMINGHAM. 
FOREIGN BODY IN LARYNX: LARYNGO-TRACHEOTOMY : REMOVAL: 
RECOVERY. 
(By G. H. R. Hotpen, M.A., M.B., B.C.Cantab., formerly 
Resident Surgical Officer.) 
A Boy, aged 14 months, was admitted with the following 
history : Twenty-four hours previously he was being fed with 
bread and milk, when a hook fell off his mother’s dress and 
was introduced into his mouth with the food. The mother 
tried to remove the hook with her finger, but only pushed it 
out of reach and made the child cough. No symptom was 
noticed for twenty-two hours—that is, until two hours before 
coe to the hospital—when the child’s breathing became 
a . 

On admission there was some stridor, and at intervals a 
short, catchy, aphonic cough, but the symptoms were not 
urgent. No evidence of disease was found in the pharynx, 
and nothing abnormal could be felt in the region of the 
glottis. As the diagnosis was uncertain the patient was put 
to bed, and preparations were made for immediate action in 
case of emergency. 

One hour after admission, as the dyspnoea was increasing, 
chloroform was administered and tracheotomy was performed, 
the wee three rings of the trachea being divided. A probe 
was then passed upwards, through the wound, into the larynx, 
and, a metallic body being felt, the cricoid cartilage was 
divided in the middle line. On separating the edges of the 
cricoid cartilage, part of the dress hook could be seen, and 
from its position it was evident that the loops by which 
the hook is sewn on to the dress were lying transversely 
across the larynx and separating the true vocal cords from 
each other, the hook thus lying between the cords with the 
bend in it lowermost. The presenting part of the hook was 
then seized with sinus forceps and with slight force the hook 
was extracted. A silver tube (Parker’s) was introduced and 
retained for six hours. 
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On the fourth day the breathing was entirely laryngeal, and 
the mag 4 portion of the wound had closed. The wound 
rapidly healed, and there was no trouble of any kind during 
convalescence. The patient left the hospital on the twenty- 
first day after admission. 

Remarks.—The above case is interesting chiefly from a dia- 
gnostic point of view. The diagnosis was very uncertain, as 
it seemed unlikely that a foreign body should enter the larynx 
and remain there for twenty-two hours without producing 
symptoms. The laryngoscope was used, but. as is frequently 
the case with young children, nothing could be made out, 
either without or with an anesthetic. The character of the 
cough was peculiar and suggested the possible presence of a 
foreign body in the larynx. As the dyspnoea was increasing 
and a grave suspicion existed that a foreign body was im- 

acted in the larynx, it was thought advisable to operate be- 
ore the symptoms should increase sufficiently to endanger 
life. The position in which the hook was found entirely ex- 
eg the absence of symptoms for so long a time, as the 
road base lying between the cords effectually prevented 
spasm, and dyspneea only occurred when swelling took place 
round the hook. The tube was introduced, as it was thought 
wise to keep the larynx at rest until the swelling in the 
region of the vocal cords had gone down. 


PRINCE ALFRED HOSPITAL, SYDNEY. 
CASE OF PYLORECTOMY. 


(By ALex. Mac Cormick, M.D.Edin., M.R.C.S.Eng., Surgeon 
to the Hospital, and Lecturer on Surgery University 
of Sydney, N.S.W.) 

H. J., a married woman, aged 54, admitted July 10th, 1890. 
She complained of vomiting commencing about three hours 
after taking food. This began about four months previously, 
and since then she had rapidly lost flesh. The ejecta con- 
sisted of digested food, and had never contained either blood 
or sarcine. She complained of a sense of fulness in the 
stomach, but not of pain. The bowels had been sluggish 
since onset of the illness, but the feces were normal. The 
tongue was moist and very clean. The abdomen was some- 
what retracted, but there was an extensive tympanitic area 
over the region of the stomach; there was no tenderness on 
palpation and no abnormal swelling. The respiratory and cir- 
culatory systems were healthy. The urine was neutral, phos- 
phatic, and slightly turbid. She weighed 8 st. 9 lb. 

The diagnosis made was pyloric obstruction and dilated 
stomach, and she was put on liquid diet, and stomach washed 
out once a day with weak solution of Condy’s fluid. From 
the date of admission until October 16th the patient lost only 
3lbs., and so far no abnormal swelling was felt in the abdo- 
men, and there was no pain. 

An exploratory abdominal incision was decided upon. The 
dangers of the operation were fully explained to the patient, 
and she gladly gave her consent. As the cause of obstruction 
was obscure, preparations were made beforehand for the 
operations of pylorectomy, gastro-enterostomy, and for 
Loreta’s operation. On October 16th. the stomach having 
been washed out with boro-glyceride solution (1 to 30) half-an- 
hour at age the patient was put under chloroform, and, 
on palpation (bimanually) in the right hypochondriac and 
lumbar regions, an elongated tumour of the pylorus could be 
felt; over this an incision, about 3 inches long, running 
parallel to the lower margin of the thorax midwa Ruleeen it 
and the umbilicus, was made. The peritoneum having been 
exposed, all bleeding vessels were tied. On opening the 
peritoneum the fundus of the gall bladder presented itself ; 
this was pushed upwards with the finger, when the pylorus 
could be felt, freely movable, hard and smooth, considerably 
thicker than the wrist,and tapering towards the duodenal 
end. The pylorus was drawn into the wound, and held there 
by an assistant whilst the attachments of the stomach to the 
reat omentum below, and to the lesser above, were gradually 
igatured off. The tumour was slightly adherent behind ; 
this attachment was freed, and two lymphatic glands, which 
appeared to be enlarged, were removed. The pylorus could 
now be lifted freely out of the wound; a large flat sponge was 
placed in the abdominal cavity, and a fold of aseptic gauze 
drawn under the now isolated pylorus. An oblique incision 








walls with a pair of straight scissors, beginning at the lesser 
curvature, and keeping well clear of the growth; thus a gap- 
ing opening was left in the stomach, extending about two- 
thirds across it. This was now closed in the greater part of 
its extent by a row of silk stitches (Lembert’s method). 
Straight needles (No. 5) were used, threaded with fine silk, 
previously prepared by boiling for half-an-hour in a 5 per 
cent. solution of carbolic acid. The ends of these stitches 
were left long so as to give a hold on the viscus. The pylorus 
was now freed from the body of the stomach bya stroke of 
the scissors, and turned over to the right side. The —— 
from the stomach walls, which was rather free, was stoppe 
with fine catgut ligatures. 

The stomach contained a little mucus, and the mucous 
membrane looked clean; its interior was cleaned out with a 
carvolised sponge. The duodenum was next divided for two- 
thirds of its cireumference on its posterior aspect, and, after 
wiping away its contents, a small sponge with a string at- 
tached was introduced. The divided part was then attached 
to the corresponding — of the cut end of the stomach by a 
closely-set row of silk stitches about one-eighth of an inch 
apart, which were not yet tightened. The remainder of the 
circumference of the duodenum was now severed, and the 
stitches of the row just referred to were knotted from the in- 
side. The sponges were then removed from the stomach and 
the duodenum, and as many stitches as possible inserted 
from the inside. The point of junction of stomach and duo- 
denum was now turned over, and a second row of stitches in- 
troduced behind, and this was carried on all round, and also 
along the oblique incision in the stomach. (Altogether 
ninety-eight stitches were used between stomach and duo- 
denum). All the parts were then thoroughly dried with an 
aseptic sponge; the large flat apenas was removed from the 
cavity of the abdomen, and the stomach allowed to drop 
into its normal position. The abdominal wound was closed 
by means of four deep fishing-gut sutures and a few super- 
ficial horsehair ones. A large flat pad of salicylic wool was 
placed over the abdomen and retained by a many-tailed 
bandage. The interval from the time the administration of 
the anesthetic was commenced until the patient was removed 
from the operating theatre was two hours and ten minutes, 
so that the actual time the operation took was under two 
hours. There was very little hemorrhage throughout. At 
the commencement of the operation the pulse was 70 and 
weak, during the operation 42, and towards the finish 48. 
After the patient was put to bed, an enema was given con- 
sisting of brandy 38s, beef-tea 3ij, tinct. opii mx. 

The patient slept four hours twenty minutes during night ; 
she had a teaspoonful of warm water occasionally to moisten 
lips and tongue. In the morning the pulse was 74 and tem- 
perature 100.4°. She had slight shooting pains in abdomen. 
Enemata (beef-tea, peptonised milk, and brandy—4 ounces in 
all) and nutrient suppositories were given alternately every 
four hours. The urine was drawn off by catheter. 

On October 18th the pulse was 56, the temperature 99.6°, 
and the respirations 18. She complained of burning pain 
when passing water, and the urine was turbid, slightly blood- 
stained, and somewhat offensive. She had slept seven hours. 
Peptonised milk (3ij) with a few drops of brandy was given 
by the mouth, in addition to the enemata. 

On October 19th the pulse was 76, the temperature 100°, and 
the respirations 20. The same nourishment was given by the 
rectum, and milk and barley water (3ij) at intervals by the 
mouth. The urine still caused some trouble. There was no 
pain in the abdomen. On the following day the pulse was 76, 
the temperature 99.4°, and the respirations 20. Liquid nou- 
rishment (588) was given at short intervals by the mouth. 
Brandy with enemata was discontinued. She had passed 
some loose yellow feces. 

On October 21st the pulse was 62, the temperature 98.6° 
and the respirations 18. She took about 3x of liquid 
nourishment altogether in twenty-four hours, and complained 
of feeling hungry. ° 
On October 22nd the pulse was 62, the temperature 99°, and 
the respiration 18. Tke urine was still turbid: the wound 
was dry and free from redness. All the stitches save one 
were removed. She complains of a tender spot in the line of 
the incision. The nourishment by the mouth was increased. 





was made downwards and to the right through the stomach 


On October 23rd the pulse was 64, the temperature 98.4° 
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and the respirations 16. Rectal feeding was still continued. 
She took Z xviij of nourishment by the mouth. The remain- 
ing stitch was removed. By October 25th the amount of 
liquid food given by the mouth was increased to Zij every 
two hours. The bowels had been moved, and the bladder 
trouble had nearly disappeared. 

On October 3lst rectal feeding was entirely discontinued. 
She had food by the mouth, part of which was a soft boiled 
egg. Latterly much longer intervals had been left between 
the times of feeding. 

On November Ist she felt very well, and enjoyed a small 
piece of fish for dinner. On the next day she was out on the 
verandah all day on a couch. 

On November 3rd she felt well and hungry, and had fish, 
and bread and butter, in addition to her usual sop foods. 

On November 9th she was up all day; felt ravenousl 
hungry, and was allowed a mixed diet. On November 10t 
she weighed 8 st. 6 lbs. On November 14th she weighed 
8st. 8lbs.loz. Shortly afterwards the patient was dis- 
charged, and went to the Carrington Convalescent Hospital, 
where she remained for a week, after which she returned to 
her domestic auties. She reported herself at the end of 
January, 1891, when she expressed herself as perfectly well. 
The adipose tissue on the front wall of the abdomen had con- 
siderably increased. On February 20th she reported herself. 
She had made flesh, was fully nourished, rather stouter than 
otherwise. Her complexion was good, countenance placid 
and cheerful, and she said she was quite well and was never 
better ; took the food of the family, and does not in any way 
suffer from indigestion. The bowels were regular and the 
tongue clean. 

Examination of Tumour.—For a report of the naked-eye and 
microscopical appearances of the pyloric tumour, I am in- 
debted to my friends Dr. Gibson and Dr. Arthur Mills, and it 
may suffice here to give the following extracts: 

‘* Measurements, after being in — some time and there- 
fore shrunk to some extent: Length along the greater curva- 
ture, 3} inches; length along the lesser curvature, 2} inches ; 
greatest circumference, 6} inches; Circumference at pyloric 
extremity, 44 inches. The pyloric orifice admitted, with diffi- 
culty, a No. 6 English catheter. On section to the naked eye 
all the coats of the stomach were quite distinct, but the 
stomach wall was considerably thicker than normal. Each 
individual coat seemed thickened, the submucous much more 
markedly so than the others. Portions of the mucous mem- 
brane were increased in thickness, and one or two small 
superficial ulcers were seen. On careful measurement of 
sections, after hardening in spirit, the mucous membrane was 
found to vary in thickness from y; inch to ; inch, the sub- 
mucous coat from ;; inch to , inch, and the muscular and 
serous coats combined from +, inch to 4; inch. 

‘From a careful examination of this specimen there is no 
doubt that the case is one of scirrhous cancer, the disease, in 
all probability, originating in the mucous membrane and 
thence invading the submucous coat. 

“It may be well to note that the disease seemed to termi- 
nate quite abruptly at the pylorus; and, so far as micro- 
scopical examination enables one to judge, the operator has 
got well beyond the seat of disease, both at its cardiac and 
pyloric extremities.” 








REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TvEspay, Marcu 8ru, 1892. 
Str ANDREW CLARK, Bart., M.D., President, in the Chair. 
Enterostomy in Intestinal Obstruction—Mr. James GREIG 
Smirx (Bristol) read a paper advocating operative evacuation 
and drainage of intestinal contents in cases of obstruction of the 


howels where distension was a marked feature. It was shown 
that mere over-distension of the intestinal walls was a potent 
factor in the production of obstruction ; physical and physio- 
logical causes combined to render an over-distended gut in- 
capable of passing onwards its contents. It was argued that 
the operative ‘treatment of intestinal obstruction was not 
completed until this continuing cause was removed. Ac- 





cording to the nature of the case, the measures adopted should 
be: (1) simple evacuation of contents with immediate return 
of the gut; or (2) evacuation with drainage for several hours 
or days, and subsequent closure and return of the gut; or (38) 
evacuation with drainage that may be permanent. The ope- 
rative details were described. Anzsthesia should never be 
carried out while the stomach was distended with fluid; the 
stomach should be artificially emptied, or the operation 
should be performed with the help of a local anesthetic. 
Anesthesia should be continued only for so long as was 
necessary to make the parietal incision and place the sutures. 
1. The proceeding of simple evacuation was described in de- 
tail. The handling and opening of the gut, the means to pro- 
mote evacution, and the length of time which it was advisable 
to spend over the proceeding, the closure, cleansing, and re- 
turn of the gut were in turn considered. 2. The proceeding 
of drainage carried out continuously or intermittently over 
several hours or days was next described. Means to be 
adopted for temporary fixation of the gut in the parietal 
opening, for removing and collecting the intestinal discharges, 
and for closing the gut and uniting the parietal wound over it 
were related. 3. The continuance of drainage for an indefinite 
period—the formation of fecal fistula—as the best means of 
dealing with a certain class of cases was discussed. The po- 
sition of enterostomy as a means of dealing with cases where 
the cause of the obstruction was not found, or, being found, 
could not be removed, was considered only incidentally. The 
arguments adduced were intended to apply only to cases 
where over-distension existed; and the measures advocated 
were intended to supplement and complete the ordinary sur- 
gical methods for relief of the strangulation, and in no sense 
to replace’these.—Mr. Bryant congratulated the author on his 
paper. He fully agreed with him as to the evil effects of over- 
distension of the bowel. Afterrelievinga strangulated hernia 
the symptoms sometimes persisted, and death followed; due, 

robably, to the paralysis of the strangulated knuckle of gut 
Sohee unable to allow the over-distended gut above to empty 
itself. Relief in such cases would probably be procured by a 
small enterostomy, if only a diagnosis could be made. He had 
thrice obtained satisfactory results by tapping the over- 
distended bowel when it had been impossible to return it 
within the abdomen. He agreed with his methods, and particu- 
larly that the bowel should be brought directly into contact 
with the skin without the intervention of the parietal peri- 
toneum; and also that there was no necessity to use sutures 
in order to obtain this contact.—Mr. KnowstEy THORNTON 
drew attention to the importance of applying firm pressure to 
the abdominal walls after operation in these cases, owing to 
the abdominal muscles having lost their tone. He asked the 
authorif it was necessary tosuture the puncture wound inthe gut 
wall.—-Mr. Pearcr Goutp thought that some poison was pro- 
bably absorbed in these cases which was particularly danger- 
ous to the patients during the administration of chloroform. 
In support of this view he mentioned the good effects of wash- 
ing out the stomach in cases of feecal vomiting. In some cases 
of acuteintestinal obstruction, although the operation might be 
successful in removing the cause of the obstruction, the patient 
might never recover from the effects of the anzsthesia, but 
die soon after.—Mr. Tromas Situ agreed with the previous 
speakers on the importance of the paper. He was particularly 
glad to find that the author laid such stress on the importance 
of reducing the length of time of administration of the 
anesthetic to the shortest possible. He had long realised 
that manipulations of the stomach and intestines produced 
little or no discomfort, even when no anesthetic had been 
ou. and mentioned severalexamples. He felt that it wasa 

ecided advance to be able to divide an operation of this kind 
into two stages; the first to afford immediate relief, and the 
second to remove the cause of the obstruction. He asked the 
author if he used any kind of antiseptic in the dressings 
in these cases. He referred to the value of ‘‘ Paul’s tubes ”— 
that is, glass tubes with a collar, which could be corked up at 
their outer ends, so giving control over the passage of the 
contents of the intestine.—Mr. Howarp Mansi thought that 
no one could have taken up a more important subject than 
the question of the distension of the intestine above the point 
of obstruction, and that the author had shown that the diffi- 
culties could be overcome by appropriate methods. In some 
cases of strangulated hernia, although the intestine was re- 
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leased by operation, yet the life was not saved, owing to the 
— of the part of the intestine that had been implicated. 

ome surgeons had advocated the resection of this part in 
these cases a to get over this difficulty. He asked the 
author if he did not think that the difficulty could be 
overcome by tapping the over-distended gut some way above 
the point of strangulation.—Mr. Rickman GopLEE asked what 
sized needle the author used. In reference to the insensi- 
bility of the intestine to _ or discomfort from manipula- 
tion, he related a case in which he had operated for umbilical 
hernia in which no anesthetic had been used, and in which 
the patient did not pay much attention whilst he was 
handling the intestines, but only whilst he was making trac- 
tion on the neck of the sac.—-Mr. A. E. BARKER asked if there 
was not some chance of some of the other coils of in- 
testine becoming prolapsed into the wound when the 
author’s method was followed.—The PresrpENT remarked on 
the generous tone which had characterised the discussion.— 
In reply, Mr. Greia Smiru thanked the meeting for the kind 
way in which his paper had been received. He described 
what he considered were the necessary steps in an_operation 
for intestinal obstruction: (1) the stomach to be thoroughly 
emptied; (2) the patient to be anesthetised as lightly as 
possible ; (3) an incision not exceeding three fingers’ breadth 
in length to be made where required; (4) the sutures to be 
inserted, their ends collected in two clips and held aside; (5) 
the anesthetic to be discontinued ; (6) the cause of the ob- 
struction to be quickly sought for, and, if found, removed ; 
(7) the over-distended gut above the point where the obstruc- 
tion had been to be relieved (for this purpose he used a Spencer 
Wells’s ascites needle attached to an aspirator bottle, in 
which the pressure was moderate only); the time necessary 
to obtain the necessary relief varied greatly, as the contents 
of the intestine might come away directly, or it might be ne- 
cessary to wait for half an hour or more; (8) after withdraw- 
ing the needle, to suture the puncture wound with a Dupuy- 
tren’s suture, and to allow the intestine to drop back into the 
abdominal cavity if sufficient relief had been obtained ; or (9), 
if not, to keep the coil of intestine that had been punctured 
in contact with the opening in the abdominal wall by means 
of a stiff skewer passed under it or through the mesentery 
(stitches for this purpose were unnecessary) ; (10) to dress 
the wound with boric acid and boric acid lint; (11) finally, to 
firmly bind the abdominal wall with strapping. Prolapse of 
coils of intestine was perhaps the most serious risk that had 
to be encountered, but could be avoided by firm strapping. 
He mentioned several cases which demonstrated the insensi- 
bility of the intestine to pain from handling. He did not 
approve of leaving a tube in the intestine for drainage pur- 
poses, as it was liable to cause a secretion of mucus which 
was injurious, but preferred to tap as many times as might 
be necessary to relieve the distension. 





MEDICAL SOCIETY OF LONDON. 
Monpay, Marcu 77TH, 1892. 
R. Dovetas Powett, M.D., President, in the Chair. 

The Treatment of Piles.—Dr. T.AvDER BRUNTON read a paper, 
which will be found at page 539.—Mr. Harrison Cripps said 
that the pathology ond treatment of external and internal 
piles were essentially different. External piles, in the 
majority of instances, owed their origin to some crack or 
fissure of the anus, due to cold or dryness, mere ‘“‘ chapping,”’ 
in fact, leading to a little local inflammation and edema of 
the folds of skin. This condition required nothing but the 
most simple treatment, and had nothing to do with conges- 
tion of the liver. Indeed, he had utterly failed in a series of 
experiments in the deadhouse to inject the anal plexus of 
veins through the portal veins. Sometimes, however, there 
was rupture and consequent thrombus of one of the small 
veins in this neighbourhood, resulting in some local inflamma- 
tion, which cleared upina day ortwo with or without treatment. 
Internal piles, on the other hand, were liable to become in- 
flamed and strangulated, leading to hzemorrhage and pro- 
lapse of the rectal mucous membrane, and called for active 
surgical treatment. He agreed that newspapers for cleansing 
purposes was to be deprecated, but he did not think that a 
Sponge would improve matters.—Dr. Lazarvus-BaRLow did 





ternal or external piles in most cases. In lardaceous disease 
and cancer of the liver there was no particular tendency to 
piles. Liver congestion was never better marked than in 
persons suffering from disease of the mitral valves—a lesion 
most marked in young people, who were notoriously little 
liable to suffer from piles.—Dr. CAMPBELL Porz mentioned a 
case in which an attack of piles followed sitting down on wet 
hay. Cold and wet operated in this direction, but he was of 
opinion that sexual excitement was perhaps the most potent 
and common factor.—Mr. GoopsaLt insisted upon the heredity 
of the tendency to pile formation, and upon the effect of 
strains, efforts, cough, and Ly ged in the same direction. 
-——Mr, Pearce Govutp urged that some reform in the nomen- 
clature of the subject was desirable, seeing that the term 
‘‘pile’’ covered a multitude of otally different conditions. 
Benefit attended the relief of constipation by the habitual 
use of enemata instead of purgatives.—Mr. Boyczk Barrow 
declined to admit that the pathology of external piles was 
essentially different from the internal. The straining as- 
signed as a cause of the latter he believed to be a consequence 
rather than’a cause, though it might exaggerate pre-existing 

iles. An operation that cured the piles might also cure the 

iliousness. He did not believe that local treatment was of 
any value.—Dr. Brunton, in reply, pointed out that in his 
paper he only mentioned congestion of the portal circulation 
as one of the possible causes and not as the cause. He could 
not accept Mr. Cripps’s dictum as to the absence of anasto- 
moses between the hemorrhoidal veins and the oval plexus, | 
and he did not see how any accumulation of feeces could press 
upon the veins higher up so as to cause stasis. 





OBSTETRICAL SOCIETY OF LONDON, 
WEDNESDAY, MarcH 2np, 1892. 
J. Watr Buiacxk, M.D., President, in the Chair. 

Specimens.—The PRESIDENT, Professor Braun’s (of Vienna) 
Axis-traction Forceps.—Dr. HANDFIELD JONES: (1) Foetal Mon- 
strosity; (2) Hydrosalpinx and Ovarian Cyst.—Dr. Hor- 
rocks: Uterus Extirpated for Cervical Cancer.—Dr. AMAND 
Rovutn; Uterus Extirpated for Cancer of the Body.—Dr. 
RvuTHERFOORD: Fibroma of Ovary. 

Cesarean Section.—Three — on this subject were read: 
(1) Dr. Lerrn Naprer read notes of a case on which he 
operated on June 14th, 891. The patient was 2-para, having 
been delivered of her first child by craniotomy and embry- 
ulcia on March 15th, 1890. She was a squat-built woman, 4 
feet 10 inches high, with well-marked, ricketty curvature of 


‘left tibia. The pelvis was of the contracted flat variety, with 


a conjugata vera of 23 inches. Singer-Miiller’s modification 
of the Cesarean section, with deep and ‘half-deep” sero- 
muscular suture, was performed 280 days from the date of the 
last period. Labour had not begun, nor had any means been 
adopted to excite pains. The placenta was situated on the 
anterior wall. The operation lasted forty-six minutes. Some 
delay arose on account of the flabby state of the uterus. The 
sutures were of sterilised silk. The Fallopian tubes were tied 
in two places and divided between the ligatures. Ovaries 
were not removed. There was some post-partum hemorrhage. 
A severe attack of pleuro-pneumonia followed, but there was 
no peritonitis or appearance of general sepsis. Recovery was 
good; the patiert went home well thirty-four days after 
operation. The child (a male) was alive and well.—(2) Dr. 
Joun SHaw read notes of a case on which he performed 
Ceesarean section for contracted pelvis. The patient, an un- 
married primipara, was 4 feet 5 inches high. The pelvis was 
strongly ricketty, the true conjugate being 4 tae ay Singer’s 
modification of the operation was performed before the actual 
onset of labour. There was not much loss of blood. Chromic 
catgut sutures were used (stout ee en mr ones, and a 
fine continuous peritoneal one). he ovaries were not re- 
moved, but the Fallopian tubes were tied with silkworm gut. 
The child was delivered alive, and left the hospital 
well. The mother suffered from septicemia, due to re- 
tention of some shreds of decidua, but recovered after 
the uterus had been repeatedly washed out. She left the 
hospital well.—(3) Dr. CoLLincwortH narrated the case of a 
rachitic dwarf, aged 21, 4 feet 5 inches high,on whom he 
operated on October 8th, 1891. Her general health was good; 





not believe that the liver had anything to do with either in- 





her pelvis was obliquely as well as generally contracted ; the 
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conjugata vera being 2} to 2} inches. The operation was per- 
formed a few days before labour was expected. The uterus 
was rotated on its long axis, so that the right appendages 
were almost directly in the line of incision. The uterus was 
opened in situ, but was brought out of the abdomen after 
being emptied to facilitate the introduction of the sutures. 
The child, a well-formed male, weighed 7 lbs. 7 ounces, and 
cried on delivery. The elastic ligature was not used. There 
was very little hemorrhage, the uterus contracting well. Ten 
deep silk sutures were inserted, and between each two a-half 
deep suture was passed. No douching or swabbing of the 
uterine cavity was used. Sterilisation was effected by liga- 
ture of each Fallopian tube. The lochial discharge scarcely 
amounted to more than a stain. The patient left the hospital 
well twenty-four days after the operation.—Dr. Murpocu 
Cameron (Glasgow) said he was strongly in favour of the 
Cesarean section over the Porro-Czsarean operation. He had 
rformed Cvesarean section fifteen times with only two 
eaths (and these were in no way due to the operation). 
He described his method of procedure. First, if labour had 
not set in, it should be induced; then a 5- or 6-inch incision 
in the abdominal wall. The uterus was not brought out until 
after the foetus had been extracted. Any rotation was carefully 
rectified, and a small incision made in the median line until 
the membranes (which must not be ruptured) were reached. 
Next the incision was enlarged upwards and downwards on a 
bistoury, the hand introduced, and the child extracted. The 
uterus was then brought outand thoroughly emptied of placenta 
and membranes. The edges of the uterine incision were 
everted by an assistant, and deep carbolised silk sutures in- 
serted with (if necessary) a few superficial catgut ones. He 
strongly deprecated any interference with the uterus after the 
operation, by using intrauterine douches or by the introduc- 
tion of a drainage tube.—The debate was adjourned to the 
next meeting. 





WEST LONDON MEDICO-CHIRURGICAL SOCIETY. 
Fripay, Marcu 4ra, 1892. 
Cuas. WEtxs, M.D., President, in the Chair. 
CuinicaL MEETING. 


Cases.—Mr. Fitzroy BENHAM showed the remains of a Bran- 
chial Cleft in the neck of a girl, aged 19.—Mr. BripwEL1 showed 
a woman, aged 54, with a Swelling on the right side of the 
tongue, which was adherent to the deeper structures. There 
were two patches of leucoplakia but no ulceration and no en- 
larged glands. She had had no pain, but complained of stiff- 
ness of the jaw and dysphagia for five months. There was no 
history of syphilis nor cancerous inheritance. Mr. Bidwell 
regarded it as an unusual form of malignant disease, and ad- 
vised excision, after a preliminary puncture to negative the 
chances of abscess.—Mr. Keertiey exhibited two sisters 
treated for severe form of Flat Foot by wrenching and manipu- 
lation under anesthesia and subsequent fixation. Mr. Keet- 
ley also brought forward four cases of Sutured Patella. Two 
cases were stillin hospital but the other two men showed 
complete power in the limbs and movement of the joint up to 
aright angle; the operations dating less than two months 
previously. All the cases healed by primary union without 
rise of temperature. Mr. Keetley always washed out the 
joint with hot sublimate solution—1 in 4,000. He showed a 
solid nickel-plated bradawl with a long blade, and a director 
of diameter a size less than the bradawl. They were easily 
asepticised and exclusively used for this operation. He used 
only one silver suture, except in old cases where early passive 
movements might be required, and closed the wound. Mr. 
Keetley likewise showed an apparatus for exercising and 
stretching the quadriceps without straining either the bond of 
union or the ligamentum patelle.—Mr. R. Lake showed a 
woman, aged 60, in whom he had removed a Mucocele 10 
months ago. The obstruction was cured and she was still 
wearing a style without inconvenience.—The PresrpEnt, Drs. 
C. H. Bennett, CAMPBELL, Popz, Symons Eccres, Barren, 
and Mr. Percy Dunn made remarks upon the cases. 








PRESENTATION.—Dr. R. W. Jaime has received from the 
members of the Coalville Ambulance Class, in recognition of 
his services as instructor, a silver mounted walking stick and 
silver pencil case, 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH 
OF THE BRITISH MEDICAL ASSOCIATION. 
THURSDAY, FEBRUARY lI1TB, 1892. 

Tuomas SavaGe, M.D., President, in the Chair. 
Papers.—Mr. F. Marsu read a paper on the Treatment o 
Recurring Dislocation of the Lower Jaw by a New Method. 
In the discussion which followed, Mr. V. Jackson, Mr. 
A. Freer, and Mr. Lioyp took part; and Mr. Marsu replied.— 
Dr. Stacey Witson read a paper on Some Points in the 
Diagnosis of Defective Muscular Power of the Stomach. 
Remarks were made by Dr. Simon, Dr. A. Harvey, Mr. Luoyp, 

and Mr. P. Smriru; and Dr. 8. WILSON replied. 

Cases.—Mr. LANGLEY Browne showed a man aged 56, who 
had suffered from Acute Intestinal Obstruction from adhesion 
of intestine to a hernial sac. For some months he had been 
subject to attacks of sickness, with colic and constipation ; 
had lost much flesh, and was supposed to have some malignant. 
disease. On November 24th the usual symptoms of intestinal 
obstruction came on, and some were very marked, the vomit- 
ing becoming stercoraceous. There was a small femoral 
hernia on the right side, easily reducible, but returning imme- 
diately when the patient coughed. The cause of the obstruction 
being obscure, the abdomen was opened in the middle line. 
The intestines were congested, and much distended and col- 
lapsed. The seat of the hernia was first examined, when the 
bowel could readily be felt below it. The gut could not be 
drawn out of the sac, but with care the sac itself was stripped 
off the gut, leaving a raw, bleeding surface exposed. Two 
ligatures were applied to bleeding points$ then all oozing was 
stopped by the application of hot water, and the wound closed. 
The recovery was uninterrupted.—Mr. VINCENT JACKSON 
related a recent case of Herniotomy in a oy ! who had 
suffered from symptoms of obstruction of the bowels for 
five days previously. Apparently the symptoms were due to 
a large right inguinal hernia, and which had been irreducible 
for years. This when explored was found to contain only 
omentum, and so altered as clearly proved it had not recently 
descended. A further examination revealed the presence of 
a small femoral hernia underlying and concealed by the large 
inguinal hernia. The sac of this was opened, and the con- 
tained bowel, after division of the constriction, was quietly 
returned.—Dr. Stacey Wi Lson showed a small boy who had 
fallen downstairs, and probably injured his cervical spinal 
cord. Symptoms affecting the left face, arm, and leg were 
noticed shortly after the injury. 

Specimens.—The PreEstDENT showed an example of Tubal 
Pregnancy occurring on each side. On the right the tube was 
ruptured about its centre, and an apoplectiform mole had 
escaped. On the loft a tumour as large as the closed fists, full 
of black clot, was found adherent to omentum and intestine. 
It came away whole. The ampulla was dilated, and gave the 
aggeamnce as if the escape had been through it, an instance 
of so-called ‘‘ tubal abortion.’’? The patient did well.—Mr. 
JoRDAN Lioyp showed a case of Congenital Valvular Stricture 
of the Male Urethra from a child three weeks old. The 
bladder was hypertrophied and contracted, .the ureters 
and the kidney pelves dilated, and the kidneys were 
typical so-called “ surgical kidneys.’’ The specimen presented 
in every detail an exact parallel to the well-known similar 
conditions seen in the male adult dying from the effects of 
urethral stricture. 





BRADFORD MEDICO-CHIRURGICAL SOCIETY. 
TrespAy, Marcu Ist, 1892. 
Rosert MERCER, enaeee ” ~ ~qumainamae President, in the 
air. 

Cases.— Dr. Masor showed a mechanic, aged 36, the subject. 
of Aneurysm of the first part of the Aorta. The first sym- 
ptom was sudden paroxysmal pain in the right side and arm. 
about nine months previously. A large pulsatile tumour 
presented between second and fourth ey on the right. 
sternal margin. The pupils were unequal, but there were no 
other pressure symptoms. Treatment consisted of rest, 
morphine, and large doses of iodides with restricted fluids, 
but otherwise ordinary diet. The patient was very much im- 
proved. The Presrpent, Drs. Kerr and Goprrry CARTER. 
made remarks.—Mr. Pettitt showed a clerk, aged 33, who 
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had ‘resided some time at Lagos, West Africa. His illness 
began acutely with vomiting after dining with a friend, who 
likewise suffered, but speedily recovered. The patient could 
not stand next day, and nine months after onset was brought 
to England. He supposed himself suffering from sasswood 

oisoning, which was said to produce rapid paraplegia, end- 
ing fatally. He had had malaria, rheumatism, gonorrhea, 
and there was a history of alcoholic excess. He was pro- 
foundly anzemic, could hardly stand, had little power in his 
limbs, double wrist and foot drop, no knee-jerks, atrophy of 
interossei and thenar muscles, tenderness on squeezing calf 
muscles, reaction of degeneration in muscles of thumbs and 
extensors of legs. No lead line, no mental peculiarities ; 
urine contained a trace of albumen, and lead was detected in 
it. Dr. Masor said that the case was undoubtedly peripheral 
neuritis, and iodides were given and massage persevered 
with, and this last had undoubtedly restored the man to the 
good state he was in. Mr. Orrorp said poisoning by sass- 
wood or sassywood was usually fatal on the second or third 
day, and resembled tetanus somewhat in symptoms. Drs. 
CarTER, KERR and RaBaGtiatTI continued the discussion. 

Melanotic Sarcoma of Brain.-—Mr. Pettitt read notes of the 
case of a man, aged 43, who had the right eye removed some 
monttl.s after a severe blow. On admission to hospital seven 
months later he was totally deaf and blind, knee-jerks gone, 
face paralysed, ; a tetanic spasm occurred about ten days be- 
fore death. On post-mortem examination numerous inky 
black growths were scattered over the surface of the brain.— 
Dr. Major showed specimens, showing them to be melanotic 
sarcoma invading the membranes and extending to the cor- 
tex; he also showed the growth starting in the neighbour- 
hood of vessels. The eye was, on examination, found affected 
with melanotic growth.—Messrs. Horrocks, ALTHORPE, KERR, 
and RaBaG.iatTI discussed the case. 

Strangulated Hernia.—Dr. RaBAGLIATI read notes of a case 
of strangulated inguinal hernia in which the symptoms were 
very acute, and where he lad effected a radical cure. 





LEEDS AND WEST RIDING MEDICO-CHIRURGICAL 
SOCIETY. 


Fripay, Fesrvary 57a, 1892. 
A. RasaGurati, M.A., M.D., President, in the Chair. 

Influenza.—Dr. GopFREY CARTER (Ilkley) read a paper on 
quarantine in influenza. He regarded the disease as highly 
infectious, and like measles, especially in the early stages, so 
that when one inmate of a house was affected, precautionary 
measures when adopted were often too late to prevent the 
disease spreading ; still, such measures should be insisted on. 
He strongly advocated greater precautions in such details as 
not allowing children from an infected house to go to school. 
The disease in his experience could be traced along the lines 
of human communication.—Dr. ORLANDO JonEs (Harrogate) 
read a paper on influenza, its cause and treatment.—A good 
discussion on the two papers followed, several members tak- 
ing part in it.—Dr. GopFrEy CARTER replied. 

Cases, etc.—The following cases, etc., were shown :—Mr. 
LitrLEwoop : Case of Congenital Deformity of Both Shoulders. 
—Dr. Hgewirer: Portable Instrument Case for Immediate 
Perineorrhaphy.—Mr. E. O. Crorr: Large Hydrosalpinx.— 
Dr. J. Invine (Huddersfield): Large Gall Stone Passed by 
Bowel.—Dr. TREVELYAN: Brain from a Case of Sudden Hemi- 
plegia with Aphasia ina Child, aged 8 years, convalescent 
from diphtheria. 





CORRECTIONS. 

Animals and Influenza.—Dr. SISLEY writes with reference to a report 
which appeared in the BRITISH MEDICAL JOURNAL of February 27th, of a 
paper which he read before the Le apg oe ar that what he 
intended to say was that as long ago as 1875 Professor Fleming pointed 
out clearly that equine influenza was contagious, and that as late as May, 
1891, doubt was expressed, at a meeting of the Ep yoy Society, as 
tothe contagious nature of influenza, and that the highest veterinary 
authorities were in advance of most medical writers on human influenza. 
For “ Copeland” read “Creighton”; for “Sir J. Caird” read “Mr. Caird 
of Lochgoilhead.” M. Ollivier’s observations were on a disease supposed 
to be influenza, which affected cats, not horses. As to the spread of the 
disease from man to animals, and from animals to man, he said that the 
evidence at ge at our disposal seemed to him to point to the fact 
that although the spread of influenza to man from animals and from 
animals to man was certainly not the usual one, there was sufficient 





evidence that both these ways of infection might occur to make the sub- 
ject worthy of careful and ry - atady. The balance of evidence ap- 
pears. to be in favour of the view that, although protection afforded by an 
attack of influenza is of much less force than is the case in many 0 
diseases, yet, cxteris paribus, a person who has had an attack of in- 
fluenza is less likely to take the disease than one who has not had it. 

Boric Acid in Foods.—Mr. C. E. CASSAL writes, with reference to the re- 
port of the meeting of the Society of Medical Officers of Health, which 
ye per in the BRITISH MEDICAL JOURNAL of March 5th, 1892, p. 504: I 
did not say that I was “the first to demonstrate the presence of boric 
acid in butter and cream.” I said that I believed I was the first public 
analyst to certify milk, butter, cream, and other foods containing borates 
as adulterated under the Acts, and that it was not possible for a public 
analyst to deal with the matter otherwise. It was in 1887 aes 1882) that 
Dr. Dudfield and I reported on the subject, but to the Kensington Vestry 
(misprinted Kennington). The opinions of Sir A. Clark, Sir H. Thomp- 
son, and Dr. Brunton, were not sought for by that peer at that time, but 
in 1891. Dr. Brunton did_ not refe the investigations of Férster. I 
referred to them in my paper. It was not Forster, but L. Hétter who 
found that boric acid and borates acted injuriously on plants. The 
amounts of boric acid stated by me to have been added to butter were 
from 0.05 to as much as0.5, and even 1 per cent. 


REVIEWS. 


A History oF EpIpEMICS IN BRITAIN FROM A.D. 664 TO THE 
ExtTINncTION oF PLacuE. By CHARLES UREIGHTON, M.A., 
M.D. Cambridge: The University Press. 1891. 

THE present work is at once an important contribution to 
British epidemiology and a valuable instalment of that his- 
tory of English medicine of which so small a part has been 
written. We hasten to express our appreciation of its worth. 
Being formed on the best models of modern original historical 
research, we are no longer treated to the well-worn anecdotes 
and untested statements of former compilers. Monastic re- 
cords, Rolls series, MS. correspondence, parish registers, 
diaries, Acts of Parliament, and numerous other reliable 
sources of information have been searched to illustrate and 
strengthen, or else to disprove, accepted theories and facts, 
And although some of its conclusions come into startlin 
collision with many historical commonplaces, yet since eac 
one is founded on more or less reliable evidence, it will not 
suffice to dismiss them with a mere expression of incredulity. 
An equally careful examination and comparison of original 
evidence will be necessary for their disproof; and since few 
have either the necessary knowledge, time, or industry for 
such a labour, there is danger lest its novel conclusions, true 
and untrue, will in future be adopted unhesitatingly by less 
competent and conscientious historians, and so in their turn 
become the ae pee commonplaces of future writers. 

From a critical standpoint, the work may be divided into 
three portions of varying authority and excellence: (a) an 
historical record of events of the very highest value. This may 
be unhesitatingly accepted with very little reserve. (6) His- 
torical conclusions concerning matters of fact which, being in 
all cases supported by quoted evidence, demand a respectful 
if critical, consideration, and are of a very interesting and 
stimulating character; and (c) theories of the origin of epi- 
demics, which, contradicting as they do the great triumph of 
modern epidemiological research—namely, bacteriological dis- 
coveries—will probably be unhesitatingly rejected, both now 
and still more in the future. 

It is impossible to discredit the positive discoveries of com- 
petent observers, carefully checked and rechecked, on the 
authority of historical evidence, fragmentary in character, 
compiled in remote ages,when neither the necessary instru- 
ments nor — for the accurate observation of obscure 
phenomena existed. As easy would it be to overturn the 
modern science of astronomy by records culled from the astro- 
logical archives of Nineveh, or to disprove a chemical equa- 
tion of to-day out of some ancient alchemical treatise, as 
it is to upset modern bacteriology by the casual uncritical 
chronicles of the Middle Ages. 

Leaving this debatable ground for more pleasant and pro- 
fitable regions, it may be said that much novel information 
will be found in the historical account of the Black Death. 
The author, for instance (p. 200) opposes to Hecker’s state- 
ment that the Black Death was succeeded by a greater 
fecundity in women much interesting statistical and other 
information. The — of the symptoms of the epi- 
demic on page 119 is most valuable and minute. The state- 

















558 


Taz Barre ] 
Mepicat Jovawat 


REVIEWS. 


[MarcH 12, 1892, 








ment on page 202 that after this terrible visitation the plague 
became endemic for three centuries in Britain—the grand 
zymotic, disease of the age—not, as historians suggest, im- 
and reimported, but. ever ae in some place or 
another, has great interest—not the least when applied’ to 
our author’s own dictum “that the attempt to link in one 
series the various scattered and circumscribed spots of. plague 
now’or lately existing must fail disastrously the moment it is 
seriously attempted,” for just as a careful examination of 
local records has convinced Dr. CrereHTon that the various in- 
explicable outbursts of plague in England during the Middle 
Agés were only the local manifestations of a constantly present 
disease, so if fuller records were kept in barbaric countries, his 
difficulties and objections to modern theories on such grounds 
as these would vanish. If historical epidemiology has any 
value, it is in the explanation of ill-understood events of the 
ent day by the consideration of similar events occurring 
in the past, but under more favourable conditions for observa- 
tion and record. 

Is it possible that the alleged disinclination of our ancestors 
to wash themselves arose from the doctrine promulgated by 
the Bishop of Aarhus, in his work on the plague, printed in 
English in 1480, and again in 1536, and, as Dr. Creighton tells 
us, copied into nearly all the English books on plague as late 
as the 17th century? This prelate declared that “ Where 
bodies be of:resolution or opening as men which.........usen 
often times bathis, or men that be hot with labour or very 
great anger, they have their bodies more disposed to this great 
sickness” (p. 212). The shape and colour of the cross, which 
with the dismal legend, ‘‘ Lord have mercy upon us,”’ was 
painted on the door of each plague-stricken house, has an 
antiquarian interest. The cross was that of St. Anthony, 
namely, a headless one, like a crutch, and was painted during 
the epidemic of the 16th century, of a blue colour, with its 
invocation upon canvas or board, and fixed to the post of the 
street door. During the 17th century the colour of the cross 
had been altered to red. 

é following account of the duties of scavengers, and the 
origin of their name, is extracted from an old work entitled a 
Description and Account of the City of Exeter, written in the 
reign of Queen Elizabeth by the chamberlain of that city, but 
not published until 1765: ‘‘'They are necessary officers who 
cannot be wanted in any well-governed city or town, because 
by them and their services all things noisome to the health 
of man, and hurtful to the state of the body of the common- 
wealth, are ‘advertised unto the magistrates, and so they be 
the means of the redress thereof. And therefore they be 
called scavengers, as who saith Shewers or Advertizers, for so 
the word soundeth.”' Perhaps little can be said in favour of 
the physicians who had to cope with these early pestilences ; 
at least, one Scotch writer speaks of them (in 1568) as being 
“‘mair studious of their awine helthe nor of the common- 
weilthe,’’ and instances in support of this opinion could be 
adduced, but, as our author truly observes, “‘there were 
doubtless benevolent men among the practitioners of medi- 
cine then as now, but the profession of medicine has never 
been one in which individuals could rise conspicuously above 
the level of their age, and the moral standard of those cen- 
turies was a poorone. It is not surprising then that John 
of Salisbury, indulging in a taste for epigram, should have 
characterised the profession of medicine in the twelfth cen- 
tury as follows: ‘They have only two maxims which they 
never violate, Never mind the poor, never refuse money from 
the rich.’” (P. 51.) 

The history of the epidemic of{sweating sickness is most 
interesting, as indeed is that of other epidemics. In fact, the 
whole will well Sy ge the most careful pertisal. Dr. Creighton 
is perfectly candid on the subject of his authorities, acknow- 
ledging when his information is only obtained at second 
hand, as in the quotation from John of Salisbury given above, 
and in the account of the death of the young Duke of Suffolk 
and his brother, Lord Charles Brandon, from the sweating 
sickness July, 1551, where a note gives the information that 





1 Slighty different, Skeat—“ Scavenger (E. with F. suffix), formerly 
seavager ; the'x is intrusive. The sense has much changed; a scavager 
was an Officer who took customs upon the scavage, i.e., the display of 
foods for sale, and who also had to attend to cleansing the streets for 

at purpose. Scavage=shewage, a barbarous word with French suffix 
age. From A.-8, sceawian to shew.” Skeat’s Concise Etymologieal Dict., 
1882, p. 434, 8, v. show. 


the statement is derived from Nicholl’s notes to Machyn, who 
supplies a reference to Gent. Mag., 1825, II, 206.? 





JOURNAL OF THE LEPROSY INVESTIGATION COMMITTEE. 
December, 1891. 

Tue praiseworthy task of publishing information regardin 
x ag from various parts of the world is continued success- 
fully in the present number. Dr. Hellat, of St. Petersburg, 
supplies information regarding the prevalence of the disease 
in the Baltic provinces of Russia, where, he states, it is very 
widely spread—in certain districts as many as 2 per cent. of 
the population being affected. He remarks that in some of 
the cases it was obvious that the leprosy could only have 
spread by contagion. Dr. Fagerlund sends a summary of a 
paper on leprosy in Kuusamo, in Finland, where leprosy has 
always been endemic. 

There is an interesting letter from Consul-General Abbott 
on leprosy in Brazil; and a communication by Dr. Lima on 
the Leper Hospital of Rio Janeiro, in which the number of 
patients has oscillated between 35 and 86. Leprosy, he states, 
is not indigenous in Brazil, having been brought there either 
by the Africans or by the tirst Portuguese settlers. A black 
man, who had been acook in the hospital for thirty-eight 
years, developed leprosy at the end of that period. <A 
Brazilian by birth became a leper after having been about 
eight years employed as a waiter in the hospital. An inte- 
resting case is related, in which in a Brazilian family of 
German parentage three children and both parents became 
leprous, the first case occurring in the third child when at 
the age of 3. Dr. Lima has observed a few cases of sponta- 
neous cure. 

Dr. Goldschmidt contributes a condensed translation of 
his recent wy on leprosy in Madeira, where he con- 
siders that the disease shows a tendency to disappear. 
He states that he once saw the infection carried into a 
healthy family by a news wet nurse. He believes that 
complete isolation of all lepers and their families is the only 
reliable measure for quickly and totally eradicating the con- 
tagion. 

r. Beaven Rake and Dr. Buckmaster supply a summary of 
the results obtained by them in an extensive series of obser- 
vations regarding vaccination in lepers. Ninety-three cover- 
glasses were prepared from the fluid of vesicles, and in no 
case were leprosy bacilli undoubtedly found. There is also 
a letter from Dr. Castor on leprosy and vaccination in British 
Guiana, in which he shows that it is not the fact that the 
disease has been propagated in that country by vaccination. 

Abstracts of reports, papers, notes, etc., deal more or less 
with the same subject, and with leprosy in New South 
Wales, and abstracts are given of several recent papers on 


leprosy. 





Ovurtrnes oF Zootogy. By J. Artrsatr TuHomson, M.A., 
F.R.S.E., Lecturer on* Zoology in the School of Medicine, 
Edinburgh. Edinburgh and London: Young J. Pent- 


land. 
THE object of this book, as set forth in the preface, is “to 
serve as a manual which students of zoology may use in the 
lecture-room, museum, and laboratory.’”’ That any one book 
could serve purposes so extensive would be surprising; that 
this one certainly does not, is evident on even a cursory 
glance. The only book which is not out of place in the 
lecture-room is manifestly the notebook; in the museum we 
require the systematic treatise; and in the laboratory the 
notebook and the book of dissections. The student will, how- 
ever, find Mr. THomson’s Outlines eminently useful in his 
private reading, on account of the many really excellent 
qualities which it possesses. Chief among these is the fact 
that it is written on the plan on which a sound introduction 
to the mass of detail, of which zoology consists, can only be 


2On referring to the volume of the Gentleman’s Magazine given above 
on Nicholl’s authority, we find the place of quotation correctly noted. It 





‘contains a letter by a correspondent over. the signature “ D. A. Y.” who 


states that he possesses acopy of a work entitled Epistola de Vita et Obitu, 
Duorum Fratrum Suffolciensium, Henrici et Caroli Brandon, 4to, 1552, and 
at Oxford, the British 


that in addition to his copy, the Bodleian Libr. 
Museum, and Earl Spence, possess others. He gives two closely-printed, 
columns of extracts from the work, the account of the deaths of the two, 





lads being touching enough. 
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obtained. One type of each plan of structure is chosen and 
described with just sufficient detail, and such notice of rela- 
tively unimportant and aberrant forms is given as is neces- 
sary to afford an idea of the scope of the science, and the 
whole is blended into a continuous story by a minimal 
quantity of poy Such is the style of book that has been 
long wanted and hitherto unsupplied, and such seems to be 
the goal for which the author has striven, and, on the whole, 
he has fairly reached it, that is, in so far as such a book can 
be written for elementary students. The types chosen for 
description are typical, and agree, for the most part, with 
a of which a knowledge is required by most examining 
bodies. 

Their description is, however, insufficient for practical 
work: only the chief points being described, and even these 
with not sufficient detail to save as directions for dissection. 
This, putting aside the third of the intended aims of the book 
set forth in the prefacé, has been wisely done. There are 
already several excellent manuals of dissection published, 
and it would only be adding unnecessarily to the bulk of the 
book to attempt to supply a fresh one. 

Chapter I gives a general survey of the animal kingdom, 
and an outline of the classification adopted. Chapter 1 deals 
with general physiology, and a short account of its history. 
The short section on ‘* Modern Conception of Protoplasm ”’ is 
an excellent and impartial survey of the lights in which this 
apparently insoluble problem is regarded at present. 
Chapter 11m comprises a short account of ‘‘ elements of struc- 
ture.’”” The term ew is used as synonomous with 
this phrase, a usage which may prove misleading to many 
beginners, the former term being usually applied in a more 
comprehensive and comparative sense. Reproduction is 
dealt with in Chapter rv. Every one who has read the author’s 
Evolution of Sex will appreciate the rapid manner in which 
theory after theory is recapitulated, but such a mass of specu- 
lation at the beginning of an introduction to zoology is out of 
place. Then follow chapters on paleontology, geographical 
distribution, and etiology. From Chapter vir onwards the 
animal kingdom is dealt with in order. 

A useful feature of the book is the frequent summaries of 
the characteristics of two or more groups tabulated, and 
arranged to display the various points of agreement or other- 
wise, 

The illustrations will probably prove a considerable draw- 
back to the extended use the book deserves. They are 
insufficient in number and badly placed. The method 
adopted is to intersperse at intervals a plate of woodcuts 
faced with a description. The reader is thus continually 
obliged to turn over the leaves in order to consult the plates. 
_ of them appear to be freehand copies of wall-baows 

ocks, 





ET OBSERVATIONS SUR 
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REcvEIL DE Mémorres, Notes, 
L'Iprotrzr. Par BourNnevitie, Médecin de Bicétre. 
with 6 plates. Paris: Bureau du Progrés Médical. 

Tas book forms part of a library of special education, and is 

published with the object of pleading the cause of those who 

are unable to do so for themselves. An interesting fact con- 
nected with it is that it is printed at the Bicétre, by patients 
who have been trained to use the printing press there. It 
consists, as the title denotes, of a collection of memoirs, 
notes, and observations on idiocy, written by various authors 

tween the years 1772 and 1840. A second volume is pro- 
mised, which will comprehend the period between 1840 and 

1880. When Dr. BouRNEVILLE was appointed physician to the 

Third Section of the Bicétre, and had to take charge of the 

adult epileptics and backward and epileptic idiot children, he 

was anxious to find out what had been written on the subject 
of idiocy in his own country. This book gives the result of 
1s inquiry. 

Up to the time of Esquirol, who in 1818 published an article 
on Idiocy in the Dictionary of Medical Sciences, the memoirs 
on the subject were not of much importance, but the observa- 
tions which he made have furnished a basis for subsequent 
authors who have occupied themselves with. the question. 
The idea that the number of idiots in France is inconsiderable 
is the reason why little attention has been paid to them, and 
scarcely any provision made for them. In 1876 the number 





requiring care was said to be 40,000, but Dr. Bourneville is of 
opinion that [0,000 is now nearer the mark. The works that 
have been written, and which are ee in this collection, 
furnish useful information on the pathology, care, education, 
and treatment of idiocy, and are an excellent guide to physi- 
cians, teachers, and all those who have to do with such cases ; 
and the fact that the memoirs contain many useful ideas has 
induced the author to make the collection. The book contains 
articles by no less than twenty different authors, among whom 
the names of Esquirol, Voisin, and Pinel are well known. 

Esquirol’s article points out the difference between de- 
mentia and idiocy with the words which have been so often 
quoted: ‘‘The man demented oe ne of intelligence 
which he formerly enjoyed—he is“ rich man become poor; 
the idiot has always been in a state of misfortune and 
poverty.’’ Between the man whose senses and intellectual 
faculties are feebly developed and the idiot there are 
innumerable degrees of intelligence, and he divides them 
all into two classes—imbeciles and idiots. His description 
of both is very accurate, and many cases are quoted to 
illustrate his facts. He considers speech to be the best 
means of classification, and goes fully into the causes which 
produce the condition. Cretins, cagots, and albinos are also 
described. 

Voisin’s memoir includes a series of reports, some by him- 
self, and others by councillors and commissioners appointed 
to visit the establishment which he created in 1834 for the 
instruction and training of idiots. He gives a very complete 
psychological analysis of the intelligence which they possess, 
and applies his knowledge of the physiology of the brain to 
the study of children who require a special education. 

Pinel’s essay describes idiocy as an obliteration of the 
intellectual and affective faculties, and says the French 
language is not rich enough to express the different degrees 
of insanity. He thinks idiocy is a species of insanity most 
frequently met with in hospitals, and is sometimes cured 
by an attack of mania. He concludes with a description of 
the principal physical and moral characteristics met with 
in idiots and in the cretins of Switzerland. 

It is impossible to analyse all the memoirs included in this 
volume; those which have been referred to a a 
the others, and illustrate once more the energy of Dr. Bourne- 
ville in dealing with the subject. 





NOTES ON BOOKS. 


Studies from the Pathological Laboratory ¥ the College of 


oe and Surgeons. (Columbia College, ¥.) (1890-91.) 
—The custom of collecting reprints from several journals to 
form acollegiate publication seems to be growing in popularity, 
and no doubt possesses certain advantages. In the volume 
before us there is an interesting pathological note on a case of 
tabes dorsalis which exhibited laryngeal crises, and in which 
post mortem there was found to be well-marked neuritis of the 
vagi. The diagnosis of tabes from multiple neuritis, which 
seemed tolerably clear soon after the latter condition had 
been recognised, is now seen to be harder, since it is known 
that peripheral neuritis may coexist with tabes. Again, this 

athological fact—of neuritis associated with crises—has an 
interesting bearing on the question whether the cardiac, 

astric, and pneumonic attacks, not very uncommon in 

iphtheria (which have been attributed to neuritis of the 
various divisions of the vagus), are not really of bulbar 
origin. A good case of alternate poy due to pers 
areas of softening in the pons is followed by some valuable 
pathological and clinical notes on prurigo. Dr. Hodenpyl 
deals with the possibility of absorption by the tonsils—whicly 
he contends are identical in structure, save for the presence of 
crypts, with the Peyer’s patches of the intestine—and details 
experiments going far to prove that they are not secretive or 
absorbing organs, and that ‘‘rarefaction of the epithelium ” 
explains the mode of entry of the contagion of diphtheria 
and of other diseases. No one can doubt that the tonsils 
absorb freely enough in disease who has seen the marked 
improvement in a case of follicular tonsillitis, when the 
creamy layer overlying the tonsils has been cleared off; and 
the same probably holds good also for the false membrane 
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of scarlatina and measles. One of the chief causes of this 
rarefaction of epithelium is such pressure from within as 
occurs in chronic enlargement; so that here is a valuable 
practical point—that by removing such enlarged tonsils we 
are depriving our patient of a happy hunting ground for 
diphtheria, membranous formations, follicular tonsillitis, 
quinsy, and the like. Studies on the Etiology of Diphtheria, 
by Dr. Prudden, help us to separate true diphtheria, which 
is caused by Loeffler’s bacillus, from other forms of false 
membrane in the pharynx and air passages due to scarlatina, 
measles, or other causes. 


A Manual of Hypodermatic Medication; the Treatment of 
Diseases by the Hypodermatic or Subcutaneous Method. By 
Rozserts Bartuoiow, A.M., M.D., LL.D., Emeritus Professor 
of Materia Medica, etc., in the Jefferson Medical College of 
Philadelphia, etc. Fifth Edition, revised and enlarged. 
(Philade = J. B. Lippincott Co. 1891.)—That Dr. Bar- 
tholow’s Manual of Hypodermatic Medication has filled a real 
want in medical literature is shown by the publication of this 
fifth and enlarged edition. The work is an excellent digest, 
for the most part critical, of what is at present known respect- 
ing the treatment of disease by the subcutaneous injection 
of drugs. As regards the classification of the remedies, ob- 
jection may be taken by some to arranging drugs under the 

eading of ‘‘ drugs increasing waste” and ‘‘ agents promoting 
nutrition.” Under the first class we find mercury, iodine, 
and pilocarpin, and it does not appear reasonable to place 
these drugs under this class, since the therapeutical effect for 
which they are prescribed is not that of increasing waste. A 
similar criticism might be applied to the classification of 
arsenic under the heading of agents promoting nutrition. 
The subject-matter of the work, however, is good. Great care 
has evidently been taken in searching therapeutical literature 
and in recording what is known of hypodermatic medication ; 
and the only practical criticism which might be passed on 
the book is that it is a little too large; a more portable 
bs ge would undoubtedly be more serviceable to the prac- 
titioner. 


Tuberculosis and its Successful Treatment. By Rosert BELL, 
M.D., ete. (Glasgow: David Bryce and Son. 1892.)—This 
brochure of sixty pages is a somewhat discursive production. 
The evils of constipation are largely dwelt on at the com- 
mencement ; then Koch’s treatment of tuberculosis by tuber- 
culin is attacked at great length, and a few pene are 
devoted to the author’s method of treating tuberculosis with 
** muriate of calcium,’’ 15 to 20 oo three times aday. As 
he apeetes to combine the use of a hypophosphite ye and 
morrhuol and creasote capsules with this drug, it is difficult 
to see why all the credit of the results should be given tothe 


latter. 


Golden Rules 4 Surgical Practice. By a og Surgeon. 
Bristol : John Wright and Co. London: Simpkin, Marshall, 

amilton, Kent, and Co., Limited. 1891.)—In this little 
book there is certainly a great deal of valuable information 
contained in a very few pages. It is, however, somewhat 
questionable how far knowledge Yeo in such a form is 
really valuable to the reader. To one who is familiar with 
the facts referred to, the aphorisms seem remarkably good, 
but it requires knowledge to egy them. One of the 
best treated subjects in the whole book is syphilis; especially 
good are the remarks on primary sores, but the student for 
whom these remarks are written would hardly sp their 
full significance. Some points are omitted which every 
student should learn very early in his career, for example, 
how important it is to ensure that his catheters are properly 
cleansed and made perfectly aseptic before use; whilst, 
on the very same page in which catheters are so briefly 
dismissed, the student is enjoined never to attempt the 
cure of an aneurysm by the formation of a thrombus if 
any ‘‘aseptic” condition is present. In the first place pre- 
sumably the author means septic, and in the next one 
would reasonably hope that no student or junior house- 
surgeon would ever attempt such an operation at all. In the 
main, however, the selection of subjects is most judicious, 
ec a can commend the volume to those who care for such 

8. 











Intemperance ; its Causes and its Remedies. By W. Bratrty- 
Kingston. (London: Routledge. 1892.)—This experienced 
ournalist sums up in logical sequence the complaints which 
ave been publicly made recently of the excesses of intem- 
perance which are so great a reproach to the nation. He sug- 
gests some very useful remedies, such as the giving greater 
powers to the magistrates and to justices to deal with ill- 
conducted houses, the prohibition to serve habitual and 
convicted drunkards, the abolition of a large class of ‘‘ beer- 
houses.’’ He comes after investigation to the reasonable 
conclusion which we have often urged—that it is the gin 
palace, the private bar, and the publichouse tap drinking 
which are great enemies of temperance. For those who use 
alcohol the facilities to get what they require need not be 
accompanied by temptations to ‘ drinks all round,” and by a 
drinking club room in every street where alcohol is the one 
constant and standing temptation. Mr. Beatty-Kingston is 
no fanatic, but an all round and travelled man of letters, 
who has seen men under all conditions and in all climates, 
and the results of his observations and study concur with those 
of the House of Lords Committee and our own expressed 
conclusions. The influence of the home and the growth of 
family opinion are the best checks and safeguards against 
excessive —? One of the best directions in which 
legislation could advance would be the limitation and restric- 
tion by all available means of the ‘‘on’”’ licence or publican’s 
licence, and the confirmation and extension of the “ off’’ 
licence or er’s licence. The needs of the home can be 
better supplied by the ‘‘ sealed bottle’’ system than by any 
other, discouraging drinking in the bar and tap room, and the 
influence of their convivial but often bad company. The off’ 
licence now supplies every village with pure wines and liquors 
at a price which has a close relation to the wholesale market 
value. There is no monopoly or increased hcuse and licence 
value which enriches the capitalist distiller, and makes the 
consumer pay an enhanced price for his monopolistic profit. 
The privilege to ‘‘be drunk” on the barkeeper’s premises 
should be curtailed, and the alliance of the temperance 
advocates with the publicans to reduce the ‘‘off-licences” is 
one of the craftiest devices of the enemy to prolong and ex- 
tend intemperance. The whole argument is very ably stated 
by Mr. Beatty-Kingston. 






























Chemical Caiculations. By R. Lioyp Wurretey, F.I.C., 
Lecturer on Dyeing, and Assistant-Lecturer and Demon- 
strator in Chemistry in the University College of Nottingham. 
(London: Longmans, Green, and Co.)—Many collections of 
examples in mathematical chemistry are in the hands of the 
public. All deal, bya method in which there is not much 
oes for originality, with the calculations, arising from a 
study of the various laws of chemistry, likely to be set in ex- 
amination papers. To meet the needs of the student pre- 
paring for examination is all that is claimed for most of the 
manuals of this description. Mr. Whiteley’s manual, how- 
ever, attempts slightly to exceed this narrow purpose. The 
author has added a brief recapitulation of the main facts on 
which the laws rest, explanations of terms, and fully worked- 
out example. At the beginning of the book is found a brief 
exposition of the metric system and the general principles 
of thermometry, density and specific gravity, as far as they 
are likely to occur in the practical Nong out of the ex- 
amples, in the succeeding chapters. Then follow the general 
laws of chemistry. Calculations are appended in easy gas 
analysis, absorption of gases by liquids, and calorific power 
and calorific intensity. The explanations are concise, and 
fully up to date. Thus Raoult’s method and the pe of 
Beckmann and Wiley receive ample illustration. The chap- 
ter dealing with calculations on the results of quantitative 
analysis will be found specially useful to laboratory workers. 
The examples chosen are from various sources, including 
questions set by the Science and Art Department. An index 
and table of solutions add materially to the usefulness of the 
book. Every student of chemistry should not only possess. 
but conscientiously work through, some such collection 0 
examples. To understand the general import of chemi 
laws is not sufficient ; he should be thoroughly conversant 
with their practical application, and for this purpose Mr. 
Whiteley’s little book may be confidently recommended. 
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REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 
IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


CACHETS AND CLOSING APPARATUS. 
We have received from Messrs. Thomas Christy and Co. 
specimens of ‘‘ Morstadt’’ cachets and a closing apparatus. 
«= The cachets are very 
thin, dissolve easily, are 
wie tasteless, and can be 
= readily taken by pa- 
tients. The closing ap- 
paratus is made of white 
metal and consists of 
three-hinged folding 
plates. The cachets are 
pressed with the fingers 
into the — in the 
first plate. These spaces 
.. Correspond to the size 
and shape of [the half 
cachets. The second 
plate, which is pierced 
with holes, is laid on 
the first one and keeps 
the cachets in position, 
so that they can be 
easily filled with pow- 
der by means of a fun- 
nel, and pressed down 
~ with a thimble. When 
the cachets are filled 
the plate is removed 
and a damping roller 
passed over them. The 
third plate, filled with 
eachets in a_ similar 
<= manner to the first, is 
\.. then closed over the 
S filled cachets. A slight 
pressure closes them, 
and upon opening the 
apparatus the cachets 
are found ee rage to 
the third plate, from 
‘ which they can 
easily pushed out. This 
apparatus will facilitate very much the work of the dispenser, 
je 2 now frequently called upon to prepare medicines in 
is form. 











NASAL OINTMENT INTRODUCER. 

ALL who have much to do with the treatment of scarlet fever 
with—amongst its frequent complications—that of rhinor- 
rheea must not infrequently be annoyed at the failure of suc- 
cess with the conventional syringing by means of the ordi- 
nary apparatus, not to mention the difficulties, and, now 
and then, struggles that are associated with the opera- 
tion on very young children. For some time past I have em- 

loyed an ointment introducer, identical with Mr. Alling- 
am’s, except that the stem is made of electroplate of a less 
size, perforated with a set of thirty-three holes, arranged in 
lines of eight, with one at the extremity. Being curved exactly 








similar to a Bellocq’s cannula, its introduction is, as a rule, 
equally easy, except when there is blocking of the nostrils by 





hypertrophy of the mucous membrane. By means of this 
contrivance, admirably worked out by Messrs. Arnold and 
Sons, London, ointments of all kinds are readily and freely 
placed upon the whole surface of the inflamed parts, and the 
uantity so introduced regulated to a nicety by the screw at 
the end of the box composed of either boxwood or vulcanite. 
Its cost and simplicity are such as, I venture to think, to re- 
commend it at least as a supplement to the means at our 
disposal. Wo. Gayton, 
Medical Superintendent North-Western Fever Hospital, N.W. 


SURGICAL SCISSORS. 
Messrs. Lyncu AND Co., Aldersgate Street, London, have sent 
us a new form of surgical scissors, which, by a very simple 
mechanism, are very easily dismounted and made aseptic. 
Mr. Lawson Tait, who has inspected and tried them, writes 
concerning them: ‘‘ They are a great improvement for surgi- 
cal purposes on the old style in which two blades are fastened 
together by a screw. The ease with which the instrument 
falis into two pieces is very remarkable, combined, as it is, 
with a perfect steadiness and celerity as the two blades move 

















SJ . Y 
on one another in the act of cutting. This is secured by a 
spring, which is part of an ingenious mechanism of the very 
simplest kind. The advantages therefore are two. The in- 
strument can be made absolutely clean with the very least 
amount of trouble, and the existence of a keen cutting edge is 


absolutely certain, because the blades in the act of cutting 
can hardly, except with very prolonged effort, become mis- 
fitting; and in any case a very slight increase of the spring 


‘tension would make the scissors as good as new. The very 


slightest touch of the nail along the flat edge removes the 
arris and gives a perfectly bright-cutting edge instantly. 





ZESCULAP MINERAL WATER. | 
WE have analysed a sample of the Asculap Mineral ee 


| and find that the water contains unusually large amounts o 


sulphate of magnesium and of sulphate of sodium, and is there- 
fore highly purgative. We cannot fully agree with the state- 
ment that the water is free from any organic impurity. We do 
not think, however, that the amount present militates against 
the use of the water in any way. 
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A NEW STETHOSCOPE. 

Ir was not until I was conversing upon the varieties of stetho- 
scopes with Dr. B. W. Richardson, the other day, that I 

ised the value and convenience.of one made for me some 
years since, and which I always use. It is composed of two 
pieces of india-rubber tubing, each 2 feet 2 inches long, with 
vulcanised earpieces at the er ends, and tubes for inser- 
tion in the oral chestpiece at the lower extremities, also made 
of vulcanite. The chestpiece is seven-eighths of an inch in 
length and five-eighths of an inch in width, and cupped in- 
side. The instrument can be carried in the waistcoat pocket, 
or, most conveniently, in a pistol pocket made in the trousers. 





It is the most sensitive stethoscope of its kind. The tubes 
are inserted separately into the chestpiece, not terminating 
ee, as in Dr. B. W. Richardson’s original pattern. It 
differs from Sterne’s stethoscope by the chestpiece being 
much smaller and oval instead of round, allowing it to be ap- 
plied to the'intercostal spaces, frequently detecting mischief 
which the ordinary instrument overlooks. There is no occasion 
to lean over the patient under examination, nor to inhale the 
patient’s breath, so frequently disagreeable. The instru- 
ment is manufactured by Messrs. John Richardson and Co., 
Limited, Leicester. 
Joun R. Puripots, L.R.C.P. and S.Edin., J.P. 





; PEPSALIA. 

WE have received some fresh samples of this preparation, 
which has already been noticed in the Bririsa Meprcat 
JOURNAL. It is described as a digestive table salt, and it is 
claimed by the manufacturers that the method of production 
has been improved, so that the digestive action is more 

owerful and the appearance of the substance more attractive. 

Ve consider that these claims are justifiable. The prepara- 
tion possesses a high degree of digestive power, rapidly dis- 
solving hard-boiled egg albumen and other nitrogenous foods, 
while the colour is practically indistinguishable from ordi- 
dary table salt. It evidently affords a convenient and satis- 
factory means of taking a digestive agent. — 





COMPOUND BREAD FRUIT FOOD. 

We have examined a specimen of this preparation, which is 
also termed ‘‘ Pulvis Bananadine Co.” It is a powder of a light 
fawn colour put up in tins. We find it to consist mainly of 
banana flour, and to be free from mineral adulterants. - Milk 
sugar and ulmi fulve powder have been. mixed with it. We 
fail to see the advantage of this; but the fact is stated on 
the labels, which is so far satisfactory. The preparation is 
manufactured by ‘“‘The Bananadine Food Company,” York. 





r VIGORAL. 
WE have analysed a sample of this preparation, and our re- 
sults show it to bea satisfactory and reliable one. It is ob- 
tained by mixing powdered meat with extract of meat; and, 
it is claimed that specially nourishing properties are thereby 
imparted to ‘it, in which extracts of meat are deficient. The 
claim is,no doubt, justifiable. The substance is semi-solid, 
is free from,adulterants and chemical preservatives, and con- 
tains meat powder in abundance. It will certainly be found 
a valuable food material. It is manufactured by Armour and 
Co., Chicago, and Tooley Street, E.C. 










EXTRACT OF BEEF. 

We have examined some specimens of the extract of beef 
manufactured by Armour and Co., of Chicago, and Tooley 
Street, London. The proprietors claim that they have in- 
vented an improved method of reducing meat to this form. 
The extract is free from adulterants and chemical preserva- 
tives ; and after comparing our analytical results with others 
in our possession relating to the same preparation, we are of 
opinion that it is } pone yard of constant composition. It isa 
well-manufactured and reliable article. 





GEM WATER FILTER. 

Tus is an apparatus intended to be fixed to ordinary water 
taps. It consists of a nickel-plated cylindrical box containin 
powdered quartz, and a so-called ‘‘distributing disc ”’ place 
horizontally in the centre, whereby it is claimed that the 
water is driven in spray form through the quartz. The appa- 
ratus acts as a screen or strainer, and cuts off the suspended 
matters that may be contained in the water. The apparatus 
does not remove organic matter in solution, and this is not, 
presumably, what it is intended for. Although the water sup- 
plies of towns ought not to contain any appreciable amount 
of suspended matters, still, many of them do; and the appa- 
ratus before us will thus be found useful. There is some mis- 
understanding as to the true meaning of the term “filtra- 
tion.”’ It is erroneously understood by many to mean only 
the removal of suspended matters. The appliance is made by 
the Gem Water Filter Company, Leeds. 


A GENERAL PRACTITIONER’S POCKET-CASE. 
I BEG to draw attention to a general practitioner's pocket-case 
which I have designed, containing the various little require- 
ments it is usually found necessary to carry about. The ordi- 
nary so-called pocket-cases, as generally arranged, contain 
instruments that may be of great use at the surgery but are 
rarely required during the daily round, and are far too large 
and bulky to have constantly in the pocket. There are cer- 
tain little operations that a general practitioner may be 
called upon at any moment to perform at home or abroad, 
such as division of frenum lingue, incision of abscess, the 
lancing of gums, the use of caustic, and vaccination, with 
the subsequent taking of lymph ; and which he must be pre- 
pared for. But how often does it not occur that after promis- 
ing to vaccinate Mrs. So-and-so’s baby on a certain day we 
find we have left the lymph at home; and, on visiting the 
baby—some distance, perhaps, from home—after vaccination 
we find a beautiful vesicle of lymph, but no empty tube with 
which to collect it. The changing of a coat sometimes— 
when a caustic case is kept in one pocket, a gum lancet in 
another, and vaccination materials in a third—will put the 
busy practitioner to no end of inconvenience. Messrs. Maw 
and Thompson have made me avery neat and small case, 
suitable for the pocket, containing caustic case, blunt-pointed 
scissors, shield and director, probe, female catheter, abscess 
knife and gum lancet, half-minute thermometer, vaccinator, 
bottle for tubes; and a few needles for ruptured perineum 
can be carried in a piece of lint within. 
Dovercourt. 





W. W. HarpwIckE. 








Leprosy 1n SoutH Arrica.—The Uitenhage Times for Janu- 
ary 14th, 1892, has an article on leprosy which appears to give 
expression to a widespread feeling of alarm in that part of 
South Africa. The settlers object to the lepers having free 
aecess to the provision shops, and to the common source of 
water supply, and to their being visited by natives employed 
as domestic servants to the rest of the community. A number 
of medical men practising in South Africa are quoted as be- 
lieving in the contagiousness of the disease, and cases of pre- 
sumed contagion are referred to. The popular feeling points 
to a demand for isolation. A telegram had reached South 
Africa to the effect that the ‘‘ Leprosy Commission” (we 
presume the reference is to the Leprosy Commission which 
recently visited India) do not consider leprosy contagious, on 
which the comment of the Uitenhage Times is to the effect 
that: ‘‘ We place against the theories of the members of that 
Commission the evidence of highly qualified practical wit- 


nesses, based upon facts which had come under their own 
observation.” ‘ 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1892. 

Supscriptions to the Association for 1892 became due on 
January lst. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made pay- 
able at the West Central District Office, High Holborn. 


British JHedical Journal. 














SATURDAY, MARCH 12tn, 1892. 


——>—_— 
THE COUNTY COUNCIL ELECTIONS AND THE 
CAUSE OF PUBLIC HEALTH. 
THE County Council elections have been fought out on what 
are termed party lines. The result is equally a surprise to 
both Progressives and Moderates. Its political significance 
is being eagerly discussed in all quarters. Meanwhile it 
may be of some interest to inquire into the composition of 
the new body of councillors from another point of view, and 
to attempt to estimate the gains and losses, not of political 
parties, but of the cause of public health administration, in 
the contest of Saturday last. 

The re-election of Dr. Longstaff is in itself a matter for 
congratulation, and a comparison of the roll of successful 
candidates with the list of the Public Health Committee of 
the late Council reveals the welcome fact that there are 
several other names familiar to those interested in the sani- 
tary administration of London which have again found 
favour with the electors. Moreover, there is no lack of new 
blood ; indeed it may be anticipated that many of those who 
are to appear at Spring Gardens for the first time will devote 
their energies to public health work. 

All this is, as we say, matter for congratulation ; but it is 
the bright side of the picture, and there is a dark—it may 
prove to be a very dark—side. The losses which the Public 
Health Committee has sustained by the changes in repre- 
sentation are very serious, and, were it not for the fact that 
ten aldermen have yet to be chosen, might well give cause 
for grave apprehension. The retirement of Captain Sinclair 
and the rejection of Mr. Alfred Hoare by the electors of 
Holborn create two vacancies which can only be adequately 
filled by the return of those gentlemen to the Council as 
aldermen. There are two other members of the late Council 
who are not as yet connected with the newly-elected body: 
Lord Compton, the Chairman, and Mr. Beachcroft, the Vice- 
Chairman, of the Public Health Committee which has just 
completed its term of office will surely be urged to continue 
to devote their time to carrying out what has been so well 
begun. The importance of securing the services of experi- 
enced workers like these cannot be exaggerated. The new 
departure in matters hygienic which has been inaugurated 
in the past three years will gain incalculably in value by 
being carried out by those who have participated in its 
inception. 





The influence of the Housing of the Working Classes Act 
of 1890 is now beginning to be felt; how important is it 
then that the experience in the administration of its innu- 
merable details which has been acquired hitherto should not 
be lost to Londoners. The Public Health (London) Act of 
1891 comprehends still more recent extensions of the Coun- 
cil’s powers in sanitary matters, and the duty of carrying out 
its provisions must, if possible, be entrusted to those who 
have already unsparingly devoted their time and energies to 
this matter. 

The work to be done under these two Acts during the next 
three years bids fair to afford abundant scope for those who 
devote themselves to the arduous and thankless duties of 
committees. It is to be hoped that it may not be hampered 
by an exaggerated susceptibility to the charge of incurring 
expenditure. Insanitary conditions do not even possess the 
recommendation of being economical in the long run. ' 

The words employed by the present medical officer of 
health to the Council in an address delivered by him at a 
conference in 1884 are still too true. He said: ‘It would, 
indeed, be impossible to estimate more than very roughly the 
loss of money which a community suffers from the loss of 
wage-earning power during sickness; but it needs no argu- 
ment to show that the amount every year is simply enormous, 
or that the loss sustained by sacrifice of life in the wage- 
earning period by those diseases which are preventable is 
immense.” . 

One of the most encouraging developments of recent years 
is the awakening of the much-appealed-to working man to 
the inadvisability of living amid unhygienic surroundings, and 
no force can be more potent for effecting sanitary reform 
than the spread of opinions of this kind. Much may be 
hoped for from the new Council if it devotes itself to com- 
bining efficiency with the economy of which its predecessor has 
boasted; and if it does not allow the idea, that the reduction 
of expense is the only argument which tells at the polls, to 
loom so large upon the horizon of Spring Gardens as to 
hinder the full carrying into effect of the powers granted by 
Parliament for the sanitary reform of London. 





THE WORLD’S FAIR AND THE WATER SUPPLY 
OF CHICAGO. 
On the eve of the great World’s Fair of 1893, any danger 
threatening the public health of Chicago has a direct per- 
sonal interest to many thousands upon this side of the 
Atlantic, and something like consternation will be caused by 
the. now evident fact that enteric fever is -highly and 
dangerously prevalent in that city, owing to the use 
of water polluted by sewage. In January last a paper 
on the ‘Statistics of Typhoid Fever in Chicago,” was 
read before the American Statistical Association, by Professor 
W..:T. Sedgwick, of the Massachusetts Institute of Techno- 
logy, and Mr. Allen Hazen, chemist to the Massachusetts 
State Board of Health. The authors stated that enteric, or 
typhoid, fever had for some years past been intermittently 
prevalent in Chicago, and that in 1890 there was a sudden 
increase in the number of deaths attributed to this cause, 
During 1890 the enteric deaths numbered 1,008; in 1891, 
1,997 ; corresponding to death-rates of 0.9 and 1.6 respect- 
ively. It was pointed out that the general death-rate of 
Chicago was by no means high, and that the excessive mor- 
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tality from enteric fever was in ominous accordance with 
what was known of the danger of pollution of the water 
supply by sewage. The city stands, as everybody knows, on 
the shore of Lake Michigan, and takes its water supply from 
that source. It seems that the sewage of some 180,000 per- 
sons passes directly into the lake; and that further pollu- 
tion is brought about by means of the Chicago River, which 
communicates with the Mississippi as well as Lake Michigan, 
and delivers its polluted waters in either direction, accord- 
ing to circumstances. The water intake is at different points 
in the lake which do not seem to be sufficiently far removed 
from the sources of pollution to afford any satisfactory 
assurance of safety. A proposal to construct a water tunnel 
four miles in length has not yet been carried out. 

The statements made as‘to the prevalence of fever were at 
first met with flat contradiction. According to the Health 
Commissioner for Chicago the assertions were ridiculous ; 
there was not, and had not been, any epidemic; it was 
simply a scare intended to frighten people from coming to 
the World’s Fair. His view was supported by the published 
statements of several medical practitioners. There was 
very little fever, and that little was due to atmospheric 
conditions, to close alleys, to faulty drainage, to decaying 
refuse kept in cellars, to catching cold, to ‘‘grip ”—to every- 
thing, in short, except water. The water was all right, 
except after rain, and then it should be filtered. It was 
stated by the Health Commissioner that analysis showed 
the water to be pure. Nevertheless, Dr. Rauch was in- 
structed to investigate the facts on behalf of a higher 
authority—the Illinois State Board of Health—and his 
report will be awaited with eager interest. Meanwhile, the 
official denials from the Chicago authorities appear to have 
ceased, but not the epidemic. It seems now to be admitted 
that there has in truth been alarming prevalence of enteric 
fever, as stated by Messrs. Sedgwick and Hazen, and that 
in January, 1892, there were no fewer than 311 deaths. 

Unless the facts have been grossly misstated in the papers 
which have reached us, the action of the Chicago authorities 
is open to two explanations only : either they were culpably 
ignorant of local facts and records of the gravest importance 
to the public health, or else they disputed them knowing 
them to be substantially correct. It is difficult to say which 
hypothesis is the less creditable or the more calculated to 
destroy all confidence in their future statements or efforts. 

On the evidence before us, we may point out that the 
primd-facie case for water infection is a convincing one. The 
sewage of avast city, a city in which enteric fever abounds, 
is poured into an inland sea. The drinking water of that 
aity is taken from points which are admittedly in unsafe 
proximity to the sewage outlets ; moreover it is open to 
question how far safety could be secured by merely increas- 
ing the distance. Enteric fever of a mild type has been for 
two years epidemic among the population supplied with 
this water. The alleged mildness of type only increases the 
terrible significance of the high mortality, and is a familiar 
phenomenon in water epidemics in this country. Under 
such conditions chemical analysis of the water can never 
prove safety, but may confirm the suspicion of danger, and 
it is announced that a recent official analysis was followed 
by an emphatic recommendation from the analyst that the 
water should always be boiled before use. 

It is said that vigorous efforts are now being made to 





remove the intake to a point four miles from Chicago, far 
beyond any probable range of sewage pollution, and that the 
river-borne part of the sewage is to be prevented from enter- 
ing the lake. The success of the World’s Fair is likely to 
depend in no small degree upon the sanitary history of 
Chicago during the next few months. We may therefore 
assume that no endeavour will now be spared to discover and 
remove the causes of the epidemic, and to provide a supply 
of water which shall be free from danger of pollution by 
sewage. Dr. Rauch’s high reputation isa sufficient guarantee 
that his part of the investigation will be thorough and com- 
plete; but, even if he should fail to find proof of the 
theory that the epidemic has been water borne, the danger 
of the present mode of sewage disposal and water supply is 
manifest. 

The evidence that the lake water is at present the source 
through which the typhoid fever prevalent in Chicago is con- 
veyed convinces physicians generally, and the heavy typhoid 
mortality of January emphasises the danger. There isa great 
demand for “‘ pure ” drinking water derived from sources other 
than Lake Michigan, but it adds a new element to the danger 
of the situation that evidence is forthcoming in the local 
papers that in the localities from which ‘‘the peddlers of 
pure water” are observed to draw their supplies its purity 
is more than doubtful. What is sold as distilled water is 
declared to be “lake water” or its equivalent. A good 
deal of this is described as ‘‘sent out in tin cans or iron 
tanks,” obviously dangerous methods of even attempting to 
carry pure water. It illustrates the extremities to which 
Chicago is reduced that there is much discussion as to the 
propriety of licensing retailers of ‘‘ pure water” in order to 
have facilities of inspection. It is obvious that the drink- 
ing water supply of Chicago is in a state exposing visitors 
as well as residents to great danger, and that those who 
visit Chicago for the ‘‘ World’s Fair” will do well to bear this 
danger in mind, and to be very sure that they do not drink 
‘lake water” or any of the doubtful substitutes which are, 
it is alleged, being palmed off upon consumers who have taken 
the alarm, but are yet too easily satisfied with anything that 
is sealed in a bottle and calls itself pure. 








THE LOCAL GOVERNMENT (IRELAND) 
BILL, 1892. 
In considering the provisions of this Bill which immediately 
affect the medical profession, and leaving out other ques- 
tions, we find that Clause 10 provides for the transfer to the 
county councils of the powers of the present boards of Poor- 
law guardians, acting as the local authority, in regard to the 
Contagious Diseases (Animals) Acts, 1878 to 1890, and the 
Destructive Insects Act, 1877. Again, Clause 12 enables 
the county councils to take over the powers of boards of 
guardians acting as rural sanitary authorities under the fol- 
lowing very important measures: The Public Health (Ire- 
land) Act, 1878; the Housing of the Working Classes Act, 
1890 ; the Labourers (Ireland) Acts, 1883 to 1886; the Factory 
and Workshops Act, 1891; and the Acts amending any of 
these measures, as well as any other Act conferring powers 
and duties on rural sanitary authorities as such. For the 
carrying out of the business so transferred, any county 
council may divide their county into such “sanitary dis- 
tricts” as (with the approval of the Local Government 
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Board) they may think suitable; and they may delegate the 
sanitary administration of such a district to a “ sanitary 
committee ” composed of county councillors and councillors 
of the baronies comprised wholly or in part in the district. 
The county council may appoint officers under the sanitary 
Acts either for the whole county or for any part of the same. 
This provision, of course, includes the appointment of medi- 
cal officers of health, and we may here express the hope that 
advantage will be taken of it to put a stop to the present sys- 
tem of appointing a consulting sanitary officer at a wretchedly 
inadequate salary for every Poor-law union, which is the ex- 
isting unit of a rural sanitary district in Ireland under the 
Public Health Act of 1878 (see Section 6 of that Act). There 
is no reason why, under Clause 12, a medical officer of health 
at a good salary should not be appointed for an entire county. 
We would go further, and suggest that the clause should be 
amended so as to allow several county councils to unite in 
appointing a first-class specialist as medical officer of health 
at a salary which would render him independent in the 
fullest sense of the term. 

Unfortunately, this Clause 12 is permissive, not compul- 
sory—at least it is not’until the councils of not less than 
three-fourths in number of all the counties in Ireland have 
adopted the clause that the Lord Lieutenant may, by an Order 
in Council, direct that it shall have effect in the remaining 
counties. 

We are at a loss .to understand in what relation the dis- 
pensary medical officers—who, under Section 11 of the Public 
Health (Ireland) Act, 1878, are medical officers of health for 
their several districts—will stand to the Bill now before us. 
They are appointed by their respective dispensary committees, 
subject to the approval of the several boards of Poor-law govern- 
ments, and will, therefore, owe no allegiance to the county 
councils or the sanitary committees appointed by the latter. 
In our opinion, it would be well to supersede the existing by 
a brand-new sanitary organisation. So far as its medical 
aspect is concerned, the present sanitary organisation in Ire- 
land has signally failed, mainly from two causes—first, want 
of independent supervision; and, secondly, inadequate re- 
muneration. The Act of 1878 by Section 11 gives only a per- 
missive power to the Local Government Board to provide in- 
dependent supervision, and naturally this power in conse- 
quence has not been exercised. Again, the remuneration 
allowed to medical officers of health by the various sanitary 
authorities under the sanction of the Local Government 
Board is—except in a very few instances—so shamefully in- 
adequate that the only possible result is practically to render 
the Act a dead letter so far as medical inspection or advice 
is concerned. 

Let us look a little more closely into these two points— 
supervision and remuneration. Anyone who will consider 
the relations existing between the district medical officers of 
health and the district sanitary authorities will scarcely 
deny the expediency, nay the necessity, of providing inde- 
pendent supervision. Representations on this subject were 
repeatedly made to the Government at the time of the 
passing of the Public Health Act in 1878, but the stereo- 
typed official answer invariably was that independent super- 
vision was a matter for administration, and not one requiring 
legislation. Be this as it may, at present no such thing as 
independent supervision exists in Ireland, except perhaps in 
Doablin and Belfast. 





On the contrary, the sanitary authori- ! 


ties have been satisfied with appointing a nondescript class 
of officials called ‘‘consulting sanitary officers.” These 
gentlemen are generally the workhouse medical officers, 
directly dependent on the boards of guardians, who appoint 
and pay them. {‘Pay them!” Hear the report of the 
Royal Commission on Local Government and Taxation of 
Towns in Ireland (1577) on this point. ‘‘In name there is 
generally a consulting sanitary officer, at a ludicrously small 
salary, but he is rarely consulted, and, except at Belfast, it 
isa perfect misnomer.” 

Another burning question is that of the remuneration to be 
awarded to the medical sanitary staff of the country. Im- 
mediately on the passing of the Public Health Act of 1874, 
the Local Government Board for Ireland sent a general order 
to the sanitary authorities throughout the country to the 
effect that the salaries paid to the ‘‘ sanitary officers ” (medi- 
eal officers of health) should not exceed one-fourth of the 
amount of their salaries as dispensary medical officers. By 
this extraordinary order it is needless to say that the pro- 
spects of effective sanitation in Ireland were virtually ruined 
for the time being. Itis true that, owing to strong remon- 
strances made to the Government, the objectionable pro- 
vision by which a maximal scale of remuneration was fixed 
for the services of the medical officers of health was withdrawn 
when the Act of 1878 became law. But it is equally true that 
no serious attempt has been made in accordance with the 
spirit of that Act to terminate the grievance in regard to 
salary under which the district medical officers of health had 
previously laboured. 

It seems to us that the present is a favourable opportunity 
to remodel the whole sanitary organisation of Ireland, and 
that clauses for that purpose should;be introduced into the 
the Local Government Bill now under review. Certain it is 
that, if the Bill passes in its present form, confusion will be 
rendered worse confounded as regards sanitary matters. 

In Clause 52 an invidious distinction is drawn between 
the county surveyor and the medical officer of health—the 
former officer cannot be dismissed by the county council, 
who may ‘‘ remove at their pleasure” the medical officer of 
health and other officers. 

Sections 214 and 215 of the Public Health (Ireland) Act, 
1878, which relate to the making of provisional orders by the 
Local Government Board, are to apply for the purposes of 
the Local Government Bill as if re-enacted in it, and in 
terms made applicable thereto. Similarly, Sections 209, 
210, 212, and 213 of the same Act, relating to the holding of 
local inquiries by the Local Government Board, are to be re- 
enacted and incorporated in the Bill. 

Apart from the clauses which bear upon the sanitary ad- 
ministration of the country, those which confer new powers 
upon the county council possess great interest for the medical 
profession. We allude particularly to Clause 15, which con- 
fers upon the county council the right to appoint at least 
one-half of the governors or directors of the district lunatic 
asylum ; Clause 16, which vests in the county council the 
right of appointing annually five governors of any county in- 
firmary or hospital to which a contribution is made out of 
county cess—such governors to be members of the body cor- 
porate of the infirmary or hospital in question ; und Clause 
17, which transfers from the Parliamentary electors to the 
county council the right of appointing a coroner for the 
county or any district in it. 
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‘The foregoing analysis of some of the important provisions 
of, this Bill will show how closely its passage through Parlia- 
ment will'require to be watched if the interests of the medi- 
eal profession are to be efficiently safeguarded. 
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Wir# one exception, all the medical candidates for election 
on the London County Council, whose names we published 
last week, were elected. 


Tue discussion on Phagocytosis and Immunity, at the 
Pathologica! Society, will be continued on March 15th by Dr. 
Ruffer,-Mr. Ballance, and Mr. Hankin. 


Tue Bill to amend and extend the law relating to the pro- 
hibition of the sale of intoxicating liquors to children pro- 
poses to inflict penalties not exceeding 20s. for the first 
offence and 40s. for subsequent offences on any holder of a 
licence who sells or delivers or allows to be sold or delivered 
*‘ intoxicating liquor to any person apparently under the age 
of sixteen years.” 


A course of lectures and demonstrations for sanitary 
officers will be given in the University College, Cardiff, on 
Saturdays during March, April, May, and June. The course 
has been organised by the Technical Education Committee 
of Cardiff, with the co-operation of the Sanitary Institute, 
and will be of the same character as the course held in 
London by the institute. The lecturers include Dr. Wal- 
ford, M.O.H., Cardiff; Dr. Davies, M.O.H., Bristol ; Profes- 
sors Wynter Blyth and Bostock Hill; Drs. Rhys Griffiths 
and J. F. J. Sykes; Mr. Keith Young, Mr. W. H. Allen, Mr. 
Thomas Hughes, Analyst, and Mr. Foster, Chief Engineering 
Assistant, Cardiff. 


PAN-AMERICAN CONGRESS. 

Ir has been decided that the Pan-American Congress shall be 
held at Washington, not at Chicago as an incident of the 
World’s Fair, as originally suggested. The date of meeting 
has been fixed for the beginning of September, 1893, so as 
not to clash with the Eleventh International Medical Congress, 
which is to meet in Romeat the end of the same month. In 
addition to the usual sections, there is to be one of ‘‘ Medical 
Pedagogics,” presided over by Dr. B. St. John Roosa, in 
which the question of medical education will be fully dis- 
cussed in all its aspects. 


MEDICO-LEGAL APPLICATIONS OF PHOTOGRAPHY. 
At the meeting of the Photographic Society on March Ist, 
Captain Abney, R.E., President, in the chair, the translation of 
© paper by Dr. Jeserick on the application of photography to the 
detection of crime, was read and fully illustrated. The subject 
was divided into sections. First, the services to be rendered by 
instantaneous views of the actual scenes of crimes ; secondly, 
micro-photography of hairs, blood corpuscles, and other 
minutie. Another section treated of the use of the spectro- 
scrope in detecting the absorption of the gases of combustion 
by the blood of the victims of fires, in instances where it would 
be desirable to prove whether life was existing or extinct 
before the charring of the remains. Photographs of the spectra 
so obtained couid be put in evidence in courts, as also could 
enlargements to a definite scale of the microphotographs. 


MEMORIAL TO CRUVEILHIER. 
A muURAL tablet was recently placed on the house at Limoges 
in which the great French anatomist, Cruveilhier, was born. 
It bears the following inscription: ‘Ici est né le 9 Février, 
1791, Jean Cruveilhier. Il exerca la médecine dans cette 
ville, puis fut successivement professeur aux Facultés de 
Montpellier et de Paris. Savant anatomiste, et l’un des 


eréateurs de l’anatomie pathologique.—Décédé le 9 Mars, | 





1874.” The ceremony of placing the tablet in position was 
attended by the ‘own Council, the professors of the Medical 
School, all the local members of the profession, etc. Appro- 
priate speeches were made by the Mayor, by Dr. Barjaud de 
Lafont on behalf of Cruveilhier’s pupils, and by Dr. Ray- 
mondaud as representing the Medical School. M. Cruveilhier, 
Surgeon to the Paris Hospitals and a son of the anatomist, 
was present at the ceremony. 


LEGAL RESTRICTIONS OF HYPNOTISM. 

A Brtz to restrict the use of hypnotism has been introduced 
into the New York Legislature. It is entitled ‘“‘An Act to 
Prohibit Public Exhibition of Hypnotic Experiments, and to 
Prohibit Hypnotic Treatment by Anyone except duly 
Licensed Physicians.” It contains the following clauses: 
1. It shall be unlawful for any person except duly licensed 
physicians in the course of lectures to medical students, or 
before scientific bodies, to give exhibition of, or perform, 
hypnotic demonstrations in public. 2. It shall be unlawful 
for any person not:a duly licensed physician to hypnotise 
another. 3. Any person violating either of the foregoing provi- 
sions of this Act shall be guilty of a misdemeanour. It is 
expected that the Bill will have the support of the medical 
profession throughout the State of New York. The English 
of the Bill might with advantage be submitted to some 
authority on Parliamentary style for revision, but its mean- 
ing and intention are admirable, and we hope it may speedily 
become law. With the examples of Belgium and the United 
States before it, perhaps our own Legislature may at last be 
roused to take similar action. 


SEWAGE POLLUTION OF THE THAMES. 

Not long ago it was announced in the press that a deputation 
was to wait upon the Home Secretary with reference to the 
sewage pollution of the Thames. What this particular 
official has to do with the matter is not quite clear, unless it 
be true, as asserted, that he has the power to call on the 
London County Council to abate the nuisance ; but, consider- 
ing the serious nature of the evil, it can do no harm that 
deputations should be organised to ‘‘ wait upon” anybody, 
no matter who he may be, and that they should thus have 
the opportunity of expressing some of the feelings of the 
public in sufficiently emphatic terms. If the press report 
is correct, what. promises to be a fairly heavy fire will be con- 
centrated on the Home Office from all sorts of quarters. The 
local authorities of Limehouse, West Ham, Charlton, Green- 
wich, Woolwich, Plumstead, Erith, and Gravesend are actu- 
ally said to be engaged in the movement, and, more remark- 
able still, to ‘‘mean business.” The London Chamber of 
Commerce is to be moved to “‘ consider the question,” and, if 
possible, to take action, while dock companies, steamship 
companies, riparian owners and authorities, river pilots, and 
some railway companies are to assist in the attack. We 
cordially wish success to the movement, and trust that it 
may not end as so many movements of the kind do—in mere 
chatter. Such a condition of things as that which exists in 
the Thames to-day is a disgrace to London, and a satire on 
the efficiency of its government. 


FORTHCOMING GOVERNMENT BILL ON 
METROPOLITAN BUILDINGS. 
WHEN the Public Health (London) Bill was passing through 
Parliament last year, Mr. Ritchie put aside several sugges- 
tions and proposed amendments on the ground that they 
related rather to the Metropolitan Building Acts than to the 
sanitary law then being dealt with, and he stated that he 
contemplated introducing a Bill to consolidate and amend 
those Acts. Consequently the new Public Health Act con- 
tains practically no provisions as to building, and such a Bill 
as Mr. Ritchie proposes, we believe, to lay before Parliament 
at an early date is much needed. At present the law as to 
building in London is seattered through several-Acts, the 
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principal being the Metropolitan Building Act, 1855, the 
Metropolitan Building Acts (Amendment) Act, 1860, the Metro- 
politan Building Act, 1869, and the Metropolis Management 
and Building Acts (Amendment) Acts, 1878 and 1882. But 
there are also important provisions relating to building in 
the Metropolis Local Management Acts of 1855 and 1862, as 
well as in older enactments of 1774, 1844, 1845, 1848, and 1851. 
The law, therefore, requires consolidation, but it also needs 
amendment and strengthening in eeveral respects. The 
wants of London are growing, and so long ago as in 1885 the 
Royal Commission: on the Housing of the Working Classes 
directed attention to some deficiencies in the law, especially 
as to the control of the height of buildings in relation to the 
open space which should be required to be provided in front 
of the buildings, and as to requiting adequate open space 
free from erections in the rear of new dwellings. There is 
also need for stricter supervision, in some districts at least, 
over building operations. Mr. Ritchie has wisely invited 
the criticism and assistance of the principal local and pro- 
fessional bodies in regard to his proposed Bill, and it is to be 
hoped that he may be able during the present session to add 
another to the several useful sanitary enactments which he 
has been instrumental in passing into law. ~ 


TANNIN IN TEA. . 
SomE examples which have been forwarded to us of the re- 
sults of analyses for tannin and theine in tea indicate con- 
siderable variation in the amount of tannin, according to the 
quality of the tea and the state of growth at which it is 
picked. In some blends of China teas the percentage of 
tannin extracted by infusion for thirty minutes was 7.44; 
theine, 3.11; and a similar result was given in the 
examination of the finest Moning; while, on the other 
hand, with fine Assam tea a percentage of 17.73 of tannin 
by weight was extracted after infusion for fifteen minutes, 
and two blends of Assam and Ceylon tea gave respec- 
tively 8.91 and 10.26 of tannin. On the whole it is proba- 
ble that the Indian teas are much more heavily loaded with 
tannin than the China or Japan teas. Moreover, the common 
method of prolonged infusion in boiling water is well cal- 
culated to extract all the tannin, while it dissipates the 
flavour of the tea. To be drunk reasonably, tea should not 
be infused for more than a minute, and with water of which 
the temperature does not exceed 170° F. It should be taken 
without sugar or milk which would drown the flavour of 
the delicate and aromatic infusion thus obtained. This 
at least is how tea is drunk both in China and Japan, 
whence we have borrowed the use of it. With our European 
méthod of prolonged infusion in boiling water we destroy all 
the best flavour of the tea, and we extract such heavy pro- 
portions of tannin as to cultivate indigestion as the result of 
tea drinking. Indigestion is unknown among tea drinkers 
in the East, and it is in all probability only the result of our 
defective use of the leaf. 


A FEVER SANATORIUM FOR OXFORD. 
TxE movement now on foot amongst the University 
authorities to provide proper accommodation for the isolation 
and treatment of undergraduates suffering from fever is 
deserving of support. For many years the only accommoda- 
tion for fever cases at Oxford was supplied by some isolation 
wards at the Radcliffe Infirmary, and cases both from the 
city and University were admitted. About five years ago the 
Corporation of Oxford built a large Fever Hospital for the 
use of fever patients in the town, and since then the majority 
of cases arising amongst the townspeople have been admitted 
to the Fever Hospital. 
tinued to make use of the Radcliffe Infirmary until the 
summer of 1891, when the fever wards of the infirmary were 
closed by order of the Quarterly Court of Governors. The 
Teasons which led to this closure were, in the first place, that 
the necessity for their existence had been done away with 
ince the opening of the City Fever Hospital; in the second 


The University, however, still con- |, 





place, experience had shown how difficult it was to nurse 
and treat a number of young undergraduates in a charitable 
institution ; and finally, it was found that the finances 
of the infirmary had suffered through the maintenance 
of the .fever wards, as they. were not self-supporting. 
A good deal of friction has always existed, owing to the way 
in which undergraduates suflering from fever were compelled 
by the college authorities to be removed out. of. the college 
into the infirmary wards ;. and. at the same time to leave the 
care of their own medical man, and to be placed under the 
treatment of one of:the.infirmary physicians. The Heb- 
domadal Council are now considering the question of the best 
means of. providing accommodation for fever eases arising in 
the University, and in the interests of all concerned it is 
hoped that some scheme will be formulated without delay. It 
may hardly seem credible that.the University of Oxford is 
destitute of any sanatorium for the treatment of its members 
when ill, thus falling far behind ‘the public schools ; and were 
it not for a private nursing home in the town, it is difficult to 
understand how undergraduates, when seriously ill, could be 
properly treated. . Whether a general sanatorium is:‘built by 
the University or no, it is. clear that a wealthy body like the 
University of Oxford lies under a moral obligation, both to its 
members and to the citizens of Oxford, to provide sufficient 
accommodation for any case of infectious disease that may 
arise. 


COMPULSORY NOTIFICATION OF INFECTIOUS 

DISEASES. 
A MEDICAL officer of health writes to us for information as to 
the proportion of inhabitants who have adopted the régime of 
the compulsory notification of infectious diseases. We have 
accordingly made inquiry on the subject for authoritative in- 
formation, and we learn that a correspondent was recently 
informed by the Local Government Board that the Infectious 
Disease (Notification) Act, 1889, had already been adopted 
by 622 urban and 405 rural. sanitary authorities throughout 
the country, having an aggregate population of 15,848,580, If 
to this be added London, where the Act is in force without 
adoption, and which: has a population of 4,211,056, and also 
the fifty large towns where notification is compulsory under 
local Acts, and which have an aggregate population of 
3,868,725, it will be seen that the system already applies to 
some 23,928,361 out of the 29,001,018 inhabitants of England 
and Wales, according to the Census of 1891. There is reason 
to believe that Parliament will, during the present session, 
be asked to make the Act apply to the country generally and 
uniformly. 


THE SMOKE NUISANCE. 
Ir cannot be said that the discussion in the House of Lords 
on Lord Stratheden and Campbell’s Smoke Nuisance (Metro- 
polis) Bill is very encouraging or satisfactory, except in so 
far as it had once more the support of the Duke of West- 


minster. This Bill is one based upon the work of the Smoke 
Abatement Institute and the results of the exhibition at 
South Kensington held by the institute some years ago, 
which then attracted so much public attention. When the 
present Bill was first before the House of Lords it went before 
a Select Committee, before which Mr. Ernest Hart, the chair- 
man of the Smoke Abatement Institute, and Mr. W. R. E. 
Coles, the honorary secretary of that institute and smoke 
Inspector, gave evidence at great length as to the various 
means which exist for abating smoke nuisance in London and 
other cities. That evidence, which is printed in full in the 
Report of the Select Committee, led to the adoption of a 
favourable report by it, and the Bill, when it was brought up 
in the House of Lords, appeared to stand a good chance of 
passing; but it met with vigorous resistance from Lord 
Wemyss and other members of the Liberty. and Property 
Defence League, who urged that every man had a right to 
make as much smoke as he liked in his own private house. 
The Bill will, it is understood, be again referred to a Select 
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Committee, but it is very doubtful whether any fresh evi- 
dence will be forthcoming, and we cannot say that we feel 
very hopeful of any good result. On the other hand, if a 
Royal Commission were appointed, very complete evidence 
from ecientific men might be forthcoming, and the Com- 
mission would be able to institute further inquiries. It may 
be taken for granted that the smoke from all factories in 
London may be, and in fact is as a rule, at present abolished. 
lt is difficult, however, to eay how long that state of things 
will continue now that the Local Government Board has, by 
its Public Health Amendment Act of last session, mischiev- 
ously transferred these powers which formerly existed in the 
hands of the Home Office to the local boards and vestries, 
who are very little likely to enforce them. As to houses, no 
new or certain means have been devised, but a great many 
means exist of one sort or another by which the abatement 
of smoke may be effected in any new houses which may be 
built, and this is well provided for in Lord Stratheden and 
Campbell’s Bill. 


PRACTICAL TEACHING OF MIDWIFERY. 
ADDITIONAL provision has recently been made for the teaching 
of midwifery in connection with the University of Melbourne, 
Victoria. The University lecturer on diseases of women has 
been appointed an honorary medical officer of the Women’s 
Hospital, and a ward in the midwifery department has been 
placed at his disposal. Further, a day has been fixed upon 
which he will see out-patients, and he has been allotted three 
beds in the infirmary department. It may be hoped that the ar- 
rangements for teaching the subject will be carried out ona 
thorough and, we may add, antiseptic system. The arrange- 
ments which were lately described in the ‘‘ Notes on Paris 
Hospitals” in the columns of the British MEepicaL JouRNAL 
at the Hépital La Charité, and the installation for isolation 
and disinfection devised by Dr. Budin will serve as a recent 
and well-thought-out model. We understand that similar 
arrangements on a large scale are in progress at St. Mary’s 
Hospital, London. 


INFANT MORTALITY IN FRANCE. 

Ara recent meeting of the Society for the Protection of 
Children in France Dr. Rochard (Chairman) stated that 
France loses every year 250,000 infants, and that out of this 
number there are at least 100,000 whose lives could be saved 
with intelligent care. These lives were the more precious in 
the present period, for France could no longer afford to lose 
them. When he stated, in 1884, that the population of 
France would stop increasing towards the beginning of the 
20th century, he was pooh-poohed. ~ His prophecy has been 
justified soonerthan he wished. The number of deaths in 
1890 outnumbered the births by 38,446. It was not easy, said 
Dr. Rochard, to add to the births, but it was possible to 
diminish the death-rate among infants. The 100,000 babes 
that ought to be saved every year would repopulate France. 
He then distributed medals and prizes awarded by the 
Society to doctors and nurses who had given their services to 
the Society. 


MILD SCARLATINA. 
Mr. E. Cocxs Jounnston, in his report to the Committee of 
Management of the Delancey Fever Hospital, Cheltenham, 
notes once more how often mild and even unnoticed cases of 
scarlet fever are followed by disastrous results to the individual 
and become the source of infection to others. He observes that 
a mild attack of an ill-developed type may deceive, not only 
the patient himself or his friends, but almost any medical 
man who may be called in to see it, unless from some ex- 
traneous circumstance he may be led to suspect its existence. 
Repeated instances of this are forthcoming. One boy, whose 
case completely puzzled all concerned as to how it originated, 
happened to remark after being some weeks in hospital, and 
seeing another boy in his ward desquamating profusely, that 
shortly before his admission one of his school-fellows had 





hands just like that, and had amused himself during school 
hours by rolling up pellets of the dead skin and throwing 
them at the other boys. This had probably been in its early 
stage a mild unnoticed attack. 


THE LATE PROFESSOR REDWOOD. 
WE regret to see announced the death, at the advanced age 
of 87, of Professor Redwood, for many years Professor of 
Pharmaceutical Chemistry at the Pharmaceutical Society of 
London. Dr. Redwood was closely associated with pharma- 
ceutical progress for a long series of years, and was one of 
those who did much to aid the progress of the Society and 
of its teaching. He was employed by the Pharmaceutical 
Committee of the General Medical Council in framing the 
earlier editions of the British Pharmacopeia and in conduct- 
ing inquiries as to the new preparations and pharmaceutical 
processes for the successive revisions of that important 
work. Professor Redwood was an excellent lecturer and 
debater, anda man of kindly nature. He had long ceased 
to take an active part in public work, but will be warmly re- 
membered by many generations of pharmaceutical students 
and physicians with whom his work brought him in contact, 


PROFESSOR BENEDIKT, OF VIENNA. 
ProressoR BENEDIKT, of Vienna, is about to celebrate the 
thirtieth anniversary of his connection with the Vienna 
Faculty ; and the great body of colleagues and pupils who 
have profited by his writings and his teachings will mark 
the occasion by presentations of addresses and an album of 
portraits. Professor Benedikt is always a welcome visitor to 
the annual meetings of the British Medical Association ; his 
scientific contributions and his charming speeches at the 
annual dinner have more than once been among the interest- 
ing features of the meetings, as was the case last year at 
Bournemouth. The President of the Council of the Associa- 
tion, Dr. Withers Moore, has forwarded a letter of congratula- 
tion on behalf of Professor Benedikt’s brother associates and 
friends in the Association. 


LONDON WATER, PAST AND FUTURE. 
THE understanding which had been arrived at between the 
representatives of London and Birmingham as to the Water 
Bill promoted by the latter was somewhat rudely shaken by 
the extract from Sir Thomas Martineau’s speech read by Sir 
John Lubbock in the House of Commons on Tuesday night. 
London had agreed not to oppose on the faith of representa- 
tions that the sole reason for pushing on the Birmingham 
Bill was the extreme urgency of the need. The City Clerk 
of Birmingham somewhat naively told the Corporation of 


that city last Monday that London would be its rival, but} 





that it had ‘‘just now an opportunity of running before them, 
and getting hold” of the rivers Elan and Claerwen. The 
Bill was read a second time, and will be referred to a Hybrid 
Committee. Mr. Ritchie expressed the opinion that there 
was plenty of water for both, and thought that some com- 
promise should be arrived at before the Committee. But we 
would wish that the principle involved could be settled. The 
country has suffered too heavily already from piecemeal 
legislation by and for local authorities, and it would be far 
more satisfactory if the rights of the big city, of catchment 
areas, and of intermediate towns could be investigated by 4 
Royal Commission, and defined. That the question is as 
urgent in London as in Birmingham seems almost certain. 
Dr. Louis Parkes, Medical Officer of Health for Chelsea, in an 
address to the Sanitary Institute on March 7th, brought to- 
gether some striking facts as to the condition of the London 
water last year. At the end of January the breaking up of 
the frost and the heavy rainfall produced a flood in the river 
of exceptionally muddy and polluted water, and the filters were 
inadequate to cope with it, and the water supplied to London 
was, in the words of the Water Examiner, ‘‘much dis 
coloured.” Again in February the water of the companies 
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which draw their supply from the Thames was in all cases of 
very inferior quality, being polluted by an abnormal amount 
of vegetable matter. That supplied on one day by the Grand 
Junction Company to half a million people ‘‘ surpassed, in 
respect of organic impurity, any sample of Thames water 
examined during the past twenty-five years. It was opa- 
lescent from imperfect filtration, and was not in a fit state 
for dietetic use.” Again, in September, there was a break- 
down, only less complete because the Chelsea Company has 
a large storage capacity ; the other companies, Dr. Frankland 
reported, ‘‘ are unable to avoid the delivery of polluted flood 
water. In November the Chelsea Company failed, and sup- 
plied water loaded with organic matter. In December the 
Chelsea Company’s water was better, but the other com- 
panies’ had grown worse ; the Southwark Company supplying 
water which was opalescent. It therefore appears, to quote 
the words of Dr. Parkes, that ‘‘during five months of the 
year 1891 the water supplied to London from the Thames was 
for the most part of inferior quality, and on several occasions 
for days together not fit for dietetic use, that is to say, not 
safe to drink.” 





THE DENTISTRY OF THE POOR. 
GRATUITOUS medical and surgical relief is very freely placed 
at the disposal of Londoners, and the only doubt which nced, 
asa rule, arise, is whether it is not too freely and lavishly 
given. The same does not, however, hold good for dental 
relief, and there is no doubt that a very large number of poor 
persons, especially women, suffer not only from the pain and 
discomfort directly caused by diseased teeth, but also from 
indigestion and malnutrition, indirectly due to imperfect 
mastication. Until quite a few years ago extraction was the 
only remedy which persons who could not afford to pay fees 
for stopping could hope for. The annual report of the Dental 
Hospital of London, presented at the meeting on March 10th, 
shows that that institution has since its removal to 
its present site in 1874 very greatly increased its field 
of work. Last year fifty-four thousand persons were 
treated, whereas at the earlier date the number was only 
about twenty thousand. The Committee find that the num- 
ber of applicants is still increasing, and have resolved to 
open all the departments of the hospital in the afternoon as 
well as the morning, and, further, have under consideration 
the advisability of making alterations or additions at the 
hospital in order to increase accommodation. The hospital 
does a great deal, but very much more remains to be done ; 
it would be a great boon if some system could be arranged 
under which medical men, whether attached to hospitals and 
dispensaries, or engaged in practice in the poorer quarters, 
could be empowered to recommend cases known to them as 
deserving for dental treatment. It is hoped that the Dental 
Hospital may be so well supported by the public that it will 
be able to extend its work in the near future. At the dinner 
of the students of the Medical School on Thursday, March 
3rd, nearly 200 were present, Mr. Smale occupying the chair, 
supported by Mr. Ernest Hart, Mr. Field, Mr. Stanley Boyd, 
Mr. Trimmer, Mr. Pearce Gould, and many others. Mr. Hart, 
in proposing ‘‘ Prosperity to the Schoul,” said that he under- 
stood that the work of the hospital was very largely carried 
on by the students, who thus rendered a great public ser- 
vice. He heartily congratulated them on the position which 
they had attained and the excellence of the education given 
to them. 


ANASTHETICS. 
As already stated, Professor Gurlt, of Berlin, is engaged in 
an investigation of the dangers of the different anzsthetics 
in use, somewhat on the lines of the inquiry which is being 
prosecuted by the Therapeutic Committee appointed at the 
annual meeting of the British Medical Association at Bourne- 
mouth. He intends to prepare a report on the subject for 


in Whitsun week. He issues an appeal to members of the 
Congress who have had experience’ in the administration of 
anesthetics to supply him with information on the following 
points: (1) the period over which observation extends ; (2) 
what anesthetic agents (chloroform, ether, mixtures of the 
two, etc.), and what preparations of them, have been used ; 
(3) the sources from which they were obtained ; (4) appa- 
ratus, etc., employed; (5) duration of unusually long (one 
hour and over) administrations ; (6) amount of anesthetic 
used per minute, or on an average for each administration, 
or maximum employed in unusually prolonged administra- 
tions; (7) whether previous injections of morphine have 
been given, and if so, how many; (8) accidents in admini- 
stration: (a) asphyxia (with details of treatment, trache- 
otomy, etc.) ; (6) deaths (causes, results of post-mortem exa- 
minations, etc.). It will be interesting to compare the results 
of two parallel inquiries on this important subject. 


SIR SPENCER WELLS IN CALCUTTA. 
AmoneG distinguished visitors to India this winter, none 
have been more welcome to the medical profession and 
scientific men in Calcutta than the distinguished surgeon 
whose honoured name heads this notice. Sir Spencer Wells 
received a hearty reception from our brethren of the public 
services, and from the private regular members of the pro- 
fession of all races, castes, and colour, was made a member 
of the Calcutta Medical Society, and delivered an interesting 
address to its members, which is reported in the pages of 
the Indian Medical Gazette for February. Sir Spencer Wells. 
was much gratified ‘‘at meeting professional brethren not 
only of our British and Irish schools and race, but brethren 
of many races, of various shades of colour, widely differing. 
in religious belief, speaking to him strange and unknown 
tongues, yet familiar with our language, instructed by pro- 
fessors of our own universities and colleges, trained bya 
course of study fully equalled by any followed in Europe, and 
prepared for the good of the Indian people, to assist in the ad-- 
vancement of the science and art we study and practise 
with the desire to benefit all mankind.” Sir Spencer was 
much impressed by what he saw and learned of the influence 
of medicine in the most comprehensive sense of the term— 
preventive and curative—upon the life, health, and happiness 
of nearly 300 millions of our fellow-subjects of the Indian 
Empire. The speaker paid a well-merited compliment to 
Brigade-Surgeon Kenneth Macleod, Professor of Surgery in 
the College, and President of the Medical Society, a man 
worthy to stand in the front rank of surgeons in any part of 
the world, for there are few of the modern triumphs of the art. 
which he has not introduced with signal success into the 
East. Sir Spencer found, also, that in the branch of abdo- 
minal surgery, with which his own name is imperishably 
associated, Dr. Joubert and others promised soon to 
rival their brethren at home. A very interesting part 
of the discourse was his reference to the excessive 
prevalence of tetanus in India, and to the efforts of 
the health officers to lessen and even extinguish it. 
In the previous ten years nearly 12,000 of the population 
of Calcutta died from this disease; and on the authority 
of Dr. Simpson, the present health officer of Calcutta, 
500 infants diec of this disease in Calcutta alone. The health 
officers are making a determined effort to extinguish this 
frightful cause of mortality by the incineration of refuse. Sir 
Spencer lent them on this occasion his powerful support, 
which we sincerely hope will strengthen their hands, and have- 
weight with the municipal authorities of the great city of 
Calcutta, which should lead the van of sanitary reform, and 
show a good example to every part of India. We notice that: 
the medical profession in Calcutta, and the Medical College 
in particular, is about to sustain a great loss by the retire- 
ment of Brigade-Surgeon Kenneth Macleod. We sincerely 
hope that the Government of India will not permit this dis- 
tinguished surgeon to leave India without some signal mark. 





the forthcoming meeting of the German Surgical Congress 
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people among whom he has lived and laboured during nearly 
the whole of his career, and to his unwearied efforts to 
spread the knowledge of modern surgery in Her Majesty’s 
Indian Empire. We have no doubt a worthy successor will 
be found to fill the vacant place ; the medical service of India 
never fails to supply capable men to fill every gap left by the 
death or honourable retirement of one of its members, how- 
ever distinguished. 


STATE PENSIONS AND SICKNESS PAY. 

Two Bills dealing with the question of national providence 
and national pensions, both backed by Mr. Bartley, Mr. 
Maclean, and Mr. Seager-Hunt, have recently been printed. 
The object of the Old Age Provident Pensions Bill is to grant 
pensions to deserving and thrifty old people, whose earnings 
render it extremely difficult, if not impossible, for them to 
provide sufficiently for their old age. It proposes that there 
should be three classes of pensions: (1) To those who have 
never received Poor-law relief, 7s. a week each person ; (2) 
to.those who have provided partially in some way for their 
old age, 3s. 6d. a week, with an addition, not exceeding 
Is. 9d., equal to the weekly income derived from the 
amount the person has saved; (3) to those whose special 
misfortunes may, in the opinion of the local authority, 
render them deserving of aid, though they have not been 
able to provide even partially for themselves, 3s. 6d. a 
week. Persons convicted of crime within fifteen years, or of 
drunkenness within ten, would not be eligible. The neces- 
sary funds are to be obtained from a special rate. The Out- 
door Provident Relief Bill proposes to empower guardians to 
grant relief to persons who, having been thrifty, and having 
done something to provide for themselves, have become des- 
titute owing to temporary or permanent illness, or widow- 
hood. In cases of temporary illness, the guardians would be 
empowered to pay a weekly amount equal to that shown to 
have been already expended in illness out of savings, or to 
that received at first from the individual’s friendly society or 
club. For cases of permanent sickness which have main- 
tained themselves for the first six to eighteen months (ac- 
cording to age), a special weekly sum would be voted by the 
guardians after consideration of all the circumstances of the 
case. The amount paid to widows would be determined 
mainly by the number of children. 


SCOTLAND. 


A COMPLIMENTARY dinner will be given on March 17th at 
the Royal Hotel, Edinburgh, to Dr. J. Berry Haycraft, whose 
existing connection with the physiological department of the 
University ceases at the end of the present term. 





Mr. WALLACE Bruce, the United States Consul at Edin- 
burgh, gave a lecture, under the auspices of the Students’ 
Representative Council, at the last meeting of the Edin- 
burgh University Union, on ‘‘ Witand Humour.” Professor 
Goodhart presided. 


THE ninety-sixth meeting of the Scottish Universities 
Commission was held on March 2nd. Professor Armstrong, 
of the University of Edinburgh, gave evidence with regard 
to degrees in science in engineering. The ninety-seventh 
meeting was held on March 4th, when further evidence on 
the subject was given. 


EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
Ar the last meeting of this society Dr. John Macpherson 
showed a patient suffering from myxedema who had ma- 
terially improved under treatment ; Dr. W. Russell, a series 
of pathological specimens; and Dr. Dawson Turner a uni- 
versal electrical battery suited for surgical work, general 
medical work, and also for purposes of illumination. Dr. R. 
W. Philip read a paper on ‘‘ A Thousand Cases of Pulmonary 





Tuberculosis, with Etiological and Therapeutic Considera- 
tions,” in which he indicated the relationship between occu- 
pation and this malady ; the influence of heredity, contagion, 
and locality ; many exciting causes such as crowded, over- 
heated, and ill ventilated work rooms and dwelling houses, 
too frequent child-bearing, excessive lactation, and such like; 
the relation to height and weight, the occurrence of hzemo- 
ptysis, the site of the initial disease in the apex for the most 
part, the comparative infrequency of a basal initial lesion, 
the duration of life, and many other points. Papers were 
also read on ‘“‘The Toxic Effects of Exalgine,” by Dr. A. 
L. Gillespie; and on ‘‘ Cerebral Concussion,” bv Dr. A. 
Miles. 


ABERDEEN MEDICO-CHIRURGICAL SOCIETY. 

A MEETING of the Aberdeen Medico-Chirurgical Society was 
held on March 3rd, the Vice-President, Dr. Angus Fraser, in 
the chair. Dr. Garden showed an interesting case of con- 
dyloma acuminatum ina child one year old. The growth 
quite surrounded the anus, the anal opening being in the 
centre. Dr. MacGregor exhibited a case of bulbar paralysis 
in an advanced stage. The patient belonged to a family in 
which insanity and cancer were strongly marked. Dr. John 
Gordon detailed clinical observations made on the use of 
exalgine in pain of the neuralgic type, stated the beneficial 
results he had obtained in a large number of cases, and 
advocated the giving of the drug in doses of 4 to 8 grains at 
intervals of four to six hours, till the analgesic action was 
produced. 


PROFESSOR W. T. GAIRDNER OF GLASGOW. 
Tus year Professor Gairdner completes a period of thirty 
years’ continuous service rendered to the University of Glas- 
gow as Professor of the Principles and Practice of Medicine. 
To commemorate this fact, as well as to place on record 
their affectionate esteem and regard for him, many of his 
former pupils, still resident in Glasgow, have formed a com- 
mittee, and propose to present to the University a portrait of 
her distinguished professor, a replica being presented to Dr. 
Gairdner’s family ; it is intended also to found a medal or 
scholarship in clinical medicine in the University. The com- 
mission to paint the portrait has been aecepted by Sir George 
Reid, President of the Royal Scottish Academy. Dr. 
Gairdner’s pupils must be scattered over the whole face of 
the habitable globe, and doubtless many will have the 
British MEpIcAL JOURNAL in their hands who will receive no 
intimation of the above facts, such as is being sent to all 
whose addresses are known. For their benefit we may state 
that the committee consists of Drs. Hector C. Cameron, 
Joseph Coats, Samson Gemmell, Geo. 8. Middleton, J. B. 
Russell, and Yellowlees, of Glasgow ; and Dr. Batty Tuke, of 
Edinburgh ; Dr. Coats and Dr. Middleton being secretaries. 


> 





IRELAND. 


CORK POOR-LAW MEDICAL OFFICERS SOCIATION 
A MEETING of the Cork Branch of the Medical Officers 
Association was held on February 27th. Dr. O’Flynn, who pre- 
sided, referred to the recent meeting in Dublin, the result of 
the conference being that the Superannuation Bill, which had 
been previously introduced in 1884 by Mr. Herbert Glad- 





stone, was adopted with some modifications, and a subcom-. 


mittee was appointed to draft another Bill for introduction 
to Parliament dealing with the questions of increased pay, 
an annual holiday, and some other grievances. The Bill 
dealing with superannuation, he said, would be immediately 
introduced into Parliament, but there could be no possi- 
bility of getting the two Bills through Parliament this 
session ; and, if both were introduced, one would probably 
interfere with the other. Dr. Aherne advocated the filling 
up of vacancies in dispensaries by competitive examinations 
conducted by the State, and the proceedings terminated. 
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CLINICAL NOTES IN THE PARIS HOSPITALS. 
By ERNEST HART. 
VI. 

THe NEcCKER HosprraL.—CLIniIqvE OF PROFESSOR GUYON. 
The New Wards.—Laboratories.—M useums.— Electrical and Endo- 

scopic Rooms.—Organisation of the Teaching Departments. 

—Professor Guyon’s Views on Suprapubie Cystotomy.— Resection 

of the Urethra.—Antisepsy in Genito-urinary Surgery. 

Tue hospital service of Professor Guyon for the study and 
treatment of genito-urinary diseases has since 1890 been re- 
constructed on a very complete scale. It consists of a series 
of wards, laboratories, and museums, with an elaborately 
arranged system both for the purpose of treatment and of 
teaching, which well illustrates the remarkable completeness 
with which some of the French hospitals and teaching estab- 
lishments are organised. It is, so far as I have seen, by far 
the most completely installed institution of the kind in 
Europe. The work was commenced in May, 1890, and in 
August of the same year the out-patient rooms and labora- 
tories were already in work, and were inaugurated by Professor 
Guyon in November of that year. The ~~ were drawn by 
M. Guyon himself and his clinical and laboratory superin- 
tendents, and the architect was M. Blouet, architect to the 
Assistance Publique. The Assistance Publique supplied the 
site, and the Faculty of Medicine gave a subvention of about 

20. The cost of installation has amounted to nearly £5,000, 
and this has been borne by Professor Guyon himself. It is at 
his expense also that the museum, library, and laboratories 
have been erected, the Faculty of Medicine giving only an 
annual vote of £120. 

Professor Guyon’s clinic at the Necker Hospital consists of 
two waiting rooms for men and women, the out-patient room, 
a library, a laboratory of histology and bacteriology, a labora- 
tory of chemistry, and a museum. The library includes 
several sections—the section of classical works in medicine 
and surgery generally, the section of chemistry, the section of 
histological and_ bacteriological technique, and the section of 
genito-urinary diseases, which is naturally the most im- 
portant. The last named section includes a large department 
of ancient and modern treatises, of theses and memoirs, and 
of all the periodical publications concerning the anatomy and 
pathology of the urinary apparatus. The library is open to 
the students every day. It containsalso the ward registers, 
with reports of cases and operations and descriptions of 
the anatomical specimens which have been placed in the 
museum. 

The laboratory of histology and bacteriology has a frontage 
entirely of plate-glass window looking towards the north, and 
opening on to the courtyard of the hospital; it contains two 
large tables in enamelled lava, with eight microscopes and 
places foreight pupils. They are supplied with waterand gasand 
all the instruments and reagents necessary for histological and 
bacteriological work. In the centre of the laboratory is a 
table for experimental work, which is also in enamelled lava 
and lighted with gas. Side tables are supplied for the micro- 
tomes and for blowing glass. In the chimney hood, which is 
abundantly supplied with water and gas, are arranged all the 
apparatus for bacteriology, including a dry steriliser, Pasteur’s 

eating oven, steam steriliser, autoc/ave, coagulator for serum, 
paraffin stove, three D’Arsonval’s incubators, one of Roux’s 
large incubators, an ice box, an a paratus for plate cultures, 
Chamberland pressure filter, and Pasteur’s filter. The glass 
cases around the walls contain ee for inoculations 
and injections, a complete supply of glass apparatus gradu- 
ated and sterilised, a reserve supply of the same, collections 
of pathological specimens preserved for histological examina- 
tion, reagents, culture media and cultures, with instruments 
and various things belonging to the pupils, and five micro- 
tomes of different kinds. The histological and bacteriological 
preparations of the laboratory are classified in a series of 300 

rawers arranged to contain 11,000 preparations. The lighting 
for microscopical work in the evening is furnished by port- 
able gas lamps supplied with Auer’s incandescent burners. 

There is a room in the laboratory for six pupils, each pur- 
suing separate researches in histology and bacteriology. The 


charged with histo-bacteriological examinatiuns of patho- 
logical urine, post-mortem examinations, and anatomo-patho- 
logical work. The superintendent of the laboratory teaches 
the pathological anatomy of the urinary apparatus and the . 
histo-bacteriological examination of pathological urine, for 
which purpose he employs the collections belonging to the 
laboratory and the specimens in the museum. The laboratory 
of histology and bacteriology communicates with the che- 
mical laboratory by a lavatory common to both. An annexe 
situated in the gardens of the hospital supplies the kennel 
and the cages for animals belonging to the laboratory, and a 
room for experiments on animals and for the preservation and 
——— of anatomical specimens. 

The chemical laboratory is situated in the principal court- 
yard of the hospital, and is 24 feet long and 12 wide. It is 
divided into two rooms, the smaller of which is provided 
with a complete apparatus for the necessary physiological 
analyses, while in the other are stored the instruments neces- 
sary for carrying on chemical researches and general che- 
mistry. The laboratory is well lighted, and all the instru- 
ments are of the most modern construction. Since the open- 
ing of this laboratory about a year ago, various researches 
have been carried on by the superintendent of the laboratory, 
Dr. M. C. Chabrié, Doctor of Science, on the following sub- 
jects:.1. On a gaseous antiseptic and its action on the pyo- 
genic bacterium of urinary infection (Comptes Rendus de l’ Aca- 
démie des Sciences, November 17th, 1890). 2. On a case of 
paroxysmal urobilinuria a frigore (Annales des Maladies des 
Organes Génito-urinaires, February, 1891). 3. Contributions 
to the study of the action of the kidneys in sufferers from 
urinary disease (Annales des Maladies des Organes Génito- 
urtnaires, May, . 4 On a new albuminoid sub- 
stance of the serum of the blood in man (Comptes Rendus de 
l’ Académie des Sciences, October 26th, 1891). 5. A contribution 
to the physico-chemical study of the function of the kidne 
Ss a Rendus de l’ Académie des Sciences, November 2nd, 
1 3 

The museum contains the anatomo-pathological collection 
of Professor Guyon, and includes 300 specimens illustrative 
of the pathological anatomy of the urinary organs, casts, 
drawings, etc., and a collection of the products of urinary 
chemistry. 

The Teaching of M. Guyon is carried on every day at half-past 
nine, when he makes his visits to the wards, and when the 
examination of the patients and clinical teaching take place 
and ordinary operations (explorations, urethrotomies, etc.) are 
performed. On Wednesday, at 10 o’clock, a clinical lecture is 
given in the amphitheatre, followed by operations. The major 
operations, such as lithotomy, resection of the urethra, external 
urethrotomy, nephrotomy, nephrectomy, and nephrorrhaphy 
are usually reserved for Wednesdays. On Saturday, at 10 
o’clock, out-patients are seen; new patients are seen and 
examined, after which ordinary operations, especially litho- 
trities, are performed. Every a at go nine out- 
patients are treated (washing out, dilatation) by the pupils, 
under the direction of an interne. Among the subjects 
especially studied recently by M. Guyon may be enumerated: 
1. Suprapubic cystotomy for the extirpation of neoplasms of 
the bladder, a proceeding which is currently employed in the 
service. M. Guyon rejects Trendelenburg’s method of trans- 
verse incision, but employs the sloping position proposed by 
that surgeon, whose special bed he uses. 2. Resection of the 
urethra for the radical cure of obstinate stricture yieldsexcellent 
results in M. Guyon’s hands in cases of traumatic stricture. 
After excision of cicatricial tissue and reconstitution of 
the canal, either by suture of the two cut ends or by 
plastic operation, he obtains union by first intention, 
a supple perineum and a permeable canal. The ad- 
vantages of this practice have been clearly established 
by cases operated on now a considerable time ago. These 
results have been brought together and published in 
an excellent thesis by M. Nogues, a former interne of M. 
Guyon’s (1892). 3. Nephrorrhaphy, for which M. Guyon em- 
ploys a special mode of suture, entirely avoiding cutting of 
the renal tissue by the threads. 4. Antisepsy in urinary sur-, 
gery. To insure this he insists on (a) the sterilisation ina 
dry oven at a temperature of 180° C. of the whetallic catheters 
and other instruments employed ; (4) the sterilisation of the 








gum-elastic catheters, etc., which are daily kept for twelve 











572 


Tae Barren ] 
Mepicat JovawaL 


CLINICAL NOTES IN THE PARIS HOSPITALS. 


[Marcu 12, 1892, 








hours in an atmosphere of sulphurous acid gas under pres- 
sure, and every morning before the ward service begins they 
are immersed in a 1 in 1,000 solution of biniodide of mer- 
cury; (c) by the employment of a 1 per cent. solution of 
nitrate of silver, for operative antisepsy of the urethra and 
bladder, such as urethrectomy and lithotrity. This practice 
necessitates the employment of silver-plated instruments and 
of antiseptic syringes made of glass and silver. 5. Much at- 
tention is given to the therapeutic action of sublimate in 
cases of refractory cystitis, and particularly tuberculous cyst- 
itis. M.Guyon employs 10 to 15 drops of a watery solution of 
nitrate of silver without alcohol, wnvins in strength from 1 

r 5,000 to 1 per 10,000. He has developed his views and results 
inthe Annales des Maladiesdes Voies Urinaires, January, 1892. The 
principal scientific works published by Professor Guyon of late 
years have been: Etude sur la ‘ymphe de Koch dans la tubercu- 
lose urinaire (Guyon et Albarran, Annales Gen. M.); Physio- 
logie pathologique de la rétention d’urine (Guyon et Alb., Arch. de 
méd, experim., 1890); Etudes sur la rétention rénale (Guyon et 
Albarran, Annales Voies Urinaires) (Acad. des Sciences). 

In addition to these should be mentioned, as illustrating 
the scientific activity of the place, the recent publications of 
his chef de clinique M. Albarran: Réunion primitive de la vessie 
dans la taille pour néoplasme (An. Vows Urinaires); Cathétérisme 
permanent des urétéres (Albarran et Lluria, Soc. Biol., 1891); 
Nouvel uréthrotome darriére en avant (An. Voies Urinaires); De 
Vasepsie dans le cathétérisme (An. Voies Urinaires); Tuberculose 
rénale ascendante expérimentale (Soc. Biol.); De l’emploi dela 
sonde de Pezzer dans la taille apres suture totale, et dans lescystites 
douleureuses (An. Votes Urinaires); Trarté des tumeurs de la vessie 
par Albarran, 1 vol, 800 pages, Steinheil, 1892. 

A series of theses have recently been published by the 

upils of the Necker under the inspiration of Professor 

uyon, to which it may be useful to give references’ as illus- 
ee the outcome of the study of disease in this depart- 
ment. 

Complementary Courses.—A view of the teaching at the 
Necker would quite incomplete which did not give an 
account of the complementary courses of instruction carried 
on by the chef de clinique and the superintendent of the labora- 
tories. This teaching, which is given in the afternoon, in- 
cludes four courses: one of clinical and operative surgery, by 
Dr. Albarran, the chef de clinique; a course of anatomical 

athology, by Dr. Noel Hallé, superintendent of the histo- 
ogical and bacteriological laboratory; with a course of 
practical urinary chemistry, by Dr. Chabrié¢, the superinten- 
dent of the chemical laboratory; and a course of endoscopy 
and practical treatment, by Dr. Janet, who is charged with 
the endoscopic service of the wards. 

These courses are given contemporaneously, and are com- 
pleted in two months. They are repeated several times a 
year, according to circumstances. 
given in the out-patient department, and it includes the 
symptomatology of affections of the urinary apparatus; the 
examination of patients illustrating diagnosis; their treat- 
ment exemplified by ordinary operations on the patient, and 
the major operations studied on the dead body. 

Dr. Hallé’s course includes the anatomo-pathological de- 
scription of the lesions of the urinary apparatus ; and the histo- 
logical and bacteriological study of morbid urine. Each 
lecture is followed by practical microscopic work ; the exami- 
nation of pathological urine; the examination of the patho- 
logical specimens in the museum and preparations in the 
laboratory collections. Dr. Chabrié’s course includes the 
chemical examination of normal and pathological urine, 
analyses and quantitative estimations, and a special study of 
chemical procedure. Dr. Janet’s course of endoscopy and 
practical treatment includes a detailed study of the 
principal urethral and vesical endoscopes, and their applica- 


Dr. Albarran’s course is. 


tion to the diagnosis and treatmert of all the affections of the 
urethra and the bladder. 

Electrical and Endoscopic Departments. — To the out-pa- 
tient department there are annexed: first, an electro- 
therapeutic service, under the charge of Dr. Danion, in 
which there is a specially-devised bed and apparatus for 
electrisation by continued and interrupted currents ; here is 
carried on the treatment of some of the nervous affections of 
the bladder, and incontinence of urine. Secondly, a very in- 
teresting and complete service for urethral and vesical endo- 
scopy, is presided over by Dr. Janet, formerly house-surgeon, 
The apparatus here is very complete. It includes a bed with 
movable back pieces, for the examination of patients 
in the recumbent and sitting positions, and surrounded 
with curtains so as to make a dark room. It is pro- 
vided with a large Leclanché battery of sixteen elements 
with a collector. The endoscopic instruments in_ use 
include, for the purpose of the urethroscope, the photo- 
phores of Clar, of Stein, and of Casper; the endoscopic tubes 
of Griinfeld, and the whole collection of Griinfeld’s endoscopic 
instruments, forceps, scissors, bistouries, stilette, galvano- 
cautery, etc. Among the apparatus in use are the cystoscope 
of Nitze and Leiter, the fenestrated endoscope of Grinfeld, 
and a double endoscope devised by Dr. Janet. Endoscopic 
treatment is carried on every day for localised lesions, ulcera- 
tions, fissures, granulations, and polypi. The treatment is 
only employed in the case of patients suffering from chronic 
sequel incurable by the ordinary topical methods. Cysto- 
scopic examinations are chiefly employed in the case of 
bladder lesions, such as tumours, and the verification of 
the condition after lithotrity and the recognition of renab 
hematuria with examination of the orifices of the ureters. 
The students are trained every morning in the use of the 
endoscopic instruments and in the methods of diagnosis and 
treatment by the aid of the endoscope. . 

In the laboratory of histology and bacteriology the super- 
intendent has several assistants who give instruction in the 
histological and bacteriological examination of the urine, the 
search for pus, epithelial elements, blood, fragments of 
tumours, casts, micro-organisms, etc. The assistants also 
make necropsies and histological examinations. The studies 
of histology and bacteriology and of experiments on animals 
are pursued in the laboratory under the direction of the 
principal. , P 

I note below some of the principal works published during 
the last two years in the laboratory, as the best test of the 
value of such instruction, and the special studies issuing 
from them.? we 

The Museum.—M. Guyon’s collection, which is kept up by 
Dr. Hallé, was begun in 1862, and contains now 300 specimens 
of lesions of the urinary apparatus. They are preserved in 
arsenical fluid in glass jars closed with glass plates luted with 
vaseline, and having over this an indiarubber covering, 80 
that the specimen can at any time be taken out for examina- 
tion. They are constantly used for pathological demonstra- 
tions. They are labelled and classified, and the catalogue of 
cards, arranged as for a book library, gives a summary of the 
anatoune-parnelogionl description of each specimen. The 
registers contain the clinical and necroscopic observations 77 
extenso. In addition to this are the series of casts and draw- 
ings already referred to. 


2 Contribution A I’anatomie pathologique des rétrécissements de 
l'uréthre, par MM. Melville, Wassermann. et N. Hallé. Les micro- 
organismes de l’uréthre par MM. Petit et Wassermann. Recherches sur 
le pouvoir antiseptique du sublimé et du nitrate d'argent, par N. Hallé. 
De l'infection urinaire, _ N. Hallé (Annales Voies Urin., février, 92). 
Contribution a l'étude de la pathologie du muscle vésical, par Bohdano- 
wicz (These, Paris, 1892). Etude bactériologique des cystites chez la 
femme, Dr. Reblaud (Thése, Paris, 1892). 








—— 





, Albarran: Le rein des urinaires; Thése, 1889. Albarran et Hallé: 
Note sur une bactérie pyogéne et l’infection urinaire; Acad. Médecine, 
1888. Bureau: Traitement chirurgical des pyonéphroses, 1890. Vignard: 
Prostatectomie; Thése, 1890. Janet: Troubles psychopathiques de la 
miction ; Thése, 1890. Récamier : Anatomie chirurgicale du rein; 1889. 
Legueu: Calculs du rein; These, 1891. Legueu: Anatomie chirurgicale 
du bassinet; Annales d’urin., 1891. Legueu: Névralgies rénales (ibid.). 
Chevalier : Intervention dans les tumeurs malignes du rein ; Thése, 1891. 
Arnould: De l’Hydronéphrose; Thése, 1891. Nogues: Resection de 
Vurethre ; Thése, 1892. Vignerou: Traitement chirurgical de la tubercu- 
ose rénale; Thése, 1892, Reblaud: Etude bacteriologique des cystites 
chez la femme ; 1892. 





DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries and the 
colonies who have recently died are Dr. Hutin, Médecin In- 
specteur of the French Army, and formerly member of the 
Military Sanitary Council, aged 87; Dr. J. Kallivoda von 
Falkenstein, of Agram, President of the Croat and Slavonic 
Medical Association, aged 72; and Dr. James Bowie, who 
graduated at Glasgow in 1825, and practised in Canada for 
more than sixty years, aged 90. 
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v1 ably applicable to the serpent on the temple there, although 
GALEN. it wou 4 seem that no better interpretation is available (see 


[A BIBLIOGRAPHICAL DEMONSTRATION IN THE LIBRARY OF THE 
FACULTY OF PHYSICIANS AND SURGEONS OF GLASGOW, 
DECEMBER 9TH, 1891.] 
By JAMES FINLAYSON, M.D., 


Physician to the Glasgow Western Infirmary and to the Royal Hospital 
for Sick Children, Glasgow ; Honorary Librarian to the Faculty 
of Physicians and Surgeons of Glasgow, ete. 


Ar our last bibliographical demonstration I showed you, in 
the various editions we possess in this library, the works of 
Hippocrates’, who is often styled the ‘‘ Father of Medicine.’’ 
To-night we have on the table before us the works of Galen, 
who is sometimes termed the ‘‘ Prince of Physicians.’’ His 
name is given in various languages as TAAHNO, Galenus, 
Galen, Galien. The chronology, or dates of his life, unlike 
those of Hippocrates, are not involved in any great doubt, for 
in his own writings there are very numerous autobiographical 
and historical details,* which allow of considerable accuracy 
in tracing his course. As mere dates afford to many of us 
but slight indications of the period when a man flourished I 
=~ here certain dates as landmarks to guide our ideas on this 
subject : 


Claudius Galen, born A.D. 128 or 130, died about A.D. 200. 

Lucian (the Greek writer of Dialogues, etc.), born about ‘a.p. 120, died 
about A.D. 200. 

The Emperor Marcus Aurelius (the Stoic philosopher), reigned A.p. 


161-180. 

Polycarp (the Christian martyr), died between A.D. 168-175. 

PERGAMUM—‘‘ SATAN’s THRONE ”’ THERE. 

Galen was born at Pergamum, and so the adjective ‘‘ Perga- 
menus’ or “ Pergamensis’’ is often affixed to his name, 
as in the reproduction of Linacre’s Latin translation of 
ol one of his works printed in Cambridge in 1521. We know 
that Pergamum was a great medical centre, for it was the seat 
of an important temple dedicated to the god of healing; we 
also know that a large statue of Asculapius, with the figure 
of a serpent, was a prominent feature of this building. Ihave 
not been able to find any representation of this particular 


art. ‘‘ Pergamos” in Smith’s Dictionary of the Bible). 


REFERENCES TO CHRISTIANITY. 

This allusion to Pergamum, in the book of Revelation, leads 

one to ask what opinion, if any, did a learned and acute man 
like Galen express regarding the growing body of Christians, 
who were then beginning to influence the history of the 
world? From the Life of Galen prefixed to Kiihn’s edition, I 
find two references to the Christians. On referring to these, 
the first is found to occur in the treatise De Pulsuum Differ- 
entiis, lib. ii, where in the course of an argument he says: 
‘Unless one, from the very outset, were to imitate the school 
of Moses and Christ, and listen to principles laid down with- 
out any demonstration, and that too when it is least becom- 
ing to do so”’ (Kiihn, vol. 8, p. 579). The idea in the other 
reference is somewhat different ; it refers to the tenacity with 
which the Jews and Christians held to their principles. In 
resenting the obstinacy with which his opponents in argu- 
ment refuse to admit his conclusions, he says: ‘‘ For sooner 
would the disciples of Moses and Christ depart from their 
own system than those who have been given over to sects, and 
been constituted philosophers and physicians ” (lib. iii, Kiihn, 
vol. 8, p. 657). Another passage has been quoted from Galen, 
by his Arabian biographer Abu-l-Faraj.° The passage is stated 
by him to be from a commentary by Galen (now lost) on 
Plato’s Republic. It occurs in this beautiful volume, pre- 
sented to our University by the King of Spain—Casiri : Biblio- 
theca Arabico-Hispana Escurialensis: Matriti, 1760; tomus 
prior, p. 253. The following is a translation from the Latin 
rendering there: 
We have known that that sect, called Christians, founded their religion 
on parables and miracles. We believe, moreover, that they are very 
little behind the philosophers in moral discipline ; that they practise 
celibacy, that even many of their women do so; that they love abstemi- 
ousness in food and drink; that they are assiduous in fastings and in 
prayers ; that they injure no one; so that they far surpass the philo- 
sophers both in their endeavours after virtue and in their exercise of it. 
We view with admiration their pre-eminent excellence in equity, in 
moral probity, in chastity, and in the true accomplishing of miracles.” © 





statue, but the illustration of a statue of sculapius in 
Pettigrew’s Biographical Memoirs, vol. i, London, 1838-40, 
-~ serve to indicate the prominence given to the serpent in 
such representations of this god. This figure of the serpent 
at the temple in Pergamum has been generally supposed by 
writers on the history of medicine, to afford an explanation 
of the reference to Satan in the message to the Church at 
Pergamum, in the Book of Revelation (ii, 13); the words (in 
the Revised Version) ‘‘ where Satan’s throne is” and ‘‘ where 
Satan dwelleth ’’ being understood as referring to the image 
of this serpent on the great temple there. In anotherchapter 
we find a similar association of ideas in the phrases “ that 
old Serpent called the Devil and Satan” (xii, 9); and again, 
“that old Serpent which is the Devil and Satan ”’ (xx, 2). 
Esculapius with his serpent was undoubtedly a leading 
divinity in Pergamum, although there were temples there to 
other deities also; moreover, it seems certain that Pergamum 
was regarded as one of the principal seats of this god; both 
0f these relationships are indicated by Asculapius being 
named ‘‘ Pergameus Deus.”’ Biblical critics, however, are not 
quite clear that this reference to ‘‘ Satan’s throne” is indubit- 


' The following have been found specially useful : Dr. W. A. Greenhill : 
Art. Galenus, in Smith’s Dictionary of Greek and Roman Biography, vol. ii. 
London: 1870. M. Laboulbéne: Histoire de Galien, sa vie, ses ceuvres, 
son dernier traducteur, Charles Daremberg, Gazette des Hépitauz, Pp. 1041- 
118. Paris: 1882. Dr. T. K. Chambers: The Bloodletting Question in 
Olden Times, British and Foreign Medico-Chirurgical Review, vol. xxii. 
London: 1858. Dr. J. Kidd: A Cursory Analysis of the Works of Galen, 
80 far as they relate to Anatomy and Physiology, Transactions of the Pro- 
vincial Medical and Surgical Association, vol. vi, part 1. London: 1837. 
Dr. R. Gasquet: The Practical Medicine of Galen and his Time, British 
and Foreign Medico-Chirurgical Review, vol. xl. London: 1867. Pusch- 
mann (Th.): A History of Medical Education, translated and edited by 
Evan H. Hare. London: 1891. Works on the History of Medicine and on 
Medical Biography should also be consulted by those desiring to study 
the life and works of Galen, such as Le Clerc ( .), Histoire de la Médecine. 
Amst. : 1723. Iamindebted to Mr. Duncan, our Librarian at the Faculty, 
for writing out some translations for me from the Latin version in Kiihn’s 
€dition of Galen’s works. 

2 Se3 Glasgow Medical Journal, April, 1892. 


3M. Laboulbéne says these 1eferences have been collected by M. Goulin, 





Passing from Galen’s opinions as to Christians and 
Christianity, let me carry you onwards 1300 years to the 
earliest translator of his works in this country; I mean the 
learned Linacre, who founded the College of Physicians in 
London. I show a facsimile reproduction of his translation 
into Latin of Galen’s treatise De Temperamentis, ublished 
in Cambridge in 1521. To this reproduction (London, 1881) 
Dr. J. F. Payne prefixes an interesting account of Linacre 
himself, from which the following extract is taken: 

Linacre when advanced in life, his health broken by study and disease, 
and near his end, took the New Testament in his hand for the first time 
(although he was a priest), and read the —— of St. Matthew to the end 
of the 7th Chapter (that is to the end of the Sermon on the Mount). Hav- 
ing read it, he threw the volume away with all the strength he could 
muster swearing, ‘‘ Either this is not the Gospel or we are not Christians.” 
It is possible (says Dr. Payne] that the striking contrast between the 
teaching of the Sermon on the Mount and the practice of the Christian 
world has inspired many readers with the same feeling, and it will con- 
tinue to have the same effect on many more, though they may not happen 
to give vent to their surprise with the same petulance. 

One can scarcely speak of Linacre without thinking of 
Caius who, somewhat later, also translated into Latin some 
of Galen’s works. Dr. Caius, who founded a College in Cam- 
bridge, was confessedly one of the most learned men of his 
time, although his name is perhaps most generally known as 





4 The writer there says: “ Acerrimus est Galenus contra Christianos et 
Judaeos eisque succenset, quod legibus n earum demonstratione 
facta obtemperant.” Kiihn, vol. i, p. xlii. 

5 Aboul Faradj (Gregory), often called ‘Pharajius” and ‘“ Bar- 
Hebraeus,” lived in the thirteenth century ; he was a “‘ Jacobite Christian.” 
See Dictionnaire des Sciences Médicales : Biographie Médicale, Paris, 1820; 
also, Leclerc (Lucien), Histoire de la Médecine Arabe, tome i, Paris, 1876, 


p. 191. 

6In Historia Compendioge astiarum, Authore Gregorio Abul-Pharajio, 
Malatiensi Medico, edited by Ed. Pocock, Oxon., 1663, Pp. 78, we find almos 
the same words quoted from Galen, but referred to his comment: on 
the Phaedo instead of the aoe : “ Ait etiam in explicatione sua libri 
Platonis de moribus cui titulus Phaedo, Videbis populum istum qui 
Christiani appellantur, disciplinam suam enigmatibus et miraculis super- 
struxisse, neque Philosophis veris operibus cedere, continentiam amare, 
in jejuniis et orationibus continuos esse, ab injuriis abstinere, atque esse 





but I have not had an opportunity of referring to his took. 





inter ipsos homines qui se mulieribus non polluunt.” 
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a character in Shakespeare’s play of the Me Wives o 
Windsor, where he is held up to ridicule n8 French 
simpleton. 

GALEN AS A PHILOSOPHER. 

Galen, we must remember, was a philosopher as well as a 
physician. Indeed one of his treatises is entitled ‘‘ Quod 
—— medicus sit quoque philosophus.’’ He wrote many 
philosophical works, and his name is perpetuated in Logic in 
connection with the fourth figure of the syllogism. Some 
doubt has indeed been expressed as to his being the inventor 
of this figure, but M. Daremberg say, that it is certain that it 
occurs in Galen’s Introductio Logica.} Galen was evidently a 
man of great natural ability, versed hilosophy, an expert 
anatomist, an experimental physiologist, and a physician of 
great experience. He was also a writer of enormous industry, 
as the portions of his works which have survived, now placed 
on the table, may show you at a glance; but further, his 
writings extend over such a wide range in medicine as to be 
of an encyclopedic character, the whole welded together into 
a consistent system by a master mind. No wonder, therefore, 
that Galen’s name held an undisputed sway till Paracels 
attempted to overthrow his authority ; and indeed long after| 
that time he was virtually regarded as infallible. 


EpITIons OF GALEN. 

The editions of Galen’s works which I place before you are 
amongst the best and the most useful. e have not in this 
library a copy of the celebrated “ Aldine’’ edition, with the 
Greek text only, published in five folio volumes, at Venice, 
in 1525. I show, however, the one published in Basle in 1538, 
also in five folio volumes, with the Greek text alone. It may 
interest some to know that the initial letters in this edition 
are supposed to have been carved by Holbein, who was in 


Basle a this time, and whose work lay very much in this 
direction. | Although Galen practised his profession for many 
years in e, he wrote exclusively in Greek, as, indeed, it 


was common at that time for philosophers there to do.) The 
Latin translation, in three large folio -volumes, no efore 
ou, was published in Basle in 1562; it contains a preface and 
ife by the learned Conrad Gesner. On the title page of the 
first volume there are some curious and interesting illustra- 
tions of certain aa in Galen’s experience, to which I 
will refer by-and-by. 

The edition which for many years has been principally re- 
ferred to is the Greek and Latin text of Kiihn, consisting of 
this long range of twenty octavo volumes, with 1,000 pages or 
thereby in each, published in Leipzig, 1821-1833. There are 
really twenty-two volumes, two being double; the first volume 
is largely taken up with a life of Galen and a bibliography in 
great detail; and the last volume is.occupied by an index. 
is to this edition that references are here given. 

Another edition by Renatus Charterius in thirteen folio 
volumes, Paris, 1679, was much referred to before Kiihn’s ap- 
peared. It contains the works of both Hippocrates and Galen, 
and has a Latin translation as well as the Greek text. 

A French translation by Daremberg, in two volumes, en- 
titled “ Euvres Anatomiques, Physiologiques et Médicales de 
Galien,”’ Paris, 1854-56, is of very special value, so far as it 
extends. Its title page bears that it is preceded by an intro- 
duction containing a bibliographical, literary, and scientific 
study by the editor; in the preface this study is announced 
as about to follow (constituting a third volume) ; but it never 
appeared, and it is to be feared the MS. is lost. (Laboulbéne: 
Gazette des Hépitaux, 1882, p. 1187.) 

Of English translations, there are none except those by 
Gale: ‘‘Certaine Workes of Galens called Methodus Me- 
dendi,” beginning with “The Third Booke of Galen, called in 
Greeke @eparevrixoy; in Latine, Methodus Medendi,” and going 
on to the *‘ sixt;” also ‘‘Claudus Galeni de Tumoribus preter 
naturam ;” and ‘‘ An Epitome upon Galens three bookes of 
naturall Faculties.”” This edition of Gale», which I show, 
was published in London in 1586; the bulk of the volume 
consists of a translation from Vigo. 

* Daremberg “ Essai sur Galien considéréjcomme philosophe,” Paris, 
1847 (?) ; (Extrait de la Gazette Médicale de Paris). ‘‘ Grace a la découverte 
de M. Mynas signalée plus haut, nous savons maintenant que Gatien 
mentionne véritablement tette quatri¢me espéce de syllogi:me dans 


Introduction Dialectique.” A footnote refers to Introductio Logica: 
* Ouvrage récemment découvert au Mont Athos et publié par M. Mynas, 








Paris, 1844.” 


——_ 


J.R. Coxe: “The writings of Hippocrates and Galen 
epitomised from the original Latin translations,’’ Phila- 
— 1846, may also be mentioned, but I have not seen this 
work. 

Dr. Broadbent has translated into English, in his little book 
on “The Pulse,’’ London, 1890, part of Galen’s ‘ Libellus de 
Pulsibus ad Tirones.’’* 


Sects In GALEN’s TIME. 

It is scarcely within the scope of this demonstration to 
enter into a discussion of the sects existing in Galen’s time, 
or even of Galen’s doctrines; these require quiet study by 
yourselves. But I will read the following short extracts, 
which may put these matters before you sufficiently for our 
present purpose. Dr. Adams says (Paulus Agineta, vol. i, 
p. 12, London, 1844 :— 

[Various Sects.] “The empirics held that observation, 
experiment, and the application of known remedies in one 
case to others presumed to be of a similar nature constitute 
the whole art of cultivating medicine. Though their views 
were narrow and their information scanty when compared 
with some of the chiefs of the other sects, and although they 
rejected as useless and unattainable all knowledge of the 
causes and recondite nature of diseases, it is undeniable thai, 
besides personal experience, they freely availed themselves 
of historical detail and of a strict analogy founded upon 
observation and the resemblance of phenomena. To this 
class we may refer Scribonius Largus, Marcell linius 
Valerianus, and afew others. The sect called thé Rational, 
Logical, or Dogmatical, holding that there is a ce¥ftain alli- 
ance and connection among all the useful and ornamental 
arts, maintained that it is the duty of the physician not to 
neglect any collateral science or subject. They therefore 
inquired sedulously into the remote and proximate causes 
of disease, and into the effects of airs, waters, places, pur 
suits, food, diet, and seasons in altering the state of the 
human body, and in rendering it more or less susceptible of 
morbid changes. Looking upon general rules as not being of 
universal Sy gener ne they held that the treatment ought to 
be modified according to the many incidental circumstances 
under which the patient might be placed. They freely & 
fully availed themselves of whatever aid they could derive 
from experience, analogy, and reasoning. Hippocrates, 
ee Aétius, Oribasius, Paulus Agineta, Actuarius, and 
all the Arabian authorities may be looked upon as belonging 
to this sect. The Pneumatic sect, to which Aretzus 
bably belonged, was nearly allied to the Dogmatical. 
sect of the Methodists, rejecting altogether the consideration 
of remote causes, which they held to be of no importance t 
the cure, and giving themselves 5 | to too bold classification 
of diseases, according to certain hypothetical states of the 
body in which they were supposed to originate, fettered 
themselves too much with a few general rules, which the 
held to be so universally applicable that they would scarcely 
allow of their being modified by incidental circumstances i 
any possible contingency. The only perfect model of ancient 
Methodism that has come down to us is Celius Aurelianus 
Moschion and Theodore Priscian belonged to this sett; 
Alexander of Tralles also had a considerable leaning to it 
principles, and some would even refer the illustrious Celsw 
to this class, but probably without good reason, for he wo 
rather seem to have imbibed the genuine spirit of Eclecticis®, 
and, like his distinguished correspondent Horace, to have bee 
‘‘ Nullius addictus jurare in verba magistri.”’ 


Galen's Doctrines.—The essential distinctions of Galen’s doctrines #@ 
us bmg se O mere gt rows and given by Pettigrew (Biographical Memoirs 
the Most Celebrated Physicians and Surgeons, etc., vol. ii, London, 1840 i— 
He holds the end and object of medical science to be to preserve 
agp of which the body is composed in a natural state, and to endeavol 
establish their functions when disordered. Hence he deduces 







necessity of a knowledge of anatomy. The parts of the body he cer 
siders as simple or compound, similar or organic; having for their elt 
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ments fire, water, air,and earth, of which the aualities are heat, 
moisture, and dryness. According to the predominance of any one di 
these qualities over the other is determined the condition of the body 


8 Lists of the various treatises and editions may be found in the 
volume of Kiihn’s edition ; likewise in the articles on Galen in ) 
tionnaire des Sciences Médicales, Biographie Médicale, Paris, 1821; 
Dezeimeris : Dictionnaire historique de la Médecine ancienne et moderne, & 
ii, Partie 1, p. 450, Paris, 1834; also in Fabricius: Bibliotheca Grxca, 
burgl im0s (Eulogium Galeni chrcnologicum, Auctore Philippo Labbeo), # 
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while they are balanced health is maintained, when they are disturbed 
disease results. Health, therefore, consists in the just proportion of the 
four elements. When he comes, however, to explain the origin of sick- 
ness, as produced by any defect of the elements or improper mixture of 
them, he is under the necessity of calculating the varieties of tempera- 
ment as dependent upon qualities and combinations. Hence he is led to 
exercise his imagination ; to depart from nature, and indulge in sophisti- 
cal conjecture. is remedies are directed by the same consideration. 
When a = naturally hot becomes cold means must be taken to restore 
that which is lost, and vice versd. He admits, with Hippocrates, four 
humours—blood, ae. ellow, and black bile —-these correspond to the 
four temperaments. By the aid of the four humours and the four ele- 
mentary faculties, he attempts to explain the nature and origin of al 

diseases, and also the qualities of all substances employed as medicines 

In trying to give some idea of Galen’s works we have to 
consider him as (1) a philosopher and critic; (2) a Hippocra- 
tic scholar and commentator; (3) an anatomist; (4) an expe- 
rimental physiologist; (5) a physician versed in diagnosis 
and practice ; (6) a surgeon. 

_The first need not detain us, as I have already spoken of 
him in connection with logic, and the further discussion of 
such subjects does not fall to me.. The'last, again, may also 
be dismissed shortly, as Galen’s reputation as a surgeon has 
never been great ; his practice in this direction having appa- 
rently been small. The following is an extract from Gale’s 
translation of the 6th Book of the Therapeuticon, where, 
speaking of wounds of the head, Galen says :— 

I had also gone about to trie the like waie of curing, if I had continu- 
allie remained in Asia, but seeing I have bidde at Rome, I doe followe 
the manner of the Citie, committing the greatest part of such works 
to those whom they call chirurgions (Gale’s Translation, London, 1586, p. 


124). 
(To be continued.) 














THE CHIEF SECRETARY AND THE GRIEVANCES 
OF IRISH DISPENSARY DOCTORS. 


WE regret to learn that Mr. Jackson, the Chief Secretary for 
Ireland, has declined to receive a deputation in reference to 
the Poor-law Officers Superannuation Bill, the assigned 
reason being that there would be no likelihood of its passing 
into law this session. Weare quite aware of the difficulties 
with which any measure, other than those brought in by the 
Government, is likely to meet with in the press of business 
now before Parliament. But the measure to which we refer is 
peculiar in this, that it is the Bill of Mr. Gladstone’s Govern- 
ment. It was brought in by the late Mr. Forster, and its pro- 
visions are of such a character that it could not meet with 
any serious impediment. If it were now introduced by Mr. 
Jackson, it would have the support of the Opposition, under 
whose guidance it formerly reached a second reading. 

We confess, then, to a feeling of disappointment that the 
Parliamentary Secretary of the Irish Government should 
decline to make a proposal which would most probably be 
accepted. Mr. Jackson can hardly be aware of the hardships 
endured under the present law. As the recent Secretary of 
the Treasury, he knows that officers in the civil service are 
assumed to have reached unfitness for the comparative 
serenity of office work at 65, and that practically all officials 
must retire at that age; but he may not know that an Irish 
dispensary doctor is supposed to be fit to do the work of a dis- 
trict twenty miles long by twelve wide at the age of 84 or 
more. Thecontrast is remarkable, but such is the fact as the 
law now stands. 

We need hardly point out how absurd all this is. Mr. 
Jackson’s refusal to make an attempt to remedy it will raise 
&@ storm of indignation amongst the Poor-law officers and 
their friends in Ireland, and even on the low ground of policy 
rather than justice we can see how great a mistake has been 
committed. The present Chief Secretary has already raised a 
ery against himself by some of his appointments, and it is 
unfortunate that he has now thrown away a splendid oppor- 
tunity for redressing grievances which everyone admits 
ought not to be allowed to exist for twenty-four hours. 











THE DISPENSARY DOCTOR’S HOLIDAY. 
WE are very gratified to announce a firstfruit of the move- 
ment which we have been endeavouring to urge forward for 
the redress of the Irish dispensary doctor’s —— evances. 
The committee of management of the Longfo ispensary 
District advertises for a medical officer to be elected on 


March 16th, and makes this pleasant addition: ‘‘One month’s 
leave of absence to medical officer will be given annually, 
without deduction for substitute’s fees.’’ he committee 
and the board of guardians which assented to this arrange- 
ment deserve to be specially praised for their enlightenment 
and as the first to accede to one of the reasonable claims 
which have been made by the dispensary doctors. The con- 
cession is a most important one, and will have a far-reaching 
influence, we hope, in Ireland. In the first place, it means a 
practical small increase of salary to the medical man who 
may be appointed, since he will not now have to pay £3 3s. a 
week to a substitute when he takes a well-earned rest. In 
the second, it means that in this particular union all the 
other medical officers will receive a holiday. That is the 
necessary result of what has been done, as the guardians must 
have seen. In the third place, the excellept example set is 
sure to be followed by other committees of management and 
boards of guardians, and we hope that before long we shall 
me =e granting of a free holiday. the universal rule in 
reland. :; 

We ask our friends whose interests we have shared in help- 
ing to note this as an immediate result of the agitation whic 
has been set on foot, and as an encouragement to continuous 
and untiring work in the direction to which a set 
their faces. For the first time their case has m fully 
brought before the general public. We attribute this largely 
to the free circulation of the articles which have pe in 
the British MeEpicaL JouRNAL, and to the aid of the lay 
press in Ireland, among which we must specially mention the 
Irish Times, which has.summarised our ‘‘ Analysis’’ in a 
series of admirable articles. We think we are justified in con- 
gratulating our brethren in Ireland on this hopeful augury 
and the Longford guardians and committee on their wise and 
liberal policy. 











ASSOCIATION INTELLIGENCE. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the Offices of 
the Association, 429, Strand. The rooms are open from 10 
4.M. to5p.m. Members can have their letters addressed to 
them at the Office. 





NOTICE OF QUARTERLY MEETINGS FOR 1892, 
ELECTION OF MEMBERS. 

Mezetinas of the Council will be held on April 13th, 
July 6th, and October 26th, 1892. Candidates for elec- 
tion by the Council of the Association must send in their 
forms of application to the General Secretary not later than 
twenty-one days before each meeting, namely, March 24th, 
June 16th, and October 5th, 1892. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member ty 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
the meeting at which he 


serted in the circular summonin 
OWKE, General Secretary. 


seeks election. FRANCIS 





BRANCH MEETINGS TO BE HELD. 


METROPOLITAN COUNTIES BRANCH: SOUTH LONDON DisTRICT.— The 
next meeting will be held (by kind posesenee of the Treasurer) in the 
Court Room of St. Thomas’s Hospital.(entrance from Westminster Bridge 
Road), at 830 P.M., on Wednesday, March 16th. Dr. Rutherfoord, 
Physician to the Samaritan Free Hospital, will read a paper on the 
Use of the Galvanic Current in Diseases of Women. Cases of clinical 
interest from the wards of St. Thomas’s Hospital will also be shown. Ali 
practitioners, whether members of the Association or not, will meee 
welcomed.—HEcToR W. G. MACKENZIE, M.D., Honorary Secretary, 77, 
Lambeth Palace Road, 8.E. a 
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METROPOLITAN COUNTIES BRANCH: East LONDON AND SOUTH ESSEX 
DisTRIcT.—The next meeting will be held, by the kind invitation of Dr. 
Adams, at Brooke House, yoo Clapton, on Thursday, March 17th, at 
830 P.M. The chair will be taken by Dr. C. T. Aveling, Vice-President of 
the District. Dr. C. E. Beevor wi!l show patients illustrating various in- 
teresting forms of Nerve Diseases. Visitors will be welcomed.—H. E. 
PowELL, Honorary Secretary, Glenarn House, Upper Clapton. 


STIRLING, KINROSS, AND CLACKMANNAN BRANCH.—The next meeting of 
this Branch will be held in the Queen’s Hotel, Grangemouth, on Tuesday, 
March 15th. Members wishing to show cases, etc., are requested to com- 
municate as soon as possible with the Honorary Secretaries, C. J. LEwis 


and J. PEAKE. 


West SOMERSET BRANCH.—The spring meeting of this Branch will be 
held at the Railway Hotel, Taunton, on Thursday, March 3ist, at 5o’clock, 
dinner at 5.30. The subject settled by the Council to be discussed after 
dinner is the Treatment of Acute Pneumonia. The President, Mr. Chas. 
Randolph, will open the discussion. Gentlemen wishing to present any 
communication, and those intending to be present at the dinner, are re- 
quested to inform the Honorary Secretary, W. M. Ketiy, M.D., Taunton. 


SouTH-EASTERN BRANCH: EAST KENT DistrIcT.—The next meeting of 
this District will be held at the Cottage Hospital. Ashford, on Thursday, 
March 17th, at 2.45 p.m., Mr. E. G. Colville, F.R.C.S., in the chair. Agenda: 
—Mr. Brian Rigden: A case of sipevesephasas. Dr. Styan: Notes on a 
case of Perforation of the Appendix. Dr. Gogarty: A case of Intestinal 
Obstruction, with Specimen. Mr. Whitehead Reid: A Rare Surgical 
Case.—THOs. F. RAVEN, Hon. District Secretary, Barfield House, Broad- 


SOUTH-EASTERN BRANCH: EAST AND WEST SUSSEX DISTRICTS.—A con- 
oint meeting of the above Districts will be held at the Grand Hotel, 

righton, on Thursday. April 7th, Mr. N. P. Blakerin the chair. Gentle- 
men desirous of contributing any papers or cases should communicate 
with the ay tee yp em el for East Sussex, T. JENNER VERRALL, 97, 
Montpellier Road, Brighton. 


GLOUCESTERSHIRE BRANCH.—The next ordinary meeting will be held at 
the General Hospital. Cheltenham, on Tuesday, March 15th, 1892, at 7.30 
P.M., under the presidency of Dr. E. T. Wilson, F.R.C.P. Agenda:—1. 
Minutes of last meeting. 2. Letter from Dr. Norman Kerr on the subject 
of Inebriate Legislation. 3. A paper on Alcohol by Dr. 8S. T. Pruen (Chel- 


tenham). 


ABERDEEN, BANFF, AND KINCARDINE BRANCH.—A meeting of this 
Branch will be held in Milne’s Library (1, Crown Street), Aberdeen. on 
Wednesday, March 16th, 1892, at 8 p.m. Business':—1!. Minutes, Nomination 
of Members, etc. 2. Ballot for the admission of Dr. A. G. Duguid, Hatton 
of Cruden, Aberdeenshire, and Dr. Andrew Hunter, 163, King Street, 
Aberdeen, as ordinary members of the Branch. 3. Artificial Joints, by 
Professor Ogston, Aberdeen. 4. Cases of Dislocation and Abscess of the 
Liver, by Dr. MacGregor, Aberdeen. 5. Exhibition of Patient with Steel 
Body in the Vitreous, by Dr. McKenzie Davidson. 6. Cases of (1) Gunshot 
Wound of Thigh; (2) Laparotomy for Suppurative Peritonitis, by Dr. 
Riddell, Aberdeen. 7. Removal of Foreign Body from the Sole of the 
Foot, by Dr. Mackenzie Booth.—J. MACKENZIE BooTH, U. THISELTON 
URQUHART, Honorary Secretaries. 





THE GLOUCESTERSHIRE BRANCH. 
An ordinary meeting of this Branch was held at the General 
Infirmary, Gloucester, on February 16th, under the presi- 
dency of Dr. Witson. The minutes of the last meeting were 
read and confirmed. 

Porro’s Operation.—Mr. Bucxeti (Cheltenham) read the 
notes of a case of Porro’s operation performed by him on a 
young married woman. When about seven months and a- 

alf pregnant she had hzmorrhage, which was found to be 
due to placenta previa. He asked Mr. Cardew to see the 
patient with him, when they decided that, should there be 
any recurrence of the hzmorrhage, delivery should be ef- 
fected by version under an anesthetic. A few days later, 
a omy having again commenced, an attempt was made 
to deliver, but the outlet of the pelvis was so contracted that 
it was impossible to introduce the hand into the vagina. 
Porro’s operation was performed; the stump was treated 
extraperitoneally, and the patient made a gpod recovery. 

Placenta Previa and Contracted Pelvis.—Dr. Pruzn (Chelten- 
ham) read notes of a case of placenta previa complicated by 
contracted pelvis, but the contraction was mostly that of the 
inlet due to rickets. The child, which was extremely small 
and not more than 7 months, was delivered by turning, and 
the head, which was also very small, had to be perforated 
and delivered by forceps. 

Laparotomy.—Mr. Carprew (Cheltenham) read notes of a 
case of a woman, aged 21, supposed to be pregnant about eight 
weeks, who, after a sudden strain, felt a great pain in abdo- 
men, which began to swell, and in seven days had increased 
so much that a wy tumour, extending almost up to the 
umbilicus, could be felt; it was very — somewhat elastic, 





non-fluctuating. So urgent were the symptoms that, after 
consultation with Mr. Buckell, the abdomen was opened on 
January 30th, 1892, under ether; the tumour was found to be 
an enormously distended uterus. In opening it about three 
pints of liquid blood, a great number of large clots, a vesi- 
cular mole large enough to fill a half-pint measure, and the 
remains of an ovum about 1} inch long and 1 inch broad, were 
evacuated. The wound in the uterus was closed by a con- 
tinuous silk suture, and the abdominal wound closed by 
seven silk twist sutures. The patient made a good recovery. 
All the abdominal sutures were removed on the tenth day. 
No drainage tube was used. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 
Tue fifth ordinary meeting of this Branch was held in the 
library of the Medical Institute, Birmingham, on February 
llth, 1892, the President, Dr. THomas SavaGg, in the chair. 

New Members.—The following gentlemen were elected mem- 
bers of the Branch: J. F. Atkins, M.R.C.S., Matlock Bank; 
C. J. B. Johnson, L.R.C.P. and 8., King’s Heath. 

A report of the scientific proceedings is published at p. 


STAFFORDSHIRE BRANCH. 
Tue second general meeting of the present session was held 
at the Swan Hotel, Stafford, on February 25th, Dr. CLarx, 
President, in the chair. Thirty members were present. 

New Members.—The following gentlemen were elected mem- 
bers of the Branch: Mr. Wallace H. Candler, Stone, and Mr. 
E. G. Hunt, Stafford. 

Cases.—Mr. VINCENT JACKSON exhibited two men, aged re- 
spectively 23 and 56 years, the former of whom had been 
operated on for an enormous Strangulated Inguinal Hernia, 
the latter for a Left Inguinal Hernia, the sac of which only 
contained the sigmoid flexure of the descending colon. In 
sees the intestine a large transverse rent occurred in 
the gut, followed by an extravasation of feces, but this was 
cleared away and the edges of the long rent were carefully 
stitched together by fine gut suture. 

Specimen.—Mr. H. H. Fotxer exhibited a specimen of 
Melanotic Sarcoma of the Right Choroid removed from a 
woman, aged 47. A quantity of adhesions were found, and 
hemorrhage was free. An extension of the growth far back 
into orbit was scraped and touched with zinc chloride paste. 
The wound soon healed, leaving a good stump. Three weeks 
later L. E. vision improved; five months later no recurrence, 
L. V. $, presbyopia 1 D. 

Papers.—Dr. Maet (Wolverhampton) read notes of a case 
of Fatal Chorea in a boy, aged 15.—Dr. Rerp read a paper on 
an Outbreak of Enteric Fever, which will be published. 











ABERDEEN, BANFF, AND KINCARDINE BRANCH. 
An ordinary meeting of this Branch was held at Aberdeen on 
February 17th, 1892, Professor Oaston in the chair. 

Minutes and Nominations.—The minutes of last meeting 
were read and approved; and Dr. A. G. Duguid, Hatton 
of Cruden; and Dr. Andrew Hunter, 163, King Street, Aber- 
deen, were nominated for ballot at next meeting. 

Laryngeal Paralysis—Dr. MackEnz1IE Bootu showed an 
elderly man who was suffering from an obscure form of laryn- 
geal paralysis. 

Treatment of Club-Foot.——Dr. BEVERIDGE gave details of a 
case of club-foot which he had treated by a modification of 
Hueter’s operation, exhibited the child operated upon, and 
ae photographs of its condition before and after opera- 

ion. 
Proposed Memorial to Past Members of Infirmary Staff.—Pro- 
fessor Oaston submitted a statement of the Committee ap- 
pointed to report on the facilities for carrying out the above 
scheme, and suggested measures for its successful com- 
pletion. 

Exhibition of Electrical Instruments.—Dr. RippELt showed & 
number of electrical instruments used for the illumination of 
the mouth, ear, throat, esophagus, bladder, and vagina, and 
demonstrated their modes of working. 


An offer has been made by Mr. E. A. Pearn, of Compton 
Leigh, near Plymouth, to erect and endow a convalescent 
home for the use of patients from the South Devon Hospital 
and the Royal Albert Hospital. 
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BRITISH MEDICAL ASSOCIATION. 
SIXTIETH ANNUAL MEETING. 


THE sixtieth Annual Meeting of the British Medical Associa- 
lion will be held at Nottingham on Tuesday, Wednesday, 
Thursday, and Friday, July 26th, 27th, 28th, 29th, 1892. 


President : JouN RoBERtTS THomson, M.D., F.R.C.P., Consult- 
ing Physician Royal Victoria Hospital, Bournemouth. 


President-Elect: JosEPpH WuitTF, F.R.C.S.Edin., Consulting 
Surgeon Nottingham General Hospital. 


President of the Council : W. WrtHERS MoorE, M.D., F.R.C,P., 
J.P., Consulting Physician Sussex County Hospital. 


Treasurer: HENRY TRENTHAM Bout tin, F.R.C.S., Assistant- 
Surgeon to St. Bartholomew’s Hospital, E.C. 


An Address in Medicine will be delivered by Jamezs 
CominG, M.D., Professor of Theory and Practice of Medicine, 
Queen’s College, Belfast. 


An Address in Surgery will be delivered by W. H. H1nea- 
ston, M.D., Montreal, Canada, Surgeon-in-Chief, Hotel Dieu, 
Montreal, Professor of Clinical Surgery, Laval University. 


An Address in Bacteriology will be delivered by GERMAN 
Stus WoopHEAD, M.D., F.R.C.P., F.R.S.E., Director Research 
Laboratory Conjoint Board of Royal College of Physicians 
and Royal College of Surgeons, England. 


The scientific business of the meeting will be conducted in 
ten Sections, as follows, namely : 


A. Mepicinge.—President : W1Lt14M HENRY Ransom, M.D., 
F.R.S. Vice-Presidents: FREDERICK TAytor, M.D.; IsamBARD 
OwEN, M.D. Honorary Secretaries: SIDNEY PHILIP PHILLIPS, 
M.D., 62, Upper Berkeley Street, London; Frank MontaGve 
Pops, M.B., 4, Prebend Street, Leicester. 


B. SurGERY.—President : JoHN Crort, F.R.C.S. Vice-Presi- 
dents: Wi1ttrAM NEwMAN, M.D.; W. J. PricHeEenr, F.R.C.S. 
Honorary Secretaries: FREDERIC 8. Eve, F.R.C.S., 125, Harley 
Street, W.; ALEXANDER RICHARD ANDERSON, F.R.C.S., 5, East 
Cireus Street, Nottingham. 


C. Osstetric Mrepicine.—President: ALFRED LEWIS GALA- 
BIN, M.D. Vice-Presidents: HERBERT OWEN TayLor, M.D.; 
GEORGE ELpER, M.D. Honorary Secretaries: HARRY MIcHIE, 
M.B., 98, Raleigh Street, Nottingham; Herrsert RitcuHie 
Spencer, M.D., 10, Mansfield Street, Cavendish Square, W. 


D. Pustic Mepictne.—President: Sir B. WALTER Foster, 
M.D., M.P. Vice-Presidents: JosEPpH LitTTLEwoop, M.R.C.S.; 
CHARLES Harrison, M.D. Honorary Secretaries: PuHritip 
BoopByER, M.B., 24, Forest Road, Nottingham; Hrnry 
Tomxr1ns, M.D., Town Hall, Leicester. 


E. Psycnotocy.— President: Witi1aAmM Bevan Lewis, 
L.R.C.P. Vice-Presidents: Witt1aM Barney Tate, M.D.; 
Henry Rayner, M.D. Honorary Secretaries: FLETCHER 
Bracu, F.R.C.P., Darenth Asylum, Dartford; Evan Powe tt, 
M.R.C.S8., Borough Asylum, Mapperley Hill, Nottingham. 


F. PatuHotogy.—President: Victor Horstgy, F.R.S., 
F.R.C.S. Vice-Presidents: SaMuEL West, M.D.; SHERIDAN 
DeLEPINE, M.B. Jlonorary Secretaries: ALEXANDER BrUvceE, 
M.D., 13, Alva Street, Edinburgh; Wiit~1am BRAMWELL 
Ransom, M.D., The Pavement, Nottingham. 


G. OpHTHALMOLOGY.— President : PRIESTLEY Smt7TH, M.R.C.S. 
Vice-Presidents: FRANK Hy. Honaess, F.R.C.S.Ed.; CHARLES 
Hiceens, F.R.C.S. Honorary Secretaries : ERNEST Cory K1na- 
non, M.B., 6, Upper College Street, Nottingham; H. W. Dopp, 
F.R.C.S., 136 Harley Street, W. 


H. Diseases OF CHILDREN.—President: Lewis WALTER 
MARSHALL, M.D. Vice-Presidents: JAMES Davison, M.D.; 
WinrrED BENTHALL, M.B. Honorary Secretaries: D’Arcy 
Power, F.R.C.S., 26, Bloomsbury Square, W.C.; Epwarp 
Manse. Sympson, M.D., 2, James Street, Lincoln. 


I. PHARMACOLOGY AND THERAPEUTICS.—President : JOSEPH 
Orre Brooxuovusz, M.D. Vice- Presidents: CHARLES AUGUSTUS 


GREAVES, M.B.; Stipney Harris Cox Martin, M.D. Hono- 
rary Secretaries: CHARLES HENRY CATTLE, M.D., 2, East 
Circus Street, Nottingham; THomas JEssop BokENHAM, 
L.R.C.P., Albury Lodge, Cheshunt, Herts. 


J. Laryneotocy.—President: RicHaArp ATKINSON HAYEs, 
M.D. Vice-Presidents: DonaLtp STEwArtT, M.D.; T. Marx 
Hovegt1, F.R.C.S.Ed. Honorary Secretaries: JOHN MACINTYRE, 
M.B., 179, Bath Street, Glasgow; DonaLp Rosz Patrrson, 
M.D., 7, Newport Road, Cardiff. 


Honorary Local Secretary: Henry Hanprorp, M.D., 14, 
Regent Street, Nottingham. 


Honorary Treasurer: WitttAM ARTHUR CARLINE, M.D., 
Lincoln. 


PROGRAMME OF PROCEEDINGS. 


TUESDAY, JULY 26TH, 1892. 
9.30 A4.M.—Meeting of 1891-92 Council. 
11.30 A.M.—First General Meeting. Report of Council. Re- 
orts of Committees : and other business. 
®.30 P.M.—Adjourned General Meeting from 11.30A.M. Pre- 
sident’s Address. 
WEDNESDAY, JULY 27TH, 1892. 
9.30 A.M.—Meeting of 1892-93 Council. 
10 A.M. to 1.30 P.M.—Sectional ene 
2.30 P.M.—Second General Meeting. Address in Medicine 
by JAMES CUMING, M.D. 
THURSDAY, JULY 28TH, 1892. 
9.30 A.M.—Meeting of the Council. 
10 A.M. to 1.30 p.m.—Sectional Meetings. 
2.30 ».M.—Third General Meeting. Address in Surgery by 
W. H. HinGsTon, M.D. 
7 P.M.—Public Dinner of the Association in the 
FRIDAY, JULY 29TH, 1892. 
10.30 A.M. to 1.30 P.M.—Sectional Meetings. 
2.30 P.M.—Concluding General Meeting. Address in Bactcri- 
ology by GERMAN SIMS WOODHEAD, M.D. 


SATURDAY, JULY 30TH, 1892. 








SPECIAL CORRESPONDENCE. 
PARIS. 


A Healthy Glass Factory : a New Method of Ventilation.—The 
New Pharmacy Bill.—A Narrow Escape from Premature 
Burial.—Medical Students’ Ball.—Increase of Rabies in Paris. 
—General News. 

MM. Appert’s glass manufactory, where Professor Marten 

has lately been lecturing on hygiene, is a model of sanitation. 

Glass blowing is no longer done by the mouth but by com- 

pressed air. Lead mixing is done by workmen wearing a 

mask, in which are inserted sponges on a level with the 

nose and mouth. It is in this manufactory that the glass 
panes perforated in conical-shaped apertures to admit the air 
are made. This form of ventilation is due to M. Emile Trélat. 

The apex of the cone is outermost, the air thus passing through 

an opening larger within than without, and in this way is 

diffused without causing a draught. 

According to the new Pharmacy Bill now before Parliament 
no one can practise as achemist and druggist unless provided 
with a French pharmaceutical diploma. This regulation ap- 
plies to foreigners, to whom, however, certain concessions can 
be made according to the decision of the Superior Council of 
Public Instruction. These, however, will only be partial ; a 
certain number of examinations must always be passed. 

The 7emps publishes a case of premature burial prevented 
by the daughter of the supposed dead man, who on kissing 
her father perceived that his body was not cold. The funeral 
cortége was on the point of starting. Suitable measures re- 
stored the man to consciousness, and he opened his eyes and 
uttered one or two words. His condition is serious, but he is 
alive. This incident occurred at Vagueray, near Lyons. } 

The annual medical students’ ball recently took place in 
the drawing room of the Minister of Foreign Affairs. M. and 
Mme. Carnot were present. They were received by the “ Asso- 
ciation Committee.” The President of the Association con- 
ducted Mme. Carnot into the ballroom. The ministers, 
deans, and professors of the different faculties attended. 
The ball ended at 3 a.m. by a cotillon ‘‘ De Paris A Pékin, ou 
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According to the statistics of the Prefecture of Police, rabies 
has increased considerably during the last ten years. In 1880 
there were 201 cases of canine rabies, and 61 persons were 
bitten; in 1891 there were 400 cases of canine rabies and 143 
people were bitten. 

Dr. Calmettes, director of the bacteriological institute of 
Saigon, and one of Pasteur’s pupils, is said to have discovered 
an antidote for the cobra-di-capello poison. 

A man who was taken up a few days ago in the Paris streets 
for begging implored the policeman to let him give himself a 
morphine injection, as he felt ‘‘an attack coming on.’’ His 
request was granted. On being questioned he stated he 
worked at a tailor’s, and begged in order to have money to 
buy morphine! 

The visit of the Minister of Public Instruction to Lyons re- 
sulted in a decree that the hospital is to be enlarged. Labo- 
ratories are to be organised for Professors Gayet and Tessier, 
and an institute for bacteriological and experimental research 
is to be created for M. Arloing. 

The Chamber of Deputies has added 11 new members to the 
examining committee of sanitary laws. There are thus now 
22 members. 

M. Poucet, Surgeon to the Hétel Dieu Hospital, asks his 
colleagues to send him, before June, 1892, any interesting 
notes they may have on the contagion of cancer. 


BERLIN. 
Dr. Kitasato.—School Hyyiene.—Influenza.— Medical and 
Pharmaceutical Co-operative Stores.— General News. 

Dr. Krrasato, the bacteriologist, for many years assistant of 
Robert Koch, is about to leave Berlin. A bacteriologico- 
hygienic institute will shortly be opened in Tokio, and Dr. 

Kitasato has been appointed its director. 

New regulations Tesling with the question of school 
hygiene have been drawn up in the Prussian Ministry of 
Education, and are now to be submitted to the special com- 
mittee of seven for final revision. 

News comes from the provinces of an eg of influenza 
among dogs. The symptoms are said to be: Dislike of water, 
loss of appetite, watery eyes, and inclination to bite. It is 
thought possible that the two supposed cases of rabies in 
Berlin may have been canine influenza. Human influenza 
has not yet disappeared from Berlin, though the number of 
cases has greatly diminished. In the week, from February 
14th to 20th, 16 deaths from the disease were registered. 

A plan exists, and is being supported by prominent members 
of the medical profession here, for setting on foot co-opera- 
tive stores for docters and chemists. Medical, surgicai, and 
pharmaceutical articles are of course to form the staple of the 
pees venture, but members and their families are also to 

e supplied with many of the ordinary articles of consump- 
tion (clothing, wines, etc.) at co-operative prices. Two such 
institutions on a large scale already exist in Germany—the 
army stores (Officier-verein) and the Government officials’ 
stores (Waarenhaus fiir Deutsche Beamte)—both of which 
supply a real want, and are admirably managed. There is no 
reason why the proposed institution should not prove equally 
successful. 

Half a million marks (£25,000) have been granted by the 
municipality of Berlin for the completion of the ‘‘ Kaiser und 
Kaiserin Friedrich Krankenhaus.”’ 


LIVERPOOL. 
The Treatment of Enteric Fever by Intestinal \Antisepsis.—Presen- 
tation to Dr. Main.—Inquest on a Death from Enteric Fever. 
A piscussion took place lately at the Medical Institution on 
the treatment of enteric fever, a subject introduced in a valu- 
able paper by Dr. Caton, Physician to the Royal Infirmary, 
who brought forward an analysis of 41 cases that had been 
under his care in hospital. A synopsis of the cases was sup- 
plied to the members, showing graphically the duration of 
each case, together with a statement of the line of treatment 
adopted and the leading features and complications present. 
Two cases, which proved fatal within five days of admission, 
had to be eliminated in considering the effects of treatment, 
thus leaving 39 cases for consideration. Sixteen of these re- 
ceived purely expectant treatment, and one died. Quinine 








was administered in four cases, of which two died, and the re- 
13 cases were treated by inducing intestinal anti- 


mainin 
sepsis by iodoform and naphthalin, and (in one case) by 
creasote. All these cases recovered. The 16 cases in which 


the expectant treatment was employed had an average dura- 
tion of fever of 36 days, in those treated by salicylates it lasted 
on an average 30 days, and inthosein which intestinal anti- 
sepsis was induced 23.5 days. The average stay of these cases 
in hospital was respectively 52.5, 56,and 44 days, showing a 
decided balance in favour of the treatment by antisepsis, 
while the slight curtailment of fever attributable to the salicy- 
lates was counterbalanced by a prolonged convalesence, due 
to the lowering effects of the drug. 

Dr. Main, who has been in practice at New Ferry for many 
years, was lately presented with an address and purse of gold 
by his friends. During the many years Dr. Main has resided 
in New Ferry he has been associated with every good work 
brought forward, and has won the affection and esteem of all 
classes. When it became known that he contemplated re- 
moving from the neighbourhood, there was a general feeling 
that he should not be allowed to depart without some public 
recognition of his services. A committee was formed, and, 
there being a hearty response, it was derided that this testi- 
monial should take the form of an illuminated address, ac- 
companied by a purse containing £180. 

The recent action of Mr. Brighouse, the County Coroner, in 
holding an inquest on the body of a man whose death was 
duly certified by his medical attendant to have been due to 
enteric fever, has called forth a good deal of criticism in the 
daily press and elsewhere. The wife of the deceased 
demanded that an inquest should be held on the ground that 
she believed he had died from the effects of ill-usage on board 
ship; but the post-mortem examination which was made on 
the coroner’s order only established the diagnosis of the 
medical attendant. There has been a strong feeling among 
the medical profession here for some time that the office of 
coroner can only be properly held by a medical practitioner, 
and the proceedings in the case under consideration have 
afforded a strong confirmation of this view. 








CORRESPONDENCE, 


IRISH DISPENSARY DOCTORS. 

Srr,—At the conference convened in Dublin on February 
17th, for the purpose of deliberating on the many grievances 
which Poor-law medical officers have been patiently suffering 
from for years, and taking steps for their speedy redress, it 
was unanimously conceded that their annual salary was in- 
adequate, and urgently demanded an increase; accordingly, 
at a meeting of the Cork Branch of that Association, held on 
February 27th, two questions came under discussion, namely : 
(1) As to what form the increase should assume, and (2) 
from what source the necessary funds for such increase should 
be derived. At the conference a resolution was adopted that 
the increase should take the form of mileage on each visit to 
be paid by boards of guardians. 

Now, Sir, I would beg to express the opinion, and I think 
most dispensary doctors will agree with me, that that is not 
very feasible, or by any means the best way of solving the 
difficulty. I would suggest as an alternative, the granting of 
a lump sum in each case, as was done for the army medical 
officers, say £100 a year, and I will presently endeavour to 
show that that sum is very moderate, particularly having 
regard to the fact that it would be fixed and not subject to 
increase in proportion to length of service, as in the case of 
other public bodies. 

Now why do I say that is by no means an extravagant 
demand? For the following reason; It costs I should say 
every medical officer £2,000 or £2,500 before he is qualified to 
do the work required of him by a dispensary committee, 
that is, so much capital sunk in taking out an expensive pro- 
fession, the interest on which would represent an annuity of 
£125. Why should he not get that sum as a salary plus the 
cost of working his appointment, which would represent at 
least a sum of £100 a year, bringing his whole salary up to 
£225 a year, which would I think meet the exigencies of the 
case. Now, as to where the necessary funds are to be pro- 
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cured, I would point to the Consolidated Fund, or some such 
State fund, as a proper source. The Poor-law medical officers 
of Ireland have done as much for the State as any other bod 
of professional men, in proportion to their numbers, and 
venture to say if their services were ever required in any part 
of Her Majesty’s dominions in case of an emergency, unless 
incapacitated by years and bad health, toa man they would 
offer them; and why should not their case be considered ? 
Apologising for so far trespassing on your valuable space, and 
a you in anticipation for your kind indulgence.—I 
am, ete., 


Ballyfeard. RossLEWIN MonrGan. 





OBSTETRIC TEACHING IN LONDON. E 
Sir,—The experience of ‘‘ Medicus” in endeavouring to 
gain a knowledge of obstetrics in London seems to have been 
rather an unusual one; and as his letter may go forth as the 
experience of all, may I be allowed to say something from the 
other side ? 

In probably an equally important hospital in London as 
the one to which ‘‘ Medicus’’ belonged, and where I had the 
privilege of first learning obstetrics, the method of study was 
much the same as in his, only that after two courses of lec- 
tures in midwifery the intelligent student was supposed to 
know something about the subject—at any rate theoretically 
—and until this was ascertained to the satisfaction of the 
obstetric physician he was not allowed to attend labours. 
When he was summoned to his first case the obstetric assistant 
was at his service to accompany and assist him, as well as to 
explain any apparent difficulty that might arise, and in sub- 
sequent cases to go to him in any emergency. Certain printed 
instructions were also furnished him, which if he followed 
would save him from getting into trouble or endangering his 
patient in any way. He could thus at the bedside study prac- 
tical obstetrics with the surroundings which he would most 
likely meet with in many cases in after-life, and attending 
the patient to the end of the puerperium he would have the 
responsibility of the case, which is a great incentive to a 
man to do his duty and bring out his knowledge and common 
sense, 

I have read with great pleasure Mr. Ernest Hart’s notes on 
the obstetric service at La Charité; as I have this winter at- 
tended the service myself, they are even of greater interest 
t> me, and I am able to compare the two systems. 

Certainly the method of teaching of Dr. Budin is very 
admirable and the scheme of combining the theoretical and 
practical at the same time and in the same place much to be 
commended. But does it differ so much from our own? With 
us the theory comes first and the practice afterwards, gene- 
rally outside the hospital. With the students of La Charité 
the two run together, or sometimes the theory after the 
practice, as the lectures extend over two months and a-half. 
The subject of hemorrhage, for example, may come in the 
latter half of the course whilst the student may have a case 
in his second labour. 

With each labour the student always has with him at least 
the midwife and monitor, so never feels that sense of responsi- 
bility which acts for the common good. He has the same sort 
of room to wait in until summoned to a case as that mentioned 
by ‘‘ Medicus ’’—without, perhaps, the forceps and fcetal skull, 
from which something could be learnt in the waiting hours. 
Then he has to take his turn to be on duty with the twenty- 
five others, and one student told me that he had only had 
seventeen cases during the course although he had been most 
assiduous in his attendance; whereas in most of the large 
London hospitals a maternity student personally conducts at 
least his twenty in the month. 

At one only of our lying-in hospitals in London are students 
admitted, and that only in a limited number. If they were all 
thrown open they could not provide sufficient cases for the 
large number of students in London. It is also very ques- 
tionable whether the presence of a crowd of people in a 
lying-in ward is quite desirable for the patient. What was 
found to work well at the General Lying-in Hospital was 
that the pupil midwives should attend some cases in the 
hospital under instruction and take the others outside by 
themselves. 

No doubt the best method for the student would be: (1) 
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greedy and impudent Indian crow is very fond. 


That he should have a knowledge of the theory; (2) that he 

should attend his first three or four cases under good clinical 

instruction, in a hospital if possible ; (3) that he should finish 

his cases in the outdoor department of the maternity.—I am, 
te., G. Matiack BLvett, 
Bedford Park. 


ROYAL COLLEGE OF SURGEONS, IRELAND. 
Str,—As the election of a President and Vice-President of 
the Royal College of Surgeons in Ireland must be held an- 
nually (June) according to the present charter, it is most de- 
siable that the Council of the College should bestir them- 
seves to obtain the necessary alterations to enable a presi- 
dent and vice-president to be elected biennially only, and thus 
prevent contests, as occurred in the time of the President just 
receding, and which must from time to time again occur. 
his would be the only correct settlement of a question of 
biennial presidency which does not now and cannot exist 
until the necessary alteration of the charter is made. At 
present there must be not only a yearly election for the 
president but a re-election should the outgoing president 
seek to be re-elected, and who may or may not be opposed. 
True many have held the office of president for two, three, 
and four years, such as Crampton, Cusack, ete. Croker- 
King was the first who held the office for two years conse- 
cutively, but he had to be re-elected, and the present Presi- 
dent was elected without opposition for a second term. Some 
of the younger and less experienced members of the corpora- 
tion of the Irish College have erroneously formed the opinion 
that being re-elected to the office of President for a second 
year signifies a ‘‘ biennial presidency,” but, as required b 
charter, a new election has to be held at the expiration of each 
year. Icannot but agree with those senior men of the Col- 
lege that not any such office as biennial presidency exists, 
and could not, as it would be contrary to the words of the 
charter: ‘‘The Fellows shall elect yearly by ballot out of 
their own body one person President and one other person to 
be Vice-President and which persons shall serve during one 
whole year.’’ It would just be as rational to call the present 
Lord Mayor of Dublin a biennial Lord Mayor because he has 
been re-elected to the mayoralty for two 7 consecutively. 
Ihave written at length with the endeavour to persuade 
Fellows of the College that a biennial pany of the Col- 
lege of Surgeons does not exist and cannot until the charter 
is altered, and express a hope that the necessary alteration 
may be obtained. At present there is nothing to prevent a 
contest either at the first or second candidature, which oc- 
curred to the present President, not only at his first candida- 
ture for the presidency but also upon another occasion, and 
to the preceding President upon his second candidature, and 
not unlikely to occur when the Vice-President seeks promo- 
tion to the presidential chair.—I am, etc., eeeas 








‘“ JAMBUL” OR “JAMUN.” 

Srr,—In the Eprromg, in the British Mepicat Journa. of 
March 5th, there is a notice (abstracted from the Gazz. Med, 
Lombarda) of the Treatment of Diabetes with Syzygium 
Jambolanum (nunc Eugenia ana At the close of the 
notice it is stated that the authors of the original article are 
of opinion: “that many of the contradictory results with 
jambul may be due to the fact that under that name are 
known a number of different plants in India.’’ This, I think, 
is hardly a fair statement of the case. In the first place 
‘‘jambul ”’ is quite a local name, being used only about Bom- 
bay, but even there it is never, so far as I am aware, applied 
to any other tree except the E. jambolana. On the other 
hand it is possible that dishonest dealers in Bombay may 
substitute the bark and seeds of other species of Eugenia for 
those of the true medicinal plant, although why this should 
be done is not very apparent, as the real Eugenia is very 
widely dispersed, and common in most jungles of natural 
growth. The most common vernacular name for the real tree 
is ‘‘ Jamun,” and by using this term its bark and seed may 
be got with certainty from most districts in India. It belongs 
to the myrtle family, is a very handsome tree, and under 
favourable circumstances attains a large size. It bears an 


immense crop of fruit, resembling small plums, of which the 
The most 
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obvious property of the bark and seed is their astringency, 
the bark is used for tanning leather and also for dyeing. 
It is also employed by native practitioners as an astringent 
in dysentery and diarrheea. On the whole it is dubious if 
the ‘contradictory results,” as to its use in diabetes, are 
due to adulteration. It would in most cases be more difficult 
for the dealers to get the spurious than the genuine articles. 
—I am, etc., 


Rosneath. G. Brprs. 








NAVAL AND MILITARY MEDICAL SERVICES. 


We learn that Surgeon-Major T. J. Gallwey, M.D., has been offered and 
has accepted the post of Principal Medical Officer of the Egyptian Army. 
Surgeon-Major Gallwey served in the Afghan War, 1878-90, and was pre- 
sent at the capture of Ali Musjid (medal with clasp); returned with 
segepe through the Kyber Pass, June, 1879 (‘‘ Death March”), during the 
height of the cholera epidemic ; organised and was in sole medical charge 
of the Station Cholera Hospita), Peshawar, from June 14th to 27th, 1579. 
Served in the Egyptian War, 1882, and was present at the battles of Kas- 
sassin and Tel-el-Kebir; for five days after Tel-el-Kebir operated on and 
attended on Egyptian wounded; thanked by P.M.O., and specially men- 
tioned in his report to the Director-General (medal with clasp, bronze 
star). Proceeded overland to Egypt, July, 1883, to assist during the great 
cholera epidemic raging in that country. Served in the Nile Expedition, 
1884-85; established Debbeh field hospital; crossed the desert, reaching 
Gubat with the first convoy after the battles of Abuklea and Gubat, where 
he opened a field hospital ; organised the medical arrangements, and was 

resent at the engagements during the return march under General Sir 

edvers Buller, K.C.B. (mentioned in despatches London Gazette, August 
25th, 1885; clasp; promoted Surgeon-Major.) 








THE NAVY. 
THE following appointments have been made at the Admiralty: JoHN 
K. Conway, M.D., Fleet-Surgeon to the Liffev, March 5th; GEORGE 
©uRTIS, Fleet-Surgeon to the Victory, additional, March 5th: RicHAaRD 
J. SWEETNAM, Fleet-Surgeon to the Dadalus, March 5th; ROBERT H. 
MORE, Fleet-Surgeon to the Plymouth Division Royal Marines, March 
5th; RicHARD D. WHITE, M.A., M.D., Staff-Surgeon to the Boadicera, 
March Sth; James A. CoLLor, Staff-Surgeon to the Collingwood, March 
5th; WILLIAM A. BRETON, Staff-Surgeon to the Superb, March 19th; 
JAMES H. BoGAN, to be Surgeon and Agent at Arthurstown, March 4th; 
WILLIAM J. SHEE, to be Surgeon and Agent at Fethard, March 4th. 
THomas C. Hickey, Fleet Surgeon, to Haslar Hospital, March sth; 
ROBERT MCIVER, Staff Surgeon, to the St. Vincent, March 8th; ROBERT 
HILt, Surgeon, to the Surprise, March 8th; ALFRED T. RIMELL, Surgeon, 
fe = ae, March 24th ; JoHN OTTLEY, Surgeon, to the Victory, 
arch 13th. 


MEDICAL STAFF. 


SURGEON-CAPTAIN G. F. POYNDER, serving in the Madras command in 
medical charge of the station hospital at Cannanore, is directed to do 
duty at the station hospital of Cannanore. 

Surgeon-Captain A. A. PECHELL, M.B., doing duty'in' the Belgaum and 
Bangalore Districts, Madras command, is appointed to the medical 
charge of the station hospital at Cannanore. 

Surgeon-Captain J. D. Morr has been appointed to the Brigade of Foot 
Guards in London. 

The following Surgeon-Captains completed twelve years’ service on 
March 6th, and therefore become entitled to promotion to the rank of 
Surgeon-Major from that date: F. R. BARKER, M.B.; A. KEOGH, M.D.; C. 
B. Hitt; J. R. A. CLARK; H. J. MICHAEL; T. DORMAN, M.D.; A. W. P. IN- 
MAN, M.B.; T. M. CORKER, M.D.; E. H. Myies, M.B; T. B. MOFFITT; C. A. 
WEBB; H. MARTIN, M.B.; A. E. J. CRory; R. O. Cusack; E. F. SMITH; W. 
D. A. COWEN; R.H. ForMAN, M.B.; S. J. FLoop; G. W. RoBINsOoN; J. 
Watson, M.D.; O. Topp, M.B.; A. O. GEOGHEGAN, M.D.; J. D. Day, M.B.; 
A. M. KAVANAGH; J.G. Harwoop; R. D. DoNAtpDsons, M.D.; H. L. E. 
WuHiTe; A. H. BuRLTON; E. NorRTH; G. F. POYNDER: G. F. A. SMYTHE; 
H.L. BATtrerssy; A. HEWETT; P. MULVANY; J. E. NICHOLSON; W. O. 
WOLSELEY; T. F. MACNEECE; B. T. M‘CREERY, M.B.: A. P. CONNOR; J. 
M‘M. BotsTeR: D. WARDROP, M.B.; G. T. GOGGIN; J.M. JONES: F. M. 
RAKER, M.B.; A. ASHBURY; P. M. CARLETON, M.D.; F. B. MACLEAN; R. W. 
BARNES; P. H. Fox. 

Brigade-Surgeon-Lieutenant-Colonel W. D. WILSON, serving in the Bom- 
bay command, in medical charge of the station hospital at Colaba, is 
transferred to the medical charge of the station hospital at Kurrachee, 
vice Brigade-Surgeon-Lieutenant-Colonel I. McD. O'Farrell, tour expired. 

Surgeon-Lieutenant-Colonel F. Lyons, serving in the Bombay com- 
mand, in medical charge of the station hospital at Sattara, is transferred 
to the medical charge of the station hospital at Colaba. 

Surgeon-Captain C. B. HILL, serving in the Bombay command, on gene- 
ral duty in the Poona District, is appointed to the medical charge of the 
station hospital at Sattara. 

1 pe ceed pod R. H. QUILL, serving in the Bombay command, in medi- 
cal charge of the Station Hospital at Deolali, is transferred to general 
duty in the Poona District, vice Surgeon-Major A. Harding, tour expired. 

Surgeon-Lieutenant-Colonel J. D. EpGe, serving in the Bombay com- 
mand, on general duty in the Bombay District, is appointed to the medi- 
cal charge of the Station Hospital at Deolali, vice Surgeon-Major Quill, 
transferred. 

Surgeon-Major A. L. BROWNE, serving in the Bombay command, on 
| ny duty in the Sind District, is appointed to the medical charge of 

e Station Hospital at Mhow. 





Surgeon-Captain N. MANDERS, serving in the Bengal command, hrs 
leave of absence for six months, on private affairs; and Surgeon-Captai. 
H. M. ADAMSON, serving in the Madras command, has leave in extension 
from January 29th to May 28th, on medical certificate. 


INDIAN MEDICAL SERVICE. 
SURGEON-LIEUTENANT-COLONEL J. O'BRIEN, Bengal Establishment, Civil 
Surgeon of Darjeeling, is appointed Civil Surgeon of Dacca. 

Surgeon-Lieutenant-Colonel F.C. NICHOLSON, Bengal Establishment, 
Civil Surgeon of Dacca, is appointed Civil Surgeon of Patna. 

Surgeon-Major E. G. RUSSELL, Bengal Establishment, Civil Surgeon of 
Patna, is appointed Civil Surgeon of Darjeeling. 

The services of Surgeon-Captain E. H. Brown, Bengal Establishment, 
Resident Surgeon Medical College Hospital, Calcutta, are placed at the 
disposal of the Cooch Behar State. = 

Surgeon-Captain D. M. Morr, Bengal Establishment, Officiating Civil 
Surgeon of Chittagong, is appointed Resident Surgeon Medical College 
Hospital, Calcutta, vice Surgeon-Captain E..H. Brown, on deputation to 
Cooch Behar. 

Surgeon-Captain H. M. Morris, Bengal Establishment,fon return from 
leave, is appointed Civil Surgeon of Minbu, Burma. 

Surgeon-Major T. H. Pope, M.D., Madras Establishment,’ is appointed 
District Surgeon of South Arcot, and Superintendent of the Gaol at 
Cuddalore, but to continue to act as Chemical Examiner. 

The services of Surgeon-Captains H. M. Hakim and E. P. YOUNGERMAN, 
M.B., both of the Madras Establishment, are placed at the disposal ot the 
Public Department. é é 

Surgeon-Captain W. H. M. INGHAM, Madras'Establishment, is directed 
to do duty in the Secunderabad District. 

The ‘Queen has approved of the following appointments to be 
Surgeon-Lieutenants in Her Majesty's Indian Medical Service, dated 
January 30th :—Bengal, B. G. SETON ; Madras, R. H. ELLIOT, R. K. MI1TER, 

V. E. A. ARMSTRONG, R. A. YEATES; Bombay, W. C. SPRAGUE, M.D. 

Deputy-Inspector-General GEORGE JAMES SHAW, M.D., late of the 
Bombay Establishment, and late Assay Master, Madras Mint, died at 
Ventnor on March 3rd, aged 73. 

Surgeon-Captain E. P. YOUNGERMAN, M.B., Madras Establishment, is 
transferred to the medical charge of the 2nd Madras Lancers. ‘ 

Surgeon-Major W. G. KING, M.B., Madras Establishment, is appointed 
to the medical charge of the 30th (5th Burma Battalion) Madras Iniantry. 

Surgeon-Captain J. L. T. Jones, Bombay Establishment, medical officer 
7th Bombay Lancers, is granted leave to proceed out of India for eight 
months on private affairs. 


ARMY MEDICAL RESERVE. 
SURGEON-CAPTAIN RICHARD T, C.¥SAR is promoted to be Surgeon- Major, 
March 9th. 


THE VOLUNTEERS. 
SURGEON-CAPTAIN J. H. DAvIEs, 2nd Volunteer Battalion Welsh Regi- 
fe a og the 1st Glamorganshire), is promoted to be Surgeon-Major, 
March 5th. 

Mr. JAMES MASON is appointed Surgeon-Lieutenant to the 3rd Volun- 
teer Battalion Argyll and Sutherland Highlanders (late the 3rd Renfrew- 
shire), March 5th. sigtpi 

Mr. WILSON GARDNER is appointed Quartermaster to the 6th Division of 
the Volunteer Medical Staff Corps, March 5th. 


VOLUNTEER MEDICAL OFFICERS, LIVERPOOL. 


A DINNER, the first of its kind, of the medical staffs, city and district, was 
held at the Adelphi Hotel, Liverpool, recently. Brigade-Surgeon-Lieu- 
tenant-Colonel Wills (Mersey Infantry Volunteer Brigade) in the chair. 
The guests of the evening were: Fleet-Surgeon Woods, R.N. (H.M.S. 
Eagle) and Brigade-Surgeon-Lieutenant-Colonel Nicholson (of Seaforth). 
There was a large attendance, including Surgeon-Captain Windle (A.M.D.), 
Chester ; Surgeon-Majors Johnstone, 2nd L.A.V., and Hall, 2nd L.E.V.; 
Mr. Reginald Harrison, F.R.C.S., Dr. T. W. Flynn, Surgeon-Captains 
Fleetwood, Hodgson, and Limerick, 4th V.B.K.L.R. ; Westby, Macalister, 
and N. E. Roberts, 2nd V.B.K.L.R., Hopper. 8th L.A.V. ; Gemmell and 
Beaman (R.N.A.V.); Hegner and Surgeon-Lieutenant-Colonel McCann, 
Sth V.B.K.L.R. ; Surgeon-Captains Robert Jones, Ist L.V.R.E.; J. W. 
Ellis and Barnes, 6th V.B.K.L.R.; and H. R. Jones, 2nd L.A.V.: Surgeon- 
Lieutenants T. Dawson, Ist L.A.V.;and Fisher and Crozier, ist V.B.K.L.R.; 
and Drs. Briggs, G. Stopford Taylor, Archer, Champsitt, Blake Campbell, 
Thelwall Thomas, Smart, Tisdal!, and Newbolt. The dinner was a at 
success. The only toasts were those of ‘‘The Queen,” “Our Guests,” “ The 
Profession,” and “Our Chairman.” The arrangements were admirably 
carried out by Surgeon-Captains Barnes and Gemmell (Mess Presidents) 
and the committee of management. 





MEDICO-LEGAL AND MEDICO-ETHICAL. 


AN UNNECESSARY INQUEST. 
TuaAT history repeats itself is a somewhat trite saying, but none the less 
true. Some two and a-half peers ago! we had occasion to comment under 
the above heading on the holding of an inquest at Oxford on a case of 
cerebral hemorrhage, which seemed to be entirely unnecessary and un- 
called for. Asimilar occurrence has just taken place in the same city. 
A man, aged 47, was admitted into the Radcliffe Infirmary in a state of 
coma, and died shortly afterwards from hzxmorrhage into the pons 
Varolii, as proved by the post-mortem examination. The coroner, how- 
ever, for reasons which are not obvious, insisted on holding an inquest, 
and from the remarks he made, it would appear that he is under the be- 
lief that the facts of the case quite justified his conduct ; but what those 


1 BRITISH MEDICAL JOURNAL, 1889, vol. ii, pp. 936 7. 
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grounds are or were did not eee at the time, nor are they to be 
gathered from the letter which he subsequently wrote to the local papers. 
In it, however, he charges the infirmary authorities with having made an 
imperfect and inefficient examination of the body. Seeing that this was 
his opinion, it seems strange that he allowed the jury to return a verdict 
on what he calls an inefficient examination, though what more he could 
require in a case of cerebral hemorrhage than an examination of the 
brain, the thoracic and abdominal viscera, we do not pretend to know. 
In some ways this inquest was even more unjustifiable than the former 
one, because then the patient was at an age when cerebral hemorrhage 
is unusual, but io the present instance the case presented no feature in 
any way peculiar, and the cause of death could be determined with high 
probability, if not with certainty, even before the post-mortem examina- 
tion was made. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF OXFORD. 

A ForM of statute passed its first state in Congregation on March 8th by 
the narrow majority of one vote, amending the statute respecting the 
holding the examination in Preventive Medicine by inserting the fol- 
lowing clause :— 
‘*Any person whose name is on the Medical Register of the United 
Kingdom may be admitted (to the examination in Preventive Medicine), 
provided he has fulfilled all the conditions previous to examination 
required by the General Council of Medical Education and Registration 
of the United Kingdom as conditions for the recognition in the Medical 
Register of diplomas of proficiency in sanitary science.” 
This new clause was opposed by the Regius Professor of Medicine (Sir 
Henry Acland), and was so nearly rejected at its initial stage that it is 
not likely to be finally passed. 
A statute was passed by Convocation, on March ist, diminishing the 
number of preliminary examinations required by candidates for honours 
in natural science, and permitting those presenting themselves for phy- 
siology, animal morphology, or botany, to omit physics as a preliminary 
examination. 
The title of the Professor of Human and Comparative Anatomy is now 
undergoing change into that of Comparative Anatomy only. Human 
anatomy is taught by the University Reader in that subject, and eventu- 
ally a Professorship of Human Anatomy will be established. 
The portrait of Sir Henry Acland, Regius Professor of Medicine, painted 
by Professor Herkomer, has been presented to the University. 











ONIVERSITY OF CAMBRIDGE. 
EXAMINATIONS.— The Registrary publishes the following table with re- 
ference to the medical examinations in the Easter Term: 








Names Certificates | Examination 
sent in. received. | begins. 
| 
First M.B. 
Part I a May 2ist | June 2nd June 7th 
Part 11 a ie ie - » ord » 9th 
Second M.B. 
Part I as sie roe ai an | ~~ fe 3 » 13th 
RE tes! Saks: oe | » 2nd | 4 ith 
Third M.B. 
Parts I and Ii Aprilgth | April20th | April 26th 
M.C, ia ie o « » 25th | » 29th 


' 


_ Acts.—Herbert E. Durham, M.A., King’s, and J. B. Gillam, B.A., Down- 
ere kept the Acts as required for the degree of Bachelor of 
edicine. 

STATE MEDICINE.—Dr. W. H. Corfield, University College, London; Dr. 
A. Ransome, Owens College, Manchester; Dr. J. Lane Notter, Netley ; and 
Dr. R. Thorne Thorne, of the Local Government Board, have been ap- 
pointed Examiners in State Medicine for the diploma in Public Health. 

ELECTORS TO PROFESSORSHIPS.—Professor Macalister has been ap- 

ointed an Elector to the Chair of Physiology; Dr. Latham and Dr. Brad- 

ury, Electors to the Chair of Pathology: Dr. L. Humphry and Mr. T. 
Holmes, Electors to the Chair of Surgery; Dr. Lauder Brunton an Elector 
to the Downing Professorship of Medicine; Dr. D. MacAlister an 
Elector to the Chair of Anatomy. 

TEACHER OF CHEMISTRY.- Mr. S. Skinner, M.A., of Christ’s College, 
Assistant Lecturer at Clare College, has been recognised as a Teacher of 
Chemistry with reference to the medical regulations. 


UNIVERSITY OF EDINBURGH. 
THe Sratus oF ASSISTANTS AND LECTURERS IN THE 
UNIVERSITY. 
Tue Scottish Universities Commissioners have just issued in 


period of his appointment except" by the University Court.” All assist- 
ants will be styled university assistants 01 demonstrators, and will be 
np as Officers of the university. It is provided that the ordinance 
shall not affect the right of each professor to employ at his own expense 
such private assistants as he may think necessary, but such private assist- 
apts shall not take part in the public work of the class without the per- 
mission of the University Court, and the foregoing provisions shall not 
apply to such private assistants, nor to others not directly assisting the 
professor in the work of the class. 

Lecturers.—The University Court of each university, after consultation 
with the Senatus, will be given power to appoint lecturers in any subject 
not already taught within the University. With respect to subjects 
already taught within the University, it shall be in the power of each 
University Court, after consultation with the Senatus, to appoint lectu- 
rers. (1) When, with a view to preparing candidates for graduation in 
honours or otherwise, it is desired to provide instruction in special 
branches of the said subjects not usually or fully covered by the pro- 
fessors’ lectures. (2) When, from the number of students or any other 
cause, it specs to be necessary that provision should be made for in- 
—— the teaching power. The teaching of lecturers appointed under 
the ordinance will (unless otherwise determined by the University 
Court) qualify for graduation. The remuneration of the lecturers will 
be settled by the University Court, and may be made to depend in whole 
or in part on the amount of fees drawn from their classes. Lecturers 
will be appointed for a period not exceeding five years, but will beeligible 
for reappointment. They shall be recognised as officers of the Univer- 
sity, and will be bound to conform to all regulations with respect to their 
teaching arrangements which may be made from time to time by the 
Senatus after consultation with the Board of Studies or the Faculty con- 
cerned, and any questions between them and the professors shall be de- 
termined by the Senatus, with appeal to the University Court. All labo- 
ratories, rooms for practical instruction, apparatus, and material per- 
taining to any particular Chair will remain under the exclusive control 
of the professor. Assistants appointed under this ordinance will 
eligible as lecturers and vice versd ; and both offices may be held at the 
same time by the same person. | ; 

This ordinance differs in very few particulars from the 
draft. Such changes as have been made (for example, where 
it is ordained that an assistant who has been appointed to a 
lectureship may continue to hold his assistantship) are dis- 
tinctly retrogressive in character. . . 

The ordinance, we are informed, has given rise to great and 
widespread dissatisfaction in Edinburgh, and a strong feeling 
is said to be growing that the General Council of the Univer- 
sity must take up the matter, and leave no stone unturned to 
have the ordinance amended. Looking to the future of the 
Scottish Universities, it is felt that this is the poorest piece 


of work the Commissioners have yeti issued. 





VICTORIA UNIVERSITY. . 

EARL SPENCER has been elected Chancellor of the University, in suc- 
cession to the late Duke of Devonshire. 

The examinations for the degrees of M.B. and Ch.B. in Victoria Uni- 
versity will commence on Tuesday, March 15th. The written examina- 
tions will be held simultaneously at the three Colleges of the University, 
that is. at Leeds, Liverpool, and Manchester. 

The Duke of Devonshire has been elected President of the Owens Col- 
a. Considerable progress has now been made with the new medical 
school buildings at Owens College, and already about £18,000 have been 
subscribed towards the sum required for their completion. 

Mr. F. E. Weiss, Assistant Professor of Botany in University College, 
London, has been appointed Professor of Botany in Owens College, vice 
Professor Williamson, who resigned the chair a short time ago. 





ROYAL COLLEGE OF PHYSICIANS. 
AN extraordinary Comitia of the College was held on Thursday, March 
3rd, 1892, Sir Andrew Clark, Bart,, President, in the chair. 
The licence of the College was granted to Andrew Kobertson Mackin- 
non, Aberdeen; Mathew Alexander Reid, Edinburgh; Reginald Mander 
Smyth, St. Mary’s ; Edward Hugh Edwards Stack, St. Bartholomew’s. 
A communication was received from General Sir Dighton Probyn, on 
behalf of the Prince and Princess of Wales, thanking the President and 
Fellows of the College for the sympathy shown them in their recent 
bereavement. 
The Registrar reported to the College the steps which had been taken 
in respect of the refusal of the General Medical Council to place on the 
— any persons holding the licence of the College but no other 

iploma. 
A letter was read from the Secretary to the Royal College of Surgeons 
on matters of joint interest to the two Colleges. 
A report was received from the delegates appointed by the Royal Col- 
lege to consider a letter from the Secretary of State for War in reference 
to the examinations for admission to the Medical Department of the 
Army, and adopted. 

A report from the Committee of Management on the financial arrange- 
ments for the five years’ curriculum was received and adopted. 





its final form their ordinance (No. 17) giving regulations as to 
assistants and lecturers. The draft was issued on November 
16th, 1891. 

1, Assistants.—The ordinance directs that the University Court of each 
university shall, after consultation with the Senatus, determine the num- 
ber and grade of the assistants, fix and pay their salaries, and fix their 
remuneration. Their duties will be defined by the professor with the ap- 
proval of the Senatus. Each assistant will be appointed by the Uni- 
versity Court, on the recommendation of the professor, for one year, but 


Synopses of the examinations in Chemistry, Practical Pharmacy, and 
Elementary a were submitted by the Committee of Management, 
and were approved, 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

THE following gentlemen, having passed the necessary examinations and 
havirg conformed to the by-laws and regulations, were, at an ordinary 
meeting of the Council on March 10th, admitted Members of the College: ° 
G. B. Howe, L.S.A., Owens College and Royal Infirmary, Manchester ; 





May be reappointed. ‘An assistant shall not be dismissed during the 








J. Prosser-Evans, L.R.C. P.Lond., University College. 
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OBITUARY. 


GEORGE YEOMAN HEATH, M.B.Lonp., D.C.L.Duruam, 
F.R.C.S.ENG., 

President of the Council of, and Professor of Surgery in, the College 

of Medicine, Newcastle-on-Tyne. 
We regret to announce the death of the above well-known 
and distinguished surgeon, which occurred on March 4th at 
his country residence, Cocken Hall, near Durham. 

Dr. Heath was born at Westoe, South Shields, in 1820, his 
father being a well-known shipowner. He began his medical 
career as apprentice with his elder brother Henry, but sub- 
oo oo in the Newcastle Coilege, in University 
College, London, and in Paris. He early gave promise, and 
was House-Surgeon to Liston. In 1843 he graduated M.B. 
Lond., and in the same year became M.R.C.S. In 1886, the 
honorary F.R.C.S. was conferred upon him. The University 
of Darham also conferred upon him its honorary D.C.L. In 
1854, Dr. Heath was elected surgeon to the Newcastle Infir- 
mary, which post he held until 1880, when, having reached 
the age limit, he resigned, and was elected consulting sur- 

eon. 

At the meeting of the British Medical Association in New- 
eastle in 1870, Dr. Heath delivered the address in surgery, 
which was, and is still, considered one of the ablest delivered 
to the Association. Dr. Heath took a very prominent part in 
the foundation of the Newcastle Medical School. He joined 
its staff in the session 1845-46, lecturing on surgery; in 1846-47 
he lectured on anatomy, but in 1847-48 he again returned to 
surgery, and has lectured on this subject ever since. A close 
history of the professional life of Dr. Heath would really be 
a history of the Newcastle Medical School, to the interests of 
which he was intensely devoted. In 1874 he was elected Pre- 
sident of the College on the death of Dr. Charlton, and also 
representative in the General Medical Council. 

r. Heath devoted himself — to surgery, and his fame 
and success as an operator extended far and wide over the 
north of England; indeed, it may almost be said that for 
many years he was the leading surgeon in the north. He was 
@ bold and skilful operator, and had a brilliant record in the 
— of lateral lithotomy, in which he particularly ex- 
celled. 

His position as Professor of Surgery in the University will 
be difficult to fill. Of late, owing to advancing years, Dr. 
Heath has not been seen often at the meetings of societies, 
but whenever he came to show patient or specimen, he always 
received the warmest welcome, so popular was he amongst 
his professional brethren. So far as we have been able to 
ascertain, beyond publishing cases in the medical papers, Dr. 
Heath never wrote anything, a fact much to be regretted, because 
he had unusual opportunities of observing surgical work and 
progress, and his lectures, which embodied his experience, 
were models of what surgical lectures should be. 

Dr. Heath had been ailing for some time before his death 
from some obscure hepatic condition. He was attended by 
Dr. Gibb, but was also seen by most of his old colleagues. 
He was a man of many parts, and rarely took anything in 
hand without carrying it to a fruitful termination. His name 
will long be remembered in the north as one of the brightest 
ornaments of his profession. 





BENJAMIN TYDD HEUSTON, L.R.C.S. anp P.Ep. 
INFORMATION has recently been received by his friends in 
this country of the death of Ben. Tydd Heuston, L.R.C.S. and 
P.Ed., surgeon in the Colonial Medical'Service, and resi- 
dent magistrate of the district of Derby, in Western Australia. 
The name will recall to many of his old classmates the bright 
face and jovial manner of their former companion, who 
ee cut off in the pride of manhood, at the early age 
of 42. 

He was a native of Ireland, but received his medical educa- 
tion in Edinburgh. After practising for some years in Dunse, 
in the South of Scotland, he joined the Colonial Medical 
Service, and for fourteen years was stationed in the Falkland 
Islands. Thereafter he was transferred to the south of 
Western Australia, and held appointments at Bussleton, 
Pinjarrah, and Derby. On his arrival in Western Australia 





his abilities were soon recognised by the Premier, and he was 
appointed resident magistrate, first in Pinjarrah, near Perth, 
and afterwards promoted to Derby. He was highly esteemed 
by the whole community, to whom his sudden death, from 
apoplexy, came asa great shock. Much sympathy has been 
expressed by all, from the Premier downwards, for his widow 
and family of four young children. His loss will be very much 
felt in the district. 


MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS.—Thursday, Mareh 3rd. 

Smoke Nuisance (Metropolis) Bill_Lord STRATHEDEN AND CAMPBELL, in 
moving the second reading of this Bill, said that, in consequence of the 
fogs, a good deal of attention had been called to this subject. The noble 
marquis at the head of the Government, and the noble viscount opposite, 
had expressed a few days ae contrary opinions as to the possibility of 
removing fogs. He himself thought it would be possible to remove the 
solid globules, but not to deal altogether effectually with the fogs, which 
were caused by exhalations from the river and the low grounds. The 
measure was, as far as possible, in the form in which a similar Bill had 
left the Select Committee of their lordships’ house in 1887. The execu- 
tive authority under the Bill would be exercised by the vestries, but the 
Local Government Board would have power to compel inert vestries to 
act. The Bill gave the vestries no power to enter private houses, and 
every person would have the right to use what form of firegrate and fuel 
he chose, provided the principle that the public air should not be con- 
taminated by smoke was carried out. In his opinion, it was only through 
the use of bituminous coal for the last two centuries that the public mind 
had become demoralised on this subject. He thought that the difficulty 
of the consuming of smoke might be easily overcome by the use of an- 
thracite coal, of which vast stores existed in Wales, and coke. The effect 
of the Bill would be to regulate domestic as well as industrial smoke. He 
did not doubt'that as time went on this measure would be found to be 
insufficient for the prevention of the evil it sought to remove, and that 
further legislation might be necessary, but that was an objection that had 
very little weight in his opinion. The Bill of 1887 was upon the point of 
being adopted by the House, with the consent of the Government, when 
it was opposed by the Earl of Wemyss with so much success that it failed 
to become law. Had it not been for unforeseen, and, to a great extent, 
unprecedented, circumstances, the labours of the Select Committee 
would not have been thrown away, and, in the ordinary course, the Bill 
would at least have reached the other House. He believed that unless 
something was done to improve the air of the metropolis, it might not, 
in the course of a few years, be easy to maintain it as a capital. His ob- 
ject was that the Bill should go before Committee in order thatits clauses 
might be freely canvassed, and that the measure might be made as 
effective as possible, and he concluded by moving the second reading.— 
The Duke of WESTMINSTER, in supporting the motion, said the object of 
the Bill, the principles of which had been affirmed on a previous occa- 
sion, was twofold. It was to enable sanitary authorities to make by-laws 
for abating or regulating smoke in houses and buildings. The machinery 
of the Bill would be identical with that of the Public Health Act of last 
year, and might apply to the same extended area, in which there was a 

reat deal of smoke emitted. Their lordships had observed that about 

uncheon time, in the neighbourhood of the West End clubs and hotels, 
the air was very often overshadowed by dense smoke. The second part 
of the Bill was to enable the County Council to make by-laws in all cases 
of new houses for the construction of fireplaces so that they might con- 
sume their smoke. The Bill was an almost permissive Bill, but it gave 
powers to the local authorities to carry out its provisions. The evil of 
smoke was increasing greatly everv year, concurrently with the increase 
of population and new houses. The Bill, by the prevention of smoke, 
would also greatly benefit London in respect to fogs, which were made 
worse by the increase of smoke. In 1887 the number of foggy days registered 
was 93; in 1888 the number was 119; in 1889 it was 151; and in 1890 the 
number was 156. Those facts showed how great was the evil, and there- 
fore how necessary was a measure of that character. The owners of in- 
dustrial buildings were compelled to consume their own smoke, and it 
was a little unfair to them that the owners of some domestic chimneys 

who were greater offenders, were able to offend with impunity. He ha 

received a letter from Mr. Brunner, M.P., who informed him that his firm 
derived a profit from the deposit of sulphite of ammonia which resulted 
from the consumption of smoke. It might therefore be an advantage 
principally to the householder to consume his own smoke.—The Marquis 
of SALISBURY said he did not rise for the purpose of opposing the second 
reading of the Bill, but, although he did not oppose the Bill, he could not 
give any pledge as to what action the Government would take in the 
further stages of the measure. He could not help feeling that the noble 
duke had indulged in too sanguine hopes in regard to this legislation. 
His own opinion was that the results would not be very large, even if it 
was possible to carry out the measure in practice, and if the results were 
not large he did not think they would be repaid by the disadvantages of 
a flameless fire. He was a little alarmed at the proposal of the noble 
duke that they should recoup themselves for the outlay by the manufac- 
ture of sulphite of ammonia in their own houses. e did not know 
whether the noble duke was familiar with the peculiarities of that drug, 
but it smelt more exactly like a drain than anything else he knew of. He 
was afraid that this would hardly lead to very much support of the mea- 
sure. He was, however, prepared to assent to the suggestion that their 
lordships should read the Bill a second time, and then refer it to Lord 











Midleton’s Committee as soon as it was appointed.—The Bill was read a — 


second time. 


HOUSE OF COMMONS.—Thursday, March 3rd. 
Burgh Police and Health (Scotland) Bill.—In answer to Mr. ESSLEMONT, 
the LoRD ADVOCATE said: I hope in afew days to introduce the Burgh 
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Police and Health (Scotland) Bill. The question of when it may be read 
a second time will depend on the progress made with the public business 
already before the House. 

Frozen Meat.—In reply to Mr. LEIGHTON, Sir M. HIcKS-BEACH said: I 
understand the principle of the Merchandise Marks Act to be that an 
article must not be so marked as to lead to the belief that it comes from 
one country when in reality it comes from another. I do not at present 
see how this principle could be applied to frozen meat, which, so far as I 
am aware, is not marked at ail. The matter seems rather to come under 
the Sale of Food and Drugs Act, 1875; and I have no informatlon which 
shows that the provisions of that Act are insufficient to prevent fraud 
with regard to it. / 

Plumbers’ Registration Bill.—This Bill was read a second time and re-. 
ferred to a Select Committee, the following members anne, nominated : 
Mr. Gainsford Bruce, Mr. Cremer, Mr. Samuel Evans, Dr. Farquharson, 
Mr. Fenwick, Mr. Isaacs, Mr. Kimber, Mr. Knowles, Mr. Lafone, Mr. John 
Maden, Mr. Murphy. Mr. Powell, and Mr. Taylor. 

The Vaccination Question.—Mr. RITCHIE, in reply to Mr. CHANNING, who 
asked him whether he would bring in a Bill to give effect to the recom- 
mendation of the Select Committee on Vaccination, which sat in 1871, 
said he could hardly think the hon. gentleman was serious in asking the 
Government to bring in a Bill to give effect to the recommendation of the 
report of a Select Committee which sat twenty-one years ago, and on a 
question which was now being dealt with by a Royal Commission. 


Monday, March 7th. 

Queen's College, Belfast. —The ATTORNEY-GENERAL for IRELAND, in reply 
to Mr. SEXTON, said the President of Queen’s College, Belfast, reported 
that there was no obligation on the Belfast students of anatomy to at- 
tend dissections in Dublin. Full provision was made in Queen's College, 
Belfast, for their instruction in the subject. 


Tuesday, March 8th. 

Birmingham Corporation Water Bill.—Mr. J. CHAMBERLAIN moved the 
second reading of this Bill, the object of which was to authorise the Cor- 
poration of Birmingham to obtain a supply of water from the rivers Elan 
and Claerwen, tributaries of the Wye, in Mid-Wales, and to construct the 
necessary reservoirs and waterworks. The right hon. gentleman stated 
that a new water supply for Birmingham was a matter for urgency, and 
could not prudently be further delayed. The population of Birmingham 
andthe other places within the corporation limits of supply amounted to 
640,000; while, in addition, it was intended to supply the towns and 
places within fifteen miles of the proposed aqueduct, and this strip of 
country contained a population estimated at 600,000. Dealing with the 
objections to the measure, he argued that the scheme would not interfere 
with the future water supply of London, or of towns in Wales, and with 
reference to the rights of commoners and tourists, he said that, subject 
to the preservation of the purity of the water, the Corporation of Bir- 
mingham intended to preserve the hills in their present wild, natural, 
and unenclosed condition.—Mr. THOMAS ELLIS, in moving the rejection of 
the Bill, condemnedits drastic provisions; and maintained that the water 
might hereafter be required for the supply of towns in Glamorgan- 
shire and Monmouthshire.—Sir J. BAILEY asserted that the city of 
Hereford and every interest on the Wye were opposed to the Bill.— 
Mr. SHAW-LEFEVRE, while offering no objection to the second reading, 
urged that the representatives of the commoners and small farmers 
should be heard before the Select Committee.—Sir J. LUBBOCK, on behalf 
of the London County Council and others, expressed regret that the Bill 
had been introduced at the present moment, although they did not feel 
justified in opposing the second reading. The supply of water was really 
a national question, and it became essential that the available water 
areas should be used in the most economical way for the great and grow- 
ing cities of this country. While London had been prevented from getting 
its own water supply, other municipalities were coming forward to appro- 
priate the most suitable sites.—Mr. COURTNEY observed that all the ques- 
tions which had been raised could be investigated by the Select Com- 
mnittee.—After some remarks from Sir H. JAMES, Mr. FOWLER, Mr. 
RITCHIE, and others, the second reading was carried by 244 votes against 
102.—Mr. T. ELLIS gave notice of his intention to move that the Bill should 
be referred to a Hybrid Committee. 


Wednesday, March 9th. 

Police and Sanitary Regulations Bills.—Mr. STUART-WORTLEY moved: 
“That the Committee of Selection do appoint a committee, not exceedin 
nine members, to whom shall be committed all private Bills promote 
by municipal and other local authorities, by which it is proposed to 
create powers relating to police and sanitary regulations which deviate 
from, or are in extension of, or are repugnant to, the general law.”—Dr. 
FARQUHARSON inquired whether any instructions to the committee would 
be moved.—Mr. STUART-WORTLEY said the Committee of Selection would 
meet on Friday, and if this motion were now agreed to the committee 
could then be constituted. Instructions to the committee would not, 
however, necessarily apply till a later stage of the Bill was reached. He 
would take care that the committee should be apprised of the instruc- 
tions in good time.—Dr. FARQUHARSON gave notice that if the instruc- 
tions appeared in the form given to the House recently he would oppose 
them.—The motion was then agreed to. 

Local Government (Scotland) Act, 1889,*Amendment Bill.—This Bill was 
read a second time. 

Poor Law (Ireland) Amendment Bill.—The House went intc Committee on 
this Bill, but progress was immediately reported. 

——=== 


PRESENTATION.—On the occasion of leaving to practise at 
Brockenhurst, in the New Forest, Dr. H. J. Hibberd was re- 
cently presented with a solid silver tray by his friends and 
patients in Walton and Felixstowe. No fewer than 130 sub- 
scriptions were received, and of these a large proportion were 
from the poorer inhabitants, by whom his work and kindly 
manner will long be remembered. 











HOSPITAL AND DISPENSARY MANAGEMENT. 


SOUTH WALES AND MONMOUTHSHIRE INFIRMARY. 
IT is proposed to make an extension of the South Wales and Monmouth- 
shire Infirmary by the provision of a new ward, the estimated cost of 
which is £6,000. A meeting of the preliminary committee formed for ob- 
taining funds was held recently. it was stated that great interest was 
taken in the institution by working men, who contributed in 1890 a sum 
of £1,025, and in 1891 £1,006. 





THE WEST-END HOSPITAL FOR DISEASES OF THE NERVOUS 
SYSTEM. 
WE have received a communication from Dr. Herbert Tibbits as to the 
circumstances under which vacancies have been declared in the medical 
staff of this institution, and complaining of the dismissal of himself and 
others. Complaints against the management of the institution 
have, however, been many and various for several years, and 
during the time that Dr. Tibbits was connected with it. The affairs of 
the hospital appear to have been under the notice of Lord Sandhurst’s 
Committee, and we are not disposed to allow the battles of this institu- 
tion to be fought in our pages. Some light was also thrown on the affairs 
of this institution in two articles which appeared some time since in 


Truth. 








PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 5,668 
births and 4,013 deaths were registered durin the week ending Saturday, 
March 5th. The annual rate of mortality in these towns, which had 
been 21.1 and 23.4 per 1,000 in the preceding two weeks, declined again to 
20.5 during the week under notice. The rates in the several towns ranged 
from 15.3 in Portsmouth, 15.5 in Newcastle-upon-Tyne, 15.7 in Croydon, 
and 15.8 in Plymouth to 27.8 in Liverpool, 28.8 in Swansea, 30.5 in Burnley, 
and 32.5 in Preston. In the thirty-two provincial towns the mean 
death-rate was 21.7 per 1,000, and exceeded by 2.8 the rate recorded in 
London, which was only 18.9 per 1,000. The 4,013 deaths registered during 
the week under notice in the thirty-three towns included 390 which were 
referred to the principal — diseases, against 383 and 426 in the 
receding two weeks; of these, 158 resulted from ergy hey 105 
rom measles, 45 from diarrhea, 41 from diphtheria, 28 from scarlet 
fever, 13 from “fever” (principally enteric), and not one from small- 
ox. These 390 deaths were equal to an annual rate of 2.0 per 1,000; in 
ondon the zymotic death-rate was 2.2, while it averaged 1.9 per 1,000 
in the thirty-two provincial towns. No death from any of these discases 
was recorded in Brighton; in the other towns they caused the lowest 
death-rates in Norwich, Bradford,.Hull, Plymouth, and Gateshead, and 
the highest rates in Birkenhead, Swansea, Wolverhampton, and Derby. 
Measles showed the highest proportional fatality in Sunderland, Liver- 
pool, Halifax, and Birkenhead; scarlet fever in Preston; whooping- 
cough in Portsmouth, Burnley, Cardiff, Croydon, Derby, and Wolver- 
hampton ; and diarrhea in Nottingham and Blackburn. The mortality 
from “fever” showed no marked excess in any of the large towns. The 
41 deaths from diphtheria recorded during the week under notice in the 
thirty-three towns included 27 in London, 2 in Liverpool, 2 in Derby, and 
2 in Newcastle-upon-Tyre. No fatal case of small-pox was registered 
either in London or in any of the thirty-two large provincial towns; 
11 small-pox patients were under treatment in the Metropolitan Asylums 
Hospitals, and 1 in the Highgate Small-pox Hospital, on Saturday last, 
March 5th. The number of scarlet fever patients in the Metropolitan 
Asylums Hospitals and in the London Fever Hospital on the same date 
was 1,190, against numbers declining from 1,397 to 1,198 at the end of the 
preceding six weeks ; 96 newcases were admitted during the week, against 
82 and 86 in the previous two weeks. The death-rate from diseases of 
the respiratory organs in London was equal to 4.6 per,1,000, and was 
considerably below the average. 


HEALTH OF SCOTCH TOWNS, 
DuRING! the week ending Saturday, March 5th, 863 births and 626 deaths 
were registered in eight of the principal Scotch towns. . The annual rate 
c 


of mortality in these towns, w had been 20.1 and 22.8 per 1,000 in the 
preceding two weeks, declined again to 22.5 during the week under 
notice, but was 2.5 per 1,000 above the mean rate during the same period in 
the thirty-three large English towns. Among these Scotch towns the 
lowest death-rates were recorded in Perth and Edinburgh, and the 
highest in Glasgow and Paisley. The 626 deaths in these towns included 
61 which were referred to the principal zymotic diseases, equal to an 
annual rate of 2.2 per 1,000, which slightly exceeded the mean zymotic 
death-rate during the same period in the large English towns. The 
320 deaths registered in Glasgow included 10 from measles, 7 from 
whooping-cough, 6 from diphtheria, and 6 from “fever.” Three fatal 
cases of iphtheria and 5 of whooping-cough were recorded in Aberdeen. 
The death-rate from diseases of the respiratory organs in these towns 
was equal to 6.1 per 1,000, against 4.6 in¢;London. 


bo Onetri -y fivcland the deaths registered 
In sixteen of the princi wn- cts of Irelan e 8 regis 
during the week ending Saturday, February 27th, were equal to an annual 
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rate of 33.3 per1,000. The lowest rates were recorded in Londonderry and 
Newry, and the highest in Cork and Galway. The death-rate from the 
rinclpal zymotic diseases averaged 2.5 per 1,000. The 265 deaths regis- 
red in Dublin were equal to an annual rate of 39.5 pee 1,000 (against 31.8 
and 37.4 inthe preceding two weeks), the rate during the same period being 
22.4 in London and 18.7 in Edinburgh. The 265 deaths in Dublin in- 
claded 22 which were referred to the principal zymotic diseases (equal 
to an annual rate of 3.3 per 1,000), of which 8 resulted from whooping- 
soast 7 from different forms of ‘‘ fever,” 2 from scarlet fever, and 2 from 
jiarrhca. 





VACCINATION. 
A. W.—In Scotland a child has to be vaccinated within six months after 
birth (26 and 27 Vict., cap. 108, sec. 8), and in Ireland within three months 
after birth, or as soon after as may be practicable (42 and 4% Vict., cap. 70, 
sec. 3). 





SANITARY BURIAL. 
IT was stated at the monthly mectiog of the Funeral Reform Association, 
presided over by the Bishop of Marlborough, that Lord Salisbury had re- 
pees to the memorial of the Association that attention to improved 
urial legislation was impossible this session. 1t was thereupon resolved 
to present a petition to Parliament setting forth the evils of prevalent 
modes of burial, and asking for remedial sanitary enactments. 


COMPULSORY NOTIFICATION AND ISOLATION. 

Dr. JOHN W. WALKER, Medical Officer of Health for Wakefield Union 
Kural Sanitary Authority. makes out a strong case in favour of compul- 
sory notification and isolation in hospital in his annual report of the 
health of his district. Taking the nine accepted infectious diseases, he 
shows that the totals for the five consecutive years, 1887-1891, have been 
126, 80, 160, 59, and 47, showing avery decided decrease in the two latter 
years. Of these deaths, one only occurred from small-pox, and that in 
1888. 





COMMON LODGING HOUSES. 

AN effort is about to be made to place the common lodging houses of 
London under the supervision of the sanitary inspectors :nstead of, as at 
| emp under the —- When the Public Health Act of 1875 came into 
orce the Common Lodging Houses Acts were repealed, except as regards 
London. Under this Common Lodging Houses Act the Police Commis- 
sioners of London are made the local authority. For the whole of Eng- 
land, except the metropolis, the local authorities and not the police were 
made the administrators of the Public Health Act of 1875, which includes 
the enforcing of the provisions relating to common lodging houses. 
Twenty-one out of twenty-seven large towns in England have these lodg- 
ing houses under the supervision of the sanitary inspectors of the local 
authority, the remaining six having still kept to the police supervision. 
It was pointed out when the Public Health (London) Law Consolidation 
and Amendment Bills were being considered in 1890 and 1891 that these 
houses were left by the Bills in an anomalous position, but nothing was 
done. It is maintained that (1) the registration of common lo ging 
houses should be annual ; (2) that the London County Council should be 
the authority for making regulations; (3) that the sanitary authority 
should enforce the regulations, and that the Council should have the 
right of supersession of the sanitary authority if in default, with co-equal 
rights of inspection ; and (4) that the police should have rights of entry 
A deputation will wait on the President of the Local Government Board 
asking for the amendment of the law. 





MAIN DRAINAGE OF LONDON. 

A CHANGE of some importance has been brought about at the Abbey Mills 
pomping station in regard to the keeping down of the sewage at the low 
evel outfall. One-fourth of the sewage which used to go into the river 
is now pumped. This keeping down of the sewage has a very marked 
effect on the storm overflows, and causes a diminution in the quantity 
of sewage turned into the river at those places. The my y J of sewage 
pootns through these overflows into the river is less than 5 per cent. of 
he total annual discharge of sewage, and this percentage is at all times 
largely diluted with storm water. 





THE EFFICIENCY OF DRAIN VENTILATORS. 

Mr. MACMAHON, the sanitary inspector of Torquay,in his last annual 
report to the Local Board, recommends owners and occupiers of houses 
to see that their drain ventilators are working progesty, as he has found 
that these pipes become blocked with rust at the foot after about seven 
years’ use. He recommends that the bottom length should be removed, 
when the deposit can easily be abstracted, and the pipes rendered again 
efficient. This is a practical and useful hint, as people are apt to imagine 
that if a drain ventilator be once put up, it will last to all eternity. 





i 
CLUB CERTIFICATES FOR PAUPERS. 

A CORRESPONDENT writes to say that our reply to a question on this sub- 
ject, given in the BRITISH MEDICAL JOURNAL of February 20th, p. 420, is 
not in accordance with Glen’s construction of the consolidated order of 
the Local Government Board, July 24th, 1847. We are still of opinion that 
it is no part of the duty of a Poor-law medical officer to give club certifi- 
cates, and it is evident that Glen has grave doubts on this point, as he 
uses the term “apparently” in reference to the opinion he expresses. 
The question, however. is one of very little importance, as we believe 
that all right-minded Poor-law medical officers would, when required, 
sign club certificates for paupers without any charge. 





NURSES AND INFECTION. 
A FINE of £5 has been imposed on a nurse at Cardiff for neglecting to 
change her clothing after attending a scarlet fever patient, although she 
had been warned by the medical otticer of health. 








MEDICAL NEWS, 


Dr. Macpuerson Lawrnte, J.P., Dorset, has been elected a _ 
member of the Dorset County Council. 


Mr. Artuor E. Barker has been appointed professor of 
clinical surgery at University College, in the room of Mr, 
Berkeley Hill. 


Mr. JoNATHAN Houtcutnson, F.R.S., has been elected Presi- 
dent of the Medical Society of London, and Mr. Marmaduke 
Sheild and Dr. William Pasteur Secretaries for the ensuing 
year. 

Tue Emperor of Austria has conferred the cross of Knight- 
hood of the Order of Leopold, with remission of the customary 
fees, on Professors Otto Kahler, Moriz, Kaposi, and Gustav 
Braun, of the University of Vienna. 


PRESENTATION.—Mr. Edward Thew Turnbull has been pre- 
sented, by the members of the Druids Club of Burton 
Picton, with a handsome silver tea service, in recognition of 
services rendered during the influenza epidemic last year. 


Dr. Joun Grime, J.P., a surgeon in large practice and a 
borough magistrate in Blackburn, has, we regret to learn, 
committed suicide. The deceased gentleman was found by 
Dr. Irving, his partner, lying on the floor of the dining room 
with a bottle of prussic acid by his side. He suffered severely 
from influenza three months ago. Since that time he had been 
very much depressed. 


Tue Sanitary Institute.—The fifth course of Lent Lec- 
tures to ladies on Domestic Hygiene will be given in the 
Parkes Museum on Tuesdays and Fridays in March and April, 
commencing on March 22nd, at 3p.m. Dr. Schofield will give 
four lectures; and a fifth, on the Effects of Posture on the 
Health of School Children, will be delivered by the Rev. J. 
Rice Byrne, H.M. Inspector of Schools. The annual meeting 
of the institute will be held on March 15th, at 4 p.m. 


RusH Meprcat CotieGcs (Chicago) may be congratulated on 
the cosmopolitan spirit shown by those who guide its desti- 
nies, if it be true, as stated in an American contemporary, 
that the election of a Professor of Pathology is to be left en- 
tirely in the hands of a committee consisting of three ‘‘out- 
siders ’’ of such unquestioned eminence as Professors Rudolf 
Virchow, Robert Koch, and Elias Metschnikoff. The salary 
attached to the chair is 5,000 dollars a-year, and nothing 
is said as to any restrictions in the matter of private 
practice. 


At a meeting of the Royal Meteorological Society on 
Wednesday next, March 16th, the President, Dr. ‘heodore 
Williams, will deliver an address, at 7 p.M., on the Value of 
Meteorological Instruments in the Selection of Health 
Resorts, which will be illustrated by lantern slides; after- 
wards the exhibition of instruments, charts, maps, and photo- 
graphs will be inspected. The exhibition, which will be open 
from the evening of March 15th to March 18th, promises to be 
both interesting and instructive. It will be specially devoted to 
instruments relating to climatology, and will include a large 
collection of various forms of hygrometers, sunshine recorders, 
etc., several new instruments, and a number of interesting 
photographs of meteorological phenomena, charts, and dia- 
grams. ‘lhe meeting and exhibition will be held at ‘:5, Great 
George Street, Westminster. 


LitERARY INTELLIGENCE.—A book to which the laie distin- 
guished physiologist, Professor Briicke, of Vienna, devoted 
the last months of his life has been published by Braumiiller, 
of Vienna. The work is entitled How a Man may Safeguard 
the Life and Health of his Children, and is, as the author states 
in his preface, intended “for the lay public, not for medical 
men.”’ It is, he adds, founded on experience, not on theo 
retical speculations.—A new medical journal entitled Js 
Region Medica Vasco-Navarra has recently appeared in Spain. 
Our new contemporary, which is to be the official organ of the 
Medico-Pharmaceutical College of Navarre, intends (accord 
ing to its prospectus) to devote itself to the reform of medical 
grievances generally, which seem to be pretty much the samé 
as those complained of in this country. 
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NortH OF ENGLAND OBSTETRICAL AND GYNZXCOLOGICAL 
Socrety.—The nineteenth ordinary meeting was held at 
Sheffield on February 19th, Dr. Lloyd Roberts (Manchester) 
in the chair. The legal registration of midwives was shortly 
discussed. Dr. Braithwaite, of Leeds, said he had, during 
his presidential year, received a letter from Mr. Fell Pease 
and Mr. Rathbone, asking for the opinion of the society on 
the desirability of petitioning the Government to appoint a 
select committee to investigate the question. It was decided 
that the whole matter should be reserved for future con- 
sideration by the members of the society. The President re- 
lated a case of malignant growths in both ovaries of a nulli- 
pene woman, aged 33; and Dr. Helme (Manchester) ex- 
1ibited drawings or sections of the tumours which he believed 
to be carcinomata. Dr. Walter (Manchester) showed a der- 
moid cyst removed from a pluriparous patient, aged 57. Mr. 
R. Favell (Sheffield) showed two ovarian cysts from a woman 
aged 22 (recently in labour at the full term, a year after mar- 
riage); and a specimen of a true hematosalpinx of large size. 
Dr. Braithwaite read a short paper on palpation of normal 
and diseased ovaries and tubes; and Dr. Hellier (Leeds) 
opened a discussion on pelvic hzematocele. 





MEDICAL VACANCIES. 


The following vacancies are announced : 
BEDFORD GENERAL INFIRMARY.—Resident Surgeon, doubly quali- 
fied. Salary, £100 per annum, with apartments, board, and washing. 
Applications to the Secretary by March 26th. 
CARDIFF INFIRMARY.—Assistant House-Surgeon. Residence, board 
and washing provided. Applications, endorsed ‘ Assistant House- 
Surgeon,” to G. T. Coleman, Secretary. 

CHORLEY GENERAL DISPENSARV.—House-Surgeon and Apothecary, 
doubly qualified. Salary, £izu pev annum, with house, rates and 
taxes, coals and gas. Applications to Bernard Stanton, Secretary, by 
March 12th. 

CITY OF LIVERPOOL INFECTIOUS DISEASES HOSPITALS.—Resi- 
dent Medical Officers for the City Hospital North, Netherfield Road, 
and City Hospital South, Grafton Street, doubly qualified, and not 
more than 30 years of age. Salary, £100 per annum, increasing £10 
annually to £120, with board, washing, and lodging. Applications, 
endorsed ‘* Resident Medical OSjicer,” to be addressed to the Chair- 
man of the Hospitals Committee, under cover to the Town Clerk, 
Municipal Offices, Liverpool, by March 23rd. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic 
toria Park, E.—House-Physician. Board, residence, and allowance 
for washing provided. Applications to the Secretary at the Office, 24, 
Finsbury Circus, E.C., by March 12th. 

COUNTY ASYLUM, Whittingham, Preston.—Assistant Medical Officer.— 
Salary, £150 per annnm, with board, lodging, washing, and attend- 
ance. Applications to the Medical Superintendent by March 15th. 

DENTAL HOSPITAL OF LONDON, Leicester Square.—Two Assistant 
Dental Surgeons; must be Licentiates in Dental Surgery. Applica- 
tions to the Secretary, F. J. Fink, by March 14th. 


DENTAL HOSPITAL OF LONDON AND LONDON SCHOOL OF DEN- 
TAL SURGERY, Leicester Square.—Demonstrator. Honorarium, £50 
perannum. Applications to Morton Smale, Dean, by March 14th. 

EAST SUFFOLK AND IPSWICH HOSPITAL, Thoroughfare, Ipswich.— 
House-Surgeon, unmarried, doubly qualified. Salary, £100 per an- 
num, with board, lodging, and washing. Applications to the Secre- 
tary by March 15th. 

EXETER CITY ASYLUM, Digbys, near Exeter. — Assistant Medical 
Otficer; unmarried. Salary, £100 per annum, rising £10 annually to 
£150, with board, lodging, and washing. Applications to the Medical 
Superintendent by March 19th. 

LEEDS PUBLIC DISPENSARY. — Junior Resident Medical Officer. 
Salary, £85 per annum. Applications to the Secretary of the Faculty 
by March 12th. 

LINCOLN COUNTY HOSPITAI.—House Surgeon ; doubly qualified; un- 
married, and under 40 years of age. Salary, £100 per annum, with 
board, lodging, and washing. Applications to the Secretary by 
March 12th. 

LIVERPOOL INFIRMARY FOR CHILDREN, Mpyrtle Street.—House- 
Surgeon. Salary, £85 per annum, with board and lodging. Applica- 
tions to C. W. Carver, Honorary Secretary, by March 16th. 

LONDON LOCK HOSPITAL AND ASYLUM, Harrow Road, W., and 91, 
Dean Street, Soho, W.—Regi:t:ar. Applications to the Secretary at 
Harrow Road by March 26th 

LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.—Physi- 
cian, doubly qualified. Applications to E, Wilson Taylor, Secretary, 
by March 12th. 

LON DON TEMPERANCE HOSPITAL, Hampstead Road, N.W.—Assistant 
Physician, doubly qualitied. Application to E. Wilson Taylor, Secre- 
tary, by March 12th. 

MONKWEARMOUTH AND SOUTHWICK HOSPITAL.—House-Surgeon ; 
doubly qualified; unmarried. Salary, £30 per annum, with board, 
lodging, and washing. Applications to Scott Gunn, Honorary Secre- 

7 tary, 21, Azalea Terrace, Sunderland, by March 2ist. 

NATIONAL DENTAL HOSPITAL, 149, Great 'Portland Street, W.—Anzs- 


NATIONAL ORTHOPEDIC HOSPITAL, 234, Great Portland Street, W.— 
meee Honorarium, £20 per annum. Applications to the Secre- 

ary 

NORTH-EASTERN HOSPITAL FOR CHILDREN. Hackney Road, N.E.— 
Junior House-Surgeon for nine months ; doubly qualitied. Salary at 
the rate of £60 per annum. Applications to A, Nixon, Secretary, 27, 
Clement’s Lane, E.C., by March 12th. 

QUEEN’sS COLLEGE, Birmingham.—Professor of Therapeutics. sa 
cations to Dr. B. C. A. Windle, Dean of the Faculty, by March 16th. 
ROYAL BERKS HOSPITAL, Reading.—Assistant House-Surgeon. Salary, 
£40 nd annum, with board and lodging. Appointment for six months, 

Applications to the Secretary by March 15th. 

ROYAL SOUTH HANTS INFIRMARY, Southampton.— Physician. Ap- 
plications to T. A. Fisher Hall, Secretary, by March 12th. 

ST. MARK’S HOSPITAL FOR FISTULA, Etc., City Road, E.C.—House- 
Surgeon. Salary, £50 per annum, with board and residence. Ap- 
pointment for twelve months. Applications to the Secretary by 
March 12th. 

SALFORD ROYAL HOSPITAL.—House-Surgeon; doubly qualified. 
Salary, £100 per annum, with board and residence. Applications to 
the secretary by March 15th. 

SEAMEN’S HOSPITAL SOCIETY, 8.E.—Junior House-Surgeon for Branch 
Hospital, Royal Victoria and Albert Docks, E.; doubly qualified. 
Salary, £60 per annum, with board and residence. Applications to P. 
— Secretary, Seamen’s Hospital, Greenwich, 8.E., by March 
21st. 

SHEFFIELD UNION.—Resident Assistant Medical Officer for the Work- 
house at Fir Vale, Fitsmoor. Salary, £100 per annum, with rations 
and other usual allowances. Applications to Joseph Spencer, Clerk 
to the Guardians, Union Otfices, Sheffield, by March 16th. 

TONBRIDGE UNION.—Medical Officer for the Third District of the 
Union. Salary, £50 per annum, with usual extra fees. Applications, 
endorsed ‘** Medical Officer,” to Frank Wm. Stone, Clerk, 23, Church 
Road, Tunbridge Wells, by March 18th. 

WEST END HOSPITAL FOR DISEASES OF THE NERVOUS SYSTEM, 
PARALYSIS, AND EPILEPSY, 73, Welbeck Street, W.—Three Phy- 
sicians, one Surgeon, one Surgeon for Throat and Ear, one Ophthalmic 
Surgeon, and one Dental Surgeon. Sealed applications to the Chair- 
mau by March 21st. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—House-Physician. 
Appointment for six months. Board and lodging provided. Ap- 
plications to R. G. Gilbert, Secretary Superintendent, by March 16th. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—House-Surgeon. 
Appointinent for six months. Board and — a. Applica- 
tions tu X.G. Gilbert, Secretary Superintendent, by March 16th. 





MEDICAL APPOINTMENTS. 


BARRETT, W. H., M.B., appointed Lecturer on Pathology at Queen’s Col- 

lege, Belfast. : 

BENCRAFT, Hy. Wm. Russell, L.R.C.P.Edin., M.R.C.8.Eng., appointed 

Public Vaccinator for No. 2 Station, Southampton, vice G. Cheesman, 

L.R.C.P.Edin., resigned. 

BENNETI, W. E., M.R.C.S., L.R.C.P.Lond., appointed Senior Medical 
Officer Cornwall Works Dispensary, Smethwick, Birmingham, vice T. 

H. Underhill, M.B., resigned. 

BERRY, Frances May Dickinson, M.B.Lond., appointed Assistant Phy- 

sician for Out-patients to the New Hospital for Women. 

BLAKISTON, Arthur Alex., M.R.C.S.Eng., L.S.A., reappointed Medica 

Officer of Health for Glastonbury Borough. 

BRISCOE, William Thomas, M.D., M.Ch.Dub., reappointed Medical Officer 

of Health to the Chippenham Town Council. 

CLAYTON, J. Hazelwood, M B., M.R.C.S., appointed Casualty Surgeon to 

the Queen’s Hospital, Birmingham, vice Augustus Clay, resigned. 

CLEGG, J. G., L.R.C.P.Lond., M.R.C.S8., appointed House-Surgeon to the 
Manchester Royal Infirmary. 

COLBECK, Edmund Henry, M.B Cantab., M.R.C.P.Lond., appointed an 

Assistant Physician to the City of London Hospital for Diseases of 

the Chest, Victoria Park, vice Dr. Wethered, resigned. 

CONOLLY, Charles Hamilton, M.R.C.S.Eng., L.S.A., reappointed Medical 

Ofticer of Health for Wood Green. 

CossHaM, W. R., M.D., C.M.Aberd., M.R.C.8., reappointed Surgeon to the 

Cirencester Cottage Hospital. 

Cripps, E. C., L.R.C.P.Lond., M.R.C.S., reappointed Medical Officer to the 

Cirencester Cottage Hospital. 

DEAN, H. P., M.B., B.S.Lond., F.R.C.S., L.8.A., appointed Assistant Sur- 

geon to the London Hospital, vice H. A. Reeves, F.K.C.S , resignea. 

EpMOND, George M., M.A., M.D.Aberd., reappointed Physician to the 

Aberdeen General Dispensary. 

FAULKNER, Wm. Cooke, M.B., C.M.Edin., appointed Resident Surgeon to 

the Port Curtis and Leichardt Districts Hospital, Rockhampton, 

Queensland. 

FISHER, John Albert, L.R.C.P.Edin., L.F.P.8.Glas., reappointed Medical 

Officer of Health for Garston. 

FLETCBER, Frederick Jas., L.8.A., appointed Medical Officer for the 

Burton Coggles District of the Grantham Union, vice J. E. Colling- 

wood, L.R.C.P.Edin., M.R.C.8.Eng. 

FoTrrELt, William, L.R.C.S.I., L.K.C.P., appointed Visiting Medical 

Ofticer North Dublin Union Hospital, vice Dr. J. LK. Keuny, M.P., 

elected Coroner of Dublin City. 

Fow _er, O. H., M.R.C.S., reappointed Senior Surgeon to the Cirencester 

Cottage Hospital. © 

Gorpon, John, M.D., M.B., C.M.Aberd., reappointed Physician to the 





thetist. Applications to the Secretary by March 12th. 


Aberdeen General Dispensary. 
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GREENWOOD, E. Climson, L.R.C.P., M.R.C.8S., appointed Surgeon to the 
Portland Town Subdivision of the Metropolitan Police, vice Horace 
Smith, resigned. 

Hayrpon, Arthur George, L.R.C.P.Lond., M.R.C.8.Eng., L.8.A.Lond., ap- 
pointed Junior House-Surgeon to the London Temperance Hospital. 


Henry, George F., L.R.C.P., L.R.C.8.Edin., appointed Medical Officer for 
the St. James's Parish of the Bury St. Edmund's Union. 


Histor, John Thomson, L.R.C.P., L.R.C.S.Edin., reappointed Medical 
Officer for the Milton Abbott District of the Tavistock Union. 


Hopaes, James, M.R.C.S.Eng., L.8.A., appointed Medical Officer for the 
St. Mary's Parish of the Bury St. Edmunds Union. 

Hooxer, C. P., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer to the 
Cirencester Cottage Hospital. 

Horrocks, Herbert, M.B., B.Sc.Lond., L.R.C.P., M.R.C.S., appointed 
House-Physician to the Hospital for Consumption and Diseases of the 
Chest, Brompton. 

JOHNSTON, Dudley C., L.R.C.P., M.R.C.S., appointed House-Physician to 
Charing Cross Hospital. 

LANGWORTHY, Geo. Vincent. M.R.C.S.Eng., L.S.A., reappointed Medical 
Officer for the 13th District of the Kingsbridge Union. 

Luwy, C. R., M.R.C.8., L.R.C.P.Lond., appointed Junior Medical Officer to 
the Cornwall Works Dispensary, Smethwick, Birmingham. 

McDonne Lt, M. 8., M.R.C.8.Eng., appointed Medical Officer for the No. 1 
District of the Southampton Union, vice G. Cheesman, L.R.C.P.Edip., 
resigned. 

MACKINNON, C., M.B, C.M.Glas., reappointed Medical Officer to the 

_ Cirencester Cottage Hospital. 

Morrison, Alexander Thomson, M.B., B.Ch., appointed Medical Officer 
for the Waddesdon District of the Aylesbury Union, vice C. E. Walker, 
L.R.C. P.Edin., M.R.C.8S.Eng., deceased. 

Mutr, Robert D., M.R.C.S., L.R.C.P., appointed House-Surgeon to Charing 
Cross Hospital. 

Peck, Herbert, L.R.C.P., L.R.C.S.Edin., appointed Medical Officer of 
Health for the Ormskirk Rural Sanitary Authority, vice Dr. Fletcher. 

Pratt, J. E., M.D.Lond., L.R.C.P., M.R.C.S., appointed Resident Medical 
Officer to the Barnes Convalescent Hospital, Cheadle, Manchester. 


PRITCHARD, W. B., L.R.C.P.Lond., M.R.C.8., appointed House-Surgeon to 
the Manchester Royal Infirmary. 

REDwoopD, Thomas H., M.D.Durh , L.R.C.P.Lond., M.R.C.8.Eng., reap- 
pointed Medical Officer of Health for Rhymney. 

Rosrnson, Alfred, M.D., M.R.C.S.Eng., L.S.A., Lic. San. Science, appointed 
Medical Officer of Health tothe Rotherham Urban Sanitary Authority. 
Certifying Factory Surgeon to Kotherham and district, and Medical 
Officer to the Rotherham Post Ottice. 

Rupp, Charles Fredk., M.R.C.S.Eng., L.S.A., appointed Medical Officer 
for the Teignmouth District of the Newton Union, vice Dr. W. 
Thomas, resigned. 

RuxtTon, Jas. Ferguson, M.B., C.M.Aberd., reappointed Physician to the 
Aberdeen General Dispensary. 

Scott, C. C., M.B., C.M.Edip., reappointed Medical Officer for the Sixth 
Sanitary District of the brentford Union. 

SHAW, Hugh Grosvenor, M.R.C.S., L.R.C.P., late Assistant Medical Officer 
Colney Hatch Asylum, appointed Medical ,Officer to the Buntingford 
Union, vice H. 8. Challenor, resigned. 

SHEE, W. J., L.R.C.P.I., L.R.C.8.1., Medical Officer of Fethard No. 1 Dis- 
pensary District, New Ross Union, appointed Civil surgeon in charge 
of Troops, Duncannon Fort, vice T. Renzy, M.R.C.P.; Admiralty 
Surgeon and Agent. Fethard Coastguard Station ; Medical Attendant 
Hook Tower Lighthouse: and Medical Attendant Royal Irish Con- 
stabulary, Fethard and Tintern, vice Henry T. Biggs, L.R.C.S8.I., de- 


EmirH, Frederick John, B.A.Oxon., M.D., M.B.. M.R.C.P.Lond., 
F.R.C.8S.Eng., appointed Consulting Physician to the City of London 
and East London Dispensary. 

Soper, Robert W., M.R.C.8., L.S.A., reappointed Medical Officer for the 
ist and 2nd Districts of the Kingsbridge Union. 

SPENCER, W., L.R.C.P., L.M., L.R.C.8.Edin., reappointed Medical Officer 
of Health for the Borough of East Retford. 

STEEL, W. D., M.D.Aberd., reappointed Medical Inspector to the Aberga- 
venny Improvement Commissioners. 

STEVENSON, Edgar, M.B.. C.M.Aberd., appointed House-Surgeon to the 
Liverpool Eye and Ear Infirmary. 

Stusss, John Dixon, M.B., B.C.Camb. (Trin. Coll.), appointed House-Sur- 
geon to the London Temperance Hospital. 

TYNDALL, Francis, L.R.C P.Lond.. M.R.C.8.Eng., reappointed Medical 
Officer of Health for Westhoughton. 

WaTsON, Thomas, M.D., M.B., C.M.Glas., reappointed Medical “Officer of 
Health to the South Stockton Urban District. 

Watt, George, M.D.Aberd., reappointed'Medical Officer for the Aberdeen 
General Dispensary. 

Wess, William Hy., L.R.C.P.Lond., M.R.C.S.Eng., Medical Officer for the 
ard, 5th, and 10th Districts of the Kingsbridge Union. 


Wetr, Archibald Munday, L.R.C.P., L.R.C.S.Edin., appointed Medical 
Officer to the Malvern Link Local Board. 
Wiss, Mr. F. E., Assistant Professor of mw | at University College, 
om appointed Professor of Botany at Owens College, Man- 
WILLIAMSON, J. Henry, M.R.C.S., L.R.C.P.Lond., appointed Junior House- 
e Surgeon to the Ancoats Hospital. 
OOLDRIDGE, Arthur T., L.R.C. P.Lond., M.R.C.S.Eng., appointed Medical 
Officer for the Harberton District of the Totnes Union, 





WITHERS, J.8., L.R.C.P.Lond., M.R.C.S., reappointed Medical Officer of 
Health for the Sale Urban Sanitary District of the Altrincham Union. 

Varvon, A. D., L.R.C.P., L.R.C.S.Edin., L.F.P.S.Glas., appointed Parochial 
Medical Officer for the Parish of Glenelg, vice F. MacRae, M.B., 
C.M.Aberd., resigned. 


DIARY FOR NEXT WEEK. 








MONDAY, 


RoyYAL COLLEGE OF SURGEONS OF ENGLAND, 4 P.M.—Professor C. Stewart : 
The Physiological Series of | rr Anatomy in the 
Museum of the College. Lecture I. 

MEDICAL £0CIETY OF LONDON, 8.30 P.M.—Dr. C. H. Ralfe; Some Ques- 
tions regarding the Treatment of Diabetes. Mr. Stilling- 
fleet Johnson : Reducing Agents in the Urine. 


TUESDAY. 


ROYAL COLLEGE OF PHYSICIANS, Examination Hall, Victoria Embank- 
ment, 5 p.M.—Dr. Francis Warner: The Milroy Lectures: 
An Inquiry as to the Physical and Mental Condition of 
School Children. Lecture III. Results of Inspection of 
50,000 Children seen in 106 Schools. 

PATHOLOGICAL SOCIETY OF LONDON, 8.30 P.M.—Adjourned discussion on 
See my gory. and Immunity. Card Specimens.—Mr. J. J. 
Clarke: (1) Cystic Mamma, (2) Colloid Carcinoma of the 
Mamma. Dr. H. D. Rolleston : (1) Large Sebaceous Cyst in 
Brain, (2) Vermiform Appendix and Enterolith. 


WEDNESDAY. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND, 4 P.M.— Professor C. Stewart : 
The Physiological Series of Comparative Anatomy in the 
Museum of the College. Lecture II. 

ROYAL MICROSCOPICAL SOCIETY, 20, Hanover Square, W., 8 P.M. 

EPIDEMIOLOGICAL SOCIETY OF LONDON, 8 P.M.—Dr. 8S. M. Copeman: The 
Bacteriology of Vaccine Lymph. 

ROYAL METEOROLOGICAL SOCIETY, 25, Great George Street, S.W.. 7 P.M.— 
The President (Dr. C. Theodore Williams) on the Value of 
Meteorological Instruments in the Selection of Health 
Resorts. Exhibition of Instruments, Charts, etc. 


THURSDAY. 


ROYAL COLLEGE OF PHYSICIANS, Examination Hal], Victoria Embank 
ment, 5 p.m.—Dr. Francis Warner; The Milroy Lectures. 
An Inquiry as to the Physical and Mental Condition of 
School Children. Lecture 1V. The Bearing of this In- 
quiry on State Medicine and on the Educatiou and Care of 
Children. 

NEUROLOGICAL SocreETy OF LONDON, Physiological Laboratory, Uni- 
versity College, 8 p.m.—Dr. Sherrinton : Experimental Note 
on the Knee-jerk. Professor Schiifer: Descending Degene- 
ration following Lesion of the Cortex Cerebri. Professor 
Schiifer and Dr. Mott : On Ascending Degeneration follow- 
ing Lesion of the Spinal Cord. Dr. J. Kk. Russell: On the 
Arrangement of Nerve Fibres in Nerve Trunks and Roots 
in Relation to Function. Dr. W. H. Thompson (intro- 
dnced by Professor Schiifer): Degeneration following 
Lesions of the Superior Temporal Gyrus. Dr. Tooth: On 
the Ascending Antero-lateral Tract in the Medulla. 

HARVEIAN SOCIETY OF LONDON, 8.30 P.M.—Clinical evening. Cases will 
be shown by Dr. Cheadle, Dr. Luff, Mr. C. B. Lockwood, 
and others. 

FRIDAY. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND. 4 P.M.—Professor C. Stewart: 
The Physiolegical Series of Comparative Anatomy in the 
Museum of the College. Lecture III. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
3s. 6d., which sum should be forwarded in Post Office Order or Stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 

current issue. 
BIRTHS. 
Goop.—On March ist, at St. Neots, Hunts, the wife of F. T. Good, 
M.R.C.S.Eng., L.S.A., of a daughter. 

MACDONALD.—At Nagpore, Central Provinces, India, on February 9th, the 

wife of Surgeon T. R. Macdonald, M.B., of a daughter. 


MARRIAGE, 

SANDERS—DARNELL.—At St. Paul's, York Place, Edinburgh, on the Ist 
instant, by the Rev. D. Darnell, Vicar of Welton, Northamptonshire, 
grandfather of the bride, assisted by the Rev. Rowland Ellis, Rector 
of St. Paul’s, Gordon Sanders, M.B., elder son of the late W. R. 
Sanders, Professor of Pathology in the University of Edinburgh, to 
Georgina Frances, eldest daughter of the Rev. Charles Darnell, of Uar- 
gelfield, Trinity, Edinburgh. 


DEATHS. 


HeATH.—On the 4th instant, at his residence, Cocken Hall, in the county 
of Durham, George Yeoman Heath (also of Newcastle-upon-Tyne), 
M.D., D.C.L., F.R.C.S8., President of the College of Medicine, Newcastle- 
upon-Tyné, Member of the Medical Council of the United Kingdom, 
etc., in his 73rd year. 

mee T Golspie, Sutherland, on March 2nd, Robert Ker Soutar, M.D., 
ag ov, 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the 
Office of the JouRNAL, and not to his private house. 

AUTHORS desiring reprints of their articles published in the BritisH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PuBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 





KS Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted, will be 
found under their respective headings. 

QUERIES. 


DEPILATORY asks to be recommended a depilatory which will eftectually 
destroy the superfluous hairs without injury to the skin of the face. 


D.P.H.CAMBRIDGE asks: Is it possible for a busy a a ye who has 
very little time for reading, to successfully pass both parts of tbe exa- 
mnivation for the D.P.H Camb. at the same time? Is it necessary to 
read any other book except Louis Parkes’s Hygiene and Public Health ? 
If so, kindly state which. 

G. T. S. writes : I should be obliged for information regarding the follow- 
ing matters : (1) Droitwich and its brine baths for a patient suffering 
from rheumatic gout. (2) Opinion on a clergyman, aged 29, stalwart 
and healthy, who occasionally has sugar in urine. Specific gravity 
varying from 1025 to 1029 on these occasions. It was only brought under 
his notice when undergoing examination for insurance. I have found 
specific gravity 1029 one day and next 101%. He feels perfectly well. (3) 
Where oxygen for inhalation can be procured in Scotland ? 


BOOKS ON THE MANAGEMENT OF HORSES. 
SPaAsM.asks to be recommended a book on horses—hints as to age, defects, 
etc. ; how to recognise such, etc. 
*," Horses and Stables, by Sir Frederick FitzWygram, published by 
Longman and Co., would be found useful, but there does not appear to 
be any popular work which is satisfactory on all points. 


SCARLATINA. 
INFECTIOUS DISEASE writes: Ishould be glad if some of your readers 
would inform me what is the average death-rate amongst scarlatina 
patients in hospitals for infectious diseases. If the médical officers in 
charge of any of these institutions would also state the number of 
cases they have had under their care for the years 1839, 1890, 1891, and 
the number of deaths each year, I shall feel obliged. 





ANSWERS. 


PULEX should apply to the Registrar of the College. 

A YOUNG Doctor.—We understand that it is the custom to estimate the 
year’s purchase on the gross receipts. 

WATERLOO.—The cost of medical education and its duration is likely in 
the near future to be raised and lengthened, and we cannot advise the 
medical career under the circumstances as a suitable one. 


ENGLISHMAN.—The position in respect to homeeopathy has so often been 
defined and the argument dealt with that we can see no advantage in 
reopening it afresh by a theoretical discussion. 


Dr. LipscomBr.—We have no information respecting the late Dr. Thomas 
lipscombe, of Tennessee, beyond the fact of his death, which was 
chronicled in the BriTISH MEDICAL JOURNAL of February 6th. 


A MEDICAL STUDENT.—The diplomas of both B. and A. are adequate and 
equivalent ; neither appears to have any ground of superiority over the 
other. even if it were not contrary to good taste and good feeling to at- 
tempt to raise such worthless and invidious distinctions. The L.R.C.P. 
lreland gives no legal claim to the title of Dr. 


M.D.BRUSSELS. 

Dz. J. E. BLACKMAN (Portsmouth) writes: In reply to ‘‘A Member,” I 
should advise the following :—Special Pathology and Therapeutics of 
Internal Diseases: Roberts’s or Taylor’s Medicine. Mental Diseases : 
Savage's Insanity, or the chapter on this subject in Fagge’s Medicine. 
Public Hygiene : Dr. Louis Parkes’s book. Private Hygiene : An article 
by Dr. Southey in Quain’s Dictionary under “ Personal Health.” Medical 
Jurisprudence : Dr. Abercrombie’s. 





ABORTIVE TREATMENT OF PNEUMONIA, 

Dr. D. ANDERSON.—An abstract of the paper on the abortive trestment of 

pneumonia, read at the Valencia Medical Congress, by Profester Moli- 
ner, appeared in the EPITroME of January 16th, 1892, par. 61. 


ELECTRICITY AS APPLIED TO MEDICINE AND SURGERY. 
£. B. F. (Andover) writes: I am under the impression that “L. G.,” under 
the above heading, will find Dr. G. V. Poore has published a work that 
will meet with his requirements, A Textbook of Electricity in Medicine 
and Surgery. 

Mr. F. M. Fisk calls our attention, in reference to the query of “E.G... 
to a little publication in two volumes. by Wellington Adams, M.D., 
entitled, Electricity: its Application in Medicine, published by Parke, 
Davis and Co., Detroit, and Holborn Viaduct. London. This little book 
appears, however, on inspection, to be chiefly an account of electrical 
———— and their use in medicine, the apparatus most favoured 
being various forms of American apparatus, several devised by the 


author himself. 
MEDICAL PROVIDENCE. 

H. R. KILBURN can obtain full details of the benefits in sickness and ac- 
cident, pension allowances and insurarices of the Medical Sickness, 
Annuity, and Insurance Society on application to Mr. C. H. Radley, 
Assistant Secretary, 25, Wynne Road, Brixton, London, 8.W. Its bene- 
fits are limited to registered medical practitioners and dentists on the 


Dentists’ Register. 
‘* DOBELL’S SOLUTION.” . 

A MEMBER.—The following is the formula given in Dr. H. Dobell’s 
Winter Cough, 3rd ed. (London, 1875), p. 211: B Boracis 3j, glyc. acid. 
carbol. 3ij, sode bicarb. 3j, aque Oss. The water should be warm. 
Chloride of ammonium, cklorate of potassium, or Condy’s fluid may ke 
substituted for the borax. : 

DIET AND HEALTH, 

Mr. W. TOWERS-SMITH (Devonshire street, W.) writes : Mr. Oldfield, in the 
BRITISH MEDICAL JOURNAL of March 5th, asks for information as to 
abstention from meat diet and the reverse. I am able from a consider- 
able experience to assure him that a diet consisting largely of meat with 
a very small pepeenmege of carbo-hydrates is safe and extremely bene- 
ficial to general health and vigour. 

i aoe of fitness and wellbeing and capacity for any amount of 
ac y 

2. Excellent. 

3. Excellent. 

4. Beneficial. 

5. None. 

6. Health and vigour, freedom from colds, etc. 

7. Diet has to be regulated according tu the peculiarities of each case. 
Full nitrogenous diet with about 20 per cent. of carbo-hydrates. 

8. Any period desired. 

9. Tea and coffee allowed, salt, pepper, and mustard also. 

Given a fat man with heart and lungs greatly overtaxed, after a 
month's treatment a sense of great relief is felt. Internal fat disap- 
pears rapidly and exercise becomes again a pleasure. 


” 





NOTES, LETTERS, Ete, 


ERRATUM.—In the BRITISH MEDICAL JOURNAL of March 5th, page 509, 
Mr. J. Benson Cooke was described as ‘‘ Surgeon, H.M. Prison, Port- 
land.” Mr. Cooke asks us to state that he is Assistant-Surgeon, not 
Surgeon, to the Prison. 

UNITED HOSPITALS ATHLETIC CLUB. 

WE are requested to state that, by age ero of the Committee, a con- 
cert in aid of the United Hospitals Athletic Club will be held in the 
theatre of the Lyric Club, Coventry Street, on Wednesday, March 23rd, 
at 8.30P.M. The entertainment will include songs, recitations, a short 
play, and a banjo quartette. Tickets, 5s. each, can be obtained of Mr. 
B. C. Green, St. Bartholomew's Hospital, E.C., and Mr. J. G. Turner, St. 
Thomas's Hospital, 8.E. 

MEDICAL DEFENCE UNION AND BAD DEBTS. 

MEMBER, M.D.U. writes: In the annual report of the above to hand we are 
told that ‘the defence of mere debt collecting actions is not within the 
province of the Union ;” but why not make it so? not so much for the 
defence but for the prosecution. Why could not a branch be created 
and devoted to the collection of bad professional debts? We cannot 

et justice from the public as a rule, we don’t expect gratitude. The 
ebt-collecting department of the Union could be made self-supporting, 
perhaps enhance considerably the coffers of the Union. Let 25, 30, or 
35 per cent. of the recovered money be deducted for expenses incurred, 
or let the subscriptions be increased, or both if necessary; the result 
ro pont I believe, a quadruple increase to the numerical strength of 

e Union. 

For some such scheme there is a great, a crying demand. Every 
brother has the same story to tell—‘‘ bad debts, bad debts,” with the 
inherent dislike of goingto court. How familiaris the sound “let him 
wait” after a bad midwifery case; how common the boast of “ doing the 
doctor” is becoming. : 

If the Union will not take this matter up I ‘would suggest that the 

General Practitioners’ Alliance do so, and whoever does so will, I feel 


confident, soon fly the blue ribbon. 


Fouk Lore. 
HAMPSHIRE SURGEON writes: Since my note concerning folk medicine 
appeared in the BRITISH MEDICAL JOURNAL I have received from @ cor- 
respondent a statement that in 1848 he—a boy of 8 or 9, living in Nor- 
folk, at a place called Cley-next-the-Sea—was treated for an intractable 
attack of whooping-cough with a roasted mouse, from which, however, 
he derived no benefit. have also under my care a little girl about 
2 years old, convalescing from the same disease: here the nurse takes 
credit for the cure, “‘in spite of my medicine,” because she has made 
the child wear a an Ay garlic in her left shoe—a “sovereign cure” 


for the whooping-coug 
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OXYGEN IN PNEUMONIA. 
Mr. A, HANBURY FRERE, M.B. (Bradford) writes : In connection with the 
above most interesting an mee I should like to suggest that in a 
pettent far gone in pneumonia, what is required is, not so much the 
nhalation of oxygen, which the blood in such cases is unable to use, 
but the administration of iron, which will rapidly improve the oxygen- 
c ing power of the blood. No amount of oxygen will improve the 
condition of the blood: iron will so tone up the blood that the inhala- 
tion of oxygen will be most valuable. I am tempted to make this sug- 
stion because there seems a danger of some misunderstanding as to 
he action of oxygen in these cases, when Dr. W. Hamilton Allen! sug- 
gests the inhalation of oxygen in bad cases of anemia. 





LETTERS, COMMUNICATIONS, Erc., received: 
(A) Mr. G. E. Alford, Weston-super-Mare ; Mr. J. P. Aston, Eccleshill ; 
Dr. R. J. Anderson, Galway; Mr. R. Anslow, Cheltenham. (B) Mr. J. 
P. Bush, Clifton ; Mr. C. F. Beadles, Colney Hatch ; Sir V. K. Barring- 
ton, Calchaqui, Argentine; Messrs. Burroughs, Wellcome and Co., 
London ; British Gynecological Society, The Secretary of the; Dr. W. 
H. Brazil, Bolton; Dr. E. H. Bennett, Dublin; Mr. G. M. Bluett, Lon- 
don ; Mr. T. J. Bokenham, London ; Messrs. P. Blakiston, Son and Co. 
Philadelphia; Mr. C. E. R. Bucknill, Twickenham; Surgeon-General 
G. Bidie, Roseneath ; Dr. 8. Barton, Norwich ; Mr. G. Black, Stamford 
Hill; Dr. J. Brown, Bacup; Mr. J. G. Bellord, London; Mr. J. W. 
Barnes, London; Mr. J. G. Blackman, Portsmouth ; Dr. J. Mackenzie 
Booth, Aberdeen ; W. H. Barrett, M.B., Edinburgh ; Busy Practitiover ; 
Mr. G. M. Bluett, London ; F. M. D. Berry, M.B., London ; Dr. Beevor, 
London. (C) Mr. A. M. Chambers, Sheffield; Dr. W. Collier, Oxford ; 
Dr. W. Carr, Glasgow ; Dr. C. W. Cutler, Mende, France; J. H. Clayton, 
M.B., Edgbaston ; Country Dispensary Doctor No. 1; Mr. W. T. Cooper, 
London ; Surgeon-Captain J.C. Culling, Indore ; Country Practitioner ; 
Dr. W. M. Campbell, Liverpool ; Mr. FE. Champion, Emsworth ; Dr. J. 
B. Cooke, Portland; Mr. H. Coryn, London; Dr. Cagney, London ; Dr. 
Ernest Clarke, London ; Mr. G. T. Coleman, Cardiff. (D) Mr. T. Dun- 
can, Fintono ; Dr. J. Diago, Havana; Dr. P. M. Deas, Exeter; Dr. E. G. 
Dutton, Plymouth; Depilatory. (&) Mr. H. M. Eames, Goole; Mrs. 
Evans, London. (F) Mr. W. Ffolliott, London; Mr. F. M. Fisk, Lon- 
don ; A. H. Frere, M.B., Bradford ; Surgeon-Captain R. H. Firth, Dover ; 
Dr. Farrar, Gainsborough; W. C. Faulkner, M.B., Rockhampton, 
Queensland ; F.R.C.S.I.; Mr. W. Adams Frost, London. (G) Dr. G. M. 
Gould, Philadelphia; Dr. E. F. S. Green, Paris ; Dr. Grimshaw, Dublin; 
Mr. E. C. Greenwood, London; Dr. H. R. Greene, Southsea; Dr. 
Goodall, Waketield ; Surgeon-Captain E. Gray, Alexandria; Mr. H. C. 
M. Gibson, Surbiton ; Dr. W. Gayton, London ; Dr. H. Grey-Edwards, 
Bangor. () Messrs. Hertz and Collingwood, London; Mr. J. Hutch- 
inson, jun., London; Dr. Hacon, Christchurch, N.Z.; Dr. W. 8. Hedley, 
Brighton; Hampshire Surgeon; Mr. 8. M. Hunt, Woolwich; Mr. 8. 
Hertz, Milan; Surgeon-Captain C. J. Healy, Gosport; Dr. Howard, 
Normanton; Mr. W. Hineley, Kilmallock; Mr. H. P. Helsham, Key- 
worth ; Mr. F. R. Humphreys, London; Mr. W. J. Henson, Upper Nor- 
wood. (I) Dr. C. R. Illingworth, Accrington ; Infectious Disease ; Dr. 
Ireland, Prestonpans. (J) Dr. H. R. Jones, Liverpool ; The Right Hon. 
W. L. Jackson, London; Dr. A. H. Jacobs, Dublin. (K) Dr. James 
Kerr, Bradford; Surgeon-Captain C. R. Kilkelly, Portsmouth; Dr. 
Norman Kerr, London ; Dr. Skene Keith, London ; Dr. Kelly, Taunton. 
(ZL) Mr. F. W. Lowndes, Liverpool; Mr. F. B. Leeder, Petworth ; Dr. J. 
F. Little, London; Mr. J. Landauer, Leipzig; Dr. M. Lawrie, Wey- 
mouth; Dr. 8. R. Lovett, London; Messrs. Lea Brothers and Co., 
Philadelphia; Dr. O. Laurent, Brussels; Mr. J. Lawrence-Hamilton, 
Brighton; Dr. W. L. Liston, Tewkesbury; E. le C. Lancaster, M.B., 
London; Mr. H. Lewis, Bristol; London Temperance Hospital, The 
Secretary of the; Dr. J. B. Lawford, London ; Rev. F. Lawrence, York ; 
Mr. R. M. Lambert, Leeds. (M) Dr. J. W. Moore, Dublin; Mr. L. Mac- 
kenzie, Tiverton ; Medical Staff; Dr. Murphy, Dublin; Messrs. J. F. 
Macfarlan and Co., Edinburgh; Mr. J. Marshall, St. Petersburg; 
Member M.D.U.; Medical Officer of Health ; Mr. J. H. Murray-Aynsley, 
Opawa, N.Z.; Dr. J. Maughan, London; Dr. R. Morgan, Ballyfeard ; Mr. 
J. H. Menzies, London; Mr. G. Meadows, Hastings; Mr. W. Marriott, 
London ; Dr. J. MacGregor, Nusserabad ; Dr. G.,S. Middleton, Glasgow ; 
Surgeon-Captain R. E. R. Morse, Fulford; Medicis ; Medical Society 
of London, The Honorary Secretaries of the; A Medical Student; Mr. 
J. Y. W. MacAlister, London ; Mr. R. C. Morris, Birmingham; Mr. R. 
D. Muir, London. (N) Mr. M. C. Naylor, Parkgate; Dr. E. Noeggerath, 
Wiesbaden ; Dr. E. F. Neve, Srinagar ; Nemo; Dr. W. N. Nevill, South- 
ville ; Dr. David Newman, Glasgow. (QO) Dr. C. A. P. Osburne, Hythe; 
Mr. J. T. O'Callaghan, Wood Green. (P) Pulex; Dr. H. T. Preston, 
Kidderminster; Mr. P. L. Pitcher, London; Dr. R. D. Patterson, 
Caledon; Mr. J. W. Pugh, Brighton; Mr. L. E. Parkhurst, Brockley; 
Dr. J. R. Phillips, Aughnacloy ; Puzzled; Dr. T. Partridge, Stroud; 
Mr. H. E. Powell, Upper Clapton; Dr. G. W. Potter, London. (RB) Mr. 

G. Rendle, London; R. C.; Mr. H. Rainsford, London; Dr. George 
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Reid, Stafford; Dr. G. H. Rutter, London ; Mr. 8. Rowland, Cambridge 

Dr. T. F. Raven, Broadstairs ; Dr. J. W. Roe, Ellesmere; Dr. A. Rotin- 
son, Rotherham; Mr. A. Roberts, London; Rural M.O.H.; Royal 
Microscopical Society, The Secretary of the, London ; Reform ; Res 
Publica; Dr. F. Ross, New 'Biighton ; Mrs. E. G. Rawnsley, Bedford 

Mr. G. Q. Roberts, London; Mr. J. Richardson and Co., Leicester ; 
Veterinary-Captain Raymond, Woolwich. (8) Mr. H. G. Shaw, Bunt- 
ingford; Mrs. M. W. Sheppard, Woodbridge; Surgeon-Major A. San- 
derson, Harrogate; Mr. C. Sheather, London; Mr. E. H. Stout, Lon- 
don ; Miss F. Stacpoole, London; Dr. Sykes, Gosport; Dr. E. M. Symp- 
son, Lincoln; Mr. F. W. Steele, Burnley ; Professor Burdon Sanderson, 
Oxford ; Mr. T. £. Smith, London; 8. B. F.; Mr. M. K. Soutter, London ; 
Mr. W. J. Shee, Fethard ; K. Scott, M.B., Cairo; Dr. R. Sisley, London; 
Dr. J. K. Spender, Bath; Mr. H. E. Skynne, \Cardiff; Mr. A. Smart, 
Mar¢ée2; Mr. W. A. Shillito, Malton; Surgeon-Captain F. Smith, Alder- 
shot; Mr. P. L. Sclater, London; G. T. Sinclair, M.B., Kincardine-on- 
Forth ; EF. Stevenson, M.B., Liverpool; Senex. (T) Troubled; Mr. W. 
Trimble, Enniskillen; Dr. Danford Thomas, London; Dr. G. G. 8 
Taylor, Liverpool; Mr. W. Thomson, Dublin; Surgeon-Captain G. 
Twiss, Aldershot; Dr. H. Tibbits, London; Dr. H. H. Tooth, London ; 
Dr. St. C. Thomson, Florence; Mr. J. G. Turner, London; Mr. W 
Towers-Smith, London. (U) Professor Urbantschitsch, Vienna. (W) 
Messrs. W. V. Wright and Co., London; Dr. T. J. Walker, Peter- 
borough ; Mr. H. M. Wilson, Chicago; Dr. A. Whitelegge, Wakefie!d 

Mr. J. F. Woods, Hoxton; Dr. J. R. Wallace, Calcutta; Dr. J. R. Wolf 

Glasgow ; Mr. J. F. Williams, Barrow-in-Furness ; Mr. W. W. Wogstaffe, 


Sevenoaks ; etc. 
























BOOKS, Erc., RECEIVED. 


Grundriss einer klinischen Pathologie des Blutes. 
Limbeck. Jena: Gustav Fischer. 1892. 

Traité de Médecine publié sous Ja direction de MM. Charcot, Bouchar 
Brissaud. TomellI. Paris: G. Masson. 1892. 

Beitriige zur Struktur und Entwickelung des Carcinoms. Von E. Nce;- 
gerath, M.D. Wiesbaden: J. F. Bergmann. 1892. 

Human Monstrosities. By Barton Cooke Hirst, M.D., and George A. 
Piersol, M.D. Part II. Philadelphia: Lea Brothers and Co. 182. 

A Manual of Autopsies. By J. W. Blackburn, M.D. Philadelphia: P. 
Blakiston, Son and Co. 1892. 

Catechism Series. Physiology. PartI. Price,1s. Edinburgh: E. and 3. 
Livingstone. 
The Interpretation of Disease. By H. Cameron Gillies. Part li. T 
Lessons of Acute Disease. Price, 1s. London: David Nuit. 192. 
Bradshaw's Dictionary of Mineral Waters, Climatic Health Resorts, Sea 
Baths, and Hydropathic Establishments for 1892. Price, 2s. 4d. 
London : Kegan Paul, Trench, Triibner and Co. 

The Dietetic Value of Bread. By John Goodfellow, F.R.M.S. Price, 
London: Macmillan andCo. 1892. 

Transactions of the American Gynecological Society. Vol. xvi, for 
year 1891. Philadelphia: W. J. Dornan. 1891. 

Erfahrungen iiber die Gallensteinkrankheit mit und ohne Icterus. Von 
Professor Riedel. Berlin: A. Hirschwald. 1892, 

Miners’ = us. By Simeon Snell, F.R.C.S.Edin. Price, 6s. Bristo : 
John Wright and Co. 1892. 

Air and Water. By Vivian B. Lewes, F.I.C., F.C.S. London: Methuen 
and Co. 1892. 
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SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL, 















Seven lines and under ace coo oe £0 83 6 
Each additional line... ose ooo wo 60664 
A whole column ooo eco oe oe 115 0 
A page 5 00 





An average line contains six words. 

When a series of insertions of the same advertisement is ordered a dis- 
count is made on the above scale in the following proportions, beyoud 
which no reduction can be allowed. 








For 6 insertions, a deduction of ose «. 10 percent. 
» l20rl3,, ” ” eee eco 20 °° 
” 26 ” ” ” eee eee 25 ” 








, ” ” ” eee oe 30 

Special terms for occasional change of copy during series: 

20 per cent. if not less than 26 pages be taken) or their equivalent 
25 ” ” 52 ” in half or 
30 ” ” 104 ” quarter pages. 

For these terms the series must, in each casz, de completed within twelve months 
from the date of first insertion. 

Advertisements should be delivered, addressed to the Manager, at the 
Office, not later than noon on the Wednesday preceding publication ; aud 
if not paid for at the time, should be accompanied by a reference. 

Post-Office Orders should be made payable to the British Medical Asso 
ciation at the West Central Post-Office, High Holborn. Small amounts 
ny be paid in postage-stamps, 

OTICE,—Advertisers are requested to observe that it is contrary to the 
Postal Regulations to receive at Post-Offices letters addressed to initials 


oniy. 
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- School Life.—Boys, 36; girls, 18; total 54. These cases were 
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ABSTRACTS OF THE MILROY LECTURES 


AN INQUIRY AS TO THE PHYSICAL 
AND MENTAL CONDITION OF 
SCHOOL CHILDREN. 


Delivered before the Royal College of Physicians of London. 
By FRANCIS WARNER, M.D.Lonp., F.R.C.P., 
Physician to the London Hospital. 





LecturE III.—Regsvutts or INsPEcTION oF 50,000 CHILDREN 
SEEN AT 106 ScHooLs: THE CLASSES AND GROUPS OF 
CHILDREN DESCRIBED. 

Tue study of the principles and methods of procedure to be 
employed and practice in making observations and in de- 
scribing them was so far advanced in 1888 that a Committee 
was formed by the Psychological Section of the British Medi- 
cal Association, and, in conjunction with Dr. Hack Tuke, Dr. 
Fletcher Beach, and Dr. Shuttleworth, Dr. Warner made 
observations on 5,000 children in 14 schools and published a 
report,’ with the aid of a grant from the funds of the 
British Medical Association. It should here be said that 
the observations of 1888-89 are incorporated in the larger report 
of 1890-92. This first inquiry and the subsequent arrangement 
of cases in groups afforded valuable experience, and gave many 
useful hints as to how the work should be further extended ; 
and also as to the best methods of keeping therecords and 

the kind of results to_be looked for. 

Following the publication of this first report a Special Com- 
mittee was appointed by the Charity Organisation Society, 
including representatives of the older Committee, and a 
report has been prepared on 50,000 children seen—boys, 
26,884; girls, 23,143. 

Group 1. Normal or Average Children—Boys, 21,315; girls, 
19,536. Percentages on numbers seen: Boys, 79.3; girls, 84.5. 
Such children are the average as presenting no visible defects 
or abnormal nerve signs and not being dull at lessons. 

Grovp 11. Children Presenting Some Deviations from the Nor-* 
mal, of whom Notes were accordingly taken.—Boys, 5,579; girls, 
3,607; total, 9,186. Percentage on numbers seen: Boys, 20.7; 
girls, 15.5; total, 18.3. Schedules were filled in for each of 
these cases. Their varying conditions have been analysed, 
and they will now be,presented in groups or classes. 

Group 111. Children Presenting No Defects in Development or 
Abnormal Nerve Signs, but Reported as Dull by the Teachers.— 
Boys, 185; girls, 134; total, 319. Such cases present good 
physical development, and a sound condition of brain as in- 
dicated by motor action. It appears that the brains of these 
children, though capable and healthy, had but little power for 
school work. It is important to differentiate such pupils 
from those with defective conditions. 

Group Iv. Children Feeble-minded or Exceptional in Mental 
Status.—Boys, 124; girls, 110. Of these cases, 2 were idists ; 
46 imbeciles, or definitely mentally wanting; 12 were men- 
tally exceptional, wanting in moral faculty, or liable to men- 
tal attacks ; 174 are entered as “‘ feeble-minded ”’ or defective 
in mental capacity, short of actual imbecility. Probably 
many of them would, on further examination, be found im- 
becile ; some may be capable of great improvement. 

Group v. Epileptics and Children with History of Fits During 


inquired for in every school, and in some instances children 
not attending school were sent for by the teachers. Any case 
with a history or indications of fits during school life was re- 
corded for what it may be worth. A list of these cases has 
been published.? It would appear that most epileptic chil- 
dren are absent from school. Of the cases given, 5 boys and 
5 girls were mentally defective. 

Group vi. Children Crippled, Paralysed, Maimed, or Deformed 
(not Eye Cases).—Boys, 155; girls, 84; total 239. These child- 
ren varied greatly in brain pcwer—some were mentally bright, 
others dull; they also varied in conditions of health. The 
conditions of disease causing crippling were in various stages, 





and many of these children were capable of work and play. 
Five boys and 5 girls were mentally defective. 
-— 2 — 7, 


Cripples from congenital defect ... 
ew 141 


” disease orinjury .. .. 8&8 ... 53 
” paralysis ...  .. © .. 2 «BB 


GrovpP vit. Children Deaf, or Partially Deof.—Boys, 34 ; girls, 
33. These numbers do not include 51 children seen in aspecial 
school, of whom an account was given. Tests for hearing 
were not commonly used, but a child found deaf was noted; 
there were some deaf and dumb in the day schools. 

Grocp vit. Eye Cases.—Boys, 836; girls, 637. Tests for 
vision and errors of refraction were not used, and ophthalmia 


defects were noted. Ophthalmia was seen in some day schools. 
There were of squint cases 807, some requiring operation ; 
many temporary, but only “76 children in all, used convex 
glasses; 48 used concave glasses. The group shows what a 
large amount of ophthalmic work is needed among children. 
RnouP 1x. Children Pale, Thin, Delicate, Nutrition Low.— Boys, 
1,030; girls, 973. Themost obvious fact concerning these child- 
ren was that 733 of the boys and 726 of the girls presented some 
defects in development. No inquiries were made as to the 
feeding of these children, but it may be assumed that among 
the upper grade schools and in the resident schools food was 
sufficient ; still, the development cases were of low nutrition 
there also. Among the 50,000 cases the percentage of low 
nutrition was for boys 3.8, for girls 4.2; and among the 
development cases it was for boys 20.2, for girls, 32.0. 
Group x. Children Presenting Defects in Develo t.—Boys, 
3,616; girls, 2,235. Conditions of mal-development form the 
largest class of visible defects observed, and as signs easily 
recognised and capable of description and classification, they 
stand prominently forward as pathological conditions charac- 
terising portions of the child population. Analysis and com- 
arison of cases shows the developmental signs to be of 
Nifferent value and importance; to demonstrate this the co- 
relations of each sign has been determined (see Interim Re- 
port published). From the point of view of estimating poten- 
tial mental capacity, these signs are of value only in as far as 
experience gained in observation shows their average corre- 
lation with cerebral or mental defects. The defectiveness in 
the make of a child is more strongly indicated when two mal- 
developments are present. This was noted in 1,240 boys, 683 
girls. Their correlation was higher than for a single defects— 
with nerve signs, 45; low nutrition, 31; dulness 60 per cent, 
Grovp xt. Cases presenting Nerve S'gns.— Boys, 3,413; girls, 
2,074. Abnormal nerve signs are largely correlated with 
defects in development, that is to say, some malproportion 
in the parts of the ge | is largely associated with a tendency 
to ill-balance among the nerve centres. The significance of 
these signs varies in two directions ; some indicate an over- 
mobile nerve system, the centres tending to separate and 
spontaneous action, not well under control through the 
senses, of which finger twitching is the type; and a second 
set which indicate low-class brain development, these are 
mostly repetitive uniform movements, athetoid in type, and 
represented by chronic overaction of the frontal muscles and 
repeated grinning. ; 
Group x11. Cases of Rickets.—Boys, 157; girls, 39; total, 
196. 
Boys. Girls. Total, 
With nerve signs ove e ae ee, 
With Jow nutrition _... ove eee coe BS wee 1B wor 45 
With mental duluess ... eae ae 
Probably more children were or had been rachitic than 
those registered; when the conditions seen in the bones left 
no doubt the case was registered accordingly, but the body 
could not be examined in detail under the conditions of this 
inquiry. To my mind it seems that a great character about 
the conditions termed rickets is the malproportions of growth 
in the skeleton, especially about the cranium. It is shown 
that the palate is frequently ill formed, and also that defects 
in development other than cranium and palate were found in 
boys, 58; girls, 11; total, 69 cases. The pathological question 
might be raised whether a large proportion of the cases regis- 
tered as “cranial bones’’—a subgroup of the cranial abnor- 
malities amounting to boys, 495; girls, 127; total, 622—were 
not really cases of rickets. These rachitic children are badly 





1 See BRITISH MEDICAL JOURNAL, 1359, ii, p. 187. 
2 Interim Report on Feeble-minded Children, C. 0.8 
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Boys. Girls. Total 
143... 26 ... 168 


Cranium and palate defective a ee ik 
Small in growth ... oon son ne — ee ee 
Groce x1. A Group of Cases with Defects in Development, 
Abnormal Nerve Signs, and Low Nutrition.—Boys, 412; girls, 

381; total, 793. 
Boys. Girls. Total. 


With mental dulness a ae a: a) 6a 

This group appears in fact to present a special class of de- 
velopment, cases in which the inheritance has produced not 
only visible malformations or proportioning in the body, but 
also a constitutional tendency to low nutrition, and a state of 
nerve centres ill balanced or badly acting. Such children may 
be said to be delicate, and 44 per cent. of them were reported 
by teachers as dull. These children, when dull, are included 
in the group who appear to need special care or training. 

Group xIv. Children reported by the Teachers as Dull in 
School.—In every case recorded the teacher’s opinion concern- 
ing the child’s mental capacity was asked for and taken down 
‘as evidence. The number of dull children was: boys, 2,216 ; 
girls, 1,463; total, 3,679; their correlations are given in full in 
a table. Of these dull children, defects in development or 
abnormal nerve signs were found in 3,266 cases. 

Group xv. Children that appear to require special Care and 
Training.—It is not intended to imply that these children 
cannot be provided for in day schools, but they need to be 
provided for, and it might be well that they should be marked 
on the school register, and their attendance and progress 
noted by the managers. The group includes ‘children 
feeble-minded or mentally exceptional, Group rv; epileptic, 
cripples, and the development cases with low nutrition and 
nerve signs, who were reported as dull mentally.’’ The group 
as thus arranged, allowing for overlapping cases, contains 817 
children (boys, 473; girls, 344), or 1.6 per cent. of the 50,000. 
Of the number given, 165 are included on physical grounds, 
not being mentally dull. 

Group xv1.—Children presenting Abnormal Nerve Signs with- 
out Defects mn Development.—Boys, 1,438; girls, 978; total, 
2,416. In these cases there are no indications of defect in 
development to account for the nerve signs, and they appear 
to be due to other causes; they are slightly more frequent 
among the resident children andamongtheupperclasschildren 
than in the average day schools, so that low feeding does not 
appear as a potent cause. It is probable that in this group 
we have the children of normal make who are ill-trained, ne- 

lected, and overpressed by the stress of life. These seem to 
the children most improvable by altered conditions and 
speropnet training; many are of ill balance and nervous; 


er cent. of we we dull. 
rotpe xvit. Children presenting Development Defects with 
Abnormal Nerve Signs.—Boys, 1,975; girls, 1,096 ; torch 3,071. 
/ is Boys. Girls. Total. 
With low nutrition ee 733 oe 726 ... 1,459 
With mental dulness ... ae oe GHB. GE ... 1,580 
These children appear as cases with malproportioning of the 
body and ill-balanced nerve centres. The percentage of dul- 
ness among them is higher than among either the “ develop- 
ment eases’ or the “‘ nerve cases.” 

Group xvitt. Children presenting Development Defects with- 
out Abnormal Nerve Signs.—Boys, 1,641; girls, 1,139; total, 
2,780. These development cases, with a well regulated nerve 
system, present less dulness than the last group, showing the 
—— of observing nerve a“ Of development cases 
wi nerve signs, 43 per cent. dull; of development cases 
without nerve signs, 35 per cent. dull. 

Comparing groups of schools the percentages go against 
the residents as compared with day schools, except as to 
nutrition. Again, comparing schools of upper and lower 
grade, the conditions found are in favour of the lower class. 

stly, among the English children developmient defects are 
found in 10.8 per cent., among Jews in 7.5 per cent., among the 
Irish in 20 per cent. The lecture was illustrated by tables 
and charts which it is impossible to give here. 


Lectcre IV.—Tue Bearine or THs Inquiry on STATE 
Mepictne, EpvucaTion, AND THE CARE OF 
CHILDREN. 

Tux State becomes heavily burdened by the defectively 
mace portion of the population, which probably tends to 
ac.tmulate under extensive emigration, which leaves with 


Cranial abnormalities... 
Palate defective ... 


. 





us the weak tending to pauperism, starvation, vagrancy, and 
crime; a large body of ‘‘unemployed’”’ and others capable 
of vrrimnge J only small and varying wages; the field for re- 
cruiting the services is also limited. Were this lower stra- 
tum improved, it would pave the way for social improve- 
ment, higher education, better, and more valued wage-earn- 
ing, and less social failure. It must be remembered that 
these feebly-gifted children are confined to no social class, 
and appear more numerous in the upper grades; the Nation 
collectively is but the aggregate of its components. These 
observations show the harm that probably arises from 
exempting the feebly-gifted and defective children from all 
education because they are unfitted to compete, even in 
school, with the average and the normal. 

It is then as important concerning a certain locality or 
sanitary area to know the average condition of the children 
as the rate of mortality. Maldevelopment has been shown, 
as far as the facts go, to be a potent factor in predisposing to 
both mental dulness and low nutrition, two evils worth com- 
bating ; it is not solely for the purpose of attaining a con- 
dition of the people with a smaller percentage of badly made 
heads, palates, ears, noses, or other bodily defects, that a 
strong effort is called for, but that in removing the causes of 
such defects we may lessen the average of mental feebleness 
and low nutrition co-attendant. 

The ends which it is desired to attain through State medi- 
cine are to improve the average development, nutrition, and 
potentiality for mental faculty, and thus to lessen crime, 
pauperism, and social failure, by removing causes leading to 
degeneration among the population. 

Correlation, or the Relations of Physical and Nerve Signs to Low 
Nutrition and Mental Dulness.—In a table given, the number 
of cases presenting each sign has been shown, and in the 
more important instances where the number of cases in 
which the sign was observed was large enough, or where the 
intrinsic value or interest of the sign seemed to call for it, 
the correlation has been added showing the number of cases 
presenting the sign who were also registered as presenting 
“low nutrition,’’ abnormal nerve signs, mal-developments, 
or mental dulness respectively. These correlations have 
been put into the form of percentages in a table. 

It is not wished to represent the percentages as having an 
absolute value of correlation to the sign which may be applied 
to an individual child. The correlation for some signs is 
probably of small value on account of the small number of 
cases observed, but it is given as illustrating that each 
physical or nerve sign has a correlation average with mental 
dulness, nutrition, etc. When the correlation is on a small 
number of cases the need of further observations in this 
direction is indicated. The percentage form is useful as in- 
dicating that some generalisation, drawn from large groups 
of cases apply equally to the individual signs characterising 
the group. Thus defects in development have a higher corre- 
lation with abnormal nerve signs in boys than in girls, but as 
to nutrition and mental dulness the girls suffer most. 

As a contribution towards the etiology of defective develop- 
ment, Dr. Warner has arranged the 3,704 development cases 
seen among 34,991 children according to their distribution in 
twenty districts ; is this shown in Table VI of the Report. The 
percentage of these development cases taken upon the 
number of children seen in each district respectively is given 
in Table VII. It is shown that the distribution is very un- 
equal, being high in the western district of Kensington and 
Chelsea at 12.6 per cent., and lower in the poorer schools of 
Islington at 7.4 per cent. This table also gives the percent- . 
age distribution of the principal defects registered taken in 
two ways: (1) Upon the number of children seen ; (2) upon 
the number of development cases. If such observations are 
confirmed by further experience, this method of arranging 
the facts may afford evidence upon the causes in the district 
tending to produce defects in development and possibly for 
determining the particular kind of defect most prevalent. 
Observations of the 1,363 development cases in Poor-law 
schools, which are drawn from certain areas. are similarly 
given in Table VIII, and a table has been prepared for com- 

arison, showing conditions of the children in day schools 
or areas corresponding to the unions. In certain districts 
the ratio of boys and girls presenting same conditions is not 


the average. 
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As a preliminary to trying to determine the means that 
may be used to try and lessen the are aga causes of mental 
dulness, Dr. Warner has given a table of the conditions and 
group of conditions accompanying it, and has determined, 
as far as the present work goes, the correlative value of each 
sign in development and nerve action observed, as well as 
the distribution of-these signs in certain areas or districts, 
and in certain classes of schools and in the Nationalities. 
The percentage of mental dulness rises from 38 for develop- 
ment cases without nerve signs to 43 when both are present, 
reaching 44 when the maldevelopment is accompanied by low 
nutrition and abnormal nerve signs. 

Development Cases Considered in Relation to Sex and Residence. 
—lIf we take 100 boys and 100 girls with defects in develop- 
ment from among the 50,000 children seen, we shall find many 
of them with abnormal nerve signs, low nutrition, and men- 
tal dulness. Following the experience gained, the following 
estimate may be given showing the probable results of plac- 
ing them first in a day school and then in a resident school. 


In the Day School. 


Boys’ Side. 

100 boys with defects in develop- 
ment. 

Nerve cases ... eco eco coe §6=—d5 

Nutrition low eee ose ag: 

Reported dull jae ne | 

Cases of nutrition low, nerve 


signs, or dull 111 


Girls’ Side. 

100 girls with defects in develop- 
ment. 

Nerve cases ... ooo eee ooo §6= 47 

Nutrition low a pen oo. ie 

Reported dull mom a a 

Cases of nutrition low, nerve 


signs, or dull 125 


In the Resident School. 


Boys’ Side. 
100 boys with defects in develop- 
ment. 
Nerve cases ... ose ene eo ©«62 
Nutrition low se see — ae 
Reported dull ose oe o aa 


Girls’ Side. 
100 girls with defects in develop- 
ment. 
Nerve cases ... we a oo 8&8 
Nutrition low "es éie os = 
Reported dull es wis uo 


Cases of nutrition Cases of nutrition low, nerve 

signs, ordull ... 118 signs, ordull _... oa <a 

It is thus obvious that residence contrasted with home life 
and day school penseese marked effects, different among boys 
and girls. On both sides of the resident school nutrition 
becomes higher, more markedly with the girls. Nerve signs 
increase with residence, especially with boys. Mental dul- 
= increases with residence slightly, more so among the 
girls. 

The loss and gain from putting 100 boys and 100 girls with 
defects in development in resident schools may be repre- 
sented thus: 


low, nerve 


Boys. Girls. 
o @ 18 


Fewer cases oflow nutrition .. .. . 

More cases of abnormal nerve signs ... a Fe 5 

More cases of mental dulness ... es oo F oe 4 

Assessment of Results of Intellectual and Physical Training ina 
School, with Allowance for the Physical Condition of the Children. 
—Having obtained a report on the physical condition of the 
children in a school, we may proceed to estimate the number 
of dull children and the number with nerve signs to be ex- 
pected upon allowance for the material in the school. The 
estimate is founded upon the conditions seen and the average 
experience of 50,000 children, the allowance being made upon 
the development cases and nerve cases; an allowance for 
low nutrition could be added. 
_ There are two results of physical training which characterise 
it as satisfactory : (1) in cases of defective development to re- 
move or prevent abnormal nerve signs; (2) in children of 
normal development to prevent, or at least not to produce, 
nerve signs. Thus, taking the development cases in a school, 
a high percentage of abnormal nerve signs among them is 
against the effects of the training; and a high percentage of 
nerve cases without defects in ppoe poe suggests that the 
training is not good. So also, in each case a high percentage 
of mental dulness shows want of adaptation of methods of 
teaching to the special requirements of the children. 
A form is given (see Report) upon which the principal facts 

observed in a school may be recorded; from these estimates 


may be made. We may estimate as dull children :— 
Boys. Girls. 
percent. percent. 
Of development cases with nerve signs jes 43 sels 43 
Of development cases without nerve signs... ae 33 ae 39 
Of nerve cases without development defects .. 37 ... 41 
We may estimate as the average number of cases with nerve 


signs :— 





Boys. Girls. 
percent. per cert, 
Of the development cases... ... ss wee eee Bee 4D 

Of the total number of children seen as present- 
ing nerve signs without defects in development S . ws 4 

The work that has already been done, and the.report from 
which extracts are given, afford a considerable amount of evi- 
dence to the following propositions :— / 

A. It is practicable to inspect, report upon, and classify the 
children seen in a school by means of facts seen and the 
teacher’s report. Evidence of scientific value is thus obtain- 
able of importance to the State, to education, and to philan- 
thropic efforts. 

B. The average child material in a school or district may 
be determined. The conditions of development and the 
nerve signs vary much in different schools; as to the latter, 
observation suggests that adapted methods of training may 
remove them. ‘ 

c. The correlation of visible signs with low nutrition and 
mental dulness has in many cases been demonstrated. 

p. Ill-made and feeble children tend to gravitate to the 
Poor-law and certified industrial schools, and to the lower 
standards of day schools. The want of provision for fee- 
ble children in day schools, and in many cases their ex- 
emption on medical certificates, tends to throw such cases 
upon the care of the State, and many become degraded. 

E. Feebly-gifted children, the paralysed, and in some cases 
the epileptic, may in many cases and in limited numbers be 
educated in day schools if better provision for them is not 


provided. 











REMARKS MADE AT THE 


DISCUSSION 
PHAGOCYTOSIS AND IMMUNITY, 


At the Pathological Soctety of London, March 15th, 1892, 
BY 
M. ARMAND RUFFER, M.D.Oxoy. 


WHEN Le mevang, | their remarks on immunity and phagocy- 


tosis Professor Burdon Sanderson and Dr. E. Klein stated 
that they could not accept Professor Metschnikoff’s views. I 
will imitate their candour, and define my position in the 
same manner, by stating at once that I accept Metschnikoff’s 
theory in its entirety. 

Not one of the speakers has explained what he means by 
immunity; and surely this is the first point to decide. Im- 
munity from a given disease means freedom and exemption 
from that disease. As far as 1 am aware, there is no animal, 
whether naturally resistant or protected by artificial means, 
which cannot be killed by the introduction of a ee 
microbe, provided a sufficiently large dose be used. To talk 
of an animal being immune against a given microbe is to 
speak of something which does not exist, and, although I 
must confess to having used the word myself, I would in 
future rather talk of animals naturally resistant and artifici- 
ally protected. 

Now when a naturally-resistant or artificially-protected ani- 
mal is inoculated with a virus, I believe that the destruction 
of the micro-organisms in that animal is accomplished by the 
ameeboid cells, which, for the sake of convenience, we will 
call phagocytes. I am not aware that Metschnikoff, or any of 
his pupils, ever said that this was the only cause of the in- 
creased resistance of such animals. Metschnikoff certainly 
never said so, but in his writings and in conversation he has 
simply stated—and indeed proved—that the process of pha- 
gocytosis was one of the most important factors in the 
acquired or natural resistance of a given animal against a 
given micro-organism. - 

Dr. Woodhead has already stated what we know of the origin 
of phagocytes, and I would not enter into the discussion of 
this question were it not that I must make a personal expla- 
nation. I have not said anywhere that ali microphages, epi- 
thelioid cells, etc., were derived from leucocytes; what I have 
said is that in the cases I have observed the macrophages 
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were derived from small lymphocytes. Were any proof neces- 
sary that such an origin of plasma or epithelioid cells is of no 
infrequent occurrence, I would point out that the develop- 
ment of these cells can be seen in the intestines of various 
animals, where they wander into the epithelium layer; that 
they have been found in the blood vessels; that when vermi- 
lion is injected into the veins of an animal, similar large cells 
seize on the powder circulating in the blood and carry it into 
the neighbouring tissues—into the medulla of the spleen or 
alyeoli of the lungs, for instance; that no such cells are pre- 
sent in the alveoli of the lungs of a newly-born guinea-pig 
until they have been attracted there by some kind of noxa; 
and, lastly, that in invertebrata the transformation of an 
ameeboid cell into a fixed cell has actually been followed day by 
day in the living animal. 

t us, however, pass at once to what happens when wan- 
dering cells have taken bacilli into their interior; for there 
can be no doubt that leucocytes have that power, and that the 
organisms contained in cells undergo some kind of destruc- 
tion. That is a matter of observation which everyone can 
notice for himself who possesses a good lens, a drop of frog’s 
lymph, and a few anthrax bacilli. 

In the first place, see what happens when a protected or 
non-protected animal recovers from an infectious disease, or 
even when it dies after having resisted the malady for a con- 
siderable time. In all cases which have been studied up to 
the present, phagocytosis is a well-marked phenomenon. 
Slight, or even absent, when the animal has no powers of re- 
sistance against a given microbe, it increases with a more 
resistant animal, or when an animal has been artificially pro- 
tected, and reaches its maximum when the disease is essen- 
tially chronic, as in leprosy and tuberculosis. Lately I have 
been studying human pneumonia from this point of view, 
and Ican safely say that the human lung in this disease ex- 
hibits, in their exquisite forms, all the phenomena of phago- 


is. 

Dr. Klein, in his able criticism of Metschnikoff’s theories, lays 
special stress on the fact that, in several instances, the pro- 
cess is reversed, and that the leucocytes are destroyed by the 
bacteria, and not the bacteria by the leucocytes. This he 
considers a fatal objection to Metschnikoff’s theory. As far 
as I am concerned, I may state that, in almost every one of 
my papers, I specially mentioned that a large number of 
amceboid cells perished in the fight. I have shown this to 
take place in the healthy rabbit’s Peyer’s patch, in the diph- 
theritic membrane, in actinomycosis, in tubercle, in charbon 
symptomatique, etc. 

I will meet Dr. Klein on his own ground, and take as 
examples two of the very diseases which he himself has men- 
tioned as proving the fallacy of Metschnikoff’s theory— 
namely, leprosy and tubercle. In many particulars these two 
diseases resemble each other strongly, for both are caused by 
a hard resistant micro-organism, and, pathologically, both are 
characterised by the fact that the micro-organisms, whenever 
present, set up intense inflammation. 

__ Let us make a section through a leprous nodule, and stain 
it in the usual manner with logwood and carbol-fuchsine. 1 
need not enter into the description of the epithelioid and 
giant cells always to be met with in leprosy, but at once 
examine the processes taking place in these cells. In some 
cases such cells, when crammed with bacilli, undoubtedly 
die, and this death is indicated by the degeneration of their 
nuclei, the vacuolisation of the protoplasm, and the apparent 
proliferation of the characteristic bacilli in the cells. That is 
one side of the picture, but let us look at the other side. In 
some of these cells the bacilli lose their definite outline and 
fuse together into a hard, solid, resistant mass, in which no 
structure is discernible even when use is made of the most 
‘lelicate staining reagents and the highest pdwers at our com- 
mand. In a later stage this hard resistant mass gradually 
breaks up and loses its pores of retaining staining matter, 
until nothing is left in the cell but a clear space, which may 
be either a vacuole, or possibly a kind of membrane with 
which the bacilli have surrounded themselves. On one hand, 
therefore, -we can follow the victory of the bacilli over the 
eells, and, on the other, we have that of the cells over the 
bacilli, True, in the large majority of cases of leprosy. the 
hacilli gain the victory, but are we not justified in thinking 
that the chronic character of the disease, which may last for 





months and years, is due to the way in which ameeboid cells 
incorporate the bacilli and destroy a large number of them ? 
Unfortunately, the bacillus has means of defence of its own, 
and thus frustrates the beneficent endeavours of the cells. 

It is an admitted fact that in cases of tuberculosis bacilli 
are often found in epithelioid and giant cells, and there is not 
the slightest doubt that these cells frequently succumb in the 
fight. Signs of degeneration are found in microphages, mono- 
nucleated, epithelioid, and giant cells, with a frequency which 
can leave no room for doubt. But what is not so easily ob- 
served is the other side of the fight, in which the bacilli 
perish. Metschnikoff has shown that signs of the encapsula- 
tion, decay, and death of the bacilli are of the most frequent 
occurrence in the giant cells of tubercle, and more especially 
in the giant cells of those animals which exhibit a strong re- 
sistence towards the bacillus of tubercle. In man, indeed, 
such forms of encapsulation are met with in the more chronic 
forms of tubercle, such as old scrofulous glands or calcified 
nodules in the lungs. In many cases of tubercle, therefore, 
the bacilli prove too strong for the ameeboid cells, but that in 
many others the cells are victorious is proved by the fre- 
quency with which cured tuberculous lesions are found at the 
post-mortem examination of patients dying from some other 
disease. As Dr. Klein has said, in these diseases a great 
many of the leucocytes perish, but he might have added that 
the destruction of the bacilli is even more marked than that 
of the cells. 

am willing to allow the accuracy of Dr. Klein’s 
experiment, when, on injecting a quarter or half a syringe 
of fluid containing anthrax spores or anthrax bacilli, he finds 
the anthrax bacilli in the blood a few minutes afterwards. 
Indeed it would be wonderful were it not so, for the frog’s 
phagocytes are able to arreat a certain number of bacilli, but 
not an immoderate number; they will arrest enough bacilli 
to kill a mouse, but not the number of micro-organisms which 
would kill an elephant. And similiarly with vermilion. In 
my experiments I injected one drop of a saline solution hold- 
ing vermilion in suspension, and found that it was absorbed 
through the agency of leucocytes. Had I injected a quarter 
or half a cubic centimetre, the vermilion might possibly have 
penetrated directly into the blood; but I hold that it is not a 
satisfactory experiment to inject into the lymph cavity of a 
frog a large quantity of fluid, when the object in view is to 
study the absorption of solid particles. 

In a former paper I have shown that in animals exhibiting 
some resistance against the bacillus of Chauveau, the disease 
was strictly limited to the point of inoculation and its imme- 
diate neighbourhood. When, however, from any cause, phy- 
sical or chemical, the amceboid cells were prevented from ap- 
proaching the virus, the disease became general and the ani- 
mal died. Dr. J. H. Walker and myself have recently ob- 
tained one more confirmation of this law, as shown by the 
following experiments ' with another micro-organism. 

lf an adult guinea-pig be inoculated subcutaneously with 
0.25 cubic centimetre ofa pure culture of the bacillus pyo- 
cyaneus, an abscess slowly forms at the point of inoculation. 
Twenty-four hours after the injection the point of inoculation 
is crowded with bacilli and well-filled phagocytes; but—and 
this is the important point—cultures made with the various 
internal organs prove absolutely sterile. The bacilli, there- 
fore, are arrested at the point of inoculation by the ameboid 
cells, and this can be proved by microscopic examination. 

Now if at the same time that we inoculate the bacillus 
pyocyaneus on one side of the body, we inject on the other 
side a large dose of chloral hydrate, which is yet not sufficient. 
to cause death, and repeat the dose from time to time, so as 
to keep the animal fully anesthetised, it invariably dies 
within forty-eight hours, and all the organs contain the 
bacilliin incredible numbers. 

It is easy to prove that in an anesthetised animal the 
leucocytes are inactive. Let us take two small sponges, 
fill them with a pure culture of the bacillus pyocyaneus, 
and place each under a guinea-pig’s skin. One of these 
animals we leave as a control, whereas we inject the 
usual quantity of chloral hydrate under the skin of the other. 
Six hours afterwards, when we take out both sponges, we find 
the fluid in the sponge of the chloralised animal almost as clear 
as when it was introduced. A few leucocytes may be seen in 

1 These experiments will be related in full at some future date. 
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it, ten or twenty at most in one cover-glass preparation, whilst 
the control sponge is filled with a thick purulent material, 
which, on microscopic examination proves to consist of in- 
numerable well-laden phagocytes. © wonder, then, that 
when the leucocytes refuse their work the bacilli should find 
their way into the tissues. We have vainly sought for any 
evidence to show that the fluids of chloralised guinea-pigs are 
better cultivating media for the bacillus pyocyaneus than 
those of a non-chloralised animal; in both chloralised and 
non-chloralised animals the bacilli seemed to thrive exceed- 
ingly well in the fluids of the living body. Here, then, we 
have another instance of the part taken by phagocytes in the 
limitation of the disease. 

As to the substances which attract the amceboid cells 
towards the virus, they have been proved to be the poisons 
secreted by micro-organisms, or contained in their bodies. It 
is probable also that in some cases these poisons have the 
opposite effect, namely, that of repelling amceboid cells. I 
have lately gained considerable evidence to show that the 
same substance may attract or repel leucocytes according to 
its state of concentration. I may mention one such experi- 
ment. Ifasmall piece of sterilised sponge be soaked in pure 
turpentine and placed under a org skin, it will be 
found that, even after a iapse of twelve hours, not a single 
amceboid cell has penetrated into the sponge. Sections made 
through the sponge and surrounding parts show that the 
amceboid cells have emigrated in considerable numbers into 
the tissues around, but that they are arrested at a certain 
distance from the sponge, and can proceed no further. A 

iece of normal sponge placed a little distance off is abso- 
utely crammed with ameceboid cells, though the turpentine 
sponge contains none at all. 

Now allow a similar sponge to soak in a very dilute solu- 
tion of turpentine in olive oil, and place this sponge, together 
with another containing fine sterilised olive oil and a third 
soaked in pure turpentine, under the skin of a guinea-pig. 
After four hours the sponge in the solution of turpentine in 
olive oil is crammed with ameeboid cells, whilst the other 
sponge soaked in olive oil contains but a few, and that in 
turpentine none at all. Here, then, we have the same sub- 
stance exhibiting totally different effects according to the 
concentration with which it is applied. It is very probable 
that such is the case with bacterial poisons also, and there 
are already some experiments which support this view. More- 
over, as Dr. Woodhead has already pointed out, the same sub- 
stances which in a non-resistant animal repel ameeboid cells, 
attract these same cells in considerable numbers when the 
animal has been artificially protected. 

When once the poisons secreted by a particular kind of 
micro-organism have penetrated into the system, it would 
seme as if in many cases the leucocytes had lost the power 
of leaving the blood vessels in order to attack the invading 
micro-organisms. This loss of power is clearly not always 
due to a paralysis of the cells, as these still emigrate freely 
in order to attack certain other bacilli, but results from some 
other cause still shrouded in mystery. 

I must refer to Dr. Klein’s theory that the cells in the 
lymphoid tissues attract micro-organisms, and that “the 
bacteria find in the cells some attractive chemical substance 
which suits them, and hence these cells, far from being the 
enemies of the bacteria, are, on the contrary, their places of 
refuge for atime at any rate. This view seems to me just as 
feasible as Dr. Ruffer’s views that because these cells contain 
bacteria therefore they are the chief and only bacteria- 
destroyers.’’ Dr. Klein supports his views by two series of 
facts, namely, 1, that in a great many diseases the cells are 
destroyed by the bacteria, an objection which I have already 
answered ; and, 2, that in a great many bacterial diseases 
the bacteria are found in the lymphoid tissues of certain 
organs. 

n my lecture, previously referred to, I alluded to the fact 
that when the micro-organisms are inoculated into an animal, 
the amceboid cells are attracted to the point of inoculation, 
and that by Dr. Klein’s theory it was difficult to account for 
this phenomenon. In his reply he states that I mis- 
understood him, and that he referred to what takes place in 
the internal organs. I am sorry that 1 made this mistake, but 
nevertheless my argument loses none of its force ; for clearly 
the phenomena at the point of inoculation must be first 


taken into consideration, and an explanation given which 
will reconcile Dr. Klein’s theory with the phenomena ob- 
served. With regard to what takes place in the internal 
organs, the only evidence in favour of this theory is that 
micro-organisms are often found in cells. But 1 contend 
that this is not sufficient. Should anyone meet a dead lion 
and find a lamb inside, he, knowing the habits of the lion, 
would not conclude that the lamb had taken refuge in that. 
True, after a surfeit of lamb, the lion might die of indiges- 
tion, but the chances of the lamb ever — out alive would 
be very small. Similarly, knowing the voracious habits of 
the lymphoid cells of internal organs, before we can accept 
this theory, observations must be made showing that the 
bacilli of their own accord force their way into the cells; 
explanations must also be found for the fact that the micro- 
organisms perish in the cells in enormous numbers; and 
lastly he must explain why, according to Bardach, Sudake- 
witch, and others, animals normally resistant against a given 
microbe succumb almost invariably when the spleen is 
removed. 

Remember also that phagocytes exert a distinct choice be- 
tween two kinds of microbes. They will leave the bacillus of 
tetanus for the micro-bacillus prodigiosus, and the strepto- 
coccus for the bacillus of diphtheria. This is well illustrated 
in the diphtheritic membrane, where at the surface one can 
see leucocytes taking in numbers of bacilli, but leaving strep- 
tococci almost untouched; with the immediate result that 
streptococci are often met in the deeper parts of the mem- 
brane, and with the remote result that secondary abscesses 
occurring in the course of diphtheria are never due to the. 
bacillus of diphtheria, but to some other micro-organism. 

The study of the diphtheritic membrane shows the remark- 
able resisting powers of leucocytes, for although the tissues. 
underlying the membrane are necrosed and dead, the leuco- 
cytes have the power of marching in their numbers right up 
to the bacilli and waging war against them, though many, as 
I have shown, perish in the fight. 

Some investigators, the chief of whom is Dr. Buchner, of 
Munich, have laid great stress on the bactericidal action of 
the serum of resistant animals. I may perhaps be permitted 
to express ~ great admiration for Dr. Buchner’s work and 
that of his followers, and I am ready to allow that the facts, 
as stated by Dr. Buchner, are in the main correct; but I am 
far from accepting the view that the fluids of the living 
animal play any part in the destruction of microbes in the- 
organism. 

n the first place, let us see what happens in animals which 
have undergone no protective treatment. If the bactericidal 
action of normal serum has anything whatever to do with the 
resistance of animals towards a particular kind of microbe, 
then whenever the resistance of an animal against a given 
microbe is great, the bactericidal action of its serum on 
that microbe should also be marked; and that when an 
animal is not resistant, the bactericidal action of its 
serum should be feeble, or at least slighter than that of 
a more resistant animal. A rabbit is not resistant, and 
its serum poseesses a strong bactericidal action on the 
anthrax bacillus; a dog is more resistant, and its serum has 
no bactericidal action on the anthrax bacillus. We have one 
exception, that is the white rat, which possesses considerable 
resistance against anthrax, and the serum of which has a 
strong bactericidal action on the bacillus anthracis i vitro, 
But this exception proves the rule, for when the bacillus 
anthracis is inoculated into a white rat, it thrives at first re- 
markably well, though it is ultimately destroyed by the 
animal’s amceboid cells. That teaches us another thing also, 
namely, that it is impossible to argue that those phenomena 
which occur in vitro exclusively take place in the living body. 

Were other examples necessary, I would draw attention to 
the fact that, 2 vitro, the serum of the non-resistant rabbit is 
a bad cultivating medium for the bacillus pyocyaneus, 
whereas the serum of the resistant guinea-pig is an excellent 
cultivating medium for the same bacillus. And conversely, I 
would point out that theserum of theresistant rabbit isan excel- 
lent cultivating medium for the bacillus of Chauveau, and that 
of the non-resistant guinea-pig a very bad medium for the same 
micro-organism. Moreover, I have proved that the fluids of 
both kinds of animals when alive form an excellent cultivating 





medium for this same bacillus. And yet another example of 
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a similar nature. The bacillus of diphtheria in most animals 
is only found at the seat of inoculation, and in rabbits and 
guinea-pigs never spreads any further; and yet the serum of 
such animals is an excellent cultivating medium for the 
bacillus of diphtheria. 

With regard to Sanarelli’s experiments with the cell-free 
lymph obtained from the frog’s lymphatic sac, I must acknow- 
. ledge that such experiments are extremely interesting, and 

throw great credit on the scientist’s ingenuity ; but I contend 
that, from the point of view which interests us, they prove 
absolutely nothing. 

This gentleman placed particles of organs of an animal 
dead of anthrax in a small closed collodion bag, from 3 to 4 
centimetres in length, and capable of holding about 1 cubic 
centimetre, and inserted the whole in the lymph sac of a frog. 
Three or four days afterwards he removed this bag, and placed 
it under the skin of another frog ; and then, after a like period, 
under the skin of a thirdfrog. Examining its contents on the 
eighth or tenth day after its introduction into the lymph sac 
of the first animal, he found that no leucocytes had pene- 
trated into the bag, but that the anthrax bacilli were mostly 
degenerated, and no longer capable of reproducing the disease 

-when inoculated into a non-resistant animal. Now, it is 
almost impossible to introduce a bag measuring more than one 
inch under the skin of a small animal like a frog without pro- 

-ducing not only serious lesions, but without grave risks of 
contamination also. In Sanarelli’s paper there is nothing to 
show that the fluid bathing the outside of this bag was aseptic. 
Moreover, when we remember how leucocytes will force their 
way in a few days into such hard, resistant objects as bone and 
ivory, itis difficult to believe that the inside of these thin 
collodion bags should have been free of leucocytes. But 

ranting the fluid outside the bag was completely aseptic, and 

hat no leucocytes had penetrated into the bag, I do not allow 
for one moment that the lymph contained therein was normal, 
such as that found in living animals. 

The lymph during the last days of the experiment was a 
mixture of three different kinds of lymph, collected during 
eight or ten days from three different frogs. Were any evi- 
dence necessary to show that this lymph was quite abnormal, 
I would point to Sanarelli’s own paper, in which he says that 
the histological elements of the tissue introduced into the bag 
were so altered that they were perfectly unrecognisable. 
Would anyone maintain that normal lymph will destroy such 
a hard resisting element as the nucleus of a cell ? 

Interesting, therefore, as are Sanarelli’s experiments, they 

rove nothing as. to the bactericidal action of the normal 

ymph of a frog. 

It has been proved experimentally that after an animal has 
been artificially protected against a given infectious disease, 

the serum of such an animal 7m vitro is a bad cultivating me- 
dium for the micro-organism causing the malady, and by 
some this has been set down as a general rule. This is not so, 
however, for the serum of animals artificially protected 
against the bacillus of diphtheria possesses no bactericidal 
action on the bacillus of that disease, and the same remark 
holds good for tetanus. As Iwas writing this paper I received 
a copy of a paper by Mossig, in which he states that the serum 
of rabbits artificially protected against the pneumococcus is a 
far better cultivating medium for the pneumococcus than the 
serum of a normal animal. This bactericidal power of serum is 
therefore not an essential corollary of the increased resistance 
of artificially-protected animals. Moreover, our knowledge of 
it is at present extremely unsatisfactory, for there is no evi- 
dence to show whether it bea specific power of the serum on 
the micro-organism producing the disease, and on that micro- 
organism only; and we have no knowledge as to how long the 
seranfof the animal retains this bacterididal power. I have 
very strong reasons for thinking that it is only of a very 
transitory nature, passing off long before the animal has lost 
its increased resistance. However that may be, see what hap- 
pens when an animal is inoculated with a micro-organism on 
which its serum exerts its bactericidal action im vitro. For I 
sopest it, what we want to know is not what happens when a 
micro-organism is introduced into a test tube together with 
that wholly-artificial substance called serum, but the point is 
what happens when it is introduced into the living tissues and 
blood of an artificially protected animal. I may perhaps be 
pardoned if I again refer to a series of experiments which Dr. 











J. H. Walker and I made on guinea-pigs, the resistance of 
which had been strengthened bya previous inoculation of the 
bacillus pyocyaneus. We chose this bacillus because my 
friends MM. Charrin and Roger have shown that the blood 
of animals artificially protected against this micro-organism 
possess strong bactericidal powers. 

The guinea-pigs, which naturally possessed a high degree of 
resistance against this bacillus, had been further protected 
by an inoculation of 0.25 cubic centimetres or 0.50 cubic-centi- 
metres of a virulent culture of bacillus pyocyaneus, and at the 
time we used them for our experiments they were perfectly 
recovered and proved to be efficiently protected against this 
bacillus. The skin of the animals was carefully shaved and 
two drops of a bouillon culture were injected under the skin. 
This dose does not produce the slightest symptom in pro- 
tected animals. The first guinea-pig was killed by chloro- 
form 20 minutes after the operation, and cover-glass prepara- 
tions were made from the seat of the puncture and stained 
with Loeffler’s blue. ._In each slide several leucocytes were 
found already crammed with bacilli, while a great many micro- 
organisms were floating in the exudation fluid, aud showed 
not the slightest sign of degeneration. Cultures made from 
the point of inoculation gave an abundant crop of perfectly 
healthy and normal bacilli. 

Another animal was killed after two hours. Here the leuco- 
cytes were already in far greater numbers and contained 
numerous bacilli. The micro-organisms floating free in the 
exudation fluid were absolutely normal, and grew abundantly 
on agar, gelatine, and bouillon. 

Another guinea-pig was examined after six hours, and the 
point of inoculation was full of multinucleated amceboid 
cells, every one of which was crammed with bacilli. A large 
number of organisms were still free, and consisted of short, 
straight, and extremely motile organisms which grew abund- 
antly on various cultivating media. 

The fourth guinea-pig was killed after ten hours, and pre- 
sented much the same appearance asthe last; whilst in one 
killed twenty-four hours after the inoculation the leucocytes 
had emigrated in incredible numbers and the number of 
bacilli floating freely in the exudation liquid had correspond- 
ingly decreased, although such of them as remained free were 
marvellously active. A culture was made from the point of 
inoculation, and this proved to contain nothing but the bacil- 
lus pyocyaneus. 

Although the bacilli had remained for twenty-four hours in 
the living fluids of this doubly-resistant guinea-pig it was im- 

ossible to detect the slightest sign that the fluids of the 

iving animal had exerted their vaunted bactericidal action. 
On the contrary, they proved excellent cultivating media for 
the organisms. 

Further, we found that the cultures made with the bacillus 
pyocyaneus, which had lived fortwenty-four hours under the 
skin of a guinea-pig proved excessively virulent; «nd in one 
ease, of arabbit artificially protected and inoculated straight 
into the veins, we found active and virulent bacilli eight days 
after the inoculation. 

Some observers object to the use of filter paper for wrapping 
up the virus when the object in view is to study the bacteri- 
cidal action of the fluids of living animals on the grounds that 
it may arrest some of the bactericidal constituents of the 
lymph. Itis strange that these gentlemen should bring for- 
ward this argument, as they accept the evidence based on 
serum which has been filtered through a porcelain filter, and 
it has been the boast of some observers that the bacteridal 
action of serum could not possibly be due to the cells con- 
tained in it, as the bactericidal action was not abolished by 
passing through porcelain. In fact, these gentlemen strain 
at the gnat but willingly swallow the camel. As a maiter of 
fact, however, I showed that leucocytes in afew hours had 
made their way through the filter paper into the interior of 
the bags, and it is clearly impossible to suppose that the same 
paper which is unable to arrest leucocytes should prove an 
effectual barrier to a chemical substance. 

The increase of virulence in the tissues of artificially-pro- 
tected animals is a result which might have been foretold; 
for, if any micro-organisms survive at all in such animals, 
they must be those which, from some cause or other, possess 
qualities enabling them to resist the attacks of leucocytes, 
and to adapt themselves to their new medium. A short time 
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after the inoculation, all the weaker: micro-organisms must 
have been destroyed whilst only the stronger ones survived, 
‘and by this eto of elimination a more hardy race of bacilli 
must have heen obtaired. And do we not see the virulence 
of anthrax increased by passing through resistant animals 
such ‘as dogs and pigeons, the bacillus Chauveau render 
more virulent by living in the subeutaneous tissues of resist- 
ant animals ?” But [will leave.this:point, as most probably 
Dr. Cartwright Wood will shortly have more to say on this 
subject, though I must again insist on the fact that in a large 
number of bacterial diseases, if not in all, there is no evidence 
to show that the fluids-of a living resistant animal have the 
slightest attenuating action on the micro-organisms causing 
the disease. 

I think there are few pathologists who will not readily con- 
fess to the feeling of intense astonishment which seized them 
when they first read Ogata and Jasuhara’s paper, or rather 
the account of it as it appeared in the Centralblatt f. Bakteri- 
ologie. Everyone had been trying to find a remedy against 
anthrax, and everyone had failed; and now it was sufficient 
to-inject the minutest drop of a resistant animal’s blood 
under the skin of another animal to cure it of anthrax. True, 
there were a few points in the experiment which did not ap- 
pear quite clear, but still the evidence seemed fairly conclu- 
sive. - Unfortunately, when other experimenters tried to re- 
produce these results they failed without an exception. But, 
for the sake of argument, we will -suppose that- Messrs. Ogata 
and Jasuhara’s results are correct, and that for-same reason or 
other the other experimenters were wrong. . Granting all 
this, even then I do not see how Dr. Klein’s contention holds 
good that the cure of anthrax in these cases may be due to 
the antiseptic powers of the injected blood. 

In the first place the quantity injected was infinitesimally 
small, and it was not always injected on the side where the 
virus was introduced, but occasionally on the opposite side; 
so that this drop of dog’s or frog’s serum, before it had the 
opportunity of acting, was diluted in the whole of the blood of 
a mouse inoculated with anthrax. Moreover, when we come 
to see what is the action of dog’s blood on anthrax bacilli, we 
find that it has only a very weak, if any, bactericidal power ; 
so that, if Dr. Klein’s opinion be correct, we must suppose 
that dog’s blood, which has normally no bactericidal power, 
when injected into a mouse suddenly exerts—for reasons not 
explained—such a strong antiseptic action that it is able to 
kill millions of bacilli introduced into the mouse’s system, 
although diluted in the whole of the animal’s blood. 

And what I have said of these experiments applies with 
even greater force to experiments made with the serum of 
animals artifically protected against tetanus, which possesses 
no bactericidal action on the bacillus of tetanus. . 

Of Mr. Hankin’s experiments with the proteid he obtained 
from the spleen of white rats, I cannot speak from the 
chemical point of view, but one thing seems to me certain, 
namely, that this action of this proteid cannot be due to any 
bactericidal powers it may possess, for it is impossible to 
believe that a dose of albuminoid matter which has the power 
of killing a limited number only of spores in vitro, should be 
able to destroy the millions of bacilli introduced into the 
excellent cultivating medium formed by the mouse’s tissues 
and fluids. May I incidentally enter a protest against the 
crowd of new names with which Mr. Hankin has lately 
attempted to saddle our bacteriological vocabulary ? To speak 
of alexines is scarcely scientific when their very existence is 
a matter of considerable doubt; but to talk of mycosozin or 
mycophylaxin when we have not the remotest idea what 
sozins or phylaxins are, or whether there are any such bodies, 
is hardly pardonable. Surely the first thing to do is not to 
give a hypothetical body a high-sounding name, but to isolate 
and study tha t dy. 

' Truly the bactericidal properties of the serum of artificially 
rotected animals are suggestive, and deserve to be studied, 
ut I maintain that there is no causal relation between the 
bactericidal properties of the serum of a given animal against 
agiven micro-organism and the acquired resistance against 
the same microbe. 

One of the ‘speakers has referred to the experiments of 
Behring, Kitasato, and’ others, in which the blood of an ani- 
mal artificially protected against a given microbe possesses 
the’ property of destroying the poisons of that microbe, not 








only in vitro, but also in the tissues of the living animal; 
and some have gone s0 far as to say that it was to this poison- 
destroying power of the serum that the increased resistance 
of such animals was due. Far be it from me to depreciate in 
any way the important results obtained by Messrs. Behring 
and Kitasato, but at the same it is evident that this poison- 
destroying power of the blood is not a necessary accompani- 
ment of the increased resistance of such animals. Thus fowls 
possess considerable resistance, not only against the bacillus 
of tetanus, but even against the poisons secreted by this 
bacillus ; and yet the blood of fowls possesses no action what- 
ever on the tetanus poisons. Let us turn now to animals 
artificially protected. Undoubtedly the serum of a rabbit 
protected against tetanus often possesses the power of de- 
stroying the tetanus poisons, but this is by no means always 
the case; and yet the rabbits, whose serum does not destroy 
the toxines, possess an increased resistance against the 
bacillus. 

We must conclude, therefore, that, although in artificially- 
protected animals this property of the serum may be noticed, 
yet it may be absent even in protected animals, and is gene- 
rally wanting in animals naturally resistant against tetanus ; 
and also that the increased resistance of such animals is not 
primarily dependent on the poison-destroying power of the 
serum and tissues. 

Another point which has been mentioned is that animals 
artificially protected against a living microbe can also to 
some extent resist the poisons of that microbe. Undoubtedly 
this is occasionally the case, but it is by no means a general 
rule, nor is this property of being able to resist poisons a 
necessary corollary of the increased resistance of animals arti- 
ficially protected. Quite the reverse in fact; for in some 
cases artificially-protected animals have less resistance to- 
wards the ape than non-protected animals of the same 
species. It is occasionally possible to render animals insus- 
ceptible to the poisons of the vibrio Metschnikovi, but 
usually those animals which are already resistant against the 
vibrio succumb to the action of poisons more easily than non- 
resistant animals . 

Similarly with the bacillus pyocyaneus. Some observers 
have occasionally been able to protect animals against the 
paceens of the bacillus pyocyaneus, but in most. cases they 

ave failed, although the animals had gained an increased 
power of resistance. I found, for instance, that by injecting 
small doses of sterilised cultures at varying intervals the ani- 
mals invariably died, whilst a few small doses markedly in- 
creased their resistance. The conclusion to be drawn, there- 
fore, is that the power of resisting bacterial poisons is nota 
necessary accompaniment of immunity, but may be present 
or absent without apparently influencing in any way the re- 
sistance of animals. 

There is only one class of cells which appear to possess the 
power of ee becoming accustomed to bacterial poisons, 
namely, the cells which are designated under the term of 
phagocytes. Nodoubt means will be found to increase the 
resistance of other cells of the body to bacterial poisons, and 
far be it from me to say that such an increased resistance and 
the poison-destroying power of the blood and tissues of the 
body do not play a partsin reinforcing the resistance of 
animals; but I maintain that at first this property is not a 
necessary accompaniment of the increased resistance of 
animals. 

It has been proved that the injections of bacterial poisons 
so influence the cells of the body that, long after their intro- 
duction, marked changes take place in the various organs of 
the body—changes which often prove fatal to the animals. 
But no doubt the converse is true, and in other cases the 
changes are of such a nature that they are of assistance to 
the cells in resisting the action of micro-organisms and their 
poisons. That is a notion which is as old as the notion o 
y ncaa as essential factors in the production o 

isease. 

There are many other points which I would have liked to 
touch upon, more especially the evidence on the so-called 
immunity produced by the blood of so-called immuneanimale. 
I must leave this for a future occasion, but I may state at 
once that these experiments, should they, prove correct, are 
capable of quite another explanation than that given by their 
authors. And may I remind the Society that, more than two 
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years ago, Dr. Charrin and I proved the presence, of the 
poisons of the bacillus pyocyaneus in the urine of artificially 

rotected animals fourteen days after these poisons had been 

ntroduced ; and also that we succeeded in rendering rabbits 
resistant by the injection of the blood of animals suffering 
from the pyocyanic disease. The explanation we gave of this 
phenomenon was a good deal simpler than that now offered 
us; but we forgot to coin half-a-dozen Greco-Latin words in 
connection with it, which ‘circumstance may perhaps account 
for the fact that our discovery has fallen into oblivion. 

In conclusion, it is my firm conviction that the only process 
which has been proved to be essential to the resistance of 
animals—whether this resistance be natural or obtained by 
artificial means—is the power that ameeboid cells possess of 
taking into their interior and destroying micro-organisms, 
and that there is overwhelming evidence to show that this 
»srocess is proportional to the resistance of the animal. 
Finally, let me again repeat that neither Metschnikoff nor 
any of his pupils have ever said that this was the only cause 
of natural or artificial resistance. 
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Owr1ne to the circumstance that Dr. Grimsdale’s able and 
suggestive thesis’ was, of necessity, a strictly separate pro- 
duction, towards which nothing beyond a series of observa- 
tions conducted by myself, and very kindly recorded by Dr. 
Grimsdale and by Mr. L. Moysey, and various incidental re- 
marks made as the occasions arose, was contributed from me, 
it differs in some particulars from the account which I had 
intended giving of the investigation. I therefore desire to 
state as clearly as possible, and without entering into much 
detail, the leading — in the inquiry, and the main con- 
clusions arrived at by me. 

At the time when Mr. MacDonnell’s paper? called attention 
to the subject, I had under treatment in St. George’s Hospital 
a case of inveterate cough and bronchial catarrh, beginning, 
so I thought, with gouty bronchitis, and presenting the usual 
signs. Upto that time, neither by myself, nor, as far as I 
gather, by anyone else, had any suspicion of aneurysm been 
entertained. The existence of aneurysm of the arch of the 
aorta was at once revealed to me when I applied Dr. Oliver’s 
test, and shortly after the treatment had been modified, the 
cough and the noisy rdles abated, and dulness and tubular 
breathing could be recognised in the interscapular region and 
to avery slight extent in the right infraclavicular space also. 
The patient is still in bed, and presents several obvious signs 
of aneurysm, but no pulsation. He owes his improved health 
and probably his life, through Mr. MacDonnell’s agency, to 
Dr. Oliver. 

Since that date I have regarded’ ‘‘ tracheal tugging ’”’ as an 
important aid to diagnosis; and hearing that its value was 
doubted owing to its presence in some healthy persons, I was 
Jed to inquire into the frequency of its occurrence, indepen- 
dently of aneurysm, in the two sexes, at different ages, and 
under various states of health. With this inquiry I combined 
observations as to the relative value of Dr. Oliver’s method 
of eliciting the sign, and of that which I had happened to de- 
vise and to use from the first. i 

The Method of Examination.—The process recommended by 
Dr. Oliver is as follows :* “‘ Place the patient in the erect po- 
sition, and direct him to close his mouth and elevate his chin 
to the fullest extent, then grasp the cricoid cartilage between 
the finger and thumb, and use gentle upward pressure on it, 
when, if dilatation or aneurysm exist, the pulsation of the 
aorta will be distinctly felt transmitted through the trachea 
to the hand. The act of examination will increase laryngeal 
distress, should this accompany the disease.” 


1 Practitioner, February, 1892. 
2 Lancet, 189). 
3 Lancet, September 21st, 137°, 








The annexed woodcut, ay | modified from a sketch very 
kindly taken for me by Dr. Grimsdale some months ago, 


illustrates the alternative method. The observer stands be- 

hind the seated patient, whose head is slightly thrown back- 

and steadied against the observer’s chest. The tips of both 

index fingers are then inserted under the lower edge of the 

cricoid cartilage, which is gently raised by them. I have 
i/) 



















Fig. 1.—The observer is supposed to be standing behind the patient. 


carefully recorded the patients’ estimates of the relative dis- 
comfort of the two methods. Those with soft and tender 
larynx (chiefly women and children) were about evenly di- 
vided in favour of one and in favour of the other. Many 
others, including even some children, were quite free from 
discomfort under examination; and this was almost in- 
variably the case in subjects of mature age, with stiffened 
cartilages. The second method has one disadvantage affecting 
the observer—that it is almost too delicate, the fingers appre- 
ciating the slightest traction, whilst accuracy of observation 
is favoured by the patient’s head being firmly steadied. 

The Occurrence of Tracheal Tugging in the Absence of Disease 
of the Aorta.—Sixty male subjects and fifty-seven females were 
examined with both methods. In 28 per cent. of the females 
and in 50 per cent. of the males, some degree of ‘‘ tracheal 
tugging” was recognised, the higher percentage in the males 
being partly accounted for by three cases of aneurysm which 
gave the tug being included in the list. This unexpected 
frequency appeared to detract from the diagnostic value of 
the sign; but, in reality,a large majority of the cases were 
described as ‘‘ doubtful or very slight,” a few as ‘‘ moderate,” 
and three only as “‘ marked ;” and these were the three cases 
of aneurysm.‘ In none of the females was the tugging pro- 
nounced, and in several it was present only during excite- 
ment. 

Although, in a modified sense, Dr. Oliver’s views had been 
confirmed, yet the upshot of the inquiry was to show that the 
significance of the sign was not so simple a question as had 
been stated originally, and that, before any final conclusions 
could be drawn, much more numerous observations were 
needed than I had had leisure to make. It had also come to 
light that some account must be taken of the personal factor 
in the perception of the slighter degrees of tugging, and in 
the appreciation of their value. 

Circumstances Influencing the Occurrence or the Degree of 
Tugging.—Early in the inquiry I had suspected that thoracic 
conformation and the size of the lungs might have some con- 
nection with the existence of this peculiarity, and I had 
imagined that a short thorax and pulmonary emphysema 
might favour the occurrence of tugging. These were only 
suggestions, which I have not had an opportunity of putting 
to the test. Two points were very clearly made out—(1) the 
favouring influence of cardiac excitement (this was most 
obvious in several females), and (2) the favouring influence of 
forcible inspiration. The former might have been expected. 
The latter is, I believe, explained by the stretching of the air 
passages as a whole during inspiration, and particularly by 


4In a fourth case (of emphysema), tugging was decided during expira- 
tion, tut very slight during inspiration. 
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the slight inspiratory descent of the larynx, which perceptibly 
intensifies the traction already made on the cricoid by the 
observer’s fingers. In anticipation of remarks which are to 
follow on the subject of the probable mezhanism of the tugging 
in aneurysm, it may be provisionally stated that in that 
disease tugging, when present, has been, in my experience, 
unmistakable and easily obtained even with so rough a 
method as tilting the cricoid cartilage on the tip of a single 
finger or thumb placed in the middle lite and whilst the 
patient remained in the horizontal position. 

The Value of Tracheal Tugging in the Diagnosis of Thoracic 
Aneurysm.—I have related an instance in which Oliver’s sign 
fed to the diagnosis of aneurysm and to its proper treatment. 
The following is an instance of the failure of diagnosis in a 
case where this method was not employed: 

A middle-aged man was admitted under my care suffering from severe 
dyspnoea, universally audible rdles, and abundant, thin, frothy, muco- 
purulent expectoration. He was supposed to be the subject of asthma 
and bronchitis. The chest was everywhere hyper-resonant, and the loud 
rdles precluded a satisfactory examination of the heart. In the absence 
of any other indication the case was diagnosed as one of acute bronchial 
¢catarrh complicating pulmonary emphysema. My attention having of 
late been engagéd with the subject of aneurysm, the thought that the 
patient’s symptoms mig be due to aneurysmal ——— on the trachea 
arose vividly after I had finished my rounds, and I returned tothe hospital 
in the later afternoon for the purpose of detecting aneurysm if it could be 
traced. This was in vain; no further information was yielded by the 
chest ; an internal examination of the larynx was out of the question; 
and no collateral signs threw any light on the case. The diagnosis was 
not made, but the necropsy, which occurred two days later, proved that 
my suspicion had been correct, though the means of diagnosis were at 
fault. The patient had died from _the pressure of an aneurysm of the 
arch of the aorta on the trachea and bronchi. Had I had the additional 
help of a sign such as tracheal tugging (but this was long before the ap- 
o—— of Professor MacDonnell’s paper) the case would most probably 

ave been correctly diagnosed. 

Similar instances must be within the experience of most 
hospital physicians. They form a distinct class, in which 
Oliver’s test is indispensable, because it may supply con- 
firmatory evidence for a diagnosis which otherwise would be 
pure guess-work, and because it can be applied, even in the 
worst cases, without danger or distress to the patient. In 
my opinion, the value of the test is not destroyed by the fact 
that slighter degrees of tracheal tugging are to be observed in 
a large number of healthy individuals. 

Two important questions will require for their solution 
further observations and careful study: (1) Can an aneurysm 
of the arch of the aorta be present without yielding Oliver's 
sign? and (2) Is tracheal tugging ever strongly developed, 
except in cases of aortic aneurysm or dilatation involving the 
transverse portion ? 

Professor MacDonnell has shown, and I am now able to show, 
that aneurysm of the ascending aorta does not necessarily 
occasion tugging. This, again, might be thought to lessen— 
my own impression is that it raises—the practical value of 
the sign. In these cases the difficulty does not reside, as 
when the disease is limited to the transverse portion, in the 
discovery of the aneurysm, but in an estimation of its size. 
What we want to find is whether the aneurysm does or does 
not involve the arch of the aorta also. If strong tugging 
<ould only be produced by disease of the transverse position 
its localising value would be in proportion to this strict limi- 
tation; and we should derive from its occurrence in disease 
of the ascending portion most important information. 

I have at the present time under treatment two cases of 
aneurysm of the ascending aorta, with pulsation in the right 
third intercostal space, between the nipple line and the ster- 
num. In one of these men marked tracheal tugging occurs ; 
‘in theother (whose pulsating tumour was rather larger than that 
‘of the first) it is completely absent. How do these two aneu- 
tysms difter in size and in shape? ‘Do they both, or does 
only one of them, implicate the arch? Tracheal tugging may 
in the future enable us to determine important differences of 
this kind; for the present it has at least succeeded in calling 
our attention to the possibility of diagnosing them long be- 
fore the stage of laryngeal symptoms—this alone is an ad- 
vance, 

The Supposed Mechanism of Tracheal Tugging.—The accom- 
panying diagram shows that the surface of contact between 
the arch of the aorta and the left bronchus is of very limited 
extent (from A to R). Any circumstance which will cause 
the vessel to sit tightly instead of loosely astride the 
bronchus would presumably give rise to tugging. Thus, a 
considerable aortic dilatation or an aneurysm, if occurring 














at that part, would occasion the sign. With regard to 
aneurysm, it may be remarked that, since internal space is 
occupied—whether the lower or whether the upper aspect 
of the transverse portion be involved—closer contact with 
or even pressure on the bronchus would result in both 
cases. 





Fig. 2.—Diagram of the trachea, main bronchi, aorta, and pulmonary 
to illustrate tracheal tugging. A, transverse portion arching 
over the left bronchus; P, pulmonary artery before its bifurca- 
tion; K, recurrent laryngeal nerve, just external to the ductus 
arteriosus. The right and the left auricular appendix and the 
conus arteriosus are also in view. The arrow shows the direction 


of the tugging. 

When the ascending portion is alone involved the condi- 
tions are quite different. Pressure may bear on the right 
bronchus and on the tracheal bifurcation, but no pressure 
arises from above such as would depress the left bronchus. 
Indeed, if I am right in thinking that the effect of an 
aneurysm of this sort is to lengthen the axis as well as the 
transverse diameter of the aortic segment involved, a pre- 
viously tight-fitting arch might become loosened. is 
explanation has suggested itself for the apparent anomaly 
in one of the two cases of pulsating aneurysm mentioned 
above. It is open to us to assume that in this patient—not 
presenting tracheal tugging—the transverse a of the arch 
is free from dilatation, whilst dilatation probably exists in the 
other case. 

If, however, Dr. Grimsdale’s idea should prove to be correct, 
and that it should be established at some future time that 
tracheal tugging can result only from such aneurysms 4s 
involve the posterior and inferior aspect of the vessel, then 
the localising value of the sign would be still greater, and we 
might even find ourselves in possession (see.Fig. 2) of two 
alternative means of diagnosis: tracheal tugging occurrin 
without laryngeal symptoms might point to the existence o 
avery small aneurysm, threatening death by rupture into 
the left bronchus; whilst paralysis of the left vocal cord, 
occurring in the absence of iracheal tugging, might be inter- 
preted to mean that the bronchus was not under preseeee, 
although some bulging of the anterior surface of the arch 
occurred. , 

The General Clinical Value of Tracheal Tugging.—The_fore- 
going remarks, although partly speculative, may justify the 
view which I take of the importance of tracheal tugging in the 
diagnosis of aneurysm. There is, however, a further aspect to 
this subject. What significance are we to attach to the rela- 
tively frequent occurrence of slight tugging in healthy per- 
sons? The presence or the absence of this neers con- 
stitutes a difference between individuals which must have its 
meaning, and which probably will have its future uses, per- 
haps in directions far removed from the diagnosis of 
aneuryem. Any clinical sign is worth studying in itself, 
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irrespective of its practical applications. Moreover, the un- 
certainty still prevailing as to the mechanism of tracheal tug- 
ging in particular should be an additional incentive to re- 
search. As an outward sign of deep-seated internal events, I 
believe that tracheal tugging will acquire as much clinical 
importance as the other vascular and cardiac impulses which 
we have been trained to observe. In any case, this is a sub- 
ject worthy of thorough investigation on a much larger scale 
than I have had leisure to attempt; and physicians should 
not lightly neglect the opportunity afforded to them by a 
large proportion of subjects of indirectly feeling the pulse of 
the transverse aorta. 

It has not yet been pointed out that the left bronchus has a 
still closer connection with the left pulmonary artery than 
with the aorta, whilst the arch formed by the former vessel is 
much shorter and less curved than the aortic arch. Perhaps 
the slight tugging discovered in healthy persons may have 
its origin in the normal pulsation of the pulmonary artery. 


CASES OF SUPPURATIVE AND TUBERCULOUS 
PERITONITIS ILLUSTRATIVE OF THE 
CURATIVE EFFECT OF ABDOMINAL 
SECTION AND DRAINAGE. 


By A. W. MAYO ROBSON, F.R.C.S., 


Professor of Surgeryin the Victoria University, and Honorary Surgeon to 
the Leeds General Infirmary. — 








In reporting successful surgical cases, I fear that many of us 
are guilty of giving an account of the immediate results with- 
out regard to the subsequent. course of events. If any excuse 
be needed for reporting the following cases of suppurative 
and tuberculous peritonitis treated by abdominal section, lav- 
age, and drainage, it must lie in the fact that I am able to give 
a thoroughly reliable after-history, proving that a complete 
and permanent cure has resulted in each case. 

CASE 1,—Emma P., aged 9, a weak, sickly looking child with a tuberculous 
family history, was seized suddenly, without apparent cause, one night 
in April, 1890, with severe pain on the right side of the abdomen near the 
excum. When seen by my brother, Mr. Herbert Robson, her ordinary 
medical attendant, there was localised tenderness over the cecum, but 
no fluctuation could be felt, nor was fluctuation discovered for nearly a 
week. The child was very ill generally, and was treated by sedatives 
and careful dieting; but operation was resolutely declined. at the end 
of a week the peritonitis ad apparently extended to the whole of the 
abdomen, and no food couid be taken on account of the vomiting. The 
little patient had wasted extremely ra og 

At this time I was asked to see the child, but still the friends were very 
much averse to operation, which, although recommended, could not 
be strongly pressed, as it looked as ifthe child must die in any case. 
Eventually, however, inthe fourth week, when the patient was almost 
worn to a skeleton, and it became evident that she must die very shortly 
if unrelieved, the parents gave their consent. Fluctuation was then very 
distinct all over the lower part ofthe abdomen. After the abdomen had 
pose thoroughly cleansed with benzoline, and asepticised, it was opened 

n the middle line, a little below the umbilicus, by an incision about an 
inch in length, when pus immediately welled up, and several pints-were 
evacuated. The abdomen was then thoroughly washed out with many 
pate of hot boracic lotion until the fluid returned clear. As the parts in 

he pouch of aouenee were so much matted, I thought it unsafe to employ 
aglass drainage tube, hence a large soft rubber tube was inse for 
several inches. Two silkworm-gut sutures closed the parietal incision 
parens the tube. From this time the child steadily improved : she began 
to take food the next day; all pain ceased; there was no more vomiting: 
and in fact recovery was uninterrupted. The drainage tube was shortened 
at the end of a week and was removed in the third week, as the discharge 
had then practically ceased. At first the dressings, which consisted of 
salalembroth gauze next the wound, and salufer wool over that, were 
changed daily, but later every second or third day. It is two years since 
the operation, and my brother assures me that the patient is now stout 
and strong, and in every way in excellent health. 

CASE II.—Mrs. W. M., aged 22, a delicate looking woman, with a tubercu- 
lous family history, was operated oninthe Leeds Infirmary on May Ist, 1890. 
She said that she had been confined: of her first child in June 1888, and 
that she was quite well Dp to February 1890, when. being 8 months preg- 
nanfof her second child, she attended a funeral and got wet through. 
phe shivered the same day, severe abdominal pain set in the day follow- 

ng, and she was prematurely delivered of. living child the following 
week. At the time of her accouchement the temperature. as I was 
informed by the medical man who attended her, was 102°; and although 
me lochia kept sweet and, so far as the labour was concerned, all appeared 
Dae going on well, the temperature for the next few weeks ranged 

a and 103°, and before long fluid could be distinctly felt in the 

1 saw the patient in consultation in March, 1890, when I di osed 
tuberculous peritonitis and reccommended operation, which wen how: 
maid declined, About 8 weeks after labour, clear fluid flowed from a 
sm opening close to the umbilicus. The patient, however, still went 
from bad to worse, lost flesh, suffered from night sweats and evening 











fever, and aJthough she took a fairamount of nourishment it seemed to 
do her no good. 

In April she was admitted tothe infirmary in a very exhausted con- 
dition, there beingthen a smallsinus near the umbilicus through which 
offensive pus was being discharged. On May ist the abdomen was 
opened by an incision extending from 1}inch above the umbilicus to 
half an inch below it, when about two = of greenish — pus with 
a very offensive odour gushed out. he cavity was then thorough] 
washed out with salufer lotion, 10 ins to the pint. Intestines forme 
the walls and floor of the pus-containing cavity. The edges of the fistula, 
which communicated by a slightly circuitous route with the abscess 
cavity, were thoroughly scraped, the cavity was again well irrigated and 
a large india-rubber tube inserted. It was dressed on May 2nd and again 
on May 3rd when there was very little discharge. On May 9th the drain- 
age tube was shortened, and on May 12thit was removed. On May 28th, 
the wound had healed and the — was allowed to sit up. She return- 
ed to her home on May 31st taking food well, being free from all pain and 
having improved very much in every sense of the word. I had the oppor- 
tunity of seeing her a short time since, that is, nearly two yearsafter the 
operation, and she-was looking the picture of health. Her medical atten- 
dant tells me that she not only looks healthy, but that generally and 
locally she is extremely well. 

CASE 111.—The following letter from Dr. Gordon Black of Harrogate, 
gives a history of the case up to the time of my seeing the patient on 
March 7th, 1889. ‘I am trying to induce a poor girl aged 15, whose case I 
think you will agree is an interesting one, to become a patient of yours at 
the infirmary. She has never menstruated. Since about Christmas 
there has been an increasing fluctuating swelling in the hypogastric 
region which is very painful on pressure. During the last two months 
she has been subject to attacks of severe pain of a colicky character. 
About Christmas she also suffered from severe cough and congestion of 
of the apex of the left lung, with dulness and sub-crepitant rdles. This 
condition cleared up on treatment, but the general ill-health and emacia- 
tion are extreme, and unless something is done, I fear she will not last 
long. I have made acareful vaginal examination under ether, but cannot 
find any tumour or feel fluctuation there, and the uterus is quite infant- 
ile. The swelling does not behave like ascites. Itis central and I cannot 
feel any hard tumour. If you decide on operation, | would urge its being 
done without loss of time, as the girl is losing health and flesh rapidly.” 

A diagnosis of tuberculous peritonitis was made and abdominal section 
recommended; for which purpose she was admitted to the infirmary in 
March 1889. At the time of operation, the patient was in such an emacia- 
ted state that it seemed quite impossible to hopefor much benefit from 
any form of treatment, but as there was distinct fluctuation at the lower 
part of the abdomen, cperation was decided on. 

Through a small incision in the linea alba, the abdomen was explored 
andthe peritoneal and visceral surfaces were found to be covered with 
miliary tubercle, the. mesentery being thickened and the intestines 
adherent and matted ; several noduies were removed for confirmatory 
—— and were found to contain tubercle bacilli. The abdomen was 
well washed out with boracic lotion, and a drainage tubeleftin. The 
tube remained in situ for about ten days, when, the secretion of fluid 
having apparently ceased, itwas removed. The patient immediately after 
the operation began to pick up flesh, and before she left had gained 
several pounds in weight. 

Her condition on March 23rd 1891, two years after, will be seen by the 
following letter, received from Dr. Black. ‘In reply to your inquiry as 
to the present state of health of Miss O0., upon whom you operated for 
tuberculous peritonitis two years ago, I am very pleased to report that 
she is in perfect health. I called to see her to-day. andcertainly was sur- 
prised at the wonderful o—- in her personal appearance. 

She and the rest of her family were pale, sickly, and cadaverous-looking 
as arule; just the kind of people to develop tuberculous ailments. To- 
day Miss O. is stout and well conditioned with a healthy bloom on the 
cheek, indeed she looks the picture of health. She is as I remarked to 
the mother, by far the best looking ofthe family now. She has never 
ailed anything since the operation. There has been no pain in the 
abdomen of me! kind, and the menses, which had never been established, 
are now perfectly regular. You may certainly hesitate no longer to put 
this case down as a ‘cure’ in every sense of the word.” 

Were it needful I could add, from my own experience alone, 
very considerably to this list of cases, as they are by no means 


exceptional. 
I have spoken of the first two cases as suppurative perito- 
nitis, since it was difficult to make an exact Sieguecte of the 
cause of either. The first case, from its sudden onset and its 
commencing near the cecum, probably had its origin in the 
appendix vermiformis ; the second was probably tuberculous 
in origin, although at the time of operation no miliary tuber- 
cles were seen. Concerning the diagnosis in the third case, 
no doubt can be entertained, and even if no other evidence 
were obtainable,it alone proves that tuberculous peritonitis 
may be completely recovered from. It is quite easy to under- 
stand the rationale of the cure by operation in cases of 
suppurative peritonitis, but it seems to me that no wholly 
sufficient explanation has yet been given of the relief or cure 
effected by laparotomy in tuberculosis of the peritoneum. 
_ At one time I thought that it was useless operating except 
in tuberculous peritonitis with effusion, but from what I have 
seen of operation where there was little or no effusion, and 
where adhesions were simply separated and the parts sponged 
or washed out, drainage being sometimes used at others not, 
Iam inclined to think that this opinion, already modified, 
may need completely changing. In the meantime several 
such cases on which I have operated are under observation 
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and may be worth relating after a sufficient length of time 
has elapsed to say whether relief only or cure has resulted 
from the treatment. 





REMARKS 


Oo 
CARIES OF THE SPINE; 
THE ‘HISTORY AND TEACHINGS OF A MORBID 
SPECIMEN: 


By NOBLE SMITH, F.R.C.S.Eb., 
Surgeon to All Saints Childrens’ Hospital. 





In considering the prognosis of caries of the spine, I believe 
we may assume that in every case in which the health of the 
patient has not been already undermined, cure of the disease 
without any increase of the deformity may be obtained. If 
the disease has affected the health of the patient very severely 
the prospect of cure may be materially reduced, but the case 
described below is an instance in which very complete repair 
has taken place, notwithstanding extreme severity of the dis- 
ease and almost complete exhaustion of the patient. In this 
instance the local affection was cured, although the severity 
of the illness had probably produced the tubercle of the mem- 
branes of the brain, which ultimately caused the death of the 
patient. 

The accompanying woodcuts represent the portion of the 
spine where the caries had chiefly existed. Among the facts 
which this morbid specimen illustrates I wish especially to 
point out the following :— 

1. The extent of gap which may occur from dissolution of 
the bones without their usual coalescence, the spinal cord 
being left exposed in the thorax and abdomen unprotected by 
a bony covering. 

2. The extent to which repair may take place while the un- 
destroyed vertebre remain separated from one another. 

3. That repair of this kind can progress in spite of the most 
adverse circumstances in respect to the general health of the 
patient. 

4. That in such a severe case the new bony growth requires 
a much longer time to become thoroughly solid than.in 
ordinary cases. 


Fig. 1. 

Fig. 1 shows the remains of the seven lower dorsal and four 
upper lumbar vertebre united together by new bony growth. 
This new growth appeared to be fairly solid, and had been 
sufficiently so to allow the child to walk about comfortably for 
many months. In the preparation of the specimen, how- 
ever, the new bone crumbled away almost completely, leaving 
the attenuated vertebre in the condition in which they 
existed before the spine was fixed and repair began. 

Fig. 2 shows the appearance of the vertebrz as they re- 
mained after the loss of the new bony growth, and as shown 
to the meeting. The history of the patient from whom this 
specimen was obtained is as follows: 


a en atteenacemenennceetlinme 





1 The specimen was shown and described at a demonstration of ortho- 
pedic surgery given at the Annual Meeting of the British Medical 





January, 1882. A. W., aged 8, had caries of all the dorsal 
and lumbar vertebre, and apparently also of the lower cer- 
vical. The disease had existed for five years, and was attri- 






















Fig. 2. 
buted to a fall. The boy had been treated for six months by. 
means of plaster-of-paris jackets carefully applied at one of 
the general hospitals, but they were not successful, and he 
had been in constant pain while wearing them as well as sub- 
sequently. Abscesses occurred (both lumbar and psoas) on 




















Fig. °. ‘ 
both sides. I first saw him in January, 1882. His legs were 
partially paralysed (it was twelve months since he could 
walk). He had been supporting himself day and night for 
six months upon his arms and knees in the prone position, his. 






















Fig. 4. 
mother not being able to persuade him to rest in any other 









Association at Bournemouth, August, 1891. 





way. He was in an extremely emaciated condition, and 
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neither Mr. Curgenven nor I thought that he could live many 
ays. 

n January llth I fixed his spine completely with the 
form of instrument described in the BritisH MEpicaL Jour- 
NAL December 8th and 15th, 1883, and March 3ist, 1888. At 
that time the slightest movement of the body caused great 
pain, and the'appearance of the back, when such movements 
were made, gave the idea that it would require very little 
force to break the spine completely. I believe there was little 
or no attempt at repair of the bones at that time. 

On January 13th I found the patient very comfortable and 
able to turn in bed for the first time for a long period. I then 
placed him on a prone couch, which he greatly appreciated. 
Many complications arose which required attention and fre- 
quent alteration in the adjustment of the instrument. He 
gradually rallied. 

My report September 3rd (eight months later) states “he can 
now walk about comfortably, the abscesses are healed up, and 
the health has improved in every respect; destruction of 
bone seems to have ceased from the time of commencing this 
treatment. There was no record of tubercle in the history of 
the patient or his relatives. He continued to get ahout, and 

improved in health in every way until September, 1884, when 
whe died from tuberculous meningitis. 

Fig. 3 shows his appearance when I first saw him. 

Vig. 4 shows him as he appeared in September, 1883, twenty 
months later and a year before his death. This patient’s 
health was evidently undermined from the long continuance 

of the disease before his spine was thoroughly fixed, and it 
~eems probable that deposits in the membranes of the brain 
‘took place during the period of extreme emaciation. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 








CASE OF COMPOUND DEPRESSED FRACTURE OF 


F. M., aged 10 years, was brought into Tewkesbury on 
October 7th, 1891, from Apperley, a village some five miles 
a. suffering from a compound depressed fracture of the 
8 u ° 

The patient had been sent to take some horses into a field 
zat about four o’clock in the afternoon, and it appeared that 
one of the horses on entering the field had kicked the boy on 
tthe right temple. As he did not return home at the proper 
‘time a search was instituted, and he was found lying ina 
semiconscious state in the field. He was immediately con- 
veyed to Tewkesbury. where he arrived at 11 p.m. 

On examination, the patient was found to be suffering 
severely from shock ; he had evidently lost a very considera- 
ble quantity of blood, and over the right eyebrow was a some- 
what crescentic wound of about two and a-balf inches in 
‘length, having its convexity downwards. Chloroform and 
~ether were administered, and the wound was thoroughly 
“eleansei with warm carbolic lotion 1in40. Dr. Turner and 
myself examined the seat of injury, and found that a piece of 
the right frontal bone, measuring about 1} inch in length 
hy one in breadth (being the tract of bone lying between the 
frontal eminence and supraorbital ridge) had been detached 
and beaten into the lower frontal convolutions of the brain, so 
that its anterior surface looked downwards, and its plane was 
parallel to that of the roof of the orbit. The right eye had 
escaped injury altogether; the dura mater round the upper 
margin of the fracture was still intact; this was snipped 
through with a pair of scissors, and by means of a fine 
elevator and a pair of Spencer Wells forceps, the fragment of 
bone was gently withdrawn. There was some slight loss ot 
brain substance during the operation, but no more bleeding 
than could be readily controlled by forcipressure ; the wound, 
the base of which was formed by the lacerated brain, was very 
gently irrigated with warm carbolic lotion 1 in 40, and a little 
iodoform was dusted in;a fairly thick layer of alembroth 
_ gauze soaked in glycerine was laid in, and over this a good- 
sized pad of alembroth wool, the whole being lightly bandaged 
with earbolic ganze, 


Unfortunately, it was absolutely necessary to convey the 
boy back to his home at Apperley: this was done at 12 mid- 
night in an open waggonette, the boy being well wrapped up 
in blankets. He was put into bed with his head between 
sand-bags, and, as no skilled nurse could be obtained, he was 
attended by his mother, an agricultural labourer’s wife, in a 
— poor and small cottage. The wound was dressed daily 
under chloroform for a fortnight, the same form of dressing 
as had in the first instance been applied, being used, and 
irrigations by warm carbolic lotion (1 in 40) carefully applied. 
The boy rallied well from the initial shock of the injury and 
operation, his temperature never exceeded 99° F. and he 
made an uninterrupted recovery within six weeks from the 
time of injury. During the whole of that period, and up to 
the present time, there has been no affection of motion or 
sensation of any part, nor have the intellectual faculties or 
disposition undergone any noticeable change. 

The case seemed interesting in that it showed a striking 
ability to recover from shock, and the tendency to heal in 
the country air, although six or seven hours of exposure 
elapsed between the times of injury and operation, and the 
subsequent conditions of nursing, etc., were unfavourable. 

Tewkesbury. W. Lawrence Liston, M.D. 





THE KNEE-JERK IN SCIATICA, 
In about one-third of the cases of sciatica which I have seen 
during the past eight years, I have found that there has been 
loss of the knee-jerk on the affected side. For the most part 
the cases in which I have observed this have been of ex- 
ceptional severity, but I have also witnessed really sharp 
attacks when the reflex has not been altered. 

An elderly man had avery acute and protracted attack of 
sciatica. Early in the course of the illness I found that the 
knee-jerk was lost. This was eight years ago, and when, 
about three years since, I last had an —_ of examin- 
ing the limb, there was no return of the reflex. The same 
thing occurred to a man, aged 75. He had, during his at- 
tack of sciatica, herpes zoster femoralis, following the course 
of the internal saphenous nerve. The knee-jerk was never 
recovered until his death, which occurred four years later. 
A middle-aged man had a severe attack. The knee-jerk was 
lost, but in the course of two years it was gradually return- 
ing. A man, aged 30, lost the knee-jerk on the affected side 
during an attack of sciatica. Having lost sight of him I 
cannot say whether or not it has returned. A woman, of 
middle age, recently under my care, suffered acutely from 
neuralgia and was laid up for five weeks. The pain affected 
the scalp and neck, but was most sharply felt in the regions 
of the lumbar and sacral plexuses and down the back of the 
left thigh. Pain was also felt in the opposite limb. The left 
patellar reflex was, and still is, completely lost, while, on the 
right side, only a slight tendon reaction can be elicited. I 
have witnessed the same thing in three other cases of 
sciatica, but it is unnecessary to refer to them in detail. 

As the great ischiatic nerve has no part in supplying the 
rectus muscle it seems strange that such a symptom should 
appear in sciatica. The explanation is, I should think, that 
other nerves, including the anterior crural, are involved in 
the neuritis as well as the great ischiatic, although pain is 
referred to the latter nerve only. I say neuritis, because 
whether or not there are any pathological changes in the 
nerve or its sheath in neuralgia, some lesion must, I should 
suppose, exist to account for the loss of areflex. As to the 
pathology of simple neuralgia I venture to bring myself for- 
ward as a corpus vile. Suffering one day from sharp hemi- 
crania, I entered a church in which the organist was prac- 
tising. So long as his foot was upon one of the lower pedal 
notes my pain was completely relieved, but it returned the 
instant that the pedal was disused. This practical experi- 
ence of a “lost chord ’’ strongly suggested to my mind that 
in neuralgia there is something of an abnormal vibratory pro- 
cess going on in the nerve. Whether, in my case, a non- 
vibrating nerve was set in action by the vibrations commu- 
nicated by the pedal note through the medium of the ear, 
or whether a too rapid series of vibrations was reduced by 
the incidence of slow undulations from the organ; on these 
points I would not hazard a guess. 





Broadstairs. Tuos. F. Raven, M.R.C.S. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES, 


THE FRENCH HOSPITAL AND DISPENSARY, 
LONDON. 
SUBNORMAL TEMPERATURES IN THE CONVALESCENCE FROM 
INFLUENZA. 

(Under the care of Lours Vintras, B.Sc. Paris, L.R.C.P., 
M.R.C.S.Eng., Resident Medical Officer.) 

TuE use of the thermometer in this disease has been generally 
limited to the registration of the fever during the attack, and 
the following circumstances have thus, I think, escaped ob- 

servation. 

If during the period of depression which follows the initial 
attack the mercury is shaken down below 95° F., it will be 
found that it does not rise to normal when the patient’s tem- 
perature is taken, and that the greater the weakness the lower 
the mercury. This my father (Dr. Vintras) noticed repeatedly 
during the recent epidemic, and having remarked the fact, 
made a point of taking what may be termed the “minus ”’ 
temperature during convalescence in all cases of influenza. 
He thus found that, as soon as the fever has subsided, when 
the well-known intense depression sets in, the thermometer 
is often below 96° F.; that gradually, as the strength of the 
patient returns, it rises until it finally attains normal. 

One of the principal dangers of influenza lies in the lia- 
bility to relapses and complications during the second stage, 
when the patient, feeling somewhat stronger, and having ap- 
parently recovered, resumes his ordinary mode of life, and 
gradually relinquishes all precautions. Still, if his tempera- 
ture were taken, it would in many cases be found considerably 
below normal. If in this condition he catches a chill, it is not 
surprising that the result should often be serious, in some 
cases fatal. 

This second stage is of variable duration, and in people ad- 
vanced in years or with a weak constitution, may last for 
several weeks. It becomes then important to have some re- 
liable guide as to the patient’s progress and ultimate reco- 
very. This we find in the subnormal scale of the thermometer. 
In assuming duty at the French Hospital, I took the morning 
temperature (Fe>ruary 24th) of eight in-patients, still suffer- 
ing from the effects of influenza, and found in every carea 


in 
sabpannel temperature, varying from 96° to 97.4.° The low- 
est temperature (96°) was in a woman aged 67, suffering from 
chronic bronchitis, who had been admitted with influenza on 
January 2nd. 

A man, aged 38 (under the care of Dr. Keser), who had had 
influenza three weeks previously, had a temperature of 97° 
(10 a.m.) ; in the afternoon of the same day, after dinner, the 


temperature was 97.3°, in the evening 98°. The next day his 
morning temperature was 97.3°, evening 98°. Six days later 
his temperature was normal, and he was discharged. 

A man, aged 31, was admitted, under Dr. Keser, on February 
8th, suffering from a severe attack of influenza; the debility 
following had been severe, and on February 24th the morning 
temperature was still only 97°, evening 97.4°. On March Ist, 
morning temperature 97.4°, evening 98°. 

A man, aged 28, had a slight attack of influenza five days 
previous, which had not prevented him following his occu- 
pation; he was admitted on February 24th, complaining of 
great weakness, emg in the limbs, and feeling altogether 
unfit to continue his work. His temperature was 97.4°. After 
a few days’ treatment in the hospital, with good diet and 
tonics, his temperature had gradually risen to normal, and he 
was discharged. 

A woman, aged 60, was admitted under Mr. de Méric on 
January llth, suffering from a severe attack of the malady, 
from the effects of which she has not yet entirely rallied. 
On the day in question the temperature was 97° in the morn- 
ing, 98° an hour after dinner. On February 27th she com- 
plained of great pain in the abdomen, and vomited bile; 
this greatly increased her weakness, and the next day her 
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temperature had fallen to 96.4°. On March 2nd it had again 
risen to 98°. 

It will be noticed that if the temperature is taken shortl 
after dinner it is higher than that taken in the morning, and 
that in some cases it may be as much as one degree above. 

The practical result of these observations is that the ther- 
mometer is our only reliable guide as to the progress of the 
convalescence ; that, so long as the temperature remains sub- 
normal, the patient’s condition is one that still requires the 
greatest care, and that his recovery is only complete when the 
mercury has risen to and remains normal. Further, the rise 
of the temperature after meals points in favour of the stimu- 
lating treatment of this disease. 





KING’S COLLEGE HOSPITAL. 


CASK OF FRACTURE OF SCAPULA SEPARATING ITS UPPER AND 
INTERNAL ANGLE, : 


[Reported by M. Knox Sourter, M.R.C.S., L.R.C.P.] 


THE patient, a Covent Garden porter, of fair muscul 
a whilst carrying a box of fruit upon his head, 
slipped forwards, and the box at the same time falling 
backwards, its edge struck him on the back of the right 
shoulder. Upon recovering himself, he was unable to use his 
right ~~ and experienced considerable pain over the right 
scapula. 

About half an hour, after infliction of the injury there was 
considerable pain and tenderness but not much swelling over 
the part. The superior and internal angle of the bone was 
to be felt displaced downwards and slightly inwards, an 
irregularity being felt in the vertebral border just below 
the level of the spine. This irregularity was caused by the 
ae cage inwards and slightly downwards of the inner and 
ower angle of the upper fragments. Between these separated 
parts of the vertebral border could be felt a small part of 
the roughened edge of the lower border of the upper fragment. 
On grasping the upper fragment between the thumb 
and forefinger of the left hand, and fixing the spine by 
those of the right, the upper fragment could be moved 
upon the lower, distinct bony crepitus could be elicited, 
and the line of fracture could be made out running across 
the supraspinous fossa, extending from a point on the 
upper border of the bone two inches from its inner extremity, 
to the vertebral border just including the triangular smooth 
surface at the inner extremity of the spine. Upon laying the 
left hand flat over the injured part and moving the shoulder, 
by means of the elbow grasped in the right hand, bony 
crepitus could also be made out. 





Sketch showing approximately line of fracture in the bone. 


The following treatment was adopted. Three pads were 
used ; one was placed above the spine and one below it, whilst 
the third was placed between the vertebral border and the 
spinal column. The two former were thick pads, each about 
two and a-half inches long, and the latter extended the whole 
length of the vertebral border. The a gen being adapted 
as near as could be made out, and held there, the pads were 
applied and fixed in position by means of stout rirepping. 
The spaces between them were filled up with wool, and over 
all roller bandages were apgeen, fixing and supporting the 
elbow, the arm, and shoulder. The whole was left undis- 
turbed for three or four weeks, with the exception of the oc- 
casional application of a bandage. After which time the 
whole apparatus was removed and the following condition 
revealed. The fragments were found united but some 
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deformity persisted, the vertebral border projecting a little at 
the seat of fracture. The arm was kept ina sling for 
two weeks longer (being retained beneath the clothing 
for the first week) when at the end of this time all treat- 
ment was discontinued, and with the exception of some 
weakness of the arm the patient had regained entire use of 
the limb. I haye been unable to finda report of any quite 
similar case in recent surgical literature. 


REPORTS OF SOCIETIES, 


CLINICAL SOCIETY OF LONDON. 
Frrpay, Marcu litu, 1892. 
Sir Dycz Ducxwortu, M.D., LL.D., F.R.C.P., President, in 
the Chair. 

Nerve Grafting.—Mr. Damer Harrisson, after recalling the 
excellent results that followed close apposition of the ends of 
divided nerves, observed that the only satisfactory method of 
dealing with nerves, the ends of which were too far apart to ad- 
mit of their being sutured, was by nerve grafting. e referred 
in detail to the history of eight cases in which this operation 
had been performed at home and abroad, and then narrated a 
case under his own observation. A lad, aged 13, was admitted 
into the Liverpool Northern Hospital eleven weeks after a 
cut of the front of the right wrist had divided the median 
nerve and all the flexor tendons except the flexor carpi 
ulnaris. On admission the 5 were immovably fixed in 
the flexed position, paralysis of both motion and sensation 
being complete in the region supplied by the median nerve. 
Trophic changes were also present, the hand being blue and 
cold, the skin glossy, and the short muscles of the thumb 
much atrophied. The flexor tendons were found to be matted 
together; nearly 2 inches of the median nerve had been des- 
troyed, leaving a gap between theends. After dealing with the 
‘tendons, the nerve ends were freshened, thus increasing the 
separation to 2 inches, and a graft 2} inches in length, tak2n 
from the sciatic nerve of a recently killed kitten, was fixed 
in position by one fine catgut suture at each end passing 
through the substance of the nerve. The limb was then put 
in a splint, with the hand flexed and the fingers straight. The 
wound healed by first intention. Sensibility began to return 
in the palm at the end of forty-eight hours, and eventually ex- 
tended to the fingers and the thumb, except to the tips of the 
fingers. There was also transference of sensation impressions, 
those from the index finger being referred to the middle 
finger. At the end of three months the nutrition of the hand 
showed great improvement. Motion did not return until the 
end of five months, and appeared first in the short muscles of 
the thumb. Now the patient could oppose the thumb to the 
index finger. Another operation of the same kind had still 
more recently been performed by Mr. Mitchell Banks, of 
Liverpool, upon the ulnar nerve at the elbow after excision of 
a neuromatous tumour, 4 inches being grafted from the sciatic 
nerve of adog. Sensation returned within thirty-six hours. 
Of the ten cases quoted by Mr. Harrisson, three were perfectly 
successful, six partially successful, and one failed.. He attri- 
buted the difference in the success attending primary and 
secondary grafting to the trophic disturbances present when 
grafting was resorted to as a secondary operation. Restoration 
of function took place readily enough after long periods of 
time in respect of sensory nerves, but the degeneration which 
took place forthwith in the distal portion of motor nerves 
rendered repair slow and the return of function very gradual. 
—The Prestpent asked what medium had proved most suit- 
able for nerve grafting.—Dr. Savriu described a case in which 
1} inch of the median nerve was wanting after two opera- 
tions; he had sutured the ends together, and, although there 
was considerable delay, union was at last restored.—Mr. Har- 
RISSON, in reply, said that segments of nerves of various ani- 
mals had been tried, all with equal success. Whether the me- 
dium permitted the growth of nerve substance downwards 
was an interesting point. 

Peritonitis from Hemorrhage.—Mr. Pace read a paper on 
three eases of abdominal injury without external wound, in 
which general peritonitis began within a few hours of the 
accidents, and was accompanied by large quantities o 











extravasated blood in the peritoneal cavity. The abdomen 
was opened in a case of ruptured spleen 46 hours after the ac- 
cident, and the complete washing out of blood from the peri- 
toneum _— marked relief, lessened the evidences of periton- 
itis, and seemed to come very near indeed to saving the 
boy’s life. The injury in a case of ruptured liver was more 
severe, several ribs being broken ; but here also the peritonitis 
was unquestionably reduced by peritoneal flushing 27 hours 
after theaccident. Jn a second case of ruptured liver the in- 
jury was omens by slight laceration of one kidney, and 
the amount of hemorrhage had been enormous. Operation, 
29 hours after the accident, gave no relief. Notwithstanding 
the fatal results in these three cases the object of the writer 
in recording them was again to urge the advisability of early 
exploration, and especially whenever peritonitis followed and 
abdominal injury without external wound. The propriety of 
such a step had Seen well established in the case of ruptured 
intestine, but the surgeon might have to do with a lesion of 
one of the viscera, in itself of comparatively small moment. 
The real source of danger in such cases lay in the stagnant 
blood in the peritoneal cavity, and the abdominal exploration 
and peritoneal flushing were the means of averting death from 
the general peritonitis which was almost certain to ensue.— 
Mr. ArsutHnot LANE mentioned two cases of abdominal 
section for ruptured spleen, both eventually fatal from loss of 
blood; in another case of extensive laceration of the liver the 
hemorrhage could not be arrested. He advised the more con- 
stant performance of exploratory operations for cases of 
abdominal injury.—Dr. M. HANDFIELD JoNEs mentioned a case 
of ruptured tubal gestation, in which the abdomen contained 
40 or 50 ounces of blood for four days without sign of any 

eritonitis ; in two other similar cases the presence of blood 

ad not determined peritonitis. He thought the inflamma- 
tion, when it occurred, was not due to the blood alone, but to 
the presence of impurities, such as bile or liquor amnii.—Dr. 
VoELCKER mentioned the case of a child run over by a cart, 
who had symptoms of abdominal hzmorrhage, and lived five 
days. After death 44 ounces of blood were found in the peri- 
toneal cavity due to rupture of the liver; there was only one 
small patch of peritonitis.—Mr. Bow.sy said that peritonitis 
was not generally found, post mortem, after rupture of the 
spleen, but did usually follow rupture of the liver. 
Operation on every case of suspected abdominal injury 
would produce more unsuccessful than successful cases ; 
and though something might be done for laceration of 
the spleen, he failed to see what benefit was anticipated 
from abdominal section in cases of ruptured liver.— Mr. 
Sricock thought that in cases of rupture of the intestine the 
escape of microbes caused the inflammation, and mentioned 
the case of a child with severe abdominal injury followed by 
peritonitis, in which very great relief was produced by empty- 
ing the lower bowel of its load of feeces.—Mr. HERBERT 
ALLINGHAM had performed abdominal section on a child run 
over by a heavy waggon. The abdominal cavity was full of 
blood, which was washed out. The child did well for four 
days, when peritonitis and death ensued. Post mortem injury 
at the back of liver was found, though at the operation there 
had been no sign of peritonitis.—Mr. Paces, in reply, said the 
weight of evidence favoured the opinion that the presence of 
blood alone did not cause peritonitis. He was still of opinion, 
however, that it was desirable to get rid of all fluids from the 
peritoneal cavity which were foreign to it. 

Mediastinal and Pulmonary Carcinoma.—Dr. PERcy Kipp de- 
scribed this case. The patient, a butcher aged 52, had suf- 
fered from cough, expectoration, dyspnoea, and wasting for 
three months. On admission there was retraction of the left 
side of the chest in front, with dulness over the whole lung 
most marked at the upper lobe. The temperature maintained 
a remittent character throughout, varying from 101° at night 
to 99° in the morning. A troublesome cough, copious expec- 
toration, and dyspnoea were the chief symptoms. Death 
occurred from exhaustion about eight weeks after admission. 
The case was regarded as one of chronic phthisis with thick- 
ening and adhesions of the pleura. The necropsy disclosed a 
large carcinomatous growth in the fork of the trachea, extend- 
ing into and infiltrating the upper lobe of the left lung, which 
was firmly adherent to the ribs, the lower lobe was pu: pe 
collapsed, and the bronchi were dilated and filled wit 
pus, The whole was much reduced in size. There was no 
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growth in the right lung, which was large and contrasted 
strongly with the left. The left main bronchus was mode- 
rately narrowed from infiltration of its mucous lining. In 
conclusion, the exceptional occurrence of contraction and the 
diagnosis of such cases were briefly considered.—The Prest- 
DENT inquired if there was cedema of the chest wall or of the 
upper part of the arm of the affected side, such as might be 
associated with blockage of the vein. Such symptom in con- 
nection with malignant disease of the lung was of frequent 
occurrence.—Dr. Kipp, in reply, said there was no edema of 
the chest wall, nor distension of the veins. 

Internal Strangulation.—Mr. ARBUTHNOT LANE read a paper 
on the varying modes in which a strangulated loop of bowel 
reacted to the constricting medium. He narrated two cases of 
strangulated hernia, remarkable for the extreme sharpness of 
the constricting edge. In one, the loop of bowel had passed 
along with a piece of omentum through a small aperture. 
The bowel in the sac was not much congested. The distal 
portion of the loop was shielded from the sharp constricting 
margin by the omentum, but more than three-quarters of the 
circumference of the proximal portion of the gut had been 
subject to its pressure, and had by a process of ulceration 
been deprived of all but its peritoneal coat for a breadth of 
nearly one-eighth ofan inch. This coat appeared very thin, but 
was not perforated. Mr. Lane invaginated the damaged por- 
tion of the circumference of the bowel into that beyond and 
retained it with sutures. The man recovered. The second 
case was one of reduction en masse, with a constricting me- 
dium precisely similar to that in the preceding case, but both 
proximal and distal ends of the loop were so deeply ulcerated 
as to leave only the peritoneal coat along the line of constric- 
tion; and though there was no obvious perforation, the fluid 
in the sac and that in the abdominal cavity in the vicinity of 
the hernia smelt strongly of feces. The loop was excised, 
and the ends of the bowel approximated by Senn’s method. 
Symptoms of peritonitis, which were only local before the 
operation, soon became general, and death ensued on the fol- 
lowing day. In this, as in the first case, the loop of bowel 
showed very little change except at the point of constriction. 
It would have been impossible to have performed the opera- 
tion at all, owing to the very enfeebled state of the patient, 
but for the free intravenous injection of saline solution. 
With these two cases he contrasted the condition of bowel 
seen in strangulated hernia, when the constricting medium 
was broad and produced no local distinctive change in the 
gut, In such, the condition of the strangulated loop simu- 
lated that resulting from the experimental ligature of a loop 
of bowel by a piece of broad tape or gauze, the bowel becom- 
ing intensely congested, thick, leathery, inelastic, and, for a 
longer or shorter time after the constriction had been re- 
moved, functionless. If it were subjected to the influence of 
the constriction fora sufficiently long time, gangrene took 
place at the convexity of the loop, commencing at a point 
most distant from the constriction. He pointed out that be- 
tween these two extremes any number of intermediate condi- 
tions and combinations occurred, and he indicated their im- 
portance surgically. The freedom of the bowel from conges- 
tion in the two cases described, he explained in this manner: 
when the loop first became strangulated, it probably soon be- 
came more or less congested, but the very sharp constricting 
margin produced rapid destruction of the soft mucous and 
muscular coats of the bowel by its pressure, and their conse- 
quent disappearance enabled the veins which were originally 
constricted to dilate, and to occupy the space filled originally 
by these bulky coats, so the back tlow of blood from the bowel 
was carried on satisfactorily, the loop recovering its normal 
appearance more or less completely and rapidly. 





MEDICAL SOCIETY OF LONDON. 
Monpay, Marcu 14ru, 1892. 
W. H. Autcutn, M.B., Vice-President, in the Chair. 

_ Treatment of Diabetes.—Dr. RaL¥E submitted for considera- 
tion the following questions: (1) May any relaxation from the 
usual dietetic restrictions be permitted in cases of confirmed 
diabetes running a protracted course? (2) In such cases, at 
what period of the disease should opium or its derivatives be 
commenced, and how far may the drug be pushed? The first 
question might be considered superfluous were it not that of 





late certain relaxations had been introduced, chiefly by Con- 
tinental physicians, proposed partly with a view of improving 
general nutrition, and also to prevent the dangers arising 
from the accumulation of morbid products, the result of a 
purely proteid dietary. Dr. Ralfe divided these cases of con- 
firmed diabetes into two classes: (1) alimentary, in which the 
sugar was at first entirely removable by dietetic restrictions, 
and was probably entirely hepatic in origin, but in which 
after a time the glycosuria failed to be entirely removed by 
diet ; (2) general, in which from the onset only a portion of 
the sugar was reduced by diet. This form of diabetes had 
usually a neurogenic origin, and was also observable in the 
cases of ‘so-called pancreatic diabetes. This non-removable 
sugar was not derived from the metabolism of the proteid 
elements of the food, as had been thought, but from the 
transformation of the glycogen held in the other tissues. and 
organs of the body, besides that of the liver, either by the 
general lowering of the power of sugar assimilation in the 
body by the continued passage of sugar into the circulation, 
or by the loss of a sugar-destroying ferment in the blood. 
Observations he had made led him to the conclusion that 
in purely alimentary diabetes any addition, however slight, 
of starchy or saccharine food to the diet still further 
lowered the assimilative processes in the liver and caused 
an exacerbation with respect to the amount of sugar excreted; 
whilst in the general form any relaxation of diet led to an 
increase in the ‘‘non-removable”’ sugar, showing that the 
disease was assuming a more serious form. In one case in 
which on strict diet the proportion of removable sugar was.as 
5, to 1 non-removable, it became after a short resumption, 0 
mixed diet only 1 to 1.6. Further, the relaxations proposec 
were insufficient to combat any theoretical dangers rewaltess 
from a proteid diet. The modicum of bread, milk, mashe 

potatoes, and subacid fruits proposed were insufficient in 
themselves to restore balance, whilst they contained sufficient 
sugar to injure the patient. The diabetic often took too 
much proteid and neglected the green vegetable food. As to 
opium and its derivatives, some gave it early, some late, some 
not at all. Nor was the character of the opiate best suited 
for administration yet finally decided on, for whilst Dr. Pavy 
advocated codeine, Dr. Mitchell'Bruce had recently put in a 
claim for morphine. Nor was there any reliable information 
as to howfar the drug might be pushed. Opium and its 
derivatives should not be administered so long as the glyco- 
suria could be entirely controlled by diet ; but as soon as the 
sugar was not entirely removable by the strictest diet, then 
opium should be commenced, and might be safely increased 
as long as the excretion of sugar continued to fall under its 
administration. The signal for stopping any further increase 
of the drug was the cessation of any further fall when an in- 
crease was made, orwhen an actual rise took placein face of it.— 
Dr. Pavy said his own experience led him to regard the 
disease as due to the defective assimilation of carbo-hydrates. 
These were found in proteid food, as glycogen, others were 
probably wrapped up in the glucosides. Sugar was met with 
in the free and in the locked-up form. Mucin had been 
shown to be a glucoside, that is, a compound of proteid and 
carbo-hydrate. In diabetes, free and locked-up carbo- 
hydrates had to be dealt with. He declined to adopt the 
arbitrary classification of cases of diabetes into alimentary 
and general. He regarded them all as to a certain extent 
alimentary. First and foremost it was absolutely necessary 
to discard the glycogenic theory. It was an error to suppose 
that the liver tissue was more saccharine than other tissues, 
and that the blood in the hepatic veins was sweeter than that 
flowing in through the portal vein. He had never met with 
a single instance in which the portal vein contained less 
sugar than the general circulation, indeed quite the opposite 
condition prevailed. These remarks were based on upwards 
of fifty observations. Even ina rabbit fasting for twenty-four 
hours the blood of the portal vein contained a large amount of 
sugar. He did not doubt that if the blood of the portal vein were 
to pass into the general circulation, diabetes would result. 
Sugar was probably present in small quantities in normal urine. 
The fault in diabetes was that the carbo-hydrates were 
permitted to get into the general circulation. e moment 
they found their way there the urine was sure to contain 
sugar, the kidneys removing it from the blood in quantities 
proportional to the percentage therein contained. e mere 
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presence of sugar in the blood of the general circulation con- 
stituted a departure from health. he greater the amount 
the greater the deviation. Diabetes was quite a different 
disease in young people, but even in them, if the urine could 
be kept clear of sugar, there would never be any diabetic 
coma. The best way to afford Nature a chance of recovering 
herself was by withdrawing such hydrates from the food in 
order to prevent this deviation in the blood. After atime the 
assimilative powers might return to a varying extent, and 
this should be ascertained. Whenever a patient whose 
sugar was removed by a restricted diet began to lose weight 
he had found by experience thet this indicated a return of 
assimilation and the need for some starchy food. When the 
assimilative ete did not return then the patient would 
continue to thrive on the restricted diet and would not lose 
weight. As to drugs, he regarded them as an important ad- 
junct to the dietetic treatment. It did not matter whether 
crude opium or morphine or codeine was used. The only ad- 
vantage of codeine was that it was less narcotic.—Dr. LAUDER 
Brunton was glad Dr. Pavy admitted the presence of a small 
amount of sugar in normal urine, because he thought patients 
were often unnecessarily alarmed by their medical attendants 
on the discovery of a small amount. He divided patients 
into two classes, the true diabetic and the gouty glycosuric. 
He admitted also a mixed class of cases. The latter usually 
yielded readily to the dietetic treatment, especially if asso- 
ciated with exercise. When the sugar disappeared from 
the urine of these patients its place was often taken by 
oxalates or uric acid. Much benefit was often derived in 
this class of cases by giving the salicylates instead of 
opium. He mentioned apologetically that in the article 
on diabetes which he had contributed to Reynolds’s 
System of Medicine he had not done justice to the skimmed 
milk treatment of diabetes. This plan of treatment was par- 
ticularly suitable in the case of albuminuric glycosurics. 
Morphine should not be given to patients whose urine reacted 
to the aceto-acetic test by perchloride of iron. Such patients 
sometimes died rather unexpectedly when given morphine.— 
Dr. Mircue.t Bruce agreed that opium should not be re- 
sorted to until the benefit to be derived from a restricted diet 
had been exhausted. He did not think it necessary to push the 
opium simply because there remained a comparatively small 
oe of sugar in the urine. He suggested that it might 

| carey “ps in some cases to allow a certain amount of carbo- 
hydrate if morphine were given at the same time.—Mr. Srit- 
LINGFLEET JOHNSON did not believe that normal urine con- 
tained even so much as a trace of sugar. This erroneous con- 
clusion had been arrived at because urine containeda reducing 
agent apart from uric acid. This agent was precipitated by 
mercuric chloride, which would not be the case with sugar; 
and this body was creatinin. One-fourth of the reducing 
power of the normal urine was due to uric acid, and the re- 
maining three-fourths to creatinin The CHAIRMAN observed 
that in chronic cases the amount of sugar in the urine was 
not by any means a safe guide to the diet for patients whose 
— condition required to be taken into consideration.— 

r. Ratre then replied. 





PATHOLOGICAL SOCIETY OF LONDON. 
TuEspAy, Marcu 15tu, 1892. 
Sir Gzorcz Murray ey F.R.S., President, in the 
air. 
Discussion ON PHAGOCYTOSIS AND IMMUNITY. 

The discussion was resumed by Dr. Rurrer, whose paper 
will be found in fullat p. 591. 

Mr. BALLANcE thought that the observation of the manner 
in which Nature absorbed and_ removed; foreign material in 
wounds would to some extent aid in the study of similar pro- 
cesses when engaged in warfare against disease. It was not to 
be supposed that the tissues were supplied with various 
weapons each designed to repel the attack of a different foe. 
In conjunction with Professor Sherrington he had studied 
the question of repair by introducing small Ziegler chambers 
into the subcutaneous tissue and peritoneal cavity of certain 
animals. In thechambers, in the tissue around the chambers, 
as well as in the normal tissue plasma and normal peritoneal 
moisture, two distinct kinds of cells were found—leucocytes 
and larger granular cells having a diameter of 304 to 40u, and 
possessing a large oval vesicular nucleus. The specimens 











were examined on the warm stage and also after fixation with 
osmic acid. The leucocytes commenced to enter the chamber 
shortly after it was implanted in the body, whilst the larger 
corpuscles (which sections of the inflamed tissue around 
showed to be the daughter cells of the surrounding connec- 
tive tissue corpuscles) did not commence to invade the cham- 
ber until some 18 hours had passed. The subsequent events 
observed were a loss of vitality of the small kind of cell 
and its inclusion in the vacuole of the larger kind. 
The less nutritious the more inert the foreign body, the 
sooner did the amceboid tissue cells become fixed. i the 
same specimen in which these cells, still actively amceboid, 
were preying upon blood clot it often happened that around 
innutritious matter, as hairs, cotton fibres, particles of shel- 
lac, glue, etc., the cells were perfectly developed into young 
connective tissue. Great assistance in the interpretation of 
the appearances seen in the osmic fixed preparations had 
been derived from the processes described by Miss Green- 
wood in the Rhizopoda. Her observations were conducted on 
living specimens of amceba proteus and actino-sphcerium, 
and she was able to follow under the microscope all the 
visible phenomena of the ingestion of prey. In the experi- 
ments he had described a number of amcebee, many of them 
actively engaged in ingesting living prey, were killed by the 
reagent. Just as in Miss Greenwood’s observations, monads, 
euglene, and alge, coexisting in the same water as amceba 
proteus, were by it ingested, so the leucocyte became 
the prey of the ameeboid connective tissue cell. In 
the chambers giant cells were seen formed by the fusion of 
connective tissue cells, or by nuclear multiplication without 
actual separation of the daughter cells from the parent. These 
giant-cell forms seemed especial y to be present when the 
substance to be absorbed was more resistant than usual. The 
conclusions drawn were that the invading leucocytes had 
only a temporary purpose to fulfil in the healing of a wound, 
and that the number invading the tissues was to some extent 
adapted to the nutritive requirements of the amceboid con- 
nective tissue corpuscles, whose food they constituted, and 
which alone spun the connective tissue that repaired the 
wound. The rush of leucocytes which occurred towards a 
spot invaded by micro-organisms might be useful in various 
ways: 1. Though of feeble vitality they might be able to: 
digest and destroy certain of the foreign organisms; 2. By 
the death of others a ferment might be set free which might 
diminish the vitality of some of the bacteria, and thus cause 
them to be an easier prey of other cells ; and 3. Abundance of 
food (in the shape of leucocytes) for the after-coming con- 
nective-tissue corpuscles would be asscciated with the attain- 
ment by them of the highest degree of vigour and vitality. 
All the main work in wounds, not only with regard to repair, 
but with reference to the removal of foreign bodies, such as 
clot. ligatures, micro-organisms, etc., appeared to fall upon 
the connective tissue cell. The observations gave no coun- 
tenance to Cohnheim’s doctrine of the development of 
leucocytes into connective tissue cells; the connective- 
tissue cell was distinguished by its larger size, its coarser 
granules, its single clear, oval, vesicular nucleus, its stain- 
ing qualities, its permanence as compared with the perish- 
ability of the leucocyte, and, lastly, by the period at which 
it commenced its voyage into the inflamed area. If it 
were argued that leucocytes were produced from lymphatic 
tissue, and that therefore they might change into connective- 
tissue corpuscles, the reply was conclusive that lymphatic 
tissue was as special and differentiated as either muscular or 
nervous tissue. Other facts against the view that the leuco- 
cytes were tissue repairers were (1) that in health they had 
but an ephemeral existence; (2) that in old clotin aneurysms 
no connective tissue growth occurred unless the coagulum 
became adherent to the aneurysmal wall, and so became 
capable of being invaded by the tissue cells; (3) that repair 
in the vegetable kingdom was carried out entirely by the 
fixed cells of the part injured ; (4) that the whole story of the 
normal life of the leucocyte was that of ceaseless change of 
form, which was incompatible with the spinning of a semi- 
solid test around itself, which, on the other hand, was 
characteristic of cells of connective-tissue origin. If then 
the leucocytes in the healing of wounds had a subordinate 
function to fulfil, was it not probable that they also 
had a subordinate place in the fight against disease? Bacteria, 
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whether pathogenic or not, were carried to certain definite 
situations when injected into the blood—namely, to the 
spleen, liver, kidneys, bone marrow, and other localities 
where they could be acted upon by tissue cells, and notably 
in the spleen and marrow by the giant cells. Poisons in solu- 
tion also appeared to be collected in the same situations. In 
the formation of an abscess it was not the leucocytosis to the 
part which arrested the disease, but the wall of connective 
tissue formed around the infected spot by the after-coming 
<onnective-tissue corpuscles. The ameeboid cells of the body 
had been observed devouring in their food vacuoles various 
kinds of food and various foreign material. The further ques- 
tion arose, What action had they upon substances outside 
themselves? In other words, did they give to the fluids they 
lived in a material or ferment which could act upon uncoagu- 
lated, unshielded proteid in the same way as the fluid of a food 
vacuole? That the answer must be in the affirmative was 
shown by the following among other facts: 1. The outline of 
the cells of a clot invaded by tissue corpuscles was lost often 
before the invading cells actually touched them, and theappear- 
ance was quite different to the change which occurred to the 
aincells of old invaded coagulum. 2. Resistant foreign bodies 
could not be absorbed unless this were so. It was well known 
that encapsulation did not arrest absorption. 3. All the 
known ferment-manufacturing cells poured out their secre- 
tion, and why should not the leucocyte and the connective 
tissue cell do the same when imperatively called upon to 
attack a foreign body, just as gastric cells did when called 
upon to change an insoluble proteid into soluble peptone? 4. 
The osteoclasts of bone during the process of ossification 
caused absorption of the primary areole. The same thing 
occurred in rarefying ostitis. On the warm stage proximity ofa 
connective-tissue corpuscle diminished the activity of a leuco- 
cyte. It was not to be supposed that a cell would shed into its 
food vacuole a ferment which would not also be given off by 
the general surface of the protoplasm. The alleged bacteri- 
cidal power of the body fluids might thus be explained. The 
death of leucocytes, which was always occurring, might be 
thought of as setting free into the body fluids fibrin ferment, 
‘a body which must be closely allied to Hankin’s antitoxic 
substance and Wooldridge’s tissue fibrinogen. The normal 
physiological activity of the cells of the body might thus pos- 
sibly explain the defensive action of the healthy tissues and 
fluids against bacterial infection. The question was essen- 
tially a chemical one. 

Mr. E. H. Hankin, B.A., advanced a view which he de- 
scribed as a via media between the opposing opinions ex- 
‘pressed by the different speakers in the discussion. On the 
one hand a body of evidence that appeared to be irrefutable 
had been adduced in favour of the view that phagocytes 
played an important part in the production of immunity. On 
the other hand the supporters of the so-called humoral 
theory of immunity had shown that in several cases an in- 
crease of the bactericidal power of body fluids accompanied 
the acquisition of immunity. To suppose that this latter 
change was merely of the nature of an epiphenomenon, and 
had nothing to do with the acquisition of immunity was un- 
philosophical and led to no explanation of the facts. There 
were a large number of cases in which if an animal were in- 
oculated with a microbe against which it was naturally im- 
mune, the microbes multiplied till the phagocytes arrived on 
the scene. On the other hand there were a number of cases 
in which the phagocytes attacked the microbes and were then 
‘destroyed by them. Thus,an animal was only immune 
against a disease if its phagocytes were immune against the 
microbe. The question arose why in one case the microbes 
were victorious and in the other the phagocytes. The dis- 
‘covery of alexins suggested an answer to this question. If 
the phagocytes were victorious it was because a particular 
alexin was present that had the powerof destroying the microbe. 
Almost conclusive evidence could be brought forward to show 
that the bactericidal power possessed by body fluids after death 
was absent from these liquids during life. This fact strongly 
Suggested that the bacteria-killing activity of blood serum, for 
example, was due to substances (alexins) derived from cells 
after the blood had been liberated from the body. In other 
‘words, the absence of bactericidal power from the body fluids 
‘during life could be explained by the intactness of the phago- 
¢ytes and other contained cells. In his paper on “Immunity” 





read at the International Congress of Hygiene, he had sum- 
marised the evidence in favour of this idea. On the present 
occasion he would deal with certain objections: (1) It might 
be urged that it had not been shown that alexins were bodies 
capable of being chemically defined or isolated. In 1889 
Buchner came to the conclusion that the bactericidal power 
of blood serum was due to the contained proteids, without, 
however, attempting to determir e to which of the proteids pre- 
sent this was due. At about this time Halliburton showed that 
the cells of lymphatic glands contained, among other pro- 
teids, a substance to which he gave the name of cell-globu- 
lin-8, and which he considered to be identical with fibrin fer- 
ment. Mr. Hankin said that he had been able to show that 
this particular — possessed the power of destroying 
bacteria, and that to its presence was due, in part at 
least, the bactericidal — possessed by blood serum. 
Dr. Wright had suggested that the alexins with which he had 
worked were merely solutions of tissue fibrinogen. That this 
was not the case was indicated by the following considera- 
tions: First, Schmidt had recently shown that if an animal 
tissue were thoroughly extracted with alcohol immediately 
after death, and then (after the alcohol had been removed) 
with water, a solution was obtained which contained a sub- 
stance having the power of preventing the coagulation of the 
blood either inside or outside the vessels. Since tissue 
fibrinogen hastened the clotting of extravascular plasma, 

this substance could not be present. Nevertheless, such ex- 
tracts possessed a slight bactericidal power. If the proteids 
precipitated by alcohol were extracted with a one-tenth satu- 
rated sodium sulphate solution, a still more active alexin 
solution was obtained. Blood serum contained no tissue 
fibrinogen but yet alexin was present in a state of great 
activity. An alexin solution caused clotting in ‘‘magnesium 
sulphate plasma,’’ and not in ‘‘ peptone plasma.”’ A tissue 
fibrinogen solution exerted exactly the reverse action. 
These facts afforded sufficient evidence that alexins were not 
identical with Wooldridge’s tissue fibrinogen. Present evi- 
dence pointed to their identity with the substance at present, 
known as Halliburton’s cell-globulin-8. (2) The next ques- 
tion was, Did alexins really kill bacteria or not? It had been 
urged that alexins did this, not in virtue of any specific bac- 
tericidal action, but because the microbes immersed in an 
alexin solution were subjected to a sudden change of medium. 
The anthrax bacillus on which he had chiefly tested the 
power of alexins appeared to be a particularly hardy microbe, 
as Buchner had shown. To use the phrase ‘change of 
medium’”’ in connection with alexins appeared to be about 
as rational as to say that a patient poisoned by arsenic had 
succumbed to a change of diet. He had found that if rat’s 
serum were mixed with virulent anthrax spores and injected 
under the skin of the mouse, the disease did not develop. 
Roux and Metschnikoff, who had repeated these experiments 

differed both in their results and in their interpretation of 
them. They found that mice, inoculated with a mixture of 
rat’s serum and anthrax spores, succumbed to the disease, 

though only after a considerable period had elapsed. This 
difference admitted of a simple explanation. Roux and 
Metschnikoff worked with anthrax cultures of the age of two 
or three weeks, whereas he (the speaker) had used cul- 

tures only one, two, or three days old. By using older 
cultures he had obtained results identical with those of 
Roux and Metschnikoff. Roux and Metschnikoff inoculated 
mice with the mixture of anthrax spores and rat’s serum, and 

killed them after a few hours had elapsed. On examining the 

exudation that had formed at the seat of inoculation, they 
found that a number of phagocytes had assembled and had 

engulfed the spores. ‘They concluded that the protective 

action of rat’s serum was due not so much to its power of 
killing bacteria as to its action in stimulating the phagocytes 

to activity. If this explanation of the observed facts were 

correct, it might be expected that less chemiotactic power 

would be possessed by other kinds of serum that had no 

power of hindering the development of anthrax in mice. But 

this was not the case. A very young rat was, if possible, 

more susceptible to anthrax than a mouse; its serum exerted 

no bactericidal activity on the anthrax microbe, and not only 
possessed no power of preventing the development of anthrax 
in mice, but also no power of hindering the onset of the 
disease. Nevertheless, such serum exerted a chemiotactic 





606 OPHTHALMOLOGICAL SOCIETY 


Tas Barren ] 
Mepicat Jounwar 


OF THE UNITED KINGDOM. [Marc 19, 1892. 





—_——— 
a 





activity on the phagocytes of the mouse fully equal to that 
exhibited by serum from an adult rat. If a mouse were in- 
oculated with anthrax mixed with serum of a newborn rat, 
and killed after three to four hours, microscopical preparations 
showed that most, if not all, of the aporee present were in- 
cluded in paagesetes. Nevertheless, here there could be no 
uestion of a delay in the onset of the disease ; consequently 
the chemiotactic activity of the serum of the rat could not be 
regarded as an explanation of its power of preserving mice 
from anthrax. 
_ Dr. Suas Woop#e ap, in his reply on the whole discussion, 
drew attention to the word immunity, which was used in two 
different senses in clinical and experimental work. A patient 
was only exposed to the ordinary chances of infection, as 
usually understood, whereas an animal in the hands of the 
experimenter was subject to very different conditions, as, for 
instance, when injected with an organism of specially virulent 
growth. It was well known that under suitable conditions an 
organism might become much more virulent than usual. In 
the. case of the tubercle bacillus, if injected into the peri- 
toneal cavity of an animal (which was ordinarily insusceptible 
to the bacillus), tuberculosis could be produced with great 
certainty. He thought that specificity was to a great extent 
a question of phagocytosis, that, if an animal was immune it 
was due tophagocytosis. Professor Klein’s case of injectin 
innumerable anthrax bacilli into the lymph sac of a frog had 
no analogy. As Metschnikoff had stated, the phagocytic 
wer of the a je might in certain individuals be 
imperfectly developed. With regard to the main question, 
all the positive evidence was in favour of phagocytosis, so 
far as the earlier stages of infective diseases were concerned, 
and it was the only theory on which both the experimental 
and clinical evidence could be explained. There was no real 
evidence for the humoral theory. Results obtained with 
serum which was a product of dead blood could not be 
assumed to hold good for living blood. He quoted some 
experiments of Pfliiger’s, in which, after injection of per- 
oxide of hydrogen into the blood of a living rabbit, no effect 
‘was produced so long as no blood escaped; but if a single 
drop exuded an evolution of gas occurred, not only in that 
drop but throughout the blood of the animal. Again, freshly- 
drawn pus had bactericidal properties which disappeared 
after the pus had stood for some time. Klein’s fluid, obtained 
by dialysis through collodion from the lymph sac of a 
frog, ought not to be considered as exactly the same as the 
lymph from which it was drawn, yet results obtained 
with this fluid were taken as holding good for the fluids of 
the living animal so far as its bactericidal powers were con- 
cerned. He could not agree with Klein’s statement that 
bacilli got into the leucocytes to avoid the bactericidal blood 
plasma, for many of them were non-motile and could not 
ossibly push their way into the leucocytes. He concluded 

y expressing the hope that the discussion had opened up 
many paths for investigation. 

The PrestpENnT closed the discussion by thanking the 
speakers who had taken part init. He congratulated Eng- 
land on its rising school of bacteriologists, which was doing 
such good work in spite of the false sentimentalism and preju- 
dices against the true interests of humanity existing in this 
country. Inthe discussion it had been shown that the greater 
number of communicable diseases were dependent on the 
introduction of various microbes with their power of rapid 
reproduction and diffusion in the body. These microbes pro- 
duced excreta (toxic poisons) equally or even more readily 
diffusible through the system. These microbes and toxins 
were yo constantly into contact with the cells and fluids 
of the body. The general tendency of the discussion had 
been to establish the existence of phagocytosis. The leuco- 
cytes generally succeeded in absorbing the microbes unless 
the latter were too many or too virulent for them. The 
chemical questions were much more difficult and uncertain. 
This was probably due to the fact that the substances under 
discussion were, from their high tension, complexity, and 
instability, almost beyond the present range of chemical 
Observation. A serum was fatal to microbes in a test 
tube but not in the interior of a living animal. This 
showed what a delicate substance was being dealt 
with. The cells and fluids of the body were so intimately 
interdependent, that anything that affected the fluids would 





affect the cells dependent on, or the bacteria floating in, them. 
Nearly all the evidence adduced had been derived from ex- 

riments on animals. He was very glad, therefore, that Dr. 

ristowe had spoken from the standpoint of practical medi- 
cine. When it was considered how inappreciable were the 
causes of the differences of immunity in people, it was not 
surprising that experimenters should find a difficulty in 
determining the causes of immunity in animals. The es- 
sential nature of the change produced by vaccination in re- 
lation to small-pox, for instance, was entirely unknown. The 
question of exhaustion had not been touched. No theory of 
phagocytosis was capable of explaining why a catarrh, after 
attacking one part, left it and proceeded to attack other parts. 
Why, when the microbes of small-pox or of scarlet fever were 
apparently in full possession, should subsidence of the dis- 
eases occur? Was it due to some self-engendered poison, or 
had they exhausted the pabulum? Certainty on these points 
had not been attained. The Society might rest assured that 
whilst uncertainty remained the interest of the subject had 


not passed away. p 


Card Specimens.—Mr. J. J. CLARKE: 1. Cystic Mamma; 2. 
Colloid Carcinoma.—Dr. H. D. RotiEston: 1. Large Sebaceous 
Cyst in Brain ; 2. Vermiform Appendix and Enterolith. 
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KINGDOM. 
Tuurspay, Marcu 10TH, 1892. 
Henry Power, F.R.C.S., President, in the Chair. 


The Minute Anatomy of Pyramidal Cataract.—Mr. TREACHER 
CoLLIns read a paper on this subject, illustrated by a number 
of lantern slides made from photomicrographs. He described 
six cases, which formed a series with relation to the date of 
the formation of a cataract and that of the excision of the eye. 
The most recent was one in which the opacity was of less 
than six weeks’ formation, and the oldest one in which it had 
existed for twenty-one years. The earliest changes were 
shown to consist in a localised proliferation and breaking up. 
ofthe epithelial cells which line the hyaline capsule at the 
anterior pole of the lens, aud consequently some elevation of 
the capsule. There was also some breaking up of the lens 
fibres immediately beneath these proliferated cells, which gave 
rise to shallow excavation of the lens substance. Pyramidal 
cataracts of longer duration were found to have a layer of cells 
between the opaque part and the unaltered lens substance. 
These were continuous with, and apparently derived from, the 
cells lining the anterior capsule elsewhere. In two cases of 
some years’ duration there was, between the opacity and the 
lens substance, in addition to the layer of cells, a layer of 
hyaline capsule, presumably secreted by the cells. Mr. 
Collins thought these observations helped to explain the 
readiness with which the pyramidal opaque portions some- 
times became detached on being touched with a needle; for 
such a touch only completed a separation which had already 
been partially effected by natural means. He considered 
that they also threw some light on the development of the 
lens capsule ; for if the epithelial cells lining it were capable, 
on the application of a morbid stimulus, of secreting a hya- 
line layer identical in all respects with it, the inference that 
the capsule was originally formed by such a secretion seemed 
a reasonable one. Mr. Collins challenged the statement which 
had been made, ‘‘that in the majority of cases pyramidab 
cataract was found associated with a perfectly transparent 
cornea.’”’ This, he thought, could only be proved or disproved 
by the pathological examination of a large number of eyes 
with opaque cornez, and he questioned if this had been done 
by those responsible for the above assertion. In his six cases 
the cornea was the seat of old or commencing opacity.— 
Mr. TweEepy spoke of the rarity with which opportunities 
occurred for the microscopical examination of pyramidal 
cataract. He showed a sketch he had made many years age 
of the appearances of the lens capsule in the case of a child 
with perforation of the cornea and escape of the lens during 
ophthalmia neonatorum. He was of opinion that an inflam- 
matory deposit first occurred on the lens capsule, and set up 
an intracapsular cell proliferation. He demurred to Mr. 
Collins’s view that the lens capsule was entirely produced by 
the cells lining it, and thought that its origin was partly 
epiblastic, partly mesoblastic. He had only once seen a case 
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of pyramidal cataract, with perfectly clear cornese.—Mr.NEtTTLE- 
sHIP had on one occasion made sections of a lens with 
—, cataract, and found that the capsule passed in 
ront of the opacity. He was unable to say if the capsule was 
split into two layers, as in some of Mr. Collins’s specimens.— 
Mr. CoLtins, in reply, said that he would divide cases of 
opacity at the anterior pole of the lens into several groups, 
and to only one of these could the term pyramidal cataract be 

roperly applied. He maintained that the structure of the 

ens capsule and the character of the diseases which affected 
it were evidence of its epiblastic origin. 

The Physical Factor tn Conical Cornea.—Mr. TwEEDY made 
this communication to the Society, in extension of some re- 
marks by him at the previous meeting. He said that several 
hypotheses had been put forward in explanation of the cause 
of this curious disease; these were (1) increased intraocular 
pressure, (2) malnutrition and atrophy of the central part of 
the cornea, (3) diminished resistance power, (4) an inherent 
weakness of the corneal structure. He thought the last hypo- 
thesis was most in conformity with observed facts, and this 
inherent weakness he considered was best explained by im- 

erfect completion of the developmental processes. In early 
cetal life the gap in the embryonic cornea, caused by the in- 
volution which gave origin to the lens, was filled up by celle, 
beneath which was a homogeneous layer. Into this layer an 
intrusion of mesoblastic tissue took place, and, extending 
centripetally, gradually closed over the central part, which 
was, however, the last part to be formed. This mesoblastic 
tissue was the fcetal cornea, and the physical factor of conical 
cornea consisted in imperfect growth of the central portion of 
this layer. No other explanation, he thought, would account 
for the conical shape assumed by the cornea when thus dis- 
eased.—The PresipEnT asked if Mr. Tweedy’s hypothesis 
would explain the onset of keratoconus in adult life—Mr. 
BraILEY mentioned that he had once made a microscopic 
examination of a portion of conical cornea removed by opera- 
tion, and found a small cavity just beneath the epithelial 
layer. He referred to the fact that conical cornea in some 
cases developed for a time, then appeared to become sta- 
tionary, and subsequently underwent rapid increase.—In re- 
ply, Mr. Tweepy said he did not wish to exclude the agency 
of other factors in the causation of conical cornea, but merely 
- a attention to what he thought was the true physical 
actor. 

Living and Card Specimens.—Dr. Rockuirre (Hull): Case of 
Unilateral Proptosis. —Mr. Harrringe: Case of Double 
Lachrymal Fistula, probably congenital.—Mr. Work Dopp: 
Scleroderma of Lower Eyelid and Cheek.—Dr. D. J. Woop: 
(1) Disease of Retina and Choroid with Detachment of 
Retina; (2) Double Congenital Coloboma in Fundus.—Mr. 
Tay: Bleaching of Eyelashes and Eyebrows in Sympathetic 
Irido-eyclitis.— Mr. Lawrorp: Reversible Spectacle-frame.— 
Mr. Houmgs Sprcer: Keloid in Sears of Herpes Ophthalmicus. 
—Mr. Wray: New Vascular Growth in Vitreous. 





HUNTERIAN SOCIETY. 
WEDNESDAY, Marcu 9rH, 1892. 

F. Gorpon Brown, M.R.C.8., etc., President, in the Chair. 

Specimens.—Mr. T. H. OpENsHAw showed a specimen of Sub- 
dural Hemorrhage taken from a man, aged 60, who fell from 
a cart, striking the left side of the head on the ground. He 
walked into the hospital. Some hours after admission para- 
lysis of the left side of the body came on, with convulsive 
twitchings of the right limbs. Trephining was performed 
twenty-six hours after admission, but he soon sank. At the 
necropsy a large subdural clot was found in the right middle 
fossa of the skull. Dr. Turner and the PresrpENtT made 
remarks.—Dr, TURNER exhibited a Colon showing malignant 
stricture, with ulceration and perforation of the gut. The 
8ymptoms had lasted thirteen weeks before admission. There 
were found at the necropsy a primary growth in the sigmoid 
flexure, to which the appendix czci had attached itself, and 
two other secondary nodules in the ascending and transverse 
colon, the latter of which had caused perforation. Dr. Frep. 
J. SmirH remarked that he had in his possession a somewhat 
Similar specimen taken from a child aged 4. Dr. Turner 
replied.— Dr. CHAPLIN showed (1) Gangrene of Lung resulting 
from Pressure of an Aortic Aneurysm; the bronchial arteries 





were quite obliterated; (2) Ulceration, Perforation, and Oc- 
clusion of the Bronchi due to’ simple enlargement of the 
bronchial glands.’ Death was very sudden. At the necropsy 
the left bronchus was occluded by a ring of ew round it, 
the right one was ulcerated and perforated. Dr. Turner, Dr. 
Grover Lyon, Dr. F. J. Smrru, Dr: A. Davis, and the Pre- 
SIDENT made remarks; and Dr. CHAPLIN, in reply, said 
= was almost to a certainty absent.—Mr. PoLAND 
showed a specimen of Extensive Epithelioma of the Thigh 
taken from a man, aged 35, who thirty years previously had 
had the soft parts of the thigh very extensively crushed and 
torn, so that healing did not take place for two years, and in 
fact had probably never been complete. Two years ago 
malignant changes 4 and the limb was removed. 
Remarks were made by Drs. F. J. SmrrH and Turner, by 
Messrs. OpENsHAW and RIVINGTON, and the PresipENT; Mr. 
Potanp replied.—The PresipENT exhibited, for Dr. APPLE- 
FORD, a specimen of Aortic Aneurysm involving the aortic 
valve, and showing the consequent hypertrophy and dilata- 
tion of the heart. Drs. F. J. SmirH and A. Davis made re- 
marks.—The PreEstpENT also showed a Fotus Compressus. 
obtained from a 6-parous woman; the twin child was quite 
normal in weight and development; the placentz were quite. 
separate. 





BRITISH GYNZZCOLOGICAL SOCIETY. 
THURSDAY, FEBRUARY 11TH, 1892. 
J. Greta Surru, M.A., C.M., Vice-President, in the Chair. 


Subperitoneal Hysterectomy.—Dr. Heywoop SmitH read a 

aper on subperitoneal hysterectomy, or, more fully, the 
intrapelvic treatment of the stump in cases of hysterectomy. 
After reviewing the various methods, and quoting from the 
several operators who had adopted _ the intra-abdominal treat- 
ment, he quoted in detail those of Dr. Goff, of New York, and 
Mr. Milton, of Cairo, who reflected the peritoneum from the 
lower portion of the tumour, tied the uterine arteries sepa- 
rately, and sewed the reflected peritoneum over the cervical 
stump. He then described three cases operated upon in a 
similar manner.’ The main points in the operation were: 1.. 
To make the peritoneal flaps sufficiently large, because they 
could be reduced but not added to. 2. To secure every bleed- 
ing vessel, if possible, separately. 3. To lace the whole pelvic: 
peritoneal wound with an uninterrupted suture of chromicised 
catgut, taking care that Lembert’s stitches were used overthe: 
uterine stump, so that it was entirely sealed with peritoneal 
covering. The chief points for discussion were: (1) Should a 
drainage tube be used? This appeared unnecessary if all 
vessels were properly secured. (2) Should the cervical canal 
be destroyed? He considerd it best to leave it pervious, so 
that if suppuration occurred drainage could take place. He 
was convinced that the subperitoneal treatment of the stump 
would eventually supersede the extraperitoneal treatment 
with the clamp.—The CHarrMAN said that with small tumours 
the subperitoneal operation was suitable, but it always caused 
him more anxiety. With large tumours rising out of the 
abdomen, dragging up the broad ligaments until they ceased 
to exist, it was absurd to talk of tying up the broad liga- 
ments. Such eases required a clamp and the extraperitoneal 
method.—Mr. Lawson Tart said that in the absence of some 
great discovery the intraperitoneal method was impossible 
for general adoption. Whether the clamp method was crude 
or not, it was the only method at present capable of general 
application.—The discussion was then adjourned until the 
next meeting. 


NOTTINGHAM MEDICO-CHIRURGICAL SOCIETY. 
WEDNESDAY, Marcu 9ru, 1892. 
A. R. Anperson, F.R.C.S., President, in the Chair. 

Artificial Foods.—Dr. W1tL1aM Ransom read a paper on this 
subject. He said there were two respects in which milk fell 
short of being an ideal food—its tendency to form thick curds 
in the stomach, and its deficiency in carbo-hydrates. The 
curdling was diminished by boiling, by dilution, adding alka- 
lies, thickening with starchy meal which was sometimes 
better malted, and by artificial peptonisation; while the nu- 
tritive value of milk was increased by the addition of farina- 
ceous meal or sugar. Sometimes milk food, however pre- 
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pared, was very distasteful to patients, and in this case stock 
soup, vegetable decoctions, or other apes | might be 
added to it. Beef-tea was considered to be a good stimulant, 
owing to the presence of salts and extractives, but a poor fuod 
from deficiency of proteid. It was well known that dogs fed 
exclusively on beef-tea died sooner than dogs fed on pure 
water. Its nutritive value might be increased by the addi- 
tion of raw meat juice or egg albumen, or the shreds of flesh 
from which the tea was extracted might be suspended in it. 
Various methods of peptonising proteid solutions were de- 
scribed, and the difficulty touched upon of distinguishing be- 
tween albumen-peptone and gelatine-peptone. The value of 
solutions containing albumen was destroyed by heat, there- 
fore they should be administered warm. The speaker ex- 
pressed a preference for peptonised enemata over nutrient 
suppositories. He thought the value of extract of malt was 
sometimes overrated by the profession, and in certain cases 
also cod-liver, oil.—The PresipEnt related his experience of 
infants’ foods.—Dr. Carrie said jellies in fevers were easily 
absorbed, and the oxidation of gelatine acted beneficially by 
sparing the tissues.—Dr. Watson and Messrs. WHITE and 
oop also made remarks. 

Specimens.—Dr. WILLIAM Ransom showed large White Kid- 
neys (weights 14 ounces and 11 ounces), and the small Heart 
(weight 11 ounces) from a case of nephritis of one year’s dura- 
tion. (£dema had been constant from the commencement, 
and the eae had throughout been soft. For the last four 
months there had been a continuous flow of fluid from a patch 
on each buttock, the epithelium of which had developed into 
agroup of sessile papillomatous masses. It was suggested 
that the reason why the heart had not hypertrophied was the 
early involvement by disease of the whole of both kidneys, 
there being no sound renal tissue left in which a compensa- 
tory circulation might act. 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH 
OF THE BRITISH MEDICAL ASSOCIATION. 
TuurspAy, Marcu 10rp, 1892. 

Tuomas SavaGe, M.D., President, in the Chair. 

Papers.—Dr. Foxwsrtu read a pe sa on High Arterial 
Tension. In the discussion which followed Dr. Simon and Mr. 
L. Browne took part; and Dr. Foxwe tt replied.—Mr. J. W. 
TayLor read a paper on Operation for Intestinal Obstruction 
following Abdominal Section. In the discussion which fol- 
lowed Dr. Savace, Dr. Lycett, Mr. L. Browne, Mr. B. May, 
and Mr. Lioyp took part ; and Mr. Taytor replied. 

Suppurating Hydatid Cyst of Liver.—Mr. Barina showed a 
case of suppurating hydatid of the liver which had been under 
the care of Dr. Rickards and himself in the General Hospital. 
The patient, a male, aged 24, was admitted in September, 
1891, with a history of illness for ten weeks previously. There 
was vomiting, pain in the upper part of the abdomen, jaun- 
dice and, eventually, profuse expectoration of pus. The 
diagnosis was abscess of liver emptying through lung, but 
examination failed to find evidence of hydatids. A hypo- 
dermic needle inserted in several places found pus, but it 
was only comparatively near the surface in the sixth right 
intercostal space, rather in front of the mid-axillary line. The 
patient was extremely emaciated and feeble; he perspired 
profusely and coughed up many ounces of pus daily. An in- 
cision, under anzsthesia, was therefore made at the points 
above indicated; the pleura was healthy and non-adherent. 
The lung was found to be distended with fluid at its base, 
and, the patient’s condition not admitting of prolonged 
manipulations, such as rib resection and stitching the 

arietal to the visceral pleura, an incision'was made into the 
ung. This liberated a large quantity of pus and small hy- 
datid cysts, and a large drain was passed into the lung. For 
months there was a profuse discharge of pus, with a large 
quantity of bile, and on several occasions the question was 
raised whether it was possible to diminish'this by attacking 
the abscess cavity vid the abdomen, but there were no evi- 
dences of the position the cavity occupied, so it was left 
alone. In January, 1892, the discharge began to diminish, a 
fortnight later bile had disappeared from it, and by the be- 
ginning of March the sinus had healed. The patient was 
then in robust health; the right lung was doing its work 









well, only slight impairment of resonance and diminished 
entry of air existing over the lower third or fourth ribs. 

Specimens.—Mr. Hastam showed a large Phosphatic Cal- 
culus which he had removed by the suprapubic operation 
from a man, aged 69; alsoa number of smaller Calculi and 
débris removed from the same patient by the same method on 
two subsequent occasions; the bladder, after each operation, 
was irrigated and found to be free from any fragments. Re- 
covery was rapid each time.—Mr. Jorpan Lioyp showed a 
Kidney removed by lumbar nephrectomy from a boy, aged 14, 
for chronic calculous pyelonephritis. The patient had been 
cut for vesical calculus more than six years previously, and 
had suffered from pyuria ever since. Three years ago he com- 
plained of right lumbar pain, and some years later a lumbar 
swelling had formed. In July, 1891, a simple nephrotomy 
was done, ahd an abscess opened, but no stone found. The 
sinus en, the kidney was excised in November, and 
the patient made a rapid and uninterrupted recovery. The 
kidney was shelled out of its everywhere-adherent capsule ; 
the renal vessels were caught up and tied or divided, so that 
no pedicle had to be tied. 


SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
Tuurspay, Marcu 10TH, 1892. 
J. W. Martin, M.D., in the Chair. 

Specimen.—Mr. E. Skinner showed a Small Calculus Re- 
moved from the Female Urethra. 

Cases.—Mr. SNELL showed a baby with a Congenital Cyst 
of the Left Orbit. Both eyeballs were micro-ophthalmic, 
with coloboma of the iris in each. He referred to three other 
cases which had been under his observation. Mr. Snell 
also showed two girls, aged 19 and 14 respectively, both with 
Double Optic Neuritis following influenza. The CHAIRMAN 
and Dr. Dyson made remarks.—Mr. B. WALKER showed a 
Male Cretin, of German parentage, aged 22; he was only 34 
inches in height, and weighing 4 st. 8 lbs: Above the clavicle 
on each side of the neck was a large puffy swelling, and 
through the abdominal walls several hard, freely movable 
tumours could be felt. The abdomen was greatly distended 
and pendulous. His mother had had a family of eleven, all 
living, but none of her other children presented any bodily or 
mental defect. Mr. R. J. Pyz-Smitu and Dr. Burecess made 
remarks.—Mr. W. MakeEIG Jonzs showed a boy, aged 15, who 
about three weeks after a severe abdominal crush developed a 
large Unilateral Tumour on the right side, pushing the liver 
downwards and extending into the thorax to the level of the 
second rib in front, but not so high behind. On aspiration it 
yielded six pints of clear straw-coloured fluid of specific 
gravity 1008, containing a considerable quantity of albu- 
men and chlorides, but nothing under the micro- 
scope. The tumour rapidly refilled and was tapped five 
times, the two last tappings yielding fourteen and eleven 
pints respectively. It was again refilling, and had then 
reached above the level of the nipple. Pain had been severe 
all through. The urine was normal. The question Mr. Jones 
raised was whether the tumour was hydatid and its connec- 
tion with the accident merely a coincidence, or, if not, what 
was its nature?- Mr. R. J. Pye-Smitru, Mr. C. Arxins, Dr. 
Dyson, and Dr. Burgess joined in the discussion.—Dr. Bur- 
GEss showed a razor grinder, aged 39, with Paralysis of the 
Sensory Division of the Fifth Nerve on the Left Side. He 
began to —— about the beginning of the present year of 
numbness and a peculiar cold feeling on the left side of the 
face and tongue, but there was no pain. When he came under 
observation, a month before, there was complete anesthesia 
of ‘the skin and mucous membranes supplied by the three 
divisions of the fifth nerve. There was a history of alcohol- 
ism, but not of syphilis. Remarks weré made by Mr. C. 
ATKIN and Mr. SNELL. 

Rheumatic Gout.—Mr. F. B. JupGz BALDWIN read a paper on 
on the inappropriateness of the term ‘‘rheumatic gout.” He 
referred to some points in connection with gout, which were 
of interest as being unwritten in the textbooks, and he ended 
by eulogising Sir William Roberts for his efforts to establish 
a definite name for gout and its early stage.—Dr. Martin, 
Dr. Dyson, and Mr. R. J. Pyz-Smirn took part in the dis- 


cussion. 
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REVIEWS. 


A MANUAL OF OPERATIVE SURGERY. By FREDERICK TREVES, 
F.R.C.S. London, Paris, and Melbourne: Cassell and Co. 
THE volume before us begins with a consideration of some of 
those general circumstances which must be taken into ac- 
count by every surgeon who would practise his art with credit 

and success. 

Mr. TREVES seems to lay a little too much stress on the 
statistical method in forming his conclusions as to results, 
and notably is this the case in his remarks on the influence 
of age on the results of operation. Most of our data on this 
subject were obtained before the days of aseptic surgery, and 


may at least be explained quite as readily from the septic as - 


from the age standpoint. We need fresh statistics and further 
proof. To take another statement. Is it correct to assert that 
tuberculous lesions are rarely multiple? Numerous lesions 
can often enough be found if they are carefully looked for. 
There are probably few surgical wards in London at the 
present time which could not effectually disprove such a 
statement. Again, surely too much is made of the care neces- 
sary before undertaking an operation when the would-be 
operator is cautioned not to move a heavy table or to carry 
his own bag of instruments up his patient’s stairs before- 
hand. But we turn with pleasure from such trivial faults to 
such excellent observations as are to be found in the follow- 
ing passages: ‘‘ The surgeon’s precision should apply to every 
detail of the operation and its surroundings. He should 
select and arrange and examine his instruments with the 
greatest care; should consider himself responsible for the 
minutest detail in the needed arrangements, and should have 
@ proper respect for the magnitude of small things.” Again: 
“The great multitude of the instruments which figure in the 
makers’ catalogues are evidences of incompetence and of a 
lack of dexterity, which prevented the inventor from making 
full use of his hands.’’ “A great deal can be done in operative 
surgery with a scalpel and a pair of dissecting forceps, and in- 
deed there is but comparatively little that cannot be in some 
way accomplished with those instruments.”’ 

His remarks on that curse of one surgery the director, 
rarely needed and usually misemployed, are also tothe point. 
But in his anxiety for simplicity Mr. Treves has forgotten to 
explain that the chief merit of a Hagedorn’s needle is its round 
eye, which enables the operator often to save much valuable 
time, not to speak of the readiness and ease with which it 
pierces the tissues. 

There is, however, in this generally excellent discourse on 
means and material one grave omission. Why are no precise 
methods given for cleansing the patient, or the surgeon’s hands, 
or his instruments? More than one plan is described for puri- 
fying sponges, and why not insist on the equal value of soda, 
soft soap, and carbolic for the surgeon’s and the patient’s skin? 
Surely these come under the head of Mr. Treves’s ‘‘ minutest 
details,’’ which he insists that the surgeon should personally 
Supervise. Probably bad ligatures, especially those of catgut, 
have more deaths to answer for in modern surgery than any 
other cause taken singly. Doubly necessary is it that we 
should know what material we are using and how it was pre- 
pared when a large and important artery, such as the carotid 
or subclavian, has to be tied. Artery tying is comparatively 
safe if the surgeon prepares his own ligatures, and often fatal 
if he does not. 

Passing to the description of special operations, there is little 
here calling forcomment. The historical retrospect of each 
operation is excellent and displays much careful reading and 
judicious selection of material. We must confess, however, 
to some surprise that no mention is made of tying the upper 
part of the popliteal artery for popliteal aneurysm. It isa 
plan which has been employed for some years past in more 
than one London hospital, has yielded the very best results, 
and is regarded by some surgeons as superior to ligature of 
a as a mode of treatment for the affection men- 

ioned. 

Turning to the subject of joint erasion, the plan which is 
described is not the only one available, and does not, in the 
opinion of many competent surgeons, yield so good a result 
as when the articular cartilages are completely, or all but 
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completely, removed. For slight cases it is quite true, as Mr. 
Treves insists, that the removal of the diseased synovial 
membrane, coupled with the gouging out of carious bone, is 
all that is required; but if ankylosis is aimed at, it will be 
more rapidly affected and the resulting ankylosis will be more 
certain and permanent if the articular cartilage is removed, 
as it easily can be in such cases, without prolonging the 
operation more than a few minutes or adding to any sensible 
extent to its danger. 

One or two other omissions have struck us in carefully 
reading the pages of this book. No distinct mention is made 
of the removal of the cyst wall in operating on hydatids—a 
procedure which, wherever it is possible, greatly simplifies 
the subsequent process of healing. Again, in the operation 
for hernia, both strangulated or non-strangulated, no clear 
statement is made as to the advisability or not, as the case 
may be, of opening the sac in all cases. 

In conclusion, we can cordially commend this new work on 
operative surgery. It is by far the best with which we are ac- 
quainted and will enhance the reputation of the author. 


A MANUAL oF DISEASES OF THE NERvVovus System. By W. 
R. Gowers, M.D., F.R.C.P., F.R.S. Second Edition. Vol. 
I. London: J. and A.Churchill. 1892. 

Ir is with great pleasure that we welcome the second edition 
of this work, of which the first edition appeared in 1886. , 
GoweERs’s ‘Manual is so well known that it will suffice 
to point out in what respects this edition differs from the 
first one. The whole book has been thoroughly revised, and 
many parts have been rewritten; besides the additions to 
bring each subject up to date, there are new sections on mul- 
tiple neuritis, extending over fifty pages—forming almost a 
monograph on the subject—on beri-beri, brachial neuritis 
senile paraplegia, Morvan’s disease, and the peroneal type of 
muscular atrophy, as well as extensive additions to the ac- 
count of the symptoms of diseases of the cord, of syringo- 
myelia, tumours, muscular dystrophy, traumatic lesions, etc. 
making up the addition of new matter to 150 pages. As stated 
above, the chapters on multiple neuritis and best beri are very 
complete, and the literature of the subject is given very ex- 
tensively ; on brachial neuritis—a rare affection—and its dia- 
gnosis from brachial neuralgia, four pages are added; the 
peculiar disease—panaritium analgicum—first observed by 
Morvan, and named after him, is described, and its diagnosis 
from anesthetic leprosy, from Raynaud’s disease, with its re- 
lation to syringomyelia is discussed, and on the peroneal type 
of muscular atrophy—described first by Tooth in this country, 
and by Charcot and Marie in France—appear in this new edi- 
tion. 

The chapter on syringomyelia—a disease which has lately 
been found to be much more frequent than was formerly sup- 
posed—is exceedingly complete and exhaustive, and as many 
as ten pages are devoted to the account of the origin and 
formation of the cavities in the cord, while an equal number 
of pages is given to the symptoms and diagnosis. The sym- 
ptoms are very fully entered into; the curious condition of 
muscular atrophy associated with the peculiar loss of sensa- 
tion to pain, heat, and cold, while tactile sensibility is re- 
tained ; mention is also made of the cases where this peculiar 
condition is found in the parts of the head and face supplied 
by cranial nerves. The question of diagnosis—in which Dr. 
Gowers always excels —from cervical peyeeem itis, 
tumours of the cord, and progressive muscular atrophy, is ex- 
ceedingly clearly put. On that most difficult subject, tumours 
of the cord, the diagnosis is more fully given than in the first 
edition ; and the seat of the growth in the cord, with regard 
especially to its vertical position, is emphasised, and special 
importance is laid on the fact that the position of the growth 
is often above the highest level of sensory or motor disturb- 
ance, but hardly ever below it. This fact is, of course, of 
the greatest importance in view of treatment, the more as 
since the first edition the now famous case, diagnosed by Dr. 
Gowers and operated on by Mr. Horsley, es a complete 
success. We are glad that Dr. Gowers emphatically endorses 
the injunction given by his colleague—that if the growth is 





| not syphilitic, delay in an operation can only do harm. 


It will thus be seen that no pains have been spared, both in 


he references and in the new matter, to bring this edition 
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eompletely up to the latest views on the subjects—a task 
which has required very great labour. Dr. Gowers is so well 
known as a leading clinical writer and teacher in the depart- 
ment of nervous diseases that no praise from us is necessary, 
but we would most heartily ee him that his energy 
is as vigorous a8 ever, and that he has been able to give time 
to make his second edition the leading treatise on nervous 
diseases of the day in the English language. 





TRAITEMENT DES MALADIES DE LA PEAU; AVEC UN ABREGE 
DE LA SyMPTOMATOLOGIE, DU DIAGNOSTIC ET DE L’ETIOLOGIE 
pes Derrmatoses. Par le Dr. L. Broce. Deuxiime 
édition, corrigée et augmentée. Paris: Octave Doin, 
Editeur. London: Bailliére, Tindall, and Cox. 

Ws have had occasion recently to notice in the BrrrisH MEpr- 

CAL JouRNAL the standard work on dermatology by Besnier 

and Doyon, in which these authors have expounded, with great 

fulness in their translation of Kaposi, the doctrines and 
practice of the modern French school. M. Brocg’s work, 
which has ~ power in a volume of nearly 900 pages, can 
hardly be said to add much to what is contained in Besnier 
and Doyon’s treatise; but, nevertheless, it deserves attention 
from the fact that it discusses the subject from a different 
aspect, and according to a different arrangement. 

iseases of the skin are here treated alphabetically, and the 
book might be very well described as a Getleneny of dermat- 
ology, in which the treatment of skin diseases receives promi- 
nent and special attention. Recent dermatological literature 
finds an exhaustive notice in these pages, and the modes of 
treatment in favour by Parisian physicians arefully expounded 
and taught. 

M. Portes, the chief pharmaceutist of the St. Louis Hos- 
pital, has phen his assistance, more particularly in con- 
nection with the formulz used in that hospital, and practi- 
tioners will find in this book a large number of formule for 
the various applications now in vogue in the treatment of 
diseases of theskin. This preemece ogical aspect of dermat- 
ology has evidently much benefited by M. Portes’s col- 
laboration. 

The relative space given to treatment may be illustrated by 
an analysis of the contents of the article on inflammatory 
acne (acne vulgaris). Four pages are devoted to the sym- 
pom, varieties, pathology, and etiology of acne; whilst no 
ewer than fourteen pages are devoted to itstreatment. After 
discussing the general treatment of acne in three pages, eleven 

es are devoted to various systems of local treatment. The 
indications for hot and spirit lotions; mercurial applications 

(for which three formule are given); treatment _ hydro- 

chlorate of ammonia (with formulz) ; treatment by applica- 

tions of sulphur, soaps, baths, lotions, powders, pastes, and 

‘pean (with five formulz); various methods of treatment 
y sapo mollis (with four formule); treatment by ichthyol 

and other topical applications; surgical treatment; and 

mineral waters are clearly laid down. Sixty-two pages are 
given to eczema, of which thirty-two are devoted to treatment. 

A variety of formule are given for the various drugs which are 

administered to eczematous persons ; and twenty-:even pages 

are devoted to local treatment, in which formule for various 
soothing pomades, lotions, and cerates are given with no 
stinting hand. 

Partly because the information given is so extensive and 
the methods of treatment described so numerous, a certain 
practical acquaintance with dermatology is necessary to 
enable the reader to derive full advantage from this work. 
M. Brocq’s treatise will hardly take the; place of the recent 
excellent textbooks on dermatology which have been favour- 
ably noticed in our columns; but the peceitones who already 
possesses any of them, and who is fairly familiar with the 
——— and practice of diagnosis, will find it very useful. 

he work has been most carefully compiled. All the recent 
contributions to practical dermatology are noticed, and the 
formulz given represent the most approved methods of ap- 
plying the various soothing and stimulating remedies which 
are in every-day use. 





Tue death of Dr. J. Redwood renders. vacant the post of 





analyst to the London and Middlesex County Councils, 








NOTES ON BOOKS. 


Saint Bartholomew's Hospital Reports. Edited by W. S&S. 
Cuvurcu, M.D., and W. J. WatsHam, F.R.C.S. Vol. xxvii. 
(London : Smith, Elder,and Co.)—The twenty-seventh volume 
of these Reports contains twenty-nine original papers, of 
which, as far as subdivision is possible, about fourteen are 
medical and twelve surgical, three being devoted to pathology. 
As usual, the proportion of contributions from senior mem- 
bers of the hospital staff is toosmall. Mr. Thomas Smith 
therefore deserves praise as the author of ‘‘ A Report of Two 
Cases of Aneurysm treated by the Injection of Coagulating 
Fluid into the Sac.’’ Dr. Brunton supplies ‘‘ Notes of a Case 
of Hemiplegia;’’ and both the editors come forward, Dr. 
Church with a memoir “ On the Prevalence of Diphtheria and 
Throat Disease within the Hospital during the year 1890;” 
whilst Mr. Walsham contributes two papers: the first, on 
‘“* Nasal Obstruction,” isa good solid monograph. The patho- 
logical papers include two on diseases of women ; the first, by 
Mr. Masterman, on “ The Pathology of some Forms of Cancer 
of the Breast,’ the second on “Primary Sarcoma of the 
Vagina,’’ by Dr. Gow. According to custom, the Annual? 
Reports of the Registrars and the Curator to the Museum 
are included inthe volume. 
























A Contribution to the Demography of South Australia. or 
Tuomas Bortuwick, M.D.Edin., Medical Officer of Healt 
for Kensington and Norwood, St. Peter’s and Burnside, South 
Australia. (London: Bailliére, Tindall, and Cox.)—Using the 
word demography in its broadest sense, the writer of this thesis 
describes the geographical features of the colony of South 
Australia in their relation to questions of health; its meteo- 
rological conditions so far as they influence certain diseases, 
its sanitary progress, and its vital statistics. The statistics 
are brought up to December 3lst, 1889. ‘lhe author testifies 
to the general salubrity of the climate of the country. The 
cold of winter is not excessive, and the heat of summer is 
compensated for by the dryness of the air. Almost every 
variety of climate may be obtained. The cold wet winter of 
the Adelaide plains can be exchanged for the dry parts of the 
north, while the summer heat of the plains can be escaped at 
the seaside, or on the hills, where the difference in tempera- 
ture is sometimes as much as 20° in the daytime. Through 
a large part of the year the atmosphere is clear and the _ 
unclouded. The sanitary condition of the colony, however, 
appears to be very defective, owing, to some extent, to the 
sanitary difficulties inherent to a new country: ‘‘ Defective 
drainage, imperfect construction of cesspits, tainted water 
supply, and insufficient scavenging arrangements, being 
perhaps the chief faults.’”’ The difficulty of obtaining a good 
and sufficient water supply in many parts of the colony is a 
great obstacle to efficient sanitation. For the interesting 
statistics and with regard to the prevalence of certain diseases 
in the colony we must refer the reader to the work itself. 


REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


PREPARATIONS OF COCOA. 
WE have analysed a sample of Gaskin’s colonial cocoa, and 
find it to be a genuine cocoa of good quality; it is free from 
added starches and sugars, and is not otherwise adulterated. 
It is somewhat denser than prepared cocoas of this kind 
usually are, and contains a rather higher proportion of 
mineral constituents. The cocoa is stated to be manufactured 
‘“‘where it is grown,” namely, in British Guiana, and it is 
claimed that this fact makes the cocoa “stronger and more 
nourishing.” This is a point which cannot well be investi- 
gated. It can be obtained from Anderson and Coltman, 155, 
Fenchurch Street, E.C. 
We have also analysed a sample of ‘‘ Lobeck’s soluble 
cocoa.” It is a very well manufactured cocoa of pleasant 
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taste and flavour, and is said to be prepared by a special 
steam process whereby the aroma of the cocoa is better pre- 
served than is usually the case. The cocoa is free from adul- 
terants and impurities, and it may be relied on as a satisfac- 
tory article of food. It can be obtained from Lobeck and Co., 
Dresden, and 36, Mark Lane, London. 


DECORTICATED WHEAT BREAD. 

We have received from Mr. J. T. O’Callaghan, Wood Green, 
a sample of bread made of meal manufactured by the Vale of 
Evesham Flour Mills Company. The meal used is granulated, 
that is, made’ by the roller process, and it is claimed for it 
that it contains the whole of the “‘ wheat berry ;”’ there are no 
large particles of bran in it to cause irritation of the in- 
testines, and we have no doubt that it is a very good and 
wholesome bread, and an improvement on the old-fashioned 
brown bread. 








CORALLINE. 
WE have examined a specimen of this preparation, which is 
stated to be a new one. It is a cooked cereal food in the form 
of white fragments, not unlike broken coral, and hence the 
name applied to it. We find it to be free from mineral adul- 
terants andimpurities. It is a well manufactured starch food, 
and it will no doubt prove to be useful. It is made by the 
seg Manufacturing Company, Leadenhall House, Lon- 
on, 








ADDITIONAL FACTS IN THE CASE OF 
MRS. OSBORNE. 


THE attention of medical men cannot fail to have been arrested 
by the current statements that during Mrs. Osborne’s incar- 
ceration she has been found to be suffering from symptoms of 
rt ep This is an affection so often found in 
physical and causal connection with acts of otherwise inex- 
plicable criminality that we have made some inquiries into 
the pre-existing facts and the medical history of the case. The 
facts elicited—in both relations—are of a character which have 
considerable significance and relevance to the conviction ex- 
pressed by Mrs. Hargreave as to the mental condition of Mrs. 
Osborne. 

Mrs. Osborne has, we find, been repeatedly under treatment 
at various periods of her life, and down to the period of the 
larceny, and that for attacks characteristic of the highly 
neurotic temperament, and culminating at times in outbreaks 
of hystero-epilepsy. We have asked for particulars of some of 
these, and they have been furnished in the following notes 
from medical men who have attended her :— 

Dr. J. A. MaGrats (The Croft, Wimbledon, now retired but 
formerly in practice in Teignmouth) writes to us: ‘‘ I attended 
Mrs. Osborne (then Miss Ethel Elliott) in Teignmouth about 
ten years ago (when she was about 16) in a severe and pro- 
tracted attack of chorea, subsequent to which she remained 
hysterical with tendency to a state of trance and anemia 
for several months.”’ 

Dr. Henry Davey, M.D.London, M.R.C.P., Physician to 
the Devon and Exeter Hospital, states: ‘‘On July J9th, 1888, 
I was called in a great hurry in the middle of the night to see 
Miss Elliott, who was then staying near Exeter. I found the 
whole household up, and very much alarmed at her condition, 
which they considered most serious. She was suffering from 
aggravated hysteria, epileptiform in its character, and I was 
with her for about an hour and a-half. I saw her on the two 
following days, during which the symptoms passed off, and 
she gradually recovered.” 

Dr. WALTER TYRRELL (Cromwell Road, South Kensington) 
writes: “I attended Mrs. Usborne from February, 1890, up to 
the time of her marriage. Her ailments were almost always 
due to functional nervous derangement. On October 23rd, 
1890, I was called to her late in the evening, and found her in 
an unconscious state. She did not appear to know me or any 
of her relatives or friends about her, and as I felt strongly 
that she was not responsible for her actions I obtained the 
services of a lady trained nurse to watch her during the 
night. The lady who sat up with her was Miss Florence 
Newton, now Lady Superintendent of the Wolverhampton 
Eye Infirmary, who quite remembers the incident and can be 





referred to. Mr. F. Ashton Warner, of 12, Brechin Place, 
South Kensington, saw her for me in 1891 in a similar con- 
dition. No one who has seen her in these attacks could doubt 
that she is at the time an irresponsible person. I regard her 
as a highly neurotic subject, and I think if she is made to 
pass through her accouchement in prison there is great danger 
of her mind completely breaking down.”’ 

Dr. F. AsHton Warner (10, Brechin Place, South 
Kensington) also writes: “Mrs. Osborne (then Miss Elliott) 
was seen by me on March 13th, 1891, when I found her 
suffering from a very severe attack of hysteria. She was 
in bed, in a semiconscious state from which it was difficult 
to arouse her; there was hysterical paralysis of the right 
upper extremity, and no nourishment of any description had 
been taken for twelve or more hours. I consider there is 
very great want of mental stability, and that the mere con- 
finement which is shortly to take place will be a very great 
tax on her nervous system, which will be very considerably 
increased if she is kept in prison during that period. I am 
also of opinion that at times, during the hysterical attacks, 
she cannot be held responsible for her actions.” 

Mr. Fuser, F.R.C.S., (Albany Street) states : ‘‘ Miss Elliott 
came under my care with ovarian neuralgia and its accompany- 
ing conditions, indicative of an organic form of hysteria. She 
suffered much pain, and there was much mental excitement. 
I treated her in January and February, 1891 (shortly before her 
visit to Torquay), with anti-hysteric remedies (valerian and 
bromide) for several weeks, with the result of relieving thepains 
and abating the mental excitement. She was an undoubted 
hysteric, and I understood that there was a previous history 
of hysteria. In November last Mrs. Osborne was under my 
treatment almost continuously. She was again suffering from 
painful ovarian symptoms, with paroxys attacks of uncon- 
sciousness of an epileptiform character. The other sym- 
ptoms were internal hemorrhage and threatened mis- 
carriage.”’ 

This brings the medical history up to the date of the late 
trial. While in prison we learn that Mrs. Osborne, having 
suffered severely from pain in her head for several days 
was seized on the morning of March Ist with an attack o 
utter unconsciousness and insensibility, which lasted some 
sixteen hours, and was a source of considerable anxiety to 
the able medical officer of the prison. In this attack, we have 
reason to believe that she was seen by Sir R. Quain. After 
the insensibility passed off, as the result of treatment, she 
remained in a state of extreme prostration for several days. 
Her husband was then allowed to supply her with some 
invalid comforts. Now she has no communication with the 
outside world. 

There is here independent evidence from several sources, 
extending over a considerable period and including the dates 
of the offence for which she is suffering, that this is the case 
of a confirmed neurotic suffering from various forms of hys- 
teria with organic complications and causes, and culminat; ng 
in hystero-epilepsy. e do not need to elaborate the well- 
known fact that the neurotic patient is often a person in 
whom there are physical causes of temporary mental aberra- 
tion, and that there is often in such persons a great mental 
instability which obscures moral issues, and temporarily 
affects the character and the judgment. A reference to an 
textbook, as well as the experience of most _practi- 
tioners, confirm this. We take at hazard two well-known 
textbooks such as Quain’s Dictionary of Medicine, where 
we read, under the article ‘‘ Hysteria,’ by Dr. Buzzard: 
‘“‘ There is very frequently not only a deficient regard for 
truthfulness, but a proneness to active deception and dis- 
honesty. So common is this, that the various phases of 
hysteria so often assumed to be simple examples of voluntary 
simulation, and the title of the disease refused to the condi- 
tion. But it seems more reasonable to refer the symptom to 
impairment of the highly complex nervous process: s which 
form the physiological side of the moral faculties.” ‘I is 
fairly represents the current experience of British practi- 
tioners. Turning then to Krafft-Ebing’s classic treatise 
‘« Psychiatrie,” we find German opinion expressed as :ol- 
lows on the mental aberrations associated with hysteria :— 
‘‘ Lessening of the domain of free will is evidenced by 
weakening of the moral sense and of the will power, by fleet- 
ingness and superficiality of conceptions, by formal and sub- 
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stantial alteration in modes of perception, and in any case by 
overmastering ideas, and the patient is only the plaything of 
her own whims, desires, impulses, and imaginations. Thus 
it may happen that the most important duties are neglected, 
the holiest feelings outraged.” Similar evidence may be 
found in the monographs of Legrand der Saulle, Forani, 
Wilks, and Maudsley. 

In this connection it will be remembered that the 
offence is in many ways inexplicable. Miss Elliott had 
ample command of funds, having lodged £600 not long 
before in her future husband’s hands, in order not to be 
under temptation to lavish expenditure, and had lent 
£300 without interest and without fixing a time for repay- 
ment to a near relative. A sudden outbreak of motiveless 
perversity and loss of moral sense in a neurotic and hystero- 
epileptic patient, who it will be observed was actually under 
treatment about the time of her offence, is a phenomenon 
‘which may well be connected with her state of health. 

Under these circumstances many will be disposed to take a 
much more lenient view of the facts which the trial disclosed 
than would otherwise be the case. The evidence falls short 
of legal irresponsibility, and we do not advance that plea. 
But there is a borderland of insanity which, although beyond 
‘the judicial purview, has a real, a painful, and sad existence. 
The life-history here disclosed brings this into view, and it 
may fairly be asked that such mitigating considerations as 
may be based upon the chain of pathological facts in Mrs. 
-Osborne’s constitutional condition may not be left out of 
sight now that justice has spoken and mercy pleads. 

his frail, broken, and unstable woman lies under sentence 
of imprisonment with hard labour, awaiting the. still 
harder pains of labour in a prison; her present con- 
‘dition is one giving room for great anxiety. The chances 
of life for herself and her child under the existing 
-conditions are not, as will be seen, favourably esti- 
mated by her past medical attendants. We do not attempt 
to weigh the judicial import of the considerations which this 
history must suggest. No doubt the attention of the Home 
Secretary will be called to them, and others more specially called 
~to deduce social and a consequences will deal with them. 
The medical and patho _— series of links in the case are, 
however, sufficiently striking, and our part ends in putting 
them together for consideration. We must say, however, that 
in our opinion they make for mercy, and strengthen a plea 
which is uppermost in many minds for a remission of the 
term of imprisonment prior to the date of accouchement. 





‘THE VALUE OF METEOROLOGICAL INSTRU- 
MENTS IN THE SELECTION OF 
HEALTH RESORTS:' 


By C. THEODORE WILLIAMS, M.A., M.D., F.R.C.P., 
President of the Royal Meteorological Society. 





Dr. THEODORE WILLIAMS spoke of meteorology as the basis of 
all sound climatology, and dwelt on the importance of apply- 
ing the conclusions formed from scientific observations to the 
practical needs of invalidsalluding first tothermometers, maxi- 
mum and minimum, as the foundation for climate classifica- 
tion, as it enabled us to select such health resorts as are suited 
to various classes of invalids; one great object being a winter 
temperature which allowed of exercise and even of sitting or 
reclining out-of-doors for prolonged periods. We desire also to 
note which climates are of great equability, and which of 
great extremes due to radiation. The first class usually owe 
their equability to some influence tempering the sun’s rays, 
such as the nearness of the sea, or a large amount of moisture 
in the air, and this last tempers extremes by diminishing the 
power of the sun’s rays and by forming a vaporous covering 
to the earth and obstructing thereby terrestrial radiation. 
As an instance, compare Madeira, where the mean daily range 
does not exceed 11° F., with Cairo—a desert climate where 
the difference between day and night temperatures is double 
that of Madeira—and this difference is still more marked at 
Luxor, where there is a fall of 17° or 18° after sunset. 

Madeira owes its equability to its southern latitude and its 
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ocean environment, its comparately small size causing this 
marine influence to be felt throughout theisland. Cairo hasa 
dry inland climate, with no marine influence to check the fall 
of temperature from radiation, though the Nile, which absorbs 
heat in the daytime and exhales it at night, exercises some 
small modifying influence. In the desert the maximum in 
winter may be 83° F., and the minimum 38° F., in the same 
twenty-four hours. 

Sunshine recorders of various patterns may best indicate 
what daily allowance of outdoor life is possible ata given 
place for an invalid, and we dwell on the fact that the direct 
rays of the sun are of the greatest importance to those out of 
health, and in all but distinctly hot climates should be uti- 
lised to the full. We see the pallid cachectic tint of invalid- 
ism converted into the brown and reddish hue of good health 
under this influence, and as we witness its beneficial effects 
in the vegetable kingdom so in the animal kingdom we be- 
lieve that circulation, cell formation, growth of nerve and 
muscle are all promoted by the sun’s rays. Thus chilly con- 
sumptive patients endure to sit out surrounded by ice and 
snow in high altitude stations, such as St. Moritz and Davos, - 
where the sun’s direct rays, shining through an attenuated 
atmosphere free from mist, are even more powerful than in 
low-level stations further south, where the atmosphere is at 
ordinary pressure, though when the sun sets or is obscured 
by cloud or snow, Arctic temperatures prevail. 

Tables gathered from observations on rain gauges tell us 
how invalids may avoid the rainy seasons of a health station, 
and in the new recording patterns we see how much rain 
falls in a given time, and can calculate the average number of 
hours monthly in which an invalid is likely to be debarred 
from taking exercise by rain, while hygrometers test the more 
important factor of the dryness of a climate. Some of the 
most successful health resorts are those where the difference 
between the wet and dry bulb is large. In the South of 
France during a mistral it rises to 15°, which is excessive, 
but a difference of 10° is well borne; in Egypt it is often 
nearly 20°. 

What tries an invalid, particularly a consumptive one, is 
rapid change from great dryness to moisture, as shown in 
athunderstorm. A patient of Dr. Williams’s was trekking 
in the Kala Hari Desert in the Cape Colony and enjoying the 
dryness, the hygrometer showing a difference of 25° between 
the bulbs, when on heavy rains falling and saturation being 
reached, the patient was immediately attacked with severe 
hemoptysis. Except where the bronchial and pulmonary 
mucous membrane is irritable and secretion scanty, dryness 
of climate is advisable for most invalids, and essential for 





























many. 

Dr. Williams alluded to barometers and to anemometers, 
and after glancing at certain climatic peculiarities which no ob- 
servations on temperature, hygrometry, or barometric and wind 

ressure have fathomed, added no meteorological instrument 

as been able to inform us accurately why this climate is excit- 
ing and that one sedative; why a patient loses his appetite here 
and regains it there ; why an asthmatic breathes freely in one 
place and lives in misery in another. But there is therefore 
the greater need for more workers in this field, and for a more 
complete analysis of the air of health resorts, and especially 
during periods of epidemics, as well as careful observations 
with the spectroscope. Chemistry and physics must come to 
the aid of meteorology. 

Dr. Williams afterwards sketched some climatic features 
of the Riviera from Hyéres te Alassio as a health resort for 
the winter months, and noted three factors of the climate 
(1) the southern latitude, (2) the protection from cold winds 
by mountain ranges, (3) the warming and equalising influence 
of the Mediterranean Sea. 

The Maritime Alps form a good rampart to the nurth of 
this region, and chains from them run southward from the 
Savoy Alps to the Mediterranean, and trending to the north- 
east along the coast, eventually join the Apennines; while to 
the west some spurs extending to Toulon form the Basses 
Alpes, the Esterels, and the Maures, giving a more or less un- 
broken shelter to the strip of country—in some places a mere 
ledge—hence the term Corniche, which lies between the 
mountains and the sea. Some spots like the petite Afrique 
facing full south are not only completely sheltered from cold 
blasts, but gain additional heat from reflection from the cliffs 
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above, though in this case the day is shortened by these 
cliffs preventing some of the morning and evening rays of the 
sun from penetrating to the country below. 

The three chief characteristics of the Mediterranean, the 
third factor of this climate, are its (1) absence of tides which 
causes its influence to be always equally potent ; (2) its great 
saltness. The Porcupine soundings demonstrated clearly that 
the Mediterranean water has a greater density than the 
Atlantic and contains more chlorine, its extensive evapora- 
tion causing probably this extra salinity, of which traces 
were detected by Gilbert d’Harcourt in the air 400 metres 
inland, and at an elevation of 229 feet, and De Coppet de- 
tected it by spectrum analysis 1,000 or 1,200 metres inland; 
(3) its warmth.’ The sea is warmer than the Atlantic in the 
same latitude by several degrees ; this has been long known, 
but the Porcupine soundings demonstrated that the surface 
temperature depended largely on the sun’s influence, and 
that there is a uniform warmth of 54° F. from 100 fathoms 
deep to 1,743 fathoms, the deepest sounding taken—a great 
contrast to the slow and continuous reduction of temperature 
in successive depths of the Atlantic, for which Arctic currents 
are largely responsible. 

The presence of this warm sea neutralises the effects of 
radiation on its shores, and Dr. Marcet showed the mean of 
the sea for November and March was 5.8° F. to 8.6° F. higher 
than the mean of the atmosphere, while the shore minimum 
was higher than that of inland places. The sea temperature 
being 52° F. to 64° F. in winter, it is with due care possible to 
bathe throughout the winter. Vegetation illustrates this 
warming influence, and is luxuriant to the very shores. 

The Riviera climate is shown to be coldest in December, 
when the mean minimum is from 42° F. to 46.5° F., and the 
absolute minimum occasionally shows lower figures. Frost 
and snow are seen at times, but do not continue for long. The 
relative humidity varies from 68 to 74 per cent.; the annual 
rainfall is 31 inches, distributed over about sixty-five days; 
but during the winter it is 20 inches in thirty to forty days, 
November being the wettest of the winter months. The rain- 
fall increases as we proceed eastwards, the lowest average 
being that of Hyéres, ‘the highest that of Genoa. The etal 
are a great feature of the climate, the westerly being dry and 
the easterly and northerly the moist ones. The most im- 
portant is the mistral (north-west), a dry wind, which at 
Avignon is of great violence, and even at less sheltered spots 
on the coast is greatly dreaded by invalids. It prevails chiefly 
in March, and its appearance is the signal for fine weather. 
The other wind which is feared is the north-east, or bise, 
which is a cold blast from the Maritime Alps, and generally 
accompanied by rain, or even sleet or snow, but it rarely pre- 
vails for more than eight days in the winter, and few of the 
health resorts are exposed to it. The southerly and easterly 
winds, which prevail most, are harmless; and though the 
scirocco in late spring is hot and relaxing, it is chiefly objec- 
tionable in winter as a rain bringer. Summing up the winter 
climate of the district, it is a clear, dry, bright climate, with a 
good deal of wind; with fog and mist practically unknown, 
with a temperature of 8° to 10° F. higher than that of 
England, but subject to considerable nocturnal radiation. 
There are half the number of rainy days, and four or five times 
the number of bright ones which we can count on here; and 
those who complain of the cold and winds of the Riviera 
should be reminded that these, too, have their beneficial uses, 
and exercise an aseptic and bracing influence on what might 
otherwise be too protected and calm an atmosphere. 





THE ROYAL BRITISH NURSES’ ASSOCIATION. 


Wer have been requested by the Honorary Secretary of this 
Association to publish the following Draft Charter, which 
will shortly be presented for consideration by the Privy 
Council. 
VICTORIA, by the grace of God of the United Kingdom of Great 
Britain and Ireland, Queen, Defender of the Faith, TO ALL TO 
: WHOM THESE PRESENTS SHALL COME GREETING. 
WHEREAS it has been represented to Us by Our Most Dearly Beloved 
Daughter HELENA, PRINCESS CHRISTIAN of Schleswig-Holstein, Princess 
of Great Britain and Ireland— 
That in 1887 a Society was established in London called the “ British 
Nurses’ association,” ng ~ Sp “—_ a . EY a ~~ by 
n 3,000 nurses, each one of whom has m en or three 
years or more in attendance upon the sick. -_ ‘ 





That the said Association was not established for the purpose of gain 
but for the purposes of the improvement of the profession of Nurses and 
of the promotion of their efficiency and usefulness and of assisting them 
by various benevolent schemes. 

That in furtherance of the said objects a List of Nurses has been com- 
piled and published setting forth the names and addresses of Nurses 
with the names of the Hospitals or Institutions at which they have been 
trained and the length of training which each has received, thus enabling 
the public to form amore accurate judgment of the professional educa- 
tion and experience of the Nurses so registered. 

_That a benevolent fund has been established for the purposes of giving 
aid to Nurses and that the management of the said Association is veste 
in certain eminent members of the Medical Profession, Matrons of Hos- 
pitals, and other persons interested in Nursing. F 

And that in 1891 We were graciously pleased to confer on the said Asso- 
ciation the prefix and title of ‘*Royal” and to command that the said 
Association should be styled the “‘ Royal British Nurses’ Association.” 

AND WHEREAS Our said dearly beloved daughter is President of the 
said Asscciation. 

AND WHEREAS it has been represented unto Us by Our said dearly be- 
loved daughter that it would conduce to the welfare of the Association 
and to the furtherance of its objects if the said Association were Incor- 
porated by Our Royal Charter. AND WHEREAS an application has been 
made to Us by Our said dearly beloved daughter so to incorporate the 
— es hereinafter named and all other the members of the said 

ssociation. 

Now KNOW YE THAT WE being desirous of promoting the said Associa- 
tion have of our especial grace certain paowar and mere motion given 
and granted and We do hereby FS and grant that 

Our said most dearly beloved daughter HELENA, PRINCESS CHRISTIAN 
of Schleswig-Holstein Princess of Great Britain and Ireland; Our trusty 
and well beloved 
Sir JAMES PAGET, Baronet. 

Sir SPENCER WELLS, Baronet. 

Sir WILLIAM SAVORY, Baronet. 

Sir RICHARD QUAIN, Baronet. 

Sir JosEPH FAYRER, Knight Commander of the Most Exalted Order of the 
Star of India. 

Sir HENRY THO™PSON, Knight Bachelor. 

Sir JAMES CRICHTON BROWNE, Knight Bachelor. 

Sir DycE DUCKWORTH, Knight Bachelor. 

Sir EDWARD SIEVEKING, Knight Bachelor. 

Sir ALFRED GARROD, Knight Bachelor. 

Sir GEORGE HuMPHRY, Knight Bachelor. Y 

an a CARTER, Fellow of the Royal College of Surgeons of 

ngland. 

JOHN WILLIAMS, Doctor of Medicine. 

WILLIAM BEZLY THORNE, Doctor of Medicine. 

BEDFORD FENWICK, Doctor of Medicine. 

IsLA STEWART (Matron and Superintendent of Nursing, of St. Bartholo- 
mew’s Hospital). 

G. M. THOROLD (Lady Superintendent of the Middlesex Hospital). 

ETHEL GORDON FENWICK (late Matron and Superintendent of Nursing, 
of St. Bartholomew’s Hospital). 

Caspers | mmm (Lady Superintendent of the Lincoln County 
Hospital). 

MARGARET BREAY (Acting Matron of the Metropolitan Bosgiteh., 

MARY 7 a (Lady Superintendent of Addenbrooke's Hospital, 
Cambridge). 

CHRISTINA FORREST (Lady Superintendent of the York County Hospital). 

Lovisa HoGG (Head Sister, Royal Naval Hospital, Haslar). 

R. F. LUMSDEN (Hon. Lady Superintendent of the Royal Infirmary, Aber- 
deen). ; 
wasn C. Poote (Nursing Superintendent, Adelaide Hospital, 

Dublin). 
GERTRUDE A. ROGERS (Lady Superintendent of the Leicester Infirmary).- 
GEORGINA ScoTT (Lady Superintendent of the Sussex County Hospital). 
MAUD G. SMITH (Lady Superintendent of the Royal Infirmary, Bristo}). 
CATHERINE J. Woop (late Superintendent of the Children’s Hospital, 
Great Ormond Street). 

And all other persons who pursuant to this Our Charter become mem- 
bers of the Corporation established by this Our Charter shall be a body 
corporate by the name of the Royal British Nurses’ Association having a 
perpetual succession and a Common Seal with a capacity‘to sue and be 
sued intheir Corporate name and for the purvoses of the said Corpora- 
tion to take, purchase, and hold any personal property and also notwith- 
standing the Statutes of Mortmain any messuage, Jand and hereditaments 
provided that the yearly value of such messuages, land and hereditaments 
shall not in the whole exceed £5,000, the yearly value of such messuages, 
land and hereditaments being for that purpose taken to be the yearly 
value thereof at the times they are respectively acquired by the wp 
tion, With power to sell grant and demise mortgage or exchange an dis- 
pose of the said property messuages lands and hereditaments or any part 
thereof, Provided that the Corporation sha)l apply its profits if any or 
other income solely in promoting its objects and for no other purpose. 

And We do hereby declare as follows :— 


PRELIMINARY. 
In the construction of this Our Charter the following words and 
expressions unless there is something in the context inconsistent with 
such interpretation shall have the meanings hereinafter attached to 
; that is to say— : 
tneThe Corporation” means the Royal British Nurses’ Association, 
incorporated by this Our Charter. 
¥ Person ig includes a body of persons corporated or unincorporated. 
Words in the masculine gender include the feminine and words in the 
singular number include e plural and in the plural number include 


the singular. 
PURPOSES AND ae on by ~! See 
C ration are the following :— 
a The mair jeden tcnye ster of Rurses showing as to 


f a List or 
each ye her pame and address and the name of the 
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Hospitals or other p!aces at which she has been trained and the 
length of captains which she has received. 

2. The founding and maintenance of schemes for the benefit of 
Nurses in the practice of their profession and in times of adversity 
sickness and old age. 

3. The promotion of conferences, public meetings and lectures in 
connection with the poe work of the Corporation. 

4. The doing anything incidental or conducive to carrying into effect 
the foregoing purposes. 

The Corporation may aftiliate to themselves or amalgamate with them- 
selves or enter into any arrangements for wholly or partially working in 
conjunction with any person or yd body of persons corporate or unin- 
corporate formed for all or any of the purposes for which the Corporation 
themselves are formed or for any purposes analogous or corresponding 
thereto and may for the purpose of carrying into etfect this power con- 
tribute to or receive contributions from any person or from the funds of 
any such body of persons upon such conditions as to the Corporation 
may seem fit or make such other financial arrangements from time to 
time with such persons or bodies as may be mutually agreed upon. 

The Corporation may with a view to carrying into effect the purposes 
of their constitution or any of such purpose erect and maintain adequate 
buildings with such accommodation as may be deemed fitting for the 
purposes of the Corporation and may furnish the same with such requi- 
sites as may be necessary. 

FUNDS. 

All property now belonging to or held in trust for the Royal British 
Nurses’ Association shall from the date of these presents vest in the 
Corporation. 

AS TO THE PRESIDENT AND HONORARY OFFICERS. 

There shall be a President of the Association and such number of 
menqeary Officers as the Association may from time to time think fit to 
appoint. 

he first President shall be Her Royal Highness PRINCESS CHRISTIAN 

of Schleswig. Holstein 

The first Honorary Officers shall be those persons who at the date of 
this Our Charter are honorary officers of the Royal British Nurses Asso- 
ciation in the recitals of this Our Charter specified. 

On the resignation or death of the President or of any Honorary 
Officer and as occasion may arise the vacancies shall be filled up by the 
General Council hereinafter mentioned upon the nomination of the Exe- 
cutive Committee hereinafter mentioned. 

The President shall preside at all meetings of the Corporation and at 
all meetings of the General Council and Executfve Committee or of any 
sub-committees thereof at which she may be present. 

The President shal] have power to summon meatinge of the Corporation 
at any time she may think fit so to do in order to submit to the Members 
thereof such matters of importance relating to the affairs of the Corpo- 
ration as she may deem requisite. 

MEMBERS OF THE CORPORATION. 

The Members of the Vorporation shall consist of the following 
persons — 

1. The President. 

2. All persons who at the date of this our Charter are members of 
the Royal British Nurses’ Association in the recitals of this Our 
Charter specified. 

3. Persons from time to time elected as hereinafter mentioned and 
being either 

(a) Medical Practitioners duly qualified to practise as such in any 
part of the British Empire according to the laws for the time 
being in force. 

(6) Nurses (subject to such conditions as may be prescribed by 
the Bye-laws for the time being in force). 

4. The Corporation may provide by Bye-laws for the admission of 
other persons to Honorary Membership. 

GENERAL MEETINGS. 

There shall be a General Meeting of the Members of the Corporation 
within the space of six calendar months after the date of these preseuts 
An Annual General Meeting of the Members of the Corporation shall 
thereafter be held once in every year at such time as may be prescribed 
by the Bye-laws for the time being in force, for the election of members 
of a General Council of Members of the Corporation and to receive 
Annual Financial and other Reports for the past year and for other pur- 
poses of the Corporation and other general meetings may be held from 

me to time as occasion shall require and as the Bye-laws shall direct. 

BYE-LAws. 

At any General Meeting it shall be lawful for the Members of the Cor- 
poration or such of them as shall be then present to ordain and make 
such Bye laws as to them or the major part of them shall seem proper for 
the regulation and good government of the Corporation and of the mem- 
b>rs and affairs thereof and generally for carrying the objects for which 
the Corporation is founded into full and complete effect with reasonable 
p2alties and fines to be contained in such Bye-laws on the offenders for 
n»%n-performance of or disobedience to the same and the said Bye-laws 
p»alties and fines or any of them from time to time to alter change or 
a nul as the said members in General Meeting shall think requisite and 
t» mitigate the same as they shall find cause so as all and singular such 
Bye-laws penalties and fines be reasonableand notirepugnant or contrary 
t» the provisions of these presents or to the Laws and Statutes of this 


Our realm. 
GENERAL COUNCIL. 

The first General Council of the Corporation shall consist of the per- 
sons who at the date of this Our Charter are Members of the General 
Council of the Royal British Nurses’ Association in the recitals of this 
Our Charter specified. 

The General Council shall be the governing body of the Corporation, 
and shall consist of such numbers of members ex officio and elected 
Members possessing respectively such qualifications as may be prescribed 
by the Bye-laws for the time being in force. The Members of the 
Genera! Council shall hold office for snch period and retire therefrom in 
such rotation as may he prescribed by the Bye-laws for the time being in 
force. The General Counci! shali meet at such times as may be pre- 
scribed by the Bye-laws for the time being in force, to receive the Report 





come before it. The ultimate decision on any matter aftecting the Cor- 
poration shall rest with the General Council, and the General Council 
shall have power to expel from the Corporation or suspend from mem- 
ship any Member who shall, after full my A and afier hearing such 
Member, be deemed by the Council unworthy to remain a member or to 
act as such by reason either of moral delinquency or professional in- 
competence, provided always that no member be so expelled or sus- 
pended at any meeting of the Council unless twenty-five members of 
the Council at the least be present at such meeting and unless not less 
than three-fourths of those present and voting shall vote for such ex- 
pulsion or suspension, and provided further that any Member so ex- 
pelled or suspended shall have the right to demand that before such 
expulsion or suspension takes place the matter shall be referred for de- 
cision to a General Meeting of the Members of the Corporation to be forth- 
with summoned for the purpose. 


THE EXECUTIVE COMMITTEE. 

The Geveral Council shall annualiy elect to be Members of an Execu- 
tive Committee such number of Members of the Corporation as may be 
prescribed by the Bye-laws for the time being in force. 

The first Executive Commmittee shall consist of the persons who at 
the date of this Our Charter are Members of the Executive Committee 
of the Royal British Nurses’ Association in the recitals of this Our 
Charter specified. : 

The Executive Committee shall consist partly of Members ex-officio 
any partly of elected Members in such numbers and proportions and 

ossessing respectively such qualifications as may be prescribed by the 

ye laws for the time being in force The Members of the Executive 
Committee shall hold othce for such period and retire therefrom in 
pace rotation as may be prescribed by the Bye-laws for the time being 
in force. 

The Executive Committee shall have power from time to time at their 
meetings to be held at the times and places to be —— by the Bye- 
laws of the Corporation to appoint and elect in the manner prescribed 
by such Bye-laws such members as they shall think fit being eligible 
under the provisions of these presents to be Members of the Corpo- 
ration. : 

The Executive Committee shal] (subject to the powers herein vested in 
the General Meetings of the Corporation and in the General Council) 
have the sole and entire management of the business of the Corporation 
and of the income and preperty thereo, for the uses purposes and benefit 
of the Corporation and shall appoint such paid officers and servants and 
pay them such salaries or other remuneration as they may deem neces- 
sary or useful to the Corporation and may remove them if they shall 
think fit and shall prescribe their respective duties. The Executive Com- 
mittee shall and may meet together when and as often as they shall think 
fit until the passing of the Bye-laws hereinbefore mentioned and from and 
after the passing of such Bye-laws at such times and placesas shall be pre- 
scribed by the said Bye-laws. The Executive Committee may appoint 
such Sub-committees and delegate to them such duties as from time to 
time shall seem expedient and the Executive Committee and such Sub- 
committees shall from time to time do all such acts as shall appear to 
them or to the majority of those then present necessary or fitting to be 
done in order to carry into full operation and effect the objects and pur- 
poses of the Corporation so always that the same be not inconsistent with 
or repugnant to the provisions of this Our Charter of any existing Bye- 
Jaw agreed upon at any General Meeting of the Members of the Corpora- 
tion or the Laws and Statutes cf this Our Realm. 


ANNUAL REPORT AND STATEMENT OF ACCOUNTS. 

The accounts of the Corporation shall be audited annually by an auditor 
or auditors who shall be chartered accountants and shall be chosen at the 
Annual General Meeting in each year. _ 

The Executive Committee shall once in every year at least prepare a 
General Report of their proceedings for the year preceding and attach 
thereto a duly certified statement of accounts and of the finances of the 
Corporation. h 

Each Member of the Corporation shall pay such annual or other 
subscription as may be prescribed by the Bye-laws for the time being in 
force. 

At every General or special Meeting of the Corporation every Member 
of the Corporation shali have a vote but no Member shall be entitled to 
be present or to vote at such meeting who is in arrear of any subscription 
or other sum payable by him or her unéer the Bye-laws for the time being 
in force. 

At any such meeting and at any meeting of any Council Committee or 
Sub-committee of the Corporation the person for the time being occupying 
the chair shall be entitled to vote and shall also in case the numbers vot- 
ing upon any question shall appear to be equal on either side be entitled 
to — a further or casting vote. 

If any person ceases from any cause whatever to be a Member of the 
Corporaiion he or she shall not nor shall his or her representatives 
have any interest in or claim against the funds or property of the Cor- 

oration. ; 

. No act or thing done by the Corporation or by any Council Committee or 
meeting thereof shall be deemed to be invalidated by reason of the fact that 
a vacancy or vacancies may exist in any office or post appertaining to the 
said Corporation or in any Council or Committee of the Corporation at 
the time when such act or thing shell be done. 

And lastly We do by these presents for Us and Our Royal Successors 
rant unto the said Corporation hereby established and their successors 
hat these Our Letters Patent or the enrolment orexemplification thereof 

shall be in and by all things good firm valid sufficient and effectual in the 
law according to the true intent and meaning thereof and shall be taken 
construed ont judged in the most favourable and beneficial sense for the 
best advantage of the said Corporation and their successors as well in all 
Our Courts of Record as elsewhere by all and singular Judges Justices, 
Officers Ministers and other subjects whatsoever of Us Our heirs and 
successors anynon-recital mis-recital or any other omission imperfection 
defect matter cause or thing whatsoever to the contrary thereof in any- 
wise notwithstanding. 

In witness whereof We have caused these Our Letters to be made 
patent. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1892. 
SupscrRiptTions to the Association for 1892 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made pay- 

able at the West Central District Office, High Holborn. 
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SATURDAY, MARCH 19ru, 1892. 
——— 


THE RECENT PROCEEDINGS OF THE COUNCIL 
OF THE ROYAL COLLEGE OF SURGEONS. 


Tue following resolutions, passed by the Council of the 


Royal College of Surgeons, will be read with satisfaction : 


“That the Council, after full consideration of the infraction of 
Section xvii of the by-laws by certain Members of the College, who 
took part in an attempt to convene an illegal meeting for February 
28th, 1889, hereby determine to take no further action in the matter.” 

It was proposed by Sir William Savory, seconded by Mr. Mac- 
namara, and carried that a committee, consisting of Messrs. Savory, 
Cadge, Macnamara, Willett, and Rivington, be appointed to consider 
and report to the Council whether any, and if so what, further advan- 
tages can be extended tothe Fellows. 

It was further resolved that it was desirable to celebrate in some 
suitable manner the fiftieth anniversary of the institution of the 
Fellowship of the College (the Charter creating this order being dated 
September 14th, 1843), and that it be referred to the above committee 
to report on the best means of giving effect to the resolution. 


These resolutions show that the course which has been 
taken by the party of reform among the Fellows, and which 
has received the unwavering support of the Britisn Mepr- 
CAL JOURNAL, is at length producing its natural effect, that 
of drawing closer together the Council and the general body 
of Fellows. The former ought to stand to the latter in some- 
what the same relation as a representative does to the con- 
stituency by whom he has been elected and by whom he may 
be deposed ; a relation which ought indeed to leave a large 
scope to the representative for acting with independence and 
following his own deliberate judgment on all matters on 
which he has not voluntarily pledged himself, but which 
precludes a course of action pursued in ostentatious defiance 
of the judgment of the constituency. Unfortunately, the 
Charters have established a different relation, and have 
given the legal right to the two dozen gentlemen who form 
the Council of doing anything they please, irrespective of the 
judgment, however deliberately and repeatedly expressed, of 
the 1,200 Fellows who have elected them, and of the 14,000 
Members who having given the College almost the whole of 
its reputation, its influence, and its funds. But however 
consistent this state of things may be with the letter of the 
law, itis too inconsistent with fairness, too repugnant to com- 
mon sense, and too strikingly contrasted with the constitu- 
tion of similar institutions in all other parts of the country 
to be maintained much longer; and we both hope and be- 
lieve that the resolutions of the Council may be taken as a 
proof that they have recognised this fact. 

The composition of the Committee appointed on Sir W. 
Savory’s motion appears to us proof positive that the majority 
of the Council have a genuine desire to meet the wishes of the 


reforming party among the Fellows. Mr. Cadge was the first 
member who came into the Councii to advocate the change in 
the manner of voting, which now enables country Fellows 
really to exercise their nominal franchise. Messrs. Macnamara, 
Willett, and Rivington are known as ardent champions of 
the just claims of the Fellows, and in the hands of such a 
Committee we feel confident that the question may be safely 
left, ‘‘ Whether any, and, if so, what, further advantages can 
be extended to the Fellows?” though we confess that, if we 
were in a critical mood, we might take some exception to the 
phraseology. The Fellows are not asking for ‘‘ advantages ’ 
for themselves ; they are claiming rights—not legal but moral 
rights—to exercise for the ‘‘advantage” of the College. For 
the present, however, we will pass this over, hoping—and, as 
we have said, believing also—that the Committee has been 
selected with the genuine intention of meeting the wishes of 
the Fellows. 

And if the wishes of one class are consulted, are those of 
the other to be entirely passed over? The Council has acted, 
no doubt, graciously in not pressing for punishment onthe Mem 
bers who infringed the By-law which was upheld in the recent 
suit ; but the opposite course would have been so impolitie 
that the concession may have been prompted as much by 
wisdom as by kind feeling; and the just claims of the 
Members will not be put to rest by the announcement that 
Mr. Lawson Tait and his fellow criminals are not to be de- 
prived of their diplomas. No doubt it is right that priority 
should be given tothe Fellows ; and we trust most sincerely that 
before the Jubilee year arrives the Fellowship may be ren- 
dered more valuable than it is now. When that happy con- 
summation has been attained, we earnestly trust that effectual 
steps may be taken to end the present condition of things, in 
which ninety-nine out of every hundred members of the 
College never enter it, or have any motive for entering it, after 
they have got their diplomas and paid their fees. 





THE REGISTRATION OF NURSES. 
H.R.H. Tue Princess CuristiAn has always shown an active, 
benevolent, and enlightened personal interest in the care of 
the sick and in the welfare of nurses. The institution on 
behalf of which Her Royal Highness pleads in a gracious 
letter in our columns is only one of several important nurses’ 
institutes and funds in which her high influence and personal 
activity have promoted the interests of the sick and those 
who care for them. Of the benevolent side of the work there 
can be only one opinion, and on the part of the medical pro- 
fession only one desire—that of furthering the excellent 
objects in view. On the subject of registration also we have 
already expressed the opinion that a public register of certi- 
ficated and trained nurses duly kept and safeguarded might be 
of general utility and a just protection to the honour and use- 
fulness of the nurses themselves. As to the particular 
method of registration, the kind of body by which it should 
be carried out, the regulation of the avenues to registration, 
the powers and methods of discipline, and the constitution 
of the registering body there are, however, many thorny 
questions which are not so easily solved. It will be remem- 
bered that the body mentioned in this letter applied recently 
to the Board of Trade for incorporation, and that, notwith- 
standing the weight of its council and the useful objects in 





view, 80 much opposition was expressed to that proposal by 
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eminent hospital managers and heads of leading nursing in- 
stitutes and training schools, that the Board of Trade—under 
the pressure, we apprehend, of considerations of public 
policy—declined to grant it. Under these circumstances, the 
Association is now applying to the Privy Council fora Royal 
Charter to take the place of the refused incorporation. 

The draft charter, of which a copy has been forwarded to 
us for publication, sets out the case very clearly and ably, 
and the whole matter will no doubt be very fully discussed 
before the Privy Council. Probably it will be thought best 
by most medical men to withhold unconditional assent to 
the proposal until the whole case has been argued. The great 
training schools are entitled to have their view considered 
now, as heretofore, and as the object is one of common 
interest to both parties to the contest—for contest there 
has been and is likely to be—it may be assumed that 
reasons of some force on the adverse side are likely to 
be brought forward. If not, it is easy to see that the de- 
cision of the Privy Council will be swiftly given. It will 
readily suggest itself, however, even to the inexperienced 
in public administration, that the present proposal hardly 
follows the usual lines on which State recognition of a public 
register has hitherto been granted. So long as the register 
of nurses remains a private and voluntary document, the 
elements to which we have referred need not be too strictly 
scrutinised. But in all public registers having a State 
sanction the course adopted hitherto has been to require that 
the registering council or body shall also be either itself the 
examining body, or constituted largely and even mainly of 
the representatives of the teaching and certifying bodies— 
one on which they have at least a very full representation. 
This is the case with medical registration, with pharma- 
ceutical registration, and with veterinary registration. It 
has always been thought necessary that the body which re- 
gisters certificates of fitness shall have some direct repre- 
sentative relation to the bodies which give the teaching, and 
which carry out the examinations, which prescribe the curri- 
cula, and which impose the tests by which the fitness is 
ascertained and certified. It has always been thought neces- 
sary that the registering body should have some control of 
the examinations and of the curricula, and the power of in- 
spection of these examinations, if they do not themselves 
carry them on. , 

The right of creating a State register carries with it the 
corresponding duty of ascertaining the sufficiency of the 
methods of teaching and of the examinations ; and, if neces- 
sary, of screwing them up to an adequate pitch. If no such 
powers exist, such a register can have but a very imperfect 
meaning and value, and is hardly entitled to ask for official 
sanction. It is no longer a register and ought not to have 
that delusive title; it is only a list or directory for which 
no sanction ought to be asked or given by the Privy 
Council. If the registering body is to have any adequate 
public value, it must have the right of refusing inadequate 
curricula, and forming a well-grounded opinion, on real and 
systematically-ascertained data, of the methods employed at 
the certifying institutes. It must have a disciplinary rela- 
tion to the institutions whose certificates it is called upon to 
stamp with its official approval, as well as to the individual 
nurses who are put on the register. We do not find 


in the draft submitted any trace of such a constitu- 
tion or such a machinery. The institutions whose cer- 











tificates are to be registered do not appear to be re- 
presented in the official constitution of the Council, and 
there is no means indicated by which their views are to 
have any effect. There is no provision for obtaining official 
information as to curricula or training or examination. The 
constitution of the Council has not, so far as we can perceive, 
representative relations to the teaching and training bodies, 
so that it cannot constitutionally be entitled to speak for 
them, or to deal adequately and justly with any such body 
which it may have reason to believe is not fairly doing its 
professed work. Any disciplinary proceedings would, there- 
fore, be either impossible or arbitrary, and not fully entitled 
to public confidence or to State recognition. We know of no 
example of the introduction by the State of a foreign body to 
control teaching institutions, and to sit in judgment upon 
their certificates ; a body in which they are not fully repre- 
sented, and which has no powers of entry, inspection, and 
prescription. On the one hand, a register made under 
such circumstances will have little public value beyond 
that of a private directory made by a distinguished 
committee, such as already exists. On the other hand, it is 
not surprising that the semblance of State recognition 
should be deprecated and opposed by those over whom it 
would exercise an arbitrary appearance of control, through a 
council elected by a meeting of subscribers. The plumbers 
are now aiming at a register, and we would recommend 
to those who are aiming at the registration of nurses, an ex- 
amination of the constitution carefully drafted and set out 
in Mr. Lees Knowles’s Bill. It follows existing precedents 
and adopts a representative constitution. We do not 
find these elements in the present charter, nor anything 
which the House of Commons would be likely to ap- 
prove, and we cannot say that primd facie the most con- 
stitutional or prudent scheme is being laid out in this 
matter. No one would ever think of embodying such a 
scheme as this in a Bill before Parliament. Why, then, 
put it before the Privy Council? But, as the whole matter 
will be discussed at the Privy Council, backed by high re- 
commendations, given, we apprehend, somewhat carelessly, 
due opportunity will be afforded for determining how far the 
imperfect constitution of the draft charter is counter- 
balanced by other considerations, and whether it will not be 
proper to wait until reconciliation between the authorities 
of the ‘‘ Royal National Nurses” and the “ Royal British 
Nurses” will allow a more usual and more completely re- 
presentative scheme to be effected. We do not notice 
the representatives of either St. Thomas’s, Guy’s, the London, 
St. Mary’s, Westminster, Charing Cross, or St. George’s nurs- 
ing interests with the petitioners, and, as we remember, 
most of the London hospital nursing schools were, on a pre- 
vious application, opposed to the present proposal when put 
forward at the Board of Trade. This alone indicates that 
there are grave reasons for proceeding with the utmost cau- 
tion in the matter, and for scrutinising the reasons for the 
imperfections apparent in the scheme. 

We notice that Sir Richard Quain and Sir Dyce Duckworth 
are among the proposed members of the Registering Council. 
We would ask them as authorities on registration to inform 
the profession on the points we have raised, and we put to 
them a few categorical questions, feeling sure that the pro- 
fession will be glad of their answer. 

1. What is to be the title of the registered nurses, and 
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how is that title to be protected, and how also the public? 
What is the punishment of anyone who falsely assumes 
the title or continues to use it after being struck off the 
register? By what machinery are they to be tried before 
being struck off? 

2. What means will the Registering Council possess of ob- 
taining official evidence of the sufficiency of the curriculum, 
training, and examinations of the existing or future training 
and teaching schools whose certificates are ‘to be registered, 
and by what representative machinery can any such bodies be 
dealt with in case of failure of duty? 

3. Has the assent of the leading training institutions in 
the metropolis to the creation of an official register and to 
the charter, been obtained? If not, how ‘are its conditions 
to be applied to them? How isa representation of them to 
be assured under the charter ? 

4, What legal privileges will the registered nurses have 
over non-registered nurses ? fay, 








OUR YOUNG SOLDIERS. 
TuE report of Lord Wantage’s Committee on the terms and 
conditions of service in the army, recently presented to Par- 
liament, has attracted considerable attention, partly on ac- 
count of the subjects discussed, and partly also in conse- 
quence of the difference of opinion on certain points to which 
forcible expression has been given by Sir Arthur Haliburton. 

The duties entrusted to the Committee are briefly set 
forth in the letter of the Secretary of State for War to the 
president, and embrace ‘‘the general question of the best 
means of providing the drafts necessary for the due mainte- 
nance of the army abroad, and, incidentally, any points 
which may tend to remove difficulties now experienced in 
obtaining recruits of proper age and physique.” More de- 
tailed instructions were issued for the Committee’s guid- 
ance in a separate communication quoted in the first para- 
graph of the report. 

In addition to the evidence taken by the Committee, but 
not yet published, voluminous reports of some six other 
committees, bearing more or less directly on the subject of 
their inquiry, were laid before them, a knowledge of which 
is essential to a clear understanding of the difticulties to be 
met and the remedial measures suggested. Indeed, the report 
under consideration should be regarded rather in the light of 
a supplement to those enumerated in Paragraph 7 of the text 
than as an exhaustive review of the short service system. 

Putting aside for the present minor points regarding which 
differences of opinion may be anticipated, there is, the 
Committee think, ample evidence to show that the provision 
for replacing the ordinary waste of the battalions on foreign 
service has fallen short of requirements, and that the con- 
dition of the battalions at home is far from satisfactory. 
The 2lst paragraph of the report places this beyond dispute, 
but the importance of the fact is minimised by the dissen- 
tient members, who maintain that there is no lack of recruits 
to fill up vacancies, and that the quality of the recruit is of 
less consequence, as in the event of war the reserves are 
available to complete these skeleton battalions, relegating 
the recruits to the depéts. The expense of feeding, clothing, 
and paying lads not fit to take the field when drilled is a 
point which appears to be overlooked by the advocates of the 


present system, 





The short-service system requires for its efficient working 
that every battalion on foreign service, during ordinary times 
of peace, shall have a sister or linked battalion at home to 
train and supply periodical reinforcements to replace waste 
from death, invaliding, transfer to reserve, discharge, deser- 
tion, ete. This principle appears to have been ignored in 
the case of some twelve battalions, the consequence being in- 
creased difficulties in finding and training reinforcements for 
corps so circumstanced. 

The more important of the remedial measures suggested 
are an equalisation of the number of battalions at home and 
abroad, either by adding new battalions to the home army, 
as recommended by the Committee, or by withdrawing bat- 
talions from the colonies, as suggested by Sir A. Haliburton ; 
improving the conditions under which the soldier is now 
required to serve, by removing all admitted grievances and 
unnecessary restrictions, and adding as far as possible to the 
comforts of barrack life and the attractiveness of service with 
the colours, and increasing the inducements offered to re- 
cruits so as to attract to the ranks men of suitable age and 
physique. 

There are other questions of considerable importance from 
a medical point of view which merit notice, but these can be 
reviewed with greater advantage to the army surgeon and 
others engaged in recruiting when the evidence has been 


published. 








THE GRESHAM UNIVERSITY. 

THE decision of the Government, announced by Mr. Balfour 
last week, to refer the draft charter of the Gresham Univer- 
sity to a Royal Commission for further consideration practi- 
cally consigns the whole question of university education in 
London to the melting-pot once more. Mr. Balfour did in- 
deed state that the reference to the Commission would not 
be so wide as this, but as the object of appointing the Com- 
mission is to introduce improvements into the present scheme 
it will not be possible, we apprehend, to narrow the inquiry 
within bounds artificially drawn. The new Royal Commis- 
sion will consist of seven or, possibly, nine members, and 
will, it is understood, include some, though not all, of the 
members of the earlier Royal Commission. It is understood 
that Lord Selborne is unwilling to act again. Thereis some 
question of appointing a medical member on the Commis- 
sion, but it is very difficult to secure any eminent medical 
man in London or in the provinces who is not more or less 
directly connected with an opposing interest and committed 
to a particular view of the question. 

The provisions of the draft charter have been assailed on 
many sides, and there was in some quarters a feeling that the 
charter had been rushed through the Privy Council without 
affording sufficient opportunity for all the interests affected 
to make themselves heard. Its provisions, so far as they 
dealt with medical affairs, contained a reasonably good work- 
ing plan, and the opposition to them has come chiefly from 
certain provincial colleges. If it appears on inquiry that the 
medical students of these schools are at an unfair disadvan- 
tage as to the conditions upon which they can obtain a medi- 
cal degree it ought not to be impossible to find a remedy 
without continuing a similar injustice in London. 

The injustice under which students in the metropolitan 
medical schools labour has not been seriously disputed, and 
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the demand for the creation of facilities for obtaining a medical 
degree after a reasonable period of study, upon examination 
of an ordinary pass standard, has been admitted. The 
further delay which is involved in a fresh inquiry before a 
Royal Commission is a disappointment, but we can afford to 
wait if the result of a little more patience is to be an im- 
proved scheme. The Commission must, no doubt, weigh 
evidence from all sides, but it is to be hoped that the main 
point will be kept constantly in view. This is, we appre- 
hend, the formation of a university in and for London—a 
university directed mainly by the teachers of London, and 
granting degrees to students of average ability and industry. 
Professor Karl Pearson, in a collection of essays recently 
published, is angry at the suggestion that the degrees of the 
Gresham University should be ‘‘ poll” degrees, but an ordi- 
nary degree is needed in London as at Oxford and Cam- 
bridge, Edinburgh, Glasgow, and Dublin, and his con- 
tention that the higher teaching must wither in institutions 
which prepare students for ordinary degrees does not appear 
to be supported by the present state of these seats of 
learning. 


a 
~~ 





WE regret to announce that the distinguished gynzcolo- 
gist, Professor Carl Credé, of Leipzig, died on March l4th, 
aged 72. 


AnoTHerR death under chloroform is reported this week 
from Birmingham, but the details given in the report before 
us are inadequate. We shall hope to publish an authentic 
report. 


THe German Parliamentary Commission on Education 
unanimously decided on March 12th to submit to the 
Government for consideration the petition of the various 
women’s associations in Germany, asking for the admission 
of female students to the universities. 


His Majesty the King of the Belgians has graciously con- 
sented to be Patron of the International Congress of Gyne- 
cology and Obstetrics, which will meet this year at Brussels. 
The King will open the Exhibition, and assist in person at 
the opening of the Congress. 


Tue bust of the late Mr. John Gay, which has been pre- 
sented to the Royal College of Surgeons, is the work of Mr. 
W. M. Kemp. It has ‘been placed temporarily in the inner 
hall of the College buildings, but will probably find a per- 
manent place in the new hall in the approach to the new 
museums. 


Ir has been resolved by the members of the profession in 
the county of Gloucester to invite Dr. Needham, of Barn- 
wood, to a farewell dinner on the occasion of his appoint- 
ment as Commissioner of Lunacy, as an expression of their 
esteem and of their regret at losing him from amongst them. 
The Honorary Secretaries are Dr. Rayner Batten and Dr. 
Oscar Clark. ‘ i 


WE are glad to note that Mr. William Salmon, of Penn- 
lyne Court, Glamorganshire, whose completion of his 101st 
year on March 16th, 1891, we chronicled at the time, has just 
added one more to his long tale of years. It is almost 
startling to know that a man who was born only six years 
after the death of Dr. Samuel Johnson, and who became a 
Member of the Royal College of Surgeons in the year of Mr. 
Gladstone’s birth, should still be amongst us. Mr. Salmon 
is supposed to be not only the oldest medical practitioner in 
the world but the oldest living Freemason. We hope this 








“grand old man ’ of medicine may live, with bodily and 
mental faculties unimpaired, to beat the record of all former 
centenarians. 







Tue Imperial Royal Medical Society of Vienna is to 
have a home of its home as well as the sister societies in 
Berlin. At a recent meeting of that body the President, 
Professor Billroth, announced that the Emperor had offered 
to contribute 5,000 florins for the purpose. A lady, who 
wishes to remain anonymous, has promised 4,000 florins, and 
the members of the Society have themselves come forward so 
liberally that the project will now be carried into execution 
without delay. 










THE LEPROSY REPORT. 

THE report of the Leprosy Commissioners is now practically 
ready. It will be a volume of many chapters, with maps and 
tables, testifying to elaborate research. It is, however, to 
be sent to India to be printed there (for financial reasons); 
the volume will then be published simultaneously here and 
in Calcutta, but probably not before June next. As we have 
already intimated, it is of a reassuring character as to the ex- 
tension of the disease, and does not involve any drastic pro- 
posals as to isolation or innovations in treatment. 












EPSOM COLLEGE. 

As will be seen from Dr. Holman’s letter in another column, 
the next biennial festival of Epsom College will be held on 
April 5th, and a special effort will be made to raise a 
capital sum to enable the Council to increase the annual pay- 
ments to the pensioners. It is desired to do this in order 
that it may be possible to relieve the pensioners from the 
obligation to live at Epsom College, and so allow them to 
spend their declining years with their relatives and friends, 












DWELLINGS OF THE POOR. 

THE Peabody Trustees report in their twenty-seventh annual 
statement that the total fund at their disposal amounts now 
to upwards ofa millicn. They have provided for the artisans 
and the labouring poor of London 11,000 rooms, besides bath- 
rooms, laundries, and wash-houses, occupied by 20,000 people, 
the average weekly earnings of the head of each family in 
residence being £1 3s. 8jd., and the average rent of each room 
2s. ljd. The birth-rate for the year reached 39.10 per 1,000, 
which is 7.30 per 1,000 above that of all London for the same 
period, and the death-rate, including the deaths of 51 in- 
habitants of the buildings who were removed to hospitals, 
was 18.19 per 1,000, which is 3.21 per 1,000 below the average 
of London. The infant mortality was 133.67 in each 1,000 
births, or 20.33 below that of London. 
















PRESENTATION TO MR. FREDEFICK J! CANT, 
F.R.C.S 

At a recent meeting of the Royal Free Hospital, over which 
Mr. Ford North presided, Mr. Mackellar presented to Mr. 
Gant, consulting surgeon to the hospital, an address from 
former resident medical officers. The address (which had 
‘taken a year to prepare, owing to the great distances at 
which many of the former residents lived) expressed their 
regret at Mr. Gant’s retirement from active work at the hos- 
pital, their appreciation of his services to surgery, and their 
hope that he would enjoy for many years the rest he had so 
well earned. Mr. Gant replied, saying how highly he valued 
this manifestation of the regard of his former assistants. 












THE ROYAL METEOROLOGICAL SOCIETY. 
Arter delivery of the address by Dr. Theodore Williams, 
reported at page 612, the meeting was adjourned in order to 
allow the Fellows and their friends an opportunity to inspect 
the exhibition of instruments relating to climatology, at 
ranged in the rooms of the Institution of Civil Engineers, 











25, Great George Street. The Meteorological Office showed a 
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set of instruments necessary for the equipment of a climato- 
logical station—namely, a Stevenson thermometer screen, 
fitted with dry bulb, wet bulb, maximum and minimum 
thermometers, and alsoa rain gauge. Thermometers were also 
shown for ascertaining the temperature on the ground, under 
the ground, and at a distance, as well as for recording tempera- 
ture continuously. Various forms of sunshine recorders were 
exhibited, as well as a number of actinometers and solar 
radiation instruments for ascertaining the heating effect of 
the solar rays. The exhibition included a large and interest- 
ing collection of hygrometers, also several rain gauges and 
other instruments. Among the curiosities is a piece of plate 
glass which was “starred” during a thunderstorm on 
August 2ist, 1879; this was not broken, but it has a number 
of wavy, hair-like lines. The exhibition contains a large 
number of beautiful photographs of clouds, lightning, and 
snow scenes, as well as of the damage done by the destructive 
tornado at Lawrence, Mass. The exhibition will remain open 
until March 22nd. 


DEATH OF DR. MEYMOTT TIDY. 

WE greatly regret to have to record the death of Dr. Meymott 
Tidy, the well known official analyst to the Home Ofiice, 
medical officer of health for Islington, and the author of 
a great work on Medical Jurisprudence. Dr. Meymott Tidy 
had for many years occupied a foremost position as a medical 
jurist and as an expert in chemical and sanitary questions on 
behalf of the Government and before Committees of the 
House of Commons. Dr. Tidy had done much by his lectures, 
at the Inns of Court and elsewhere, to impress the value of 
scientific chemical and medical opinions in dealing with 
mixed cases of the kind, and of the importance to barristers 
of giving due weight to scientific opinion and research in 
such cases. He wasa man of clear and vigorous thought, 
considerable reasoning power, and with a capacity for forcible 
exposition of his views. His taste for the legal aspect of 
scientific questions was such that he had recently qualified 
as a barrister, and had declared the intention of taking up 
Parliamentary practice in that capacity. Rapidly advancing 
ill-health, however, thwarted the intention, and he died on 
March 15th. At a House of Lords Committee on Wednesday, 
Mr. Pember, Q.C., in announcing the death of Dr. Tidy, re- 
marked that his career had been particularly honourable to 
himself, in that his position had been due to no accident of 
birth or education. 


PASTEURISM AT MILAN. 

On July ist, 1889, a Pasteur institute was opened at Milan in 
connection with the Ospedale Maggiore, under the direction 
of Dr. Remo Segré, who had studied the details of the 
method at Paris under the guidance of M. Pasteur himself. 
The report of the first two years of work done in the Milanese 
Institute, which has recently been published, shows that 238 
patients have been treated during that time, of whom 108 
were bitten by animals experimentally proved to be rabid, 
and 121 by animals certified to have been so by medical 
practitioners and veterinarians. Nine cases are returned as 
“doubtful.” Besides these, 61 persons applied for treatment 
who were proved not to stand in need of it. Of the 238 
patients treated, 4 died, 2 of whom belonged to the first class 
(in which the proof of rabies was experimental), and 2 to the 
second (in which the disease was proved by veterinary certi- 
ficate). All the four cases died after the completion of the 
treatment, two ‘‘a few,” one 17, and one 63 days after it. 
In 232 cases the animal which inflicted the bite was a dog, in 
6a cat. Dr. Segré uses a syringe of the capacity of 23 
grammes, and employs a whole centimetre of medulla for 
each person to be inoculated, even in the case of young chil- 
dren. He thus obtains an emulsion of greater density, and 
therefore, he believes, ‘richer in curative principles and 
more active.” In a total of 5,386 injections made on 238 per- 
a he has only twice seen the operation give rise to a small 
abscess, 





DEATH UNDER CHLOROFORM. 

A DEATH occurred on March 9th at University College 
Hospital, leading to a coroner’s inquest on the fdllowing 
Friday. We have been favoured with the house-surgeon’s 
notes which we shall publish next week. The patient, 
it will be seen, a greengrocer aged 22, was about to be 
operated upon for necrosis of the lower jaw following an 
injury. The induction of anesthesia was free from any diffi- 
culty, and was by the open method. When the patient was 
duly anzsthetised, the lint was removed from in front of the 
face, and the operation commenced, but respiration and the 
heart’s action simultaneously ceased, and restorative mea- 
sures, although promptly adopted and persisted in for a con- 
siderable time, failed to resuscitate the man. . The necropsy 
showed some hypertrophy of the walls of the heart and 
thickening of the valves, but there was no fatty change to be 
detected by the eye and the muscle seemed firm. In this 
case the first trouble clearly arose from the heart, as although 
no heart movements were detected after the initial heart- 
stop, several respirations occurred. There was no obstruc- 
tion to the free entrance of air into the lungs. The chloro- 
form employed was received for analysis, but it had been 
successfully employed for other patients. 


SIR GEORGE HUMPHRY ON “NIPPING.”’ 
Proressor Sir GEoRGE Humpury, F.R.S., in addressing the 
Cambridge Temperance Association this week, took occasion 
to protest against the common form of intemperance in 
drinking, which was short of drunkenness, but which, as it. 
was more general, was more prejudicial, and was doing more 
damage than actual drunkenness. This was the habit of 
“‘nipping”—taking a glass now, a glass then, and a glass 
often ; in the morning (which was worst of all), at the mid- 
day meal, in the afternoon, and in the evening. Even more 
than drunkenness, this was terribly damaging to the system ; 
it made men soddened, and was evinced in a general shaki- 
ness of the hand, sometimes of the step, and above all of the 
tongue—in fact, a general shakiness of all the organs. The 
‘‘nippers ” succumbed to slight accidents, slight illness, or 
slight shocks of any kind. Prick them, and the life, as it 
were, ran out of them. They said, ‘‘ My work is hard,” and 
they took the very means which unfitted them for good and 
prolonged work. By temperance in drink, he meant that 
nothing should be taken whatever under any conditions 
except at meals, and very little then. Those'who could not 
be absolutely temperate, and content with moderation, 
should become total abstainers. 


MILK SAMPLES. 
Ir would appear that in Manchester and Salford, the authori- 
ties concerned with the application of the Adulteration Acts 
have samples of milk taken systematically by their inspectors 
at the railway stations at the time of delivery to the retail 
dealers, and that this proceeding has had very beneficial re- 
sults in the directién of checking the sale of adulterated milk. 
We have no doubt that this is the case, since any course of 
action which enables a local authority to exercise some sort. 
of systematic control over the milk dealers in their districts. 
must result in a diminution of adulteration. In London 
samples of milk are not taken systematically at railway sta- 
tions, as far as we are aware, in any district. If it has been 
successfully done in Manchester, there does not seem to be 
any valid reason against its being done in London and in 
other large towns. It is true that there are some practical 
difficulties in the way, arising chiefly from the fact that it is 
not a very easy matter to obtain a fair sample of milk from a 
churn delivered at a railway station after it has been standing 
in a van during a long journey; but, by the employment of 
experienced inspectors and with adequate assistance, proper 
samples can very well be obtained. There are also some 
technical legal difficulties in the prosecution of the farmers: 
who send up adulterated milk, but some recent decisions. 
have done much to clear these away. The adulteration of 
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milk is an easy matter, and it is well known that it is prac- 
tised by, certain farmers and wholesale dealers as well as by 
retailers. A systematic check on the deliveries at the large 
railway stations would therefore be an excellent thing for the 
inhabitants of large towns, while it would also to some ex- 
tent exercise protective influence over honest retail dealers. 
On the other hand, in many instances it would free honest 
producers from suspicion and blame, and would lead to a 
clearer appreciation of the value of the excuse so often given 
by defendants, that they ‘‘ sold the milk just as they received 
it.” In this connection an interesting experiment recently 
made in a London district may be recalled. A sample of 
milk was taken at a railway station from a certain churn, 
which was then traced to a particular shop, where its con- 
tents were undoubtedly to be used forthe afternoon sales. A 
sample was taken from this shop. On analysis the sample 
taken at the station was found to be a good rich milk, that 
taken from the shop was found to contain the lowest percent- 
age of fat ‘‘allowed” by analysts in milk, and could have 
been produced by the abstraction of about one-third of the 
fat from such a milk as the first-named sample. ‘‘ Scientific” 
adulteration of this kind is extensively practised, and the 
difficulties in the way of its exposure and punishment are 
far from being insuperable. 


SNAKE BITES. 

Sie Josepa Fayrer, in a lecture at the Victoria Insti- 
tute on ‘‘The Venomous Snakes of India and the Mortality 
caused by them,” remarked that the chemistry of snake 
poison had been studied a great deal of late, and it was 
shown to be a most virulent poison, which might neither be 
sucked from a bite nor swallowed with impunity. Many 
antidotes had been reported beneficial, but experience 
showed that so far no physiological antidote to snake virus 
was known, and that when the full effect was produced re- 
medies were of little avail. When however the poison had 
entered in smaller quantities, medical treatment might be 
of service. The cobra, the most formidable of the Indian 
snakes, was to be found all over Hindustan, and was equally 
dreaded and fatal wherever met with. There were many 
other species which were also most destructive to life— 
notably, the krait, the kupper, Russell’s viper, the hamadryas, 
and the raj-samp. The mortality from snake bite in India 
was very great. The average loss of life during the eight 
years ending 1887 was 19,880 human beings and 2,100 head of 
cattle yearly. Throughout India in 1889 there were 22,480 
human beings and 3,793 cattle killed by snakes, while 578,415 
snakes were destroyed at a cost of 23,556 rupees. In 1890 
there were 21,412 human beings and 3,948 cattle killed, while 
510,659 snakes were destroyed at a cost of 19,004 rupees. The 
average result for all the provinces showed a a mortality of 
one to every 10,155 of population in 1890, as compared with 
one to every 9,673 in 1839. To reduce this annual loss of life 
it was necessary to make known the appearance and habits 
of the poisonous snakes, and to institute proper rewards for 
their destruction. Until some measures were more uni- 
formly resorted to there would be no material diminution in 
the loss of human life from snake bite, which could not now 
be rated at less than 20,000 annually. It was satisfactory to 
find that the Government of India were insisting upon 
measures having for their object the destruction of snakes, 
but he feared that the proposal to cut down and clear away 
the jungle in the vicinity of villages cduld hardly be ex- 
pected to produce the desired effect. He would suggest that 
a reward should be given for each p>isonous snake killed. 


IN GENERAL HOSPITALS. 
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OBSTETRIC WARDS 


THE new extension of St. Mary’s Hospital, London, which is 
about to be commenced, will contain, we hear, wards 
for the reception of lying-in women. This is of interest 
with reference to the recent report published in our 
columns on M. Budin’s obstetric wards and teaching 


establishment at La Charité. In the report of the Dean, 








Mr. Yield, in recommending the new proposals to the 
governors, we find the following passage: ‘Strange to 
say, up to the present time, maternity cases, as such, have 
been rigorously excluded from the London general hospitals. 
The metropolitan student has hitherto been compelled to 
accomplish his statutory number of attendances on mid- 
wifery cases how and where chance has permitted—almost 
invariably in the worst of surroundings, and usually at the 
loss of much time and at great inconvenience to himself, if 
not to his patients. He is often uncomfortably conscious 
that there are sundry points on which he would be thankful 
to receive direction, guidance, and enlightenment. As was 
lately pointed out by the BririsH Mepicat Journat, ‘If there 
were lying-in wards at hospitals which possessed medical 
schools, the obstetric physician might really teach practical 
obstetrics, no longer bearing a misleading title. Every stu- 
dent could then learn direct from an eminent authority how 
to conduct an ordinary labour.’ There can be no doubt that 
the addition of such wards to the present buildings of St. 
Mary’s Hospital would be of the greatest advantage to our 
students, and naturally also a source of comfort and benefit 
to their charges.” 


INTERNATIONAL CONGRESS OF HYGIENE AND 
DEMOGRAPHY. 

TueE Transactions of the late Congress are to be published 
in 13 parts or small volumes, the transactions of each Section 
being published separately. One part—Part 12, Municipal 
Hygiene—is completed and has been issued, and we under- 
stand that Part 4 (Infancy and Childhood), Part 5 (Chemistry 
and Physics), Part 6 (Architecture), Part 7 (Engineering), 
Part 9 (State Hygiene), and Part 11 (Indian Hygiene) are in 
a forward state, and will be issued in the course of the next 
few weeks. The 7ransactions are expected to extend to about 
3,000 pages, and it will be understood that the labours of the 
editor, Dr. Shelly, of Hertford, have not been slight. 
Delays have necessarily occurred in getting corrected proofs 
from foreign contributors and in arranging the reprodnction 
of diagrams, tables, and illustrations. The publication is in 
the hands of Messrs. Eyre and Spottiswoode, and non-members 
of Congress will be able to purchase each part separately at a 
uniform price of 2s. 6d. (paper) or 3s. 6d. (cloth). By this 
arrangement persons who are interested in the work of par- 
ticular Sections will be able to purchase the Transactions of 
such Sections without encumbering themselves with matter 
which may have no interest for them. All members of the 
Congress are entitled to receive the whole of the Transactions 
free of cost, but the distribution to members cannoi take 
place until the entire series is completed. We understand, 
however, that members may receive the parts as issued by 
paying for the extra cost of transmission by post or other- 
wise. An explanatory circular has been drawn up by Dr. 
Poore, the Honorary Secretary-General, which will shortly be 
forwarded to the members. It is to be observed that the 
value of the Transactions will be considerably in excess of 
the member’s fee of £1, but it is hoped that the funds in 
hand will more than cover this extra cost. 


THE 


THE USE OF ROBURITE AND TONITE IN COAL 


MINES. 
Rosvur!IrTeE and tonite are compounds that are sometimes used 
in coal mines as substitutes for gunpowder for blasting pur- 
poses, and doubts having been expressed as to whether their 
use did not have a deleterious effect on the health of the men 
employed, the Association of Coal Owners and Miners in 
Durham appointed a committee to investigate the subject. 
The report of this committee was eventually read as a paper 
at the general meeting of the Federated Institution of 
Mining Engineers, and a copy of that report is now befcre us. 


fessor Bedson, who found as the result of many trials that 





the vitiation of the air with carbonic acid after the explosion 





The chemical part of the investigation was entrusted to Pro-, 
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of roburite or tonite was much the same as in the case of 
gunpowder, and that traces of carbon monoxide could also be 
detected, but that with the ventilation provided in the mines 
the fumes were speedily dissipated, so that these substances 
would not present any special danger as compared with gun- 
powder, except for the fact that the fumes from roburite are 
more invisible and the miners might thereby be tempted to 
return too soon after theexplosion. The medical part of the 
investigation was conducted by Drs. Drummond and Hume, 
who personally examined many of the men alleged to be 
suffering from the injurious effects resulting from the use of 
these substances. The men were all hewers, who were ex- 
posed for lengthened periods to the fumes lingering amongst 
the coal brought down by the shots. The symptoms, how- 
ever, of which these men complained were those common to 
men employed in mining operations, and attributable to the 
absence of light and confined air rather than to any special 
effects of the explosives used. The conclusions at which 
they arrived jointly with Professor Bedson are the following : 
i. That the products of the explosion of roburite and tonite 
are not more deleterious than the products of the explosion 
of gunpowder. 2. That with regard to the effects of the ex- 
plosion of roburite no chemical evidence was obtained of the 
presence of nitro-benzene, and throughout the inquiry no 
case Of nitro-benzene poisoning was met with. 3. That with 
regard to the production from roburite, tonite, and gun- 
powder of carbon monoxide the quantity found in average 
samples of air collected in the place is small and is so 
quickly dissipated by the air current as to have been detected 
only in places at an interval of five minutes after the firing of 
the shot. 4. Upon the foregoing statement, with regard to 
the rapid and progressive dissipation of the fumes by the air 
current, we base a strong recommendation that an interval 
of at least five minutes be allowed to elapse after the firing of 
the shot before the hewers re-enter the place. 5. That as 
part of the gases detected in the fumes are produced by the 
burning of the fuse we recommend that the cartridges be 
fired by electricity. 


La 
a 


SCOTLAND. 


ABERDEEN UNIVERSITY EXTENSION SCHEME. 
We understand that the negotiations with the Treasury with 
reference to the University of Aberdeen have now taken a 





more favourable turn, and that Mr. Goschen may be able to | 


announce before long his scheme for granting the necessary 
pecuniary grant in aid. 


THE EDINBURGH MEDICAL MISSIONARY SOCIETY’S 
JUBILEE. 
Tuer jubilee of this Society is being celebrated by a series of 


meetings. These began on Saturday last by a students’ 
meeting, presided over by Professor A. R. Simpson, and at 
which Archdeacon Farrar, Dr. Martyn Clark, Mrs. Bishop, 
and Professor Drummond spoke. Special services were held 
on Sunday, notably an immense gathering in the Synod Hall 
in the afternoon to hear an address from Dr. Farrar. 

EXTENSION OF THE EDINBURGH ROYAL INFIRMARY. 
A FURTHER meeting of the managers of the Royal Infirmary 
was held on Monday, March 14th, when offers by the Trades 
Maiden Hospital governors to sell their property at Rillbank, 
and the George Watson governors to sell the Juvenile School, 
in Lauriston Lane, were considered. If the former property 
Is secured, it would be handed over to the directors of the 
Royal Edinburgh Hospital for Sick Children in exchange for 
the site of the old hospital at the foot of Lauriston Lane. If 
the George Watson Juvenile School is also secured, the whole 
of the property on the west side of Lauriston Lane would thus 
belong to the infirmary managers, and they would thus be 
able to make a much more satisfactory extension of the 





institution under their charge. It appears that if these two 
purchases are made the proposed extension of the infirmary 
will entail an expenditure of £100,000 instead of £73,500 
as originally estimated. A meeting is to take place with 
the Pick Children’s Hospital directors to discuss this new 
phase of affairs, but this meeting will take place too late 
for notice in the British Mepicat Journat of the present 
week. A meeting of the Court of Contributors to the In- 
firmary will also be held this week to consider matters. In 
connection with the extension of the Royal Infirmary it is not 
generally known that there exists at the present moment in 
that institution a large number of beds that are standing 
empty. Thus Ward 27, containing 24 beds, is unused, on the 
plea, we understand, that it is held in reserve in case of an 
epidemic in the hospital. Yet, rigidly speaking, the 
managers are beyond their legal rights in having any epide- 
mic cases within the building. Further, Ward 5, with 18 
beds, is quite empty. So also the small wards immediately 
under the medical wards, numbered 22 and 31, each capable 
of receiving 11 patients, are never used. Thus 64 beds in the 
Royal Infirmary are never called into active service. Yet it 
is stated that every week large numbers of most deserving 
patients are turned away on the plea of ‘‘no beds.” 


UNIVERSITY DEGREES FOR WOMEN. 

THE University Commissioners have issued an ordinance 
authorising the Scotch universities to admit women to 
graduation upon the same terms as men. Temporary pro- 
visions are made for modifying these terms until such time 
as each university shall make special provision within the 
university for the instruction of women. Thus, for the 
present, women may be admitted to degrees in the Faculty 
of Medicine who can show that they have received the re- 
quisite instruction in any university of the United Kingdom, 
or any Indian, Colonial, or foreign university recognised by 
the University Court, or any such medical schools or any 
such teachers as may be recognised for the purpose by the 
University Court. A special case is made for women who 
have begun their studies before the date of the ordinance 
coming into force ; their periods of study prior to the date 
of the ordinance may be accepted. 


THE ALLEGED INCREASE OF _ INSANITY. 

A very interesting report was presented a few days ago to 
the half-yearly statutory meeting of the Barony Parochial 
Board of Glasgow by the Acting Inspector of Poor. The 
board possesses a lunatic asylum at Woodilee, near Glasgow. 
In five years the cost of this institution has increased by 
£3,600, and in the same period the cost of boarding out 
lunatics has increased by £1,241, a total increase of £4,841. 
This, the inspector believes, does not indicate an actual in- 
crease of insanity but that more of the insane poor, especially 
old and incurable cases, are being handed over to the paro- 
chial authorities. In the half-year ending February 14th, 
1892, the number of lunatics was greater by 93 than in the 
same period for 1886-87. A very noteworthy point was a co- 
incident decrease in the number of paupers, to the extent of 
916, implying a total saving to the rates of £3,889, equal to 
1d. per £1. In six months, the worst portion of the year, the 
decrease in the roll of paupers was 74, attributed to increased 
advantage being taken of insurance and other benefit societies, 
to the operation of philanthropic and charitable agencies, and 
to a greatly improved condition of the working classes as a 
whole. To the discriminating action of the Relief Committee 
in selecting the best form of relief suitable to each applicant 
the result is also largely attributed. For it is noticeable that 
while there are 142 fewer inmates in the ordinary wards of the 
poor-house there are 61 more inmates of the hospital. The 
Inspector suggests that the development of the hospital side 
of the poor-house by an extension of trained sick nuraing 
and by a more complete separation of the hospital from the 
poor-house will force itself upon the consideration of Poor-law 
authorities within the next few years. 
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IRELAND. 


VISITING PHYSICIANS TO IRISH LUNATIC ASYLUMS. 
Tue Council of the Irish Medical Association has addresseda 
letter through their honorary secretary (Mr. Hepburn) to 
His Excellency the Lord-Lieutenant, with reference to the 
reeent Order in Council discontinuing all future appoint- 
ments of consulting and visiting physicians or apothecaries 
to district lunatic asylums in Ireland. The occasional ap- 
pointment of a specialist, whenever the resident medical 
superintendent may consider it necessary, is permitted. The 
Council, in a lengthened address, point out the various 
reasons why this new regulation should be rescinded. 


ROYAL COLLEGE OF SURGEONS, IRELAND. 

On March l4th, Mr. Henry G. Croly, President of the 
Royal College of Surgeons in Ireland, entertained His Excel- 
lency Lord Zetland and a distinguished company at a banquet 
in the College. Nearly two hundred guests sat down to 
dinner. The Lord Lieutenant sat on the President’s right, 
and the Right Hon. the Lord Mayor on his left. There were 
also present the Lord Chancellor (Lord Ashbourne), the 
Marquis of Ormond, Lord Crofton, the Master of the Rolls, 
Lord Justice Barry, Sir West Ridgeway, Under Secretary ; 
Sir W. Stokes, Sir C. Cameron, the Solicitor-General, and the 
leaders of the learned professions in Ireland. The usual 
loyal toasts were proposed, and in response to the toast of 
his health, Lord Zetland delivered an interesting speech. He 
then gave the health of the President, who replied. Among 
the other speakers were the Lord Mayor, Lord Chancellor, 
the Solicitor-General, and Major-General Moncrieff. The 
galleries were occupied by numbers of ladies ; and the hall, 
lighted as it was with electricity, looked its best. The 
— which was most brilliant, did not close until mid- 
night. 


LAWYERS AND DOCTORS. 

At Mr. Croly’s banquet in Dublin the other night, Lord Ash- 
bourne responded for the Bar, and in the course of his re- 
marks said there were points of contact between the medical 
and the legal professions. Barristers, no matter how busy 
they were, liked to appear more busy than they really were. 
He supposed it was no disparagement to the medical profes- 
sion to say that they were similar, and, if he traced them 
out, there would be found other points of contact. The legal 
profession was a richly endowed one. They had high salaries 
and great prestige, but the medical profession had no stch 
prizes. Let them look at the dispensary doctors. They got 
public money measured out in small doles with slow, meagre 
hand. They had no red ribbons, but many ‘“‘scarlet runners” 
(red tickets) ; and if they went to the highest positions, they 
would find that they fell far short of the prizes that were 
esteemed worth winning by the best men in the legal profes- 
sion. When he came to consider the Bench, he was unable 
to find in the medical profession with men as able, with 
learning as great, with sense of duty as high —he was unable 
to find in it similar honours and dignities. Lord Ashbourne’s 
appreciation of the profession is worth noting, and his re- 
cognition of the fact that the big prizes go to the lawyers is 
valuable. Perhaps it may bear fruit in due time. His allu- 
sion to the dispensary doctors shows that he has been read- 
ing the tale of their miseries, and that hé recognises at least 
the force of some of the complaints. As he is a member of 
the Cabinet, the head of the judicial bench in Ireland, and 
an Irishman acquainted with the circumstances of the dis- 
pensary medical officers, he might use his powers advan- 
tageously in inducing the Chief Secretary to try to remedy 
some of the admitted wrongs of the service. 


DUBLIN SUNDAY HOSPITAL FUND. 
Ar the annual meeting of the supporters of the Sunday Hos- 
pital Fund, held on March 7th, the report read showed that 





the collections were made in 268 places of worship. The 
Hospital Sunday Football Match, instituted by Mr. R. M. 
Peter in 1878, was held as usual, and yielded the sum of 
£66 17s. for the benefit of the fund. The total amount of the 
contributions to the fund for 1891 was £3,982, being a decrease 
of £195 as compared with 1890. The working expenses for the 
year amounted to 6.80 per cent. on the total collected. Many 
of the defects complained of in the previous report had been 
remedied. The Visiting Committee had summitted to the 
council the question of the desirability of reducing the grants 
to the Coombe and Mercer’s Hospitals, on account of the 
dirty condition in which these hospitals were found by the 
visitors. The council have acted on the advice of the Com- 
mittee of Distribution, and reduced the grant to these hos- 
pitals by £10 and £20 respectively. The amounts paid were 
as follow: Sir Patrick Dun’s, £339 5s. 11d. ; City of Dublin, 
£563 12s. 10d. ; Steevens’, £67 13s. 10d. ; Meath, £490 1s. 5d. ; 
Mercer’s, £62 17s.; Whitworth (Drumcondra), £119 2s. 7d. ; 
Coombe, £134 16s. 10d. ; Rotunda, £106 6s. 5d. ; St. Mark’s 
Ophthalmic, £101 2s. 9d. ; Eye and Ear Infirmary (Moles- 
worth Street), £138 9s. 8d.; Convalescent Home (Stillorgan), 
£168 lls. 7d.; Cork Street (Fever), £74 16s.; Adelaide, 
£819 6s. 2d.; Monkstown, £160 18s. 4d.; Orthopzedic, 
£98 14s. 4d. ; National Children’s Hospital, £274 4s. 4d. The 
President of the College of Physicians, in moving the adop- 
tion of the report, regretted that their Roman Catholic 
brethren had not joined in the movement. Dr. Jacob, Dr. 
Grimshaw, Dr. J. W. Moore, and Mr. Moses took part in the 
discussion, and the report was adopted. 


DISPENSARY MEDICAL OFFICERS. 

WE are glad to see that the proceedings at the meeting 
in Dublin are attracting attention throughout the coun- 
try. Ata meeting of the Wexford Board of Guardians, some 
statements in the report were traversed by Mr. Brown and 
other guardians. It is, of course, well that statements of 
the kind should be criticised, and there is far from being any 
ground for complaint that Mr. Brown or other guardians 
should freely express their views. The result of the discus- 
sion thus far in the columns of the People (Wexford) has 
been to add additional proofs of the existing abuses. Dr. T. 
Pierse writes to the People on the subject of the wholesale 
distribution of medical relief tickets as follows : 


I will not take up your valuable space by recounting the numerous 
abuses, but will mention one which exists here. I allude to the whole- 
sale distribution of medical relief tickets to all persons who may appl 
for them, by shop assistants and relatives of members of committee an 
wardens, without any inquiry as to the necessity for tickets or the per- 
son's circumstances ; the tickets are not even signed by the persons au- 
thorised to issue them in many cases. I will mention the following case 
which occurred here very recently: A ticket was presented to me to at- 
tend a person who I knew owned a number of houses and a large sum of 
ready money. I remonstrated at the time, and made several applications 
for my fees, without avail. I took legal proceedings against the person 
who brought me the ticket at last Quarter Sessions, and received the 
full amount of my bill (£4 10s.) and costs in court before the hearing of the 
case. I have received tickets to attend shipowners, master mariners, 
persons having hundreds of poundsin bank, railway guards, and men 
earning a couple of pounds a week. In fact, the idea is prevalent here 
that every person who applies for and obtains a medical relief ticket can 
oblige the dispensary medical officer to attend without any remunera- 
tion, and, unfortunately, in the present state of the law, it is very hard to 
disabuse them. 

The mere fact of the public ventilation of subjects of this 
kind will tend to diminish their extent in anticipation of any 


legislation which may follow. 

KILKENNY DISTRICT LUNATIC ASYLUM. 
Tue county grand jury refused recently to pass a present- 
ment of £2,599 4s. 8d. for the County Kilkenny Lunatic Asy- 
lum, in consequence of the Board of Control having authorised 
the purchase of land adjacent to the institution which 4 
majority of the governors did not approve of, and conse- 
quently resigned. Mr. Justice Holmes pointed out to the 
grand jury that they were bound to make the presentment, 
their functions being purely ministerial, and that they had 
no discretion outside the law. After some demur on the 
part of the grand jury they passed the presentment. 
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TWENTIETH REPORT OF MEDICAL OFFICER 
OF LOCAL GOVERNMENT BOARD. 

Dr. BucHANAN’s report’ of the proceedings of his department 
during 1890-91 has just been issued, and though rather late 
in appearing, (owing probably to the time required for repro- 
ducing the. numerous plates which illustrate some of its 
scientific papers) it is a valuable record of much useful work 
in the interests of the public health. The report, as usual, is 
divided broadly between accounts of the administrative and 
of the scientific work of the department, although the dis- 
tinction in some instances is not clearly definable. © 


I.—ADMINISTRATIVE WoRK. 

Vaccination.—It is regrettable to find the figures given in 
this volume Te to an increase of disobedience to the 
vaccination laws both in London and in the provinces. 
Small-pox has not been generally epidemic in England for 
upwards of six years, and the unusual length of this interval 
has doubtless had much to do with the increasing neglect of 
vaccination ; but much of the default must also be attributed 
to the sitting of the Royal Commission on Vaccination, which 
has furnished the opponents of vaccination with a plausible 
argument for suspending the enforcement of the law. The 
sooner, therefore, the Commissioners find it practicable to 
— their report, the better will it be for the community at 
arge. 

Infectious Hospital Provision.—It is satisfactory to find Dr. 
Buchanan able to say that during the ten years that have 
elapsed since Dr. Thorne Thorne and Mr. Power siudied 
broadly the use and influence of hospitals for infectious dis- 
ease, England, outside the metropolis, has doubled its amount 
of permanent hospital provision for the sick who require 
isolation ; yet there is still throughout the country a great in- 
sufficiency of such provision. A report by Dr. Barry on the 
subject, as regards the various sanitary districts comprised 
in the Keighley Union, is an illustration in point, the house 
accommodation in those districts being such as to render im- 
——_ any effectual dealing with infectious disease in the 
1omes of the poor. It may come to bea question for con- 
sideration whether the county councils should not be invested 
with some powers in this matter of hospital provision. 

Enteric fever was the disease most commonly present in 
the districts inspected by the officers of the department, and, 
without exception, where this fever existed, there were to be 
found the commonplace conditions of excremental filth, par- 
ticularly —— of water supplies by such filth. Dr. 
Blaxall’s report on enteric fever in the Staines rural district, 
and Dr. Barry's interim report on an epidemic prevalence of 
the disease in the Tees Valley, were noticed in these columns 
at the time of their first publication. In each case a river 
supplying the water used by large urban communities was 
found to be subject to pollution which might at any moment 
be of a dangerous character. As Dr. Buchanan remarks, “ it 
was well for Stockton, Middlesbrough, and Darlington that 
the specific poison contained in the excrements befouling the 
Tees in 1899 was not that of Asiatic cholera.” 

The ovcasional observation of outbreaks of Diphtheria 
during the year have not added to our knowledge of the local 
conditions concerned in its prevalence. At Stalybridge the 
late Mr. Spear found that many of the cases of so-called 
“croup’’ were, with little doubt, cases of true diphtheria; 
and in other cases were found familiar histories of school 
influence in the spread of the disease. 

Typhus Fever.—A number of towns, principally on the coast 
of Lancashire and Cumberland, and in the colliery districts of 
Northumberland, which were known or suspected to have been 
invaded by typhus fever, were visited by the late Mr. Spear, 
whose services were specially useful in regard to this disease, 
as he was, or believed himself to be, insusceptible to its infec- 
tion. He impressed upon the local authorities the value of 
early recognition of cases of the disease, and the importance 
of getting the cases speedily removed into places of safety. 
He urged the need for having such places in readiness, and 

1 To be purchased (4s.) through any bookseller, or direct from Eyre 
and Spottiswoode, East Harding Street, E.C.; J. Menzies, 12, Hanover 
Street, Edinburgh, and 90, West Nile Street, Glasgow and Hodge, Figgis, 
and Co., 104, Grafton Street, Dublin. 


enjoined constant watchfulness against overcrowding of 
houses, particularly of such as were frequented by tramps. 

Food-poisoning Cases.—Dr. Ballard has summarised the cases 
of so-called ‘‘ food poisoning’’ (fourteen in number) that have 
come under the notice of the a since 1879. Among 
other inferences he has arrived at the following significant 
result—that with hardly an exception the inculpated food 
either had been kept in a raw state in order to undergo some 
manufacturing process before sale, and was of a kind specially 
liable to be insufficiently cooked, or had been kept for a while 
after cooking, and had been mischievous when eaten in its 
cold state, whereas it had done no harm to people who had 
pocorn of it while hot. His lesson is that more care should 

e given to secure the most cleanly and wholesome conditions 
for pantries, meat stores, etc. 

Lead in Water Supplies.—The present volume contains little 
information as to the investigation which is in progress as to 
the origin and circumstances of waters found to have plumbo- 
solvent quality. But the need for such inquiry is evident 
from the statement that districts with upwards of 600,000 in- 
habitants, in the West Riding of Yorkshire alone, are at one 
or another time liable to outbreaks of lead poisoning through 
the use of the public water supplies. 

Water-closet Construction.—A very useful report is made by 
Dr. Parsons on ‘‘slop-closets’’ and “trough-closets.’’ The 
inspector visited numerous districts, where the various 
‘‘waste water automatic closets,’ or ‘‘ slop-closets,”? as he 
prefers to call them, are in use, and seems on the whole to 
have been very favourably impressed by them. They should, 
however, he considers, be out-of-doors, and good sewers must 
be available. They are, in Dr. Parsons’s opinion, likely to be 
of great use in the growing working-class suburbs of towns, 
especially where it is desirable te economise the public sup- 
ply of water. Automatic ‘‘ trough-closets ” can only be used 
where good drains and'means of sewage disposal exist, and 
where a supply of water is laidon. Their field of usefulness 
is in connection with mills, schools, ete., and in courts and 
old property inhabited by a rough class of tenants. 


II.—ScrentiFic INVESTIGATIONS. 

Etiology of Diphtheria.—Dr. Klein records the results of his 
further pathological researches into diphtheria in continua- 
tion of those of the two preceding years. In his previous re- 
ports he had recorded his identification, from among similar 
forms, of a particular bacillus constantly present in diph- 
theria membranes. He had applied this knowledge to an ex- 
amination of the behaviour of diphtheria in milch cows, and 
had produced in them by this bacillus a disease which, 
among other symptoms, had exhibited eruptions on the 
udders, and had been attended by the diphtheria bacillus in 
the milk. Dr. Klein now reports additional instances in 
which inoculation of milch cows with cultures of bacillus 
diphtheria gave rise to disease having the same pathological 
characters as those witnessed in 1889.90. The several cases 
varied somewhat in their clinical manifestations. It was 
found that loss of hair was more marked in some cases than 
in others, and that in some very severe attacks there was no 
eruption on the udders. The milk in one case contained the 
characteristic bacillus at one stage and not at another; and 
such observations as were made of the milk give rise to a pro- 
visional belief that diphtheria in milch cows can pass through 
all its stages without this bacillus appearing in the milk. 
‘‘Readers of Dr. Klein’s present report,’ remarks Dr. 
Buchanan, “may think that they discern indications of a 
morbific quality superadded to micro-organisms previously 
harmless. If such quality can be acquired, it is not sur- 
prising that indications of its acquisition should be first 
noted in the case of the bacillus of diphtheria—a disease 
which we have learned by experience to regard as among the 
least ‘specific’ of the infections met with in human commu- 
nities.” 

Concurrent Infections.—Dr. Klein has made further observa- 
tions of concurrent inoculation of different infections in the 
same animal body. Inoculating anthrax into guinea-pigs 
shortly after inoculating them with diphtheria, Dr. Klein 
found that the anthrax ran its usual course apparently un- 
affected by the earlier inoculation, and this was the case 
equally whether the bacillus of diphtheria was used in its 





less active or its more active form. Some of his experiments 
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had for their object to. learn the influence of the chemical 
products of certain bacteria upon the progress of disease 


caused by other bacteria. The chemical products which he 
employed were those obtained by the growth of bacillus 
pyocyaneus in broth. In the case of the subsequent inocula- 
tion of the bacillus of diphtheria into the same animal Dr. 
Klein found that, instead of an antagonistic action the chemi- 
¢al products of bacillus pyocyaneus served rather to enhance 
the activity of the resulting disease. Dr. Klein has made 
further examination of the same chemical products as affect- 
ing the development of tubercle, and it promises to be of 
much practical importance. He states that ‘‘ evidence has 
already been attained to justify an expectation that the chemi- 
¢al products of the bacillus ye ee will be found to have 
distinct inhibitory action on the tuberculous process.”’ 

Food Poisoning.—Experimenting with portions of meat-pies 
which had produced illness at Portsmouth, Dr. Klein found 
that the articles had, when he received them, definitely 
poisonous properties upon mice; but that with lapse of time 
this poisonous action was lost. At the time when the ma- 
terials were poisonous they exhibited in great abundance two 
forms of bacillus—the one mobile, the other non-mobile. 
After they had lost their poisonous quality they continued to 
exhibit bacteria in great abundance, especially the mobile 
bacillus, but the non-mobile bacillus was now no longer to be 
found. Cases of this sort serve to emphasise the expediency 
of studying the harmless as well as the morbific organisms. 

Chemical Pathology of Anthrar.—Dr. Sidney Martin contri- 
butes a note in continuation of his report in the last issue. 
He finds that the chemical products formed in culture by at- 
tenuated and by virulent bacilli anthracis are the same in 
o_. but differ in quantity. He has ascertained that the 
chemical products formed by the bacillus in the body of an 
animal made the subject of anthrax are the same as those 
produced by the same bacillus outside the animal body, 
namely, anthrax proto- and deutero-albumose, and a specific 
‘base, provisionally called an alkaloid. He has been able to 
distinguish the effects severally produced by these two 
bodies. The albumoses are the active agents in producing the 
fever, but only cause local cedema and coma when given in 
large doses. The alkaloid is the cause of the spreading 
«edema and the coma, but only occasionally produces fever. 
From the large amount of the alkaloid, as compared with the 
albumoses, found in the tissues of the sheep, Dr. Martin con- 
«cludes that is the former which produces death. ‘ 

Conditions Determining Insusceptibility.—Dr. W. H. Hamer 


makes a preliminary report on phagocytosis and immunity. 


His experiments were made with (1) a proteus organism, iso- 
lated by Dr. Klein from pork; (2) bacillus oueuaienin (3) 
bacillus diphtheriz. The results lent no support to the doc- 
trine of phagocytosis ; the observations on guinea-pigs inocu- 
lated with the bacillus diphtheriz were, in fact, in direct 
opposition to the conclusions drawn by Dr. Ruffer,? the 
— of bacilli being found to lie in the midst of necrotic 
issue. 

Pyogenic Organisms.—Dr. F. W. Andrewes has commenced 
research on the behaviour of pyogenic organisms within 
the body. Intravenous inoculation with staphylococcus pyo- 
gerres aureus in rabbits caused death, which occurred early in 
some cases, being due apparently to poisoning by some 
chemical product; in cases in which death was deferred it 
appeared to be due to septic embolic nephritis. This accu- 
mulation of the microbes in the kidneys was probably an 
— at cure, since they were excreted in the urine in vast 
numbers. 


2 BRITISH MEDICAL JOURNAL, July 26th, 1890. 
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ProposeD MepiIcaLt Congress AT Maprip.—A meeting of 
representatives of the medical profession throughout Spain 
was held at Madrid the other day, under the presidency of 
Dr. Aguinaga, to consider the expediency of organising a 
Spanish American Medical Congress, to be held at Madrid 
this year, during the celebration of the quadricentenary of the 
discovery of America by Columbus. An influential committee 
was appointed to take the necessary steps for carrying the 
proposal into effect, and the Spanish Government has pro- 
mised to give all necessary facilities for the purpose. 








LUNACY LEGISLATION IN ITALY. 


In the course of the past year a general inquiry was made by 
Professors Lombroso, Tamburini, and Ascenzi, at the request 
of the Minister of the Interior, into the condition of lunatic 
asylums throughout Italy. Their report, which was not long 
ago presented to the Senate, shows, in the first place, that 
there isa good deal of overcrowding in these institutions, 
the total number of persons confined therein having risen 
from 12,922 in 1874 to over 25,000 in 1891. This is due, not so 
much to an increase in the number of lunatics as to freer ad- 
mission in recent years of idiots, epileptics, and_ sufferers 
from chronic incurable dementia, alcoholism, pellagra, ete. 
Indeed, according to Professor Lombroso and his colleagues, 
the asylums have now become, to a large extent, chapels of 
ease for general hospitals and prisons. 

The Commissioners further found that there was an utter 
want of uniformity in different parts of the kingdom as re- 
gards the rules for the admission and discharge of lunatics; 
that there was no adequate supervision of asylums, either 
public or private ; that there was no proper legal protection 
for the property of lunatics under confinement; that the 
number of asylums was insufficient, and that there was a de- 
ficiency of accommodation for doubtful cases which it was 
desirable to keep under observation. 

A Bill, the provisions of which are almost entirely based on 
this report, was recently introduced by Signor Nicotera, and 
was passed by the Senate about the middle of February. 
Each asylum is to be under the direction of a medical super- 
intendent of proved scientific competence and moral charac- 
ter, whose appointment must be ratified by the prefect of the 
province. He is to have full authority in respect of the treat- 
ment of the patients and the internal discipline of the insti- 
tution, and shall be legally responsible for its management. 
Every asylum must be officered in the proportion of 1 doctor to 
every 100 patients, with at least 1 attendant to every 12 patients. 
Idiots, cretins, epileptics, and sufferers from alcoholism and 
pellagra are to be admissible to asylums only when they are 
dangerous to themselves or others, or when they cannot be 
properly cared for elsewhere. 

Before a lunatic can be admitted to an asylum a formal 
request must be addressed to the superintendent by the 
nearest relations of the patient, together with a medical cer- 
tificate, dated not longer than three days before, from a prac- 
titioner not related either to the patient or the superin- 
tendent, and unconnected with the asylum. This certificate 
must be countersigned by the provincial medical officer or 
by the communal sanitary official. The admission of the 
patient must further be sanctioned by the local authority 
(prefect, sub-prefect, or mayor). In urgent cases the local 
authority can act on its own initiative without any request 
on the part of the relatives. The superintendent must, within 
fifteen days of the admission of a patient, send a detailed 
report of the case to the King’s procurator ; the latter brings 
the matter before the magistrates, who decide as to the 
legality of the admission. The local authority takes charge 
of the patient’s property until an administrator of the estate 
is named by the magistrates. The administrator is under 
obligation to use the revenue of the estate in the first instance 
for the proper care and treatment of the patient. Six months 
after the patient’s admission the superintendent must send a 
further report to the procurator, who thereupon declares the 
patient incapable of managing his affairs, etc. If a patient 
has to be discharged, the superintendent must inform the 
procurator, and give notice to the relatives to remove him 
within five days. At the request of the friends a patient 
whose condition has so far improved that he can be ade- 
quately looked after at home, may be allowed to leave the 
asylum ‘‘ by way of experiment.’’ Should the relatives, how- 
ever, wish to remove a patient whom the superintendent con- 
siders unfit to be discharged, they must address a formal re- 
quest to the magistrates, who shall grant it only when ade- 
quate guarantees that the patient will be properly cared for 
are forthcoming. Harmless lunatics may, with the approval 
of the superintendent and the sanction of the local authority, 
be placed in special institutions or allowed to go back to their 
friends, an allowance being, if necessary, paid for their mainte- 
nance. Every case in which a lunatic is kept at home must 
be reported to the procurator, who must satisfy himself that 
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the guarantees for the proper treatment of the patient and the 
administration of his estate are sufficient. 

Every asylum is to have a section in which doubtful cases 
can be kept under observation; a section, which may be in 
the form of a colony, in which patients on the way to reco- 
very may find useful employment; and a third section, to be 
kept rigorously separate from the others, for suspected crimi- 
nal lunatics under observation. The Minister of the Interior 
reserves to himself the right of appointing special inspectors 
in addition to the prefects and the provincial medical officers ; 
and further, vigilance committees are to be created in every 
province for the express purpose of keeping a watchful eye on 
the asylums. The cost of erection and maintenance of the 
asylums, except those under the direction of charitable bodies, 
is to fall entirely on the province, while that of the mainten- 
ance and treatment of pauper lunatics is to be divided be- 
tween the province aad the commune, the former being re- 
sponsible for three-fourths, the latter for one-fourth. 

Criminal lunatics are to be confined in special establish- 
ments (manicomi giudiziar?), which are reserved for offenders 
who have become insane after conviction ; for those awaiting 
trial whom it is desirable to keep under observation ; for those 
acquitted on the ground of mental defect rendering them not 
responsible for their actions, but considered to be dangerous 
to society ; and for convicts declared to be ‘‘ semi-responsible,”’ 
and as such needing special care. The expense of these 
establishments is borne by the State. Hitherto there have 
been only two such asylums, in which about 500 criminal 
lunatics are confined. Owing to want of accommodation, 
many others have been kept in the general asylums. By the 
new law increased provision is made for lunatics of this class. 

If the bureaucratic element is a little too pronounced in 
certain provisions of the new law—notably in those concern- 
ing the admission of patients to asylums, which is even more 
girt about with red tape than our own—it is regarded in Italy 
by those best qualified to judge as a great step forward. One 
point which strikes us is that under the scheme some 
asylums would be over-oflicered. On the whole, however, the 
machinery provided, if somewhat cumbersome in one or two 
points, seems to be sufficient for all possible contingencies. 
It remains to be seen how it will work in a. The best- 
devised laws may be made worse than useless by careless, un- 
intelligent, or corrupt administration. 








New CHEMICAL LABORATORIES IN GERMANY.—A new che- 
mical laboratory is about to be built at Wiirzburg for Pro- 
fessor Emil Fischer at an estimated cost of 600,000 marks 
(£30,000). The new laboratory now in course of erection for 
Professor Victor Meyer at Heidelberg is expected to be ready 
for work on May Ist. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently passed away are Professor Steenberg, of Copenhagen, 
one of the leading alienists of Denmark ; Dr. U. H. de Change, 
General Sanitary Inspector of the Belgian Army, formerly 
Professor in the University of Liége, and a very distinguished 
surgeon and writer on surgical subjects; Dr. Friedrich Im- 
misch, of Heidelberg, who had achieved great fame as a 
specialist in the surgery of the duello among successive 
generations of the combative youth of that seat of learning, 
having during forty years of practice officiated at more than 
30,000 ‘‘ affairs of honour ;’’ the remains of Dr. Immisch, who 
was 72 years of age, were, in accordance with his own request, 
burnt in the new crematorium at Heidelberg; Dr. P. T. F. 
Bordone, who was Garibaldi’s chief of the staft in the war of 
1870-71, a graduate of Montpellier, and a military surgeon 
who had seen service in the Crimea, and afterwards in Gari- 
baldi’s 1860 campaign, aged 70; Dr. Charles R. Vanderberg, 
lecturer on pathology in the Starling Medical College (U. 38.), 
aged 33; Dr. Lewis A. Steiner, Librarian of the Enoch Pratt 
Library, Baltimore, some time editor of the American 
Medical Monthly, and author of numerous works on different 
subjects, aged 64; and Dr. George Athanasovitch, who at one 
time had a large practice as a physician at Bucharest, which 
he gave up to enter the service of his country. He was a 
member of the first Bulgarian Ministry under Prince Alex- 
ander, and in this capacity his integrity and uprightness of 
character were universally recognised by his countrymen. 


ASSOCIATION INTELLIGENCE, 


COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room of 
the Association, at No, 429, Strand (corner of Agar Street), 
London, on Wednesday, the 13th day of April next, at 2 
o’clock in the afternoon. 
FRANCIS FowKeE, General Secretary. 


LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. . 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the Offices of 
the Association, 429, Strand. The rooms are open from 10 
a.M. to5p.m. Members can have their letters addressed to 
them at the Office. 


NOTICE OF QUARTERLY MEETINGS FOR 1892, 
ELECTION OF MEMBERS. 

Meetines of the Council will be held on April 13th, 
July 6th, and October 26th, 1892. Candidates for elec- 
tion by the Council of the Association must send in their 
forms of application to the General Secretary not later than 
twenty-one days before each meeting, namely, March 24th, 
June 16th, and October 5th, 1892. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
eo by a Branch Council unless his name has been in- 
the meeting at which he 
OWKE, General Secretary. 








serted in the circular summonin 
seeks election. FRANCIS 





BRANCH MEETINGS TO BE HELD. 


WEsT SOMERSET BRANCH.—The spring meeting of this Branch will be 
held at the Railway Hotel, Taunton, on Thursday, March 3ist, at 50’clock, 
dinner at 5.30. The subject settled by the Council to be discussed after 
dinner is the Treatment of Acute Pneumonia. The President, Mr. Chas. 
Randolph, will open the discussion. Gentlemen wishing to present any- 
communication, and those intending to be present at the dinner, are re- 
quested to inform the Honorary Secretary, W. M. KELLY, M.D., Taunton. 





SOUTH-EASTERN BRANCH: EAST AND WEST SUSSEX DISTRICTS.—A Ccon- 
—_ meeting of the above Districts will be held at the Grand Hotel.,,. 

righton, on Thursday. April 7th, Mr. N. P. Blakerin thechair. Gentle- 
men desirous of contributing any papers or cases should communicate 
with the Honorary Secretary for East Sussex, T. JENNER VERRALL, 97, 
Montpellier Road, Brighton. 


SOUTH-EASTERN BRANCH: WEST SURREY DISTRICT.—The next meeting 
will be held at Godalming on Thursday, March 3ist, A. A. Napper, Esq.. 
inthechair. Gentlemen wishing to communicate papers are requested 
to — | es to J. P. A. GABB, M.D., Honorary Secretary, Copthorne, 
Guildford. 


NORTH WALES BRANCH.—The intermediate meeting will be neld at the 
Castle Hotel, Llantairfechan (not Penmaenmawr as announced), on 
Tuesday, April 12th. Any members having papers to read, cases to com- 
municate, or new members to propose are requested to intimate before 
March 28th to W. JONES MORRIS, Portmadoc. 


SOUTHERN BRANCH: SOUTH WILTS DISTRICT.—The next meeting of 
this District will be held at the White Hart Hotel, Salisbury, on Wed- 
nesday, March 30th, at 2 P.M. Papers will be read by Dr. Williams- 
Freeman, Mr. Kingscote, Mr. Coates, and Mr. Kelland. Luncheon at 
1 P.M. ; 2s.6d.ahead. Members intending to be present are requested 
to communicate with the Honorary Secretary, H. J. MANNING, Laverstock. 
House, Salisbury. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 

THE sixth ordinary meeting of this Branch was held in the 
library of the Medical Institute, Edmund Street, on March 
10th, 1892, the President, Dr. SavaGz, in the chair. The 
following resolution was passed: ‘‘That at the ordinary 








meetings the time allowed to the reader of a paper be limited 
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to twenty minutes; to each spcaker in the discussions seven, 
and to the reader in return, ten. 
New Members.—The following 
bers of the Branch: John Roun 
kinson, M.R.C.S. 
The scientific proceedings are published at p. 608. 


SOUTH-EASTERN BRANCH: WEST KENT DISTRICT. 
A MEETING of the above district was held at the West Kent 
Hospital, Maidstone, on March 10th, Dr. Grovunp in the 
chair. In the unavoidable absence of the honorary secretary 
, the District, Mr. A. H. Hallowes kindly undertook his 

uties. 

Next Meeting.—It was decided that the next meeting be at 
Gravesend in May; the chairman and date to be arranged for 
by the honorary secretary. 

Communications.—The following papers were read and fully 
discussed. Dr. J. Ktnaston FowLer: On the Diagnosis be- 
tween Functional and Organic Lesions of the Heart.—Dr. H. 
Lewis Jongs: On the Choice, Management, and Uses of a 
Medical Battery. 

Dinner.—Nine members and visitors subsequently dined at 
the Star Hotel. 


SPECIAL CORRESPONDENCE. 


PARIS. 

Pictures in Paris Hospitals.—Disturbance at the Lyons Medical 
School.— Workmen's Dwellings.— Dinner to M. Charcot.— Refuge 
Sor Poor Pregnant Women. 

A curious sign of the times is the war that has suddenly been 

declared against pictures, busts, etc., in the Paris hospitals. 

M. Peyron, the Director of Public Assistance, lately received a 

rtrait of Dr. Gallard and a bust of Dr. Roger; the former 

e proposed hanging in the gynzcological ward of the Hétel 

Dieu, and the latter in the Koger ward of the children’s hos- 

pital, but the Conseil de Surveillance objected on sanitary 
ounds. Dr. Félizet, a pupil of Dr. Dolbeau, wished to place 

in the operation theatre a bust of his late teacher, but the 

Conseil de Surveillance again objected, and henceforth all 

busts and portraits and art objects whatsoever given to hos- 

pitals will be placed in the salle de médecins, where such 
rigorous antiseptic measures need not be observed as those 
enforced in wards and operation rooms. 

Student life in the Lyons medical world is somewhat 
troubled. The lectures at the Medical Faculty are suspended, 
and the students are excluded from the hospital wards. This 
is in punishment for their riotous behaviour at a lecture 
given by Professor Moral, whom they accuse of over-severity 
as an examiner and of unjust partiality for the pupils of the 

cole de Santé Militaire. 

M. Siegfried has introduced into the Chamber of Deputies 
a Bill concerning working men’s dwellings. At Lyons 55 
model lodging houses have been built, sheltering 447 tenants. 
M. Siegfried urges that ‘“ société financiéres ” should be 
organised in Paris for the purpose of building similar 
dwellings. 

The pupils of M. Charcot celebrated his recent promotion 
to the rank of Commander in the Légion d’Honneur by a 
banquet. Thirty-five guests were present, the invitations 
being restricted to M. Charcot’s former and present internes 
and ~ de cliniques. The toast of the evening was proposed 
by Professor Cornil. M. Charcot, in replying, said: ‘‘ Je suis 
trop ému pour vous répondre; mon cher ; Cornil, laissez-moi 
vous embrasser.’’ An accolade was in true French fashion 
bestowed after each speech. Finally M. Charcot rose and 
announced the successes of his pupils. 

A refuge for poor pregnant women was opened at 103, 
Avenue du Maine, a fewdays ago. Among the persons pre- 
sent at the ceremony were Drs. Tarnierand Pinard. 


entlemen were elected mem- 
, L.R.C.P. and 8.; J. H. Wil- 














BERLIN. 
Congress of Balneologists. 


Tue Congress of Balneologists, which met in the Pharmaco- 
logical Institute on Marc 


llth, was opened by a short 











address from the President (Professor Oscar Liebreich). He 
mentioned that the Society now numbers 310 members. 
Among the papers read was one by Dr. Schiitze on ‘‘ Hypnot- 
ism in Connection with Hydropathic Treatment.’’ He gave 
an account of 77 cases subjected to hypnotic treatment and 
hydropathy combined, of which 40 had been essentially im- 
i In 3 cases hypnotisation was impossible. Herr 
Schiitze’s experiences seem to him to prove that where no 
due precautions are omitted hypnotism is by no means & 
dangerous, and is often a very effective, therapeutic agent. 

Dr. Rémpler (head physician of the Sanatorium for Con- 
sumption at Gérbersdorf in Silesia) read a paper on Tubercu- 
lin, giving an account of his experiences with the drug, which 
were the reverse of favourable. A discussion on tuberculin 
was declined, as being practically useless at present. 

Dr. Goldschmidt, of Reichenhall, spoke on “ The Primary 
Symptoms of Nervous Asthma,” and the difficulty of dealing 
with this disease. He went through the various “cures ’”’ re- 
commended at different times, the nasal operations, com- 
pressed-air treatment, etc., none of which, he said, can be 
considered really reliable in action. 

Dr. Frey, of Baden-Baden, read a very interesting paper on 
“‘The Development of the Health Resorts in the Black 
Forest during the last Ten Years.” He auoted statistics 
proving an extraordinary increase in the number of visitors 
to the different baths and mountain stations of this beautiful 
part of Germany, which has been rendered accessible to the 
ordinary traveller by the well-known “ Schwarzwald-bahn” 
mountain railway. 

Dr. Lassar and Dr. Saalfeld spoke on ‘‘ Treatment of Eczema 
by Baths,” Lassar being in favour of baths in cases of acute 
eczema, and Saalfeld taking the opposite view. 

Dr. Kohler, of Freiburg, exhibited a pocket spittoon for 
consumptive patients in the shape of a cigar case. It is 
made of a sort of cardboard, and is intended to be burnt after 
use. The price is of course is very low—a thousand being 
sold for 130 marks (£6 10s.). 

The Congress terminated by a banquet at which ladies were 
present. 





SHEFFIELD. 

Registration of Plumbers.—The Bernard Wake Convalescent Fund, 
— Hospital Notes.—A Centenarian. 
TueE Sheffield centre of the Association for the National Re- 
gistration of Plumbers recently held its annual meeting. The 
chairman said that public bodies were beginning to see the 
importance of allowing no workmen to do drainage or other 
s1ch plumbing work who were not registered as thoroughly 
qualified men. Classes had been formed to instruct young 
men efficiently in their work, and such classes were held in 
connection with Firth College. Dr. Littlejohn is the hono- 
rary secretary, and one of the speakers observed that with 
the medical officer of health taking such an interest in the 
work, and sanitary engineers, architects, master plumbers, 
and operative plumbers all acting in co-operation, an influ- 
ence for good on the health of the town must be exerted in 
the future. 

The Bernard Wake Memorial Convalescent Fund in connec- 
tion with the public hospital has reached a total, after de- 
ducting expenses, of £1,916. It was decided at a recent meet- 
ing of the Committee to hand this sum over to trustees for 
investment, the income derived from it to be used under the 
direction of the Weekly Board for the assistance and benefit 
of convalescents who have been patients at that institution. 
It was further decided to place a tablet in the board room 
with the following inscription: ‘‘ Sheffield Public Hospital 
Convalescent Fund. The following donations were given in 
the year 1891 to commemorate the work of the late Bernard 
Wake, Esq., Treasurer of the institution from July, 1882, to 
his death in April, 1891, and were the first donations for per- 
manently founding a convalescent fund for patients of this 
hospital.”’ 

To carry out the terms under which the large gift of mon 
was recently made, the authorities of the Children’s ——_ 
are advertising for suitable premises for the contemplated 
East End Branch.—At the annual meeting of the Jessop Hos- 
— for Women, the report set forth that the g° work 

one by the institution continued, but that death had re 
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moved many generous supporters, and thus there had been a 
decrease in the income during the past year.—The Chester- 
field Hospital is fortunate in being in good financial circum- 
stances, for the report presented at the annual meeting of the 
subscribers stated that whilst the expenditure during the 

ast year had been less, the income had at the same time 
been greater. The working classes are well to the fore in 
their support of this institution, the amount given by them 
reaching the total of £846, or 38 per cent. of the gross income. 
The daily average number of patients was forty, whilst ten 
years ago it was twenty-five. It says a great deal for careful 
management when it is asserted that the average cost per day 
for diet was at that time nearly 10d., whereas the average 
during the last year was only a trifle over 63d. The erection 
of the new wing has been somewhat dcteged by. the discovery 
that a thick seam of coal has been partially removed from be- 
neath the whole of the land intended to be built upon. The 
foundations will in consequence have to be placed deeper. 

The death of a centenarian is reported at Ticknall in Der- 
byshire. Mrs. Banton was born in that parish on August 
17th. 1790. She was the mother of 9 children, had 62 grand- 
children, 53 great-grandchildren, and 18 great-great-grand- 
children. She was in the possession of all her faculties at the 
time of her death. 


CORRESPONDENCE. 


ROYAL BRITISH NURSES’ ASSOCIATION. 
Srr,—I desire to thank you for the kind and powerful 
support which you have always given to the Royal British 
Nurses’ Association, and would ask you to accord me space in 
your widely read columns to lay its case once more very 
briefly before your readers. It was founded just four years 
ago in order to unite trained nurses for their mutual aid, and 
so increase their efficiency and usefulness to medical men 
and the public. It has already been approved and joined by 
a considerable number of the leading members of the medical 
profession in this country, and by more than 3,000 nurses. 
It has instituted and is successfully carrying on several 
important schemes to assist its members in their work and in 
times of adversity, sickness and old age. Through the efforts 
of its members in South Africa, a system of Government 
registration of nurses became law last year throughout the 
Cape Colony, while in other parts of the British Empire 
similar legislation is now being sought for. In this country, 
I need scarcely remind your readers, any woman, even if 
destitute of knowledge or of character, can term herself a 
trained nurse; hospital certificates can be, and have been, 
forged or stolen, and by such means unworthy persons can 
obtain, and have obtained, positions of great trust; while 
genuine hospital certificates, once given, cannot be recalled or 
cancelled, even though the recipient in after years may give 
way to habits which render her unworthy of trust, or even 
commits grave offences against the law. And so it is unhap- 
ily undeniable that such persons obtain employment, bring 
+ ¥ to the sick and discredit on the nursing vocation and 
on all their fellow-workers. To remedy these grave evils it 
was proposed by the Association that trained and duly quali- 
fied nurses should be enrolled on a general register, to be 
published annually, and that the name of anyone who might 
prove to be untrustworthy should be removed from the list. 
At a cost of great time and trouble and about £800 the 
Association has commenced this work as a voluntary measure 
by publishing a register, showing the names and addresses of 
some 1,800 nurses with the places and length of hospital 
training which each has received. I now venture to appeal to 
medical men, to whom nurses already owe so much, and who 
are so deeply interested in securing good nurses, to become 
members of the Association and give it their assistance and 
advice. The by-laws and all other information can be at 
once obtained upon application to the Secretary, 8, Oxford 
Circus Avenue, Oxford Street, W.—I am, etc., 
HELENA, 
President of the Royal British 








THE ASSOCIATION OF MEMBERS OF THE ROYAL 
COLLEGE OF SURGEONS. 

Srr,—I trust you will permit me to add a few words to the 
letter of Dr. Danford Thomas, which appeared in your 
columns on February 27th, summarising the results of the 
action Steele v. Savory, and concluding with an % {eeg for © 
help in meeting the legal costs. After years of labour and 
hard struggles in the cause of all the Members of the College, 
it would savour of injustice if the Committee of the Associa- 
tion of Members were left to defray the legal costs incurred. 
I need scarcely remind the readers of the Brirish MEpICcAL 
JouRNAL that the battle has been fought throughout in the 
interest of all concerned, and on the advice of counsel, and 
every step has been carefully taken to ensure success. The 
great difficulty which presents itself in bringing home this 
fact to the minds of Members of the College is that of reach- 
ing them through ordinary channels—that of circular and the 
post. It is almost impossible to appeal to the 12,000 Mem- 
bers of the College, most of whom are more or less interested 
in the work of the Association of Members, in any other way 
than through the medical press. You will then, I am sure 
permit me to point out the absolute necessity of prompt aid 
in this important matter, as even a small sum contributed by 
the 4,000 Members who signed the petition three or four years 
ago, presented to the Privy Council, will suffice to meet the 
expenses of the action, and enable the Committee to proceed 
with the work of the Association. This body of Members had 
at least the courage of their opinions, and will doubtless 
admit that the recent action was at least a courageous effort 
to serve the whole body of Members; and it has involved the 
Committee in expenses which ought not to be left to be de- 
frayed by the few who happen to stand in the gap. It is, 
however, quite impossible to believe that the members of a 
profession proverbial for its generous open-heartedness will 
withhold its sympathy from those who have been fighting 
their battle. I feel confident, however, the Committee of the 
Association will not appeal in vain for ‘funds, but, in the 
words of Dr. Danford Thomas, will, ‘‘ by their generous assist- 
ance, testify to the courage and self-abnegation displayed in 
the important contest in which the nominal plaintiffs were 
engaged on behalf of the Members generally.”—I am, etc., 

Bedford Square, W.C. JABEZ Hoga. 


*,* It will be remembered that the costs incurred are very 
heavy—not less than £2,000, we believe, and that unless the 
great body of Members on whose behalf this Committee acted 
promptly come forward to indemnify them, the small Com- 
mittee in question will be very heavily mulcted. 


ROYAL MEDICAL BENEVOLENT COLLEGE. 
Srr,— May I ask you to insert the enclosed appeal in the 
next number of the British Mepicart JourNAL? The Coun- 
cil are of opinion that on no previous occasion since the esta- 
blishment of the College has so important a proposition been - 
brought before their subscribers and before the profession at 
large. They earnestly or that many medical men will ex- 
ert themselves amongst their friends and patients, and make 
the ensuing festival a successful beginning of an alteration 
the benefits of which to both rw ae and scholars are sim- 
ply at present not to be caleulated.—I am, etc., 

37, Soho Square, W. C. Hortman, M.D., Treasurer. 





([APPEAL.] 
On Tuesday, April 5th, the Right Hon. the Lord Mayor of London has 
consented to take the chair at the biennial festival of the College. 
At this dinner the Council desire to raise funds :— 

(1) To assist in meeting the annual outlay for the support of the fifty 
pesmentes and fifty foundation scholars, an outlay amounting to 

etween £5,000 and £6,000. 

(2) To aid in raising asum of about £26,000, so that the Council ma 
give the pensioners Caqmentes incomes, and thus dispense wit 
their compulsory residence at Epsom College, and enable them 
, — their declining years amongst their relations and 

riends. 
That this is a truer form of charity has been of late years fully paces. 
nised ; the —- of pensions as opposed to compulsory residence in 
almshouses has been adopted by Her Majesty’s Government in the case 
= - 4 — Hospital, and by many of the best known charities in 
ngland. 

The suggestion, however, has, in addition to its charitable side, one 
which the Vouncil submit is of almost as much importance. 

It has been forced on the Council that the school cannot be carried on 
as it should be unless its accommodation is in all ways increased. 





Cumberland Lodge, Windsor Nurses’ Association. 


Thanks to the unremitting and successful efforts of the head master and 
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his staff, the school is full, and from the ye made respecting it, 
and from the number of names down on the list waiting for admission, 
there appears no reason to doubt that this satisfactory state of things 
will continue. 

Even, however, with the present numbers more room is wanted for 
convenience, and therefore efficiency in teaching and for general school 

urposes, so that if the numbers are to be increased, an immediate and 
farge extension of accommodation must be provided. This weighs ve 
heavily on the council, ry a boy management of the school, an 
hence their urgent appeal to the public. 

Any enl ont of the existing school buildings must, even when car- 
ried to its utmost limit, be a mere palliative, so that new buildings are 
essential, and if the pensioners could be provided for elsewhere, the 
buildings they now occupy could be at once utilised, and so provide for 
an important part of the necessary extension. Thus a double benefit to 
the pensioners and to the school would accrue, and in this benefit the 
boys on the foundation, who are an integral part of the school, and who 
difter from the rest only in that they are educated and maintained free of 
cost to their relations, take their full share. 

The editors of the Lancet, impressed with the value of this scheme, 
have most liberally offered £1,000, if the full amount be collected. 

Some of the public recognise the very important services which the 
medical profession render to the community, and to them itis hard) 
necessary to appeal or to do more than to state that money is wante 
apaty for the objects set out above, to secure their co-operation. 

any, however, do not recognise the ——— position in which a me- 
dical man stands. He is bound (if he does his duty—and there are few 
who do not) to hold himself at all times and in all weathers at the dis- 
sal of those who may want his help. He attends the poor as well as 
he rich, he goes to places and houses insanitary as well as sanitary, he 
exposes his ite in all climates and at all seasons, with the result that the 
lives of medical men are shorter than those of men following other pro- 
fessions, and the time within which they can provide for their families 
is proportionately shorter. ‘‘The medical death-rate is far in excess of 
the rates in the other learned professions, and also of the rates in most 
trades and industries.” ‘‘The general result of the comparison is to 
show that. with very few exceptions, the mortality of medical men is 
higher under every heading than the mortality of males generally, and 
that under some of the headings the medical mortality is twice or thrice, 
or even more times, greater than the average.”! E : 

All these facts show how difficult it must be for medical practitioners 
to make adequate provision for their families, and accounts in some 
measure for the very large amount of distress which necessarily exists 
amongst the widows and orphans of medical men. 

The council earnestly hope that you will aid them in the great work 
they have in hand :— 

Firstly, in meeting the necessary annual outlay to fulfil the trust be- 
queathed to them by the founder. f p ‘ 

Secondly, to secure at as early a date 1s possible an improved posi- 
tion for the nsioners, and 

Thirdly, to assist them in maintaining the schoo! in its present state 
of efficiency, and in raising it tothe level of the first schools of 
the country, a position to which it is fast attaining. _ : 

We shall gladly take charge of any donation or subscription you will 
kindly entrust tous. Ten guineas or one guinea annually constitute a 
governor.—We are, yours very faithfully, . 

J. FAYRER, M.D., F.R.S., K.C.S.I., Chairman of Council. 
©. HOLMAN, M.D., Treasurer. 
J. L. PROPERT, M.B., Chairman of Festival Committee. 
J. B. LAMB, Secretary. 
37, Soho Square, W. 


FUNCTIONS OF THE MEDICAL DEFENCE UNION. 

Srr,—I do not agree at all with the remarks of ‘‘ Member 
M.D.U.” in the British Mepicau JourNAL of March 12th. The 
Union has far more important work to perform than to become 
a mere debt-collecting agency. Even if they undertook such 
disagreeable work I fail to see what advantage would accrue 
to the medical practitioner. In disputed cases he (the prac- 
titioner) would have to put in an appearance at the County 
Court, which is always « most disagreeable piece of business. 
I feel perfectly certain that the members of the Union residing 
in this part of the country are of opinion that there are much 
more important matters than debt collecting which deserve 
the attention of this Association and which, with its rapidly 
increasing number of members, it will soon be in a position to 
deal with.—I am, etc., 





J. GARRETT HoRDER, 
Cardiff. Hon. Secretary Cardiff Committee. 


e —_ _ — - — 


‘ 

Srr,—Permit me to endorse the opinion of your correspon- 
dent, ‘‘Member M.D.U.’”’ I as a member also would will- 
ingly double my subscription to secure such a desirable state 
of affairs as ‘‘ Member M.D.U.” suggests. If our defaulting 
patients knew we had a powerful union at our back to sup- 
port our claims when necessary we should probably not have 
quite so long to wait for a settlement of our accounts—often 
twelve to eighteen months after they are rendered. If 
** Member M.D.U.”’ will forward his address, so as to enable 
us exchange ideas, I shall be very glad to communicate with 
him.—I am, etc., ANOTHER MEMBER M.D.U. 





1 William Ogle, M.D.Oxon., F.R.C.P., in Registrar-General’s Report. 





BORIC ACID IN FOODS. 

Srr,—The British Mepicat Journat of March 5th, 1892, 
reports Mr. C. E. Cassal’s interesting and instructive paper 
condemning the use of boric acid in foods, read before the 
quasi-ofticial Society of Medical Officers of Health. 

According to your version, some medical officers of health— 
public analysts actually—apparently favoured the use of borie 
acid in food. Chemicals which ‘ preserve ”’ fresh food injure 
digestion. Hence the employment of all such chemicals in 
fresh food should be illegal. 

The medical and chemical professions should unanimously 

rotest against the introduction of chemicals into fresh food. 

f course salting, drying, curing, smoking, preserving in oil, 
pickles, vinegar, mustard, sugar, spices, alcohol, and other 
familiar methods of household cookery, are not to be ineluded 
in the term chemicals. 

Practically, ‘‘ preservatives ’’ like boric acid, and a host of 
other public and secret methods, are rarely used till the 
‘fresh ’’ food is more or less ‘‘on the go,’’ that is to say, till 
the first —— of decomposition has set in. This trade trick 
is an old dodge to hide the tainted taste of stale provisions. 

Fresh food is kept imperishable and healthy only by regu- 
lating the temperature so that the bacteria of putrefaction and 
their complex products cannot exist. Vegetable and anima? 
foods at low temperatures remain imperishable, provided 
always that all available moisture is excluded. Meat, game, 
poultry, and fish, must be thoroughly bled before blood- 
clotting, then gutted and cleaned. Before being artificially 
cooled or refrigerated, flesh must gradually give up its animal 
heat, its excess of moisture, and complete the rigor mortis. 

In arctic climates killed animals, if unbled and ungutted 
and not previously gradually cooled, may be hard frozen out- 
side and putrid internally.—I am, etc., 

Brighton. J. LawrEnce-Hamitton, M.R.C.S. 





ISOLATION OF INFECTIOUS DISEASE IN LONDON. 

Srr,—Will you permit me to draw the attention of the 
members of the medical profession practising in London to 
the delay which sometimes intervenes in infectious cases be- 
tween the moment when the nature of the disease from which 
a patient is suffering is ascertained and the removal of the 
sufferer to a hospital, owing to the prevalent notion that ap- 
plication for admission to the hospitals of the Metropolitan 
Asylums Board can only be made through the medium of @ 


medical officer of healtl: or some parochial official? This is - 


an error, and the Ambulance Committee are anxious to make 
known as widely as possible that applications for removal to 
hospital of patients with fevers, diphtheria, or small-pox may 
be made by any person direct to this office between 9 A.M. and 
8 P.M., or to the nearest ambulance station between 8 P.M. 
and 9 a.m. on Sundays, and that the only qualification for re- 
moval is that a medical certificate stating the nature of the 
disease from which the patient suffers must be handed to the 


ambulance nurse.—I am, etc., T. DuNCOoMBE MANN, 
Clerk to the Metropolitan Asylums Board.. 
Norfolk House, Norfolk Street.! 





BACTERIA IN FORMER TIMES. 

Sir,—The reviewer of my book on Epidemics in Britain 
having succeeded in bringing the bacteriological bugbear on 
the carpet, I ask leave to say that there is nothing touching: 
bacteria in the period which my history covers, except. 
Father Kircher’s seventeenth-century theory that plague was- 
due to microscopic worms; that there is no polemic in the 
book against bacteriology ; and that none of my conclusions: 
as to the theory of the Black Death, sweating sickness in 
London, yellow fever in Barbades, gaol fever and the Black 
Assizes, war typhus, hunger typhus, and the like, can be said 
to “ contradict bacteriological discoveries ’’ regarding these or 
any other diseases, ancient or modern. The reviewer has con- 
fused with the bacterial hypothesis an older and quite dis- 
tinct dogma, which I had frequent occasion to oppose myself 
to, the dogma, namely, that each specific infection has 
existed from a remote antiquity—say from the date of Pan- 
dora’s box—and has been reproduced from case to case in am 
unbroken succession. It may be that some bacteriologists 
are also ‘‘ Aeternisten,” as Hier calls the partisans of that 


Telephone No, .2587.. 





1 Telegraphic Address, Asylums Board, London. 
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simple formula; but there are of course others who recognise 
the fact that an epidemic of disease may from time to time 
arise “spontaneously,” as the phrase is, and bacteriologists 
of the latter reasonable disposition need have no difficulty, if 
drawn towards history at all, in reading into my account of 
historical pestilences of various kinds whatever powers or 
functions they may have been led, on general grounds, to 
ascribe to bacteria in the production of an infective principle. 
Where miasmata rose from the ground, as in the case of all 
the soil poisons, the part played by bacteria may be readily 
imagined.—I am, etc., 


P ay 
Great Ormond Street, W.C. C. CREIGHTON. 





NAVAL AND MILITARY MEDICAL SERVICES. 


RECRUITING FOR THE ARMY. 

THERE is a good deal in the recent lucid and straightforward 
report of Lieutenant-General Fielding, Inspector-General of 
Recruiting, to interest us both as citizens and professional 
men. It must be remembered that the medical is the first 
officer the recruit encounters, and that the after-efficiency of 
a soldier largely depends upon the skill and discrimination 
brought to bear on his primary medical examination. The 
Inspector-General bears testimony that our medical officers 
perform their always important and sometimes difficult du- 
ties with much conscientiousness. 

The thorough and necessarily rapid examination of a re- 
cruit demands considerable tact and judgment, which nothing 
but long practice and experience will bring. A thoroughly 
competent recruiter is, in fact,an expert; but it is not every 
person who has the aptitude to become one. The medical 
examination of recruits is now largely confided to retired offi- 
cers, Which is as it should be, because they not only bring 
long service experience to bear on the duty, but a requisite 
amount of independence and self-reliance which could hardly 
be expected from juniors, who sometinies have been very 
harshly dealt with over mistakes. 

We «an state with good assurance from the sources of spe- 
cial and reliable information which are open to us, that much 
unfair criticism is being expended over the present race of 
recruits. The rival partisans of our military organisation too 
often abuse the recruits when it is our army system that is at 
fault. Our young recruits are probably, from a physical point 
of view, neither better nor worse than they have ever been; 
while the marked diminution of military crime, as pointed 
out by the Inspector-General, conclusively proves their moral 
superiority to their predecessors. The vast majority are 
neither “dregs’’ nor ‘‘ dwarfs,” but simply young growing 
lads. With our voluntary system, it is not possible to get 
full-grown men over 20 years of age; good men of that age 
have already settled down in civil life. Nor is it altogether 
desirable to take such men, even if we could get them; the 
older men get, the less amenable to drill and discipline do 
they become. The elastic frame of the young man under 20, 
yet unweakened by prolonged privation or dissipation, is 
much more easily moulded by drill into soldierly proportions, 
whilst the moral nature, in which evil habits have not yet 
been crystallised, is more amenable to salutary discipline. 

We are glad to see these principles duly recognised in 
General Fielding’s report, and the soldier no longer viewed in 
the old false spirit of military martinetism as a mere unfeeling 
and unreasoning machine. 





THE CASE OF SURGEON-MAJOR W. H. BRIGGS. 
Sm Watrter Foster and Dr. Farquharson have both during 
the past week referred to the case of this distinguished medi- 
¢al officer, and the Leader of the House has promised that the 
opportunity of which they were recently deprived on the dis- 
cussion of the Estimates of bringing it forward shall be fur- 
nished at an early date. The case is one of considerable hard- 
ship, and of some gravity. Its leading features may be briefly 
stated. Surgeon-Major Briggs was on the staff of Lord 
Connemara, and was made a defendant and was one of the 
pencipal witnesses on behalf of Lady Connemara. When at 

ome station service (after the expiry of sick leave) he was 
suddenly ordered to embark for India. He represented 


urgently that as a charge was hanging over him, involving 
his honour and his commission, he was bound to stay and 
meet it. He was advised that to be absent from the trial 
would not only most injuriously affect his own defence, but 
the case of Lady Connemara. Under these circumstances it is 
evident, and according to rule, that every facility should have 
been afforded him to meet these charges. The order to em- 
bark forthwith was, however, repeated peremptorily. Under 
these circumstances he was forced out of the service. 
(It is a peculiar incident in the case that Mr. Briggs’s 
name appears to have been interlined in the roster for foreign 
service fifteen months before the regular date of his return 
to foreign service). The issue of the trial was (within 
two months of this date) completely to clear his character 
and that of the lady forwhom he was a witness. Surgeon- 
Major Briggs now applied for reinstatement, and after the in- 
tervention of a member of the House of Commons, this wag 
sanctioned, but under the following conditions: (1) loss of 
pay and allowances (£500), from date of resignation to restora- 
tion; (2) loss of service towards retirement and pension for 
the same period (over a year) ; (3) repayment of the gratuity 
for 15 years’ service; and (4) restoration to his numerical 
position in the service. On accepting this offer (after 
a protest against the loss of time for retirement, etc., 
under the circumstances) he found that when gazetted 35 
officers were placed over his head, a loss of all the steps save 
four which he had gained by promotion for active service in 
the Soudan. He wrote again stating that he would never 
have consented to these terms, and his reinstatement has 
again been cancelled. There is inall this palpable evidence of 
pressure upon an officer already sufficiently injured by an un- 
just charge, which he was bound to repel; and it is not easy to 
see how such treatment can be reconciled with principles of 
military honour or common justice. There is a strong 
public feeling and a strong feeling in the House of Commons 
that the case is not one which could be passed over in silence, 
and that a powerful appeal should be made to the Secretary of 
State and the Commander-in-Chief to reverse the conditions 
pews and to make some reparation to this hardly-used 
officer. 





ARMY MEDICAL STAFF: EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical De 
partment is 38s. 6d., which should be forwarded in stamps or post-office orders 
with the notice. The first post on Thursday mornings is the latest by which 
advertisements can be received. 

A SURGEON-CAPTAIN, Medical Staff, serving in the Madras command, 

with about 2,°, years to complete tour, would be glad to exchange with an 

officer serving in a Colony—Gibraltar or Malta preferred. sg 

Hn | gy 4 to ‘“* Madras,” care of Messrs. Holt and Co., 17, White- 

1 ace, 8. 





THE NAVY. 
THE following appointments have been made at the Admiralty :—WILLIAM 
TAIT, M.B., Staff-Surgeon, to the Nelson, for temporary service, March 8th ; ° 
ALFRED CROPLEY and EDWARD A. SPILLFR, M.D., Surgeons, to Jamaica 
Hospital, March 15th; Ernest C. Lomas, Surgeon, to the Excellent, addi- 
tional, March 15th. 


MEDICAL STAFF. 
SURGEON-LIEUTENANT-COLONEL H. J. O'BRIEN, M.B.. is promoted to be 
Brigade Surgeon-Lieutenant-Colonel, vice R. Collins, M.B., retired, Febru- 
ary 14th. a the service as Assistant-Surgeon, October 2nd, 1865, 
Brigade-Surgeon-Lieutenant-Colonel O’Brien became Surgeon, March Ist, 
1873; Surgeon-Major, October 2nd, 1877; and yy poe 
from October 2nd, 1885. He was engagedin the Afghan war of 1878-80, and 
received the medal granted for that campaign. 

Sergeant-Major HARRY LOCKHART is — Quartermaster Medical 
Staff Corps, with the honorary rank of Lieutenant, vice Hon. Captain R. 
Gordon, deceased, March 16th. 

Sergeant-Major GEORGE JAMES LANE is ay pointed Quartermaster Medi- 
cal Statt Corps, with the honorary rank of lieutenant, vice Hon. Captain 
H. 8S. Webb, retired, March 16th. 

Surgeon-Captain H. A. CUMMINS, M.D., who is serving in the Tengal 
command, has leave of absence for six months, on private affairs; and 
Surgeon-Captain H.C. THURSTON, serving in the Madras command, has 
leave, inextension, from February 2nd to June, on medical certificate. 

The undermentioned officers, on arrival from England, are posted as 
follows, all being in the Madras command : Surgeon-Lieutenant-Colonel 
A. L. Brown, to the charge of South Station Hospital, Bangalore; 
Surgeon-Captain P. M. CARLETON, M.D, to do duty in the Myingyan and 
Mandalay District ; Surgeon-Captain F. P. NICHOLS, M B., to do duty in 
the Belgaum and Bangalore Districts: Surgeon-Captain B. F. ZiMMER- 
MANN, to do duty in the Secunderabad District. 





Surgeon-Captain W. HALLARAN, on return from sick leave, is dircc'ed 
to do auty in the Secunderabad District, Madras command. 
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INDIAN MEDICAL SERVICE. necessaries of life are at famine prices. I have known young officers 
BRIGADE-SURGEON LIEUTENANT-COLONEL J. B. GAFFNEY, Bengal Estab- in such circumstances driven to borrow money of their seniors, to pro- 
ment, is permitted to return to duty before the expiry of his leave. vide an outfit, before they could start. And if they ever come back, 
Surgeon-Captain W. B. BROWNING, Madras Establishment, District their haggard and broken-down appearance plainly tells the straits and 
Surgeon and Superintendent of the Gaol at Madura, is appointed to act hardships they have passed through. Upper Burmah, which is as large I 
as Surgeon Fourth District, Madras: as Secretary to the Surgeon-General as France, has been tacked to the Madras command, without the addi- a 
with the Government of Madras ; and also as Professor of Medical Juris- tion of a single medical officer to the establishment. This under- b 
prudence, Madras Medical College. otficering demands immediate serious consideration. Our officers, both t 
Surgeon-Captain J. Penny, Madras Establisment, is directed to do old and young, are being killed with overwork ; and _what are the in- h 
duty in the Belgaum and Bangalore District. ducements to toil on ? The ———_ of Surgeon-Colonels are bein “ 
Surgeon-Captain G. G. GirFaRD, Madras Establishment, doing duty in constantly and stealthily filched away, and now, it is rumoured, ry 
| District, is directed to duty in the Myingyan and Mandalay another is to be absorbed in a Netley promotion. It is time to protest. b 
strict. i 
Brigade-Surgeon-Uieutenant-Colonel A. BARRY, Bombay Establishment, r. 
is appointed to officiate in medical charge of the 10th Bombay Light ARMY NURSES. 
Infantry, vice Surgeon-Captain B. B. Grayfoot, in civil employ, or until | R. D. P.—Ladies who desire appointment as nursing sisters in the army a 
further orders. should apply to the Director-General, Army Medical Department, 18, th 
The following officers have leave of absence as specified :—Surgeon- Victoria Street, Westminster, S.W.. who will forward the rules which pe 
Colonel A. Porter, M.D., Madras Establishment, Medical Officer govern these appointments and affords all necessary information. su 
Myingyan and Mandalay Districts, privilege leave for 60 days from April of 
15th ; Surgeon-Major C. G. W. LowDELL, Bombay Establishment, Medical th 
Officer 2nd Central India Horse, to Europe for one year, on private THE NEW WARRANT. is 
affairs ; Surgeon-Lieutenant-Colonel J. Davipson, Bombay Establish- From India we have received the following communications : kil 
ment, for six months, on medical certificate; Surgeon-Captain G. E. | ONeE WHo Hopes thanks us for advocating that the provisions of the War- : 
Fo xs, Bombay Establishment, for six months, on private affairs. rant—financial and otherwise—should be fully applied toIndia He dic 
————__—__ says the reduction of the tours of foreign service to the old terms of on 
ARMY MEDICAL RESERVE. five and three years is an urgent necessity; this would only in or 
SURGEON-LIEUTENANT EDMUND DOWNES, M.D., F.R.C.S.Edin., 2nd Sus- accordance with the recommendations of the Camperdown Commission Iti 
sex Volunteer Artillery, is;appointed Surgeon-Lieutenant, March 16th. == Stanhope’s own views as expressed to one of the medical depu- = 
THE VOLUNTEERS. *.* We have been assured by several correspondents that the aug- yo 
Mr F. W. D. McGacHEN is appointed Surgeon-Lieutenant to the 2nd mented tours of foreign service have not been of the smallest benefit to me} 
Su-sex Artillery, March 12th. the roster, and are positively disadvantageous both to the State and to ne 
a hed H. ~s ee + ty — +> «eee to the 1st Not- individuals, by injuriously affecting the health and efficiency of the con 
gham (Robin Hood) Rifles, March 12th. medical officers. We should like to know what is now the official view ion 
of these extended tours. The financial application of the Warrant to the 
CHANGES OF STATION. India, we are‘sorry to find, is still in abeyance. han 
THE following changes of station among the officers of the Medical Staff | Quetta writes : The Warrant has not changed or improved the position trul 
of the Army have been officially notified as having taken place during the of medical officers attached to native regiments ; they continue to pay had 
past month : the highest subscriptions without any recognised military position in It 
8 From To the regiment or at mess ; they always figure at the tail of all lists, and rails 
urg.-Col. P. B. Smith, M.D... s+ 79 +» Woolwich are the last to be listened to or consulted. It is constantly said the entr 
Brig.-Surg.-Lt.-Col. F. Howard, M.D. Aldershot Belfast. position of the medical officer depends upon his personal qualities. to p 
Surg.-Lt.-Col. P.L. Kilroy. ...  ... West Africa Limerick. Why should it? That of every other officer depends on the rank given taini 
” H. Comerford, M.D. ... Aldershot Curragh. him in the Queen’s Commission. In fact, the position of a regimental of fo 
BSS E. Townsend, M.D. Ballincollig Madras. medical officer in India is so ill-defined and unsatisfactory that the 
urg.-MajorJ. Armstrong ... ... Belfast... Newry. usual punishment inflicted on a peccant medical officer in civil employ 
s ” P. J. Dempsey,M.D. ... Bengal ...  ... Aldershot. is to relegate him to military duty. Is this encouraging for those who IN tl 
urg.-Capt. J.D. Day,M.D. .. .. Dublin... .... Bombay. adopt that branch? The only way to solve the difficulty is to introduce ith. 4 
a G. T. Goggin... ian ... Landguard Fort 4 the station hospital system into the native army. witi 
” M.F. Macnamara... _... Dublin... .... Madras. INDIA writes: It is often averred in the press that Indian medical officers pm 
” J. O. G. Sandiford, M.D.... Kilkenny... Buttevant. dislike the new titles. As a body. they neither like nor dislike them oie 
” G.E.Twiss ... _... ... Aldershot Malta. more than the medical staff; it is the want of due military status that is Erme 
” 8. Townsend, M.D. - Cork . Bengal. the great grievance. Combatant officers continue to deny this to me- th nad. 
” J.R. Yourdi,M.B.... «4 eee Bombay. dical officers ; but why they should so begrudge a body to whom they the a 
” W. G. Birrell, M.B. Bombay ... ... Fort George. are daily indebted, both in their own persons and in their families, for why 
” G. H. Younge .» Colchester .- Madras. many purely voluntary kindnesses, passes comprehension ; self-interest Pe. 
” R. F. O’Brien pes ... Belturbet... . Newry. alone ought to dictate another policy. While the Warrant has been of to 
” T. W. O’H. Hamilton,M.B. York eee Bengal. advantage in practically admitting medical officers had grievances, it oy 
* D.Semple,M.D. ... ... FortGeorge’ ... Netley. has as yet conferred no solid advantages. What is wanted is a satisfac- to gi | 
” H. A. de Lom Home District ... Dover. tory definition of the term substantive army rank; until this is unmis- pe 
” A. E. C. Spence, M.B Gosport ...  ... Bengal. takably set forth, combatant officers will continue. in defiance of justice pore 
” J. H. Curtis ... Kilkenny... Cork. and inst their own best interests, to deny medical officers due mili- = . 
” =z toner ee Cork . Kilkenny. tary status, and to treat them as a socially inferior order. the lex 
. 7 M. Ni cells M B Bengal Polite t *,* Events seem ripening for changes in the hospital system of native and fr 
4 P. P. Skerrett 7 Ireland troops, as well as in the relations between medical officers in civil and tiffs r 
ps x. J. Sexton, M.D. — Dublin military employ in India. omy 
a -Fallon __... - Curragh Alluding to the new titles, and Sir George Chesney’s gratuitous and , 
pa T. Brownin Bengal _... Cork. discourteous sneer in his Blackwood comm. 6 correapandsat says: Good fecn 7 
” E. McK. Williams Devonport Bengal. humoured banter over the comic side of the duties of various branches pag 
” H. E. Dowse... ...  ... Aldershot Madras. of the service has long beem freely given and well received in the army. + oe J 
pan C. E. G. Stalkartt, M.D. .... Devonport Pembrk. Dock. but Sir George’s allusion is not of that kind, but a combination of red 
ae I. A. O. MacCarthy .. Limerick Fermoy. snarl, bad taste, and ignorance. Can it bethat his extraordinary ignor- 
Quartermaster E. Enright __.... Chatham ... ... Home District. ance of existing relations between British ments and medical 
° S. Evans ... he .. Eastern Dstrct.... Aldershot. officers is the result of his long want of touch with both while engaged A. 8. w 
* W. Morrison ... ... Colchester .. Eastern Dstrct. in work anything but military ? Tepor 
The Surgeon-Lieutenants recently appointed, namely: Edgar Montagu Another correspondent writes: A veterinary captain informs him an el 
Pilcher, M.B., Henry Percival Johnson, William George Beyts, Harold he was announced at the Horse Guards as Captain —, and his official down 
Arthur Stalkartt, M.B., Henry Nason Dunn, M.B., Samuel Henry Withers, letters are also so addressed. Does this, he asks, explain the entry in when 
M.B., Edward Maudsley Morphew, Ernest Chester Anderson, Nicholas the Southern District Directory ? repor 
Tvacke, Robert Hughtrede Edward Holt, Lionel Arthur Mitchell, M.B., ae 
Charles Christie Fleming, M.B., John Hennessy. M.B., Claude Buist 3 
Martin, M.B., George Johnstcne Buchanan, M.B.,. Charles Bunbury Law- SERVICE WITH NATIVE REGIMENTS. the ec 
son, M.B., George dgar Hughes, Joseph Francis Mary Kelly, M.B., Gil- | Nemo sends us another of many complaints we have received concernin makin 
bert Stewart Crawford, John Donald Alexander, M.B., are stationed at the very unsatisfactory position of especially senior medical ofMcerser ments 
Aldershot. the Indian service with native regiments. Generally their military and the lox 
social position is wholly ignored, yet they are compelled to figure as has 
SERVICE IN INDIA. regimental officers, and to subscribe according totheir paper rank. At = ae 
Res Pustica sends a protest and warning concerning service in India, | Mess they haveno voice or recognised position, and do not even countas snd 
and especially Madras, by the Medical Staff. Young medical officers on mine host” to mess guests, although duly called upon to pay the would 
oining the army are not told, and little know, what they may have iper. The true remedy is the formation of station hospitals for native sends | 
fore them ; they are usually sent to India immediately, to serve on a wep pm opinion 
rate of pay utterly inadequate to meet the many moves—inevitable in a *," The position of a medical officer, especially at mess with a native corone: 
yn gy pape a Seg ing ee EY aps field service on the corps, is no doubt just as anomalous as was that of their brethren with =— 
probably ordered 1 “yo! to Barta i a mn Repo are | British troopsin theold regimental days. A few years ago we understood Dr. V 
selves with camp equipment and a pony for feild service ; away they that the formation of native station hospitals was an essential partin the North D 
go, without Indian experience, and probably fall a prey to blackguard reorganisation of native troops for field service. Why has it not been regi 
servants, and speedily find themselves in a region where the very carried out ? igned 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 


_THE CASES OF ARSENICAL POISONING AT CRIEFF. 
Iw April of last year—as was reported in the BririsH MEDICAL JOURNAL 
at the time—nearly 10% persons living at and near Crieff were poisoned 
by sugar which had become contaminated with arsenic in the course of 
transit on the Caledonian Railway, in consequence of the fact that the 
hag of sugar was placed in contact with a defective box containing 
“weed killer.” Lord Stormonth Darling has just given judgment in an 
action for damages brought against the railway company and the grocers 
by the relatives of two persons, a carter and his wife, who died from the 
elfects of the poison, and who were, in fact, the only two persons who 
actually lost their lives. 

The Boundary Chemical Company, who sent the “ weed killer,” made 
a payment of £210 as damages. he defence of the railway company was 
that the box containing the poison was forwarded as an ordinary 
package at ordinary rates of carriage, and that they had no reason to 
suspect that the box contained poison, while the grocers stated that one 
of the bags of sugar delivered to them was wet at one place, and that 
they were told by the railway officials that this was due to rain water. It 
is stated to have been given in evidence that a gallon of the “weed 
killer” contained ‘enough arsenic to poison about 7,000 people.” 

The exact character of the preparation to which this name was applied 
did not appear; bu‘ inasmuch as it seems that only a small portion of 
one bag of sugar was wetted with some of it, and as 100 people were more 
or less seriously poisoned, the substance must have been rather powerful. 
It is decidedly disquieting to learn that consignments of poisonous sub- 
stances indifferently packed may be, and probably are, sent constantly 
hy rail pell-mell with all soits of articles of food, no greater control 
—s over the proceedings than that exercised by ignorant railway 
servants. 

In the result, the railway companv were held to have been guilty of 
“negligence,” and were mulcted in very moderate damages. The grocers 
concerned were only called upon to pay their own costs, although his 
lordship held that it was ‘‘not comfortable for consumers of sugar to 
learn that grocers were in the habit of selling sugar out of wet bags on 
the assumption that the wet was caused by rain water.” On the other 
hand, in his view, the railway company, by their “ negligence,” had ‘as 
truly compounded or article for human consumption as if they 
had used a pestle and mortar in a chemist’s shop.” 

It may be hoped that this decision will have the effect of making 
railway companies a little more careful in the carriage of the goods 
entrusted to them, and that at least enough supervision will be exercised 
to prevent the carriage of leaking or otherwise defective vessels con- 
pr | substances of unknown composition in close proximity to articles 
of food. 








LANDON vr. BUTTERS. 

In the Queen's Bench Division of the High Court of Justice, on March 
ith, the case of Landon rv. Butters came before Mr. Justice Charles, sitting 
without a jury. It was an action by Edward Landon, formerly an army 
surgeon, to recover damages from [saiah George Butters, formerly prac- 
using as a medical man at Oakley Square, but recently residing at 
Ermington Terrace, Plymouth, for misrepresentation as to the value of 
the defendant's practice. The plaintiff stated that he was introduced to 
the defendant in April, 1890, he having intimated that he wished to dis- 
pose of his practice. Defendant represented that the practice was worth 
£700 to £300 a year. He produced a ledger which was somewhat difficult 
tounderstand. but said he had had an accident, and consequently the 
book had not been properly kept. After some negotiation plaintiff agreed 
to give £500 for the practice, to be paid in two instalments. After a short 
experience of the practice, plaintiff found that it was not up to the repre- 
sentations, and upon referring the facts to the defendant he agreed to 
knock off £50 from the price. Later on, however, plaintiff went through 
the ledger and found that the receipts were for 1887, £492; for 1888, £391 ; 
and from 1889, £320; and as a matter of fact. during the last year, plain- 
tiffs receipts from the practice amounted to only £250. Plaintiff was 
cross-examined with a view to show that the falling off in the receipts 
was due to the inexperience of the plaintiff himself, who had never before 
been in private practice. but no evidence was called for the defence, 
Counsel stating that the defendant was at present abroad. His lordship 
gave judgment for the plaintiff for £150 with costs. Mr. McKenna ap- 
peared for the plaintiff, and Mr. Lewis Edmunds for the defendant. 





DEATHS FROM INJURY: REPORT TO CORONER. 

A. 8. would like to know if he can legally recover any fee for sending a 
report to the coroner giving the details in connection with a death of 
an elderly man which was caused by injuries received from falling 
down a flight of stairs. The coroner refused to hold an inquest, and 
when applied to for a fee for the report declined on the ground that the 
report was unnecessary. ‘ 

*." We believe that in the county of Kent it has been the custom for 
the coroner to pay a fee for reports from medical men, and even for 
making a post-mort‘m examination previous to an inquest. Such pay- 
ments are not sanctioned by law, but have been made by permission of 
the local authority, now the county. councils, and our correspondent 
has no legal-claim for making reports where no inquest is held. It is 
quite optional on his part whether he does so or not, and in future it 
would be well to havea clear understanding on the matter before he 
sends his report to the coroner. In the case mentioned we are of 
Opinion that as the death arose from violence, it was the duty of the 

_coroner to have held an inquest. 

————_ 


Dr. W. Forrrett has been appointed Medical Officer to the 
North Dublin Union in room of Dr. Joseph E. Kenny, M.P., 
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HOUSE OF LORDS.—Tuesday, March 15th. 

Metropolitan Hospitals.—The Earl of KIMBERLEY, in the absence of Lord 
SANDHURST, moved that a Select Committee be appointed to consider the 
evidence taken during the sessions of 1890 and 1891 with regard to all 
hospitals and provident and other public dispensaries and charitable 
institutions within the metropolitan area, etc., and to report thereon to 
the House ; and that the following Lords be named of the Committee : 
The Archbishop of Canterbury, Earl Cadogan, the Earl of Winchilsea, the 
Earl of Lauderdale, Earl Spencer, Earl Cathcart, the Earl of Kimberley, 
Lord Zouche, Lord Saye and Sele, Lord Clifford of Chudleigh, Lord Sand- 
hurst, Lord Fermanagh, Lord Lamington, Lord Sudeley, Lord Monkswell, 
and Lord Thring. The motion was agt to. 

The Police and Sanitary Committee.—The Police and Sanitary Committee, 
over which Mr. Hastings presided until the close of last Session, was on 
March 1lth appointed by. the Committee of Selection as follows: Dr. 
Farquharson, Mr. E. Hardcastle, Mr. Hobhouse, Mr. Kenrick, Mr. 
Mallock, Mr. F. 8S. Powell, Mr. D. A. Thomas, Mr. H. J. Wilson, and Dr. 
Tanner. Mr. F. 8S. Powell has been elected chairman. 








HOUSE OF COMMONS.—Thursday, March 10th.’ 

Registration of Midwives.—Mr. BALFouvR, in reply to Mr. H. FELL PEASE, 
said the Government had no objection to the appointment of a Select 
Committee to inquire into the question of the registration of midwives. 

The Gresham University.—Mr. BALFOUR, in answer to Mr. BARTLEY and 
Sir A. ROLLIT, said that in the event of the draft charter of the Univer- 
sity being referred by the House to the Privy Council, it was the inten- 
tion of the Government to refer it back subsequently to a Royal Commis- 
sion. It must, however, be a new Commission, because the old one had 
come to anend. Care would be taken to make the Commission stronger, 
but it must not necessarily be inferred that the members of the old Com- 
mission would not be asked to serve again.—Sir A. ROLuLIT asked whether 
the whole question of university education in London was to be referred 
to the Commission.—Mr. BALFouR said that would be too large a ques- 
tion. He thought the inquiry should be confined to the establishment of 
a teaching university in London on a broad basis and in accordance with 
the views of the House. He imagined that full powers would be given to 
the Commission, and that the Commission would be a vain machine if it 
had no power to make recommendations. In reply to afurther question, 
Mr. Balfour said he thought it would be a misfortune to interfere with 
the existing examining university. The object of the House generally 
was to obtain a teaching university worthy of this great centre, and he 
did not think they would gain by adding to the labours of the Commis- 
sion an investigation into the examining university.—Atalater hour, Mr. 
BARTLEY moved the following motion : ** That an humble address be pre- 
sented to Her Majesty, praying her to withhold her assent to the proposed 
charter for the Gresham University until it shali have been remitted for 
further consideration and report, in accordance with the recommendation 
of the University of London Commission, to the late Royal Commis- 
sioners, or to such other persons as Her Majesty may be pleased to ap- 
point.” Hethanked the Government for having agreed to the arran 
ment which had been arrived at. Every one was satisfied with what the 
Government had done. He regretted that the motives of those who op- 
osed the charter had been challenged. The only objections which they 
ad raised were made from the educational standpoint. They wanted 
a real teaching university, sufficiently great and important for the metro- 
Olis, which should be one of the greatest centres of education.— 
r. A. ACLAND thought it was right to refer the question back to a Royal 
Commission. The charter, which was now practically dead, was open to 
criticism in many particulars. He believed that when the time came 
leading citizens would contribute generously towards the endowment of 
rofessorships. He did not agree that the whole movement would come 
o an end ifthe charter were rejected, but shared the anticipations of 
the Prime Minister, that the movement would extend and enlist more 
and more supporters.—Sir A. ROLLIT understood the First Lord of the 
Treasury to say that the present vine age | of London would not be in- 
cluded in the scope of any new inauiry. e honed that there would be 
no such restrictions imposed. The London University provided for a 
large class who could not give the time for regular teaching, but who 
could be examined forthe purpose of obtaining a stamp to the know- 
Jedge which they had acquired.—Mr. BALFouR explained that he had no 
intention of limiting the ~-=wy by prohibiting the consideration of a 
scheme which would include a teaching university and the existin 
London University in one combined y. The Government did no 
wish to criticise the manner in which the London University had carried 
on its examining work; that, he thought, ong to be altogether outside 
the purview of the Royal Commission ; but if it should poosiaee to 
frame a scheme which should associate with the existing examining body 
anew teaching body, it would, he thought, be a good thing.—Sir J. LuB- 
BOCK was glad to hear that the whole question was refe back. The 
creation of a second university would be a great mistake. The Senate of 
the University, which he had the honour to represent, did not wish to 
oppose the proposed charter, but the Convocation of the University op- 
osed, and would oppose, any similar charter. He spoke also for the 
orking Men’s College and several kindred institutions which wished to 
be affiliated to the present University, the degrees of which stood de- 
servedly high. The right hon. gentleman the Leader of tne House drew 
a distinction between a teaching and an examining university. It was 
admitted on all hands that the University of London had done its ,work 
well, but they were told that it was not a teaching university. The 
plea for some change had been that it would be an important thing for 
London to have a teaching university. But nobody proposed to esta- 
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in various colleges, and the d s were conferred by the University of 
London. Under the new we m the teaching would have continued to 
be given in the present colleges, and the degrees would have been con- 
ferred by the new examining uaiversity. The Albert University or the 
Gresham University wou!d not teach; it would only be a second examin- 
ing university. The question was whether the London teaching insti- 
tutions should be affiliated to the existing or to a new university. It was 
the general opinion of those interested in education that the multiplica- 
tion of universities was a mistake. He did not deny that there were 
difficulties, but the Senate of the University of London were ready to con- 
sider the matter, with every desire to meet the views of the colleges in 
the most friendly manner, and he would be glad to hear that this course 
would be permitted. He moped it would be suggested in the reference to 
the Commissioners. Their object was to have one great University worthy 
of this at metropolis.—Mr. POWELL said there were many of those who 
objec to the charter who by no means shared in the objections raised 
by his hon. friend on the opposite side of the House. Their objections 
were not in any way whatever connected with the subject of tests.—Mr. 
Rosy pointed out that before the Gresham foundation could be properly 
associated with the new university an alteration of the trust would pro- 
bably be required, and that could not be done by Royal Commission. He 
therefore suggested that the first Lord of the Treasury should, following 
the analogy of the Universities Commission of Oxford and Cambridge, 
consider the desirability of giving Parliamentary powers to a body of 
competent men to draw up schemes for dealing with so much of the 
Gresham foundation as was intended to be joined with the new university. 
It was certain that the present trust could not properly be joined with the’ 
proposed institution except under Parliamentary powers.—The motion 
was then \~~ > 

Surgery Professorship at Netley.—Sir W. Foster asked the Secretary of 
State for War whether it was the intention of the authorities to second 
Brigade-Surgeon-Lieutenant Colonel Godwin, about to be promoted as 
surgeon-colonel, while holding the appointment of Professor of Military 
Surgery at the Royal Victoria Hespital, Netley.—Mr. FE. STANHOPE, in 
reply, said the officer in question was not seconded in his rank, but was 
made supernumerary to the medical staff. His ——_ to the pro- 
fessorship, therefore, caused no reductionjin the number of medical 


: officers. 
Friday, March 11th. 

The Case of Surgeon-Major Briggs.—Dr. FARQUHARSON asked for an assur- 
ance that an opportunity would be given to discuss the case of Surgeon- 
ee eee Mr. Broprick stated that opportunities would be 
affo > 


Monday, March 14th. 

The Metropolitan Water ore — ar. RITCHIE announced the names of 
the Commissioners appointed on the Royal Commission to consider the 
question of the metropolitan water supply, which were: Lord Balfour 
of Burleigh (Chairman), Sir George Barclay Bruce, C.E., Professor James 
Dewar, F.R.S., Sir Archibald Geikie, Mr. George Henry Hill, C.E., Mr. 
James Mansergh, C.E., and Dr. William Ogle, M.D., F.R.C.P. The terms 
of the reference were as follows: ‘‘ Whether, taking into consideration 
the wth of the population of the metropolis, and the districts within 
the limits of the a water companies, and also the needs of the 
localities not supplied by any metropolitan company, but within the 
watersh of the Thames and the Lee, the present sources of supply of 
these corhpanies are adequate iu quantity and quality, and, if inadequate, 
whether such supply as may be required can be obtained withiu the 
watersheds referred to, having due regard to the claims of the districts 
outside the metropolis, but within those watersheds, or will have to be 
obtained outside the watersheds of the Thames and the Lee.” 

Poor-law (Ireland) Amendment Bill.—This Bill passed through Committee 
without amendment, and was read a third time and passed. 

The Case of Surgeon-Major Briggs.—Sir W. Foster said that there had 
been considerable feeling on both sides of the House as to the manner in 
which the Army vote had been taken. Several hon. members were pre- 
vented from bringing on the case of a distinguished officer of the Army 

edical Service ; and in consideration of the case the Leader of the House 
might consent to postpone the vote.—Mr. BRODRICK said that when the 
report of Lord Wantage’s Committee was discussed, hon. members would 
not be precluded from a more general discussion, and the case referred 
to could be brought up then. 


Wednesday, March 16th. 
Local Government (Scotland) Act.—The House formally went into Com- 
mittee on the Local Government (Scotland) Act, 1889, Amendment Bill 
progress being immediately reported. 


NEw BILLs. 
Leave was given for the introduction of the following Bills : 
Sir A. RouuiT: Bill to amend the Public Health Acts in relation to pri- 
va‘e street improvement expenses. 
Mr. J. P. SMITH: Bill to provide for the appointment of public analysts 
in police burghs. 


London Water Commission.—It is probable that the preliminary meeting 
of the London Water Commission to consider the course of procedure 
will be held next week. It is intended that the inquiry shall be pushed 
forward with al speed consistent with a thorough investigation of the 
subject. One of the first points to be determined is whether the exami- 
nation of witnesses shall be conducted in public. Some of the Commis- 
sioners are reported to be in favour of a strictly private inquiry. 
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UNIVERSITY OF CAMBRIDGE. 

EXAMINATION TN SANITARY SCIENCE.—Part I will begin on Tuesday, 
April 5th, at 9 a.m., and will be continved on Wednesday, April 6th. at 
the same hour. Part {1 will be held on Thursday, April 7th, and Friday, 
April 8th. beginning at 9 a.m.: and the practical and oral parts of both 
examinations will be concluded on Saturday, April 9th. 





DEGREES.—At the Congregation on March 10th, the following medical 
degrees were conferred. 
M.D.—G. C. Fitzgerald, B.A.. M.B., Caius: A. C. Ingle, B A., M.B., B.C. 
M.B. and B.C.—H. E. Durham, B.A.. King’s: J. G@ Hulbert, B.A., 
Trinity; F. M. Turner, B.A., Trinity; E. H. E. Stack, B.A. Pem- 
broke : M. Craig, B.A., Caius :T. W. Scott, B.A., Caius ; J. B. Gillam, 
B.A., Downing ; 8. H. Lee, B.A., Downing. 





ROYAL COLLEGE OF SURGEONS. 

FEES FOR THE MEMBERSHIP: NEW SYNOPSIS IN BIOLOGY.—The Com- 
mittee of Management on the arrangement of fees under the five years’ 
curriculum have recommended that the fee for each of the first three 
examinations should be 10 guineas, and for the final examination 5 
guineas, and that the total amount of fees for re-examination should 
be raised from 28 to 30 guineas. The Committee have also reported on 
the subjects of the first and second conjoint exatninations under the 
regulations of the five years’ curriculum. The chief item of the report 
was the synopsis of Elementary Biology, as follows: 1. Chemical compo- 
sition and properties of protoplasm ; nature of cells; cell division; out- 
lines of cell structure of chief tissues of plants and animals; fertilisation 
and the early stages of development. 2. Unicellular organisms; outlines 
of organisation and life-history of amceba, gregarina. vorticella, yeast 
plant, bacteria, protococcus, and glceocapsa. 3. Chief differences between 
plants and animals. 4. Anatomy, life-history, and embryology of hydra. 
5. Anatomy and life-history of the leech, liver fluke, tapeworms, and 
round worms. 6. General and distinctive characters of vertebrate ani- 
mals. 7. Comparison of man’s structure with that of other mammalia. 





UNIVERSITY OF GLASGOW. 

THE NEW ORDINANCES.—A special meeting of the Council of Glasgow 
University was held on Wednesday, March $th, to consider the «ourse of 
action to be pursued in reference tothe University ordinances, in the 
form finally adopted by the Commissioners and now Jaid before Parlia- 
ment. The Business Committee of the Council laid before the Council 
a report on the ordinances as finally adjusted, in which they pointed out 
that their labour of criticising and suggesting improvements on the 
draft ordinances had not been in vain, since many of the suggestions of 
the Council had been substantially — py but they also noted that 
some of the representations of the Council on points of fundamental im- 
portance had not been given effect to. The chief objections of the Com- 
mittee are, that provision is not made in the general regulations for 
degrees in arts, to prevent any student entering any Arts class without 
having previously peeees such an examination as would ensure that his 
preliminary education made him fit to receive a benefit by the teaching 
of that class, and that the Commissioners have not given effect to the 
Council's recommendation that the Court should have power to recog- 
nise, for purposes of graduation in Arts, duly qualified teachers who are 
not professors in the University. As regards the medical ordinances 
they object to the preliminary examination for students of medicine 
being different, and presumably of a lower standard, from that required 
for students for degrees in Arts and Science, and to the non-recognition 
of extra-mural teachers on the examining board, unless they happen to 
be appointed additional examiners, there being still no provision for 
bringing such teachers more into touch with the University and under 
the control of the Court. The Committee of Council, however, congratu- 
late themselves on the disappearance of the of the obnoxious term phar- 
macognosy from the list of subjects for examination for medical degrees, 
and on the return to four professional examinations. They also note 
with satisfaction that courses are not defined as attendance on one 
hundred, or on fifty lectures, but a winter course is a course of instruc- 
tion extending over a period of five months, and a summer course is a 
period of instruction extending over a period of two and a-half months. 

‘Thus it will be possible to curtail lecturing and to develop practical 
instruction.” The Committee recommended as the most judicious course 
of procedure transmission to the Commissioners of a representation, 
pointing out the parts of the Ordinances to which the Council take 
strong objections, in the hope that the Commissioners may either amend 
the ordinances, by withdrawing portions thereof, or by issuing supple- 
mentary ordinances dealing with the questions in dispute. and the ap- 
pointment of the Business Committee, with power to add to their number, 
to take on behalf of the Council such constitutional action as may be 
considered advisable. Whatever the Committee may do, however, it is 
almost certain that very vigorous Parliamentary action will he taken by 
the advanced reformers in the Council to prevent assent being given to 
the ordinances in their present very inadequate form. 











HOSPITAL AND DISPENSARY MANAGEMENT. 


EXTENSION OF THE LEEDS INFIRMARY. 
At the invitation of Mr. Corson, the architect, the members 
of the Leeds and Yorkshire Architectural Society inspected 
the additions to the infirmary, which are approaching com- 
pletion. The new buildings consist of: 


Ward Pavilion.—The new ward pavilion follows externally the design of 
the original building, which was erected from plans by Sir Gilbert Scot! 
and is connected with it bya screen of four open arches of brick an 
stone, supported on polished granite pillars. The internal arrangements 
differ, however, from the original wards. Instead of one large ward on 
each floor, with staircase at the end, thestaircase is placed in the middle, 
dividing the wards. There are on each floor one ward, 65 feet 6 inches 
long by 27 feet 6 inches wide, for sixteen bed3, and another 37 feet long by 
27 feet 6 inches wide, for ten beds. These are in height, from floor 40 
ceiling, 18 feet on the ground floor, 17 feet on the first floor, and on the 
top floor. which has an arched ceiling rising into the roof. 22 feet average 
height. There are also on each of these floors a special ward for oné 
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Tefuse the admission into the asylum of any lunatic from any district 
or place in which any dangerous infectious disease be prevalent. 
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potent and a nurses’ room. Bath rooms, etc., are also provided, the baths 
eing of earthenware, white glazed out and in, without casing, and stand- 
ing free in the middle of the room. Over the nurses’ room and small 
wards an entresol is arranged, one in each storey, containing a small 
special ward and a room fur patients’ clothing. Altogether, eighty-four 
beds are provided for. A hydraulic lift gives access to all the floors. The 
floors throughout are constructed with iron joists and concrete, upon 
which, in the wards, is laid a solid oak block tioor, laid in pattern and 
olished ; and in the corridors, stairs, ana baths a marble terrazzo fluor 
is laid. On the ground floor the new building is connected to the old by 

a corridor, and on the first floor to the out-patients’ corridor by a bridge. 
The wards are heated by steam pipes, and also by open stoves placed in 
the middle of the wards, with down draught flues. 

Out-patient Departmet.—The out-patients’ department consists of a 
handsome waiting-room, surrounded by the consulting, examination, and 
operation rooms, etc.. of the various departments. The hall is 126 feet 
long by 45 feet wide, with two aisles each 74 feet by 12 feet, divided from 
the main area by arches with granite pillars. The roof is semi-circular 
and the height from floor to a is 42feet. The hall is lighted by a 
series of cle:estory windows on all sides, and at night by gas pendants 
and brackets. The floor is on a Jevel with the first floor of the infirmary, 
and this department is connected with the original building by an exten- 
sion of the north and south corridors. The entrance is by a carriage 
porch and an entrance hall (23 feet by 17 feet) from the new street, and a 
separate exit for patients is also provided. The dispensary (58 feet by 
15 feet) is at the west end of the hall, and has in connection with it rooms 
forthe dispenser. Two staircases are provided in recesses from the cor- 
ridors for access from the lower storeys. The consulting-rooms for the 
eye and ear department are placed on the north side and those of the sur- 
gical on the east. The medical and obstetric departments are on the south. 
Baths for men and women are ranged below the surgical department, and 
on the south. owing to the fall of the ground, two storeys of rooms are 
= the upper intended as bedrooms for the domestics, the lower 
or stores. 

Pathological Department.—The pathological department is placed on the 
north side and is connected by a corridor from the main north corridor. 
It contains a post mortem room with gallery for students, a mortuary, a 
laboratory, with retiring-room and a waiting room for relatives. 

Isvlation Wards.—The isolation wards are placed upon the site on the 
north of the new street, and are reached from the infirmary by a tunnel 
under the street from the basement floor level. They consist of one 
storey only, with stair from the tunnel, and lift from that level to the 
ground floor. There are two wards 25 feet by 25 feet of four beds each, 
and two smaller wards 15 feet by 16 feet, kitchen, pantry, and storeroom. 
The out-patients’ department is to be heated by steam radiators from the 
present boilers. 

Nurses’ Accommodation.—Besides the work above described, additional 
bedrooms have to be provided for nurses, the present out-patients’ de- 
partment, not now required, has to be remodelled for other purposes, 
and some alterations have to be made in the laundry. 

At the annual meeting of the governors, it was stated that 
the artisan contributions are increasing handsomely year by 
year, and greatly exceed those of other classes. It was re- 
solved to add to the honorary staff by appointing a third 
physician, and to authorise the Faculty to give such public 
notice of a vacancy in the office of resident medical officer 
as they may deem necessary. 





ELECTRICITY IN HOSPITALS. 

MM. G. GAUTIER AND J. LARAT, in a recent communication to the Acadé- 
mie des Sciences, describe some transforming coutgees employed by them 
to render the alternate current supplied by the Ferranti dynamos at the 
Halles Centrales (raris) available for medical Parpeme. They give seve- 
ral reasons for hoping that an extended use of the alternate current will 
lead to beneficial results in many forms of disease. With regard to the 
electrical production of ozone, MM. Gautier and Larat find that the ozone 
ers contains nitrous compounds, and may therefore have injurious 
effects. 





VENTNOR HOSPITAL FOR CONSUMPTION. 
THE work of this hospital has alwavs been of a most excellent character. 
It consists of separate houses affording accommodation for 135 patients, 
situated in one of the loveliest and most sheltered spots of the Under- 
cliff, Ventnor. Each — is supplied with a separate bedroom. 
Founded by Dr. Hill Hassall, it is conducted now under the medical 
superintendence of Dr. Sinclair Coghill as chief physician, with Dr. 
Robertson and Dr. Whitehead as assistant physicians, and Dr. J. M. 
Williamson as surgeon. It carries on its beneficent work with con- 
tinually increasing success; 722 in-patients have been under treatment 
during the year 1891, making a total of upwards of 11,000 since the hos- 
Pital was established. The annual expenditure of the hospital is up- 
wards of £10,000. The mortality this year was less than usual, and during 
the severe sen) Ae anpeeen in London and other nee towns this winter, 
Ventnor has n as usual favoured by bright sunshine and dry weather, 
allowing of the patients enjoying health-giving walks in the Undercliff. 
It isa national institution which may well serve as a model. 





PUBLIC LUNATIC ASYLUMS AND INFECTIOUS DISEASES. 

THE Committee of Management of the West Riding Asylum are evidently 

nt upon acting up to the requirements of recent lunacy legislation with 

regard to the admission of cases of insanity from districts where an out- 

reak of infectious disease has taken pease. They have issued the fol- 

lowing new regulations in order to deal effectively with the danger of an 
outbreak occurring in the asylum :— 

‘That the Medical Superintendent be and is hereby authorised to 


That a 


| wns shall be deemed to be a township, Local Government district 
orough, or other place, as the circumstances may require.” 





EDINBURGH MATERNITY HOSPITAL. 
THE Lord Provost of Edinburgh presided at the annual meeting of this 
hospital. From the annual report it appeared that 307 patients had been 
treated during the year within the hospital, besides 561 outdoor cases; 
41 nurses were trained in the hospital. The subscriptions amounted to 
£471 19s. 6d. and the fees to £400 12s. 6d. 





THE CHILDREN’S HOSPITAL, EDINBURGH. 
MIss MABEL HASTINGS, of St. Bartholomew’s Hospital, London, has been 
appointed Matron of the Chalmers’ Hospital, Edinburgh, in succession 
to Miss Goldie, who resigns office in the month of May next after a service 
of uver twenty years. 





OBITUARY, 


ROBERT KER SOUTAR, M.D., L.R.C.S.Eprn. 

By the sudden death of Dr. Robert K. Soutar on March 2nd, 
at his residence in Golspie, the County of Sutherland has lost, 
says a correspondent, one of the best known and most highly 
esteemed practitioners north of Inverness. Dr. Soutar was 
born at Bervie, Kincardineshire, in the year 1832,and ob- 
tained the degree of M.D. and the L.R.C.S. of Edinburgh in 
1855 after a successful academic career, being favourably 
noticed by his teachers. He practised for a short time in 
England, but was soon recalled and requested to settle in 
Golspie, and take up the important practice of the late Dr. 
Ross, who had sought a wider field in Inverness. Here he 
soon established for himself a wide reputation in the county 
for his energy, and skill, and success. He became parochial 
medical officer for the parishes of Clyne, Rogart, Dornoch, 
and Golspie—parishes difficult for a single man to work, 
being separated far from each other, and involving drives of 
twenty and thirty miles in all weathers, About ten years ago 
urgent symptoms of heart mischief began to manifest them- 
selves, and on the advice of an eminent specialist in Edin- 
burgh he was advised to resign his work. Nevertheless, he 
struggled manfully to the last to discharge his duties with 
the aid of an assistant. 

His death is keenly felt by all classes of society, and his 
memory will be cherished as that of a man of courage and 
action. 





PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 
SMALL-POX AT BATLEY. 

REcENT reports of the small-pox at Batley state that since 
the outbreak commenced there has been a total of 300 cases, 
while the deaths numbered 25. The Mayor, in referring to 
the great anxiety which the Corporation had undergone and 
the efforts which they were making to isolate the cases, 
stated that while there had been over eighty, there were now 
only fifty houses infected. There were hopes now that the 
disease would be stamped out before long. There were still, 
however, a certain number of cases existing in the whole of 
what is known as the heavy woollen district, which includes 
Batley, Dewsbury, and Toothill Nether. 


, 





WATER SUPPLIES FROM COAL WORKINGS. 

Some uncomfortable suggestions were made recently in the 
course of an action brought at the Newcastle Assizes, by the 
Tynemouth Corporation against the North Shields Water- 
works Company. The complaint was that the company, who 
enjoy a monopoly in the borough, had for years past supplied 
water unfit for domestic purposes, and especially for drinking. 
More particularly it was alleged that they had eked out their 
supply by intercepting some water rer om from a colliery, 
and therefore liable to contamination by the miners and horses 
working underground. Mr. Justice Wright granted an in- 





junction against the company, who are appealing to the higher 
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court. The fitness of water from such a source for drinking 
purposes is a question affecting all colliery districts. In 
general, water pumped from coal workings has the advantages 
of convenience and cheapness, being a waste product, but its 
hardness, and especially its permanent hardness, is often ex- 
cessive, and the same may be said of the chalybeate character 
which is also tommon. Furthermore, the risk of pollution 
within the mine is a serious one, and unless it can be shown 
that the conditions are such as to render excremental con- 
tamination of the water practically impossible, it is difficult 
to avoid the conclusion that a widespread epidemic is not un- 
likely to follow the first occurrence of a mild ambulatory case 
of enteric fever among the miners. 





HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 5,866 
births and 4,469 deaths were registered during the week ending Saturday, 
March 12th. The annual rate of mortality in these towns, which had 
been 23.4 and 20.5 per 1,000 in the preceding two weeks, rose again to 22.9 
per 1,000 during the week under notice. The rates in the several towns 
ranged from 16.5 in Newcastle-upon-Tyne, 16.8 in Cardiff, 17.8 in West 
Ham, and 17.9in Brighton to 28.2 in Blackburn, 30.0in Liverpool,31.0in 
Halifax, and 32.8 in Swansea. In the thirty-two provincial towns the 
mean death-rate was. 23.4 per 1,000, and exceeded by 1.3 the rate recorded 
in London, which was 22.1 per 1,000. The 4,469 deaths registered during 
the week under notice in the thirty-three towns included 406 which were 
reierred to the principal zymotic diseases, against 426 and 390 in the 

receding two weeks; of these, 170 resulted trom whooping-cough, 113 
rom measles, 48 from diphtheria, 42 from diarrhcea, 15 from “fever” 
(principally enteric), 13 from scarlet fever, and 5 from small-pox. These 
406 deaths were equal to an annual rate of 2.1 per 1,000; in London the 
zymotic death-rate was 2.6, while it. averaged only 1.7 per 1,000 in the 
thirty-two provincial towns. No death from any of these diseases was 
recorded in oo Preston, or Halifax; in the other towns they 
caused the highest death-rates in Birkenhead, Bolton, Liverpool, and 
Wolverhampton. Measles showed the highest aypermenet fatality in 
Portsmouth, Swansea, Norwich, Birkenhead,and Liverpool ; whooping- 
cough in Burnley, Biskenhead, Derby, Bolton, and Wolverhampton ; and 
diarrhea in Blackburn. The mortality from scarlet fever and from 
“fever” showed no marked excess in any of the large towns. The 48 
deaths from diphtheria recorded during the week under notice included 
34in London, 3in Manchester, and2in West Ham. Two fatal cases of 
small-pox were registered in London, 2in Liverpool, and1 in Oldham. 
Thirteen small-pox patients were under treatment in the Metropolitan 
Asylums Small-pox Hospitals, and 1 in the Highgate Small-pox Hospital, 
on Saturday last, March 12th. The number of scarlet fever patients in 
the Metropolitan Asylums Hospitals and in the London Fever Hospital 
on the same date was 1,202, against 1,198 and 1,190 at the end of the pre- 
ceding two weeks; 117 new cases were admitted during the week, against 
86 and 96 in the previous two weeks. The death-rate from diseases of 
the respiratory organs in London was equal to 5.5 per 1,000, and was 
considerably below the average. 


HEALTH OF SCOTCH TOWNS. 

DurinG the week ending Saturday, March 12th, 874 births and 629 deaths 
were registered in eight of the principal Scotch towns. The annual rate 
of mortality in these towns, which had been 22.8 and 22.5 per 1,000 in the 
na yay two weeks, rose again to 22.6 during the week under notice, 

ut was 0.3 below the mean rate during the same period in the thirty-three 
large English towns. Among these Scotch towns the lowest death-rates 
were recorded in Paisley and Dundee, and the highest in Perth and 
Aberdeen. The 629 deaths in these towns included 70 which were referred 
to the principal zymotic diseases, equal to an annual rate of 2.5 per 
1,000, which exceeded by 0.4 the mean zymotic death-rate during the 
same period in the large English towns The 331 deaths registered in 
Glasgow included 19 from whooping-cough, 15 from measles, and 6 from 
diphtheria. Four fatal cases of whooping cough and 3 of “fever” were 
recorded in Aberdeen. The death rate from diseases of the respiratory 
organs in these towns was equal to 6.0 per 1,000, against 5.5 in London. 


HEALTH OF IRISH TOWNS. 

In sixteen of the principal town-districts of Ireland the deaths registered 
during the week comes Saturday, March 5th, were equal to an annual 
rate of 31.9 per 1,000. The lowest rates were recorded in Armagh and Wex- 
ford, and the highest in Drogheda and Sligo. The death-rate from the 

rincipal zymotic diseases averaged 2.5 per 1,000. The 219 deaths regis- 

red in Dublin were equal to an annual rate of 32.7 per 1,000 (against 37.4 
and 39.5 inthe preceding two weeks), the rate during the same period being 
18.9 in London and 17.3 in Edinburgh. The 219 deaths in Dublin in- 
cluded 21 which were referred to the principal zymotic diseases (equal 
to an annual rate of 3.1 per 1,000), of which 8 resulted from whooping- 
cough, 7 from measles, 4 from enteric fever, and2 from diarrhea. 





INFECTIOUS DISEASES IN LONDON. 

THE annual report of the Ambulance Committee, presented at the last 
meeting of the Metropolitan Asylums Board, referred to the passing of 
the Public Health Act, and stated that one effect of that measure was to 
limit somewhat the scope of the powers of the managers for the convey- 
ance of persons suffering from infectious diseases. It was now necessary, 
in order to extend the list of such diseases beyond those expressly named 
in the Act, that the London County Council should make a formal order 
to that effect. It seemed to the Committee a subject of regret that the 

slature were not prepared to take a bolder step in order to preserve 
from the taint of infection the public carriages of the metropolis. The 
total number of fever patients removed to the managers’ hospitals during 
the year was 7,725, as compared with 8,235 in 1890 and 5,680 in 1889. In re- 











gard to smallpox the report said: ‘‘ The past year was the sixth in which 
London had enjoyed practical immunity from smallpox. The total num- 
ber of patients certified to be suffering from smallpox and removed from 
their homes during the year was 90.” The total number of patients re- 
moved to the managers’ hospitals, certified at the time of removal to be 
suffering from diphtheria or from “ diphtheritic membranous croup” was 
1,481, as against 1,049 in 1890 and 770 in 1889. Of that number 43.2 per cent. 
were removed during the first half and 56.8 per cent. during the second 
half of the year. The report was adopted. 





FAILURE TO NOTIFY : PROSECUTIONS. 
A MEDICAL practitioner of Jarrow, as reported in the Shields Daily 
Gazette of March Ist, has been committed for trial on the charge of signing 
a certificate in contravention of the Vaccination Act,in a case in which 
he had not vaccinated and in which he had never seen the child who had 
been vaccinated by his son, an unqualified person. 

At a meeting of the ore Vestry it was decided to order a prosecu- 
tion of a medical man who had omitted to send a statutory notification of 
a case of scarlet fever until a fortnight after date. The next person to 
occupy the room was a little girl, who is stated to have taken the fever. 





OVEN-DWELLINGS. 

IN spite of the efforts of the Lanchester Rural Sanitary Authority the in- 
comme? practice of allowing disused coke ovens to be used for human 
babitations appears to be still persisted in at Annfield Plain and Shiel 
Row (Durham). In one oventhe inspector found recently as many as Il 
men sleeping besides a number of miserable creatures apparently asleep, 
both on the top and alongside the ovens. It was resolved bythe Board 
to issue fresh noticesupon the various colliery owners requesting that 
the ovens in the district should be closed as human dwellings within 
seven days. . 


TYPHOID FEVER AT TEMPLE-CLOUD, SOMERSETSHIRE. 
SEVERAL cases of typhoid fever have occurred in the village of Temple- 
cloud, near Bristol. Of300 inhabitants it appears that upwards of 12 have 
been attacked, with 2 deaths. The first case occurred some three months 
ago, and hitherto the disease —— to have been limited to a group of 
cottages lying at the lower end of the village. The water supply is 
credited with being the cause of the outbreak, and it is eminently de- 
sirable that the matter should be thoroughly investigated. It appears 
that the question of water supply at Temple-Cloud has been brought seve- 
ral es during recent years under the notice of the rural sanitary 
authority. 

Dr. Wilson, the medical officer of health to the Clutton Rural Sanitary 
Authority (in which Temple-Cloud is situate), has meager issued an 
interim report, in which he comments upon the difficulty which he has 
experienced in securing the isolation of cases, partly from the fact that 
he has not always received notification of the existence of the disease, and 
partly from the inadequacy of hospital accommodation. Dr. Wilson con+ 
demns the privy which is used in common by the inhabitants of the four 
Peterside cottages as ** utterly unfit for use,” and he calls attention to the 
faulty condition of a public sewer situated in the lower portion of Temple- 
Cloud. Ata meeting of the Sanitary Committee, on March 11th it was 
decided to obtain for analysis samples of the different supplies of water 
with which the village is provided; it seems that the unsatisfactory 
character of the water has been discussed on several occasions by the 
committee during recent years. There appears to be much cause for dis- 
satisfaction with the sanitary arrangements of Temple-Cloud, and the 
hope may be entertained that the question will now be thoroughly in- 
vestigated, and that the reforms which seem to be so urgently indicated 
will be thoroughly and efficiently carried out. 








RURAL SANITARY AUTHORITIES. 

A RuRAt M.O.H. asks whether an elective guardian of a parish_belong- 
ing to the union, but forming an urban sanitary district, who does not 
own or occupy property in the rural district, has the right to sit'and 
vote in any case in which the guardians of such union act as members 
of the rural sanitary authority ? 

*.* The Public Health Act, 1875, Section 9, enacts that in case of & 
union, part of which is included in an urban sanitary district, ‘an 
elective guardian of any parish...... forming or being wholly included in 
an urban district, shall not act or vote in any case in which guardians 
of such union act or vote as members of the rural authority.” The 
question as to the right of the guardian questioned to act or vote must 
therefore be answered in the negative. If, however, he chooses to sit 
without taking part in the business of the rural authority, there seems 
to be nothing to prevent his doing so. 

FEES FOR INQUESTS IN WORKHOUSES. 

WORKHOUSE MEDICAL OFFICER writes : Your note on inquests at work- 
houses having drawn my attention to the fact that I was entitled to the 
usual fees for inquests held on persons dying in the workhouse, I wrote 
to the official journal of the Poor-law Board, and enclose the ag I 
have been seventeen years medical officer to a workhouse, ana have 
never had a fee from the coroner for inquests thers, as I was informed 
that I could not claim them. CanI recover from the coroner the fees 
for past inquests ? ‘ 

*.* The reply mentioned above, which was published in the Local 
Government Chronicle of March 5th, in answer to our correspondents 
inquiry as to whether he was entitled to, the fees in question, was as fol- 
lows : ‘It appears doubtful whether the:second proviso applies to any 
of these places, even the infirmary, since they are neither supported by 
endowments nor by voluntary subscriptions.” y 

We have repeatedly expressed the opinion in the British MEDIGAL 
JOURNAL that medical officers of workhouses and workhouse infit 

maries are entitled to receive fees for inquests attended and for pos 
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Tus Committee of the Liebig Institute of Munich has 
awarded its gold medal to Professor Carl von Voit, in recog- 
nition of his services to science, by the light which his work 
has thrown on the question of nutrition and food both in man 
and in animals. 

Eprpemic Waves.—Dr. Arthur Whitelegge will commence 
on March 24th, at 3 o’clock, a course of three lectures on 
Epidemic Waves, at the Royal Institution, which will be con- 
tinued on successive Thursdays. The first lecture is on 

clic Waves; the second, on Thursday, March 3ist, on 
Superadded Waves ; and the third, on April 7th, on Pandemic 
Waves. 

Ir is proposed to establish a German Otological Society, 
and a meeting for the purpose will be held at Frankfort-on- 
Main in Easter week. After the formal constitution of the 
new society, papers will be read, preparations exhibited, and 
the usual business of a scientific ae gone through. 
The conveners of the meeting are Professors Lucae, of Berlin ; 
Birkner, of Gittingen; Kessel, of Jena: Kuhn, of Strass- 
burg ; Moos, of Heidelberg; and Walb, of Bonn. 


New ANatTomIcaL Institute aT Nancy.—It has been de- 
cided to build a new anatomical institute at Nancy, the cost 
(1,000,000 francs) being divided between the State and the 
local authorities. The buildings, which willcover an area of 
5,000 square metres, will include dissecting-rooms with all 
the necessary adjuncts, rooms for operative surgery, post- 
mortem examinations, morbid anatomy, histology, forensic 
medicine, and physiology. 

Frre 1n A Lunatic Asytum.—A fire broke out on February 
16th at the omens i State Asylum for the Insane at Jackson, 
owing, it is supposed, to incendiarism on the part of one of 
the patients, who was himself the only victim. Fortunately, 
two large annexes had recently been built for the reception of 
negro lunatics, and in these all the patients of the asylum to 
the number of 400 were temporarily accommodated. The 
asylum was erected in 1851 at a cost of 400,000 dollars, and the 
damage done by the fire is estimated at 250,000 dollars, none 
of which is covered by insurance. 


UNIVERSITIES THROUGHOUT THE WorRLD.—According to the 
early calendar of the universities of the world, which is pub- 
ished at Strassburg under the title of Minerva, the total 
number of universities and institutions of university rank 
throughout the world is 147. Paris heads the list with a 
total of 9,215 students; then comes Vienna with 6,220, Berlin 
occupying the third place with 5,527. Last of all comes 
Fourah Bay College in Sierra Leone, an institution affiliated 
to the University of Durham, which has 12 students and 5 
professors, a proportion of teachers to taught which recalls 
Artemus Ward’s estimate of the number of brigadier-generals 
in the American army. 


Mepricat StupEents 1n Paris.—Official statistics show that 
during the academic year 1890-91 the total number of stu- 
dents in the Paris Faculty of Medicine was 4,074; of these, 
809 were foreigners, the principal countries represented being 
Russia, the United States, Great Britain, Roumania, Turkey, 
Greece, and Switzerland. The lady students numbered 134, 
of whom 103 were Russians, 18 French, 6 English, 3 Rou- 
manian, 2 Turkish, 1 Greek, and 1 American. The number of 
foreign students who take a medical degree at Paris is very 
small, only 43 out of 803, or little more than one-twentieth of 
the whole having presented a thesis for the doctorate in 
1890-91. The total number of candidates who took the degree 
in the Paris Faculty last year was 374. 


' Typuus Fever 1n Russta.—In many towns of the eastern 
and southern districts of Russia, but‘especially in those 
where the prevailing famine is most severe, an epidemic of 
typhus fever is raging, and the disease is still spreading. 

here are so many cases in Odessa, Charkoff, Kasan, Saratoff, 
Pensa, Jekaterinburg, and other large towns, that special 
hospitals have had to be established for their reception. At 
Jekaterinburg a street almost in the centre of the town has 
had to be closed to the traffic, every house in it being in- 
fected. The | does not spare the medical ae ; 
at Charkoff, Drs. Trachtenberg, Tschugafew, and Kraffzoff, 


are down with the disease, and Dr. Arnoldoff, of Kasan, is 
also a sufferer. 


kind erected in the United States. 





Tue Mepicat Socrety or Lonpon.—The 119th anniv 
dinner of the Medical Society was given on March 12th last, 
at the Hétel Métropole, when about 150 persons were present. 
The chairman, Dr. R. Douglas Powell, in proposing the toast 
of ‘‘ The Medical Society,’’ made a suggestion which it is to 
be hoped will be found possible to carry out. He proposed 
that the Society should issue printed abstracts of papers to be 
read at its ——- for distribution emp ates members. 
This plan is already enforced at the Royal iety, and also 
at the Royal Medical and Chirurgical Society, and certainly 
is most useful in improving the character of the debates, 
Alluding briefly to the losses sustained by the Society durin 
the ome year, Dr. Powell referred especially to the deaths o 
Sir Risdon Bennett and of Mr. Berkeley Hill. The toast of 
‘The Visitors” was proposed by Sir J. Crichton Browne, 
and responded to by the Bishop of Liverpool and by 
Dr. Clifford Allbutt, who expressed his great gratification at 
having once more the opportunity of taking up the teaching 
and practical side of the profession. 


MEDICAL PRACTITIONERS IN BeEtoicm.—The number of 
medical practitioners in Belgium, which was 2,286 in 1885, is 
now 2,900, an increase of more than 25 per cent. in seven 
years. This appears to be chiefly attributable to the levelling 
down in preliminary education which took place some years 
ago wen the graduat or modified arts degree, which used to 
be compulsory in all candidates for a degree in medicine, was 
abolished. The proportion of practitioners to population is 
at present 1 to 2,120 for the whole of Belgium, while for the 
capital taken alone it is as high as 1in 950. There are five 
qualifying bodies, the Universities of Brussels, Louvain, 
Liége, and Ghent, and the ‘‘Central Jury.’’ The relative 
output of these institutions is shown by the following figures. 


Of 1,373 doctors licensed between 1881 and 1891, Louvain. 


turned out 595, Brussels 322, Liége 230, Ghent 191, and the 
‘*Central Jury” 35. Last year 139 new doctors were, as the 
Presse Médicale Belge expresses it, ‘‘let loose on the public.” 
In view of the overcrowding of the profession in Belgium, our 
contemporary urges the re-establishment of the former con- 
ditions as to preliminary education, and the substitution of 
a Conjoint Jury for the existing five qualifying bodies. 


THE PENNSYLVANIA INSTITUTE OF HyGrENE.—The new In- 
stitute of Hygiene of the University of Pennsylvania was on 
February 22nd formally presented to the provost and trustees 
by Dr. Weir Mitchell on behalf of Mr. 5 | Charles Lea, 
The gift was formally accepted by Professor Pepper, and ad- 
dresses were delivered by the Director of the new institute, 
Dr. John §. Billings; by Dr. a Lee, Secretary of the 
State Board of Health; and Dr. H. P. Wolcott, President of 
the Massachusetts Board of Health. Dr. Billings incidentally 
stated that the new institute was the first structure of its 
This, however, is said by 
our able contemporary, the Philadelphia Medical News, to be a 
mistake, for in 1888 a building was erected for the use of the 
Hygienic Laboratory of the University of Michigan at Ann 
Arbor, which contained a large room for general work in 


hygiene, a lecture room, a microscopical room, separate | 


rooms fitted especially for gas analysis, water analysis, and 
bacteriological work ; a disinfecting chamber, a cold chamber, 
and three private rooms for original research. The laboratory 
was fully equipped with all necessary apparatus, and courses 
of instruction on sanitary examinations, analytical chemistry, 
bacteriology, etc., were given by Dr. Vaughan and Dr. Novy. 


/Ann Arbor is said to be the most: largely attended institute 
of higher education in the United States, the number of.) 


students being over 4,000. 


St. Mary’s Hosprrat Araxietic Crus Dinner.—This 
annual dinner took place at the Holborn Restaurant on 
March 8th ; the Dean of the Medical School, Mr. G. P. Field, 
presided. There were about 150 present, including Dr. Brax- 
ton Hicks, Mr. Page, Dr. Handfield Jones, Mr. Malcolm 
Morris, Mr. Edmund Owen, Dr. Danford Thomas, Mr. Silcock 
Dr. Luff, Mr. Macrory, Q.C., Mr. J. Mellor, Dr. Downes, an 
Mr.B. Thornton. Dr. Sidney Phillips proposed “The Chairman,” 
and Mr. Lawrence “The Staff.” Dr. Maguire responded for the 
latter. There were some very good songs by Messrs. Crit- 
chett, Lane, Schartan, and Staples, and a recitation by Mr. 
Walter Chalk. In proposing the toast of the evening, the 
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Chairman congratulated the members of the Association foot- 
ball team on playing St. Bartholomew’s in the final tie; the 
result was one goal all, so that the two teams would have to 
meet again to play for the cup. The Chairman announced 
that he had just heard from Dr. Broadbent that the Prince 
and Princess of Wales would lay the foundation stone of the 
new buildings in Praed Street in October next, and that this 
new wing would be called the ‘‘ Clarence Wing” by permis- 
sion of their Royal Highnesses, in memory of the late Duke 
of Clarence. He also stated that Prince George of Wales 
Agee day consented to be President of St. Mary’s Hos- 
pital. 


PRroposED SANITARY EXHIBITION AT Co1caGo.—At the invi- 
tation of Dr. John H. Rauch, of Illinois, a conference of sani- 
tarians, generally representative of official bodies throughout 
the United States, was held at Chicago on January 14th to 
consider the advisability of organising a sanitary exhibition 
in connection with the forthcoming World’s Fair. After some 
discussion as to the form which the exhibition should take 
so as to bring out the scientific, as distinguished from the 
commercial, aspect of sanitary work, it was decided that the 
Chairman (Dr. Rauch) should be entrusted with the forma- 
tion of a committee whose duty it should be to devise a uni- 
form plan for demonstrating the organisation, methods, and 
results of State and municipal boards of health. The follow- 
ing is the committee appointed by Dr. Rauch for the purpose: 
Dr. Benjamin Lee, Secretary State Board of Health of Penn- 
sylvania, Chairman ; Dr. H. B. Baker, Secretary State Board 
of Health, Mich.; Dr. Franklin Staples, President of Minne- 
sota State Board of Health: Dr. J. T. Reeve, Secretary Wis- 
consin State Board of Health; Dr. J. D. Kennedy, Secretary 
Iowa State Board of Health; Dr. F. W. Reilly, Secretary 
Illinois State Board of Health; Dr. C. N. Metcalf, Secretary 
Indiana State Board of Health; Dr. Wm. H. Ford, President 
Board of Health, city of Philadelphia; Dr. O. W. Wingate, 
Health Commissioner of the city of Milwaukee; Dr. J.D. 
Ware, Health Commissioner city of Chicago. 


THE Fatry SECRETIONS oF THE Sxin.—M. Arnozan has 
imagined (Annales de Derm. et de Syph., January, 1892) a very 
ingenious method for determining the presence of fatty 
matters in different parts of the skin. “ When small frag- 
ments of camphor are thrown into water, they are subject to 
rapid vibratory movements, which are immediately arrested 
if the point of a needle which has been rubbed amongst the 
hair is placed in the water; that is to say, fatty bodies arrest, 
as if by enchantment, the movements of the camphor. If 
camphor does not turn round in distilled water, it may be 
inferred that the water contains fatty bodies, or that the 
walls of the vessel are oily.’ M. Arnozan quotes this passage 
from Malagutti’s Dictionary of the Medical Sciences, and veri- 
fied experimentally the fact which has been stated, insisting 
on great care and cleanliness as regards the water and the 
vessel used. The method has shown him that in a healthy 
adult, all the skin of the head, the upper part of the trunk— 
anteriorly and posteriorly—the shoulders, and the pubes are 
covered with an oily layer, the other parts of the skin appear- 
ing to be quite free from it. On the sternum and the 
shoulders it is present in very small proportions, and on these 
parts it is sometimes not found. With reference to recent 
statements which have been made regarding the functions of 
the sweat glands, he lays stress on the fact that fat is never 
present in the palms ; whilst in the axille it was sometimes 
present and sometimes absent. 





MEDICAL VACANCIES. 


The following vacancies are announced : 

BARNWOOD HOUSE HOSPITAL FOR THE INSANE, Gloucester. — 
Medical Superintendent. Salary, £600 per annum, with board, fur- 
nished house, and all domestic expenses for self and family. Appli- 
cations addressed to the Committee, under cover to Dr. Needham, by 
March 2ist. 

BEDFORD GENERAL INFIRMARY.—Resident Surgeon. doubly qua’i- 
fied. Salary, £100 per annum, with apartments, board, and washing. 
Applications to the Secretary by March 26th. 

BELGRAVE HOSPITAL FOR CHILDREN, 79, Gloucester Street, S.W.— 
House-Surgeon. Board, lodging, fuel, and light found. Applications, 
endorsed ‘* House-Surgeon,” to the Honorary Secretary by April Ist. 

BETHLEM HOSPITAL, S.E.—Two Resident Clinical Assistants. Appli- 


BELMULLET UNION.—Medical Officer to Knocknalower Dispensary. 
Salary, £110 per annum, and fees. Applications to Mr. Thomas Swi 
Honorary Secretary, Ballinaboy, Pollatomas, Belmullet. Election on 
March 22nd. 

BRADFORD INFIRMARY.—Junior House-Surgeon; doubly qualified ; 
unmarried. Salary, £50 per annum. Applications, endorsed “‘ Junior 
House Surgeon,” to William Maw, Secre » by March 22nd. 

BUCKINGHAM GENERAL INFIRMARY, Aylesbury.—Resident Surgeon 
and Apothecary; doubly qualified. Salary, £80 per annum, rising £10 
my to £100, with board and lodging, washing, coals, and candles, 

n furnished apartments. Applications to Mr. George Fell, Solicitor, 
Aylesbury, by April 5th. 

CARDIFF INFIRMARY.—Assistant House-Surgeon. Residence, board 
and washing provided. a endorsed ‘ Assistant House- 
Surgeon,” to G. T. Coleman, retary. 

CITY OF LIVERPOOL INFECTIOUS DISEASES HOSPITALS.—Resi- 
dent Medical Officers for the City Hospital North, Netherfield Road 
and City Hospital South, Grafton Street, doubly qualified, and not 
more than 30 years of age. Salary, £100 per annum, increasing £10 
annually to £120, with board, washing, and lodging. my ys ons, 
endorsed ‘ Resident Medical Officer,” to be addressed to the Chair- 
man of the Hospitals Committee, under cover to the Town Clerk, 
Municipal Offices, Liverpool, by March 28rd. 

DERBYSHIRE ROYAL INFIRMARY.— Resident Assistant House- 
surgeon. Appointment for six months, but eligible for an addi- 
tional six months. Salary, £10 for first six months, £25 for second 
six months, with separate apartments, board, and washing provided. 
Applications to the House-Surgeon by April 9th. 

EAST LONDON HOSPITAL FOR CHILDREN AND DISPENSARYV FOR 
WOMEN, Glamis Road, Shadwell, E.—Assistant Surgeon; must be 
F.RC.S.Eng. Applications to the Secretary by March 24th. 

EXETER CITY ASYLUM, Digbys, near Exeter. — Assistant Medical 
Officer ; unmarried. Salary, £100 per annum, rising £10 poo 
£150, with board lodging, and washing. Applications to the Medical 
Superintendent by March 19th. 

JESSOP HOSPITAL FOR WOMEN, Sheffield.—House-Surgeon; unmar- 
ried; doubly qualified. Salary, £50 per annum, with board, lodging. 
and washing. Applications to Dr. Martin, Honorary Secretary of the 
Medical Staff, 76, Brunswick Street, Sheffield, by March 23rd. 

LONDON HOSPITAL, Whitechapel Road, E.—Surgical Registrar. Salary, 
£10v per annum. Applications to the Secretary by March 26th. 

LONDON LOCK HOSPITAL AND ASYLUM, Harrow Road, W., and 91, 
Dean Street, Soho, W.—Regiit:ar. Applications to the Secretary at 
Harrow Road by March 26th 

MANCHESTER SOUTHERN AND MATERNITY HOSPITAL.—Resident 
House-Surgeon ; must reside near the Hospital. Applications toG. W. 
Fox, Honorary Secretary, 53, Princess Street, Manchester. 

MONKWEARMOUTH AND SOUTHWICK HOSPITAL.—House-Surgeon ; 
doubly qualified; unmarried. Salary, £30 per annum, with board, 
lodging, and washing. Applications to Scott Gunn, Honorary Secre- 
tary, 21, Azalea Terrace, Sunderland, by March 21st. 

NORTH RIDING ASYLUM, Clifton, York.—Second Assistant Medical 

Officer. Salary, £100 per annum, with board, apartments, washing, 

and attendance. Applications to the Medical Superintendent by 

March 28th. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—Member of the 

Court of Examiners. Applications to the Secretary by March 30th. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, E.C. 

—House-Physician. Appointment for six months. Sal at the rate . 

of £40 per annum, with board and lodging. Applications to the Secre- 

tary by March 2ist. 

ROYAL PIMLICO DISPENSARY, 104, Buckingham Palace Road, 8.W.— 

Resident Medical Officer and Assistant Secretary. Salary, £100 per 

annum, with percentage of payments of members, unfurnished house 

free of rates and taxes, with gas and two-thirds of coal. Applications 
to the Secretary by April 5th. 

SALFORD UNION.—Assistant Medical Officer for the Union Infirmary, 

Hope, near Eccles ; doubly qualitied. Salary, £130 per annum, wit 

furnished apartments. Applications, endorsed “ Assistant Medicah 

Officer,” to T. H. Bagshaw, Clerk to the Guardians, Union Offices, 

Eccles New Road, Saiford, by March 26th. 

SEAMEN’S HOSPITAL SOCIETY, 8.E.—Junior House-Surgeon for Branch 

Hospital, Royal Victoria and Albert Docks, E.; doubly qualified. 

Salary, £60 per annum, with board and residence. Applications to P. 

Michelli, Secretary, Seamen’s Hospital, Greenwich, S.E., by March 

21st. 

TOWNSHIP OF MANCHESTER.—Assistant Medical Officer to the Work- 

house at Crumpsall ; doubly qualitied; unmarried. Salary, £100 per 

annum, with furnished apartments, fire, light. washing, and attend- 
ance. Applications, endorsed ‘“ Assistant Medical Officer,” to George 

Macdonald, Clerk, Poor-Law Offices, New Bridge Street, Manchester, 

by March 26th. 

WEST END HOSPITAL FOR DISEASES OF THE NERVOUS SYSTEM, 

PARALYSIS, AND EPILEPSY, 73, Welbeck Street, W.—Three co 

sicians, one Surgeon, one Surgeon for Throat and Ear, one Ophthalmic: 

Surgeon, and one Dental Surgeon. Sealed applications to the Chair- 

man by March 21st. 


MEDICAL APPOINTMENTS. 

ALLAN, H., M.B., C.M.Aberd., reappointed Medical Officer for the Whaley 
sanitary District of the Macclesfield Union. A asi 
BAtnEs, Eustace, M.B.,C.M.Durh., appointed Second Assistant M 
Otficer to the St. Marylebone Infirmary, vice S. Hillier, M.B.,C.M.Edin , 
resigned. 

BENNET, Charles.John, M.R.C.S.Eng., appointed Medical Officer of Health 








cations, endorsed ‘Clinical Assistantship,” to the Treasurer by 
March 30th. 


to the Chapel-en-le-Frith Rural Sanitary Authority. 
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BOwMAN, H. M., M.D.Lond., M.R.C.S., appointed Senior House-Physician 
to the National Hospital for the Paralysed and Epileptic (Albany 
Memorial), Queen Square, Bloomsbury, vice W. H. R. Rivers, M.D.Lond., 
M.R.C.S., resigned. 

Brown, F. L. H., M.B., C.M.Edin.. appointed Medical Officer for the 
aoe of the Coventry Union, vice T. W. Fowler, L.R.C.P., 

CLEGG, ‘Walter, M.R.C.S.Eng., L.S.A., reappointed Medical Officer of 
Health for Boston. 

Cotuns, Richard Hawtrey, M.R.C.S.Eng., L.R.C.P.Lond., appointed 
Assistant House-Surgeon to the Poplar Hospital, vice R. D. Muir, 
M.RB.C.S., L.R.C.P. 

CornisH, E., L.R.C.P.Lond., M.R.C.S., appointed Honorary Medical 
Officer to the Walthamstow Public Dispensary. 

DENHOLME, James, M.B.. C.M.Edip., appointed Medical Officer for the 
Ford Sanitary District of the Giendale Union. 

Drovry, A. E., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer to the 
**Weymouth” Tent of Rechabites. 

Fewnninas, Arthur Allen, M.B., B.S., M.R.C.S., L.R.C.P., appointed Junior 
Medical Officer to the Camberwell House Asylum. 

FerGuson, D. W., L.S.A., reappointed Medical Officer for the Wallingfen 
Sanitary District of the Howden Union. 

FRASER, P., M.D., C.M.Edin., reappointed Medical Officer of Health for 
the Llangefni Urban District. 

GrsBson, Charles, M.D., L.R.C.P., appointed Physician to the Royal Bath 
Hospital and Rawson Convalescent Home, Harrogate. 

GRACE, Henry, L.R.C. P.Lond., MEGS Ene. appointed Medical Officer 
of Health to the Kingswood Local Board. 

HARDWICKE, A., M.B.Durh., L.8.A., reappointed Medical Officer of Health 
for the Newquay Urban Sanitary District. 

Hitt, A. B., M.D.Giessen, L.R.C.P., L.R.C.S.Edin., D.P.H.Camb., reap- 
pointed Public Analyst for the City of Hereford. 

HILLIER, 8., M.B., C.M.Edin., appointed First Assistant Medical Officer 
to the Paddington Infirmary, Harrow Road. 

HITCHINS, Charles Vernon, M.R.C.S.Eng., L.S.A., reappointed Medical 
Officer of Health for Weston-super-Mare. 

HopcGes, James, M.R.C.S.Eng., L.S.A., appointed Medical Officer of 

_ Health for Bury 8t. Edmunds, vice F. Winter Clarke, M.R.C.S.Eng., 
L.8.A., resigned. 

HUNTER, Andrew, M.B., C.M.Aberd., appointed Junior Assistant Medical 
Officer to the Montrose Royal Asylum, vice Herbert W. Greatbatch, 
resigned. 

Hyatt, James T., L.R.C.P.Edin., M.R.C.8., appointed Medical Officer of 
Health for the Shepton Mallet Urban District. 

JAMES, F. P. R., L.R.C.P.Irel., appointed Medical Officer for the Fourth 
District of the Hunslet Union. 

Kempe, A. W., M.D.Brux., M.R.C.P.Edin., M.R.C.S., reappointed Medical 
Officer of Health for the Budleigh Salterton Urban District. 

KitcHin, H. Brunton, M.B., L.R.C.P.Lond., M.R.C.S.Eng., appointed 
House-Surgeon to the Newport and County Infirmary, vice Dr. 
Somerset, resigned. 

LIDDELL, John, M.D., appointed Physician to the Royal Bath Hospital 
and Rawson Convalescent Home, Harrogate. 

MASON, William, L.R.C.P., L.R.C.S.Edin., reappointed Medical Officer of 
Health to the St. Austell Local Board. 

MUNDEN, Charles, M.R.C.S.Eng., L.S.A., reappointed Medical Officer for 
the Ilminster District of the Chard Union. 

NETTLE, William, M.R.C.S.Eng., L.S.A., appointed Medical Officer of 
Health for Liskeard. 

ORCHARD, T. N., M.D., M.C., appointed Divisional Police Surgeon for 
West Salford, vice A. W. Stocks, M.R.C.S.Eng. 

RABAGLIATI, A. C. F., M.D., F.R.C.S.Edin., appointed Honorary Gynz- 
cologist to the Bradford Infirmary. 

RoBEarts, Edward Coldridge, M.R.C.S.Eng., L.S.A., reappointed Medical 
Officer of Health for Southgate. 

SANDFORD, H. V., L.R.C.P.Lond., L.F.P.S.Glas., reappointed Medical 
Otticer of Health for Hereford. 

Sawyer, J. A. K., L.R.C.P., L.R.C.S.Irel., reappointed Medical Officer of 
Health for Clevedon. 

SHIFLDs, George, M.B., C.M.Edin., appointed Medical Officer to the 
Empingham District of the Oakham Union. 

SKIMMING, R., M.D., F.R.C.S.Edin., reappointed Medical Officer of Health 
for East Molesey. 

SLADE-KING, Edwyn John, M.D.Edin., L.R.C.P., D P.H.Lond., M.R.C.S. 
Eng., reappointed Medical Officer of Health for Ilfracombe. 

SmiTH, James W., L.R.C.P.Lond., M.R.C.8., appointed Honorary Con- 
sulting Surgeon to the Doncaster Infirmary. 

SNoAD, Edward H., M.R.C.S.Eng., L.8.A., appointed Medical Officer to 
the Knighton and Aylestone Districts of the Leicester Union. 

Swann, Alfred, M.D.Brux., M.R.C.S.Eng., reappointed Medical Officer of 
Health for Batley Boro’. 

TAYLOR, William Charles Everley, M.R.C.P.Edin., M.R.C.S.Eng., appointed 
Medical Officer of Health for Scarborough. 

Tess, W. 8., M.D.Camb., L.R.C.P.Lond., M.R.C.S., appointed Honorary 
Surgeon to the Boscombe Hospital and Provident Dispensary. 

TuRTON, W. H., M.B., C.M.Edin., pepeeiates Medical Officer of Health 
for the Heanor Urban Sanitary District. 

WALTON, Francis Fielder, L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical 
Officer and Public Vaccinator to the East Sculcoats District of the 
Sculcoats Union, vice Thomas Walton, M.R.C.S.Eng., deceased. 

WANNAN, William Alexander, L.R.C.P., L.R.C.8.Edin., appointed Medical 

Officer for the Parish of Arbroath, vice G. W. Wannan, L.R.C.S. Edin. 








Wess, Charles Frere, M.D.Durh., F.R.C.S, F.R.C.P.Edin., reap; ointed 
Medical Officer of Health for Basingstoke. 

WEBBER, William W., L.R.C.P.Edin., M.R.C.S.Eng.. reappointed Medical 
Officer to the Crewkerne District of the Chard Union. 

WIsF, Nicholas V., L.R.C.P., L.R.C.S8.Irel., reappointed Medical Officer of 
Health for Trowbridge. 

Woop, Guy M., M.B., M.R.C.8., L.R.C.P., appointed Junior Hweuse- 
py my” to the National Hospital for the Paralysed and Epileptic 
(Albany Memorial), Queen Square, Bloomsbury, vice H. M. Kowman, 
M.D.Lond. 

WoOoDFoORDE, W. T. G., M.D.Lond., reappointed Medical Officer of Health 
for the Berkshire Combined Sanitary Districts. 





DIARY FOR NEXT WEEK. 





MONDAY, 


MEDICAL £OCIETY OF LONDON, 8.30 P.M.—Clinical Evening. Mr. T. P. 
Pick: Injury to Median Nerve: Operation; Restoration of 
Function. Dr. M. Murray: Multiple sarcomatous Tumours. 
Mr. E. Owen: Infant after Acute Epiphysitis. Dr. T.C. 
Fox: Three cases of Senile Tuberculosis of the Skin. Mr. 
C. B. Lockwood : Case of Nephrectomy. Mr. W. H. Battle: 
(1) Compound Comminuted Depressed Fracture of the 
Skull treated by Trephining and Replacement of Bone; 
(2) Result of Partial Removal of the Clavicle for Necrosis. 
Mr. Sheild: Spina Bifida Occulta; Necrosis of Foot and 
Talipes. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, 4 P.M.—Professor C. Stewart : 
The Physiological Series of Comparative Anatomy in the 
Museum of the College. Lecture LV. 


TUESDAY. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 830 P.M.—Mr. Richard 
Barwell: The Operative Treatment of Congenital Disloca- 
tion of the Hip. Mr. R. J. Godlee : A Case of Ligature of 
the Second Part of the Left Subclavian Artery for the cure 
of an Axillary Aneurysm. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, Examination Hall, Victoria 
Embankment, 5 p.M.—Dr. Sidney Martin : The Goulstonian 
Lectures on the Chemical Pathology of Diphtheria com- 

ared with that of Anthrax, Infective Endocarditis, and 
etanus. Lecture I. 


WEDNESDAY. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND, 4 P.M.— Professor C. Stewart : 
The Physiological Series of — Anatomy in the 
Museum of the College. Lecture V. 

HUNTERIAN SOCIETY, 8.30 P.M.—Mr. A. H. Tubby: On the Treatment of 
Compression Paraplegia following Pott’s Disease. Dr. F. 
J. Smith : On Three Cases of Intestinal Obstruction. 


THURSDAY. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON, Examination Hall, Victoria 
Embankment, 5 p.mM.—Dr. Sidney Martiu : The Goulstonian 
Lectures on the Chemical Pathology of Diphtheria com- 
ared with that of Anthrax, Infective Endocarditis, and 
etanus. Lecture II. 
BRITISH GYNZX:COLOGICAL SOCIETY, 8.30 P.M.—Inaugural Address by the 
President, Professor Alexander Simpson.— Dr. Fancourt 
Barnes: Ovariotomy in a patient over 72. Specimens :— 
Mr. Bowreman Jessett : Nephrotomy in a Woman with One 
Kidney. Dr. Granville Bantock : Nephrectomy for Hydro- 
nephrosis. 
FRIDAY. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND, 4 P.M.—Professor C. Stewart: 
The Physiological Series of Comparative Anatomy in the 
Museum of the College. Lecture VI. 

CLINICAL SOCIETY OF LONDON. — Living Specimens at 8 P.M. :— Mr. 
Stanley Boyd: (1) Acase of Suture of the Musculo-spiral 
Nerve; (2) Three cases of Compound Ganglion treated by 
Complete Excision. Mr. Frederick Eve and Mr. L. A. Law- 
rence: Two cases showing Results of Skin etree d by 
Thiersch’s Method, after Removal of Rodent Epithelioma 
of Nose and Face. Dr. Ord: (1) Two cases of Leucocy- 
themia; (2) A case of Unusual Eruption on the Chest. 
Mr. Arbuthnot Lane: A case of Macrocheilia treated suc- 
cessfully by Electrolysis. Dr. Arthur Davies: A case of 
Transposition of Viscera with Morbus Cceruleus in a Boy 
aged 8 years. Papers at 9 Pp M.—Dr. Burney Yeo: On Cardiac 
Asthenia following Influenza. Mr. Howard Marsh: A case 
in which an affection of the remy | presented points of 
Resemblance to the Phenomena observed in Raynaud's 
Disease. Dr. Washbourn and Mr. Arbuthnot Lane: Float- 
ing Kidney ; New Mode of Nephrorrhaphy. 


BIRTHS, MARRIAGES, AND DEATHS, 

The charge for inserting announcements of Births, Marriages, and Deaths is 
8s. 6d., which sum should be forwarded in Post Office Order or Stampx with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 





DEATH. 


Woop.—On March 12th, at the Priory, Balsall Heath. Birmingham, Eliza 
Ann, the beloved wife of Horatio Wood, M.R.C.S.Eng., aged 47 5 ears. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAI. SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 

ditor, 429, Strand, W C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. ; 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JoURNAL be addressed to the Editor at the 
Office of the JouRNAL, and not to his private house. 

AUTHORS desiring reprints of their articles published in the BrITIsH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. ‘ 








Ke Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted, will be 
found under their respective headings. 


QUERIES. 





M.B. would like to know if any practitioner has had any experience with 
phenocol as to its solvent powers, as alleged, of uric acid calculi by in- 
jection direct into the bladder. 


HOME FOR RHEUMATIC INVALID. 

Mr. WM. CoTTON, M.B. (Bristol), writes : I would like to know if there is 
any institution that would receive as an inmate a very old lady, infirm, 
and crippled with rheumatism, with some small means of her own. 
Her sister would be glad to help as far as she can afford. 





ANSWERS. 


Anx1ous.—The question is one as to which our correspondent should 
consult a solicitor. 


M.B. would find the information which he requires in Dr. Waller’s recent 
and excellent treatise on Physiology published by Longman and Co. 


MEMBER (Streatham) might put himself in communication with the Lon- 
don Sanitary Protection Society, 1, Adam Street, Adelphi, W.C. 


DoMINICK.—There is no such person on the Medical Register of 1891. As to 
whether the person ever has been ——- application should be 
_— the Registrar of the General Medical Council, 299, Oxford 
treet, W. 


W. T. M.—The degree of M.B. obviously gives no legal claim to the title 
of “ Doctor.” But it has always been customary to concede this title by 
courtesy, and there is nothing contrary either to law or to custom in 
the practice. The additional degree of M.A. adds nothing to the argu- 
nent on either side. 

ETYMOLOGY OF PHENOL. 

PHEN.—Carbolic acid is a secondary product obtained in the manufacture 
of coal-gas ; hence the word Ficse wg in phenic acid. also phenyl and 
phenol, from the Greek ¢aivw, “1 light,” in allusion to the use of coal-gas, 


BOOKS ON THE MANAGEMENT OF HORSES. 

M.B. M.A. writes in reply to “Spasm” to recommend Fisher’s Through 
hm and Saddle Room (Bentley). Fleming's Practical Horsekeeper is also 
ood. 

DEPILATORY. 

Mr. F. AuGustus Cox, M.B. (St. Leonard’s on-Sea) writes: In reply to 
‘Depilatory.” I would suggest the use of sulphide of barium diluted by 
admixture with an equal bulk (or rather more) of either starch or oxide 
ofzinc. When applied, the mixture must be made into a paste with a 
little water, and only allowed to remain on the _ affected for two or 
three minutes, when it must be scraped off with a blunt knife. Elec- 
trolysis is preferable if the hairs are of any size. 


LAMP SHADES. 

G.H.V.—The answer to the question, ‘“‘What is the best colour for a 
lamp shade ?” will vary according to the exact wants of the individual. 
If it be desired to reflect as much as possible of the lamp light on to 
the table the inner surface of the shade should be white and the outer 
Surface an opaque blue or green, the colour being of little moment. If, 
on the contrary, it be desired to light the room, as well as the table or 

k, the shade should be of more or Jess translucent material, with a 
White lustrous inner surface, and a light blue or yellow outer surface, 
Preferably fluted. For the ordinary study table one of the most com- 





ortable arrangements is to have the —. = of light blue glass 
and a shade which reflects nearly all the light on the table, allowing a 
comparatively small portion to pass through it into the room. | 


SCARLATINA. 

Dr. EDwarD 1. Witson (Honorary Secretary Delancey Trustees, Chel- 
tenham) writes: In reply to “Infectious Diseases” in the BRITISH 
MEDICAL JOURNAL of March 12th, I beg to state that the mortality from 
scarlet fever in the Delancey Hospital from 1875 to 1891 is 9 di s out 
of 638 patients, or 1.41 per cent. Many of the cases were very severe. 
In 1889 there were 31 cases, no death ; in 1890, 115 cases, with 1 death ; 
and in 1891, 71 cases, with 2 deaths. 


Dr. JOHN H. GORNALL (Medical Officer of Health and Medical Superin- 
tendent of Fever Hospital, Warrington) writes : ‘“‘ Infectious Disease” is 
anxious to have some ——— in reference to scarlet fever treated 
in hospital. Annexed I give him ten years’ work. 


Number of Cases admitted to the 


Year, Warrington Infectious Diseases Hospital. Died. 
1882 ooo 212 eee ooo 30 
1883 ooo ose 92 ooo oss 11 
1884 oon ose 28 eee per 2 
1885 ies ibe 13 jas ist 1 
1886 ose ooo 9 pres ous Nil 
1887 ion éa0 61 ese in Nil 
1888 one eee 531 eee on 47 
1889 as Sl 220 ods ite 21 
1890 ai aed 113 ose end 10 
1891 ie se 51 we eas 5 

Total Pa 1,331 eee 127 
or 9.5 per cent. 


VACCINATION FACTS AND FIGURES. 
VACCINATOR.—For recent information re vaccination our correspondent 
may consult: (1) Reports of Medical Officer to the Privy Council ; also 
yearly reports of the :Gesundheitsamte, Berlin. (2) Report of Dr. Barry 
on Sheffield Epidemic ; summarised in above Reports, in the BRITISH 
MEDICAL JOURNAL, and elsewhere—for ee n Report of Vaccina- 
tion Royal Commission, vol.ii. (3) Report of German Vaccination 
Commission, presented to the Reichsrath in January, 1885. The sum- 
mary of the statistics prepared for this Commission by the Imperial 
Board of Health are the most convincing statistics yet published in an 
country. They are to be found in the BRITISH MEDICAL JOURNAL, wit 
the original explanations (translated), August 29th. 1885. (4) Dr. McVail’s 
Vaccination Vindicated. (5) Report of the English Royal Commission on 
Vaccination, vols. i, ii, and iii. ; 
For recent attacks on vaccination, read article Vaccina‘ion in British 
Encyclopedia, by Dr. C. Creighton; Vaccinution and Syphilis, by Dr. C. 
Creighton ; Dr. Wallace’s Pamphlet on Vaccination Statistics ; History of 
+ accination, by Professor Crookshank. 





NOTES, LETTERS, Etc. 





ERRATUM.—Dr. M. Cameron (Glasgow) writes: In your report of the 


meeting of the London Obstetrical Society I am reported to have said, 
“if the labour had not set in, it should be induced.” Now I have 
always urged that the operation should only be performed after labour has 
set in, and when the os uteri is partially dilated. I have five cases 
comes during March and April, and in each case I will operate during 
abour. 

THE CARPENTER AND DUKES DEFENCE FUND. 


Dr. WM. F. CoLes (50, George Street, Croydon) writes: Will you please 
insert the following names as subscribers to the Carpenter and Dukes 
Defence Fund? 

& s. d. 2s. d. 
Dr. E. E. Shaw aie «. 2 2 0 Dr.C. Holman... nai wi 
Dr. W. M. Ord ‘i .. 1 1 0 Drs. HearndenandAtkins... 2 2 0 
Mr. E. Marshall i100 


THE MEDICAL DEFENCE UNION AND BAD DEBTS. 


G H.W. writes : There is a society at 8, Berners Street, Oxford Street, that 


undertakes the collection especially of medical debts. It is called the 
British Medical Protection Society. They are fair in their charges and 
dealings, and would save the Medical Defence Union the trouble of un- 
dertaking this business. I speak from personal experience, and ifmem- 
bers will give this society a fair trial I think they will find what they 
are wishing for. 


FOLK-LORE 


Dr. H. P. HELSHAM (Keyworth, near Nottingham) writes: Two or three 


years ago alittle boy, brought to me for nocturnal incontinence, had been 

treated by his grandmother to mole (or, as she called it, moleywhaup) 
ie. She told me she _ the lamp out before giving it to the child, but 
e did not much like i 


UNPLEASANT EFFECTS OF CHLORALAMIDE. 


Dr. GEO. ERNEST ALFORD (Honorary Surgeon Weston-super-Mare Hos- 


pital) writes: A few days since I ordered a patient 30 grains of chlora- 
lamide, dissolved in spirit, at bedtime. Instead of the usual refreshing 
sleep I have found following the use of this drug, in patients suffering 
from nervous insomnia, the eet mig | symptoms manifested them- 
selves : Within five minutes a feeling of stupefaction, and on attempt- 
ing to walk a staggering gait, followed in a few more minutes by inco- 
herent speec!:, delusions, faintness, and semi-coma. Within half an 
hour she fell into a heavy sleep, which lasted foreight hours. On 
waking she was unrefreshed, and had a severe headache. Just before 
sleep ensued, 2nd about twenty minutes after taking the drug, there 
was rather violent purging (but no actual vomiting) and sharp diarrhea, 
As I have not met with these results before, and have not read of their 
occurrence. I should be glad to know if any of your readers have met 
with ° ” oe case, or whether such symptoms have been previously 
reporte 
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MILK BEEF-TEA. 

Dr. WitttaAM Soper (Clapham Road) writes, with reference to a com- 
munication from a correspondent published recently under the above 
heading: It is a very wholesome law, and dates a Jong way back from 
the time of Moses, and he was a prey shrewd sanitarian, ‘Thou shalt 
not seethe the kid in its mother’s milk.” I am satisfied that to extract 
the full virtue from meat in the process of making a “tea,” nothing 
will answer +o well as water, and, if distilled, the better. Now cow’s 
milk, with its 88 per cent. of water. has, if I may use the expression, 
its meshes fairly well entangled with its balance of fat, casein, sugar, 
and acid, and is surely not a good agent to extract the virtue of the 
meat. The traditional law, as expounded by the Rabbins, prohibits 
any mixture of meat and milk ; so strictly indeed is this command kept 
that butter or milk is not eaten until a considerable time has elapsed 
from a meat meal. My partner, who quite fell in with your corre- 
peement's views, at once ordered some to be made, and assures me 
t the taste and presence were indicated in his own interior forsome 
eight hours, to his own discomfort. I am not a Jew, but I hold that 
the Mosaic law, as now carried out by the strict Jew, is absolutely cor- 
rect in all its details, and if Christians would take a leaf out of their 
book they would become wise in their generation. 


ITALIAN JOTTINGS. 
Dr. EDWARD HAUGHTON (Upper Norwood) writes: In my brief stay at 
Naples and Genoa, | have taken note of the sanitary state of these 
towns, and seen some operations in the Ospedale degli Incurabili at 
the former place and in the Pammatone at thelatter. Italian surgeons 
poapeney perform peeves which are not often attempted in Eng- 
land, and use chloroform for a long time sppencey without fatal re- 
sults. They do not use any mixture with ether or spirit, and only em- 
ploy @ small wire inhaler covered with flannel (masque d’Esmarch), 
= _. appears to answer best of all. Junker’s apparatus they reject 
entirely. 

Amongst other operations which I saw was complete excision of the 

{toe without any anesthetic except only the compression of the 

imb, scoping the circulation by Esmarch’s india-rubber bandage, 
fastened by hooking after a couple of turns round tne limb. The 
patient appeared to feel nothing. No ‘“ Listerism,” but only gauzeim- 
pregnated with 10 per cent. of iodoform used as subsequent dressiny. 
Cocaine injections of 4 per cent. (amount 1 or 2 centigrammes of 
solution) were used in one case. One deep abscess of the neck was 
opened in the mastoid region behind the insertion of the sternocleido- 
mastoid, with immediate relief of breathing and of the pressure on the 
cesophagus. When empty the surgeon (Professor Ceci) was able to feel 
the internal carotid artery through the walls of the abscess : no anzs- 
thetic was used in this case. I was informed that one of the surgeons 
in the hospital at Naples had excised a tumour (presumably lymphade- 
noma) necessitating removal of portions of one carotid artery. one 
jugular vein, and one vagus nerve, and that the patient lived about two 
months after this. 





LETTERS, COMMUNICATIONS, Etc., received : 

(A) Mr. C. Ashenden, Hastings; Anxious; Mr. T. Anderson, Upton 
Park; Another Member M.D.U.; Dr. B. Anningson, Cambridge. (B) 
Dr. Broom, Clifton; Dr. B. F. V. Burton, Stonelouse ; ™r. H. D. Buss, 
8t. Raphael ; A. Black, M.B., Edinburgh; Dr. G. B. Beale, Tottenham ; 
Mr. T. H. Bridgford, Vow Church; Mr. T. H. Bagshaw, Salford; Dr. J. 
Braithwaite, Leeds ; A Brigade Surgeon ; Mr. R. A. Brannigan, Liver- 
pool; Dr. P. Boobbyer, Nottingham ; Mr. A. H. Benson, Dublin; Mr. C. 
8. Brewer, Birkenhead; Dr. Barry Ball, London; Dr. J. S. Bristowe, 
London; Messrs. W. J. Bush and Co., London; Mr. Lennox Browne, 
London ; Dr. J. Blair, Shotts; Dr. Dudley Buxton, London. (C) Mr. A. 
J. Crowhurst, Hastings ; Mr. T. Cooke, London; Couvrtry Member; Dr. 
Leonard Cane, Peterborough; Dr. E. Carter, Preston ; Dr. A. Church- 
ward, London; Dr. T. E. Charles, Rome; Mr. H. H. Clutton, London ; 
W. Cotton, M.B., Bristol; Dr. H. E. Crook, Cliftonville; Mr. R. H. 
Collins, Poplar ; Dr. C. Creighton, London ; Mr. A. H. Carter, Birming- 
ham ; Dr. O. W. Clarke, Gloucester; Dr. W. A.Carline, Lincoln ; Dr. W. 
F. Coles, Croydon; Dr. M. Cameron, London; Mr. A. Carter, London; 
Sir Thomas Crawford, London. (D) Dr. T. Donnelly, Dublin; Dr. J. 
Dreschfeld, Manchester; E. L. Dunn, M.B., Wakefield; Mr. S. Daly, 
Manchester; Dominick; Disgusted; Mr. T. Duke, Rugby; Dr. A. 
Davidson, Los Angeles, Cal. (HB) Dr. A. D. Ellis, Toronto; Dr. E. J. 
Edwardes, London. (F) Mr. W. Frier, Warivgstown; Dr. J. Farrar, 
Gainsborough; Mr. B. Fenarck, London; Dr. J. Finlayson, Glasgow ; 
Mr. F. E. Forward, Antigua; Mr. W. T. Freeman, Reading; Mr. A. 
Fischer, Jena; Mr. J. Fryer, Dewsbury; Sir Walter Foster, Birming- 
ham ; Surgeon-Major S.J. Flood, Belfast; Dr. B. Fenwick, London ; 
F. A. Fox, M.B , 8t. Leonard’s-on-Sea; Flitwick Chalybeate Company, 
London ; Mr. W. A. Frost, London ; Mr. G. P. Fipgld, London; Dr. D. J. 
Flynn, Cork. (G) Dr. Charles Gibson, Harrogate; Mr. J. Gilbert, 
Leamington; Dr. Goodall, Wakefield ; G. H. W. ; Dr. J. A. Gray, Leith; 
Dr. Major Greenwood, London; J. W. Grant, M.B., Woburn Sands; Mr. 
J. Gould, Hatherleigh; Mr. J. H. Gornall, Warrington; Mr. J. P. A. 
Gabb, Guildford. (8) Mr. W. B. Hemsley, London; Mr. G. H. R. 
Holden, London; Harveian Society, The Secretary of the, London ; 
Mr. C. E. Hollings, Calverley; Messrs. H. J. Hills andCo., London; Dr. 
C. Holman, Reigate; Mr. J. Hutchinson, jun., London ; Mr. T. Holmes, 
London ; T. Hopkins, M.B., Chester; Mr. E. H. Hankin, Cambridge ; 
Mr. T. G. Horder, Cardiff; Mr. Jabez Hogg, London. (J) Dr. D.J. 
Jones, Hirwain; Dr. W. Joyce, Cranbrook; Mr. F. W. Jollye, Alres- 
ford. (K) James Kelland, M.B., Salisbury; M. F. Khittl, Franzens- 





bad; Mr. M. J. Kenny, Tallow; Mr. C. 8. Kilner, Bury St. Edmund's. 
(L) Leeds General Infirmary, The General Manager of the; Mr. R. R. 
Leeper, Rathdrum ; Mr. F. W. Lowndes, Liverpool; Dr. J. B. Lawford, 
London ; Mr. T. Leeds, London ; Legal. (MM) Sir William Moore, Lon- 
don ; Dr. Manson, London ; Mr. T. D. Mann, Loudon ; Surgeon-Captain 
J. D. Moir, London; Mr. J. Macpherson, Larbert; A Member; J. T. 
MacLachlan, M.B., Dornoch; Mr. A. E. Maylard, Glasgow ; Surgeon- 
Major J. MacGregor, Nusserabad ; Dr. J. W. Moore, Dublin; Dr. W. T. 
Morgan, Carnarvon ; M.B., M.A., Horley ; Member of B.M.A. ; M.B.; Mr. 
G. Macdonald, Manchester; Mr. R.C. Morris, Birmingham; Dr. W. J. 
Mickle, London; Dr. Magrath, Wimbledon; Surgeon-Captain J. R. 
Mallins, London; M.B.,C.M.; Mr. F. Marsh, Birmingham ; Dr. J. W. 
Mason, Hull. (N) Mr. A. W. Nankivell, Chatham. (QO) Mr. P. J. 
O’Donnell, Cardexton: Dr. T. N. Orchard, West Salford; Dr. H. W. 
Ouiton, Dublin. (#) Dr. P. Panzeri, Milan; Mr. J. H. B. Pinchard, 
Taunton; Dr. G. E. Pierez, Antigua; Mr. R. D. Pedley, London; Dr. G. 
W. Potter, London; Mr. L. E. Parkhurst, Brackley; Mr. J. Poland, 
London; Mr. H. Peck, Walton; Professor Penberthy, London. (BR) 
Mr. R. J. Roberts, Lowestoft; Mr. J. Robinson, Frodsham ; Surgeon- 
Captain J. A. Raye, West Boldon; Mr. J. A. Ross, Folkestone; Dr. 
Armand Ruffer, London. (8) Dr. W. Stephenson, Aberdeen; Mr. D. 
Stewart, Hexham ; Mr. W. Sykes, Gosport ; Mr. S. Spokes, London; Mr. 
M. K. Soutter, London ; Mr. G. Stoker, London ; Mr. S. Snell, Sheffield; 
J. G. Sharp, M.B., Ashton-under-Lyne; Mr. R. C. Sanders, Ferry Hill; 
Dr. F. J. Smith, London; Sheffield Medico-Chirurgical Society, The 
Secretary/of the; Dr. E. M. Sympson, Lincoln; Dr. N. W. Sharpe, St. 
Louis. (T) Mr. J. H. Targett, London; Dr. G. Thin, London; Dr. M. 
Thomson, Gipsy Hill; Dr. J. C. Thresh, Chelmsford; Dr. 8. Tidey, 
Montreux ; Dr. Danford Thomas, London; Dr. Seymour Taylor, Lon- 
don ; Dr. W. Tyrrell, London; Dr. J. H. Thompson, Bolton. (V) Mr. 
T. Jenner Verrall, Brighton; G. H. Vos, M.B., Tottenham. (W) Dr. 
Walford, Cardiff; Dr. W. A. Wannan, Arbroath; Dr. J. A. Wegg, Spa 
Town, Jamaica; Dr. E. W. White, Birmingham ; Dr. J. R. Wolfe, Glas- 
gow: Mr. E. T. Wilson, Westal ; Dr. G. H. Wiliams, New York; Messrs. 
Walker and Carver, Pendleton ; C. J. Weir, M.B., Enniskillen ; Mr. R. T. 
Williamson, Manchester, Dr. A. Whitelegge, Wakefield; Sir H. True- 
man Wood, London; Mr. G. H. Wright, Beeding; Dr. Theodore 
Williams, London; T. J. Wood, M.B., London; Dr. Outterson Wood, 
London; Dr. F. Warner, London, etc. 


BOOKS, Erc., RECEIVED. 


A Treatise on Diseases of the Nose and its Accessory Cavities. By 
Greville Macdonald, M.D. Second Edition. London: Alexander P. 
Watt. 1892. 

Les Tumeurs de la Vessie. Par J. Albarran. Paris: G. Steinheil. 1892. 

Laboratory Practice. By Josial Parsons Cooke, LL.D. London: Kegan 
Paul, Trench, Triibner, and Co. 1892. ; 
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CHEMICAL PATHOLOGY OF DIPHTHERIA, 


COMPARED WITH THAT OF ANTHRAX, 
INFECTIVE ENDOCARDITIS, AND 
TETANUS. 

By SIDNEY MARTIN, M.D., F.R.C.P., 

Assistant Physician to University College Hospital ; and to the Hospital 


for Consumption, Brompton ; late Pathologist to the Middlesex 
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Lecture I. 
Introductory.— Comparison of Peptic, Tryptic, and Anthrax Diges- 
tion of Protetds.—Chemical Changes Produced in the Tissues by 

Anthrax.—Diphtheria: Mode of Investigation.—Nature and 

Amount of Products in Blood and Tissues.— Physiological Action 

of Diphtheria.—Albumoses.—Production of Paralysis. 

Mr. PrestpEnt,—I must in the first place express my sense 
of the honour which has been conferred on me by my appoint- 
ment as Goulstonian Lecturer, and I trust that what I shall 
bring forward will be deemed worthy of the traditions of this 
distinguished College. 

The subject I have chosen is the chemical pathology of 
diphtheria compared with that of anthrax, infective endo- 
carditis, and tetanus; that is, of two diseases, anthrax and 
infective endocarditis eminently febrile, and of two, diph- 
theria and tetanus, with symptoms specially referable to the 
nervous- system. They are all disorders in which the sym- 
ptoms are due toa primary infective agent or living contagium. 
A mere study of the morphology of this primary infective 
agent does not explain the symptoms of the diseases, still 
less is this so when we consider that in diphtheria and acute 
traumatic tetanus the infective agent has been found only at 
the point of inoculation of the disease, and does not diffuse 
itself throughout the body. Besides the morphological cha- 
racters of the infective agent and a histological examination, a 
¢hemical investigation is necessary, and to this we shall pro- 
bably in the future have to look, not only for an explanation 
of the symptoms of infective disorders, but for a scientificall 
¢rounded method of treatment. The direction of the researc 
which I shall bring before you is the investigation in these 
specific disorders of the presence of specific poisons, the pro- 
duct of the primary infective agent. I will, as an explanatory 
introduction, state quite briefly what I have already pub- 
lished on the chemical pathology of anthrax, a disease which 
serves as an excellent example, since its microscopical ana- 
tomy and bacteriology have been very completely worked out. 
It is characterised, in its anatomy, by the presence of the 
bacillus anthracis at the seat of inoculation and in different 
organs of the body, especially the spleen ; and in its symptoms, 
by the onset of fever, by the presence of great prostration, 
and by the occurrence of stupor ending in coma and death. 

Anthrax.—1. If the bacillus anthracis is grown in a medium 
which resembles the fluids of the body (in containing an ani- 
mal proteid and a certain proportion of mineral salts), it di- 
gests the proteid with the formation of products resembling, 
chemically, those found in peptic and in tryptic digestions, 
with the exception, however, that the final product is a base, 
an organic body forming salts with acids. 





Primary Agent | 
or Primary Ferment. Digestive Products. 
Infective Agent. | 
Livingcell ... ... Pepsin “yntonin; hetero-albumose; proto-albu- 
mose ; deutero-albumose; peptone. 
Living cell ... ... 


| Trypsin Globulin-like body; tryptone (peptone), 
| leucin; tyrosin; a bitter body. — 


Bacillus anthracis (Anthrax Hetero-albumose; proto-albumose; deu- 
| digestion) tero-albumose; peptone; leucin; tyro- 
| sin; alkaloid (base). 


| 
| 





"A glance at this table will show you the relation between 





_sent are proto-albumose and deutero-albumose. 





anthrax Mention and those by trypsin and ee. It is 
similar to the peptic digestion of proteids in the formation of 
albumoses and peptone, and it is like tryptic digestion in the 
fact that the proteid molecule is split up into non-proteid 
organic bodies, the chief of which is the anthrax base. The 
two chief proteid digestive products which concern us at pre- 
They have, 
in common with peptone, the following reactions: ey are 
soluble in water, cold or boiling, forming a yellow solution ; 
(2) they give a pink colour (biuret reaction) with tg oy sul- 
hate and potash solution ; (3) they are precipitated by alco- 
hol, but not coagulated by it. In these reactions they differ 
from hetero-albumose and ordinary globulins and albumins. 
They are distinguished from each other by the following re- 
actions: Proto-albumose is precipitated in the cold by nitric 
acid, the precipitate being soluble on heating, reappearing on 
cooling, etc.; it is also precipitated by saturation with sodium 
chloride. Deutero-albumose is not precipitated by nitric 
acid unless a certain percentage of sodium chloride be added, 
and is not precipitated by saturation with this salt if the 
liquid be only slightly acid. Peptone is not precipitated by 
nitric acid, and therefore the mode of precipitation by this 
reagent is a distinguishing reaction between the two chief 
albumoses and peptone. 

The anthrax albumoses have the same chemical character- 
istics as those formed in peptic digestion. The anthrax alka- 
loid is an amorphous — body with an alkaline reaction, 
soluble in alcohol and in amyl-alcohol, and precipitated by 
many reagents which throw down alkaloids, but not by 
Mayer’s solution. 

Chemical Products of Tissues of Anthrax Animals.—The re- 
sults of the investigation of the artificial chemical products 
of the bacillus anthracis indicated the chemical bodies to look 
for in the blood and other tissues of animals suffering from 
the disease. In guinea-pigs and a sheep, which were inocu- 
lated with anthrax and died from it, it was found that both 
classes of products were present in the cedema produced at 
the site of inoculation, in the blood and in the spleen; and 
in a man who died of anthrax in Guy’s Hospital from the 
natural disease the same results were obtained; and in this 
case it was also found that both classes of products were ex- 
creted in the urine. An approximate estimation of the 
amount of anthrax products present in the body at death is 
seen in the following table, in which the amount in the local 
lesion, the spleen, and the blood is shown :— 


In Full-grown Sheep Dead 4 Anthraz : 


umoses. Alkaloid. 
Gramme. Gramme. 
From local lesion ‘te ite ae os “SEE * Bats 0.1346 
+ spleen ose “on oie ose —— eee 1.2080 
;, blood—(chiefly deutero-albumose) 0.455 _...... 0.6430 
0.813 1.9856 


It will thus be seen that in the natural disease the two 
classes of | yam are both present, but that the amount of 
the alkaloid is much greater than that of the albumoses, and 
the results of the investigation of the physiological action of 
the products show that the alkaloid is the chief agent in pro- 
ducing death. In mice so small a quantity of the mixed pro- 
ducts as 18 milligrammes of the albumoses and 28 milli- 
grammes of the alkaloid will produce death in nineteen hours. 
In guinea-pigs in which the mixed products are injected sub- 
cutaneously there is at first fever, which may pass off. Ifa 
large dose of the alkaloid is given in proportion to the albu- 
moses coma ensues, which may last as long as fifty hours, 
and at the same time at the seat of inoculation there isa 
spread'nzcedema. During this coma there is no high fever, 
and there may actually be a depression of temperature. 

The réle which these products individually play is seen by 
injecting them separately into animals. The albumoses are 
the fever producers, the alkaloid is the coma producer. 

The chart exhibited shows the fever produced in guinea-pigs - 
by a. ub -utaneous inoculation of anthrax alLbumotes compa 
with that produced by peptic albumoses; the dose in all is 
the same—namely, 0.2 g. per kilo. of body weight. The 
upper line shows a rise of temperature two hours after inocu- 
lation, and lasting over twenty-four hours ; this is of anthrax 
albumoses unheated. The second thin line shows the fever 
produced after boiling for thirty seconds; it is slightly less - 
than the first. The third dotted line shows i 30) pro- 
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duced by peptic albumoses, which is not so well marked as 
that of the unheated anthrax albumoses. These animals 
showed no other symptoms but fever. The pong effect 
of the anthrax albumoses is best seen when they are injected 
ditpotly into the circulation, The effect of the injection of a 
d of 0.122 g. pes kilo. of body weight into the marginal 
vein of the ear of a rabbit is a rise of temperature of over 4° 
in four hours after inoculation, and a continuance of the fever 

uring the second and third day of experiment, the tempera- 
ture being normal on the fourth day. Three times this dose 
produces a veer moderate rise of temperature and then a fall, 
ending in death ina few hours. The alkaloid produces either 
no rise of temperature or a very slight one; it is a local irri- 
tant producing edema, and is the cause of the coma. 

The investigation of the chemical pathology of anthrax 

ives us, therefore, a clear idea as to the means by which the 

illus anthracis, the primary infective agent, acts. When 
introduced into the body the bacillus begins to digest the 
proteids, the products of digestion cause a local cedema con- 
taining in solution (like. other pathological effusions) a large 
quantity of proteids, which are outside the metabolism of the 
body, and which, therefore, serve as a suitable food for the 
bacillus. 

The absorption of the digested products from the local 
cedema and from the other parts of the body in which the 
bacillus grows produces the symptoms of the disease, and it 
is to the gradual accumulation of the poisonous anthrax base 
that the stupor eading in coma and death is due. These 
bodies are the specific products of the bacillus, and are readily 
recognised either in a cultivation or when separated from the 
tissues of an animal dead of the disease. 

Diphtheria.—The general conclusion from the study of the 
chemistry of anthrax was that two classes of products were 
formed from the proteids of the body by the bacillus, one be- 
longing to the digested proteids—namely, albumoses—the 
other to the non-proteid, class, a definite organic base with a 
epecite action. With these results in mind, the work on 

phtheria was begun, but a somewhat different method of 
investigation was adopted. The tissues of patients dead of 
ho papery were, in the first instance, chemically investigated 
befure an attempt was made to isolate the products of the 
bacillus diphtherie. In the search for specific poisons in 
diphtheria the aim was perhaps theoretically simpler than 
in the case of anthrax, for in diphtheria there is the peculiar 
palsy which follows the disease, and is so closely associated 
with it that it is more properly considered a symptom and 
not asequela. All facts point to tre diphtheritic membrane 
as the seat of origin of the disease, so that it was examined 
chemically as well as the blood, spleen, and kidneys. 

Cases of Diphtheria Examined.—In all 8 cases of diphtheria 
were examined, 6 of which are shown in the following table. 
They all occurred in children. 


























* Sond | 
: Sia |S¢' 
f cree gg | 
+ g sicé ? 2. Extentof Diphtheria. | Other Lesions. 
3" zs s BA | | 
Yrs. |Days.' 
1 3} 1 6 Laryngeal — 
2 3 5 8 .; Nasal, pharyngeal, laryngeal 7 
3 | oF | 4 10 | Tonsillar Small suppurating 
| gland below jaw. 
4/12 1S 9 | Pharyngeal and laryngeal i — 
5 4 34 7 Pharyngeal and laryngeal ye ay pneu- 
; ; monia. 
6 | 13} 8 4 |, Nasal-pharyngeal. - 





Cases 2,4,.5, and 6 showed at the post-mortem examination 
the typical diphtheritic membrane, and a microscopical ex- 
amination exhibited the typical structure of the membrane 
with the presence of the bacillus diphtherize in the super- 
ficial layers. Case 6 might, be classed as one of malignant 
diphtheria from its rapid course with high fever and great 


examination nothing visible to the naked eye as the cause of 
death. There were a few small erosions on the under surface 
of the epiglottis and in the upper part of the larynx, but no 
membrane, nor had membrane been observed during life. 
The pharynx and fauces were normal. On a microscopical 
examination, a few minute flakes of membrane were found in 
the larynx, with the diphtheritic bacillus near the free surface 
of the membrane. During life the child had suffered from a 
croupy cough, and died in dyspneea after tracheotomy. Case 
3 showed at the post-mortem examination congestion and ero- 
sion of the tonsils and congestion of the pharynx ; there was no 
membrane, and cultivations of the throat yielded only micro- 
cocci and not the bacillus diphtheriz. Membrane was, how- 
ever, present in the throat on admission into the hospital. 
These6 cases, therefore, represent the different classes of cases 
which die; those with typical membrane. in the nose, 
pharynx, or larynx, as Cases 2, 4, 5, 6, some of which may 
have broncho-pneumonia as well; those in which the disease 
is limited to the larynx, and in which membrane ‘is dis- 
covered only microscopically ; and lastly, cases in which the 
membrane, as such, has disappeared, leaving a congested con- 
dition of the throat, and in which the disease is associated 
wien a secondary pus infection of the lymphatic glands below 
the jaw. 

Method of Examination of Tissues.—In the separation of 
poisonous products from the tissues or from a culture of a 
micro-organism, the same method is applicable, except that 
the culture has first to be freed from bacilli. With the 
tissues, for example, the spleen and other organs are finely 
minced and plac in rectified spirit, the blood is also 
placed in rectified spirit, and the mixtures are allowed to 
stand until all the ordinary proteids are coagulated.. They 
are then filtered and the residue is extracted with cold dis- 
tilled water until nothing more dissolves. All the extracts 
are mixed together, evaporated at 35° C. toa small bulk, and 
thrown into absolute alcohol. This precipitates most of the 
albumoses, some deutero-albumose remaining in solution. 
After standing the alcohol is poured off the precipitate, 
evaporated to dryness at a low temperature, and extracted by 
absolute alcohol until nothing more dissolves. The residue 
left is deutero-albumose with mineral salts. All the proteid 
is mixed together, dissolved in a small quantity of water, and 
precipitated by alcohol, the process being repeated several 
times to remove any traces of bodies soluble in alcohol and 
the excess of mineral salts. At the last precipitation the pre- 
cipitate is allowed to stand under alcohol for six weeks to two 
months, after which the alcohol is poured off, and the pre- 
cipitate dried im vacuo, so that from first to last the products 
are in contact with no reagent but pure alcohol, and are never 
heated toabove 40°C. The Ar mpeg is a light, yellow- 
ish brown powder which yields nothing to alcohol, ether, or 
chloroform, and which keeps indefinitely if preserved in adry 
atmosphere. It is soluble in water, cold or boiling, its solu- 
tion being yellowish, sometimes faintly acid, or nearly neu- 
tral. It consists almost solely of deutero-albumose, a smal) 
amount of proto-albumose being also present. There is no 
peptone in it. It gives all the ordinary actions of proteids 
and a well-marked biuret reaction. It is completely precipi- 
tated from solution by saturation with ammonium sulphate ; 
nitric acid gives a slight precipitate, which is greatly in- 
creased if sodium chloride be added to the solution. In fact, 
this proteid powder is chiefly deutero-albumose, giving re- 
actions similar to those of peptic deutero-albumose. The alco- 
holic extract of the tissues is strongly acid, and contains an 
appreciable quantity of free fatty acid, and also of another 
organic acid, which is separated from the first bd its insolu- 
bility in chloroform. This organic acid is readi y soluble in 
water and absolute alcohol, and quite insoluble in ether, 
chloroform, and benzene. It isa yellowish, amorphous body, 
which becomes a deep brown on being made alkaline. Its 
further chemical characteristics are not at present investi- 
gated. In the tissues of none of these patients was there any 
organic base or alkaloid present. : 

Amount of these Products Present.—An attempt was made in 
some of the cases examined to estimate the amount of albu- 
moses and. alcoholic extract (that is, organic acid) present in 
the blood and spleen. The weights given are only approxi- 





Eecbiaes, Cases 1 and 3 differed from the others in the 
llowing respects: In Case 1 there was at the post-mortem 





mate, as there is such a great loss of the substances during 
purification. : . ; 
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E | | Albumoses in Grammes. —— 
S| Seat of Disease. 
é | | Bloodand| Blood Spleen | Blood and 
z, | | Spleen. only. only. Spleen. 
| | 
in | 
1 | Larynx | om j; - | = 0.271 
3 | Tonsils | 0.5955 jee See Bo —* 
4 Pharynx and larynx | — 0.149 _ 0.107 = 
only). 
3 oe os | 0.805 | 0.450 0.355 =| 0.455 
ey | Trace 0.715 | _* 


6 | Naso-pharynx 








* Weighed together ; 0.528 g. obtained. 

From this table the following conclusions may be drawn :— 

1. That the albumoses are always associated with the pres- 
ence of the organic acid, and that the amount of albumoses is 
much greater than that of the acid. This is afact of great 
importance in considering the relative physiological action of 
the two classes of substances. It will be noticed, too, that in 
Case 1, which occurred in a child only a year old, nearly a 
gramme of albumoses was obtained from the bleod, spleen, 
and kidneys, which represents a much larger quantity really 
—- in the body, owing to the large amount lost in purifi- 
cation. 

2. In two of the cases the greatest quantity of albumoses 
was present in the spleen: In Casel, in which the organ 
was not enlarged ; and in Case 6, in which only a trace was 
found in the blood, and 0.715 g- in thespleen. Similarly, from 
the spleen a larger amount of the organic acid was obtained 
than from the blood. The spleen is, in fact, the chief reposi- 
tory of the diphtheritic poison in the body. 

3. It is also noticeable that in Cases 1 and 3, to which at- 
tention has been already drawn as differing from the typical 
cases of diphtheria seen on the post-mortem table, that the 
same bodies were found as in the typical cases of diphtheria, 
and it may be at once stated that the results of the physio- 
logical action of these bodies were the same in all the cases, 
Cases 1, 3, 5, and 6 were those in which the products were 
used for physiological experiments. 

We might, therefore, sum up the chemistry of the tissues 
in diphtheria by eaying that two classes of substances are 
present, which are abnormal to the body; one belonging to 
the group of digested proteids, namely albumoses; the other 
an organic acid. Contrasted with anthrax it is seen that 
whereas the bacillus anthracis produces albumoses and an 
organic base, in diphtheria we have albumoses and an organic 
acid. The albumoses of diphtheria cannot be distinguished 
from those of anthrax or peptic digestion by chemical means. 
Their physiological effect, a test more delicate than any 
chemical reaction, is the only method by which their speci- 
ficity is made evident. 

Physiological Action of the Albumoses Found in the Tissues in 
Diphtheria.—1. Local effect. When subcutaneously injected, 
the diphtheria albumoses produce a local cedema, which in 
One case came on in 2 hours, spread rapidly for 24 hours, and 
then rapidly diminished, so that in 36 hours it had practically 
gone and left no trace behind. It is a clear edema unaccom- 
a by any naked-eye congestion of the part, and not 

ollowed by any necrosis. 

2. A more important effect is that on the body temperature. 
The subcutaneous injection of 0.256 g. per kilo. of body weight 
in a guinea-pig, produced only an irregularity of the tempera- 
ture and no well marked rise, a result in marked contrast to 
the similar experiment with anthrax and peptic albumoses 
which I have already demonstrated. When injected into the 
Soneien of rabbits, however, these albumoses will produce 
ever. 

Rabbits: Precautions.—It is necessary to premise that in all 
experiments on the effect of the intravenous injection of these 
proteid poisons certain precautions must be taken in order 
to ensure that the animal used for experiment is a healthy 
one. My usual practice is to isolate an animal and to take 
its weight, then to observe its temperature three or four 
times daily for a week or more. If during this time the 
animal gains in weight, and if the rectal temperature does 





not at any time rise to 103°, or for one day does not keep at 
about 102.5°, the animal is used for experiment. If such pre- 
cautions are taken both time and animals are saved, and 
eater accuracy in the experiments is secured. There is one 
isease in rabbits, namely, spinal curvature — —_ 
plegia, which is not excluded by the precautions ave 
enumerated. But this disease is a very definite one and 
readily recognised. : 
Intravenous Inoculation : Single Doses.—In one animal a dose 
of 0.117 g. per kilo. of body weight produced a well-marked 
rise of temperature on the day of inoculation and a slight 
degree of fever lasting four days more. Nothing further hap- 
ened to this animal. It did not become paralysed, and when 
illed in ninety-four days it was fat and well nourished. In 
another animal a dose of 0.122 g. per kilo. of body weight pro- 
duced a rapid fall of temperature and death in three hours. 
Paralysis of the hind limbs occurred in one hour and a-half, 
and was followed by coma. An examination made just after 
death showed a pinkish coloration of the lungs due to con- 
gestion, and pallor of the spleen. There were no ecchymoses 
and no effusion. The blood was profoundly altered; it was 
dark and fluid, and was slow in coagulating. A small quantity 
ut into a watch glass did not set for over fifteen minutes. 
ormal rabbit’s blood begins to coagulate in half to one and 
a-half minute. The retardation of coagulation observed in 
this instance is not peculiar to diphtheria products, but is 
observed also with the ordinary peptic albumoses. 
Intravenous Inoculation: Multiple Doses.—The effects follow- 
ing the intravenous injection of the diphtheria albumoses in 
divided doses is much more important than similar experi- 
ments with single doses. With multiple doses one imitates 
—imperfectly it is true—the course of events in the natural 
disease. Moreover, as is well known, multiple small doses 
of a poison have a more powerful effect than a single large 


dose. 


Intravenous Injection of Diphtheria Albumoses in Rabbits : 
Multiple Doses. 











Weight of |No. of Case| y5 of |Total Dose per Para- 
Rabbit in} of Diph- | poges, | Kilo. of Body Death in lysis 
Grammes.} theria. P Weight. in 
1,100 5 2 | 0.136 gramme 7 days 2 days 
1,970 5 | 2 [0M .08 * er oS 
970 6 | 8 | 0.157 45 10 ,, 7 
1,565 3 | 2 |010 ,, Killed in 24 days [20 _,,. 
1,200 6 2 iad * Recovery in over/ 8 ,, 
| ‘ 














The doses were given, as a rule, on successive days ; in one 
case on the same day. The first symptom noticed after the - 
inoculation is fever, which in some cases is great and in some 
slight. In the first animal the fever lasted during the seven 
days the animal lived. This is the only instance of such an 
occurrence in any of the animals. In the second animal in 
which the two doses were given on the same day the fever 
lasted only during that day, and was very slight. In the fifth 
animal the fever lasted about three days after the inoculation, . 
and was moderate in degree. The rise of temperature in these 
animals was between 3° and 4° F. 

The effect on the body temperature is therefore a very vary— 
ing one; but whether these animals have slight or great fever 
they all show a more definite symptom—that is, a paresis oF’. 
the muscles. In the first animal, for example, which had ‘ 
high fever, paresis of the left leg appeared on the second day ; ° 
it was not used so much as the right leg in jumping. e 
paresis was more marked on the fourth day, both legs were ' 
affected on the fifth day, and on the seventh day there was © 

esis of all the limbs. There was no — paralysis, © 
or just before death the animal could still move when 
touched, although it only hobbled a few paces. The second 
animal showed paresis of the right fore leg on the sixth day, : 
and on the ninth day this extended to the other fore leg. 
There was a general weakness of the muscles until death on ' 
the eleventh day. In the third animal, with a moderate : 
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degree of fever lasting six days, a general weakness of the 
animal appeared on the fifth day, and a detiuite paresis in the 
hind limbs on the seventh day. This increased till death. 
The fourth animal also with moderate fever, but with a 
smaller dose than the three just mentioned, showed only a 
slight general weakness for twenty ae > On the twentieth 
oer the paresis was definite in the hind legs: the animal was 
indisposed to move, and could not jump vigorously; the re- 
spiration was extremely rapid. The animal, however, reco- 
vered from the respiratory symptoms, and was killed on the 
twenty-fourth day. 

The fifth animal showed a slight continued fever after the 
second dose, which passed off in five days. Weakness in the 
hind legs appeared on the second day. On the eighth day the 
hind legs were much weaker, especially the left one, which 
was hel meaty abducted. It continued in this state till the 
nineteenth day, when almost suddenly it became much worse. 
Attempts at walking and jumping resulted in an irregular 
amovement which carried the animal some distance forward, 
when it stopped with limbs outstretched. The breathing was 
extremely rapid, and there were occasionally slight convul- 
sive movements of all the limbs, which were possibly of re- 
spiratory origin. This serious condition of the animal passed 
off, and it regained a great. deal of power in its limbs till 
after the fifty-fourth day. The condition just described as 
passing off in this animal which had the smallest dose is the 
mode in which the other animals, which had the larger doses, 
died. It is, so to speak, the culminating point of the paresis 
which, although more marked in certain limbs, is always 
general, affecting the trunk muscles as well as those of the 
limbs. When it comes on with the larger doses it usually 
lasts 24 hours before the animal dies. It is, as shown by the 
post-mortem examination, partly respiratory and partly car- 
diac in origin. 

From the injection, therefore, of the diphtheria albumoses, 
a paresis of the muscles is produced which may be most 
marked in one limb, but is always general and progressive. 
It is associated with an affection of the respiration, as shown 
in the rapidity, or in some cases slowness, of breathing dur- 
ing the attacks described, which may pass off if the dose be 
small enough. With this paresis there is no special wasting 
of the muscles; even when the limb of one side is more paretic 
than that of the other, it does not waste to a greater extent. 
As regards loss of sensation, I did not attempt to estimate it 
as the animals were rabbits. No affection of the pupil was 
noted in any of the animals. With the large doses the knee- 
jerks were found diminished after some days, but they never 
completely disappeared. When one hiud limb was more 
paretic than the other, the knee-jerk on that side was 
diminished. 

Loss 3 Weight.—Although the muscles do not specially 
waste, there is a general loss of weight, which is the more 
marked the larger the dose. 


Tahle of Loss of Weight. 











Original Propor- Dose of 
Weight | Weight at; tional Death Fever Albumoses 
in Death. Loss of in Period. per 
Grammes. Weight. Kilo. 
aah = 
| 
1,100 970 4th 7 days 7 days 0.136 
1,970 1,520 r mo 1 day | 0.153 
970 530 } ma iw 6 days |} 0157 

















It will be noticed that the Jarger the total dose the greater 
the wasting which is produced. With the largest dose given 
the wasting was enormous, being nearly one-half of the ori- 
ginal body weight. This wasting is not proportional to the 
fever, as it goes on after the fever has subsided. This is seen 
in animals 2 and 3, in one of which, with fever lasting only 
one day, one-quarter of the body weight was lost, and in the 
other, with fever lasting six days, one-half of the body weight 
was lost. With the smaller doses given, although the paresis 
was well marked and the respiratory troubles very manifest, 
the loss of weight was much less than in the animals shown 
in the table. Thus the animal with the total dose of 0.1 g. 
per kilo. of body weight showed on the eleventh day a logs of 





one-tenth of its body weight, after which it rapidly increased 
in size until it was killed (on the twenty-fourth day), while 
the animal with the total dose of 0.083 g. per kilo. of body 
weight showed in eighteen days a loss of only one-sixtieth of 
its body weight, after which it yd surpassed its original 
weight by 100 g., and subsequently showed only slight fluc- 
tuations in its weight. In these cases also the loss of weight 
= proportional to the dose of albumoses, and _ not to the 
ever. 

Diarrhea, watery and non-sanguineous, is also a symptom 
shown by these animals. It is more marked the larger the 
dose, and may last several days. With the smaller dose it is 
absent, although the fever and paresis are both present. 

One of the most striking features of the action of these al- 
bumoses is their prolonged effect. The fever may last a long 
time, the paresis produced may be rapid in onset, but is slow 
in progress, and the general wasting produced is slow and 
prolonged. 

Post-mortem Evamination.—That the symptoms described 
are really due to the action of these diphtheritic albumoses is 
evidenced by the post-mortem examination. That the animals 
did not die from the accidental introduction of a pathogenous 
micro-organism is shown by the fact that neither a micro- 
scopical examination of the organs of the body, nor cultiva- 
tions of the blood and spleen on agar and gelatine, showed 
the ae of any such micro-organisms. The liver, spleen, 
and kidneys were, to the naked eye and to microscopical exa- 
mination, normal. The lungs, lymph glands, and supra- 
renals were normal. In only one instance was subcutaneous 
cedema found; that was in the first animal, in which there 
was a large amount of cedema over the abdomen. As this 
was absent in the other animals, it was looked upon as an acci- 
dental effect of the poison. The albumoses used in inocula- 
tion were free from micro-organisms ; the mode of preparation 
ensures this, since from their removal from the body until 
they are dried they are always in contact with an excess of 
pure alcohol, and when dried they are not touched, a— 
with sterile instruments, and are preserved in a sterile bottle 
in a dry atmosphere. All instruments used in the experi- 
ments are also sterilised, so that the effect of bacteria in pro- 
ducing the symptoms described is definitely excluded; but 
that the albumoses were acting in the body while the animal 
was alive is shown by the condition of the blood after death. 
It has already been mentioned that the blood was slow in 
coagulating in the animal which died in three hours after a 
single dose. In the animal which had the largest dose of the 
albumoses in three doses, the blood was found in a similar 
condition. The animal died during the night, and blood 
drawn from the right ventricle at 10 a.m. was liquid, and of a 
lighter red than venous blood. In twenty-five minutes (at 
the temperature of the laboratory) a small amount placed in 
the watch glass began to coagulate, and was ve gee f set 
in two hours. This slow coagulability of the blood, which is 
a well-known feature of the action of albumoses on the blood, 
showed that the diphtheria-albumoses were actually present 
in the circulation in this case ten days after inoculation; but 
even in the animal which was killed twenty-four days after 
inoculation the blood was found slow to coagulate, commenc- 
ing to set in about fifteen minutes, when removed one hour 
after death. This condition, however, was not found in 
another animal which died in eleven days after the inocula- 
tion of two doses of 0.153 g. per kilo. of body weight, but in 
this instance the two doses were given on the same day, and 
this fact, together with a difference in the rate of excretion 
in different animals may show that in this case the albumoses 
were not in sufficient quantity in the blood to retard coagula- 
tion, but were present in sufficient amount to produce the 
other symptoms of diphtheria-albumoses—namely, the paresis 
and loss of weight. The condition of the blood in these ani- 
mals appears to me to be extremely important, as it helps to 
explain why diphtheritic paralysis in man can occur some 
time after the acute disease is past. 











THE municipal authorities of Niiremberg have decided to 
erect a new hospital in that ancient city. Accommodation 
is to be provided for 700 patients, but arrangements are to 
be made whereby the number of beds can at any time be 
increased to 1,000. The estimated cost is 2,900,000 marks 
(£145,000). 
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ON CERTAIN OBSTETRIC ASPECTS OF 
THE PELVIC PERITONEUM. 


By Wm. STEPHENSON, M.D., 
Professor of Midwifery in the University of Aberdeen. 





THE relations of the pelvic peritoneum in the non-gravid state 
have for long been accurately described, but the changes that 
occur in these relations during pregnancy have only within 
recent years attracted attention. The physical properties of 
the membrane have, moreover, been strangely overlooked. 
Investigations by means of frozen sections have lately re- 
vealed striking differences in behaviour between the serous 
covering of the uterus and that of the rest of the pelvic peri- 
toneum, anda study of the physical properties thus displayed 
during pregnancy and labour is calculated to throw light upon 
various unsettled questions in midwifery. 

Dr. W. M. Polk,' of America, has drawn attention to the 
fact that towards the end of pregnancy the level of the peri- 
toneum in the pelvis is considerably raised, that the line of 
its reflexion on to the pelvic walls, instead of being below, 
comes to be on a level with the brim, and that the utero-sacral 
ligaments are attached posteriorly as high as the first sacral 
vertebra instead of between the third and fourth. 

Polk’s observations have been confirmed by Dr. Freeland 
Barbour, of Edinburgh, who has rendered our knowledge more 
accurate by descriptions of frozen sections. He points 
out that in the full-time pregnant uterus the peritoneum in 
front and behind has the same relations as in the non-gravid 
uterus, that is to say, the reflexion of the peritoneum on to 
the bladder in front and on tothe rectum in the pouch of 
Douglas behind are undisturbed. In marked contrast with 
this the peritoneum at the sides has been lifted up by the 

rowing uterus so that the base of the broad ligament ison a 
evel with the brim and at one point considerably above it. 
The membrane is stripped off the pelvic wall so that ‘there 
is a large triangular area at the sides of the uterus uncovered 
by peritoneum.” 

There is in this fact clear evidence that the steadily increas- 
ing uterus exerts a pull upon that portion of the peritoneal 
tissue which forms the ligamentous attachments. The tissue 
may be stretched, it may be lengthened by growth, but never- 
theless there is sufficient stress to result in separation of the 
oe gua from a part ofthe sides and posterior wall of the 
pelvis. . 

The same effect has been demonstrated by Dr. Berry Hart, 
of Edinburgh, in his two cases of pregnancy in the broad liga- 
ment, examined and figured by frozen sections. In each the 
peritoneum exhibited the same resistance to thinning under 
tension, and accommodation for the growing ovum was for a 
time obtained by stripping the peritoneum off the neighbour- 
ing parts and even off the whole of the posterior surface of 
the uterus. 

Viewing, therefore, the behaviour of the ligamentous por- 
tions of the pelvic peritoneum in both normal and abnormal 
conditions of pregnancy, we may conclude that they offer 
considerable and permanent resistance to stretching beyond 
the limits of their elasticity, and that the tension thus 
thrown upon them is sufficient to undo the attachments to 
the pelvic walls. 

In marked contrast with this behaviour is that of the peri- 
toneum covering the uterus, under the same stimulus of 
gestation, and a like gradual but persistent action of the 
steadily-growing ovum during normal pregnancy. Here 
there is no such borrowing from neighbouring parts, but a 
gradual yielding, to an unlimited extent, growth supplying 
the additional material necessary to prevent thinning. That 
there is no pull or stress on the tissue, as in the former case, 
is evident, for the reflexions in the utero-vesical pouch in 
a a in the pouch of Douglas behind are left undis- 

urbed. 

It is, therefore, evident that the resistance to expansion by 
the uterine peritoneum is different in nature from that offered 
by the rest of the pelvic peritoneum when both are subjected 





1 Observations on the Anatomy of the Female Pelvis, New York Medical 
Journal, vol. xxxvi. See also The Anatomy of Labour, by A. H. F. Barbour, 
M.B. Kdinburgh, 1889. 

2 Loc. cit., p. 15. 





to the stress of the growing ovum. The latter, stretched to 
the limits of its elasticity, offers a permanent resistance to 
extension, and accommodation for the increasing bulk of the 
ovum is provided by stripping the membrane from its 
attachments; in the former there is no permanent resist- 
ance, but a gradual yielding to an unlimited extent. This 
difference in the behaviour of the two portions of the same 
tissue points to a difference in the Se properties which 
has not hitherto been recognised. In view of this difference, 
and of others to be presently noticed, it is to be desired that 
we had moreinformation than at present we possess regarding 
the histology of the uterine peritoneum, and what c ges 
occur during pregnancy further than the mere increase of 
material. 

Again, in contrast to the unlimited expansion under the 
gradual increase in bulk of the ovum, is the striking intole- 
rance of the uterine peritoneum to a rapid dilating force. 
This is well illustrated in the history of the induction of pre- 
mature labour; the injection into the uterus of only a few 
ounces of water has led to rupture. In his paper on “‘ Burst- 
ing of the Uterus,’’* Dr. Matthews Duncan has shown that 
the tensile strength of the walls is considerable, and that 
“experiments show that the peritoneum repeatedly gave way, 
while the muscular part of the wall remained entire. This 


‘shows that this membrane possesses a less degree of extensi- 


bility than the muscular layers.” 

I am not aware of any observations, pathological or experi- 
mental, which would indicate that the uterine peritoneum is 
capable of rapid expansion; all our knowledge is against such 
an idea. e are now familiar with rapid dilatation of the 
cervix, but the possibility of the operation without injury, in 
all probability, is due to the fact that the cervix is the por- 
tion of the uterus not covered by peritoneum. The internal 
os, no doubt, is dilated in such operations, with, it may be, a 
portion of the lower uterine segment; but all have expe- 
rienced how much more resistant to expansion is the internal 
os, as compared with the lower portion of the cervix; and we 
also know now that the peritoneum is more loosely attached 
to the lower part of the anterior wall than it is elsewhere—a 
provision, no doubt, to permit of some amount of expansion 
of the part. Further, I would point out that the peritoneum 
is not subjected to the rapid stretching and thinning out to 
which the lower uterine segment and cervix are submitted 
during the first stage of labour. The relations of the perito- 
neum above described are evidently a provision to relieve the 
peritoneum of this stress. Although, in the mesial line, the 
serous coat extends downwards, behind as far as the vagina, 
and in front to the reflexion on to the bladder below the level 
of the brim, yet at the sides, as we have seen, there is a large 
triangular area, extending up into the iliac fossa, uncovered 
by peritoneum. This arrangement is equivalent to a slit at 
onah side in the investing membrane, and during the opening 
up process of labour, must save the peritoneal covering from 
the severe stress to which it would otherwise be subjected, 
were it to participate in the stretching which the tissues of 
the lower uterine segment and cervix undergo. 

In thus viewing the behaviour of the serous eoat of the 
uterus during pregnancy, we find it displays very marked 
peculiarities as regards the character of the resistance it offers 
to an expanding force. When the action is rapid the resist- 
ance is great, and the tissue is liable to rupture. When, on 
the other hand, the expansion is slow but persistent, it yields 
to an unlimited extent. The resistance offered by the uterine 
ligaments to the same force of expansion is different in 
character; they refuse to yield beyond the limits of their 
elasticity. : é 

It may be objected to this view that the great increase in 
superficies in advancing sy ged is the result of growth— 
an increase in material; but it is evident that there is expan- 
sion as wellas hypertrophy. Befcre labour there is hyper- 
trophy and expansion, immediately after labour the hyper- 
trophy remains, but the expansion has —— because 
the expanding force has n removed. In extrauterine 
pregnancy there is hypertrophy of the uterus but no expansion, 
because no dilating force. c : 

The peculiar property of the uterine peritoneum traced 
above, indicates a plastic character which belongs to some 
hodies which mav he not only solid. bnt brittle. A stick of 

3 Mechanism of Natural and Morbid Parturition, p. 03. 
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sealing wax can readily be snapped by a sudden force, and | bulk, the serous coat shrinks or retracts. The analogy, how- 


yet will bend without breaking to a small but persistent force, 
such as that of gravity. So also with the uterine peritoneum, 
it will rupture under a sudden force, yet yields indefinitely 
to a slowly acting one, such as the growing ovum. The term 
plasticity is one with which we are familiar, but it does not 
accurately denote the true nature of the property we are dis- 
cussing. The essential idea we are now dealing with is that 
of resistance to a change of form, great when the velocity of 
the change is great, but diminishing in amount as the action 
becomes more and more gradual. Resistance to change of 
shape depending on the velocity of the change is now termed 
in physics “ viscosity.”” It is a new term to apply to the 
uterus, but will be found to play an important part in the ex- 
planation of the phenomena of uterine action. 
Another characteristic of viscous resistance is that it is not 
permanent, or in other words there is no limit to the extent 
of the yielding. In this respect it differs from elastic resist- 
ance. The amount of extensibility in an elastic body is 
limited, and the resistance when that limit is gained is per- 
manent. This enables us at once to discard the idea that the 
expansion of the membrane is due to the ordinary elasticity 
of the tissues; a point of importance when we examine the 
phenomenon of shrinking displayed to so remarkable an ex- 
tent by the serous coat. 
So far as I am aware it has never been suggested that the 
eritoneum plays an important part in the dynamics of 
abour. Dr. Matthews Duncan has indicated a possible action. 
In his paper on ‘ Uterine Shrinking,’ he remarks: ‘‘ The 
peritoneum is not in ordinary circumstances an inelastic 
membrane. It shrinks by elasticity co-ordinately with the 
subjacent uterine muscular tissue to which it is attached, 
and consequently on the recently emptied uterus no ruge or 
sulci are in ay circumstances observed. This perito- 
neal elasticity probably furnishes a part of the coastant 

ressure inside the replete uterus.’’** He does not seem to 
Seno pursued this idea further. 

The great extent and perfect character of the shrinking of 
the-serous coat is a phenomenon which has not received the 
attention it deserves. In considering the action of the uterus 
the muscular walls alone have been studied, to the oversight 
of the fact that surrounding and firmly attached to them is a 
well marked membrane, shrinking to a fifth or sixth of its 
original superficies so perfectly that hardly a fold or wrinkle 
is to be seen on its surface. 

In marked contrast with this is the effect upon the mem- 
branes lining the interior of the uterus. These are found to 
be thrown into innumerable small folds.° 

The uterine peritoneum thus behaves like a stretched elas- 
tic membrane, such as an inflated india-rubber balloon, and 
hence we may speak of its elasticity. But in using the term 
we must clearly realise the true nature of the phenomenon; 
and be careful not to introduce wrong notions and false 
reasoning from ideas associated with ordinary manifestations 
of elasticity. This error runs through obstetric writings and 
discussions, and has led to much confusion of ideas. 

Tension of some kind there must be in the membrane to 
produce so great and perfect a shrinking, but it is evident 
that it is not the tension of ordinary elasticity. If we dilate 
an india-rubber balloon the tension increases with the 
amount of expansion; in the case of the uterus there is no 
evidence or reason to suppose that the tension of the walls is 
greater at the ninth than at the seventh month. But we have 
already seen that the resistance to expansion is not that of 
elasticity. 

Whatever, then, be the nature of the tension which pro- 
duces so perfect a means, it is not ordinary elasticity, 
and we must seek some other illustration than that of an 
ordinary elastic membrane to help us to form an idea regard- 
ing this property. 

For a true analogy we may go toasoap bubble. When we 
blow it up it grows, like the uterine peritoneum, by the addi- 
tion of new material, more than by the stretching and thin- 
ning of the soap film. If the tube by which it was blown up 
be-left open, the bubble retracts and expels the contained 
air. This is due tothe molecular tension of the film. In like 
manner, when the contents of the uterus are diminished in 





# Mechanism of Parturition, p. 125, 
5 Vide Barbour, op. cit., p. 102. 





ever, must not be carried too far; all that is intended is to 
illustrate how tension sufficient to produce the phenomenon 
may exist and differ from the force of ordinary elasticity. In 
either case the film or the membrane, by its molecular forces, 
‘“*tends to take the smallest superficies consistent with the 
conditions.’’ The analogy, moreover, helps us to other im- 
portant conclusions. The molecular tension is dependent 
upon the temperature and composition of the tissues, and is 
independent of the size of the uterus; the unit of tension 
remains the same however large the organ may be. and the 
tendency to shrink is as great however small its surface may 
have become. 

Under this tension we see, as in the case of the soap bubble, 
the replete uterus varying its form under the action of 
gravity, becoming moulded to the shape of the hard struc- 
tures itis in contact with, and again regaining its own natural 
form when freed from pressure. It is plastic because of its 
viscosity ; it regains its form and assumes the smallest super- 
ficies compatible with the conditions, because of the molecular 
tension, and the molecular forces which produce this tension 
are free to act, because the tissue is viscous inits nature. This 
mode of viewing the subject sweeps aside all the difficulties 
based upon the idea of ordinary elasticity, and explains the 
seeming inconsistency of the pliable and lax state of the re- 
plete uterus, with a persistent internal pressure and a pre- 
cise and perfect property of a. 

It may be objected that the energy displayed is vital and not 
purely physical, but it must be remembered that there is no 
vital action outside of the purely physical. Vitality is con- 
cerned only in the generation of the force—the building up 
of the molecules. What we are now concerned with is the 
mode of action of the forces, and that is a purely physical 
problem. The energy of the serous coat is vital, just as the 
contractility of muscle is vital. But there is this difference 
between the two. The potential energy of the muscle is ren- 
dered kinetic by a stimulus, and is temporary; that of the 
membrane is always in action, gees pee persistent tension 
upon the contents of the uterus, and visibly displayed when- 
ever the bulk of the contents is diminished. 

Such being the properties of the serous coat, it is ae 
that it must play a part in the dynamics of the uterus. It 
furnishes a part of the persistent pressure inside the organ. 
It is also capable of taking a share in the retraction of the 
uterus. Whatever be the state of the muscular fibres when 
labour is over, they are surrounded and supported by an 
elastic capsule, with which any force tending to produce 
dilatation has to reckon. This idea is strongly supported by 
the anatomical fact that in the portion of the uterine walls 
where retraction is manifested, the peritoneum is firmly at- 
tached ; whereas the parts where no active retraction occurs 
have either no peritoneal covering or that membrane is but 
loosely attached thereto. 

Retraction, however, is a subject so important that it merits 
a separate investigation; but we have obtained these new 
ideas, that the phenomenon of retraction is not peculiar to 
muscular tissue, but is displayed in a striking manner in the 
serous coat; and that wherever retraction is actively mani- 
fested a “firm attachment ’”’ exists between peritoneum and 
muscular fibre. How far this may help us to a true realisa- 
tion of the nature of retraction must be dealt with in my next 


paper. 








THE Rangoon Hospital can boast of a Royal Princess among 
its lady medical students. A Myingoondine princess, grand- 
daughter of the late Mindoon Min, King Theebaw’s prede- 
cessor, is qualifying herself to practise medicine among her 
fellow countrywomen, the Burmese. She, with other mem- 
bers of King Mindoon Min’s family, was rescued from cap- 
tivity by the British occupation of Burmah in 1885, 


Porsontinc By Barium CHLorIpE.—At an inquest held by 
Mr. Braxton Hicks this week on a girl in the service of Mr. 
William Johnston, public analyst, it was shown that a dose 
of barium chloride was administered to the girl by the lady 
of the house in mistake for Carlsbad salts. She had taken 
about 150 grains. The evidence showed that vomiting com- 
menced in twenty minutes, and death ensued four hours and 
a-half after taking the dose. 
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-were found that a record of it may prove of interest. 
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HA MORRHAGIC NEPHRITIS OR BLOOD TUMOUR | 


OF KIDNEY (?HASMONEPHROSIS). 
By THOMAS OLIVER, M.A., M.D., F.R.C.P., 


Physiology, University of Durham. 





THE following case presented very unusual symptoms during 


life, and after death such uncommon pathological conditions | 


For per- 


surgeon to the Newcastle Workhouse Hospital, and for most 
of the notes to Dr. Marcus Bowlan, then resident medical 
officer, with whom I saw the patient during life. 


accentuated. Pulse 100, regular, hard, incompressible; veins 
of neck are distended. The respiratory system is normal, but 
the rate of breathing is accelerated.’’ The urine was not exa- 
mined on the day of admission, but a few days afterwards it 


| had a specific gravity of 1012, andcontained one-eighth of albu- 
Physician to the Royal Infirmary, Newcastle-on-Tyne ; and Professor of | 


men and many granular tube casts. There was no cdema or 
dropsy anywhere; the menses were normal. The right pupil 
was dilated compared to the left; retina and discs were 
healthy. 

At first, as the swelling in the front of the chest was 


re ; | thought to be aneurysmal, iodide of potassium was adminis- 
mission to publish the case I am indebted to Mr. T. A. Dodd, | 


| 


| red blush appeared upon its surface. 


E. McC., aged 23 years, single, a domestic servant, was ad- | 


mitted into the Newcastle Union Hospital on July 10th, 1889, 
complaining of pain in both sides of the chest of one month’s 
duration, and of a swelling in the upper part of the right 


‘chest, which she had noticed only two or three days pre- 


viously. Beyond the fact that her mother died of apoplexy 
at the age of 38, 
the family his- 
tory contains no- 
thing of impor- 
tance. The only 
illness patient 
everremembered 
having was 
small-pox when 
she was a child. 
There was no 
history of scarlet 
fever, nor any 
which points toa 
previous attack 
ofnephritis.Four 
weeks before 
admission, 
whilst walking 
leisurely in the 
town, she was 
suddenly seized 
with severe pain 
between the 
shoulders. She 
did not fall nor 
did she faint, but 
as she was pass- 
ing one of the 
parksin the town 
she entered it 
and sat upon a 
seat for a time. 
Shortly after- 
wards, feeling 
rather better, she 
made her way 
home. She ap- 
plied mustard 
poultices, but 
this simply 
caused the pain to move to both sides of the chest, where, for a 
time, it remained. It was for these pains, and the fact of her be- 
ing homeless, that she was admitted into the workhouse hospi- 
tal. Two or three days before entering it she noticed a painless 
lump in front of her right chest, 2 inches below the clavicle. 

_ Her state onyadmission is described as follows: ‘‘She 
is pale and ha8 a careworn expression; there is no ap- 
parent loss of flesh; temperature on the evening of ad- 
mission, 101°; tongue clean. She complains of distress- 
ing palpitation. On examination there is noticed im- 
mediately to the right of the sternum, between the first and 
second costal cartilages, a rounded tumour: it is the size of 
half a billiard ball. ith each beat of the heart this tumour 
pulsates; the impulse is synchronous with that of the carotid 
artery ; the tumour is slightly expansile, and is dull on per- 
cussion. No drut is detected over it, but the sounds of the 


that remains of kidne 


have atrophied from 
appearances met with in tubular nephritis. 


heart are unusually loud ; the second aortic sound being highly 





Blood tumour ofkidney (two thirds of original size). a, Space occupied by blood. b, Dense firm band is all 


substance. On microscopical examination the part nearest to blood cavity 
is found to consist of fibrous tissue, imbedded in which are the shrunken remnants of tubules; these 
pressure, the few cells left are fatty; the outer part of band presents the 


tered, and either as the result or not of this treatment, the 
tumour within three weeks ceased to be pulsatile and pain- 
less; it became hard and painful, and later on a distinct 
By degrees the tu- 
mour got less, the pain diminished, the red blush disap- 
peared, and fluctuation was detected in it. Epistaxis now 
supervened, and was repeated from time to time. When I 
saw her on August 24th, loud pericardial friction could be 
heard. There was great complaint of precordial pain, which 
was scarcely at all relieved by the external application of 
belladonna and 
glycerine. The 
symptoms of 
pericarditis in- 
creased, dys- 
pncea amounting 
to orthopneea oc- 
curring. Fly 
blistering gave 

reat relief. 

ithin three 
days friction had 
disappeared, and 
beyond the fact 
that the first card- 
iac sound was in- 
distinct and re- 
duplicated, no- 
thing else was 
detected. Mean- 
while the local- 
ised bulging on 
the front of the 
chest had been 
getting less. A 
hypodermic 
needle inserted 
into it drew off a 
coloured 
and 


From this date 
she began to im- 
prove, although 
the amount of al- 
bumen in the 
urine remained 
the same. About 
a fortnight after- 
wards she expe- 
rienced a severe 
pain in the right side of the abdomen. Over the seat of the 
right kidney it was noticed that a large swelling had suddenly 
formed. Constant vomiiing was now a prominent — 
Hematuria appeared, and lasted for one week. At this time 
the sweiling in the abdomen was large and fluctuant. An as- 
pirating needle was inserted into it, but only a small quantity 
of dark thick blood was thus removed. The right renal tumour 
varied in consistence from vn today. The temperature oscill- 
ated, being frequently as high as 103°, and the pericardial fric- 
tion kept returning and disappearing; the reappearance of the 
friction was attended by severe dyspnoea, great pain, an un- 
usually — pulse, but not always by rise of temperature. 
(Edema of feet and legs gradually developed; the grasp of 
the right hand became weak, and she complained of a sensa- 
tion of pins and needles in it. This was followed by com: 
plete paralysis of the flexors of the right fingers, accompanied 
by anesthesia over the area supplied by the median nerve. 
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From this date onward there is a record of recurrent at- 
tacks of cardiac pain, of the appearance and disappearance of 
pericardial friction, also a history of repeated attacks of epi- 
staxis and of extension of cedema in the legs. The paves 
right hand became cedematous, the urine diminished; the 
amount of albumen increased, and the cdema, gradually 
creeping up the legs, ultimately involved the abdominal wall. 
Epistaxis kept recurring, the urine gradually diminished, and 
the patient died comatose. 

Necropsy.—Body emaciated. No trace of tumour was no- 
ticed externally on the chest wall, but a distinct bulging was 
observed in the right lumbar region. Legs very cedematous, 
also skin of trunk. On reflecting skin of,chest, no trace of 
cyst cavity could be detected, but about 1 inch below the 
right sterno-clavicular articulation there was a localised ac- 
cumulation of connective tissue. The right lung was adhe- 
rent to the chest wall near the sternum,and to the pericardium. 
Pleura contained fluid, dark and bloodstained. Nothing was 
noticed in the pleural cavity which could explain the pul- 
sating tumour on the chest wall. Both lungs were cedema- 
tous. Pericardium was generally adherent to the heart. The 
wall of the left ventricle was thick; cavity ov dilated ; 
valves healthy. Bronchial glands cheesy. he abdomen 
contained a large quantity of coffee-coloured fluid. 

Occupying the right lumbar region was a tumour the size 
of a cocoanut, firmly adherent to the intestines. On removal 
it was found to be the kidney, which had undergone altera- 
tion, nearly the whole of the tumour being composed of blood 
lying loosely, or in small loculi. Very little kidney structure 
remained save a delicate grey streak at the periphery. The 
left kidney was extremely contracted although the capsule 
was easily removed, leaving a granular surface behind it. 
The liver was normal in size, but on section small masses of a 
yellowish white substance were seen surrounding the biliary 
canals. The liver was nutmeggy, but irregularly so. There 
was no gro h on the surface of the liver, nor was any new 

wth detected in the abdomen; gall bladder healthy; no 
iliary calculi ; no obstruction to biliary flow noticed ; spleen, 
Fallopian tubes, and ovaries were healthy. 

On microscopical examination of what is left of kidney 
structure in the renal hematoma, there is observed very 
marked tubular nephritis. The secreting cells are very much 
enlarged and granular, and at places are breaking down, the 
débris occupying the interior of the tubule. The Malpighian 

lomeruli are enlarged ; their capsule is thickened. At places 

he interstitial tissueis increased. Here and there in the sec- 
tion the fibrous tissue is so much increased and laminated, 
that it looks as if it was composed of shrunken compressed 
tubules. Itis this thickened tissue that forms the lining of 
the cyst which contains the blood; the other part of the sec- 
tion eye shows blood clot, blood cells, and blood crystals. 
The left kidney is the seat of interstitial nephritis; the liver 
is fatty, and the seat of very marked interstitial hepatitis in 
patches ; the increase of fibrous tissue surrounds the biliary 
vessels, and is the explanation of the numerous yellow foci 
noticed by the naked eye when the liver was divided. 

The pathology of this case is somewhat obscure. Can it 
have been one of masked hemophilia? The development of 
a blood tumour in the chest wall, the recurrent epistaxis 
and hematuria, and the presence of blood in the pleural 
cavity and in the right kidney—all these suggest this asa 
possibleexplanation. Against these must be placed, however, 
the absence of bleeding in the family history, although it is 
to be remembered that patient’s mother died of apoplexy 
(? cerebral hemorrhage) at the age of 38, and the existence of 
left-sided interstitial nephritis and biliary hepatitis in the pa- 
tient herself. Disease of the kidney, attenuating the 
blood, may have allowed it to ooze more easily out of the 
blood vessels, and thus a tendency to bleeding became estab- 
lished, which was not without its influence in hastening the 
fatal termination. 





Tue hundredth anniversary of the birth of the great natu- 
ralist, Karl Ernst von Baer, was recently celebrated with 
much pomp and circumstance by the University of Dorpat. 

Drs. L. MzuRER AND ALBERTIN, of Lyons, have been com- 
missioned by the French Government to study the organisa- 
tion of the principal surgical and ophthalmological clinics of 
Germany and Austria-Hungary. 








ABSTRACT OF A LECTURE ON THE TREATMENT 
OF METRORRHAGIA, 
Delivered at the Chelsea Hospital for Women, 


By ARTHUR W. EDIS, M.D.Lonp., F.R.C.P., 


Senior Physician to the eens s late Obstetric Physician to the 
Middlesex Hospital. 





Cases of uterine hemorrhage which baffle every attempt to 


relieve, and cause much worry and anxiety at the time, are © 


often met with. 

It will be my endeavour to offer suggestions calculated to 
assist in the management of these cases. Of all the organs in 
the body the uterus is the only one from which blood flows at 
periodical intervals as a normal physiological process. It is 
only when the discharge becomes excessive, or recurs with 
too great frequency, that we are called upon to deal with it as 
a pathological process. 
regarded as a disease or entity per se for which one method of 
treatment is universally applicable. Nor must we regard it 
as an invariable evidence of disease, for it may be merely an 
expression of constitutional or general vascular tension, the 
uterine mucous membrane acting, so to speak, as a safety 
valve, a smart attack of hemorrhage often serving to avert a 
still more serious effusion from the ovary or its surroundin 
plexus into the peritoneal cavity, or even an attack o 
apoplexy at the so-called ‘‘ climacteric period,’’ the uterine 
hemorrhage being beneficial, and often affording a useful 
hint as to treatment. Although, as I have suggested, hemor- 
rhage is but a symptom and not a disease, still the prac- 
titioner is often compelled to regard this symptom from a 
clinical point of view. 

A correct diagnosis is the first and most important element 
of successful treatment, for, until we ‘know the former, the 
latter is but mere guesswork, and we are just as liable to do 
harm as good in attempting to repress the hemorrhage. 

The principle of diagnosis by exclusion is one which 
approves itself to many, determining, in fact, to what cause 
the hemorrhage is not due. This, of course, can only be done 
by knowing beforehand what are the most likely causes of 
severe or protracted hxmorrhage—the possibilities, so to 
speak—and then eliminating one after the other until we 
have left only two or more probabilities. 

In attempting to arrive at a correct diagnosis it is of great 
importance to get as clear and concise a history of the attack 
as possible. This alone will not infrequently enable us to 
differentiate a uterine fibroid from a pelvic hzmatocele, ora 
miscarriage from malignant disease, and in any case a reli- 
able history is always of service. 

The mere fact of a patient g»ing even a few weeks beyond 
the time at which the menstrual period should have occurred 
and then coming on profusely unwell should put us on our 
guard as to the probability of impregnation having taken 
place with subsequent detachment of the ovum and partial 
expulsion. Even where we get a history of an early mis- 
carriage, we must be careful not to overlook the possibility 
of an extrauterine gestation, the decidual membrane having 
been thrown off, and not an ovum as supposed. It is of great 
importance to examine carefully everything passed by the 
patient from the vagina in the form of clots and débris. A 
miniature cyst no larger than a currant may be sufficient to 
suggest to our minds the presence of cystic degeneration of 
the villi of the chorion. A shred of membrane, decidual in 
character, may suggest the expediency of inquiring very 
carefully into the history lest we unwittingly overlook a case 
of extrauterine gestation. 

Before resorting to a vaginal examination with the view of 
detecting some local cause for hemorrhage it should, as a 
matter of routine, be the invariable custom to ascertain first 
the condition of the principal organs, more especially the 
heart, liver,and kidneys. Many cases of profuse metrorrhagia, 
seen in consultation, have been found to be due to some 
cardiac mischief, hepatic congestion, or reaal complication, 
and not at all to any uterine disorder. In fact, the gynseco- 
logist must be a good ‘‘all round ”’ practitioner, with speciak 
experience in diseases of wome, not a mere specialist who 
can see nothing amiss in a patient except through a vaginal 
speculum, if he would understand how to deal successfully 





Uterine hemorrhage must not be . 
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with the puzzling cases met with in practice. The mistake 

too often made is in not insisting upon a vaginal examination 

where ordinary measures have been tried and failed. 

Some of the most difficult cases as regards diagnosis occur 
at or about the so-called climacteric period. Terminal flood- 
ings are by no means infrequent. A patient misses a period 
or two, and then has a smart attack of uterine hemorrhage. 
This may merely imply the lessening of arterial tension at 
the surface of least resistance, the occurrence of an early mis- 
carriage, or may be the first indication of commencing 
malignant degeneration in the cervix uteri. In many in- 
stances hepatic congestion, due to abuse of alcoholic stimu- 
ants, constipation, and general inactivity, will help to ex- 
plain the occurrence of hemorrhage. Before attempting to 
—— medicine for such cases the general condition and 
habits of the patient must be carefully considered and a local 
investigation made, as otherwise we may be depriving the 
patient of the only chance of recovery by partial or complete 
extirpation of the uterus if malignant disease be present. 
Many distressing instances could be cited where “ change of 
life’’ had been rashly affirmed to be the cause of the flooding, 
without any examination confirmatory of such a suggestion 
having been made, where advanced malignant disease proved 
to be the real cause. 

Speaking very generally, there will almost invariably be 
some local uterine cause detected if hemorrhage be really 
severe. Stillit is well to bear in mind that although there 
may be a distinct local disorder the amount of hemorrhage 
may be materially influenced by the presence of some consti- 
tutional condition, whether cardiac, hepatic, or renal, aggra- 
vated, it may be, by the injudicious employment of alcoholic 
stimulants given with the intention of relieving the effects of 
the profuse loss of blood. 

The mere fact of the existence of a fibroid tumour, for in- 
stance, attended by profuse metrorrhagia, does not neces- 
sarily prove that our attention should be mainly directed to 
the treatment of the fibroid. Much may be done to arrest 
the hemorrhage by the administration of appropriate aperients 
to relieve the portal circulation, securing a proper amount of 
rest, restricting the diet, and quieting the heart’s action by 
the employment of digitalis and other remedies. 

Where no sufficient explanation of the hemorrhage from 
any constitutional condition can be detected we must then 
make a vaginal examination and endeavour to ascertain what 
the local cause may be. In order that we may carry out the 
principle suggested of diagnosis by exclusion, it is important 
to bear in mind what are the chief local causes of persistent or 
profuse uterine hemorrhage. These may be briefly enumerated 
as threatening miscarriage, retained products of conception 
from incomplete abortion, subinvolution of the uterus with 
granular erosion, or laceration of cervix; villous or hzmor- 
thagic endometritis; heematocele; new growths in the form of 
polypi, mucous, fibroid, and placental ; fibroid tumours, intra- 
mural and submucoid; malignant diseases of the cervix, or 
rarely of the fundus uteri ; retroflexion of the uterus with pro- 
lapse of one or both ovaries ;and pregnancy with intense 
granular erosion of cervix or the presence of a small mucous 
polypus projecting from the cervix. 

_ The possibility of extrauterine gestation, cystic degenera- 
tion of the villi of the chorion, accidental hemorrhage from 
partial detachment of the ovumin the first few months of utero- 
gestation, and inversion of the uterus as exceptional occur- 
rences, must not be overlooked. 


TREATMENT. 

Where uterine hemorrhage results from constitutional or 
general condition, it is not always wise to attempt to check 
it or repress it entirely, unless it is producing such an effect 
upon the system generally as to suggest the expediency of 
arresting it at all hazards. 

In certain cases of heart disease, moderate uterine hemor- 
thage, in place of aggravating, seems often to relieve the car- 

lac symptoms, and should not, therefore, be hastily re- 
pressed. Such agents as bromide of potassium with stro- 
Phanthus, digitalis, or aconite, relieve heemorrhage in these 
¢<ases more than any other remedies. Iron is also very useful. 


f the liver seem to be at fault, attention to diet, abstention 
from alcohol, encouraging the action of the skin, and the ad- 


euonymin, followed in the early morning by a brisk saline 
aperient, will probably be indicated. 

If albuminuria be present, or the kidneys seem to be at 
fault, ———- vicarious action of the skin and bowels by 
means of diaphoretics and purgatives, and treat the case upon 
its general merits. 

The reliable remedies at our disposal for checking or ar- 
resting uterine hemorrhage are really very few. Ergot is 
unquestionably one of our most potent; combined with 
strychnine and cinchona, its effect is often more evident. 
Whether given as liquid extract, infusion, ergotin in pill, or 
hypodermically, will depend upon individual experience and 
other circumstances. 

Hydrastis canadensis is a valuable agent in many cases of 
fibroid, and is an agent apparently too little known. 

Hamamelis or hazeline is useful in some cases. The ordi- 
nary astringents such as gallic and sulphuric acid have really 
very little influence in restraining hemorrhage, and are far 
too often relied upon. Quinine and strychnine, alone or in 
combination, will often succeed in checking or arresting he- 
morrhage in those cases where the system is much depressed 
from repeated or prolonged losses. Bromide of potassium in 
cases of hemorrhagic chlorosis, ovarian irritation, and even 
in hematocele, possesses the power of checking hemorrhage 
equal, if not superior, to that of any remedy we possess. 
Chlorate of potass and borax in combination with ergot are 
highly spoken of by some. Cannabis indica has also its ad- 
vocates. 

Where the loss has been very severe or protracted opium 
has a wonderful restorative effect. Given in combination 
with y mera or cinchona the benefit seems to be enhanced. 
The administration of iron should not, as a rule, be resorted 
to when any foreign body is suspected to be present in the in- 
terior of the uterus. It often serves to intensify the loss, and 
aggravates materially the condition of the patient. It is of 
much benefit in those cases of hemorrhage where, from ante- 
cedent. anzemia, the blood has become so attenuated as to 
pass readily through the capillaries, and in certain cases of 
profuse loss from the presence of intramural fibroids. 

As regards local remedies, the hot vaginal douche, at a 
temperature of 110° F. to 115°, is often of service. Absolute 
rest in the horizontal position, preferably in bed, is indicated 
in all severe cases. The application of carbolic acid on a 
Playfair’s probe to the cervical canal, and even the cavity of 
the uterus, in suitable cases, may check hemorrhage fora 
time. I have even seen instances where free scarification of 
the cervix uteri, by lessening uterine congestion, succeeded in 
arresting hemorrhage where ergot was useless. Where ute- 
rine hemorrhage persists, no assignable cause for it—such as 
malignant disease of the cervix, fibroid, inversion, or pelvic 
hematocele—being detected, and ordinary remedies have 
been tried and failed, we should, without further delay, dilate 
the cervix and explore the interior of the uterus. E 

Numerous instances have been recorded of patients dying 

from uncontrollable hemorrhage where a post-mortem exami- 
nation revealed the existence of some intrauterine growth 
such as a polypus or submucous fibroid, retained product of 
conception or fungoid condition of the endometrium, which 
could readily have been removed had appropriate measures 
been adopted in time, and the patient’s life thus saved. 
Plugging the vagina is a very useless and unscientific pro- 
cedure, and should never be relied upon. The mere fact of 
inserting a laminaria or carbolised sponge-tent into the cer- 
vix uteri arrests the hemorrhage for the time being, and 
facilitates subsequent exploration of the uterine cavity. As 
to any risk of reflux through the Fallopian tubes, it is merely 
visemes. provided, of, course, only appropriate cases are 
selected. 
It would clearly be impossible, in the limits of a lecture, 
to indicate in detail the various methods of dealing with in- 
dividual cases. My object has been rather to suggest in what 
cases exploration is necessary, and to throw out such hints 
for your guidance as may prove of value to you in practice. 
The narration of a few carefully selected typical cases will 
illustrate my previous remarks, and impress forcibly upon 
your minds the difficulties of the subject. 


[A series of cases were related, and instruments fcr explor- 





ministration of a few grains of calomel or pil. hydrarg.:r 


ing the uterus demonstrated. ] 
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CLINICAL OBSERVATIONS ON THE ABUSE OF 
MERCURY IN THE TREATMENT OF 
DISEASES OF THE EYES. 


By E. LANDOLT, M.D., 
Paris. 





Norutne is more difficult than to establish the effect which a 
drug may exercise upon the course of a pathological process. 
In the first place, two cases of the same disease are never 
identical, because the character of the disease varies with the 
individual. Moreover, among the innumerable circumstances 
which influence the evolution of the morbid process, there 
are so many which escape our observation, so many which we 
do not even suspect, that it is often impossible for one to 
have a clear notion, if a change arises in the course of an 
affection—especially a change for the better—whether it may 
be attributable to the so-called remedy employed, or to quite 
another cause. 

There is much to be said upon this subject. In our great 
desire to ease our suffering neighbours, we too willingly share 
in their belief that for every malady Providence has provided 
a herb, a mineral, or some beneficial agent. And then we 
draw from all the kingdoms of natural history, we even 
invent new substances, in the pious hope of finding for each 
ailment its own specific remedy. Weare even sometimes so 
forcibly convinced of the efficacy of certain substances that 
we prescribe them almost instinctively, and the failing to do 
so would seem to us even a great fault. Yet nevertheless 
nothing establishes, in a sure manner, the beneficent power, 
or even any influence whatever, of drugs upon maladies which 
they are supposed to cure. For the same disease our an- 
cestors have ordered, with similar zeal, quite anotherremedy, 
which makes us smile as our descendants will, without any 
doubt, at many a panacea which we believe in. The admini- 
stration of the remedies has become a kind of auto-suggestion, 
a reflex action which is produced by the sight only of the 
pathological symptoms. Examples abound; it is useless to 
cite them. 

One might think that, if the drug is an anodyne one, its 
use is without inconvenience. This is an error. The disad- 
vantage lies in the fact that, believing in the remedy, we fail 
to seek with enough perseverance a curative method more 
appropriate and more efficacious. But often the drugs which 
are ordered are far from being anodynes. Alongside of their 
presumably beneficial action they have undoubtedly hurtful 
effects. If the existing evil is greater than that which we 
ee with a poison, and if this latter has, on the other 

and, 4 positive favourable action upon the malady or upon 
the symptoms which it is called upon to combat, we overlook, 
of course, the small inconvenience in order to obtain the 
principal result. Who would not willingly accept malaise, 
vertigo, ringing in the ears, etc., to obtain the remission of 
fever by means of quinine? Such is not always the case with 
the medicine to the abuse of which I wish to draw attention. 
The visual organ, though very accessible to diagnostic 
investigation and to the application of curative means, is 
nevertheless often the seat of affections of which the nature 
is still little known and of which the therapeutics leave much 
to be desired. One seems, then, to oppose to the gravity of 
the disease the violence of the remedy, and that without suf- 
ficient indications, to say the least of it. 

Mercury is one of these remedies, and its use in ophthalm- 
ology tends to undergo an extension such as many cer- 
tainly do not suspect. I have assisted for many years as an 
attentive spectator in these dangerous éxperiments, for the 
— go from clinic to clinic, from one doctor to another. 

observe the results of mercurial treatment and I compare 
them with those obtained without it. I have refrained from 
speaking sooner because, as I have said, to give an opinion 
upon the effect of a drug is a very difficult matter. But now 
my convictions are formed, and I consider it my duty to com- 
municate them. It is needless to say that in ocular affections 
engendered by syphilis the appropriate treatment for such a 
a one amongst others, mercury—is absolutely indi- 
Is it equally so of the atrophy of the optic nerves symptom- 


atic of tabes dorsalis? If this disease depends upon syphilis, 





it represents such an advanced stage of it that mercury 
seems to me to have little chance of modifying it in any 
— way. I never observed the least favourable influence 
rom its use upon the degeneration of the optic fibres. This 
ought not to surprise anyone. Whoever has observed under 
the microscope the state of the optic nerves, the hyperplasia 
of the connective tissue, the degeneration, the re gree 
even, of nerve tissue, cannot but be astonished at the 
fact of anyone dreaming of regenerating by means of mercury 
an organ already dead. There is even more than death of the 
optic nerve, since its very fibres have disappeared. If this is 
true for tabetic atrophy, it is still more so for all the other 
forms of optic atrophy. Mercury has absolutely no power 
over these. On the contrary, these unfortunate patients, 
already blind or threatened with blindness, are for the most 
part so weakened, through the want of exercise, by the malady 
which has given rise to the affection of the optic nerves, 
which forces upon them a state of dependence, and also 
through the moral depression too easily appreciated, that 
everything which impedes their digestive functions or alters 
in any way whatever their well-being has a fatal influence 
upon their general condition as well as upon the state of their 
visual organ. We have, on the contrary, frequently observed 
that after a stay in the country, at the sea coast, in favourable 
hygienic conditions, the power of vision declines less rapidly, 
remains stationary, or improves even in proportion as the 
general health improves. , 
« Just as some administer mercury in the form of inunctions, 
pills, hypodermic injections, in atrophy of the optic nerves 
so one sees it employed in affections, already of old date, o 
the retina and of the choroid; in retinitis pigmentosa, 
choroido-retinitis, and choroiditis disseminata with extensive 
atrophy of the uveal tract. The ophthalmoscope, revealing 
as it does the state of ruin of the choroid, the profound de- 
generation of the retina, one again asks how mercurial treat- 
ment could have the power of ee gen the rods and 
cones, the nerve cells which are destroyed, and restablish the 
delicate functions of the most delicate organ. ar 

No doubt that, in the matter of therapeutics, a priori deduc- 
tions, however logical they may appear, and good common- 
sense, however indispensable it may be for a medical man, 
are not sufficient to judge the value of a remedy. Experi- 
ment has the last word, and observation is the only judge; 
but the experiment has been made only tgo often, and obser- 
vation has given the verdict. Mercury has proved to be quite 
useless. It is also inert in other affections in which the ab- 
sorbent effect attributed to this metal seemed to give it a cer- 
tain right to be tried. I mean the chronic exudative inflam- 
mation of different parts of the uveal tract—iritis, irido- 
cyclitis, serous irido-choroiditis. Except when these affec- 
tions depend upon syphilis, mercurial treatment is at 
least superfluous, if it do not exercise a bad influence. In 
fact, these ocular diseases are met with almost always in 
eachectic persons, in children, young anemic girls, badly 
nourished, living in deplorable hygienic conditions, in women 
with irregular menstruation suffering from leucorrheea or 
from uterine troubles. The treatment of these affections, the 
raising of the general tone are here of the highest necessity, 
and this is obtained in a way far different from hypodermic 
injection or inunction of mercury. 

I have never had recourse to this heroic form of treatment, 
and, moreover, in studying the reports of special clinics, 
in observing the patients who have been submitted elsewhere 
to treatment of this kind, I may assert that + oem com- 
bined if necessary with local treatment, and with a rational 
general medication directed against — lesions, always 
suffices to bring about a retrocession of the morbid process, 
and to save the organ of sight. Is it necessary to cite 
examples? They abound. I cannot, however, refrain from 
relating, in a few words, the very significant history of 4 
patient who by chance comes to see me just asI am writing 
these lines. aay 

An English lady, aged 60, consulted me in 1885 for an iritis, 
commencing in the left eye. In spite of the usual treatment 
this disease progressed, gained the other eye, and in 
eyes took hold of the entire uveal tract tosuch a degree that 
the aqueous humour and the vitreous body became ayer 
opaque, and impervious even to the light from the ophthal- 
moscope; the iris was dull, responded badly to mydriatics ; 
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the intraocular tension was sensibly diminished, showing the 
gravity of the lesion; and the sight (once normal) was re- 
duced to a vague perception of light. The patient had never 
had syphilis, and she was of a good constitution, though of 
rheumatic and gouty tendency. The excessively serious 
state of the eyes continued from week to week, from month 
to month. Colleagues, the most competent and worthy of all 
confidence, recommended, nevertheless, an energetic course 
of antisyphilitic treatment. But the patient was strongly op- 
posed to iodine, as well as to mercurial preparations. She 
contented herself with the nyo rules which I had indi- 
cated to her, and a visit at a health resort beneficial to the 
gouty diathesis. Locally she employed mydriatics and poul- 
tices with a persistence and regularity worthy of all praise. 
She recovered completely and definitely without having taken 
a single grain of mercury; in fact, to-day I saw her for the 
first time for five years. Vision is excellent in both eyes; 
the dioptric media are perfectly transparent; there exist 
neither adhesions at the pupillary border nor choroidal exuda- 
tions, nor even specks in the vitreous body. Nothing indicates 
the passage of the dreadful malady of which her uveal tract 
was the seat. 

On another occasion a friend brought me his young wife. 
She had gradually lost the sight of her right eye in the space 
of afew weeks. It was scarcely possible for the patient to 
recognise the movements of the hand; a large portion of the 
retina was no longer functionally active, and produced a sco- 
toma in the visual field. The ophthalmoscope revealed an optic 
neuritis of a most evident character, swelling ef the papilla, 
serous exudation, in which the tortuous and gorged blood 
vessels were immersed. I did not hide from the husband the 
gravity of the affection. I explained to him that it depended 
probably upon a general disease, and that local tri a‘ment 
would not at all suffice, and I therefore sent him to the family 
physician. This colleague was a homeeopathist ; he gave infini- 
tesimal doses of these remedies into which there does not 
enter an atom of mercury. Along with this, a state of 
hygiene, local and general, was strictly observed ; and at the 
end of six months the neuritis had disappeared entirely, 
leaving the papilla sensibly pale. Vision, direct as well as 
— has become normal, and things remain in this state 
still. 

Ihave mentioned these cases because they are those in 
which mercurial treatment would seem to be most indicated. 
But to speak of affections of the lachrymal passages, of kera- 
titis, of scleritis of a nature absolutely non-specific, of separa- 
tion of the retina, of intraocular hemorrhages—retinal or 
choroidal—of simple floating bodies, even in which the 
patient is exposed only too often to the grave troubles of 
mercurial absorption, it seems sufficient to point out thir 
abuse to have it stopped. As for myself, convinced of the 
absolute inutility of this treatment in the diseases cited, I 
consider it an imperative duty on the part of the physician to 
protect those who intrust to him their health against an agent 
which, an invaluable remedy in some cases, becomes in others 
a veritable poison. 





DEATH DURING ANASSTHESIA. 
By Suraeton-Masorn EDWARD LAWRIE. 
Hyderabad. 





THE Bririsuy Mepicat Journat of January 16th, 1892, con- 
tains an interesting article on chloroform by Dr. Lombe 
Atthill, in which it is stated that the Report of the Second 
Hyderabad Commission “affirms distinctly that death from 
chloroform is due to asphyxia.’’ This is entirely a mistake. 
The Hyderabad Commission has affirmed over and over again 
that the only danger of asphyxia during chloroform inhala- 
tion is that it leads to gasping inspirations, and so to rapid 
and frequently irremediable overdosing. No doubt the nerve 
centres are more susceptible to poisoning with chloroform 
when asphyxia is present than when it is absent. 

In the same issue of the British MEDICAL JOURNAL there is 
a letter on ‘Death during Anesthesia’’ by Dr. Horatio C. 
Wood, of Philadelphia. Professor Wood says: ‘‘ Denial of 
the existence of the other side of the shield has been per- 


long run the world learns for itself, and so I leave this con- 
troversy with the hope never to return to it.”’ I trust sin- 
cerely Professor Wood will reconsider his decision, and fight 
it out likea man to the end. The Hyderabad Commission 
has never denied the existence of two sides of the shield. On 
one side are the true followers of Simpson and Syme.’ 
Syme’s cases and my own form a series of chloroform admini- 
strations extending over forty-five years without a single 
death. On the other side are Professor Wood, the Glasgow 
Committee, Professor Macwilliam, and their disciples the 
anesthetists. On that side deaths under chloroform have 
been numerous, and have increased in frequency of late years 
in exact proportion as their teaching has gained ground. 

We may well ask what is the difference between the two 
sides of the shield; and is it incapable of adjustment so as 
to make both sides alike? The main practical difference is 
this: The fundamental principle of chloroform administra- 
tion on our side of the shield is that it is uselers and danger- 
ous to take the pulse as a guide. On Professor Wood’s side, 
on the other hand, it is an essential principle of chloroform 
administration to watch the pulse continuously during the 
whole time of the inhalation. Our principles are founded 
upon uniform clinical and experimental data, and are charae- 
terised by uniform results; but on Professor Wood’s side 
there is a conspicuous absence of uniformity in everything ex- 
cept the death-rolls from anzsthetics and antagonism to the 
Hyderabad Commission. 

Our experimental data show that chloroform never affects 
the heart directly, and we are prepared to produce chloroform 
anesthesia with uniform results in any la ngeens dl or operat- 
ing theatre in the world. If we can do this anybody can do 
it. The want of uniformity on Professor Wood’s side is illus- 
trated by Dr. Wood’s statement that the heart is paralysed 
by chloroform; by Professor Macwilliam’s statement that 
it is dilated by chloroform; and by the Glasgow Commit- 
tee’s finding that the great danger of chloroform is sudden 
stoppage of the heart through the vagus ; while the anzes- 
thetists tell us through their champion, Dr. Dudley Buxton, 
that these anatomical conditions—denoting cardiac enfeeble- 
ment by chloroform—are the counterparts of the procession 
of events which they themselves encounter again and again 
in the operating theatre when chloroform is administered in 
accordance with their own plans.’ 

At first sight these differences may appear to be irrecon- 
cilable; but in reality they are not so. The Hyderabad Com- 
mission has shown® that there is always complete uniformity 
in all experiments with chloroform inhaled in the natural 
way, and that absence of uniformity is only characteristic of 
experiments where natural breathing is interfered with. This 
is precisely the point which our opponents have overlooked. 
In Professor Macwilliam’s experiments the thorax was laid 
open and chloroform was pumped into the lungs with bellows, 
so that natural breathing was impossible. In those of the 
Glasgow Committee the chloroform was administered “bya 
cloth saturated with the agent being held over the mouth and 
nose,” that is, with insufficient air,‘ and vagus stimulation 
—which the Hyderabad Commission has since proved is a 
safeguard in abnormal inhalation- resulted. In Professor 
Wood’s experiments there is an omission of all mention of 
the regularity or otherwise of the respiration. 

In the Medical Uhronicle of May, 1891, a friendly challenge 
was thrown down to Professor Wood, Professor Macwilliam, 
and the Glasgow Committee, of which they have hitherto 
taken no notice. It may be repeated here, in the hope that 
they will take it up and see for themselves if the two sides 
of the shield cannot be brought into accord and the chloro- 
form question settled, in order that deaths during anesthesia 
shall henceforth and for ever cease to occur. I therefore 
repeat my challenge to Professor Wood and his supporters— 
whether physiologists or anesthetists—to produce an irre- 

ular tracing in the laboratory, or any moma | of the 
Coent’s action in the operating theatre, in any case 0 chloro- 
form anesthesia in which the breathing is regular and natural 





1 The true folowers are to be distinguished from those pretenders who 
call themselves out-and-out followers of Syme, but nevertheless watch 
the pulse while. chloroform is given, which Syme never did, vide Chloro- 


form Report, pages 193 and 399. 
: _— 2 Lancet, December 13th, 1890. 





sisted in by many an honest and capable man, but in the 


3 The Report of the Hyderabad Chloroform Commission, p. 297. 
4 ,bid., pp. 229 and 245, 
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throughout the inhalation. If Professor Wood and his friends 
to accept this challenge, judgment must go against 
them by default. 





A NOTE ON AN EARLY DESCRIPTION OF 
INFANTILE HERNIA. 


By J. MACREADY, F.R.C.S., 
£urgeon to the City of London Truss Society. 





Te species of hernia, known as “infantile,” was observed 
by Hey, of Leeds, in 1764, and up to the present time he has 
always been credited with its discovery. To question the 
claim to priority of this celebrated surgeon would almost 
seem sacrilegious, and yet there was another surgeon, earlier 
than Hey and no less famous, whose description of this dis- 
ease might well entitle him to contest it. M. Méry,' in 1701, 
narra a case which appears to be undoubtedly of this 
nature, but he did not stamp it with a name. 

It may not be unprofitable, before quoting M. Méry’s words, 
to recall the manner in which infantile hernia usually pre- 
sents itself. When the coverings of the tumour are incised, 
it is not the sac but the tunica vaginalis which is opened ; 
below is seen the testis, and above is the hernial sac project- 
ing into the cavity. The sac is more or less free, so that it 
may have no attachment to the wall of the tunica vaginalis, 
except at the neck, or it may be united besides in its whole 
length to the panonse wall of the tunica vaginalis, and be 
joined also to the testis by a fold (plica vascularis) contain- 
ing the spermatic vessels. The peritoneum ofthe tunica vagi- 
nalis invests the outer surface of the hernial sac, so that, 
when viewed from the interior of the cavity containing the 
testicle, it appears smooth and shining, and might at first be 
mistaken for intestine. This deceptive serous covering has to 
be divided, and afterwards the pouch of gee lining the 
sac, before the bowel is reached. hese characteristics 
serve to identify M. Méry’s hernia. 

A man, 70 years old, arrived at the Hétel Dieu on August 20th, 1701. He 
had a right inguinal hernia as large as a goose’segg. The integuments 
were in acondition that betokened gangrene of the gut within, and as in 
those times gangrene of the gut was considered absolutely fatal, M Méry 
thought the patient should left to die. M. Petit, however, urged the 
operation so strongly that M. Méry consented. M. ry | incised the cover- 
ings of the hernia, and no sooner were they divided than a blackish, 
foetid fluid a fe leaving a large cavity “in which I saw the testis, 
sound and naked” He expresses his astonishment at this, and then his 
still greater astonishment on seeing in this open cavity “‘un intestin 
aveugle,” healthy, and not tense, instead of being gangrenous as he had 
anticipated. ‘It was pierced by a hole so small as would scarcely admit 
a pin.” (He appears to have pricked the sac with his bistoury.) This 
intestin aveugle, ‘from the groin tothe bottom of the tumour, was separate 
from the membranes of the scrotum ; but it was so closely united to the 
ring of the abdominal muscles that, despairing of overcoming its adhesion 
without rupturing it, I gospeces to M. Petit to leave it and to content 
ourselves with dilating the rings. Of this he did not approve. I then 

arated this supposed intestine from these parts of the muscles and 
returned it to the belly. I perceived that in returning it to the abdomen 
it was still adherent to the peritoneum.” As he thought the feces would 
be no longer obstructed, he dressed the wound. During the next four 
days thebowels acted and the vomiting ceased, but hiccough and delirium 
came on and the man died. 

At the post-mortem examination a mortification of that part of the ileum 
which had been strangulated was found with a rupture of two-thirds of 
the circumference of the gut and extravasation of feces. The gangrenous 
part was nowhere adherent. After careful examination of the parts in 
the groin, ‘‘ 1 found,” he says, “‘I had been mistaken, and that the part 
which I had taken for wn intestin aveugle was only the peritoneum pro- 
longed in the form of a cul-de-sac into the scrotum....... In ordinary hernia 
the prolongation of peritoneum (sac) is always found united to the mem- 
branes of the scrotum on the one side and to those of the testis on the 
other; but, on the contrary, in this hernia it (the sac) was entirely sepa- 
rated from the one and the other....... P x 

M. Méry deprecates criticism on his case, and says surgeons 
had better try to resolve the questions (1) how to discern the 

eritoneal cul-de-sac from the intestine, and (2) how to discover 

he cause which was able to separate the cu/-de-sac (sac) from 
the scrotal membranes and to expose the testis in the tumour. 
This case seems to admit but of one interpretation, and is given 
so clearly and circumstantially by Méry that it is surprising 
it has received so little attention from the profession. 
Even Mr. Lockwood, who has done so much to elucidate the 
mystery of infantile hernia, has made no mention of it. M. 
Méry’s case appears to belong to that variety in which the sac 








hangs free in the tunica vaginalis, and is only attached to it 
at the neck, in which, as Thompson Forster said, the sac is 
‘‘nendent from the ring.”’ 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 








GENERAL SYMPTOMS PRODUCED BY ACCUMULA- 
TIONS OF CERUMEN. 

CasE 1.—A little girl, aged 8, suffered from incessant cough, 
bad nights, with frequent night terrors, almost complete loss 
of appetite, and emaciation. Her mother had been told that 
her lungs were much affected. A careful examination re- 
vealed nothing wrong in the chest, but, upon looking into the 
ears, one was found blocked with wax. The removal of this 
was followed by the happiest results—all symptoms rapidly 
disappearing. It is interesting to note that all the other 
members of the family also suffer from aural disorders—the 
father, mother, and one boy from catarrh with gradually ad- 
vancing deafness, while another boy had a foul otorrheea. 

CasE 11.—A gentleman, aged 81, complained of dreadful 
nervousness oo restlessness with disordered digestion. His 
wife said he could not now settle to —— in the daytime, 
and that the disturbed nights were affecting her too. He had, 
during the few previous years, sought advice on several occa- 
sions without result, and he had now commenced to doctor 
himself with no happy results. Beyond a very furred tongue 
and considerable shaking, nothing could at once be observed 
which would suggest treatment. The temptation was strong, 
especially considering his age, to conclude that any advice 
would be no more successful than the former. It was noticed, 
however, that he was deaf, and, though he somewhat de- 
murred, the ears were examined and found to be filled with 
large and hard masses of wax. These accumulations proved 
to be specially adapted to act as irritants, for embedded in 
the cerumen were large quantities of aural bristles, whose 
sharp ends projected like needles. It is remarkable that at 
such an age great improvement followed, and, at the end of 
a few months, the old gentleman sprightlily declared himself 
“* quite well.”’ 

ASE 111.—A girl, aged 11, who had an exceedingly bad 
family history. Her mother and aunt had died of phthisis, 
her father sutters at present from lung disease, and an infant 
sister died of tuberculous meningitis. The facts demanded 
special care in the examination. The symptoms were rise of 
temperature and quick and irregular pulse. There were no 
head, eye, chest, nor abdominal symptoms, and her urine 
was normal. Her father, who had used a thermometer for 
some years, took her temperature for some days, and then 
sought advice. It ranged from 100° in the morning to 102° 
or 103° in the evening. She appeared to hear quite well, but 
more careful examination showed that the right ear was dull 
and filled with wax. This was very hard, and came away in 
two parts like small almonds. The temperature was normal 
the evening after removal, and has continued so since. The 
pulse also has gradually improved. 


Edinburgh. Davip Won. AITKEN. 





CASE OF VARICOSE VEINS IN THE FAUCES. 
Tus was thecaseof amechanic who had suffered forseveral years 
from an irritating hawking, with a mucous discharge from the 
back of his throat. I examined him, and found a mass of 
varicose veins projecting into the back of the throat, from the 
wall of the naso-pharynx on the right side. Its base spran 
from the space behind the posterior pillar of the fauces, an 
extended upwards, so as peoty to occlude the right posterior 
nares, while it invaded the back of the soft palate on that 
side. Running downwards it was attached by the side of the 
epiglottis and back of the tongue to the right aryteno- 
epiglottidean fold. The whole presented the appearance to 
the eye or laryngoscope of a mass of blackberries or a very 
long and wrinkled black snail. As the attachments were so 
extensive, and the walls of the mass—which hung out loosely 





1 Mém. de UV Acad. Roy. des Sciences for 1701, p. 273, Obs. sur les Hernies. 
Observ. ii. 


from its broad base—were so very thin, it was not considered 
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OXYGEN IN PNEUMONIA AND: CARDIAC DISEASE. 
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advisable to recommend operation, the inconvenience to the 


patient being insignificant. , 
Belfast. Gro. Croxer, M.D., F.&L/R.C.S.1. 





INTERMITTENT FEVER WITH HIGH TEMPERATURE. 
Tue remarkable case of intermittent fever with high tem- 
perature, recorded by Dr. Stephen Mackenzie in the Britisu 
MepicaL JourNAt of February 13th, has recalled to my 
memory a somewhat analogous case that occurred in my prac- 
tice many years ago in India. 

My patient was a soldier’s wife, admitted for fever to the 
women’s hospital at Kirkee. The points in which her case 
resembled the one reported by Dr. Mackenzie were as follows : 
The fever was intermittent and ran high, but I, unfortunately, 
cannot give the thermometric readings. There was no vis- 
<eral affection, such as enlarged spleen or liver, with which 
the fever could be connected. Quinine had absolutely no 
effect in checking or even modifying the fever in the slightest 
degree. Lastly, even at the height of the paroxysms, the 
patient did not complain of feeling unwell. She only com- 
plained of feeling very hot, but not ill in herself, as they ex- 

ress it. This corresponds with the feature in Dr. Mac- 

enzie’s case, that ‘‘ the patient did not seem profoundly ill 
when the high temperatures were recorded,”’ etc. 

Of course, it was evident that my patient was not suffering 
from ordinary malarial fever, and I felt completely in the 
dark until, in questioning her about her health in general, 
the fact came out that she was troubled with tapeworm. This 
hint was at once acted upon, an anthelmintic was adminis- 
tered, the woman passed an enormous tapeworm, and all her 
symptoms vanished at once and for good. ' 

Dr. Mackenzie’s patient is a sailor, and has knocked about 
all over the world; no one more likely to be the host of a 
tenia. If the man can be got at it would be interesting to 
ascertain whether he harbours any species of intestinal 
parasite. 

King’s Lynn. R. W. Hang, M.B. 

ASTHMA FROM NASAL DISEASE. 

CasE 1.—A young woman, aged 22, who used to suffer most 
violent attacks of spasmodic asthma. I attended her some 
years before I was aware of the connection between asthma 
and nasal diseases. I was called to attend her in another 
violent attack of asthma. On this passing away she came to 
my surgery to have the nostrils examined. I found both 
nostrils crowded with polypi. I then removed with the cold 
snare four from the left nostril and two from the right. This 
was on July 27th, 1889. OnJuly 30th three were removed 
from the left nostril; on August 11th three from the left, one 
from the right. I may here add that the lady was nervous, 
and though she said I scarcely gave her any pain, still she 
would not consent to have more removed at one sitting. She 
did not come any more, thinking she was a good deal better, 
but there were still some polypi remaining, and the old 
enemy—asthma—again presented itself. On April 2nd, 1890, 
she again presented herself for treatment of the polypi. Both 
nostrils were crowded with them, and they could be easily 
seen without the aid of a speculum. Nasal respiration was 
quite impossible. In three sittings I removed thirty-one, so 
that on April 16th both nostrils were quite clear, and I could 
observe through the nostrils contraction of the throat muscles 
during deglutition. On April 23rd I applied the galvano- 
cautery to the points of attachment of the polypi. It is now 
ayear and three-quarters since the patient was treated, and 
her nostrils remain clear, and she has never had a single 
attack of asthma since that day, though previously the attacks 
came on at intervals of a few weeks only. 

Csr 11.—A lady’s maid, aged 24, lived 800 feet above the 
sea level. She came to me on August 8th complaining of 
great difficulty in breathing, coming on spasmodically three 
or four times a day. ad told her she was suffering 
from ‘‘consumptive asthma.”’ She had recently lost flesh, 
and felt quite unable to do her work. I found the lungs and 
heart healthy. There was a nasal intonation of voice, and on 
examining the nose I found polypi in the mght nostril and 
hypertrophic rhinitis of the left side. On August 11th I 
applied the 
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vano-cautery to the hypertrophied mucous | 
membrane and removed the polypi with the cold snare. She. 





again came to me for treatment on August 18th, and said that: 
the asthma was worse for three days after her last visit, but 
that she had gradually improved since then. I saw her at’ 
fortnightly intervals until October 3rd, when she expressed» 
herself as feeling quite well. She looked better, was gainin 
flesh, and was entirely free from asthma. She got marri 
on December 29th, and up to then had had no return of: 
asthma. * (eso Sie 
Both these cases speak for themselves. The improvement’ 
in both was too sudden and too permanent for it 'to be pos- 
— = attribute it to anything but.the cure of thé nasal 
roubles. my ‘ 


Wrexham. H. Drinkwater, M.D. * 





INGUINAL BUBO: SUPPURATIVE PERITONITIS : +p 
DEATH. 


Sepoy A. B., came into hospital with a suppurating inguinal; 
bubo; it was freely incised, but became of a somewhat; 
chronic nature. It was apparently going on well, when sud- 
denly he developed acute peritonitis, which rapidly pro- 
gressed to a fatal issue. On the onset of the peritonitis the 
secretion from the incised bubo, which for some time pre- 
— had been practically nil, now became abundant and 
oul. 

Post-mortem Examination.—The usual appearances of aeute, 
suppurative peritonitis were present. On the inside of the 
abdominal wall, in the groin beneath the bubo, there was, an. 
abscess about the size of half a walnut, presenting a small, 
puncture, through which some of its contents had been 
emptied into the abdomen. The abscess was thin-walled with 
the secreting membrane usual in cold abscesses. It had no, 
connection with bone, and no connection by continuity of in-. 
flammatory tissue with the superficial suppurating bubo. As 
to symptoms, it was. perfectly latent. 

Cawnpore. H. Smrru, M.D., Surgeon Medical Staff, 


HYPERPYREXIA IN INFLUENZA. 
A CHILD, aged 18 months, with influenza during the last epi- 
demic, had the highest temperature which I have observed: 
(though I believe higher have been recorded), namely, 110°; 
it may have been higher, as the mercury reached the highest, 
point possible, the thermometer being only capable of 
registering up to 110°. The child was comatose, and the 
respirations very me and shallow. The cold pack was. used 
for an hour and a-half, antifebrin given, and next morning 
the temperature had fallen to 103°; it continued to vary from 
100° to 102° for about a week, but the child is now well. 
Tottenham. Gxo. B. BEALE. 


OXYGEN IN PNEUMONIA AND IN CARDIAC DISEASE. 
I HAVE at present under treatment two cases which illustrate, 
each in its own way, the remarkable restorative powers of 
oxygen. 

CASE 1.—The first case is that of a little girl, aged 11 years, 
with a distinctly strumous tendency, who came under treat- 
ment with influenzaearly in January. She progressed favour- 
ably for a few days, and then develo pneumonia of the 
right base ; this a took on a septic and infective charac- 
ter, and attacked the whole of the right lung, and then spread 
to the left, the right meanwhile clearing up; it then re- 
attacked the right lung, going from part to part as before, till 
both lungs were agin fully involved, and the bronchi well 
nigh blocked with large quantities of purulent sputa. Hav- 
ing tried, almost in vain, all the remedies I could remember, 
I asked my friend, Dr. ne of West Calder, to see her, 
which he did on March Ist, andsuggested some slight changes 
= te treatment, and agreed with me that the case was quite 

opeless. 

She was a little better on March 2nd but had a very bad 
night, and on the 3rd and 4th expectoration had stopped alto- 
gether, and she seemed to be ually sinking. The dyspnoea 
was very great, pulse 140, and the respirations about 56, but so 
interrupted by coughing and spasmodic attacks of sneezing as 
to be almost uncountable. : [ 

On the evening of March 4th I obtained from Glasgow a 
cylinder of Brin’s oxygen, and at 7 p.m. gave her her first .in- 
halation, which lasted twenty minutes. When we began the 
face was of a dusky hue and covered with clammy sweat, the 
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lips were blue, temperature 102°, pulse 132, respirations 52. 
About ten minutes after the inhalation was over she was 
asleep, the face looking quite natural; perspiration had 
ceased, the temperature had fallen to 99°, the pulse to 126 
and the respirations to 36. The inhalations were re ated 
every four hours (oftener if necessary), and intwo days the im- 
provement was so marked that they were only given every 
six hours. 

On March 10th the temperature was normal, pulse 108°, 
respirations 32; the front of the chest was wonderfully free 
from abnormal sounds; there was some loose crepitation be- 
hind in both lungs, and a solid patch in the outer aspect of 
the right lung, and I felt — in telling the parents that I 

now hopes of her ultimate recovery. She is still pro- 
gressing favourably. 

Casz 11.—My second case is one of mitral disease, both 
obstructive and regurgitant, with great dilatation, rheumatic 
in origin. She has been under my care for several years, and 
lately has had some very bad attacks of angina. Since the 
beginning of March, she has been apparently sinking rapidly; 
there is ost complete anuria, with general dropsy, and, since 
March 12th, great dyspnoea, aggravated by large collections of 
mucus, to remove which she coughs almost incessantly and 
without much result. On March 15th, [ tried oxygen merely 
to as relieve the distress, and it acted likeacharm. She 
coughed and expectorated freely; the dyspnoea was almost 
gone, and she was able to lie down, a luxury she had not 
enjoyed for some days. In this case, of course, one cannot 
look for permanent benefit, but the relief was most striking, 
and, I think, fully warranted the use of the gas. 

I may mention that in both cases a sense of hunger seems 
to be developed almost immediately after the inhalation. 
This was most marked in the second case, the patient asking 
for food a few minutes after getting the gas. She had not 
previously requested food for over thirty-six hours, and could 
with difficulty be induced to swallow anything. 

Shotts, Lanarkshire, N.B. JoHN Buiarr. 


CASE OF HEMIATROPHY OF THE FACE. 
THE subject of this comparatively rare affection is a female, 
aged 7 years, whose father, aged 40 years, suffers from rheu- 
matism ; mother, aged 39, quite healthy; two sisters quite 
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healthy; no history of syphilis or of any like affection in the 
family ; the mother is a very nervous woman; the child has 


never had scarlatina, typhoid, measles, or acute rheumatism. 
tient’s face was quite natural at birth, and remained 
until she was 34 years old. When 3 years of age 


The 
tnal 





she got her head jammed in the bars of an iron gate, with. 
an iron —_—  prcening under the chin, the head being rotated 
to the left and looking a little back. Beyond the pain caused 
by the twisting of the head there was no appearance of injury 
at the time more than the loosening of a lower incisor tooth, 
nor was anything wrong noticeable until six months later. 
The first evidence of the disease was a depressed yellowish: 
seam on the cheek just below the right eye; the lower teeth: 
then began to fall out and the cheek to fall in, the atrophy: 
extending and implicating the skin, subcutaneous tissue, 
muscles, and the upper and lower jaw of the right half of the: 
face, giving to the face the appearance of being made up of 
halves from different individuals, and the smallness of the 
jawbones making the affected side look smaller than the 
healthy. There is no loss of hair, nor is there any change in 
its colour; the skin, which is very much thinner than on the: 
opposite side, is drawn closely on to the bone, presenting’ 
depressions which do not exist on the unaffected side; the: 
ala of the nose is smaller and the lips thinner on that side; 
the right half of the tongue is wasted, and when protruded 
points to the affected side. There is no marked difference in 
the halves of the palate; taste and sensation are unaffected,. 
the muscles have undergone no change either in their elec- 
trical reactions or voluntary control, but the spot touched by 
the electrode flushes up in a very marked way. 

The child is subject to attacks of migraine. This is in- 
teresting, as the disease is often classed with migraine. The: 
disease is limited to the parts supplied by the two lower 
divisions of the fifth, that nerve giving through its lingual! 
branch a cOmmunicating branch to the hypoglossal, and so: 
affecting the tongue. The question is whether, in the absence 
of the diseases that the affection has usually followed, the 
injury was not the cause. 

Cardiff. Hy. E. Sxyrme, M.R.C.S., L.R.C.P.Lond. 





ADDENDUM TO NOTE ON THE KNEE-JERK. 
SincE writing the short note on the localisation of the knee- 
jerk which appeared in the British MEpicat JouRNAL of 
March 12th, I have repeated once more some of the experiments 
to which the note referred, and have used a slightly different 
mode of procedure. I find that the knee-jerk becomes greatly 
exaggerated after section of the posterior roots of the spinal 
nerves which supply the hamstring muscles. I have there- 
fore, prior to examining the effect of section of the fifth root 
on the “ jerk,” secured artificially an exaggerated jerk in the 
above-mentioned way. Proceeding thus, it has become clear 
to me that section of the fifth anterior root alone does not 
ensure complete abolition of the “jerk; ” a trace of the jerk 
can still be detected by careful testing, and this trace is onl 
abolished by section of the fourth anterior root. The jer 
therefore depends to a slight extent on the fourth as well as 
the fifth anterior root. On the other hand, section of the 
anterior root of the fourth without the fifth does not detect- 
ably affect the ‘‘jerk.’”’ The more delicate method I have now 
used has not made it apparent that, of ped ee roots, 
any other than the fifth lumbar is concerned with mainten- 
ance of the jerk. Section of the posterior root of the fifth 
lumbar alone suffices to abolish the jerk completely, as men- 
tioned in my previous note. 

I take this opportunity of correcting a slip which escaped 
my notice in the former communication. Instead of vastus 
internus and subcrureus, should have stood, vastus externus 
and crureus, for the parts of the quadriceps extensor on which 


the jerk depends. 
Brown Institution, 8.W. C. 8S. SHerrineton, M.A., M.B. 


A CASE OF ABNORMAL TWIN PREGNANCY. 





On February 23rd I attended Mrs. T., aged 26, at her first con- 
finement. She had been in labour eighteen hours; the liquor 
amnii had escaped some three or four hours before my arrival. 


I found the head presenting and jammed in the pelvis. With- 
out further delay I delivered her with the forceps of a full- 
term living female child. When expressing the placenta @ 
second foetus was simultaneously expelled, enveloped in its 
own membranes, which, along with its cord, were attached to 
the same placenta as the living child. ‘ 
On examination it —— the appearance of a mummi- 
fied female foetus, developed to about the fifth month. There 
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was some torsion of the cord, which was loo round its neck 
in a figure of 8, both of which factors may have arrested the 
umbilical circulation. 

Cases of ‘“‘unequal development ’”’ in multiple pregnancy, 
being comparatively rare, I mention the case as it may in- 


terest readers. 
R. C. McCutiaeu, M.D. 


REPORTS 


MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


MANCHESTER CLINICAL HOSPITAL FOR WOMEN 
AND CHILDREN, 
LAMINECTOMY FOR SPINAL CARIES. 

(Under the care of Mr. SourHam.) 
E. S., aged 33 years, was admitted in October, 1889, suffering 
from cervical caries. Evidences of spinal disease had been 
present for about a year, and during, that period she had 
twice previously been an <_ee and undergone the 
ordinary treatment—rest in , fixation of the spine, etc. 
The symptoms had, however, pon om | Seypesees, and were 
rapidly becoming much more marked. ough there was 
not much deformity of the cervical portion of the spine, there 
was complete paralysis of both upper and lower extremities, 
with incontinence of urine and feces. She ~ 4 quite power- 
less with the arms extended and the legs flexed. Sensibility 
was impaired but not entirely destroyed. There was ankle- 
clonus and exaggeration of the knee-jerks. The respiration 
was shallow and the body perspired very profusely. 

October 25th, 1889. Laminectomy was performed, as it 
seemed sap that the case would soon terminate fatally 
unless the pressure upon the cord was removed. The spines 
and laminz of the two most prominent vertebre, the sixth 
and seventh cervical, having been exposed and resected, the 
vertebral canal was found to be filled with a quantity of soft 
granulation tissue; this was removed with a Volkmann’s 
spoon and scissors, the dura mater, which showed no pulsa- 
tion, not being opened. The operation was at once followed 
by a partial return of power in the arms, but there was no 
improvement in the condition of the lower extremities. 

anuary, 1890. A second operation was performed, as it was 
thought probable that there was still some pressure actin 
upon the cord. The spines and laminz of the fourth an 
fifth cervical and first dorsal vertebree were removed, and a 
quantity of ulation tissue was dissected off the cord. For 
some months there was very slight improvement in the 
atient’s condition except in the arms, which gradually. 
came stronger, so that she was able to feed herself and 
play with toys as she lay in bed. 
ine months after the second operation there was a slight 
return of power in the legs, and she also began to regain some 
control over the bladder and rectum. Since that date she has 
gradually and steadily improved, so that at the present time 
she can stand and walk without assistance, and has also 
gained complete control over the sphincters. The neck is 
left somewhat shortened, and the head is sunken on the 
shoulders. The operation wound is marked by a depressed 
linear cicatrix, beneath which the gap in the vertebree can be 
felt, now filled up by a deposit of new bone. 

Remarxs.—The object of operative interference in cases of 
caries of the spine, when paralytic symptoms are present, is 
to relieve the compression of the cord which is the cause of 
the paralysis. This is not usually due to the pressure of 
carious and displaced bone, for in these cases the curvature 
of the spine is often very slight, but Fg ney the result 
of a localised pachymeningitis, the cord being compressed 
by the inflammatory exudation which is poured out into the 
vertebral canal. fore performing laminectomy for caries 
acoomeanees by pressure symptoms, it must be borne in 
mind that with complete rest in the recumbent position and 
fixation of the spine, the paralysis will as a rule gradually 
disappear, Consequently, operative interference is only 





indicated in avery small proportion of cases, and should 
not be adopted until palliative treatment has been given a 
fair trial, and then only when no benefit has resulted, or when 
the symptoms are progressing in spite of treatment, as in the 
case above recorded. 


CHICHESTER INFIRMARY. 
EPITHELIOMA IN UPPER LIP OF A WOMAN. 
(Under the care of Mr. Sxarrs.) 
[Reported by Stan.ey B. De Burts, House-Surgeon.] 

J. P.,jaged 80, married, was admitted on November 14th suf- 
fering from an irregular ulcer in the centre of the upper lip. 
She stated it had been about two months reaching its present 
size, namely, that of a marble. She had never been a smoker 











and there was no special family history.. The base of the 
growth was somewhat indurated, but there was no lymphatic 
enlargement. 

Mr. Frederick Skaife removed the wth by a ,-sha 
incision, and the wound healed rapidly | first intention. 
Mr. J. Jackson Clarke, curator of St. Mary’s Hospital Museum 
kindly undertook the microscopical examination, and foun 
it to be a “‘ typical squamous epithelioma.”’ ‘ 

I can find no record of a similar case. Mr. Erichsen’ says 
he has “never seen an epithelioma in the lower lip of a 
woman,” and I presume his statement applies a fortior: to the 


upper lip. 





REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Turspay, Marcu 22np, 1892. 

Trmotuy Hormes, M.A.Cantab., F.R.C.S., in the Chair. 

Operative Treatment of Congenital Dislocation of the Hip.— 
Mr. Ricnarp BaRwWELL read a paper in which he observed 
that the condition thus called was, as many anatomieal inves- 
tigations had shown, absence, more or less complete, of the 
acetabulum, usually combined with a certain truncation of the 
head of the femur. ‘The well-known signs of the deformity 
were mentioned, and a symptom not hitherto noticed was 
described and illustrated bya sketch rapidly taken from a 
patient; in bowing forward with straight knees till the back 
of the pelvis was nearly horizontal, the great trochanters, or 
the trochanter in unilateral cases, pes upwards and out- 
wards from the ossa innominata, and lay in some cases 
actually higher than those bones. Stress was laid also 
ona jolt which occurred when the limb was drawn down far 








1 Science and Art of Surgery, vol. ii, p. 583, 
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gnough to bring the head of the bone into its normal situation. 
‘ “Two prevalent methods of treatment were described, the oné 
by division of the rotators and capsular muscles, originating 
with M. Guérin, and recommended ty Mr. Brodhurst; the 
other by long-continued recumbency, with extension, inaugu- 
rated by M. vaz, followed in America by Dr. Buckminster 
Brown, and in England by Mr. Adams. According to the last 
named the recumbency must occupy two or two and a-half 
years, and be followed by a year and a-half of instrumental 
treatment and of go-cart and crutches. It must begin, in 
order to have chance of success, in infancy, or very little be- 
yond that period. The writer stated that this deterrent 
period of treatment might be very much shortened, the 
chances of success be Pony increased, and cases seen at a 
later age might be cured by the division of certain muscles. 
He contended that the rotator and capsular muscles were 
valuable aids in keeping the head of the femur zm situ, and 
must be left intact; the muscles which ran from the pelvis to 
the femur, in a direction almost parallel to the axis of the 
latter bone, being those which, in the absence of an aceta- 
bulgm, propelled its head upward on to the dorsum ilii, were 
those which should be divided. Indeed, the extension which 
Pravaz and his followers carried out for such lengthened 
periods could only avail by counteracting this action of 
those muscles, which might be much more surely, rapidly, 
and as safely overcome by division. Three cases were given, 
the oldest beginning treatment at 11 years of age, in which 
the author divided the adductors, etc., and allowed the 
patients to get up in a few weeks; they were completely suc- 
cessful.—Mr. Bropuurst congratulated Mr. Barwell on the 
successful treatment of the cases described in his paper. He 
mentioned some differences in the details of Guérin’s opera- 
tion, as compared with Mr. Barwell’s operation, and said he 
did not consider that it was necessary to divide the adductor 
longus muscle in young children, though it might be neces- 
sary in older people. He mentioned a case which he had 
shown to the Chairman, in which, after very free division of 
the muscles about the hip-joint, a very perfect result had 
been obtained.—Mr. Nose Smrru said that although at first 
he was much against Dr. Buckminster Brown’s method of 
long-continued recumbency with extension, yet after trial, 
and by substituting a Liston’s long splint for the extension 
apparatus, he was fully convinced of the value of the method. 
In very severe cases, he thought that Mr. Barwell’s method 
would be useful.—Mr. MurruHeap Littte acknowledged the 
excellence of the results which Mr. Barwell had obtained. 
He had himself succeeded well by using ordinary extension.— 
Mr. Gopizz referred to Kénig’s operation of forming a new 
.acetabulum with the after-treatment of keeping the patient at 
rest for a lengthened period.—Mr. A. E. Barxzr asked Mr. 
Barwell for details of the process by which the retention of 
+ the head of the femur in its new position was secured.—Mr. 
‘ Bowxsy said that the most troublesome cases were those in 
which the head was displaced backwards. He did not con- 
sider it advisable to operate at a very early age, as many of 
the cases suffered but little inconvenience after the muscles 
had been educated and had acquired power. In older cases 
he agreed that operation might be necessary.—The Cuarr- 
MAN referred to the improvement which had followed ope- 
ration in the case mentioned by Mr. Brodhurst. One of the 
points in Mr. Barwell’s paper was the expeditiousness of the 
treatment by operation, as compared with simple extension— 
a matter of very at importance. If some sort of an aceta- 
bulum could be formed into which the head of the femur 
might be fixed, a great advantage would have been gained.— 
.Mr. Barwaz.t, in reply, thanked the Chairman for drawing 
attention to one object of the paper, that of expediting treat- 
ment. He thought that if good results were to be obtained 
by simple extension, the subject would not have received 
the attention that it had. He described the anatomy of the 
parts, and explained the necessity of dividing the muscles 
mentioned in his paper. 





HARVEIAN SOCIETY OF LONDON, 
THurspay, Maron 3prp, 1892. 
W. B. Creaptz, M.D., F.R.C.P., President, in the Chair. 
Traumatic Infection.—Mr. Lockwoop and Mr. Cousens read a 
paper on traumatic infection, and showed micro-photographs 





illustrating somé of the usual kinds. There was evidencé 
that the fluids and tissues of the body could resist and deal 
with the infection, but this action of the fluids and tissues 
was beyond the surgeon’s control, whilst sterility or asepsis 
was not. An ideal result was rare, but when it did occur the 
results were perfect. A number of cases were quoted to illus- 
trate this statement. The skin was the ordinary cause of 
superficial wound infection. The operator’s hands could be 
sterilised. Suggestions were also made as to the sterilisation 
of the patient’s skin.—Remarks were made by Mr. RouGuton 
and Dr. HANDFIELD Jonzs, and Mr. Locxwoop replied. 

A Case of Face Presentation Illustrating the Value of Axis 
Traction Forceps.—Dr. LEwWErs read a paper on this subject. 


MEDICAL SOCIETY OF LONDON. 
Monpay, Marca 2ist, 1892. : 
Wm. Ross, M.B.Lond., F.R.C.S., Vice-President, in the Chair. 
CiInicAL EVENING. 

Acute Epiphysitis—Mr. EpMuND OWEN showed an infant, 
aged 9 months, admitted with acute subdeltoid abscess. The 
abscess was incised, and a small opening found leading into 
the humerus at the surgical neck, from which two small 
sequestra were removed; during the removal, by scraping, of 
meme ¥ tissue in the expanded shell of bone, the epiphysis 

ecame detached. The cavity was washed out and drained, 
and the arm fixed as for separation of epiphysis. The patient 
recovered with a movable joint and sound limb. Mr. Owen 
spoke in favour of early exploration in such cases. 

Nerve Grafting—Mr. PickEr1nG Pick brought forward the 
case of a little girl who had cut her forearm in January, 1889. 
The tendons were sutured; the median nerve could not be 
found, and anesthesia of the parts supplied by it, with trophic 
disturbances and muscular atrophy in the same region, fol- 
lowed. In April, 1891, Mr. Pick cut down and joined the ends 
of the nerve, between which, in spite of stretching, there re- 
mained an interval ofat leastan inch. He dissected off a strip 
of cicatricial tissue from the nerve sheath above, and, without 
severing its connection altogether, made use of it to graft the 
nerve ends. Since October last sensation had perfectly re- 
turned, and the muscles of the thenar eminence had regener- 
ated.—The CuHarrMAN said that treatment in cases of this kind 
was not always as successful as in this instance. He pointed 
out, however, that when portions of nerves were removed for 
neuralgia it was often difficult to prevent spontaneous re- 
pair—Mr. Rivington asked whether it was certain that 
the tissue used was not nerve tissue.—Mr. Pick said he was 
ore sg it was cicatricial tissue from outside the nerve 
sheath. : 

Tuberculosis of Skin.—Dr. Cotcotr Fox showed an elderly 
woman with tuberculosis of the back of the hands. The 
lesion dated from a burn at a time when she was nursing her 
husband, who subsequently died of consumption. He related 
two other cases, aged 72 and 82 respectively of the same kind. 
He observed that it was a very rare condition in elderly 
people. Inall three cases there was the same history sug- 
gestive of accidental inoculation.—Mr. MARMADUKE SHEILD 
mentioned that he hed several times met with tuberculous 
nephritis associated with tuberculous skin lesions. He had 
seen tuberculosis of the skin in old men give rise to general 
tuberculosis.—Mr. EpMunp OWEN mentioned the case of a 
dissecting-room porter who had tuberculous warts, and died 
of acute phthisis.—Dr. Fox, in reply to Dr. PastEur, said that 
he considered most cases of lupus to be due to accidental 
inoculation. 

Nephrectomy for Calculus.—Mr. Lockwoop showed the kidney 
removed by the lumbar incision from an at present strong and 
apparently healthy woman on account of renal calculus, He 

ointed out the difficulty of distinguishing between this con- 
Fition and tuberculous pyelitis. 

Trephining for Fracture of Cranium.—Mr. BattLe showed a 

girl, aged 5, who on February 6th sustained a compound 

epressed fracture of the skull with other injuries. The inner 
table of the skull was raised by a lever introduced through a 
small trephine hole made just behind the fracture. anes 
of bone was replaced, and the wound sutured without drain- 
age. The patient ultimately made a — recovery.—The 
CuarRMAN observed that replacing the dise of bone had not 





always proved satisfactory ; in ‘one or two cases it .had seb up 
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so much irritation that it had to be removed; the size of the 
piece had a good deal to do with it.—Mr. SuErxp recalled that 
in cases brought before the Society by Mr. John Morgan, re- 

lacement of the portions of bone had been attended by the 

est results.—Mr. ETLEY thought that in depressed frac- 
tures the chisel and the mallet were betterinstruments than the 
trephine. When he wanted to use the piece of bone removed, 
he placed it in a little pocket in the skin to keep it warm and 
aseptic.—Mr. Watson CuEynereferred to three cases of the 
kind in which he had replaced the bone, twice in its entirety, 
and once after cutting it up into small pieces. He would be 
disposed to adopt the latter plan in future. 

Syphilitic Necrosis of the Clavicle-—Mr. Battie also ex- 
hibited a woman, aged 52, to show what a remarkable degree 
of command a person might retain over the upper limb in 
spite of the loss of the middle third of the clavicle as a con~ 
sequence of syphilitic necrosis. 

Spina Bifida Occulta.—Mr. MARMADUKE SHEILD showed. a 
case of spina bifida occulta associated with necrosis of the foot 
and talipes. The patient, a man, aged 23, had been operated 
upon for talipes equino-varus by Mr. Fisher with exceedingly 
good result. When first seen by Mr. Sheild (on December 
21st, 1891) there was a typical perforating ulcer under the left 
fifth metatarso-phalangeal joint, and the probe reached carious 
bone. A depression was apparent, and could be felt about the 
level of the last lumbar vertebra. There was a local growth 
of dark hair, and the arches of the first sacral and last lum- 
bar vertebra seemed to be absent. The mother of the patient 
stated in a letter that this condition was noted at birth, the 
medical man being able to “lay his thumb in the child’s 
back.” The talipes was congenital but had got rapidly worre 
in the last few years. Mr. Sheild believed that such cases 
were frequently overlooked in practice. In this case the 
carious bone had been resected with good result. 





BRITISH MEDICAL ASSOCIATION ANNUAL 
MEETING, 1891. ‘ 
SEcTION oF SURGERY. 


J. Warp Covsrns, M.D., President, in the Chair. 


Discussion on Nasal Surgery.—Mr. W..J. WatsHam. intro- | 


duced the subject in a paper on the present position of intra- 


nasal surgery,—Mr. LENNox Brownz read a paper on the same | 


subject, and Dr. E. Woakes read a paper on necrosing 
ethmoiditis, published in the Bririse MepicaL JouRNAL, 
of March 12th, 1892, page 546.—Dr. Wirtit1am Hr spoke 
to his having signally failed clinically to confirm Dr. 
Woakes’s observations. He admitted that necrosis of the 


ethmoid bone was occasionally seen, but in his experience | 


very rarely indeed was actual necrosis associated with polypi 


and cystic hypertrophic conditions of the middle turbinal. : 


He commented on the fact that of twenty specimens removed | 
from patients and submitted to Dr. Sidney Martin for 
puthological observation, in only two instances was 
undoubted necrosis demonstrable.—Mr. Lennox. Browne 
desired to say a few words on Dr. Woakes’s views 
regarding necrosing ethmoiditis. Expressing the high- 
est admiration for the industry and perseverance dis- 
played in the author’s researches, he regretted that he was 
unable to accept his conclusions. He admitted the thicken- | 
ing and degeneration of the mucous membrane, the develop- ' 
ment of myxomatous tissue, and even the arterial changes 
and occasional development of cysts within the turbinal 
bones. Nothing further had been said that day beyond what ' 
Dr. Woakes had been saying forsix or seven years to convince | 
the speaker that these changes were due to necrosis of bone; 
and if necrosing ethmoiditis—a term which he applied to: all 
these specimens—did not lead to the inference that they were , 
all the subject of caries, then the nomenclature was, both in- 
correct and misleading. But not only were the analogies that | 
Dr. Woakes drew between the pathological process: inthe : 
middle turbinal. and that in a carious tooth or astragalus 

wanting in many elements for correct comparison, but. clinical 

evidence entirely failed to, support his contention as to the | 


frequency.and, indeed, universality of, necrosing ethmoiditis | ; 


in every case of nasal myxoma. Two signs were.especially | 
onspicuous, by their absence; first, the gtench, of negroged | 





atients the subject of polypj for thirty or forty years. Mr. 

rowne did not say- that neckxitig ethmoiditis never existed ; 
but in his’ experience, as in that of almost all other rhinolo- 
gists except Dr. Woakes, it was rare, and was invariably the 
result of a specific dyscrasia. For such a case, the indication 
for treatmenf was not to remove the turbinal body by cutting 
or ploughing operations, but to administer iodide of potas- 
sium, and to promote, by slight instrumental measures, the easy 
extrusion of fragments as they became detached. If dead bone 
could be so frequently detected by the probe, as Dr. Woakes 
' had stated, in' cases of non-specific polypus, it was strange that 
‘spontaneous extrusion should never have been recorded.— 

r. WoakEs, in reply, observed that the term necrosing eth- 
moiditis meant an inflammation of the ethmoid, the tendency 
of which was to induce as its final product necrosis of bone. 
Obviously this implied several antecedent stages prior to the 
arrival at necrosis—a fact which was insisted upon in the 
paper read. Of these antecedent stages, the first was fibrosis; 
and often—by no means always—this was followed by the 
presence of myxoma-polypus. Usually at this early period 
there was no necrosis, but not the less surely would necrosis 
appear later on, if the disease were allowed to run its course. 
The twenty specimens of the disease given to Dr. Martin for 
examination were collected in .the course of treating the dis- 
ease, and were all in the early stage, as it.was his practice to 
remove it as soon as the size of the growth had reached that 
of a date stone.’ More specimens of the early or fibrosis stage 
than of the later or necrosing stage’ were thus accumulated. 
This fact showed that he had not packed the specimens with 
the view of showing the necrosing element. 





_ BRITISH GYNECOLOGICAL SOCIETY. 
_' -Turspay, Fesitary 257u, 1892. ; 
W. D. Spanron, F.R.C.S.Ed., Vice-President, in the Chair, 
Hysterectomy.—Dr. GRANVILLE Bantock read a paper on 
hysterectomy, and exhibited seven bs pr poses for illustration. 
After describing in detail the method of operation in each, he 
said he considered the risk of operation by the intraperitoneal 


| method to be much greater than by the extraperitoneal method 


and clamp, ‘The new method’ was only fit for a few cases of 
small subperitoneal or extramural fibromata in which the 
uterine cavity was not opened. ene 
Subperitoneal Hysterectomy.—The adjourned discussion on 

Dr. Heywood Smith’s paper was then continued.—Dr. H. 
WIpENHAM’ MaunsELt described his method of intraperi- 
toneal hysterectomy, for which he claimed the followin 
advantages: (1) That it was in accord with the principles o 
modern surgery ; (2). it tended to,.eliminate all the causes of 
death, namely, shock, hemorrhage, injury to bladder and 
ureters, and pyemia, ,,In his opinion, the extraperitoneal 
method should be abandoned.—Mr. BowREMAN JEssETT de- 
scribed two cases of hysterectomy, one by the intraperitoneal, 
and one by the extraperitoneal method. He thought that at 
resent no rule could be laid down. He had found silk 
ss give rise. to: suppuration; this did not occur when 
chromicised catgut was used.—Dr,. Inaxis, Parsons said Mr. 
Lawson Tait was mistaken in thinking that Apostoli’s method 
caused adhesions.—Dr. Travers had. performed hysterectom 
on one of his cases after thirty applications of electricity, an 
there was not a single adhesion to be found, and the patient 
made an easy recovery.--The CuatnMan said he thought Dr. 
Heywood Smith’s paper was;an effort inthe right direction. 
It. was quite, clear .that-hysterectomy with _the clamp b 
the extraperitoneal method was dangerous. He thought that 
with the intraperitoneal method the stump of the uterus 
should not.:be closed unless there was some other outlet for 
the escape of blood. and pus, Ligatures made of soft chromi- 
eised catgut were preferable to silk.—Dr,; Lerrz Napier also 
made ‘remarks, and showed a.specimen, removed by hyste- 
rectomy.—Drn. Hexwoop Suri and.,Dr. GRANVILLE Bantock 


replied. - 
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bone. was most rare in. any case of simple, polypusg,; ‘and 
second: , extrusion of nioroved bone was unknown, even: in | 


.. Specimens.—Mr,.J. W..Taxnorn. showed .a. large, Tumour. re- 
‘hited teooe the ‘Tablam, and.,alsora. number of Gall Stones 





H 












658 PA ky —— thy 


MANCHESTER PATHOLOGICAL SOCIETY. 


[Marce 26, 1892. 








successfully removed by 5 as beg — Mr. Bar.ine 
showed a Papilloma of the Bladder removed by the supra- 
pubic operation from a man, aged 48. The tumour was dia- 
gry as a papilloma with the cystoscope, which showed 
hat it was located near the right ureteral orifice. A good re- 
covery followed. Mr. Barling also showed a small Uric Acid 
Stone, removed by the suprapubic operation from a man aged 
55. The patient had twice been sounded with a negative re- 
sult, but, on introducing the cystoscope, the stone was at 
once detected lying behind a distinct projection of the middle 
rtion of the prostate.—Mr. Jonvan Luoyp showed the entire 
rinary Apparatus removed from a child three weeks old. 
The child was well developed and at full term. There was a 
valve-like stricture at the junction of the prostatic mem- 
branous urethra which had obstructed the easy passage of 
urine, and had given rise to an exactly similar series of con- 
ditions behind as occurred in urethral stricture in the adult— 
namely, enormous hypertrophy of the bladder muscle, dilata- 
tion of the ureters and the kidney pelves, and so-called “‘ sur- 
ical kidney.’’ The specimen established beyond dispute the 
act that urine was passed per urethram during intrauterine 
life. A committee was appointed to draw up a full report on 
the specimen. 

Cases.— Dr. Suckiine showed a boy, aged 9 years, who pre- 
sented symptoms intermediate between those of Idiopathic 
Muscular Atrophy and Pseudo-hypertrophic Paralysis. The 
disease had come on gradually for five years following a scald 
on one leg. There was no history of any other case in the 
family.—Mr. F. Marsu exhibited a boy, aged 6, who had suf- 
fered from Cicatricial Stricture of the (Esophagus caused by 
his having swallowed “soap lees.”” After several failures, the 
stricture -was successfully dilated by means of Macewen’s 
dilator. A No. 15 bougie could now be passed without diffi- 
culty. The boy was well nourished and could swallow any 
kind of food.—Mr. Hasta showed a patient, aged 44, whose 
Penis he had completely removed last September for Epithe- 
lioma oe Prepuce and Glans. In spite of the 
urethra having been split and attached to the margins of the 
incision made for it, there had been some tendency to cica- 
tricial contraction, which had to be overcome from time to 
time by a graduated bougie. In other respects the patient 
had done well and had gained flesh since the operation. 

Paper.—Mr. Jonpan Lioyp read a paper on Gonorrheea. 


MANCHESTER MEDICAL SOCIETY. 
WEDNESDAY, Marcu 2np, 1892. 
A. W. Stocks, M.R.C.S., President, in the Chair. 

The late Dr. James Ross.—The following resolution was 
passed :—‘‘ The members of the Manchester Medical Society 
desire to record their deep sense of the incalculable loss they 
have sustained in the death of Dr. James Ross, LL.D., 
F.R.C.P., one of their ex-presidents, a man of most brilliant 
attainments and world-wide celebrity, whose amiable and 
warm-hearted disposition has endeared him to all. They 
desire to convey to Mrs. Ross and family their profound sym- 
pathy in their heavy bereavement.”’ 

Ventral Hernia.—Dr. Stncuiarm referred to some cases in 
which he had operated for ventral hernia occurring after 
abdominal section. The principal features of the operation 
were—the closure of the peritoneum, of which a considerable 
amount was retained, by a double row of catgut sutures, soas 
to produce a large adherent surface; the bringing together of 
the edges of the cut fascia, including some muscular tissue, 
4 fine silkworm gat stitches, and then the closing of the 
whole wound by a deep silk suture, drawn so as to bring the 
edges of the wound together, but not to squeeze the fluidfrom 
between the layers of tissue. When the wound was healed 
there remained buried in the tissues three rows of sutures, 
two of catgut, and one of silkworm gut. It was claimed as an 
advantage of this modification of the operation that a strong 
and permanent cicatrix was obtained. 

Femoral Aneurysm.—Mr. W1LL1AM THORBURN reported a suc- 
cessful case of treatment of a ruptured femoral aneurysm by 
the ‘‘method of Antyllus.” A man, aged 27, had developed 
an aneurysm at the commencement of his left popliteal 
artery, in consequence, probably, of injury inflicted by rest- 
ing the hoof against his thigh in his occupation of shoeing 
horses. The aneurysm had ruptured, and was suppurating. 





The incision was carried into the blood-containing cavity, the 
vessel doubly ligatured, and a good recovery ensued. 
Communications.—Mr. Harz made some remarks upon the 
Operative Treatment of Varix.—Dr. H1ixi Grirrity read a 
paper on the Diagnosis of Intraocular Growths, illustrated by 
preparations, drawings, and lantern projections. 


MANCHESTER PATHOLOGICAL SOCIETY. 
WEDNESDAY, MarcH 9TH, 1892. 

T. C. Rarzton, M.D., M.R.C.P., President, in the Chair. 

The late Dr. James Ross.—The PresipEnt feelingly referred 
to the severe loss the Society had recently sustained by the 
death of Dr. James Ross, and he suggested that a letter should 
be sent to Mrs. Ross conveying the deep sorrow of the mem- 
bers of the Society, and their sincere sympathy. A resolution 
to this effect having been proposed by Dr. Legcu, and 
seconded by Dr. Drxon Mann, was unanimously adopted. 

Cancer of Lung.—Dr. Lezcu showed specimens from a case 
of primary cancer of the right lung, with co-existing Bright’s 
disease. The lung was diminished in size owing to extensive 

leuritic effusion; the pleura was much thickened and the 

ung infiltrated by cancerous growth. On section, a large 
irregular cavity was found extending almost from apex to 
base. Secondary deposits were found in the left lung, the left 
suprarenal, and in both kidneys, which also presented paren- 
chymatous changes. No evidence of tubercle could be found 
in any organ of the body. 

Atrophic Hepatic Cirrhosis.—Dr. Lercu also showed the 
liver and stomach from a case of alcoholic cirrhosis. The 
liver was extremely contracted, although the patient had con- 
tinued in fair health till within three montis of his death. 
He had passed blood from the bowels on one occasion, but 
had never suffered from hematemesis. He was in a comatose 
condition for some hours before then, and at the necropsy 
the stomach was found filled with a huge blood clot, fasming 
a complete cast of the cavity. 

Tubercle of Hernial Sacs.—Mr. SourHamM showed (1) the sac 
of an inguinal hernia from a child, aged 6; and (2) the sac of 
an inguinal hernia containing a mass of irreducible omentum, 
from a man, aged 27. The walls of both sacs and the omen- 
tum, which were removed during the operation for radical 
cure, were infiltrated with deposits of tubercle. In the first 
case there was a family history of phthisis, but none in the 
second, though the patient had some years previously suf- 
fered from an attack of hemoptysis. Intervals of six and 
nine months had elapsed since the operations, and the pa- 
tients were both in good health and as yet free from other evi- 
dence of tuberculosis. It was remarked that though this 
condition was not very uncommon, in herniz it had hitherto 
attracted little attention. 

Tumour of Bladder.—Mr. SoutHam also showed a number of 
papillomatous tumours removed per urethram from the blad- 
der of a woman, aged 51, who for two years had suffered from 
recurrent attacks of hematuria. The removal of the growths 
was followed by a cessation of the hemorrhage. 

Self-excised La .—Dr. Drxon Mann showed the larynx 
and a portion of the trachea which was excised by the patient 
himself in the act of suicide. The man, who had been melan- 
cholic for some time, died about an hour and a-half after the 
injury. 

Dances Degeneration in Cord.—Dr. W1Lttamson showed a 
spinal cord presenting an unusual tract of degeneration in 
the direct pyramidal tract. 

Abdominal Aneurysm.—Dr. Prince STALLARD showed a fusi- 
form unruptured abdominal aneurysm, extending from the 
celiac axis to the bifurcation into the iliacs, taken from a 
woman aged 89. It gave rise to no symptoms. There was no 
history of syphilis, but well-marked atheroma. 

Intracapsular Fracture of Femur.—Dr. STALLARD also ex- 
hibited a specimen of intracapsular fracture of the reck of 
the femur, with firm bony union, taken from a man aged 71, 
who died four months after the accident from apoplexy. A 
month prior to death the patient was able to walk with a 
high sole to the boot to correct shortening of the limb. 

Specimens.— Dr. AsHBy : Cultivations of Loeffler’s Bacil- 
lus from a case of Faucial Diphtheria.—Dr. Ketynack: (1) 
Sections of Cord and Medulla from a case of Disseminated 











Sclerosis; (2) ‘‘ Large White” Kidney associated with Atro- 
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po Kidney, two cases; (3) Ruptured Small Intestine and 
cerated Mesentery; (4) Extensive Chronic Pleurisy; (5) 
Chronic Perihepatitis ; (6) Intrathoracic Aneurysm with Acute 
Pericarditis.—Dr. Lauper: Tuberculosis of Intestine and 
Mesenteric Glands.—Dr. Raruton: Adherent Pleura with 
Secondary Tuberculosis in the new-formed tissue.—Mr. WEst- 
macoTT: (1) Kidney with Double Pelvis and Ureter ; (2) Soli- 
tary Kidney from a child aged 3. 





CLINICAL SOCIETY OF MANCHESTER, 
TuEspay, Marcu 157TH, 1892. 
‘S. H. Owen, M.D., M.R.C.P., President, in the Chair. 
Treatment of Fevers.—Dr. GRAHAM STEELL read a paper on 
‘this subject. He said it was necessary to know the normal 
clinical features of fevers to enable one to distinguish sym- 
ptoms which might safely be let alone, and to know the 
‘tendencies to death’ that they might be opposed. Illus- 
trations were taken from typhus, typhoid, and scarlatina 
with respect to the temperature and pulse-rate curves of these 
‘diseases. He gave the first place in importance in treatment 
td means for the reduction of temperature, and raised the 
uestion: Is pyrexia to be regarded in any sense as a bene- 
icial process? If this question were answered in the affirma- 
tive, it would be necessary to understand by pyrexia only 
that normal to the disease; an excessive degree of fever was 
-certainly injurious and a source of danger. ot was necessary 
to remember that, in certain malignant forms of the fevers, 
death was preceded by a temperature below that normal to 
the disease, or actually normal. The pyrexia might cease 
and yet the disease prove fatal. Dr. Stee i scleted his experi- 
‘ence of the external application of water in the reduction of 
pyrexia in typhoid ani scarlet fevers. His custom in hos- 
pital was to have a bath on wheels, which could be moved up 
to the bedside of the patient. By means of a tap at the 
bottom of the bath and hose the temperature of the water in 
which the patient was immersed could be regulated as de- 
sired. He never placed a patient in a cold bath. Usually 
the patient was immersed in water at a temperature of 80° or 
90°, and the water was then cooled down as the resistance of 
the pyrexia seemed to demand. He insisted upon each case 
being treated on its individual merits with regard to the 
rapidity and degree of cooling of the water and the dura- 
tion of the immersion. He then related his experience 
of the use of quinine as an antipyretic given in dgses 
of 10 grains repeated every three hours for days together, or 
in single large doses of 20, 30, or 40 grains administered in the 
evening. It was much easier to increase a natural remission 
than to diminish a natural exacerbation. More recent anti- 
eee were then referred to. Referring to scarlatina, Dr. 
Steell mentioned the development of delayed rashes in great 
intensity under the influence of the bathing treatment. He 
submitted the following conclusions : (1) Attention must in 
all cases be directed to the normal pyrexia of the disease 
and to the accompanying pulse-rate. Only when fever 
and pulse-rate assumed abnormal severity was there place 
for consideration of _ antipyretic treatment. (2) Of the 
methods of antipyretic treatment, that by bathing was un- 
questionably the best, and the patient should be placed first 
‘of allin tepid water which was subsequently cooled. Wet 
packing was a much less efficacious method. Treatment by 
antipyretic drugs was the worst method, but nevertheless 
‘was often useful either employedalone or as an adjunct to treat- 
ment by bathing. In hyperpyrexia, antipyretic drugs were use- 
less, and bathing afforded the only trustworthy treatment. 
(3) The general laws which governed antipyretic treatment ap- 
peared to be similar whatever the method adopted. (4) The 
severity of a fever in the immense majority of cases might be 
Well estimated by the resistance which the pyrexia offered to 
‘antipyretic treatment. The fact of degrees of resistance to 
antipyretic treatment corresponding to degrees of severity of 
the attack suggested that the course of mild and moderate 
cases might be greatly shortened by a vigorous adoption of 
antipyretic treatment. The treatment of failing heart, the 


y ws of fever patients, the “typhoid state,” and a variety of 
etails concerning the treatment of typhoid and scarlet fevers 
were considered.—A discussion followed in which the Prest- 
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NOTTINGHAM MEDICO-CHIRURGICAL SOCIETY. 
WEDNESDAY, Marcu 16TH, 1892. 
A. R. ANpERSON, F.R.C.S., President, in the Chair. 

Operation in Chronic Intestinal Obstruction —Mr. GRay re- 
lated four cases, in the first of which the symptoms were 
acute, but, as the result showed, there was no real obstruc- 
tion. In the other three an acute attack followed symptoms 
pointing to obstruction, varying from six months tc ten years 
in duration. In two cases a band was found post mortem, 
under which a large quantity of small intestine was partially 
strangulated. In one case the band was peritoneal, and in 
the other it was formed by adherent small intestine. The 
four cases were contrasted, as showing the difficulty of decid- 
ing when to give up ordinary measures and when to advise 
operation in the face of apparent improvement. Stress was 
laid on the inadvisability of giving opium until the diagnosis 
was made, in consequence of its tendency to mask symptoms, 
The operation of laparotomy was described, and the recom- 
mendation given to commence the search for the obstructed 
portion by following the course of the empty coils of intes- 
tine lying in the pelvis. ‘The causes of the high mortality of 
these operations was discussed, and a parallel drawn between 
them and ape go 8 The opinion was expressed that when 
laparotomy came to be looked upon as a primary measure in- 
stead of a last resource the mortality would fall nearly to the 
level of that of herniotomy.—The PresipEnt, Messrs. MIcHIE, 
Novtratt, and HanpForD made remarks. 

Case.—Dr. HanpForp showed a patient suffering from Inter- 
mittent Albuminuria with General Vascular Sclerosis, who 
had been greatly benefited by treatment with iodide of 
potassium. j 

Specimen.—Dr. HanpForp showed a specimen of Multiple 
Gummatous Infiltration of the Bones of the Cranium, 
Sternum and Vertebre. The latter caused pressure on the 
nerve roots, loss of knee-jerk on one side, and incomplete 
paraplegia. Sudden death occurred owing to profuse hema- 
temesis from a quiescent chronic gastric ulcer. There was no 
syphilitic affection of the viscera. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH 
OF THE BRITISH MEDICAL ASSOCIATION, 
PATHOLOGICAL AND CLINICAL SECTION. 

Fripay, Fesrvary 26TH, 1892. 

Bennett May, F.R.C.S., in the Chair. 

Cases.—Dr. T. Sraczy Witson showed a boy, aged 13, who 
some months previously had ‘‘ swallowed ’’ a scarf pin. The 
pin was coughed up some four weeks afterwards in about a 
quarter of a pint of pus. Both the swallowing and the cough- 
ing up were accompanied by a slight degree of cyanosis. The 
boy had no inconvenience from the presence of the pin during 
the month that it remained in his chest except a little sub- 
sternal pain. It seemed probable that the pin was lodging at 
the lower part of the cesophagus.—Mr. J. St. Jounston showed 
(for Dr. CarTER) a man with marked Pigmentation of the 
Forehead resembling big freckles, the result, in all taper we + 
ofan injury received when 10 years of age, with probable in ury of 
the supraorbital branch of the frontal nerve, causing a chronic 
congestion of the skin, and resulting in pigmentation. He 
also showed a baby with Facial Paralysis, the result of injury 
received at birth from use of forceps.—Mr. F. MarsH ex- 
hibited a girl, aged 15, who had hada swelling in the neck 
for six months, which had steadily increased in size, 
and for several weeks had caused great difficulty in breath- 
ing. The central portion of the goitre was excised. The 
trachea when exposed looked more like a carotid artery 
than a trachea. Lateral pressure had almost completely 
closed the lumen. As the pressure was removed the breathing 
became worse, and on completion of the excision asphyxia 
was imminent, the inspiratory efforts completely closing the 
trachea, which seemed to have lost all power of expansion ; 
tracheotomy had, therefore, to be performed. The greater 
part of the wound healed by first intention, and the remaining 
arts of the lateral lobes of the thyroid gradually atrophied. 
n spite of this, the se. | to breathe on the withdrawal of 
the tube persisted, although with an opening through the 








DENT and Drs. Simpson, Brappon, DRESCHFELD, and WILLIAMS 
took part, ; 





sterior wall of the tube the orifice could be stopped for some 
ittle time without much inconvenience. The tube was, 
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therefore, removed, and a pair of laryngeal forceps was 
sed along its track into the trachea, which, by opening the 
orceps, was dilated laterally to its full extent, and the tube 
was then replaced: This was repeated almost daily for a few 
.. weeks, but the latter part of the time the tube was left out for 
as long a period afterwards as possible. These periods gradu- 
ally lengthened, and at the end of January (the operation 
having taken place on November 20th, 1891), the use of 
the tube was finally discontinued, although without it there 
was still dyspneea and stridor. When shown the remains of 
the a eould searcely be felt; inspiration was still an 
effort, but the stridor had steadily diminished, and was then only 
ent in the more forcible poem toinspire. The lumen 
of the trachea was evidently still smail; the girl looked 
healthy and well, her blood was well aérated, and she felt that 
respiration was daily becoming easier. A week later very 
marked improvement had taken place in respiration, which 
had become almost normal. 

Strangulated Hernia.—Mr. Hasiam read notes of the follow- 
ing case. A woman, aged 47, had had a large abscess twelve 
years edie ang f which was opened in the right groin after 

‘eonfinement ; this completely healed, and there was only a 
small cicatrix visible. A few years after this she noticed a 
swelling below and internal to the anterior superior spine; 
this would disappear after lying down, and come again in 
the upright position. She suffered no particular inconveni- 
ence until two years ago, when apparently there was some 
strangulation; this had several times recurred, but had been 
amenable to simple treatment. The present attack began two 
days before she came to the hospital,-and consisted of vomit- 
ing, constipation, pain at the seat of the swelling and over 
the lower abdomen, together with irreducibility of the swell- 
ing. She was found to have an oval swelling below Poupart’s 
ligament, and fully an inch or more external to the femoral 

_artery; the swelling could be traced under the ligament, 
where it seemed to terminate in a deep process passing to- 
wards the pelvis; there was no impulse on condiing, some 
dulness on percussion, and no very great tension; in fact 
fluctuation could be felt, and at Prony 1 part the coverings 
were very thin. The usual symptoms of intestinal obstruc- 
tion were present, but the aspect of the patient suggested 
more serious damage to the bowel than did the maa sym- 
ptoms. An incision was made over the length of the tumour, 
the coverings of which were so thin that the sac was opened 
almost by the first incision, a considerable quantity of serous 
fluid was let out and a knuckle of small intestine moderately 
congested was found passing through an opening under Pou- 
part’s ligament. This opening was incised in a direction up- 
wards and forwards and the bowel returned; no definite and 
separable sac could be made out, but what tissue there was 
was sutured up so as far as possible to block the opening. 
The superficial incision was closed in the usual way, and the 
patient made a good recovery. 

Specimens.— Mr. F. Marsu showed the Bladder and Kidneys 
of a boy, aged 16, who died twelve weeks after removal] of a 
diffase villous papilloma of the bladder from abdominal pain 

and collapse (influenza). The bladder walls were smooth, 
and there were no Y g° of recurrence, but the right kidney 
was merely a bag of pus.—Mr. Jonn W. Taytor showed a 
Myoma of the Uterus, weighing 10 Ibs., which he had removed 
from a patient, aged 43, seventeen days previously. The 
clamp separated on the fifteenth day, and the patient ap- 
peared to be making a good recovery.—Mr. BAriiIne showed 
a large Vesical Calculus with the Bladder and Kidneys of the 
patient from whom he had removed the bladder stone six 
weeks before death. The patient,a man aged 74, was ad- 
mitted to the General Hospital with retention of urine and 
cystitis. One large stone and several small ones were found 
and removed by the suprapubic operation; they weighed 
about 2 ounces, Death occurred from an ascending pyelitis 
and nephritis six weeks after the operation. At the necropsy 
the pelvis of the right kidney was found to be occupied by a 
very large stone ; in the pelvis of the left were one moderate- 
sized stone and three small ones, like those found in the 
bladder, and consisting of oxalate of lime. Both kidney pelves 
were dilated, the renal substance was partly atrophied, and the 
remainder in a condition of acute and chronic interstitial 

onephritis. The nucleus was uric acid, then a formation, of 

_@xalate of lime, then another thick covering of uric acid. 





Cemented on to this, and giving the outside of the calculus a 
remarkable ruggedness, were several small oxalate of lime 
bosses. These were exactly like the small calculi found in 
the left kidney and in the bladder cavity, and had doubtless 
descended from the kidney and subsequently become fastened 
to the surface of the uric acid layer. 


BRADFORD MEDICO-CHIRURGICAL SOCIETY. 
Tcrespay, Marcu 15TH, 1892. 
Ropert Mercer, M.R.C.S., President, in the Chair. 
CLINICAL EVENING. 


Cases.—Mr. ALTHORP showed a case of Complete Atrophy 
of the Right Deltoid, first noticed in apparently perfect 
health at the age of 3. There was no history of accident, or 
any exciting cause. It was now of fifteen years’ duration.— 
Mr. Horrocks mentioned a case of Extensive Facial Lupus, 
which had been already treated with tuberculin until no re- 
action was elicited. He had freely excised the affected parts, 
and obtained a good result by the use of large skin grafts.— 
Dr. BE.t brought forward a case showing the Condition of the 
Eyeballs following Panophthalmitis. The woman had suffered 
from encephalitis, fits, coma, hemiplegia, and then pan- 
ophthalmitis, from severe lead poisoning. Such cases of lead 
poisoning were generally fatal. In this case the ocular ten- 
sion was at one time + 3; the patient was of course quite 
blind. The irides showed the superficial layer retracted off 
the deep, showing a uveal margin.—Dr. RaBaGuiaTI showed 
a case of Extensive Sarcomatous Growth in the Front of the 
Left Humerus on the scar of a horse bite twenty-nine years 

reviously. The growth had been removed on five occasions, 
but after an interval recurred. The glands about the axilla 
were hard and “shotty.”—Dr. Apotr BronnerR showed a 
ease of Stenosis of the Larynx in a child after perichondritis 
following scarlatinal membranous laryngitis; tracheotomy 
had been performed, and the larynx was being dilated.—The 
following cases were also shown :—Dr. RapaGutiati: Radical 
Cure of Strangulated Hernia.—Mr. Horrocks: Case of Sub- 
astragaloid Amputation.—Dr. BELL: Cases of Detached Retina, 
Malignant Myopia with Peculiar Form of Choroidal Absorp- 
tion, and case of Dislocation of Lenses.—Dr. A. BRONNER: 
Case of Thornwaldt’s Disease of Pharyngeal Tonsil and Speci- 
mens; also case of Early Ozzna before atrophic changes 
were evident.—Mr. Orrorp: Elbow Five Years after Excision 
of Joint. 

* “ontenlbaee Frrtu showed a Specimen of Hydatidiform 
Mole. 


LEEDS AND WEST RIDING MEDICO-CHIRURGICAL 
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Fripay, Fesrvary 197TH, 1892. 
A. Rapaetiiatt, M.A., M.D., President, in the Chair. 
PATHOLOGICAL MEETING. 

Ectopic Gestation.—Mr. Mayo Rosson read a paper on the 
pathology of ectopic gestation, illustrating his remarks with 
specimens, drawings, etc. He drew attention to six speci- 
mens from patients on whom he had successfully operated 
during the last year, three of the patients having been oper- 
ated on during, or immediately after, the primary hemor- 
rhage. A scheme inclusive of all varieties hitherto described 
showed how pregnancy might occur in any part of the tube, 
and how improbable it was that ectopic gestation could occur 
elsewhere. An apoplectic ovary was shown full of organised 
clot, which might have been considered an example of ovarian 

regnancy, but that careful microscopic examination had 

ailed to reveal any trace of foetal structure in it. The pathology 
of broad ligament heematocele was discussed, and it was shown 
how frequently it was due to a tubal pregnancy rupturin 
into the mesosalpinx. Mr. Robson referred to a case 0 
lithopzedion in which he had removed the contents of a sf 
paresos sac twenty years after the primary rupture into 

road ligament.—Mr. Jzssor did not believe that a ruptured 
net pregnancy was the commonest cause of pelvic hzemato- 
cele. 
Specimens.—Dr. Jacos showed a number of microscope 8 
cimens of Degenerations of the Ovary, and some Iantern sli 
of micro-photographs of the same.—Dr, AnLan showed (1)8 
specimen of Malignant Growth, probably Sarcomatous, # 


sO @A A ww ii 


| = I) 








in | 
















Marcu 26, 1892.] ROYAL ACADEMY OF 





Tax Barren 
Mevicat JouRNAL 


MEDICINE IN IRELAND. 661 








volving and probably originating in the petrous portion of 
the left temporal bone, and extending into the posterior fossa 
of the base of the cranium. During life there was paralysi- 
of the fifth nerve, both motor and sensory portions; the seu- 
sory palsy, however, was only temporary. There was early 
deafness on the left side, and signs of other of the cranial 
nerves being affected. (2) Aneurysm of Aorta with Erosion 
of Sternum. (3) Cancer of Pylorus and Liver. (4) Specimen 
of Chest Wall from a case of Rickets.—Mr. Hartiey showed 
a Cured Aneurysm of the Innominate Artery. In September, 
1885, he had ligatured simultaneously the right common 
carotid and subclavian arteries. Three months after, the 
aneurysm had become consolidated. The patient died from 
an attack of broncho oy a few weeks ago.—Mr. Law- 
FORD KnaGces showed the Urinary Organs from a man, who 
had died of suppression of urine after the removal of a cal- 
ulus weighing 5 oz. 2dr. There had been urinary trouble four 
years and a-half, and abscess in the right loin four years pre- 
wiously, which had left a sinus. The right ureter was plugged 
by a cylindrical calculus an inch long. The greater portion 
of it had evidently been formed im sztu. Both ureters were 
dilated, but the right one above the calculus markedly so. 
The right kidney was replaced by a mass of indurated fat in 
which some remains of kidney structure were discovered. 
The left kidney was fatty, and the bladder hypertrophied and 
chronically inflamed. The following were also shown: Mr. 
LitTLEWoop and Dr. TREVELYAN: (1) Pharyngeal and Ton- 
sillar Polypi with microscope specimens ; (2) microscope spe- 
<imens from a case of Paget’s Disease of the ~~ removed 
by Mr. Jessop.—Mr. SzeckER WaLkeER: Some Dissections of 
Internal and Middle Ears.—Mr. Jessop: Epithelioma of 
Tongue from a female patient, aged 26.—Dr. ApoLF BRoNNER 
<(Bradford): (1) Piece of Steel removed from Optic Dise with 
electro-magnet, by Dr. Bell; (2) Dry Laminated Secretion of 
Tornwald’s Bursa.—Dr. Cuurton: Two cases of Adherent 
Pericardium (diagnosed during life)—Dr. T. Warprop GRIF- 
FITH: Double Stomach.—Mr. Warp: Specimen from a case 
of Spina Bifida treated by removal of sac. 


WEST KENT MEDICO-CHIRURGICAL SOCIETY. 
Fripay, Marcu 4ru, 1892. 
H. W. Roserts, M.R.C.S., President, in the Chair. 

Radical Cure of Prostatic Enlargement.—Mr. Bruck CLARKE 
read a pone on the radical cure of prostatic enlargement by 
the galvano-cautery, with some remarks on the indications 
for the treatment of prostatic enlargement in general. He 
pointed out that, though obvious enough when the prostate 
was of considerable size, the disease was not easy to diagnose 
in its slighter varieties, which, as the result of post-mortem 
examinations showed, formed a large proportion of the cases 
asawhole. Hehad seen a good number of cases in which 
the patient had died from the results of cystitis set up by 
prostatic enlargement in which the actual obstructing piece 
of prostate was but small, and seemed to come down like a 
little valve and block the urethra during micturition. Of late 
years the prostate had been removed by the suprapubic 
method when enormously increased in size. In such cases 
‘the galvano-cautery was absolutely useless, but in the slighter 
degrees of enlargement he had found it most useful. He 
‘described the method of using the instrument and of illu- 
minating the interior of the bladder.—Dr. Lewis JoNnzEs ex- 
plained the accumulators for heating the galvano-cautery and 
their construction at some length.—Remarks were made by 
the Prestpent, Mr. Moors, Mr. Purvis, Dr. Moors, and Dr. 
Ernest CLARKE. 

Case.—Dr. FULLERTON, for Mr. PoLanp, showed a young 
woman with a Small Tumour on the outer side of the right 
leg 3 inches below the knee. It had been noticed for three 
months, and was as large as asmall walnut. It disappeared 
wnder chloroform anesthesia, but returned, and was evidently 
4 localised spasm of the peroneus muscle. 

Specimen.—Dr. Ernest CLARKE showed the Brain of a Man 
admitted into the Miller Hospital in a comatose condition, 
the result of a fall downstairs. He had incised a large swell- 
ing over the occiput with the intention of trephining in case 

pressed fracture was found. No fracture was discovered, 
and the man died three hours later. Post-mortem examination 
revealed extensive fracture of tle base with laceration of the 





ROYAL ACADEMY OF MEDICINE IN IRELAND, 
SECTION oF SURGERY. 
Fripay, Marcu 41a, 1892. 
H. G. Croty, P.R.C.8.1., President, in the Chair. 

Specimens, etc.—Recent specimens were exhibited by Mr. 
WHEELER, Mr. THomas My.zs, and Mr. Pratr.—The Prr- 
SIDENT exhibited some living examples of results of Excision 
of Elbow.—Mr. Swan showed some examples of rectification 
of Aggravated Equino-Varus by the section devised by him. 

The Treatment and Origin of Hammer-Toe.—Mr. Swan read a 
paper on the treatment and origin of hammer-toe, and demon- 
strated that the skeleton was at fault. He deprecated the 
division of certain of the soft tissues as usually recommended. 
From a number of facts which he stated as to the functions 
of the toes in certain races, and the functional adaptability of 
the second toe, and from a comparison of the feet of anthro- 
poid apes with the lower and higher types of the human foot, 
and from a review of the embryological development of the 
human foot, he referred the distortions of equino-varus and 
other congenital aberrations from the higher type—hammer- 
toe included—to either an arrest of the evolutionary process 
or toa reversion to a lower type, with an unequal develop- 
ment of the osseous and soft tissues.—Mr. T. Myuzs said the 
second toe normally was not shorter but always longer than 
the first. He pointed out that in the condition under dis- 
cussion the position of flexion of the second toe had the 
effect of removing the broad anterior extremity of the phalanx 
from between the first and third, and was, in fact, nothing 
more than a spontaneous effort to diminish the effects of the 
crowding together of the toes by tight boots. If Mr. Swan’s 
theory were true, it ought to be equally common amongst 
a= who did not wear boots as amongst those who did.— 

r. WHEELER thought hammer-toe was congenital. On two 
occasions he excised the joint and placed the toe in the 
straight position.—Mr, Pratt, the PRESIDENT,and Mr. Hamiz- 
TON also spoke. 

Excision of the Elbow-Joint.—The PRESIDENT made a com- 
munication on elbow resections. He first described cases 
suitable for excision. Fortunately, in disease of the elbow 
the humerus was more extensively diseased than the bones 
of the forearm. He exhibited two cases of excision: (1) a 
man over 50 years of age, operated on about six years before 
for ankylosis in a bad position; he now had quite as good 
use of the arm operated on as the other; (2) a sailor, o ted 
on over two years before. His arm was quite as useful as the 
other, and he could row in a boat.—The PresipEntT said he 
referred the single incision, which he made about 5 inches 
ong. He recommended the arm to be held as straight as 
possible during the operation, and freed the structures on the 
external side of the joint first. The ulnar nerve, in diseased 
joints, in his experience was not necessarily seen. He re- 
moved the olecranon first, next the head of the radius, and 
lastly the condyles. He laid particular stress on the import- 
ance of removing a portion of the shaft of the humerus in 
addition to the condyle, otherwise a stiff joint would be sure 
to follow. He laid stress on the importance of early passive 
movements. If sufficient bone was removed there was no 
fear of ankylosis. In his experience arms, after excision, 
were not really useful before the expiration of six months or 
a year.—Remarks were made by Mr. WHEELER, Mr. BaRTON, 
and Mr. Myuzs; and the Prgsipent replied. 


Section oF StaTE MEDICINE. 
THuRsDAY, Marcu 3rp, 1892. 
E. MacDowsgt Coscrave, M.D., F.R.C.P.I., President, in the 
Chair. 

The Present Position of Dispensary Medical Officers in Ireland. 
—Dr. THomas ps read a paper on this subject, in 
which he gave a sketch of the Irish dispensary system and the 
grievances of medical officers, as these have appeared recently 
in the British Mepicat JournNaLt. He e various sug- 
gestions for the removal of the grievances, adopting the views 
which have already been expressed. In addition, he sug- 
gested that dispensary doctors should be also ez 0, medical 





brain and hemorrhage. 
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officers to workhouses in each union, and do duty for at least 
a month at a time in rotation. 








662 


Tus Barris ] 
Mepicat Jovaenar 


REVIEWS. 


[Marcu 26, 1892. 








Residential Disabilities of Medical Officers in Rural Districts.— 
Dr. P. M. Larran read a paper on this subject.— Mr. Ws. 
Taomson referred to the habit of signing tickets en bloc, and 
mentioned the decision of the Local Government Board in 
their instructional memorandum of 1885 in these words: 
** Persons empowered to issue tickets for medical relief under 
the Medical Charities Act cannot delegate that power to 
others. Such tickets should not be signed in blank, and left 
to be filled up by other persons.”’ Yet sseenty the same 
Board had decided, in the case of the Castlereagh district of 
the Belfast Union, that the practice which they condemned in 
1885 was not illegal. He called attention to the proposal in 
the Local Government Bill to transfer the sanitary service ap- 
pointments to the county councils, and urged the dispensary 
doctors to consider the effect of this intended legislation.— 
After some remarks from Dr. Finny and the PRresrpEnt, Dr. 
J. W. Moors referred to the very unsatisfactory position in 
which the dispensary medical officers of Ireland, acting as 
district medical officers of health under the Public Health 
Act of 1878, were placed, mainly in consequence of the orders 
to sanitary authorities issued by the Local Government Board 
under the Act in question, particularly as regards the ques- 
tion of salary. The duties required of the district medical 
officers of health were irksome and onerous, and yet the Local 
Government Board in 1874 sent a general order to the sani- 
tary authorities throughout the country to the effect that the 
salaries paid to the medical officers of health should not ex- 
ceed one-fourth of the amount of their salaries as dispensary 
medical officers. This objectionable maximal scale of re- 
muneration was indeed withdrawn in name when the Public 
Health Act of 1878 became law; but no material change for 
the better was effected. Dr. Moore also alluded to the provi- 
sions of the Local Government (Ireland) Bill, 1892, which 
touched upon the interests of the dispensary medical officers 
omneae istrict medical officers of health.—Dr. P. M. Larran 
replied. 








REVIEWS. 


A Practica TREATISE ON THE DisEAsES OF WoMEN. By 
T. Garttarp Tuomas, M.D., LL.D., Professor Emeritus of 
Diseases of Women in the College of Physicians and Sur- 
geons, New York, etc. Sixth Edition, enlarged and 
thoroughly revised by Paut F. Munpf, M.D., Professor of 
Gynecology at the New York Policlinic, and at Dartmouth 
College, etc. London: J. and A. Churchill. 

Tue preface informs the reader that Dr. GarLLarp THomAs 

has been unable to find an opportunity to revise the fifth 

edition of his well-known textbook, issued over ten years ago, 
and that the task was undertaken by Dr. Munp&, who was em- 
powered to change or omit, as he saw fit, although wherever 
he differed from the author the fact was to be stated in the 
text. The result of this editorial system is, on the whole, 
satisfactory, the initials of the editor in the midst of the text 
being a superior literary device to footnotes. It is reassuring 
to find the author’s own initials appended to some para- 
graphs, for it proves that Dr. Thomas has actually and not 
nominally superintended the preparation of the new edition. 

A glance through the pages shows a great improvement in 
the illustrations. Thus the drawings representing repair of 
the raptured perineum are executed according to the latest 
improvements in-engraving, and contrast very favourably 
with the ugly sketches which still lurk im British works on 
gyniecology. They do not make the parts look like.a bad, 

at, wood carving, and’ they faithfully represent perspective. 

Above all they are instructive; they really show how the 

needles and sutures are to be passed ‘through ‘the tissues. 

The anatomical drawings likewise deserve credit, though ‘the 

— sections may perhaps mislead the student as to the re- 

ations of Douglas’s pouch. Once it was the fashion to repre- 
sent its reflexion almost at the level of the middle third of 
the vagina; here the reflection is, on the other hand, indi- 
cated as at a level far too high, if'we consider averages. 
The pathological paragraphs are written in the fairest 
spirit ; the following sample (p. 653) will perhaps be sufficient 
to prove our statement: “ The late Dr. Matthews Duncan was 








perhaps the most prominent writer to place the relation be- 
tween the diseases of the ovaries and pelvic peritoneum in its 
proper light. He did so more or less from a clinical and post- 
mortem standpoint, since he performed no abdominal sections. 
To Lawson Tait is chiefly due the credit for having proved the 
correctness of Duncan’s views on the basis of operations per- 
formed for the removal of the diseased uterine appendages.’” 
The statements about the characters of peritoneal fluid which 
has been in contact with malignant ovarian tumours (pp. 10} 
and 664) are no doubt “well worth careful study,” as the author 
observes ; but these words are in the last edition published in 
1880, and since then “careful study ” has shown that large 
vacuolating cells, which Foulis and Thornton once held to in- 
dicate malignancy, have been found in cases where no malig- 
nant tumour was discovered at operation, and where the pa- 
tient survived abdominal section for years. This subject has 
been discussed by at least two British writers for several 
years, in association with papilloma of the tube, although at 
p. 768 Doléris’s recent case of that disease is described as 
** probably unique.’’ 

he chapters on ovariotomy and allied operations have been 
well revised. In writing on the ligature of the pedicle, it 
would be well if authors paid less attention to fancy knots, 
and took more pains to impress upon the inexperienced how 
advisable it is to secure the vessels in the outer border separ- 
ately. The paragraphs on removal of fibroid uterine tumours 
show great editorial discretion, and Dr. Mundé has made a 
judicious selection of drawings. The lucid diagrams of Hegar 
are to be found in this edition; they explain at a glance not 
only how the uterine stump should be fixed, but how the 
sutures should be applied to the peritoneum. Dr. Martin’s 
drawing representing the line of enucleation of a large fibroid 
is instructive, but it represents a process far more easy to 
write about than to perform. In fairness to Dr. Mundé, we 
must emphatically mark the fact that he impresses on his 
readers the extreme vity. of operations on fibroids. 
‘* Laparo-hysterectomy should not be lightly undertaken, and 
should certainly never be performed merely to relieve the pa- 
tient of a fibroid tumour which does not affect her general 
health, and is merely inconvenient and unsightly.”’ 

The chapters on inflammatory diseases of the uterus and 
vagina and all the passages relating to therapeutics are, as in 
previous editions, well prepared and written on the basis of 
science and experience. 





ON THE SIMULATION OF HysTERIA BY ORGANIC DISEASE OF 
tHE Nervous System. By Tomas Buzzarp, M.D.Lond. 
London: J. and A. Churchill. 1891. 

Tus book was originally the presidential lecture delivered 

before the Neurological Society in January, 1890, but, as we 

are told in the preface, it has been materially added to in its 
present form. 

Like most of the br yen of Dr. Buzzarp, this little work 
is eminently practical, and its purport is to draw attention to 
the frequency with which symptoms liable to be looked 
upon as hysterical are found to be really due to structural 
changes in the nervous system. To illustrate this difficulty 
various classes of cases are discussed, such as a peculiar 
myopathy characterised by atrophy and weakness of the 
ilio-psoas muscles, Friedreich’s ataxy, hysterical paraplegia, 
and disseminated sclerosis, and such symptoms as absence of 
the knee-jerk, the plantar reflex, the action of the sphinc- 
ters, and trophic changes. 

With regard to the behaviour of the bladder, which has 
sometimes been made a crucial test between functional and 
organic disease, Dr. Buzzard thinks that in hysterical cases 
retention of urine is not an uncommon symptom, and that in 
some cases the urine is occasionally discharged involuntarily, 
and that this condition is therefore not to be distinguished 
from some forms of ~ we spinal disease. This opinion, : 
coming from a high authority like Dr. Buzzard, is of import- 
ance, as many hold that incontinence rarely, if ever, occurs in 
hysteria. : . 

It is, however, to the diagnosis of disseminated sclerosis; 
from different forms of hysteria that the main part of this 
book is devoted. There is probably no greater difficulty in: 
medicine than the diagnosis of some cases of furctional 
from organic disease of the nervous system, and of all cases 
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those of disseminated sclerosis and hysteria are probably the 
most difficult to differentiate. Several cases are heredescribed 
which were considered as functional but which proved to be 
those of disseminated sclerosis, and eS different sym- 
ptoms of the latter, the two which Dr. Buzzard lays great 
stress on are those of optic atrophy and nystagmus, although 
he considers that intentional movements have a higher dia- 
gnostic value than any other symptom. 

The whole book is the result of most careful clinical 
observation, extending over many years, and the author’s 
great experience in these cases will materially advance that 
most difficult question—which is of such importance both for 
prognosis and treatment—the diagnosis between hysteria and 
organic disease of the nervous system. 





FoRMULAIRE DES M&pICAMENTS NOUVEAUX ET DES MEDICA- 
TIONS NOUVELLES PouR 1892. Par H. BocgurILton-Limov- 
sin. Paris: J. B. Bailliére et Fils. 


Petit FORMULAIRE DES ANTISEPTIQUES. 
Paris: Octave Doin, Editeur. 1892. 


Recent MaterrA Mepica. Fourth Edition by F. Harwoop 
LescHER, F.C.S. London: J. and A. Churchill. 1891. 


In somewhat less than 300 pages, M. BocqurLiton-LrmovusiIn’s 
little volume thoroughly fulfils its intended mission ; which 
is to give a clear, accurate, and convenient summary of the 
materia medica of recent years. There is a brief introduction 
by Dr. Henri Huchard, physician to the Hopital Bichat, in 
which he states that the author is entitled to our congratula- 
tions and ‘thanks, and in this every reader of the work will 
readily agree. Nearly 500 new remedial agents are described 
with their synonyms, sources, modes of preparation, thera- 
peutic properties, methods of use, doses, and preparations. 
An exhaustive or complete description in this limited space 
was of course impossible, but the author has shown that he 
possesses the rare faculty of condensing and boiling down, 
and he has shown that he possesses sound judgment in his 
omissions. Debatable points are for the most part left out, 
and in many instances he is able to give in a single sentence 
all the salient points worth remembering in the pharmaco- 
logy and therapeutics of the drug under notice. Our large 
textbooks and manuals are getting more and more beyond 
the reach of the hard-working practitioner, who often, after 
reference to one of them, puts the book down in hopeless 
confusion, feeling unable to reconcile the numerous con- 
tradictory statements of different observers; but the author 
of the present manual has succeeded in supplying to the 
physician in the briefest manner all that it is really necessary 
for him to know. The new antipyretics and analgesics, the 
new hypnotics and the numerous antiparasitic agents are 
clearly dealt with ; one of the most valuable articles is that 
on ‘*‘Antisepsie et Antiseptiques,’’ in which the relative 
values of the various antiseptic agents are classified and con- 
trasted, according to the results of Miquel and Constantin 
Paul ; the experiments of the latter worker upon the relative 
antiseptic actions of different substances upon the germs of 
typhoid fever and cholera being fully given. 

M. AprIAN deals exclusively with the various antiseptic 
agents used in medicine, surgery, and in the department of 
hygienic medicine. In a concise form he succeeds in present- 
ing a fairly exhaustive view of the modern work done in this 
department of science. The book consists of three parts, the 
first 75 pages being devoted to the general considerations re- 
garding antiseptics, and the relative values of the various 
agents, ample justice being done to the results of La Croix, 
Buchholtz, Koch, Bouchard, Martens, Behring, Paul, and 
Lépine. This part of the work is illustrated by many tables. 
The second part consists of an alphabetical list of nearly 100 
antiseptic substances, with their preparations, synonyms, 
and properties, whilst the third part deals in about 20 pages 
with the important subject of disinfection. The work is well 
done, and in the 200 small pages gives a great deal of valuable 
practical information not to be found in any single treatise of 
moderate dimensions. 

Mr. LEescHER, in a little over 100 pages, gives a brief de- 
8cription of the numerous remedial agents introduced within 
recent years. The source of the various vegetable substances 
18 given, but the methods by which their active principles 
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are obtained are but briefly referred to. The description of 
the therapeutic action of the numerous drugs is for the most 
part too meagre to be of use to those not already familiar 
with their administration, and in many instances it is mis- 
leading. The value of this poreen of the work may be judged 
from statements like the following, which appear throughout 
the volume. Thus, under Caffeine: ‘It first contracts and 
then dilates the kidneys.’’ Again, under Adonis Vernalis, a 
similar remarkable statement occurs: ‘‘ It contracts the kid- 
neys.’’ Owing to the very large number of new drugs cata- 
logued in this small volume, it will prove useful as a work of 
reference for chemists and pharmacologists; especially as 
notice is given of many substances little used, and which do 
not obtain a place in most of the textbooks. 





TEXTBOOK OF COMPARATIVE ANATOMY. Part I. By Dr. 
ARNOLD LANG, Professor of Zoology in the University of 
Zurich. London: Macmillan and Co. 

Tuis volume embodies the views of a distinguished zoologist, 

It is a translation from the German, by Mr. and Mrs. Ber- 

nard, to whom our best thanks are due, both for the care and 

accuracy with which the translation has been carried out and 
for supplying the English student with a comprehensive 
volume on comparative anatomy at a moderate cost. 

The German edition was originally intended to be a second 
edition of Dr. Oscar Schmidt’s textbook, but in course of pre- 
paration Dr. Lane found it necessary to rewrite the book 
almost entirely. Part I of his textbook deals with the animal 
kingdom, from protozoa toinsecta. While dealing ostensibly 
with the more purely comparative and descriptive sides of the 
subject yet many morphological and theoretical questions are 
introduced. These portions, distinguished by being printed 
in small type, contain a mass of theoretical discussion not 
found in other textbooks, and very impartially stated. Where 
the author’s opinions are advanc they are distinctly 
marked as such. As a type of such portions of the work may 
be mentioned sections on the morphological significance of 
the Zoea and nauplins larve. The various questions arising 
from the study of the Phylum vermes, such as the influences 
of parasitism, significance of stock formation and contamina- 
tion, sexual dimorphism, etc., are fully discussed. 

The first chapter deals with protozoa and the elements of 
histological structure. The labyrinthinea and mycetozoa 
are not recognised as belonging to the animal kingdom. 
Coming to the metazoa, the coelenterates occupy chapter ii, 
the porifera being under this group contrasted with the 
cuidaria, a classification which to most modern zoologists is 
inadmissible, remembering the now established fact of an 
embryonic mesoderm in the former group. Anew group—the 
Gastreidze—is also added, comprising the gums, resembling 
trichoplax and haliphysema. Nomention is made of the 
transition here suggested from protozoa to metazoa. It is 
suggested that dicyemidz and orthonectidz are degenerated 
trematoda, from whose life-history the typical trematode gene- 
ration has entirely disappeared, the sporocyst generation 
alone remaining. 

Chapter iii comprises the platodes, these forms being re- 
a from among the vermes and considered as a separate 
phylum. Inthe phylum vermes which occupy chap. iv. are 
included the groups nematines, nematodes, acanthocephala, 
annelida, rotifera, and La weil ay : 

The arthropods are perhaps the best treated group in the 
volume, the homologies of the crustacean appendages being 
fully dealt with. An excellent account of the development 
and anatomy of peripatus is given, and also a short discus- 
sion as to its systematic position. ' ; 

The sections dealing with comparative embryology—a sub- 
ject which is every day increasingly studied—form a distinct 
feature of the work. The illustrations are many, and some of 
them, copied from original memoirs, are now for, the firs 
time accessible to the err of students. They are repro- 
duced by a process which, although yielding on the whole 
= results, yet leaves in many cases more detail to be 

esired. 

An extensive bibliography is appended at the end of each 
chapter—a most necessary adjunct to a textbook of such a 
science as comparative anatomy. The plan on which the 
work is written follows that adopted by Gegenbaur in his 
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treatise. A systematic review of each group is first given 
the individual systems of organs are then taken and treated 
in more detail and comparatively. 


NOTES ON BOOKS. 


Post-graduate Lectures on the Medical Pathology of Tubercu- 
losis. By Grorce F. Crooxe, M.D.Ed., Casualty Physician and 
Pathologist to the Queen’s Hospital, Birmingham. (London: 
Bailliére, Tindall, and Cox. 1891.)—This little book is a kind 
of summary of the pathology of phthisis and tuberculosis as 
taught by various authorities in the last fifty years, divided 
into four lectures, and illustrated by the author’s own expe- 
rience, which is apparently based on 147 necropsies of the 
various forms of tuberculosis. The author furnishes two ex- 
cellent examples of general miliary tuberculosis set up by 
infection from caseous centres; one where the ulceration of 
a caseous bronchial gland into a branch of the pulmonary 
artery was followed by tuberculous meningitis and acute tu- 
bereulisation of both lungs, the case being complicated by 
ulcerative endocarditis and embolic masses in the kidneys ; 
the other was a case of acute tuberculisation of the brain 
meninges, the lungs, liver, kidneys, and portions of the in- 
testines, and started from caseous bronchial glands. In this 
ease Dr. Crooke attributes the tuberculosis to bacillary em- 
boli in the small blood vessels and capillaries, leading, we 
presume, to extensive migration of the tubercle bacilli 
through the vascular walls. Dr. Crooke lays great stress on 
Maffucci’s injections of sterilised cultures of the tubercle 
bacillus in solid a ape blood serum, in which the viru- 
lence of the bacillus is completely neutralised, and the results 
rendered harmless. He quotes Cornet and Baumgarten 
largely, but. while he does justice to the German pathologists, 
he ignores many of the acknowledged English authorities, 
and his own cases are too few to serve as a basis for sound 
conclusions. The book also lacks three requisites, to wit, a 
table of contents, an index, and illustrations, which last are 

Memory; its ical Relations and Cultivation. 


indispensable to works of pathology. 

| F. W. 
EprinGe-GreEen, M.D., F.G.S. Second edition. (Bailliére, 
Tindall and Cox. 1891.)—The study of so wonderful a faculty 
as that which, in the aggregate, we term memory, possesses 
an invincible attraction for certain minds, and when the sub- 
ject is presented to them ina popular and not too severely 
technical form, as is the case in the volume under considera- 
tion, the readers are likely to be many, even though the author’s 
method of senna ee not alwayscommend itself tothe criti- 
cal student. Whether the memory is really, as the authoras- 
serts, a definite and special faculty, with a cerebral habitat of 
its own, must remain an open question. Very weighty 
reasons are not wanting for the belief that it is, in varying 
‘degrees, the attribute of all nervous tissue, and the fraetional 
abolition of memory in association with specific lesions of the 
cerebral substance, does not go far to prove the author’s con- 
tention. Less hesitation will be felt in accepting the view 
that the brain is a composite organ, hence that ‘‘mind’”’ is 
the eoncrete expression of the working of a large number of 
highly differentiated tissues with correspondingly distinct 
functions. The author’s arguments against the arbitrary 
distribution of these functions, held by phrenologists to be 
‘shown by the outward conformation of the cranial envelope, 
merely confirms what every student of anatomy must have 
inferred early in his career. Phrenology, to be even approxi- 
mately correct, must extend to the whale body, for though, 
like the brain, composite, the body, including the head, forms 
a harmonious whole. The book is suggestive and enter- 
taining, and may serve the useful purpose of exciting curiosity 
respecting a function the workings of which, however com 
plex, are not wholly beyond our ken. 











Brquzsts.—Mr. James Graham, late of 71, Holland Park, 
Kensington, bequeaths under his will: £3,000 to the London 
Hospital (Whitechapel Road) ; £2,000 each to the West Lcn- 
don Hospital (Hammersmith Road), St. Mary’s Hospital 
{Paddington), and the Glasgow Royal Infirmary; £1,000 t> 
the National Hospital for the Paralysed and Epileptic (Queen 
Square, Bloomsbury). 


REPORTS AND ANALYSES 


. AND 
DESCRIPTIONS OF NEW INVENTIONS 
IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 





PICTET’S CHLOROFORM. 
NOTWITHSTANDING the continuance of the discussion with re- 
~ to the merits of chloroform purified by the Pictet process 
of recrystallisation, very few data have yet been furnished 
with regard to the chemical purity of the substance. This 
week, however, Mr. H. Helbing and Dr. F. W. Passmore have 
published a detailed report in the Pharmacological Record of the 
results of an examination of about a dozen samples of chloro- 
form Pictet, some consisting of absolute chloroform, others of 
the purified chloroform mixed with more or less alcohol. The 
absolute chloroform was found by the authors to possess a 
specific gravity of about 1500.2 at 15° C., six determinations of 
different specimens only varying between 1500.0 and 1500.4, 
Subjected to fractional distillation, the whole of each of the 
samples distilled over about 61.1° C., and each fraction pos- 
sessed practically the same specific gravity as the original 
sample, thus proving that the preparation is constant and 
homogeneous. “Messrs. Helbing and Passmore remark thata 
slight inodorous residue was obtained on evaporation, but it 
never amounted to more than 1 part in 2,000,000, and gener- 
ally was inappreciable in weight from 200 grammes, thus ex- 
celling the best results recorded for commercial chloroforms 

Mr. D. Brown in the Pharmaceutical Journal last week. 
None of the samples or fractions pee any unpleasant 
odour, nor indicated the presence of any traces of impurity to 
chemical reagents. As regards the chloroform to which abso- 
lute aleohol had been added, the authors found them to be 
equally pure, and containing about 1 per cent. alcohol, which 
reduced the specific gravity to 1489.0, and the boiling point by 
about 1°C. These results show that the Pictet chloroform is 
a very pure preparation, and it now remains for physiologists 
to determine the advantages it may possess over ordinary 
commercial chloroform in the production of anesthesia. It 
may further be mentioned that some experiments of Mr. 
Helbing and Dr. Passmore indicate that the pure chloroform 
is very stable, as specimens were kept under the most trying 
conditions, in bright sunlight over sulphuric acid, for five 
days before signs of decomposition were observed. 


a aS e 


IMPROVED TABLE FILTER. 

Tue Silicated Carbon Filter Company, London, have sent us 
a sample es an improvement in 
their well-known Silicated Carbon Table 
Filter. In the construction of this im- 
proved form the principal aim has been to 
secure easy cleansing, together with 
thorough impregnation of the filtering 
medium with air. A constriction in the 
upper glass or funnel secures the carbon in 
its position under an inner aérated cover. 
The section of the block shows the action 
of the whistle cork, which ensures the 
water passing through the greatest possible 
thickness of filtering material. The water 
in its passage is filtered first through the 
carbonised asbestos ring, which arrests the 
grosser impurities; secondly, through the 
granular silicated carbon; and, finally, 
: through the silicated carbon block in the 
<i e=- direction shown by the arrows. Each 
a time that the filter is filled, the air under 
the aérated cover is forced by the weight of water through the 
filtering medium, all ane of which can be removed, cleansed 
by boiling, and replaced. It is, of course, very important 

that this should be done periodically. 
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An Exhibition of Electro-therapeutic Apparatus will be 
opened at Milan in May in connection with the Medic ul Con- 





gress which is to meet there at that time. 
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- ' Antisepsy.— Antiseptic precautions are very carefully ob- 
CLINICAL NOTES IN THE PARIS HOSPITALS. | served before operation. The patient is bathed, purged, and 


By ERNEST HART. 
VII. 
Dr. LANDOLT’s OPHTHALMOLOGICAL CLINIC. 
Specialities of His Practice. 

Dr. LANDOLT occupies a leading position in the ophthalmo- 
logical world; his book is a standard authority of the best 
kind, and his researches have been numerous and original. 
Although holding a very prominent position in Paris, he is 
not officially attached to any of the great hospitals. Oph- 
thalmological studies are much neglected in the Paris hos- 
itals generally; at very few of them is there any provision 
or ophthalmological teaching. Dr. Landolt’s clinic is situ- 
ated at 27, Rue St. André des Arts, where out-patients are seen 
every day, and operations are performed between 12 noon and 
4p.M. The number of patients is very large, the installation 
is excellent, and the opportunities for study all that could be 
desired. When visiting it last December I took note of 
some of the points in which the treatment employed seemed 
to me to be a little different from the usual routine, and to 
pr elements of special interest. 
ndolt uses massage of the conjunctiva in all its parts with 
very finely powdered boric acid. This is followed by washing 
the parts with a 1 in 500 sublimate solution, followed by a 
second washing with one of lin 5,000. This treatment is 
sufficient to effect a cure in nearly all cases, and scarification, 

expression, or bluestone is seldom necessary. 

In dlepharitis all the diseased lashes, which are recognisable 
by their pigmented roots, are epilated, and the eyelids dressed 
with yellow mercurial precipitate. 

In dacryocystitis the lachrymal sac is never opened by inci- 
sion from the cheek, but is disinfected by means of section 
of the lachrymal canals and of the palpebral ligament. 

In scleritis and episcleritis massage with a cocaine ointment 
gives good results. 

In the treatment of conjunctivitis and phlyctenular keratitis 
calomel is often and very advantageously replaced by iodol. 

The treatment by the ‘darkened chamber, combined with the 
use of footbaths, eye douches, massage, electricity, leeches, 
ete., has given very good results in cases of neuro-retinitis and 
of very advanced myopia with chorio-retinitis. The vision, 
which was at the commencement of the treatment extremely 
feeble, was in many cases improved in a surprising way. 

Astigmatism.—In these cases Dr. Landolt employs deter- 
mination, mostly subjective but always often repeated, before 
the prescription of glasses and controlled by the ophthalmo- 
scope. The keratometer is only employed in cases in which 
the information supplied by the patient cannot be relied on. 
Thanks to these exact methods the visual acuity obtained by 
the correction of the astigmatism has been raised to an aver- 
age of 0.82 in about 700 eyes, that is, to a degree distinctly 
above that obtained by the use of the keratometer alone. 

Strabismus.—Concomitant strabismus, which is always con- 
sidered as a binocular affection concerning both eyes 
simultaneously, receives a complete and very careful exa- 
mination of both eyes (refraction, accommodation, converg- 
ence, field of fixation, binocular vision, diplopia, ophthalmo- 
scope, etc.). In all cases mild treatment is first tried: for 
divergent strabismus and insufficiency of convergence, 
orthoptic exercises and improvement of the general health ; 
for convergent strabismus, rest of the eyes, use of atropine, 
correction of total hypermetropia, and stereoscopic exercises. 
If, however, an operation is required, muscular advancement 
is employed with or without tenotomy of the opposing muscle 
—a procedure which is becoming more and more re- 
cCognised as the best. Dr. Landolt considers muscular 
advancement as the chief operation, which he practises often 
without setting back the antagonist muscle. He is careful, 
however, to include in his sutures not only the muscle de- 
tached from its insertion, but also the neighbouring capsule 
ofTenon. To obtain a perfect result after the operation for 
strabismus (binocular vision), stereoscopic exercises are con- 
tinued for a long time after the operation. 

I also saw in Dr. Landolt’s clinic some very interesting 
cases of paralytic strabismus resulting from nervous shock, 
terror, or grief, and some cases of hysterical contractures of 
the ocular muscles. 


Thus, in trachoma, Dr. - 





disinfected with sublimate solution and with boracic acid. 
The dressings are sterilised in the autoclave, and the instru- 
ments are placed in a solution of the oxycyanide of mercury 
and then washed in sterilised water. The collyria are boile 

before each operation. The operator’s hands are cleansed 
with soap and nail-brush, alcohol, and solutions of sublimate, 
first 1 in 500, and then 1 in 5,000; sterilised cloth gloves are 
then put on, which are taken off just before grasping the in- 
struments. Similar precautions are taken by the assistants. 

Operation for Cataract.—This is in general performed with 
iridectomy. Simple extraction is reserved exclusively for 
distinctly senile cases. If possible, a preparatory iridectomy 
* + tee sometimes Foerster’s method of maturation is 
adopted. 

Cystitomy.—The cystitome used by Landolt has on one side 
an extremely fine hook, and on the other a thin triangular 
blade for dividing the rigid capsule. For clearing the eye 
after expulsion of the cataract Dr. Landolt has constructed a 
special instrument (Fig. 1), which consists of a curette so 
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Fig. 2. 
fine and small that it easily penetrates, even under the iris 


Fig. 1. 


where iridectomy has not been performed, and pushes aside 


recalcitrant shreds of cortex. The other end ep rye a 
simple flat spoon. The scissors which Dr. Landolt has con- 
structed for enucleation (Fig. 2) are very useful. They are 
curved in two directions—first in the direction of their cutting 
edge, like the scissors known as @ bec de corbeau (raven’s 
beak), and then on the flat. This double curvature adapts the 
scissors at once to the corneal circle and to the globe, and 
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allows of the very rapid detachment of the conjunctiva and 
muscles. 

Operations and lectures take place twice a week, and 
are attended by a considerable number of foreign students 
and physicians. Saturday is reserved for operative practice 
and teaching on the ‘“‘dummy.’’ Among the'scientific re- 
searches which have issued from Dr. Landolt’s clinic during 
the year 1891 are the following :—A New Case of Total Achro- 
serine: | The Treatment of Serous Iritis; Bilateral Paralysis 
of the tus Externus ; New Researches on the Movements 
of the Eye. As an example of the therapeutic teaching, notes 
ofa lecture by Dr. Landolt on the abuse of mercury in the 
treatment of diseases of the eyes are published at’p. 650. 





LEAD IN THE .LIVERPOOL DRINKING 
WATER. 


Ir has been known for some time past that certain water 
supplies, in Yorkshire and Lancashire particularly, possess 
the property of taking up varying quantities of lead from the 
pipes through which they are distributed to the consumer, 
and during the last two or three years a considerable number 
of deaths have been recorded as due to poisoning from this 
cause, while the amount of sickness and general ill health 
arising in the same manner, although not capable of exact 
—- is known to have attained very serious propor- 
ions. 

Such being the case, it is not surprising that considerable 
commotion should have been aroused in Liverpool by a letter 
from a local analyst which recently appeared in one of the 
daily ya circulating in that city, in which he stated that 
he had found lead in appreciable quantity in the drinking 
water supplied not only to his laboratory, but to other houses 
in the district as well. The amount of lead found in most of 
the samples averaged only about 1.50 grain to 1.20 grain per 
gallon, but seeing that lead is a cumulative poison, it is im- 
portant that steps should at once be taken to reduce the dan- 
ger to a minimum. 

Liverpool, like a number of other large towns, receives ap- 
parently a double water supply, one portion of which is much 
softer than the other, this softer water attacking lead pipes in 
a manner not shared: by the harder portion. Just as at Shef- 
field, where the subject of lead poisoning from the drinking 
water has been pretty thoroughly investigated, it was found 
that the soft moorland water, supplied from the Redmires 
Reservoir, alone possessed a plumbo-solvent property, so also 
at Liverpool it would appear that the explanation of the pre- 
sent evidence of lead contamination may be found in the dis- 
tribution of water from Lake Vyrnwy, which, according to the 
official analysis, is of a peaty nature, and possesses only 4 
degrees‘of hardness. If this be so, the results which will fol- 
low from a much larger supply shortly to be provided from 
this source may be very serious unless steps are taken to de- 
prive the Vyrnwy water of its dangerous qualities. 

An extremely comprehensive investigation has recently 
been set on foot by the Local Government Board with the ob- 
ject of learning the conditions under which waters can acquire 
a power of dissolving lead. The medical officer to the Board, 
however, has pointed out in his recent annual report that any 
chemical and bacteriological studies of the circumstances 
which give to water the faculty of dissolving the lead from 
delivery pipes must be accompanied by simultaneous investi- 
gations made at the various gathering grounds of the different 
water supplies ; and it is, therefore, obvious that the report 
cannot be expected for some time to come, 

In the meantime, it is very desirable that the Liverpool 
authorities should make trial of the expedient which has 

roved so valuable at Sheffield. This consists in treating 
he water, prior to distribution through the mains, with 
chalk in fine powder. The process is inexpensive, and has 
the effect of both neutralising the acid reaction and also of 
slightly increasing the hardness of the water, thus doing 
away almost entirely with its solvent action on lead pipes. 
At the last meeting of the Liverpool Water Committee, how- 
ever, much scepticism was expressed as to whether the water 
there really possessed this property of dissolving lead, one 
gentleman suggesting that an alarmist cry had been started 
simply for the purpose of advertising the sale of a certain 


aper. Eventually it was determined that Dr. Campbell 

rown, the official analyst, should be called upon to send in 
an analysis of the Vyrnwy water, and it remains to be seen 
whether further action will be taken as the result of his 
expected report. 

n any case, it is desirable that the attention of the inha- 
bitants of Liverpool should be called to the fact that they can 
with very little trouble minimise to a great extent the danger 
to which at present they appear to be exposed. The more 
obvious precautions that should be observed consist in 
running off a considerable amount of water from the house 
taps in the morning before using any for drinking purposes, 
and in eschewing altogether the use of water that has been 
stored in a leaden cistern. In addition, it has been con- 
clusively proved that a carbon filter is capable of fairly 
effectually removing lead from water even when in solution. 
These, however, should only be looked upon as temporary 
expedients, especially as the very poor cannot obviously 
afford the luxury of filters, the only really efficient remedy 
-in the present state of our knowledge consisting in the treat- 
ment of the water before it is distributed, in some such 
manner as has been indicated. 


ROYAL BRITISH NURSES’ ASSOCIATION. 


OBJECTIONS TO THE PROPOSED REGISTER OF NURSES AND 
MIDWIVES. 
Mr. J. G. Warnwricut, the Treasurer of St. Thomas’s Hos- 
pital and Chairman of the Committee of Representatives of 
Nurse-training Schools, and Mr. Henry Bonham Carter, 
Secretary of the Nightingale Fund, have addressed the follow- 


ing communication to the press :— 

Sir,—As, in reply to an inquiry addressed by us to the Lord, Mayor, his 
lordship has informed us that the meeting to be held at the Mansion 
House to-day is one in support of the Royal British Nurses’ Association, 
and not one at which the nursing question is to be openly and publicly 
discussed, we shall be greatly obliged if you will allow the undersigned, 
on behalf of the authorities of the principal paste as schools, who 
do not believe that the action of the Associatio1 will be of advantage to 
the public or the nurses, to repeat the grounds on which they deem it 
their duty to oppose the application of the Royal British Nurses’ Associa- 
tion for the grant of a Royal charter. While taking this course they can- 
not but ree their regret that they find themselves in opposition to a 
member of the Royal Family who has identified herself with the Asso- 
ciation. 

These grounds shortly are :— 

1. That such a system of registration as has been proposed by the Asso- 
ciation is, from the nature of a nurse’s calling, incapable of aftordin 
trustworthy evidence of a nurse’s real qualifications, and, therefore, 0 
protecting the public against ‘‘unskilled nursing by untrustworthy 
women,” and will for that and other reasons be injurious to the true in- 
terests of the nurses as a class. 

2. That the grant of a Royai charter will give to the Association, and to 
any register established by it, an authoritative character, which will 
greatly enhance the weight of these objections. : 

3. That the Association is unable to comply with those conditions 
which every meme or certifying authority in the case of those pro- 
fessions or callings which have obtained Royal charters has been invari- 
ably required to fulfil ; for instance, it has signally failed to secure the 
general concurrence in its objects of the nurse-training institutions of 
the country; it has not the means at its command of obtaining requisite 
information respecting the character of nurses, neither can it claim to be 
representative of the great body of nurses, or of those persons, lay and 
a. by whom alone the education and training of nurses has 

itherto been conducted, and who are best acquainted with their qualifi- 
cations and requirements. z a 7 

We understand that copies of a petition in favour of the 
application to the Privy Council for authority to make the 
register of nurses and midwives referred to have been for 
warded to the Branches of the British Medical Association for 
signature. No previous reference has, however, been made 
for approval of such petition to the central Council or Com- 
mittees of the Association; and, under the circumstances to 


which we last week referred, it will probably be thought that 








registration of the kind proposed will not afford due pro- 
tection to the public or the profession. As a private list or 
directory such a document may be of some use, but it appears 
delusive to claim for it the title of a ‘‘ Register,” or to ask for 
it public and official sanction and authority. 

he application for a charter having been referred to a com- 
mittee of the Privy Council, public notice has been given 





that all petitions for or against such grant should be sent 





to the Privy Council Office on or before April 20th. 


Tue Treasurer of the Salford Royal Hospital has received 
a legacy of £500 from the executors of the late Mr. J. Hamp- 














son Jones, of Manor House, Kempsford. 

















re! 
tic 


su 
£e] 
wh 
aft 
ba 
dot 
bac 
cer 
tiv 


oth 
cyt 
ope 
whi 


gro 
“™M 
Col 
thai 
con 
a fa 
in p 
viev 
Peti 








mpbell 
end in 
e seen 
of his 


2 inha- 
ey can 
danger 
> more 
‘ist in 

house 
rposes, 
3 been 
n con- 

fairly 
lution. 
porary 
riously 
emedy 
» treat- 
» such 


IN. 
AND 


3 Hos- 
ives of 
Jarter, 
ollow- 


ror, his 
[ansion 
eiation, 
ublicly 
signed, 
ls, who 
itage to 
leem it 
.ssocia- 
ey can- 
on to a 
e Asso- 


e Asso- 
ordin 

fore, 0 
worthy 
rue in- 


and to 
-h will 


ditions 
se pro- 
invari- 
ire the 
ions of 
quisite 
n to be 
ay and 
es has 
jualifi- 


of the 
e the 
1 for 
on. for 
made 
Com- 
es to 
. that 

pro- 
ist or 
pears 
3k for 


com- 
yiven 
sent 








rived 
amp- 








Marcx 26, 1892,] 


PHAGOCYTES AND: HUMOURS,. 


MepicaL JouRnNaL 








BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1892. 
Susscriptions to the Association for 1892 became due on 
January lst. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made pay- 

able at the West Central District Office, High Holborn. 
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PHAGOCYTES AND HUMOURS. 

THE recent debate at the Pathological Society on Phagocy- 
tosis and Immunity was a remarkable, almost a brilliant, 
exhibition of the quality of the younger school of English 
pathologists. The critical capacity and personal knowledge 
of the subject shown by the majority of the speakers were 
worthy of the best traditions of the Society. The ‘reality ” 
of the discussion is an evidence of the good work which is being 
done at the laboratory of the Royal Colleges on the Victoria 
Embankment and at other centres. The views of Dr. Elias 
Metschnikoff were predominant, for those speakers who 
were inclined to maintain the activity of exudations and 
the serum in producing bactericidal and antitoxic results, 
yet (with the notable exceptions of Professor Burdon Sander- 
son and Dr. Klein) accepted the doctrine that phagocytes are 
agents of prime importance in resisting the inéursions of 
infective microbes. Whether the serum or the exudations 
contain substances which are bactericidal or antitoxic in 
relation to this or that specific organism is obviously a ques- 
tion which does not involve the general truth of the doctrine 
of phagocytosis, for, as several of the speakers pointed out, 
such substances cannot be supposed to reside in the serum ex- 
cept in virtue of the activity of the protoplasm of those cells 
which are in special relation with it, and many of these cells are 
after all the lymphocytes and leucocytes, concerning the anti- 
bacterial activity of which there isno longer any possibility of 
doubt. That they should under some circumstances discharge 
bactericidal or antitoxic substances into the serum, or that 
certain substances so discharged by them should be destruct- 
tive of certain bacteria or of their poisons, is consistent with 
what we know as to the properties of amceboid cells in 
other relations. To what extent such an influence of leuco- 
cytes upon the chemical qualities of the serum really is 
operative in the living animal body is the actual point 
which seems to be left in doubt for further experiment. 

It is not easy to comprehend, much less to formulate, the 
grounds of Professor Burdon Sanderson’s objection ‘to 
** Metschnikoflism,” as he recently, in his lectures before the 
College of Physicians, compendiously termed the teachings of 
that most distinguished and experienced embryologist. The 
contention of Dr. Klein that the leucocytes of the frog offer 
a favourable nidus for the growth of the bacillus anthracis, 
in place of killing and digesting them, was at one time the 
view of Koch (1876), and has since been maintained by 
Pctruschky (1889). At the present day it is held by com- 





paratively few observers. Such a mode of interpreting the 
phenomena is, no doubt, favoured by certain facts of cell 
parasitism. There are micro-organisms, such as the sporozoa, 
which habitually infest the cells of higher organisms ; there 
are free-living amceboid protozoa such as pelomyxa, which are 
infested by parasitic bacteria. In the latter and in some 
other instances the parasitic bacteria multiply without ap- 
parently doing any injury to their host, just as other species 
multiply on the surface of the -human body and in the ali- 
mentary canal without causing injury. But no experienced 
observer can confuse these cases with the far commoner 
phenomena of the ingestion and digestion of bacteria by 
amceboid cells and by infusoria. Nor is there the slightest 
difficulty in proving, as Metschnikoff has done abundantly, 
that the amceboid cells of higher animals actually pursue, at- 
tack, and engulf living bacteria, which they proceed to kill 
and to digest. 

Opportunely in relation to this discussion, Dr. Metschnikoff 
has published a volume in which some of his most striking 
observations are recorded and illustrated both by woodcuts 
and coloured plates.!_ The lectures which it embodies were 
delivered less than a year ago. The reader is at once im- 
pressed both by the logical method in which Dr. Metschnikoff 
develops his general theory of phagocytosis, and the extra- 
ordinary fertility of illustration and experiment with which 
he supports his arguments. He answers objections not by 
assertion but by demonstration. Many new observations of 
great interest are contained in this volume: for instance, 
those on the parasitic diseases of protozoa, especially that 
caused in amceba by the microsphera parasitica; those on 
the chemiotaxis of the plasmodium of mycetozoa ; those on 
the parasitic diseases and related phagocytic reaction in the 
earthworm, in crustacea and ascidians. 

The field of observation here sampled by Dr. Metschnikoft 
will be a revelation to pathologists, few of whom have much 
general biological experience. Not less numerous, varied, 
and demonstrative are the observations recorded upon the 
higher animals—tending to prove the thesis that inflamma- 
tion is essentially a phagocytic reaction of the organism to 
the presence of irritating foreign particles, in which free 
phagocytes are active alone, or supplemented by the 
diapedesis of the intravascular leucocytes; in the latter process 
the influence of the nervous system on the blood vessels 
may be brought into play. The phenomena of immunity 
and the case of ‘‘ phagocyte” versus ‘‘humour” are treated, 
but briefly, since it is the intention of Dr. Metschnikoff, as 
we learn from his preface, to treat the questions of immunity, 
recovery, and atrophy, in a separate work at no distant date. 

Very curious and instructive new observations are recorded 
concerning the destruction of the tubercle bacillus by 
giant cells in a new “ laboratory animal ’—the Algerian jer- 
boa. Indeed, upon every other page some important or sug- 
gestive observation of fact is enshrined. Not less valuable 
in their way will be found the abundant references to the 
literature of the subject. 

Whether Dr. Metschnikoff during his lifetime may gain or 
fail to secure that pre-eminent position which would follow 
from a general acceptance of his ‘‘ biological theory” of in- 
flammation and immunity, it is of extreme interest to 
observe this incursion of the he experienced _broadly-based 
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naturalist into the domain of pathology. No one can fail to 
be impressed by his immense grasp of facts, by his fertility of 
resource, and by the persuasive coincidence of his generalisa- 
tion with great areas (so to speak) of hitherto unexplained 
phenomena. Dr. Metschnikoff boldly claims for pathology 
a place in that general study of zoology where he had won 
the highest distinction long before he was known to the 
medical profession. More than that, he lays down the propo- 
sition, which we shall not undertake to dispute, that it is 
absolutely necessary for medicine to make use of zoological 
science if she means to accomplish the great task of compre- 
hending and dealing with the processes of disease. 

It may well be questioned, in the face of Dr. Metschni- 
koff’s work, whether our universities and medical schools are 
giving that amount of attention to general biological train- 
ing which is desirable. Have the myograph and the 
hzemodynamometer, applied to frogs and rabbits, yielded 
results of late years equal in importance for medical 
science and practice to those obtained by the application of 
the microscope to a water flea? Itis at any rate imperative 
that the better class of medical students should be spared 
enough time from the new-fashioned physiological labora- 
tories to learn that amount of zoology which will prevent 
them from failing to grasp the significance of the present 
**stream of tendency ” in pathological research. 





THE MORALITY OF VIVISECTION. 

THE article on Vivisection, by the Rev. L. J. Wallace, pub- 
lished in the March issue of the Westminster Review, is a 
significant indication of what the verdict of any dispassionate 
and rightly-informed layman must ultimately become. The 
question, Is vivisection useful? is one that hardly needs 
discussion in the British Mgpicat Journat. The anti- 
vivisectors themselves have for the most part ceased to 
seriously rely upon ignorant denials of the utility of physio- 
logical experiment to medical knowledge, and therefore to 
remedial power. Consciously or unconsciously, the know- 
ledge acquired by the more thoughtful antivivisectors in 
the course of controversy, has led them to give more pro- 
minence to the broader issue summed up in a negative 
answer to the question, Is it moral ? 

Mr. Wallace, after discussing the utilitarian aspect, ap- 
proaches the broad ethical issue in a dispassionate and 
judicial spirit. Reviewing the evidence on both sides, he 
recognises that the antivivisection propaganda has been the 
outcome of emotions, misled by ‘‘ descriptions” of a very 
partial and very exaggerated character ; and he warns those 
who so recklessly impute evil, that it may be immoral for 
the man of science to abstain from vivisection. 

‘* A great moral force is working on ‘behalf of the rhysi- 
ologists. Suffering and death are on every side of them, 
and if by any fair means they can alleviate the one and 
retard the other, they have no right to neglect these means. 
They are, so far as their power extends, debtors to humanity, 
and they would act an immoral part if they declined to make 
any legitimate effort to discharge this debt.” This is the 
language of a man who, in presence of an ethical problem 
which has forced itself upon his conscience, has felt it his 
first duty to acquaint himself with the conditions and cir- 
cumstances of that problem. 

We most heartily welcome examination of this character ; 





the bare details of vivisection are repugnant to every healthy 
mind ; they are repugnant to the mind of the physiologist 
himself if he imagines them as dissociated from their mo- 
tive. Vivisection is employed thoughtfully, reluctantly, and 
sparingly, but it is employed of imperious necessity. We 
wish that those impulsive antivivisectionists whose feelings 
have been outraged by the horrible imaginings to which they 
have given themselves up, could have seen it to be their 
duty to search the springs of their own convictions, and to 
admit as possible that the convictions of physiologists might 
be entitled to their respect. Upon no other condition than 
that of mutual respect can that corrective modification of 
mind by mind be secured which is essential to moral develop- 
ment. The motive of science and the instinct of mercy may 
and should exist in the same mind; the domination of one 
mind by one tendency, with a contempt or a hatred of 
another mind, is hurtful to both. We believe that at pre- 
sent the moral defect is greater on the side of the mercy- 
mongers than on that of the secret-searchers. But we also 
believe that the best men of both tendencies feel that mutual} 
respect which is the condition of mental and moral commerce. 
It would hardly be possible to-day for any man to avowa 
total disregard for the sufferings of the animals he experi- 
mented upon ; nor could an educated thinker write to-day as 
was written from the Atheneum Club by Mr. Lilly, that 
“the results obtained by researches in the latrine and 
brothel are of precisely the same value as those which the 
vivisector derives from the torture trough.” We would ad- 
vise the conscientious antivivisectionist to read Mr. Wallace’s 
article. It may lead him to distrust the leadings of ‘‘ moral- 
ists” of the type of Mr. Lilly, who writes on two successive 
pages (one of them headed with the attractive title, ‘‘ Artists 
in Filth afd in Torture *): “I regard it (that is, vivisection) 
as absolutely unethical, and should condemn it unhesi- 
tatingly, however great the advantage resulting from it 
might be.”...... ‘‘T should be glad to see legislative sanc- 
tion given to the proposal that vivisectors should make ex- 
periments on themselves and on one another.” 





—_ — — 


PORT SANITARY ADMINISTRATION. 
A SUBJECT was recently under discussion by the Health Com- 
mittee of the Liverpool Corporation which must before long 
engage the attention of the central government. It related 
to our existing methods for dealing with the health of crews, 
passengers, and shipping in our ports; and it was in the 
end decided to approve of a recommendation of Dr. Stopford 
Taylor, the medical officer of health, which aimed at promot- 
ing a more effective system of inspection of vessels, and to 
request the Local Government Board to obtain such an 
alteration of the Quarantine Act as will transfer the power of 
dealing with all infectious diseases on vessels to that Board, 
and also to obtain an alteration of the Shipping Act relating 
to the passengers and the sanitary arrangementa on ship- 
board. The motion embodying these views has still to be 
submitted to the Municipal Council, but whatever the result, 
the proposal is one which is certain to receive support from 
those who are acquainted with the many defects attaching to 
our present system. The existing arrangements with regard 
to shipping were set out by Dr. Taylor in a paper, under the 
title of The Medical Supervision of the Mercantile Marine, 
which he communicated to the Congress of Hygiene which 
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met in London last year. The Customs officers deal first with 
incoming vessels, and if infectious disease other than plague 
or yellow fever is on board they communicate with the 
medical officer of health and leave the matter with the sani- 
tary authorities. If either plague or yellow fever is in ques- 
tion, then the provisions of the Quarantine Act are supposed 
to be put into operation. But our quarantine arrangements, 
which are under the control of the Privy Council office, can 
only be carried out at the Motherbank, off the Isle of Wight ; 
and when yellow fever, for example, has made its way to any 
other but one of our southern ports, the Privy Council have 
been unable to act. As regards cholera, the law is on a 
more satisfactory footing, and within a comparatively recent 
period the necessary intervention has been left to the Local 
Government Board and to the local port authorities. With 
outgoing ships the matter is different. Thousands of emi- 
grants leave Liverpool, for example, every month. Here the 
Board of Trade steps in. That department examines emi- 
grants on board ship; but even if they reject them and send 
them ashore again, the medical inspectors appointed by 
them have no duty to report the matter to local authorities, 
and hence infectious disease finds its way uncontrolled into 
the common lodging houses and other places. 

No one can pretend that this division of authority amongst 
so many departments, each having a separate set of officials, 
is one that ought to be prolonged ; but it is anticipated that 
any attempt at a change, which would result in the consoli- 
dation of the various duties under the Health Department, 
would be resisted by the shipowners, whose interests are 
not, as a rule, those of the ports which suffer most from the 
present division of duty amongst a number of officials all 
acting independently of each other. Dr. Taylor’s contention 
is that all medical and health matters appertaining to ships, 
whether outgoing or incoming, should be placed under the 
control and management of the port sanitary authority, who 
act under the Local Government Board. This would mean, 
amongst other things, that the medical inspectors of emi- 
grants should be port officials, who would keep the port 
authority acquainted with the health of the shipping, crews, 
and passengers under all circumstances, and that all intend- 
ing emigrants who are regarded as suffering from infectious 
disease, and who, in consequence, are not allowed to sail, 
would at once be dealt with in such a way as to protect the 
port district, instead of their being allowed to settle down 
and diffuse disease amongst the community residing in the 
port towns. Such a change as is indicated ought to be prac- 
ticable, and the transfer of the necessary powers to the local 
sanitary authorities should be possible without any undue 
interference either with the shipping interests or with the 
liberty of individuals. Some such change was, indeed, in 
contemplation a few years ago, but it was found that it would 
involve the abolition of our present effete quarantine laws, 
and it was feared that this would meet with opposition from 
some of the Government departments which have to do with 
these laws. This attitude of opposition is probably the 
greatest difficulty in the way of the improvements which are 
advocated by the Liverpool Sanitary Committee ; but if they 
receive the support of the Council, the need for an amend- 
ment of the law in the direction which we have indicated 
will be definitely brought under the notice of the Govern- 
ment, and thus a first step in the direction of uniform action 
will have been taken. 





CORONERS: MEDICAL OR LEGAL. 


THE discussion, often renewed, on the comparative suitability 
of a lawyer or a medical man for the office of coroner has 
lately received a fresh contribution from the pen of Mr. 
Frederick W. Lowndes, surgeon to the Liverpool Police Force. 
The pamphlet is entitled ‘‘Reasons why the Office of 
Coroner should be held by a Member of the Medical Pro- 
fession,” and contains clear and forcible suggestions why a 
scientific man with a medical training should hold that 
important office. The recent elections to the office of 
coroner in Liverpool and Birmingham show a divergence of 
opinion on this subject. In each instance the deceased 
coroner was a lawyer. In Birmingham a well-known mem- 
ber of the medical profession was elected to fill the vacancy, 
whilst in Liverpool the choice fell once more upon a solicitor. 
On the legal side the President of the Incorporated Law 
Society of Liverpvol suggested to the council of electors ‘‘ the 
appointment of a solicitor on the grounds that the Bar had 
already the monopoly of all the judicial appointments ex- 
cept that of coroner.” On the other side, the Liverpool 
Medical Institution passed the following resolution : ‘‘ Con- 
cerning the nature of the coroner’s duties, this meeting is of 
opinion that they can be more efficiently performed by a 
medical man who has thoroughly acquainted himself with 
the legal bearings of medical questions than by any gentle- 
man who has not had the advantage of a medical training.” 
There appears to be no special qualification required by law 
for the office of coroner, but, curiously enough, every deputy 
coroner must be either a barrister, a solicitor, or a registered 
medical man, of not less than five years’ standing, otherwise 
his appointment will not receive the approval of the Lord 
Chancellor. 

Although Mr. Lowndes tells us that medical coroners have 
of late years increased in number, yet out of a total of 331 
we find that 247 are, with a very few exceptions, members of 
the legal profession. The counties of Middlesex and London, 
Yorkshire, and Warwickshire have each three medical coro- 
ners; Lancashire, Dorset, Devon, Somerset, and Cornwall 
have two each ; whilst Lincolnshire has four. Mr. Hussey 
still retains office in the city of Oxford, and only recently 
the well-known surgeon, Mr. William Churton, coroner for 
Cheshire, held a jubilee court, marking the completion of the 
fiftieth year from the date of his appointment. 

In the Courts of Justice decisions are frequently reversed 
on appeal, but a coroner’s verdict is rarely upset. Mr. 
Lowndes tells us there is no case on record of an inquest 
before a medical coroner having been quashed on appeal, but 
that there are several cases on record in which inquests 
before legal coroners have been upset for legal inform- 
alities. 

One very important duty rests with the coroner, and 
should not be lost sight of—namely, that of deciding in the 
first instance whether an inquest should be held or not. 
Here, even more than in the procedure of the court, is dis- 
covered the relative value of medical as compared with legal 
knowledge, for the practically irrevocable decision has to be 
made on the coroner’s own discretion, and in the vast 
majority of cases that decision is founded on his own special 
knowledge of disease and the causation of death. It is no 
answer in such cases to urge that the lawyer.can command 
medical evidence, because no medical opinion can be claimed 
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except on the issue of a regular summons to the medical 
witness, and this can only be done when an inquest is to be 
held. 

Mr. Lowndes, who has had a very large experience in the 
coroner’s court, makes several important suggestions which 
require careful consideration. Amongst these we observe a 
recommendation that the number of jurors should:be re- 
duced to five, as required in the county court—a chenge 
which no doubt would be a popular one amongst jurors. He 
further suggests a greater uniformity of procedure amongst 
coroners and their officers regarding the preliminary inquiries 
and reports concerning deaths, and that better agreement 
should exist amongst coroners as to the cases in which an 
inquest is necessary and those in which it may be dispensed 
with. It is further suggested that in all cases of man- 
slaughter or murder an expert medical witness should 
be called to give evidence in addition to the practitioner who 
attended at or before the death. 

Mr. Lowndes further illustrates his “‘reasons” in his ex- 
cellent pamphlet with a series of interesting inquest cases 
illustrative of the value of medical coroners, and he con- 
cludes: ‘‘I hope that for every vacancy that may subse- 
quently occur for the officer of coroner in England or Wales 
a suitable medical candidate will be forthcoming, and that 
he will be successful in obtaining the office. With the object 
of aiding all such candidates and of giving the councillors 
who will have to elect them good reasons for doing so, I have 
written these pages ; should they be in the least degree suc- 
cessful, I shall be amply rewarded.” 


a 
—— 





Tue official announcement is made that the Local Govern- 
ment Board have agreed to the pension of £210 to Dr. Collie. 


Tue next International Congress for the study of the 
question of the abuse of alcohol will be held at The Hague in 
September. 


THERE is now accommodation for 60 men, 36 women, and 
12 children in the pavilions of the new hospital for infectious 
diseases of which Professor Koch is director. Up to the pre- 
sent, 70 patients have been treated with the improved tuber- 
culin. 


Dr. Hotman, of Reigate, having intimated his intention of 
retiring from active work in that neighbourhood, where he 
has successfully laboured for many years, being closely con- 
nected with every work for the advancement and prosperity 
of the town, an influential committee has been formed of 
local residents with the view of testifying the good feeling of 
his neighbours and their regret at losing him. 


EXTENSION OF THE BRITISH MEDICAL 
ASSOCIATION. 
We hear from Ballarat, Victoria, that a movement is on 
foot there for the purpose of forming a District Branch 
of the British Medical Association. Ballarat is a city of 
over 45,000 inhabitants, and a large centre for pastoral 
and mining industries. It is the most important town 
in Victoria, after Melbourne. There are at present up- 


wards of twenty practitioners resident in the city, with a 
large surrounding district in which a great many medical 
men are settled. A District Branch seated in Ballarat will 
tend to consolidate and advancé the interests of the pro- 
fession, and afford those living in the city and in the dis- 


RUSSIAN MUTUAL AID SOCIETY. 

On March 5th the St. Petersburg Medical Mutual Aid So- 
ciety, which was founded about a year ago, held its first 
annual meeting, under the presidency of Professor Ivanovsky. 
The Society now numbers 200 members. Its objects are 
threefold : (1) to give assistance to necessitous medical prac- 
titioners, or those dependent on them; (2) the defence of 
members brought before courts of law; and (3) the settle- 
ment (by a Court of Honour) of disputes between members. 
It is proposed to established a mutual insurance fund in 
connection with the Society. 


TREATMENT OF HABITUAL DRUNKARDS. 

In reply to a question from Lord Herschell, the Lord Chan- 
cellor announced that the Home Secretary was about to pro- 
ceed immediately with the appointment of a Departmental 
Committee to inquire into the best method of dealing with 
habitual drunkards. The chief points for consideration ap- 
parently for this Committee will be the consideration of the 
ineffective treatment of habitual drunkards by repeated sen- 
tences of imprisonment, which have in some cases amounted 
to fifty or sixty in the same individual, who has of course 
remained uncured. In the discussion which followed much 
more attention was given to the criminal and punitive than 
to the preventive side of the question, and the former seems 
to be the object chiefly aimed at in the proposed inquiry. 
It may, however, earnestly be hoped that the general ques- 
tion of preventive restraint will not be left out of considera- 
tion, and that this most important object will be advanced 
by this investigation. 


THE CONGRESS OF GERMAN SCIENTISTS AND 

PHYSICIANS. 
In connection with the congress of German scientists and 
medical practitioners which is to be held at Niiremberg next 
September, there will be an exhibition of mathematical, 
physical, surgical, and optical instruments. A Festschrift is 
also in preparation, under the editorship of Drs. Beckh and 
Goldschmidt, and Herr Hecht, a well-known architect ; it is 
to consist of 130 sections, which will contain all possible in- 
formation about the ancient city of Niiremberg, its medical, 
scientific, charitable, and sanitary institutions; its vital 
statistics, its commerce, its climate, its fauna (including, we 
presume, the varieties of fleas in its different hostelries), 
flora, ete. 


SAILORS’ FOOD. 

A Bri to amend the Merchant Shipping Act, backed by Mr. 
Howell, Mr. Chamberlain, Mr. Staveley Hill, and Mr. Knox, 
proposes to render the inspection of the provisions and water 
for the use of the crew on every British ship compulsory. A 
certificate as to quality and quantity would be required in 
every case from a Board of Trade officer. Mr. Plimsoll, ina 
memorandum on the Bill, points out very forcibly that the 
food supplied under contract to public institutions and the 
army and navy is carefully inspected. If this has been found 
necessary in these instances it must be equally necessary in 
ships starting on a long voyage, when an unscrupulous con- 
tractor may very easily suppose that distance may protect 
him from the consequences of fraud or carelessness. 


THE ROYAL COMMISSION ON VACCINATION. 

Ir is announced that the Royal Commission appointed to 
inquire into the working of the Vaccination Act have decided 
to present an interim report recommending an important 
modification in that part of the Act which deals with the 
question of penalties. Many vf the Commissioners are 
believed: to be of opinion that the practice of imposing 
cumulative penalties should be abandoned, on the ground 
that such penalties are mischievous in their effect, and are 
not an effectual deterrent. The Commissioners are also said 





trict much needed opportunities of meeting and discussing 
medical matters. 


to entertain the view that anti-vaccinationists ought not to 











Marcu 26, 1892.] 


¥ COVERING.” 


671 


Tas Barriusn 
Mepicat Journal 





id So- 
3 first 
»vsky. 
ts are 
| prac- 
nee of 
settle- 
abers. 
nd in 


Chan- 
) pro- 
1ental 
with 
m ap- 
f the 
1 sen- 
unted 
ourse 
much 
than 
eems 
juiry. 
ques- 
idera- 
unced 


VD 


- and 
next 
tical, 
ift is 
1 and 
it is 
e in- 
lical, 
vital 
y, we 
‘ies), 


+ Mr. 
nox, 
vater 


d in 
ina 

the 

the 
und 
‘y in 
con- 
tect 


d to 
ided 
tant 

the 

are 
sing 
und 


said 
t to 











be treated ‘‘in the same fashion as criminals.” It is under- 
stood that Lord Herschell, the chairman, is drafting a report 
embodying these points, and that at the next meeting of the 
Commission the document will be submitted for final ap- 
proval. Inasmuch as the decision of the Commission to pre- 
pare an interim report was partly the result of a communica- 
tion from the Local Government Board, pointing out the de- 
sirability of an early pronouncement respecting cumulative 
penalties, it is anticipated that legislation upon the subject 
will be attempted before the close of the present Parlia- 
ment. It is stated that the Royal Commissioners estimate 
that they have got half way through their inquiry, which 
opened in June, 1889. They have still the most important 
work to approach—namely, the consideration of any improve- 
ments that may be made in the present law, or in its 
administration, for the purpose of removing objections to 
vaccination, or making it more effective. 


UNPROFITABLE DISHONESTY. 

A very bad case of selling unwholesome meat was disposed 
of at the Guildhall recently by an exemplary punishment 
which is worth while noting. A man named Whiteford had 
purchased for £1 a diseased heifer which had originally been 
sold for five shillings. He had it dressed and delivered in 
the market for sale. He was fined £50 and £10 costs, or in 
default three months’ imprisonment, and an accomplice 
escaped. Two men were dealt with similarly for selling dis- 
eased sheep ; one of them was fined by Alderman Whitehead 
£100 and the other £20. These severe punishments are 
under the powers of the new Health Act, and their exem- 
plary character will, it may be hoped, put a stop to a most 
pernicious practice. 


THE SMOKE NUISANCE IN PARIS. 
THE production of smoke in Paris is under the regulation of 
the Prefecture of Police. The law now in force is an ordi- 
nance of November 11th, 1854, the first article of which sum- 
marises the actual state of the question and is expressed 
thus: ‘‘ Proprietors of workshops where steam engines are 
used are obliged completely to burn the smoke produced by 
the furnace of those apparatus, or to feed the furnace with 
combustibles which do not give more smoke than coke.” 
This ordinance, which was issued on the advice of the Con- 
seil d’Hygiéne et de Salubrité of the Department of the Seine, 
not appearing to respond now to actual necessities, a Special 
Commission has been nominated by the Seine Conseil, in 
order to revise it and to proceed with this object by a series 
al experiments, the result of which has not yet been made 
own. 


IMPORTATION OF SMALL-POX. 

THE, Salisbury Journal reports that at a meeting of the New 
Forest Rural Sanitary Authority a letter was read from the 
Local Government Board, stating that port sanitary authori- 
ties have no power to prevent a ship with small-pox on board 
from entering harbour, or to detain it. In another letter 
upon the same subject, addressed to Sir F. W. FitzWygram, 
M.P., the President declined to make any alteration in the 
tegulations imposing quarantine as regards small-pox. It 
appeared that the disease had been imported in this way 
into the authority’s district twice within six months, and on 
the second occasion, according to one member, by a vessel 
on board of which four men had died of small-pox. . Two 
persons were attacked after landing and were removed to 
hospital. 


LOUIS XIII’S PHYSICIAN. 
A COMMITTEE has been formed, under the presidency of M. 
Jules Clarétie, for the erection of a statue of ‘Théophraste 
Renaudot, who was physician to Louis XIII. In addition to 
his professional claims to be remembered, Renaudot was the 





founder of modern journalism, and it is therefore only 
natural to find on the committee the names of the leading 
pressmen of Paris side by side with those of such represen- 
tative members of the medical profession as Professors 
Brouardel, Charcot, Cornil, and Laboulbéne. Renaudot is 
also believed to have been the founder of gratuitous consul- 
tations, and as such may perhaps be not unjustly considered 
the father of the out-patient system, which, in the eyes of 
many members of the profession, may constitute a more 
questionable title to fame than those first mentioned. 


PROGRESS OF CREMATION. 

CREMATION appears to be making steady progress. The 
Sanitary Council of Vienna has passed resolutions to the 
effect that the burning of the bodies of the dead is the 
safest mode of preventing the evils of earth burial. It has 
been decided by the Bombay Municipal Corporation to grant 
the request of an Englishman to be allowed to erect a crema- 
torium for Europeans in the municipal burying ground. The 
Corporation has granted a plot of ground measuring 40 feet 
square for that purpose, at a nominal rent of one rupee per 
annum. The condition attached is to the effect that the cre- 
matorium shall be removed at one month’s notice if the Cor- 
poration so requires. 


A WOMEN’S CONVALESCENT HOME. 

A NUMBER Of lady collectors of the Hospital Saturday Fund, 
who have become fully acquainted with the advantages 
offered to men by the establishment of the Morley Hospital 
in connection with the fund, are instituting a movement to 
provide a similar institution for women. It is thought that 
if a special sum of £400 or £500 a year could be provided, 600 
women might pass through the home every year; and 
a public meeting has been held this week in support of the 
movement, which is one of great public usefulness, and has 
our cordial approval. It will be largely self-supporting ; and 
contributions will be made by the working classes them- 
selves from funds collected from the workshops and factories 
in the metropolis. 


** COVERING.”’ 
Tue practice known as ‘“‘ covering” appears still to be carried 
on to a considerable extent, notwithstanding the strong 
censure of the profession generally, and the determination 
shown in the General Medical Council to visit such practices 
severely. The evidence of the continuance of this practice 
occurs chiefly at inquests on cases in which certificates have 
been forwarded to the Registrar signed by registered and 
legally qualified medical men, but which the registrar has 
refused, being in possession of evidence that the cases have 
not been attended by the persons who signed it. Such acase 
came under attention this week at an inquest held by Dr. 
Danford Thomas, the certificate being signed ‘‘D. H. Dyte, 
L.R.C.P.(London), M.R.C.8.(England), and L.S8.A.(London).” 
The evidence showed that the child had been attended at a 
dispensary known as Poole’s Park Dispensary, which the 
witness Henry Smyth stated belonged to Dr. Dyte, whose 
assistant he had been during the last fifteen years. He had 
no qualification. It was not alleged that the quulified prac- 
titioner had seen the child when alive, but he had filled in 
the certificate in due form. It was pointed out that anyone 
issuing a false certificate under the Registration Act, 1874, 
was liable on summary conviction to a penalty not exceeding 
£10, and'on conviction on indictment to fine or imprison- 
ment, with or without hard labour, for a term not exceeding 
two years, or to penal ‘servitude for a term not exceeding 
seven years. Mr. Butcher, the local registrar, who gave evi- 
dence, stated that it was within his knowledge that poor and 
and ignorant people were specially imposed upon by so-called 
‘‘ dispensaries,” in charge of unqualified men. Dr. Dyte was 
not present in court. The jury found a verdict in accordance 
with Dr. Heffernan’s testimony, and added: ‘‘ And the jurors, 
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having heard in evidence that the deceased was attended 
only by the unqualified assistant of a medical man, and that 
a false certificate of the cause of death was given for the pur- 
poses of registration, would call the attention of the Registrar- 
General to the same.” 


THE CASE OF MRS. OSBORNE. 

We have received many communications—from lawyers 
and medical men—expressing the hope, on medico-legal 
grounds, as well as on considerations arising out of her 
physical condition and neurotic antecedents which were 
stated in last week’s British Mepicat JouRNAL and have 
attracted much public attention, that Mrs. Osborne’s 
sentence may not be carried to its full term. We do not 
think it our province to elaborate the arguments aris- 
ing out of the facts disclosed by the medical history, but 
they can hardly fail to have weight with the Home Secretary 
and his advisers. Several of our correspondents express a 
desire to sign petitions on her behalf. Such petitions should 
have a local and spontaneous origin. Mr. Matthews, whose 
attention has been called to the facts published in the 
British Mepicat JouRNAL, has also, it is stated, expressed 
his willingness to consider any petitions forwarded. Mean- 
time Mrs. Osborne remains in the infirmary of Holloway 
Gaol, the medical officer having certified that removal to 
Woking Prison—in the ordinary course—would be attended 
with danger to life. The more serious impending risk 
to which this necessarily points is no doubt, how- 
ever, that of her encountering the pains of labour in so 
lamentable a condition of mind and body, and under the 
mental pressure and anguish involved in her present posi- 
tion. The danger is one involving two lives, and this con- 
sideration will have before long to be taken seriously into 
view. 


VERIFICATION OF DEATHS IN FRANCE. 
A SATISFACTORY system of verifying deaths is an essential 
preliminary to the general adoption of cremation as a mode 
ef disposing of the dead. In discussions on this subject 
much has been said about the médecin vérificateur, whose duty 
it is to certify, as an independent official, to the fact of death 
whenever it occurs. The system is, as is almost always the 
case with arrangements sanctioned by our logical neighbours, 
very pretty on paper, but an examination of its practical 
working reveals certain imperfections which very seriously 
detract from its usefulness, whether for the discovery of 
crime or the prevention of premature burial. Statements 
recently made with more or less authority in the French 
medical press, notably in the Progrés Médical, would lead one 
to believe that verification of deaths is very imperfectly car- 
cied out in French communes. Thus we are told that at Les 
Sables d’Olonne in La Vendée, a town of about 8,000 inhabi- 
tants, owing to difficulties which have arisen between the 
medical profession and the municipality, the certification of 
deaths has been left entirely in the hands of the mayor. The fol- 
lowing facts, however, which are vouched for by M. H. Mabille, 
Secretary of the Departmental Council of Hygiene of the 
Charente Inférieure, afford an even more striking illustration 
of the difference between theory and practice. In 1890 M. 
Grimanelli, the Prefect, made an official inquiry respecting 
the verification of deaths in that department. The result 
was to show that in hardly a single commune was there any 
verification at all. The usual plan appears to be for the 
relatives and friends to assemble around the bed of 
the person supposed to have gone over to the majority, 
and to pray for the repose of his soul for two whole days. 
If this fails to elicit any sign of life, the fact of death is taken 
as sufficiently proved, and it is quite exceptional for a me- 
dical practitioner to be called in to certify. It is alleged that 
«cases have occurred not infrequently in France in which per- 
sons apparently dead have only escaped premature burial by 
some fortunate accident. It is obvious, moreover, that a sys- 
tem under which the certification of deaths is left to the 





mayors of communes must make such official statistical re- 
cords of disease and mortality very untrustworthy. In fact, 
apart altogether from the want of verification of deaths by 
experts, there is throughout a large part of France the further 
difficulty that the practitioner often refuses to certify the 
cause of death on the ground that he would expose himself 
to an action for breach of professional confidence by doing so, 
The mayor, on the other hand, can only do so from informa- 
tion supplied by the friends of the deceased, whose state- 
ments are often curiously incorrect, even when (which 
is not always the case) they are anxious to tell the truth, 
An illustration of the statistical fallacies too likely to be 
created by the present system, or rather want of system, is 
cited by the Progrés Médical. According to the official report 
of an epidemic of small-pox in a community of 18,689 souls 
in 1889, among a total of 314 cases there were 188 deaths, a 
mortality of nearly 60 per cent.—a death-rate without a 
parallel in the history of small-pox epidemics. It would 
seem that the system of verification and registration of deaths 
in France needs thorough reform even to bring it up to the 
level of our own imperfect methods. 


INFLUENZA IN EGYPT. 

Wut the influenza epidemic has been dying out in this 
country, it seems to have been making headway in Egypt; 
as may be seen from the following statement compiled from 
the reports published by the sanitary department. The death- 
rate of natives in the 19 towns of Lower Egypt has been above 
the average since the week ending January 7th, when it was 
49.4, as compared with the weekly average, 45.0, of the preced- 
ing quinquenniad. It rose steadily week by week, attaining 
the very high figure of 71.9 in the week ending February 4th ; 
by the week ending February 18th it had declined to 56.5, 
which however was far above the average (40.7). In the 1l 
towns of Upper Egypt, the death-rate did not rise in a corre- 
sponding manner, though it was above the average in the first 
two weeks of January; in the week ending February 18th 
there was a sudden rise to 46.9, which was 9.8 above the aver- 
age for that week. The average birth-rate during the period 
was returned as 62.6 per 1,000, but this is evidently too high 
an estimation. Now that the finances of Egypt are said to 
be so prosperous, surely the small sum that would be re- 
quired for an accurate census might be spared by the 
treasury authorities. The sanitary department would then 
be in a position to draw up statistics of real value. Accord- 
ing to the latest telegraphic news, the influenza appears to 
have been committing great ravages during the past few 
weeks in the Egyptian Soudan, for it was found necessary to 
abandon the military manceuvres on the frontier on account 
of the severity of the disease among the troops. The Sirdar, 
Sir F. Grenfell, was attacked, but has now completely 
recovered. 


DEATH CERTIFICATES AND LIFE ASSURANCE. 
A CORRESPONDENT complains that assurance societies obtain, 
‘* somehow without payment to the profession,” copies of the 
medical certificates given by medical men compulsorily and 
without payment. But, it must be remembered, the whole 
system of the civil registration of births, deaths, and mar- 
riages is based upon the principle that every person has @ 
right to obtain a copy of any entry in the register on the 
payment of a small prescribed fee to the official having 
charge of the register. It is difficult, therefore, to see how 
this public right constitutes any breach of equity on the part 
of the State, or in what manner this public right could pos- 
sibly be taken away. It has often been urged that medical 
certificates of the cause of death would be more truthfully 
filled up if, instead of being given to the relatives of the 
deceased whose duty it is to register the death, it were sent 
by the medical practitioner direct to the registrar. The main 
object of this suggestion, which has no weight except in 4 
very small proportion of cases, is that the family shall not 
know what cause of death is certified. Those who urge this 
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argument appear, like our correspondent, to lose sight of the 
fact that a certificate of the registry of the death is almost 
invariably necessary for legal or business purposes to the 
family relatives, who could not fail thus to learn the medical 
practitioner’s secret—that is, the assigned cause of death. 
Moreover, it is not generally known that this system of 
allowing the medical practitioner to send this certificate 
direct to the registrar has long been in practice in Scotland, 
and has not been found to work satisfactorily. As might 
be expected, the busy and overworked practitioner very fre- 
quently omits to send the certificate, and hence the propor- 
tion of uncertified causes of death in Scotland is excessively 
high, and there is no ground for believing that causes of 
death are more truthfully returned in Scotland than in other 
parts of the United Kingdom. 


ETHER DRINKING. 

Russta has become infected with the vice of ether drinking, 
and the pernicious habit has spread so rapidly, that the 
Government has judged it necessary to prohibit the free sale 
of ether and of certain of its compounds, and to schedule it 
among the poisons the sale of which, even by pharmaceutical 
chemists, is surrounded with severe restrictions, as was lately 
done in Ireland, at the suggestion of Mr. Ernest Hart. The 
measure has been very effectual in Ireland, and we hope it 
may be so in Russia. 


THE LONDON WATER COMMISSION. 
THE Royal Commission appointing Lord Balfour, Sir George 
Bruce, Sir Archibald Geikie, Professor Dewar, Mr. George 
Henry Hill, C.E.; Mr. James Mansergh, C.E. ; and Dr. Ogle 
to inquire into the water supply of the metropolis is gazetted. 
They are to ascertain whether the present sources ‘‘ within 
the watershed of the Thames and Lee are adequate in quan- 
tity and quality, and, if inadequate, whether such supply as 
may be required can be obtained within the watersheds re- 
ferred to, having due’regard to the claims of the districts 
outside the metropolis but within those watersheds, or will 
have to be obtained outside these watersheds.” Thisisavery 
unsatisfactory and very limited reference, and, except for the 
purpose of ascertaining already known facts, it is difficult to 
see why such a Commission should have been appointed. It 
is already fully ascertained that the London watershed dis- 
trict does not, and never can, supply enough pure water for 
the needs of the metropolis, and all that can be hoped is 
that this Commission will report as quickly as possible in 
order to allow a Royal Inquiry to be commenced which is from 
what distant sources in Wales or elsewhere (probably in 
Wales) the metropolis can be supplied, and on what terms. 
This proposal has been under consideration now for the last 
twenty years, and every month makes it more urgent that the 
question should find a practical solution. Meantime, Bir- 
mingham has run away with the most accessible, best, and 
largest supply of such water, and London is likely in any 
case only to come off second best. A great impression has 
been produced by the very unsatisfactory reports contained 
in the recent report of the medical officer to the Local 
Government Board as to the fouling of the water throughout 
Staines rural districts, where the waters of the Thames are 
heavily polluted above the intake of the London water 
companies. 
THE PROVINCE OF LONDON. 

A REPORT dealing with the improvement of London has just 
been issued by the Chairman of the Improvements Com- 
mittee of the first London County Council, There are 





.twenty-nine improvements set,forth by Mr. Clarke, some of 
-which are really urgent, and.may not perhaps be able to 
. Wait. for the solution of the knotty point of *‘ betterment.” 
_ A great difficulty which must be overcome before improve- 


ments can be earried out is connected with compliance with 


‘the obligation imposed by Parliament to provide for the 





working classes who may be displaced. This difficulty is in- 
creased by the fact that the habits of the people have led to 
the construction of large numbers of humble dwellings, each 
suitable for the accommodation of one family. Of late years 
there has been a movement in favour of the erection of arti- 
sans’ dwellings, although unfortunately in many instances 
the difficulty of combining economy with cheerfulness of ex- 
teriors and healthy and comfortable interiors has not been 
satisfactorily solved. Amongst the improvements men- 
tioned in the report are the two improvements connected 
with the Strand; the removal of the block of buildings at 
Bozier’s Court, Tottenham Court Road; the widening of 
Nine Elms Lane, Battersea Park Road, and York Road; the 
direct connection of Ludgate Hill with Commercial Road 
East ; and various others, bringing north, east, south and 
west London into more direct communication. _ A note- 
worthy fact dwelt upon in this report is that there is no case - 
on record of a street constructed through inhabited areas, 
even in poor districts, where the surplus land has fetched the 
original cost. Mr. Clarke suggests taxing owners of land, which 
would be a different tax from that of ground rents, which is 
being urged. A considerable proportion of the area of the 
metropolis is long leasehold property, and consequently the 
owner of the land is not the owner of the house built on it. 
He receives the rental value of his land, and, after a certain 
number of years, claims the ownership of the house as well. 
London, although the largest city in the world, has not— 
perhaps for this very reason—gone ahead as much as some 
other cities in respect of improvements. The twentieth 
century may see vast changes in this aggregate of towns 
called London, if only a just solution of the difficulty of pro- 
viding funds for improvements can be hit upon. 


MARAT’S BROTHER. 
Ir is now well known that Marat was a physician with a 
considerable practice, and no mere “ horse leech,” as Carlyle 
described him, many years before the revolutionary craze 
made him the shabby, dirty, bloodthirsty personage so 
familiar to the student of history. Mr. Morse Stevens, in 
his great work on the French Revolution, now in course of 
publication, speaks of the ‘‘ ami du peuple” as an edu- 
cated gentleman. It also appears,’ according to M. Germain 
Bapst, that Marat had a brother Olivier, who played a 
remarkable part in the history of science in Paris during 
the Reign of Terror. On the day before: the fatal 10th of 
August, 1792, Louis XVI made Bernardin de 8t.' Pierre, the 
immortal author of Paul et Virginie, Director of 'the Jardin 
des Plantes. He was probably the last man ever appointed 
to any charge by that monarch. He proved a failure, and 
was replaced by the veteran Daubenton. The Government 
had brought the royal menagerie from Versailles to the 
Jardins des Plantes, and Daubenton himself succeeded in 
bringing to Paris a fine collection of minerals confiscated at 
Chantilly, the palace cf the emigré Prince de Condé. But 
soon funds fell low, and the director sent repeated claims for 
subsidies to the Convention, which turned a deaf ear to his 
entreaties. The collection would have perhaps been ruined, 
when suddenly the director found out a way of pressing the 
Government without risking his own head. Marat had just 
been killed. His brother Olivier was making an uncertain 
livelihood at Geneva by collecting and mounting insects. 
Olivier Marat pressed Soulavie, the French Minister at 
Geneva, to'get him a post at Paris. He was accordingly 
recommended to Daubenton. The Minister of the Interior 
sent a similar recommendation to that scientist, with a 
further request that rooms for Olivier Marat and his wife 
should be prepared in the Museum. Accordingly Daubenton, 
De Jussieu, Lamarck, and Saint-Hilaire agreed to ‘the 
request, but respectfully noted that the Museum was so 
short of funds that it would not be possible to set ‘up 
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Olivier Marat and his wife in the Museum till debts were 
paid and a further subsidy granted. The Minister had to 
present the plea before a Committee of the Convention, and 
it was granted. The funds were used for arranging the col- 
dections in the Museum. The lodgings for the Marats were 
slowly prepared, when Robespierre fell and Olivier Marat 
‘was forgotten. He disappeared from the Jardin des Plantes 
and from history for ever. 


THE CASE OF SURGEON-MAJOR BRIGGS. 

Mr, STanHorg may be warmly congratulated upon the man- 
mer in which he has, in his reply to Dr. Farquharson M.P., 
in the House of Commons, dealt with the case of Surgeon- 
Major Briggs, of which we last week gave the details. It may 
now be assumed that the statement then put forward was well 
founded, and the case has disclosed a series of proceedings 
which reflect anything but credit on the Commander-in- 
Chief and the military authorities. Though an important 
witness in the case of Lady Connemara, and bound to defend 
his own honour as well as that of a lady, Surgeon-Major 
Briggs had been arbitrarily refused permission by the 
Commander-in-Chief to stay in England for the purpose, 
and, according to evidence, his name had even been 
interpolated on the roster for foreign service fifteen months 
before his time. Under the circumstances, there was 
mo other course consistent with honour open to him 
but to resign his commission, and give his evidence at 
the trialh When he applied for reinstatement, after 
having fully cleared himself of the charge brought against 
him, his request was only granted on conditions which in- 
volved the loss of thirty-five steps in grade. The interven- 
tion of the Commander-in-Chief was obviously indefensible 
before any unprejudiced public tribunal, and the profession 
and the public will entirely endorse Mr. Stanhope’s state- 
ment when he said in the House: ‘‘I am of opinion that 
Surgeon-Major Briggs should not suffer any loss as regards 
position or promotion in consequence of an act which any 
gentleman was bound to perform, and which he performed 
ander a pressure which no one could have resisted. Dr. 
Briggs will therefore be restored to the seniority he held be- 
fore retirement.” What, however, is to be said of the atti- 
tude assumed in this matter by the Commander-in-Chief and 
his subordinates? Ought they to escape censure from the 
public opinion which they outraged? Our intervention, and 
that of Dr. Farquharson and Sir Walter Foster at our in- 
stance, has been much more speedily and completely effective 
than we could have hoped, and on that we may congratulate 
‘tthe honourable members, who. have once more rendered an 
important service to their profession and to the military de- 
partment of it; but we are not altogether satisfied that the 
transaction on the part of the military authorities, so deserv- 
ing of severe censure, should be withdrawn from public 
attention. . 


THE RESIGNATION OF DR. BUCHANAN. 

‘THE announcement that Dr. George Buchanan, the medical 
officer to the Local Government Board, has resolved to re- 
itire from the public service at the end of the present month 
will be received with general regret by everyone whw is in- 
terested in the progress of hygiene. He has earned the 
‘warm esteem and respect of the medical profession not only 
by conspicuous ability as an administrator during his 
tenure of office, but also by the original genius which he 
thas exhibited in dealing with pathological problems 
of the most complex kind, and having the most important 
bearing on the public health and general welfare of the 
nation. Dr. Buchanan first became associated with the 
medical department of the Privy Council in 1861, and during 
the following eight years undertook many important inspec- 
tions and inquiries. One of the earliest was the extended 
investigation which led up to the amendment of the Vac- 
— Acts by the Act of 1867. During the cotton 
amine 


in 1862 he resided for some time in the affected 








districts, as a representative of the Privy Council, ad- 
vising local authorities as to measures to prevent disease 
among the starving population. Then came that epoch- 
making investigation into the influence of improved 
drainage and water supply upon the public health ; this in- 
vestigation concerned a large number of towns, and placed 
upon a sound scientific basis the now unquestioned facts, not 
only that cholera, enteric fever, and other diseases of that 
class, varied directly with the success of the measures for 
maintaining air, water, and soil free from pollution, but also 
that tuberculous disease might be greatly diminished by 
drainage of a damp soil. When the office of medical in- 
spector to the medical department of the Privy Council 
was created in 1869, Dr. Buchanan was, by general 
consent, indicated for the post, which he held until 
the constitution of the Local Government Board in 1871, 
when he was appointed assistant medical officer. 
succeeded Dr. E. Seaton, as medical officer, a post which he 
has thus held for nearly twelve years. It would be impos- 
sible within any reasonable space even to enumerate the 
many valuable inquiries—sanitary and pathological— which 
have been carried out during his tenure of office ; it would be 
difticult to exaggerate the weight of the influence which Dr. 
Buchanan has exercised over the general course of develop- 
ment of opinion and knowledge as to the nature and preven- 
tion of infectious disease. The series of investigations as to 
the influence of small-pox hospitals ; as to the prevalence of 
diphtheria in country places, and its increasing prevalence in 
towns ; as to the distribution of the infection of scarlet fever 
by milk, as to the exclusion of cholera and other sea-borne 
diseases, and the establishment of the National Vaccine 
Establishment, are only a few of the official actions in- 
spired by Dr. Buchanan, and carried out by lieutenants 
selected by him. We have reason to believe that the vacancy 
will be filled by the appointment of Dr. Thorne Thorne, who 
has for many years filled the office of assistant medical officer 
with conspicuous ability and administrative skill. 


THREATENED EPIDEMIC OF SMALL-POX IN LONDON. 
Lonpon is once more threatened with an epidemic of small- 
pox, perhaps more serious than any that has been experi- 
enced for many years. Two deaths occurred last week, and 
two the week before. The number of cases at present in the 
hospital of the Asylums Board is very unusual. It is to be 
feared that the hesitation which has been evident in the en- 
forcement of public vaccination, owing to the uncertainty as 
to the result of the Royal Commission on Vaccination, has 
led to a very serious increase in the proportion of the 
population who are not adequately protected by vaccination, 
which, of course, increases the danger. 


THE LANGENBECKHAUS AT BERLIN. 
PROFESSOR ERNST VON BERGMANN has presented a report to 
the German Emperor in which he gives an interesting account 
of the foundation and progress towards completion of the 
Langenbeckhaus at Berlin. This institution, which is in- 
tended for the accommodation of the medical societies of the 
Prussian capital, owes its origin to a suggestion made by 
the late Empress Augusta, and as far back as in 1878, while 
the seventh congress of German surgeons was in session, 
von Langenbeck announced that such a building was in con- 
templation. It was not, however, till after von Langenbeck’s 
death that the proposal took practical shape. On April 3rd, 
1888, the German Surgical Society and the Berlin Medi- 
cal Society undertook to carry the Empress Augusta’s 
suggestion into effect in a manner particularly pleas- 
ing to her by making the institution a memorial to the 
surgeon whose services to her own person she had always 
shown herself eager to acknowledge. A committee was 
formed which included_Professors von Bergmann, von Bar- 
deleben, Kiister, Bartels, Hahn, and Langenbuch represent- 
ing the German Surgical Society, and Professors Virchow, 
Siegmund, Henoch, Senator, Abraham, B. Fraenkel, and 
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Falk representing the Berlin Medical Society. This com- 
mittee set to work without delay collecting funds. At the 
head of the list of subscribers figure the names of the Empress 
Augusta, the Emperor Frederick, and the present Emperor, 
the latter giving 100,000 marks (£5,000). German practition- 
ers in America contributed £500, Russian military surgeons 
£100. The profession in Germany also subscribed largely, 
and at the meeting of the German Surgical Congress in 1890 
Professor von Bergmann, who presided, announced that there 
were sufficient funds in hand for the purchase of a site and 
the commencement of building operations. The site 
is in the Ziegelstrasse, close to the Royal Surgical 
Clinic, which was so long the scene of von Langenbeck’s 
labours and triumphs. On April 3rd the first stone was laid 
by Professor Carl Thiersch, in the presence of the Cultus 
Minister, the Minister of Finance, the Surgeon-General of 
the Army, the municipal authorities, and many leading 
representatives of the learned societies and of the medical 
profession. The building, which is now all but completed, 
is both architecturally imposing and excellently adapted for 
its purpose. It provides ample accommodation for meetings 
of several societies or for the different sections of a congress 
simultaneously. The building consists of a ground floor and 
two storeys. A wide corridor runs through its whole depth. 
The largest room can seat 800 persons, and there are four 
others of somewhat smaller size, besides one (seating 100 
persons) ‘for smaller assemblies, one for microscopic and 
other demonstrations, a room for preparations, and two to be 
used as a library and reading room. There are also rooms 
for the exhibition of patients. The arrangements for practi- 
cal demonstrations of all kinds have been the object of 
careful study, and everything has been done for the 
comfort and convenience of orators and their audiences. 
The Langenbeckhaus already possesses the nucleus of an ex- 
cellent library, Langenbeck himself having left it eighteen 
large boxes of books, and the late Cultus Minister von 
Gossler having given it a large number of important surgical 
works which were presented to him during his official career. 
Professor von Bergmann concludes his report with an appeal 
for further contributions, and especially for legacies, whereby, 
he says, the London medical societies have grown rich. The 
Emperor has presented a marble bust of the late Empress 
Augusta, and it is expected that a similar memorial of the 
late Professor von Volkmann will shortly be presented by 
that distinguished surgeon’s pupils. The walls of the main 
corridor are being painted by one of the leading artists of 
Germany. 


TOBACCO SMOKING. 
ANOTHER but somewhat feeble attempt has been made dur- 
ing the week to commence a new counterblast against the 
habit of tobacco smoking, and resolutions have been adopted 
at a public meeting to found a National Anti-tobacco 
Society, appointing Dr. Drysdale president, and Mr. Forbes 
secretary, and electing a committee to carry out its objects. 
So far as those objects are connected with the desire 
to prevent the abuse and excess of tobacco smoking 
among the young it will have general sympathy, but beyond 
this few will care to go, and the society is likely to fail in 
doing any good which tries to do too much. Tobacco 
smoking is a habit in which divines, philosophers, and doctors 
have found solace and comfort for more than three cen- 
turies ; it is practised so widely and so universally that it 
18 idle to quote a few isolated opinions against it or fanatic- 
ally to denounce it as pernicious. The universal experience 
of mankind has settled the question on quite another footing. 
Tobacco has taken its place as meeting a universal taste and 
conferring a “‘ privilege” appreciated by thousands, and un- 
less Dr. Drysdale and his associates desire to be classed with 
the body of harmless fanatics, they should address them- 
selves to those excesses of smoking which are manifestly 
injurious, and should avoid the attempt to do the impossible 


by aiming at suppressing smoking altogether. 


SCOTLAND. 


COMPLIMENTARY DINNER TO DR. BERRY HAYCRAFT. 
Dr. Berry Haycrart’s connection with the physiological 
department of the University of Edinburgh having come to 
an abrupt termination he was, previous to his departure, en- 
tertained at dinner on March 17th by a number of medical 
friends and sympathisers. Dr. James presided, and Dr. 
Charles W. Cathcart was croupier. The University of Edin- 
burgh was represented by Professors Baldwin Brown and 
Wallace ; by Dr. James Carmichael, Lecturer on Disease in 
Children ; by Dr. R. A. Fleming, assistant to the Professor of 
the Practice of Physic; and by Dr. Webster, assistant to the 
Professor of Midwifery. The extramural school was repre- 
sented by Drs. James, George Gibson, Berry Hart, Caird, John- 
son, Symington, Milne Murray, W. Russell, C. W. Cathcart, 
Philip, and others. The general profession was also well 
represented. A large number of apologies for absence were 
received from, among others, Professors Sir Douglas Mac- 
lagan, A. R. Simpson, and Cossar Ewart; from Emeritus 
Professor J. Stuart Blackie; from Drs. Batty Tuke, John 
Duncan, and Allan Jamieson. After the usual loyal and 
patriotic toasts, Dr. James gave the toast of the evening, 
‘“‘The Health and Welfare of Dr. Berry Haycraft.” In his 
speech he briefly sketched his distinguished career as a 
scientist, referring particularly to his work on the sense of 
taste, on the physiology of the blood, and on the physiology 
of striped muscle. He assured Dr. Haycraft that his re- 
moval only strengthened the respect for himself and his 
work which they all entertained, and that though it might 
seem to be a reason for discouragement, it might comfort 
him to know that the discouragement was shared by all those 
who had at heart the real welfare of the University of Edin- 
burgh, for the reputation of which as a scientific centre and 
as a teaching school he had laboured so successfully. Dr. 
James concluded by presenting to Dr. Haycraft a handsome 
gold watch. In reply, Dr. Haycraft urged that work within 
and without the University should be done for the love of it, 
and not because “it paid ;” that the commercial. spirit was 
in danger of sapping the very foundations of the University 
asa school of learning. Until study was taken up for the 
love of it there could be no real university reform and no 
true intellectual progress. What they had to do was to fight 
for the love of things intellectual, and then they should not 
have the absurd spectacle of a University Commission of 
judges, aristocrats, and legal practitioners attempting to re- 
gulate the medical curriculum, which would, under a new 
régime, be as absurd as having a commission of greengrocers 
or candlemakers to reform the shoe trade. 


THE CHAIR OF PHYSIOLOGY IN EDINBURGH. 
WE greatly regret to see from publications in the Scotsman 
and the Edinburgh Students’ Journal, as well as from docu- 
ments which have been forwarded to us, that there are again 
public evidences that the affairs of the Chair of rhysiology 
in Edinburgh are giving rise to unfavourable comment. The 
painful circumstances under which Professor Rutherford re- 
tired for a while from active participation in the work of his 
chair, the grave hardships inflicted upon a former assistant, 
and the circumstance that Dr. Haycraft was induced by the 
promise of an official position in the professorial department 
to resign his appointment at Mason College in 1887 in order 
to come to Professor Rutherford’s aid are all matters of recent 
history. From the documents now before us it appears that 
Dr. Haycraft has been ill-requited. He is leaving Edinburgh 
under the pressure of action on the part of Professor Ruther- 
ford which is the subject—and justly as we think—of very 
severe comment. Professor Rutherford’s course in the matter 
is one which concerns the University not less than himeelf. 
This repetition of troubles seems to call for intervention by 
his colleagues and friends, although it is not easy to see what 





course can be at once gentle and effectual. 
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’ In addition to the work above referred to, we understand 
THE POORLAW OFFICERS’ SUPERANNUATION that the British Dental Association has also called attention 


BILL. 

Mr. Jackson having declined to bring in a Bill providing for 
the superannuation of Poor-law medical officers in general, 
it has been determined to have such a measure introduced by 
private members. The conjoint committee representing the 
British Medical Association, the Irish Medical Association, 
the Irish Graduates’ Association, and other bodies, has re- 
solved upon this course, and ic xaaking efforts to secure 
general support. It is important that the dispensary doctors 
in Ireland should use all the influence available to obtain the 
active help of members of Parliament. The unaccountable 
attitude of Mr. Jackson must not be allowed to damp the 
energies of the cruelly-treated officers in their efforts to obtain 
redress. 





DENTISTRY IN SCHOOLS AND THE PUBLIC 
SERVICES. 

For come years the British Dental Association has been call- 

ing attention to the neglect of the teeth of pons at district, 

infirmary, and other public schools where the children of the 

oor are educated, with the desire that skilled attention shall 

provided for the teeth of all children under the care of such 
public bodies. : 

The appointment of skilled dental surgeons would lead to 
diseases of the teeth which exist in such schools being ade- 
quately dealt with, and a large amount of both local and 
peer! suffering prevented. Messrs. R. Denison Pedley and 

idney Spokes, acting on behalf of the British Dental Asso- 
ciation, anxious to provide this Association with statistics 
upon which it can take action, asked and received permission 
to examine the mouths of the 1,000 children at the Central 
London District Schools at Hanwell, and at the request of the 
Board of Management have furnished a report which is now 
before us. The number of teeth examined amounted to some 
20,000, and the statistics occupied four months in compila- 
tion. Of the temporary teeth 1,119 required stopping antl 745 
extracting; of the permanent teeth 1,222 required filling 
and 271 extracting; there were, therefore, as many as 3,357 
unsound teeth present in the 903 mouths examined, while 
over and above this 83 mouths required the teeth to be regu- 
lated by mechanical means. There were only 137 mouths in 
which the dentition was sound. 

It has been proved beyond cavil that much pain and suf- 
fering is spared those children whose teeth, whether tem- 

orary or permanent, are treated and carefully watched dur- 
ing the period of teething and early life. The following 
observations and suggestions are made in the report : 

There is an ey recognition of the importance of a systematic 
care of the teeth, apart from any esthetic consideration. In the case of 
children, who during the growth of the y have not merely to maintain 
nutrition, it is surely a matter of urgency that all the organs of digestion 
should be kept in a state of functional integrity, and if, as seems to be the 
case, diseases of the digestive tract are increasing, it is evident that any 
departure from the normal dentition places the child and the future adult 
at a disadvantage. Instead of waiting until a child suffers pain, and thus 

rects attention to a decayed tooth, it is far better for both patient and 
operator that the earliest appearance of caries should be noted, and the 
progress prevented by a regulated system of inspection and prompt treat- 
ment. Under such circumstances dental disease and the necessity for 
_—— operations become reduced to a minimum, and at the same time 

e function of mastication is retained in accordance with what is now 
recognised as the most beneficial practice. Referring once again to the 

gures, we would point out that 766 children have between them 3,357 un- 
sound teeth, 1,222 of which are permanent teeth requiring filling. This 

ints the way so clearly that we have no hesitation in recording our 
opinion that a duly qualified dental surgeon should be appointed to your 
school, and, after careful consideration, we append the following sugges- 
tions with reference to such an appointment :—That in order to cope with 
the disease of the teeth at present existing in the school, it is advisable 
that the dental surgeon should attend once a week (morning and after- 
noon) for at least two years. That an inspection of the children’s mouths 
be so arranged that each would be examined twice during the year, new 
cases being seen at the first visit after their arrival. That a record be 
kept of all operations performed at each visit, and a report presented to 
the board. That the board should pay a salary of at least £100 per annum 
for the first two years, and provide the following: Dental chair (say) 
pA = ; dental engine (say) £7 10s.; stopping materials (say) £5 (annu- 

y). 

These suggestions will command the general sppport of the 
wedical. proleseion, and bodies charged. with ,the care.and 
welfare of children would do well to appoint dental surgeons. 





to the neglect of the teeth of soldiers and sailors, particularly 
recruits. In the army we understand that no steps have yet 
been taken, but some naval surgeons, at the suggestion of 
Director-General Dick, are acquiring dental experience at the 
various general and dental hospitals with a view to subse- 

uently educating naval surgeons in this department of prac 
tice. This is a step in the right direction, but it is not suffi- 
cient. Skilled dental surgeons should be appointed at all 
recruiting stations and training ships, because a course of ins 
struction extending over a few months cannot prepare the 

eneral surgeon to treat the manifold varieties of dental 
esions. The recognition and discovery of early caries is 
very essential, and this is only obtained, like skill in any 
other department, after much experience. We venture to 
hope that both departments of the services will shortly make 
the necessary alterations in their methods of dealing with the 
dental troubles of both soldiers and sailors. 





NOTES ON HEALTH RESORTS. 
V.—HYERES AND COSTEBELLE. 

Hyéres is the most southern station on the French Riviera 
The old town, which lies at a distance of three miles from the 
sea, is composed of two parts—an old town of narrow, steep 
streets, and a new town of fine avenues, wide streets, public 
gardens, and handsome houses and hotels. It is to the latter 
that visitors resort. Its suburb, Costebelle, surrounded b 
pine woods, is almost on the coast; thus giving this heal 
resort the advantage, according to Dr. Charles E. Cormack,’ 
the advantage of a bracing and stimulating atmosphere for 
those cases requiring it ; or, where the sea air is too invigorat- 
ing, the relatively more sedative air of the town. The tem- 
perature and rainfall are approximately the same for both. __ 

Hyéres is sheltered by hills on the north and east, but is 
liable to suffer, like all resorts on the Riviera, from the 
mistral (north-west) in the winter. It is not, however, a 
windy place, for in every month there is said to be an average 
of 15 days during which the windisnz. During the season— 
October to May—there are on the average about 116 calm days, 
and 20 onwhich the mistral blows. The temperature during the 
winter months may be said, quoting again from Dr. Cormack, to 
vary between 50° and 59° F. between the hours of 8 a.m. and 
4 p.m., taken in the shade, and from 75° to 85° F. in the sun. 
Both the early morning and evening temperatures are often 
very low, and there is always a rapid fall in the thermometer 
after sunset, frequently as much as 7° or 9° F. Occasionally 
the mercury even falls below freezing point. During the forty 
years (1810-50) for which M. H. D. de Beauregard has been 
able to compile statistics, there were three sem which this 
did not occur. The lowest temperature readings during these 
years were obtained most often in January, and occasionally 
in March. 

From an analysis of the records of seventeen years it would 
appear the average temperatures were : 


8 A.M. Midday. 
October to May (8 months) ... 51.5° F. 59.5° F. 
November to April(6months) .. 485° F. 55.5° F. 
December to February (3 months)... 46.0° F. 52.5° F : 


‘The best evidence of the general mildness of the winter is 
the luxuriant vegetation, the orange, olive, cork oak, t 
omegranate, and the palm flourish, and Hyéres drives a pr@ 
Rtable trade in early vegetables for the northern markets, 
such as artichokes, green peas, strawberries; potatoes, ete, 
and of fruits, peaches, apricots, etc., and in the exportation 
of flowers, roses, violets, anemones, mimosa, hyacinths,"etes 
sent in vast quantities during the whole of the winter to 
of the European flower markets. sf 
The air is undoubtedly dry, mists seldom or never occu, 
and cloudy days are the exception ; rain falls on the av 
on four days in January, February, and March; and on on 
or two days more in the other six months of the season. 
This health resort is especially suited to cases of phthis 
especially in the early stage, though good results are obtai 
in the second also. Chronic diseases requiring an oqusty 
temperature—gout, rheumatism, chronic bronchitis, ‘Bright 
“4 


1 Climatologist, January, 1891. 
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disease—generally do well, and anemia and asthma are 
benefited. 

The invalid’s day is comprised between the hours of 10 a.m. 
and + p.m. for the warmest months, and 11 a.m. to3 P.M. when 
the days are colder. Invalids should not go out until the 
gun is well risen, nor after sunset, as both before and after 
sunset the temperature is many degrees below what it marks 
in the middle of the day; it is specially dangerous for deli- 
cate persons and those having weak chests to go out after 
sunset, for there is invariably a very rapid fall in the thermo- 
meter at this time. During the prevalence of the mistral also 
they ought to remain within doors. 

Dr. Cormack states that the sanitary arrangements of 
Hyéres are being improved, and that the hotels at Uostebelle, 
— are under English management, are in thoroughly good 
order. 





THE PLEA OF INSANITY IN DIVORCE: 
HANBURY v. HANBURY. 


In the Times of Friday, March 18th, will be found a report of 
the conclusion of this trial, including the summing-up of the 
President, Sir C. Butt. There are some important medico- 
legal points which deserve attention. We regret that side 
issues very materially reduce the main interest, for though 
the President admitted that the plea of insanity is quite justi- 
fiable in some cases, yet no decision has as yet been given in 
the English Courts on the subject. The decision in this case 
was confused by the alcoholic intemperance of the respon- 
dent, and also by the judge’s ruling as to the special form of 
insanity from which Mr. Hanbury was suffering. The chief 
matters concerned will be best understood by a perusal of the 


following summary of the report of the Times. 

Mrs. Hanbury petitioned for the dissolution of her marriage with Mr. 
Hanbury because of his adultery and cruelty. There was a denial of the 
charges and a plea of condonation, but the defence substantially relied 
upon was that Mr. Hanbury was suffering from insanity when the acts of 
cruelty and adultery charged against him were committed. The Presi- 
dent, in summing up, pointed out that there were grounds for sympathy 
on both sides, but that it was not a question of sympathy but fact for the 
jury, and of lawfor him. The grave and difficult question was whether 
nsanity was an answer in asuit of this kind. So far as he was aware, 
that question had never been decided in this country, and he did not know 
whether it ever would be in its broad sense, because there was insanity 
andinsanity. Apart from the question of drink, there was no doubt 
about there having been acts of violence as well as some of adultery; 
there were certain acts of adultery and cruelty which were condoned by 
cohabitation, but it was pointed out that fresh acts of adultery revived 
the former acts of cruelty. There was clear evidence of adultery in 1890 
and 1891. These acts were not denied, but it was said that the acts them- 
selves were not adultery within the meaning of the term as understood 
in that Court, inasmuch as the respondent was out of his mind at the 
time that they were committed, and that consequently he was not capable 
of understanding their nature. It had been broadly argued that insanity 
was an answer in a suit for a dissolution of marriage. He was far from 
asserting that it was not in any case; but he thought, to make the pleaa 

ood one, the insanity must be a lasting, an abiding disease—something 

ifferent from recurrent insanity. It might be that such a plea would be 
a good one if the insanity of the person were such as to necessitate his 
being placed in an asylum, from which there was no prospect of his dis- 
charge because there was no prospect of his recovery or of the ameliora- 
tion of his malady. When a disease of that sort seized a person in such a 
manner that he or she had to be incarcerated or placed permanently in 
confinement, he should say that for an act committed in such a state of 
mental disease a plea of insanity would be a defence ; but it was different 
with regard to recurrent insanity. He believed the Divorce Acts were not 
80 much for punishment as for protection of the party who suffered, And 
if it could be shown that the recurrent insanity of the husband was 
of such a nature as to incite him to violence and to endanger the 
personal safety of the wife, then he should not be inclined to hold that 
the insanity was an answer which ought to deprive the wife of the protec- 
tion which the Court could afford her. This was especially so in a case 
like the present, where the insanity might recur suddenly. They had it 
on the authority of Dr. Maudsley that in Mr. Hanbury’s case it might 
come on very suddenly, and in such a case the protection which it was 
said that the lunacy laws would provide was a delusion, because, though 
the husband might be put under restraint from time to time when the 
Tecurrent insanity set in, he would in intervals of sanity demand that 
the wife should cohabit with him; and as the mania might recur sud- 
denly during the cohabitation, the putting the husband under temporary 
restraint would afford the wife no real protection. It might be said per- 
sons married “for better for worse,” but he did not think that sucha 
view ought to prevail in a case where protection was required. The Pre- 
sident pointed out that the respondent was said to be suffering from a 
hereditary form of mental disease called “folie circulaire,” yet no evi- 
dence of hereditary weakness had been brought forward. No point was 
Teally placed before the jury as'to the plea of insanity, they alone answer- 
ing in the affirmative the following questions: (1) Whether the act of 
cruelty were committed; (2) (3) (4) whether the respondent committed 
certain acts of adultery; (5) whether when he committed the acts of 
cruelty charged against him he was me eee of understanding their nature 
and consequences ; (6) whether when he committed the asts of adultery 





he understood their nature.: The jury did not reply to the seventh ques- 
tion, which was whether he committed those acts,,or any of them 
which of them, under mental aberration directly or immediately 
by drink, or under mental aberration not directly or immediately 
by drink. Asa result of the verdict the President pronounced a 
nist. 

So much then for the case. The President allows that 
chronic insanity might be a plea for divorce, but we cannot 
think that he is right in his conception of the relation of in- 
sanity to criminal acts. In saying that the occurrence of re- 
current insanity would not be accepted as a bar to a divorce 
action, because the woman ought not to be subjected to the 
possibility of her husband returning to cohabitation, perhaps 
again to commit (insane) acts of violence or adultery, seems 
to us as good as saying that insanity, if of the recurrent type, 
should be a ground for divorce. The President said that the 
divorce laws were protective rather than punitive. It seems 
strange that as yet no action has been tried in which the 
occurrence of insanity has been used as a plea to prevent the 
action. We have had cases in which the insanity was pleaded 
as a ground for the respondent not putting in an appearance 
in the action, and we have had cases in which the nullity has 
been applied for—and in some cases obtained—on the 
ground of one of the contracting parties being insane 
at the time of the marriage. Yet there are instances 
where both men and women have committed adultery during 

eriods of insanity, and as a result of the insanity; 
if the respondent were either unable to control himself or 
did not recognise the quality of the acts, he should not 
have been considered to be responsible. We know of cases of 
otherwise pure-minded mothers who have, during periods of 
reaction from melancholia, lost self-control and committed 
some moral offence for which they have been made to suffer, 
no one daring to raise the question of the insane nature of the 
act. There is no doubt a strong feeling that the insanity in 
a way aggravates the sadness of the husband’s lot, but still 
he has to bear for ‘‘ better or worse,” whether the evil be 
mental or bodily. We have nothing to do at present with the 
alteration of the law, for which there are certainly very strong 
reasons. It is certainly unreasonable to tie two people toge- 
ther for life when one is a hopelessly incurable lunatic, The 
conception of the nature of the relationship of alcoholic ex- 
cess to folie circulaire was not understood by judge or jury, 
and we believe harm was done to the case by the introduction 
of the term, which was new to both judge and jury, and which 
they seemed to believe was a special invention introduced by 
alienists into the trial. i 

To sum up the net result of the trial, insanity is admitted 
as a possible plea; it is laid down by a judge as doubtful if 
this will be accepted if the insanity is recurrent. The practi- 
cal upshot is that this plea will almost certainly be rejected if 
the patient during certain periods of his disorder indulges in 
excessive use of stimulants. 


ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room of 
the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday, the 13th day of April next, at 2 


o’clock in the afternoon. 
Francis Fowxe, General Secretary. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the Offices of 
the Association, 429, Strand. The rooms are open from 10 
a.m. to5~.m. Members can have their letters addressed to 
them at the Office. ‘ 


BRANCH MEETINGS TO BE HELD... 


WEsT SOMERSET BRANCH.—The spring meeting of this Branch will be 
held at the Railway Hotel, Taunton, on Thursday, March 3ist, at 5o’clock, 
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dinner at 5.30. The subject settled by the Council to be discussed after 
dinner is the Treatment of Acute Pneumonia. The President, Mr. Chas. 
Randolph, will open the discussion. Gentlemen wishing to present any 
communication, and those intending to be green’ at the dinner, are re- 
quested to inform the Honorary Secretary, W. M. KeLty, M.D., Taunton. 


SOUTH-EASTERN BRANCH: EAST AND WEST SUSSEX DISTRICTS.—A _ con- 
‘oint meeting of the above Districts will be held at the Grand Hotel, 

righton, on Thursday. April 7th, Mr. N. P. Blakerin thechair. Gentle- 
men desirous of contributing any povers or cases should communicate 
with the Lae oe i ke mt meme for t Sussex, T. JENNER VERRALL, 97, 
Montpellier Road, Brighton. 
SouTH-EASTERN BRANCH: WEST SURREY DISTRICT.—The next meeting 
will be held at Godalming on Thursday, March 3ist, A. A. Napper, Esq., 
in the chair. Gentlemen wishing to communicate papers are uested 
to send notice to J. P. A. GABB, M.D., Honorary Secretary, Copthorne, 
Guildford. 

NorTH WALES BRANCH.—The intermediate meeting will be held at the 
Castle Hotel, Lianfairfechan (not Penmaenmawr as announced), on 
Tuesday, April 12th. Any members having papers to , cases to com- 
municate, or new members to poqpese are requested to intimate before 
March 28th to W. Jones Morris, Portmadoc. 


SOUTHERN BRANCH: SOUTH WILTS DISTRICT.—The next meeting of 
this District will be held at the White Hart Hotel, Salisbury, on Wed- 
nesday, March 30th, at 2P.m. Papers will be read by Dr. Williams- 
Freeman, Mr. Kingscote, Mr. Coates, and Mr. Kelland. Luncheon at 
1 P.M. ; 2s. 6d. oho. Members intending to be present are requested 
to communicate with the Honorary Secretary, H. J. MANNING, Laverstock 
House, Salisbury. 

SOUTHEI N BRANCH : SOUTH-EAST HANTS DistTRiIcT.—An ordinary meet- 
ing will be held at the Grosvenor Hotel, Queen’s Gate, Southsea, on 
Thursday, March 3ist, 1892. The chair wil) be taken by the President, 
Dr. A. M. Garrington, at 4.30 P.m.—J. WARD CousINs, Hon. Sec., Southsea. 


BATH AND BRISTOL BRANCH.—The fifth ordinary meeting of the session 
will be held at the Grand Pump Room Hotel, Bath, on Wednesday, March 
30th, at 7.30, Mr. 'F. Poole Lansdown, President. The following com- 
munications are expected :—R. J. H. Scott: Notes of a case of Strangu- 
lated Congenital Femoral Hernia with Descent of Testes through the 
Femoral Rings. T. Pagan Lowe: Two cases of Strangulated Hernia in 
very Old People. Chas. E. 8. Flemming: A new Surgical Dressing. 
Dr. G. A. a ae eA A few notes on one of the Products of the Tetanus 
Bacillus. J. Michell Clarke, M.B.: The Varieties of Anesthesia in Hys- 
teria, their Frequency and Diagnostic Value.—-W. M. BEAUMONT, E. 
MARKHAM SKERRITT, Honorary Secretaries. 


STIRLING, KINROSS, AND CLACKMANNAN BRANCH. 
A GENERAL meeting of this Branch was held in the Queen’s 
Hotel, Grangemouth, on March 15th, Dr. Lewis in the chair. 
There were present among others, Drs. Peake, Linton, Wick- 
ham, Walker, Highet, Mackintosh, Griffiths, and Skeen. 

Minutes.—The minutes of the last general meeting were 
read and confirmed. 

Compulsory Instruction in Preventive Medicine.—A letter was 
read from Dr. Rocuz (Dublin), enclosing a memorial to the 
General Medical Council on this subject. Resolved by a ma- 
jority, on the motion of Dr. WickHam, that the memorial be 
signed, with the addition that ‘if this instruction be made 
compulsory those who have attended these lectures should be 
eligible for all public health appointments without further 
special qualification.”’ 

Legislation for Habitual Inebriates—A letter was read from 
Dr. Norman Kerr, enclosing a resolution of the Committee on 
this subject. Resolved, on the motion of Dr. Praxg, ‘That 
this Branch approves of the efforts which are being made to 
obtain legislation for habitual inebriates.’’ 

— Linton exhibited a case of Ichthyosis in a boy, 
aged 13. 

Specimens.—Dr. GRIFFITHS exhibited a cast of the Hand of a 
Child, aged 4, who suffered from congenital mitral stenosis. 
The cast showed es of the fingers and incurving of the 
nails.— Dr. SkEEN showed (1) the Skull and Brain from a case 
of fracture of the base of the cranium, due to a fall from syn- 
cope. The fracture extended from the left of the occiput to the 
foramen magnum and across it to the right petrous bone ; the 
cribriform plate of the ethmoid was also fractured. The lesion 
of the brain was in the right frontal convolutions. Hsemor- 
rhage occurred from right ear and left nostril ; (2) the Brain of 
a patient who suffered from epileptiform convulsions of 
right arm, and ultimately also of right leg, series of convul- 
sions followed by paralysis of arm, and finally coma and 
death. At the post-mortem examination there were found 
numerous minute hemorrhages scattered through the y 
matter of the cortex and none in the white matter. ‘The 
kidneys were cirrhotic. 

*.—Dr. Pzaxs reada Report of the Health of Falkirk 











during 1891, drawing the attention of the local authority to 
the powers possessed by it in sanitary matters.—Dr. Lewis 
Notes of a Case of Retention of Dead Fcetus in Utero, and 
showed both fcetus and placenta. 
Vote of Thanks.—A vote of thanks to those members who 
had contributed to the professional business of the meeting 
was proposed by Dr. HicHet and seconded by Dr. WALKER, 





EAST KENT DISTRICT. 
THE 122nd meeting of this District was held at Ashford on 
March 17th, E. G. Cotvrixez, F.R.C.S., in the chair. Sixteen 
members were present. 

The minutes of the last meeting were read and confirmed. 

Annual Meeting.—Mr. RiepEn, President of the Branch, was 
appointed Chairman of the annual meeting to be held at Can- 
terbury in May. 

Communtcations.—Mr. B. R1GpEN read a paper on ‘‘ A Case 
of Hydrocephalus.” The patient was an infant of a few 
months, exercising apparently natural brain functions. Dis- 
tension being very great, tapping was resorted to on seven 
occasions, always with marked temporary relief. Altogether 
132 fluid ounces were removed through the fontanelle. Con- 
vulsions ensued, however, and the child died. The necrop 
showed that on the left side there was no brain at aif 
only a cyst wall, and that on the right side the hemi- 
sphere was much softened, and all the convolutions lost, 
—Dr. Sryan read notes of a case of Perforation of the 
Appendix. The patient was a boy, aged 16. During a 
fit of coughing, sudden pain was felt in the right groin, 
followed by vomiting. Peritonitis ensued, and abdomi 
section was decided on with the object of evacuating 
a supposed collection of pus. But the bowels suddenly 
began to act, and the evidence of purulent accumulation dis- 
appeared. The boy, however, died six days later, from ex- 
haustion following uncontrollable diarrhcea. Post-mortem 
examination revealed general peritonitis, but not of the puru- 
lent type. A fecal concretion had perforated the ge 
and dropped into the pelvic cavity. An accumulation of 
feecal matter had caused a large area of dulness, and thus 
simulated a collection of pus.—Dr. Gocarty related the case 
of a boy, aged 2 years, who died four hours after admission to 
the Kent and Canterbury Hospital, of intestinal obstruction. 
At the post-mortem examination there was found a true diver- 
ticulum 4 inches in ~~ springing from theileum. The 
terminal cord of the diverticulum had become wrapped 
around it, and also round an adjacent portion of intestine. 
Occlusion was complete. The discussion which followed the 
two last papers turned chiefly on the subject of abdominal 
section.— Dr. THomas Eastes showed 4 calculus hem 1 aay: 2} 
ounces which he had removed from the urinary bladder of a 
man by the high operation. 


SPECIAL CORRESPONDENCE. 


PARIS. 
The New Medical Law.— The Paris Medical Faculty Examinations 
and their Results. 


THE debate in the Senate on the Bill concerning medical prac- 
tice, has been brought toa close. The Government has decided 
to support the Bill passed by the Chamber of Deputies, except- 
ing those clauses giving medical men the — of forming 
medical syndicates. In the view of the Government this 
question is out of place in a Bill regulating the conditions of 
medical practice. As the Bill now stands, offciers de santé 
are abolished, and in future no one can practise medicine in 
France unless he possesses a French medical ~ ay This 
law applies to all nationalities, French included. A French- 
man who has studied abroad and taken a foreign medical de 
= must, in order to practise in his own country, have the 

ench diploma. In such cases three of the examinations 
will be dispensed with. The law is not retrospective. The 
position of foreign doctors, dentists, midwives, and druggists 
established in practice remains as it was. 

The results of the recent competitive examinations for the 
position of agrégé at the Paris Medical Faculty have excited 
much indignation. It becomes more and more evident 
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these examinations furnish opportunities for intrigue and in- 
justice. Bargains are made savouring more of the Bourse 
than of scientific impartiality. Professor So-and-So promises to 
vote for A. if Professor So-and-So votes for B. at the Bureau 
Central, or for a colleague at the ‘‘ Institut.” Marks are not 
iven after each verbal or written examination ; the final vote 
Tecides the question, therefore personal pique or liking can 
be indulged in. Sometimes a distinguished candidate 
the brunt of the animosity felt for the professor whose upil 
and protégé he is. There is a rumour that the decision of the 
jury in the recent examinations will be protested against and 
annulled. Professor Germain Sée, in the Médecine Moderne, 
states that the unexpected results of the concours d’agrégation 
are owing to disputes among the different chefs décole, and 
~— o these examinations be abolished or considerably 
modified. 





NEWCASTLE-ON-TYNE. 


The late Dr. Heath.—Presidency of the College of Medicine.— 

Northumberland and Durham Medical Society. 
THE funeral of Dr. G. Y. Heath, President of and Professor of 
Surgery in the College of Medicine, an obitu notice of 
whom was published in the BririsH MepicaL JourNat of 
March 12th, was attended by his late colleagues at the college 
and infirmary, by many of his late students, and by the pre- 
sent students in cap and gown. At the meeting of the 
Northumberland and Durham Medical Society a vote of con- 
dolence with his relatives was moved by Dr. Arnison, and 
seconded by Dr. Philipson. A report of Dr. Heath’s last ill- 
ness, and the results of a partial post-mortem examination, 
was furnished by Dr. Gibb and read by the Hon. Secretary ; 
death was due to abscess of the gall bladder, with rupture 
into the peritoneal ccavity. 

At a meeting of the members of the College of Medicine, 
Dr. G. H. Philipson was elected President of the College. Dr. 
Philipson joined the staff of the College in 1864, lecturing on 
pathology in conjunction with Dr. Gibb, and continued in 
this chair until the winter of 1872, when, on the resignation 
of Dr. Embleton, he joined Dr. Charlton in the Chair of 
Medicine, the professorship of which he now holds. Dr. 
Philipson is M.A., M.D.Camb. and Durh., D.C.L.Durh., 
F.R.C.P., and J.P. for Newcastle, and Senior Physician to the 
infirmary. 

At the last meeting of the Northumberland and Durham 
Medical Society, Mr. Morison suggested the foundation of a 
medical journal, to be called The Northumberland and Dur- 
ham Medical Journal. The proposal was favourably received 
by the members present, and the secretaries were instructed 
to make inquiries as to the cost of production, etc., and report 
toa future meeting. It is thought that the members of the 
Clinical Society will support the project, and there appears 
oe | little doubt but that the scheme will be successfully car- 
ried out. The session of the Society, which has just termi- 
nated, has been one of the most successful in its history, the 
attendance of members has been above the average, and the 
character of the work done has embraced the whole field of 
modern medicine and surgery. Some of the successful sur- 

ical cases shown have been unusually good, notably cases of 

stro-enterostomy, by Mr. Morison; Pyloroplasty, by Mr. 
Page ; Ileo-colostomy, and a case after Halstead’s operation 
for the Radical Cure of Hernia, by Dr. Hume. The work done 
would compare very favourably with that of any provincial 
medical society. 





LIVERPOOL. 

Public Lecture by Professor Gotch.—Alleged Contamination of 
Water by Lead.—Suggested Closure of St. James’s Cemetery.— 
The Treatment of Post-Nasal Growths. 

By the special invitation of the Senate of University College, 

Professor Gotch, who has recently been appointed to the Chair 

of ey é delivered a public lecture on the Physiological 

Aspect of the Sensations of Touch. The lecture, being ad- 

dressed to a mixed audience, was necessarily popular and 

elementary to a considerable extent, but it contained some of 
the latest discoveries in neurology, including the localisation 
of the sensory path on the same side of the cord as the 





nerves concerned. In this connection the lecturer paid @ 
graceful tribute to his predecessor in the chair, Dr. Caton, 
who was one of the pioneers of the method of beget the 
nerve impulse in the cord by noting the negative variation. 
The audience was large, and included many ladies ; and it is 
not too much to hope that the precedent set by the Senate in 
inviting Professor Gotch to lecture may be acted on from 
time to time, and may foster a more widespread interest in 
physiology, which should be one of the most attractive, as it- 
is one of the most important of the sciences. 

Some uneasiness has been caused by some correspondence 
that has so in the daily press to the effect that the 
water ~~ y in the house pipes has been found to contain an 
appreciable amount of lead. It does not appear that an 
cases of plumbism have been traced in connection with this. 
contamination, and the observations made only refer to water 
that has stood in the pipes all night or in lead cisterns; but 
the corporation has wisely applied to Dr. Campbell Brown for 
an analysis of the water and a report as to its power of act- 
ing on lead. 

ome correspondence and discussion have lately appeared 
in the daily press with regard to the advisability of closing St. 
James’s metery. Interment in all intramural burial 
grounds has been prohibited for some years, with the excep- 
tion of that referred to, which is somewhat exceptionally 
situated. It lies inan old extensive quarry, and is, there- 
fore, well below the level of the surrounding streets, which 
are all of a good class, and free from any approach to crowd- 
ing, and it is not apparent that any offensive odours or other. 
annoyances have been noticed in connection with it. The 
soil and the rock are said to be peculiarly suitable 
for interments, and the management of the cemetery is 
generally admitted to be above reproach. Onthe other hand 
there are those who maintain that the existence of intra- 
mural places of interment is indefensible, and that at an 
rate no new ground should be broken up, and that burials 
should only be made in vaults and ves already existing. 
It has been pointed out by Mr. F. W. Lowndes that the proper 
course for those who desire the abolition of the cemetery to 
take is to memorialise the Home Secretary for an inquiry by 
the medical inspector of burial grounds. Mr. Lowndes, tham 
whom there is no one better qualified to judge of these 
matters, does not believe that such an inquiry would lead to- 
the closing of the cemetery, but it might be useful in allaying 
the anxiety of those persons who believe its continued exist- 
ence may be injurious to health. 

Mr. Richard Williams recently read a paper on Post-Nasal' 
Growths, at the Medical Institution. Helaid stress on their 
extreme frequency in early life, and their serious interference 
with respiration, and consequently with the development of 
the growing child. Another not infrequent result of their 
presence was deafness. For their removal he used by prefer- 
ence a curved curette that he had designed, a modification of 
Volkmann’s spoon. The patient having been anesthetised, 
the curette was passed upwards behind the soft palate so as 
to break up the soft growths, and then the finger was intro- 
duced into the posterior nares tosee that they were free. In 
his hands the operation had always been attended by the best 
results and had not been followed by any untoward complica- 
tions. 





CORRESPONDENCE. 


THE COMPARATIVE ACTION OF THE DIFFERENT’. 
BRANDS OF CHLOROFORM. 

Srr,—The above research was prompted by the reeords in- 
recent medical journals of deaths mans anesthesia. We- 
believed that differently manufactured chloroform, although. 
conforming to the tests required by the British Pha , 
might have different actions, and that —_ some of the- 
dangers were due to the use of impure chloroform. We deter- 
mined to test this assumption by administering chloroform to: 
apieeo ies. The same animals were put under the influence 
of the brands subsequently referred to on different days, as 
only in this way, we considered, could a careful comparative 
catinnate of their action in each case be satisfactorily ascer- 
tained. We therefore obtained samples of : 








Txs Barrisn ] 
Mepicat JovanaL 


680 


- STEELE vy. SAVORY. ' 


[Marcr 26; 1892." 








1. Pictet’s chloroformum medicinale. 

tr. Duncan, Flockhart, and Co., made from pure alcohol. 

mi. Macfarlan and Co., chloroform pure, prepared with rec- 
tified spirit. 

tv. Macfarlan and Co., chloroform pure. 

v. Duncan, Flockhart, and Co., blue brand. 

vi. Chloroform, Warrington Chemical Company. 

The usual method of administering the vapour on a piece of 
blotting paper under a bell jar was followed; the quantity in 
each case being 30 minims. We then noted: 

(1) What differences there were in regard to the time of in- 
ducing anesthesia. 

(2) The time when respiration ceased. 

(3) The time of recovery, after artificial respiration, that is, 
when the animal was able to move about easily. 

4) Any other differences. ? 
he following average results were obtained : 
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The conclusions from this research, so far as it goes, show 
that there is a very evident difference of action exhibited by 
different chloroforms. Thus, with the first two brands 
(Pictet’s and Duncan, Flockhart and Co.’s) recovery was 
quicker than with the other four, and further during re- 
covery no rhythmic tremors were observed. We may there- 
fore assume that these latter brands contain some substance 
or substances extraneous to pure chloroform. What the 
nature of this substance or these substances may be we can- 
not at present determine. At our suggestion, Mr. Tatlock, 
city analyst for Glasgow, has kindly undertaken to make an 
exhaustive chemical examination of the different brands. On 
the completion of the inquiry we shall give the results. 

The research is by no means completed, but we deem it ad- 
visable to place before the profession the results of this pre- 
liminary inquiry. Atas early a date as possible we shall 
make a fuller statement and give details of the experiments 
and of the action of the different brands of chloroform. 

It may be mentioned, however, that our observations are 
entirely in correspondence with those of the recent Hydera- 

Commission, namely, that the heart continues to beat 
after respiration has ceased.—We are, etc., 
. CHarteris, M.D., 
Professor of Mat. Med. and Therapeutics, 
Glasgow University. 
Wa. MacLennan, M.B., 


Assistant to Professor of Mat. Med. and Therapeutics, 
Glasgow University. 





STEELE v. SAVORY. 

Srr,—It is quite apparent from your very excellent and 
temperate leader in the British Merptcat Journat of March 
19th that the Council of the College of Surgeons are both 
desirous and anxious to admit the light of scientific and 
liberal freedom of opinion into their hitherto Trophonic cave. 
The Circean spell which has in some odd and inexplicable 
way bound them for so many years to the utmost limits of 
conservatism in a manner which in these days seems mar- 
vellously strange appears now to be passing away, and the 
mists of obfuscation are being replaced by a healthy and 
wholesome clearness of thought which will, I doubt not, soon 


make itself evident by changes of the greatest importance to | 








the welfare, proapenity, and stability of our College; “From ‘a’ 
strictly legal point of view the Council have acted with a. 
consistent’ tenacity which has been guided by their con-' 
stitutional rights, and this I never for one moment ques- 
tioned, although I became party with the Association of Mem~- 
bers to test the validity of a certain by-law. 

Now, Sir, the sole object of this communication is to stimu- 
late feelings of sympathy and generosity in the breasts of 
the members of the British Medical Association to induce 
them to contribute something towards defraying the legal ex- 
penses of this unfortunate action. I say unfortunate for the 
reason that it was effected principally by the influence and 
energy of a member of the Committee and contrary to the 
wishes of the majority. Let this be as it may, the plaintiffs 
to the action, and the Committee as well as the members of 
the Association are liable for the costs, and some, I regret to 
say, have expressed their inability to contribute their share 
from want of funds, and others seem desirous to contest their 
liability at all. I for one sincerely hope and trust that with 
this trial all trace of animosity will cease, that the Fellows 
will receive their share in the management of the affairs of 
the College, and in due time the Council will seriously con- 
sider that their Members form an important part of their 
body. That they are now for the most part highly educated 
gentlemen whose claims cannot be passed over in silence and 
whose intrinsic merits—social, moral, and ethical—must 
sooner or later be recognised and admitted. However, in 
the meantime we have a heavy debt to pay, and I cannot 
think that your readers will leave us to bear great pecuniary. 
loss without rendering us some assistance. Cheques payable 
to Dr. Danford Thomas, Park Lodgé, Paddington.—I am, etce., 

Welbeck Street, W. Tuomas StretcH Dowssg. 


ABERDEEN UNIVERSITY CLASS-PHOTOGRAPHS. 

Srr,—May I trespass on your space with an appeal to the 
medical graduates of the University of Aberdeen, as a letter 
in your columns is likely to come under the notice of some 
who might not be reached otherwise ? 

An effort is being made to procure a complete series of 
class-photographs since the period when the custom was 
introduced of the classes being photographed in the last year 
of their course. It is easy to provide for the future, and that 
has been done, as a copy in platinotype of each photograph 
will be preserved in the university. But the photographs of 
former years can be procured only through members of sone 
classes. The medical classes as yet represented are those 
that graduated in the years 1871, 1875, 1876, 1879, 1890, 1891, 
and 1892. As it is possible that it will interest some of your 
readers, I may say that the Arts classes represented are those 
that graduated in the years from 1863 to 1874, 1881, 1885, 1888, 
1890, 1892. 

It is intended that the photographs, along with their keys, 
shall be suitably bound, in volumes of convenient size, to 
accessible for reference in the University Library. All who 
are willing to assist in securing for their Alma Mater the best 
obtainable album of those that have studied within her walls 
—a record of ever-increasing interest and value—will confer 
a favour by communicating with 

James W. H. Trart, 
Curator of Library, University of Aberdeen. 


IRISH DISPENSARY DOCTORS AND IRISH CHIEF 
SECRETARY. 

Srr,—Now that the Chief Secretary for Ireland has endorsed 
the action of his predecessor by refusing to give the union 
officers of Ireland a fair hearing in discussing their many and 
glaring grievances, I would take the liberty uf suggesting to 
my fellow-workers under the Poor-law system in Ireland that 
our chance of ultimately obtaining our just demands, in my 
opinion, rests greatly on our being able to convince those in 
authority that we are not the mere cipher which the Parlia- 
mentary Secretary seems to consider us ; and the way I would 
propose to utilise our power is as follows: 

I assume, first, that a general election must soon be; 
secondly, that in every district, both in England and Ireland, 
there are few individual men who are, as a rule, more populaf 
with the great mass of the parliamentary voters than the man 
who cares for the ills that flesh is heir to; thirdly, I believe 
from the very marked evidence you have given of desire to 
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help us, that the parish doctors all over England will respond 
to our appeal, and. stimulated by the esprit de corps of our 
profession, will work shoulder to shoulder with us. 

I therefore venture to make an appeal to the union officers 
of both England and Ireland not to lose the present oppor- 
tunity of pressing every parliamentary candidate to give a 
distinct pledge of support by his vote and influence to secure 
the legalising of the Union Officers’ Superannuation Bill, and 
such other measures as shall be deemed beneficial to the 
interests of union officers. To effect this, I would suggest 
that in every county or division of a county returning a 
member to Westminster a deputation shall be immediately 
chosen from the union officers and medical officers, to wait 
on the pene candidates and give them a clear state- 
ment of our grievances, and elicit a definite reply as to what 
help we may expect from them ; we shall then be able to judge 
into which scale to throw our influence in the coming parlia- 
mentary contest. 

If, Sir, you approve of this suggestion, to save time I shall 
be glad if you will add a few words indicating the proper way 
to get this ship-shape, and saying whether it ought to be done 
at once or later on.—I am, etc., F. C. FirzGERA.pD. 

Newtown Butler. 

*.* The letter is important, and other correspondents may 

find in it material for suggestion. 





THE ROYAL COMMISSION ON VACCINATION, 

Srr,—It is rumoured that the Royal Commission on Vacci- 
nation, finding they cannot complete their labours for some 
time longer, propose to issue an interim report dealing with 
the vexed question of cumulative penalties. The difficulties 
which surround this question are obviously very great. Con- 
scier.tious objection deserves every respect and consideration 
so long as it does not jeopardise the well-being of the com- 
munity ; but it is well to bearin mind the methods of the 
opponents of vaccination, and to remember that much of the 
opposition is the result, not of conscientious objection, but of 
a system of misrepresentation. Unfortunately, some boards 
of guardians, in their zeal for the welfare of the community 
in regard to protection from small-pox, have played into the 
hands of the antivaccinators by the injudicious and excessive 
repetition of legal proceedings against defaulters. 

ndividuals have thus been enabled to excite some public 
sympathy by posing as martyrs, a position, however, which 
in many cases they have not deserved, where the fines have 
been repaid them by private sympathisers. But the law can 
be usefully carried out without giving rise to the accusation of 
persecution. Parents if left to themselves would be inclined 
to postpone vaccination until there was actual danger of 
small-pox, just in the same way that they neglect other 
optional precautions in the matter of health, and even in the 
matter of insurance of property against fire; but the judicious 
and tactful administration of the Vaccination Acts has been 
found sufficient in the great majority of cases to secure the 
vaccination of children. It remains to be seen how the Royal 
Commission will propose to meet the obvious difficulties of 
this case without rendering the lawa dead letter and the 
whole system of compulsory vaccination nugatory.—I am, 
ete SANITARIAN. 


" 





REGISTRATION. 

Srr,—I see that, in addition to the new registration of 
nurses and midwives which the Royal British Nurses’ Asso- 
ciation is proposing to ask the Privy Council to charter—as 
set forth in the Bririsa MeEpicat JourNnaL of March 19th— 
Sir John Colomb has given notice of a resolution in Parlia- 
ment that it is expedient to establish a general system of 
licence and registration for chimney-sweeps, with a view of 
preventing persons convicted of robbery or theft from prac- 
tising the profession of chimney-sweeps. 

I do not know what will be thought of this latest edition to 
public registers ; but contrasting the wording of this resolu- 
tion with that of the charter which you publish, it is evident 
that even chimney-sweeps will be far better protected than 
the nurses; at least, Sir John Colomb proposes to make a 
register which will have a Parliamentary sanction, and to 
prevent persons of evil life from assuming to be registered, 
and of protecting the public against such false assumption of 


title. In all these respects Sir John Colomb’s register will 
be a real register; but that which it is proposed for the nurses 
is obviously a sham register—one which affords no protection 
to the public, since there is no penalty for falsely assuming 
whatever title such register may confer, nor any means of 
distinguishing between those who have the title and those 
who have not, and those who may have been put on it or 
struck off it. 

It will be ome age | to see how Sir Richard Quain or Sir 
Dyce Duckworth, to whom you appealed, will explain their 
apparent support of this parody of a register. But perhaps 
you are not aware that copies of a petition in favour of it 
have been circulated for signature on a printed form to the 
Branches of the Association. Is not this rather an abuse ?—I 
am, etc., M.B.M.A. 





IS INFLUENZA ETIOLOGICALLY DISTINCT IN MAN 
AND ANIMALS? 

Srr,—At a meeting of the Epidemiological Society, held on 
February 17th, the above question was asked by Dr. R. Sisley, 
who, if one is to judge by the abbreviated record of the pro- 
ceedings, received a somewhat vague answer. Early in the 
winter of 1890 I received information of an extensive outbreak 
amongst the horses in London, and when it travelled towards 
the town of Woolwich I took steps to gain early information 
of its arrival. By this means I was able to warn the military 
authorities of its approach, and to suggest that the horses of 
the Army Service Corps would in all probability become the 
first victims, from the nature of their duty, which took them 
daily into the town. My surmise proved correct. The out- 
break was treated by segregating the animals. For this pur- 
pose two blocks of unoccupied stables were handed over to 
the veterinary department; one for an infirmary, the other 
for a convalescent depdt. 

At the meeting on the 17th, several speakers sought for in- 
formation, which I will endeavour to give, from data chiefly 
collected during the above outbreak. Dr. Willoughby in- 
quired whether the spleen in the lower animals was specially 
affected. In horses, the spleen is generally somewhat en- 
a, though not invariably, but it is firm, and macroscopi- 
cally shows no specific lesions. One attack does not confer 
immunity ; most of my fatal cases died of pleuro-pneumonia, 
or of acute diarrhoea. Some others succumbed to pneumonia 
when convalescent from influenza. 

I think it is highly probable that cats convey the germs of 
human influenza from house to house, but I have no data to 
show that cats suffer from human influenza. As distemper in 
dogs presents many symptoms which are closely allied to 
those of influenza, it might be worth while to ascertain if . 
dogs are subject to human influenza, and vice versd ; but I am 
by no means prepared to assert that there is anything (beyond 
some of the symptoms) in common between the two diseases. 
My present experience does not lead me to suppose that man 
acquires influenza from horses. 

An outbreak amongst the horses of the Army Service Corps 
at Woolwich a sameall about November 17th, 1890, and ceased 
about ry! 13th, 1891. During this seo 313 cases passed 
through the segregation infirmary ; of these, 11 died. 

I took particular care to watch the men who nursed the 
horses to ascertain if they caught the disease; none of them 
showed any symptoms, I carried the investigation a little 
further, and inquired of Colonel John Warren, M.S., who 
commanded the Medical Staff, if any cases had happened 
during the winter of 1890 91, and whether the severe outbreak 
amongst the men in the early part of 1890 could be traced to 
horses. He was kind enough to send me the following reply, 
dated April [0th, 1891:—‘There has been no influenza 
among the troops in this garrison during the past twelve 
months, and I have no reason to believe that during the 
epidemic of influenza in January, 1890, any cases were con- 
tracted from horses.’’ I may add that during the January 
outbreak alluded to no horses suffered from influenza, 

With regard to Dr. Clemow’s remark “......... and feeling the 
want of scientific discrimination amongst veterinary sur- 
geons,” I imagine that the thinking members of the medical 

rofession, who have attempted to investigate influenza or a 
bow other diseases that I could name, appreciate the truth of 





the old proverb, which I commend to Dr. Clemow’s considera- 
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ae: “It is unwise for those who live in glass houses to throw 
stones.”’ 

I have collected the charts, etc., of some 200 or 300 cases of 
equine influenza, and I have a few hundred slides of the 
blood and of the organs of horses which have died of in- 
fluenza; these, with any other information I can give, are at 
Dr. Sisley’s disposal if he thinks they will assist him in his 


work.—I am, etc., 
F. Raymonp, F.R.C.V.S., ete. 
The Royal Horse Infirmary, Woolwich. 


AN INSULAR EPIDEMIC OF INFLUENZA, 

Srr,— On December l4th, 1891,agentleman and his wife landed 
here, having left Southampton in the Royal mail steamer a 
fortnight before. Both were suffering from influenza, which 
had attacked the lady on board ship. Within a week or two 
the majority of the friends who had been to visit them con- 
tracted the disease, and since then it has spread rapidly, in 
some instances attacking whole households, in others select- 
ing but one member of a family, and, in short, behaving just 
as capriciously as it is reported to do in England and else- 
where. This town (Basseterre) contains nearly ten thousand 
inhabitants, and I estimate that up to this date fully one- 
third have suffered, and within the last two or three weeks 
it has spread to the country villages near the town. 

The symptoms are identical with those described in the 
Britisu MEpIcat JouRNAL as being characteristic of influenza 
in Europe; but here the temperature seems to range higher, 
often reaching 104°, or thereabouts, and we have observed 
cases in which delirium is a prominent symptom, more fre- 
quently perhaps. Pneumonia is a comparatively rare com- 
plication, as might be expected in a tropical climate, though 
we have lately had exceptionally cool weather for this the 
coldest season of the year in the West Indies. During the 
past week the minimum temperature has been 68°, the 
maximum 87°, These may seem very comfortable to people 
in England, but with a furious north-east trade wind blowing, 
~~ are cool enough to all but recent arrivals. 

ith regard to treatment, I find that quinine is the drug to 
be relied on. Round it may be grouped other remedies 
according as the bronchial trouble, or the headache, or the 
muscular or neuralgic pains predominate. Antiyyrin, phen- 
acetin, and antifebrin are all useful in reducing temperature 
or relieving pain, but should not be given except in occa- 
sional doses. 

I am informed on good authority that influenza has ap- 
peared in St. Martin’s and Crab Island, having been brought 
there by a gentleman who came from Paris, and who suffered 
from it on board ship. 

There is no doubt that influenza can be kept out of 
places like this by isolating all imported cases at a 
a station ; and it is not improbable that this will be 

one if another epidemic visits Europe or the United States 
within the next few years. In large countries this would not 
be practicable, for the expense would be enormous, and the 
attempt to keep out the disease would certainly fail.—I am, 


etc., 
St. Kitts, West Indies. A. Boon, F.R.C.S. 





SUBNORMAL TEMPERATURES FOLLOWING 


INFLUENZA. 

Srr,—I was glad to observe the communication on the 
above subject in the British Mgepicat JourRNAL of March 19th, 
as it quite coincides with my own experience, and, believing 
as I do with Mr. Vintras that the matterihas for the most part 
escaped observation, I purposed some time ago calling atten- 
tion to it. 

I think the existence of a period of subnormal temperature 
after influenza calls for notice not merely as one amongst the 
symptoms of this affection, but, moreover, as I have men- 
tioned to several of my medical friends, I believe it to be 
sufficiently pathognomonic of the complaint to establish the 
diagnosis in cases where, owing to indefinite symptoms; in 
the earlier stages of an illness, occurring during an influenza 
epidemic, its nature might not otherwise have been satisfac- 





torily determined.—I am, etc., 
Hull. Gro. F. Exxrorr, M.D. 


CANCER OF THE RECTUM REMOVED BY PARTIAL 
RESECTION OF THE SACRUM. 

Srr,—Under the above title Dr. J. C. Davie records’ an 
interesting and successful case, the immediate results of 
which were all that could be desired. The more important 
issue—its ultimate success—most seriously concerns the pa- 
tient and the profession, and the statement that “four 
months after the operation the patient enjoys his life and 
has no symptoms of its recurrence’ was an erroneous one, as 
the history of the case plainly shows. 

Mr. A., the individual in question, was operated on on 
July 3lst, and on November 16th three and a-half months 
afterwards, I saw him here, whither he had come in search of 
health. He was then suffering from diarrheea, probably inci- 
dental to change of diet and water supply; and examination 
of his abdomen revealed a liver enlarged quite 2 inches in 
the mammary line. The distension consequent on habitual 
flatulence prevented palpation of the mesenteric glands, but 
his cachectic appearance, anorexia, and the inability to gain 
strength all tended to show that it had already recurred. 
His subsequent history was characterised by the usual signs 
and symptoms of malignant disease. : 

Two months later his liver measured 9 inches in the mam- 
mary line, with nodules along the edges and on the upper 
surface of the left lobe. Ascites had likewise shown itself, 
and from this time onward he was confined to his couch or 
bed. With the increased growth the emaciation became ex- 
treme. The pain, not previously much complained of, be- 
came so severe as to require repeated large doses of opiates, 
up till the date of his decease (February 24th, 1892), seven 
months after the operation. , . 

In such a case | fail to see what benefit an operation gives. 
A simple colotomy would have served the same purpose, and 
conserved the vitality naturally reduced by such a severe 
operation, and strengthened his chances of surviving more 


than seven months.—I am, etc., 
Los Angeles, California. ANSTRUTHER Davinson, M.D. 


AMENDMENT OF THE CORONERS ACT. 

Str,— Kindly allow me to point out to your correspondent, 
Mr. J. Paul Bush, that he has made an error in his letter in 
the British Mepicat Journat of March Sth. The Act 
which defines the qualifications of deputy coroner is the Mu- 
nicipal Corporations Act (not the Coroners Act of 1887), and 
it only applies to corporate towns and cities. As the coroner 
appoints his own deputy, it was probably to prevent any 
spaes of this power that the choice was restricted to barristers 
and solicitors. The qualifications of coroners, whether for 
town, city, or county, are not defined, nor is a county coroner 
limited in his choice except that his deputy must be approve 
by the Lord Chancellor. All, therefore, that is required is to 
secure such alteration in the Municipal Corporations Act as 
shall ensure the eligibility of a physician or surgeon as deputy 
coroner. This ought not to create much opposition.—I am, ete. 

Liverpool. Frep. W. LowNpDEs. 


THE OSSEOUS LESIONS OF MAMMARY CANCER. 

Srr,—If I am right in concluding from Dr. Snow’s remarks? 
about “insidious marrow lesions of mammary cancer,’’ that 
he means to deny the existence in this disease of a mollities 
ossium in some cases determining spontaneous fractures 
without there being any cancerous growth in the affected 
bones, then Iam at issue with himin this matter. In exa- 
mining the bodies of those dead of breast cancer, I have often 
setteall extreme brittleness of the ribs, sternum, and other 
bones, and, in a few such cases, spontaneous fracture, with- 
out there being any cancerous growth in the affected bones. 
The following is a case in point :— 

An anemic and pasty-looking woman, aged 53, came under 
my observation with recurrent scirrhous cancer of the right 
mammary region. Above the inner part of the amputation 
scar—between it and the outer third of the clavicle—was 4 
hard, fixed, nodular, cancerous mass, adherent to the over- 
lying skin. The whole of the right upper limb was cede- 
matous and useless from cancerous axillary glands pressing 
on the large vein. There was an ununited fracture of the 
upper part of the right femur, accompanied by great swelling, 


1 BRITISH MEDICAL JOURNAL, February 13th, 1892, p. 330. 
2 BRITISH MEDICAL JOURNAL, March 12th. p. 548. 
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this the result of spontaneous fracture three months pre- 
viously. The primary disease was first noticed five years ago 
as a small hard lump at the upper part of the right breast. 
Three years later the latter was amputated, and one year ago 
the present recurrence set in. No further operation could be 
done, and she died of pulmonary complications some nine 
months later. 

At the necropsy an old ununited fracture at the upper third 
of the right femur was found, with angular displacement of 
the fragments, the ends of which were embedded in a large 
mass Of partially ossified callus; there was a similar fracture 
of the left femur. In moving the body the right humerus 
fractured just above the elbow joint. The ribs and sternum 
were very brittle. Longitudinal sections were made of all 
these bones, and of several others, but no sign of cancerous 
disease was found in connection with any of them. The cor- 
tex of each femur was very thin, their medullary cavities 
were greatly increased in size, and contained different fatty 
medulla; there were analogous changes in the other lon 
bones. The cancerous tumours of the mammary region an 
axilla were much larger than when first seen ; on section they 
were of hard, crisp, scirrhous nature. The former had pene- 
trated the chest wall and invaded the upper part of the right 
pore ; this had caused hydrothorax and collapse of the right 

ung. The latter had compressed the axillary vein, and so 
caused cedema of the upper limb. The liver contained about 
half-a-dozen cancerous nodules. 

Térék and Wittelshéfer? met with similar osseous lesions 
in 8 of their 366 necropsies on patients dead of breast cancer. 
Dr. Morgan (Total Disappearance of the Bodies of Several 
Vertebre, etc.), Rokitansky, Liicke, Billroth, and others have 
also described cases of this kind. 

This disease seems to me to be almost identical with the 
bone degeneration of the insane, and in both diseases the 
rarefaction of the bones probably depends upon failure of the 
normal reparative processes rather than upon decalcification 
of the preformed osseous tissue, as in osteomalacia.—I am, 
etc., 

W. Roger WitraMs, F.R.C.S. 


Preston. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


AN AMERICAN DEFINITION OF UNPROFESSIONAL CONDUCT. 
DIFFERENCES of opinion occasionally arise even among members of the 
medical profession as to what constitutes Fy e-y conduct.” 
That there may be no doubt on this subject, at least in Arkansas, the 
Legislature of that State recently passed a Bill which has now become 
law, under the provisions of which the licence of a medical practitioner 
can be revoked for “unprofessional conduct,” such conduct being de- 
fined as follows: “1. The procuring. or aiding and abetting in the prc- 
curing, of criminal abortion. 2. Employing or using what are known as 
cappers, steerers, or drummers, or the subsidising of hotels or boarding 
houses to procure practice. 3. The obtaining of a fee on the assurance 
that a manifestly incurable disease can be permanently cured. 4. The 
wilfally betraying of a professional secret to the detriment of a patron. 
5. All advertising of medical business in which untruthful or improbable 
statements are made. 6. All advertisements of any medicine or means 
whereby the monthly periods of women can be regulated or the menses 
re-established. 7. Conviction of any offence involving moral turpitude. 
8. Habitual drunkenness.” As to the *‘ cappers,”“** steerers,” and “* drum- 
mers” referred to under the second of these heads, we must confess that 
our notions regarding their nature are as hazy as Mr. Micawber’s ideas 
concerning ‘‘gowans.” We take it, however, that they are local varieties 
of the genus “tout.” If so, of course the Arkansas legislators do well to 
be angry with those who use methods so suggestive of the itinerant 
quack. Nothing, it is to be obverved, is said as to “covering,” possibly 
because in a country where a medical degree of some kind is within easy 
reach of all, there is no room for the unqualified assistant. 








SUPREME COURT OF ay : COURT OF APPEAL. 
arch 22nd, 

IN the case of Partridge v. the General Medical Council the plaintiff ap- 
plied for a new trial. The case had been previously tried before Mr. 
Justice Denman.3 

The Master of the Rolls, in giving judgment, said the appellant in join- 
ing an honourable and registered profession, privileged by Act of Parlia- 
ment, must abide by its rules. He had previously been in a similar bod 
in Ireland, and they had taken action against him for advertising, hold- 
ing that it was disgraceful conduct. He had promised not to do so again, 
and yet admitted that he had since spent £10,000 in advertising. He (the 
Master of the Rolls) held that it was not fair or gentlemanly to advertise 
in the medical profession. It was just the same in the legal profession. 
It was urged that a mandamus ought to go because the finding of the Com- 


2 Zur Statistik des Mammacarcinoms, Arch. Z klin. Chir., Bd. 25, 1881, 
p. 873. 
3 BRITISH MEDICAL JOURNAL, February 13th, 1892, p. 362. 


mittee was contrary to natural justice, inasmuch as the appellant was not 
present to state his case. It was idle to urge that in the face of what 
really was the case. He was written to, and told that if he appeared he 
would be heard: but he chose to keep away, therefore such a contention 
would not hold water. 

Lord Justice Fry concurred. Mr. Partridge had habitually and wilfully 
broken the undertaking into which he had entered on receiving his 
diploma. That was disgraceful conduct in his lordship's opinion. 

Lord Justice Lopes also concurred in the judgment of the Master of the 
Rolls. The evidence was such that the General Medical Council not only 
could, but should, have found Mr. Partridge guilty of disgraceful con- 
duct in a professional respect. 

The appeal was accordingly dismissed. 





LEGAL RESPONSIBILITY FOR ADVICE. 

A CASE of some interest to medical jurists was recently before the 
American law courts. The New York Penal Code provides that a person 
who, with intent thereby to procure the miscarriage of a woman, advises 
her to take any medicine, drug, or substance, is guilty of the crime of 
abortion. In accordance with the strict letter of this enactment, a person 
was recently convicted for having advised the use of a certain drug, 
although the advice was not acted upon, and abortion did not, as a matter 
of fact, take place. On appeal, however, the Supreme Court held that 
the word ‘‘advise” in the eyes of the law meant to give counsel which 
was acted on, and not a mere recommendation which resulted in nothing. 
The conviction was therefore quashed. 





PHARMACEUTICAL USE OF METHYLATED SPIRITS. 

M.A. writes : I notice from the BRITISH MEDICAL JOURNAL of March 5th, 
that two doctors have been fined in Coatbridge for selling methylated 
spirits without a licence. In order to keep myself within the law, Itake 
the liberty of en | if 1 can prescribe or seil from my surgery a lini- 
ment (say lin. belladon.) made with methylated spirits, calling it, per- 
haps, lin. belladon. co., or some such name; or can I prescribe com- 
pounds containing methylated spirit other than those of the Pharma- 
copeia, without falling into the hands of the law ? 

*,* For the sale of methylated spirit a special licence is required. The 
penalty for selling methylated spirit in any quantity without a licence 
is by 24 and 25 Vict., cap. 91,250 over and above all other penalties to 
which the seller may be liable under other Acts. The Spirit Act, 1880» 
43 and 44 Vict., cap. 24, provides that if any person uses methylated 
spirit or any derivation thereof in the preparation of any article capable 
of being used wholly or partially as a beverage or internally as a medi- 
cine, or if he sells or has in his possession any such article, he shall for 
each offence incur a fine of £100. Under a general order of the Board of 
Inland Revenue, permission has been given for the use of methylated 
spirit in making certain Jiniments which cannot possibly be used as 
beverages, specifically those of soap, compound camphor, aconite, and 
belladonna, but it;is not permitted to use methylated spirit in making 
opium liniment, on the ground that it is not altogether impossible for 
that preparation to be used internally as a medicine. Thus it will be 
seen that the distinction between allowable use and illegal use is 
somewhat arbitrary. The Inland Revenue authorities, however, con- 
sider that if such be the case it is a necessity which the performance 
of their duty in protecting the revenue does not permit them to depart 
from. 

The concession made in regard to the liniments above mentioned 
was accorded in consequence of representations as to the requirements 
of hospital and similar institutions, and it must be regarded as the ut- 
most relaxation of the law that can be expected. 





MEDICAL ETIQUETTE. 

MEDICUS.—To insert a copy of the testimonials under the circumstances 
suggested by our correspondent would, as he evidently surmises, be 
* unprofessional,” and subject him to censorious comment. 

With regard to remuneration for —— services rendered by a 
brother practitioner in the case of his absence from home for a few 
days, much would depend on the degree of intimacy existing between 
them. It may, however, we think, be taken as a = rule that such 
services are mutually accorded. Nevertheless, it is well, and especially 
in the first instance, to have a clear understanding on the point. 

As a young practitioner commencing practice, we may refer him for 
additional general information to the work specified in the BRITISH 
MEDICAL JOURNAL of March 5th, page 527, col. 1. 





A FRRORCEROsS Seema are. eis tai 

. B. writes: A. and B. were two practitioners in a villag 37 
bee FA A. had C. as a assistant when D. purchased the 

ractice of A. The latter retired, and left the neighbourhood, having 
Boon bound down in the usual way; C. also left. After eight years C. 
returns to the village, having secured a triple qualification ; calls upon 
the Vicar, a patient of D., who gives him no encouragement. However, 
C. says he “ will trust to his merits,” takes a house close by, and sends 
round a printed circular (a copy of which I enclose), ng the 
patronage of his previous patients and the public. D. would like to 
know if the conduct of C. is strictly professional ? 

*.* In the case stated we need scarcely remark that, in issuing 
the printed circular alluded to, C. must be held not only to have com- 
mitted a grave breach of medical etiquette, but to have acted in a man- 
ner likely to call forth severe censure from the collegiate authorities 


from whom he obtained his qualifying diplomas, being cognisant, as 














O64 ee.) 


NAVAL AND MILITARY MEDICAL SERVICES. 


[Marcu 26, 1892. 








stated, that D. had purchased A.’s practice during the time that C. was 
the latter’s unqualified assistant, and, therefore, not under the usual 
restrictive penal bond, nevertheless, when legally qualified at a later 
period, he sought an introduction to D.’s patients by calling upon some, 
and soliciting the patronage of others by thrusting his unprofessional 
circulars upon them. Such proceedings need no comment. 





A STUDENT'S FAMILY. 

COUNTRY PRACTITIONER has attended a family for many years. One of 
the sons is now a student of medicine. In the event of his requiring 
medical attendance should ‘Country Practitioner” make the usual 
charges to the parent or not ? 

*," We fail to find any reference to this point in the Ethical Code. We 
would suggest that our correspondent should be guided by the general 
principle enunciated in chap. ii, sect. 2, rule 1; and while bearing in 
mind that, as therein laid down, it is “ not as a matter of right but by 
professional courtesy that practitioners of medicine, their wives, and 
children while under the paternal care are entitled to the reasonable 
and gratuitous services—railway and like expenses excepted—of the 
faculty in their immediate or near neighbourhood ”—to accord profes- 
sional attendance to the student in question at a modified fee, and 
especially if such a wish be indicated. 


COMPETITION FOR POOR-LAW APPOINTMENTS. 
ENQUIRENS writes: A. and B. are in partnership, from which B. retires. 
He has held a Poor-law appointment, to which A. desires to succeed. Is 
it justifiable on the part of another practitioner in the same town to 
=o to obtain the appointment which has been held by the 
*,* Inasmuch as the action indicated in our correspondent's question 
cannot be regarded otherwise than as strictly legal, it must necessarily 
follow that it is “justifiable,” however regrettable such an alleged in- 
tended course of action on the part of another practitioner may be, and 
contrary, moreover, as it would be to the true ethical spirit. At the 
same time, if A.’s professional conduct as a conjoint parochial medical 
officer, in virtue of the late partnership, has been satisfactory to the 
guardians, he should have no reason to fear the result of the anticipated 
contest for the appointment. 





AN UNQUALIFIED LOCUM TENENS. 

LEGAL writes : Some months a I left my practice for about ten days for 
a holiday, and in my place I left an unqualified locum tenens, and since 
then one of my patients has refused to pay for his visits on the ground 
that he was unqualified. Can I legally recover the same in court ? 

*,"* The fees in question could not be recovered if the defence men- 
tioned was duly raised in the action. 





LIABILITY OF PARENTS. 

DISGUSTED writes: Some months ago a boy was brought to my house, 
suffering from a serious injury to one foot sustained through his own 
carelessness in a large workshop. He was not sent to me by the firm, 
but was brought by a fellow workman on his own responsibility. I 
dressed the foot, and as the injury was severe I said that I would visit 
the lad next day at his own house, and to this no objection was taken, 
either by the boy or his companion. The result was that I visited him 
at his own house for some weeks until recovery took place. During the 
course of my attendance his mother casually remarked that as her boy 
was in a society he could have a free doctor if he liked, but no request 
was made to me to discontinue we Now, when I send in my bill 
the father repudiates all liability, on the ground that he did not sen 
for me, and refers me to the firm for payment. The latter say they are 
not liable, as the workman who brought the lad to me did so on his own 
responsibility. What 1 am anxious to know is this, Does not the accept- 
ance of my services by the parents on the boy’s behalf render them 
liable to pay ? 

*,* The reply to this question is notfree from doubt. It may be urged 
that the visits should not have been continued (having regard to the 
circumstances under which our correspondent was first called in) with- 
out a definite agreement having been made with the father. At the 
same time, on the facts as disclosed—namely, that the boy was living 
under his father’s roof; that the visits were paid there, and were made 
to the knowledge of, and were acquiesced in by, the father—we are in- 
clined to think there is, primd facie, sufficient evidence to raise a pre- 
sumption of the father’s liability; and if he is in a position to pay, he 
would not, we think, like to incur the risk of defending an action for 
recovery of the fees. 





AID FoR Ly1ng-In WoMEN IN Russta.—On February 28th a 
society was, with the sanction of the Russian Government, 
established in St. Petersburg for the purpose of supplying 
poor mothers in the public lying-in hospitals and their babes 
with clothing, linen, and money for their journey home, or 
for the support of the children in suitable institutions when 
their parents are unable to keep them. The founders of the 
Society are the Countesses N. A. and O. J. Bobrinski, the 
Princesses M. W. Wjasemski, and A. A. Obolenski, and 
Mesdames W. G. von Gerngross and A. G. Paschkoff. 





NAVAL AND MILITARY MEDICAL SERVICES. 


ANOTHER FIGHTING NON-COMBATANT. 
Durine the long controversy as to the rank and titles of 
the officers of the medical department of the army, the 
statement that these officers were non-combatants was fre- 
quently advanced as an argument against the granting of sub- 
stantive army rank. It was easy to show that medical officers 
had not only to endure the same hardships, but also to run 
the same risks of battle as other officers. A fresh instance is 
afforded by the recent fight in Lushailand. The Lushais 
attempted to rush a village held by a small British party, 
under the direction of Mr. M’Cabe. What followed is thus 
described in a telegram to the 7imes: “ Surgeon Melville, with 
twenty men held the northern side, a native officer and twenty 
men the southern, while Mr. M’Cabe and Lieutenant Tytler 
with the remainder (about forty-four men) kept the centre 
and west face. The coolies were ordered to lie behind some 
baskets of padding. Surgeon Melville had a narrow escape, 
and several shots were fired at him, but luckily missed. The 
Lushais set fire to the houses all round, making a complete 
circle of fire round the party. The heat became so great that 
wet blankets had to be thrown over the ammunition boxes, 
which began to smoulder, and the Sepoys’ brass plates were 
twisted. After some time Mr. M’Cabe joined Surgeon 
Melville, who had meanwhile cleared the northern side, and 
held the higher portion of the village. The firing continued 
till evening.” It would seem that the “non-combatant” 
officer was in the greatest danger, and had to do a large, if not 
the largest, share in the fighting. 





THE NAVY. 
INSPECTOR-GFNERAL OF HOSPITALS Doy.E M. SHAW, C.B., completed his 
period of service in charge of the Naval Hospital at Haslar on March 25th, 
and will be succeeded by Inspector-General Mortimer, from the Plymouth 
Hospital. The vacancy at crc will, it is understood, be filled by 
Inspector-General W. H. Lloyd. 

The following appointments have been made at the Admiralty :—A. G. 
W. BowEN, B.A., M.B., Surgeon, to Plymouth Hospital, March 23rd; 
RICHARD L. PRICE, M.B., Surgeon, to the Pembroke, and MONTAGUE L. B. 
Ropp, Surgeon, to the Vivid, additional, for disposal, March 2th ; HER- 
BERT L. PENNY, Surgeon, to the Excellent, additional, for disposal, April 
8th; ARTHUR E. KELSEY, B.A., M.B., Surgeon, to the Pemoroke, additional, 
for disposal, April ist. 


MEDICAL STAFF. 
THE following Surgeon-Captains, having completed twelve years’ ser- 
vice on March 6th. are promoted to be Surgeon-Majors from that date: 
F. R. BARKER, M.B.; A. KEoGH, M.D.; C. B. HILL; J. R. A. CLARK, F.R.C.S. 
Edin.; H. J. MICHAEL: T. DorRMAN, M.D; A. W. P. INMAN, M.B.; T. M. 
CORKER, M.D.; E. H. MYLES, M.B.; T. B. MOFFITT; C. A. WEBB; H. MAR- 
TIN, M.B.; A. E. J. CROLY, F.R.C.S.1.; R. O. Cusack: E. F. Sm1TH; W. D. A. 
COWEN; R. H. FORMAN, M.B.; 8. J. FLoop, F.R.C.S.Edin.; G. W. RoBIN- 
SON ; J. WATSON, M.D.; O. Topp, M.B.; A. O. GEOGHEGAN, M.D.; J. D. Day, 
M.R., F.F.P.S.Glas.; A. M. KavANAGH; J. G. HARWOOD, F.R.C.S.Edin.; 
R. D. DONALDSON, M.D.; H. L. E. WHITE; A. H. BURLTON: E. NORTH, 
F.R.c.S.Edin.; G. F. PoYNDER; G. F. A. SMYTHE, F.R.C S.Edin.; H. L. 
BATTERSBY; A. HEWETT, F.R C.S.Edin.: P. MULVANY; J. E. NICHOLSON; 
W. O. WOLSELEY; T. F. MACNEECE; B. T. M‘CREERY, M.B., F.R.C.S.1.; A. 
P. CONNOR, F.R.C.8.1.; J. M‘M. BOLSTER, F.R.C.S.I.; D. WARDROP, M.B.; 
G. T. GoGGIn; J. M. Jones; F. M. BAKER, M.B.; A. ASBURY, F.R.C.S.I.; 
vac me M.D.; F. B. MACLEAN; R. W. BaRNEs; P. H. Fox, 

Surgeon-Captain A. L. BORRADAILE, who is serving in the Bengal Com- 
mand, has passed the examination in Hindustani by’ the lower standard. 

Surgeon-Major W. T. JOHNSTON, M.D.. doing duty in the Belgaum and 
Bangalore Districts, Madras Command, is appointed to the medical 
charge of the station hospital at Rangoon. 

Surgeon-Major A. W. CARLETON, M.B., in medical charge of the station 
— at Rangoon, is appointed to the medical charge of the north 
station hospital at Secunderabad, Madras Command. 

Surgeon-Captain F T. SKERRETT, doing duty in the station hospital at 
Wellington, is directed to do duty in the Madras District 

Brigade-Surgeon WILLIAM JoBsON, M.D., died at Edinburgh on March 
2ist. He entered the service as Assistant Surgeon March 3ist, 1864; be- 
came Surgeon March Ist, 1873; Surgeon-Major April 28th, 1876 ; and Hono- 
rary Brigade-Surgeon on retirement December 10th, 1884. He served in 
the New Zealand war in 1865 66, receiving the medal for that campaign. 

Surgeon-Captain E. ECKERSLEY, M.B., serving in the Bengal command, 
and Surgeon-Captain G. F. H. MARKS, M.D., serving in the Bombay com- 
mand, have leave of absence for six months on medica) certificate. 

Surgeon-Captain W. G. A. BEDFORD has been appointed Adjutant of the 
Depot and Fabre J School, Aldershot, vice Surgeon-Captain G. E. Twiss, 
who has embarked for service at Malta. Surgeon-Captain Bedford will be 
jem a as Assistant Instructor at the Depot by Surgeon-Captain C. R. 

‘yrrell. 


INDIAN MEDICAL SERVICE. 
SURGEON-CAPTAIN T. E. Dyson, Bengal Establishment, has passed the 
lower standard examination in Pushtu. 
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Surgeon Captain W. J. BUCHANAN, Bengal Establishment, is appointed 
to the ——— medical charge of the 2nd Bengal Light Infantry, vice 
Surgeon-Major G. A. Cones. 

Surgeon-Captain W. B. LANE, Bengal Establishment, is appointed to 
the otticiating medical charge o! the 14th Sikhs, vice Surgeon G. B. Irvine. 

Surgeon-Captain J. K. CLOSE, Bengal Establishment, is appointed to 
the officiating medical charge of the 2ist Punjab Infantry, vice Surgeon 
Cc. R. M. Green. 

Surgeon-Captain A. J. MACNAB, Bengal Establishment, is appointed to 
the officiating medical charge of the Corps of Guides, vice Surgeon-Major 
A. Duncan. The appointment,of Surgeon-Captain Macnab to the officiat- 
ing medical charge of the 2ist Punjab Infantry, notified December 3rd, 
1891, is cancelled. 

The services of Surgeon-Captain W. L. Price, M.B., Bengal Establish- 
ment, are permanently placed at the disposal of the Chief Commissioner 
of the Ceutral Provinces. 

The services of Surgeon-Captain R. C. MACWATT, Bengal Establishment, 
are placed at the disposal of the Military Department from January l4th. 

Surgeon-Captain E. P. YOUNGERMAN, M.B., Madras Establishment, is 
appointed additional Medical Ufticer at Ootacamund from April Ist. 

Surgeoa-Captain H. M. HAKIM, Madras Establishment, is appointed to 
act as District Surgeon at South Arcot, and as Superintendent of the gaol 
at Cuddalore. 

Surgeon-Captain K. C. SANJANA, Madras Establishment, is appointed to 
the ottiviating medical charge of the 19th Madras Infantry. 

Surgeun-Captain W. S. P. RicKeTrs, M.B., Bombay Establishment, is 
granted leave to proceed out of 'ndia for one year on private affairs. 

The undermentioned officers have obtained leave of absence as speci- 
fied :—Surgeon-Major C. J. H. WARDEN, Bengal Establishment, Chemical 
Examiner to Government, and Professor of Chemistry, Calcutta Medical 
College. for nine months on private affairs ; Surgeon- MajorC. H. JOUBERT, 
M.B., Bengal Estabiishment, Professor of Midwifery, Calcutta Medical 
College, and Obstetric Physician, Eden Hospital, Calcutta, for 229 days 
on private affairs; Surgeon-Lieutenant-Colonel T. H. HENDLEY, C.I.E., 
Bengal Establishment, Residency Surgeon Eastern ~~ States, 
for 120 days on private affairs; Surgeon-Major D. 8. E. Bain, Madras 
Establishment, for six months on medical certificate, in extension; 
Surgeon-Uaptaia T. E. Dyson, M.D., Bombay Establishment, 5th Bombay 
Cavalry, for eight months. 


° ARMY MEDICAL RESERVE. 
SURGEON-LIEUTENANT-COLONEL C. A. PATTEN, 2nd Volunteer Battalion 
Middlesex Regiment (late the sth Middlesex), is appointed Surgeon- 
Lieutenant-Colonel, March 23rd. 


THE VOLUNTEERS. 
SURGEON-CAPTAIN R. HAGYARD, Ist Volunteer Battalion East Yorkshire 
Regiment (late the ist East Riding of Yorkshire), has resigned his com- 
mission, which was dated February Ist, 1889. 

Honorary Assistgnt-Surgeon 8. B. FARR, 2nd Volunteer Battalion Bed- 
fordshire KRegimeut (late the 2nd Hertfordshire), has resigned his com- 
mission, dated June 19th, 1861; and Honorary Assistant-Surgeon F. R. 
WEBSTER, of the same battalion, has also resigned his commission, 
which dated from June 12th, 1869. 

Surgeon-Captain W. K. DAMBRILL-DAVIES, 5th Volunteer Battalion 
Cheshire Regiment (late the 5th Cheshire), is promoted to be Surgeon- 
Major, March 19th, 

Surgeon-Major E. P. PHILLIPS, Ist Volunteer Battalion Welsh Regiment 
(late the Ist Pembrokeshire ,is promoted to be Surgeon-Lieutenant- 
Colonel, March 19th, and resigns his commission, with permission to re- 
tain his rank and uniform. His commission as Surgeon-Major dated 
from February Ist, 1889; that of Surgeon, February 19th, 1873. 

Surgeon-Major A. HALLAM, Ist Volunteer Battalion York and Lancaster 
Regiment (late the 2nd West Riding), has also resigned his commission, 
retaining his rank and uniform. He dated as Surgeon-Major from Febru- 
ary Ist, 1889; as Surgeon from July 16th, 1873. 

Surgeon-Lieutenant-Colonel P. KYNocH (Brigade-Surgeon-Lieutenant- 
Colonel), ist Roxburgh (Border) Mounted Rifles, has resigned his com- 
mission, on the disbandment of the corps; he is permitted to retain his 
rank and uniform. He was appointed Medical Officer February Ist, 1889, 
having previously been Acting Surgeon from September 6th, 1873. 

Surgeon-Major J. W. TayLor, M.D., 1st Renfrew and Dumbarton 
Artillery, is promoted to be Surgeon-Lieutenant-Colonel, March 23rd. 

Mr. WILLIAM ALBEKT WETWAN is appointed Surgeon-Lieutenant to 
the 2nd Volunteer Battalion East Yorkshire Regiment (formerly the 
2nd East Riding of Yorkshire), March 23rd. 





THE NEW TITLES. 

Our attention has been drawn tothe following occurrence at Gibraltar :— 
Acertain medical officer put the military portion of his title in writing 
on his printed card before his name instead of in ee with his 
departmental designation, which caused the following extraordinary 
paragraph to flare out in Fortress Orders of February 23rd without the 
serena eneyee Genera, the local head of the department, having been 
consulted : - 

“It having come to the knowledge of His Excellency the General Officer 
Commanding that officers of the Medical Staff have in some instances 
adopted the military designation of their rank without ee their 
departmental titles, His Excellency desires that the terms and conditions 
of Army Order No. 187, of 1891, may be strictly adhered to in future.” 

Although this unprecedented fulmination was directed against the 
action of one medical officer only, the whole body of them naturally felt 
indignant and aggrieved in the unwarranted and speogmreng nee of the 
plural number by which they were all held up to obloquy in the garrison, 
contrary alike to the spirit of the regulations and courteous usage. On 
this feeling being made known to His Excellency by the principal medi- 
cal officer, the following appeared in Fortress Orders of March Ist :— 

“His Exveliency the General Officer Commanding having been informed 
by the principal medical officer that officers of the Medical Staff are not 


mantel designation, has seen fit to cancel Fortress Order of Febru- 
ary 23rd.” 

*,.* Even civilians can judge that the first of the above regrettable orders 
could not but be gravely detrimental to military discipline, and the 
prompt manner in which it was cancelled by the second shows that its 
authors soon recognised the obvious fact. To publish such an order in 
a large garrison, calculated to humiliate a body of officers like the medi- 
cal, whose relations to the soldier are so intimate and personal, could 
not but weaken military authority and respect generally. But the whole 
matter, indeed, was beneath the dignity of a Fortress Order, for surely 
the offending officer could have been dealt with privately. But when this 
is said, we must add our belief that all sound-thinking medical officers 
will regret and condemn the (probably thoughtless) action which brought 
it about. They can well afford to await the ultimate evolution, whether 
written or colloquial, which their titles may undergo; but, meanwhile, 
they have no right, and it should be beneath their dignity, to assume 
titles to which they have no official claim. The order in question is but 
another example of the irrational irritation which the new titles have 
caused in certain military circles ; it is, in fact, an unintended testimony 
to their value, for, had they been considered worthless or unmeaning, no 
notice would have been taken of the eccentricity of the offending medical 
officer. 








MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS.—Monday, March 21st. 

The Treatment of Habitual Lrunkards.—The LORD CHANCELLOR stated, in 
answer to Lord HERSCHELL, that the Home Secretary is about to appoint 
a departmental committee to inquire into the best mode of dealing with 
habitual drunkards. 








HOUSE OF COMMONS. - Thursday, March 18th. 

Select Committee on Police and Sanitary Bills —Mr. STUART-WORTLEY 
moved: ‘‘ That it be an instruction to the committee not to sanction in 
— Bill referred to then any clauses relating to matters which are the 
subject of provisions in the Infectious Disease Notification Act, 1889, 
the Public Health Acts Amendment Act, 1890, the Infectious Disease 
(Prevention) act, 1890. or the Museums and Gymnasiums Act, 1891.”—Sir 
LYON PLAYFAIR moved as an amendment to add: “‘ Unless the committee 
report that the insertion of such clauses ought to be aliowed, with the 
reasons on which their opinion is founded.”—Dr. FARQUEARSON desired 
to see wider discretionary powers given to the committee, but he thought 
the instruction, if amended as proposed, would work very well.—Mr. 
Lawson asked how farthe amendment of the standing orders would 
affect the position of London.—Mr. RITCHIE said that the amendment of 
the right hon. gentleman would meet the necessities of the case. The 
House would, he thought, agree with him that some direct responsibility 
should be placed upon the committee. 


Monday, March 21st. 

Vaccinations.—Mr. RITCHIE, in reply to a question from Mr. CHANNING, 
said the report of the inspector by whom the inquiry into the Norfolk 
vaccination cases was made was forwarded to the Royal Commission on 
Vaccination in May, 1840, and it was left with the Commission to deter- 
mine whether the report of the inspection should be published in con- 
necticn with the report of the Commission.—In reply to a further ques- 
tion from Mr. CHANNING respecting the deceased child, Louisa Hunt, who 
was vaccinated at Lamb's Conduit Street on February 9th last, Mr. Rirt- 
CHIE said the deceased was vaccinated directly from the calf with pure 
lymph cultivated by the Government. The Vaccipation Commissioners 
had no knowledge of the case until after the inquest had been held, and 
it was impossible to have a medical examination of the body. They were, 
however, otherwise inquiring into the case. 

Sanitary Condition of Santos.—1n reply to Mr. DuFF, Mr. J. W. LOwTHER 
stated that the insanitary condition of the port of Santos had been re- 
peatedly brought before the attention of the Brazilian Government, and 
was further impressed upon them on March 9th. Steps had also been 
taken by the Board of Trade to acquaint the shipping community with 
the insanitary condition of the port of Santos by printed notices at the 
shipping offices and in other ways. 

The Gresham University.—Lord A. H1Lt, Comptroller of the Household, 
brought up the answer of Her Majesty the Queen to the address of the 
House with respect to the proposed charter. Her Majesty intimated that 
she would, for the present, withhold her consent to the scheme in accord- 
ance with the desire of the House. 


Tuesday, March 22nd. 

The Case of Surgeon-Major Briggs.—Dr. FARQUHARSON asked the Secre- 
tary of State for War whether he had further considered the case of Sur- 
geon- Major Briggs, of the Army Medical Staff, with the view of his being 
reinstated in the position which he would now ovcupy in the service if he 
had not retired.—Mr. E. STANHOPE: Yes, Sir, I have further considered 
this case; and 1 am of opinion that Surgeon Major Briggs should not 
suffer any loss as regards position or promotion in consequence of an 
act which any gentleman was bound to per orm, and which he performed 
under a pressure which no one could have resisted. Dr. Briggs will 
therefore be restored to the seniority he held before retirement. 


Wednesiay, March 23rd. 
Registration of Midwires,-On the mction of Dr. FARQUHARSON, it was 
resolved to appoint » Sziect Committee to consider the question of the 
compulsory registra!i»n of midwives. 
Local Government (Scotland) Act (1889) Amendment Bil.—The House went 
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into Committee on this Bill, and, Clause 1 having been agresd to, pro- 
gress was reported. 


Agricultural Labourers’ Dwellings.—Sir Walter Foster, Mr. Stern, and 
other members have introduced a Bill for the purpose of facilitating the 
operation of the Housing of the Working Classes Act, 1890, in so far as it 
relates to rural sanitary districts. 

Hospitals, etc. (Assistance from Rates) Bill.—A Bill has been prepared and 
brought in by Mr. Mather, Mr. 8. Buxton, Mr. Knowles, Mr. Atherley 
Jones, Sir Albert Rollit, and others to enable municipal corporations and 
other local authorities to give grants in aid out of the rates if they think 
fit to hospitals and infirmaries and such like charitable institutions sup- 
ported by voluntary contributions. The object of the present Bill is to 
confer upon the more important local authorities, that is, county coun- 
cils, borough councils, and urban sanitary authorities the power of con- 
tributing to the support of those hospitals, etc., which are maintained by 
voluntary aphecrie® ons, and are not carried on for private profit. The 
power of subscribing to hospitals, infirmaries, and similar institutions is 
already possessed by guardians of the poor under the provisions of 14 and 
15 Vict., c. 105 (Poor-Law Amendment Act, 1851), and 42 and 43 Vict., c. 54 
(Poor-Law Act, 1879); and the Public Health Act, 1875, enables local 
authorities then existing to provide district hospitals, and to contract 
for the use of hospitals forthe inhabitants of their districts; but there 
is no Act which enables local authorities to make grants in aid of hos- 
pitals, etc., which are maintained by voluntary contributions, and to 
make an agreement involving representation of the local authority on 
the governing bodies of such institutions. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 
Tae Regius Professor of Physic at Cambridge, Dr. Clifford Allbutt, F.R.S., 
has been elected to a Fellowship at Gonville and Caius College. Dr. All- 
batt graduated as a member of the College in 1859, and in 1860 obtained a 
first class in the Natural Sciences Tripos. Hetook the degrees of Bachelor 
of Medicine in 1861 and Doctor of Medicine in 1869. 














SOCIETY OF APOTHECARIES OF LONDON. 

Pass List. March, 1892. The following candidates passed : 

In Surgery.—A. D. Bensusan and W. T. B. Donelly, King’s College Hospi- 
tal; H. J. Forster, Westminster Hospital ; R. T. Gilmour, St. Mary’s 
Hospital; J. D. Hessey, Middlesex Hospital: F. V. H. Mossman, 
Owens College, Manchester ; N. F. Roth, St. Mary’s Hospital; S. A. 
L. Sodipo, Newcastle-on-Tyne ; E. J. Steegmann, St. Mary’s Hospi- 
= ; 4 Ly Whitford, Charing Cross Hospital ; J. Wood, St. Thomas’s 

ospital. 

In Medicine, Forensic Medicine, and Midwifery.—P. Goold, Cork; G. B. 
Hillman, Yorkshire College, Leeds ; F. V. H. Mossman, Owens Col- 
lege, Manchester. 

In Medicine and Forensic Medicine.—W. D. Akers, St. Mary’s Hospital. 

In Medicine and Midwifery.—V. H. Barr, Guy’s Hospital ; J. Kyffin, Lon- 
don Hospital; W. K. Steele, Guy’s Hospital. 

In Medicine.—C. A. Davies, Owens College, Manchester; E. E. Frazer, 
Guy’s Hospital; G. Grace, Bristol. 

In Forensic Medicine and Midwifery.—C. O’Sullivan, London Hospital ; 
W. A. Ward, Middlesex Hospital. 

In Midwifery.—J. Dulberg, Owens College, Manchester; H. F. Ealand, 
St. Mary’s Hospital; A.C. Fenn, St. Bartholomew's; W. Fowler, 
Durham University; W. M. Palmer, Charing Cross Hospital ; R. A. 
Smith, Edinburgh. 

To Messrs. Barr, Bensusan, Donelly, Dulberg, Forster, Goold, Hessey, 
Mossman, O'Sullivan, Palmer, Steegmann, and Ward was granted the 
di pone of the Society entitling them to practise medicine, surgery, and 
midwifery. 

The results of the examination in arts qualifying for registration as 
medical student, held in the hall of the Society, on March 4th and 5th, 
have just been published, There were 75 candidates, and from the pass 
list it appears that 2 were placed in the first class, and 15 in the second 
class, and 21 were certified as having passed in some subjects, thus com- 
pleting for registration. The next examination will be held on June 3rd 
and 4th, and again on September 2nd and 3rd, 1892. 


OBITUARY. 


Don VICTOR PEREZ, M.D. (Parts). 

Visrrors to Orotava, in the Canary Islands, will regret to hear 
of the death of a venerable and esteemed practitioner in the 
person of Don Victor Perez, M.D. (Paris). who for many years 
ast has been a central figure in the society of Teneriffe. 
imself the son of a medical man, Don Juan A. Perez, he be- 
longed, as well by birth as by choice, to the medical profession 
of which he was a distinguished ornament. To the erudition 
of a student who had acquired his information in the princi- 
al clinics of Europe, the deceased added the courtesy and 
ospitality of a Spanish gentlemen, qualities which gained 
for him the confidence and esteem of his patients oat of a 
large circle of friends. Asan operating surgeon his reputa- 
tion extended far beyond the limits of his island home, and in 
the course of a long life spent in active practice it fell to his 
lot to perform most of the more difficult operations in surgery, 








- Isabella. 








including several successful cases of ovariotomy, a large num- 
ber of lithotomies, operations for cancer on various organs, 
and an unprecedentedly large number of tracheotomies, which, 
thanks to the admirable climate, yielded more favourable re- 
sults than usually follow this operation. ; 

In addition to medical practice Dr. Perez took a great in- 
terest in agriculture, and he was the author of a number of 
publications on various points in connection therewith. The 
best known of these is a treatise on tagasarte (cytisus proliferus 
var), a remarkable fodder shrub, which he made known to 
European botanists and of which he distributed seeds far and 
wide. He believed that it was destined to revolutionise agri- 
culture on the hills in warm countries, where the rearing of 
cattle is the principal resource. A crop can be cut three 
times a year, and it is readily eaten by horses, cattle, and 
sheep, both fresh and when fermented intoa kind of ensilage. 
It is remarkable in that it can flourish for several months at 
a time without rain. 

It is largely due to the efforts of Dr. Perez that the climatic 
advantages of the Canary Islands as a health resort have at 
last come to be appreciated by the European public. Thanks 
to his unceasing activity, hotels have been built and the lack 
of accommodation, which excited the hostile criticisms of 
Professor Jaccoud some years ago, has long since been re- 
medied, and there now exists on the coast a health resort 
with probably the most equable climate the world enjoys. 

The late King of Portugal made him a Commander of the 
Royal Military Order of Christ, and for many years he occu- 
pied the rank of captain in the National Militia under Queen 
At the time of hisdeath he was President of the 
Royal Economical Society of Teneriffe, and this position 
enabled him to further his views on agricultural reform. He 
died on February 2lst, at the age of 65, from phlebitis of the 
femoral vein, consequent on an attack of influenza. 





GEORGE SHEARER, M.D.Epxrn., F.L.S. 

WE regret to record the death of Dr. George Shearer, which 
took place at his residence, 173, Upper Parliament Street, 
Liverpool, on March 14th, in his 55th year. He was a native 
of Thurso, and was educated at the University of Edinburgh, 
where he graduated M.D. in 1859. He was gold medallist in 
anatomy, chemistry, surgery, and materia medica, and took 
Sir James Simpson’s silver medal in midwifery. After hold- 
ing the office of resident physician to the Edinburgh Royal 
Infirmary, he spent some years as a missionary in China. 
Coming to Liverpool eighteen years ago, he entered upon 
private practice, and endeared himself toa large circle. An 
enthusiastic botanist, he was soon appointed to the congenial 
office of lecturer on botany to the School of Medicine, and the 
introductory address, which it fell to his lot to deliver that 
year, testified to his mastery and love of the subject, and is 
well remembered by many who were students at the time. 
He was also a Fellow of the Linnean Society, and lecturer on 
animal physiology and general biology in the Liverpool School 
of Science, and was senior assistant physician to the Con- 
sumption Hospital. 

He was the author of several pamphlets, including an 
“ — = | on the Best Means of Curing the Opium Habit,” which 
carried off a £50 prize. His practice and his prominence in 
learned societies made him many friends, and his contribu- 
tions to the press, which were frequent, made him widely 
know in Liverpool as a clearand graceful writer. His death 
resulted from an attack of pneumonia, which he appears to 
have caught while attending a funeral ten days before. He 
leaves a widow, three sons, and two daughters. 








THE Great Charité Hospital, where most of the university 
clinics and special institutes for teaching and research in 
Berlin are housed, is about to be rebuilt on a new site. 

A WEEK or two ago a monument to Pietro Loreta, the Jate 
distinguished Professor of Surgery at Bologna, was unveiled 
in the Sant ’Orsola Hospital of that city. He is represented 
as about to perform for the first time the operation of digital 
dilatation of the pylorus with which his name is identified. 

MeEpicaL PRACTITIONERS IN GERMANY.—During the aca- 
demic year 1890-91 the number of persons who received the 
licence to practise medicine in the German Empire was 1,570, 
as against 556 in 1880-81. The medical profession in Ger- 
many has therefore almost trebled itself in ten years. 
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PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


A CAUTION TO WORKHOUSE MEDICAL OFFICERS. 
We have received a report of a recent meeting of a provincial 
board of guardians, at which a letter from the Local Govern- 
ment Board was read, informing the guardians that the Board 
had addressed a letter to one of their medical officers, calling 
for his resignation. This medical officer appears unfortunately 
to have acted without discretion in more cases than one, but 
the case which the Local Government Board “ viewed in a 
serious light’’ was that of a man who by direction of the 
medical officer in question had been placed in the itch ward 
for punishment, when it was not even contended that he was 
suffering from any affection which necessitated such treat- 
ment, but had, it appears, annoyed the medical officer by 
frequently and unnecessarily applying to him for purgative 
medicine. 

We feel sorry that the Local Government Board should have 
adopted such an extreme measure as to call for the resignation 
of the medical officer for what might really have been looked 
upon as error of judgment. A letter of censure addressed to 
him would, in all probability, have been sufficient to have 
prevented any similar indiscretion in thefuture. The deci- 
sion of the Local Government Board in this case shows the 
necessity for all Poor-law medical officers fully to understand 
how dangerous it is for them to act beyond their province, 
and to bear in mind that it is not for them under any circum- 
stances to order any kind of punishmeat whatever, though 
they may be called on to sanction, or if they think proper for 
medical reasons to prohibit, the carrying out of punishment 
adjudged by others, namely, by those whose duty it is when 
necessary to enforce discipline, and at all times to actin a 
totally different capacity from themselves. 





WATER-CLOSETS WITHOUT WATER. 

Dr. DRAGE has just presented his annual report as medical officer of 
health to the Hatfield rural sanitary authority. The report is one of 
much interest, and enters into considerable detail in regard to bac- 
teriology, with special reference to diphtheria and to dangers attending 
the absence of proper provision for excluding ground-air from houses by 
means of a concrete basement. Dr. Drage complains that although a 
public water supply has been obtained at Hatfield, many impure wells 
remain in use, and that, while a new system of sewerage is in progress, 
water-closets are left dependert still upon the inefficient and obsolete 
practice of hand-flushing. Dr. Drage is fully justified in regarding 
water-closets unprovided with flushing apparatus as nuisances, and in 
urging the authority to deal with them as such. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6 
births and 4,848 deaths were registered during the week ending Saturda 
March 19th. The annual rate of mortality in these towns, which had 
been 20.5 and 22.9 per 1,000 in the preceding two weeks, further rose to 24.8 
per 1,000 during the week under notice. The rates in the several towns 
ranged from 13.8 in Croydon, 15.6 in West Ham, 15.7 in Brighton, and 
17.4 in Newcastle-upon-Tyne to 32.5 in Wolverhampton, 32.7 in Bolton, 
33.2 in Salford, 33.1 in Liverpool, and 33.4in Oldham andin Burnley. Inthe 
thirty-two provincial towns the mean death-rate was 25.2 per 1,000, and 
exceeded by 0.9 the rate recorded in London, which was 24.3 og 1,000. 
The 4,848 deaths registered during the week under notice in the thi 
three towns included 477 which were referred to the principal zymotic 
diseases, against 390 and 406 in the preceding two weeks; of these, 
19 resulted from whooping-cough, 146 from measles, 51 from diphtheri 
36 from diarrhoea, 24 from “fever” (principally enteric), 22 from scarle 
fever, and 2from small-pox. These 477 deaths were equal to an annual 
rate of 2.4 per 1,000; in London the zymotic death-rate was 2.9, while it 
po wey ao 2.1 per 1,000 in the thirty-two provincial towns. The lowest 
rates from these diseases were recorded in West Ham, Norwich, Ports- 
mouth, Plymouth, and Newcastle-upon-Tyne; while they caused the 
highest death-rates in Sheffield, Salford, Birkenhead, Liverpool, and 
Wolverhampton. Measles showed the highest proportional fatality in 
Huddersfield, Halifax, Birmingham, Birkenhead, Liverpool, and Wolver- 
hampton ; whooping-cough in Croydon, Sheffield, Salford, Derby, Bristol, 
Bolton, and Wolverhampton; and diarrhea in Blackburn. The mor- 
tality from scarlet fever and from “fever” showed no marked excess 
in any of the large towns. The 51 deaths from diphtheria recorded 
during the week under notice included 31 in London, 5 in Manchester, 
and 2 each in Leeds, Sheffield, and Hull. Small-pox caused 2 deaths in 
London, but not one in any of the provincial towns ; 16 small-pox patients 
were under treatment in the Metropolitan Asylums Hospitals, and 4 in 
the Highgate Small-pox Hospital, on Saturday last, March 19th. The 
number of scarlet fever patients in the Metropolitan Asylums Hospitals 
and in the London Fever Hospital on the same date was 1,230, agains’ 
1,190 and 1,202 at the end of the preceding two weeks ; 146 new cases were 
admitted during the week, against 86, 96, and 117 in the previous three 
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weeks. The death-rate from diseases of the respiratory organs in 
London was equal to 6.4 per 1,000, and almost corresponded with the 
average. 





HEALTH OF SCOTCH TOWNS. - 

DuRING the week ending Saturday, March 19th, 858 births and 675 deaths 
were registered in eight of the principal Scotch towns. The annual rate 
of mortality in these towns, which had been 22.5 and 22.6 per 1,000 in the 
—s two weeks, further rose to 24.2 during the week under notice, 

ut was 0.6 below the mean rate during the same period in the thirty-three 
large English towns. Among these Scotch towns the lowest death-rates 
were 14.1 in Dundee and 15.5 in Perth, and the highest were 23.9 in Greenock 
and 28.8in Glasgow. The 675 deaths in these towns included 71 which were 
referred to the principal zymotic diseases, equal to an annual rate of 2.6 per 
1,000, which slightly exceeded the mean zymotic death-rate during the 
same period in the large English towns. The 370 deaths registered in 
Glasgow included 15 from whooping-cough, 13 from measles, 5 from 
scarlet fever, and 3 from diphtheria. Four fatal cases of whooping-cough 
and 2 of ‘‘fever” were recorded in Aberdeen. The death-rate from 
diseases of the respiratory organs in these towns was equal to 7.1 per 
1,000, against 6.4 in London. 


F HEALTH OF IRISH TOWNS. 

IN sixteen of the principal town-districts of Ireland the deaths registered 
during the week ending Saturday, March 19th, were equal to an annual 
rate of 31.3 per 1,000. The lowest rates were recorded in Dundalk and 
Sligo, and the highest in Kilkenny and Drogheda. The death-rate from the 

aw yy aymet c diseases averaged 2.4 per 1,000. The 238 deaths S8- 
ow n Dublin were equal to an annual rate of 35.5 oa 1,000 (against 39.5 
and 32.7 inthe preceding two weeks), the rate during the same period being 
22.1 in London and 17.9 in Edinburgh. The 23s deaths in Dublin in- 
cluded 20 which were referred to the principal zymotic diseases (equal 
to an annual rate of 3.0 per 1,000), of which 12 resulted from measles, 
6 from whooping-cough, and 2 from diarrhea. 





IMPRISONMENT FOR ADULTERATION. 
A TRADESMAN in St. Petersburg, convicted of having adulterated natural 
butter with margarine, was recently sentenced to imprisonment for a 
month, the maximum penalty for such offences under the Russian law. 
The whole stock of adulterated butter found on the premises was ordered 
to be destroyed. 





PARTNERS OF MEDICAL OFFICERS AS GUARDIANS. 
CANDIDATE asks : If A. and B. are partners in a practice, and B. is a dis- 
trict medical officer, whether A. is eligible for the office of guardian in 
the same union ? 

*,.* We believe the {Local Government Board has not hitherto con- 
sidered the partner of a medical officer ineligible to act as a guardian, 
but we question whether the position of a medical officer whose partner 
so acts would be at all strengthened by such action. Itis not unlikely 
that the constant presence of such a guardian at the meetings of the 
board might be regarded with jealousy by some of the other members. 





VACCINATION BY UNQUALIFIED ASSISTANTS. ‘ 

D. J. J.—A legally-qualified medical practitioner who is not a public vacci- 
nator has no authority under the Vaccination Acts to certify the suc- 
cessful vaccination of a child whom he has not himself vaccinated. If 
he sign a certificate to the effect that he has successfully vaccinated a 
child, when in fact he has not done so, he renders himself liable, under 
Section 30 of the Vaccination Act, 1867, and Section 7 of the Vaccination 
Act, 1871, to fine or imprisonment for sgping a@ false certificate. The 
unqualified assistant who performs a vaccination does not seem thereby 
to contravene the Vaccination Acts, but it must be remembered that he 
cannot give a valid certificate of successful vaccination. 





DEFINITION OF A HOUSE UNFIT FOR HABITATION, 

A HEALTH OFFICER asks: Where can I find an authoritative statement 
as to what, in the terms of the Housing of the Working Classes Act, 
Section 4a and 30, makes ‘‘a house, court, or alley unfit for human 
habitation ?” For guidance in this very responsible duty of a medical 
officer of health there should be some decided rules somewhere ; if not, 
I have no doubt it would be a great help to many such officers if a re- 
cognised sanitary expert would, with this object, define the conditions 
which cause a house, etc., to come within the terms of these sections of 
the Act. Section 45 also apuorentiy requires more explicit definition 
as to what may be considered sufficient air, light, etc. 

*,* It would undoubtedly be a great help to many health officers if 
such an authoritative standard could be established, but we are not 
aware that it has been attempted, and for many reasons the task would 
be one of extreme difficulty. Any one of a dozen different possibilities 
in the way of defects may be so extreme as to justify condemnation, or 
any combination of these, each in lesser degree, may equally suffice to 
render a house uninhabitable. There is always the question of degree, 
and of accessory conditions, which would scarcelyfadmit of formal 


definition. 








TuE meeting of the French Association for the Advance- 
ment of Science will take place this year at Pau from Sep- 
tember 15th to 22nd. 

THE ype | of Kieff has for the first time nted the 
diploma of Apothecary to a woman. The name of the lady is 





Miss A. M. Makarowa. 
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MEDICAL NEWS. 


Proressor KussMAvL, who recently celebrated the comple- 
tion of his 70th year, has, in memory of his student days at 
Heidelberg, given a sum of 10,000 marks (£509) to the Luise 
Sanatorium in that city, foran endowment to be called by 
the name of a daughter who died in early youth. 


Srr Oscar Criayton’s will was proved at upwards of 
£150,000 personal property. Among other bequests he leaves 
his house in Harley Street and £2,000 to his friend Mr. Hick- 
man, M.B.—Sir Morell Mackenzie’s will is proved at upwards 
of £21,000 personal property. 





Mepicat men have always had a good deal to say on the 


subject of dietetics and cookery, and we are asked to mention 
that at the Cookery and Food Exhibition which the Lord 
Mayor will open in May Dr. Cranstoun Charles, of St. 
Thomas's Hospital will lecture upon the Digestion of Food, 
and Dr. Schultz Young, M.A., will lecture on Cookery, its 
Medicinal Aspect. 


Dr. Danrorp Taowas held an inquest, on Wednesday, on 
the body of Dr. Apatowski, who was found dead in his rooms 
on Friday last. ‘The evidence showed that death was caused 
by self-inflicted wounds, and a verdict of ‘‘ Suicide during 
temporary insanitary”” was returned. Dr. Apatowski was a 
constant reader at the College oi Surgeons, and was a familiar 
figure to all who frequent that institution. 


In reference to the case which is being tried at Marlborough 
Street. Police-court, and which is headed in the newspapers 
‘“*A Charge against a Doctor,” in which a Mr. Elgin Laws, 
describing himself as an advertisement contractor and a 
medical practitioner, of Black Horse Road, Walthamstow, is 
concerned, it may be worth while to note that we have been 
unable to find the name in the last edition of the Medical 
Register. 

A New Meprcat Socrety 1n Cusa.—The “ municipal doc- 
tors’’ of Havana, who functionally seem to correspond more 
or less closely with our medical officers of health, have re- 
cently. on the initiative of Dr. Francis W. Dumas, determined 
to form themselves into a society for the protection of their 
interests and the furtherance of sound sanitary principles. 
They hope in time to include the whole body of ‘“‘ municipal 
doctors ’’ throughout Cuba in their organisation, and it is in- 
tended to make the Sociedad de Medicos Municipales a con- 
sultative committee to advise municipal authorities on sani- 
tary matters, in the same way as the Havana Academy of 
Sciences advises the Government. 


New ResgarcH ScHoLarsHip.—An anonymous benefactor 
has established a scholarship of £100, tenable for one year, in 
connection with the College of State Medicine. The selection 
will be made by a committee consisting of Dr. George Thin, 
Surgeon-General Cornish, and Professor Wynter Blyth. The 
scholar will be required to undertake some research selected 
by the committee, with his concurrence, and requiring for its 
elucidation both chemical and bacteriological methods. Ap- 
plicants (who will be required to devote their whole time to 
the work) should write to Surgeon-General Cornish, at the 
College of State Medicine, 101, Great Russell Street, on or 
before April 18th, 1892. The research will be carried on in the 
laboratories of the college. 


Tue UNITED STaTES AND THE RESTRICTION OF IMMIGRATION. 
—A feeling of dissatisfaction has, as we have more than once 
indicated, for some time past been growing among our Ameri- 
can cousins at the careless way in which the human refuse 
of European countries is admitted to the United States, At- 
tempts have from time to time been made by the Legislature 
to stem the tide of this undesirable kind of immigration, but 
with only partial success, the evasion of the rules for the re- 
jection of unfit persons being apparently often winked at by 

he officials. Secretary Foster therefore recently suggested to 
Congress that the head tax of 50 cents on each immigrant be 
abolished, and that a tax of 1 dollar, to be paid by the im- 
porting company, be substituted for it; also that each com- 
pany file a bond of not less than 50,000 dollars for the return 
of immigrants found within two years after landing to have 





been brought in contrary to the laws of the United States. A 
system of preliminary inspection before embarking is also 
proposed, such inspection to be under the oa of a body of 
officials responsible to the United States Consuls. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have re- 
cently died are Dr. Bourgarel, Surgeon to the Hétel-Dieu at 
Toulon; Dr. Libert, of Alencon, a member of the French 
Senate, aged 63; Dr. Georg Mayer, of Innsbruck, the oldest 
practitioner in the Tyrol, aged 92; Dr. Joseph Lerch, some- 
time Professor of Zoochemistry in the University of Prague 
aged 75; Dr. Joio Paes Mamede, of Gouveia (Portugal), ag 
96, an example of the ruling passion strong in death, inas- 
much as he died while visiting a patient; Professor B. 
Kuessner, of Halle, a clinician rising fast into deserved fame, 
aged 39; Christoph Hellmann, Master of Veterinary Medi- 
cine, an active member of the St. Petersburg Institute of Ex- 
perimental Medicine, who died on March 10th from the effects 
of an accidental inoculation with glanders two years before 
while pursuing researches on ‘“ mallein,”’ a substance which 
he believed to be a remedy for that disease; and Dr. Victor 
Ivanchich de Margita, the well-known surgeon of Vienna, and 
author of numerous works on genito-urinary subjects. He 
was a pupil of Civiale, Heurteloup, and,Leroy d’Etiolles, and 
was the first to introduce the operation of lithotrity into 
Austria-Hungary. He was a brilliant operator, and had a 
record of some 300 successful cases. Dr. von Ivanchich, who 
was 80 years of age, retired from practice in 1881. 


AMERICAN JoTTINGs.—It is said that Dr. Paul Gibier con- 
templates closing the New York Pasteur Institute, of which 
he has been director since its establishment, on the ground 
of want of support. There are plenty of patients, but very 
inadequate practical recognition of the work done. The city 
councils of several Western cities had, it is alleged, guaran- 
teed payment for the treatment of patients sent by them, but 
Dr. Gibier complains that they have so far failed to honour 
his tills. He has been compelled to use his private means 
to defray expenses, and not unnaturally thinks that, in such 
an undertaking, he should at least be indemnified against loss 
by State aid.—Some benevolent ladies have formed them- 
selves into an association to ensure proper care for the 
students of Yale when struck down by illness. The com- 
mittee is trying to raise 25000 dollars for the purpose of 
establishing a small infirmary for their reception. Subscrip- 
tions to the amount of 22.000 dollars have already been 
promised.—The Kentucky State Board of Health has decided 
to take active measures against quacks.—The Massachusetts 
General Hospital is to be sued for malpractice by a patient 
who had undergone amputation of a limb, and who had con- 
tracted pneumonia in consequence, as he alleged, of the win- 
dews of the ward having been kept open.—A Bill has been 
introduced into the New York State Legislature providing for 
the establishment of a State epileptic hospital.—A doctor of 
Maine, on hearing a man boast that he had paid only 2 
dollars in doctor’s bills in the last forty years, although he 
had “raised ’’ six children, replied that he knew men “ meaner 
than that,’’ as they had not paid a cent. of their doctor’s bills 
for the past fifty years, nor did he think they ever would. 


LITERARY INTELLIGENCE.—The Imperial Institute of Ex- 
perimental Medicine at St. Petersburg is about to publish a 
journal of its own, under the title of Archiv fiir biologische 
Wissenschaft. The new periodical is to be published in two 
languages, Russian and French.—We have received a copy of 
The Corpuscle, a new monthly periodical, which, as the title 
page informs us, is “ edited by the students of Rush Medical 
College, Chicago, Ill, Medical Department of Lake Forest 
University.” Our youthful contemporary is well got up, and 
its contents are varied and interesting. The able editors are, 
however, mistaken in thinking that The Corpuscie is the first 
medical student's journal that has ever been published. Is 
the light of our bright little contemporary, the (/uy’s Hospital 
Gazette,so hidden under a bushel that no glimmer of it has 
found its way to Rush Medical College ? e are under the 
impression, too, that several other periodicals written by stu- 
dents for students, as Thackeray’s prophetic Pali Malt 
Gazette was written ‘‘by gentlemen for gentlemen,”’ have at 
one time or another flourished in various medical centres, but 
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asarule the life of such publications is that of the rose, 
Vespace d’un matin. We hope, however, that The Corpuscle 
may have a different fate, and may live and thrive long 
enough to justify the boast of the editors that ‘‘ by incessant 
toil they have infiltrated (it) with hemoglobin of the créme 
de la créme quality!’’—A new monthly medical apres en- 
titled Archives Cliniques de Bordeaux, has recently appeared 
under the editorship of Professors Demons and Pitres. The 
first number contains papers by M. Pitres on “ Partial 
Sensory Epilepsies,” by M. Pousson on the ‘‘ Operative Treat- 
ment of Incontinence of Urine of Urethral Origin in Women,”’ 
and by MM. Arnozan and W. Dubrueilh on ‘ Trichophytic 
Lesions of the Hands and Nails.”—-The first number of the 
International Medical Magazine, edited by Dr. Judson Daland, 
and published monthly at Philadelphia (J. B. Lippincott 
Company), appeared in February. It presents a decidedly 
handsome appearance, and contains, among other original 
papers, ‘‘Six Successful Cases of Delayed Union and Un- 
united Fracture,” by Dr. J. W. White; ‘‘ Two Cases of Hernia 
treated by Laparotomy,’’ by Dr. W. W. Keen, with clinical 
lectures by Professors W. Pepper, Charcot, Loomis, etc.—The 
first dental journal in Hungarian has recently begun to appear 
at Buda-Pesth, under the title of the Odontoskop. The editor 
is Dr. Josef Iszlaii—The Italian journal entitled Archivio 
Italiano per le Malattie Nervose e Mentali, lately edited by 
Professor Verga and Dr. Biffi, has been incorporated with the 
Rivista Sperimentale di Freniatra, which is henceforth to be 
known as the Rivista ed Archivio di Psichiatria. In like manner 
La Psichiatria, of Naples, has been incorporated with the 
Giornale di Neuropatologia, and now appears under the title of 
Annali di Nevrologia. 





MEDICAL VACANCIES. 


The following vacancies are announced : 


BEDFORD GENERAL INFIRMARY.—Resident Surgeon, doubly quali- 
fied. Salary, £100 per annum, with apartments, board, and washing. 
Applications to the Secretary by March 26th. 

BELGRAVE HOSPITAL FOR CHILDREN, 79, Gloucester Street, 8.W.— 
House-Surgeon. Board, lodging, fuel, and light found. Applications, 
endorsed ‘* House-Surgeon,” to the Honorary Secretary by April Ist. 

BETHLEM HOSPITAL, S.E.—Two Resident Clinical Assistants. Appli- 
cations, endorsed ‘Clinical Assistantship,” to the Treasurer by 
March 30th. 

BUCKINGHAM GENERAL INFIRMARY, Aylesbury.—Resident Surgeon 
and Apothecary; doubly qualified. Salary, £80 per annum, rising £10 

early to £100, with board and Jodging, washing, coals, and candles, 
n furnished apartments. Applications to Mr. George Fell, Solicitor, 
Aylesbury, by April 5th. 

CHARING CROSS HOSPITAL.—Pathologist and Curator. Salary, £100 

my annum. Applications to the Chairman of the Medical Committee, 
y April 4th. 

COLLEGE OF 'STATE MEICINE.—Research Scholarship, tenable for 
one year. Salary, £100. Applications to Surreon-General Cornish 
= of State Medicine, 101, Great Russell Street, W.C., by April 
8th. 

DERBYSHIRE ROYAL INFIRMARY. -— Resident Assistant House- 
Surgeon. Appointment for six months, but eligible for an addi- 
tional six months. Salary, £10 for first six months, £25 for second 
six months, with separate apartments, board, and washing provided. 
Applications to the House-Surgeon by April 9th. 


£100 per annum. Application marked outside ‘‘ Public Analyst” to 
the Clerk of the Board, Holborn Town Hall, by March 29th. 

HULME DISPENSARY, Manchester.—House-Surgeon ; doubly qualified. 
Salary, £140 per annum, with apartments, attendance, coal, and gas. 
Applications to F. H. Collins, M.D., Secretary Medical Committee, 
by April 6th. 

LONDON HOSPITAL, Whitechapel Road, E.—Surgical Registrar. Salary, 
£10u per annum. Applications to the Secretary by March 26th. 

LONDON LOCK HOSPITAL AND ASYLUM, Harrow Road.—Surgeon to 
in-patients; must be F.R.C.S.Eng.; appointment for ten years. 
Applications to the Secretary by March 29th. 

LONDON LOCK HOSPITAL AND ASYLUM, Harrow Road, W., and 91, 
Dean Street, Soho, W.—Regi!t:sr. Applications to the Secretary at 
Harrow Road by March 26th 

LONDONDERRY LUNATIC ASYLUM. —Assistant Medical Officer. Salary, 
£100 per annum, with furnished apartments, rations, fuel, light, 
washing, and attendance. Applicants must be unmarried, and not 
more than 30 years of age. Apply with copies of testimonials to Dr. 
Hetherington. Election on April 14th. 

MANCHESTER SOUTHERN AND MATERNITY HOSPITAL.—Residevt 
House-Surgeon: must reside near the Hospital. Applications toG. W. 
Fox, Honorary Secretary, 53, Princess Street, Manchester. 

MANCHESTER SOUTHERN AND MATERNITY HOSPITAL.—House- 
Surgeon. Honorarium atthe rate of £75 per annum. Applications 
to Geo. Wm. Fox, Honorary Secretary, 53, Princess Street, Manchester, 


NORTH RIDING ASYLUM, Clifton, York.—Second Assistant Medical 


Officer. Salary, £100 per annum, with board, apartments, washing, 
ed 7 oe Applications to the Medical Superintendent by 
Uy ‘ 


PARISH OF GLENELG, Inverness-shire, N.B.—Medical Officer for the 
Southern Division. Salary, from Parochial Board, £50 a year, free 
house and garden, aud additional fixed salary of £100 from other 
sources. Applications to Chairman of the Parochial Board, Inverie, 
Isle Ornsay, N 

PAROCHIAL BOARD OF UIG, LEWIS.— Medical Officer. Salary, £180. 
Gaelic indispensable. Applications to the Chairman, Parochial 
Board of Uig, by Stornoway, before April 15th. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—Member of the 
Court of Examiners. Applications to the Secretary by March 30th. 
ROYAL FREE HOSPITAL, Gray’s Inn Road.—Senior Resident Medical 
Officer, doubly qualified. Salary, £100 per annum, with board and 

residence. Applications to the Secretary by April 11th. 

ROYAL FREE HOSPITAL, Gray's Inn Road.—Junior Resident Medical 
Officer. Board, residence, and washing. Applications to the Secre- 
tary by April 11th. 

ROYAL PIMLICO DISPENSARY, 104, Buckingham Palace Road, 8.W.— 
Resident Medical Officer and Assistant Secretary. Salary, £100 per 
annum, with percentage of payments of members, unfurnished house 
free of rates and taxes, with gas and two-thirds of coal. Applications 
to the Secretary by April 5th. 

SALFORD UNION.—Assistant Medical Officer for the Union Infirmary, 
Hope, near Eccles ; doubly qualitied. Salary, £130 per annum, with 
furnished apartments. Applications, endorsed “ Assistant Medical 
Officer,” to T. H. Bagshaw, Clerk to the Guardians, Union Offices, 
Eccles New Road, Saiford, by March 28th. 

SOUTHALL-NORWOOD LOCAL BOARD.—Analyst. Applications marked 
“Application for Analyst” to the Board Officer, High Street, South- 
all, Middlesex, by April 12th. 

SOUTH DEVON AND EAST CORNWALL HOSPITAL, Plymouth.— 
Honorary Assistant yee am Applications to J. W. Wilson, 
Honorary Secretary, by April 5th. 

TAUNTON AND SOMERSET HOSPITAL, 13, Hammet Street, Taunton.— 
House-Surgeon. Salary, £100 per annum, with board, lodging, and 
washing. Applications to J. H. Biddulph Pinchard by April 2nd. 

TOWNSHIP OF MANCHESTER.—Assistant Medical Officer to the Work- 
house at Crumpsall ; doubly qualified; unmarried. Salary, £100 per 
annum, with furnished apartments, fire, light. washing, and attend- 
ance. Applications, endorsed ‘“ Assistant Medical. Officer,” to George 
pactenere. _— Poor-Law Offices, New Bridge Street, Manchester, 
y Marc ‘ 

UPTON-UPON-SEVERN UNION.—Two District Medical Officers. een 
£50 per annum, with extra fees. Applications to George Powell, 
Clerk, by March 29th. 

VICTORIA HOSPITAL FOR CHILDREN, Queen’s Road, Chelsea,— 
Honorary Medical Officer to New Convalescent Branch at Broadstairs. 
to be opened in May. Applications to the Secretary, Captain Blount,’ 
R.N., by April 18th. 


MEDICAL APPOINTMENTS, 
BALDWIN, Thos. Arthur, B.A., M.D.Dub., L.R.C.8.Irel., appointed Medical 
oe - the Sculcoats Rural Sanitary Authority, vice T. Walton, 
BERKELEY, G. H. A. C., M.R.C.S., L.R.C.P., appointed House-Physician at 
the Middlesex Hospital. 
Bouvs, H. B., M.R.C.S., L.R.C.P., appointed Assistant House-Physician to 
Guy’s Hospital. 
BREMNER, Jas., M.B., C.M.Aberd., appointed Medical Officer for the 
Eastern Sanitary District of the Strand Union. 
CHAMBERS, A. B., M.D., M.Ch.Irel., reappointed Medical Officer of Health 
for the Long Eaton Urban Sanitary District. 
COLLIE, Robert John, M.D., M.B., C.M.Aberd., appointed Divisional Sur- 
geon to the Police of the P Division stationed at Catford. 
DaviEs, T. B. P., M.B., B.S.Lond., appointed House-Surgeon to Guy's 
Hospital. 
Dawson, W. H., M.D.Durh., M.R.C.8.. appointed Medical Officer of Health 
for Great Malvern, vice W. Tyrrell, M.R.C.S.Eng., L.S.A., resigned. 
DurRuHAM, H. E, M.B., B.C.Cantab., appointed Assistant House-Surgeon to 
Guy’s Hospital. 
EsKRIGGE, R. B., L.R.C.P.Edin., M.R.C.8., appointed Medical Officer for 
the Royston and Carlton Townships of the Barnsley Union. 
FISHER, W. H., M.B., B.C.Can‘ab., appointed Assistant House-Physician 
to Guy’s Hospital. 
HENRY, George Fraser, L.R.C.P., L.R.C.8..Edin., appointed Medical Officer 
and Public Vaccinator to the St. James’s District of the Bury Union. 
HopcGes, James, M.R.C.S.Eng., L.8.A., appointed Medical Officer and 
Public Vaccinator to the St. Mary District of the Bury Union. 
MACLEOD, A. L., M B., C.M. Univ.Glasg., appointed Junior House-Su n 
to the Macclesfield General Infirmary, vice A. J. Beesley, resign 
MARTIN, Sidnev H. C., B.Sc., M.D., F.R.C.P. Lond., M.R.C.8.Eng., appointed 
Assistant Physician to the Brompton Hospital for Consumption. 
MILLIGAN, George C., M.A., M.B., C.M.Aberd., appointed Medical Officer 
to the Forres Leanchoii Hospital. ‘ 
MILLIGAN, H. N. D., M.B., C.M.Edin., appointed Junior Huuse-Surgeon 
to the Bradford Infirmary. 
Morris, H. C. L., L.&.C.P.Lond., M.R.C.S., appointed Medical Officer for 
the Hambleden Sanitary District of the Henley Union, vice A. D. Deane, 
L.RC.P.Edin., resigned. 
MURDOCH, W. H., M.D., Senior Resident Medical Officer, Parish Infirmary 
Liverpool, appointed Physician to Convalescent Home for Children 








by April 9th 


Fulwood, and Surgeon to Dinglemount Home for Epileptics. 
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OGDEN, Charles, L.R.C.P.Edin., M.R.C.8.Eng., reappointed Medical Officer 
of Health for the Milnrow Urban District. 

PARTRIDGE, Thomas, M.R.C.P.I., M.R.C.8', reappointed Medical Officer of 
Health for the Stroud Urban Sanitary Authority. 

Rake, A. T., M.B., B.S.London, appointed Assistant House-Surgeon to 
Guy’s Hospital. 

RIDBAL, Samuel, D.Sc. Lond., F.I.C., Lecturer on Chemistry at St. George’s 
- ae appointed Public Analyst to the Lewisham District Board 
of Works. 

Robins, Geo. Norman, ‘M.B.C.8.Eng., L.R.C.P.Edin., appointed Surgeon 
to the Gas Light and Coke Company, Limited, vice Dr. George Pearse, 


SALTER, Howard, M.R.C.S., appointed Medical Officer for the Northern 
District of the Bideford Union, vice F. Pratt, M.R.C.S.Eng., L.S.A., 
resigned. 

SHORTT, William Rushton, M.B., B.S., L.R.C.P.Lond., M.R.C.S.Eng.,” ap- 
pointed Third Assistant Medical Officer to the Durham County 

ylum. 

STUART, Robert, M.R.C.S.Eng., L.R.C.P.Lond., appointed Fourth Assist- 
ant Medical Officer to the Durham County Asylum. 

SULLY, Albert Max, L.R.C.P.Lond., M.R.C.S.Eng., appointed Resident 
Medical and Surgical Officer to the Jaffray Suburban Hospital, Birming- 
ham vice J. D. Ballance, L.R.C.P.Lond., M.R.C.S.Eng. 

TANNER, C. E., M.D.Durh., sosgounes Medical Officer for the North and 
Seal Sanitary Districts of the Farnham Union. 

TREND, Theophilus William, M.D.St.And., M.R.C.S.Ed., appointed Physi- 
cian to the Royal South Hants Infirmary, Southampton, vice George 
Scott, M.D. Edin., deceased. 

TURNER, F. M., M.B., B.C.Cantab., appointed House-Physician to Guy’s 
Hospital. 

TWINING, Alfred Hughes, <ECeiee. D.P.H.Camb., L.8.A., appointed 
Medical Officer of Health to the Kingsbridge Rural Sanitary 
Authority. 

Woop, F. S., M.R.C.S., L.R.C.P., appointed House-Surgeon to Guy’s 
Hospital. 

WRENCH, E. B., L.S.A., appointed Deputy Vaccination Officer, Bakewell. 

= ds M.B., B.S.Lond., appointed House-Physician to Guy’s 

ospital. 





DIARY FOR NEXT WEEK. 


MONDAY, 


MEDICAL £OCIETY OF LONDON, 8.30 P.M.—Dr. Amand Routh: Rapid 
Dilatation of the Uterus for Diagnosis and Treatment in 
Cases of Uterine Hemorrhage, with cases. 


TUESDAY. 
Roya COLLEGE OF PHYSICIANS OF LONDON, Examination Hall, Victoria 
Embankment, 5 p.M.—Dr. Sidney Martin : The Goulstonian 
Lectures on the Chemical Pathology of Diphtheria com- 
ared with that of Anthrax, Infective Endocarditis, and 
etanus. Lecture III. 


THURSDAY. 


Royal COLLEGE oF PHYSICIANS OF LONDON, 5 P.M.—Dr. Pye-Smith: The 
Lumleian Lectures: on Certain Points in the Etiology of 
Disease. Lecture I. 

FRIDAY. 

WEsT-LONDON MEDICO-CHIRURGICAL SOCIETY, West London Hospital, 
8 P.M. - Pathological Specimens by Dr. Ball and Mr. Dunn. 
Dr. W. P. Herringham: On Lumbago and Sciatica. Dr. 
Symons Eccles : On Sciatica. 

Wszst KenT MEDICO-CHIRURGICAL SociETy, Royal Kent Dispensary, 
Greenwich, 8 P.M.—Discussion on Influenza, opened by 
Dr. Geo. Newton Pitt. 








BIRTHS, MARRIAGES, AND DEATHS, 


The charge for inserting announcements of Births, Ma es, and Deaths is 
8s. 6d., which sum should be forwarded in Post Office or Stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 

BIRTH. 


Stmpson.—On March 18th, at East Acton, W., the wife of G. A. Garry 
Simpson, M.R.C.S.Eng., of a daughter. 


MARRIAGES. 


CLEMOW—ForD.—On March 15th, 1892, at Whixley, by the Rev. E. S. 
Hilliard, Vicar of St. Andrew's, West Kensington, Arthur H. Weiss 
Clemow, M.D., of 1, mam 5 od Road, West Kensington. to Blanche 
one. third daughter of John Ford, Tancred, Whixley, in the county 
of Yor 

Potts—Henry.—March 16th, at. the Reformed Presbyterian Church, 
Creivagh, co. Monaghan, by the Rev. J. P. Potts, B.A., brother of the 
bridegroom, Renewick McUarroll Potts, L.R.C.P. & 8.I., Forkhill, co. 
Armagh, eldest surviving son of John Potts, Esq., Belfast, to Agnes 
(Addie), eldest daughter of Thomas Henry, Esq., of Monaghan. 


DEATHS. 
ANDERSON.—On March 17th, at 2, Harley Street, W., Mary Margaret, wife 
of William Anderson, F.R.C.S., aged 40 years. 
Love,—On February 6th, at Forres, N.B., James Love, B.A., M.D., eldest 
moa the late Rev. Joseph Love, Killeter, co. Tyrone, Ireland, 
aged 48. 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL. SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 

tor, 429, Strand, W C., London; those concerning business matters, 
non-delivery of the JouRNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JoURNAL be addressed to the Editor at the 
Office of the JouRNAL, and not to his private house. 

AUTHORS desiring reprints of their articles published in the BriTisH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not n y 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PUBLIC HEALTH DEPARTMENT.—We shail be much obliged to Medical 
Officers of Health if ~~ will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 








ES” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted, will be 
Sound under their respective headings. 


QUERIES. 





M.A.CANTAB. asks if there is any school or institution where a child who 
stammers can be specially educated with a view to curing the stammer? 


M.D. would like saggemions for treatment of a general scurfiness of the 
scalp, with loss of hair, which before coming out splits. Is pilocarpin 
of service in such cases, and in what form and combination ? 


L.R.C.S.& P.ED. writes: I should be pleased to have an opinion as to 
whether anything can be done in the following case: A girl, aged 8, who 
has but two incisor teeth in the upper jaw-—afamily peculiarity—has one 
of them so that it grows at right angles to the other. It has its lon 
diameter antero-posteriorly. The chiid is healthy in all respects. Al 
the other teeth are normal as to size and position. 


UNSHOD HORSES, 

C. S. B. would be glad to know if any medical men have tried running 
their horses without shoes, and if so with what results ; and what treat- 
ment of the foot was necessary ? 

*,* Some medical men have, we believe, tried running horses without 
shoes, but with varying results. Only hoofs specially adapted will 
sufficiently resist the ill effects of artificial conditions to which horses 
under domestication aresubjected. The wall ofthe majority offeetisliable 
to “chip,” and render the underlying sensitive structures vulnerable. 
From our experience of the practice we cannot recommend its general 
adoption ; but should our correspondent be disposed to put it to the 
test, it will be advisable to select an animal whose hoof horn shows no 
tendency to brittleness. The “wall,” “frog,” and “sole” should be 
allowed to grow down until the last named begins to exfoliate, when the 
frog may be “cut,” and the wall “‘rasped” down to its level. The only 
other treatment necessary is to maintain this state of level with thesole 
by occasional application of knife andrasp. Should any tenderness of 
foot ensue we think it would be advisable to apply ashoe. That known 
as the “Charlier,” a mere rim of iron “let in” at the bottom of the wall, 
prevents chipping, and allows the other parts of the hoof to perform 
their natural functions.. 





ANSWERS. 


INQUIRER should consult a respectable medical man in Glasgow—not an 
advertiser. 


ABERDEEN M.B.—So far as we are aware no examinations for medical 
officerships of health are required in Queensland, New South Wales, 
Victoria, and South Australia. 


Dr. Goutp (Hatherleigh).—Dr. Patrick Manson has kindly examined the 
contents of the parcel marked “a pathological s men from Dr. 
Gould” (exhibited at a recent meeting of the British Medical Associa- 
tion, South-Western Branch), accompanying a letter to us. Dr. 
Manson reports that the pathological specimen is evidently of a vege- 
table character, and consists, in his opinion, of pieces of imperfectly- 
masticvated and wholly-undigested orange, blackened by the action on it 
of the juices of the stomach A fragment of fresh orange was placed in 
spirit and then compared with the specimen ; they were found to corre- 
spond very closely except in colour. Under the —— the oat- 
shaped ceils of the specimea corresponded very closely with the ] 
cells of orange pulp, and the vegetable membrane to which these 
were attached seems to be the same in both cases. 
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X.Y.Z. writes : In corroboration of the roast mouse treatment mentioned 
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DR. EISELSBERG, one of Professor Billroth’s assistants, recently received 
a fee of 5,000 roubles for an operation at Odessa. 


In a case recently tried before Mr. Justice Denman, a witness who wished 
to say that the doctor who attended him was only a locum tenens per- 
sisted in calling him a “‘local demon.” 


LoRD ABERDEEN told an excellent little story in his recent speech at 
Norwood, for which a celebrated physician is responsible. The phy- 
sician walked into the mews in order to see his coachman, and in the 
stable he saw a small boy. The doctor said to the lad, **Do you know 
wholam?” “ Yes,” replied the boy, “‘ you are the man that sits inside 
father’s carriage.” 

A BEGGING-LETTER WRITER. 

DR. CLEMENT POUND, L.R.C.P.Lond. (Odiham, Hants) writes: It having 
come to my knowledge that some person is writing letters to old Lon- 
don Hospital men, stating that the writer is Francis Joseph Pound, is 
in London in bad health and desperate pecuniary circumstances, and, 
of course, requesting peenaseey assistance, may I ask you to be good 
enough to contradict this begging-letter impostor’s statements, as my 
brother, Mr. F. J. Pound, M.R.C.8.Eng., etc., is still in Fiji, in the 
Colonial Medical Service, and in no way requiring assistance. 


A GOOD PRESCRIPTION. 

A DISTINGUISHED professor of Vienna gives the following prescription to 
all young physicians who call to take leave of him before embarking on 
their professional career: R Veritatis, humanitatis, fidelitatis, 44 in 
infinitum. Misce. Ft. elixir vite. Signa. To be used constantly 
throughout life. It is easy, porseee. for most to start with a good stock 
of this spiritual elixir. but the difficulty is to find a druggist who can 
dispense the prescription when the supply has run out. 


A LOsT MICROBICIDE. 

Dr. A. CHURCHWARD (South Norwood, S.E.) writes, with reference to a 
paragraph under the above title which appeared in the BRITISH MEDI- 
CAL JOURNAL Of March 5th, to say that the old Indian hieroglyphs of 
Mexico have been deciphered by Dr. la Plongeon, who o> something 
like fourteen years in the forests of Yucatan amongst the Indians. He 
has published a book in which he dates back the use of the hiero- 
dy about 14,000 years, and shows that all the hieroglyphs used by 
he ene are simply copies of these. Dr. la Plongeon has shown 
him « otographs and tracings, taken from marble walls, statutes, etc. 
The hieroglyphs, when translated, are almost identically the same as 
the first chapters of the Bible. Dr.la Plongeon is preparing a great 
work, with plates and full descriptions of all these things. 


TREATMENT OF RINGWORM. 

Dr. S. J. GOLDSMITH (Teigumouth) writes: In reply to Dr. Wm. Richard- 
son Rice. I beg to state that in, my original communication I, for the 
sake of brevity, purposely omitte 
treatment that I had tried in my cases. These included the vigorous 
application of diluted liquor potasse, in which potassium iodide had 
been dissolved, followed after an interval by that of a solution of per- 
chloride of mercury (gr.ij ad 3j). This treatment was followed for 
about three months, and the results were practica)ly nil, a micro- 
scopical examination of the hairs shortly afterwards showing that 
they were still freely permeated by spores. I donot think that the 
use of carbolic acid, blisters, etc., necessarily implies ignorance of 
the pathology of the affection. Jt means probably that, although the 
majority of cases yield to the steady use of one of the ordinary germi- 
cides, yet exceptional cases do occur—in which, perhaps, the hair 
follicles are deeper than usual—which refuse to answer to these 
remedies. It was for these exceptional cases that I ventured to 
recommend the use of Dr. lJlingworth’s solution, which, without the 
use of any adjuvant to ‘* dissolve the sebaceous secretion on the surface 
of ne cuticle,” was followed by improvement after two or three appli- 
cations. 

“T.8 A. AND SURGEON.” 

B.A.CANTAB., L.S.A., writes: With regard to the ‘‘L.S.A. and Surgeon” 
question, I would point out that it is extremely doubtful if an L.R.C.P. 
has any right to call himself a physician ; and if, as I believe most ad- 
mit, the L.S.A. is hardly sufficient title for the new creation, the 
title of ‘‘ apothecary "—*‘ a com pune of medicines,” so defined by the 
dictionary—is utterly unsuitable. We are eligible for all posts, with 
the exception of course of hospital appointments, that an M.R.C.S., 
L.R.C.P. is eligible for, for the army, navy, and Local Government and 
Union appointments. There is no analogy between the L.A.H.Dublin 
and the new LS.A London. We are entitled to practise ‘surgery, 
medicine, and midwifery,” and I doubt very much if the English public 
would understand the term “apothecary” if put upon a plate; con- 
fusing him—and very naturally too—with the present “ pharmaceutical 
chemist.” They certainly would not think that he is a doubly-qualified, 
and, as regards general practice, as well qualified as the M. or L.RC.S. 
and L.R.C.P. The question, to a great many of us who intend to take 
other and higher qualifications, is not perhaps of vital importance, but 
to a considerable and increasing number it means a great deal—whether 
they are to be looked down on and sneered at by their.professional 
brethren as “ only an L.S.A.,” or whether they should, by paying some 
few pone more, rise to the proud pre-eminence of the L.R.C.S. and 
P.Ed., L.F.P.8.G., or the L.R.C.S. and L.C.P.I., ete. 


FOLK-LORE. 


by “Hampshire Surgeon” in the BRITISH MEDICAL JOURNAL of March 
5th, I may mention a case attended by my father about eight years 
ago, in which a mouse was administered to the patient, a young child, 
in the hopes of cutting short an attack of whooping-cough. According 
to the mother, the only mode of preparing this potent remedy with any 
hope of therapeutic success was by roast ng the mouse over a tallow 


the details of all the methods of [ 


IT is often urged against special hospitals, and indeed of specialism 





candle. To the surprise and disappointment of the parents, the —= 
fect this delicate morsel had upon the unhappy little sufferer was that, 





in the broad dialect of the Rossendale Valley, “it nobbut set ’im agate o 
iking.” (Anglice, vomiting.) The hilly districts of Lancashire cannot 
ail to be one of the happiest of hunting grounds for the folk-lorist in 

whatever branch he wishes to pursue his fascinating hobby; but 

though he will find much to interest him in folk-medicine, he must not 
be unprepared to come across a good deal that will,also disgust him. 


Dr. W. N. NEvILL (Southville, Bristol) writes: ‘“‘ Hampshire pearl ny 
will be interested to know that roast mouse is. a recognised t ment 
for incontinence of urine in this neighbourhood amongst the lower 
classes. There are many other equally absurd beliefs. 


L.R.C.P. writes : In reply to a letter from ‘‘ Hampshire Surgeon,” I write 
to say that some years agoI was acponding a girl for incontinence of 
urine in an orphan home. One day I accidentally discovered that the 
matron was —— her on pies containing roasted mice; she told me 
that some country friend had advised her to try this plan. 


a 
THE FUNCTIONS OF THE MEDICAL DEFENCE UNION. 

Dr. T. A. COLLINSON, M.R.C.S., L.R.C.P. (Hanwell, W.), writes: Al- 
though members of a learned and scientific profession, inasmuch 4s 
man cannot live on learning or science alone, the subject discussed 
under the above heading is of interest to general practitioners. Our 
work has two sides, a professional and a commercial, and as rds 
the latter we are eT, in need of organisation. An unscrupulous 
and dishonest section of the public has learnt that it can with im- 
punity ca)l in a doctor, get into his debt, and_ leave him for another ; 
aud they trade on that false pride which forbids us to seek for our due. 
In my own neighbourhood this is done regularly, and it happened to 
me a week or two ago to visit, for a brother practitioner, a patient who 
has been in my debt for nearly two years, and who has left me for that 
reason. A correspondent mentioned a society at8, Berners Street, the 
British Medical Protection Society, in terms of praise. His experience 
must have been different to mine, for I have found that they merel 
write for the money ; if the debtor likes to send it, well and good; 
not, still well and good—for the debtor. 1 trust that this discu on 
may lead to some practical issue. 


SMALL-POX IN LONDON. 


Dr. MAJOR GREENWOOD (Hackney Road, N.E.) writes: As it is by no 


means improbable that London is about to be visited by another epi- 
demic of small-pox, it is of vital importance to the community that the 
Special Commission should report, and that maggot re the vaccina- 
tion question. The delay of this Commission has, to say the least, been 
roductive of the J ape pa harm, up to the present, as regards the en- 
orcement of the Vaccination Laws. In every parish in the metropolis, 
thanks to the Commission, the antivaccinators have been able to o 
struct far more effectively than hitherto any “~ taken by the public 
authorities to enforce the law. In my district, 1 might safely - the 
number of vaccinations has been reduced 50 per cent., and dou tless 
the — vaccinators of other districts in the metropolis could tell a 
similar story. Under these circumstances, it is a curious coincidence 
that, just as vaccination is beginning to be perceptibly reduced, small- 
ox is breaking forth again. I regret to say during last week it was my 
ot to come across two cases of this disease, being the first I have seen 
in the district for more than six years, both fatal, and one of a hemor- 
rhagic type occurring in an unvaccinated child under two years of age. 
If this epidemic should occur, we shall have no difficulty in vaccinat- 
ing. I have no doubt, both in public and in private, people will rush in 
crowds to be operated on ; but it is the old trick of locking the stables 
when the horse is stolen. Hundreds will probably perish, and it seems 
to me that, in the light of modern science, their death wil! be Ja y 
at the door of those misguided, if well-intentioned, people who fight so 
stubbornly against one branch of sani 1 lation. They, unfor- 
tunately, have been not a little assisted by the slackness of the present 
Special Commission in their proceedings ; it is incumbent upon them 
to speak at once and with no uncertain voice as to the true bearing of 
the evidence brought before them on this question. 


THE PECULIARITIES OF A SHEFFIELD SPECIAL (?) HOSPITAL. 


rally, that both are apt to foster a narrow view of disease in the medical 
men attached to such hospitals or practising such specialities. With 
such contentions it is not proposed to deal here. We have, however, 
before us now the last annual report of the Sheffield Hospital for Skin 
Diseases. A peculiarity about this institution is at once evident. It 
seems to guard espec wig against such dangers as were just now 
alluded to as apprehended by some critics. For it is not merely a skin 
hospital but an ear and throat hospital; and further to quote the re- 
port, ‘ Those afflicted with that dire calamity, cancer, have not in vain 
applied for relief at,this institution.” All these are located under the 
same roof apparently, and a sort of revolving light a ment would 
seem to be in vogue, for on one day it is the Hospital for Skin Diseases 
and on another the Ear and Throat Hospital; and as these occup 
alternately the six week days, no special day would seem to be set print § 
for the cancer cases, and to which hospital they are assigned we are 
left in doubt. To still further avoid the dangers besetting too much 
specialising, only one medical officer is attached to theinstitution ; of 
course there is a large consulting staff, but if we mistake not they are 
selected from those residing at a distance, and we fail to observe any 
names of local professional coadjutors.: We are led to make these 
comments because it may be remembered that not long since reports 
were current in the lay press that Dr. Hardwicke, the physiciaa to 
these institutions, had a method of treatment under which “ malignant 
growths pear slowly but surely.” * Remarkable success” is stated 
**to have attended his Lreatment. It was all that “the reason 
why he has not given to the world the. details of treatment is that 
he has not yet perfected it, and he remembers how Dr. Koch’s cure was 
received.” We omnes from a statement made in a paper some 
little time since. In the interval, doubtless Dr. Hardwicke has been 
able to so perfect his methods and to accumulate ‘‘successful cases, 
that he will no longer deem it-desirable to.withhold the details of his 
treatment for fear of not faring,better than Dr. Koch. 
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INFLUENZA. 

Da. A. J. RicE-Ox.ey (Streatham) writes : The majority of my cases of 
influenza, which were very numerous, were of the type well known to 
all practitioners. Two cases, however, may be worth recording. Mrs. 
L. was confined on January 23rd, 24.mM. The saiae day she was seized 
with severeinfluenza. She did well, but severe neuralgic headache per- 
sisted more or less for nearly 14 days. The following Tuesday the baby 
became ill, showed wy of fever, and slept, or was in an unconscious 
state from 1 P.M. until 2 a.m. on Thursday, when he roused with a — 
ory after which he appeared to faint two or three times. For a we? 
following he had a most troublesome cough, slept for very long periods, 
took scarcely anything, and frequently fainted, judging from the ashy 
grey ap nce the face frequently assumed. he temperature never 
reached more than 103°. He did well, and now looks thin but healthy. 
For some days his appearance was much that ofa mummy. The secon 
was thatofachild of 7 months. Here the temperature ran up to 106° 
the child acting exactly as if suffering from acute mania; it shrieked 
constantly, looked most wild, and scaréély ever slept. No drug affected 
its state until I tried ~ ay which quieted it, reduced the temperature 
with the aid of vold baths, and altogether proved most invaluable. For 
fully three weeks the temperature remained between 100° and 102° with- 
out any apparent cause, en oy when convalescence set in a large gland, 
fully as large as an eae. - y developed in the submaxillary Rng 
and almort as suddenly, without treatment, disappeared. This child is 
also now doing well. I have hada large number of cases of earache, 
and in a fair proportion this has been followed by suppuration, the 
rapid development of which is very worthy of note. One lady, aged 63, 
suddenly became quite deaf in both ears, but fortunately suppuration 
did not occur. As totreatment, I have never altered it in any of the 
three epidemics. It has been in the very early stages: R Liq. amm. cit. 
39s ; spt. eth. nit., 5ijss; spt. chlorf., 3jss ; tr. aurantii, 3)ss ; _ ad 
3iij ; 4 tertiis horis; and afterwards quinine, either in asimple or 
Gpeereene mixture. I kept my patients in bed for five days, and used 
stimulants freely after the reduction of the temperature. 1 have not 
lost a single case, although my patients have ranged from 78 years to 
3 Save. *, look upon isolation as impracticable and really useless to 
attemp 


Dr. J. A. WEGG Gpeate Town, Jamaica) writes: I have found in my own 
case, likewise of iny friends and a few patients, that natural salicylicacid 
used as an errhine was a reliable agent in arresting a fresh cold-coryza. 
Personally I used it in London, the United States, and Jamaica with 
uniformly a success under such circumstances. A few grammes, 
say two or three, of thesalt dry are placed into an ordinary paper pill 
box, in the cover of which three small holes are bored. Shake up the 
contents immediately before snuffing and continue doing so until 
sternutation is produced. The process to be wapestes according to cir- 
cumstances or the amount of h remia of the 8. membrane. The 
sufferer may put the small box in his coat pocket and so relieve himself 
anywhere of any return of his discomfort. 





LETTERS, COMMUNICATIONS, Erc., received : 
(A) Apothecaries Society, The Secretary of the, London; Anderson’s 
Ventilating Syndicate, London; Dr. C. E. Abbott, Braintree. (B) 
Brigade-Surgeon-Lieutenant-Colonel ; Mr. 8. W. Bryant, London; Mr. 
A. H. Butcher, Birkenhead; Mr. A. Boon, St. Kitts; Dr. B. F. V. 
Burton, Stonehouse; Dr. P. Boobbyer, Nottingham; Dr. R. G. Burton, 
Hanwell; B.L.; Dr. R. Bangay, Lyme Regis; Mr. E. T. Burton, Bir- 
mingham; Mr. G. H. A.C. Berkeley, London; Mr. W. M. Beaumont, 
Bath. (C) Dr. J. L. Callaghan, Colyton; Crystal Palace, The Man- 
ager of the, London; Dr. Collie, Catford; Dr. J. Ward Cousins, 
Southsea; Mr. G. F. Crooke, Birmingham; E. C. Carter, M.B., Whit- 
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THE question before us this afternoon is really a double one. 
We have to consider first the seat in the nervous system of 
the disturbance which we call an epileptic fit, and secondly 
the place of the origin ofthat disturbance. At the outset we 
must define clearly what class of fits or convulsions are re- 
ferred to, for, as a few words would suffice to show, while the 
onset and progress of an attack of Jacksonian epilepsy are 
easy to trace and easy to follow, it is extremely difficult with 
our present knowledge to analyse the phenomena of a general 
or idiopathic epileptic fit. It is with the view of pointing out 
what has been done in this latter and obscurer division of the 
subject that I venture to address you to-day. 

If we are to group epileptic convulsions into classes, I think 
it is possible to divide them into two great divisions: 

1. Idiopathic or general epilepsy (grand mal, petit mai), 
convulsions of children, reflex epilepsy, etc. 

2. Jacksonian epilepsy and hystero-epilepsy. 

With the latter of these two classes we have nothing to do 
save more than by a passing reference. A glance at a tumour 
which invades the excitable area of the co«tex cerebri, the 
position it takes among the various centres therein repre- 
sented, and its precise limitations all show most clearly that 
both the seat and origin of the epileptic disturbance in such a 
case are sufficiently obvious, namely, the cortex cerebri. So, 
too, in hystero-epi epsy it is clear, I think, to anyone who 
studies closely that subject, that the phenomena in all their 
— demonstrate their origin and seat to be the whole cortex 
of the brain. We may pass en therefore to the consideration 
of the first division. From this class we may separate those 
convulsions and fits which clinical observation has shown to 
be primarily caused by peripheral irritation, either in the ali- 
mentary tract or on any of the afferent channels of the nervous 
system, whether among the | gees nerves or in the spinal 
cord. The mode of origin of these conditions is sufficiently 
obvious, but it must be admitted that it still remains for in- 
vestigators a very fruitful field te discover the seat of the en- 
cephalic disturbance in these varieties of convulsions. Cer- 
tain subordinate questions which have a special interest in this 
class and which are not completely answered in such a well- 
known condition as Jacksonian epilepsy, form also some of 
the most important problems in relation to the so-called idio- 
pathic or general epilepsy, which, as I have stated before, is, 
in its pathology, by far the most obscure of all kinds of con- 
vulsions. 

Turning now to the question as it presents itself to us for con- 
sideration, we must briefly review the phenomena which we 
observe in a patient who is so attack In the first place 
these cases are divisible into two chief varieties: (1) Those 
with an aura; (2) those without an aura. We will put aside 
for the moment those with an aura, because whereas in some 
cases the aura is very clearly of:cortical origin—and that fact 
would tend to show that in such instances we have a hint as 
to what the origin of the disturbance may be—it is with the 
other class that we ought rather to deal, inasmuch as the 
attacks without an aura are the most difficult to solve (since 
we have in them no such suggestive symptoms) are as fre- 
quent, are as severe or more severe, and similarly lead to 
mental degradation. It is perfectly clear therefore that, 
humanly speaking, these are the worst forms of epilepsy, and 
as such constitute a very great evil to mankind, which it 
should be our business to try to remove. 

The phenomena which mark an attack of this kind may be 
enumerated in the following order: (1) Semivoluntary move- 





ment, for example, rising into a standing posture ; (2) change 
in respiration, eee spasm with cry and commencin 
asphyxia; (3) in the worst cases simultaneous with (2), loss o 
consciousness (instantaneous); (4) muscular spasms, : tonic 
stage; (5) muscular spasms, clonic stage; (6) exhaustion. 

To this enumeration must be added the facts that the 
asphyxial condition is very prolonged from its commence- 
ment, and that coupled with the early phenomena are also 
changes in the condition of the blood vessels, to which a 
great deal of importance used at one time to be attached, but, 
as this was based upon clinical observation, the deductions 
made involve such vast assumptions as to be worse than use- 
less. Now the first point among the phenomena which at- 
tracts attention is that of the loss of consciousness. It is this 
item in the condition which beyond all others compels us to 
admit the depth of our ignorance in this most common clini- 
cal malady. 4 venture to approach it in the following way: 
First, what is the part of the nervous system upon the func- 
tional activity of which the state we call consciousness de- 
pends? Secondly, what agencies are capable of pens 
such an unconsciousness as is seen in the kind of epilepsy 
under discussion ? 

The first question may be answered fairly readily, for the 
clinical observations of Striimpell, and the still more wonder- 
ful extirpation experiments of Goltz, show that the cerebral 
hemispheres (that is, the cortical perceptive centres of the 
same) are the essential regions which ‘contribute to the con- 
scious state. It is, therefore, a warrantable assumption that 
the phenomenon of loss of consciousness must be brought 
about by some agency which abrogates the functional activity 
of the cortex cerebri. 

This much agreed upon, the next point to consider natui-. 
ally is—what agencies are there which can thus suddenly 
annihilate the activity of the cortex cerebri? These agencies 
may be divided into intrinsic and extrinsic. By an extrinsic. 
agency we mean that if a narcotic substance be absorbed into. 
the circulation and distributed in large doses to the cortex, 
by this means the function of the latter would fail in propor- 
tion to the dose of the agent; or if indeed the circulation were- 
suddeniy reduced in the brain below a certain point, the func- 
tion’of the latter would be interrupted (Vulpian and others). 
Those, in short, would be extrinsic agencies which, acting~ 
outside the nerve corpuscles that make up the nerve centre, 
would paralyse the activity of such elements. But it is,con-- 
ceivable that what we may call intrinsic and not extrinsic 
agencies may be at work. Thus by suitable excitation of a. 
sensory nerve—(for example, optic, auditory, etc.), the func-. 
tional activity of the cortex cerebri may be very profoundly~ 
depressed, as, forexample, in the hypnotic state. It might 
well be, therefore, that the loss of consciousness in the general 
epileptic convulsion may be due not to circumstances operat- 
ing outside the nerve corpuscles and channels, but to a sudden 
perversion of the activity of the nerve protopleam.” At 
present the only thing we know that would produce such a 
condition is, as we hawe just stated, a strong afferent excita- 
tion; but, considering our profound ignorance on the sub- 
ject, it is plain that we must keep our minds open for the 
reception of any infermation, however startling, as to the 
—- which produces this terrible phenomenon. To em- 
e asise my point, I would remark that it has been the fashion 

attribute the loss of consciousness to extrinsic agencies, 
and the most remarkable assertions have been made as to the 
ability of the circulation to produce the effect in question; 
but when we come to examine the grounds on which these 
eng are based, we are astonished to find how feeble: 

ey are. 

experiments of Kussmaul and Tenner, upon which so 
much stress has been laid, and from which I believe many’ 
erroneous deductions have been drawn, consisted in the pro-- 
duction of sudden anzmia by ligature of all the vessels lead-- 
ing to the encephalon, but as a matter of fact their experi-- 
ments involved not merely anzemia as the cause of the con- 
vulsions but also asphyxia, since the effect of the ligature in 


1] merely suggest this to indicate that, as the extrinsic anemia which 
has for a long time been supposed to be the vera cau-a will ror Ag wy 





‘given up (vide infra) and ought never to have been brought forward, we 


must look further atield for the agent which evokes unconsciousness: 
but in “ry above suggestion. I fervently hope it will not be re- 
(pecs as a “ theory” or hypothesis of the,same value as an experimental 
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——— ‘was to cut off the nutrition of the ee centre. 
yet more fundamental criticism which should be applied to 
these experiments is that although they are very interesting 
and important, nevertheless the convulsions evoked in this 
manner are of quite a different type to those of the general or 
so-called idiopathic epilepsy. It is extraordinary how freely 
these observations have been quoted, and the most elaborate 
hypotheses built up by clinicians as to the action of the vaso- 
motor centre in constricting the vessels of the brain. etc., 
without the simple fact that we are entirely ignorant of such 
action having been considered. For these two great reasons, 
therefore, it seems to me that though Kussmaul and Tenner’s 
experiments probably throw some light on those extra- 
ordinary cases of sudden and brief convulsions which are from 
time to time recorded, yet as regards general epilepsy I do 
not think we are justified in basing any conclusions drawn 
from them. The chief argument which has been employed 
for the purpose of showing that epileptic fits are due to vascu- 
lar om in the brain is the ordinary clinical observation 
that the face is noticed to turn pale at the commencement of 
an attack. It is hardly credible that a theory of the causation 
of epilepsy should have been built upon such an observation, 
and that that theory should have n accepted in a very 
universal manner without a ate experimental examina- 
tion, or, as it would seem, withouta moment’s consideration. 
Yet this nevertheless is the case, and I fancy that the idea is 
tty — that there is at the commencement of an epi- 
feptic t anzemia of the brain, and that this anemia is the 
cause of the convulsions. Yet if you were to ask a clinical 
observer what ground he had for assuming that, because he 
saw the face turn pale, the brain was also anzwmic, he 
- would have to admit that he had no such ground; nay more, 
we. shall see directly that there is strong evidence against 
such a notion. Let me dismiss this subject by saying that it 
always appears to me that the construction of seductive 
hypotheses like this one is hardly less than a crime com- 
mitted against science and medical knowledge, inasmuch as 
men’s minds so readily travel on easy lines, that they will 
west satisfied for along time with an hypothesis which so 
weadily explains everything, however baseless and even false 
it may be, and the result is a stagnation of scientific investi- 
gation and Seg yd of progress in that direction. You 
may say, Well, if this be 80 we cannot expect that many new 
facts have been ascertained till lately, directly concerning the 
origin of an epileptic fit ; and that unfortunately is the case. 
What has been done I will nowattempt to briefly lay before you. 

We may best group the facts according as to whether they 
have been acquired by experimental investigation into the 
modes of artificially inducing convulsions or by investigations 
in which the conditions of the nerve centres has been directly 
- examined during a convulsion. Taking the first category to 
begin with, the earliest and most far-reaching experiments 
were made by Nothnagel. This investigator, you will remem- 
ber, came to the conclusion that the estallishment of minute 
lesions in the medulla oblongata or pons evoked generalised 
convulsions, often tonic movement, sometimes clonic. But 
-@ consideration of the protocols of his experiments shows 
that the fits were not of the same character as those of 
general epilepsy, and although his experimental observations 

w a great deal of light on convulsive seizures which 
Start from mischief in the base of the encephalon, yet never- 
“theless they must be put aside as not directly bearing upon 

- ‘the-general or epileptic fit. Moreover, of reeent years these 
experiments have been repeated on a wonderfully extensive 
eale, and with the effect of greatly increasing our knowledge 
of this kind of convulsion by Professor Binswanger, who 
«ame.to the conclusion that the movements in question were 
evoked by excitation, not of the central apparatus or of a 
convulsive centre such as had been theoretically supposed to 
exist either in the pons. or in the bulb, but owed their 
existence to irritation of either ingoing or outgoing nerve 
channels. 

A large series of experiments have been made by a number 
of workers by means of electrical excitation of the cortex 
cerebrirsince.the great discovery of Hitzig and Fritsch and 
the-observations of Ferrier. It is not necessary fer me 

do more than mention these res hes, since the facts 


-80 familiar to everyone. The conclusions to which they 


“invariably lead are given further on 





The next category of observations are those in which the 
nerve centres are the subject of direct examination during a 
convulsive attack. There are very few ways in which a genu- 
ine epileptic fit can be artificially induced, but unquestion- 
ably by far the best is one which, after the earlier observa- 
tions of Marcé, was introduced and investigated by Professor 
Magnan. This consists in injecting into a vein 1 minim of a 
solution of essence of absinthe. This substance has a most 
wonderful toxic effect on the central nervous system, and, as 
I shall show directly, only the Se portion of the 
neural axis. After the injection, a brief interval of from four- 
teen to twenty-five seconds elapses, that is, just enough time 
for the circulation to carry it round from the venous system 
up to the encephalon, and then there commences what every 
one would recognise as atypical general or so-called idio- 
pathic epileptic fit. If the injection be made, for —— 
in a monkey, the animal goes through all the stagés descri ed 
above as constituting the phenomena of a fit in man. It is 
plain, therefore, that in this reagent we have a most valuable 
means at our disposal for carrying out a series of investiga- 
tions which solve the great problem of the seat of the —— 
tic disturbance, its mode of origin, and certainly the condi- 
tion of the nerve centres during an epileptic fit. As the latter 
point is one upon which the whole, and as I think I have 
shown untrue, hypothesis of the vascular causation of the 
epileptic convulsion was built, I may simply dismiss the 
point by stating that during the last seven years I have di- 
rectly observed, in a large number of experiments in which 
typical fits were started by absinthe, the conditions of the 
vascular supply of the nerve centres, and it was then obvious 
that so far from being anzmic, they are actually hyperemic. 
My observations on this point have recently been confirmed 
and extended by the valuable researches of Todorsky under 
the direction of Bechterew?, who, not only by inspection of 
the cortex, but also by manometric measurement of the 
blood pressure in both the distal and central ends of the 
carotid, found that there was active hyperemia of the cortical 
centres at the commencement and development of fits ex- 
cited by absinthe or electricity. Fifteen months ago I had 
the opportunity of witnessingan epileptic fit in a patient at the 
time of an operation in which the ‘‘ motor’’ region, so-called, 
was exposed and electrically stimulated. In that case, the 
cortex was by no means anemic, but distinctly hyperzmic 
during the attack. Further, in some of the experiments with 
absinthe just alluded to, observation of the optic discs showed 
no notable pallor, and this fact was determined by Mr. Bru- 
denell Carter, who very kindly examined the eyes during the 
fit. Of course, this is not an absolute proof of what occurs in the 
clinical condition of general epilepsy in man, but at any rate 
it shows that there is no ground whatever for the gratuitous 
clinical assumption that the brain is anzemic, and suggests as 
strongly as possible that it is, on the contrary, hyperemic 
and turgid. 

To proceed now to the attempt to discover by this means 
what is the position of the starting point of the _— 
convulsion. With whatever method we employ, it is plain 
that we must see how far it demonstrates to us the causation 
of the earliest phenomena or symptoms of the convulsion. 
Now I suppose that the earliest phenomenon after the semi- 
voluntary rising into a standing posture has occurred is the 
change in respiration; in other words, therefore, we should 
look to the respiratory centre as the indicating symptom, and 
that would lead us to think that the medulla is the point of 
the initial disturbance. This, in fact, was the view taken by 
Van-der Kolk and others. But with the progress of experi- 
mental physiology we know that it is not legitimate to regard 
the fourth ventricle as the only seat of co-ordination of 
respiratory impulses, that as a matter of fact not only is there 
a direct representation of respiration in the cortex cerebri, 
but also in the spinal cord. The first question, therefore, 
which has to be decided is the following: Does the agency 
which produces the epileptic fit strike the whole of the neural 
axis at once, or only one part of it? To answer this question is 
no easy matter, although, as you see, it is the very basis of 
our knowledge; neither, curiously enough, has it been made 
the object of investigation, 80 far as I am aware, of more than 
very few observers—in fact, by the absinthe method, only two, 
Maenan and myself. It would be obvious to you that the 

2 Neurolog. Centralblatt., 1891, 684 
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first thing which we should settle would be the participation 
of the spinal cord, or, in other words, whether the spinal 
nerve centres are capable of initiating the discharge of nerve 
energy, and so producing a convulsion of those parts of the 
body with which they are in relation. Magnan made an ex- 
periment of, first, division of the bulb, then induction of 
artificial respiration, and, finally, injecting absinthe; and he 
stated that he obtained a convulsion from the nerve centres 


I have, however, repeated these experiments in various way 

a large number of times during the last five or six years, and 
have always employed them in my class lectures with the ab- 
solutely constant result that if the sections of the spinal cord 
be complete, no fit can be evoked from the centres below the 
section, thus proving that although, in the complete attack, 
the spinal nerve centres are being used at least as conductors 
if not participators, they nevertheless have no power, when 
irritated by the absinthe, of initiating the convulsion, and it 
becomes therefore a definite conclusion that somewhere in 
the encephalon must be the starting — of the epileptic 
convulsion. But the encephalon includes the cerebral hemi- 
spheres, the cerebellum, the mid-brain, and the bulb or 
medulla oblongata—in which of these is the starting point we 
are in search of? I am not aware that this question can at 
the present time be answered at all positively ; we need num- 
bers of investigators to take up so obscure a point, and one 
that involves such considerable difficulties in the way of ex- 
perimentation. I will not, therefore, waste your time by 
spinning theories on the subject, but draw your attention to 
the question of next importance—namely, What part of the 
encephalon is involved in the production of the full convul- 
sion of the fit from its commencement, because that also 
partly includes’ the first and more difficult problem? The 
henomena, examination of which has revealed within the 
ast few years the facts we are in search of in a very striking 
manner, are (1) the loss of consciousness, (2) the change in 
respiration, (3) the cry, (4) the muscular spasms. I have 
already alluded to the now well-known fact that conscious- 
ness is dependent on the integrity of the cortex and the 
cerebral hemispheres, and does not appear to be the con- 
comitant of the functional activity of the remainder of the 
encephalon. We are justified, therefore, in concluding that 
even if they be not the starting point of the convulsions, the 
hemispheres—that is, their cortical mantle, are affected very 
early in the convulsion, and in many cases where loss of con- 
sciousness, and, consequently, the fall, is the initial sym- 
ptom, it is clear that the epileptogenous agent, if it does not 
commence its action therein, at least attacks the cortex ‘at 
the same time that it does other parts. 
Next, the change in respiration may of course be due to 
involvement of the respiratory centre in the medulla, but we 
must not lose sight of the fact that Francois-Franck, Lépine, 
Bochefontaine, Danilewsky, Goldstein, Sihler, Munk, Unver- 
richt, Preolraschensky, Semon, and myself have found exten- 
sive representation of respiration in the cortex cerebri. 
Further, the cry is not to be regarded, as it formerly was, as 
an evidence of disturbance of the medulla oblongata, because 
although of course it can be evoked therefrom, as Vulpian 
and others have shown, by simple reflex stimulation of ‘the 
bulbar nucleus of the fifth nerve, several authors, espe- 
cially Ferrier, Duret, Krause, Semon,and myself have.shown 
that phonation is also very extensively represented in the 
cortex cerebri. The disturbance, therefore, of these two func- 
tions of respiration and phonation may'be due to changes in 
the cortex just as well as to changes in the medulla oblongata. 
Future investigation alone can decide the relative involve- 
ment of these parts. So far, therefore, it is clear that the 
cortex is probably the chief seat of the disturbance. ' 
I come now to the consideration of the last fundamental 
symptom, namely, the muscular’ spasm, and'had I-:not 
belieyed that the general discussion of the subject at this 
epoch of our knowledge was a very essential matter to: lay’ 
before .a society of this, nature, 1 would have devoted .the 
whole of the time at. my disposal to discussing the origin and 
nature, the mechanism and kinds of the ‘muscular spasms 
which form such a very prominentiand ‘distressing feature in: 


the clonic stage, the muscular contractions in the first of 
these being of a tetanic or continuous character, in the latter 
intermittent, or, according to the popular term, spasmodic, 
The order of events, therefore, as far as the muscles are con- 
cerned, is that of tonus followed by clonus. The question 
comes before us, What nerve centres in the neural axis are 
capable, when excited by any kind of agency, of producing 
this definite effect of tonus followed by clonus in the muscles 
they supply ? ; 

Supposing we isolate a portion of the spinal cord and 
stimulate that, for instance, with the induced interrupted 
current, we shall find that in the vast majority of instances 
the nerve centres apparently deliver a stream of energy 
which, although it may be intermitting at a fairly rapid rate, 
nevertheless appears in the main as a tetanic contraction or 
clonus, the component elements of which can sometimes be 
made out, and at any rate in the vast majority of cases it is 
not followed when the excitation is left off by any clonic 
stage. I say in the vast majority of instances, but reserva- 
tion has to be made that this rule is not absolute; that in 
some animals, even of different species and under circum- 
stances which at the present moment are not accurately 
understood, the spinal nerve centres continue to discharge 
their energy in an intermittent fashion after the original 
excitation has ceased; in other words, they exhibit what is 
known as aclonic after-effect. 

In leaving thé consideration of these lower centres, the 
lowest level of Dr. Jackson, I must insist once more on the 
fact that it is so difficult to obtain this after-effect from the 
centres of the bulb or spinal cord, that it is quite evident 
that the spinal apparatus is not the place whence come the 
invariably characteristic tonus and clonus of the epileptic 
convulsion. We are driven, therefore, to seek for it higher 
‘up, above the bulb, and on the authority of all observers we 
_may exclude the nerve centres in the basal ganglia, the mid- 
‘brain and the cerebellum, and although I consider that these 
parts ought to be thoroughly re-investigated, yet I think you 
will agree with me that upon the ‘evidence which I shall now 
lay before you, we are justified in concluding that the cortex 
cerebri is the seat of production of the characteristic muscu- 
lar spasm in the general or idiopathic epileptic fit. Simple 
electrical excitation of the cortex in the so-called ‘‘ motor”’ 
region has in the hands of most observers evoked this 
characteristic tonus followed S fies in the muscles, the 
centre of which has been excited. 

I am unable to discuss here the points raised by Ziehen, 
who considers that not only is the tonus produced by the. 
lower centres and the clonus by the cortex, but also that 
minimal excitation produces clonus from the cortex. The 
latter contention, of course, is very possible, but in the hands 
of all observers an adequate excitation always evokes the two 
stages of tonus followed by clonus. Next, if we cut off ‘the’ 
cortex, as was done by Franck and Pitres (confirmed by 
Schafer, myself, Rosenbach, and others), and if we then excite 
the subjacent fibres of the corona radiata, we find that we no 
longer obtain this tonus and clonus but only the tonus. 
Moreover, when an epileptic fit has thus been evok . 
electrical excitation and is in full progress, Munk found that 
instantaneous slicing off of the cortical grey matter im- 
‘mediately arrested the fit. : 

This evidence, which has been confirmed by all subsequent 
investigators including myself, we might be inclined to re- 
gard as conclusive proof that the cerebral patel ait Noel 
the seat of the motor disturbance, but you must not forget 
that by this method of experimentation, that is observation 
and graphic’record, we are dealing with the whole intact. ner- 
vous system,’ not merely the cortex, of the brain which we. 
can excite and cause to discharge but also the nerve_ce el 
which are situated in the bulb and ‘spinal ‘cord, and which | 
poe reese er mite have all the Bion yisgaiae’ adage 
and likeness of function wé ma vopet her a Speak of . 
nese collectivély Ww ee bu reap syeieat m th ‘lowest. 
evel” (Jackson),, We know that isauing from : ‘ 
lthe boiteptin Sle im wises come:to. the muscles in/this cha- 
racteristic manner of first tonus-anéd then clonus, but we do* 
‘not know from the:older methods of observation whether that 
character)is really due-to the ic centres; ‘for example; ‘ 





an epileptic convulsion. . Kor; many ages. clinicians. have 
recognised that the museular spasms, or even the general epi- 


'the cortex; or whether the spinal centres aré not ‘exerting ~ 
‘their influence in the production of the phenomenon. It* 
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therefore has become ep necessary to obtain some evi- 
dence as to what kind of impulses come down the spinal cord 
during an epileptic fit, in order to pass out to the muscles. 
Unfortunately we have no means of getting hold of nerve 
energy, we have no physical instrument by means of which 
we can measure or record nerve energy in the same way that 
we can electrical energy, but most fortunately we have at our 
disposal, thanks to the genius of du Bois-Reymond, a method 
by means of which we know precisely when a nerve impulse 
is passing along a nerve fibre. As you know well, he dis- 
covered that when a nerve impulse passes along a nerve fibre 
an electrical change is produced in the electrical state of that 
nerve fibre. When nerve fibres are cut across or injured at 
one point the seat of injury becomes electro-negative to the 
rest of the nerve fibre, and thus an electrical difference is 
established between the parts of the nerve thus treated. Du 
Bois-Reymond found that if a single nerve impulse passed 
along that nerve, that that electrical difference would be 
diminished, and the little current which was set up by the 
Eoseege of the impulse, and which by being of an ouporse 
irection diminished the original difference was called by 
him the negative variation, but is usually known to other 
observers as the action current. If therefore we have in our 
hands an index of this kind it is reasonable to assume that if 
we could only tap as it were the fibres coming down the spinal 
cord from the brain, and connect them toa delicate galvano- 
meter or electrometer that such a recording instrument would 
reveal the little action currents if such were produced the 
epileptic nerve impulses streaming down the cord. Professor 
tch and myself have for several years employed this electri- 
cal method, as it may be termed, to investigate the passage of 
such and other nerve yoy in the —_ cord; we have suc- 
ceeded in showing that the impulses which the cortex delivers 
and sends down the cord are of the characteristic form of tonus 
fullowed by clonus, and consequently we have now the proof 
that the ‘‘ motor’”’ part of the epileptic disturbance is seated 
in the cortex of the hemispheres. 

Granted that this is so, we would naturally next inquire 
whether both hemispheres are involved in the epileptic dis- 
turbance. Observation of many clinical cases would seem to 
show that one hemisphere may start discharging a few 
seconds before the other; but in the majority of cases both 
are involved simultaneously, to judge by the incidence of 
muscular spasm in the limbs of both sides of the body. 

This introduces us to the very large question of bilateral 
representation. The amount of attention that has been paid 
to this matter is very great, and a large number of observers 
(vide infra) have stated that if excitation be applied to one 
hemisphere and bilateral epileptic convulsions are the con- 
sequence, we are to deduce therefrom the view that one half 
of the brain is capable of throwing the muscles of both sides 
of the body into the characteristic condition of tonus followed 
by clonus. I have repeatedly shown that, whether we divide 
the commissures or whether we perform the converse experi- 
ee semely, remove the excitable region of one hemi- 
sphere and then administer absinthe—the only effect is to 
produce the characteristic spasms in those muscles which 
are on the opposite side of the body in relation with unin- 
ured cortex. _Gotch and I have also approached the matter 

y the electrical method, and have shown ® that in the cat, as 
well as in the monkey, unilaterality of representation pre- 
vails. Therefore we must conclude that, under ordinary cir- 
cumstances, when the limbs of both sides of the body are in 
active convulsion both hemispheres are involved in the fit. 

To sum up: Whatever be the point which the epilepto- 
genous agency first attacks, we must conclude that the 
principal seat of the disturbance of a general or idiopathic 
fit must be the cerebral hemispheres, and especially their 
cortical mantle. Further that the condition of the cortex 
during the attack is one of congestion, and not anszmia;and 
finally that in all probability this portion of the encephalon 
is actually the place of origin of the disturbance. 


3,We have also, in the Philosophical Transactions, 1891 (Croonian Lecture), 
given the literature of this subject so far as it is knewn to us. 


Dr Pav Avusry has been deputed by the French Govern- 
ment to attend the International Congress of Criminal 
Bebropology, which, as already announced, is to be held at 
Brussels in August, 1892. 
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Lecrtore II. 

Examination of the Nervous System.—All parts of the nervous 
system were examined. The motor nerves were cut out with 
a piece of muscle attached, so as to admit of the examination 
of the intra-muscular branches. The only method which is 
of value in the study of peripheral nerve degeneration is 
staining the fresh nerve with osmic acid, so that the white 
substance of Schwann is stained black, and counterstaining 
with carmine to bring out the nuclei and axis cylinder. In 
all the animals the same changes were found in the nerves, 
and the following description of the pathological condition 
refers to specimens taken from the animals as illustrating 
the points to be referred to. 

Motor Nerves.—After the motor nerve with the piece of 
muscle attached has been stained in osmic acid, it is 
separated from the muscle with its intramuscular branches as 
faras possible. This is a photograph of one of the intramus- 





Fig. 1.—Nerve to triceps. 
cular branches to the triceps muscle. In this small intramus- 
cular nerve mounted whole as aspecimen, it is seen that 
the nerve is stained black with osmic acid, except at. 
two points just before it divides into two branches. 
At these points the nerve is attenuated and degenerated. 
This serves as a type of the degeneration in the nerves.. 
All the parts near the origin of the nerve were quite nor- 
mal, hen the nerve is teased with needles from the 
normal part to the end of the small branches, it is 
found that at the upper part the fibres are normal; a little 
lower down they show a breaking up of the white substance 
of Schwann, which is becoming thin and is but little stained 
by the osmic acid, while lower down still the white substance 
disappears altogether. This is at the portion of the nerve 
unstained by osmic acid. Beyond this the white substance 
again appears, but it is very pale and granular, and broken 
Up ; lower down still it regains its dark colour. The primitive 
sheath of the nerve is intact throughout; the axis cylinder 
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may be intact down to the spot at which the white substance 
completely disappears, and even through this part, so that 
here the majority of nerve fibres consist only of axis cylinder 
and the primitive sheath. Below the point at which the 
white substance has disappeared the axis cylinder is in many 
instances broken. 











Fig. 2.—Nerve to soleus. 

When the axis cylinder is ruptured, the upper end is often 
seen bulbous, and both peripheral and central parts become 
wavy. After such rupture of the axis cylinder, the nerve fibre 
undergoes below the rupture the Wallerian degeneration, the 
features of which are well known, and consist of a breaking up 
of the white substance along the whole course of the fibre, the 
axis cylinder also degenerating, portions becoming isolated. 
Many of the fibres, however, below the segment of degenera- 
tion do not undergo degeneration, showing that the axis 
cylinder is intact. Another branch of the nerve may show a 
less degree of change, and a third branch may show the 
earliest stage of the degeneration, of which I shall speak 
later. It will be seen that the degeneration affects primarily 
a portion of the nerve. It is a degeneration of the nerve 
fibre itself. There is no interstitial change, no increase of 
nuclei, which, in fact, themselves undergo an atrophy in the 
most advanced part. The part of the nerve fibre primarily 
affected is the white substance of Schwann, which breaks up 
and finally disappears. The axis cylinder itself may be un- 
ruptured when the white substance has completely disap- 
peared, but it often becomes ruptured lower down the nerve 
fibre, which then undergoes below the rupture the Wallerian 
degeneration. The different branches of the motor nerve 
itself are affected to a varying degree, so that in an individual 
motor nerve there are many fibres which can still innervate 
the muscle, owing to the integrity of the axis cylinder. This 
is one reason why the condition observed during life is a 
paresis and not a paralysis. 

In the nerve we have just been considering, the degeneration 
is seen _— across the nerve, but in many nerves the change 
affects only a few fibres lying side by side or a single bunch 
of fibres. This is wellseen in many specimens of the phrenic 
merve from these animals, and also in the anterior root of the 
spinal nerves. 




















Fig. 3. Phrenic Nerve; a, cylinder. 

This photograph shows the degeneration in the phrenic 
from another animal, but is interesting as demonstrating how 
very partial this segmental degeneration may be. At one edge 
the white substance is seen to be breaking up; as one pro- 
ceeds to the other edge, the fibres show an increased breakin 
up of the white substance, with its gradual attenuation an 
foss ; one fibre shows the axis cylinder passing intact through 


The earliest stage of this change in the motor nerve is the 
breaking up of the white substance in a portion of the nerve, 
while the axis cylinder may still be unaffected. 











Fig. 4.—Nerve to biceps. ‘ ’ 

In this photograph of the nerve to the biceps muscle, this 
breaking up of the white substance with the integrity of the 
axis cylinder is well seen, so that in this early degeneration it 
is not uncommon to find that the nerve above and below the 
affected portion is quite normal. In some instances, however, 
this early segmentation of the white substance is associated 
with rupture of the axis cylinder of nerve fibres from the 
phrenic under a higher power. In these the attenuation 
of the white substance which follows its breaking up may 
occur in the middle of an internode, or it may also occur near 
the node. The more minute changes in the nerve fibres 
may be studied in some specimens; the white substance is 
seen granularand becoming attenuated from without inwards, 
while the axis cylinder can be traced as a straight line in 
the centre of the nerve fibre. In the nerve fibres lying by 
the side of such a one, the white substance shows similar 
appearances, but the axis cylinder is wavy and has become 
attenuated. , 

Multiple Interrupted Degeneration—There may be more 
than one segment of the nerve affected by the degeneration, 
and when this is so the whole nerve is liable to degenerate 
towards the periphery, and presents to the naked eye a nodu- 
lar appearagce, the nodules anne between the parts of the 
nerve which were first degenerated. 

In such a nerve in which there have been from three to five 
degenerated segments, the later stages of the degeneration 
may be seen. In this photograph of nerve fibres lying 





Fig. 5.—Nerve to gastrocnemius. 

side by side, in most of the fibres only a primitive sheath 
and nuclei are to be seen with a few badly stained droplets of 
white substance, and here and there a trace of the degene- 
rated axis cylinder. Such is the change in the motor nerves. 





the attenuated part. 





The muscles to which the nerves go are also degenerated, 
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this degeneration being proportional to the degree of nerve 
change. Ifthe nerve is completely degenerated the muscle 
fibres show an advanced fatty degeneration in minute 
fanales, staining black with osmic acid. When the degene- 
tion is less, fatty fibres are found mixed with normal ones, 
oronly parts of fibres may be fatty, and when the nerve 
change is only slight there may be only longitudinal striation 
of a few fibres, or indeed the muscle may appear normal. 
The very partial fatty degeneration of the muscle is evidently 
dependent on the fact that the axis cylinders are in many 
instances intact. 
. The heart muscle is, however, in all these cases in an ad- 
vanced degree of fatty degeneration. On what this cardiac 
degeneration depends it is difficult to say. I have not found 
any degeneration in the vagus nerve. It possibly depends on 
the altered condition of the blood which has been already 
described, or indeed, the diphtheria albumoses may have a 
special action on the heart. 

nape | Nerves.—The sensory nerves are affected in a man- 
ner similar to the motor. Sensory nerves of the leg or trunk 
may show one or more degenerated portions. In one case 
the long saphenous nerve showed five degenerated portions 
which gave the nerve a nodular appearance. 

Sympathetic Nerves.—The trunk of the sympathetic may be 
similarly affected. The segment of degeneration in one in- 
stance went right across the nerve, and was of the same 
character as in the motor nerve, except that here of course 
the axis beer are more profoundly affected than in the 
medullated nerve fibres. On each side of the degenerated 

rtion there is an increase in the number of nuclei. Above 
t, thé nerve was normal, below muny fibres were degenerated. 

From the facts just recorded it is evident that the paresis 
observed is due to degeneration of the nerves themselves, 
and that any of the nerve fibres in the body, whether medul- 
lated or non-medullated, may be affected. Thespinal ganglia, 
spinal cord, medulla, and brain were in all cases found nor- 
mal, ‘The distribution of the nerve change may be seen by a 
description of what was found in one of the animals (No. 4 on 
the list already given). In one leg it was found that all the 
motor nerves investigated showed a greater or less degree of 
degeneration. The change was most. marked in the nerves to 
the sartorius, the vastus, semitendinosus, less marked in 
those to the semimembranosus, biceps, gastrocnemius, and 
soleus. In the long saphenous nerve—a sensory one—there 
was well-marked degeneration. Transverse sections of the 
sciatic in the upper part-were normal. At'the lower part the 
whole nerve was teased and was found normal. The fact is 
clear, therefore, that the degeneration affects the terminals of 
the motor branches and not the main trunk. There may be 
one or two degenerating fibres in the sciatic nerve if the 
— nerve roots supplying it are affected, but in this. par- 

cular instance the sciatic nerve was normal. Teas 

Passing to the trunk, still in the same animal, one of the 
large branches to the psoas muscle showed well-marked: de- 
generation. A cutaneous nerve of the abdomen was found 
normal, and of three pairs of spinal roots examined—one ‘in 
the-cervical, one in the dorsal, and one in the lumbar region 
+degeneration was found in only one anterior root in the 

region, the remainder of the anterior roots and all the 
posterior roots being normal; the spinal ganglia were also 
normal, 

In the arm nerves the branches of the musculo-spiral’ to 
the pate y and to the flexor muscles of the forearm’ showed 
well-marked degeneration, while the branches of the brachial 
plexus to the péctoralis and to the biceps showed an early stage 
of the degeneration. The musculo-spiral, examined just above 
the origin of the branches to the triceps, was normal. ~The 

showed degeneration; the recurrent laryngeal also ; 

t the trunk of the vagus in the neck was normal. The cer- 


vieal sym etic showed well-marked degeneration at the 
lower while above it was normal, and in :the head 
branches of the third ‘nerve to the eye muscles showed well- 
marked degeneration:* . 


From this it is seen how. widespread is the change in the 
peripheral nerves, whether cerebral, spinal, or visceral, as 

e result of the injection into the circulation of so small a 
dose as 0.1565 g. (in two doses) in a rabbit. weighing’ 1,565 g., 
about 2} grains in a rabbit. weighing 33 lbs. 
of the. Nerves after Single Doses of 


which is a dose 
Microscopical tion. 








the Albumoses.—It has already been stated that in rabbits 
which have a single large dose, although they show fever for a 
few days, there is no paralysis. One animal, which received 
0.084 g. per kilo. subcutaneously, was killed in 115 days, and 
another, which had a dose of 0.117 g. per kilo. intravenously, 
was killed in 94 days. When killed both were fat and well 
nourished. On microscopical examination it was found that 
in both animals the phrenic nerves and the small branches 
of the motor nerves showed well-marked degeneration with 
rupture of a few axis cylinders, but no well-marked Wall- 
erian degeneration below the degenerated portion. The 
heart was fattily degenerated. A single dose of the poi- 
son, therefore, although its effect had apparently passed 
off during life, was found after death to have left a 
definite nerve lesion, which had not been repaired. These 
two experiments, with the others previously mentioned, 
show most clearly that the diphtheria albumoses, although 
fever producers, are nerve poisons, selecting the peripheral 
nerves for their action, just as strychnine selects the motor 
cells of the cord for its action. I take it that with these 
single doses the injury to the nerves had been effected, and 
the degeneration was not progressing when the animals were 
killed, whereas the succéssive introduction of small doses 
into the circulation keeps up the action on the nerves, so that 
a visible affection of motility results. In a case of diphtheria 
that died, I found in the small branches of the phrenic por- 
tions of the nerve degenerated, thus demonstrating what has 
been known before, that a nerve degeneration may be present 
during the acute disease. 

Relation of the Nerve Degeneration to the Changes in the 
Nervous System in Diphtheria Palsy in Man.—Since Déjerine’s’ 
work on the subject, it has been recognised that the paralysis 
following diphtheria is due toa parenchymatous degenera- 
tion in the peripheral nerves; but both before this period 
(1878) and after it many observers have described changes in 
the cells of the anterior cornua of the spinal cord, and some 
have gone so far as to ascribe all the symptoms to a mild 
poliomyelitis. The symptoms, however, are not those of an 
affection of the anterior cornua of the spinal cord, as there is 
an absence of any special wasting of the affected muscles 
and of the reaction of degeneration. The changes that have 
been described as occurring in the cells of the anterior horns 
(such as fatty degeneration, vacuolation, pigmentation, 
atrophy) are probably only phenomena added to the change 
in the peripheral nerves, and the poison which produces a 
change in these nerves and fatty degeneration of the heart 
may, after a time, affect the nutrition of the nerve centres, 
causing first fatty degeneration, then atrophy of the cells. 
The great argument in favour of the change being essentially 
peripheral is the fact that sensation is affected, and no 
changes have been described in the posterior cornua of the 
cords or in the sensory ganglia. In my experiments the cord 
and spinal ganglia were quite normal. The nature of the 
nerve change observed in the experiments with the diph- 
theria albumoses was first described by Gombault? as the 
result of chronic poisoning by lead in guinea-pigs. He called 


. the change “‘ névrite segmentaire péri-axile,” or a neuritis affect- 


ing the nerve fibre around the axis cylinder. His animals 
showed no paralysis, and he left them alive six months or 
longer, so that, as his figures show, he had the appearances 
both of degeneration and of restoration in the nerve fibres. 

It. is clear from the changes observed in the nerves follow- 
ing the injection of diphtheria albumoses that the condition 
ig one of simple degeneration, affecting first of all the white 
substance of Schwann, which breaks up and finally disappears, 
then the axis cylinder, which is attenuated and ally 
oer ag in some fibres, so that below this ruptured axis 
cylinder the fibre undergoes the Wallerian degeneration, and 
the muscle fibre becomes fatty. Many of the fibres which 
show a degenerated white substance of Schwann do not show 
a ruptured axis; and this, combined with the fact that the 
small branches of the motor nerve are affected to a varying 
degree, and that the motor nerves of the body are not all in 
the same degree of degeneration at the same period demon- 
strates why diphtheritic palsy is not a complete, but only a 
partial, paralysis. ae 

In the degenerated nerves in human diphtheritic palsy an 





1 §ur la Paralysie Diphthéritique, Archives de Physiologie, 1878. 
2 Gombault, Archives de Neurologie, 1880-81, p. 11. 
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increase of nuclei of the nerve fibres has been described, and 
also nodular swellings on the. nerves formed by cellular ele- 
ments.* These changes probably only indicate an attempt at 
repair of the nerve; they are not met with in the cases of 
simple nerve degeneration seen in the artificially-produced 
diphtheritic palsy. 

leyer, who very thoroughly examined a case of diphtheritic 
palsy in man, gives figures which show quite clearly that the 
change in the peripheral nerves is of the same nature as that 
which I havedescribed as occurring in the experimental rabbits. 
He discusses the nature of this change, and refers toGombault’s 
work, but lays a great deal too much stress on the nodules 
which occur on the nerves, and which are, as I have shown, 
the intervals between the degenerated portions. 

Action of the Organic Acid.—When the organic acid found in 
diphtheria is injected in watery solution into the circulation 
of rabbits, it produces a moderate degree of fever which may 
last one or three days, or may be extremely slight, but nothing 
further happens to the animal. It may waste a little, but it 
does not get aoe + me even after a single dose of 0.155 g. per 
kilo. of body weight. Similarly, two successive doses, equal 
to 0.095 g. per kilo, produce only slight fever on the days of 
inoculation, but otherwise no effect. No paralysis in twenty- 
four days. This is a dose of the albumoses sufficient to pro- 
duce a definite palsy. The animal was killed on the twenty- 
fourth day. The heart’s blood coagulated in a normal manner, 
and all the internal organs of the body were normal in ap- 
pearance. On a microscopical examination, however, it was 
found that the heart showed well-marked fatty degeneration, 
although not to such a great extent as in the experiments 
with the diphtheria albumoses. There were a few fatty fibres 
in the diaphragm, but the parts of the vastus, semimem- 
branosus and gastrocnemius examined were quite normal. 
The phrenic nerve was examined in its upper half, and found 
normal, while the nerves to the semimembranosus, the vastus, 
and the gastrocnemius all showed the different stages of the 
characteristic degeneration already described. 

The organic acid, therefore, found in the bodies of diph- 
theria patients is like the albumoses, a nerve poison, capable 
of producing the same anatomical change in the nerves. One 
animal which received a ——_ dose of the organic acid, 
equal to 0.043 g. per kilo. of bo ly weight showed well-marked 
fever, but no —- Killed in 119 days; it was fat and 
well nourished, but showed early fatty degeneration of the 
heart and diaphragm and well-marked segmental degeneration 
in the phrenic nerve. One animal received intravenously a 
very largé dose of the acid on successive days, the total dose 
being equal to 0.32 g. per kilo. of body weight. No fever, 
paralysis, or loss of weight ensued, and as the dose given was 
more than twice the lethal dose of the albumoses, the experi- 
ment shows what slightly prisonous properties the organic 
acid possesses. ' 

Although, therefore, this organic acid is not nearly so 
toxic as the albumoses, it has the same action in producing 
anerve degeneration. It is not surprising that both the 
toxic bodies found in a specific disorder should have a similar 
action ; it would, indeed, be more surprising if their physio- 
logical effects were different. 

aving considered the chemistry and physiological action 
of the toxic bodies present in the bodies of patients dead of 
diphtheria, we will now discover the chemical composition of 
diphtheritic membrane. 

Diphtheritic Membrane.—The chemical examination of the 
diphtheritic membrane presented some trouble owing to the 
small quantity obtainable. Membrane removed during life 
with clean forceps or a cast of the trachea coughed up after 
tracheotomy was placed directly into absolute alcohol, partly 
to preserve it and partly to kill any micro-organisms present. 
It was after a varying time removed from the alcohol and 
extracted with sterile 10 per cent. NaCl solution. The mem- 
brane formed a gelatinous mucoid-looking mass in the salt 
solution, and as this would not filter, it was largely diluted 
and passed through a Chambherland’s filter. The filtrate was 
dialysed till all the salt was removed, concentrated at a low 
temperature and precipitated by alcohol. The precipitate 
which consisted only of proteid matter was used for experi- 
ment. Without going into the chemical details, the mem- 
brane consists of the following proteids : One almost insoluble 
3 Meyer, Virchow’s Archiv, vol. 85, 1881, p. 181, etc. 





in saline solutions at the ordinary temperature, which is. the 
fibrin of the membrane ; others extracted with saline solution, 
and consisting of a large quantity of hetero-albumose, which 
is amie: gues by dialysis; and two other albumoses in traces 
—name y proto- and deutero-albumose. The presence of these 
bodies shows that the membrane is in a process of digestion, 
hetero-albumose being the first product from the fibrin, proto- 
and deutero-albumose the final products. Practically nothing 
is extracted from the membrane by alcohol; the acid body 
found in the tissues is present, but only in minute quantities. 

Physiological Action—The extract of the membrane which 
was used for inoculation was whitish yellow, not quite soluble 
in distilled water, and slightly alkaline. It consisted solely 
of proteid, a mere trace of hetero-albumose, with traces of 
proto- and deutero-albumose. Thirty mgm. were injected into. ° 
a rabbit weighing 560 g., which is equal to a dose of 53 mgm.. 

er kilo. of body weight. The first result of the injection was. 

ever, high on the first day, less on the second day, but pre~ 
sent also on the fifth day, after which the temperature was. 
normal. Weakness of the hind legs appeared on the first. 
day; on the second the right hind leg was more paretic than 
the left ; on the third day it was the same, and had lost 30 g. 
in weight; on the fourth day the left hind leg was more. 
paretic than the right; and on the fifth day this condition 
was increased, the legs being held in slight abduction. From 
this time onward the animal did not jump except on rare oc- 
casions, but walked one leg after the other like a cat. The- 
condition remained practically the same till the thirteenth 
day, when it became ill in a manner similar to that described 
in the previous animals. The hind legs, although kept ex- 
tended when placed in that position, were not completely 

aralysed ; flexion was still possible if a little help were given. 

he fore legs were paretic ; the breathing was extremely ra. id ;. 
and the temperature varied between 96.2° and 96.8°. The 
animal died during the night. The post-mortem examination 
showed the blood coagulated in some parts, but when the un- 
coagulated blood was removed it was found slow in coagulat-- 
ing. As regards the rest of the post-mortem examination, the: 
results were precisely similar to the condition described in 
the other animals. Micro-organisms were absent from the 
body, and there was the same degeneration of the rr 
nerves, of the skeletal muscles and of the heart, and the same 
integrity of the central nervous system as has been already 
fully described. 

This result is important, as it shows that in the diphtheritic. 
membrane there exists a poison associated with the proteid 
and a. by alcohol, which produces exactly the same 
result as the albumoses found in the blood and spleen of 
diphtheritic patients. But it is a poison much more virulent, 
since a single dose produces a result which only multiple 
doses of the albumoses can effect. A single small dose of the- 
albumoses, as has been demonstrated, will not produce the 
progressive paresis observed in this case. For example, a. 
dose of 0.123 g. of diphtheria albumoses in a rabbit weighing’ 
1,050 g., which is twice the dose per kilo. in the animal under 
consideration, produced only moderate fever and nothing 
else. Also at the same time that this experiment with the 
extract of diphtheritic membrane was performed an animal was: 
injected with three times the dose of albumoses on three suc-- 
cessive occasions, namely, 0.157 g. per kilo. in all, and yet the- 
nerve lesions were as well marked in the animal] which had 
the diphtheritic membrane extract as in that which had the 
albumoses, and death occurred in about the same time 
namely, fourteen days. Similarly one of the animals that 
had ‘nearly twice the dose, namely, 0.083 g. of albumoses im 
two successive doses, although it became paralysed, recovered 
to a great extent, and lived over ten weeks. The toxic effect 
of the extract of the diphtheritic membrane cannot, there- 
fore, be ascribed to the mere presence of the small amount of 
albumoses. There is something else, which is in all pro- 
bability of a ferment nature. This dialysed saline extract of 
diphtheritic membrane also possesses a different local action 
to that of the albumoses. It may produce simply edema 
which will s off, but in one instance 12 mgm. injected under 
the skin of a guinea-pig weighing 710g. produced a fever 
during the first two days of experiment; the fever subsided 
on the third day, and death occurred on the sixth day. 


Nothing was found in the bod ww ed at the site of inocula- 
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pus, and about half an inch long. The poison had produced 
a local necrosis of the tissue. 

These results bring my own work into touch with what has 
already been done on the chemical products of the bacillus 
diphtheriz or the so-called Klebs-Loeffler bacillus. 

acillus Diphtheria.—I do not intend to go fully into the 
history of the diphtheria bacillus. Suffice it to say it was 
first recognised by Klebs, first isolated in pure growth by 
Léffler, and that Roux and Yersin were the first to show that 
when introduced into the circulation of a rabbit this bacillus 
age nee a paralysis which is progressive and which is, from 
he description given, of the same nature as that I have 
already brought before you. Roux and Yersin’s results were 
confirmed by Brieger and Fraenkel. All observers are agreed 
that the bacillus diphtheriz is limited to the superficial 
layers of the membrane and does not distribute itself over 
the body. It is not found in the blood or in any of the organs. 
Similarly, even when subcutaneously inoculated, although it 
kills the animal, yet its growth is limited to the site of the 
inoculation. This fact, taken with that established by the 
brilliant researches of Roux and Yersin, namely, that the 
bacillus sey paralysis, is a very powerful argument that 
the bacillus diphtheriz is the vera causa, the living contagium, 
=, as I prefer to call it, the primary infective agent in diphk- 
eria. 

Chemical Poison Isolated by Roux and Yersin.—The chemical 
poison isolated by Roux and Yersin was of a very virulent 
nature. They grew the bacillus in veal peptone broth, that is, 
using peptone as a food for the organism. Such a culture 
medium is unsuitable for obtaining the products of a patho- 
genous organism because it is unlike any liquid medium that 
exists in the body, and the proteid bodies which are produced 
by Cc egprs rogee organisms are of the same chemical nature 
as the peptic albumoses which are used in preparing the cul- 
ture medium. These facts, however, by no means vitiate 
Roux and Yersin’s results. They found that the broth cul- 
ture when freed from bacilli will kill rabbits after producing 
ey be chiefly affecting the hind legs and the respiration. 

his poison was precipitated by alcohol, and by phosphate of 
lime, and may be dried, and they calculated that as little as 
0.0004 g. was capable of killing 8 guinea-pigs of 400 g. each, 
or 2 rabbits of 3 kilos. each. Roux and Yersin’s conclusions 
were that this poison was a ferment (diastase), not only from 
its acting in such small doses, which had a prolonged effect 
on the body lasting over days, but also from the fact that 
heating attenuated the poison and boiling destroyed it. At 
the end of one of their papers they conclude that: “ L’in- 
fection n’est pas produite par un microbe envahissant les tis- 
sus, mais par la diffusion dans l’organisme d’une substance 
toxique, préparée A la surface d’une muqueuse, pour ainsi 
dire en dehors du corps.” 

Brieger and Fraenkel repeated Roux and Yersin’s experi- 
ments and confirmed them. They attempted to determine 
accurately the chemistry of the diphtheria product, which 
they called “‘ tox-albumen,”’ but their chemical analyses and 
reactions are quite vitiated by the fact that they had peptone 
in their culture medium. They found, like Roux and Yersin, 
that the proteid or mixture of proteid precipitated from the 
culture medium by alcohol acted in very small doses, such as 
5 to 20 mgs., when injected into the circulation of an animal, 
but they drew the hasty conclusion that a poison like this 
a product existed in all infectious dieeases. 

[ have obtained the products of the bacillus diphtheriz* by 
using as a culture medium a 1 to 2 per cent. solution of alkali- 
albumen in broth prepared from beef without the addition of 

ptone. After twenty-two to thirty-two days it is found that 

he bacillus has transformed the alkali-albumen into albu- 
moses, which give the reactions of proto- and deutero-albu- 
mose. Small quantities of the organic acid were also ob- 
tained. A single large dose of these albumoses, equal to 
0.115 g. per kilo. of body weight, produced a weakness of the 
hind limbs and, to a less extent, of the whole body on the 
first day. This passed off, but the rabbit lost weight for ten 
days or more. It afterwards regained its weight, and when 
killed, on the hundredth day, it was fat and well nourished. 
The microscopical examination revealed the same changes as 
have been described as following the injection of a single 
dose of the alhnmoces found in patients dead of diphtheria, 
* Cultures of which were givea to me by Dr. Klein. 








The heart showed advanced fatty degeneration, and there was 
well-marked degeneration of the phrenic nerve and the nerve 
to the vastus muscle—the only two nerves examined. - 

Multiple Doses of the Albumoses formed by the Bacillus 7 
therie.—One rabbit received intravenously three doses of the 
albumoses, equal to 0.111 g. per kilo. of body weight. 
There was well-marked fever, which subsided after the last 
dose, but beyond this there were no symptoms—no paralysis, 
no diarrhcea, and no loss of weight. No change occurred in 
the tendon-reflexes. The animal was killed on the thirtieth 
day. The post-mortem examination showed well-marked fatty 
degeneration of the heart, and a similar, although slight, 
change in the diaphragm and triceps brachii, while the por- 
tions of the vastus internus, semimembranosus, semitendino- 
sus, and gastrocnemius examined were normal. The phrenic 
nerve and the nerves to the muscles mentioned (with the ex- 
ception of the nerve to the semitendinosus) showed a degene- 
ration precisely similar to that which has been described as 
following the intravenous injection of the albumoses found in 
the tissues in diphtheria patients. One or more branches of 
each of the motor nerves mentioned was found degenerated, 
but there were only a few ruptured axis cylinders, and no 
well-marked Wallerian degeneration, explaining why no 

aralysis was observed in the animal during life. A larger 
} than the one under consideration produces the same 
symptoms that follow the injection of the albumoses from 
diphtheria patients. Thus an adult rabbit received three 
doses of the albumose of the bacillus diphtheriz (on succes- 
sive days), equal in all to a dose of 0.169 g. per kilo. of body 
weight. After the first two doses there was high fever, but 
after the third a depression of temperature (1° to 2° F.) oc- 
curred, which lasted two days. Severe watery diarrhea set 
in, and lasted until the ninth day. The wasting was very 
rapid until the twelfth day, when the animal had lost a 
quarter of its original weight. It then gained slightly in 
weight. A general weakness of the muscles was present on 
the fourth day, but no definite paralysis until the eleventh or 
twelfth day, when the hind legs were distinctly affected, and 
the animal walked one leg after the other, like a cat. The 
paresis continued. The tendon reflexes were normal up to 
the ninth day, when ~~ began to diminish, and on the 
seventeenth day they could scarcely be obtained. The ani- 
mal has not at present succumbed. 

Conclusions.—From the facts under consideration, it is clear 

that :— 
1. The bacillus diphtheriz forms from proteids products of 
the same chemical nature as those found in the bodies of 
patients dead of diphtheria, namely, albumoses and an or- 
ganic acid. 

2. The albumoses formed by the bacillus diphtherie in ar- 
tificial cultivation have in single and multiple doses the 
same physiological action as those found in cases of diph- 
theria in man; this action is the production of fever, of diar- 
rhea, and of loss of body weight, and of a progressive paresis 
of the muscles dependant on a degeneration of the peripheral 
nerves. 

3. The bacillus ee is, therefore, the primary infec- 
tive agent in diphtheria. 

The relation of Roux and Yersin’s poison to those I have 
described as present in the bodies of patients suffering from 
diphtheria is made clear from the fact that a much more 
virulent poison exists in the diphtheritic membrane than in 
the body of patients suffering from diphtheria, so that ina 
table we can bring the chemical pathology of diphtheria into 
the same line as that of anthrax, and head all the changes by 
the term diphtheria digestion. 


Diphtheria Digestion. 


Primary In- 


Secondary | 
fective Agent. | Infective Agent. Digestive Products 





| | 
Bacillus diph-| Diphtheria fer- |Hetero-albumose |) 
theriz ment (Roux and | Proto-albumose |-)In 
Yersin’s poison) |Deutero-albumose | ) - In body. 
In membrane /Organic acid \ 








It is evident that the primary infective agent in diphtheria 
is the bacillus diphtheriz ; that this liberates in the mem- 
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brane a ferment which, when absorbed, digests the proteids 
of the body, forming albumoses and an organic acid. These 
digested products are the agents in producing death, in 
causing fever, the depression and the paralysis which follows 
diphtheria. It is clear from the cases of diphtheria which 
have been described that the diphtheria products found in the 
body do not all come direct from the membrane. In Case 1, 
for example, only small flecks of membrane were found in the 
larynx, and yet in the body a large quantity of the diphtheria 
products was discovered. The large amount of albumioecs 
and organic acid found in the spleen also shows that some- 
thing more than absorption from the membrane is going on. 
There is no reason to suppose that these products merely accu- 
mulate in the spleen, and their specific physiological action 
shows that they are foreign to the organism. It is more pro- 
bable that the ferment absorbed from the membrane digests 
the more or less stagnating proteids in that organ, and we 
know, indeed, that the spleen contains a proportionately 
larger quantity than the blood of bodies formed from proteids, 
such as uric acid, xanthin, ete. 








ON LABYRINTHINE DEAFNESS TREATED BY 
PILOCARPIN. 


By GEORGE P. FIELD, M.R.C.S., 
Aural Surgeon to St. Mary’s Hospital. 


Or the various papers I have published on the treatment of 
deafness by pilocarpin the last appeared in the Bririsu 
MeEpicaL Journal for May 17th, 1890, In this, in order to 
arrive, if possible, at an explanation of the effects produced 
by the drug, I entered at some length into a consideration of 
the pathology of labyrinthine deafness, and in elucidation of 
the behaviour under treatment of the fresh series of cases now 
to be reported, I will here briefly recapitulate my former re- 
marks upon this subject. 

The anatomical evidences of labyrinthine disease in its 
early stages are congestion and small-cell infiltration, and 
sometimes suppuration or complete destruction of the mem- 
brane of the labyrinth. The intlammation may extend along 
the sheath of the auditory nerve, but is commonly limited to 
the labyrinth itself, its walls becoming thickened, and its 
cavity occupied by caseous deposit with, perhaps, bands of 
fibrous tissue. There may be destruction of the membrane 
of the labyrinth, causing degeneration and atrophy of its nerve 
endings, or, as is more commonly the case, these latter are con- 
stricted, and their action is paralysed by the organisation of 
fibrous tissue in the thickened membrane. The pathological 
features appear to be much the same in the great majority of 
cases, whatever the initial cause. How so unpromising a 
condition as labyrinthine deafness can be benefited, or, as in 
some cases, practically cured by the subcutaneous injection 
of pilocarpin, cannot as yet be proved by reference to known 
facts ; but a possible explanation is to be found in the stimu- 
lation by the drug of the secretory nerve fibres. Its effect in 
promoting the formation of wax in the outer ear (usually ab- 
sent in cases of labyrinthine disease) may be the accompani- 
ment of increased healthy secretion in the middle ear, and 
consequent softening, or even removal, by the absorbents of 
old accumulations therein, pressure upon the nerve endings 
being thus relieved, and their functions more or less restored. 
The action here supposed to take place in the ear after the 
lapse of sometimes very considerable periods is certainly 
paralleled by what has been observed in peripheral neuritis 
affecting other parts of the body. 

It has been urged in opposition to this view that in many 
cases of labyrinthine disease pilocarpin is quite useless. It 
is, however, obvious that it must remain so in all those cases 
in which there is either bony thickening or, whether from 
locomotor ataxy or from direct inflammatory action, there is 
destruction of the membrane and atrophy of its nerve end- 
ings. It would, in short, be impossible, from purely negative 
evidence, to come to a legitimate conclusion as to the scope 


of the employment of pilocarpin in labyrinthine disease. 





Large numbers—indeed, most of the supposed cases of this 
affection sent to me as unamenable to its action—have proved 
to be quite unsuitable for its exhibition, being examples of 
every other sort and condition of ear disease, including long- 
standing perforation of the drumhead. 

Inasmuch as my last paper on ‘‘ The Treatment of Laby- 
rinthine Disease,’’ with its record of cases, was productive of 
various adverse criticisms, some of which appeared to call in 
question the maturity of my conclusions, I determined, 
before writing again on the subject, to thoroughly reinvesti- 
gate it during an additional prolonged period, both in hospi- 
tal and private practice. The interim has afforded me the 
opportunity of testing the permanency of the good results re- 
ported to have accrued from the use of pilocarpin. 

As the outcome of my further study of the disease, its sym- 
ptoms, and its modes of treatment, I would offer to such practi- 
tioners as have not yet had experience of its relief by means 
of pilocarpin the following observations :— 

(a) The case must first be carefully ‘_ as actuall 
one suitable for treatment with the drug. Labyrinthine deaf- 
ness, it must be remembered, is not a disease of common 
occurrence. 

(6) The larger number of the patients that hear better in a 
noise (when in a train or omnibus, for example) do not de- 
rive much, if any, benefit from pilocarpin, if used indepen- 
dent of other remedies. 

(c) The best test of hearing is to employ a large tuning- 
fork with a wooden handle, acting as a sounding-piece, to put 
on the head. Some of the small tuning-forks commonly used: 
are worthless to the aural surgeon. 

(d) Cases in which the tuning-fork on the forehead is heard 
indifferently or scarcely at all may be suitable for treatment 
with pilocarpin. 

(e) Patients with a syphilitic history are usually much re- 
lieved, and the possibility of hereditary syphilis in a given 
case must be borne in mind. 

(f) The very large number of patients that say they hear 
worse after a cold are mostly unsuitable cases. 

(g) Patients who say they can hear when they are spoken 
to very distinctly or whose deafness began with a difficulty of 
discriminating sounds, or who cannot make out general con- 
versation, and hear worse when tired, nervous, or feeling out. 
of health are more promising cases than the last mentioned. 

ny In arriving at a diagnosis, the state of hearing as tested 
by “4 watch and the condition of the drum-head should be 
noted. 

(7) Some cases of marked aural vertigo derive benefit from 
pilocarpin. M 

(j) If middle-ear disease is associated with mischief in the 
internal ear, the Eustachian catheter should be passed from’ 
time to time for the injection of vapours. . 

My usual method of administering pilocarpin is to inject 
into the back of the arms a solution of the nitrate of a 
strength equal to 3 gr. to 10 minims. The dose at first, 7, gr., 
is gradually increased to i, }, or, if well borne, } gr. The 
effect is speedily manifested by diaphoresis and copious sali- 
vation. After each injection I give half a drachm of sal- 
volatile in a small tumblerful of water. The patient is then 
made to lie on a sofa, and is well-covered with rugs, the head 
being enveloped in a shawl. When the effects are wearing 
off the wraps are removed, but only by degrees, in order to 
avoid the risk of catching cold. In the event of faintness or 
other discomfort from the exhibition of the drug I give 
brandy at once, which I keep ready at hand, and find the best 
restorative. Untoward symptoms need not be apprehended 
if the precaution of beginning with the small doseabove men- 
tioned be strictly adhered to. . 

Due attention to the foregoing particulars will enable me 
to reduce to comparatively few the number of cases amenable 
to treatment with pilocarpin. The histories of the following 
patients, some of whom, with others similarly affected, were 
sent to consult me by well-known practitioners, have been 
given mostly in the patients’ own words, and speak for.them*+ 
selves. They serve, it will be found, both to illustrate the 
remarks just made and to corroborate the deductions arrived 
at in my previous papers. : 

_ s A. E., azed 39, hr : , in answer 
to a eter Lesbi in Fore ory, 1502, writes as follows: "1 om delighted . 
to tell you tha‘ the im; rovement in my hearing is fully maintained, 
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I first consulted you, I required a trumpet 


When, three years ago, 
could not 


to hear a person speaking at my side in a raised voice. I 
hear a speech or sermon in any seat in any building, even with a 
trumpet. I now do without a trumpet entirely, and can hear a clear 
voice by my side slightly raised above the ordinary pitch, and with 
satisfaction to myself and the speaker. I can also hear speeches and ser- 
mons, if seated favourably. We think it most remarkable that my hear- 
iog could be improved after seventeen years of steadily increasing deaf- 
ness. In 18891 came to you ia despair, deafness was gaining so rapidly, 
and then I could not hear a clock tick, and only what was said to me in 
a loud voice through a trumpet was audible.” I may add that this lady 
had been treated larly for seventeen years by means of inhalations, 
catheters, and the Politzer bag. Had I never rel eved any other patient 
= — ym this case alone would have warranted me in going on with 

e remedy. 

CASE 11.—P. G., a barrister. aged 44, sent to me by Mr. Edgecombe Ven- 
ning, thus recently reported of himself to me: ‘“ Deaf in both ears for 
three or four years, the right ear slightly, the left very deaf, and unable 
to hear conversation when the right ear was stopped. Commenced treat- 
ment by injection of pilocarpin, on February 22nd, 1891. First noticed 
change in bearing on March 20th. Found I could hear and appreciate 
conversation with the left ear, which I had been unable to do for about 
two previously. My wife and friends likewise noticed the change. 
On March 25th I heard the chirping of birds outside the house, inaudible 
for years ; and in conducting an ar itration case I sat with the witnesses 
on my left, which I had always avoided doing, and could hear them very 
well. On March 3ist could hear persons talking to each other, and could 
join in conversation, a thiog for a long time most difficult and trying to 
attempt. Later on, in April, dined with a friend, who, without sugges- 
tion on my part, remarked that I had not asked for a single observation 

be repeated during the whole of dinner.” ‘“Inoticed during the treat- 
ment that the noises in my left ear, which had been almost incessant for 
four or five moaths, steadily decreased. They are now nearly gone, 
«easing entirely at intervals.” In February, 1892, he further writes: 
* Ever so much better, and keep my hearing.’ 

CASE I11.—Miss M., aged 33, was treated by me for four weeks, and then, 
as she was going abroad, | transferred her to the care of Professor Politzer, 
who, under date November 17th, 1891, says: *“*T have the honour to give 
you herewith an account of my observations concerning Miss M., who 
came to consult me. According to her indications, her ear disease had 
lasted for six rs, during which time her deafness had been progres- 
sively increasing. The buzzing in the ears is not constant. but is felt for 
a corvain time every day. There is no hereditary disposition, and the 

anic membranes are normal. The improvement from treatment 
with injections of pilocarpin and massage of the ear-drum was very 
marked. I advised Miss M. to take up the treatment again under your 


CASE Iv.—Colonel W., aged 49, sent by Sir Joseph Fayrer, August, 1890, 
had suffered for four years in India from deafness of both ears, with con- 
stant annoying tinnitus aurium. He had had syphilis. After six weeks’ 
treatment the hearing of his left ear was restored and that of the right 
slightly improved. In February, 1892, he called to say that his left ear 
was in as good condition as when he left off the treatment, and the tin- 
nitus was far less. 

Case v.—Mr. B., aged 30, writes : ‘Before the piece I could not 
hear deep sounds, such as a waggon coining along the road, and sounds on 
the hog we below the B-flat nearest the centre c on the piano were abso- 
lutely inaudible. Now, however, Ican hear every note in the piano, and 
I am safe in the street from cabs. etc. People tell me that Iam nothing 
like so deaf as I used to be, and that I have steadily improved.” This 

ient was seen also by Professor Politzer. 

CASE ViI.—Surgeon-Major W., aged 56, writes : “T had rheumatic fever 
fourteen years ago, followed the next year by asevere attack of mumps, 

_after which | had much deafness in both ears, with tinnitus. I carefully 
adhered to usual treatment by politzerisation, inhalation of ammonium 
chloride, and tonics, but with no avail. I was treated by injection of 
pilocarpin from the end of February, 1891, for six weeks, deriving very 

considerable benefit. both as to hear ng and tinnitus. The hypodermic 
mode of administration is both agreeable and instantaneously effective.” 
in may have a beneficial effect in 


After further suggesting that piloca 
bago, he concludes: ‘I am in- 


-eatarrh, muscular rheumatism, and lum 
deed very grateful for the immense improvement in my hearing.” 

The next cases I will very briefly summarise, giving where 
feasible the patient’s own comment upon the results of 


treatment. 

Case vil.—A. N., barrister (sent by Dr. Gowers), deaf for many years ; 
first n December, 1890. ‘‘My people are delighted with the improve- 
ment in my hearing, which is remarked upon by everyone.” He still 
heard remarkably well in Tebrucry, 1892. Six weeks’ treatment. 

CASE Vill.—Miss B., unable to follow general conversation. ‘‘ Heard 
every word at church without an effort. I had not done this for eight 

rs.” Six weeks’ treatment.! 

Case 1x.—Mrs. A:, deafness 20 years (sent by Dr. Leadam), hitherto un- 
benefited by treatment. After five weeks under influence of pilocarpin, 
able to hear general conversation perfectly. Her sister’s hearing was 
similarly restored. i 

CasE x.—Mr. H., long deaf (sent by Dr. Broadbent). ‘“ NowI sit at my 
ease and hear without any apparent effort.” Five weeks’ treatment. 

Case XI.—Miss C., aged 25 (sent by Dr. Pavy in December, 1888), had 
been very deaf for six years, and unable to hear unless addressed in a 
loud tone; tuning fork v: indistinctly heard ; under pilocarpin the 
improvement was most marked, and she is now able to hear general con- 
versation fairly well. 

Case xu.—S. V., aged 52, deaf 20 years, during which time was subjected 
to uent administrations of ammonium chloride vapours and insuffla- 
tions from the Politzer , and notwithstanding much worse during the 
last six or seven years. “I am thankful to say I can hear as well as most 
people.” Five weeks’ treatment. 

1 Cases I, Vill, and x I have recorded previously, but I mention them n 
because the patients hear as well as after they were first treated two 
years ago. . have lately heard from both. 








Case xu1.—F. H., very deaf eight years (sent to consult me by Mr. 
Oliver Maurice, of Reading). ‘“‘Just aline to thank you very much for 
curing my deafness.” Four weeks’ treatment. | i 

In the three next cases aural vertigo was a prominent 
symptom. 

CASE xIv.—Concerning this case Dr. Easton writes: 
Miss R., you saw with me in May, 1890, was much benefited by the injec- 
tion of pilocarpin you recommended. She had been suffering for nearly 
two years with tinnitus, accom anied every week or ten days by attacks 
of vertigo. I commenced injecting one-twelfth of a grain of pilocarpin on 
May 29th, increasing the quantity gradually to a quarter of a grain. On 
June 6th the tinnitus was much less. On June 13th she could hear a 
watch tick an inch from the left ear, whereas at first it was perceptible 
only when in actual contact. During the whole time (six weeks) that I 
continued the injections, she had no return whatever of vertigo, and I 
—_ the improvement is maintained up to the present date, February, 

CASE xv.—Miss M. had suffered for several years from labyrinthine 
mischief with aural vertigo, vated to such an extent during the last 
twelvemonth that she was unable to venture out alone. Dr. Moore, of 
Maidenhead, carried out the treatment with pilocarpin for five weeks, 
and the patient, who came to report herself to me some time afterwards, 
appeared to be quite well. 

‘ASE XviI.—Captain J., aged 53 (sent by Dr. Pollock), commander of a 
large steamship, was obliged to discontinue his work on account of con- 
stant giddiness. which caused him to fall down. He had been deaf for 
many years. After five weeks’ treatment he resumed his duties, and sub- 
sequently he wrote: ‘I thought you would be pleased to hear that up to 
the present I have had no attacks of vertigo.” 

In further illustration of my subject, I would advert to the 
testimony of Dr. Bronner in the Lancet for September 28th, 
1889. He points out that improvement under treatment with 
pilocarpin cannot reasonably be hoped for where long-con- 
tinued disease has caused much thickening and calcification 
of the membrana tympani, ankylosis of the ossicula, or exten- 
sive changes in the internal ear or auditory nerve; that one 
ought to be satisfied in chronic cases if it can merely arrest 
the progress of disease; and that in some acute or subacute 
conditions it may not only do that, but may even restore 
normal hearing. He, moreover, advocates the use of the 
Eustachian catheter in addition to injections of pilocarpin, 
when the deafness is not entirely due to affections of the in- 
ternal ear. Dr. Bronner then proceeds to remark that he has 
used pilocarpin with very good results. One of his patients, 
a girl, aged 12, with a history of congenital syphilis, and suf- 
fering from a subacute affection of the middle and internal 
ear, could not hear the watch at all, even in contact, or loud 
speech at 2 metres, but after twenty injections of pilocarpin, 
she heard the watch with the right ear at 20, and with the 
left at 6 inches, and could distinguish whispers at more than 
5 metres with either ear. I now learn from Dr. Bronner 
(February, 1892) that since the publication of his paper he 
has treated with pilocarpin ten cases. Of five of these, having 
a history of congenital syphilis and re symptoms of 
disease of the internal and middle ear, four did well and one 
did not apeewe, Of four others who had suffered from ac- 
quired syphilis two were much benefited. One case of sub- 
acute inflammation of the internal ear was very successful, as 
at first the watch was not heard on contact or a loud voice at 
two yards, and after treatment the watch was audible with 
the right ear at 12 and with the left at 18 inches, and a whisper 
at more than 4 metres with either ear. 

In conclusion, I would reiterate my previous contention 
that, when suitable cases are chosen for treatment, pilocarpin 
is a most valuable remedy in labyrinthine deafness, especially 
that due to syphilitic taint. I do not pone to deny that in 
not a few instances of indubitable la Seape ry disease the 
drug has proved inefficacious; but, on the other hand I main- 
tain that with enlarged experience, due regard being had to 
the rules for diagnosis above indicated, one’s powers of dis- 
tinguishing individuals of the comparatively small class of 
patients likely to gain benefit from its administration are 
continually receiving accessions, past failures are rendered 
capable of explanation, and some approach can be made to a 


definite prognosis. 


“The patient, 





INSURANCE AND MepIcaL Examinations.—It is interesting 
to note, writes a correspondent, that the Prudential Insurance 
Company paid last year in fees to medical men £50,000. 

SMALL-Pox is said to be increasing in Bombay, and fifty-two 
deaths occurred last week. : 

MepicaL MaaistraTe.—On the recommendation of the 
Lord-Lieutenant of the County, the Lord Chancellor has 
appointed W. a Symes, L.R.C.P., etc., of Kiltegan, to 
the Commission of the Peace for the County of Wicklow. 
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NEW METHODS OF PERFORMING 
ENTERORRHAPHY. 
By FRED. BOWREMAN JESSETT, F.R.C.S., 


Surgeon to the Cancer Hospital, Brompton. 





Srnck the time Travers wrote his treatise on An Enquiry into 
the Processes of Nature in Repairing Injuries of the Intestine in 
1812, and Jobert his work on Maladies du Canal Intestinal 
(1829), it has been universally admitted that the success or 
failure of the operation of enterorrhaphy must depend upon 
whether or not the surgeon is able accurately to approximate 
the serous surfaces of the two ends of intestine to be united. 
This view, however, may now be considerably modified, as 
will be seen by the result of experiments which I am about 
» a pee and also by the experiments of Dr. Robinson, of 
oledo. 

Numerous suggestions and experiments have been made 
with a view of enabling the surgeon to attain perfection in 
uniting the divided intestine, but to Lembert is due the credit 
of pointing out the importance of passing the connecting 
sutures through the muscular and serous coats only, care 
being taken that the needle does not pierce the mucous coat. 

It was not until Senn brought the subject of intestinal 
we md more prominently before the profession that any 
further great progress was made, although Mr. Stanmore 

Bishop, in the year 1885 introduced a considerable improve- 
ment in the method of operating, details of which were con- 
tained in his paper which was read before the Royal Medical 
and Chirurgical Society.’ 

In 1888 Mr. Croft? operated on a man for rupture of the 
small intestine, making an artificial anus and deferring the 
more radical operation for a month; unfortunately, owing to 
thecombined effects of the first lesion and the long second opera- 
tion, it was unsuccessful, the man dying thirteen hours after 
the operation. In May, 1889, Mr. Croft* operated successfully 
on a boy aged 14, who had been kicked by a horse in the ab- 
domen, by which the intestine was ruptured. Mr. Croft cut 
away a V-shaped segment of the gut, and united the cut ends 
opposite the attachment of the mesentery by sutures, so as 
to draw ~~ the muscular coats—applying these coats 
dos a dos. Five sutures were needed for this. In bringing to- 
gether the rest of the bowel Lembert’s sutures were em- 
ny about twenty being inserted. Mr. Croft rightly at- 
taches considerable importance to bringing the intestinal 
walls, where they are not covered with peritoneum, by their 
muscular coats carefully dos a4 dos; and the brilliant success 
attending this case eloquently confirms his conclusions. 

In 1889 I conducted a number of experiments with a view 
of overcoming the difficulties and dangers of the operation, 
following, in the first instance, Senn’s method of operating. 
It soon became apparent to me that, admirable as was Senn’s 
mode of performing circular enterorrhaphy, yet there were 

at difficulties in invaginating the proximal cut end of the 
intestine into the distal ; the chief difficulty was the ‘inversion 
and invagination of the divided distal end, especially at its 
mesenteric border. 

To overcome this difficulty, Dr. Widenham Maunsell,‘ late of 
New Zealand, and Mr. Paul,’ of Liverpool, have devised 
methods of operating whereby they found they could in- 
vaginate the intestine with comparative ease. Neither of 
these operations, however, ingenious as they are, were to my 
mind by any means perfect ; and it was only after some con- 
siderable time and patience that I succeeded in finding a 
method which appears to overcome many of the difficulties 
in the way of invaginating the upper segment of the divided 
bowel into the lower, so as to invert the divided end of the 
lower segment for a sufficient distance to insure accurate 
apposition of the two serous surfaces. 

t will be observed that all the operations that have been 
devised are simply modifications of Jobert’s, or, I may say, the 
perfecting of his operation. When employing Senn’s method 
of performing circular enterorrhaphy, the idea occurred to me 
that the operation might be performed in a very much more 

1 Med. Chir. Trans., vol. 1xx, p. 343. 


2 Clinical Society Report, 1888. 
3 Clinical Society Report, 1890. 





simple manner ifI could only steady both ends of the divided 
intestine by means of some form of tube. After numerous 
experiments on the cadaver, I found, in the first oe, that a 
single tube did not fulfil all I wished, neither did a double 
tube of equal calibre throughout, as the same difficulty arose 
of sliding the distal portion over the proximal ; moreover, the 
tube being — I obtained no fixity at the point of union 
of the two divided ends of the intestine. Finally, I deter- 
mined to have a double tube made after the pattern of the 
accompanying sketches. 
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Fig. 1. Fig. 2. Fig. 2. 


It will be observed that the tubes, which are of decalcified 
bone, consist of two portions, and, when united, form a hol- 
low cylinder (Fig. 1), the greatest diameter of which is at the 
union of the two parts. It measures 2} inches in length, and 
the diameter at the centre is nearly twice that of either end. 
For convenience I have designated one tube—the male, 
and the other—the female. : 

The male tube (Fig. 3) may be described as consisting of two 
parts : the cylindrical portion, which is fastened into the proxi- 
malend of the intestine, and the spur which slides into the 
female portion of the tube. In the end of the lar; os 
at its junction with the spur, four holes are drilled; these 
pass in a slanting direction from without inward, ending just. 
at the junction of the spur. Through the four holes two long 
threads of chromic gut, armed at the ends with 

sewing or intestinal needles, are inserted, one thread being 
passed through two holes and the other thread through the 
other two openings, as shown in (Fig. 3.) The female tube is, 
of a coni shape, and measures one inch and a-quarter in 
length ; it has four holes drilled in the edge of the larger end, 
through which two long threads of chromic gut armed with 
needles are passed in a similar manner as in the male tube 


(Fig. 2).° : 
The method of using these tubes is as follows: The portion 
of intestine to be excised being removed, the male tube is 
inserted into the proximal end of the divided intestine as far 
as the flange, the spur being allowed to project beyond the 
divided surfaces. he four threads are next passed, from 
within outwards, through all the coats of the intestine, close 
to the edge. Care must be taken that two of the threads are 
assed close to the mesentery, one on each side, the other two- 
being passed equidistant from these on the opposite side of 
the gut; the needles are now removed and the four threads 


6T have had these tubes made in threegsizes, the  —y being five- 
eighths of an inch at its t diameter, the middle s being half- 
an-inch and the smallest hths of an inch. These tubes have been 








* Report of Intercolonial Medical Cong’ ¢@3s, 1389. 
5 ancet, 1891, vol. i, p. 1196. 
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held by means of clamp forceps while the female tube is being 
introduced in a similar manner into the distal portion of the 
divided intestine and the threads passed through all its coats 
at points corresponding to those in the proximal end, The 
two divided ends are now approximated by passing the spur 
of the male tube into the female ; the corresponding opposing 
threads are tied firmly; the parts are nowin the position 
indicated in Fig. 5. 
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Fig. 5. 
The ends of the sutures being cut away, the surgeon next 


steadies the proximal end of the intestine over the tube 
between his left thumb and finger—while with the thumb and 
finger of the right hand he —_ slips the distal part of the 
intestine over the proximal for a quarter to half an inch. 
He then, with four quilt chromic gut sutures, fastens it in place, 
being careful to insert one suture on each side of the mesen- 
teric border (Fig. 4). Ifa me piece of mesentery has 
been removed, it must be brought together with a few inter- 
rupted sutures. The parts may now be dropped back into 
the abdominal cavity and the parietal wound closed in the 
ordinary way. It is of importance that the tubes should slip 
uite easily into the intestine, as if they fit at all tightly 
there is much more difficulty in invaginating the one portion 
of intestine over the other; moreover, there is the risk of 
oaeees, as the tubes may swell somewhat after their intro- 
uction. 

The following experiments were conducted at the Labora- 
tory of the Royal Colleges of Physicians and Surgeons, with 
the kind assistance of Dr. Morotti, of Milan :— 

CASE 1.—June 22nd, 1891. A small dog was placed fully ander the influ- 
ence of ether, and an incision made in the middle line below the um- 
bilicus. A loop of intestine was withdrawn and divided. The approxi- 
mation tubes were introduced in the manner above described. The tubes 
were rather large, and fitted tightly into the canal, and I experienced 
some difficulty in slipping the distal portion of intestine over the proxi- 
mal; this, however, was accomplished, and duly fixed with stitches. The 
dog died two days after, and on examination I found the intestine gan- 
grenous, owing to the tubes being too large and causing compression. 

CASE 11.—June 25th. A terrier dog was placed thoroughly under ether. 
The tubes in this case I had made smaller and of the present pattern. I 
had no difficulty in inserting them, and when fastened in position the 
distal portion of the intestine was slid over the proximal with the 
utmost ease, and fastened with four quilt sutures, and the operation 
completed. The dog had no bad symptoms. and was cheerful and frisky 
the next day. I killed him a month later, and found the specimen 


perfect. 
CASES III, IV, V, and VI were performed in a similar manner, and were 


all successful ; in every case the specimens are all that can be desired. 
On one occasion, when trying Paul’s method, I failed en- 
tirely to invaginate the upper into the lower segment of 
bowel, and as there was considerable extrusion of mucous 
membrane I cut this away, and in again endeavouring to in- 
vaginate the bowel, it slid over very easily, but the edge was 
not inverted, so that, instead of the two lower surfaces being in 








compulsory. 








apposition, the inner side of the muscular coat, denuded of its 
mucous membrane, was opposed to the peritoneal coat of the 
upper segment. I fastened this in place, and the dog made a 
perfect recovery. On killing him some time after, I found 
the union where the mucous membrane had been removed 
perfect, while where the mucous surface came into contact 
with the peritoneum, no attempt had been made at union. 
I thought from this I had made an important discovery, 
and one of great value. I found, however, that I had been 
forestalled by Dr. Robinson of Toledo, who inthe Annals 
of Surgery only a month or two before had propounded the 
seme theory, which he had successfully put into practice in 
numerous experiments. 

In dealing with the mucous membrane in this operation, it 
must not be forgotten that we have to do with a gland-secreting 
surface; it will be necessary, therefore, to be most careful to 
shave off and scrape away all the glandular tissues before 
attempting toapply the abraded surface to the peritoneum, 
which, by the way, should also be scarified, although I do not 
think this is absolutely necessary. 

Dr. Robinson used in his experiments an india-rubber tube 
from three to six inches long and one-fourth of an inch in 
circumference, which he introduced into the proximal end of 
the intestine. I = in my experiments a decalcified 
bone tube similar to that adopted by Paul, and about two or 
three inches long. I found that it was important that the 
tube should fit easily into the lumen of the gut; if it was too 
large there was a fear of gangrene; moreover, the intestine 
after division invariably contracted considerably. I found in 
every instance the bone tube lasted quite long enough to 
allow of firm union taking place, after which time it became 
absorbed and gave no further trouble. In the case of the 
rubber tube ee by Robinson, much anxiety must be felt 
as to its whereabouts until it has passed per anum. More- 
over, it must of necessity be a fruitful source of obstruction. 
The operation as performed by me, assisted by Dr. Morotti, 
has been most successful. 

EXPERIMENT. 

CASE 1.—A dog was placed under the influence of ether on October Ist. 
A portion of small intestine was withdrawn through the parietal wound 
and a piece cut away. A decalcified bone tube about two inches long was 
introduced into the proximal end of the intestine, and a row of con- 
tinuous sutures introduced around so as to secure the divided end of the 
intestine to the lower part of the tube. The distal portion of intestine 
was then everted and the mucous membrane cut away with scissors, care 
being taken afterwards to scrape away all the glandular tissues by means 
of a curette. This denuded surface was then slipped over the proximal 
end of the bowel in which the bone tube was fixed, and fastened with a 
half a dozen quilt or Lembert sutures, being careful to place one on each 
side of and close to the mesentery. The dog had no bad symptoms, and 
was killed a month afterwards. The union was perfect, and the lumen 


of the canal was very little contracted. 
Cases II and 111 were operated on in a similar manner and made equally 


good recoveries, the specimens eves most perfect union, and the 
calibre of the canal being well maintained. 


MANSLAUGHTER BY AN INMATE OF A WORKHOUSE.—An 
inmate of the Totnes Workhouse was tried at the Devon 
Assizes last week for the manslaughter of another inmate 
suffering from partial paralysis. It would appear that the 
defendant, John Thomas, had to watch the deceased, and, 
becoming wearied with his task, had dragged him from the 
ward to the bathroom, where he struck him with a strap and 
a stick, afterwards pouring water over him, so that the unfor- 
tunate patient died from the shock of the injuries he had 
received. Mr. Justice Wills characterised Thomas’s conduct 
as heartless and cruel, and sentenced him to five years’ penal 
servitude. This is all very well, as far as it goes; but it 
appears to us the authorities are also to blame for placing a 
case of paralysis under the care of another inmate whose sub- 
sequent conduct proves him to have been totally incompe- 
tent. Surely paralysed cases require competent nurses. 

PRESENTATIONS.—Mr. J. Rowlands, who has filled the post of 
surgeon to Her Majesty’s prison at Carmarthen for forty-two 
years, has been presented by the officials with a ‘“‘ smoker’s 
companion.’’—Dr. G. H. Butler, on his leaving Whitchurch, 
has received from the inhabitants of the town and neighbour- 
hood, as a memento of their friendship and esteem, an illumi- 
nated address and a purse of £60. 

At the suggestion of the Superior Sanitary Council of 
Austria, the Austro-Hungarian Government has made the 
notification of cages of epidemic cerebro-spinal meningitis 




















Aprit 2, 1892.] 


DIGITALIS IN AORTIC DISEASE. 


MepicaL JouRNAL 








ON THE USE OF DIGITALIS IN AORTIC 
DISEASE. 
By SEYMOUR TAYLOR, M.D., M.R.C.P., 


Assistant Physician to the West London Hospital. 





In Dr. Barrs’s paper in the British MepicaL JourNAL of 
March 12th some theories have been advanced which are not 
considered orthodox and, if true, will disturb the lines of 
treatment recognised by our best, with some notable excep- 
tions, clinical observers. 

It is not my intention to discuss Dr. Barrs’s able paper in 
its entirety, but I should wish to argue from clinical expe- 
rience, as Dr. Barrs does, against some of the points which 
he has advanced. 

First, I would point out that there is little or no compari- 
son between the action of the aortic valve and that of the 
mitral. The strain on the former is, during diastole, much 
heavier, and more sudden and accentuated, than on the latter 
during systole. |In other words, the closure of the aortic valve is 
akin to the slamming of a door, the strain commencing from 
the very moment at which systole ceases, whilst the appo- 
sition of the mitral folds is a gradual process, tension on the 
curtains to any marked extent occurring only at the end of 
ventricular systole, and is momentary only. And this seems 
to be more than emphasised by the existence in some of the 
lower animals not only of one tier but of several tiers of cusps 
in the aorta to withstand the rebound on the column of 
blood. The avoirdupois of about the equivalent to 6 inches 
of mercury has to be considered in the aortic valve, and this 
is supported not only by the cusps themselves, but as Savory 
has shown (and notwithstanding the tendency of modern 
physiology to disturb previously-accepted doctrines, this ob- 
servation still seems to remain true), by the ventricle muscle 
itself. There is no such mechanism in the mitral valve, and 
therefore the incompetence of the two valves rests, to my way 
of thinking, on totally different physical bases. 
it is always serious and alarming, in the other it may be, and 
frequently is, attended by only trivial inconvenience. 

As Dr. Barrs admits, the danger in aortic incompetence 
exists from ‘‘sudden or gradual’’—sudden rather than gra- 
dual—‘‘failure of the left ventricle,’ a failure which, per- 
haps, is enhanced by a hitherto compensatory hypertrophy 
expelling a wave of blood with more power than normal 
into vessels of low tension, and the return of this volume 
must be accommodated not so much by ‘“ hypersystole’’ as 
by hyperdiastole of the left ventricle. For here, after all, 
is the rub. Undoubtedly digitalis increases the length of 
ventricular diastolic period. The heart, slowed by a course 
of large doses of digitalis, no longer repeats ‘‘ one-two, one- 
two;”’ its muscular apparatus, after a more vigorous con- 
traction, is slower in relaxing, and the sounds are converted 
into ‘‘one-two-o-0, one-two-o-o.’’ Let anyone compare the 
sharp, short aortic obstructive bruit with the long sighing 
murmur like the noise of a distant blast furnace, and the 
difference will appear at once; and if this characteristic 
be further accentuated by digitalis, it is easy to see the risk 
of the drug. 

But there are some cases of aortic incompetence in which 
digitalis may be given with advantage. Dr. Barrs speaks of 
cases of ‘‘uncomplicated double aortic disease which have 
been under his treatment for breathlessness interfering with 
work.’’ It is within my experience that breathlessness is a 
more marked symptom in simple aortic regurgitation than 
when that condition is complicated by mitral insufficiency. 
But it is precisely in these latter cases, when cardiac failure 
begins to develop, that digitalis is of service. So long as the 
mitral regurgitation is present so as to allow of a ‘safety 
valve”’’ overflow digitalis may be given with advantage and 
with safety. In the cases where there is aortic insufficiency 
alone the ventricle has to bear the strain of the return pres- 
sure ; but given mitral incompetence in addition the over- 
distended ventricle is relieved by an expansile auricle, and 
accommodating pulmonary veins and plexus. It is said that 
this relief may be dearly purchased by a shortened life. Pos- 
sibly so; but remembering the uncertain span of life in all 
cases of aortic insufficiency, remembering that even in the 
most promising cases sudden syncope may close the scene, 


In the one. 


I do not quite see how we are justified in thinking that com- 
parative comfort afforded by the addition of mitral regurgita- 
tion is acondition not to be desired. 

Dr. Barrs’s experience and also the experience of other able 
observers is in favour of digitalis as a remedy in aortic regur- 
gitation. I cannot say that I have been so happy in mine. 
To quote one example. Some four years ago a young practi- 
tioner, who was a careful auscultator, came to me in distress 
owing to his having prescribed digitalis to three cases of pure 
aortic regurgitation, which were under his care at an in- 
Snene The result was disastrous in each case within 48 

ours. 








REMARKS ON THE USE OF HYOSCINE, WITH 
NOTES OF A CASE OF POISONING BY 
THE HYDROBROMATE. 


By J. ALLAN GRAY, M.A., M.D., F.R.C.P.Eb., 
Medical Officer of Health, Leith. 


In the Journal of Mental Science for July, 1891, Dr. Lionel 
Weatherly supports the use of hyoscine in cases of mental 
disturbance in which there are restlessness and excitement. 
‘*To rapidly subdue delirious and maniacal excitement,” he 
says, ‘it is certainly a valuable agent in experienced and 
careful hands.” But in cases of mental depression he ob- 
tained with it no good result. In one such case, which 
occurred in my practice about two years ago, and in which 
the depression was accompanied by eet restlessness, I 
tried this drug, giving ;}, of a grain of the hydrobromate for 
a dose. In this quantity, however, it produced very little 
effect, the patient remaining quite wide-awake, and exhibit- 
ing his customary motorial fidgetiness. Nor was it until the 
dose was increased threefold—which was done gradually— 
that somnolence was seen, and this threefold dose (,, ofa 
grain) hadon most nights to be repeated in an hour before actual 
sleep was got. Thereafter the patient would generally obtain a 
good and ene om and in the morning following 
would be distinctly better so far as the restlessness was con- 
cerned, though still somewhat drowsy. The melancholia 
was not appreciably affected in any way. Whether the ab- 
normally large dose required here was due to an impurity in 
the medicine I cannot say. I had no opportunity of watch- 
ing the effects on other patients of further quantities of the 
same sample. For, as several of the leading chemists in 
Edinburgh had not at that time any hydrobromate of hyos- 
cine on hand, the friends of the patient had the prescription 
dispensed and forwarded by a London chemist. That the 
dispensing itself was not at fault may be inferred from the 
fact that, when the bottle was refilled from London, the dose 
of the new mixture required to be increased in the same way 
as the dose of the former had been. The results in this case, 
therefore, differ somewhat from those obtained by Dr. 
Weatherly. But the next occasion on which I tried hyoscine 
illustrates the reasonableness of Dr. Weatherly’s warning 
against ‘‘the indiscriminate use of it as a powerful and sud- 
den hypnotic.” 

I subjoin the notes of the case made at the time. The dis- 
pensing on this occasion was done by an Edinburgh firm. 

Miss R. S., aged 33, exceptionally tall and robust, had been 
suffering for severai cays from slight ulceration of the throat 
and general malaise, which caused “OO For the latter 
symptom I ordered, on September 2nd, 1889 Hyoscin. hy- 
; aque Ziv. Solve. Sig. Ten drops in a 
To be repeated in an hour 





drobromat. gr. 4 
wineglassful of water at bedtime. 
if — still awake. d 

he’patient received ten drops (about 7; ofa grain) at 9.45 p.m. 
Shortly after this she felt numbness of the body and limbs, 
extra ess of the throat, and dimness of vision. Her face 
was flushed. She talked in a rambling fashion, but, as this 
was regarded as part of the legitimate action of a narcotic, no 
special notice was taken of it, and the friends left the bedroom 
in the hope that quietude might induce the patient to sleep. 
During this period, as I learned later, she was quite aware of 
what was going on, and evidently was conversant with the 
flight of time, for (there being a clock in her room) she got up 





at 10.45 p.m., an hour after receiving the former dose, and pro- 
ceeded to measure out another dose for herself. She remem- 


























76 oe e.,] ENTERIC 


FEVER, [Aprin 2, 1892, 








bers pouring out three drops carefully, but after that her hand 
shook, and she sawa quantity of the draught run into the 
measure glass. How much really ran into the glass she does 
not know, but subsequent examination of the bottle makes it 
unlikely that more than twenty drops in all had been poured 
out. owever, believing that her calculation was approxi- 
mately correct (that is, that she had measured off about ten 
drops), in which estimate it is probable she was fairly accu- 
rate. she added water to the quantity in the glass, and drank 
it off. The friends, hearing her moving about, returned to the 
bedroom, and learned what had occurred. Almost at once she 
began to talk nonsense as before, but now more rapidly and 
incoherently. After atime this behaviour grew so alarming 
that I was summoned. 

I saw the patient at 12.45 a.m., about two hours after she 
took the last dose. She was, of course, still in bed. The 
pulse was small, 92 per minute. The pupils were dilated and 
stationary, not reacting to light. The respiration was sighing, 
and general depression was very marked. The face was not 
flushed, and, though the patient was delirious, she was not 
noisy, nor was there causeless laughter, as in poisoning by 
atropine. 

By way of treatment I gave at once } grain of morphine 
sulphate by means of the hypodermic syringe. At 1 a.m. the 
pupils had begun to react to light slightly, and the patient was 
then just asleep. At 2 a.m. the patient was sleeping quietly, 
but was easily roused. The —_ responded to light a little 
more markedly than they didan hourpreviously. Complaint 
was made of dryness in the throat. 

Next day the patient was almost quite well again, but the 

upils were still dilated, and the vision yet imperfect. 
uring the next few days the recovery was rapid and com- 

— ut fully three days elapsed before the pupils and vision 
ad returned to their normal condition. 








AN OUTBREAK OF ENTERIC FEVER APPA- 
RENTLY TRACED TO AN ANTECEDENT 
CASE AFTER AN INTERVAL OF 
TWELVE MONTHS.’ 


By G. REID, M.D., 
Medical Officer of Health to the Staffordshire County Council. 





Tue following summary of the circumstances attending an 
outbreak of enteric fever is the outcome of an inquiry, con- 
ducted on behalf of the Staffordshire County Council, in 
which I was assisted by Dr. Hosegood. of Cannock, the 
medical officer of health of the district in which the cases 
occurred, The interesting feature of the outbreak, which 
occurred in the autumn of 1890, is the long interval that ap- 
parently elapsed between the original introduction of the 
— contagion into the district and its second manifes- 
ation. 

The cases in question—seven in number—occurred within 
a period of two months in various houses in different parts of 
the parish of Church Eaton, and, with one exception—the 
last case that occurred—all the patients were, in one way or 
another, in daily communication with a farm house (the 
Church Farm) in which Cases 1v, v. and vir occurred. The 
following are the circumstances attending each case : 

CasE 1.—A child, living a quarter of a mile away from the village, in 
whom the first symptoms appeared about August 20th. The mother of 
this child was jaundrywoman at the Church Farm, and went daily to the 
farm, taking the child with her. Both mother and child were in the 
habit of taking meals at the farm. and drinking the well water there. 

CasE 11.—A child living in a cottage near to the Church Farm, in whom 
the fever showed itself about the same time. For some months previously 


_ the wel) belonging to this cottage had been dry, and during that time the 
Sate had been in the habit of sending for water to the Church Farm 
well. 


CASE 111.—A young man, living a quarter of a mile away from the vil- 
lage, who worked at the Church Farm, and who habitually took his meals 
with him to the farm, and drank the well water there. This case occurred 
towards the end of September. 

Case Iv. A youth who lodged at the Church Farm and who was attacked 
a day or two after the preceding case. 

Case Vv. A child, the grandson of the tenant of the Church Farm. who 
lived at the farm, and who was attacked immediately after the previous 








1 Read at a meeting of the Staffordshire Branch ofthe British Medical 
Association. 


CasE v1. Ayoung man who worked on the Church Farm and lived in the 
house. This case followed the previous one very closely. 
CasE vil. A child living in a cottage in the village, some distance from 
theChurch Farm. This was the only case that occurred in which the con- 
on could not be traced directly to the farm. s 
e farmhouse in question was not directly connected with 


the drains, so that the cause of the fever could not be traced 
to within the house. The outside arrangements corresponded 
with those generally found in farm buildings. The well, a 
comparatively deep one, sunk in the gravel and built in loose 
pewter pees set in cement), was close to the back door; it 
was cove over and hada pump attached. Within eight 
yards was the proverbial privy, with the large, foul, leaking 
cesspit, and, close by, a pigsty, the drainage from which lay on 
the surface. The house slop water was thrown on to an open 
channel on the paved yard close to the pump, and discharged 
into a catchpit, about five or six yards off, into which the 
manure heap drained, and from which there was an overflow 
pipe communicating with a cesspool some distance off. 

The premises adjoined the churchyard, which, however, at 
its nearest point was 30 yards distant from the well and ona 
lower level. With regard to the quality of the Church Farm 
well water, an analysis had recently been obtained and it was 
pronounced to be good and fit fordomestic use. As, however, 
no safe chemical standard of purity can be laid down, in order 
to ascertain whether the quantity of organic matter present 
corresponded with that in adjoining well waters, I analysed 
three samples and found that there was an excess both of 
free and albuminoid ammonia and also of chlorine in the 
Church Farm well water as compared with the other two, ad- 
ditions which could only have come from an impure source, 
nemelv soakage from the privy or other collections of filth on 
th >su. fice. 

So far, then, I think we have conclusively traced six of the 
seven cases to the well water at the Church Farm; for, although 
three of the cases occurred in the farmhouse itself, and it 
might therefore be said that two of them had resulted from 
carelessness in dealing with the discharges of the other, 
this is contraindicated by the fact that only a few days had 
elapsed between the appearance of the disease in the three 
patients. P aI 

From whence, then, was the specific contagion introduced 
into the well? It was said that some years previously cases 
of “‘ low fever’’ had occurred from time to time in the village, 
but for four years, with one exception, no illness of that 
nature had been heard of. To this exception it would seem 
the cause of the outbreak in question is tobe attributed. In 
the autumn of 1890, twelve months previous to the subsequent 
outbreak, two cases of enteric fever occurred, one (imported) 
in the Church Farmhouse, and the other in a family whose 
milk supply came from the farm. From this time until the 
occurrence of the cases just reported, no case of enteric fever 
had been heard of in the neighbourhood. 7 

To summarise the facts just related, After an interval of 
four years, during which time no cases of enteric fever had 
been heard of in the neighbourhood, a case was imported 
into the village, and gave rise, in all probability, to a 
second case. Twelve months then elapsed, and seven cases 
occurred in five different houses within a period of two 
months, six of these, if not the seventh, being directly con- 
nected with the farmhouse in which the imported case oc- 
curred a year before. ‘ ; 

Was the second outbreak connected with the first, and, if 
so, why the long interval between the two? Had the inter- 
val between the original case and the second outbreak been 
shorter, one could easily have understood the connection, 
considering the proximity of the well to the privy cesspit, 
into which, no doubt, the discharges from the first case had 
been thrown. As, however, twelve months elapsed between 
the two, if we are to look upon the second outbreak as the out- 
come of the first, the contagion in the interval must either 
have lain dormant, or it must have taken that time to travel 
from the cesspit to the well, which is hardly likely, seeing 
that the one was so close to the other, and that the daily con- 
sumption of water must have been considerable. 

As regards the outbreak in question, I venture to sug, est 
that its sudden occurrence was the result of renewed vitalit 
and not of evolution ; that, in fact, the specific virus remain 
for twelve months in a dormant state until conditions favour- 
able to its development were present. In any case, the out- 
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break is an instructive one, as showing how impossible it is 
to arrive at a conclusion regarding the safety of a water sup- 


ply upon chemical evidence only. 








HEPATOTOMY AS A TREATMENT FOR HEPATIC 


ABSCESS. 


By FRANCIS T. HEUSTON, M.D., F.R.C.S.L, 


Surgeon to the Adelaide Hospital ; Consulting Surgeon to the Coombe 
Hospital ; Professor of Anatomy, Royal College of Surgeons. 





THE very interesting and instructive papers on the surgical 
treatment of hepatic abscess, appearing in recent numbers 
of the British MepicaL JouRNAL, induce me to bring for- 
ward the notes of a case which lately came under my ob- 
servation, as I am strongly of the opinion that the fear ex- 
pressed by most writers on this subject as to hemorrhage 
from the liver, and the danger of pus escaping into the peri- 
toneal cavity is much overrated, as shown by recent abdo- 
minal surgery. 

I can readily understand that if a liver abscess be evacu- 
ated by an aspirator, pus may escape by the side of the 
needle into the peritoneum. Or that, as the sac fills again 
and the tension becomes great, the pus will follow the track 
of the needle, and having no point of exit be forced into the 

eritoneal cavity ; but in cases where a free incision is made 
in the first instance and kept patent while pus continues to 
form, there can be little or no danger of the pus passing into 
the peritoneal cavity even when no adhesions exist between 
the parietal peritoneum and that covering the liver, as the 
normal contraction of the abdominal muscles is such as to 
hinder extravasation, as shown in the case of the second 


abscess I operated on. 

A. P., aged 27 years, a clerk, booked with the Imperial British East 
African Company as an assistant, in December, 1890, and was sent to 
Mombaza, 140 miles north of Zanzibar. Soon after arrival he was at- 
tacked by remittent fever; and after a residence of four months, was sent 
to Aden to recruit his health. On the voyage, the weather being very 
hot, he slept without bed clothes, and on awaking in the morning felt 
chilly, and had a stitch-like pain in his right side ; this, however, shortly 
disappeared, giving place to a heavy, dull, persistent pain in the right 
side. After a short stay in Aden he returned to Mombaza in much better 
health. About six weeks later the fever again attacked him, which 
necessitated his return home in September, 1890. On the voyage home 
he so far recovered his health that on his return he was “= clerk 
on the Great Southern and Western Railway, which post he soon relin- 
quished owing to a recurrence of his illness. I saw him on December 
3rd, 1891, and took the following notes of his condition. The complexion 
was sallow, the pulse 112, regular and compressible, the tongue coated 
with thick white fur ; he was losing flesh rapidly, and for the past three 
weeks vomited large quantities of a light green fluid, solid food caused 
pain in the epigastrium. The bowels were regular, with light coloured 
metions ; he had a feeling of numbness and tingling in the left leg, cor- 
responding to the cutaneous distribution of the musculo cutaneous 
nerve ; sensibility was diminished. His liver was greatly enlarged, giv- 
ing rise to bulging out of the ribs and fulness in the epigastrium. He 
complained of a dull aching pain in the hepatic and right iliac regions, 
also of tenderness below the costal arch, chiefly in the epigastric region ; 
the spleen was slightly enlarged; flatus passed frequently by the mouth 
and rectum ; there was constant nau3ea and occasional mucous vomit- 
ing; the breath was very offensive. The urine was clear. high coloured, 
acid, of specific gravity 1021, and contained a trace of albumen and bile 
——. but no sugar ; the chlorides were abundant. 

he patient was kept under observation until December 8th. The tem- 
perature varied between 100° F. and 101° F. in the morning, and 102° F. to 
103° F. in the evening ; his liver increased rapidly in size, a distinct en- 
a occurring in the epigastric region to the right of the median 
ine. 

Operation being determined on, an incision 3 inches in length was 
made parallel tothe right costal arch in the epigastric region, commenc- 
ing opposite the seventh costal cartilage, and the liver, which was pale 
in colour and not adherent to the abdominal wall, exposed. A small 
aspirator needle was passed into the liver, pus being found at once, a 
little oozing out beside the needle ; 20 ounces of a chocolate-coloured pus 
were at once removed by the aspirator. Tension being nowrelieved ia the 
abscess, a free incision was made through the walls of the sac, and about 
three pints of pus removed, the opening in the liver being held by for- 
ceps in close contact with the wound in the abdominal wall. The sac 
was now washed out with boric acid solution, and sutured to the abdomi- 
nal wall by two rows of gut, the first attaching the liver half an inch from 
the opening in the abscess sac to the parietal peritoneum and deep mus- 
cles, the second attaching the margin of the opening to the incision in 
the skin. Two large drainage tubes were introduced to keep the opening 
patent, and the whole dressed with zinc sulphite gauze. 

The condition of the patient improved rapidly after the operation : the 
temperature varied from 99° F. inthe morning to 101° F. in the evening; 
nourishment was freely taken. For the first few days there was a very 
free discharge of pus ; the sac was washed out daily with boric acid solu- 
tion, and the amount of discharge rapidly became less. On December 


epigastrium to the left of the median line. His symptoms becoming 
aggravated, an aspirator needle was passed into the tumour on December 
23rd and pus found. I now made an incision to the left of the median 
line, exposing,the left lobe of the liver, which I found partially adherent 
to the abdominal parietes. On incising the liver I removed atout a pint 
of = but I found that when I attempted to suture the liver to the 
abdominal wall the stitches tore through the liver substance. So a strip 
of zinc sulphite gauze was introduced, and pressure a gaee by a pad to 
the abdomen below the opening. At the time of this operation the 
abscess cones into poessouey had almost ceased to discharge pus, and 
was practically well. The abscess opened into now made an equally 
favourable and rapid recovery under daily dressings as before, but the 
patient’s strength gradually failed, and he died from asthenia on DecemLer 
3lst, eight days after the second operation. 

Post-mortem Examination.—The liver was adherent to the abdominal 
wall at the sites of the operations, completely closing off communications 
with the peritoneal cavity. lt weighed 110 ounces; the abscess cavity 
operated on in the right lobe was represented by a fissure about two 
inches in depth and lined by a distinct membrane and contained no pus. 
The abscess cavity in the ‘left lobe was capable of containing about 3j of 
fluid. Another large abscess was found in the posterior po ion of each 
lobe filled with pus; those were entirely out of reach of operative 
interference. The spleen weighed 3xij; the kidneys were normal; there 
was no evidence of peritonitis. 











PERINEAL DRAINAGE IN SUPRAPUBIC 
LITHOTOMY. 


By H. HERBERT, F.R.C.S.EnG., 
Surgeon Indian Medical Service. 





Very little reference is made in British textbooks to this 
mode of drainage in suprapubic operations, still less to the 
differentiation of cases requiring it. Andfor this two reasons 
are perhaps accountable. First, it is really very seldom needed 
in civilised countries, where cases of stone usually come under 
treatment at an early stage. And, secondly, if the drainage 
by this route is not perfect, itis practically useless. Drainage 
by the urethra is too uncertain to be employed with any satis- 
faction. To be perfectly successful, a tube other than the 
ordinary lithotomy tube or soft catheter must he used. These 
are liable to blockage either from the falling down of the col- 
lapsed bladder wall or by mucus and pus. I founda silver 
itheteeny tube pierced with two rows of large closely eet 
openings for the terminal 1} inch of its length sufficient for 
the purpose. The puncture in the perineum being made 
after the suprapubic wound with the left index finger in the 
prostatic urethra from above as a guide is one of the simplest 
of counter-openings, large enough only for the introduction of 
the tube, and, if kept accurately in the middle line, necessi- 
tating the loss of scarcely a drop of blood. True drainage is 
secured as distinguished from the overflow through the supra- 
pubic wound, which, together with the cavity of the bladder, 
is kept perfectly clean, and thus absorption from a large raw 
surface is avoided. , ; . 

The first time I was led to practise this drainage was purely 
accidental. The patient was an emaciated Arab, 30 to 40 years 
old, with a stone (since given to the Leeds Museum) over 10 ozs. 

in weight, largely phosphatic, with alkaline urine. Having tied 
the penis with a tape after the injection of only 4 ounces of 

fluid (instead of using the pressure of a column of fluid 

through a large catheter, as should always be done), the mem- 

branous urethra ruptured, and the penis, perineum, and ecro- 

tum rapidjy filled up. This is an accident which I have not 

seen recorded elsewhere. The vesical walls were much hy- 

pertrophied. To relieve this,I made a median puncture at 

the base of the perineal swelling, extending into the urethra, 

so that it should be available for bladder drainage afterwards. 

But it necessarily wounded the bulb, and the consequent loss 

of blood must have contributed to the ultimate fatal result. 

For some days soft catheters were used for drainage, and the 

patient put on his back on an inclined plane. But it was not 

till the above-mentioned tube was used that we succeeded 

in keeping the large upper wound dry, and even then it was 


found advisable to insert a strip of gauze into it as an addi- 
tional precaution. On the fifth evening the drainage was dis- 
continued. as the one constant position was irksome to the 
patient. 1e 
was absent, and the patient distinctly not so well, so it was 
resumed till the ninth evening, when again an attempt was 
mace to dispense with the tube. The patient’s temperature 


But next morning the usual drop in temperature 





18th pain was ogein complained of in the epigastrium; his temperature 
rose to 102°,and by December 2ist aslight tumour was observed in the 
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moist, and he took nourishment freely. Urine still faintly 
alkaline. The ill effects of this second change were, however, 

uite unmistakable, and constitute the strongest argument in 

vour of perineal drainage. In the night the patient became 
restless, complaining of pain about the wound; and next 
morning there was the highest temperature reached—103.6° F. 
—with headache, pain in the wound, drowsiness, absolutely 
dry tongue, and almost complete suppression of urine. 
The patient died in the evening (tenth day). The feeble 
granulation tissue was evidently unable to resist the absorp- 
tion of pevnapene matter from the septic urine. 

Shortly after this I removed a mass of six phosphatic 
calculi, ae nearly 4 ounces when dry, by this method, 
with the perineal puncture, from a man about 40 years of age. 
The s er of these calculi were deeply embedded in the 
pegrtate and neighbouring part of the trigone, and the pits 
eft could not be perfectly drained. The urine coming down 
from the renal pelves was very foul, and was slow in becom- 
ing sweet. Thus there was a high temperature for five days, 
but the rr wound being kept perfectly clean rapidly con- 
tracted, and the potent did well. 

Shortly after this again I performed suprapubic lithotomy 
on a man 55 to 60 years old. Though the urine was stinking, 
specific gravity 1007, average 44 ounces daily, the stone was 
little more than one ounce in weight, and had but a thin 
coating of phosphates upon it, and was very easily and 
quickly removed. Thinking this such a favourable case as 
not to need special drainage, it was simply treated in the 
ordinary way by frequent washing out from above and no peri- 
neal opening. But the wound became sloughy, and after a 
week collapse with hiccough and a falling temperature gradu- 
ally set in, and the man died on the eleventh day with a 
temperature of 96° F. After death a small retropubic abscess 
was found shut off from the sloughy wound,, and the kidneys 
-extensively sacculated. 

I feel certain that perineal drainage would have saved this 
patient, and am persuaded that the two chief causes of death 
after suprapubic cystotomies, suppurative nephritis, and 
retropubic abscess, as illustrated in these cases, should be 

nerally eliminated by this measure properly carried out. 

hese are the only ‘‘high operations ” I have done in adults 
with foul alkaline urine and disorganised kidneys. In child- 
ren special drainage is perhaps never needed, and in adults 
the probable state of the kidneys, as far as can be judged from 
the urine, the size and character of the stone, and from general 
conditions, seems to be the main consideration in its employ- 
ment, though it is quite questionable whether it might not 
prove an advantage in all cases where the urine is stinking 
and alkaline. 





A SIMPLE METHOD OF DRESSING OPERATION 
WOUNDS. 
By HUBERT HIGGINS, M.R.C.S., L.R.C.P., 


House-Surgeon to Addenbrooke’s Hospital, Cambridge. 





Havine, with the concurrence of the surgical staff of Adden- 
brooke’s Hospital, employed the following plan of dressing 
wounds during the last eighteen months, I now venture to 
make it public on account of its efficiency, economy, and 
simplicity. 
hen practicable the patient is given a bath, and after the 

part to be operated on has been shaved, it is thoroughly 
scrubbed with soft soap; the soap is then carefully washed off 
with clean water, and the surface sponged with a strong solu- 
tion of corrosive sublimate. A piece of towelling soaked in 
sublimate solution is then bandaged on to the prepared sur- 
face, and not removed until immediately before the operation. 
I first used soft soap about two years ago, after having heard 
of some exhaustive experiments made in Germany with the 
— of testing its properties. These appeared to prove 
satisfactorily that it was remarkably effective for cleansing 
the skin, and simply invaluable for cleaning instruments. 

Constant use has more than confirmed the claims made for 
it. Ifit is thoroughly and carefully used, it is more reliable 
than either ether or turpentine; the dark green semi-trans- 
parent variety is the best. 
I believe many surgeons think that, provided an operation 





hasbeen carefully performed with perfect antiseptic precau- 
tions, it is desirable to place next to the wound 4 soft unirrita- 
ting aseptic material unimpregnated with antiseptics. With 
that object I have prepared such a material by keeping soft un- 
medicated gauze (costing 1d, a yard for 1,000 yards) in covered 
earthenware jars containing a solution of 1 in 500 of corrosive 
sublimate. A gallon jar holds about 100 yards, and, provided 
the solution is changed once a fortnight, the gauze will keep 
for an indefinite period, becoming, if anything, softer and 
whiter with time. A sufficient quantity of this gauze is cut 
off immediately before it is required and wrung as dry as 
possible. It is then put into a sterilised basin containing 
either boiling water or water that has been boiled. It is 
taken out by the operator and again wrung dry, shaken out 
loosely, and placed on the wound. The gauze is kept in the 
solution in order that it may be absolutely —, and 
wrung out after soaking in boiling water to remove the corro- 
sive sublimate, which might cause irritation of the healin; 
surfaces. I believe it to be an essential and important detai 
to wring out the gauzeas dry as possible, as mere excess of 
moisture is often as irritating as corrosive sublimate itself. 

It then becomes necessary to cause all air that has access 
to the wound to undergo filtration through a medium such as 
cotton wool. If wool is used it should be put on in thin uni- 
form layers and in large quantities. When a large quantity 
is used it secures the double advantage of absorbing and dry- 
ing up the discharge and of maintaining a uniform elastic 
pressure. The wool should be unirritating and aseptic. Sali- 
cylic wool best fulfils these requirements, but Mr. Hankin 
suggested that the most efficient material would be absorbent 
cotton wool sterilised by superheated steam, and kept in 
stoppered glass bottles, to be opened only by sterilised hands 
at the time of operation. ; 

The practice of Addenbrooke’s Hospital is, as far as possible, 
not to use drainage tubes in operation wounds, and to ap ly 
firm pressure with the bandage. I have used this method in 
all the out-patient practice of the hospital, and it is rarely 
that we find a wound suppurate. h 

It will be obvious that such a mode of dressing as I have 
described would very considerably diminish the expenditure 
of a hospital. The gauze is of a good width and the cheapest 
that can be seteine’; the corrosive sublimate has an almost 
nominal cost, and provided sterilised cotton wool be used, I 
feel sure that there can hardly be a more economical method 
for general use. 








MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


EPITHELIOMA OF THE LIP IN WOMEN. 
EprrHEtioma of the lip is undoubtedly rare in the female 
compared with that affection in the male, but cases of the 
former do occasionally come under observation, although 
possibly they are not recorded. There were three cases of such 
admitted into the Cancer Hospital, Brompton, during the 
last three years, compared with 65 cases of epithelioma 
of the male lip. But there is another point of interest, for 
whereas in the male the lip affected was the lower in every 
case, in two out of the three in the female it occurred in the 
upper lip. Epithelioma of the upper lip in a man is ex- 
tremely rare; I have never seen a case. In face of these facts 
can it be doubted that cancer, in this situation at least, owes 
its origin to irritation, and that it results in the great ma- 
jority of cases from smoking ? 

The following are the notes of the cases: ; 

CASE I.—A woman, aged 64, married, with no family history of cancer. 
She noticed a little pimple on the upper lip four years ago. This broke 
and has since been continually discharging. The last six months there 
has been distinct hardness. Present state (June, 1889) : Epitheliomatous 
ulcer of upper lip, which was excised by Mr. Elam. : 

CASE 11.—A woman, aged 49, married, and has nine healthy children, 
with no family history of cancer. History: She thinks there has always 
been a hardness on the left side of the upper lip; about six months ago 
this was scratched, since which there has been a sore which does not 
heal but scabs over from time to time. It hasincreased in size the last two 
months. Present state (January, 1890): On the upper lip. towards the 
angle of the mouth on the left side there is a thickening of the lip with a 
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small ulcer on the outer part, there being another similar one on the 

inner surface opposite to the one outside. There is slight enlargement 

< —_ om under the jaw to be felt. The growth was excised by Mr. 
essett. 

CASE I1I.—A woman, aged 70, with no family history of cancer. This 
commenced as a pimple two years ago; a scab formed with an ulcer be- 
neath, and has gradually — It is not painful. Present state (June, 
1891): There is an irregular-shaped ulcer with hard, thickened, indu- 
rated edges on the lower lip, to the left side. No glands are to be felt. 
Growth excised by Dr. Purcell. 2 é 

In all the growth commenced as a small pimple without 
any previous injury that could he remembered, and was at 
first probably innocent, but became malignant, as was proved 
subsequently, through continued irritation. The cases did 
well after operation, and no recurrence that I know of 
occurred. Crecit F. BEADLEs, 

Late House-Surgeon to the Cancer Hospital. 

Colney Hatch Asylum. 





TRAUMATIC SEPARATION OF THE EPIPHYSIS OF 

THE HEAD OF THE FEMUR. 
Mr. Davres-Co.iey showed, at the Clinical Society on Feb- 
ruary 26th, a case of traumatic separation of the epiphysis of 
the head of the femur. As the accident is a somewhat un- 
common one, it may be of interest to record briefly the notes 
of a similar case which came under my care in the Victoria 
Infirmary. 

A boy, aged 17, was admitted on November 15th, 1891. He 
had stumbied over a plank and fallen into a pit about 18 feet 
deep. He had no power to raise the left leg from the bed; 
the foot was everted and there was slight shortening. On 
measuring from the anterior superior spine of the ilium to 
the great trochanter, the distance on the left side was in- 
creased by 1 inch. The left trochanter was, in appearance, 
more prominent than the right, and was on a higher level. 
Passive movement of the limb caused a corresponding move- 
ment of the trochanter, accompanied with the sensation of 
‘‘ cartilaginous ’’ crepitus at the seat of fracture. He suffered 
very little pain. After about two months’ residence in the in- 
firmary he left, with neither appreciable shortening of the 
limb nor impairment of its function. 

Glasgow. A. Ernest Maytarp, B.S.Lond. 





CEREBRAL ABSCESS; My SYMPTOMS; SUDDEN 
Earty in the morning of January 30th I was summoned in 

reat haste to the bedside of a girl. When I arrived she was 
om I Her history was briefly told me by her mother. 

G. R., aged 17, had been suffering for three months from a 
paroxysmal headache over the right eye. For about a month 
the sight in the right eye had been becoming dim. During 
the daytime she was, asa rule, free from pain, but at night 
it used to keep her awake for three or four hours at a time. 
As far as her mother knew, she was never feverish, though 
she used to drink water and tea very freely. A fortnight 
‘before she died she went to a hospital, and was there seen by 
the surgeon, who diagnosed the case as one of polypus of 
right ear, from which a slight discharge was oozing. She ob- 
tained great relief from the treatment, and her mother 
thought she was almost cured. The day before she died she 
performed her usual domestic duties at home, and went out 
to a neighbour’s to tea. She was then apparently in good 


. spirits and her usual health. 


At 2.40 a.m. on January 30th she woke her mother, who was 
sleeping with her, and with a gurgling sound in the throat 
she fell backwards, after which she made no movement, 
respiratory or otherwise. 

On opening the skull I found the inferior temporo- 
sphenoidal convolution ploughed up by a quantity of foetid 
pus. Attached to the posterior surface of the petrous bone 
was a fibrous sac about as large as a pigeon’s egg. This was 
full of foetid pus, which was escaping through a rupture on 
its upper aspect. On opening the abscess cavity a probe 
passed easily through the carious roof of the tympanum and 
out by the external auditory meatus. 

This case is of interest inasmuch as the only urgent sym- 
ptom during life was neuralgia of the forehead, while the 
necropsy revealed the fact that an encapsuled tumour had 
been pressing on the brain for probably a couple of months. 

Albany _ N.W. JAMES MAUGHAN. 





LARGE FOREIGN BODY REMOVED FROM 
(ESOPHAG 


T. L., a patient in the lunatic wards of the Rathdrum Union, 
told the attendant on February 
19th that he had on that 
morning swallowed a spoon. I 
was immediately sent for, and 
found upon my arrival that the 

atient had been put to bed. 

e was lying on his left side, 
there was no difficulty of breath- 
ing, liquids could be swallowed 
freely, and he seemed to be in 
no distress. 

He first told me he had 
swallowed nothing, then that 
he had swallowed a spoon- 
head, and finally admitted 
| he had swallowed the entire 
/ spoon. 

/ Upon examination the neck 
/ muscles were abnormally tense, 
but no distinct tumour could be 
felt; exploration with the finger 
in the pharynx failed to reveal 
any foreign body. Iwas inclined 
to believe that there was no 
truth in the patient’s statement, 
especially as the spoons in the 
ward were counted, and none 
were found missing, and the at- 
tendants gave no credit to his 
statement, as he had’ been for 
ears in the ward, and had never 
efore given any indication of 
his ostrich-like propen- 
sities. 
ie I, however, carefully passed an 
ordinary cesophageal tube, and 
felt its point strike upon some- 
thing pretty low down in the 
i gullet. Upon passing a long, 
HRA curved, throat forceps I heard a 
HRA metallic click. I proceeded then 
to remove the foreign body, and 
succeeded in doing so after a 
great deal of trouble; the blades 
of the forceps frequently slipping 
off what afterwards proved to 
be the concavo-convex bend 
of an iron spoon which the pa- 
tient had swallowed handle fore- 
most. ' 

I shall always in future regard 
a lunatic with feelings of credu- 
lity when he tells me he has 
swallowed anything, believing, 
as I now do, that unless the 
1 be carefully explored 
in such cases, a very large 
foreign body may be lodged 
there without giving rise to any 
remarkable symptoms, and 
— very readily be over- 
Spoon, actual size. looked by those who have 
such patients committed to their care. 

Rathdrum, co. Wicklow. Ricuarp R. Leepsr, F.R.C.S8.I. 


St. ANDREW AMBULANCE AssocriaTIon.—At the close of a 
very successful course of ambulance lectures given in connec- 
tion with the St. Andrew Ambulance Association in State- 
ford House, Stateford, the lecturer, Dr. Davidson, Edinburgh 
was eas by the members of the class with a gold 
medallion of the Association, bearing a suitable inscription, 
as 4 memento of their appreciation of his services. The class 
was held with a view to strengthen the ranks of an ambulance 
corps which the lecturer had organised in the district. The 
corps has already done good and valued service in the adjoin- 
ing quarries. 
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REPORTS 
ON 
MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 


AND ASYLUMSjOF GREAT BRITAIN, IRELAND, 
AND THE COLONIES, 


CHARING CROSS HOSPITAL. 
A CASE OF MOLLUSCUM FIBROSUM. 
(By A. MarmapvxkeE SHEIxp, M.B., F.R.C.S., Assistant 
Surgeon.) 

Miss G., aged 34, single, consulted me on December 9th, 1891. 
She was pale and anzmic, and stated that ‘‘ for many years ”’ 
she had been troubled with a tumour of the buttock. Four- 
teen years ago a London surgeon removed it, and the bleeding 
was so severe that she nearly died. The tumour was stated 
by some medical men to be fatty in nature. It was obvious 
that the patient was suffering from molluscum fibrosum, for 
numberless small tumours were scattered over her body, 
being larger and more abundant in the dorsal region than 
elsewhere. They were smaller than usual, the majority being 
about the size of a pea. The region of the left buttock was 


4 , -_ 
NZ 




















occupied by an enormous pendulous apron-like mass, which, 
when the patient stood upright, reached to the upper popli- 
teal region, and completely covered the! back of the thighs. 
The pedicle was not rounded, but formed a bulky elongated 
mass, which reached from the level of the third lumbar verte- 
bra to the margin of the anus, running from left to right, and 
being largely situated over an unusually prominent sacrum. 
In consistence the tumour was composed of fat and fibrous 
tissue. The skin over it was ordinarily sensitive, but enor- 
mously thickened and redundant, like the flaps of thick integu- 
ment on the neck of a bull. There was a slight growth of 
short hair about the skin near the back of the mas3. The 
tumour was deeply congested in dependent parts, and had 
sevéral times ulcerated in a troublesome manner, so that the 
patient’s health and comfort had suffered severely. 





Having examined the general condition of the patient and 
found it good, I expressed a belief that the mass could be 
safely removed. The patient, after seven days, made up her 
mind to submit to the operation, and, being in indifferent 
circumstances, was admitted into Charing Cross Hospital for 
the aoryree of undergoing the operation. The tumour was 
removed on December 17th, Mr. Waterhouse assisting, and 
Mr. Braine administering ether. In case the bleeding should 
be from sponge-like tissue and cavernous sinuses, which would 
be difficult or impossible to secure, six strong skewers and 
two yards of elastic tubing were provided. In case of uncon- 
trollable hzemorrhage, I had resolved to transfix the base of 
the mass with skewers, and wind the elastic ligature round it 
beneath them. Before operating, the tumour had been care- 
fully cleansed, and the house-surgeon, Mr. Higgs, assisted by 
a dresser, held the mass well up, so as to empty it as much 
as possible of its contained blood. 

Large skin flaps having been turned down, the detachment 
of the tumour was commenced, from above downwards, by 
dividing the tough connective tissue with successive strokes 
of a large scalpel. The arteries were clamped as divided. 
Several large vessels, blue and thin walled, were seen and 
clamped before division. A large number of pressure forceps 
had to be employed in this way. The hemorrhage was quite 
insignificant, and at no time gave the least uneasiness. The 
tumour having been removed, the vessels were tied or twisted 
and the extensive cut surface well flushed with hot boracic 
lotion. Especial care was taken to arrest all hemorrhage. 
Large tubes were inserted at either angle and the wound 
united with silver wire and horsehair sutures. The lower six 
inches of the wound, near the anus, was covered with iodo- 
form and sealed with collodion. The remainder of the 
incision—upwards of 2 feet in length—was thickly covered 
with dry boracic powder and dressed with sal alembroth wool. 
The operation lasted about an hour, and there were no serious 
symptoms during its performance. 

The first dressing took place on December 19th. The wound 
was soundly uniting and there was but little pain; the tempe- 
rature had risen to 101° F.; this was due to the blocking of 
one of the tubes and the retention of a little turbid serum. 

On December 2Ist the wound was again dressed, and it was 
found healed from end to end, the patient’s pulse and tempe- 
rature being normal. 

On December 27th, 1891, there was an accumulation of dis- 
charge beneath the healed flaps about the centre of the 
buttock, causing some local discomfort and general fever. The 
skin was frozen with the ether spray, and an opening made in 
a dependent position. A quantity of turbid serum devoid of 
odour was evacuated. 

On January 20th, the general condition of the patient was 
good, but there was no attempt at union between the flaps 
and the tissues beneath them over the centre of the buttock. 
The parts were in this situation laid open freely in order to 
promote healing by granulation from the bottom of the 
cavity. 

On February 6th skin grafting was employed; and on 
February 9th the parts had healed all but a granulating sur- 
face the size of a tablespoon. The patient got up, walked 
well, and was greatly relieved by the operation. The tumour, 
drained of blood and serum, weighed 6 pounds. It was com- 

osed of fat, dense connective tissue, and sparsely distributed 
lood vessels. A large quantity of skin was removed with it. 

Remarks.—Several cases of removal of these enormous 
molluscous tumours are on record. In the British Mepicab 
JouRNAL of January 23rd, 1892, is a case of this nature by 
Surgeon-Major Lamprey, termed ‘‘ Dermatolysis of the Scalp 
and Fibroma Fungoides.” The excellent illustration is very 
suggestive of molluscum fibrosum. 

Remarxks.—In Mr. John Morgan’s case’ of molluscous 
tumour growing from the side of a man, a similar method of 
removal was adopted; indeed, the excellent success of his 
sar peg led me to adopt this method of operating. It is 
obvious that many of these huge tumours, if well raised dur- 
ing operation, are not so dangerously vascular as many writers 
would have us believe; nevertheless, they vary greatly in 
respect of vascularity. I once witnessed a case in a London 
hospital some years ago where an attempt was made to re- 
move a mass of this nature from the side of a man’s neck. 

1 The Lancet, September 20th, 1890. 
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Very profuse bleeding followed the first incision and proved 
uncontrollable, the patient dying of repeated losses of blood. 
In this case, however, the growth was nzvoid in character, 
the skin being vascular and discoloured, and the growth full 
of sinus-like vessels. There can be no doubt, should the vas- 
cular conditions admit of it, that removal of these tumours 
with the knife, and clamping the vessels as they are divided, 
is a more surgical mode of dealing with them than strangula- 
tion with ligatures or the use of the écraseur. The transfixion 
of the base of the —— and the temporary inclusion of it 
by an elastic band, are measures which should always be 
adopted in cases of excessive hemorrhage from these growths. 
It is well to have this apparatus at hand, though it may not 
be needful to use it. , 





UNIVERSITY COLLEGE HOSPITAL. 

DEATH FROM CHLOROFORM. 
[Reported by Mr. T. J. Woop, M.B., House-Surgeon. ] 
THE patient, a man, aged 22, was suffering from necrosis of 
lower jaw, and an operation to remove the sequestrum was 
undertaken. The patient’s general condition was good. Chlo- 
roform was given on lint by the open method, and about ten 
minutes elapsed before anzsthesia was complete. The ope- 
rator had just commenced to use a gouge, when the pulse and 
respiration failed and the pupil dilated. The face became 
pallid, with a rather blue tinge. The tongue was at once 
drawn forward, and artificial respiration commenced; at the 
same time the legs were raised, and the head lowered, till the 
patient was practically inverted. The throat and air passages 
were quite clear, and air entered the chest freely. Soon after 
artificial respiration was begun, the patient made a few respi- 
ratory efforts, which, however, quickly ceased; but at no 
time after the first attack was the heart heard or felt, or was 
there any radial pulse. 

Venesection of the external jugular was practised, and ni- 
trite of amyl inhalations, hot affusions to the chest followed 
by slapping with a cold wet towel, and hypodermic injections 
of ether were all tried without result. Artificial respiration 
was kept up for half an hour. 

The necropsy was performed eighteen hours after death. 
The heart was rather large, and weighed 14 ounces; there 
was some excess of fat on the surface; the right cavities were 
distended with fluid blood, and a few soft, partly decolorised 
clots; the tricuspid and pulmonary valves were normal; the 
left side of the heart was empty, the muscular substance firm 
and of good colour; the fat invaded it perhaps more than was 
usual; the musculi papillares were large; the mitral and 
aortic valves were opaque, and rather thick, but not reduced 
in size. The lower lobes of the lungs were engorged with 
blood, and contained plenty of air; the upper lobes were em- 
physematous. The kidneys contained much blood, but were 
otherwise normal. The brain weighed 574 ounces, and was 
normal in appearance. The spleen was large; it weighed 103 
ounces. The other organs were normal. 





GAINSBOROUGH WORKHOUSE HOSPITAL. 
AN INTERESTING CASE. 
(Under the care of Drs. MacKINDER and FARRAR.) 
[For the notes of the case we are indebted to Dr. Farrar. ] 


A MAN, aged 81, had long been a great sufferer from urinary 
troubles ; stricture, enlarged prostate, and occasionally a very 
irritable bladder, with consequent loss of sleep. The case 
was very unsatisfactory in many ways, the measures adopted 
being attended with only partial or temporary relief. We 
always experienced great difficulty in passing the catheter, 
and when the bladder was reached nothing could be made 
out, owing to its small capacity for fluid. Finally matters 
came to a climax, urine could not pass, and it was found to 
be utterly impossible to reach the bladder by the urethra. 
Suprapubie puncture was performed, and the bladder evacu- 
ated of its contents, urine and much pus; but the patient 
never rallied. 

Post-mortem Evamination.—The bladder was one mass of 
hard, gristly, unyielding tissue, without a trace of muscular 
structure in it. Strong , me of fibrous tissue stretched from 
point to point, interlacing with one another, and forming 
cavities and long tortuous passages in every part, the 


whole organ consisting apparently of nothing else. The: 
walls were over an inch in thickness, and we failed to find: 
the orifices of the ureters. 

The point of special interest, however, was that at the lower 
segment of the bladder we found a calculus, one part of 
which protruded through the walls of the organ, plugging up 
the orifice, which it itself had evidently produced by ulcera- 
tion, and which was extracted from its buttonhole with some 
difficulty. From the diagram it will be seen that the stone 
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consists of two rounded knobs, joined together by a narrow 
neck, the smaller knob being on the surface of the bladder 
and the larger within. The neck was quite smooth, as if it 
had been turned and polished in a lathe. The stone was 
phosphatic, an inch and a-half long, and the larger knob 
nearly an inch in diameter (the sketch is about the natural 
size, though the bladder walls should be thicker). 

Here arises the question—What would have been the re- 
sult of lithotomy or of lithotrity in this case, supposing we 
could have reached the bladder with our instruments and re- 
moved the stone ? vigabee | immediate escape of urine into 
the peritoneal cavity and the speedy death of the patient. 
And though the surgeon would have been blameless, it is not 
impossible that the uncharitable might have referred the 
cause of death to the unskilfulness or incompetence of the 
operator. 





REPORTS OF SOCIETIES, 


CLINICAL SOCIETY OF LONDON, 
Fripay, Marcu 257TH, 1892. 
Henry GREENWAY Howsz, M.S., F.R.C.8., Vice-President, 
in the Chair. 

Living Specimens.—Mr. STANLEY Boyp showed a case of 
Suture of the Musculo-spiral Nerve, and three cases of Com- 
pound Ganglion, treated by complete excision.—Mr. Frepz- 
rick Eve and Mr. L. A. LAWRENCE exhibited two cases 
showing the results of Skin Grafting by Thiersch’s Method, 
after free removal of rodent epithelioma of the nose and face. 
— Dr. Orv showed two cases of Leucocythemia. One was an 
Italian, aged 36, who had had great enlargement of the spleen 
with anasarca and ascites, and urine containing one-thite 
albumen, with blood and casts. All the symptoms r ipidly 
i nproved under treatment by arsenic. The second ca:e was 
that of a man, a 40, with some enlargement of the spleen, 
which also yielded to arsenic. Dr. Ord also showed a man, 
aged 29, with an Unusual Eruption on the Chest.—Mr: 
ARBUTHNOT LANE showed a case of Macrocheilia, treated suc- 
cessfully by electrolysis.—Dr. ArtHuR Davis exhibited a 
a boy, aged 8, with Complete Transposition of Viscera, asso- 
ciated with Morbus Cceruleus.—Dr. Fer1x Semon showed. a - 
woman, aged 22, suffering from Obscure Disease of the Soft 








Palate, probably Commencing Tuberculosis, which had re- . 
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sisted local treatment by lactic acid and treatment by anti- 

hilitic remedies. For comparison, he showed a case of 

nuine Tuberculosis of the Palate considerably Modified by 
Scraping. Dr. Semon also showed a woman with Congenital 
Malformation of the Larynx an Trachea, with Diverticu- 
lum (?) of the (Esophagus; anda man, aged 38, upon whom he 
had performed Thyrotomy in June last for Malignant Growth 
of the Left Ventricular Band and the Ventricle of Morgagni. 
The operation was followed by perfect recovery. 

Cardiac Asthenia following Influenza.— Dr. Burney YEO 
called attention to the frequency with which cases of notable 
cardiac asthenia had been observed to follow attacks of epi- 
demic influenza. The circumstances under which these cases 
occurred and the symptoms which characterised them were 
detailed. Two instances of aortic regurgitant murmurs 
developing after influenza attacks were briefly quoted, and 
a remarkable case which had been under his care in King’s 
College Hospital was related. A dark-looking, well-built 
man, aged 38, an oil presser, had always had good health 
until suddenly attacked with dyspnea and palpitation about 
three months before admission. His chief symptoms were 
very great irregularity of pulse and heart beat; anasarca of 
the lower extremities ; albuminuria (which completely dis- 
appeared after two or three days’ rest in bed); great enlarge- 
ment of the liver; a large effusion into the right and a 
smaller effusion into the left i. Notwithstanding all 
this, the patient’s general condition was good. He had no 

ain, no fever, no rise of temperature; his tongue was per- 
ectly clean, his appetite good, his bowels regular, his head 
lear. A careful clinical analysis of his symptoms traced 
them all to a rapidly-produced acute cardiac asthenia with 
dilatation. There was no evidence of any valvular disease. 
The rarity of such a condition was pointed out, and it was 
— that the only way of accounting for it must be the pre- 
ceding occurrence of some infective disease, the original 
symptoms of which were so slight and casual as to escape 
Thearvehion. It was ascertained that during the epidemic of 
last spring he had been laid up for three days with pain in 
his back. The possibility of the origination of such cases in 
‘sclerosing adenitis of the coronary vessels, the result of influ- 
enza, was mentioned. Some observations by Huchard and 
his views on this subject were referred to, especially as to 
the dependence of those phenomena on lesions of innerva- 
tion. Some remarks on the most appropriate treatment of 
these cases concluded the paper.—Dr. TayLeur spoke of the 
marked symptoms of derangement of the cardiac nervous 
apparatus which followed many cases of influenza. He men- 
tioned the case of a man, aged 38, whose pulse early in the 
disease fell to 45, so that life was for a time in danger.—Dr. 
Loneuorst desired to learn Dr. Yeo’s opinion of the treat- 
ment of this cardiac asthenia by alcoholic stimulation.—Dr. 
GoopmaN alluded to marked pulsation of the aorta as a phe- 
nomenon after influenza.—Dr. Wigutwick had seen several 
cases of rapid pulsation after influenza. His own pulse for 
six months after the disease had never been below 100, and 
he was still unable to resume the habit of smoking.—Dr. Yxo, 
in reply, stated that he did not approve of over-alcoholic 
stimulation in any acute disease. st was the important 
remedy, and it might be necessary to continue it for months 
or years. 

Affection of the Kidney resembling Raynaud’s Disease.—Mr. 
Howarp Marsu related the case of a patient, an unmarried 
woman, aged 25, originally admitted into St. Bartholomew’s 
in June, 1886, with the usual symptoms of a stone in the left 
kidney, and urine containing pus and blood. Hecut down 
upon the kidney to explore, making the incision in the mid- 
axillary line in order to gain more room. He found nothing, 
and, as the symptoms continued, he subsequently cut down in 
the middle line of the abdomen. He then discovered that the 
kidney was freely mobile, and was withdrawn out of reach 
when the deeper parts of the wound were retracted. Nostone, 
however, was found, but,as the kidney was atrophied and 
useless, it was removed. The patient made a good recovery, 
and was discharged in September, 1886. After removal the 
kidney was found to contain three calculi so small that they 
might have passed without difficulty. A month later the 
patient was readmitted with pain in the right kidney. There 
was typical renal colic, with almost total suppression of urine. 
In January the right kidney was explored, but nothing was 








found. The symptoms, however, subsided, and the patient 
went on well until the following December. During this time, 
however, she had occasional attacks, and on January 29th she 
was admitted again after an attack of unusual severity. For 
some days after this she had partial suppression of urineand 
occasional attacks of severe suffering, and these recurred at in- 
tervals until July, when the kidney was again exposed by 
an incision through the right linea semilunaris. The kidney 
seemed healthy and moderately hypertrophied; there was no 
dilatation of the ureter. Matters then went on as before with 
occasional attacks, until in February, 1888, the kidney was 
again explored, the ureter was opened two inches below the 
pelvis of the kidney, and a long passed down it. No 
obstruction, however, was found. The substance of the 
kidney was then incised so that the pelvis and calices could 
be explored with the finger, but still nothing was found. The 
patient gradually sank and died on the 17th. Post mortem an 
opening was found in the cecum, due to ulceration of the 
vermiform appendix. The right ureter was a little dilated 
and bound down by fibrous bands to the cecum. The mis- 
chief in the appendix had probably occurred in the previous 
November, when there were symptoms of perityphlitis. Mr. 
Marsh pointed out that the condition of the left kidney 
seemed to account for the symptoms on that side, but on the 
right side there was no mechanical condition to account for 
them ; and the symptoms were presumably due to some pro- 
found vasomotor disturbance similar to that associated with 
Raynaud’s disease. He pointed out that Raynaud’s disease 
was by no means constantly symmetrical nor confined to 
distal parts, such as the fingers and toes; but might, on the 
contrary, affect various districts of the circulation. At the 
same time he was not prepared to assert that this case had 
the same pathology as Raynaud’s disease. He insisted 
only on the fact that the symptoms were those usually 
taken to indicate calculus with obstruction, but the case 
evidently belonged to a group of cases, in which severe 
2 i ge pain and various symptoms referable to the 

idney might be present, but of which no adequate ex- 
vlanation could be given.—Mr. Mansgett Mov tin related 
the case of a woman, aged 34, who had renal colic for two years, 
and was an inmate of several hospitals. At length, when ad- 
mitted to the London Hospita!, two of the speaker’s medical 
elleagues thought the case one of true renal colic. Hzma- 
turia had been severe two weeks before admission, and then 
decreased. She had dull pain across the loins, and sharp pain 
over the right kidney, with profuse hematuria or (?) hema- 
tinuria. The urine was of low specific gravity, and she was 
thought to have interstitial nephritis. The right kidney 
being explored from the loin, nothing abnormal was found in 
it. At first she was relieved, then paroxysms of pain returned, 
with hematuria; the strength failed, and death occurred on 
the tenth day after the operation. At the post-mortem exami- 
nation no artery was found to have been wounded, nor was 
any calculus found. Both kidneys were small, contracted, 
and granular, but there was nothing found which would in 
any way account for the symptoms. He would like to know 
how to differentiate such attacks of renal colic, without 
calculus, from the cases of renal colic in which a calculus was 


present. 





MEDICAL SOCIETY OF LONDON. 
Monpay, Marcu 28ru, 1892. 

F. pz Havittanp HALL, M.D., Vice-President, in the Chair. 

On Rapid Dilatation of the Uterus for Diagnosis and Treat- 
ment in Cases of Uterine Hemorrhage.—Dr. AMAND Rovutu read 
a paper on this subject, based on 52 consecutive cases ; 42 out 
of the total 52 cases (18 per cent.) were found, after dilatation, 
to have a removable intrauterine cause for the hemorrhage ; 88 
per cent. of the fibroid uteri dilated had either a polypus or 
fungous endometritis as the immediate cause of the hemor- 
rhage. If in a series of cases set apart for Apostoli’s treat- 
ment the uterus were first explored and then tabulated 
according to whether the fibroids were intramural, sub- 
mucous, and polypoid, or whether a fungous endometritis 
were present, and the result of the treatment thus recorded, 
the class of cases in which Apostoli’s treatment was appro- 
priate would soon be known, and the previous dilatation 
would have enabled the operator to ascertain the exact spot 
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where the current could be best applied. Long-handled 
metallic graduated bougies were considered the best dilators, 
under deep aneesthesia, with rigid antisepsis. The question 
of tubal dilatation complicating uterine disease was discussed 
with reference to rapid dilatation. The 52 cases consisted of 
13 placental or membranous retentions, 5 polypi, 2 polypi and 
fungous endometritis, 2 fibroids without fungous endome- 
tritis, 7 fibroids with fungous endometritis, 8 fungous endo- 
metritis,5 granular endometritis, 5 malignant disease; in 5 
no intrauterine cause was found. The following conclusions 
were considered to be proved: 1. That where there was profuse 
menorrhagia, and more especially where metrorrhagia was also 
—— without obvious cause, the cavity of the uterus should 

eexplored. 2. That the best way to explore the uterine 
cavity was to rapidly dilate the cervix with graduated bougies 
under anesthesia. 3. That with rigid antisepsis there was 
practically no risk, and very rarely any subsequent pyrexia, 
unless malignant disease or salpingitis was present. 4. That 
even where tubal disease was present or suspected,exploratory 
dilatation of the cervix for metrorrhagia of apparently intra- 
uterine origin was not necessarily contraindicated, salpingitis 
being often secondary to and aggravated by intrauterine 
disease. Here, again, antisepsis was all-important. 5. That 
where fibroids of the uterus were evidently present the imme- 
diate cause of the hemorrhage might be a removable one, such 
as a co-existing polypus or a fungous endometritis, and that, 
therefore, the uterine cavity should be, when practicable, ex- 
plored before removal of the appendages or hysterectomy was 
entertained. 6. That in some cases dilatation alone sufficed 
to greatly relieve both the hemorrhage and pain. 7. That 
if an exploratory dilatation were more often adopted 
prior to the employment of Apostoli’s treatment, it 
would tend to a more exact knowledge of its ap- 

licability, and put its use on a more scientific basis.— 

r. DorAN said the aim of cervical dilatation was to ascer- 
tain the nature of the contents of the uterus. The first thing 
to find out was the presence or otherwise of endometritis, and 
they were by no means agreed as to what this comprised ; yet 
it was essential to diagnose and treat it at as early a date as 
possible.—Mr. KNowsLey THORNTON insisted upon the neces- 
sity for asepsis in gynecological practice, even when passing 
a sound. Pyrexia had not always followed dilatation in 
malignant cases in his own hands, and when it did so it was 
probably due to a defect in asepsis. He pointed out that 
thorough ex loration of the uterus was not always possible, 
and when this was the case it might be well to proceed to 
the major operation forthwith. Referring to the ignorance 
that still prevailed in the profession on this subject, he men- 
tioned the case of a lady who came to him with metrorrhagia 
and menorrhagia. A gynecologist in the north of England 
had diagnosed internal cancer and had proposed to remove 
the uterus per vaginam. It proved to be fungous endometritis, 
and after scraping out the uterus, the lady recovered ana 
had preserved — health.—Dr. Haygs agreed generally 
with Dr. Routh’s conclusions. He had found dilatation 
by tents somewhat dangerous, and had tried Hegar’s dila- 
tors. These he modified by making them in metal and 
attaching longer handles, and this form of rapid dilator he 
had employed for many years with very satisfactory results. 
Metallic dilators passed into the uterus with much less fric- 
tion than Hegar's (vulcanite) instruments. With his own 
dilators he could dilate the cervix sufficiently to admit a 
finger within ten minutes ora quarter of an hour, whereas 
with Hegar’s instruments it took an hour or two. He had 
never found it necessary to fix the uterus while dilating. In 
reference to the alleged absence of danger if antisepsis was 
insisted upon, he said he might have conceded this some 
weeks since; but he had since had a fatal case, rapid dilata- 
tion having determined three-fold rupture of the uterus. The 
tissue of the uterus was so degenerated that a blunt sound 
could easily be pushed through it.—Dr. Duncan thought that 
rapid dilatation was in all cases to be preferred to the slower 
process by means of tents, which could never be rendered 
absolutely aseptic. He excepted, however, malignant 
disease unless limited to the fundus. He thought fixation 
of the uterus was indispensable prior to dilatation. For 
want of it in one case the uterus had been torn bodily 
away from its attachments. In one case of hemorrhage, 
which persisted in spite of removal of the appendages, 








if 





































































he subsequently explored the uterus, when he found 
and removed a large fibroid, and then the hemorrhage 
practically ceased. That suggested the reflection that it 
would have been well to have explored the uterus first.—Dr. 
Joun WIL.1AMs did not understand how it was that Hegar’s 
dilators had come so much into favour. He asked in what 
proportion of cases of dilatation with tents any untoward re- 
sults followed. The metallic dilators shown by Dr. Hayes 
were identical with those used at University College Hos- 
pital twenty years ago. He thought that in women who 
had not been pregnant for some time there was great 
risk of laceration at the internal os with rapid dilatation, 
and the use of tents was to be preferred. Moreover, 
dilatation sufficient to admit the fingers was rarely neces- 
sary. Many hemorrhages were amenable to drugs, and the 
first conclusion arrived at by the author was therefore too 
wide in its application. He admitted that he was unable to 
diagnose tubal disease with or without effusion, and he be- 
lieved that its coexistence with uterine inflammation was never 
more than a coincidence.—Dr. Hrywoop SmirH agreed that 
dilatation up to 16 or 18 catheter number was sufficient for 
ordinary purposes. He urged that the volsella fixing the 
uterus during dilatation should be held by the operator him- | 
self so that he might judge of the pressure exerted.—Dr. 
Horrocks thought that dilatation by tents was more physio- 
logical, but he admitted that though he had used Hegar’s 
dilators many times he had never met with any serious acci- 
dent. Some time since, however, an operator at Guy’s Hos- 
pital pushed the dilator through the uterine walls, and it was 
felt beneath the abdominal puarietes. It was withdrawn and 
did not give rise to any untoward symptoms. He pointed 
out that dilatation after the menopause was more dangerous 
than before, in consequence of the degenerated condition of 
the uterine tissue.—Dr. Lewers agreed that soon after a 
labour or abortion rapid dilatation was permissible, but in 
other cases he should prefer tents.—Dr. Cuampneys pointed 
out that under all circumstances it must be difficult to procure 
perfect asepsis of the genital tract. He would not admit that 
Hegar’sdilators were asepticand tents necessarily septic. Tents 
might become foul, but not if properly prepared beforehand 
and protected by packing. He pointed out that a dilatable 
cervix was always a moist cervix, and therefore rapid dilata- 
tion might answer in cases where the secretion was abundant. 
He advised that a laminaria tent should be used to pave the 
way to subsequent rapid dilatation.—Dr. AManp Rovrs then 
briefly replied. 








HARVEIAN SOCIETY OF LONDON. 
Tuurspay, Marcu 177TH, 1892. 
CLINICAL EVENING. 

W. B. Cueaptz, M.D., F.R.C.P., President, in the Chair. 

Transposition of Viscera.—The PrEsipENT showed a boy, 
aged 16, who had been admitted into the hospital with 
pleurisy and effusion on the left side. The position of the 
heart on the right was at first attributed to mere displace- 
ment from this eause, but, as the fluid subsided, it became 
clear that the abnormal condition was due to transposition, 
the stomach, liver, and spleen being transposed in like man- 
ner. The transposition of the thoracic and abdominal organs 
was probably complete throughout. In every instance in 
which post-mortem examination had been made and these 
points noted this was found to be so. Not only was the heart 
on the right side, but its cavities and vessels were reversed, 
and the right recurrent laryngeal nerve wound round the 
aortic arch instead of the left. The left lung had two lobes, 
the right three. The liver lay on the left side with its lobes 
reversed ; the stomach on the right side with the cardiac end 
to the right, the pyloric to the left. The cecum lay in the 
left iliac fossa; the sigmoid flexure on the right. The left 
kidney lay lower than the right ; the right testicle lower than 
the left. In one case the patient was left-handed, but in 
others normally right-handed, as in the present instance. 

E ilargement of the Liver.—The Prestpknt showed two boys 
suffering from fibroid enlargement of the liver, due to long- 
standing chronic hyperemia. He brought them forward as 
illustrations of the special tendency in early life to rapid and 
profuse proliferation of the fibrous stroma under such condi- 
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tions. He also showed a boy, aged 15, apparently healthy, | 


who affirmed that he had never suffered from any illness 
whatever. His liver was greatly enlarged. The diagnosis 
ref between a syphilitic affection, lymphadenoma, or a hyda- 
tid cyst lying far back in the liver substance. 

Prolapse of Mesentery.— Mr. Lockwoop showed a case of 
prolapse of the mesentery in a man aged 70, who became rup- 
tured at the age of 40. He had acquired inguinal herniz on 
both right and left sides, as was usual when the herniz were 
due to prolapse of the mesentery. The abdomen had also the 
conformation peculiar to this condition. Beneath the dia- 
phragm it sank inwards, but below the umbilicus it bulged 
abruptly outwards, and also bulged over the iliac crests. In 
this case the prolapse of the mesentery was probably compli- 
cated with prolapse of the kidneys, of the hepatic and splenic 
flexures of the colon, and of the transverse mesocolon. The 
diagnosis of the condition was impcrtant, otherwise useless 
operations for the radical cure of hernia would continue to be 
done, and bring an excellent operation into disrepute. 

Resection of Pen Locxkwoop also showed a youth whose 
hip-joint he had resected two years before. The case was 
originally one of suppurative synovitis of the hip, due to 
acute epiphysitis of the head of the femur. When the hip- 
joint was opened by the anterior incision, it was found full of 
pus, and the head of the bone nearly separated. The head 
and ay of the neck were removed. The wound was dressed 
on the fifth, ninth, and fourteenth days, and afterwards had a 
dry dressing. The boy had now a movable and very useful 


1 . 

Wiiediencmne Cases.—Dr. LurFr showed two cases, one of 
Aneurysm of the second part of the Aortic Arch, with well- 
marked difference in the two radial pulses, and distension of 
the superficial veins over the three left upper intercostal 
spaces; the second case was one of Disseminated Sclerosis in 
an early stage.—Mr. Rovauton showed a case in which he had 
wired the olecranon for Compound Fracture. The patient had 
recovered with a movable joint. 





BRITISH GYNECOLOGICAL SOCIETY. 
THurspDAY, Marcu lltH, 1892. 
Fancournt Barnyzgs, M.D., —* Vice-President, in the 
Shair. 

Total Extirpation of Uterus.—Dr. W. J. Smyty read notes of 
three cases of total oe of the uterus by the subperi- 
toneal method. They all recovered. The average mortality 
_ by this method exceeded 24 per cent., and as a rule he felt 
bound to give the preference to the extraperitoneal method. 
The former operation was more difficult than the latter. It 
took longer todo. The large number of sutures required, the 
exposure of the peritoneum, the tough yet brittle nature of 
the stump, and the copious vascular supply, all combined to 
increase the risk by the subperitoneal method. But there 
‘were certain cases where it would be suitable. The operation 
should have a fair trial on account of the high mortality by 
the. extraperitoneal method.—Mr. Reeves said that he had 
suggested the subperitoneal method some years ago. He had 
no doubt that if the cases were properly classified it would be 
found that the mortality by the subperitoneal method was 
less than that by the extraperitoneal.—_Drs. HEywoop Smrru, 
GRANVILLE BANnTocK, Gopson, and Mr. Lawson Tarr joined in 
the discussion. 

The Alleged Occurrence of Tubal Abortion.—Mr. Lawson Tarr 
read a paper on this subject, in which he referred to a 
recorded case, where from the open end of the unruptured 
Fallopian tube and still partly attached was protruding a 
small placenta, and hanging from this by its unbroken enda 
foetus about 2} inches long. Mr. Tait objected to calling this 
“‘tubal abortion.” He could not agree with Mr. Bland Sutton 
that the extrusion of the ovum into the peritoneal cavity in 
- tubal gestation was in any way parallel to the extrusion of 
the ovum into the vagina in uterine gestation in ordinary 
cases of abortion. He had seen over twenty post-mortem ex- 
aminations of tubal gestation, but had never seen a single 
instance of the kind described by Mr. Bland Sutton. 

Specimens.—Dr. W. J. Smyty showed a specimen of Rup- 
tured Uterus.—Dr. Heywoop SmirH showed a specimen of 
eps. Mr. BourFrorp showed three specimens of Stran- 
gulated Ovarian Cysts with Twisted Pedicles. 





EPIDEMIOLOGICAL SOCIETY. 
Tuurspay, Marcu 177TH, 1891. 
Josepu Ewart, M.D., President, in the Chair. 

Bacteriology of Vaccine -_ oe" Monckton CopEMAN 
read a paper on this subject. e said the determination of 
the nature and actual virus of vaccination had hitherto 
baffled all inquiry. Some, in view of the failure of all 
attempts at the extracorporeal cultivation of the virus, had 
suggested that it was not an organism, but a chemical sub- 
substance or enzyme; and to decide this question he had 
repeated the experiments Cohn, Chauveau, and Burdon 
Sanderson, from which they had concluded that the activity 
of the lymph resided in the solid particles rather than in the 
fluid portion. Having obtained 2 cubic centimetres of calf 
lymph, he diluted it with 4 cubic centimetres of a 50 per cent. 
solution of glycerine, which had the effect of increasing its 
fluidity, retarding coagulation during filtration, and enhanced 
rather than otherwise its activity, or with a normal saline 
solution. Using, with strict antiseptic precautions, a 
Kitasato filter worked by an aspirator, he obtained filtrates 
absolutely free from particles. Inoculations of the filtrate on 
human beings and calves were uniformly unsuccessful, but 
the observation of Dr. Sidney Martin in the course of experi- 
ments with the anthrax bacillus, that if any of the alkali 
albumen in his artificial serum failed to be converted into 
albumose it was retained in the filter, convinced him that 
these negative results were not conclusively confirmatory of 
the point at issue. He had himself found that while the 
serum, albumen, sugar, and salts of milk passed through a 
porcelain filter, the casein, as well as the oil globules, was 
arrested ; and it was, therefore, possible that a like proteid in 
the lymph, and not any of the particulate bodies, constituted 
the active principle ; and that in the subsidence process of 
Chauveau, etc., it might have been carried down by the 
bacilli; so that neither the positive nor the negative results 
obtained under either procedure were conclusive in favour of 
the theories of Chauveau and Sanderson on the one hand, and 
of Cory on the other. In the hope of identifying the nature 
and action of the several bacteria, he next undertook a 
number of artificial culture experiments with calf lymph, 
sowing by both the ‘“‘streak’’ and the ‘‘stab” methods 
nutrient gelatines, agar-agar and agar-agar with glycerine. 
These inoculations were invariably followed by Juxuriant 
growths, a feature common to all being that the parts of the 
growth most exposed to the air presented a marked colora- 
tion, more or less yellow or orange, especially in gelatines. 
Plat» cultivations with portions of these masses enabled him 
to identify (1) micrococcus pyogenes aureus, (2) micrococcus 
cereus flavus, and (3) micrococcus albus, results agreeing 
with those of Pfeiffer, and apparently also of Buist. He also 
obtained an organisra which he believed to be the strepto- 
coccus pyogenes. Inoculation with pure cultures of each 
of these on the human being, calf, and rabbits never 
produced more than the most trifling inflammation, 
and nothing in the _ least resembling vaccination, 
though one rabbit died apparently of septicemia after 
afree inoculation with a mixture of all four. Thinking it 
possible that the luxuriant growth of these might have de- 
stroyed the specific organism, he subjected the tubes toa 
temperature of 60° C. for various periods, and made plate 
inoculations direct therefrom, but entirely without result. 
Inoculations of calves with lymph from the tubes thus treated 
and with fluid from the alkali-albumen were equally unsuc- 
cessful, showing that the specific microbes, if any, had also 
been killed. After confirming Mr. Husband’s observation 
that the activity of vaccine lymph was not impaired by ex- 
posure to a temperature of 33° C., he found that the critical 
point was between 38° and 42°, and what was now wanted was 
the discovery of a suitable culture fluid. A remarkable result 
was, however, observed in the inoculation by Dr. Cory of a 
calf with lymph that had been heated to 48°. No vesiculation 
followed, but the animal proved refractory to subsequent 
inoculations with fresh lymph of ascertained activity, show- 
ing that a degree of immunity had been conferred, possibly by 
the products of a microbe that had itself perished, in a manner 
analogous to the experiments of Roux and Yersin with th 
products of the bacillus (Loeffler’s) of diphtheria. Such 
method would, of course, preclude continuation by arm-to 








fou: 
ete. 
first 
hea 
pati 
lliac 
was 
no ¢ 
heac 
botl 
ease 
for 1 
form 
Ston 
ratic 
the : 
size 
an il 
mati 
Mik 
very. 
been 
Wi 


CO mG 


SO een ROD ere DP DO enact O met cee DMO MDs ee OS H MT 


~~ 


t Ocre @ 


Se 1 OW Dee 


SN Ft che KS oe am tie Yt me OOD Um 





Aprit 2, 1892,] 


MIDLAND MEDICAL SOCIETY, 


Fusprcur Jomman 715: 








arm vaccination ; but it certainly seemed that lymph heated 
to 40° only, and thus freed from the organisms he had de- 
ecribed, was considerably more energetic than fresh lymph, for 
the calf that, after inoculation with superheated lymph, had 
resisted the effects of fresh lymph of proved activity, yielded 
to a subsequent inoculation with the lymph thus “ purified,”’ 
exhibiting five well-developed vesicles. He next put up a 
number of tubes, intentionally interrupting the lymph with 
air bubbles, and kept them for several weeks in a vertical 
position. Points of opacity appeared at the lower end of each 
separate column of lymph. Tube and secondary plate culti- 
vation in gelatine with portions of this opaque substance 
showed it to be composed of aérobic organisms present in the 
lymph from the first, although in minute numbers. Careful 
exposure of the lymph to a regulated temperature checked or 
arrested the growth of these organisms, and thereby enhanced 
the potency of the lymph; but the desired result could 
always be attained by dilution with a 50 per cent. solution of 
glycerine, even to the extent of twice or thrice its volume. 
Glycerine, which was well known to act injuriously on many 
pathogenic organisms, had evidently the etfect of inhibiting 
the growth of these extraneous aérobes, which not only gave 
rise to the familiar cloudiness, but tended to impair the 
activity of the lymph. Indeed, it was possible that in the 
presence of glycerine there was a positive increase of the spe- 
cific organisms or active principle, and its employment was 
on every ground to be recommended as a means of securing 
better and more uniform results.—Remarks were made by 
Staff-Surgeon Preston, R.N., Dr. Hunter, Sir W. Moore, 
and Dr. ButstropE; and Dr. CopeMAN replied. 


NORTHUMBERLAND AND DURHAM MEDICAL 
SOCIETY. 
THuRspDAY, Marcu 1l0rs, 1892. 
W. Gowans, M.D., President, in the Chair. 

The late Dr. Heath.—The following resolution, proposed by 
Dr. ARNnison and seconded by Professor PHILIPSON, was adop- 
ted: ‘‘That the Northumberland and Durham Medical Society 
desires to place on record its deep sense of the loss which has 
been sustained, not only by the Society, but by the whole 
profession and by the public of the North of England, in the 
death of Dr. Heath, a former President and for many years an 
active member of the Society.”’ 

Cases.—Dr. OLIVER showed a man recovered from Subdia- 
phragmatic. Abscess. A pint of pus was withdrawn by the 
aspirator; a few days later pus was passed per rectum, and 
still later evacuated by the mouth. He was now practically 
well.—Dr. Lrmonr showed a man suffering from Charcot’s 
Joint. Fifteen months ago the patient came, cumplaining of 
weakness in the left leg. There was marked loss of power, 
with considerable wasting and loss of sensation. The affec- 
tion began some time previously, with numbness, tingling, 
shooting pains, and cramps in the limb. On examining the 
pelvis, a large hard mass was found occupying the iliac fossa. 
This mass at first sight “ipo malignant; it was, however, 
found to be stationary and of bony hardness. The weakness, 
ete., of the leg were regarded as due to a pressure neuritis. At 
first there was only creaking in the hip-joint, but now the 
head and neck of the femur had disappeared, and when the 
patient stood up the trochanter passed high up towards the 
iliac crest, producing three or four inches of shortening. There 
was absence of knee-jerk and the Argyll-Robertson pupil, but 
no other signs of locomotor ataxy. The disappearance of the 
head and neck of the femur and the bony development were 
both apparently to be regarded as part of Charcot’s joint dis- 
ease.—Mr. Pace showed (1) a case of Excision of the Knee 
for Tuberculous Disease. (2) A woman on whom he had per- 
formed Supravaginal Hysterectomy. (3) The case of Dilated 
Stomach shown by Dr. Limont at the last meeting. Before ope- 
ration, a hard body could be felt at the pylorus. On opening 
the abdomen, this body was found to be a firm cicatrix the 
size of a shilling, and very hard to the touch. It lay half 
an inch above the pylorus, and was, from the history, trau- 
matic in origin. It was divided and stitched according to 
Mikulicz’s method. The patient had made a good reco- 
very. (4) A man whose Lip, removed for Epithelioma, had 
een very. successfully restored by Syme’s -method.—Mr. 

Wittiamson showed: (1) A man, aged 44, the lower part 








of whose rectum he had removed for Malignant Disease. The. 
rectum was not cut into, but removed as a tube. Mr.. 
Williamson said he believed it was important not to cut 
through thecarcinomatous tissue, as byso doing the malignant 
cells might becarried intothe healthy tissue, aud developthere. 
As anargument in favour of the possibility of this, he showed 
a section of cornea in which were to be seen growths of 
epithelial cells in the depths of the cornea, the primary 
epithelial cells having been carried in during an operation. 
(2) A boy whom he had treated for Fracture of Spine by exten- 
sion and plaster jacket. There was considerable improvement 
in motion and sensation, but incontinence of urine still con- 
tinued. (3) A patient whom he had trephined for depressed 
Gutter Fracture of Vertex. There was pene of the left 
arm and leg. Latterly there had been swelling of these limbs, 
probably due to a trophic lesion. (4) A boy who was not 
brought to hospital till twenty-four hours after the accident, on 
account of severe hzemorrhage from the wound. On tre- 
phining, a sharp piece of bone was found piercing the lateral 
sinus; this was removed, pressure by a sponge kept up fora 
day or two, and no bad symptoms followed.—Dr. James Drum- 
MOND showed (1) a man, aged 22, on whom he had operated 
for Obstruction of the Bowels. The abdomen having been, 
opened, collapsed small intestine was followed till a band of 
2 inches by 1 was found constricting the gut. After its divi- 
sion the bowel did not become distended, and on further 
search there was found a piece of gut twisted on itself, and 
having at its base another constriction. This was also 
divided. The patient made a rapid recovery. (2) A girl, aged 
14, with Cirrhosis of Liver. She had scarlet fever when 10 
years of age, but had also for about ten years taken consider- 
able quantities of all sorts of alcoholic stimulants. She had 
had dyspeptic symptoms for many years, pain after food, pain 
during the night, sometime vomiting; hamatemesis and 
melena, with jaundice and emaciation, had latterly de- 
veloped. The right lobe, when she was first seen, was en- 
larged, but had now contracted; the left was still large. 
Spleen also enlarged. ; 

Specimens.—Dr. Murpuy showed a very large Fibroid suc- 
cessfully removed per vaginam by cutting into pieces by 
scissors.—Dr. HuME: (1) Stone weighing 43 ounces, removed 
by the suprapubic method from a man aged 22. (2) Two Solid 
Ovarian Tumours, probably sarcomatous, removed from a 
patient in whom they had rapidly developed, and soon pro- 
duced ascites. 


MIDLAND MEDICAL SOCIETY. 
WEDNESDAY, FEBRUARY 24TH, 1892, 
Bennett May, F.R.C.S., President, in the Chair. 

Nevus Pilosus.—Mr. Cuavasse showed a case of nevus 
pilosus, occupying the entire half of the face, in a girl 17 
years of age. 

Alveolar Sarcoma.—Mr. CHAvASSE also showed an alveolar 
sarcoma occurring in the cicatrix of a shoulder-joint amputa- 
tion, undertaken eight months before, for a mixed-celled 
growth in the lower third of the arm, the patient being a man 
aged 53. 

CFesical and Renal Calculi Removed from the same Patient.— 
Mr. F. Marsu exhibited five caleuli, two of which, weighing 
52 grains, he had removed from the bladder on January 29th, 
1891, and three, weighing 54 grains, on February 11th, 1892, 
from the right kidney of a man aged 20. According to the pa- 
tient’s statement, the symptoms were of about seventeen 
years’ duration. When he came to the Queen’s Hospital in 
January, 1891, he had symptoms pointing to calculus both in 
the bladderand the right kidney. The vesical calculi were re- 
moved by suprapubic lithotomy, the wound healing in ten 
days. The calculi were chiefly composed of urates, and the 
smaller one did not appear to have been long in the bladder. 
The man was therefore advised to wait for a time before hav- 
ing the kidney explored. Right lumbar nephrolithotomy was 
performed on February 11th, 1892, and three calculi were 
removed from the kidney. One was composed almost entirely 
of oxalate of lime, and the two others chiefly of urates, the 
third one having a striking resemblance to the smaller one 
found in the bladder. The wound healed by first intention 
no urine coming through it. For a week a fair amount. of 
blood was passed with the urine; it then became clear, and 
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the average daily amount since passed had been approximately 
40 ounces. 

Cases of Eye Affections.—Mr. Eates showed (1) a youn 
woman, aged 16 years, who had Congenital Dislocation o 
both Crystalline Lenses ; (2) a lad, aged 13, who was suffering 
from a Ruptured Globe; the lens was displaced into the 
vitreous. e retina was detached, T=—2, and the sclerotic 
was ruptured below, for a considerable extent, about the 

uator, the anterior parts of the eye being unruptured; (3) a 
miner, aged 33, whose Globe was ruptured in the Inner 
Ciliary Region, the ciliary processes being incarcerated in the 
wound, the iris being also considerably detached at the upper 
part from the ciliary body, the result of a wound with a pick 
some ten days ey y; (4)a man, aged 24, who had a 
Sinus opening through the upper lid close to the nose, and 
reaching in a direction almost directly backwards for about 
2inches. Fluid injected into the sinus came down into the 
nose. The man had been struck by another man, who had 
his pipe in his hand when he struck at him, and ever since 
the sinus had existed and would not heal. Under chloroform 
the opening of the sinus was enlarged and examined, when a 
hard substance was found and extracted by forceps, which, 
on examination, proved to be the vulcanite mouthpiece of a 
tobacco pipe, broken off, and measuring exactly 2 inches in 
length ; this was also shown. 

per.—Mr. Eags read a paper on Injuries to the Eye and 
Adjacent Parts. 





LEEDS AND WEST RIDING MEDICO-CHIRURGICAL 
SOCIETY. 


Fripay, Marcu 41x, 1892. 

Wurm Hatt, M.R.C.S., Vice-President, in the Chair. 

Curetting the Uterus in ge 4 Fever.—Mr. E. O. Crorr 
read a _— on this subject. He had adopted the treatment 
in several cases of puerperal fever with good results. A case 
was described in which there was well-marked septicemia, 
associated with endometritis ; involution was arrested ; lochia 
never offensive, but contained great excess of mucus. Ex- 
ploration of the uterus, removal of a fragment of membrane, 
and free use of antiseptic uterine douches failed to relieve. 
The patient was rapidly getting worse. The whole interior 
of the uterus was thoroughly curetted with a blunt instru- 
ment, which brought away a quantity of minute decolorised 
clots from the placental site. Antiseptics were freely used. 
In three days the uterus had contracted, and the lochia 
ceased; patient rapidly improved. The operation was re- 
stricted to cases in which the disease was focussed in the 
endometrium, and in which there was no evidence of sur- 
rounding inflammation.—The Cuarrman, Dr. HELLIER, and 
Dr. BratrHwaltts spoke and Mr. Crort replied. 

Concealed Ante-partum Hemorrhage.—Dr. J. B: HELLIER gave 
an account of a case of concealed ante-partum hemorrhage, 
which occurred at term in a multipara aged 39. Without 
obvious cause sudden fainting and blanching came on seven 
hours before labour, but there was no external hemorrhage. 
A dead male child was delivered naturally, and then followed 
immediately a large quantity of dark clot with the placenta. 
In her succeeding pregnancy the same patient had metro- 
staxis at the fourth and fifth month. The placenta, which 
was shown to the Society, showed several well-marked apo- 
plexies of different dates.—-The CHarrman thought cases of 
this kind were commoner than statistics would lead one to 
suppose.—Several other members took part in the discussion, 
and Dr. HeLurer replied. 

Cases and Specimens.—The following were shown: Mr. Mayo 
Ropson: (1) Case of Hare-lip treated by flap operation, (2) 
Ruptured Tubal Pregnancy.—Mr. Litrtewoop : Mass of Papil- 
lomata removed from male perineum. 





NORTH OF ENGLAND OBSTETRICAL AND GYNZXCO- 
LOGICAL SOCIETY. 
Fripay, Marcu 18ru, 1892. 
D. Luoyp Roserts, M.D., President, in the Chair. 
Specimen.—Dr. Briaes showed a microscopic section of a 
Small Growth removed from the Interior of the Uterus, the 
point raised being whether the growth was of a malignant 





character, or whether it was a simple adenoma.—The PrREst- 
DENT, Drs. T. B. GRIMSDALE, ALEXANDER MarrINn, and DAaviEs 
made remarks, the general feeling being in favour of the 
growth being simple. 

Triplets.—Dr. HEtME read a short note on a case of triplets, 
and showed the placenta. He said that the proportion of 
cases of triplets was higher in Manchester than that usually 
quoted in books for other districts. 

Ruptured Ovarian Cyst.—Dr. ALEXANDER related a case: 
which had been operated upon twice for ruptured ovarian 
cyst, once by himself and once five years previously by Dr- 

riggs. 

Absence of Vagina.—Dr. Mac¥FiE CAMPBELL narrated the case: 
of a girl, aged 14 years and 10 months, who had never 
menstruated. There was abdominal pain and swelling, the 

ain at first, for about a year, being intermittent, but for the 
ast two weeks constant. On examination there was no 
vaginal opening to be seen; rectal examination revealed a 
cystic i lying between the rectum and the bladder. 
After the bladder had been emptied, an opening was made by 
means of scissors between the urethra and rectum, and after 
dissecting nearly two inches the bulging sac was reached. 
This was opened with a bistoury, a grooved needle havin 
first demonstrated the contents. The opening was dilate 
with dressing forceps, and dark treacly fluid evacuated. The 
patient was douched regularly with 1 in 3000 sublimate solu- 
tion, and made a good recovery. Hegar’s dilators were used 
regularly in the after-treatment, to keep the newly-made 
opening pervious.—Dr. Rawpon narrated a similar case, where 
the menstrual fluid had been evacuated per rectum.—Dr. WAL- 
LACE related two cases of imperforate hymen in sisters. 

Pelvic Hematocele.—The discussion on pelvic hzematocele, 
opened by Dr. Hellier at the last meeting of the Society was 
resumed. Dr. Wattace, Mr. Damer Harrisson, and Dr. 
Davies took part in the discussion.—Dr. Briggs showed some 
drawings.—Dr. HELLIER replied. 





ANATOMICAL ween 2 My! GREAT BRITAIN AND 
IRELAND. 


Monpay, FEBRUARY 22ND, 1892. 
Sir Wittram Turner, M.B., F.R.S., in the Chair. 

Brain of Ornithorhynchus.—The CHAIRMAN communicated a 
paper on the brain of ornithorhynchus paradoxus, comparing 
it with that of echidna, remarking its lower grade of de- 
velopment, and pointing out the great size of the olfactory 
bulb. He described the brain as having an absolutely 
unconvoluted external surface, referring certain shallow 
sulci mainly to the presence of blood vessels. He referred 
to certain points on the inner aspect, especially to the pee 
rior connection of the olfactory bulb and a possible splenial 
fissure.—Dr. ALEXANDER HILL made remarks. 

Abnormality of Shoulder-joint.—The CHAIRMAN also com- 
municated, for Mr. HEpsurRN, a note on an abnormal condi- 
tion of the shoulder-joint. The joint was removed from a dis- 
secting-room subject, the main peculiarities being an almost 
complete absence of the upper part of the capsular ligament, 
the remains attached to the glenoid cavity exhibiting a 
smooth rounded margin and atrophic changes in the humerus. 
The condition was symmetrical, and, in addition, there was 
an arthrodial connection of the acromion process on the 
right side.—A short discussion took place, in which Messrs. 
THANE, ANDERSON, Howzs, and CurNow took part, the gene- 
— being expressed that the condition was patho- 
ogical. 

Specimens.—Mr. F. C. Aspotr showed two specimens of 
Abnormal Aorta, qne a right arch, the branches arising in the 
following order: Left carotid, right carotid, right vertebral, 
right subclavian, left subclavian. The second, a left arch 
with the carotids arising by a common trunk, the right verte- 
bral arising from the right carotid beyond the carotid trunk, 
the left vertebral, then the left subclavian, and, lastly, the 
right subclavian. Mr. Abbott also showed a Pulmonary Valve 
with Four Cusps.—Dr. Howprn exhibited a Heart with 
Developmental Anomalies. 

Papers.—Mr. F. G. Parsons read a note on Some Points in 
the Myology of Rodents.—Dr. SHERRINGTON gave an address 
on the Nerve Supply of the Hind Limb of Macacus Rhesus. 
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ROYAL ACADEMY OF MEDICINE IN IRELAND. 








ROYAL ACADEMY OF MEDICINE IN IRELAND, 
SEcTION oF PATHOLOGY. 
Fripay, Fesruary 26TH, 1892. 
C. J. Nrxon, M.D., President, in the Chair. 


Adenoma of the Breast in Childhcod.—Mr. R. Guascow PatrTE- 
son showed two specimens, with microscopic sections. The 
first was obtained from a child, aged 13, who was under the 
care of Mr. M‘Ardle. Twelve months previously she had met 
with an injury to the left breast, and from this date the 
tumour had been slowly growing. It was absolutely painless 
and was freely movable. It lay immediately beneath the 
breast, which showed signs of commencing development. On 
removal, it measured 28 mm. by 17 mm., its greatest thick- 
ness being 9 mm. Microscopically it proved to be a typical 
fibro-adenoma. The second case was that of a child, aged 12 
years and 9 months, in whom the growth had only existed for 
three months. It presented very similar clinical features to 
the other case, differing only in respect of size—it was as 
large as a small fig, and somewhat similar in shape—and in 
its extreme sensibility, so that even the rubbing of the 
clothes caused pain. There was no trace of mammary de- 
velopment. Microscopically it presented almost identical 
features. It measured, when fresh, 35 mm. by 27 mm., and 
14 mm. in its thickest part. Mr. Patteson analysed the re- 
corded cases of adenomatous tumours, and found that no in- 
stance under the age of 15 could be discovered. One case, 
which was doubtful, placed the commencement of the growth 
in the 14th year. 

Alveolar Sarcoma.— Dr. Conotty NorMAN exhibited a large 
tumour which had grown beneath the liver, and had probably 
had its origin in the lesser omentum. It was attached to the 
under surface of the liver by inflammatory adhesions. The 
whole mass weighed 12lbs. The anterior wall of the gall 
bladder could be made out lying between the superior sur- 
face of the tumour and the under surface of the liver. The 
oo wall of the gall bladder was lost in the tumour. 

he stomach, duodenum, and pancreas were free, and there 
was no trace to be found of secondary infiltration anywhere 
save one very small nodule in the lower margin of the right 
lobe of the liver. During life the affection closely simulated 
cancer of the liver. Microscopic examination showed the 
characters of an alveolar sarcoma; the nodule in the liver 
was of a Similar nature. The speaker suggested the endo- 
thelial origin of the growth. 

Syphilitic Gummata of Liver and Spleen.—Dr. WALTER SMITH 
exhibited viscera taken from a man, aged 65. He was ad- 
mitted to hospital suffering from thirst, polyuria, and 
debility, and had slight cedema of legs. Nine years ago he 
contracted a chancre, followed by secondary and tertiary 
lesions. He died of uremia one week after admission. At 
the post-mortem examination the kidneys were found cir- 
rhosed ; the liver was not materially altered in size or form. 
On its under surface and through its substance were several 
rounded nodules, cream-yellow in colour, firm on section. 
In addition to these there were some puckered, keloid-like 
cicatrices below the surface. The spleen also presented 
several nodules. Microscopical examination by Dr. Earl 
showed that the nodules were syphilitic gummata. The 
liver, spleen, and kidneys were further all affected with 
amyloid degeneration. 

Fracture of the Lower End of the Radius.—Professor E. H. 
BENNETT directed attention to the systematic classification 
of these fractures, and discussed the fracture known as 
Colles’s fracture reversed, in which the carpal fragment of the 
radius was displaced forward. He exhibited eight patho- 
logical preparations—one from the Royal College of Surgeons’ 

useum, and seven from the Museum of Trinity College. 
He then discussed the longitudinal fractures of the lower end 
of the radius, exhibiting a series of these from the same col- 
lections, which served to show that the cause of these frac- 
tures was antero-posterior compression of the wrist. He de- 
scribed the experimental production of these injuries; and, 
lastly, he exhibited a united fracture of the radial styloid 
process. 
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Fripay, Marcu llr, 1892. oe 


J. MaGze Finny, M.D., President, in the Chair. 

Cases.—Dr. Watter G. SmirH exhibited a man with Uni- 
versal Alopecia.—Dr. H. C. TwEEpy showed a case of Derma- 
titis Exfoliativa. 

Stricture of Sigmoid Flexure.—Mr. J. P. DoyLe read a paper 
on a case of stricture of the sigmoid flexure of the colon in a 
man, aged 45, who for more than two years suffered from con- 
stipation, followed at times by slight relaxation of the bowels. 
He passed at times quantities of clear or red-stained gelati- 
nous mucus. Two attacks of obstruction with peritonitis 
occurred. The post-mortem examination revealed a rupture 
below and at the seat of a cicatricial stricture in the sigmoid 
flexure of the colon. General peritonitis existed; the lumen 
of the intestine at the stricture would admit about a No. 10 
catheter. The descending colon was thickened, purplish red, 
and distended with hardened feces which pressed against the 
opening in the strictured portion of the gut, but did not 
a into the peritoneal cavity.—Remarks were made by 
the ESIDENT and Mr. THoRNLEY STOKER; and Mr. DoyLe 
replied. / 

Opium Poisoning.—Dr. J. J. Buraess related the case of a 
woman, aged 30, who was seen by him four hours after swal- 
lowing a two-ounce measure glassful of laudanum. On his 
arrival the patient was eppeeeeny dead, respiration having 
ceased. With the aid of a medical student, who nepoenes to 
be there, he inflated the patient’s lungs by means of artificial 
respiration. At the end of two hours she became conscious 
and was able to speak, but in a few minutes sank again into 
the same comatose condition. Cold douches were then em- 
ployed, and artificial respiration was still continued; hot 
bottles were applied to the feet, axille, and thighs, and 
sinapisms to the legs and epigastrium. He then gave ;4o-gr. 
sulphate of atropine, and ——— the injections until he had 
given ,,-gr. of the alkaloid. This produced no effect. At 
length, the respirations having ceased, and believing that life 
was almost if not entirely extinct, he tried, as a last resource, - 
the interrupted current. This apparently started the respira- 
tory apparatus, as a few weak gasping inspirations followed. 
After an hour the same state, resembling death, returned, to. 
be again overcome by the current. All this time artificial 
respiration, enemata of Brand’s essence and tea, and hypo- 
dermics of ether were continued. After the second applica- 
tion of the current, the attemps at respiration, although 
weak, became for the first time regular at 4to the minute. 
Two hours afterwards they became 8 to the minute. In 
another hour they rose to 13. Sensation came back to the 
conjunctive, the pupils acted to light, and the patient made 
a good recovery. The following points were of interest :-—1. 
the dose ascertained with certainty—3 oz. laudanum. 2; No 
vomiting occurring, which accompanied large quantities of 
laudanum. 3. The secondary asphyxia of opium, which oc- 
curred six hours after taking the poison, which in published 
cases was commonly considered a fatal sign. 4. The useless- 
ness of atropine and cold douching in this case. She owed her 
life to three things:—1. The artificial respiration, continued 
for fourteen hours. 2. The interrupted current. 3. The sti- 
mulants, externally, internally, and hypodermically.—Re- 
marks were made by Drs. FALKInER, Joynt, LitrLze, Hast- 
InGs TWEEDY, Hayes, WALTER Smita, H. T. BEwey, and 
the PrestpEnT ; and Dr. Buragrss replied. 








Leprosy.—At a meeting of the New York County Medical 
Association, held on December 2lst, 1891 (Boston Med. and 
Surg. Journ., January 7th, 1892) Dr. L. Duncan Bulkley read a 
paper on ‘“ The Non-contagiousness of Leprosy,” in which he 
affirmed the following propositions: (1) Leprosy is not in 
any pooper sense of the word a contagious disease. (2) There 
is not the slightest warrant for public alarm concerning cases 
of leprosy. (3) It is not due to climatic or race conditions. 
(4) It originates from a bacillus. (5) There is reason to be- 
lieve that, under certain conditions, it can be inoculated. 
(6) There is considerable ground for the opinion that it is 
frequently caused by food, and especially fish. (7) Heredity 
is a possible factor in its causation. (8) There is far greater 
warrant for the seclusion and regulation of syphilis and tuber- 





culosis than of leprosy. 
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CoNTRIBUTIONS TO THE MEpiIco-MILiTary History oF JAMAICA. 
A Rerrospect. By Brigade-Surgeon 8S. E. MaunsgELt, 
Medical Staff. Jamaica Government Printing Establish- 


ment. 1891. 

A MELANCHOLY significance attaches to the opening sentences 
of this valuable monograph. The author says: ‘‘In the 
history of sanitary science there are many well-nigh incredible 
examples of the removal of disease, but none more striking 
than that of the West Indies. At onetime service in Jamaica 
was looked upon as certain death.’’ An able, amiable, and 
—— officer, he was ordered home on promotion to the rank 
of Surgeon-Colonel; but ere he could be so gazetted came 
news—first of his illness, and then speedily of his death—from 
Jamaica fever. But his lamented fate does not weaken his 
assertion that nowhere in the world has a more remarkable 
‘*removal of disease’’ been effected than in the once pesti- 
lent, but always beautiful, ‘‘ Queen of the Antilles.” 

In the history of British colonisation, disastrous as it has 
been sometimes, there is nothing to parallel the appalling 
and ‘‘well-nigh incredible’’ record of disease and death at- 
tending our occupation of Jamaica, even'up to recent times. 
The shocking details have often been given, but nowhere in 
more clear and concentrated form than in the unexaggerated 
language of this Retrospect. 

Jamaica has been in full possession of the British, and 
much frequented by our countrymen, since the days of the 
Commonwealth ; but it was not until the later years of the 

ast and opening ones of the ——- century that its stra- 

gical position in the Spanish Main led to its being made a 
large naval and military centre. It need hardly be said that, 
until the first decades of the pone century, its vital statis- 
tics were of a very limited and uncertain character. Brigade- 
Surgeon MAuNsgELL states that, from old records in the island, 
he had been able, though dimly, to look as far back as 1655, 
and to find evidence of a terrible death-rate; in the then 
limited white population, as many as 140 bad died ina week ; 
and on one occasion, of 800 who arrived, two-thirds died 
within a fortnight. Writing in 1788, Dr. John Hunter, phy- 
sician to the army, records that, in 1780, of four regiments 
landed, more than two-fifths of their number died during the 
firat six months. 

Coming within the range of proportionate statistics, it is 
recorded that the military mortality from 1803 to 1816 ave- 
raged 127 per 1,000 annually; but, from faulty nomenclature, 
it is impossible exactly to classify the causes of this terrible 
death-rate. From such records, however, we can form some 
limited conception of the fate of the hapless settlers and po- 
litical refugees who crowded to Jamaica during the troublous 
period of the seventeenth century. It had been well called 
“*the white man’s grave.’’ Not, indeed that the black and 
coloured races always escaped; for, although compared with 
Europeans, they suffered but little from endemic and epi- 
demic malarial fevers, yet at times eruptive fevers, and lat- 
terly cholera, swept them away in multitudes. 

From 1817, apparently, the author had found statistics that 
could be relied on. His first period is from that year to 1836, 
during which the averages of the European garrison 
were: Strength, 2,578; admissions into hospital, 1,812.26; 
deaths, 121.3 per 1,000 annually. The figures for the native 
troops were: Strength, 286; and admissions, 321.68; deaths, 
31.47 per 1,000 annually. The whites, therefore, had six times 
the admission and four times the death-rate of the blacks. 
Now, of the European deaths, no fewer than 101.9 were from 
fevers, and only 20 per 1,000 annually from other causes. 
What were those fevers? They had five designations: 1, in- 
termittent; 2, remittent; 3, common continued; 4, yellow 
(icterodes); 5, synochus. They did not prevail with equal 
virulence every year, but eb and flowed; for in the 
yellow fever epidemic years of 1819-22-25 and 1827 the death- 
rate from fevers actually equalled 259 per 1,000. But what- 
ever were the fluctuations, even in the healthiest years the 
European mortality in Jamaica was broadly four or five times 
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greater than in England, and in unhealthy years sixteen 
times as great ! 

The next most fatal diseases after fevers were those of the 
stomach and bowels, then of the lungs, and lastly dropsical 
and nervous disorders. The latter were probably largely to 
be associated with the prevailing intemperance of the soldiery. 
Living under scandalous sanitary conditions; constantly in 
the midst of disease and death; a prey to unrelieved mono- 
tony; apparently neglected by those whose duty it was to 
protect them; a long and uncertain vista of ten years’ prac- 
tical banishment; cut off, in short, from all which made life 
worth living, the soldiers sought to drown their demoralised 
existence in free potations of cheap and bad rum. Undis- 
cipline dogged the heels of drunken demoralisation, as is 
painfully evident from the deplorable fact that, in 1817, cor- 
poral punishment was inflicted on the European troops in the 
island no fewer than 635 times! In those days the degrading 
punishment of the lash was of course very recklessly in- 
flicted, but only for what was considered serious crime. 
What then, if such were the dimensions of the major, could 
have been the number of minor offences ? 

Concurrent with the lamentable mortality was severe loss 
from invaliding, which averaged 16 per 1,000 annually.- As a 
total result, the military occupation of Jamaica, with an 
average strength of about 2,500 troops, cost the country 7,475 
soldiers in 20 years. From this it is calculated that the men 
originally landed with a given regiment become totally en- 
tinct in from four to six years. And yet, although such facts 
were of course officially fully known, and of more or less 
public notoriety at home, they were accepted in a sort of 
fatalistic manner as unavoidable. 

Improvement at last began, and as the decade of the 
thirties wore past became decided. Between 1838 and 1847, 
the statistics were as follows: Average European strength, 
1,528; admissions, 1,526.66; deaths, 63.07 per 1,000 annually; 
while of the latter only 39 66 per 1,000 were from fevers. The 
statistics from 1848 to 1859 were: average strength, 734; ad- 
missions, 1,141.69; deaths, 3270 per 1,000 annually, while the 
fever mortality had sunk to 19.08. This decade, however, had 
serious disturbing causes of mortality in cholera which ap- 
peared for the first time in 1850. Jamaica had escaped the 
great westerly epidemic of 1832, but the horrocs of the epi- 
demic of 1850 were almost unparalleled. While the civil 
whites, and especially the military, suffered only moder- 
ately, the dark races were decimated. It is said that during 
three months 35,000 of them perished; the new scour 
searched out and revealed the disgusting insanitary condi- 
tions in which they had long herded together; they died by 
the score, and the wretched negroes became panic-stricken 
and socially paralysed; the living fled from the dying and 
the dead ; and when it was no longer possible to dig graves, 
the huts were fired, and the dead therein consumed. 

From 1860 to 1869 the European average strength was 706; 
the admissions, 994.76; the deaths, 21.25 per 1,000 annually, 
while of the latter only 11.34 were from fever. From 1870 to 
1879 the average strength fell to 354; admissions not stated; 
deaths, 13.77 per 1,000 annually; while from 1880 to 1889, the 
strength was 390; admissions not stated; deaths 11.36 per 
1,000 annually, of which only 4.30 were from fevers. 

No words could make these figures more impressive than 
they are in their simple baldness. Well may our author say, 
‘*The removal of disease from Jamaica has been well nig 
incredible.”” The ‘‘removal” was not effected through any 
physical or climatic changes in the island itself, for these 
conditions are still what they have ever been since we first 
knew them. The lofty Blue Mountain range forms its back- 
bone, around which are grouped individual peaked or conical 
hills, between which wind deep, dark, narrow valleys full of 
tropical vegetation, opening into plains which expand until 
the sea is reached. The division into highlands and lowlan 
is well marked, with intermediate tablelands and terraces at 
varying altitudes. The tremendous periodic rains in summer 
and autumn give perennial freshness and fertility, but there 
are occasional droughts, of which a memorable one lasted 
from the end of 1839 to the spring of 1841. The plains are 
hot and generally unhealthy for Europeans, the uplands cool, 
and remarkably salubrious. 

Now, although these facts were well known seventy years 
ago, no good use was madeofthem. Wecan bit marvelat the 
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then entire ignorance and want of appreciation of sanitary 
truths. In the bad old days our troops were scattered in 
small detachments in ten or fifteen forts or barracks, chiefly 
on the sea, and at no great elevation. The object of this dis- 

rsion was to overawe the negroes of the plantations, who 
had a dangerous my gy ever since the Maroon insurrec- 
tion of 1795. It is but just to say that the terrible sickness 
and mortality. of these small garrisons at times drew forth 
fairly vigorous representations from the medical heads; but 
they were disregarded or overborne either by the military 
martinets in command, or by the apathetic local legislature 
who held the purse strings. 

Among the cause or causes of the sickness, the medical 
officers of those days enumerated elevated temperature, want 
of acclimatisation, combined rainfall and temperature, 
absence of trade winds at certain seasons, the vicinity of 
swamps and marshes, ete. But although these were probably 
contributory, it is strange that the main causes arising from 
the absence of all proper sanitation and hygiene were quite 
overlooked. 

The overcrowding was terrible. It is stated, for instance, 
that in Tobago Barracks, which were reckoned the best in the 
West Indies, the men slept in hammocks, packed almost like 
herrings, with only 250 cubic feet of air space each. Imagine 
the heat and foulness of such a dormitory; the marvel is they 
lived even through a single tropical night. A good many 
years ago a piece of old barrack furniture might have been 
seen in Bermuda, consisting of a rough wooden frame, with 
three shelves or bunks over each other as in a linen press; 
on such horrid structures the soldiers slept; no wonder that 
such dormitories bred lung affections—chiefly septic pneu- 
monia—and predisposed to various forms of adynamic fever. 

Defective barrack construction, including bad ventilation, 
was another cause of disease. The barracks at Upper Park 
Camp were described in 1840 as built in three parallel ranges, 
on an uneven surface, but more with the view of architectural 
uniformity than sanitary requirements ; for while some floors 
rested immediately on the ground, others were raised on 
arches. It was noticed that the first and worst cases of fever 
always came from the rooms on the ground; but the principle 
of a free current of air under each hut was not yet mastered 
or noted. 

Conservancy was not so much defective as non-existent. 
When the hill station at Newcastle began to be formed in 
1841, the troops carried up with them the primitive con- 
servancy ideas of the plains. ‘‘ Cesspits abounded close to 
the huts in ail directions, into which liquid and solid excre- 
ment, including the discharges of yellow fever patients, were 
ejected, and remained exposed to the sun”—indefinitely. 

There were no proper drains, and surface cleaning was un- 
heeded. The water was bad, and, finally, there was a want of 
attention to personal hygiene. Bathing and even washhouses 
were of the most limited and primitive kind up to 1847. 
Thick and tight European clothing was worn, Bn A Rs the 
monstrous “stock.’’ There was an utter want of any amuse- 
ment or relaxation for either body or mind, which was much 
insisted on in medical reports. Garrison libraries were only 
established in 1847. 

Such evils as are here indicated could not but have caused de- 
moralisation. disease, and death in the healthiest climate of 
the world. The locating of the Europeans on the hills was 
the first and greatest step in the removal of disease. New- 
castle was founded in 1841, but, as we have seen, soon become 
eee through ignorant mismanagement. Inspector-General 

ancroft, writing in 1841, thought that the removal of the 
troops to the altitude of Newcastle would stop yellow fever 
there in all except those who brought it with them from the 
plains. But the epidemic of 1856 showed that an elevation of 
4,000 feet was not a bar to that disease. Indeed, in 1867, it 
ascended the Andes to a height of 11,000 and even 14 000 feet. 

The true amelioration of the vital condition of the European 
Seszieon in Jamaica is due not alone to the removal to the 

ills, but to the scientific carrying out of sanitary laws. In 
this great work the name of the now venerable Inspector- 
General Robert Lawson will ever live ; he was appointed prin- 
cipal medical officer in 1857, and to his enlightened views, ex- 
pressed both to the home and local authorities, it is due that 
the sanitary shortcomings and unhealthiness of Jamaica re’, 
main no longer a byword and a reproach. 





Homan Monstrosities. By Barton Cooxe Hrnst, M.D., Pro- 
fessor of Obstetrics, and Gzorese A. Prersot, M.D., Profes- 
sor of Histology and Embryology, University of Pennsyl- 
vania. Part II. Philadelphia : Lea Brothers and Co. 
1892. 

The second: volume of this sumptuous publication has fol- 
lowed quickly on the first. The fresh instalment includes seven 
of the fine series of photographic plates which adorn this 
work, It is devoted to two of the best-known forms of monster 
—celosoma—where the viscera protrude, and the anence- 
phalous group. The authors note the opposed theories re- 
specting the remarkable ‘‘ retroflexion”’ of the body of a foetus 
subject to ectopia of the viscera. Professors Hirst and Prer- 
soL believe in Ahlfeld’s theory that the spine is bent forwards 
on account of traction by the omphalic duct acting, in an 
early stage of foetal development, through the medium of the 
mesentery. They quote the opinions of Matthews Duncan, 
Hurry, and Dakin, that, on account of a very short cord, or its: 
entire absence, the anterior face of the foetal body is brought 
into close apposition with the uterine wall, the foetal 7 being 
thus bent backwards by the contour of the uterine wall. The 
authors of Human Monstrosities contend that this theory is 
fallacious, as they demonstrate a case (Platé 9) of eventration 
where the cord is exceedingly short, yet retroflexion is absent. 
Retroflexion is also seen when the cord is of normal length. 
Dr. Duncan accounted for this fact by the supposition that 
the cord is shortened by encircling the foetal neck. The 
authors of the work under consideration believe that this 
yao J is but a strained ex parte argument. They believe that 
‘* hydrocephalus is probably the sole etiological factor in the 
vast majority of cases,” of anencephalus and allied forms of 
monster. This is one of the older doctrines, but it rests on 
strong evidence. Its opponents ney demonstrate arrest of 
development of the cranial bones allowing of protrusion of 
the brain, but that arrest may in any case be due to early 
hydrocephalus. 

The second volume of Human Monstrosities is in many re- 
spects superior to the first; it has the advantage of being free 
from introductory matter, so that its contents are entirely to 
the point. It is also compact, as it includes two entire and 
very definite forms of monstrosity, both frequently met with 
in practice and both of high importance to the embryologist. 





De 1’HypRONEPHROSE INTERMITTENTE. Par MM. Fsgtrx 
TeRxigeR, Chirurgien de l’Hépital Bichat, et Marcen 
Bavuporn, Ancien Interne en Chirurgie 4 l’Hépital Bichat. 
Avec 14 gravures dans le texte. Paris: Félix Alcan. 


Tue name of the distinguished surgeon which appears on 
the title page of this monograph is in itself a sufficient 
guarantee of the value of the work. Renal surgery is as 
much practised on this side of the Channel as in France 
therefore the book of MM. Tgrrier and Bavporn cannot fail 
to interest British surgeons. 

The authors contend that intermittent hydronephrosis has 
not been clearly defined till within recent years. It is often 
the first stage of complete hydronephrosis. In the majority 
of cases it exists as a complication of displacements of the 
kidney; it is more frequent in women, in whom the right kidney 
is most usually affected. In men it yr involves the 
left kidney. More rarely it is the result of a partial obstruc- 
tion from a calculus or of compression of the lower end of the 
ureter. Congenital cases have been observed. 

Intermittent hydronephrosis is caused a sharp bending 
of the ureter, especially frequent when the kidney is dis- 
placed, arrested escape of urine, and gradual development of 
a hydronephrotic pouch, which empties itself directly the 
kidney comes to lie once more in its natural position. It 
may also be occasioned by irritation of the tissues of the 
renal pelvis, caused by obstruction to the circulation or 
infection of its mucous membrane. Lastly, fibrous bands 
may bind the sac to the upper we of the ureter and trans- 
form the intermittent into complete hydronephrosis. 

The chief symptom of the disease in question is the oc- 
currence of frequent attacks of pain. They are at first 
intense, and correspond with distinct diminution in the 
the quantity of urine excreted, and the appearance of a 
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tumour, which rarely fluctuates, in one flank. The attack 
ceases suddenly, at the end of a few hours, when the kidney 
resumes its normal position. The tumour disappears, and 
there is free excretion of urine. Intermittent hydronephrosis 
may last for some time, but ends in infectious changes, the 
urine becoming purulent, and threatening graver complica- 
tions. As long as attacks of pain at long intervals are the 
chief symptoms medical treatment will be sufficient. Neph- 
rorrhaphy should be practised if the kidney be movable. 
When the disease is progressive, as indicated by a large 
tumour steadily increasing in size, it is always advisable to 
remove the kidney as long as its fellow is healthy ; otherwise 
as in bilateral hydronephrosis, a fistula may be established 
between the renal pelvis and the integuments of the loin. 

MM. Terrier and Baudoin have arrived at these conclusions 
after a thorough analysis of 83 well tabulated cases. The 
labours of foreign observers are impartially discussed 
together with the work of Frenchmen, including M. Terrier’s 
own cases. The fourteen woodcuts are hardly worthy of the 
publication, at least from an artistic standpoint, though such 

i sas Fig. 14, showing the limits of the tumours in a 
case of bilateral intermittent hydronephrosis, are of real value, 
and encourage careful clinical observation. There is, as is too 
often the case in Continental publications, no attempt at an 
index, for that term cannot be given to an alphabetic list of 
authorities. 

In conclusion, the only just verdict at which we can arrive 
is that De l’Hydronéphrose Intermittente is a treatise of the 
highest value to the physician and surgeon. 





MARRIAGE AND Disease: A Study of Heredity and the More 
Important Family Degenerations. By S. A. K. Srrawan, 
M.D., Barrister-at-Law. London: Kegan PaulandCo. 1892. 

Dr. StrawaN has read a good deal on the subjects of his 

book, and made some observations of his own. On the whole 

he is correct in his judgments and moderate in his conclu- 
sions. His studies have led him to lay special stress on the 
transmission of nervous diseases and insanity, but he also 
treats of the hereditary transmission of constitutional diseases, 
such as syphilis and tubercle. The facts he brings forward to 
yyove the increase of cancer in the population are interesting. 

is views on the danger of transmission of diseases by 
persons subject to rheumatism seem needlessly alarmist. In 
order to support them he has to assume that neuralgia and 
rheumatism are the same disease. 

Dr. Strahan favours the idea that laws should be passed 
to prevent a a with certain diseases from being allowed to 
marry, though he has to admit that the time has not 
come for carrying such a proposal into effect. He pro- 
poses that women under 18 years of age should not be allowed 
to contract marriage, on the ground that the children of such 
marriages are generally feeble and cowardly. This is cer- 
tainly not always the case. If a girl under 16, he argues, 
cannot enter into “a temporary contract,”’ she should not be 
allowed to enter into a permanent one; “if she be unable to 
choose a lover, as she most certainly is, she is unable to 
choose a husband.” This seems to us fallacious reasoning. 
In this country, by the Criminal Amendment Act, a girl 
under 16, however well developed, can choose or accept a 
lover and then appear in the witness box against the man 
who is liable to two years’ imprisonment. The reason assigne 
for this law was that there was danger to public morals from 
the lewd intercourse of young persons in some places. This 
could not of course be urged against early marriages, which 
are rare in our country. Vet Dr. Strahan, in a scandal with a 
young but nubile girl, would prevent the —_— repairing their 

ition by es er. He does not tell us what penalty 

e would recommend for an early marriage. 

Dr. Strahan evidently intends that his book should be con- 
sulted by other readers than medical men; and many pass- 

es in it are obviously written for those not versed in medi- 
cine. His subject seems capable of being treated in this 
way, because the transmission of hereditary disease is a con- 
crete fact which is not obscured by any difficult scientific ex- 

lanation. Certain diseases are more frequent in certain 
amilies than in others, and often the only cause which we 
can assign is that the different members of the family thus 
affected can be traced to a common ancestor. 





One of the general public taking up Dr. Strahan’s book for 
instruction might be so frightened and bewildered that he 
would feel it to be his wisest course to go to the doctors to 
choose a wife for him. Where there is a well-marked here- 
ditary disease in either mover A it is often a prudent course to 
consult a ase. Nevertheless, the warnings of physi- 
cians are often disregarded, and we have known medical men 
themselves make very imprudent marriages in this sense. 
Some philosophers hold that Nature has implanted between 
men and women certain sympathies and affinities which will 
not be gainsaid, and which are much better for the race to 
follow than any code of rules which could be drawn up by a 
medical committee. 

It is to be feared that no more can be done at present than 
to try to diffuse ideas of the dangers of the transmission of 
some diseases through heredity, and for this purpose Dr. 
Strahan’s book is likely to be useful. 
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By Grorce H. Rout, M.D., and J. 
WittraMs Lorp, A.B., M. (Philadelphia and London : The 
F, A. Davis yon oe! Publishers. 1892.)—This manual 
presents, in an intelligible and systematic form, the informa- 
tion regarding skin diseases which the authors consider to be 
of most practical use to students and practitioners, and they 
pupens y abstain from theoretical speculations regarding 
pathology and etiology. It is more comprehensive than the 
so-called “‘epitomes,” and is compiled with more regard to 
conciseness than some of the larger and more pretentious 
works; it gives the usual collection of formule, occupying in 
this case nine pages. 





Diseases of the Skin. 


Examination Questions in Practice of Medicine, with Answers. 
Part [. General Diseases. (Edinburgh: E. and 8. Livingstone. 
1892.)—To look over this small volume is to have a kind of 
nightmare; it recalls the last days before an important exa- 
mination, when prudence dictated a holiday, and ‘‘ anxiety” 
suggested ‘‘tips’’ to supply horrible vacant places in 
knowledge of given subjects. This particular catechism 
is written ‘‘ by Btile quod Facias,’’ but whether the book is 
likely to be useful to a student must depend a good deal on 
individual temperament. Possibly there are some people 
who really find it useful to look through a catechism just 
before an examination, and such persons will, so far as we 
have observed, find no serious mistakes. 

Die Hauttransplantation nach Thierschh Von Dr. Max 
JUNGENGEL. (Wiirzburg: Der Stahel’schenk Hof-und Uni- 
versitaets Buch-und-Kunsthandlung. 1891.)—In this little 
pamphlet is contained an account of the principal 
applications of the method of skin transplantation, now 
known as Thiersch’s, in which large portions of the skin 
ean be transferred either to recently inflicted wounds or 
to granulating surfaces. A series of cases are described 
in which the skin defects were made good, and a full 
description of the method is given. It is, however, we must 
confess, somewhat amusing to find a most minute description 
of the daily changes which take place in the transplanted 
skin, as observed bya daily dressing of the wound, and to 
learn in the final account of this case that it did not succeed 
so well in the long run as some of the others ; it never seems 
to have entered into the mind of the author that such lack 
of success was largely to be ascribed to the frequency of the 
change of dressing, and the consequent dragging and move- 
ment to which his engrafted skin was subjected. But, taken 
as a whole, the account of the method is fairly full, and will 
prove an instructive addition to our knowledge of this mode 
of treatment. 

Polypes Muqueux des Fosses Nasales chez les Enfants jusqu’a 


Vdge de 15 ans. Par le Docteur Marcet Natier. (Paris: 
Octave Doin. 1891.)—In this little work, which isa reprint 


of some papers from the Annales de la Policlinique de Paris, M. | 


Natier has fully considered the subject of mucous polypi of 
the nose in children upto 15 years of age. After a careful 
survey of the literature of the subject, he declares himself in 
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agreement with those authors who hold that mucous polypi 
are very rare in children. Indeed, Hopmann is the only 
author of any weight who has maintained the contrary 
opinion; and he has recorded no fewer than eight cases of 
mucous polypi in children which came under his own ob- 
servation. M. Natier, however, has been able to collect only 
thirty-one cases in all, including those of Hopmann. He 
gives full details of these cases, with references to the original 
source from which they are drawn. Among them are two 
cases Of congenital nasal polypus. The book contains some 
general remarks on the etiology, symptoms, and treatment of 
mucous polypi of the nose. For removal of polypi, the author 
recommends the cold snare for routine use. He condemns the 
forceps altogether, and would reserve the galvano-caustic 
snare for certain special cases, as, for instance, where the 
pedicle is very thick or vascular. 


REPORTS AND ANALYSES 


AND 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


A PORTABLE BINAURAL STETHOSCOPE. 

A BINAURAL stethoscope has been designed by Mr. W. J. 
Burroughs, now of Guy’s Hospital, which is light, steady, of 
simple construction, and very portable. It is so constructed 
that the jointed metal crossbar can, as shown in the diagram, 
be folded at a hinge and 
then pushed upward ; 
this allows the two 
tutes to be folded to- @ 
s gether, and the whole 
instrument packs flat, 
into a small compass. 
The spring is an elastic 
band, and its strength 
can be adjusted to suit 
the individual. Elastic 
wrapped with silk would 
be found an improve- 
ment to the india-rub- 
ber band supplied by 
the makers, as it is less 
liable to vibrate under 
the influence of the ob- 
server's breath. The 
chest piece is double; 
for ordinary use there 
is a wide ebony piece, 
but when a smaller chest piece is required this can be un- 
screwed, leaving a small metal chest piece. The conduct- 
ing powers of the stethoscope are good, and it appears to be 
altogether a very satisfactory instrument. It is sold at a 
moderate price (12s. 6d.) by Messrs. H. J. Hills and Co., 46, 
Newcomen Street, London, 8.E. 














A MEDICINE DROPPER. 
WE have received a dropper, formed of two small glass tubes 
bent at right angles and passed through a long tapering cork. 
hen inserted in the neck of a bottle it is very easy to 
measure any number of drops by regulating the pressure of 
the finger upon the smaller tube. The dropper is made by 
a I. Isaacs and Co., 25, Francis Street, Tottenham Court 
oad. 





KEFEER, 
Some years ago! we published a note upon a new drink prepared 
from cow s milk by a process of fermentation, which at that time 
was coming into use in Russia. This drink, known as kefeer 
(kephyr, kefir) has long been used by the Caucasian highlanders, 
who make it by adding to milk a small quantity of a material 
which they term ‘‘kefir seed.’ In a few hours the process of 


fermentation sets in actively. After a lapse of 24 hours a weak 
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kefeer is produced ; when the process is allowed to continue 
for three days the kefeer becomes very strong. The ferment 
was first described by E. Kern. It is a white compressed 
elastic mass covered with mucilage, resembling in aspect a 
cauliflower. It is found on a certain kind of bush on moun- 
tains below the snow line. The mass (kefeer) consists of two 
parts—bacilli and yeast cell—sbut the larger part is composed 
of bacilli ; these give it its mucilaginous appearance and its 
elasticity. 

According to Kern each cell contains two round spores, whence 
the name he has conferred upon it—dispora Caucasica. These 
kefeer grains have been chemically examined by H. Struve?, 
who has given the following analysis: Water, 11.21; fat, 3.99; 
soluble peptone-like substances, 10.98; proteids soluble in 
ammonia, 10.32; proteids soluble in potash, 30.39; insoluble 
residue, 33.11. icroscopic examination of the insoluble re- 
sidue showed it to be a mixture of yeast-cells with Kern’s 
‘* dispora caucasica.’’ In a few cases leptothrix and oidium 
lactis were also observed. The whole of the active matter of 
the ferment was contained in the insoluble residue. Experi- 
ment has shown that the yeast cells alone are essential to the 
fermentation. Good kefeer is described as being an oily fluid, 
pleasantly acid. It contains in 1,000 parts 9 of lactic acid and 
8 of alcohol. Kefeer is said to be especially valuable in com- 
bination with iron in the treatment of chlorosis, anzemia, pul- 
monary catarrh, and phthisis. It does not derange the 
digestion and has been found to produce good effects in dys- 
pepsia, catarrh, and chronic ulcer of the stomach and cancer. 

amples of kefeer have been sent to us porneees by the Cir- 
cassian Kefeer Company, 71, Swanscombe Road, Chiswick, 
London, W. These samples are of three kinds: (1) Weak or 
one day old, has a sweet taste, and is said to act asa very mild 
aperient ; (2) medium or two days old, a nourishing and 
digestible effervescent milk preparation, which can be readily 
taken ; (3) strong or three days old, is strongly efferves: ent 
and acid: this kind produces constipation, and it is stated 
= a often stop ina very short time obstinate cases of 

iarrhoea. 





PANCROBILIN. 

Mr. Joun Moraan Ricuarps, 46, Holborn Viaduct, E.C., has 
sent samples of the following preparations manufactured by 
Messrs. Reed and Carnrick, of New York :—Liquor Pancro- 
bilin is stated to be composed of the agents that prepare food 
for assimilation in the duodenum. It is a brown transparent 
liquid, miscible with water, and not at all disagreeable in 
odour or taste. We have been able to obtain from it, after 
extraction, indications of the presence of bile salts; it also 
possesses considerable peptonising power. It is said that 
this liquid, owing to its composition, is a valuable agent in 
the treatment of intestinal indigestion. Pancrobilin Pills 
contain inspissated ox-bile combined with extract of pancreas. 
The presence of bile pigment can easily be detected in them 
by the nitric acid test. They are of an oval shape, and are 
coated with some substance resembling keratine, for we find 
that the pills are insoluble in water acidulated with hydro- 
chloriec acid, but are nar soluble in an alkaline liquid. 
These pills, therefore, would be insoluble in the stomach, and 
would pass into the intestines unchanged. Compound Pan- 
crobilin Pills contain, in addition to ox-bile and pancreatic 
extract, compound extract of colocynth, quinine sulphate, 
extract of nux vomica, and extract of damiana. They are 
coated in a similar manner to the pancrobilin pills. 


DRY ARTIFICIAL MILK FOODS. 
LACTO-CEREAL Foop is said to be composed of powdered milk 
(sterilised and partly digested), dextrinated wheat, malted 
barley, desiccated bananas, cacao-butter, and manna. A 
small percentage of parched corn is added for flavouring 
purposes. Our examination confirms this statement, for 
we have been able to detect in it the essential constituents 
of milk, starchy matters, and diastase. It is very palatable, 
and is undoubtedly highly nutritious. Lacto-Preparata is a 
powder which, when mixed with water in certain proportions, 
forms a liquid resembling the artificial human milk made by 
treating skimmed milk with rennet, adding sugar of milk, 
new milk, andcream. This preparation will be found to be 
very convenient for preparing artificial human milk for infant 
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féeding. The manufacturers are Messrs. Reed and Carnrick, 


of New York; the London agent is Mr. J. M. Richards, 46, 
Holborn Viaduct, E.C. 





KUMYSS TABLETS. 
Komyss tablets are intended to be used for the preparation 
of effervescent kumyss. A certain number of tablets are 
laced in a bottle and then as many fluid ounces of water as 
blets poured in. The bottle is then securely stoppered and 
laid on its side until the tablets have dissolved, which re- 
uires about a quarter of an hour. The effervescing liquid 
us formed contains the constituents of milk, and is a fairly 
alatable drink. The disadvantage attending the ordinary 
orm of koumiss is its great liability to change, and hence 
the difficulty of always obtaining it in the same condition. 
The use of these tablets for its preparation appears to obviate 
this difficulty. The tablets are made by Messrs. Reed and 
Carnrick, of New York, and can be obtained from Mr. J. M. 
Richards, 46, Holborn Viaduct, E.C. 


CASENA BISCUITS. 

We have examined some samples of these biscuits. The 
novelty about them is that they are made with cheese. They 
are crisp, well-baked biscuits, and the cheese contained by 
them is finely divided, is equally distributed through them, 
and is, of course, cooked. The claims made as to their com- 
position we find to be correct, and they are free from adulte- 
rants. They have evidently been carefully prepared. It is 
claimed, on the authority of Mr. Mattieu Williams, that no 
digestive troubles result from the use of cheese in this form. 
Mr. Williams has individual opinions about the digestibility 
of certain forms of cooked cheese, and he states the principles 
advocated in his Chemistry of Cookery have, in his opinion, 
been successfully applied in the case of these biscuits. (Hill 
and Sons, 60, Bishopsgate Street, E.C.) 


CELERY COFFEE. 
We have analysed a sample of ‘‘ Celery Coffee ’’ manufactured 
by the ‘‘Celery Coffee Company,’’ Glasgow. The substance 
is obtained by treating and roasting celery in such a way that 
it resembles ordinary ground coffee in appearance. The com- 
position of the substance is in accordance with the claims 
made. Itis free from anything which in such a preparation 
could be regarded as an adulterant. The idea of using celery 
in this form oar to be a novel one, and we think the pre- 
paration will be found useful. We consider, however, that 
the word “‘ coffee’ ought not to be used to describe it, inas- 
much as teal coffee is a substance entirely different in com- 
position and characters. We think that it would be far more 
advantageous to the vendors if the article were put before the 
= without the use of the word “coffee” as a principal 
itle. 

While approving of the preparation, with the above reserva- 
tions, we cannot approve of certain ‘‘ testimonials ’’ put for- 
ward by the vendors. 











ADMINISTRATION OF NAUSEOUS DRUGS. 

Tue ‘“anti-medicine taster’’ is a contrivance for the ad- 
ministration of nauseous or acid medicines. It consists of a 
glass tube about 3 inches long and 3 inch in diameter, closed 
at one end, and having a smaller glass tube blown on to the 
other. This closed cylinder forms a receptacle into which 
the medicine can be poured through a hole. By slight pres- 
sure of the finger upon this opening it can be closed and all 
escape of liquid prevented. The small tube is passed along 
the roof of the mouth as far down the throat as possible, the 
finger raised from the hole, when the liyuid flows down the 
throat. The flow is under command, and can be instantly 
stopped by replacing the finger upon the hole. It appears to 
be an improvement upon the ordinary suction medicine 
tubes. The manufacturers are Messrs. J. Isaacs and Co., 25, 
Francis Street, Tottenham Court Road. 





DIABETIC GLUTEN BISCUITS. 
WE have examined some samples of the diabetic gluten 
biscuits, manufactured by Callard and Co., 146, New Bond 
-Street, and can speak very favourably of them. We find that 
the claims made as to their composition are justifiable. They 


contain no adulterant or impurities, they are free from sug 
and are practically free from starch. They are light an 
crisp biscuits of a brownish colour, and, as claimed by the 
vendors, they have not the external appearance of ordi- 
nary diabetic foods. They are more palatable than most 
gluten foods, and may be relied upon for the purpose for 
which they are intended, which is a matter of —— impor- 
canes, they having been carefully and properly manufac- 
tured. 





GLYCERINUM PEPTICUM. . 

Messrs. BurrovGHs, WELLCOME, AND Co., Snow Hill Build- 
ings, E.C., have sent us a specimen of a concentrated gly- 
cerine solution of pepsin. We have tested its digestive power, 
and find that the statement of the manufacturers, that 12 
minims of the solution will completely convert 2,500 grains of 
finely comminuted egg albumen is correct. It is a trans- 
parent, faintly-coloured liquid, readily miscible with water, 
and not at all unpalatable. It or to be avery con- 
venient form for the administration of an active pepsine. 





IRISH DISPENSARY MEDICAL OFFICERS. 
Sir Water Foster, on behalf of the Parliamentary Bills 
Committee of the British Medical Association, addressed to 
the Chief Secretary for Ireland a question in the House of 


Commons, to explain why he had declined to receive a depu- . 


tation from the British Medical Association and Irish Medical 
Association, and to take the grievances of the Irish dis- 
pensary medical officers into consideration, with a view 
to remedying them. It will be seen from the reply, 
that Mr. Jackson’s recollection of what occurred is very 


much at fault, and that he is much more foggy 
than might have been expected about the whole 
matter. He added, however, on this occasion, that he 


would be quite willing to consider any suggestion 
submitted to him, but that the draft Bill contained clauses 
which the Government could not accept ; he added, however, 
that he would be glad to consider any recommendation made. 
It is much to be regretted, under the circumstances, that Mr. 
Jackson should have given simply a curt refusal to receive 


the deputation, without stating any reasons and without — 


offering to consider any recommendations or indicating what 
was the nature of his objection. We have reason to believe 
that the matter will now be reconsidered, and that some 
further opportunities will be given for bringing the im- 
portant matters in question under more serious attention 
than the Chief Secretary has as yet thought it fit to give 
them. 


ILLNESS OF PRINCE ALFRED OF EDINBURGH. 
WE understand that His Royal Highness Prince Alfred of 
Edinburgh, whose somewhat protracted illness has been the 
cause of some anxiety, is progressing favourably. His tem- 
perature yesterday was normal, and his symptoms gave no 
ground for immediate alarm. The young Prince, whose age 
is 17, appears to have contracted a chill at the funeral of His 
Royal Highness the Grand Duke of Hesse; as the result of 
this, symptoms of inflammation of the large intestine ap- 
peared. The illness pursued a somewhat slow and chronic 
course. Although the affection is one of a very troublesome 
character, requiring much watching, no dangerous symptoms 
have at any time been developed, while the present condi- 
tion is one of manifest improvement. Prinee Alfred has 
been under the care of the Court Physician at Darmstadt, 
and Professor Riegel, of Giessen, has for some time seen him 








in consultation. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1892. 


Susscriptions to the Association for 1892 became due on’ 
Members of Branches are requested to pay, 


January Ist. 


the same to their respective Secretaries. Members of the 


Association not belonging to Branches are requested to: 


forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made pay- 
able at the West Central District Office, High Holborn. 


British PMedical Fournal. 
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THE SANITARY POWERS OF ENGLISH 
COUNTY COUNCILS. 
In February, 1891, Lord Kenry moved in the House of Lords 
for a return of the medical officers of health appointed by 
county councils under the 17th section of the Local Govern- 

















' ment Act of 1888; and a further return showing the repre- 


sentations, if any, made to the Local Government Board 
under Section 19, and the results of such representations. 
These returns, ordered to be printed in July, 1891, have just 
appeared, and, although somewhat out of date, they are of 
considerable interest. 

Eight county councils have taken advantage of the power 
to appoint medical officers under Section 17, the eight being 
Derbyshire, Lancashire, London, Staffordshire, Surrey, Wor- 
cestershire, and the North and West Ridings of Yorkshire. 
Five more—Durham, Essex, Norfolk, Shropshire, and War- 
wickshire—are mentioned in the return as having appointed 
“fone of the local medical officers of health to collate and 
summarise the reports of the medical officers of health within 
the county.” Somersetshire should have been added to this 
second list. 

Up to the present date the county medical officers on this 
side of the Tweed are a slender band of eight, or rather seven, 
since no successor to the late Dr. Taylor has yet been ap- 
pointed for the North Riding. There is, however, good reason 
to anticipate that their number will be largely increased as 
soon as the newly-elected county councils settle down to 
work, The East Suffolk County Council has already begun 
to consider this step. The work already done in the eight 
counties referred to is abundant proof of the need for the 
supervision of sanitary administration by county councils, 
under skilled advice. 

The return goes on to show that complaints under the 
nineteenth section of the Act have been made by the Dur- 
ham, Lincolnshire (Lindsey), Staffordshire, Surrey, War- 
wickshire, West Riding of Yorkshire, West Suffolk, and 
Wiltshire county councils. 

Some of the matters thus reported to the Local Govern- 
ment Board by the county councils seem scarcely to fall 
within the scope of the section, which mentions only default 
under the Public Health Act of 1875 on the part of local 
authorities. Most of them, however, have reference to 
glaring default in such elementary matters as drainage or 
water supply, or to the need for isolation hospitals. It.is 


somewhat disappointing to find that as a rule no mote drastic |. 





remedy than a long correspondence has yet been attempted 


by the Local Government Board as the outcome of these re- 
presentations. In a few instances the districts alleged to be 
in default have been officially inspected, and some of these 
reports, by the Board’s medical inspectors, were made 
public many months ago. Even in cases such as these, 
where the result of the inspection has been to show gross 
neglect on the part of the local sanitary authorities, the 
Board’s final note is that they are still in correspondence 
with the defaulting authority. A firmer and more prompt 
exercise of their compulsory powers would greatly accelerate 
the progress of sanitary reform and strengthen the hands of 
county councils. One important passage in a letter from the 
Board to the West Suffolk County Council, dated August, 
1891, and cited at page 10 of the Return, deserves especial 
attention, amounting, as it does, to an invitation to that 
Council to make a formal representation of default under 
Section 299 of the Act of 1875. If county councils have 
this power, the sooner one of them establishes a mead 
of the kind the better. 








THE TEMPERATURE OF THE BRAIN. 
Many physiologists have from time to time attempted to 
ascertain whether any development of heat accompanies the 
passage of nervous impulses along nerves, but their results 
have only been negative, and the only physical .indica- 
tion of nervous activity that has hitherto been found is 
the electrical change which passes along the nerve at the 
same rate as the nervous impulse. There can be very little 
doubt that there are chemical changes accompanying the 
activity of nervous tissue, as in other tissues and organs, 
but these must be of an exceedingly delicate kind, and, 
moreover, of a kind in which there is a minimum of loss in 
the shape of heat. 

Professor Angelo Mosso, of Turin, has approached the sub- 
ject in another manner, and, instead of investigating the 
temperature in nerves, has selected the brain as the scene 
of his operations. In the Croonian Lecture recently de- 
livered before the Royal Society he brought forward so many 
interesting observations that all scientists will look forward 
eagerly to the full publication of his results. Instead of 
using thermopiles, Mosso has had specially delicate thermo- 
meters constructed, and with these he is able to detect. 
changes in temperature of 0.002° C. 

His chief results may be stated briefly as follows: In pro- 
found sleep the temperature of the brain falls below that of 
the arterial blood, radiation from the surface of the head 
being very great. A noise, or any sensory stimulus, not 
sufficient to awaken the animal will cause a slight develop- 
ment of heat in the brain. Stimulation by the interrupted 
current causes a rise of temperature, especially if an epilep- 
tic seizure is produced. In one experiment a rise of 1° C. 
was observed in the course of twelve minutes. These effects 
are not produced if the nerve cells be paralysed by deep 
anzsthesia. When the animal is awake the temperature of 
the brain is higher than when it is asleep, being nearly as 
high as that of the rectum, and if radiation is obviated by 
keeping the animal in a medium the temperature of which is 
the same as that of the blood, the temperature of the brain 
is on the average 0.5° C. higher than in the rectum, 

The mere maintenance of consciousness thus involves con- 
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siderable chemical action ; but when the animal is conscious, 
psychical activity, no matter in what way it is produced, does 
mot cause much variation in the temperature of the brain. 
This is, perhaps, a result somewhat disappointing; the 
greatest rise of temperature observed to follow great psychical 
activity in a dog was 0.01° C. 

The influence of various drugs on cerebral temperature was 
also investigated. Among the results obtained, it may be 
mentioned that opium causea a fall, and cocaine a rise ; 
these changes being independent of changes in the blood, 
muscles, or other parts of the body. 

These experiments open up several fresh fields of investi- 
gation ; they teach us that the muscles are not par excellence 
the thermogenic tissue of the body ; they will stimulate in- 
vestigators to ascertain what are the chemical changes that 
lie at the bottom of this heat production ; and, lastly, the 
new thermometric method introduced will no doubt be 
applied to other organs; and our knowledge of animal heat, 
and the many questions relating to it, will thus be materially 
extended. ? 


- 








THE IRISH LOCAL GOVERNMENT BILL. 
We have already given a summary of the Irish Local Govern- 
ment Bill so far as it affects medical interests, and we have 
pointed out what we regard as some blemishes in the pro- 
posals. The provisions as to sanitation are very unsatisfac- 
tory ; and a question of this kind, which has so important a 
relation to the well-being of the whole community, demands 
the closest attention. At present the sanitary affairs of Ire- 
land are under the supervision of the Local Government 
Board, and it is now proposed that the county councils may 
take over the work, and appoint the necessary officers. If 
three-fourths of the counties agree to this course, then the 
Lord-Lieutenant may transfer the other fourth to the remain- 
ing county councils. But let us suppose that the condition 
is not fulfilled, and that only one-half of the counties assume 
control of sanitation. It will then follow that there will be 
two controlling powers existing side by side—the Local 
Government Board and the county councils. There will be 
with each different methods and standards, and the result 
must be endless confusion. If there is anything in which 
unity of system is required it is in sanitation, and yet we 
have a proposal gravely made which is likely to have the 
effect of undoing what little good is done at present. 

Clause 52, as we have pointed out, gives power to the 
county council to dismiss its sanitary officer while it cannot 
dismiss its county surveyor. What is the meaning of a 
distinction of this kind? The sanitary oflicer has frequently 
most invidious duties to perform. He may arouse the 
hostility of members of the council by his reports on the 
anhealthiness of property belonging to them, and it would 
not be difficult to secure his removal. ' At present he is 
entitled to an appeal to the Local Government Board, who 
send an inspector to investigate and report upon any charges 
brought against him. Why should he not still have the 
zight of asking for an inquiry by some independent official, 
who would at all events safeguard justice ? 

In our opinion, the whole of the sanitary affairs of the 
country should be under the direction of one authority ; the 
medical officers should not be liable to dismissal without 
the right of appeal to a competent and impartial tribunal ; 





and the salaries should be arranged according to a recognised 
standard. If this last is not observed there will be ridicu- 
lous inequalities in the scale of remuneration, and the 
service, instead of being improved, will be degraded. 


a 
> 


Tue Paris Municipal Council has, at the instance of Dr. 
Joffroy, voted a grant of 100 francs towards the erection of a 
memorial of Duchenne of Boulogne in the Salpétriére. 





WE regret to learn the death from influenza and pneu- 
monia of Dr. Henry Tomkins, the well-known medical officer 
of health of Leicester, who had been chosen to fill the office 
of Secretary to the Public Health Section of the forthcoming 
annual meeting of the British Medical Association at Not- 
tingham. 


OnE of the latest vagaries of American legislators is a pro- 
posal to make it compulsory for all medical practitioners to 
write their prescriptions upon forms supplied by the local 
health authorities ; the forms would have counterfoils, upon 
which a copy of the prescription would be entered under 
penalties. One of the most absurd points about this absurd 
proposal is that it would not apply to towns containing less 
than 50 000 inhabitants. 


Lorp MIn.eTon has, it is stated, regretfully abandoned his 
effort to obtain the appointment of a joint committee to in- 
quire into the question of the London fogs. The difficulty 
has arisen in connection with the appointment of a chairman, 
none of the few qualified peers being willing to undertake 
the ditty. Lord Salisbury, Lord Rayleigh, and the Duke of 
Westminster were vainly appealed to. The Duke declined 
on the ground that London air was so inimical to his health 
that he could not count’‘on being able to give the necessary 
time to the sittings and work of the committee. 


WORKHOUSE MEDICAL OFFICERS AND INQUESTS. 
At a meeting of the Council of the Poor-law Medical Officers 
Association, held at their rooms, 3, Bolt Court, Fleet Street, 
on March 29th, it was resolved that a communication be 
addressed to Sir Walter Foster, M.P., and Dr. Farquharson, 
M.P., asking for their assistance to obtain an insertion of a 
clause in the Coroners Act Amendment Bill, declaring that 
Workhouses are not meant to be included in the “‘ medical 
institutions ” referred to in Clause 22, Subsection 2 of the 
Coroners Act, 1887. 


AN EPIDEMIC OF TRICHINOSIS. 

Epipemics of trichinosis are somewhat rare events, and have 
occurred chiefly in German-speaking countries of Europe. 
Calum non animum mutant qui trans mare currunt, An epidemic 
outbreak has recently occurred at Coleraine, in Franklin 
County, Massachusetts, among Austrians and Bavarians; 
some French Canadians are also affected. The symptoms were 
fever, swelling of the face, eyelids, and limbs ; perspiration, 
severe pain in all parts of the body, soreness of the muscles, 
and contraction of the flexors of legs and arms. About thirty 
persons were taken ill about February Ist, and two have died. 
The remainder, with one exception were convalescent at the 
date (March 10th) of the report in the Boston Medical and 
Surgical Journal. It is not known whether the sufferers ate 
raw or only imperfectly cooked pork. 


SUCCESSORSHIP TO DR. TIDY. 


Dr. Meymotr Trpy’s decease left a vacancy for the oftice of 


medical officer of health for Islingtun. There are many able 
men who proposed to themselves to compete for the appoint- 
ment ; for, unfortunately, even the ill-paid appointments of 
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this character are the subject of much competition, so few 
are the posts open to medical men in the public service 
which are well paid. The vestry has, however, taken a course 
which is extremely irregular, and which has given rise to the 
most unfavourable comment. A standing by-law declares any 
person ineligible for paid office under the vestry who is a 
vestryman, or had been so for six months prior to the elec- 
tion to such office. Dr. Wynn Westcott came under this 
this rule, having only resigned on March 4th. The vestry, 
however, not without a sharp and bitter denunciation of the 
impropriety of such a course, has suspended its by-law, and 
thereafter appointed Dr. Westcott to the temporary appoint- 
ment for six months. We may leave Dr. Westcott’s qualifi- 
cations out of the question—he has many which, under other 
circumstances, should have told in his favour. The whole 
proceeding is, however, so manifestly contrary to good faith 
and public policy, that the vestry and those who carried this 
motion must expect to incur general and deserved censure. 
To set-aside a by-law of this kind in order to carry out the 
very kind of job which it is designed to prevent is a very 


_ great default in public duty ; and it seems to have been com- 


mitted with cynical defiance of the principles of good 
government, 


THE HEALTH OF THE GERMAN EMPEROR. 
Our Berlin Correspondent writes : The wildest rumours have 
been current with regard to the Emperor’s health, but their 
very diversity proves their untruth. Acute emphysema of 
the lung. accompanied by asthma, was spoken of in medical 
circles ; it was said that the discharge from the ear had 
assumed alarming proportions. But, if this had been the 
case, the Emperor would have been accompanied to Hubertus- 
stock by his own physician, whereas in point of fact he was 
attended there by the ‘‘Regimentsarzt” of the Ist Guards 
regiment. The Emperor has now returned to Berlin, appa- 
rently in his usual health. 


MRS. OSBORNE. 

A FURTHER communication has been handed to us in sequel 
to the reports on the medical history of Mrs. Osborne, 
published in the British Mepicat JouRNAL of March 19th. 
It is from Dr. G. H. Johnson, of Teignmouth, Devon: ‘‘I am 
rather surprised that I have not been asked for a communi- 
cation concerning Mrs. Osborne during my attendance upon 
her in 1886. I attended her in that year from February 3rd 
to the 26th, for just such an attack as described by Dr. 
Davey. She was for some hours in a sort of trance, and un- 
able to reply to my questions, and I had to keep her in a 
darkened room for some days. At intervals she suffered 
from excruciating headache and neuralgia.” 


PROFESSIONAL ADVERTISEMENT. 
Ir would be unsafe to conclude that the last has been heard 
of the case of Mr. Partridge and his appeals against the de- 
cision of the General Medical Council, although it may be 
hoped that this isso ; but, at any rate, the appeal is disposed 
of for the present, and apparently finally, and the observa- 
tions of the Master of the Rolls on the subject of medical 
advertising are very satisfactory. He put the case as for the 
legal profession, and he observes that if any barrister adver- 
tised his superior talents, his superior experience, or that he 
did his advocacy cheaper than others, he should say that 
such a thing was not fair, honest, or honourable to the other 
members of the profession. He would not stop to make any 
Observation beyond saying that it would be so disgraceful 
that such a one ought to be disbarred. This was an obditer 
dictum, and does not go to the extent of saying that everyone 
can be struck off the Medical Register for advertising, 
although a barrister would undoubtedly be disbarred for doing 
8. It adds one more public and authoritative censure of 





advertising practices in honourable professions such as those 
of the law and of medicine, and emphasises the dishonour of 
such practices. It may be observed that indirect advertising 
is by implication equally censured, and at a time when there 
is an obvious tendency on the part of the lay press to en- 
deavour to weaken the force of this rule, and to favour the 
practice of advertisement by medical men. This open and 
straightforward dictum of the Master of the Rolls is very 
welcome and opportune. 


THE LOCAL GOVERNMENT BOARD AND LOCAL 

TAXATION. 
Tue Islington Guardians decided, about a month ago, to 
suspend prosecutions for noncompliance with the Vaccina- 
tion Acts until the Royal Commission presents its report. 
Now, the Local Government Board have declined to assent to 
the proposal of the guardians that Messrs. Malins and 
Wilcox, vaccination officers, should be paid a salary of £156 
per annum in cash in lieu of fees. In their letter the Board 
point out that the duty of enforcing vaccination was expressly 
imposed on the guardians by the Vaccination Acts, and that 
the guardians should discharge their statutory obligation by 
taking the measures prescribed by the Board’s orders. The 
Local Government Board did not consider that the appoint- 
ment of the Royal Commission to inquire into the subject of 
vaccination in any way relieved the guardians of their duty 
to see that the law was carried out. The Board further inti- 
mated that they invariably declined to assent to a vaccina- 
tion officer being remunerated otherwise than by a fee per 
case. 


THE AIR OF UNDERGROUND RAILWAYS. 
Or the two chief objections to underground railways— 
absence of daylight and impurity of the air—the latter has 
always been the greater, and many have been the plans at- 
tempted for its mitigation, including Dr. Neale’s chemical 
lung and other ingenious devices. But none of these have 
hitherto been generally adopted or obtained any sign of com- 
mercial success, however much they may have satisfied their 
inventors’ theoretical aspirations. It is much to be hoped, 
for the sake of all those whose business (be it that of officials 
or passengers) calls them to an underground railway that the 
problem may not prove insoluble. The latest attempt to 
achieve the wished-for result is an arrangement invented by 
Mr. C. Anderson, of Leeds. A half-mile length of tubing on 
Mr. Anderson’s system was laid down last autumn on the 
Metropolitan Railway at Neasden, and was inspected recently 
by Sir Douglas Galton, General Hutchinson, and many other 
engineers, railway managers, and members of various engi- 
neering societies ; and it is encouraging to learn that those 
present expressed the opinion that ‘the efficiency of the 
system as a means of preventing the pollution of the atmo- 
sphere of underground railways was placed beyond question.” 


SIR WILLIAM BOWMAN. 
Few men have had so long, so prosperous, and so honoured 
a career as Sir William Bowman, whose death we re- 
gret to record, and of whose life-work we publish elsewhere 
a notice. So early in life did he achieve European repute by 
his anatomical and histological researches, that his name has 
been noted as that of a classic during the larger part of the 
professional life of most men now practising. Fifty years 
ago his solid work on the kidney structure had won him 
fame, although he has died only at the age of 76. Anato- 
mist, physiologist, and surgeon of originality and delicate 
skill, his connection with Moorfields made him an oculist. 
Living through the great period of the discoveries, re- 
searches, and inventions of Helmholtz, Donders, and Graefe, 
he found in the new development of ophthalmoscopy, oph- 
thalmometry, and the new operations of iridectomy for giau- 
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coma and linear extraction a seductive and even exciting 
field for work. He was one of the earliest and greatest of 
the new school of specialists—one of the few in that day 
against whom no voice was or could be raised, for ophthal- 
mic surgery was then the only ‘‘ recognised speciality,” and 
no man ever practised a special department of his profession 
with higher knowledge or in a higher spirit. His operations 
for glaucoma did not escape foolish and sometimes violent 
attack ; but that was harmless if not useful. Sir William 
Bowman was a very lovable man—gentle, earnest-minded, 
sympathetic, helpful to collateral effort in science and in 
social progress, artistic in tastes, loving rural retirement and 
unostentatious cultivated ease. While largely withdrawn 
from the cares of an onerous practice, he had of late years 
continued to maintain at stated periods his connection with 
professional life, and had rendered good service to the 
Society for the Advancement of Scientific Research, When 
his old pupils subscribed for a presentation portrait by 
Ouless, the list was joined by some of the leading savants of 
Earope. His portraits were many, and his delicately cut 
features and thoughtful expression reflected faithfully the 
beauty of his character and the refinement of his mind. 
——_—--e 
SMALL-POX AT LIVERPOOL. ; 

Our LiverPoot CoRRESPONDENT writes : During the last four 
or five months cases of small-pox have from time to time 
cropped up in various parts of the city. It is not certain 
how the disease was introduced, but it is known that towards 
the close of last year an infected vessel arrived at the port. 
About sixty cases in all have been treated in Parkhill Hos- 
pital ; they have been mostly of a mild type, but six of them 
have died. It is instructive to observe that the severity of 
the disease has been strictly in the inverse ratio of the dis- 
tinctness of the vaccination marks. Of.those that proved 
fatal, two were children that had not been vaccinated, 
another was a child in whom vaccination was doubtful, and 
the rest were adults, of whom one was unvaccinated, and two 
were said to be vaccinated but had no visible marks. The 
total number of cases hitherto met with is small relatively to 
the population of the city, and they might almost be looked 
upon as sporadic. Their limitation must be attributed to 
the energetic action of the Health Department in promptly 
recognising and isolating the cases when they occur. At the 
same time it is incumbent on all persons who have not been 
revaccinated to undergo the treatment at once, and it is to 
be desired that all medical practitioners will do their utmost 
to induce them to do so. Small-pox has happily become so 
rare in this country of late years that few except those con- 
nected with small-pox hospitals fully realise the disastrous 
and loathsome nature of the disease, and hence the danger 
that the immunity that has been enjoyed may beget a false 
sense of security. 


THE MEDICAL DENTISTS’ AND MEDICAL STUDENTS’ 
REGISTERS. , 
TuEsE Registers, printed for the General Medical Council by 
Her Majesty’s Stationery Office, are now ready. In anticipa- 
tion of the election of direct representatives to the Medical 
Council, the Medical Register was revised with more than or- 
dinary care, letters of inquiry as to accuracy of address hav- 
ing been sent, early in 1891, to every practitioner registered 
in England. By this means a large number of altered 
addresses was ascertained, and in addition to these correc- 
tions, many more were subsequently obtained and inserted 
in consequence of the voting papers which were issued in 
November. The number of medical practitioners registered 
during 1891 has somewhat increased, being 1,345 as against 
1,266 in 1890; but deducting from these the removals from 
the Register, owing to deaths and to other provisions of Sec- 
tion XIV of the Medical Act (1858), the total addition of 
names to the Register, including restorations, is 392, thus the 
total now on the Register is 29,555, as against 29,163 in 1891. 





Of the new registrations, 683 were effected in England, 502 in 
Scotland, and 160 in Ireland. The number of Colonial prac- 
titioners registered under Part II of the Medical Act (1886) 
now number ten. The Dentists’ Register for 1892 will be 
found to contain 79 persons more than that of 1891, thus 
making a total of 4,896, of which total 1,179 practitioners 
(that is 24.07 per cent) possess the qualification of Licentiate 
in Dental Surgery, while 3,698 (that is 75.55 per cent.) are 
registered as ‘‘in practice before July 22nd, 1878.” This 
shows a marked diminution continuously going on, from 
the percentage, 90.87 of those so registered appearing in the 
first Register published in 1879. The number of foreign den 
tists now registered is 19, or nearly 0.4 per cent. of the whole. 
The Medical Students’ Register shows that 2,405 students were 
registered in 1891. This is the maximum hitherto recorded, 
being 559 more than in 1890, and a higher number than has 
ever been reached in any previous year. This may be ac- 
counted for no doubt by the new regulations with regard to a 
five years professional course which came into operation on 
January Ist, 1892. As for many years past, statistics are 
given showing the respective preliminary examinations that 
these students passed, and the various medical schools or 
other ‘‘places of study” at which they commenced their 
professional career. 


NOTES FROM ROME. 

Our Rome CorRRESPONDENT writes : The health of Rome has 
been good this season, and there has been an absence of in- 
fluenza, such as raged at Milan and Genoa. Since I have 
known Rome, now ten years, a marked diminution in the 
cases of the continued fever known as ‘‘ Roman fever” is to 
be noted. The admirable drainage, the cleanliness of the 
streets, and the ample continuous water supply have no 
doubt gontributed to bring this about.—We have here a most 
excellent institution, located in a villa, which is called ‘‘ The 
St. Paul’s Home for Nurses,” American and English, where 
five or six rooms are set apart for the reception of sick 
people, who pay, according to accommodation, 25 to 35 francs 
a day ; this payment covers the cost of room, food—such as 
is fitting for the sick, and the best of its kind—ice, and the 
services of a day and also of a night nurse. An equable 
temperature is maintained throughout the house by means of 
a large stove in the basement, and each room has its special 
ventilating appliance. Medical attendance is rendered by 
the patient’s own doctor. A matron, Miss Martin, is in 
charge of the establishment, the primary aim of which was 
to supply nurses for people in their own homes or in hotels. 
Infectious and mental cases are not admissible.—The state 
of the Pope’s health is very good, though he is very pale, but 
each day he transacts business and gives audiences. 


THE CASE OF DENHOLM v. TAIT. 
THE case of Denholm v. Tait—of which we give a brief 
report elsewhere condensed from the daily papers—appears 
to have been one involving many complicated questions 
both of law and fact. The unguarded letter of Mr. Tait, 
imputing death after myomectomy as the secondary result 
of previous treatment by electrolysis, was held by Dr. Den- 
holm and his friends to be libellous, and they further 
alleged that the death was solely due to peritonitis following 
on the operation. In support of this view the results of a 
post-mortem examination were adduced ; but as this showed 
only the existence of congestion of the peritoneum and the 
presence of ‘‘a very few flakes of lymph,” it was far from 
conclusive. The post-mortem examination had been made in 
the coflin by gaslight. The existence of a hematocele in the 
left broad ligament which had formed at the time of the 
operation had been overlooked. The patient had died in about 
forty hours after the operation. The temperature had not 
risen much above 100° F. The patient was suffering from 4 
vesico-vaginal fistula, the result of the electrical treatment, 
which had heen twice operated on ineffectually by different 
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surgeons. Mr. Tait, on going into the box, maintained his | F. Warner, Dr. Langdon Down, Mr. Shirley Murphy, Dr. 


opinion that the electrical treatment had seriously preju- 
diced the progress of the case, and entered in detail into the 
clinical facts and operative proceeding. At the close of his 
examination-in-chief the charge of libel was withdrawn by 
the plaintiff, with the approval of the Court, without cross- 
examination or the calling of the witnesses for the defence. 
Such incidents are much to be regretted. There was no 
evidence of malice or libel, and a little mutual forbearance 
and friendly intercommunication might easily have brought 
the parties into the same amicable relations as were finally 
achieved by the more painful and costly proceedings of a 
public trial followed by complete withdrawal of the charges 
brought. The question of privilege for a communication 
made without malice, in bond fide, by a medical man to the 
husband of a dead patient as to the cause of death, although 
it arose in the case, was not submitted for judicial decision. 


THE ROYAL LONDON OPHTHALMIC HOSPITAL. 
THERE is no longer the same pressing need for the Royal Lon- 
don Ophthalmic Hospital as there formerly was, since every 
great London hospital now has its ophthalmic department, at- 
tended by a large number of patients. But it is doing a 
great charitable work, and it is intended to make an appeal 
for £35,000 to enlarge and reconstruct the hospital. The 
number of patients for 1892 is stated at 27,450, of whom 1,892 
were in-patients ; 2,126 operations were performed in the 
year. It is open to question whether it would not be better 
to enlarge the number of ophthalmic beds at the general 
hospitals, to one or other of which most of the surgeons on 
the staff are attached. 


TINNEO FOOD FOR EMIGRANTS: 

in connection with the report which we publish elsewhere of 
the pending legislation for the -inspection of the food of 
sailors and emigrants, the subjoined case has a very signifi- 
cant moral. 
Beach, President of the Board of Trade, took a favourable 
view of the proposed inspection of such food. Such a case 
as this should greatly strengthen the hands of Mr. Plimsoll 
and others who are making an effort to carry this Bill through 
Parliament this year. A provision dealer, doing an exten- 
sive business in Whitechapel and Soho Street, Liverpool, was 
ordered by the stipendiary magistrate of that city to paya 
fine of £20 and costs for depositing for sale tinned meat un- 
fit for human food. Six hundred tins of this unwholesome 
food were found in the man’s warehouse, and the assistant 
medical officer showed that the meat was “‘ blown” and 
stinking. James Webster, a commission agent, said he bought 
forty-eight tins from the defendant for retailing to boarding- 
house-keepers. He paid 13d. per pound. The defence made 
that the meat was advertised as good for poultry did not 
weigh with the magistrate, who remarked that the fact that 
this meat would be sold to emigrants, who would be deceived 
and would not have any chance of laying any complaint, 
made the case worse. 


INTERNATIONAL CONGRESS OF HYGIENE AND 
DEMOGRAPHY. 
A COMPLIMENTARY dinner to Sir Douglas Galton, Sir T. 
Spencer Wells, Surgeon-General Cornish, Dr. G. Vivian 
Poore, Dr. W. H. Corfield, Mr. Malcolm Morris, and Mr. 8. 
Digby, being the chairmen of committees and the four hono- 
rary secretaries of the Congress, was given on the evening of 
March 24th at the Hdtel Métropole, Sir Joseph Fayrer 
in the chair. Among those present were Sir Joseph 
Lister, Sir Wm. Mackinnon, Sir Edward Sieveking, Sir R. 
Rawlinson, Sir 8. C. Bayley, Sir Wm. Moore, Professor 
Gladstone, Professor Notter, Professor Odling, Mr. Ernest 
Hart, Mr. Alderman Knill, Mr. Ernest Turner, Dr. Shelly, 
Professor Crookshank, Dr. Ruffer, Surgeon-Major Duka, Dr. 


We are glad tosee that Sir Michael Hicks- 


Sidney Martin, Dr. Mapother, Mr. Makins, Dr. Sims Wood- 
head, Dr. Louis Parkes, and Mr. W. R. E. Coles. The Chair- 
man, in proposing ‘‘ The Guests of the Evening,’’ referred to 
the great labours which they had voluntarily undertaken for 
the benefit of the nation and for the advancement of 
sanitary science. He spoke of the congress as a great 
success in the numbers that had attended it, in 
the value of its proceedings, and in the impetus which 
it had given to sanitary questions in the public mind, 
and referred to the great importance of the Transac- 
tions which weie in course of publication. He paid indi- 
vidual tributes to each of the guests in their respective 
capacities, and laid emphasis on the sacrifices made by Dr. 
Vivian Poore as_ secretary-general—sacrifices which he 
trusted would meet with some public recognition. The 
guests of the evening each replied in turn, taking care grace- 
fully to express their sense of the value of the assistance 
which they had received from the presidents and officers of 
the sections, and from the members of the various com- 
mittees in carrying out their duties. Special acknowledg- 
ments were made of the high importance of the active inter- 
vention in the affairs of the Congress of His Royal Highness 
the Prince of Wales, and the munificent reception given to 
the Congress by the Corporation of London, which was re- 
presented at the dinner by Mr. Alderman Knill, who had 
taken so large a share in promoting and organising that re- 
ception. The great importance of the Indian department 
and of the services rendered to it by Mr. Digby were also the 
subject of special thanks and congratulation. The speeches 
were all of considerable interest, and it was felt that 
only a slight tribute had been paid to the services of those 
who had worked so hard on a great public occasion, and with 
such excellent results in maintaining the credit of the 
country and advancing the cause of public health. 


_—— 


THE “ANTI” PARTY. 
THE mischievous activity of faddists is often more than suf- 
ficiently obvious and provocative of irritation and disgust. 
The antivaccinators, the antivivisectors, and ‘‘ anti” party 
generally have in this way more than enough to answer for. 
They arrest progress, they appeal to ignorant prejudice, they 
frequently resort to plausible misrepresentations, and their 
statements rarely include the whole truth of the facts con- 
cerning which they argue with mischievous activity. 
Possessed with a fanatical enthusiasm, they fill the papers 
with outcries and declamations which grave and seriously 
occupied men think it a waste of time and dignity to notice, 
and which commonly pass unnoticed. It is curious to observe 
that those who are of the ‘‘anti” turn of mind are apt to 
entertain willingly not one only but half a dozen of these 
fads, and in turning over the lists of the mischievously active 
supporters of these movements the same names again and 
again recur. It is, however, certain that a limited number of 
persons banding themselves together under various names 
and pursuing a restlessly active propaganda, often end by 
permanently infecting public opinion with prejudices and 
errors which have a very widespread growth. The mischief 
done by the antivaccinators is a very strong instance in 
point, and it seems pretty clear that they have succeeded not 
only in impeding the operation of the law, but also in greatly 
lessening during the last few years the ratio of vaccination of 
children. The figures of the Sheffield epidemic, and lately 
of the Battley epidemic, show with what heavy cost of life 
and money this evil influence is from time to time attended. 
It is greatly to be feared that the signs of an approaching 
small-pox outbreak in more places than one in this country 
“are clearly discernible. The protection of children is less 
than it was a few years ago; and although as soon as local 
outbreaks occur, people rush in thousands to be vaccinated 
and revaccinated, while costly systems of isolation are 
carried out with panic-stricken haste, yet the soot: bill, 96 . 








now in the ‘‘ heavy woollen districts,” is considerable. 
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slow proceedings of the Vaccination Commission have been 
utilised to arrest vaccination as being a thing once more sub 
judice, and although the interim report which is in prepara- 
tion against repeated penalties is an administrative judg- 
ment on their inefficiency to promote compulsion, and not a 
decision as to the utility of compulsion, yet the general 
effect will probably be to lessen still further the complete and 
general practice of vaccination, and so to increase the danger 
of the situation. It is heartily to be hoped that the reports 
on the general merits of the question may not be delayed 
beyond what is strictly necessary. 


THE DIPLOMAS OF THE ROYAL COLLEGE OF 
PHYSICIANS. 

Tue preliminary legal steps in the action between the 
Royal College of Physicians and the General Medical Council 
as to the registration of the diplomas of the former body are 
being taken with due forensic deliberation and formality. It 
is thought probable that the public hearing may be reached 
in about six weeks hence. 


OUR SAILORS’ FOOD. 

A NuMEROUs deputation waited* upon Sir Michael Hicks- 
Beach on Wednesday last at the Board of Trade in reference 
to the Merchant Shipping Bill now before the House of Com- 
mons, which provides for an official inspection of food in- 
tended for sailors. Mr. Chamberlain pointed out that Com- 
missions which had considered that subject had found that 
food was supplied to merchant seamen which was of the 
worst possible description, though there were many excep- 
tions. That was one of those cases in which it was abso- 
lutely impossible for sailors to pretect themselves, and 
hence the Bill provided for an official inspection of food. 
Sir Michael Hicks-Beach said as regarded the inspection of 
the food supplied for sailors they were aware of the present 
law with respect to passenger ships. The deputation asked 
that the law should be extended to all other ships. That 
appeared to him to be going too far. In the cage of coasting 
or home voyages the work of inspection would be enormous. 
“Shere were many thousands of clearances in the course of 
the year, and it would require an army of inspectors to deal 
with them all. But as respected what were properly called 
ocean-going ships, he thought there was great force in what 
was asked for. Ifaship were going to San Francisco, very 
great hardships must be suffered if the provisions were bad, 
and he saw no reason why the system of inspection which 
was practised in the case of passenger ships should not be 
extended to ocean-going ships. He thought the framework 
of the clause relating to food required some alteration. It 
would hardly be right to enact a law that would apply to all 
voyages, and he proposed that that clause should be amended 
in the way that he had suggested. 


COMPULSORY SICK INSURANCE IN GERMANY. 
Ovur Berlin Correspondent writes:—The Workmen’s Sick 
Insurance Law Amendment Bill has just passed its third 
reading in the German Reichstag, and is to come into force 
on January Ist, 1893. The debate on the third reading 
occupied five days, as no fewer than 90 amendments were 
proposed by the special committee that had been at work 
on the Bill since its second reading, whilst 40 amendments 
were brought forward by private members. Thirty-seven 
paragraphs have been added to the law, which consisted 
originally of 88 paragraphs, and if it was complicated and 
cumbersome before it is now very much more so. The law 
includes the various organisations of the ‘‘ Gemeinde- 
krankenversicherung ” (parish sick insurance), of the “‘ Orts- 
krankenkassen” (township provident dispensaries), the 
‘* Innungskrankenkassen ” (guild sick insurance), the ‘‘ Knapp- 
schaftskassen ” (miners’ provident dispensaries), etc., all of 
which are compulsory for certain classes of the population, 
® and even contain regulations for the voluntary or free provi- 
dent dispensaries (‘‘ freie Hilfskassen ”) which exist even in 





the paternally governed Fatherland. It is, of course, im- 
possible to give even a short summary of the alterations 
made in the law, many of which have a purely political 
bearing, but some important points may be mentioned. In 
the first place, the class for whom medical insurance is com- 
pulsory has been very much enlarged, and now includes ap- 
prentices, assistants, employ‘s of lawyers, of tradespeople, 
etc. Insurers, by paying an extra fee, can obtain free 
medical attendance and drugs for non-insured members of 
their family. Regulations are to be issued with regard to 
notification of diseases and disinfection. The choice of 
insurers is to be limited to certain specified doctors, dis- 
pensaries, and hospitals, but special provision has been made 
that others may be substituted where these prove insuffi- 
cient. An attempt was made to do away with the paragraph 
which deprives persons suffering from syphilitic diseases 
of gratuitous treatment, but in vain ; the proposal to ex- 
clude unqualified medical practitioners (bonesetters, etc.), 
though hotly debated, likewise came to grief by a small 
majority. 


THE GRESHAM UNIVERSITY INQUIRY. 
WE understand that at its meeting on March 30th, the Senate 
of the University of London appointed a Committee to watch 
the proceedings before the new Royal Commission on Uni- 
versity Education in London, and to confer, if found desir- 
able, with any committee which Convocation may appoint to 
deal with this matter. 


THE WASHINGTON LIBRARY. 

Mvcu indignation is expressed in medical circles in America 
at a proposal to diminish the annual grant voted by the Con- 
gress gf the United States for the Library of the Surgeon- 
General’s Office by one-half. Such a piece of ill-considered 
parsimony would be a discredit to the American national 
legislature, which has set so good an example to other 
nations. The Library is well known throughout the world 
as one of the finest—in some directions the finest—in the 
world ; the Index Catalogue is a valuable implement of me- 
dical research, owing to the singular completeness of the 
library in modern literature. 


THE POPULATION QUESTION AND SYMPHYSEOTOMY. 
BritisH obstetricians are usually averse to craniotomy or any 
other obstetric operation which entails the sacrifice of the 
child. Their scruples, however, though essentially both 
professional and conscientious, are based on respect for in- 
dividual life rather than on any abstruse questions connected 
with the maintenance of the population. Those questions 
are of greater import across the channel. Ata recent meet- 
ing of the Académie de Médecine, M. Charpentier spoke in 
favour of Sigault’s operation, or division of the symphysis. 
This operation has lately been revived, and performed largely 
in Naples with excellent results. M. Charpentier concludes 
his address by the following words to French obstetricians : 
“Do not abandon to the foreigner the benefits of an opera- 
tion which was first successful in our country. Try once 
more symphyseotomy, which, while avoiding all the evil 
results of embryotomy and Cesarean section, still too fre- 
quent, will allow you to save almost certainly both the lives 
entrusted to your care. Remember that in this respect you 
hold in your hands a means of diminishing infantile mor- 
tality, an aim towards which all your efforts ought to tend, 
for now more than ever France has need for all her children.” 
We have already noted' that Professor Morisani intends to 
bring the subject of symphyseotomy before the International 
Medical Congress at Rome in 1893. The complete revival of 
Ceesarean section has surprised the profession, yet the re- 
suscitation of symphyseotomy is perhaps still more remark- 
able. 


1 BRITISH MEDICAL JOURNAL, December 12th, 1891, p. 1274, 
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A BAZAAR recently opened by Sir Thomas Sutherland, on 
behalf of the Greenock Infirmary, realised the handsome sum 
of £6,600, including a munificent donation of £1,100 by Mr. 
Anderson Rodger, shipbuilder, Port Glasgow. 


CAESAREAN SECTION. 

WE are informed that Dr. Murdoch Cameron has recently 
performed two Cesarean sections, bringing his list of cases up 
to seventeen. One of the recent operations was done on 
March 15th, and the patient has made an uninterrupted 
recovery. The other was performed on March 27th, and is 
progressing favourably. The conjugate diameter in these 
two cases measured 2} and 2} inches respectively. 





EXTENSION OF THE ROYAL INFIRMARY. 

A MEETING of the Court of Contributors to the Edinburgh 
Royal Infirmary was held on March 28th to consider the 
proposed extension of the hospital. The Lord Provost pre- 
sided. It was stated that the result of the negotiations which 
had been carried on since the last meeting on January 18th 
was that the directors of the Children’s Hospital had agreed 
to give up their site at the foot of Lauriston Lane; thata 
new site for that hospital could be got at Billbank from the 
governors of the Trades Maiden Hospital ; that this involved 
a further outlay of £17,500, of which sum the directors of 
the Children’s Hospital were prepared to contribute £5,000, 
leaving the infirmary to provide only £12,500 ; further, that 
the ground lying behind the site of the old Children’s Hos- 
pital, and belonging to the Merchant Company, could be had 
for £12,000—a sum which some of the contributors rightly 
pointed out was excessive. New plans have been prepared, 
showing a large pavilion at the southern end of this new 
ground, parallel to and similar to the existing psvilions of 
the Medical House, to contain 84 beds; two pavilions run- 
ning east and west—one of three storeys and the other of two 
—to contain 60 and 40 beds respectively ; and a small pavilion 
of one storey, near the present westmost surgical ward, to 
contain 12 beds. The Committee to whom the matter had 
been entrusted expressed their approval of the new scheme, 
which was cordially adopted by the meeting, with the rider 
that ‘‘the erection of the buildings may, if the managers 
find it expedient, be proceeded with gradually, as prudence 
may dictate.” The cost of ground and new buildings will 
probably amount to £100,000. 


THE WARDS OF THE ROYAL INFIRMARY, EDINBURGH. 
WE publish elsewhere a letter signed ‘R. I. E,” which pro- 
fesses to correct a paragraph published in the BritisH 
MepicaL JouRNAL of March 19th. We have, however, good 
evidence for stating that Ward 27 was quite empty at the time 
we wrote, and has for years stood empty for eight or ten out of 
every twelve months. It is true that it is used sometimes in 
autnmn, and more rarely in spring, while (as at present) some 
other ward is being cleaned. But it is also true that some 
beds in it were used during the influenza epidemic for the 
accommodation (we believe) of some of the nursing staff who 
were suffering from that malady. Why should either Ward 5or 
Ward 27 be kept empty during by far the greater part of every 
year on such grounds, when there is such pressing need for 
beds ? There are, under Wards 22 and 31, small wards similar to 4 
those in the “‘ central pavilions.” ‘‘R. I. E.” may call them 
“dormitories ” or ‘‘ rooms,” if he prefers. Our point is, Why 
are they not called into service in the east and west pavilions 
as well as in the central pavilions? The cost would be 
trifling, and they would afford extra beds. We repeat there 





are some sixty beds available in the Edinburgh Royal In- 


firmary, as at present arranged, that ought to be constantly 
in use during the urgent pressure of the winter months, and 
are not. 


THE GLASGOW MEDICAL SCHOOLS. 


THE winter session of the Glasgow medical schools was 
brought to a close last week. Only in the case of St. Mungo’s 
College did any formal ceremony mark the event. At the 
University, the examinations for degrees in medicine are now 
in full swing, there being as many as 260 candidates—101 for 
the first examination, 79 for the second, and 80 for the third. 
The closing ceremony at St. Mungo’s College may yet come 
to be regarded with historical interest. An address was de- 
livered on the occasion by Mr. William McEwen, a promi- 
nent citizen of Glasgow, who for twenty-three years was 
Chairman of the House Committee of the Royal Infirmary. 
He advocated an entire rearrangement of the system by 
which visiting physicians and surgeons were appointed to 
the hospital. In the Royal Infirmary there are thirty wards, 
and Mr. McEwen thinks a change should be made to “‘ enable 
thirty medical practitioners who had certain qualifications, 
which might be afterwards settled, to have each a ward.” He 
would also abolish all honoraria to hospital teachers. 


ABERDEEN UNIVERSITY EXTENSION SCHEME. 


THE success of this much-needed scheme is now practically 
secured. Mr. James A. Campbell, M.P., who represents the 
Universities of Aberdeen and Glasgow, has sent word to the 
University authorities that he has received a highly satisfac- 
tory letter from Mr. Goschen, the Chancellor of the Ex- 
chequer, intimating that the supplemental estimate for the 
coming year,will propose a contribution of £5,000, as a part 
of the grant of £40,000 applied for on behalf of the University 
scheme. The news has caused feelings of high gratification 
in all circles in the city, while to Mr. Campbell, for his 
most strenuous efforts to secure the gift, warm acknowledg- 
ments are expressed. We hope that this announcement of 
the intentions of the Government may have a beneficial effect 
in stimulating the flow of subscriptions, which had been 
seriously checked by the uncertainty of the situation unti} 
now. 


DISTRICT NURSING FOR THE POOR. 


A LARGE and influential public meeting was held in the Music 
Hall Buildings, Aberdeen, on March 25th, Lord Provost Stewart. 
presiding, with the view of forming a District Nursing Asso- 
ciation. Miss Lumsden, Honorary Superintendent, Royal 
Infirmary, mentioned five classes of cases to which district 
nursing was applicable: (1) Those where domestic circum- 
stances prevented the removal of the patient to the hospital. 

(2) Cases of short duration of illness, where the daily visit of 
a district nurse could not do much. (3) Those for whom 
hospital care and treatment could do no more, and who must 
therefore return home. (4) Those suffering from chronic 
diseases, who perhaps received parish aid and thus were de- 
barred from other charities. (5) An artisan class, who could 

not incur the expense of a private nurse but who could give 
some contribution to the funds of such a society. Other 
speakers advocated the formation of such an association in 
Aberdeen, and pointed out its great merits as a means of im- 
proving the condition of the sick poor. It was resolved, on 
the motion of Dr. Angus Fraser, ‘‘to agree to form a associa- 
tion to be called the Aberdeen District Nursing Association, 

and to make application to the Scottish Council for the ser- 
vices of a Queen’s nurse, and for affiliation.” A resolution 
was also passed to appoint a General Committee to be 
formed of ladies and gentlemen, with power to add to their 
number, and to appoint a small Executive Committee. Ac- 
tive steps are being taken to ensure the success of the 
scheme, which seems to commend itself to a large section of 


| the community. 
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GALEN. 
[A BrsLioGRAPHICAL DEMONSTRATION IN THE LIBRARY OF THE 
Facu.ty oF PuysicraAns AND SuRGEONS OF GLA£Gow, 
DEcEMBER 97TH, 1891. ] 


By JAMES FINLAYSON, M.D., 
Physician to the Glasgow Western Infirmary and tothe Royal Hospital 
for Sick Children, Glasgow ; Honorary Librarian to the Faculty 
of Physicians and Surgeons of Glasgow, etc. 
(Continued from p. 573.) 
GALEN AS A Hippocratic CrirIc. 

As a Hippocratic scholar, critic, and commentator, Galen 
had enormous advantages. Thoroughly acquainted with the 
various idioms of Greek, and saturated with the knowledge 
and traditions of the medical profession, he had likewise a 
great admiration of the author, and at the same time much 
practical experience to guide him in his study of the works. 
Some idea of the extent of Galen’s commentaries may be 

thered at a glance when I show you these five volumes of 

tihn’s edition—about one-fourth of the whole—as com- 
prising the commentaries on the Hippocratic writings. I like- 
wise show to you in vol. 19 a vocabulary he compiled for the 
yy aro treatises, and this, afong with a similar lexicon 
by Erotian and Herodotus, was shown to you—in a volume 
edited by Franzius, Leipzig, 1780—when I gave you a demon- 
stration of the Hippocratic writings. 

Galen discusses the genuine or spurious character of the 
various Hippocratic treatises; he expounds the meaning of 
the text; he criticises the statements, and he goes into long 
and elaborate commentaries based on his own ideas and expe- 
rience. His criticism is of paramount importance; but, from 
his somewhat egotistical character, he has been accused of 
being too “Galenical,’”’ and not sufficiently Hippocratic. 





GALEN AS AN ANATOMIST AND PHYSIOLOGIST. 

As an anatomist Galen takes high rank. Two anatomical 
treatises exist: one De Anatomicis Administrationibus, in nine 
books; and the other De Usu Partium, in seventeen books. 
This last is translated in full by Daremberg. Both of these 
works testify to the minuteness of his anatomical studies. It 
is in the latter work that the so-called ‘‘ Hymn ”’ to the Creator 
occurs (Lib. III, cap. X). The following is the translation as 
it occurs in Pettigrew’s Biographical Memoirs, under Galen : 

(Galen’s Hymn to the Creator.] In my opinion, true religion consists 
not so much in costly sacrifices and fragrant perfumes offered upon his 
altars, as inathorough conviction impressed upon our own minds and an 
endeavour to produce a similar impression upon the minds of others, of 
his unerring wisdom, his resistless power and his all-diffusive goodness. 
For, his having arranged everything in that order and disposition which 
are best calculated to distribute his favours to all his works, is a manifest 
proof of his goodness, which calls loudly for our hymns and praises. His 
having found the means necessary for the establishment and preservation 
of this beautiful order and disposition, is as incontestable a proof of his 
wisdom, as his having done whatever he pleased is of his omnipotence. 
<See also Daremberg’s Translation, tome 1, p. 261 ; and Kiihn, vol. 3, p. 237.) 


Of Galen’s work as an anatomist and physiologist we can 
gather a good idea from Dr. Kidd’s paper already referred to 
in the first footnote. Much discussion has taken place as to 
whether Galen practised human dissections or limited him- 
self entirely to the lower animals. It is quite certain that he 
dissected animals, and a representation of this process is 
given on the title page of the Latin edition already men- 
tioned (Basle, 1562). It is clear from his writings that Galen 
dissected apes, preferring them on account of their resem- 
blance to the human subject, and he mentions specially that 
those physicians who had the opportunity of examining the 
bodies of their enemies slain in the German war, waged by 
Marcus Aurelius, could make out little more than the position 
of the viscera unless they had been previously versed in the 
dissection of animals, and especially of the ape.* In the 
same passage he refers to stray chances of examining the 
bodies of young children who had been exposed, of robbers 
who had been slain, or of those condemned to be exposed to 








8 At qui in aliis animantibus et potissimum in simia prius se exercuerit 
promptissime singulas que inciduntur partes detegit (Kiihn, vol. 2, p. 385), 
And again: Quemmadmodum nec medici bello Germanico barbarorum 
corporum insectionis potestatem habentes amplius quippiam didicerunt 
fis que coqui intelligunt (Kiihn, vol. 13, p. 604). 





wild beasts. But whilst it seems plain from such remarks 
that human dissections were rare, although not unknown, it 
is equally clear, from the following extract, that Galen had 
the benefit of the study of human osteology in Alexandria, 
and he advises his pupils to go there for this purpose. 

(Study of Osteology.]—This indeed will be absolutely necessary for you, 
that you make yourself thoroughly acquainted with the subject, not 
only from a book, but with your eyes as a diligent observer of human 
bones; this is more easily done in Alexandria, because, the physicians of 
that place in expounding to their pupils the science of the bones ex- 
hibit them for their inspection. I am, therefore, of opinion that you 
should endeavour to make a stay at Alexandria, if for no other reason 
than this alone. lf you cannot manage to do this, you can examine 
human bones in the way I adopt, for I have often studied them in certain 
burying places or in ruinous tombs. Sometimes, also, a river having 
overflowed, a few months previously, some ill-built burying place, has 
washed out its contents, and has conveyed a whole body even the length 
of a stadium, carrying it along by the impetus of its own motion, the 
flesh being in a state of putrefaction, but the bones still cohering, until 
it has been caught in the nooks of some elevated piece of ground and 
landed there. When such an occurrence has happened, a medical man 
should carefully prepare it [i.e., the cadaver) for the teaching of his 
pupils. Sometimes, also, we see the skeleton of a robber lying on a hill- 
side, a little way off the road, who, when making an attack, has been 
killed by some traveller in self-defence. No inhabitant of the district 
would order the body to’ be buried, tut would rather, pursuing it with 
hate, take a pleasure iu leaviug it to be devoured by birds; and these 
having, for a couple of days, been removing the flesh, have left a dried 
skeleton, as it were, to anyone willing to examine it forinstruction. But 
if no opportunity of this kind turn up, you can still avail yourself of the 
individual bones of dissected monkeys, having first removed the muscles ; 
for which purpose you will select those monkeys which most closely 
resemble the human figure (Kiihn, vol. 2, p. 220). 

One of the most important points demonstrated by Galen 


‘was the presence of blood, as distinguished from air or vital 


spirits, in the arteries and aorta. This he contended for by 
experiment and by argument. The following graphic and 
very acturate account is quoted from Dr. Kidd’s paper. 

{Blood in Aorta.]—There are some teachers, Galen says, who are in the 
habit of advancing opinions which they are not prepared, and, therefore, 
not inclined, to put to the test. Such was the case with a certain teacher 
of anatomy, who, having declared that the aorta contains no blood, and 
having been earnestly desired by several ardent. pupils of Galen to ex- 
hibit the requisite demonstration, they themselves offering animals for 
the experiment, declined, after various subterfuges, to satisfy them with- 
out a suitable remuneration, on which the pupils immediately raised a 
subscription among themselves for the purpose, to the amount of a 
thousand drachmx (equivalent probably to about twenty-five or thirty 
pounds of ourmoney). The professor being thus compelled to com- 
mence the experiment, totally failed in his attempt to cut down upon the 
aorta, to the no small amusement of the pupils, who thereupon taking 
up the experiment themselves, made an opening in the thorax in the 
way ‘n which they had been instructed by Galen: passed one ligature 
round the aorta at the part where it attaches itself to the spine, and 
another at its origin ; and then by opening the intervening portion of the 
artery, showed that blood was contained in it. (See also Kiihn, vol. 2, 
p. 642). 

But Galen as a philosopher and logician could contend by 
argument on such subjects as well as by experiment. In 
those old times medical questions were discussed by means 
of all sorts of arguments and reasonings, often of the most 
dubious character. In dealing with such arguments Galen is 
highly sarcastic. 

(Syllogisms as to blood-vessels.]—But if the controversy were to go on, 
what could they answer (were they only willing to be consistent), but 
that there exists no art of deduction, and that from given hypotheses 
anything can be inferred without distinction? Or, that the art indeed 
exists, but is not needed in clinching demonstrations? But both posi- 
tions are utterly absurd. For if they were to take up the former position 
(as a certain fellow of shameless front once had the hardihood to do), 
they might then hear from us, in turn, such arguments as he heard. 
“The arteries have two coats, blood is tawny, therejore the arteries con- 
tain not only air but blood as well.” On their laughing, I immediately 
added this other syllogism, “‘ crows are black, swans are white, thercfore, 
not air alone is contained by the arteries.” When they laughed afresh 
at this, I subjoined a third reasoning, ‘‘Fire is hot, snow is cold, thou 
art stupid, therefore not air only is contained in the arteries.” For if any- 
thing can be inferred from given premises, and there exists no art of 
drawing a conclusion, what is to prevent me from arguing in this way 


with you? But if there be a certain art and well-considered science 3 


which teach us to discriminate in individual cases, and what can be in* 
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ferred from certain premises, which man appears to you, O disciples of 
Erasistratus ! to have more sense, whether he who knows no art, or 
knowing does not use it? or he who both knows and uses it?” (Kiihn, 
vol. 4, p. 727). 
Further points of interest may be gathered from the follow- 
ing quotations from Dr. Kidd’s paper: 
[Relation of Heart and Arteries.]—In giving an account of an experi- 
nent intended to prove that the arteries contain blood, he says, that after 
having made a ligature on the femoral artery, you will observe the pulsa- 
tion between the ligature and the heart, but not between the ligature and 
the extremities. (Kiihn, vol. 2, pp. 646-9). In another part of his works 
he makes the general observation that the heart is evidently the source 
of pulsation, since, if a ligature be made in any artery, pulsation con- 
tinues in that part of the artery which is intermediate to the ligature and 
the heart, but ceases in that part of the artery which is intermediate to 
the ligature and the extremities. (Kiiln, vol. 4,p. 683). But how unpre- 
pared he was for the discovery of the true circulation of the blood is 
evident, from his confession that he is totally unable to explain why 
Nature, which does nothing uselessly or without design, should have 
made different vessels—namely, arteries and veins—to contain the same 
fuid. (Kiihn, vol. 4, p. 722). j 
[Physics of Sucking from the Breast.]—It appears that Galen, although 
ignorant of the doctrine of atmospherical pressure, was acquainted with 
some of its practical effects. Thus, he says, if you put one end of an 
open tube under water and suck out the air with the other end, you will 
draw up the water into your mouth. and it is thus that infants extract 
nilk from the mother’s breast. (Kiihn, vol. 5, p. 708.) : 
{Experiments on Ureters.)]—If, he says, you open the abdomen of a living 
animal, and make a ligature on the ureters, you will find that no urine passes 
into the bladder ; but after having loosened these ligatures. you will observe 
the bladder become gradually distended with urine (Kiihn, vol. 2, p. 36) ; 
and if, when the bladder has been distended with urine, you fix a suffi- 
ciently tight ligature on the penis, and compress the bladder even with 
considerable force, you will find that no urine repasses into the ureters, 
and for this he accounts by the oblique entrance of the ureters into the 
bladder, the obliquity of the entrance forming a natural valve, the action 
of which valve, he adds, is so perfect as pad agg the regurgitation not 
only of liquids, but even of air, as is proved in the common inflation of 
the bladder of any animal. (Kiihn, vol. 3, p. 390.) 


(To be continued.) 


































INTERNATIONAL CONFERENCE OF RED CROSS 
SOCIETIES AT ROME. 


Tue fifth International Conference of Societies of the Red 
Cross, and of official delegates from the Governments who are 
— to the Geneva Convention, will take place, in accor- 

ance with the resolution arrived at during the meeting at 
Carlsruhe in 1887, during the present year at Rome. April 21st 
has been fixed as the date for opening the Conference. A 
very large attendance of representatives of National Aid 
Societies, as well as of delegates from their respective Govern- 
ments, is anticipated; and the Central Italian Committee of 
the Red Cross, under the presidency of His Excellency Count 
Della Somaglia, acting with the concurrence of the Italian 
Government, has occupied itself in making the arrangements 
Biorthe meeting, Brigade-Surgeon-Lieutenant-Colonel C. H. 
Y. Godwin, Professor of Military Surgery at the Army Medical 
School, Netley, has been deputed by the War Office to attend 
the Congress. 

A programme of the questions proposed for deliberation at 
the Conference by the Central Red Cross Committees of 
various countries has already been issued by the Italian Com- 
mittee. Among the more important of the subjects set down 
or discussion are the following :— 

The Central Committee of Berlin submits for considera- 
100 : . 

1. The best methods of preparing volunteer hospital atten- 
dants and bearers of wounded in peace time, so that they may 
be at once ready for service on an outbreak of war. 
gate most suitable organisation for :s.ovable field hos- 

pitais. 

3. What measures have been py in different countries, 
since the resolutions agreed to on the su’ ;ect in 1887 at Carls- 
the, for preventing abuses of the sign ot the Red Cross ? 
The International Committee of Geneva submits as questions 
or discussion : 
1. Can the principles and practice of the Red Cross be ap- 
blied to maritime warfare, and, if so, in what ways ? 
2.The determination of the disposal of the “ Fonds 
#'wusta.’’ This fund, which has been raised to commemo- 





terest Her Majesty took in promoting Red Cross work, now 
amounts to 47,700 francs. 

The Russian Central Committee proposes the questions : 

1. What measures should be taken to extend Red Cross ideas 
through all classes of society ? 

2. How to adopt measures for securing the free transport of 
articles sent by neutral countries and Red Cross societies 
for the relief of patients in the hospitals of belligerent 
countries, as well as to obtain their freedom from Custom 
duties and other taxation ? 

M The Portuguese Central Committee submits for considera- 
ion: 

1. The best mode of securing uniformity of organisation in 
the Central Committees of different countries, as well as 
uniformity of title, so that such countries as China, Turkey, 
and others, may be included in a designation common to all. 

The Central Committee of Greece proposes as questions : 

1. The best modes of establishing and conducting the 
official relations between the Central Red Cross Committees 
and their respective Governments. 

2. Cana certain amount of uniformity be attained in the 
volunteer ambulance establishments organised by the Red 
Cross societies of different nationalities ? 

The Central Committee of Hungary, at Buda Pesth, submits 
as questions: 

1. In what way can Red Cross societies practise in time of 
peace at military manceuvres the duties which will devolve on 
them in time of war? 

2. The most suitable field dressings of wounds ? 

Other questions are set down for discussion at the Congress, 
but those above quoted sufficiently show the general nature 
of the subjects which will engage the attention of the dele- 
gates and members. The deliberations will last one week. 
The presidents and other officers will not be appointed until 
the Congress meets. 








" - ———_——— 
A TRIBUTE TO THE MEMORY OF SIR GEORGE 
PAGET. 


AT a meeting of the Governors of Addenbrooke’s Hospital, 
held at Cambridge on March 28th, the President of Queens 

College in the chair, Sir George M. Humphry made a sympa- 
thetic allusion to the death of Sir George Paget, who had, he 
said, been connected with that hospital as physician and con- 
sulting physician for considerably more than half a century ; 
in both capacities he was a governor of that hospital. The 
governors all knew what an admirable physician he was, and 

how great was the benefit which Addenbrooke’s Hospital had 
derived from the services he had rendered. They all knew 
how remarkably kind and attentive he was to the patients 
throughout the whole of that period ; and how admirable was 
his work, not only from a medical, but from a moral point 
of view. They all knew how kind, courteous, and considerate 
he was to all connected with the hospital—to the patients, to 
his colleagues, to the nurses, to the governors, and to all con- 
cerned. Indeed, he thought they might well say that he was 

a pattern of an upright physician and of an honourable: 
English gentleman. They all knew how highly his opinion 

was valued ; valued because of the wisdom—that remarkable 
wisdom—which guided it; by the dispassionate, disinterested 

manner in which it was given, although often with an ardour 

and earnestness which indicated his real interest in the sub- 

ject before him. Sir George Humphry then moved that a 

letter be written to Lady Paget, and entered upon the minutes 

of the court, expressing the warm sympathy of the governors 

with Lady Paget; their great sense of the benefit which the hos- 

pital had derived from Sir George Paget’s long and valuable 

services there ; and the great loss which not the hospital only, 

but the town, county, and the whole of the neighbourhood 

had experienced through his death. The proposition was 

seconded by the Rev. H. Hall, and carried unanimously. 





THE annual moe of the Society for the Study and Cure of 
Inebriety will be held at 4 p.m. on Tuesday, April 5th, at the 
rooms of the Medical Society. The President, Dr. Norman 
Kerr, will deliver an address, and Dr. J. E. Usher, of Mel- 
bourne, will read a paper on Some New Methods of Treating 
Alcoholism. 





ite the late Empress Augusta, on account of the special in- 
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THE IRISH MEDICAL SCHOOLS’ AND 
GRADUATES’ ASSOCIATION. 
Tas annual meeting of the Irish Medical Schools’ and 
Graduates’ Association was held at the Medical Society’s 
Rooms, 11, Chandos Street, on March 17th (St. Patrick’s Day). 
There was alarge attendance. In the absence of the Presi- 
dent the chair was taken by Dr. MacnavuGutTon JONES. 

In the annual report, which was read and adopted unani- 
mously, it was stated that there were now 673 members, all 
medical men educated at Irish Medical Schools. Sir James 
Paget, F.R.S., Sir George Humphry, F.R.S., and Dr. J. D. 
Macdonald, R.N., F.R.S., had accepted honorary member- 


ship. 

The death of Sir George Paget, Regius Professor of Medi- 
cine at Cambridge University, and a past president of the 
Association, was noticed with expressions of regret. 

The Council had been actively engaged in promoting the 
demand for an improvement in the condition of the Irish 
dispensary doctors, and the energy displayed by the British 
Medical Association in this direction was alluded to and 
cordially applauded. 

Much progress had been made in the movement for 
securing the admission of the higher diplomates of the Irish 
and Scotch colleges as eligible a appointment on the staff 
of certain . -Y hospitals whose by-laws at present exclude 
them. In the case of the Bristol General Hospital these 
disabilities had been removed at a general meeting of the 
governors specially convened for the purpose, and the entire 
consulting staff had petitioned against them. Evidence on 
the subject had been taken by the Hospitals Inquiry Com- 
mittee of the House of Lords, and a statement by the Council 
of the Association would be embodied in the report of the 
Committee. 

The action of the Council of the British Medical Associa- 
tion in this matter was noticed with satisfaction, and it was 
reported that at the general meeting held at Bournemouth, in 
July, a resolution was passed calling upon the excluding 
bodies to reconsider their position. 

On the motion of Dr. GriBart SmirnH, seconded by Dr. 
Hvuexu Woops, it was resolved: ‘‘That the Council be in- 
structed to put itself in communication with the authorities 
of the metropolitan clinical hospitals in respect of the hos- 
pitals disabilities question.”’ 

The election of officers for the ensuing year concluded the 
formal business of the om 

The annual dinner took place the same evening in the 
large room of the Holborn Restaurant. Director-General 
Dick, C.B., R.N., the new President, was in the chair, and 
eighty-nine members and guests, including several ladies, at- 
tended. The Association guests were Sir George Stokes, F.R.S.., 
Rear-Admiral Colomb, and Mr. Ernest Hart. After the usual 
loyal and other toasts, the health of the Association was pro- 

osed by Mr. Ernest Hart, and responded to by Dr. GrLBArT 
smMITH. Referring to the subject of the disabilities of the 
Irish and Scotch diplomates, Mr. Hart reminded his hearers 
that the British Medical Association had pronounced strongly 
on the injustice and inexpediency of the exclusive policy, and, 
while expressing the hope that it would shortly be done away 
with, he commented with surprise upon the proceedings at a 
meeting of the governors of the Hastings and East Sussex 
Hospital, where a proposal of the kind had recently been op- 
posed by some of the staff; he expressed regret that the 
statements made had displayed a want both of correct in- 
formation and judicial spirit. The proceedings were en- 
livened by an excellent programme of music. Amongst those 
oe were Miss Augier, Mr. J. E. Lane, F.R.C.S., and Mr. 

icholl. 








THE ASSOCIATION OF FELLOWS OF THE 
ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 
A MEETING of the Committee of the Association of Fellows of 
the Royal College of Surgeons of England was held on March 
30th, at 36, Grosvenor Street, W., Mr. Ggorce Pottock, Pre- 


sident, in the chair. The minutes of the previous meeting 
having been read and confirmed, letters expressive of regret 





at inability to be present were read from Mr. W. T. Crosse, Mr, 
Bruce Clarke, and Mr. Jordan Lloyd. The Honorary SEcrg- 
TARY reported the results of the appeal for subscriptions which 
were due by the members, and it was decided to issue a second 
appeal to those who had failed to respond. After some 
further formal business, Mr. Hotmgs submitted the followi 
memorandum in the form of a resolution, which was secon 
by Mr. Lawson Talr: 

‘‘ 1, That no organic changes in the constitution or rela- 
tions of the College should be decided on without having 
first been approved by the Fellows of the College. 

‘© 2. That at the annual meeting of the Fellows the President 
should be elected by the votes of the Fellows present. 

‘* 3. That the Fellows should have the right to meet at the 
College separately from the Members. 

‘4, That a separate room in the College should be set apart 
for the use of the Fellows.” 

‘‘The foregoing points are those which the Association of 
Fellows regards as essential to the well-being of the Collegein 
its relation with the Fellows, and, in the opinion of the Com- 
mittee, should be arranged in accordance with their import 
ance, as is here indicated. In urging these points the Com- 
mittee expressed no opinion on the rights of the Members in 
any of these respects, seeing that the Fellows’ Association is 
formed solely for the purpose of advancing the claims of the 
Fellows.”’ 

A long discussion ensued upon the various details em- 
braced in the resolution, and in the end it was carried unané 
mously. 

The following resolution was then proposed, seconded, an¢ 
unanimously agreed to: ‘‘ That the Committee of this Asse 
ciation, having noticed that the Council of the College has 
appointed a Committee to consider the claims of the Fello 
would suggest that a deputation from the Association 
Fellows should be asked to meet the Committee, in order to 
set forth the views of the Association.’’ It was agreed thata 
copy of this resolution should be forwarded to the President 
of the College. 

The Committee resolved unanimously to ask Mr. Tweedy 
to allow his name to be put forward as a candidate for the 
Council at the election in July next. 

The consideration of the report of the Subcommittee, com- 
rising the account of the proceedings of the Association 
rom March, 1890, to the present date,was postponed until the 

next meeting. 
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This concluded the business of the meeting, and the Com 
mittee adjourned. 


ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF MEETING. 
A meeEttne@ of the Council will be held in the Council Roomé 
the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday, the 13th day of April next, @ 
2 o’clock in the afternoon. 
Francis Fowxke, General Secretary. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION, 

MEMBERS are reminded that the Library and Writing Roa 
of the Association are now fitted up for the accommodation 
the Members in commodious apartments, at the Offices | 
the Association, 429, Strand. The rooms are open frd 
10 a.m. to 5 p.m. Members can have their letters addressed 
them at the Office. 


NOTICE OF QUARTERLY MEETINGS FOR 1892. — 
ELECTION OF MEMBERS. : 

Meetines of the Council will be held on July 6th, 
October 26th, 1892. Candidates for election by the Coun@ 
of the Association must send in their forms of application 
the General Secretary not later than twenty-one days be 
each meeting, namely, June 16th, and October 5th, 1892. © 
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. Any qualified medical practitioner, not disqualified by any 

by-law of the Association, who shall be recommended as 

eligible by any three members, may be elected a member by 
- some | the Council or by any recognised Branch Council. | 

Candidates seeking election by a Branch Council should 

apply to the Secretary of the Branch. No member can be 

elected by a Branch Council unless his name has been in- 

r rela | serted in the circular summoning the meeting at which he 











having seeks election. Francis Fowxeg, General Secretary. 
»sident BRANCH MEETINGS TO BE HELD. 
, at the SOUTH-EASTERN BRANCH* EAST AND WEST SUSSEX DISTRICTS.—A con- 


joint en, the above Districts will be held at the Grand Hotel, 
t apart righton, on Thursday. April 7th, Mr. N. P. Blakerin the chair. Gentle- 
men desirous of contributing any papers or cases should communicate 
3 with the Honorary Secretary for East Sussex, T. JENNER VERRALL, 97, 
‘ion of | Montpellier Road, Brighton. 


C6 NorTH WALES BRANCH.—The intermediate meeting will be held at the 
> VOM Castle Hotel, Lianfairfechan (not Penmaenmawr as announced), on 
mport | Tuesday, April 12th.—W. JONES MorRIS, Portmadoc. 


bers in OXFORD AND DisTRICT BRANCH.—The next meeting will be held at the 
tioni Radcliffe Infirmary at 3 o’clock on Friday, April 29th. Notice of papers, 
LION SF ete, should be sent to the Honorary Secretary, W. Lewis Morgan, 42, 
of the} Broad Street, on or before April 15th. é; 


ls em- METROPOLITAN COUNTIES BRANCH : EAST LONDON AND SOUTH ESSEX 
unani-§ DisTRICT.—The next meeting will he held by the kind invitation of Dr. 
Adams at Brooke House, Upper Clapton, on Thursday, April 2ist, at 
8.30P.M. Dr. Stephen Mackenzie will show patients illustrating various 
od, and interesting forms of skin diseases. Visitors will be cordially welcomed. 
; Asso —H. E. POWELL, Honorary Secretary, Glenarm House, Upper Clapton. 





ello ABERDEEN, BANFF, AND KINCARDINE BRANCH. 
A MEETING of this Branch was held at Aberdeen, on March 
16th; Professor Oaston in the chair. 

New Members.—The minutes of the previous meeting having 
been read and approved, Dr. Andrew Hunter, 163, King Street, 
eedy Aberdeen, and Dr. A. Gordon Duguid, Hatton of Cruden, 
for the Aberdeenshire, were balloted for and admitted members of 

the Branch. 

Communications.—Professor Oaston described the various 
methods of Bone Grafting as applied by Gluck to the replace- 
itil the ment of ribs, the formation of a new roof for the nose, repro- 

duction of ree and reproduction of the various joints ; 
and he exhibited specimens of the bone plates and joints 
used in the procedure.—Dr. RrippEL gave details of a case of 
Gunshot Wound of Thigh in a man caused by a shot gun, in 
which the muscles of the outside of the thigh had been par- 
tially destroyed, and which was followed by perfect recovery. 
Dr. Riddel also described a case of Encysted Suppurative 
Peritonitis, in which he had performed an exploratory opera- 
tion.—Dr. Levack (for Dr. McKenzie Davipson) showed a 
case of Foreign Body in the Vitreous, which could be seen to 
F move on the approximation of an electromagnet at a cor- 
oom@® responding point outside the eyeball.—Dr. MackENzIE Booru 
Street),§ detailed a case in which a Hair was found lying in the Con- 
ext, #§ nective Tissue of the Sole of the Foot, in which pain and 

inability to walk disappeared after its removal. 








tary. 
BRITISH GUIANA BRANCH. 

L Tae quarterly general meeting of this Branch was held on 
anuary 25th; the President, Surgeon-General Rospert 
Grieve, in the chair. There were present: Dr. J. S. Wall- 

00 bridge (Vice-President), Dr. Rowland (Honorary Secretary), 

ation Drs. Anderson, Gomes, Ozzard, Barnes, Castor, Delamere, 

fices Teixeira, McAdam, Besbaroa, Boase, and Neale. 

n fro Minutes.—The minutes of the previous meeting were read 

ai and confirmed. 

;, President’s Address.—The PRrEstpENT delivered his annual 

address, choosing “Quarantine’’ as his subject. He said 

that having had the honour to represent the colony at the 

Hygienic Congress which met at London in August, he fol- 

lowed with close attention the discussion on the subject of 

uarantine with which one of the Sections occupied itself 
orsome hours, and the articles on the matter which subse- 
quently appeared. The result of this attention was to leave 
onhis mind the impression that English and Anglo-Indian 
authorities, in repudiating quarantine as a measure of pre- 
















ventive medicine, and denouncing its use as contrary to the 
dictates of sanitary science, failed in some respect to clearly 
recognise what it was that was now understood by quarantine, 
at least in their own colonies. The first point to be settled in 
connection with quarantine was to obtain a clear understand- 
ing as to what was meant by the word when it was used. As 
far as the English West Indies were concerned, there could 
not now be any misapprehension as to the kind of quarantine 
it was desired should be enforced by them, for this was most 
explicitly and clearly set forth in the fullest detail in the 
proceedings of the Intercolonial Conference on quarantine 
which met in this place in 1888. The quarantine for which 
they asked should not be misunderstood: it was inspection, 
and, if necessary, detention and isolation of sick persons, also 
but separately of suspects, with immediate disinfection of all 
matters capable of conveying disease—these measures to be 
applied to all ships arriving in the ports of the colony which 
had sailed from places in which communicable disease was 
known to be prevalent or which had had cases of such dis- 
eases on board the vessel during the voyage. The President 
then discussed in detail the objections to this form of quaran- 
tine, pointing out that the conditions in England and Europe 
generally were not the same as in British Guiana, and there- 
fore different methods of dealing with infectious disease were 
necessary. He argued that the sanitary conditions of the 
Colony made it absolutely essential for the public safety that 
all cases of disease should be rigidly excluded. The assump- 
tion that quarantine had been and was useless under all cir- 
cumstances was one which he did not think would meet with 
acceptance in the West Indies. 

Vote of Thanks.—Dr. WALLBRIDGE moved a vote of thanks 
to the President, which was seconded by Dr. NEALE, and sup- 
ported by Dr. ANDERSON, amid applause. 

Dinner.—The dinner took place in the mess room of the 
medical officers of the Public — Georgetown. Amongst 
those present were Dr. Grieve, who presided, with the Hon. 
Sir Chas. Bruce, K.C.M.G., on his right, and the Bishop of 
Guiana on his left; Sir David Chalmers, C.J., the Hon. F. J. 
Villiers, C.M.G., and the Hon. A. H. Alexander, the Hon. W. 
H. Sherlock, the Hon. W, Craigen, the Hon. A. Weber, the 
Hon. E. C. Luard; Messrs. R. G. Duncan and N. R. McKin- 
non; the Rev. Canon Moulder, the Rev. W. B. Ritchie; 
Messrs. C. T. Cox, W. W. Birch, J. H. de Jonge, W. H. Hinds, 
G. Wyatt, J. J. Quelch, Edghill, Jas. Hill, P. H. R. Hill, T. 
Watt, S. Hooten; Drs. Anderson, Wallbridge, Rowland, Lon- 
don, Delamere, Castor, Hill, Godfrey, Leary, Stephenson, 
Reid, Snell, MacAdam, Neale, Veendam, Teixeira, Rohlehr, 
Boase, Besbaroa, and Drs. Matthey and Kennard, who acted 
as vice-chairmen. After the usual loyal toasts had been duly 
honoured, the CureFr Justicg (Sir David Chalmers) proposed 
‘*The Local Branch of the British Medical Association.”’ He 
believed the local Branch of the Association had been in 
existence for some time; about five years ago it took a new 
lease of life, and during that time it had grown, and flourished, 
and borne good fruit.—The Pres1pEnT, in acknowledging the 
toast, hoped the prosperity of the Association in the future 
might be as great as it had been in the past. The profession 
stood in British Guiana in as good a position as it ever stood 
before. For the future they would endeavour to deserve the 
encomiums passed upon them by Sir David Chalmers.—Dr. 
WALLBRIDGE proposed the toast of ‘‘ The Visitors,’ to which 
His Lordship the BisHop replied.—Sir Cuas. Bruce proposed 
the last toast—that of ‘‘The Chairman.” In the difficult 
nosition in which he had been placed the Chairman had 
always conducted himself as one who would adhere staunchly 
to the right and who would never fail to carry out to the best 
of his ability the work he had to perform.— Dr. GRIgvgE, in re- 
turning thanks, could only say that it had been his constant 
endeavour to act with justice, and always to stand up for 
that which he believed to be the truth. 


BURMAH BRANCH. 
A MEETING of this Branch was held at the office of the admi- 
nistrati\e medical officer, Rangoon, on January Ist, 1892, the 
President, Dr. SrstHorpPE, in the chair. The following gen- 
tlemen were present: Drs. Strachan, O. Baker, W. H. Suther- 
land, Parakh, Johnstone, and Dey. 
Election of Officers.—The minutes of the last mocting having 








been read and confirmed, the following were elec office- 
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bearers for 1892: President: Deputy Surgeon-General C. Sib- 
thorpe. Vice-President: Dr. Strachan, Bishop of Rangoon. 
Treasurer: Dr. Oswald Baker. General Secretary: Dr. N. N. 
Parakh. Editorial Secretary: Dr. T. F. Pedley. Council: Drs. 
Woods, De Souza, W. H. Sutherland, Mayne, and Davis. 

Representative of Branch in + >= was proposed by 
Dr. SrpruHorpe, and seconded by Dr. StracwHan, that Sur- 
a D. Sinclair be asked to represent the Branch at 

ome. 

Treasurer's Accounts.—The Treasurer’s accounts were au- 
dited by Drs. H. Johnstone and Sibthorpe and found correct, 
showing a credit balance of Rs.307 4 in hand. 

The General Secretary’s report for 1891 states that the 
Branch owed its existence to the energy of Deputy Surgeon- 
General C. Sibthorpe, who called the medical men in Ran- 

oon together on October 14th, 1890, to consider the advisa- 
Bility o forming themselves into a Branch of the British 
Medical Association. There were present at this meeting 
eleven medical men who were unanimously of the opinion 
that a Branch was required, and that good work could be 
done, as the medical aspects of the country were still unex- 
lored. A committee was formed to draft by-laws and rules 
or the conduct of business, and these rules were adopted at 
a general meeting held on December 18th, 1890. The first 
meeting of the Branch after its gecognition by the Association 
was held on March 30th, 1891, when the following were elected 
office-bearers: President: Deputy Surgeon-General C. Sib- 
thorpe. Vice-President: J. M. Strachan, M.D., Bishop of 
Rangoon. Treasurer: Surgeon-Major O. Baker, I.M.S.; Edi- 
torial Secretary: Surgeon Leslie, I.M.S. General Secretary: 
W. H. Sutherland, M.B., C.M Edin. Council: Surgeon-Major 
H. Johnstone, I.M.S.; Surgeon Woods, M.8.; Surgeon Davis, 
oo’ N. N. Parakh, L.R.C.S., L.R.C.P.Edin.; T. F. Pedley, 

The following meetings had been held during the past 
year :—May Ist, 1891: Surgeon-Major Baker read a paper on 
‘*The Passage from the Human Intestines of Swarms of 
Maggots,’’ and gave an explanation of the source from which 
they were derived. June 5th: The Secretary read two 

apers by Surgeon C. L. W1Lttams, in medical charge of Fort 
White, Chin Hills on (1) A Contribution on the Etiology of 
Goitre; (2) A paper on the Healing Powers of the Hill Tribes 
North of Burmah. July 3rd: Surgeon-Major Baker read a 
paper on a caseof [leo-czecal Intussusception in which the Ileo- 
excal Valve projected outside the Anus. Dr. T. F. Pepiey 
exhibited the Intestines of an Infant in which there were Oc- 
clusions of the Bowel at various places along its entire length. 
August 7th, 1891: Surgeon-Major Mayne, I.M.S., exhibited 
several Sepoys with ely ones spleens in which the 
enlargement was very rapid, in some cases less than three 
months from their arrival in the country. October 9th, 1891: 
Surgeon Woops, M.S., exhibited a specimen of a Spleen taken 
from a patient who died of remittent fever, in which there 
were two large abscesses. Surgeon Woods also read a paper 
on this case. Surgeon-Major O. Baker also read a paper on 
‘*A Further Contribution on the Presence of the Larve of 
Dipterous Flies within the Intestines of Man.’’ The report 
od stated that the Branch now numbered thirty-two mem- 

rs. 

Reduction in Subscriptions.—It was proposed by Dr. BaKeEr, 
and seconded by Dr. StracHAN, that with reference to Rules 
9 and 14, the local subscription be reduced to Rs. 5. Carried. 
—It was proposed by Dr. Jonnstong, and seconded by Dr. 
Dey, that with reference to Rules 8 and 14 of the by-laws, the 
oo gimme to the parent Association be reduced to Rs. 15. 

arried. 





GRIQUALAND WEST BRANCH. 
Tue Secretary of the Branch, Dr. Henry Symonds, of Kim- 
berley, South Africa, has sent us the following brief summary 
of the monthly meetings during the past year:— January 
12th : No quorum.—February 9th: Draft of the Medical Act 
for the qulent considered.—March 16th: Election of officers. 
Dr. Symonps showed a microscopic specimen of Papilloma of 
the bladder. Dr. Futter reported a Death from Chloroform 
Narcosis, with post-mortem apecesenete--2a 13th: Dr. 
Watkins read his presidential address on Supra- and Infra- 
diaphragmatic Suppuration.—May llth: Dr. Symonps showed 





— — 





microscopic specimens of Sarcoma of the Lung.—June 8th: 
Dr. MacKEnziz read a paper on the Recumbent Postureig 
the treatment of disease. Dr. Symonps showed microscopic 
specimens of Sarcoma of the Jaw and Epithelioma of the Fage, 
Dr. WarTKINs reported two cases of Tetanus Neonatorum— 
July 13th: Dr. Lea read a paper on the Eruptive Diseases of 
the Cornea, and notes on a case of supposed Prealbuminurie 
Stage of Bright’s Disease. Dr. HILLieR related some Cages 
illustrative of the benefit of Massage.—August 10th: Diseug- 
sion on the Desirability of Part I of the Contagious Diseases 
Act being Proclaimed in Kimberley.— August 14th: Ad. 
journed meeting to discuss Contagious Diseases Act.— 
tember 14th : Discussion regarding candidates for the Colonial 
Medical Council. Dr. Watkins showed a case of Excision of 
the Upper Jaw for Sarcoma, and read notes in a case of Sup- 
pressed Gout. Dr. MAcKENZIE reported a case of Tetanus 
Neonatorum.—September 28th: Special meeting to consider 
nominations for the Colonial Medical Council.—November 
9th : Dr. CALLENDER read notes on a case of Calculus of the 
Bladder, and on a case of Dislocation of the Hip, with pot 
mortem appearances. Dr. WATKINS read notes on two cases of 
Urinary Calculus, and showed specimens.— December 14th: 
Dr. WatKrns showed a case of Excision of the Parotid Gland 
for Sarcoma, with ligature of the common carotid. Dr 
Symonps read a paper on General Tuberculosis, especially 
with regard to its occurrence in natives ; also on the Healing 
of Tubercle. 

































THAMES VALLEY BRANCH. 

A MEETING of this Branch was held at Kingston on Mare 
16th. Dr. G. SEAty, in the absence of the President, occupied 
the chair. The minutes of the previous meeting were read 
and confirmed. 

New Member.—W. T. Rogers, L.R.C.P., of New Malden, was 
elected a member of the Association and Branch. 

Communications.—Dr. J. F. W. Stk read a paper entitled; 
Anesthetics a Necessary Part of the Curriculum—a plea for 
more systematic teaching.——Mr. BLanp Sutton gave an at 
dress on Some of the Effects of the Intraperitoneal Ruptur 
of Abdominal Cysts, illustrating his subject by means d 
several specimens. 

Dinner.—The members and guests afterwards dined & 
gether. 





















SOUTH-EASTERN BRANCH: EAST SURREY DISTRICL 
THE spring meeting of this District was held at the Queen’ 
Hotel, Upper Norwood, on March 10th, Dr. R. M. Mrtier i 
the chair. 

Resignation of Dr. P. T. Duncan.—After the minutes of the 
previous meeting had been read and confirmed, the Coa 
MAN announced the resignation of Dr. P. T. Duncan, wht 
had held the position of Honorary Secretary for the last sm 
years. It was proposed by Dr. J. H. Gatton and seconded 
by Dr. S. Parsons Smiru: ‘‘ That a vote of thanks be accord 
to Dr. P. T. Duncan for the able and effective manner in whid 
he had conducted the business of the District during his si 
years of office.’’ This motion was unanimously carried. 

Appointment of New Honorary Secretary.—It was then pt 
posed by Dr. J. H. Gatton, seconded by Mr. W. Ganpy, 
carried, that Mr. Henry J. Prangley, of 161, Anerley 
Anerley, 8.E., be appointed Honorary Secretary for 
ensuing year. 

Papers and Cases.—Dr. J. 8. Bristowr read a paper 
Atelectasis Pulmonum or Allied Conditions, and the @ 
gnostic difficulties which they involve.—Mr. Ciurron read 
paper on Ligature of the Internal Jugular Vein, and 
phining of the Lateral Sinus in an ear case where 
symptoms of Pyxemia were well pronounced.—Dr. R. 
MILLER showed a patient who had sustained a Backw 
Dislocation of the Astragalus, and described the opera’ 
that was necessary for its reduction.—Dr. G Cak 
showed a patient who had been operated upon for a Sub 
dural Abscess due to ear disease, and described the case 
operation. 3 

Dinner.—After the meeting nineteen of the members dif 
together. 
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SPECIAL CORRESPONDENCE, 


PARIS. 
The Recent Examination Scandals.—Pneumonia Disseminated by 
Parrots.— General News. 

Tue rumour that the decision arrived at during the last com- 
petitive examination for the position of agrégé would be _— 
tested against was well founded. M. Lesage, Avocat au Con- 
seil d’Etat, has been instructed by the five candidates who 
were not elected, and an action will probably be commenced. 
M. Lesage has been interviewed by a representative of the 
Echos de Paris, and he stated that his five clients were intro- 
duced to him by Professor Cornil. The case appears to him 
sufficiently serious for him to take up. It appears, owing to 
the illness of M. Germain Sée, there was a judge less than the 
prescribed number. When an examiner is unavoidably absent, 
according to the regulations, he should be immediately re- 
placed by another professor. This, however, M. Lesage added, 
would not have suited Professor Bouchard, who had reasons 
to believe that M. Sée would act with him—never against 
him. M. Bouchard and M. Germain Sée were also inter- 
viewed by a representative of the same paper. M. Bouchard 
was not very communicative; he said he was not responsible 
for the absence of M. Germain Sée, whom an attack of 
nephritic colic kept at home, and that in consequence he (M. 
Bouchard) had two votes. He added that that was not the 
real question ; behind it was a much more important matter, 
into which he declined to enter. A young man then entered 
the room, and M. Bouchard referred the interviewer to him, 
saying ‘‘He knows all about it and can speak; I cannot.”’ 
The interviewer was informed by the young man that there 
was rivalry between M. Charcot and M. Cornil and M. Bou- 
chard ; that was the key to the situation. M.Cornil was next 
interviewed. He stated that he was morally with the losing 
candidates, but neither he nor any professor had signed any 
petition. During the concours there were a great many irregu- 
larities. At the surgical examination the same thing occurred; 
and it was cruel, said M. Cornil, after fifteen years of laborious 
study, that a career for which so many sacrifices had been 
made should be unjustly cut short. Evidently the professors 
of the Paris Faculty forget the wise advice not to wash their 
dirty linen in public. 

Several deaths have occurred from infectious pneumonia, 
supposed to have been communicated by parrots brought 
over from Brazil by a M. Dubois. Mlle. Galopin (to whom a 
friend gave one of these birds bought at a bird market), her 
sister, and the donor are seriously ill. At Vaugirard there 
is another focus of infection. M. Dubois’s partner, a M. 
Mann, lodged at his brother’s house there ; his share of par- 
rots were housed at another house. Mann has been treated at 
the Necker Hospital and is recovering. His brother is dead ; 
his brother-in-law has been seriously ill but is recovering. 
M. Gaugal and his wife, who housed the birds, are dying. 
M. Marion’s mother is seriously ill. Doctor Destreux, who 
treated these patients, is ill with pneumonia. M. Carle 
bought two parrots—he is very ill; he gave one to Mme. 
Vibond, who is dead, likewise the concierge of her house; 
several others are seriously ill. Twofresh outbreaks have oc- 
curred, one at Clamart, the other at Charenton, imported by 
poonte who have visited the infected houses. M. Dujardin- 

eaumetz states that animals brought into contact with the 
parrots have died, and mice inoculated with septic products 
removed from the parrots died. No proof of infectious pneu- 
monia have been found in the infected birds. The house in 
the Rue dela Roquette, the original seat of the epidemic, 
M. Dujardin-Beaumetz declares to be the most unhealthy in 
Paris. Dust removed from its walls in order to be examined 
emitted such a pestilential odour that the windows of the 
laboratory had to be thrown wide open. 

M. Dubois and M. Vaillant propose that the Municipal 
Council shall establish a municipal institute of electro- 
therapy for the treatment of disease by electricity, and for 
giving instruction in electrotherapeutic methods. 

The same body also proposes that the medical men attached 
to the Bureau Central shall be allowed to treat the out- 
patients who attend the hospital consultations. They con- 





sider that the hospital physicians and surgeons, or more 
often their ¢nternes, hurry over these cases too quickly after 
going round the wards. This opinion is certainly not with- 
out foundation. The surgeons and physicians of the Bureau 
Central are those who have passed the examination or 
concours, and are waiting for a vacancy in the hospitals to have 
a service of their own. 





SHEFFIELD. 
Presentation to Dr. Law.—Dr. Keeling.—The Long Arm of the 
Law.—Epidemic Measles. 

A MOVEMENT was started some little time ago to testify in 
some way the esteem in which Dr. Law is held by his medical 
brethren. His portrait has now been painted, to be hung in 
in the library at the Medical School, and he was entertained 
at a dinner on March 25th, which was attended by close upon 
fifty of his friends. Mr. W. F. Favell occupied the chair, and 
the presentation was made by Mr. Snell (Vice-Chairman). 
Allusion was made to the prominent and important offices 
Dr. Law had held through a long life, among them that of 

hysician to the infirmary as well as to the public hospital. 
Mention was also made of the services he had rendered as 
secretary to the old Medical Society from 1842 onwards for a 
period of ten years, and it was stated that it was great] 
through his exertions that the Society occupied such a hi 
position as it did among kindred societies of that time. e 
proceedings of the Society were then regularly recorded when 
only one other provincial society was doing the same and 
only one in London. The proceedings at the dinner were 
of a most hearty and cordial character, and were satisfactory 
both to the guest and those who were acting as hosts. 

Dr. Keeling, after serving the office of surgeon at the Public 
Hospital for twenty-five years, has just retired. The loss of 
the servicesyof such an excellent surgeon cannot fail to be a 
heavy one for the institution, which has greatly benefited in 
the past both from his skill and from his wise counsels. He 
still retains his surgeoncy to the Jessop Hospital for Women, 
and he has thus merely diminished somewhat his public 
duties. Three candidates are already in the field for the 
vacancy, and there will probably be a stiff contest. 

An inquest was held recently at Barnsley with regard to the 
death of the man who had been injured five and a-half years 
before. He had been run over in a coal mine by a train of 
full waggons, and had not been able to work afterwards. 

Owing to a serious and fatal epidemic of measles at Ripley, 
in Derbyshire, the schools have been closed by order of the 
Local Board. 








CORRESPONDENCE. 


IRISH DISPENSARY DOCTORS. 

Srmr,—At a meeting of the Poor-law medical officers of the 
Lismore Union, which was held in Lismore on March 12th, 
Dr. P. R. Dennehy, Medical Officer Lismore Union Work- 
house in the chair, it was decided to bring under your notice 
the action of the Local Government Board regarding the 
salary of Dr. M. J. Kenny, Medical Officer of the Tallow 
District. 

Dr. Kenny some time ago, at a full meeting of the dispen- 
sary committee, applied for an increase of salary, and was 
granted an additional sum of £20 per annum, which decision 
of the committee was subsequently unanimously approved of 
by the Board of Guardians. The Local Government Board, 
however, notwithstanding the acknowledgment of Dr. Kenny’s 
just claims by his dispensary committee and board of guard- 
ians, refused to sanction the increase solely on the grounds 
of ‘‘ the shortness of Dr. Kenny’s services.”’ 

The facts are these. Dr. Kenny has been Poor-law medical 
officer in this union for more than eleven years, six years in 
the Ballyduff Dispensary District at a salary. of £120 per 
annum, and five years in Tallow District at £100 per annum. 
The very substantial and equitable reasons alleged by the 
dispensary committee and fully endorsed by the Board of 
Guardians for granting the increase referred to were these : 
(1) The district is the most difficult to work in the union ; (2) 











i 
if 
‘ 
a 



































736 


Tae Barren | 
Mepwat Jcvena 


REGISTRATION. 





[Apri 2, 1892. 

















it is the only district in the union having two dispensaries ; 
(3) the number of tickets has greatly increased during the 
last two or three years ; (4) the salary of his predecessors was 
£120 per annum. The Board of Guardians, with a sense of 
justice and fair play deserving of every praise, at a subse- 
quent meeting requested the Local Government Board to re- 
consider their adverse decision, stating that they, the guard- 
ians, considered the proposed increase of salary merited for 
the reasons already assigned; but the Local Government 
Board declined to alter the decision already conveyed to the 
guardians on the subject. 

Hitherto the boards of guardians and dispensary com- 
mittees throughout [reland have invariably been censured for 
their unsympathetic treatment of the Irish dispensary doc- 
tors, but in this case it is quite plain to all that the Local 
Government Board, and the Local Government Board only, 
are responsible for the rather ungenerous treatment of a 
hard worked and deserving officer of the union; and this 
notwithstanding the recent statement of the Vice-Chair- 
man in reply to a vey representative deputation of the 
medical profession which recently waited on that Board, and 
which included the Irish dispensary doctor’s friend, Mr. 
Ernest Hart. He said, referring to the subject of increase of 
salaries: ‘‘ The question of salaries turned up pretty often, 
but the ratepayers paid half the imcrease of the salary and the 
Treasury the other half. Well, of course, when a particular 

rievance about a pe pe doctor’s salary was brought 

fore them, he could only say that they would give it their 
best attention, and consider it as favourably as they possibly 
could.’’ At the very time that this statement was made, 
Dr. Kenny’s case was under the consideration of the Local 
Government Board. The increase applied for by Dr. Kenny 
and granted by the local authorities would merely restore his 
salary to what was enjoyed by his predecessors in the dis- 
trict, and which is the general standard in the union.—I am, 
etc., 

GABRIEL O’C. Repmonp, M.R.C.P.I., etce., 
Hon. Secretary West Waterford Branch Poor-law Medical 


Officers’ Association. 

*,* This letter is a further instance of the want of due ap- 
preciation of the interests of its medical officers with which 
the Irish Local Government Board has been charged. In 
this matter of salaries the Board is omnipotent, but it always 
shows the greatest reluctance to sanction increases. Our own 
opinion is that this arises, not from inability to estimate the 
justice of the claim, but from that terror of the Treasury 
which overshadows every department. As Government must 
pay half of the salaries, any increase, even of £5, entails an 
amount of correspondence between the Local Government 
Board and the Treasury that is bewildering; and we suspect 
that the former body is not disinclined to shelve the question 
of an increase, rather than submit to the badgering of the 
Treasury clerks. We think the guardians of the Lismore 
Union have made out their case for the increase of Dr. Kenny’s 
salary, and we hope they will persist in obtaining what sim- 
ple justice demands. 





REGISTRATION, 

Srr,—In a letter signed ‘“‘M.B.M.A.,” and also in an 
editorial note, both of which appeared in the BririsH Mepr- 
CAL JouRNAL of March 26th, it was stated that copies of a pe- 
tition in support of the Royal British Nurses’ Association 
‘have been forwarded to the Branches of the British Medical 
Association for signature. As many of the best-known mem- 
bers of the “ British Medical” are also members and strong sup- 
porters of the Nurses’ Association, they may believe this 
statement, and naturally feel surprised that their particular 
Branches have not received the petition referred to. I must, 
therefore, request you to allow me to state that the assertion 
in question is entirely untrue. 

I would take this opportunity to add that the Royal British 
Nurses’ Association has no intention of carrying on a paper 
warfare, because its application for a Royal Charter is before 
the Privy Council, and is therefore sub judice. It has re- 














tained several eminent counsel, who will if necessary bring 
its case fully before that tribunal and the public, and prove 
how largely the medical professional support it, and how, 
why, and by whom it has been so strenuously opposed. 
There is, consequently, no useful object to be gained bya 
premature discussion in the press.—I am, etc., 
Breprorp Fenwick, Treasurer Royal British 
Upper Wimpole Street, W. Nurses’ Association. 


*.* We understand this to mean that the petition will not 
be further circulated for signature in the manner indicated ; 
but we are informed that a printed copy of such petition was 
brought forward for signature recently at a Branch meeting, 
and it was stated that such forms were to be forwarded else- 
where. We are aware—indeed our statement indicated—that 
medical support had been obtained for this application for 
the sanction of the Privy Council to a so-called ‘‘ Register of 
Nurses,’’ including midwives, but our view is that so inade- 
quate a document, and one so imperfectly safeguarded as to 
its titles and so devoid of authoritative means for legal pro- 
tection of the public from false assumption of them, is un- 
worthy of medical support, and likely to be more dangerous 
than useful to the public. 


























PICTET CHLOROFORM. 

Srr,—In the British Mepicat Journat of March 26th I 
observe a report of Messrs. Helbing and Passmore’s examina- 
tion of the above chloroform. I shall pass over the questions 
of specific gravity and boiling point, as I do not consider 
these, when taken alone, of any practical value as a means of 
detecting small quantities of impurity in chloroform, and 
direct attention to the following statement: “Messrs. Helbing 
and Passmore remark that a slight inodorous residue was 
obtained on evaporation, but it never amounted to more than 
1 part in 2,000,000, and generally was inappreciable in weight, 
from 200 grammes, thus excelling the best results recorded 
from commercial chloroform by Mr. D. Brown in the Pharma- 
ceutical Journal last week.” 

I consider this statement misleading in the extreme, seeing 
that it is based on a comparison of results obtained from two 
sets of experiments conducted on totally different lines. 

Messrs. Helbing and Passmore take 200 grammes and distil 
off two fractions of about 100 grammes each in from twenty- 
five to thirty minutes, leaving nothing behind but the vapour, 
which fills the flask and the tube. This residue, on becoming 
condensed, is poured into a vessel, evaporated at an unknown 
temperature, and weighed as the whole residue. 

I take 195 grammes, distil off 84.6 per cent. in from fifty to 
sixty minutes, evaporate the 15.4 per cent. residue at a tem- 
perature of about half that required to boil chloroform, and 
weigh the residue. 

In the first case the whole of the sample, with the exception 
of the vapour which fills the flask and tube, is distilled off 
with considerable rapidity at the temperature of boiling 
chloroform, and the few drops representing the vapour which 
filled the apparatus are examined for smell and residue. I 
am not surprised that under such conditions only traces of 
residue were obtained, but am surprised that the residue ad- 
hering to the sides of the flask and tube has keen overlooked, 
and nothing done to collect and add it to the other. Practi- 
cally, Messrs. Helbing and Passmore have taken samples of 
chloroform which had already been rectified b essrs. 
Pictet and Co., and redistilled by them to the last drop with- 
out effecting any material separation. This operation hardly 
agrees with what is generally considered fractional distilla- 
tion, and is certainly not the course I should follow if my 
object were to separate small quantities of a substance less 
volatile than others in a mixture. I know from practical ex- 
perience that very little separation takes place when impure 
chloroform is distilled in the way Messrs. Helbing and Pass- 
more conducted their operations. 

In the other case I distil off 84.6 per cent. of the samples at 
a moderately slow rate, and very slowly evaporate the 15.4 

er cent. of residue at a temperature very much under the 

oiling point of chloroform, thereby securing conditions 
favourable for separating the substances of a less volatile® 
character. 

A sample of Pictet chloroform I received and examined 
this month gave results which demonstrate that this chloro- 
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form is to-day very much what it has been in the past. It 
began to boil at 61.5° C., and when 84.6 per cent. had passed 
over the temperature had risen to 62.5° C. The 15.4 per cent. 
residue was colourless, but had a distinctly bad smell; as 
evaporation proceeded at 80° to 90° F. the smell became 
worse, and when nearly yf became very bad, somewhat re- 
sembling creasote; it had also acquired a yellow colour. The 
dry residue was practically free from smell, ed crystalline, 
and equalled 1 part in 486,525 parts by weight. 

This residue is only one-half of that shown for Pictet 
chloroform by J. F. Macfarlan and Co.,' but there is present 
a considerable quantity of impurity, which evaporates with 
the last portions of the chloroform, and thus escapes estima- 
tion.—I am, etc., 

Edinburgh. 


ROYAL INFIRMARY, EDINBURGH. 

Srr,—Will you kindly insert in your next issue a correction 
of the misstatements regarding the Royal Infirmary of Edin- 
burgh, which appear in the article on page 621 of the BritisH 
MEDICAL JOURNAL of March 19th? It is stated that Ward 27 
is unused ; on the contrary, it is used from time to time, and 
is at present full of patients. Ward 27 is not reserved in case 
of an epidemic in the hospital. Ward 27 is reserved in order 
that, when a physician desires it, his patients may be re- 
moved to it while his own ward is being disinfected and 
washed. The managers do not admit epidemic cases. Ward 5, 
with twelve beds, is reserved for the surgical hospital for the 
same reason as No. 27 is for the medical ; it has been occupied 
by the patients from other wards twice during the last five 
months. There are no small wards under Wards 22 and 31. The 
conversion of the rooms under these wards into dormitories, 
as has been done in the central pavilions, forms part of the 
scheme for the extension now under consideration. It is not 
true that any bed in the Royal Infirmary has never been 
called into active service.—I am, etc., Be Be 


Davip Brown. 








SURGEON-MAJOR BRIGGS. 

Smr,—Your excellent article on Surgeon-Major Briggs, 
A.M.S., in the British Mepicat JourNAL of March 26th was 
very refreshing reading to his comrades and sympathisers in 
the army, and I am interpreting their feelings by expressing 
the obligations of officers generally to Dr. Farquharson and Sir 
W. Foster for the good work they have done in unearthing 
the extraordinary and cruel treatment to which Surgeon- 
Major Briggs has been a martyr since he was pressed out of 
the army by the despotic dictates of his seniors. His services 
on that memorable march across the Bayuda Desert are still 
fresh in the minds of many soldiers, and I can confidently 
Say as an eye-witness that any success reflected on the medi- 
cal arrangements was entirely due to Surgeon-Major Briggs. 
His brother officers welcome him back after the laudable and 
courageous stand which he has made against the mysterious 
and inexplicable decisions and indecisions of the medical 
reticulum of the War Office. Surgeon-Major Briggs has 
always been an honour to the medical staff, and I hope he 
will continue so, although the department has gazetted him 
in and out of its ranks so often.—I am, etc., ies ae 





PYRAMIDAL CATARACT. 

Srr,—In an abstract of a paper read by Mr. Treacher Collins 
before the Ophthalmological Society, and appearing in the 
British MepicaL Journat of March 19th, there are a few 
points upon which, perhaps, I may be permitted to touch, 
all the more as Mr. Collins has quoted from a paper of mine 
on the same subject in the last volume of the Ophthalmological 
Society Reports. It is a great regret to me that I was unable 
to be present at the reading of Mr. Collins’s paper, nor have 
I the context; but the abstract isafull one. Mr. Collins’s 
work and communication demand great consideration. He 
has collected a unique series of cases and presented them 
with skill. 

His conclusions are in the main similar to those drawn by 
Previous observers in cases of pyramidal cataract following 
corneal perforation, and, with the exception of his hypothesis 
in reference to the formation of new capsule, confirm—so far 


1 BRITISH MEDICAL JOURNAL, March 5th, 1892. 








as My memory serves me, for I have mislaid the paper—the 
observations of Professor Schweigger on a case of pyramidal 
cataract submitted to him by Dr. Tiensieda. So far, then, his 
cases, admirable as they are, give no new insight into this 
affection. But Mr. Collins touches very debatable ground 
when he divides his cases arbitrarily into groups, and selects 
the one suited to establish a particular view. This is equally 
en to other observers, and the chaos that must ensue is 
obvious. 

In referring to a po in my paper that “pyramidal 
cataracts are found in a ma ig A of cases associated with 
clear cornea,” Mr. Collins is not logical in challenging the 
statement on the ground that ‘‘a large number of eyes with 
— cornese have not been examined,” because my paper 
obviously refers to cataracts im esse and not to those tm posse. 
I join issue with any observer who demurs to the presence of 
pyramidal cataracts with clear cornes, assuming that he 
accepts as I do the usually-received examples of anterior 

olar capsular opacity, with prominence more or less marked, 
or within the last three months I have removed by suction 
two zonular cataracts with pyramids on the centre of each 
capsule, both cornez being cloudless. In each the pyramid— 
which certainly lay outside the capsule—was carefully de- 
tached experimentally before rupturing the capsule, and it 
sank, a thickened chalky flake, to the bottom of the anterior 
chamber, a typical example of dead pupillary membrane.—I 
am, etc., . H. MvuLes, 
Surgeon Mid-Cheshire District Eye Hospital. 


THE TOBACCO QUESTION. 

Srr,—As in duty bound, I much appreciate the friendly 
criticism as to the way in which objections to the ‘‘ invasion 
of tobacco” should be carried on. It is clear, as you say, 
that the youth of our day require warning as to the very great 
injury often inflicted on their intellectual powers by the 
habit of smoking prematurely. The statistics of the late Dr. 
Bertillon proved that point very clearly. 

Of course, also, we must take care not to exaggerate the 
evils produced by smoking, and only insist on those which 
have been clearly pointed out by clinical experience. Still I 
think it is now admitted that certain diseases are produced 
by the excessive use of smoking, such as cancer of the lip, 
tongue, and larynx, dyspepsia, palpitation of the heart, dim- 
ness, and even destruction of vision, and some other very un- 
comfortable states of the nerves. At least I think I am only 
carrying on the traditions left us by Sir Benjamin Brodie, 
Dr. Copland, Mr. George Critchett, Mr. Lizars, and Mr. Solly, 
when I make the above allegations. I believe I have seen a 
good deal of disease caused by great smoking, and I also 
think that the practice is invading the whole of civilisation, 
and that it finally will—as it has in Paraguay—become the 
fashion for men, women, and children, to smoke. In this 
case, to quote Brodie, I should expect that the health of 
future generations would become deteriorated. But I am 
open to conviction, and should like to hear what arguments 
can be adduced to show that smoking is as harmless as tea 


drinking.—I am, etc., 
London. C. R. Dryspatz, M.D. 








THE INSIDIOUS MARROW LESIONS OF MAMMARY 
CARCINOMA. 

Srr,—Although my paper in the British MepicaL JoURNAL 
of March 12th contains no direct statement to that effect, Mr. 
Roger Williams is perfectly correct in assuming that I en- 
tirely deny the existence, apart from actual cancer deposit, of 
a ‘‘mollities ossium” in mammary carcinoma. I am indeed 
disposed to go further, both as regards ordinary mollities os- 
sium, the association of which witha malignant tumour has occa- 
sionally been observed ; and in respect of the contrasted condi- 
tion of osteitis deformans, in which that conjunction appears 
to be the rule rather than the exception. But my evidence 
on such a point is as yet incomplete, and all I would now say 
is that the remarkable insidiousness of the lesions I have 
described seems to me to suggest the possible advantages of 
more frequent and more careful research in a pathological 
field— hitherto somewhat neglected—the bone marrow. 

The case cited by Mr. Roger Williams appears to have been 








one of true marrow infection, of course not “insidious.” 
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That Mr. Williams failed to observe cancer deposit under the 
microscope I can by no means accept as proof of its absence. 
Was the marrow of the long bones opaque-white, and did he 
microscope this? Sources of fallacy abound, especially if 
sections of bone alone are examin Too strong acid solu- 
tions for decalcification purposes obliterate every trace of a 
cancer cell. These latter may readily become dislodged when 
the is cut by the microtome. Lastly, even in the marrow 
itself, advanced fatty degeneration may mask infection of old 
standing. Thus Mr. W. Fearnley—a gentleman well versed 
in microscopic section cutting—lately was kind enough to 
mount for me two slides taken from the humerus in a case 
which is not included in my paper. Of these, one proved an 
admirable specimen of typical scirrhous acini; the other an 
equally characteristic preparation of the bare stroma, with 
hardly a cell remaining. Under so many inherent possibili- 
ties of error,a single positive example is more significant than 
many negative.—I am, etc., 


Gloucester Place, W. HERBERT Snow. 





NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL STAFF: EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 3s. 6d., which should be forwarded in stamps or post-office orders 
with the notice. The first post on Thursday morni gs is the latest by which 
advertisements can be received. 

A SURGEON-CAPTAIN, Medical Staff, probably for abroad next trooping 

season, unable to state what country to be sent, will give £150 for a satisx- 

factory exchange on the roster with a Surgeon-Captain home from full 
tour of foreign service, 1892. Address, Democritus junior, care of Holt 

and Co., 17, Whitehall Place, S.W. 


A Surgeon-Major home from India last May, 1891, is anxious to ex- 
change with an officer going out to India (Bengal) this trooping season, 
— terms. Apply to Medical Officer, Station Hospital, Enonis- 

en. 


A Surgeon-Major in Egypt will exchange with one having four and a- 
half or five years to serve in India. Apply to X., care of Messrs. Holt 
ene £e.. 17, Whitehall Place, or to Messrs. Grindlay, Groom, and Co, 

mbay. 





MEDICAL STAFF. 

SURGEON-MAJOR-GENERAL WILLIAM ARTHUR THOMSON, M.B, is placed 
on retired pay. He was appointed Assistant-Surgeon October 14th, 1851; 
Surgeon, December 3ist, 1858; Surgeon-Major, September 4th, 1871: De- 
puty Surgeon-General, November 2nd, 1879 ; and Surgeon-General, March 

d, 1886. He has no record in the Army Lists. 

Surgeon-Captain F. P. NicHoLs, M.B., on arrival from England, is 
directed to do dnty in the Secunderabad district, Madras command. 

Surgeon-Captain W. HALLARAN, on return from leave, is directed to do 
duty at the station hospital, Bangalore, Madras command. 

Surgeon-Captain F. W. C. Jones having arrived from England on fresh 
tour, is posted to Mhow district, Bombay command, for general duty. 

Surgeon-Colonel A. F. BRADSHAW, C.B., is promoted to be Surgeon- 
Major-General, vice W. Thomson, M.B., retired, March 10th. Surgeon- 
Major-General Bradshaw entered the service as Assistant-Surgeon, May 
27th, 1857; became Surgeon, May 17th, 1871; Surgeon-Major, March Ist, 
1873 ; Brigade-Surgeon, March 12th, 1882: and Surgeon-Colonel from July 
28th, 1886. He served with the 2nd Battalion Rifle Brigade through the 
whole of the service in the suppression of the Indian Mutiny, including 
the capture of Lucknow and numerous: affairs through the Oude cam- 
paign (medal with clasp); withthe Zhob Valley Expedition in 1884 as 

— Medical Officer (mentioned in despatches); andin the Hazara 

Expedition in 1891 as Principal Medical Officer (mentioned in despatches, 
medal with clasp, and nominated as Companion of the Bath). 

Brigade-Surgeon-Lieutenant-Colonel C. H. Y. GopwIn is promoted to 
be Surgeon-Colonel, vice A. F. Bradshaw, C.B., March 10th. Surgeon- 
Colonel Godwin’s previous commissions bear date :—Assistant-Surgeon, 
October ist, 1860; Surgeon, March Ist, 1873; Surgeon-Major, May l4th, 
1875; and Brigade-Surgeon-Lieutenant-Colonel, October 4th. 1886. Hewas 
appointed Professor of Clinical and Military Surgery at Netley on October 
ist last, having previously been Assistant Professor. 

Surgeon-Lieutenant-Colonel P. L. K1Lroy is promoted to be Brigade- 
Surgeon-Lieutenant-Colonel, vice C. H. Y. Godwin. Brigade Surgeon- 
Lieutenant-Colonel Kilroy was appointed Surgeon, October 2nd, 1865; 
Surgeon, March Ist, 1873 ; Surgeon-Major, October 2nd, 1877 ; and Surgeon- 
Lieutenant-Colonel. October 2nd, 1885. 

Surgeon-Captain R. H. PENTON is seconded for service with the Egyp- 
tian y from February 12th. 


INDIAN MEDICAL SERVICE. 

SURGEON-CAPTAIN D. G. CRAWFORD, Bengal Establishment, officiating 
civil surgeon of Purnea, is appointed civil surgeon of Sarun. 

Surgeon-Major T. J. H. WILKINS, Madras Establishment, is appointed a 
lay trustee of St. Stephen’s Church, Berhampore. 

Surgeon-Major J. Hoey, Madras Establishment, on return from leave, 
ts + eee © the officiating medical charge of the 2nd Madras In- 

antry. 


ry 
Surgeon-Captain J. W. Wotre, Bengal Establishment, has passed the 
lower standard examination in Hindustani. 





The undermentioned officers have been granted leave of absence as 
specified :—Surgeon-Captain J.C. LAMONT, Bengal Establishment. for six 
months, on medical certificate; Surgeon-Lieutenant-Colone! T. C. H. 
SPENCER, Madras Establishment, for one year, on private affairs; Sur- 
geon-Captain F. J. DkEwes, Madras Establishment, for 184 days in exten- 
sion, on medical certificate. 

Surgeon-Captain J. Scott, M.B., Madras Establishment, Medical Officer 
“ armed Hyderabad Contingent, has returned from furlough out of 

ndia. 

Surgeon-Captain A. E. GRANT, Madras Establishment, is appointed 
Assistant-Physician and Professor of Hygiene, Madras General Hospital, 





DINNER TO SURGEON-COLONEL COLLIS. 
THE officers of the Medical Staff, Cork District, entertained Surgeon- 
Colonel Collis at a farewell dinner on March 21st. This officer is leav- 
ing Cork for Dublin to take the duties of Principal Medical Officer in 
jreland. There were a large number present, some having come from 
long distances in the district. The manner in which the toast of his 
health was received showed how thoroughly he is appreciated and 
esteemed by those serving under him. He leaves the district with the 
good wishes of all ranks, who feel that they are losing a true friend and 
pour chief, who has done everything in his power to advance the in- 
erests of his department. Amongst the guests present were several of 
the leading physicians and surgeons of Cork city. 



















THE RECENT CHANGES IN DRILL. 

A VOLUNTEER SURGEON writes : The new Manual of Infantry Drill, whieh 
has just been published, contains many changes which will be of in- 
terest to the Medical Staff. ‘*Touch” in the ranks is lost. each man 
now occupying 27 inches. The command “ Right about turn ™ no longer 
exists, but ** About turn” takes its place, it being understood that the 
men in future will always turn right about ; this, however. will hardly 
affect a bearer company in close order with stretchers which is advanc- 
ing after having retired, for the men in turning to the front must turn 
towards the stretcher, and therefore left about. In taking “open 
order” no points are to be used and the rear rank moves back in quick 
time; markers are only used when specially ordered. The distance 
between front and rear rank is increased to 60 inches. so that in the 
formation of fours the left files only step back. The position of a medi- 
cal officer on parade with a regiment and of regimental stretcher 
bearers are for the first time clearly laid down; when the regiment is 
in line the former will be ten paces behind the centre of the rear rank, 
in line with the major and adjutant. The stretcher section will be five 
paces in rear of the regimental transport, the latter taking post in rear 
of the band. When in column the medical officer will he two — 
from the outer flank of the ee company in line with the front 
rank. The stretcher section will be four paces in rear of the regimental 
transport, the latter taking post on the outer flank of the second com- 
pany from the rear. Medical officers, except when attached to a bearer 
company, are not to march past, but will take post in rear of the salut- 
ing point. The slow march has been abolished. 

A new procedure with regard to men falling out on the line of march 
is to be adopted. A ticket in the following form: “*‘—— marched off 
with the battalion, but was unable to keep up with it,” with the 
captain’s signature and the date, will be given to every man who is so 
ill as to be unable to march; these tickets are to be taken back by the 
orderly sergeants when the men rejoin their companies. Regulations 
are issued concerning halts on the line of march; these are to take 
omer half an hour after a force marches and for five minutes every 

our after. Men are not to be hurried on the march, still less to 
double, except by word of command. When a proper interval between 
companies cannot be preserved without an alteration in the step it 
—_— be effected by making the head of each battalion or company step 
shor 
































THE ARMY MEDICAL SERVICE AS A CAREER. 
PERPLEXED asks whether the Army Medical Service is at present, or 
likely to be in the near future, a desirable career for a young medical 
man, from a pecuniary or social point of view; how many candidates 

competed at last examination ; and who the examiners are ? 

*.* The examiners are appointed by the Secretary of State for War, 
and the numbers competing have lately been about two or three for 
each appointment. 80 much depends upon individual predilection 
and the ideal of a desirable career that it is not easy to answer our 
correspondent in a definite manner. The pay for the junior ranks— 
except in India, where it is undoubtedly insufficient—is fairly good; 
but the hope of making or saving money in the army is of avery 
shadowy nature. The question of social status is largely bound up 
with that of definite military rank and title, and it is certain that, ip 
spite of the most unreasonable and bitter opposition, the latter has 
advanced and will continue to advance under the steady pressure of 
public opinion. 

























Bequests.—Underthe will of the late Mr. William Blanchard, 
of Newhampton and Beak Street, Regent Street, the Rich- 
mond and Teddington Hospitals each receive a sum of £500; 
the Dispensary, King Street, St. James’s, £200; the French 
Hospital, Leicester Place, £200; and sums of £100 each are 
given to the following charities: the Hospital for Diseases 
the Throat, Golden Square; Hospital for Diseases of the Skin, 
Leicester Square; the Hospital for Consumption, Brompton; 
and the Convalescent Home, Weybridge. 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 





DENHOLM vy. TAIT. 
THIS case came before Mr. Justice Collins at the Manchester assizes last 
week. Mr. Gully, Q.C., M.P., Mr. Bingham, Q.C., and Mr. Sutton were for 
the plaintiff; Mr. Kennedy, Q.C., and Mr. Ashton for the defendant. Mr. 
Gully said that the plaintiffin this action was Dr. Denholm, a physician 
and surgeon practising in Manchester for many years past. The de- 
fendant, Mr. Lawson Tait, was an eminent surgeon practising at Birming- 
ham. He was a specialist and an operator. The action was one for libel. 

The statement of the counsel and the evidence of the plaintiff showed 
that the — had been suffering for some years from uterine 
myoma, which, in 1889, began to cause inconvenience. Dr. Lloyd 
Roberts and Mr. Whifehead were consulted by Dr. Denholm, under 
whose care the patient had been for some years, and recommended the 
use of Apostoli’s electrical treatment. That treatment was continued for 
some time, but without effect, and in the course of the treatment an acci- 
dent occurred in the operation, which gave rise to a vesical fistula. This 
fistula was twice operated upon, but each timeineffectually. In December, 
1891, the patient, Mrs. Payne, consulted Mr. Tait, who, it was alleged, 
blamed the electrical proceeding, and advised removal of the tumour. Ac- 
cording to the statement of Mr. Gully, Q C., he advised an operation, and 
said the risk was very small indeed—that he only lost one case in 60. Mrs. 
Payne asked Mr. Tait particularly about the fistula, and he said that he 
could put the matter right. Mr. Tait told Mrs. Payne’s hustand that the 
risk attending the operation might be put at 5 per cent. at the outside. 
The lady underwent the operation, and Mr. Gully suggested, for reasons 
which he stated, that the lady was not at the timein a pocuer condition 
of health to be operated upon. Soon after the operation the husband 
called, and was told the patient was going on splendidly, but within 
forty-eight hours he got a telegram summoning him at once to his wife, 
who was much worse. Halfan hour after he arrived she died, without 
having recognised him. The husband was anxious to see Mr. Tait, but 
was unable to do so. The following letter, which contained the alleged 
libel, was handed to him: 

** My dear Sir,—I saw your wife, with Mr. Christopher Martin, between 
two and three this morning, and matters were going on very fairly with 
her. At 7.30 I was summoned again, and found her sinking. You were 
summoned at once, and, I am glad to learn, reached her bedside before 
she died. The immediate cause of the unfortunate result is the rupture 
of a blood vessel at or near the spot where the electrical needles caused 
so much damaging inflammation and sloughing. Had she never been 
submitted to that treatment the case would have been a straightforward 
one, and her recovery almost certain.” 

Whether privileged or not, which they would have to consider, that 
meant that death was owing to the fact that her previous medical attend- 
ant had submitted her to the electrical treatment. Mr. Payne naturally 
considered this letter as imputing that the death of his wife was entirely 


owing to improper medical treatment before the operation, and when he f 


got back to Manchester he immediately went to see Dr. Denholm, to 
whom he showed the letter. The plaintiff took the letter as containing a 
charge against himself, and told Mr. Payne the charge was entirely un- 
founded and untrue, that hemorrhage was not the cause of death, and 
that the best way to find out the cause of death was a post-mortem exami- 
nation, which was afterwards carried out by three eminent medical men, 
the result of which was to show that death was not due to hemorrhage 
orto a rupture of a blood vessel, or to damaging inflammation and 
sloughing consequent upon the previous electrical treatment. What it 
did show was that death had resulted from peritonitis, the result of the 
operation. Mr. Gully then detailed the condition of the patient after the 
=. and gave her temperature, pulse, and treatment up to her 
eath. 

Witnesses were called to show, as the result of post-mortem examination, 
that the cause of death was not haemorrhage as suggested, but peritonitis. 
It appeared, however, that the post-mortem examination had been oe 
= in the coffin, and that the hematocele of the broad ligament h 

n overlooked, while the evidence of peritonitis was very slight. 

Mr. Kennedy, in his statement for the defence. pointed out that it was 
admitted by Mr. Gully that Mr. Tait was entitled and bound to make a 
truthful report to the husband of the lady as to what he considered to be 
the facts of the case and the causes of unsuccess. The letter, if honestly 
written, as lawyers knew, was written on a privileged occasion. It wasa 
letter on the part of Mr. Tait which legally. morally, and socially he was 
entitled to write. The writer wrote the facts, as he believed, of the case, 
but the’other side alleged that that statement was erroneous in fact. and 
that it reflected upon the treatment which the patient had received from 
others. 1t was admitted that so long as Mr. Tait wrote what he honestly 
believed to be the facts, his letter was privileged. If it were otherwise, 
life would be intolerable. Jt would be impossible that life could be tole- 
rated if the truth might not be stated, however unpleasant to others, on 
ay te a occasions. Where, however, a person said a thing, not because 

e believed it. but to do someone an injury, then the law very properly 
stepped in and madethe party responsible, and the ——_ no longer 
existed. In this case the whole evidence of the other side had been 
directed to show that the statement in the Jetter written by Mr. Tait was 
not merely erroneous as regarded the cause of death, but that it was a 
statement which Mr. Tait could not have honestly believed to be the 
truth. That his client denied. Mr. Kennedy then detailed the circnm- 
stances of the case, and proceeded to call evidence. 

Mr. Lawson Tait was then called. Hegavethe notes of his conversation 
and of the examination of the patient. The myoma was a Jarge one, anda 
tumour which had grown in seven years to that size would reach a fatal 
size before change of life. There was a history of dysmenorrhca, and 
the failure of the electrolysis ; the production of the fistula, in the 
cure of which two distinguished surgeons, Mr. Whitehead and Dr. Lloyd 
Roberts, had failed, was absolutely unique in his experience. He was 
perfectly certain that the fistula could not be cured until the tumour was 
removed. If he had said anything at all about percentages he could only 
have said, in the communication to Mr. Payne, that the failures were 





after electrical operation. In the operation the tumour was found to be 
very adherent to the peritoneum, as the result of inflammation, and the 
operation took over an hour. He maintained his opinion as expressed 
in the letter and he had nothing to withdraw. 

Mr. Gully, on behalf of the ened and without calling the witnesses 
of Mr. Tait, said that having heard the statement of the defendant, his 
client in the fullest manner withdrew the imputation that Mr. Tait had 
wilfully or recklessly misstated the cause of death; and Mr. Walter 
Whitehead, who had stated in the box that in his o inion Mr. Tait had 
recklessly operated on the patient, now having heard Mr. Tait, wished to 
withdraw that statement. 

Mr. Kennedy said he concurred with that view, and accepted the full 
and handsome withdrawal of any imputations against Mr. Tait’s charac- 
ter, and he (Mr. Kennedy) could only repeat what he had said in the be- 
gaatne. and what Mr. Tait had said in his letter, that he had no inten- 

ion whatever of reflecting upon the character of the medical gentlemen 
who had attended Mrs. Payne. 

The judge said he was exceedingly pleased at the close of the case. He 
could not help feeling that if the parties had had the opportunity of 
meeting and knowing the facts of the case on both sides these difficulties 
would never have arisen between them. 

Mr. Tait said he fully accepted Mr. Walter Whitehead’s withdrawal. 





A NEURALGIC MIXTURE. 
AN inquest was held at Sittingbourne, on March 14th, before Mr. W. J. 
Harris, touching the death of Albert John Hawker, aged 29. He had 
suffered from neuralgia after influenza. At his request his wife pur- 
chased a bottJe of neuralgia mixture of a chemist named Cannell, and the 
deceased took two tablespoonfuls at 8.30 p.m. Shortly after 10 p.m. he 
went to bed, and took two more tablespoonfuls of the mixture. At mid- 
night he was found to be unconscious, and although a medical man was 
sent for, and every remedy was tried, he gradually sank and died.—Dr. W. 
Gosse said the contents of the bottle smelt of chloroform and aniseed.— 
George Arthur Cannell, chemist, stated that the mixture contained two 
drachms of chloric ether, half a grain of morphine, colouring matter, and 
water. Hestated he was positive he did not drop in more than halfa 
grain of ey nang A verdict was returned to the effect, ‘‘ That the de- 
—— rom natural causes, but that death was accelerated by taking 
is mixture.” 





BABY FARMING. 

AT the Exeter Assizes, Alice Laura Hockley was recently sentenced to 
twelve years’ penal servitude for the mans)Jaughter of an infant entrusted 
to her care at Plympton St. Mary. The infant was the child ofa servant 
girl, and was born in Plymouth Workhouse. When it left that institution 
it was a ‘‘ model baby,” and weighed 3#lbs., but when taken back some 
months lattr, having been under prisoner's care in the meantime, it 
weighed but 11lb. Both its arms and one thigh were broken, and the 
fractures were old, but no medical man had been called in. The child 
had been shockingly neglected. 





COST OF A MEDICAL TESTIMONIAT. 

AT the Chester Assizes, on March 29th. Alfred Eiljis Vaughan, surgeon 
and medical officer of the Foresters’ Club at Haslington, near Crewe, 
brought an action to recover damages for libel against Samuel Johnson, 
vendor of patent medicine, of Wrenehall, near Crewe. Mr. Bowen Row- 
lands. Q.C., M.P., in opening the case, said the plaintiff was called in to 
attend a Crewe publican, named Cooke, for an abrasion of the Snger 

Cooke being a member of the Foresters’ Club. Dr. Vaughan prescri d 
for him, and ultimately promised to call in a second doctor, as Cooke was 
anxious about his finger. (‘ooke, however, went off to Mr. Johnson, who 
gave him alotion. Mr. Johnson subsequently published a testimonial 
purporting to have been written byCooke. It set out that Cooke had been 
unsuccessfully treated, and added, “I must have diedin two more days 
had not my friends advised me to escape and come to you at once. I did 
so.” Mr. Johnson, in his pamphlet, said, ‘I cure the worst fever in three 
days certain, the worst inflammation in six hours certain, the worst diph- 
theria in six hours, stoppage or twist of the bowels in six hours certain. 
I never fail inany form of blood poison, and I cure erysipelas first dress- 
ing certain.” In fact by one treatment the defendant cured everything. 

He perpetuated youth, stopped colds, cured sallow complexions, made 
ladies beautiful for ever and continued their youthful charms, for 
all classes of Her Majesty’s subjects. For the defence it was contended 
that the words in the testimonial were condemnatory of a system and not 
directed against Dr. Vaughan. A verdict was returned for the plaintiff— 

damages £250. 





A STINGY FATHER. 
A COUNTRY MEMBER asks: What would be a proper charge to make per 
diem in the following case: 

A gentleman, aged over <0, the son of a wealthy squire, consulted me 
at my house, and 1 found him suffering from influenza (temperature 
102° F.) complicated with bronchitis. He was on his way to Cambridge, 
but I told him he must not travel, and advised him to return to his 
home—four miles away—in his covered carriage. He said his people 
were abroad, and asked me to take him in till he was well enough to 
return to his college. Bronchitis supervened, and he required a great 
deal of attention. His valet helped to nurse him. He was in my house 
seventeen days, and was discharged cured. His father asked me for 
my bill, and I sent it in at a guinea and a-halfa day, which he thinks 
exorbitant. I may add that the patient was very exacting and demanded 
all my spare time, and was very particular as to his food and the brand 
of champagne he drank, and that the above charge included board and 
lodging, a liberal supply of brandy, wales. and champagne, profes- 
sional attendance, medicine, and nursing, the Jatter being carried out 
by myself, my housekeeper, and the valet, who slept in aroom adjoining’ 
and communicating with the patient’s, and also took his meals with my 
servants. 

*.* The illiberality of some people with reference to professional 
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well illustrated in the above case, and, were it not that the principle of 
the Good Samaritan were involved therein, the subsequent ingratitude 
evinced by the paterfamilias would tend to excite a feeling of regret 
that the important subsidiary accommodation had not been withheld. 
Irrespective of the serious inconvenience which the unlooked-for 
obtrusion of a young gentleman—suffering from an infective disease, 
moreover—into a busy practitioner’s household would unquestionably 
entail, we are induced to ask if it were of no moment to the family in 
question, not only to be relieved of the necessity for hurrying home to 
tend a member thereof, but also of the natural pressing anxietyin regard 
to the all-essential careful nursing by the knowledge that the youth was 
under the skilled and continuous personal supervision of a kindly, 
self-sacrificing doctor? Nevertheless, the reputed ‘‘ wealthy squire” 
not only demurs to what we hold to be a distinctly moderate charge— 
especially under the exceptional circumstances and exacting nature of 
the attendance—but ventures to characterise it as exorbitant! Such 
sordid ingratitude needs no comment. 








MEDICO-PARLIAMENTARY, 


HOUSE OF COMMONS. Thursday, March 24th. 

Belfast Corporation Pi wane va Asylums, etc.) Bill.—On the motion of Mr. 
AKERS-DOUGLAS the following members were nominated the Select Com- 
mittee on this Biil: Sir E. Harland, Mr. Knox, Mr. T. W. Russell, and 

: ye eates, and three members to be added by the Committee of Selec- 
Friday, March 25th. 

Administrative Jin in the Army Medical Staff.—Sir WALTER 
Foster asked the retary of State for War if the non-seconding of Sur- 
geon-Colonel Godwin on promotion would deprive some district of the 
services of an administrative officer of similar rank while Professor God- 
win holds the Chair of Surgery at Netley, and eventually reduce the 
already limited number of administrative appointments for Surgeon- 
Colonels ?— Mr. E. STANHOPE replied that the decision not to second Sur- 
geon-Colonel Godwin was given while he was a Brigade-Surgeon. The cir- 
cumstances were changed by his promotion, and he would consider 
whether the reasons for non-seconding still remained in force. 

Vaccination.—Mr. RITCHIE stated, in answer to Mr. SUMMERS, that no 
absolute guarantee was ever given as to the purity of the lymph supplied 
from the national vaccine establishment, but every possible precaution 
was taken to secure its oye ey reply to a question from Mr. CHAN- 
NING, Mr. RITCHIE said he hoped the case of Daisy Westwood, who died 
on January ist, and was vaccinated in the Buckingham Palace Koad 
Workhouse when only 8 days old, would be investigated by the Royal 
Commission on Vaccination. 

Irish Dispensary Medical Oficers.—Sir W. Foster asked the Chief 
‘Secretary to the Lord-Lieutenant of Ireland whether he had received a 
request from the Chairman of the Parliamentary Bills Committee of the 
British Medical Association to receive a deputation on behalf of that 
body, in conjunction with the Irish Medical Association, the Irish Poor- 
law Union Medical Officers, and the Royal Colleges of Physicians and 
Surgeons of Ireland, on the subject of certain great grievances and hard- 
ships of the Irish Dispensary Medical Officers. and if he would explain 
why he had declined to receive such a deputation, and to take these 
grievances into consideration with a view to remedying them ?—The 
CHIEF SECRETARY FOR IRELAND (Mr. Jackson) replied as follows: I 
have not had time to communicate with Dublin, but my recollection is 
that a deputation waited upon the Vice-President of the Local Govern- 
ment Board in Ireland, and presented to him a draft Bill which they 
desired the Government would introduce. I received this with a com- 
munication from the Local Government Board, and as I saw there was no 
prospect of our proposing any such Bill to the House, it seemed to me 
only wasting time to ask the deputation to come and see me. Ofcourse I 
shall be quite willing to consider carefully any suggestion submitted to 
me.—Sir W. Foster asked the right honourable gentleman if the deputa- 
tian should desire to wait upon him, but not with any cut-and-dried 
scheme in the form of a Bill, would he be inclined to consider a favourable 
answer to their request ?—Mr. JACKSON said he, could not promise a 
favourable answer to the request voiced by the! draft Bill, which con- 
tained clauses the Government could not accept. He should be glad to 

consider any recommendation made. 


Tuesday, March 29th. 

The Case of ** Covering.” —Mr. MATTHEWS, replying to Mr. MADEN, said 
the coroner had, he understood, communicated with the Registrar- 
General as to the recent case of “ covering,” in order that he might take 
such legal action as he deemed advisable. He (Mr. Matthews) had 
received a letter from Mr. Dyte admitting that he had not personally seen 
the deceased, and expressing his deep regret for what has happened, but 
explaining that the child had been regularly attended by his assistant 
who reported to him from time to time, and that he was only prevented 
fon oe mane personally by severe injuries under which he was suftler- 

at the time. 





UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF OXFORD. 

EXAMINATIONS IN MEDICINE AND SURGERY, 1892.—The Regius Pro- 
fessor of Medicine gives notice that the Final Examination for the Degree 
of Bachelor of Medicine will commence on Monday, June 6th, at 10 a.M., 
in the Examiration Schools. The Examination for the Degree of Master 
in Surgery will take place on Thursday, June 16th. The First Examina- 
tion for the Degree of Bachelor of Medicine will commence on Thursday, 
June 23rd, at10 a.m. The Secretary to the Board of Faculties gives notice 
that he will be in attendance at his office, in the Clarendon Building, on 
Saturday, May 21st, from 9.30 to 10.30 A.M., and from 2 to 3 P.m., for the 
purpose of receiving names of candidates for the Second Examination 

or the Degree of M.B.; on Friday, May 27th, from 2 to 3 P.m., for the pur- 
pose of receiving names of candidates for the Examination for the Degree 
of M.Ch.; and on Friday, June 3rd, from 9.30 to 10.30 A.M., and from 2 to 
3 P.M., for the purpose of receiving names of candidates for the First 
Examination for the Degree of M.B. Names, with the statutable certifi- 
cates and fees, may be sent to him by letter at any time not later than 
the above-mentioned days respectively. No name can be entered for an 
of these Examinations unless the statutable certificates are exhibited, 
and the fees paid within the Pore py limit of time, namely, at least 
ayy oy 2 > i before the first day of the week in which the Examination 
s to eld. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


ROYAL LUNATIC ASYLUM, ABERDEEN. 

A SERIOUS difference of opinion has arisen between the managers of this 
asylum and the District Lunacy Board with regard to the cost of mainte- 
nance of the patients. The managers propose to raise the cost per patient 
per annum from £26 to £32. This yrepecst the District Board objected to, 
and offered £30, which was refused by the managers ; and now it seems a 
question whether, after having further considered the matter, the Dis- 
trict Board will agree to any advance at all. A subcommittee having 
been formed and the matter inquired into, certain statements have been 
requested from the managers as to the position of the finances of the in- 
stitution, but the managers referthe matter for argument before the 
Board of Lunacy at headquarters. From what we can gather of the sub- 
ject from the press, it would appear that the maintenance rate has from 
time to time been increased to pay for alterations and additions to 
the buildings, so that the expense of them has indirectly been borne by 
the ratepayers through the poor rates, and that now certain proposals to 
add additional buildings at a cost of £60,000 is the cause of the further in- 
crease of the cost of maintenance above mentioned. The idea, however 
seems to be gaining ground that the parochial boards in Scotland should 
build lunatic asylums of their own, and that they should be entitled to 
take in and provide for all their pauper lunatics. 





CORK DISTRICT LUNATIC ASYLUM: ANNUAL REPORT. 
DURING last year 1,305 patients were under treatment in the asylum; of 
these 100 were discharged recovered, 45 improved, 27 not improved, 69 
died, 1 escaped, and 1,063 remained in the institution at the termination 
ofthe year. The patients admitted during 1891 amounted to 274, a num- 
ber in excess of the average. Forty-six patients were admitted from 
workhouses, and as, accor ing to the last report of the inspectors of 
lunatic asylums, there were 541 lunatics and idiots in the various work- 
houses. Dr. Woods, resident medical superintendent, expresses the hope 
that the guardians will approve of the recommendations of the in- 
spectors, and provide better accommodation for harmless lunatics pend- 
ing legislative provision. The deaths (69) were equal to a rate of 6.5 of 
the average number resident, and is the lowest of any year on the records 
of the asylum, notwithstanding that there were several severe cases of 
typhus and oo One of the deaths was due to a patient swallowing 
a stone, which became impacted in the csophagus, and though it was 
removed and he lived ten ays, he succumbed from exhaustion. 





HOSPITAL FOR EPILEPSY AND PARALYSIS: PAYMENTS 
BY PATIENTS. 

Mr. E. BOULNOIS, M.P., presiding at the annual meeting of the Hospital 
for Epilepsy and Paralysis, Regent’s Park, and quoting from statistics for 
1890, said he found that the London hospitals supplied 8,094 beds, of 
which 6,143 were in daily oceupation, and 7,800 in- and 1,158,000 out- 

atients had been treated at acost of £606,000. Yet the receipts of the 

ospitals had only reached £522,000. He was struck with the fact that the 
amount contributed by the patients to the general hospitals was only 2.26 
per cent., while the amount thus received by the special hospitals was 
7.68 per cent., and by the provincial hospitals 11.29 per cent. The contri- 
butions of the artisan class in the country much exceeded those of this 
class in London. He highly commended the principle of payment 
according to means which prevailed at the hospital he was now pleading 
for, and he failed to see why such a system, so general in Americ 
Sweden, and almost all other countries, should not be generally ado 
in England. Mr. Pearce Gould said that a new building sooner or later 
was an absolute necessity, and that no time should be lost in raising the 
£20,000 required. 


A MATERNITY HOSPITAL FOR DUNDEE. 

Ata meeting of the Forfarshire Medical Association on March 25th, it 
was ap ees by Dr. J. W. Miller, seconded by Dr. Wemyss, and unani- 
mously agreed to, that in the opinion of the Association no form of medi- 
cal charity was so necessary for Dundee at the present time as a maternity 
hospital, and that the memorial from the Council be transmitted to the 
trustees with the cordial approval of the Association. It was arranged to 
hold a public meeting, and to take other necessary steps for forwarding 
the objects of the scheme. 
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HOSPITAL FOR SICK CHILDREN, GREAT ORMOND STREET. 
THE annual festival dinner of the Hospital for Sick Children, Great 
Ormond Street, was held on March 25th at the Hotel Métropole, under the 
presidency of the Lord Chancellor. The report, whilst testifying to the 
great demands made upon this charityin the treatment of 1,247 in-patients 
and 20,112 out-patients, appealed for a sum of £12,000 to complete and 
furnish the new wing, and a substantial increase in annual subscrip- 
tions. After the several toasts had been duly proposed and honoured, 
subscriptions and donations to the amount of £4,500 were announced. 
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ARSENIC IN AMERICAN APPLES. 

SomE years ago the Horticultural Times called attention to 
the use of poisonous solutions for syringing fruit trees in 
America, and stated that arsenic in notable quantities was to 
be found in apples coming from that country. It appears 
that the assertion created some sensation at the time “in the 
fruit trade,’’ if nowhere else, and this we can readily believe : 
but if the statements then made and just recently repeated 
and added to by the Horticultural Times, are correct, it be- 
hoves us to express a strong opinion on the subject, and to 
urge the desirability of a proper scientific investigation being 
set on foot, under some sort of responsible direction. It is 
said to have been admitted, even by some persons directly 
interested in the ‘‘trade’’ that actual experiment had shown 
that the syringed apples did absorb small quantities of 
arsenic. It is now contended that what with the poison ab- 
sorbed, and what with that left on the skin, a thus 
treated are very dangerous. It is stated, further, that the use 
of poisonous insecticides by American fruit growers is “on 
the increase,” that they apply them to all kinds of fruit 
grown, and to such an extent that it has been necessary for 
the authorities to interfere. The New York City Board of 
Health are reported to have condemned and destroyed some 
tons of grapes on the New York market because there was 
poison on the stems. In the latter case we are told that the 
grapes had been sprayed with ‘‘ Bordeaux mixture,’’ which 
appears to be a solution of sulphate of copper. 

The remarks of the Horticultural Times have necessarily 
called forth a considerable amount of feeling, and some 
strong attacks have been made on the editor of this paper. 
But the matter. has been taken up by the press generally; 
and the Presidents of the Agricultural Department and of the 
Board of Trade have been communicated with. It is con- 
tended, on the other hand, that the danger is “infinites- 
simal.’’ ‘‘ One half pound of arsenic,’’ by which we presume is 
meant white arsenic—arsenious acid—“ to 400 gallons of water 
is seven and a-half grains to the gallon. Allow two gallons 
toa large tree; is it not a very reasonable estimate to say 
that nine-tenths of the spray falls upon the foliage and only 
one-tenth upon the fruit—two grains to a large tree? Say this 
tree has two grains, the first rain would wash nearly all of it 
away. At the time of gathering there would not be ten-tenths 
of a grain to ten bushels of apples. A man would have to eat 
five bushels of apples at one time to be in any danger.” 

This ingenious argument seems to us to prove a little too 
much. Accepting all the very liberal assumptions made, it 
would seem that the infinitesimal dosing with arsenic thus 
demonstrated would not seriously trouble the devastating 
organisms—the larve, it seems, of the “codling moth”—for 
whose benefit the spraying of the trees is intended. The 
equal distribution of the poison applied by the skilled hands 
of an American farmer’s labourer to a “large tree’’ is hardly 
to be relied upon. It is said by those who are interested in 
the American fruit trade, that the Horticultural Times has 
merely got up an arsenic scare for the benefit of home fruit 

rowers. Such things, no doubt, have been heard of before, 

ut the very serious specific allegations made in this paper 
are not to be met and discussed in such a free-and-easy 
manner. 

It is definitely stated in a recent issue that the New York 
Board of Health seized and destroyed not only the grapes 
above alluded to, but ‘‘some tons of fruit that had been 
treated witharsenic, tests having proved the presence of large 
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that American apple growers are compelled to make use of 
arsenical insecticides, “ which are used upon the fruit itself,’ 
and ‘‘ are applied several times before it arrives at maturity,” 
and that the poison is to be found on the apples when en 
from the barrels, in which they first come to hand, in the 
form of ‘‘ a fine delicate powder,” which can be removed “ by 
rubbing with the finger. 

We cannot ~— thinking that there is some slight exagge- 
ration in some of these statements, but they are nevertheless 
of such a nature as to warrant the undertaking of a properly 
controlled investigation. Whatever may be said, the use of 
poisons for the treatment of food isa matter which calls for 
the closest attention and the strictest control, where it is not 
absolutely prohibited under severe penalties. As in the case of 
food adulteration, ae eee cannot be left to the tender 
mercies of the interes or the ignorant. 





OUTBREAK OF SMALL-POX IN LONDON, 

WE regret to have to record a fresh outbreak of small-pox in 
London. Ever since the commencement of the current year 
the cases under treatment in the hospitals have shown a 
slight tendency to increase ; but during the last fortnight the 
disease became distinctly more prevalent, and in the week 
ending Saturday last a serious increase in the number of cases 
was reported. On Saturday week, the 19th March, 20 small- 
pox patients were under treatment in the Metropolitan 
Asylums Hospitals, and in the Highgate Small-Pox Hospital ; 
during the following week, ending on Saturday last, the 26th 
March, no fewer than 24 new cases were admitted into these 
hospitals, and 42 remained under treatment on that date. Of 
the 21 new ——_ admitted into the Metropolitan Asylums 
Hospitals during last week, 11 belonged to Shoreditch, 3 to 
Bethnal Green, 5 to Pancras, 1 to Islington, and 1 to Hackney 
sanitary areas; the outbreak, therefore, is principally in the 
first-mentioned three districts ; it oe that of the 38 cases 
admitted info the Metropolitan Asylums Hospitals pine | the 
four weeks of March ending on the 26th, 19 belonged to 
Shoreditch, 4 to Bethnal Green, 5 to Pancras,3to Hackney, 
2 to Holborn, and 1 each to St. George Hanover Square, 
Marylebone, Islington, St. Giles, and itechapel. 





HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 5,995 
births and 4,348 deaths were registered during the week ending Saturday, 
March 26th. The annual rate of mortality in these towns, which had in- 
creased from 20.5 to 24.8 per 1,000 in the ocean three weeks, declined 
to 22.3 during the week under notice. he rates in the several towns 
ranged from 9.9in Brighton, 12.8 in Croydon, 13.6 in Derby, and 16.3 in 
Hull to 29.6 in Preston, 31.0in Halifax, 35.0 in Oldham, and 37.2in Hud- 
dersfield. Inthethirty-two provincial towns the mean death-rate was 
22.9 per 1,000, and exceeded by 1.6 the rate recorded in London, which was 
21.3per1,000. The 4,348 deaths registered during the week under notice 
in the thirty-three towns included 435 which were referred to the principal 
zymotic diseases, against numbers increasing from 390 to 477 in the pre- 
ceding three weeks; of these, 192 resulted from whooping-cough, 120 from 
measles, 48 from diphtheria, 32 from diarrhea, 27 from scarlet fever, 16 
from “ fever” (principally enteric), and not one from small-pox. These 
435 deaths were equal to an annualrate of 2.2 per 1.000; in ndon the 
— death-rate was 2.7, while it averaged 1.9 per 1,000 in the thirty- 
three provincial towns. No death from —- of these diseases occurred 
last week in “yao ; in the other towns the lowest otic death-rates 
were recorded in Brighton, Croydon, and Preston, and the highest in Man- 
chester, Salford, Sheffield, Bolton, and Wolverhampton. Measles sho 

the highest roportional fatality in Liverpool, Sheffield, and Birken- 
head ; scarlet fever in Cardiff; and whooping-cough in Burnley, Sheffield, 
Bristol, Blackburn, Wolverhampton, and lton. The mo uy from 
“fever” showed no marked excess in any of the large towns. e 48 
deaths from diphtheria recorded during the week under notice included 
30in London, 3 in Sheffield, and 3in Manchester. No fatal. case of small- 
red last week, either in London or in any of the provincial 


pox was ——- 
towns; but 35 small-pox patients were under treatment in the Metropoli- 
tan Asylum Hospitals, and 7 in the Highgate Small-pox Hospital on Satur- 


day last, March 26th. The number of scarlet fever patients in the Metro- 
politen Asylum Hospitals and in the London Fever Hospital on the same 
date was 1,226, against 1,202 and 1,230 on the preceding two Saturdays; 126 
new cases were admitted during the week, against 96,117, and 146 in the 
previous three weeks. The death-rate from diseases of the yy 4 
organs in London was equal to 5.7 per 1,000, and was slightly below the 
corrected average. 





HEALTH OF SCOTCH TOWNS. 

DuRING the week ending Saturday, March 26th, 926 births and 650 deaths 
were registered in eight of the principal Scotch towns. The annual rate 
of mortality in these towns, which had increased from 22.5 to 24.2 per 
1,000 in the preceding three weeks, declined again to 23.4 during the week 
under notice, but was 1.1 per 1,000 above the mean rate during the same 
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riod in the thirty-three large English towns. Among these Scotch 
fowns the lowest death-rates were 19.1 in Dundee and 19.6 in Edinburgh, 
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andthe highest rates 24.8 in Greenock and 26.2 in Glasgow. The 650 
deaths in t towns included 69 which were referred to the principal 
zymotic diseases, equal to an annual rate of 2.5 per 1,000, which slightly 
exceeded the mean zymotic death-rate during the same period in the 
large English towns. The 337 deaths registe in Glasgow included 21 
from whooping-cough, 12 from measles, and 3 from diphtheria. Two 
cases of phtheria were recorded in Dundee and 2in Edinburgh. 
The death-rate from diseases of the respiratory organs in these towns 
was equal to 7.1 per 1,000, against 5.7 in London. 





HEALTH OF IRISH TOWNS. 

In sixteen of the principal town districts of Ireland the deaths registered 
during the week coding Saturday, March 19th, were equal to an annual 
rate of 32.1 per 1,000. The lowest rates were recorded in Ne and Lon- 
donderry, and the highest in Lurgan and Kilkenny. The death-rate from 
the principal zymotic diseases averaged 2.6 per 1,000. The 247 deaths 
samen in Dublin were equal to an annual rate of 36.8 per 1,000 (against 
32.7 and 35.5 in the preceding two weeks), the rate during the same period 
being 21.3 in London and 19.7in Edinburgh. The 247 deaths in Dublin 
included 24 which were referred to the principal zymotic diseases (equal 
to an annual rate of 3.6 per 1,000), of which 12 resulted from measles, 5 
from whooping-cough, 3 from typhoid fever, 2 from scarlet fever, and 2 
from diarrhea. 





SMALL-POX IN THE NORTH. 

Tue report of the medical officer of health of a states that the 
outbreak of small-pox in that town having been pea dealt with, is, 
to all appearances, stamped out, the last case having n admitted on 
February 10th. But, unfortunately, at Ardsley, a case—which, it is stated, 
remained unnotified from Febru 7th to 14th—occurred ina house where 
there were two families and thi m occupants. The consequence was 
that five of the other occupan®& of the house, two friends who came to see 
the patient the day before he was removed, and a woman who was foolish 
enough to take in as lodgers five of the inmates of the house, had all 
since taken the —, and all had been removed to the hospital. 

The first cases in the epidemic at Batley occurred six months ago; the 
population was then ey unvaccinated, the guardians being anti- 
vaccinators, Temporary hospital accommodation has been provided at 
Batley, Dewsbury, Ossett, and Morley. The total number of cases up to 
tne present is said to be about 1,000. The Leeds Mercury states that 
new cases have been discovered at , = | last week, and that the 
number of patients admitted during the past fortnight (33, of which 13 
were from out-townships) was above the fortnightly ave during the 
six months which have ela since the outbreak. It is difficnlt to esti- 
mate the loss of life, suffering, and the heavy outlay incurred in this dis- 
trict by the failure of the board of guardians to carry out the vaccination 
laws. The Leeds Mercury states that the election of a new board of guar- 
dians is about to take place, and though the ratepayers of the union have 
in past years been somewhat apathetic, it is probable that at the present 
juncture efforts will be made materially to change the representation. 





THE BRAINTREE WATER SUPPLY. 

In August last we had occasion to refer to the water supply of Braintree, 
which, according to the report of the medical officer of health, was dis- 
tributed from an open tank e to access of impurities. The tank 
required cleansing every three weeks during summer, owing to the rapid 
growth of vegetable matter, and the water had been found to contain or- 
ganisms in abundance. From Dr. Abbott’s annual report for 1891, it 
a that the same conditions still exist, and that further danger 
conn with this water service arises from the flushing of waterclosets 
direct from the service pipes. Microscopic examination of the water in 
August showed not only organisms of various kinds, but fragments of 
wool, cotton, epithelial scales, etc., pointing unmistakably to pollution 
by household waste. Had not these dangerous conditions been pointed 
out before, and in vain, it would be reasonable to expect that the local 
board would speedily set to work to remedy them, and that if the board 
wavered in their duty the public, whose health is imperilled by their 
neglect or incom ce, would insist upon proper attention being paid 
to the medical officer’s report. In some p of England, county coun- 
cils are beginning to take note of instances of this kind, and, if need be, 
to call the attention of the Local Government Board to them. 

In his annual report to the Braintree rural sanitary authority, Dr. 
Abbott in refers to the water question, advocating that where no 
better alternative supply is at hand, proper provision should be made 
for the collection and storage of rain water. He mentions several in- 
stances of the use of polluted wells, and one to which an outbreak of 
enteric fever was d. 





DUTIES OF DISTRICT MEDICAL OFFICERS. 

Lux asks whether a parish doctor is bound to visit a patient said to be in 
receipt of parish relief, but whose relief card is not produced, nor any 
order for medical attendance. 

*,." A medical officer does not appear to be bound to attend any 
patient unless a medical order, or a medical relief ticket, is or has been 
produced, but notwithstanding this, if the medical officer is aware that 
any applicant for medical attendance is actually in receipt of relief, we 
consider it would be very unwise to decline to give attendance when 
applied for. 





MEDICAL MEN AND THE OFFICE OF SANITARY INSPECTOR. 

J. W. G.asks: Would it be d tory for me to apply for an appoint- 
ment as sani inspector for the district in which I am prac- 
Seine? Iam constantly in the various co s of my district. Also 
ng 


age one day to become a medical officer of health ; my partner hav- 
appointment for the whole union. 


*," We would strongly advise our correspondent not to adopt the 
course he mentions. 









OBITUARY, 


Sm WILLIAM BOWMAN, Barrt., F.R.C.S., F.R.S., 
LL.D., M.D. 
Ir is with the deepest regret that we announce the death of 
Sir William Bowman, which occurred from pneumonia on 
March 29th, at his country house Joldwynds, near Dorking. 

He was born in 1816, at Nantwich, his father being Mr. J. 
Eddowes Bowman, a banker, but better known as a botanist. 
Indeed, from the fact that the son at the commencement of 
his professional career was a poor man, it would seem not im- 
probable that the father had been more interested in natural 
science than in business. 

No doubt the habit of accurate observation and the keen 
interest in all scientific subjects, which were characteristics 
of William Bowman, were largely due to the influence and ex- 
ample of his father; and if he had a natural tendency 
towards science, this would have been fostered by his school 
life at Hazlewood College, Birmingham, where, unlike most 
schools of the period, much importance was attached to 
natural science. 

That a youth with such proclivities and training should be 
attracted to the medical profession was only natural. William 
Bowman entered as a pupil at the Birmingham General Hos- 
pital, and, as was usual in those days, was apprenticed to a 


well-known surgeon, Mr. Hodgson. Already he began to 
show evidence of the extraordinary power he always possessed 
of going thoroughly into every subject with which he was 


concerned ; and while at Birmingham he wrote several mono- 
graphs in empne yo one being on the epidemic of influenza 
in 1833. This and the other papers which he wrote at this 
period were not published, and we believe, by his desire, will 
not be included in his works, which are now being collected. 
About this time, however, he wrote on some affections of the 
larynx, and illustrated his paper with some coloured draw- 
ings ; these observations, with the drawings, were published 


in Ryland’s Diseases of the Larynx, and are still recognised 


as being extremely accurate. 

In 1837 he came to London, and joined ren College Hos- 
pital, where, two years later, he was ee emonstrator of 
Anatomy. Here he did not confine his studies to the coarser 
branches of the subject, which at that time were generally 
held to constitute the whole of anatomy pg but 
studied with the microscope the finer structure of the tissues, 
The microscopes of those days were clumsy instruments com- 
pared with those of to-day ; and those made in England, with 
their complex arrangements for stage movements and adjust- 
ments, were inordinately expensive; to a man, however, of 
Bowman’s temperament, difficulties only existed to be sur- 
mounted, and he introduced foreign instruments, which were 
less complicated and cheaper, and, while studying histology 
himself, he taught the students. 

In 1838 he visited the hospitals of Holland, Ger- 
many, Vienna, and Paris. On his return he acted as Pro- 
sector, Demonstrator of Anatomy, and Curator of the 
Museum. His colleague in the dissecting room was Mr. 
(now Sir John) Simon. He also became the assistant 
of Todd, who was then Professor of Physiology at that 
institution, and subsequently his successor, his full title 
being Professor of Physiology and General and Morbid 
Anatomy. Later, when the claims of private practice became 
too urgent to enable him to devote all his time to his duties 
at King’s College, Dr. Lionel Beale was appointed Bowman’s 
co-professor. At the time of his death Sir William Bowman 
was still associated with King’s College as a most energetic 
member of its Council, and chairman of its Medical Com- 
mittee. 

There are om | who as his pupils can still tell of his earnest 
enthusiastic work as a teacher, and of the influence for good 
he exercised in this position. In his teaching, as in his 
scientific research work, he exhibited that character of deter- 
mination and thoroughness which, even at this early date, 
marked him as a leader in the med 
to be not at all abated in his latest composition, which was the 
obituary notice of Donders, which he wrote for the Royal 
Society, and which was published in the Proceedings of that 





ical world. It was shown — 
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Society last year. Like Donders, and like another English 
hysiologist recently deceased, Wharton Jones, he combined 
is work in physiology with that ofa specialist in _—— and 

all three selected the ophthalmological branch of the profes- 
sion. Specialism, however, did not narrow the scope of Bow- 
man’s views or interests ; it is true that he gave up his pro- 
fessorship of physiology and his active work in the field of re- 
search, but he still continued to stimulate others, and his 
words of encouragement to the youn ger school of physiologists 
with whom he never lost touch, will be gratefully remembere 
by all who received them. His striking and impressive figure 
was regularly seen at the meetings of the Physiological 
Society and at the Royal Society. It was only a few weeks 
ago, at one of these meetings, when the functions of the 
kidney were under consideration, that Sir William Bowman, 
the “father of the kidney,” as Professor Michael Foster play- 
fully dubbed him at the 
time, entered into the 
discussion and made ap- 
propriate congratulatory 
remarks to the author of 
the paper. 

In 1840 he wrote the 
article ‘“‘Surgery’’ in 
the Encyclopedia Metro- 
politana. 

It is half a century ago 
(1842) that the Royal So- 
ciety awarded its medal 
t> Bowman for his con- 
tributions to science. It 
is no small praise to say 
that the discoveries he 
made are still accepted 
by the physiological 
world, and that there 
is little likelihood they 
will ever be upset. There 
are comparatively few of 
the so-called discoveries 
of science that are re- 
membered for fifty years; 
the discoveries and their 
authors are alike for- 

otten. There are still 
ewer that stand un- 
shaken after that lapse 
of time. 

Though, in the main, 
Bowman’s research work 
was histological, it was 
that kind of histology 
which is absolutely es- 
sential to the under- 
standing of function. It 
falls into three chief 
categories: his work on 
the kidney, on the struc- 
ture of muscle, and on 
the eye. Bowman’s cap- 
sule, Bowman’s sarcous elements, and Bowman’s membrane 
will serve as reminders to many generations of the relation 
between the organs we have mentioned and the labours of 
the scientist whose loss we have now to deplore. 

It is true that our knowledge of the structure of the kidney 
tubules, and the course of the circulation through the kidney, 
and the theories of kidney secretion deduced from such 
anatomical data have been amplified by Ludwig, Heidenhain 
Nussbaum, and others; but, nevertheless, the fact still 
remains, as we have already stated, that Bowman laid the 
foundation of our exact knowledge on the subject, and no 
essential part of his observations has ever been contradicted. 

Much the same may be said about his work on the structure 
of striped muscle. wman was the first who subjected this 
tissue to a thoroughly scientific microscopical examination, 
and the first to formulate a rational theory to explain the 
appearances seen, and the alteration that occurs on contrac- 
tion. Merkel, Engelmann, and Krause followed and contra- 
dicted each other mutually on minor points of detail; and 








to-day, with all the improvements of modern histological 
research at hand, history is repeating itself; while Carnoy, 
Melland, Rollett, Schafer, Haycraft, and others are continu- 
ing the process from different standpoints. But through it 
all, the sarcous element lives, and, no doubt, will form the 
battle-ground of many a rival theory yet. 

His work on the structure of the eye is intimately associated 
with the more practical part of Bowman’s life. It has the 
same permanent place in scientific history and literature as 
the discoveries already mentioned. 

About 1842 or 1843 the health of Dalrymple, who was still a 
young man and becoming well known, gave way to such an 
extent as to compel him to retire from ophthalmic practice, 
and in 1843 to resign his surgeoncy at Moorfields; this 
led the more prominent members of the profession to con- 
sider how his place could be supplied, and we believe that 
it was mainly in con 
sequence of their sug- 
gestions that Bowman 
took up the study of 
diseases of the eye. 

He became a Fellow 
of the Royal College of 
Surgeons in 1844. In 
1846 he was appointed 
assistant-surgeon to the 
Royal London Ophthal- 
mic Hospital, and in 
1851 he was appointed 
full surgeon. e still, 
however, maintained his 
connection with King’s 
College; in 1840, when 
King’s College Hospital 
was established, he was 
appointed one of the as- 
sistant surgeons. 

In 1847 he read a 
paper at the British As- 
sociation at Oxford, “On 
some Points in the Ana- 
tomy of the Eye, chiefly 
in reference to its Powers 
of Adjustment ’’—a most 
valuable contribution to 
theanatomy of theciliary 
muscle. 

The year 1851 was an 
important one in many 
respects : it was the year 
of the Great Exhibition, 
and distinguished for- 
eigners were flocking to 
London from all parts. 
But it was also the year 
which, owing to Helm- 
holtz’s discovery of the 
ophthalmoscope, was to 
mark an epoch in the 
history of ophthalmo- 
In this year Donders and Graefe both visited Lon- 


logy. 
don, for the first time, and were much with Bowman both 
at Moorfields and at his house. Here was formed a firm and 


intimate friendship between the three men, each a leader in 
his own country. Unfortunately von Graefe died in a but 
the intimacy between Bowman and Donders continued till 
the death of the latter in 1889. Last year, under the initials 
‘“W. B.,” Bowman wrote his life. Perhaps we cannot do 
better than quote his own words as to this mocing == London 
of the three friends. ‘‘ Donders always spoke of his London 
visit as having had a great influence in moulding his after- 
life. It brought him at least one thing for which he had 
great reason to be thankful, the friendship of von Graefe, an 
association soon to be fraught with — results for the 
expanding science of ophthalmology, for these two men, both 
of the fifst capacity, laboured ever after to advance it as 
brothers in council, freely communicating their ideas to each | 
other, always in ect harmony of aim. While von Graefe 
was able to tell Donders of the European hospitals he had 
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been visiting and of the new clinical ideas he was maturing, 
as well as of the construction in that year, by Helmholtz, of 
a dioptric apparatus for rendering visible the fundus of the 
eye, Donders could on his side — many discoveries of 
his own in the physiological field, and among other things 
declare the true nature of the act of accommodation, quite 
recently disclosed by Cramer under his own inspiration and 
in his own laboratory.” It was unfortunate that Bowman, 
writing anonymously, could not give his own impressions of 
this meeting, but we have the evidence of both the others as 
to the zeal with which they followed Bowman’s practice at 
Moorfields, and we may be sure that.his interest in the new 
ophthalmoscope would be at least as keen as theirs, while the 
physiology of accommodation was a subject on which, as far 
k as 1847, he had written, giving anatomical details of the 
eoncerned in the act, which afforded the founda- 
ion of subsequent discoveries. 

By this time Bowman’s unrivalled skill as an operator 
was fully recognised, and his private practice had already 
become considerable. Throughout his life he was rather 
an observer and an oral teacher than a writer. He never 
wrote for publication till he was sure of his facts, hence 
his writings are not so numerous as those of many others, 
but they have a more permanent value. His paper on the 
treatment of Lachrymal Stricture in the first volume of the 
Ophthalmic Hospital R4ports is as true as when it was written, 
and the treatment there advocated is still that at present in 
vogue, modified in details only.. In 1851 he had advocated 
dividing the punctum for cases of epiphora due to eversion of 
the punctum; he now extended this to cases of stricture. Up 
to this time the treatment of these cases had been most un- 
satisfactory ; the only probes that could be passed were those 
of the calibre of the canaliculus, and the unsatisfactory results 
were shown by the frequency with which it was found neces- 
sary to lay open the sac and destroy its mucous lining with 
the actual cautery. Styles were commonly introduced 
through the skin covering the sac, and, to avoid the disfigure- 
ment thus produced, the skin was sometimes brought 
together over the head of the style, which thus remained per- 
manently imbedded. By the simple means of enlarging the 
orifice of the punctum larger probes could be introduced, 
and ~ 7 stricture treated effectually without any external 
wound. 

In 1857 von Graefe made known his discovery that iridec- 
tomy was acure for glaucoma. Bowman not only adopted 
this treatment, but he strenuously urged it on the profession 
through several channels—namely, the Medical Times and 
Gazette in 1860, at the meeting of the British Medical Associa- 
tion in London in 1862, and in the Moorfields Reports in 1863. 
He modified Graefe’s treatment of conical cornea by removing 
the apex of the cone with atrephine. A full account of this 
operation and of his views on oth2r methods will be found 
in the report of the Fourth Ophthalmological Congress in 
London, 1872. 

In 1876, being within a fortnight of his 60th birthday, it 
became necessary by the rules of the _ that he should 
resign his appointment of surgeon at Moorfields. He was, 
however, an active man in full practice, and his fame as an 
operator attracted many tothe hospital. Under these cir- 
cumstances a section of the governing body hoped that it 
might be possible to allow him, while holding the appoint- 
ment of consulting surgeon, to have a few beds; it was felt, 
however, that this would have created a dangerous precedent, 
and the proposal was according abandoned. 

In 1880 the Ophthalmological Society was founded. By 
universal consent Bowman was invited to be its first presi- 
dent. In the welfare of this Society he always took the 
warmest interest, and both during the three years he held the 
office of president and subsequently he aided it most 
_ liberally, both by contributing to its funds, by the presenta- 

tion of bookcases to the library, and by his advice and assist- 
ance in every way. A little later the Society founded an 
annual lecture—the Bowman lecture—to pppetuate the 
memory of his connection with the Society and his services to 
ophthalmological science, . 

In 1881 he was President of the Ophthalmological Section 
of the Seventh International Medical Congress, which was 
held in London, and the portrait-sketch on the preceding page 
represents him as he then was, ; 





For many years he occupied a position in the ophthalmic 
world which was unique, but which might be, perhaps, best 
compared with that of Sir James Paget in relation to general 
surgery. While doing an immense practice himself, he was 
looked upon as a kind of universal referee, and in all cases of 
doubt his opinion was taken, and usually considered to be 
final. To some who knew him only slightly and in recent 
years, his manner seemed a little cold; but those who knew 
him best loved him most. Asa consultant his kind and 
sympathetic voice pleased the patient, while his courteous 
manner, the consideration that he always showed to the 
opinions of others, and the cautious and deliberate manner 
in which he arrived at conclusions gave confidence both to 
surgeon and patient. Moreover, his immense experience, 
keen sagacity, and caution made his opinion extremely 
valuable. 

About 1887 he began gradually to retire from practice, : 
although until comparatively recently his opinion could still 
be obtained in consultation. 

His retirement led the profession to show their appreci- 
ation of the work he had done by presenting him with 
a testimonial which took the form of a portrait by Mr. Ouless, 
R.A., which was exhibited at the Royal Academy in 1889. 
Lady Bowman, to show the appreciation with which this was 
regarded by herself and the members of her family, had a 
mezzotint engraving of it executed by Cother Webb and 
presented to the subscribers to the testimonial. - Another 
admirable portrait was painted by Watts and engraved some 
years ago. This latter shows little more than the head, and 
the expression is animated. In Ouless’s portrait, which isa 
three-quarter length in a sitting position, there is more 
sedateness and repose. 

The funds subscribed for the presentation portrait by more 
than 400 persons—including distinguished representatives of 
medical, physiological,and especially ophthalmological science, 
in all parts of the civilised world—were sufficient not merely 
to provide the portrait, but also to defray the expense of re- 
printing the most important of Sir William Bowman’s original 
contributions to physiological and ophthalmological science 
and practice. Two friends undertook, at Sir William’s re- 
quest, one to arrange and edit the ophthalmological, the other 
the renee, papers. We are informed that while the 
former have long since been in print, the physiological papers 
have, unfortunately, not been prepared for distribution, as 
was intended, during the lifetime of Sir William Bowman. 

In 1840 his paper *‘ On the Minute Structure and Movements 
of Voluntary Muscle’’ was published in the Philosophical 
Transactions. In 1841, the year of his election as a Fellow of 
the Royal Society, the Philosophical Transactions contained 
“An Additional Note on the Contraction of Voluntary Muscle 
in the Living Body.’’ In 1842 he published his Odservations 
on the Minute Anatomy of Fatty Degeneration of the Liver, show- 
ing that this condition consists in an excessive accumulation 
of the normal fatty constituents of the liver cells. The Philo- 
sophical Transactions of 1842 contain Bowman’s famous and 
beautifully illustrated paper ‘‘On the Structure and Use of 
the Malpighian Bodies of the Kidney.’’ For this admirable 
paper he was awarded one of the Royal medals. In 1843 the 
first part of The Phuswlogical Anatomy and Physiology of Man 
was published by the joint authors, Todd and Bowman. The 
work was published in successive parts; the fourth and con- 
cluding portion did not appear until 1856. 

In 1849 Bowman published a volume of Lectures on the 
Parts Conserved in the Operation on the Eye, and on the Struc~ 
ture of the Retina. In _ these lectures his power of exact ob- 
servation and clear description is conspicuously displayed, 
and the book is still considered a standard work. Among his 


other contributions to ophthalmic literature may be enume-_ 


rated the following : 1848. Structure of Vitreous Humour, 
Dublin Quarterly Journal of Medical Science; 1851. A New 
Method. of Treating Certain Cases of Epiphora, Med. Chir. 


Trans., xxxiv ;,1852. Cannula Scissors, Med. Times and Gazette; - 


1852. A New Method of Operating for Artificial Pupil, Med. 
Times and, Gazette ; 1853. On the Use of Two Needles at Once 
in Capsular Cataract, Med. Chir. Trans , xxxvi; 1856. Melanotic 
Growth on Cornea, Lancet ; 1856. Operation for Ptosis, Brrr1sH 
MeEpicaL JourRNAL; 1858. Anterior Staphyloma: Abscission, 
Lancet ;, 1859. Conical Cornea, R. L. O. H. Reports; 1860. 
Artificial Pupil in Conical Cornea, British MEpICcAL JOURNAL}, 
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1866. Displacement of Lenses, 7d.; 1869. Herpes Ophthalmicus, 
R. L. O. H. Reports; 1871. Cases of Temporary Anchyloble- 
pharon, 2.; 1871. Inflammatory New Growth from Sclerotic, 
2.; 1880. Introductory Address on Ophthalmology, Meeting of 
British Medical Association at Cambridge; 1881. Inaugural 
Address on Ophthalmology, Trans. Intern. Med. Congress ; 
1881-2-3. Inaugural Addresses: Ophthalmological Society, 
Trans. Oph. Soc.; 1883. Recovery from Severe Sympathetic 
Ophthalmia, 2. 

Ts 1884 he was created a baronet in recognition of his 
scientific attainments and professional eminence. Honorary 
Megrees were conferred upon him by the Universities of Cam- 
bridge, Dublin, and Edinburgh, and he was a member of 
numerous medical and scientific societies, both in this 
country and abroad. He was elected a Fellow of King’s Ccl- 
Jege in 1855, and in 1877 he was elected a member of the 
Council, in which capacity, as in various offices which he 
had previously held, his services to that institution were of 
inestimable value. 

An intimate medical friend writes: He took a very active 
_ in establishing St. John’s House Sisterhood for Trained 

urses ; this was the pioneer of many other similar institu- 
tions, and those who are old enough to remember the nursing 
which Dickens describes cannot be too thankful as medical 
men to the able assistance now rendered to the sick, rich and 
poor alike, as well as to themselves. 

Sir William took a lofty view of his calling; he protested 
forcibly against the views of antivivisectionists, he practically 
charged them with stopping the gates of knowledge, neither 
going in themselves nor suffering those that were entering to 

oin. In an address in 1866 he said: ‘I see no reason to 

oubt that future ages will still accept the pious saying of 
one of old, that surgery is the hands of God; the human 
hands, apt images and reflex of man’s whole being, from his 
morning hour of puling helplessness when the 

tender palm is prest 
Against the circle of the breast 

through all his working day of time until they shall be up- 
raised once more, at last in joy and adoration, to hail a 
brighter and an eternal dawning.” 

And here was the whole man. He was essentially 
“thorough ”—whether in religion, kindnesses (and they were 
many), other dealings with his fellow-men, consultations, as 
well as in his earlier work in anatomy, physiology, surgery, 
and the microscope. 

Speaking on the subject of ‘‘ Time ’’ to the student of King’s 
College in 1851, he said: ‘‘The unavoidable distractions to 
which the practitioner of medicine is exposed require in him 
all the more heed to economy in the disposal of his time; 
and a loose, unpunctual habit, while it deprives him of the 
little leisure which he might otherwise enjoy, cause$ him 
also to be wasteful of the time of others.’’ 

Again, on books: ‘‘ Let him turn to books, the solace and 
delight of the most excellent men in all ages, and a means by 
which he may adorn his mind,.and store it with just and 
pleasing ideas, and render himself more fitted to associate on 
terms of equality with the scholar and the man of taste in any 
community in which his lot may be cast.” 

We are indebted to Sir James Paget for the following brief 
and sympathetic estimate of Sir W. Bowman’s life and 
character: “A notable characteristic of Sir William Bowman’s 
mind was his accuracy in observing and recording facts, and 
his habit of pursuing investigations to the furthest point 
attainable. This was shown alike in his practice and in the 
studies of his early life, and admirable examples of it are in 
the papers on the Structure and Movements of Voluntary 
Muscles, and on the Structure and Use of the Malpighian 
Bodies of the Kidney which were communicated to the Royal 
Society in 1840, 41, and 42. It may fairly be said that in his 
studies of these subjects is discerned and exactly described 
all that at that time was within the range of possible observa- 
tion. The award of the Royal Medal of the Society in 1842 
justified the reputation which he had already gained amon 
the anatomical teachers of that time, and greatly increase 
his influence in his own and other schools. His method of 
scientific work was not materially changed when he may have 
seemed to have narrowed his field of study by limiting his 
practice to ophthalmic surgery, for his practice and all his 
Writings showed not only that he applied a wide range of 





general knowledge in the study of his special subject, but 
that he made his special knowledge applicable in illustration 
of general principles. His writings on ophthalmic subjects 
may be called monographs, but they may teach a large part of 
all surgery ; and there is no guesswork in them; they show, 
as did his whole life, that he was eminently an observant man 
of science, and even his favourite recreations showed the same 
—his plant culture and his constant observations of Nature. 
To those who knew him well it was often a subject of regret 
that Bowman’s health, though never seriously disturbed, was 
never vigorous enough to justify him taking an active part in 
the public or official work of his profession. If it had been 
possible for him to give time to work of this kind, few if any 
could have done more good, for he was always wise in coun- 
sel, calm, liberal, and a lover of peace. He maintained a very 
high standard of professional conduct, and never swerved from 
what he knew to be right, but he never sought self-advance- 


ment, and never seemed to wish to dominate. His influence 


would have been great and all good.”’ 
On first coming to London, Bowman lodged in Norfolk 


Street, Strand, and then in Craven Street; he subsequently 
moved to the late Dr. Robert Lee’s house in Golden uare, 
and to Clifford Street in 1843. By this time he was able to 
have a house also at Hampstead. He retained the house in 
Clifford Street till his death, but for some years past he has 
a at his lovely home near Dorking, where he breathed his 
ast. 
In 1842 he was married to Miss Harriet Paget, and Lady 
Bowman still survives. The baronetcy descends to the eldest 
son, Mr. William Paget Bowman. 

The funeral is fixed to take place at Holmbury St. Mary, on 
Friday, April lst, and a memorial service is to be held at St. 
James’s, Piccadilly, at 12 o’clock on the same day. 





> Cc. 8. F. CREDE, M.D. 

Professor of Obstetrics in the University of Leipsic. 
Cart SregmMunD Franz CREDE was born at Berlin on Decem- 
ber 19th, 1819, and received his medical education at Berlin 
and at Heidelberg. His first published work was a Latin 
dissertation on prolapse of the umbilical cord (De Omphalo- 
proptosi), written in 1842. Soon afterwards his recognised 
ability led to his appointment as assistant to Dr. Busch, who 
was then at the head of the obstetric clinic at Berlin. He 
remained in this position from 1843 to 1848. In 1850 he be- 
came a Privat-docent at Berlin, and his industry in teach- 
ing was accompanied with a similar activity in literary pro- 
duction. His work, at this time, was put in a permanent 
form and published in two volumes in 1853 and 1854, under 
the title of Kiinische Vortrige tiber Geburtshiilfe (Clinical Lec- 
tures on Midwifery). It is a systematic, but not quite com- 
plete, course of instruction in that subject. 

In 1852 Credé was appointed director of the Berlin School 
for Midwives and the lying-in department of the Charité; 
with this he combined a gynecological clinic, which he him- 
self started. Gynecology at that time was little more than a 
name, and a gynecological clinic was a novelty, not only in 
Berlin, but in Germany. From this time he began to teac 
the method of managing the third stage of labour, which _ is, 
in German obstetric literature, identified with his name. His 
method was modified by others, and changes introduced 
which were not improvements, and which were sometimes 
erroneously associated with Credé’s name ; but the directions 
which he gave at the beginning of his career were those which 
he taught at the end, and which are now recognised as being 
sound and safe practice. f 

In 1853 he began to be associated with Busch, Ritgen, and 
Siebold in the editorship of the Monatsschrift fiir Geburtskunde 
und Frauenkrankheiten. In this occupation he continued 
until his last illness. The Monatsschrift ceased to appear, the 
Archiv fiir Gyndkologie taking its place, but Credé remained 
at the head of the new as of the old journal, greatly to the 
advantage of both, for nearly thirty-nine years. 

In 1856 he succeeded Jérg in the chair of midwifery at 
Leipzig. Soon after his settlement in that town he founded 
the. Obstetrical Society there. He established an out-patient 
department both for obstetrical and gynecological cases, and 
thus more fully utilised the material which that large cit; 
offered for the instruction of students. He held this post ti 
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April Ist, 1887, when illness obliged him to resignit. His 
most conspicuous public service was the introduction of his 
method of preventing ophthalmia neonatorum. This great 
and solid discovery became known and practised all over Ger- 
many, and, indeed, in every civilised country, although in 
different places changes in detail have been made. Credé had 
the great satisfaction of knowing, even as soon as ten years 
after the introduction of this mode of preventing the disease, 
that in the asylums and other institutions for the blind a dis- 
tinct diminution in the number of oe whose blindness 
dated from their birth was perceived. He strongly advocated 
the delivery with forceps of the after-coming head. 

Credé devoted his best energies to the teaching of mid- 
wifery, which he considered his most important duty. He 
held that those who, as students, had not paid much attention 
to gynzcology, could repair this omission afterwards ; but that 
no one should go forth into practice insufficiently instructed 
in midwifery. He wrote a textbook on midwifery for mid- 
wives, the clear style of which made it very acceptable, and 
which has gone through fiveeditions. When qpancesey took 
the surgical direction in which it has of late been advancing, 
Credé began to undertake the major operations; but, as he 
found himself growing old, he gave them =) As a physician 
he was remarkable for his kindness and delicacy of feeling. 
He was a man of wide@interests and of strongly marked indi- 
viduality. In his official duties he was most orderly and 
methodical. Hewas a loyal friend, and his tact endeared him 
to his colleagues. His distinguished career received public 
recognition in this country by his election as one of its ten 
honorary Fellows by the Obstetrical Society of London. 





FREDERICK GEORGE REED, M.D. 
WE regret to record the death of Dr. F. G. Reed on March 
llth, at his residence, in Hertford Street, Mayfair, in his 
seventy-fifth year. Dr. Reed was an articled pupil of the late 
Mr. Luke (three times President of the Royal College of Sur- 
qe), and received his medical education at the London 

ospital. He originally intended to pursue the career of a 
consulting surgeon, but subsequently settled at Hertford, 
where for many years he had a very extensive practice among 
the leading county families and all classes, and attained a 
distinguished social position. 

From 1843 to 1856 he was Physician to the Hertfordshire 
County Infirmary, and on his retirement in the latter year the 
governors and residents in the neighbourhood presented him 
with a handsome silver épergne as a token of their sincere 
personal esteem and appreciation of his services. 

He obtained the Fellowship of the Royal College of Sur- 

ms by examination in 1847, and the degree of M.D. St. 
ndrews in 1849. In 1857 Dr. Reed became M.R.C.P. by exa- 
mination, and by the advice of his intimate friends Sir Ben- 
jamin Brodie and Sir William Fergusson, removed to Hert- 
ord Street, where for many years his professional skill and 
cheerful sympathetic manner and i miality secured to him a 
wide but select connection, until ill-health compelled him to 
retire fifteen years since. 

He was for many years a member of the Athenzeum and 
Union Clubs, and a Fellow of the Royal Medical and Chirur- 
gical Society. He was a man of very polished manners, agree- 
able address, and trustworthy character, with strong religious 
convictions. He had been in failing health for some years, 
but his last illness was of very short duration. 

He married in 1866, and leaves a widcw, as well as a 
ange pert a son, and an only sister, whose grief will be shared 
by all who knew him, both in and out of the profession. He 
had the satisfaction of knowing that his son, in whose welfare 
he took an intense interest, had, after a distinguished career 
at Harrow, obtained a science exhibition and a scholarship at 
Trinity College, Cambridge, and a first class in the Natural 
Science Tripos of last year, when he took the degree of B.A. 





Bequezsts.—The following are among numerous charitable 
bequests made under the will of the late Miss Julia E. C. 
Grove, of Zeals, Wilts; to the Bath Mineral Water Hospital, 
£200; Bournemouth Sanatorium, £100; Consumptive Hos- 
pet, £100; Dorset County Hospital, £500; Sarum Infirmary 

found a ‘‘ Jalia’’ bed, £1,200; Sarum Diocesan Institution 
for Trained Nurses, £100. 





BRITISH MEDICAL ASSOCIATION. 
SIXTIETH ANNUAL MEETING. 


THE sixtieth Annual Meeting of the British Medical Associa- 

lion will be held at Nottingham on Tuesday, Wednesday, 

Thursday, and Friday, July 26th, 27th, 28th, and 29th, 1892. 
PROGRAMME OF PROCEEDINGS. 


TUESDAY, JULY 26TH, 1892. 
9.30 A.M.—Meeting of 1891-92 Council. 

11.30 A.M.—First General Meeting. Report of Council. Re- 
orts of Committees : and other business. 
ourned General Meeting from 11.304.M. Pre- 

sident’s Address. 

WEDNESDAY, JULY 27TH, 1892. 

mM.— Meeting of 1892-93 Council. 

m.—Sectional re. 

mM.—Second General Meeting. Address in Medicine 

by JAMES CUMING, M.D. 
THURSDAY, JULY 28TH, 1892. 
9.30 A.M.—Meeting of the Council. 
10 A.M. to 1.30 P.m.—Sectional Meetings. 
2.30 P.M.—Third General Meeting. Address in Surgery by 
W. H. HinGstown, M.D. 
7 P.M.—Public Dinner of the Association in the 
FRIDAY, JULY 29TH, 1892. 
10.30 A.M. to 1.30 Pp.M.—Sectional Meetings. 
2.30 P.m.—Concluding General Meeting. Address in Bacteri- 
ology by GERMAN SIMS WOODHEAD, M.D 
SATURDAY, JULY 30TH, 1892. 
Excursions. 


8.30 P.M.—A 


9.30 
10 A.M. to 1.30 
2.30 


A. 
P. 
P. 


THE ANNUAL MUSEUM. 
In connection with the sixtieth annual meeting of the British 
Medical Association, the Museum and Exhibition will be 
held in the Technical Schools, University College, Notting- 
ham. The Museum will be arranged in the following Sec- 
tions :— 

Section A.—Food and Drugs, including Antiseptic Dress- 
ings and other Chemical and Pharmaceutical Preparations. 
(Honorary Secretary, Mr. T. Davies Pryce, 39, Peachy Terrace, 
Nottingham.) ; 

Section B.—Pathology, comprising Casts, Models, and 
Diagrams, Microscopes and other Apparatus, Microscopical 
and Spirit Preparations, etc. (Honorary Secretary, Dr. W. B. 
Ransom, The Pavement, Nottingham.) 

Section U.—Anatomy and Physiology, comprising Special 
Dissections, Methods of Preparation, Dr wings, Models, and 
Microscopical Preparations. (Honorary Secretary, Dr. W. 
Stafford, Mansfield Road, Nottingham.) 

Section D.—Instruments and Books, including Appliances, 
Medical, Surgical, and Electrical. (Honorary Secretary, Dr. 
F. R. Mutch, 21, Goldsmith Street, Nottingham.) 

Section E.—Sanitary and Ambulance Appliances. (Hono- 
rary Secretary, Dr. P. Boobbyer, Guildhall, Nottingham.) 

Regulations. 

1. Intending exhibitors must apply before June 30th to the 
Honorary Secretary of each Section in which they propose to 
exhibit, to whom they must also forward a brief description 
of each exhibit for insertion in the Museum Catalogue. 

2. The charge to exhibitors (other than members of the 
medical profession) will be 2s. per square foot of table space 
in Sections A, B, C, D, and 6d. per square foot of floor space 
in Section E. 

3. All exhibits should be addressed to the “ Secretary of the 
Museum, British Medical Association, University College, 
Nottingham,” with the name of the Section for which they 
are intended. Packages should not be addressed to a firm’s 
representatives at the Museum. 

4. Communications on general matters connected with the 
Museum should be addressed to the Honorary Secretary of 
the Museum, Dr. W. A. Carline, Lincoln. 

5. All communications respecting advertisements in the 
Museum Catalogue must be made to Dr. C. H. Cattle, 2, East 
Circus Street, Nottingham. 3 

In connection with the Sanitary Section there will be an 
Exhibition on a somewhat extensive scale of sanitary material 
and appliances. The Exhibition, which will be open for at 
least two months, will be held in a special building erected 
by the Corporation. It has a President and an Organising 
Committee of prominent sanitarians, and two Honorary 
Secretaries, Drs. B. A. Whitelegge and Philip Boobbyer; all — 
inquiries should be addressed to the latter. 
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MEDICAL NEWS. 


WE may remind our readers that the twenty-sixth festival 
of the Epsom College will be held in the Whitehall Rooms of 
the Hétel Métropole, London, on Tuesday next, April 5th, at 
6.30. The Lord Mayor will preside. The London office of the 
College is at 37, Soho Square. 





THE meeting of the members of the General Practitioners’ 
Alliance, to consider the draft charter of the Royal British 
Nurses’ Association, will be held at Exeter Hall on Tuesday, 
April 5th, at 4 pm.—not on April 12th as previously 
announced. 


CoNVALESCENT HoME For WomeEeNn.—Mr. J. C. Davies writes 
to us to say that a Home for Convalescent Women, of 20 beds, 
now exists, in connection with the Chelsea Hospital for Women, 
at St. Leonard’s-on-Sea. It was opened in June, 1891, and it 
is found to be of very great use. 


Resctts oF InocuLation.—A telegram from Salvador re- 


rts that a quack doctor in the village of Cimarron, pretend- |- 


ing to be able to prevent the spread of small-pox, inoculated 
twenty children with the virus of the disease. On the follow- 
ing morning sixteen of them died, and there is small hope of 
the recovery of the remainder. The inhabitants of the village 
are greatly excited, and threaten vengeance on the man. 


AMERICAN INTERNATIONAL HEALTH ASSOCIATION. — The 
American International Health Association will meet in the 
city of Mexico in November, 1892. The Association at present 
includes Canada and Mexico, as well as the United States, 
and it is hoped that the Central American Republic may also 
join at the next meeting. Dr. Watson, Secretary of the Asso- 
ciation, while travelling in Mexico, succeeded in inducing the 
health authorities of that Republic to enter into a plan of in- 
ternational and interstate notification of the outbreak of con- 
tagious and infectious diseases, such as already exists between 
the United States and Canada. The plan is that every state, 

rovince and town is immediately advised of the outbreak of 

isease in any locality, of its nature, the number of cases, etc. 


ANTIVACCINATORS AT LARGE.—Dr. E. J. Edwardes did good 
service in attending the debate this week at the Memorial 
Hall, to oppose the silly resolution brought forward with 
much parade, that ‘‘ it is desirable that all inoculation of dis- 
ease be made a penal offence.’”’ Dr. Edwardes quoted, with a 
thorough knowledge of the subject, statistics Ts de- 


crease in small-pox due to effective vaccination, and the great 
mortality of the unvaccinated ; and in this he was supported 
by Dr. Drysdale. In a meeting of this sort, convoked by the 


members of a variety of conjoined fanatic societies, it was, of 
course, a foregone conclusion that his views would not meet 
with general acceptance; and the usual nonsense about the 
increase in cancer, syphilis, and nervous diseases being due 
to vaccination was paraded. It is an unwelcome and un- 
pleasant task for an educated medical man to meet these gen- 
tlemen on their own platform; but it is avery useful fanc- 
tion on such occasions to make the voice of reason heard ; and 
Dr. Edwardes deserves thanks for undertaking a disagreeable 
task for the public good. 





MEDICAL VACANCIES, 
The following vacancies are announced: 


BOURNEMOUTH FRIENDLY SOCIETIES’ MEDICAL ASSOCIATION.— 
Junior Medical Officer. Applications to the Secretary, 59, Old Christ- 
church Road, Bournemouth. 

BUCKINGHAM GENERAL INFIRMARY, Aylesbury.—Resident Surgeon 
and Apothecary; doubly qualified. Salary, £80 per annum, rising £i0 

early to £100, with board and lodging, washing, coals, and candles, 
n furnished apartments. Applications to Mr. George Fell, Solicitor, 
Aylesbury, by April 5th. 

CHARING CROSS HOSPITAL.—Pathologist and Curator. Salary, £100 

fm Applications to the Chairman of the Medical Committee, 
y April 4th. 

CLAYTON HOSPITAL AND WAKEFIELD DISPENSARY, Wakefield.— 
Senior House-Surgeon, doubly qualified, unmarried. Salary, £90 per 
annum, with board, lodging,and washing. Applications to the Hono- 
rary Secretary by April 6th. 


Comags of State Medicine, 101, Great Russell Street, W.C., by April 
18th. 


DERBYSHIRE ROYAL INFIRMARY.—Resident Assistant House-Sur- 
geon. Appointment for six months, but eligible for an additional! six 
months. Salary, £10 for first six months, £25 for second six months, 
with separate apartments, board, and washing provided. Applica- 
tions to the House-Surgeon by April $th. 

GENERAL HOSPITAL, Nottingham.—Assistant House-Physician. Board, 
lodging, a washing provided. Applications to the Secretary by 
April 2nd. 

HAVERSTOCK HILL AND MALDEN ROAD PROVIDENT DISPEN- 
SARY, 132, Malden Road, N.W. Medical Officer. ‘imams to the 
Honorary Secretary, G. G. Browne, Esq., by April 26th. 

HULME DISPENSARY, Manchester.—House-Surgeon ; doubly qualified. 
Salary, £140 per annum, with apartments, attendance, coal, and gas. 
or ae to F. H. Collins, M.D., Secretary Medical Committee, by 

pril 6th. 

LONDONDERRY LUNATIC ASYLUM.—Assistant Medical Officer. Salary, 
£100 per annum, with furnished apartments, rations, fuel, light, wash- 
ing, and attendance. Applicants must be unmarried, and not more 
than 30 years of age. Apply with copies of testimonials to Dr. Hether- 
ington. Election on April 14th. 

MANCHESTER ROYAL INFIRMARY, DISPENSARY, AND LUNATIC 
HOSPITAL OR ASYLUM.—Honorary Assistant-Physician. Applica- 
tion to the Chairman of the Board by April 20th. 

MANCHESTER SOUTHERN AND MATERNITY HOSPITAI.—Resident 
House-Surgeon ; must reside near the Hospital. Applications to G. W. 
Fox, Honorary Secretary, 53, Princess Street, Manchester. 

MANCHESTER SOUTHERN AND MATERNITY HUSPITAL.—House- 
Surgeon. Honorarium at the rate of £75 fd annum. Applications to 
Geo. Wm. Fox, Honorary Secretary, 53, Princess Street, Manchester, 
by April 9th. 

METROPOLITAN HOSPITAL, Kingsland Road, N.E.—House-Physician ; 
must be M.R.C.8.Eng. Appointment for six months. Salary, at the 
rate of £60 per annum, and board and laundry expenses. Applica- 
tions to Charles H. Byers, Secretary, by April 11th. 

METROPOLITAN HOSPITAL, Kingsland Road, N.E.—House-Surgeon ; 
must be M.R.C.S.Eng. Appointment for six months. Salary, at the 
rate of £50 per annum, with board and laundry expenses. Applica- 
tions to Charles H. Byers, Secretary, by April 11th. 

METROPOLITAN HOSPITAL, Kingsland Road, N.E.—Assistant House- 
Surgeon ; must be M.R.C.S.Eng. Board and laundry expenses pro- 
vided. Applications to Charles H. Byers, Secretary, by April 11th. 

NOTTINGHAMsBOROUGH ASYLUM, Mapperley Hill, Nottingham.—As- 
sistant Medical Ofticer, unmarried. Salary, £125 per annum, with 
apartments, board, and washing. Applications to the Medical Super- 
intendent by April 18th. 

PADDINGTON GREEN CHILDREN’S HOSPITAL, W.—House-Surgeon. 
Appointment for six months. Salary, at the rate of £55 5s. per annum 
with board and residence. Applications to the Secretary by Ap 
23rd. 

PARISH OF GLENELG, Inverness-shire, N.B.—Medical Officer for the 
Southern Division. Salary, from Parochial Board, £50 a year, free 
house and garden, and additional fixed salary of £100 from other 
sources. Applications to Chairman of the Parochial Board, Inverie, 
Isle Ornsay, N.B. 

PAROCHIAL BOARD OF UIG, LEWIS.—Medical Officer. Salary, £180. 
Gaelicindispensable. Applications to the Chairman, Parochiai Board 
of Uig, by Stornoway, betore April 15th. 

ROYAL FREE HOSPITAL, Gray’s Inn Road.—Senior Resident Medical 
Ufficer, doubly qualified. Salary, £100 per annum, with board and 
residence. Applications to the Secretary by April 11th. 

ROYAL FREE HOSPITAL, Gray's Inn Road.—Junior Resident Medical 

Officer. Board, residence, and washing. Applications to the Secre- 

tary by April 11th. 

ROYAL PIMLICO DISPENSARY, 104, Buckingham Palace Road, 8.W.— 

Resident Medical Officer and Assistant Secretary. Salary, £100 per 

annum, with percentage of payments of members, unfurnished house 

free of rates and taxes, with gas and two-thirds of coal. Applications 

to the Secretary by April 5th. FS PRR a: i 

SOUTHALL-NORWOOD LOCAL BOARD.—Analyst. Applications mar 

* Applications for Analyst” to the Board Onticer, High Street, Southall, 

Middlesex, by April 12th. 

SOUTH DEVON AND EAST CORNWALL HOSPITAL, Plymouth.—Hono- | 
rary Assistant Bouse Saegeen. Applications to J. W. Wilson, Hono- 

rary Secretary, by April Sth. 

TAUNTON AND SOMERSET HOSPITAL, 13, Hammet Street, Taunton.— 

Houce-Surgeon. Salary, £100 per annum, with board, lodging and 

washing. Applications to J. H. Biddulph Pinchard by 7 ~~ 

ICTORIA HOSPITAL FOR CHILDREN, Queen's Road, Chelsea.—Hono- 

be rary Medical Officer to New Convalescent Branch at Broadstairs to be 

opened in May. Applications to the Secretary, Captain Blount, R.N., 

by April 18th. 

WANDSWORTH AND CLAPHAM UNION.—Assistant Medical Officer at 

the Infirmary ; doubly qualified, unmarried, and between 24 and 28 

years of age. Salary, £120 per annum, with a eer board, and 

washing. Applications, on forms to be obtained at the Clerk’s en, 
to A.N. Henderson, Clerk, Union Offices, New Wandsworth, by Apri 
6th. 





MEDICAL APPOINTMENTS. 
ALLAN, T. 8. L.R.C:P.&S.Ed., L.F.P.4£8.Glas., appointed, Medical Officer 





COLLEGE OF STATE MEDICINE.—Research Scholarship, tenable for 
one year. Salary, £100. Applications to Surgeon-General Cornish 


. for the Capel District of the Tonbridge Union, vice W. Maiden, M.B., 
resigned. 
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ANDREW, A.,L.R.C.P.,L.M.Irel., appointed Medical Officer for the Glossop 
Sanitary District. 

BINGLEY, Ernest Horsford, L.S.A.Lond., appointed House-Surgeon to the 
Chichester Infirmary, vice S. B. De Butts, resigned. 

Burton. William Edward, M.R.C.S.Eng., L.R.C.P.Lond., L.S.A Lond., ap- 
pointed Medical Officer and Public Vaccinator to the Frodsham Dis- 
trict of the Runcorn Union, Cheshire. 

CHARNLEY, Wm., M.D.Camb., M.R.C.S., appointed Honorary Oculist to 
the South Shropshire Infirmary. 

CRAIG, James Forsyth, M.A., M.B., C.M.Aberd., appointed Surgeon to the 
“D” Division of the Birmingham City Police. 

Dickson, Thomas Hugh, M.A., M.B., B.C.Cantab., M.R.C.S.Eng., L.R.C.P. 
Lond., appointed Medical Inspector H.M. Customs, vice Walter Dick- 
son, M.D., R.N., retired by seniority. 

GRANT, Dundas, M.A., M.D., F.R.C.S.Eng., appointed Surgeon for the 
Throat and Ear to the West End Hospital for Nervous Diseases. 

HERN, George, M.R.C.S., L R.C.P., L.D.S.Eng., appointed Demonstrator 
to the Dental Hospital of London, Leicester Square. 

Heywoop, Charles Christopher, M.A., M.B.Cantab., M.R.C.S., appointed 
House Surgeon to the Salford Royal Hospital, vice R. E. Lord, M.D. 
Lond., resigned. 

Hicks, Charles, L R.C.P., L.R.C.S.Edin., L.F.P.S.Glas., appointed Medical 
Officer for the Sharnbrook Sanitary District of the Bedford Union, 
vice L. P. Banks, L.R.C.P.1., L.F.P.S.Glas., resigned. 

Hiaeeinson, J. W., L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical Officer 
to the Aldborough Sanitary District of the Erpingham Unioag, vice W. 
G. Heasman, L.R.C.P.Lond., M.R.C.S.Eng., resigned. 


HockKRipGez, T. G., M.D., C.M.McGill Montreal, M.C.P.S.Ont., M.R.C.S. 

= ., reappointed Medical Officer for No. District of the Holborn 
nion. e 

HOLLINGs, C. E., L.R.C.P., L.R.C.S.Edin., L.F.P.S.Glas., reappointed Me- 
dical Ufficer of Health for Calverley. 

HOUNSELL, F. C. W., B.A Camb., M.R.C.S., appointed Medical Officer for 
the Chudleigh Sanitary District of the Newton Abbott Union, vice C. 
H. Wade, M.A.’»xon., L.R.C.P., M.R.C.S., resigned. 

Hupson, A. KR. Rocke, L.R.C.P., L.R.C.8.1., Springfield, Widnes, District 
Medical Officer to Wesleyan and General Assurance Co. 

JAMESON, G. B., M.B., C.M.Edin., appointed House-Surgeon to the Central 
London Ophthalmic Hospital, Gray’s Inn Road, W.v. 

Knieut, Frederick, M.D.Lond., appointed Physician to the Swansea 
Hospital, vice D. A. Davies, M.B.Lond., resigned. 

LANSDOWN, F. P., M.R.C.S., reappointed Senior Surgeon to the Bristol 
Generai Hospital. 

LitTLe, John Fletcher, M.B.Camb., M.R.C.P.Lond., appointed Assistant 
Physician to the London Temperance Hospital. 

MACKINTOSH, Angus, M.D., L.F.P.S.Gias., reappointed Medical Officer for 
the Dronfield an Clay Lane Urban Sanitary Districts. 

MACKINTOSH, Archibald, M.B.Edin.&C.M., appointed House-Physician to 
the Leith Hospital. 

MELLER, Charles Booth, L R.C.P., M.R.C.S., L.3.A., L.M., pesppetates 
Medical Officer of Health for the Cowbridge District of the Bridgend 
and Cowbridge Rura! Sanitary Authority for three years, and District 
Medical Officer and Public Vaccinator for the Bonvilstone District of 
the Cardiff Union. 

Mitts, Y. Hubert, F.R.C.S., M.B., appointed Surgical Registrar to the 
London Hospital, Whitechapel, vice H. P. Dean, F.R.C.S., appointed 
Assistant-Surgeon. 

Morais, D. W., L.R.C.P.Irel., M.R.C.S., appointed Medical Officer for the 
Mallwyd Sanitary District of the Dolgelly Union. 

MorRkIson, Alexander Thomson, M.B., B.Ch., B.A.O. (R.U.I.), appointed 
Medical Officer and Public Vaccinator for Waddesdon District of the 
Aylesbury Union. 

MORRISON, J. T. J., M.A., B.C.Cantab., F.R.C.S.Eng.. appointed Central 
Divisional Surgeon to the Birmingham Police Force and Fire Bri- 


gade. 

MORTLOCK, R. H., M.B., C.M.Edin., appointed Medical Officer for the Cald- 
beck Sanitary District of the Wigton Union. 

NEwBy, Gervase E., M.R.C.S.Eng., L.R.C.P.Lond., appointed Junior 
House-Surgeon to the Salford Royal Hospital, vice C. C. Heywood, 
appointed House-Surgeon. 

PATTERSON, W., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer of the 
No. 7 District of the Oldham Union, vice Dr. Leech, resigned. 

RICHARDSON, Benjamin Ward, M.A., M.D.St.And., F.R.C.P.Lond., F.RS.. 
appointed Physician to the London Temperance Hospital, vice James 
Edmunds, M.D., resigned. 

Suives, J.,M.D., reappointed Medical Officer of Health for Liversedge 
Urban Sanitary Authority. 

Simpson, Alexander, M.A., M.B., C.M.Aberd., appointed Second Assistant 
— Officer to the Lancashire County Asylum, Whittingham, 
Preston. i 

SMART, David, M.B., C_M.Edin.. B.Se. Pub. Health, appointed Visiting Me- 
dical Officer to the Toxteth Board of Guardians. 

SmiTH, G., M.B., C.M.Edin., reappointed Medical Officer for the Gray’s 
Sanitary District of the Henley Union. 

SPENCER, T. E., M.R.C.S., L.R.C.P., appointed House Surgeon to the 
Weston-super-Mare Hospital. 

Sprott, A., M.B., C.M.Glas , appointed Medical Officer forthe Potterdale 
Sanitary District of the West Ward Union. 

SyMpson, E. Mansel, M.D., B.C.Cantab., appointed Surgeon to the Lincoln 
County Hospital. 

ToMPsETT, RH., L.R.C.P.Lond., M.R.C.S., ap 
Medical Officer for the Fulh am Road Wor 


inted Second Assistant 
ouse and the Infirmary, 





WEstTcotTr, Wm. Wynn, M.B.Lond., M.R.C.S.Eng., appointed pro tem. Me- 


dical Officer of Health for the Parish of St. Mary, Islington, vice C. 
Meymott Tidy, M.B., C.M.Aberd., deceased. 

WIL.IAMs, Henry W., M.D., appointed a Consulting Physician to the Dal- 
rymple Home for the Treatment of Inebriety, vice Dr. Alfred Carpen- 
ter, deceased. 

WILLOUGHBY, W. G., M.D.Lond., L.R.C.P., M.R.C.S., appointed Medical 
Officer of Health for the Plympton St. Mary Rural Sanitary District, 
vice G. Adkins, L.R.C.P.Lond., M.R.C.S.Eng. 





DIARY FOR NEXT WEEK. 





MONDAY. 
ODONTOLOGICAL SOCIETY OF GREAT BRITAIN, 8 P.M.—Mr. C. 8S. Tomes: 
Studies on the Growth of the Jaws. Casual communica- 
tions by Mr. 8S. J. Hutchinson, Mr. M. Y. Woolf, and Mr. A. 
W. Barrett. 
MEDICAL SOCIETY OF LONDON, 8.30 p.m.—Mr. J. Knowsley Thornton: 
Further cases illustrative of Hepatic Surgery. 


TUESDAY. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, 5 P.M.—Dr. Pye-Smith : The 
Lumleian Lectures on Certain Points in the Etiology of 
Disease. Lecture II. 

PATHOLOGICAL SOCIETY OF LONDON, 8.30 P.M.—Mr. F. C. Abbott: Series 
of Congenital Dislocations of the Radius (four genera- 
tions). Mr. J. J. Clarke: (1) Litter of Kittens affected with 
Talipes and other Congenital Malformations. (2) Human 
Monster. Dr. J. Adams: Ileo-colic Intussusception from 
Inverted Meckel’s Diverticulum. Mr. C. B. ckwood : 
Polypus of Small Intestine associated with [ntussuscep- 
tion. Dr. G. wed Acute Double Tuberculous Disease 
of Testes. Dr. P. H. Pye-Smith: Unusual Distribution of 
Secondary Cancer. Mr. E. W. Willett: Aneurysm of the 
Aorta ina Child. Dr. W. Edmunds: Cystic Disease of 
Kidney. Mr. E. Willett : Diphtheritic Membrane in 
Stomach of a Child. 


WEDNESDAY. 

OBSTETRICAL SOCIETY OF LONDON, 8 P.M.—Specimens will be shown by 
Dr. Leith Napier. Adjourned discussion on Cesarean Sec- 
tion. Dr. Lewers : Six cases of Craniotomy, with Remarks 
on the Relative Position of Craniotomy and Cesarean 
Section. 

THURSDAY. 

RoyAaL COLLEGE OF PHYSICIANS OF LONDON, 5 P.M.—Dr. Pye-Smith : The 
Lumleian Lectures on Certain Points in the Etiology of 
Disease. Lecture III. : j 

HARVEIAN SOCIETY, 8.30 P.M.—Mr. F. W. Parsons: Notes of a case 0 
Chronic Tuberculous Phthisis. Dr. J. Edward Squire: Pul- 
monary Affections which may lead to Phthisis. 


FRIDAY. 

CLINICAL SOCIETY OF LONDON, 8.30 P*M.—Dr. Washbourn and Mr. Arbuth- 
not Lane: Floating Kidney; new mode of Nephrorrhaphy. 
Mr. Littlewood: Traumatic Cyst of the Pancreas success- 
fully treated by Stitching Cyst Wall to Abdominal Parietes 
and Drainage, with an Analysis of the Pancreatic Fluid 
subsequently collected. Dr. Hector Mackenzie : Hydatid 
of Lung, which proved fatal by Rupture into a Bronchus 
nine hours after treatment by Aspiration. Mr. Stephen 
Paget: Abdominal section followed by Parotitis; R» 
covery. 








BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths is 
Se. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to insure insertion im 


the current issue. 

BIRTHS, 
DARROLL.—On March 28th, at Leintwardine, Herefordshire, the wife of 
W. Burwell Darroll, L R.C.P.Lond., M.R.C.S.Eng., of a daughter. 
MONTEITH.—On February 4th, at Geraldton, Western Australia, the wife 
of James Monteith, M.B., C.M.Edin. (formerly of Poole, Dorset), of @ 
daughter. 
WALKER.—At Sandakan, British North Borneo, on February 19th, the 
wife of James H. Walker, A.M., M.D., of a daughter. 


MARRIAGES, 

BAIRD—BrRowN.—March 23rd, at St. John’s Church, Devonport, by Rev. 
R. Mildren, Andrew Baird, M.B., F.R.U.S.E., Surgeon-Captain Medical 
Staff. to Florence Anna, widow of the late Charles J. Brown, of Brent 
wood, Essex, and daughter of T. H. Gill, solicitor, Devonport. 
HINGsSTON—SmMITH.—At Grampound Church. March 23rd, by the Rev. R. 
Blackmore, Vicar of Merther, and the Rev. C. H. Vivian, Rector 
Creed, Richard Hingston, M.R.C.S.Eng., L.R.C.P.Lond., only son of 
Andrew Hingston, Surgeon. Liskeard, to Sarah Elizabeth (Bessie), 
elder daughter of Mr. G. W. Smith, Ventonwyn, Grampound. 


DEATHS, 


Devis.—On February 5th, at Charters Towers, Queensland, Charles James 
Devis, M.R.C.S.Eng., L.S.A., late House-Surgeon to the Hereford G& 
neral Infirmary, aged 39 years. 









8t. George’s Union, 


TOMKINS.—On March 27th, at West Leigh, Leicester, after influenza and 
pneumonia, Henry Tomkins, M.D. No cards. 
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exploded powder, would be scorched by the flame, and some grains of 
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unexploded powder would most probably be embedded in the surround- 
ing tissues. If the pistol were a No. 1 saloon pistol, with the cartridge 
prepared for indoor practice, with only a detonator for firing it, it is 
possible. The edges of the wound would probably not be scorched, and 
certainly would not be blackened by powder. The question is imper- 
fectly put. As shown above, there are three sizes of saloon pistols as 
regards calibre in ordinary use, and according to the size of calibre so 
will be the kind and amount of charge and size of bullet. It is not 
stated in the question whether the pistol was loaded with a bullet or 
not, but in the reply it is taken for granted that it was so loaded, as the 
occurrence of a wound is mentioned. A wound, however, might occur 
under the circumstances named even if the pistol did not havea bullet 


in it. 





ANSWERS, 


OLD WESTMINSTER.—The information given shall be kept in mind fora 
further on. 





NOTES, LETTERS, Etc. 





ERRATUM.—In the leading article on Coroners : Medical or Legal, in the 
Brt'sH M¥DICAL JoURNAL of March 26th, page 669, line 21 from bottom, 
Wiliam Churton should be Henry Churton. 


RAPID MULTIPLICATION. 

In taking the censns of the State of New York a family was found in the 
town o yo in which the baby was 3 months old, its mother 
~ 15 year@ old, its grandmother was 33, and its great grand- 
mother 54. 


Tue KEELEY GOLD “CURE” FOR INEBRIETY. 

A RESOLUTION has been introduced into the New York State Assembly 
setting forth that many Ler: bernaps condemn the treatment of dipso- 
maniacs in the Keeley Institute at White Plains as likely to be injurious 
to the health of the patients, and empowering the Senate to investigate 
the matter and take whatever action may seem necessary. The resolu- 
tion states that several cases of insanity and one death have resulted 
from the bichloride of gold treatment at White Plains. The resolution 
was referred to the Committee on Public Health. It is further an- 
nounced that the relatives of the patient who died are about to bring an 
action against the directors of the Keeley Institute, damages being laid 


at 100,000 dollars. 
SHETLAND PRACTICE. 

REFORM writes : As the parochial medical ottcership for the parish of 
Tingwall, Whiteness, and Weisdale is at ayy vacant I would draw 
the attention of intending candidates to the fact that the salary, £40 per 
annum, includes not only the supplying of medicine for paupers resi- 
dent in the parish on which the medical officer attends, but he has also 
to pay for medicine supplied to pee mpenen A to the parish resi- 
dent elsewhere. This for Lerwick aloneis computed at £10 per annum, 
but under the principle adopted the medical officer has no assurance 
what theamount may be. Asthis system seems uliar to Tingwall 
many have imagined that medicine for = rsresidentin parish only 
had to be provided, aud the fact that this is the fifth vacancy for the 
appointment in four and a-half years speaks foritself. Like all Shet- 
land districts the area is wide and travelling expensive. 


Fouk-LoRE. 

Dr. JOSEPH CARROLL (Ilkeston) writes: A child was brought to my sur- 
gery a short time ago suffering from whooping-cough. Jn the course of 
conversation with the child's mother, she told me that she had just met 
a friend who had a sovereign remedy for this complaint. I was 
naturally.most anxious to find out what it was, as, in my experience, 
Scapa ety Nie ba is a most intractable disease. The remedy was this: 
The child's hair was to be shaved off clean, the hair to be put witha 
piece of butcher’s meat, and the whole then put into the ashpit. A sine 

d nom to success, however, was to let no one know she had done it. 
his would be certain to cure the child, “if nothing else would,” as her 


friend put it. 
ALVARENGA PRIZES. 

THE College of Physicians of Philadelphia announces that the nextaward 
of the Alvarenga Prize, amounting to about 180 dollars, will be made on 
July 14th, 1892. Essays intended for competition may beon any — 
in medicine ; they must be in the hands of the Secretary of the College 
on or before May Ist, 1892. The successful essay, or a copy of it, will re- 
main inthe possession of the College.—The Berlin Hufeland Society 
has chosen for the subject of the Alvarenga prize this year ‘‘ Basedow’s 
Disease.” The history of the disease must be given, and the reeults of 
recent investigation into its pathology and morbid anatomy set forth; the 
theories as to its nature ore to be explained and criticised, and the treat- 
ment fully discussed. The prize is 800 marks (£49). Essays, which ma 
be written in German. English, or French, must be sent in before Ap 
ist, 1893, to the Secretary. Dr. a ogni nts eee 32, 
Berlin, W. The result of the competition will be made known on July 


14th, 1893. 
GOUT OF THE PENIS. 
REFERRING to Sir Dyce Duckworth’s lecture on this subject, which was 
meng in the, BritisH MRFNICAL JOURNAL of January 16th, Dr. 
homas Moore Sunter (Isleworth) sends an abstract of a case of gout of 
ar penis, which appeared in the Dublin Journal. of Medical Science, vol. 


“ Selections from foreign medical journals, by the late Samuel Big- 
RMB F.R.C.§., of Dublin,—Gout in Penis.—Case by Dr. Weise, of 
tadt: A shoemaker, aged 45, subject to gout in the feet, every year 

for years, attack lasting for three weeks on one occasion. The gout 
suddenly left the feet and attacked the penis, Violent constant cutting 
in, causing him to cry out, lasting from afternoon till midnight. 
in sometimes in glans, sometimes at root, and other times in middle 
of penis. Never any disease of genitals. After continuing about three 


T 


Dr. WYuiz writes: In a 





weeks the pain left the penis and returned to the feet. Urine 
natural, alittle gravel oocasionally. The attack subsided wit 
ration and turbid urine.” 


EDINBURGH ROYAL COLLEGES GOLF CLUB. 

THE spring meeting of this club was held at Gullane. The match was for 
the club trophy, which was won by the Royal College of Surgeons by 18 
holes. Royal College of Surgeons: Dr. Blaikie 3, Dr. Finlay 1, Dr. Wal- 
lace 0, Dr. Chiene 1, Dr. Duncan 1, Dr. Naismith 5, Dr. Cadell 0, Dr. H. A, 
Thomson 1}, Dr. Cathcart 4, Dr. Dunsmure 6, Dr. Thatcher 0, Dr. Berry 
0, Dr. Symington 4, Dr. Ronaldson 0; total 26. Royal College of Phy- 
sicians : Dr. Haultain 0, Dr. Ronaldson 0, Dr. A. Thomson 3, Dr. Stitt 
Thomson 0, Dr. P. A. Young 0, Dr. Ballantyne 0, Dr. Carmichael 2, Dr. 
Dunlop 0, Dr. Bruvis 0, Dr. Tuke (jun.) 0, Dr. Maclagan 2, Dr. Buist 0, Dr, 
Webster 0, Dr. Tuke (sen.), captain 1; total 8. The club was most hos- 
pitably entertained at Gullane House by Dr. Batty Tuke, captain of the 
club, and in the afternoon various foursome and other matches were 


played. 
MEDICAL DEFENCE UNION AND BAD DEBTS. 

MEMBER M.D.U. writes: With reference to Mr. Garrett Horder's letter 

in the BRITISH MEDICAL JOURNAL of March 19th, alluding to mine in 
the a number, he states : ‘*The Union has far more important 
work to perform than to become a mere debt-collecting agency.” Un- 
deniable ; I quite agree with him. I should be very sorry to see the 
Union become a “‘ mere debt-collecting agency,” or that debt-collecting 
work should replace the present functions of the Union. I distinctly 
made use of the words: ‘‘debt-collecting branch.” Surely that’s plain 
enough. Subordinate branch if you will, but still an adventitious 
one. 
I am second to none in my admiration for the work of the Union as 
at ye constituted, but what percentage of us will ever trouble the 
Union ? —Few I hope. A large number keep out (foolishly if you will, but 
still they keep out), not being able to see the possibility for the services’ 
of the Union ; but show them some tangible return for their subscrip- 
tions, and see how quickly they will flock to the standard of the Union. 
The honorary secretary of the Cardiff Committee informs us that the 
putting in an appearance at the County Court is a most “disagreeable 
piece of business "— again I quite agree with him, but it is also dis- 
agreeable, if not unjust, to allow those who are dependent on your 
exertions to be defrauded out of 30 or 40 per cent. of their just rights. 

I beg to thank ‘“'G. H. W.” for his information about the society at 8, 
Berners Street. 

I have been a reader of the BRITISH MEDICAL JOURNAL for many 
years, and this is the first time I have heard of a “‘ British Medical Pro- 
tection Society ;” they have been very,quiet. Would they kindly tell us 
who and what they are? 


Dr. WM. WIGMORE (Inverness Terrace, W.) writes: In the BRITISH MEDI- 
CAL JOURNAL of March 26th, under the heading ‘‘ The Functions of the 
Medical Defence Union,” reference is made to a society at 8, Berners 
Street. for the collection of debts. I have employed that society almost 
since its commencement, and can speak in praise of the way they have 
collected for me; several after paying have sent for me again, which 
shows that the applications were not sent in an offensive way, 


A PRODUCTIVE FAMILY. 

Mr. SYDNEY RUMBOLL, F.R.C.S.Ed. (Leeds) writes : To those who are in- 
terested in the laws relating to hereditary tendencies, the following 
may be interesting: Whilst waiting at the confinement of a gardener’s 
wife a few days ago, I learnt the following family history of my patient. 
She was one of twelve children, ten daughters and twosons: her grand- 
mother on her father’s side had 21 children and three times twins. Her 
mother had 18 children, twins once; 10 daughters and 2sons are still 
living ; 9 daughters are married, the youngest is still single. The eldest 
daughter S. had 18 children, twins the first time and twins twice since; 
the second daughter C. had 16 children and twins twice; the third 
daughter M. had 3 boys; the fourth daughter M. A. had 10, twins once; 
the fifth daughter A. had 7, twins once; the sixth daughter K. had 9, 
twins once; the seventh daughter Ch. had 6, twins once; the eighth 
daughter E. (my patient) had 10 children, twins once; the ninth 
daughter El. had 4 children, twins once; the.eldest son J. had 4 chil- 
dren ; the second son G. had no children. Thus one grandmother had 
117 children and grandchildren, 28 of whom arrived in pairs, making 
14 sets of twins. 

Tikh Sellowing picngrech a peak Woo reea ot th igarette 
HE following paragra s going the round o e papers :—Ciga' 
smokers a eaderdens generally will be \ehavested ke igarn that a 
systematic campaign against their favourite habit has been inaugurated 
on the American continent. Congress has been — to impose a tax 
of 10 dollars per 1,000, and as the Americans are nothing if not statis- 
ticians, some startling figures are adduced to enforce the suggestiom 
We learn that the “deadly cigarette” has killed 100 rg men or 
youths during the past year, the post mortem, where it has been held, 
showing phosphorus and arsenic absorbed from the paper wrapping, 
while 100 others have found their way into the insane asylum. But the 
anti-cigarette war is not limited to the United States. The Legislature 
of Ontario has read a second time a Bill prohibiting the use of the 

aper-wrapped weed by anyone under 18 years of age, the fine for smok- 

ng ranging from 1 dollar to5 dollars, while the penalty for selli 
——— to persons under the prescribed age is from 10 dollars to 

ty) 


lars. f 
. Wehave only:to say that we have not seen anywhere the report of 
any one such post mortem, and we regard the whole statement as totally 
apocryphal. j i. re, , ‘ 
SALICIN AND SALICYLATES. ' ipl Be 
r in the: F ory Sumber of the Ninéieen 
Century magazine on Influenza and Salicin, by Dr. Macl n, he says, 
“Both salicin and salicylate of soda destroy the rheumatic poison, 
which we have seen to be bacterial in its nature; both germicides. 
But. salicin is a simple bitter, the natural product of sili bark, 
isa useful tonic; while salicylate of soda is a compound pared 
from carbolic acid, and often does produce serious disturbance of the 
brain and heart.” . 
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I hoped that only a common preparation of salicylic acid was a 
repare 
from salicylic acid got from wintergreen. Salicylate of sodais a drug 
very much used by medical men in the treatment of diseases of a rheu- 
matic and malarial character, and has been found most useful in treat- 
ing such cases ; and, if carefully admivistered, has seldom or never pro- 
duced serious results. It is therefore unpleasant, to say the least of it, 
to be told by readers of the above-named article, that on no account is 
soda to be given, as it is ‘‘a dangerous poison, made from 


rived from carbolic acid, and that the salicylate of soda was 


salicylate o 
carbolic acid.” 


, 1 cannot see why medical men should enter into medical details of this 
nature in the pages of lay magazines or newspapers. Surely discussions 
as to treatment, etc., are not prohibited by the editors of medical 


journals. In fact, 1 ve thought the medical press was the only wa 
to discuss the action of 


profession will resort to such a medium as seldom as possible. 
SANATORIUM FOR LUNG DISEASES IN FINLAND. 


In 1889 a sanatorium for lung diseases was established in a healthy dis- 
trict in the Government of Wiborg, in Finland, bya Dr. Dittmann. 
Owing chiefly, it is supposed, to the fact that the founder and director 
was tainted with the homeopathic heresy, the institution did not 
S., and last autumn it had to be closed. The Emperor of Russia 

as now purchased the building and the grounds attached to it ; and 
after some necessary alterations, it is to be opened again this mote for 
um, 

attached to it, and is to be 


the reception of sufferers from lung disease The new sanator 
which is to have a bacteriological laborato 


equipped throughout in accordance with the most advanced scientific 
teaching will be under the immediate control of the Imperial 
Chancellerie. 


AN ANCIENT EPIGRAM AND MODERN INSTANCE. 


OnE of the physicians to the Glasgow Western Infirmary is in the habit 
: to his patients being handled of a winter morning by 
clinical students with icy hands. By way of calling attention to this 
evil, and at the same time cultivating their classical. and poetical 
tastes, he submitted to the students of the University the well-known 
epigram of Martial to his physician, Symmachus, offering a small! prize 
for the best translation into verse, the matter being left for arrange- 
ment and decision to the editors of the Glasgow University Magazine, 


of objectin 


which is carried on by the students : 
** Languebam ; sed tu comitatus protinus ad me 
Venisti, centum, Symmache, discipulis. 
Centum me tetigére manus aquilone gelatz ; 
Non habui febrem, Symmache; nunc habeo.” 
Epigram v, 9. 


The competition has now resulted in two being selected as equal. The 
J. F. R. Gairdner (son of Professor Gairdner), has suc- 
ceeded in rendering the passage very literally, and yet with great spirit, 


first, by Mr. 


aiter the manner of Burns: 
Sandy’s Remonstrance with the Professor. 
** Smart cam’ ye. sir, to me na weel, 
A hundert students at vour heel ; 
A hundert hauns did ower me feel 
Wi’ Boreas blue. 
I had nae fever then, but deil, 
I hae it noo.” 
The other rendering, by Mr. Jas. F. Gemmill, M.A., takes much more 
liberty with the text: 
= “4 in number Twenty-one, a case for rest and tonics, 
And good old G—— came round to me with all his train of chronics; 
A hundred meds., with fingers blue, palpated me like Lister, 
And now, no longer weak and cold, I’m frizzling like a blister.” 
The editor of the Magazine reproduces likewise, in the same number, 
the rendering published by Dr. Dupouy in his Médecins e¢ Meurs de 
Vancienne Rome, d’uprés les poctes Latins. Paris, 1885 : 
‘** J étais dessus mon lit, couché nonchalamment ; 
Le médecin Symmaque arrive incontinent. 
Les disciples nombreux. imitant son audace, 
Portent sur moi les mains plus froides que la glace 
Et me tatent le pouls alternativement. 
Je n’avais pas la fiévre, Je l’ai maintenant.” 


INFLUENZA IN MAN AND ANIMALS, . 
M:. Frank G, CLEMOW, M.B. (West Kensington) writes : Mr. Ray 
mond, in his letter to the BRITISH MEDICAL JOURNAL of March 26th;_ 
on the discussion on influenzain men and animals, at the Epidem c 
ological Society, quotes me as saying, “Feeling the want of scientifi 
discrimination among veterinary surgeons.” Will you allow meto stat, 
tuat I was guilty of no such discourtesy to the veterinary profession 
The mistake is not Mr. Raymond's but that ofthe reporter ‘to the medi- 
calcontemporary in which the sentence quoted appears. He ascribes to 
me words which I certainly never uttered, and if 1 had seen the report 
earlier J should have written tocorrect it. In my remarks I stated that 
in the present state of knowledge of the nature of influenza in man and 
in animals it is difficult to come to: a definite conclusion as to the eti- 
ological identity of the two diseases, but that the balance of eyidence 
from the records of past epidemics and epizoétics rather points against 
such identity, By what mental process on the part of the reporter such 
remarks cou!d come tobe represented as imputing ‘‘a want of scientific 
discrimination” to veterinary surgeons I am at.aloss,to imagine. - 


Hor PACK IN INFLUENZA. 
= Swarror Date (Birettors hi Manchester writes I pave found 
the hot pack relieve urgent symptoms of influenza. ve se 
it in many cases; it bas been of the greatest value in all. Ifthe patient 
is kept in it four hours, and a smal] amount of stimulant pistered, 
+ the following oyu toms are considerably relieved : frontal and occi- 
pital-heada pain-in the eyes, limbs, and back, high temperature. 
qhick pulse; alter the pack h n administered the salicylate of 


soda, with bicarbonate of potash and spirits of nitre, cut short most of 


rugs, and their value on disease in general. 
The lay press and Jay readears can hardly digest with profit any discus- 
sion on the preparation of drugs and their uses in the various diseases 
which they are intended to remedy; and I hope the members of the 





the cases which I attended in the oateon The pack has the ad- 
vantege over almost any drug—namely, that it is certain to promote 
action of the skin; the addition of hot water bottles in bed very con- 
siderably increaces its action. 

I should not have addressed you upon this subject only it seems: a 
oo of treatment which has been overlooked by your correspondents. 

may say that I have had a large pumber of cases to whom | have ad- 
ministered the pack ; in each case the relief was maiked. ‘The first case 
1 used it on was wy son, ¥ years of age, to whom had been given soda 
salicylate with potass bicarb., and spirits of nitric ether, without pro- 
ducing any action of the skin ; two hours in the pack relieved him'of 
all pain, reducing the fever and moistening the skin. 


MEDICAL AID ASSOCIATIONS. 

A MEMBER OF B.M.A. writes : I have on former occasions written on the 
subject of medical aid associations, and, deeming it one of very 
importance to the geneial medical practitioner, 1 again venture to 
address you on the same subject with the hope that, thiough the 
BRITISH MEDICAL JOURNAL, it en 4 be Ravens ily ventilated. These 
associations aie without doubt both injurious to the general medical 
practitioner and to the wage earning class. by oflering medical attend- 
ance and medicines at a most absurdly cheap rate, they induce many 
well to-do (but mean) persons to become members, aud thus by a pro- 
cess of underselling, against which the geueral medica) practitioner 
cannot possibly compete, gi eat injury is inflicted on a very Jarge num- 
ber of the medica) profession. Another point 10 be noted is ihat* the 
more popular (not necessarily skiiiul) the medica] officer of au arsocia- 
tion is (that is, the more he lends himself to methods for ‘incieasing 
the popularity of the society) the more is he an enemy ‘to his pro- 
foaeeon. because the greater will be the injury inflicted on his 

rethrev, 

With regard to the public, these medical aid associations are more of 
a curse than a blessing, especially to the small wage earning class, for 
whose benefit they have been ostevsibly started. Lhey cen ony give medi- 
cal attendance at the cheap rate they. do by throwing nore work on the 
medical officers than they can possibly do properly, and by employip 
unqualified assistants. As a matter of couise, if the head weaica 
officer cannot os efficient attendance to all, the less influential of the 
members w')] be the ones tosufier. 1 could give many examples of the 
truth of what I have just stated. One has very recently occurred in 
thistown: A child is taken to the Surgeey of the medical aid associa- 
tion, is examined aud pretcribed for by the unqualified assistant (the 
parent thinking bim to be, as she termed it, *‘a proper doctor”), the 
case is pronounced to be one only of a cold. This occurs on a Tuesday. 
On the following Friday the parent being alai med at the child's condi- 
tion, sends for Dr. M. (the head medical officer of the association), who 
attends. In two or three hours after this (the first and only) attendance 
of Dr. M., the child dies. Dr. M. gives a death certificate; the cause of 
death is stated to be diphtheria. Two questions 1 think rise irom this 
case. 1. According to the spirit of the Jaw was Dr. M. justified in givin 
the death certificate, stating that he had attended, etc.? 2. Is it no 
probable that. had the child been examined in the first instance by a 
qualified medical man, the seriousness of the case would have been re- 
cognised, and by means of proper care and remedies the life have heen 
saved? I venture to think that the above is by no means an isolated 


case. 

Should not means (if possible) be taken to enlighten the public on 
the subject of unqualified and cheap medical atteudance, as much as 
on sanitary matters, for undoubtedly the death-rate is in a great mea- 
sure increased by inefficient medical attendance ? 


AMENITIES OF MEDICAL PRACTICE. 


Punch sometimes amuses his readers with stories of what his “ artist has 


to put up with ” from too candid friends and critics. Medica] mew not in- 
frequently receive missives which would be insults if it were not obvious 
that they were written in good faith and without any intention to 
offend. A correspondent sends us a letter which he has recently re 
ceived from a well-to-do resident in his district : ‘‘ Dear Mr. » the 
letter runs, ** I beg to enclose cheque value £2 for your 12 visits, count- 
ing the 10th two, Mrs. C, and myself, less 5 percent. for cash. J cannot, 
however, close this without thanking you for easing the amount I have 
to pay now. I feel 1 have not. been neglected or have 1 had a single 
visit | could have well done without. And if you .will.kindly use this 
same consideration in any and all cases uuder, my roof I sball be 
obliged. I should be sorry to have any patient belonging to me neg- 
lected, but there are many ways ‘n which a medical man may, without 
neglecting a patient, ease off the visits and when the petient is well 
enough see them at your place at any fixed hour;and would thus) pro- 





‘ bably give two such visits for price of one here, and not come twice 


when not absolutely necessary, and in many other ways take al] means 
to keep the account as low as sible, especially in a ease like mine, 
where | have several delicate inmates in my housé and 4 tathily deperid- 
ing on my carefulness in a precarious business. 1] hope you won't mind 


"me sa\ing thus much, I have long wished to let you know my mind on 


this subject.” 
MOUNTAIN CLIMBING IN THE TREATMENT OF H2MORRROIDS, © 


BR. T. W. writes: Dr. Lauder Brunton, in his able paper in the BririsuH 


MEDICAL JOURNAL of March 12th, lays stress on the good ¢ffecis pro- 
duced on hemorhoids by one form of exercise climbing hills and 
mountains and walking upbill. This is a pleasant method of treatmen 


which might be much more exhestavely om loyed in the upper an 
8. 


middle classes during the summer mon n the summer, of 1891 I 
prescribed it with great success in the case of a medica] student. For 
several years he had been at times much troubled with hemorrhoids, 


-but for two months these had been re pt oe edeeree > og After-rest 


in the recumbent posture for some time the hemorrhoids were, smail 
but op walking for a comparatively short distance a lerge ,massio 
hemorrhoids would ceed me through the <a ani and caure 
t discomfort-avd inconvenience. Hem age would occur or¢a- 
sionally whilst he was walkivg in the street, snd frequent eam | 
defecation. ' The bowels were quite regular. He took a h an 
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tried the effects of more enpeplee—waiks in the country—bein 
open air the greater 
bering the great effect of such exercise as climbing mountains and 
hills » on the hepatic circulation (probably due to a kind of suction 
action of the spongy liver tissue on the portal system) I advised him to 
take his exercise in climbing the hills in the neighbourhood. This he 
hesitated to do. The first ascent occupied about two hours. (Any 
Tae taken for the same time on level pout, , walking at a similar 
rate, had for some months afueye arent me apes his troubles.) Be- 
fore "reaching the top of the hill the protruding mass of hemorrhoids, 
which was of considerable size at the commencement of the ascent, 
had very greatly diminished and ceased to trouble him. Walking on 
level ground, in = “at me of the same day, caused the hemorrhoid 
to protrude again, but so much as previously. After spending 
several days in climbing hills the hemorrhoids ceased to trouble him 
ae almost disap .. They have given him very little inconvenience 
since. 


— 


HOMICIDAL MANIA AND FRACTURE OF THE SKULL. 

Mr. age C. MACTIER (medical student, Trinity College, Dublin), 
writes: In a recent lecture delivered by the Professor ot Surgery, 
Wing College, Dublin, attention was drawn by him to three specimens 
of a de fracture of the cranium in the parietal bone, from which 
aray extended into the base. The patients mye nh | from this injury 
recovered, but developed homicidal mania, two being hanged, while the 

third was confined in Dundrum Lunatic Asylum during the Sovereign’s 
pleasure. In the skulls of the two who were hanged the fracture was 
small, being placed about two inches and a-half ve, but slightly in 
front of the Sc astcid ey ofthe temporal bone. The third sustained 
a fracture about two inches across, immediately above Lay mastoid pro- 
cess, which compressed a portion of the pe lobe in the region of 
the angular and supramarginal gyri. On seeing the Whitechapel 
murders mentio in connection with Williams or Deeming, the man 
who is now under arrest in Melbourne for the murder of one woman 
there and another with three children at Rainhill, Liverpool, I thought 
it would be interesting to find out if he ever received the above injury, 
since the man who could commit so — wanton crimes as those of 
Whitechapel must be a homicidal maniac. 


Leap YEAR 
Dr. Lewis A. SAYRE was born on February 29th, so that Gen h a good 
many summers have sed over his head, and he has lived to make 
his name a household word, he has had few ere. On his last 
birthday he received the following graceful rhymed let 
“Grace Church Rectory, New York, February 29th, 1892. 
* DEAR Dr. SAYRE: 
“ And is it true 
That Nature set her clock for you 
Some four-and-fifty years too slow ? 
How clever of her to foreknow 
That you would keep yourself so young, 
So firm of heart, so sound of lun 
That she would never be detected, 
Nor you so much as once suspected 
Of being older by a day 
Than 4 records seem to say. 
ety ar friend, or seventy-two, 
ich e’er it be, good luck to you! 
“WILLIAM R. HUNTINGTON.” 
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30 
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30 quarter pages. 
For these terms the series must, = each case, be completed within twelve 
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Advertisements should be delivered, addressed to the Manager, at the: 
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if not paid for at the Sane should be accompanied by a reference. 

Post-Office Orders should be made ~e to the British Medical Asso- 
pone at rE West Central Pos ce, High Holborn. Small amounts 

be paid in postage-stamps. 
Notice. —Advertisers are requested to observe that it is cen’ to the 
Postal Regulations to receive at Post-Offices letters ad 
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ABSTRACTS OF 


THE INGLEBY LECTURES 


THE CONDITION OF THE VASCULAR SYSTEM 
IN ANAMIC DEBILITY. 
Delivered at the Queen’s College, Birmingham. 


By ARTHUR FOXWELL, M.A., M.D.Canras., M.R.C.P., 
Physician to the Queen’s Hospital, Birmingham. 





Lecture I. 
AFrrTER a reference to Dr. John Tomlinson Ingleby and to his 
son, the founder of the lectureship, the lecturer thanked the 
Council of Queen’s College for the honour done him, and 
proceeded : 

A very large proportion of the adult population of England, 
indeed, in a great city such as this I would say almost one- 
half, have an organisation incapable of living at the high 
rate of pressure by which the material success of the capital 
lacking individual can alone be attained in these days. Some 
are wise enough to perceive this; forego their success and 
retain their modicum of health. Others are not so far-seeing, 
but fretfully attempt to keep pace with their stronger neigh- 
bours ; but the result is a succession of arduous !eaps instead 
of a steady running along life’s road, till, by degrees, the 
leaps get smaller and smaller, ending finally in an utter 
breakdown, from which oftentimes there is no complete rally- 
ing, and the rest of life is one of peevish invalidism, or, at 
best, but one of senile energy. 

To most of us, however, it is not given to choose the amount 
of work we shall perform ; unfortunately we find ourselves set 
labour beyond our strength before we are aware of the weak- 
ness of that strength. When we discover our weakness we 
have but Hobson’s choice remaining to us, either to fall out 
of rank altogether and begin life afresh, or else to continue 
the uphill struggle against high pressure with an organisa- 
tion fitted only for low pressure exertion. To impress upon 
us, disciples of medicine, the manifest unwisdom of this 
course is no more difficult than it would be to explain to an 
engineer the folly of giving a low pressure engine high pres- 
sure work to perform. But with the laity it is far different ; 
to women, young people, and uninstructed males, I can un- 
derstand even the mechanical engineer having difficulty in 
explaining the dangerous madness of using a low pressure 
engine for high pressure work; and if so, can we wonder that 
the best instructed and best balanced laic minds, with the 
intensity of necessitous desire obscuring their dimness of 
vision, should fail to be convinced by us, who are the engi- 


‘neers of their frail humanity, that its frailty is incapable of 


high pressure action ? Hine tlle lachryme amicorum over lives 
prematurely blighted ; over lives broken down and finished 
when they should but have reached their prime. Hence also 
the unaccountable perversion to peevish irritability of some 
temper previously well under its owner’s control. Hence the 
sudden outbursts of puny anger over the merest of trifles 
which goso far to embitter and alienate domestic love. Hence 
the half mad rushings to excess in tea and alcohol, and vari- 
ous other stimulants with which the poor debilitated one still 
trusts to bolster up his broken strength a little longer. 
Hence, later on, when the fight is recognised as hopeless, the 
fatal indulgences in the various nepenthes which help one to 
forget the misery of chronic invalidism—that consciousness 
of never being able again to do a good day’s work. 

As with the breadwinner so is it with the housewife, for 
her duties to her mind appear equally imperious and exact- 
ing. So is it, too, with the mere pleasure-seeker, who often 
drags a body more fit for bed than dancing toa weary rout. 
With children another evil—that of ignorance and fatal 


‘unconcern for health, which they consider to be the care of 


their parents—is, perhaps, the chief cause of the overstrain 
which they often with utter recklessness put upon their con- 
6 site tae 





stitutions—at a time, too, when these constitutions are 
developing most rapidly and therefore require much hus- 
banding of energy. 

Again, we have the too ready return to work after the 
exhaustion of a severe illness, such as typhoid or a 
when nutrition is but feebly reasserting itself, and, occupie 
as it is with repairing past ravages, is unable to provide 
pabulum for fresh exertion. 

It is to the more certain recognition of the early stages of 
this anzmic state that I wish to s to you; for facilis 
descensus Averni, and it is very rarely that your help is sought 
for the fundamental condition itself in the first instance, but 
rather for some trivial symptom springing out of it—a slight 
gastric upset or tracheal catarrh. A few days’ rest, with 
appropriate diet and medicine, sets this trouble right, and 
= tell your patient he may return to work. He does so 

ut in two or three days more comes to you worn out and 
with a subacute recurrence of the previous malady; he is, 
moreover, greatly depressed, and perchance nourishes against 
you a secret grudge for having allowed him too soon to return 
to his labour. There are few positions more humiliating to 
the medical man than this: that through a well-meant 
endeavour to get his patient quickly off the sick list he has 
brought upon him a tedious and wearisome illness, This 
happens not seldom; the py leading the quiet, invalid 
life at home seems well, and the doctor is, perhaps, too keenly 
sensitive of the reproach of keeping him too long on his 
books, or weakly, against his better judgment, gives way to 
the earnest representation of the necessity for return to 
work: Seldom, indeed, is the need of a strong will more 
urgently required by a medical man. 

There is nothing more strengthening to the medical will 
than a complete certainty of diagnosis. How many of us 
would be able to withstand the piteous pleadings for solid 
food of the typhoid convalescent were our knowledge of the 
terrible danger of giving way wanting in pathological pre- 
cision and doubt existed in our minds as to the post or propter 
of the sad results of taking such nutriment ? 

Almost if not quite similar certainty may be arrived at in 
cases of debility. I admit this certainty cannot be easily 
learnt from a textbook, as is the case with typhoid ; ‘but a few 
years’ careful and persistent clinical work will give it to us 
and enable us to speak as dogmatically to the debilitated 

atient as the young house-physician does to the conva- 
escent from typhoid. Indeed, in the case of chlorosis the 
diagnosis of the patient’s state is almost as simple as in that 
of typhoid fever; yet how comparatively seldom do we see 
chlorotics sternly forbidden to overtax their strength in the 
various ways that many girls, from emulation, thoughtless- 
ness, and sad ignorance, almost daily do! 

With adults and amongst the poor it may be impossible 
for us to have our wishes as to the conduct of their lives 
carried out, but with adolescents we can plead no such excuse- 
in the middle and upper ranks of life. Here we can com- 
mand, and it is our duty to do so with calm decisiveness, so 
that the hopelessness of appeal or persuasion may be made 
quite evident. Boys will want to play football, girls tennis, 
and both will vehemently object to a daily szesta. But we 
must have firmly made up our mind beforehand on all such 
points, and remain steadfast and immovable when once our 
fiat has gone forth. 

I will first consider the condition of the blood itself. The 
quality of the plasma depends upon the_ nature of ‘the nutri- 
ment derived from the alimentary canal, either directly by 
means of the intestinal capillaries, or indirectly through the 
lacteals. This, in its turn, is governed partly by the food, 
but more especially by the capacity of the intestinal mucous 
membrane to absorb and modify the food. It is this mem- 
brane which absorbs peptones, turns them again into albu- 
mins, and, as albumins, passés them ‘on to the blood, It is 
its villi which absorb fats and pass them on to the lacteals, 
and which change the small quantities of soluble soaps and 
fatty acids into neutral fats before so handing them on. 
Nothing, indeed, seems to be taken p by the blood or lymph 
through the mere physical forces of endosmosis, diffusion, 
and filtration alone; the cell protoplasm of the mucous mem- 
brane takes an active part in all varieties of absorption. 
Even on many true solutions it exercises a selective power, 
and takes up some (grape sugar, for example), T1632] 
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with difficulty more rapidly than others, as sodic sulphate, 
which have a far greater diffusing power, while others (some 
soluble pigments) it refuses to take up at all. Practically, 
then, we may say that for the maintenance of a healthy 
plasma the integrity of the intestinal mucous membrane is 
absolutely essential. And when we remember that this same 
membrane is chiefly instrumental in the due preparation of 
the food for absorption, the high importance we must place 
on its functional health ‘stands out still more plainly. For 
from the plasma spring all the more complex elements of the 
body—the red and white corpuscles amongst them—and hence 
ee the ultimate foundation from which all our tissues are 
uilt. 

The corpuscles, both red and white, are formed during 
extrauterine life, chiefly, if not altogether, in the red marrow 
of bone. This red marrow is found in the bones of the skull, 
in those of the trunk, and in the extremities of the long 
bones. The red and white have independent origin; the 
seeecodents of the red are erythroblasts, of the white leuco- 

asts. 

The red marrow consists of fat granules embedded in the 
ineshes of a lymphatic tissue; through it run numerous ves- 
sels, The arterioles are fewer and of much smaller calibre 
than the venyles; the circulation in these latter is therefore 
slow; it is in theese that the red corpuscles are developed; 
they appear to have but ill-defined walls, so that passage of 
corpuscles from them into the tissues, and vice versd, is easily 
mate. The fully-formed red corpuscles occupy the axial 
stream of these venules; at their peripheries are erythro- 
blasts containing very little hemoglobin, but having a ange 
spherical central nucleus, and a homogeneous or but slightly 
asad ape ome Between these erythroblasts and the 

ly-formed corpuscles are many ations of cells, all 
of which are i Megalo ry The leucoblasts differ from 
the erythroblasts in being altogether without colour, in their 
central nucleus being small and of variable form, and in pos- 
sessing many nucleoli. Both erythro- and leucoblasts have 
amceboid movements, but these are much more active in the 
leucoblasts. The leucoblasts are outside the vessels, in the 
marrow parenchyma, and enter the blood stream by dia- 
pedesis. 

The parenchyma of the red marrow consists of a delicate 
lymphatic tissue containing many fat cells in its meshes. In 
anzemia these fat cells diminish greatly or even vanish, their 
es being taken by leucocytes. The venules also dilate, 
essening the space occupied by the parenchyma, in extreme 
cases this ceasing to be visible, the adjacent walls of the 
venules touching each other. Inside the venules the axial 
stream of fully-formed red corpuscles becomes a mere streak, 
and the widened vessels are filled with erythroblasts, and out- 
side them leucoblasts in every stage of division. 

In this way the two great changes in the blood, which are 
characteristic of all varieties of anemia, are brought about. 
A functional or organic defect in the intestinal mucous mem- 
brane diminishes the proportion of albuminates in the 
plasma, and, pee as a result of this, a deterioration in 
the functional activity of the red marrow impoverishes the 
aan and thus lowers the oxygenating power of the 


{Here a number of analyses of the blood, taken from patients 
suffering from various diseases at the Queen’s Hospital, was 
discussed, and the lecturer then continued. ] 

All those which we may describe as‘simple and sym- 
ptomatic anemias have a striking uniformity. In all the 
number of white cells is normal; in all the number of red 
cells and the amount of hemoglobin is reduced, the latter 
usually to a much greater extent than the former, hence the 
See nenns pees of each red cell must be lessened as well 
as the number of these. Moreover, Cases rv and vr show that, 
as improvement takes place, this is seen far more quickly in 
the number of ihe red cells than in the amount of hemo- 
globin; in other words, it is easier for the system to produce 
a larger number of imperfect cells than a smaller number of 
higher oxygenating capacity. This is what we should expect, 
as it is only an illustration that quality is ever rarer and more 
difficult of production than quantity. Case v shows the 
same thing reversed ; as the blood deteriorates the quality of 
the red cells decreases far more quickly than their number. 
Case x is a fair example of the state of the corpuscles in per- 





nicious anemia. The white cells remain normal, the red 
lessen greatly in number, but the amount of decrease in 
hemoglobin does not do more than keep pace with this 
lessening; in some instances, indeed, it does not even de- 
crease as much as this, and hence the hemoglobin capacity 
of each corpuscle is greater than normal, but, probably, 
never its oxygenating power; for, as this case also shows, 
many of the corpuscles were much increased in size, and, 
therefore, the hemoglobin would exist in them in an abnor- 
mally diluted condition; hence, though the surface of the 
cell would be larger, the amount of hemoglobin which it 
could expose to oxidising and deoxidising influences would 
be no greater than normal. Case x also shows some of the 
alterations which the red cells undergo in pernicious anzemia, 
their nucleation, granular protoplasm, and great variations 
in shape, all of which changes recall to our minds their em- 
bryonic state as erythroblasts. Further, Case rx shows the 
extreme diminution in the number of the red cells—17 per 
cent.—which may occur before death. 

This brings us to the consideration of the nature of the 
difference which exists between pernicious anzmia and all 
other forms. This difference is usually thus stated: the 
essential cause in pernicious anzmia is an increased destruc- 
tion of the red corpuscles, their production remaining nor- 
mal, or even rising above normal, whereas, in all ordinary 
anzemias, the essential cause is diminished production. In 
the one case we should have an extra activity of the blood- 
destroying organs, in the other a feeble activity of those 
organs which make the blood. As the blood-makers and 
blood-destroyers are not thought to be the same organs, this 
difference is evidently a great and radical one. 

But does such a difference actually exist ? Does the 
theory of such fully explain the conditions? Dr. Hunter 
tells us that in pernicious anemia there is an excess of iron 
found in the liver and spleen, hence, he says, these organs 
break up an excessive number of corpuscles to obtain the 
excess of hemoglobin, which produces this excess of iron. 
But, on the same reasoning, there should normally be some 
iron found wherever corpuscles are disintegrated. Let us 
confine ourselves to the liver. This organ takes the hemo- 
globin set free from the red corpuscles, and produces bile pig- 
ment with it; but bile pigment has no iron, so that all the 
iron which was in the hemoglobin must be left in the liver. 
It is true a small proportion finds its way into the bile as 
phosphate of iron, but this forms only a small fraction of the 
total obtained from the liver. What becomes of the rest, and, 
moreover, of that which is absorbed from the food and passed 
on to the liver in the portal circulation? For iron is found 
in the plasma of the portal vein, but not in that of the hepatic. 

It is evident that in health, at any rate, this cannot remain 
in the liver, or else this organ would in the aged become 
loaded withiron. Dr. Delépine has suggested that the liver 
re-forms it into hemoglobin to produce new red corpuscles, 
forwarding it, I suppose, to the bone marrow for this purpose. 
Whatever happens to it, it cannot stay in the liver ; this organ 
must have a means of disposing of it of which we are ignorant. 
Now should this unknown function of the liver be but feebly 
performed, we should at once have, as a result, an increase of 
iron remaining in the liver. Also, it is easy to conceive that 
as the accummulation occurred, the bile-forming function 
would excrete more into the bile as phosphate ; for this, being 
a procedure of disintegration, would be far easier of per- 
formance than the rebuilding up into hemoglobin. Should, 
then, this hepatic hemogenetic function grow feeble, we 
have an explanation of the excess of iron found in the liver in 
pernicious anemia. In all other anzemias we have evidence 
of feebleness of heemogeiiesis; but in them the liver seems to 
escape. Is it not natural to assume that as the disease takes 
on a severer type—becomes pernicious—the liver also fails in 
its hemogenetic powers ? 

Dr. Hunter has shown us that the liver undergoes actual 
organic disease in pernicious anemia, for he has found the 
central zone of the lobules to be the the subject of fatty 
degeneration. Further, he has shown that the iron, which in 
health is only found in the leucocytes of the branches of the 
ortal vein inside the liver, in pernicious anemia is also 
ound in the cells of the outer portions of the hepatic lobules. 
This would seem to. indicate that the liver took up the iron, 
and made the attempt to transform it into hemoglobin, but 
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as the central zone was diseased and unable to assist, some of 
the iron had to remain in the still functional cells of the outer 


zone. 

If we take this view of the matter, then pernicious anzemia 
merely becomes a very severe form of anzemia generally, but 
no distinct disease. It becomes easy to understand how 
other forms may gradually become pernicious, and how per- 
nicious anemia itself may recover by gradually passing into 
milder forms. 

You will say, Surely the condition of the blood, the marked 
difference in the relation of the red corpuscles to the hzemo- 
gots and the changes in the corpuscles themselves are 

iagnostic marks indicating a fundamental divergence. But 
even this is not so irreconcileable a state as oneis apt to 
imagine. I have at this present time a young girl under my 
care (Case I) in whom the red corpuscles are but 33 = cent., 
whilst the hemoglobin is as much as 28 per cent; yet there is no 
doubt that she is simply a chlorotic, with, it is true, symptoms 
of gastric ulcer. She shows no evidence of dangerous illness 
nor extreme feebleness ; moreover, she is rapidly improving 
under Blaud’s pills. The corpuscles may be most variable in 
size and shape in pernicious anemia, but they are by no 
means normal in these particulars in other anzemias; chlorosis 
is recognised to have a partiality for microcytes. It is only 
to be expected that the cells should most depart from their 
normal type in the severest form of the disease. Indeed, 
clinically, we are continually finding transition forms which 
more and more bridge the gap that still separates the per- 
nicious from simple anemia. Often it is hard to tell the one 
from the other, and cases which begin with all the signs and 
symptoms of simple anemia end fatally. Moreover, if we 
take a case of the most fatal and another of the mildest type 
of anemia, these two certainly do not differ as much as a 
chronic tuberculous gland disease of the neck does from an 
acute miliary tuberculosis. 

[The lecturer concluded by discussing the relative influence 
of the blood, the capillary endothelium, and the heart in pro- 
ducing the cedema so common in anzemia. ] 


GOULSTONIAN LECTURES 
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CHEMICAL PATHOLOGY OF DIPHTHERIA, 
COMPARED WITH THAT OF ANTHRAX, 
INFECTIVE ENDOCARDITIS, AND 
TETANUS. 


By SIDNEY MARTIN, M.D., F.R.C.P., 


Assistant Physician to University College Hospital ; and to the Hospital 
for Consumption, eemeans * . oe to the Middlesex 
ospital. 


Lecture III. 
THE specific action of the diphtheria products is brought into 
greater prominence when it is contrasted in pues experi- 
ments with the chemical bodies found in anthrax and in in- 
fective endocarditis. 

Infective Endocarditis—The case of infective endocarditis 
examined was under the eare of Dr. Cayley, at the Middlesex 
Hospital, and I performed the post-mortem examination when 
Iwas pathologist to that hospital. The history of the case 
may be briefly stated. The patient was a young unmarried 
woman, aged 21. The illness began eight weeks before death 
with pain in the left breast, and was characterised by wasting 
and intermittent fever during the six weeks’ stay in the hos- 
pital. -The temperature rose to 103° F. or 104° F. every day, 
and only once did shivering occur. The cardiac signs were 
those of double mitral disease. Four weeks before death the 
right brachial artery became plugged by an embolus, and three 
weeks before death the left femoral. Albuminuria occurred 
four weeks before death. 

At the post-mortem examination, twelve hours after death, 
there was chronic disease of the mitral valve, with fungating 
vegetations spreading over the endocardium of the left auricle, 
and ulcerated on the surface. The blood was imperfectly eoagu- 
lated, and was lakey in colour. There was a recent embolus 
in the left middle cerebral artery and older emboli (sur- 
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rounded by organising brorgemy A in the right brachial and 
left femoral arteries, while at the origin of the superior 
mesenteric artery there was a softening embolus. The right 
caseated infarcts in the spleen. The spleen was greatly en- 
larged, dark and congested. 
fibro-fatty, and the lungs cedematous. 

This was, then, a case of ulcerative endocarditis not associ- 
ated with abscesses or pyzemia. 

The mitral valve was examined microscopically, and the 
blood and spleen chemically, while cultivations were made 
from the blood and from the vegetations on the mitral valve. 

Microscopically the mitral valve showed the fibrous thicken- 


fibrin. 
This is a photograph under a low power (70 diameters) of a 





The fibrils 
of the fibrin are seen capping the thickened connective tissue 


section of the free edge of the vegetations. 


containing collections of round cells. Along the free edge of 
the fibrin is a fringe of micrococci, very thick, and invadin 
the fibrin. Outlying clusters of the cocci are also seen, an 
in some oe the micro-organisms are seen in groups in the 
tissue of the valve itself. In this case, then, the micro- 
organism has, as its culture medium, the fibrin capping the 
vegetations. 

acteriological Eramination.—No micro-organisms were found 
by making cultivations of the blood of the right vertricle. 
From the vegetations, with proper precautions, a pure culti- 


-vation was at once obtained of cocci with the same micro- 


scopical appearances as those seen in the valves - namely, 
they were cluster or staphylococci, and not streptococci. 
Only one culture out of the five made showed any contamina- 
tion; four were pure, and showed only the growth of the 
staphylococci. Without going further into the bacteriological 
procedure, this organism may be described as growing on 
agar in bluish-white opaque circular colonies, and on gelatine 
in a similar manner, but rapidly liquefying the medium. 
Microscopically it is a staphylococcus, forming clusters and 
not chains. 

Pathological Action.—This coccus does not produce pus when 
introduced under the skin of a guinea-pig or into the circula- 
tion of a,rabbit. In a guinea-pig it produces a febrile dis- 
order lasting over eleven weeks, accompanied by extreme 
wasting and ending in death. When injected into the circu- 
lation ma slight illness results, from which the animal, 
recovers. en killed no micro-organisms were discovered 








in the blood. The pathological effects of this micro-organism 


kidney showed two scars of old infarcts, and there were two 


The liver was fatty, the kidneys 


ing of chronic disease with recent vegetations capped by 
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have yet to be completely worked out. I contented myself, 
asa commencement, with determining what sort of illness it 
roduced in animals, and whether it formed abscesses. The 
ind of illness produced, and the absence of abscesses when 
subcutaneously introduced, showed that it hid the charac- 
teristics of the coccus found in the valves of th e heart. Each 
case of infective endocarditis must be studie 1 by itself, for 
the disease is by no means an entity. Some cases of ulce- 
rated cardiac vegetations occur as part of a pyzemia proceed- 
ing from pelvic or other abscesses where the primary infec- 
tive agent appears to be the staphylococcus or streptococcus 
posmenes. n others, again, no prima us focus is found, 
ut there are multiple abscesses due to infective emboli from 
the ulcerated valves. Other organisms, such as Friedlinder’s 
neumococcus, may also possi ly play a part in the disease. 
n the case under consideration, however, there was only one 
micro-organism, and that one not a pus-former. 
ical Examination.—A chemical examination was made 
of the blood and spleen by the same methods I have already 
described. The result showed that the same two classes of 
products are present in the blood and spleen as in anthrax 
and diphtheria—namely, digested proteids or albumoses, and 
a non-proteid product which, when first separated and puri- 
fied, is strongly acid. The albumoses are proto- and deutero- 
albumose, chiefly jhe latter, indistinguishable by chemical 
reactions from the similar bodies we have already discussed. 
The final product is separated by dissolving in alcohol and 
urified by precipitation with ether. It is insoluble in chloro- 
orm, and is an amorphous yellowish-brown substance, with 
a strongly acid reaction. The amount of the products is seen 
in the following table: 


In Infective Endocarditis. 











Albumoses. | Alcoholic Extract. 
From blood ees eee 0.236 Trace 
From spleen eee 6 705 1.29 
6.941 grammes) 
| 





The large amount of albumoses and alcoholic extract present 
in the spleen is remarkable. Here again, as in diphtheria 
and anthrax, the spleen is the repository and manufactory of 
the chemical poison. 

Physiological Action of the Albumoses.—The physiological 
action of the albumoses was tested side by side with that of 
anthrax albumoses while the experiments on diphtheria were 
progressing, so that the animals could be compared. The 
albumoses of infective endocarditis are producers of fever, and 
retard the coagulation of the blood. The effect of the intra- 
venous injection of a dose of 0.122 gramme ‘per kilo. of body 
weight is with the anthrax albumoses a great rise of tempera- 
ture lasting for three days; with the ulcerative endocarditis 
albumoses the fever produced is much less marked. With a 
larger dose (0.2 gramme per kilo. of body weight) the fever in 
the case of the anthrax albumoses is not so well marked, 
while in the case of the albumoses of ulcerative endocarditis 
it is more marked than with the smaller dose. With a still 
larger dose (0.3 gramme) the anthrax albumoses cause only a 
slight rise of temperature, succeeded by a fall and death in 
two hours, while the albumoses of ulcerative endocarditis 
cause a moderate rise of temperature, which is continued for 
two days. The anthrax albumoses, itherefore, are much more 
toxic than those from ulcerative endocarditis. The fever pro- 
duced by them is well marked with a small dose, but with 
larger doses it is less, and with a lethal dose jt is very slight 
indeed. 

In the experiments just described there is no paralysis pro- 
duced, but wasting is observed in some of the animals. 

These figures show that the anthrax albumoses produce a 
greater effect on nutrition than those of ulcerative endocard- 
itis. When multiple doses of these products are given, fever 
is produced but no paralysis, contrasting greatly with diph- 
theria products. The effect on the temperature of three 
doses of anthrax albumoses on successive days, equal to 
0.122 g.' per kilo. of body weight, and of the albumoses of 
ulcerative endocarditis also in three doses, equal to 0.153 g. 





per kilo., is that there is a rise of temperature each day follow- 
ing the injection, which is continued for one day after the 
last inoculation. The anthrax animal died in forty-two days, 
having lost two-fifths of its body weight, while the ulcerative 
endocarditis animal showed no loss of weight, and was killed 
on the fifty-third day. This last was an adult animal; a 
young animal injected with the same dose of endocarditis 
albumoses died on the third day after the last injeetion. 


Alteration in Weight. 





Albumoses of Ulcerative 











| Anthrax Albumoses. || Sndecnrdtie. 
Dose per Kilo. of Body | | | ] 
Weight. jm fime 
: | alter in- alter in- 
Gain. | Loss. | “Geyja- || Gain. | Lobs.  “oouia- 
| tion. | tion. 
} | 
0.122 g. | 200g. } — | 28 days | | 90g. | 16 days 
/30g. | — | 8B 
0.2 g. — |530g.} 12 , |log | — | n ,, 
| 80g. | 102 ,, 652g. | _ | 102 in 
0.3 g. —- |-—- | — |/mg | — 10 ,, 
0,153 g., in three doses —- | — — || 8g. | | 100 ,,. 
| 200g. | — | 4 vy 
0.122 g., in three doses = 130 g. & « | 
020g. | 42 > 





* Death in two hours. 


Post-mortem Examination.—The post-mortem examination of 
the animals that died or were killed showed the absence of 
any pathogenous micro-organisms. A microscopical examina- 
tion of the phrenic nerves and of the motor nerves was made, 
and revealed no morbid condition, no nerve degeneration 
such as was observed in the case of the diphtheria products. 
The contrast with diphtheria is therefore well marked. Fatty 
degeneration of the heart was found in some of the animals, 
especially those which had been inoculated with the anthrax 
albumoses, and the animal which had the largest single dose 
of the albumoses from infective endocarditis. This fact helps 
to explain the fatty degeneration of the heart following the 
injection of the diphtheria products. Occurring in the 
animals inoculated with anthrax and ulcerative endocarditis 
albumoses, it tends to show that the fatty degeneration is due 
to an effect on the nutrition of the heart by the albumoses. 
circulating in the blood stream. 

Tetanus.—The case of tetanus examined was under the care 
of Mr. Hulke at the Middlesex Hospital. It was a typical 
case of acute tetanus, agen a penetrating wound of the 
sole of the foot caused by a nail. the symptoms began one 
week after the accident, and death—which occurred ten days 
after the accident—was preceded by rapidly succeeding 
tetanic spasms. The post-mortem examination revealing no 
definite morbid lesion, a chemical examination of the blood’ 
was made, and 0.5972 g. of albumoses (chiefly deutero-albu- 
mose) was obtained, with a small quantity of a substance ex- 
tracted by alcohol, the nature of which is still undetermined. 
I wish at present only to draw attention to the fact that in 
tetanus, as in the other diseases examined, the same two 
classes of pcisons are present. 

Action of the Tetanus Albumoses.—A single dose, equal to: 
0.143 g. per kilo. of body weight, was injected into the cir- 
culation of arabbit. A depression of temperature occurred 
on the day of experiment. After this the animal appeared 
for a few days quite well; it showed no paralysis, but on the 
twelfth day it was found to have lost one-sixth of its bod 
weight. It died on the twenty-first day, greatly emaciated, 
having lost nearly one-half of its original weight. This pro- 
gressive wasting shows that the tetanus albumoses resemble 
those found in diphtheria. 

The continuation of the subject of tetanus I must leave for 
a future communication. 


GENERAL CONSIDERATIONS. 
Having now brought forward the facts in the chemical 
pathology of the infective disorders, diphtheria, anthrax, and 





2 ae ek 


Pewee A 


bis 


Vie SD meet O 





Apriz 9, 1892.] 


CHEMICAL PATHOLOGY OF DIPHTHERIA. 


Mepicat JournwaL 








ulcerative endocarditis, chosen for investigation, it is neces- 
sary to consider generally the bearing of the results. 

In summing up the effect on the body of the introduction 
into it or upon it of a primary infective agent, the symptoms 
may be referred to two causes: (1) mechanical, (2) chemical. 
The mechanical effects are illustrated by the fact that the 
infective agent may, as in diphtheria, produce a membrane 
which spreads down the air passages and endangers life. The 
effect of this mechanical obstruction, which is to some extent 
relieved by intubation or tracheotomy, is well recognised as a 
danger in diphtheria. Another example of mechanical effect 
is seen in infective endocarditis, in which not only do the 
fungating vegetations interfere with the proper action of the 
heart, but the emboli broken off from them, by plugging large 
wessels, cut off or diminish the blood supply to a part, and so 
lead to grave results. Although such mechanical effects may 
be looked upon as merely pathological accidents, their con- 
sequences have to be considered in dealing with the pathology 
of these diseases. They sink, however, into comparative 
insignificance when the réle of the chemical products of the 
primary infective agent is elucidated. What has been made 
¢<lear to me during the course of the research, and what I 
have attempted to bring before you, is that these chemical 
products are specific in their action; that inasmuch as the 
bacillus anthracis is separable from other pathogenous micro- 
organisms as producing a definite disease—anthrax—so the 
<hemical products of the bacillus are separable to a certain 
extent chemically, to a greater extent physiologicaliy from 
those formed by other pathogenous micro-organisms. Simi- 
darly with diphtheria, the bacillus diphtheriz produces pro- 
ducts differing in their physiological action from those found 
in anthrax and in infective endocarditis. The specific primary 
infective agent produces, therefore, specific chemical products 
by means of which it acts. 

It is evident from this that we have another basis for the 
study of infective disorders, in addition to the purely bacte- 
riological one, which is the study of the primary infective 
agent. The following now well-known bacteriological rules 
are recognised: to prove that a particular micro-organism is 
the cause of a disease, (1) it must be found always associated 
with the disease, (2) it must be separated from the diseased 
tissues in pure culture, (3) it must be injected into suscept- 
ible animals and reproduce the disease, (4) it must be again 
obtained from this experimentally-produced disease. To this 
I would add another—namely, that the chemical poison must 
‘be obtained from the tissues in the natural disease, and pro- 
ducts with a similar physiological action proved to be formed 
by the poner infective agent when grown outside the body. 
This will no doubt aid progress in pathology, because in some 
instances, as in cholera and leprosy, animals susceptible to 
the disease are not forthcoming. If, for example, it be de- 
finitely proved that certain chemical poisons with a specific 
action are present in the bodies or evacuations of cholera 
patients, and if the vibrio cholerze asiaticz produces the 
same products, then we must look on this micro-organism as 
the cause of the disease. 

It is possible, that in some infective disorders, such as 
measles, scarlet fever, and small-pox, in which the primary 
infective agent is as yet unknown, a chemical examination of 
the tissues on the lines laid down may aid in the discovery of 
the living contagium. 

In this way, too, it will be possible to decide whether such 
a disease as membranous croup of the larynx really exists. 
There is no evidence at present that there is any disease 
other than diphtheria which can produce a false membrane 
in the larynx. And now that it is known definitely that 
diphtheria is a disease caused by the bacillus diphtheriz, and 
that the chemical substances found in it are readily recog- 
nisable by the fact of their producing a definite nerve lesion, 
it will be possible for any observer to separate the chemical 
substances from the “croupous’’ membrane or from the 
body after death, and decide theirnature. This chemical pro- 
¢edure will be a more certain test than a bacteriological exa- 
mination. 

[ should like to insist on the point that in studying the 
ehemical pathology of an infective disorder it is not sufti- 
cient to investigate the artificial chemical products of the 
primary infective agent; a chemical examination of the 
éissues of persons dead of the disorder must also be per- 





formed. How important this is is shown by one fact which 
has been brought out in these experiments—namely, the 
pathological réle of the spleen. 

Réle of the Spleen.—The spleen is an organ with an obscure 
physiology and a still obscurer pathology. Anyone who has 
tried to understand what has happened to a spleen in a case 
of infectious disease must have been struck with the utter 
hopelessness of coming to any definite conclusion regarding 
that organ from a merely physical examination. From the 
physiological point of view it is known to undergo certain 
mechanical changes which can only be of slight import, and 
(besides being a birthplace for white blood cells) to contain 
in a comparatively large amount the crystalline products of 
the breaking up of proteids such as uric acid, etc. The chief 
point about the organ, however, from a pathological point of 
view, is that the blood flows through the walls of the vessels 
into spaces; thus we have a more or less stagnating fluid, the 
proteids of which can be digested either by micro-organisms 
or by ferments. In anthrax and infective endocarditis this 
organ is greatly enlarged; in diphtheria it is usually normal 
in size. In all three cases it is the proteids of the spleen 
from which the specific poisonous products are mainly 
formed; they serve as the food of the infective agents, 
primary or secondary. 

Food for the Infective Agents.—Besides the spleen, there 
are other parts of the body in which the primary infective 
agent finds suitable media in which to grow. Thus patho- 
logical effusions, whether already present in the body or 
formed by the primary infective agent, are suitable culture 
media. These effusions, speaking generally, may be con- 
sidered as slightly alkaline solutions of proteids which are 
outside the active metabolism of the body—that is, the 
proteids are not in a living fluid like the blood. The bacillus 
anthracis, for example, when injected under the skin of an 
animal, forms this effusion by its products, and thus pro- 
vides its own culture medium. The interstitial fluids of the 
tissues of the body, containing as they do the amount of 
proteid, sodium chloride, and phosphates necessary for the 
growth of the primary infective agent, probably serve as 
culture media. 

Lastly, in diphtheria and in infective endocarditis fibrin 
serves as the medium in which the micro-organism flourishes. 
In diphtheria the false membrane is composed of fibrin, 
which, as I have shown, is in a state of digestion, and _ the 
exudation of this fibrin is no doubt produced by the earliest 
products of the bacillus diphtheriz. In the case of infective 
endocarditis which I have brought before you, the nidus of 
the micro-organism was formed by the fibrin capping the 
vegetations. Without a suitable medium the primary 
infective agent cannot develop, cannot produce its poisonous 
products. 

Products formed by the Primary Infective Agent.—I have 
attempted to make clear the fact that in these infective 
disorders the primary infective agent or living contagium 
produces its effect in man by means of its specific chemical 
products, which it forms from the proteids of the body with 
or without the intervention of aferment. It may be that in 
all cases the chemical substances are produced by means of 
an unorganised ferment excreted by the primary infective 
agent ; but the point that concerns us is that in only one of 
the diseases examined—namely, diphtheria—is there any 
evidence to show that this ferment plays a direct patho- 
logical ré/e. In this disease, in which the bacillus diph- 
theriz is limited to the superficial parts of the membrane 
and does not diffuse itself throughout the body, it was seen 
that there was something excreted by the bacillus and 
absorbed into the body, in the tissues of which were digested 
products. This excretion of the bacillus was looked upon as 
a ferment, and was called the ‘“ secondary infective agent.’ 
In anthrax and infective endocarditis, on the other hand, the 
primary infective agent is in the body itself, and there is no 
evidence that a ferment plays any direct part in the causation 
of the symptoms of the disease. I very much suspect that in 
tetanus—a disease which resembles diphtheria in the fact 
that the primary infective agent is limited to the site of 
inoculation—a ferment or excretion of the bacillus acts 
as a secondary infective agent. But this is quite undecided, 
The secondary infective agent cannot be expressed in any 
chemical terms; only in terms of what it can accomplish, 
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either (1) of its physiological action, or (2) of its capacity for 
forming from proteids chemical bodies which resemble it in 
physiological action. The secondary infective agent is one 
possessing properties which, like those of unorganised fer- 
ment, are usually expressed by the term vital; it is, as it 
were, one of the vital properties of the living cell cast off ina 
form which is unorganised. 

Products of the Infective Agents.—The products of the pri- 
mary or secondary infective agents are chemical bodies be- 
longing, as I have shown, to two groups—a proteid and a non- 
proteid. The proteid form the class of digested proteids or 
albumoses and peptone; the second group are final products 
from the digested proteids, and are analogous to the leucin 
and tyrosin of pancreatic digestion. 

The organic constituents of the body consist of proteids, 
carbo-hydrates, fats, and certain so-called extractives, which, 
like urea, uric acid, etc., are nitrogenous and the result of 
proteid metabolism. There is no evidence at present that 
Eepeprscue micro-organisms can form from fats and carbo- 

drates poisonous bodies ; they may break them up, but the 
chemical bodies produced have but little physiological action; 
while the proteids are substances which, from their enormous 
molecule and from the presence of nitrogen, are capable of 
being split up intg poisonous bodies. 

The chemical difficulty with proteids is that there is no 
knowledge of the size of their molecule, and, what is of greater 
importance, of their molecular construction. The percent- 
age composition gives no idea of the size of the molecule, 
and the only idea we have of the molecular constitution of 
a proteid is from a study of the chemical constitution of the 
nitrogenous bodies resulting from its destruction. 

It is not, therefore, surprising that with regard to the first 
class of poisonous products under consideration, namely, the 
albumoses, no very definite chemical knowledge is forth- 
coming, and that, as I have stated, all the albumoses I have 
been describing give the same chemical reactions. An ulti- 
mate analysis to determine the percentage composition is of 
but little value in the case, as it is the molecular constitu- 
tion we wish to know. We have, therefore, to express the 
albumoses in terms of their physiological action and to be 
content with demonstrating that the diphtheria albumoses 
differ from peptic albumoses and those found in anthrax and 
in infective endocarditis in producing a paralysis consequent 
on a nerve degeneration, and that the anthrax albumoses are 
more poisonous than those of infective endocarditis. 

The chemistry of the final products (the anthrax base, the 
organic acid in diphtheria, etc.) is, however, a subject which 
will probably yield pen A fruitful and definite results. Such 
an investigation is, perhaps, one of the most difficult in or- 
ganic chemistry. For us, as physicians and pathologists, the 
ones action of such substances is of more importance 
han their chemistry ; but as they are factors in disease, and 
in some diseases the chief factors, the more complete our 
knowledge of them, the more likely will the means be found 
to combat them. In anthrax, for example, it is the final 
product, the alkaloid, which is the cause of death; the albu- 
moses play a very subsidiary part in the production of the 
fatal result. In diphtheria, on the other hand, the albu- 
moses play the more important ré/e, while the organic acid 
has only an insignificant action. There may, indeed, be 
other diseases in some of which the albumoses play the chief 
on réle, in others the final product, whether base or 
acid. 


Comparison with other Poisons.—These poisons found in in- 
fective diseases do not stand alone, they are related to others 
found both in the vegetable and animal kingdoms. Albu- 
moses (which I have called phytalbumoses) re widely spread 
in vegetable tissues; they exist in the seeds and probably 
other parts of plants. Alkaloids or bases are also obtained 
from plants, and it appears to me a very promising field of re- 
search, to determine whether the vegetable alkaloids are asso- 
ciated with digested proteids, whether in fact the vegetable 
cell produces, like the bacillus anthracis, two classes of pro- 
ducts, the albumoses and a base. This is, however, a question 
for the vegetable physiologist. 

In some seeds (abrus prepeietine and ricinus communis) 
there are proteids which have a distinct and powerful poison- 


ousaction. In the jequirity seed, for example, there are, as I 
have shown, two poisonous proteids, a globulin and an albu- 





mose, both of which produce in very small doses a general 
disease, two of the features of which are the production of 
ecchymoses and the occurrence of sanguineous diarrhcea. The 
jequirity proteids resemble in many respects those of snake 
venom, and are like the albumoses of diphtheria and of in- 
fective endocarditis in producing a watery diarrheea. I think, 
indeed, that the jequirity poison more closely resembles the 
secondary infective agent in diphtheria than any other poison 
I know, as it partakes of the nature of a ferment in its ready 
destruction by heat. Whether it produces a periphera? nerve 
degeneration or not I do not know. 


SuMMARY OF ACTION OF THE Porsons OF INFECTIVE 
DISORDERS. 

Slow Coagulation of the Blood.—One of the effects commor 
to many of these proteid poisons is their power of preventing 
or hindering coagulation of the blood. This we have seen to 
be the case with the diphtheria albumoses, the effect of which 
in this respect is well marked and lasts a long time after they 
have been injected into the circulation. The albumoses of in- 
fective endocarditis also have this power, which is also 
possessed by the albumoses of peptic digestion, by the jequi- 
rity poison, and by many kinds of snake venom. 

This action shows that these poisons have a profound effect 
on the blood, and may account for the grave defects in nutri- 
tion which have already been described. The animal, for 
example, poisoned with the diphtheria or anthrax albumoses. 
goes on wasting after the fever has subsided, the loss of 
weight being greatest in the case of the diphtheria products, 
and being proportional to the dose of the poison given. Im 
connection with this there is the fatty degeneration of the 
cardiac muscle, which has been shown in these experiments 
to follow the injection of not only the diphtheria products, 
but also, although to a less extent, the albumoses of anthrax 
and of infective endocarditis. There is no definite evidence 
that cardiac degeneration is directly dependent on a nerve 
lesion either central or peripheral, and the fact that it is wel? 
marked after the injection of the anthrax albumoses, which 
produce no degeneration in the nervous system, points, in 
my opinion, to the conclusion that it is to the change in the 
blood which these poisons bring about that we must ascribe 
the fatty change. This fatty degeneration may, indeed, only 
be the final result of the poisons being special cardiac poisons ; 
the skeletal muscles do not become fatty like the heart unless 
there be nerve degeneration as in diphtheria. 

Effect on Nutrition.—Closely dependent, no doubt,.on the 
effect on the blood, is the profound effect on nutrition follow- 
ing the injection of the albumoses of infective disorders, 
whereby wasting, often to an extrem? degree, is produced. 
The albumoses of tetanus and diphtheria may be classed to- 
gether as causing great wasting, while those of anthrax are 
less effective in this respect, and those of infective endocarditis 
are least so. 

Effect on the Body Temperature.—From the experiments 
which have been described, it is clear that the albumoses 
have a profound effect on the body temperature, while the 
final products are but slightly active. Ott and Calmar first 
showed that ordinary peptic albumoses caused a rise of tem- 
perature, and several observers have worked at the effect of 
injecting into animals ‘‘ septic material’’ freed from micro- 
organisms. These experiments were performed at a time 
when the chemical characteristics of the products of patho- 
genous micro-organisms were unknown. The time has passed 
by for using impure material for physiological experiment. 
The most typical effect on the body temperature is seen in 
the case of the anthrax albumoses. A medium dose produces 
a rapid and high rise of temperature, and a continuation of 
the fever for some days; a larger dose produces a less pro- 
nounced rise and a shorter duration of the fever period, while 
a fatal dose causes only a slight rise with a sudden fall, end- 
ing in death in a fewhours. The albumoses of infective 
endocarditis are also active in causing fever. Those of diph- 
theria and of tetanus must be classed together, as they both 
tend to depress the temperature, especially the albumoses of 
tetanus. The albumoses of diphtheria do, however, in smal? 
doses, cause a moderate but prolonged rise of bedy tempera- 
ture. The degree of fever is, in all cases, dependent on the 
dose of the albumoses given. 

Effect on the Nervous System.—Many of these poisons select 
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the nervous system for their action. One of the features of 
the action of albumoses is the production of coma, and in 
anthrax this coma is the special action of the base or alka- 
loid. Coma is a feature of jequirity and of snake poisoning. 
The final action of the albumoses in diphtheria is the produc- 
tion of coma, but their special action is to produce a paralysis 
dependent on nerve degeneration. It is quite possible that 
other products from diseases will be found to produce a 
peripheral palsy. 

The effect on the respiration which is observed in snake 
poisoning is ascribed to the action of the poison on the central 
nervous system, and when working at jequirity I came to the 
conclusion thaf its action on the respiration was also central. 
In diphtheria, however, where there is peripheral degenera- 
tion of the phrenic nerve, it is difficult to say how far the 
respiratory attacks are dependent on a peripheral nerve degene- 
ration, and how much they are due to an effect on the centres 
of respiration. Apart from mechanical obstruction, dyspnceea 
is one of the features of diphtheria in its acute stage, and it is 
possible that it may be due to an effect on the central nervous 
system ; but here, again, it is difficult to exclude a peripheral 
action on the phrenics, for, as I have shown, the diphtheria 
products are special nerve poisons, and they may cause de- 
generation of the nerves even during the short course of the 
acute disease. 

Question of Immunity produced by the Chemical Products.— 
There is one question which I have left untouched, namely, 
that of the conferring of immunity against the disease by the 
means of the chemical products. This is, of course, an im- 
portant effect. We have been considering the chemical pro- 
ducts of an infective disorder or of the primary infective agent 
as specific in reproducing, when injected into animals, the 
symptoms of the disease. But it is evident, if the 
chemical products are capable of protecting an animal against 
the invasion of the primary infective agent, that this action 
must be essentially a specific one. For example, we could 
not suppose that the chemical products of anthrax would 
protect against diphtheria, or those of diphtheria against 
anthrax, but that only the products of anthrax could protect 
against the invasion of the bacillus anthracis. I wish to 
speak of the matter only in a general manner. I am, how- 
ever, not at all sure that in all diseases there is this protec- 
tion ; I cannot conceive how the products in diphtheria could 
protect against the acute disease. 

_ In discussing the chemical products formed by the primary 
infective agent outside the body or in the natural disease, I 
have not mentioned any substances except those that are 
effective in producing the symptoms of the disease. There 
are some who have considered that such chemical products 
may consist of a ‘‘ vaccine” and a “‘toxine.” There is not 
the slightest evidence of this. There is no evidence of the 
existence of any chemical “vaccine” separable from the 
chemical ‘‘ toxine,’’ and I need, perhaps, hardly point out 
that such a “vaccine”? has never been isolated. It was a 
term invented to explain phenomena which were not properly 
understood. There is also no evidence that there is any par- 
ticular chemical substance which stops the growth of a patho- 
genous micro-organism. When grown in a flask it will not 
develop indefinitely, and it stops, not because there isan anti- 
toxine formed, but because it is choked by its own chemical pro 
ducts in the same manner as peptic or tryptic digestion 
—_~ be inhibited by the accumulation of the digestive pro- 
ucts. 

In bringing these lectures to a conclusion, I wish to express 
my thanks to the medical officer of the Local Government 
Board for granting me permission to bring the subject before 
this College. The work was done for the Local Government 
Board and in the laboratories of the conjoint Colleges, where 
every facility is given for the prosecution of research. 





_THE MEpicaL PRoFESSION In Catcutta.—The recent census 
gives the following return of persons earning their living by 
the practice of medicine and subsidiary arts in Calcutta: 
Practitioners holding diplomas, 1,081; kabirajs, 163 male and 
14 female ; dentists, 4 male and 3 female; midwives, 2 male 
and 310 female; hospital assistants and apothecaries, 95 
males; compounders, nurses, etc., 666 male and 29 female. 
Under the head of chemists and druggists are entered 158 
males and 245 females. 





ON SOME SOURCES OF ERROR IN TESTING FOR 
SUGAR IN THE URINE. 


By GEORGE JOHNSON, M.D., F.R.S., 


Consulting Physician to roy College Hospital; Physician Extra- 
ordinary to Her Majesty the Queen. 





Ir has happened to me not infrequently to be consulted by 
patients who were being treated for glycosuria, but in whose 
urine I found no trace of sugar. The explanation of this not 
uncommon error is the fact, not generally recognised, that 
normal urine contains two substances—namely, uric acid and 
creatinin—which resemble glucose in their reaction with the 
tests commonly employed for the detection of sugar. 

The urines which are most likely to be erroneously dia- 
gnosed as saccharin are those of high specific gravity—1030 or 
more—and which contain the normal reducing agents in 
larger quantity than usual. Such urines, added to Fehling’s 
solution previously boiled, rapidly decolorise the blue liquid, 
and would precipitate suboxide of copper, but for the fact. 
that the ammonia resulting from the disintegration of the 
nitrogenous creatinin keeps the suboxide in solution. The 
phosphatic sediment which results from the action of the 
alkali in Fehling’s solution has sometimes been mistaken 
for cuprous oxide. The reducing action of uric acid and 
creatinin upon cupric oxide has led to the erroneous assump- 
tion that a trace of sugar is to be found in all normal urines, 
That no sugar is present in normal urine is conclusively 
proved by the observation of my son, Mr. G. Stillingfleet 
Johnson, to the effect that when all the uric acid and 
creatinin have been removed from such urine by precipitation 
with mercuric chloride, which has no action upon glueose, 
= means action disappears, and no trace of sugar is to be 
ound. 

Moore’s liquor potassz test has, to my knowledge, misled 
an inexperienced observer in this way. Liquor potasse often 
contains lead from the bottles in which it has been kept, and 
when this lead-contaminated liquor potasse is boiled with 
albuminous urine, the sulphur of the albumen combines with 
the lead to forma dark sulphide, which an unpractised ex- 
perimenter may mistake for the brown colour produced in 
saccharine urine. 

Some years since? I introduced the picric acid and potash 
test for glucose ; and after ample experience of all other tests 
including Dr. Pavy’s ammonio-cupric modification of Fehl- 
ing’s, I feel justified in declaring that for accuracy and ease of 
application, both as a qualitative and quantitative test, it sur- 
passes all others. : , 

One great pope is that all the ingredients employed in 
this method are stable, whereas it is notorious that all alka- 
line copper solutions speedily undergo change in keeping. 
The picric acid test, though not affected by uric acid, is, like 
copper, reduced by creatinin. ‘ , 

hen a drachm of normal urine is boiled with the same 
volume of a saturated solution of picric acid, and half a 
drachm of liquor potasse, a claret-red colour is produced, a 
colour which, compared with the standard, indicates what, if 
glucose were present, would be 0.7 grain per fluid ounce. © 

A good practical rule is this: That if in any specimen 
treated as Cotes stated a red colour appears through the 
liquid in a test tube about half an inch in diameter, no glucose 
is present.’ The smallest quantity of glucose in addition to 
the creatinin, when acted on by the picric acid and potash 
test, renders the urine so intensely dark-red that no light 
passes through the liquid. : 

The presence of albumen, whether in small or large amount, 
does not interfere with the quantitative analysis of saccharin 
urine by the picric acid process, and this constitutes another 
advantage over the copper method, which requires a previous 
separation of the albumen. : Me 

And here I once more insist upon the fact that in picric 
acid we have the most absolutely trustworth qualitative test 
foralbumen; whilst Esbach’s process with picric acid isa 
very accurate quantitative method. 


1 Proc. Roy. Soc., vol. xliii, pp. 493 —534. 
2 Lancet, November 18th, 1882. ; 
3 For full particulars as to the picric acid test for sugar, see the author’s 
Medical Lecturesand Essays, p. 795, J. and A. Churchill; also Two Lectures 
on Albumen and Sugar Testing, Smith, Elder, and Co. estat: 
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y adding a solution of picric acid to an equal volume of few collapsed pulmonary lobules. In the abdomen the pathological 


urine, and subsequently boiling with half the proportion of 
liquor potasse, we are enabled in the course of about two 
minutes to test for albumen and sugar in the same specimen 
of urine. 

I have proved by innumerable observations that not a trace 
of albumen is to be found in normal urine, and that albumi- 
nuria, like glycosuria, is a pathological condition. 


REMARKS 
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Physician to Sir Patrick Dun’s Hospital; 
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DourinG the summer months of 1891 there were admitted to 
Sir Patrick Dun’s Hospital, Dublin, four cases of a very acute 
nature, which exhibited peculiar features as tosymptoms and 

thological appearances and yet presented a striking simi- 
arity among themselves in their clinical history, course, and 
rapid termination, and on post-mortem examination disclosed 
conditions penny differing from each other only in 
degree. We shall, first, briefly give the clinical history and 
describe the pathological appearances presented by each 


case, and then proceed to discuss them. 

CASE 1.—T. R., aged 12 months, was brought to hospital about 5 30 p.m. 
on May 29th, 1891. On examination it was found that life was extinct. 
The child appeared to have been well nourished and tolerably carefully 
minded. The history obtained from the mother was as follows :—He had 
been in good health with the exception of an attack of convulsions eight 
days previously. This attack lasted only three minutes, and consisted 
ch mJ in * working his hands.” The movements ceased on the mother 
clapping the child with cold water. From that date he appeared to be 

rfectly well till the sudden onset of the fatal illness, which attacked 

im about one hour before his admission to hospital. Having partaken 
neatly of his dinner of bread and milk, he was sitting on the bed play- 
ing with his sister, when she suddenly noticed that he was looking queer. 
His mother took him upin her arms and shook him, after which he 
vomited and then became stiff. His respiration was noisy, so, on the 
recommendation of some neighbours who had meanwhile come in, the 
mother brought him to hospital, where, on admission, it was found that 
the child was dead. 

Post-mortem Examination.—Pathological appearances were confined to 
abdomen. There was no peritonitis; the liver and kidneys presented no 
abnormal features; the spleen appeared somewhat enlarged, was firm, 
and on section the Malpighian corpuscles were very distinct, round, pale 
in colour, and varying in size from a mere dot to the head of a small pin. 
The mesenteric glands were greatly enlarged, tolerably firm, and rather 

ale. There was eee enlargement of the adenoid tissue throughout 

he large and small intestines. Peyer’s patches were raised ,', inch above 
the surface, and in some of them the individual follicles stood out very 
distinctly. A few of the patches looked a little irregular on surface, but 
otherwise there was no indication of any ulceration. 

CASE 11.—P. E., aged 4} years, admitted about 8 p.m. on June 4th, 1891, 
in a somewhat stupid condition. His mother stated that on the previous 
night the child was put to bed apparently quite healthy. About 3 4.m. 
he awoke with a shout, but, after being taken into his mother’s bed, slept 
¢till9 A.m., and then, on awakening, vomited. Hehad an attack of convul- 
sions during the day but, in the absence of his father, his mother did not 
think it advisable to bring him to hospital. On admission the child was 
in a listless, semi-stupid condition, but sufficiently conscious to put out 
his tongue when told to do so. His temperature was 101° F., pulse 160, 
respirations 28. He slept very fairly during the night, took a good deal 
of milk, and conversed occasionally with the other patients in fhe ward. 
At 9.45 4.M., the following day, a fit came on beginning with convulsive 
movements of the right arm ; later the right leg and muscles of the neck 
and back became involved, causing considerable opisthotonos. Twitch- 
ing movements were observed only in the right arm, but the right le 
became quite rigid, and soon the left arm and leg were also engaged. 
‘The eyes most of the time remained in a state of conjugate deviation to 
the right, but sometimes were cones to the left, and occasionally 
‘squinted. The mouth was drawn slightly to the right. The patient be- 
came paler, none of the reflexes could be excited, and he gradually 
‘became more and more comatose, till respiration ceased at 11.20 a.m. 

Post-mortem Examination.—The body was that of a well-nourished male 
child. There was no indication of any externalinjury. A very detailed 
examination was made of the brain and membranes, but not theslightest 
lesion capable of recognition by the unaided eye could be detected. The 


thoracic viscera presented no abnormal features, with the exception of a 


ssomesenete were confined to the qpenee, mesenteric glands, and intes- 

tinal tract. The spleen was firm, if anything enlarged, and on section 
showed the Malpighian corpuscles scattered like points through the 
pulp. The mesenteric glands varied in size from a pea to a small bean; 
were pale in colour and firm in consistence. In the duodenum the 
solitary follicles were numerous and considerably swollen. On the 
valvulz conniventes they looked like rows of beads arranged along their 
crests. In the jejunum also the solitary follicles were enlarged, and on 
passing into the ileum it was seen that Peyer’s patches were abnormally 
manifest, being raised above the surface, and presenting a peculiar cor- 
— appearance, but no ulceration was present. The solitary follicles 
in this part of the intestine were likewise numerous and distinct. 

CASE l11.—M. A. K., aged 4} years, was admitted to hospital about 
7.45 P.M. on June 2ist, 1891, in an unconscious state. The mother stated 
that the child appeared perfectly well till the forenoon of the day of 
admission. In the morning she attended mass and catechism; but as 
she said she was feeling poorly during the latter, her sister was told to 
take herhome. About 1 P.M. she complained of pain in the abdomen; 
she was put to bed and shortly afterwards became unconscious. It was, 
however, possible to arouse her sufficiently to give her some castor oil, 
which she vomited almost immediately. On admission to hospital, seven 
hours after the onset of illness, some embarrassment of respiration 
was noticed. In about ten minutes, twitching of the left side of the 
mouth occurred, followed by rigidity alternating with jerking move- 
ments of the leftarm. Later the right side also became involved. There 
were conjugate deviation of the eyes, slight internal strabismus, and 
numerous irregular movements of the — also present. Opisthotonos 
was occasionally manifest. She vomited some dark-coloured fluid. Respi- 
rations were laboured, and on auscultation coarse rdles were audible over 
the chest. During the few hours she lived after her admission there was 
no marked diminution in the severity of the convulsions, and the tempe- 
rature, which at 8 P.M. was 103°, rose at 10 P.M. to 105°, and at the time of 
death, 11.20 P.m., reached 106°. 

Post-mortem Examination.--The body was that of a well-nourished female 
child, aged about 5 years. Rigor mortis absent except in lower extremi- 
ties. The head presented no sign of injury. Careful examination of the 
brain and its membranes failed to discover any morbid lesion. Both 
lungs were cedematous ; the glands on the posterior aspect of the root of 
each lung were slightly enlarged. The right auricle of the heart was 
greatly distended with blood. The liver and kidneys were apparently 
normal. The spleen was firm and of normal size. The mesenteric glands 
were greatly enlarged, pale, and firm. The duodenum and jejunum pre- 
sented numerous swollen solitary follicles. In the ileum Peyer’s patches 
became increasingly evident as one approached the ileo-czecal valve, 
where they were distinctly raised above the surface of the surrounding 
parts. They were pale in colour, and pres no indication of ulcera- 
tion. The vessels on the external wall of the intestine, correspunding to 
the site of Peyer’s patches, were injected. In the colon numerous white 
roundish spots were to be seen shining through the wall. On opening 
the gut, these were found to be the enlarged solitary follicles, each with 
an evident depression in its centre. 

CASE Iv.—M. H., aged 3 years, admitted to hospital at 1 P.M. on August 
6th, 1891, in a convulsive attack. As far as could be ascertained from the 
mother, the child was in good health till the previous ny when she com- 
plained of pain inthe abdomen. At 11.30A.M.on the day of admission 
the child was seized with a convulsion, involving, as stated by the mother, 
chiefly the right side. At the time of admission the movements were also 
chiefly contined to the right side, but later on the left became involved, 
and this was accompanied by some arching uf the back and contraction 
of the left pupil, the right remaining dilated. Towards evening the child 
became quieter, and was able to take some liquid nourishment. The 
pulse was 192, and the temperature 103° F. She passed a tolerably good 
night, but at 6.30 the following morning the movements again set in, and 
she gradually sank, and at 12.30 P.M. respiration ceased. 

Post-mortem Examination.—The body was that of a well-nurtured child. 
The pathological features were confined to the abdomen, and involved 
only the ane organs: The spleen, normal in size, was apparently 
somewhat harder than usual. The mesenteric glands were enlarged to 
the size of small beans: as a rule, firm — though some were of a 
brownish-red colour. In the duodenum and ileum the solitary follicles 
were enlarged ;: in the latter also the agminated glands were abnormally 
prominent. The whole of the patch was enlarged, but in addition to 
this there were ridges of a reddish-brown colour and of gelatinous con- 
sistence passing across the surface of the gland. This appearance was 
lost after the specimen had been in spirit for twenty-four hours, but it is 
the cause of the shaggy character which the patches now have. | 

From the foregoing clinical histories it will be noticed that 
all the cases occurred in children under 5 years of age. Each 
child was apparently in perfect health till the sudden onset 
of this fatal affection. In no case, except the first, who was 
said to have had an attack of convulsions one week previously, 
from which he ey quite recovered, and seemed to en- 
joy in the interval excellent health, could any history of any 
illness, shortly before the final one set in, be obtained. The 
onset was invariably tolerably acute, accompanied in Cases 1 
and 11 by vomiting, and in Cases 111 and Iv by pain referred 
to the abdomen. Later on convulsive movements manifested 
themselves ; these, as far as we had an opportunity of observ- 
ing them, were generally unilateral in origin, but soon spread 
to the other side and then became general. At times the 
movements were violent, and attended by complete uncon- 
sciousness, the patient presenting the appearance of a child 
suffering from very acute meningeal inflammation. Accom- 
panying these phenomena we had an elevated temperature, 
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quickened respirations, and a very frequent pulse. The dura- 
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tion varied from one hour in Case 1—in which we have to 
rely altogether on the mother’s statement—to forty-eight 
hours in the fourth case, death appearing, as a rule, to result 
—_ exhaustion consequent on the violence of the move- 
ments. 

At the post-mortem examinations the complete absence of 
any morbid lesions in the brain or its membranes was strik- 
ing, the pathological features being a mage! confined to 
the intestinal tract, the mesenteric glands, and the spleen. 
In each case the swelling of the agminated and solitary 
follicles in the small intestine was manifest. The enlarge- 
ment of Peyer’s patches is probably best seen in Figs. 1 and 
3; while in Fig. 2 the solitary follicles are particularly well 
marked. A specimen of the tumefaction of the solitary folli- 
oles of the large intestine is owe | best afforded by Fig. 3, 
in which the ay ope correspon ing to the mouth of the 
individual follicles is quite distinct. The mesenteric glands 
varied in size from peas to hazel nuts, and were, as a rule, 
tolerably firm. In no case was the spleen enlarged to any 
considerable degree ; it appeared to be generally about normal 
in size, and firm. In a couple of the cases the Malpighian 
«corpuscles seemed to be unusually numerous and distinct. A 
microscopical examination of the swollen tissues revealed 
little more than an hypertrophy of their constituent ele- 
ments ; there was no indication of any caseation or necrosis. 
Sections from the Cases 1 and 111 were frequently stained with 
various aniline dyes and after different methods for bacteria, 
but always with negative results. 

These cases, while all residing in the vicinity of Sir P. 
Dun’s Hospital, lived at some distance from each other. The 
medical officers in the neighbourhood have had no similar 
cases, nor have we been able to obtain from the other city 
hospitals, of which we have inquired, any evidence of an epi- 
demic manifesting itself by phenomena similar to those 
described. An investigation into the health of the district, 
with special reference to the excessive prevalence of acute 
infective diseases, of which it might be thought that these 
were a virulent type, was likewise attended with negative re- 
sults. At the time these cases were admitted our own fever 
wards were unusually empty, and there was no indication 
whatever of the severe epidemics of typhoid fever and in- 
fluenza which broke out some three or four months later. 

Enlargement of the intestinal adenoid tissue occurs under 
a great variety of conditions. It accompanies, invariably to 
a greater or less degree, any general acute infective process, 
for example, the infective fevers, diphtheria, cholera, dysen- 
tery, pyeemia, and septicemia. Undoubtedly in no affection 
is the enlargement of the adenoid tissue so marked as in 
typhoid fever, and hence great swelling, with possibly ulcera- 
tion of Peyer’s patches, with swollen congested mesenteric 
glands, and a spleen considerably increased in size and 
friable in consistence, are practicall ee pp of enteric 
fever. It may indeed be suggested that these cases are badly 
marked specimens of that disease. In dealing with such a 
suggestion, we must bear in mind the great infrequency of 
typhoid fever in children under five years (less than 1 per 
cent. according to Murchison), the still greater rarity of a 
death at that early age, and hence the great improbability 
that four fatal cases should occur within two months, and 
that at a time when Dublin was comparatively free from en- 
teric fever. But, even neglecting for a moment these inherent 
improbabilities, we think that the clinical history, the patho- 
logical appearances, and the negative results of the bacterio- 
logical examinations debar us from looking upon any one of 
them as a case of typhoid fever. 

In the Transactions of the Dublin Pathological Society for 
1872, Dr. Foot describes a specimen resembling our cases in 
some points. ‘The entire mucous tract,” Dr. Foot states, 
“of the small intestine from the duodenal orifice of the com- 
mon duct downwards was strewn with hard greyish beads, the 
size of a pin’s head, as if grains of sago had n sprinkled 
over the parts, or mignonette seeds.” It differs, however, 
from these cases in its clinical history (the child was six . 
in hospital) and in the absence of any involvement of the 
agminated glands. We have ourselves within the last few 
months met a case in the post-mortem room in which the 
pathological condition of the intestines closely resembled 
these specimens. The patient,a boy aged 5 years, died after 
an illness of a few days from a very extensive diphtherial in- 








flammation of the pharynx and larynx, which also extended 
into the trachea. In addition to the pathological changes in 
these organs and in his lungs, we found the solitary and ag- 
minated follicles in the intestine presenting features very 
similar to the least marked of the cases with which we are 
now concerned. In the absence of definite signs and sym- 
ptoms of the ordinary acute processes, it occurred to us that 
possibly we were dealing with examples of so-called intes- 
tinal mycosis. This hypothesis would serve to explain the 
rapid death, and possibly also the pathological appearances ; 
but a particular inquiry directed to the nature of the food 
which the a had used failed to elicit any information 
which would support this theory; and as none of the adult 
members of these families suffered from ey hee gen of ° 
gastro-intestinal irritation, we think we are bound to reject 
this supposition as untenable. 

We have made a cursory examination of the literature of 
this subject, and so far have found no description which cor- 
responds so closely with our specimens as that contained in 
Rokitansky’s Pathology, under the title of ‘‘ The Non-typhous 
Intumescence of the Agminated and Solitary Follicles of the 
Intestine.’’ He describes this condition as present (1) in 
affections of the intestinal mucous membrane, as in diarrhea, 
partieularly when occurring in children ; and (2) as a ‘‘ reflex 
of constitutional disease in almost all the exanthemata, par- 
ticularly in scarlet fever, variola, and erysipelas; in acute 
rheumatism and gout; in croup, in septic and gangrenous 
diseases, and, lastly, in acute convulsions, trismus, and 
tetanus.” Whether these cases would come under his category 
of ‘‘acute convulsions ’’—a sufficiently vague term—and, if 
80, what is the disease of which they are only an outward and 
visible sign, we are unable to say. 

While acknowledging our inability to state what the nature 
of the affection is—whether, in fact, we are dealing with one 
or more diseases—we trust that the publicity which these 
cases now have may be the means of throwing some light on 
them, of preventing the too hasty diagnosis of meningitis in 
similar cases, and, finally, by pointing out the great difficulty 
of clinical diagnosis, of leading to a greater desire and deter- 
mination to bring our bedside theories to the bar of a post- 
mortem examination. 

In conclusion, we have to express our cordial thanks to 
Professor Finny, President of the Royal College of Physicians, 
Ireland, for permission to use Cases 1 and rv, which were ad- 
mitted during his period of duty at the hospital. Our thanks 
are likewise due to Mr. Wade, one of the students of this hos- 
pital, to whom we are greatly indebted for the trouble and 
time he expended on the photographs, and to Messrs. Kennan 
and Kiddle, resident pupils, for the assistance they gave usin 
the preparation of the specimens. 

[ Note.—Dr. Parsons kindly undertook the entire trouble of 
preparing this paper and making the histological examina- 
tion. _W- G.S§.] 
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THE rarity of cases of strangulation of a herniated ovary, as 
also the comparative infrequency of the hernia tolsng piepe 
through the crural canal, renders, I venture to think, the 


following case worthy of record :— 

The patient, an unmarried lady aged 75, was under the care of my 
friend, Dr. Beath Henderson. In the summer of 1888 she was, for the first 
time, troubled with a little lump which she felt in her left groin. It had 
arisen from no known cause, and was accompanied with no other — 
ptom than that of a frequency of desire to micturate, and an apperes in- 
ability, as she stated, to empty her bladder. On 1 ng down for a short 
time she found the tumour disappeared, and with it the urinary 
ptoms. Since its first appearance the lump” had often come down, 

she found, by pressure and rest on her back, she was able to return it. 
When down the trouble in micturition always returned, but disa; 

on reduction. At these times, when the tumour could be felt, it was 
about the size of a bean. 

On March 14th, 1891, the lump came down and she found she was unable 
to reduce it. Dr. Henderson then saw her, and, failing to reduce it, 
ordered the application of hot fomentations and rest in bed. On March 
19th—five days after the descent—Dr. Henderson asked me to see her, He 
stated his belief, from what he had seen of the case before, that it was 
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one of strangulation. of the ovary. She was suffering from no general 
disturbance; her bowels were open ; there was no tendency to vomiting; 
her only objective te were the local pain associated with the 
tense, somewhat , swelling in the groin, and a certain amount of 
an which she felt regarding her condition. The swelling was tender, 
and felt more like a solid tumour than any fluid collection. There was 
no impulse on coughing. In size it might be likened to half a small 

ken’s egg; and was situated immediately below Poupart’s ligament, 
and in the region of a femoral hernia. 

On 2ist I again saw her with Dr. Henderson. The tumour was 
slightly 1 r and the skin somewhat redder. Her temperature had 
risen 1 F., but otherwise she had no further symptoms. We no 
longer hesitated in our opinion that something operative should be 
undertaken. Accordingly. under chloroform, I cut down as for a femoral 
hernia, exposed an egg-shaped tumour, from which | peeled off what 
must have been the adherent sac. On examination with my finger I 
discovered the constricting neck and divided it. My finger then passed 
into the abdomen, but not into the peritoneal cavity. I felt the external 
iliac artery in immediate contact with my finger. I freed the neck of the 
tumour as well as I could: placed a ligature around it, and then removed 
the tumour. The wound healed somewhat sluggishly, but otherwise the 
patient did well. 

On section of the tumour, and on microscopical examination of its 
structure, it was shown to be unmistakably an ovary. In one part there 
was a cyst large enough to hold a hazel nut; within it was a mass of soft 
fat-like material mixed with blood. ; 

Taking the age of the patient into consideration with the 

icular nature of her complaint, I have been unable to 
nd any similar case on record. The exhaustive paper on 
Hernia of the Ovary, by Dr. Robert Barnes, in the American 
Journal of Obstetrics (vol. xvi, No. 1); contains some cases of 
strangulated ovaries. These, however, were nearly always 
cases of inguinal strangulation, and :more frequently than 
not the ovary was not alone the part strangulated, but with 
it was associated bowel oromentum. The most prominent 
symptom in this case was the difficulty of micturition always 
associated with the descent of the ovary. This does not seem 
to have been a feature in any of the cases recorded by Dr. 
Barnes. He mentions a fact which existed in the present 
ease: the adhesion of the ovary to its sac. Thus he states: 
‘* The herniated ovary is liable to become inflamed and to 
contract adhesion with the sac so as to shut off communica- 
tion with the abdominal cavity.” 

A-case of strangulated hernia of the right ovary in the 
femoral region is recorded by Mr. E. Owen in the BririsH 
MagpicaL Journal for 1873, vol. ii, P; 690. In this case the 
ovary was returned after division of the constricting band. 
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STRYCHNINE IN THE PNEUMONIC CRISIS. 

HAD been attending for ten days a little girl, aged 2 years 
nd 8 months, who had pneumonia of the whole of the left 
lung, and some bronchitis about the upper part of the right. 
The temperature ranged between 102° and 105.5°F., and the 
whole aspect of the child pointed to a rapidly fatal termina- 
tion. At my evening visit on the tenth day of the disease 
the temperature was 101.8°; there had been a little diarrhwa 
and sweating, and the child had taken its egg-flip badly dur- 
ing the day. I left, expecting to be called out that night, and 
I was at 1.30 A.m. I-found the child cyanotic, cold, pulseless, 
and drawing every now and then a shallow breath. I opened 
the doors, quickly filled my syringe with liq. strych., and 
injected 14 min., with the result that the breathing be- 
came deeper and more frequent, the pulse returned, and the 
cyanosis ame less.. I rolled: the limbs and head up in 
cotton-wool, and applied hot-water bottles, and asked for 
some brandy and milk. A fresh bottle having to be opened 
there was some delay, and I bent over the cot to listen for 
the breathing; it had quite ceased,though the pulse was 
beating. I immediately injected 2minims. more of strych- 
nine; the child drew a deep breath, opened its mouth wide, 


showing a livid tongue, and remained for some two or three 
onds in this position; then the mouth closed, and she 
Bréathed regularly and deeply, and took some brandy (3ij) 
and milk (3 iv). 
‘The next day her temperature was normal; she had 4 
minims of liq. strych. t.d,s. in place of an ammonia and bark 
mixture, and alternately with mixture containing perchloride 





ofiron. That. night I left 12 minims with the mother, diluted 
with three teaspoonsful of water, with directions to give one or 
two teaspoonsful if the child becamelivid. At 11 P.m., the child 
looking blue about the eyelids and sidesof the nose, the mother 
gave one teaspoonful and opened the doors ; the lividity passed 
off, and now, a week later, the child’s temperature has been 
daily normal; both lungs are practically clear. and it is sit- 
ting up in bed playing with its toys, but exceedingly feverish. 
Joun 8S. Epyg, 

Bengal. Surgeon-Captain M.S. 
NOTE ON PERFORATION OF THE MASTOID FOR 
MIDDLE EAR DISEASE. 

Or the methods employed in opening the mastoid, antrum, 
and middle ear for disease of these cavities, the most usual 
are those by means of the hammer and small chisel and 
gouge, and of the trephine. The objections to the first of 
these methods seem to be chiefly in the amount of concussion 
upon the interior structures of the cranium beneath the seat 
of operation; and in the danger of wounding the lateral sinus 
in the event of too much force being used, or of a splinter of 
bone being detached and penetrating it. The other usual 
method, that of the trephine, seems to have the usual objec- 
tions of the ordinary difficulties of trephining operations, 
namely, constant adjustment of the cutting edge and the re- 

moval of the disc of bone. 

To obviate these difficulties, it was suggested in several 
recent cases by Dr. Hunter Mackenzie to use the instruments 
designed by Mr. Watson, dental surgeon, for the purpose of 
boring into the antrum of Highmore through the alveolus of 
the superior maxilla. I acted on this suggestion, and as the 
results proved eminently satisfactory in all the cases, both 
as regards the ease and safety with which the operation was 
performed, and the good after-results from the free drainage 
established between the mastoid, antrum, and mid¢@le ear and 
external auditory meatus, it occurred to me that the instru- 
ments might prove useful to others. 

They consist in a gimlet with a small point, and the dia- 
meter for children of about one-sixth of aninch. This is. 
cautiously inserted into the bare bone and slowly turned by 
the hand till the cavity is reached. When this occurs use is 
made of a cone-shaped burr, in order to enlarge the opening. 
These instruments can be made of any size, so that any 
dimension of opening may be made. After an opening of 
sufficient size has been made, and a free drainage established 
through the internal auditory meatus, a metal wire twisted 
into a spiral is inserted into the bone, and kept till the dis- 
charge has almost disappeared. During and after the opera- 
tion the parts are constantly irrigated with an antiseptic 
solution. 

In none of the patients was there any rise of temperature 
or untoward result after the operation. All the cases were 
instances of chronic suppurative inflammation of the middle 
ear with mastoid abscess, and of some months’ duration. The 
ease and safety with which the operation is performed, and 
the good afterward resulting seem to me to widen the indica- 
tions for its performance. 

The instruments are made by Mr. Young, Forest Road, 


Edinburgh. 
Avex. Brack, M.B., F.R.C.P.Edin., 
Surgeon to the Eye, Ear, and Throat Infirmary of Edinburgh. 


AN UNUSUAL CASE OF TWINS. 
My attention was drawn by an article under the above head- 
ing, which appeared in the British MeEpicaL JouRNAL of 
February 20th; and I think the following notes of a somewhat 
similar case. may be of interest. 

I was called to Mrs. F., on March 26th, 1891, in her eleventh 
confinement. I found her on the floor with the breech of a 
decomposed feetus already born ; the stench was abominable. 
After separating the child - which was extensively macerated, 
with the cuticle freely peeling—and placing the patient on a 
bed, I found the bag of membranes of a second child present- 
ing; these I ruptured, and finding the face towards the pubes, 
Il immediately turned and delived a full term healthy female 
child, The placenta followed in due course, and presented 
nothing unusual. in its construction. Vaginal douches were 
ordered daily for the first few days ; there was no pyrexia, and 
the patient. made an excellent recovery. i 
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I should add that six weeks previous to her labour she had 
a fall, which was unaccompanied by any hemorrhage, but 
intense abdominal pain; and two weeks before she was 
delivered she had a very fcetid vaginal discharge. I think the 
fall in this case no doubt accounted for the premature death 
of the foetus. 

The child throve; but when 8 months old it was attacked 
by broncho-pneumonia, and died. 

Tipton, Staffordshire. A. J, Horton, M.R.C.S.Eng., L.S.A. 





FRACTURE OF SCAPULA SEPARATING ITS UPPER 
AND INTERNAL ANGLE. 
Mr. M. Knox Soutrer gives notes, with a sketch, of a case of 
fracture of the upper internal angle of the scapula,.and re- 
marks that he is “ unable to find a report of any quite similar 


case in recent literature.’ I find in my notebook that on: 


December 8th, 1880, a navvy came to my surgery at Pendle- 
bury with an identical injury. My rough sketch—made at 
the time, and which I enclose'—shows the line of fracture to 
have been a shade further from the vertebral border than in 
Mr. Soutter’s case. My patient was working on the Lanca- 
shire and Yorkshire Railway. He received a late warning of 
the approach of an express, commenced to run out of the 
way, was caught by the buffer of the engine (travelling, as I 
was told by the station master of Clifton Junction, at the 
rate of fifty miles an hour), and thrown on to the embank- 
ment. The skin was slightly scarred over the seat of fracture, 
but there was no other injury. I have no notes of treatment, 
but I remember that the fracture healed without trouble. 
Edgware Road, W. StanForp Harris, M.R.C.S., L.S.A. 





THE RELATION OF RHEUMATISM TO THE 
NEUROSES. 


1. It seems probable that those agencies which are prone to 
—— neuroses are also capable of causing arthropathies. 
such agents as lead, sepsin, alcohol, arsenic, quinine, carbon 
disulphide, marsh miasm, traumatism, mental shock, senility, 
and starvation, which can induce rheumatism or gout, may, 
instead of arthritis, induce a neural or a cerebral change. 

2. There are substantial grounds for suspecting the exist- 
ence of an inhibitory centre for the uterus above the spinal 
cord. There are reasons for locating this centre near the 
vagal nucleus. 

(a). The influence of this centre may be impaired by some 
of the agencies which cause arthropathy in man setting up a 
GeaNeNS change in women, represented by dysmenor- 
rheea. 

(6). The inhibitory influence, instead of being merely im- 

aired, may be completely suspended during pregnancy. 

hus abortion may come to pass. 

(c). The presence of such a centre with an inhibitory rather 
than a mere.trophic function would explain why anesthesia 
may not alone be unable to arrest the progress of labour but 
may actually facilitate expulsion. 


Seymour Street, W. Epwarp Braxg, M.D. 





RUPTURE OF THE STERNO-MASTOID MUSCLE OF 
THE CHILD DURING PARTURITION. 

THE followin 

being generally overlooked. I can find no mention of the 

subject except in Whitla’s Dictionary of Treatment, where the 

author says he has “seen a considerable number of cases of 


torticollis occurring soon after birth, where a hard tumour is. 


felt along the course of the sterno-mastoid muscle, the devia- 
tion of the neck is clearly owing to the rupture of the muscle. 
during labour.”’ 

The other day a child was brought to me, the mother of 
which I delivered a month ago. The nurse told me that the 
child’s head was twisted to one side, and they could not keep 
it straight. The chin pointed to the right side, and the head 
was drawn towards the left shoulder. On examining the 
neck I felt a hard lump in the centre.of the sternal border of 
the left sterno-mastoid, the muscle feeling like a hard- 
stretched cord, with a lump in the centre, which was very 
painful, and it had been noticed in that. condition about a 





The sketch is practically identical with that published in the BRITISH 
MEDICAL JOURNAL on March 19th, p. 601. ‘ 


case may be of interest. owing to its cause 





fortnight. The muscle was evidently partially ruptured, and 
in a state of tonic contraction. ! 

The only way I can account for it is that, during the labour, 
after the head had been delivered with the forceps, the 
shoulders, after waiting a reasonable time, did not come out, 
rh gentle traction on the head. The shoulders pro- 
truded, and without further difficulty the child was born. 


_The force used one would hardly think was sufficient to rup- 


ture a muscle, but it is very evident it did; and most likel 

this is of very frequent occurrence, but not thought much of, 

as it will get perfectly well with very little treatment. 
Dartmouth. Joun H. Harris, M.R.C.S., L.S.A.Lond, 


EPITHELIOMA OF THE UPPER LIP. 
In the BririsH Mepicat Journat of March 26th Mr. De 
Butts records a case of epithelioma of the upper lip in a 
woman. Although so extremely rare as to be scarcely men- 





‘tioned in works on surgery, we have had two cases in this 


hospital during the last six months. 

Case 1.—E. C., aged 70, admitted November 17th; 1891. 
Two years ago she was in the hospital and had an epitheli- 
oma of the upper lip on the right side removed, There was 
slight recurrence in the scar and also a growth about the 
size of a shilling, just below and to the inner side of the. 
right malar bone. This had been noticed for about nine 
months, and was gradually increasing in size. It was re- 
moved on November 19th, and a microscopic examination 
proved it to be an epithelioma. 

Cass 11.—8. H., aged 67, was admitted March 19th, .1892,. 
with a small growth on the left side of the lower lip. It was 
first noticed about Christmas time. This was removed on 
March 24th, and, on examining it under the microscope, it 
was found to be epitheliomatous. The father and uncle of 
this patient both had epithelioma of the lip. 

Neither of these patients were smokers. 

M. C. Mox# 


4M 
House-Surgeon, Suffolk General Hospital, 
Bury St. Edmunds. 





REPORTS 


° 
MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


‘EYE, EAR, AND THROAT INFIRMARY, EDINBURGH. 


CASE OF EMPYEMA OF THE ANTRUM OF HIGHMORE, WITH 
OZENA, 
(Under the care of Dr. HontER MACKENZIE.) 
C. O’C.,. aged 23, was remitted on 26th May, 1891, by Dr. 
Miller, Newhaven. She had been suffering for over a year 


_| from an offensive purulent discharge from the right nostril. 
.Dry erusts came in 


the morning, and recent pus at other 
times. She had no complaint beyond bad teeth. 

_On examination of the interior of the nose, accumulations of 
recent pus were seen lying externally and internally to the 
middle turbinate area, and a dry purulent crust occupied the 
adjacent portion of the septum. When the patient was 
placed on a couch, with the affected nostril and antrum upper- 
most, and the head bent slightly downwards over the edge, 
pus dropped freely from the affected nostril. This also took 
place in the sitting position, with the head bent slightly for- 
wards. There was neither pain, tenderness, nor swelling over 
the right cheek ; but frontal headache, usually confined to the 
right side, but occasionally extending over the whole fore- 
head, was almost constantly present. Electric illumination 
showed the right antrum to be slightly less translucent than 
the left, but control electric observations in other cases with- 
out antral affections showed somewhat similar inequalities. 


- An offensive odour was present. On subsequent examinations 


recent pus was seen in the left nostril, between the middle 
turbinate area and the outer wall, but it never could be induced 
to flow freely, as in the case of the other nostril. The upper 
teeth were much decayed on both sides. There was no differ- 
ence in the gums of the.two sides. 

June 22nd. Three stumps of teeth were extracted, and the 











7 6 4 M a be a J 


PATHOLOGICAL SOCIETY OF LONDON. 


[Apri 9, 1892. 








right antrum was perforated by Dr. Mackenzie through the 
situation of the first molar, its cavity was thoroughly curetted, 
washed out with a warm alkaline solution, and then with a 
solution of boric acid. No tube was inserted, but the opening 
was plugged with carded cotton. Its patency was thus main- 
tained for about ten days, during which irrigation, followed 
by insufflations of powdered boric acid, were employed. The 
discharge of recent pus from the nose ceased, and none could 
be detected on inspection, but the dry offensive crusts already 
referred to continued to form and be discharged daily. For 
this condition (ozzena) further and different medication was 
necessary. A method of treatment instituted by Dr. Mac- 
kenzie, namely, persistent irritation of the affected portion of 
the nasal mucous membrane by repeated applications of 
blistering fluid, and 4 ag by the frequent use of “‘ canthos 
cotton,’’ prepared for him by Messrs. Johnson and Johnson, 
of New York, was adopted with highly satisfactory results, 
for without further or other medication, and discarding the 
uses of sprays, syringes, and douches, the crusts in time 
ceased to form, and the disagreeable odour disappeared. The 
chronic condition of ozzna was, in short, superseded by an 
acute inflammation with a copious watery mucous discharge, 
which ended in recovery. 

Remanrks.—This case is an interesting example of what is 
rarely nfet with, the coincidence of empyema of the antrum 
and ozzena. These diseases, though sometimes confounded, 
are essentially different in their nature, and also in their: 
symptoms, diagnosis, and treatment. 

1. Empyema of the Antrum.—Here the pus is always fluid, 
and is discharged through, but not formed in, the nose. Its 
most usual factor is decayed teeth. The discharge is usually 
unilateral, though sometimes it escapes from one nostril into 
the other, as in this case. The amount is usually increased 
by holding the head in such a position as to facilitate the 
overflow from the antrum into the nose, as noted in the record 
of the case, but this cannot by any means always be relied on 
asa diagnostic sign. The cases being usually of a chronic 
nature, pain, tenderness, ss or redness over the corres- 
ponding cheek is never met with, but frontal headache, or 
uneasiness, generally limited to the affected side, is a very 
common symptom. Fcetor, varying in intensity, is frequently, 
but not always, present. Electric illumination and compari- 
son of the two antra cannot be relied on, as in their normal 
condition these vary greatly in capacity, thickness of walls, 
and in the number and size of the septa in their anterior. 
Empyema of the antrum cannot be treated satisfactorily 

nares. The cavity requires in the first instance to 

aS opened into, and this may be accomplished through 
the inferior nasal meatus, through the alveolar fossa, 
-or through the alveolus. Where the teeth are affected, 
which is almost universally the case, it is necessary to extract 
these, and perforation can at the same time be readily effected 
through the situation of the first or second molar. A good 
sized opening should be made. Itis of some interest to know 
that pus | not at once be discharged through the perfora- 
tion, or until a few hours have elapsed. An important point 
which greatly hastens recovery is to thoroughly curette or 
scrape the cavity before the patient has emerged from the 
anesthetic. Ifthis be neglected the case may drag on for 
months, oreven years. Patency of the perforation is usually 
maintained by the insertion of a tube attached to a sound 
tooth or to a plate; but Dr. Mackenzie has found that if the 
. cavity be thoroughly curetted this is not necessary, and that 
a plug of carded cotton, as in the case now recorded, amply 
suffices to keep the opening from closing whilst the requisite 
-Cleansing and medication are being carried out. If the pus 
rove excessive and very fcetid it is probably safer to insert a 
tube, as in this case healing may be more tardy. But in 
whatever way the perforation is plugged care should always be 
-taken to do so effectively so as to prevent the passage into the 
antrum of particles of food or other extraneous substances. 
A case was some time ago under observation at this institu- 
tion which obstinately resisted all treatment. Perforation 


had been performed about a year previously by a dental 
surgeon in England, who had omitted to give the patient 
directions in regard to plugging. Of his own accord the 


tient had fitted into the opening a wooden peg, which, 


2. Ozena.—Here the pus is formed in the nose and is dis- 
charged, not in a fluid state, but in the form of dry hard 
crusts, which have the sui generis odour so well known as the 
main characteristic of the disease. Whilst many theories 
have been advanced during recent years, it cannot be said 
that we have made any material advance in regard to the 
etiology of this very intractable and distressing complaint. 
It is, for example, very difficult to determine why, in such 
a case as the present, pus from the antrum should be dis- 
charged in a fluid state, whilst that from the nose should be 
retained and form crusts. In regard to treatment, the method 
of what may be called simple continuous irritation, as already 
described, is that which, in the experience of the reporter, 
has given the best results. As a preliminary to this the 
cleansing of the nose and the metho — in doing this 
are of great importance. Sprays and douches are perfectly 
useless. These simply course over or past the crusts and 
leave them adherent and almost uninfluenced. Careful me- 
chanical removal, by means of a nasal probe, headed with 
carded cotton saturated with a warm alkaline solution, 
1 ae anaes efficacious method, ani should always be .em- 
ployed. 








REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON, 
TurspAy, Apri. 5TH, 1892. 


Sir Grorcs Murray a F.R.S., President, in the 
air. 

Series of Congenital Dislocations of the Radius (Four Genera- 
tions).—Mr. F. C. ABnott read a paper on nine cases of con- 
genital dislocation of radius, seven of which occurred in one 
family, the cases having been scattered over four generations. 
Five of the cases, belonging to three seneeaens, had been 
examined personally by the author, and all presented disloca- 
tion of the radius forwards in one or both arms. Flexion and 
extension in each case was free, but there was no movement 
of pronation or supination. In all the cases the deformity 
had caused the patient a good deal of inconvenience, but no 
member of the family was the subject of any other deformity. 
Dissections of the pe mn of the youngest of these cases were 
shown. The chief abnormality was a large protuberance from 
the outer side of the coronoid process, being fused to the neck 
of the radius and possessing an extra centre of ossification. 
The dissected elbows of a child, aged 2 months, were also 
shown. Ontheright side there was a dislocation of both 
bones of the forearm directly backwards, the articular ends 
of the humerus being deeply cleft and much altered in shape. 
On the left side the radius was dislocated backwards, upwards, , 
and inwards, and still kept its normal relation to the ulna, 
which articulated with a mass of cartilage attached to the 
lower part of the shaft of the humerus, representing the 
trochlea and internal condyle. The lower end of the humerus 
consisted only of the external condyle and the capitellum. 
In this case the prime cause was evidently in the humerus. 
A living specimen of congenital dislocation of the left radius 
backwards and outwards in a girl, aged 21, was also shown.— 
The PrestpEent remarked that the lesion appeared to be due to 
want of proper condition of the orbicular ligament. There 
was a similar specimen in the Cambridge Museum, and in 
that both humerus and radius were deformed and there was 
difficulty in flexing the forearm. 

Litter of Kittens with Talipes and other Malformations.—Mr. 
J. JACKSON CLARKE showed a litter of five kittens with various 
congenital malformations. Their dam had a large abdominal 
tumour. They were all undersized, all had double hare li 
and cleft palate, one had exophthalmos, four had small an 
deformed upper extremities, some with suppression of digits. 
All of them had talipes equino-varus, which in two of the 
kittens was complicated by complete absence of the tibiz. 
There were other deformities. Mr. Clarke attributed all the 


malformations to the mechanical effects of the abdominal 


tumour in the dam. 
Human Monster.—Mr. CLArkKE also showed an anencephalous 





rom being made too slender, had slipped into the cavity. 
This was extracted with beneficial results. -" 


feetus with double genu recurvatum and talipes and pro- 
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ptosis of one eye.—Mr. R. W. Parker considered that the pres- 
ence of an abdominal tumour in the mother was interesting, 
especially as the same deformities followed in two separate 
litters. He considered that in many cases of human talipes 
there was no other deformity in the child, and complete re- 
covery might result. This showed that the deformity was not 
a result of any nerve lesion. The condition, he agreed, was 
most probably due to some abnormality in the environment. 

Ileo-colic Intussusception caused by an Inverted Meckel’s 
Diverticulum.—Dr. JaAmMEs Apams, of Eastbourne, described 
and showed a specimen which was obtained from the body of 
aman, aged 42, consisting of the lower portion of the ileum, 
the cecum with the vermiform appendix and the ascending 
colon, and which formed an ileo-colic intussusception. The 
ileum, where it passed with the mesentery through the ileo- 
cecal valve, was constricted, black in colour, and on the point 
of becoming gangrenous. A bristle had been passed through 
the ileum into the ascending colon. The intussusception had 
sloughed at its distal extremity, and the two layers and the 
mesentery were all firmly bound together by inflammatory 
adhesions, some of which had been separated. A slender 

yriform body was lying in the lumen, which proved to be an 
inverted Meckel’s diverticulum. It was situated 8 inches 
from the ileo-czecal valve, was 3 inches in length, and was 
covered with mucous membrane. On making a small open- 
ing into it the interior was filled with adipose tissue, which 
was loosely adherent to its smooth lining. By separating the 
adhesions which matted together the peritoneal surface and 
the mesentery, the opening of this inverted diverticulum was 
found to be occupied by adipose tissue, and on traction being 
made it became evident that the contents were a piece of 
mesentery which had entered the diverticulum, and had 
become adherent by an inflammatory process. There were 
only two other specimens of inverted diverticula associated 
with cases of intussusception that the author had been able 
to find in the London museums. One was in Guy’s Hospital 
Museum, and was referred to by Mr. Treves in his work on 
intestinal obstruction ; the other was in the Museum of St. 
Bartholomew’s Hospital. These three specimens were all 
from adult males. How this singular condition could have 
arisen was not easy to determine. Possibly it began by a 
dimpling of the free end of the diverticulum; this increased 
and formed an intussusception of the little tube, and finally 
it became completely inverted, and hung loosely in the lumen 
of the ileum. It would then act asa polypus in producing 
intussusception.—_Dr. Pyz-Smitu asked if a Meckel’s diverti- 
culum had ever been found in a female subject. 

Acute Double Tuberculous Disease of Testes.—Mr. BARLING 
showed a specimen of this nature. The body of each organ 
was affected—not the epididymis—and in each there was a 
considerable caseous area, multiple patches existing on the 
left side. In addition to the caseous districts there was a 
marked fibrosis of the adjacent parts of the testicles. Tuber- 
cle bacilli were found in preparations made from the caseous 
areas, but there were no well-defined giant cell systems. In 
fact the condition was one of infiltration with granulation 
and epithelioid cells, with caseation. The organs were re- 
moved from a patient, aged 31, who attributed the diseased 
condition to a severe exertion at his work. This was followed 
by swelling of the testicles four or five hours afterwards. 
When seen, five weeks later, the testicles were both swollen, 
the left especially—painful and tender; the scrotum was 
slightly cedematous, and there was a little fluid in each 
tunica vaginalis. The swelling of the testicles appeared to 
involve the body and the epididymis, and the cord on each 
side was thickened. The temperature was of the hectic type, 
ranging from 103° in the evening to normal or subnormal in 
the morning. The parts about the base of the bladder were 
healthy, but there was a suspicion of phthisis. The patient 
discharged himself from hospital, but was readmitted later. 
The local condition was then less acute, and the tem- 
perature at night was only 100°, remitting to 98° in the morn- 
ing. Castration was performed nineteen weeks after the in- 
jury, the temperature at once becoming normal, and the 

atient’s general condition improved markedly afterwards. 

he author believed the condition was a very rare one.—Mr. 
J. J. CLarKe had recently examined a similar case, which 
was under the care of Mr. Page. The case was undoubted] 
one of tuberculous disease. One testicle was removed. 


Soon afterwards the second became involved. He had also 
seen a second case in which one testicle only was affected. 

Unusual Distribution of Secondary Cancer.—Dr. Py2-SmitH 
showed a series of 5 Seg taken from the body of a male, 
aged 58, who had been a drinker. During life there was 
jaundice with an enlarged liver, but no vomiting, ascites, or 

sematemesis. -The primary growth was in the stomach. The 
liver weighed 91 ounces, was granular on the surface, firm 
and fatty on section. Init there was a soft umbilicated can- 
cerous nodule. There were also secondary deposits in the 
pancreas, postperitoneal glands, in one adrenal and in the 
thyroid body. The lungs showed ‘old and recent tubercle, 
and in the right there was a pneumonic — with gangrene. 
The author had brought this case forward as an exception to 
the general rule that secondary cancerous growths were not 
usually found in organs liable to be the seat of primary car- 
cinomata.—Dr. CHARLEWooD TURNER had seen a case of 
secondary nodules in the colon. The primary growth was in 
the rectum. The vermiform appendix had become adherent 
to this cancerous mass, and had been perforated, thus caus- 
ing a direct communication between the primary growth and 
the upper parts of the large intestine.—In reply, Dr. Pysr- 
SMITH suggested that the remarks which he had made with 
reference to the seats of primary and secondary carcinomata 
oer supported the view that carcinoma was a local 

isease. ‘ 

Aneurysm of the Aorta in a Child.—Mr. EpGan WILLETT 

showed a specimen taken from a child aged 4. The sac, which 
was about the size of a walnut, lay in the concavity of the 
arch of the aorta, with which it communicated by a small 
opening situated at the termination of the descending portion 
of the arch ; the pathology of this sac and its possible connec- 
tion with the ductus arteriosus were discussed, and micro- 
scopical sections of its walls were shown. Short clinical 
notes of the case were also allege J.J. CLarke had re- 
cently dissected, for Dr. Phillips, a specimen in which a 
caseous bronchial gland discharged itself both into the 
bronchus and into the aortic arch. He likewise showed a case 
in a child, aged 3,in which an aneurysm appeared to be 
caused by an inflamed lymphatic gland. ; 
Cystic Adenoma of Kidney.—Mr. WaLTER EpMUNDS described 
a kidney which was removed during life from the body of a 
girl, aged 18 years. A movable lump in the left lumbar aye 
had been noticed about two years, during which time it had. 
appeared to grow. The tumour was thought to be the left. 
hiivew. and so on operation it proved to be; the patient did 
well. On examining the kidney after removal there was. 
found projecting from its anterior surface a globular tumour ; 
on section this was seen to be about 2} inches in diameter, 
and to project internally into one of the calices. The tumour, 
which was enclosed in a distinct capsule, was found to con- 
sist entirely of cysts; these were of various sizes, the largest 
being about 1 inch in diameter. The cysts contained a thin 
colourless fluid, and on microscopic examination were found 
to be lined with an epithelium, at places cubical, at others 
columnar. The remainder of the kidney was healthy, and 
was no doubt working at the time of operation. He had been 
unable to find either in the Transactions of the Society or else- 
where, any record of a similar case. Reasons had been given 
by Mr. Shattock, in a paper read before the Society,’ for 
thinking that in some cases of cystic disease of kidney the 
affection was due to the growth of included remains of the 
Wolffian body; the fact that the tumour was in a distinct — 
capsule seemed to favour that view in the present case. The 
author was indebted to Mr. Croft, under whose care the patient 
was, for permission to exhibit the specimen. __ 
Card Specimens.—Mr. E. Wi1tLett: Diphtheritic Membrane 
covering the Greater Part of the Mucous Membrane of the 
Stomach of a Child.—Dr. F. C. Turner: Fibrous Atrophy of 
Right Adrenal, Hypertrophy of Left. 


MEDICAL SOCIETY OF LONDON. 
Monpay, APRIL 4TH, 1892. 
JoNATHAN Hutcurnson, F.R.S., President, in the Chair. 
_ Hepatic Surgery.—Mr. J. KNowstey THornton read brief 
notes of five cases of cholecystotomy, special attention being 
directed to the method of suturing the opened gall bladder | 








1 Transactions, vol. xxxvii, 188¢. 
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into the parietal wound, and to the various methods for deal- 
ing with stones, when impacted either in the cystic or com- 
mon ducts. 
former communication had been, as the result of experience, 
abandoned in favour of needling and crushing im situ, for 
small impacted stones, and duct incision and removal with 
subsequent suture of the duct in case of large stones. An in- 
teresting case of stones in combination with malignant 
disease of the gall bladder (cause and effect) was discussed. 
Notes were given of a probably unique case of removal of sar- 
comatous growth from the inside of the cystic duct, and of 
two cases in which mere exploratory incisions were made. 


The following summary of the conclusions arrived at was » 


iven: ‘1. A properly conducted exploratory incision is 
e from risk, and may give valuable information leading to 

a scientific and successful after-treatment, even in cases in 
which no stone is found. Such exploration is, however, only 
justifiable after the most thorough trial of dietetic and medi- 
cinal treatment. 2. The ducts are as completely within the 
sphere of successful manipulative and operative measures, 
when such are needful, as is the gall bladder itself. 3. Stones 
of moderate size impacted in the ducts are better treated by 
needling and crushing, either by finger and thumb, or by for- 
ceps pressure; larger stones by incision, complete removal 
and after suture of the duct wall. 4. In cases in which débris 
is left in the ducts the gall bladder should be opened, 
sutured into the abdominal incision, and drained. 5. In 
cases in which the ducts are incised and sutured, a drainage 
tube should be passed into the peritoneum beside the sutured 
duct, and the gall bladder also drained externally. 6. In a 
well marked case of repeated attacks of gall stone colic, with 
recurring distension of the gall bladder, it is better to operate 
early and before there is a chance of injury to the duct wall 
by impaction, and before the stone has reached the common 
duct. Such cases recover rapidly and there is every 
prospect that experience will show that complete in- 
traperitoneal suture of the wound in the gall bladder 
will be safe, and the rule of the future when opera- 
tion precedes drainage to the ducts from impaction.” 
—Dr. Doverias Powe. expressed admiration and surprise 
that. Mr. Knowsley Thornton should have been enabled to 
recognise such small stones by palpation. Mr. Thornton 
seemed to regard the gall bladder merely as a receptacle for 
fluid for the purpose of flushing the ducts, but he was unable 
to accept this view without further and more conclusive evi- 
dence. Should this view turn out to be correct, he admitted 
that it would vitiate the results of a series of researches which 
he had been carrying out in reference to the secretory func- 
tion of the liver, because the fluids on which his analyses 
were.made had been taken from the gall bladder.—Dr. Ratrz 
mentioned a case of supposed biliary calculus which turned 
out on operation to be a case of cancer, and another in which 
the patient having refused to be operated upon had recovered 
without it. He insisted upon the duty of the surgeon to take 
care that a thorough trial had been given to medicinal and 
-other milder measures before counselling operation.—Mr. 
Keget.ey related the case of a man admitted into the West 
London Hospital, with a history of illness extending over six 
months, and comprising some twenty attacks of biliary colic. 
“On opening the abdomen he found the gall bladder 
thickened and contracted, but no trace ofa stone. Neverthe- 
less the patient made a good recovery, and had not since 
had any return of the symptoms. Since hernia was primarily 
caused by a weakness of the abdominal parietes due to im- 
rfect coaptation of the aponeurotic and fibrous layers, it 
was most likely to follow when drainage was used.—Dr. 
Bristowez admitted that though medicines relieved the pain, 
~~ there were undoubtedly cases in which the assistance of 
he surgeon was imperative. He related several cases of gall 
stones causing acute symptoms in the way of pain but with- 
out any concomitant jaundice, and he also referred to the 
case of an elderly gentleman who had an attack of biliary 
colic with jaundice. The jaundice persisted for a year, and 
at the end of that period a stone was voided and the sym- 
ptoms disappeared. He mentioned the case of a lady with 
symptoms pointing to biliary colic, yet. in whom no stone 
was found ; and another of a lady in whom, as no stone could 
be found, the gall bladder was stitched to the abdominal 
wound. She died some time after from profuse hemorrhage 


The dilatation of the cystic duct advocated in 4 - 


‘have provoked rupture. 





from a deep part of the wound. At the pertenentem examina- 
tion several observers made a careful examination by 
palpation to detect the presence of a stone, without suc- 
cess; yet a further dissection revealed a stone in the 
common bile duct.—Mr. MARMADUKE SHEILD insisted upon 
the importance of securing a thorough clearance of the 
intestinal tract before a ye diagnosis in small 
tumours of the abdomen.—The ESIDENT declared him- 
self unable to accept the author’s view of the function 
of the gall bladder, and observed that it was a very large 
large and important structure in the foetus. While express- 
ing his admiration of the successes attained by the author, 
he felt bound to utter a caution against his example being 
generally followed by others not possessed of his skill. He 
protested, moreover, against the dissemination of the idea 
that gall stones, like urinary calculi, were things to be re- 
moved when discovered. The real indication for, and justifi- 
cation of, operative interference in these cases were to be 
found in the symptoms. In other words, the patient’s suffer- 
ings constituted the measure of the necessity. They were all 
aware of cases in which operations had been performed which 
had not terminated so ew as those related by the author. 
He suggested that it might be possible to supplement the 
operation of crushing the stone in the canal by flushing out 
the ducts. In conclusion, he related a case to show how, 
though the presence of stones in the gall bladder might cause 
severe suffering at first, tolerance was sometimes established. 
—Mr. THorNTON, in reply, said he had carefully laid it down 
as a rule that a fair trial should be given to milder measures 
before resorting to operation. Though in a certain proportion 
of the cases the presence of the calculi appeared to give rise 
to no disturbance, local or general, yet there were others in 
which perforation or gangrene of the duct took place with a 
speedily fatal result. He agreed as to the necessity of clear- 
ing out the intestines before attempting a diagnosis. Massage 
in some of the cases he had met with would, he thought, only 
He had remarked that there was 
often no jaundice and no vomiting until the stone reached 
the common duct, yet it was quite possible for a fatal result 
to happen before this stage was reached. 





BRITISH GYNZZCOLOGICAL SOCIETY. 
Tuurspay, Marcu 241TH, 1892. 


: Professor A. R. Srmpson, oe F.R.C.P.Ed., President, in the 


hair. 

President’s Address.—The PREstvENt delivered his inaugural 
address, in which he traced the development of gynecology 
asa separate department from obstetrics. He selected the 
conjugal relations as the subject of his remarks. Statistics 
showed that the condition of celibacy was not favourable to 
health—a fact which was brought out in Bertillon’s article on 
marriage. The table showed that the mortality was markedly 
higher among bachelors and widowers than among husbands; 
the same proportion holding good, though less strikingly, 
among women. Love and motherhood, in the salutary con- 
ditions of marriage, far from exhausting the vitality, preserved 
and protected it in the present and the future. Married per- 
sons showed a greater immunity in respect to suicide and 
insanity, and contributed a smaller relative proportion to the 
criminal population. Various forms of sexual union, namely, 
free love or communal marriage, pore. polygamy, and 
monogamy were commented on. The birth-rate was lowest 
with the first of these, and highest with the last. Monogamy 
constituted one of the surest guarantees for the maintenance 
and multiplication of the race. Its infraction led to risks of 
syphilis, ete., and illegitimate pregnancy. Within a month 
of birth the mortality among legitimate children amounted to 
74.7 per 1,000, and —— to 170.0 per 1,000. With 
regard to the marriageable age, he found from Bertillon’s 
tables that the mortality of married males prior to the age of 


20 was extremely high. Beyond that age marriage exercised- 


a favourable influence. he danger of early marriage in 
women was not so pronounced, but it was distinctly unfavour- 
able under the age of 20. The children of immature parentage 
were liable to scrofula, tuberculous diseases, idiocy and im- 


' becility, physical deformities and imperfections, weakminded- 


ness, and deficiency of energy and courage. Few of them 
lived past middle age, and many of them became insane and 
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criminal. 
President included malformations of the generative organs 
and heart disease of a pronounced type, insanity, epilepsy, 
drunkenness, idiocy. The pair who would build up a family 
must see to the production, not of many children, but of a 
moderate number, who were more likely to be healthy. For 
this purpose he would urge es on husband and wife 
—an ethical rather than a mechanical preventive. If these 
laws were obeyed a race might be evolved that would never 
need the aid of gynecology. The Society and its Fellows 
should keep steadily in view this their highest of ideals. 
Vote of Thanks.—Dr. Ropert BaRngs proposed, and Dr. C. 
H. F. Rourn seconded, a vote of thanks to the President for 
his interesting address. 
Ovariotomy in Old Age.—Dr. Fancourt Barnes contributed 
notes and showed a specimen from a case of ovariotomy ina 
woman aged 72. He quoted Mr. Bland Sutton’s table of 
twenty-two cases of ovariotomy in patients over 72. In this 
case the tumour had commenced two years ago. The dia- 
gnosis was made by Dr. Robert Barnes, Mr. Knowsley Thorn- 
ton, Dr. Hunt (of Colchester), and the operator. At the 
operation on January 27th, 1892, a gallon of fluid and 3} lbs. 
of solid matter were removed. The patient went on well 
until the third day, when parotitis supervened with a slight 
rise of temperature. However, no suppuration occurred, and 
the inflammation quickly subsided. The abdominal wound 
healed by first intention, and the patient made a rapid re- 
covery. He quoted Mr. S. Paget’s paper on Parotitis occur- 
ring after Injury or Disease of the Abdomen. In this ease it 
was an isolated lesion unaccompanied by any other inflam- 
mation, and did not materially prejudice the prospect of re- 
covery. It was of importance to differentiate this condition 
from the parotitis of pysemia and septicemia, which almost 
invariably led to a fatal result.—Drs. A. W. Epis, H. Smiru, 
Inetis Parsons, LerrH Napier, H. Reeves, and BENINGTON 
joined in the discussion. 





WEST LONDON MEDICO-CHIRURGICAL SOCIETY, 
Fripay, APRIL Ist, 1892. 
Cuas. Wetts, M.D., President, in the Chair. 

Thyroidectomy.—Mr. Krrtitey showed a girl, aged 12, in 
whom he had removed a large fibro-cystic growth of the right 
lobe of the thyroid gland. 

Lumbago and Sciatica.—Dr. HERRINGHAM read a paper on 
lumbago and sciatica. He described a case in which lumbago 
had been accompanied by sciatica, and by so-called rheu- 
matic pains in the muscles of the shoulders, and in’ the mus- 
culo-spiral nerve. He attributed this collection of symptoms 
not to a primary neuralgia, but to an affection of the fibrous 
tissue involving the nerves by pressure. Opportunities, how- 
ever, of examining the tissues post mortem were so rare that this 
view was rather an inference than an observation. The loca- 
lisation of the disease was unexplained, and it was not clear 
why the sciatic nerve was so liable to disease. Besides direct 
injury, as in parturition, and probably in jolting, cold, damp, 
and indigestion, either the gastric or the constipating variety, 
were the only well-known causes. Of the two means of treat- 
ment, av and curative, the former were far the most 
valuable ; of the latter for lumbago he recommended purging 
above all _others ; for sciatica, rest, warmth, and patience. 
Diet had little or no effect. He had had the opportunity of 
testing the excretion of uric acid, and had found ‘that it had 
no connection with the disease. Continuous regulation of 
the bowels was of great value. Cases of similar affections of 
other nerves, of the anterior crural, and of the brachial plexus 
were cited. ‘ 

Sciatica.—Dr. Symons Eccuxs read a paper, giving his ex- 
spon es of 52 cases treated by combined rest and massage. 

n only 1 case did the trouble ensue before 37 years of age. 
He divided his cases into three groups (1) those with long- 
standing lumbo-sacral pain—in 10of theseconstipation seemed 
to the exciting cause; (1) perineuritis, with *‘ tender 
joints,” but without any vasomotor changes; neuritis, in 
which there were evidences of trophic dyscrasia. ‘ The loss of 
knee-jerk observed by some he thought apparent rather than 
real, and due to subjective disinclination to excite exacerba- 


Under the head of physical bars to marriage, the 


moid constipation as causes of this painful condition. He 
pointed out the importance of guarding against chill, and 
advocated the use of warm woollen underclothing by day and 
night. Massage and galvanism (10 to 15 milliampéres) were 
valuable means of cure.—The PrEstpEnt, Drs. CLIPPINGDALE, 
STaRLING, ALDERSON, CaGNneEy, Messrs. BrowELL and KEEtT- 
LEY made remarks. 





METROPOLITAN COUNTIES BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION: SOUTH LONDON 
DISTRICT. 
WEDNESDAY, Marcu 16TH, 1892, 
W. F. CLevetanp, M.D., President, in the Chair. 

Cases.—A number of cases of clinical interest from the wards 
of St. Thomas’s Hospital were shown. 

On the Use of the Galvanic Current in Diseases of Women.—Dr. 
RuTHERFOORD introduced a discussion on this subject.—Dr. 
Prater Horrocks acknowledged that electricity was a power 
for good, just as it was a power for evil. He would not deny 
its power of causing the disappearance of a fibroid tumour, 
but, as far as his own experience went, it would only do this 
by causing sloughing. At Guy’s Hospital he had not ob- 
tained very great results. To pass the constant current 
through the uterus in the way recommended by Apostoli was 
a painful process. When 2 milliampéres were passed 
through the skin causing a burning stinging pain, 
how could 100 milliampéres be converged on to a thin 

latinum electrode in the uterus without causing pain ?— 
Mr. Doran observed that in five cases in Dr. Rutherfoord’s 
tables the patients subject to fibroids were near the meno- 
pause, so that the alleged cure by electricity might be a mere 
coincidence. It was hard to see how the molecular disinte- 
gration of so solid a body as a fibroid could take place with- 
out the production of great force, in the sense of sudden in- 
crease of bulk or development of heat, more than sufficient to 
imperil the patient. How the disintegrated molecules were , 
carried away no one hadclearly explained. Electricity seemed 
to have some influence on fibroids; possibly it caused tonic 
contraction of the thick muscular coats of the arterioles and 
thus induced atrophy. This pathological phenomenon seemed 
to occur spontaneously in many myomata.—Dr. HANDFIELD- 
Jonss had been working at the subject since Apostoli called 
attention to his improved method of applying the current, 
and recorded cases of arrest of | open and arrest of bleeding, 
which were so satisfactory that he could not fail to regard the 
treatment as a valuable addition to our curative measures and 
as a means of escaping at times the risk of ojphorectomy or. 
of hysterectomy.—Dr. CuLLINGWorTH agreed with Dr. Ruther- , 
foord that there were cases of fibroids for which the electrical 
treatment was specially suitable and in which it was at least 
right to give it a fair trial before resorting to either the opera- 
tion of oébphorectomy or that of hysterectomy. He thought 
no impartial observer could doubt that the Apostoli treatment 
was capable in many instances of checking even if it did not 
arrest the hemorrhage. It also appeared to be capable of 
diminishing the bulk of the tumour in certain instances to a 
sufficient extent to relieve some of the more urgent pressure 
symptoms. On the other hand, the method was very 
tedious, often very painful, and always very costly.— 
Dr. Lzerra Naprer agreed in the main with the former 
speakers. Personally he had never treated endometritis in . 
this way, for he ventured to think he could cure the condi- | 
tion quite as effectually and certainly more quickly by other 
measures. Still there was an increasing opinion amongst 
gynecologists who practised electricity that endometritis was 
probably more likely to be benefited than fibroids or, 
dysmenorrhcea or other uterine affections. In fact, if fibroids . 
were treated with partial success, and the consequent hemor- | 
rhage arrested, it was difficult to get rig | from the inference 
that an intrauterine electrode could act beneficially without 
primarily relieving the coexisting endometritis. There 
might be some cases of porely neuralgic dysmenorrhea 
which would become well after a few electrical applications, 
but he was inclined to regard the stretching of the canal as 
of the first importance, and as even moderate dilatation 
effected this more thoroughly than the usual sized Gauge gs 














tion of pain. He had noted pelvic visceral disease and sig- 








he thought it preferable in all cases.—Dr. RUTHERFooRD, 
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reply, thought this method of treatment was painful in some 
instances and unsuitable in a few cases. It was not neces- 
rq bn pass the electrode to the fundus of the uterus in order 
to bring about successful results. If there was difficulty in 
meosing it through the internal os at the first sitting, that 

ifficulty would probably be removed after a few applications. 
As to the term electrolysis, he believed that the amount was 
so small as to be valueless. He thought the caustic action of 
the positive pole acting on the hypertrophied uterine mucous 
membrane and upon the vascular area which surrounded and 
nourished every fibroid was quite sufficient to account for 
all the phenomena which had been observed. The treatment 
was useless except in a few carefully selected cases of bleed- 
ing fibroids, and he would never advise anyone to undergo 
4, unless flooding was the only or the most prominent sym- 
ptom. 





LEEDS AND WEST RIDING MEDICO-CHIRURGICAL 
SOCIETY. 
Fray, Marcu 181, 1892. 
Wma. Hatt, M.R.C.8., Vice-President, in the Chair. 
CLIniIcaL EvENING. 


Ré&moval of Vermiform Appendix—Mr. Jessop showed a 
man, aged 26, from whom he had removed the vermiform ap- 
pendix. The specimen was also shown. There was a stric- 
ture about one and a-half inch from the end; beyond this 
the appendix was dilated. In a, 1891, the patient 
was suddenly seized with pain in the cecal region, which ex- 
tended all over the abdomen ; he kept from work for a week. 
From this time until the operation was performed (about 
three weeks ago) he had attacks of asimilar nature every 
few weeks. There was never any fever, vomiting, or diarrhea, 
at times a nodular lump, about the size of a walnut, could 
be felt on the right side at a point situated about midway 
between the centre of Poupart’s ligament and the umbilicus. 

Destruction of Nasal Septum in Tabes.—Dr. Barns showed a 
case of slow, quiet destruction of the septum nasi and hard 
—_ of tabetic origin. The patient, a man, aged 33, cameto 

e public dispensary ten years ago complaining of his nose. 
A perforation of the septum was then discovered, and had 
gone on slowly and quietly enlarging. He had at this time 
unequal pupils and severe abdominal pains, but his knee- 
sad was good. During the ten years all kinds of treatment 

ve been tried in vain. Mercury and iodide of potassium 
had been given for considerable periods without any effect. 
The following signs of tabes were now present :— (1) Romberg’s 
symptom, (2) loss of knee-jerk, (3) unequal pupils and loss 
of pupil reflex, (4) concentric diminution of the field of 
vision, (5) intense abdominal pain, (6) loss of testicular sen- 
sation, (7) occasional difficulty in micturition. No history of 
syphilis could be elicited, and there was no reaction to 
efficient antisyphilitic treatment. He had always been very 
anemic. There was no lead poisoning.—Mr. Jessop referred 
to 4 cases of non-syphilitic perforation of the septum which 
he had published, but in these the mischief was limited, and 
involved nothing beyond the septum nasi.—In reply to ques- 
tions as to the diagnosis from syphilitic ulceration, Dr. Barrs 
pointed out that there was no affection of the nasal bones; 
the soft palate was not involved, and there was no ozzna or 
discharge. 

Resection of Spinal Accessory Nerve in Torticollis.—Dr. Warp- 
nop GRIFFITH and Mr. HaALWELt showed a case of spasmodic 
torticollis in which a portion of the spinal accessory nerve 
had been removed. There was a four read history of the 
head gradually “‘ falling on one side,”’ followed two years ago 
by jerky movements of the head and neck, and pain from the 
neck down to between the shoulders. The patient had been 
treated with various drugs, with galvanism, and with injection 
of carbolic acid. The muscles chiefly involved seemed to be 
the right sterno-mastoid and trapezius, but many of the deeper 
muscles on the same side were affected as well as those of the 
left side. It was thought that the involvement of muscles 


other than the right sterno-mastoid and trapezius might be 
largely of the nature of controlling movements, and a portion 
of the spinal accessory nerve, -inch long, was removed by 
an incision in front of the sterno-mastoid. This caused im- 
mediate cessation of the movements in the sterno-mastoid 








and trapezius, but on recovery from the anesthetic the move- 
ments on the opposite side continued. In four or five days 
they ceased entirely, and then, after an interval of three days,, 
began again, and had gradually increased. The patient was: 
now slightly more comfortable than before the operation. The- 
movements were nearly as extensive, the chief difference 
being that the chin was now always to the right of the mesial 
line. The sterno-mastoid and trapezius on the right side 
remained almost completely paralysed. Any slight power of 
contraction they had was due no doubt to their nerve supply 
from the cervical nerves.—The CHAIRMAN recorded a case ofa. 
gentleman who had clonic spasm of the left sterno-mastoid, in 
whom a complete cure was effected by removal of l inch of 
the nerve. e head was now slightly turned to the right. 

Miscellaneous Cases.—The following cases were also shown: 
—Dr. Warprop GRIFFITH: (1) a patient from whom a Small 
Laryngeal Growth had been removed by Morell Mackenzie’s 
forceps ; (2) a man presenting a good example of a Cervical. 
Rib.—Dr. Heturer: A case of Sporadic Cretinism in a child,. 
aged 23 years. The swellings were well marked in the neck, 
arms, forearms, and hands. There was nystagmus and bead-- 
ing of the ribs in addition to the classical signs.—Dr. Cuur- 
ton: A case of Graves’s Disease, in which marked relief was 
given to the injection of the conjunctiva by large doses of 
exalgin.—Dr. ApotPH Bronner (Bradford): Cases of Conical 
and Irregular Cornez, shown by the keratoscope.—Mr. LEr. 
We tts: Case of Gummatous Testis, with marked thickening 
of the spermatic cord.— Mr. Atx1nson: (1) Excision of Shoulder 
for Injury; (2) Ileo-Colostomy for Intestinal Obstruction 
three months after the operation.—Mr. F. Mayo: Herpes of 
Intercosto-humeral Nerve.—Mr. Mayo Rosson: Case from 
which a large mass of Strangulated Omentum producing Peri-- 
tonitis was removed. 





SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
THurspAY, Marcu 24TH, 1892. 
W. F. Favetu, M.R.C.S., President, in the Chair. 

Malformation of Gsophagus.—Dr. CLEAVER showed a speci-- 
men of arrested development of the cesophagus from an other- 
wise healthy male infant, born at fullterm. As the child was 
unable to swallow, an unsuccessful attempt was made to pass 
a catheter down the cesophagus and thus inject milk. The 
child lived for six days and a half. Post mortem, the cesopha-- 
gus was found to end ina cul-de-sac at the level of the bifurca-- 
tion of the trachea, from which point it was continued to the 
stomach as a mere membranous structure. 

Argyria.—Mr. T. Roprnson showed a female patient with: 
argyria. Nitrate of silver had been prescribed six years. 
before for sickness connected with uterine derangement. She- 
had taken it at first for about twelve months, and four years 
later she again took it for three months of her own accord for: 
similar symptoms. Altogether she took about 340 grains of 
nitrate of silver. The discoloration, which only became: 
marked after the second administration, was confined to the 
face almost entirely, the “ee part of the conjunctive- 
being also slightly tinged. There was no blue line on the- 

ums. 

. Charcot’s Joint Disease—Dr. Huagu Ruopes showed, for Mr.. 
A. Jackson, acase of Charcot’s disease of the shoulder and 
knee in a man, . 62. There was a history of syphilis at. 
17 years of age. The illness began seven years before with. 
lightning pains, gastric crises, and increasing ataxy, which 
spread from the legs to the arms. The shoulder first became 
diseased six years before, the knee four years later. The mo-- 
bility, especially in the shoulder, was increased, and the- 
onset of the affection nearly painless. Much of the shaft of 
the humerus was worn away, and the head of the bone could. 
be put into the position of nearly all the dislocations. The 
circumference of the knee was 4inches greater than that of: 
the opposite joint. There was effusion into both joints, andi 
the articular surfaces were eroded and grating.—Mr. C. ATKIN: 
also showed a man with old-standing Charcot’s disease of the- 
knee, who had been shown before the Society some years be-- 
fore.—Dr. Martin and Mr. R. J. PyE-SmirH made remarks. 

Friedreich’s Disease.—Dr. Burexzss showed two cases of 
Friedreich’s disease. One was a girl, aged 12, with marked 
tabeto-cerebellar gait, swaying of the trunk, and slow nodding= 
of the head, Superficial reflexes present, knee-jerks absent~ 
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No ataxy of the arms. Speech unaffected. The difficulty in 
walking was first noticed four years before, after an attack of 
scarlet fever. The patient was the eldest of the family living, 
none of her brothers and sisters were similarly affected. The 
other patient was a man, aged 26, with ataxic gait, nodding 
of the head, twitching of the mouth, and distinct affection of 
the speech. A sister was said to be similarly affected. Su- 
perficial and deep reflexes were exaggerated. Both feet were 
Rish-esched, with a claw-like condition of the toes, and pro- 
minent extensor tendons. There was no pain, nor any sen- 
sory disorder. No evidence of syphilis. He first noticed that 
he staggered in the dark four years before, and had gradually 
become more and more unsteady. For the last three years 
he had found it an effort to talk. A shoemaker by trade, he 
had had difficulty in aiming with his hammer for two years. 
—The PresipEnt and Dr. Porter made remarks. 

Disposal of the Dead.—Mr. R. J. Pyz-Smira read a paper in 
which he contended that the altered conditions of modern 
town life, as well as the dangers of our present system of 
burial, required a reconsideration of the question of the dis- 
posal of the dead. The encasing of the body in a wooden 
coffin and burying it deep in the earth, or in a vault, was the 
worst possible compromise between the antagonistic aims of 
preserving a body as long as possible and of hastening its 
disintegration. He maintained that the substitution of a 
perishable coffin of papier maché, or of paper covering a light 
iron tray and frame, would prevent the pollution of air and 
water; and that burial at a depth of nine feet in cases of in- 
fectious disease would be an effective check to their danger. 
On this point he referred to the observations of Darwin and 
Pasteur, showing that earthworms, by the medium of which 
such diseases might be transmitted, never burrowed deeper 
than 8 feet from the surface; also quoting Fliigge to prove 
that few pathogenic bacteria could grow in the cold earth, 
and that both soil and air were inimical to the formation of 
ptomaines. He further referred to Dr. Poore’s experiments 
on the filtration of urine, as indicating the small risk to the 
watercourses from earth-to-earth burial. Mr. Pye-Smith ad- 
vocated shallow graves, the systematic planting of trees, 
shrubs, and flowers, and no reinterment in the same spot 
within at least twenty-five years. Finally, as an argument in 
favour of rational interment rather than cremation, he urged 
that Nature needed the products of animal decay for the 
growth of the vegetable kingdom, on which we in turn de- 

ended for our sustenance and wealth.—The PREsIpEnt, Dr. 

farntiIn, Mr. GARRARD, Dr. Matruews, Mr. C. ATKIN, Mr. 
James, Dr. Bureess, Dr. CLEAVER, and Dr. J. Stokes joined 
in the discussion. 


MANCHESTER MEDICAL SOCIETY. 
WEDNESDAY, Marcu 16TH, 1892. 
A. W. Stocks, M.R.C.S., President, in the Chair. 

Pulsation in the Veins.—Dr. MACKENZIE (Burnley) gave a de- 
monstration of a means of graphically recording the pulsation 
in the veins, whereby at the same time the movement of the 
apex beat or carotid pulse could be employed to time the 
events occurring in the veins. The essential features in the 
method were the covering of the vein or other pulsating part 
with a small leaden funnel. This funnel was connected by 
an elastic tube with a tambour, the lever resting on which 
recorded the movements communicated by the vein on the 
smoked paper of a revolving cylinder or Dudgeon’s sphyg- 
mograph. The veins of which the pulsations were recorded 
were mostly the internal jugular, but tracings were also 
shown from the axillary vein, the femoral vein, and from the 
liver. The conclusions arrived at from the consideration of a 
large number of cases might be summarised as follows: (1) 
pulsation in the veins arises when from any cause dilatation 
of the right heart and great veins with incompetency of the 
tricuspid and venous valves takes place; (2) while the auricle 
can vigorously contract, there is a wave synchronous in time 
with and caused by the auricular systole (auricular wave) ; 
(3) when the dilatation of the heart and veins is moderate, 
the auricular wave is followed by a great depression syn- 
chronous with and caused by the caledine diastole (auricular 





depression); (4) in most cases there is a wave produced by 
and synchronous with the latter portion of the ventricular 
contraction (ventricular wave); (5) the greater the incompe- 
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tence of the tricuspid valve, and the greater the distension of 
the auricle, the earlier does the ventricular wave appear, an 
the larger space of time it occupies; (6) the ventricular wave 
in cases of extreme dilatation of the right heart may occupy 
the whole period of ventricular systole; the depression caused 
by the auricular diastole is then replaced by the ventricular 
wave; (7) in such rare cases the auricle has ceased to con- 
tract independently, or its contraction is represented by a 
very small wave preceding the ventricular wave; (8) the 
great depression hon shown in tracings of the venous pulse 
is caused by and synchronous with the ventricular diastole 
(ventricular depression); (9) the tracings show, therefore: 
(a) a single-waved pulsation; the wave is then due to ven- 
tricular systole (ventricular wave); a small wave due to the 
auricle systole may immediately precede this wave. The de- 

ression is then due to the diastole of the ventricle (ventricu- 
ar depression) (these cases are very rare) ; (6) a double-waved 
pulsation, where the auricle contracts powerfully, and the 
ventricular wave is relatively smaller than in (a); the great 
depression in the wave is then due to the auricular diastole, 
and the ventricular wave occupies the latter portion of the 
time usually taken up by the auricular diastole, and it may 
then appear to precede the large auricular wave; (c) a triple- 
waved pulsation, when the ventricular wave is very small, 
and is followed sometimes at once by the larger auricular 
wave, or it may be separated from the auricular wave by a 
steady ascending line to the auricular wave. The auric 
wave is followed immediately by a third wave, generally very 
small. This last wave is not a true venous wave, but is the 
result of the shock imparted to the surrounding tissues by 
the carotid pulse. It is always, therefore, exactly synchro- 
nous in time with the carotid pulse, and varies in size with 
the size of the carotid pulse. It is therefore called the arte- 
rial wave, and is always immediately followed by the auricu- 
lar depression (or rather it is interpolated in the early por- 
tion of the auricular depression). 


REVIEWS. 


THE ANATOMICAL AND HistToLoGicaL DIssECTION OF THE 
Human Ear IN THE NorRMAL AND DISEASED CONDITION. 
By Professor Apam Po.itzErR. Translated by GEORGE 
Stone. London: Bailliére, Tindall and Cox. 1892. 

Tus work, though necessarily addressed to a comparatively 

limited class of readers, is one of much importance; and 

represents, as Professor PottrzER states in his preface, the 
results of five-and-twenty years’ uninterrupted study of the 
practicalanatomy of the ear. 

It commences with a description of the methods for the re- 
moval of one or both organs from the cadaver. The steps for 
the examination of the cranial cavity and its contents in 
middle-ear suppurations and cerebral disturbances of hearing 
terminating fatally are then explained, while at the same 
time the morbid appearances which may be met with in such 
conditions are pointed out. 

Next follow instructions for the tpaguanees dissection of 
the macerated temporal bone in the newborn and in the 
adult state. The directions for making different sections— 
horizontal, frontal, and sagittal—so as to display the normal 
relationship of the various structures—are followed without 
much difficulty. As an instance of the practical value of 
these sections, we may note the sagittal series through the 
external auditory canal, which show its relations to the 
mastoid antrum, and explain the not uncommon extension of 
suppuration from the antrum and adjacent cavities to the 
meatus. The feasibility of K. Wolf's operation for opening 
the antrum from the meatus likewise becomes evident. 

A large portion of the book deals with the modes of prepara- 
tion of the constituent parts of the auditory apparatus ; the 
pathological changes to which they are subject being described 
in connection with each structure or group of structures. 
Thus, in speaking of the examination of Prussak’s space, 
reasons are given for ee perforation of Shrapnell’s 
membrane as much more frequently indicative of suppuration 
in the mastoid antrum than has hitherto been supposed. 

The natural difficulties attending these dissections are con- 
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siderably lessened by the unusual completeness and lucidity 
of the directions and descriptions, and the numerous illustra- 
tions materially assist in their comprehension. The topo- 
graphical relations of the aural structures to one another and 
he a. adjacent regions of the cranium are carefully ex- 
ained. 
4 Referring to the recent advances in the surgical treatment 
of intracranial abscess secondary to ear disease, Professor 
Politzer alludes to the labours of Barr and Mazewen, and 
insists on the extreme importance of a precise knowledge of 
the relations of those parts of the brain situated above the 
external meatus and middle ear. Directions are accordingly 
er for making sections to elucidate this part of the subject. 
nstructions for preparing specimens by the corrosion pro- 
cess, and for mounting and preserving, complete the first part 
of the work. The second part treats of the minute anatomy 
of the ear, both normal and pathological. A full account is 
first given of the general methods of preparation; as, fixing and 
hardening, decalcification, embedding, cutting, and staining ; 
and this is followed by descriptions of the histological ex- 
amination of the several structures. 

To the volume is appended a copious bibliography anda 
list of authors. It must be regarded as a most valuable 
guide to the study of the foundations of otology, and well 
maintains the fame of its distinguised author. 

The translator is to be congratulated upon having so faith- 
fully accomplished his task, and on having rendered an 
excellent service to English-speaking aurists. 





By J. P. Cooke, LL.D., Ewing 
London: Kegan Paul, 


LABORATORY PRACTICE. 
Professor of Chemistry, Harvard. 
Trench, Triibner and Co. 1892. 


Tue methods of modern scientific training tend to appeal 
noone gd to direct deductions from experiments performed 
personally by the students for the elucidation of the funda- 
mental principles formerly obtained from textbooks. This 
method of teaching was once very difficult of application, 
both on account of the expense and difficulty of obtaining 
the necessary apparatus, and also because, the apparatus 
employed being in many cases very complicated, the atten- 
tion of the learner was more concentrated on grasping its 
construction and mode of action than on observing the results 
of the experiment. Now, however, owing to the increased 
extent to which science has entered into every-day life, such 
difficulties have largely disappeared, not only because many 
arrangements—such as the various gas appliances—have come 
into general use, but also because many substances which 
were formerly almost chemical curiosities are now in con- 
stant technical and even household use. 

Professor Cooke has endeavoured to teach the fundamental 
principles of chemistry by means of a series of easy and suit- 
able experiments to be performed by the students, and the 
inferences carefully noted. A considerable portion of the book 
is occupied in pointing out results and in reasoning on them. 
This is throughout done in so simple and logical a manner as 
to be perfectly easy of comprehension by even the most 
elementary students. The methods and apparatus are of the 
simplest description ; the only pieces he saviees buying are 
instruments of precision and the common requisites, such 
as glass tubing. Everything else required is to be either 
“home made” or else constructed out of such simple material 
as ‘‘ farina kettles,” ‘‘ quick-sealing fruit jars,’’ ete. To such 
an extent is this carried that the cost of an outfit for ten 
students 1s not to exceed 20U dollars. If this method were 
more universally adopted we should goon see courses of 
practical instruction rapidly replacing the learning of mere 
catalogues of dry facts, which is the method of teaching 
adopted in many of our schools. 

The first chapter deals with what the author designates 
** distinguishing properties ;’’ under this head it is expected 
that the student should acquire much of the information 
usually presented in elementary books of chemistry. Pro- 


fessor Cooke states that many teachers, mistaking the scheme 
of the book, have practised their pupils from the first in 
writing the formule for the reactions of the processes em- 
tag This he strongly condemns, as it diverts attention 

m the main purpose of an experimental course, and so 





confounds fact and theory that the confusion is with difficulty 
afterwards cleared up. 

In Chapter II general principles, such as the laws of com- 
bination, are experimentally taught and the province of 
chemistry explained. Then come short chapters on the 
Atomic Theory and the use of Symbols, and finally Chapter V 
dealing with Quantivalence. 

As to the experiments employed, there is and can hardly 
be anything new in them, but the feature of the book is the 
way in which throughout experiment and deduction are 
intermingled, and that in such a way as to give the student 
the clearest possible idea of the methods of chemical research 
and thought. 








NOTES ON BOOKS. 


Transactions of the American Ophthalmological Society, 1891.— 
This record of the 27th annual meeting of the American 
Ophthalmological Society, held in September, 1891, is a well- 
printed volume of 240 pages, the contents of which are thirty- 
three papers read before the Society, with reports of the dis- 
cussions upon some of them. Several of the papers have been 
already published in full in various medical journals, and 
although this must detract a little from the relish with which 
the volume is studied, the reader will find ample material for 
serious thought. Dr. De Schweinitz contributes a record of 
‘additional experiments to determine the lesion in quinine 
blindness ;”’ these researches indicate to him that quinine 
aye affects the vasomotor centres, but that this cannot 

e the whole explanation of the changes induced in the 
visual and auditory nerve tracts. Dr. C. 8. Bull reports 
his experience of Schceler’s treatment of detached retina, an 
experience which is certainly not encouraging. Drs. Holt and 
St. John each publish a paper on the extraction of foreign 
bodies from the interior of the eye, in which several practical 
suggestions are made. Two papers concerning cataract opera- 
tions are contributed by Drs. Webster and Lippincott; the 
latter advocates the routine use of syringing for the removal 
of cortical lens matter, and gives the results in 100 cases. Dr. 
Knapp’s paper gives a description, with illustration, of his 
“roller forceps ’’ for the treatment of trachoma by expression. 
Dr. Swan Burnett’s ‘‘ Contribution tothe Study of Heterophoria, 
and its Relation to Asthenopia, Headache, and other Nervous 
Symptoms,’’is a paper of considerable value, and discusses with 
moderation a subject upon which much that is injudicious 
has emanated from American authors in the last few years. 
The papers completing this volume are generally of interest ; 
some are embellished by very good microphotographs illus- 
trative of pathological conditions. Altogether, the Society 
has reason to be proud of its 7'ransactions for 1891. 











Pye’s Surgical Handicraft ; a Manual of Surgical Manipula- 
tions, Minor Surgery, .nd other Matters connected with the 
Work of House-Surgeons and Surgical Dressers. By T. H. R. 
Crow tz, F.R.C.S. Third Edition. (Bristol: John Wright 
and Co. London: Kegan Paul and Co. 1891.)—It is a pleasure 
to see a new edition of this popular work. The alterations 
and additions are very few; in fact, only such as were neces- 
sary to keep the book in touch with the surgical procedures 
of the present day. Remarks might, as we previously sug- 
gested, be added on the duties of house-surgeons and dressers 
with regard to hospital authorities, coroners, and the public; 
as also a list of useful and necessary instruments with which 
they should supply themselves; a guide to the performance 
of post-mortem examinations would also be a_ useful addition. 
Diagrams of figures might be inserted with advantage, for 
dressers and others should be led to practise drawing much 
more than at present and to illustrate their notes by that 
means. Plaster casting and modelling, too, might have been 
referred to more fully, as in them dressers and surgeons may 
find considerable help. Care, too, might be impressed upon 
the dresser in taking the measurements of limbs, as there 
are several sources of fallacy, particularly where joints are 
involved or the length of a limb is in question after fracture 
of the shaft. We have called attention to what appear to be 
defects or omissions in this work, but it would be difficult to 
speak too highly of the manner in which the subjects included 
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in the various sections are treated. The language is clear, the 
illustrations are good, and the references are very satisfactory. 
The work is admirably suited for the dresser or practitioner 
on matters relating to minor surgery, wounds, hip disease, 
emergencies, and other subjects likely to come under his 
notice. The appendix contains a useful formulary. 


Yellow Fever. A Monograph by James W. Martin, M.D. 
(Edinburgh: E. and S. Livingstone.)—This little work, ap- 
propriately bound in yellow and black covers, adds nothing to 
our knowledge of yellow fever. If we wrong the author in 
saying so he has himself to blame, for he expresses his mean- 
ing so badly, that in many places we are quite unable to make 
it out. This obscurity may be of no great consequence in 
those parts of the work referring to symptomatology, path- 
ology, diagnosis, and so forth ; but an author who allows such 
a sentence as the following to appear incurs a grave responsi- 
bility. Referring to the treatment of yellow fever by turpen- 
tine, Dr. Martin says :—‘‘ Given internally combined with 
oil and applied externally as well, it is found of great effect ; 
the [dose is 20 minims to 1 ounce.’’ Does this mean that we 
may give this powerful drug in l-ounce doses in a disease of 
which albuminuria and suppressionareprominent symptoms; 
or does it mean that the dose of the turpentine ‘is 20 minims, 
and that it has to be givenin an ounceof oil? We have failed 
completely to follow his account of the microscopical appear- 
ances of the liver in yellow fever. This and many other 
things in the book, including the temperature charts at the 
end, are to us quite unintelligible. 








REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 
IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


MALT PASTILLES. 

Messrs. RownTrREE and Co., of York, have sent specimens 
of pastilles containing extract of malt. The manufacturers 
state that after a Jong series of experiments directed to the 
object of making a malt pastille in which the diastasic power 
of the malt extract should be retained, they have at last ob- 
tained a satisfactory result. Examination of these pastilles 
shows that the extract of malt which they contain is an active 
one, and we are of opinion that Messrs Rowntree and Co. 
have succeeded in making not only a very pleasant pastille but 
also one which possesses nutritious and digestive properties. 





MISCIBLE LIQUID EXTRACT OF COCA. 

TuE liquid extract of coca of the British Pharmacopaia, when 
mixed with water, forms a thick repulsive-looking mixture. 
This objectionable feature of the British Pharmacopeia liquid 
extract is due to the fact that by the official process the 
chlorophyll and wax are extracted, and these are precipitated 
by the addition of water. We have received a specimen of 
miscible liquid extract of coca prepared by Messrs. Wright, 
Layman and Umney, 50, Southwark Street, London, S.E., in 
which the chlorophyll and wax are eliminated without in 
any way affecting the aroma or alkaloidal value of the extract. 
This fluid extract is perfectly miscible with water, and forms 
a bright transparent liquid possessing the characteristic 
aromatic odour and taste of the coca leaf. This preparation 
appears to be a considerable advance in the pharmacy of 
coca, 





FLUIDE-COCA AND CUCA CHOCOLATE. 
We have received from Messrs. Henson and Co., Beulah Hill, 
London, S.E., a specimen of a fluid extract of coca which is 
stated to be prepared from an extract of the fresh coca leaf 
made in Peru. The object of the manufacturers appears to 
have been to obtain a concentrated fluid extract of coca, which 
should combine all its ——— without those non-essential 
matters, such as chlorophyll and wax, which render the 





ordinary liquid preparations of this drug so unpleasant to 
take, and which are asserted to be the cause of the indiges- 
tion and nausea occasionally produced. Our examination of 
this extract shows that it is a highly concentrated prepara- 
tion, and that it contains those principles upon which the 
medicinal activity of coca depend. It is a glycerine solution, 
and does not contain any alcohol. Fluide-coca will be found 
a very portable and agreeable form of coca; it is also conve- 
nient for the preparation of coca wine. Cuca chocolate is a 
combination of the extract of fresh coca leaves with choco- 
late. It is very palatable, and can be relied upon to possess 
the full medicinal properties of the drug. 





MALTA-RICINAL. 
THIs preparation is made by Messrs. Kingsford and Co., 51, 
Piccadilly, W. It is a well-made mixture of equal parts of 
Italian castor oil and extract of malt. It has a pleasant 
flavour, and we are unable to perceive any odour or taste of 
the castor oil. It appears to be readily taken by patients, 
and does not produce unpleasant eructations. 








GALEN. 
[A BrBLIoGRAPHICAL DEMONSTRATION IN THE LIBRARY OF THE: 
Facutty oF PHYSICIANS AND SURGEONS OF GLASGOW, 
DECEMBER 91H, 1891.] 


By JAMES FINLAYSON, M.D., 
Physician to the Glasgow Western Infirmary and to the Royal Hospital 
for Sick Children, Glasgow ; Honorary Librarian to the Faculty 
of Physicians and Surgeons of Glasgow, etc. 


(Concluded from p. 731.) 


GALEN AS AN Expert IN DIAGNOSIS. 

Galen’s strongest point in diagnosis turned on his discrimi- 
nation of the different kinds of pulse. On account of his 
wonderful skill in this way, it was said that ‘‘ Apollo pro- 
phesied by the mouth of Galen.’’’ Full justice is done to him 
by M. Ozanam and by Dr. Broadbent, in their treatises on the 
pulse. The latter has furnished a translation of a large part 
of the Libellus de Pulsihus ad Tirones.'° The following short 
extract, selected from his translation, may suffice to show the 
style of the author: 

{Pulse.]—Chapter II. The artery will seem to the touch to be distended 
in every dimension. There are three dimensions in every body—length, 
depth, and breadth. . 

In an animal in a normal state of health you will find the artery quite 
moderately distended ; but in normal conditions sometimes the tension 
is too low, sometimes too great in every dimension. Now you.must re- 
member what a normal pulse is like, and if you find an abnormal pulse of 
excessive breadth, you should term it *‘ broad”; if of excessive length, 
“long”; and if of excessive depth, ‘‘deep”; and in like manner the op- 
posite of these “‘ narrow,” “short,” and “shallow.” And a pulse that is in 
all these dimensions abnormally diminished is termed ‘“‘ small,” and one 
that is abnormally augmented “large.” Such, then, are the varieties of 
pulse, as far as dimension goes. 

Chapter III. As regards special characteristics, there is swiftness and 
slowness. In the former case the movement is free and unrestrained, in 
the latter case enfeebled. These conditions you must judge by com- 
parison with the normal. 

The strength of the pulse, or the reverse, is determined by the force 
with which it repels the touch ; if it repels violently it is strong, if weakly 
the reverse. ’ 

And there are variations in the softness or hardness of the arterial 
coat; it is soft when the artery appears, so to speak, flesh-like to the 
touch ; hard when it seems dry and hard, like leather. 

So then you notice differences in pulses such as this at once, as you ob- 
serve the movement of the artery, though they are not, however, specially 
characteristic of it, as were the three before mentioned. 

His per 2 on the pulse are very extensive, and a large 
part of both Vols. viii and ix, in Kiihn’s edition, is taken up 
with the different treatises on this subject. At pp. 505 and 
532 of Vol. viii, and at p. 438 of Vol. ix, Ishow you his elaborate 
tabulation of different kinds of pulse—twenty-seven varieties, 
mg of these divisible into three varieties, or eighty-one 
in all. 





° Ozanam. La Circulation et le Pouls; Paris, 1836, p. 21. 
10 Broadbent, The Pulse ; London, 1890, pp. 6-11. 
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The following illustration of Galen’s diagnostic skill in 
pulses shows likewise his pertinacity, and his acuteness in 
other things as well as sphygmology ! 

(Diagnosis of Love by the Pulse.]—Some. medical sophists, ignorant of 
the way in which Erasistratus discovered the love of a young man for 
his father’s maid, in asserting that he had discovered it from feeling love 
pulses in the young man, allege, indeed, nothing more than anyone might 
say, namely, that it was found out ‘from the pulse. I am certainly not 
able to say in what way Erasistratus may have made the discovery, but I 
will disclose in what way I did so. I was called to visit a woman [the 
wife of Justus) who was troubled with insomnia, and was tossing about 
from one position to another on acouch. On ascertaining that she was 
free from fever, I made some inquiries in regard to the particulars of the 
onset of the condition, from which I might form a notion of how the in- 
somnia was caused. But the woman herself, if she made any response at 
all, made it to little purpose, showing that it was vain to question her 
further ; at last, with averted looks, she covered herself up entirely with 
the bedclothes, and lay with her head ‘turned away on a small pillow, 
after the manner of a person in need of sleep. Therefore I left, and 
from these things concluded that she was sutlering from one of two 
things—either that she was the victim of melancholia, or that she was 
affected by some grief which she was unwilling to avow. Therefore I 
detayed till next day to examine her with greater care; and on my 
arrival, the first thing I heard, from a maid standing by, was that 
J could not see her. On my next visit I was told the same thing. 
I returned a third time, and the servant told me, in order 
that I might go away, that the woman did not wish to be disturbed. 
When I ascertained that on my departure she had made her toilet and 
resumed her accustomed ways, I went to see her next day, and ina 
general gossip with the maidservant I ascertained that she was clearly 
troubled by some distress, the nature of which 1 found out by accident, 
in the same way as | think Erasistratus also made his discovery, acci- 
dentally ; for when I had made sure that she suffered from no bodily 
affliction, it happened that, at the same time as I was visiting her, this 
was confirmed by some one coming from the thestre and mentioning that 
he had seen Pylades dancing. Her look and colour underwent a change; 
the brachial pulse, which I was holding, became irregular and suddenly 
agitated in several ways, the sure index of mental emotion ; the same thing 
thappens in those who are contending about something. On the next 
day, I directed one of those who followed me, that when I went in on 
my visit to the woman, he was to come in shortly after, and mention that 
Morphus was dancing to-day. This was done, but I found no disturbance 
inthe pulse. In asimilar way, on the following day, I had taken care 

that the name of a third dancer should be mentioned, but there was no 


-alteration of the pulse. On the fourth evening; I made a careful experi- 


went. With the pulse in my hand, it was again mentioned that Pylades 
was the dancer ; again there was the same agitation, and 1 concluded that 
‘the woman was in love with Pylades, a diagnosis confirmed by the repe- 
tition of the experiment on subsequent days (Kiihn, vol. xiv, p. 630; com- 
pare alsovol. xviii B, p. 40). 

On the title page of the Latin edition published in Basle in 
1562, this story is depicted—‘‘ Amantis Dignotio’’—the 
woman in bed, the husband, Justus, standing by, Galen feel- 
ing the pulse, and a ‘“‘ Nuntius’”’ intimating the name of the 
dancers. 

Galen’s diagnosis of the illness of a Sicilian physician was 
supposed by the ~~ and his friends to be based on the 

ulse ; but, as will be gathered from the amusing narrative, 

his part, although important, was trivial as compared with 
the acuteness of observation which utilised every trifling cir- 
cumstance which could be laid hold of. The following is ren- 
dered into English from Daremberg’s French translation 
(tome ii, p. 657). 

(Wonderful Diagnosis of the Case of a Sicilian Physician by Galen.]— 
When I came to Rome for the first time I was greatly admired by the 
philosopher Glaucon on account of a similar diagnosis. Finding me on 
the road, he said to me that I had arrived opportunely; then taking my 
hand, he said: ‘‘We are quite near an invalid whom I have seen just 
now, and I wish you would come to visit him with me. He isa Sicilian 
physician whom you have seen a few days ago walking with me.” ‘“ What 
is the cause of his illness?” Isaid. Placing himself at my side, he said 
very frankly and plainly—for he was not one to cheat or play tricks— 
“Gorgias and Apelas informed me yesterday that you have made dia- 
gnoses and prognoses which approach to divination rather than to the 
art of medicine. I desire, then, to have a proof, not of your knowledge, 
but of the power of the art of medicine, and to ascertain if it can furnish 
such an astonishing diagnosis and prognosis.” During this conversation 
we had arrived at the door of the patient, so that I had not been able to 
reply to his request, nor to tell him, what you know I often repeat, that 
sometimes there are, fortunately for us, indubitable signs, but that some- 


times everything is doubtful, and that consequently we have to await the 
results of a second or athird examination. At the outer gate we meta 
domestic who was carrying from the sick room to the dunghill a vessel 
containing excrements resembling the washings of flesh—that is to say, 
thin and bloody fluid, a constant sign of an affection of the liver. With- 
out appearing to have noticed anything, I went with Glaucon to the 
physician, and I was putting my hand to his arm, wishing to know if 
there was inflammation of the organ or simply atony. ,The patient, who 
was himself a physician, as I have mentioned, said that he had just 
returned to bed after having been at stool. ‘‘ Consider, therefore,” he 
added, ‘that the frequency of the pulse is increased by the effort I have 
made in rising.” Thus he spoke, and as for me, 1 ascertained in the 
pulse the sign of inflammation. Then, seeing placed at the window a pot 
containing hyssop prepared with honey-coloured water, I bethought me 
that the physician believed himself affected with a pleurisy, on account 
of feeling at the false ribs the pain which sometimes also appears there 
in inflammation of the liver. I thought that, as he experienced this pain, 
his respiration was frequent and small, and that he was tormented with 
short paroxysms of cough; in a word, he believed himself affected 
with pleurisy, and so had made a preparation of hyssop and honey 
water. Recognising, then, that good fortune had given me the means 
of raising myself in the estimation of Glaucon, I placed my hand 
on the false ribs on the right side of the patient, and indicating 
the place, I said that he sutfered in this region. The patient con- 
fessed it, and Glaucon, believing that the pulse alone had sufficed 
for this diagnosis of the affected place, showed visible signs of 
admiration. To astonish him further, I added, ‘If you have admitted 
that you suffer there, acknowledge also that you experience the neces- 
sity of coughing, and that at pretty long intervals you are seized with a 
short, dry cough, without expectoration.” As I said these words he 
coughed, by chance, exactly in the way I had indicated. Then Glaucon, 
astonished, and being unable to contain himself, heaped on me well- 
earned praise, with aloud voice. ‘‘ Do not suppose,” said I, ‘‘ that these 
are the only things which Art can divine regarding patients; there are 
others which I will mention. The patient himself will be my witness.’ 
Then addressing him: ‘‘When you breathe more deeply, you feel a 
sharper pain at the place which I have marked; you experience also 
weight in the right hypochonder.” At these words the patient could not 
restrain himself; full of admiration he joined his exclamations to those of 
Glaucon. Recognising the success which I had obtained on this occasion, 

I wished to risk a word about the twinges at the clavicle; but although 

knowing wellthat this accompanies grave inflammation of the liver, as 
scirrhus, I did not dare to advance this, fearing to compromise the 

praises which they had lavished on me. I had the idea of sliding in this 

remark, with precaution, and turning to the patient I said: ‘‘Shortly,’ 
you will experience twinges at the clavicle, if you have not already felt 

them.” He confessed this to be the fact; and I said, looking at the 

patient, who was struck with astonishment, “I will not add further te 

my indications than this divination ; I will announce the opinion which 

the patient himself has formed of the disease with which he has been 

affected.” Glaucon said that he did not any longer despair of this divi- 

nation ; and the patient, stupified by this singular promise, gave me a 

piercing glance, and close attention to my words. WhenI had told him 

that he believed himself affected with a pleurisy, he ackncewledged the 

fact, testifying his admiration; and not he only but also the servant who 

came to make the affusions of oil as if he had a pleurisy. Glaucon since 

this time conceived a high opinion of me and of the medical art, which 

he had esteemed but slightly before, never having found himself asso- 

ciated with remarkable men who were consummate masters of the art. 

(Kiihn, vol. viii, p. 363). 

This story is also depicted in the title page of the Latin 
edition, Basle, 1562, ‘“‘ Hepatici Cognitio.’’ Wesee the patient 
in bed; ‘* Glauco”’ — by; Galen applying his hand to 
the region of the liver; and a servant is seen, through an 
open door, emptying a vessel into the dunghill. 

A better insight into Galen’s really scientific methods of 
diagnosis may be gained from his treatise De Locis Affectis; 
indeed, in several passages, one might almost think he was 
reading a modern treatrse on medical diagnosis. I have 
selected the following extract from this treatise as to the 
diagnosis of urinary disorders. It is rendered from Darem- 
berg’s French translation (tome ii, p. 471). 

(Differential Diagnosis in Urinary Disorders.]—Another kind of dia- 
gnostic is drawn from certain signs which manifest themselves when 
something abnormal is enclosed in a region with which it has no natural 
relation—for example, a stone in the kidneys or bladder, or pus in the 
thorax. To this variety may be referred a clot of blood, whatever may be 
the place where it is enclosed, or any peccant humour engendered in the 
body of the animal, or introduced from without. This fact has raised 
among many modern physicians a question, useless indeed for practical 





purposes in medicine, but giving rise to speculative views. They have 
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asked themselves if such abnormal things, engendered in us, come under 

the category of ‘“‘ affected places ;” or if, no place being affected, the ani- 

mal suffers solely from the presence of this unnatural cause. That such 

a problem is useless, as I have said, is easily recognised in considering 

how much diagnosis contributes to practice. Thus, suppose there is a 

person who has for three days passed absolutely no urine, would we not 

immediately inquire in which part of the body the cause of mischief is ? 

Is it in the kidneys, in the ureters, in the bladder, or inthe urethra? Cer- 

tainly we would not search in the liver, the lung, the spleen, the stomach, 

the heart, nor in any other part, because not one of these is a urinary 
organ; but if we did not know that the secretion of urine takes place 
first of all in the kidneys, then that the uriue passes through the ureters 
to the bladder, and that it is evacuated from it in the manner that we 
have indicated in the discussions. On the Natural Faculties 1, viii), we 
could not discover anything from this. It is not even enough to go this 
length, for it is preferable to search, among the causes announced, 
for what may be the cause of the retention of urine. 

Here is the method to followin this inquiry: to inquire into all the 

symptoms present and past, examining for one’s self the sym- 
ptoms actually present, and ascertaining the past symptoms, not 
merely from the patient but also from the attendants (see Hippo- 
crates, Aphor., 1, i). Is there, for example, a tumour in the region 
called pubic—a tumour indicating clearly that the bladder is full to a 
certain extent, and that the discharge of urine is completely suppressed ; 
is if not evident either that the force which presses the urine out is 
abolished, or that the passage of the urine is obstructed ? But one will 
examine next if this force can be abolished, recollecting how the evacua- 
tion of urire is effected in healthy persons, who possess voluntary con- 
trol, the muscle which surrounds the neck of the bladder ceasing to act, 
while the bladder itself acts. The action of the muscle depends on our 
will, that of the bladder is involuntary and physical. In fact we have 
shown in our commentaries On the Natural Faculties, that in almost all 
parts of the body there exists a faculty for separating superfluities, a 
faculty which all animals constantly possess, and of which they make 
use when hampered by these superfluities. When then this faculty has 
been injured, there results sometimes the affection named ischuria. But 
if you placed the patient in such a position that the neck of the bladder 
inclines downwards, pressing with your hands on the abnormal tumour, 
the urine will be expelled. If this attempt leads to no result, the idea of 
paralysis must be abandoned, and we must suppose that the urethra is 
obstructed. In fact, the paralysis of the muscle which surrounds the 
urethra produces not ischuria but involuntary discharge of urine. [Kiihn, 
vol. viii, p. 7.] 

[Galen then goes on to describe, in similar detail, what kinds 
of obstruction in the urethra might cause retention of urine. 
He supposes the case of a child who had symptoms of stone 
previously ; such a case is to be further explored by a catheter, 
pushing away the stone from the neck of the bladder, and so 
giving passage to the urine; and so on with other causes of 
obstruction, by clots, ete. ] 

_ Galen’s recognition of jaundice as caused by snake bites is 
interesting as a clinical description. The following is ren- 
dered from Daremberg’s French translation (tome ii, p. 654). 

(Jaundice from Snake Bites.]—One of the slaves of the Emperor 
(Marcus Aurelius] whose duty it was to drive away snakes, having been 
bitten, took for some time draughts of ordinary medicines, but as his 
skin changed so as to assume the colour of a leek, he came to me and 
narrated his accident ; after having drunk theriaca he recovered quickly 
his natural colour. Physicians seek to find out if there are signs pecu- 
liar to poisoning, because they often see, without the administration of 
any deadly poison, that the body presents a corruption of the humours 
similar to that which is produced by poisons; it is not at all surprising, 
therefore, that there sometimes supervenes a change in the humours, so 
that the whole body is affected with jaundice. [Kiihn, vol. viii, p. 355). 

A picturesque synonym for diabetes, from the diagnostic 
point of view, occurs in Galen—dédepos eis dulda in Greek (Kiihn, 
vol. viii, p. 394) ; or, as rendered by Daremberg (tome ii, p.675), 
hydropisie dans le pot de chambre. His definition of inflamma- 
tion, as given in Gale’s translation, p. 126, comes very near 
the words which have become stereotyped in medicine. 

{Inflammation.] The Grecians use to call that an inflammation, which 
cometh with great tumor or swelling in the fleshie parte, strained and 
stcetched forth, resisting with pulsation and dolour, hot and red. 
(Kiihn, vol. vii, p. 707.) 

The following short note about aneurysm may also be 
quoted here from Gale’s Translation, p. 131: 

{Aneurysm.] When there is an orifice made in the arterie, that affect 
is called Aneurisrma, and it chaunceth when the arterie being wounded, 
the skin whichis above commeth to a ciccatrise, but the separation which 
is in the arterie remaineth, being neither conglutinated, nor brought to 


knowen by the pulse and beating which the arteries doe make. And also 
allthe tumour vanisheth awaie when the arterie is pressed downe, the 
substance which made the tumour, runneth backe againe into the arterie, 
when it is so compressed downe. (Kiihn, vol. vii, p. 725.) 


GALEN AS A PRACTITIONER.— BLOODLETTING. 

The theoretical principles underlying Galen’s practice have 
been already alluded to, but it may interest some to hear that 
as far back as Galen we have a clear enunciation of the prin- 
ciples of cure per similia as well as per contraria; many of the 
public foolishly think that the former principle was origin- 
me last century, although long before universally recog- 
nised,. 

[Per similia et per contraria.] ‘‘ Ac si preter naturam sit quod indicet, 
contrarium id semper indicare: sin secundum naturam se habeat non 
contrarium sed simile.” (Kiihn, vol. x, p. 775.) 

On the great question of blood letting, the following short 
extract given by Dr. T. K. Chambers in his racy paper, men- 
tioned in the first footnote, may suffice at present. 

(Blood letting.] Next there was a fourth patient, a woman, who was ill 
at the same time that the catamenia were suddenly stopped, whom these 
enemies to bleeding '! brought to death’s door. They kept herfor three 
days absolutely without food because she had a continued fever ; 
on the fourth day they gave her the smallest possible quantity of 
slops; on the fifth they ordered fasting again, and then she got 
violently delirious, jumped up, and ran screaming about out-of-doors, 
and the attendants had great difficulty in restraining her violence. She, 
however, was saved by Nature, through a copious effusion of blood from 
the nostrils. This was a circumstance which should excite our admira- 
tion, and at thesame time teach us what a powerful influence blood- 
letting has in such affections, for immediately after the hemorrhage 
from the nostrils the woman was freed from all her symptoms. Now, 
previously to this I had shunned having any communication with the 
medical men, guessing what they would say against the use of venesec- 
tion. But since it was so very clear to all that the woman’s life was saved 
by the evacuation of blood, I recalled to their memory the fatal cases 
[already narrated in the passage] expressing an opinion that perhaps 
those, too, would have: been saved if they had been bled, and I gave 
sundry reasons for it. But these gentlemen involved the matterin a 
maze of words, twisting the argument round and round and up and 
down, came to no conclusion. However, they at last ended by taking 
refuge in Erasistratus, stating that it was “‘shown by him in his First. 
Book on Loss of Blood, that it was better to apply ligatures to the limbs. 
than to bleed” (Kiihn, vol. ii, p. 190). 


GALEN’s USE OF MEDICINES.—THERIACA. 
Regarding the use of special medicines by Galen I must. 
refer to Dr. Gasquet’s article, indicated in the first footnote, 
where many interesting details and references on this subject 
may be found; but I cannot pass over the great remedy 
called “ Theriaca.’’ For compounding this Galen had a great 
reputation. This word theriaca (from which our word treacle. 
comes, from a superficial resemblance between them) is de- 
rived from the Greek @npiaxa pdpuaxa, antidotes against the 
bites of wild beasts—from @nplov and 64p, a wild beast. Origin- 
ally devised as an antidote to such bites, it came to be used, 
in certain of its forms, as an antidote to other poisonings,’* 
to which important people were specially liable; and from 
this the term came to be applied to remedies regarded as anti- 
dotal to disease (compare the passage — quoted on 
jaundice from snake bites). Opium was probably the most. 
important a pen in many, if not all, the forms of theriaca, 
and powdered snakes may be regarded as the most striking, 
from the point of view of curing per similia! The number of 
ingredients varied, but was always enormous; even in this 
modern French Codex (1866), which I show you here, the 
ingredients of ‘‘ thériaque ” number 57, including, strange as 
it may seem, not only ‘‘ opium de Smyrne,”’ but also “ vip@res 
séches’’! Galen informs us that not a few, and among them 
the Emperor Marcus Aurelius himself, took a daily dose of 
theriaca as a precaution or antidote.** 


GALEN AS A TEACHER.—PROFESSION IN RoME. 
Galen was distinguished as a teacher as well as a prac- 
titioner ; indeed then, as now, reputation as a teacher assisted 
11 ued cii vol. x, p. 627), or “ blood funkers,” 
Elsewhere called inte — a, wl. 3. B. hn 7) ers,” as 
12 Omnino a lethalibus et deleteriis appellatis medicamentis erit securus 
et immunis” (Kiihn, vol. xiv, p. 3). 





a ciccatrise, neither yet stopped with flesh. These affects are chiefelie 





13 Ad Pisonem de Theriaca, Kiihn, vol. xiv, p. 216; see also vol. xiv, p. 3, 
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in gaining practice, perhaps even more so at that time, as the 
lectures and the displays of surgical operation seem to have 
been of a more public nature. Puschmann says of Galen: 
“In order to become known there [in Rome] he gave public lectures on 
the structure and functions of the human body. The interest of the sub- 
ject, and the practical wg of the lecturer, soon attracted a 
numerous audience composed of representatives of the most distin- 
uished circles of the capital. Amongst his hearers were men in in- 
uential positions, such as the philosophers Eudemus and Alexander of 
Damascus, the prefect Sergius, the consuls Boéthus and Severus, who 
afterwards mounted the throne, and Barbarus the Uncle of the Emperor 
Lucius.'* In this way Galen succeeded, within a short time, in obtaining 
a profitable medical practice.” (History of Medical Education, London, 1891, 


. 95.) 

’ In the quotations already given about tying the aorta, we 
have a glimpse of his influence on his pupils in their ardour 
in trying to convict of incompetence a rival teacher who had 
different views from their master. We likewise gei an indica- 
tion of his clinical teaching in connection with the case of 
‘** Amantis Dignotio,’’ for he there makes use as a messenger 
of one of his pupils, apparently—‘‘ ex iis qui sequebantur 
me’’—showing that they visited patients with him at their 
own homes, and received in this way their clinical instruction.'® 
Of the state of the profession in Rome Galen draws a dreadful 
pieture ; but as he himself poses as the victim of the envy and 
persecution of the physicians there, it is perhaps fair to dis- 
count somewhat his retaliation on them in this abusive 
description. One can easily gather, even from the quotations 
I have given, that Galen had, as a French biographer phrases 
it, ‘‘un amour-propre excessif”; and his acrid disputes, with 
syllogisms embellished by such phrases as “‘ tu stupidus es,”’ 
might naturally set the profession there against him ; indeed, 
his position in Rome was probably only rendered safe by the 
influence of Marcus Aurelius and other potentates. Galen 
says of physicians in Rome: 

{Medical Profession in Rome.}—They will say or do anything to curry 
favour with the multitude ; they will also flatter and favour; in the towns 
they will daily salute wealthy and influential persons, walk alongside of 
them, take them to their houses, give banquets, and behave themselves 
like buffoons. Others, not only in this manner, but also by the gaudi- 
ness oftheir clothing and their rings, by the splendour of their silver 
vases and by the troops of followers accompanying them, endeavour to 
dazzle fools and show that they are persons of tremendous importance 
and men to be imitated. (Kiihn, vol. xiv, p. 600.) 

In another passage he draws a comparison between the 
members of the medical profession and robbers, the sole dif- 
ference being, he says, that the former perpetrate their erimes 
in the towns and the latter in the mountains.'® 

Notwithstanding the hard lines which had, according to 
himeelf, fallen to his lot through the hatred and envy of the 
profession in Rome, Galen seems to have had at least one 
ree fee, received from the Consul Boéthus for attendance on 

is wife ; he sent him 400 ‘‘ aurei,’’ equivalent, we may say. to 
400 English guineas. Indeed, so far as the value of that 
coin can be estimated, the “balance of exchange” seems to 
have been in favour of Galen, for it is quoted in the Dictionary 
as £1 ls. 1jd.; but these ‘‘ aurei’’ evidently acquired a very 
special additional value in Galen’s eyes, as the rumour of 
them increased the envy of his fellow-practitioners and added 
to his praise! 
1t Some of these are figured and named, as viewing Galen’s dissection of 

an animal, on the title page of the Latin edition, Basle, 1562. 

15 Clinical instruction seems also to have been given in Tabernx Medicx 

or Jatreia, the construction of which was arranged to secure good light 


and ventilation. (See Puschmann : History of Medical Education, London, 

1891, p. 111; also Galen: Kiihn, vol. xviii B, p. 678, 674, etc.) 

16 Sola hac re a latronibus differunt, quod in urbe, non in montibus 
facinora sua perpetrent.” (Kiihn, vol. xiv, p. 622.) 


17 “ (Boéthi uxorem uteri profiuvio laborantem praeter spem aliorum 
sanat)...... quadrigentos aureos ad me misit, auxitque generosorum horum 
— invidiam, inde quod me laudibus extolleret.” (Kiihn, vol. xiv, 
p. 647. 


Dr. Ernst SCHWIMMER has been appointed Extraordinary 
Professor of Dermatology in the University of Buda-Pesth. 


DEATH UNDER CHLOROFORM IN NEw YorkK.—The New York 
Medical Journal announces that a death under chloroform re- 
cently occurred in New York. The patient was a man, aged 
55, with atheromatous arteries, who was about to undergo 
amputation of a finger for gangrene. The evidence given at 
the inquest showed that death had been caused by pul- 
monary cedema. 











IRISH DISPENSARY MEDICAL OFFICERS. 
Tue Chairman of the Parliamentary Bills Committee of the 
British Medical Association, Mr. Ernest Hart, had an inter- 
view with the Chief Secretary for Ireland, on Wednesday, on 
the subject of the grievances of Irish Poor-law medical 
officers. Mr. Jackson has agreed to receive a deputation of 
the joint Committees of the British Medical Association, the 
Irish Medical Association, the Royal Colleges of Surgeons 
and Physicians of Ireland, and the Irish Graduates Associa- 
tion, on this subject, in Dublin on Tuesday, April 19th, at 
3 P.M. 








Proressor BrittrotH celebrates this month the twenty- 
fifth anniversary of his appointment as Professor in the Uni- 
versity of Vienna, and the fortieth of his graduation as Doctor 
of Medicine. 

SuccEessFcvL VaccinaTion.—Mr. A. de Winter Baker, Public 
Vaccinator of the Dawlish District of the Newton Abbott 
Union, has been awarded the Government grant for successful 
vaccination for the third consecutive time. 


THE need of providing a park and open space for the 
rapidly-increasing population of Tottenham and Wood Green, 
now numbering nearly 100,000, has been recognised by the 
Tottenham Local Board. This body has resolved to purchase 
Bruce Castle and 20 acres of land. The price is £15,000. 


Tue New York State Committee on Codes has agreed to 
report favourably on the Bill amending the Capital Punish- 
ment Act of the State. The Bill does away with electrocu- 
tion, and substitutes hanging as the mode of exacting the 
death penalty. 

THE Errotocgy or Cancer.—M. Poncet, Chief Surgeon to 
the Hétel Dieu at Lyons, makes an appeal in the French 
medical journals to all members of the profession who may 
have met with cases of interest as bearing on the question of 
the contagiousness of cancer to be good enough to communi- 
cate with him before June of the present year. 


INFIRMARY MEDICAL SUPERINTENDENTS’ Socrety.—At the 
annual meeting of this Society, held at the Inns of Court 
Hotel on March 26th, under the presidency of Dr. D. M. 
Forbes, the officers for the ensuing year were elected, Mr. 
John Hopkins, F.R.C.S., being chosen President and Drs. H. 
E. Harris and A. H. Robinson being re-elected Treasurer and 
Secretary respectively. 

Great NorTHERN CenTRAL Hosprrat, Hottoway Roan, N. 
—It has been decided by the Committee of the Great Northern 
Central Hospital, Holloway Road, to erect the additional 
wing, which will complete the new buildings, as a memorial 
to the late President of the institution, the Duke of Clarence 
and Avondale. Tenders for the work have been accepted, the 
cost of which, with the necessary furniture and fittings, will 
amount to about £30,000. 


DEATHS IN THE MEDICAL PROFESSION ABROAD.—Among the 
members of the medical profession in foreign countries who 
have recently died are Dr. Gustav Lehr, Director of the Bad 
Nerothal at Wiesbaden, aged 40; Dr. Milton Baldwin, for- 
merly Coroner of Newark, New Jersey, U.S.A., and for some 
years surgeon to the Ward General Hospital of that city, aged 
71; Dr. Karl Aberle of Vienna, Physician in Ordinary to the 
Empress Caroline Augusta, aged 74; Dr. Josef Zanchi, Ritter 
von Catto und Linchenberg, of Vienna, aged 67; Dr. Pipping- 
skiéld, Emeritus Professor of Midwifery and Diseases of 
Children of the University of Helsingfors; and Dr. W. A. 
Karawajeff, for fifty-one years Professor of Surgery in the 
University of Kieff, aged 81. Professor Karawajeff was & 
surgeon of the highest repute in Russia, and in 1844 he was 
ee meg with a diamond ring by the Emperor Nicholas after 

aving successfully performed a difficult operation on Prince 
Golizyn. Among the honours conferred on him were the 
Order of the White Eagle, the Alexander Newski Order, and 
the Stanislaus and Ann Order (First Class). A street in Kieff 
now bears his name. Herr Joseph Leiter, the well-known 
oo maker of Vienna, also recently died at the age 
of 62. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1892. 
Susscriptions to the Association for 1892 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made pay- 
able at the West Central District Office, High Holborn. 


British sAledical Fournal. 


SATURDAY, APRIL 9ru, 1892, 
—— 
OCEAN HOLIDAYS. 


Tue advantages of ocean travel as a means of repose and 
restoration to those overwrought by the wear and tear of 
political, commercial, and literary life have been illustrated 
in the columns of the British Mepicat JourNAL for many 
years. They are every year more fully admitted and more 
widely taken advantage of. The sense of motion beguiles what 
might otherwise be the tedium of ship-board life—the quiet 
routine, the absence of daily responsibilities, the new subjects 
of consideration ; the salt air, the constantly renewed draughts 
of oxygen, the conditions of healthy exercise without fatigue, 
and the irresistible charms of contact with the most sublime 
aspects of Nature are all influences which act a3 a mental 
and bodily tonic. They are reinforced by change of scene, 
transplantation to new countries and genial climates, and 
the observation of races, countries, and cities, which never 
fail to arouse new feelings of interest in those who behold 
them for the first time. The facilities for such ocean trips 
are now greatly multiplied. The Peninsular and Oriental 
Company’s steamers, which girdle the world, are specially laid 
out now for the comfortable, and even luxurious, accommoda- 
tion of travellers in search of health and recreation—and the 
human interests and physical and mental needs of such 
travellers are carefully considered in every way. Circular 
tours and holiday trips are to be had to most parts of the 
world, and at the seasons best suited to enable the traveller 
to benefit by the most healthy seasons in each country. 
Other lines follow the example. Ocean yachts facilitate 
shorter and well-planned holidays so that it is becoming 
as common now to take a winter holiday in Egypt or India, 
in Madeira or the Canaries, as formerly to any part of the 
continent of Europe. Moreover, as the fatigue of travelling 
by sea is far less than that of travelling by land, as the 
movement of an ocean steamer generally soon ceases to 
cause discomfort, even to the qualmish, and as the cost is 
far less, while the comfort and luxury are greater, “‘ holidays 
at sea” prove attractive to a vastly-increased and increasing 
proportion of our population. 

But there is a risk, and, indeed, more than a risk, of the 
enormous advantages of such a relief from the wear and tear 
of modern life being lessened for the invalid and the con- 
valescent by an abuse of the very facilities which the new 
development of sea travel offers. The traveller for health, 
the invalid with weakened nerve power is tempted, perhaps 
too often, to follow in the rapid footsteps of the ardent ‘globe 


























trotter.” Itis so easy nowadays to do a great deal without 
fatigue that the temptation to do too much is not avoided. 
When formerly the patient with delicate lungs would find 
his way to Cairo or Luxor, or slowly ascend the Nile in a 
dahabeah, he now pushes on to India, traverses the whole 
continent, and returns in three or four months. If he stays 
in Kgypt he steams up the Nile, and having ‘“‘done” Philz 
and the Cataracts, returns to balls and parties and the 
theatres of the now gay and Europeanised capital in Cairo ; 
he gets neither the rest nor the healthy, quiet Oriental life 
which formerly soothed his nerves, interested his mind, and 
invigorated his health. The rush of travellers through 
Egypt is a thing to be admired and approved in itself, for the 
contact with our dependencies and the personal observation 
of social conditions in the East add largely to our intelli- 
gence and sympathy as a governing nation. But the invalid 
will do wisely to differentiate himself from the globe 
trotter. A winter in India or in Egypt or the Atlantic 
Islands offers a vista of escape from fogs and cutting 
winds, a substitution of sunlight and landscape, cloud- 
less sky, warm airs, of brilliant colour, and fantastic life 
which may well and wisely tempt the weary and the 
overworked to follow the sun in search of health and of the 
sense of a larger life than can be lived in the routine of daily 
work in the centres of industry here or in the restricted 
formal circles of the winter health resorts of Europe, de- 
lightful as they are. But the holiday in the East, like the 
holiday in the Riviera, or Madeira, or Teneriffe, must be one 
of long periods of rest and not of continuous movement. The 
longer the sea voyage and the less the land travel the more 
restorative such a holiday is likely to be where broken health 
is the cause of the journey. 

A medical correspondent, Mr. Hope Lewis, medical 
officer at Auckland, recently wrote to us saying that he had 
met with a number of patients on their way through New 
Zealand, where they were halfway round the world. Among 
them all sorts of cases presented themselves—phthisical, 
rheumatoid, gouty, nervous, spinal—and inall stages. They 
were not by any means all benefited. ‘‘ Rush,” he complains, 
‘igs the axiom now.” 

The old-fashioned sailing vessel is now almost a thing of 
the past for this route. It has more than once occurred to 
him that a patient suffering from nervous breakdown has 
inquired as toa course at the thermal district of Rotorua, 
but the answer to the question how long a stay was proposed 
in the colony has been that the Orient steamer was due at 
Lyttelton in three weeks, and must be ‘‘caught.” Such a 
patient had left England two months before, spent a few days 
in Sydney and Melbourne, and come straight on to New 
Zealand, where he had just arrived. ‘his is good travelling 
for a hale and hearty man, but is not the sort of thing an 
invalid should take in hand, although there is reason to 
know that many undertake it, keeping up diaries and diligent 
note taking all the time, and going wherever materials may 
be accumulated for the inevitable ‘‘ book of travels.” Easy 
and fascinating as is life on board a great ocean steamer, 
invalids should be cautioned not to enter too freely on the 
amusements which are provided for the young, strong, and 
active. ‘Round the world in eighty days” is a possible 
achievement nowadays, but it is the opposite of what the 
rest seeker should hold in view. 

The whole world is now open to the doctor who prescribes 
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and to the invalid who seeks ocean holidays, the best 
climates, the most glorious natural scenery, the most perfect 
mountain solitudes, or the most picturesque populations 
among which to repose and recruit. But it is well to choose 
one or two items in the large bill of fare. The Rocky 
Mountains of Canada are now rendered so accessible by the 
Canadian Pacific Railway, with its palace cars and travelling 
table @héte, that without fatigue and without effort the mar- 
vellous glaciers—one of which would swallow up all the 
glaciers of Switzerland—its rivers, packed with salmon, and 
its primeval forests, may be reached in a few days. Even 
Japan in the Far East, the most attractive playground of the 
world, is little more than a month away from our doors. 
The spice gardens of Ceylon, the fairy palaces of India, the 
temples and deserts of Egypt, may all be reached with less 
fatigue than was formerly involved in a tour in many parts 
of Europe ; while it is as easy to get to Madeira or Teneriffe 
a8 to go by sea to Glasgow, and much more comfortable ; and 
the few weeks which we were all used to spendat a dull sea- 
side place may now, thanks to the facilities of ocean travel, 
be spent far more delightfully, and as a short winter holiday, 
say, in Malta, Gibraltar, or Tangier, without any fatigue, and 
with singular refreshment of mindand body. The hints which 
we have from more than one correspondent as to the tencency 
to hurry away from one town to another, and from continent 
to continent, prompt us to caution both doctors and patients 
that it is easy to spoil the value of holidays at sea, and health 
tours generally by extending them to meet time require- 
ments for much sight seeing, and by confounding health and 
rest trips with “‘ globe trotting,” which is the privilege of the 
healthy and the curious. The most perfect of all holidays 
are to the Far East, but enough time must be given, and as 
much steamer put in and as little railway travel as pos- 
sible. 





BRITISH SANITATION IN INDIA. 

In a paper recently read by Surgeon-General Sir William 
Moore, on Indian Sanitation at the International Congress 
of Hygiene, before the Indian Section, he gave an interest- 
ing review of the proceedings of the Section. Oneof the most 
important points brought out is the interest taken in the Con- 
gress by the Native Princes, who appear to have been the chief 
contributors to the sum of £1,070 collected by the Hon. 
Secretary of the Indian Section, Mr. 8. Digby, to whom is 
justly due the credit not only for the establishment of the 
Section, but its success. As the International Congress of 
Hygiene will meet in other countries having tropical posses- 
sions, the Section dealing with the sanitation of hot climates 
will in future be named the Tropical Section. 

Sir William Moore gives a brief summary of the varicus 
papers read before the Section, which, with good reason, he 
thinks a favourable record, considering the brief notice given 
for preparation. The subjects dealt with were, among others, 
conservancy, in particular villages ; conservancy, drainage, 
local and general ; vaccination ; ventilation of towns and 
villages; water supply; the investigation of causes of 
disease; cholera; quarantine against Indian ports; the 
pilgrim traffic. Various matters were discussed, which, 
although not coming directly under the heading sanitary, are 
nevertheless important agents in the health of the popula- 
tion ; for example, improvement of the food of the people 








by improved agricultural methods, irrigation, cheapening 
of salt, railway communication, education, increased know- 
ledge of sanitation, forest conservancy, and many other 
like subjects. The extension of the hospital system in India 
is shown to be simply enormous; from 250 B.c. to 500 
A.D., there does not appear to have been anything like 
a hospital in India. Sir William Moore astonished the 
Section by showing that while in 1858-60 there were not 
more than 181 institutions treating 111,116 patients, in 1890 
the number had increased to 1,641 hospitals, treating 
12,243,000 patients. There were also 25 lunatic asylums, and 
23 leper hospitals. To the above must be added 48 female 
hospitals and dispensaries for the treatment of women, esta- 
blished by Lady Dufferin. While no attempt was made to 
conceal that much requires to be done to forward sanitation 
in India, the work done by the Government of India in this 
direction is recognised and vindicated. 

It is with much satisfaction we note that the fallacious 
and one-sided statements made by some of the delegates at 
Venice on the subject of India as the sole manufactory of 
cholera, and the chief agent in propagating this disease in 
Europe. are properly contradicted. Sir William Moore shows 
how completely the insanitary conditions of the cities and 
villages of China, Afghanistan, Persia, Arabia, Turkey, and 
other Eastern countries were ignored by the delegates at 
Venice, and how unfavourably they contrast during the last 
two decades with the cities of Bombay, Madras, and Calcutta, 
and in support of this statement quotes Mrs. Bishop’s re- 
cently published description of the insanitary towns and 
villages of Persia. It is shown that if the same sanitary 
measures were taken to preserve the health of the Mecca 
pilgrims as are taken by the Government of India of Hindu 
pilgrims to their shrines, the enormous mortality on the Haj 
to Mecca would be prevented and a great danger to Europe 
averted. 


~~ 
— 





Art the request of friends of the late Sir William Bowman 
the biographical notice published in the British MEDICAL 
JourRNAL of April 2nd has been reprinted, 


ANOTHER name has, we are glad to see, been added to the 
roll of medical coroners by the appointment of Dr. Edward 
Davies, of Wrexham, as deputy coroner for the eastern divi- 
sion of Denbighshire. 


Ir is proposed in a Bill introduced by Sir A. Rollit, M.P., 
in case of a vacancy occurring in a coronership through 
death, to empower the mayor of the borough to appoint a fit 
person to act as temporary coroner, with the same remune- 
ration, etc., as the ordinary coroner, until the vacancy is 
filled. 


Tue French Ophthalmological Society will hold its annual 
meeting in Paris on May 2nd. The following questions are 
proposed for discussion: The Treatment of Congenital 
Cataract, to be introduced by M. Dol ; and Ophthalmoplegia, 
to be introduced by M. Armagnac. 


Dr. BepForD FENwIcK writes to assure us that it was never 
contemplated to forward copies of the petition in favour of 
the charter of the British Nurses’ Association to the Branches 
of the British Medical Association. We fully accept this 
assurance ; the occurrence at the Branch to which we referred 
must be taken, therefore, to be an isolated and unpremedi- 
tated instance. 
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THE memorial bust of the late Professor Nussbaum of 
Munich is to be unveiled in July. The bust, which is larger 
than life size, is of Carrara marble, the pedestal being of 
black and red syenite, is the work of the well-known sculptor, 
Herr Haff. 


Mr. RrcHarp Capscry has formally handed over to the 
Mayor of Birmingham his late residence, Moseley Hall, which 
he has partially endowed as a convalescent home for children. 
The institution has accommodation for 150 beds, and with 
the donor’s endowment is estimated to be worth £30,000. 


WE understand that the cause of death of the Earl of 
Leitrim, which has excited so much public sympathy and 
regret, was meningitis, due, it is believed, to acute blood- 
poisoning from the emanations of a drain. Although there 
was some evidence of localisation of pressure on the brain, 
the general symptoms were so marked that there was no 
possibility of successful operative interference. There was 
no post-mortem examination. 


INTERNATIONAL OTOLOGICAL CONGRESS. 
We are informed that the date of the next International 
Otological Congress, of which Professor Grazzi is to be the 
president, has been altered, and that it will take place at 
Florence in the week preceding the International Medical 
Congress at Rome in 1893. 


DENHOLM v. TAIT. 
THERE has been some further correspondence in the public 
papers from the parties to the case of Denholm »v. Tait, but the 
general upshot has been to confirm the view that the final 
result of the arrangement in court was the full and complete 
withdrawal of imputations on both sides and the restoration 
of mutual good feeling. This view has been formally con- 
firmed by the judge. We have received some further com- 
munications on the subject, of which one is published at 
p. 787, but in the interests of peace and good feeling we hope 
the questions may not be further reopened. 


PRINCE ALFRED OF EDINBURGH. 
Tue daily reports received from the medical attendants of 
Prince Alfred of Edinburgh throughout the week have been 
uninterruptedly good. There is every reason to think that in 
a short time his recovery will be assured. He has had ex- 
cellent nights, and to-day’s telegrams are again satisfactory. 
The character of his illness makes his recovery slow. 


WEAPONS AND WOUNDS. 

Dr. VALENZUELA, Of Santiago, has been appointed Director- 
General of Statistics for the Republic of Chili. Dr. Valen- 
zuela is a Doctor of Medicine of the University of Berlin, and 
received a practical training in statistical work in the 
Prussian Statistical Office under Professor Guttstadt. The 
Chilian Government has commissioned him to prepare a 
report on the wounded in the recent civil war, with special 
reference to the injuries inflicted by the new small-bore fire- 
arms. 


DINNER TO DR: NEEDHAM. 
Last Thursday the medical profession in Gloucester and the 
adjoining counties endeavoured to show their high estimation 
ofthe private character and the professional work and posi- 
tion of Dr. Needham, the new Commissioner in Lunacy, and 
their great regret at his departure from amongst them by en- 
tertaining him ata farewell dinner, held, through the courtesy 
of the Chairman of the County Council, Sir John Dorington, 
Bart., M.P., at the Judge’s lodgings, and under the presidency 
of Dr. Rayner Bullen. Dr. Soutar has been elected by the 
Governors Medical Superintendent at Barnwood Asylum, in 
succession to Dr. Needham. Dr. Soutar has been for some 


STATISTICS OF THE PASTEUR INSTITUTE. 

At the general meeting of the Paris Pasteur Institute, which 
was held recently, a report was presented which showed that 
since the establishment of the Institute there has been a 
steady diminution in the death-rate of the cases treated. 
Thus in 1886 the percentage of deaths was 0.94; in 1887, 
0.73; in 18#8, 0.55; in 1889, 0.38; in 1890, 0.32; and in 1891, 
0.19. 


THE MIDWIVES BILL COMMITTEE. 

Mr. PEAsE has not yet been able to detect any keen anxiety 
on the part of members of Parliament to study the registra- 
tion of midwives, and the final arrangements for striking the 
Committee have therefore been delayed. His part in the 
business consists in suggesting one half of the names to the 
whips, and the Committee of Selection do the rest. Already, 
however, Mr. Rathbone, the father of the movement, now 
happily recovered from his late accident; Mr. Arthur 
Williams as representing Wales ; and Dr. Farquharson, Scot- 
land, have agreed to serve, and it is expected that soon after 
Easter everything will be in working order and a start made 
with the work. 


IMPORTED SMALL-POX. 

Our port sanitary administration has very truly been called 
our ‘‘ first line of defence” against the importation of infec- 
tious disease, and as such its efficiency is a matter of national 
concern. It is comforting to be able to feel that at the pre- 
sent time the local authorities at most of our great seaporis 
discharge their responsibilities very efficiently, often in spite 
of many difficulties. Small-pox is especially likely to elude 
the vigilance of the sanitary officers, more particularly in the 
case of vessels that have made speedy and comparatively 
short voyages ; and at the present time watchfulness is essen- 
tial, as small-pox has been prevalent in several foreign ports. 
Both at Southampton and at Liverpool cases of this disease 
have within the past few months developed amongst the 
crews of large steamers, but fortunately the cases were pre- 
vented from causing further mischief. 


THE COMMITTEE ON COLOUR VISION. 

THE Committee on Colour Vision appointed by the Royal 
Society, at the suggestion of Sir Michael Hicks-Beach, have 
finished their labours, and their report will shortly be pre- 
sented to the House of Commons. They have held twenty- 
seven sittings, have examined more than 500 individuals as 
to their colour vision, have tested various apparatus and 
methods, and have taken the evidence of experts, officials of 
the Board of Trade, and master mariners, and, although we 
have reason to believe that their recommendations are not 
of a drastic nature and do not involve any absolute depar- 
ture from the methods now in use, various important modi- 
fications have been suggested and practical instructions given, 
to be carried out by the central authority. The reasons on 
which the recommendations are based are given at some 
length and with much scientific precision. 


GRANTS TO UNIVERSITY COLLEGES. 

THE Committee appointed to advise as to the manner in 
which grants should be made to University Colleges in 
Great Britain for the remainder of the quinquennial period 
has issued its report. The main principles which have 
guided the Committee in apportioning the grant have been 
the nature and extent of the university work done by each 
college, a grant being made for every professor or teacher 
receiving more than £250 a year, and a percentage being given 
on the college income from all sources. The total income 
was found to be a juster basis than the total number of 
students, and the grant made on it will be in direct ratio to 
the amount of local support and of instruction given. It is 
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doubled, thus bringing the total up to £30,000. If this re- 
commendation is adopted, the sums received would be as 
follows : Owens College, £3,800; University and King’s Col- 
leges, London, each £3,500; University College, Liverpool, 
£3,000 ; Mason College, Birmingham, and the Yorkshire Col- 
lege, Leeds, each £2,600 ; the University Colleges of Notting- 
ham and Bristol, the Durham College of Science (Newcastle), 
Firth College, Sheffield, and University College, Dundee, 
each £1,900. Two new claimants are recognised—Bedford 
College, London, £1,000 ; and Queen’s College, London, £500, 


PLUMBISM, ABORTION, AND STILLBIRTHS. 
THERE appears to be a serious prevalence of lead poisoning 
at Whitwood Mere ; Dr. McMaster, in his annual report says 
there is ample evidence that lead poisoning is beginning to 
exercise a most unfavourable influence on the death-rate. 
Forty-six children had died within a few hours of birth, and 
the mothers manifested unmistakable evidence of lead 
poisoning in their system, and he had no hesitation in aftirm- 
igg that lead poisoning was the certain cause of many of the 
abortions and premature births that have taken place. 


CUMULATIVE PENALTIES AND THE VACCINATION 
ACT. 

Tue Royal Commission on Vaccination met on Wednesday, 
Lord Herschell presiding. Previous to examining a number 
of anti-vaccinationists, the Commissioners considered and 
adopted the draft of their interim report to the Local Go- 
vernment Board. The report, it is understood, questions 
the advisability of inflicting fines a second time for non- 
compliance with the Vaccination Act, and suggests that after 
the first non-compliance and fine, the continuous prosecution 
of parents for non-compliance should be dropped. The Com- 
mission afterwards adjourned for the Easter recess. 


MESMERISM AND CARD TRICKS. 

M. Loz, the Prefect of Police, has prohibited the meetings 
of the Paris ‘‘ Mesmer Society,” at which experiments were 
made in ‘‘ Magnetism, Real or Simulated.” ‘It is hinted,” 
according to one of the Paris telegrams, ‘‘ that a grave scandal 
which was brought to his notice prompted him.” Another 
correspondent publishes a statement from the President of 
the Society, complaining, among other things, that a police 
commissioner who was present at the meeting ‘‘ would not 
let us even play a card trick with which a member proposed 
to amuse the company.” 


THE HOSPITALS OF ROME. 
Ovr Rome Correspondent writes: The hospitals of Rome 
have recently been placed under the administration of a 
Royal Commissioner, so little were they in keeping with the 
ideas and demands of the nineteenth century. S. Giacomo, 
in the Corso, one of the most important, has been subjected 
to a close examination, and thoroughly condemned. The 
places in which some patients were stowed away—the word 
is used advisedly—were horrible, with no ventilation or 
light. The pharmacy was most defective, the cooking and 
food of the worst description, and the linen of the coarsest 
*‘corn-sack” quality, so black that it was difficult to say 
whether it had been washed or not. The expenses of these 
hospitals were met by the Commune of Rome, and involved 
an expenditure of 800,000 francs (£32,000). The first result 
of this aiministration is a saving of 100,000 francs (£4,000). 
Another economy has been effected in the S. Spirito Hos- 
pital ; attached to it was the Foundling Hospital, to which 
the 8. Spirito alloted 400,000 frances (£16,000) from its funds. 
By an arrangement with the State and with the Province of 
Rome, a portion of the funded estate of the Manicomio or 
Lunatic Asylum is to be diverted, so as to reduce the sum 
paid by the hospital to one-half—namely, 200,000 francs 





(£8,000). ‘This, added to the economy effected by adminis- 
trative concentration as above stated, makes a total saving 
of 300,000 francs (£12,000). The ‘ Opere Pie,” or charities of 
Rome, have recently been taken possession of by the State. 
Eventually the remaining 500,000 francs, to which the ex- 
penses of the hospitals of Rome amount, will be paid for out 
of these charities, affording a great relief to the overburdened 
Commune of Rome. 


SMALL-POX IN LONDON. 

THERE were in the hospitals of the Metropolitan Asylums 
Board on April 2nd 44 small-pex patients, an increase of 27 
on the previous fortnight. The Chairman of the Committee 
made a statement, showing that the vaccinated persons were 
attacked in a mild form, and, looking to the fact that their 
staff, through revaccination, enjoyed immunity from the dis- 
ease, he considered it necessary that something should be 
done to enforce the vaccination law in those districts where 
it was suspended. Two centres of contagion have been traced 
—one being a foreign club in the north-east district, and the 
other an East End furniture shop. In the latter case the infec- 
tion is believed to have been imported ina load of hairfroma 
part of Kent where the disease has been known to be prevalent. 
We are glad to note that there was a decline in the number 
of fresh cases of small-pox admitted last week into the 
Metropolitan Asylums Hospitals. There were 42 small-pox 
patients under treatment in the Metropolitan Asylums Hos- 
pitals and in the Highgate Small-pox Hospital at the com- 
mencement of last week ; 12 new patients were admitted dur- 
ing the week, against 24 in the preceding week, and 50 re- 
mained in these hospitals on Saturday last, the 2nd inst. Of 
the 11 new cases admitted into the Metropolitan Asylums 
Hospitals during last week, 4 belonged to Shoreditch, and 
one each to St. Pancras, Islington, St. Giles, Holborn, 
Lewisham, and Port of London sanitary districts. Of the 49 
cases of small-pox that had been admitted into the Metro- 
politan Asylums Hospitals since the beginning of March, no 
fewer than 23 were of persons belonging to Shoreditch. There 
were 2 fatal cases recorded last week in London, both of 
which occurred in the Metropolitan Asylums Hospital Ship, 
off Dartford, and were of persons admitted from Shoreditch 
sanitary district. They were both certified to have been un- 
vaccinated. 


EPIDEMIC SCARLET FEVER. 

An epidemic of scarlet fever has broken out in the neigh- 
bourhood of Bexley Heath, Kent. On March 31st it was dis- 
covered that families obtaining their milk supplies from a 
certain dairy were more or less affected with ‘‘ suspicious” 
throats, which developed on the two following days into 
scarlet fever of a more or less serious type. On Saturday the 
number of cases reported to Dr. Sunderland, the medical 
officer of health to the Bexley Local Board, was between 60 
and 70, and it was deemed advisable to take decisive steps. 
On his recommendation, all churches and chapels in the dis- 
trict remained closed on Sunday. and on -the following day 
the national and private schools of the locality were sus- 
pended for one month. On inquiry at the dairy where the 
milk was supplied, it was discovered that the infected milk 
was obtained from London, and that other districts have been 
served with the same milk, and are suffering from a similar 
epidemic. Deptford, Plumstead, and Sidcup are all partially 
infected ; but, considering the population of Bexley Heath, 
about 6,000, the outbreak there is serious. 


MR. CHARLES HAWKINS, F.R.C.S. 
Tue death is announced, on April 4th, at the age of 80, of 
Mr. Charles Hawkins, F.R.C.S., the veteran and much- 
respected surgeon, formerly inspector of anatomy for many 
years, and consulting surgeon to Queen Charlotte’s Hospital. 
Mr. Charles Hawkins was for a long series of years one of the 
best known figures in medical society, and belongs to @ 
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generation of whom few are now left. He was the intimate 
friend and frequent assistant of Sir Benjamin Brodie ; an 
active administrator at St. George’s Hospital, an authority 
on the affairs of the Royal Medical and Chirurgical Society, 
and an old habitué of the Atheneum Club. He edited the 
collected editions of Sir Benjamin Brodie’s works, and con- 
tributed the article on Lithotomy to the first edition of 
Holmes’s System of Surgery, and a paper on the same sub- 
ject to the Medico-Chirurgical Transactions. He was a man 
of strong and out-spoken opinions, much respected for 
his honest and high professional character. Most of his 
professional intimates and contemporaries have passed away, 
but a younger generation still remember him with respect 
and regard for his active interest in professional affairs, con- 
tinued until an advanced period of life. He was a Catholic, 
and highly esteemed in his community. Mr. Hawkins saw 
and advised Cardinal Manning as to his health at the com- 
mencement of his fatal illness. 


PRESENTATION TO DR. J. H. BRIDGES. 

On the occasion of the dining together of the members of the 
Infirmary Medical Superintendents’ Society and their friends 
at the Inns of Court Hotel on March 26th, the opportunity 
was taken to present to Dr. John Henry Bridges, one of the 
General Inspectors of the Local Government Board, a silver 
salver and an illuminated address, subscribed for by the 
whole of the medical superintendents of the Metropolitan 
Poor-law Infirmaries, as a mark of their appreciation of that 
gentleman’s courtesy in the discharge of his duties in con- 
nection with the infirmaries and of regret at his approaching 
retirement. The presentation was made by Dr. Forbes. Dr. 
Bridges, in his reply, dwelt at some length on the condition 
of the sick in the metropolitan workhouses of twenty-five 
years ago, at which time there were none of these separate 
infirmaries under medical management which had been found 
to work so well. He expressed the opinion strongly that 
infirmaries should be under the administrative control 
of a medical man. There were still difficulties in the way; 
but with the increase of the resident medical staff—thus 
allowing more freedom for the medical superintendent to 
carry out his administrative functions--these would all dis- 
appear. The infirmaries contained an amount of chronic 
disease unparalleled in any country in Europe, which as time 
went on would be more and more made use of. He expressed 
his regret at the prospect of his active connection with the 
infirmaries ceasing, but looked forward to his moral support 
continuing, and he felt sure that the members of the Society 
might look for the cordial support of the new head of the 
department, Dr. Thorne Thorne. 


THE ROYAL MEDICAL BENEVOLENT COLLEGE. 
TuE biennial festival of the Royal Medical Benevolent Col- 
lege, Epsom, was held at the Hotel Métropole on April 5th. 
The Lord Mayor was in the chair, and was supported by Sir 
Andrew Clark, President of the Royal College of Physicians ; 
Sir Richard Quain, President of the General Medical Coun- 
cil; Mr. Bryant, President of the Royal College of Surgeons; 
Dr. Withers Moore, President of the Council, and Mr. Henry 
T. Butlin, Treasurer of the British Medical Association ; the 
Sheriffs of London and Middlesex ; Mr. Timothy Holmes, 
Dr. Needham, Mr. Christopher Heath, Dr. Playfair, Mr. 
Howard Marsh, Dr. John Williams, Dr. Frederick Taylor, 
and many other members of the medical profession. The 
special character of the occasion has already been explained 
by the letter of the Treasurer, Dr. C. Holman, published in 
the British Mepicat JourNAL on March 19th. The school, 
which is the most important work of the foundation, has 
grown so much under the enlightened policy followed in re- 
cent years that the accommodation provided in the existing 

uildings is insufficient for its needs. At the same time, the 
Council has become more and more convinced that the form 
which assistance is now given to pensioners is not the 





best which might be devised. The pensioners receive free 
quarters at the College and a small pension, but it has be- 
come clear that a scheme which would provide such an in- 
crease to these pensions as would enable the pensioners to 
reside with their relatives and friends would have the double 
advantage of rendering the declining years of the beneficiaries 
happier, and of placing a large accommodation at the disposal 
of theschool. The Council have adopted the scheme sketched 
by Dr. Holman at the last biennial festival, and now make an 
appeal for a sum of £26,000 to enable them to give the pen- 
sioners augmented incomes, and thus, by dispensing with 
their residence at Epsom, allow them to spend their declin- 
ing years amongst their relatives and friends. The supe- 
riority of this system has already been recognised by 
the Government in connection with Greenwich Hospital, 
and also by many of the best known charities in England. 
The Lord Mayor made an excellent chairman. The toast 
list was mercifully short, and after proposing the usual loyal 
and patriotic toasts in a few appropriate sentences, the 
Chairman gave the toast of the evening: ‘Success to the 
Royal Medical Benevolent College.” He referred to the fact 
that the founder of the College, the late Mr. Propert, was 
like himself a native of Wales, and spoke in sympathetic 
terms of the hard life which was the lot of many country 
practitioners. Ever ready to face every risk, in all 
weathers, to render assistance to suffering humanity, their 
pecuniary reward was inadequate, for the fee earned was 
small, and, the Lord Mayor added witha grim humour, much 
appreciated by his audience, often ‘‘not collected.” Dr. 
Holman replied, and spoke of the great progress which had 
been made in the school, and of the numerous honours which 
had been earned for it by its pupils, not only in the medical 
schools at which it was able to offer special scholarships, but 
also in open competition at the universities. The ‘‘ Health 
of the Chairman” was proposed by Sir Andrew Clark, who 
referred to the great opportunity which the City now had to 
help forward the cause of higher education in London, by 
affording liberal pecuniary aid to the proposed new Univer- 
sity. The Lord Mayor replied, and the Secretary read a list 
of the contributions, which amounted to a sum within a few 
pounds of £3,000. This included a donation of £1,000 from 
the Messrs. Wakley, and Mr. Thomas Wakley replied to the 
toast of his health, proposed by Mr. Lumsden Propert. A few 
words from Sir Richard Quain brought a most successful 
festival to a close. 


THEATRES AND MUSIC HALLS. 
THERE is still room for a good deal of improvement in regard 
to the ventilation, sanitation, and the lighting and warming 


of metropolitan places of amusement. Dressing-rooms still 
exist below the basement, sewer gas in some cases is believed 
to escape into some, and the means of exit in the event of ac- 
cident are not always all that could be desired. The powers 
of the London County Council in relation to structural altera- 
tions, though large, are insufficient, inasmuch as under the 
Act of 1878 they are limited to the remedying of such defects 
in buildings in existence at the passing of that Act which can 
be carried out at a moderate cost, and to the making of regu- 
lations with respect to the structural arrangements of new 
buildings of a like character, and, under the Act of 1882, to 
making requirements with respect to the means of exit from 
all such buildings. The late Metropolitan Board of Works 
had the same difficulty. The Lord Chamberlain required 
each year before granting a licence the Board’s opinion as to 
the then fitness of the building for the purpose for which it 
was to be used; the opinion of the Council is now asked. 
Bills have been introduced into Parliament to amend the 
law, both by the Board and the Council. Twenty-six years 
ago a Select Committee of the House of Commons sat to con- 
sider this question, and one of its recommendations was 
‘‘that it is desirable that any Act of Parliament dealing with 
the licensing of theatres, music halls, and other places of 
public entertainment should render compulsory the inspec- 
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tion and survey of such places as regards the sta- | had no cases from these works. (3) Varnish and colour 


bility of the structure, due security against fire, ventila- | manufacturing, lead colours ground, etc., and lead fumes 


tion, and facility of ingress and egress.” 
Council’s Bill of last year, although 
identical with that of 1890, 
relating to sanitation, underletting, and 
Whilst much attention has been bestowed on the comfort 
and luxury of the the theatre-goer and on the protection of 
places from fire, little care has been given to the sanitary 
arrangements, especially below the stage and behind the 
scenes, as well as in the cloak rooms of the auditorium. 
Water-closets are frequently placed in improper situations, 
bad forms are used, and sometimes the workmanship is at 
fault. They are often ventilated into dressing rooms, refresh- 
ment rooms, lobbies, staircases, and even on to the stage. 
Ventilation is frequently unprovided for in rooms behind the 
scenes. Various expedients are adopted to introduce ven- 
tilation, but even with the best forms the source from which 
the ‘‘fresh ” air is obtained is often impure. London theatres 
are nearly all hemmed in, and in three instances the theatres 
have been placed below the level of the street, with the 
‘result that windows are either altogether absent or are of 
the nature of a transparent ceiling, and of no real value for 
ventilation. Attempts which are fairly successful have in 
two of these instances been made to overcome this grave 
defect. In the very old theatres there are long underground 
rooms without light or water. The London Council appears 
to be alive to the need of sanitary reform in theatres, and it 
is earnestly hoped that the Select Committee now sitting 
may result in the framing of regulations by Parliament for 
the better sanitary regulation and inspection of theatres and 
music halls. 


INDUSTRIAL POISONING. 
Tue recent death from lead poisoning at Sedgley of a girl 
aged 17, who had been employed at the Universal Enamel 
Works, Bilston, has called considerable attention to the 
dangers by which the trade of enamelling is surrounded. 
The deceased in this case had only been engaged at the works a 
month, during which time she frequently complained of 
being ill. Her health had been similarly affected three 
months before when working in the same factory. She then 
partially lost the use of her hands and legs. To what ex- 
tent this danger prevails is shown by the evidence given at 
the inquest by the surgeon who attended the deceased. He 
stated that he had at that time two women suffering from 
lead poison under his care, and that they were both insen- 
sible. He did not know a woman who worked at the trade 
who did not suffer more or less from lead poisoning. He had 
attended a large number of such cases. To prevent these ill- 
effects he suggested that all the workers should wear 
respirators, take milk frequently, and observe great cleanli- 
ness. That these precautionary measures are very incom- 
pletely carried out is shown by the testimony of a member of 
the firm of enamel works in question, who, while stating 
that the firm had decided to enforce, on pain of dismissal, 
the wearing of sponges, also observed that the workers re- 
fused to wear them. The dust used consisted of lead anda 
little arsenic. Dr. Henry Malet, the medical officer of health 
for Wolverhampton and Physician to the General Hospital, 
writes as to such works : ‘‘ We have many cases of plumbism at 
our hospital out-patient department from some of these, and 
we find frequently amongst the employés marked signs of 
plumbism, though not complained of. The susceptibility to 
the more acute affections varies very much; some are at- 
tacked by painful colic, that is, almost at once, and such 
usually leave the work; others only suffer from the chronic 
effects. The trades in question are (besides house-painters, 
who are of course not peculiar to us): (1) File cutters; the 
files are bedded in lead while being ‘nicked,’ and there is 
much dust and great leading of hands, clothes, etc. (2) Elec- 
tric light works ; we used to have many cases from these—they 
bed some of the plates in red lead, I think—lately we have 
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evolved ; very great care is taken at these works, and cases 
of plumbism are rare, but we occasionally get some of the 
extra susceptible ones. (4) Japanners ; the japanned articles 
are brushed by women; some of the colours contain lead, 
and in the brushing much dust is produced ; plumbism very 
common ; the handkerchief over the mouth is a perfect farce, 
the women seldom or never wearing it. (5) Enamellers; 
same as the japanners. On the whole I am surprised we 
have not more frequent cases, but I believe nearly all those 
who get affected on first joining leave, and thus only the 
‘ —s (as far as plumbism is concerned) ones keep at the 
work,” 


DIAGNOSIS OF TUBERCULOSIS IN CATTLE. 
A RECENT number of the Medical News (March 26th) contains 
an account of an interesting episode which recently occurred 
in the neighbourhood of Philadelphia, and has, owing to 
special circumstances, attracted a good deal of public atten- 
tion. In 1882-3 Mr. Gillingham established a herd of Jersey 
cattle ; the foundation of the herd was a number of cows im- 
ported at that time, and all the leading strains of Jersey 
bulls have been used. Great care was exercised in selecting 
individuals to add to the stock, and high prices were paid. 
Everything which experience could suggest has been done to 
maintain the character and vigour of the stock ; inbreeding 
has been avoided, the stalls have been well ventilated, the 
animals have had plenty of exercise, and have been supplied 
with good food, and pure water. A few cases of tuberculosis 
have been detected from time to time, but the infected animal 
has always been killed, and its stall disinfected. A short 
time ago, however, it was found that one cow in the herd 
was not doing well ; it was pronounced to be tuberculous, and 
slaughtered. Post-mortem examination confirmed the dia- 
gnosis, and a thorough examination of the herd made by Dr. 
Pearson, assistant professor of veterinary medicine in the 
University of Pennsylvania, led to the diagnosis of the same 
disease in five othercows. These were destroyed, and it was 
hoped that the mischief had been rooted out. A short time 
after this, however, a fat cow that would not breed was 
killed for beef, and it was discovered to be in a highly 
tuberculous condition; this observation raised the sus- 
picion that in spite of the fact that all the remain- 
ing animals were in good health, and many jield- 
ing large quantities of milk, the disease might be more 
prevalent than had been supposed even after most 
careful veterinary examination. It was resolved to make use 
of tuberculin, and to regard all animals which presented re- 
action with at the least grave suspicion, for the experience 
of the Tuberculosis Commission of the Veterinary Depart- 
ment of the University of Pennsylvania was that elevation 
of temperature after injection occurred in tuberculous ani- 
mals and in them only; exceptions to this rule were set 
down to imperfection in the observations. Of the liability 
to such mistakes, Dr. Pearson quoted one very good example, 
A cow (in Germany) was given an injection of tuberculin, 
and reacted in the characteristic way ; she was killed, but no 
tubercle was found in the body; the animal was therefore 
hung up to be cut up, when on dividing the vertebral column, 
well developed tubercles were found in the bone. In all, 79 
animals of Mr. Gillingham’s herd were injected with tuber- 
culin, and 30 presented the characteristic reaction; 6 of these 
have been slaughtered, in 5 tubercle was found with the 
naked eye, in the sixth animal the appearances were doubt- 
ful, and the microscopic examination was not complete at 
the time of the report. This is a most instructive story. Dr. 
Pearson is clear, not only that the cows in milk were yieid- 
ing abundance, but that all the animals were in good con- 
dition, in fact seemed to be in perfect health, and would 
‘“‘ undoubtedly have brought good prices.” The owner, with 
commendable public spirit, has decided that if the critical 
examination of the pathological specimens fully confirms the 
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results already obtained—and as to this there seems little 
room for doubt—every suspected animal shall be slaughtered. 
Dr. Shakespeare, whose opinion has been obtained, is confi- 
dent that this will be in the end—notwithstanding its great 
first cost—the most economical course to pursue, as well as 
the most honourable. Still to condemn to destruction thirty 
highly bred, costly, and apparently healthy animals, requires 
a good deal of moral courage. The temptation to sell or pro- 
crastinate is very strong, and it is to the interest of the com- 
munity that the owners of suspected cattle should not lose 
too heavily. A considerable number of experiments bear- 
ing upon the diagnostic value of tuberculin in veterinary 
practice have now been published, and while the results ob- 
tained have not in all cases been quite satisfactory, the ma- 
jority of the experiments have summed up in favour of the 
agent. The four largest series of experiments yet recorded 
are those by Bang, Nocard, Lydlin, and the staff of the Dres- 
den Veterinary College, and in all of these the conclusions 
drawn were favourable to the employment of tuberculin as an 
aid in the detection of tuberculosis in cattle. On the other 
hand, experiments conducted by such competent authorities 
as Kitt and Arloing have yielded somewhat disappointing 
results. Viewing the experiments as a whole, it appears to 
have been proved that, with very few exceptions, tuberculous 
cattle react to a subcutaneous injection of tuberculin, 
and that a similar temperature reaction is very rarely 
obtained in healthy or non-tuberculous animals. Until 
the whole 30 animals of Mr. Gillingham’s herd that 
reacted have been killed the value of the tuberculin test in 
this case cannot be judged, and the report is therefore to 
some extent premature. This report is interesting in another 
connection. It estimates that at the date of the last census 
(1880) there were no fewer than 868,000 tuberculous cattle in 
the United States,and if that estimate is at all near the 
truth it must be assumed that a considerable proportion of 
the dead meat exported to this country is derived from 
tuberculous cattle. If the danger attending the consump- 
tion of such meat is as great as it is sometimez represented 
to be, and if the practice of ‘‘ total seizure” is to be followed 
with regard to home animals, it will be necessary to insist 
upon a careful inspection of all foreign animals whose 
carcasses are intended for exportation to this country. In- 
spection of the carcasses when they are landed here would not 
meet the danger, for in the vast majority of cases tuberculous 
lesions have their seat in the lungs, mesenteric glands, or 
other parts that are removed from the carcass at the time of 
slaughter. 


SIR GEORGE BUCHANAN. 
Her Masesty has been pleased to confer the honour of 
knighthood upon Dr. George Buchanan, F.R.S., on his 
retirement from the post of medical officer to the Local 
Government Board. The honour conferred is one well 
deserved by so many years of signally good service 
under the Crown, and as such the announcement will 
be welcomed. We cannot think, however, that this is the 
most appropriate manner of recognising special services of 
this character, or that it is adequate. We have before ex- 
pressed the opinion that men of the calibre and special 
qualifications of Sir John Simon and Sir George Buchanan 
might appropriately receive the rank of Privy Councillors. 
At the present moment, as for many years, the Government 
has been singularly devoid of official medical advisers on 
matters of State. The medical officer of the Local Govern- 
ment Board has definite and highly important functions in 
relation to this one department, but they are limited to that 
department. When the Privy Council needs advice on 
matters of medical education, the Foreign Office on matters 
of international health policy, the Colonial Office on ques- 
tions of medical ordinance, they have no adviser, nor anyone 
who can officially aid them to consider the opinions put 
before them. Unofficial advice is often taken, sometimes of 


times documents and questions have of late years been 
referred by one or other of these Government departments to 
the Presidents of the Colleges of Physicians or of Surgeons, 
or to the Chairman of the Parliamentary Bills Committee of 
the British Medical Association. But there is no regularity 
in the course pursued, nor any official medical adviser of 
high qualification. A few medical Privy Councillors, ful- 
filling functions such as those of Lord Sandford in another 
direction, would bea great aid to good government, and of 
frequent national service. A very general desire has been 
expressed by many who have taken part and interest in the 
advance of public health and preventive medicine in this 
country to mark their sense of the distinguished services 
which Dr. Buchanan has rendered in this direction during 
the prolonged time in which he has served in the Health 
Department of the State, and at the same time to show 
their sense of the loss which his recent resignation of his 
official post will entail. The result is that a preliminary 
meeting has been held, under Dr. Bristowe’s auspices, with a 
view of presenting to Dr. Buchanan some permanent memento 
of the esteem and regard in which he and his work are 
held, and Sir Henry Acland, K.C.B., who has expressed 
great personal interest in the matter, will act as chairman of 
a general committee which will shortly be formed for the 
purpose. As yet only a small provisional committee has 
been formed. Together with Sir Henry Acland, K.C.B., and 
Dr. Bristowe, F.R.S., medical officer of health for Camber- 
well, the movement is being forwarded by Sir Anthony 
Home, V.C., K.C.B., M.D.; Dr. Tatham, medical officer of 
health of Manchester; Dr. Whitelegge, medical officer of 
health to the West Riding County Council ; Dr. MacCabe, of 
the Local Government Board of Ireland ; Dr.,Hamer, of the 
Health Department of the London County Council, who will 
act as metropolitan honorary secretary; and Dr. Thresh, 
medical officer of health for districts in Essex, who will act 
as provincial honorary secretary. Dr. Thorne Thorne, F.R.8., 
of the Local Government Board, has also expressed his desire 
to serve on the General Committee. 


‘*DRUNK OR DYING.” 
An inquest which has attracted much attention from the 
public press is a fresh illustration of the perennial difficulty 
which besets those charged with the peace of the streets in 
treating cases of intoxication. A man falls down in the 
street, is believed by the policeman—and, so far as appears, 
rightly believed—to be drunk ; but, as he has a scalp wound, 
he is taken to the hospital, where the house-surgeon confirms 
the policeman’s view and tells him to take the man to the 
station; but on his arrival there the inspector, not being 
satisfied that the man is really only drunk, sends him back 
to the hospital. The same house-surgeon sees him, again 
comes to the conclusion that it is a simple case of intoxica- 
tion, and sends him back. Symptoms of paralysis super- 
vene and six hours afterwards he is sent back once more to 
the hospital, where he dies of cerebral apoplexy next day. 
The jury found ‘‘that the deceased died from apoplexy 
caused by excessive alcohol,” and appeared to be gene- 
rally satisfied with the house surgeon’s evidence. In 
this case the police took the man in the first place 
not to the police station but to the hospital, where they were 
assured that he was only drunk; after this they again took 
him back to the hospital, and finally, when he appeared to 
be apoplectic, they procured his admission there. If it were 
not that many newspapers find much satisfaction in making 
‘“strong comments,” we should be surprised at any fault 
having been found with the police in this instance. Nor 
can we see where ‘the hospital authorities” were to blame. 
The house-surgeon gave his opinion—as far as the account 
shows—with due care; nor is there anything to show that 
the opinion was not perfectly correct. We have got so 
accustomed to see in the newspapers the antithesis ‘‘ drunk 
or dying” that people are in the habit of forgetting that the 





Private character, and in a somewhat random manner. Some- 


former does not exclude the latter. The truth is that these 






























































st ee fo oS 
mut 


Wt t+ hu : ts. 


—B2ZURSEB Ww 


SB swasiss 
















782 we...| 





IRELAND. 





[Apri 9, 1892. 








cases of street drunkenness are among the most complicated 
and difficult that are of common occurrence. Many of them 
occur to habitual drunkards who are always on the point of 
apoplexy, and who very often incur injury the infliction of 
which is not seen and which leaves no visible trace, so that 
drunkenness, disease, and injury are mixed up in a manner 
that often puzzles the most experienced surgeon. In the 
present instance there is nothing to show that the fatal 
cerebral hemorrhage did not come on after the second visit 
to the hospital—in fact, Mr. Baker’s evidence goes far to 
show that it did so. It is, of course, easy to say that it would 
be safer to admit a man who is insensibly drunk and who 
also has a scalp wound into hospital; but unfortunately 
intoxication is so prevalent in the lower quarters of the town 
that this is not always possible. The police receive the only 
directions which are practicable in the interest of people 
who are or appear to be drunk—namely, to take a medical 
opinion on the case whenever the man is so far unconscious 
as not to answer to his name, and to visit prisoners fre- 
quently, so that if insensibility comes on a medical man 
may be sent for. These orders are, we believe, strictly 

e obeyed ; in fact, it is very important for the sake of the 
police themselves that they should be, and they give all the 
security which is possible. But to suppose that cases such 
as we have hinted at will always be diagnosed with perfect 
correctness is absurd. No “strength” of ‘‘comments” can 
avail to remove the obscurity which is inseparable from their 
circumstances and their nature. 


“ASTRAL PICTURES.” 
Mrs. Brsant, if anyone, might be expected to explain the 
new faith which she holds and preaches concerning ‘‘ghosts” 
and ‘“‘astral pictures” in plain and intelligible language, 
which she very well knows how to use when speaking of 
other subjects. Unfortunately, itis not so. Her utterances 
are delivered in an unintelligible jargon which hopelessly 
obscures even the most elementary parts of her theory, 
although she professes to consider these scientific. The 
modus operandi of.an apparition—or “‘ revelation in the astral 
light ”"—was said to be this in a recent lecture which we find 
reported in the press: ‘‘ There was an intense thought in the 
mind of some person. That thought was a real energy, a 
real force, quite as real as electricity. It was quite as real 
as an electric force that could be sent through space, and it 
was not without significance that, whenever they got 
thought action, they got electrical action. Their medical 
men would tell them that, when there was thought in con- 
nection with the brain, there was electrical action in connec- 
tion with the brain. When they thought intensely on the 
physical plane they set free electricity, and on the astral 
plane, they set up a current through this astral matter or 
ether. They thought intensely of a person, and the current 
set up in astral matter or ether went in the direction of that 
person as certainly as they could send a current along a wire, 
when they wished it to reach a distant town. This set of 
etheral vibrations, reaching the person who was intensified 
in their thought, affected the person by the same medium, 
and in some cases appeared as an objective reality. In very 
many cases only as a mental impression was the person 
thought of. What were the conditions under which this un- 
conscious picture was produced? It was constantly produced 
where a person was dying, and where the dying person was 
exceedingly desirous of seeing some absent friend or relative. 
It most often happened between those closely united by ties 
of blood or of affection.” On whom can this sort of jargon 
impose? If plain English were used, the tissue of baseless 
assumptions and theories indeed would be plain. Ifit were said 
that the result of “‘ intense thought ” was to set free a current 
which moved through luminiferous ether, and, going straight 
to some indicated person thousands of miles away, presented 
‘itself as a ‘‘ star picture” of the person thinking or of the 
thought, it would be seen that this is only reasserting in the 
¢crudest and wildest form the vulgar theory of ‘‘ apparitions ” 





and ‘‘ messages,” and presuming to ally them with science. 
It is nothing else than a reiteration of the belief in ‘‘ ghosts,” 
clothed in language stolen from scientific books where it has 
a meaning, and used in a meaningless way to throw dust in 
the eyes of the large class of people who are always disposed 
to think highly of what they do not understand, and to be 
influenced by big words. An appeal is made by Mrs. Besant 
to medical men ; they can, however, only tell her that she is 
talking pure nonsense in a peculiarly pretentious way. Mind 
has as much but no more to do with electricity than muscle. 


SCOTLAND. 


ABERDEEN UNIVERSITY. 

In the presence of a large concourse, the medical graduation 
in connection with the University took place on April 4th. 
The conduct of the students as to noise and humour was 
about the average. The degree of M.D. was conferred on 
twelve graduates. And the degrees of M.B. and C.M. were 
conferred on forty-one candidates. The summer session of 
the University will begin on Monday, April 18th. 








OF THE EDINBURGH ROYAL 
INFIRMARY. 

A PARAGRAPH which appeared in the British MEpDIcAL 
JourNAL of March 19th, has been by some persons mis- 
interpreted to imply that the JourNat is lending its influence 
to oppose the much-needed extension of the Edinburgh Royal 
Infirmary. There is not the slightest foundation for such asser- 
tion. The JouRNAL, on thecontrary, has strongly and repeatedly 
urged the need for that extension. Thus, so far back as 
December 27th, 1890, we wrote: ‘‘A new nurses’ home has 
been begun. The site chosen—having regard to the exten- 
sion of the general hospital wards, which will presently be 
forced on the managers—is not a well-advised one. The 
managers must face the fact that the number of beds will 
have to be increased to something like 1,000 instead of 600.” 
What we now say is that, till the extension is made, every 
available bed in the hospital ought to be called into service. 


a> 


IRELAND. 


MEATH HOSPITAL. 

THE annual meeting of the friends and supporters of the 
Meath Hospital was held on April 4th, under the presidency 
of Sir George Porter, Bart. The report and the statement of 
accounts, which were adopted, showed that the income from 
all sources was £5,184 15s. 7d. and the expenditure 
£4,837 14s. 11d; 1,266 patients were treated in the wards and 
14,985 in the dispensary. The total death-rate was 7.23 per 
cent. 


MEMORIAL TO DR. CHAPLIN, OF KILDARE. 
Ir is proposed to perpetuate the memory of this distinguished 
surgeon by placing a memorial window in the cathedral of 
Kildare. For twenty years the late Dr. Chaplin devoted his 
constant attention to the restoration of this ancient cathedral, 
and chiefly by his energy it has been almost re-erected at a 
cost of several thousand pounds. Just before his death he 
was trying to arrange that a west window should be put up 
in memory of the late Duke of Leinster. It is now intended 
to erect a somewhat similar window at the east end of the 
cathedral to the memory of Dr. Chaplin ; the movement has 


THE EXTENSION 








been started by the Archbishop of Dublin and an influential ' 


committee. 


Srmr Dovetas GALTON gave evidence on Wednesday, April 
6th, before Mr. Lees Knowles’s Committee, in favour of the 
technical education and registration of plumbers, and ex- 
pressed the opinion that anyone improperly styling himself 
a registered plumber should be liable to a penalty. ' 
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DEMONSTRATION BY PROFESSOR POLITZER. 
Proressor POLITzZER, of Vienna, who is at present on a visit 
to London, gave cn Monday, April 4th, a demonstration of 
anatomical and pathological preparations and instruments at 
the house of Sir W. er | to a numerously attended gather- 
ing, including most of the representative names associated 
with aural practice in London. The preparations and remarks 
of Professor Politzer were of a most interesting character, 
especially in reference to affections of the middle ear oc- 
curring as complications of influenza. ° 

A series of normal preparations to illustrate the chief 
variations in structure of the mastoid process were first 
shown, and in the next place some specimens of the same 

art exhibiting the effects of suppuration in the course of the 

isease. Professor Politzer described mastoid abscess in 
these cases as occurring almost always in the terminal cells 
immediately under the surface of the bone, and as not in 
communication with the antrum. He believes that the morbid 
process is much more destructive than in idiopathic middle 
ear inflammation, and more likely to be attended with grave 
consequences, so that he always opens the mastoid process if 
no improvement occurs after three or four days’ treatment 
by —— irrigation, and, as he states, with very good 
results. 

Many beautiful preparations of the different aural struc- 
tures in the normal condition were shown; some new pre- 
parations of the membranous labyrinth in particular being 
greatly admired, namely, a series in» which the membranous 
semicircular canals and utriculus were seen in their normal 
relations, and other preparations of the entire membranous 
labyrinth. Sections of decalcified preparations showing the 
position of the stapes, the utriculus, sacculus, ampulla, 
cochlea, and the ramifications of the auditory nerve were also 
exhibited, as well as some showing the relations of the 
“attic”? in normal and in pathological conditions. Among 
other interesting —— were some instructive sections 
through the round and oval windows, making clear the patho- 
logical changes taking place in certain cases around the 
stapes and the membrane of the fenestra rotunda. 

Reference must be made to some new aural instruments 
introduced and exhibited by Professor Politzer on this occa- 
sion. Of these, the more notable were: 1. Elastic cannulas 
for syringing out the attic and Prussak’s space in cases of 
obstinate localised suppuration of this region of the tym- 
panum. 2. A vulcanite insufflator for blowing powders into 
the epitympanie cavity. 3. Various chisels for opening the 
mastoid process. According to Professor Politzer, the drill 
is never employed in Vienna for this purpose. 4. An instru- 
ment for removing portions of the outer wall of the attic in 
eases of chronic suppuration with cholesteatoma, granula- 
tions, or caries of this part, where treatment by irrigation 
and the application of solutions is ineffectual. 

In conclusion, Professor Politzer referred to the method 
introduced by him for demonstrating the normal dilatation 
of the mouth of the Eustachian tube during the act of swal- 
lowing. He showed that when the ends of the branches of 
the tuning fork C? (with 512 vibrations per second) are held 
in front of the nostrils of a person with normal hearing the 
sound becomes much louder when swallowing is performed. 
This appears to prove that the mouths of the tubes are dilated 
during the act of swallowing, and thus to set at rest a point 
which has been in dispute. 

Professor Politzer proposes to utilise this fact in the dia- 
gnosis of Eustachian obstruction in middle ear affections, and 
in the estimation of improvement in the condition occurring 
in the course of treatment. 














THE SANITARY STATE OF DUBLIN. 
THE annual meeting of the Dublin Sanitary Association was 
held in the Royal Dublin Society’s Theatre on Wednesday, 
rg 3lst. Mr. Frepsric W. Pim, the President, took the 
chair. 

The report stated that the new Dublin main drainage 
scheme, which contemplates intercepting all the sewage of 
Dublin by two sewers laid along the quays (the northern 
crossing the river to join the southern in the neighbourhood 


beyond the Pigeonhouse Fort, has been carefully considered 
by the Council. If the scheme be carried out, the. solid 
matter will be precipitated in tanks at White Bank, conveyed 
out in barges into deep water, and there discharged; while 
the clarified effluent will be allowed to find its way into the 
river at a point near where the Rathmines and Pembroke 
sewage is at present discharged. Having come to the conclu- 
sion that the scheme would tend greatly to improve, if not 
wholly to purify, the River Liffey, and to benefit the sanitary 
condition of the city, the Council supported the promoters of 
the scheme at the Local Government Board inquiry, held on 
February 19th, 1892. The Council have also had under their 
consideration the various schemes which have been proposed 
for the drainage of the townships adjoining the city’of Dub- 
lin. They regard the pollution of the foreshores of the bay, 
caused by the continued discharge of sewage matter into the 
sea at several points between Dublin and Kingstown, as a 
matter fraught with danger to the large sea-board population 
of the suburbs, and they are of opinion that the townships 
should, in their own interests, come to some agreement be- 
tween themselves for the removal of a nuisance which is 
becoming daily more formidable and more injurious to. the 
public health. The report having dealt fully with the efforts 
the Sanitary Protection Department, including the inquiry 
into the prevalence of typhoid fever and the investigations as 
to the purity of the Vartry water, states that several com- 
plaints of nuisances in different parts of the city were made 
to the Association by private individuals. These were for- 
warded to the Public Health Committee, but, as a rule, not 
until they had been investigated by some member of the 
Council. The condition of some parts of the city is any- 
thing but what it should be, and many of the lanes and tene- 
ment houses in crowded parts of the city are so bad that the 
Council find it hard to believe that they are ever properly 
inspected. In many places also the sanitary accommodation 
is totally inadequate to the needs of the population. 

The PrestpEent then delivered an address, in the course of 
which he said: After all the years in which the Sanitary 
Association had been persistently urging the matter upon the 
attention of the Corporation and the public, the enormous 
evil of the existence of a multitude of proprietary slaughter 
houses in the city still remained. The Corporation had now 
all necessary legal powers, and they ought to be put in force. 
The evil state of the tenement dwellings of Dublin had. been 
often and clearly exposed. Notwithstanding all that has been 
done, in spite of a better system of inspection and regulation 
—in spite of all the clearances that have been made, and the 
number of new dwellings that had been built by the Corpora- 
tion and the Artisans’ Dwellings Company—the evil still 
remained. Altogether it was safe to say that they were within 
the mark in assuming that there were still in Dublin 7,000 
dwellings, with a population of 140,000 persons, such as no 
decent working man, with a power sense of self-respect and 
a due regard for health, would willingly bring up his family 
in. The Artisans’ Dwellings Company had now within the 
city 1,562 dwellings, occupied by more than 7,000 persons. 
The Corporation new dwellings were occupied by about 850 
more. Taking into account:the work of Lord Iveagh’s trustees, 
and what had been done by some large employers of labour in 
providing improved dwellings for their workpeople, it was 
probable that some 12,000 to 15,000 persons had been housed 
in single dwellings, furnished with the requirements for 
healthful lives and decent surroundings. How long it would 
take to rehouse the remainder was a problem which remained 


and would have to be faced. yor 
THE OPIUM QUESTION, i 


Tus great question has recently been reopened by a vigorous 
cam ign, in aid of which a document has been widely.circu- 
lated, 1 alleging the most widespread and fearful evils as the re- 
sult of the use of opium in India and China, and on the basis of 
that documentavery extensive series of medical signatures was 
obtained to a memorial for the total prohibition of the growth 
of opium in India. With the fiscal and national aspects. of the 
question—involving the habits of untold millions of people 
and a crop of £13,000;0000 sterling a year—we have nothing to: 
do; but it is obvious enough—from the very rtant and 
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on Mr. Batten’s paper on the opium, question, with the sub- 
sequent communications - rere, the discussion in the 
Journal of the Society of April lst—that there is an influential 
body of highly-experienced and highly-skilled medical 
opinions which regard these allegations against the Oriental 
use of opium as a_i and very untrustworthy. To those 
who feel interested in the question, and desire to read the 
statement of the experience of such men as Sir John 
Strachey, Sir Thomas Wall, Mr. Horatio Lay, Sir Lepel 
Griffin, civilians of the highest character, and of enormous 
Indian experience, the reports of Mr. Batten’s most able 
paper, and their speeches thereon, contained in the Journal, 
will prove most instructive,and everyone interested in the 
matter should get the Journal of April Ist. The medical 
testimony is, however, that which will most directly con- 
cern medical men, and it is noteworthy that the most experi- 
enced and trusted medical leaders bear evidence of a very 
striking character to the exaggeration which has prevailed in 
the statements put forward. 

As to China, Dr. Ayres, the medical officer of Hong Kong, 
reporting to the Government in 1881, writes: ‘‘ I have come 
to the conclusion that opium smoking is a luxury of a very 
harmless description No Chinese resident believes in the 
terrible frequency of the dull, sodden-witted, debilitated 
ro smoker often met with in print.” Mr. Crawford, F.R.S., 
of the Straits Settlement, says: ‘‘ Its deleterious character 
has been much insisted on, but generally by parties who have 
had no experience of its effects.’’ Dr. O’Shaughnessy is 
quoted by Mr. Batten as testifying to the ‘ proverbial 
longevity of opium eaters in many parts of the East.’’ Dr. 
McPherson is struck by finding them ‘‘a powerful, muscular, 
and athletic people,’’ and is disposed to agree with the wide- 
spread native opinion that it has ‘‘a tonic influence.’’ Dr. 

incent Richards, from a wide experience in Orissa, sums up 
by saying ‘‘that even the effects of the excessive use of 
opium are harmless, both to the individual and to society, 

-compared with those of alcohol.’’ Sir te Griffin, speaking 
from an immense experience at the head of the administra- 
tion of Central India, said: ‘‘ He thought its ordinary and 
moderate use to be healthy, and as a judge he had never 
known a crime occasioned by its use. Could the same 
thing in England be said with regard to alcohol?’ Sir 
John Strachey, K.C.I., with a like area of experience, 
writes to the Journal: ‘‘The vast majority of those who 
consume opium in India consume it in moderation, and 
so consumed there is no one of the stimulants that enter 
largely into the consumption of the world that is more inno- 
eent. It is as innocent as the wines of France and Italy are 
to the people of those countries, or as undoctored beer is to 
the people of England or Germany.’’ Sir George Birdwood, 
M.D,—whose experience in India was encyclopedic as J.P. 
and gaol visitor as well as physician—says: ‘‘I have never 
once met with a single native suffering, or who had ever suf- 
fered, from what is called the excessive use or from the 
habitual use of opium. The healthiest populations of Western 
India are; those stigmatised for their excessive use of opium.” 
Sir George Birdwood went so far as to defy anyone to produce 
from his personal experience a single case of death or short- 
ened life from opium eating or drinking in India. Sir Joseph 
Fayrer, if less emphatic and exclusive, is hardly less authori- 
tative in his favourable testimony. He says: ‘It is well 
known that over large areas of country in India, by tens of 
thousands of people, opium in moderation is habitually used 
by the natives, and that they have a thorough belief in its 
efficiency to protect them against malarious disease, and that, 
under its influence, all the functions of life are better per- 
formed, that life is not shortened, and that physical and 
mental conditions are improved and not deteriorated. This 
I know to receive the support of those who know far more 
about the subject than I do, and Iam not aware of anything 
to controvert it. It is said, I believe, by its opponents, that 
the tendency of opium eating is ever to increase—to induce, 
it may be—slow but sure degradation and destruction. I do 
not believe this. In the course of many years’ experience in 
India I have known so many who have been habitual con- 
sumers of a smgll quantity of opium without in any way 
suffering from it, or without any tendency to increase the habit, 
that I am unable to agree with those who state otherwise.” 
He concludes: ‘‘ I repeat, therefore, that on medical grounds 





I see no reason for abrogating the present regulations con- 
ri in India.” 
, 


cerning Surgeon - Lieutenant - Colonel 
Hendle .I.E., whose experience at Rajputana covers the 
medical administration of nearly 3,000,000 people since 1871, 
and through whose dependent dispensaries more than 
1,000,000 new cases have passed, feels “‘ bound to state ” that 
he has never seen life shortened by the habitual use of opium 
as a stimulant, and that the evils attending it are ‘“‘ infini- 
tesimal in comparison with those which, in so many cases 
o with drinking wines, spirits, and the use of tobacco, an 
éven tea.” He considers that it is highly probable that any 
injury done to families by heavy expenditure in opium has 
been compensated to them by its prophylactic value, ‘* which 
has preserved many valuable lives.’? This is only one side 
of the shield, and there is, of course, a considerable amount 
of medical testimony in the opposite direction, as was indi- 
cated by Brigade-Surgeon Pringle, whose anti-opiumist views 
are very pronounced. We do not desire to discuss this very 
debatable question in all its aspects, for such a discussion is 
endless ; but so much violent invective has been indulged in 
by those who desire to prohibit the growth of opium in India, 
and to suppress the practice, that it is desirable to refer to 
the very weighty evidence, which indicates how much exag- 
— there is in the way in which the case has often been 
stated. 





ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF MEETING. , 
A mEETING of the Council will be held in the Council Room of 
the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday, the 13th day of April next, at 
2 o’clock in the afternoon. 
The following Committees will also meet :— 

Tuesday, April 12th, 1892.—2.0 p.m. Parliamentary Bills Com- 
mittee.—3.0 p.m. Premises and Library Committee.—3.30 p.m. 
Medical Charities Subcommittee.—3.45 p.m. Medical Charities 
Committee.—4.30 p.m. Special Journal and Finance Commit- 
tee. Wednesday, April 13th, 1892.—11.30 a.m. Journal and 
Finance Committee. 


April, 1892. Francis Fowxker, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION, 

MemMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the Offices of 
the Association, 429, Strand. The rooms are open from 
10 a.m. to 5 p.m. Members can have their letters addressed to 
them at the Office. 





NOTICE OF QUARTERLY MEETINGS FOR 1892. 
ELECTION OF MEMBERS. 

Mezetines of the Council will be held on July 6th, and 

October 26th, 1892. Candidates for election by the Council 

of the Association must send in their forms of application to 

the General Secretary not later than twenty-one days before 

each meeting, namely, June 16th, and October 5th, 1892. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. Francis Fowxr, General Seeretary. 
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BRANCH MEETINGS TO BE HELD. 


ABERDEEN, BANFF, AND KINCARDINE BRANCH.—An ordinary general 
meeting of this Branch will be held in Milne’s Library, 1, Crown Street, 
Aberdeen, on Wednesday, April 20th, 1892, at 8 o’clock p.m. Business :— 
1. Minutes and Nomination. 2. Exhibition of a Limelight Projection 
Lantern with an Attachment for Throwing Microscopic Objects on the 
Screen, and Demonstration of Cases and Slides by Dr. Mackenzie David- 
son. 3. Paper on Congenital Malformation of the Hands and Feet, illus- 
trated by photographs, by Dr. J. Duncan Thomson, Hankow, China. 
4. Exhibition of Long Fracture of Neck of Femur by Dr. Mackenzie 
=~ . MACKENZIE BOOTH, C. THISELTON URQUHART, Honorary Secre- 

es. 


BORDER COUNTIES BRANCH.—The spring meeting will be held at Dum- 
fries on the last Thursday or Friday in April. Further particulars will 
be given. Notice of papers or communications to be sent to the Secretary 
ten 4g before date of meeting.—JAMES ALTHAM, Honorary Secretary, 
Penrith. 


METROPOLITAN COUNTIES BRANCH: WESTERN DISTRICT.—A meeting of 
‘this District will be held at the Feathers Hotel, Ealing, on Wednesday, 
April 20th, at 8.30 P.M. Business : To elect officers for the ensuing year. — 
¢. .. —_— Honorary Secretary, San Fernando, Hamilton Road, 

ng, W. 


METROPOLITAN COUNTIES BRANCH : EAST LONDON AND SOUTH ESSEX 
DISTRICT.—The next meeting will he held by the kind invitation of Dr. 
Adams at Brooke House, Upper Clapton, on Thursday, April 2ist, at 
$30 P.M. Dr. Stephen Mackenzie will show patients illustrating various 
interesting forms of skin diseases. Visitors will be cordially welcomed. 
—H. E. POWELL, Honorary Secretary, Glenarm House, Upper Clapton. 


NorTH WALES BRANCH.—The intermediate meeting will be held at the 
Castle Hotel, Lianfairfechan, on Tuesday, April 12th, at 2.30 P.M. 
Luncheon on the table at 2 prompt; tickets 3s. each. Agenda, after 
formal Branch business :—To elect Treasurer. To elect Representative 
on Court of Governors of the University College of North Wales. (Both 
wacancies are caused by the lamented death of Dr. Richards, Bangor.) 
‘To consider letter ane Griffith, M.B., re Representative of Wales on 
General Medical Council. To consider the question of Medical Otticers 
for County Councils. Papers and illustrative cases are promised by :— 
William Alexander, F.R.C.S.: Abdominal Surgery. Damer Harrisson 
F.R.C.S.E.: Injuries of the Kidney. Hugh Jones, M.B., Dolgelly : Notes 
-on Fatal Cases of Influenza. J. Lewis Owen, Denbigh: Intestinal Ob- 
struction. Evan Williams, Llangefni: A Case of Rare Malformation 
Obstructing Labour. Lloyd O. Williams, M.B., Llanberis: A Case of 
Hysteria Major ina Boy. O.T-. Williams, Holyhead: lodide of Potassium 
in Valvular Disease. P. J. White, B.Sc., M.B., University College of 
North Wales, will exhibit some Human Crania.—W. JONES MORRIS, 
Monorary Secretary, Portmadoc. 


OXFORD AND DISTRICT BRANCH.—The next meeting will be held at the 
Radcliffe Infirmary at 3 o’clock on Friday, April 29th. Notice of papers, 
etc., should be sent to the Honorary Secretary, W. Lewis Morgan, 42, 
Broad Street, on or before April 15th. 





BATH AND BRISTOL BRANCH. 

Tue fifth ordinary meeting of the session was held at Bath 
on March 30th, Mr. F. Pootz Lanspown, President, in the 
<hair. Thirty-seven members and one visitor were present. 

Communications.—Mr. R. J. H. Scott read notes of a case of 
Strangulated Congenital Femoral Hernia with descent of 
‘Testes through the Femoral Rings, upon which remarks were 
made by the PresrpEnt, Professor RusHton Parker, Mr. 
Greig SmirH, and Mr. Harsant.—Mr. Pacan Lowe read a 
(paper on two cases of Strangulated Hernia in very old 
People, which was discussed by Mr. JoHn Norton, Dr. 
Micuett CLarKE, Mr. Hopxrns, Dr. STANLEY, Mr. GREIG 
Suiru, Mr. Waveu, and Professor RusHTon PaArKER.—Mr. 
©. E.S. Ftemmine showed a new Surgical Dressing, upon 
which Mr. Pagan Lowe made remarks.—Dr. BANNATYNE 
wead a few notes on One of the Products of the Tetanus 
Bacillus; Dr. MicHELL CLarke and Mr. Greie SmrrH joined 
uin the discussion.—Dr. MicHELL CLARKE read a paper on the 
Varieties of Anesthesia in Hysteria, their frequency and 
<liagnostic value. Remarks were made by Dr. SHINGLETON 
Surry and Mr. WALEER. 





; WEST SOMERSET BRANCH. 

é4Ar the spring meeting of the above Branch ten members and 
*two visitors were present. The President, Mr. CHARLES Ran- 
‘DOLPH, occupied the chair. 

Habitual Inebriates.—A letter was read from Dr. NoRMAN 
Kerr, in reference to habitual inebriates, urging that action 
‘should be taken: ‘‘(1) For the enactment of compulsory 
legislation of provision for the poor; and (2) for the removal 


cants.’”’ After some discussion, as no motion was made, the 
matter was allowed to drop. 

Annual Meeting.—The time for holding the annual meeting 
of the Branch this year was fixed for Thursday, June 23rd. 

Treatment of Acute Pneumonia.—The discussion on the 
treatment of acute pneumonia was opened by the PRrEsIpENT. 
He expressed his belief that it was a specific disease, and 
that the morbid changes in the lungs were simply a local 
manifestation of a general disorder. e did not think that 
any drug or mode of treatment could shorten the duration of 
the disease, or greatly modify its symptoms. Stimulants 
were necessary in the majority of-cases, and some patients 
could only be saved by very free and early administration of 
brandy. As to the efficacy of any medicine in this affection, 
he would speak doubtfully. He had frequently given ten 
grains of salicylate of soda  ¢ an adult) every four hours, 
with the result, as he believed, of lowering the temperature, 
and in due course leading up to a very satisfactory crisis. He 
would not, however, give this remedy where there were sym- 
ptoms of cardiac failure. In such a case he would prefer 
quinine or ammonia and bark. The continuous linseed meal 
poultices he had quite discarded, believing them to be an 
annoyance to the patient. A linseed and mustard poultice 
he used for the relief of stitch. Of all occasional symptoms 
none were so alarming as was dyspnea with cyanosis. For 
these he recommended bleeding or cupping in the adult or 
leeches in children, and he did not think it well to be too 
anxious about the pulse. The inhalation of oxygen he 
thought likely to be of great value, but he had not had an op- 
portunity of trying it.—A very good discussion followed, and 
the President was warmly thanked for the manner in which 
he had introduced the subject. 

Communication.—Mr. RiGpEN reported a case of Removal of 
a Calculus by the Suprapubic Operation. 
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PARIS. 


Parrots and Diseases,—Congress of Working Class Hygiene. 

At a meeting of the Sanitary Council of the Department of 
the Seine M. Dujardin-Beaumetz stated that the majority of 
the persons who have died in the epidemic, supposed to have 
been communicated by the parrots brought over from Brazil 
by M. Dubois, exhibited symptoms of infectious influenza 
with pene. complications. All the purchasers of the 
birds had been in contact with influenza patients. The re- 
maining parrots are in excellent health. A representative of 
the Temps has interviewed a few bird-fanciers, from whom he 
has gleaned the following facts: Parrots are very delicate, 
and the death-rate is = gd among them than among the 
rest of the feathered tribe. They are brought to Europe 
crowded up in small cages, which are not kept clean. They 
are also badly fed, and are altogether in a lamentable state. 
In November—always a trying month for them—they die 
like flies. Diphtheria is the most common cause of death 
among them. A bird-fancier a few years ago lost 480 francs’ 
worth of birds from this cause. He and his assistants were 
constantly attending them, giving them laudanum injections, 
etc., but not one among them caught diphtheria. 
The eleventh Congress of Hygiene for the Working Class 
will shortly be held at Paris. Previous to the sittings of the 
ae | lectures will be given by Dr. Dujardin-Beaumetz 
on Food and Feeding; Professor Budin, on the Hygiene o 
Infancy in the Working Class—Suckling and Créches; by Dr. 
Du Mesnil, on the Hygiene of the bee | Man’s Dwelling ; 
and by Dr. Martin, on the Hygiene of Labour— Workshops, 
Factories, Offices, and Shops. 











A Srupents’ Strre.—The medical students of the Uni- 
versity of Madrid are at present on strike. Their grievances 
are said to be the want of clinical teaching, the inadequate 
supply of clinical material, and the insanitary condition of 
the lecture rooms, which are stated to be dark, dirty, and ill- 
ventilated. It would need the eloquence of Cicero or Sir 
James Paget to counteract the asphyxiating influence of such 
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INDEMNITY FOR CERTIFYING LUNATICS. 
Srr,—We are directed by the Council of the Union to lay 
before you the enclosed opinion of the legal advisers of the 
Union, which forms their reply to a question addressed to 
them as to the validity of a written indemnity obtained from 
the friends of a patient certified to be of unsound mind. Itis 
thought that the information may be of general use to 
members of the profession.—We are, etc., 
LESLIE PHILLIPS, 
A. G. BaTEMAN, 


Honorary Secretaries Medical Defence 
Union, Limited. 


INDEMNITY FOR MEDICAL CERTIFICATE. 
March 11th, 1892, 
Dear Str,—The provisions of Sec. 330 of the Lunacy Act, 1890, afford 
such ample protection, that any attempt to extend them might be con- 
strued as an incentive to carelessness, if not worse, in the signing of 
medical certificates in raneem. At the same time it is obvious that, not- 
notwithstanding the protection afforded by the section, a medical man, 
who, we suppose, receives but a small fee for certifying, might be put to 
a conte ie amount of expense in defending himself against illfounded 
roceedings. 
® We have, in accordance with your request, drafted a form of indemnity 
which we think is —- to objection on the und of it being against 
public policy, or otherwise. In case you should now, or hereafter, find it 
worth while to have printed forms of such an indemnity, we suggest that 
onthe back of the indemnity a copy of Sec. 330 should be printed in 
accordance with the enclosed. 
JOHNSON AND Co. 


seuineaed thereby request you to sign a medical certificate that .................. 
is a person of unsound mind, in accordance with your verbal report 
Ns sictenaduinisenheoite 2 to that effect as the result of your examination of the 
ST <tunteesnenenaaminnaniin i oo 3 hereby undertake to indemnify you 


against all liabilities, costs,and expenses of what kind soever to which 
you may be rendered liable, or which you may reasonably incur in conse- 
quence of any proceedings which may be threatened or instituted against 
Ee by reason of your having signed such a certificate if in such proceed- 
ogs it shall be admitted or proved that in so doing you acted in good 
faith, and with reasonable care, in accordance with the provisions of the 
Lunacy Act, 1890 (53 Vict., c. 5), or such proceedings shall be discontinued 

or not proceeded with. 
Dated this day of 


Witness to the signature of the } 
IIE. eleininsaghininesctdeshsonesesecseceescles I chiiiitsiinukeniniadadanicihialinwianianinian 

RO Re cqresedes Qovencsaplownscciccsocnee “P 
IE ittncsiencllnsnegneciguteiniadess I scicienasiieienabasasnctaiaunaiecges 


GE ehévcece.csccvodcvovensoned ) 
SECTION 330 OF THE LUNACY ACT, 1890 (53 VICT., C. 5) 18S AS FOLLOWS: 
on) A person who before the passing of this Act has signed or 
carried out or done any act with a view to sign or carry out an order pur- 
porting to be a reception order or a medical certificate that a son is of 
unsound mind and a person who after the passing of this Act presents a 
petition for any such order or signs or carries outor does any act with a 
view to to sign or outan order ard my mp | to be a reception order or 
or any report or certificate purporting to be a report or certificate under 
this Act or does‘anything in pursuance of this Act shall not be liable 
to any civil or criminal proceedings, whether on the ground of want of 
urisdiction or on any other ground if such person acted in good 
th and with reasonable care. rs 
(2) If any proceedings are taken against any person for signing or carry- 
ing out or doing any act with a view to sign or carry out any such order, 
pa seh or certificate, or presenting any such petition as in the precedin 
subsection mentioned, or doing anything in pursuance of this Act suc 
roceediogs may upon summary application to the High Court or a Judge 
hereof be stayed upon such terms as to costs and otherwise as the Court 
or Judge may think fit if the Court or Judge is satisfied that there is no 
reasonable ground for alleging want of good faith or reasonable care. 





INFLUENZA AT ISPAHAN, 

Srr,—The influenza which seems to have done havoc in 
various parts of Europe has not spared us here. It began in 
the town of Ispahan about the new year, and soon spread to 
the Christian suburb. of Julfa, where the Europeans reside. 
Large numbers of Persians died from it or its sequelz in the 
town, and a few at Julfa. A number of the Europeans had it, 
but none with serious results. There is no doubt that the 
greater number of the deaths from this disease here was due 
to the treatment of the Persian hakims, or doctors, who 
ordered water melons and pomegranate juice ad libitum, and 
prohibited quinine; nor had the patients any nourishment 
given them: I am glad‘‘to say the epidemic has almost 


stopped.—I am, etc., ; 
Ispahan, Persia. M. 8. P. AGANooR. 





1“T” or “ We.” 
2 ‘e.” or “us.” 


3 “1.” or “ We,” jointly and severally, 





PYRAMIDAL CATARACT. 

Srr,—In the British Mgepicat Journnat of April 2nd is 
published a letter from Dr. P. H. Mules, commenting ona 
paper which I read before the Ophthalmological Society on 
the Minute Anatomy of Pyramidal Cataract. It is a great 
pity Dr. Mules was unable to be present at the meeting to 

ear my paper in full and to see my specimens. Had he 
been, he would have seen that I did not ‘divide my cases 
arbitrarily into groups,” but took them according to the time 
which had elapsed between the formation of the cataract and 
the excision of the eye, that is, in the order of the age of the 
opacities. 

If Dr. Mules had not mislaid his copy of Dr. Samelson’s 

aper, he would have found, on referring to it, that Professor 

shweigger concluded his account of the microscopical exa- 
mination of the specimen as follows: ‘‘To the question, 
then, which here c ey concerns us whether the cone was 
interior or exterior to the capsule we do not obtain a satis- 
factory answer.” This was a point upon which my speci- 
mens supplied very definite evidence. 

The statement “that in the majority of cases pyramidal 
cataract is found associated with a perfectly transparent 
cornea ’’ has been made by others besides Dr. Mules, and I 
presumed that in his article it was a quotation, for it was 

laced between inverted commas. What I said was quite 
ogical, that before this statement can be accepted as proved, 
it would be necessary to examine pathologically a large 
number of eyes with opaque cornez to ascertain the condi- 
tion of the lenses in them. In the six cases I brought before 
the a the cornea was the seat of old or commencing 
opacity. If these eyes had only been examined clinically, the 
fact that they contained pyramidal cataracts would not have 
been known. 

Dr. Mules finally refers to two cases he has recently 
operated on in which the pyramid lay outside the capsule. 
He does not say that he arrived at this conclusion from a 
microscopical examination of it. Granting, however, that in 
each case it was outside the capsule, they cannot then. be 
spoken of as opacities of the lens, and were not therefore 
cataracts. One of the objects I had in view in reading my 
paper was to confirm definitely that there were opacities at 
the anterior pole of the lens situated within the capsule to 
which the term anterior polar cataract or pyramidal cataract 
can be truly applied. 

Von Ammon long ago pointed out that portions of the 
anterior fibro-vascular sheath of the lens may persist. Doubt- 
less sometimes these persistent membranes may closely 
simulate a true pyramidal cataract. Our ore should be to 
differentiate these classes of cases and to call the former what 
they really are—persistent pupillary membranes, not cata- 
racts.—I am, etc., E. TrREacHER Cottiins, F.R.C.S.Eng. 

Devonshire Street, W. 


‘““ULCUS PENIS.”’ 

Srr,—What is “ulcus penis,’’ and when’should it be used 
asa diagnosis? If used asa synonym for ‘‘soft.sore,” the 
frequency with which it is followed by secondary symptoms 
makes the term useless for statistical purposes ; if used only 
for non-specific sores (in the wider sense) its use seems. too 
limited to be of value. A glance at records in the service, 
where we have so many opportunities of studying these.disr 
eases, will show that it is used in a rather unmethodical 
fashion, owing to the acknowledged difficulty in diagnosi 
with certainty a primary syphilitic lesion, so much so t 
the fact of ‘‘uleus penis” being frequently followed ; by 
secondaries has led some of us to substitute ‘‘ syphilis prime 
ary’’ for it in all cases, with the result that men are shown 
infected with a specific disease, supposed to carry immunity, 
several times in their service, and this, too, when they have 
in some cases previously suffered from secondaries. 

My own experience leads me to think that any sore in a pre 
viously healthy individual will probably be followed by 
syphilis. On the other hand, it seems reasonable to suppose 
that inoculation of syphilitic virus in a subject already in- 
fected with the disease might lead to some- modified sore at 
the seat of ‘inoculation, on the same principle-as the modified 
vesicle.of revaccination. Wtp ede ved 

I would then ask the opinion of medical officers on 
question, and would tentatively suggest the - diagnosis 
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“syphilis primary’ in all cases where there is no history of 
previous sores and of ‘‘ulcus penis’’ in all other cases, re- 
arding it as a_ modified result of infection by the one syphi- 
itic poison. This course would, I think, be rational, and 
have the merit of unifermity.—I am, etc., 
F, P. Nicuots, B.A., M.B.Cantab., 


Secunderabad. Surgeon-Captain, M.S. 





NURSES AND THEIR WORK. 

Srr,—May I request the favour of a short space in the 
British MepicaL JouRNAL to offer a few remarks on the 
subject of nurses and their work? I have had to employ 
more nurses than usual during the last eighteen months, and 
I have found that although, as a rule, they perform the ordi- 
nary duties of their calling more or less fairly well, yet it is 
rare to meet with a nurse who takes any great or intelligent 
interest in her case. When, for example, a nurse has been 
needed for a very severe case under special observation, it 
has been hardly possible to find one adequately qualified for 
the work ; and when fortunately such a rare treasure has been 
once secured, and application has been made to the nursing 
institution for her services in another case of a similar kind, 
it has usually not been possible to engage her again, owin 
to her having been sent off to some case in which no specia 
intelligence is required. It may be freely admitted that in- 
stitutions for nurses are very valuable, but surely it would be 
possible to adopt some plan for the classification of nurses, so 
as to distinguish between those who have gone in for steady 
and scientific progress, and those who have not. It was only 
last week that a lady told me that a nurse obtained from an 
institution was on night duty at her house in the country, 
and that when a well-known London physician was sent for 
in consultation, the nurse, much to the lady’s surprise, did 
not care to remain up, even for the short time needed to re- 
ceive her orders from the consulting doctor. Such cases are 
far from being exceptional, and my own experience is very 
much the same, when the time has come for the nurse to be 
off duty, or to have her Sunday out. The few really good and 
efficient nurses I have been fortunate enough to engage for 
some of my more important cases have been worth far more 
than the usual fee of two guineas a week ; whilst, on the other 
side, a nurse whohas not had the opportunity of going 
through the preliminary period of three years’ training may 
often be very useful, and, in chronic cases, ready to keep her 
engagement. 

In conclusion, it vy 4 be asked, whether it would not be 

ossible to establish a higher standard for those nurses who 

ave received a superior education, and who may be not only 
willing but also anxious still further to improve?—I am, 
etc., 


Gloucester Place, W. WILLIAM SEDGWICK. 





ENTERORRHAPHY. ; 

Sir,—In the British Mepicat Journat of April 2nd Mr. 
Jessett publishes a new method of performing entererrhaphy. 
The method consists in invaginating the bowel with the aid 
of decalcified bone tubes. He does me the justice to mention 
that I, with others, have also published methods of perform- 
ing this operation, but abstains from any reference to the 
nature of my method, mainly dismissing it as ‘‘not by any 
means perfect.’’ Again he honours me—as he has done 
others—by repeating my experiments, but only quotes one 
in which he ‘failed entirely.’’? Further on, in repeating Dr. 
Robinson’s experiments, he ‘‘ adopted a decalcified bone tube 
similar to that adopted by Paul.” To adopt an idea or a thing 
implies its previous existence, and 1am not aware that a 
bone tube adapted for this purpose existed previous to my 
experiments. 

Now, it so happens that the method which I published 
about a year ago also consisted in invaginating the bowel on 
a decalcified bone tube, and although the reader of Mr. 
Jessett’s communication would probably regard it as an 
altogether discredited method, we both appear to have 
goes the same central idea, though ':e has intro- 
duced certain modifications in detail. Whett.er those modi- 
fications are improvements or otherwise it is for other 
surgeons to judge; I am content simply to call attention 





to their nature. The accompanying diagram will be suf- 
ficient to indicate the general features of my plan.’ 
2 




















A; the decalcified bone tube ; 1, the lower or distal end perforated for 
sewing to the bowel; 2, the traction thread armed with long 
sewing needle; 3, its attachment to the tube. ,as8 in the 
operation ; 1, the proximal end of the bowel with the tube sewn 
in ; 2, the distal end not yet sewn to the proximal end, but with 
the traction thread 3 passed. c. the operation completed ; 1, the 
sheath or intussuscipiens of the invagination ; 2, the Lembert 
sutures for retaining the parts in position. pp, the parts dis- 
sected ; 1, the tube in situ; 2,the traction thread cut short ; 3, 
the proximal end of bowel entering the intussusception ; 4, the 
distal end supplying the returning and ensheathing layers. 

Now for Mr. Jessett’s modifications, Gi He uses two bone 
tubes instead of one. They are about double the length, three 
times the weight, and, though half as large again in diameter 
at one part, have only about one-fourth the lumen. (2) At- 
tached to these tubes he has eight threads charged with a’ 
needle each. (3) In operating he sews the bowel to two tubes 
instead of one, and then fastens the two tubes together; other- 
wise the details are similar. 

As a matter of fact, the whole principle is the same—that 
of using a decalcified bone tube to support the bowel, con- 
duct the feces, and enable the operator to produce an invagi- 
nation. Had Mr. Jessett made the slightest acknowledgment 
when ‘‘adopting’’ my operation [ should have been saved 
the unpleasant necessity of pointing out that, whilst ap- 
parently ignoring it, he has really been taking quite a 
parental interest in it.—I am, etc., 

Liverpool " F. T. Pavt, 





DENHOLM », TAIT. 

Srr,—We have read your leaderette and condensed report 
on the case of Denholm ». Tait in the Brarrise Mepica. 
JoURNAL of April 2nd, and we desire to criticise and correct, 
certain statements made therein. 

First, the post-mortem examination was made, as you state, 
in the coffin and by gaslight. Although we. admit that this 
is not the best method of conducting a post-mortem _examina- 
tion, still we had no choice given to. us.in. the matter. The 
coffin (a metallic one) was opened so as to fully allow the 
whole abdomen to be thoroughly examined. The _ gaslight 


1 Lancet, vol. i, 1891. 








" Tus Barris 
788 MepicaL ee. 


NAVAL AND MILITARY 


MEDICAL SERVICES. [Apri 9, 1892. 








was good, and, moreover, was augmented by candlelight, and 
we found this amply sufficient. 

Secondly, the evidence of septic peritonitis was not “ very 
slight,’’ as you state, but was most marked for an early case. 
The whole of the peritoneum was intensely congested, and 
the flakes of lymph present showed the stage which the peri- 
tonitis had already reached. 

Thirdly, the hematocele in the left broad ligament was not 
overlooked, but, as we stated in our evidence, was found at 
the lower part of that structure, but was only the size of a 
large filbert, and was quite localised. 

he whole of the pelvic genito-urinary organs were re- 
moved, including, of course, the left broad ligament, and 
were submitted to the examination of Professor Dreschfeld, 
Professor Delépine, and Dr. Harris, who exactly confirmed our 
evidence. 

We examined the whole of the peritoneum and the intes- 
tines, including the rectum, and nowhere was there any he- 
morrhage. The general appearance of the abdominal organs 
was one of congestion, and there was absolutely no blanching 
to be seen. 

Considering the total lack of post-mortem evidence of death 
from hemorrhage and the marked evidence of peritonitis we 
gave our opinion at the trial that death was due solely to 
acute peritonitis, and to this opinion we still adhere.—We 


are, etc., 
Ernest 8. Reynoutps, M.D.Lonp., M.R.C.P., 
Physician to the Manchester Workhouse Infirmary and to 
the Ancoats Hospital, Manchester. 
Rosert B. Wiip, M.D.Lonp., B.Sc., 
Late Pathologist to the Manchester Royal Infirmary and 
Assistant Lecturer on Pathology in Owens College. 
Ernest ANNACKER, M.D.BERxINn, M.R.C.S., 
Late House Surgeon to St. Mary’s Hospital for Women 
and Children, Manchester. 
Manchester. 


NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL STAFF: EXCHANGE, 

The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 8s. 6d., which should be forwarded in stamps or post-office orders 
with the notice. The first post on Thursday mornings is the latest by which 
advertisements can be received. 

A SURGEON-MAJoR in Egypt will exchange with one having four and a- 

half or five ad to serve in India. Apply to X., care of Messrs. Holt 

and Co., 17, Whitehall Place, or to Messrs. Grindiay, Groom, and Co., 

Bombay. 

Serqege- Captain, home from full tour of an service, April, 1891, 
wishes to exchange with officer ordered to Bengal next trooping season. 
per i al care of Sir Charles R. McGrigor, Bart., and Co., 25, Charles 








A 8u n-Vaptain serving in the Madras command, with more than 
half of his tour expired and now at home on leave, would be glad to 
exchange with an officer on the home roster; or would exchange toa 
\ Apply, Madras, care of Messrs. Holt and Co., 17, Whitehall Place, 





THE NAVY. 

SURGEONS W. M. Lory and W. 8. LIGHTFOOT are promoted to be Staff- 
8 ns, March 3ist. 

e following appointments have been made at the Admiralty : ROBERT 
W. BIDDULPH, Staff-Surgeon, to the Sirius, undated; ROBERT W. SENIOR, 
8u n, to the Sirius, April 5th; WILLIAM S. LIGHTFOOT, Staff-Surgeon, 
tothe Philomel, March 3lst; EDWARD CooPER, Surgeon, to the Victory, 
April 4th ; JosErPH U. Woop, Surgeon, to the Assaye, April 5th. 


MEDICAL STAFF. 
SURGEON-MAJOR-GENERAL A. M. TIPPETTS attained the age of 60 on April 
5th, and will therefore be placed on retired pay. 

Surgeon-Major J. F. BRopDIE, serving in the Madras command, has leave 
of absence from February 28th to June 27th, on medical certificate: and 
Surgeon-Major W. P. FELTHAM, also serving in the Madras command, has 
leave to England for eight months, on private affairs. 

The undermentioned officers, on arrival from England, are posted to 
duty in the Madras command as follows: Surgeon Lieutenant-Colonel E. 
TOWNSEND, M.D., to the medical charge of the station hospital at Man- 
dalay ; Su n-Captain M. F. MACNAMARA, to do duty in the Secundera- 
bad District; Surgeon-Captain G. H. YOUNGE, to the medical charge of 
the station hospital at Malapuram ; Surgeon-Captain H. E. DowseE, to do 
duty in the Belgaum and Bangalore Districts. 

e undermentioned officers, serving in the Madras command, are 
directed to do duty as specified : Surgeon-Captain F. A. B. Daty, M.B., in 
medical charge of the station —— at Malipuram, to the station hos- 
pital at Wellington; Surgeon-Captain F. 8. LE QuEsNE, V.C., and Sur- 
ay hey J. DONALDSON, doing duty in the Secunderabad District, to 

Belgaum and Bangalore Districts; Surgeon-Captain J. F. DONEGAN, 





doing duty at the station hospital at Wellington, to the station hospital: 


at Belgaum. 
Surgeon-Captain C. R. Evuiotr, M.D., serving in the Bengal command, 


has leave of absence for six months on medical certificate. 


INDIAN MEDICAL SERVICE. 
SURGEON-CAPTAIN H. C. BANERJI, Bengal Establishment, Civil Surgeon 
of Seebsaugor, is transferred to Sylhet District. 

Surgeon- ~ J. W. U. MACNAMARA, M.D., Bengal Establishment, Civil 
Surgeon of Sylhet, is transferred to Kamroop District. 

Surgeon-Captain C. T. Hupson, Bombay Establishment, officiating 
Medical Officer 6th Bombay Cavalry, is appointed to act as Civil Surgeou 
of Jacobabad, in addition to his own duties. 

The undermentioned probationers for the Indian Medical Service, 
having completed a course of instruction at the Army Medical School, 
have been appointed Surgeon-Lieutenants on the Madras Establishment, 
dated January 30th: R. H. ELLior, W. E. A. ARMSTRONG, R. K. MITTER, 
R. A. YEATES. 

Surgeon-Captain R. R. H. WHITWELL, Bengal Establishment, received 
charge of Monghyr Gaol on February 24th. ; 

A Royal Warrant, dated December 7th, 1891, revising the rules for the 
ae and precedence of officers of the Indian Medical Service, has 

een published in the Indian army circulars. 

The undermentioned officers have leave of absence as specified :— 
Surgeon-Captain H. W. G. MACLEOD, M.B., Bengal Establishment, 19th 
Punjab Infantry, for nine months on medical certificate; Surgeon- 
Lieutenant-Colonel T. C. H. SPENCER, Madras Establishment, for one 
ed on medical certificate; Surgeon-Major J. McCLOGHRY, Bombay 

stablishment, Civil Surgeon of Broach, for one year and 87 days on 
private affairs; Surgeon-Major H. ADEY, Bombay Establishment, to 
Australia on private affairs from April Ist to September 30th. 


ARMY MEDICAL RESERVE. 
SURGEON-CAPTAIN A. H. MARSH, 3rd Volunteer Battalion Cheshire Regi- 
ment, is appointed Surgeon-Lieutenant, April 6th. 


THE VOLUNTEERS. 

Mr. W. SINCLAIR, M.B., is appointed Surgeon-Lieutenant to the Ist Aber- 
deenshire Engineers, April 2nd. 

Surgeon-Lieutenant C. S. SmiTH, 13t Surrey (South London) Rifles is 
promoted to be Surgeon-Captain, April 2nd. 

Mr. C. W. J. CHEPMELL, M.D., is appointed Surgeon-Lieutenant to the 
aS ees Battalion Royal Sussex Regiment (late the Ist Sussex), 

pril 2nd. 

Surgeon-Captain A. R. F. EVERSHED, 20th Middlesex (Artists), has re- 
signed his commission, dated February 15th, 1890. 

Mr. G. C. RICHARDSON is st Surgeon-Lieutenant to the Man- 
chester Division of the Volunteer Medical Staff Corps, April 2nd. 





CANDIDATES FOR THE ARMY MEDICAL SERVICE. 

Ir is announced that in future every candidate for a commission 
in the Army Medical Staff will be required to possess, in addition to 
the qualifications previously laid down, a certificate of having acted as 
medical clinical clerk for six months, and as surgical dresser for another 
six months, not less than three months of each period being spent in 
hospital wards ; also a certificate of having attended not less than three 
months’ instruction at an ophthalmic hospital, whose course shall in- 
clude instruction in the errors of refraction. 





THE MEDICAL CORPS OF THE UNITED STATES ARMY. 
THE American Senate has just passed a law giving to officers of the 
Medical Corps holding the rank of colonel the grade of assistant sur- 
geon-generals, and to those holding the rank of lieutenant-colonel the 
e of deputy surgeon-generals. These, according to the New York 
edical Journal, are new titles in the United States Army, and are ap- 
parently borrowed from ours, though British medico-military nomen- 
clature knows no such designation as “assistant surgeon-general.” 
another recent enactment it is provided that no medical officer in the 
United States Army can be promoted to the rank of captain until he has 
passed an examination for promotion. Hitherto promotion to the rank 
—s to has been given at the end of five years’ service without ex- 
amination. 





THE NETLEY PROMOTION. 

A CORRESPONDENT sends us the following statement concerning the 
recent promotion of Professor Godwin from the rank of Brigade- 
Surgeon-Lieutenant-Colonel to that of Surgeon-Colonel: 

1. was appointed Professor on Sir Thomas Longmore’s retire- 
men 

2. He was not seconded, but drew the pay of the chair (£800) against 
£700 as a Brigade-Surgeon. 

3. The Medical Staff thus lost a Brigade-Surgeon and the War Office 
pocketed the pay. 

4. On promotion to Surgeon-Colonel he will draw the pay (£950). 

5. The War Office oe the £800 budgeted for a Professor. 

6. The Medical Staff will lose an administrative officer, and a Brigade- 
Surgeon will be put to act without any extra pay or allowance. 

7. This will form a pretext for absorbing another administrative 
appointment. 

8. In the course of afew gears he will, in ge preeeaeey, be promoted 
Surgeon-Major-General, which in turn will lead to a further absorption. 

*,* Presuming the facts are as stated, the Medical Staff can ill afford 
to have its administrative appointments further cut down.. Why is the 
present tenure the professorship not the same as in the time of Sir 
Thomas Longm. ? The matter is one which should be further brought 
to Mr. Stanhope’s notice, whose attention has already been called to it 


by Sir Walter Foster in the House of Commons, 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 


MEDICAL ATTENDANCE ON DOMESTIC SERVANTS. 
Some facts recently brought to our notice by one of our cor- 
respondents on this subject lead us to make the remark that, 
in all cases of medical attendance on a servant, where the 
practitioner expects to receive payment from the employer, 
there should be a definite agreement made with the latter for 
payment, except where the attendance is made on the express 
previous request of the employer. 

We think too much reliance may sometimes be placed on a 
tacit acquiescence in the attendance on the servant as imply- 
ing a promise to pay. It is laid down by the authorities, as 
a general rule, that a master is not bound to provide medical 
attendance and medicine for his servants (except perhaps an 
apprentice), even though the illness may arise from an acci- 
dent occurring in the performance of the duties of such ser- 
vant ; but that if a master sends for a medical man to attend 
his servant, whilst under his roof, he is liable. 

In the case put by our correspondent, it seems that he had 
attended a servant, and was requested to send his account to 
the mistress, and was ‘wnge At the mistress’s request he sub- 
sequently attended other cases, and was paid by her. In the 
ease, however, directly in point, and in which the difficulty 
arose, it seems, according to the statement of facts brought to 
our notice, that he attended a servant of the mistress in ques- 
tion without any direct previous request on the part of the 
latter, who subsequently refused to pay, although she had 
paid the fees of two consultants on the servant’s case, and 
although the mistress had evinced great interest on behalf of 
her servant, and had made many inquiries, and had given 
some directions in the course of the illness. 

On the matter coming before the Court, it was held that 
there was not sufficient evidence of a contract to make the 
mistress liable, and, as we understand, it was also held 
that there was no evidence of any custom rendering an em- 
ployer liable from the fact of having paid for medical attend- 
ance on servants in previous cases. 

The case above referred to further exemplifies the rule 
above quoted, and the desirability at all times of keeping in 
view the broad principle that, generally speaking, a master 
is not liable for the medical attendance on his servants. 


CRITIC AND CRITICISED. 

E. T. B.—With regard to Dr. S.’s refusal to meet Mr. B. in consultation in 
the case, it may, we think, not unreasonably be attributed to the 
professionally injudicious and (however unintentional) invidious 
observation made by the latter in his capacity as a member of the board 
of guardians in reference to ‘“‘the average duration of the former's 
attendance for three months,” and the assumed excess of pay for the 
services rendered. Atthe same time it is, in our opinion, to be re- 
gretted that Dr. S. was not more explicit in his reply and rejoinder 
relative to his aileged agency in Mr. B.’s suppression by Dr. G,: also, as 
to his disinclination to meet Mr. B. on account of his imputed opposi- 
tion to consultants, and consequent oft-recurring “stoppages” in con- 
sultations—two imputations which Mr. B., so far as they refer to him, 
unequivocally denies, and therefore rightly calls upon Dr. S. to sub- 
stantiate or to withdraw. 








PAYMENT FOR CERTIFICATES. 

Pontius writes : Would you kindly give me your opinion on the following. 
I attend the — police in part of this district, and when called to a 
case have to provide certificates for the superintendent at the beginning 
and end of the case. Am I not justified in charging a fee for the same 
certificate, and including it in my account to the county constabulary ? 

a Unless there is any agreement to the contrary, a medical practi- 
tioner may certainly charge aseparate fee for giving a certificate beyond 
the fees for attendance on a patient. In the case stated payment is ap- 
Parently made in accordance with the number of visits, and not per 
head or per annum; certificates may therefore be charged for in 
addition to the fees for attendance. 





FEES AND HOLIDAYS. 

WE would willingly assist ‘‘Aurias” in solving his difficulty but that he 
has omitted to communicate the information necessary to enable us to 
do so, namely, as to the relative position he holds to ‘‘ the usual surgeon 
or physician of the patients” alluded to ; whether it be that of a mutual 
friendly substitute (locum tenens) when either chances to be out of 
town, or of an independent practitioner; and, in the latter event, under 
what circumstances he became cognisant of their absence from home. 
a such knowledge, we are not in a position to advise him on the 





MEDICO-PARLIAMENTARY. 


_ HOUSE OF LORDS.—Thursday, March 31st. 
Smoke Nuisance (Metropolis) Bill_—Viscount MIDLETON said he had been 
offered a committee to inquire into the question of the smoke nuisance, 
but he was met by the objection that four years ago their lordships ap- 


ponses a committee to inquire into a kindred subject, the result being 


he Bill now before the House. A more serious objection was that the 

whole subject had been most unwisely delegated to the London County 
Council.—The House having gene into Committee on the Bill, Clause 4 
(which empowers sanitary authorities to make by-laws for regulating the 
emission of black smoke from buildings), as also Clauses 5, 6, and 7, were 
agreed to.—Viscount Cross moved the omission of Clause 8 (power of 
London County Council to make by-laws for regulating the emission of 
black smoke from buildirfgs).—The Duke of WESTMINSTER said the object 
of the clause was to stimulate invention. Inventions in the matter of 
firegrates were being made every day. He hoped the clause might be 
allowed to stand.—The Marquis of SALISBURY thought that householders 
might be placed in a very disagreeable and terrible — owing to the 
variety of firegrates and the experiments they would have to submit to. 
He thought that the clause should be struck out now, and that the Stand- 
ing Committee should be at liberty to consider the question.—After re- 
marks from the Earl of KIMBERLEY and Lord STRATHEDEN AND CAMP- 
BELL, the clause was struck out, and the Bill was reported to the House, 
being afterwards referred to the Standing Committee. 


\ pis Aes 
HOUSE OF COMMONS. - Thursday. March Sist. 

Medical Officer of Health for Islington.—Dr. FARQUHARSON asked the 
PRESIDENT OF THE LOCAL GOVERNMENT BOARD whether he was aware 
that the Islington Vestry had, contrary to its own by-law, appointed Dr. 
Wyrn Westcott to the ottice of medical officer of health, Dr. Westcott hav- 
ing been, until March 2nd, a member of the vestry and of the Public 
Health Committee. Whether this ae was made without pre- 
vious advertisement, and against the votes of many members of the 
Board, including the chairman of the Public Health Committee. And 
whether he would cause inquiry to be made before confirming the ap- 
pointment.—Mr. RITCHIE said he understood that the vestry of the 
— of Islington had appointed Dr. Westcott as medical officer of 

ealth as a temporary oneane for six months, and that he was a 
member of the vestry and of the Public Health Committee of the parish 
until February 20th last, when he sent in his resignation. The by laws 
of the vestry provided that no person should be eligible for election to 
any paid office under the vestry who was a vestryman within six months 
next before the election; but this by-law, it appeared, was suspended 
under another by-law which allowed of such suspension if two-thirds of 
the vestrymen present voted for it The appointment was made without 
previous advertisement, and 45 members voted in favour of it, and 22, in- 
cluding the chairman of the Public Health Committee, against it. He 
was in communication with the vestry with reference to the proposal to 
make an appointment for six months. 

Cork District Lunatic Asylum.—Mr. JACKSON, in reply to Dr. TANNER, 
said that neither the Board of Control nor the inspectors of lunatics in 
Ireland had interfered in any way with the visits of medical students to 
the Cork District Lunatic Asylum. The resident medical officer also re- 
ported that there had been no exclusion of the kind. 

Infectious Disease on Board Ship.—Dr. TANNER asked the President of 
the Board of Trade whether any, and, if so, what regulations were in force 
with regard to cases of infectious disease rejected and sent ashore from 
emigrant and passenger vessels after the inspection by the medical in- 
spectors to the Board of Trade of passengers by outward bound ships ; 
whether the medical inspectors were required to report the matter to the 
local authorities ; and whether it was the fact that complaints had been 
made of occasional outbreaks of infectious and epidemic diseases in con- 
sequence of such cases going uncontrolled to common lodging-houses 
and other places. - Sir MICHAEL HICKS-BEACH said the matter was one 
rather for the local sanitary authorities under the Public Health Act, 
1875, than for the Board of Trade. The Board’s medical inspectors re- 
ported to the local authorities whenever—as in London, for instance— 
those authorities asked them to co-operate by doing so, and he had 
directed that they should in future report, whether requested or not. He 
understood that no complaint had in recent years reached the Board of 
Trade of any outbreaks of disease having occurred under the circum- 
stances stated by the hon. member. 


Friday, April 1st. 

Metropolitan Water te R. TEMPLE onamees adding to the Royal 
Commission the names of some influential residents in that part of the 
county of Surrey supplied by some of the existing water companies from 
the river Thames to the detriment of the county.—Mr. RITCHIE replied 
that the Commission had not been formed on the principle of obtainin 
representatives of different districts, but of securing the services 0 
gentlemen specially qualified for the important inquiry. 

Yellow Fever at St. Lucia.—Mr. BRODRICK, in reply to Mr. LEIGHTON, 
said two cases of Ey wong fever occurred during the voyage of the Atlas to 
Halifax; one had been sent to the hospital. The percentage of sick to 
strength among the white troops at St. Lucia had averaged 9.9 per cent. 


Public Analysts in Scotch Burghs.—A Bill providing for the appointment 
of public analysts in police burghs in Scotland has been introduced by 
Mr. PARKER SMiTH#. This Bill proposes to confer on the commis- 
sioners of police of any burgh constituted under or having adopted the 
General Police (Scotland) Act of 1850, or the General Police and Improve- 
ment (Scotland) Act of 1862, the power at a special meeting to appoint one 
or more persons as analysts with all the powers, but subject to the con- 
sents and conditions contained in the Sale of Food and Drugs Act of 1875. 
Any medical officer of health, sanitary inspector, or other officer ap- 

ointed by the commissioners of a burgh adopting the Bill is to be en- 
itled to exercise the whole powers provided for such officer by that thes 
cipal Act. All prosecutions may be at the instance of such medical 
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officer, sanitary smapesten, or other special officer as the commissioners 
may authorise for that purpose. All penalties recovered are to be ap- 
 - towards the costs of carrying out the Bill within the burgh; and 

he whole expenses of carrying out the Bill therein are to be borne by 
the police assessment. 








OBITUARY, 


D. HAYES AGNEW, M.D., LL.D., 
Some time Professor of Surgery University of Pennsylvania. 

We regret to announce the death of Dr. Hayes Agnew, the 
distinguished American surgeon, which occurred in his house 
at Philadelphia on March 22nd. Dr. Agnew was born in 1818 
in Lancaster County, in the State of Pennsylvania, being the 
son of a well-known physician. He received his medical edu- 
eation in the University of Pennsylvania, where he took his 
Doctor’s degree in 1838. After practising for some time in 
his native district, he gave up his profession in order to en- 
gage in business. Not meeting with much success in his new 
career, he again turned to medicine in 1852, settling in Phila- 
delphia, where he began to teach anatomy as an extramural 
lecturer. In 1854, he was appointed surgeon to the Phila- 
delphia Hospital, and in 1863 demonstrator of anatomy and 
lecturer on clinical surgery in the University of Pennsylvania. 
In 1870, he was elected Professor of Operative Surgery, and in 
the cencp | year he succeeded Professor H. H. Smith in 
the chair of Principles and Practice of Surgery, which he con- 
tinued to hold till 1889. He held the post of surgeon to the 
Pennsylvania Hospital for eighteen years, and he was for 
— years on the staff of the Orthopedic Hospital of that 
city. 

Dr. Agnew as a lecturer is described as being remarkable 
for lucidity of exposition without any trace of rhetorical orna- 
ment. In the numerous papers which he contributed to me- 
dical literature he faithfully recorded his observations and 
results, summing up his large and varied experience in his 
great work on Surgery, which was completed in 1878. This at 
once acquired the position of a standard textbook, and made 
its author’s name one of acknowledged authority. 

Dr. Agnew was a brilliant operator, his anatomical know- 
ledge, gained by years of teaching, standing him in good stead 
when deep-rooted tumours had to be extirpated or intricate 
regions explored. His clinic was always largely attended both 
by students and practitioners. 

Dr. Agnew’s modesty, straightforwardness, and absolute 
trustworthiness of character made him very popular with his 
professional brethren, and in the difficult position which was 
thrust upon him of chief surgical attendant on the late Presi- 
dent Garfield, he so bore himself as to retain through all that 
trying time the confidence of the patient and his immediate 
circle, and the esteem and final approval of the crowd of irre- 
sponsible critics in a press to which no details of the sick 
room are sacred. 

Dr. Agnew had suffered from influenza during the winter, 
but recovered weep to resume practice, in which he was 
actively engaged till within a few days of his death. 


HENRY TOMKINS, M.D.R.U.I., D.S.Sc., M.R.C.S.Ene. 
Dr. Tom«rns, of Leicester, whose death we announced with 
regret last week, was only in his4lst year,and uptill withinavery 
short time of his death, was actively engaged in the duties of 
his profession. By his death Leicester loses the valuable ser- 
vices of a eo asf competent medical officer of health, whose 
reports testi to the intelligent care and thoroughness with 
which all his duties in the interests of public health were 
discharged. Dr. Tomkins’s medical studies were pursued at 
Owens College, Manchester, Queen’s College, Belfast, and for 
shorter periods in the hospitals of London, Dublin, and Paris. 
He took various scholarships and prizes, among them the 
Dunville and Turner scholarships at the Victoria University. 
When acting as medical superintendent of the Monsall Fever 
Hospital, Manchester, in 1885, he was selected from among 31 
applicants to fill the office of medical officer to the borough of 
Leicester. In this capacity he did excellent work, and the 
sanitary condition of the town atly improved during his 
term of office. He took an especial interest inthe work of the 
Fever Hospital, and in the project of erecting a much-needed 
new building. On the Sanitary Committee his sound advice 

















and ripe experience will be much missed, as well as his ser- 
vices in connection with various other public bodies. He was 
_— analyst for the borough, surgeon to the Leicester 

orough Constabulary and to the 7th Lancashire Artillery 
Volunteers. Of considerable attainments and a quiet, unas- 
suming, and genial disposition, he will be much missed by 
those who were within the circle of his acquaintance. Dr, 
Tomkins was an occasional contributor to our columns, and, 
as we have already intimated, would have taken, had he 
lived, an active part at the forthcoming oy of the Asso- 
ciation at Nottingham. In his writings, Dr. Tomkins was 


best known by his “ Clinical Features of Typhus in Children’”® © 


and his ‘ Bacteriological Observations in Connection with 
Summer Diarrhcea.’’ He was the author also of a work en- 
titled, The Amount of Protection Afforded by Vaccination against 
Small-pox. 





PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


THE REGISTRAR-GENERAL’S ANNUAL SUMMARY, 
Tue Registrar-General’s annual summary, dealing with the 
vital statistics of London and of 27 of the largest provincial 
towns of England and Wales, has been issued during the pre- 
sent week. ad it not been for the fatal epidemic of in- 
fluenza which prevailed throughout the country during the 
spring of last year the mortality statistics of 1891 would com- 
pare favourably with those of any preceding year. Although 
the very large number of deaths directly or indirectly referred 
to influenza raised the general death-rate above the average of 
the preceding 10 years; the mortality from zymotic diseases 
was actually the lowest on record, thus affording abundant 
evidence that the sanitary work of recent years has not been 
in vain. England contains a larger proportion of urban popu- 
lation than any other country, yet the death-rate of that 
population was lower than that of any other for which statis- 
tics are available. From a table in the Registrar-General’s 
annual summary relating to foreign cities it appears that the 
mean death-rate in 22 of the largest European cities, contain- 
ing an estimated population of upwards of 12 millions, was 
last year equal to 24.1 per 1,000, which was 1.6 above the mean 
rate in the 28 English towns. 

The Registrar-General’s annual summary deals specially 
with the mortality statistics of London. The death-rate in 
the metropolis, which had been 24.4 in the 10 years 1861-70, 
declined to 22.5 in 1871-80, and further fell to 20.5 during the 
last decennium, 1881-90. In 1891 the rate was equal to 21.4 per 
1,000, which corresponded with that recorded in 1890, but with 
that exception exceeded the rate in any year since 1882. This 
excess in 1891, as in 1890, was due to the influenza epidemic. 
The Registrar-General gives the amount of life saved and the 
amount lost during the year 1891, as compared with the aver- 
age ofthe preceding 10 years, under some of the more import- 
ant headings in the list of causes of death. From this sum- 
mary it appears that the net loss amounted to 4,147 lives; or, 
in other words, the deaths in London last year would have 
been 4,147 fewer than they were had the death-rate not ex- 


ceeded the average in the preceding decennium. More than’ 


half of this excess was directly attributed to influenza, and 
there can be no doubt that a large part of the enormous in- 
crease noted in diseases of the respiratory organs and from 
circulatory diseases was due to the same cause, since the in- 
crease in the mortality from these diseases was synchronous 
with the outbreak of influenza. The deaths primarily attri- 
buted to influenza in London during 1891 were 2,336, of 
which nearly 2,000 occurred in May and June, during which 
month an excessive mortality from respiratory diseases also 
prevailed. Indeed, during the second quarter of last year the 


mortality from influenza, bronchitis, and pneumonia among_ 
ng aged upwards of 20 years exceeded the average by no 


ess than 238 per cent. 
Turning to the figures relating to zymotic disease in Lon- 
don during 1891, it is most satisfactory to note that the mor- 





tality from the principal zymotic diseases in the aggrega 
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was below that recorded in any year since the establishment 
of civil registration in 1837, and that the mortality from each 
of these diseases, except diphtheria, was below the average 
of the preceding ten years. Only 8 deaths were referred to 
small-pox during the year, this being the sixth successive 
year in which London has been comparatively free from this 
disease. During these six years only 55 fetal enaee of small- 
pox have occurred in London, of which 12 were of unvacci- 
nated persons, 18 of vaccinated persons, while there was no 
information relating to the remaining 25 cases. Diphtheria 
continued fatally prevalent in London during 1891, although 
the death-rate from this disease was slightiy below that 
recorded in either of the poreens two years. 

The death-rates from all causes in different parts of London 
showed during 1891 the usual wide variations ; for while the 
rate (after distribution of deaths in institutions) did not ex- 
ceed 20 per 1,000 in the west, north, and south groups of dis- 
tricts, it was equal to 24 in the east and to 28 in the central 
groups of districts. In some of the central districts ex- 
cessively high rates were recorded during the year under 
notice; in Strand sanitary district the rate was 29.6, in St. 
Luke, 30.3, and in Holborn 30.8 per 1,000. 

The Registrar-General’s Annual Summary deals in a more 
general way with the mortality in the large provincial towns, 
among which the death-rates showed wide variations. ‘he 
lowest rates were 18.2in Brighton, 19.0 in Portsmouth, 19.1 in 
Derby, and 19.3 in Norwich ; in the other towns they ranged 
upwards to 26.0 in Salford, 26.5 in Manchester, 27.0 in Liver- 
pool, and 27.3 in Preston. It is noteworthy that six of the 
seven Lancashire towns stand at the bottom of the list of 
the twenty-seven provincial towns in which they are in- 
cluded, both as regards their rates of mortality in 1891, and 
SS + mean annual rates during the preceding ten years, 





HEALTH OF ENGLISH TOWNS. 
In thirty-three of the largest English towns, including London, 6,131 
births and 4,346 deaths were registered during the week ending Saturday. 
April2nd. The annual rate of mortality in these towns, which had been 
24.8 and 22.3 per 1,000 in the preceding two weeks, further declined 
to 22.2 during the week under notice. The rates in the several towns 
ranged from 14.7 in Croydon, 16.1 in West Ham, 17.1 in Gateshead, and 
18.3 in Bradford to 26.5 in Swansea and in Burnley, 26.7 in Halifax, 26.8 in 
Preston, and 28.1 in Manchester. Inthe thirty-two provincial towns the 
mean death-rate was 22.8 per 1,000, and exceeded by 1.4 the rate recorded 
in London, which was 21.4 per 1,000. The 4,346 deaths registered during 
the week under notice in the thirty-three towns included 427 which were 
referred to the —— zymotic diseases, against 477 and 435 in the pre- 
ceding two weeks; of these, 170 resulted from whooping-cough, 134 from 
measles, 42 from diarrhoea, 33 from scarlet fever, 30 from diphtheria, 16 
from fever” (principally enteric), and 2 from small-pox. These 
427 deaths were equal to an annualrate of 2.2 per 1,000; in London the 
zymotic death-rate was 2.6, while it averaged 1.9 per 1,000 in the thirty- 
two provincial ‘towns. _No death from any of these diseases occurred 
last week in Norwich ; in the other towns the lowest zymotic death-rates 
wererecorded in Bolton. Gateshead, and Halifax, and the highest rates in 
Salford, Liverpool, Sheffield, and Wolverhampton. Measles showed the 
highest proportional fatality in Birkenhead, Birmingham, Sheffield, 
Liverpool, and Wolverhampton: scarlet fever in Birkenhead and Cardiff: 
whooping-cough in Brighton, Bristol, Salford, Huddersfield, Sheffield. 
Swansea, and Wolverhampton ; and diarrhcea in Preston and Blackburn. 
he mortality from “fever” showed no marked excess in any ofthe large 
wns. The 30 deaths from diphtheria recorded during the week under 
potice included 15 in London, 3 in Manchester, 2 in Birmingham, 2 in Brad- 
ord,and 2 in Newcastle-upon-Tyne. Two fatal cases of small-pox were re- 
corded in London, but not onein any of thethirty-two provincial towns ; 43 
small-pox patients were under treatment in the Metropolitan Asylums Hos- 
Ras, and7 in the Highgate Small-pox Hospital on Saturday last, April 2nd. 
i ¢ number of scarlet fever patients in the Metropolitan Asylums Hospi- 
: Isand in the London Fever Hospital on the same date was 1,227, agains’ 
a and 1,226 on the preceding two Saturdays ; 139 new cases were admitted 
p mre be gh aes cen a. ame 126 in the previous two weeks. The 
| rom diseases 0 e respiratory organs in London w 
to 5.3 per 1.000, and was below the average. . ates 


HEALTH OF SCOTCH TOWNS. 

DurinG the week ending Saturday, April 2nd. 937 births and 589 deaths 
Were registered in eight of the principal Scotch towns. The annual rate 
of mortality in these towns, which had been 24.2 and 23.4per 1,000 in 
the preceding two weeks, further declined to 21.2 during the week 
under notice, and was 1.v per 1,000 below the mean rate during the same 
period in the thirty-three large English towns. Among these Scotch 
towns the lowest death-rates were 15.6 in Leith and 17.1 in Aberdeen, 
= the highest rates, 235 in Glasgow and 27.5 in Perth. The 589 
eaths in these towns included 65 which were referred to the principal 
zymotic diseases, equal to an annual rate of 2.3 per 1,000, which slightly 
juceeded the mean zymotic death-rate during the same period in the 
arge English towns. The 302 deaths registered in Glasgow included 13 
ai m measles, 11 from whooring-cough, 5 from scarlet fever, 3 from 

phtheria, and 3 from “fever.” Two fatal cases of diphtheria were re- 


corded in Edinburgh, and 2 of “ fever” in Dundee. The death-rate from 
diseases of the ns organs in these towns was equal to 6.2 per 
1,000, against 5.3 in London. 


HEALTH OF IRISH TOWNS. 

In sixteen of the principal town districts of Ireland the deaths registered 
during the week ending Saturday, March 26th, were equal to an annual 
rate of 33.3 per 1,000. The lowest rates were recorded in Sligo’and Water- 
ford, and the highest in Wexford and Galway. The 269 deaths re- 
gistered in Dublin were equal to an annual rate of 40.1 per 1,000 (against 
35.5 and 36.8 inthe preceding two weeks), the rate during the same period 
being 21.3 in London and 19.7in Edinburgh. The 269 deaths in Dublin 
included 31 which were referred to the principal zymotic diseases (equal 
to an annual rate of 4.6 per 1,000), of which 22 resulted from measles, 5 
from whooping-cough, 3 from diarrhea, and 1 from “* fever.” 





THE CHICAGO WATER SUPPLY. 

In a letter to the Times, dated March 26th, the official representative of 
the “‘ World’s Columbian Exposition, Chicago, 1893,” takes exception to 
one of the statements respecting the Chicago water supply contained in 
a leading article in the BRITISH MEDICAL JOURNAL of March 12th. He 
attempts no denial of the existence of enteric fever in epidemic form or 
of its probable causation by water, no explanation or defence of the 
strange course followed by the city authorities in the matter. Upon 
these points he is silent, and he frankly admits that *‘ recently” recourse 
has been had to an intake at a point where the lake water is polluted by 
sewage. His contention is simply this, that as ‘steps are being taken to 
remedy” this last mentioned condition at once, and as the main re 
comes from an intake 2} miles from the shore, and as “itis hoped” that 
the four mile tunnel will be completed within the present year, therefore 
“visitors to the Exposition in 1893 need have no fear of diseases of any 
kind growing out of a polluted water supply.” These are scanty pre- 
misses upon which to base such a general conclusion, and they have the 
further weakness of including many “ifs” and only few of the ascertained 
facts bearing upon the present grave condition of matters. The reply 
leaves the question precisely where it was. But Chicago is not the only 
American city in trouble about its water supply. Providence (Rhode 
Island) is fare ayy 8 a Bill to prevent the pollution of the Pawtuxet 
River, from which it has taken water since 1871. The Bill is being pane | 
opposed by the communities higher up the valley, who claim a ves 
right to pour their sewage and trade effluents into the river, and plead 
the impossibility of any other course without endangering the public 
health and ruining their commerce. It was stated in evidence that in 
1888 a brief but severe typhoid epidemic broke out in the city within a 
fortnight after heavy rains on November 9th and 10th, and that out of 
250 attacks, 40 ended fatally. Cases of typhoid had occurred shortly 
before in houses near the river above the intake, and on making a bac- 
teriological examination of filters used in Providence, Dr. Ernst, of Har- 
vard, and Dr. Pruden, of New York, found specific a organisms, 
In this country we have learned by bitter and repeated experience that 
the use of water supplies from rivers or reservoirs spoken sewage con- 
tamination is a constant source of danger, the Lower Tees Valley ep demic 
being one of the most recent examples of this. The claim that the water- 
ways are the natural and proper sewers of the country is so monstrous 
that it is not usually put forward at the present day, although tacitly as- 
sumed in only too many cases still. 





SALARY OF MEDICAL OFFICER. 
Mr. F.C. BRYAN, upon ~~ for increase of salary as medical 
otlicer to the East Preston Workhouse and Infirmary, was granted a rise 
of £10, making the present salary £50 a year. The workhouse, which is 
for Worthing, Arundel, and Littlehampton, is situated nearly four miles 
from the medical officer’s residence, and contains 171 inmates, 88 under 
attendance and 67 actually in the infirmary. The medical officersup lies 
all drugs except cod-liver oil and quinine. Mr. Bryan is also medical 
officer for Littlehampton and District. for which he receives £90 per 
annum, and the guardians considered this when taking his application 


into consideration. 





NOTIFICATION OF INFECTIOUS DISEASES. 
D. §.—The address given should be that at which the patient is to be 
found at the time of sending the certificate. 





UNIVERSITIES AND COLLEGES. 


VICTORIA UNIVERSITY. 

EXAMINATION LisTs.—(Candidates’ names are in alphabetical order 
throughout.) Faculty of Medicine. , 
Second M.B. Examination.—The seihowing hows satisfied the examiners - 
C. 8. Ashe, Owens College; W. J. Bowden, Owens College ; 8. W. 
Brook, Owens College; W. M. Brown, University College; A. 
Brushfield, Owens College; W. W. Clemesha, Owens College ; T. 8. 
Collin, Owens College; N. F. Edwards, Owens Coll ; PP. w. 
Fearnsides, Yorkshire College; F. W. Fish, Owens my eae; J. % 
Filey, 





Hainsworth, Yorkshire Coll ; J. P. Hall, Owens 

Howe, Owens College; R. T. Hughes, Owens College ; A.W 

Owens i T. U. Mercer, University College: E. Monks, Owens 

College; F. cliffe, Owens College: J. H. Ray, Owens College ; 

J. F. Rimmer, Owens Colleges H. 8. Smith, Owens College ; W. L. 

Spink. Yorkshire College ; O. B. Trumper, Yorkshire College: J. D. 

hitaker, Owens College; P. Wilkinson, Owens College. 

Final M.B. Examination (Part I).—The following have satisfied the exa- 
miners: R. Aleock, Owens College; J. C. Bawden, Universit Col- 
lege; H. C. Cadman, Owens College: J. B. Carter, Owens College; 
J. H. Crocker. Owens College; W. E. Davies, University College; A. 





Greenhalgh, Owens College ; J. Healey, Owens College ; C. R. Jones, 
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University College; W. McClelland, University College; J. B. College, Birmingham; W. M. Willis, E. A. Dorrell,"and A. E. H, resol 
Mawdsley, University wy & A. J. Partridge, Owens College ; F. Pinch, ‘of Bristo —e-y 4 er yey 5 aD + moby “2 son nurs 
C. Scotson, Owens College; F. J. Woods, University College. and Frank S. Hardy, of Sheftie chool of Me nog gt a4 e, bone 

Final M.B. Examination (Part II).—The following have satisfied the of Trinity College, Dublin; H. Roscoe, F. J. Smith, an Ant ack- rust 
examiners: A. E. Ash, Owens College: A. Bicknell, University Col- son, of Owens College, Manchester; W. J. Woodman, es aa 8 medi 
lege; H. J, Lightbody, University College; C. E. M. Lowe, Owens Cooke's School of Anatomy and Physiology. am train 

:.d. . University College; C. E. M. Lowe, Owen Jooke’s Schoo . 
College ; E. C. McCarthy, Owens College; R. W. Marsden. Owens Passed in Anatomy only: W. G. Parkinson, W. fhochen, pad Ww. —_— Presi 
College ; C. B. Taylor, Owens College ; J. H. Taylor, Owens College ; of Yorkshire College, Leeds ; ey a as ey —— ( co ey resi 
R. T. Turner, Owens College. einen Manchester ; T. W. W. Bovey, of Bristol School of Me ; - # sion: 

The following have been awarded honours: First Class.—J. W. Craw- R. Webb, of Melbourne University. : a ak most 
shaw, Owens College ; J. H. Taylor. Owens College. Second Class.— Passed in Physiology only: J. B. Chadwick, A. B. Stewar 4... ; 

A. E. Ash, Owens College; E. C. McCarthy, Owens College ; R. W. Marshall, of Owens College, Manchester; and W. M. Jackson, 0} nurse 
Marsden, Owens College; R. T. Turner, Owens College. University College, Liverpool. ; hs Aa , howe 

_ — meee — in both subjects, four in Anatomy only, whet! 

UNIVERSITY OF ABERDEEN. and six In F hysiology 1 April 5th: C. W. obste 

GRADUATION IN MEDICINE, April 4th, 1892.—The following candidates | eh Ry fae a. oF Test Collone, Leeds; | Ham 
Cae Seeeirey Stenees te Mecieins and Sarees : C. Lamplough, J. W. C. Barrett, F. G. Messiter, J. C. Griffiths, J. J show, 

Degree of M.D.—C. G, Bennett, M.B., C.M., Buckie ; E. Chambers, M.B., Ganner, and W. McE. Clendinnen, of Queen’s College, Birmingham ; 

CM, Leadon; A.B. Cushay, MA.. M-B., C.M., Fochabers; J. 6. T. Gregory and A. Whitfield, of Owens College, Manchester; A. H. able t 
Pee, 3.1, CB., Rearnementn ; eee, SS Se, Se Copeman, of St. Thomas’s Hospital ; D. S. Gerrish, of Bristol School and t 
o 3. Bwast, MB... CM. Loaden; 5. Gallowsg, M.A, 0B. C.M., of Medicine ; J. Wallace, of Queen’s College, Belfast: M. Walthard, 5 nur 
London ; A. C. Hutchings, M.B., C.M., Salisbury; W. Macbain, M.B., of Berne University ; E. R. Rost, of St. Mary’s Hospital ; and F. G. 
C.M., Blackburn ; A. D. Mackinnon, M.B., C.M., Skye; L. M. Scott, Crookshank, of University College. Assoc 
M-A., M.B., C.M., Aberdeen ; 1E. Stevenson, M.B., C.M., Birken- | passed in Anatomy only: A. P. Little, E. E. Crowther, and P: Kitchin, J of co 
168d. , r ire C : W. H. ¥ i ington, J. 
é OF no as worthy of “‘ Highest honours ;” +thesis worthy of ‘‘Commen- Pt mag ig Rg Y , By = * Collen Man- - 
ation.” ; J. W. ; . J. E. Coop, of Queen’s College, Bir- 

Degrees of M.B. and C.M.—W. M. Anderson, Aberdeen ; A. Baxter, Aber- ne a Mm tg FRE. Bosritals J.H R. Pigeon, § they | 
deen ; T. Brander, Garmouth ; W. J. Carmichael, Aberdeen; A. B. ot Bristol School of Medicine; W. C. Gent, of Bristol School o medic 
Dalgetty, Auchinblae; N. B. Darabseth, Bombay; A. Davidson, Medicine and Mr. Cooke’s School of Anatomy and Physiology; M. Corby 
Forres; W. R. Duguid, M.A., Buckie; W. J. 8. Ewan, Fyvie: D. Fin- Railey, of University College, Liverpool; P. L. Moore, of Cambridge | 
layson, Tain; A. Forbes, Leochel-Cushnie; A. Fraser, Inverness ; University and Mr. Cooke’s School of Anatomy and Physiology: Fenw' 
7. H. Galbraith, London; A. G. Gall, Melbourne; A. Grant. Duff- and B. Watts, of Sheffield School of Medicine and Mr. Cooke's 
town; J. W. Grant. Watten; E. M. Griffiths, Ruthin, North Wales ; School of Anatomy and Physiology. 

z-% ingrem, KiGrummy; J. B. Kelth, B.A., Bridge of Alien; ER. Passed in Physiology only: R. G. Worger, of Bristol School of Medi- 

Escsber 7k B. Madbinneah: Abevdeon  W. tate, Vorgue; W. ical, cine; and J. H. Busted, of Guy's Hospital. phy. | The 
ersier ; D. D. Mackintosh, : W. ’ ; H. iy a: " : han een in . 

Banfr; 5 Mowat, Auchnagatt T. w. Ogilvie, Aberdeen ; > &. cone ne pow my were referred in both subjects, and fourteen y BIRMI 
mace, Sseuenemecen, Gussex: W. B. Fitte, M.d.. Aberdeen ; W. my and Physiology on Wednesday, April 6th: G. J.B. Ass 

Bees, Fearn, Ross-shire; W.A.G. Russell. M-A., Orkney; J. Rust, Sn Ey. Tove, E. P. Turner, and H. E. Thompson, students of the 

M.A., Aberdeen ; G. Savege, Montrose: C. R. Selbie, Pitcaple: R. B. St. Bartholomew's Hospital; H. F Turner, E. H. Van Someren, A. | BOURD 

Sutter, Timaru, New Zealand; A. W. Thomson, Jamaica; W. Tret- Salter, H. J. F. Bourne, 8. Copley, T. H. Green, M. P. Jones, and J. Jun 

howan, Victoria, Australia; H. L. de Vos, Ceylon ; J. Wallace, M.A., H. Horton, of Guy’s Hospital; A. W. Jenkins. A. L. A. Webb, J. chu: 

Fearn, Ross-shire; A. Wilsden, Wooler, Northumberland ; R. Young, Richards, A. Dimsey, C. Banting, and C. C. Weeks, of University | oyrsy 

omen Saree. —_ College ; 'E. H. T. Nash, M. H. Laslett, M. J. H. Sayers, and A. L. Ofte 

G. K. Gifford, Shetland, has passed the examinations for the degrees of Home, of St. Thomas Hospital: M. H. Raper and E. J. Dobbin, of one 

M.B. and C.M., but will not graduate until he attains the necessary age. Middlesex Hospital; H. W. Mills, of St. Thomas Hospital and = 

Grapuation Honovurs.—The following gentlemen graduated with Edinburgh University ; and S. T. Reid, of Charing Cross Hospital. co“ 

honours: , Passed in Anatomy only: R. D. Stacy, of St. Bartholomew's Hospital ; aan 

a. Pamenen. , » ames L. G. Reynolds, 8. Rivers. and T. 8. Biggs, of Guy's Hospital. : 

Ee Ta Davidson, D. D. Mackintosh, T. W. Ogilvie, Passed in Physiology only: R. L. Grosvenor, of St. Mary’s Hospital; —_ 

. R. Pirie, J. Rust. Ri A sth. 

The diploma in Public Health has been conferredon J.T. Wilson, M.B., | ,, 20d, A. Pitter, of Middiesen Hospi ts—2 in Anatomy only, and | CROYD 

C.M.Glasgow (with credit). 8 in Physiology only 4 annt 
The following candidates have passed the First Division of the First y S form 
a yO en + ie agrees “>. —_ yw y rr Guat 

4 rsmann, G. Brown, - Brown, W. J. Byres. R. A. Coles, J. Daw- Cc ) 
son, J. Easton, J. 8. Fraser, J. A. Gibb, J. Hadfield, J. Halley, P. J. MEDICAL NEWS — 
Henderson, J. Laing, J. A. Mearns. J. G. Milne, T. A. W. Ogg, W. M. . tary 

Ogilvie, J. H. Patterson, 4. C. Profeit, T. M. Ross, T. B. Trotter, J. ae , , DERBYS 
- Orquhart, A. Wood. Tue Socrety FoR THE Stupy or INEBRIETY.—This Society — 
awe following candidates have completed the First Professional Ex- | pe} its eighth annual meeting on April 5th, in the roomsof} front 

A. Archibald, E. Barnes, tJ. A. Black, O. Bohrsmann, *T. I. Bonner,*G. | the Medical Society of London. The President, Dr. Norman — 
Bruce, R. F. Campbell, A. L. Cobban, +R. Cruden, +A. Don, J. | Kerr, gave some particulars of an appeal he had made to the maprin 
Easton, G. A. Gibb, J. A. Gordon, G. Grant, G. Cc. Grant, *W.C. Hos- various temperance and allied societies on behalf of com- —Ho 
a Ry 24 Eg Fg BR = 2 l legislation for the habitual drunkard. Hitherto the 
H. Lister, A. Low, *J. M. H. Macleod, J. MacPherson, J. 8. Marr, P. | Pulsory leg } : pg num, 
Mitchell, *E. Oliphant, C. E. F. Owen-Snow, E. M. Payne, A. C. | temperance and general philanthropic bodies had opposed all tary, 
Profeit, A. Reid, G. Reid. *D. Ross, J. H. Rowe, A. P. Rust, +R. | such legislation, but the reception of this appeal revealed, he § HAVERS 
Smith, *G. Thomson, *W. Thomson, G. A. Troup. W. 8. O. Waring. y said, a marked change. The Church of England Temperance SARY 

LS pe following candidates have passed the Second Professional Exami- Sonia ty had thoroughly adopted the compulsory platform, ff rr _— 

nation : : ‘ Tor TES ] 

F. © aiatep, A, Atonenier, e. 4, sweet, W, Aaite, 2. Dangtm, Z- recognising a large number of inebriates, not as willing 7res 
ran, A. L. P. Cruickshank, W. Cruickshank, H. T. Dawson, W. R. i ; i iti rnis 
Duguid, D. G. Falconer, J.’ S. Findlay, H. Fraser, J. Fraser, F. A. en —_ s —— , phy gp Ay cameo ae | 
Gill, J. H. Goodliffe, A. Gregor, W. Hector, J. Ingram, D. F. Jus- | This influentia association had, he stated, formally en 2nd. 
tice, J. R. Kennedy, P. M. Lyon, R. G. MacGowan, G. Marr,C.R. | the platform of the Society, and had taken active steps 0 & toxnox 
ir Merge. p if Motabamers, b Ooses 3. '. Pattorsee « | obtain a change in the law. Other societies, which had not street 
Philip, J. F. Philip, A. Rajahsingham, M. W. Sharples, W. Shirreffs, | made any official pronouncement on legislation, had also ap- Pn 
A. M. R. Sinclair, A. Stables, W. Thomson, *G. J. A. Watson, T. D. | proved the proposed actions. The various female associa a 
Wingate. J. Wood, T. M. Youngson. , i tions had been specially emphatic and unanimous in approval og 

* Indicates that the candidate ‘has passed ‘‘with credit ;” + indicates of the Society’s legislative proposals A number of large , al 

that the candidate has passed “ with muchjcredit ;” Tindicates that the ty 1 prop - biect — 3 
candidate has passed “ with highest credit.’ towns had also resolved to petition Parliament on the subj - gton 
Py sy -_ ee are ay _—o as Steue ol ren Dr. Usher, F.R.G.S., of Melbourne, in a paper on the bey gt 

ife Jamieson Memorial Go edal in Anatomy, A. W. Mackintosh, i i i i , i : 

M.A. ; Keith Gold Medal for Systematic and Clinical Surgery, P ye mw Po alcoholism, said — br vege th, the an tion to 
Howie; Shepherd Memorial Gold Medal for Systematic and Practi- | drinking was receiving much attention at the present ti METRO P( 

cal Surgery, A. Stables; Matthews Duncan Gold Medal in Obstet- | He distinguished three forms of oe — See must } 

rics, W. Trethowan. acquired, and infantile brought about by the negligence an rate 0 
ny Ee " ™ oa p carelessness of parents in giving malt and 4 eee liquors oe 

x G BOAR NGLAND BY THE ROYAL COLLEGES OF PHysI- : : | 

CIANS AND SURGEONS.—The following gentlemen passed the Second Exa- to ee. a por ceo ae ore tae poe — neal must | 
mination of the Board in Anatomy and Physiology at a meeting of the | 100 asylums and retreats in the world for the treatment o rate of 
"Er J, Lumb snd 3-8" Murphy, studenta of Yorkshire College, Leeds; | *i2082*- TROPC 
. Lumb and J. 8. A. Murphy, students of Yorkshire College, Leeds ; ’ eee : OPC 
4. O. Rigby and W. E. Tarbet, of University College, Liverpool; T° THE GENERAL PRAcTITIONERS’ ALLTANCE.—At a meeting’ ’s..6 
Salt, E. A. B. Poole, A. W. Nuthall, and W. P. Nicol, of Queen’s | at Exeter Hall on Tuesday, Mr. G. Brown in the chair, & vided. 
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resolution was passed declaring that the registration of trained 
nurses is a measure calculated to protect the sick against un- 
trustworthy nurses, that it would be of much advantage to 
medical men by affording them ready information as to the 
training and experience nurses have received, and that the 

roposed rer would be for the public welfare. The 

esident, said that the Council, had come to the conclu- 
sion that the information in the register of nurses would be 
most valuable to medical men. Within three years 3,000 
nurses had put their names to the register. Medical men, 
however, would like another column in the register showing 
whether a nurse had special knowledge of surgical, medical, 
obstetric, or other cases. Dr. G. J. Eady, of West End Lane, 
Hampstead, who proposed the resolution already spoken of, 
showed how necessary it was that medical men should be 
able to feel that a nurse was carrying out his instructions, 
and that when she left a case the best that could be done by 
a nurse had been done for it. The idea of the British Nurses’ 
Association was to benefit the public by ensuring the services 
of competent nurses, and to benefit the nurses themselves by 











establishing homes of rest and pensions after long and 
honourable service. To know the qualification of nurses, as 
they could by consulting the register, was most important to 
medicai men and to the public. Dr. F. H. Alderson, Dr. 
Corbyn, Dr. Mead of Newmarket, Dr. Hugh Woods, and Dr. 
Fenwick took part in the proceedings. 





MEDICAL VACANCIES. 


The following vacancies are announced : 


BIRMINGHAM CITY ASYLUM, Ruberry Hill, Bromsgrove. Clinical 
Assistant. Board, lodging, and washing provided. Applications to 
the Medical Superintendent. 

BOURNEMOUTH FRIENDLY SOCIETIES’ MEDICAL ASSOCIATION. — 
Junior Medical Officer. cre to the Secretary, 59, Old Christ- 
church Road, Bournemouth. 

CHESHIRE COUNTY ASYLUM, Macclesfield.—Senior Assistant Medical 
Officer : unmarried, and not under 26 years of age. Salary, £150 per 
annum, with board, apartments, etc. Applications to the Medical 
Superiotendent. 

COLLEGE OF STATE MEDICINE.—Research Scholarship, tenable for 
one year. Salary, £100. Applications to Surgeon-General Cornish 
—- of State Medicine, 101, Great Russell Street, W.C., by April 
18th. 


CROYDON UNION.—Medical Officer for No. 4A District. Salary, £120 pe, 
annum, with the usual extra medical fees. Applications, on printed 
form to be obtained at the Clerk’s Office, to Harry List, Clerk to the 
Guardians, Union Offices, Queen’s Road, Croydon, by April yth. 

CUMBERLAND INFIRMARY, Carlisle.—House-Surgeon. Salary, £70 per 
annum, with board, lodging, and washing. Applications to the Secre- 
tary by April 14th. 

DERBYSHIRE ROYAL INFIRMARY.—Resident Assistant House-Sur- 
geon. Appointment for six months, but eligible for an additional six 
months. Salary, £10 for first six months, £25 for second six months, 
with separate apartments, board, and washing provided. Applica- 
tions to the House-Surgeon by April #th. 

HASTINGS. ST. LEONARD’S, AND EAST SUSSEX HOSPITAL, Hastings. 
—House-Surgeon ; unmarried, doubly 2. Salary, £75 per an- 
hum, with board and residence. Applications to W. J. Gant, Secre- 
tary, by April 9th. 

HAVERSTOCK HILL AND MALDEN ROAD PROVIDENT DISPEN- 
SARY, 132, Malden Road, N.W. Medical Officer. ~ a, to the 
Honorary Secretary, G. G. Browne, Esq., by April 26th. 

LEWES DISPENSARY AND INFIRMARY AND VICTORIA HOSPITAL, 
—Resident Medical Officer; doubly qualified. Salary, £i00 per annum. 
furnished apartments, coal, gas, and attendance. Applications to the 
ates Secretary, Mr. Reginald Blaker, Lewes, Sussex, by April 
2nd. 

LONDON LOCK HOSPITAL AND ASYLUM, Harrow Road, and 91, Dean 
Street, Soho, W.—Surgeon to Outpatients; must be F.R.C.S.Eng. 
Applications to the Secretary, at 91, Dean Street, Soho, by April 12th. 

LONDONDERRY LUNATIC ASYLUM.—Assistant Medical Officer. Salary, 
£100 per annum, with furnished apartments, rations, fuel, light, wash- 
ing, and attendance. Applicants must be unmarried, and not more 
than 30 years of age. Apply with copies of testimonials to Dr. Hether- 
ington. Election on April 14th. 

MANCHESTER ROYAL INFIRMARY, DISPENSARY, AND LUNATIC 
HOSPITAL OR ASYLUM.—Honorary Assistant-Physician. Applica- 
tion to the Chairman of the Board by April 20th. 

METROPOLITAN HOSPITAL, Kingsland Road, N.E.—House-Physician ; 
must be M.R.C.S.Eng. Appointment for six months. Salary, at the 
rate of £60 per annum, and board and laundry expenses. Applica- 
tions to Charles H. Byers, Secretary, by April 11th. 

METROPOLITAN HOSPITAL, Kingsland Road, N.E.—House-Surgeon ; 
must be M.R.C.S.Eng. Appointment for six months. Salary, at the 
rate of £60 per annum, with board and laundry expenses. Applica- 
tions to Charles H. Byers, Secretary, by April 11th. 

METROPOLITAN HOSPITAL, Kingsland Road, N.E.—Assistant Heuse- 
Surgeon ; must be M.R.C.S.Eng. Board and laundry expenses pro- 


NORTH RIDING ASYLUM, Clifton, York.—Second Assistant Medical 
Officer. Salary, £100 per annum, with board, apartments, washing, 
ae i t_rcaen Applications to the Medical Superintendent, by 

pril 13th. 

NOTTINGHAM BOROUGH ASYLUM, Mapperley Hill, Nottingham.—As- 
sistant Medical Otticer, unmarried. Salary, £125 per annum, with 
apartments, board, and washing. Applications to the Medical Super- 
intendent by April 18th. 

PADDINGTON GREEN CHILDREN’S HOSPITAL, W.—House-Surgeon. 
- ointment for six months. Salary, at the rate of £55 5s. per annum 
= “ board and residence. Applications to the Secretary by. April 
ord. i 

PARISH OF BIRMINGHAM.—Three Visiting Physicians for the Work- 
house Infirmary. Salary, £100 perannum. Applications, on printed 
forms to be obtained at the Clerk’s Office, to Walter Bowen, Clerk to 
the Guardians, Parish Offices, Birmingham, by April 14th. 

PARISH OF GLENELG, Inverness-shire, N.B.—Medical Officer for the 
Southern Division. ye from Parochial Board, £50 a year, free 
house and garden, and ditional fixed salary of £100 from other 
sources. Applications to Chairman of the Parochial Board, Inverie, 
Isle Ornsay, N.B. 

PAROCHIAL BOARD OF UIG, LEWIS.—Medical Officer. Salary, £180. 
Gaelicindispensable. Applications to the Chairman, Parochial Board 
of Uig, by Stornoway, beiore April 15th. 

ROYAL FREE HOSPITAL, Gray’s Inn Road.—Senior Resident |Medical 
Ufficer, doubly —— Salary, £100 per annum, with board and 
residence. Applications to the Secretary by April 11th. 

ROYAL FREE HOSPITAL, Gray's Inn Road.—Junior Resident Medica) 
Officer. Board, residence, and washing. Applications to the Secre- 
tary by April 11th. 

SALOP INFIRMARY, Shrewsbury.—Dispenser. Salary, £100 per annum, 
without residence or any extras. Applications to the, Secretary by 
April 23rd. 

SEAMEN’S HOSPITAL SOCIETY, Greenwich, S8.E.—Visiting Physician 
for Branch Hospital in the Royal Victoria and Albert Docks. Appli- 
cations to P. Michelli, Secretary, by April 25th. : 

SEAMEN’S HOSPITAL SOCIETY, Greenwich, 8.E.—Visiting Ophthalmic 
Surgeon. Applications to #. Michelli, Secretary by April 25th. 

SOUTHALL-NORWOOD LOCAL BOARD.—Analyst. Applications marked 
* Applications for Analyst” to the Board Otticer, High Street, Southall, 
Middlesex, by April 12th. 

VICTORIA HOSPITAL FOR CHILDREN, Queen's Road, Chelsea.—Hono- 
rary Medical Officer to New Convalesceut Branch at Broadstairs to be 
a - ae Applications to the Secretary, Captain Blount, R.N., 

y April 18th. 





MEDICAL APPOINTMENTS. 


BARNES, Mr., appointed Medical Officer of the Malvern District of the 
Upton-upon-Severn Union, vice A. M. Weir, L.R.C.P., L.R.C.S. Edin. 
BEESLEY, A. J., L.R.C.P.Lond., M.R.C.S., appointed Medical Officer of the 

West Derby Union Infirmary. 

BEHRENDT, M. R. J., L.R.C.P., L.R.C.S.Edin., reappointed Medical Officer 
of Health for the Scunthorpe Urban Sanitary District. 

BENNETT, Vivian B., M.B., appointed Assistant Medical Officer to the 
Walton Workhouse Hospitai. 

Boyp, Campbell, L.R.C.P., L.R.C.S.Irel., appointed Medical Officer to the 
Camberwell Provident Dispenary. ‘ 
BULLMORE, W. K., M.D.St.And., M.R.C.S.Eng., appointed Medical Officer 
of Health for the Falmouth and Truro Ports. 

BuRNET, R. W., M.D., appointed Honorary Consulting Physician to the 
Royal Caledonian Asylum, Holloway, vice David W. Finlay, M.D., 
resigned. 

CHALLENOR, H. S., M.R.C.S., appointed Medical Officer for the Second and 
Fourth Sanitary Districts of the Abingdon Union, vice H. E. Dixon, 
L.R.C.P.Lond., M.R.C.S.Eng., resigned. 

CHEYNE, W. Watson, M.B., appointed Honorary Consulting Surgeon tothe 
Royal Caledonian Asylum, Holloway, vice John Wood, F.R.C.S8., 
deceased. 

COTTERELL, Edward, F.R.C.S.Eng., appointed Surgeon to the Cancer 
Hospital, and Surgeon to the West End Hospital for Diseases of the 
Nervous System. 

CRUISE, J. E. W., M.B., B.Ch.Irel., appointed Resident Medical Officer of 
the Grafton street Hospital, Liverpool. 

DAvVIEs, Edward, M.D.St.And, M.R.C.S.Eng., appointed Deputy Coroner 
for the Eastern Division of Denbighshire. 

ELLIOT, E. A. S., L. R.C.P.Edin., M.R.C.S.Eng., appointed Medical Officer 
of the Workhouse of the Kingsbridge Union, vice John Elliot, M.R.C.S. 
Eng., resigned. 

ELLIoTT, R. H., M.B., B.Ch.lrel., appointed Resident Medical Officer of 
the Netherfield Road Hospital, Liverpool. 

Forses, Armitage, L.R.C.P.Edin., L.R.C.S.Irel., appointed Government 
Medical Officer and Public Vaccinator for the District of Wardell, 
New South Wales. 

ForsyTH, Robert, M.D.Glas., reappointed Medical Officer of Health to the 
Drightlington Local Board. 

GLOVER, L. G., M.B., B.C.Cantab., appointed House-Physician to the Royal 
Hospital for Diseases of the Chest, City Road. 

GoopDALL, J. K., L.R.C.P., L.R.C.S.Edin., reappointed Medical Officer of 
Health for the Whittington Urban Sanitary District. 

Harris, Spencer Clabon, L.F.P.S., L.M.Glas., reappointed Medical Officer 
of Health for the Ely Urban Sanitary District. 








vided. Applications to Charles H. Byers, Secretary, by April 11th. 


HO tt, H. M., L.8.A., appointed Medical Officer for the Leavening Sanitary 
District of the M bn Union. 
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RoyAL MEDICAL AND CHIRURGICAL SOCIETY, 8.30 P.M.—Mr. R. J. Godlee: 


HIUNTERIAN SOCIETY, 8.30 P.M.—Clinical evening : The President: A case 
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GREATHEAD.—On March 10th 1809, at Grahamstown, South Africa, Esther 
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James, W. 
Health to the Newport Union Sanitary Authority. 


JoHNSON, Hy. Sandford, M.R.C.P.1., L.F.P.S.Glas., reappointed Medical 


fficer of Health-for the Totnes Rural District. 


McCarTHY, Mr., appointed Medical Officer of the Powick District of the 


Upton-upon-Severn Union. 
Moutvany, John, M_B.C.5.Eng.. L.R.C.P.Lond., appoidted House-Surgeon 
to the Cottage Hospital, Walsall. a aia 
, J. S., M.D., B.S., appointed Residen edical Officer to the 
BicHoval Hospital for Children and Women, Waterloo Bridge Road, vice 
J. M. Thorne, M.R.C.S.Eng., resigned. 
Roperts, John S. H., L.R.C.P.Lond., {M.R.C.S.Eng., appointed Outdoor 
Surgeon to the Swansea Hospital. 
RoBINSON. James, M.D.Brux., L.R.C.P.Edin., reappointed Medical Officer 
of Health for the Turton Urban Sanitary District. 
illiam R., M.A.Cantab., M.D.Dub., L.R.C.P.Edin., reappointed 
Borteaical Officer for the Fifth Sanitary’ District of the Chesterton 
Union. 
James David, M.R.C.S.Eng., L.S.A., appointed Coroner: for 
Tin of Kidwelly, vice James Rowlands, F.R.C.S., resigned. 
SAWYER, Robert Hy., M.R.C.S.Eng., reappointed Medical Officer of Health 
to the Shaftesbury Town Council. 
SHEPPARD, H. A., M.R.C.S.Eng., L.S.A., reappointed Medical Officer to the 
Workhouse of the New Forest a nner n ' 
LAIR, Walter W., M.B.,C.M.Aberd., appoin unior House-Surgeon 
a the Birmingham and Midland Eye Hospital. 
RVILLE, Archibald, M.D., F.R.C.S.Edin., appointed Medical Officer 
a ~ the Endon District of the Leek Union. ° 
, Charles Robert, L.R.C.P., F.R.C.S.Edin., reappointed Medical 
aa Health for the Wilton Urban Sanitary District. 
REND, T. Wm., M.D.St.And., M.R.C.P.Edin., M.R.C.S.Eng., appointed 
? Physician to the Royal South Hants Infirmary. 
, William, M.A., L.D.S., appointed Lecturer on Dental Anatomy 
beg 0 at the Glasgow Dental Hospital, vice J. C. Woodburn, 
M.D.Glas., resigned. 
WALLIS, F. C., M.B., B.S.Cantab., M.R.C.S., appointed Assistant Surgeon 
to the Metropolitan Hospital. 
Wit.etr, Edgar, M.B., F.R.v.S., appointed Assistant Surgeon to the 
Metropolitan Hospital, Kingsland Road. 





DIARY FOR NEXT WEEK. 





MONDAY. 

CIETY OF LONDON, 8.30 P.M.—Clinical evening : Mr. Watson 
prem, Se Cheyne: A case of Removal of the Breast treated by 
Thiersch’s method of skin grafting. Mr. Harrison Cripps: 
(1) Case of Chancre of Face ; (2) Case illustrating Amputa- 
tion of the Penis by a Perineal Method. Mr. Hugh Smith: 
A preparation of the parts from a case of Unreduced Dis- 
location of the Shoulder, with clinical history. Dr. T. 
Colcott Fox: Two cases illustrating the Development of 
Lupus Vulgaris from Scrofulous Glands and Scrofulous 
Gummata. Dr. W. Pasteur: Pigmentation of Mucous Mem- 
brane of Mouth andGums. Cases will be shown by Dr. 
Mitchell Bruce, Mr. A. M. Shield, etc. The following ex- 
hipits will also be on view: By the President: (1) A speci- 
men of Plugging of the Duodenum from a Lamb; (2) In- 
fective or Melanotic Freckles in Senility (portrait). By 
Mr. Brudenell Carter: An instrument for Facilitating the 

Performance of Mules’s Operation. 


TUESDAY. 


A case of Ligature of the Second Part of the Left Sub- 
clavian Artery for the Cure of an — wt Aneurysm. Dr. 
George Thin : On the Symptoms and Pathology of Psilosis 
(Lingue et Intestini). 


WEDNESDAY. 


of Acromegaly. Dr. T. Marshall: A case of Local Sweating 
of Face. Dr. James Galloway: A case of Morphcea under- 
going Resolution. Mr. J. Poland: A Large Adeno-fibroma 
of the Breast. Dr. A. T. Davies: (1) A case of Myxcedema; 
(2) A case of Transposition of the Viscera. 





BIRTHS, MARRIAGES, AND DEATHS. 


3s. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 

MARRIAGE. 


. A. NN. W. Spens, Senior Chaplain, Wilfred Graham, 
oy Reatorth Highlanders, third son of the Rev. Sir Edward 


, Bart., tor of Fetcham, Leatherhead, Surrey, to Mary 
Frome. goeeal daughter of Surgeon-Colonel A. F. Bradshaw, C.B., 
Army Medical Staff, Honorary Surgeon to His Excellency the Viceroy 
of India. 


DEATH. 


E., M.R.C.S., L.R.C.P.Lond., appointed Medical Officer of 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London ; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Onttice, 429, Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JoURKNAL, and not to his private house. 

AUTHORS desiring reprints of their articles published in the Britisg 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Otticers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 








KF Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted, will be 
Sound under their respective headings. 


QUERIES, 





Dr. FRED. B. HALLOWES (Redhill, Surrey) asks to be recommended a 
home or institution where an old gentleman, partly hemiplegic, aphasic, 
with cancer of rectum, can be takeu in and cared for; his friends can 
pay from £1 to £1 10s. a week. 


Dr. F. W. BENNETT (Leicester) asks for information respecting the 
climate and healthiness of Lagos, West Africa. What is the best time 
of the year to arrive there, and what precautions can be adopted to 
guard against fever ? 
HOME FOR INEBRIATE. 

W. 8S. asks whether there is any licensed inebriate institution in which a 
poor clergyman could be boarded for about thirty shillings a week. . 

*,* We do not know of any such institution for males atthe rate 
mentioned. Probably the best vlan would be to insert a public adver 


tisement. 





ANSWERS, 





Book CLuB.—Such evidenee would, of course, be open to criticism, but it 
would be going very far to say that he is not entitled to give it. 























PATENTING OF SURGICAL INVENTIONS. 
L.F.P. & 8. (Swansea): The practice of patenting surgical appliances 
by their professional inventors is one of which the propriety is not 
generally admitted, and we cannot undertake to give the advice re 
quested. 
ACARUS SCABIEI. 

M.B.LonpD. writes: I would like to know if there is any reason to suppose 
that the acarus scabiei invests any other part than the skin and the 
underclothing ? Ina case occurring here, the medical ofticer of health 
has pronounced the whole house, walls and furniture and clothes, in 
fected by the itch insect, and ordered the whole house to be fumigated 
with sulphur, and every article of clothing and bedding to be baked 
Also that two months must elapse before the family can be free from 
infection. 

*," The acarus scabiei—sarcoptes scabiei—can live a very consider 
able period in clothing, woodwork, etc. The sarcopt of one animal cat 
live on another species. 

CALIFORNIA. 

Dr. F. C. GRESHAM (Sierra Madre, Los Angeles Co., California) writes it 
reply to ‘“‘ Ex-Colonial,” in the BRITISH MEDICAL JOURNAL of February 
27th: 1. As to prospects of medical practice in California—speakimg 
about Southern California—there are numbers of practitioners heré, 
consequently most men make only aliving. So many come, like my 
self, in the first stage of phthisis; others who have a little money, but 
do a little professional work when they can, that is, their means af 
not quite sufficient to keep themselves and families. Even men wh0 
have enough to live upon practise, so that there is less for those wh0 
are dependent upon their profession. British qualifications are suft 
cient, but, as the universal qualification here is the M.D. degres 
Englishmen should have that ifpossible. You forward your parchmeni 
to the Secretary of the State Medical Society, San Francisco, Dr. 
C. Wadsworth, 606, Sutter Street, San Francisco, California, witl 
5dollars fee. ‘You will receive a licence to practise, which must 
registered with the county clerk of the county in which you propose # 





Louisa, wife of John Baldwin Greathead, M.B.Edin., aged 34 years. 
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Mr. H. RAINSFORD (Kilburn) writes: W. W., 
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EczEMA IN INFANTS. 

C.E.R.B. writes: This disease a 4 due to some derangement of the 
metabolic function it will be found upon experience that the exhibition 
of drugs in most cases has very little effect and may not infrequently 
do more harm than good. A case which came under my notice last 
year bore this well out. The child, about six weeks after birth, be- 
came affected with eczema, which rapidly spread over the whole body 
and face. For some months the child was kept at the seaside, but the 
disease poy became worse and he was then taken to a healthy 
suburb of London, where, after some weeks, a slight improvement was 
noticed. On being taken back to the seaside the eczema was very soon 
worse than ever, and, as a last resource, a thorough change to a pine 
wooded inland district was recommended. No drugs were given, a 
strict milk diet was adhered to, and before a month had elapseda 
marked change for the better had taken place. To allay the irritation 
which was excessive, vinolia cream was freely used, and cotton woo 
applied to the affected parts. At the age of 10 months the first tooth (a 
lateral incisor) was cut, and now the child could scarcely be recog- 
nisedasthesame. Writing of this malady Dr. Daniel Turner, 1725 
says: ** Therefore let the honest creer abstainfrom medicines, and 
if there bea necessity let the pain of this itch in children be only miti- 
gated with fresh butter, or with the same washed in rosewater.” 





NOTES, LETTERS, Etc. 


DEBT COLLECTING. 

M.R.C.S. writes: In the BRITISH MEDICAL JOURNAL of March 26th there 
is a letter concerning the British Medical Protection Society, 8, Berners 
Street. I have joined that Society and am quite satisfied with it in every 
way. Any money has been promptly sent me, and the patients well 
looked up by letters in the first place, and in a way not to offend any 
respectable person ; if no notice is taken of these applications, it then 
rests with the doctor to take the necessary steps to recover his fees, 
=— the Society will at once do. I fail to see what more can be 

one. 
MEDICAL ELECTRICIANS. 

Mr. G. A. HAWKINS-AMBLER, F.R.C.S.Ed., M.R.C.S. (Liverpool) writes: 
The Bristol (and other) sgnepenens have lately been enriched with 
advertisements of a ‘‘medical electrician’s” belts and other appli- 
ances. Old ladies, who used to be sensitive about such delicate sub- 
jects, recite their troubles from prolapse of the womb and the cures 
effected by these wonderful belts. I also understand them to cure 
fibroids of the uterus, but in these cases they must be supplemented by 
an electropathic necklace. Some medical gentlemen also support their 
brother chip with testimonials. 


TREATMENT OF PROLAPSUS UTERI. 

MR. H. R. W. LEWIN (Lambeth, S.E.) writes: A member of my family, 
who suffers from a severe form of prelapsed uterus, has been seriously 
advised by a person who considers herself a proficient monthly 
nurse, to wear a T bandage of scarlet flannel, saying “It will frighten 
y ina back to its place, and you will not need to visit any more 

octors.” ; 

MRS. OSBORNE. 

Dr. J. BRUCE RONALDSON (Haddington, N.B.) writes : I write to suggest the 
propriety of a petition being got up by the profession for the release of 
the above named unfortunate woman, based, of course, upon the plea 
of irresponsibility; as such a petition would carry more weight ina 
case of this kind than any other. 

*.* A petition in favour of the release of Mrs. Osborne before her con- 
finement takes place, on grounds relating to her mental and physical his- 
tory and condition, has been signed by many leading members of the 
medical profession in London for presentation to the Home Secretary. 
Copies ‘may be obtained .of$$Messrs. Wontner, 19, Ludgate Hill, Lon- 
don, E.Cc. 

EPIDEMIC INSANITY. 

SomE time ago a man was lynched in Wisconsin, and the lynchers were 
recently brought to justice. We learn from the Medical Record of New 
York that the jury devised a most ingenious way of avoiding the diffi- 
culty which the case presented. They found that all the men were 
insane, and therefore acquitted them. Further examination revealed 
the fact that all but three had recovered their sanity in the interval 
between the lynching and the trial. These men were therefore liber- 
ated, and are much to be congratulated upon this rapid and complete 
recovery. 

BRYONIA IN PNEUMONIA. 

ed 30, when first seen 
on March 13th, had — of pain and coldness in back all the 
day previous, and had then atemperature of 102°—making this the 
second day of the disease. On the third day his temperature was 102.6°, 
on the fourth day 103°, with profuse rusty sputum and marked crepita- 
tion over the right base; on the sixth day the lung was solid. no air 
entering the lower lobe on the right side. On the seventh day the 
crisis occurred, and the temperature fell from 102° to normal. On the 
eighth day moist rdles were audible, and from that date the lung im- 
proved till the fourteenth day, when the patient was able to get up for 
an hour in the afternoon. The respirations never exceeded 36, nor did 
the temperature rise above 103° at A time, and delirium was nearly 
absent. On the tenth day a complication presented itself in the shape 
of a diphtheritic membrane covering the whole of the soft palate and 
uvula. This was scraped away, and the throat ap ee frequently with 
biniodide of mercury (1 in 2,000), which effectually prevented the mem- 
brane reappearing or invading the larynx. 

Now for the treatment: On the fourth day the patient was put on 
half-ounce doses of a mixture containing tr. bryonie m xx and aqua 
six ounces. I may be wrong, but it seems to me that this drug mate- 
Tially modified the course of the disease, and prevented it from as- 


WE are indebted to Dr. L. M. Griffiths 





suming its usual severity. 





PECULIARITIES OF A SHEFFIELD SPECIAL HOSPITAL. 


A MEDICAL MAN forwards us the enclosed letter, recently received by one 
.of his patients, who had been made acquainted with Dr. Hardwicke's 


pretensions to cure cancer :— 


Sheffield Public Hospital for Skin Diseases, conjoined with the Sheffield and 
South Yorkshire Ear and Throat Hospital. 


Patrons: 
His Grace the Duke of Portland, M.H. 
Sir Henry Somerville Boynton, Bart. 
Sir Francis Cook, Bart., Viscount Montserrate. 
His Excellency Baron Howorth de Sacavem. 
Patronesses : 
The Duchess of Portland, 
Lady Boynton, Lady Cook, Viscountess Montserrate, the Baroness 
Howorth de Sacavem. 
‘ Devonshire Street, Sheffield, March 21st, 1892. 

Dear Sir,—1 have just received your letter, and hasten to reply at 
once from here, in order to save a post. I do think cancer curable, 
having proved it so. I shall be get to see your wife next Sunday morn- 
ing, or the Suaday morning following, if convenient to you. The fee 
will be twenty guineas (£21), and will include the sepely, of remedies 
for one month, after which all the necessary remedies will be supplied 
at the rate of one ones per month. 1 presume you desire me to see 
the case alone and undertake the treatment, which, in a case like your 
wife's, can be easily carried out 7 post, prcvided that I see and care- 
fully examine the case once to start with. I enclose some printed slips 
done by our committee for the use of patients afflicted with cancer, 

etc.—I1n haste, I remain, yours faithfully, 

H. J. HARDWICKE. 


The enclosures are reprints of newspaper paragraphs, headed, ‘‘ A 
Cure for Cancer,” etc., from the London Evening News, the Sheffield Daily 
Telegraph, and Daiiy Independent. Dr. Hardwicke, we notice, holds the 
diplomas of M.R.C.P.Edin., and F.R.C.S.Edin. His mode of professional 
procedure is hardly consistent with the dignity of these Colleges, or with 
what might be expected of their graduates. One of thenewspaper cuttings 
enclosed to the inquiring patient is as follows :— 


(Extract from the London eee a Post, dated September 
15th, 1891. 
A Cure for Cancer. 
To the Evening News and Post. 

Sir,—Some time ago a paresrep appeared in the daily geeee, stating 
that Dr. Hardwicke, of Sheffield, had, after many years’ investigation 
discovered a mode of curing cancer and lupus. Such an announcemen 
naturally was of the utmost moment to thousands of doomed sufierers, 
myself amongst the rest. Notwithstanding, therefore, the positive 
assertion of the medical faculty that cancer is incurable, and hearing 
that Dr. Hardwicke visited London professionally at regular and fre- 
quent intervals, I placed myself under his care, with the happy result 
that Iam now quite cure At the earnest request of many friends I 
publish this, though for weighty reasons I may not append my signa- 
ture. Mr. John Lucas (of 35, Holly Street), Secretary to the Sheffield 
Public Hospital for Skin Diseases, will give anyone my reasons for not 
desiring to be interviewed, and in proof that my case does not stand 
alone as an isolated chance, he will also give names and addresses of 
others who, like myself, were on the point of submitting to surgical 
operation, but who, instead, took the course I did, with the same happy 
results. Jn the interest of humanity I make this statement.—I am, etc., 

A GRATEFUL WOMAN, 


“To SYMMACHUS.” 

Bristol) for furnishing us with 
copies of further renderings of Martial’s well-known epigram to Sym- 
machus, of which we gave some Glasgow renderings last week. T.E.A. 
has also senta translation. The —— Anglice et Grece, to which 
Dr. Griffiths refers us, are to be found in the Bristol Medico-Chirur- 
gical Journal, vol. v, 1887, pp. 223 and 295. This well-known epigram has, 
no doubt, been rendered into rhyme many scores of times, and it will 
hardly be worth while to collect or reprint all the variorum readings of 
such metrical efforts. 


THE PATHOLOGY OF TUBERCULOSIS. 


Dr. GEorRGE F. CROOKE (Birmingham) writes, with reference to the 


opinion expressed in the review of his lecture on the Medical Patholog 
rs Tuberculosis, *‘ that his cases were ton few to serve as a basis for soun 
conclusions.” ** The statements to which I committed myself are chiefly 
concerned with facts, and they were made only after careful considera- 
tion, and sometimes with a certain amount of reservation.” Secondly, 
im regard to the preference which he appeared to show for the labours 
of German pathologis‘’s, to the neglect of those of English pathologists 
he says "it must be acknowledged that German pat ologlats were no 
only the first in the field, but have ever since maintained their prece- 
dence; and I quoted largely from two authorities whose labours were 
either quite recent, or at all events well up to date. 1 certainly had no 
intention of ignoring the labours of mine own countrymen ; and if it be 
thought I have done so, I Lemony gs J apologise, because my omission was 
not intentional; but I believe I have made special reference in one 
place to the soundness of their labours, and have pointed out its special 
value in its co-operation with clinical observation, as contrasted with 
the tendencies of some German pathologists to rely too much on the 
results of experimental research in the elucidation of the disease as 
occurring in the human subject.” 

*,* We are still of opinion that Dr. Crooke has not done justice to the 
labours of his own countrymen in elucidating the connection of the 
tubercle bacillus with the pathology of phthisis, and would cite as an 
example the omission of all reference to the papers of Mr. Watson 
Cheyne and the work of the Brompton Hospital as recorded by Dr, 
Percy Kidd, Mr. H. H. Taylor, and others, 
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DEGREES AND TITLES. 

ARCHIBALD B. Brockway, M.R.C.S., L.R.C.P. (Southport, Queensland), 
writes: Until there is one Central Medical Examining Board for the 
British Islands there cannot but be continual disputes as to the rela- 
tive value of the many existing degrees and-diplomas. It appears to 
me that the establishment of such a Board is merely a matter of time, 
though many years must elapse before the most conservative of the 
noble professions shall discover the urgent necessity of it. 

The question of distinguishing titles among medical men seems to 
me to be a simpler matter, and the ye which I would put for- 
ward for the solution of the existing difficulty of differentiation is as 
follows? Let there be three titles, namely, *‘ Physician,” *‘ Surgeon,” 
and “Doctor.” Let the title ‘“ Physician” applied to those medical 
men who wish it to be understood that they — medicine only; 
let the title “Surgeon” represent the man who practises surgery ex- 
clusively ; and let the title ‘* Doctor” be used by the general practi- 
tioner. Thus the terms Physician, Surgeon, or Doctor, would immedi- 
ately convey to the minds even of the public each its specific meaning. 
The army could hardly object to the title ‘‘Surgeon” being used by 
civil medical men, as the former have now adopted elaborate distin- 
guishing titles. 


CHOLERA AMONG SHARKS. 
It was reported not long ago that an epidemic of cholera had broken out 
among the sharks in the Indian Ocean. This intelligence will naturally 
be received by most people with dry eyes, but the manner in which it is 
supposed the outbreak originated gives it a certain amount of human 
interest. The bodies of seventeen British seamen, who had died of 
cholera on the hospital ship in the harbour of Bombay, were sewn up 
in canvas, taken out to sea, and consigned to the deep in the usual way. 
The theory is that a shoal of sharks feasted upon these remains, and 
thus became infected with cholera. What the symptoms of the disease 
In these formidable patients may be, and how and by whom the dia- 
gnosis was made, we are not informed, butif it be the case that the 
comma bacillus has an elective en ray for the shark family, an easy 
way naturally presents itself whereby the Indian seas at least could be 
reed from these uncomfortable denizens. If, however, cholera can be 
transmitted to sharks by man, may not the shark return the compli- 
ment? And, in that case, ought they not—such of them at least as 
come from the Indian Ocean—to be subject to quarantine, or at any rate 
to strict inspection, if they venture near Suez? 








LETTERS, COMMUNICATIONS, Etc., have been received from: 

(A) J. Adam, M.B., Hamilton; Mr. Aitken, Edinburgh; M. 8. P. Aga- 
noor, M.B., Ispahan; Mr. Hadcock, Tabriz; Anrias; Dr. E. Annacker, 
Manchester. (B) Dr. E. H. Bennett, Dublin; Messrs. Burroughs, 
Wellcome, and Co., London; Mr. W. M. Beaumont, Bath; British Gy- 
neecological Society, The Secretary of the, London; Mr. R. N. Brown, 
London ; Dr. 8. Barwise, Derby; Mr. A. de W. Baker, Dawlish; Mr. A. 
B. Brockway, Southport, Queensland; Dr. Berdoe, London; Mr. C. E. 
R. Bucknill, Twickenham; Dr. F. W. Bennett, Leicester; Mr. Cress- 
well Baber, Brighton; Mr. A. H. Benson, Dublin; Dr. J. M. Booth, 
Aberdeen; G. M. Brown, M.B., Tunstall. (C) Crooked; Mr. T. Craw- 
ford, London; Dr. M. Cameron, Glasgow; Dr. J. Caparian, Tabriz; Mr. 
T. Cooke, London ; Mr. R. Coombe, Exeter; Mr. E. T. Clifford, London; 
Dr. J. Carroll, Ilkeston; Messrs. J. Cleave and Son, Crediton; Mr. 
Colin Campbell, Saddleworth ; Mr. E. T. Collins, London; Dr. J. Court, 
Chesterfield. (D) Mr. A. D’Evelyn, Ballymena; Mr. M. Doyle, Putney; 
Dr. A. Denholm, Chorlton-cum-Hardy; Mr. S. Daly, Manchester; Mr. 
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Tuat syphilis may be the cause of several forms of arthritis 
is now generally admitted, although the subject has not re- 
ceived that attention which it deserves, and the accounts of 
it are scattered and mainly to be found in foreign writings. 
John Hunter, Ricord, and in our own time Von Zeissl, have 
denied that syphilis has any direct influence in causing 
diseases of the joints ; whilst, on the other hand, Lancereaux, 
Virchow, Schiller, Richet, Voisin, and Howard Marsh, have 
brought forward conclusive evidence as to the fairly frequent 
occurrence of true syphilitic arthritis. The following divisions 
may be suggested : 

1, Synovitis during the secondary stage. This usually 
occurs within a few months of infection, is of but short dura- 
tion, is very amenable to mercurial treatment, and clears off 
leaving no trace behind. It is rarer and of far less importance 
than the other forms, which all occur during the tertiary 
stage. 

2. Perisynovial gummata. 

3. Arthritis due to osseous nodes or gummata in the neigh- 
bourhood of the joint. 

4, True chronic synovitis. 

5. Syphilitic chondro-arthritis (Virchow). 

1. The occurrence of joint pains, and occasionally of syno- 
vial effusion, at the time the patient is men from 
secondary skin eruptions, etc, has been a fact known for cen- 
turies, and is noted in a J apanese medical work dated 808. In 
some of the earliest recorded epidemics of — in Ital 
and France the joint and bone pains appear to have been bot 
very prevalent and very severe. As regards the joints chiefly 
affected by secondary arthralgia or effusion, it is interesting 
to note that they ate in the main the ones which are most 
commonly involved in the tertiary stage, that is, the knees, 
elbows, and ankles, though the shoulders, wrists, and some 
of the smaller joints are not exempt—for instance, the sterno- 
clavicular articulations and those of the fingers. The effusion 
is generally only moderate in amount, the overlying skin but 
little if at all congested, and with the effusion there may be a 
complete absence of any febrile disturbance. The amount 
and duration of the pain vary much; as a rule it is much less 
and disappears more quickly than that due to gonorrheal 
rheumatism. Thus in a woman under my care, with severe 
secondary syphilis, there was considerable effusion into both 
knees and one elbow, whilst one wrist was stiff; the pain was 
80 slight that she continued at her usual occupation. Under 
mercury given internally, and Scott’s dressing locally, the 
joints soon returned to their normal size. The age of the 
patients affected with secondary synovitis is usually between 
20 and 40 years, though Roch! records a typical example in a 
woman, aged 65, who previous to the contraction of syphilis 
had never suffered from any joint trouble. We have, unfor- 
tunately, no evidence as to the D pee omy changes present 
in secondary synovitis; it would be a point of great interest 
to determine whether the articular cartilage, which is the seat 
of most important changes in some cases of tertiary arthritis, 
is at all affected. 

During the secondary stage effusion into certain br: 
and tendon shéaths is occasionally met with—for example. 
around the biceps tendon at the elbow and the extensors of 
the fingers. Verneuil* narrated three cases of symmetrical 
synovial effusion into the sheaths of the hand extensors 
during the secondary stage, an observation confirmed ty 
Zeiss], Fournier, Vaffier, and others. In patients the subject 
of late secondary syphilis the development of small sub- 


cutaneous nodules, especially on the extensor aspects of the 
limbs, has been observed by Dr. Mackenzie, Sir Dyce Duck- 
worth,’ Mansurow, and others. They are not unlike the 
so-called ‘“ rheumatic nodules,’’ but occur in patients of more 
advanced age, and may persist longer unless cured by mer- 
curial treatment. 

[Illustrative of tertiary syphititic joint disease, printed 
records of 15 cases due to the acquired form, mainly from the 
London Hospital, as well as of 18 from published sources, 
were adduced, with the addition of 15 others--examples of 
oint disease in inherited syphilis—making a total of 48 cases]. 

orty-three cases observed by Professor Max Schiiller, and 9 
reported by Mr. Clutton—due to inherited syphilis—bring the 
number available for analysis up to 100. 

2. Perisynovial Gummatous Injfiltration.— With regard to this 
frequent form two facts come out strongly: the especial 
liability of the fibrous tissue around the knee, and to a less 
extent the elbow-joints, to be affected, and its greater preva- 
lence in women than in men. Out of 24 cases of this variety 
of syphilitic arthritis, the knee-joint was involved in 13. The 
gummatous deposit is usually attended with moderate ef- 
fusion into the joint, and may in exceptional cases break 
down into it, though as arule this occurs on the cutaneous 
surface. It is a very chronic condition, and liable to relapse 
after Sepepene cure. The following case may be taken as an 
examp 


e, in which both knees were affected. 


- a . - — 





Fig. 1. 


The patient was a woman who contracted syphilis soon 
after marriage, at the age of 22. Later on she was treated for 

riostitis of one tibia; and at the age of 27 came under care 
or chronic synovitis of the right knee, with considerable 
effusion and multiple gummatous ulcers grouped below and 
around the patella. The capsule of the joint appeared to be 
generally thickened. Under treatment she completely re- 
covered; but three years later a fresh gummatous ulcer 
developed, and now the left knee was first involved. Two 
gummata formed, and broke down at the inner and back part 
of the joint, and the latter became swollen, with marked 
thickening about the ligamentum patelle. The use of iodide 
of potassium, etc., was followed by rapid subsidence of the 
effusion, and healing of the ulcers. 

It has been mentioned that eecostanaly the gummata 
break into the joint. Of this the late Mr. Coulson has recorded 
a case, and necrosis of the patella has also been observed. 
The neighbouring burs are very liable to be involved, 
especially those in front of and behind the ligamentum. 
patelle. Syphilitic disease of the olecranon bursa occasion- 
ally occurs, but about the elbow joint there is a position much 
more liable (for some obscure reason) to gummatous infiltra-. 





1 These de Paris, 1872, No. 37. 
, 2 Gazette Hebdomadaire, September 25th, 1868. 





3 Clinical Society's Transactions, 1883. 
4 Howard Marsh : Diseases of the Joints, p. 155. 
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tion than the back of the olecranon, namely, the hollow below 
the epitrochlea, This fact is of interest from the invasion of 
the ulnar nerve, the neuritis set up being shown by lancinat- 
i ins along the course of the nerve, with partial 
anzesthesia of the two inner fingers, etc. [Three examples of 
Wares ae di ! (usuall d 

8 8 the diagnosis, the patient’s age (usually in mid- 
adult life), the rounded ulcers or scars—the latter being 
either — pigmented or white and supple like thin parch- 
ment—will usually point to the syphilitic nature of the 
disease, apart from the patient’s history, and distinguish it 
from tuberculous infiltration. If the process be allowed to 
go on for long some contraction and stiffness of the joint is 
likely to result; and owing to the comparative absence of 
pain in some cases the patient may defer coming under treat- 
ment for a considerable period, and render the disease cor- 
Eespondingly troublesome to cure. In one such case Professor 
Tillmann was ultimately led to perform a complete excision 
of the elbow-joint, with yy | of good mobility. 

3. Joint Disease secondary to Periosteal Nodes, or Gummatous 
Osteitis.—It is this class into which some writers have at- 
tempted incorrectly to place all cases of syphilitic arthritis. 
It is, on the contrary, a comparatively rare form, but of par- 
ticular interest from the point of view of diagnosis. Verneuil’ 
narrates that he was consulted in two such cases; one was 
considered to be osteo-sarcoma, and in the other it was pro- 
posed to perform amputation. The mistake is a very natural 
one—a firm, deep-seated growth from the joint end of a long 
bone, accompanied by synovial effusion, will almost inevitably 
suggest sarcoma; and it may be said that the patient is for- 
tunate if he possess some conspicuous evidence of previous 
syphilis to attract the surgeon’s attention. Even if syphilis 
be suspected, and mercury and iodide of potassium be given, 
it may chance that the node will not diminish or ~ 4 even 
steadily increase. Of this a good example is furnished by the 
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Fig. 2.—Transverse section of lower end of femur with syphilitic dis- 
ease of internal condyle. a, Periosteum. bd, Fatty tissue. c, New 
bone forming the edge of the swelling. d, Glairy fluid. e, Bone 
extensively softened and infiltrated with gummatous deposit. 

following case, in which extreme difficulty in diagnosis was 
experienced even after exploratory incision. The patient 
came under care with a swelling nearly as large as a fist over 
the inner condyle of one femur, accompanied by synovitis of 
the knee. He was stated to have had syphilis, and there was 
a family tendency to malignant growths. The swelling had 
existed for several months, and he had already been treated 
with antisyphilitic remedies. For atime the tumour was said 
to have diminished in size, but a further trial of large doses of 
iodides and mercury given to ptyalism was not followed by im- 

rovement. After consultation it was decided to explore. On 

ivision of the overlying vastus internus fibres, a smooth, 
glistening capsule was exposed. inside which was some 
5 Journal de Médecine et de Chirurgie Pratiques, 1876, p. 398. 








opaque whitish material, with a good deal of chocolate-coloured 
sleiay fluid ; beneath this the bone was eroded over a consider- 
able area. , 

As the diagnosis was still obscure and the bone in any case 
extensively diseased, amputation was performed through the 
lower third of the thigh, and the patient made an excellent 
recovery.° It was only after careful microscopic examination 
had been made that the syphilitic nature of the disease was 
fully established. Fortunately one symptom is usually pre- 
sent in these cases of synovitis secondary to osteitis of the 
articular ends, which is of great help in the diagnosis — 
namely, severe aching pain (especially at night time). 

[Examples were quoted from Fournier and Méricamp, and 
from the Middlesex Hospital a : 

4. Chronic Synovitis with Gummatous Thickening of the Capsule. 
—This form of syphilitic joint disease may imitate closely 
the more common strumous arthritis, and was hence de- 
scribed by Richet under the name of syphilitic pseudo- 
white swelling. Its seat is, in three out of four cases, the 
knee-joint, and it appears to be nearly as common as all the 
other varieties of tertiary syphilitic arthritis put together. 
The disease may be confined to the synovial membrane, 
which becomes greatly thickened, villous processes develop- 
ing on the inner aspect, and eee firm nodules or 
lumps can be distinguished at one or other part of the cap- 
sule (unlike the even doughy swelling of strumous arthritis). 
A typical example was figured by Lancereaux in his Travté 
sur la Syphilis, and there is an equally good specimen in the 
museum of St. Bartholomew’s Hospital. In the former case 
both knees were affected; in the latter (under the care 
during life of Sir W. Savory) the right one only. In- 
sidious development, very chronic course, with but slight 

ain or interference with mobility are the main clinical 
eatures of this form, to which we must add the amen- 
ability to antisyphilitic treatment. ‘But if neglected more 





O oe ot Hs sol 5 = 

3.— i knee-joint (specimen in Royal College of 

ey ey Thicknned lneer border ot patella. 0. 

Outer condyle of femur, its articular cartilage pitted and divided 

into two by a deep transverse groove (d). c, Inner condyle, wholly 

denuded of cartilage, which has been replaced by fibrous tissue. 

e, Gumma in the ligamentum mucosum. 

or less contraction may occur and fibrous ankylosis may 
supervene, owitig to changes in the articular cartilages 
and subjacent bone. A fair number of necropsies prove 
that these changes consist mainly in fibrillation or thinning 
of the cartilage followed by the production of rounded or 
linear pits in the bone, lined as a rule by fibrous tissue and 
with the appearance of having been gouged out from the arti- 
cular surface. An admirable example, affecting knee, elbow, 
and shoulder joints, is to be found in the museum of St. 
Bartholomew’s Hospital (the patient had been under the care 
of Mr. Morrant Baker), another is in the Guy’s museum, and 
a third I placed in the Royal College of Surgeons’ collection. 


6The case is recorded at length in the Path. Soc. Trans., 1887, and the 
specimens are in the Royal College of Surgeons Museum. 
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The first of these well shows, in each of the joints affected, a 
combination of thickening of the meme membrane and 
development of numerous fringes with pitting of the articu- 
lar surfaces. The joint represented in the accompanying 
sketch is of special interest from the fact that with extreme 
grocving and erosion of the cartilage there existed a definite 
leathery gummatous mass in the fatty tissue immediately be- 
hind the ligamentum patelle. I obtained the specimen from 
the body of a sailor, age 23, who died from syphilitic stricture 
of the rectum. The knee-joint, which was the only one 
affected, was contracted and much limited as to movement. 
A similar case has been recorded and figured by Gies,’? and 
there is an important series of specimens in Professor Vir- 
chow’s museum at Berlin which illustrates especially the 
changes in the cartilages. They were all obtained from the 
subjects of tertiary syphilis, either acquired or inherited, and 
in some respects offer a resemblance to the well-known 
changes met with in “rheumatoid arthritis’’ or “arthritis 
deformans.” They differ, however, in the following 
points: (1) The syphilitic disease may occur in one or more 
joints at a much earlier period than is usual with arthritis 
deformans, pee its subject be in the tertiary stage; (2) 
the site of the erosions does not appear to be determined by 
intra-articular pressure; (3) no eburnation of the exposed 
bone takes place, and osteophytic growths or “‘lipping’”’ at 
the edge of the articular surface is absent; and (4) the shape 
of the erosions, often reniform or crescentic, with well- 
rounded edges, differs somewhat from those seen in rheuma- 
toid arthritis. In some of the specimens, at the site of ero- 
sion, a scar of fibrous tissue replaces the lost cartilage. 

I think anyone who carefully examines the specimens con- 
tained in Virchow’s collection and those in the London 
museums will admit that the changes seen in the syphilitic 
joints can, as a rule, be distinguished from those due to 
rheumatoid arthritis without reference to the history, and it 
may be worth while to retain the ‘syphilitic chondro- 
arthritis ;’’ but it is to be hoped that further pathological re- 
search will be made on this important question. It will pro- 
bably be found that syphilitic joint disease is much more 
frequent than is generally supposed from the scanty evidence 
at present forthcoming from the post-mortem room. 

Although the majority of patients who develop syphilitic 
arthritis have suffered severely from other tertiary lesions of 
bones, lymphatic glands, or viscera, this is by no means 
always the case, and in several of the examples I have col- 
lected the jointdesion was the only existing symptom of late 
syphilis. 

Maint Disease due to Inherited Syphilis —Any of the forms 

reviously referred to may occur in the late stages of the in- 
Rohed disease, but two others require notice which are prac- 
tically confined to the latter. 1. Epiphysitis in young syphi- 
litic infants not infrequently involves the joints, and sup- 
puration may occur from this cause as well as sometimes 
independently of it. Inthe latter case it may be doubted 
whether the fact of the subject being syphilitic has much to 
do with the suppurative arthritis, which is really pyeemic in 
nature. Drs. Wiltshire, Bargioni, Heubner, and others have 
recorded instances of suppuration in one or more joints ob- 
served in syphilitic infants. The syphilitic epiphysitis has 
been so well described by Professors Parrot, Fournier, and 
Wegner, Drs. Taylor and Barlow, that further notice here may 
be dispensed with. It is a rather grave symptom, but if 

roper mercurial treatment be carried out the child will pro- 
batly recover, and the ultimate function of the limb be but 
little, if at all, impaired, though the possibility of partial 
arrest of growth in the affected limb must not be ignored. 2. 
Chronic effusion into one or more joints, especially the knees, 
is a fairly frequent occurrrence in inherited syphilitic sub- 
jects during childhood or at about puberty. It is generally 
symmetrical, and occurs at the same time or soon after an 
attack of interstitial keratitis. It is, asa rule, almost painless, 
and is independent of the development of bony nodes or gum- 
mata near the joints. It may subside spontaneously in amonth 
or two, or a condition of hydrops may persist for upwards of a 
year (in one remarkable case recorded by Fournier for many 
years). Antisyphilitic treatment has a marked effect in produc- 
ing resolution, and no trace of the disease ultimately can be 
detected. Out of 20 cases I have collected, the association of 

7 Deutsche Zeitschrift fiir Chirurgie, 1881, p, 589. 








the joint effusion with interstitial keratitis was noticed in 
nearly all; as a rule, the eyes are first affected, though not 
always. The youngest patient was aged 7 years, the eldest 
19. In England painless symmetrical effusion into the 
knees has long been recognised as a symptom of inherited 
syphilis, though which observer first noticed this fact is un- 
certain. M. Horand (1875), Hirschberg of Berlin (1884), and 
Mr. Clutton (1886) have published cases; the latter surgeon 
wrote a valuable paper on the subject in the Lancet, vol. i 
1886, p. 391. In this form the capsule is not thickened, and 
apart from the almost invariable coincidence with interstitial 
keratitis, the affection is, as a rule, easily distinguished from 
strumous disease by its objective signs. 

It would be a point of interest to determine the frequency 
of joint disease due to syphilis, acquired and inherited, com- 
pared with that due to uther causes. Schiiller estimates it, 
from a large personal experience, as about 7 per cent. As Mr. 
Howard Marsh observes, ‘‘ Syphilitic joint affections are not 
rare,” and error and oversight can only be avoided by bearing 
this fact in mind, To distinguish them correctly is not 
merely a feat in diagnosis; itis of great importance to the 
patients themselves. Were syphilitic arthritis ten times as 
rare as it really is, the success of appropriate treatment would 
still make it worthy of study. It is with the view of sum- 
marising what is at present known on the subject, and of 
suggesting further research, that this lecture has been de- 
ivered. 
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Lecture II. 
To-pay I shall consider the changes which take place in the 
heart. These have to be viewed in two aspects: (1) the devi- 
ations from normal which are to be observed clinically ; and 
(2) the actual morbid changes which bring about these clini- 
cally-observed deviations. Even regarding mere clinical ob- 
servation there is much difference of opinion; and when we 
come to discuss the conditions which produce these, we at 
once enter the vague confines of the unknown. 

The alterations of the heart are marked and characteristic ; 
they involve the position and nature of the apex beat, the area 
of dulness, the occurrence of systolic murmurs, the accentua- 
tion of the pulmonary second sound, and great instability of 
cardiac action. 

Before discussing these, I will give my reasons for using the 
superficial rather than the deep cardiac dulness, notwith- 
standing that it is this latter which is thought far more highly 
of by most authorities. 

They are these: 1. To puree out the deep dulness accu- 
rately, a firm and, what I may term a severe, stroke is neces- 
sary; such astroke as is extremely painful in all neuralgic 
conditions of the heart—a stroke which may give a most in- 
jurious shock in yr ony maladies like pneumonia, peri- 
carditis, or pleural effusion ; and yet it is in these states 
that an accurate knowledge of the size of the heart is most 
valuable. 

2. It is more difficult for the senses of touch and hearin 
to appreciate slight differences in resistance and quality o 
tone when the pressure and the quantity of sound are great 
than when they are small. If your finger is pressed upon by 
a pound weight, it may be hard to detect the addition of an 
ounce; whereas if the original weight had been an ounce 
only, the addition of another would at once have been mani- 
fest. Similarly, if a blind man is endeavouring to detect the 
outline of a solid object, he passes his fingers over it with 
great delicacy. So it is with sound: the greater the quantity 
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timbre. Hence the severer the percussion note, the harder 
will it be to appreciate the value of that portion of the result- 
ing resistance and sound which is due toa slight abnormality 
in the sounding board. 

3. In cases where solid lung, new growth, or pleural fluid 
adjoins the heart, any attempt to obtain an accurate map of 
the deep dulness isimpossible. In such it is often extremel 
difficult, if not impossible, to distinguish the superficial dul- 
ness of the heart from that of its neighbouring dulness, the 
notes and resistances of the two are so nearly alike; and if 
one of these similarly sounding bodies be placed below the 
other, and we have to distinguish its qualities by percussing 
it indirectly through the other, it is evident that this diffi- 
«culty is very greatly increased. 

4. The deep dulness of the liver reaches up to the fourth 
‘space; when percussing out the deep cardiac dulness on the 
tight in the fourth and fifth spaces we shall therefore be con- 
fused by this liver note. And this right dulness in these two 
-spaces is perhaps the most valuable of all to obtain; it is our 

vonly physical landmark of enlargement to the right, while on 
the left the accurate estimation of the apex beat prevents us 
from going very far wrong. 

5. Percussing out the deep dulness requires considerably 
more exposure of the chest than the superficial. Any exposure 
which is not absolutely necessary is always to be avoided in 
women, and in private practice when your patient is dressed 
it will often prove a very serious obstacle to the accurate esti- 
mation of the deep dulness. 

6. The deep dulness is said to be the more accurate in 
emphysema. I fail to perceive the truth of this. The fringes 
of the lung are the parts most liable to this degeneration. 
Hence, on penning from pure lung to where the deep out- 
line of the heart commences we are percussing from a portion 
of lung with normal resonance to a part which has the hyper- 
resonance of emphysema. It is easy to see how the com- 
mencing deep dulness of the heart plus the hyper-resonant 
fringe of emphysema may give forth a note very nearly 
approaching that of normal lung. It is true the note is not 
‘of quite the same quality; but neither is it the note of the 
ordinary deep cardiac dulness, and any but a very sensitive 
and experienced ear will probably be confused by it and draw 
an uncertain conclusion. In fact, we have to make an infer- 
ence from our past experience, from the symptoms, and from 
all the physical signs together, and form a judgment thereon. 
And this is the very thing we have to do regarding the super- 
ficial dulness. We have to act in the same way with deep- 
-chested and large-lunged individuals. Here the whole thorax 
is more resonant than usual. There is no dulness so abso- 
ute as the superficial cardiac dulness in the normal indi- 
vidual, nor is the partial dulness over the deep outline of the 
‘heart so distinct as itis wont to be. We have to be content 
~with a less dull note in each case, but it is no harder to 
determine what this note shall be in the superficial than in 
the deep dulness. 

7. It is said the superficial dulness, when accurately 
obtained, gives you no definite knowledge of the exact out- 
line of the heart. In one sense this is true enough; but 
the exact outline of the heart is not what we wish to know. 
We want to find out whether the heart is enlarged, the degree 
of this enlargement, and whether this be chiefly upwards, 
downwards, to the right, or to the left. These facts, after we 
have once fixed the pusition of the apex beat, the superficial 
dulness will determine for us quite as accurately as the deep. 
Indeed, after having in numerous instances percussed out as 
carefully as [ could both dulnesses, I have never found that 
the superficial dulness has ever been anything but a faithful 

de both as to the amount and nature of the enlargement 
which the heart has undergone, and I have not found cause 
to make any correction from my subsequent determination of 
the deep dulness. 

8. Finally, we are all imperfect mortals. Often we grow 
weary and often we are pressed for time; there is no doubt 
that the superficial is by far the easier and also the swifter 
dulness to determine. No one will gainsay that it is better 
to define accurately the superficial than to determine the deep 
in a hurried and confused manner. Moreover, I am afraid 
that the best of us would sometimes omit percussing the 
heart altogether if we trusted to deep dulness only—partly 
from the pain the examination causes, partly from the 





exposure it necessitates, and partly from the difficulty of its 
precise determination. And this *‘sometimes’’ would occur 
most frequently in those very diseases—for example, pneu- 
monia and pericarditis—where it is of the utmost importance 
daily to obtain correct information of the variations in the 
size of the heart. 

Believing as I do that, from a therapeutic point of view, 
cardiac percussion is of more value than cardiac auscultation, 
and that it should be made use of at least as frequently, these 
several objections to obtaining the deep dulness seem to me 
to be of great and serious moment, and, moreover, to be 
thoroughly real and practical ones. Do not mistake me. I 
am not for one moment wishful to depreciate the value of the 
deep dulness as an adjuvant after you have determined the 
superficial ; but in ordinary practice we usually only have the 
—————— of fixing one of these. When this is so, then I 
believe on the whole the determination of the superficial will 
prove the more valuable. 

To return to the consideration of the changes in the heart : 
1. The apex beat is displaced upwards and to the left, 
usually being in the fourth left space nearly as far out as the 
nipple line, the displacement to the left being thus very little, 
if at all, in excess of what is required by the upward move- 
ment, if we consider the apex as a point travelling along the 
are of a circle whose centre is the aortic valve. It is rarely 
displaced downwards, and I can only find one record of its 
being in the sixth space, though it is not seldom in the fifth, 
in which case it may extend, even as much as an inch, beyond 
the left nipple line. Its impulse is diffused, feeble, and sud- 
den, unless during mental excitement, when force may re- 

lace feebleness. This feebleness may be so great as to render 

ocalisation impossible without the stethoscope. But there is 
another very evident impulse, chiefly seen in the second and 
third spaces but often in the fourth and first. Itspreads from 
above down and from right to left, with rapid vermicular 
movement. In each space it starts close against the sternum, 
but in the third and fourth it is frequently seen to the right 
of this bone; in rhythm it is one continuous movement, 
occupying the whole period of the auricular and ventricular 
contractions. 

2. The area of superficial or absolute dulness is not in- 
creased to the left any more than is necessitated by the posi- 
tion of the apex. Its increase to the right is very small, 
rarely reaching beyond the mid-sternum, but its increase up- 
wards is remarkable, often reaching to the second space. It 
is this upward enlargement to which I particularly wish to 
draw your attention as it gives us our greatest help in dia- 
gnosing functional from organic mitral disease, in this latter 
the amc of dulness being more to the right than up- 
wards. 

3. There are three systolic murmurs, which I will term 
(anticipating my view of their causation) pulmonary, tricus- 
pid, and mitral. The focus of the pulmonary murmur is the 
junction of the third left cartilage with the sternum; it is 
best conducted along a line leading thence up and out to the 
left shoulder, and it is not well heard to the right of the 
sternum. The tricuspid murmur is heard best over the third 
and fourth left spaces, but also well to the right of the ster- 
num, and, often with marked distinctness, upwards to the 
second right space, and even some way along the vessels of 
the neck. You thus perceive that | do not think it necessary 
to consider a murmur heard in the last situation to be aortic 
in origin. I have always been able to explain its existence as 
arising from malfunction of the pulmonary artery or tricuspid 
valve. As regards the latter, we must remember that the 
right auricle not seldom occupies the second right space, and 
one can see no good reason why the audible vibrations of tri- 
cuspid regurgitation should not be conducted as far as the in- 
ternal jugulars. Then, as to the pulmonary artery, it gives large 
branches to both apices of the lung, hence the audible vibra- 
tions of its murmur may be heard over these; also we must not 
forget that the pulmonary artery and aorta are closely united, 
each being tensely distended with the same fluid, though cer- 
tainly at different pressures; still one can scarcely imagine that 
vibrations arising in the one would not be transmitted to the 
fluid in the other, and thus a pulmonary murmur would be 
heard along the aorta and its branches, and so simulate an 
aortic systolic murmur as well. We know that the murmur 
of aortic regurgitation is often best heard in the third left 
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space, that is, at a point where its vibrations must reach the 
ear through the superimposed pulmonary artery. Both the 
tricuspid and pulmonary murmurs are increased on lyin 
down, but the tricuspid much more than the pulmonary, an 
moreover the increased area over which the tricuspid is heard 
is usually in a downward direction on both sides of the 
sternum, but that of the pulmonary is outwards and upwards 
to the left shoulder. Both murmurs may be only audible in 
the supine position, though plainly so then. With tricuspid 
murmur there is usually distinct systolic pulsation in both 
jugular veins on the right side of the neck, though I do not 
think this necessarily exists, and when it does it has to be 
carefully distinguished from a venous pulsation which I shall 
speak of as frequently occurring apart from tricuspid regurgi- 
tation. The mitral murmur is best heard at the apex; it is 
soft and not well conducted, and seldom entirely replaces the 
first sound. It is the most fugitive of the three, sometimes 
occurring with every third or fourth beat only, and seldom 
persisting for many days together, but coming and going with 
unaccountable vagrancy. 

4. The accentuation of the second sound of the heart at the 
left base—that is, over the pulmonary valves—is nearly uni- 
versal in all cases of anzemic debility which are up and about; 
sometimes it is absent in those confined to bed, but it usually 
becomes evident on their getting up. 

5. The cardiac action is in a condition of very great insta- 
bility ; the least disturbance, mental or physical, is enough to 
very seriously change its rhythm; palpitation in more or less 
degree is verycommon. But though the sudden initiation of 
exertion may thus upset the heart, yet on the moderate con- 
tinuance of such exertion the rhythm may improve, showing 
that the original disturbance was not entirely due to absolute 
muscular feebleness. 

[A number of cases taken seriatim from Dr. Foxwell’s case- 
books during the last few months was then discussed. It was 
shown that the heart constructed by tabulating the points 
above alluded to and taking the average value of each was as 
follows: apex beat at the lower border of the fifth cartilage 
and in the nipple lire, the absolute vertical dulness reached 
up into the lower part of the second left space, but on the 
right the absolute dulness did not quite extend to the mid- 
sternal line. A pulmonary murmur was heard in eight out of 
nine cases; the pulmonary second sound was noted as ac- 
cented in six, no note being made of it in the other three; 
there was an apical systolic murmur in four, and a tricuspid 
in three only, but the jugulars filled from below when distally 
compressed in one case where no tricuspid murmur is re- 
corded. ] 

I have given you, I think, a truthful representation of the 
heart as it appears to us when we examine the chest in the 
subjects of anemic debility. There now remains for me the 
far harder task of laying before you the causes of these ab- 
normalities ; they should be such that one in no way fights 
against another, but rather should they be mutually inter- 
dependent, with logical coherence. 

here are two main conditions which underlie the whole 
question ; these are, first, the left ventricle undergoes little, 
if any, enlargement ; and, secondly, the right ventricle always 
enlarges, and this, not as a secondary result, but as the chief 
and primary cardiac share in the anemic changes. I am 
aware that this is as yet somewhat heterodox doctrine, but 
the more experience I have of these cases the more con- 
vinced am I of its truth. I believe the initial strain falls 
upon the right ventricle, the work of which is considerably 
increased; as a result of this it partly dilates and partly 
hypertrophies, and performs more work, though not sufficient 
to keep the pulmonary circulation up to its normal state, and 
to overcome the failure which usually takes place in the left 
ventricle. I will now consider what a priori reasons there are 
for taking this view of the matter, and afterwards I will try 
to show that, granted this view to be correct, it will fully ex- 
plain the signs we have been discussing. 

Anemia is no local disease; the body fails as a whole, and 
the heart muscle no more than other muscle, nor the heart 
nerves more than the nervous system generally. The whole 
constitutional state is below par, and every action, mental 
and physical, the beating of the heart included, is performed 
feebly ; but there is no evidence to show that the feeble left 
ventricle is unable to supply the diminished wants of the 


feebly acting body. Secondly, the left ventricle is, as the 
small pulse of anemia incontrovertibly tells us, unable to 
send on all the blood delivered to it by the right, but this 
does not necessitate its enlargement; it may simply adjust 
matters by but partially emptying itself, and then refusing to 
admit the full quantity of blood from the lungs, for the wants 
of the anzemic body are not imperious, and it will only too 
easily content itself with a smaller amount, and so lead to 
further anemia. It is continuous toil which affects the left 
ventricle—witness the irritable heart of the soldier after 
forced marches, and that of the blacksmith; now continuous 
toil, mental or physical, is an impossibility to the anzemic 
patient. 

But anemic pours who are up and about and trying to do 
their work in the world, have a certain standard of speed and 
persistence set them by the healthy people vag | see around 
them. This standard they try to attain; they therefore start 
off with the vigour of a healthy person, but their feeble 
muscle or nerve cells soon pull them up and they have to 
rest, starting off again in a few minutes with more than nor- 
mal vigour, to make up for lost time, but only the sooner to 
be rearrested by helpless debility. Their work is therefore 
done in jerks, the toil during the jerk being far beyond their 
strength. They might perhaps do just as much in the aggre- 
gate without injury to themselves if they worked from begin- 
ning to end at a steady, slow rate commensurate with their 
strength ; but the forces of imitation and emulation are too 
strong for them, and they persist in exhibitions of normal 
energy with subnormal bodies. But even had they perfect 
control of themselves, how can they avoid sudden efforts of 
high pressure ? The anemic school girl standing up in class 
has to concentrate her brain power to answer with costly 
speed the question rapidly passed down from one to another 
or has to work suis for marks against time. The housemai 
is bound to run upstairs quickly to answer her mistress’s 
bell, to carry trays full of food, and scuttles full of coal. This 
quickness of answer, these trays and scuttles have been 
formed for healthy persons ; to them they would act but as a 
sturdy developmental stimulus, but to the anemic they be- 
come a breathless and exhausting labour. If anzemics held 
sway over toil there would be no quickness of performance, 
no strenuous effort allowed. Luckily for the world’s progress, 
but unluckily for them, they have to play a very subordinate 
wa on life’s stage, and to be content with things as they find 
them. 


toil that the anemic person is peculiarly liable. The first 
effect of exertion is an increase in the respirations, and very 
little exertion is sufficient todo this. This increase in the 
respirations can only mean that exertion at once makes a 
demand for more oxygen. This can be supplied in two ways: 
by increasing the amount of oxygen taken up by each red 
corpuscle, or by increasing the flow of blood through the 
lungs. In anemia the oxygen capacity of the red corpuscles 
is peculiarly small, and the number of the corpuscles them- 
selves is diminished; hence the anzeemic endeavours to meet 
the demand for more oxygen by increasing the rate of flow 
through his lungs; to do this he calls upon the right ventricle 
to work with more than its normal force. Thus the initial 
strain is thrown upon it. This causes it to enlarge and its 
enlargement, as we have seen, is unaccompanied by corres- 
ponding enlargement of the left ventricle. ; 

If this position be granted me, it is easy to explain: 1. The 
apex beat. I have said that it is so displaced that the line 
from the aortic valves to its new position is of much the same 
length as the line from the same valves to the normal apex 
beat, that is, the length of the left ventricle is unchanged, 
Its feebleness is partly due to feeble action from insufficient 
emptying, as shown by the small pulse, and partly to its not 
coming so close against the chest wall owing to the enlarge- 
ment of the right ventricle. The right ventricle may indeed 
entirely occupy the apex, so that the impulse of the left is 
not perceived at all. (It is for this reason that the pulse is a 
much surer guide to the state of the left ventricle than the 
apex beat.) The other vermicular impulse spoken of is over 
the body of the right heart, and shows the movements during 
systole of this; it is more evident often than the apex beat, 
because, as we shall see directly, the right ventricle dilates 








chiefly at its base and thus tends to prevent the apical im- 
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pulse reaching the chest wall; it is vermicular because the 
right ventricle is straining its utmost, just as the movements 
of a man who is trying to vault over a bar placed high above 
him, at the utmost limit of his vaulting power, are of the 
same vermicular character. 

2. The dulness. This is due to a dilatation of the right 
ventricle and pulmonary artery, unaccompanied by a corre- 
eens increase in size of the left ventricle. Hence the 

ght ventricle’s dilatation takes place chiefly in the upward 
direction, as it is here freest from the restraining influence of 
the stout left ventricular walle. The two ventricles may be 
regarded as a cone; if one-half of this be rigid (left ventricle) 
and the other half uniformly distensible, it is evident that 
with a uniformly distending force the chief dilatation of the 
distensible side will occur about the free semicircular border 
of its base, and that portion of this border which is con- 
nected with the pulmonary artery presses upwards most 
as it is farthest from the restraining influence of the in- 
ferior vena cava. But the excess of dulness is partly caused 
by dilatation of the pulmonary artery itself; we must re- 
member how easily this is enlarged by any increase in tension; 
for instance, whereas the capacity of the rabbit’s aorta is only 
quadrupled by an increase of pressure from zero to 200 mm. 
of mercury, the same result is attained in the pulmonary 
artery by merely raising the pressure from zero to 12 mm. 
The accentuation of the pulmonary second sound in anemia 
shows us that the tension in this artery is increased; and as 
the usual tension in it is not great—some 70 mm. Hg.—this 
increased tension will assuredly be appreciated by the artery 
and show itself in inducing its dilatation. But that this 

uliar form of dilatation really does happen we have the 

st of all proofs in the condition found post mortem in those 
who have died from debilitating disease or from disease such 
as pneumonia, which throws special strain on the right ven- 
tricle. On this point I have made the following observations 
in the post-mortem room of the Queen’s Hospital. 

CasE 1.—Death from tuberculous peritonitis. The heart’s 
apex lay beneath the fourth space in the left nipple line. 

e pulmonary valves were beneath the lower border of the 
first left space, the whole of them being to the left of the 
sternum. The right appendix extended for one-third of an 
inch into the first left space. The left ventricle was firmly 
contracted ; the right flaccid and filled with fluid clot. 

Casz 11.—Death from hepatic carcinoma. The heart’s apex 
lay beneath the sixth rib, midway between the nipple and 
anterior axillary lines. The pulmonary valves lay Senentis 
the middle of the second left space. 

CaseE 111.—Death from croup and pneumonia. The heart’s 
apex lay beneath the upper edge of the sixth rib in the left 
nipple ine. The pulmonary valves were beneath the second 
left cartilage. 

Case tv.—Death from carcinom2. The heart’s apex lay 
beneath the fifth space and inthe nipple line. The heart 
reached to the right edge of the sternum. The pulmonary 
valves lay beneath the upper edge of the second cartilage. 

Case v.—Death from tuberculous phthisis. I did not see 
this heart in situ, but after removal I found the heart’s apex 
was formed by the right ventricle, which reached one-eighth 
of an inch below the left. The left was fairly contracted, but 
the right dilated. The posterior wall of the pulmonary artery 
(as shown by the relative heights of the upper attachments of 
the adjacent valves) was a good third of an inch above the 
aorta; while the upper attachment of the anterior pulmonary 
valve was a good half-inch above the upper attachment of the 

sterior one—that is, five-sixths of an inch above the aorta. 
his case shows that the anterior wall of the pulmonary artery 
is pushed up more than the posterior. This condition was 
found in the empty dead heart; when it Was full and living 
the difference in the position of the valves would have been 
much more marked. 

I would also refer you for proof of this high range of dulness 
to some post-mortem reports on anzemia in Dr. W. Russell’s 
most valuable book, entitled Investigations into some Morbid 
Cardiac Conditions, which he published in 1885. 

This pushing up of the pulmonary valves shortens the dist- 
ance between the extremities of the pulmonary artery, and so 
renders its dilatation easier. 

8. The murmurs. The pulmonary murmur is due to a com- 


artery, which constricts it at a point, and thus gives rise to a 
fluid vein and its sonorous eddies. This change consists in: 
(a) As we have seen, the 2 valves are carried up- 
wards till they are vertically over the bifurcation, which is 
practically a fixed point. This necessarily brings the valves 
nearer the bifurcation, that is, the two ends of the artery 
approximate each other, and therefore the curve of its cireum- 
ference is a sharper one. This carrying up of the vessel 

resses its superior wall against the hollow of the aortic arch. 

Vow the tension in the aorta is more than double that in the 
pulmonary, and its wall is correspondingly stouter; hence it 
may be looked on as a rigid body. The pressure of the pul- 
monary artery against it will therefore flatten the superior 
wall of the former. (46) Owing to the peculiar one-sided dila- 
tation of the ventricular heart, the plane of the right auri- 
culo-ventricular septum ceases to be in the same plane as the 
left, but becomes tilted from left to right upwards and back- 
wards. This will prevent the axis of ventricle and artery 
being in the same straight line, and hence the blood during 
systole will impinge upon the side of the artery, and hence 
will arise eddies. This condition is still further increased by 
the union of the pulmonary artery to the aorta, which will 
not allow the posterior wall of the former to rise to anything 
like the same extent as the anterior one (vide Case Vv supra). 
(c) It follows from this that the anterior semicircle of the 
arterial coat is also more pushed up than the posterior, and 
must therefore become more lax ; hence an additional reason 
for its compression against the aortic arch. (d) The move- 
ment of the apex to the left and somewhat upwards still 
further alters the angle at which the ventricle lies to the 
pulmonary artery. This movement of itself, when of con- 
siderable degree, is sufficient to produce a murmur, as we 
know from the temporary murmurs arising in pleuritic effu- 
sion, and which vanish at once on the withdrawal of the fluid. 
In the horizontal position the murmur is increased because 
the action of gravity ceases, the right ventricle therefore 
forces the blood into the artery with more force. This of itself 
would increase the murmur, but there is also no longer the 
weight of the right ventricle to stretch the artery lengthwise; 
hence this tends to dilate still more and to rise up still 
further against the aortic arch. 

The tricuspid murmur has for its causes: (a) The increase 
in the circumference of the valve ring, which is one result 
of the enlargement of the right ventricle ; this is more espe- 
cially the case as the valve ring is situated at a portion of 
the right ventricle which we have seen is liable to dispro- 
portionate stretching. (4) Roy and Adami have shown that 
the musculi papillares act independently of the heart walls ; 
further, that with high tension the contraction of the wall is 
delayed but the papillary contraction is as sharp as ever. 
In anemia the tension in the right ventricle (as shown by 
the accentuation of the pulmonary second sound) is in- 
creased, the ventricle is also dilated ; there is, then, a double 
reason why the contraction of the wall should lag behind 
that of the musculi papillares. The too soon contraction of 
these latter may at first pull the valve flaps too far down into 
the ventricle and so allow of regurgitation, especially as the 
bases of the papillary muscles are farther than normal from 
the valve plane, owing to the enlargement of the ventricle. 
(c) If (a) and (6) allow of any outflow, then the change in 
the angle of the valve plane will tend to produce a murmur 
as in the case of the pulmonary valve. (d) Hesse and Lud- 
wig have shown that the circumference of the base of the 
heart during diastole is twice that of its circumference 
during systole. This change is due to muscular contraction. 
In debility it seems more than probable that this contrac- 
tion is less marked, that is, the auriculo-ventricular openings 
are less diminished in area than is the case in systole of the 
normal heart. Here then would appear to be a further cause 
of regurgitation. As regards the effect of the horizontal posi- 
tion, this is due to gravity, as in the case of the pulmonary 
murmur, but as the pressure in the right auricle is much less 
than in the pulmonary artery this force will have a greater 
proportional effect. 

The mitral murmur can but seldom be due to dilatation of 
the right ventricle, as I have shown that this seldom occurs. 
Its most frequent causes are: (a) Lack of due contraction of 
the valve ring (vide (d) under tricuspid) ; (6) want of due co- 





plicated change in the shape and position of the pulmonary 





ordination between the musculi papillares and the ventricle 
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wall. This latter has been shown to occur by Roy and Adami 
with large doses of strophanthus, and they suggest that in 
certain diseased conditions it may also arise. This inco-ordi- 
nation may act in two ways; it may cause regurgitation at 
the commencement of the systole, by shortening the musculi 
before the ventricle has shortened, or by the musculi finish- 
ing their contraction too soon and lengthening when the 
ventricles are shortest, and so inducing regurgitation by 
allowing the valves to penetrate too far into the auricle. 
Probably this latter inco-ordination is the more common, for 
very often a short systolic murmur is heard following imme- 
diately the first sound and before the second. 

That these murmurs are not due to changes in the blood is 
sufficiently shown: (1) If the blood is largely diluted with water. 
murmurs arise, but these then occur at numerous points of the 
vascular system, and show no special fondness for the loca- 
lities in which they arise in anemia. (2) Murmurs appear 
in cases of debility where very small, or no change is ap- 
parent in the blood, and yet they may be absent even in 
severe cases of chlorosis and pernicious anemia. (3) The 
intractability of the disease seems in no way to depend upon 
their presence or absence. (4) Persons convalescing from 
acute disease, for example, typhoid, and suffering from 
anemia, may have no murmur so long as they are confined to 
bed, but yet on being allowed to get up and undergo physical 
exertion, murmurs will arise. 

4. The accentuation of the pulmonary second sound. This 
must be due to high tension in the pulmonary circulation. 
This high tension is due to the feebleness of the left ventricle, 
which causes it only very partially to empty itself during 
systole; hence there is not room for so much blood to enter 
from the auricle during diastole as normally; thus the ten- 
sion in the pulmonary circuit is raised. Fresh equilibrium 
might be restored by the right ventricle similarly refusing 
to empty itself, were it not that in anemia there is, even 
with a normal circulation, a poor supply. of oxygen to the 
tissues on account of the poverty of the red corpuscles, hence 
any diminution of this at once produces “air hunger.’ This 
produces a reflex increase of respiration. With every expira- 
tion blood is forced from the lung towards the pulmonary 
veins and the pulmonary artery; on the left side it finds its 
way into the left heart and the systemic circulation, but on 
the right the pulmonary valves prevent such outlet, hence 
any increase in rate or depth of the respirations raises the 
blood pressure in the pulmonary artery. So that the benefit 
derived ‘ from the increase of respiration be not lost, the 
right ventricle must rise equal to the occasion and strengthen 
its contraction so as to deal with the increased pressure in 
the pulmonary artery. Indeed. just as an increase of vaso- 
motor contraction in chronic Bright’s disease increases the 
contractile force of the left ventricle, so does an increase in 
the blood pressure in the pulmonary artery increase the con- 
tractile force of the right. It is the instinct of the right 
ventricle to keep the oxygenating power of the blood at its 
normal level; to do this it will strain every effort, as I have 
before explained; and any of those temporary exertions 
which we all so frequently yet unconsciously undertake, will 
‘only increase the necessity for renewed exertion on the part 
of the right ventricle, and therefore the tension in the pul- 
monary artery. ; 

5. The instability—irritability, if you will—of the cardiac 
action is due in a great measure to feebleness of cardiac 
muscle; in some cases fatty degeneration is found. The 
normal work of the body becomes thus a toil only just able 
to be performed by the heart; any slight increase may tax its 
Strength to the utmost. Compare the feeble heart for a mo- 
ment with adonkey who is dragging a load almost beyond 
its strength; if the cart wheel happen to go over any small 
unevenness, such as a loose stone, the poor animal is almost 
upset with the sideward jerk of the cart shaft. Again, if there 
be even a slight gradient, it will have to strain its utmost: 
but if it had been harnessed to its own light coster-cart, this 
slight gradient and loose stone would have been merrily, 

almost unconsciously, dealt with. The origin of breathless- 
ness and palpitation in anemia arises from similar causes ; 
the heart is harnessed to a body beyond its strength. Yet 
this is not all ; for we sometimes see anzemics become breath- 








€ss with some sudden: slight exertion or emotion. who when 
the first surprise is over settle down to their new condition 





and work well and steadily to the end. Here the feebleness 

could not have been in the muscle, but rather in the manner 

in which the fresh command for exertion was delivered to the 

muscle; the nervous organisation must be at fault ; perhaps 

with the hypersensitiveness of neurasthenia, which prevented 

o message being delivered with due toning down and modi- 
cation. 








ON TRANSPLANTATION OF SKIN FLAPS FROM 
DISTANT PARTS BY WOLFE'’S (GLASGOW) 
METHOD. 

By Dr. ANTONIO CECI, 


Professor of Surgery and Director of the Clinic in the University 
of Genoa. 





Ar the Congress of the Deutsche Gesellschaft fiir Chirurgie, 
held in Berlin in March, 1885, I admired the beautiful results 
which Professor von Esmarch had obtained by transplanting 
large skin flaps according to Wolfe’s method, and was much 
impressed with the simplicity of the procedure. On my 
return to Italy I commenced to apply this method to the 
plastic operations in my clinic; so that in April, 1887, when 
the Congress of Italian surgeons was held in Genoa, I was 
able to show six patients operated on by this method, the 
results being then sufficiently established for demonstration. 
I have communicated to the International Congress in Berlin 
a memoir of these cases, and have more recently shown 
another successfnl case to the Academy of Medicine of Genoa, 
It must be understood that Wolfe’s method of transplant- 
ing skin flaps is quite different from the epidermic grafting of 
Reverdin and Thiersch ; it should be placed rather alongside 
Tagliacozzi’s method, which will always maintain an honour- 
1 surgery. 
= ie on “a was admitted into the University clinic 
on April 11th, 1891. Eight years ago he noticed a small tumour in his 
right tem? oral ‘region, which continued growing slowly until two years 
before admission, when the tumonr was Jacerated with a pointed piece of | 
wood. The wound did not heal, but caused ulceration, which extended 
rapidly. A few months before admission it began to cause Jancinating 
pain. As may be see? from the photozraph taken before the — 
(Fig. 1), there was a large so'ution of continuity in the anterior part o 


Fig. 1.—Before the operation. 
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the right parietal region, extending to the neighbouring frontal and tem- 
ral regions. The wound was of an irregular circular form, with hard 
rders and excavated. The base was tough, granular, bleeding easily, 
and in some spots covered with crusts. The bone was also diseased. 

The operation was performed on April 17th. The head having been 
shaved and disinfected, I cut down, ata distance of 1 centimetre from the 
infiltrated border to the temporal muscle, and then to the periosteum 
dissecting it from the neoplasm. The bone was diseased to the extent of 
a 10-centime piece. It was cleaned. Five arteries were tied, and upon 
the other bleeding surface antiseptic compresses were applied. On 
Apett 2ist the dressing was removed, when there was oozing of blood, 
which was arrested by washing. The bleeding surface was of an oval 
shape, measuring in its oblique diameter vertically 8.5 cm. by7.2cm. and cir- 
cumference 26cm. I then dissected with the scalpel the part of the external 
table of the parietal bone which was diseased, and applied a compress 
with a sublimated solution, whilst the brachial flap was being prepared. 
From the external sterior surface of the right arm I took, with two 
longitudinal parallel incisions of 4.5 cm. each, a cutaneous flap of 17 cm. 
long, and removed it from the arm. The dissection of the flap took one 
hour and a-half. The skin was detached in the plane of its connective 
tissue, and the under surface having been quite cleaned of connective 
tissue the flap appeared smooth and white, like the white skin of a glove. 
Then the dressing from the head was removed and washed with a solu- 
tion of borax. he dissected skin was divided into two halves, and 
applied to the head in such a way that the line of reunion cut vertically, 
and a little Raney. in two halves the oval surface of the wound. Where 
the skin was superfiuous it was cut, and the small bits thus obtained 
were applied at the four peripheric points where the flaps were deficient. 
The flaps, well adjusted, were kept applied for some time with the palm 
of the hand to its new site. My col eague, Dr. Smutny, in the meantime 
adjusted the wound of the arm, into which he put eight sutures, by which 
means he obtained a straight line of reunion, upon which he applied 
Se dressing. The transplanted skin flap was covered with silk 
protective, and above it gauze and iodoform. 

The patient was free of all inconvenience during the treatment. The 
dressing was removed on the sixth day after the transplantation, when 
the flaps were found perfectly adherent to the neighbouring skin, so that 
no trace of any division could be discovered. The transplanted skin was 
diffused with red spots. The little flaps were also adherent and red. 
But in the anterior superior surface of the transplanted skin there were 
three greyish white lines where the epidermis was raised containin 
bloody serum, and the skin corresponding to it had undergone partia 
sloughing in its thickness, but even this part never separated from the 
flap. The wound was then dressed every alternate day with boracic vase- 
line. Gradually the transplanted flap cast off its epidermis, and changed 
its red appearance into a healthy condition. The sutures from the arm 
were removed on the twentieth day, when there was a solid adhesion 
by — intention. On May 20th the patient left the hospital perfectly 
cure 
It can now be seen on examination (Fig. 2) that the surface 





, 


Fig. 2.—After the Operation. 
of the arm presents a long cicatrix of 17 cm. The trans- 
planted skin presents a rose coloured surface of an irregular 
oval shape, measuring in its largest oblique diameter 8 cm., in 





its vertical 7 cm., and in circumference 25cm. These measure- 
ments are a little less than those noted after the removal of 
the neoplasm. Sensibility is nearly normal in the whole 





Fig. 3.—Before the Operation. 


transplanted surface. The skin is movable except where it is 
applied directly to the bone, there it remains adherent, Upon 


Fig, 4.—After the Operation 
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the transplanted flap there are three lines a little redder and 
smoother than the neighbouring skin; these lines are cicatri- 
tial tissue and correspond to the spots of partial sloughing 





Fig. 5.—Before the Operation 





Fig. 6.—After the Operation. 
above mentioned. In comparing these with the rest of the 


of the epidermic grafting of Reverdin and Thiersch, where we 
obtain a cicatrix,and the transplanted skin, according to 
Wolfe, by which we obtain an entire living skin. 

CASE 11.—Figs. 3 and 4 represent that of J. P., aged 54, chef de cuisine, 
who suffered from a cratiform epithelial ulcer on the right inner canthus 
and on the bridge of the nose; the nasal process and the superior maxilla 
were denuded of the periosteum. A year before his admission he had to 
give up his occupation on account of his repulsive appearance. This 
deformity was cured by a flap from the arm, em. 4.5 x 6.5, circumference 
29.25cem. The artistic result, as seen from the photograph taken after 
the operation, was excellent, and he was able to resume his occupation. 

CASE 111.—Figs. 5 and 6 are that of C. 0., aged 52, who suffered from a 
large epithelioma of the eyelid, face, nose and chin. After the extirpa- 
tion of the tumour a flap was brought down from the forehead for cor- 
recting the deformities, leaving a large granulated ulcer on the forehead. 
This was again corrected by a flap from thearm, 4 cm. x 5, circumference 
20 cm. The flap was adjusted with the palm of the hand without any 
sutures. Complete adhesion has taken place. — ’ 

These are some of the typical cases in which Wolfe’s me- 
thod rendered me invaluable services. 

The modifications which I venture to suggest are: (1) In 
gradually reducing the number of sutures I have at last given 
them up altogether, finding that the flap adheres like stick- 
ing-plaster. (2) Instead of transplanting the skin at once 
after preparing the surface, I find it better to allow two or 
three days to intervene. This is especially imperative when 
arteries have been tied, because these bits of sloughing tissue 
may have a septic effect upon the transplanted flap. (3) To 
obviate the objection of cutting an irregular flap to the re- 
quired shape and measure and thus leaving a granulating sore 
on the arm, I remove it in a straight line, whereby I obtain a 
lineal cicatrix. 

Of seven cases on which I operated by this method, and 
which I reported to the International Congress in Berlin, one 
was nearly a complete failure, but the skin rm | was one of 
very large size, measuring 96 cm., taken from a freshly ampu- 
tated limb to cure an ulcer of the foot and leg. 

Notwithstanding that the flaps transplanted by this method 
undergo contraction of its surface in the lapse of years, they 
always remain unlike a cicatrix. Besides, we find in other 
plastic operations, when the flap is taken from distant parts 
according to en, or by migration ( Wanderlappen, von 
Hacker and Obalinski), that it undergoes a slight process of 
shrinking in course of time. 

I think, therefore, that Wolfe’s method is admirably 
adapted to plastic operations on the forehead, the cheeks, the 
surface of the cranium, and on the nose, when the bones are 
intact, in which regions it forms sufficient cutaneous protec- 
tion and shows little tendency to subsequent retraction. 








A CASE OF MYXCDEMA WITH INSANITY 
TREATED BY INJECTION WITH 
EXTRACT OF THYROID 
GLAND 


By ERNEST C. CARTER, M.B., M.R.C.P.,° 
Pathologist to the County Asylum, Whittingham, Lancashire." 





THs results reported to have been obtained in cases uf myx- 
cedema by injection of an extract of thyroid gland have been 
sufficiently favourable to justify a more extensive trial, while 
the small number of published cases may possibly render the 
following record of some interest. The account published by 
Dr. George R. Murray, of Newcastle-on-Tyne, in the BrrrisH 
MeEpicaL JouRNAL, Octcber 10th, 1891, suggested its applica- 
tion in a case which seemed likely to furnish a good test of 
the efficacy of this treatment conducted under favourable cir- 


cumstances. 

M. P., aged 43, married, was admitted in October, 1887, subject to 
delusions, incoherent in her language, and violent in her manner. It 
was her first attack, and had lasted twelve months. Her general mental 
condition was one of exaltation, and her behaviour, though in the main 
quiet, was varied occasionally by paroxysms of excitement characterised 
by shouting, ticulation, delusions of persecution, and forcible state- 
ment of fancied grievances. When quiet, she employed herself with the 
needle. The facies and other well-known characteristics of myxcedema 
were noted at the time of admission, and she continued in practically the 
same state mentally and bodily till the commencement of treatment on 
October 21st, 1891. Note on present state at that time: The patient ex- 
hibits very typically the thic — of hands and feet, the ape en 
the features, blueness of lips, stent malar flush, and dry earthy skin 
which mark the disease. e hair is dry, rather short, and absent on the 





surface of the flap we may appreciate the comparative result 


back of the neck. No trace of thyroid gland is to be felt There does not 
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appeer to be any muscular wasting or actual loss of power, but move- 
ments are clumsy, and speech co-ordination is affected, the words being 
slowly produced and badly formed, though this last is partly due toa 
very defective set of teeth. The tongue is clean and appetite good. Men- 
struation has been absent for more than a year. The first heart sound is 
faint, but there is no murmur. Respiratory and urinary systems are 
normal. Urine: amount, 43 ounces; specific gravity 1012; contains mu- 
= cloud, but no albumen. Patient’s weight on October Ist was 10 st. 
3 


bs. 

Mentally, she is partially incoherent and constantly complains of her 
treatment. She gesticulates a good deal, and is apt to get excited and 
noisy when noticed, but does not use violence. She has not helped in 
any ward work lately. 

October 2ist. The patient was injected with 25 minims of extract of 
cow’s thyroid, prepared as directed by Dr. Murray. 

On October 29th, and all subsequent occasions, the extract used was 
obtained from pig’s thyroid. The injections were thenceforward per- 
formed with regularity twice a week until February 7th, with the excep- 
tion that a week was missed in January owing to my absence. After four 
injections her demeanour was noted as being quieter, and after six 
(November 19th) improvement in face and returning moisture in the 
skin were ope The blueness of the lips diminished, the malar flush 
and earthy tint of skin faded away, and by the end of the year it would 
have been a matter of difficulty, if not impossibility, to diagnose the con- 
dition from the facial appearance. The mental state was meanwhile im- 
proving, although every now and again an attack of excitement inter- 
vened, and articulation was performed with remarkably greater ease and 
quickness. On and after December 23rd she was sufficiently sensible to 
take part in the work of the wards. 

January 4th. Complained of feeling ill ; had a slight rigor. She was con- 
fined to bed for some days by this febrile attack, accompanied by pain 
and swelling at the site of the last injection, due doubtless to some 
accidental septic contamination of the syringe, for this was the only 
occasion on which a distinct reaction was observed. 

January 10th. The patient herself remarked that to-day, fcr the first 
‘time since admission, she had been able to take off her wen ing ring. 

January 24th. Young hair was noticed growing on the back of the neck, 
and also among the hair on the rest of the ocalp. 

February 7th. The injections were stop after to-day. 

Before treatment the patient had lost weight, but not so steadily and con- 
tinuously as after: Weights : January, 1891 : 1)st.; October Ist: 10 st. 3]bs.; 
November Ist : 10 st. 21bs; December Ist : 9st. 6 1bs.; January Ist: 8st. 11]bs.; 
February Ist: 8st. 9lbs.; March 1st: 8st.6lbs. — A 

Remarks.—The rapid progress of improvement in the 
bodily and mental condition of this patient is strongly cor- 
roborative testimony to the value of this method of treatment. 
She had been an inmate of the asylum for four years. Un- 
doubtedly the amelioration of bodily condition was much 
more distinct than that of the mental; for while one could not 
well say that there were any obvious morbid physical condi- 
tions after the course of treatment, and certainly none charac- 
teristic of myxcedema, the patient’s intellectual powers re- 
mained in a degree impaired. She was still partially de- 
mented, with a tendency to emotionalism. The injections 
were stopped on account of failure in the supply of fresh 
thyroids, or possibly a further improvement might have taken 
place; but the long establishment of mental symptoms 
makes it more than probable that irreparable degenerations 
have taken place in the cells of the brain cortex.' 

Beyond a record of steady abatement in pathognomonic 
signs, the history of the case itself furnishes little that re- 
quires comment. The continual loss of weight coincident 
with a good appetite, increased feeling of well-being, and a 
gain in bodily activity, is a noteworthy point. The diuretic 
action attributed to thyroid extract by Hurry Fenwick? was 
not thoroughly tested, owing to the special difficulties which 
surround the collection and measurement of the urine passed 
by an insane patient, but a rough observation did not point 
to any marked action in this direction. The absence of any 
obvious reaction or immediate effect after injection has 
already been noticed, though the patient herself volunteered 
the statement that she always felt better on the day fol- 
lowing. 

A few words may be added on the method of preparation 
and mode of exhibition of the extract. The asy'um slaughter- 
house, while it enabled me to get the organ warm from the 
newly killed animal, offered no variety.;| Owing to the ar- 
rangements of the establishment the young pig’s was the 
only kind available for use. At the outset I followed strictly 
the procedure detailed by Dr. Murray, but, subsequently, 
with the object of getting the strongest possible dose of the 
active principle in a bulk not inconveniently large for injec- 
tion, I modified the steps, and the method ultimately arrived 
at was as follows. The gland having been cleared of fat and 
fibrous tissue, a portion, as large as a damson, was cut up, 
put into a mortar with some glass (for example, a broken 


1 Cf. J. R. Whitwell'’s paper, BRITISH MEDICAL JOURNAL, February 28th, 
1892 





? BRITISH MEDICAL JOURNAL, October 10th, 1891. 





test tube), about half adrachm of glycerine and a drop or 
two of 5 per cent. carbolic acid solution, and the whole ground 
together to afine paste. The latter was allowed to settle in 
a test tube for twenty-four hours, leaving a clear, dark-red ex- 
tract at the top, which was decanted off, and filtered through 
linen to insure freedom from glass particles. The extract 
was made fresh every week, strict antiseptic precautions 
being observed with regard to all utensils, etc., used, which 
were cleansed by means of boiling or washing with carbolic 
lotion, and a drachm of it was given every week in divided 
doses. 

In the present scanty state of our knowledge concerning 
the active principle of the thyroid gland and of the structural 
constituent from which it is derived, and in view of the varia- 
tions not on!y in their size, but also in the amount of fibrous 
stroma in the different specimens obtained, it seemed useless 
to pretend to any accurate dosage, and my efforts were 
directed, as above described, to procuring the strongest ex- 
tract that could be conveniently used for injection. The site 
of the latter was on alternate sides, between the shoulder 
blades, and an ordinary hypodermic syringe employed. 

The accompanying illustration of the patient’s appearance 
after treatment is reproduced from a photograph, for which I 
am indebted to Dr. Wallis, our superintendent. It was taken 
during a phase of mild exaltation. It shows well the restora- 








» é 





tion of the wrinkles on the forehead and around the eyes and 
mouth. The lips still appear thick, but it may he mentioned 
that the patient isa Scotswoman of originally coarse features. 
Unfortunately I am unable to contrast her appearance at the 
beginning and end of treatment. Her photograph in the 
typically myxcedematous condition was taken, but I have 
tried in vain to secure a print. 








Beqvests.—The will of the late Sir Charles John Wingfield 
gives, among other bequests. £100 each to the Royal London 
Ophthalmic Hospita), the Royal Westminster Ophthalmic 
Hospital, the Hospital for Women (Soho Square), the 
Samaritan Free Hospital for Women and Children, the 
Metropolitan Free Hospital, the Royal Free Hospital, 
the Royal Hospital for Diseases of the Chest, the Sur- 
gical Aid Society, National Truss Society, the Western 
Ophthalmic Hospital, the Royal South London Ophthal- 
mic Hospital, the Lock Female Hospital and Asy- 
lum, the Cancer Hospital (Brompton), the Royal Hospital 
for Women and Children. the New Hospital for Women, the 
Metropolitan Public Gardens Association, Chelsea Hospital 
for Women, the Dental Hospital for London, the East London 
Nursing Society, the Hospital, for Sick Children (Great 
Ormond Street), National Dental Hospital, City of London 
and East London Dispensary, Royal South London Dispen- 


sary. 
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A SUCCESSFUL CASE OF LIGATURE OF 
INTERNAL JUGULAR VEIN AND TRE- 
PHINING LATERAL SINUS IN AN 
EAR CASE, WHILST THE SYM- 
PTOMS OF PYAMIA WERE 
WELL PRONOUNCED.' 

By H. H. CLUTTON, M.B., F.R.C.S., 


Surgeon to St. Thomas’s Hospital, London. 





On December 7th, 1891, Dr. Sharkey was called into consulta- 
tion by Dr. Gordon Hogg, of Chiswick, and Dr. Hartzhorne, to 
see a boy who was suffering from head symptoms and a high 
temperature with rigors. The case was as follows: A boy, 
aged 10, was seized on November 27th with acute pain in the 
head and right ear. On inquiry it was found that in the pre- 
ceding May he had had influenza followed by pain in the 
right ear, and a discharge, which had continued in a trivial 
manner ever since. But on examination at this date (Novem- 
ber 27th) Dr. Hogg could not find any pus in the auditory 
canal, and the pain seemed to be situated rather below the 
ear. On November 30th Dr. Hogg came to the conclusion that 
an abscess was probably forming in the tympanum, and 
ordered the canal to be freely syringed. On December 2nd, 
five days after the outset of the symptoms, he was sick and 
had what was thought to be a fit. He became livid and faint 
but had no definite epileptiform convulsions. It was pro- 
bable that at this time the internal jugular vein was suddenly 
obstructed by thrombosis, and caused the slight cerebral dis- 
turbance resembling a fit. It may, however, have been due 
to the inflammatory infiltration around the internal jugular 
vein compressing the pneumogastric nerve, or in some way 
interfering with its function. This attack was followed a few 
hours afterwards by a rigor and a temperature of 105°F. On 
each of the next four succeeding days there was a rigor with a 
temperature varying from 103° to 105°, followed always by a 
sharp fall to a point between 97° and 99°, and aesenpaniel by 
profuse sweating. There was no discharge from the ear, 
but the pain in the right side of the head and ear continued. 
A swelling also in the neck on the right side at the angle of 
the jaw appeared and steadily increased in size. 

At the consultation held on December 7th, between Dr. 
Sharkey, Dr. Gordon Hogg, and Dr. Hartzhorne, the boy 
seemed in a very critical condition. He had had five rigors 
of the kind usually seen in a amg He complained only of 
pain in head and ear, the swelling in the neck having come 
on some time after the onset of these symptoms. There was 
no other lesion to account for the illness except suppuration 
in the middle ear, which was previously discharging scarcely 
a noticeable amount of pus, but had ceased to discharge alto- 
gether at the time of the first commencement of the attack 
on November 27th. There was neither optic neuritis nor any 
tenderness over the mastoid. But with the history of a 
slight previous discharge from the right ear, persistent pain on 
the right side of head, and the inflammatory swelling at the 
right angle of the jaw, they came to the conclusion that the 
pyemic-looking rigors and fever were probably indicative of 
suppurative thrombosis of the lateral sinus, and that the in- 
ternal jugular was blocked below. Dr. Sharkey therefore sug- 
gested that a surgeon should be asked to see the case with re- 
ference to trephining over the lateral sinus and ligaturing the 
internal jugular in the neck. As the consultation was late in 
the afternoon, I was unable to reach the house before 
9.30 p.m. In the meantime the boy had begun to complain 
of pain in the left forearm, and on examination a tender 
red patch was found, with a slight deep-seated swelling over 
the ulna. The lungs were described as being free from any 
discoverable lesion. There was no swelling or tenderness over 
the mastoid, but at the right angle of the jaw there was a large 
Pyriform inflammatory swelling, which terminated abruptly 
at the upper border of the thyroid cartilage, leaving plenty of 
room below for a careful dissection of the internal jugular. 
No cord could be felt in this position, and it was thought that 
it might possibly be free from septic clot. 


It was therefore determined to expose the internal jugular 
vein as low as possible in the neck and cut off its connection 
with the general circulation. Chloroform being given by Dr. 
Hogg, the internal jugular vein was exposed, and found to 
have extremely thick walls, resembling an artery, but to be 

uite collapsed and empty. It was then carefully freed from 
the surrounding tissues for some distance, and a double 
kangaroo tendon ligature passed round, divided, and tied at 
each end of the incision. The vein was then divided between 
the two ligatures, and the upper end still further separated 
and brought out at the upper angle of the wound. This was 
done for the purpose of being able at a later stage to syringe 
through from the lateral sinus whenever it should be opened. 
It had also the great advantage of separating it completely 
from the cardiac end of the vein. It was seen on section of 
the vein that a tail-like thrombus occupied its interior. This 
was floating free from the walls in a condition such as is often 
seen in advancing or receding thrombosis. 

Considering the weak condition of the patient, it was 
thought best to postpone the further treatment of the case 
till the next day. e had, as we thought, cut off the con- 
nection between the infecting centre and the general circula- 
tion, which was the primary object of the operative treatment. 
The patient rallied well from this operation, and was trans- 
ferred the next day by ambulance to the Victoria Home in 
Chelsea, where the subsequent treatment was carried out. 

On the next two days the temperature rose nearly to 102° 
and 103° respectively, but without any rigors. He was dis- 
tinctly stronger and better in general condition at the end of 
these two days than he was before the first operation. 

On December 10th, with Mr. Tyrrell giving chioroform, 
and with the assistance of Messrs. Nairn and Staveley, 
I proceeded to trephine over the lateral sinus. A point 
linch behind, and } inch above, the centre of the right 
auditory canal was selected for the crown of the trephine. 
Pus began to well up as the bone was divided, and on the 
removal of the disc it was seen to come from the occipital side 
of the opening, and from beneath the dura mater. The lateral 
sinus occupied the centre of the trephine opening, and on 
testing it with a trocar was found to contain pus. The sinus 
was, therefore, slit up and washed out. e ligature was 
then removed from the upper end of the divided jugular in 
the neck, and the nozzle of the syringe in the sinus directed 
towards the jugular foramen. A full stream issued from the 
opening in the neck, carrying with it broken down clot and 


pus. 

The swelling in the left forearm, which had been steadily 
increasing, was also incised. It contained no pus, but was 
an inflammatory effusion around the lower end of the ulna. 
The incision gave complete relief, for the boy made no further 
complain about the pain in this arm, which had previously 
been a source of frequent crying. He had also for some days 
complained about his left ankle, which we found on examina- 
tion to be full of fluid, and red on the surface. As he had 
had enough operative treatment for that day, it was placed in 
a plaster-of-paris splint. His temperature fell after the tre- 
omy po remained lower for forty-eight hours than it had 
een for the previous week. 

On the night of December 12th it ?— rose to nearly 104° 
F., and the boy was constantly crying from pain in his ankle. 
It was, therefore, examined under chloroform, and found to 
be much larger. An incision was made on each side, and a 
quantity of pus evacuated. The joint was washed out, but no 
sutures or drainage tubes were employed. This also gave 
complete relief from pain, and only required a few dressings. 
The temperature after this never rose again to its former 
height, but occasionally showed a rise of from 1 to 2 degrees 
above the normal standard after some of the prolonged dres- 
sings that were necessary for the head, neck, arm and ankle, 
The boy made a slow but uninterrupted recovery, and is now 
quite well. He has a slight discharge from the right ear de- 
pendent on a few granulations in the tympanum, which may 

ossibly require some simple treatment for their removal. 
The ankle eventually recovered all its movements, and no 
necrosis of the ulna took place. 

The case is interesting from the fact that the eg na- 
ture of the disease was demonstrated not only by the charac- 
teristic temperature and repeated rigors, but by the presence 
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sources of infection passed the pulmonary and entered the 
systemic circulation must remain a matter of speculation. 
here were no lung pe vyped but a small deep-seated em- 
bolus in the lungs might easily escape diagnosis and yet 
disseminate secondary emboli through the systemic circula- 
tion. 
Then if such primary embolus be not repeated to disorgan- 
ise a large area of lung tissue, there is a fair chance of 
recovery. By the ligature of the vein we practically cut off the 
transit of these primary emboli. The secondary emboli are 
not in such vital parts, and easily yield to treatment by free 
incisions. It is the number and severity of the primary em- 
boli in the lungs which destroy life in these cases. 

The treatment adopted of at once ligaturing the internal 
jugular vein was based on the supposition that this vein was 
the means by which the disease was being disseminated. 
The reason why all the operations were not done at the same 
time was that the patient was simply too weak to bear such 
prolonged treatment. He could bear, as is seen by the result, 
each operation separately, but if the trephining had been 
done at the same time as the ligature of the vein I think he 
would have died. The order of the operations in these cases 
should, in my opinion, be the same as was employed in this 
patient, namely, first the ligature of the transmitting vein, so 
as to immediately cut off the communication with the rest of 
the circulation ; secondly, the evacuation of the primary seat 
of disease; and, thirdly, the opening and cleansing of all the 
secondary foci that can be reached. And if this cannot all be 
done at one time, on account of the — condition, they 
should be carried out in the order indicated, with twenty-four 
or oon Pe hours’ interval, according to the strength and 
general condition of the patient. 

This paper should not be concluded without a reference to 
Mr. Ballance’s work on this subject, which will be found in 
the Medical Society’s 7’ransactions for 1890, vol. xiii. It is to 
his energy and perseverance at St. Thomas’s Hospital in the 
treatment of this otherwise hopeless disease that I am chiefly 
indebted for the pleasure of recording this successful case. 





CATARRHAL ENTERITIS: 


ErroLoGy AND TREATMENT. 


By Dr. BOTTENTUIT, 
Consulting Physician at Plombiéres. 





Tux expulsion from the intestines of mucous or false mem- 
branes is a symptom which is frequently observed in different 
morbid conditions and of different degrees of gravity. -Per- 
haps it is a mistake to consider this morbid condition as a 
paSeenn entity; we may admit that it ought rather to be 

ooked upon as a symptom characteristic of several patho- 
logical states than as a distinct and specific disease. At dif- 
ferent times and by different authors it has been described 
under various names: by Van Swieten under that of glutinous 
diarrhcea ; by Good under that of tubular diarrhcea; by White- 
head under that of mucous affection of the intestine ; by Powell 
under that of painful affection of the intestine; Nonat calls 
it glairy enteritis. For reasons which I hope to develop in 
this paper, I propose to call it catarrhal enteritis. The diver- 
sity of names given by different authors renders the researches 
into its history very difficult. 

Some modern authors have carefully studied the patho- 
logical anatomy of the disease, the exact seat, and the altera- 
tions it induces in the mucous membrane. But it is an affec- 
tion which rarely causes death, consequently reliable informa- 
tion on these points is limited, and inversely the diversity of 
opinion as to them is considerable. 

Researches as to the symptomatology of the affection have 
been more fortunate. In the 16th century this affection was 
described under the name of enteritis. It has been divided 
into two principal forms: first, that in which false mem- 


branes existed ; and secondly, that in which the mucous secre- 
tion of the intestine formed an agglutinated deposit on the 
membrane of the intestine, and sometimes acquired such a 
density and cohesion as to be mistaken for false membranes. 
These products are either excreted with the feces, or may even 





be so abundant as to provoke, by their presence, the act of 


defecation, and in these cases it is found that they are the sole 
constituents of the excreted mass. 

The form, the consistence, the colour, and the quantity of 
these masses are very variable. Sometimes they present a 
membranous form, and are composed of long filaments, of 
cylinders, of tubes, often of a ribbon-like appearance. This 
last form explains why they have so often been mistaken for 
tenia. Perhaps the most frequent is the glairy form. In 
this the dejecta may appear as amorphous matters, some- 
times mixed with fecal matters. At other times they form a 
voluminous mass large enough to fill a tumbler; in other 
cases they resemble sputa. All these different forms may be 
found in the same subject. But whatever the form or what- 
ever the amount expelled, the composition of the mass is 
always identical. It is formed of amorphous matter, semi- 
transparent, containing in its centre some epithelial cylin- 
drical cells, leucocytes, salts, and fatty granules, and invari- 
ably large colonies of bacteria. 

It would, perhaps, be an error to suppose that the, altera- 
tions of the intestinal secretions constitute the whole of this 
affection. I believe that there are also inflammatory lesions 
of the mucous membrane present. But, as we have already 
said, there are differences of opinion on this point amongst 
the authors who have been able to make post-mortem exami- 
nation of such cases. The expulsion of mucus from the anus 
is a symptom well described in many affections—as, for 
instance, dysentery and certain well-defined forms of enter- 
itis. The object of this paper is to call attention to a special 
form, of which I have been fortunate enough to observe 460 
cases. The study of this large number of cases has enabled 
me, as I hope to show, to obtain some fresh information as to 
the etiology of the affection. 

All the patients complained of difficulty of digestion ; gene- 
rally the description they gave of their symptoms was very 
simple. It was that of all dyspeptic patients. The digestion 
was difficult, lasted a long while, was accompanied by swell- 
ing and tympanites of the stomach after meals, sometimes 
immediately after, sometimes some hours later, during the 
second or intestinal digestion. The intestinal function was de- 
ranged. At first there was constipation, but after some time 
alternations of constipation and diarrhcea, the action of the 
bowels became more and more difficult, and was sometimes 
painful. Often the quantity of excreta was insufficient. The 
patients remarked that they had not the relief that a thorough 
and complete action of the bowels ought to give. 

When their attention was called to the motions they re- 
marked in them the presence of a glairy substance of most 
various forms. Often they were under the impression that 
fragments of a tenia or a lumbricoid worm had been passed, 
sometimes the tubular form induced them to attribute the 
secretion to an exfoliation of the mucous membrane of the 
intestine. 

Generally these secretions were mixed with fecal matter, 
sometimes they constituted the whole of the motion, which 
was more or less considerable ; sometimes they compared it to 
a bronchial secretion. 

The colour of the secretion was variable. It depended on 
the length of sojourn in the intestine, or it might undergo a 
change by mixture with the intestinal secretions or with the 
products of digestion. I have found them in some cases, im- 
mediately after expulsion, clear and transparent and re- 
sembling the white of an egg. They sometimes exhibit streaks 
of blood, but this is rare, except where the patients suffer 
from hemorrhoids. 

The study of the discharges is important, as without them 
it would be difficult to find any characteristic signs which 
would enable us to diagnose this affection. These patients all 
suffer from dyspepsia, they all present a coated condition of the 
tongue, more or less anorexia, swelling and discomfort of the 
stomach or intestines—in a word all the symptoms of gastro- 
intestinal dyspepsia. The examination of the abdomen 
reveals nothing or only those symptoms which characterise 
colitis or enterocolitis. The symptoms I have just enume- 
rated belong to many intestinal affections. Palpation or per- 
cussion does not offer any special indications. 

Professor Sée, whose work on Atonie Intestinale is so re- 
markable, is of opinion that prolonged constipation has in- 
duced an irritation of the intestine. No doubt the presence 
of hardened fecal matter has induced an inflammatory con- 
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dition of the mucous membrane of the intestine, which acts 
on its secretive power and induces a hypersecretion of mucus 
and thus produces the alternations of diarrhcea and constipa 
tion which Niemeyer has so well studied. 

The cerebro-spinal system appears also to play an import- 
ant part in the production of these symptoms. The remark- 
able sedative effects produced by the waters of Plombiéres 
confirm this view. A hypochondriacal tendency and all the 
various symptoms described under the name of neurasthenia 
are frequent concomitants of this affection. 

During twenty years of practice at Plombiéres I have 
treated no fewer than 4,500 patients affected with gastro-enteric 
troubles, whether of the nature of gastric dyspepsia, of 
enteritis, of intestinal atony, or chronic diarrhea. Of this 
number of patients I find that no fewer than 460 were affected 
with glairy enteritis, an affection which, I have already 
said, should not be confounded with colitis or dysentery. 

Women are more subject to this affection than men. I find 
250 cases of women, 150 of men, and 60 of children. Almost 
all these patients presented signs of the arthritic or herpetic 
diathesis. I have often been able to trace the causation of 
the glairy secretions to the action of cold or damp. 

It is important carefully to separate the cases which we are 
now studying from these which are usually designated as cases 
of entero-colitis. None of the patients included in my sta- 
tistics presented the signs of inflammation of the intestine as 
revealed by palpation or percussion, but in all these cases the 
intestine secreted almost continually glairy mucus. They 
exhibited from time to time, and almost always under the 
influence of cold or damp, exacerbations of these symptoms. 
They all bore signs of the arthritic diathesis. 

Like all other such patients, they were frequently affected 
by exaggerated secretion of the mucous membranes of a 
catarrhal nature. This is my principal reason for giving the 
name of “catarrhal enteritis ’’ to this affection. 

In point of age, the greater number of adult patients were 
between 20 and 50. In the case of children, between 4 and 15. 
In the 250 cases of women I have seen it coincide twenty-five 
times (10 per cent.) with pseudo-membranous metritis or 
dysmenorrhcea of like character. 

The affection was often, but not always, preceded by a more 
or less long period of constipation. Once, however, declared, 
the gastro-intestinal symptoms generally increased. 

I think that these cases ought to be divided into two groups: 

1, The first group, which is the less numerous, is composed 
of those in which the affection is slight, and causes no con- 
siderable effects. We have seen many patients who 
were in the habit of expelling glairy mucus from 
the intestine, and yet retained all the appearance of 
good health; their strength was eaieaeteell there was 
no loss of flesh, and the action of the bowels was regular. 
From time to time, especially when the weather was cold or 
damp, they suffered from severe colic, and expelled, but in 
small quantities, glairy mucus. They complained, however, 
much of the painful efforts of defecation and of tenesmus ; 
but they never complained of the passage of blood. 

2. As already said, the second group is a more numerous 
one. They presented variable and very serious symptoms. In 
the case of children I found loss of flesh, loss of appetite, low 
spirits, a general want of development, with frequent colic. 
In the case of girls, the appensnnee of the menses was de- 
layed; none of the girls I attended aged less than 15 had 
menstruated. As already stated, all these patients suffered 
from gastro-intestinal symptoms of a dyspeptic kind; often 
from constipation and diarrhcea, rarely from diarrhcea alone. 
I will not dilate on these symptoms, which are those often 
observed in chronic affections of the digestive tube. 

The patients treated for this affection at Plombiéres had all 
previously undergone other treatment. All had at first been 
subjected to a treatment by purgatives. They invariably gave 
a certain amount of relief at first, but their continued use ap- 
peared to have a tendency to increase the intensity of the 
symptoms. Drastic purgatives should be avoided. Saline 
purgatives, such as the saline waters, give relief for a time: 
they never cure, but, on the contrary, aggravate the intestinal 
uritation. Purgatives are, however, necessary. Castor-oil 


and the milder laxatives are those which give the best results, 
and are least irritating to the mucous membrane of the intes- 


actual cautery by the pointes de feu are often useful. As to 
diet, I recommend the same as in gastro-intestinal dyspepsia. 
A milk diet does not appear to answer well. 

The treatment of the affection at Plombiéres is the follow- 
ing: I generally recommend the tepid baths. Thanks to their 
calming and sedative action on the nervous phenomena which 
so many of these patients exhibit, they render great services. 
One cannot doubt of their action on the cerebro-spinal system, 
and consequently on the nerves of the intestine. : 

At the same time that the patients are taking the baths just 
described, we often administer on the abdominal region a 
douche, styled “‘ Tivoli.’’ It is a very mild douche, without 
any direct percussion, and acts as a derivative. 

nternally, and according to circumstances, I prescribe the 
water of the Source des Dames or of the Source Savonneuse. 

But a more important agent is the douche ascendante, and 
it is to this treatment that I attribute the good effects I have 
so often observed. This douche is a continued irrigation 
of the intestine by mineral water, avoiding too great pres- 
sure. The installation of these douches ascendantes at Plom- 
biéres is very excellent. They can be given to patients with- 
out subjecting them to an uncomfortable position or exposing 
them to any fatigue. The most scrupulous care in all hygienic 
matters is observed. The waters generally used for this pur- 
pose are those of the Source des Dames, either alone or mixed 
with that of the Source Savonneuse. The prolonged contact of 
the mineral water with the mucus of the intestine is an 
internal bath, which produces excellent effects on the in- 
flamed membrane. The pains decrease. The mucous secre- 
tions are modified, and expelled much sooner and with greater 
ease than they otherwise would be. 

I need not say that Plombiéres is one of the oldest mineral 
stations in Europe. Since the time of the Romans it has 
been a favourite resort of sufferers from all kinds of rheumatic 
affections. The principal indications of these waters are 
rheumatic affections accompanied by nervous erethism and 
also the visceral manifestation of that diathesis. The instal- 
lation of the baths, the douches, and the vapour baths are in 
all respects excellent. There is every facility for obtaining 
good reenage The exceptionally high temperature of the 
waters of Plombiéres (from 100° F. to 156° F.), and the pre- 
sence of arseniate of soda in them, render them eminent] 
useful to patients suffering from gout or rheumatism. As 
have already stated in this paper, almost all the patients suf- 
fering from intestinal catarrh were of a rheumatic diathesis. 
I have therefore often combined with the treatment directly 
suited for the intestinal catarrh that which renders so great 
service to other arthritic patients, namely, the use of vapour 
baths and massage, and with the happiest results. 











THE ORIGIN AND SEAT OF EPILEPTIC 
DISTURBANCE. 
By CHARLES MERCIER, M.B. 


In Professor Horsley’s address on this subject are certain 
statements and doctrines in which I am much interested, as 
I have always believed that in the study of epilepsy will be 
found to be the ‘‘wayin’’ to a knowledge of the working of 
the nervous system. Perhaps I may say that I have studied 
the subject minutely for many years, and for months spent 
many hours every week in a ward containing some 150 epi- 
leptic patients, in which the lapse of five minutes without 
the occurrence of a fit in one or other of the patients was ex- 
ceptional. This experience has taught me that the “ pheno- 
mena which mark the attack” of idiopathic epilepsy are not 
always as Professor Horsley states them. (1) “ Semi-involun- 
tary movement,”’ which he cites as the first occurrence in the 
fit, is very often absent. It is a species of aura—a “‘ motor 
aura’’—and may or may not be present. (2) “ Change in 
respiration, inspiratory spasm with cry and commencing 
asphyxia,” is the second phenomenon. Omitting the cry, 
which occurs in a minority of cases only, this ae with m 
observations ; but it should be added that simultaneous wi 
the inspiratory spasm is a widespread spasm of other muscles. 
In fact, the statement should be “‘ widespread or practically 
universal spasm, of which fixation of the thorax is the most 
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petit mal there is usually first pallor, and then lividity, not 
nearly so extreme as in the major attack. Probably the 
lividity in petit mal depends on absence of movement of the 
chest wall. At the onset of the attack the patient remains 
for some instants fixed in the position in which he happens 
to be, probably from a minor degree of the same universal 
spasm that obtains in grand mal. (3) ‘‘In the worst cases 
simultaneous with (2) loss of consciousness.” In idiopathic 
or general epilepsy, as distinguished from Jacksonian epi- 
lepsy and hystero-epilepsy—forms which are excluded by 
Professor Horsley from this description—I have never known 
consciousness to be retained in any case, however mild or 
etit, The loss of consciousness is, as Professor Horsley says, 
nstantaneous, and it is, I believe, invariable. It may return 
in a few moments, or after minutes, or hours, or not at all; 
but I have never seen a case in which it was not lost. (4) 
**Muscular spasm, tonic stage; (5) muscular spasms, clonic 
stage; (6) exhaustion.’’ Here my experience is nearly in 
agreement with that of Professor Horsley. I should not, 
however, and perhaps he does not, relegate the commence- 
ment of the muscular spasm to a period subsequent to the 
loss of consciousness. The conspicuous spasm of the limbs, 
that is to say, the movement of the limbs, is indeed often 
subsequent to the fixation of the chest and the loss of con- 
sciousness ; but there is always, I believe, spasm in the limbs 
from the outset of the fit in grand mai, and in petit mal the 
limbs partake in the general immobility, showing that even 
in this form there is spasm in the limbs from the outset. 

Now as to the succession of tonic and clonic spasm. I find 
myself in entire accord with Professor Horsley as to the seat 
of the discharge from which they arise, but as I arrive at this 
conclusion from widely different reasons, it may be useful to 
set these reasons forth in order that a particularly strong cor- 
roboration may not be wanting to a doctrine which I have 
long held and have frequently published. 

The question is, whether this character in the spasm of 
tonus wey J down into clonus is due to the manner in 
which the discharge is emitted from the originating centres, 
which all admit to be cortical; or whether the difference in 
the delivery of the discharge (first tonic and then clonic) is 
not due to some modification which the discharge receives 
in passing through the spinal cord or some other inferior 
nerve tract on its way from the cortex to the muscles. Pro- 
fessor Horsley concludes, from experimental evidence, that 
the discharge has its character of tonic or clonic abd origine, 
and does not owe that character to modification subsequent 
to its first emission. I have long held the same conclusions 
from observation of the changes in the spasm itself, which I 
described in Brain (No. xv) in 1881. The breaking down of 
the spasm from tonic to clonic does not occur suddenly ; it is 
quite a gradual affair. The muscles, hitherto contracted into 
a rigid mass, are observed to quiver with a fine rapid succes- 
sion of twitches. Gradually the quivering becomes coarser; 
it becomes more observable; between each two contractions 
the muscle relaxes more, and the twitches follow each other 
less and less rapidly. As the twitches follow one another 
more and more slowly, the muscle relaxes more and more 
completely in each interval; the relaxation becomes so com- 
plete that the limb in each interval is allowed to fall out of 
the fixed position that it assumed under the influence of 
the spasm ; but each successive shock brings it back abruptly 
and instantly to its former attitude. Slower and slower the 
separate spasms follow one another, more and more com- 
pletely the limbs relax in the interval, larger and more 
marked become their excursions when the shock again seizes 
them. The fact that I desire to emphasise;is that the magnitude 

of the muscular contractions varies inversely as the rapidit 
of their succession. When the succession is of norma 
or supernormal rapidity, the spasm is tonic; that is to 
say, there is no perceptible relaxation of the muscles between 
the successive deliveries of discharge into them. As the 
several shocks of discharge are delivered at continuously in- 
creasing intervals, more time is given to the muscles to relax 
in those intervals, and the relaxations between the shocks 
become more and more complete; but this is not all. 
As the interval between the shocks increases, each successive shock, 
when it does come, becomes more powerful. 

At the termination of a pee onged fit, when the breaking 
down has been slow, and the interval between the penulti- 





mate shock and the last shock of all is prolonged, as it some- 
times is prolonged, to some seconds, the last spasm is ter- 
rible in its intensity, and seems as if it must break the bones 
or tear the muscles asunder. wie ie 
The significance of the words that I have italicised lies in 
this, that the phenomenon that they describe—the escape of 
successive excrements of force whose magnitude varies in- 
versely as the intervals of time severally preceding them—is 
a common occurrence in the physical world, and is found in 
every case to be due to the continuous accumulation of a 
force opposed by a constant resistance. Hence we are ena- 
bled to arrive at a very important conclusion with regard to 
the emission of the nervous discharge, namely, that it also is 
governed by the same conditions; that it accumulates con- 
tinuously behind a constant resistance. In this hypothesis 
we have evidently a very important basis for theories of 
nervous discharge and of inhibition, which I have elsewhere 
worked out at length. I submit that the experimental veri- 
fication of the basis of this hypothesis some fifteen years after 
its first promulgation is a very important corroboration of its 


truth. 
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A METHOD OF TREATING DISLOCATIONS AND FRAC- 
TURES OF THE CLAVICLE. 

In view of the unsatisfactory results attained in the treatment 

of dislocations of the clavicle, the following method of sub- 

cutaneous suture is suggested. ; 

To effect this it is necessary to carry the wire along with 
the drill. The instrument to be immediately described meets 
the requirements. Near the cutting extremity is a hole, and 
running from this downwards, on one side of the drill, is a 
long groove in which the wire can lie, and thus occupy no 
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extra space. The wire, being threaded through the hole, is 
bent back, and the end pressed into another much shorter 
groove on the {other side. The diagram (Fig. 1) illustrates 
this.- The circumference of the instrument thus includes 
also the wire, which now presents no obstacle to the boring. 
The operation is now easy. Take a point immediately be- 
low the joint to be sutured—say, the acromio-clavicular—and 








place the drill in the groove just internal to the shoulder 
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joint. Now pierce the clavicular end, slant the instrument 
with the handle outwards and downwards, and bore obliquel 
upwards and inwards until the point is felt to project throug 
the bone. Now draw the skin which lies immediately over 
the upper surface of the joint inwards until the point of the 
instrument is felt beneath it. The skin is now to be pierced. 
After detaching the wire and withdrawing the drill, thread 
the other end of the wire and re-enter at the same lower hole, 
but this time boring obliquely upwards and outwards through 
the acromial end. As before, as soon as the point is just be- 
neath the skin, draw the latter outwards until the wire can be 
brought out at the same upper hole as the first end of the wire 
projects from. The ends of the wire can be tied by turning one 
several times beneath the other, and then giving them a 
single turn in the usual way. The projecting ends of the 
wire being cut close, the skin will resume its normal position 
and cover the knot. 

The drill should be not less than 24 inches long, } inch 
broad at the point, and slightly curved. The same method 
could be carried out both in sterno-clavicular dislocations 
and also in fractures of the clavicle. 

Dr. Symington kindly permitted me to test the method on 
the dead body. The drawing (Fig. 2), which shows the 
result after dissection of the parts, was kindly done by Mr. 
Kerr, the well-known artist. 


Edinburgh. Davin Wo. AITKEN. 





EPITHELIOMA OF THE UPPER LIP. 
THE following facts may interest your readers: Of 13,824 
primary neoplasms of all kind consecutively under treatment 
at St. Bartholomew’s, University College, Middlesex, and St. 
Thomas’s Hospitals during the last 16 to 21 years 352, or 2.5 
per cent., originated in the lips. These include 7,297 cancers, 
of which 332 grew from the lips, or 4.5 per cent. Of the 352 
lip neoplasms, 340{sprang from the lower lip. Thus: epi- 
thelioma, 329 (M. 326, F. 3); papilloma, 7 (M. 4, F. 3); 
angioma, 3 (M. 1, F. 2); cystoma, 1(M.). Only 12 originated 
in the ‘ex lip. Thus: epithelioma, 3 (M. 1, F. 2); sarcoma, 
4 (M. 2, F.2); angioma, 3 (M. 1, F. 2); papilloma, 1 (F.); 
fibroma, 1(M.) Curiously enough these 3 cases of epitheli- 
oma of the upper lip all came under my observation at the 
Middlesex Hospital, when I was surgical registrar there. I 


append abstracts of them: 

CASE I.—A large, stout, robust, unmarried woman, of dark complexion, 
aged 38, with an indurated epitheliomatous ulcer the size of a threepenny 
piece at the middle of the right half of the upper - ——— glands 
not obviously enlarged. She was of German nationality and followed the 
occupation of a governess. Seven months previously she first noticed a 
small crack in the site of the present disease, at the junction of the pro- 
labium and the skin. There was no history of injury or other known 
cause,; she had never smoked and there were no signs of syphilis. 
Her previous health had been excellent. There was no family ay | of 
cancer, tumour, or phthisis. Her father and several of his family died of 
apoplexy. As the patient objected to a cutting operation the disease was 
scraped away with asharpscoop. She left convalescent 16 days later. 

CASE 11.—A single woman, aged 66, with a hard,'eroded, raised cancerous 
growth, the size of a horsebean, on the right side of the upper lip, near 
the angle of the mouth. No enlargement of the adjacent glands. The 
disease of six months’ duration. It was excised in the usual way, and she 
left convalescent twelve days later. 

CASE 111.—A well-nourished, healthy-looking man, aged 61, who had 
worked in a paper factory, with an epitheliomatous ulcer, the size of a 
florin,on the buccal surface of the right upper lip, which at its upper 
limit slightly encroached on the gum. Slight enlargement of the sub- 
maxillary lymph glands. The disease was first noticed, as a small ulcer. 
five months ago, near the junction of the lip with the gum. He attributed 
it to the irritation of the frame for artificial teeth which he had worn for 
ten years. He formerly chewed and smoked. No history or signs of 
syphilis. Previous health good. No family history of cancer, tumour or 
phthisis. His mother died of apoplexy. The disease was freely excised, 
and the wound treated with actual cautery. He left convalescent twenty- 
seven days later, but returned five weeks afterwards with recurrence in 
the lip, which was again excised ; and soon afterwards he left with the 


wound healed. 
Preston. W. Roger WIittraMs, F.R.C.S. 





In the Dublin Journal of Medical Science for the year 1875, 
vol. ii, page 564, will be found a case reported by my clinical 
clerk, Mr. Martin Howard, of epithelioma of the upper lip in 
a woman, aged 55, which was successfuily operated on by me. 
A microscopical examination was made of the growth by Dr. 
Ringrose Atkins, which clearly proved it to be epithelioma. 
ad an opportunity of seeing and operating on a second 


cured. Hebra describes two cares which he treated and 


cured, and Sir Astley an 4 ad one case. 
. O’Sutiivan, M.D., F.R.C.S.1., 
Professor of £urgery, Queen’s ( ollege, Cork. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES, 


NORTH-WEST LONDON HOSPITAL. 
STRANGULATION OF UNDESCENDED TESTICLE FROM TWISTING OF 
SPERMATIC CORD; OPERATION; RELIEF. 


(Under the care of Mr. N. Davrss-Co.iEy.) 


THE paper read by Mr. Bryant before the Royal Medical and 
Chirurgical Society on February 23rd, and the interesting case 
referred to by him, which was published in the BrrrisH Mepr- 
CAL JOURNAL of June 6th, 1891, by Mr. G. Nash, have recalled 
to my recollection a similar case which came under pd care 
some time ago at the North-West London Hospital, where I 
temporarily undertook some duty. | 

H. P., aged 14, a van guard, that is, a lad who had charge 
of goods and held the horses of a railway van, was seen by 
me on October 4th, 1884, with a painful swelling in the right 
groin. The right testicle had never descended, but had, as 
long as he could remember, been in the groin, forming a swel- 
ling considerably less than that for which he was admitted. 
The left testicle had always been in the perineum. The day 
before, he had pain in his right groin, and noticed that the 
swelling there had increased, and he had an attack of vomit- 
ing. His bowels were moved that evening, but not since. 
The next day he was admitted into the hospital. He had 
then great pain in the right groin, where there was a very 
tender swelling the size of a hen’s egg. There was no im- 
pulse on coughing. Small doses of tinct. opii were adminis- 
tered. 

On the 3rd, the day before I saw him, the pain was much 
less. Gentle taxis was employed under chloroform, but no 
improvement followed. 

When I saw him, he was a somewhat pale, but well- 
nourished lad, and he did not look ill or anxious. In his 
right inguinal canal was a swelling 2} x 1} x j inches, very 
tender, and with no impulse on coughing. The abdomen was 
soft, flat, and free from pain. His left testicle was of normal 
size, and lay in his perineum 1 inch behind the posterior 
border of the shrunken scrotum. Its cord could be felt pas- 
sing up into the external abdominal ring by a course con- 
siderably external to the usual position. The malposition of 
the left testicle never gave him any inconvenience. 

Ether having been given by the house-surgeon, Mr. Z. 
Prentice, to whom I am indebted for some valuable informa- 
tion about the case, I cut down upon the swelling in the 
right groin. On opening a sac-like cavity, about half a drachm 
of blood or bloody serum came away. In this cavity were 
packed together three tense, black, shining, but soft ovoid 
masses, rather like small leeches, the largest an inch to an 
inch and a-quarter long, with a diameter of three-eighths to 
half an inch. Behind and below them was the testicle, of 
considerable size, its largest diameter being about seven- 
eighths of an inch. The hydatid of Morgagni was at its lower 
and anterior extremity. The three black swellings and the 
testicle were connected together by rather tight constrictions 
which I found to be due to a twisting of the cord; and I ha 
to give it three turns to my right, that is, to the patient’s left 
before it lay straight. It now appeared that the testicle had 
no epididymis, but that the blackish swollen mass extending 
up to the internal abdominal ring took its place. In the up- 
ermost half-inch of this I could feel the vas deferens, but not 
ower, I carried on my incision to the bottom of the scrotum, 
in which there was a process of the tunica vaginalis which I 
slit up, and I sewed the testicle by two catgut stitches to the 
soft parts in the right side of the scrotum. I also attached 
the lower part of the black mass, which I considered to repre- 





case ina male patient, aged 65, soon after the first case was 


sent the epididymis, by one suture to the scrotum. There 
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was no hernia present, and I did not perceive any communi- 
cation with the peritoneal cavity. The edges of the wound were 
then brought together as usual. The patient made a good re- 
covery. 

When I last saw him, fifteen days after the operation, the 
the upper part of the wound was healed ; the lower part was 
still occupied by granulations, behind which the testicle 
could be felt, a little higher than where I had fixed it, and 
somewhat smaller than it was at the time of the operation. 
I heard later on from Mr. F. Durham, who afterwards took 
charge of the patient, that the greater part of the testicle 
sloughed away. He was discharged well after seventy-five 
days in the hospital. 

EMARKS.—This case seems to have been an almost exact 
counterpart of those reported by Mr. Bryant and Mr. Nash, 
the chief difference being that in mine the right testicle was 
affected, and in theirs the left. In mine there was also the 
additional peculiarity of a perineal testicle. In Mr. Nash’s 
account it is not stated in which direction the cord was 
twisted; in Mr. Bryant’s and mine the torsion was inwards. 
In my patient there appears to have been a mesorchium, 
which contained the cord as well as an imperfectly-developed 
epididymis, which stretched up nearly as far as the internal 
abdominal ring. Possibly the retention of the testicle was 
due on yey to some intra-abdominal adhesion which had 
retarded the descent of the epididymis, and spread it out be- 
tween the layers of the mesorchium. This would also account 
for the tilting of the body of the testicle, which caused its 
upper part to be directed downwards and forwards ; for what- 
ever it was that retarded the epididymis would probably act 
first upon the lower part of it, from which the vas deferens 
arises. As there was no history of any recent exertion or 
strain, I am disposed to attribute the twisting to some slow 
change produced by the downward pull of the gubernaculum 
testis modified by the resistance of adhesions acting upon 
the epididymis. There had probably been some recent 
changes in the size and vascular supply of the testis, on ac- 


count of the erry of puberty ; and these, either alone, or 


sibly with the aid of some movement which had slightly 
ncreased the already existing torsion, gave rise to the acute 
symptoms which necessitated active treatment. 


MEDICAL COLLEGE HOSPITAL, CALCUTTA. 
AMPUTATION OF THE PENIS BY A NEW PERINEAL METHOD. 
(By E. Hanotp Brown, I.M.S., Resident Surgeon.) 


On November 20th, 1891, a Hindu named Bholanath, aged 50, 
came to me at the surgical outdoor department for the treat- 
ment of ulceration of the es, and was admitted into one of 
the surgical wards under Brigade-Surgeon U’C. Raye. 

The penis was short, much thickened, and indurated, and 
was occupied, from = to scrotum, by a large, ulcerated, 
cauliflower growth. There was a great deal of foul discharge, 
the inguinal glands were enlarged and painful on both sides, 
and there was nodulation, with ulceration, of the part of the 
scrotum upon which the diseased penis rested. 

The history given by the patient was that three years before 
he had noticed two small pale spots or papules on the glans and 
preputial margin, which remained unaltered for a year, when, 
in consequence of slight irritation, he scratched the part, an 
ulcer resulting. He was operated on (but he cannot clearly 
explain what was done) by an irregular practitioner in his 
native village, and remained under treatment for five weeks, 
but without benefit, the sore increasing in extent, the edges 
becoming hard and thickened, and matters growing steadily 
worse until his present state was reached. He admitted havin 
suffered from gonorrheea years ago, but denied having had 
any kind of venereal sore, nor was there a history of previous 
phimosis. 

For a fortnight prior to his admission he had been suffering 
from feyer, and during his first four days in hospital his tem- 

rature varied from 99° to 102° F. The urine being found to 

free from any abnormal element, the patient was prepared 
for operation, and, on the morning of November 26th, was 
placed on \the table. Dr. Raye kindly asked me to operate, 
and, in consequence of the extensive implication of the organ, 
he considered that a very free removal of the penis was neces- 
sary, together with extirpation of the inguinal glands on both 
sides, and excision of the affected part of the scrotum. To 








this end Dr. Raye suggested that I should try removal through 
the perineum. Chloroform having been administered, and 
the patient placed in a lithotomy position, I made a free in- 
cision in the median line of the perineum, reaching the penis 
with two or three strokes of the knife, and working carefully 
with the handle and point of the scalpel alternately, sepa- 
rated the organ on all sides from the surrounding tissues, 
eventually passing my finger behind it, and hooking it out 
through the perineal wound. A straight needle was now 
made to transfix the penis low down, almost at the lower 
angle of the wound, and round it a piece of narrow india- 
rubber tube was tightly wound in the form of a figure of eight. 
The urethra was then dissected out to the extent of about an 
inch, divided, and brought down, the penis just above the 
needle being then removed with a single stroke of the knife. 
The diseased portion of scrotum was then dissected off; it 
was a circular piece, about an inch and a quarter in diameter, 
and the upper severed portion of the penis was easily removed 
from above after a few touches of the knife had freed it from 
its surrounding attachments. The vessels in the stump were 
then easily picked up and ligatured, the rubber tube removed, 
and the needle withdrawn, scarcely any hemorrhage from the 
part following. The urethra having been slit, it was sewn to 
the margins of the skin wound as low down as possible, and 
the perineal wound was closed with horse-hair sutures. The 
sides of the scrotal wound were drawn together with catgut 
stitches, easy adaptation resulting, and the inguinal glands on 
both sides were thoroughly dissected out. A catheter having 
been passed to make sure that there was an easy passage to the 
bladder, the wounds were dusted with a mixture of iodoform 
and boracic acid, and dressed with sublimate gauze. 

The subsequent course was satisfactory ; there was a slight 
rise of temperature every night until December Ist, after 
which there was nofever. The patient did not experience 
much pain; there was no pain or difficulty in micturition 
after the second day; healing progressed satisfactorily, 
though a little pus appeared at the upper part of the scrotal 
wound. Free exit was given to this, and it occasioned very 
little trouble. The perineal wound did well, and the urethra 
became firmly attached in its new situation. The patient was 
very pleased with his condition ; he grew stronger and fatter, 
and was discharged on December 25th, perfect healing of all 
the wounds having taken place. 

I have no recollection of ever having seen an operation 
similar to this one, nor is it mentioned in any of the standard 
textbooks. Pearce Gould’s operation is the one usually re- 
sorted to when the penis is involved as far back as the 
scrotum, the latter structure being then slit and the urethra 
brought out in the perineum. But in the procedure sug- 
gested by Dr. Raye the scrotum was left undisturbed, with 
the exception that a small part of it, which was diseased, 
was removed. 

By the means adopted there was perfect control over the 
vessels, which were easily seen and ligatured, scarcely any 
hemorrhage occurring; nor was there any difficulty ex- 
perienced in the operation throughout; in fact, I found it 
easier and quicker of accomplishment than the older opera- 
tions, of which I have done a good many. 


REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TuEsDAY, Aprit 12TH, 1892. 

Sir ANDREW CLARK, Bart., F.R.S., President, in the Chair. 

Ligature of the Second Part of the Left Subclavian Artery for 
Axillary Aneurysm.—Mr. R. J. GopieE related the case of a 
man, aged 66, with a large axillary aneurysm on the left side, 
with dilatation of the left subclavian and signs of pressure on 
the brachial plexus. Tufnell’s treatment was employed for 
three weeks without effect, and the aneurysm appeared 
to be increasing. The subclavian was, according y: tied 
in its second part with catgut. The wound healed by 
first intention, and the aneurysm was stated to be contract- 
ing gradually. The patient complained of pain in the upper 
arm. Appended were notes by Dr. J. Mitchell Bruce, describ- 
ing the condition of the thorax both before and after the 
operation, The justifiableness of the operation, the best 
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method of mone it, and the best form of ligature to em- 
ploy were discussed.—After a few introductory remarks from 
the PRESIDENT, Mr. BARWELL congratulated the author on the 
success Of the operation. He agreed with him that it was 
undesirable to attach much importance to statistics. He 
mentioned, however, 9 cases of this operation, 5 of which 
resulted fatally: 2 from pyzemia, 1 from secondary hzemor- 
rhage, 1 from cerebral complications, and 1 from a bout of 
drunkenness when the patient was considered to be almost 
out of danger. He referred to his own publications on aneu- 
rysm in which he had advocated the ligature of the second 
part of the vessel on account of its being less liable to disease 
than the first or third parts. It was remarkable that the 
aneurysm was on the left side, as the very great majority of 
cases were on the right side.—Dr. Taytor, of Tooting, who 
originally saw the patient, and under whose care he might 
still be said to continue, stated that he had seen but little of 
the patient lately as he had returned to his business, but 
that the patient considered that he was somewhat weaker 
than before the operation, and that he complained of slight 
pain about the heart region.—Dr. MaunsELuL, of Dunedin, 
also referred to the fact that the aneurysm had been on, the 
left side, which he thought was probably a fortunate circum- 
stance on account of the greater difficulties and dangers 
attending the ligature of the vessel on the right side.—Mr. 
Hotmes considered that all cases of this rare operation 
should be published, and thanked Mr. Godlee for having 
brought his case before the Society. He considered that there 
was no doubt that the operation was perfectly justifiable. 
He referred to a case in which he had tied the third part of 
the vessel, but without success, and considered that he would 
probably have succeeded better had he ligatured the second 

art, as this part was,as Mr. Barwell had shown, generally 
ess diseased than the third part. He agreed that old statis- 
tics were unreliable for all practical purposes in the present 
day. The most important part of Mr. Godlee’s paper was that 
in connection with the material to be used for the ligature, 
and he agreed with him that catgut was the most suitable 
material. The question as to whether the ligature should be 
tied tightly enough to ensure the division of the middle and 
inner coats of the vessel depended, he thought, on the condi- 
tion of the vessel walls; if they appeared healthy, then the 
ligature should be tied smartly enough to divide these coats ; 
but if diseased, the ligature should be tied as gently as pos} 
sible.—The PresrtpEnt felt that old statistics might be mis- 
leading as well as unreliable.—Mr. GopLEg, in reply, referred 
toastatement by Mr. Barwell that it was advisable to hook 
the phrenic nerve out of the way. This was not generally 
necessary, as the nerve was well potemes by the muscle. 
The thoracic duct might be damaged. He defended the use 
of catgut for the’ ligature, and described a method by which 
the strands, of which a thick ligature was composed, could be 
tied separately, and so a large single knot be avoided. 

_On the Symptoms and Pathology of Psilosis (Lingue et Intes- 
tint).—Dr. GEorGE Turn referred to his previous publications 
on the symptoms and pathology of this climatic affection, 
and illustrated the characteristic changes in the mucous 
membrane of the mouth and throat by relating in detail the 
histories of two typical cases, the appearances being illus- 
trated by water-colour drawings, and described by way of 
contrast two cases of tropical diarrhea, pointing out the sym- 
ptoms on which the differential diagnosis depended. In the 
two cases of — described, microscopic examination by 
Dr. Wethered of large, creamy, soft masses, which were 
passed with the stools after the motions had become solid, 
showed that they consisted of almost pure cultivations of bac- 
teria, a rod-shaped bacterium of moderate and definite size 
largely predominating over the other organisms present. 
With convalescence this mass gradually diminished in quan- 
tity, and when recovery had taken place was no longer ob- 
served. The mass was much larger in one of the cases than 
in the other, but the characteristics were the same in both. 
In the liquid diarrhcea motions of the acute condition, the 
colour of the stools was a pale yellow, but when the diarrhcea 
had ceased, and the motions had become solid, the patient 
passed, usually once daily, a large, formed, white, colourless 
stool, the colourless condition of the motion coinciding—over 
weeks and months—with a diet containing milk, farinaceous 
foods, fish, eggs, and chicken, with a moderate amount of 





vegetables and fruit. Six cases were referred to in illustra- 
tion of this fact. Clinical evidence, and the evidence of a 
previously published case—in which there was a post-mortem 
examination—were adduced to show that these white stools 
were coincident with a normally healthy condition of the 
liver and pancreas. In one of the cases the feces, on a pure 
milk diet, were analysed by Dr. Wynter Blyth, and it was 
shown that the general percentage composition was: water, 
82.73; organic solids, 14.00; chemical matters, 3.27. More 
than half of the organic solids consisted of neutral fats, ap- 
parently milk fat, which had passed without being digested 
or saponified. Nearly 6 per cent. of bile acids were present 
asasoap. A small quantity of organic sulphur was present 
as taurin, but the colouring usually found in feces was en- 
tirely absent. As the fat in the stool was only a fraction of 
the quantity taken in the milk, it followed that a consider- 
able proportion of the milk fat was digested. In both cases 
the exhibition of iron was not followed by the ordinary black 
stools. Reference was made to a paper by Drs. Allan Mac/ 
fadyen, M. Nencki, and M. Nieber, in which, in a case of 
fistula near the ileo-czecal valve, it was shown that the food 
mass which passed into the colon was acid, whilst the re- 
action of the mucosa of the ileum was alkaline, and both the 
mucosa and the contents of the large bowel were alkaline, 
Reasons were given to show that in psilosis the alkaline 
secretion of the mucosa of the ileum was wanting; that the 
food mass that passed into the large bowel was more than 
usually acid, and that the feces were acid. It was argued 
that the abnormal reactions of the intestine must produce 
abnormalities in the development of the bacteria normally 
present in the bowel, and it was suggested that the normal 
colouring matter of the stools, under the influence of ab- 
normal bacterial products, either was not formed or was de- 
stroyed. The same condition, but toa less marked extent, 
obtained in some cases of ordinary tropical diarrheea. Clini- 
cally, the fact was established that persistent white stools 
might exist, whilst both the liver and the pancreas were 
healthy.—Dr. Eccuzs referred to the reaction of the intestinal 
contents, and described some experiments which he had tried 
with salol. This substance was quite insoluble in acid but 

erfectly soluble in alkaline liquids. It ordinarily appeared 
in the urine 45 minutes after ingestion. In cases of sprue, as 
long as diarrhoea was present salol could not be detected in 
the urine until 13} hours after ingestion, which showed that 
the intestinal contents were acid. As the diarrhcea subsided 
the salol could be detected in a shorter interval, and in one 
case of recovery he had found it fifty minutes after ingestion. 
A remarkable circumstance about this disease was the length 
of time that it could remain latent in the system. He had 
seen cases in which it had reappeared for the first time three to 
seven years after the patient had returned to this ges 
Seriven considered it to be the same disease as the ‘hill 


diarrhea ”’ of the we highlands. The post-mortem changes 


were very slight, the most notable being a remarkable 
thinning of the walls of the intestines. It was a disease that 
could be successfully treated by a purely milk diet.—Dr. 
Manson referred toa French monograph.’ Sprue might be 
an idiopathic disease, but was generally superadded to 
dysentery or some other disease of the lower bowel, as pce 
or fistula in ano. It occasionally existed without the lower 
bowel being implicated, the presence of the peculiar raw 
tongue being pathognomonic of the disease, and often being 
present for months before the onset of the diarrhea. Sprue 
was the most common as well as the most fatal of the serious 
tropical diseases. It was as prevalent at the seacoast in China 
as in the highlands. In Cochin-China it carried off 10 per 
cent. of the French army of occupation.—Dr. JOHNSTONE 
thought that protracted residence in malarial districts had 
much to do with the causation of this disease. He considered 
that change of climate was essential for its treatment, and 
was nearly always successful in the early stages.—Dr. THIN, 
in reply, pointed out that the object of his paper was to 
demonstrate that the condition of the tongue and throat in 
this disease was not generally found in the ordinary tropical 
diarrhcea, and that white stools might occur without disease 
of the liver. He had come across cases of this disease in 
which there was no co-existing malaria. He. considered 
it to be distinct also from ‘“‘ hill diarrhea.” 

1 Enterocolite Chronique des Pays Chauds. Par MM. Bertrand and Fontan. 
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CLINICAL SOCIETY OF LONDON, 
Fripay, APRIL 8TH, 1892. 

Sir Dycz Duckwortu, M.D., LL.D., F.R.C.P., President, 

in the Chair. 

Nephrorrhaphy.—Mr. AnBuTHNOT LANE read notes of a case 
of movable kidney in a woman, aged 44. Mr. Lane performed 
an operation which he ares would prove more permanent in 
its results than the method usually adopted. He exposed 
fully the posterior aspect of the kidney and split the capsule 
into ten triangles by means of incisions radiating from its 
centre, so that when each triangle was separated from the 
posterior surface of tlre organ its base corresponded to the 
margin of the kidney to which it was attached. Then he 

fall removed every particle of fat, transversalis fascia, 


care 
ete., and after twisting each triangular _— of capsule a 
twisted silk ligature was attached to it. These ligatures were 


passed through the cut surface of the abdominal muscles, and 
were arranged in such a way that the posterior surface of the 
kidney, freed of its capsule, was retained immovable in 
immediate contact with the recently-cut surface of muscle 
by means of its capsule, which was anchored firmly by its 
ten attachments. The woman gained weight and strength 
rapidly after the operation, and led an active life for about a 
year without ——s the slightest discomfort. During 
this time she followed out the instructions given her, namely, 
that she was to avoid lifting any heavy weight, though she 
was encouraged to lead an active, vigorous life. In a moment 
of forgetfulness she attempted to move a heavy box, and at 
once experienced great pain in her side. This subsided 
rapidly, but left her with some of her original discomfort; 
but though the lower end of the kidney could be felt on deep 
palpation there was no evidence of any abnormal mobility of 
the organ. As she dreaded the further development of her 
pain, the kidney was again exposed in the loin, when it was 
found to be embedded in a dense fibrous material, which con- 
nected it intimately to the cicatrix in the abdominal wall. No 
light was thrown upon the cause of the slight return of her 
symptoms.—Mr. GoLtp1ne-Brrp asked on what evidence the 
author considered this operation better than the ordinary pro- 
cedure, as the case related seemed to tell in the opposite direc. 
tion. He had not found any return of pain after operating in the 
ordinary way, nor had the kidney left its attachments, though 
the patients were not limited to exercise. He quoted several 
successful cases.—Mr. Hvuitxe asked what other measures 
had been tried before resorting to suture? In many cases 
after operation the old symptoms returned and the kidney 
became as movable as before. Frequently a truss with a 
horseshoe pad had been sufficient, and mm Fon this was the 
case the patient should not undergo an operation which en- 
tailed risk.—Mr. Pzarce GovLp inquired what was the 
‘‘ ordinary ’’ operation of nephrorrhaphy. With a temporary 
suture } pe through from kidney to skin and removed at 
the end of four or more days, the kidney often became loose 
again, but if two permanent sutures were passed to fasten the 
capsule of the kidney to the aponeurosis of the transversalis 
muscle a satisfactory result was usually obtained. The horse- 
shoe pad often failed to give relief, and he did not see how it 
could successfully control the kidney, which lay at the back 
of the abdomen, when a powerful muscular effort was made.— 
Mr. Gotp1nG-Brrp said that when he spoke of nephrorrhaphy 
he meant the method by buried sutures.—Mr. HEerpert 
ALLINGHAM had, as an official of the Surgical Aid Society, 
seen very many patients who had been submitted to nephror- 
rhaphy without the slightest benefit, the kidney being still 
freely movable. Any improvement in the method of operat- 
ing would be a boon.—Mr. Bowtpy had seen a great many 
cases of movable kidney. In one case, operated on fifteen 
months ago by a surgeon with special experience in these 
cases, three buried sutures were used, and yet the kidney be- 
came quite loose, and as troublesome as before.—The Prest- 
DENT said that when he met with a floating kidney he did 
not call in surgical aid. He had known of people who had 
had floating kidneys for years, and remained in excellent 
health. He held that no one should interfere with a movable 
kidney, unless it gave rise to considerable trouble. If in a 


few cases some surgical operation were necessary there ought 
to be some unanimity among surgeons as to the best prove- 
to a patient who suffered 


dure,—Mr. R. W. Parker refe 





so much from floating kidney as to be quite incapacitated 
from her duties. After failure of rest and pressure he cut 
down and stitched the organ to the parietes. Although it 
remained quite fixed, the symptoms were not at all relieved— 
Dr. Bartow had seen very many cases of floating kidney, but 
had never met with one in which he considered surgical in- 
terference justifiable. They were met with in people prone 
to abdominal pain, and were much commoner among the 
richer than among the humbler classes of society. The phy- 
sician who recommended recourse to such a serious operation 
incurred great responsibility.—Mr. Lanz, in reply, congra- 
tulated Mr. Golding-Bird on his success, and regretted that 
he and others had not been equally fortunate. These cases 
of course were quite on a par with gall stones, in that they 
should not be meddled with unless they gave rise to great 
pain. 

Traumatic Cyst of the Pancreas.—Mr. LittLEwoop (Leeds) 
read notes of this case. The patient was a male, aged 30, who 
was thrown from his horse, the horse stamping on his abdo- 
men with his hind feet. Thirteen days after this a sweiling 
was noticed in the left upper umbilical and lower epigastric 
regions. The swelling was explored, and a syringeful of dark 
blood removed. The swelling increased in size, at first 
slowly, and then more rapidly. The patient suffered a good 
deal of — in this region. Seven days later, August 12th, 
the swelling was aspirated in the morning; 10 ounces of fluid 
were removed, alkaline, of dark sage-green colour, and specific 
gravity 1015. Inthe afternoon the abdomen was opened in 
the middle line above the umbilicus. A cyst was at once 
seen, having displaced the stomach upwards and the colon 
downwards; it was covered over by omentum. This was torn 
through, the cyst opened, and cyst wall stitched to the B a 
toneum and deeper layers of the abdominal wall. orty 
ounces of fluid were removed of the same character as that 
removed in the morning; the cyst was drained. A sinus 
formed, which closed at the end of two months. An analysis 
of the fluid collected about ten days after the operation was 
made by Dr. Clarkson, demonstrator of physiology in the 
Yorkshire College, and shown to contain the following sub- 
stances—serum, albumen, salts, trypsin, amylopsin, steapsin, 
and milk-curdling ferment (meta casein).—The PRESIDENT 
hoped the patient would be watched for some time, that the 
condition of the pancreatic function might be observed. 

Hydatid of Lung.—Dr. Hector MACKENZIE reported a case 
of hydatid of the lung which proved fatal by rupture into a 
bronchus nine hours after treatment by aspiration. The 
patient was a man, aged 26, who had seen a doctor in 
order to be passed for admission to a benefit society, and had 
been informed to his surprise that there was something the 
matter with his right lung. Shortly after this he began to 
suffer from cough, shortness of breath, pain in the lower part 
of the right side of the chest, to sweat at night, and lose 
flesh. On examination, there was over the upper three- 
quarters of the right side of the chest dulness, with absence 
of breath sounds and of vocal fremitus ; the extreme apex was 
not quite dull; the heart and liver were displaced. To clear 
up the diagnosis the —e was used, and a pint of typical 
hydatid fluid drawn off; the fluid ceased running. The 
patient turned very faint during the operation. He was en- 
oined to remain at rest. He went on well until six hours 
ater when he commenced to song and brought up a mouth- 
ful of thin blood-stained fluid. This was followed by urgent 
dyspnea, with lay lividity, and cold perspirations. The 
cough continued, but little more fluid was brought up. This 
critical condition continued for over two hours before the 
 saeras died. At the post-mortem examination the cyst was 
ound to be capable of containing about 50 ounces of fluid, 
and lay between the lobes of the lung. A large bronchus 
communicated with the cavity formed by the fibrous capsule 
of the cyst. The principal interest of the case centred in the 
question of the advisability of aspirating or tapping hydatids 
of the ~y Dr. Bristowe last Pp reported a case which 
had died during aspiration, and such deaths were not in- 
frequent. Dr. Davies Thomas’s statistics showed that while 
the mortality of cases left alone was 54 per cent., that of cases 
treated by aspiration was 27 per cent., and that of cases 
treated by excision of rib was 16 per cent. It seemed 
therefore, on theoretical and practical grounds, that 4 
free opening with complete emptying of the cyst gave 
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the best chance to the patient.— Dr. Bristowr said 
that the statistics of the Australian writers on the sub- 
ject were obtained from ali countries, and not from Aus- 
tralia alone; and were further vitiated by mixing up the 
tappings of dead as well as of living hydatids. His reading 
and experience led him to conclude that it was much more 
dangerous to tap a living than a dead suppurating hydatid. 
In the case he reported last year, after tapping no fluid came 
away, but subcutaneous emphysema ensued directly, together 
with lividity of the face, discharge of fluid from the mouth, 
and speedy death. The area over the lung that had been dull 
became at once resonant, and although the lung was tapped 
again no fluid came out. The fluid from the hydatid had, in 
fact, run back into the lung tissue. Usually living hydatid 
disease of the lung did not set up inflammation, so that there 
was no line of demarcation, and when the tension was re- 
moved the fluid poured into the surrounding spongy lung 
substance. He considered ordinary tapping too dangerous. 
A better line of treatment was to excise a portion of rib, and 
make a large opening into the cyst through the lung tissue 
over the hydatid. In the statistics of tapping many cases 
had died, and even of those that recovered many were in 
danger of their lives.—Dr. MaunsELL had spent many years 
in Australia and New Zealand, and hundreds of cases of 
hydatids had passed through his hands. Tapping should be 
done with a very fine trocar, for the fluid from a living 
hydatid passed through such a trocar very easily, and did not 
flood the lung. If the hydatid were inflamed the tissue 
around the cyst became infiltrated and fibrous, and the cyst 
was as hard as a cricket ball. If the hydatid were at the 
centre of the lung it was best to leave it alone; or remove 
only a very small quantity of fluid, which caused the hydatid 
todie. Ifthe hydatid was at the surface of the lung, it was 
better to take away portions of rib, then cut down boldly, and 
take the cyst out completely, and then sew up the wound. 
Only with hydatids of the liver was it necessary afterwards to 
= ina drainage tube. The parent cyst came away easily, 
eing never attached to the adventitious cyst.—Dr. Mac- 
KENZIE, in reply, raised the question whether hydatid of the 
lung was becoming more common in this country; he had 
seen _ cases during the last two years, and none pre- 
viously. 

Abdominal Section followed by Parotitis.—Mr. STEPHEN PAGET 
contributed a case which he described as an example of acute 
inflammation of the parotid gland, of which he had collected 
upwards of a hundred instances, ome after injury or 
disease or temporary derangement of the abdominal or pelvic 
organs due to reflex nervous action, and not to pymia. 
Mrs. B., aged 58, underwent an operation for artificial anus 
for the relief of intestinal obstruction on December 20th, the 
first step being to draw out and fix to the parietes a loop of 
intestine. The next day, as the bowels were acting well and 
the abdominal distension was all gone, the bowels were rashly 
allowed to drop back into the abdomen. She became restless 
and delirious, and appeared for two or three days to be onthe 

oint of death. On December 24th acute inflammation of the 
eft parotid gland set in, but the next day she began to mend, 
and by December 28th both the parotitis and the delirium had 
gone. Her further recovery was uninterrupted. Mr. Paget 
remarked that the parotitis in these cases seemed to mark a 
crisis occurring towards the end of the illness, at once fol- 
lowed by recovery. It was not due to any blocking of the 
duct, the socia parotidis which lay so near the mouth being 
affected only once or twice in 102 cases. The true analogues 
of this parotitis were to be found in the salivation of some 
women in pregnancy, and their longings for sapid foods; in 
the salivation that was observed in gastritis and in cancer of 
rectum, and the arrest of salivary secretion which could be 
eens in a dog by drawing out a loop of intestine from the 
abdomen, 
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JONATHAN HoutTCHINSON, F.R.S., President, in the Chair. 
CLINICAL EVENING. 


Subclavicular Dislocation of Shoulder.—Mr. E. SmttuH showed 
a beautifully-dissected pathological specimen of old-standing 
subclavicular dislocation of the shoulder. It was obtained 


8 


from a woman who, when aged 69, that is to say, in Novem- 
ber, 1889, applied for relief on account of damage to wrist, 
which cleared up in a few days. He had occasion to see the 
inne again five months later, and then he found, to his 

orror, that there was a dislocation of the shoulder which 
had been overlooked. He sent her to Mr. Boyce Barrow, but, 
as the movement of the limb was pretty good, nothing was 
done. He followed the patient up, and now presented the 
specimen as one of a comparatively rare form of dislo- 
cation. 

Umbilical Fecal Fistula—Mr. Watson CHEYNE showed an 
infant, aged 3 weeks, with congenital umbilical fecal fistula, 
and asked for suggestions as to treatment. The child was 
rapidly losing weight. The anus was present, and the sound 

assed in about an inch. The umbilical aperture seemed to 

ead into one canal. The general impression seemed to be 
that operative intervention was undesirable, but the hope 
was _— that so interesting a specimen would 
obtained. 

Papillomatous Chancre of the Face.— Mr. Harrison Cripps 
showed a middle-aged mau with peculiar growth between the 
lip and chin, consisting of aggregated papille about an eighth 
of an inch in —~ “y and looking like a warty epithelioma. 
The surface was dry and not excoriated. The patient traced 
the sore to a cut inflicted at a barber’s while being shaved 
some time previously. It was at first poulticed a good deal, 
but ultimately enlargement of the neighbouring glands, with 
sore throat and cutaneous eruption, revealed the nature of the 
case. Mr. Cripps pointed out the extraordinary appearance 
of the primary lesion.—The PRreEs1pEntT said he had never seen 
a chancre like this very interesting example, but he quite 
agreed that such it was. He pointed out that papillomatous 
formations were excessively rare as a primary lesion in 
syphilis, though they were met with in association with the 
secondary phenomena, especially at the back of the tongue. 
This papillomatous formation of a primary chancre was very 
interesting in view of certain investigations that he had made 
in respect of “ yaws,” a disease which was very common in 
the West Indies. In this disease there was also a primary 
sore, a period of incubation, and cutaneous eruptions charac- 
terised by tendency to papillomatous growths. Personally he 
was disposed to regard ‘‘ yaws’’ as syphilis occurring in the 
negro, differing from syphilis in the white man by this special 
tendency to the formation of —— , 

Amputation of Penis.—Mr. Cripps also showed a man upon 
whom he had performed Thiersch’s operation for total ampu- 
tation of the penis with signal success. 

Case of Peripheral Neuritis.—Dr. MitcuEe.t Bruce sent for 
inspection a young woman who had influenza in January, 
1890. In July of that year she suffered from severe pain in 
the right axilla, corresponding to the ninth and tenth inter- 
costal nerves. Twelve months later there was severe pain in 
the right shoulder, with various trophic changes of the thumb 
and the skin of the hand and arm, muscular weakness, and in- 
creased sensibility to pressure. 

Dactylitis and Lupus Erythematosus.—Dr. T. Cotcotr Fox 
showed one case of dactylitis in a child, the subject of congen- 
ital syphilis, and another of a woman, aged 35, with facial 
lupus erythematosus, and curious patches of the same dis- 
tributed over the upper part of the trunk. 

Tumour of Head of Humerus.—Mr. SHEILD showed a young 
woman who for six years past had complained of pain in the 
right shoulder. Now there was a distinct formation on the 
front of the head of the humerus. He opined that the dia- 
gnosis of sarcoma was eliminated by the long-standing his- 
tory of the case, and he inclined to the view taat it was pro- 
bably an osteoma of the head of the bone. He suggested that 
nothing was immediately necessary in the way of treatment 
but that if necessary the head of the bone might be remove 
along with the growth, leaving a useful limb.—The PRESI- 
DENT observed that were it not for the long duration of the 
symptoms, he would have suspected slow-growing myeloid 
sarcoma. He agreed that there was nothing to be done for 
the moment except to keep the case under observation.—Mr. 
Ssertp said that Mr. Watson Cheyne thought there was 
some displacement of the head of the bone, but even if this 
were the case he felt sure that there wasa growth as well.— 

ecimens.—The PRESIDENT showed a pathological specimen 





of ‘‘ Plugging of the Duodenum ”’ from a Lamb that had suc- 


se 
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eumbed to the obstruction; also a drawing of ‘‘ Infective Pig- 
mentation of the Skin’”’ in a lady, aged 60. He discussed the 
nature and destination of this coloration, which he feared 
might aoove to be malignant. He thought they started from 
the freckles of adolescence. In reply to Dr. Symes Thomp- 
son, the President said the complaint had nothing in common 
with xanthelasma, nor did it depend upon hepatic disease. 


OBSTETRICAL SOCIETY OF LONDON, 
WEDNESDAY, APRIL 6TH, 1892. 
J. Watr Brack, M.D., President, in the Chair. 

Specimens.—Dr. LerrH Naprer: Axial Rotation of Parovarian 
Cyst.—Dr. Wrtt1am Duncan: Uterus, Kidneys, and Ureters 
from a case of Cesarean Section.—Dr. Grizs: (a) Congenital 
Diaphragmatic Hernia: (6) Malformed Foetus (with a draw- 
ing).—Dr. CuLLINGwortH: (a) Ruptured Tubal Gestation; 
(6) Uterus extirpated for Squamous-celled Carcinoma, which 
had spread upwards instead of downwards. 

Adjourned Discussion on Casarean Section. — Dr. HEYwoop 
SmitrH said he had no doubt that it was far better to wait 
until labour had set in before operating, as then there would 
be much more chance of the uterus properly contracting. 
Having had the opportunity of recently seeing Dr. Duncan 
perform the operation, and the great difficulty in obtaining 
uterine contraction that gave rise to a considerable loss of 
blood, the question arose, having regard to the absence of 
proper healing both of the abdominal wound and also of that 
of the uterus, whether the hemorrhage might not have been 
due to that cause.—Mr. BLanp Sutton gave details of a case 
in which he had successfully performed Czesarean section. 
The patient, a 2-para, aged 26, was the subject of spondylo- 
listhesis, with a true conjugate of less than liinch. The 
operation was performed without withdrawing the uterus 
from the abdomen, very little blood was lost, and the time 
occupied was only thirty minutes. The child was dead. The 
husband’s consent having been previously obtained, the 
patient was sterilised by tying each Fallopian tube near the 
uterus with a single piece of silk. Mr. Sutton did not con- 
sider it necessary to tie the tubes in two places, and then 
divide it between the ligatures.—Dr. CHAmpneys said that in 
a subject so large he would only allude to two or three points 
of practical importance. The first was the danger of uterine 
atony; in addition to the choice of time (after the onset of 
pe eg it was important to prevent the uterus from being 
chilled. The spray was objectionable from this point of 
view, so was the elastic ligature round the neck of the uterus. 
The second point was a difficulty which arose owing to a sort 
of hour-glass contraction round the child’s neck, making 
extraction difficult. In a recent case this cost the child 
its life, although it was recognised early and the head 
was promptly and powerfully pushed up by an assistant. The 
third point was the best way of sterilising the patient. If the 
tube were tied in two places, and the piece cut out, it left a 
raw and bleeding edge of mesosalpinx. The best way was to 
tie the tube simply, then to pinch up a loop of tube, to tie 
this with the ends of the first ligature, and then to cut off the 
loop of tube.—Dr. Duncan thought Cesarean section was 
to be preferred to Porro’s operation except in cases where 
there were uterine tumours which could be removed at the 
same time, also where the uterus was affected with cancer, as 
here the offensive odour and discharge were very likely to 
cause fatal peritonitis if the uterus were left. Hitherto he 
had preferred and practised bringing the uterus outside the 
abdomen before opening it, considering that by doing so the 
complete prevention of the passage of blood, amniotic fluid 
or meconium into the peritoneal cavity more than counter- 
balanced the risk attending the longer external incision. He 
narrated a case, however, in which he had performed Cesarean 
section since the last meeting of the Society, and which was 
—s well on the — day, but several hours after the 
stitches were removed, and in spite of plaster having been 





. applied over the abdomen, the whole length of the abdominal 


incision was torn 7 during a sudden fit of coughing, the 
intestines protruded even down onto the thighs, and Sonth 
from collapse ensued about thirty hours after. Notwithstand- 


ing Dr. Murdoch Cameron’s opinion and larger experience of 
Uesarean section, he preferred choosing his time for operat- 
ing, and did not wait until labour had set in. He considered 





that placing an elastic ligature round the cervix was not good. 
as it tended to cause asphyxia of the child and paralysis of 
the uterine muscle. He also thought hour-glass contraction 
of the uterus could be absolutely prevented by taking care to 
effect delivery of the child before rupturing the membranes, 
—Dr. Horrocks thought that if Cesarean section and Porro’s 
operation had equal mortalities, then the former would be 
preferable, as being less of a mutilation, but both operations 
were good, and should be done respectively in suitable 
cases. He thought Porro’s operation should be selected 
in cases of rupture of the uterus and certain cases of 
tumour complicating pregnancy. Czesarean section at the 
present time couid not be compared with cases operated 
on in the past, as formerly it was done as a dernier 
ressort, and without antiseptic precautions. He had ope- 
rated by Siinger’s method three times, and assisted ata 
fourth. Two of the former died, the other two and all the 
children recovered. He considered that removing the uterus 
out of the abdomen before delivery was fraught with danger. 
and should be avoided if possible. The elastic ligature di 

not, he thought, prevent uterine contraction. Singer and 
Leopold had used it with impunity. In all his cases the 
operation was performed before labour had set in. Bringing 
the peritoneal surfaces together by numerous fine silk sutures, 
as insisted upon by Siinger, occupied much valuable time, 
and speed was an antiseptic. In one case he inserted a 
drainage tube through the cervical canal, but it caused 
hemorrhage and was soon removed. He emphatically stated 
that it was not necessary for the uterus to be actively con- 
tracted in order that hemorrhage should be stopped ; all that 
was necessary was retraction—that was, contraction havin 

taken place, the fibres then relaxed, but were not stretched ou 

again; hence it was useless stimulating the uterus further 
unless hemorrhage was actively taking place. He showed 
sections of the Fallopian tubes made seven days after they 
had been tied with kangaroo tendon, proving complete ob- 
literation of the lumen of the tube.—Dr. Rovutu wished to 
speak on three points: (1) to operate on a woman on whom 
the Ceesarean section had been once performed successfully 
was a proceeding almost free from danger, as the adhesions 


contracted between the womb and abdominal wall converted § 


the operation into an extraperitoneal one. From the tenour 
of the discussion, he believed Czesarean section would in 
future be much more frequently performed, and the improve- 
ments in abdominal surgery justified one in believing that 
the results would be much more favourable. (2) In the case 
of a first operation, it was very important to ascertain if the 
child were alive or dead, especially if it had been long dead, 
as it might be putrid, and in these cases, even with every 
aseptic precaution, it was very difficult to prevent poisoning. 
Dr. Duncan had mentioned such a fatal case in cancer of the 
cervix, and he (Dr. Routh) had had a case in which child and 
membranes were putrid, and which ended fatally. In these 
cases Porro’s operation was preferable and safer than Czesarean 
section. (3) The incision into the uterus should be made at 
its upper two-thirds, carefully avoiding the cervical por- 
tion, as, if this were incised, the uterine contractions would 
tend to open the cut cervical portion, and make a strain on 
the ligatures—Dr. Braxton Hicxs said that formerly it 
was a question whether any stitches should be put into 
the uterine wound or not, and many cases recovered 
that were not sewn up. He considered the recent im 
provement in the death-rate was largely owing to the im 
crease in the number of stitches used.—After some remarks 
from Dr. HANDFIELD Jones, Dr. LerrH Napier, in reply, said 
that up to March 23rd Leopold had performed Cesarean sec 
tion 46 times and Porro’s operation 4 times; of these, # 
mothers and all the children were saved. Dr. Murd 
Cameron’s total now reached 18 with 2 deaths—so that the 
maternal mortality of these two operators was under 9 pet 
cent. Turning the uterus out of the abdomen before opent 
it was in some cases unnecessary ; in others it greatly simp 
fied and expedited the operation. On the whole he thought 
it better to remove the child before extruding the uterus. 

to the elastic ligature, although probably the dangers @ 
asphyxia of the child and post-partum uterine atony were exag 
gerated, he thought it wise, unless reliable assistance wet 
obtainable, to continue using it. With regard to the questio® 
of operating before or after labour had set in, there were pra 
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and cons either way. Harris’s cases of uterine tolerance after 
injury showed that it was not essential to wait for labour 
pains. He was glad to find Dr. Champneys now adopted the 
suggestion of cutting the tubes across rather than simply 
ligating them. Dr. Duncan had anticipated his reply to Dr. 
Champneys’s hypothesis that the severed ends might bleed. 
As a matter of observation, there was no oozing, and the 
divided mucous membrane became retracted within its peri- 
toneal covering; the doubling up was unnecessary.—Dr. 
JoHN SHAW having made a few remarks, Dr. CULLINGWORTH 
said, in reply, that with regard to waiting in all cases until 
labour had commenced, he did not agree with Dr. Cameron 
that this was necessary. The advantages of operating in the 
daytime were obvious, and experience showed that the opera- 
tion itself was sufficient to excite uterine action and insure full 
contraction. He much preferred opening the uterus and re- 
moving its contents im situ, as it obviated the necessity of a 
long abdominal incision and possible exposure and chilling 
of intestines. The uterus, after being emptied, could be 
brought out if thought desirable, in order to facilitate the 
suturing of the uterine wound. He regarded as distinct im- 
provements the abandonment of the elastic ligature and the 
arrest of hemorrhage from divided sinuses by direct pres- 
sure on the cut surfaces. Another advance was the method 
of suturing by a moderate number of deep and half-deep 
sutures, doing away with the wearisome peritoneal suturing, 
until recently thought to be so essential. He recommended 
those interested in the subject to read a very useful little 
paper by Dr. Kelly, published in the American Journal of Obste- 
trices for May, 1891, entitled ‘‘The Steps of the Cesarean 
Section—the Do’s and the Don’ts.’”’ He regarded Porro’s 
operation as a most valuable resource in exceptional cases, 
and thought that increased experience would enable them to 
formulate the conditions in which the one or the other opera- 
tion was to be preferred. 





ROYAL ACADEMY OF MEDICINE IN IRELAND, 
SECTION OF ANATOMY AND PHYSIOLOGY. 
Fripay, Marcu 25ru, 1892. 

HvuMPHREY J. meee F.R.C.S.L, President, in the 

air. 

Extreme Anomaly of Heart.—Professor BrrMINGHAM read a 
paper on a case of extreme anomaly of the heart in a girl aged 
21, who had been _under observation for some years, and who 
died of phthisis. The physical signs were as follows : Apex beat 
on right side of sternum; harsh systolic murmur from second 
right interspace down to a point 2 inches below right nipple ; 
second sound loud, sharp, accompanied by beat, felt by hand, 
in second right interspace. On post-mortem examination the 
following anomalies were found: The apex was directed to the 
right; the whole organ twisted on long axis, so that the left 
ventricle formed nearly as much of anterior surface as the 
right. The aorta came off from the right ventricle in the posi- 
tion normally occupied by the pulmonary artery; went back 
over the root of the right lung, forming a right aortic arch. 
The pulmonary artery arose from the right ventricle; its 
internal orifice was on the posterior wall of ventricle, halfway 
between the base and apex, among the columne carne; it 
had a funnel-shaped valve higher up; the diameter of the 
orifice of the valve was little over j-inch (diameter of aortic 
orifice 7-inch). A large aperture was present in the upper 
and anterior part of the interventricular septum, and admitted 
the thumb; the two ventricles communicated freely. No 
artery arose from the left ventricle; its blood was probably 
sent through the foramen in the septum and on into the aorta 
through the upper part of the right ventricle. The septum 
auriculorum was almost entirely absent, and the two auricles 
communicated by an aperture admitting three fingers. 
No auricular appendix lay at the base of the heart to the right 
of the arterial trunk, although the atrium of the right auricle 
was there; the two appendices lay side by side on the left of 
the aorta. The left superior cava was persistent. The author 
pointed out how the production of the various anomalies 
might be explained by a reference to the development of the 
heart. The aperture in the septum of the ventricles was due 
to the failure of the septum bulbi to meet the septum inferius 
of the ventricles. He also pointed out the probable course of 
the circulation, showing how it might be moderately efficient 


| very earliest observer, 








notwithstanding the irregularities of the heart.—Remarks 
were made by Dr. O’Carro.t, under whose observation the 
eo been, and Dr. Woops; and Professor BIRMINGHAM 
replied. 

The Cause of the Light Reflex on the Retinal Vessels.—Mr. 
Story criticised the various views published as the causation 
of the light streak seen on the retinal vessels in ophthalmo- 
scopic examination, and expressed himself in favour of that 
advocated by Schneller (which was originally proposed by the 
E. v. Jager), namely, that the light 
streak was a reflection from the anterior wall of the retinal blood 
vessels.—Remarks were made by the Presrpgnt and Drs. 
BIRMINGHAM and Woop. 

Descending Degeneration ge a Lesion of the Superior Tem- 
oral Convolution in a Monkey.—Dr. W. H. THompson said the 
esion was kindly made by Professor Schiifer, and after death 

was found to involve a small portion of the upper end of the 
superior temporal convolusion, and also to extend to the 
margin of the angular gyrus. None of the motor area was in- 
volved, nor was there any paralysis observed. Degenerated ° 
fibres (traced by Marchi’s method) were found in the posterior 
part of the internal capsule on the side of the lesion. Larger 
degenerated fibres were found in the middle region (motor) of 
both internal capsules. Those in the posterior part were 
traced up into the injured convolution, and to nowhere else. 
They were followed into the extreme outer part of the “‘ pes” 
and thence into the pons. They were not traced with certainty 
lower than this, the investigation not being yet complete. 
The degenerated fibres found in the middle regions were 
traced into the crus and pons also. Their upper termina- 
tion was not determined, the fluid having failed to pene- 
trate the oy of brain through some unknown cause. 
The animal was put to death by anesthesia at the end of 
nineteen days. 





MIDLAND MEDICAL SOCIETY. 
WEDNESDAY, Marcu 91TH, 1892, 
Bennett May, F.R.C.S., President, in the Chair. 


Cases.—Mr. ANtTRoBUS showed, for Mr. Eazs, a lad, aged 14, 
with Piece of Brass situated in the Lower and Outer Part of 


‘the Crystalline Lens, which had been there fourteen days, 


the lens retaining its transparency.—Mr. RaTtcLirFE showed a 
case of Perforative Appendicitis in a lad, aged 15, who five 
years before had suffered from typhoid fever. On January 
22nd, on returning from work, apparently quite well, he sud- 
denly complained of pain in the upper part of the abdomen, 
above and in the region of the umbilicus. On the following 
day he was admitted to hospital under the care of Dr. 
Wilson. The abdomen was distended all over. No tumour 
could be felt anywhere, and the pain was almost entirely con- 
fined to the left iliac region. This condition persisted till 
the 30th, when the patient suddenly became collapsed, and 
the abdomen extremely distended and tender. He died be- 
fore an operation could be done. On post-mortem examina- 
tion the small intestine was found somewhat distended 
throughout. There was marked general purulent peritonitis. 
Over the outer surface of the vermiform appendix a piece of 
small intestine was matted by peritonitis, so as to form an 
abscess cavity the size of a walnut. This cavity had burst 
into the general peritoneal cavity. The appendix was ulce- 
rated in this cavity, half an inch being wanting in its con- 
tinuity. There was a stump a quarter of an inch long at- 
tached to the cecum. This stump had its lumen occluded. The 
rest of the appendix was adherent to the posterior wall of the 
abdomen outside thecavity. Nocalculuscould be found. There 
was no pus behind the cecum. In the left iliac fossa there 
was a coil of small intestine, more markedly inflamed than 
the rest, but nothing else. The attack of typhoid fever had 
probably caused narrowing of the opening of the appendix, 
which, becoming blocked, had formed a cyst, not giving mee 
to any symptoms. The first symptoms would be probably 
due to rupture of this cyst. Adhesions forming the second 
and final symptoms were due to the bursting of this into the 
general peritoneal cavity. Mr. Ratcliffe also showed a Cysti- 
cercus Cellulose. The patient was a middle-aged man who 
lived largely on ‘pork and bacon. He complained of some- 
thing about the size of a large hazel nut on the inner side of 
the biceps of the right arm. It had been growing for twelve 
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months, and had given rise to pain for the last two. On re- 


moval it was found to bea small cysticercus about half an inch 
in diameter.—Mr. Heaton showed a male infant on whom he 
had operated for Imperforate Anus with a Fecal Penile 
Fistula. On the under surface of the penis, about three- 
quarters of an inch from the end of the glans, there was a 
small fistula, from which, for the first few days of its life, a 
constant discharge of mucosin took place. The anus ap- 

eared natural, but on examination was found to lead intoa 

lind cul de sac. The rectum was found about three- 
quarters of an inch from the end of the anal cul de sac. It was 
opened, and its mucous membrane stitched to the edges of 
the skin incision. The opening of the fistula into the rectum 
was on its anterior surface about half an inch from its blind 
end. The fistula had no connection witn the urinary pass- 
ages. Since operation the child had gained in weight, and at 
present there was no tendency to contraction of the newly- 
made anus. 

Paper.—Mr. Heaton read a paper on Anesthetics. 


BRADFORD MEDICO-CHIRURGICAL SOCIETY. 
TcEspAY, FEBRUARY 6TH, 1892. 
Rosert Mercer, M.R.C.S., President, in the Chair. 

Case—Mr. ALTHoRP showed a case recovering from Com- 
pound Comminuted Fracture of the Patella. 

Auto-infection in Scarlatina.—Dr. Batss read notes of the 
cease of a girl, aged 19, who in the midst of convalescence from 
apparently typical scarlatina complained of slight joint pains. 
On the eleventh day the fever and rash recurred ; on the four- 
teenth day smoky albuminous urine with blood and casts 
were noted, and on the seventeenth erythema nodosum on 
the shins. On the twenty-first day the rash came out again 
more livid in colour, the temperature fell, and after suppres- 
sion of urine and appearance of cedema, hot air baths estab- 
lished diuresis. The patient desquamated until the eightieth 
day. He was at a loss for an explanation except by auto- 
infection.—Drs. CARTER, Burnrz, RaBaGLiaTI, and JOHNSTONE 
made remarks. 

Antipyrin in Asthma.—Dr. BaTEs read notes of two cases in 
females. In one abortion had resulted from the asthma; local 
measures and liquor arsenicalis to a drachm in the day had 
been ineffective, and a twenty-five grain dose of antipyrin 
gave the firet relief for many months. In both cases relief 
was now given by the continued use of antipyrin. 

Hematocele.—Dr. GoypER read a paper dealing with the 
pathology and treatment of hematocele, more especially after 
the first stage was past. He dwelt on the occasional ob- 
scurity of diagnosis, and advocated medical rather than 
surgical treatment for most cases.— Mr. Horrocks insisted on 
the necessity of surgical measures in early stages, and thought 
medical treatment trifling with the cases.—Dr. JOHNSTONE 
(Ilkley) referred to three cases treated expectantly, in each of 
which remains of an ovum were found post mortem.—Messrs. 
Darcy Carter and Burntiz also made remarks. 

Tumour of Optic Thalamus.—Dr. Masor showed preparations 
and specimen, and read notes of the case of a single girl, aged 
23, who four months prior to admission had pains in the left 
temporal region, worse at night. She could read perfectly, 
but noticed that on looking at two people she only saw the 
left one. Two months later she sought treatment for her 
sight; she had hemiopia in oneeye. Five weeks later she 
suddenly lost power in the right arm, leg, and side of the face. 
There was some numbness of the right side and thickness of 
speech, but no aphasia or loss of consciousness. She regained 
power toa great extent, when three weeks later she had a pre- 
cisely similar attack from which she was recovering on ad- 
mission, when she was found to be bright and intelligent, with 
temperature a little raised, right pupil dilated, no optic neur- 
itis, no colour blindness, right synonymous hemiopia, para- 
lysed limbs flaccid. Diagnosis—tumour of posterior part of 
optic thalamus pressing on posterior limb of inner capsule. 
Iodides were given. The fever increased, then delirium, pro- 
longed stupor, and death. The following were the results of 
a post-mortem examination :—Some meningitis, left optic thal- 
amus much swollen, having a firm rounded tumour seen on 
section in posterior portion, and pressing on inner capsule ; 
microscopically the tumour was not typical, consisting of 
fibrous structure enclosing nests of large irregular cells. 
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LecturES on PatHoLtocy. By the late Henry GAwEeNn 
Sutton, M.B., F.R.C.P., Physician and Lecturer on Patho- 
logy at the London Hospital. Edited by M. E. Paut, M.D., 
and revised by S. Wrixs, M.D., LL.D., F.R.S. London =: 
J.and A. Churchill. 1891. 

THE medical profession ought to be very grateful to Dr. 

Pavt and Dr. Wiixs for preparing these lectures for the 

press. It is of course not quite the same as if the 

author had himself revised them, but, as his death prevented’ 
this, the next best thing was that they should fall imto the 
hands of these editors. Four of the lectures, namely. those 

Cholera and Diarrhoea, Typhus Fever, Small-pox, and Dysen- 

tery were indeed revised by Dr. Sutton himself, but they do not 

make more than a tenth of the whole book. There are in alk 
fifty-two lectures. Of these, four are from shorthand notes ; 
the rest are entirely taken from longhand notes made by Dr. 

Paul, except where they consist of a reprint of Dr. Sutton’s 

Medical Pathology, published in 1886. 

The work may be read with great pleasure and great profit. 
None of the lectures contain a systematic description of the 
subjects of which they treat, often the more modern views ate 
neglected altogether, or very scantily mentioned. The reader, 
while he loses these, which may be found in any good text- 
book, gains what he cannot obtain in any book but this, that 
is to say, the result of Dr. Sutton’s careful thought, keen 
observation, and long experience. As Dr. Sutton was born 
with the faculty of accurate observation, and as he was an 
original thinker, these lectures become of great value, and 
the careful reader can hardly fail to learn much from them. 
No doubt many of us would differ from some of Dr. Sutton’s 
views, but when we come across a passage with which we dis- 
agree, many will feel that is to our os to have our 
opinions challenged, and that probably Dr. Sutton is 
right and we are wrong. In these days of numerous books, 
most of which are mere compilations, it is very refreshing to 
read one which is strongly stamped with the author's origi- 
nality, and it is a great relief to feel that we are following the 
best thoughts of an able mind rather than a skilful arrange- 
ment of scissors and paste. 

Theword pathology is at the present time used in such a wide 
sense that many will not suspect what this book contains. 
The man whose life is of necessity chiefly devoted to clinical 
medicine might be excused if he supposed that he had no 
time to read a work which, he might assume, treated of many 
problems of the highest interest, and probably—if we could 
only see how—of the greatest value to medicine, but which 
at present have no direct bearing on the treatment of disease. 
This, however, would be a great mistake; the book would 
have been equally well described if it had been entitled Lec- 
tures on Clinical Medicine, for in it pathology means morbi@ 
anatomy only as far as it serves to explain symptoms ob- 
served «t the bedside. If the reader will remember what the 
book is, and not cast it aside as antiquated because it is 
called pathology and yet does not describe bacteria, he will 
find that after reading it he is a wiser and a better physician 
than he was before he began. 

It would be impossible in the space at our disposal to 
criticise each lecture ; we can only refer to one or two which 
appear to be particularly valuable. The introductory lecture 
is one of these; it contains many sayings, forcibly expressed 
in Dr. Sutton’s emphatic language, which all students wilh 
do well to remember. For example, many good men 
about the time that they are leaving the hospital are so 
impressed with the littleness of our knowledge of medicine, 
that they take an agnostic view of medical science; from 
this it is very easy to slip into a state of mind in which 
work is carelessly done; but Dr. Sutton says, “I passed 
through all these stages myself, and they brought me to this, 
‘I know nothing.’ But that was something, for this seeing 
our darkness is being on the road to light.’’ Another ten- 
dency of young men is to take too gloomy a view of disease; 
that is, perhaps, because they have seen so many post-mortem 
examinations. Dr. Sutton tells them what all experienced 
physicians will tell them, that the longer they live the 
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more they will be impressed with the power of recovery pos- 
sessed by the human body. Perhaps, on the whole, the most 
important lectures are those on cholera and diarrhcea, dysen- 
tery, typhoid fever, and ulceration of the intestine. 

Dr. Sutton’s wide experience during the cholera epidemic 
makes his lectures on intestinal disorders particularly in- 
teresting, and if they were more carefully studied we should 
not have the usual autumnal scare that cholera has broken 
out in London. The distinction between it and severe sum- 
mer diarrhea is, according to Dr. Sutton, this: ‘‘ Choleraic 
diarrhea is distinguished from Asiatic cholera by the colicky 
pains in the belly recurring for hours or days with little or no 
«ramp in the legs, and by the evacuations being watery- 
coloured, fecal, and sometimes containing a good deal of 
bile. The distinction lies in this, that in diarrhoea and in 
the several varieties of choleraic diarrhcea, the patients do 
not-pass rice-water stools, and we do not see the characteristic 
rapidly-repeated vomiting and purging which quickly lead to 
collapse in Asiatic cholera.” The rules he gives us for pro- 
gnosis in diarrhcea are very useful, and in reference to the 
recent writings on transfusion of a saline solution for hzemor- 
hage it is interesting to note that he does not think that it 
does much for severe diarrhoea, the water being poured out 
into the intestine as fast as it is thrown into the vessels. The 
only thing we could wish in this group of the lectures is that 
such a heterogeneous collection of conditions had not all been 
ticketed dysentery, for this leads to much confusion. 

Other lectures, to which the reader’s attention may be es- 
pany directed, are those on diphtheria and syphilis. Dr. 

utton’s argument—that before advising tracheotomy for diph- 
theria we should remember the condition of the lungs so 
frequently seen when the smaller tubes are all plugged by 
the diphtherial secretion—ought to tend to diminish the num- 
ber of unnecessary tracheotomies. 

There is no lecture in the whole book that will not repay 
careful reading. We have merely indicated those which are 
most striking, and sincerely hope that this book will have a 
wide circulation. 





OpuTHALMIC Norgs: A Pocket’ Guide to the Nature and 
Treatment of Common Affections of the Eye. By A. VERNON 
Forp. London: Bailliére, Tindall, and Cox. 1891. 

Tue author states that this ‘“‘ handy little volume’’ does not 
“pretend to compete with the many existing valuable 
treatises now current, and from which the author has derived 
the immense advantage of being able to refer in its compila- 
tion.’””’ We commend the last half of this sentence to ex- 
aminers in English grammar, as affording an excellent 
example for analysis. 

As the book is intended mainly for ‘“‘ army and navy sur- 
geons who have not facilities for studying eye diseases,” we 
hoped to find a succinct account of symptoms, and plain 
practical instructions as to methods of examination and 
treatment. We regret to say that we have been much disap- 
pointed. The chapters on refraction contain a large number 
of isolated facts culled from different sources, but most of 
them are stated in such a way that, taken literally, they are 
untrue or meaningless. For example, the “cornea is an 
ellipsoid, the shape of which is not constant.’ ‘It is the 
departure from the normal in the size and shape cf the eye- 
ball, and in the differences of curvature of its principal re- 
fractive surfaces, that produces the various forms of ametropia 
and astigmatism.’’ The angles gamma and alpha are then de- 
fined; the former is said to be ‘‘ very important in dealing 
with the deviations of the eye in strabismus.’’ Turning to 
the chapter on strabismus, in order to see of what practical 
importance it is, we could find no mention of it. ‘‘In 
myopia the power of convergence is less than that of accom- 
modation; in hypermetropia it is greater.”’ 

It is stated that the letters of Snellen’s distance types are 
numbered in dioptres. Does the author really mean by this 
that he takes the letter D that is placed above each line to 
stand for dioptre? We thought that everyone knew that this 


letter was part of Snellen’s formula V = - the letters in each 
case standing for the German word ‘ Distanz.” Of course, 


Snellen’s system of gpa thew sa: acuity is much older than 
the dioptric system of numbering lenses. After this, we can 





hardly be surprised at the statement that vision is to be ‘‘ex- 
pressed as a fraction of 6.’’ 

Turning to the chapter on the lens, we find that in disloca- 
tion into the anterior chamber, the diagnosis is confirmed by 
the loss of refraction demonstrated on using the shadow test. 
In ag oy for cataract, the reader is cautioned against 
making too large an incision, as ‘‘ the patency of the globe is 
thereby endangered ;” that a large incision has its dangers 
everyone must admit, but we should have thought that if it 


was only large enough the patency of the globe would be in- - 


sured. 

The book gives evidence of carelessness in its composition, 
and many of the errors which we have pointed out may be 
due to this. Liebreich is “ Liebuch,’’ von Zehender becomes 
‘* Zeharder,” exclusion of the pupil is called occlusion. Car- 
bolic acid lotion is recommended to be used of the strength 
of 1 part to 480; the amount of pilocarpin to be injected sub- 
cutaneously is given as ;3,ths ofagrain. On page28 the word 
‘* pathological ”’ is used where “ physiological’’ is meant. In 
operating for squint, it is recommended to instill a 4 per cent. 
solution of cocaine two or three times ten minutes previous 
to operating. The anesthesia resulting from this would, of 
course, be very imperfect. 





On HarREvip AND CLEFT PALATE. By Wm. Rosse. P. 172. 
Illustrations 73. London: H. K. Lewis. 


As might be ongeie’, Mr. RosE has written an exceedingly 
good monograph upon an important subject. After glancing 
at the usual deformities which are met with, he proceeds to 
discuss the anatomy, physiology, and development of the 
normal palate, the anatomy and physiology of harelip and 
cleft palate, the operative treatment of harelip, the operative 
treatment of cleft palate, obturators and artificial vela, results 
of treatment and after-treatment, syphilitic affections of the 
palate, and, lastly, rectal anzesthesia. Each of these branches 
of the subject is treated in a clear and practical style, and 
the advice given is always safe and judicious. It is not to be 
inferred that this commendation is intended to imply that 
there is no room for any differences of opinion. The way in 
which observers differ upon the simplest questions is sur- 
prising. Anatomists are now agreed as to the development 
of the incisive bones, but pathologists still dispute upon the 
situation of the cleft in fissure of the hard palate. Some 
maintain with Goethe that it runs outside the incisive bone ; 
others with Albrecht that it passes through its midst. Mr. 
Rose arrays the evidence for and against each of these views, 
but, as far as we can gather, does not commit himself to 
either. Without doubt there is truth in each, and sometimes 
the fissure is in one place and sometimes in the other. The 
etiology of these affections also affords room for speculation. 
That they are hereditary nobody doubts. The author quaintly 
remarks that “by a proper selection of mates this deformity 
could probably be bred out.’’ The proper selection of mates 
seems to open a wide field for, perhaps, a new kind of 
specialist. r. Rose’s opiniors upon maternal impressions 
are guarded. There seems to be a chance for some energetic 
pathologist to obtain the affidavits of parturient females as 
to the kind of impression they may have had, and the kind 
of result they expect to follow. Fevers, falls downstairs, the 
influenza, and such-like must not be reckoned amongst 
maternal impressions, although it may readily be admitted 
that they often produce impressions and can alter the course 
of development. a : 

The operative treatment of harelip is thoror ghly well illus- 
trated and described. The simplest and best pians are invari- 
ably recommended. The author does not himself use pins to 
bring the cut surfaces together, but has adopted the more re- 
cent method of silver and gut sutures. This is, no doubt, a 
step in the right direction, but there are cases in which it is 
advisable to use pins. Upon one point Mr. Rose’s advice 
ought to be accepted with the greatest caution or not at all, 
namely, where he seems to advise excision of the projecting 
alveolus (p. 91). Reposition gives such good resu ts, and is 
so much more conservative that it appears to be the prefer- 
able procedure. : 

The account of the operations of staphylorrhaphy and urano- 
plasty are very clear and good. Of course surgeons obtain 
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the best results with the methods they are accustomed to 
practise. The indirect plan of passing the sutures is recom- 
mended instead of the direct, by means of Smith’s needle. 
Weare surprised that the administration of chloroform wey om 
a tube is objected to. In proper hands that plan is of the 
greatest service, and as safe as any other. 

In conclusion we have to add that the illustrations are very 
clear and helpful ; and also to mention the well written chap- 
ter which Mr. Carless has contributed upon the development 
of the lips and palate. 


NOTES ON BOOKS. 


Some Problems of Reproduction ; a Comparative Study of Game- 
togeny and Protoplasmic Senescence and Rejuvenescence. By 
arcus M. Hartoa, Professor of Natural History in the 
Queen’s College, Cork. (Reprinted from the Quarterly Journal 
of Microscopical Science.)—This is an expansion or elaboration 
of Dr. Hartog’s scheme of classification of sexual and allied 
modes of protoplasmic rejuvenescence which he submitted to 
the British Association at Cardiff last year. The terminology 
of physiological botany is so involved, and almost every 
writer on the subject makes i g to agree with his own 
theories, that it is a severe mental task to anyone, except a 
specialist, to master an essay of this kind. We prefer ex- 
tracting Dr. Hartog’s own exposition of his views. He says: 
**A careful study of the accessible materials in the gigantic 
storehouse of facts bearing on this subject has led me to the 
views which will be found in the following pages—namely : 
1. That the most general, but not. universal, feature under- 
lying the preparations for fertilisation is the specialisation 
of gametes bv rapidly repeated divisions of a cell—the game- 
togonium. 2. That the alleged nuclear excretions in the 
metazoan egg and the ciliate ‘gamete,’ etc., represent true 
gametes arrested in their development. 3. That the so-called 
‘excretions’ of protoplasm in plants are of various kinds, 
many of which are homologous neither with the former pro- 
cess nor with one another. 4. That the use of the rapid pre- 
liminary divisions is purely physiological—that is, to induce 
by exhaustion the same reproductive incapacity that would 
otherwise require a long series of slowly repeated divisions. 
On these lines we can account for all the facts from the sim- 
lest cases of the formation of isogametes to the most pecu- 
iar phenomena of oogeny and spermatogeny, phenomena 
which the sexual replacement theories of Minot, Balfour, and 
van Beneden, on the one hand, and the more complex re- 
placement theory of Weissmann, on the other, only profess to 
explain in the higher groups.’’ Dr. Hartog’s ‘‘ General Con- 
clusions ”’ are briefly set forth under twenty heads, to which 
we must refer the curious reader. 











Bradshaw's Dictionary of Bathing Places, Climatic Health 
Resorts, etc. With Maps. Pp. 410. (London: Triibner and 
Co. 1892.)—A new issue of this useful little book of reference 
will be welcome to the members of the medical profession 
who have long been familiar with its pages. To condense so 
much information into so small a bulk must have been a 
work of considerable labour, and so also must have been the 
work of classification of mineral springs and health resorts in 
the earlier pages. It is no doubt difficult to keep every por- 
tion of a work of this kind up to date, and we notice amongst 
the English medical men at many Continental resorts, the 
names of several who have, alas! passed away for ever. There 
isa good reference map in the cover) and several smaller 
ones scattered through the volume. 


Air and Water.—By Vivian B. Lewes, F.I.C., F.C.S. 
(London: Methuen and Co. 1892.)—Professor Lewes is so 
well known as a successful expositor of science to popular 
audiences, that we were quite prepared to find this a most 
readable little book, and we have not been disappointed. 
The matter is well arranged, the information given is accu- 
rate and sound, whilst the style is both concise and lucid, 
Although there is nothing particularly novel in the mode of 
treatment, the facts are well up to date, and as a popular in- 
troduction to the subject it may be throughly recommended. 





REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


INHALER AND BRONCHITIS KETTLE. 
‘Tug Fairy Combination Invalid’s Lamp ’”’ (Clarke, 31, Ely 
Place, E.C.) is designed to meet the objections commonly 
urged against the ordinary bronchitis kettle—namely, that it 
necessitates having a fire in the bedroom, and that the 
amount of steam emitted is generally excessive. It is claimed 
that the ‘Fairy’? lamp, by using the double-wick lights 
(which burn for ten hours without attention), will diffuse the 
proper and an equal amount of steam throughout the night. 
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When an inhaler is required, it only becomes necessary to 
remove the lid of the kettle and place the china inhaler in its 
place, the contents of which will be kept at the proper tem- 
perature. In the same way a china pannikin (which also 
accompanies the lamp) can be used, the lamp serving as @ 
food warmer. This is a cheap and very useful apparatus for 
the sick chamber. 





SUNLIGHT SOAP. 
We have analysed a sample of this soap. We find it to be a 
well-manufactured soap, free from adulterants and impurities. 
It is a ‘‘superfatted” soap, and contains no free caustic 
alkali. It may be relied upon as being of good quality and 
non-injurious. It can be obtained from Messrs. Lever 
Brothers, Port Sunlight on Mersey. 





EUCALYPTUS SOAP. 

We have examined a sample of this soap; itisa well-made 
toilet soap containing eucalyptus oil. It is ‘‘ superfatted, 
and is free from adulterants and impurities. It does not con- 
tain free caustic alkali. The soap is pleasant to use, and the 
presence of the eucalyptus oil is, no doubt, an advantage. It 
is supplied by C. Thomas and Co., and A. and J. Warren, 
druggists, 23, Redcliff Street, Bristol. ~ 





ESSENTIA MALTI. : 
Tuts is a fluid preparation of malt, palatable, and readily 
miscible with water, milk, etc. It is stated by the manu- 
facturers, Messrs. Burroughs, Wellcome, and Ce., Snow H 
Buildings, London, E.C., to be virtually a saturated solution 
of diastase and the natural phosphates which exist in barley 
malt. The diastasic power of this essence is high ; we find 
that 50 minims of it will convert 50 grains of starch withia 
five minutes. On account of its fluidity and ready miseibility 
this preparation will be preferred by many to the ordinary 
thick extract of malt. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1892. 

SupscripTions to the Association for 1892 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made pay- 
able at the West Central District Office, High Holborn. 


British Medical Pournal, 
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THE CHANCELLOR OF THE EXCHEQUER ON 
PROFESSIONAL INCOMES. 

Ir is a new sensation, and one which will hardly be ap- 
preciated by the subjects of it, for professional men to be 
held up as belonging to an especially wealthy class, richer 
on the whole and more important factors of the national 
income than cotton lords and coal kings. That is the 
position assigned to them by the Chancellor of the 
Exchequer this year in his budget-speech. He said: 
“T will not be so indiscreet as to place figures before 
the Committee with reference to the aggregate profits 
of various trades and professions, but I have examined 
some of those proportions, and they are most _ inter- 
esting. It is astonishing how many quiet callings keep 
up the average, and how large a proportion is contributed to 
schedule D under the head by persons and professions who 
do not figure as bloated monopolists or rich men in the ordin- 
ary acceptance of the word, but whose earnings, neverthe- 
less, very materially add to the general prosperity of the 
State. Take the cotton industry. In cotton manufacture, 
including spinning and weaving, the total profits of those 
engaged in that vast industry (I am not speaking of wages, 
but the profits of the cotton lords in the broadest sense) are 
less than the aggregate profits made by the medical pro- 
fession. Again, if I look at the profits of coal mines, enor- 
mous as they are—when one looks at individual mines, at 
single individuals, and at companies working them—I am 
surprised to find that the profits of the legal profession ex- 
ceed that of all the coalowners in the United Kingdom. 
The lawyer in his quiet office, the doctor in his sombre con- 
sulting room, are getting together taxable profits which do 
not make the outward show of the manufacturers who 
employ a thousand men, but who nevertheless make a hand- 
some and regular contribution to schedule D. The ubiquity 
and steadiness of these professions compensate the lower 
scale of gain which they may be presumed to earn.” 

No doubt the figures are correct, but the bulk is made up 
by a very different set of figures. The wages or “ profits ” of 
the working classes are still larger in bulk, but they are in 
fact only a living fund, liable at any moment to be 
cut off by illness and personal disabilities. If the indi- 
vidual means of doctors were compared with those of 
the wealthy class of traders referred to the disparity 
would soon be evident, and if the balance of profits or 

















fund were taken, it would be still more striking. Com- 
pliments from a Chancellor of the Exchequer are al- 
ways to be looked at askance. The average income of the 
struggling practitioners who constitute the bulk of the medi- 
cal profession barely meet their moderate outgoings, and 
leave a small margin in only a certain proportion of cases. 
Nowhere is the struggle for existence more marked or more 
severe, and the pressure of newcomers, which is apparently 
increasing, adds to the difficulty of the position. It will be 
unfortunate for the unwary parents whom Mr. Goschen’s 
figures may lead to believe that the practice of medicine is a 
career in which fortune is to be found for their sons or 
which promises at present to the majority even a secure and 
easy competence. 

The constant increase in cheap dispensaries, the tendency 
to lower fees, the rush for the smallest and least paid appoint- 
ment, all teach the contrary. The correspondence of every- 
one who is so placed as to be brought into contact with the 
less prosperous members of the profession ; the obs ervation 
of the eager struggle fora bare living which is noticeable in 
so many districts and neighbourhoods; the appeals, the 
pressure on charities and private generosity, all announce the 
fact that the medical profession in Great Britain is over- 
stocked, and the class which Mr. Goschen compares financially 
with the cotton-spinners and the coalowners have this in con- 
trast with them : that they are almost universally poor, 
although numerous, while the latter are generally rich and 
sometimes enormously wealthy, although few. Wherever the 
seekers for wealth may turn their eyes, they will not be well 
advised if, by misinterpreting Mr. Goschen’s words, they are 
led to invade the overcrowded ranks of the medical pro- 
fession. 








GROCERS AND ADULTERATION. 

At the instance of a body known as the “ Federation of 
Grocers’ Associations,” the President of the Local Govern- 
ment Board has been waited upon by a deputation, and has 
been duly lectured on the desirability of some action being 
taken by the Board both to ‘‘amend” the present Adultera- 
tion Acts and to further control the methods employed by 
local authorities in the administration of those Acts. The 
deputation was introduced by Sir Reginald Hanson, M.P., 
who stated that it represented the different branches of the 
grocery and provision trades of Great Britain and Ireland, 

and who urged that there were especially two ‘‘crying evils ” 
under which the grocers were now suffering. These relate to 
the sale of mixtures of coffee and chicory, and to the sale of 
margarine; but, according to a circular addressed to Mr. 

Ritchie, and in support of which the deputation waited upon 

him, there are no fewer than nine amendments suggested as 

desirable by the Grocers’ Association. This document is of 
some interest. The federation ‘‘ wish at the outset to state 

that they have not the slightest objection to the principle of 
a law or laws to prevent adulteration ; on the contrary, they 

wish to strengthen the law so as to make it more easy of 
observance by the honest trader, and more effective in reach- 

ing the dishonest.” This is eminently satisfactory ; a state- 

ment in every way so proper and straightforward can only 

be received with praise. But why was such a preliminary 

pronouncement deemed necessary ? Surely the authors of 
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the circular did not anticipate a suggestion so wicked as that 
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they could have any objection—even the slightest—to the 
principle of the prevention of adulteration. Why should 
they expect to be maligned ? 

Nevertheless, it is most gratifying, and it is a sign 
of these times of extensive education and increasing en- 
lightenment that the executive of such an important 
trade organisation should have set itself the task, as it 
would seem, of strengthening the law, and of making it 
more stringent and more effective in its application. Is 
it that the British grocers, under the influence of a pure 
and exalted altruism, are ‘seized with” a burning desire to 
benefit their fellow-men by crusading against adulteration, 
and putting the dishonest trader out from among them ? 
Are they, like a celebrated statesman, ‘‘on the side of the 
angels? ” or is it that the leaders among them have at length 
discovered the evils of underselling and unfair competition ? 
A study of the circular alluded to and of the speeches de- 
liyered to Mr. Ritchie does not throw as much light as might 
be expected on these interesting points ; what there is of it 
is in the nature of a side light. There seems to be, all 
through, a naive forgetfulness of the fact that the Adultera- 
tion Acts were primarily intended for the protection of the 
public. From the point of view of the latter, at any rate, 
all other considerations must sink into insignificance. It 
all depends, of course, on the point of view. Do grocers ex- 
ist for the benefit of society at large, or does society at large 
exist for the benefit of grocers ? 

The first point put forward in the circular above referred 
to relates to what is known as the ‘ warranty section” in 
the ‘Sale of Food and Drugs Act, 1875.” This section pro- 
vides that ifa defendant can produce an express “ written 
warranty,” intended to be given as such by wholesale mer- 
chants, that the article sold was genuine, and if he proves 
that he sold it in the same state as when he received it, he 
shall be discharged from the prosecution. It is desired 
that ‘‘an invoice shall be a sufficient warranty,” as the sec- 
tion ‘‘operates harshly.” As a matter of fact, the section 
as at present drawn affords one of the widest loopholes for 
the escape of offenders which exists in the Act; for, when 
the responsibility is successfully shifted on to a wholesale 
dealer, the difficulties in the way of successful prosecution 
are enormously increased, and, ip general, local authorities do 
mot carry the cases farther. To make an invoice a warranty 
would simply be to facilitate a shifting process which, as it 
is, seriously militates against the due enforcement of the 
Acts. 

The two most important suggestions in the circular, how- 
ever, were precisely those which were not pressed. These 
were suggested clauses to provide for the taking of proceed- 
ings against the person or firm giving a ‘‘ warranty ” where 
such was pleaded in defence of proceedings, and to make 
further provision for the taking of samples by inspectors 
from wholesale houses, manufacturers, and importers. As 
stated by the memorialists, it is true that at present an in- 
spector under the Acts is practically precluded from taking 
samples from any but retailers, and there can be no doubt 
that it would be most desirable to give him the powers sug- 
gested, and to see that they are exercised. As regards the 
facilitating of proceedings against persons giving warranties 
and against wholesale dealers, it is plain that the only satis- 
factory course is to give to the prosecution the power of 
making these persons co-defendants with the retailers of their 








goods. Unless this is done, the Bill, which it appears is 
to be introduced into Parliament at the instance of the 
‘‘ Grocers’ Federation,” would be best described as ‘‘ A Bill 
for the Better Prevention of Prosecutions under the Adultera- 
tion Acts.” 

It is hardly likely that any of the other proposals made 
would be acceded to unless some such provisions as these 
were made, and this fact became, no doubt, tolerably obvious 
to the memorialists. The fact must not be lost sight of that 
adulteration will always have to be dealt with at the points 
of distribution, whatever methods are adopted to check the 
practice among wholesale dealers and manufacturers. The 
memorialists go on to ask that provision should be made for 
the statement of the ‘‘ extent and particulars ” of the alleged 
adulteration on the summons, ‘so that the official analysis 
might be checked ”; and that the 22nd section of the Act of 
1875 should be amended ‘‘ by making it compulsory on the 
justices or the court, at the request of either party, to refer 
articles to Somerset House for analysis.” These suggestions, 
as they stand, are dangerous, and if passed into law would 
create additional obstructions to the satisfactory working of 
the Acts. The so-called ‘ checking ” of the official analyses 
by the examination on behalf of the vendors of what are 
supposed—often erroneously—to be portions of the same 
article as that submitted to the public analyst, merely results 
in producing a confusion by virtue of which theoffender gene- 
rally escapes. The giving of scientific data, if this is what 
is to be understood by ‘“‘ particulars,” is most undesirable for 
similar reasons, and should therefore be strongly deprecated. 
The system of referring cases to Somerset House has never 
worked well, and unless it were provided that the cost of the 
reference should be borne by the party applying for it, it 
would become possible to place a very serious burden upon 
prosecuting authorities, which would in all probability act 
as an additional deterrent to them in the application of the 
Acts. 

The further suggestions contained in the circular do not 
call for much attention, for it can hardly be supposed that 
they have, at any rate at present, the faintest chance of ac- 
ceptance. To provide ‘ that the use of the word ‘ margarine 
be a sufficient protection against conviction for the sale of 
butter mixtures, or to provide that all prosecutions for the 
sale of such mixtures be taken under the Margarine Act, and 
not under the Food and Drugs Act,” on the ground that 
under the former Act a vendor is better able ‘‘to put in 
matters of privilege in his defence,” and to provide for mak- 
ing shop assistants actual offenders, the employers being 
exempt, should the sale of an adulterated article have been 
made by the ‘‘ fault or error” of such assistant ‘‘ without the 
knowledge or connivance of his employer ”—these are sug- 
gestions which carry with them their own refutation. 

The deputation did not get much encouragement from Mr. 
Ritchie. They wanted the Local Government Board to issue 
an order to local authorities directing them to proceed in 
butter cases in the manner above indicated ; but it was 
pointed out that the Board had no power to compel local 
authorities to proceed under one Act and not under another. 
In reference to the sale of mixtures of chicory and coffee, 
the fixing of a ‘‘ standard” was desired. Mr. Ritchie’s sug- 
gestion that the exact proportions of chicory and coffee 
should be stated in large type on the labels was, strangely 
enough, not at all relished by the deputation. They thanked 
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the President for the kindness and patience with which he 
had listened to the case they had put before him, regretted 
that he could do hardly anything to remedy the alleged 
grievances, and withdrew; sadder, it may be; wiser, there 
can be no doubt. 
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Tue death of Mr. Charles Hawkins creates a vacancy in 
the office of Metropolitan Inspector of Anatomy, for which 
post many candidates are said to be in the field. 


Proressor A. CHAUVEAU, of Lyons, has been elected Pre- 
sident of the Paris Biological Society for a period of five 
years. 


Dr. SypNEy JonEes has been chosen President of the 
third Intercolonial Medical Congress which is to be held at 
Sydney (New South Wales) in September next, in place of 
the President-elect, Dr. H. N. MacLaurin, who will be absent 
from the colony at the time fixed for the meeting. 


Ir is announced that the following will be nominated as 
the Select Committee on the Midwives Registration Bill :— 
Mr. Bright, Mr. Egerton, Dr. Farquharson, Sir F, FitzWygram, 
Dr. Fox, Mr. Howorth, Sir G. Hunter, Mr. Fell Pease, Mr. 
Rathbone, Mr. Stephens, and Mr. A. J. Williams. 


Ir is reported that two medical members will be appointed 
on the Royal Commission on University Education in Lon- 
don over which Earl Cowper will preside, and that Sir George 
Murray Humphry and Sir William Savory have been asked 
to serve. 


WE understand that an arrangement has been come to 
between the India Board and the Admiralty for removing the 
lunatic inmates of the Royal India Asylum at Ealing; and 
that the male lunatics are about to be transfered to the Naval 
Asylum at Great Yarmouth. An adequate payment will, of 
course, be made for the maintenance of the patients. 


THE proposal of the Metropolitan Asylums Board to pur- 
chase a site for a new fever hospital near one of the approaches 
to Clissold Park, in the north of London, has met with so 
much local opposition that it has been abandoned. The diffi- 
culties of the Board in finding suitable sites to enable them 
to carry out their duties to the metropolis are very great. 


Ir is expected that the question of immunity will occupy 
the place of honour in the proceedings of the forthcoming 
Congress of Internal Medicine at Leipzig. Addresses on the 
subject have been promised by Drs. Emmerich, Buchner, 
F, and G. Klemperer, and Wassermann, and most of the 
leading representatives of the younger school of German 
pathologists will, it is hoped, fake part in the discussion. 


THE PRESIDENCY OF THE COLLEGE OF 
PHYSICIANS. 

THE re-election of Sir Andrew Clark for the fifth year of 
tenancy of the presidential office at the Royal College of 
Physicians is a just recognition—such as was on all hands 
foreseen—of the singular energy, devotion, and ability with 
which he has fulfilled the duties of that post. The College 
has often been fortunate, sometimes most happy in its pre- 
sidents ; never more so than now, and this at a time when 
its affairs are large and complicated, and make a very heavy 
demand on the time of a very busy man. 


THE COST OF AN EPIDEMIC. 
Dr. Turesu, the medical officer for the county of Essex, 
having obtained full returns of the late epidemic of influenza, 


mediate attack, and that no fewer than 1,400 deaths occurred 
in the county from its direct and indirect influence. The 
monetary loss for the two months during which the epidemic 
prevailed he states at not less than £50,000, on the basis of 
the loss of wages of adults calculated at 12s.a week. He 
adds: ‘‘I am, however, afraid that had the county suffered 
from an epidemic among cattle, causing in the time the game 
number deaths, and inflicting the same pecuniary loss, the 
alarm produced would have been greater and more per- 
manent.” 
ALKALOIDS AND ALCOHOL. 

In’ Mr. Goschen’s Budget speech he made an interesting 
comparison between the consumption of alcoholic spirits, 
coffee, and tea at the present day and fifty years ago. In 184} 
the average of alcohol absorbed per head of the population 
was 30 ounces, whilst of coffee 17} ounces ‘were consumed, 
and of tea 18} ounces. In 1891 56 ounces of alcohol per 
capita were consumed, whilst the consumption of coffee and 
tea had risen to nearly 100 ounces. It is curious that whilst 
the consumption of coffee as compared with fifty years ago 
has gone down 5 ounces a head, the consumption of tea has 
gone up nearly 80 ounces. 


SPORTING ACCIDENT ROOMS. 

‘* ACCIDENTs ” are such frequent accompaniments of modern 
‘‘ sports,” that the example afforded at Sandown Park may 
perhaps come to be regarded as an ominous but necessary 
type of the accessory fittings for football grounds, race- 
courses, and athletics generally. An accident room has, we 
read, been provided, which is ‘‘a credit to the executive.” 
Doctors are available ‘‘in cases of disablement.” ‘‘Quite a 
comfortable place” the accident room is said to be, ‘‘ with 
its clean beds and operating chair.” At race-time everything 
is made ready for thedoctors. Quite an Egyptian feast these 
sports seem to be; and a suceessor to Mr. Edward Long may 
find modern inspiration for a picture up to date such as his 
celebrated antique piece of old-world folk lore. 


A SURGICAL RECORD. 

THE Museum of the Royal College of Surgeons will shortly 
be enriched with a singular, interesting, and extensive series 
of preparations constituting what is, we imagine, a unique 
record in this department of surgery. Sir Henry Thompson 
completed this week his thousandth case of operation for re- 
moving calculus of the bladder and foreign bodies therefrom 
—994 of the former and 6 of the latter. Every specimen has 
its history and the names of the persons, usually the medical 
man, interested in the’ case ; the whole arranged on various 
tables so as to give an exact statement in tabular form 
grounded on the records taken in every case at the time in 
clinical books now in possession of their author. The only 
comparable record is that of Civiale, but his collection 
was not classified or accompanied by clinical records or notes 
of the cases. 


LONDON CASTLES IN THE AIR. 

Tue London County Council will endeavour, by means of @ 
clause to be inserted in the London Building Law (Consoli- 
dation) Bill, and with a view to preventing the increase of 
insanitary areas in London, to control the height of build- 
ings, whether built on old or new foundations. It is very 
important that some change should be made in the law in 
this respect, as cases frequently come to the notice of the 
London County Council, either by complaints from local au- 
thorities or otherwise, where it is proposed te erect buildings 
on old foundations, which from lack of air space would in- 
evitably be insanitary. At present nothing can be done be- 
yond warning the builders that proceedings may be taken 
when the houses are erected to obtain their closing and de- 
molition, perhaps at thecost of the ratepayers. In all efforts 





estimates that no fewer than 540 persons died under the im- 
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and yards they are frustrated by the fact that the law per- 
mits the erection of dwellings of any height, so long as they 
are on old foundations. The Council also aim at getting in 
this Consolidation Bill an amendment framed on the prin- 
ciple of a rule prevailing in Liverpool for securing an open 
space in the rear of all buildings, whether built on old or 
new foundations, based on an angle of 45°; it is felt that 
such‘an alteration in the law will greatly assist in prevent- 
ing the creation of slums in the future. 


PROFESSOR VON KOLLIKER. 

Proressorn von K6tiIKER celebrated the 50th anniversary of 
his graduation as Doctor of Medicine on March 26th. The 
illustrious histologist and embryologist, who was born at 
Zurich on July 6th, 1817, began the study of medicine in the 
University of his native city in 1836, migrating afterwards 
successively to Bonn and to Berlin, where he worked under 
Friedrich Arnold, Johannes Miiller, and Jacob Henle. After 
taking his degree at Heidelberg, he was appointed Extra- 
ordinary Professor at Wiirzburg in 1845, being promoted to 
the Ordinary Professorship two years later. There he has 
remained ever since, shedding lustre on the university which 
has the good fortune to claim him as its own, by discoveries 
ranging over nearly the whole field of minute anatomy and 
embryology. His principal works have been translated into 
most European languages, and his name is a household word 
in every medical lecture room throughout the civilised world. 
In the name of the largest Association of medical men in 
existence, we congratulate Professor von Kdlliker on the 
great work which he has been privileged to do for science, 
and through science for humanity, and we hope that he may 
continue to enjoy the rich harvest of a well spent life in full 
vigour of mind and body for many long years to come. 


THE INSPECTION OF WATER CISTERNS. 
RatHeER a drastic piece of practical sanitary legislation com- 
mends itself to one of the local sanitary authorities of Lon- 
don, which has resolved to insert a clause in the by-laws of 
the Public Health (London) Act to compel the occupiers of 
houses to cleanse their water cisterns once every six months, 
and to compel the owner of the house to place the cistern in 
such a position as can be easily accessible to the tenant. 
There can be no doubt about the utility of the practice recom- 
mended, but we do not very well see how it is to be enforced 
without involving a strict system of inspection of domestic 
affairs by public officers. The blessed word ‘ compulsion” 
appears to recommend itself to a surprising extent just now 
to many who were heretofore very adverse to it. 


EFFECT OF DYNAMITE ON FISH. 

M. Ree@narp recently read notes on this subject before the 
Société de Biologie de Paris. A cartridge containing thirty 
grammes of dynamite was exploded in a pond full of fish. 
The fish which were closest to the cartridge were annihilated, 
those farther off lay motionless on the surface. They were 
not, however, dead, for even when touched very gently they 
recovered their usual agility and disappeared. This fact is 
known to poachers, who catch the fish stunned in this man- 
ner in a landing net, taking care not to touch it until it is 
fairly in the net. M. Regnard suggests that the vibrations 
set up by the violent explosion are transmitted to the nerve 
centres, and produce effects similar to those seen in man in 
cases of mine explosions and railway accidents. 


DR. TRIPE. 
Tue death of Dr. Tripe, medical officer of health for Hackney, 
is announced at the age of 72. Dr. Tripe had filled that 
office for thirty-six years, ever since the district was formed, 
and has also acted as public analyst for the district. He 
was a man of unaffected modesty and great ability. Dr. Tripe 
has always been distinguished for his scientific study of hygie- 


nic and meteorological questions, and had for many yearsacted 
as Secretary of the Meteorological Society. His earliest con- 
tributions to the British and Foreign Medico-Chirurgical Review 
on Relative Mortality of Males and Females date back nearly 
forty years ago. His contributions to the theories of climate, 
of epidemic waves, and on winds and their sanitary effects 
were some of his most characteristic productions. His an- 
nual reports were of considerable value, and were marked by 
studious moderation and yet by independent suggestion. His 
influence in his district was considerable, and his intelligence 
and courtesy made his character as much respected as were 
his attainments. He was one of those able medical officers 
who contribute much to the success of the sanitary legisla- 
tion, of which they are the official exponents, by the tact 
and earnestness with which they fill the office of public 
instructors as well as executive officers. During his official 
sanitary career the face of London has been much altered for 
the better, and the value of life greatly increased. In that 
work he rendered long and efticient aid. 


THE PAN-AMERICAN MEDICAL CONGRESS. 

THE arrangements for the Pan-American Medical Congress 
appear to be now assuming a definite form. The President 
is Dr. William Pepper, of Philadelphia; the Treasurer, 
Dr. A. M. Owen, and the Secretary-General, Dr. C. A. L. 
Reed, of Cincinnati. Members have been or will be 
appointed on the Executive Committee to represent Argen- 
tina, Bolivia, Brazil, Canada, the British, Danish, Dutch, 
French and Spanish West Indies, Haiti, Chili, Colombia, 
Costa Rica, Ecuador, Guatemala, Mexico, Spanish Honduras 
Nicaragua, Paraguay, Peru, Salvador, San Domingo, Uru- 
guay, Venezuela, and Hawaii. The recognised languages 
of the Congress, in addition to English, will be French, 
Spanish, and Portuguese. The Congress, which will meet 
in Washington, in September, 1893, will consist of no fewer 
than 21 sections. Already some progress has been made 
in the organisation of these sections. The section on oph- 
thalmology has been nearly completed. Dr. Julian J. Chis- 
holm, of Baltimore, has been chosen chairman ; the English- 
speaking secretary is Dr. George:M. Gould, of Philadelphia ; 
and the Spanish-speaking, Dr. J. Harries Pierpont, of Pensa- 
cola, Florida. Dr. W. F. Hutchinson, Assistant Secretary 
to the Congress, has been making a tour in the West Indies, 
and has received many promises of support, both in the 
British, Danish, and Dutch colonies. 


VIVISECTION IN GERMANY. 

Tue Education Committee of the Prussian House of Repre- 
sentatives has lately had under consideration a petition from 
the ‘‘ International and Hanoverian Association for the Sup- 
pression of the Scientific Torture of Animals,” urging the 
absolute prohibition of vivisection. Both the House of 
Representatives and the Reichstag have already had the 
question before them, and the late Cultus-Minister, Dr. von 
Gossler, imposed certain restrictions on scientific investi- 
gators in respect of experiments on animals with the object 
of preventing any abuse. The majority of the Committee 
were of opinion that science could not dispense with vivi- 
section, and that abuses had only been proved to have 
occurred in a few isolated instances. Such exceptional cases 
did not, however, in the opinion of the Committee, justify 
the total prohibition of vivisection. The House was there- 
fore recommended to pass to the order of the day. 


IRISH GRADUATES AND THE HASTINGS HOSPITAL. 
THE recent speeches at the annual meeting of the Hastings 
and East Sussex Hospital, in favour of the exclusion from 
hospital appointments in England of candidates holding the 
higher qualifications of the Colleges of Physicians and Sur- 
geons of Ireland, have naturally called forth a protest and 
rectification from the Council of the Irish Medical Schools’ 





and Graduates’ Association. This resolution is one against 
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the injustice of which protest has been made by annual reso- 
lutions at successive annual meetings of the British Medical 
Association. Even on this subject the meeting was misled 
by an error—of course involuntary, but none the less 
seriously mischievous—of Dr. Bagshawe, who stated that 
such resolutions had been passed only in Dublin. This 
document, issued by the Graduates’ Council and signed 
by Dr. Mapother, recites and refutes a series of statements 
made by Drs. Battenham, Bagshawe, and Spencer, reflecting, 
evidently without due knowledge, on the examinations and 
regulations of the Irish Colleges, which were alleged, without 
any just ground of which we are aware, to be less severe than 
those of the College in London, and ‘to rank at rather a low 
grade in the estimate of the profession.” The maintenance 
of these exclusive regulations is contrary to the spirit of the 
Medical Act, and to the courtesies of professional brother- 
hood. The statements by which they were supported are 
challenged openly and categorically by Dr. Mapother, and the 
physicians who supported the system of exclusion will not, so 
far as we can see, find it easy to make good before the pro- 
fessio 1 the imputations which they scattered before a non- 
professional audience. 


KITCHEN WATER. 

THe Commander-in-Chief in India has issued an order 
directing that commanding officers should be careful to see 
that none but pure or filtered water is used in kitchens, and 
that water carried on the march or to rifle ranges should also 
be filtered. At present great care is taken as to the supply 
of filtered water for drinking in barracks, but not as to that 
for cooking; and though the danger of carrying the con- 
tagion of disease is greatly diminished by cooking processes, 
still it is not entirely abolished. Special attention ought 
also to be given to the purity of the water used for washing 
jugs, basins, and other utensils, especially those designed 
for the storage of milk and other susceptible articles of diet. 
In a good many instances outbreaks of enteric fever have 
been traced to dairies in which impure water was used for 
washing the utensils and churns. The statements of the 
dairymen that the water was only used for washing the 
vessels, and not for diluting the milk, have often been re- 
ceived with scepticism. It is not certain, however, that this 
scepticism is well founded ; there can be no doubt that it 
would be quite possible for vessels washed in specifically 
polluted water and left to dry by draining to inoculate the 
milk or other food subsequently placed in them with the 
pathogenic bacillus. 


SMALL-POX NORTH, SOUTH, AND EAST. 
Casgs of small-pox continue to occur with disquieting fre- 
quency in various widely separated parts of England. Last 
week there were two deaths in London, one in Croydon, and 
one in Halifax. ‘There were, however, 48 cases in the infec- 
tious hospitals of the metropolis, and from information we 
receive it is clear that the death statistics do not give a true 
idea of the extent of the present prevalence of the disease. 
Thanks to the enforcement of the vaccination laws in the 
past, a large proportion of the adult population are more or 
less protected from small-pox ; and even when this protection 
is not complete, the disease when contracted is of a mild 
type, and the deaths consequently very few. Two cases of 
small-pox have occurred at Ipswich, and there seems to be 
some doubt whether certain other cases of undeterminate 
fever may not be examples of the modified form. It appears 
from the report of an inquest published in the East Anglian 
Daily Times that a child discharged from the Yarmouth Fever 
Hospital on March 2lst died on the following day. The 
nature of this child’s illness does not clearly appear. About 
a fortnight later'a young man who lodged in the house in 
Ipswich to which the deceased child was taken, and a 
woman who had visited the child but resided in another 


have been removed to the Ipswich Infectious Hospital. 
The Medical Officer of Health for Yarmouth is about to pre- 
sent a report on the incident; it is stated that there have 
been as many as 20 cases of small-pox in the Yarmouth 
Hospital recently. At all times, and especially at the 
present time, it is incumbent on the officials of all infectious 
hospitals to exercise the most minute care in the disinfection 
of patients and their clothes before discharge. This duty is 
generally recognised and acted upon, but its discharge be- 
comes much more difficult if means of isolation within an 
infectious hospital are not good. It is stated that in the 
Yarmouth Hospital patients suffering from small-pox and 
enteric fever have not been completely isolated from each 
other. However this may be, the Yarmouth Town Council 
have met, and adopted a scheme for a new hospital to cost 
£3,000. Local sanitary authorities and the public generally 
will have to learn sooner or later—and better sooner than 
later—that relaxation of the regulations as to compulsory 
vaccination, for which many are thoughtlessly crying, will 
be a costly concession to sentimentalism. 


ARSENIC IN WALL PAPERS. 

A REPORT by the Massachusetts Board of Health relative to 
arsenic in wall papers has been submitted to the Legislature 
of that State. It was found that of 1,018 samples collected in 
twenty cities and towns, 389 contained arsenic in appreciable 
quantities. About 3 per cent of the papers contained more 
than one-tenth of a grain of arsenic to the square yard. Be- 
tween 60 per cent. and 70 per cent. were free from arsenic, 
while about 6 per cent contained more than one-twentieth of 
a grain to the square yard. 


THE INTERNATIONAL TEMPERANCE CONGRESS. 
THE preliminary programme of the fourth International 
Congress for the Prevention of the Abuse of Aicoholic 
Drinks, which, as has already been announced, is to meet at 
The Hague on September 8th, has been issued. The follow- 
ing are the subjects proposed by the Organising Committee 
for discussion: 1. Alcoholism in its Moral, Hygienic, and 
Medical Relations ; 2. The Preventive and Educational Mea- 
sures in Use for the Repression of the Abuse of Alcoholic 
Drinks (Associations, Meetings, the Press, Amusements for 
the People); and 3. The Compulsory Means which can be 
Employed by the State and the Community for the Suppres- 
sion of Drunkenness. 


THE CONTROL OF COMMON LODGING HOUSES IN 
LONDON. 
THE deputation from the London County Council, which 
waited on the Home Secretary last week, raised a question 
the satisfactory settlement of which would much facilitate 
sanitary administration in London. The Public Health 
(London) Act, 1891, has placed London in some respects on 
an equality with other parts of the country; it has, how- 
ever, omitted to dealin any way with not a few burning 
questions, among them that of the licensing and control of 
common lodging houses. The Common Lodging Houses 
Acts (14 and 15 Vict., ec. 28, and 16 and 17 Vict., c. 41) handed 
over the control of common lodging houses to the police. 
These acts were repealed, except so far as relates to the 
Metropolitan Police District, by the Public Health Act of 
1875. Sanitary authorities throughout the country have con- 
sequently been exercising since 1875 those powers of control 
over such houses which in London are still vested in the 
Metropolitan Police Commissioners. The Local Government 
Board issued a series of model by-laws for the guidance of 
sanitary authorities, and the improvements effected by the 
enforcement of the by-laws adopted in the large towns 
throughout the country, and carried out under the supervision 
of the local medical officers of health, have been very great. 
In London the requisite powers are still withheld from the 
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considered that in the metropolis it is sufficient to prevent 
common lodging houses being secure places of refuge for 
criminals; it is only in the country towns that a higher 
ideal is aimed at. In London even the right of entry of a 
medical officer of health into a ‘‘doss house” is called in 
question by obstructive ‘‘ deputies,” although the general 
power as to entry given under the Housing of the Working 
Classes Act undoubtedly includes this particular case. Mr. 
Matthews, in replying to the deputation, commented upon the 
anomalous nature of the existing state of things; he re- 
marked that he was quite satisfied that in the past the police 
had done all that lay in their power, but admitted that it was 
desirable the control of common lodging houses should be 
vested in an authority possessing an adequate sanitary 
department. He appeared fully to recognise the advantages 
which would accrue from the delegation of powers of licens- 
ing and control to the county courcil, while insisting upon 
its being essential that the police should keep the power of 
*entry into common lodging houses. Mr. Matthews added 
that he was hopefully looking forward to the good effects 
which would result from the working out of the council’s 
scheme for providing a model lodging house in Shelton Street, 
Drury Lane ; he anticipated that this house would furnish an 
example which might prove most beneficial in suggesting 
improvements in existing lodging houses. The whole sub- 
ject is to be brought under Mr. Ritchie’s notice, and it is to 
be hoped the Government will see their way to furthering 
what is obviously so desirable a reform. 


LUNATICS IN NEW YORK. 

Tue insufficiency of the accommodation supplied by the city 
of New York for the insane is deplorable. A Commission 
recently appointed by the Mayor has reported that ‘‘the 
condition of their insane poor is pitiable. Their accommo- 
dations are a reproach to humanity. Overcrowding exists 
in every building and every department, and their wretched 
existence is rendered still more intolerable by the absence 
of comfortable surroundings, of proper accommodations of 
every kind, and by insufficient protection in the case of 
many of the smaller buildings from the inclemency of the 
weather.” The New York Medical Journal considers that this 
almost incredible state of things is due to mistaken par- 
simony. The Commission recommend a larger grant of 
money, better food, new buildings, and the placing of full 
authority over his subordinates in the hands of the medical 
superintendent. 


WOUNDS AND DISEASE: PAST AND PRESENT. 
At the January meeting of the Burmah Branch of the British 
Medical Association, the President, Deputy Surgeon-General 
Sibthorpe, I.M.S., gave an address on the sickness and mor- 
tality amongst the troops, British and native, on field ser- 
vice in Burmah from 1885 to 1888. The intention was evi- 
dently to contrast tropical war in the present day with what 
it was in the presanitary age. In the first Burmah war (1824- 
25) the troops were fed on rice, salted beef, and pork, and 
mouldy biscuits full of insects. The provision of medical 
comforts was inadequate, milk was not obtainable, and even 
the sick in hospital were without vegetables, farinaceous 
food, and nutritious broths. Out of six regiments that 
landed in Rangoon, the deaths amounted to 3,115, of which 
not. more than 150 occurred in action ; 16 officers out of about 
150 were killed or died of their wounds, and 45 died of disease. 
In Arakan, in the same war, the 44th and 54th Regiments, 
amounting to 1,004 men, lost 595 men in eight months ; of the 
survivors not more than half were alive at the end of 
twelve months. Scorbutic dysentery was the main factor 
in causing this shocking mortality. The statistics of the 
second and third Burmah wars, as given in the address, are 
imperfect, as the author was unable to get the average 
strength of the troops correctly, but it is abundantly evident 
that the mcrtality was, as compared with that of the first war, 








inconsiderable. The troops proceeded to the occupation 
of Mandalay in good steamers, they were well fed with 
good and well-selected food, the hospitals were well manned 
and equipped, and well supplied with medical comforts. The 
only deaths in this part of the operations amongst the 
British troops were 3 from cholera. Out of 195 admissions 
48 were due to cholera, 20 to wounds, 118 to other diseases, 
with the small mortality of 2. When the troops in the 
second stage of the war were engaged in the guerilla opera- 
tions against the Dacoits, they were exposed to great fatigue 
and privation in malarious localities ; there was, of course, a 
great addition to the sickness, mortality, and invaliding. 
The diseases were malarial fevers and cachexia, dysentery, 
diarrhcea, cholera, and enteric fever, and hepatic affections. 
Out of 4,840 British troops thus engaged, 614 died, 5 British 
officers and 21 men were killed in action, and 79 native 
soldiers. 


ADULTERATION OF BUTTER WITH WATER. 

THE adulteration of butter with water has been a rarity of 
late years, if one may judge by the fact that very few, if any, 
cases have come before the courts. Recently the matter has 
engaged the attention of magistrates at Birkenhead and at 
Huddersfield, and the proceedings are of some interest. At 
Birkenhead a butter dealer was summoned at the instance of 
the Corporation Health Committee for selling butter which 
was alleged to contain 25 per cent. of water. For the defence 
it was contended that the adulteration, ‘‘ if such it was,” took 
place during manufacture, and that ‘‘ the retailer should not 
be held responsible.” The magistrate dismissed the summons, 
‘‘as he was not satisfied the case had been made out against 
the dealer.” The case illustrates the advantage, from the 
adulterator’s point of view, of shifting the responsibility for 
providing the public with an adulterated article from the 
shoulders of one person to those of another, and thence, if 
need be, to those of somebody else; so that, in the end, no 
one is punished, and the unfortunate public alone suffers. 
Strange as it may seem to many, the public want to be pro- 
tected, and pay—very inadequately it is true—for protection. 
Perhaps, in consequence of this parsimony, it is thought the 
public do not deserve to get adequate protection. It ought 
to be plain, even to the proverbial ‘‘ meanest understanding,” 
that the person who distributes adulterated goods is pri- 
marily responsible, whether he knows it or not ; and he has 
his remedy against the manufacturer if he chooses to take it. 
At Huddersfield the matter was somewhat different. The 
Meltham Co-operative Stores were prosecuted by the West 
Riding County Council for selling butter containing 21 per 
cent. of water. The public analyst stated in evidence that 
anything above 15 per cent. of water in butter should be 
treated as adulteration. It is very satisfactory to learn that 
the magistrate convicted the vendors, and imposed a penalty 
of £3, and £2 lis. costs. 


TREATMENT OF INEBRIETY IN ENGLAND. 
From the eighth annual report of the Dalrymple Home, we 
learn that during the past year the cases under the Inebriates 
Acts has outnumbered by four the private cases. This is 
decidedly satisfactory, as it indicates a growing disposition 
on the part of patients to avail themselves of compulsory 
detention. The weak will of the patient is fortified by the 
recollection of the fact that if he escapes he will be recom- 
mitted to the Home. During the twelvemonth, 42 patients 
were discharged, and 14 remain under treatment. In all 
there have, since the opening of the Home, been 266 admis- 
sions. It is encouraging to find that so large a number as 
40 entered for the full period of twelve months, while 42 en- 
tered for from nine to six months. Less than six months’ 
residence is not often of much use, though a few cases have 
kept firm even after this short term. The bulk of the 
patients, 217, have been English, 15 coming from Scotland, 
and as many from Ireland. There have been admissions also 
from the Colonies, as well as from the Continent of Europe 
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and from the United States. Nearly all the patients were 
well educated. The married were in higher proportion than 
the unmarried. Idleness has been a leading cause of admis- 
sions—61 out of 266 admissions. The medical profession has 
had more representatives than either law or divinity, but 
this may have been because the profession is more alive to 
the value of medical treatment in such cases. There was a 
history of inebriate heredity in more than one-half of the 
eases. While 15 cases were complicated with addiction to 
chloral, morphine, chlorodyne, or cocaine; there was only 
one gentleman addicted to sulphonal. More than two-thirds 
of the cases were regular steady drinkers. No fewer than &3 
had suffered once or oftener from delirium tremens. The 
average length of the addiction had been nine years ; 23 were 
wine or beer inebriates. No fewer than 80 suffered from 
some complicatory disease ; 89 have done well, while 21 have 
been improved. After deducting the deaths, the insane, and 
cases not heard from, this leaves more than one half de- 
cidedly benefited—a truly satisfactory record. During the 
year the Home has been greatly improved, each patient hav- 
ing now a separate room. ‘This remarkable record must 
have considerable weight in hastening thorough-going legis- 
lation. 


La. 


SCOTLAND. 


Tue professional examinations at Glasgow University were 
brought to a close last week. Of 101 candidates for the first, 
47 passed ; of 79 for the second, 53 passed ; and of 80 for the 
third, 58 passed. 








THE CHAIR OF PHYSIOLOGY IN EDINBURGH 
UNIVERSITY. 

Tue Senate of the University of Edinburgh has as yet made 
no sign as ‘to the course it intends to take in the matter of 
the Chair of Physiology. The successive incidents of the 
rupture with Dr. Ashdown and Dr. Haycraft, under circum- 
stances of the greatest hardship and injustice, the docu- 
ments connected with those cases, and the strange attack 
upon Dr. Ferrier, published by Dr. Rutherford, in the Students’ 
Journal, constitute a series of highly significant events which 
make it necessary that some permanently satisfactory ar- 
rangements should be made for the work of this important 
department of the University teaching. The number of 
students in the University is not increasing, and this un- 
fortunate series of occurrences is not likely to invite confi- 
dence or to increase popularity. Public opinion is not un- 
naturally expressed in very plain and forcible language in an 
influential organ of opinion in Scotland, which indicates that 
a duty of firm and effective interference is called for on the 
part of the authorities. 


VACATION STUDIES IN EDINBURGH. 
TuE sixth session of the summer meeting vacation studies 
in Edinburgh will be held during the month of August. 
There will be a course of daily study devised especially for 
teachers who desire to adapt themselves to the new require- 
ments created by the movement for the extension of techni- 
cal education, and a series of evening lectures addressed also 
to others who may join the meeting. There will also be a 
course of instruction on the teaching of Hygiene and Phy- 
siology, which will be conducted by Dr. J. Berry Haycraft, 
In the School of Natural Science there will also be a course 
on Physiology, conducted by the same teacher. A course on 
Anthropology will be conducted by Professor A. C. Haddon, 
of Dublin, and (if possible) Dr. Grosse, of Freiburg. There 


will also be courses in Botany, beginning with a survey of 
the flora of the district ; of Zoology, devoted to a study of the 
local fauna ; and of general Biology. Particulars can be ob- 
tained from Mr. J. Arthur Thomson, M.A., University Hall, 


PHARMACY PROSECUTIONS. 

At the Glasgow Sheriff Summary Court last week seven per- 
sons were convicted and fined, under the Pharmacy Act, 1868, 
for having sold poisons, they not being duly registered 
chemists. The cases were brought up at the instance of the 
Registrar under the Pharmacy Acts. In each case the shop 
was owned by an unqualified person, who sought to cover 
himself by getting a medical man to attend at certain hours 
each day for consultation. In each case a fine of £5 for the 
first offence and £2 10s. for each subsequent one was im- 
posed, with the addition of expenses amounting to £3; the 
Sheriff remarked that unless a smart fine were imposed the 
Act would become a dead letter. 


ABERDEEN MEDICO-CHIRURGICAL SOCIETY. 

A MEETING of this Society was held on April 7th, the Presi- 
dent, Dr. R. J. Garden, in the chair. Dr. Angus Fraser put 
the following motion to the meeting, which was unanimously 
carried : ‘‘That the Council be instructed to obtain a valua- 
tion of the Society’s Hall, to consider the advisability or 
otherwise of selling the said Hall, and obtaining another 
building for the use of the Society in a more convenient 
situation, and to report.” For some considerable time the - 
opinion has been freely expressed amongst the members that 
the present building has become too remote from the resi- 
dences of members of the Society, and that it would be a 
distinct advantage if a house were secured somewhere in the 
west end of the city. Dr. Mackenzie Booth showed a case of 
ulcerative perforation of the epiglottis (specific). Dr. Fer- 
dinands exhibited a case of optic atrophy following infantile 
convulsions. Dr. MacGregor described a case of dislocation 
of the outer end of the clavicle, and his method of fixation by 
plaster-of-paris of the dislocated parts. Elevation of the 
shoulder, flexion of the forearm with rotation outwards, and 
encasement of those parts and the thorax in plaster-of- 
paris for two or three weeks yielded perfect results in this 
troublesome dislocation. 


ABERDEEN ROYAL INFIRMARY. 

A DEPUTATION representing members of the Royal Infirmary 
medical and surgical staff and the medical faculty of the 
University brought before the directors of the institution a 
proposal to place memorial medallions of the past members 
of the staff in some suitable part of the building. The pro- 
posal was favourably viewed by the directors, and it is pro- 
posed that it be carried out with all due despatch. The com- 
pletion of the new surgical block is now near, and it is 
thought that along with that the inauguration of the medal- 
lions or busts might begin. Several of the relatives of 
deceased members of the hospital staff have spontaneously 
offered to supply medallions or other fitting commemorative 
offerings. A desire to complete the object is generally felt 
in the medical profession, who will no doubt supply the 
necessary funds. The scheme is a highly laudable one in 
every way, and will without doubt be carried out. 


NEW HOME FOR INCURABLES, DUNDEE. 

A PUBLIC meeting was held recently to constitute a Home 
for Incurables in Dundee. The Lord Provost, who presided, 
said it was anticipated that a hundred beds would be required 
to carry out the scheme. The Society was duly formed with 
a strong managing committee, and a constitution was adopted. 
It was stated there was a large number of indigent persons in 
Dundee, not paupers, for whom such an institution was 
greatly needed. A contribution was hoped for from the large 
amount of money left by the late Mr. Cobb for distribution 
by his trustees among charitable and benevolent institutions 
in Dundee. 


A Frencu midwife has been fined 500 francs (£20), besides 








._ being cast in damages to the amount of 200 francs (£8) and 


having to pay all the costs of the action, for the illegal 
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practice of pharmacy by keeping in her house — and 
pharmaceutical preparations which she sold to her patients. 
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IRISH DISPENSARY DOCTORS. 
Tue Belfast News Letter, commenting in an excellent leader 
on the case of the Irish dispensary medical officers as pre- 
sented recently in our pages, gives the following well-authen- 
ticated example of the uncertainties and hardships of the 
present position. A certain dispensary doctor in the south 
was induced at the age of 72 to resign, owing to the promises 
of the guardians to vote for his pension. Between the time 
of his resignation and of the meeting of the guardians, his 
daughter went to a neighbouring railway station to greet His 
Royal Highness the Prince of Wales, who was then passing 
through the country. Result—the guardians refused pension. 
It concludes as follows: The instances of similar hardships 
* being inflicted could be multiplied without difficulty. Now 
surely this real grievance in regard to superannuation should 
be remedied without delay. It would be absurd to contend 
that because there is never any difficulty in filling upa 
vacancy at a dispensary the existing condition of matters 
should be allowed to remain. What the public require is 
efficiency on the part of the medical officers. Are the exist- 
ing conditions of the service, we would ask, calculated to 
promote this efficiency? Is it to the advantage of any dis- 
trict to have a dispensary physician over 70 years old? 
And yet there are many even older than this who are com- 
pelled to do their work as best they can, not having the 
right to retire with a certain pension. The reforms in the 
service which should be immediately granted appear to us 
to be—first, compulsory retirement at a certain age; secondly, 
a certain pension on retirement, calculated on the basis of 
the ordinary Civil Service retiring allowances ; thirdly, an 
annual holiday of not less than a month, the locum tenens to 
be paid by the Board. Any Bill embodying these reforms 
would, we are convinced, receive the support of all political 
parties in the House of Commons. 


LECTURES ON MEDICINE AND SURGERY IN 
HOSPITALS. 
A CORRESPONDENT writes: The Medical Board of Vincent’s 
Hospital has addressed a letter to the Council of the College 
of Surgeons, requesting it to recognise a systematic course 
of lectures in medicine and surgery which the staff of the 
hospital has arranged to deliver. The applicants contend 
that many of the defects of the present system would be 
remedied by the adoption of the suggestion contained in the 
letter. A hospital, they say, “‘is prima facie the proper 
place to teach medicine and surgery, and, acting on this 
view, the Senate of the Edinburgh University have recently 
recommended to the General Medical Council that lectures 
in these subjects should be transferred from the medical 
schools to the hospitals.” There is something to be said for 
and against the proposal, but to the majority the present 
arrangement will doubtless appear best. Although no one 
thinks it possible to get through a full course of surgery or 
medicine in fifty lectures, still there is more coherence and 
sequence about them than can probably be secured in hos- 
pitals, and there is less likely to be laxity ip the attendance 
of the student or the performance of the lecturer. Moreover, 
in the particular case the hostility of the hospital teachers 
will be aroused by the statement that the additional work is 
to be done without additional pay. The certificate is, 
apparently, to be included in the hospital ticket for the fee 
now paid for the latter. The purpose of this generous pro- 
posal by the St. Vincent’s staff is not quite obvious. The 
fees which medical students are called upon to pay do not 
restrain the crowds of aspirants, which grow in number 
every year. Besides, the public expect the doctor to do so 
much for nothing that it is somewhat hard to have more 
unremunerated duties placed upon his shoulders at the Bug. 





gestion of professional brethren. The request, however, is 
not likely to be acceded to by the College of Surgeons 
Council, and the University of Dublin and the College of 
Physicians are sure not to listen to it. 


THE PROPOSED ABOLITION OF VISITING PHYSICIANS 
TO LUNATIC ASYLUMS. 

Tue Irish Board of Control will, we hope, pay due attention 
to the timely protest of the governors of the Cork Lunatic 
Asylum against the proposal not to appoint any more visit- 
ing physicians. Other similar boards have taken up this 
matter, and, so far as we can learn, there is unanimity in 
the view that the change would be a dangerous one. The 
Cork Evaminer puts the case very well in the following 
passage: ‘‘It is far from being merely a matter affecting the 
medical profession, or even the efliciency of the medical 
treatment of the inmates of asylums; it is a question of far 
larger importance from another point of view, serious as that 
is. The visiting physician has always been regarded as 
something more than one of the staff of the asylum; his 
duties have been rather those of a medical inspector, a re- 
presentative of the public and of the medical profession, 
inquiring and revising as well as consulting. His position 
afforded one of the strongest guarantees that abuses would 
not take place with his sanction, and that if they took place 
without it they would be promptly exposed. He was the 
representative of the community in the daily life of an in- 
stitution in which of necessity unusual restraints must 
exist, in which the inmates are practically prisoners. It is 
a question for the public, as well as for the Board of Con- 
trol, whether this safeguard is one that may be abandoned ; 
for it must be remembered that no additional appointment 
to the medical staff will replace the peculiar advantages of 
the presence of the visiting physician, always supposing his 
duties to be efficiently performed.” 


PROSECUTION UNDER THE PHARMACY ACT. 

Mr. JAMES SELKIRK, a well-known citizen of Cork, who has 
been in business for many years as a chemist and druggist, 
has been prosecuted at the instance of the Pharmaceutical 
Society of Ireland, and fined £5 for having acted as a phar- 
maceutical chemist by filling prescriptions. The peculiarity 
about this case is that Mr. Selkirk has been a member of the 
London Pharmaceutical Society for many years, but isdebarred 
from acting in Ireland, although he could dispense medicines 
in England. It is urged that to be a member of a Pharma- 
ceutical Society in one of the divisions of the United King- 
dom ought to be sufficient to permit a person to practise in 
all; but as the law exists at present, a member of the Phar- 
maceutical Society of Ireland cannot carry on his calling in 
England, and a member of the London Society cannot act 
in Ireland. The absurdity is manifest, and some alteration 
in the law is desirable. The prosecution was instituted under 
the Pharmacy (Ireland) Act of 1875. 








CATERPILLARS AS A CAUSE OF Unrticartra.—Laudon, in 
Virchow’s Archiv, vol. i, 25, has described an epidemic of urti- 
caria at Rahlberg, which coincided with the appearance of 
caterpillars on the walls of dwellings. The cause of the urti- 
caria is not only in the formic acid, but more particularly in 
the hairs of the back of the caterpillars. 


VENEREAL DISEASE IN THE ITALIAN-ARMy.—In 1888 Signor 
Crispi considered it advisable to abolish the enactments at 
that time in force for the regulation of prostitution. This 
step appears to have been quickly followed by a large increase 
in the prevalence of venereal disease both in the army and in 
the civil population, and the evil became sufficiently serious 
in Signor Nicotera’s opinion to justify him in reversing the 
—_> his predecessor in this respect. By a decree dated 
October 25th, 1891, the greater part of Signor Crispi’s enact- 
ments, putting an end to the official registration of prostitutes 
and to their compulsory examination and detention in hos- 
pital for treatment, etc., have been rescinded. 
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MOUNTAIN SICKNESS. 
At the meeting of the Royal Geographical Society on April 
1lth Sir M. Grant-Duff made the formal announcement that 
one of the Royal medals had been conferred on Mr. Edward 
Whymper. The distinction has been well earned, for the ac- 
count which he has given of his expedition to the Andes of 
Ecuador contains much matter of high scientific importance. 
His object in that journey was not only to ascend the highest 
summits and determine their altitude by direct observations, 
but also to study the effect of very low atmospheric pressures 
on the human frame. Very conflicting statements have been 
made on this head, but the general experience of Alpine 
climbers has been such that it has come to be generally be- 
lieved that no ill effects are experienced at the highest 
altitudes to which the Swiss mountains attain. De Saussure, 
however, found himself unable to make observations on the 
top of Mont Blanc with his accustomed speed and ease. The 
Schlagintweits, at a much higher elevation in the Himalayas, 
suffered from headache and exhaustion. 

The late M. Paul Bert made a number of laboratory experi- 
ments by shutting himself up in a metal cylinder within 
which the atmospheric pressure was reduced until on two 
occasions it stood at levels as low as on the summit of Chim- 
borazo and Mount Everest. M. Bert found that the most 
constant effects were nausea accompanied by the expulsion 
of gas from the stomach and rectum, dizziness, and a rise in 
the pulse rate. He concluded that these effects were due to a 
diminution of the tension of the oxygen of the air and in the 
blood, which tended to produce a condition of asphyxia, and 
that they might be prevented or minimised 7 inspiring 
oxygen. Mr. Whymper objects, justly as it would seem, that 
these experiments were not continued long enough to prove 
that man could exist at very high altitudes, since the low 
pressures in M. Bert’s experiments were only maintained for 
afew minutes. 

Mr. Whymper found that he and his two guides were first 
affected on attaining the height of 16,664 feet (16.500 inches), 
on the slopes of Chimborazo. They had passed from the sea 
level to that elevation in fourteen days, and had risen 7,770 
feet during the day they were taken ill and the preceding day. 
They do not seem to have made any exertions out of the com- 
mon, for the mules were got up as high as this camp. Within 
an hour, however, all three, Mr. Whymper, a practised 
mountaineer, and his two guides, mountaineers by birth and 
training, were all ill as they had never been before. Their 
me gey were intense headache, and an inability to satisfy 
their “ desire for air except by breathing with open mouths.”’ 
The throat was parched, and thirst intense, but water could 
only be taken in sips; ‘‘ before a mouthful was down we were 
obliged to breathe, and gasp again, until our throats were as 
dry as ever”—a very graphic description of the besoin de 
respirer. In addition there was a feeling of general illness, 
and a distaste for food without actual nausea. The symptoms 
reached their maximum —— remained intense for several 
hours and then began to decline. Recovery took place more 
rapidly in the guides than in Mr. Whymper; the former were 
were well in thirty hours, but the latter suffered more or less 
for three days. All considered that they were feverish, and 
Mr. Whymper found his temperature to be 100.4° when 
first taken, twenty hours after the commencement of the 
attack. After these acute symptoms had passed off they did 
not recur on the expedition to the summit of the mountain 
(barometric pressure 14.100 inches = 20,545 feet), but progress 
was slow, the paces became shorter and shorter, and it was 
found that it was necessary to breathe through mouth and 
nose while in movement. itis proper to add that an Eng- 
lishman of the party, who had lived long in Ecuador and had 
frequently traversed the high ground to Quito, did not ex- 
een any of these symptoms but he did not proceed much 

—— the camp where the others were seized with illness. 

n Cotopaxi, at an elevation of 18,000 to 19,000 ft., there was 
the same slight difficulty in breathing, and Mr. Whymper 
and one of the uides had headache, but none of the party 
Were incapacitated, although they remained there for twenty 
consecutive hours with the barometer at 14.750 inches. 

Mr. Whymper appears to have proved further—and this is, 


diminished. The exertion is felt to be the same, but the 
result is less. This appears to have been proved by the rate 
and general behaviour of the guides, and by an interesting 
experiment which Mr. Whymper made on himself by com par- 
ing his rate of walking on a level road at Quito with his rate 
in London. The difference in pressure was about 8 inches, 
and the pace was slower and the amount of fatigue greater at 
the lower pressure. To;the question whether man can be- 
come habituated to very low pressure, Mr. Whymper returns 
a guarded answer in the affirmative. On — ascending 
Chimborazo, six months after the first ascent, the intervening 
time having been spent at considerable altitude, there was no 
such collapse as on the earlier occasion, and the travellers did 
not even suffer from headache. Further, from a very elaborate 
study of the rate of ascent on various occasions, he concludes 
that there was distinct improvement, but that they were 
“inferior to those which we should have attained over the 
same ground at higher pressure.” 

The effects noticed were thus of two classes : transitory and 
permanent. The permanent effects were clearly due to the 
relatively smaller amount of oxygen in given volumes of air; 
this necessitated greater rapidity of respiration and a wider 
range of respiratory movement in order that the decrease in 
the density of the air might be compensated by the inspira- 
tion of a larger volume. The rapidity of the pulse was notably 
increased during the acute attack, but later it did not appear 
to be distinctly faster than normal when at rest, but was 
unduly quickened on exertion. As to the transitory effects, 
their explanation is not quite clear; Mr. Whymper believes 
that they “were due to the expansion (under diminution of 
external pressure) of gaseous matter within the age. 5 As 
has been stated, Mr. Whymper noticed an elevation of tempe- 
rature in himself on the occasion of the acute attack on 
Chimborazo, and on that occasion only; the temperature 
when he was recovering was 100.4° F. in the mouth. On other 
occasions at high altitudes the temperature was either normal 
or subnormal—on the summit of Chimborazo, on the second 
ascent, as low as 96.3°. It may be, therefore, that the high 
temperature on the first occasion was not directly due to the 
low pressure, and it may be noted that the travellers had 
recently passed through a fever region. Mr. Whymper’s 
observations are undoubtedly of great interest, and were 
evidently carried out with great care and freedom from bias, 
His book? will well repay perusal. 











ROYAL COLLEGE OF PHYSICIANS. 
A largely attended meeting of the Comitia was held on Mon- 
day, April 11th, at 5 p.m., the chief business of the day being 
the election of a President for the ensuing year, as by law 
directed. 
A reply from the Home Office to the Address of the College 
to the Queen on the lamented death of His Royal Highness 
the Duke of Clarence and Avondale, K.G., was read, stating 
a _ address had been very graciously received by Her 
Majesty. 
A letter was read from the Secretary (Dr. Semon) of the 
British Committee of the Virchow Testimonial Fund, offering 
the College a copy of the bronze Virchow medal, executed in 
honour of Rudolf Virchow. The present was accepted by 
the College with acclamation. 
After the transaction of business relating to the affairs of 
the College, the Presrpent (Sir Andrew Clark) delivered his 
annual pe 1 Poe in which, among other matters of interest 
only to the College, he gave obituary notices of the Fellows 
who had died one the past year, namely: Sir Hen 
Cooper, Sir George Paget, Sir Risdon Bennett, and Drs. H. 
Munro, Sutton, and W. H. Stone. Dr. Munro was referred 
to as one of five of the same family all of whom were distin- 
oe Fellows, and whose portraits were on the walls of the 
ollege. Passing to the various lectures of the past year, the 
President specially referred in terms of high eulogy to the 
Harveian Oration given by Dr. W. H. Dickinson, and to the 
Croonian Lectures given by Professor Burdon Sanderson, 
F.R.S. He then shortly reviewed the changes necessary in 
the prospectus and examinations of the College by the adop- 
tion of the five-years curriculum, and stated that as what he 
had to say on the proposed new University for London was 








Perhaps, the most important result of his observations—that 
the amount of work which can be done at low pressures is 





1 Travels amongst the Great Andes of the Equator. London: Murray. 1892, 
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too long to bring before the College at that late hour, he 
would get this part of his address printed and ‘distributed to 
the Fellows. 

After the presidential address Sir Andrew Clark retired 
from the chair, and the College proceeded to the election of a 
President. The declaration of the result of the ballot was 
that Sir Andrew Clark received 97 votes, Dr. Samuel Wilks 
2 votes, and Sir Richard Quain, Sir Dyce Duckworth, Sir 
Henry Pitman, and Dr. Sturges each one. Sir Andrew Clark 
was then declared duly elected. and was inducted into the 
office by the Senior Censor (Dr. Pavy). 

The Comitia then adjourned. 





THE DRAINAGE OF CAIRO. 

Tue International Commission for studying the drainage of 
Cairo have, we learn from telegraphic despatches to the 
Times, examined thirty projects presented to them, and re- 
jected all in favour of one elaborated by themselves. They 
especially commend, however, three projects as embodying in 
their general outlines the rightsystem. These were presented 
by Messrs. Michau and Donaue, a French firm; Mahmoud 
Fehmy, an Egyptian; and Mr. John Price, an Englishman, 
the two latter engineers in the Government service. The 
Commission consider that ' Mr. Lathom’s scheme, presented 
two years ago, has the disadvantages of costliness, and of re- 
quiring numerous stations in the heart of the city where the 
sewage would collect and undergo agitation. 

The Commissioners describe the sanitary condition of the 
city asdeplorable. The annual death-rate is over 46 per 1,000, 
whilst in only one city, Madras, of 33 in Europe, India, and 
America does the death-rate exceed 40. In Madras the rate 
is 48, in Marseilles it is 29.7, in Paris and Berlin 23.50, in 
London 17.4. 

The plan recommended by the Commission is that the 
entire drainage from houses, etc., should be carried in one 
system of drains, flowing by gravitation to a single point, 
where it would be pumped to the necessary elevation, and 
forced through iron ‘pipes until it reached land which it 
might ay | irrigate. The estimated cost is half a 
million. The Government will perhaps be able to invite 
tenders for the work next November, and, if funds are pro- 
vided, to begin operations’in the following April. Two years 
later the greater portion of the system should be in working 
order, though a much longer delay will be necessary before it 
can be applied to the native houses. 





THE CASE OF MRS. OSBORNE. 
In connection with the announced intention of the Home 
Secretary to release Mrs. Osborne prior to her confinement, 
the following memorial, which was signed by some of the 
most eminent members of the medical profession with that 
object a fortnight since, will be read with interest. The 
memorial was signed in the course of very few days, and it 
was not thought necessary to add further names to it in view 
of the extremely influential signatures so readily accorded, 
and to which greater numbers would have added but little 
weight. 
The Right Honourable Henry Matruews, Q.C., M.P., 


Srr,—We, the undersigned Members of the Medical Pro- 
fession, beg to submit for your careful perusal the subjoined 
Petition for the release of FLoRENcCE ETHEL OsxBornzg, lately 
convicted of perjury and larceny. 


, ne grounds on which we base our earnest Appeal are as 
ollows : 

That the medical history of the prisoner for the last ten 
years, as set forth in the attached quotation from the British 
MEDICAL JOURNAL, which comprises the evidence of medical 
men who have had Mrs. Osborne under observation during 
various periods of her life, leaves the gravest doubt of the 
prisoner’s full moral responsibility for the crimes to which 
she pleaded guilty, and for which she was sentenced. 





That the facts of the case emphatically bear out this con- 
clusion, since they show an absence of motive. 

Noticing : 

1. That the prisoner had immediate command of a sum of 
£600 at the time of the theft. 

2. That although she was in possession of £550 in notes, 
the proceeds ofthe sale of the stolen jewellery upon 
February 23rd, and was not to her knowledge suspected 
of the theft until March 11th (ample time to dispose of 
her gains had she taken the jewellery for any specific 
purpose), yet £250 worth of the ¢dentical notes, found 
months afterwards in her house, were returned to the 
Public Prosecutor. 

3. That the residue of the money was spent in the pur- 
chase of house linen, provisions, and articles of which 
she was in no need. 

In conclusion, it is our opinion that the further detention 
of the prisoner, taking into consideration her medical his- 
tory, vouched for by trustworthy evidence, will expose her 
nervous system to such a strain as may well terminate in 
ae mania, and may endanger her life and that of her 
child. 

The list of signatures includes : 

Sir Jas. PaGet, Bart.,F.R.C.S., Dr. Wm. Orp 

Consulting Surgeon St. Bar- ,, W.H. BRoADBENT 

tholomew’s Hospital », FANcoURT BARNES 
Sir Hy. TuHompson, F.R.C.S., ,, W.H. ALLCHIN 

Consulting Surgeon Univer- ,, G. Ernest HERMAN 


sity College Hospital », CHAS. CHINNER FULLER 
Sir Josepu Fayrer, K.C.S.I., ,, W.S. PLayrarr 
M.D. »» STEPHEN MACKENZIE 
Sir Epwarp SrevekinG, M.D., ,, DAvip FERRIER 
Edin.,Consulting Physician ,, FrepreriIcKk T. Ropers 
St. Mary’s Hospital ,, ALFRED L. GALABIN 
Dr. SAMUEL WILKS », MircHett Bruce 
,» Braxton Hicks », Wictor HorsLEy 
,, CHARLES CULLINGWORTH » J. 8. BrRistrowE 
,, HENRY GERVIS », G. Fretpingc BLANDFORD 
RvussELL REYNOLDS ,, ARTHUR Epis 


” 





NOTES ON HEALTH RESORTS. 
VI.—MONTREUX. 


By Stuart Trpey, M.D.(Lond.), M.R.C.P., M.R.C.S., Swiss 
Federal Diploma in Medicine. 


MontreEvx lies on the Swiss side of Lake Leman, near its 
eastern extremity. Its general aspect is south-west. To the 
north and east it is surrounded by mountains, rising behind 
the town to a height of 4,000 feet, and presenting distinct 
zones of vegetation. This disposition of mountain, lake, and 
valley ensures to Montreux an immunity from the bitter 
north-east wind (dise) of autumn, winter, and spring. The 
absence of wind in winter and the great dryness of the air 
are the chief climatic characteristics. 

The winter season at Montreux begins in October and ends 
in April. Montreux is a good intermediate station for invalids 
who have wintered on the Riviera or in the higher Alps. This 
double influx of visitors occurs in the months of April and 
May. The climate in spring and early summer is charming. 
The climate is especially adapted to the treatment of chest dis- 
eases, catarrhs, and rheumatic manifestations. Cases of early 
phthisis, asthma, and bronchitis do well here. 

With regard to the treatment of chronic disease, Montreux 
has within easy reach several high level stations, some 
already complete, others in course of construction. Glion, 
about 1,000 feet above Montreux, is a favourite resort in 
spring, summer, and autumn. Les Avants, about 1,000 feet 
higher, is at the head of the Chaudron Valley, and faces 
nearly due south, protected on the east, north, and west by an 
amphitheatre of mountains. It frequently enjoys brilliant 
sunshine during the winter. Les Avants has already gained 
some repute as a winter resort for pulmonary cases, and 
during this winter I have been able to verify from my own 
observation the justice of this reputation. 

At Leysin (4,800 feet) a large hotel is in course of construc- 
tion, and will be completed for the coming summer. It is 
especially adapted for the reception of pulmonary cases, 





Mem 
of th 
the . 
the 

10 a. 
them 


MEE’ 
Octol 
of th 
the ¢ 
each 


by-la 
eligit 
the C 

Car 
apply 
electe 
sertec 
seeks 


2 I" 








m of 


otes, 
upon 
ected 
se of 
cific 
yund 
) the 


pur- 
hich 


ition 
his- 
her 
e in 
her 


ER 


yiss 
r its 


hind 
‘inct 
and 
itter 
The 
» air 


ands 
lids 
This 
and 
ing. 
dis- 
arly 


reux 
ome 
ion, 
t in 
feet 
aces 
y an 
iant 
ined 
and 
own 





ruc- 
t is 








Aprit 16, 1892.] 





ASSOCIATION INTELLIGENCE. 





Tz Brrrisn 
Magpicat Journal 


831 








Another large hotel is springing up on Mont Caux, above 
Glion. It will be a high level station, especially adapted for 
sojourn in summer, though the —. anticipate keeping 
it open allthe year. It is reached by a mountain railway 
from Glion. The above-named stations will all be within 
thirty hours’ journey of Charing Cross. Montreux forms a 
rallying point for these outlying stations. It is a good halt- 
ing place for those who dread the long months of winter in a 
mountain station. They may remain with benefit at Montreux 
until the clouds descend, when they may penetrate the stratum 
of cloud and rise to a region of brilliant sunshine. When the 
snow melts, they have in Montreux a convenient resting place 
to await the season suitable for their return home. 

Many of the hotels in Montreux are good, and some well 
placed blocks of buildings at Territet, to be let in flats, are in 
course of construction. They will be heated by hot water and 
lighted with electric light, and will be ready for occupation 
by the end of the summer of 1892. 

Montreux has enjoyed a great immunity from severe epi- 
demics ; scarlatina, measles, and whooping-cough occur only 
in the mildest form. Typhoid, fever, and small-pox are prac- 
tically unknown. Influenza reached it late in January this 
year, and the numerous cases have run almost invariably a 
short and mild course. 








ASSOCIATION INTELLIGENCE, 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION, 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the Offices of 
the Association, 429, Strand. The rooms are open from 
104.m. to 5 p.m. Members can have their letters addressed to 
them at the Office. 





NOTICE OF QUARTERLY MEETINGS FOR 1892. 
ELECTION OF MEMBERS. 

Meetines of the Council will be held on July 6th, and 

October 26th, 1892. Candidates for election by the Council 

of the Association must send in their forms of application to 

the General Secretary not later than twenty-one days before 
each meeting, namely, June 16th, and October 5th, 1892. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. Francis FowkeE, General Secretary. 





BRANCH MEETINGS TO BE HELD. 





ABERDEEN, BANFF, AND KINCARDINE BRANCH.—An ordinary general 
meeting of this Branch will be held in Milne’s Library, 1, Crown Street, 
Aberdeen, on Wednesday, April 20th, 1892, at 8 o’clock P.M. Business :— 
1, Minutes and Nomination. 2. Exhibition of a Limelight Projection 
Lantern with an Attachment for a Microscopic Objects on the 
Screen, and Demonstration of Cases and Slides by Dr. Mackenzie David- 
son. 3. Paper on Congenital Malformation of the Hands and Feet. illus- 
trated by photographs, by Dr. J. Duncan Thomson, Hankow, China. 
4. Exhibition of Long Fracture of Neck of Femur by Dr. Mackenzie 
Booth.—J. MACKENZIE BOOTH, C. THISELTON URQUHART, Honorary Secre- 

es. 


BORDER COUNTIES BRANCH.—The spring meeting will be held at Dum- 
es on the last Thursday or Friday in April. Further ey ey sae will 
be given. Notice of papers or communications to be sent to the Secretary 
_ days before date of meeting.—JAMES ALTHAM, Honorary Secretary, 


OXFORD AND DISTRICT BRANCH.—The next meeting will be held at the 
Radcliffe Infirmary at 3 o’clock on Friday, April 29th. Notice of pagers, 


etc., should be sent to the Honorary Secretary, W. Lewis Morgan, 42, 


METROPOLITAN COUNTIES BRANCH: WESTFRN DIstTRICT.—A meeting of 
this District will be held at the Feathers Hotel, Ealing, on Wednesday, 
April 20th, at 8.30 P.M. Business: To elect officers for the ensuing year.— 
3 F. . Honorary Secretary, San Fernando, Hamilton Road, 

aling, W. 


METROPOLITAN COUNTIES BRANCH : EAST LONDON AND SOUTH ESSEX 
DIsTRICT.—The next amo | will he held by the kind invitation of Dr. 
Adams at Brooke House, Upper Clapton, on Thursday, April 21st, at 
8.30 P.M. Dr. Stephen Mackenzie will show patients illustrating various 
interesting forms of skin diseases. Visitors will be cordially welcomed. 
—H. E. POWELL, Honorary Secretary, Glenarm House, Upper Clapton. 


METROPOLITAN COUNTIES BRANCH: SOUTH LONDON DISTRICT.—The 
annual meeting of this District will be held at Bethlem Royal Hospital, 
on Thursday, April 21st, at 3.30 p.m. The following business will be 
transacted: Election of officers for the ensuing year. Dr. R. Percy 
Smith has kindly undertaken to give a demonstration of interesting 
cases in the wards of the hospital. All practitioners, whether members 
of the Association or not, will be heartily welcomed.—HECTOR W. G. 
MACKENZIE, M.D., Honorary Secretary, 77, Lambeth Palace Road, 8.E. 


SOUTH-EASTERN BRANCH: WEST KENT DISTRICT.—The next meeting of 
this District will take place at Gravesend on Thursday, May 19th, Mr. H. 
T. Sells, of Northfleet, in the chair. Gentlemen desirous of reading 
papers or exhibiting specimens are requested to inform the Honorary 
Secretary of the District, A. W. Nankivell, F.R.C.S., St. Bartholomew's 
Hospital, Rochester, not later than April 25th. Further particulars wil 
be duly announced.—A. W. NANKIVELL, Honorary Secretary. 1 


NORTH OF ENGLAND BRANCH.—The spring meeting will be held at 
Tyuemouth on Thursday afternoon, May 5th. Members wishing to show 
patients or specimens or to read + a are requested to communicate 
with the Honorary Secretary.—G. E. WILLIAMSON, F.R.C.S., Honorary 
Secretary, 22, Eldon Square, Newcastle-upon-Tyne. 





BRITISH MEDICAL ASSOCIATION. 


SIXTIETH ANNUAL MEETING. 
THE sixtieth Annual Meeting of the British Medical Associa- 
lion will be held at Nottingham on Tuesday, Wednesday, 
Thursday, and Friday, July 26th, 27th, 28th, and 29th, 1892. 

President : JoHN RoBERtTs THomson, M.D., F.R.C.P., Consult- 
ing Physician Royal Victoria Hospital, Bournemouth. 

President-Elect: JosepH Wuitt, F.R.C.S.Edin., Consulting 
Surgeon Nottingham General Hospital. 

President of the Council: W. W1rHERS Moors, M.D., F.R.C.P., 
J.P., Consulting Physician Sussex County Hospital. 

Treasurer: HENRY TRENTHAM Bort tin, F.R.C.S., Assistant- 
Surgeon to St. Bartholomew’s Hospital, E.C. 

An Address in Medicine will be delivered by Jamzs 
CumineG, M.D., Professor of Theory and Practice of Medicine, 
Queen’s College, Belfast. 

An Address in Surgery will be delivered by W. H. H1na- 
ston, M.D., Montreal, Canada, Surgeon-in-Chief, Hotel Dieu, 
Montreal, Professor of Clinical Surgery, Laval University. 

An Address in Bacteriology will be delivered by GERMAN 
Sims WoopHEAD, M.D., FRCP. F.R.S.E., Director Research 
Laboratory Conjoint Board of Royal College of Physicians 
and Royal College of Surgeons, England. 


The scientific business of the meeting will be conducted in 
ten Sections, as follows, namely : 

A. MEpIcitnE.—President: W1tt1amM Henry Ransom, M.D., 

F.R.S. Vice-Presidents: FREDERICK TAYLoR, M.D.; IsamMBARD 
OwEN, M.D. Honorary Secretaries: StpNEY PHILIP PHILLIPS, 
M.D., 62, Upper Berkeley Street, London; Frank MontaGuE 
Pope, M.B., 4, Prebend Street, Leicester. 
The discussion on Wednesday, July 27th, on Peripheral 
1 will be introduced by J. 8. Bristowe, M.D., F.R.C.P., 
The discussion on Thursday, July 28th, on the Prognosis 
and Treatment of Ascites, will be introduced by W. B. Chea- 
dle, M.D., F.R.C.P. 


B. Surcery.—President : Jonn Crort, F.R.C.S. Vice-Presi- 
dents: Witt1AM Newman, M.D.; W. J. Prrcuenr, F.R.C.S. 
Honorary Secretaries: Freperic 8. Eve, F.R.C.S., 125, Harley 
Street, W.; ALEXANDER RicHARD ANDERSON, F.R.C.S., 5, East 
Circus Street, Nottingham. 

The three following subjects have been selected for discus- 





Broad Street, on or before April 15th. 





sion: 1. The Surgery of the Thorax, to be introduced by 
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Rickman J. Godlee, F.R.C.S. 2. The Surgery of the Liver 
and Gall Bladder, to be introduced by A. W. Mayo Robson, 
F.R.C.S. 3. The Treatment of Spinal Abscess, to be intro- 
duced by W. Watson Cheyne, F.R.C.S. 


C. Osstetric Mepicine.—President: ALFRED LEwIs GALA- 
Bin, M.D. Vice-Presidents: HERBERT OwEN TayLor, M.D.; 
GeorGs Etper, M.D. Honorary Secretaries: Harry MICHIE, 
M.B., 27, Regent Street, Nottingham ; Hgrspert RitcHig 
Spencer, M.D., 10, Mansfield Street, Cavendish Square, W. 

The two following subjects have been selected for special 
discussion: 1. The Treatment of Uterine Fibroids, to be 
opened by J. Knowsley Thornton, M.B., C.M. 2. Post-par- 
tum Heemorrhage, to be opened by G. E. Herman, M.B., 
F.R.C.P., F.R.C.S. 

D. Pustic Mepicrns.—President: Sir B. Wa.tTER Foster, 
M.D., M.P. Vice-Presidents: JoszepH LittLEwoop, M.R.C.S. ; 
Cuartes Harrison, M.D. Honorary Secretaries: PHILIP 
Boossyzr, M.B., Guildhall, Nottingham ; and [vacant]. 

The following subjects are suggested as suitable for discus- 
sion, but the list is open to modification. 1. Legal Restraint 
upon the Employment of Women in Factories before and 

ter Childbirth. 2. The Use and Abuse of Infantile Insur- 
ance. 3. Coroner’s Inquests. 4. Disposal of the Dead in the 
Future; Cemeteries and Crematoria. 5. The Future of Hos- 

ital Isolation ‘for Infectious Diseases. 6. The Isolation of 
Measles. 7. The Notification of Erysipelas and Puerperal 
Fever. 8. The Diminished Mortality from Scarlet Fever. 
9. Is Small-pox Dying Out inthe British Isles? 10. Endemic 
Typhoid. 11. a Alternations. 12. Offensive Trades 
in Towns. 13. Methods of Dealing with Town Refuse in the 
Midst of Populated Districts. 14. Ventilation of Town 
Sewers. 15. The Condemnation of Tuberculous Meat; to 
what Extent should this be Carried? 16. Relation of Medical 
Officer of Health to the Sanitary Staff. 17. Epidemic In- 
fluenza; the Attitude of Public Authorities towards it. 


E. Psycuorogy.— President: Wrtttam Bervan Lewis, 
L.R.C.P. Vice-Presidents: Wiit~t1amM Barney Tare, M.D.; 
Henry Rayner, M.D. Honorary Secretaries: FLETCHER 
Bracu, F.R.C.P., Darenth Asylum, Dartford; Evan PowELt, 
M.R.C.8., Borough Asylum, Mapperley Hill, Nottingham. 


F. Parnorocy.—President: Victron Horstey, F.R.S., 
F.R.C.8. Vice-Presidents: SamceL West, M.D.; SHERIDAN 
Dettrine, M.B. Honorary Secretaries: ALEXANDER BRUCE, 
M.D., 13, Alva Street, Edinburgh; Wiiit1am BRAMWELL 
Ransom, M.D., The Pavement, Nottingham. 

On Wednesday, July 27th, papers will be read with demon- 
strations on the Pathology and Pathological Anatomy of the 
Nervous System. 

On Thursday, July 28th, papers with demonstrations on 
General Pathology and Pathological Anatomy. 

On Friday, July 29th, Bateriological papers and demonstra- 
tions. 


G. OputHatmoLoGy.— President : Prarusttey Smriru, M.R.C.S. 
Vice-Presidents: Frank Hy. Honags, F.R.C.S.Ed.; CHARLES 
Hiaeens, F.R.C.S. Honorary Secretaries: Ernest Cony K1nG- 
pon, M.B., 6, Upper College Street, Nottingham; H. W. Dopp, 
F.R.C.S., 136, Harley Street, W. 


H. Diseases oF CHILDREN.—President: Lewis WALTER 
MarsHatt, M.D. Vice-Presidents: James Davison, M.D.; 
WInFRED BentHatt, M.B. Honorary Secretaries: D’Arcy 
Power, F.R.C.S., 26, Bloomsbury Square, W.C.; Epwarp 
Manse Sympson, M.D., 2, James Street, Lincoln. 

The two following subjects have been selected for special 
discussion: 1. The Diagnosis and Treatment of Croupous 
Pneumonia in Children, to be opened by J. F. Goodhart, 
M.D., F.R.C.P., and Henry Ashby, M.D., F.R.C.P. 2. The 
Treatment of Severe Club Foot, to be opened by J. Walsham, 
F.R.C.8. ; R. W. Parker, M.R.C.S., Noble Smith, F.R.C.S.Ed., 
and N. C. Dobson, F.R.C.S., will take part. 


I, PHARMACOLOGY AND THERAPEUTICS.—President : JosEPH 
Orpe BrooxuousE, M.D. Vice-Presidents: CHARLES AUGUSTUS 
Greaves, M.B.; Stpnsy Harris Cox Martin, M.D. Hono- 
rary Secretaries: CHARLES Henry Carrte, M.D., 2, East 
Circus Street, Nottingham; Tuomas Jxssop BoxENHAM, 
L.R.C.P., 9, Upper Wimpole Street, W. 





The two following subjects have been selected for special 
discussion: 1, Cardiac Tonics and the Indications for their 
Use. 2. Dyspneea and its Treatment by Drugs. 


J. Laryneotogy.—President: RicHARD ATKINSON HAYEs, 
M.D. Vice-Presidents: Donatp Stewart, M.D.; T. Marx 
Hove, F.R.C.S.Ed. Honorary Secretaries : JOHN MACINTYRE, 
M.B., 179, Bath Street, Glasgow; Donatp Rosz PATERSON, 
M.D., 18, Windsor Place, Cardiff. 

The three following subjects have been selected for special 
discussion: 1. The Etiology, Pathology, and Treatment, of 
Nasal Neuroses. 2. Catarrh of the Nose and Throat, its Etio- 
logy, Pathology, and Treatment. 3. Granular Pharyngitis, 
its Etiology and Treatment. 


Honorary Local Secretary: Henry Hanprorp, M.D., 14, 
Regent Street, Nottingham. 


Honorary Treasurer: Witt1aM ARTHUR CARLINE, 
Lincoln. 


M.D. 


PROGRAMME OF PROCEEDINGS. 


TUESDAY, JULY 26TH, 1892. 
9.30 A.M.—Meeting of 1891-92 Council. 
11.30 A.M.—First General Meeting. Report of Council. Re- 
ports of Committees : and other business. 
8.30 P.M.—Adjourned General Meeting from 11.30a.mM. Pr - 
sident’s Address. 
WEDNESDAY, JULY 27TH, 1892. 
A.M.—Meeting of 1892-93 Council. 
Pp. m.—Sectional re 
p.M.—Second General Meeting. Address in Medicin 
by JAMES CUMING, M.D. 
THURSDAY, JULY 28TH, 1892. 
A.M.—Meeting of the Council. 
p.M.—Sectional a. 
P.M.—Third General Meeting. Address in Surgery 
W. H. HINGSTON, M.D. 
7 P.M.—Public Dinner of the Association in the 
FRIDAY, JULY 29TH, 1892. 
10.30 A.¥. to 1.40 P.M.—Sectional Meetings. 
2.30 p.m.—Concluding General Meeting. Address in Bacteri. 
ology by GERMAN SIMS WOODHEAD, M.D. 
SATURDAY, JULY 30TH, 1892, 
Excursions. 
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THE ANNUAL MUSEUM. 
In connection with the sixtieth annual meeting of the British 
Medical Association, the Museum and Exhibition will be 
held in the Technical Schools, University College, Notting- 
ham. The Museum will be arranged in the following Sec- 
tions :— 

Section A.—Food and Drugs, including Antiseptic Dress- 
ings and other Chemical and Pharmaceutical Preparations. 
(Honorary Secretary, Mr. T. Davies Pryce, 39, Peachy Terrace, 
Nottingham.) 

Section B.—Pathology, comprising Casts, Models, and 
Diagrams, Microscopes and other Apparatus, Microscopical 
and Spirit Preparations, etc. (Honorary Secretary, Dr. W. B. 
Ransom, The Pavement, Nottingham.) 

Sgction U.—Anatomy and Physiology, comprising Special 
Dissections, Methods of Preparation, Drawings, Models, and 
Microscopical Preparations. (Honorary Secretary, Dr. W. 
Stafford, Mansfield Road, Nottingham.) 

Section D.—Instruments and Books, including Appliances, 
Medical, Surgical, and Electrical. (Honorary Secretary, Dr. 
F. R. Mutch, 21, Goldsmith Street, Nottingham.) 

Srection E.—Sanitary and Ambulance Appliances. (Hono 
rary Secretary, Dr. P. Boobbyer, Guildhall, Nottingham.) 


Regulations. 

1. Intending exhibitors must apply before June 30th to the 
Honorary Secretary of each Section in which they p ewe to 
exhibit, to whom they must also forward a brief description 
of each exhibit for insertion in the Museum Catalogue. 

2. The charge to exhibitors (other than members of the 
medical profession) will be 2s. per square foot of table space 
in Sections A, B, C, D, and 6d. per square foot of floor space 
in Section E. 

3. All exhibits should be addressed to the “ Secretary of the 
Museum, British Medical Association, University College, 
Nottingham,’’ with the name of the Section for which they 
are intended. Packages should not be addressed to a firm’s 
representatives at the Museum. , 

4, Communications on general matters connected with the 
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Museum should be addressed to the Honorary Secretary of 
the Museum, Dr. W. A. Carline, Lincoln. 

5. All communications respecting advertisements in the 
Museum Catalogue must be made to Dr. C. H. Cattle, 2, East 
Circus Street, Nottingham. 

In connection with the Sanitary Section there will be an 
Exhibition on a somewhat extensive scale of sanitary material 
and appliances. The Exhibition, which will be open for at 
least two months, will be held in a special building erected 
by the Corporation. It has a President and an Organising 
Committee of prominent sanitarians, and two Honorary 
Secretaries, Drs. B. A. Whitelegge and Philip Boobbyer; all 
inquiries should be addressed to the latter. 


SPECIAL CORRESPONDENCE, 


PARIS. 
Professor Peter on the Parrot Epidemic.—The New Medical Law. 
—Criminal Lunatics in France.—General News. 


ProressoR PETER, who has had several of the patients at- 
tacked with the malady supposed to have been transmitted 
by the parrots from Brazil, under his care at the Hépital 
Necker, a few days ago gave an interesting clinical lecture on 
these cases. He said he had come to the conclusion that, in 
many instances, the malady was transmitted direct from the 
birds to the human subject; in others from patient to patient. 
The man who imported the birds was one of M. Peter’s pa- 
tients, and was believed by him to have contracted his illness 
by contact with the parrots. A female patient said she had 
fed the birds by holding their food between her lips, and 
letting them peck at it. She had also kissed the birds on the 
beak. Two of the birds were given to her mother, and three 
members of her family had since died. A night nurse, who 
nursed one of the patients, was also attacked, and presented 
exactly the same symptoms. M. Peter is inclined to consider 
the malady as a ‘‘sort of typhus,’’ resembling the malady 
that attacked the Annamites, termed by him typhus a rechute, 
resulting from unhealthy conditions. These Annamites were 
packed together on an unhealthy boat; several fell ill on the 
journey, and one died; three others died at Toulon, and the 
remainder fell ill on reaching Paris. M. Peter questions the 
accuracy of M. Dujardin-Beaumetz’s conclusions, and accepts 
those of Professor Cornil, who made a post-mortem examina- 
tion in one case, and said ‘‘ It is a new disease, neither pneu- 
— nor typhoid fever; this is the first time I have met 
with it.”’ 

The new law on the practice of medicine has been debated a 
second time in the Senate, and the Bill will soon be sent back 
to the Chamber of Deputies. The Senate has added a 
clause forbidding medical men, offciers de santé, sur- 
(pra conties, and midwives to practise under a false name. 

uring the first debate on the law, the clause inserted by the 
Chamber of Deputies allowing medical men, surzgeon-dentists, 
and midwives to form syndicates was rejected by the Senate ; 
but at the second reading, owing to pressure brought to bear 
on the senators, the former decision was modified, and now, 
as the law stands, the members of the above-named profes- 
sions will have the right, according to the provisions of the 
law of March 21st, 1884, to form syndicates to defend their 
professional interests, except when these happen to clash with 
those ot the State departments or communes. 

‘The recent trial of a habitual drunkard for the murder of 
his wife during a period of hallucination has raised the ques- 
tion how the demz-fous (semi-mad)—that is, the intermittent 
insane, not mad enough to be confined in a madhouse, and 
yet not rational enough to be at large with safety to the public 
—should be dealt with. The Journal de Médecine alleges that 
in Paris there area considerable number of people of this 
category—morphinomaniacs, neurotics, etc. — who are per- 
fectly sane for a year or so, and suddenly become excited and 

angerous, and commit murder. An official connected with 
the prefecture of the Seine has stated that a madman who 

ad committed murder during an attack of insanity was 
treated and believed to be cured, and was therefore liberated. 
After this he committed seven murders, being treated and 
ischarged as cured after each crime, For these criminal 








lunatics no provision is made; they can neither be legally 
imprisoned and punished nor confined in an asylum, except 
— an actual attack. 

M. Léon Labbé, surgeon at the Beaujon Hospital, is a can- 
didate at the forthcoming election of a senator for the Orne 
pw aaa M. Labbé is the only Republican candidate for 
this seat. 

Dr. Bérillon, director of the Revue de l’ Hypnotisme, has in- 
augurated a course of lectures on hypnotism in the Ecole 
Pratique of the Medical Faculty. They are to be continued 
every Thursday and Saturday, at 5 p.m. Admission is free. 

The Municipal Council has passed the following resolu- 
tions: 1. That in every hospital there should be a refectory. 
where the convalescents and patients not seriously ill could 
take their meals, in order to avoid unpleasant sights and 
contaet whilst eating. 2. That a library and a couple of 
reading rooms should be attached to each hospital. 


BERLIN. 
Medical Councils.— Honours Jor Professor von Kolliker.—Medical 
Aid for Governesses. 

Ir is now four years since the so-called ‘‘ Preussische 
Aerztekammern ’’—representative bodies of medical men, 
elected by the doctors of the different districts of Prussia, 
and furnished with certain disciplinary powers—were first 
constituted. The organisation has worked exceedingly well 
so far. The Aerztekammern have not only decided many 
points of medical ethics and etiquette, but form a sort of con- 
necting link between the Governmennt (the “Kultus- 
ministerium ”’) and the medical profession. Of late the ques- 
tion has been started whether it might not be advisable to 
extend the functions of the Aerztekammern, giving them not 
only the right to exclude “ black sheep ’’ from the exercise of 
the profession, but also a sort of constant supervision of all 
the doctors of their district. As may be supposed, this pro- 
posal has caused no small excitement in the profession. The 
feeling of the majority is strongly against it. Doctors who 
hold military or State appointments are, of course, subject to 
the usual official and bureaucratic discipline, but the general 
a would by no means welcome the prospect of 

eing called to account for actions in his daily professional 
life, of which he considers himself as good a judge as any of 
of his colleagues. The general feeling is that such a step 
would tend to lower the status of the medical profession. In 
the fierce light of our modern life, with its daily press always 
keenly alive to the smallest piece of medical scandal, there is 
no reason to fear that abuses in our profession will remain 
unnoticed. A question on the subject officially addressed to 
the Berlin Medical Society came under discussion at the last 
meeting of that body, and after an animated debate was nega- 
tived. So strong was the feeling on the subject, that it was 
decided to call a meeting of the medical profession in Berlin. 
This was held on April Ist, and was attended by many hun- 
dreds of doctors. The final decision was against any exten- 
sion of the functions of the Aerztekammern in Prussia. 

Albert von Kdlliker, the celebrated anatomist, in honour 
of the fiftieth anniversary of the day when he took his degree, 
has been elected a member of the Berlin Academy of Science 
(Akademie der Wissenschaften). The town of Wiirzburg has 
elected him an honorary citizen. 

Professor Liebreich presided at the annual meeting of the 
Medical Aid Society for Female Teachers and Governesses in 
Berlin, an admirable and much-needed institution. There 
are at present 500 members, and as 84 doctors have placed 
their services at the disposal of the Society gratuitously, only 
a fraction of the 3,986 marks (about £200) spent during the 
year has been given for medical attendance. The Society has 
thus been enabled to employ its funds for baths, surgical ap- 
oer oe tonic food, drugs, and—assisted by a sum contri- 

uted by the Archer fund—for courses of treatment in health 
resorts and watering places. 








Mepicat De@rees In Francze.—During the academic year 
1890-91 the number of persons admitted to the degree of 
Doctor of Medicine in all the French Faculties was 594, being 
3 less than in the previous year. Of these degrees, Paris 
conferred 374, Lyons 71, Montpellier 60, Bordeaux 55, Lille 





14, Nancy 11, and the newly-created faculty of Toulouse 9. 
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THE OPIUM QUESTION. 

Srr,—As perhaps the medical aspect of the opium question 
is one of those under which you are prepared to discuss the 
subject, may I, as one of the four signatories to the ‘‘ docu- 
ment ’’ alluded to in your article, ask for a little space in your 
columns. More especially would I crave this indulgence, as 
the medical aspect of the question is the one now most pro- 
minently advanced by the pro-opiumists; indeed, with such 
earnestness and persistence is this practically medical neces- 
sity for ‘‘ the habitual moderate indulgence in opium ” under 
certain conditions, and in certain localities advocated that 
the very position of opium as a poison at all, seems to me to 
be gravely assailed; more than this,some medical autho- 
rities appear to ascribe so little difference between the deltaic 
districts of India and the hot dry table-lands of that coun- 
try, with reference to the benefit derived from this ‘‘ habitual 
moderate indulgence in opium,”’ that I fail to see how Sir 
Joseph Fayrer’s argument, that on ‘‘ medical grounds”’ he 
‘* sees no reasons for advocating the abrogation of the present 
regulations concerning opium in India,’’ which regulations at 
present, as given in the Bombay licence, practically amount 
to anyone being able to purchase ten “tolahs,” or 1,600 grains 
of opium, should not apply with equal force to Britain; and 
if so, why should opium be retained any longer in this coun- 
try on the poison list, when it is sold in India, if we except 
the licence and quantity, in much the same way that vege- 
tables are ? 

The whole subject, as treated by professional and unpro-: 
fessional pro-opiumists, appears to me to exhibit what I can 
call by no other term than strange inconsistencies ; that, in- 
stead of writing on the errors of the pro-opiumists, as Sir 
William Moore has done on those of the anti-opiumists, I 
hope to draw attention to the inconsistencies of the pro- 
opiumists. Take, for instance, the case of Burmah in 1880 
according to Sir Charles Aitchison (as there are circumstances 
connected with Sir Charles Barnard’s minute on that report 
which to those of us who know India necessitate its accept- 
ance with reserve) and the same country according to Sir 
Alexander Mackenzie in 1891. How was it that at the meet- 
ing at the Society of Arts, when, as regards India, the effects 
of indulgence in opium were available not only to date, but at 
hand, no allusion was made to Burmah by any of the speakers 
on the pro-opium side, while that telling circumstance existed, 
about the necessity in the opium indulgence on the west of 
the Bay of Bengal (Orissa) and the absolute prohibition in 
the east (Burmah), for I take no notice of the Chinese element 
in Burmah, for surely no one would advocate the infliction of 
the possible serious injury to the four million natives of a 
country, which is my inseparable from ministering 
to the gratification of the sensual appetite (as judged by our 
trade in opium with China) for the sake of a few thousand 
alien Chinese. I am aware that Mr. Batten, when alluding 
to this recommended prohibition for Burmah, says: “It 
seems to be based on the expressed opinion of certain 
Burmese gentlemen, who do not use the —, a Having read 
the evidence on this point to date, I cannot help feeling that 
other evidence urging this prohibition is also available. 

There is, however, a most remarkable statement by Surgeon- 
Lieutenant-Colonel Hendley, C.I.E., which you have ex- 
tracted in full, and which seems to place the Government in 
India in a serious dilemma, when they take credit for their 
success in reducing the consumption of opium by increased 
strictness in the preventive department and increased duty 
on the drug, and that is the following. Dr. Hendley states, 
not in the heat or excitement of discussion but in the most 
deliberate manner, the fact that “‘It is highly probable that 
any injury done to families by heavy expenditure in opium 
has been compensated to them by its eg oe value, 
which has preserved valuable lives.’’ This, be it remem- 


bered, is not only the calm opinion of a medical officer of 
vast local and very special experience, but one arrived at “‘ in 
opposition to previous personal but ignorant prejudice,” and 
appears to me to offer a field for the most serious inquiries on 
the part of the Government, for though we are not told under 
what conditions this ‘‘ prophylactic value” of opium was 


clude it was under conditions common to the majority of the 
native states in Rajpootana, and was had recourse to to save 
‘* valuable lives.” : 
It is not for me to extricate the Government out of this 
serious dilemma, so I will close with the observation that, as 
one of the four signatories, I shall be prepared on any plat- 
form to support from Government documents what is stated 
in the “document ’”’ according to your article “regarding the 
most widespread and fearful evils as the result of the use of 
opium in India” as witnessed in Burmah.—I am, etc., 
Blackheath,$3.E. Rosert Princie, M.D., Brigade-Surgeon. 





THE POST-MORTEM EXAMINATION IN THE CASE 
OF DENHOLM vy. TAIT. 

Srr,—Allow me to say a word. I have read with much sur- 
prise the letter in the British Meprcat JouRNAL of April 9th 
signed by the three gentlemen who made the post-mortem ex- 
amination, especially their statement that the hzematocele 
they found in the left broad ligament was no bigger than a 
large filbert. I was accidentally present at the operation on 
the patient in question, and before the abdomen was closed I 
distinctly saw a large blood tumour come into being just 
above the left Poupart’s ligament. 

Mr. Tait and Mr. Martin watched this swelling for some 
time with anxiety, for before long it became as large asa 
Jaffa orange, delaying for a time the closure of the wound. I 
was at the trial to give evidence of this fact, but as the case 
collapsed on Mr. Tait’s evidence alone my testimony was not 
required. 

l cannot imagine how so large a hematocele could, under 
the circumstances, contract to the size of a filbert in some 
forty-four hours.—I am, etc., 

Stourbridge. ALFRED Freer, M.R.C.S., L.S.A. 

ROYAL MEDICAL BENEVOLENT COLLEGE. 

Srmr,—It gives me great pleasure to inform you that Her 
Majesty has been pleased to contribute £25 towards the funds 
of the College. The imprimatur of Her Majesty’s approval of 
the efforts of the Council to improve the condition of the 
College must surely stamp our scheme as being good. 

May I not hope that such an example may induce many 
others to aid us, and enable us to make a securely improved 
position for our pensioners and at the same time to extend 
and to benefit our rapidly rising school ? 

I would commend to the serious attention of your readers 
the idea of contributing a certain sum per annum for a term 


of years to this specific purpose.—I am, etc., 
C. Hotman, M.D., Treasurer. 


ENTERORRHAPHY. 

Srr,—Mr. Paul, in his letter appearing in the Britisu 
Mepicat JourNAL of April 9th, p. 787, says: ‘‘Had Mr. 
Jessett made the slightest acknowledgment when ‘adopting’ 
my operation,” etc. According to Mr. Paul’s own showing, 
I did acknowledge him as having published his method of 
pane enterorrhaphy. I further gave the reference tu 

is paper. It is true I did not describe the operation, as in 
the compass of a short paper this would have been impos- 
sible. Further, in referring to Robinson’s operation, I dis- 
tinctly alluded to the use of Paul’s decalcified bone tubes. 

Mr. Paul in describing my operation says I have eight 
sutures attached to the tubes. This is scarcely correct, as I 
use only four sutures. Again, he says in operating I sew the 
bowel to the two tubes instead of one, and then fasten the 
tubes together. Had Mr. Paul read my paper a little mor¢ 
carefully he would have seen that I do not sew the bowel to 
the tubes at all; the threads connected with the tubes are 
simply passed from within outwards through all the coats of 
the intestine close to their divided edges, then the two tubes, 
being approximated by passing the male tube into the 
female, the opposing threads are tied. 

I certainly disclaim any intention of ‘‘ adopting’’ Mr. 
Paul’s operation, and I am sure if anyone saw the two opera- 
tions performed side by side they would acknowledge that 
the only point of similarity between them consisted in the 
tubes being made of decalcified bone. 

As to the relative merits of the two operations, I am quite 





obtained at a ‘‘ heavy expenditure,” yet we may safely con- 


content to allow others to judge. Having used both methods, 
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Tam well satisfied with the results obtained, and the com- 
parative ease of performing the operation by the method 
described in my paper in the British MEpIcaL JouRNAL of 
April 2nd.—I am, etce., 


Buckingham Palace Mansions, 8. W. FreEp. B. JEssEtr. 





Sm,—In the British Mepicat Journat of April 9th, Mr. 
Paul, of Liverpool, draws attention to his method of using 
bone tubes, and is somewhat indignant with Mr. Bowreman 
Jessett for referring to them merely as a method of operating, 
instead of, as he suggests, being the original and basis of Mr. 
Jessett’s own form. Will you allow me to point out that the 
“central idea,” the support of the bowel, conduction of con- 
tents, and production of invagination, is a very old one, and 
was the common property of Mr. Bowreman Jessett, Mr. 
Paul, and the rest of us? If you will honour me by referring 
to a paper I published some years ago in the Medical Chronicle, 
September, 1885, you will see an illustration of all the methods 
then known. Amongst them, Benjamin Bell used a roll of 
tallow in 1787, invaginating and stitching the bowel, and a 
similar contrivance of paraffin and wax was shown me by Sir 
Spencer Wells a few years since as having had a trial. Reuber 
in 1884' recommended a tube of decalcified bone, and in the 
sutura quatuor magistrorum, quoted by Chelius, the trachea 
of some animal was utilised. 

Then again, the proper method of invagination dates from 
Jobert in 1827, but enough, I think, has been said to show 
that none of the special points of the operation are altogether 
new; the originality of each depends upon the manner in 
which the operator has combined and modified them. But 
there is one thing common to all these operations which is 
worth consideration, especially now, when invagination after 
one manner or another is the favourite method. It is a matter 
of common observation that natural invaginations often com- 
mence by the undue loading of some portion of the bowel, as 
by a polypus, and that such inversions, when once started, 
are not easily stopped until they have produced considerable 
damage. Can we feel sure that the artificial invagination 
will go no further than we desire, and that the artificial loading 
inseparable from all bone tubes, etc., will not assist both in 
starting and in rendering absolute such fatal obstruction ? 
Thanks to the courtesy of both operators, I have used both 
methods on the cadaver, and seen them used on animals, but 
this does not cover the entire ground. What is wanted is the 
record of any case that is a failure, with full post-mortem ap- 

arances. So far, we all appear to succeed beyond our hopes, 

ut one always learn more from one failure than from a dozen 
satisfactory results, and such a record would be of immense 
value to all of us who are interested in abdominal surgery. 
If this does not occur, it is difficult to conceive of a more 
satisfactory method than that of Mr. Bowreman Jessett, which 
is, of all others, cito et jucunde—query, at present—tuto ?—I 
am, etc., 

F, Stanmore BisuHop, F.R.C.S., 


Manchester. Honorary Surgeon Ancoats Hospital. 





THE USE OF DIGITALIS IN AORTIC DISEASE. 

Srr,—In Dr. Seymour Taylor’s kindly and interesting criti- 
cism of my paper on the use of digitalis in aortic disease, he 
briefly refers to three cases reported to him in which the ad- 
ministration of digitalis was followed by death within forty- 
eight hours. I have no personal experience of poisoning by 
digitalis, but surely to produce such a result in so short a space 
of time, the drug must have been given in unusually large 
doses, or the patients must have been remarkably susceptible 
to its action. I would venture to suggest that such cases 
would require the most searching scrutiny before they could 
be accepted as examples of the fatal use of digitalis. In the 
absence of more precise information, it would seem to me far 
more reasonable to conclude that the disease and not the 
drug was responsible for the event. I very much regret that 
Dr. Taylor did not extend the limits of his criticism so as to 
include that which after all was my main thesis, namely, 
“That the dangers in aortic disease arise from the same 
cause as the dangers in mitral disease, namely, failure of the 
compensation, that is, failure of the ventricular muscle to 
overcome the ever-increasing work put upon it; and that if. 


es 


digitalis is safe and beneficial in mitral disease, it is equally 
safe and beneficial in aortic disease.’’—I am, etc., 
Leeds. ALFRED G. Barrs, MD. 





NAVAL AND MILITARY MEDICAL SERVICES. 


PAY OF ARMY MEDICAL OFFICERS. 
A CORRESPONDENT wants to know where he can find the pay of army 
medical officers at home and abroad set forth ? | 
*,* The pay at home and in the Colonies is set forth in the Royal 
Warrant, of which we published a copy as a special supplement with 
the BRITISH MEDICAL JOURNAL of August 15th, 1891. In addition there 
are allowances which vary in different Colonies and commands. The 
pay in India—of the junior ranks— will be found in an Appendix to the 
Report of the Camperdown Commission, 1889. 








THE WARRANT IN INDIA. 
EXILE writes to reiterate the circumstances which cause great dissatisfac- 
tion to the Medical Staff serving in India: 
1. Surgeon-lieutenants are sent out on appointment, and draw actually 
less pay than they would in England. 

2. gade-surgeon-lieutenant-colonels get to increase of pay, as they 
do at home and in the colonies. 

2. The tour of service increased from five to six years. 

*.* The War Office profess to be willing to help the Medical Staff, but 
declare the India Office stolidly refuse to extend any material advan- 
tage of a medical warrant to India. But the reverse happens when the 
financial provisions of warrants of other corps become applicable to 
India; witness: 

The India Office pactonty accepted the financial responsibilities of 
the. warrant creating the nick-named 4‘“‘mud-majors.” It offered no 
financial objection when a major was given to each battery of artillery, 
instead of acaptain. It accepted the warrant giving increase of pay to 
officers of garrison artillery. 

The why and the wherefore of the different treatment of Royal War- 
rants of —— force may well be pondered. Does the India Office really 
object, or is the fault nearer home ? wend if the War and India Offices 
tried they could agree to extend the financial provision of the warrant 
to India, and follow the recommendation of the Camperdown Commis- 
sion on the shorter tour. The medical officers fall between the two 
stools, and there is only too good reason to believe it is meant and 
understood they should do so. 





MEDICAL STAFF. 
SURGEON-CAPTAIN G. E. HALE is nominated a Companion of the Distin- 
guished Service Order, in recognition of his services during the opera- 
tions against the Lwe Saing Tonhon Kachins, and in the Wuntho Dis- 
trict, Upper Burmah. d 

Surgeon-Colonel A. C. GAYEis brought on the administrative medical 
staff of the Bengal army from January 2nd. ‘ 

Surgeon-Captain A. E. J. CROLY, who is serving in the Bombay com- 
mand, has leave of absence for six months on medical certificate. 

Deputy Surgeon-General THOMAS FRASER, M.D., late of the 10th Hussars, 
died at Exeter on April 3rd, aged 72. He was appointed Assistant Sur- 
geon, December 16th, 1845; Surgeon, March 9th, 1855; Surgeon-Major, 
December 16th, 1865; and Honorary Deputy Surgeon-General on retire- 
ment, May 12th, 1875. Heserved in the Eastern campaign in 1855 with the 
loth Hussars, and was at the capture of Tchorgaun, the battle of the 
ee and the siege of Sebastopol (medal with clasp, and Turkish 
medal). 


INDIAN MEDICAL SERVICE. 
SURGEON-MAJOR A. J. WILLCOCKs, M.D., Bengal Establishment, is ap- 
pointed to officiate as Professor of Midwifery at the Medical College, and 
as Obstetric Physician at Eden Hospital, Calcutta. 

Surgeon-Captain C. DUER, appointed to the Bengal Establishment, 
reported his arrival at Bombay on February 18th. 

The services of Surgeon-Major A. S. LETHBRIDGE, C.S.I., Bengal Esta- 
blishment, Inspector-General of Gaols, Bengal, are placed at the disposal 
of the Government of India, Foreign Department. 

Surgeon-Captain J. PENNY, Madras Establishment. now doing duty in 
the Belgaum and Bangalore Districts, is directed to do duty in the 
Myingyan and Mandalay Districts. 

Surgeon-Captain J. JACKSON, Bombay Establishment, is appointed to 
officiate in medical charge of the 2nd Belooch Regiment (29th Bombay 
Infantry). vice Surgeon-Major H. Adey, proceeding on furlough. 
The undermentioned officers have been granted leave of absence as 
specified :—Surgeon-Major J. MCCONAGHEY, M.D., Bengal Establishment, 
Civil Surgeon North-West Provinces and Oude, for six months on private 
affairs ; Surgeon-Major J.T. B. BooKey, Bengal Establishment, 6th Punjab 
Infantry, for one year ; Surgeon-Captain F. WYVILLE THOMSON, M.B., 22nd 
Punjab Infantry, till July 17th on medical certificate ; Surgeon-Captain 
. RK. W. SEDGEFIELD, M.B., Bengal Establishment, Factory Superin- 
tendent Benares Opium Agency. for one year from April 1(th ; Surgeon- 
Major S. J. THOMSON, Bengal Establishment, Officiating Sanitary Com- 
missioner North-West Provinces and Oude, for 2 months and 7 days from 
April 14th; Surgeon-Captain T. D. C. BARRY, Bombay Establishment, 
privilege leave for 2 months and 6 days from March 22nd. 


THE VOLUNTEERS. 

Mr. WILLIAM PRINGLE MORGAN, M.B., is appointed Surgeon-Lieutenant 
to the 1st Sussex Engineers, Fortress and Railway Forces, April 9th. 

Mr. JOHN HENRY HYWELL WILLIAMS is appointed Surgeon-Lieutenant 


.to the Ist Volunteer Battalion Welsh Regiment (late the Ist Pembroke- 





1 Central. fiir Chir., No. 23. 


shire), April 9th. 
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Mr. Percy Octavius HAYNEs is pppetates Surgeon-Lieutenant (super- 
numerary) to the Woolwich Division of the Volunteer Medical Staff 
Corps, April 9th. 

Mr. JOHN BENTLY MANN is appointed Surgeon-Lieutenant to the Man- 
chester Division of the Volunteer Medical Staff Corps, April 9th. 





MEDICO-LEGAL AND MEDICO-ETHICAL. 


DISPENSARY CERTIFICATES. 

At the North London Police Court, before Mr. Haden Corser, Dr. David 
pan Dyte, of Derby Street, King’s Cross, was summoned for issuing a 
false certificate of death, and Henry Smythe, an unqualified medical 
| = aggpeme rr £ of 43, Poole’s Park, Holloway, was summoned for using such 
alse certificate. Mr. Charles Townley, Superintendent Registrar of 
Births and Deaths for Islington pocspentes for the Registrar-General, 
and Mr. Lyon, barrister, defended Dr. Dyte. 

The case, as stated by Mr. Townley, was that a provident Cupeneuy 
was carried on at 43, Poole’s Park, and patients who went and paid their 
yy invariably saw a lady, who gave them their medicine. If the 
case did not progress, “ Dr.” smythe put in an appearance and asked for 
a half-crown fee; but when a death occurred—and this he had four 
certificates to prove—the certificate was given signed by Dr. Dyte; a 
certificate of the kind was given in the case of Susannah Elizabeth 
Waller, ed 7 months; but circumstances came to light at the 
coroner’s inquest which caused the case to become notorious in the 

ublic press and to be mentioned in Parliament. The case was taken up 
n the interests of the poor who made use of these dispensaries. Dr. Dyte, 
through his counsel, pleaded *‘ Guilty,” but said the offence was due to an 
accident when attending the Chief Rabbiin the City. The result of this 
was that, though he did not see the cases brought to the dispersary, he 
read the notes of his assistant (Mr. Smythe), in whom he had the utmost 
confidence, and certified ageertingy, He admitted it was a very unwise 
thing to do, but promised it should not occur again. Dr. Charles R. 
Drysdale, of Sackville Street, was called to testify to Dr. Dyte’s profes- 
sional integrity and ability. With regard to the summons against 
Smythe, the accused at first pleaded * Not guilty,” but subsequently 
withdrew the plea. Mr. Charles R. Butcher was called to prove having 
received the certificate upon which these summonses were founded. Mr. 
Corser, in dealing with the case, said it was a very serious matter for a 
medical man to put his hand to a paper saying: ‘'I hereby certify that I 
attended Susannah Elizabeth Waller during her last illness; that I last 
saw her on March 17th, 1892, and she died on the 18th,” when, as a fact, 
he had not seen the child at all. Dr. Dyte would be fined £10 and Mr. 
Smythe £5, with £1 13s. 6d. costs in each case. 








FINANCIAL RESPONSIBILITY OF THE INSANE. 
FINCH v. GRIFFIN. 

THE plaintiff is the  propesner of Fisherton House, a lunatic asylum at 
pa yey? f and the defendant was an inmate of that asylum from April 
30th to May 13th, 1890, and — from May 3lst to November 24th in the 
same year. The action was to recover from him £60 14s. 6d for the care, 
board, and = which he received at the =a. The principal 
question was whether the defendant was personally liable for the ex- 
| pa which had been incurred. Some evidence was given to make out 
he case for the plaintiff. It appeared that the practice at the asylum was 
to make out accounts against the persons who acted in placing the 
patients there, either by signing the order of admission under the old 
Act or by presenting the petition under the new Act. In the present case 
the defendant had n placed in the asylum on one occasion at the in- 
stance of his wife, and upon the other occasion at the instance of his 
brother-in-law. It was argued, however, by the counsel for the plaintiff 
that the things furnished to the defendant at the asylum were neces- 
saries for him in his then condition, and that as such he was personally 
liable to pay for them. The judge, whilst declining to lay down any 
neral rule of law, said in this case he thought the plaintiff had taken 
he’responsibility of the wife and the brother-in-law for payment. and 
that the defendant was not personally liable. The judgment was there- 

fore for the defendant. 





MEDICAL ADVERTISING AND THE LAY PRESS. 

A BILL was recently before the Legislature of the State of Ohio which 
provided for the establishment of a medical commission to examine all 

rsons wishing to practise the healing art in the State, and for the inflic- 
ion of heavy penalties on itinerant quacks. This Bill, which certainly 
strikes one as sufficiently moderate in its provisions, was thrown out 
almost without discussion on March 9th. This unfortunate result is be- 
lieved to have been largely due to the vehement opposition of certain 
newspapers, whose advertisement columns are liberally peventen by 
irregular practitioners and vendors of secret remedies. The supporters 
of medical authority, however, like the British soldiers at Waterloo, 
**do not know when they are beaten,” for another Bill on much the same 
lines has been introduced, and they are determined to persevere until 
victory crowns their efforts. \ 





NOTIFICATION OF INFECTIOUS DISEASE. 
Mr. B. BLEWITT was summoned at the Guildhall for failing to notify a 
case of small-pox. The defendant apologised, stating that the failure to 
notify had been due to inadvertence, and that he had communicated with 
S~ ~ officer of health at a later date. The alderman imposed a 
ne of 40s. 





LUNACY CERTIFICATE. 
Mr. TAYLOR (Braintree), in the certificate as quoted by him, has not ex- 
pressed himself so as to make it clear that any of the “facts” were 
observed by him at the time of examination, although the certificate 
seems to be strong enough, perhaps, as regards a time “ about ten days” 








terior to that, which, of course, would be out of date for the Lunacy 
Act. Words poke have been added specifying the state at time of ex- 
amination. The certificate was rightly sent back in our opinion. 





ADVERTISING. 

F. A. S.—With the view to avoid a wearisome reiteration of opinion and 
advice on the same subject, we would refer our correspondent to the 
suggestions made in the BRITISH MEDICAL JOURNAL of March 14th, 
page 611, and April 11th, 1891, p. 778, under the respective headings of 
* Advertising Cards” and “Advertisements in Newspapers ;” for the 
open disregard of the time-honoured traditions of the medical faculty 
evinced by Dr. 8. D. H., in so exceptionally announcing through the 
medium of the lay press his advent as the successor of Dr. L., should 
be brought to the notice of the authorities of his college ; for the fact 
that he has been legally qualified, since 1882, renders the not infrequent 
plea of being a young inexperienced practitioner impossible. 





CERTIFICATES OF DEATH. 

. G. D. (Plymouth) writes to ask: Can a coroner certify as to the cause 
of death? In asupplemental postcard our correspondent says: “Of 
course we all know that the coroner can give a certificate for burial.” 

*.* This is really not a certificate, but is an “order for burial,” and 
can only be issued by the coroner after the holding of an inquest. In 
cases reported to the coroner in which he declines to hold an inquest, 
the Registrar-General, for the sake of convenience, issues a form which 
the coroner may use should he think fit, and thus notify to the local 
registrar that an inquest is unnecessary. In this form the coroner 
gives certain details concerning the death, and he may fill in a column 
giving the supposed cause of death derived from the information he 
may obtain respecting the case. This is not a “certificate of the cause 
of death,” and all such deaths are registered as uncertified. The only 
“ certificate of the cause of death” issued by a coroner is that founded 
on the verdict of the jury, of which it isacopy. We need hardly add 
that the records of uncertified deaths are most unsatisfactory, and are 
of little or no value as records of disease or for statistical purposes. 


OBITUARY. 


WM. IRVING, M.D., J.P. 

THE news of the death on April 7th of Dr. Irving, of Black- 
burn, the oldest physician in East Lancashire, will be re- 
ceived with profound regret. Born on December Ist, 1819, the 
second son of Mr. James Irving, of West Hiil, Annan, Dum- 
friesshire. Dr. Irving received his early education at the 
Thorowold Grammar School, and afterwards at the University 
of Edinburgh, where he graduated as doctor of medicine in 
August, 1843. He also became a licentiate of the College of 
Surgeons in the same year. 

After a preliminary assistancy in Wolverhampton he com- 
menced practice at Blackburn in 1844. His attention to his 
patients and marked ability soon gained him a large clientéle, 
whose confidence and friendship he retained to the last. Dr. 
Irving’s opinion as a consultant was sought also by his pro- 
fessional brethren. He was physician to the Blackburn and 
East Lancashire Infirmary, an appointment which he held 
from its foundation. He was made a magistrate for the county 
of Lancaster on December Ist, 1884. He made many friends 
and few enemies, and was a man of large generosity. . 

The funeral took place on Tuesday, at St. Mary’s, the parish 
church ; Bishop Cramer Roberts, assisted by the Rev. F. 0. 
Sutton, officiating. All along the route the inhabitants 
showed their respect for the deceased by drawn blinds. 
Twenty-two private carriages joined the mournful cortége. 


MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS.—Friday, April Sth. 

Small-pox in London.—Mr. TALBOT asked the President of the Local 
Government Board whether his attention had been called to the fact that 
atients had been recently removed to the hospital ships belonging to 
he Metropolitan Asylums Board from -two houses in Shoreditch, and 
that, after an interval of a fortnight, in one case five children and in the 
other four children were similarly removed from the same houses; 
whether he was aware that in neither case were the children revaccinated 
after the first outbreak in the house. and that out of these nine children 
five had never been vaccinated; and whether, in view of the fact that, 
pending the inquiry by the Royal Commission, some Poor-law guardians 
and police magistrates in London declined to enforce the Vaccination 
Acts, he proposed to take any steps to protect the metropolis from the 
dangers of a serious outbreak of small-pox.—Mr. RITCHIE said he 
made inquiry as to the facts, and he found that they were as s 
There had for some time past been occasional cases of small-pox occur- 
ring in different parts of London. In this case the medical officer of 
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health reported to the vaccination officer the outbreak of small-pox in 
the two houses referred to, and that the vaccination officer immediately 
visited the inmates and urged them to obtain vaccination and revaccina- 
tion. This warning was disregarded. Urgent cases would be vaccinated 
daily by one of the public vaccinators of the parish. No law existed to 
compel revaccination, and the local authorities who failed to put the Act 
in operation accepted a serious responsibility. 


Monday, April 11th. 

Sanitary Board of Gibraltar.—Sir T. EsMONDE asked the Under Secre- 
tary for the Colonies what was the reason for the change made in the 
constitution of the Sanitary Board of Gibraltar by the Order in Council 
of October, 1891.—Baron H. DE Worms said that the reasons will be dis- 
closed by the correspondence about to be laid on the table; but it may be 
stated briefly that, looking to the interests at stake, Her Majesty’s Go- 
verninent considered that they should have more control over the Sani- 
tary Board than they had before October, 1891. 

Sale of Bhang and other Preparations of Hemp in India.—Mr. SAMUEL 
SMITH asked the Under Secretary for India whether his attention had 
been drawn to the statement that the Government of Bengal raised an 
annual revenue of £240,000 from the sale of bhang and other prepara- 
tions of hemp, whether he had any evidence to show that these 
drugs were the cause of much of the lunacy in India; and whether 
he would call the attention of the Government of India to the dan- 
porous character of these drugs, and the necessity of restricting 

eir sale.—Mr. CURZON said that the Bengal revenue from drugs in 
1890-91 was not £240,000, but Rs. 236.000. The reports of lunatic asylums 
attribute some 25 per cent. of the cases treated to the abuse of ganja. A 
report on the subject of the consumption of narcotic drugs other than 
opium had been called for, and had been promised by the Government of 
India. Until it was received, the Secretary of State did not propose to 
take any action. 








PUBLIC HEALTH 


AND 


MEDICAL 


THE OFFICE OF M.0.H. | 

Smr,—I should like to call the attention of your 
readers to the following account of the proceedings of the 
Brampton Local Board, taken from the Derbyshire Times, 
March 19th: 

A special meeting of this Board was held in the Board Room on Wednes- 
day night. Mr. W. B. Robinson, the Chairman, presided. Mr. Greaves 
ge the reappointment of Mr. W.S. Symes as Medical Officer of 

ealth on the usual terms. Mr. Kent seconded. Mr. Gregory said he 
had to propose an amendment. He had been asked to bring the follow- 
ing resolution before the Board, which had been agreed to by an associa- 
tion in Brampton : ‘‘ That the members of the Local Board belonging to 
this association be asked to promote and support by their vote the elec- 
tion of Dr. Goodfellow as Medical Officer for Brampton.” Some of the 
members of that Board were members of the association, and he had 
been asked to lay the matter before the Board. As Dr. Goodfellow was a 
fully —. practitioner he begged to move that he be appointed medi- 
cal officer at a salary of £25 per year. He did not wish to say one word 
ne 1g of Dr. Symes, but now they had a resident practitioner he 
thought they ought to appoint him. He had seen Dr. Goodfellow, who 
had stated that if appointed he would do his duty. The Chairman was 
apeinet local practitioners being appointed ; the Local Government were 

so against it. Mr. Lenthall wanted to know what they were turning the 
other gentleman away for. What had he done amiss? Mr. Gregory: 
“Nothing.” On the resolution being put, all voted for the appointment 
of Dr. Goodfellow except Messrs. Kent and Lenthall. 

Surely, Sir, there is some mistake here. I cannot believe 
that a medical gentleman would accept an appointment given 
him and taken from a brother practitioner, against whom 
nothing can be said. I am informed that the association re- 
ferred to is a working man’s Constitutional Club, but working 
men have very hard names for those who accept the places of 
members of their organisations who are dismissed without a 
cause, and this should have made them hesitate to recom- 
mend a proceeding for medical gentlemen which they would 
not tolerate themselves. , ; 

I call attention to the matter because if medical officers of 
health are to be treated in this way, no man with any self- 
respect will ever apply for such appointments, and it will be 
80 much the worse for the Public Health Service. The remedy 
appears to me to be this: that medical officers of health of 
county boroughs should only for certain defined offences be 
dismissed without the consent of the Local Government 
Board, while those of other urban authorities and rural 
authorities should only be dismissed with the consent of the 
county councils, who as a rule pay half their salaries. For 
this, of course, legislation will be necessary; in the mean- 
while cannot the British Medical Association do something ? 
—I am, ete., A MepicaL OrFicger oF HEALTH. 


POOR-LAW SERVICES. 


tioner would accept an appointment offered under such cir- 
cumstances as those indicated by our correspondent. For the 
honour of the profession, even the ap ce of a desire to 
supplant a colleague is a thing to be sedulously avoided, and 
this wholesome rule has especial weight in connection with 
the ny poe of medical officers of health, for unless they 
have the full confidence and support of their medical brethren 
their duties cannot be efficiently discharged. The action of 
the Brampton Local Board is a fresh proof of the necessity 
of some sort of security of tenure of office, some safeguard 
against the caprice of a changing and not always intelligent 
body. It is reasonable to assume that before long an attempt 
will be made to place the provincial officers upon the same 
footing in this respect as has now been established in London. 
The proposition to entrust county councils with the power of 
control is a good one, although not all county councils have 
— any disposition to exercise supervision in sanitary 
matters. 





METROPOLITAN DRINKING WATER. 

THE quality of the drinking water to which Londoners are 
condemned grows more and more unsavoury. Its perils were 
clearly emphasised lately by the information which the Local 
Government Board report afforded as to the extensive pollu- 
tion of the river Thames above the en sao of the 
water companies. So that, as the Chief Medical Officer 
warned us, only the filters stand between us and typhoid and 

ossible cholera. How little we can count upon the per- 
ection of this filtration we learn from the recent report of 
the Sanitary Committee of Battersea. We read that th 
Sanitary Committee has reported to the Battersea Vestry tha 
they have received a report from the public analyst upon his 
ana ee of two samples of water from the supplies of the 
Lambeth and Southwark and Vauxhall Water Companies 
within the parish. The report states that the analyses show 
that the samples consisted of water of very bad quality, and 
the data indicative of organic contamination were very high 
for London waters ; in the case of the Southwark the sample 
being about three times, and in the case of Lambeth about 
twice, as high as those which are yielded by the Thames- 
derived water when in a fair condition. he Southwark 
sample, the report continues, was a remarkable one. It con- 
tained a considerable amount of suspended matter, consisting 
of vegetable débris. The microscopic examination of this 
sediment showed the ae of numerous living organisms 
(infusoria). With polluted ss grounds and bad fil- 
tration it is hard for Londoners to feel confidence in their 
drinking water. This is not fair to the interests either of 
health or of temperance. 





THE COMPULSORY RESIGNATION OF A WORKHOUSE MEDICAL 
OFFICER 


Mr. GEORGE HARRISON (Medical Officer Chester Union Workhouse) 
writes: You base your remarks on the position that I put a trouble- 
some inmate in an itch ward to punish him. The sal Government. 
Board did choose to put this interpretation upon my action, but with- 
out a shadow of a shade of foundation. The inmate in question was in 
at trouble, being under the belief that he was unable to evacuate his 
Coweta. and in consequence he was constant] Comenting spetene 
medicines. Long agolI took great pains to satis 4 myself, as I did, that 
this idea of constipation was a delusion, and I put him ina wardin 
which itch as well as various other cases have been put from time to 
time. I think on reflection it might have been better had I put him in. 
the imbecile ward, but I did not wish to go quite so far as that, and be- 
sides the Lunacy Act of 1890 makes it impossible to detain a person in 
such a ward for more than fourteen days without a certificate from a 
second practitioner. If the man had been merely a trouble to myself I 
would not have removed him from the ordinary ward where he was, but 
the hypochondriasis from which he suffered made him aconstant source 
of annoyance to the other inmates. I forward for your perusal a review 
of the whole case by a workhouse medical officer of Jong experience 
who is a total stranger to me, and I think you will agree that i medicab 
officers of workhouses are to be subjected to such treatment under cir- 
cumstances in which there was neither the intention nor the desire to 
deal hardly with an inmate, their official lives will be hard indeed. I 
am glad to be able to state that my professional brethren in this town,. 
several of whom would, under ordinary circumstances, have been 
candidates for the post, have agreed to show their disapproval of the 
manner in which I have been treated by refusing to apply for the 
vacancy. 

*,* In the BRITISH MEDICAL JOURNAL of March 26th last, we made 
reference to the case which is fully explained in the above letter 
by Mr. George Harrison, the medical officer of the Chester Union Work- 
house, the gentleman whose resignation of office was called for by the 
Local Government Board for what we described as an error of judgment. 
in carrying out his professional duties as medical officer of that insti- 





*,* We are reluctant to believe that any medical practi- 
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tution. We then assumed after reading a report which had been for- 
warded to us that the construction put upon Mr. Harrison’s action by 
the Local Government Board was the correct one, namely, that he (Mr. 
Harrison) had relegated a patient to the itch ward of the Chester Work- 
house by way of punishment for his troublesome behaviour. This, 
however, is now so positively contradicted by Mr. Harrison himself, 
that we feel bound to accept his statement, and, after the explanation 
given by him, it is to be hoped that the Local Government Board may 


yet be induced to do the same. 

Only those who have had to deal with troublesome patients in work- 
houses know the difficulties which are sometimes caused by patients 
who, though labouring under a _ delusion, perhaps somewhat 
marked, cannot be classified as insane, and become, therefore, 
@ constant trouble not only to the officials who are responsible 
for their care and treatment, but to other patients as well. 
‘To have regarded the patient in question as an imbecile would have 
involved further and perhaps very troublesome certification, and this 
without such information as Mr. Harrison had after considerable 
trouble obtained for himself it might have been impossible to procure. 
We, therefore, quite echo Mr. Harrison’s statement that if workhouse 
medical officers are to have resignation forced upon them for a simple 
error of judgment in reference to the management of difficult cases, 
when it is palpable that it is their intention to act properly, their lives 
will he hard indeed, as compulsory resignation casts a stigma which 
any professional man is genconty likely to outlive. The decision of the 
Local Government Board in this case, so far as we" are able to judge, 
appears to carry a punishment out of all proportion to any offence 
which may have been committed. We are pleased to find that Mr. Har- 
rison has now the support of numerous friends, and beyond this, that 
of Dr. T. Patterson—for the past seventeen years medical officer of 
Oldham Workhouse—who is personally a stranger to him, but 
who has written a letter—too long for us to publish—to the 
editor of the Chester Courant, pointing out difficulties, similar 
to those of Mr. Harrison, which he himself has had to contend 
with. Dr. Patterson refers to patients who are from some cause or 
other disagreeable to others, but not sufficiently numerous to form a 
<class of themselves ; these he has sometimes found it necessary to place 
in what may be termed foul wards, for the reason that when so located 
‘they are then the least nuisance to the smallest number. Mr. Harrison 
appears to have acted on the same principle when he directed a 
troublesome patient to be placed in the itch ward, which, moreover, 
could not possibly have done the patient in question any harm what- 
ever. His mistake, therefore, if any, ought certainly to be regarded as 
trivial, instead of ome punished by a decision which is practically 
equivalent to dismissal from office. It is very satisfactory to read Mr. 
Harrison’s concluding statement that several of his professional 
brethren in Chester who would, under ordinary circumstances, have 
been candidates for the a which is now rendered vacant, 
have d to show their disapproval of the treatment he has received 
by declining to apply for the appointment. Is it too much to expect 
that there will be no applications for the present vacancy ? 





SMALL-POX AT SHAFTESBURY. 

‘WE are informed by Dr. A. Wilkinson, Medical Officer Shaftesbury Dis- 
‘trict and Workhouse, that the outbreak of small-pox in that neighbour- 
hood occurred in the village of Stower Provost, four miles south-west of 
Shaftesbury, and about the same distance from Gillingham. The patient 
‘was a boy, aged 16 years. He came from London to Stower Provost about 
March 7th, and took up his quarters at a small cottage in the village 
occupied by an  — couple, a young woman, and achild. The boy be- 
came ill,and on March 17th, two days after the eruption appeared, he 
‘was removed in a small cart, drawn by a donkey, to the workhouse at 
Shaftesbury, where he died on March 22nd. His removal was made before 
the authorities became aware of the nature of the case. As there is no 

rovision for the treatment of infectious diseases generally, or means of 
solation of the workhouse, the task of preventing the spread of the infec- 
tion is a difficult one. Notwithstanding the efforts made to check the 
spread of the disease, it has shown itself in two female inmates, and a 
domestic servant from a house situated about a hundred yards from the 
workhouse has been brought in, also a male attendant on the boy and 
‘the young woman at the cottage at Stower Provost. 





THE HEALTH OF PLYMOUTH. 

For some years past the death-rate of Plymouth has been unduly high, 
but it is satisfactory to find that the Sanitary Committee and the 
medical officers of health have the active support of the local press in the 
wo efforts which are now being made to improve the sanitary con- 
dition ofthe town. The Western Morning News, in. commenting upon the 
health officer’s annual report for 1891, warmly advocates the further ex- 
tension of the Notification Act, to include not only measles, but. whoop- 
‘ing-cough and influenza. Among the items of progress recorded are the 
provision of an isolation hospital and public mortuary, and close super- 
vision of food supplies. The infant mortality (178 per 1,000) is excessive, 
and especially among illegitimate children, who perished at the rate of 
no less than 350 out of every 1,000 born. It is noted that the death-ratein 
‘some of the mere crowded parishes is exceptionally high. The recogni- 
tion of evils of this kind is the first step to their removal, andin a few 
‘years Plymouth may be expected to showa death-rate far below that 
which has prevailed in recent years. 





HEALTH OF ENGLISH TOWNS. 


An thirty-three of the largest English towns, including London, 5,975. 


births and 4.543 deaths were registered during the week ending Saturday, 
Fe 9th. The annual rate of mortality in these towns, which had de- 
ned in the preceding three weeks from 24.8 to 22.2 per 1,000, rose again 





to 23.3 during the week under notice. The rates in the several towns 
ranged from 12.3 in Croydon, 14.3 in Brighton, 15.4 in West Ham, and 
16.0in Birkenhead to 31.0 in Manchester, 31.1 in Oldham, 31.6 in Halifax, 
and 33.5in Salford. Inthe thirty-two provincial towns the mean death- 
rate was 24.0 per 1,000, and exceeded 7 1.8 the rate recorded in London, 
which was 22.2 per 1,000. The 4,543 deaths —— during the week 
under notice in the thirty-three towns included 493 which were referred 
to the principal zymotic diseases, —- numbers declining from 477 to 
427 in the preceding two weeks; of these, 172 resulted from whooping- 
cough, 163 from measles, 57 from diphtheria, 41 from scarlet fever, 31 
from diarrhoea, 25 from ‘ fever” (principally enteric), and 4 from 
—_t These 493 deaths were equal to an annual rate of 2.5 per 
1,000 ; im London the zymotic death-rate was 3.0, while it averaged 2.2 
r 1,000 in the thirty-two provincial towns. No death from any of 
hese diseases occurred last week in Plymouth; in the other towns the 
lowest zymotic death-rates were recorded in Bradford, Gateshead, and 
Leeds, andthe highest rates in Sunderland, Sheffield, Derby, and Wolver- 
hampton. Measles showed the highest proportional fatality in Sheffield, 
London, Birkenhead, Liverpool, and Wolverhampton; scarlet fever in 
Preston and Cardiff; whoo ‘ap couge in Hull, Sunderland, Derby, Black- 
burn, Sheffield, Salford, and Wolverhampton; “fever” in Norwich and 
Preston ; and diarrhoea in Derby and Burnley. The 57 deaths from diph- 
theria recorded during the week under notice in the thirty-three towns 
included 34 in London, 4in Sheffield, 2 in West Ham, 2 in Birmingham, 
and 2in Wolverhampton. Two fatal cases of small-pox were registered in 
London, one in Croydon, and one in Halifax, but not one in any other of 
the thirty-three large towns ; 39 small-pox patients were under treatment 
in the Metropolitan Asylums Hospitals, and9in the Highgate Small-pox 
Hospital on Saturday last, April 9th. The number of scarlet fever patients 
in the Metropolitan Asylums Hospitals andin the London Fever Hos- 
ital on the same date was 1,289, against 1,226 and 1,227 on the preceding 
wo Saturdays; 166 new cases were admitted during the week, against 126 
and 139 in the previous two weeks. The death-rate from diseases of the 
respiratory organs in London was equal to 4.9 per 1.000, and was slightly 
below the average. 








HEALTH OF SCOTCH TOWNS. 

DurinG the week ending Saturday, April 9th, 903 births and 671 deaths 
were istered in eight of the principal Scotch towns. The annual rate 
of mortality in these towns, which had declined from 24.4 to 21.2 per 
1,000 in the preceding three weeks, rose again to 24.1 during the week 
under notice, and exceeded by 0.8 per 1,000 the mean rate during the same 
period in the thirty-three large English towns. Among these Scotch 
towns the lowest death-rates were 18.6 in Leith and 18.9 in Perth, and 
the highest rates, 23.2 in Aberdeen, and 27.7 in Glasgow. The 671 
deaths in these towns included 6s which were referred to the principal 
zymotic diseases, equal to an annual rate of 2.4 per 1,000, which was 
slightly below the mean zymotic death-rate during the same period in the 
large English towns. The highest zymotic death-rates were recorded in 
Greenock and Glasgow. The 356 deaths registered in Glasgow included 17 
from whooping-cough, 14 from measles, and 4 from “fever.” Five fatal 
cases of whooping-cough were recorded in Aberdeen. The death-rate 
from diseases of the respiratory organs in these towns was equal to 6.3 
per 1,000, against 4.9 in London. 


HEALTH OF IRISH TOWNS. 

IN sixteen of the principal town districts of Ireland the deaths registered 
during the week ending Saturday, April 2nd, were equal to an annual 
rate of 33.9 per 1,000. The lowest rates were recorded in Newry and 
Lurgan, and the highest in Galway and Limerick. The 250 deaths re- 
gistered in Dublin were equal to an annual rate of 37.3 per 1,000 (against 
36.8 and 40.1 inthe preceding two weeks), the rate during the same period 
being 21.4in London and 18.5in Edinburgh. The 250 deaths in Dublin 
included 30 which were referred to the principal zymotic diseases (equal 
to an annual rate of 4.5 per 1,000), of which 24 resulted from measles, 3 
from whooping-cough, 2 from diarrhwa, and 1 from ‘* fever.” 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 

EXAMINATION IN SANITARY SCIENCE, April, 1892.—The following candi- 

dates have satisfied the examiners in both parts of the examination : 

Cc. J. Bamber, M.R.C.S.London ; T. H. Davison, M.B., C.M.Edin., Lon- 
don ; R. H. Elliot, M.B., B.S.Lond., Kensington; W. Fligg, M.R.C.S., 
M.B.Edin., London; W. Foster, M.B.Camb., Shipley ; W. J. Hadley, 
F.R.C.S., London; W. Hodges, M.R.C.S., Gloucester; J. T. Hyatt, 
M.R.C.S., Shepton Mallet; A. L. Jones, M.R.C.S., Swansea; J. H. 
Jones, L.S.A., Shipley; W. A. C. Roe, L.R.C.P.E., London; D. 
Semple, M.D., R.U.Ire., Netley: J. M. Taylor, M.R.C.S., L.R.C.P., 
Rurslem; M. H. Taylor, L.R.C.P.E., L.R.C.S.E., Richmond; J. C. 
Thresh, M.B., B.C.Vict., Chelmsford; E. T. Trevor, M.R.C.S., Lon- 
don: G. W. Weir, M.D., M.A., R.U.Ire., South Shields. 














UNIVERSITY OF GLASGOW. 

THE following gentlemen have passed the first professional examination 
for the degrees of Bachelor of Medicine (M.B.)and Masterin Surgery (C.M.): 
J. Anderson, J. J. Anderson, A. Blair, H. A. Biédeker, J. Boyd, J. 
Brownlee, M.A.: W. Burns, H. Carmichael, J. S. Christie, W. Clow, 

J. Divine, J. S. Douglas, J. Dunlop, R. Dunsmuir, R. J. Edwards, 8. 
English, A. A. Finkelstein, J. Henry, J. A. Hope, A. B. Hughes, D. 
Kerr, J. Kerr, J. Kirkwood, J. D. Love, A. Mason, N. F. A. Matheson, 

G. W. Milne, J. Morton, G. B. Murdoch, D. M’Coll, D. MacDonald, J. 
M’Laws, M. N. M’Lay, S. M’Lean, A. A. M’Nab,. F. Macrae, D. E. 
Powell, D. Richmond, A. Robertson, D. 8. Roger, J. Sandilands, D. 

= Service, A. Shearer, W. Shedden, A. Stevenson, J. C. Taylor, J. 

ai 


P. ‘ 
The following gentlemen have passed the second professional exami- 


nation : 
J. G. Anderson, J. Bain, D. Beatson, E. Bidie, D. Blair, M.A.; J. Boyle, 
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T. 8. Brodie, J. Brown, T. D. Brown, P. S. Buchanan, E. N. Burnett, 
A. Campbell, J. M’N. Christie, W. 8. Cook, A. Crawford, J. Cum- 
ming, H. Davies, A. Dingwall, M.A.; A. Dodds, W. Donaidson, D. 
Drummond, W. Faulds, G. W. Francis, J. Fullarton, E. W. Graham, 
H. B. Grant, J. Hogg, A. Kay, J. H. Lawson, J. Masterton, J. C. 
Matheson, D. M’F. Millar, B. B. Morton, T. R. Muir, A. MacGregor, 
Macharg, C. M’Kay, J. C. M’Neillie, A. G. Newell, J. H. 
Ormond, J. C. Paterson, J. Robertson, G. G. Russell, W. Salmond, 
J. Scott, J. Shaw, W. 8. Sinclair, T. D. Smith, J. Thomson, J. R. 
Turner, R. N. White, R. Wilson, R. T. Wood. 
=e following gentlemen have passed the third professional exami- 
nation : 
A, including Pathology.—W. Cassels, J. Cochrane, P. F. Dewar, G. Edgar, 
A. Forrest, M.A.; A. Graham, E. D. 8. Heyliger, W. M. Hunter, N. 
Keith, R. M’F. Marshall, J. R. M’C. Miller, M.A.; W. W. M’Call, G. 
Nicoll, P. Rankin, J. B. Robertson, J.D. Smith, J. B. Stevens, J. 

Thomson, P. Thomson, H. W. Williams, J. M. Young. 
B, not including Pathology.—T. Barrowman, D. F. Brown, A. Cameron, 
V. E. Chang, T. Colvin, W. Copland, G. A. Eadie, E. A. Eckersley, J. 
J. Fraser, T. A. S. Gibb, A. A. C. Grant, D. F. Harris, B.Sc.; W. 
Irwin, J. R. Jeffrey, A. Kelso, D. M. King, R. Langmuir, M.A.; T. 
B. Marshall, J. B. Millar, J. Munro, D. MacDonald, J. M’Kee, J. M. 
MacLauchlan, B. 8S. Nicholson, J. Paxton, A. F. 8. Pearcey, P. P. 
Petrie, M.A.; A. Ramsay, H. Robertson, J. Selkirk, M.A.: W. N. 
Sime, J. M. Smith, N. Stevenson, M.A.; J. P. Thomson, D. Wallace, 

A. Webster, A. G. Young, 





UNIVERSITY OF EDINBURGH. 
THE following gentlemen have passed the First Professional Examina- 
tion for the Degrees of M.B. and C.M.: 

J. Affleck, T. Alexander, J. Allison, F. W. Allkin, J. Anderson, W. B. 
Anderson, H. H. Balfour, J. Bannerman, H. Bateson, E. T. F. 
Birrell, A. W. Bowie, D. Brough, N. Caine, R. W.Cappie, J. M. 
Crawford, D. F. Dewar, J. H. Dixon, A. W. Easmon, J. Eason, W. F. 
Eason, G. C. Elliott, T. G. Elsworth, W. A. J. Erskine, T. Evans, D. 
A. Farquharson, F. W. B. Fichett, J. Forbes, M.A. ; J. A. Forrest, 
H. Fowler, J. H. Fraser, M.A.; O. H. C. Fulton, J. F. Gibbon, W. E. 
Gibbons, J. A. Gibson, T. Gibson, 8. J. Gilfillan, M.A.; J. D. Gil- 
ruth, T. Grainger, L. Grant, M.A.; J. F. Gregory, W. F. Harvey, J. 
B. Hay, R. Haygarth, J. T. Hewetson, W. Hewison, H. E. Huntly, J. 
K. Jamieson, G. J. Jenkins, W. Johnson, D. J. Jones, D. T. R. Jones, 
F. R. Jones, F. C. F. Kerr, C. L. Chandu Lall, G. Laurence, J. Lee, 
B.A.: H. A. Leebody, L. S. L. Liddell, A. M. Love, A. P. Low, G. F. 
Lundie, M.A.; A. MacCarthy-Morrogh, N. M‘Gowan, J. Mackinnon, 
D. Maclean, K. MacLean, A. H. Macpherson, J. D. G. Macpherson, 
J. Macmillan, N. H. Macmillan, G. D. M‘Rae, W. L. Martin, M.A.; 
N. Maudsley, I. J. van der Merwe, A. Mitchell, J. R. Muir, W. R. 
Murison, H. Nuttall, M.A.; 8S. G. Ogilvy, A. L. Owen, A. D. Peill, 
W. J. Penfold, T. Pretsell, G. L. Proctor, J. K. Raymond, C. W. 
Reid, T.W. Rhoades, S. H. Richards, H. Richardson, J. H. D. Roberts, 
R. Robertson, T. E. E. Roddis, R. 8. Rodger, F. 8. Rose, L. Rose, 
M.A.; R. Roycroft, T. D. Sadler, A. T. Sampson, P. W. Shepherd, 
T. B. M. Sherwen, B.I. G. Sibbald, E. R. Snijman, A. Steven, B. C. 
Scott, J. W. Simpson, H. J. F. Simson, T. Smith, A. Steel, W. H. 
Steele, W. Stokes, J. C. Stuart, D. C. Sutton, A. W. Swettenham, G. 
C. Taylor, W. M. Taylor, J. A. Thwaits, M. L. M. Vaudin, J. M. 
Watson, G. F. Whyte, L. A. Williams, M. Williams, R. S. Williams, 
Cc. F. Wills, W. H. Winstanley. J. R. N. Witherspoon, G. P. Yule. 

The following gentlemen have rene the Second Professional Exami- 

nation for the degrees of M.B. and C.M. : 

A. R. Banrart, J. P. S. Barboza, J. B. Bell, H. P. Bennett, W. B. Broster, 
A. B. Carvosso, R. A. Dove, J. D. Duncan, F. F. Gourlay, W. T. Hall, 
W. A. Hardiker, W. E. Jameson, G. Lane, R. B. Marjoribanks, J. H. 
M‘Donald, R. M. Matheson, G. Munro, J. D. Noble, R. D. O’Neale, 
R. H. Price, W.M. Selby, R. W. I. Smith, W. Spettique, J. Steed 
(with distinction), M. B. Stewart, J. D. Stewart, M.A. (with distinc- 
tion), W. R.Strapp, D. W. Sutherland (with distinction), J. L. Sykes, 
J. Tennant, M.A. (with distinction), D. Thomas, M.A., F. V.Thomas, 
B.A.: W. 8. S. Titterton, W. B. Turnbull, H. S. Walsh, G. Warnes, 
R. H. Wilson, T. Yates, G. R. Denton, F. W. Langton, B.A.; W. F. 
M‘Allister-Hewlings, A. Macnicol, J. F. Macpherson, R. Riddell, 
W.N. Robertson, C. H. Aitken, W. G. Alexander, W. C. Anderson, 
J.C. Atkinson, R. Ballantine, J. Clark, G. A. Cowen, W. E. Fother- 
gill, M.A. (with distinction); G. F. Leicester (with distinction), M. 
M‘Larty, J. G. M‘Naughton, R. H. Makin (with distinction), A. C. 
Matchett, A. H. Moorhead, G. A. Murray, T. Pettey, J. Pearse, A.M. 
N. Pringle (with distinction), A. Reid, J. K. Richards, A. Philip, C. 
Telfer, H. MacDonald, and J. C. B. Carruthers. 


EXAMINING BOARD IN ENGLAND BY THE ROYAL COLLEGES OF 
PHYSICIANS AND SURGEONS. . 
THE following gentlemen passed the Second Examination of the Board 
- puony and Physiology at a meeting of the examiners on Thursday, 
pril 7th :— 

A. H. Evans, student of Westminster Hospital; P. N. Vellacott, T. M. 
Thomas H. A. Moffatt, A. E. Philipps, C. H. Fagge, W. S. Handley, 
F. J. Steward, and R. F. Clayk, of Guy’s Hospital; R. M. Le H. 
Cooper and R. J. E. Hanson, of St. Mary’s Hospital; W. E. Dixon 
and H. A. Bull, of St. Thomas’s Hospital; A. Woodward, G. H. 
Sowry, and E. H. Fryer, of St. Bartholomew’s Hospital; F. T. D. 
Clindening, of Adelaide University and St. Bartholomew’s Hos- 
pital; P. J. Edmunds, G. B. Hunt, and W. R. Nattle, of University 
College ; W. B. Butler and F. C. H. Muggleton, of London Hospital ; 
and W. R. Coldicott, of Charing Cross Hospital. 

Passed in Anatomy only: F. P. Duncan, student of Cateeenty College ; 
C. Mathews and L. T. Wells, of St. Mary’s Hospital; W. H. Farmer, 
of St. Bartholomew’s Hospital; J. Gardiner, of Middlesex Hos- 
gal; W. T. Dempster, of King’s College ; and H. N. Robson, of St. 

homas’s Hospital. 3 

Passed in Physiology only: S. R. Douglas, student of St. Bartho’omew’s 


Seven candidates were referred in both subjects, one in Anatomy only, 


and five in Physiology only. 

Passed in Anatomy and Physiology on Friday April 8th: F. Fraser and 
D. B. Keown, students of St. Bartholomew’s Hospital ; C. M. Bead- 
nell, H. Pern, and 8. G. Graham, of Guy’s Hospital; F. R. Mann, of 
Middlesex Hospital; G. P. W. James, of University College; A. 
Gooding, of London Hospital; P. M. Smith and J. L. Davies, of St. 
Mary's Hospital; C. C. J. Erhardt and F. H. Jacob, of King’s Col- 
lege ; R. C. Gayer, of St. George’s Hospital ; W. C. D. Hills, of C har- 
ing Cross Hospital; and 8S. G. Tippett, of Westminster Hospital. 

Passed in Anatomy only: B. M. Hughes and B. J. Collyer, of St. Bar- 
tholomew’s ony seed J. Robertson, of Guy’s Hospital; F. Moreton, 
of Westminster Hospital ; J. E. Fowler, of London Hospital; T. 8. 
Farncombe, of Trinity College, Toronto, and Mr. Cooke’s School of 
Anatomy and Physiology ; F. W. Waters, of St. Thomas’s Hospital ; 
W. A. Bernard-Smith, o cage College; G. M. Bennett and H. C. 
Clarke, of Middlesex Hospital. 

Passed in Physiology only: W. Herbert and H. P. Kennard, of St- 
Thomas’s Hospital; R. W. Jamerson, of St. Bartholomew’s Hos- 
pital; J. J. Winn, of London Hospital and Mr. Cooke’s School of 
Anatomy and Physiology; C. N. Barton, of St. George’s Hospital ; 
and R. Sim, of Middlesex Hospital. 

Two candidates were referred in both subjects, 9 in Anatomy only, and 

13 in wie pg only. 

Passed in Anatomy and Sp gd on Saturday, April 9th: J. G. O. H. 
Lane, H. B. Stoner, C. J. Harnett, H. M. Wise, J. R. Steinhaeuser, 
and D. W. Thomas, students of Guy’s Hospital; J. H. Hugo, M. W. 
8. Isacke, E. Morris, T. P. Legg, and J. H. Meacher, of St. Bartho- 
lomew’s Hospital; A. P. Coker, E. E. Ellery, and M. B. Pinchard, 
of Middlesex Hospital; F. G. Layton and P. W. Kent, of St. 
Thomas’s Hospital; D. R. N. Bernhardt, of St. George’s Hospital ; 
R. L. Dickinson, of London Hospital; J.C. Smellie, of St. Mary’s 
Hospital ; and E. L. M. Rusby, of King’s College. 

Passed in Anatomy only: C. C. Jenkins and P. E. Tresidder, of Guy’s 
Hospital ; T. Hood and D. L. Jones, of St. Bartholomew’s Hospital ; 
E. Haines and W. Ashford, of St. Thomas’s Hospital; and D. C. 
Kemp, of University College. 

Passed in tg oe only: A. C. Greenwood, of Middlesex Hospital, 
and J. A. K. Griffith, of University College. 

Seven candidates were referred in both subjects, two in anatomy only, 

and seven in Physiology col. 

Passed in Anatomy and Physiology on Monday, April llth: M. G. 
Pearson, A. Pain, J. S. Stevenson, A. E. Druitt, and A. H. Clarke, 
students of St. Bartholomew’s Hospital; C. H. Mott, F. H. White, 
and J. Cohen, of London Hospital; E. E. Head, of King’s College ; 
«. E. Covernton, B. G. Reynolds, and F. 8. Breretou, of Guy’s 
Hospital; E. L. Perry and W. H. J. Paterson, of St. Thomas’s 
Hospital; J. E. P. Davies and 8S. P. James, of St. Mary’s Hospital ; 
C. H. J. Robinson, of Middlesex Hospital; 8. E. Shoppe and C. 8, 
Read, of University College; G. B. Clarke, of Charing Cross Hos- 
pital ; and J. R. M. Forsyath, of Westminster Hospital. 

Passed in Anatomy only: H. A. Hall, of St. Mary’s Hospital; 8S. B. 
Blomfield and A.E. Peake, of Westminster re ; W. A. Sharpin 
and R. C. Martin, of St. George’s Hospital; W. H. Pope, of St. Bar- 
tholomew’s Hospital ; and W. F. Byford, of Guy’s Hospital. 

Passed in Physiology only: A. R. H. Skey and T. 8. Pigg, of St. Bar- 
tholomew’s Hospital. 

Six candidates were referred in both subjects, two in Anatomy only, 

and seven in Physiology only. 





ROYAL COLLEGE OF SURGEONS. 
ELECTION OF EXAMINER AND LECTURERS.—Mr. Howard Marsh has been 
elected a member of the Court of Examiners for the period of five years, 
subject to the ae = ay of the charter. Mr. Christopher Heath has been 
chosen as the Bradshaw Lecturer for the ensuing collegiate year. The 
lecture will be delivered at some convenient date in November or Decem- 
ber. Mr. James Galloway has been appointed Morton Lecturer on Cancer 
and Cancerous Diseases for the ensuing year. 
ELECTION OF FELLOws.—At the last meeting of the College, Mr. Jabez 
Thomas, a Member of the College, was elected to the Fellowship under 
Section 5 of the charter relating to members of twenty years’ standing. 
The subject of the Jacksonian Prize Essay for 1893 is ‘*‘ Hydrophobia.” 
The following gentleman having previously passed the necessary exa- 
minations, end havie now attained the legal age (25 years), was at the 
———- meeting of the Council on April 7th admitted a Fellow of the 
ollege: 
E. P. Paton, L.R.C.P.Lond., M.B.Lond., St. Bartholomew's Hospital ; 
diploma of Member dated August ist, 1889. 





SOCIETY OF APOTHECARIES OF LONDON. 
PRIMARY EXAMINATION, PARTI. April, 1892.—The following candidates 
passed in Chemistry, Materia Medica, Botany, and Pharmacy : 
W.S. Robinson. Rirmingham, Queen’s College; L. M. Yardley, Royal 
Free Hospital. 
The following passed in Chemistry: F. T. Knott, Guy’s Hospital; E. 
Wright, Birmingham, Queen’s College. 
The following passed in Materia Medica, Botany, and Pharmacy: E. C, 
B. Ibotson, Guy’s Hospital; H. E. Davis, St. Thomas’s Hospital. 
The following passed in Pharmacy: E. H. Forgett, Edinburgh Uni- 
versity ; D. Macrae, King’s College and Glasgow; W. Taylor, Bir- 
mingham, Queen’s College. 

Part II.—The following passedin 4ustomrené Physiology:C.J. Barnes, 
King’s College; A. D. Clark, 8t. Bartholomew’s ae og J.L. Davies, 
St. Mary’s Hospital; 8. J. ray St. Mary’s Hospital; K. M. Hunter, 
Royal Free Hospital ; E. C. B. Ibotson, Guy’s Hospital; R. W. Mid- 
dleton, Leeds, Yorkshire Sotiegs ; E. G. Moon, 8t. Mary's Hospital ; 
R. A. McW. Robinson, Belfast ; J. J. Spears, London Hospital ; P. R. 
Wallis, University College. 

The following passed in Anatomy: W. E. V. Gould piemingbem, 
Queen’s College ; T. Gregg, St. Bartholomew’s Hospital 3 J.B. - 





Hospital. 
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K. Lake, King’s College ; B. H. Leigh, Manchester. Owens Coltame 
8. E. H. Martin, Royal Free Hospital ; T. J. McCulla, London - 
pital; A. P. Square, Middlesex Hospital; J. B. D. St. Cyr, St. Bar- 
tholomew’'s; J. H. E. Trant, Birmingham, Queen’s College; J. J. 
Winn, London Hospital. 

The following passed in Physiology: J. T. Brickwell, Guy’s Hospital ; 
A. H. Bygott, Birmingham, Queen’s College ; H. Clapham, Sheffield ; 
R. N. de Beauvais, Aberdeen; A. E. Freer, St. Mary’s Hospital; A. 
R. McCullagh, Charing Cross Hospital ; W. E. Pain, Guy’s Hospital ; 
oe > Daceewess, Charing Cross and London Hospitals ; A. Wheeler, 

nburgh. 





MEDICAL NEWS, 


A Cuarr of the Chemistry of Food Stuffs has been estab- 
lished in the Miinster Academy, to which Dr. Koenig, Public 
Analyst for the Minster District, has been appointed. 

INFLUENZA has again been committing great ravages in the 
Tongan group, and many natives have succumbed to the 
disease. 

THE examination of hog’s flesh for trichinz is said to cost 
the city of Berlin something like half a million of marks 
(£25,000) annually. 

Tue Emperor of Austria has conferred the Order of the 
Iron Crown (Third Class) on Dr. Anton Ullmann, Director 
of the Rudolph Hospital in Vienna, in recognition of his 
labours in the domain of public health. 

THE new Italian Pharmacopeia is now out of the hands of 
the } rinters, and an edition of 20,000 copies will shortly be 
published. An official tariff of prices for medicines is also in 
preparation, and will be issued at an early date. 


PRESENTATION.—At the recent annual dinner of the Folke- 
stone Fire Brigade the members of the ambulance class pre- 
sented an inkstand to Dr. Frederick Eastes, in recognition of 
his kindness in lecturing to and otherwise instructing the 
men. 

Ir has been decided that the next Congress of Food Analysts 
shall take place in Vienna in 1894. A committee has been 
appointed to take steps for the preparation of a “ A Codex 
Alimentarius,’’ in accordance with a resolution passed at the 
previous meeting of the Congress in 1891. 


Von LANGENBECK’sS eldest daughter, the Countess von 
Hardenberg, has presented to the German Surgical Society 
a copy of the life-sized portrait of her father in her pos- 
session, painted by Professor Schrader. It is to be placed 
in the Langenbeckhaus. 


Tue Austrian Minister for War has issued an order that 
three medical officers of battalions and three regimental 
surgeons of the Vienna garrison are to follow the courses of 
instruction and the practical exercises of the University 
dental clinic. 

New Yorx Oro.oeicat Socrery.—The New York Otological 
Society has been reorganised. At a meeting held on March 
22nd the following officers were elected: President: Dr. Albert 
H. Buck. Vice-President: Dr. Emil Gruening. Secretary: 
Dr. G. B. Dench. 

Tue osteological collection formed by the late Sir Victor 
Brooke, who was an authority on deer, has been presented to 
the Museum of the Royal College of Surgeons of England by 
his son, Sir Arthur Douglas Brooke, Bart. The specimens 
consisted of 14 skeletons, 88 skulls, 17 crania, including 4 
specimens of horns. 


Mr. F. J. M. Pages, B.Sce., F.I.C., who has been for some 

ears teacher of Practical Chemistry at the London Hospital 
Medical College, has been appointed to the Chair of Chemistry, 
rendered vacant by the death of Dr. Meymott Tidy. Mr. Page 
was for some years one of the assistants of Professor Burdon 
Sanderson at University College before his emigration to 
Oxford. 

DEATH UNDER CHLOROFORM IN NEW ZEALAND.—A married 
woman named Shalland died recently at Dunedin, in New 
Zealand, while under the influence of chloroform, which had 
been administered in order that she might have some teeth 
extracted. Shortly after the administration was commenced 
the medical man who was giving the anesthetic noticed that 
the pulse stopped. Efforts were immediately made to restore 
animation, but without avail. 





DERMATOLOGY AND SyPHILIGRAPHY.—The French Society of 
Dermatology and hor ~ will hold its next meeting in 
Paris from April 2ist to 23rd. The International Congress of 
Dermatology and Syphiligraphy, which held its first meeting 
in Paris in August, 1892, will assemble for the second time in 
Vienna from September 5th to 10th, 1892. An exhibition will 
be held at the same time in the building of the University of 
books, drawings, photographs, casts, dressings, etc., illustra- 
ting the special subjects with which the Congress deals. 


New Mvsgum In PHILADELPHIA.—General Isaac J. Wistar, 
of Philadelphia, has given nearly three-quarters of a million 
of dollars to the University of Philadelphia for the erection 
of an anatomical and biological museum, which is to cost 
nearly 200,000 dollars, and a yearly endowment of 30,000 
dollars for its maintenance. The museum is intended as 
a memorial of the donor's uncle, Dr. Casper Wistar, who was 
at one time a Professor in the Medical Department of the 
University, and is to be known as the Wistar Institute of 
Anatomy. 


SMALL-Pox IN Mrian.—The epidemic of small-pox which 
prevailed so long in Milan, seems at last to have come to an 
end. The number of cases, which in 1888 was 2,000, and over 
1,000 in 1889, fell to 83 in 1890. In 1891 there were 84 cases, 
and in the first three months of the present year the number 
of cases notified was 11, with only one death. As the present 
population in Milan is about 425,000, this must be considered 
a very satisfactory state of things, and the marked abatement 
of the scourge is clearly due to the vigorous measures taken 
by the municipal sanitary authorities at the instigation of the 
government for the extension of the benefits of vaccination 
and revaccination to the whole community. 


Beqvuests.—The following sums have been bequeathed under 
the will of Mr. George C. Ash, Maida Vale and Broad Street, 
Golden Square : £500 each to St. Mary’s Hospital (Paddington), 
the Middlesex Hospital, Charing Cross Hospital, North London 
or University College Hospital, the London Fever Hospital, 
King’s College Hospital, the Royal Free Hospital (Gray’s Inn 
Road), the London Hospital, Westminster Hospital, and the 
Hospital for Consumption and Diseases of the Chest (Bromp- 
a following bequests to medical charities are made 
under the will of the late Mr. Charles H. Wagner, of Birming- 
ham: To the Birmingham and Midland Institute, £500; the 
Birmingham and General Hospital, £500 ; the Queen’s Hospital, 
£500; the Birmingham General Dispensary, £300; the Chil- 
dren’s Hospital, the Institution for the Blind, and the Deaf 
and Dumb Institution, £100 each ; and the German Hospital, 
Dalston, £50. 


RusstaN Rep Cross Socrety.—The Russian Red Cross 
Society held a general meeting in St. Petersburg on March 
20th, under the presidency of Adjutant-General von Kauf- 
mann. The report showed that the funds of the Central 
Division amounted to £9,000 and those of the provincial 
divisions to £18,900, although £17,000 had been contributed 
by the former and £36,700 by the latter for the relief of 
the famine-stricken districts in the empire. The number of 
Sisters of Charity in connection with the Society is now 90, 
making a total of 1,900 Red Cross Sisters, besides a consider- 
able number in reserve, 25 per cent. of whom would be 
immediately available for active work in case of war breaking 
out. 


ANOTHER StupENTS’ Strrke.—On March Ist the Spanish 
Government issued a decree depriving the University of 
Havana of the right of conferring the degree of Doctor of 
Medicine, which it has enjoyed since its foundation in 1721. 
Thus by a stroke of the pen the Cuban University is reduced 
to the level of the other Spanish provincial medical faculties, 
which can grant no title higher than that of Licentiate. This 
action of the Government has excited the greatest dissatis- 
faction among both teachers and students at Havana, and 4 
strong protest against it has been addressed to the Minister 
responsible for the decree. The students have entered into 4 
solemn pact and covenant never to set foot within the pre 
eincts of the University till the obnoxious enactment is 
rescinded, considering ‘‘ this attitude as most consistent with 
their dignity,” and they appeal to all their companions # 





tute of 


which 
to an 
d over 
cases, 
umber 
resent 
idered 
ement 
taken 
of the 
nation 


under 
Street, 
igton), 
ondon 
spital, 
’s Inn 
1d the 
romp- 
made 


Aprit 16, 1892.] 


MEDICAL APPOINTMENTS. 


[usr Joram, S41 








adhere loyally to this “plan of campaign,’”’ and express a 
hope that no “‘blackleg’’ will be found in their ranks to 
compromise their ‘‘ attitude” by putting in an appearance 
in the lecture room while the decree remains in force. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have re- 
cently passed away are Dr. Lossen, Extraordinary Professor 
of Surgery in the University of Heidelberg; Professor Karl 
Sauer, who for many years taught dental surgery with much 
acceptance in the Berlin University Dental Institute; Dr. A. 
de Fleury, Professor of Therapeutics in the Medical Faculty 
of Bordeaux ; Dr. Karl Ritter von Schroff, Professor of Materia 
Medica in the University of Graz, and son of the distinguished 
eecupant of the corresponding chair in the University of 
Vienna, aged 48; Dr. Vailhé, of Montpellier, formerly pro- 
fesseur agrégé in the Medical Faculty of that University, aged 
89; Dr. Florian Neuhold, one of the oldest practitioners in 
Vienna, aged 86; Dr. Thiry, of Freiburg-im-Breisgau, a well- 
known otologist, aged 61; and Dr. Ali Bey Regelsperger, for- 
merly physician-in-ordinary to Omar Pacha and staff-surgeon 
inthe Imperial Ottoman army, aged 75. He was a German 
Bohemian by birth, but entered the Turkish service before the 
Crimean war, and for many years had a large practice asa 
consulting and operating su:geon in Constantinople, return- 
ing to the enjoyment of well-earned repose in his native 
country only a year before his death. 

LirTERARY INTELLIGENCE.—The Transactions of the Tenth 
International Congress (held in Berlin in August, 1890) are 
at last out of the hands of the printers, and all the five 
volumes of the work are now ready for delivery, at the office 
of the Congress, 75, Leipzigerstrasse, Berlin. The Index of 
Subjects, which is drawn up in German, English, and French, 
is not yet printed, but is expected to be ready ‘in a few 
days,’’ a phrase which in the mouti of a German publisher 
seems to be as elastic as the Scotch ‘‘ mile and a bittock.’’ As 
soon as the index is ready the work of despatching the Trans- 
actions to foreign members of the Congress will begin.—F. 
Bergmann, of Wiesbaden, has since the beginning of the 
present year been publishing the Ungarisches Archiv fiir 
Medicin. This new journal, which is edited by Drs. Bokai, 
Klug, and Pertik, is intended to make the work of Hungarian 
investigators known to the scientific world by publishing 
them in German or French.—In order to meet the want ofa 
medical journal in the vernacular, which is said to be felt by 
the native practitioners of Calcutta, Drs. Zohuruddeen Ahmed 
and Debendro Nath Roy have recently brought out a monthly 
periodical entitled Veshukdorpon, which being interpreted 
means ‘‘The Mirror of Medicine.” The new journal, which is 
Written in simple Bengali, and largely consists of extracts from 
British and foreign journals, will no doubt do much to 
make the native doctors of Bengal acquainted with the most 
recent advances in Western medicine.—M. G. Masson, the pub- 
lisher to the Académie de Médecine, has commenced the issue 
ofa series of small handbooks to form an ‘‘ Encyclopédie Scien- 
tifique des Aide-Mémoires,’’ under the direction of Mr. H. 
H. Léaute, membre de l'Institut. The series projected will 
include in all 300 small volumes, published at 2f. 50c. Each 
isintended to give a précis of the science treated, and its 
practical relations. Among those already published are 
Gynecology (Genital Semeiology), Dr. Auvard; Diseases of 
the Respiratory Organs, Dr. Faisans; Electrophysiology, G. 
Weiss ; Chronic Delirium, Drs. Magnan and Sérieux. 





MEDICAL VACANCIES. 


The following vacancies are announced: 

BELMULLET UNION, Knocknalower Dispensary. — Medical Officer. 
Salary, £110 per annum, and fees. Applications to Mr. Thomas Swift, 
Honorary Secretary, Ballinaboy, Pullatomas. Election on April 19th. 

BOROUGH OF LEICESTER.—Medical Officer of Health to act as Medical 
Superintendent of the Fever Hospital and Public Analyst. Salary, 
£500 perannum. Applications, endorsed *‘ Medical Officer of Health,” 
to John Storey, Town Clerk, Town Hall, Leicester, by April 27th. 

CHESHIRE COUNTY ASYLUM, Macclesfield.—Senior Assistant Medical 
Officer: unmarried, and not under 26 years of age. Salary, £150 per 
annum, with board, apartments, etc. Applications to the Medical 
Superintendent. 

CLAYTON HOSPITAL AND WAKEFIELD DISPENSARY, Wakefield.— 
Junior House-Surgeon ; unmarried. Honorarium, £25 per annum 
with board, lodging, and washing. Applications to the Honorary 
Secretary by April 26th. 





COLLEGE OF STATE MEDICINE.—Research Scholarship, tenable for 
one year. Salary, £100. Applications to Surgeon-General Corni 
a of State Medicine, 101, Great Russell Street, W.C., by Ap 
18th. 

HAVERSTOCK HILL AND MALDEN ROAD PROVIDENT DISPEN- 
SARY, 132, Malden Road, N.W. Medical Officer. Applications to the 
Honorary Secretary, G. G. Browne, Esq., by April 26th. 

LEWES DISPENSARY AND INFIRMARY AND VICTORIA HOSPITAL, 
—Resident Medical Officer; doubly qualified. Salary, £i00 per annum. 
furnished apartments, coal, gas, and attendance. Applications to the 
<> eed Secretary, Mr. Reginald Blaker, Lewes, Sussex, by April 
22nd. 

LONDON SOCIETY FOR PROMOTING CHRISTIANITY AMONGST THE 
JEWS.- Fully qualified Medical Man as Medical Missionary, under 
30 years of age. Salary, £250 per annum, with unfurnished lodgings. 
Applications to the Secretary, 16, Lincoin’s Inn Fields, W.C. 

MANCHESTER ROYAL INFIRMARY, DISPENSARY, AND LUNATIC 
HOSPITAL OR ASYLUM.—Honorary Assistant-Physician. Applica- 
tion to the Chairman of the Board by April 20th. 

NOTTINGHAM BOROUGH ASYLUM, Mapperley Hill, Nottingham.—As- 
sistant Medical Officer, unmarried. Salary, £125 per annum, with 
apartments, board, and washing. Applications to the Medical Super- 
intendent by April 18th. 

PADDINGTON GREEN CHILDREN’S HOSPITAL, W.—House-Surgeon. 
Appointment for six months. Salary, at the rate of £55 5s. per annum 
— board and residence. Applications to the Secretary by April 
23rd. 

SALOP INFIRMARY, Shrewsbury.—Dispenser. Salary, £100 per annum, 
without residence or any extras. Applications to the Secretary by 
April 23rd. 

SEAMEN’S HOSPITAL SOCIETY, Greenwich, 8.E.—Visiting Physician 
for Branch Hospital in the Royal Victoria and Albert Docks. Appli- 
cations to P. Michelli, Secretary, by April 25th. 

SEAMEN’S HOSPITAL SOCIETY, Greenwich, S.E.—Visiting Ophthalmic 
Surgeon. Applications to P. Michelli, Secretary by April 25th. 

ST. GEORGE THE MARTYR, Southwark.—Medical Officer of Health. 
Applications, on forms to be had at the Clerk's Office, to the Vestry 
Clerk, Vestry Hall, Borough Road, S.E., by April 18th. 

UNIVERSITY COLLEGE HOSPITAL, London.— Resident Medical Officer. 
Applications to the Secretary by May 9th. 

VICTORIA HOSPITAL FOR CHILDREN, Queen's Road, Chelsea, 8.W.— 
Anesthetist ; doubly qualified. Honorarium, £50 per annum. Appli- 
cations to the Secretary, Captain Blount, R.N., by April 23rd. 

WEXFORD UNION, Bannow Dispensary.—Medical Officer. Salary, £115 
per annum, and fees. Applications to Mr. Andrew Devereux, Hono- 
rary Secretary, Danescastle. Election on April 20th. 





MEDICAL APPOINTMENTS. 

ARBUCKLE, John H., M.D., C.M., D.P.H., appointed to act as Medical Offi- 
cer in Criminal Investigations in the Kilmarnock District of the 
County of Ayr. 

BAINES, J. C., L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical Officer of 
the Malvern District of the Upton-upon-Severn Union, vice A. M. Weir, 
L.R.C.P., L.R.C.S. Edin. 

BopMER, R., F.C.S., F.1.C., reappointed Public Analyst for the Bermond- 
sey Local Board. 

BowEN-JONES, L. M., L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical 
Officer of Health to the Carmarthen Rural Sanitary Authority. 

CHEESEWRIGHT, John Francis, L.R.C.P.Edin., M.R.C.S.Eng., reappointed 
Medical Officer of Health for the Greasbrough Urban District. 

CLARKSON, R. D., M.B.,C.M.Edin., appointed Resident Physician to the 
Royal Edinburgh Hospital for Sick Children. 

Davies, Edward, M.D.St.And , M.R.C.S.Eng., reappointed Medical Officer 
to the Wrexham Fever Hospital. 

Davies, Sidney, B.A., M.D., M.R.C.S.Eng., D.P.H.Camb., reappointed 
Medical Officer of Health for Plumstead. 

DEEPING, G. D., L.R.C.P.Lond., M.R.C.S., appointed Medical Officer for 
the Prittlewell Sanitary District of the Rochford Union. 

D’EvELYN, Alex. McNeill, B.A., M.D., B.Ch.Univ. Dublin, appointed Certify- 
ing Factory Surgeon for the Ballymena District, vice Abraham Kidd, 
M.D., F.R.C.S., deceased. 

DOWDEN, J. W., M.B., C.M.Edin., appointed Resident Physician at the 
Royal Edinburgh Hospital for Sick Children. 

EDGINTON, R. W., M.D.Brux., M.R.C.S.Eng., of Birmingham, appointed 
Certifying Surgeon under the Factories Act, vice Dr. Carter, resigned. 

FRANKISH, Thomas, M.B., C.M.Edin., appointed Dispensary Surgeon to 
the Bradford Infirmary, vice H. ND. Milligan, MB, C.M.Edie 

Harris, George James, L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical 
Officer for the Glenfield District of the Blaby Union. 

Harris, Thomas, M.D.Lond., M.R.C.P., M.R.C.S., appointed Honorary 
Physician to the Manchester Royal Infirmary, vice James Ross, LL.D., 
M.D. Aberd. 

Hayvon, F. E., M.B.Glas., L.R.C.P., L.R.C.S.Edin., appointed Medical 
Officer of Health for the Littlehampton Port Sanitary Authority. 

HENDERSON, D., L.R.C.P., L.R.C.S Edin., L.F.P.S.Glas., eppeinted Medical 
ee for the Bilston, No. 5, Sanitary District of the Wolverhampton 

nion. 


HorRocKS, W., F.R.C.S., appointed Honorary Surgeon to the Bradford 
Infirmary, vice Dr. Rabagliati. 

JonEs, J. R., L.R.C.P., L.R.C.S.Edin., L.F.P.S.Glas., appointed Medical 
Officer for the Penrhyndendraeth Sanitary District and the Work- 
house of the Festiniog Union. 
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Legs, C. F., M.B., C.M.Edin., appointed Assistant Medical Officer at the 
Hope Hospital, Manchester. 

LuMLEY, Bartholomew, aE OR Eg. LSA. reappointed Medical Officer 
of Health to the Northallerton al Board. 

Morris, W. J.. L.R.C.P.Edin., M.R.C.S.. ap inted Medical Officer for the 
Tremadoc Sanitary District of the Festiniog. 

MuNDEN, Charles, M.R.C.S.Eng., L.S.A., | 7 Medical Officer of 
the No. 3 Iiminster District of the Chard Union. 

Opie, Edward A., M.B.Durh., M.R.C.S.Eng., appointed Medical Officer for 
the No. 2B District of the East Preston Union. 

Pratr, John Wyatt, L.R.C.P.Edin., M.R.C.S.Eng., appointed Medical 
Officer of Health to the Wiveliscombe Local Board. 

RICHARDSON, W. J.,M.R.C.S., L.R.C.P.Lond., appointed Medical Officer to 
the Brentford Post Office. 

ROBERTS, Edward C., M.R.C.S., reappointed Medical Officer of Health for 
Southgate. 

ROBINSON, Frank, M.B., Ch.B., appointed Assistant Medical Officer to the 
Workhouse Infirmary, Crumpsall, and Resident Assistant Medical 
pee od to the Casual and Receiving Wards, New Bridge Street, Man- 
chester. 

SINCLAIR, Walter W., M.B.,C.M.Aberd., appointed Junior House-Surgeon 
to the Birmingham and Midland Eye Hospital, Birmingham. 

Wane, Newton, L.R.C.P.Lond., M.R.C.S.Eng., reappointed Medical Officer 
for the No. 2 District of the Shepton Mallet Union. 

WEBBER, W. W., L.R.C. P.Edin., M.R.C.S.Eng., reappointed Medical Officer 
of the Crewkerne District of the Chard Union. 





DIARY FOR NEXT WEEK. 





WEDNESDAY. 

EPIDEMIOLOGICAL SOCIETY OF LONDON, 8 P.M.—Inspector-General Robert 
Lawson : Cholera in Ships at Sea and its Connection with 
Manifestations of the Same Disease on Land. 

ROYAL METEOROLOGICAL SOCIETY, 25, Great George Street, Westminster. 
—Papers by Mr. W. H. Dines and Mr. Francis Watts. 

ROYAL MICROSCOPICAL SOCIETY, 20, Hanover Square, W., 8 P.M. 

THURSDAY. 

HARVEIAN SOCIETY, 8.30 P.M.—Dr. Scanes Spicer : Hemorrhage from the 
Upper Air Passages. 

NortH LONDON MEDICAL AND CHIRURGICAL SOCIETY, 8.30 P.M.—Cases 
will be shown by Dr. Beevor, Dr. Harry Campbell, Mr. 
Stanford Morton, Dr. Wight. Mr. Gordon Brodie, Mr. Lock- 
wood, Mr. Macready, Dr. Burnet, Dr. Clifford Beale, and 
Mr. Herbert Allingham. 

FRIDAY. 

CLINICAL SOCIETY OF LONDON.—Living Specimens, 8 P.M. :—Dr. Percy 
Kidd: A Case of Angioma of the Larynx. Papers, 9 P.M.:— 
(1) Sir Dyce Duckworth : Sequel to a Case of Myxcedema 
with Post-Mortem Examination. (2) Mr. Howard Marsh: 
A Case of Spontaneous Cure of Two Aneurysms of the 
Femoral Artery, Apparently by Inflammatory Action. (3) 
Mr. Arbuthnot Lane: A Case of Very Severe Hemorrhage 
following Removal of the Tonsil ; Ligature of the Common 
Carotid ; Transfusion ; Recovery. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
8s. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 

BIRTH. 
HeERN.—On April 9th, at Semmercote, Darlingtion, the wife of John Hern, 
M.D.Edin., F.R.C.S.Edin., of a son. 


MARRIAGES, - 

CaLpEcoTT—D’Arcy.—April 9th, at Christ Church, Virginia Water, Charles 
Caldecott, M.B., B.S.Lond., M.R.C.S., of The Grove, sre, to Sophia, 
fourth —— of the late Major Francis D’Arcy, of Drumkeeran 
House, Kesh, co. Fermanagh. (No cards.) 

Hanps —Evans.—On April 5th, at Holy Trinity Church, Penge, Charles 
Hubert Hands, M.B., B.Ch.Oxon.. son of James Hands, Deddington, 
Suse. to Selina K. Evans, daughter of the late Nathaniel Evans, 

blip. 

JOHNSTONE—FLEMING.—At Holy Trinity Church, Edinburgh, on April 6th, 
by the Rev. Rayner Winterbotham, Rector, John Carlyle Johnstone, 

-D., Melrose, to Catherine Annie, youngest daughter of Andrew 
Fleming, M.D., Deputy Surgeon-General, tired List, H.M. Indian 
Army (Bengal). 

McKIsaAck—MATIER.—April 7th, at Cliftonville Presbyterian Church, Bel- 
fast, ny te Rev. James Maconachie, M.A., Hen wrence McKisack, 
M.D., to Emily, fifth daughter of the late Henry Matier, J.P., of Dun- 
lambert, Belfast. 

PassMORE—RATCLIFF.—April 11th, at West Haddon Church, by the Rev. 
W. H. Disney, Rector of Winwick, John E. S. Passmore, M.R.C.S., 
L.R.C.P., of Gainsborough, Lincolnshire, eldest son of the late Samuel 
Passmore, of North Molton, Devon, to Ada, only daughter of Thomas 
Ratcliff, of Fox Hill, West Haddon, Northamptonshire. 

WAINWRIGHT—WALKER.—On Ans 6th, at St. Martin’s-in-the-Fields, 
Lennox Wainwright, M.D., M.R.C.S., L.R.C.P., L.S.A., of Folkestone, 
son of William Wainwright, M.I.C.E., of Ashford, Kent, to Edith, elder 
daughter of the late Samuel Walker, of The Elms, Edmonton. 


DEATH. 
Irvine.—On April 7th, at Park Gate, Blackburn, Wm. Irving, M.D., J.P. 
in his 73rd year. , f ° ’ 





HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS. 





CANCER, Brompton (Free). Hours of Attendance..—Daily, 2. Operation, 
Days.—Tu. &., 2. ; 

CENTRAL LONDON OPHTHALMIC. Operation Days.—Daily, 2. 

CHARING Cross. Hours of Atiendance.—Medical and Surgical, daily, 1.36; 
Obstetric, Tu. F., 1.30; Skin, M., 1.30; Dental, M. W. F., 9; 
Throat and Ear, F., 9.30. Operation Days.—W. Th. F,, 3. 

CHELSEA HOSPITAL FOR WOMEN. Hours of Alttendance.— Daily, 1.30, 
Operation Days.—M. Th., 2.30. 

East LONDON HOSPITAL FOR CHILDREN. Operation Day.—F., 2. 

GREAT NORTHE RN CENTRAL. Jlours of Attendance.—Medical and Sur- 
gical, M. Tu. W. Th. F., 2.30; Obstetric, W., 2.30; Eye, Tu. Th., 
2.30; Ear, M. F., 2.30; Diseases of the Skin, W., 2.30; Diseases 
of the Throat, Th., 2.30; Dental Cases, W.,2. Operation Day.— 


, ee 
Guy's. Hours of .Attendance.—Medical andSurgical, daily, 1.30 ; Obstetric, 
Tu. F., 1.30; Eye, M. Tu. Th. F., 1.30; Ear, Tu.,1; Skin, Tu, 
Operation Days.—(Ophthal- 


1: Dental, daily, 9; Throat, F., 1. 
mic), M. Th., 1.30; Tu. F., 1.30. 
HOSPITAL FOR WOMEN, Soho. Jlours of Attendance.—Daily, 10. 
Days.—M. Th., 2. 
KING’s COLLEGE. Hours of Attendance.—Medical, daily, 2 ; Surgical, daily, 
1.30; Obstetric, daily, 1.30; o.p., Tu. W. F. S., 1.30; Eye, M. Th, 
1.30; Ophthalmic Department, W., 2; Ear, Th., 2; Skin, F, 
1.30; Throat, F., 1.30; Dental, Tu. Th., 9.30. Operation Days.— 
Tu. F.&., 2. 
Hours of Atlendance.— Medical, daily, exc. S.. 2: Surgical, daily, 
1.30 and 2: Obstetric, M. Th., 1.30; o.p., W. S., 1.30; Eye, Tu. 
$..9; Ear, S., 9.30; Skin, Th.,9, Dental, Tu., 9. Operation Days. 
—M. Tu. W. Th. S., 2. 
LONDON TEMPERANCE HospitTaL. Hours of Atltendance.—Medical, M. Tu. 
F., 2; Surgical, M. Th., 2. Operation Days.—M. Th., 4.30. 
METROPOLITAN. Hours of Attendance.—Medical and Surgical, daily, 9; 
Obstetric, W., 2. Operation Day.—F. 
MIDDLESEX. ours of Attendance.—Medical and Surgical, daily, 1.30; 
Obstetric, M. Th., 1.30; o.p., M. F., 9, W., 1.80; Eye, Tu.F., 9; 
Skin, Tu., 4, Th., 9.30; Dental, M. W. 
(Obstetrical), Th., 2. 
Opera- 


Operation 


LONDON. 


oy Oe 


Ear and Throat, Tu., 9; 
F., 9.30. Operation Days.—W., 1.30, §., 2; 

NATIONAL OxnTHOPZDIC. Hours of Attendance.—M. Tu. Th. F., 2. 
tion Day.—W., 10. f 

NoORTH-West LONDON. Hours of Attendance. — Medical and Surgical, 
daily, 2; Obstetric, W.. 2; Eye, W., 9; Skin, Tu., 2; Dental, 
F., 9. Operation Day.—Th., 2.30. 

Royat Frer. Hours of Attendance. — Medical and Surgical, daily, 2; 
Diseases of Women, Tu. S.,9; Eye, M. F.,9 ; Dental, Th., 9 
Operation Days.—W. 8.,2; (Ophthalmic ), M. F., 10.30 ; (Diseases 
of Women), 5., 9. . 

RoyaAL LONDON OPHTHALMIC. Hours of Attendance.—Daily, 9. 
Days.—Daily, 10. : 

ROYAL OrtTHOP-EDIC. Hours of Attendance.—Daily, 1. 


Op eration 
Operation Day.— 


» 
RoyAL WESTMINSTER OPHTHALMIC. Hours of Attendance. — Daily, 1. 
Operation Days.—Daily. : : : 
St. BARTHOLOMEW’S. Hours of Attendance.—Medical and Surgical, we i 
1.30; Obstetric, Tu. Th. S., 2; o.p., W. S.,9; Eye, W. Th.S., 
Skin, F., 1.30; Larynx, F., 2.30 ; Ortho- 


2.30; Ear, Tu. F., 2; ) 
Operation Days.—-M. Tu. W. 


pedic, M., 2.30; Dental, Tu. F., 9. 
$S., 1.30; (Ophthalmic), Tu. Th., 2. 

St. GEoRGE’s. Hours of Attendance.—Medical and Surgical, M. Tu, F.&., 
12; Obstetric, Th., 2; o.p., Eye, W. S., 2; Ear, Tu., 2; Skin, W., 
2: Throat, Th.,2; Orthopedic, W..2; Dental, Tu. S8.,9. Opera- 
tion Days.—Th., 1; (Ophthalmic), F., 1.15. 

ST. MARK’s. Hours of Attendance.—Fistula and Diseases of the Rectum, 
males, W., 8.45; females, Th., 8.45. Operation Day.—Tu., 2. 

St. Mary’s. Hours of Attendance.—Medical and Surgical, daily, 1.45 ; 0.p., 
1.30 ; Obstetric, Tu. F., 1.45; Eye, Tu. F. 8.,9; Ear, M. Th.,3; 
Orthopedic, W., 10; Throat, Tu. F., 1.30; Skin, M. Th., 9.30; 
Electro-therapeutics, Tu. F., 2; Dental, W. S., 9.30; Consulta- 
tions, M., 2.30. Operation Days.—Tu., 1.30; (Orthopedic), W., 
11; (Ophthalmic), F., 9. 

St. PeTER’s. Hours of Attendance.—M., 2 and 5, Tu.,2, W., 2.30 and 5, Thy 
2, F. (Women and Children), 2, S., 3.30. Operation Day.—W., 2. 

Sr. THomas’s. Hours of Attendance.—Medical and Surgical, daily, exe. 
W. and S., 2; Obstetric, Tu. F., 2; o.p., W. S., 1.30; Eye, Tu..2; 
o.p., daily, exe. S., 1.30; Ear, M., 1.30; Skin, F., 1.30; Throat, 
Tu. F., 1.30; Children, S., 1.30; Dental, Tu. F., 16. Operation 
Days.—W. S., 1.30; (Ophthalmic), Tu., 4, F., 2; (Gynecological), 
Th., 2. 

SAMARZTAN FREE FOR WOMEN AND CHILDREN. Hours of Attendance.— 
Daily, 1.30. Operation Day.—W.., 2.30. 

THROAT, Golden Square. Hours of Attendance.—Daily, 1.30; Tu. and F., 
6.30 ; Operation Day.—Th., 2. = 

UNIVERSITY COLLEGE. Hours of Attendance.—Medical and Surgical, daily, 
1.30; Obstetrics, M. W. F., 1.30; Eye, M. Th., 2; Ear, M. Th.,9 ; 
Skin, W., 1.45, S., 9.15; Throat, M. Th., 9; Dental, W., 9.30; 
Operation Days.—W. Th., 1.30; S., 2. ana 

West LONDON. Hours of Attendance.—Medical and Surgical, daily, 4+ 
Dental, Tu. F., 9.30; Eye, Tu. Th. 8., 2; Ear, Tu., 10; Orthope 
dic; W., 2; Diseases of Women, W.S., 2; Electric, Tu., ga 
4; Skin, F,2; Throat and Nose, S., 10. Operation Days.— 
F., 2.30. oy 

WESTMINSTER. Hours of Attendance.—Medical and Surgical, daily, 2; 
stetric, Tu. F.;>1; Eye, M. Th., 2.30; Ear, M.,9; Skin, W., 15 
Dental, W. S., 9.15. Operation Days.—Tu. W., 2. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. | 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed tothe 
Editor, 429, Strand, W.C., London ; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JouRNAL, and not to his private house. 

AUTHORS desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look{to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PuBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 








Ke Queries, answers, and communications relating to subjecis to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted, will be 
found under their respective headings. 


QUERIES, 





C. W. asks whether there is any semi-charitable institution where a male 
patient could have massage treatment for 30s. or 40s. a week. 


Mr. ROBERT BRADSHAW (Allendale West, Northumberland) writes: 
Can any member give the name of a home where on payment of five 
pee . = an old servant, who could do a little light work, would 

receive 


Dr. G. 8. MAHOMED (Astolat, Bournemouth) asks to be recommended a 
school for the education of congenital idiots of the poorer classes. The 
case, he writes, in which I am just now interested is that of a ar aged 
13; not a very bad case, and the — might contribute part of a pay- 
ment of which possibly the guardians would pay the remainder. 


CARRIAGES FOR MEDICAL MEN. : 

VoiTurE asks if it is still impossible to find in the market a really light 
but strong and durable vehicle, suitable for either rain or sunshine, and 
at a fair and reasonable price. What is now the minimum weight of that 
handy-looking machine, the hansom? Are they yet made so as to 
admit of being driven from the inside? Who makes the hansom the 
hood or cover of which admits of being let down, as in victorias, and 
are they to be recommended? A really light hansom, which allows of 
fresh air for the summer and of complete protection from the weather 
for winter, appears to be all one could desire for the country ; but some 
are really heavy machines, and their price, too, is high. 


SWEATING AFTER INFLUENZA. 

M.B. writes: I have several patients who, since they took influenza, are 
subject to the most intense and — perspirations, renderin 
them extremely weak, and unable to do anything. One case is an ol 
lady, and two others are middle-aged men. Nothing else seems the 
matter with them, and all they complain of now is the dreadful sweating 
and weakness. . : 

1 have tried the usual remedies for profuse perspirations, with tonics, 
etc., but all to little or no purpose in these few cases. I should be very 
glad if some of yourreaders would suggest any treatment they have found 

’ beneficial in these cases, having tried quinine, atropine, belladonna, 
oxide of zinc, zinc sulphate, and several other drugs. 


INSURANCE CERTIFICATES. 

INQUIRER asks what would be the proper fee to charge for filling up the 
certificate—not death-certificate for registrar—necessary tu obtain the 
money under an insurance policy. The sum was £500, and payable to a 
stranger by whom the policy had been bought. 

*.* By “certificate” we understand our correspondent to mean the 
detailed account of cause of death, duration of practitioner’s attendance 
on the assured, a statement that he did not die by his own hand, etc. 
This and all other documents to prove the death of the assured, and 
the evidence to prove that the person applying for the money is the one 
entitled to receive it, must be sent in to the insurance office at the cost 
of the applicant. It is, we are informed, a rule of all offices to throw 
this expense on those who are to receive the benefits of the assurance. 
It is quite a different matter to the medical examination prior to the 
assurance being effected—this is, of course, paid by the company. If 
the certificate referred to by ‘“‘Inquirer” is that here mentioned, the 
usual fee is one guinea; this must be obtained from the person to 
whom the policy has been assigned. 





ANSWERS, 





FALKENSTEIN. 

M. D. asks for some information about Frankenstein near Wiesbaden. 
Our correspondent probably means Falkenstein, an institution under 
the care of Dr. Dettweiler, near Frankfort-on-Main, chiefly for the 
treatment of chest complaints. He will find the place described in Dr. 
aw Yeo's book on Climate and Health Resorts, new edition, Cassell 
and Co. 

_ HOSPITAL CARD. 

DR. JOHN W. MASON (Medical Officer of Health, Hull) writes : In answer 
to query in the BRITISH MEDICAL JOURNAL of April 2nd, page 749, for- 
wards a hospital card, which he has prepared for use at the Hull Sana- 
torium. The card is made of stout cardboard, with a circular perfora- 
tion at the top. Dr. Mason points out that this card has the fo lowing 
advantages : (a) It does away with the old tin case; (b) does not tear or 
become detached ; (c) contains a complete history, and can be retained 
for reference: and (d) the record book in which an official record is 
kept, is an exact copy of the card. 


BOOKS ON PATHOLOGY. 

M.B. (R.U.I.).—One of the best books on general athology is Payne’s 
Manual of General_Pathology. The latest edition of Green’s Pathology, 
edited by Stanley Boyd, contains more morbid anatomy, but does not 

ive such a full account of general pooss. Coats’s Manual of 
athology, second edition, is very full, but contains an enormous amount 
of ec nee the same may be said of Ziegler’s Pathological Anatomy, 
translated by MacAlister, and of the first volume of Hamilton’s 

Pathology (the second is not ne out). Pathological specimens can be 

obtained from most ‘of the microscope dealers in London and in the 

provinces, but the best specimens are usually obtained from the 
assistants in pathological laboratories. 


MEDICINE CASES. 

SURGEON-MAJOR GEO. K. POOLE (Upper Norwood, S.E.) writes : In reply 
to ‘‘ A Country Doctor,” I beg to say the General Apothecaries Company, 
49, Berners Street, London, he rs / convenient and portable medicine 
cases, fitted up with smail quantities of drugs, pills, and tabloids at 
very reasonable prices, according to size, varying from 25s. upwards. 


Dr. T. REUEL ATKINSON (Sherborne, Dorset) writes: In reply to the 
query of ‘*‘ Country Surgeon,” inthe BRITISH MEDICAL JOURNAL of April 
2nd, for a useful emergency bag, I am happy to inform him that I have 
had one made for me by Messrs. Burroughs and Wellcome, which ad- 
mirably fulfils its pocpens. It is of leather, outside dimensions about 
12" x 7" x 4"; it holds forty-six bottles of various sizes, containing 
tabloids and tabloid extracts: the action of the latter I find very cer- 
tain. There are four pockets, one containing hypodermic syringe with 
small pestle and mortar, a second with series of tabloids for use with 
the same, the third for labels, etc., and a fourth larger one for lint 
oilsilk, needles, and sutures. There is also a two-drachm measure an 
a flap with twelve wrt for instruments, catheter, exploring 
needle, or the like ; of course the contents of the case may be varied to 
suit different tastes. 





NOTES, LETTERS, Ete. 


DEBT AND EPIDEMICS. 

EPIDEMICS may sometimes have compensating advantages undreamt of 
by sanitarians. Thus we read that in consequence of the prevalence of 
small-pox at Meltingen, in Switzerland, the local authorities have sus- 
pended legal proceedings for debt and fraudulent bankruptcy. 


ATROPINE AND OPIUM POISONING. 

Dr. C. PINKERTON (Southport) writes, with reference to a case reported 
by Dr. Burgess to the Irish Academy of Medicine (BRITISH MEDICAL 
JOURNAL, April 2nd, page 717), that the dose of atropine was too small. 
He recommends »,th gr. to start with, be repeated until . is 
given. About ten years ago, he adds, “‘ Dr. Shaw and I treated a case 
almost as bad as Dr. Burgess’s, by the above dose of atropine, and the 
patient is nowliving. Dr. Shaw, who had had a large experience of 
opium poisoning among the coolies of the West Indies, said that our 
patient owed her recovery to the atropine.” 


MEDICAL PRIVY COUNCILLORS, 

Dr. J. BRINDLEY JAMES (Jamaica Road, 8.E.) writes: The able article in 
the BRITISH MEDICAL JOURNALOf + 9th, respecting the well-merited 
honours recently conferred on Sir G. Buchanan, is in itself a public 
service, from the valuable suggestions it contains respecting the neces- 
sity of official medical authority to the State and the advisability of ap- 
— medical Privy Councillors. May lin furtherance of the same 

e permitted to revive a suggestion of fm A own already made as to the 
necessity for the appointment of a Minister of Public Health? It is 
obvious that the presence of a high medical authority in the Cabinet, 
selected, of course, for his transcendent professional abilities, not his 
political bias, would save an enormous amount of public delay, vacilla- 
tion, and disagreement on medical subjects between Jay public authori- 
ties, while at the same time such an appointment would considerably 
raise the status of our profession. As matters now stand, a baronetcy 
is the utmost honour its members can aspire to, the Upper House being 
utterly closed to them. The Bar, the Church, nay, the counting house 
and brewery are now stepping stones to its sacred portals, but they have 
never yet opened to the profession whose scientific labours are the most 
extensive and varied, whose duties are the most arduous, and whose 
ere services are none the less because they are not officially recog- 
nised. 

Let us therefore sincerely hope that Sir G. Buchanan has not yet 
attained the highest pinnacle of public hgnour, that a well-earned seat 
in the Privy Council awaits him. 
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FUNCTIONS OF THE MEDICAL DEFENCE UNION.; 
E.C. writes: With reference to Dr. T. A. Collinson’s letter, I think the 
Medical Defence Union should privately issue to the members any 
patients’ names (sent to them by other medical members) who owe bills 
of six months or over ; and members should rigidly send up the names 
of these ients, also (if ible) names and addresses of new comers, 
in order their an nts may betraced. A black list was s 
some time ago on these lines, but was discontinued because not well 
supported by members of the profession. 


SIMPLE MODES OF DRESSING WOUNDS. : 

Dr. C. R. ILLINGWORTH (Clayton-le-Moors) writes: Mr. Higgins in the 
British MEDICAL JOURNAL of April 2nd offers suggestions which merit 
attention. They concern an important ee eee in hospital 
outlay. ButI think I have a method su, t which is even more 
valuable than that of Mr. Higgins, and for this reason, that the element 
of discharge uires no consideration. Cotton wool, therefore, 
can be entirely dispensed with. The dressing I refer to is the1l in 
2,000 solution of biniodide of mercury in sodic or potassic iodide. It 
is used with ordinary lint in either a single or double fold, and covered 
with guttapercha tissue. Drainage tubes for primary amputations are 
never needed, neither is firm pressure. The sodic or potassic iodide 
solvent is a solvent of fibrin, so that the opposed flap surfaces, freed 
from the double wall of effused fibrinous material, unite immediately. 
Hence the absence of discharge. 

I believe the biniodide solution has been used for the past two years 
in the Westminster Hospital with complete satisfaction. It has this 
great advantage over the bichloride, that it is rapidly eliminated, and 

thus free from those poisonous properties which have led to com- 
plete loss of faith in that agent on the part of many eminent surgeons. 


H2MORRHOIDS : THEIR TREATMENT. 

Mr. J. M. R. Puitprors, L.R.C.P. anp S.Ep., J.P. (Parkstone) writes: 
Having been a victim to this painful, troublesome, and inconvenient 
complaint for many years, ond after trying all sorts and conditions of 
t ent, including mountain climbing advocated by Dr. Lauder 
Brunton and “R. 8. W.” Iam led to think the most simple ways and 
means to effect a cure are after all the best. It is not always possible to 

away to some mountainous district on short notice, which ma 
ave to happen more than once ayear. After a patient trial of several, 
I find there is no drug ‘like hazeline, called also witchaline, “ fluid ex- 
tract of witch hazel,” and by the Americans “ Pond’s extract,” either 
by saturating a piece of medicated cotton wool, or even in the form of 
ry) ~y—" medicated pappemeernes of coca butter, or gelatine contain- 
ing it, but each had their drawbacks, until at last I used the solution 
itself; further, I found that by adding 5 per cent. of salol no pain was 

sped OF injecting it; moreover, the latter drug material] 
assisted in healing and strengthening the weakened condition of bowel, 
besides stopping the consequent secretion. Messrs. Burgoyne, Bur- 
bidges, and Co. have made, at my su tion, a portable case, contain- 
ing a glycerine syringe, a 3-ounce bottle of the 5 per cent salol hazeline 
ution ; and for the convenience of travellers who so often require it 
(especially on board ship life), another 3 ounce bottle containing equal 
parts of glycerine and fluid extract of cascara eS inci for those who 

suffer from constipation. The case measures 4 x 6 inches. 


AN ASSOCIATION OF COLOURED MEDICAL MEN. 

One of the most recent additions to the list of medical associations in the 
United States is the Afro-American Medical Society of New York, of 
which Dr. W. H. McKenley has been elected the first President. An 
indispensable condition for admission to this learned body is the pos- 
session of a certain amount of the pgpamenners igment which is the 
ph ical heritage of the progeny of Ham. A white skin “ pills” a can- 

as effectually as a black ball does in other equally exclusive 
societies. The pony to of the Afro-American Medical Society is stated to 
be to draw closer together the bonds of race, and to establish a hospital 
in which coloured patients shall be treated by doctors of their own 
cquegtenion. It is all that coloured patients are often denied 
admission to the general hospitals on the flimsiest pretexts, and that 
even when admitted they are not always very sympathetically treated. 
One of the members of the new Society complains that coloured phy- 
sicians have no place in the hospital service of the city (New York), 
and they do not receive the courtesies and advantages that are 
common to members of the profession. We hope the Afro-American 
Medical Society may be so conducted as to win for its members the 
personal ae ere comity to which medical men who 
show themselves wo ay. 
all circumstances entitled from their brethren. 





LETTERS, COMMUNICATIONS, Erc., have been received from : 
(A) Dr. J. H. Arbuckle, Kilmarnock ; Apothecaries’ Society, The Secre- 
tary of the, London; Mr. T. R. Atkinson, Sherborne; Dr. Anningson, 
Cambridge. (B) Dr. Broom, Clifton ; Mr. R. Bradshaw, Allendale; Mr. 
W. W. Bovey, Buckfastleigh ; Sir J, Crichton Browne, London; Mr. H. 
F. Baxter, Chesterton ; J. C. Battersby, M.B., Rawal Pindi; Dr. E. Ber- 
doe, London ; British Home for Incurables, The Secretary of the, Lon- 
don ; Miss Bayly, Dublin; Mr. J. C. Baines, Henley Castle ; Dr. Bruce, 
Dingwall; Mr. G. Barling, Birmingham ; Mr. W. H. Bowes, Herne Bay. 
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OPERATIVE measures for the relief of gastric cancer have, 
during the last ten or fifteen years, been attracting much of 
the attention of physicians and surgeons both in this country 
and on the continent of Europe. It may seem perhaps that, 
as a physician, I am going a little out of my way in dealing 
with a surgical question, so that I may say at the outset 
that, with regard to the actual technique and modes of opera- 
tion, it is not my intention to say one word. In the wider 
and, perhaps, more important matter of the general princi- 
ples which should guide us, as physicians, in advising resort 
to operation, and particularly to so-called radical operations, 
I am intensely interested, the more so as, in the course of 
my professional career, I have been concerned in several such 
radical operations. 

During the past few months, chiefly for the purpose of ren- 
dering my opinions on this matter as accurate and well- 
founded as possible, I have been making a study of all the 
cases of cancer of the alimentary tract, which have been sub- 
jected to post-mortem examination in the Glasgow Royal In- 
firmary during the past two years, keeping in view the points 
likely to be of special interest in connection with the sur- 
gical treatment of the disease. With the help of one of my 
assistants, Mr. James Devon, I have constructed an ex- 
haustive table of all the cases, so that the chief points in each 
could be readily ascertained. In the first place I propose to 
present for consideration a brief analysis of this table. In 
the period included 450 post-mortem examinations have been 
recorded, and among these, excluding entirely disease in the 
mouth, there are 26 characteristic cases of cancer of the ali- 
mentary canal to be considered. 


ANALYSIS OF TWENTY-SIX CASES OF CANCER OF THE ALIMENTARY CANAL. 
Sex.—Twenty cases occu®red in males, 6 in females. The cases were 
arranged under one or other of the following heads : 


Cases, 
I. Cancer of the Hsophagus < e ~~ ma 
II, Cancer of the Stomach ... oes ove ees Pa «- 19 
ITT, Cancer of the Intestine ..00 9 00 crete tee iwi (s«@® 
Total... .. 26 


I.—FIvE CASES OF CANCER OF THE (ZSOPHAGUS, 

Age.—48, 50, 50, 51, 66. 

Sex.—All the cases occurred in males. 

Variety of Cancer.—Epithelioma, 3 cases ; scirrlus, 1 case ; cancer origi- 
nating in the larynx, 1 case. 

Situation of the Disease.—At junction of gullet and pharynx, 1 case; 
Hows the level of the bifurcation of the trachea, 3 cases; not stated in 

ne case. 

Duration.—The following is a statement of the duration of the disease 
before admission to hospital—namely, five weeks, eight weeks, eleven 
weeks, six months, one year. 

Secondary Complications, noted at time of post-mortem examination: in 
the lymphatic glands, 2 cases; adhesions to, or encroachments upon, 
neighbouring parts, 3 cases. 

Operation.—Performed in 3 cases : tracheotomy, 1 case ; gastrostomy, 2 
cases ; of these 2 cases, 1 died in the first stage of the operation before 
the stomach had been opened ; the other was completely successful, the 
patient having been rescued from the very jaws of death, and living for 
exactly a year after the operation. 

It is not my intention to refer further to these cases of 


cancer of the gullet, except to indicate my opinion that the 
Operation of gastrostomy seems to be a very feasible pro- 


yoclenging life. In the hands of Mr. D. N. Knox and Dr. 
avid Newman very successful results have been recently 
obtained in the Glasgow Royal Infirmary. I would, however, 
utter one word of warning with r to cases in which the 
cancerous stricture is situated low down, near the entrance to 
the stomach. In many of such cases the operation is alto- 
gether out of the question, as the stomach wall, particular]. 
the lesser curvature, is generally seriously involved, often, 
believe, primarily, the cesophageal obstruction being secondary 
to the gastric disease. I have post-mortem records of three 
cases illustrating this point; two of the cases are included in 
the present analysis, and in them the disease was, in my 
opinion, primary in the stomach; the third occurred in 
— practice, and the cancer may have originated at the 
ower end of the csophagus, although at the time of death 
almost the whole lesser curvature was infiltrated. In one of 
the three cases gastrostomy was contemplated, but was not 
carried out because it was thought that the liver was second- 
arily affected. As it turned out at the post-mortem examina- 
tion the liver was not at all affected; but the obstruction had 
been caused by a fungating tumour of the smaller curvature 
extending to the cesophageal orifice; and the prevertebral 
lymphatic glands were very seriously involved. The possi- 
bility of such a state of matters should always be borne in 
mind in dealing with cases where the obstruction is very low 


down. 


NINETEEN CASES OF CANCER OF THE STOMACH. 


Age.—From 20 to 30 oe 1 case. 
oo Oe 4 cases. 

» 40 ° 6 1» 

ay, aa ae ‘le ee ee 

» On? jas ‘it s S 4 

oo male jaa ies s iil S::% 
Total -» 19 Cases. 


Sex.—Males, 13 cases; females, 6 cases. 
Situation.—In order to give a statement of the situation of the tumours 
of the stomach the viscus is regarded as being divided into three regions: 
1, the pylorus, including also tumours which have extended from this 
orifice to the body of the stomach; 2, the body, including tumours which 
have originated in the greater or smaller curvature, or in the anterior or 
posterior wall of the viscus ; 3, the cardiac extremity. 


1. Tumours of the + po one oe «.. 12 cases, 

2. Tumours of the ody oe oes oe 6 on 

3. Tumours of the cardiac extremity ... 1 case. 
Total +» 19 Cases, 


Variety of cancer may be stated under two headings :— 
1. Twelve cases in which the variety was verified by microscopic ex- 


amination : 


(a) Cancer proper, including scirrhus -. 6 cases. 
(b) Colloid cancer ove ove oe 
(c) Columnar-celled cancer ace dee «. 1 case. 
(d) Encephaloid cancer, with no stroma oe «. 2cases. 
(e) Epithelioma with laminated capsules 1 case. 
To -. 12 Cases. 
2. Seven cases, not verified by microscopic examination :— 
(a) Cancer proper ee ae sa ewe «. 5 cases, 
(b) Encephaloid cancer os ose oes +» 1 case, 
(ec) Scirrhus .. ove ove ove ove 2. 


Total -. 7 Cases. 
Duration of the Disease before Admission to the Wards.—In 5 of the cases 
no information on this point, leaving 14in which the duration was re- 
corded. The results of an investigation of these 14 cases may be briefly 
summarised as follows :— 


Three months and under one 7 4 cases. 
Six months and under na oes nv om. © ae 
Twelve months si nae ée ons -. lcase. 
Eighteen months ine ie ose “ ot’ Ee 
Twenty-four months and under ove we « 2 cases. 
Some months ... “ Pp és ie +. 1 case. 


Total «.. 14 cases, 
Adhesion to Neighbouring Parts.—An examination of the cases shows 
that adhesions were noted in 13 out of the 19, as follows :— 


dherent to the liver ... i si 9 cases. 
Adherent to neighbouring parts (matting) oa ae 
Not much adhesion _... a st .. 1 case. 
Adhesions not noted ... 6 cases. 


Total ey 
Secondary Nodules.—Cases in which secondary cancerous tumours had 
developed are classed as follows :— 





cedure, involving comparatively little risk and often greatly 


(1) In the jyenpnetio glands alone .. 1 case. 
(2) In the liver alone ... i ons . 5 cases. 
(3) In the liver and pancreas ... wel rm os’ he 
(4) In the liver and —— glands jus ode (SR gs 
(5) In the liver and peritoneum oan <a om a 
(6) In the liver and ange tos es - lcase, 
(7) In the peritoneum alone (omentum) os ae 
(8) No secondary nodules noted 006 4 -. 3 cases, 
Total .-. 19 Cases, 
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This table shows that the liver was secondarily involved, alone or along 
with other parts, in 14 cases out of the 19; and that secondary nodules 
were noted in parts other than the liver in two cases, giving secondary 
cancerous complications in 16 out of the 19 cases. 

Size of the Primary Tumour.—It is very difficult to give even an oppress 
mate idea of the size of cancerous tumours of the stomach, and all I have 
attempted to do in scrutinising my cases is to record a very general im- 

ression by the use of the terms (1) large, ye | anything over 2 

nches in long diameter; (2) medium, ye about 2inches in long 
diameter ; and (3) small, anything under this. 


(1) La tumours “ -» 16 cases. 
(2) Medium tumours ... ia ns eis «. lease. 
(3) Small tumours mee ade ea ise ns 2 = 
(4) Size not referred to in report par oo in 


, Total .. 19 Cases. 

Number of Primary Tumours.—In 2 of the 19 cases it is noted that there 
were more than 1 cancerous tumour in the stomach. 

Operation.—Operation had only been undertaken in 2 out of the 19 cases 
just analysed. In one an abscess had formed in the abdominal wall at 
the point where the tumour had become adherent to it. The abscess was 
opened and drained. In the second an operation had been undertaken 
for the removal of the disease, but no detailed report was entered in the 
Pathological Journal by the surgeon who conducted the pcst-mortem ex- 
amination. During the period in which the above cases occurred, one 
case of pasorosnemy was subjected to post-mortem examination ; the case 
is not included in the list just analysed, as I was only present by accident 
towards the end of the examination, no record of which has been pre- 
served in the books of the pathological department. 

Two CASES OF MALIGNANT DISEASE OF THE INTESTINE. 
Both cases had been subjected to operation before death, and for our 
resent purpose it is only necessary to give a brief summary of the patho- 
ogical records. 

1. A clerk, aged 18. The - ptoms came on after an injury re- 
ceived three months before death. After the injury pain was gompiatned 
of, and symptoms of obstruction set in three weeks before death. The 
clinical report described the case as one of sarcoma of the intestines. At 
the necropsy it was found that the ileo-colic valve had been removed, and 
an artificial anus formed in the right iliac region. The mesenteric 
glands were slightly enlarged; the intestines in the pelvis were much 
matted, and the pelvic adhesions were sometimes purulent. 

2. An engineer, aged 52. Three months before admission he “ racked” 
himself, since which a swelling had arisen several times daily in the 
right iliac region. About two months after this, vomiting occurred about 
once a week, lasting for twelve hours. The bowels were moved three or 
four times a week ; pain was experienced whenever the fulness in the 
iliac region appeared, and the swelling generally subsided with a gurgle. 
There was no dull area in the abdomen, and no tumour could be felt. 
There was no sign of obstruction in the small intestines. Some days be- 
fore operation the vomiting was very severe and ‘‘coffee-ground” in cha- 
racter. Three days before the operation the abdomen was opened in the 
right iliac region. Several nodules and one large tumour were felt in the 
line of the ascending colon. These were not removed, and the colon was 
stitched to the abdominal wound for a future artificial anus if required. 
On post-mortem examination a large cancerous stricture was found at the 
hepatic flexure of the colon, and the mesenteric glands were enlarged. 
Nature of tumour verified by microscopic examination. 7 

In the analysis of cases just given we have a body of inform- 
ation with regard to the pathology of gastro-intestinal cancer 
which, although not based upon a very large number of cases, 
may nevertheless be regarded as tolerably accurate, and which 
is further important as representing the results of two years’ 
observation in the pathological department of a large general 
hospital. We have now briefly to inquire if the information 
so furnished entitles us to come to any definite conclusions as 
regards the operative treatment of the disease. 

It may be frankly admitted that cancer of the stomach in 
some cases can be successfully removed by surgical opera- 
tion, and the patient’s life thereby prolonged in a few in- 
stances. The work of Billroth and other surgeons has abund- 
antly proved this, and for a very full and exhaustive account 
of the operative work that has been done in this department 
of surgery I would refer you to the book entitled 7raitement 
Chirurgical du Cancer de lEstomac (Gastrectomie, Gastro- 
entérostomie, Opérations Diverses), quite recently published by 
Dr. Guinard, of Paris. What we have really to determine, 
however, is whether the radical surgical treatment of gastric 
cancer (that is, the actual removal of the tumour) is likely in 
the present state of our knowledge and practice soon to take 
rank as a therapeutic procedure, which could be regarded as 
affording hope of a generally successful issue in the ordinary 
run of cases. I am afraid that we must regard the operation 
of pylorectomy as still in the experimental and tentative 
stage of its existence, notwithstanding the phenomenal suc- 
cess of Billroth and his pupils. I agree with Dr. Guinard, 
whose exhaustive inquiry into the recorded results of such 
operations has led him to say that ‘there is not at present 
any operation which can ensure the cure of cancer of the 
stomach.’’’ If we inquire how it is that this conclusion has 

been arrived at, I think we may be helped to an explanation 
by some of the facts which I have already brought under your 


1 Op. cit., p. 120, 














notice. Physicians are often reproached by surgeons for not 
sending their cases of cancer of the stomach for operative 
treatment early enough. As a physician, I am not altogether 
inclined to rest quietly under the reproach. It must always 
be a matter of the very greatest difficulty and anxiety to de- 
termine the earliest moment at which it would be right to 
resort to operative interference. Of courseI freely admit that 
in time this difficulty may be lessened, and probably will be 
lessened ; but at present it is very great. 

In the cases which I have summarised this evening the 
duration of the disease varied from one month to twenty-four 
months before admission to hospital; in only 2 cases was 
there a history of two years, and of the 14 cases in which the 
duration was noted, 9 had lasted only six months or under. 
In the matter of the duration of the disease, one of the 14 
cases deserves more than a passing notice. The most careful 
clinical inquiry could not trace any history of symptoms 
pointing to the stomach further back than a period of four 
weeks before admission. Within this period, and after suf- 
fering for a week or two from malaise, a nodulated tumour 
appeared in the right hypochondrium and rapidly increased 
in size. At the necropsy a large ulcerated cancerous tumour 
was discovered near the pyloric region, and the liver— 
weighing 140 ounces, or about three times its normal weight 
—was infiltrated in every part by secondary formations. I 
believe that the liver was involved in this case, when the 
symptoms first attracted attention, and that, had operation 
been resorted to even then, it would have been too late. I 
am also of opinion that the cancer must have been present in 
the stomach long before it gave rise to any symptoms indica- 
tive of its presence. There can be litile doubt that cancer of 
the stomach—in its earlier stages at least—is often latent in 
its development, or gives rise only to an intermittent mild 
dyspepsia, which scarcely attracts the patient’s attention. 
In all our cases in which the duration was noted it must have 
been very difficult, even with the numerous diagnostic means 
now at our command, to determine the precise, and especially 
the earliest, moment for operative interference. In fact, I 
am very strongly of opinion that in the majority of cases, 
whenever the tumour has become so large as to be easily 
manipulated during life the time for radical operation is 


past. 

Another point having a very direct bearing upon the 
question of radical operation in cases of cancer of the 
stomach is the presence or absence of adhesions. Here, 
then, our analysis of cases gives us some information. In 
13 cases out of the 19, adhesions and matting were definitely 
noted as being present. It must always be a matter of the 
greatest difficulty to determine clinically when such adhesions 
begin to be formed, and to what extent or degree they have 
advanced and involved neighbouring organs. No doubt a 
comparatively movable tumour is not likely to be adherent; 
but even very movable tumours may, I think, show consider- 
able latitude in this respect, for not only the tumour but the 
parts to which it is adherent may moves 

The determination of the mobility of a pyloric tumour is of 
great importance in any case where we have to make up our 
minds as to the advisability of performing the operation of 
pylorectomy. Information on this point may be obtained by 
careful palpation under chloroform, as in the case recorded 
bs Dr. Joseph Coats and Mr. A. E. Maylard in the BririsH 
Mepicat JouRNAL of July 24th, 1886, p. 150. In this case I 
had the charge of the anzsthetic, and had also the advantage 
of frequently examining the tumour along with Dr. Coats be- 
fore operation. The patient died exactly four days after the 
operation from the exhaustion consequent upon continuous 
vomiting, which set in about thirty hours after the tumour 
was removed. I had also charge of the anesthetic in the 
case reported by Professors McCall Anderson and George 
Buchanan in the British Mepicau JourNnaL of March 24th, 
1888, p. 633. I refer to the case now because it illustrates 
very well another mode in which pretty accurate information 
as to the mobility of a pyloric tumour may be obtained. In 
this case there was marked dilatation of the stomach, the 
pyloric tumour being situated about the level of the umbili- 
cus. By practically stopping nourishment through the 
mouth and substituting nutrient enemata and suppositories 
the dilatation of the stomach disappeared, and the day before 
the operation the tumour had passed upwards to nearly the 
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left costal margin. It was correctly judged, under these cir- 
cumstances, that there were no adhesions. In cases of gastros- 
tomy, as ina case recently recorded by Dr. David Newman, 
where the patient died exactly one year after the operation had 
been performed, the opening into the stomach was found to be 
much nearer to the pylorus than would have been supposed at 
the time of the operation. This would seem to show that when 
the stomach has been empty fora considerable period, as in a 
case of stricture of the gullet, the pylorus tends to pass up- 
wards and to the left. There can be no doubt, then, that in 
the normal condition the pylorus has great freedom of move- 
ment, and the determination of the degree of mobility in a 
pyloric cancer necessarily gives valuable indications as to the 
extent of adhesions. It has been suggested to estimate the 
extent of adhesions by using effervescing powders, or by 
actual inflation through a stomach tube, in order to distend 
the stomach. It is clear, however, that such procedures 
should not be adopted, at least immediately before any opera- 
tion. In concluding this part of our subject it is necessary to 
state that although a tumour may appear to be very movable 
during life it not infrequently happens that at an operation, 
or at the post-mortem examination, the tumour is found to be 
very adherent. 

When we consider the question of secondary cancerous for- 
mations in its bearings upon the radical surgical treatment of 
malignant disease of the stomach, our analysis of cases gives 
us very unfavourable results. In 16 out of the 19 cases 
subjected to examination there was secondary extension 
from the primary growth. When acancerous tumour of the 
stomach has given rise to the formation of secondary nodules, 
it is obvious that the chances of success from a radical opera- 
tion are reduced to zero. Of course it might be urged that a 
careful exploration, when the abdomen had been opened, 
would inform us of the presence of any secondary involve- 
ment. It certainly might, but on the other hand it must be 
clearly borne in mind that it might not. I have careful notes 
of one case, included in the analysis I have just submitted, 
in which it was written down at the time in the post-mortem 
journal that the disease was, from the absence of adhesions, 
from the size of the tumour, and from its free mobility, in all 
respects suitable for the operation of pylorectomy. Yet when 
we removed the liver a large secondary nodule was found on 
its posterior surface in such a position that no amount of 
abdominal exploration could possibly have revealed its pre- 
sence during the life of the patient. An exploratory incision 
then would not seem to give us all the information necessary 
to judge with tolerable accuracy of the probably ultimate 
results of an operation, even in otherwise apparently favour- 
able cases. 

Regarded from a physician’s or a pathologist’s point of 
view, I do not think that the mere size of a gastric tumour 
need offer any serious obstacle to the possibility of its suc- 
cessful removal apart, that is to say, from the mere mecha- 
nical difficulties it may place in the way of the operation. I 
have seen a pony tumour as large as the fist successfully 
removed so far as the surgical operation was concerned. 
more importance than the size is the actual histological 
nature of the tumour, as upon this depends very largely the 
liability to secondary extension. Some of the worst and 
most extensive secondary cancers of the liver that I have 
seen have originated from comparatively small and trifling 
primary tumours ; whilst the large tumour, to which I have 
just referred, had given rise to no secondary nodules. Upon 
the spree gy nature of the tumour also depends the man- 
ner in which it involves the gastric wall. Some tumours are 
comparatively localised and well demarcated; others infil- 
trate the surrounding tissue in a most irregular manner, so 
that it would be very difficult for the surgeon to be sure 
whether he had got quite clear of the growth or not. When 
“‘ la gastroscopie par le mirotr,”’ as practised by Mikulicz, ‘has 
been — we may be able to arrive at a more precise 
knowledge of the true nature of a gastric cancer, but at pre- 
sent it is almost impossible to make an absolutely accurate 
clinical diagnosis on this point. 

I have thus endeavoured to place before you some of the 
results of my observations and study of cases of gastric cancer, 
having had mainly in view the surgical treatment of the 
disease, The details of surgical procedures and the state, 
ment of surgical statistics would have been quite outside my 





province, and I have not discussed them. I have merely 
dealt with the pathology of gastric cancer in so far as a know- 
ledge of this would guide the physician in forming a general 
opinion as to the prospects of surgical interference; and I 
desire to conclude my remarks with the following personal 
expressions of opinion : 

1. In the present state of our knowledge and diagnostics of 
— cancer the radical operation of pylorectomy can only 

very rarely justifiable. 

2. As all radical operations, if there is to be the slightest 
chance of ultimate success, must be undertaken as early in 
the course of the disease as possible, any exploratory abdo- 
minal incision, made merely with a view to finding out 
whether the tumour is suitable for attempting removal, and 
not for the _——— of distressing symptoms, can only be 
justifiable if the patient can be assured with tolerable confi- 
dence that he will not be worse after the operation than he 
was before it. 

3. Gastro-enterostomy and other palliative surgical proce- 
dures are likely only to be undertaken in the later stages of 
the disease as a means of relieving distressing symptoms, of 
rendering life more bearable, and of probably postponing the 
fatal issue, and they are therefore in the highest degree justi- 
fiable in all suitable cases. Under such circumstances, at a 
comparatively late stage of the case, and under the pressure 
of great bodily suffering, an exploratory incision with a view 
to palliation is quite justifiable. 
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THE subject of the subsidence of ascites dependent on portal 
obstruction, and the apparent restoration to health of persons 
thus affected and also suffering from permanent organic dis- 
ease of the liver, is one that has interested me largely for 
many years, and is of great practical importance; for (not- 
withstanding that many experienced medical men know 
differently, and that the excellent | age on “ The Varieties of 
Hepatic Cirrhosis,” by Dr. Saundby, and on ‘ Esophageal 
Varices as aCause of Heematemesis in Cirrhosis of the Liver,” 
by Drs. T. Stacey Wilson and J. R. Radclifte, read before the 
British Medical Association in 1890, throw a very instructive 
sidelight on the whole subject) I believe I am correct in 
saying that most medical men at the present time regard the 
development of ascites in connection with liver disease as of 
fatal omen, or, at ye A rate, the beginning of theend. In most 
cases I am free to admit that it is so, but it is certain that in 
no inconsiderable minority of such cases recovery takes place 
under suitable treatment. 

I propose now to place before you several striking examples 
of recovery from ascites due to organic disease of the liver, 
and to add or interpolate such remarks in relation to them, 
and to the "me generally, as the cases suggest. 

CasE 1.—H. H., married, and a governess, about 44 years of 
age, was admitted into St. Thomas’s Hospital under my care 
on August 8th, 1886. She had been a hard-working woman, 
had had much domestic worry, and for several years, though 
not getting drunk, had taken to drink. Her health had begun 
to suffer and her strength to fail about two years previously, 
and about six months before admission uneasiness or pain in 
the belly had come on, followed shortly afterwards by swell- 
ing of this part and in the legs. She had had diarrhoea for a 
few weeks, had been liable toa cough for years, but had 
never observed that she was jaundiced. Piss noes 

She was a fat woman, with a slight but quite distinct icteric 
tinge. She had a cough unattended with expectoration, but 
there was more or less sibilant rhonchus over both lungs ; the 
heart was healthy; theabdomen was large and somewhat tense, 
and contained some fluid, but there was no manifest enlarge- 
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ment of the liver, or tumour; the legs were cedematous ; she 
was suffering from diarrhea; the urine contained a little 
biliary pigment but no albumen. There was no further evi- 
dence of disease. 

She remained under my treatment in the hospital from 
oo 8th to May 24th, a period of nine months and a-half. 
Although there was some variation in her symptoms, her 
health gradually deteriorated during the first seven months or 
so; she got progressively weaker, and a fatal issue seemed 
inevitable ; then, after a short period of oscillation, she 
began to mend, her symptoms subsided one by one, she 
rapidly regained strength, and when she left the hospital she 
was stronger and better than she had been for years. The 
case is, of course, a long one, but its main facts may be 
epitomised in a comparatively few words. 

Her mental condition for the greater part of the time she 
was under observation was peculiar; she had constant delu- 
sions and hallucinations ; she saw children and cats moving 
about the ward ; she saw persons getting in over the balcony ; 
she heard the sister say her husband had been run over and 
killed, accusations made by the patients and others against 
her character, threats that she was to be taken downstairs and 
beaten; and she was generally low-spirited and often in tears. 
Her mental state began to improve about the beginning of 
February, and by the middle of the month had become 
normal. 

During the whole period of her residence in the hospital 
she suffered more or less from bronchitic symptoms. Gener- 
ally these were not of much moment, but occasionally she had 
a good deal of wheezing, with troublesome cough, attended 
with some muco-purulent expectoration. But there was 
never evidence of any organic lung disease ; and the heart re- 
mained healthy, and for the most part its beats were not un- 
—<— rapid. 

er appetite was at first, and for a long time, in absolute 
abeyance ; and she suffered a good deal from sickness and 
diarrhcea during the first month ortwo. She never, indeed, 
acquired a goed appetite, and she suffered even to the last 
from occasional looseness of bowels. The motions always 
contained bile. The jaundice increased somewhat during the 
first two or three weeks, and was attended with the presence 
of bile pregnant in the urine; but during the third month it 
gradually disappeared. 

On admission the abdomen was large, measuring 433 inches 
in girth, fat, and somewhat tense, and obviously contained 
fluid; and on August 21st was tapped for the first time. On 
that occasion only about 5 pints wereremoved. For a week or 
two there was no manifest change, but early in September it 
was noted that fluid was accumulating; and this process con- 
tinued slowly, until on February 8th (or after a period of 
nearly six months) the abdomen had become very tense, and 
its girth had increased to 47} inches. She was then tapped 
for the second time, and 32 pints of serum were withdrawn. 
After the operation her circumference was found diminished 
by 10 inches. The ascites developed rapidly after this second 
tapping, and by March llth she had become as large as ever, 
and on that day she had 34 pints of fluid removed, with an equal 
reduction of bulk to that observed on the previous occasion. 
Again there was rapid reaccumulation, so that on the 22nd of 
the month (March) her girth was 43 inches, and on April 6th 
47 inches. But, although there had been this rapid develop- 
ment of ascites since her second tapping in February, her 
health in every other respect had been undergoing marked 
improvement, and from about April 6th, when for the third 
time her abdomen had attained its greatest degree of disten- 
sion, improvement as regards the abdominal dropsy began 
also to take place. On April 14th her girth was only 433 
inches, on May 6th it was rhs an at the time of her dis- 
Sores from the hospital only 33}, and all evidence of ascites 
had disappeared he great diminution in the size of her ab- 
domen at this time compared with its diminution after her 
tappings was doubtless due to the fact that, in addition to the 
removal of fluid, there had been a considerable removal of 
fat. During the whole of the time she was under observation 
the liver could never be felt, and there were no enlarged veins 
visible in the abdominal walls. The urine was always free 
from albumen. 

At the beginning of May she had an attack of rheumatism 
(or gout), in which some of the small and several of the larger 





joints were successively affected. For this she was treated 
with salicylates, and recovered in the course of a fortnight. 

Her temperature during her residence in the hospital rarely 
reached 100°, and was generally normal or subnormal ; it be- 
came somewhat elevated, however, at the beginning of the 
rheumatic attack, and on one occasion rose to 102.8°. 

As before stated, the patient left the hospital apparently in 
unusually good health on May 24th, 1887 ; and she continued 
in excellent health and capable of performing all her duties 
for the next two years. I used often to hear of her, and occa- 
sionally to see her, during all this period, and have reason to 
believe that for a large portion of it she either abstained 
wholly from alcohol or partook of it very sparingly, but that 
latterly she resumed her evil habit ; and on August 29th, 1889, 
she was again admitted into the hospital under my care. 

She had then been ailing for three months, mainly from 
gradual enlargement of the belly, but also from gradually in- 
creasing muscular debility. 

On admission she was well nourished, of sallow complexion, 
but not jaundiced, and had no cedema of the legs. She had 
some cough, and wheezing was heard all over the chest, but 
she was not specially short-breathed. The abdomen was 
large and tense. Her legs were weak, and she had muscular 
hypereesthesia with absence of knee-jerks; but there was no 
definite paralysis or loss of feeling. She did not now suffer, 
as she had done on the former occasion, from sickness or diar- 
rheea, or from mental disturbance, with the exception that 
there was some loss of memory. Her tongue was clean, her 
appetite fair, her urine free from albumen, her pulse about 80, 
and her temperature normal. 

She remained in the hospital on this occasion from August 
_— January 12th, 1890, a period of about four months and 
a-half. 

The day after admission 18 pints of clear straw-coloured 
fluid were removed from the abdomen. The muscular weak- 
ness which was observed at this time, more particularly in 
the legs, was the first indication of the coming on of peri- 
pheral neuritis. This affection increased upon her for two or 
three weeks, and was characterised by numbness and a sense 
of wage | and grittiness in the fingers and palms of the 
hands, with some tenderness of these parts, and in the arms, 
and with some tremor, but no marked paralysis; and, as re- 
gards the lower extremities, by numbness and tingling in the 
feet and lower part of the legs, tenderness in the calves and 
feet, loss of power which prevented her from standing and 
walking, but not from moving her toes or feet while lying in 
bed, and abolition of knee-jerks. Then improvement gradually 
took place, and after she had been in hospital three months 
she began to get up and walk about alittle. Excepting that 
her knee-jerks had not returned, all her paralytic symptoms 
had disappeared by the time she left the hospital. There 
was never any obvious wasting of the muscles of the affected 
limbs. During the earlier part of her stay in the hospital she 
had slight swelling and pain in the knee-joints, and durin 
the whole of the time more or less of the bronchitis to whic 
she was liable. 

After the paracentesis, performed the day after admission, 
she gradually refilled, and on October 4th, by which date her 
girth was 433 inches, she was again tapped, and 20 pints of 
fluid were taken away. After this she again filled, until on 
December 13th her oe had attained 42 inches. From this 
date the dropsy gradually subsided ; and a few days before her 
discharge the abdomen, though still containing a little fluid, 
measured only 39 inches. No enlargement of the liver or 
spleen was ever detected ; and when she left the hospital on 
January 12th, 1890, she was fairly well. 

Owing to the various symptoms she presented and her 
many complications, she was subjected while in the hospital 
to much variety of treatment; but the aim always in view 
—_ ee Sone her with tonics, to feed her well, and to withhold 
alcohol. 

I have seen her occasionally since, the last time being one 
day last week, when she brought her daughter to consult me; 
and, excepting that she has continued to suffer more or less 
from slight chronic bronchial catarrh, she has remained quite 
well, and there has never been any further development of 
dropsy. I am not sure that she does not occasionally drink 
even pam but I know that her family keep avery close watch 
over her. | 
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That the case just narrated was a typical case of chronic 
alcoholism there can be no reasonable doubt; her history, 
her mental condition during her first spell of illness, and her 
neuritis during her second spell, all support this view. And 
it may therefore be accepted, I think, that the ascites was due 
to cirrhosis of the liver. and that (though she seems well) her 
liver is still cirrhotic. 

Cask 11.—A gentleman, with whom I was formerly well ac- 
quainted, had a wife who for the last ten years of her life 
suffered from hysterical paraplegia, and became also irritable 
and exacting—a combination which made his home miserable 
and led him to neglect his family and to become immoral and 
intemperate in his habits. In the latter part of 1878—at which 
time he was 35 years of age—his wife died in her confinement. 
He at once deserted his house and children, leaving the latter 
dependent on his relatives, and went into cohabitation with 
a woman of loose character with whom he had been familiar 
for some time, and whose acquaintance he had made at some 
refreshment bar in the City. Shortly afterwards he married 
her, and I lost sight of him until October, 1882, when I 
received information that he was lying very ill at a public 
house, kept nominally by himself but really by his wife. I 
called upon him on October 8th, and then learnt that he had 
been drinking very heavily ever since his first wife’s death ; 
that during the previous six months he had two or three times 
been on the verge of delirium tremens; that for some time 
he had been suffering from constant sickness, and getting 
weak and thin; that about three weeks ago his legs had begun 
to swell, and a little later enlargement of the belly had been 
observed ; but that under medical treatment the sickness had 
now subsided and his appetite was returning. I found him 
very ill, very thin and weak, and with a good deal of fluid in 
the abdominal cavity and in the lower extremities. I saw 
him two or three times during the following few weeks, and 
on November 20th made the following note :— 

‘‘Is getting much worse; is very thin and weak and irri- 
table, and constantly rambling. Takes little food, but is not 
sick ; tongue clean, bowels regular. He is short-breathed ; 
his pulse is weak and rapid. The abdomen does not appear 
to have enlarged materially, but it contains abundant fluid. 
There is also some fluid in the left pleural cavity.” 

On November 22nd he was removed to St. Thomas’s Home, 
and on November 24th I saw him there. He was then very 
ill, slightly jaundiced, and suffering much from dyspncea. 
The abdomen contained as before a good deal of fluid, but 
the left pleura was now distended. Paracentesis thoracis was 
performed, and three pints of serum were removed with much 
relief to the patient. A month later—namely, on December 
22nd—-I made the following note :— 

“‘He has been improving in all respects. He has been 
steadily pong flesh, strength, and appetite. His jaundice 
has disappeared. There has been no reaccumulation of fluid 
in the chest; the ascites has almost wholly subsided, and he 
has no cedema of the legs. He is still, however, very thin 
and weak, and has the aspect of a person suffering from 
grave organic disease of the liver.’’ 

He continued to improve, and, excepting that he remained 
weak and extremely thin, he left fairly well on January 24th, 
1883. I should add that he had no trace of cardiac, renal, or 
other visceral disease. 

During his residence in the home his wife disappeared ; and 
shortly after leaving, his friends (who retained the charge of 
his children) helped him to emigrate to New Zealand. And 
there he has remained ever since leading a lonely life, earn- 
ing a scanty pittance by the sweat of his brow, but continu- 
ing physically in good:health. As to his habits I know 
nothing, but assume that if he drinks at all, as Pe pred he 
does, he drinks in moderation. There is no record of this pa- 
tient’s treatment, but I know that the treatment relied on was 
such as was calculated to give appetite and promote strength. 

Now here again there was avery clear alcoholic history ; 
and, although the ascites got well without tapping, there can 
be no doubt, from the fact of the development of this form of 
dropsy and of jaundice, that his liver was at that time affected 
with early cirrhosis. 

Case 111.—On October 24th, 1888, I saw, with Dr. Purkiss of 

rentford, an eating-house keeper about 40 years of age. He 
was a highly-respectable, energetic, and successful business 


lasses of spirits daily. He had generally had good health, 
Sus for some months his complexion had been getting sallow. 
He considered, however, that he had been ailing only fora 
month or six weeks, during which time his belly had been 
getting large and his legs oedematous. Nevertheless, he had 
eaten and slept well, and had felt well. 

At the time of my visit, he was distinctly though slightly 
jaundiced ; his liver was much enlarged, his abdomen was 
distended with fluid, and there was some cedema of the legs; 
but in all other respects he appeared to be sound. 

He was, of course, enjoined to give up alcohol; he was or- 
dered a tonic, and also to take a pill of — squill, and 
digitalis two or three times a day. It was further arranged 
that he should be tapped. 

I received a note from his doctor about two months later 
(namely, on December 28th), from which the following is a 
quotation: ‘‘I have now tapped our patient five times 
(namely, on October 25th, November 5th, November 19th, 
December 3rd, and December 20th, on which occasions 9, 13}, 
193, 19, and 15 pints of fluid respectively were drawn off). I 
think his liver has now slightly diminished in size ; and 
although he lost flesh considerably for the first four or five 
weeks after your visit, he has now regained flesh slightly. 
His urine still contains bile and lithates, but at times has 
been fairly clear; he takes nourishment pretty well. He has . 
been taking the pills twice a day, and a mixture containing 
chloride of ammonium, spirits of nitrous ether, and gentian.”’ 
Though I never saw this patient again, I have had frequent 
talks with my friend about him, for I was much interested 
in the progress of his case; and recently I have been favoured 
with the following brief narrative of his progress since De- 
cember 28th, 1888. 

Subsequently to the last recorded tapping on December 
20th, 1888, he was tapped on February 8th, 1889, June 26th, 
July 30th, and August 19th, the quantity of fluid removed on 
each occasion varying from 8 to 16 pints. During the greater 
part of this time, he was taking quinine three times a day, 
and the diuretic pill. 

At the end of August he went to Vichy, where he remained 
about three weeks. Whilst there he drank the waters, but 
took no medicine, and was tapped once. Towards the end of 
his visit he caught cold, which was aggravated while crossing 
the Channel he homeward journey. 

When seen by Dr. Purkiss the next day (September 22nd) 
he was found to be suffering from bronchitis and pleurisy. 
This illness was a serious one, and for a time a fatal issue 
was feared; but it was recovered from at the end of two 
months. 

He was next tapped on February 5th, 1890, and then on 
March 3rd. In April he went to Dublin for eight or ten days 
to consult Dr. Hamilton, who again tapped him, and gave 
him a prescription for a mixture containing ,; gr. of iodine in 
each dose. This he has continued to take off and on ever 
since. On July 29th he was tapped for the last time, and ap- 
pears to have had good health ever since. 

Dr. Purkiss (in consequence of a letter from me) visited the 

atient on the 8th of this month, and reports as follows: “I 
rave seen him to-day, and find him in excellent health and 
spirits ; he carries on his business with his old energy, gener- 
ally gets up about 9 o’clock, and works from that time till 
ll p.m. He goes to market three times a week. His abdomen 
causes him no inconvenience, his bowels are regular, the 
appetite good. I am sorry to say he still takes some gin and 
water.” 

Altogether the patient was tap fourteen times, the first 
time being about three years and four months, the last more 
than eighteen months ago. Oe as 
In this case, as in the other two, the alcoholic history is in- 
disputable, and that the ascites depended on hepatic disease 
is shown both by the enlargement of the organ and by the 
temporary jaundice. The next case belongs to a different 
category. bl 

CasE Iv.—On April 30th, 1890, I saw with Dr.4Wyman a 
young lady about 24 years of age. She belonged to a highly 
respectable and apparently healthy family ; and, although of 
small and delicate physique, seems to have had good -health 
down to the commencement of her present illness. About 
the immediately preceding Christmas, as she was ahout to 








return home from a foreign country, where she had been on a 
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visit, she was suddenly attacked with profuse hematemesis 
and melena. This delayed her return, but she arrived at a 
seaport in England fairly well about a week before I was 
called in. There she had a recurrence; but, notwithstanding, 
was brought home in the course of a day or two, and there 
had two other attacks, the last being on the evening of the 
29th. She had suffered latterly from pain or uneasiness after 
food and loss of appetite; but (apart from the bleeding) the 
symptoms referable to the stomach had never been severe. 

She was extremely anemic and weak when I saw her, and 
complained of noises in her ears, but was otherwise comfor- 
table and free from pain, and after careful examination I 
failed to detect any evidence of thoracic disease, or any 
tumour or tenderness in the abdomen. We not unnaturally 
regarded the case as one of simple ulcer of the stomach, and 
treated her accordingly. 

During the following ten or twelve days she progressively 
iimproved, had no return of bleeding, and at the end of this 
time was beginning to take a moderate quantity of appro- 
wriate food without much discomfort; but of course she still 
yremained pale and weak. Then the abdomen began to fill, 
and it filled so rapidly that within two or three days of the 
-discovery of this condition, namely, on May 15th, she had 
to be tapped, and 11 pints of clear limpid serum were re- 
ymoved. I saw her on the 18th, three days after the operation, 
.and already the abdomen was distended. I need scarcely 
say that the original diagnosis had now to be rejected, and 
that her symptoms were referred to portal obstruction pre- 
~sumably dependent on some form of cirrhosis. But there was 
no reason to suspect her of over-indulgence in alcohol. 

The next time I visited her was on May 28th. She had 
‘been tapped three times since my last visit, and each time 
‘to about 9 pints, the last occasion being the day before the 
present interview. She looked much better in health than 

fore, and was cheerful. She had a fair appetite, no sick- 
mess, and very little uneasiness after food. There was very 
little water in the abdomen at this time. The part was not 
tender, and on careful examination no enlarged organ or 
tumour could be felt. She was passing rather a large quan- 
ef of urine. 

never saw her again, but I heard a good deal about her 
from time to time, and discussed with Dr. Wyman the path- 
ology of the case and its treatment. 

Shortly after my last visit a consulting surgeon was called 
in, who himself performed paracentesis, and took some of 

of the ascitic fluid away with him for examination ; and either 
then, or subsequently, the edge of the liver was detected ex- 
tending alittle below the ribs, and in it a small nodule or 
area of hardness. The diagnosis then formed was, I believe, 
that the patient was suffering from malignant disease in the 
-abdomen. 

During June she was tap seven times, at intervals rang- 
ting from three to seven days, the quantity of fluid vary- 
ing between 4 pints 15 ounces and 8 pints 10 ounces. At the 
ona of this month, however, a very suggestive item of infor- 
~nation came to light. It was ascertained accidentally that 
a brother of this young lady had a few years previously been 
under treatment by a London oculist for some congenital 
syphilitic affection of the eyes, and naturally at once the suspi- 
cion was raised that the lump which had been cetected in her 
liver was a gumma, and that the portal obstruction which 
had caused gastro-intestinal hemorrhage and ascites was due 
to some growth of the same nature. Ten grains of iodide of 
potassium, to be taken three times a day, were therefore 
ordered for her early in July, and after two or three weeks the 
dose of iodide was increased to 12 grains, and a drachm of the 
solution of perchloride of mercury was added ; and this treat- 
ment was continued, with a few interruptions, down to Feb- 
ruary in the following year. , 

During July (as during June) she was tapped seven times, 
to quantities varying between 5 pints 9 ounces and 8 pints 
10 ounces; and during August six times, to quantities rang- 
ing from 4 pints 12 ounces to 7 pints 6 ounces. In September 
she was tapped three times, namely, on the 5th to 6 pints 
17 ounces, on the 13 to 6 pints 10 ounces, and on the 22nd to 
6 pints. This, which was the twenty-seventh operation, was the 
last that was ever needed. The patient thenceforth gradually 
le emye fair health, and is, I am told, at the present time 
better than she has been for years. 





Inthe case just narrated (although at first the symptoms were 
misleading and their cause obscure) it was eventually conclusi- 
vely shown by the collateral history, by the presence of a nodule 
in the liver, and by the result of treatment, that the obstruc- 
tion of the portal vein which had caused hematemesis and 
ascites was due to the growth of gummata about the trans- 
verse fissure of the liver. 

I may add here that a case very similar to the last has been 
recorded, I think by Dr. Grainger Stewart, and that I can re- 
call more than one case in which identical symptoms have 
resulted from cancer of the lesser omentum, or in the trans- 
verse fissure of the liver. 

In conclusion I propose to make a few remarks on the chief 
causes of obstruction to the circulation through the liver 
which lead to ascites, on the pathological or physiological 
means by which this obstruction becomes obviated, and on 
the treatment of the kinds of cases under consideration. 

Without going into minute ——, we may classify the 
causes of obstruction as threefold ; first of all, true cirrhosis, 
and other cirrhotic conditions of the liver, in which the seat 
of obstruction is the smaller and capillary vessels generally 
pe nape the organ; secondly, cancerous and syphilitic 
growths occupying the transverse fissure of the liver or 
its neighbourhood, and compressing or involving the portal 
vein itself, or the occlusion of this vessel by the formation 
of thrombi; and thirdly, obstructive disease of the heart or 
lungs inducing nutmeg liver, and (owing to the relatively 
feeble force with which the blood returns from the chylo} 
poietic viscera to the vena cava) relatively greater sluggish- 
ness in the flow of blood in the veins and capillaries of these 

arts, and therefore relatively greater tendency to dropsy 
in the abdomen than elsewhere. My first three cases obvi- 
ously belong to the first class, and my fourth case to the 
second class. Of the third class I have adduced no exam- 
ples, partly because [should thereby have added considera- 

ly to the length of my paper, and partly because I have 
made it the subject of a clinical lecture which I am intend- 
ing to publish. 

The pathological means by which the portal obstruction 
becomes obviated, or cured, is a subject of much interest. 
In the first place, it has been amply proved that there are 
fairly free communications between the tributaries of the 
= vein and neighbouring systemic veins; and that 

ence, where portal obstruction exists, there is a tendency for 
the blood of the portal circulation to be shunted into some 
of these other veins which then gradually undergo dilatation, 
and thus for the more or less complete relief of this circula- 
tion. Sothat even without any beneficial change in the liver 
itself, ascites may in this way be permanently cured or 
circumvented. Ithas been shown (and very conclusively 
shown in the paper by Drs. Wilson and Radcliffe already re- 
ferred to) that the cesophageal veins are largely concerned in 
this process; and that the consequent varicose condition of 
the submucous veins of this | is, from their tendency to 
rupture, one of the sources, if not the main source, of the 
profuse hzematemesis and melzna which are apt to follow on 
portal obstruction. I have no doubt of the frequency of 
astro-intestinal hemorrhage from this cause; but I cannot 

elp gs that, while this would be likely to occur 
mainly in the later stages, the hemorrhage attending the 
disease in its earlier stages may be due to the dilatation 
and rupture of some of the primarily over-distended and 
dilated submucous veins of the stomach or intestines, At 
any rate such perforations would be very difficult of dis- 
covery. But we cannot refer all cases of yg pen recovery 
to this diversion of the portal circulation; for in many cases 
of recovery we have no evidence whatever that anastomosing 
veins have become dilated; and, moreover, if that were the 
universal explanation, cases like my first, in which after a 
time the dropsy subsides, to be eae several years 
later after the lapse into bad habits, would be inexplicable. 
Indeed one cannot ey doubt, that in a slowly progres- 
sive inflammatory affection like cirrhosis the progressive in- 
crease of which is in many, if not in most, cases due to the 
repeated influence of an irritant locally segues, the cessation 
of this influence would be likely to be followed not only by 
arrest of the disease, but also by some amelioration in 80 
much of it as had recently accrued and was amenable to 
treatment; and further that, inasmuch as in cirrhosis there 
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is a point in the progress of the disease at which dropsy does 
not arise, and a point only a little later at which dropsy does 
arise, by proper treatment at the right time this last straw 
that breaks the camel’s back might be removed. It is quite 
clear that in each of my first three cases something of this 
kind occurred; for in each of them there was jaundice in 
relation with the beginning of ascites, a condition which im- 
plied a wider diffusion or a greater intensity of disease than 
that causing only dropsy, and which subsided. Again, there 
are other cases in which, as in my fourth, the obstructing 
disease is of a specific kind and admits of amelioration or re- 
moval by specific treatment. 
The question of treatment is an important one, yet one 
about which I will not discourse at any length. It is almost 
needless to expatiate on the value of accurate diagnosis in 
relation to this matter. My fourth case is a striking illustra- 
tion of this fact, for it was one that would doubtless have 
ended fatally had it not been for the accidental discovery that 
a brother had been the victim of congenital syphilis. There are 
doubtless many cases of visceral syphilis which are misinter- 
preted to the detriment of the patient. The treatment of as- 
cites, due to cirrhosis of the liver, is, according to my expe- 
rience, comparatively simple, and in a large proportion of cases 
poems very fairly successful. Itis simply topromote thegeneral 
ealth of the patient by aoe tonics and diet, to cut off 
as far as possible the alcohol which he has probably been in 
the habit of taking, and to tap from time to time, not, how- 
ever, waiting until the abdominal distension has become so 
eat as of itself to impair health. Of course the tonic and 
ietetic treatment will need to be varied in different cases, 
and from time to time in the same case, in accordance with 
the condition of the digestive organs and the different sym- 
ptoms or complieations which may arise; and, further, such 
me or complications may need specific treatment for 
their own amelioration or cure. But although I should cer- 
tainly keep the bowels freely open, I have never seen an 
benefit from active purging, and should oppose it. Indeed, 
spontaneous diarrhcea is not an uncommon incident in cases 
that are going on badly. Diuretics are of more service, and I 
have often thought that the combination of mercury, fresh 
squill, and digitalis has aided the removal or absorption 
of fluid. But they only act vicariously (so to speak) of para- 
centesis, and, though often beneficial, are not curative in 
the true sense of the word. Diaphoretics will of course act 
somewhat in the same way as diuretics, but I have never 
seen any obvious advantage from theiremployment. I should 
not, on theoretical or other grounds, object to the use of mer- 
cury or iodide of potassium in the treatment of the disease in 
its early stage. 
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Lector_E III. 

Venous Pulsation.—To understand this we must first glance 
at the anatomical and physiological conditions. The internal 
jugular vein has valves at its entrance into the subclavian, or 
these may be as much as #-inch above this. The external 
jugular has valves both at its entrance into the subclavian 
and 14 inch above the clavicle. The subclavian has valves at 
& point just distal to the entrance of the external jugular. All 
these valves are only doubtfully competent, and sometimes 
are absent. There is a constant pressure from the distal veins 
towards the heart. Owing to the resiliency of the lungs and 
the systolic action of the heart the blood is attracted from 
the veins to the chest ; this attraction is essentially a varying 
one, being more in inspiration and diastole than in expira- 





except, perhaps, in extreme expiration with cardiac systole. 
Both this vis a fronte as well as the vis a tergo from the distal 
veins will act more strongly on the blood in the jugular veins 
of the right side than on those of the left, as the left inno- 
minate forms a considerable angle with the superior vena 
cava, whereas the right is nearly in a straight line with it. 
Gravity will aid both these forces in the erect position. Where 
the jugulars enter the subclavian they have firm fascial 
attachments which prevent their collapse at these points ; 
further, the internal jugulars are dilated near their openings 
into what is called the jugular bulb. Any slackening in the 
vis a tergo will tend to empty the vein, any slackening in 
the vis a fronte to fillit. In anzmia there is a constant less- 
ening of the vis a tergo, with a corresponding constant com- 
parative emptiness of the vein. The vein is in no way dis- 
tended, the slightest force will thus increase its diameter ; 
hence, if there is even a small slackening in the vis a fronte 
the blood will at once lessen the rate at which it flows through 
the vein, and the vein will fill up a bit as the blood will con- 
tinue to flow into it as before; this filling up of the vein 
shows itself to the eye as a pulsation. ’ 

The auricular systole produces such a slackening in the 
flow, and therefore the pulsation should be presystolic; and 
Drs. Ringer and Sainsbury, in arecent paper, have stated that 
this is a marked diagnostic feature between venous and arte- 
rial pulsation in the neck, or the pulsation due to tricuspid 
regurgitation. This may be so, but personally I have found 
it a most difficult difference to estimate; the veins are so 
flaccid that the pues must be considerably delayed in its 
transmission, whereas the arterial impulse in the correspond- 
ing artery is almost simultaneous with the ventricular sys- 
tole; it is thus very hard to say whether the pulsation is with 
the auricular or ventricular systole. But whatever the exact 
time S the pulsation itself, its cause is no doubt the auricular 
systole. , 

Why does not this systolic slackening of the ws a fronte 
produce pulsation in health? Occasionally it does towards 
the end of expiration, or with unusually deep respiration when 
the slackening is excessive; but this, in my experience, is 
very rare. At the end of the superior vena cava, as it opens 
into the auricle, are circular bands of striped muscle extending 
up the vein for two-thirds of an inch; these must act as 
sphincters during the auricular systole. We have seen in 
anemia how it is probable that the systolic contraction of the 
mitral orifice fails to take place; the same failure probably 
occurs here, hence some blood actually regurgitates back u 
the vein during the auricular systole, and hence the muc 
greater frequency of the pulsation in anemia, as the slacken- 
ing thus caused must be considerable. i j 

he pulsation is increased on lying down, or is only notice- 
able during recumbency. The reason of this is simple ; in the 
erect — gravity to a o- extent nullifies any slacken- 
ing of the stream from a diminished vis a fronte—gravity is 
always acting, it is a continuous force; the vis a tergo is also a 
continuous force ; we have, then, in the erect position a com- 
bined vis a tergo—the pressure in the distal veins plus 
gravity; that is, the vis a tergo is a larger force in the erect 
than in the supine posture; but the vis a fronte remains the 
same in amount; it bears, therefore, a smaller proportion to 
the total force moving the blood than in the supine position ; 
therefore any variations in its amount will have less influ- 
ence upon the blood flow, and will therefore be less liable to 
produce pulsations. } 
The Bruit de Diable.—If pressure be made with the stetho- 
scope in the interclavicular fossa or over the course of the 
internal jugular vein on the right side, often (40 per cent. 
Landois) a continuous murmur or hum will be heard even in 
healthy people. In anemia, this same noise is heard when 
the stethoscope is placed on as lightly as possible ; very often 
on both sides of the neck and sometimes over the external 
jugulars also. It is far more commonly heard in chlorosis 
than in other anemic states, and the ease with which it is 
produced does not seem to depend entirely on the severity of 
the disease. $ ae 
This murmur differs from all others in persisting continu- 
ously during diastole and systole without a break; but this 
continuity of sound, though very characteristic, is not always 
resent; sometimes it is heard only during the diastole of 





tion and systole; but though variable it is always acting— 





he heart, or with inspiration and not expiration, or when the 
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mare d body is erect and not when it is recumbent, or per- 
aps only after physical exertion. Again, it may be a dis- 
tinct see-saw murmur during recumbency, and only become 
continuous during the erect posture. But even when occur- 
ring with diastole alone it is not hard of diagnosis, for with a 
little patience it will be found to vary considerably, and at 
times to be audible throughout both systole and diastole. In 
fact there is nothing to confound it with; the murmur of 
aortic regurgitation is so entirely distinct in quality, and its 
area of audition is so different, whilst the double murmurs of 
aortic valvular disease and aneurysm are markedly see-saw, 
and never continuous. 

As to its cause, Dr. Ogier Ward of this city, so long ago as 
1837, showed that it arose in the veins and not in the arteries. 
Its exact causation is even now uncertain, its frequent occur- 
rence tempts one to believe in its being due to some change 
in the nature of the blood ; but that it cannot be due to any 
molecular variation in this fluid which would increase fric- 
tion, for example, is evident from its absence in the arteries, 
where the increased rapidity of the flow and greater pressure 
should make it far more prominent in these than in the veins. 
On the other hand, it cannot be due solely to any local cause, 
as itis heard (rarely, it is true) in the facial and crural veins, 
and with moderate frequency in the superior cava, subclavian, 
thyroid, and axillary. 

he usual me given of its origin is that it is due 
to passage of the blood stream from a narrower to a broader 
rt of a vein, with the consequent production of a fluid vein. 
ut there is one condition of the blood in anzemics which may 
favour the peg of this sound, that is, its diminished 
-quantity. In health, with a normal amount of blood, there is 
an average negative pressure of 0.1 millimetre of mercury in 
the internal jugular, according to H. Jacobson; hence there 
will be a tendency to collapse of the vein walls where they 
are not filled with blood. In anzmia, then, with its smaller 
amount of blood, the veins will be less full, and therefore 
there will be more likelihood of collapse, or partial collapse, 
occurring. And it is this collapse, or pasttel ccltenen, which 
produces the druit; it at once gives rise to a condition favour- 
able to the origin of a fluid vein, the collapsed portion acting 
as a constriction—in reality it 7s a constriction caused by the 
external pressure of the atmosphere, this being greater than 
the pressure of the blood within the vein by the force repre- 
sented by 0.1 mm.of mercury,and in anzemia probably more than 
this. The veins are never fully distended, except locally, in 
pathological conditions; for they alone can hold more than 
twice as much blood as there is in the body. Any increase in 
the amount of blood will, therefore, more fully distend them, 
and increase the pressure within them, and lessen their lia- 
bility to collapse, and vice verséd with a diminution of the 
amount of blood; such diminution occurs in anzemia, hence 
the liability to collapse will be increased in anzmia ; this 
tendency will also be increased by the poor tone of anemic 
vessels and their tendency to fatty degeneration. 

We should not expect to obtain this druit in the intra- 
thoracic veins, for though the negative pressure within these 
is, if anything, greater, yet it is the still greater reduction in 
the external pressure, owing to the aspiration of the lungs 
and the systoles of the right heart, which produces this in- 
erease ; hence one would expect the pressure inside the intra- 
thoracic veins to be always greater than that immediately 
outside them. Nor should we expect to find it so often in the 
veins of the left side of the neck as in those of the right, for 
the blood has to turn a double angle when coming from the 
left, and we know that this would greatly impede its flow, 
and therefore increase the internal pressure by damming up 
the blood. Again, on the right side it would occur much 
seldomer in the external jugular for a similar reason. In 
the subclavians we have one angle to be turned, and they are 
also partly subject to the intrathoracic aspiration, hence we 
should not expect it so often in these. As we get farther from 
the heart, the internal pressure becomes steadily in excess of 
that of the atmosphere, and so we should not expect collapse 
or its resulting bruit, The right internal jugular vein is there- 
fore the one in which, apart from any local conditions, we 
should par excellence expect this bruit. And this is what we 
find clinically. 

But there is a constantly acting local condition where the 
vein opens into the subclavian; it forms a dilatation called 





the bulb, which is prevented from collapsing by its close at- 
tachment to the surrounding fascia. It is easy to understand 
that any small collapse of the vein distal to this will induce 
the brut. The external jugulars have similar fixations at the 
points where they debouch, and hence no doubt one chief 
cause of the dbruits is this. 

Any pressure on the vein will also produce it, as, for ex- 
ample, the stethoscope or some permanent constriction re- 
sulting from inflammation—as occurred in a gentleman who 
had py Se on the neck just behind the jaw, and in whom 
there is now an extremely noisy bruit de diable. 

I mentioned that, when in the erect posture a murmurwas con- 
tinuous, it sometimes became a double murmur with recum- 
bency. The first,and usually the most prominent, portion of this 
double murmur is found to be systolic, and the other diasto- 
lic, the time between the systolic and diastolic murmur being 
somewhat less than that between the diastolic and systolic. 
It is accounted for in this way: The quicker the flow the louder 
and more constant the sound; in recumbency gravity ceases 
to act, and therefore the murmur is less notable. Its pecu- 
liar rhythm is thus explained. Its systolic portion is occa- 
sioned by the rapid rush of blood into the —, right 
auricle whilst the right ventricle is in systole, but this rapid 
rush ceases before the ventricular systole is over; hence a 
slackening of the stream occurs, for none can pass into the 
contracting ventricle ; hence a cessation of the murmur. The 
ventricle, however, almost immediately relaxes, and there is 
a second rush of blood, lasting up to the auricular systole, 
with thus a diastolic druit. It is therefore easy to understand 
the variability in this druit, from a continuous hum of almost 
equal intensity to a regular see-saw. 

[The subject of treatment was then discussed under the 
headings of Climate, Mode of Life, Occupation, Exercise, 
Food, Massage, Drugs. Special stress was laid upon the great 
advantage of a sunny climate, and one so warm that a very 
large proportion of the day could be spent sitting, sauntering, 
or Steins in the open air. Anzmics should live as little as 
possible in artificially-lighted rooms; hence they should go 
to bed early. Their rest in bed should not be less than eight 
to ten hours every night, and in severe cases this should ex- 
tend to twelve, a light breakfast being taken before rising. A 
midday stesta—even with men at business—should always be 
taken after lunch, if only for half an hour. No long sustained 
or sudden exertion, mental or physical, should be indulged 
in, the sense of fatigue ever being looked on as the criterion 
of labour, and drowsiness always given way to. The one 
great aim of an anzmic should be to be a lotus eater in a 
sunny clime. The occupation should be an outdoor one, in- 
volving no heavy toil; on this point Tucker Wise has made 
the valuable observation that of the anemic girls who came 
up to the great hotel on the Maloja in the Engadine, those 
who had to work indoors as cooks, kitchenmaids, etc., got no 
benefit, whilst the nursemaids who took the children out 
every day soon markedly improved. The nature ‘and amount 
of food will depend upon the condition of the digestive organs. 
As arule it should be frequently given (six meals a day) in 
small amounts, and of plain but nutritious character, contain- 
ing plenty of proteid.] 

Here the lecturer continued: I think this proportion of 
roteid food should also be given in pernicious anzemia, be- 
ieving, as I do, that it also isa disease of defective hemo- 

genesis; but if you consider it one of increased hemolysis, to 
be logical you must limit your proteid food, as Dr. Stephen 
Mackenzie has pointed out, since meat diet increases the 
activity of the destruction of the red corpuscles. Whilst on 
this topic, I would consider the administration of iron; if 
pernicious anzemia were due to the increased destruction of 
red corpuscles, and the consequent increased elimination of 
iron as a waste product from the system, surely it is here 
where an increased supply of iron should be particularly 
efficacious, as, the hemogenetic functions of the body not 
being interfered with, the more iron they had the more 
hemoglobin they would be able to make, so as to compensate 
for its increased destruction. But if the ex-ess of waste iron 
be, as I have suggested, due to inability of the liver to make 
use of it, then it is evident that an increased supply 
would not prove of much benefit. First of all we must im- 
prove the iron-distributing function of the liver, and then we 
can hope to benefit from the administration of iron. This is 
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what we have already found to be the best method of treat- 
ment clinically. In pernicious anemia arsenic is recognised 
as our most valuable drug, especially when borne in large 
doses (10 to 15 minims). Now, arsenic lessens the glycogenic 
function of the liver, and it also hinders the crystallisation of 
hemoglobin—that is, it influences in an important way the 
properties of both the organ and the substance which are in 
question. It is, therefore, not mere vague theorising to believe 
that it may aid the liver in hemogenetic labour. 

We also find that the recovery of patients suffering from 
—— anzemia is hastened by the administration of iron. 

his, also, is what we should expect on my theory. When 
once the liver has been improved by arsenic, so that it can 
again perform its hemogenetic function, then the case 
becomes one of ordinary anzmia, and iron acts as it does on 
this latter disease. There is now much evidence and authority 
in favour of the statement that pernicious anemia is not 
necessarily fatal. I saw last summer, in consultation with 
Dr. Haig of Coventry, an old gentleman whom I was told Dr. 
Broadbent had previously diagnosed as suffering from pernici- 
ous anemia. You will agree with me that no physician is to be 
more trusted in such a matter than Dr. Beendbent ; yet, when 
Dr. Haig and I examined the blood, it was normal as far as the 
corpuscles were concerned, and I have heard quite lately that 
the patient is much improved in general health, and quite 
cured of the general eczema for which I saw him. 

With regard to the administration of iron in anzmia, it is 
very rarely that I do not at once begin with it, except in cases 
of severe gastric disturbance. When the appetite is wanting, 
and the stomach sensitive with atonic constipation, I ordera 
tonic of nux vomica and soda with peppermint water and 
tincture of hop, adding to it, if there be much nervous upset, 
10 to 15 drops of bromidia. This I give shortly before each 
meal, and after the meal this pill—aloes socotrine, gr.j; 
extr. belladonne, gr.}; ferri sulph., gr.j; conf. rose, q.s.; 
giving sufficient of these—one to six daily—to keep 
the bowels well open. So soon as the digestion has 
improved I add Blaud’s pills, one to six a day; and 
when the appetite becomes good, cease to prescribe the 
mixture. You perceive that I adhere to the old-fashioned 
form of iron which is contained in Blaud’s famous pill. Very 
rare indeed are the cases of anzemia where I have found it ill 
borne; then I have met with fair success with Denaeyer’s 
pep*enate of iron or liq. ferri dialysati, which latter I remem- 

er Dr. Wade speaking well of for cases which could not 
stand the cruder forms. The theoretical advantage of Blaud’s 
pill is that in it you prescribe ferrous carbonate in a nascent 
condition ; but the Addendum to the Pharmacopeia, 1890, and 
Mr. Martindale also, state that whereas a 5-grain pill should 
contain a grain of ferrous carbonate, yet before it can be dried 
and coated, quite half of this is converted into ferric oxide. 
If this be so, probably before the uncoated pill is swallowed, 
very little carbonate remains at all; hence the desirability of 
‘coating them, and more especially of the bi-palatinoid disc 
which prevents the two ingredients mixing till they reach 
the stomach, and should, therefore, give the full proportion 
of nascent ferrous carbonate. In private I prescribe these 
bi-palatinoids, but for hospital practice they are too expen- 
sive. Dr. Mackenzie uses ferri sulph. exsiccatum with the 
carbonate of potassium, but Mr. Campbell, our able chemist at 
the Queen’s Hospital, tells me that this salt is nearly always 
‘overheated in the process of drying, and an insoluble basic 
sulphate to some extent produced, which evidently cannot be 
converted into ferrous carbonate. Whatever form of iron be 
employed, it must be given in large amounts ; many anzemics 
will take 30 or more grains of Blaud’s pill daily, and will do 
much better on this than any less quantity ; the iron should 
continued, too, for two or three months after the patient 

ls quite well, and has recovered his proper colour. 








Farm Lazour For THE INsANE.—The City of New York 
maintains a farm for its pauper lunatics. It covers 1,000 
Acres, and was purchased for 30,000 dollars as an experiment 

uring the mayoralty of Mr. Edsom. Four hundred patients, 
all men, ranging in age from 35 to 70, live on the farm, being 

oused in nine one-storey pavilions. They work the farm, 


4nd conduct a shoe shop, laundry, and blacksmith’s shop. It 
18 anticipated that within a limited time the institution will 
ome self-supporting. 


ANAMIA AS A CAUSE OF PERMANENT 
HEART LESION. 


By HENRY HANDFORD, M.D., M.R.C.P., 
Physician to the General Hospital, Nottingham. 

I HAVE already! elsewhere referred to two cases in which 
anzemic murmurs persisted for over two years. Since then I 
have been able to add others. From a large experience I be- 
lieve that in numerous instances of anzmic dilatation appa- 
rent recovery is due to compensatory hypertrophy, the cavi- 
ties remaining permanently more or less dilated. And in a 
minority of these, especially when complicated by the effects 
of exertion during the anzemic state, this (permanent) dilata- 
tion of the left ventricle is sufficient to cause leakage through 
the left auriculo-ventricular opening. I have seen nothing to 
confirm the suggestion thrown out many years ago by Dr. 
Goodhart that ‘‘anzemia, by the dilatation it sets up, and 
the regurgitation through the mitral valve, may be the etio- 
logical factor in the unexplained considerable minority of 
cases of mitral stenosis in women which cannot be attributed 
to rheumatism.’’ But to decide this point‘ individual cases 
must be kept under observation for several years. 

The influence of anemia in causing fatty degeneration of 
the heart has been placed beyond dispute. Neither is the 
common occurrence of dilatation actively disputed now, the 
only questions remaining being: 

1. The proportion of cases of anzemia in which recognisable 
dilatation is found ? 

2. The relative affection of the right and left ventricles ? 

3. Whether anzmia alone is a sufficient cause of cardiac 
dilatation ? And if not, what are the contributing causes ? 

With regard to the first, I have? already expressed my con- 
viction that cardiac dilatation occurs in the eo majority of 
cases of severe simple anzemia, and it forms by far the most 
important complication to which they are liable. 

And in the second place I have given grounds for believing 
that the right ventricle is generally more affected than the 
oo I have no space to pursue either of these points further 

ere. 

But the third question requires a fuller answer. 

I have referred* to what I have termed ‘‘ gastric cases of 
anzemia,’’ and to others arising from various causes, but 
entailing confinement to bed from the commencement, in 
which no murmurs and no dilatation could be detected. The 
following is a typical example of the latter form. A girl of 
14, during a very severe attack of typhoid fever, suffered three 
very copious hemorrhages and became in consequence pro- 
foundly anemic. But notwithstanding that her thinness 
facilitated a very exact examination, no murmurs and_no evi- 
dence of dilatation were ever detected. 

The causes oes to the dilatation are many, but the 
two chief are high vascular tension, which may arise from 
various conditions, and exertions. 

Dilatation from over-exertion, whether sudden or long con- 
tinued, is well recognised ; but I do not refer to what would 
ordinarily be termed over-exertion. 

The late Dr. Sibson‘ showed that heart affections were far 
more frequent, as complications of acute rheumatism, amon 
young women who had been exposed to the laborious work o 
domestic service than among females generally of the same 
age who had not been so exposed. In many of these cases it 
is probable that the mitral systolic murmur observed was due 
to dilatation rather than endocarditis. , 

As the result of much observation, I have become convinced 
that great care is necessary in protecting the patient against 
any exertion which causes breathlessness until the anzemia is 
thoroughly repaired. ‘ 

If the importance of anemic fatty degeneration of the 
heart is recognised, the ease with which very slight exertion 
may cause dilatation will be understood. And when with the 
degeneration the general loss of “‘ tone” and contractile power 
is appreciated, we shall see the unreasonableness of supposing 
that the dilatation is gone and the heart completely rehabili- 
tated, because after a fortnight or three weeks’ treatment by 


1 International Journal of the Medical Sciences, December, 1890. 
2 Loc. cit. 








3 Loc. cit. 
4 Collected Works, vol. iii, p. 259. 
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iron, etc., the murmurs have disappeared in the upright posi- 
tion 


Anemic dilatation, like all other forms, is due to increased 
wp resistance or diminished contractile power of the 
eart, or both, together with undue distensibility of the ven- 
tricles. In no other form of dilatation is such speedy resti- 
tution assumed, and there is no sufficient ground for assum- 
ing it in anemic dilatation. 
he persistence of a moderate or slight degree of dilatation 
is common, and is a frequent cause of the numerous relapses. 
The heart’s apex remains displaced upwards and outwards, 
and for weeks or months the murmurs can be detected when 
the patient is recumbent. But occasionally the dilatation is 
sufficient to cause permanent mitral regurgitation. The 
mitral systolic is one of the least frequent of the so-called 
anemic murmurs, but it is the most important,as it un- 
doubtedly indicates regurgitation through the left auriculo- 
ventricular orifice. It is conducted towards the axilla like 
other mitral regurgitant murmurs. And, moreover, it is of all 
the anemic murmurs the one most likely to remain perma- 
nently. Cases where the right ventricle remains dilated with- 
out the left are probably more frequent; but it is unusual for 
the dilatation to remain of sufficient degree to allow of the 
production of a regurgitant murmur in the upright position. 

From these considerations it follows that rest and heart 
tonics, as well as aperients and iron, are of the greatest im- 

rtance in the treatment of anzmia, especially during the 

rst two or three weeks. 

The following is a typical case (among several) where a per- 
sisting cardiac affection prevented the woman obtaining em- 
a, mae 

A48E.—H. 8., aged 22, a very well-developed, strongly-built 
woman, was born and lived in a country village until four 
years ago, when she came as a ward-maid to the General Hos- 
pital. She had never suffered from rheumatism or any other 
serious illness, but enjoyed robust health. Her work was 
heavy, but she attracted the attention of her fellow workers 
by her physical strength. After about a year she had lost 
most of her colour, her appetite failed, she became very 
anemic, and, as is usual in such cases, took a dislike to meat. 
In January, 1890, she came under my care on account of a 
temporary catarrh. and, on examining the chest, I found evi- 
dence of cardiac dilatation in increase of dulness and displace- 
ment outwards of the apex. In addition to the pulmonary 
and tricuspid murmurs common in anemia there was a dis- 
tinct mitral regurgitant murmur propagated into the axilla, 
suggesting dilatation of the left ventricle as well as the right, 
and relative incompetence of the mitral valve. I expressed 
the opinion at the time that there was considerable proba- 
bene = 4 of the mitral murmur remaining permanent. It is still 
audible, though much diminished in intensity. A few months 
after I first saw her, when she had recovered her general 
health, she became an attendant on probation at the Borough 
Asylum. But though she looked robust, it was soon noticed 
that she became breathless on slight exertion. The medical 
superintendent, Dr. Powell, detected a mitral systolic murmur, 
and rejected her. She was sent to the seaside for eight weeks, 
taking iron and tonics all the time, and after that had very 
light work for two months. She again applied at the asylum, 
but, the murmur persisting, she was again rejected. 

About two years after I first saw her I had the opportunity 
of thoroughly examining her chest. There was now no ap- 
pearance of anemia. She considered herself perfectly well, 
and all her functions were regular; but it was noticed that 
she still became breathless on exertion. In the recumbent 
position the apex was in the fourth ispace, 4} inches from 
midsternum, and in the nipple line. There was also pulsa- 
tion in the second and third left spaces, close to the sternum, 
and in the episternal notch. The latter was venous, as is 
common, and was due to slight upward displacement of the 
left innominate vein. The upper limit of deep cardiac dul- 
ness reached the middle of the second left space. This, with 
the position «of the apex in the fourth left space, indicated 
some upward as well as outward displacement of the heart. 
The pulse was 88, regular, small, and of moderate tension. 
There was a systolic murmur at the apex, propagated 2 inches 
towards the axilla. Over the right ventricle a loud systolic 
murmur (indicative of tricuspid regurgitation) was audible, 
of lower pitch, and having two points of nearly equal inten- 








sity, one over the fourth left cartilage, and the other in the 
third space 3} inches from midsternum. Between either of 
these and the left apex under the nipple the murmur 
was almost entirely lost. On auscultating further up the 
chest on the left side another loud systolic murmur of dis- 
tinctly higher pitch than the tricuspid was detected, with the 

oint of maximum intensity in the second left interspace, 
But audible from the third costal cartilage to the left sterno- 
clavicular articulation. The pulmonary second sound was 
accentuated. On the patient taking a deep inspiration and 
holding the breath, the pulmonary murmur became scarcely 
audible, while the tricuspid one was made decidedly louder. 
In the aortic area a faint systolic murmur was audible from 
the second right space to the right sterno-clavicular articula- 
tion. The second sound was normal. ia ol 

On the patient standing the pulse rose to 96. The systolic 
murmurs in the pulmonary, aortic, and tricuspid areas dis- 
appeared to such an extent that they were not at first de- 
tected by one of the house-physicians to whom I was demon- 
strating the case. At the apex the systolic murmur was 
distinct, and propagated for 2 inches into the axilla, but was 
not quite so cot as in the recumbent position. The upper 
limit of cardiac dulness had fallen to the upper border of the 
third rib, and the apex was beating in the fifth space in the 
nipple line. This movement of the heart, upwards or down- 
wards to the extent of } tol inch or more, according to the 
position of the body, is common, and is one of the chief causes 
of the increase of the pulmonary murmur in the recumbent 
position as I pointed out in 1890°. The pulmonary artery, 
often dilated, is pressed against the unyeilding aorta. The 
next most important cause is the rise of vascular tension in 
the recumbent position,as indicated by touch and the slow- 
ing of the pulse increasing the work of the ventricles. 
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SomE years ago we systematically took notes of all the young 
children presenting notably enlarged spleens who came under 
our observation at the Victoria Hospital for Children. In a 
recent discussion of a paper by Dr. Walter Carr at the Medi- 
cal Society of London, one of us gave a short summary of our 
results, and we now venture to present our observations in 
more detail. 

During the course of two or three years we collected 68 
cases of obvious enlargement of the spleen, but 5 of these 
were instances of early general tuberculosis in which there was 
a special incidence of that disease on the spleen, just as there 
may be occasionally on groups of the external lymphatic 
glands simulating lymphadenoma. In these cases of tubercu- 
lous spleen the viscus may reach to the level of the umbilicus 
or beyond, whilst as yet the symptoms of a more generalised 
tuberculosis require careful investigation for their recogni- 
tion. The remaining 63 cases all bear on the discussion 
initiated by Dr. Carr, for in none could the enlargement be 
attributed to new growths, parasites, Swe eenagay amyloid 
degeneration, leukemia, malaria, circulatory disturbance 
arising from heart disease, or any other of the well known and 
definite causes of increase of size. The ages of the children, 
it is important to notice, ranged from 4 months to 2} years, 
and nearly all the cases occurred in the period when ricket 
bone changes set in and progress. Several times we no 
that where one child of a family was affected the next one 
born became similarly diseased. The spleen varied in size 
from a distinctly felt projection below the ribs to a tumour 
reaching to the iliac crest, oa or across the mid-line 
into the right half of the abdomen. In the majority the 
spleen reached half way to or beyond the umbilical level, 
and in a good many further still. Nearly all the children 


5 Loc. cit. 
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were thin and flabby, wasting somewhat, or rarely distinctly 
wasted. Nearly all presented various degrees of anzemia, and 
some such a characteristic pale or chlorotic waxy tint as to 
make one instantly suspect the existence of an enlarged 
spleen. Marked anemia was not, however, invariably present, 
even when the spleen was considerably enlarged. e liver 
was almost always abnormally big also, and the external lym- 
phatic glands frequently hard and easily detected in the groins, 
axille, or neck. We have notes of examinations of the blood 
in 6 cases attended with very marked anzemia. In all there 
was a considerable diminution in the percentage of red blood 
corpuscles, and in two cases, towards the close of life, not onl 
a relative increase of white corpuscles, but apparently a posi- 
tive, though very slight, leucocytosis. 

It is only exceptionally that the splenic enlargement leads 
directly to a fatal issue. In the large majority of cases treat- 
ment by cod-liver oil and iron is apparently the cause of a 
steady improvement in all the symptoms present, with con- 
current involution of the spleen, even when very large, the 
liver, and lymphatic glands, and disappearance of the anemia. 
But in a certain small minority (5 out of the 63 cases) the 
spleen appeared to have received an impulse to hypertrophy 
which nothing could control, and which was not shared in by 
the liver or lymphatic glands. Arsenic, phosphorus, quinine, 
iron, iodide of potassium, mercurials—externally or internally, 
and all otherdrugsare alike without effect in such cases; and the 
child gradually succumbs with the onset of localised cedema, 
slight albuminuria, and scanty purpura ; unless, indeed, some 
intercurrent lung attack supervenes and ends the scene. In 
all the spleens we have examined microscopically, or which 
Dr. Hebb (of the Westminster Hospital) has kindly investi- 
gated for us, the enlargement appeared to be purely hyper- 
trophic, with, perhaps, some excessive formation of fibrous 
tissue. We have never met with the condition described by 
Sir William Jenner. 

To what cause is this splenic hypertrophy to be attributed ? 
From one point of view a satisfactory answer might seem to 
be easily obtainable, for we could not — exclude the 
presence of rickets in a single one of the series of cases. In 
almost all the presence of rickets was clear and distinct, often 
very marked, and in only a few doubtful, that is, there was 
an absence of any definite bone lesions. If, however, we are 
to include as rickety changes craniotabes and the association 
of such symptoms as malnutrition, debility, head sweats, 
and throwing off the bed clothes, then in no case could rickets 
be excluded. One point, however, is clear, that if an en- 
larged spleen be a part of the diseased state called rickets, 
then it is a symptom by no means always present; it may 
exist without any notable or even definite bone lesions either 
in the way of softening or enlargement, and may long precede 
any other sign of rickets. In favour of the rickety nature of 
the condition may also be adduced the age at which these 
spleens enlarge, the favourable effects of treatment by cod- 
liver oil and iron, and the frequency with which the in ame 
spleens are met with in rickets. In a series of 105 consecutive 
cases of rickets showing distinct changes in ribs and long 
bones we found the spleen enlarged in 25, or rather more than 
14 per cent. In another series of 84 very marked cases of 
rickets the spleen was enlarged in 34, or about 40 per cent. 

But the fs or vo of the problem is not so easy ; indeed, it is 
exceedingly complex, owing, first, to the fact that enlarge- 
ment of the spleen occurs in inherited syphilis, and is in- 
distinguishable, clinically and often histologically, from the 
hypertrophy met with later on in rickets; and, secondly, 
to the imperfection of our knowledge concerning the influence 
of syphilis in causing rickets. The conclusion to which we 
came, after prolonged and painstaking observations on 
children recorded in a systematic manner, was that, although 
rickets cannot rightly be described asa direct outcome of 
the syphilitic infection, yet in a great number of instances 
syphilis, by profoundly disturbing the nutrition, indirectly 
leads to rickets. In addition to the statistical evidence, 
which is very strong, one of us confesses to an impression 
Teceived by witnessing the evolution of rickets in all the 
successive children of two families of rank. The children 
were brought up, largely in the country, under every advan- 
tage, and were born of healthy young mothers, but procreated 
by fathers who had suffered | from syphilis not long before 

arriage* 





Studying now the possible influence of syphilis more 
closely, we find that in our 63 cases of enlarged spleen 26, or 
about 41 per cent., were undoubtedly the subjects of inherited 
syphilis. As for the rest, the presence of syphilis could 
neither be excluded nor affirmed positively, though in a few 
its existence appeared most improbable. Everyone who has 
attempted a similar inquiry will bear witness to the difficulty 
of arriving at a decision possessing anything like scientific 
accuracy. In several instances, where we were inclined to 
conclude that syphilis was absent, we found, on subsequent 
inquiry, that the father had suffered from syphilis, or it a H 
pened that the next succeeding child was unquestionably 
syphilitic. On the other hand, in a large proportion of cases, 
a history of some eruption, often of short duration, about the 
buttocks in early infancy, or of snuffles, more or less chronic 
or recurrent, was obtained, but no one with experience will 
affirm positively the presence of syphilis from such a history 
alone. We have seen most extensive and typical syphilitic 
bone lesions occur in an infant who never presented any 
eruption, and anyone who has observed the successive infants 
of a syphilitic family will appreciate the difficulties attend- 
ing an inquiry instituted at a later stage of their lives. 

et us now see what occurs in inherited syphilis; and for 
this purpose we refer to systematic notes of 155 cases, about 
which there’can be no question. Many of these cases we fol- 
lowed up over a series of years. In 75, or about 48.4 per cent., 
the spleen was found by palpation to be enlarged at some 
time or other, and this result agrees fairly well with Dr. Gee’s 
conclusions. Dr. Barlow’ thought the percentage of enlarged 
spleens in inherited syphilis still greater, and we also, from 
experience of necropsies, have some grounds for thinking 
this probable. The percentage arrived at by various observers 
will probably vary, because the splenic enlargement is fre- 
quently not great ; it is necessary to examine and re-examine 
the child at favourable opportunities, and experience shows 
that a certain training is necessary for correct observation in 
this matter. Parrot affirmed that, of all the viscera, the 
spleen is most frequently affected in inherited syphilis, and 
a ascribed it to retardation of the blood circulation in the 
iver. 

There is now a good deal of literature dealing with the in- 
fluence of syphilis, whether inherited or acquired, in produc- 
ing enlargement of the spleen, but. we need only quote here 
Professor Haslund’s observations,’ kindly epitomised by Dr. 
Rasch, of Copenhagen. In 154 necropsies of children dying 
with inherited syphilis in the Municipal Hospital of Copen- 
hagen in the years from 1866 to 1880 the spleen was found 
without pathological alteration 96 times, and diseased in 58 
cases, or nearly 38 per cent. Of the latter, there was simple 
hyperplasia in 14 cases, hyperplasia with induration in 31, 
soft hyperplasia in 10, infarct in 1, fibrinous membranes in 
the serosa in 1, and in 1 thickening of the capsule with adhe- 
sions to the surrounding organs. Among the cases of hyper- 
plasia, fibrinous membranes existed in 10 on the surface of 
the organ, and in 4 local thickening of the capsule. Tubercu- 
losis of the spleen occurred in 8 cases, always connected with 
tuberculosis of other organs, and twice with gummata of 
various organs, but in none of the cases were gummata or 
amyloid degeneration of the spleen detected. e do not 
possess information about the ages of these children, and 
think it probable that the necropsies were not con- 
fined to infants, which would account for the percentage of 
diseased spleens not being still larger. It is interesting, and 
important for our argument, to compare these results with 
those obtained by Professor Haslund at the necropsies of 44 
adult syphilitics. In 14 cases the spleen was normal, in 27 
there was hyperplasia (11 times the soft, in 16 the indurated 
form), in 2 thickening of the capsule, in 4 adhesions to the 
surrounding organs. From these and other observations it 
is established that, though the spleen is not very often the 
seat of gummata, yet it undergoes enlargement in both 
acquired and inherited syphilis with great frequency. ; 

he next point is to determine the period in the evolution 
of syphilis when the enlargement occurs. Weber,’ for in- 
stance, states that in — syphilis in adults 75 per cent. 
have an enlargement of the spleen which may be detected 





1 Path. Soc. Trans., vol. xxviii. 
2 Miltens Forhold under Syphilis, Hospitals Tidende, 1882, 
3 Deutsch. Archiv f. klin. Med., 1879. 
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eight to twelve weeks after infection, shortly after the appear- 
ance of general symptoms, and that it usually continues for 
four to eight weeks. Parrot again asserts that an enlarged 
spleen is nearly constant in, and one of the best signs of the 
malady in infants attacked with, inherited syphilis not having 
passed one month, but that after three months and especially 
six months this hypertrophy becomes exceptional. This 
point is obviously one of much importance in our inquiry, 
and our observations, as well as those of Barlow and others, 
are directly at variance with Parrot’s conclusions with respect 
to the frequency of an enlarged spleen in inherited syphilis 
after three months. Haslund’s observations also seem op- 
sed to Parrot’s in this matter. Both clinical and patho- 
ogical evidence would megane to demonstrate that this splenic 
enlargement is often a chronic process. 

We next present a table (as simple as possible to economise 
space) showing the ~ at which the spleen was found en- 
larged in our cases of inherited syphilis. It is necessary to 
bear in mind the age at which the symptoms of syphilis 
usually evolve, and to note that many of the older infants had 
apparently never been treated previously. To all grey powder 
was administered, to some for considerable periods, to others 
only intermittently according to circumstances of their at- 
tendance, etc. 


Ages at which the Spleen was observed to be Enlarged in Cases of Inherited 
Sypnilie.—1 at 5,6,and 6} weeks respectively; 1 at 7 weeks (early R at 
11 months; 7 at 2 months (in 1 almost, and 1 quite, to umbilicus, 1 R at 
15 months); 1 at 8} weeks (R at 14 months); 4 at 9 weeks (1 R at 8 months); 
2 at 10 weeks (1 R at 9 months); 1 at 11 weeks (spleen to iliac crest) ; 10 at 
3 months (in 3 R developed) ; 3 at 33 months (in 1 R developed) ; 10 at 
4 months (in 1 spleen to umbilicus, in 4 R developed) ; 7 at 5 months (in 
2 oe very large, in 2 R developed): 5at 6 months (in 1 R); 4at7 months; 
3 at 8 months, all rickety ; 3 at 10 months, all rickety; 2at 11 months (both 
rickety) ; 3 at 15 months, all rickety; 3 at 16 months, all rickety; 1 at 19 
months, rickety ; 2 at 2 years, both rickety. (The letter R stands for bone 


rickets, excluding craniotabes). ss. : 
Of these 75 cases of syphilitic infants with enlarged spleen, 


all, with three exceptions only, of those who were kept under 
observation during the period when rickety bone changes 
become evident, developed rickets; and of those not having 
an appreciably enlarged spleen who were similarly observed, 
only about the same proportion failed to develop distinct 
rickety bone changes. We are thus led to confirm the opinions 
of Kassowitz and Fournier that rickets is observed with an 
incontestable degree of frequency in subjects attacked with 
inherited syphilis. In only one of our cases did the spleen 
begin to enlarge after the rickety bone changes became 
obvious, although in several the spleen increased notably in 
size as the rickets developed. Antisyphilitic treatment, with 
cod-liver oil and iron administered from the time the infants 
first came under observation, was undoubtedly followed by an 
early diminution in the size of the spleen in many cases, but 
in some this organ long remained stationary or slowly in- 
creased in bulk in spite of similar treatment. 

To sum up: In 63 cases of splenic enlargement in infants 
we could not positively exclude the presence of rickets ina 
single: one, and in almost all the rickets was clear and dis- 
tinct. In 41 per cent. of the 63 cases inherited syphilis was 
undoubted, and in the remainder syphilis could neither be 
positively affirmed nor excluded. Of 155 cases of inherited 
syphilis the spleen was found by palpation to be enlarged at 
some period in 48.4 per cent., and it is universally accepted 
that enlargement of the spleen is of excessive frequency in 
inherited syphilis—at any rate in the earliest stages—and we 
assert that it may persist to later stages also. This enlarge- 
ment is apparently often indistinguishable histologically from 
that met with in cases of rickets. Our observations confirm the 
opinion of Kassowitz and Fournier that rickets occurs with an 
incontestable degree of frequency in subjects attacked with in- 
herited syphilis. In rickets the spleeni is found enlarged in 
perhaps 25 per cent. of the cases. From these facts—and we 
present our observations with some confidence, as having been 
checked by two observers—we do not wish to draw any dog 
matic conclusions. Bone changes constitute only one of the 
symptoms of rickets, and are not the earliest, so that, allow- 
ing for the frequency of enlarged spleens in early syphilis, 
the bulk of our cases may quite possibly be due to rickets, 
either primarily or engrafted upon syphilis. We think, how- 
ever, that we are justified in saying that in every case of en- 
larged spleen in an infant, such as we have been discussing, 
there is reasonable ground for suspecting syphilis. We are 
not aware of any observations on the viscera and lymphatic 





glands in cases of rickets in animals, but such an inquiry 
seems to be very desirable as an aid to the solution of the 
vexed question under discussion. 

NoTe.—Since this paper was written Mr. Bland Sutton has been kind 
enough to inform us that the spleen and liver are often, though not 
constantly, enlarged in rickety monkeys, especially in the very young 
ones. ‘ 
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THE presence of uric acid, or oxalates, in the urine of children 
is such a familiar sight that by many it is regarded as the 
normal condition, or, at most, as the evidence of a slight 
stomachic derangement. The conditions of occurrence of 
uric acid and oxalates are so closely allied that, for clinical 
purposes, they may be taken together. These substances 
may be present in the system and in the urine for a con- 
siderable time without producing any symptoms to attract 
the notice of the patient’s friends, and it is only on the 
occurrence of hematuria or severe abdominal pain that the 
4 ey is called in. 

rom a clinical standpoint, the symptoms may be classified 
as follows :— 

1, Symptoms Due to the Presence of Uric Acid in the System.— 
The subjects of the diathesis are often easily recognised. 
They have keen penenane minds, and small restless bodies ; 
they are excitable, nervous, bright and amusing at one time 
and greatly depressed at another; they do not readily fall 
asleep at night, often talk in their sleep, and have a habit of 
awaking in the very early morning; and they are dainty feeders, 
with a taste for everything that is bad from a nutritious 
point of view. The children are often described by their 
parents as being very subject to colds, and a chill in some 
form or another is the usual precursor of an acute attack. Along 
with this, and acting possibly as the cause, is a tendency to 
profuse sweating on moderate heat or exertion. Cold hands 
and feet are very frequently complained of—a symptom which 
Dr. Haig ascribes to uric acid in the blood, and which, he 
so po may be found in a more advanced condition as the 
local asphyxia of Raynaud’s disease. During the course of 
the affection acute attacks occur, which are recurrent in type 
and usually of short duration, especially if the child is kept 
in bed. The pharynx is often relaxed and irritable, causing 
a loud barking cough, most marked when the child goes to 
bed, and which may be accompanied by some bronchial in- 
flaramation. The tonsils and adenoid tissue of the naso- 
pharynx are liable to acute attacks, which lead to chronic 
thickening and enlargement. Frontal headache and sym- 
ae of intestinal catarrh, with a furred tongue and foul 

reath are common. As regards the heart, a slight irregu- 
larity is occasionally found, and the pulse is often small, 
weak, and irregular. The Miver and spleen may be enlarged. 
In some cases abdominal pain is the only complaint, and 
= may sometimes be found to be localised in the right iliac 
ossa. 

2. Symptoms due to the Excretion of Uric Acid from the . 
tem.—Pain is one of the most prominent symptoms. . 
Goodhart,! in the course of some remarks on the uric acid 
diathesis of childhood, says ‘“‘ renal colic is far commoner in 
children than is usually supposed, but it passes for stomach- 
ache pure and simple, and goes unrecognised.’’ The pain 
may be present in any part of the urinary tract, from the 
kidney downwards. If the irritation is in one or both kid- 
neys, pain is referred to the region affected, and is described 
as passing downwards and forwards in the line of the ureter, 
or it may be localised entirely at the umbilicus. The painis 
intermittent in character, and is often so intense that the 
child will scream loudly, especially in the middle of the 
night. Heematuria (renal) is frequently the first symptom 
to cause alarm, and there may be more or less shivering, 
nausea, and sickness present during an attack. When the 
bladder is irritated and inflamed by the crystals and the ex- 


1 BRITISH MEDICAL JOURNAL, 1891, ii, p.251. 
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cessive mony | of the urine, the pain is suprapubic, and ex- 
tends along the urethra to the meatus. It is often brought 
on by walking, and is increased during micturition, so that 
the urine is retained fora considerable time. I have never 
been able to trace a convulsive seizure to local irritation in 
the urinary tracts ; but Henoch describes a case of convulsions 
in achild five months old, due to reflex irritation from ex- 
treme dysuria, accompanied by the passage of large uric acid 
crystals. As the kidneys are believed to secrete the uric acid 
from the blood, it is probable that great irritation may be 
caused in the tubules by the mechanical contact with the 
sharp particles. These may soon combine with the bases in 
the urine, are thus rendered non-irritant, and may be excreted 
without —~ —, any disturbance in the urinary tract. 
Should the urine, however, contain only a small amount of 
these bases, or should the passage of the uricacid through the 
tubules be hastened, pain will probably be present ; and this 
is what we find, for example, in the screaming at night, when 
the urine is most acid, and in the pain caused by walking, 
when, both from the vascular and muscular pressure, the kid- 
neys are emptied of theircontents more rapidly. The greater 
the proportion of solid to fluid constituents in the urine, the 
more marked will the pain be; while, if the watery con- 
stituents are abundant, pain will probably be entirely absent. 
It is a marked feature in the subjects of this diathesis that 
they drink in moderation, while they sweat profusely on 
slight exertion, with the result that the amount of urine 
passed is small. 

Many cases of intractable incontinence are due to inflam- 
mation in the bladder, which is induced and kept up by the 
excessive acidity of the urine. Rectal pain, incontinence of 
feces, pain during defecation, prolapse of the rectum, and 
irregularity of the bowels will often be cured by directing 
treatment solely to the condition of the bladder and urine. 
This may be confirmed on rectal examination by the tender- 
ness which is found on pressing forwards over the lower part 
of the bladder. Albuminuria is not infrequent, with or with- 
out hematuria, and is nee like the latter, by mechani- 
cal irritation in the kidneys. The amount of albumen may 


vary from the merest trace up to one-half (on boiling), and 
tube casts may be present, usually fewer in number, and of a 
more limited variety than in albuminuria from organic struc- 


tural disease of the kidneys. A catarrhal inflammation in 
the pelvis of the kidney, or about the neck of the bladder, is 
manifested by the appearance of pus cells in the urine, with 
epithelial scales. Dr. Milner Fothergill says that ‘‘a large 
deposit of urates is a storm signal,” and these storm signals 
are of very great use in this latent disease. Case rx is an 
example of this. Itis that of a girl, aged 10 years, who was 
apparently in good health, but whose urine contained urates 
and uric acid in such abundance as to attract special atten- 
tion. This was soon followed by an attack of tonsillitis, 
, “nea with delirium, endocarditis, and very severe 
chorea. 

Most of the above symptoms are illustrated in the accom- 
panying cases. There are some others in which the connec- 
tion with uric acid may not be so readily admitted. 

1, Inflammation of the Vermiform Appendix (Cases v1 and VIr). 
—Slight attacks of this trouble are very common in child- 
hood, with, in many cases, a marked tendency to recur, and 
followed in a certain number by perforation, and local or 
general peritonitis. Mr. Bland Sutton has pointed out the 
anatomical similarity between the tonsils and the vermiform 
appendix, both being largely composed of adenoid tissue, and 
the pathological resemblance of simple and suppurative ton- 
sillitis on the one hand, and simple and suppurative appen- 
dicitis on the other. On examining the urine carefully in 
cases of appendicitis I have found both uric acid and oxalates 
present in excess, along with other symptoms of the dia- 
thesis. Whether the calculi found in the appendix are of 
uric acid or oxalic acid I have not been able to learn, and 
possibly they are of the type often seen in the crypts of the 
tonsillar follicles. Quite recently Mr. Jordan Lloyd has re- 
corded a case in which he removed a gangrenous vermiform 
appendix where, before operation, he suspected a calculus in 
the right ureter from the fact that the patient had suffered 
for some years from calculous nephralgia of the left kidney. 

2. Paroxysmal Hemoglobinuria presents amongst other cha- 
tacteristics those of periodicity in the attacks, and exposure to 


cold as the immediate cause. Case x is that of a boy, aged 5 
ears, who was admitted to Paddington Green Uhildren’s 
ospital with a history of three months’ illness, and com- 

plaining of headache, occasional sickness, loss of appetite, 
and hematuii1. He had passed blood in his urine twice or 
thrice a week, and his mother noticed that this usually fol- 
lowed on some exposure to cold. He was the subject of 
hereditary syphilis and rickets. The child was markedly 
rachitic and very anemic. The spleen was just palpable 
below the ribs, and the liver extended half way to the 
umbilicus. There was a hemic murmur at the cardiac apex. 
He had several typical attacks of hemoglobinuria while in 
the hospital, and occasionally albumen was present in the 
urine without any blood. During three weeks oxalates were 
constantly Lage “om in the urine in large amount. In a case 
of Raynaud’s disease associated with paroxysmal hemoglo- 
binuria and excess of uric acid, Dr. Haig regarded the uric 
acid as the cause of the hemoglobinuria by destruction of 
the red blood cells. In the same way the excess of oxalates 
in the blood may be a factor in producing the destruction of 
blood cells. The oxalates were constantly present in the 
urine, and not, as is frequently stated, only during an attack 
of hemoglobinuria. Fagge refers to the intermittent albu- 
minuria in many cases of paroxysmal hemoglobinuria, and 
to the supervention of Bright’s disease in one patient, both 
of which conditions might be produced by the irritation of 
uric acid or oxalates. 

3. Functional Albuminuria.—Case v111 would come under this 
term, in the subdivision “cyclic.’’ The patient was a girl 
aged 73 years, who, in addition to being ‘‘ born with asthma,’ 
had suffered from measles, erysipelas, scarlet fever (two years 
previously), whooping-cough, chicken-pox, adenoid growths 
in the naso-pharynx, and vulvar irritation. During forty-two 
successive days every specimen of urine passed was examined 
4 Mr. H. L. Lack, the house-surgeon at Paddington Green 
Children’s Hospital. The urine was invariably acid, and 
albumen was present, varying in quantity from the merest. 
trace up to one-half, on 133 out of 197 examinations. During 
34 successive days, uric acid and urates were present on 20, 
and oxalates on 23 days, on naked eye or microscopic exami- 
nation. The urine was usually of high specific gravity; the 
amount at first was very small, 10 or 12 ounces a day; and a 
large amount of uric acid or oxalates was accompanied by a 
corresponding increase in the amount of albumen. No casts 
or pus cells were ever detected in the urine. The albuminuria 
was increased by walking exercise, and the internal adminis- 
tration of iron, while it was diminished by absolute rest in 
bed, diluent drinks, digitalis, and alkalies. This case, which 
was most closely observed, seems to point to a distinct causal 
connection between the uric acid and oxalates on the one 
hand, and the albuminuria on theother. Professor Grainger 
Stewart? refers, on the subject of ‘‘after breakfast albumi- 
nurias,” to two cases among children in which breakfast was 
followed by the disappearance of albumen from the urine, 
which was present when the patients rose in the morning. 
May not the albuminuria here have been due to uric acid 
irritation, which was present especially during the night, and 
which disappeared on the addition of alkalies to the blood 
after taking food ? ‘ 

In all the cases referred to in this paper the uric acid and 
oxalates were present on naked eye or microscopic examina- 
tion. I have to express my great indebtedness to Dr. Leslie 
Ogilvie for permission to quote several cases under his care, 
and to Mr. H. L. Lack, for his assistance in the examination 
of urines. 

CAsE 1.—A thin, neurotic boy, aged 7. Recurrent attacks of pain in 
back and left side, frontal headache, drowsy. Urine, specific vity 1025. 
Amount normal. Blood, albumen, oxalates ; casts occasionally present. 

CasE 11.—Female, aged 11. Family history of phthisis and asthma, 
father suffers from gravel. A calculus in bladder had been removed by 
operation. Catches cold easily; neurotic. Complains of suprapubic 

ain. Dysuria, frequency of micturition; pain on pressure over left 


idney; hematuria; no calculus present in bladder. Urine strongly 
acid ; amount 10 to 15 ounces per day; blood (from kidney), albumen, 
pus, oxalates ; bladder epithelium. 
CASE 111.—Male, aged 11. Family history of phthisis. Had passed blood 


vel. Catches cold easily; well nourished, 


Seqneat in urine and 
florid. Com lains of covers pail right lumbar on, and tenderness 
iver 2” below costal 


there; attacks of pain during sleep; shivering: 
margin. Urine acta; no albumen or blood; microscopically, numerous 


oxalates and a few red blood cells. 
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CasE Iv.—Male, aged 6. Family history of rheumatism. Thin, neurotic. 
Catches cold easily, subject to skin eruptions. Complains of suprapubic 
pain; dysuria; no calculus present. Urine acid, offensive odour; uric 
acid and urates. 

CASE Y.—A thin, neurotic boy, aged 4. Family history of rheumatism ; 
has had tonsillitis. Suffers from constipation ; pain on defecation; at 
times incontinence of feces ; micturition slow and delayed; occasional 
incontinence. Urine acid; uric acid and urates. 

Case Vi.-- Athin boy, aged 9. Family history of phthisis. Complains 
of diarrhea; abdomen distended ; fulness and tenderness in right iliac 
fossa. Urine very acid; uric acid and urates ; trace of albumen. 

CasE vil.—A well nourished boy, aged 8. Family history of phthisis- 
Suffers from recurrent attacks of abdominal pain; dysuria; pain loca- 
lised in right iliac fossa, with fulness and tenderness on pressure there. 
Urine acid ; oxalates. 

CASE VIlI1.—See previous page. 
CASE 1x.—See previous page. 
CASE x.—See previous page. 


HEPATIC CIRRHOSIS OCCURRING IN TWO 
CHILDREN OF THE SAME FAMILY. 


By F. W. JOLLYE, M.R.C.S., L.R.C.P.Lonp., D.P.H.ENG., 
Alresford. 





THERE is nothing in the family history of these children 
bearing on the disease. All were free from any signs of 
rickets, syphilis, or scrofula. The father and mother are 
temperate, and Case r never touched any alcoholic drink for 
eight years previous to his death, and Case 11 was an abstainer 
for four years. There was nothing peculiar regarding the diet 
of these children with the exception of their extreme liking 
for vinegar, so that they would drink it out of the bottle when 
sent to buy some, and would drink it when at home if their 


mother was out of the way. 

CASE 1.—Male, 11 years. Had had measles when 2 years old. In the 
beginning of 1887 he complained frequently of the “‘ belly-ache” and cold- 
ness, and often had diarrhcea. In March his legs and abdomen began to 
swell, and he was\tapped by Mr. Shorland seven times between April and 
the following September, when he died. During his illness he had 
several attacks of hematemesis and epistaxis, and during the last four- 
teen days he was frequently delirious, and had occasional twitching of 
his hands and attacksof abdominal pain. There was never any jaundice, 
and no albumen was found in the urine; his temperature was not re- 
corded. No post-mortem was obtained, but I think, iftaken‘in conjunc- 
tion with the next case, there can be no doubt as to the cause of the 
symptoms. 

CASE 11.—Sister of the above, aged 10 years, had measles in 1888 and 
influenza in 1890. The earlysymptoms were the same as Case!, and began 
in October, 1890. During the next month she had attacks of abdominal 
pote, was jaundiced forthree days, and thelegs and abdomen commenced 

swell. She was admitted into the Warminster Cottage Hospital on 
November 22nd, 1890, with well-marked ascites, and cedema of the legs 
and sacral region. ‘The epigastric region was especially prominent and 
rather tender ; the liver dulness extended from the third rib downwards 
tothe costal arch, but its edge could not be felt,and there was no enlarge- 
ment of the spleen. The heart was displaced upwards and outwards, but 
there were no signs of valvular incompetence. The skin was dry and 
scaly, but no nzevoid marks were found; the motions were very offensive, 
and a little paler than normal; the urine, of which she passed 16 ounces 
in the first twelve hours, was high coloured, with a little albumen, but no 
bile or sugar, and the sediment contained some renal epithelium and 
blood corpuscles; temperature 98.6° morning and evening, pulse 98. 
There had been no hemorrhages, and the fundus of each eye was nor- 
mal. She was kept in bed and put on a milk diet, and given a pill of rhu- 
barb and grey powder at night, followed by a scammony and jalapine 
draught in the morning, and during the day she took a mixture of digit- 
alis and acetate of potash for the first fourteen days, and then quinine 
and iron, and by December 15th the ascites and cedema had quite gone, 
and she seemed practically well by January 17th, 1891, when she was dis- 
charged. She was then passing 40 to 50 ounces of urine a day with a 
specific gravity of 1020, containing a little albumen and a few blood cor- 
uscles. The liver dulness measured 2inches vertically in the nipple 
ine. During her stay in the hospital her evening temperature was gener- 
ally between 99° and 100°, and on December 22nd she had great muscular 
tenderness in the arms and legs, and her temperature was 100.6 and pulse 
104 for two evenings. She had only been home afew days when the dropsy 
began to return, and she had attacks of abdominal pain and sickness, so 
she was readmitted on January 26th, 1891, when the dropsy was found to 
be more marked than when first admitted, and she was passing 8 ounces 
of urine in the day, containing a trace of albumen and 8.68 grammes of 
urea. For the next two days she was delirious at times, laughing and 
erying by turns; the temperature varied from 98.4 A.m. to 100.8 P.M., and 
she passed her motions and urine unconsciously. On January 29th she 
rather suddenly became comatose, with dilated pupils and rigidity of 
limbs, and died in a few hours without any convulsions. 

On post-mortem examination three hours after death the abdomen con- 
tained 10 pints of fluid ; there was no peritonitis or ulceration of the in- 
testines, but the mesenteric glands were a little enlarged but not caseous. 
The liver was adherent to the diaphragm, yellowish-red in colour, covered 
with granules varying from the size of a — head to half a pea, very 
tough on section, not bile-stained, and weighed 20 ounces; the spleen 
weighed 2} ounces, and was normal in appearance and consistence; the 
pancreas was very hard and tough ; the thoracic organs were normal ; the 

1 For some of the notes of Case1 1 am indebted to Mr. Shorland, of 
Westbury ; Case 11 I raw when under Mr. Willcox’s caré, and to him I am 
indeb’ for permission to publish my notes. 











brain weighed 32 ounces, and appeared normal to the naked eye; but, 
unfortuna ly, not having read Dr. Ormerod’s? paper at that time, no 
microscopical examination was made. Sections of the liver, kidneys, and 
pancreas were made after hardening, and both the latter were found to 
be normal, but the liver showed well-marked multilobular cirrhosis, the 
fibrous tissue showed a great excess of small bile ducts, and Km f by 
osmic acid demonstrated excess of fat in the cells of the periphery of the 
lobule. Dr. Duffin, Professor of Pathology in King’s College, kindl 
examined my sections, and confirmed what I have already stated, an 
added that he was struck with the size of the remaining lobules and the 
good condition of their cells, so that there must have been plenty of good 
bile-secreting power at the time of death. 

The chief points in the history of these cases are that 
measles was the only illness common to both, and that both 
very largely indulged in vinegar. Dr. Lauder Brunton has 
pointed out that vinegar taken for some time can lead to fatal 
emaciation ; and I suppose by lessening the gastric secretion 
it so interferes with digestion as to cause the formation of 
digestive irritants (albumoses and allied bodies), which, after 
absorption by the portal system, are capable of setting up a 
hyperplasia of the connective tissue in connection with he- 

atic portal system. The symptoms which are noteworthy 
in these cases are the gradual onset of the disease in an in- 
definite manner; the various hemorrhages, the absence of 
jaundice due to the stress of the disease falling on the portal 
system; the various nervous phenomena, namely, muscular 
twitchings in the boy, and delirium and coma towards the 
close of both cases ; slight pyrexia in the evening. 

On analysis of 112 cases under 18 years of age, it is seen 
that the = taken by alcohol and syphilis respectively as a 
cause of biliary cirrhosis is a much smaller one than was at 
one time supposed. Alcohol can be excluded in 46.4 per cent., 
and of the remainder it accounts for 18.7 per cent. Syphilis 
might be a possible cause in 16.3 per cent.; so that both taken 
together only account for 35 per cent., leaving nearly two- 
thirds of the cases attributable to other causes. Besides alco- 
hol, other toxic substances afterabsorption by the hepatic circu- 
lation have been assigned as causes, namely, the malaria miasm 
found as a cause on the West Coast of Africa, the products 
of faulty digestion, and the use of too stimulating articles of 
diet. Dr. Eustace Smith* mentions two cases recorded by 
Wettergreen and S. West, in which drinking largely of coffee 
might have been the cause. Dr. Gibbons‘ has called the at- 
tention of the profession to the chief features of the disease 
(both inter- and intra-lobular) as seen in Calcutta, where it is 
practically limited to children of well-to-do Hindus, and as 
many as three or four children die in the same family before 
they reach the age of 2} years, whilst the Mohammedan 
children nearly always escape. The reason of this fatality 
amongst the Hindus is obscure, and Dr. Alex. Crombie sug- 
gests that its prevalence being concomitant with the extension 
ofthe underground drainage system and the direct connection 
of this with the better class of houses, especially of the well- 
to-do Hindus, might offer the most likely clue to the etiology 
of this most remarkable disease. 

The other conditions under which hepatic cirrhosis in the 
young occur are: (1) Congenital obstruction or deficiency of 
the bile duct, which by blocking back the bile causes a 
primary ectasis of the smaller canals, followed by extravasa- 
tion of bile among the hepatic cells, and consequently their 
necrosis, with secondary formation of connective tissue. Drs. 
W. Legg’ and H. Gibbs® have recorded cases which lived 
53 months and 7 months respectively. (2) Chronic venous 
congestion of the liver due to pulmonary or heart disease, 
although a frequent cause amongst adults, is very rare in 
childhood. (3) Pyle-phlebitis of syphilitic origin. (4) As 
part of a general overgrowth of fibrous tissue in several dif- 
ferent organs due to a “fibroid diathesis.” Dr. Pye-Smith’ 
and Dr. Cayley® have recorded cases, and Dr. Burdon Sander- 
son suggests that the finding of pericarditis, pleurisy, and cir- 
rhosis together points to their being the expression of some 
general disease of the lymphatic tissue throughout the body, 
inasmuch as the pleure and serous membranes generally, with 
the sheath of the biliary canals, are part of the same ya 
system. (5) Combined with various forms of tuberculous 
disease. The liver may be either infiltrated with tuberculous 


2 St. Barth. Hosp. Rep., vol. xxvi. 
3 Diseases of Children, p. 273. 
4 Medical Annual, 1891. 
5 Trans. Path. Soc., vol. 27, p. 178. 
6 Tbid., vol. 34, p, 129. 
7 Ibid., vol. 33, p. 172. 
8 Ibid., vol. 27, p. 194, 
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deposit or a child dying of tuberculous disease elsewhere may 
be found post mortem to have a cirrhotic liver without the 
deposition of tubercle, as in a case recorded by Legg.’ (6) Ex- 
tension of the inflammation to the liver from the peritoneum 
or capsule of the liver. (7) Exposure to bad living. Dr. 
Cazalis has recorded two cases due, he thinks, to this cause. 
(8) Following the exanthemata. Botkin advanced this hypo- 
thesis in 1872, and since then French observers have studied 
the liver changes in scarlet fever, variola, diphtheria, typhoid, 
and especially in measles. From a large number of post- 
mortem examinations they were able to study all stages from 
simple lymphatic infiltration to confirmed cirrhosis. Klein 
has examined eight cases of acute interstitial hepatitis in 
scarlet fever patients. The only case in which symptoms 
referable to the liver came on during the infectious illness 
is one recorded by Pepper,’® and is that of a child who de- 
veloped jaundice during an attack of measles, subsequently 
symptoms of hepatic cirrhosis, and death by coma ensued in 
less than a year; at the post-mortem examination a typical 
hob-nailed liver was found. Whether alcohol was adminis- 
tered during this child’s illness is not mentioned. 

The early symptoms in hepatic cirrhosis of children are 
often very obscure, there being nothing more definite than 
occasional “ bilious attacks,’’ epistaxis, or general debility 
for a year or more, and no more definite symptoms occur until 
one or both of the canal systems of the liver become impli- 
cated ; if the parenchyma of the organ is the seat of the chief 
pathological change, the disease may run its course with 
symptoms very indefinite and anything but alarming until 
quite the close of the case. Several cases with very obscure 
nervous symptoms as the only ones have been recorded. 

Frerichs narrates the case of a boy who suffered from 
difficulty of speech, and 
acial paralysis, but without mental symptoms until shortly 
before death. Dr. Ormerod" has described the case of a boy 
who gradually developed hemiplegia, with contractions of the 
side followed by similar symptoms on the other side, and 
later on by cystitis and bedsores, and a temperature of 105°. 
On post-mortem examination the liver weighed 10 ounces, and 
there were patches of softening in the outer layer of the lenti- 
cular nuclei, as well as inthe pons. During life there were no 
symptoms pointing to the liver as the seat of cirrhosis. Dr. 
Buzzard has had one, and Dr. Gowers three cases in the same 
family, with symptoms very similar to the case of Dr. 
Ormerod, and Dr. Gowers’ classifies his cases as tetanoid 
chorea. Dr. W. Legg recorded a case in which the early sym- 
ptoms resembled typhoid fever or tuberculosis, and it was 
not until the case had been under observation for fourteen 
days that enlargement of the liver was detected and purpuric 
spots developed on the skin. 

From the above short sketch of some of the early symptoms, 
it will be seen how very obscure some of the early, and even 
the late ones, may be, and how easily cases of this kind may 
perplex us, unless we have had the good fortune to come 
across a similar one. 

The following conclusions may be drawn from the analysis 
of the above cases : 

1. That alcohol, syphilis, tuberculosis, and malaria account 
for 50 per cent. of them, the other most frequent causes being 
probably the exanthemata and errors in diet. 

2. That acute interstitial hepatitis is frequently found micro- 
scopically after the infectious fevers, especially after measles 
and scarlet fever, but the part played by the disease, alcohol, 
and diet respectively in those cases which afterwards become 
examples of cirrhosis, is an open question, as is also the reason 
why some livers are affected with the hypertrophic and others 
with the simple form. 

3. That the symptoms may be wholly referable to the 
nervous system, the relation of the pathological changes in 
the liver to those in the brain being undetermined. 

4. That severe pyrexia, quick pulse, and increased frequency 
of the respirations, are frequent symptoms, and may make 
oe diagnosis difficult from tuberculosis, typhoid, and other 
evers. 

5. That the symptoms of failing health in children, with no 


— muscular weakness, 





9 St. Bart. Hosp. Rep., vol. xiii. 
10 Lancet, 1887, vol. ii, p. 226. 

11 St. Bart. Hosp. Rep., vol. xxvi. 

12 Quoted by Ormerod, loc. cit. 





| marked adequate cause, especially if associated with epistaxis 


or other hemorrhages, the development of nzevoid growths, or 
the occasional presence of jaundice, should lead us to examine 


' the liver for signs of cirrhosis. 


6. That the later symptoms depend ey the canal system 
of the liver chiefly involved, or whether the parenchyma 
chiefly suffers. 

7. That nearly half the cases occur between the 7th and 
13th years, and that males are nearly twice as frequently 
attacked as females. 

8. That if all severe symptoms disappear under treatment, 
they will certainly reappear and end fatally within, at the 
outside, as far as we know at present, a period of three 


years. 

9. That the best treatment appears to be a tonic one, com- 
bined with special treatment for special m9 mene 

10. That some cases are part of a general disease due to some 
poison getting admission to the general circulation and espe- 
cially attacking the liver, owing to the slow circulation in the 
hepatic capillaries, just as, no doubt, acute yellow atrophy is 
a general disease, the chief pathological change found post 
ee caused it to be classified amongst the diseases 
of the liver. 








MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


PROLAPSE OF PREGNANT UTERUS: “EXTRA- 
ABDOMINAL DELIVERY ” AT TERM. 


! In the Errromes of the British Mgrpicat Journat of Febru- 


ary 13th, p. 27, I read an extract of a report by F. Stein of a 
case of prolapse of the pregnant uterus and extra-abdominal de- 
livery at term. I should like to record a case, similar in nearly 
al! the details given, which occurred in my practice last year. 
In February, 1891, I was called to a ts woman, aged 
about 22, who had been in labour several hours, during which 
a tumour about the size of a child’s head formed between the 
thighs. The condition was at once recognised as a threat- 
ened delivery of both uterus and foetus. The uterus was now 
in a state of inertia, and any straining seemed to —_ 
the condition. I found the external os rather rigid. It could 
not be easily dilated by the fingers, so I —_ forceps to 
the head, and, with slight laceration of the cervix, I suc- 
ceeded in delivering the child, which was to term, living, and 
fully developed. 
The mother was in a very weak state, and was subsequent! 
threatened with septicemia, but eventually made a g 
recovery under rigid antiseptic treatment. I advised the use 
of a pessary, but, although I saw her afterwards, so slight 
must have been the inconvenience, if any, that the patient 
never returned for it. 
SrePpHEN M. Laurence, M.B., C.M.Ed. 
Trinidad, Port of Spain. 


GUNSHOT INJURY OF THE LEG, 
In view of a recent article in the Brrrish Mepicat JouRNAL 
entitled “‘ Weapons and Wounds in Future Wars,” a descrip- 
tion of the injuries inflicted by a Snider bullet, in’a case I had 
lately charge of, may have some interest. _ 

The projectile entered the leg about 3 inches below the 
upper extremity of the shaft of the tibia on its outer aspect, 
pa passing upwards and inwards effected its exit by three 
openings in the thigh, one being on the inner and two on the 
anterior aspect of the limb. From one of the latter the bullet 
was removed, having just broken the skin. The projectile 
thus travelled from below upwards, the shot having been 
from a deep ravine, on the side of which the wounded man 
was. 
On examination of the limb the upper extremity of the 
tibia was found to be comminuted. The condyles of the 
femur were widely separated, and the bullet passing upwards 
had splintered the shaft of that bone into numerous irapmients 
for more than half its length.’ In its path the bullet, or more 
probably that splinter of it which made the wound of exit on 
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the inner aspect of the thigh, had torn across the popliteal 

vessels ; the surrounding soft tissues were totally disorganised 

by infiltrated blood. The main part of the projectile was 

flattened out, and was about the size of a florin, with ragged 

ofeee. Two fragments of lead were found embedded in the 
issues. 

In this case the severity of the injury was greatly due to 
the direction of the bullet, which was more or less in the long 
axis of the limb; but there is no doubt that the new magazine 
rifle bullet, with its hard covering, small diameter, and great 
velocity would not have effected such a total destruction of 
all the tissues, and will prove to be the more humane weapon 
in warfare, W. McN, WILson, 

Mandalay. Surgeon-Captain I.M.S. 


HYMEN OBSTRUCTING LABOUR. 
I RECENTLY attended Mrs. F., a healthy primipara, aged 
about 22. The head was distending the perineum, but on ex- 
amination I found I could not, as usual, sweep the examining 
finger round the head, and there was evidently something 
obstructing it. Puzzled to know the meaning of this I ex- 
posed the patient, and found the hymen tightly stretched 
over the head, like the skin of adrum. I at once proceeded 
to divide it, but while I was doing so the child was shot sud- 
denly into the world, unfortunately rupturing the perineum. 
Playfair states that such cases are rare. For this reason, and 
to warn others against the accident which befell me, the case 
seems worth recording. 
J. CurHBERTSON WALKER, L.R.C.P. & S.Edin. 

Maddiston, Linlithgow. 


OVARIOTOMY IN A PATIENT IN HER 82np YEAR. 
At the meeting of the British Gynzcological Society on March 
24th, I recorded the particulars of an operation for ovarian tu- 
mour in a patient over 81 years of age, who recovered perfectly, 
of which some details may be interesting. The peritoneal 
cavity was filled with a clear yellowish-coloured jelly-like fluid. 
The cyst, which was multilocular, extended up above the 
umbilicus. The main cyst contained thick colloid material, 
which had to be scooped out with the hand. The peritoneal 
cavity was irrigated with warm water, and a drainage tube in- 
serted. Convalescence was somewhat tedious, but satisfac- 
tory. The patient is now (April) quite well, and able to walk 
round her garden, Dr. Joyce, of Cranbrook, informs me. In 
Mr. Bland Sutton’s table of twenty-two cases of ovariotomy 
in patients over 70, the oldest was only 80. This case, there- 
fore, is the oldest yet recorded. 

Wimpole Street, W. AntTHur W. Epis, M.D. 


VARICOSE VEINS IN THE FAUCES. 
‘THE case communicated to the British MepicaL JouRNAL of 
March 26th, by Dr. Croker, of varicose veins in the throat is 
very interesting and of some importance. Such veins are of 
common occurrence, especially on the pillars of the soft pal- 
ate and the back of the pharynx, less frequent on the tonsils. 
They may be found on the back of the tongue behind the 
ay te eS eee in the glosso-epiglottidean pouches. 
n this situation they are generally large, swollen vessels such 
as Dr. Croker describes. The varicose veins on the fauces and 
harynx are usually ae. dilated venules, and are 
fiable to bleed just as do the small, black cutaneous veins 
on the leg below the knee. The bulky vascular masses which 
Dr. Croker mentions are probably less liable to hzemorrhage, 
being composed of large, comparatively thick-walled vessels, 
and in this respect they may be compared to the tortuous and 
enlarged subcutaneous veins often found in the leg and thigh, 
which are seldom the source of bleeding. The small super- 
ficial dilated venules in the throat sometimes occur in the 
form of stigmata or stars, and I have met with two little girls 
(sisters) each of whom had such a stigma on the front of the 
right anterior pillar of the soft palate. These children used 
to have an escape of blood from the mouth almost every night 
during sleep, leaving a red stain on their pillows in the 
morning. 

A fine galvanic cautery thrust into the centre of the stigma at 
once stopped the loss of blood in each case, and I invariably 
treatall such dilated venules in the throat in that way. 

In Dr. Croker’s case it seems to me that the chronic catarrh 
and consequent “hawking” afford enough argument for 











interference, which might take the form of electrolysis or the 
repeated use of the galvanic cautery, anne a limited operation 
only on each occasion. The possibility of hemorrhage in the 
throat should be guarded against, as blood may trickle down 
the larynx and trachea and into the bronchial tubes, and, 
coagulating there, form a favourable nidus for tubercle bacilli. 
In two instances I have known a deep tonsillar follicle to 
cause perforation of a vein, or possibly a small arterial twig, 
with the result that blood passed down into one of the lungs ; 
inflammatory consolidation soon took place around the clot, 
and phthisis rapidly ensued, in one instance terminating 
fatally in about six months, whilst in the other a two years 
residence in India with sea voyages restored the patient to 
complete health. In the latter case the clot formed in the 
lung was undoubtedly small. 

Gloucester Place, W. R. SHALpDERS MILLER, F.R.C.S. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


RIPON COTTAGE HOSPITAL. 
A CASE OF DRY GANGRENE. 
(By Henry InGLtepew Dacecett, M.A., M.B.Camb., M.R.C.S., 
late House-Surgeon.) 

A. W., aged 35, an unmarried woman, was admitted on 
December 20th, 1890, for commencing gangrene of the right 
foot. She had been confined to bed for five weeks previous 
to admission, suffering from severe “pains in the head” 
accompanied by slight pyrexia. Shortly afterwards she began 
to suffer from acute oy in the left mammary region and left 
shoulder-joint, no other joint being affected at the same time 
or after. Ten days before admission she drew the attention 
of her medical man to a slight discoloration of the dorsum of 
the toes of the right foot. She stated that she had always 
enjoyed fairly good health, and had lived in the country all 
her lite She had, however, always been very anzmic, and 
suffered a good deal from shortness of breath, palpitation, 
headache, and occasional attacks of sickness. She had never 
at any time had any uterine disturbance. She could give no 
history of traumatism. She had never suffered from ‘cold 
hands and feet ;’’ there was no history of rheumatic fever or 
syphilis, and she had had no recent acute illness. 

On admission, she was in a state of great nervous prostra- 
tion—restless, pale, and very anxious-looking ; temperature, 
102° F.; pulse, 100. The tips of all the toes of the right foot 
were found to be black, cold, and devoid of sensation. The 
blackness shaded off to a purplish colour at the middle of 
the dorsum of the foot; here sensation was not altogether 
lost. The common femoral could not be felt pulsating in the 
groin. On examining the chest, a functional bruit was heard 
over the pulmonary area, and the so-called “ bruit de diable” 
was heard, loud and distinct, in the neck. There was no sign 
or symptom of organic heart disease. The arteries were 
apparently healthy, as judged by the radials; the lungs were 
normal, and there was no albuminuria. 

During the first week in hospital her general condition 
improved. The gangrene, however, slowly spread, and she 
complained of a good deal of pain in the foot. On February 
6th a line of demarcation began to form, following almost 
exactly the incisions for a Syme’s amputation. 

On February 13th Mr. Green, the honorary surgeon to the 





hospital, removed the foot by amputation just above the _ 


ankle. On removing the tourniquet there was absolutely no 
bleeding for the first minute ortwo. The ether inhaler was 
removed and the patient allowed to recover partially from 
the anesthetic. ven then only one very small artery was 
seen to be spouting, and was at once tied; there was very 
little oozing. The stump was dressed with carbolic gauze 
and wool. There was no recurrent hemorrhage, as might 
perhaps have been expected. The following day the stump 
was dressed again. There had been no bleeding, and every- 
thing looked quite healthy. The patient, however, was very 








weak, the pulse intermittent, the temperature 99.2°. She was 
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ordered a mixture containing tr. — miij thrice a 
day, and 3 ounces of port wine daily. In three days the mix- 
ture was discontinued, the pulse being stronger and steadier 
and her appetite een. Iron was now prescribed. The 
further progress of the case was in every way we-= | No 
gangrene or sloughing of the stump occurred. A small por- 
tion of the amputation wound healed by first intention and 
the remainder granulated slowly. By the middle of March 
the hemic drwt, heard distinctly on admission, had disap- 
oy She left the hospital at the end of March in good 
health. 

REMARKS.—This case is evidently one of ~~ following 
plugging of the main femoral vessel, whether by an embolus 
or thrombosis. If the former, whence its source? if the latter, 
why should it occur? Could it be that the pain in the 
shoulder-joint and slight fever for which she was under 
treatment before admission to the hospital were the indi- 
cations of a rheumatic attack, that endocarditis had super- 
vened, and that subsequently an embolus had been thrown 
off? If so, there was no evidence of endocarditis present. 
Again, if the blocking of the vessel was due to thrombosis, 
the only explanation for its occurrence would be the extreme 
alteration in the composition of the blood as evidenced by 
the advanced anzemia present; this, too, might react on the 
nutrition of the blood vessels. Primary non-traumatic throm- 
bosis of an artery—and especially of a large one like the 
femoral—must, however, be a very rare occurrence. Other 
points of interest in the case are: (a) the comparative youth 
of the patient; (4) the position of the line of demarcation; 
(c) the very small amount of hemorrhage; (d) the fact that 
there was no further spread of the disease. 





GENERAL HOSPITAL, BIRMINGHAM. 
DEATH UNDER CHLOROFORM. 
(By ALBERT Lucas, F.R.C.S.Eng., Resident Surgical Officer.) 


THE patient was a man aged 39, a butcher. He was suffering 
from a sinus in the right loin, which had existed for some 
twelve months. Chloroform—supplied by Messrs. Macfarlan, 
of Edinburgh—was administered in the usual way on lint. 
The man struggled rather violently and suddenly ceased 
breathing, having previously given no indication of anything 
amiss, Artificial respiration was at once performed, ether 
injected subcutaneously, and the battery applied; but he 
made no attempt to breathe again. 

At the post-mortem examination marked fatty degeneration 
of the walls of the heart was found; the liver was enlarged, 
fatty, and amyloid. Chloroform was given in preference to 
ether as there was some bronchitis. About 3 drachms were 
given. 





LIVERPOOL HOSPITAL FOR CANCER AND SKIN 
DISEASES. 

A CASE OF ACUTE DERMATITIS DURING AN EPIDEMIC OF 
INFLUENZA. 

(By G. G. Stoprorp Taytor, M.D., M.R.C.S.Eng.) 
J.M., aged 45, a dock labourer, was admitted under my care 
on December 22nd, 1891, suffering from several unhealthy- 
> wer ulcerations over the left tibia and two small ulcers on 
the right upper arm; the discharge from the latter infecting 
the skin round the shoulder-joint and producing an acute 
cummatitte, Under simple treatment he began to improve 
quickly, 


‘On December 27th he was reported as being unwell, and the 


nurse stated that he had been feverish during the night. The 
pulse was 106; the temperature was 100°, and rose the same 
night to 104°, There was no history of any rigor or chills, but 
the man was so id that nothing definite could be elicited from 
him. The right forearm was swollen and red; the right 
npper arm weeping co ey & the skin ove Se right 
half of the chest, the side of the neck, and the flank was ery- 
thematous. The erythema was preceded by satellites and 
became rapidly diffused, the margin fading gradually into 
the normal integument. 
On December 29th distinct erythematous spots appeared on 
the left arm and flank; these rapidly became confluent, and 
ultimately the whole trunk was involved. The skin of the 





legs was also attacked, but the erythema was so slight that it 
might have passed unnoticed. From the ulcerations on the 
left leg, which had become dry and glazed, the skin towards 
the knee and foot became implicated, and the horny layer 
quickly lay loose and shrivelled upon the mucous layer 
(Fig. 1). The hands were slightly swollen and somewhat red- 











Fig. 1. 


dened on the dorsa. No alteration in colour or size was 
observed in the feet. The face and head escaped. In the 
skin of the right forearm minute collections of opaque fluid 
rapidly appeared, many of which became purulent. These 
collections never burst, but the whole of the cuticle rapidly 
became of an ashy-grey colour, and peeled off in —— akes 
(Fig. 2), leaving the subjacent skin a pale red. The cutis 








afterwards became fissured in many places, and bloody seram 
exuded and formed crusts. The right upper arm, which was 





862 


Tas Bares | 
MapicaL JouRmAL 


SOCIETY OF MEDICAL. OFFICERS OF HEALTH. 


[Apri 23, 1892, 








beginning to heal, the axilla, and flank quickly lost their 
horny coverirg, and discharged serum and sero-pus in such 
—— as to soak all the dressings and bedding. As the 

ischarge became less, gluey crusts began toform. The skin 
on the other portions of the body and extremities simply 
desquamated in large flakes, without the formation of vesicles 
or bulle. The hair and nails escaped. 

The treatment adopted was as follows: Antifebrin, 5 grains 
was administered on the evening of December 27th, which ha 
the effect of reducing the temperature to 100° F., and it never 
rose in more than a point ortwo. A mixture consisting of 
tinct. ferri. perchlor. mxv., pot. chlorat. grs. v, liq. ammon. 
acet. 3j, liq. chloroformi 3j, was given every three hours. 
The diet ordered was beef tea, milk, strong coffee, soup, etc. 
Zine, starch, and boracic powder was applied to the weeping 
surfaces, carron oil to the forearm, boracic ointment to the 
ulcers, and linseed oil to the desquamating parts. 

On December 30th he had numerous mucous and bloody 
stools, which he passed involuntarily, as’: well as his urine, 
and at times was very delirious. On January 6th his urine 
was collected for the first time and examined, and was found 
to be alkaline, with a specific gravity of 1026. On January 
llth he came quite rational and complained bitterly of the 
cold. Eggs, beef tea, and fish were ordered, and from this 
date he steadily progressed towards recovery. 

He was discharged from hospital on February 9th, and sent 
to a convalescent institution at Woolton. 

Remarxs.—This case is doubly interesting at the present 
time, occurring as it did in the midst of an epidemic of in- 
fluenza. In the ward in which this patient lay were two men, 
both of whom suffered from it, as well as the nurses who at- 
tended them. J. M. was therefore unwittingly exposed to the 
infection. Have we nota right to assume that the extension 
of the local dermatitis from which he suffered on admission 
was due to the influenza? His symptoms pointed distinctly 
toit. 1. The rapid onset of the attack. 2. The short dura- 
tion of the acute febrile stage. 3. The muco-enteritis. 4. The 
delirium. 5. The desquamation. And lastly, the extreme 

rostration which followed. During the three epidemics of 
influénza I have seen quite a number of patients who desqua- 
mated after the attack, and during the last witnessed several 
who suffered from herpetic eruptions with concurrent neu- 
ralgia in various parts of the trunk. 


REPORTS OF SOCIETIES, 


HUNTERIAN SOCIETY. 
Wepnespay, Marcu 23rp, 1892. 
F. Gorpon Brown, M.R.C.S., etc., President, in the Chair. 

Pott’s Disease.—Mr. A. H. Tussy read a paper on the Treat- 
ment of Compression Paraplegia following Pott’s Disease. He 
compared the results of (1) laminectomy and (2) prolonged 
rest with extension, as practised by himself, and summed up 
in favour of the latter method, reserving laminectomy for 
special cases.—Mr. Lanz said that in the cases in which he 
had operated there had been some serious complication, ren- 
dering relief urgent. Caseous foci, and often fluid pus, were 
found, and sometimes there were abscesses in front of the 
canal,—Dr, Newton Pirr remarked on the difficulty of pre- 
po locating the trouble, and said he had found the bony 
canal very mobile after death.—The Presipent and Dr. HEWER 
also made remarks. 

Intestinal Obstruction.—Dr. F. J. Smirn read a paper on 
three cases of acute intestinal obstruction, and the lessons to 
be learnt from them.—The paper was discussed. by Dr. Cor- 
MAN (who had also had the cases under care), Dr. THorPsE, 
Mr. Goopsatt, Dr. Prrt, Mr. Lang, Mr. OpENsHAwW, and the 
PRESIDENT. 








WEpNEspAY, Aprit 137TH. 
F. Gorpvon Brown, M.R.C.S., ete., President, in the Chair. 
Acromegaly.—The PresipENt showed a well-marked case of 
oosouegey ina oy aged 40. His father died at 68 of 


idio ¢ anemia, his mother was epileptic, and an uncle 
died -of phthisis. He had rheumatic fever at. the age of 9, 
anda mitral diastolic: murmur was: audible for some years 





after. For ten years past he had suffered from right frontal 
headache, intensified by overwork, with palpitation and 
shortness of breath for the last six months, as well as acid 

rspiration and thirst; no other pains. The large size of: 

is hands was remarked on fifteen years ago; he new wore: 
gloves of size ‘‘9;’’ the feet also were large. The face was 
oval, lengthened, and slightly one-sided, the lower jaw 
thickened and prominent, especially at the symphysis. There: 
was much prominence of the temporal ridges, zygomata, 
arietal and occipital protuberances and ridges; also of the 
rontal sinuses, so that the eyes appeared deeply set. The 

ale and tip of the nose and lobes of the ears were enlarged ; 
the lower fip was thickened and the tongue large. The ton~ 
sils were large, and the pharyngeal lining in folds. The head, 
was carried forward, the lower spinal curves being exagge- 
rated. The sternum, clavicles, and ribs were large, and there 
were small molluscum fibrosum growths on chest and arms,: 
The hands were battledore shaped and remarkably enlarged, 
especially the parts supplied by the median nerve. Pulse 
110 to 130; urine normal. The patient was improving under 
antipyrin and arsenic.—Drs. H1ineston Fox and F. J. Smirer 
made remarks. 

Elephantiasis.—The Prestpent also showed a girl, aged 12 
years, with elephantiasis of the right leg. There was uniform 
enlargement of the limb from the ankle to the groin, without 
pitting on pressure; the calf was 1} inch greater in circumfer- 
ence than on the left side. The condition came on gradually 
at the age of 5 years, without apparent cause. There were no 
other symptoms beyond the mechanical inconvenience.—Dr, 
F. J. Smrru and Mr. Fenpicxk discussed the case. ) 

Transposition of Viscera.—Dr. ARTHUR Davies exhibited a 
boy, aged 10 years, with transposition of viscera, the heart 
beating on the right side of the thorax, and the liver dulness 
appearing on the left. There was a loud systolic murmur to 
the right of the sternum, probably pulmonic in nature. 

Congenital Heart Disease.—Dr. GiLoverR Lyon showed 
two cases of congenital heart disease in boys aged about 10 
years, and demonstrated the differences between them. _ 

Myxedema.—Dr. A. Davizs showed a woman affected with 
myxcedema, and stated that a man suffering from this disease’ 
under his care had experienced very marked al]teration for the 
better from the injection of thyroid juice twice a week. i 

Morphea.—Dr. JamEs GALLOWAY brought forward a case of! 
morphcea (circumscribed scleroderma), affecting the distribu-s 
tion of the right frontal nerve, in a woman, aged 28. The 
area of skin, narrow at the supraorbital notch, and widening: 
out posteriorly towards the vertex, was hard, glossy, de- 
pressed, and of the hue of old ivory. There were small spots, 
with a tight sensation to the patient, in the right side of the 
nose and upper lip. The disease began ten years ago, and ha@ 
slightly lessened during the last six months; she could now 
wrinkle the skin over the lower part. She had been treated 
by lanolin inunction. 

Fibro-adenoma of Breast—Mr. JoHN PoLtanp showed a large 
fibro-adenoma removed from the left breast of a girl, aged 17 
years. It measured 5} by 4 inches, and weighed nearly a 
pound. The rapid growth (nine months) in so young a sub- 
ject was unusual. 


SOCIETY OF MEDICAL OFFICERS OF HEALTH. 
Monpay, Marcu 2lst, 1892. 

S. F. Murpuy, M.R.C.S., L.R.C.P., President, in the Chair. 
The Customs and Inland Revenue Act.—Dr. SyKEs read a com- 
munication on the difficulties attending the working of Sec- 
tion 26, Subsection 2, of the Customs and Inland Revenue 
Act, 1890, under which houses used solely for providing sepa-« 
rate dwellings for the working classes at rents not exceeding 
7s. 6d. a week, might be exempted from inhabited house’ 
duty if certified by the medical officer of health to be so con-/ 
structed as to afford proper accommodation for each of the 
families and persons inhabiting them, with due provision for 
their sanitary requirements. The Commissioners maintaine@: 
that gates closed at night to all but the tenants made the’ 
building a single house, for which exemption could not be 
claimed ; but some such control was necessary to prevent the. 

common stairs from being the resort at night of ‘‘ dossers, 
vagabonds, and prostitutes. He moved: ‘‘That the Society? 
of Medical Officers‘ of Health considers ‘a8 ‘unsatisfactory’ 
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the absence of control over the common stairs of houses let in 
lodgings and block dwellings in large towns.”—The resolution 
was seconded by Dr. Parxgs, and carried unanimously. 
Interpretations of Terms in Sanitary Acts.—Dr. WILLOUGHBY 
read a paper on the conditions constituting (1) an unhealthy 
area, (2) a house unfit for human habitation, (3) the un- 
healthy or insanitary houses; or the circumstances under 
which the (1) roy ey the Working Classes Act, Part I, or 
(2) Part II, or (3) the Public Health Acts respectively, should 
be ite He would define an unhealthy area “‘ as one in 
which (1) the majority of the houses were unfit for human 
habitation, or (2) were so arranged that reasonable ventila- 
tion was impossible, or (3) were incurably damp, or (4) the 
ground beneath which was saturated with sewage.’’ Among 
irremediable defects rendering a house unfit for human habi- 
tation without entire reconstruction were: (1) ‘‘ rotten and 
mouldy ”’ houses, in which the damp was most evident near 
the ground and on the party walls, not being caused by de- 
fective roofs or gutters, and frequently haunted by diphtheria ; 
(2) houses in blind or labyrinthine alleys, back-to-back houses 
without forecourts or overshadowed by = ype (through 
there were back-to-back houses which he could not con- 
scientiously condemn); and (3) houses with old and defec- 
tive brick drains, the ground beneath which was saturated 
with the sewage of successive generations. Houses unfit for 
human habitation to be dealt with under the Housing of the 
Working Classes Act, Part II, if in groups, or the Public 
Health Act if single, were those in which (1) the conditions 
just described existed, (2) houses so dilapidated as to be past 
repair, and (3) in which the structural defects as regards the 
ission of light and air, drainage, the position of 
the water-closet, etc., were such that their removal, though 
hysically possible, would involve a prohibitory expense. 
e showed plans of an arrangement by which complete inter- 
ception, ventilation, and facilities for exploration and flushing 
eould be secured for an entire block or street section at the 
minimum cost, while all drains beneath the houses would be 
avoided. He would carry a common drain in the rear of each 
section from the footway of one cross street to that of the 
next, into the sewer of which it would discharge. There 
would be a manhole in the footway at each end, with provi- 
sion for ventilation, etc., as in houses of the highest class, 
save that, access being from the street, it would be under the 
eontrol of the sanitary authority. Into this would be led 
from the houses on one or both sides the separate drains, 
ventilated by their soil pipes, and uninterrupted by siphons, 
ete. Again, considering the utter hopelessness of keeping a 
multitude of private cisterns covered and clean, he would pro- 
pose that all the houses in a section of a street be supplied 
through pipes from a large common concreted cistern, erected 
somewhere in the rear, in a brick chamber, accessible only 
through a door, the keys of which should be kept by the sani- 
tary inspector and the turncock.—Drs. TatHam (Manchester) 
and Syxes (St. Pancras) severely criticised the provisions of 
the Housing of the Working Classes Act, especially as to 
appeals, arbitration, and compensation.—Dr. KgmpstTER stated 
that an arrangement for the combined drainage of rows of 
houses, with automatic flushing almost identical with Dr. 
Willoughby’s, and controlled by the sanitary authority, had 
been carried out on the Shaftesbury Park Estate—Dr. W11- 
LOUGHBY briefly replied. 





NEWCASTLE-ON-TYNE CLINICAL SOCIETY. 
THurRspDAY, Marcu 3lst, 1892. 
Watrer Riptey, F.R.C.S., President, in the Chair. 
_Cases.—Dr. H. 8. BauMGARTNER showed a case of Elephan- 
tiasis of the Right Leg. At one time improvement had taken 
place under medical treatment, but lately the disease had ex- 
tended. He proposed to amputate at the knee.—Dr. J. 
Arrcuison showed : (1) A patient on whom he had performed 
xcision of the Knee-joint for White Swelling of Five Years’ 
uration. He had made the usual horseshoe incision, and 
had inserted two drainage tubes. The patient recovered in 
tree months with a very useful leg. (2) A case in which he 
had Excised the Carpus and Scraped the Ends of the Radius 
and Ulna and Metacarpal Bones. Passive movement was 
used at the end of a week, and a good result was obtained. 





(3) A case in which the Os Calcis and Astragalus had been 
Removed for Acute Caries. The result was so good that the 
boy was enabled to play football again.—Dr. D. Drummonp 
showed a case of Extensive Muscular Atrophy due to a Peri- 
pheral Neuritis, which had come on after influenza. 

Specimen.—Dr. BEATLEY showed a Heart and Pericardium 
from a case of rheumatic pericarditis in a child aged 6. 

Paper.—Dr. J. A. Jackson read a paper on Scarlet Fever, 
which was followed by a discussion, in which Drs. GALLow4y, 
Smiru, and Murray took part. 





NOTTINGHAM MEDICO-CHIRURGICAL SOCIETY. 
WEDNESDAY, APRIL 6TH, 1892. 
A. R. ANDERSON, F.R.C.S., President, in the Chair. 

Cerebral Abscess: Operation: Recovery.—Dr. W. B. Ransom 
and the Presmpent related this case. The medical history 
was gfven by Dr. Ransom, as follows: A man had a discharge 
from the left ear for thirty years. About the end of August 
1891, this suddenly diminished, the ear became painful, an 
there followed a rigor, some delirium, and some deafness in 
the right ear. On admission into hospital on September 8th 
the patient was dull and apathetic, but could answer ques- 
tions. No marked pain, no cephalic tenderness, no fever. 
Deaf on both sides. Slight optic neuritis in lefteye. On 
September 9th the mastoid process was trephined; the bone 
was much sclerosed, and neither air cells nor pus was dis- 
covered. On September 13th the patient’s condition having 
become decidedly worse, Mr. Anderson operated, with a 
view of exploring the temporo-sphenoidal lobe for pus. A 
spot was selected an inch and a quarter above and the same 
distance behind the centre of the bony meatus. A semi- 
circular incision, —_s this spot for its centre, was made 
through the scalp, and the m4 thus formed was dissected up, 
exposing a suitable extent of bone. A half-inch trephine was 
used, and on removing the circle of bone the dura mater 
bulged into the wound. On removal of the presenting por- 
tion of dura mater the cerebral cortex was noticed to bulge in 
asimilar way. A hydrocele trocar was thrust into the pre- 
senting portion of brain in a direction downwards, forwards, 
and inwards, and at the depth of an inch pus was reached... 
About 14 ounce flowed out, yellowish-green in colour and 
extremely offensive. The abscess cavity was syringed out 
with 1 in 2,000 mercuric solution, the wound closed, a drain- 
age tube inserted into the cavity, and a dressing applied. 
Next day there was a considerable improvement in the 
patient’s condition. He could move the right arm and leg 
well, and understand what was said to him. The tongue was 
protruded — and the facial paralysis was considerably 
less marked. From that time he improved rapidly, the para- 


lysis gradually disappearing and the other ———— clearin 
and he was di 


scharge 
ration. He had 
th mentally and 


up. The wound healed satisfactorily, 

from the hospital five weeks after the o 

anes remained in perfectly good health, 
odily. 

Intestinal Obstruction.—Dr. Micur1k read a paper on obstruc- 
tive disease of the intestine, and showed a table of cases in 
which he had operated, for the most part successfully. After 
discussing several of the operative measures in vogue, he 
described their application to some of these cases. He urged 
the desirability of operating as early as possible after dia- 
gnosis in all acute cases. After some remarks from the Przst- 
DENT, Dr. Ransom drew attention to the occurrence of a con- 
siderable number of cases (a) in which surgical treatment 
was inadmissible, and (6) in which recovery took place with- 
out it.—Dr. Watson exhibited specimens and microscopic 
s2ctions of Case 4 of Dr. Michie’s table (Mr. C.), and showed 
that there had been primary glandular epithelioma of the 
gall bladder extending to the liver and  negenn cavity. It 
produced obstruction by pt ckering of the mesentery and in- 
vading the intestinal wall. He referred to the suggestion 
made by Dr. R. M. Buchanan, of Glasgow,’ that the rapidity 
of death in cases where strangulation had‘occurred was due to 
pathogenic anaérobic bacilli (for example, bacilli of malignant 
cedema, etc.), growing and poisoning the patient when the 
oxygen of the blood was cut off. 


~ 1 Glas. Med. Journ., April, 1892. 
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ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF PATHOLOGY. 
Frrpay, APRIL Ist, 1892. 
C. J. Nrxon, M.D., President, in the Chair. 

Cancer of Stomach and Liver.—The PresrpEnt exhibited a 
specimen of cancer of the pylorus with secondary implica- 
thon of the liver from a man, aged 40.—Dr. M‘WEENEy de- 
scribed the microscopical appearances. 

Painless Cancer of the Liver—Dr. Littte showed a liver 
weighing 178 ounces from a man, aged 48. The duration of 
the illness was only four months. The early symptoms had 
been chiefly symptoms which suggested disease in the sto- 
mach—namely, loss of appetite, dryness of the mouth, water- 
brash, and regurgitation of food. At the post-mortem exami- 
natien there were found, in addition to a liver which consti- 
tuted a beautiful specimen of the brain-like cancer, cancerous 
nodules in the lesser omentum, cancerous nodules in both 
lungs, and enlargement of the mediastinal glands, and, of 
more clinical significance, a hard growth and a deep ulcer in 
the rectum. Though the patient had never complained of 
symptoms referable to the rectum, Dr. Little considered the 
rectum had been the original seat of the cancerous growth, 
and the growths in the liver and other organs had been 
secondary. Cancer of the stomach was the most common 
starting point of cancer of the liver, but in this case the sto- 
mach was unaffected. In this, and in many other cases of 
cancer of the liver which had come under his observation, 
there was little pain——Dr. H. T. BEwLey had examined mi- 
Gomepieniny, come of the enlarged glands from the lesser 
omentum. e sections showed a mass of cancer, consisting 
of loculi, generally elongated in shape, and made of not very 
dense fibrous tissue, which were filled with polygonal epithe- 
lium cells. In places there were attempts at the formation 
of tubular glands, but in most cases the elongated masses of 
cells were solid. The peculiarity of the growth chiefly lay in 
the fact that although it was excessively hard to the touch, 
and therefore gave rise to the suspicion that it would prove 
to bea seirrhus, yet the microscopic structure was that of 
typical adeno-carcinoma. 

uman and Fowl Tuberculosis.—Dr. Parsons read a paper on 
human and fowl tuberculosis, which was illustrated by some 
recent specimens of tuberculous deposits in the liver, spleen, 
and intestine of fowl, by microscopical sections, and also by 
cultures of humanand avian tubercle bacilli, for which he 
was indebted to Professor Straus, of Paris. The difference in 
the appearance of their cultures was manifest, and the maxi- 
mum temperature at which the respective species grew was 
different ; but still more striking was the pathogenic effect of 
the two micro-organisms. In animals, such as guinea-pigs 
and rabbits, to which a small dose of either culture was fatal, 
there was found at the necropsy in those injected with bacilli 
of human origin a generalised eruption of tubercles visible to 
the naked eye, while the animals inoculated with avian ba- 
cilli presented no macroscopically visible tubercles. Dogs 
were susceptible to small doses of human bacilli, but death 
resulted from avian bacilli only after a very large injection. 
To the important question of the susceptibility of men to in- 
fection by the bacilli of fowl tuberculosis, Koch was, at. the 
tenth International Congress in Berlin, 1890, unable to give a 
positive reply. 

Rhinoscleroma.—Dr. W. G. T. Story read a paper on rhino- 
scleroma. 





MANCHESTER MEDICAL SOCIETY, 
WEpDNEspDAY, APRIL 6TH, 1892. 
A. W. Srocxs, M.R.C.S., Presideni, in the Chair. 

Cases.—Mr.. Wricut showed a man, aged 66, on whom 
Senn’s operation of Lateral Intestinal Anastomosis had been 
performed.—Mr,. SoutHam showed a patient after excision of 
the head of the humerus for a frequently recurring Subcora- 
coid Dislocation of the Shoulder. On opening the joint it 
was found that, the anterior third of the glenoid cavity was 
absent, and as there was no evidence of disease in the articu- 
lar surfaces or surrounding parts, it was concluded that the 
dislocation had in the first instance been complicated by a 
vertical fracture through the socket, the fractured portion of 
bone, of which there was no trace, having become either dis- 












placed or absorbed. Twelve months had elapsed since the 
operation ; there was good movement in the arm, and no re- 
currence of the dislocation had taken place. 

Laparotomy for Intestinal Obstruction.—Mr. Coatss read the 
notes of the case of a girl, aged 143 years, who was first seen 
on February 26th, 1891. She had suffered more or less for 
two months from abdominal pain and constipation. Her 
abdomen was distended and tender, and on the right side a 
doughy swelling was felt. The case was at first regarded as 
simply one of impaction of feces in the cecum. In response 
to copious enemata and small doses of calomel and opium 
the bowels acted freely on March 2nd, 3rd, and 4th, and the 
swelling disappeared. After this date, however, the patient 
gradually became worse. The bowels ceased to act, no flatus 
was passed, the abominal pains increased, and the abdomen 
became more distended. On March 10th, as the symptoms 
were more aggravated, the abdomen was opened in the 
median line, and a band was found constricting the bowel 
about the middle of the ileum. This was ligatured in two 
places and divided, and the wound was closed and dressed 
with iodoform gauze and wood wool. The patient made an 
uninterrupted recovery. The interesting points in the case 


were (1) the impaction of feces in the cecum which at first: 


masked the more serious malady ; (2) the absence of vomiting; 
(3) the slowness of the pulse (often it only beat 60 times in the 
minute); (4) the probability that the constricting band was 
Meckel’s diverticulum. 

Deaths under Chloroform.—Mr. A. WrLson communicated: an 
account of three cases of deaths ‘‘ under ” chloroform; in two 
of these the first symptoms of danger were enfeeblement of 
the pulse and exaggerated respiratory movements, the respi- 
ratory movements continuing after the pulse was :mpercep- 
tible. He compared the fatal symptoms in these cases with 
those present when death occurred from sudden hemorrhage 
and endeavoured to prove that the symptoms were those o 
anemia of the respiration centre, and not those likely tobe 
produced by gradual paralysis of the centre. The third case 
was one in which a fatal attack of syncope followed imme- 
diately upon the forcible flexion of the knee-joint, when the 
patient was regaining consciousness after the administration 
of chloroform. 

Pulsating Tumour of Orbit.—Mr. T. W. Smiru showed, for Mr. 
Tos. JonES, a woman, aged 25, whose common carotid artery 
had been ligatured in December, 1891, for a op tumour 
in the right orbit. Twelve months previously she awoke with 
a severe pain in the head, and next morning became aware of 
a loud whistling drut in the region of the orbit, which con- 
tinued up to the time of operation. No apparent cause. A 
month after the lids became swollen and ecchymosed, and 
the eyeball began to protrude. These symptoms gradually 
increased for some months. Intermittent digital compres- 
sion of the carotid was tried for five weeks without improve- 
ment. On admission to hospital the cornea was a 
exposed with a surrounding ring of sclerotic chemosi? marked, 
lids much swollen, pulsating visibly, and distended vessels 
felt pulsating under the skin ; the eyeball also pulsatile.’ On 
auscultation a loud sibilant bruit was heard. The carotid was 
ligatured opposite the cricoid cartilage, a carbolised silk 
ligature, previously boiled, being used. The wound healed 
by first intention. A month later, when the patient left hos- 
pital, the eye had sunk into almost normal position. No 
pulsation could be felt, and vision had distinctly improved. 

Abscess of Liver.—Dr. STEELL read notes of a case of abscess 
of the liver associated with obstructive jaundice from gall 
stone. The patient was a hawker, aged 34. He had been 
jaundiced for eighteen months, and for three years he: had 
had recurring attacks of pain in the right hypochondrium. 
The illness for which he was admitted to hospital on March 
15th, 1892, began on the 1lth with sharp pain in the right 
hypochondrium, followed by cough and dyspneea. After. ad- 
mission it was found that the liver was much enlarged, and 
immediately under the right costal arch a localised, fulness 
was perceptible, exquisitely tender on pressure. There was 
jaundice with pale stools. Respiration was rapid (50 per 
minute) and painful. Temperature 103°, 101.4°F. There 
was dulness, with abundant bubbling sounds at the bases of 
both lungs. ‘The prominence under the right costal arch was 
aspirated and pus withdrawn. The patient died on the night 
of the 16th. A suppurating focus was found under the falci- 
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form ligament involving both lobes. A gall stone was found 
blocking the duodenal ey! of the common bile duct, 
which was much dilated. The bile ducts in the liver were 
distended with bile, and contained many gritty particles. 
The gall bladder was obliterated, and in its situation there 
was adhesion of the surrounding structures to the under sur- 
face of the liver. The lungs and other organs were the seat 
of hemorrhagic infarcts. There was no endocarditis. Dr. 
Steell commented on the association of suppuration with 
gall stones, and remarked that in this case rigors were ab- 
sent, while they were occasionally present in simple biliary 
colic. He referred to another case which he had lately met 
with, and in which pyzmia had been induced as a result of 
suppuration of a gall bladder containing biliary calculi. 





MIDLAND MEDICAL SOCIETY. 
WEDNESDAY, Marcu 23rp, 1892. 
Bennett May, F.R.C.S., President, in the Chair. 
jephrolithutomy.—Mr. Barina showed a man, aged 22, 
from whom he had removed a renal calculus of uric acid, 
weighing 20 grains, by the ordinary lumbar incision. There 
was a history of repeated attacks of renal colic during the 
preceding fifteen months and, according to the patient’s 
account, of hematuria. The urine contained red corpuscles, 
a number of leucocytes, and a few hyaline casts, but no 
crystals. The kidney could not be palpated, but there was a 
tender spot at the outer margin of the erector spine. The 
kidney was examined by the finger, by needling, and subse- 
quently by a sound introduced through an incision into the 
pelvis at the lower part. The stone was not detected by 
either of these methods, so the incision into the kidney was 
enlarged until the finger could be introduced, when it de- 
tected an indurated spot in the organ. This when cut on to 
roved to be the stone which appeared to be embedded in the 
owest calyx. An interesting feature in the attacks of renal 
colic was that they were induced by emotional conditions, and 
not by bodily exertion. 

Congenital Deformity.—Dr. Craia showed a male child, 18 
months old, with only two fingers and thumb on each hand, 
the fingers present being middle and ring. The likelihood 
would be for one to take these fingers for index and middle— 
all the more so in the present case from their proximity to 
the thumb. On applying a crude test, however, by means of 
the interrupted current, it could be ascertained roughly that 
the fingers present were middle and ring. The ulna and 
radius were both present, but the carpal bones were deficient 
innumber. The deformity was symmetrical. One testicle 
was over the left external ring, the other was either absent, 
not descended, or too far back to be felt. There was no 
aay of malformation either on the father’s or the mother’s 
side. 

Cases.— Dr. Matns showed (1) two cases of Ovarian Cysts 
with Twisted Pedicle; (2) Fibromyoma of Uterus, four 
pounds in weight, removed from pregnant uterus at abdo- 
minal section. 

Papers.—Dr, SucKL1Ne read a note on Paralysis of the Dia- 
phragm.— Dr. MALins read a paper on the Treatment of 

ibroid Tumours of the Uterus. 





CORK MEDICAL AND SURGICAL ASSOCIATION. 
WeEpNEspDAyY, Aprit 131TH, 1892. 
W. Asutey Cummrnas, M.D., President, in the Chair. 
Osteoclasis in the Treatment of Deformities.—Dr. GRATTAN 
tead a paper and exhibited three patients illustrating his 
method and the use of his screw clamp in the treatment of 
deformities by osteoclasis. The first patient shown was a 
ad about 20 years. who, poomseae to the operations (as shown 
by the photographs exhibited) had been a dreadfully de- 
formed cripple. Five operations had been performed on him, 
tee fracturing the femora, and two the tibie and fibule be- 
fore the satisfactory result was attained. The second patient, 
aged 17 years 2 months, and. the third, aged 12, were both 
Perfectly cured. For the details of the operation he referred 
the members to, the British MepicaL JouRNAL of Babruasy 
Sth, 1889, Having now operated more than 100 times wit 
the instrument, which he had modified in particular points 





from time to time, he never found any ill result to follow; no 
constitutional disturbance, and, after twenty-four hours, no 
pain. No case of ununited fracture occurred, and union had 
always taken poe rapidly, with little or no callus deposited 
at the point of union. Up to the age of 20 years or more there 
was.no difficulty (no matter how great the deformity) in safely 
and perfectly curing any case of knock-knee, or any curvature 
of the lower extremities. In twenty cases he had operated 
on the lower extremity to correct inversion of club foot, and 
had crushed the tarsus eight times in cases of extreme de- 
formity. He recommended, in using the instrument, that tne 
side bars should be used pretty close together—for young 
children 13 to 2 inches apart, and not more than 43 inches for 
patients aged above 17 years. He was thus able to operate. 
and fracture the bones very close to joints without danger. 
With regard to the subsequent treatment of bow legs, if, dur- 
ing the second week the legs were not quite straight, the 
might be easily put into position by manual force. He 

got good results by combining osteoclasis of the tibia and 
fibula with removal of the astragalus. He never performed 
tenotomy on his cases of club feet, but recommended early 
and forcible rectification of the foot, retaining it by pisses 
bandages, and continued until the child was able to walk 
without tendency of the foot to revert to its old position. 
Where Lund’s operation failed to correct the deformity, in 
some cases he recommended removal of a wedge of bone from 
the outer side of the tarsus, but it was difficult to lay 
down any hard and fast rules in the treatment of these de- 
formities. He gavea tabular record of 104 cases treated.— 
‘The Presrpent spoke in highly flattering terms of Dr. Grat- 
tan’s work, having been present and personally assisting in a. 
great number of his operations, especially congratulating him 
~ the success of his method of treating club foot by multiple 
fracture. 

_ Specimens.—Dr. Pearson showed a specimen of Hydatid 
Mole of the Uterus, being a perfect example of that disease,— 
Dr. MaGNngErR cited a similar case which had occurred in his 
practice.—The PresipENT mentioned a case in which he had 
curetted the womb, and used iodised phenol soon after re- 
moval of the mass.—Dr. Pearson also showed the Uterine 
Appendages which he had removed from a patient sufferin 
from uterine fibromyoma. The right ovary was ina state o 
cirrhosis ; the left was enlarged, and cystic degeneration was 
also present. 

| Frvedreich’s Disease—Dr. Putte Lze read notes of a case of 
Friedreich’s disease, which was a typical example of here- 
ditary ataxy in its most pronounced form. 
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TEXTBOOK OF OPHTHALMOSCOPY. 
_ Edited by Francis B. Lorine. 
' pleton and Co. 1891. 

Tus first part of this book was so excellent that it was a 
matter for general satisfaction when it became known that 
the work, interrupted by the much-lamented death of the 
author, was to be completed by his brother. 

It was hardly possible under the circumstances, that this 
volume should not possess quite the same excellences as the 
first. Although the author had left many notes, it is evident 
that these were far from complete, and that he would have 
revised them very considerably. The editor has no doubt 
used a wise discretion in leaving the manuscript as he found 
it, but the necessary consequence is that the work is not well 
balanced. Nearly half the volume is devoted to changes in 
the retinal vessels, and much of this part we think the author 
would have pruned down, while it seems to us that the work 
stops at the very commencement of the subject of choroid- 
itis: although the editor says that the book is “ carried prac- 
tically almost to its close.’’ 

We do not quite follow the meaning of the editor in his pre- 

‘face with regard tot he question of the illustrations; when he 
says; ‘The large collection of ophthalmoscopic cases that were’ 
to have been added as plates were many of them unfortunately 
not drawn, and as no record of them has been kept, it has 
been impossible to reproduce them.’’ But if there are no 
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drawings of these cases, and no notes, and if the cases them- 
selves are not available, in what did the collection consist ? 

The chapter on affections of the optic nerve and retina is 
very good. The author has a tendency perhaps to exaggerate 
the importance of slight variations. For example, we notice 
he considers that ophthalmoscopje changes are nearly 
always to be made out in toxic amblyopia, and that he con- 
siders that a certain amount of papillitis can be made out in 
the early stage in nearly all cases of so-called primary atrophy. 

Most of the black and white illustrations are excellent; the 
chromolithographs are of very unequal value, but on the 
whole are not equal to those in the first volume. 

Although we have felt compelled to point out the defects of 
this part of the book we believe that it is as good as the 
lamentable circumstances under which it is produced per- 
mitted. It certainly is a valuable addition to the first part, 
and the whole forms a work which few ophthalmic surgeons 
will care to be without, and which ought to have a large cir- 
culation among the profession generally. 





Trairé EL&MENTAIRE DE THERAPEUTIQUE, DE MATIERE 
MEDICALE ET DE PHARMACOLOGIE. Par le Dr. A. MANQvaArT, 
Médecin Major de 2me Classe, Répétiteur de Thérapeutique 
et de Matiére Médicale A l’Ecole du Service de Santé Mili- 
taire de Lyon. Tome I and II. Paris: J. B. Bailliére et 


Fils. 1892. 

THE appearance of this new work on therapeutics marks 
very distinctly the tendency of modern French teaching. Dr. 
Manqvat recognises the insufficiency of the old method, and 
has tried, he says, to consider his subject from the point of 
view of utility rather than as a mere branch of natural history. 
He has therefore omitted for the most part those lengthy 
descriptions of drugs, their sources, botanical characters, and 
a host of other details which used to be included in the study 
of materia medica, and which modern ideas regard as an un- 
necessary tax on the student’s time and memory. Thera- 
peutics, he says, is “a science of application,’’ and being the 
ultimate aim of the whole practice of medicine, its teachin 
must rest on a sound basis of close clinical observation an 
accurate physiological knowledge. Rational therapeutics is 
the only form which is likely to find acceptance in the future, 
as it offers reasons scientifically acquired and solidly estab- 
lished, in place of the hollow and often fantastic reasoning 
of the empirics. Pure empiricism is condemned also | 
history, which clearly shows that the physiological, chemical, 
and bacteriological studies of the last fifty years have done 
more for the progress of therapeutics than the whole twenty- 
two centuries which separate Hippocrates from Claude Ber- 
nard. Empiricism must not, however, be totally excluded, 
for it is a valuable control and perhaps indispensable com- 
plement to physiological studies. Physiology will first deter- 
mine the value and the indications for a given remedy, but 
the conclusions will not be final till they have undergone the 
teats of empiricism. 

The work is divided into three main parts. The first deals 
with the general principles of therapeutics and therapeutic 
methods. The author urges that as a basis we require (1) 
@ knowledge of the factors of disease, their causes, their 
mechanism, and evolution ; (2) a knowledge of the am geome 
of therapeutic action, so as to be able to select what we re- 
quire to alter morbid processes. A correct therapeutic train- 
ing therefore demands a very thorough knowledge of what 
may be called pathological processes, biological chemistry, 
and bacteriology. Clearly, therefore,; with this conception 
the author is wise in throwing off the trammels of the old 
medical botany. 

The second part deals with therapeutic agents, which are 
for the most part classed, not according to any chemical sys- 
tem, but according to the effects they may produce on a given 
function. Chapter I deals with the groups of antiseptics 
aud parasiticides, agents which deal with the cause of dis- 
ease when this cause is outside the individual. This account 
is preceded by a brief sketch of the theory of infection, in- 
cluding the latest ideas as to the effects of bacterial poisons 
on the functions of cells, and the leading ideas on phago- 
cytosis. The means available are divided in this section into 


(a) antiseptic means, comprising the various drugs of organic 
and inorganic nature now known as antiseptics; and (6) bio- 








logical means, including a description of Pasteur’s treatment 
for rabies, Koch’s tuberculosis cure, Liebreich’s canthari- 
dinate of potash treatment, and a brief mention of the views 
of Héricourt and Richet on the bactericidal effects of trans- 
fusion of serum. The suggestion as to the possibility of em- 
ploying attenuated cultures of pathogenic microbes as thera- 
peutic agents, with the foregoing, all show the tendency of 
the author’s mind to accept modern theories. 

The second chapter deals with the means of acting on the 
blood and circulatory apparatus; the third treats of the thera- 
peutics of the respiratory system, and the fourth of that vast 
subject, the therapeutics of the digestive tract, as regards 
which the French school has of recent years been very active. 

In the second volume, the author discusses first the means 
of altering nutrition, describing in this connection the various 
‘*svstems ’’ which have been devised for increasing or dimi- 
nishing the nutrition of the body. Much is here said on the 
subject of ‘‘ gavage,” or forced feeding, and its effects in 
phthisis and other wasting diseases. The therapeutics of the 
nervous a. skin, and genito-urinary organs are next 
considered. Special stress has been laid on the drugs capable 
of relieving pain, the hypnotics, and antithermics, as they 
are so often required to relieve suffering, to procure sleep, or 
control fever. Some of the descriptions of the more recently- 
introduced drugs are excellent, and more detailed than will 
be found in other works of the kind. 

The last chapter is devoted to a brief consideration of the 
mixed ae of substances—the astringents, emollients, caus- 
tics, ete. 

On the whole, the work supplies a useful addition to 
therapeutic literature. It is written professedly for the stu- 
dent, as well as for the practitioner. While the latter will 
find it most useful in rendering him acquainted in a short 
time with modern pe a progress, the very complete- 
ness of the work will probably militate against its use, save 
under careful direction, by the average student, who' would 
be apt to become as much lost amidst the new theories and 
new drugs as his predecessors were among the long names of 


plants and habitats which formed so large a part of medical 


botany. 





ILLEGITIMACY AND TH# INFLUENCE OF S&aSONS UPON ConDUCT, 
By ALBERT LEFFINGWELL, M.D. London: Swan Sonnen- 


schein and Co. 1892. 
Tus small work, comprising 160 pages, including appendix, 
shows that extraordinary pains and research must have been 
taken in its compilation, the many statistics, maps, and 
diagrams being indisputable evidence of considerable labour. 
It is divided into two parts. The first opens with the fol- 
lowing true, though somewhat sensational, sentence: 
“ Against the background of history, too prominent to escape 
the observation from which it shrinks, stands a figure, mute, 
mournful, indescribably sad. It is a girl, holding in her 
arms the blessing and burden of motherhood, but in whose 
face one finds no traces of maternal joy and pride.’’ After 
giving illustrations of this in the works of Scott, Victor Hugo, 
Goethe, and Nathaniel Hawthorne, the author deals with the 
various influences of poverty, education, and religion upon 
the prevalence of illegitimacy. The annual number of these 
births averages in round renee 41,000 in England, 10,000 in 
Scotland, and 3,000 in Ireland annually. All attempts to 
define the causes which influence the ratio are met by such 

aradoxes and contradictions, such inexplicable variations 

etween adjacent counties in the same kin dom, that it seems 
hopeless to fix upon any one cause. Dr. FFINGWELL lays 
some stress upon impediments to marriage, but he has not 
dealt with the case of those who persist in living in concu- 
binage, and having large families of a children— 
cases not infrequent in some English rural districts, Nor has 
he alluded to the well-known fact that single women are more 
welcome as wet nurses in the families of the most virtuous 
women than their married sisters. It is satisfactory to learn 
that the rate of “pee is slowly declining in each of 
the three divisions of the United Kingdom, and also in the 
greater part of Europe. 

The second part of this work deals with the influence of 
seasons upon (1) suicide, accomplished or attempted ; 
crimes against persons, (3) murder and homicidal assaults, (4) 
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crimes against chastity, (5) attacks of insanity, (6) births, 
especially illegitimate births. Carefully prepared statistics 
point to spring and summer as the seasons during which the 
first five occur in largest proportion, and the various prob- 
able - for this are given. The book will well repay 
perusal. 








NOTES ON BOOKS. 


Lessons from Fields and Lanes: a Field Companion for the 
Botanical Student. By G. A. Grierson, F.L.S. (York: 
William Bleasdale and Co. Small 8vo., pp. 126.)—This little 
book is a sort of calendarium—a series of monthly chapters, 
from March to September, which originally appeared in the 
Pharmaceutical Journal. The common flowers of the month 
are dealt with in a gossiping style; their chief external cha- 
racteristics described ; their places of growth indicated; and 
a little botany thrown in. Persons knowing some of the com- 
mon plants by name may learn something more about them 
from this book, but persons not knowing anything about 
— could hardly determine them from the information 

ere given. Indeed, the writer recommends Hayward's 
Botanists’ Pocket-book for use in the field, and Hooker’s, 
Bentham’s, or Babington’s book for use at home to confirm 
the work of the day. We recommend it, however, to the 
beginner in botany who knows a foxglove, a poppy, and other 
common flowers, as he will learn many interesting facts con- 
cerning them from a trustworthy teacher. 





Des Caustiques dans le Traitement du Cancer. Par le 
Docteur JuLes Frirx, Médecin Honoraire de la Maison du 
Roi, etc. Deuxiéme Edition. (Bruxelles: A. Manceaux. I€92.) 
—In this pamphlet Dr. Félix advances some novel views con- 
cerning the pathology of malignant growths, and endeavours 
to prove the superiurity of caustics over the knife in their 
treatment. Cancer, under which term are included growths 
both of glandular and connective tissue origin, is held to be 
contagious, non-inheritable ; due in most instances to trau- 
matism, similar in its nature to tuberculosis and, like this 
disease, caused by the presence of a specific parasite. It is 
held also that subjects of the uric acid diathesis are predis- 
posed to cancerous affections. The caustic used by the 
author is chloride of zinc, which he applies in a paste, mixed 
with antiseptic and sedative agents. This, he maintains, is 
a simple mode of treatment and one which is certain in its 
results, and much less liable than excision to be followed by 
recurrence of the disease. Dr. Félix is evidently an enthusi- 
astic believer in the efficacy of caustics in the treatment of 
malignant tumours, and has devoted much of his time to 
clinical and literary research on this subject. His book, how- 
ever, contains many erratic views which seem to be ithe 
result rather of credulity and hasty conclusions than of 
careful scientific inquiry. 





Erfahrungen ueber die Gallensieonkrankeit mit und ohne 
Icterus. Von Professor Rrepet. (Berlin. 1892.)—This mono- 
graph consists of a study of the relations of the gall bladder, 
bile ducts, and liver, of the composition of gall stones, of the 
clinical symptoms induced by them, of the differential dia- 
gnosis of gall stones from a multitude of conditions which 
may be conceivably confounded with them. Then there 
follows a careful and complete description of the operations 
which may be undertaken for their removal, and next a very 
useful chapter on the after-results of the operation, from 
which it appears that the mortality is very slight, and that 
the after-complications are not numerous. The book con- 
cludes with a full table of twenty-one cases of gall stone with- 
out jaundice, of eighteen cases with jaundice, of thirteen cases 
doubtful before the operation, and of eleven miscellaneous 
cases ; sixty-four cases in all were operated upon. The book 
is a very valuable contribution to our knowledge of the cir- 
cumstances which may justify operation upon the gall bladder, 
and it is one that must be consulted by anyone wishing to 
make a special study of the subject. 








REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


TEAPOT WITH INFUSER AND STRAINER. 

A TEAPOT, the invention of Mr. J. A. Chandler, 37, Mincing 
Lane, is very ingeniously constructed and has such obvious 
advantages that it may 
usefully be brought into 
general use. The great 
object of tea making, 
as we have more than 
once indicated and as is 
now indeed generally 
| acknowledged, is to ob- 
! tain an infusion of tea 
containing a full pro- 
portion of the theine 
and of the volatile aroma 
with the smallest pro- 
portion of the injurious 
astringent tannin. The 

eat enemy of tea 


Cl 


WZ 


largely extracted by the present methods of allowing the tea 
leaves to be infused in hot water duiing all the time that 
the tea is standing on the table. This, as travellers in the- 
Far East know, is totally opposed to the whole theory and 
practice of tea making by the Eastern nations from whom 
we derive its use. Their rapid and almost instantaneous. 
mode of infusion abstracts hardly any of the tannin. In this. 
teapot the tea is placed 
in a little cage which is 
lowered to the bottom 
of the pot. After the 
tea has been duly in- 
fused the cage is drawn 
up by means of a chain, 
and retained by a cut in 
the knob at the top. 
The tea may now stand 
as long as may be de- 
sired and kept hot either 
by a cosey or any other 
customary means. The 
tannin will cease to be 
extracted from the tea 
and a drinkable and 
wholesome fluid will be 
obtained instead of the dark, strong, astringent and unwhole-- 
some infusion which isso often served as tea in this country 
and which is always more or less poisonous. 











A coursE of lectures will be given by Dr. E. Symes Thomp- 
son, Pzufessor of Medicine at Gresham College, on the Eye in 
Health and Disease. The lectures will be given at 6 P.M. on 
April 26th, 27th, 28th, and 29th. 


THE NationaLt HEALTH Socrety.—The report presented to 
the annual meeting of this Society shows that its sphere of 
usefulness has been increased during the past year. In seven 
different counties the trained lecturers of the — have 
given “Homely Talks’’ on nursing, cookery, and health. 
These county courses as a rule occupied a lecturer for twelve 
weeks, giving ten lectures a week. During the year Dr. 
Thorne Thorne gave a course of lectures for the Society on 
‘* Sanitation.”’ The work in London has been pursued and 
extended, and a very large number of lectures on sick nurs- 
ing, first aid to the injured, and domestic and personal 
hygiene have been given; at the examinations held after 
these lectures, over 1,500 candidates presented themselves. 
Further particulars can be obtained from the Secretary, Miss 
F. Lankester, at the offices of the Society, 53, Berners Street. 
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THE BACILLUS OF MEASLES. 


THE Berliner klinische Wochenschrift of April 18th contains a 
paper by Drs. P. Canon and W. Pielicke, Assistant Physicians to 
e 


Moabit Hospital, Berlin, in which they give the results of 


researches on the bacteriology of measles recently made by 
them at the suggestion of the director, Dr. P. Guttmann. 
They point out that cocci have been found by various inves- 
tigators in the lungs of persons who had died of pneumonia 
complicating measles; and that Babes' found micro-organ- 
isms not only in the lungs, but in the lymphatic glands, the 
mucus of the nasal fossz, the conjunctival secretion, and in 
the exanthematous patches themselves; he also found cocci 
in the blood obtained from the papules, and in one also very 
short bacilli. In cultures he obtained streptococci which bore 
a resemblance to the 8S. wrens, Canon and Pielicke made 
stained preparations of the blood of fourteen patients suffer- 
ing from measles, and in all cases they found “ one and the 
same’”’ bacillus. The preparations were made in the same 
way as in Canon’s researches on influenza,” and were stained 
with an eosin-methylene blue solution. They now generally 
employ a solution composed as follows : Concentrated watery 
solution of methylene blue, 40.0; } per cent. eosin solution 
(in 70 per cent. alcohol), 20.0; distilled water, 40.0. The 
preparations were placed from 5 to 10 minutes in absolute 
alcohol, and then from 6 to 20 hours in an incubator at a tem- 
perature of 37° C. The following solution was also used with 
advantage : Concentrated watery solution of methylene blue, 
80.0; + per cent. eosin solution (in 70 per cent. alcohol), 20.0. 
From two to three hours in an incubator suffice for staining. 
In the preparations the bacilli were found stained blue, some- 
times uniformly, but frequently much more deeply at the ends 
than in the middle; sometimes only the edges of the middle 
portion were stained. The size of the bacilli is very variable; 
sometimes they are as long as half the diameter of a red 
blood corpuscle, sometimes they are quite small, and have the 
eevee of diplococci; between these two extremes they 
show several gradations in size. Occasionally they are of 
extraordinary length, almost equal to the diameter of a red 
corpuscle ; in that case they do not stain uniformly, but pre- 
sent three or four colourless spots alternating with the 
stained portions. As a rule, this form of organism does not 
stain deeply, the ends in particular often showing a very 
slight tinge of blue. These bacilli were frequently slightly 
bent, and were found only in preparations made towards the 
end of the disease (sixth day). The authors believe the 
bacillus found by them in the aang. blood in these fourteen 
cases of measles to be of a specific kind, and to be the true 
exciters of the disease. They are found in very variable 
numbers, the first two or three preparations of one specimen 
of blood sometimes showing only a few bacilli, while on the 
other hand the field was sometimes packed close with them 
at the very first examination. They frequently occur singly, 
but in the majority of cases (12 out of 14) they were arranged 
in larger or smaller clusters. Their arrangement in the 
clusters presented nothing characteristic except that they 
often showed a tendency to lie parallel to each other; in other 
cases they lay close behind each other, and formed obtuse 
angles. The illi were found during the whole course of 
the-disease, and in one case even three days after deferves- 
cence ; in this case they had been present in unusually large 
numbers at the period of crisis. As a rule, the bacilli 
were found most abundantly at the time of defervescence. In 
addition to the fourteen cases referred to, the authors exa- 
mined the blood of seven children who had had measles just 
before, and in some of whom the rash had not entirely faded 
away. The results of the examination were negative. They 
also examined, about ten hours after death, the blood of a 
child who had died of measles without any lung complication, 
but the presence of the bacilli could not be determined with 
hme mall in this case the blood had not been examined dur- 
ng life. 

Some of the preparations were stained by Gram’s method ; 
the bacilli remained unstained, but were as distinct as the 
red blood corpuscles. Bacilli of the same shape as those 
found in the blood were seen in the expectoration, and in the 
nasal and conjunctival mucus of patients suffering from 


1Cornil et Babes, Les Bactéries, Paris, 1886, pp. 621-632. 
? BRITISH MEDICAL JOURNAL, January 16th, 1892, p. 129. 








measles. In all cases, before the preparations were made, 
blood of patients with measles obtained by pricking the 
finger was inoculated in glycerine agar, blood serum, or milk 
(woman’s), but they did not succeed in cultivating the bacilli 
on these nutrient media. More recently they used chiefly 
bouillon, inoculating each test tube with from one to three 
drops of blood ; generally from six to ten tubes were used for 
each experiment. In three cases they found in the inocu- 
lated bouillon bacilli which agreed in all points with those 
found in the blood, but could not be further cultivated on 
glycerine agar, blood serum, or bouillon. The bouillon re- 
mained clear for a time, there being a sediment at the bottom 
of the tube which was partly deposited from the inoculated 
biood ; after some days a slight opacity became visible, and 
small flakes formed which rose on shaking the tube. In 
these bouillon cultures the bacilli were found in different 
forms, sometimes uniformly stained, sometimes resembling 
diplococci, sometimes more like diplobacilli. Some of them 
exceeded in length the longest seen in the preparations of 
blood. The bacilli in these Souillon cultures do not stain by 
Gram’s method, and they display only slight power of inde- 
pendent movement. In one of the three cases referred to, 
these bacilli were found in large numbers in all the tubes of 
bouillon (four in number) which had been inoculated with 
blood ; inoculations made at the same time on glycerine agar 
and blood serum remained sterile. The inoculation was in 
these cases made towards the end of the fever at the com- 
mencement of the crisis; in the blood preparations made at 
the same time the bacilli were found in considerable numbers. 
This was the case in which the bacilli were found in the 
blood three days after defervescence. From the same child 
blood had been drawn into sterilised tubes, and, after having 
been kept two days in the incubator, inoculated in bouillon 
and agar. In one of the tubes containing bouillon bacilli 
were also found, while glycerine agar inoculated with the 
same tube remained sterile ; here also all attempts at further 
cultivation failed. ; 

By this method Bruschettini (Riforma Medica, January 29th, 
1892; Eprromg, February 20th, par. 176) cultivated influenza 
bacilli obtained from oe blood; it was several times em- 
ployed by Canon and Pielicke in the course of the present 
investigation, but, except in the one ca3e mentioned 
above, without result. In the two other cases in which 
bacilli obtained from the blood was cultivated in bouillon, the 
inoculations were made during the course of the fever, yet 
bacilli were found in only one or two of the tubes, all the 
others remaining sterile. The result was also negative in a 
series of inoculations made from one to two days after the 
subsidence of the fever.. Sometimes, indeed, a few bacilli 
(two to five) were found in a preparation obtained from blood- 
inoculated bouillon, after sufficient shaking of the tube and 
very careful search, but it seems to the authors doubtful 
whether this can be taken as a pos of multiplication of the 
bacilli. In one case, in which death was due directly to 
measles, numerous inoculations of the blood were made on 
different nutrient media, including bouillon, about ten hours 
after death; all these remained sterile. ee. 

Finally, an attempt was made to cultivate these bacilli on 
blood serum glycerine agar by the method employed by 
Wertheim for the cultivation of gonococci (Deutsche med. 
Wochenschr., 1891, No. 50), but without result. The blood 
serum came from a person who was said to have passed 
through a severe attack of measles seven years previously, 
and the authors argue that there are special advantages in 
obtaining this nutrient medium from the blood of persons 
who have never had an attack of measles, and have, therefore, 
not acquired more or less immunity against that disease. _ 

Canon and Pielicke conclude by stating that the bacilli 
found by them in the blood of patients suffering from measles 
are essentially different from the rece com hitherto 
described in connection with that disease. They admit, how- 
ever, that Babes’s “‘ bacilles trés courts,” which he does not 
further describe, may be identical with theirs ; but he only 
mentions having found them once, and seems to have 
attached no importance to the matter. 


a 





Tue German Ophthalmological weep big hold its twenty- 


second annual meeting at Heidelberg this year from August 


8th to 10th. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1892. . 
SvuBscRIPTIONS to the Association for 1892 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made pay- 
able at the West Central District Office, High Holborn. 


British PMedical Journal. 


SATURDAY, APRIL 23rp, 1892, 
—— 


THE INTERIM REPORT OF THE VACCINA- 
TION COMMISSION. 
FEARS are expressed on all hands that the results of the Vac- 
cination Commission, which has been so long in session 
under the presidency of Lord Herschell, will be extremely 
mischievous. The most intelligent and best informed organs 
of the press are strongly expressing the opinion, which we 
voiced some time ago, that the protracted character of the 
inquiry has been itself a mischief, inasmuch as it has formed 
a ground of suspension of activity in vaccination by the nu- 
merous boards of guardians, who are disposed to purchase 
immunity from annoyance from the antivaccinators by leav- 
ing the provisions of the law altogether in abeyance. This 
almost inevitable influence has made itself felt very widely 
indeed. Few weeks have passed of late without a discussion 
in one board or other throughout England raised by some 
guardian or by some deputation, urging that while the ques- 
tion of compulsory vaccination is sub judice, the vaccination 
officer should be directed to stay his hand. The Local Go- 
vernment Board has met the opposition in some measure 
and characteristically by declining to pay vaccination officers 
except for results; and there has in most cases been a ma- 
jority of the board sufficiently alive to the enormous advan- 
tages to the community of efficient vaccination, and suffi- 
ciently sensible of the duty of carrying out the law which 
exists, to maintain a fairly adequate standard of vaccination 
throughout most parts of the country. There are, however, 
many places where the vaccination law is rapidly becoming 
a dead letter, and where a relatively large proportion of the 
young people are unprotected from small-pox. Such a dis- 
trict is to be found in Dewsbury, Batley, and the neighbour- 
hood known as the heavy woollen district. The misguided 
and unfortunate population are, as our pages have recorded, 
paying the penalty in an epidemic of small-pox which has 
already, it is stated, involved a thousand sufferers, and which 
has led to the necessity for a heavy outlay in hurriedly put- 
ting up or otherwise improvising hospitals and isolation 
houses, and in paying in some cases for the maintenance of 
families of workers who might otherwise spread the infection 
by going to their workshops. Some even of these, however, 
it was recently stated, might be seen riding about in tram- 
cars, and spending the wages of isolation in recreative life in 
public. Nor, to judge from the report printed in the Leeds 
newspapers of the proceedings at the Birstall Local Board, is 
the isolation of the small-pox patients in hospital such as to 




















provide adequate guarantees, or to prevent the patients from 
holding Sunday /evées in the grounds. The whole course and 
character of the epidemic, however, are being inquired into 
on behalf of the Royal Commission by Dr. Coupland; ‘a 
highly competent and trustworthy investigator. ; 

We would suggest that an accessory but important feature 
of his report should be a statement of the local outlay by 
the ratepayers involved in combating the epidemic, and of 
the loss to the wage-earners who have been disabled. Apart 
from the loss of life and suffering, this will be considerable— 
not less than £100,000, we judge, and probably a good deal 
more, for this district alone.. We shall probably, however, 
have to wait some time for this report, and still longer for 
the final report of the Vaccination Commission. Meanwhile 
the forebodings of the instructed public as to the probable 
effect of the interim report are expressed, for example, by 
the Standard in very serious words, to the following effect. 
We prefer to quote them rather than to attempt an apprecia- 
tion of our own, which might be depreciated as influenced by 
‘professional prejudice.” 

‘“‘The Commission, it appears, from the forecast of the 
report which has been published, have not the courage of 
their opinions. As for the efficacy and value of vaccination, 
of these they have no doubt. They are believed to be in the 
fullest agreement with the current opinions held by medical 
men of position in all countries; but while they are con- 
vinced that, as a general rule, vaccination is sufficient to 
prevent small-pox in the person submitted to the operation, 
and therefore prevents him also from becoming a centre of 
pestilence, they think that, on payment of a small fee, any 
one may purchase the right and liberty to spread small-pox 
among those who are unvaccinated, or who, owing to the 
inefficient manner in which the operation has been per- 
formed, or from any other cause, are likely to be susceptible 
to this malignant plague. This is not, it is true, precisely 
the way in which the Commissioners are understood to be 
wording their report; but it is what their report comes to, 
for they recommend the abolition of the only method by 
which the law with regard to vaccination can be enforced— 
the imposition of cumulative penalties—and they specially 
draw the attention of magistrates to the wording of the Act, 
which is to the effect that anyone who declines to obey the 
laws only becomes ‘liable’ to a penalty not exceeding 
twenty shillings. Magistrates need not convict, and, if any 
of them do so, doubtless the Antivaccination Society will pay 
the fine. There is, therefore, every prospect that the sittings 
of the Commission will lead to a great increase of small-pox. 
The solitary good result the report can have is to force men 
who have been obtaining a dishonest livelihood by writing 
and lecturing against vaccination, despite their better know- 
ledge, to adopt a new business.” 

The last paragraph criticises with some bitterness what is 
understood to be one of the grounds of the proposed altera- 
tion in the law. The cumulation of penalties leads to the 
making of martyrs, and this in turn to the fanning of the 
flame of propaganda against the principle of vaccination, and 
the identification of that salutary process with the violation 
of civil rights. But inasmuch as the abolition of penalties 
for refusal of vaccination precedes and is unaccompanied by 
any declaration by the Royal Commission of the prophylactic 
value of the Jennerian antidote, there is only too much 
reason to anticipate that it will be cited and accepted by 
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many as an implied declaration against the value of the 
method, of which it weakens in the public eyes the legal 
sanction. For our own part we can but anticipate the fullest 
vindication of the hygienic importance both of vaccination 
and of revaccination. 

But there is still much time during which the organi- 
sation of the antivaccinators will be able to avail itself of 
the interregnum, and during that time much evil may be 
wrought. The statements published from time to time 
in the newspapers of the results of local ballots are probably 
far from being wholly trustworthy, since they are carried out 
and published by those who are opposed to the practice of 
vaccination. But, so far as they mean anything, they indi- 
cate that, in the particular localities polled, a perverse, 
ignorant, and most lamentable distrust has been implanted 
in the minds of the less instructed classes, and this is not 
unlikely to be intensified by the recent proceedings. A 
correspondent whose letter we publish in another column, 
and who has made some interesting investigations, suggests 
that the actual proportion of children unprotected by 
vaccination is even larger than might be gathered from 
the official figures. The reports of the medical officer 
of the Local Government Board supply from year to 
year the strongest evidence in favour of vaccination; 
nevertheless, it is by official request that the interim 
report is now submitted; it has, in our opinion, been 
inadvisedly detached from the full report, which is not 
likely to be forthcoming till an undetermined and possibly 
distant date. 





THE COAGULATION OF THE BLOOD. 

THE conflicting views held with regard to the cause of the 
coagulation of the blood have for many years perplexed 
teachers and students alike. Dr. C. A. Pekelharing,' of 
Utrecht, has made a praiseworthy and not altogether unsuc- 
cessful attempt at combining and harmonising the various 
opposing theories that have up till now held the field. He 
has attempted this herculean task as a result of certain ex- 
periments of his own, and from a consideration of those of 
others. The series of observations which have been carried on 
simultaneously for the last two years or so in this country, 
in France, and in Germany, all relating to the influence of 
calcium salts in the process of clotting, will furnish us in all 
probability with the key to the problem. 

It is now many years ago since Briicke showed that the ash 
of fibrin always contains calcium ; and in one of his earlier 
papers (1875) Hammarsten found that calcium chloride can 
take the place of paraglobulin in the formation of fibrin from 
fibrinogen. The subject, however, was not definitely taken 
up until Green? in 1887 discovered that in various forms of 
blood plasma coagulation is hastened if a minute trace of 
calcium sulphate be added to it as well as fibrin ferment. 
Later, Ringer and Sainsbury * showed that the same result 
can be brought about by the chloride and other calcium 
salts, and also, but less readily, by means of strontium and 
barium salts. Freund,‘ who also noted the hastening of 
coagulation by calcium salts, formulated a theory to explain 
the phenomena. He considered that the blood corpuscles, as 
soon as the blood is shed, yield alkaline phosphates to the plas- 





1 Virchow’s Festschrift. 

2 Journ. of Physiol., vol. viii. 
3 Journ. of Physiol., xi. 

4 Med. Juhrb., 1888, p. 259. 





ma ; meeting with the calcium salts already in the plasma, tri- 
calcium phosphate is precipitated, and herein lies the cause of 
fibrin formation. Latschenberger’ and von Stranch* showed the 
fallacies of this hypothesis; the addition of alkaline phos- 
phates and calcium salts, resulting in the precipitation cf 
tricalcium phosphate, does not always lead to the formation 
of fibrin in fibrinogenous liquid. Latschenberger removed 
from a liquid which coagulated slowly the first portion of 
fibrin which formed; he found that though it contained 
calcium, there was no phosphoric acid to be got from it ; and 
Pekelharing asserts that injections of disodium phosphate 
into the circulation of a living animal is not followed by 
thrombosis, as it would be if Freund’s suppositions are 
correct. 

A far better explanation of the facts was advanced by 
Arthus and Pagés.* These observers found that the coagula- 
tion of the blood may be entirely prevented if immediately 
on being shed it is mixed with substances like oxalates or 
fluorides, which precipitate calcium salts in the form of in- 
soluble compounds. Thus the addition of less than 0.1 per 
cent. of potassium oxalate te the blood renders it no longer 
spontaneously coagulable. On adding to the plasma obtained 
from this blood by allowing the corpuscles to settle a slight 
excess of a calcium salt, coagulation immediately occurs. 
Salts alone, without fibrin ferment, will not cause fibrinogen 
to become fibrin ; fibrin ferment is indispensable, so also is a 
calcium salt ; and the action of the ferment is apparently to 
bring together fibrinogen and the calcium compound. Ia 
other words fibrin is a calcium compound of fibrinogen. 
They very reasonably compare the coagulation of blood to 
the coagulation of milk by rennet, at which subject they have 
also worked.* In both cases there is the conversion of a 
proteid into a more insoluble variety of proteid by means of 
a ferment; calcium salts are also in both cases necessary for 
the formation of a clot. 

Green, in the work to which allusion has already been 
made, addressed himself to the question, Does the fibrin 
ferment exist as zymogen in plasma, and is such zymogen 
converted into the ferment by the action of the calcium 
salt? Green was not able to find a positive answer to this 
question, and therefore provisionally concluded that a nega- 
tive answer is the correct one ; and he did not attempt any 
explanation of the way in which the calcium salt acts except 
to compare it to the way in which an inorganic compound, 
hydrochloric acid, assists the activity of its organic ally, 
pepsin, in the gastric juice. 

This question of the zymogen has not, however, beep 
allowed to rest ; Pekelharing has taken it up, and from mag- 
nesium sulphate plasma and also from oxalate plasma— 
neither of which contains fibrin ferment—has precipitated aglo 
bulin which has no fibrinoplastic properties, but which, after 
contact with a calcium salt, is converted into fibrin ferment. 
The zymogen, moreover, yields an ash containing little or no 
calcium, while the ferment is rich in calcium. Both appear 
to be globulins, and originate from the formed elements of 
the blood—in fact, the substance is identical with what was 
previously described as cell globulin. 

Admitting this hypothesis, he seeks to explain difficulties 
and difficulties in the following manner: The action 1 of 
- 7 5 Med. Jahrb., 1888, p.479 — 

6 Diss. Inaug., Dorpat, 1889 


7 Arch. de Physiol , 1890, No. 4. 
8 Arch. de Physiol , July 1, 1890. 
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oxalates in hindering blood coagulation is simply ex- 
plained on the supposition that the precipitate of cal- 
cium oxalate, on account of its insolubility, is not 
available for the conversion of zymogen into ferment. 
The action of neutral salts in hindering the coagulation of 
the blood is to be explained on the supposition that the fer- 
ment is a globulin, and though the amount of salt added to 
the blood is not sufficient to precipitate this globulin, it is 
sufficient to lessen the intramolecular movements, which in 
the end produce its specific action. 

The action of ‘‘ peptone ” in hindering coagulation is to be 
explained on the hypothesis that peptone has a great affinity 
for calcium compounds, and therefore prevents these from 
converting the zymogen into the ferment. This view is sup- 
ported by the fact that other substances, like soaps, which 
aiso have a great affinity for calcium, and form insoluble 
compounds with it, produce symptoms closely allied to pep- 
tone poisoning (Munk). The toxic action of both substances 
is apparently due to their removing from the tissues the 
calcium salts so essential for the healthy continuation of 
nearly all vital processes. Thus there is a loss of coagula- 
bility of the blood, a fall of blood pressure, stoppage of secre- 
tions, and, if the dose is large enough, death ensues. 

Now these symptoms may all be obviated if into the 
vessels of the animal a small amount of calcium chloride is 
injected as well as the peptone. The blood pressure rises, 
and the blood becomes once more coagulable; and thus an 
exceedingly strong proof of the correctness of Pekelharing’s 
views is obtained. He also found that peptone will prevent 
the coagulation of extravascular blood, provided it is added 
before the zymogen has had time to be converted into the 
ferment ; and he obtained confirmatory results with solu- 
tions of pure fibrinogen in Hammarsten’s sense of the word. 

The last problem which Pekelharing tackles and seeks to 
explain by the calcium theory is the cause of the intra- 
vascular clotting that follows on the injection of a solution 
of Wooldridge’s “‘ tissue-fibrinogens ” into the circulation of 
a living animal. These substances consist of a mixture of 
auclein, lecithin, and proteids, and among the latter is the 
zymogen of fibrin ferment, for after treatment with calcium 
chloride these substances act like fibrin ferment. 

Pekelharing considers that when the ‘“ tissue-fibrinogen ” 
is intravenously injected the calcium salts of the plasma act 
on the zymogen, convert it into fibrin ferment, and thus the 
process of thrombosis is set going. This appears to us to be 
the most unsatisfactory part of Pekelharing’s suggestions ; 
for if this be true, the ‘'tissue-fibrinogens ” ought to act 
equally well on extravascular plasma. Dr. Wooldridge’s 
method of producing thrombosis is one of the most remark- 
able of the facts he discovered, and it does not appear that 
we have yet discovered its true explanation. 

No doubt it may also be shown in the future that other of 
Pekelharing’s hypotheses will require a certain amount of 
correction ; but, so far as present knowledge goes, it is the 
best theory we have, as it reconciles many apparently con- 
flicting facts, and clears up many of the difficulties which 
surround this many-sided subject. 





CHOLERA is announced to be spreading in the Punjab. 





Many fresh cases have appeared since the return of the pil- ; 


gtims from Hurdwar, where they were disbanded owing to a : 
virulent outbreak of the disease. 


THE IRISH DISPENSARY DOCTORS. 
WHEN Mr. Jackson, the Chief Secretary for Ireland, received 
the deputation of medical men and others on Tuesday last, we 
regret that he refused to admit the press representatives. 
The questions to be discussed were not merely of departmental 
interest. The newspapers of the country had been discussing 
them ; they had been before Parliament, and the public de- 
sired to know more about the truth or falsehood of the hard- 
ships which a large body of officials suffer, and the frauds of 
which they are the victims. Mr. Jackson thought that these 
matters might best be discussed with closed doors. But 
there was no secret to keep. The charges had been made 
over and over again quite openly ; and of course the nature 
of his reply, unsatisfactory as it was, could not be kept 
from the knowledge of those who had sent chosen represen- 
tatives as a deputation to him. 

The Chief Secretary’s reply to the very strong case that 
was made may be shortly summed up: (1) That the doctors 
had entered into a contract with the guardians, and that it 
was proposed to modify it; (2) that, while he was in sym- 
pathy with the complaints as to the abuse of the red tickets, 
the guardians were the persons authorised to determine who 
should be eligible for medical relief; and (3) as there were 
plenty of candidates for vacancies, it was implied that the 
service could not be so bad as it was painted. 

But surely Mr. Jackson does not forget that he is a mem- 
ber of a Government that has been for years engaged in re- 
vising the contracts between landlords and tenants in Ire- 
land. The officers of Government departments enter into 
contracts, but that has not prevented the modification of 
these contracts in the case of the navy, the army, and the 
civil service. 

When he says that the guardians are the judges of the 
eligibility of persons for free medical relief, he says what is 
correct, but when they declare wealthy people to be paupers, 
does Mr. Jackson not think that there ought to be some 
check upon what is a fraud? If the guardians are to be 
allowed a free hand in this system, we think the Local 
Government Board might be abolished so far as its medical 
relief functions are concerned. That would be a saving to 
the taxpayers at all events. The Board has known for 
years what is being done under the red ticket system. 
What suggestion has it made for a change in the law? 
We know of nothing it has done except to issue at long 
intervals impotent circulars addressed to dispensary com- 
mittees, who throw them into the waste paper basket. 

The answer that many candidates apply for these offices is 
true. It is unhappily one of the results of over-supply, but 
we do not think it a good retort from a representative of the 
Government. If the necessities of bare existence compel 
men to take wretched appointments, that does not free any 
Government from the responsibility of removing wrongs that 
press heavily upon the members of a department. If, how- 
ever, the position of one thousand medical men is to remain 
miserable because of the over-supply, perhaps means may be 
found to diminish the numbers of applicants. We should 
deprecate any such organisation; but it has been found 
necessary already in the navy and army medical services, and 
the weapon may be used again. At any rate the Chief 
Secretary has thrown down the gauntlet very openly to the 
dispensary medical officers throughout Ireland in an unsym- 
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pathetic fashion not lxely to encourage very friendly 
f-eiiags. 

This question is not to be allowed to rest, ana we have no 
doubt that Mr. Jackson will in Parliament be given an 
opportunity of stating his views to a larger public than in 
Ireland. The claims of a great department for simple justice 
—claims neglected for so many years by successive Chief 
Secretaries—will still be pressed with gathering force. A 
way to secure relief must be found. We do not ask for un- 
reasonable things, but if the authorities cannot themselves 
suggest remedies, it might be wise to appoint an official 
committee of inquiry. 


a 
— 


Ir is officially announced that Dr. Thorne Thorne has suc- 
ceeded Sir George Buchanan as Chief Medical Officer of 
the Local Government Bvard. 





THE annual oration at the Medical Society of London will 
be delivered on May 2ad by Sir J. Crichton Browne, who 
has chosen as his subject ‘‘ Sex in Education.” The custom- 
ary conversazione will be held after the oration. 


Tue death is announced of Mr. William Carter, many years 
one of the coroners for East Surrey, and subsequently for 
the Newington district of that county, at the age of 75. 
Owing to feeble health, his duties had for many years been 
performed by deputy. 


Tue Paris Municipal Council has referred to a committee 
a proposal made by M. Dubois that wards for the isolation 
of infectious or suspicious cases, and wards for the observa- 
tion of doubtful cases, should be established in all the 
general hospitals of Paris. 


THe medical practitioners of Chicago have started an 
organisation representative of the entire profession for the 
purpose of entertaining medical visitors to the World’s Fair. 
The arrangements include the establishment of a place of 
rendezvous in a central situation, where appointments may 
be made and information obtained. 


Ws understand that the General Medical Gouncil, at its 
meeting next month, will have before it several cases of 
‘‘eovering.” So far the Council has dealt very leniently 
with offenders, but its decisions can be made of a 
severely punitive nature. The removal of a practitioner’s 
name from the Register legally involves not only the loss of 
privileges as to the signing of certificates, but also, if penal- 
ties were strictly enforced, would prevent him from holding 
himself out to the public as a doctor, and consequently would 
prevent him from practising. 


COST OF SMALL-POX. 
Ere@ut fresh cases of small-pox are reported this week at 


Dewsbury. The expenditure of the corporation in dealing 
with small-pox during the last three months has been about 
£2,000. This, of course, is in addition to the loss to the 
families of wages and cost of medical attendance, etc. 


FASHION AND SCAVENGING. 
No doubt the long dresses which some fashionable ladies 
trail through the streets may help to raise a dust 
and scatter afresh mitrobes through the air, and so deserve 
the internatiofial ‘reprobation wits which they are being 
treated. But if considerations of cleanliness and economy 
have not_succeeded in shortening the train, altruistic hygiene 
ie. not likely to be more potent in its influence. Moreover, 
the,wind blows where it listeth, and the diffusion of microbes 


nééd hot wait for the ladies’ trains. Efficient damping and 





cleansing of the streets 1s 4 more reasonable expedient, 
which may ve commended to sanitary boards generally, 
and especially to those of Hungary, where the new decree 
against trains originates, and where the civic and private stand- 
ard of street cleansing, as of domestic hygiene, leaves very 
much tobedesired. If, for example, Buda-Pesth, where thenext 
International Sanitary Congress is to meet, be not reconsti- 
tuted in a sanitary sense meantime, there will be asad object- 
lesson before the assembled hygienists. 


THE FRENCH CONGRESS OF SURGERY. 

THE sixth annual French Congress of Surgery was inaugu- 
rated on April 18th at the Paris Faculty of Medicine ; the hall 
was ornamented with flags of all nations. Professor Demons, 
of Bordeaux, was in the chair, and M. Pozzi acted as General 
Secretary. Among those present were Professor Ollier, of 
Lyons ; Professor Heydenreich, Dean of the Nancy Faculty of 
Medicine ; Mr. Harrison ; Professors Bloch of Copenhagen, 
Thiriar and Jacobs of Brussels, Reverdin of Geneva, Des- 
champs of Liége. Professor Demons, in his opening address, 
traced the progress made in surgery during the last few 
years. 


‘*DARING TO BE ILL.” 

STrrRENGTH of will and fulness of faith are often prime ele- 
ments in throwing off illness and helping recovery. They 
give time for natural tendencies to healing to operate and 
invigorate nerve force. De Goncourt, in his inimitable 
journal, records the pretty saying of a weak woman: “Je 
me serais trouvée mal si j’aurais osé.” But how often is it 
true, as with the the tragic story this week of the Russian. 
Minister Vischnegradtsky, that a man loaded with responsi- 
bilities does not ‘‘ dare to be ill,” and breaks down irretrievably 
from want of that discreet courage. The Imperial scene of 
this little tragedy gives it prominence, but it is also one 
which often passes unnoticed in daily life, where medical 
advice and remonstrance are wanting or unnoticed. 


AN ACTIVE BRANCH. 
Tue intermediate meeting of the North Wales Branch of the 
British Medical Association was largely attended, and indi- 
cated a degree of active interest in social and administrative 
questions which one would be glad to see universal in the 
Branches. Locel initiative and vitality are the very essence 
of the vigour of a federal association such as ours. At this 
meeting a representative of the Branch was elected on the 
Court of Governors of the University College of North Wales, 
which the Branch has done much to promote, and a resolution 
was adopted in favour of the appointment by the county coun- 
cils of medical officers of health, to be adequately remunerated 
for their services, and to give their entire time to the duties 
of the offive. It was agreed to petition the Privy Council in 
favour of nominating a representative on the General Medi- 
cal Council directly connected with Wales. 


MR. RITCHIE AND THE ISLINGTON VESTRY. 
THE transactions between vestries and the Local Govern- 
ment Board are often past the comprehension of ordinary 
mortals. The discreditable job perpetrated by the Islington’ 
Board in abrogating its by-law for the express purpose of 
enabling one of its members, in spite of the rules of the 
Board, to become a candidate for the vacant office of medical 
officer of health, excited general indignation both in and out 
of Parliament. In reply to a question put by Dr. Farqu- 
harson in the House of Commons, Mr. Ritchie announced 
that he disapproved of the six months’ temporary appoint- 
ment devised to dodge the by-law. Subsequently it was 
offivially announced that the Local Government- Board 
refused to sanction the appointment ‘for so long a period 
as six months.” When, however, the vestry met to cons 
sider this communication, the vestry clerk stated that Sir 
Hugh Owen had unofficially informed him that the Board 
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would not object to a shorter appointment. Whereupon, 
after one of the scenes of violent altercation which have 
ceased to surprise however much they may grieve the friends 
of local government, a resolution was moved appointing Dr. 
Westcott for three months at a remuneration of £70 for the 
term, and, an amendment for throwing open the appoint- 
ment having been rejected, the resolution was passed, and 
“members left singing the National Anthem.” Probably 
some further questions in the House may serve to unravel 
the hidden policy of this proceeding, which does not promise 
well for the equitable conduct of the final choice of a perma- 
nent candidate. ‘ 


MEDICAL PROVIDENCE. 

Ir will be seen that, notwithstanding the heavy drafts upon 
the sickness allowances of the Medical Sickness, Annuity, 
and Life Assurance Society due to the recent epidemic of in- 
fluenza, upwards of £2,000 were available for investment at 
the last meeting, bringing the reserve of this useful institu- 
tion up to £54,993. Some of the more recent cases—including 
double fracture of the leg from a trap accident and the sudden 
incidence of fevers and pneumonia—have brought out in a 
striking manner the peculiar value of this means of provid- 
ing against disablement and the loss of earning power. Three 
cases of incurable disease are being permanently furnished 
with the life pensions to which, under such sad circum- 
stances, the members are entitled. Mr. C. J. Drummond, 26, 
Wynne Road, Brixton, has been elected Secretary, in place 
of the late Mr. Radley. 


MR. GOSCHEN AND THE MEDICAL PROFESSION. 
Tue Manchester Guardian, commenting on and quoting our 
criticism of Mr. Goschen’s Budget speech on the prospects 
of the medical profession, agrees that ‘‘to say that medical 
men, in the aggregate, earn more than cotton manufacturers, 
is a dangerous if not a false way of stating an almost obvious 
fact, for it is to compare the aggregate profits of two classes, 
one of which is numerically much larger than the other.” 
Paradox is a dangerous guide, and may involve its followers 
in unexpected perplexities. Other papers agree that 
the statement was entertaining but paradoxical, but like 
most paradoxes it offered ‘‘a pitfall for the unwary.” We 
shall be much surprised, however, if ‘‘the saving clause,” 
will attract as much attention as the strong generalisa- 
tion, and it will be useful if this warning concerning 
the overcrowded state of the medical profession and the 
bare living that it affords to the many, and its dreary 
hardships to the less successful, has attracted public atten- 
tion. Nowhere is the struggle for existence more severe, and 
the evidence of this is the multiplication of cheap private 
dispensaries and sixpenny tariffs, in spite of all protests and 
disapprovals. 


INCOME TAX. 

Mr. Bartiey, M.P., will, on the consideration of the Budget 
resolutions, move the reduction of the income tax payable 
by professional men and by traders to 4d. It is stated that 
more than half of those who come under Schedule D pay 
upon less than £200a year, after deducting the exemption. It 
is an old thesis, and one of which the justice appears evident, 
although no Chancellor of the Exchequer has ever been will- 
ing to act upon it, that those whose incomes are precari- 
ous and due to their own exertion, ought not to be taxed on 
the same scale in respect to such income as those whose in- 
come are from fixed and assured sources. We fear that Mr. 
Bartley will have little chance of success, although he will 

ave the fervent wishes of a very numerous class. From 
the communications addressed to us on the subject of income 
tax we gather that well-informed persons are of opinion that 
medical men not only suffer in the sense here indicated, but 
that they are often unduly mulcted, first, because they do 
not fully inform themselves of the exemptions to which 





they are entitled and, secondly, because, when over-assessed 


on small incomes, they are Sometimes ashamed to appeal to 
prove their narrow means to richer neighbours, or thin« it 1s 
bad policy to do so. 


HYGIENE OF THtE MERCANTILE MARINE. 
OxsseEctions to the inspection of provisions on board merchant 
vessels as required by the clauses of Mr. Plimsoll’s Bill are 
being raised on behalf of shipowners. It is urged that with 
regard to the inspection of provisions, it must be remembered 
that few steamers are now longer at sea than twenty days 
without entering port where fresh provisions are purchased. 
Shipowners, itis said, know that seamen are fed nowadays with 
more fresh food than they ever were formerly, and with all 
kinds of preserved foods, leading to better health of crews, 
and to an almost complete disappearance of scurvy. This is 
undoubtedly true, and it is due in part no doubt to improved 
conditions of ocean transit, in part to a more general and 
humane recognition by shipowners of the necessity of pro- 
viding reasonably good food for sailors, and in a measure to 
the generally higher standard of living among working as 
well as other classes of men. None the less, it must be 
remembered that the movement for the providing of fresh 
provisions and the abolition of scurvy proceeded not from 
the shipowners but from the doctors, and that it was only 
under the urgent compulsion of the Board of Trade that this 
reproach to our mercantile name was effaced. In the com- 
pletion of this work the late Mr. Harry Leach played a large 
part, and the reports which he furnished to our columns, and 
which helped to complete the good work, date not many 
years back. The law has to provide not for the care of the 
best class of ships or of the most liberal owners, but for 
those who supply the large market still existing for damaged 
and even putrefying tinned food, and “spoilt” provisione, 
An overwhelmingly strong case has been made out for this 
measure, and we hope it may soon pass into law. 


EXPERIMENTAL PHYSIOLOGY AT THE CHURCH 
_ CONGRESS. 
VIVISECTION—or, to speak more accurately, the subject of ex- 
periments on animals—is, it is announced, to be discussed at 
the next Church Congress, which will commence at Folkestone 
on October 4th. Bishop Barry is announced to be one of the 


| speakers, and the question is to be submitted to the Congress 


in this form : ‘* Do the interests of mankind require experi- 
ments on living animals, and how far are they justifiable ?” 
The first part of the question it can hardly be within the 
province of the clergy to decide, and it is even difficult for 
them to pronounce a definite opinion upon it. The ‘ interests 
of mankind” in such a question is only another way of say- 
ing the progress of the healing art and of the sciences on 
which the development of the healing art is based. That 
question, therefore, has been answered by the universal voice 
of the medical profession in every part of the world, and the 
overwhelming evidence of all those men of science who have 
contributed to its progress in ourtime. Of the dissentients 
it is only necessary to say that while they are infinitesimally 
few in number, they are, almost without exception, persons 
who have never contributed anything to science, and towhom — 
the healing art owes nothing. The question was put and 
unanimously answered at the great International Congress of 
Medicine which was held in London, when the following 
resolution was passed: ‘‘That this Congress records its con-_ 
viction that experiments on living animals have proved of 
the utmost service to medicine in the past, and are indis- 
pensable to its future progress. That, accordingly, while 
strongly derrecating the infliction of unnecessary pain, it is 
of opinion, alike in the interests of man and animals, that 
it is not desirable to restrict competent persons in the per- 
formance of such experiments.”: When the whole body of 
the medical profession is practically unanimous in bearing 
testimony to the vast importance of experimental physiology 
in aivancing the knowledge on which the healing art is 
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based, when every textbook bears witness to it, it is not very 
practical for an assembly of clergy to debate that question. 
It is, of course, quite within their domain to express their 
opinion how far such experiments are justifiable from the 
moral point of view, and on that head their opinions will 
always command a respectful hearing, although it is difficult 
to see that they are better judges in the matter than the en- 
lightened laity generally. The ethical question was recently 
discussed in a very interesting manner by a clerical writer in 
the Westminster Review; we referred in our issue of March 26th 
to this article, and it may be hoped that this writer will not 
be absent from the Congress. He is one of the limited num- 
ber of clergymen who have up to this date been prepared to 
discuss the ethical question calmly and reasonably, and his 
decision is distinctly affirmative, as is that of the mass of 
mankind. 


PROFESSOR VIRCHOW ON SICK NURSING. 
Wuere the State controls and subsidises hospitals, many 
difficulties occur from which our voluntary systent happily 
exempts us. Among these is what is called “the religious 
question in nursing.” Occasional differences have arisen 
from time to time in one or other of our hospital establish- 
ments, but the strength of the voluntary system is that it 
admits of great variety and individual adjustment ; so that 
each form of opinion finds the opportunity of development 
and representation at one place or other, and in its own ap- 
propriate form. In Paris the forcible intervention of the 
municipality has been a great source of heart-burning and 
dispute, which is not yet allayed, the religious sisterhoods 
having been evicted from most of the hospitals. In Berlin 
the same conflict is arising, and in the course of a recent 
debate in the Berlin Municipal Council, Professor Virchow 
is reported to have said: ‘Everybody knows how the 
struggle between creeds and creedlessness has developed in 
our days, and how it is constantly becoming keener. Every- 
body knows that creeds claim supremacy in the tending of 
the sick, but we are profoundly interested in keeping away 
this conflict from the sick bed, and in permitting the spirit 
of humanity alone to assert itself there. It is not easy 
effectually to accomplish this, but the community can and 
ought to interfere positively in this matter, for it establishes 
numerous hospitals, and thus has an opportunity of pro- 
viding for the training of sick nurses without regard to 
creed. No patient is asked of what religion he is, but is 
only examined to ascertain whether he is ill and needs to 
be received into such an institution. Similarly, the sick 
nurses, who self-sacrificingly devote their services to the 
sick, ought to be shielded from all religious controversy. 
We must also not overlook the private tending of the sick in 
the city, and by means of our schools for sick nurses in the 
hospitals we ought to provide persons who will protect the 
patients from the intrusion of religious arrogance. I re- 
mark, however, that I am far from accusimg religious atten- 
dants on the sick of inhumanity or deficient sense of duty.” 
This naturally gives great umbrage to the orthodox and 
Ultramontane journals, who discuss this utterance with bitter 
indignation, and complain that, while spoken in the name of 
freedom, it savours of intolerance. 


AN AMBULANCE SYSTEM FOR LONDON. 
THE need ofan ambulance system for London has been much 
discussed in these columns in connection with the proposals 
and work done by Dr. Nachez and Dr. Howard, who advocated 
the American model, and by the St John Ambulance Associa- 
tion. The ambulance system of the Asylums Board (lately 
widened and popularised), and that of the Hospitals Associa- 
tion, who have supplied a number of ambulances at fixed points 
in London, have been of great public use. Mr. John Furley has 
published a detailed letter describing the existing fragmentary 
but useful organisations in London, and urging that the 
time has now arrived when the organisation of an ambulance 
system for the whole of London might be successfully 











undertaken by the County Council. His general scheme 
is that there should be one central office and a network 
of first and second class stations in direct telephonic 
or telegraphic communication with it. At the principal 
stations, horse ambulance carriages, fully equipped should 
be ready to start for any point at the shortest notice; 
whilst at the second class stations one qualified man, with a 
wheeled litter and a supply of first-aid material, would, as 
experience has proved, be sufficient. He does not attempt to 
elaborate details, but suggests that an organisation should 
be commenced on a small and clearly-defined area, to be 
gradually extended in sections to every part of the metropolis. 
By this means a competent staff would be raised by degrees, 
and London would, he thinks, soon be in possession of an 
institution that is greatly needed, and this at comparatively 
small cost. This is a practical and sound suggestion, and one 
that ought to bear good fruit. Of course there would be 
neither need nor ground for interfering with or superseding 
the excellent system of the Asylums Board for the infectious 
diseases with which it deals so ably. 


THE HYGIENE OF AN ASSIZE COURT. 

THE motives for sanitation are various, but the financial 
argument, when it is clearly perceived, is apt to operate 
most effectually. The insanitary state of the Leeds Town 
Hall has finally led not only to action by the Bar, but to a 
renewed threat to remove the assizes from the borough. At 
this crisis the leading tradesmen of the borough have inter- 
vened, and resolved that ‘‘a strong and influential deputa- 
tion should be appointed to wait upon the Corporate Pro- 
perty Committee to urge upon them the absolute necessity 
of immediately putting the Town Hall ina sanitary state, and 
thus removing all probability of the assizes being taken to 
another town to the detriment of Leeds.” 


THE ROYAL COMMISSION ON VACCINATION. 

WE understand that Dr. Sidney Coupland’s inquiry into the 
small-pox outbreak at Dewsbury and the surrounding district 
is being made on behalf of the Royal Commission on Vaccina- 
tion, and is entirely unconnected with the Local Government 
Board, who have, we believe, thought it best to abstain from 
systematic investigation, or anything which might have the 
appearance of official interference, except to urge on the 
Commission an immediate and independent investigation. 
Dr. Coupland is not an officer of the Local Government 
Board, and will report direct to the Commission. 


THE GRESHAM UNIVERSITY COMMISSION. 

Ir is understood that Mr. Balfour will announce the names 
of the members of the Royal Commission on University 
Education in London, together with the terms of the refer- 
ence, on the first day of the reassembling of Parliament. The 
Commission will consist of thirteen members, among whom 
will be found Earl Cowper (Chairman), Lord Reay, who before 
going to Bombay as Governor was an active member of the 
Association for the Promotion of a Teaching University in 
London, Sir Lyon Playfair, M.P., Sir M. White Ridley, M.P., 
Sir George Murray Humphry and Professor H. Sidgwick of 
Cambridge, Professor Burdon Sanderson of Oxford, Sir Wil- 
liam Savory, Mr. Anstie, Charity Commissioner and a mem- 
ber of the Senate of the University of London, and Canon 
Browne, who is a strong supporter of the University Extension 
Lectures. 


SYPHILIS AND CIGARS. 

Dr. W. 8. GorrHEIL, writing in the New York Medical Jour- 
nal, gives some very disagreeable information as to the man- 
ner of finishing cigars, and of the dangers which may conse- 
quently beset the smoker. The suggestion that contagious 
disorders, and especially syphilis, may be transmitted by 
cigars is not new, but the piece of evidence brought for 

by Dr. Gottheil is of a particularly circumstantial kind. 
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During last January a pale anemic girl, aged 19, consulted 
him on account of a disorder which he had no hesitation in 
recognising as a typical hard chancre upon the upper lip. A 
general macular syphiloderm was present on the face and 
body ; there was a diffuse specific pharyngitis, marked adeno- 
pathy, and moist papules on the labia and in the vagina. On 
inquiry it was found that she was a cigar finisher, her work 
being to take the cigars from a machine, bite off the ends, 
and use her saliva for shaping the tips. She stated that a 
friend, a girl who finished cigars upon the machine next to 
hers, had a similar lump upon her lip three months before, 
and as they used the same cup to drink from at lunch, she 
thought she must have caught the disease from this friend. 
The friend, who was aged 18, was seen later, and stated that 
a pimple came on her lower lip on October 2nd, and enlarged 
to the size of a nut. She gave a history of eruption, loss of 
hair, sore throat, rheumatic pains, and rash, and when seen 
presented large mucous patches on the tongue. Neither girl 
would believe that her disease was contagious, both con- 
tinued to work finishing off the ends of the cigars with 
saliva, because ‘‘it would take too long to use knife and 
paste.” It appears to be useless to attempt to induce the 
workpeople to resort to more cleanly methods, but it is 
thought that the abuse might be checked by imposing a 
penalty on the employers who permit such a method to be 
used. It is, however, almost impossible to compel work- 
people in any trade to employ methods which involve a little 
extra trouble, even for their own protection. The story is 
likely to spoil the flavour of a good many cigars for some 
time to come, even if it be true that the tobacco leaf and 
the tobacco juice in the mouth “render the contagious ele- 
ment innocuous.” 


THE BACILLUS OF MEASLES. ‘ 

WE give elsewhere a full account of the important discovery 
announced by Drs. Canon and Pielicke, of Berlin. They have 
found a new bacillus in the blood in fourteen cases of measles ; 
it was present in all stages of the disease, but as a rule was 
most abundant about the period of defervescence. In seven 
patients who had had measles just before, some of whom 
still showed traces of the rash, examination ofthe blood 
gave negative results. Organisms similar to those found in 
the blood were detected in the sputum and in the nasal and 
conjunctival secretions. Drs. Canon and Pielicke succeeded 
in making first cultures of the bacillus in bouillon, but the 
organism would not grow on the other media usually em- 
ployed, nor could further cultivations be obtained from the 
bouillon. It is to be hoped that the discovery will soon be 
confirmed, and that measles will thus ke definitively added 
to the number of diseases which have been forced by modern 
methods of investigation to yield up the long sought secret 
of their mode of origin. 


» 


SCOTLAND. 


THE summer session of Aberdeen University was opened 
on April 18th at Marischal College. About the average 
number of students were present. 








TuE Victoria Infirmary at Glasgow, by the death of Mrs. 
Sharp, of Row, Dumbartonshire, receives the value of the 
estate of her first husband, Mr. Couper, of Glasgow, in which 
she had a life interest. It is valued at between £30,000 and 


’ 


DISTRICT NURSING IN SCOTLAND. 
At the annual meeting of the Kilmarnock Nursing Associa- |, 
tion members of the clerical and of the medical professivn |’ 
combined to speak well of the work done by the association, 
which is affiliated with the Queen Victoria Jubilee Institute |: 


that the services of the district nurses were valuable not only 
in giving aid in an emergency, but in setting up a higher: 
standard of cleanliness and home comfort, and in teaching. 
the importance of ventilation and attention to personal 
hygiene. If the success which has attended the establish- 
ment of this association in Kilmarnock stimulates other 
Scotch and English towns of like size to do the same, 
a very great boon will be thus conferred on the artisan and 
labouring classes, and the labours of the medical profession 
rendered the more efficient. 


TREASURY GRANT TO ABERDEEN UNIVERSITY. 
Sir Joun Gorst, writing officially on behalf of the Treasury, 
in a communication read at a meeting of the Aberdeen Uni- 
versity Court held on Tuesday, April 19th, states the precise 
terms of the contribution to be made to the extension move- 
ment. Sir John Gorst in his letter says that the Treasury is 
prepared to accept the principle of a grant to be spread over 
a certain number of years to meet the subscriptions which 
are being raised locally, such grant to be equal to the local 
subscriptions, but not to exceed £40,000 in all; and as a first 
instalment a supplementary estimate will be presented to 
Parliament for £5,000. We congratulate Mr. Goschen on 
his wise and well-timed liberality, and we heartily join in 
the thanks accorded by the Court to the Lord Rector and Mr. 
J. A. Campbell for their ‘‘ strenuous, unwearied, and most 
effective services in securing the successful recognition of 
the claim advanced by, and now conceded to, the Uni- 
versity.” 


PROFESSOR ALEXANDER OGSTON. 
PrRoFESSOR ALEXANDER OgstTon has sent a letter to the 
chairman of the Board of Directors of the Aberdeen Royal 
Infirmary, resigning his appointment as senior surgeon to 
that institution. The resignation—which came as a pain- 
ful surprise to everyone—has revived feelings of regret that. 
Professor Ogston should have considered such a step neces- 
sary. A large and representative meeting of medical men 
was held at the residence of Dr. J. C. O. Will, on April 18th, 
to consider what steps ought to be taken to induce Professor 
Ogston to reconsider his resolution to resign. Dr. Ogilvie 
Will presided. The Chairman proposed the following reso- 
lution, which was seconded by Dr. Henry Jackson, and unani- 
mously carried: ‘‘That this meeting regards Dr. Ogston’s 
withdrawal from the staff of the Aberdeen Royal Infirmary 
as a serious and almost irreparable loss to the institution, to 
the University, and to the general community, and that it 
pledges itself to use every effort to induce Dr. Ogston to con- 
tinue in the office which he has so long conspicuously 
-adorned.” A second resolution was proposed by Dr. Profeit, 
Balmoral, seconded by Dr. Alexander MacGregor, and agreed 
to unanimously: ‘‘ That a deputation from this meeting be 
appointed to wait on the directors of the Aberdeen Roya) 
Infirmary, for the purpose of urging on them the extreme 
advisability of their using every means in their power to 
retain Dr. Ogston’s invaluable services for that institution.” 
The, deputation appointed consisted of Dr. Henry Jackson, 
Dr. Profeit, Dr. Ogilvie Will, and Dr. Alexander MacGregor. 
An enthusiastic mass meeting of the students was held on 


the same day, in Marischal College, to consider the resigna- 


tion of Professor Ogston. A resolution was unanimously 
carried, expressing deep regret at Dr. Ogston’s resignation, 
recognition of his great eminence as a surgeon and invalu- 


,able services as a clinical teacher, and begging him to recon- 


sider his decision. A deputation of students was appointed 
to lay this resolution before Dr. Ogston. The regret in lay 
circles of all kinds is as great as that expressed by the medi- 


\cal profession. 


TUBERCULOSIS IN CATTLE. 
AT a recent meeting of the Glasgow Philosophical Society, 


Dr. Ebenezer Duncan. read a paper on ‘‘The.Causes of the. . 





for Nurses (Scottish branch). - Several speakers pointed out |: 
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Diseases, and on the Means which may be taken to Prevent 
their Dissemination.” Dr. Duncan directed attention to the 
inadequacy of the present method of meat inspection in 
Glasgow, pointing out that, as a matter of fact, not less than 
10 per cent. of the cattle were suffering from tuberculosis, 
while only about ? per cent. of those inspected were con- 
demned. One inspector, who was a policeman without any 
technical knowledge, had sometimes to inspect as many as 200 
to 300 carcasses in the course of one day. In Berlin, he stated, 
the inspection was carried out by experts, and the number of 
carcasses condemned ranged from } to 20 percent. Dr. Duncan’s 
view, however, is that meat inspection, however well con- 
ducted, will never be an adequate preventive. Reform must 
be at the byre. In Glasgow the standard of cubic space was 
400 cubic feet for each animal ; many byres were dark, with- 
out any means of ventilation whatever. In unhealthy cir- 
cumstances like these the animals could hardly fail to become 
affected. In country byres the state of affairs was not much 
better. In Ayrshire there were 50,000 milch cows, 20 per 
cent. of which, it was estimated, suffered from tuber- 
culosis. The medical officer of health for North Ayr- 
shire recommended the County Council to increase the 
cubic space of new byres to 600 feet per cow, and to raise 
that of old byres to 450 cubic feet. Instead, however, the 
Council proposed the standard for new byres should be 450, 
and for old byres 375. In Dr. Duncan’s opinion, the mem- 
bers of county councils had too direct a personal interest in 
the question to permit them to consider solely the interests 
of public health. Under such circumstances as these the 
remedy was for Parliament to make a general enactment 
fixing the amount of cubic space to be given. In concluding 
his paper, Dr. Duncan advocated a hospital for consump- 
tives who were too far advanced to be admitted to ordinary 
hospitals, where they might end their days in peace, and 
under circumstances likely to prevent the dissemination of 
the disease by sputa. Dr. Duncan’s views as to meat inspec- 
tion have met with a remarkable corroboration from two 
prosecutions conducted in Glasgow Police Court on April 
Sth. A butcher in Rothes, in the North of Scotland, con- 
signed 294 Ibs. of tuberculous meat vid Elgin to Glasgow; it 
was seized while being conveyed through George Square, 
Glasgow. The defence was that it was sent for boiling-down 
purposes. The presiding magistrate took the view that the 
meat was dressed and sent to Glasgow in the hope that it 
would escape detection, not being sent by the direct route 
_ by Aberdeen, because of the recent activity of inspectors 
there. He accordingly imposed a penalty of £20, with an 
alternative of sixty days’ imprisonment. Another case was 
similarly, though more leniently, dealt with. In both cases 
some colour was lent to the defence that the meat was con- 
signed for boiling-down purposes by the fact that a letter was 
sent to the sanitary inspector, asking him to deliver the meat 
for these purposes ; but these letters were not received till 
after the meat was seized—in the second case, two days 
after; and in each case the sanitary inspector treated it as a 
mere effort to escape punishment. 





IRELAND. 


Tue death is reported of Dr. Thomas Seott, at his resi- 
dence, Arthur Street, Ballina. Dr. Scott was medical officer 
— Dispensary, and surgeon to the North Mayo 

ilitia. 


PAYMENT OF MEDICAL OFFICERS’ SUBSTITUTES. 
Dr. Daty, one of the medical officers of Cork Union, recently 
had a certain amount stopped from his salary in respect of 
@ period during which he was unable to discharge his duties 
Owing to illness. The Local Government Board have, in a 
recent communication to the guardians, pointed out that the 
payment of the remuneration of the temporary substitutes of 
Union officers is not contingent on the payment of the 





salaries of the officers concerned, and that the guardians are 
not authorised by the Poor-law or Medical Charities Act, or 
by the Board’s regulations, to make deductions from an offi- 
cer’s salary in the manner proposed, and the resolution of 
the guardians could, therefore, have no binding effect. 


AN IRISH DISPENSARY ELECTION. 

Dr. WAtsH, of Ballyshannon, has retired from his dispensary 
at the age of 85 years, and is now appealing to his guardians 
for a pension. Perhaps he will get something—but he 
may not. Ten years ago he was willing to retire, but was 
afraid to do so. He has been working his large district ever 
since. His successor will probably be chosen on political 
grounds. The priests have published an advertisement in 
the local newspapers, in which they advise the guardians to 
consult the branches of the ‘“‘ National Federation ” as to the 
candidate to be chosen, these branches being alleged to be the 
only safe guides on the subject. The subject of fitness is not 
referred to. 


PROPOSED STUDENTS’ UNION AT BELFAST. 
TuE President of Queen’s College, Belfast, has recently inaugu- 
rated a scheme which will, no doubt, command very general 
approval and support. The proposal is for the erection, in 
connection with the Queen’s College, of a Students’ Union 
similar to those existing at Oxford, Cambridge, and else- 
where. The Union would include reading rooms, dining 
rooms, debating rooms, recreation rooms, etc. There is the 
more need for this addition to the resources of the College, 
inasmuch as it is a non-resident institution, and the students 
(especially those on the medical side) have great difficulty in 
following their classes, pursuing dissections, and attending 
hospital without some place for rest, refreshments, and 
recreation. Such an institution as a Students’ Union would 
also tend to promote the very desirable end of social inter- 
course among the students, which, under the present system, 
is of a very limited character. It is estimated that the pro- 
posed building will cost about £5,000 or £6,000, and the 
President has launched the scheme at the present juncture 
in the hope that it may be completed in time for the jubilee 
of the College, which falls in 1895. Over £1,000 has already 
been subscribed as a preliminary, and arrangements are 
being made for holding a public meeting at the College in the 


month of May. 
A WEALTHY ‘POOR PERSON.” 


Tue extent to which the abuse of ‘‘medical relief tickets” is 
carried under the present Irish Poor-law system would be 
incredible if it were not a matter of frequent experience 
well vouched. The following case, related by a dispensary 
doctor in the Jrish Times, is, it may be well hoped, more 
than exceptional, although not, we fear, unique: ‘‘In my 
district,” he says, ‘‘relief tickets are issued broadcast to 
almost all comers by clergymen, shopkeepers, and publicans. 
To-day I received a visiting ticket to attend a patient (?) 
over ten miles away. On arriving at the house of the sup- 
posed sick man, I found him up and at the door to meet me. 
He asked me to witness his mark to a deposit receipt for 
£518, which I did; he at the same time told me that the 
manager of the bank recommended him to have the receipt 
witnessed by some responsible person, and as the distance to 
my dispensary was so far he regretted his inability to walk, 
and was therefore obliged to send for a visiting ticket to 
obtain my service. Although this ‘poor person’ has not 
very much visible means beyond some sheep and a horse, I 
may add I am in constant attendance on comfortable 
farmers who are now almost all in my district under Poor- 
law medical relief.” We should be glad to have particulars 
and dates from the writer, for it would be well to havea 
question put in Parliament on this and such other salient 
instances of abuse as occur from time to time. The dis- 
graceful maladministration of the red ticket system must be 
felt by the Irish Local Government Board to be a reflec- 
tion on itself and on the system which it administers. 
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PARLIAMENTARY BILLS COMMITTEE. 

At a meeting of the Parliamentary Bills Committee, held 
at the office of the Association, 429, Strand, W.C., on April 
12th, 1892: Present: 

Mr. Ernest Hart, Chairman, in the chair. 

Dr. J. Roperts THomson, President. 

Dr. W. WitHERS Moore, President of Council. 

Mr. H. T. Burin, Treasurer. 

Mr. D. B. Bapine. Mr. J. H. HEMMING. 

Dr. T. BRIDGWATER. Dr. C. HoLMaNn. 

Dr. J. W. Browne. Dr. W. G. Lowe. 

Dr. J. 8S. CAMERON. Dr. G. B. MEAp. 

Mr. W. B. Davrgs. Dr. W. J. MIcKLE. 

Mr. GEORGE EAstEs. Mr. W. D. SpanTon. 

Dr. R. Ester. Dr. G. D. P. Tomas. 

Mr. E. H. Gatton. Mr. F. VacHER. 

Dr. O. GRANT. 

Read letters of apology for non-attendance from Dr. H. 
Barnes, Dr. C. E. Glascott, Dr. Bruce Goff, Dr. A. J. Harri- 
son, Dr. Urquhart, and Mr. S. W. Sibley. 

Read letter of resignation from Mr. Sibley. 

PR... minutes of the previous meeting were read and con- 
med. 

Irish Dispensary Doctors.—The CHAIRMAN made a statement 
of the proceedings taken in this matter, and referred to the 
correspondence in the British MEpricaL JouRNAL, and the 
statement of the case of the Irish dispensary doctors, which 
had been republished in pamphlet form and widely circu- 
lated. He reported his visit to Ireland, the conference of the 
joint committes of the Irish Medical Association, the British 
Medical Association, the Royal Colleges of Physicians and 
Surg ons of Ireland, county union medical officers, and the 
Irish.Graduates Association, and referred to reports of the 
same, and of the deputation thereon to the Vice-President of 
the Local Government Board. Mr. Hart further reported 
that the Chief Secretary for Ireland had declined to introduce 
the Bill for the compulsory superannuation of medical officers, 
and had in the first instance declined to receive a deputation 
on the subject, and arrangements had been made by the joint 
eommittee in Dublin for the introduction of the Bill as a 
private Bill with influential backing from representatives of 
the various parts of the House. He had had a private inter- 
view with Mr. Jackson last week, and that gentleman had 
now arranged to receive a deputation from the joint com- 
mittee in Dublin on April 19th. The steps taken were ap- 
proved, and the Chairman was authorisedto take what further 
steps were found advisable in the matter. 

atent Medicines and Sale of Poisons.—The CHAIRMAN laid 
on the table some further correspondence with the Treasury 
on this subject, and reported > of the analysis now in 
eourse, under the direction of the Treasury, on which it was 
noe sang that the Public Prosecutor should base his pro- 
ceedings. 

Crlonial Ordinances.—Correspondence was laid on the table 
between Lord Knutsford, the Colonial Secretary, and the 
Chairman of the Parliamentary Bills Committee, containing 
copies of ordinances relating to the sale of drugs and poisons 
in Lagos and Gold Coast Colony, and also a medical registra- 
tion ordinance regulating the practice of medicine in Sierra 
Leone. The Colonial Secretary had requested observations 
upon the drafts, which had accordingly been considered in 
detail, and copies of the suggestions made by the Chairman 
were submitted. After discussion these were approved, with 
one addition. 

Lunacy Certificates.—The following report was submitted by 
Dr. MIcKLE on behalf of a subcommittee appointed at the 
last meeting: 

Report on Case of Brown versus Carpenter and Dukes.—In July last, at the 
Surrey Summer Assizes at Guildford, a Mrs. Brown, wife of a confec- 
tioner, brought an action against Dr. Alfred Carpenter, J.P.. and Dr. M. 
C. Dukes, both of Croydon, and claimed from them £2,000 damages for 
having neglected to take proper care in granting certificates of lunacy in 
1888, under the Lunacy Act, 1853, in consequence of which she was sent to 
& private asylum and detained there for about five weeks, it being found 
that her admission to the County Asylum could not be arranged. The 
evidence given at the trial was very conflicting, but from the press we 
gathered the following outline: 

For some years the plaintiff had been attended by Dr. Atkins, of Sut- 
ton, who on one occasion found that a certain amount of business worry 
had caused mental worry, and that Dr. Claye Shaw, of Banstead Asvlum, 
who also was called in, concluded that it was advisable she should be 
watched. At regular intervals the plaintiff suffered from attacks of 





mental excitement, and acted very strangely, and on one occasion, in 
1884, was stated to have stabbed her husband with a knife, and there was 
some evidence that on other of these periodical occasions of excitement 
she had been excessively violent. (This the plaintiff denied.) 

In December, 1877, her husband asked Dr. Dukes to see her, as she was 


in a state of great excitement. On this and on other occasions the 
— dagenounced Dr. Dukes for indecency, and, at the trial in her evi- 


ence, stated that he tried to examine her in a public room, which she 
considered indecent, and asked her questions which she considered in- 
decent ; but when pressed by the cross-examining counsel, she admitted 
that these questions merely referred to a functional derangement and 
kindred matters; they were, therefore, very proper questions for him to 
put, the case being one in which the attacks of mental excitement were 
stated to occur at the menstrual periods, and the plaintiff’s persistence 
in terming these questions, etc., indecent, seems to throw a light upon 
the mental state and attitude. He found it impossible to do anythin 
with her, she was so excited. She refused examinatien of the pulse an 
tongue, and ordered him out of the house, and to the husband Dr. Dukes 
expressed the opinion that she ought not to be Jeft alone, and that it was 
dangerous to leave the child with her. In April he saw her in a worse 
attack. In July the husband again called him in, stating that his wife 
was in a desperate condition. At the suggestion of Dr. Dukes, Dr. Alfred 
Carpenter was also called to see the plaintiff, and, as he swore, examined 
into her mental state for at least twenty-five minutes, and he and Dr. ° 
Dukes signed certificates of insanity, under which the plaintiff was 
piace in an asylum, and was kept there for several weeks, and it was 

ecided that the husband should take her away again. The verdict of 
the jury was that the plaintiff was not proved to be insane on the day of 
the dates of the medical :certificates, and that the certificates given by 
the doctors were not due to any want of care, or to any want of due 
care and skill on the part of the defendants. On this finding a verdict 
was at once entered for the defendants, with costs. The counsel for the 
medical defendants limited his case to proof of their good faith, and did 
not call the evidence ready in court as to the insanity of the plaintiff 
whilst at the asylum. Several points demand notice :— 

1. The plaintiff was released from the asylum in August, 1888, but no 
writ in this action was taken out till November, 1889; and yet, accordin 
to the law existent at the time, such action or suit must be commence 
within twelve calendar months next after the release of the person bring- 
ing the action or suit (8 and 9 Vict., cap. 100, sect. 105). 

2. The solicitors first engaged in the case by the plaintiff threw it up. 

3. Under the provisions of the recent Lunacy Act, application was 
pe to a judge of the High Court to, have jproceedings stayed, but fruit- 

essly. 

4. Although the medical defendants gained the verdict, yet it appears 
that the costs incurred by them will, almost certainly, not be recoverable, 
the means of the plaintiff being limited. 

5. Thus the medical men placed on their defence have been subjected 
to great anxiety and loss of time and money in ———- of perform- 
ing pe hr apparently their duty, and of doing the t they could for 
the plaintiff. 

6. The protective clauses of the recent Lunacy Act are retrospective as 
= as prospective, and yet ina case such as the above is they proved 
usory. 

Suggestions.—(1) That the time limit during which actions of the kind 
in lunacy shall be commenced be strictly enforced (Section 331). 

(2] That proceedings be stayed on application unless the plaintiff can 
establish. not only by his or her evidence and affidavits, but also by evi- 
d3nce and affidavits other than his or her own, a very strong presumption 
in favour of his or her contention (Section 330, Subsection 2). 

(3] That in such action in lunacy the plaintiff be compelled to deposit 
in court, before the action is brought, a sum of money sufficient to cover 
the defendant’s costs (to an amount that may reasonably be expected) if 
the case is decided against the plaintiff. 

[4] That, failing adequate protection by the above amendments, it would 
become necessary to advocate the appointment of gm medical 
—- be lunacy, whose functions would be privileged, judicial, and non- 
actionable. 

After some discussion the following resolution was carried : 

That this report be received and adopted, and a copy forwarded to the 
Lord Chancellor, with the omission of Clause 4. ¢ 

Royal British Nurses’ Association.—A copy was laid on the 
table of a charter which is being applied for by this Associa- 
tion to the Privy Council. The Cuarrman said that this well- 
known Association was one whose general objects were such 
as claimed sympathy on behalf of the important class of 

ersons for whose welfare the Association interested itself. 

t seemed natural and proper that such an association should 
apply for and receive a charter. In one ticular it might 
be thought the powers asked for under the charter required 
consideration, and this was in respect to the proposal to 
institute, under the authority of a charter, a Register for 
nurses. He had already expressed an opinion as to the im- 
perfect nature of the proposed arrangement in this respect, 
and he did not desire to say anything more now, but left the 
matter entirely to the consideration of the meeting. 

Mr. Butiin moved and Dr. BripGwaTER seconded the follow- 


ing resolution, which was carried unanimously : 

That in the opinion of this Committee an ster made under the 
authority and with the sanction of the Pri ouncil should be made sub- 
ject to due regulation and control, and with adequate safeguards against 
the inefficient education or arbitrary exclusion o yd gee re istered. 
and with means of protecting the public against the false assumption of a 
registrable or registered title; and further that such Register should be 
made by a representative council of the educating bodies of settled con- 


titution. 
: It was further ordered that a communication be made to the 
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il Council in due form, in accordance with this resolu- 
on. 

istration of Midwives.—The CuarrMan called attention to 
the fact that a Committee of the House of Commons had been 
appointed to consider the registration of midwives. This had 
been done without any communication from the Committee, 
He suggested that a letter should be written to the Secretary 
of each of the Branches of the Association, calling attention 
to the appointment of this Committee, in case they should 
desire to tender evidence of any kind before the Committee. 
He thought it ay desirable that any Branches or individuals 
who were opposed to that legislation should take this oppor- 
tunity of tendering their evidence. 

The Local Government (Ireland) Bill.—The CHAIRMAN re- 
ferred to particulars in which the sanitary clauses of this 
Bill required amendment, but it was uncertain as to what op- 
portunity would be afforded for discussing the Bill. 


Pusiic HeattH BI11s. 

The following report by the Chairman was laid before the 
Committee : 

Of the Bills before Parliament this session very few, with 
the exception of the Irish Local Government Bill, relate 
directly to local government and public health matters. The 
long-promised District Councils Bill for England and Wales 
has not yet been introduced, although it has, we believe, lon 
been prepared. There is now but little likelihood that it wil 
be brought forward during the present Parliament. It was 
also hoped that Mr. Ritchie would have been able to intro- 
duce ere this the Bills which he has prepared for consolidat- 
ing and amending the Metropolitan Building Laws, and the 
hope that these Bills will be brought forward during the 
present session need not yet be finally abandoned. Legisla- 
tion in regard to this matter is very desirable. 

A Bill to amend the Alkali, etc., Works Regulation Act, 1881, 
has been introduced by the President of the Local Govern- 
ment Board, with the object of bringing under the operation 
of the Act of 1881 a number of manufacturing processes which 
involve the production of noxious gases, but which at present 
are not subject to supervision by the inspectors of the Central 
Department. The need for some amendment, or rather ex- 
tension, of the Alkali Act has been growing in urgency for 
several years past, as new methods and applications of chem- 
istry and new processes of chemical manufacture have come 
into use. It is important to remember that although the 
object to be secured is the prevention, or at least the 

uction to aminimum by the employment of the ‘“ best 
practicable means,’’ of the discharge into the atmosphere of 
certain specific noxious gases, the Acts of 1863 and 1881 
sought to achieve this end by scheduling, not those gases, 
but a number of definite processes of manufacture in which 
the gases are evolved. Such a list, however, must of neces- 
sity require frequently to be modified and added to as che- 
mical science advances; and although the existing Act is 
only ten years old, the schedule to the new Bill contains 
some dozen processes which have sprung into use within that 
period. It would be rash to say that even with that supple- 
mental schedule all the works which should be dealt with 
will be brought under the beneficial purview of the alkali in- 
spectors. It would have been better to have scheduled the 
gases to be controlled than to attempt to enumerate the pro- 
cesses in which they are produced. If the gases were sche- 
duled, the new processes involving the escape of noxious 
gases would automatically come under the operation of the 
Act. This we observe is the view, too, of the present Chief 
Inspector of Alkali Works. In his last annual report he re- 
marked that “it has been pointed out in former reports that 
it would be very desirable if the Act were so framed that new 
processes of chemical manufacture could be brought within 
its scope as soon as it was ascertained that certain noxious 
gases were liable to be discharged from them. If, for in- 
stance, all processes from which sulphuretted hydrogen was 
liable to be discharged came on that account within the scope 
of the Act,a large group would be brought in. It would not 
then be necessary to describe each separate process of manu- 
facture, and indicate the method by which this gas is gene- 
rated. The fact that sucha gas was present and liable to 
escapeinto the air would be sufficient to bring the operation 
within the scope of the Act.” 
It is important that the Bill which Mr. Ritchie has just in- 





troduced should not be endangered by amendment now, but 
should be passed without delay, so that the various works 
enumerated in it may be brought under proper supervision. 
We hope, however, that ere long an amended Act such as we 
have indicated will be passed into law. The health of the 
community in many localities would benefit by it, whilst no 
serious hardship on manufacturers or undue interference with 
industry would ensue. 

Plumbers Registration Bill.—It is almost superfluous to 
record here the interest with which ‘the Parliamentary Bills 
Committee welcome the introduction of this useful measure. 
The movement for securing the much-needed improvement in 
the work of plumbers generally originated with the British 
Medical Association in 1878, and the subject, related as it is 
most intimately to the public health, has since received much 
attention and been kept well before the public in the col- 
umns of the British Mepicat JourRNAL. In 1884 the Wor- 
shipful Company of Plumbers, an old city guild dating from 
1588, took active steps to ascertain the exact state of the 
trade, and as a result they established a system of instruction, 
examination, and registration of plumbers which has already 
extended throughout the kingdom, and has done much to 
raise the standard of plumbing, and to protect_the community 
against the unqualified workman. 

The object of the present Bill, which has been introduced 
by Mr. Lees Knowles, is to afford additional safeguards to the 
public health by enabling persons employing splumbers to 
select, when they desire to do so, persons who have given 
evidence of {their qualification for plumber’s work, and to 
place upon a broader and more permanent basis the system 
of registration carried on by the Plumbers Company. The 
en pone ty as to the examinations for registration will be 
placed under the jurisdiction of a general council, represent- 
ing the master and operative plumbers, the Plumbers Com- 

any, and the chief educational and sanitary bodies of the 

nited Kingdom, with branch councils in Scotland, Ireland, 
and Wales. It is proposed also to give the Council power to 
promote technical education among plumbers, and to exer- 
cise discipline among those whose names are enrolled upon 
the register. The Bill does not contemplate any monopoly, 
and it does not interfere in any way with the rights of non- 
registered plumbers. It prohibits, however, such plumbers 
from representing themselves to be registered. 

The Bill, which will probably experience but little opposi- 
tion, and will doubtless become law during the present 
session, should be welcomed by householders and sanitary 
authorities, as well as by all qualified plumbers. 


MEDICAL OFFICERS OF PRISONS. 
The following is a copy of a memorandum on the subject : 

The Prison Department consists of two branches: (a) the Convict Ser 
vice ; (b) the Local Prison Service. 

The convict prisons are under the control of the Convict Prison Board, 
the local prisons under that of the Prison Commission. The chairman 
of these two bodies is the same person, Sir E. Du Cane, K.C.B., R.E., and 
there is believed to be an intention to increase the closeness of the rela-’ 
tions between the two departments. For instance, on several occasions 
ps noe J a local surgeon has been promoted to a convict prison, and 
vice versed. 

In Scotland there is a separate Board of Prison Commissioners. Each’ 
board is assisted by inspectors, who visit the prisons and report to the 
boards at frequent intervals. 

The larger prisons have governors, chaplains, medical officers, an@ 
their several deputies (if the prison is over a certain size); these officers 
are permanent, paid according to their class at fixed rates, receive free 
quarters or allowance in lieu, and, after a certain number ot years of ser- 
vice, to a pension on the usual Civil Service scale. The governor is the 
responsible head of the prison, and through him each department com- 
municates with the Commissioners, but he more especially supervises the 
discipline of the officers and prisoners. He must see every prisoner once 
in every twenty-four hours, and keep enumerated books and accounts. He 
has to notify the chaplain and surgeon of Sa. requiring to see 
them, and to be responsible for the safe custody of documents. In these 
duties he is assisted by a deputy governor or chief warder, or both, @ 
storekeeper, and a number of clerks. 

The duties of a medical officer to a prison include the decisions of pro- 
fessional questions often of the tg we intricacy. He has, in the 
place, to examine every convicted prisoner, whether admitted for alo 
or a short term, as thoroughly as though his life were to be insured. 
is looked upon as one of the first duties of the State to the criminal to 

rovide that he shall not suffer in health by reason of being put to work 
for which he is physically unfitted, or detained in confinement to the 
detriment of his expectation of life. The prison surgeon has to apportion 
the labours of each prisoner punished by hard labour ; he has entire re+ 
sponsibility for the dietary being suited to the individual requirements 
of the prisoner ; and in every way in studying the health of his prisonershe 
has to display high qualities as a physician. He has charge of a hospital 
to which all serious cases of illness are admitted on his order, for it is he 
who has to see every prisoner who makes any complaint of illness. Ip 
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discharging this part of his duties he has to deal with a great amount of 
malingering, and has to match his professional acumen against the most 
cunning subterfuges of professional criminals seeking to evade the po 
formance of their work. As surgeon in charge of the prison hospital] he 
may be called upon to perform operations, or to conduct a complicated 
case of er although, in exceptional cases, the assistance of an 
outside specialist may be called in.! 

As sanitary officer of the prison he has to be responsible for the 
efficiency of the drainage and ventilation of the buildings, for the 
character of the food, clothing, and bedding. He has to exercise the 

atest care in preventing the introduction of infectious diseases 
nto the prison, and as a matter of fact epidemics now seldom or never 
occur. 

He also acts as medical attendant to all the prison officers and their 
families ; he has to examine candidates for the service, and again when 
officers desire to retire on a pension on account of ill-health. inally, he 
has a large amount of office work, and the preparation of reports and 
statistics, and the conduct of official correspondence. 

In these duties the medical officer is assisted by a deputy if the prison 
daily average is over 800, otherwise he discharges the whole unaided. 
The assistant-surgeon must be duly qualified, and not less than 23 years 
of age. His duties are to helpin the general medical work, take the 
night calls, attend officers’ families, and take sole charge during the ab- 
sence of his senior when on leave. 

It is evident, therefore, that the duties of the medical officers of 
the prison services are of fundamental importance for the efficient con- 
duct of our prisons, and the officers who discharge them deserve full 
and generous recognition from the State. The correspondence which 
has recently appeared in the BRITISH MEDICAL JOURNAL proves that 
this recognition is not accorded either in pay or prospects. The salary 
ey on first joining the service may periaps be accepted as adequate, 
ut after a man who has been in the service six or seven years, the in- 
crease in the pay has been so slow that his salary is small when it is 
remembered that by remaining in the service so long he has proved to 
possess qualities which would have ensured him success in any other 
field of professional activity. 

In the Estimates the rates of pay of the staff of the convict prisons in 
England, and the local prisons in England and Wales, are separately 
given. The following tables are compiled from the Estimates for the 
year ending March 31st, 1892. For purposes of comparison the numbers 
and rate of pay of the governors and deputy governors are also given :— 


Convict Service : Governors and Medical Officers. 

Class 1.—Four governors at £650, rising after 5 years to £700. One 
medical officer at £450, rising after 5 years to £500, and after 5 years 
more to £550. 

Class IIl.—Two governors at £500, rising by annual increments of 
£15 to £650. Five medical officers at £400, rising after 5 years to £450, 
and after 5 years more to £500. ' 

Class IIl.—Two governors at £400, rising by annual increments of 
£10 to £500. One medical officer at £300, rising by annual increments 
of £10 to £350. 

Deputy Governors and Assistant Surgeons. 

Deputy Governors: Class I.—Four at £350, rising by annual incre- 
ments of £10 to £400. 

Class II.—Three at £325, rising by annual increments of £10 to £375. 

Class III.—Three at £300, rising by annual increments of £10 to £350. 

Assistant Surgeons: Seven at £250, rising to £275 after 5 years, and 
to £300 after 10 years’ service. 

Taking these Sgases, then (and it has been thought better to rely 
entirely on official figures), it will be seen that the comparison is, under 
every head, to the disadvantage of the medical service. The Esti- 
mates do not show how many in each class draw the maximum, 
and how many the minimum, or intermediate sums; but, taking the 
maxima, we find that the country would pay the sum of £5,100 annually 
for the services of the governors of convict prisons, while the medical 
officers would receive £3,400. If we take the minima, the governors 
would be receiving £4,400 and the medical officers £2,750. Taking the 
average of these figures we get for the governors an annual charge of 
4,750 and for the medical officers an annual charge of £3,070. 

Why there should be eight governors and seven medical officers, and 
why four of the governors and only one of the medical officers should be 
in the first-class, does not appear. All that can be said is that either 
there are too many governors in the first-class or too few medical officers, 
for the circumstances which determine the appointment of an officer of 
one or other class are supposed to be the same for the governors and the 
medical officers; the explanation is probably to be looked for in the 
direction of changes produced by the remarkable reduction in the num- 
ber of the prison population : as soon as an appointment falls vacant in a 

rison in which the average daily number of prisoners has declined 

low a certain number the successor is appointed on a lower scale. 


Local Prison Service; England and Wales. 

The constitution of the Local Prison Service does not permit as com- 
plete a comparison to be made. In prisons below a certain size the 
medical officer is not a permanent Civil Service officer, but theservices of 
alocal practitioner are obtained, and he is > a salary, often very in- 
adequate, for attending at the prison at certain hours. 

Class I.—Four governors at £650, rising after 5 years to £700. Four 
nomen officers at £400, rising to £450 after 5 years, and to £500 after 

years. 

Class II.—Four governors at £500, rising by annual increments of 
£20 for 5 years, and to £650 at the end of 10 years. Four medical 
Officers at £320, rising after 5 years to £350 ; no further increment. 

Class III.—Seven governors at £400, rising by annual increments of 
£10 for 5 years, and to £500 at the end of 10 years. Six medical 
Officers at £250; noincrement. Four deputy governors and 7 assist- 
ant surgeons are paid at the same rates, namely, £250 on joining, and 
£300 after 10 years ; but the increment is annual in the case of the 


1 The extent to which medical officers are expected to avail themselves 
of this outside assistance may be ered from the fact that the total 
sum in ay Estimates for the year “for medical consultations in speciai 
cases” is £200. 








deputy governors, but accrues half after 5 years, and half after 10 
years in the case of the assistant surgeons. 

The main grievances appear to be: 

1, Slowness of promotion. This is largely due to the shrink of the 
prison population already referred to, but has been aggravated, in times 
past at any rate, by the occasional appointment of outsiders to senior posts. 

2. Insufficient pay as regards the medical officers of the smaller prisons, 
and the assistant surgeons of both services. This is felt the more since 
the block in promotion destroys a man’s prospect of passing into a higher 
class, the number of higher-class appointments being smaller than for- 
merly, and the closure of some prisons leaving medical officers who have 
already occupied posts in the higher classes at the disposal of the Boards. 
Apart from this the scale of pay of the medical officers, as compared with 


the governors, is too low. 

3. Inadequate pensions. Medical officers of the Prison Service have 
heretofore come under the ordinary rule of the Civil Service, which pro- 
vides that the superannuation allowance shall be calculated on one- 
sixtieth of the salary for each year served. Until lately there has been an 
allowance of seven-sixtieths in addition, in view of the fact that the me- 
dical officer is a professional man before becoming a civil servant. This 

rofessional increment, however, has recently been withdrawn from all 

ranches of the Civil Service, including the Prison Medical Service. 
No ponies is granted except upon evidence of inability to continue at 
work, and an assistant medical officer, who, after nine or ten years in 
the service, finds all hope of promotion blocked, has no claims for pen- 
sion or gratuity, except on the ground of ill-health. 

What has been said as to England and Wales applies mutatis mutandis to 
Scotland. Some particularly hard cases appear to exist north of the 
Tweed, and when such cases were brought to the notice of the House of 
Commons last session the matter was shelved, without any pretence 
being made to justify the injustice of which complaint had been made.9 

Suggestions.—1. One at least of the directors of the Convict Prison 
Board, and one at least ‘of the Prison Commissioners (of local prisons) 
should be a medical man. The reasons for this suggestion are so obvious 
that they need not be laboured. Under the enlightened system of the 

resent day the duties of the Prison Department as a whole are very 

argely concerned with the maintenance of the health of the prisoners 
committed to its charge, since society intends to punish, and at the same 
time, if possible, improve the prisoner by discharging him in a condition 
to earn an honest living, not toinjurehim. On general public principles, 
therefore, the Prison Boards would be greatly strengthened by containing 
medical representatives, and it is desirable that the recommendation 
made in 1885 by Lord Cross’s Commission as to the appointment of a 
medical commissioner in Ireland should be extended to Great Britain. 

2. The inspectors of the prisons —_ to be medical men, or at least 
the majority should be so ; military and naval officers are not by training 
particularly well adapted to deal with the numerous medical and sanitary 
matters coming under the notice of the inspectors. 

3. The governors of the smaller prisons, of those at least at which a 
permanent resident medical officer is employed, should be that medical 
officer who would combine in his own person the functions of both 
offices. This plan has been tried on a small scale and has been found to 
work very well, and to effect, of course, considerable economy. As it is, 
retired military officers are + in nominal charge of, for instance, female 
convicts, while practically the whole of the responsibility and the greater 
part of the work falls upon the medical officer, who receives smaller pay, 
though at the same time he is perhaps senior in years of service to his 
nominal superior. 

These necessary reforms would improve the flow of promotion, and 
thus tend to remove the grievances of medical officers in the second | 
class, and of the assistant surgeons, by giving them a prospect of promo- 
tion. All this would be done while at the same time effecting an Smo 
able economy and increasing the efficiency of the Prison Service, by 
placing authority on the same shoulders as responsibility. 

4. The assistant —— in the Convict Service should be put, as to 
pay, upon the same footing as oy governors ; as it is, their emolu- 
ments are less than those of the lowest class of deputy governors in that 
Service. Ifthe present useless distinction between the two Services is to 
be maintained, then the pay of the assistant surgeons in the Local Prison 
Service should be brought up to the same rate. 

5. The rate of pay of the medical officers of a prison ought not to be de- 
termined merely by the daily population. Since every prisoner has tobe 
carefully examined on admission, the number of commitments affects 
eae ser: ously the amount of responsible work he is called upon to per- 

orm. 

6. The salary paid to medical officers, Class 2, Local Prison Service, 
should begin at £350, rising by yearly increments to £400. 

7. The invidious distinction now made in some instances between the 
medical officers (including assistant-surgeons) and other executive offi- 
cers in the mode of increment should e. Theincrement should be 
in every case annual. 

8. Every medical officer alike ought to have a reasonable period of leave 
in each year, and the services of a substitute ought to be provided free 
of expense to him. 

9. The medical officers of both services, if it_ be impossible to afford 
them a reasonable chance of promotion, should after ten years’ service 
have the right to retire upon a pension, or to receive a gratuity, as has 
been done in the case of the Army Medical Department. 

10. The term “ medical officer” in this connection must be understood 
to include assistant-surgeons, and it may be doubted whether it would 
not be better to give up the use of a title which is felt by man officers of 
over five years’ standing to be invidious, and substitute the title re deputy 
medical officer,” which would be in agreement with the title ‘ deputy 
governor ” already in use. 

The above Memorandum was approved and ordered to be 


forwarded to the Home Secretary. 


2 For example, under existing regulations a prison with a daily popula- 
tion of 1,000, and from 6,000 to 7,000 commitments a year, has a medical 
officer at £400 to £500, and an assistant medical officer at £250 to £300 ; 
whereas a prison with a daily population of 450, and commitments o 
16,000, has only one surgeon at a valary of £320 to £350. 
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MEDICAL SICKNESS, ANNUITY, AND LIFE 
ASSURANCE SOCIETY. 


Tue quarterly meeting of the Medical Sickness, Annuity, and 
Life Assurance Society was held on April 13th at 38, Wimpole 
Street, W., under the presidency of Mr. Ernest Hart, the fol- 
lowing members of the committee being ‘~—o— :—Dr. M. 
Greenwood, Mr. J. Brindley James, Dr. G. E. Herman, Mr. F. 
Swinford Edwards, Dr. A. 8. Gubb, Dr. J. Pickett, and Dr. G. 
W. Crowe. Ahighly satisfactory report showing the progress 
of the Society for the quarter was presented, from which it 
appeared that the sum of £2,071 16s. 10d. had been added to 
the reserve fund, which now amounted to £54,993 14s. 1d., 
while the membership continued steadily to increase. It 
further appeared that although the expenditure for sick pay 
had been abnormally heavy in consequence of the influenza, 
the Society had been well able to meet all its liabilities with- 
out drawing upon the reserves, in addition to which the ex- 
penditure under this head was within the expectation under 
the tables upon which this prosperous Society is based. A 
number of applications for admission having been considered 
and other business transacted, a hearty vote of thanks was 
accorded to the Royal Medical Benevolent Fund Society of 
Ireland, who had kindly offered to circulate the Society’s 
literature among the members, a course which we venture 
to suggest might with advantage be adopted by the com- 
mittees of similar organisations. 

Mr. C. J. Drummond has been appointed Secretary to the 
Society (in place of the late Mr. Radley), and Mr. C. H. Radley 
jun., Assistant Secretary, from either of whom all docu- 
ments and forms of entry may be obtained by letter addressed 
to 26, Wynne Road, Brixton, London, 8.W. 





IRISH DISPENSARY DOCTORS’ GRIEVANCES. 
DEPUTATION TO THE CHIEF SECRETARY. 
On Tuesday, April 19th, Mr. Jackson, Chief Secretary for 
Ireland, received a deputation at Dublin Castle on the subject 
of the dispensary officers’ grievances. There were present: 
Dr. Finny, President of the Royal College of Physicians; Mr. 
Croly, President of the Royal College of Surgeons; Sir C. 
Cameron, President of the Irish Medical Association; Sir 
John Banks, K.C.B., representing the Irish Graduates’ Asso- 
ciation ; Sir William Stokes and Mr. W. Thomson, represent- 
ing the British Medical Association; Dr. Jacob, repre- 
senting the Irish Medical Association ; Dr. Oulton, Dr. Hep- 
burn, Dr. J. W. Moore, Dr. Hayes (Rathkeale), Dr. J. Molony, 
Mr. T. Atkinson, etc. No reporters were admitted, but we 
may state that Mr. George Morris, Vice-President of the Local 
Government Board, and Sir West Ridgeway were also present. 

The deputation was introduced by Sir CHARLES CAMERON. 

Dr. Jacos opened the question of superannuation, and Mr. 
Tuomson the general grievances of the “ey vy! doctors, 
following the same lines as on the occasion of the deputation 
to the Local Government Board. Other speakers were Sir 
W. Sroxes, Sir Jonn Banxs, Dr. Frnny, Dr. Motony, Dr. 
Hayes, and Mr. Cope. 

The Curer SEcRETARY, in reply, expressed his regret that 
any misunderstanding had arisen as to his willingness to re- 
ceive the deputation when application was first made; but 
he did not at the date see any hope, considering the state of 
public business, of any measure on the subject of super- 
annuation being passed by Parliament in the present session. 
Mr. Ernest Hart had seen him on the subject, and he had re- 
ceived much information from him. It occurred to him now, 
however, that the proposal to make superannuation compul- 
sory instead of optional would be an interference with con- 
tracts deliberately entered into. The doétors had taken these 
appointments on certain terms, and now they wished these 
terms changed. They were also to remember that there were 
many candidates for vacant places, and that even great pres- 
sure was used to secure appointmments for particular per- 
sons. The service did not, then, seem to be unpopular. As 
to the points which had been urged about the abuses of the 
red ticket system, he was in sympathy with much that had 
been said; but these things were in the hands of the guar- 
dians. If they did wrong, the ratepayers ought not to elect 
them next time. If the guardians declared that certain per- 
sons were entitled to relief, the Local Government Board 





could not interfere. He would be glad if some suggestion 
could be made on this subject. He would give their views 
the best consideration he could, and see whether anything 
could be done to meet their wishes. 

The deputation then withdrew. 





MEMORIAL TO PROFESSOR HEATH. 


AT a meeting held last week at the Newcastle Infirmary, under 
the presidency of the Mayor, there was a large attendance of 
medical men and others. Warm tributes were paid to the 
public services of Dr. Heath, and to his great share in pro- 
moting the welfare of the infirmary. 

Dr. ARNISON moved: ‘*‘ That steps be at once taken to per- 
petuate the memory of Dr. George Yeoman Heath, late Pro- 
fessor of Surgery in the University of Durham, and for many 
years surgeon to the Newcastle Royal Infirmary, and that a 
subscription be now opened for that purpose.” 

The Mayor moved: ‘‘ That the memorial take the form of 
an endowment for a chair of anatomy at the University of 
Durham College of Medicine, to be styled the Heath Chair of 
Anatomy.”’ 

Both resolutions were carried unanimously. Dr. PHrirpsoy, 
in supporting the resolution, read an extract from a report 
made by Mr. Heath at the time of laying the foundation stone 
of the College, urging the endowment of the more purely 
scientific chairs. 

Dr. ARNISON announced the following subscriptions: New- 
castle College of Medicine, 100 guineas; the Mayor, £10 10s.; 
Dr. Gibb, £50; Dr. Philipson, £52 10s.; Drs. Gibson, Nesham, 
Arnison, Armstrong, Oliver, Williamson, McBean, Page, and 
Murphy, each £21; Mr. Thomas Nelson, £21; Lieutenant- 
Colonel Woods, £1010s.; Dr. Newcombe, £5 5s.; Mr. R. Y. 
Green, £2 2s.; Alderman Cail, £2 2s.—total, £487 9s. 


ASSOCIATION INTELLIGENCE, 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION, 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the Offices of 
the Association, .429, Strand. The rooms are open from 
10 a.m. to5 p.m. Members can have their letters addressed to 
them at the Office. 











NOTICE OF QUARTERLY MEETINGS FOR 1892, 
ELECTION OF MEMBERS, 

Mestines of the Council will be held on July 6th, and 
October 26th, 1892. Candidates for election by the Council 
of the Association must send in their forms of application to 
the General Secretary not later than twenty-one days before 
each meeting, namely, June 16th, and October 5th, 1892. 
-Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. FRANCIS FowkE, General Secretary. 





ABSTRACT OF PROCEEDINGS OF COUNCIL. 
AT a numerously attended meeting of the Council, held in 
the Council Room at the offices of the Association, 429, 
Strand, W.C., on Wednesday, April 13th, 1892, Dr. W. WrTHERS 
Moore, President of the Council, in the Chair, it was 

Resolved : That the financial statement for the year endin 
December 31st, 1891, as certified by the auditors, be approv 
and published in the Brirrish Mepicat JovurNaL in accord- 
ance with By-law 26. : 

The remainder of the Proceedings of the Council will appear in 
a future number of the British MEpiIcaL JOURNAL. 
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Dr. LIABILITIES. 
To Subscriptions paid in advance ... 
», Advertisements ditto ove 
», Publishing ditto 
», Library ... eco eee eee 
a Contributions ..._ a 
», Hlectric Supply orpora on 
», Scientific Grants Committee 
», Reporting eco ove ooo 
» Engravin 
» Printing Journal sen pon 
» Paper for Journal _... ooo 
» Miscellaneous Printing _... 
», Reference Committee eco 
», Therapeutic Committee 
», Premises Committee... eco 
», Stationery eee ose 
», Coal and Coke ... 
», Repairs ... ooo 
» Legal Charges... oe eee 
a Fund ... ooo 
», Rates, Taxes, and Gast. 
» Plant and Type eee ove 
a ” Sundries .. 
»» Office Furniture ‘and Fixtures 


~ 
SRR NIOOSOSOHMOCOCOAINWNHWOAaHS 


al awwoorewor 
—— 


— 
o 


ToTaL LIABILITIES... a ° 
s. 4. 
» Depreciation—as at 31st Dec. 1890 3,306 16 1 
», Addition towards redemption of expenditure on 
Alteration of Premises, Lease of Premises, and 1,016 17 11 
Furniture and Fittings, and Premium on 
India Stock, and Local Loan Stock 


» Surplus Account, namely :— 
Balance on January Ist, 1891... «. 41,333 410 
Profit for 1891 brought from Rev enue Account 3,861 19 1 


+» 45,195 
£53,071 


3 11 


» BALANCE, being total of excess of assets over liabilities .., 


ee 
mmm 


3.9 | 


Cr. 
By Subscriptions—Amount due 


ASSETS. 8. ad. 


», Advertisements—Amount due 
», Sundry Sales—Amount el oe oe 
», Lease, 429, Strand .... pe " 
Agar Street Premises... eee eve 
a ”” Alterations of Premises ... ns ain 
»» Furniture, and Fixtures at cost ... ‘ an ‘ne ‘ss 
»» Library as at 3lst December 1890 ° ewe 7441511 
», Additions, 1891 eee ooo eee ee 1811811 


»» Plant and Type, Dec. 31st, 1890... -» 1,855 8 2 
Additions, 1891 -- 199 0 9 


£2,054 8 11 
», Less Amount written off towards Depreciation ... 350 0 0 


+» 3,151 19 
140 3 


1,704 : 1! 


», Interest due on Investments a oo. 348 3 
», INVESTMENTS at cost nee 26,980 “ 0 
». Cash, namely :— 
London and hepsepernnaed Bank on current 
account ane a 
Ditto, on de sit pe ooo ooo 
Ditto, at Office nee: ae 


513 6 7 
4,000 0 0 
61 6 
457413 6 


£53,071 3 9 





Revenue or Profit and Loss Account for Year ending December 31st, 1891. 





& s.d. 
5,021 12 11 


15,724 12 7 
2,424 18 9 
2,353 9 6 


2,159 14 10 
350 0 0 


1,016 17 11 


Editorial Expenses (Salaries, pian 
Engraving, and Reporting) 

Expenses of Journal (Printing, Postage, and Paper) 

Office Expenses (Rent, Taxes, Office ane etc.) 

Office Salaries and Wages ... mn 

Association Expenses {Scientific Grants, Scholarships, 2 
Expenses of Committees, etc.) jo 

Plant written off towards Depreciation .. " 

Provision towards redemption of expenditure on Alteration of d 
Premises, Lease of Premises, and Furniture and Fittings, - 
and Premium on India Stock and Local Loan Stock 


29,051 6 
eee 572 5 


6 

Subscription Losses from death, resignations, etc. 0 
29,623 11 6 
1 

7 


3,261 19 
£33,485 10° 


Profit for Year carried to Balance Sheet 


£ a. 
15, = ‘s 1) 


14, 435 2 
1 1587 = 


112 15 
116 8 
903 9 
247 4 
183 18 
8 4 
624 81 


eer ame a a ee ae 
former years oo 
Advertisements (less discounts aad allowances) 
Sundry Sales of Journal ee 
Collective Investigation Record Sales °.. 
Sundries—Reading and eaters peciaren 
Reprints ... ose ‘ 
Interest on Investments... oe 
Unexpended Grants to Committees returned 
Scientific Grants unused and wo ooo 
Sale of Waste, etc. ooo 
Discount on Printing, "Paper, ete... eve 


Sitavtinanataas 





MIDDLEMORE FUND. 
£500 invested in 4 per cent. North British Railway Debenture 


Stock, in the name of the British Medical Association. 

£ s. 4. 
34 
1910 0 


£3013 4 
—————— 

3013 4 
£30 13 4 
—__— 


To Balance brought down... eos ~ ~ oe 
», Interest one year on £500 ase oo ese ‘ eos 


Dec. 31. By Balance carried down... 





HASTINGS FUND. 

£477 invested in 4 cent. London and North Western Railway 

Debenture Stock, in the name of the British Medical Association. 
i 
7 ‘9°39 
1812 1 
£26 1 3 
eceeeememeeanenaeenell 
2% 1 3 
£2 13 
EEE 


To Balance brought down ... 
Dec. 31. ,, interest one year on £477 aoe 


Dec. 31. By Balance carried down ... 





STEWART FUND. 
£579 invested in 4 per cent. Caledonian Railway Debenture Stock, 
in the name of the British Medical Association. 
1891. 


Jan. 1. To Balance brought down... ose ooo 
Dec. 31. ,, Interest one year on £579 bial 


£108 8 11 


£84 
50 0 0 
117 6 
5611 5 


£108 8 11 
——= 


1891. 
Aug. 6. 
Dec. 2. 
Dec. 31. 


By Award (Dr. J. B. Russell) ° 
», Payment a pny Certificate) 
», Balance carried down ... ooo 





We have examined the foregoing Accounts, with the Books and ® 
Vouchers of the Association, and find the same to be correct. 


PRICE, WATERHOUSE, & CO., 
44, Gresham Street, E.C. 


April 6th, 1892. 
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BRANCH MEETINGS TO BE HELD. 


OXFORD AND DISTRICT BRANCH.—The next meeting will be held at the 
Radcliffe Infirmary at 3 o’clock on Friday, April 29th. Notice of papers, 
etc., should be sent to the Honorary Secre , W. Lewis Morgan, 42, 
Broad Street, on or before April 15th. 


SouTH-EASTERN BRANCH: WEST KENT DistTRIcT.—The next meeting of 
this District will take place at Gravesend on Thursday, May 19th, Mr. H. 
T. Sells, of Northfleet, in the chair. Gentlemen desirous of reading 

pers or exhibiting specimens are requested to inform the Honorary 

of the District, A. W. Nankivell, F.R.C.S., St. Bartholomew's 
Hospital, Rochester, not later than April 25th. Further particulars will 
be duly announced.—A. W. NANKIVELL, Honorary Secretary. 


NorTH OF ENGLAND BRANCH.—The spring meeting will be held at 
Tynemouth on Thursday afternoon, May 5th. Members wishing to show 
patients or specimens or to read papers are requested to communicate 
with the Honorary Secretary.—G. E. WILLIAMSON, F.R.C.S., Honorary 
Secretary, 22, Eldon Square, Newcastle-upon-Tyne. 


METROPOLITAN COUNTIES BRANCH: NORTH LONDON DistTrRICT.—The 
next meeting of this District will be held at the Tottenham Hospital, the 
Green, Tottenham, N., on Thursday evening, April 28th, 1892, at 8 P.M. 

recisely. Dr. Cleveland, President of the Metropolitan Counties Branch, 

nthechair. Dr. A. Rasch will read a paper on Disease or Pregnancy ? 
illustrated by cases from his own practice. Dr. A. O. Ward: A communi- 
cation on some points in the clinical aspects of Empyema. Some in- 
teresting cases from the wards of the Hospital will also be exhibited. All 
duly registered medical men, whether members of the Association or 
not, are earnestly invited to these meetings.—GEORGE HENTY, M.D., 


Honorary Secretary. 


BATH AND BRISTOL BRANCH.—The sixth ordinary meeting of the session 
will be held at the Museum and Library, Bristol, on Wednesday evening, 
April 27th, at 7.30 p.M., Mr. F. Poole Lansdown, President. The following 
communications are expected. On Arterial Tension in Angina Pectoris, 
and its Therapeutic Indications: P. W. Williams, M.B. On some of the 
rarer Complications of Rheumatoid Arthritis: J. K. Spender, M.D. For- 
ceps Delivery aE last Fifty Years : J. G. Swayne, M.D.—E. MARK- 
HAM SKERRITT and W. M. BEAUMONT, Honorary Secretaries. 


BORDER COUNTIES BRANCH.—The pring meeting will be held in the 
County Buildings, Buccleuch Street, Dumfries, on Thursday, April 28th, 
at 3.30 P.M. Dr. Thomson (Dumfries) will exhibit Calculi, and read Notes 
of the cases. Dr. Grieve (Dumfries) will read an Abstract of his Essay 
on The Diazo-Reaction (Prize gs! of the Branch), and demonstrate the 
reaction. Dr. Ross (Dumfries), Medical Officer of Health, will read a 

aper upon Infectious Hospitals, Requirements for Rural Districts. Dr. 
Shields (Skelton): A Case of Spontaneous Extrusion of Villous Papillze 
from the Bladder after Parturition. Dr. Altham (Penrith): A geo on 
the Use of the Stomach Tube in Dyspepsia. Dinner at the Royal Restau- 
rant, High Street, after the meeting.—JAMEsS ALTHAM, Honorary Secre- 


tary, Penrith. 





SOUTH-EASTERN BRANCH: EAST AND WEST SUSSEX 
DISTRICTS. 


A cONJOINT meeting of the above Districts was held at 
Brighton on April 7th, Mr. G. F. Hope@son presiding, in the 


absence of Mr. Blaker. 

Communications. — The Honorary SrEcretTary (for Mr. 
BLaKER) showed a lad, aged 19, in whose thigh a swelling had 
lately formed, having the appearance of a dilatation of the 
femoral vein. The swelling was painful and prevented him 
from working. In —_ of elastic pressure it was increasing. 
No cause could be discovered.—Mr. FurneEr read notes of a 
case in which a diagnosis was made of Ruptured Diaphragm 
with Passage of the Stomach into the Pleural Cavity. The 
man had received a severe blow on the abdomen. Abdominal 
section showed no rupture, but a ———- apparently 
almost paralysed. The cause of this appeared to be pressure 
on the phrenic nerve, the stomach being fixed to the dia- 
ph a ly old adhesions. There was sign of old peritonitis, 
which was thought to be tuberculous. r. Furner considered 
the blow had caused death by rekindling old mischief.—Mr. 
GeraLtp Hopason read a paper on Ulcerative Endocarditis, 
based on full notes of about sixteen cases.—Mr. CaLvert and 
Mr. Maynarp showed Microscopical Specimens. 

Next Meeting.—It was arranged that the next meeting 
should take place at East Grinstead in May; Mr. Wallis will 


preside. 
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BERLIN. 
Influenza.— Cantharidinate of Soda. 

THE Imperial Board of Health has issued a publication on the 
influenza epidemic of the winter 1891-92, which contains some 
interesting statistical material. It appears that in Germany 
the disease was not so widespread as it was two winters ago. 
It was only in a few towns that the average mortality rose 
considerably between the months of November, 1891, and 
February, 1892, the chief cause of the increase being diseases of 
the respiratory organs. The town that suffered most terribly 
was Essen, in the Rhine district. Here the average mortality 
was more than doubled. In Berlin the epidemic reached its 
highest point at the end of November; on the 29th the 
greatest number of deaths (155) was registered. Of non- 
German towns, the one most severely visited this winter was 
Venice. In Switzerland the pandemic scarcely made its 
appearance at all. 

n the Pharmacological Institute Professor Liebreich is 
steadily continuing his researches on the effect of canthari- 
dinate of soda—researches requiring the most unwearied care 
and patience, in order to eliminate possible sources of error, 
and which promise a valuable result for therapeutics. 





SHEFFIELD. 

Infant Life Assurance.—Antivaccinators. 
THE wholesale way in which some parents insure their chil- 
dren received a significant illustration in a case that came 
before the Assistant Recorder at the recent Sheffield Quarter 
Sessions. A man and his wife were indicted for neglecting a 
child of theirs, aged 6 months, in a manner likely to cause 
unnecessary suffering and injury to her health. For several 
months the child was ill, and though the neighbours urged 
the mother to take her to a doctor, she did not do so until the 
child was dying, and, in fact, it expired a few minutes after. 
The male prisoner elected to give evidence, and it was 
elicited in cross-examination that he had had thirteen chil- 
dren, and that ten had died at (? before) the age of 43. In 
four cases inquests had been held, and in two others a 
coroner’s certificate for burial had to be procured. All the 
children were insured. The policies of himself, wife, and the 
three living children were allowed to lapse, and only the 
policy on the child was kept going. They were both found 
guilty by the jury, and sentenced each to eighteen months’ 
imprisonment, with hard labour. The Assistant Recorder, in 
passing sentence, said that their offence was shocking. The 
child had died in consequence of their neglect; it had 
been insured for a paltry sum of thirty shillings, and they had 
received insurance money on no fewer than nine other children 
that had died. If it were true that all these children 
were insured in the same society, and then the prisoners were 
asked to insure their thirteenth child, it seemed to him that 
the society incited and encouraged them to neglect and make 
away with their children. This had gone on time after time, 
and the prisoners had done it with impunity; but now, for- 
tunately, they had been brought to justice. The child in 
question was mentioned as being insured in the Royal Liver 
Society. 

The triennial elections of guardians for the Sheffield Union 
has just taken place. They were contested on political lines, 
and are -_ of interest here because by two of the candidates 
non-compulsion as to vaccination was made a strong feature 
in their candidature. This topic must have exerted very little 
effect, because, though one was elecied, his position in his 
party made his success almost sure independently of such 
views, if his side were at all successful at the polls. As it 
was, he was the lowest of the elected ones. He was well 
known in the Herring episode during the small-pox epidemic. 








“Hosprrars” Anp -‘*‘ Asytums.’’—The Legislature of Vir- 
ginia has abolished the title of “ Lunatic Asylum”’ in the 
case of the four public institutions in that State for the treat- 
ment.of insane patients. They are henceforth to be known as 
*‘ Hospitals for the Insane.”’ 








PRESENTATION.—Mr. Charles Sims, L.D.S., has been pre- 
sented with a gold watch and a suitable address by present 
and past colleagues and students, on his retirement from 
lengthened service in the Chair of Dental Surgery at Queen’s 
College, Birmingham, and in the Queen’s Hospital. 
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CORRESPONDENCE. 


THE PROPORTION OF THE UNVACCINATED. 

Srr,—In your paragraph on small-pox in the Bririsu 
MeEpDIcAL JouRNAL of April 16th you state that, ‘“‘ thanks to 
the enforcement of the vaccination laws in the past, a large 

roportion of the adult population are more or less protected 
rom small-pox.’’ This, no doubt, is true, and yet I believe 
there exists a much larger a of unvaccinated per- 
sons than is generally suspected. 

In my annual reports I have called attention to the large 
unvaccinated juvenile population that exists in St. Olave’s, 
and I see no reason to suppose that other districts in London 
are better protected. For three years I have taken careful 
observations of all children admitted to the St. Olave’s Work- 
house, and, excluding all below 3 months old, and any that 
_—- been admitted previously, I obtain the following 
result : 


Total Number of New 
A Number Unvaccinated 
Cases Admitted above on Admission. 


3 Months Old. 


913 169 18.5 
For the year 1891 the percentage of unvaccinated children was 
as high as 23.4. In these calculations I have placed all doubt- 
ful cases among the vaccinated. The interest in these figures 
is ee by taking into consideration the various age 
periods. 


Percentage of 
Unvaccinated. 











} Percentage of 

Ages of Children on ae 3 | gy Unvaccinated 

Admission. | Admitted. cinated £ a 

ge Periods. 

| Per cent. 

3 months and under 12 months 60 22 36 0 
lyear and under 2 years _....| 55 | 21 38.0 
2 years pat oS ee 69 31 45.0 
a. se | ae 68 16 24.0 
we ai - oo 80 13 + 16.0 
5 is 6 ow 79 | 15 19.0 
_ a re 64 7 10.0 
oo “ uaa 73 13 17.0 
S « Ss «dl 79 7 8.0 
. re ia | 69 8 11.0 
a ae | 64 7 10.0 
a ie 68 5 7.0 
ws — aa =~ 36 _ 0.0 
a ——_ 2a 51 4 7.0 
913 | 169 18.5 





It must be borne in mind that children of this class fre- 
quently come under special medical examination before ad- 
mission to various institutions, and therefore as age advances 
the unvaccinated become weeded out. What strikes one as of 
peculiar significance is the fact that between the ages of 
1 year and 8, 486 children were admitted to the workhouse, 
116, or 23.8 per cent., of whom had evaded the so-called com- 
pulsory vaccination laws. That this evasion was not due to 
insusceptibility may of course be taken for granted, and there 
were plenty of facts to show that it was not due to illness. 
The evasion was due to one cause, and one only—a determina- 
tion on the part of the parents not to have their children 
vaccinated. If it is possible for so large a percentage of 
children to remain unvaccinated, is it not absurd to speak of 
the vaccination laws as compulsory ? 

I think, Sir, that the time is not far distant when the 
public will learn that they have already made “a costly con- 
cession to sentimentalism.’’—I am, etc., 

F, Percy Wicutwick, M.D., D.P.H., 
Medical Officer of Health, St. Olave, Southwark. 


NURSES AND THEIR WORK. 

Srr,—I read with not a little surprise the sweeping charges 
made in the British MepicaL JouRNAL of April 9th by Dr. 
Sedgwick against ‘‘ Nurses and their Work.”’ is experience 
is not only contrary to mine, but diametrically opposed to all 
that I have heard said upon the subject for the last twenty- 
six years. 

As Honorary Secretary to the Royal Derbyshire Nursing 
Association I have made it my business, and, with one ex- 
ception, it has been an unalloyed pleasure to acquaint myself 





with nursing in all its branches. The one exception is that 
the nurses are sometimes not paid and cared for as much as 
they — to be, and, which is still worse, are sometimes un- 
justly charged with neglect of duty. 

I have had under my own more immediate notice 218. Of 
these, in twenty-six years, only 15 have been dismissed. Of 
the rest—speaking generally—my impression is that, in spite 
of much hardship and discouragement incident to their call- 
ing and occasionally of unjust depreciation and even culpable 
neglect, they may truthfully be spoken of as a body of very 
superior women, whose distinguishing characteristic has 
been that of self-denying, and at times, alas! of self-sacri- 
ficing devotion to their patients. 

In thus pou of Derby nurses I have no wish to assume 
otherwise than that other institutions, where the same pains 
are taken by the lady in charge in the selection and in the 
subsequent arduous work of superintendence, and also in 
securing for the a wed gu treatment, nurses as good as ours 
may readily be obtained. 

I can therefore only assume either that Dr. Sedgwick has 
been singularly unfortunate or that he has not taken proper 
care in choosing a reliable source of supply. In either case 
he ought not to have cited his own necessarily limited expe- 
rience of bad nursing with the addition—“ such cases are far 
from being exceptional.’’—I am, etc., 

Derby. WitiraMm OGiz, M.D., F.R.C.P. 





REGISTRATION OF NURSES. 

Srr,—The application which the Royal British ‘Nurses’ 
Association has recently made to the Lords of the Privy 
Council has led to the publication of certain articles and 
letters which are calculated to convey the following inferences : 
That there exists a body which is empowered to express the 
collective opinions of the nurse-training institutions; that 
such a body is opposed to the petition and aims of the Asso- 
ciation; that the register of trained nurses which is main- 
tained by the Association is calculated to mislead the public, 
and to be detrimental to the interests of the best class of 
nurses. 

In view of the fact that the questions thus raised will 
shortly be argued by counsel and judicially decided, the 
Association has thought it becoming to abstain from offering 
any specific or detailed reply ; but, at the same time, it desires 
to make known that it is in a position to meet all such state- 
ments and implications with positive denial and effectual 
refutation.—We are, etc., 

CaTHERINE J. Woon, } Honorary 
W. Bezty Tuorne, M.D. | Secretaries. 





INTERSTITIAL a WITH SYNOVITIS OF 


Srr,—In the lecture by Mr. J. Hutchinson, jun., before the 
Royal College of Surgeons on syphilitic joint diseases, he 
mentions that chronic effusion into joints has been generall 
recognised as a symptom of hereditary syphilis by Englis 
surgeons. Although this may be so, I have been unable to 
find it referred to in any of the leading textbooks. Mr. 
Clutton, in his paper on the occurrence of interstitial kera- 
titis with effusion into the knee-joint, expressly states that 
there was very little literature on the subject at the time 
when his paper appeared (1886). That effusion into the knee- 
joint may accompany interstitial, or as he called it, scrofu- 
nee corneitis, has already been known to Mr. W. Mackenzie, 
and has since been casually noticed, as by Mr. J. Hutchinson, 
sen., who, in his book on eye and ear diseases in heredi 
syphilis, notes two cases where this combination happened. 

he condition of the joints, and its connection with inter- 
stitial keratitis, was first fully described by Professor Foerster 
of Breslau in 1876, and has since been r ised as a well- 
established clinical fact by all authorities in Germany and 
France, so much 80, that it is put as such in most of the lead- 
ing textbooks for students; for instance, Arlt (1881), Horner 
(1882), Michel (1884), ete. To mention all the — which 
have appeared on the subject between 1876 and 1886 would 


trespass too much on your valuable space.—I am, etc., 
Sinclair Road, W. 


G. CrawFrorpD Tuomson, M.B., M.R.C.8. 
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‘“*ULCUS PENIS.” 

Srr,—When a man is admitted itito a military hospital 
with an ulcer on-the penis which cannot be diagnosed as 
specific, the above term is used—just as when an ulcer ap- 

on the leg, face, nose, lip, etc.—to designate the nature 
of disability and the part whereon the ulcer is situated. In 
any of the above-named places a specific affection may appear 
other than syphilis, and when a specific affection is diagnosed 
the disease is changed. The man is not discharged to duty 
till the sore place is healed ; the admission and discharge in 
the medical history sheet therefore show that he was suf- 
fering from a continuous affection from the date of his admis- 
sion under “ulcus’”’ to the date of his discharge under the 
**changed disease.”’ 

It is well known that a most virulent type of syphilis may 
follow a perfectly innocent-looking abrasion. In some cases, 
on the prepuce, this abrasion looks as if a bit of skin had 
been sni off by scissors. There is no apparent hardness, 
though t lieve that, sooner or later, there is always some 
hardness, however slight and almost imperceptible it may 
be, when the case takes on constitutional symptoms. 

If the sore heals and there is neither thickening of the skin 
nor constitutional symptoms within a reasonable period, Dr. 
Nichols’s tentative suggestion would not be fair to the man. 
Yet, if at some longer interval constitutional symptoms 
should be manifested, there will always be the record of 
“‘uleus”’ from which to fix the date of original infection; 
there would then be no want of ewes I venture to 
think “soft sore” is a term which may safely be discarded.— 
I am, etc., C. M. JEssop, 

Maida Vale. Deputy-Surgeon-General. 





MINERS’ NYSTAGMUS. 

Srr,—Whilst reading Mr. Snell’s valuable work on nystag- 
mus, I thought the following case was of interest as bearing 
strongly on the theory that the disease is due to position: 

B. R. aged 35, was under my care six months ago for nys- 
tagmus, which was very marked. He was then a coal-getter 
in a colliery where the seam is very thin (28 inches), and used 
a Clanny lamp. In the position in which he worked the eye- 
balls were strongly directed upwards and to the left. His eye- 
sight was rapidly becoming worse, and he sought advice. I 
recommended him to leave his present work, and get work as 
a day man, road mender, etc.; but as the same company 
shortly afterwards commenced to work the coal by machinery, 
he !was appointed to fill the coal when felled. This “iron 
man,’’ as the men call it, does all the holing or bareing, and 
the coal is simply felled, broken up, and shovelled into the 
ecorves. At this work the man’s eyes were almost continually 
directed downwards, instead of upwards as before. Since his 
change of work, although in the same colliery and using the 
same lamps, he has made great improvement, steadily and 
gradual'y, and now suffers but little inconvenience whilst at 


work.—I am, etc., 
Middlestown. J. A. Smrru, M.R.C.S., L.S.A. 





OZANA AND DISEASE OF THE ANTRUM OF 
HIGHMORE. 

Srr,—In the British Megpicat Journat of April 9th the 
interesting case reported by Dr. Hunter Mackenzie resembles 
remarkably one of the cases I some time ago published in 
order to demonstrate the fact that in all cases of ozena the 
antrum of Highmore is at the same time implicated, and that 
consequently the most important point in the treatment of 
ozena is the opening and draining of this sinus. In the 
parer referred to' attention is further drawn to a similar as- 
sociation of antral disease in the majority of cases of invete- 
rate recurring nasal polypi cases. 

In all the cases operated on conditions were met with in 
the antrum (spurs, ~ extensive disease of mucosa) which 

roved conclusively that in any given case of antrum disease 
it would be unsafe to rely on any information available from 
a puncture through the alveolus, that such could only lead to 
imperfect diagnosis and treatment. The method adopted is 
to excise a Ts large portion of anterior wall of the 
antrum, and then, with an electric search-light, explore the 
cavity. 

1 Vide Journal of Laryngology, etc., February, March, April. 





A point noticed in all cases of ozeena is the closure of the 
ostium maxillare, generally requiring a fortnight’s douching 
of the antrum to secure their patency, after which the cure of 
the ozzena becomes much more accelerated. Drainage tubes 
are kept in the sinus for the first fortnight ; subsequently lead 
spigots are used to maintain drainage as long as necessary. 


Other matters were referred to.—I am, etc., 
Newcastle-on-Tyne. Wan. RoBERTSON. 


THE REDUCING BODIES IN URINE. 

Srr,—Dr. George Johnson, in his article ‘‘On Some Sources 
of Error in Testing for Sugar in the Urine,’’ quotes Mr. G. 
Stillingfleet Johnson to the effect that when all the uric acid 
and creatinin have been removed from urine by precipitation 
with mercuric chloride all reducing action disappears. In 
the British Mepricat JourNAL for March 14th, 1891, is given 
a summary of a paper on the use of permanganate of potash 
as a urinary test which I read before the Hunterian Society. 
In the original paper I had specified creatinin and uric acid 
as not being the bodies which reduced the permanganate, and 
which still reduce it unchanged after addition to urine of 
mercuric chloride, and had suggested that a phenol compound 
derived from the disintegration of the albuminoid tissues of 
the body was the agent in question. I have found this test 
of the greatest service in distinguishing the urine of Bright’s 
disease, and especially in distinguishing it from urines con- 
taining albumen and deficient, from other causes, in urea. 
The test is so readily applied and so satisfactory in results 
that I commend it for general use. Unfortunately, I have 
neither means, time, or knowledge sufficient to enable me to 
separate the body in question out.—I am, etc., 

South Hampstead, N.W. F. R. HumpHreys. 











NAVAL AND MILITARY MEDICAL SERVICES. 


MEDICAL STAFF. 

SURGEON-MAJOR-GENERAL JAMES SINCLAIR, M.D., is placed on retired 
pay, March 28th. He entered the service as Assistant-Surgeon, August 
5th, 1853, became Surgeon, July 29th, 1862; Surgeon-Major, August 15th, 
1868; Deputy Surgeon-General, May 9th, 1876 ; and Surgeon-Major-General 
from March 27th, 1882. He served the Abyssinian campaign of 1867-68 as 
Surgeon of the 33rd Regiment, and was present at the storming and cap- 
ture of Magdala ; was Principal Medical Officer of a Division of British 
troops in Abyssinia from January 15th to March 9th, 1868 (mentioned in 
despatches, and promoted Surgeon-Major “for valuable services ren- 
dered during the campaign,” medal). e was also in the Boer war of 
1881 as Principal Medical Officer. 

Surgeon-Colonel C, H. Y. GODWIN is seconded for service as Professor 
of Clinical and Military Surgery at the Army Medical School, Netley, 
March 10th. 

Surgeon-Majors WILLIAM DONOVAN; D. B. BROWN, F.R.C.S.Edin.; R. H. 
QUILL, M.B.; B. M. BLENNERHASSETT, F.R.C.S.1.; W. B. SLAUGHTER ; A. L. 
BROWNE, M.D.; C. W. M. Keys, M.D.; and H. H. STOKES, M.B., are pro- 
moted to be Surgeon-Lieutenant-Colonels, March 30th. Their previous 
commissions, which were simultaneous, are thus dated :—Assistant Sur- 
geon, March 30th, 1872; Surgeon, March Ist, 1873; and Surgeon-Major, 
March 30th, 1884. Their war services are as follows : Surgeon-Lieutenant- 
Colonel Donovan served in the Afghan war in 1879-80 with the Cabul Field 
Force, and afterwards with the Koorum Force, and took part with the 
Zaimusht Expedition under Brigadier-General Tytler in medical charge 
of the 85th King’s Light Infantry, including the assault of Zawa (medal) ; 
also in the Boer war of 1881 with the Natal Field Force as a volunteer. 
Surgeon-Lieutenant-Colone! D. B. Brown served in the Zulu war of 1879, 
and was present in the engagement at Ulundi (mentioned in despatches 
medal with clasp) ; also in the Boer war of 1881, with the Natal Fiel 
Force ; with the Burmese Expedition in 1885-86 under Sir Harry Prender- 
gast, in charge of the General Hospital of European troops (medal with 
clasp). Surgeon-Lieutenant-Colonel Quill served with the Royal Artil- 
lery in the Koorum Valley in the Afghan war of 1879-80, and had medical 
charge of the Depot Field Hospital during the Zaimusht Expedition, 
under Brigadier-General Tytler (medal). Surgeon-Lieutenant-Colonel 
Slaughter was in the Afghan war of 1878-80 (medal). Surgeon-Lieutenant- 
Colonel Stokes served in the Zulu war in 1879 (medal with clasp); also 
be Ls _— Expedition in 1891 (mentioned in despatches, medal 
with clasp). 

Surgeon-Major T. J. GALLWEyY, M.D., is seconded for service with the 
Egyptian army, March 25th. 

Brigade-Surgeon-Lieutenant-Colonel C. F. CHURCHILL, and Surgeon- 
Captain F. W. REID, M.B., who are serving in the Madras command, have 
leave of absence for six months on private affairs. 

Surgeon-Captain M. L. HEARN, who is doing duty in the Secunderabad 
_— ” Madras command, is directed to do duty at the Station Hospital, 

angalore. 

Surgeon-Colonel F. W. WADE is brought on the administrative medical 
staft of the Bengal army from January 30th. 

Surgeon-Captain W. L. Gray, serving in the Madras command, has 
leave of absence for six months on medical certificate, and Surgeon- 
Captain J.C. CULLING, serving in the Bombay command, has leave for 
six months on medical certificate. 
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CHANGES OF STATION. 
Tue following changes of station among the officers of the Medical Staff 
of be aony ave been officially notified as having taken place during the 
past month : 


From To 
Surg.-Maj.-Gen. J. Sinclair Dublin ... ae _ 

‘“ A. M. Tippetts Netley a — 

ye G. L. Hinde, C.B. Dover Netley. 
Surgeon-Colonel W. Collis ... ... Cork soe - Dublin. 

“ W. C. Robinson Ceylon ... .. Edinburgh. 
Brig.-Surg.-Lt.-Col. T. Maunsell  ... Aldershot .. Dover. 
8urg.-Lieut.-Col.H. W. A. ee yy. » Canterbury Aldershot. 

9 J.G. Williamson ... Gosport. 

aa R. Drury, M.D. .. Curragh ... Dublin. 
§urg.-Major T. J. Gallway, M.D. Hounslow Egyptian Army. 

i B. W. Fowler ae Portsmouth Gosport. 

pe P. J. M‘Quaid, M.D. Parkhurst Hilsea. 

me N. M'Creery ion Hilsea ... Golden Hill Fort. 

pat W. M. James da Portland... . Gosport. 

“ C. K. Powell, M.D. Madras ... .. Cork. 

* R. T. Beamish, M.D. Bengal «» Dublin. 

9 H. L. Donovan, M.D. ... Limerick... .. Tipperary. 

pe T. M Corker, M.D. eee Cork - Bombay. 

ee 8. J. Fiood ... nan «.» Belfast .. Sierra Leone. 

‘a A. M. Kavanagh ... Home District... Hounslow. 

on J.G. Harwoo Portsmouth Bengal. 

Surg.-Capt. J. L. Hall... ‘se -.» Hounslow Home District. 

“ T. Archer, M.D. ... «. Dover Bermuda. 

a R. C. Johnston, M.B. Bengal ... Chatham. 

et W. G. Birrell, M.B. Fort George Piershill. 

‘ 8S. H. Creagh si «. Aldershot - Bermuda. 

“ J. R. Stuart, M.B.... — ae «. Hong Kong. 

jaa E. H. Lynden Bell, M.B.. Dover .. Eastbourne. 

9 H. J. Wyatt ... pe «+» Dublin Bombay. 

a G. Wilson, M.B. Piershill ... Edinburgh. 

pa H. M. Sloggett Portsmouth . Gosport. 

pet J. R. Mallins Home District... Bengal. 

pes 8S. F. Fceyer, M.D. Dublin Belfast. 

“a 8S. Butterworth ... Portsmouth Gosport. 

pen G. E. Moffet, M.B. Glasgow ... Fort George. 

J. D. Moir, M.B. ... Dundalk ... Pirbright. 

99 J. Maher _.. Portsmouth . Gosport. 

os 8S. Powell, M.B Bengal ... «. Grenadier Grds. 

“ W. T. Swan, M.B.... -. Curragh ... .. Dublin. 

+ R. G. Thompson, M.B.... Bombay ... .. Sheerness. 

“a R. H. Hall, M.D. ... ove 9 ose Colchester. 

a J. M. Nicolls, M.B. Belfast .. Dundalk. 

‘a L. T. M. Nash . Strensak Camp... Newcastle. 

a“ J. H. Bramigan ... Bengal .. Devonport. 

a P. B. Skerrett ae . — Castlebar. 

9 C. G. Woods, M.D. Winchester Gosport. 

as R. J. Windle, M.B. .. Chester ... Beaumaris. 

pe J.J.C. Watson, M.D. ... _ Aldershot. 

a H. E. H.Smith _... an = Portsmouth. 

res T.W. Gibbard, M.B.  ... Portsmouth Winchester. 
C. J. Healy, M.B.... . Gosport. 


Surgeon-Captain W. G A. Bedford, M.B., has assumed the duties of 
Adjutant at the Training School, Aldershot; Surgeon-Captains C. R. 
— and S. O. Stuart are appointed to command companies at the same 
school. 
ga eeemantor H. Lockhart, recently appointed, is stationed at Chat- 

am. 


INDIAN MEDICAL SERVICE. 
SURGEON-MAJOR G. A. EMERSON, Bengal Establishment, is transferred 
— the civil medical charge of Almora to officiate as Civil Surgeon of 

nares. ° 

Surgeon-Captain E. F. H. Dosson, M.B., Bengal Establishment, Civil 
Surgeon of Goalpara, took charge of Gowhatty Gaol as Superintendent on 
February 18th, in addition to his other duties. 

Surgeon-Captain L. F. CHILDE, M.B., Bombay Establishment, is ap- 
Pointed to act as Chemical Analyst to Government, in addition to his 
own duties, during the absence of Surgeon-Captain T. D. C. Barry. 

Surgeon-Captain J. B. SMITH, M.B., Bombay Establishment, officiating 
medical officer 27th Bombay Infantry, is appointed to act as Civil Surgeou 
of Jacobabad, in addition to his own duties, from February 18th. 

Surgeon-Captain W. A. CORKERY, Bombay Establishment, is allowed 
furlough for 18 months from May Ist. 

The services of Surgeon-Gaptain T. H. GRIFFITH, M.B., Bombay Esta- 
blishment, are placed at the disposal of the Government of India. 

Surgeon-Major G. E. E. BuRRoUGHs, Bombay Establishment, is per- 
nitted to return to duty. 

Surgeon-Captain A. STREET, Bombay Establishment, has passed the 
examination in Hindustani by the lower standard. 

The undermentioned officers have leave of absence as specified: Sur- 
geon-Colonel J. C. MorIcE, Bengal Establishment, till October 23rd, on 
medical certificate; Surgeon-Major R. MACRAE, Bengal Establishment, 
for eight months, from April 10th; Brigade-Surgeon-Lieutenant-Colonel 
E. F. DRAKE-BROCKMAN, Madras Establishment, for one year and 182 
days, on private affairs ; Surgeon-Captain H.C, L. ARNIM, Bombay Esta- 
blishment, for one year, on private affairs; Brigade-Surgeon-Lieutenant- 
Colonel W. Gray, Bombay Establishment, for six months, on private 
affairs ; Surgeon-Lieutenant-Colonel C. W. MACRuRY, Bombay Establish- 
ment, for eighteen months, on private affairs. 

Brigade-Surgeou-Lieutenant-Colonel J. M. FLEMING, M.D., Bengal Esta- 
blishment, 26th Punjab Infantry, is permitted to retire from the service 
from April 9th. He entered the service as Assistant-Surgeon, July 27th, 
1859, and served with the Bhootan expedition in 1865, including the recap- 
eel Dewanairl (medal with clasp), and in the Afghan war in 1879-80 











THE YEOMANRY. 
SURGEON-CAPTAIN J. J. SAVILLE, North Somerset Yeomanry, is promoted 
to be Surgeon-Lieutenant-Colonel, April 13th. 


THE VOLUNTEERS. 
MR. DAVID FEE Topp is appointed Surgeon-Lieutenant to the 1st Durham 
Artillery (Western Division Royal Arti sory) April 13th. 

Surgeon-Major H. B. Woop, M.D., 2nd olunteer Battalion East Kent 
Regiment (late the 5th Kent), is ——— to be Surgeon-Lieutenant- 
Colonel, April 13th, and resigns his commission, with permission to 
retain his rank and uniform. 

Mr. JOHN McWaArrT, M.B., is appointed Surgeon-Lientenant to the 2nd 
Volunteer Battalion King’s Own Scottish Borderers (late the 1st Berwick- 
shire), April 13th. 

Surgeon-Major E. M. WRENCH, 2nd Volunteer Battalion Derbyshire 
Regiment (late the 2nd Derbyshire), is promoted to be Surgeon-Lieutenant- 
Colonel, April 13th. 

Lieutenant SIDNEY REGINALD DyYER, M.D., ist London Engineers, 
ee Railway Forces Royal Engineers, is promoted to be Captain, 

pril 13 


THE VOLUNTEER MEDICAL STAFF CORPS AT WORK. 
NEARLY 300 members of the Volunteer Medical Staff Corps attended at 
Netley for Easter training, under the command of Surgeon-Lieutenant- 
Colonel Norton, whose staff consists of Surgeon-Captains Raw, Matthews, 
and D’Arcy Power, Adjutant-Surgeon-Captain Hayes, Staff-Quarter-Master 
Robertson, and Quarter-Masters Nixon and Glanfield. They arrived at 
Netley Hospital on April 14th, being preceded by an advance mg which 
marched from Alton under Surgeon-Captains Raw and Matthews. Both 
officers and men experienced the warmest welcome from their profes- 
sional military comrades. The Volunteers gave a dance at the Market 
Hall, Netley, on April 19th. The Volunteers have their own mess, and 
their = under the direction of Staff-Quartermaster Robertson. 
On Monday they took part in a field-day with the London Rifle Brigade. 








REFUSAL OF LEAVE. 

JUSTICE writes protesting against the harsh refusals of leave for which 
local authorities are often responsible. This ill-advised policy has at 
times been so pushed as to drive officers under pressure of private 
affairs to leave the service. These refusals are generally as unnecessary 
as harsh. Sir Hugh Gough, when commanding a division in India, was 
so impressed with this, that he ordered all refusals of leave to be sub- 
mitted to himself personally. No good object can be obtained in 
making the service unpopular. ‘ 





THE MESS RANK DIFFICULTY. 
DISGUSTED sends us the ruling of the Commander-in-Chief of the Bombay 
Army on this subject as follows : 

“The recent Royal Warrant conferring military rank on medical 
officers of the Medical Staff and Indian Medical Service expressly says 
that, except as regards medical officers subordinate to them, the Army 
Hospital Corps, patients in hospital, etc., medical officers have no 
military command. Besides, para. 66 Sec. VII Queen’s Regulations 
clearly lays down that the senior combatant officer present is 
responsible for discipline at mess, and takes military precedence on 


all occasions.” 
He says, no wonder the so-called ‘‘ combatant officers” laugh at the 


Warrants, and that medical officers of both services are becoming more 
and more convinced there can be no halfway house between having no 
rank at all and having unequivocal rank in a separate corps. The 
ruling seriously affects Indian medical officers who still form a distinct 
part of their corps, and have to pay mess and band subscriptions 
according to their nominal rank. Real rank they have none, for a 
Surgeon-Lieutenant-Colonel may at any time at mess find himself 
junior to the latest boy subaltern. 

*.* The mess rank question is an old and very irritating one, and its 
recrudescetice in India is pretty sure to bring about the abolition of 
the regimental system as regards medical officers in that country, and 
the introduction of native station hospitals. It is clearly absurd and 
unjust that a medical officer should be forced into organic connection 
with such a social organisation as a mess, to which he pays hand- 
somely, and yet have no real standing as an officer and a man in it. 
We cannot condemn the ruling on broad grounds as matters stand ; but 
we have before warned all whom it concerns that a real danger lurks 
towards all so-called ‘“‘non-combatant” Warrants in the wide and 
indiscriminate application of the combatant command theory. What 
is necessary is that the action of the military authorities must be 
closely watched in the promulgation of rulings and orders to make 
certain that there be no overstepping of the exceptional and limited 
circumstances where the senior command theory comes in. 





SURGEON-MAJOR J. E. NICHOLSON sailed on April 14th in the P. and O. 
steamer Oriental, for Hong Kong. Prior to his departure from Devon- 
port he was entertained by the Principal Medical Officer and his brother 
officers at a farewell dinner given in his honour at the Royal Hotel, 


Plymouth. 








AN EpipEemic In Potanp.—A telegram from Cracow, under 
date April 15th, announces that an epidemic of what is evi- 
dently malignant typhus is spreading rapidly along the 


Galician frontier of Poland. The disease, it 1s alleged, proves 
fatal in almost every case, those attacked generally dying on 
the third day. Probably the authentic medical report will 
differ widely from this. 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 


CANCER CURERS. 

Marta Owen, locally known as the “‘ lady doctor,” has found 
herself committed by the Birmingham stipendiary for obtain- 
ing money nnder false pretences. According to the evidence 
of the prosecutor, Mr. George Ralph, the accused called on 
him, and stated she had been sent by the Ladies’ Medical 
Association to see witness’s wife, who was then suffering from 
incurable cancer. On seeing the invalided woman, she said, 
“TIT can cure you. If you will only put your trust in me and 
the Lord, take a few drops from this bottle, and pay me 
10s. 6d. down and undertake to pay 10s. 6d. in six weeks’ time, 
then you will soon be a different woman. If I don’t cure you 
in six weeks I'll return your money.’’ The accused then pro- 
ceeded to administer some drops from a small phial, and left 
another dose to be taken during the night. Witness handed 
her 10s. 6d., and she never came again. What medicine was 
taken did no good whatever. Maria Owen, according to the 
evidence, seems to have been indiscreet. She went a little 
beyond the limit which the law allows; otherwise her 
formula is common enough among the tribe of cancer curers 
of her class. But it is unusual to promise to return the 
money, and indiscreet not to reappear. 








UNQUALIFIED ASSISTANTS. 

Dr. T. JACKSON, the borough coroner, held an inquiry last week at Croy- 
don on the death of a boy yy who, according to the abstract report of 
the evidence before us, had n taken to ** Dr. Robertson’s dispensary in 
High Street,” and seen by two other gentlemen subsequently in succes- 
sion, the third and last of whom was an unqualified assistant. We do 
not quote the evidence given, as neither Dr. Robertson nor his assistants 
appear to have attended the inquiry, and were therefore unable to rebut 
the evidence given. But the jury added to their verdict ‘‘a rider con- 
demning the aystem of doctors sending out unqualified assistants, and 
calling the attention of the General Medical Council to the conduct of 
Dr. Robertson in this respect.” Inquests under these circumstances are 
becoming very common, and the action of the coroners and their juries 
is reinforcing the professional condemnation of the system of “ cover- 
ing” unqualified practice at dispensaries and branch establishments. 





(©. E. H., who is a solicitor, is obviously not a person who is entitled to 
get from us the free information which he seeks; he should submit a 
case to counsel. 





ETIQUETTE should observe a purely passive attitude of unaltered and 
unruffied courtesy ; should occasion for meeting occur, the little omis- 
sion will no doubt rectify itself. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF EDINBURGH. 
Meeting of General erent * Freqeres New Regulations for Degrees in 
edicine. 

THE statutory half-yearly meeting of the General Council of the Univer- 
sity of Edinburgh was held on = 19th. There was a comparatively 
small attendance, many members being out of town for the Easter recess. 
The most important business was the Report by the Committee on Com- 
munications to the Scottish Universities Commissioners. This report 
extends over twenty-six pages, and deals with six ordinances which have 
now been issued as final by the Commission. 

With reference to Ordinance No. 16 ( lations for De s in Medi- 
cine at Edinburgh), the report states that the principal differences be- 
tween the final ordinance and the draft are these: 

1. The epperent intention of somewhat lengthening the sessions has 
been depar from. 

2. The alterations in the proposed Second Professional Examination in 
pharmacognosy, etc., remove the unnecessary prominence given to phar- 
macy in the draft ordinance. 

3. e recommendation of the Council that the courses of Botany and 
Zool and Botany should deal with general principles has been given 
effect to, but it does not appear that provision! is made for the proper 
treatment of the medical aspects of these subjects in view of the special 
needs of medical students. 

4. The Senatus, instead of determining on its own responsibility the 
number of meetings of which each course is to consist, is to report its 
determination to the University Court for its approval. It is held that 
the initiative rests with the University Court. 

5. The Committee think that the provisions relating to the supervision 
of courses of instruction by the University Court is still incomplete and 
unsatisfactory. 

6. The University Court ought to have the power of initiative in future 
modifications of the curriculum, instead of ‘“‘the Senatus with the ap- 
proval of the University Court.” 

7. The provision that it shall be the duty of the professors so to con- 
duct the courses that students may receive sufficient instruction in any 
one subject by attendance on one course has been modified to a provision 
that it shall the professors’ duty to do so, save where the Senatus, 














with the approval of the Court, may determine. This, again, appears to 
leave the University Court with a bare right of veto. 

8. Courses given at other institutions are to depend for their being re- 
garded as equivalent or not equivalent to university courses on ‘the 
judgment of the Senatus.” This is a retrogressive change. 

9. A Science or an Arts de covering the First Professional subjects, 
exempts a student from the First Professional Examination, but not 
from the first of his five years attendance. This also is a backward step 
to which the Committee take objection. 

10. The provision that pacese in Botany, Zoology, Chemistry, or Physics, 
in the examinations of the University for degrees in Science or in Arts, 
should exempt the student from re-examination in the same subject or 
subjects for degrees in Medicine,:has been dropped in the final ordi- 
nance. This, in the opinion of the Committee, is objectionable. 

11. There is an interval of two years between the First and Second Pro- 
fessional Examinations, while there is scarcely a clear year between the 
Third and Final. Measures ought to have been taken to prevent conges- 
tion in the latter part of the curriculum, which ought to be devoted to 
Final subjects only. 

12. The question of examiners is still inadequately dealt with, the staff 
is quite insufficient. It is important that no student should at any time 
be before a single examiner. 

The Commissioners have not given effect to an 
tions of the Council with reference to extramuralism; to the provision 
of instruction in the medical aspects of Botany, Chemistry, and Natural 
History, or to the duration of the course of Physics. The question of the 

roportion between lectures and practical teaching, and the necessity of 
ncreasing the latter, should be the subject of an authoritative direction 
by the Commission to the University Court. 

The University Court is unduly restricted in its functions as the 
goveratns body. In regard to requiring attendance on additional courses 
and special departments, determining in what subjects there shall be 
more than one course, framing regulations for all medical examinations, 
determining and making regulations as to what shall be the subjects of 
examination for the M.D. and Ch.M. degrees, determining the duration 
and apportionment of study in Mental Diseases, and determining the 
amount of practical work to be required in Midwifery. The Senatus 
“‘ requires ” or ‘‘ determines,” with the approval of the University Court, 
which may approve or not approve, but cannot amend. It is similarly 
limited with regard to the apportionment of the courses of instruction 
between lectures and Fe em work; and it may, after specially ee 
nising institutions and teachers for scientific instruction, be practically 
overridden by an adverse judgment of the Senatus (Section X). All this 
is, in the opinion of the Committee, wholly ee 

The thesis for the degree of M.D. or for that of Ch.M. must be sub- 
mitted for the sgecoval of the Faculty of Medicine; it ought to receive 
the approval of the Faculty and of the independent examiners. Further, 
the Council has resolved in favour of de; s in Medicine being conferred 
with honours, either in ote subjects professed by the candidates, or 
in recognition of distinction in the ordinary examinations. The present 
ordinance makes no reference to uation with honours or with dis- 
tinction. The Committee feel that either they have not the Commis- 
sioners’ whole scheme before them, or, if they have, that the scheme of 
medical study and graduation laid down in this ordinance is inadequate 
to meet modern requirements. 

In their report on Ordinance No. 17 (Regulations as to Assistants and 
Lecturers), the Committee say that ~~ changes in form and arrange- 
ment are made, but that in substance the final form is the same as the 
draft. The ambiguities have been removed in a very unsatisfactory way. 

The Committee consider that the Commissioners have failed to inter- 
a the proper spirit of the Act which gave it its powers, in so far as 

hey have not given ony fit place to extramural teaching. 

The Committee are dissatisfied that the element of competitive teaching 
has not been further developed. They object also to the perfectly un- 
satisfactory status of the new lecturers which the ordinance calls into 
existence, and also to the provision that assistants (who are appointed 
from year to B pent should be eligible as lecturers (who hold office for 
five years) and vice versd. Such a provision in effect reduces lecturers te 
the rank and status of assistants. If a lecturer-assistant were to be dis- 
missed from his assistantship by a professor at the end of a year, it 
would be almost impossible for him to retain his lectureship thereafter. 

It is a very serious objection to the method of legislation adopted by 
the Commissioners that the ordinances relating to different parts of the 
same subject or faculty are issued piecemeal, so that it is impossible to 
obtain a complete view of their proposals on any subject until all their 
ordinances relating to that subject have been issued. One ordinance re 
lating to a particular faculty may have matured and have become law 
before another ordinance relating to the same faculty has been issued 
even in draft. The Committee, for example, feel that it is impossible for 
them to judge adequately of all the effects of the ordinance on assistants 
and lecturers until the financial arrangements relating to both of these 
classes of teachers have been made known. 

The Committee think Section VII very objectionable in its present form, 
inasmuch as it seems to sanction the employment within the University 
not only of University assistants and private assistants, but also of 

‘others not directly assisting the professor in the work of his class.” 
That seems to the Committee an extraordinary proposal—the more 80, 
because such persons are to be exempt from the Btn of this ordi- 
nance, and are apparently to be under no kind of University control. 

Looking to the very strong objections stated by the Council to the ordi- 
nance dealing with assistants and lecturers in draft, and tinding these 
objections apply still more strongly to its final form, the Committee have 
no hesitation in recommending that measures be taken with a view tothe 
Royal assent to it being withheld. They suggest that the same course 
should be followed with regard to the ordinance on graduation in Medi- 
cine at Edinburgh. 

Finally, the Committee report that in their view the ordinances as & 
whole should be reconsidered, and in order to be reconsidered should 
be opposed. And they recommend the promotion of an immediate 
address by the House of Commons, praying Her es ae! to withhold 
her assent to Ordinances 11, 12, 13,16, and 17 as issued, and to certain 
words in 18. They further recommend that, while notice of motion for 
such an address should at once be put upon the paper, the Counci) 
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should instruct the Committee to join in pressing the matter upon the 
Government through an influential deputation, and to take any other 
steps proper to secure the end in view. 

The report of the Committee was carried almost unanimously, there 
being only two dissentients—a young Scotch barrister, who moved the 
previous question, and was only supported by his unknown seconder, 

The following motion, proposed by Dr. Daniel, was also passed by the 
— ee voice of the Council, there being again only two dis- 
sentients : 

“The Council instructs the Committee on Ordinances to oppose the 
Ordinances Nos. 11, 12, 13, 16, 17, and 18, to the respective effects proposed 
in their report, by promoting an addressin the House of Commons as 
provided by Section 20 (1) of the Scottish Universities Act of 1889, to ap- 
point a deputation, not exceeding seven in number, to represent to Her 
Majesty’s Government and the members of the House of Commons the 
grounds for promoting such an address, and to take any other steps 
proper to secure the end in view ; and authorises them to co-operate with 
the General Councils of any other Scottish Universities, and with any 
other parties who may have an interest, to move for reconsideration of 
Ordinances Nos. 11, 12, 13, 16,and 17, or any of them wholly or in part 
thereof, or for the deletion of the words objected to by this Council in 
Ordinance No. 18.” 

The report of the Finance Committee was unanimously adopted. 

The Standing Committees were re-elected. 

A letter was read from Dr. Patrick Heron Watson expressing his thanks 
for his appointment as Assessor for the Council at the University Court. 





UNIVERSITY OF DURHAM. 
First EXAMINATION FOR THE DEGREE OF BACHELOR IN MEDICINE. 
April, 1892.—The following candidates have satisned the Examiners: 

Elementary Anatomy and Physiology, Chemistry with Chemical Physics, 
and Botany with Medical Botany.—First-Class Honours: R. 
Kendall, College of Medicine, Newcastle-upon-Tyne. Pass List: 
B. Addenbrooke, Queen’s College, Birmingham ; 8. Barker, Owens 
College, Manchester ; W. L. T. Goodridge, Guy's Hospital; A. H. 
Hobbs, College of Medicine, Newcastle-upon-Tyne ; W. R. Kingdon, 
College of Medicine, Newcastle-upon-Tyne ; H. H. Lawrence, Col- 
lege of Medicine, Newcastle-upon-Tyne ; W. H. Rowell, College of 
Medicine, Newcastle-upon-Tyne. 

Elementary Anatomy and Physiology.—P. L. Armstrong, College of Medi- 
cine, Newcastle-upon-Tyne; H. R. Battiscombe, College of Medi- 
cine, Newcastle-upon-Tyne; A. B. R. Body, College or Medicine, 
Newcastie-upon-Tyne ; W. G. Cook, College of Medicine, Newcastle- 
upon-Tyne; W. G. Fell, College of Medicine, Newcastle-upon-Tyne; 
G. W. Harbottle, College of Medicine, Newcastle-upon-Tyne; J. E. 
Harper, Queen’s College, Birmingham; T. H. Urwin, College of 
Medicine, Newcastle upon-Tyne; W. H. Whitehouse, Queen’s 
College, Birmingham. 

Chemistry with Chemical Physics, and Botany with Medical Botany.—A. 
Bryans, College of Medicine, Newcastle-upon-Tyne ; F. A. Cooke St. 
Mary’s Hospital ; H. H. Gourley, University. Edinburgh; V. Graham, 
St. Thomas’s Hospital; L. Harman, St. Thomas’s Hospital; J. 
S. Manford, College of Medicine, Newcastle-upon-Tyne; R. A. 
Mills-Roberts, College of Medi-cine, Newcastle-upon-Tyne; W. A. 
H. Waite, Yorkshire College, Leeds; P. Withers, Owens College, 
Manchester; H. T. M. Whitling, St. Bartholomew’s Hospital. 

Chemistry with Chemical Physics.—M. F. Cahill, L.R.C P., L.R.C.S8.1., 
Medical School, Catholic University, Dublin; L. C. E. Calthrop, 
M.R.C.S.Eng., L.R.C.P.Lond., London Hospital; F. W. Clark, 
M.R.C.S.Eng., L.R.C.P.Lond , D.P.H.Camb., Middlesex Hospital ; 
R. A. D. Daniel, L.R.C.S., L.R.C.P.Ed., L.8.A., St. Mary’s Hospital ; 
H. Francis, M.R.C.S.Eng., L.R.C.P.Lond., St. Mary’s Hospital; F. J. 
Worth, M.R.C.S.Eng., L.R.C.P.Lond., St. Mary’s Hospital. 





EXAMINING BOARD IN ENGLAND BY THE ROYAL COLLEGES OF 
PHYSICIANS AND SURGEONS. 
_ The following —— passed the Second Examination of the Board 
> sane and Physiology at a meeting of the Examiners on Tuesday, 
pril 12th: - 

G. Phillips, A. Hunnard, J. C. Hilbert, W. Roberts, and R. M. Johnston, 
students of University College; C. A. Ensor, E. T.Scowby, and B. A. 
Richmond, of —— Hospital; C. R. Watson, F. Morley, R. M. Ellis 
and B. B. Tahmisian, of St. George’s Hospital; F. S. Tidcombe, of 
St. George’s Hospital and Mr. Cooke’s School of Anatomy and Phy- 
siology; G. F. S. Genge and H. Morris, of Westminster Hospital ; 
J. E.G. Calverley, A. W. R. Cochrane, F. M. Burnett, J. F. Bill, and 
A. H. Morris, of St. Bartholomew's Hospital; W. D. Frazer and R. 
G. Strange, of St. Thomas’s Hospital; A. P. Gibbons and C. B. 
Howse, of London Hospital. 

Passed in Anatomy only: E. G. Moon, student of St. ei Hospital ; 
W. A. Carden, of Guy’s Hospital , M. H. C. Palmer, of London Hos- 

_ pital; and A. A. Rogers, of St. Bartholomew’s py 
4 Fight candidates were referred in both subjects, and four in Physiology 
nly 


_ The following gentlemen passed the Second Examination of the Board 
: ~ ge and Physiology at a meeting of the Examiners on Wednesday, 
ril 13th : 
E Coleman, student of Guy’s Hospital; W. Hardcastle and E. H. 
Fricke, of Charing Cross Hospital; F. J. Coutts, A. H. Gerrard, T. 
A. Starkey, and J. N. Brown, of University a ; N. E. Thomas, 
of Middlesex Hospital; G. G. Genge and A. C. Swinhoe, of St. 
Thomas's Hospital; T. B. Bokenham and J. 8. Chater, of St. Bar- 
tholomew’s Hospital; H. 8S. Basden, of London Hospital; and O, 
Shields, of St. Mary’s Hospital. 
Passed in Anatomy only : L. H. Y. Stephens and E. Fisk, students of 
Guy’s Hospital ; ;°A. C. Bean, of University College; W. F. Adams, 
W. P. Thomas, and J. J. Spears, of London Hospital; M. A. Cooke 
and A. H. Beadles, of St. Bartholomew’s Hospital ; C. J. Barnes, of 
King’s College and Mr. Cooke’s School of Anatomy and Physiology ; 
and J. W. Stokes, of a | College. 
Passed in Physiology only: W. N. Barron, student of St. Bartholo- 


Ten candidates were referred in both subjects, two in Anatomy only, 
and ten in Physiology — 

Passed in Anatomy and Physiology on Thursday, April 14th: V. J. 
Blake, student of University College ; D. W. Wiseman, C. W. Young, 
W. E. Wyborn, and E. C. Montgomery, of Charing Cross Hospi . 
G. Soilleux, of Melbourne University; J. Currie, G. A. Crace- 
Calvert, and M. D. Eder, of St. Bartholomew’s Hospital; B. J. 
Mayne, of Middlesex Hospital; E. O. Thurston, of St. Thomas’s 
Hospital; G. U. Smith, H. E. A. Horsford, and P. C. E. Tribe, of 
King’s College; R. L. Norman, of St. George’s Hospital; E. H. 
Read, J. A. Stainsby, and W. Wilson, of London — 

Passed in Anatomy only: J. H. Wigham, student of Yorkshire College, 
Leeds, and St. Mary’s Hospital; M. Wilks, of University College; 
W. Gilbertson and M. A. Teale, of St. Thomas’s Hospital. 

Passed in yon | only: 8. A. Francisco, student of King’s College ; 
A. R. 8. Freeland and G. A. T. Hayden, of London Hospital ; W. C. 
F. Hayward, of Charing Cross Hospital; and A. A. Lewins, of 
a Montreal, and Mr. Cooke’s School of Anatomy and 

nysiology. ? 
Six candidates were referred in both subjects, twoin Anatomy only 
and seven in Physiology only. . 





HOSPITAL AND DISPENSARY MANAGEMENT. 


GOVAN PAROCHIAL ASYLUM. 

WITH a death-rate of 16.2 per cent. on the daily average numbers resident, 
we look for the cause of this high mortality with some misgiving. We 
tind, however, that there has been no outbreak of epidemic disease, and 
that the high death-rate is owing to the fact that the asylum is capable 
of receiving only a portion of the insane poor of the district, and thus 
the more enfeebled cases are naturally sent to it, whilst the stronger 
cases are sent to asylums more or less distant. Two of the Commissioners 
in Lunacy have inspected the institution, and their reports are published. 
Both speak of the overcrowded state of the wards, which the new District 
Asylum, in the course of erection, is intended to relieve. Notwithstand- 
ing the overcrowding alluded to, the condition of the wards is stated to 
be very satisfactory, and the ponents carefully and properly nursed. 
Overcrowding is one of the most fruitful causes of accidents and excite- 
ment among insane patients, and Dr. Watson is to be congratulated upon 
the success which has attended his efforts to obviate them. The recovery 
rate is stated to be 38 per cent. 








CITY OF DUBLIN HOSPITAL. 

THE annual meeting of the supporters of this hospital was recently held 
under the presidency of the Master of the Rolls. The report showed 
that the Earl of Pembroke had promised a donation of £6,000 towards 
making needful additions to the hospital, provided a further sum be con- 
tributed by the public for a like purpose. The hospital received over 
£2,000 in legacies during the year, and treated 1,055 indoor and 14,919 
outdoor patients. Among the speakers were Mr. Croly, President'R.C.S., 
Sir John Banks, Mr. Wheeler, and the Chairman. 





ADELAIDE HOSPITAL, DUBLIN. 
ACCORDING to the Archbishop of Dublin, who presided at the last annual 
meeting of the Adelaide Hospital, the managers have found it as difficult 
to please everyone as it was in the time of sop. They have been 
assailed alternately for proselytism, and then when limiting admission to 
Protestant patients, for sectarianism ; but now these difficulties had sub- 
sided. Ten additional beds have been kept full, and a convalescent home 


is in progress. 





A THIRD asylum for North Staffordshire is to be provided; and, after 
much discussion and inspection of various sites, the Asylums Committee 
have decided to recommend to the County Council the acquisition of land 
at Cheddleton as the site of the new asylum. 





THE plans of a new floating yon em for contagious diseases have been 
approved by the Port Sanitary Authority of Dartmouth. 





THE West End Hospital for Diseases of the Nervous System, Paralysis, 
and Epilepsy was reopened on Aprililth, with the following staff :— 
Physicians : Drs. A. Hughes Bennett, T. Outterson Wood, W. Wallis Ord, 
S. H. Armstrong, Edward Squire, and Armand de Watteville. Surgeon : 
Mr. Edward Cotterell. Ophthalmic Surgeon : Mr. H. Frank Dodd. Throat 
and Ear Surgeon: Dr. Dundas Grant. Dental Surgeon: Mr. C. Vincent 
Cotterell. 





PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


COUNTY COUNCILS AND LOCAL HEALTH REPORTS. 
A CONSIDERABLE number of sanitary authorities, while per- 
force contributing their quota to the county funds out of 
which half the salaries of medical officers of health for other 
districts are paid, still ome to pay the whole salary of their 
own officers instead of claiming the usual repayment from the 
county council. For the most part this is done under the 








mew’s Hospital ; and F A. Phillips, of St. George’s Hospital. 
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vague and entirely erroneous impression that greater freedom 
from “interference” is secured thereby, and for the same 
reason the question frequently arises whether, in the absence 
of claim for repayment, it is necessary that a copy of the 
health officer’s reports should be sent to the county council. 
Upon this point the Local Government Act and the Orders of 
the Local Government Board are quite explicit. The 19th 
section of the Act requires that ‘‘ every medical officer of 
health for a district in any county shall send to the county 
council a copy of every periodical report, of which a copy is 
for the time being required by the regulations of the Local 
Government Board to be sent to the Board.”’ Hence all 
medical officers of health (irrespective of repayment of salary) 
———— or reappointed since the issue of the Board’s Order 
of 1880, and all (irrespective of date of appointment) whose 
salary is,repaid in part by county councils, are required to 
furnish copies of every periodical report to both the Local 
Government Board and the county council. In other cases, 
the appointment not being under the Board’s order, the fur- 
nishing of copies of _— is not compulsory, but merely a 
matter of courtesy. The new Order of March 23rd, 1891, re- 
quires every medical officer of health appointed or reappointed 
after that date to send to the Board and also to the county 
council (1) immediate notice of the outbreak of any dangerous 
epidemic disease in his district, (2) a special report of the 
grounds of any advice he may give to his sanitary authority 
with a view to the closure of schools in pursuance of the Code 
of Regulations of the Education Department, and (3) a copy 
of each annual and every special report. In the event of de- 
fault the county council can refuse repayment of salary if 
claimed, and can of course make a formal representation to 
the Local Government Board. The powers of the Board and 
of the county council, as regards ‘‘interference’’ in case of 
sanitary default on the part of the authority, are of course 
the same whether there be repayment or not. 





HEALTH OF ENGLISH TOWNS. 
In thirty-three of the largest English towns, including London, 5,572 
births and 4,080 deaths were registered during the week ending Saturday. 
April iéth. The annual rate of mortality in these towns, which ha 
been 22.2 and 23.3 per 1,000 in the preceding two weeks, declined again 
to 20.9 during the week under notice. The rates in the several towns 
penges from 13.2 in Burnley, 14.0 in Portsmouth, 14.2 in Croydon, and 15.1 
in West Ham to 24.7 in Sheffield, 25.9in Sunderland, 27.0 in Manchester, 28.1 
in Liverpool, and 28.3 in Salford. In the thirty-two provincial towns the 
mean death-rate was 21.9 per 1,000,and exceeded by 2.5 the rate recorded 
in London, which was 19.4 per 1,000. The 4,080 deaths registered during 
the week under notice in the thirty-three towns included 495 which were 
referred to the principal zymotic diseases, against 427 and 493 in the pre- 
ceding two weeks; of these, 177 resulted from measles, 173 from whoop- 
ing cough, 50 from diphtheria, 43from diarrhea, 32 from scarlet fever, 
19 from “fever” (principally enteric), and 1 from small-pox. These 
495 deaths were equal to; an annual rate of 2.5 per 1,000; in London 
the zymotic death-rate was 3.0, while it averaged 2.2 per 1,000 in the 
thirty-two provincial towns, among which the lowest zymotic death- 
rates were recorded in Brighton, Portsmouth, Plymouth, and Halifax, 
and the highest rates in Liverpool, Huddersfield, Sunderland, Swansea, 
and Sheffield. Measles showed the <7 proportional fatality in 
Leicester, London, Birmingham, Sheffield, Liverpool, and Huddersfield ; 
scarlet fever in Cardiff; whooping-cough in Salford, Manchester, Sheffield, 
Bolton, Sunderland and Swansea; and diarrhcea in Birkenhead. The 
mortality from “fever” showed no marked excess in any of the large 
towns. The 50 deaths from diphtheria recorded during the week under 
notice in the thirty-three towns included 33 in London, 3 inSalford, 3 in 
Newcastle-upon-Tyne, and 2 each in Portsmouth, Manchester, and 
Sheffield. A fatal case of small-pox was registered in Cardiff, but not 
one in any other of the la towns; 45 small-pox patients were under 
treatment in the Metropolitan Asylums Hospitals, and 11 in the High- 
Small-pox Hospital on Saturday last, April léth. The number of scarlet 
ever patients in the Metropolitan Asylums Hospitals and in the London 
Fever Hospital on the same date was 1,296, against 1,227 and 1,287 on the 
preceding two Saturdays; 146 new cases were admitted during the week, 
ainst numbers increasing from 126 to 166 in the previous three weeks. 
e death-rate from diseases of the respiratory organs in London was 
equal to 4.2 per 1,000, and was considerably below the average. 


HEALTH OF SCOTCH TOWNS. 

DuRING the week ending Saturday, April 16th, 835 births and 625 deaths 
were stered in eight of the principal Scotch towns. The annual rate 
of mo ity in these towns, which had been 21.2 and 24.1 per 1,000 
in the preceding two weeks, declined again to 22.5 during the week 
under notice, but exceeded by 1.6 per 1,000 the mean rate during the same 
aes in the thirty-three large English towns. Among these Scotch 

wns the lowest death-rates were 15.3 in Paisley and 15.6 in Leith, and 
the highest rates were 25.5 in Glasgow, and 27.5 in Perth. The 625 
deaths in these towns included 73 which were referred to the principal 
zymotic diseases, equal to an annual rate of 2.7 per 1,000, which slightly 
exceeded the mean otic death-rate during the same period in the 
large English towns. e hest otic death-rates were recorded in 
Greenock and Glasgow. The 328 d registered in Glasgow included 17 


from whooping-cough, 17 from measles, 5 from diphtheria, and 5 from 
“fever.” Three fatal cases of diphtheria were recorded in Dundee. The 
death-rate from diseases of the respiratory organs in these towns was 
equal to 5.1 per 1,000, against 4.2 in London. 


HEALTH OF IRISH TOWNS. 
In sixteen of the principal town districts of Ireland the deaths registered 
during the week ending Saturday, April 9th, were equal to an annual 
rate of 31.6 per 1,000. The lowest rates were recorded in Armagh and 
Londonderry, and the highest in Galway and Belfast. The 221 deaths re- 
gistered in Dublin were equal to an annual rate of 33.0 per 1,000 (against 
40.1 and 37.3 inthe preceding two weeks), the rate during the same period 
being 22.2in London and 20.3in Edinburgh. The 221 deaths in Dublin 
included 29 which were referred to the principal zymotic diseases (equal 
to an annual rate of 4.3 per 1,000), of which 23 resulted from measles, 3 
—_ eee, 1 from measles, 1 from simple fever, and 1 from 
arrhca. 





SMALL-POX, 
AT the Bethnal Green Board of Guardians, in reference to a letter from 
Dr. Bate stating that a small-pox epidemic was threatening, and recom- 
mending revaccination of adults, and to a recommendation of the Sani- 
tary Committee of the Vestry to the like effect, it ‘‘was explained by the 
chairman that no compulsory action could be taken with regard to vac- 
cination, and the matter then dropped.” 


Ir has been reported to the Barnsley Union Rural Sanitary Authority 
that the outbreak of small-pox at Ardsley had been overcome. Noone 
who was revaccinated had taken the disease. 


SHOREDITCH is beginning to feel alarmed at, the number of small-pox 
cases in the district, and the guardians have passed a resolution urging 
the Royal Commission to report speedily. 


WE learn upon inquiry from the medical officer of health that the facts 
as to the cases of small-pox at Ipswich are briefly as follows: A chil 
named Ruth Jones, aged 11, was removed to the Yarmouth Infectious 
Hospital from a house in that town on February 29th. She was suffering 
from typhoid fever, a disease from which her father had that day died in 
the house. Subsequently the matron of the Yarmouth Infectious Hos- 

ital communicated with the child’s brother, who resided at Rendlesham 

oad, Ipswich, and the child was discharged to his care on March 2ist, 
three weeks after her admission. The child could not walk, and was 
taken to afriend’s house. She was there seen by Dr. Moxon, who ad- 
vised strongly that the journey to Ipswich should not be attempted. As 
the brother, who was accompanied by his landlady, had no place to have 
the child in Yarmouth, they started and arrived at the Ipswich house at 
8.30 P.M. The child was then bleeding from a small ulcer on the temple, 
and profusely from a deep sore over the left hip. She was attended bya 
trained nurse who lived near, and by Dr. Aymard, but she died the next 
morning at 6 A.M., as it is stated, from exhaustion and loss of blood. An 
pom mee was held, but adjourned, and the surface of the body was ex- 
amined by Mr. George S. Elliston, medical officer of health. e found 
the body unusually decomposed, and that there were about fourteen 
ulcers or sores distributed over the back, side of chest, elbow, bee 
left hip, and thigh—small circular holes, deep into the tissues, and of the 
character of bedsores; bleeding had taken place from a deep ulcer over 
the . It is stated that these ulcers were nearly all scabbed when the 
child left the hospital. The adjourned coroner's inquest was held on 
March 28th, and was attended by the matron of the Yarmouth Hospital, 
who sat near the Ipswich nurse. This nurse was removed to the Ipswich 
Fever Hospital on April 9th, very full out with small-pox, and a young 
man who resided in the house in which the child died was removed to 
hospital with the same disease two days later. The occurrence of this 
second case appears to render the hypothesis that the nurse —— the 
infection in some way from the child or her clothing more probable than 
that which would attribute her infection to sitting near the Yarmouth 
matron at the inquest. 


THE authorities at Meltham, Yorkshire, have had to stamp outa small 
outbreak of small-pox by isolating the family attacked. They have had, 
also, to disinfect and cleanse the neighbouring house, and to compensate 
for the clothing and bedding destroyed by instructions from the sanitary 


inspector. 





REGISTRATION OF PLUMBERS. 
THE Select Committee of the House of Commons on the Plumbers’ Regis- 
tration Bill have just concluded their sittings, and have reported the Bill 
to the House. They took a large amount of evidence, and have made 
several changes in the Bill, though these in no sense affect its main 
object, which is to afford additional safeguards to the public health, by 
enabling persons employing plumbers to select when they desire to do so 
persons who have given evidence of their qualification for plum 
work. The measure contemplates no monopoly, and does not interferein 
any way with the rights of non-registered plumbers, though its prohibits 
such from as themselves to be registered. The princi 
change made by the Committee has reference to the general council. AD 
increase was made in the number of bodies electing, and it being then 
found that the council would be an unwieldy body, its number was 
reduced to a maximum of forty-two. 


PRESENTATIONS.—Mr. Thomas de Renzy, on the occasion of 
his leaving Arthurstown to take up his residence in Water- 
ford, was presented with an illuminated address and a purse 
containing £100 by the people of Duncannon, Arthurstown, 
and the surrounding district of Wexford, as a mark of theif 
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MEDICAL NEWS. 


Dr. GEorGE Henry Browne, Brynmawr, has been appointed 
a justice of the peace for the county of Brecon. 


AMBULANCE Stations.—The Hospitals Ambulance Associa- 
tion have arranged to provide an additional ambulance station 
in Blackfriars Road at the intersection of Stamford Street. 


Donations To Hosprrats.—Colonel Williams of Budehead, 
has presented to the Dorset County Hospital £1,000 in 
memory of his father. 


TuHE late Dr. Hayes Agnew has left an estate of a quarter of 
a million dollars. He has bequeathed 50,000 dollars to the 
Hospital of the University of Philadelpha. 


INFLUENZA, Of which hardly a single case has been reported 
in Milan for several weeks past, is now again, according to the 
Gazetta Medica Lombarda, showing distinct signs of recrudes- 
cence. 

Tue Prefect of the Seine, in accordance with the advice 
given by the Health Council], has decreed that all dogs are to 
pod ye § by a string or muzzled. All stray dogs will be seized 
and shot. 


THE coroners have received instructions to hold inquests 
in all cases where death is alleged to have been due to vac- 
cination ; and also to report the matter to the Home Office. 
The Vaccination Commission desire to have the opportunity 
of investigating all such cases. 


Sir JosepH Fayrer, M.D., K.C.S.I., Physician to the 
Secretary of State for India in Council, has been elected a 
foreign corresponding member of the Royal Academy of 
Sciences of Lisbon in the Section of Mathematical, Physical, 
and Natural Sciences. 


Firrty YEARS oF OBsTETRIC WorK.—Much interest attaches 
to the paper which will be read at the Bath and Bristol 
Branch on April 27th, by Dr. J. G. Swayne, on his experience 
of a half a century on the use of the forceps, and of some of 
the changes and improvements in midwifery during that 
period. Dr. Swayne has so long held a leading position in 
the West of England, that the record of his half century of work 
will draw a large and sympathetic audience. 


INDIAN PATIENTS FOR PastEvuR.—A Reuter’s telegram, dated 
Bombay, April 15th, says: ‘‘ Four men belonging to the Royal 
Artillery, stationed at Ferozepore, who were recently bitten by 
amad dog, will start for Paris immediately to be treated at 
the Pasteur Institute.” But they will arrive only aftera sadly 
sees interval. Can India do nothing for herself in this 

irection ? 


Sick ASSURANCE IN Beruiin.—The report of the Berlin 
Trades Sickness Association shows that in 1891 the Society 
had to deal with 271,300 cases of sickness. The number of 
medical prescriptions amounted to 733,926, the cost of medi- 
cines being 547,372 marks (about £24,368), and of surgical 
dressings 24,439 marks (about £1,222). The average price of 
each prescription was 743 pfennige (about 9d.), the average 
number ot prescriptions in each case being 2.7. 


MEDICAL PRACTITIONERS IN GERMANY.—Official statistics 
show that the number of medical practitioners in Germany 
in 1891 was 20,223, against 18,840 in 1890. Of these, 11,129 
belong to Prussia, Berlin alone having 1,615. In Bavaria 
there are 2,219 doctors and 2,346 lower grade paces and 
in Wiirtemberg 690 of the former and 305 of the latter class. 
In Saxony with its 2,616 full-blown practitioners, Baden with 
608, Hesse with 496, Mecklenburg-Schwerin with 225, Ham- 
burg with 376, and Alsace-Lorraine with 577, there is appa- 
rently no room for the ‘‘ wound doctor.”’ 


Dr. O. W. Hotmes.—The Alumni Association—recently 
formed by the medical graduates of the University of Harvard 
—solemnised that event by a banquet. Dr. Oliver Wendell 

olmes, who was invited tobe present, sent a letter of apo- 
logy, of which the following is an extract: ‘‘ I know that the 
members regard me as a relic of the past—not without a cer- 
tain value as a fragment of antiquity. In that point of view 





an adventitious market price, like one of those rare cents for 
which collectors pay a premium. Half-worn-out old copper 
as it is, its scarcity makes it worth a dime or perhaps a 
dollar.” 

LiteRARY INTELLIGENCE.—La Abeja Medica (The Medical 
Bee) is the title of a new medical journal which has begun to 
appear in Havana under the editorship of Dr. Vidal Soto- 


longo y Lynch.—Mr. H. K. Lewis announces the ‘‘ immedi- 
ate’’ publication of a Textbook of Morbid Histology, by Dr. R. 


Boyce, Assistant Professor of Pathology, University College, 
London. The work contains an introductory preface by Pro- 
fessor Horsley, and is illustrated by upwards of 130 original 
coloured microphotographs.—A new monthly journal, 
entitled The Iowa Medvwal and Surgical Reporter, has begun to 
appear at Desmoines, Iowa, U.S.A., under the editorship of 
Dr. John W. Oberton. 


DEATHS IN THE MEDICAL PROFESSION ABROAD.—Among the 
members of the medical profession in foreign countries and the 
Colonies who have recently passed away are Dr. Max 
Schrader, First Assistant in the Medical Clinic of the Uni- 
versity of Strassburg, and author of researches on the physi- 
ology and pathology of the brain, etc., aged 31; Dr. Hugh 
Robertson, Teacher of Anatomy in Trinity Medical College, 
and representative of the College on the Senate of the Uni- 
versity in Toronto; Dr. E. 8. Barrows, of Davenport, Iowa, the 
first ‘‘ regular ’’ doctor who practised in that State, aged 93 ; 
and Dr. Porteret, formerly chef de clinique in the Ophthalmo- 
logical Department at Lyons. 





MEDICAL VACANCIES. 


The following vacancies are announced : 

BOROUGH OF LEICESTER.—Medical Officer of Health to act as Medical 
Superintendent of the Fever Hospital and Public Analyst. Salary, 
£500 perannum. Applications, endorsed *‘ Medical Officer of Health,’ 
to John Storey, Town Clerk, Town Hall, Leicester, by April 27th. 

BRIGHTON THROAT AND EAR HOSPITAL, 23, Queen’s Road, Brighton. 
—Non-Resident House-Surgeon. Salary at the rate of £50 per annum. 
Applications to the Secretary, by May 4th. 

CHARING CROSS HOSPITAL.—Surgical Registrar. Salary, £40 per 
annum. Applications to ‘*The Chairman, Medical Committee,” by 
April 25th. 

CHARING CROSS MEDICAL SCHOOL.—Lecturer on Biology. Applica- 
tions to Mr. Stanley Boyd, Dean, by May 9th. 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road, S.W.—Clinical 
Assistant. Applications to the House Committee. 

CLAYTON HOSPITAL AND WAKEFIELD DISPENSARY, Wakefield.— 
Junior House-Surgeon; unmarried. Honorarium, £25 per annum 
with board, lodging, and washing. Applications to the Honorary 
Secretary by April 26th. 

GENERAL HOSPITAL, Birmingham.—Honorary Physician. Applica- 
tions to H. J. Collins, House Governor, by May 3rd. 

GENERAL HOSPITAL, Nottingham.—Assistant House-Physician. Board, 
lodging, and washing provided. Applications to E. M. Keely, Secre- 
ary. 


HAVERSTOCK HILL AND MALDEN ROAD PROVIDENT DISPEN- 
SARY, 132, Malden Road, N.W. Medical Officer. Applications to the 
Honorary Secretary, G. G. Browne, Esq., by April 26th. 

HOLLOWAY AND NORTH ISLINGTON DISPENSARY.—Resident Medi- 
cal Officer. Salary commencing £120 per annum, with unfurnished 
house, gas, and coals, and £20 allowed for servant. Applications to 
the Honorary Secretary, Charles Walton Sawbridge, 68, Alderman- 
bury, E.C., by May 5th. 

KING’S COLLEGE, London.—Curator of the Museum. Applicatiens to 

J. W. Cunningham, Secretary. 

LIVERPOOL DISPENSARIES.—Assistant Surgeon, unmarried. Salary, 
£30 per annum, with apartments, board, and attendance. —— 

tions to R. R. Greene, Secretary, Leith Offices, 34, Moorfields, Liver- 

pool, by April 25th. 

LONDON SOCIETY FOR PROMOTING CHRISTIANITY AMONGST THE 

JEWS.- Fully qualified Medical Man as Medical Missionary, under 

30 years of age. Salary, £250 per annum, with unfurnished lodgings. 

Applications to the Secretary, 16, Lincoln’s Inn Fields, W.C. 


MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES OF 
THE CHEST AND THROAT.—Resident Medical Officer. Salary, 260 
per annum, with board, apartments, and washing. Application to 
C. W. Hunt, Secretary, by May 9th. 
NORTH-WEST LONDON HOSPITAL, Kentish Town Road.—Resident 
Medical Officer. Appointment for six months. Salary, £50. Appli- 
cations to Alfred Craske, Secretary, by April 29th. 
NORTH-WEST LONDON HOSPITAL, Kentish Town Road.—Assistant 
Resident Medical Officer. A pointment for six months. Applications 
to Alfred Craske, Secretary, by April 29th. 
PADDINGTON GREEN CHILDREN’S HOSPITAL, W.—House-Surgeon. 
Ap intment for six months. Salary, at the rate of 255 5s. per annum. 
b-- . board and residence. Applications to the Secretary by A 
e 
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PLYMOUTH BOROUGH ASYLUM, Blackadon, Ivybridge, Devon.—As- 
sistant Medical Officer, unmarried. Salary, £125 per annum, with 
quarters, board, and washing. Applications to the Medical Superin- 
tendent by April 25th. 

ROTHERHAM HOSPITAL, Rotherham.—Assistant House-Surgeon. 
Rooms, commons, and washing provided. Appointmert for six 
months. Applications to the Resident House-Surgeon. 

ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, Leicester 
Square.—Honorary Assistant Medical Oftticer to the Convalescent 
Branch, — rth, Temple Fortune, Finchley Road, N.W. Appli- 
cations to St. Vincent Mercier, Secretary. 

SALOP INFIRMARY, Shrewsbury.—Dispenser. Salary, £100 per annum, 
without residence or any extras. Applications to the Secretary by 
April 23rd. 

SEAMEN'S HOSPITAL SOCIETY, Greenwich, S.E.—Visiting Physician 
for Branch Hospital in the Royal Victoria and Albert Docks. Appli- 
cations to P. Michelli, Secretary, by April 25th. 

SEAMEN’S HOSPITAL SOCIETY, Greenwich, S.E.—Visiting Ophthalmic 
Surgeon. Applications to P. Michelli, Secretary by April 25th. 

SUSSEX COUNTY HOSPITAL, Brighton.—Assistant House-Surgeon ; 
doubly qualified ; unmarried, and under 30 years of age. Salary, £0 
annum, with board, residence, and washing. Applications to the 
Secretary, by May 4th. 

UNIVERSITY COLLEGE HOSPITAL, London.—Resident Medical Officer. 
Applications to the Secretary by May 9th. 

VICTORIA HOSPITAL FOR CHILDREN, Queen's Road, Chelsea, 8.W.— 
Anesthetist ; doubly qualified. Honorarium, £50 per annum. Appli- 
cations to the Secre , Captain Blount, R.N., by April 23rd. 

WEST NORFOLK AND LYNN HOSPITAL, King’s Lynn.—House-Sur- 
eon and Secretary. Salary, £80, rising to £100 per annum, with board, 
odging, and washing. Applications to the Chairman of the Weekly 

Board, by May 3rd. 

WOLVERHAMPTON HOSPITAL FOR WOMEN.—Lady Dispenser, tho- 
roughly qualified. Salary, 225 perannum. Applications to the Secre- 
tary, before May 2nd. 


MEDICAL APPOINTMENTS. 

Barrs, A. G., M.D.Edin., M.R.C.P.Lond., formerly Assistant Physician, 
has been appointed Physician to the General Infirmary at Leeds. 
Bone, John W., M.B., C.M.Edin., a inted Senior House-Surgeon to the 

Clayton Hospital and General Dispensary, Wakefield. 

BowDEN, Reginald T., M.B.Durh., M.R.C.S., appointed Medical Officer for 
the Ramsgate Sanitary District of the Isle of Thanet Union. 

Brown, John L., M.B., C.M.Edin., appointed Medical Officer for the Ash- 
burton Sanitary of the Newton Abbot Union. 

BurDWooD, James Watson, L.F.P.S.G., L.M., L.S.A.Lond., Mem. San. 
Inst., reappointed Medical Officer of Health for Bourne Rural Sani- 
tary District. 

CALVERT, W. Hall, M.D.Edin., appointed Medical Officer to the Parochial 
Board of the Parish of Melrose, Roxburghshire. 

CANT, William John, L.R.C.P., M.R.C.S., L.S.A., appointed Honorary Con- 
sulting Surgeon to the Lincoln General Dispensary. 

CLEMoOw, George E., M.B., C.M.Edin., appointed House-Surgeon to the 
Infirmary for Children, Myrtle Street, Liverpool. 

CONNELLAN, Thomas Augustus, L.R.C.P., L.R.C.S.Ire]., appointed Medical 
Officer for the Carrick-on-Shannon and Jamestown Dispensary Dis- 
tricts, vice A. C. Swayne, M.D.St.And 

DuFrus, George, M.B., C.M.Aber., soneintes Medical Superintendent of 
the Brook Villa Asylum, West Derby, Liverpool. 

EaGER, T. C., L.R.C.P., M.R.C.S., L.M., L.8.A., appointed Medical Officer 
to the Woking Post Office. 

Fix.p, F. A., L.R.C.P.Lond., M.R.C.S., appointed Resident Surgeon to the 
Bedford General Infirmary and Fever Hospital. 

GARLAND, E. C., L.R.C.P.Edin., M.R.C.S.Eng., reappointed Medical Officer 
of Health for Yeovil. 

GIBBON, John George, B.A., M.B., B.Ch.Univ.Dub., appointed Resident 
Medical Officer to Grey's Hospital, Maritzburg, Natal, S.A. 

GIBSON, James, M.B., C.M., L.F.P.S.G., L.M., appointed Medical Officer 
of Health for the Burgh of Doune. 

GowineG, B.C., M.R.C.S. penppetates Medical Officer of Health for the 
Penistone Urban Sanitary istricts. 

GREENWOOD, William, M.R.C.S., M.R.C.P., appointed Medical Officer for 
the Ossett Sanitary District of the Dewsbury Union. 

GREGSON, Thomas W., M.B., C.M.Glas., appointed Medical Officer for the 
Park Ward (No. 1) District of the Blackburn Union. 

GRIFFITH-WILLIAMS, William H., L R.C.P., L.R.C.S.Edin., L.F.P.8.Glas., 
sepetanet Medical Officer for the Mattishall Sanitary District of the 

ilford and Launditch Union. 

Hato, T. A., MRCS, appointed Medical Officer of Health for Mel- 

am. 

HALL, William, L.R.C.P., L.R.C.8.Glas., appointed Medical Officer of 
Health for the Ince-in-Makerfield Urban Sanitary District of the 
Wigan Union, vice R. 8S. Hall, M.R.C.S.Eng., deceased. 

HAMILTON-WHITEFORD, C., M.R.C.S.Eng., L.R.C.P.Lond., appointed As- 
sistant House-Surgeon to the South Devon and East Cornwall Hos- 
pital, Plymouth. 

HAMILTON, William Cope, L.R.C.S., L.R.C.P.Irel., appointed House-Sur- 
geon to the Steevens’s Hospital, Dublin. 

Hemsteap, Arthur, M.R.C.S., L.R.C.P.Lond., appointed Medical Officer 
for the Walton-on-Thames and Oatlands District of the Chertsey 
Union, vice R. Reece, M.R.C.S., resigned. 

* Jacos, Ernest H., M.A., M.D.Oxon., formerly Assistant Physician, has 
been appointed Physician to the General Infirmary at Leeds. 








JOHNSTON, Edward Cocks, M.R.C.S.Eng., L.S.A., reappointed Medical 
Officer of Health for Leckhampton. 

MaksH, Frank, M.R.C.S., L.R.C.P.Lond., D.P.H.Camb., appointed Assist- 
~ * ce to the Birmingham and Midland Ear and Throat Hos- 
pital. 

MASON, George A., M.A., M.B., B.C.Cantab., appointed House-Physician 
4 - - y of London Hospital for Diseases of the Chest, Victoria 

ark, 

MORGAN, Rees, L.R.C.P.Edin., L.F.P.S.Glas., appointed Deputy Coroner 
for the East Division of Carmarthenshire. 

NAYLOR, R. G., L.R.C.P., L.R.C.S.Edin., L.F. P.S.Glas., appointed Medical 
Officer for the Audlem Sanitary District of the Nantwich Union. 

PERCIVAL, Thomas, M.R.C.S., appointed Medical Officer of Health for 
Knottingley and District. 

REID, A. G., M.B., C.M.Edin., appointed House-Surgeon to the Rother- 
ham Hospital and Dispensary vice L. J. Weatherbe, M.B., resigned. 

RHODES, James, M.R.C.S., appointed Medical Officer of the Workhouse of 
the Glossop Union. 

ROBINSON, W. V., L.R.C.P.Lond., M.R.C.S., appointed District Medical 
Officer of the Chertsey Union. 

RoutTH, Randolph H. F., L.R.C.P.Lond., M.R.C.S., appointed Medical 
Officer for the No. 2 Sanitary District of the Bridgwater Union. 

ROWLANDS, F. Mortimer, B.A., M.B., B.C.Cantab., M.R.C.S., L.R.C.P.Lond., 
appointed Resident Assistant Medical Officer to the Workhouse In- 
firmary, Birmingham. 

ScaTLiFF, Arthur W., L.R.C.P., L.R.C.S.,Edin., D.P.H.Lond., appointed 
Medical Officer of Health for the Margate Urban Sanitary District of 
the Isle of Thanet Union. 

Scott, Arthur W., M.D.Brux.. M.R.C.S., reappointed Medical Officer of 
Health for the Handsworth Urban Sanitary District. 

SHAw, J. Hepworth, M.R.C.S., L.R.C.P.Lond., M.B., Ch.B.(Vict.), appoint- 
ed Assistant Surgeon to the Liverpool South Dispensary, vice Dr. 
Molyneux, resigned. 

SMITH, Mr. J.S., oe Medical Officer for the Parish of Tavistock 
and the Union Workhouse. . 

WaTKINS, D. J. G., B.A.Cantab., M.R.C.S., L.R.C.P., appointed House- 
Surgeon to the Lincoln County Hospital. 

WELLBURN, Edgar D., L.R.C.P., L.R.C.S.Edin.. L.F.P.S.Glas., reappointed 
Medical Officer of Health for Sowerby Bridge. 

WILLs, Charles, M.R.C.S.Eng., L.S.A., reappointed Medical Officer of 
Health for Mansfield. 

WOLVERSON, Thomas, L.R.C. P.Edin., M.R.C.S., appointed Surgeon$to the 
Wolverhampton Police force. 


DIARY FOR NEXT WEEK. 








MONDAY. 
MEDICAL SOCIETY OF LONDON, 8.30 P.M.—Dr. J. Kent Spender (Bath) 
The Rarer Complications of Rheumatoid Arthritis. Sir 
ce Duckworth : Infective Endocarditis of the Right Side 
of the Heart. 
TUESDAY. 
ROYAL STATISTICAL SOCIETY, Museum of Practical Geology, 28, Jermyn 
Street, S.W., 7.45 P.M. 


WEDNESDAY. 

HUNTERIAN SOCIETY, 8.30 P.M.—Mr. Hope Grant (with Dr. Snell): A case 
of Hydatid Membranes passed by Urethra and Rectum 
from Spleen after Fifteen Years. Mr. H. W. Denton Cardew: 
On the Electrical Treatment of Graves’s Disease. Mr. W. 
Lang: On the Treatment of some of the External Diseases 
of the Eye. 

THURSDAY. 

BRITISH GYNZ:COLOGICAL SOCIETY, 20, Hanover Square, 8.30 P.M.—Mr. 
John W. Taylor (Birmingham): Some Cases of Ectopic 
Gestation. Specimen : Mr. Bowreman Jessett : Nephrotomy 
in a Woman with One Kidney. 


BIRTHS, MARRIAGES, AND DEATHS. : 

The charge for inserting announcements of Births, Marriages, and Deaths 18 

38. 6d., which sum should be forwarded in post-office orders or stamps with 

the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 





BIRTHS. 
MoRTIMER.—On April 18th, at Horley, Surrey, the wife of J. D. Mortimer, 
M.B., F.R.C.8., of a daughter. 
Pogson —On April 6th, at Bank House, Hockley Hill, Birmingham, the’ 
wife of Buckley Pogson, M.D., of a daughter. 


MARRIAGES, 


BricGs—HAty.—At Prescot Parish Church, on April 20th, by the Rev. 
Harry Mitchell, Vicar, Henry Briggs, M.B., F.R. 5 = of 3, Rodney 
Street, Live 1, to Annie Rosie, eldest daughter of Egerton Francis 
Hall, M.D., The Ash Trees, Prescot. 

PARSONS—ALLAN.—On April 19th, at St. James’s, Weybridge, Surrey, by 
the Rev. Edward W. Moore, M.A., incumbent of Emmanuel Church, 
Wimbledon, assisted by the Rev. Walter B. Mone , M.A., Vicar of the 

arish, Frederic William Parsons, L.R.C.P.Lond., of Wimbledon, to 
ary, fourth daughter of the late J. B. Allan and Mrs. Allan, of Eddle- 
wood, Weybridge. At home June Ist, 2nd, and 3rd. No cards. 


DEATH. 


REDMOND.—At Genoa, April 13th, John Redmond, L.R.“.S.”., formerly of 
Stockton-on-Tees, 4 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed tothe 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

AvuTHOoRS desiring reprints of their articles published in the BritisH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 








KF Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted, will be 
found under their respective headings. 

QUERIES, 





H. L. E. asks for recommendations as to—1. A good monograph on gout. 

2. A good monograph on consumption. 3. Leaflets for distribution to 

atients on (a) parturition ; (>) feeding, clothing, and nursing in in- 
ancy; (c) generai nursing. 


Dr. THOS. EVANS FLITCROFT (Bolton) asks where he can find a list of 
private or semi-private asylums in or around Glasgow where a case of 
melancholia would be received and treated for from 30s. to 40s. per 
week, and where there would be iree access for relatives. 


SPRENGEL’S HISTORY OF MEDICINE. 

PROVINCIAL SURGEON writes: Iam anxious to obtain for perusal Spren- 
gel’s History of Medicine, vol. vii, in English. Can any member help me 
to obtain a copy ? 

*,* There is a French translation of this work in the Library of the 
British Medical Association. 





ANSWERS, 





A.—It does not lie within our province to value a partnership. 


ASPIRANT.—The implication conveyed in the first statement was incorrect 
and made in error. 


L.R.C.P.—The question is one which must be answered from individual 
judgmert. 


Dr. G. H. RutTER is thanked. Attention was called to the bag in ques- 
tion in a letter published last week. . 


C. B. V.—There is no special hospital for gynecology in Paris. Obstetric 
practice is best studied under M. Budin, M. Pinard, or M. Auvard. 
Clinical clerkships may be held at any hospital. 


TROCHLEA.—If the gentleman who took part in the + ner poi proceedings 
of the quack in question be a registered and qualified practitioner, it 
would be proper to bring his conduct under the notice of the General 
Medical Council and the bodies from which he holds diplomas. 


CLUB AND PARISH DOCTORS AND INFLUENZA. 
Dr. WM. Cox (Winchcombe) writes: In reply to your correspondent on 
the above subject a short time ago, I beg to say that I applied to a 
—_ of Oddfellows here, to which I have the honour to be surgeon, 
and was unanimously voted a gratuity of 10 guineas for my extra ser- 
vices to the members through the epidemic. The lodge consists of 
about 250 members. 


CARRIAGES FOR MEDICAL MEN. 

Dr. J. BLouNT Fry (Esher) writes: In reply to “ Voiture,” I would sug- 

est his making inquiries about Brainsby’s = brougham cabs, as 
ikely to answer his requirements. Mine, which I have had nine years 
in almost constant use, is - as easy to ridein as a miniature 
brougham, is lighter in draught i old coachman tells me the horses 
draw it as easily as a dogcart), well finished, strong and durable, and 
under 6 cwt. My only wonder is medical men do not prefer this handy, 
light-looking vehicle to the ordinary brougham used by them. 





NOTES, LETTERS, Ete. 
RAILWAY SURGEONS. 
Ora Pro Nosis writes: Your strenuous efforts to remedy the grievances 
ofarmy men and of Irish poe ay ge J men have done more than an 
other movement you have made in recent years to establish the confi- 


THE INCOME TAX REPAYMENT AGENCY writes: In his Budget s 





dence of | oy wong practitioners in the British Medical Association. Are 
your hands too full to take up the claims of another set of men who are 


unknown to each other, and have no bond of union? I refer to the nu- 
merous district medical officers of the great railway corporations, who 
are paid ina shamefully stingy manner for their very responsible work ; 
indeed, the pay is far worse than is accorded for any other work of the 
kind in my neighbourhood. I presume that pretty much the same 
rates prevail on all the great lines, but as I have actual knowledge only 
of ~ own position, I must explain that, believing it to be avery fair 
sample. 

My district extends over about forty miles of railway. The greater 
number of the servants wearing the company’s uniform belong to a 
sick fund, which is managed at headquarters. My appointment is 
pri | the pleasure of the directors, by whom it is made. I have to 
attend all members of the sick fund in my district, together with their 
wives and families, many of them residing at wy distances from my 
house, and freely ——e themselves of the free telegraph service to 
send for the doctor on the slightest pretext. The pay I receive is 8s. 
per annum for each man, married and single alike—for each man, mark 
you, the women and children being thrown in bulk upon my attentions 
without any further annual consideration whatever. The midwifery 
fee is 21s., and very a. 42s.,and other fees much the same as 
under the Poor Law. I do not know any other work of the kind which 
is so poorly remunerated. 

The special privileges I enjoy are a free pass over my district and an 
occasional pass to town, which has to be specially written for. Also 
the men will all give the railway salute and will handle my luggage, 
and sometimes will not even wait to be demoralised by 3d. Occasion- 
ally, too, one may receive fair fees for attending an injured passenger ; 
alco I believe there is a sort of honour supposed to be attached to the 
appointment, but unfortunately one can neither transform it into a 
nourishing diet, nor can one pay Christmas bills with it. 

You may say—Well, if the payis so unsatisfactory, why do you do 
the work? Excuse me, but that is rather a personal question, and one 
which many people might not like to answer with perfect candour. 
= do a that if I resigned there would be no lack of applicants 

or the post. 

Can you do anything in the matter? Ido not ask you to undertake 
any Herculean task, for I believe the remedy is ready to hand. I be- 
lieve the directors to be gentlemen who, when their attention is forcibly 
directed to the injustice, will treat their medical officers as gentlemen 
and will speedily arrange for them some increased remuneration. Bu 
I do not see any way in which influence of the requisite force can be 
exerted except by the aid of some great combination such as the 
British Medical Association. 

*.* The circumstances probably differ much in different localities 
and companies. It is a case apparently of private and voluntary con- 
tract. Perhaps other correspondents can throw further light on the 
facts generally. Are not many railway appointments of the kind very 


fairly paid ? 
UNSHOD HORSES. 


Dr. J. WHARTON (Oldham) writes: For two years I have been using an 


old mare—17 years old—without shoes. She had always been shod 
before. And for the last ten months I have used a 6-year old horse of 
rather heavy build without shoes. My brougham is 10} cwt., and they 
draw it singly in turns. I had them shod three times with ‘* Charlier” 
shoes. Each time the shoe was made shorter, and I allowed the shoes 
to be worn until they were thinner than a’sixpence. At the end of that 
time the middle of the hoof had grown level with the wall. Then the 
animal went without shoes altogether. There was a little lameness 
once or twice, which passed off with a day’s rest each time. I use the 
rasp about once a month to remove the jagged edges of the hoofs and to 
keep the hoofs in shape. The wall of the hoofs ome more than an 
inch in thickness and wonderfully hard, and not, brittle as might have 
been thought, though I use no means to keep them soft. My horses go 
quite as well as with shoes, and are much safer when the sets are 
ew and slippery. They are not as safe on ice as a sharpened horse, 

ut much safer than an unsharpened horse. If a horse is used unshod 
before the middle of the hoof is filled up, the wall breaks away in lar, 
pieces up to the nail holes, and he goes lame and must have rest until 
what the farrier has cut away has been replaced by Nature. Nothing 
could induce me to go back to shoes, and any horse is able to do with- 
out shoes if treated as above. 


MOUNTAIN CLIMBING IN THE TREATMENT OF H®MORRHOIDS. 


M.R.C.S., L.R.C.P. writes : The ne a may interest R. T. W., who 


writes on the above in the BRITISH MEDICAL JOURNAL of April 2nd 

P. 751. During an ascent of some 2,900 feet in Cumberland at the end 0: 
t February, I was seized with a bad attack of hemorrhoids, and 

the time my walk was ended there was a considerable mass protrude 

I may add that this was practically my first attack, and that the same or 

similar walks frequently repeated during last August and in previous 

summers have never had any similar effect. 


THE CHANCELLOR OF THE EXCHEQUER AND PROFESSIONAL a 

r. 
Goschen mentioned as a fact that the ate profits made by the 
medical profession exceeds the total profit made by the cotton lords 
and the cotton companies. His assertion was based upon the compara- 
tive assessments of the two classes as shown by the Inland Revenue 
returns. A less reliable basis, we think, could scarcely have been taken, 
for a more likely explanation of the fact is that cotton lords hailing 
from the North do not allow themselves to be over-assessed. If Mr. 
Goschen had had our experience, he would know that “ the physician 
in his sombre consulting room” is the victim of assessment more than 
any other class. In scores of cases confided to us we have found that, 
either through lack of time or want of knowledge, he allows perely fancy 
charges to be made on him. The last no‘able case of the kind we have 
had was that of acountry practitioner for whom we obtained a refund 
of £60 overpaid tax and a reduction of £30 in assessment. If we had not 
effected this, the profits would still —— in Mr. Goschen’s statistics at 
£1,200 more than they really are. e are convinced that there are 
thousands of such cases only varying in degree. 
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NOTES ON A CASE OF meen ~ POISONING IN A CHILD 15 MONTHS 
LD. 


Dr. P. A. NIGHTINGALE (Johore, Straits Settlements) writes : A 6 F.M. on 
February 8th I was called to see a Malay female child, aged 15 months, 
who eight hours previously had been given about forty drops of chloro- 
dyne in mistake for tincture of senna. I found itin a deep, semi-ster- 
torous sleep, face and lips very dusky, eyelids conges and puffy, 
eye pinpoint, pulse 120, small and hard, bowels constipated, while 

© water had been passed for nine hours. 

Seven to eight ounces of mustard and water were immediately swal- 
lowed without much difficulty, and the fauces well irritated with 
feathers, but vomiting could not be induced; massage over the abdo- 
men and along the spine had no effect ; hot coffee was taken with ease. 
At 7.30 p.m. the constant current was applied to the spine and extremi- 
ties, but soon after this the breathin me so shallow, and the heart 
so i ar and slow, that artificial respiration was begun and con- 
tinued for upwards of an hour—when, as dissolution aman eminent, 
cold douching to the head, and flipping with a cold cloth was tried, to- 

her with ammonia salts to the nostrils. The child for the first time 
en an slowly to revive, its colour to improve, and it could be 
See x noises and sounds—though nothing appealing to the eye 

It was then put on a mixture of atropine and spt. ammon. aromat., 
and by midnight had so much improved that it was left. It was kept 
awake for the rest of the night by constant Conateng and drinking of 
coffee. Once it vomited very slightly. Forty-eight hours after the 
taking of the chlorodyne the eftects of the morphine passed off, and it 
then made an uninterrupted ee ga The case was all the more diffi- 
cult to treat as I was not allowed pass a catheter, or inject atro- 
pine hypodermically, For help in the treatment of this case I am 
greatly indebted to my colleague, Dr. J. P. A. Wilson. 


To CORRESPONDENTS. 

Our correspondents are reminded that prolixity is a great bar to publica- 
tion, and with the constant pressure upon every department of the 
JOURNAL brevity of style and conciseness of statement greatly facilitate 
early insertion. Weare compelled to return or hold over a great num- 
ber of communications chiefly by reason of their unnecessary length. 
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CLINICAL LECTURE 
ACUTE HODGKIN’S DISEASE. 


By J. DRESCHFELD, M.D., F.R.C.P., 


Physician to the Royal Infirmary, Manchester; Professor of Medicine 
(Owens College), Victoria University. 





HoDGKIN’S DISEASE, Or pseudo-leucocythemia, runs as a rule 
a more or less chronic course, and the diagnosis—especially 
of that form in which the superficial glands are. chiefly 
affected—is easy enough. Occasionally, however, it may run 
an acute, and sometimes a very acute, course, and the super- 
ficial glands may not become involved, then the diagnosis 
is not so easy. As, during the last few months, there have 
been several cases of acute Hodgkin’s disease in our wards, 
which many of you have seen, I should like to give you a 
brief description of the symptoms in this disease and to make 
some observations on the probable pathogenesis of Hodgkin’s 
disease and its relation to other allied affections. Of the cases 
which have been under my care I will single out two, which 


ran a rapid course. 


CASE 1.—J. P., aged 23, repairer of gasholders, was admitted into the 
infirmary on February 19th, 1891, and died five days after admission. 
The patient had been strong and vigorous, and enjoyed good health till 
his present illness came on, about a month before admission. He had 
always been temperate and had not had syphilis. About four weeks 
before his admission into the infirmary he commenced to cough and was 
troubled with pain across the chest ; he, however, went on with his work 
till January 31st, when he had a rigor jasting more than an hour, and 

ain'in the right side of the chest; the cough became worse, and he 

gan to expectorate muco-purulent masses ; it was also noticed by his 
friends that he looked very pale, and was getting much thinner. 

On admission the patient was found very anemic and somewhat 
emaciated; the skin was dry; there were no eng ne superficial 
glands, no edema of the extremities, no hemorrhages ; the temperature 
was 100.4° F. The physical examination of the chest showed noasymmetry ; 
the right side expanded more than the left; the breathing was hurrie 
and laboured, 36 per minute; on percussion of the chest, slight dulness 
was made out over the upper part of the sternum and adjacent right side, 
from the first to the third intercostal space; the breathing in front was 
vesicular, with prolonged expiration on the right side, and numerous 
rhonchi were heard on both sides. The examination of the back of the 
chest showed dulness, with diminished fremitus and diminished breath 
sounds on the left side, and subcrepitant rdles over the right.base. The 
breath sounds over the right apex behind were weaker than those over the 
left apex. There was slight expectoration of muco-purulent nature. The 
voice was hoarse. The apex beat was not visible, and could oaly be 
faintly felt in the fifth intercostal space, about half an inch to the right 
of the nipple ; the area of cardiac dulness appeared diminished ; the heart 
sounds were normal but very weak; the pulse was frequent, 120 per 
minute, small, regular, very compressible, and dicrotic ; the pulse in both 
radials was equal. The blood was pale, the leucocytes increased—1 leuco- 
cyte to about 40 red blood ——- es; most of the leucocytés were small, 
mononuclear ; there were a few large ones with large granular nuclei, 
and when stained with eosin and afterwards with hemotoxylin—after 
Ehrlich’s method modified by Miiller—a few eosinophilous cells were 
found. The tongue was covered with thick, brownish fur, the gums pale, 
not spongy, the abdomen normal in appearance; there were no enlarged 
superficial glands ; the liver was normal as regards its dimensions; the 
spleen was found somewhat enlarged in its vertical diameter; there was 
anorexia; no nausea or vomiting ; the bowels were confined. The nervous 
system presented nothing abnormal. The urine was acid, specific gravity 
1018; it was pale and had a deposit of urates, which, owing to the want of 
colouring matter, was only very slightly tinged pink; it was free from 
albumen and sugar. 

The diagnosis was acute Hodgkin’s disease with leucocytosis and left 
pleurisy. The diagnosis was based on the presence of mediastinal 
growth, of the profound anemia, pyrexia, and of the enlargement of the 
spleen. The leucocytes of the blood were increased, but not to such an 
extent as is found in leucocythemia, and the presence of Ehrlich’s 
eosinophilous cells I have noticed beforein cases of undoubted Hodgkin’s 
disease. Considering that there were no other glandular enlargements 
besides the mediastinal no. and that the spleen was after all not so 
much enlarged as to be felt, I looked upon the increase of leucocytes as due 
to an acute leucocytosis, and could not regard the case as one of acute 
leucocythemia, to which disease, as in a case recently described by 
Ebstein, it bore some resemblance. 

The treatment consisted in small doses of liquor Fowleri, and of aro- 
matic spirits of ammonia with ether. The patient became rapidly worse, 
the pulse became quicker and feebler, the dyspnea became more trouble- 
some; the temperature ranged between 99.5° and 100.5°; the patient be- 
came slightly delirious, and died on February 27th. ae Sb ‘ 

secpese eesti examination verified the clinical diagnosis. ‘The left 
pleural cavity contained about a pint.of clear serum, and.in, the anterior 


mediastinum was found an oval, whitish mass, uniform on section, some- 
what firm in consistence, closely adherent to the large vessels and th 
pascendtum ; in the lobes of the liver a similar mass was seen, and both 
idneys contained numerous whitish tumours; the spleen ‘was en- 
larged, and weighed 16 oz. ; on section it was found to be firm, the tra- 
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ness; the veins in the neck were distended, and the glands in the neck 
on both sides considerably enla ; there was dulness over the right 
apex of the lungin front and extending to the second and third right 
intercostal space close to the sternum and over the upper part of the 
sternum, with bronchial Le geen | over the dull area; the patient was 
troubled with a sharp, short, metallic cough and profuse muco-purulent 
expectoration. The respirations were 40 per minute. Laryngoscopic ex- 
amination showed paralysis of the right vocal cord. The heart appeared 
somewhat displaced to the left, the sounds were weak ; pete 112. The 
examination of the digestive tract and abdominal organs showed nothing 
abnormal; the spleen was not enlarged; the urine contained urates 
Senay, but was free from albumen and sugar. The temperature 
was ‘ 

The diagnosis was acute Hodgkin’s disease, the glands‘in the neck and 
mediastinal glands being chiefly involved. 

During the few days he was under observation in the infirmary the 
breathing became worse, and the’dulness on the right side of the chest 
rapidly increased, and over the upper part of the right lung in front the 
breath sounds and fremitus were increased; below the breath sounds 
were diminished, with scattered subcrepitant rdles, and the vocal fremitus 
was decreased; the same symptoms were noticed over the right lung 
behind, that is, dulness of the greater part, with bronchial breathing 
and increased fremitus above, whilst below, beginning at the angle of the 
scapula, the breathing was feeble and the fremitus diminished. The 
foetid expectoration increased in quantity. The pulse became very weak, 
and the temperature fell to normal. The prostration became very great, 
and the patient died on December 4th. 

The treatment consisted in the administration of arsenic. 

The post mortem examination, like those of the other two cases, was 
made by Dr. Kelynack, pathologist to the infirmary; and the following is 
a brief extract from his report :—Brain and head normal. Thorax: Upper 
part of mediastinum, together with lower part of neck beneath and above 
clavicles the seat of firm creamy-white growth. Growth also involves 
hilum ofthe lung and extends outwards, so that right lung is adherent to 
chest wall, and growth extends to parietal layer of pleura. The right 
lung almost completely solidified ; upper lobe encased by and infiltrated 
with growth; lower lobe is the seat of suppurative pneumonia. The 
right bronchus, infiltrated by tumour masses, shows an ulcerated and 
gangrenous condition of the mucous membrane. Left lung and pleura 
are free from growth. The trachea on the right side is infiltrated and 
pressed +E bygrowth. Pericardium and heart are normal. Liver and 
spleen not enlarged, and show no growths. The mesenteric glands en- 
larged by Geneets of growth. The kidneys infiltrated with numerous 
scattered white deposits. The medulla of several bones pale and less 
vascular than normal. The histological examination showed the media- 
— tumour and the other deposits to be of. lympho-sarcomatous 
nature. 

That all these cases were acute cannot be doubted All 
three patients enjoyed good health, and were able to 
follow their work till a few weeks before death; in all 
of them the symptoms commenced somewhat suddenly with 

ain, weakness, pallor, loss of appetite, and pyrexia. It is, 

owever, probable from the somewhat firm nature of the in- 
trathoracic growths in the first and third cases, that these 
local tumours had been in existence for some time, and that 
from the acute onset the disease became general. 

From the cases above related, and from the references to 
similar cases scattered about in various medical publications, 
one may classify acute Hodgkin’s disease or acute pseudo- 
leucocythzemia into various types, corresponding to the types 
of chronic Hodgkin’s disease, namely, one type in which the 
superficial glands are found enlarged, of which the third case 
is a good example; a second type in which the intrathoracic 

lands are prominently affected, the superficial glands show- 
ing no change—this type is well illustrated by the first case ; 
and a third type where the prominent symptoms refer to an 
affection of the abdominal organs and _ intra-abdominal 
lymphatic glands, and which is illustrated by the second 


case. 

The classification just given may be found useful and con- 
venient as a clinical distinction ; it will be noticed, however, 
that though one set of glands are much more affected than 
others, yet the affection is general. and metastatic deposits may 
be found in the various organs. Common toall the three types 
are also profound anzmia, emaciation, hemorrhages from the 
mucous membranes and in the subcutaneous and subcuticu- 
lar tissue, and occasionally retinal hemorrhages and pyrexia, 
which may have the hectic type or the somewhat charac- 
teristic chronic intermittent type of Gowers and Ebstein, 
that is, periods of pyrexia alternating with apyrexial periods. 
Splenic enlargement, which is described as a common 
feature in chronic Hodgkin’s disease, was present only 
to a limited extent in our cases, and from my own ob- 
servation of cases of chronic Hodgkin’s disease I am inclined 
to think that this ~ yr does not occur so frequently as 
is taught in textbooks, and that it is only found when meta- 
static deposits occur in the spleen, when certainly the spleen 
may reach an enormous size. The examination of the blood 
shows in acute, as in chronic Hodgkin’s disease, no constant 
changes. The red blood corpuscles are diminished in num- 





ber, microcytes and poikilocytes are present in varying 
proportions ; nucleated red blood eorpuscles I have not been 
able to detect ; the leucocytes are increased, sometimes to no 
greater extent than in cases of profound anzmia or in cases 
of acute pneumonia, or some of the acute zymotic diseases 
at other times, as in the first of the three cases given above, 
there may be marked leucocytosis ; the leucocytes found were 
small and mostly mononuclear. Ehrlich’s eosinophilous ¢ells, 
which are found so often increased in leucocythzemia, I have 
especially examined for in our cases of acute and chronic 
Hodgkin’s disease, and have found them present in fairly 
large quantities in some cases, though in the majority they 
were only sparingly found. The view of Ehrlich that these 
cells are derived from the spleen alone has been controverted 
by Miiller and others, and as recently eosinophilous cells 
have been found in the yee: of patients suffering from 
spasmodic asthma during the asthmatic attack, and as they 
have also been found in nasal and pharyngeal polypi, their 
significance in leukemia and in Hodgkin’s disease remains 
yet to be seen. 

Some authors, being struck by the analogy between pseudo- 
leukemia and leukemia, have described in addition to the 
lymphatic form, which includes the three types I have just 
mentioned, (1) a splenic form of SS in which 
the spleen only is effected, and (2) a myelogenic form, 
where the lymphosarcomatous changes are confined to the 
medulla of the bones. I have already, elsewhere,’ drawn 
attention to the insufficient data which as yet do not allow 
us to recognise either of these forms; though it is pro- 
bable that some of the cases of acute osteomyelitis 
may prove to be cases of acute Hodgkin’s disease. The 
changes in the medulla of some of the bones which we found 
in some of our cases of acute Hodgkin’s disease do not differ 
from those seen in profound anemia and long ago described 
by Cohnheim, Litten, Neumann, and others; whilst in others 
the medulla was found normal. ‘ . 

Now as regards the diagnosis of acute Hodgkin’s disease, I 
may be brief after the observations just made. Where the 
superficial glands are chiefly implicated the diagnosis is easy. 
From acute adenitis the disease is distinguished by the mul- 
tiple appearance of the glandular enlargement, the absence of 
pain in the glands, orof inflammatory signs in the adjacent tis- 
sues and the presence of the general constitutional symptoms 
From acute tuberculous affection of the glands it is differenti- 
ated by therapid enlargement of the glandswhich remain freely 
moveable, and do not suppurate or undergo caseous degenera- 
tion. Other primary malignant tumours of the superficial 
glands, such as sarcoma, endothelioma, are of very rare occur- 
rence,and do not appear at oncein amultiple form. From acute 
farcy the history of the case and the absence of any local 
symptoms in the nasal passages form the chief diagnostic 
points. When the intrathoracic glands are involved—the 
second type of the classification given above—the recognition 
of the disease is equally easy. We have, however, to bear in 
mind that there may be some enlargement of the glands 
without any physical signs or pressure signs, and, on the 
other hand, slight sternal dulness may exist, as in the second 
case given above, which is not due to any intrathoracic tumour. 
The general symptoms, such as the anemia, and especially 
the appearance of hzmorrhages and the peculiar pyrexia 
curve, will assist us in the diagnosis. : 

The diagnosis of the third type, where the abdominal 
glands are principally involved, is not soeasy. The disease 
may here simulate typhoid fever, acute tuberculous peritonitis 
or tabes mesenterica, pernicious anzemia, purpura, or septi- 
ceemia ; for the mesenteric and retroperitoneal glands are not 
sufficiently enlarged to be made out by palpation, the en- 
largement of the spleen is seen in pernicious anemia as well 
as in typhoid, and hemorrhages may occur in pernicious 
anemia, in septicemia, and in typhoid. Thus a case was ad- 
mitted into the fever hospital as typhoid fever, there bein 
marked pyrexia, hemorrhage from the bowels, and enlarge 
spleen. The patient died a few days after admission, and the 
case proved to be one of acute Hodgkin’s disease ; the mesen- 
teric glands were principally affected, and the lower portion 
of the bowel infiltrated with similar masses. Another patient 
was admitted into the infirmary some months ago as a case of 
purpura; the temperature of the patient, however, had the 


1 Deutsche med, Wochenschrift, No.}42, 1891. 
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peculiar intermittent type, and the post-mortem examination 
showed numerous lymphosarcomatous deposits in the intra- 
peritoneal and mesenteric glands. Many of you will also re- 
member a case which was thought to be tuberculosis of the 
mesenteric glands with tuberculous peritonitis, and revealed 
itself at the necropsy as one of acute Hodgkin’s disease. 
Again, to pernicious anemia, as already mentioned, this form 
of Hodgkin’s disease bears a close resemblance ; the differen- 
tial diagnosis must depend upon careful examination of the 
blood, which, as you know, in pernicious anzemia shows a 
marked decrease of the red blood corpuscles, whilst the 
hemoglobin is not diminished in the same proportion, and 
the examination of the urine, which was high coloured and 
shows the presence of urobilin, and the character of the tem- 
perature curve, which, in pernicious anemia, as a rule, 
shows a subnormal temperature. Further, pernicious anemia 
is usually more chronic; and though the patient is very 
anemic from the first, the emaciation does not occur 
till late on in the course of the disease. Lastly, the 
compression of organs by the enlarged glands may give 
rise to symptoms which obscure the diagnosis: thus we 
may have obstinate vomiting from compression of the 
stomach, constipation from compression of the lower bowel, 
ascites with or without jaundice from pressure by glands in the 
hilum of the liver, and, in one case, symptoms of compression 
of the spinal cord were produced by a mass of retroperitoneal 
glands which had infiltrated the vertebre, and caused com- 
pression of the cord, with all the signs of spastic paraplegia. 

The prognosis of acute Hodgkin’s disease is most un- 
favourable. The patients die either from exhaustion, or, 
where there is a large intrathoracic growth, death often takes 
place suddenly, or the patient dies from some complication, 
such as pneumonia, pleurisy, or acute phthisis. The 
disease, however, is not always fatal. (A tew weeks ago 
a patient was admitted into the infirmary suffering from 
intense anzmia, slight cough, and moderate pyrexia. The 
case was looked upon as probably one of acute tuberculosis, 
though there were no physical chest symptoms. After 
a few days’ stay in the hospital the glands in the 
neck and in the left axilla were noticed to be enlarged, 
and, in the course of a week, assumed large proportions, those 
in the axilla being larger than plums; at the same time the 
patient complained of great dyspnea, and distinct dulness was 
made out to the right of the sternum, and signs of obstruction 
to the right bronchus showed themselves. The spleen also 
perceptibly enlarged during this time. The blood showed 
marked increase of leucocytes and the presence of eosinophi- 
lous cells was demonstrated. The patient had lost 10 Ibs. in 
weight in two weeks. The diagnosis of acute or Hodgkin’s 
disease was now made, and the patient put on arsenic. Most 
marked improvement in all the symptoms manifested itself, 
the temperature became normal, and has remained so 
since, the superticial glands almost completely subsided, 
the chest symptoms disappeared, and the splenic dulness be- 
came normal, the condition of the blood improved, the 
patient gained considerably in weight (14 lbs. in four weeks), 
and is now convalescent.) 

The treatment of acute Hodgkin’s disease is the same as that 
for chronic Hodgkin’s disease—rest, light and nutritious diet, 
the administration of arsenic in gradually increasing doses, 
iron and other tonics, and iodide of potassium. From the 
good effects which I sawin one case I would also recommend 
mercurial inunction, though of course taking care not to pro- 
duce salivation or any of the signs of mercurialism. 

Let us now glance at the pathology of Hodgkin’s disease, 
on which the acute form, which is the subject of this lec- 
ture, throws some light. Hodgkin’s disease, or pseudoleuk- 
zmia belongs to the class of diseases described by Virchow as 
lymphatic tumours. Of these several, such as the scrofulous 
lymphoma, typhoid lymphoma, tuberculous lymphoma, pearl 
disease, are now known to be infective and due to distinct 
and specific organisms. There remain in this group the 
simple lymphoma, the malignant lymphoma, including 
Hodgkin’s disease and leukemia. Simple enlargement of 
a lymphatic gland in most cases is not a simple hyper- 
trophy but must be considered as a more or less chronic 
form of inflammation, of adenitis, due to some irrita- 
tion. Leukemia is a general disease due to a_pro- 
found alteration of the blood-forming organs (medulla of 








bone, spleen, lymphatic glands) and showing as the 
characteristic factor marked increase of leucocytes of 
various types. Malignant lymphoma has been divided by 
some authors into two distinct forms: the lymphadenoma, 
having more the character of a lymphatic overgrowth, beirg 
less malignant and characterised by not infiltrating the parts 
adjacent to the glands, and the lymphosarcoma, having more 
the structure of a sarcoma or embryonic cell growth in a gland, 
which readily infiltrates the neighbouring tissue and readily 
produces secondary and metastatic deposits. , 

From a careful examination of many specimens, for which 
I have to thank all my medical and surgical colleagues at this 
hospital, which were derived from cases which I had an op- 
portunity of seeing during life, I have come to the conclusion 
that there is no fundamental structural difference between a 
lymphadenoma and alymphosarcoma ; such differences as are 
noticed as regards structure can be easily explained by the 
different rate of growth, the preponderance of certain embry- 
onic cells, and so on, and that clinically, also, the two forms 
must be looked upon as identical. I have treated more fully 
of this subject in the paper in the Deutsche medicinische 
Wochenschrift, quoted before. I will only briefly tell you that 
the structure of both the lymphadenoma and lympho- 
sarcoma is that of an inflammatory growth containing round 
cells, spindle cells, giant cells, with more or less fully-formed 
fibrous tissue and a fine fibrous reticulum ; the blood-vessels 
often show thickening of their walls, as in syphilomata, anda 
perivascular infiltration with round cells, as in many 
chronic inflammatory affections. I therefore look upon 
the malignant—lymphoma—including lymphadenoma and 
lymphosarcoma—as a specific inflammatory growth (a specific 
granuloma, if you like) due to a specific infective agent. The 
disease may aptly be compared to tuberculosis, a malignant 
lymphoma corresponding to a local tuberculosis, such as @ 
scrofulous gland, or a tuberculous testicle, whilst Hodg- 
kin’s disease corresponds to generalised tuberculosis, and 
like it may be either acute or chronic. We may easily carry 
our comparison further when we look at the localisation of the 
disease, and compare the various types of Hodgkin’s disease 
with the various forms of tuberculosis, only bearing in mind 
that in Hodgkin’s disease the glands are es attacked, 
whilst the tuberculous virus, besides affecting the glands, 
causes inflammatory and destructive changes in the various 
organs and tissues; thus scrofulous glands in the neck 
may be compared with the lymphadenoma so often found 
in that locality; pulmonary phthisis, with lymphosarcoma 
of mediastinal glands, and tabes mesenterica, with the 
malignant lymphoma of the retroperitoneal and mesen- 
teric glands. The constitutional symptoms, such as the 
anemia, the hemorrhages, and the pyrexia, which are 
present both in acute and chronic Hodgkin’s disease, 
still further support the view that we have to do with 
an infectious disease. The infective agent -which un- 
derlies this disease remains yet to be found. Several ob- 
servers have found micro-organisms in the affected glands. 
I have exhibited to you sections of the kidney from oup first 
case, where small bacilli are seen in and around the glome- 
ruli, and where the glomerular tufts are in some places com- 
pletely filled by bacilli. The examination, ae of 
numerous specimens from other cases has not revealed the 
presence of any micro-organisms, and portions of affected 
glands placed in various cultivating media have not given 
any positive results. (The positive results obtained by Kelsch 
and Vailliard, reported in Annales de I’ Institut Pasteur, 1890, 
p. 276, are open to objection.) , 

Now, when we eliminate the cases of pseudoleukemia, 
—which must be looked upon as a generalisation of a 
primary malignant lymphoma, there remains still a series 
of cases where the disease runs a very chronic course, 
where the superficial glands of neck, axilla, and groin 
are very much increased and form large masses, and repre- 
sent more a hyperplasia of the glands. To these many authors 
—and I may mention amongst them the most recent writer, 
Dr. Steven ?—would confine the term ‘‘ Hodgkin’s disease,’ 
regarding it as a general disease due to a hyperplasia of 
the blood-forming organs, with metastatic deposits in the 
various organs. ? 

Clinically these cases certainly present special features, 
? Glasyow Med. Journal, 1891. 
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y_are closely allied to leukemia, and the affected 
ds show masses of small ‘round célls, eridothelioid 
, and giant cells. But besides these cases, there are 
ers again which are more closely allied to the lympho- 
atous tumours, and, Novae apparently the symptoms 
mhy appear to be general from the first, yet there is often-a 
focus, which ‘may ‘have existed for some time‘ and 
‘You Ri fheretiee’ gonth . that the pathol f Hod 
‘1 0u seb, therefore, gentlemen, tha e pathology of Hodg- 
kin’s disease is far from beimg satisfactorily made out. This 
is c gerly shown ‘by the various names which have been 
ap to it, for example, lymphosarcoma, lymphade- 
noma, malignant lymphoma, adénie, Oe ena ymphatic 
cachexia, lymphosarcomatosis, lymphadenosis, pseudo-leu- 
kemia, chronic intermittent fever, etc. To sum up what 
our’ own researches have led us to believe, we may adopt 
thé following classification :— 
Y.. Acute Hodgkin’s disease—better termed acute lympho- 
satcomatosis—a general infectious disease of specific type, 
peri may follow a local focus or may be general from the 


2. Chronic Hodgkin’s disease, which includes (a) a form of 
disease of the same features and nature as the acute form; but 
which is chroni¢ in’ its coursé, and 0) a form allied to 
letkiemia, and whith may therefore aptly be termed chronic 
er nie, ‘which presents more a hyperplasia of the 

lood-forming organs, and of which there may be, as in 
letikiemia,a lymphatic, a splenic, and a myolegenic type, 
though the independent existence of the two latter forms 
has not yet been clearly established. 
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Luctcre I, 
ON CONDITIONS SIMULATING RENAL CALCULUS AS 
*. VERIFIED BY SURGICAL EXPLORATION IN 
TWENTY-EIGHT CASES. 

GENTLEMEN,—In a report, published a year or two ago, of 
some of the cases in which I had just previously performed 
nephrolithotomy, I stated that I would at some future time 
put together all the cases in which I had explored for sus- 
pected renal calculus without finding one. 

it is my intention in this and the next lectures to lay before 
you the essential facts of each of these cases, 80 as to enable 
you to realise how many pathological conditions give rise to 
symptoms like those of renal calculus. You will thus appre- 
ciate the difficulties in diagnosis, and will understand how 
lodge whic if is in some cases for the surgeon, with the know: 
1 which he at present possesses, to approach an opera- 
tion for suspected stone in the kidney, no matter whether his 
method be the lumbar or abdominal, with anything approach- 
ing absolute certairity that he will find what he seeks—that 
there'is really present what he suspects to be giving rise to 
the’ patient’s symptoms. 

How different is it in the casé of vesical calculus! In the 
bladder, as in the kidney, other affections simulate stone, but 
the introduction of a sound bya practised surgeon at once 
clears up all doubt, and the operator is thus enabled to make 
with deliberation all the preparations necessary for the 
accomplishment of a definite result, namely, the extraction 
of the stone. 


In’ diseases of the kidney, possibly or probably: cal- 


culous, much may be anticipated, but nothing positively 
predicted ; 

but'no plan of procedure can be definitively arranged before- 
hand.’ ‘ff ‘a‘calculus be found will it be single, or one of two 
or three, or even one of a quarry? What will be its size? 


;, preparation for many contingencies must be made, 


Ww 


thickly.surrounded by the secretory structure, or 


occupying the renal pelvis? Will it be fixed or movable,a 
hard spiculated stone or a soft mortary mass? Will it be 
best to remove it through the parenchyma or pelvis of ‘the 
kidney? Will it be complicated or not with renal abscess, 
and, if so, will the pus be inodorous or most fetidly offen- 
sive? Theseand other questions must often remain unanswered 
till the operation has been far proceeded with. It is only 
want of experience in such cases which can lead you to sup- 
ose that the operation of extracting a stone from the kidney 
is always a simple and a uniform one; that all there is to be 
done is to expose the kidney, and then if there is a stone to 
cut it out. The difficulties in finding the stone and in making 
sure that there is only one stone — are often very con- 
siderable, no matter whether the kidney is explored through 
the loin or otherwise. There may be no stone whatever, but 
instead, a kidney which will need nephrectomy or nephror- 
rhaphy, or which must be opened for one or more abscesses in 
the renal substance, or drained because of pyonephrosis. Or 
again, nothing may be found either about the kidney or the 
surrounding structures to explain the symptoms, or, on the 
other hand, some condition may be found on cutting into thé 
loin which renders any detailed examination of the kidney 
unnecessary. z ' 

So vested ane the disclosures derived from a considerable 
number of kidney operations that, whilst I am bound to im-~ 
press upon you the great value of exploratory operations in 
many kidney or suspected kidney affections, 1 must warn 
you of the uncertainties which surround cases which require 
and ought not to be deprived of the operation. I am con- 
vinced that exploration, far from being made too often, is not 
resorted to often enough, that many patients are allowed to 
go on too long, often to a fatal length, suffering from condi- 
tions from which they would be at once freed by an operation. 
Two aspects of this field of surgery I would have you bear in 
mind ; one is that the benefits of the operation ought not to 
be withheld from a person whose symptoms fail to yield to 
palliative treatment carried over a sufficient length of time; 
the other is that, on account of the great difficnlty—nay, even 
the impossibility—in certain cases of forming a precise 
opinion as to the pathological cause of the symptoms, the 
object and uncertainty of the operation ought to be duly ex- 

lained to the patient, and full discretionary power obtained 
or the surgeon. 

The risks of the procedure must depend upon the nature of 
the ultimate operation. Whilst it may be fairly said that those 
attending upon a simple exploration or nephrorrhaphy are 

ractically ni?, the opening of a large abscess is not quite so 
ree of danger, and the risks of nephrectomy are often very 
great; but, from my experience, I may tell you that you will 
in most cases, if properly selected, discover some morbid 
condition, if not stone, which will be relieved by the 
operation. k : 

Gradual Development of the Method of Evploration.—It will 
occur, no doubt, to some of you to ask this very pertinent 
question: After you have cut down upon the kidney for stone 
and found none, can yea be certain that you have not over- 
looked a small calculus, and, therefore, that the symptoms 
have not been really excited by renal calculus in spite of 
failure in finding one? To this I answer that I believe, at the 
present time, I can. Up till about three years ago I could 
not have said so much, but now I think I honestly can do so. 
This greater certainty arises from the more thorough exami- 
nation which I now make of the kidney. For a long time 
after the first introduction of an operation the surgeon is very 
cautious, perhaps too cautious, inhisprocedure. He has not yet 
gained the confidence of custom nor the proficiency of prac- 
tice. He feels his way step by step, fearing to be, or to be 
thought, rash, especially if the operation is one against which 
previous accredited and revered professional judgment had 
set the seal of disapproval. As experience ripens, however, 
and past successes justify and encourage further efforts, the 
steps of the operation advance further and further towards 
completeness. Thus has it been with nephrolithotomy and 
the search after calculus in the kidney. 

At first it was thought sufficiently bold to cut down upon 
and expose the posterior surface of the organ, to paJpate it, 
and probe its substance with a fine sharp needle. Next the 
tissues were separated from the front as well as the posteri0 





surface, and a more thorough manipulation, the kidney being 
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compressed between finger and thumb, thereby made. A 
trocar and cannula were also added to the armamentaria of 
the operation, and thereby unsuspected pus was occasionally 
revealed, though no stone was discovered. After a time I 
made a point of turning the kidney out on to the surface of 
the loin, and examining it with the eye as well as with the 
finger and thumb, the needle and the trocar. The next step 
was to incise the convex border of the kidney and introduce 
the finger into the interior of the pelvis, then with the finger 
within and the thumb on the surface to squeeze every 
portion of the substance to detect any undue hardness or 
softness, resistance or flaccidity, of the organ. The renal 
pelvis and upper part of the ureter in this way are also 
thoroughly examined. Finally, as a last addition to the 
operation when no stone has been found, I now always suture 
the cut surfaces of the kidney with catgut sutures passed 
through the substance from back to front before returning 
the kidney into the abdomen; in this way hemorrhage is 
checked and the wound in the parietes of the loin can be got 
to heal by first intention without the necessity of draining. 
By adopting this very thorough method of examination I 
believe I can make quite sure that if a stone is present I 
shall detect and remove it. 

An Incised or Lacerated Wound of the Renal Substance will 
Unite by Primary Union.—It may be asked: What, proof 
is there that a kidney cut into in the manner just described 
heals and does not remain as a permanently damaged or 
atrophied organ? The following case supplies a satisfactory 
answer to this question. A gentleman, aged 35, came to me 
in April, 1890, from Calcutta for the purpose of having an 
operation for what his doctors had told him was stone in the 
kidney. He had been suffering for a year with symptoms very 
characteristic of renal calculus, namely, renal colic, nausea 
with intense pain in the left loin gradually increasing; four 
months before seeing me he passed a small calculus, but after 
this he was never free long together from dull aching, and fre- 
quent sharp twinges of pain in theleftloin. He was quite un- 
able to take any but the slightest exercise, or to stand for more 
than a short time without inducing severe pain lasting for a 
considerable time. He had never felt pain in the right loin. 
The urine was neutral, of specific gravity 1015, and contained 
a trace of albumen. On April 27th, 1890, his kidney was 
drawn out on to the loin, incised, and explored with the 
finger within and the thumb on the surface of the organ, but 
no stone was found either in the substance, the pelvis, or 
ureter. The renal wound was sutured with a continuous cat- 
gut suture, and the kidney replaced in the loin. The wound 
progressed satisfactorily and had healed to a sinus when he 
began to complain of a sense of discomfort about the epi- 
gastrium and to look very cachectic; indeed, at length very 
ghastly ill. On the morning of May 20th, though there was 
nothing discovered to explain his appearance, it was re- 
marked that he looked like a man with some malignant dis- 
ease who would not long survive. At midnight on that day 
he vomited and passed per rectum large quantities of blood ; 
then, after an interval of a day or more of freedom from the 
passage of blood, he again vomited and voided large quantities, 
and died of syncope on the evening of May 24th, On the 
following day a post-mortem examination was made by Mr. 
Bland Sutton, in the presence of Dr. Symes Thompson, a per- 
sonal friend of the family, and an ulcer of the front of the 
stomach as large as a florin was found near the pylorus. The 
muscular coat of the viscus formed the base of the ulcer, and its 
edges were rounded off. The stomach and intestines con- 
tained large quantities of tarry blood. There was no blood 
in the peritoneal cavity. In the left kidney there was a 
linear scar extending through the renal cortex to the pelvis 
of the kidney. There was no pus or urine about it. The 
kidneys, with their ureters and the bladder, were removed, 
examined, and found healthy. No other pathological change 
save marked anemia was found in the other viscera. 

Even a kidney greatly disorganised will repair rapidly if 
all the diseased structure is removed. Thus in a case in 


which at the exploration for renal calculus six large tuber- 
culous caseous masses were found, evacuated, and freely 
treated with iodoform, healing of the entire operation wounds 
took place by first intention. . 
The power of cicatrisation of subparietal wounds of the kid- 
ney has often been shown in persons who have lived for some 





weeks after laceration of the organ and died of rome other 
cause. In my work on Surgical Diseases of the Kidney, 
have collected several such cases. In one such reported b 
Athol Johnstone, a man, aged 35, ruptured his liver and Fight 
kidney and fractured his seventh cervical vertebra. He dis 
from the effects of the injury to his spine three weeks after 
the accident, and at the post-mortem examination there were 
found several ruptures all beautifully united on the anteri 
surface of the righ t kidney. A specimen in St. George’s Hos- 
pital museum shows how well even a deep leconetian and 
severe contusions may heal; a firm fibrous cicatrix is seen 
in the upper part of the right kidney to which the renal ca 
sule is adherent. The kidney is otherwise healthy. 

man from whom the organ was removed had been. kicked. by 
a horse and exhibited all the symptoms of a ruptured kid- 
ney. He recovered from the injury but died two years after- 
wards of enteric fever. In the pathological cabinet of the 
New York Hospital there is a specimen which shows repair 
of a rupture of the kidney that had been almost comple 
cut in two across the centre; ‘‘lymph is copiously Pause 
between the separated surfaces and upon the exterior.” fos 

Accidental wounds of the kidney of an incised.or punctured 
or lacerated character, communicating with an open 
have healed in the same complete and happy manner as sub-. 
cutaneous injuries. I have collected' several instances, and 
amongst them one related by Mr. Ackerley, of Liverpool, of 
which you ought to know. A man, aged 30, was wounded in 
two places by the open blades of a pair of tailor’s shears ; one 
of the blades entered the abdomen about 2 inches above the 
anterior superior spinous process of the ilium on the left side, 
and from this wound about 4 inches of omentum protruded ; 
the other blade penetrated near the spine, just below the last 
rib. Copious discharges of urine from the latter wound con- 
tinued for two days. The omentum was cut away, and the 
bleeding vessels secured by ligatures. Recovery ensued in 
fourteen days. 

Gunshot wounds also have taught us how great is the 
power possessed by the kidney structure of repairing and re- 
sisting disintegrating and atrophic changes. Sometimes a 
mass of fibrous tissue has filled up a gap made by a large 
bullet; in another instance a depressed solid fibrous cicatrix, 
with fibruus rays branching from it, was seen on each surface 
of a kidney which, some time before death from a different 
injury, had been penetrated from front to back by a ball. In . 
another case a ball was found encysted in a kidney where it 
was known to have been for nearly a year. ‘ 

Facts like these, known long before the days of renal opera- 
tions, might have taught surgeons to have had faith in the 
capacity of repair of sangeet wounds of the kidney, if only th 
patient was kept under favourable conditions, and the woun 
treated on modern aseptic lines. It has been only by degrees, 
however, that we have become convinced that a free incision 
into the kidney may be made without fear of uncontrollabl 
hemorrhage on the one hand, and with great certainty of pas | 
repair taking place on the other hand. : 

I believe the use of sutures passed through the kidney sub- 
stance, so as to retain the cut surfaces sogether is an im- 

rovement by restricting the bleeding and hastening union ; 
But without their aid lacerated wounds of the cortical sub- 
stance can heal by the effusion between the torn surfaces of 
coagulable lymph, or by the organisation of blood clot, which 
temporarily checks the further extravasation of blood and 
urine, and ultimately forms the cicatrix. 

Let us now pass in review all the cases in which I have 
searched the kidney for stone without discovering any. They 
number twenty-eight in all up to the present time. In 
twenty-seven of them the lumbar incision was employed ; in 
one, Langenbuch’s anterior incision was preferred. The 
reason for adopting the anterior operation in this case was 
because I had removed two calculi from the pyonephrotic 
right kidney of the same patient some months previously. 
She returned complaining of intense pain at the left kidney, 
as bad as that she had suffered at the right before the removal 
of the stones. There was no enlargement to be felt in the 
left loin, so bearing in mind one of the arguments which have 
been used in favour of the anterior abdominal incision, 
namely, that pain referred to one kidney is often due to stoné 
in the other, without the presence of any disease in the pain- 
re , ~~ ~T Op. cit., p. 167 et seq. a on 
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ful organ—and with the object of ascertaining the state of the 
kidney which had been cut for stone, I decided to proceed 
in such manner as to make an examination of both kidneys 
through one incision. This case will be again alluded to 
under its proper heading, so, without further comment upon 
it, I will only add that no stone was found in either organ. 

My own experience does not lead me to think that pain is 
often, as a persistent feature, transferred from an affected to 
an unaffected kidney. I have known of no single instance of 
it in my own practice. I have always found that if pain re- 
ferred to either kidney is due to an organic affection of one of 
those organs, it is always of the side of suffering. This trans- 
ference of pain has only been exceptionally witnessed by 
others, and therefore as an argument for the abdominal ope- 
ration it seems to me to have the value of all similar sugges- 
tions to make a procedure which can be only rarely advan- 

us the general practice. 

ith regard to the lumbar operation, it will be found to 
afford facility for complete exploration in most persons; but 
if the patient is very stout or very long-chested, there may be 
considerable difficulty in fully ous the kidney without 
prolonging the incision forwards. Such physical conforma- 
tion, more than any other argument that I have known ad- 
vanced, has made me very carefully consider whether the an- 
terior operation possesses an advantage over the lumbar, but 
I come to the conclusion it does not. I have found that by 
prolonging the loin incision forwards, keeping it as high as 
possible, and joining it with a vertical incision through the 
skin, carried upwards over the lower ribs, I get all the 
room required without opening the peritoneal cavity. 

Of the 28 cases now to be considered I performed nephrec- 
tomy in 5 of them. In one nephrorrhaphy was indicated and 
done. In 5 instances abscesses of the kidney were found and 
opened. In no case did a fatal result ensue from an explo- 
ratory operation. In one case death occurred entirely as the 
result of an operation, without which, though in suffering, 
life might have been continued; and this was due to shock 
after a primary nephrectomy, in a man whose kidney was 
thorough] hops ene from the impaction of a calculus at 
the vesical end of the ureter, as was proved on post-mortem exa- 
mination. In another case death occurred three days after 
a secondary nephrectomy, in a man several of whose genito- 
urinary organs were advanced in tuberculous disorganisation 
‘ whose life was one of intense misery and suffering, and could 
not anyhow have been prolonged many weeks, the operation 
being done for relief, not with the hope of cure. In 6 other 
cases death followed at more or less considerable intervals 
after, but in no manner due to the operation; one from 
hemorrhage from a gastric ulcer; one from, as I believe, 
acute miliary tuberculosis of the lungs; one from abscess of 
the prostate; one from cystitis, prostatic calculus, and pye- 
lonephritis ; a second from the same conditions in which a 
calculus was impacted in the lower end of the ureter instead 
of in the prostate; and the sixth from a fexeal fistula in con- 
nection with disease of the bowel near the czecum. 

In one case not included in this list I operated upon a lady, 
a patient of Drs. Frodsham and Steedman, of Streatham, who 
had been seen by Dr. George Johnson, for suppression of 
urine, due, as was supposed, to impaction of acalculus in one 
kidney or its ureter, the other having been in all probability 
destroyed by calculus many years before. 

The 28 cases will be most conveniently considered in groups 
as follow: 

1, Tuberculous nephritis and pyelonephritis. 

2. Abscess of the kidney—scrofulous or otherwise. 

3. The effects of former perinephritis caused by sprains or 
injuries to the back. : 

4. Movable kidney. 

5. Abscess of the prostate. 

6. Calculus of the prostate. 

7. Calculus in the lower end of the ureter. 

8. The effects of former passage of a calculus. 

9. Renal calculus simulated by disease in neighbouring 
organs such as the cecum and stomach. 

on Spinal disease which had caused perinephric suppu- 
ration. 

11. Undetected renal calculus. 

12. No sufficient cause detected. 
Tuberculous Pyonephritis; Two Cases,—In two cases suspected 





of renal calculus, disseminated tuberculous deposit (in one 
of them accompanied with abscesses and some dilatation of 
the pelvis of the kidney) was discovered. These cases raise 
important but different questions. The first of these was a 

oung gentleman, whom I saw first in August, 1888, with Mr. 
Milner. suffering from pain in the right renal region with 
hematuria and pyuria; he was a thin, delicate youth, with 
a family history of phthisis. I expressed my opinion that 
the case was tuberculous, recommended delay, and saw 
nothing more of him till July, 1889. In the interval he had 
been seen by Mr. Jalland, of York, for attacks of slight 
hematuria and severe pains in the loin which from their 
character led Mr. Jalland very naturally to diagnose renal 
ealeulus. On July 19th, 1889, he was suffering much pain 
but had improved in general health, though still thin and 
pees Se ema No evidence was found of tuberculous dis- 
ease having developed in the testes, biadder, prostate, or 
vesicule seminales, and there was no swelling in the renal 
region, but neither was there any tenderness about the kidney. 
The urine was acid, slightly turbid, very pale, specific gravity 
1012, and deposited a granular sediment equal to one-tenth 
its bulk. There was one-ninth to one-tenth albumen and 
under the microscope were seen very numerous granular pus 
corpuscles, no casts, no crystals, and no blood. On the next 
day the kidney was exposed and found to be so generally 
infiltrated with tuberculous disease that I removed it at once. 
During the day after the operation he passed twenty-eight 
ounces of urine. For a time he promised to make a rapid 
and complete recovery, but after three or four weeks 
1 began to suspect, from his temperature, rapid pulse, loss 
of appetite, and hacking cough, that his lungs were the seat 
of disseminated tubercle. All this time he was passing a 
more than natural quantity of urine of low specific gravity, 
but quite free from albumen, pus, blood, and crystals. On 
September 2nd he was sent into the country, but he rapidly 
lost ground, and at the end of the week died in a state of low 
muttering delirium. Dr. Sampson, of Painswick, who made a 
post-mortem examination, found the left kidney to be made up of 
several large cysts, around each of which was healthy kidney 
structure; the other abdominal organs were healthy; the 
thorax and head were not examined. 

It is noteworthy that there was no evidence of cystic dis- 
ease of the kidney operated upon—a fact sufficient to disarm 
suspicion that the other kidney was so affected, because 
— kidney is very generally a bilateral condition. It is 
also important to notice the large amount of urine excreted 
by this cystic organ, and that this excretion was not in the 
least interrupted by so severe a disturbance to the system as 
ae. 

s in so many instances recorded of cystic degeneration of 
the kidneys, there was nothing except the rather low specific 
gravity of the urine to suggest any disease of the second kid- 
ney, nor was there any enlargement to be detected, even 
when the abdomen was examined under the influence of an 
anesthetic, and this in a thin person. The case has made me 
very suspicious of the state of the second kidney when imme- 
diately after nephrectomy I find a large quantity of urine of 
low specific gravity begins to be secreted. It makes me mis- 
trust the soundness of the remaining kidney; and in one case 
I have operated on since for calculous pyonephrosis my fears 
were quickly realised. 

In the second case, a man aged 30, began to complain of 
pain in the right loin and right side of the abdomen after 
recovery from an attack of peritonitis in February. 1890. In 
the following May he was admitted into a medical ward for 
constant pain in the right side of the abdomen with dulness, 
and a firm mass was felt on deep ——- in the ilio-costal 
pete. This mass could be moved forwards by pressure in 
the loin, but did not move with respiration. There was no 
dulness on percussing over the front of the lump. The apex 
of the right lung was slightly diseased. The urine was 1020, 
clear, pale, and without blood, albumen, or pus. 

He was transferred to the surgical ward for exploration on 
June 18th, 1890, and it was noticed as a very remarkable thin 
that when the loin was cut into, the firm mass, which h 
been felt quite distinctly before, had vanished. The kidne 
was brought out on to the loin, and seemed to be of a mottl 
colour with several small white tuberculous deposits in its 
substance. There was no stone, He recovered, and left the 
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‘hospital with his symptoms little, if at all, relieved. Ina 
month or two he complained of very severe pain in the right 
iliac fossa, and an abscess formed and discharged itself 
through the scar in the loin. Mr. Sutton, who saw the pa- 
tient at his own home, reported: ‘‘The temperature and gene- 
ral nature of the illness, taken together with what I knew of the 
‘patient in the hospital and saw at the operation, led me to 
the opinion that his condition was due to tuberculous mis- 
-chief about the czecum, probably of the vermiform appendix.” 
The abscess did not close, and, later on, fecal matter escaped 
through the sinus. Mr. Sutton therefore examined the sinus 
under chloroform, and found a large opening in the posterior 
aspect of the ascending colon, near the cecum. The patient 
died some months later, but a post-mortem examination was 
not permitted. 

The previous attack of peritonitis, the ill-defined mass in 
the right ilio-costal ee, which disappeared in the operation 
position (probably infiltration of the czecum and appendix), the 
‘comparatively slight amount of disease in the kidney, and the 
subsequent fecal fistula, render it impossible, I think, not to 
concur with Mr. Sutton in thinking that disease about the 
czecum was the cause of all the symptoms in this case. 
It is well known that intestinal irritation simulates ne- 
‘phralgia by causing lumbar and iliac pain, sometimes of a 
paroxysmal character, by vomiting, tenderness on pressure, 
‘and urine loaded with urates. 

The case I have referred to above, in which a gastric ulcer of 
old standing was the only pathological condition found post 
mortem, may have had in this ulcer the foundation and cause of 
‘the symptoms, even though these symptoms were referred to 
the left andnot the right kidney. The fact that the patient had 
passed a small calculus does not allow of the case being 
placed under the class in which the symptoms were due to 
“‘ the effect of the former passage of a stone,” because, in spite 
of a thorough examination after death, no pathological change 
whatever was found in any part of the urinary system, and no 
disease in any other organ except the ulcer of the stomach. 
Dr. Ralfe has reported a case? in which many of thesymptoms 

of right renal calculus were excited by a duodenal ulcer, and 
another in which they were due to intestinal irritation. 

In suspected renal calculus one of the errors of diagnosis 
to be borne in mind is the possibility of the symptoms being 
caused by ulcer of the cecum, duodenum, or stomach, or by 
some other form of intestinal affection. In this connection 
let me mention that I have known other forms of renal disease 
simulated by diseases of the large bowel; thus cancer of the 
cecum has been, by a well-known hospital physician, mis- 
taken for movable kidney, and was later on the cause of an 
enormous abscess behind the right kidney, which had to be 
opened through the loin; and another case I operated upon 
for what was suspected to be a renal abscess, a patient of Mr. 
Court, of Staveley, proved to be an abscess in the cellular 
tissue below and behind the kidney, the origin of which was 
malignant disease of the sigmoid flexure. 

Renvers has published a case of intermittent hydro- 
nephrosis with gastric crises.® 

2. Abscess of the Kidney.—In 5 cases abscess in the kidney was 
found instead of acalculus. All the patients were males; 3 
were tuberculous, in one the abscess was secondary to long 
standing and neglected stricture of the urethra, and the fifth 
occurred in a gouty man in whom no definite cause for suppu- 
ration was found. In the kidney of this man, aged 43, with 
stricture of the urethra, there was a small suppurating cyst at 
the posterior part, and the lower half of the organ was 
almost entirely converted into a large abscess. These were 
opened, and the cut edges of the kidney stitched to the mar- 
gins of the skin. A urinary sinus resulted through which all 
the urine secreted, amounting to about 40 ounces in 24 
hours, was discharged intoa urinal worn at the loin. It was 
proved to perfect certainty by the result of the operation that 
the right kidney was the only renal excreting tissue he had, 
and thus the operation not only relieved him of his suffering, 
but, by stopping further destructive changes in his kid- 
ney, saved his life. He lived for two years and nine 
months after the operation. In 2 of the 3 cases of tubercu- 
lous abscess nephrotomy failed to relieve the symptoms, and 
consequently nephrectomy was performed, in one two months 





and in the other a few days after the nephrotomy. In both 
cases there were multiple abscesses and pyelitis. In neither 
did I feel justified at the time to nephrectomise. In one case 
some hope was entertained for a few weeks that improvement 
would be permanent; this was, however, disappointed, and 
the kidney was removed piecemeal from within its capsule 
two calendar months after nephrotomy. Death followed on 
the third day from exhaustion, and at the post-mortem ex- 
amination, though the right kidney was unaffected, the pro- 
state, bladder, and left vesicula seminalis as well as the left 
testis were all the seat of advanced tuberculous disease. 

In the other case very acute febrile symptoms with rapid 
increase in the size of the explored kidney occurred imme- 
diately, so that, after consultation with Dr. Powell as to the 
state of the man’s lungs, I removed the kidney on the third 
day after nephrotomy. The excised kidney was greatly en- 
larged from acute inflammation and general tuberculous 
infiltration. The patient made a slow but steady recovery 
and is now, fifteen months after operation, at his work an 
well. A small superficial sinue in the loin was closing when 
last seen in January. 

The third tuberculous case is the most interesting and 
encouraging of all. There were marked symptoms of renal 
calculus, and four small calculi ager by him at different 
times are in the possession of his doctor, Mr. Pound, of 
Odiham. For ten weeks he had been completely disabled. 
On bringing the kidne (right) on to the surface of the loin, 
it was found enlarged and botryoidal in outline from the 
bulging of six distinct and separate cyst-like > each 
of which contained thick yellow cheesy material. our of 
these were situated along the convex border of the kidney, 
one on the anterior, and the sixth on the posterior surface. 
They were all opened freely and the contents evacuated ; the 
inner walls of the cavities were then well rubbed with pellets 
of cotton-wool, and iodoform was liberally sprinkled over the 
interior. The kidney was then put back into position and 
the wound closed by buried and superficial sutures. All 
symptoms subsided at once—except that he still passeda 
trace of pus in his urine—and the wound healed by the first 
intention. 

In the fifth case an abscess in the left kidney, containing 
only about 3ij of pus, was evacuated. The man, aged 34 
was of robust appearance, and for three years had suffered. 
from attacks of gout. His symptoms had existed for two 
years, and consisted of severe pain in the left loin, suddenly 
coming on and extending along the crest of the ilium to the 
left groin and testis; vomiting and rigors, frequent mictu- 
rition, and blood, pus, and numerous phosphatic crystals in 
the urine. The operation was follow by complete recovery, 
and the patient called at the hospital the following year to 
report himself as continuing well. 

n all these five cases of abscess there was localised pain in 
the renal region, in three tenderness on pressure, in blood 
and pus in the urine, in four vomiting or retching, in three 
frequency of micturition, in two rigidity of the abdominal 
muscles of the affected side, with some fulness and dulness 
in the loin. Of the five cases, one died after secondary 
nephrectomy, performed only as a means of relief—too many 

other organs being affected with tubercle to permit of a hope 
for more than relief. The other four cases received great 
benefit from—and it is, perhaps, hardly too much to say owed 
their lives to—the operations. 
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TRAUMATISM is nowadays usually enumerated by systematic 
writers on renal diseases as one of the causes of hydrone- 
phrosis. The earlier cases recorded as belonging to this cate- 
gory are not always clearly interpreted, and the treatment re- 
commended has varied not a little. Traumatic hydrone- 
phrosis has been regarded as of great rarity; Rayer does not 
allude to it,’ but probably most surgeons of experience could 
recall cases within their knowledge. Of 142 cases of hydrone- 








2 BRITISH MEDICAL JOURNAL, 1888, vol. i, p. 183. 
3 Berliner klinische Wochenschritt, December 3ist, 1888. 


1 Rayer, Maladies des Reins, 1841, tom. iii, 
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ghmels examined at Middlesex Hospital, H. Morris? does not 

one attributed to traumatism, a chou he cites reported 
cases “in which hydronephrosis has followed an injury to 
the renal region.” Of the three cases which I now record, the 
two first were undoubtedly traumatic hydronephrosis; the 
third probably was related to the other two, but its nature 


must remain doubtful. 
CasE 1. Run Over: Fractured Pelvis, Collapsed: Later, Hydronephrosis, 
ht Loin: Repeated Aspirations: Cure.—G. W., aged 5, admitted into 
London Temperance Hospital on November 5th, 1889, in a collapsed state 
having been run over by a cart, the wheel passing over the abdomen an 
vis. There was fracture of the left lower ribs and of the right os in- 
nominatum near the eminentia ilio-pectinea. The collapse suggested 
visceral lesion : the catheter drew off only a drachm or two of sanious 
urine. However, injection of the bladder with two ounces of boracic 
acid solution, and the subsequent recovery of the same quantity by 
bimanual expression proved that this viscus was unruptured. For some 
days the urine was blood-stained, but he made a good recovery and was 
discha on November a about 23 ounces of urine per diem. 
A week later he was readmit: on account of a painless swelling dis- 
covered in the right loin, extending above to the h honérium, below 
to Poupart’s ligament, and inwards to the navel. e colon was easily 
felt in front of the tumour; there was fluctuation. On deep palpation in 
the right inguinal region, a hard, sessile, mass was felt at or near the 
vic brim, which was presumed to be callus at the site of the pelvic 
ture. There was no pain or fever, the general condition was gees. 
The urine was normal, but was reduced to less than half a pint per diem, 
sometimes only 6 ounces. 
mber 10th, 1889. Ilaspirated the tumour from the loin, withdrawing 
18 ounces of pale amber-coloured fluid, of specific gravity 1003, faintly 
alkaline, containing a trace of albumen and | per cent. of urea. 
The swelling rapidly returned, and on December 16th, 20th, and 30th, I 
again aspirated, withdrawing 25, 29, and 30 ounces respectively. Since 
is date I aspirated at increasing intervals down to May 21st, 1891, the 
patient coming up for this purpose as reaccumulation occurred. There 
were sixteen aspirations in all. Since May, 1891, there has been no ap- 
reciable return of the swelling, and the boy isin excellent health. The 
Bates and amounts of the various tappings are as follows: 


1889, December 10 ... 18 ounces. 1890, April 14 16 ounces. 
” ” 16... 25 ” ” ay 22... 14 ” 

eo ee 20 .. 29 ” ” July M4... 9 “« 

és es 30 ... 30 9 » August 25... 9 pan 
1890, January 13... 29 pas «» October 7... 7 pa 

Fe m 27... 26 ee 1891, January 8 63 ” 

» February 10 ... 22 pan - March 16... 6 ae 

a March 3... 20 pan rs May 21... 6 a 


No reaction or inconvenience at any time followed aspiration ; the con- 
tents of the cyst were never offensive or turbid; the aspirating needle 
was sterilised by nan me, hy. ay before use. The daily amount of urine 
geass (that is secreted by the opposite kidney) rose from an average of 

1 ounces in December 1889, to 14 ounces in January 1890, to 23 or 24 ounces 
in February 1890; which is probably nearly the normal for his age. 

Case 11. Injury to Left Loin by Fall: Hydronephrosis : Relieved by Aspira- 
tion : Recurrence Eleven Years later with Serious Symptoms : Drainage of Sac: 
Recovery. —¥F. B., aged 36, a painter, formerly a sailor, in November, 1880, 
fell from a height inst the side of a boat, injuring the left loin ; he was 
much collapsed, and was admitted to Haslar Hospital. He says a swell- 
ing was shortly afterwards discovered in the left loin, which was aspi- 

, some clear fluid having been withdrawn. He suffered from much 
abdominal pain and vomiting, and from obstinate constipation. He was 
aspirated seven times in all during the five months that he continued in 
Haslar Hospital. From that time he continued well until May, 1891, 
when he again n to suffer from great pain in the abdomen and lum- 
bar region with obstinate constipation. For this he was admitted into 
the London Temperance Hospital on May 7th, 1891, under my care. He 
was emaciated and looked ill, the abdomen was distended and could be 

d with difficulty; bimanually there was increased resistance in 

he left ilio-costal interval, and fluctuation could be elicited with some 

diffi culty ; there was much tenderness on pressure. The superficial veins 

were distended ; there was no external hernia; sickness and constipation 

were troublesome. Urine, specific gravity, 1020; some pus, albumen, and 
renal epithelium. 

May 25th. Aspiration left loin; 34 ounces of opaque fluid, containing 
pus, withdrawn ; much relief. 

May 3ist. During the last few days the pain and sickness have returned ; 
he does not take his food; tongue furred and inclined to or. Under 
chloroform an incision 4inches long was made between the last rib and the 
iliac crest, and the hydronephrosis ‘exposed; this was found to extend 
upwards to the ninth rib, downwards to the iliac crest, inwards to the 
psoas, and to be connected in front with the colon. The sac was drained, 
stitched to the parietal wound, and the interior swabbed out with a 20- 
grain to the ounce solution of chloride of zinc. Three or four minute 
calculi were found in the vestiges of the calyces. 

For a week after the operation the discharge was very copious, neces- 
sitating frequent dressings, but after this the woun graduali con- 
tracted, the abdomen became natural, and the skin incision healed, leav- 
ing only a sinus about 3 inches long, leading into a cavity of a capacity of 
4ounces. An analysis of the urine and prepeaephrese discharge gave 
the following results, for which I am indeb to Dr. Wilde: 

Urine.—20 ounces in twenty-four hours; specific gravity, 1020; acid, no 
albumen ; urea=0.8 mme per 100 c.c., or 4.53 grammes per diem. 

Fluid.—16 ounces in twenty-four hours; specific gravity, 1003; neutral, 
albumen half column on standing ; urea=0.8 gramme per 100 ¢.c., or 3.62 


grammes per diem. 

He was discharged September 7th, wearing an india-rubber tracheotom 
gabe, stiffened with metal inside, and a tube leading from this into a fla' 
ho ten fitted to the thigh. He had gained 15 lbs. in weight since 

n. 
CASE 111, Fall from Horse: Injury to Left Loin: Hematuria: A Fortnight 


2H, Morris, Surgical Diseases of the Kidneys, chapter xxi, pp. 294-6. 





Later Evidence of Blood-sugillation in Left Lumbar Region and Renal Tumour: 
Recovery.—C. A., aged 30,a mounted policeman, was riding his horse on 
February 11th, 1891, when it fell and threw him. He fell “all of a heap,” 
his left side coming against the ground. He was much shaken, a little 
collapsed, and he vomited. He reached the barracks with assistance, 
and was then brought on to the London Temperance Hospital, where he 
was admitted under my care. His temperature was 96° F., and he vomited 
frequently. Urine drawn by catheter contained blood. 

February 12th. Slightly better ; temperature, 98.8°; urine, 17 ounces in 
twenty-four hours, which contained a large quantity of recent blood; 
there was some tenderness in the left loin. He was kept lying flat in bed. 
withfan ice bag to the left loin. His temperature was between 99° an 
100° for a week ; hematuria, at first copious, continued daily until Feb- 
ruary 19th, when it > 

On February 2ist some blood staining, the result of sugillation, was 
obvious in the left lumbar region. About this time bimanual palpation 
in the left ilio-costal space discovered a reniform tumour about twice the 
size of an ordinary kidney, tender to pressure ; the abdomen was lax, and 
the patient thin, and this jumbar tumour was easily defined by several 
who examined the patient. During the next fortnight he steadily im- 
proved, the urine was normal, and the tumour in the loin became less 

alpable. He was discharged on March 13th, and has since presented 

imself for examination, but no lumbar swelling could be made out. 

Cases I and 11 are presumably examples of hydronephrosis 
from blockage of the ureter arising from injury. In Caser 
there was no peritonitis, or cellulitis, or fever from first to 
last; there was no evidence of urinary extravasation, and 
therefore no evidence of rupture of ureter or pelvis of kidney. 
The hematuria was slight, early, and transient ; the time and 
origin of the hydronephrosis do not suggest blood blockage 
of the ureter as the cause. The examinations of his abdomen 
between November 5th and November 30th, and the fact that 
his daily urine — more than 20 ounces, confirm my 
belief that up to the time of his first discharge from hospital 
the right ureter was still pervious to urine. The most 
plausible explanation to my mind of the subsequent hydro- 
nephrosis is either that the ureter bruised at the time of the 
run-over subsequently underwent a cicatricial contraction and 
occlusion, or that, involved in the pelvic fracture, it sustained 
compression by blood orcallus from without, and consequent 
obliteration. That the occlusion of the ureter was absolute I 
infer from the rapid reaccumulation of the fluid after the 
early aspirations. Thus I usually found the swelling com- 
pletely reformed in twenty-four hours during December, 1889, 
that isto say, from 4 to 1 pint of dilute urine was excreted 
before the pressure which it then began to exercise on the 
renal epithelium rapidly reduced secretion to zero. That the 
subsequent progressive diminution of the hydronephrotic 
fluid resulted from renal atrophy, from pressure and not from 
reopening of the ureter as the progressive increase in urine 
passed per urethram might suggest, I argue from the obvious 
thinning to husk-like tenuity of the sac, of which repeated 
examination assured me, and from the small and progres- 
sively lessening amount of urea the aspirated fluid contained. 

Cases of partial or complete rupture of a ureter, or of rup- 
ture of the renal pelvis with consequent extravasation, and 
encysted urine, and subsequent perinephritis, occasioning 
lumbar urinary cysts have been not infrequently nor un- 
naturally confounded with traumatic hydronephrosis from 
ureteral blockage. 

Of this class of injury no better recorded case than that of 
Barker * could be desired, in which nephrectomy following 
unsuccessful drainage cured a case of encysted urinary extra- 
vasation in the loin due to ruptured ureter. Barker, in his 
clinical lecture on this case, alluded to the cases recorded by 
Stanley‘ in 1832 and 1844 as the only similar ones published 
up to that time either at home or abroad. In one of Stanley’s 
cases a woman knocked down by a cart had high fever and a 
swelling in the right loin, from which several pints of urinous 
fluid were drawn, and who died ten weeks after. A post- 
mortem examination was made. A large cyst behind the peri-- 
toneum bounded by lymph and thickened cellular tissue con- 
tained foetid urine and pus communicating by a poems with 

a large hole in the pelvis of the right kidney. The treatment 
of that time besides puncture consisted of ‘‘ bleeding from 
the arm, application of leeches to the abdomen, and calomel 
with antimony freely administered.”’ 
I may mention an observation which I made in my case 
which, along with the absence of fever, seems to prove that 
no perinephritis was present, namely, that it was very noticeable 
that the cystic tumour occupied a relatively lower and lower 
position as time went on. It seemed that the hydronephrosis 


3 Lancet, Janu 1 1 - 95. 
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dragged upon the perirenal fat, the mesonephron, and the 
vessels when the boy walked about, and consequently sank 
towards the pelvis, an event improbable if perinephritis had 
occurred. 

A case closely resembling my Case 1 is recorded by Croft.’ 
A boy, aged 12, fell at leap-frog and hurt his left loin; some 
hematuria occurred for six days; he was discharged on the 
fourteenth day free from pain or tumour, but readmitted on 
the forty-ninth day with a large hydronephrosis. Urine passed 
was 14, 18,and 20 ounces on three successive days ; no fever ; 
aspiration gave 79 ounces clear fluid of 1008 specific gravity 
and much relief. Eight aspirations sufficed to cure him. 

Croft speaks of Stanley’s cases as similar to this, but there 
is no reason to think that the sac in Croft’s case was other 
than the kidney cavity itself. Pye-Smith ° attributes a case of 
hydronephrosis to stricture of the ureter resulting from a kick 
in the loin two years previously, when hematuria had oc- 
curred. Roberts’ speaks of inflammation of the ureter as a 
cause of obstructive hydronephrosis. Soller,* of Lyons, has re- 
corded a case in which he suggests that a blow under the float- 
ing ribs started a cellulitis of the iliac fossa, and so caused con- 
sequent obstruction of the ureter and hydronephrosis; the case 
was verified by a oe examination. icks * gives the 
case of a boy, aged 11, kicked in the right loin by a horse; col- 
lapse, local pain, no fever; copious hematuria ensued ; three 
weeks later hydronephrosis ; aspirated to two pints of fairly al- 
kaline fluid, specific gravity 1010, with a large amount of NaCl 
and trace of albumen; after two more aspirations there was 
no reaccumulation to be felt in the loin. Cabot?® relates a case 
in a boy, aged 10, who developed a right hydronephrosis 
several weeks after a fall downstairs, which was followed by 
two or three days’ hematuria; aspiration yielded 44 ounces 
of clear, slightly yellow fluid, of specific gravity 1007, alka- 
line, } per cent. of albumen; nine days later the fluid had 
reaccumulated; he decided to drain by lumbar incision, 
stitching the cyst to the wall of the abdomen ; in spite of anti- 
septics and carboluria, there was some fever and some pus, 
but later the wound closed, and he thinks the “‘ ureter must 
have again become pervious.”’ 

Twice within recent years there have been short discus- 
sions on traumatic hydronephrosis at the societies. On 
April 5th, at the Medical Society, Dr. Lowe read a paper 
on the subject, occasioned by the case of a man, aged 20, who, 
ten weeks after a ‘‘run-over,’’ developed hydronephrosis. 
Nine pints of clear but highly albuminous fluid were drawn 
off ; the cyst was again tapped and injected with iodine. There 
had been no hematuria, though he regarded obstruction of the 
ureter by blood clot as the probable cause. Mr. Pitts narrated 
a similar case in a girl, aged 9, who, six weeks after being run 
over, had a left hydronephrosis of 41 ounces; after three 
tappings, massage was said to have effected acure. Mr. Pitts 
had seen blood casts of the ureter passed. On November 28th, 
1890, at the Clinical Society, Dr. Goodhart’?? narrated two 
cases of hydronephrosis cured by natural effort. The first 
was that of a young man, who fell, struck his right side, had 
sickness and hematuria, and pain for five weeks, when a 
swelling appeared in the injured loin; urine healthy, but onl 
14 to 26 ounces daily; 64 ounces of high-coloured, blood- 
stained urinous fluid, of specific gravity 1012, with trace of 
urea and 0.2 per cent. albumen, aspirated; after two more 
tappings it was left alone and completely disappeared. The 
second case was a boy of 8, who fell, passed bleche urine, and 
developed later ‘‘an enormous cyst,’’ which in the course of 
ayear disappeared without treatment. Dr. Hadden cited a 
Similar case, a woman of 22, who, shortly after a kick in the 
abdomen, developed a hydronephrosis ; the urine was normal 
in quality; after six weeks in bed and a consultation—at 
which it was decided not to operate—she got up, and next 
day the tumour disappeared, with a coincident increase in 
urine passed. Last ly, Dr. Knox!’ reported a case in December 
1891, in which he drained the cyst. A man of 42, for three 


5 Clinical Soc. Trans., vol. xiv, 1880-1, p. 107. 
6 Path, Trans.. vol. xxiii, p. 159. 
7 Urinary and Renal Diseases, 1885. 
% Lyon Médical, xxxv, 1880, B 333. 
9 New York Medical Record, April 17th, 1880, P- 424, 
10 Boston Medical and Surgical Journal, vol. cviii, No. 8, p. 123. 
11 Lancet, April 10th, 1886, p. 689. 
12 sbid., December 6th, 1890, p. 1819. 
13 Jbid., December 19th, 1891, p. 1384. 








days after a squeeze of the abdomen between a waggon and a 
chain had hematuria and colic; three weeks later a tumour 
formed in the left loin; the urine was normal in quantity and 
quality. Three months after the accident Dr. Knox opened 
and drained the cyst from the front, evacuating some 12 pints 
of dark-red limpid fluid. At first the discharge was copious 
and urinous ; two months later there was none and the sinus 
healed. The history of this case—especially the normal 
quantity of the urine, the amount of the fluid and its site, 
and the rapid closure of the sinus—make me look upon this 
case as seobebiey one ofa small rupture of the ureter or pelvis of 
the kidney without imperviousness of the ureter or distension 
of the kidney—a case of pseudo-hydronephrosis, like those of 
Stanley and Barker, and akin to a case recently reported by 
Mr. W. H. Allingham. '* To such cases the term ‘ traumatic 
hydronephrosis ’’ would be incorrectly applied ; they are not 
cases of hydrorenal distension, but of encysted extravasations 
of urine from ruptured ureter. Poland, in 1869,'° gives the 
result of a post-mortem examination in a case of rupture of the 
ureter. A multipara of 33, in the fifth month of pregnancy, fell 
from a railway carriage, bruising the right ilium and loin and 
lacerating the abdominal parietes ; vomiting and almost com- 
plete urinary suppression followed, and on the fourth day 
abortion took place; there were febrile symptoms from the 
third day till death on the sixth day. Post mortem the “right 
ureter was torn quite across just below the pelvis of the 
kidney ;’’ the parts around were in ‘‘a gelatiniform condition 
and smelt putrescent ;’’ no peritonitis. 

My third case can only admit of speculative explanation, 
but [am inclined to régard it as a case in which intracapsu- 
lar laceration of the kidney et rise at first to copious hzema- 
turia, and, later, to blood blockage of the ureter, which, 
however, passed off, the kidney being temporarily the subject 
of ‘‘acute hydronephrosis.”’ 

The cases I record, and the brief review of other cases which 
I have given, will, I think, permit of the following generali- 
sations :— 

1. ‘‘Traumatic hydronephrosis,” or hydrorenal distension, 
the result of the proximate or remote effects of traumatism 
upon the perviousness of the ureter, must be distinguished 
from cases of encysted extravasated urine causing loin 
tumours, the result of partial or complete rupture of the 
ureter. 

2. Traumatic hydronephrosis may arise acutely from blood 
blockage of the ureter or, more slowly, from bruising of the ure- 
ter, resulting in ulceration and stricture, similar to the more 
familar process in the urethra. Possibly also from results of 

elvic fracture or bruising by virtue of extrinsic pressure by 
blood clot, inflammatory products, or callus. 

3. Traumatic hydronephrosis may result in spontaneous 
cure, least probably when confirmed and chronic; or, if in 
the latter cases spontaneous cure result, it will be in the 
sense of destruction of the secreting renal epithelium and 
obsolescence of the kidney. Massage may facilitate the re- 
storation of the perviousness of the ureter. 2 

4, Aspiration is valuable to relieve dangerously rapid kid- 
ney distension following injury. In my first case, too, I con- 
sider it facilitated the shrinkage of the kidney sac, while per- 
mitting sufficient tension on the renal epithelium in the in- 
tervals to effect its destruction, at the same time permitting 
the gradual assumption of double duty by the opposite 
kidney. 

5. When there is reason to believe that the condition is one of 
pyo-hydronephrosis, and where nephrectomy is inadmissible, 
and when the patient’s general health is suffering, nephro- 
tomy, stitching the sac to the parietes, and drainage are in- 
dicated. When the ureteral block is permanent the persist- 
ence of a urinary fistula, however, is probable, because we 
have then lost the beneficial destructive influence of tension. 
In my second case, the adhesions and relations of the sac in 
a man not over-strong, and whose other kidney was not elimi- 
nating the normal amount of urea, induced me to prefer 
drainage to either nephrectomy or aspiration. 

6. In the cases of pseudo-hydronephrosis from ruptured 
ureter, incision and drainage must almost certainly be called 
for sooner or later by inflammatory consequences. If at the 
operation it is evident that the rupture of the ureter is such 

14 Jbid., December 6th, 1890, Medical Society's meeting, p. 1224. 
15 Guy's Hospital Reports, vol. xiv, p. 85. 
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as to render the likelihood of restoration of its function im- 
probable the removal of the kidney, as in Barker’s case, 
would seem to be strongly indicated. Such cases should 
offer the best results for nephrectomy, and would hardly be 
liable to the heavy rate of mortality referred to that opera- 
tion when the nature of the cases for which it is performed is 
undistinguished. Each case, however, should be judged 
upon its own merits before nephrectomy is advised. It is, 
however, obvious that the logical choice is rather between 
aspiration and nephrectomy than between nephrectomy and 
either of the other procedures. 





ON THE RARER FORMS OF FRACTURE OF 
THE CARPAL EXTREMITY OF THE 
RADIUS.' 

By E. H. BENNETT, M.D., F.R.C.S.L, 


Professor of Surgery in the University of Dublin. 





Tue list of fractures of the lower end of the radius runs thus: 
1. Colles’s fracture (three varieties). 
2. Colles’s fracture reversed. 
3. Epiphysary separation. 
4. Rhea Barton’s fracture. 
5. Rhea Barton's fracture reversed. 
6. Fracture of the radial styloid. 
7. Longitudinal fracture or fissure of the lower end of the bone. 


I propose to submit very briefly some examples which illus- 
trate the pathology of the second and last of these groups. I 
have already published* my views with regard to Colles’s 
fracture, and I think established the features of its three 
varieties by the detailed examination of an ample patho- 
logical series, which numbers over a hundred examples. I 
shall refer to these varieties only so far as is unavoidable in 
the discussion of the reversed Colles’s and the longitudinal 
fractures contained in No. 7. Epiphysary separations have 
had their features so fully and clearly delineated by Professor 
R. W. Smith that I need not speak of them. 

4 and 5—Rhea Barton’s fracture and its reverse—are now 
admitted to be only Colles’s fracture, and the groups are of 
interest only as they serve to record the fact that this observer 
as long ago as 1838 recognised the clinical features of the 
lesion which modern American writers attribute to Smith 
as its describer, that is, reversed Colles’s. 

The view Rhea Barton held of these injuries was that in 
the first and most common injury extreme extension of the 
wrist pressed the carpal bones so heavily against the dorsal 
margin of the carpal articular surface of the radius that this 
margin broke off. 

In the rarer injury overflexion of the wrist pressed, accord- 
ing to the author, the carpus so hardly against the anterior 
border of the radial carpal surface as to carry it away. 

One of the latest American writers* on the subject disposes 
of this fracture thus: ‘‘In the forty-five years which have 
elapsed since the publication of these views there has not 
been, so far as I have been able to ascertain, a single instance 
placed on record in which they have been confirmed by dis- 
section.’’ I can fully endorse this statement, and should not 
have placed the groups in my list but for the fact that the 
textbooks of our American fellow-workers in general include 
them, and for the fact that, though in error in his pathologi- 
cal detail, it is clear that Barton was amongst the first 
observers of his time; that he recognised Colles’s fracture 
and its reverse as distinguished from dislocation of the wrist. 
I may therefore pass this section of the subject by stating 
only that I can produce many specimens which might, at the 
first glance, be put down as Barton’s fracture, but they are 
all reducible to fractures of the carpal surface secondary to 
the occurrence of impaction in Colles’s fracture. 

I now submit a few facts as to the reversed Colles’s frac- 
ture, which would probably have remained for some time un- 
published but that the chance of daily surgical practice has 
enabled me to record a case observed in the living, a tangible 
record of which I have preserved in this cast. 

Here is Smith’s cast of the injury, which is his only fact, 


1 Read at the Repel College of Surgeons in Ireland before the Pathologi- 
cal Section of theRoyal Academy_of Medicine in Ireland. _. 

? BRITISH MEDICAL JOURNAL, May 22nd, 1880. 

3 Packard Aslurst’s Encyclopxdia, vol. iv, p. 168. 












and it is clear to anyone who reads the description that the 
history of the case was not in his possession, for he gives us 
no details regarding it. He says :* “I cannot speak with ac- 
curacy as to the anatomical characters of the oe having 
never had the opportunity of examining after death the 
skeleton of the forearm in those who had during life met with 
this accident, nor is there any preparation showing the exact 
relative position of the fragments in any of the pathological 
collections in Dublin.”’ 

Hamilton, in his sixth edition, 1880, refers to the rarity of 
this fracture, and quotes part of the passage I have just read 
in support of this view. Mr. Callender’s two specimens of 
this injury and a single clinical observation seem to be the 
total of London cases. 

Professor Gordon’ published a woodcut representing the 
radius broken in this manner, and states that there exists a 
second pathological specimen of the fracture in the Museum 
of the Senca’e College, Belfast; but he says: ‘“‘I have not 
met with the accident in the living.’’ Yet on this slender 
stock of facts he names the injury the ‘articular fracture of 
the lower end of the radius’’—a name most inappropriate, as 
it would lead a novice to suppose that this alone of fractures 
of the lower end of the radius involved the radio-carpal 
joint. 

Of the eight specimens of this fracture before the Academy, 
three present their carpal surfaces: unbroken, and five have 
these surfaces more or less fissured by fractures. I think 
that these comminutions have resulted from the same cause 
as that which produces the comminutions of the lower frag- 
ment in ordinary Colles’s fracture, namely, the intrusion of 
the lower end of the upper fragment into the lower, which 
causes a greater or lesser degree of splintering of the lower. 
The fact that three of these specimens and the example 
figured by Voillemier® are fractures which do not involve the 
wrist-joint disposes of Professor Gordon’s name for the injury 
—‘‘the articular fracture.” In all these examples the radius 
is broken transversely as in Colles’s fracture; but the lower 
fragment, in one piece or comminuted, is displaced forwards. 

he injury recorded by this cast was the following :—A 
jockey, aged 19, was backing for the first time a three year old 
filly, she bucked and burst the girths, and sent saddle and 
rider into the air. The rider fell to the ground, striking first 
on the back of his right hand. I saw him the day following. 
The injury had been readily recognised by the deformity, the 
facility of reduction and the distinct osseous crepitus felt on 
the reduction ; immediately on the relaxation of the reduc- 
ing force the deformity recurred. I took the patient into 
hospital and verified the details, and treated the patient until 
union was obtained. 

It would seem then that Rhea Barton and Mr. Callender 
were hitherto the only observers of the clinical details of the 
injury, and that the pathological facts bearing on it were not 
much more plentiful here or in America. I need not then 
apologise when I submit a cast of the recent injury taken pre- 
vious to reduction, and a series of eight pathological speci- 
mens obtained, one from the museum of this college, to 
which it was presented by Mr. Swan, in 1885, and the seven 
which I have myself procured from the anatomical depart- 
ment of the School of Physic in Ireland. I think we may 
then fairly reject the conclusion arrived at by M. Lecomte, 
who states his opinions in a series of dogmatic assertions, of 
which this is the first: ‘‘ All the fractures of the inferior ex- 
tremity of the radius are produced by a single and the same 
class of fall; falls on the palm of the hand.” 

It is I think clear that the reversed Colles’s is the result of a 
fall on the back of the hand. I shall now briefly examine the 
longitudinal fractures of the lower end of the radius, and I 
oe show that they result from causes other than falls on the 
palm of the hand. The leading case which bears on this 
aay is that recorded by Bigelow. The Catalogue of the 

arren Museum contains this description of the specimen, 
1035. ‘The lower extremity of the radius showing a stellate 
crack of the articular surface and extending upwards for more 
than aninch. From a patient, who died of other injuries. 
At first there was only a complaint of lameness as from & 
sprain, but after some days there were swelling and tender- 


4 On Fractures in the Vicinity of Joints, R. W. Smith, 1847, p. 163. 
5 Fractures of the Lower End of the Radius, 1875, p. 30. 
6 Clinique Chirurgicale, Pl. 1, Fig. 1. 
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ness which, from their persistence, led Dr. B. to diagnosticate 
a stellate crack of the bone as a probable result of the fall, 
and of which he had met with a similar case two years previ- 
ously. Dr. B. remarked that the bones of the wrist would act 
as a wedge upon the concave articular surface of the radius ; 
and that this case would explain the persistence of some 
cases of sprained wrist.” Case. published in the Medical 
Journal, (vol. lviii, Pp: 99) with a figure, and copied with the 
figure in Dr. F. H. Hamilton’s works on Fractures, 1848. 





Fig. 1. 


~ The details of the injury given here are very meagre, an 
leave us in doubt as to whether the patient fell on the ae 
of the hand or not. From the description and figure it ap- 
pears that there was not any transverse fracture of the lower 
end as in Colles’s fracture, and that the fissures were not, 
therefore, such as occur in the articular surface in at least 
one-half of the cases of Colles’s fracture. 

I now submit a series of radii which belong, two to the 
museum of this college, and five to the museum of the School 
of Physic, which present fissures that occurred during the 
lives of their owners; with these I submit two broken ex- 
perimentally. The earlier specimens that I obtained showed 
fissures of the articular surface only, and occupied my atten- 
tion because of the difficulty in explaining their origin. This 


Fig. 2. Fig. 3. 


pone (Fig. 2), placed in the museum of this college by 
the late Dr. Richardson, was the first which I saw that helped 
me to a solution of the question ; it was damaged by being 
caught in machinery, probably a cog-wheel—such is the note 
on the label. 

I at once tried if I could produce such fractures on the dead 
bone. If one wraps a towel round the end of the dry bone, 





lies on the ground, the bone yields and crepitus is felt; with 
the lighter degrees of pressure it is possible to break the bone 
only in the concave surface of the articulation, and to pro- 
duce lines identical with those of these macerated specimens, 
strictly limited to the articular surface. (Figs. 3, 4, 5,6.) A 


























Fig. 5. 


greater degree of force extends the fissures upwards in the i 
compact wall of the bone. Ifa man be trampled in a crowd, 
or if a weight of any kind falls on the wrist, such a damage: 
can readily happen, still more if a wrist, as we often see, be 
rolled in machinery. It seems more rational to look for the } 
cause of these fissures in such injuries than to attribute them A 
to the wedge action of the carpal bones. 

The experiment I have described is best made on bones in: 
which maceration has removed the articular cartilage; in 
these the fissures of least degree will be seen in the articular 
layer of bone, but would be concealed in the bone covered by 
cartilage. This is illustrated by one of my apanenene, where 
the cracks are evident in the shaft on both palmar and dorsal 
sides of the bone, and are traceable into the cartilage at each 
arg of the joint, but have not torn it. 

Of the fracture of the radial styloid I can only say that this 
specimen (Fig. 7) is a perfect example, remarkable for the 

































Fig. 7. 


downward displacement of the fragment, which has caused 
cone of the outer border of the bone, probably as we 
see the inner malleolus displaced by traction of the internal 
lateral ligament of the ankle joint. I have never recognised . 
the injury in the living, and this united fracture is the only 
example I have seen. 


GRaTvuITIES TO Poor-Law MgEpicaL OFFicers.—Drs. W. J. 
Lush and J. P. Williams-Freeman, medical officers of the 
Andover Union, have each been votedasum of £20 by the 
uardians, in addition to their salary, as extra remuneration 
or the increase in their work resulting from the late epidemic 




























and presses with the heel on the carpal end of the radius as it 


of influenza. 
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THE TREATMENT OF RECENT TRANSVERSE 
FRACTURE OF THE PATELLA. 


By A. HERBERT BUTCHER, L.R.C.P.I., L.R.C.S.Eb., 
Surgeon Birkenhead Borough Hospital. 


I was very much interested in the report of the clinical 
lecture delivered by Mr. Barker at University College Hospi- 
tal dealing with the past and present methods of treating 
by operation recent cases of transverse fracture of the patella, 
and recording in detail the new method adopted by him 
with certainly very | oe results, judging from the cases 


which he has quote 

The operation, as performed by Mr. Barker, has been de- 
scribed by him as subcutaneous, but it decidedly is not so in 
my opinion, as, in the first instance, he makes an incision 
two-thirds of an inch in length by means of a narrow-bladed 
knife into the joint at the lower border of the patella, passing 
through the middle line of the ligamentum patelle. A similar 
incision is also made into the joint through the quadriceps ten- 
don immediately above the upper fragment. Thus, in the first 
place, the joint is opened, and in one of Mr. Barker’s cases he 
evacuated as much as 8 or 10 ounces of clot through his in- 
cisions, and, taking this into consideration, I fail to see how 
this operation can be rightly described as subcutaneous. 

With regard to the ligature being passed into the joint, this 
would have seemed to me to be an insuperable objection to 
this method, as I should have expected, under these circum- 
stances, to get arthritis, resulting in, at least, a stiff joint, but 
this does not appear to have been the result of Mr. Barker’s 
operation. 

Again, the knot in this method is placed in a very inconve- 
nient a amp namely, in front of the knee, and might 

ssibly be the cause of a good deal of pain, especially if the 

gature be of wire, and the patient’s employment such as to 
necessitate much kneeling. 

The operation which 1 intend performing when a suitable 
ease presents itself, and which I have tried upon the cadaver, 
seems to me to be very much preferable, in that, in the first 
place, it is strictly subcutaneous, and, in the next place, it 
does not interfere with the joint and so does not give rise to 
any possibility of inflammatory complications or a stiff joint. 





A, the needle in first position carrying the end, B, of the silk ligature. 


My procedure is as follows, and is applicable to recent 
transverse fractures of the patella: The patella fragments are 
first adjusted by the hands of an assistant, and then a stout, 
well-curved pedicle needle on a handle is passed through the 
skin about the centre of the outer side of the knee and 
pushed slightly upwards subcutaneously until it reaches the 
upper border of the patella; the needle is now thrust through 
the quadriceps tendon as near to the upper border of the bone 
as possible; then the point of the needle is depressed and 
the skin on the inner side of the joint is drawn upwards, and 





the point of the needle, armed with sterilised silk, is forced 
through the skin on the inner side of joint; the needle is then 
withdrawn, leaving the silk zm situ. The needle is again passed 
as before from the outer side of joint through the same 
puncture in the skin as ng nen y and directed slightly 
downwards until it feels the lower edge of the lower frag- 
ment of the patella; it is then thrust through the liga- 
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Lig 2. 
A, the needle in second position being passed unarmed, and receiving 
the end, B, of the ligature. 
mentum patellz, and, the skin on the inner side of the joint 
being drawn downwards, the point of the needle is then 
thrust through the same puncture as will be seen occupied 
by the silk. ‘he needie having been passed unarmed, is now 
threaded with the silk end which protrudes from the puncture 
and withdrawn, with the result that the silk disappears 
through the opening on the inner side of joint, and the two ends 

appear at the same puncture on the outer side of the knee. 


C, B, the ligature passing round the patella and the ends protruding from 
- the same puncture in readiness for tying. 

The broken fragments are then rubbed well together so as 
to secure perfect apposition by the removal of any clots, etc., 
that may have intervened. The ends of the ligature are 
drawn tightly together and knotted, and the knot slips 
through the puncture in the skin on the outer side. Thus a 
permanent ligature is passed round thepatella subcutaneously; 
there is no wound to dress and the joint is not interfered with. 
The patient is kept in bed on a back splint, and would not be 
permitted any movement of the joint for about ten days. 
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ON SOME OF THE RARER COMPLICATIONS 
OF RHEUMATOID ARTHRITIS. 


By JOHN KENT SPENDER, M.D.Lonp., 
Physician to the Royal Mineral Water Hospital, Bath. 





THE arthritic phenomena of the disease officially known as 
osteo-arthritis, but more commonly as rheumatoid arthritis, 
have received so much attention that we are apt to forget the 
kindred symptoms which are the frequent accompaniments 
of the disease. It sounds bold to speak of rheumatoid 
arthritis as simply a grand neurosis, with arthritis as a 
collateral fact, and sometimes not at all the most important. 
But the careful study of rheumatoid arthritis on a large 
scale, and a comparison of the different clinical types on 
which it is evolved, will display a variety little suspected by 
those who see little of it. 

A primary axiom of my subject, then, is that the earliest 
symptoms of rheumatoid arthritis are not necessarily 
arthritic at all. We see sometimes a complex state in 
which the neural and trophic penomene of the body are 
strangely upset and confused. hat can it be? What does 
it all mean? The heart beats with unusual quickness and 
force ; the skin is becoming darker here and there ; complaint 
is made of paroxysmal sweating and pain; scarcely anything, 
perhaps, is said about the joints. We are haunted by visions 
of central and peripheral disturbance. We talk vaguely, it 
may be, of suppressed gout—that refuge of ‘‘ feeble diagnostic 
power ”—and in a puzzled way we pass in review all sorts of 
conditions, diathetic and other. At length we find a clue, 
which in the old days would have been “rheumatic gout: ”’ 
in chronological order it became “rheumatoid arthritis ;”’ 
and then it enjoyed the official style of “ osteo-arthritis.” Now 
we are waiting for a title which. while strictly connoting the 
arthritic part of the trouble, shall at least hint at the grave 
dynamic commotion which often acccompanies it and helps 
to give it a characteristic outward expression. 

At the outset of our inquiry we will eliminate altogether 
that special arthritis which is a pure senile degeneration—the 
hip-ache and disability of elderly people. In the esoteric 
terminology of our Mineral Water Hospital we exclude such 
cases from the group of true rheumatoidal lesions, and look at 
them just as we look at cataract or white hair. Dr. Archibald 
Garrod calls this arthritis a “‘ localised variety ”’ of rheumatoid 
arthritis; but the facts that it is often non-symmetrical, and 
can be generally traced to a local injury, seem to justify a 
separate classification entirely. And for other and sufficient 
reasons we put aside all the forms of septic arthritis to which 
attention has been called by Dr. Edward Blake. 

It is unspeakably dreary to intrude into a short paper the 
narrative of along and complex case. Suffer me, however, 
without transgressing my own canon, to begin my subject by 
relating in the most compendious way the bare outlines of a 
case quite extraordinary in its power of lightening up some 
dark corners in the pono of rheumatoid arthritis. 

Early in June, 1891, a lady, aged 48, was entrusted to my 
care by Mrs. Louisa Atkins, M.D., after a consultation with 
Sir Andrew Clark, at which a diagnosis was made of rheuma- 
toid arthritis in its early stage. It was determined to send 
her to Bath ; and, when I saw her, there could be no doubt of 
the anatomical and clinical facts. But soon after her arrival 
in Bath and a short thermal treatment, the rheumatoidal part 
of her malady seemed to wane. Other and more serious sym- 
ptoms came forward—‘ bulbar warnings,”’ as I called them in 
@ monograph three years ago. These warnings included a 
feeble action of the masseter and pterygoid muscles, so that 
mastication and swallowing were imperfectly performed; a 
difficulty in pestegeng the tongue; an altered and sluggish 
‘expression of the face ; and a progressive muscular atrophy of 
the arms, shoulders, neck, chest, and intercostals. An ap- 
pointment to see Dr. Buzzard was made for July 15th ; andin 
the presence of Mrs. Atkins he examined our patient in a 
most thorough manner. The resources of electro-diagnosis 
were employed; and he confirmed our worst fears by a de- 
<laration of polio-myelitis of. the cervico-dorsal region of the 
spinal cord, extending to the motor nuclei in the medulla 








oblongata of the ninth nerve, of the portio dura of the seventh 
nerve, and the root of the spinal accessory. The prognosis 
was very grave. Still, we did not surrender the hope that these 
bulbar complications might Ss away, and that obstinate 
functional inco-ordination had not yet ripened into incurable 
disease. As a matter of fact, the power of swallowing did re- 
turn to a certain extent. But further degenerative changes 
soon occurred. Visceral lesions threatened life, and our 
patient’s local medical adviser desired to have the judgment 
of Dr. Suckling, of Birmingham. After a careful investiga- 
tion, Dr. Suckling gave the opinion that her symptoms pro- 
ceeded mainly from sclerodermia. Death ended much suffer- 
ing in the third week of January, 1892. 

This patient was, you see, studied by a number of compe- 
tent observers. Their views of her pathology were different, 
but not necessarily opposing; and the opinions formed de- 
pended upon the stage at which the case was seen. It was 
like a long procession, observed by one man at one point and 
by another man at another. Each reports what has passed 
under his own eye. If no observer was entirely right, cer- 
tainly none was in the least wrong. The whole history was 
homogeneous and consistent. The morbid anatomy of joints 
was the initial sign of a putes nerve disturbance, recog- 
nised by Sir Andrew Clark and Mrs. Atkins in such a manner 
that the lady was sent to me as an example of pure rheuma- 
toid arthritis. But to Dr. Buzzard the arthritis had so re- 
ceded into the background that, to quote from his letter to 
me, ‘‘ I have.to depend upon your description of the articular 
symptoms, for the muscular symptoms quite overshadow 
them. I find neither swelling, nor pain, nor crackling.” And 
finally, Dr. Suckling discovered only atrophy of skin and con- 
nective tissue, which in its turn had overshadowed arthritis 
and muscular wasting. Does not this sequence of events jus- 
tify the assumption which I ventured to make at the begin- 
ning of my paper, that what we call rheumatoid arthritis is a 
far-reaching neurosis, baving a variable etiology, and co- 
extensive with the forms and functions of many organs ? 

I now propose to speak in an orderly way of some extreme 
types of disorder which may be associated with rheumatoid 
arthritis. I lay emphasis on the words extreme and unusual, 
with the object of narrowing and making more vivid the 
scope of my paper. 

1. The circulation is disturbed in such a way as to suggest 
that the excitability of the heart is no longer controlled by 
vagus action, to express ourselves in the terms of Professor 
Roy and Mr. Adami, in their recent contribution to the Royal 
Society. Or the fact might be expressed in the old manner 
that the inhibitive or restraining force of the vagus nerve 
was not exercised in the usual and physiological way. Put- 
ting aside all moderate and comparatively common cases, I 
refer now tothose rare instances in which the pulse rate is 
always above 120. In 1887, a young lady (living at Wincan- 
ton) was under my care for some weeks in Bath; she had a 
permanent pulse of 140 in the minute, and its tension was so 
high as to shake her whole body. A man lately in our Mineral 
Water Hospital had a steady hard pulse of 132. In neither of 
these patients was the rheumatoidal lesion obtrusive or 
severe. They had no physical signs of dilatation of the heart 
or of damage in any of its valves. There was no palpitation 
in the ordinary sense of the word, and no interruption in the 
regular march of beat upon beat. When the cardiac action 
reaches this point of sustained hurry, I have found no remedy 
of any material use; but in the minor forms (if I may so 
style them) of rapid pulse, there is often a marked decrease 
of rate and tension as the health improves.’ } 

2. There are two extreme forms of pigmentation. (a) The 
melasma is so like suprarenal discolourment that the first 

lance of a patient so disfigured reminds one of Addison’s 
Tiesane. Wrinkles on tke forehead are white furrows parallel 
with so many dark ridges; and the skin of the neck looks as 
if soaked through with a walnut dye. It is analogous to the 
thyroidal bronzing described by Dr. Drummond. (6) The 
multiple xanthoma of far advanced rheumatoid arthritis is 
decidedly rare. I have already published some account of & 
lady of middle age (under my care from 1884 to 1886) who had 


1 Reprinted in the BRITISH MEDICAL JOURNAL. Feb) uary 27th, 1892. 
2 My original observations on the special - pulse of rhe 
arthritis have been confirmed by several physicians, among whom are 
Dyce Duckworth, Dr. Sansom, and Dr. Archibald Garrod. 

















906 scares Jornsar] 


COMPLICATIONS OF RHEUMATOID ARTHRITIS. 


[Apert 30, 1892. 








yellow patches and rashes on a large part of her body. The 
exceptional point in her case was the separation and twisting 
of most of the nails of fingers and toes from the matrix by an 
accumulation of dry chalky material. But circlets of a bright 
ellow tinge are not uncommon around the finger joints on 
eir dorsal surface. (c) A curious complication is the com- 
ing and going of small areas like bruises on a rheumatoidal 
limb. ey pass through the same sequence of colours as a 
bruise. So exactly is the ‘‘ bruised’’ area like the result of 
an ordinary contusion, that no other comparison would sug- 
gest itself to any one who saw it for the first time. In an 
elderly lady sent to me \ Dr. Lewis, of Folkestone, and in a 
lady of middle age sent by Dr. Gray, of Oxford, the rather 
sudden development of these chromatic patches determined 
the nature of each case beyond dispute. They come without 
warning and even without the patient’s knowledge. They are 
mostly of about the diameter of a florin, not raised, and they 
ean be pressed without eliciting any sensation like pain. The 
tracks of nerves or of blood vessels cannot be associated with 
them. In my last example of this strange phenomenon the 
discoloration was purple black at its height, and then gra- 
any subsided through a procession of hues to a light dingy 
rown. 

3. The common atrophy of muscle and skin which goes 
along with rheumatoid arthritis has been described by many 
writers, notably by Dr. Ord and Dr. Archibald Garrod; and it 
is my business here to describe only those errant phases of 
motor function which are eccentric and rare. A “ to-and-fro 

m’’ of one arm, of the strict shaking palsy kind, has 
been observed by me in two cases in which the rheumatoidal 
lesion was confined very much (though not entirely) to the 
shaking limb. An extremely cold, damp hand, purple blue 
in tint, and with the distinctive feature of glossy skin, may 
display a curious mimicry of athetotic movement so far that 
the fingers do not bend or extend in a harmonious and coherent 
way. And I have seen the fingers engaged in slow, invo- 
luntary movements when the attention has been directed 
elsewhere. 

4. The neuralgia which is such a frequent companion of 
rheumatoid arthritis deserves special note, because it is so 
commonly misunderstood. As an early symptom its value 
is scarcely recognised yet. Take an actual instance: A lady 
in middle life has for a period of six weeks an acute pain in 
the region of the right shoulder. It is always there—often it 
is worse at night ; but for a while there is no paresis of muscle 
or impediment to free motion of the shoulder-joint. The 
cause of the pain is obscure; no medical advice is sought, 
and nothing definite is done. Gradually the arm cannot be 
lifted ; even passive movement cannot raise it beyond a cer- 
tain angle. fore skilled care is bestowed upon the case 
the first stage of rheumatoidal change has come and 
gone; alteration in the synovial secretion and some adhesion 

tween the joint ends of the bones are accomplished facts; 
and there is distinct atrophy of muscle around shoulder and 
upperarm. A mere surface study of this brief history might 
suggest that ‘‘rheumatism” of the shoulder was the sole 
cause of the pain; that it was, in short, a rheumatic pain 
pure and simple. I believe that the sequence of events was 

recisely the other way, and this is my reading of them. 
mething wrong began in the lateral sensory column of the 
spinal cord ; a dynamic irritation was set up in the cervical 
plexus, as expressed by the and this perversion of 
molecular energy resulted, after a time, in actual morbid 
change. Why the stress of that change should fall upon the 
the first joint which the nerves reach is beyond our present 
knowledge ; but so it is. 

The symptom of pain is often (but by no means always) in 
inverse proportion to the weakness. This is my strong im- 
pression ; but it is not easy to state it as a formula because, 
although we can measure weakness by specific tests, we have 
to depend upon the oral statement of a patient as to the degree 
of pain, It may be so severe or persistent as to be the thing 
complained of. Thus a sciatica is talked more about than a 
rheumatoidal hip or knee; but the neuralgia and the lame 
joints are the common and contemporaneous effects of a 
dynamic irritation of the lumbar and sacral plexus of nerves. 

en neuralgia haunts a limb, and no likely cause (such as 
malign disease) can be detected, we may suspect rheuma- 
toidal degeneration in the proximal and larger joints. 





This phenomenon of pain marks an intimate kinship be- 
tween rheumatoid arthritis and locomotor ataxy. I have mis’ 
laid the reference to a case published in a medical journal 
within the last few years, the record of which stated that an 
injury to the nerves of the upper arm was followed by an 
= of the elbow which closely mimicked a rheumatoida) 
esion. 

Am I straining analogies and alliances too far in thinking 
that there may be a subtle link between rheumatoid arthritis 
and osteitis deformans? A rheumatoidal lady now under my 
care has her right collar bone big and misshapen. The external 
or flat segment is as much distinguishable from the internal 
or curved segment as if there had been a fracture, and the 
separated fragments of bone had united in an irregular and 
clumsy way. : 

5. Vasomotor derangements of an extreme type are exhi- 
bited now and then in the hands and feet. Dampness and. 
wetness are common enough ; but it is not very infrequent for. 
the hands to stream with perspiration as if just immersed in 
water. The long trough in the situation of the vertebre may 
be a canal of running moisture. Nosymptom is more un- 
erringly diagnostic than this. A fresh patient is admitted? 
into our Mineral Water Hospital, and we are for a moment 
in doubt about the nature of the arthritis. Ifthe hands do 
not tell the tale plainly, we turn up the bedclothes and see- 
the dew on the feet, and the problem is solved beyond debate ;: 
and a purple blue hand, frigid on even a hot summer's day, 
may show a mottled finger so dark in tint as to remind one 
of the vagaries of Raynaud’s disease. 

My paper may fitly close with a reference to one or two 
subordinate points. * , 

The researches of Westphal on the neuritis which occa- 
sionally succeeds influenza must not be passed over. He 
speaks of coldness and numbness in fingers and toes, weak- 
ness and wasting of muscles in both upper and lower limbs, 
paresis of groups of muscles, and pain on pressure over nerve 
trunks and muscles.* These are the very. symptoms which, 
with an undoubted arthritis, I have seen again and again as 
the immediate and remote sequel of influenza; the influenza 
being in several instances mentioned by patients themselves 
as a probable cause of their rheumatoidal lesions. 

I plead that the simple and useful instrument, the dyna- 
mometer, is not applied nearly so much as it ought to be. 
Imagine if you will that a rheumatic or gouty pyrexia and 
weakness have passed away, and that the hands have re- 
covered their pristine power. Soon afterwards, and quite 
unexpectedly, a new weakness and a new pain are complaine@® 
of. What does this signify? The first thought may be—it 
is only the dregs of the old illness, the paresis which comes 
from waste and inaction. How is this to be determined? By 
the dynamometer and that alone: Put it into the prip of the 
damp, flabby hand; coax the hand how you will, and the 
failure of force is often not merely relative but absolute. We 
are almost shocked by finding that the index only quivers om 
the dial. Rheumatoidal atrophy has already begun. Per- 
haps the hand looks big and almost clumsy, quasi-potential 
in substance and form; but the deception comes from the- 
enlarged joint-ends of the metacarpal bones, the spindle- 
shaped interdigital joints, and the thick carpal region of the 
wrist. The minatory clauses are there—the withered strands, 
the shrunken cushions of muscle, the hollow interosseous 
spaces. ‘ 

. am compelled by sheer lack of time to pass over the vis- 
ceral complications of rheumatoid arthritis. Probably it will 
be demonstrated soon that the sympathetic system of nerves 
shares largely in the neural shock of the disease. I have 
referred elsewhere to the ‘gastric crises’? which mark an 
affinity between rheumatoid arthritis and locomotor ataxy ; 
and Mr. Maude has shown that this is an occasional symptom. 
of thyroidal enlargement.‘ The subject needs a most careful 
investigation, and the help of many observers. 

I conclude with certain propositions which may be at least 
working hypotheses towards that fuller knowledge which we 
all desire. There is a mine of as yet almost unexplored 


treasure. ae 
(a) In its history and symptoms rheumatoid arthritis has 





3 Quoted in the Lancet, January 10th, 1891. 
4 Practitioner, September, 1891. 
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distinctive notes of being under the dominion of the nervous 
system. 

%) It may receive an initial impulse from rheumatism or 
gout, and possibly from other diathetic conditions. All causes 
of nerve depression and blood deterioration favour the rheu- 
matoidal state. 

(c) When fully developed it is itself the cause of an 
“arthritic cachexia,”—to borrow an expressive phrase from 
Sir Dyce Duckworth. 

(d) This cachexia may by associated with profound lesions 
of nutrition, with pain, with atrophy, with errors of inhibitive 
control, and with even visceral disease. 

(e) Amelioration, and perhaps even cure, are possible in 
the earliest stages; but beyond a certain point, rheumatoid 
—— is as unmanageable as if it belonged to a malignant 
nosology. 





RECURRING DISLOCATION OF THE LOWER 
JAW: A METHOD OF TREATMENT 
BY OPERATION.! 


By F. MARSH, F.R.C.S., 


Surgeon to the Queen’s Hospital, Birmingham ; Lecturer on Surgical 
iseases of the Mouth in the Dental Faculty, Queen’s College. 


Simp eE dislocation of the lower jaw can only take place in 
one direction—forwards—and may be either unilateral or 
bilateral. The latter variety is the most common, and is 
generally caused by muscular action, whereas the former is 
perhaps more often the result of applied force. 

The mechanism of dislocation is essentially the same in 
either variety. When the mouth is opened the condyle with 
the interarticular cartilage moves forwards out of the glenoid 
cavity, and rests against the convex root of the zygoma;; if 
downward force is now applied to the jaw, or if the external 
pterygoid suddenly contracts, the condyle is carried over the 
convex root into the zygomatic fossa, and the jaw is drawn 
forwards and upwards 4 the masseter, internal pterygoid, and 
temporal muscles. The capsular and other ligaments are 
stretched, but are seldom ruptured. 

It would seem from the anatomical arrangement of the joint 
that normally the forward movement of the interarticular 
fibrocartilage is limited by its attachment to the capsule, 
and that the condyle is prevented from passing on to the 
summit of the convex root, chiefly by the external lateral 
ligament. In some cases the force producing the dislocation 
is undoubtedly sufficient to overcome both these restraining 
influences, but in others it is probable that the ligaments 
have been ange | weakened by some general debilitating 
cause—illness, childbirth, etce.—and that both the cartilage 
and condyle move more forward than usual, and hence be- 
come displaced by comparatively slight muscular or other 
force. It is noteworthy that most of the cases referred to by 
various writers have occurred in women. 

Dislocation having once occurred, there is a decided ten- 
dency to recurrence, owing both to the stretching of the 
ligaments at the time of the accident and to the want of 
precaution to keep the joint at rest for a sufficiently long 
period after reduction. The time for limiting movements 
advised in most of the current textbooks varies from a few 
days to a week or two, and is manifestly insufficient for the 
full repair of the damaged tissues and the contraction of the 
ligaments. 

With each recurrence the liability to dislocation becomes 
more marked, and the joint may become so insecure as to be 
a constant source of trouble and annoyance. As arule, but 
little pain is caused after the first few displacements, and the 
amount of inconvenience will depend upon the facility with 
which reduction can be effected: easy reduction by the 
patient representing the minimum, difkeult reduction by a 
surgeon the maximum. 

itherto the treatment of recurring dislocation has been 
palliative only. An elastic bandage or some similar support 
or the chin is recommended, and the patient is cautioned 
against opening the mouth too widely. Even if this advice 
is followed—which it seldom is for any length of time—it is 
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almost certain that in some moment of forgetfulness an 
incautious movement will reproduce the displacement and 
discourage the patient from wearing a restraining apparatus, 
which is always irksome, and certainly not becoming to 
either sex. In these cases, therefore, palliative treatment is 
inefficient and unsatisfactory. 

The history of the following case will best explain a method 
of operation the aim of which is to check the forward move- 
ment of the interarticular cartilage, to prevent the condyle 
from reaching the summit of the convex root of the zygoma, 
and at the same time to interfere as little as possible with 
the normal range of movement of the jaw. 

Mrs. A. O., aged 23, a stout, healthy-looking woman, was admitted into 
Queen’s Hospital under my care on May 13th, 1890. Five months pre- 
viously, and a fortnight after confinement, she bilaterally dislocated her 
lower jaw when gaping. It was reduced, but in yey ey time was 
again dislocated by gaping. Since then recurrence has been frequent, 
some days pegqentns many times—in fact, almost always if the mouth is 
incautiously opene The dislocation is always easily reduced by her 
usual medical attendant, but if she is away from home difficulty is 
sometimes experienced, and the manipulation causes her considerable 
suffering. Restraining bandages had been worn, but the patient objected 
to them as a permanence, and was extremely anxious to have something 
os" was willing to submit to any operation offering even a chance 
of relief. 

On May 15th, under anesthesia, the left temporo-maxillary articulation 
was exposed by an incision about an inch long, extending downwards 
from the zygoma, half an inch in front of the auricle. The capsule was 
opened and the interarticular fibrocartilage was found to be exceeding 
loosely attached. The external lateral ligament could be clearly defin 
Following Professor Annandale’s method of fixing the cartilage in cases 
of subluxation, a catgut suture was passed through the periosteal attach- 
ment of the capsule to the zygoma and through the margin of the carti- 
lage ; but in tying it in the deep and narrow wound it cut through the 
cartilage ; fine silver wire was substituted, twisted and cut off short. A 
second suture was now passed through the external lateral ligament and 
a the periosteal attachment of the capsule as far posteriorly as 

ssible, so as to make a fold or tuck in the ligament and bind it down to 

he eye structures. The wound was then closed. It was antici- 

ated that these sutures, assisted by the adhesions which would form 

uring the healing process between the exposed part of the capsule and 
the pee ssues, would fulfil the first two aims of the method, 
and that careful asepsis would ensure the third. 

Primary union took place,and in twelve days the patient returned 
home, wearing an elastic bandage to restrain movement, and for a time 
— limited to slop diet. She wore the bandage continuously for two 
months, and during this time there was no recurrence on either side. 
When she ceased to wear it dislocation of the right condyle soon took 
place, and became of frequent occurrence ; the leit remained in place in 
spite of the extra strain thrown upon it during the manipulation for 
reducing the opposite side. The right articulation was therefore operated 
upon in asomewhat similar manner on September 25th, 1890, but onl 
one silk suture was used; this was passed through the external late 
ligament, the periosteal attachment of the capsule on the outer side of 
the glenoid margin, the interarticular fibrocartilage, back through the 
external lateral ligament, and then tied. Primary union again took 
— except along a small drainage tube track, and the patient went 

as October 8th, observing the same precautions as on the previous 
occasion. 

Since the second operation there has been no recurrence of dislocation, 
and no trouble whatever has ‘been experienced from the buried sutures. 
The cicatrices are hardly visible even on close inspection ; there is a dis- 
tance of 1} in. between the front incisor teeth when the mouth is open, 
and when the jaws are closed the teeth mect accurately. She can open 
her mouth widely or gape without fear, and can eat anything; she is, in 
fact, re the dislocation, perfectly well. A A 

The operation, though apparently simple, is not a very easy 
one to perform. The wound must be limited in length be- 
cause of the anatomical surroundings ; the tissues cut through 
are very vascular, and it is difficult both to pass the suture, 
and to tie it sufficiently tight without cutting through the 
fibrocartilage. On this latter account aseptic silk or tendon 
will probably be found the most suitable material for the 
suture. In view of the possibility of suppurative arthritis 
and subsequent ankylosis, it is advisable to operate on one 
side at atime. The second operation should preferably take 
place soon after the healing of the first wound, and before the 
elastic bandage is discarded. ‘ 

A sufficient length of time has now elapsed—over eighteen 
months since the second operation—to establish beyond 
doubt the. pene character of the result obtained by this 
method of treatment, the success of which has in this in- 
stance been so complete as to justify its employment in other 


similar cases. 


Tas South-West German Society of Neurologists and 
Alienists will hold its seventeenth annual meeting at Baden- 
Baden on May 28th and 29th. 

PrincE JOHANN LIECHTENSTEIN has given 2,000 florins 
towards the building of a house for the Imperial Royal 
Society of Physicians of Vienna. 
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RAPID DEATH FROM SCARLET FEVER ACCOM- 
PANIED BY ACUTE GASTRO-INTESTINAL 


SYMPTOMS. 
By E, N. NASON, M.B.Cams., 
AND 
W. S. NASON, M.B., C.M.Eprn., 
Nuneaton. 





Tue two following cases, which came under our notice last 
summer, throw considerable light upon the four cases re- 
corded in the BrrrisH MepicaL JourNnaL of April 9th by Drs. 
W. G. Smith and A. R. Parsons. 

CasE 1.—P. B., aged 7 years, was seized quite suddenly 
during the night of May 30th, 1891, with \vomiting, purging, 
intense abdominal pain, and muscular cramps. He had pre- 
viously been in good health except for an attack of bronchitis 
some eighteen months earlier. e first saw him at 2.30 p.m. 
next ‘day. He was then suffering severe abdominal pain, 
accompanied by convulsive movements of nearly all the 
voluntary muscles. The fingers were drawn into the palms of 
the hands and the arms, and the legs were flexed and rigid. He 
vomited all that was given him, and was passing frequent 
involuntary motions of a yellowish colour mixed with mucus. 
The temperature was 105° F., the pulse very quick and 
feeble. e rapidly became unconscious, and died comatose 
at 3.15. Post-mortem staining and rigor mortis became 
marked within a few minutes of his death. 

As the symptoms were suggestive of irritant poisoning 
the coroner was communicated with, and a post-mortem ex: 
amination was ordered. The necropsy made twenty hours 
after death showed the following points, careful notes of 
which were taken at the time. ‘‘Great prominence and 
injectionof Peyer’s patches, increasing in severity as the 
ileo-czecal valve is approached, but there is no ulceration. 
Slight enlargement of the mesenteric eam, both condi- 
tions much resembling what is found in early typhoid. 
The stomach, which contains about an ounce of bile- 
stained fluid, shows no signs of the action of any irritant 
poison. The kidneys are natural in appearance, the liver 
slightly mottled, the spleen large and firm. The right lung 
shows points of collapse and some compensatory emphysema, 
and is adherent to chest wall ; left lung healthy, heart natural. 
The vessels on the surface of the brain are engorged with dark 
blood, and the brain itself is so soft as to break down on the 
slightest touch.’’ On June Ist another child in the same 
family developed typical scarlet fever, which ran a normal 
course. 

Case 11.—E. W., aged 5 years, was seized at 6 P.M. on 
June 19th with great abdominal pain and collapse, followed 
by vomiting and purging. Twocther children in the same 
family were at the time suffering from well-marked scarlet 
fever. After a short time the urgent symptoms subsided and 
the child passed a fairly good night. rly next morning, 
however, the symptoms returned, and were accompanied by 
muscular spasms, wandering, and partial unconsciousness. 
She was not seen till 8 p.m., when her condition was as 
follows: There was — unconsciousness, accompanied 
by muscular rigidity. T 
of the hands, the teeth clenched, and the sphincters relaxed. 
After some few minutes the convulsion passed off and a little 
milk and brandy was given, but was immediately vomited. 
The motions passed had a very fetid odour. The pulse was 
almost yo ae and quite uncountable. The tempe- 
rature was 106.0°. A very severe convulsion followed a few 
minutes later. Tepid sponging was begun and persevered 
with for some time, but without any good effect. Cold 
sponging was then tried, but despite this the temperature 
still rose, reaching 109.9° at 10 p.m. The convulsions, which 
occurred at frequent intervals, became more violent than 
ever, and death took place at 10.30 p.m. 

We are inclined to attribute both these cases to the poison 
of scarlet fever, and to explain the severity of the symptoms 
—especially those referable to the gastro-intestinal tract—by 
supposing that in each case a very large dose of the poison 
had been imbibed, possibly through the medium of tainted 
milk. Milk at a summer temperature would form a suitable 


e fingers were drawn into the palms. 


cultivation medium for the scarlatinal microbe, the products 
of whose action, when introduced into the stomach, etc.,, in 
large doses, might produce such symptoms as the above. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


A SIMPLE AND ECONOMICAL FORM OF 
TRACHEOTOMY TUBE. 
A vERY efficient tracheotomy tube, for use after the track has 
become fairly free by wearing a silver tube for two or three 
days, can be ys made with a piece of india-rubber drain- 
age tube in the following manner: An oval piece is cut out of 
one side of the tube, the shorter diameter of the oval reaching 
about half way round the tube, Two longitudinal cuts are 
then made, one on the same side as the oval opening and the 
other opposite to it, reaching from the end of the tube to 
a point about a quarter of an inch from the opening; this 
distance will, however, vary with the depth of the wound that 
the tube is to be inserted into. In the lateral flaps made by 
these longitudinal incisions holes are cut for tapes. The 
piece of tube beyond the oval opening is the part which is 
put into the trachea, and it is advisable that it should be 
made rather longer than the vertical part of a metal trache- 
otomy tube usually is. In inserting the tube the opening 
must be turned towards the back of the trachea, so that it 
may take the place of the window which is found at the 
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angle of many metal tracheotomy tubes; the part below the 
window then lies in the trachea without any tilting. I have 
lately used tubes made in this way in two cases of trache- 
otomy for diphtheria, in which the metal tubes were causing 
irritation, so that the mucus and membrane coming up were 
increasing, and keeping the patients almost a 
coughing; the metal tubes were very often blocked wi 
mucus, and ——_ frequent changing, to the very serious 
annoyance of the patients, who were able to get only very 
broken sleep. All these symptoms disappeared at once on 
inserting rubber tubes made in the above manner, and suffi- 
ciently long to extend about half an inch below the lowest 
ee reached by the metal tubes, where ulceration had :pro- 

ably been caused ; and the patients rapidly got well. 

The tube seems to me to have the following advantages: 

1. It fits the trachea well, having an angle instead of @ 
curve, as Baker’s tubes have, and tilting of the lower end can- 





not occur to cause pressure and ulceration. 
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2. The window allows laryngeal respiration to take place 
as soon as the diminution of the swelling has made the glottis 
atent. 
. 3. The cost of the tube is practically ni. 
4, Being made of drainage tubing it is nea always at hand. 
E. B. Hastrnes, M.D.Lond., 
Late Resident Medical Officer to the Children’s Hospital, Shadwell. 


TRAUMATIC PNEUMOTHORAX. 

G. T., aged 36 years, healthy, fell on to the corner of a chest, 
a heavy man | on the top of him. He struck the chest 
with his left side. I saw him half an hour later, and found a 
fracture of the eighth left rib near its angle with a patch of 
subcutaneous emphysema about 4 inches in diameter over the 
seat of fracture. The skin was uninjured. I strapped and 
bandaged the chest, leaving the man comfortable at 7 p.m. 
Soon after this his breathing became embarrassed, and at 
8 P.M. he became collapsed and fainted. 

An examination then showed the existence of pneumo- 
thorax on the left side, indicated by tympanitic percussion 
note, diminished breath sounds, with displacement of the 
heart’s apex. There was no bulging of the intercostal spaces 
nor displacement of the abdominal viscera. Expectoration 
was slightly blood stained. StimuJants were given, the 
patient soon rallied, and after a dose of opium fell asleep, ard 
passed a comfortable night. 

I examined him at 7 a.M,, and could not find any trace of 
the emphysema or pneumothorax. The man had very slight 
hemoptysis for a day or two, and made a quick recovery with 
no further complications. The rapidity with which the air 
disappeared in this case from the subcutaneous tissue and 
pleural cavity is, I think, unusual. Emphysema under pres- 
gure of wool and bandage is said to take generally two to three 
days or longer, and pneumothorax four to five days or longer, 
when the pleura and adjacent parts are healthy, before absorp- 
tion is complete. I am inclined to think that when emphy- 
sema or pneumothorax disappears so rapidly as in the above 
instance, the air effused is not wholly absorbed, but partly 
returns mechanically through the wound communicating with 
the air passages. 

Herne Bay. W. H. Bowess. 


LABOUR COMPLICATED BY PREVIOUS SIGMOID 
COLOTOMY. 

C. M., age 24, first came under my care in 1889, when in the 
Birmingham Workhouse Infirmary, where sigmoid colotomy 
was performed by Mr. Jordan Lloyd for stricture of the 
rectum. She made a good ee | and was discharged. She 
had previously borne one child and had suffered from 
syphilis. -Last year she had married, was pregnant, and at 
the end of the year engaged me to attend her during her con- 
finement. She at this time suffered somewhat Rees pain 
caused by pressure on the colotomy wound, the bulging of 
the gut forming the artificial anus was more pronounced, and 
what I feared was that prolapse would take place to a very 
severe extent during the straining from labour pains. 

I told her to send for me when first the pains came on, and 
she did so on March 5th. I found the artificial anus bulging, 
much larger and more congested than normal; she also had 








great pain in the left side. The os was scarcely at all dilated, 
just admitting the finger tip. It was a vertex presentation 
though very high up. I determined to dilate the os, and 


accordingly went for Barnes bags, administering chloral 
hyd., gr. 25, before leaving. On my return, with the aid of 
my assistant who helped me with the anzsthetic, I got the 

atient well under chloroform and dilated as much as I could 

igitally, then I inserted a small Barnes bag. When this 
had done its work I replaced it by a larger one, and after 
some time found I could apply pers though the head was 
rather high up. This I did, and safely delivered her of a full 
sized child. She went —— the whole labour with scarcely 
any perceptible straining. Since then she has gone on with- 
out any bad symptom; she was up and about in fourteen 
days, and says she had not felt better for some years. The 
points of interest in this case are: 1. The gee rarity of this 
complication to labour. 2. The good result of the early ad- 


ministration of chloroform continued throughout labour, and 
ely instrumental assistance, thus avoiding all strain. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


ROYAL INFIRMARY, MANCHESTER. 
A CASE OF LATERAL INTESTINAL ANASTOMOSIS (SENN’S 
OPERATION) IN A MAN, AGED 66, 


(By G. A. Wrieut, Senior Assistant-Surgeon),. 


T. S.,a labourer, aged 66, was admitted under my care on 
November 5th, 1891. He was suffering from strangulated right 
inguinal hernia, said to be of 16 days’ duration. At the opera- 
tion the gut, as was to be expected, was found gangrenous, 
and some two inches of small intestine were cut away and an 
artificial anus made in the usual fashion. He did well, anda 
few weeks later was sent to the convalescent hospital. 
There was an almost constant discharge of fluid feces from 
the wound, and he suffered much from the excoriation of the 
surrounding skin as well as from the discomfort, so much so 
that he was very anxious that an attempt should be made to 
relieve his condition. He was readmitted to the Royal In- 
firmary on February 13th, 1892, and the operation was per- 
formed on February 21st. For 24 hours before the operation 
he was allowed no food by the mouth, the bowels were cleared 
out by castor oil and by enemata, and subsequently opium was 
given in order that the bowels might be =—— and quiescent 
as far as possible at the time of operating. The skin around 
the fistulous orifices was well cleansed with turpentine and 

erchloride of mercury, and the intestine was well washed out 
in both directions with boric acid solution on the morning 
of the operation. 

My colleague, Mr. T. Jones, kindly assisted me, as well as 
Messrs. Smith and Ramsden, who took much pains in pre- 
paring the patient and in subsequently managing him. 

The two intestinal openings were about 1 inch apart, but 
the surface between them was more or less rawand exco- 
riated. A 4-inch incision was made obliquely downwards and 
inwards above the fistule, the peritoneal cavity was opened, 
and the two portions of intestine were found quite free from 
adhesion to any part except at their termination. Two pairs 
of long polypus forceps, with their blades covered with india- 
rubber tubing, were used as clamps, and applied some 9 
inches above the end of each portion of intestine; the bowel 
was then again washed out each way, artificial sponges were 
packed round the gut and over the fistulous orifices, and the 
work was almost all done outside the abdominal cavity. Then 
each segment of bowel was divided about 1} inch above the 
point of its adhesion to the abdominal wall, and the two open 
ends of the parts to be united were closed in the usual way 
by Lembert sutures of fine silk. About 2 inches above 
the blind extremities the incisions for the bone plates were 
then made, and these were inserted in the orthodox fashion ; 
a row of sutures was applied behind the plates before the 
fixation and approximation threads were tied, and a second 
row afterwards on the front aspect of the bowel, fine silk 
being used throughout. The clamps were then removed, and 
the united bowel | par eee back into the abdominal cavity. 

The portions of intestine fixed to the abdominal wall and 
opening externally, which were now cut off from communica- 
tion with the intestinal tract, were next dealt with. It was 
thought wiser not to remove them, as the operation had neces- 
sarily taken a considerable time, and it was desirable not to 
put more strain upon the — than was —y neces- 
sary. The upper ends of these segments were therefore 
closed by Lembert sutures, and to one end a thread was 
left attached, as we were not satisfied that the inversion in its 
case was perfect, the peritoneal coat having somewhat re- 
tracted. The abdominal cavity was then closed by deep and 
superficial sutures, and a drainage tube was passed down to 
the ends of the excluded portions of intestine, which were 
practically now extraperitoneal. The wound was dressed in 
the usual way with wood-wool wadding. The eee ga of 
the case was uneventful, and need not be described. The 


bowels were moved for the first time on February 24th, and 
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again the next day. Opium, stimulants, and light nourishment: 
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were given as seemed advisable. The wound was dressed on 
March 4th, and the tube and sutures removed. Solid food 
was given on February 28th, and he was allowed up on March 
6th. He is now (March 27th) in good condition ; gets up daily. 
His bowels act regularly, and all danger seems over. Nothing 
has been seen of the Senn’s plates. The two segments of in- 
testine, each about 2 inches long, which remain and open ex- 
ternally, secrete a little clear mucus, but not enough to cause 
trouble or irritation. They will probably be left alone, or may, 
if necessary, be removed with little risk. 

The patient was, though old, a man of strong frame, and the 
fact that he had recovered from his original trouble, in spite 
of his hernia being gangrenous, proved that he had good 
powers of resistance. The details of the operation were car- 
ried out in accordance with the directions given in the works 
of Messrs. Jacobson and Treves, and the preliminary cleansing 
and pre tion were on the lines of Mr. Makins’s case as re- 
corded by Jacobson. 


THE SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, PLYMOUTH. 
EPILEPTIFORM CONVULSIONS FOLLOWING HEAD INJURY: 
TREPHINING : COMPLETE RECOVERY. 
(Under; the care of Mr. WHIPPLE.) 
[For the notes of this case we are indebted to_Mr. R. STANLEY 
Tuomas, House-Surgeon. ] 

J. T., aseaman, aged 63, was admitted on December 22nd, 
1891, with the following history: Of having in June, 1891, 
when at sea, fallen down the hold of the ship, cutting his 
head and breaking his right leg. He remained unconscious 
for eighteen hours; on regaining his senses he suffered from 
headache for some days. Four days after the accident he first 
had a fit, since then he had been subject to fits, having as 
a A as five to six in a week. 

en admitted he was a powerfully built man, having on 
the right side of his scalp a crescentic-shaped scar crossing 
the fissure of Rolando j-inch from the sagittal suture. Pres- 
sure over this region gave pain. No depression could be 
felt. He had no paralysis; his left arm he said was weak, but 
its power did not differ from that of the right arm —_ more 
than would naturally have been expected. His pupils were 
equal and reacted to light and accommodation ; there was no 
paresis of ocular muscles, the optic discs were normal. The 
urine was acid, specific gravity 1018, and contained no albu- 
men. 

From December 28th to January 6th he had thirteen fits, 
which lasted from a few seconds to a few minutes before he 
became conscious. During these fits he became violently 
convulsed at first, followed by unconsciousness, for a variable 

eriod. His pulse became very feeble, and after a severe fit 

e would be very collapsed. His breathing was never ster- 
torous, but at times had the Cheyne-Stokes character; he 
would foam at the mouth and bite his tongue, but he never 

sed urine or motions involuntarily. e suffered from 
sickness, which was always worse after the fits. 

He was ue potassium bromide, gr. xxx, three times a 
day, but although the fits diminished in rst pam C they con- 
tinued as frequently as before. As his condition had not ma- 
teriall te he was given chloroform on January &th, 





and ipple removed, with a conical-shaped trephine, a 
piece of bone beneath the scar the size of a shilling. The bone 
was very thick and the dura mater firmly adherent. No pul- 


sation of the brain was seen. The dura being opened by a 
crucial incision, a grooved needle was passed in three 
different directions into the brain, to see if there was any col- 
lection of pus or blood, with negative result. The wound was 
then irrigated and sewn up with silk. 

January 9th. The patient was very restless after the opera- 
tion ; he was given } grain of morphine hypodermically, and 
slept aftera second injection. He was troubled by sickness. 

January llth. He was still very restless, being quiet for a 
short time only after morphine. The vomiting continued. 
He was fed by nutrient enemata and suppositories. 

Janu 12th. The head was dressed; there was some 
sanious discharge under —_ 

January 13th. He was still very restless and sean, vomit- 
ing continued almost incessantly. He was blistered on either 
side of the neck over the course of the vagi. 








January 14th. He had had a better night, and had kept 
down some milk and water. 

January 17th. The wound, which had quite healed, was 
dressed and the stitches removed. He was more sensible than 
he had been since the operation. 

January 23rd. He was much improved, took solid food, and 
seemed quite rational, and on January 27th he was allowed to 


get up. 

February 8th. He had continued to make an uninterrupted 
recovery, having had no fits since the operation; he was 
able to walk about and take his food well; and he was dis- 
charged this day. 

March 29th. Remains perfectly well. 

ReMARKS.—This is a most interesting case of epileptiform 
convulsions following an injury to the head. These convul- 
sions were always general, there being no marked twitching 
or spasm of one set of muscles before another, but there was 
always marked tenderness over the scar of scalp wound. At 
the operation there was no great depression of bone or collec- 
tion of fluid, but the dura mater was thickened and very ad- 
herent to bone, not allowing the pulsation of the brain to 
be seen, the result no doubt of inflammatory thickening. 
There was no bulging as if there was increased intracranial 
pocanam, but the removal of bone must in some way either 

ave relieved increased intracranial pressure or else have re- 
moved something which acted on the brain as an irritant. 


REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 
Turspay, Aprit 26TH, 1892. 

Sir ANDREW CLARK, Bart., F.R.S., President, in the Chair. 

On Renal Dropsy, with Especial Reference to the Circulation ; 
together with some Considerations relating to oe wy | Apoplezy 
in Renal Disease.—Dr. W. H. Dicxrtnson read this pape-. 
Dropsy fluid was essentially the exudation from the capil- 
laries which constituted the lymph. If too much of this was 
poured out, or too little carried off, dropsy resulted. There 
were two obvious agencies under which fluids passed through 
the capillary walls, and one which was hypothetical: (1) 
Filtration or transudation under pressure, acting on both 
co'loids and crystalloids, albumen as well as salts. (2) Dif- 
fusion or osmosis, acting on the salts, not on the albumen, 
(3) A secretory action on the part of the capillary wall, which 
had been inferred, but of which as yet but little was known. 
The products of the first two processes must be different 
from each other, that of the third probably different from 
both. Dropsy fluids varied in composition more according 
to their position than their cause. Effusions in the serous 
cavities were always highly albuminous, though not equally 
so; cedema fluid was very slightly albuminous, whatever 
the disease to which it was due. The mineral salts 
were in much the same proportion whatever the place and 
cause of the effusion. If the albumen were the issue of filtra- 
tion and pressure, these agencies were active in dropsy of 
every origin; if the salts were evidence of osmosis, this pro- 
cess was much the same in all. In obstructive suppression, 
where cardiac failure was obvious and low arterial pressure 
inferred, though urine might be totally absent, wom pe might 
be equally so. With nephritis dropsy was early and marked, 
arterial tension was increased, and the increase was borne out. 
by early hypertrophy of the heart. The association of edema 
and increase of tension was attributed to some condition of 
the capillaries due to abnormality of blood, which both hin- 
dered its passage and promoted transudation. This form of 
dropsy was commonly conjoined with obstruction in the lungs 
due to inflammatory change, but only a subordinate position 
was assigned to the venous retardation thus occasioned. 
Passing to chronic conditions, a contradiction presen 
itself, for dropsy lessened with a further increase of arteriab 
tension. This was commonly accompanied by increase of 
urine, but this did not necessarily remove dropsy, as was 
often seen in diabetes. Cases, tables, and cardiac diagrams. 





were adduced to show that the cardio-vascular change of ad- 
vancing renal disease was the antagonist of ee There was 
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so long as the heart remained undilated, and, finally, on the 
stretching of the heart, increase of dropsy, and often pul- 
monary apoplexy. Pulmonary apoplexy was insisted on as a 
direct and simple result of advanced renal disease, irrespec- 
tive of any lesion proper to the mitral valve. The relations of 
lardaceous disease to dropsy were considered, with the con- 
clusion that this form of renal dropsy was brought about 
differently from that of nephritis and the granular kidney. 
The following conclusions were presented as not admitting of 
doubt: (1) Osmosis alone was not sufficient to account for 
dropsy, whether renal or of other kinds. (2) With the access 
of the dropsy of nephritis there was increase of arterial pres- 
sure. With a further increase of arterial pressure as the 
disease became chronic and cardio-vascular changes were 
established, there was diminution of dropsy. (3) Finally the 
heart gave way, and mitral regurgitation, pulmonary apo- 
plexy, and increase of dropsy resulted. Further deductions, 
advanced less confidently, followed. The connection between 
dropsy and uremia was not simple, for the most extreme 
uremia sometimes existed while dropsy was totally absent. 
Neither had anzemia of necessary connection with dropsy, 
though often associated with it. With pernicious anemia 
dropsy was usually totally absent. With chlorotic anemia 
there was sometimesslight cedema, but here another considera- 
tion intervened, for there was reason to believe that the pulse- 
tension was increased rather than diminished, and possibly a 
special poison and vascular obstruction were present. The rela- 
tion of hydreemia to dropsy was also complex. Water had been 
injected inte the vessels of an animal without producing 
«edema; and though slight dropsy resulted from the intro- 
duction of a large quantity of saline fluid into the veins of a 
diabetic patient, yet there was reason to believe that the effect 
was due rather to increase of intravascular pressure than to 
— hydremia. With the increased arterial pressure of 
nephritis, though neither the anemia nor the hydremia was 
as extreme as in other conditions, dropsy presented itself, 
and it was inferred that the process was essentially due to 
some change in the capillaries, produced by the state of the 
blood, of which obstruction and transudation were conse- 
quences. It was inferred that the obstruction belonged to 
the capillaries rather than to the arterioles. It was, of course, 
admitted that the arterioles were muscular and apt to con- 
tract, especially under nervous influences, but the capillaries 
seemed to be especially concerned in the process under con- 
sideration. What the nature of the capillary obstruction was 
must be left undeclared. Changes in the blood might affect 
its passage in many ways. Fluids of different sorts passed 
through inanimate tubes with different degrees of facility ; 
besides which, the capillaries, though not muscular, had been 
demonstrated to be contractile. Proceeding to chronic dis- 
ease and the granular kidney, the diminution of dropsy with 
the further increase of arterial tension required explanation. 
With this coneurrence there were hypertrophy of the left 
ventricle, thickening and narrowing of the arterioles, and in- 
crease of urine. It was submitted that the constriction of the 
smaller arteries must cut off the blood from the capillaries, 
and presumably lessen pressure in them and exudation from 
them. Further, that the thickening of the ventricle must 
necessarily increase its expansile power and suction action, 
and thus draw upon the pulmonary circulation and relieve the 
veins and interstices. Next came the beginning of the end in 
the yielding of the ventricle, regurgitation, increase of dropsy, 
and often pulmonary apoplexy. Putting aside lardaceous 
disease, the points of resemblance and of difference between 
renal and cardiac dropsy came into prominence. In both the 
accumulation, as was well known, was essentially, however 
modified, what exuded from the capillaries and constituted 
thelymph. Under heart disease there was diminished absorp- 
tion without any presumption of increased exudation, or not 
to any important extent. Under kidney disease there was in- 
creased exudation without any necessaty or constant diminu- 
tion of absorption. Both were essentially connected with 
modifications of blood pressure ; in one from obvious obstruc- 
tion to the venous return, in the other from some pre- 
sumably obstructive condition of the capillaries, which 
was attended with enhanced exudation from them, and 
associated with increased pressure within the arterial system. 
—Dr. Gzorer Jonson discussed the views which he believed 
were held by the author as to the funct.on of the arterioles. 





He himself believed that in Bright’s disease the seat of ob- 
struction was in the arterioles, whereas Dr. Dickinson had 
maintained that it was in the capillaries. The phenomena 
observed when asphyxia was artificially induced threw much 
— upon the function of the arterioles, and the conclusions 
which were to be drawn from these experiments he had fully 
set forth in the Lancet of April 4th and 11th, 1891. In that 
communication he had given decided evidence of the- power 
of the arterioles to impede the movements of the blood, and 
there was no evidence, so far as he knew, to prove that a like 
power resided in the capillaries. The author held that the 
capillaries themselves possessed the power of contraction ; 
but even if it were admitted that they did, to some extent, 
have capability of active contraction, that of itself would not 
explain dropsy through their walls, for the flow through them 
would be lessened. He himself believed that renal dropsy 
was an active secreting process exerted by the epithelium of 
the vessels themselves, and brought into action by the 
accumulation of noxious substances in the blood. He ad- 
vanced reasons why cardiac dropsy also should not be con- 
sidered a mere process of mechanical filtration, and the same 
applied to the anasarca of granular kidney. The pulmonary 
apoplexies which were common in the last stages of renal 
disease were caused by hemorrhage into a bronchial tube, 
all of which was not got rid of by expectoration, but 
some was drawn into the smaller tubes and air cells.— 
Dr. Pyz-Smiru differed from Dr. Johnson and agreed with the 
author in regarding cardiac dropsy as entirely due to dif- 
ference of pressure. In obstructive cardiac disease there was 
increased pressure in the small veins and capillaries, and 
difficulty of entrance of lymph from the main duct into the 

eat veins. But in renal disease there were two separate 

ropsies: (1) early and especially renal, and (2) that seen in 
the later stages of granular kidney. This later dropsy was 
“hydraulic ’’ in character, and occurred when dilatation su- 
pervened on cardiac hypertrophy ; but the more proper early 
renal dropsy was not capable of a similar explanation, and 
Heidenhain’s recent experiments demonstrated the possi- 
bility of its connection with the secreting power of the capil- 
lary endothelium, though this had not yet been proved. The 
evidence was entirely against its being hydraulic, and he 
thought it probable that it was not a dropsy at all, but an 
inflammatory effusion, the result of an active inflammatory 
change in the connective tissues affected. 

The debate was adjourned till the next regular meeting of 


the Society. 





CLINICAL SOCIETY OF LONDON. 
Fripay, APRIL 22np, 1892. 

Sir Dyce DucxwortH, M.D., LL.D., F.R.C.P., President, 

in the Chair. 

Living Specimens.—Mr. G. R. TuRNER showed a girl, aged 16 
the subject of Cirsoid Aneurysm of the Anterior Branch of 
the Temporal Artery in the Forehead, and associated with a 
Venous Nevus. He also showed a case of Syphilitic Disease 
of both Knee-joints. The patient was a sailor, aged 40, and 
the condition of those joints simulated tuberculous disease. 
The left elbow-joint, both ankles, and the apex of the right 
lung had been also diseased, but under treatment by iodide 
of potassium the joint trouble had entirely disappeared, ex- 
cept that the right knee remained ankylosed.—Mr. J. R. Lunn 
showed a woman, aged 38, whose Right Humerus had been 
fractured at its lower end nine months ago. The median and 
musculo-spiral nerves becoming involved in the callus, pain 
and numbness followed, but these symptoms were at once 
alleviated upon removal of the compressing portions of bone. 
—Dr. ArtHuR Davies showed a typical case of Myxcedema, of 
two vears’ duration, in a woman, aged 62. He also showed 
another case of Myxcedema which had been treated by injec- 
tions of thyroid juice. This patient was a man, aged 43, who 
had been under treatment for four months, and the improve- 
ment was most marked. Replying to the President, Dr. 
Davies stated that he had no other case at present under this 
treatment; and that the fluid injected was simply a glycerine 
carbolised (0.5 per cent.) extract of the thyroid gland of a 
sheep, prepared as stated by Dr. G. Murray in the Bririsx 
MepicaL JourNnat for October 10th, 1891. 

Sequel to a Case of Myxedema.—The Prusipent read the 





MEDICAL SOCIETY OF LONDON, 


[Arr 30, 1892. 








sequel to a case of myxcedema reported to the Society in 
November, 1890. .F. A. 8., aged 57, came in for the third or 
fourth time to St. Bartholomew’s Hospital in May; 1891. 
The earliest signs of myxcedema began about 1876, and her 
case was observed at intervals for eleven years. There was 
progressive enfeeblement, and dual onset of most of the 
well-recognised ee of the disease. Some improve- 
ment always followed her sojourn in the hospital. The 
temperature was commonly subnormal, and there was an 
intractable condition of gastric catarrh and dyspepsia, with 
a tendency to diarrhea. The features became more and 
more bloated and the hands larger and more clumsy. The 
hair fell off and left a spare and very coarse covering on the 
scalp. The voice became very hoarse and guttural and the 
speech very slow. The skin was harsh anddry. The knee- 
jerks were first noticed to be absent in February, 1891. 
lantar reflexes were normal. A little albumen was con- 
stantly present in the urine, and the urea was several times 
found to be excreted at the rate of 1 percent. The teeth fell 
out. The rectum became much loaded, and piles occurred 
with much anal excoriation. Bronchitis set in finally. At 
the necropsy there were found few noteworthy changes in 
any of the organs. The arteries were somewhat thickened. 
Many superficial circular uleers were found in the cecum 
and colon, coalescing in places into irregular patches— 
probably so-called ‘‘distension ulcers.’’ The kidneys were 
slightly granular, and weighed together 11 ounces. There 
were submucous hzemorrhages in the bladder. The uterus 
was natural and the ovaries were firm and white. Some 
dilatation was found in the central canal of the cervical 
portion of the spinal cord. The thyroid body was small, 
white in appearance, and weighed 24 drachms; it was 
natural in shape. It was contrasted with that from another 
y examined at the same time, which weighed 5} drachms. 
The whole duration of the case might be reckoned at fifteen 
years, and might possibly have been longer. 

Hemorrhage following Tonsillotomy: Ligature of the Common 
Carotid : Transfusion : Recovery.—Mr. ARBUTHNOT LANE related 
the case of a man, aged 21, who had his tonsil removed at the 
Throat Hospital on December 16th. At the time of the 
operation and during the few hours following he lost about 
half a pint of blood; on December 19th he lost another half 
pint; bleeding recurred on the evening of the 20th, and con- 
tinued steadily in spite of local applications. On December 
22nd, as he was evidently dying, his friends consented to his 
removal into Guy’s Hospital, a distance of only a few yards, 
and he was carried directly into the operating theatre from 
his house on a stretcher. Normal salt solution had to be in- 
troduced freely into thecirculation before any other operation 
could be done. He reacted at once to the injection when Mr. 
Lane tied the common carotid. It was not necessary to inject 
more than 3} or 4 pints of salt solution, his pulse being then 
96, large and full. He left the hospital within a few days quite 
well. The point of interest about the case, besides the per- 
fectly successful result of the saline intravenous injection, 
was the delayed onset of the bleeding, which recurred more 
than four whole days after the excision of the tonsil. On 
carefully examining the excised area after the operation, as 
the patient’s condition did not admit of it before, no evidence 
of any injured vessel could be seen. The tonsil had been 
very freely removed, but probably not more so than was very 
commonly done. There was nothing in the man’s history or 
in the behaviour of the wound at the time of the operation 
which suggested that he bled more readily than other people.— 
Mr. Harrison Cripps said that he had listened with great 
interest to Mr. Lane’s paper. Some years ago he had read a 
paper on the same subject at the Royal Medical and Chirur- 
gical Society. While congratulating Mr. Lane on the suc- 
cessful issue of his case, he did not consider the operation 
that had been performed the one that should be generally 
adopted for hemorrhage about the mouth and tonsil. The 
mortality following ligature of the common carotid for hex- 
morrhage was very high, and was not due to ordinary surgical 
complications, but to dangers arising from the ligature of this 

articular vessel. About 30 per cent. of the fatality arose 
rom brain symptoms, the result of interfering with the cir- 
culation through the internal carotid. In a considerable 
number of the remaining cases, the a of the common 
carotid had failed to check the bleeding. It would seem 





from a case recorded by Guthrie, and the experiments of 
others, that after deligation of the common carotid, the blood 
stream through the internal carotid was reversed, so that it 
passed down this vessel, and into the external carotid, and 
thence out from the wounded vessel, and it also should be re- 
membered that the free communication between the superior 
and inferior thyroids was not interrupted by a ligature of the 
common carotid. In the paper to which he had alluded he 
had said that in wounds about the tonsil it almost invariably 
happened that the bleeding came from a branch of the ex- 
ternal carotid, wounds of the internal carotid through the 
mouth being of extreme rarity. In hemorrhage such as that 
met with by Mr. Lane, where pressure was impracticable, the 
external rather than the common carotid should be tied. 
Ligature of this vessel did not interfere with the brain eircu- 
lation, so that the heavy risks from that cause were avoided. 
The ligature should be placed between the superior thyroid 
and the lingual. There would then be no risk of the bleeding 
recurring from the wound from blood brought either as a re- 
gurgitant stream from the internal carotid, or through the 
thyroid anastomosis. The fear of secondary hemorrhage 
after ligature of the external carotid owing to its numerous 
branches was chiefly theoretical, for it only occurred in a 
single instance in thirty cases recorded by M. Guyon.— 
Mr. HvuLKe congratulated Mr. Lane on the result of his case. 
As an abstract question, he imaginéd that all present would 
agree with Mr. Cripps as to the preferability of ligature of the 
external rather than the common carotid artery for tonsillar 
heemorrhage; but in a case such as that before the Society he 
thought that Mr. Lane had consulted the safety of his patient 
by adopting that operation which took least time. Mr. Hulke 
was surprised to hear from Mr. Cripps that a tonsillar wound 
was inaccessible to pressure, for he thought there was no 
special difficulty in making and maintaining an efficient com- 
pression of the wound; he had known hemorrhage from the 
tonsil arrested by a ane pressure forceps, one blade of which 
(round which a ball of lint was wrapped) being placed on the 
wound, and the other blade placed externally, and the handles 
being tied together.—Mr. Lang, in reply, said that, as to the 
application of pressure to the tonsil, his experience coincided 
with that of Mr. Hulke. In two cases he had had no difficulty 
in controlling the hemorrhage with his finger and thumb. 
The reason why he had tied the common carotid was that, 
upon his excision exposing the external and common carotids, 
he found a very large pharyngeal artery present, and that other 
branches of the external carotid arose close to that vessel. 
He had often ligatured the common carotid, and had never 
known subsequent cerebral trouble arise. This immunity he 
attributed to the fact that he always injected the saline solu- 
mw the desirability of which procedure he strongly advo- 
cated. 





MEDICAL SOCIETY OF LONDON. 
Monpay, APRIL 25TH, 1892. 

JonaTHAN Hotcurinson, F.R.S., President, in the Chair. 

The Complications of Rheumatoid Arthritis—Dr. KEN? 
SpENDER (Bath) read the paper which is published at page 
905.—The PrEsIpENT suggested that the apparent variety of 
complications might be due to the fact that the rheumatoidal 
lesions sometimes grafted themselves on other diseases. He 
preferred the old term, rheumatic gout, as better —— 
the blending of symptoms observed in this disease.—Dr. OnD 


preferred the term “ osteo-arthritis.’’ He observed that while 
to Dr. Spender the malady was an objective one, to him (Dr. 
Ord) it was but asymptom belonging to a great number of 


widely different conditions. It was met with after acute 
rheumatism, after disease of the cord, pachymeningitis, an 

even after lead poisoning. He failed to see why, in a group 
of neurotic or atrophic symptoms, they should single out any 
one as being the disease, the remainder to be classed as com- 
plications.—Sir Dyce DuckwortH was prepared to admit that 
the nervous system played a very large part in the phenomen@ 
of this protean disorder. He commented on the absence of 
any therapeutical indications in the author’s remarks.—Dr.. 
BLAKE summarised as follows the causes of rheumatoid ar- 
thritis (1) traumatic, (2) innutrition, (8) old age, (4) organi 

poisons, (5) marsh miasm, (6) toxins.—Dr. Sansom alluded to 
the fact that tachycardia, not paroxysmal but persistent, was the 
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rule, with marked irregularity of action. This often coincided 
with thickening of the joint, structures not necessarily asso- 
ciated with —. The tachycardia was probably due to an al- 
teration in the ratio of cardiac excitation and inhibition in the 
direction of impairment of the latter.—Dr. A. E. Garrop 
agreed that what was called rheumatoid arthritis was rather 
a symptom than a disease, while the complications described 
by the author were merely morbid associates. Sometimes 
the joint, sometimes the nerve, symptoms predominated. 
The pigmentation, local sweatings, and so on, were very in- 
constant symptoms, and were probably accidental coinci- 
dences. He admitted that the pigmentation was certainly 
met with, but persons of a certain age so frequently presented 
various forms of pigmentation as to throw a doubt upon the 
closeness of the association. The atrophic changes were con- 
secutive to the joint changes. A large number of patients 
dated the commencement of the disease from an attack of in- 
fluenza, and the disease had certainly been much more fre- 

uent since.—After some further remarks by the PREsIDENT, 

r. KENT SPENDER replied. 

Endocarditis of the Right Heart.—Sir Dyck DuckwortH re- 
lated the case of a young man who was admitted to the wards 
of St. Bartholomew’s Hospital in June, 1891, with symptoms 
and signs of double pleuro-pneumonia. He died on the six- 
teenth day of his illness; the post-mortem examination showed 


that he was suffering from pyzmic infection of the lungs: 


and cerebral meninges. On the auricular surface of the tri- 
cuspid valve was a large racemose growth. He insisted upon 
the difficulty of diagnosing such a case, there being nothing to 
point tothe heart beingimplicated, nor was thereanythingin the 
temperature chart to suggest septicemia. He related another 
instance of right-sided endocarditis. The patient was a lad 
supposed to be suffering from rheumatism. It turned out to 
be a case of acute necrosis of the femur and tibia with septic- 
emia. On examination of the heart after death numerous 
small collections of pus were seen beneath the endocardium 
of both ventricles with, in one spot, distinct commencing 
ulceration.—The PresipENT mentioned having met with a 
similar case in which purulent deposits in the heart had 
existed in connection with osteitis.—Dr. BENHAM asked if the 
original source of infection had been made out, and, particu- 
larly, if suppuration in the ear had been excluded.— Mr. 
SHEILD observed that cases of acute necrosis of bone were 
often overlooked because not infrequently associated with 
swelling of one or more joints. Even more misleading was 
the frequent presence of loud pericardial friction sounds. He 
did not doubt that the condition of the heart was secondary 
to the disease of the bone. Another symptom sometimes 
observed was hematuria of obscure origin.—Dr. Sansom dis- 
cussed the alleged connection between pneumonia and peri- 
carditis, and observed that a certain proportion of cases of 
pneumonia associated with cardiac lesion were probably 
septic.—Sir Dyce Duckworts replied. 





HARVEIAN SOCIETY OF LONDON. 
THURSDAY, APRIL 7TH, 1892. 
W. B. Cueaptez, M.D., F.R.C.P., President, in the Chair. 
Specimens.—Dr. G. A. SUTHERLAND showed the Trachea and 
Lungs of a patient who had died from a bronchiectatic abscess 
due to the impaction of an O’Dwyer’s tube in the left bron- 


,¢hus.—The PrEsIpENT said that in a number of cases of 


foreign bodies in the bronchi which he had investigated he 
had found the foreign body as frequently in the left as in the 
right bronchus.—Mr. Roveuton showed some Calcareous 

atter which had been expectorated by a young lady who 
had exhibited somewhat doubtful symptoms of phthisis for 
about eighteen months. In his opinion the expectoration 
of calcareous matter in cases of phthisis was a favourable 
sign, inasmuch as it indicated that the inflammatory process 
in the lung had a tendency to resolve and not to extend. In 
this me the PresrpEent and Dr. J. Epwarp SqurRE con- 
curred. 

Chronic Tuberculous Phthisis—Dr. F. W. Parsons read the 
notes of the following case. Mrs. P., aged 38, married, mother 
of three healthy children, no miscarriages, consulted him in 


August, 1889, for enlargement of cervical glands under the 
ramus of the right jaw, hard, lobulated, and movable; she 





had a teasing cough, no expectoration; heart and lun 
healthy, menstruation regular, no loss of flesh. Family 
history on the whole good. A change to the East Coast gave 
some relief, but the swelling returned the next summer, when 
she went to Margate ; eomang no relief, the glands were 
evacuated and drained, discharge colloidal, showing none of 
the ordinary characteristics of a strumous abscess; six weeks 
after, the glands on the left side enlarged, they were evacu- 
ated in the same manner, and the contents were similar to 
those on the right side; no relief to the cough. On Ma 
10th, 1891, there was a pharyngeal abscess. On June 10t 
the cough was no better. There was congestion of the epi- 
glottis and swelling of the interarytenoid fold and false cords 
on each side, meeting above the true cords in phonation ; 
lungs healthy. June 26th, slight dulness and tubular 
breathing detected between the scapule, 3 inches long and 
2 inches wide. Steadily got worse, began to lose flesh, lost 
her voice almost entirely, became very weak and breathless. 
September 6th, temperature 100°, frequent suffocative 
attacks, inspiratory dyspnoea, slight laryngeal stridor, great. 
swelling and redness of epiglottic and ary-epiglottic bands ; 
cords swollen and roughened at their edges. September 14th, 
rapidly getting weaker; profuse expectoration, dullness. 
of right apex and tubular breathing. September 24th, 
cords eroded by ulceration; pharynx and epiglottis 
covered with greyish tenacious mucus, great pain in 
swallowing, frequent attacks of dyspnoea, and feeling of suf- 
focation, constant feeble cough, right apex depressed and 
slightly dull posteriorly; a few crepitant rd/es and jerky in- 
spirations over a limited area, and lower down some tubular 
breathing; diarrhoea the last few days; temperature 100°, but 
varying from 98° to 101°; copious sweats. October 2nd, 
when coughing, a copious discharge of fetid pus, a patch of 
dulness at the left apex with tubular breathing. Not taking 
food well, losing flesh and strength daily; temperature 
ranged from 97.8° to 101.2°. October 22nd, temperature ran 
up in the evening to 102.5°, frequent attacks of deadly faint- 
ness; crepitant rdles all over the chest on both sides. Died 
about 1 a.m. on the 24th.—The Presrpent thought the case 
was one of primary laryngeal tuberculosis.—Dr. W1LL1am 
HI disliked lactic acid in acute laryngeal tuberculosis ; 
he preferred menthol, as he had found that it afforded more- 
relief. 

Pulmonary Affections which may Lead to Phthisis.—Dr. J. 
Epwarp Squire read a paper on this subject. He restricted 
the term “ phthisis ” to pulmonary tuberculosis, which was 
invariably due to infection from without, and more readily 
attacked organs damaged by disease or injury. Thus tuber- 
culosis of the lung was favoured by diseases which restricted 
the movements of the chest walls in respiration, or which led 
to inflammatory exudation in the air passages or -in the air 
cells, there furnishing a suitable nidus for the development of 
any bacilli inhaled. Those affections which were chronic in 
their course, or which left behind a permanently damaged 
condition of the tissues, were the most likely to lead to 
phthisis. With regard to interference with ra amg ag! move- 
ments, causes which produced unequal expansion in different 
parts of the lungs were more potent in favouring tuberculosis 
than those which restricted the movements of the chest as a 
whole. Movements were restricted by affections of the chest 
walls; also by altered conditions of the lungs themselves, 
such as fibrosis and general emphysema—the former a 
common antecedent of tuberculosis, the latter rarely associated 
with phthisis. Pleurisy was a frequent antecedent of 
phthisis, and might act by producing a general diminution of 
resisting power in the individual, and by restricting move- 
ments by effusion or adhesions. The connection between 
tuberculosis of one apex and an antecedent pleurisy at the 
base of the same or of the opposite lung was obscure, but a 
large effusion might favour tuberculosis at the apex of the 
compressed lung. A nidus for the tubercle bacilli was formed 
by catarrh, bronchitis, or pneumonia, and cases were quoted 
illustrating phthisis following each of these. Neglected 
catarrh was considered a frequent starting point of tubercu- 
losis: but often the so-called “cold” from which the patient 
dated the phthisis was in reality the early stage of an 
already existing tuberculosis. Casee were brought forward 
which illustrated phthisis following acute bronchitis and 
acute lobar pneumonia; and also instances of non-tuberculous 
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and tuberculous pneumonia of the apex. The catarrhal 
oo which might follow whooping-cough, measles, and 
nfluenza was to be considered a 7k potent cause of 
eral for here, besides the damaged lung, there was the 
iminished tag of resisting disease infection due to the 
general debility left by the illness. Hzeemorrhage of the lung 
and injuries were mentioned as the antecedents of phthisis. 
All the affections referred to might, and frequently did, occur 
in the course of phthisis ; but it was also important to recog- 
nise their occasional causative action. The large rédles of 
bronchitis occurring in the course of phthisis might mask the 
signs of tubercle, and lead to the true nature of the illness 
being overlooked. Disease or injury of the lung, when not 
directly inducing phthisis, might, if a subsequent illness led 
to tuberculosis, determine the seat of primary deposit. In 
conclusion, attention was drawn to the importance of the 
microscopical examination of the sputa, and of careful and 
repeated physical examination of the chest, in all cases where 
damaged lungs had increased a susceptibility to pulmonary 
tuberculosis. 





WEST KENT MEDICO-CHIRURGICAL SOCIETY. 
Fripay, Aprit Ist, 1892. 
H. W. Rosperts, M.R.C.S., President, in the Chair. 

Influenza.—Dr. Pitt opened a discussion on this subject with 
a paper on the history and etiology of the disease. The dis- 
ease was undoubtedly contagious, and there was a contagium 
vivum. The incubation period was about two days. The con- 
ium was capable of ae in the atmosphere, the in- 
fectiousness being enormously increased at crowded meetings 
of men, where ventilation was defective. It had been suggested 
that the air currents which descended to the earth in anti- 
cyclonic areas might be the means of the conveyance of disease 
simultaneously to places situated some degrees apart. On 
many occasions epidemics had been known to occur among 
horses a short time before men were attacked.— Dr. Prior 
Purvis gave a short account of the epidemic of 1837, as it oc- 
curred in Greenwich, in cases under his own observation. The 
mortality was very great in those advanced in life, one of the 
most striking symptoms being the rapidity with which pa- 
tients became asphyxiated by the blocking up of the bronchial 
tubes with a very tenacious mucus, like bird-lime. The treat- 
ment at first adopted was antiphlogistic, and the patients were 
bled; but, as this proved fatal, it was given up, and salines 
and ammoniawere exhibited.— Mr. LockHart remembered the 
1837 epidemic in Liverpool. The treatment with ammonia 
and salines was very efficacious.—After some remarks from 
Mr. Moors, Sir W1LL1am Moore read a paper in which he 
compared influenza with dengue. The symptoms of dengue 
were chiefly at first headache, restlessness, chilliness, debility, 
ains in back, limbs, eyeballs, and joints, febrile excitement. 
ometimes the pains in the joints and fever commenced sud- 
denly, there being no preceding malaise. In from twelve to 
twenty-four hours an eruption appeared like scarlatina; the 
lands of the neck, groin, or axilla might become tender, the 
joints swelled, there was generally sore throat, and the tes- 
ticles might swell. During the eruption the temperature rose 
to 103° or 105° F. This rise only lasted one or two days, dis- 
appearing as the rash faded, after which there was almost total 
remission for three or four days. Then, with an accession of 
fever,a second eruption, resembling measles, appeared. A 
third attack mightoccur. Albuminuria might bea sequel, but 
dually disappeared. Dengue, therefore, resembled scarlet 
ever more than influenza, but differed from it in its being 
more vt pee | epidemic ; high temperature was more rapidly 
attained and dissipated; the severe muscular and joint pains 
were very characteristic of dengue, but not of scarlet fever, 
and in the fact that dengue did not confer protection against 
recurrence. Dengue was regarded as infectious, but the fol- 
lowing experience appeared to prove that it was non-infec- 
tious: In the autumn of 1874, when dengue was prevalent in 
all the villages of the country, the camp of the chief political 
officer of the native States of Rajputana, some 1,500 strong, 
marched about 300 miles, from Aboo to Agra. They marched 
ten or fifteen miles daily, encamping, as usual, near the dif- 
ferent towns, and no measures to prevent communication 
were, or could be, enforced. As ee mene of dis- 
pensaries in Rajputana, he (Sir W. Moore) was passing daily 





from the camp to the villages, and constantly saw persons suf- 
fering from dengue. But not a single case occurred amongst 
the camp people, although there were the usual number of 
agues and ordinary maladies at the camp hospital. Possibl 
the tent life, with fresh air and ventilation, rendered the poi- 
son of dengue innocuous. 


MANCHESTER PATHOLOGICAL SOCIETY. 
WEDNESDAY, APRIL 13TH, 1892. 
T. C. Rartton, M.D., M.R.C.P., President, in the Chair. 

Bimucous Fistule—Dr. DrEscHFELD showed the specimen 
and gave a history of the case. A man, aged 34, had com- 
plained for some time of abdominal pain, and a small movable 
tumour was felt within the peritoneal cavity, midway between 
the umbilicus and ensiform cartilage. After some months 
the tumour became adherent to the abdominal wall, and an 
abscess formed which at first discharged pus only, but some 
weeks later fecal matter. From the varying character of the 
discharge it was concluded that a portion of the small as well 
as of the large intestine had opened into the fecal abscess. 
The patient died of exhaustion, and at the necropsy it was 
jean that the primary tumour was a colloid cancer of the 
transverse colon, which had infiltrated the neighbouring parts, 
become adherent to the abdominal wall, and formed a large 
abscess-like cavity, the walls being composed of fungating 
tumour masses. Into this cavity opened the transverse colon, 
a loop of the small intestine and also the lower end of the 
stomach, into the walls of which the growth had penetrated. 
Dr. Dreschfeld spoke of bimucous fistule generally, which he 
divided into two groups: (1) the direct, where stomach or 
some part of the intestine communicated directly with 
another portion of the intestinal tract. Cases of this class 
had been described, in this country especially, by Murchison. 
(2) The indirect or intermediate, where thecommunication took 
place through some intervening mass, such as a tumour, an 
abscess, or some form of inflammatory product. Such often 
led to the formation of an external fecal fistula. They 
occurred most frequently in the tuberculous affections of the 
intestines in children, and in colloid cancer of the large in- 
testine in adults. 

Reflexes in Spinal Injuries.—Mr..W. THORBURN made remarks 
on the condition of the reflexes in injuries of the spinal cord. 

Case.—Dr. H. G. Brooks showed a patient with numerous 
small growths on the arm, sections of which showed them to 
be liomyomata. 

Specimens.—Dr. Jcpson Bury showed a Tumour of the Cere- 
bellum (with microscopical preparations) which had deve- 
loped in the anterior part of the right lateral lobe of a young 
girl, aged 21.—Dr. H1tu Grirriru showed a section of an Eye, 
removed for supposed glioma, where the ciliary body was 
found to be the seat of an angioma. Dr. Hill Griffith also 
showed an Eye, the seat of a chronic inflammatory process 
of the choroid, with formation of plates of bone. Clinically 
it simulated a new growth. There was complete loss of sight, 
increase of tension, and detachment of retina. 








BIRMINGHAM AND MIDLAND COUNTIES BRANCH 
OF THE BRITISH MEDICAL ASSOCIATION. 
PATHOLOGICAL AND CLINICAL SECTION. 

Fripay, Marcu 257Tu, 1892. 

A. H. Carter, M.D., F.R.C.P., in the Chair. 

Specimen.—The PRESIDENT showed a specimen of Carcinoma 
of the Stomach and Large Intestine in the same patient, the 
intestinal growth having produced obstruction. 

Bitemporal Hemianopsia.—Mr. PriestLEY SmitH showed a 
man, aged about 50, under the care of Dr. Foxwell, at the 
Queen’s Hospital. When first examined, four weeks pre- 
viously, there was complete blindness of almost the whole of 
the temporal half of each field, with a o—- line of demarca- 
tion passing apparently exactly through the fixation point. 
Now the blind area was steadily receding above and below, 
especially in the left eye, but in both eyes it still was absolute 
in the central area, and appeared to reach exactly to the fixa- 
tion point. This absolute bisection (which was demonstrated) 
appeared to disprove, for the case in question, the supposed 
connection of the whole of the macular region with both 
sides of the brain. The seat of the lesion was probably the 
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posterior angle of the optic commissure towards the upper 
rather than the lower surface, and affecting the left side of the 
commissure more than the right. There was nothing to indi- 
cate definitely the nature of the lesion. A small hemorrhage 
seemed the most probable. The patient was taking iodide of 
potassium. 

Intestinal Anastomosis by Senn’s Method.—Mr. Barwine 
showed the remains of bone plates used in a case of intes- 
tinal anastomosis by Senn’s method. The operation was per- 
formed for the relief of the condition left after a gangrenous 
hernia of the large intestine in the right groin. There was 
constantly a large prolapse, and all the intestinal contents 
were discharged here. At the operation some of the mesen- 
teric vessels of the small intestine had to be tied; this led to 
a fatal result on the sixth day, from perforation of the small 
intestine where the blood supply was interfered with. The 
anastomosis was easily made and was supported by points of 
interrupted suture. A solid motion was passed on the fourth 
day and the patient appeared to be doing well until perfora- 
tion occurred, which was rapidly followed by death from 
shock. At the necropsy the anastomosis between the ileum, 
about 10 inches from the ileo-czcal valve, and the transverse 
colon, beyond the artificial anus, was found firmly united, 
and solid motion was passing through it. Of the plate in the 
small intestine only about one-tenth was left. The plate in 
the large gut was reduced to about one-third of its original 
size, and both plates were almost free. 

Intestinal Obstruction from Plastic Peritonitis caused by a Sup- 
purating Mesenteric Gland.—Mr. F. Marsx showed this speci- 
men, and related the history of the case. A delicate-looking 
girl, aged 5, with a good personal and family history, was ad- 
mitted into the Queen’s Hospital on March 5th, 1892.. On the 
morning of February 28th, she was apparently quite well, but 
in the afternoon she vomited two or three times. The vomit- 
ing continued, and the following day she complained of pain 
about the umbilicus. Constipation was absolute. Enemata 
were given, but brought nothing away but a little mucus. 
Twenty-four hours before admission the vomit became 
fecal. On admission, the face was anxious, the tongue dry, 
and the pulse rapid and thread-like; the abdomen was but 
little distended, but was tender on pressure, especially on the 
‘ right side. Nothing definite could be detected by palpation 
or rectal examination. An exploratory median incision was 
made without delay; the omentum was adherent to the pari- 
etal peritoneum, and the coils of intestine were generally ad- 
herent to each other and the omentum, no one seeming spe- 
cially distended. There was no effusion in the peritoneal 
cavity. In the right iliac fossa, the last few feet of the small 
intestine were found contracted and empty, matted together, 
and bound down by adhesions, and in breaking down these 
about a drachm of pus and a flake or two of caseous material 
escaped. The fossa was irrigated with hot boracic solution, 
a drainage tube inserted, and an enterostomy rapidly done 
just above the constricted portion. The child bore the ope- 
ration well, about a pint and a-half of liquid feces were 
drained away, and the vomiting and pain ceased; she, how- 
ever, failed to sustain the rally, ond died some ten hours 
afterwards. The post-mortem examination confirmed the re- 
sult found at the time of the operation. In addition, two or 
three mesenteric glands were found enlarged, one had suppu- 
rated, and the breaking down of adhesions at the time of the 
operation had given exit to parts of its contents. The ab- 
8cess cavity was capable of holding about two drachms, was 
probably of tuberculous origin, and evidently the cause of the 
peritonitis. No other lesion was found, both the czecum and 
appendix being healthy. The treatment adopted seemed to 
be the only one possible; the general condition of the child 
made any prolonged operation out of the question, and the 
local condition rendered a satisfactory anastomotic operation 
difficult if not impracticable. Considering the extent of the 
adhesions, and their subsequent effect, the fatal result was 
perhaps the best for the child. 


SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
THURSDAY, APRIL 7TH, 1892. 
W. F. Favety, M.R.C.S., President, in the Chair. 
Specimens.—Mr. T. Ropinson showed a Heart with ante- 
mortem _" attached to the musculi papillares in the right 








ventricle, one extending into the right auricle, the other into 
the pulmonary artery. There were no emboli in tle lungs. 
The patient, a woman aged 35, six days after her confinement, 
all having gone well in the interval, was suddenly seized in 
bed with faintness, dizziness, and pain in the front of the 
chest. She presented symptoms of collapse, but no real 
cyanosis. There was no fighting for breath, as in cases of 
embolism of the pulmonary vessels. She recovered to a 
slight extent, but had a relapse and died a few hours later.— 
Dr. Hunt showed a specimen of Malignant Endocarditis of 
the Right Side of the Heart from a man who had died of the 
affection in the union infirmary. The principal symptom was 
a very high temperature.—Mr. AppIson showed specimens of 
Psorosperms occurring in the liver of the rabbit. He made 
some remarks upon their structure and life-history, and re- 
ferred to their position in relation to the other groups of the 
sporozoa. He referred to Darier’s discovery of their presence 
in acné cornée, and later in Paget’s disease of the nipple; also 
to the pouase of similar, if not identical, organisms in other 
— ial growths, as well as in molluscum contagiosum 
(Bateman). 

Cases.—Mr. SNELL introduced a — married woman who 
had had Acute Enlargement of both Lachrymal Glands 
(Dacryo-adenitis). They were both quickly subsiding. The 
cause was obscure. Mr. Snell also showed a Youth with good 
vision after the removal of a steel splinter from the vitreous 
with the electro-magnet. 

Noma following Typhoid Fever.—Dr. Harvey LITTLEJOHN read 
notes and showed photographs of two cases of noma following 
typhoid fever. Both patients were children, and were being 
treated in the same ward at the same time, and attended by 
the same nurse. In one case both cheeks were affected, and 
in the other, in addition to the one cheek, the skin below the 
right trochanter became gangrenous before death. Death 
occurred in both cases. The treatment adopted was stimula- 
tion, and locally washing out the mouth with 1 in 2,000 solu- 
tion of perchloride of mercury, and the application of cloths, 
dipped in the same solution, to the affected parts.—The Prr- 
SIDENT, Dr. A. C. Wixson, Dr. Burcsss, and Mr. R. J. Pyz- 
SmiTH made remarks. d 

Leukemia.—Dr. GWYNNE read notes of a case of leukemia. 
The principal symptoms had been repeated attacks of hzema- 
turia, with progressive emaciation, and some gastric sym- 
ptoms. The —- was a tall, stout man originally; .his age 
at the time of death was 60. There was a history of venereal 
sore; no history of ague or residence in a malarial district. 
The spleen, at the time of his death, reached below the level 
of the crest of the ilium, and as far forwards as the umbilicus. 
The liver was slightly enlarged. There were no lymphatic 
enlargements. During life the blood showed a great increase 
in the number of white corpuscles.—Dr. Martin and Dr. 
ARTHUR HALL made remarks. 

The Lunacy Act of 1890.—Dr. W. CrocuLEy CLAPHAM read a 
paper on “ Procedure under the Lunacy Act of 1890,’’ calling 
attention to the alterations effected by that Act, and regret- 
ting that delay in early special treatment was thereby fre- 
quently occasioned. Dr. Clapham gave a sketch of the pre- 
sent method of procedure, and urged the importance of care- 
fully carrying out the marginal directions in the printed 
forms. He also insisted on the value of the urgency order, 
and recommended its employment in the interest of the 
patient whenever delay might arise. He emphatically urged 
the importance of — treatment in acute insanity, and ad- 
vised consultation with a specialist in mental diseases at the 
commencement of such cases.—In the discussion which 
followed, the Presrpent, Dr. A. Hatt, Dr. Gwynne, Dr. R. J. 
Pyg-Smiru, Dr. Krrz, and Mr. A. Jackson took part. 


LEEDS AND WEST RIDING MEDICO-CHIRURGICAL 
SOCIETY. 
Fripay, APRIL Ist, 1892. 
Wma. Hatt, M.R.C.S8., Vice-President, in the Chair. 
Lead Poisoning in some of its Protean Aspects.—Mr. NoRMAN 
Porritt (Huddersfield) read a paper on this subject. He 
alluded to the different symptoms produced by large and 
small doses of lead, and expressed the opinion that plumbism 
caused by le hy was different from the plumbism of 
workers in lead. He thought lead by itself rarely developed 
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or originated gout. Lead poisoning was common in Hudders- 
field, while gout was very rare. Those who indulged in alcohol 
were more liable to lead poisoning. He narrated a number of 
cases of lead poisoning in which the typical signs and sym- 
ptoms laid down in books were either absent, or so much 
modified as to give no clue to the real nature of the cases. 
Most of the patients were females, and the symptoms they 
showed included nephralgia, mental depression, syncope, 
tremors, almost insuperable constipation, with a feeling as if 
the bowels were without power to expel the feces, spurious 
rheumatism, great physical prostration, and sudden obstruc- 
tion of the bowels. In most of the cases the usual saturnine 
anzmia was absent.—The PresipENnt thought lead poisoning 
was an exciting cause of gout in those predisposed toit. The 
mental depression he regarded as analogous with that pro- 
duced by alcohol.—Dr. Epprson did not agree with Mr. Porritt 
that alcoholic habits predisposed to lead poisoning. The 
worst case of lead poisoning he had seen was caused by 
drinking the first beer drawn in the morning from a beer 
—. and which must have been lying in contact with the 
the lead pipes during the previous twelve hours. In one 
family of slight gouty tendencies lead poisoning had affected 
only one of the members, and he was suffering from gouty 
manifestations. In one case where iron pipes had been sub- 
stituted for lead, and where the saturnine poisoning still 
went on, it was found that red lead had been employed in mak- 
ing the joints. He had seencases where the only symptom of 
poisoning was the presence of the blue line.—Dr. HunTER 
(Padsey) — that water which contained y to 25 grain 
of lead per gallon was capable of causing symptoms. There 
was little or no gout in Pudsey, while leai poisoning was ex- 
tremely common.—Dr. Irvine mentioned three cases of 
puerperal eclampsia, all of whom had lead poisoning. 
Intestinal Obstruction due to Gall Stones.—Mr. Mayo RoBson 
said the subject was one of considerable importance, as shown 
by the fact that over 100 cases had been recorded. Although 
intestinal obstruction might occur during a severe attack of 
biliary colic, from paralysis due to nervous shock or local 
peritonitis, with er | vomiting and collapse, still it 
seldom was complete, and usually resolved under medical 
treatment. The form he referred to, however, was that of 
mechanical obstruction due to a gall stone producing a block 
in the intestinal tract, as in the case which he now reported, 
where obstruction due to volvulus was set up by the passage 
of a large gall stone, and on which he operated with a suc- 
cessful result. He dwelt on the difficulty of diagnosis in 
these cases, and in this connection quoted some remarks of 
Mr. Jonathan Hutchinson, and said that, in face of the im- 
possibility of making an exact diagnosis, any case of acute 
obstruction might be one in which speedy death was the only 
alternative to immediate relief, as in strangulation by a band 
or by an internial hernia. If liparotomy were performed, and 
the cause were discovered to be an impacted gall stone, the 
obstruction might be removed by needling the calculus orcrush- 
ing it, or by pushing it onwards, or, if necessary, removing it 
by enterotomy, the intestine being subsequently sutured. Ifit 
were certain that a gall stone was the cause of a block the ex- 
a treatment would be full sama since, arguing 
rom published cases, it would probably pass eventually, but, 
accepting the diagnostic difficulties, he could not but feel 
that, if relief by medical means did not speedily come, the 
surgeon was accepting a great responsibility in waiting for 
Nature’s cure. 
Intestinal Obstructon by Band.—Dr. J. Irvine (Hudders- 
field) related this case. A man, aged 23, had for seven years 
‘had a right inguinal hernia. On January 13th, 1891, whilst 
stretching in bed, he felt a sudden pain in the region of the 
hernia. On the evening of the next day he was suddenly 
seized with severe pain about the umbilicus. During the 
two following days well-marked signs of intestinal obstruc- 
tion developed. The hernia was reducible on January 17th. 
A median incision, about 3 inches long, which had to be pro- 
longed upwards, was made. Some blood-stained fluid escaped 
on opening the peritoneum. The intestine at the seat of the 
hernia was free, but on putting the hand to the left side of 
the abdomen a mass of partially collapsed intestine was de- 
tected. It was sufficient to fill the hand, and was free at its 
; outer and lower borders. It could be brought into view, but 
not up to the wound. The constriction was caused by a band 











which looked exactly like a portion of the small intestine 
stretched transversely to the axis of the constricted gut. It 
glistened, appeared tubular, and was nearly half an inch 
broad. It was so tight that it was difficult to get the tip of 
the finger under it. It was nicked with a hernia knife, and 
the division was completed with scissors. The division was 
accompanied by a further escape of blood-stained fluid. The 
collapsed bowel immediately filled, and it was impossible to 
investigate further the attachments of the band or how the 
thing had happened. The man made an uninterrupted re- 
covery and had remained well. Flatus passed from the bowel 
during the night after the operation, and the bowels acted 
naturally a week after the operation.—Remarks were made by 
the PrestpEent, Dr. Epprison, Mr. LirtLEwoop, and Mr. Law- 
FORD KNaG@s. 

(asex, etc.—The following cases, specimens, etc., were 
shown :—Dr. Barrs and Mr. Warp: Case of Perforation of 
the Vermiform Appendix, with Abscess beneath the Liver 
and between the Liver and Diaphragm and Right Empyema, 
—Mr. Warp: Tuberculous Testes.—Dr. BrattHwalITtE: Ex- 
foliation of Mucous Membrane of Female Bladder.—Mr. Mayo 
Rosson: Case of Extensive Ganglion of Wrist, Treated by 
Incision and Drainage.—Dr. TREVELYAN: Case of Synostosis 
of Skull with Idiocy.—Mr. LirrLEwoop: Boy, aged 11, with 
Chancre on Lower Lip. . 


NOTTINGHAM MEDICO-CHIRURGICAL SOCIETY, 
WEDNESDAY, APRIL 20TH, 1892. 
A. R. Anperson, F.R.C.S., President, in the Chair. 

The Feeding of Infants.—Dr. CoLitns read a paper on this 
subject. He said when a mother was unable to suckle her 
child a wet nurse should, if possible, be procured. Failin 
this, recourse was generally had to the milk supply of one o! 
our domestic animals. Cow’s milk, from its cheapness and 
the facility with which it might be obtained, commended 
itself. Ifthe quality and quantity of this supply were pro- 
perly attended to a great deal of the unnecessary suffering of 
hand-fed infants would be avoided. Human milk must be 
the standard of excellence. It was necessary so to prepare 
cow’s milk as to make it in chemical composition and phy- 
sical properties as near the human milk as possible. The: 
proportion of casein must be reduced, and that of sugar and 
fat increased. The nitrogenous constituents of the human 
and cow’s milk were differently affected by coagulating agents. 
The former coagulated into a light loose curd, which was 
readily attacked and broken down by the gastro-intestinal 
solvents; the latter into large firm masses, difficult, compara- 
tively speaking, to digest. Reduce the proportion of casein 
by addition of water, increase the amount of sugar and fat by 
cream and cane sugar. Prevent tendency to firm clotting by 
the addition of some alkaline solution, barley water, etc. The 
quantity to be given was also most important, because hand- 
fed infants were frequently given milk out of all proportion 
to the capacity of their stomachs; they were also fed at too 
frequent intervals. The capacity of the stomach of an infant 
5 days old was about six fluid drachms, at the end of a mon 
an ounce and a half, at the end of the second month two 
ounces and a half, etc. When the milk, however carefully 
prepared and regulated, still disagreed with the baby, who 
either suffered from diarrhcea or was constantly sick, it should 
be withheld altogether for a few days, and veal broth or 
Mellin’s food, properly diluted, substituted, The milk diet 
should be resumed as soon as the stomach was able to retain 
it.—Remarks were made by the Presrpgent, Drs. CatTLp, 
Motcs, Be._cuer, Woop, and Hunter. 

Specimen.—Dr. CatTLE showed (for Mr. Haypon WuirTs) & 
Polypoid Tumour removed from the right labium majus of & 
young married woman. The tumour had been growing for 
about two years; its weight was 14 ounces; it was attach 
by a pedicle 3 inch in thickness, and measured 9 inches from 
root to fundus. No cystic tissue was detected im it; it ap- 
peared to consist of loosely meshed fibrous tissue infiltrated 


with serum. 
THE municipal authorities of Berlin have declined a pro 


osal of the German Homeopathic Society relative to the 
Puilding of a public hospital for the treatment of patients on 


homeopathic principles. 











































































.TTLE, 


ITE) & 
3 of a 
ig for 
ached 
3; from 
it ap- 
trated 


== 
1 pro- 
o the 
ats on 


Aprit 30, 1892,] 


REVIEWS. 


[zm Peet. 917 








REVIEWS. 


BEITRAGE ZUR STRUKTUR UND ENTWICKELUNG DES CARCINOMS. 
By E. Noracerrata, M.D. Wiesbaden: J. F. Bergmann. 
1892. 

No subject in pathology, it may be confidently affirmed, has 
more interest than cancer, and any contribution towards a 
truer knowledge of itis always welcome. Dr. NozGGEraTH 
has given us a monograph which all students of the disease 
will read with interest. He has treated the subject tersely, 
and his statements are graphically represented in beauti- 
ful illustrations appended to the monograph. 

The object of the author is to discuss the minute histology 
of carcinoma with the purpose of testing its possible micro- 
parasitic nature, as well as other views sugcested by certain 
cell changes observable in carcinoma. He concludes by 
petatee out that notwithstanding certain additional know- 
edge with regard to the minute histology of carcinoma fur- 
nished by recent investigators, including himself, the prob- 
lem as to what is the real cause of the abnormal cell produc- 
tion remains unsolved. He reviews first the work of Darier, 
Wickham, Siegenbeck van Heukelom and others, who have 
sought to show that carcinoma is associated with psorosperm- 
ial infection. These observers, as is well known, describe 
appearances in the cells which, they al'ege, indicate the pres- 
ence of protozoa. Noeggerath quotes Virchow as having forty 
years ago described the same appearances as due to hyaline 
degeneration of the nucleus. The occurrence of such hyaline 
degeneration has been restated in the British MEpIcaL 
JOURNAL (January 17th, 1891) by Edington, who notices it 
in - orcnes and syphilitic lesions as well as in new 
growths. 

Noeggerath’s own researches go to show that the appear- 
ance of a protozoon replacing the nucleus is delusive, and 
observed only in picrocarmine preparations as contrasted 
with those made with fuchsin or other aniline dyes. The 
author states that a’ comparison of the bodies met with in 
carcinoma with the psorospermie# infesting the rabbit’s liver 
show nothing like a close similarity, a fact pointed out also 
by Delépine, though no very great importance should attach 
to this in itself, since, if a protozoon is the exciting cause 
of carcinoma, there is good reason for supposing it not to be 
identical with that which so commonly infests the intestine 
and liver of the rabbit, for in this animal the hepatic lesions 
are not really carcinomatous formations, nor in the un- 
doubted instances of psorospermosis as yet observed in the 
human subject have the lesions so produced been carcinoma- 
tous in kind. Shattock and Ballance have inoculated the ears 
of rabbits with psorospermial material from the livers of 
others recently killed without obtaining any positive results ; 
the intravenous injection of similar material into dogs was 
equally unproductive of disease. 

Much of what follows affords a curious instance of the 
development of similar ideas independently by different 
workers, for it is clear that the author is to a large extent 


unacquainted with work published in this country. For in-. 


stance, the description given of the extrusion of the nuclear 
chromatin into the cell body and alveoli of the tumour is 
almost identical with that given previously by Shattock and 
Ballance in the Transactions of the Pathological Society 
(London, 1887, 1888), whilst in the same papers, also, many 
suggestions made by different observers cited by Noeggerath 
may be found, such as, for example, the possible sexual signi- 
ficance of this process, the possibility of a spermatic action 
of the extruded elements, as well as the possibility of the 
conjugation of a protozoon with the tissue cells whereby the 
latter areincited to atypical and uncontrolled multiplication. 
The citation of Professor Billroth’s recent opinions (1890) as 
to the likelihood of a microparasitic causation of malignant 
growths and their general likeness to such microparasitic dis- 
eases astuberculosis, contains many of the reasons more 
fully entered upon by the authors named; a similar line of 
argument had even before this been adopted by Mr. Harrison 
Cripps in the same Transactions. 

e author says that at a certain stage of the development 





of a cancer cell the whole of the chromatin contents disappear 
from the nucleus and cell. The coloured portion of the 
nucleus breaks up into innumerable fragments, which appear 
to become mobile and disperse themselves into the cell body 
and even into the tissues outside the cell. A second way of 
removal of the finest detritus of the pulverised nucleus is by 
means of pseudo podia-like tubes passing from the nucleus to 
the circumference of the cell, so that the detritus can escape 
into the alveoli and so into the lymphatics. Thus perhaps, 
he states, the infection of the cells of the lymphatic glauds 
may be brought about by means of a spermatic function of 
these nuclear particles. 

By the side of this statement may be quoted from the 7'rans- 
actions mentioned, the results of several observations made 
upon sections of carcinoma mamme stained with fuchsin. 
In describing the epithelium it is noted that “from certain 
of the nuclei there project distinctly stalked granules or capi- 
tate processes which lie in the cell protoplasm.” ‘‘ Here and 
there epithelial cells occur the nuclei of which are quite 
devoid of coloured particles.’’ Coloured granules, which the 
authors considered to be derived from the nuclei, ‘‘ are to be 
found free in the alveoli as well as in the fibrous tissue.” 
The authors, after citing Balfour and Herbert Brown on the 
extrusion of the polar globules in the fertilisation of the 
ovum and the production of the so-called seminal granules 
by disintegration of the nuclei of the innermost cells of the 
seminiferous tubuli, remark: “it is tempting to imagine 
that the appearances in carcinoma may indicate the working 
of a sexual process, that the extrusion of the chromatin pre- 
pares the nucleus and cell for subdivision, whilst the ex- 
truded particles may represent the male elements of such 
cells and incite division in others, after the manner of sper- 
matozoa.’’ “Should this prove to be so, the extruded par- 
ticles might be regarded as cancer sperm, and named car- 
cinozoa.”’ 

In 1880 Gussenbauer, who is not referred to by Noeggerath, 
described the secondary infection of the lymphatic glands in 
carcinoma, and in some cases of sarcoma, as arising from the 
transference of minute granules (which he regarded as the 
seminium or infecting material) from the primary tumour. 
He made no observations, however, as to the presence of 
any corresponding ‘“‘seminium’”’ in primary growths them- 
selves. 

Noeggerath cites Hansemann (February, 1890) as insisting 
upon the importance of the asymmetrical division of the cells 
in carcinoma traced by himself. He regards this as peculiar 
to carcinoma: it is not observed in sarcoma, chondroma, or 
inflammatory formations. 

Hansemann likens this asymmetrical karyokinesis to the 
extrusion of the polar globules from the ovum, and thinks 
that the pretocrd. | power of growth of the cancer cell is thus 
attained, though it may be remarked that although after the 
extrusion of the polar globules the ovum is potentially cap- 
able of its; peculiar and unlimited subdivision, yet this 
cannot occur without the action of another cell, the sperm ; 
and the same thing must be held (if there is any truth in the 
hypothesis) of the cancer cell. 

Some such view has been offered at different times by 
others. Creighton, for example, advanced the idea that 
the cells of cancer have a spermatic action upon the elements . 
with which they lie in contact, and so induce a carcino- 
matous metaplasia in them. 'Gussenbauer’s idea resembles 
this in so far as he also assumes the occurrence of such a 
metaplasia, that is, of the transformation of tissue cells, for 
example, those of lymphatic gland into epithelium in conse- 
quence of the transference of a seminium from the primary 
growth—a transformation opposed to modern biological doc- 
trines. 

The difficulty indicated above as arising from Hansemann’s 
view, which in almost the same form had been put forward 
asa suggestion by Shattock and Ballance, has been met in 
different ways. The last-named authors pointed it out as 
possible that the bodies extruded from certain of the cells 
represented the male element (carcinozoa), and that to these 
might be ascribed the incitement to abnormal subdivision in 
a second series of cells, which were rendered analogous in 
potentiality of division to the ovum after extrusion of the 
polar globules from the latter preparatory, to its fecunda- 
tion. As will be presently noticed, L. Auerbach has quite 
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lately given histological reasons for thinking that there co- 
exist in cell nuclei both male and female elements.' 

Klebs meets the same difficulty by suggesting that the 
fecundation of the epithelial cells arises from the penetration 
of leucocytes into them. If the bodies he refers to are really 
leucocytes, it is much more probable that the rapidly-growing 
epithelium is engaged in making use of them as food, just as 
has been clearly shown the connective tissue cells do 
in the healing of a wound, etc. 

It is just possible, however, that these bodies within the 
epithelium cells are not leucocytes, but some form of proto- 
zoon, which, by conjugation with the cell, brings about an 
abnormal subdivision, after the method of “ rejuvenescence,” 
as it is observed amongst certain of the protozoa themselves 
—the process by which the flagging life of one protozoon is 
revived by means of its temporary or permanent union with 
another—a suggestion thrown out in 1887 by Shattock and 
Ballance. Such a phenomenon as that conceived by Klebs, 
and named by him symbiosis, is not correctly so designated. 
By symbiosis is understooi the intimate fusion or conjunc- 
tion of two distinct individuals of different species (alga and 
fungus) to produce the botanical structures known as lichens. 
On Klebs’s view, the term ‘‘ symbiosis ”’ is inapplicable, since 
the elements concerned would pertain to a single individual. 

The following was written by Sir John Simon in 1888 after 
reading the papers already referred to in the Pathological 
Society’s Transactions. He says: ‘‘ Substitute for ‘fungus’ a 
bit of normal human body, say a bit of lower lip; substitute 
for ‘alga’ a cancer amceba, or whatever else it may be. The 
cancer, which begins in the lip and spreads in its own type 
through the body, is the ‘lichen’ of that analogy.’’ It may 
be + ght however, that the analogy, even as so put, is not 

ect. 

PThe latest contribution adduced by Noeggerath is that 
offered by L. Auerbach, whose researches demonstrate that 
the colorable substance of the nucleus, or chromatin, con- 
sists of two distinct. constituents distinguishable by their dif- 
ferent methods of coloration with different reagents, as well 
as by their different demeanour to sodic chloride, very dilute so- 
lution of corrosive sublimate, etc. These are differentiated 
by attraction for blue and green on the one hand, and red and 
yellow ontheother, hence the names proposed of cyanophileand 
erythrophile substance. Both kinds occur in the same nucleus. 
Sometimes the admixture is so intimate that a violet colour 
appears, with here and there a very fine blue or red granule. 
Auerbach ascribes a bisexual character to the cell, the cyano- 
phile nuclear substance being the male element, the erythro- 
phile the female, for the reason that true unisexual cells hold 
chiefly only one of the colourable substances. For example, 
in the spermatozoa of osseous fishes and batrachia, the head 
is coloured blue, the middle piece and tail red; other pre- 
parations containing ova take the red stain, the nuclei stain- 
ing intensely red, whilst the cell substance appears pink. 

Some such similar facts were independently arrived at by 
Noeggerath in the case of the carcinoma cell. He concludes 
by saying on this head that the nuclear changes may be 
summed up as follows: The nuclear substance is divisible 
into two constituents which attract different colours; in the 
process of nuclear disintegration, already referred to in the 
early part of this notice, in the production of fine detritus is 
associated with a preponderance of one substance (male), and 
that of larger globular masses with the predominance of the 
other (female). He notes, however, that the changes of the 
nuclear substance are not strictly characteristic of carcinoma, 
for Olgata has observed migration of nu¢lear substance into 
the cell under physiological conditions and in osseous fishes, 
L. Auerbach has seen elliptical and dumb-bell shaped nu- 
cleoli, whilst Nussbaum has witnessed smaller nucleoli bud- 
ding out from larger. N ~) ae holds that such phenomena 
explain the production of Russell’s bodies and Nils Sjébring’s 
corpuscles. That Russell’s bodies are not characteristic of 
cancer appears from their presence in caseous lymphatic 
gland, diphtheritic tonsil, and other lesions. 

In conclusion, it will appear from the conflicting opinions 
collected in this monograph that no certain proof of the pre- 
sence of a specific micro-organism in carcinomatous tumours 





~ i Tf, as is at present held, the polar bodies are abortive ova, these might 
} a be capable of fecundation through the medium of the male 
iemen 





is forthcoming. Here, as in other cases, Koch’s four postu- 
lates must be fulfilled, or more at least than the first of them, 
(the demonstration of a micro-organism in the tissues, etc.), 
especially, too, when the demonstration of this admits of 
doubt. Nevertheless, the broad basis on which the micro- 
parasitic theory of malignant new growths rests renders this 
so probable that it still remains the best working hypothesis 
for further pathological investigation, and, it may be, fora 
possible scientific treatment of the disease. 








NOTES ON BOOKS. 


Uncontrollable Drunkenness. By L. Fornges Winstow, M.B. 
(London: Henderson and Spalding. 1892.)—The author of 
this pamphlet speaks plainly on the diseased cundition of 
many habitual inebriates, and very wisely insists on thorough- 
going legislative compulsion in dealing with this difficult 
class of cases. We cannot, however, go with him when he so 
strongly recommends a residence in a Belgian home. The 
large proportion of cases which have been benefited, if not 
cured, in English institutions of this kind attests the 
thoroughness and efficiency of English treatment. Compul- 
sory detention and treatment ina foreign land is a serious 
matter, and there is a fair prospect of compulsion being in 
force in England at no distant date. The mere passage of such 
an Act would go a long way towards securing efficiency, as it 
has been ivandl in the United States that 94 per cent. of the 


admissions are voluntary. 


Life Renewed ; A Manual for Convalescents. By M. E. GRANGER. 
(London: Longmans, Green, and Co. 1891.)—This is a de- 
votional work prepared for the use of convalescents at the 
suggestion of the Bishop of Newcastle. The work is divided 
into chapters arranged for daily reading and meditation fora 
month. The author, who wisely quotes in many places from 
Jeremy Taylor, Liddon, Pusey, and other leaders of theological 
thought, shows in many passages on the relation of patient 
and doctor no little shrewd common sense. The observations 
on sleeplessness and the use of drugs for its relief, if seriously 
taken to heart by many convalescents, would greatly con- 
tribute to their recovery and ease the burden of their doctors’ 
lives, and we would unhesitatingly endorse the statement 
that “a great mistake indulged in by many convalescents— 
women especially—is the reading of medical books.’’ The 
less a convalescent thinks about the working of the natural 

rocesses that are restoring him to health the better, which 
is perhaps the reason that ‘doctors make bad patients,”’ if 
the accusation be true. 


The New University for London: A Guide to its History and 
a Criticism of its Defects. By Kart Pearson, M.A. (London: 
T. Fisher Unwin. 1892.)—This is a reprint of a series of news- 
paper articles contributed to the Academy and the Pali Mall 
Gazette during the last seven or eight years. Taken together, 
the articles form a sort of history of the movement for a 
teaching university for London. The history, however, is far 
from being impartial, and Professor Pearson is not the spokes- 
man even of his own colleagues at University College. The 
withdrawal of the Gresham University Charter and the ap- 
proaching appointment of a new Royal Commission practi- 
cally puts the whole book out of date, for Professor Pearson’s 
contribution to the discussion is mainly criticism of the de- 
structive type. Thepractical suggestions made are: (1) That 
there should be no religious test, even in the individual con- 
stituent colleges ; (2) that all teachers should, pee ee be 
me by the University itself; (3) that there shou d be 
wide powers of extra-collegiate lecturing; and (4) that the 
M.D. degrees (sic) should only be granted ‘‘ to such persons as 
shall have gone through the full medical curriculum of the 
university itself after its establishment.’’ Professor Pearson 
expresses in jing | strong terms the objections which he sees to 
the schemes so far proposed; it is to be hoped that he may 
have an opportunity of exhibiting his constructive skill before 
the Koyal Commission. 
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il and then by the simple act of closing the sci th 
REPORTS AND ANALYSES tonsil is removed, and at the same moment the detached por- 


AND 


DESCRIPTIONS OF NEW INVENTIONS 
IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 





VAPOUR INHALER. 
AcTING upon the suggestion of a member of the medical pro- 
fession, Mr. F. Ross Sergeant, chemist, Nottingham, has intro- 
duced an apparatus which he calls a “‘ vapour inhaler.” By 
its use volatile drugs such as menthol, eucalyptus oil, etc., 
can, it is believed, be brought into immediate contact with 
the throat and nasal passages in a heated and dry state. It 
consists (as will be seen by the engraving enmanell of a thin 

















glass test tube in which is fitted a cork and fine glass tube; 
to this a small piece of india-rubber tubing is attached, at the 
end of which can be placed either mouth or nose pieces. The 
medicament is dropped on the sponge at the bottom of the test 
tube, the fine tube raised about half an inch, and the former 

lunged into a jug of hot water, when it is ready for use. It 
is somewhat rudimentary but inexpensive. 





ARTERY FORCEPS. 
THE accompanying block shows a new form of artery forceps 
which I have devised, and which, from a short trial both at 
the Victoria ——— Folkestone, and in private operations, 
I have found to have the following advantages over the dif- 
ferent forms of pressure forceps : 

1. That a small portion of tissue only is included in the 
teeth. 2. That it is quite impossible under any circum- 
stances to include the forceps in the ligature. 3. That bleed- 
ing points can be taken up with ease in hard or inflamed 
tissues, when the pressure forceps fail altogether. 4. That 
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the arms of the instrument being thin, and there being a 
space between them even when closed, the operator’s view of 
the bleeding point is not obscured as it is being secured. 5. 
That their lightness enables a larger number to be used at a 
time with less inconvenience to the operator. They are made 
in three sizes, of which the middle size will be found most 
useful. The most convenient length is about 1 inch longer 
than represented in the cut. Several of my surgical friends 
who have used the forceps speak very highly of their useful- 
ness, Percy G. Lewis, 

Honorary Medical Officer, Victoria Hospital, Folkestone. 





NEW TONSILLOTOME. 
THE instrument which I have devised for the removal of en- 
larged tonsils commends itself by its simplicity in structure, 
by the small amount of dexterity required by the operator, 
and by the ease with which it can be taken to pieces for the 
purpose of cleaning. The fenestra in the back plate is of 


tion is transfixed by the spear and thus prevented from 


— 
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dropping into the pharynx and being swallowed, or falling 
into the larynx, which would certainly be an awkward com- 
plication. Such instruments as Mackenzie’s and others 
allow the detached portion of tonsil to take care of itself, 
with the possible chance of unpleasant sequele. 

Messrs. Arnold and Sons have constructed for me a very 
satisfactory instrument which answers the purpose | 
and a separate back plate of smaller size is furnished wi 
the instrument to be used in suitable cases. 

A. Hersert BurcHer, 


Birkenhead. Surgeon to the Birkenhead Borough Hospital. 








BRITISH SANITATION IN EGYPT! 
THE results of English intervention in Egypt are ve 
clearly set forth in Sir Evelyn Baring’s recent Report, whic 
is divided into twenty-six sections and covers thirty-eight 
pazes foolscap size. 

Under the head of medical and sanitary administration Sir 
Evelyn quotes chiefly from a memorandum by Rogers Pasha, 
the newly-appointed head of the Sanitary Department. It is 
satisfactory to learn that the ‘‘ State hospitals throughout 
the country may now be pronounced to be in a fairly satis- 
factory condition,’’ and that ‘‘ Kasr-el-Aini Hospital has 
maintained its high reputation.” Dr. Rogers is not in favour 
of extending the out-patient system, which has Fama deve- 
loped of late years, and he fears there is a tendency for the 
Sanitary Department to drift into becoming a Government 
machine for the treatment of sick, instead of an organisation 
for the prevention of disease. In his opinion one of the 
greatest blots in the administration consists in there being 
no hospital in Egypt for infectious diseases ; and then the 
new Director goes on to say that during the past year 2,340 
cases of typhus and relapsing fever, measles, and small-pox 
were treated in ee game tent hospitals. 

With a more liberal budget it would no doubt be well to 
build special hospitals in all the large towns, as Dr. Rogers 
suggests ; but, looking to the amount at his dis 1, there is 
reason to fear that he will find this difficult. eantime, in a 
country with a climate like Egypt, the system of flying ambu- 
lances, inaugurated and fully equipped by his predecessor, has 
done good service; for in this way, no matter where it may 
break out, an epidemic can be met and extinguished on the 
spot where it originated. ; 

The veterinary department, under Mr. Littlewood, comes in 
for a large amount of well-merited praise. Foot-and-mouth 
disease and pleuro-pneumonia have been stamped out, and 
the spread of glanders and farcy stopped in consequence of 
the measures adopted ; but the section is too small for its im- 
portant duties, and an increase of personnel is desirable. _ 
Dr. Rogers thinks the Government medical officers are in- 
sufficiently paid ; for they only get £7 a month when first ap- 
pointed. is certainly does not appear a large salary, but 
the cost of living from a native point of view must be taken 
into consideration. A labouring man in Egypt who can earn 
a pound a month thinks himself fortunate; and if a youn 
doctor epee, is able to secure seven times tha 
amount, he cannot be said to be relatively badly off. . 

As regards general sanitation, the state of affairs remains 
deplesable, but no change can be made without money ; and 
notwithstanding all we hear about the financial prosperity of 
the country, it seems that money for sanitary work is not 
available. With money much can be done, but without it the 


1 Report on of Reforms in E .t Sir Evelyn Baring. 








sufficient size to admit of the entrance of any enlarged ton- 
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present condition, which is a disgrace to any civilised 
country, must continue. 

In commenting on these remarks, Sir Evelyn says that, 
though little has as yet been done, still there is a better pro- 
spect of something being accomplished now than at any 
previous time. He hopes that Alexandria will before long be 
provided with a proper system of drainage ; and that the able 
report, prepared some two years ago by Mr. Baldwin Latham 
for Cairo, may be given effect to. He also quotes Sir Colin 
Scott Moncrieff regarding the establishment of waterworks in 
the native cities; and concludes by holding out hopes that, as 


soon as the financial situation permits, the octroi revenue will. 


be applied to meet local wants in the towns where the money 
is collected. 

With reference to the right claimed by the Egyptian 
Government to make by-laws applicable to all residents irre- 


ove of their nationalities, Sir E. ape after observing 
that erence of opinion 


there was room on some points for a di 
amongst competent and impartial authorities, states that, 
owing to the opposition of the French Government, the power 
of inspecting chemists’ shops has, for the time being, been 
@uspended. The sale of poisons, also, which it was sought to 
festrain by regulations, has been freed from restriction, and 
foreigners are still practically at liberty to encourage small- 
pox by neglecting to have their children vaccinated. 

As regards registration of births and deaths, negotiations 
aré still proceeding with a view to rendering the rules obli- 
gatory 6n all; but it is difficult to see what objection even 
the most rigid eupporter of the capitulations could adduce 
in opposition. In November last an important decree was 
ixsued regarding the sale of intoxicating liquors, with a view 
to stopping the increase of drunkenness, which is said to be 
on the increase, more especially in the rural districts. In 
almost every Egyptian village there is a drinking shop, which 
is, usually kept by a Greek; but after November next no vil- 
lage with fewer than 3,000 inhabitants will be allowed to have 
one. If asimilar law were made applicable to the dens where 
hashisch is sold it would be, at least, equally beneficial. 





BURGH POLICE AND HEALTH (SCOTLAND) 
BILL. 
Turs Bill has been reintroduced into Parliament under the 
direct poreones of the Lord Advocate, the First Lord of the 
Treasury, Sir Herbert Maxwell, and the Solicitor-General. It 
is being actively pushed with Government aid, and a number 
of its clauses have yoy gone before Committee. It is a 
cumbrous Bill, with 563 clauses, and has already been sub- 
gee to sharp and, in our opinion, intelligent criticism. It 
s not only unwieldy, but it is, so to speak, out of date. 
When first produced (now many years ago) by that useful 
body, Scotland's local parliament, the Convention of Royal 
Burghs, it aimed at supplying a real want. The larger and 
wealthier burghs, such as Edinburgh, Glasgow, Aberdeen, 
Dundee, and Greenock had already obtained from Parliament 
powers for regulating their police and sanitary administra- 
tions while the purely country districts, so far as the public 
health was concerned, were safeguarded by the provisions of 
the Health Act of 1867. The small burghs, meanwhile, were 
leftin a most unsatisfactory state. Many of them had become 
health resorts. Their condition was such as to repel visitors 
accustomed to the amenities of the town, and it is to tle 
cr dit of the local Parliament that it set itself vigorously and 
intelligently to remedy the evil. The product of their com- 
bined wisdom was this bulky Bill which, with varying vicis- 
situdes of fortune, has haunted Parliament ever since. While 
its main provisions remain the same. its promoters from time 
t» time took advan'aze of any clause in other Bills-which ap- 
peared likely to prove useful. Hence, as it increased in years 
it increased in bulk, and at the same time it became more and 
more difficult to cast its horoscope, the multiplicity of its 
clauses proving a source of weakness from the opportunity 
they offered for successful opposition, because at no time was 
there ever anything like unanimity on the part of the Scottish 
members of Parliament to see the Bill passed into law. 
The present version is the result of fresh agitation by the 
Convention, and the Government has introduced it on the 
understanding that, if the Scottish members wish the Bill to 





pass, they must sink their eee and put their united 

shoulders to the wheel. The Bill is stated to be that of 1888, 
with necessary alterations in drafting and ‘with such altera- 
tions as are consequential a intervening legislation.” 
Having looked through the Bill, we can say that this is an 
honest expression of fact. Chiefly interested as we are in the 
sanitary clauses, we note that there is due provision for the 
notification of infectious disease, for the establishment of in- 
fectious hospitals and reception houses, for disinfection, and 
for the regulation of school attendance. The appointment of 
a medical officer and of a sanitary inspector is made com- 
pulsory, and the important clause has been now added ren- 
dering these officials independent officers, and only remov- 
able by the Board of Supervision. Cases of infectious disease 
may be notified to the sanitary inspector or to the medical 
‘officer of health, thus in certain circumstances removing the 
objection of practitioners having to report directly to a 
‘brother practitioner. A clause, however, should undoubtedly 
be added giving power to small burghs to combine, and thus 
obtain the entire services of a competent official who would 
be relieved from the cares and jealousies of private practice. 
We observe that provision is not made for the payment of the 
notification of every case of infectious disease, it being pro- 
vided that ‘‘ not more than one fee shall be paid to any prac- 
titioner for any certificate given by him in respect of the 
same infectious disease arising in the same house or ship at 
the same time or within seven days of the first certificate.” 
We cannot help thinking that such a clause would tend to 
remove much of the opposition to this useful Act. The ex- 
pense entailed on the ratepayers in epidemics of measles and 
whooping cough, for example, by the notification of these 
diseases has made notification most unpopular, more espe- 
cially as no apparent advantage results to the community 
from the process. Full power is given to the medical officer 
on his own responsibility and without the interference of a 
magistrate to remove cases of infectious disease to hospital 
where the accommodation is insufficient ; and the important 
clause is now added: ‘or from any other circumstances 
creating risk of the spread of disease.’? Due provision is 
made for dealing with infection from milk, and we note that 
a clause has been added enabling the authorities to reach and 
punish offenders residing outside the special burgh. So far 
as the mitigation and prevention of disease is concerned, we 
have said enough to show that the Bill has been carefully re- 
vised and brought upto the requirements of the day. The 
same may be said of the other chapters referring to cleansing, 
the regulation of streets and houses, of public sewers, house 
drainage, and water supply. 

One cannot, however, but feel disappointed at so much 
legislation being devoted to the smaller burghs of Scotland, 
while the wants of the country districts are practically 
ignored. Our contention has always been that due provision 
should be made in a separate Act for any defects in poiiwe 
administration, so far as these centres of population are con- 
cerned; and that the Public Health (Scotland) Act, 1867, 
which has admirably served its day and done so much to 
educate the public mind in sanitation, should be remodelled 
and brought up to date, with special reference to the burghs 
and country districts generally, whether they be populous or 
not. We cordially approve of the action recently taken by the 
medical officers of health of Scotland in approaching their 
members of Parliament, and insisting on the new order of 
things in the counties being recognised, and on the require- 
ments of counties and landward districts being adequately 
met by a thoroughly revised Public Health Act. If this view 
be insisted on the clauses opposed must, we apprehend, be 
withdrawn and time given fora more reasonable and com- 
ee ee mode of dealing with the sanitary regulation of 
Seotland. 





Honours For Mgpicat MEN IN Itaty.—Dr. Eduardo Mara- 
liano, professor of clinical medicine in the University of 
enoa, has been promoted to the grade of Commander in the 
Order of the Crown of Italy. Dr. Francesco Gasco, professor 
of comparative anatomy in the University of Rome, has been 
promoted to the rank of officer, and Dr. Vincenzo Cervello, 
te apeened of materia medica in the University of Palermo, has 
een named a knight of the same order. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1892. 

SupscripTions to the Association for 1892 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made pay- 
able at the West Central District Office, High Holborn. 


British Medical Journal, 
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—— 


THE EYESIGHT OF RAILWAY SERVANTS. 
At the meeting of the British Medical Association at Bourne- 
mouth last year, several papers were read before the Section 
of Ophthalmology, which dealt, inter ala, with the methods 
and tests employed in the examination of the vision of rail- 
way, servants. In the discussion upon these communications 
there was general expression of opinion that the tests were 
inaccurate and often unskilfully applied, and it was agreed 
that the Council of the Association should be asked to ap- 
point a committee (nominated by the Section) to be called 
the ‘‘Committee to Promote the Efficient Control of Railway 
Servants’ Eyesight.” 

The Committee, consisting of Mr. N. C. Macnamara, 
Chairman, Dr. George Mackay, Honorary Secretary, and 
Messrs. W. M. Beaumont, T. Bickerton, W. J. Collins, G. 
A. Critchett, C. E. Fitzgerald, D. Little, M. M. McHardy, 
was appointed in October, 1891, and has now submitted 
its report to the Council. The report is very valuable, 
and as it will be at once brought under the notice of the 
railway companies, there is reason to hope that it may have 
a good and early practical effect. The first section of the 
report contains a chronological record of the efforts which 
have been made by the medical profession, both in this 
country and abroad, to obtain not only improvement in the 
tests for visual acuteness and colour vision used in the 
examination of railway servants and mariners, but also to 
have these tests applied by.experts. This portion of the re- 
port is already familiar to ophthalmic surgeons, who are 
painfully cognisant of the want of success which has attended 
their representations to the British Government on this 
subject, and who have had the chagrin of seeing how much 
more intelligently and actively the Governments of neigh- 
bouring countries have dealt with the matter. 

The second secticn reports the action of the Committee. 
Inquiries were addressed to a large number of railway com- 
panies in the United Kingdom, and replies were received 
from forty-three. The information thus obtained shows that 
with a few notable exceptions, the tests for vision are applied 
in such a way as to be very unreliable. It will surprise many 
to learn that only four of the railway companies in England 
(from which replies Were received), namely, the London and 
North-Western, the London, Brighton, and South Coast, the 
London, Tilbury, and Southend, and the North Staffordshire, 
entrust the examination of the sight of their engine drivers, 
firemen, and engine cleaners (that is, those in the loco- 




















motive department) to their medical officers. The remaining 
companies employ their medical officers to test the vision of 
candidates for the ‘‘ traffic department,” but prefer the judg- 
ment of laymen in determining the visual acuteness neces- 
sary for the more responsible duties of firemen and engine 
drivers. Such an arrangement is scarcely one to commend 
itself to the travelling public. 

The Committee’s report discusses the value of the tests for 
vision commonly used by the railway companies, and also 
the ways in which these tests are applied. The conclu- 
sion arrived at is that the tests are often insufficient for the 
detection of serious visual defect, and that these inefficient 
tests are employed by very inefficient examiners. This is a 
conclusion lamentable enough, but not very surprising to 
those who have noted during: the past ten years or so the 
correspondence and discussions upon this subject in medical 
journals and at scientific societies. 

The Committee is also of opinion that the regulations for 
the re-examination of servants’ eyesight during their period 
of service are very imperfect. This is a fact of much greater 
import, with an unreliable examination on entering the rail- 
way service, than it would be if the first tests were strict and 
complete. But even under the latter conditions, which we 
hope to see established before long, disease may impair the 
sight at any time, and re-examination at fairly frequent in- 
tervals is the only sure method for its detection. 

The recommendations, with which the report concludes, 
are eminently practical, and we trust will be carefully 
considered by those who are responsible for the safety 
of the enormous population of railway trains. It is most 
desirable—nay, more, it is imperative—that definite methods 
of examination and definite standards of visual power for 
railway servants should be established in this country, and 
that the tests for all candidates for railway service should be 
in the hands of well-qualified examiners. Such regulations 
would be fair not only to the public but to the railway ser- 
vants themselves ; they are in force in other countries, where, 
however, the railways are generally owned by the State; and 
there seems no reason why they should not be made in this 
country, either by the individual railway companies or by 
the Government. 

The standard of vision which the Committee suggests 
should be adopted differs somewhat according to the duties 
of the employé. A higher standard should be required from 
engine-drivers, signalmen, and pointsmen, than from porters, 
guards, etc. The importance of re-examination is insisted 
upon, not only at stated intervals, but after recovery from 
disease or injury by which defect of vision may have been 
caused. 

An appendix to the report furnishes information concern- 
ing the ‘‘regulations as to eyesight testing in foreign railway 
services,” perusal of which will confirm the impression, if 
any confirmation be needed, that these matters are better 
managed abroad than in the United Kingdom. 





MEASLES IN SCHOOLS. 
Ir may be granted, without any breach of charity, that in 
nine cases out of every ten it is carelessness or scarcely 
excusable ignorance on the part of the general public which 
is accountable for the introduction of infectious ailments 
into a schoolcommunity. The “first case” of an epidemic 
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‘may bring his malady, latent in his unsuspected person, 
straight from home ; or he may contract it in the course of 
any one of his thousand and one communications with the 
humanity outside his school ; but he does not, as some heed- 
less parents seem to imagine, find it awaiting his arrival on 
the premises, savage from its long holiday fast, and keen to 
attack the schoolboy immediately on his return from the 
enfolding securities of home. And although it must be 
admitted that the massing of young people, even under con- 
ditions as healthy as those which do obtain in certainly the 
vast majority of large schools, does increase the general 
susceptibility to—just as it obviously favours the spread of— 
infection, common sense is at one with science in dis- 
believing in the development of such maladies de novo. 

Epidemics of infectious illness so serious impair both the 
work and welfare of a school, that merely selfish considera- 
tions might have almost evolved, as they would amply justify, 
the system of medical police which obtains in practically 
all such institutions; and it is hardly too much to say 
that children, while at home for the holidays, are, by the 
nature of things, far less rigidly guarded against maladies of 
this nature than while they are at school ; while, as a matter 
of experience, parents are apt to be too little careful about 
introducing that danger amongst the five or six hundred 
other children with whom their own will associate at school. 
There are, of course, exceptions—instances of forethought and 
common sense, which increase in number year by year with 
the spread of the gospel of one’s hygienic duty to 
one’s neighbour; but as yet they constitute only a 
remarkable minority, and frequently occur under the 
least expected conditions. Thus, there is on record 
one instance of a lad returning to a large school of 
several hundred boys after spending the last fortnight of the 
holidays in London at the house of a friend of his family. 
Three days after the term had begun the school authorities 
received a letter from the head of the London household 
stating that another youth, who had also been spending his 
holidays at the same place, had, immediately on reaching 
another school the day before, developed measles ; the writer 
(who had no personal interest in either of the schools con- 
cerned) adding that he wrote in the belief that the informa- 
tion as to this illness might perhaps be of service. Upon the re- 
ceipt of this communication the boy in question was captured 
and isolated. Ten days later he developed an attack of typical 
measles, and, as no other case followed, the school authorities 
enjoyed the unique satisfaction of having arrested an epi- 
demic of rubeola by limiting it to a single case. It is more 
than probable that data of a precisely similar sort very fre- 
quently occur, and the comparatively long incubation period 
of measles does afford some real opportunities for interposi- 
tion ; but in how many instances has a kindly and unselfish 
wisdom furnished as timely and effectual a warning? On 
the other hand, the similarity of the earlier prodromal sym- 
ptoms to those of a common cold, which the average school- 
boy regards but as a trivial nuisance, and their often insig- 
nificant character, commonly result in the patient not coming 
under medical supervision until after he has had ample time 
and abundant opportunities of spreading infection amongst 
all his susceptible associates, who themselves become, in 
due course, actively infecting foci of an epidemic whose ex- 
tent will depend mainly upon two factors—the date, early or 
late in the course of the term, at which the first case deve- 





loped, and the proportion of suscepti'le material in the 
whole school population. For, in connection with the rise 
and progress, and the recurrence of epidemics of rubeola in 
schools, there are certain facts with which the parental 
public is but imperfectly acquainted, but which have an im- 
portant bearing on the subject, and a wider knowledge of 
which would do much to clear up popular prejudice, and to 
lessen the occasional tendency to local panic. 

In the first place, in proportion as hygienic knowledge 
spreads amongst the community at large, does the risk of 
larger epidemics of infectious disease in schools increase ; 
especially epidemics of those diseases of which a first attack 
is usually protective against a second, and, a fortiori, epi- 
demics of measles in particular. This seeming paradox is 
easy to unriddle. The more children are safeguarded at 
home, the more promptly first cases of infectious illness are 
diagnosed, and the more efficiently they are isolated ; and the 
more thoroughly disinfection is carried out, the fewer are the 
children who, in early life, become exposed to, who contract, 
and who thus become protected by, an attack of the maladies 
in question. In other words, a smaller number of children 
suffer, from measles we will say, prior to the age at which 
they are sent to school, and a larger number, therefore, begin 
school life unprotected by an attack of this disease. This is 
not a merely theoretical conclusion, but is fully borne out 
by an examination of the medical entrance statistics of 
every large school during the last quarter of a century, which 
prove that within the last ten or twelve years the number of 
children who at entrance are certified not to have suffered 
from an attack of the commoner “ self-protecting ” infectious 
maladies has markedly increased, and that this increase is 
still proceeding. Such conclusions, of course, apply more 
particularly to the schools of higher social grade. 

Further, the aggregation of susceptible material—as in the 
reassembling of a school in which a considerable number of 
the pupils are as yet unprotected by an attack of infectious 
malady in question—greatly favours the occurrence of an 
epidemic. For, despite all precautions, it is humanly im- 
possible to safeguard all the avenues by which infection may 
be introduced from without ; and the situation is comparable’ 
to the storage of a number of cartridges—some loaded and 
some already discharged, empty, and larmless—under cun- 
ditions which expose them more or less to the incidence of 
the casual sparks which falls inevitably sooner or later, and 
produces an explosion. It is obvious that both the risk and 
the magnitude of the catastrophe—or, in other words, the 
probability and the extent of the epidemic—will be materially 
influenced by the proportion which the loaded cartridges 
bear to those that have been already fired; and, as a matter 
of experience, it is found that when the number of “‘ unpro- 
tected” cases reaches a certain proportion of the total 
number of pupils in the school, the imminent outbreak of an 
epidemic may be foretold with practical certainty. More- 
over, in such cases the number of pupils attacked is apt to 
bear a very definite ratio to the total of susceptible indi- 
viduals, and, therefore, to the total number of children in the 
schools ; and while the degree of concentration—the ratio of 
unwrought to wrought material—which is required to reach 
the epidemic level varies for each disease, it may be approxi- 
mately calculated for many of them, and the proportions of 
the resulting outbreak can be very fairly gauged in the case 
of such maladies as rubeola and ritheln, for example, in 
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which the effective isolation of a first case, before it has had 
time and opportunity of spreading infection, is—as a rule— 
practically impossible. 

Thus the very achievements which stand to the credit of 
the medical officer of health and of the family doctor do but 
add to the responsibilities and the anxieties of the school- 
master and of his medical adviser; and in proportion as 
parents have succeeded in guarding their children from in- 
fectious ailments at home must they expect the presence of 
those children at school to favour the occurrence cf an 
epidemic and to be an element in its extension. At the 
same time, it must be admitted that if, under the beneficent 
influence of wider sanitation, parents are day by day furnish- 
ing to schools an increasing proportion of explosible material, 
they also are in most cases themselves responsible for sup- 
plying the spark for its ignition. 

Yet even this aspect of the problem has its redeeming 
features. Under ordinary circumstances, measles in a young 
adolescent provokes less anxiety than when the malady 
attacks an infant; and it is therefore a clear advantage if 
improved hygiene has but postponed the date of the disease 
by a few years. Again, itis probable that nowadays a lad 
attacked by measles while at school is treated under con- 
ditions at least as favourable as—very often under conditions 
much more favourable than—those obtaining in his own 
home ; while the risk of infection to younger brothers and 
sisters is altogether avoided—to say nothing of the anxiety 
of nursing, the difficulties of isolation, and the general dis- 
turbance of the household economy. Here and there, indeed, 
exceptions may be detected. A school which nurses its sick 
pupils in the little turn-up bedsteads provided in their 
several studies, with no effective precautions against the 
spread of infection, is behind the age in hygienic self-respect. 
But in the vast majority of cases it may be fairly said that 
English parents are fortunate in the provident and careful 
tendance given to their sick children while at school. 





FURTHER LEGISLATION FOR INEBRIATES. 
WE have the best authority for stating that it is the intention 
of the Secretary of State for the Home Department to appointa 
committee to inquire into the question of habitual drunkards, 
with special reference to the working of the Inebriates Acts. 
The constitution of the committee is not yet complete, but 
will be announced shortly. The energetic action of the In- 
ebriates Legislation Committee of the British Medical Asso- 
ciation has no doubt had a large share in inducing the Home 
Office to take this step. The Committee have made repre- 
sentations to the Prime Minister and Home Secretary as to 
the urgent need for further inquiry, with a view to amended 
legislation. The Committee specially urged upon Govern- 
ment three points: the first was the sweeping away of the 
vexatious hindrances to voluntary admission under the In- 
ebriates Acts, in the present compulsory appearance before 
two justices—a procedure formidable to all, but specially to 
ladies. In America, and in many of the British Colonies, 
voluntary applicants can be admitted and detained on their 
own written request to the licensee of a retreat, without any 
appearance before a magistrate, due safeguards being pro- 
vided against any abuse of such power by inspection and 
power of appeal. There are many inebriates who would be 
most tractable if only their broken-down will-power were 





stiffened up by compulsion. In fact, in the United States, 
where compulsion is in force, the mere knowledge of the 
existence of such a power has operated so strongly that 94 
per cent. of all the admissions to inebriate homes have been 
at the request of the unfortunate subjects of inebriety. The 
sweeping away of the present forbidding hindrances to ad- 
mission would enormously enhance the value of the Ine- 
briates Acts. The mere enactment of compulsory power of 
admission would operate to increase the number of voluntary 
receptions. Another much-needed amended legislation is 
provision for the poor. At present only such inebriates as 
are able, or have friends able and willing to pay from two 
guineas per week and upwards, can, as a rule, avail them- 
selves of the privileges of the Inebriates Acts; yet it is 
notorious that will-paralysed inebriates abound among the 
poorer classes. No inconsiderable proportion of our criminal 
offenders consists of this class, both sexes contributing 
largely thereto. 

There are other improvements which would greatly add to 
the usefulness and value of the Acts, though those already 
enumerated are of the highest importance. Though such an 
alteration in our procedure would cost money, this would be 
money well laid out, and the alteration would, in the long 
run, prove less costly than our present procedure, especially 
with criminals. We believe that the Government proposals 
have special reference to the large proportion of our criminal 
population which is pre-eminent for repeated terms of im- 
prisonment. A very large proportion of our repeated con- 
victions is, especially among females, for drunkenness or 
offences allied therewith. It is hoped that the Government 
may be induced to set aside one of their prisons for such 


[ cases, and that all the resources of the art of medicine may 


be employed in dealing with this large, and at present intrac- 
table, class of cases. There can be little doubt that a con- 
siderable proportion of habitual offenders, of whom women 
form the larger half, can be rescued from their degraded 
habits if treated medically and morally at an early stage of 
their criminal career. We trust that the Government 
will institute a searching inquiry into this important sub- 
ject, and that improved remedial legislation will be the out- 
come. 


<L 
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THE next session of the General Medical Council will com- 
mence on May 24th. 


THE British Medical Benevolent Fund has received the 
sum of £1,000 under the will of the late Dr. Beaney, of Mel- 
bourne. 


TuE President and Council of the Metropolitan Counties 
Branch of the British Medical Association have issued cards 
for a conversazione at the South Kensington Museum, on 
Thursday, May 26th, at 8 o’clock. 


Tue Select Committee of the House of Commons on the 
Registration of Midwives will meet on Tuesday for the pur- 
pose of choosing a chairman and arranging the proceedings. 
A good deal of evidence has, it is stated, already been 
tendered. 


Dr. J. F. Syxes, Medical Officer of Health, in notifying a 
further serious outbreak of scarlet fever at the Foundling 
Hospital, intimates that the Governors have resolved to 


erect an isolation building in the grounds. The cost is 


estimated at £13,000. 
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Tue discussion on renal dropsy which, as will be seen from 
our report on page 910, was raised at the Royal Medical and 
Chirurgical Society by a paper by Dr. Dickinson, was not 
concluded, and will be resumed at the next meeting, on 
May 10th. 


Dr. Wynn Westcott writes to inform us that the Local 
Government Board have sent to the Islington Vestry their com- 
plete approval of his appointment of medical officer of health 
pro tem. for a term of three months. We have already 
expressed an opinion of the anomalous character of the pro- 
ceedings in this matter. 


Ir is announced that the Royal Commission on Vaccina- 
tion met on April 27th, Sir James Paget presiding, and signed 
their interim report, which was at once delivered to Mr. 
Ritchie at the Local Government Office. The report contains 
only the views of the Commissioners on the subject of cumu- 
lative fines for non-compliance with the vaccination laws, 
which fines have been condemned as likely to do more harm 
than good. The Commissioners afterwards examined Dr. 
Cuthbert Ward, of Dublin, who gave evidence against com- 
pulsory vaccination. 


THE MORTON LECTURE, 
Tae Morton Lecture on Cancer and Cancerous Diseases will 
be delivered by Dr. G. Sims Woodhead in the Theatre of the 
Examination Hall, on Thursday, May 5th, at 4p.m. Gentle- 
men, not Fellows or Members of the College, desirous of at- 
tending the lecture, will be admitted on presentation of their 
card at the door of the theatre. 


THE CORONERSHIP FOR SOUTH LONDON. 


A MEDICAL candidate has come forward for the coronership 
of South London who possesses the additional qualification of a 
legal education and the status of a barrister-at-law. Mr. 
Clifford Luxmore Drew is M.B. and C.M. of Edinburgh, 
M.R.C.S., and barrister-at-law of the Middle Temple, Western 
Circuit, and Central Criminal Court, London. Mr. Drew has 
a practical knowledge of the details and work of the coroner’s 
court, and has on many occasions assisted Dr. Danford 
Thomas in the holding of inquests in Middlesex and London. 
His testimonials are of the highest, and combining as he 
does all the qualifications from the medical and the legal 
point of view of the duties of the office, we hope that he will 
receive the heartiest support of his medical brethren, and 
will be successful in obtaining the office which he is so well 
qualified to fill. 


NURSES FOR INDIA. 

THE success of Lady Dafferin’s fund for supplying trained 
medical aid for the women of India induces Surgeon-Colonel 
Butler Hamilton, on the basis of his long experience in 
India, to join in an earnest appeal which is being publicly 
made for the supply of trained nurses for the European and 
native population. The Government of India has met this 
want lately in the military hospitals with the greatest advan- 
tage for the military hospitals. Nowhere is trained nursing 
more needed than in India, but Surgeon-Colonel Hamilton is 
of opinion that the only way to provide “ nurses for the Eng- 
lish in India” is to.raise a national subscription, and estab- 
lish nurses’ homes in central places each under charge of a 
native, and from which nurses could be obtained on applica- 
tion. The upper class of civilians and traders in India might 
join with friends at home for the purpose. 


THE RED CROSS SOCIETY IN ROME. 
THE meeting of the delegates of the “Red Cross ” Society 
took place in Rome last week. The following countries sent 
representatives: Great Britain (Surgeon-Colonel C. H. Y. 
Godwin), France, Russia, Prussia, United States of America, 





Austria-Hungary, Spain, Greece, Portugal, Turkey, Japan, 
Baden, Denmark, Belgium, Bavaria, Holland, Sweden, Nor- 
way, Switzerland, and Montenegro. A reception was given 
to the delegates in the Hall of the Horatii and Curiatii at the 
Capitol, on April 2ist. The guests were received by Conte 
della Somaglia, the President of the Italian Red Cross Society, 
In his opening speech, after dwelling upon the aim and ob- 
ject of the Society, the President stated that their Majesties 
the King and the Queen of Italy offered a prize of 100,000 
francs for an essay on ‘‘the best means of carrying the 
wounded from the field of battie in the shortest and quick- 
est time, putting them in a place of safety, and applying 
medical aid.” The competition is to be international, and 
is to be adjudicated upon in June, 1893. Upon proceeding 
to the election of officers, Mr. H. Furley was appointed for 
England. 


TREATMENT OF RABIES BY AN INTRAVENOUS MODI- 
FICATION OF PASTEUR’S METHOD. 

A HIGHLY important announcement has just been made by 
Professor Murri (Riforma Medica, April 13th, 1892) with 
regard to the treatment of rabies. It appears that a man 
bitten by a rabid dog came for treatment to the Pasteur 
Institute at Bologna. Symptoms of paralytic rabies super- 
vened, as sometimes occurs in certain individuals treated 
by Pasteur’s method when the treatment does not suffice 
to neutralise the effects of the inoculation. The paralysis 
had already seized the patient from the waist downwards, in- 
volving even the bladder and rectum, when Professor Murri 
and his assistants thought of trying the effect of intravenous 
injections of the ‘virus fixe.” As a result the alarming 
symptoms disappeared little by little, and now the patient is 
completely cured. Should the above result be confirmed on 
further experience, it will be readily admitted that a very 
great advance has been made in the treatment of rabies. 


A SICK ROOM IN CHINA. 

‘*NERVES” appear to be very much a matter of custom as 
well as race. Where the Eastern invalid seeks quiet the 
Chinaman piles up occasion for noise and movement. Mr. 
F., Smith, in his recent amusing book, Sketches of Things 
Chinese, speaks thus of the contrast of the sick room manage- 
ment in China and in Europe: ‘‘It is not alone when he 
sleeps that an Occidental requires quiet, but most of all 
when he is sick. Then, if never before, he demands freedom 
from the annoyance of needless noises. Friends, nurses, 
physicians, all conspire to ensure this most necessary con- 
dition for recovery. And if recovery is beyond hope, then 
more than ever is the sufferer allowed to be in as great peace 
as circumstances admit. Nothing in the habits of the 
Chinese presents a greater contrast to those of Westerners 
than the behaviour of the Chinese to one another in cases of 
sickness. The notification of the event is a signal for all 
varieties of raids upon the patient, from every quarter, in 
numbers proportioned to the gravity of the disease. Quiet 
is not fora moment to be thought of, and, strange to say, 
no one appears to desire it. The bustle attendant upon the 
arrival and departure of so many guests, the work of enter- 
taining them, the wailings of those who fear that a death is 
soon to take place, and especially the pandemonium made 
by priests, priestesses, and others to drive away the malig- 
nant spirits, constitute an environment from which death 
would be to most Europeans a happy escape.” 


THE LOCAL TREATMENT OF CANCER BY 
ALCOHOL. 
Last June Dr. Schultz, of Buda-Pesth, injected alcohol into 
the cervix uteri, with a view to check the growth of a cancer; 
either by destruction of the bacteria, if specific germs exist 
in malignant disease, or by coagulating albumen: in ‘the 
tissues and destroying the cellular elements. The result 
was 80 satisfactory that he has tried it altogether in ten cases 
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of uterine cancer, and claims that his treatment, which is 
fully described in the Centralblatt fiir Gynikologie, April 2nd, 
1892, at least arrests the growth of a cancer. The patient is 
placed in Sims’s position, a Sims speculum is introduced, 
and the meatus urinarius is guarded with wool lest it should 
be hurt by drops of aleohol falling on it. An instrument 
about five times the size of a hypodermic syringe, but other- 
wise similar, is employed. Five cubic centimetres of abso- 
lute alcohol are thrown up. The needle of the syringe should 
be passed about an inch into the cancerous tissues. This 
causes some pain, which, however, does not last long. The 
injections may be made daily or every other day, and the 
vagina should be packed with a strip of iodoform gauze after 
every injection. After about thirty applications of the 
syringe the cancerous tissue, in the cases under Dr. Schultz’s 
treatment, almost disappeared, and epithelium grew over the 
eroded surface of the disease. How long this condition will 
last, observes Dr. Schultz at the end of one of his clinical 
reports, the future will show. 


THE TURF AND THE HOSPITAL. 

Tue Paris Hospitals Fund is this year in receipt of £32,000 from 
the tax on betting imposed in France on the public esta- 
blishments which carry on ‘‘ turf transactions.” Of this sum 
£28,000 is applied to the construction of a new consumption 
hospital, and £4,000 for the service of revaccination. It will 
be remembered that the late Mr. Bond, a well-known book- 
maker, was unwearying in the advocacy of a similar tax in 
this country. Failing in this, he made liberal offers to in- 
duce the monagers of Tattersall’s to adopt a voluntary tithe 
with the same object, but always without effect. 


INFECTED VOTING PAPERS. 

Ir is a curious evidence of the growth of sanitary knowledge 
and sentiment that in South-east London at the guardian 
elections just terminated the voting papers are stated to have 
been disinfected before the counting on the ground that they 
had been lying for some days in houses in which scarlet fever 
was prevalent. They were subsequently destroyed instead 
of being kept six months. If all this be true, it was very 
prudent and enlightened. The infected voter is, however, a 
new addition to the bogies of civilisation, whose advent 
should be noted. Ata sharply contested election he may yet 
play a sensational part. 


OVERLAIN CHILDREN. 

THE annual suffocation of children in London by being 
put into the parents’ beds and ‘‘overlain” goes on pretty 
steadily, without check and with but little comment. 
These cases are most frequent on Saturday night, when the 
drinking is heaviest. It is not often that the avowal is so frank 
as at an inquest:held last week by Mr. Wyatt on a child 11 
weeks old. A witness said, as to the cause of the child’s death, 
“When I went to bed on Saturday night I was the worse for 
drink, and laid on it.” This rather shocked the jury, and the in- 
quest was adjourned for a post-mortem examination, and the 
possibilities of a verdict of manslaughter are indicated. But 
this case does not differ from hundreds of others like it in 
which no such verdict is returned, except in the straight- 
forwardness of the witness. 


QUARANTINE FUNDS. 
A QUARANTINE fund is being raised by subscription at 
Ipswich for the benefit of the family of a man stricken with 
8mall-pox, whose family are compelled to remain in isolation 
until it is considered safe to allow them to mix in society 
again. A subscriber to the fund, however, naturally sug- 
gests that these poor people ought not to have to depend 
upon promiscuous shillings given by a few, when the whole 
community benefits by their forced retirement; and that it 
would obviously be fairer for these people to be supported as 
long as the authorities deem it necessary to keep them in 





quarantine from some public fund in which all would bear 
an equal share. If ever and wherever an effectual effort is 
made to arrest infection, such quarantine expenditure is apt 
to become necessary to make isolation possible and efficiently 
far-reaching. The Dewsbury authorities appear to have 
manfully faced this part of their obligation as non-vaccinators 
who have to meet a small-pox epidemic amongst an ill-pro- 
tected community, and they are doing so out of the rates. 
The conscience of sanitary authorities seems to speak less 
loudly in the face of scarlatina, diphtheria, and even 
measles, in all of which isolation and quarantine are often 
urgently calied for. 


EXPERIMENTAL PHYSIOLOGY AT A _ DIOCESAN 
CONFERENCE. 

At the Lichfield Diocesan Conference, the Rev. T. P. Ring 
moved: ‘‘ That in the opinion of this conference all needless 
pain to lower animals is at variance with God’s law, and 
especially the modern practice of vivisection is attended with 
such cruelty as to render it, notwithstanding its alleged value 
in scientific research, unworthy of sanction by Christian 
people.” Dr. H. Malet moved, as an amendment, ‘‘ That, 
inasmuch as all pain must be, in itself, grievous to the loving 
Spirit of God, it is the opinion of this conference that no pain 
should ever be inflicted on the lower animals without due 
reason ; and, therefore, as regards vivisection, that it should 
be conducted as painlessly as possible, and only with such 
definite object as may justify the pain inflicted. Vivisection 
so conducted appears to be a legitimate means of lessening 
the total sufferings of creation.” After some discussion, in 
which Mr. H. M. Morgan and Dr. J. H. Clarke (London) took 
part, Archdeacon Scott observed that he felt so strongly that 
the conference was not competent to settle the question, that 
he should move the previous question. This was seconded 
by the Bishop of Shrewsbury, and carried by a large majority. 
It is, perhaps, not too much to hope that this reasonable and 
just treatment of the question may be followed in other like 
assemblies where an unwise attempt is made to raise this 
question, and an uninformed audience are asked to record a 
judgment which would be contrary to that of the knowledge 
and conclusions of the most eminent and highly-instructed 
judges of the facts throughout the world. 


INEBRIETY CURES. 
INEBRIETY cures are ‘‘ boomed ” in America on the joint-stock 
principle with astonishing energy and temporary success, 
So long as the boom lasts, the secret remedy cures, the main 
factor being apparently the enthusiasm bred of credulity (or 
‘‘faith”) and association. A number of repentant drinkers 
come together in an institution where alcohol is withheld, 
anxious to break their bad habits, assured of cure if they will 
take the secret remedy, submit to hypodermic injections, and 
throw all that is left of manhood and hope into the effort to 
break the chains of the drink-habit. These seem to be the 
chief elements in the fitful successes which follow the crea- 
tion of ‘‘ joint-stock secret-cure establishments ” for inebriety 
in America. The secret of the financial success is, of course, 
the affirmation of the peculiar virtues of the secret medicine 
or hypodermic injection. But the formula is probably of minor 
importance. It only furnishes the central point of the system ; 
itis the punctum ignotum, the starting point suggestive of faith 
and contributing to mental effort, and the occasion of the 
ceremonial fetish of each day which keeps hope alive and 
applies the spur to daily mental resolve. By itself and away 
from the influence of institution-life and the magic of con- 
tagion among a crowd, the medicine or injection is by no 
means s0 effectual, although the charm of its secrecy and the 
tradition of its success help it sometimes to enable the believ- 
ing and striving slave of alcohol to work out a reformation. Pro- 
bably hypodermic injections of water would often be as effectual 
under like circumstances as the injections of strychnine and 
atropine, and alleged precious metals which are the basis of 
more than one much-advertised success. Institutions for the 
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curious combination of mental disciplineand hypodermic secret 
injections and joint-stock finance are multiplied in America, 
and an attempt is now on foct to float a similar institution in 
this country, subject, of course, to payment for the use of the 
**secret remedy.” We have received from more than one 
source a preliminary prospectus, setting out figures which do 
not err on the side of modesty. But with the financial aspect 
of such an enterprise we have no more to do than with the 
prices at which other secret remedies have been ‘‘ placed on 
the market.” Medical men who respect their professional 
position have long since decided that they will in this 
country have nothing to do with secret formule. The analysis 
of such remedies generally indicates that there is nothing novel 
in their composition, and that the main elements in such out- 
bursts of passing success as from time to time attend them 
are to be found in the high hopes confidently raised, and the 
tendency which, especially in the psychological state of the 
inebriate, these hopes have to fulfil themselves; in the 
strength which association in an institution gives to the 
many to form new habits and discard old abuses; and in 
the revived health and mental power which come from with- 
drawal from the trials, temptations, and degradation of the 
city life of a victim to drink. Their combination with a 


secret medication of doubtful value is the factor which will 
deter the British profession from joining in any way with 
the ingenious financiers who propose to transplant this mar- 
ketable “ notion” to this side of the Atlantic. 


THE LONDON WATER SUPPLY. 
Ir behoves the Parliamentary friends of London and those 
who have influence to keep a careful watch over the fate of 
the Bills for the purpose of improving our position in respect 
to potable water which are now before Parliament. An 
evening contemporary, the Star—which is a very keen 
guardian of the popular claims in this important matter—ex- 
plains thus exactly how the matter stands. Two Bills identical 
in terms were drafted and deposited in the usual way. They 
propose the constitution of a Water Committee, one-eighth 
of the members of which are to be appointed by the Cor- 
poration and the remainder by the County Council, with 
power to make regulations as to water fittings and appli- 
ances, to institute any public or private inquiry as to the 
water supply, and to enter into negotiations with any public 
authority or company regarding it. The Council or the 
Committee was, by Clause 5, to have powers to enter upon 
and inspect the works of any water company, and to require 
the production of books, but unless by agreement these 
powers were not to be exercised except in pursuance of a 
magistrate’s order; and by Clause 3 the Council was to be 
empowered to introduce Bills in Parliament enabling them 
to afford a new or supplemental supply or to acquire any 
existing undertaking. Of the two Bills, one was promoted 
by the London County Council and the Corporation con- 
jointly, the other being deposited by the Corporation alone 
in case difficulties should be raised in the way of the jointly- 
prepared measure. These have, however, not presented 
themselves, so the Corporation Bill has been dropped. The 
other Bill has been, or is to be, materially modified, partly 
in consequence of the appointment of the Royal Commission 
on the present sources of supply, but as amended, and taken 
in conjunction with a clause in the General Powers Bill of 
the Council, authority will be given to set up the joint 
committee, which will have not only administrative func- 
tions, but power to make investigations, and, where prac- 
ticable, to come to terms with any of the companies, to 
introduce legislation, and to defray the expenses of inquiry 
and promotion out of the rates. Although the views of the 
Government have been met and some concessions to the 
companies have been made, the latter are not yet satisfied, 
and will, it appears probable, seek to obtain the insertion of 
a clause against the promotion of any Bill for a competing 
supply, and limiting legislative powers under the Act to the 
introduction of Bills for the acquisition of their under- 





takings by arbitration. It is to be hoped that any such 
attempt will not be countenanced by the Committee on the 


Bill. 


THE GRESHAM UNIVERSITY COMMISSION. 

THE Official list of the Royal Commissioners to report upon 
university education in London has been now announced. 
The list of Commissioners and the terms of reference have been 
much commented on and have been received with a good deal 
of favour, as was the unofficial list which was widely quoted by 
the general press from our pages last week. Forewarned, how- 
ever, by that publication, Dr. Farquharson wasin his place 
in the House of Commons on the opening day to take the 
opportunity which Mr. Balfour’s brief statement afforded of 
pointing out the inadequacy of the medical representation on 
the Commission. Personally Sir William Savory, Sir George 
Humphry, and Professor Burdon Sanderson have many and 
strong titles te a position on a Commission dealing with 
questions of higher education. But from the point of view of 
the medical profession, the issues included in the revision of 
the charter involve the question of the provision of means 
for granting reasonable facilities of graduation such as do not 
now exist for medical students trained in London. The three 
Commissioners named are se closely connected with the Royal 
College of Surgeons of London, and the Universities of Oxford 
and Cambridge, respectively that they are not the persons 
whom the great body of practitioners concerned now and in the 
future would have indicated as the representatives whom 
they would have charged to decide the issues connected with 
this important phase of the question. Dr. Farquharson 
pointed out what we think cannot but be generally admitted 
that in such nominations this element should be represented, 
and more confidence would be felt in the beneficial results of 
the reopening of the terms of the charter and the reconstitu- 
tion of the scheme if the corporations and universities 
were less fully represented, and the medical profession as a 
body more so. The Metropolitan Counties Branch, under 
the influence and by the initiative of Mr. Macnamara, 
played a very leading part in bringing about the movement 
which led to the creation of the first Commission. Might 
they not now very usefully intervene to submit the necessity 
for a fuller representation of the schools, the practitioners, 
and the students? Will it not be well forthe Branch at once 
to take steps to amend the constitution of the Commission if 
possible, and to watch the course of the inquiry? It could 
hardly undertake a more timely and useful function. The 
Commission cannot set to work till Earl Cowper returns 
from Constantinople—say for another ten days. Prompt 
action, therefore, might be very opportune, and in any case 
suitable evidence might be tendered. The excessive repre- 
sentation of medical corporation and university interests, and 
the absence of representatives of the medical schools, prac- 
titioners, and students of London is viewed with dissatisfac- 
tion by those who desire to see this question settled in the 
interests of the whole body, and not at all with an eye to the 
opposition raised by existing privileged institutions. 


THE PROSPECTS OF MEDICAL WOMEN. 
Dr. Jut1a MitrcHett has commenced in Woman a series of 
articles indicating ‘‘what women may do in the medical 
profession,” and commencing with their prospects and per- 
sonal qualifications. We have read the paper with not 
unsympathetic curiosity, which, however, the information 
given does not go far to satisfy. ‘‘ Everything,” the writer 
thinks, ‘‘ seems to point to a very brilliant future being in: 
store for medical women,” but not much is said as to how 
far such prospects are in course of being fulfilled for the’ 
rank and file. Starting hospitals and adding to the number 
of dispensaries are only the creation of tools. But what of 
the general experience of medical women as to the demand 
for their services ? That women are born invalids, according 
to Michelet’s theory, Dr. Julia Mitchell stigmatises naturally 
enough as ‘‘all nonsense.” But she admits it to be a curious’ 
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fact, whatever may be the reason, that up to the present 
“ women have shown no overwhelming desire to monopolise 
the accouchment branch of practice.” She indicates it asa 
common mistake—not, we may add, not peculiar to women — 
that women, once qualified, think they have only to put a 
brass plate on the door and patients will come flocking and 
guineas pour into their hands. There are good and well- 
paid posts in India open to women; but this lady remarks 
thereupon that the climate suits few, and she thinks 
that ‘‘the majority of the coming English lady doctors 
will prefer to stay at home and try their luck.” We are not 
convinced of the wisdom of that preference ; nor does this 
writer give any reassuring facts or statistics in support of 
her cheery opinion that the chances of medical women, 
especially in this gigantic and ever-growing city of London, 
are “very favourable.” We are sorry to note that she 
thinks the medical code ‘‘a wonderfully complicated and 
abstruse affair.” We are under the impression that it is 
very simple and straightforward, based on the one ‘‘ golden 
rule” of doing ‘as one would be done by and that it only 
becomes difficult when, instead of trying to conform to 
it, the effort is made to evade it or break it down while 
seeming to observe it. Dr. Mitchell, however, warns her 
colleagues : ‘‘ Woe to the man or woman who transgresses 
it!” If they continue to act upon that advice in spirit 
as well as letter—and in this they have excellent exam- 
ples in the foremost of their body—they will find the ob- 
servance both easy and pleasant, and all can join in wishing 
them material as well as ethical success. 


THE ISOLATION OF SMALL-POX. 
Amone the duties which the average sanitary authority 
persistently neglects, in its anxiety to avoid expense at all 
cost, is that of providing means for the proper isolation of 
infectious diseases. Denbigh, like many of the Yorkshire 
towns, has recently had a practical illustration of the folly 
of procrastination in this matter. A tramp suffering from 
small-pox made his appearance one morning at the Denbigh 
Infirmary. He was put into an isolated room, and notice 
was sent to the medical officer of health, with a request 
that the case should be removed at once. There being no 
hospital at the disposal of the sanitary authority, nothing 
was done beyond making inquiries into the history of the 
ease and carrying out disinfection at the house where he had 
slept the previous night. At 7.30 the same evening the 
patient left the infirmary and wandered about the streets 
until 10.45, when he was met and taken charge of by the 
authorities. According to his own story, he had been per- 
emptorily ordered to leave the infirmary ; but a certificate 
sent at the time by one of the medical staff to the health 
officer states that he left of his own free will. Before mid- 
night he was again housed in the lodging house where he 
had spent the previous night, and was kept there until his 
recovery. While waiting to see what evil consequences may 
follow from this wretched muddle—a daily possibility in 
every town as defenceless as Denbigh is—some at least of 
the Town Councillors and of the ratepayers who elect them 
will, perhaps, consider who is to blame for its occurrence. 
Partly, no doubt, the infirmary authorities, who seem to 
have chosen a singularly unwise time and manner of dis- 
charging the patient into the public streets. Still, a general 
hospital is clearly no fit place for retaining a small-pox case, 
and zeal for the safety of the inmates was doubtless the 
motive for disregarding that of the rest of the community. 
For the Town Council there is no excuse except that scores 
of other sanitary authorities have neglected the same duty 
in the same manner, with the tacit connivance of the central 
authority. Year after year they have remained wilfully 
blind to the constant danger of importation of infectious 
diseases, deaf to the experience of other towns, and neglect- 
ful of their responsibilities as guardians of the public health. 
Very probably the sharp reminder of small-pox may be suf- 
ficient to rouse the authorities, both in Denbigh and in York- 





shire, from their long inaction; but it ought not to be 
possible for this or any other primary duty, common to all 
sanitary authorities, to be evaded with impunity. 


BARBARIC MIDWIFERY. 
Dr. J. K. Stmpson, of Alaska, gives in a recent number of the 
Occidental Medical Times a sketch of the obstetric customs of 
the Alaskan Indians. His observations were made in the 
south-east of Alaska. When a woman arrives at full term a 
tent or hut is erected, and a hole dug in the middle and lined 
with moss. When labour commences the woman goes to the 
hut and squats over the hole, as in the act of defecation, 
grasping a pole driven into the ground in front. She is 
attended by three squaws; one sits behind her, and when a 
pain comes on clasps her arms firmly about the abdomen, 
while the other two women press firmly with their shoulders 
against the knees of the parturient woman. The child drops 
into the hole, occasionally breaking a bone or sustaining 
other injury. The umbilical cord is divided about 4 inches 
from the navel by twisting it and pinching with the nails, 
and is not tied. The squaws maintain their relative positions 


pieces of cloth or skin quilted together, and strengthened by 
pieces of bark, is applied, and the woman, if a primipara, 
remains where she is for ten days, but if a multipara often 
goes about her work the first or second day; in neither 
case is she washed for ten days, so that antiseptic midwifery 
is not followed. In spite of this, puerperal fever appears to 
be uncommon. The child, after remaining in the hole five or 
ten minutes, is drawn out, and the midwife dresses the 
stump of the cord with a foul-smelling mass consisting of the 
leaves of some herb chewed months before. The child’s face 
is wiped, and it is put unwashed into a bag, stiffened with 
bark, which covers all but the head. Certain superstitions 
exist as to the placenta and cord. As a rule the placenta is 
burnt and the ashes carefully preserved ; when the individual 
dies the ashes of the placenta are placed with those resulting 
from the crematicn of his body in a small burial house. 
When the stump of the cord becomes detached from the in- 
fant’s navel it is enclosed in an embroidered buckskin cover, 
and stitched to the front of the child’s clothing, where it 
remains like a rosette until he is 3 or four years old. At that 
age the child goes into the woods and hides it. 


THE ROYAL ACADEMY. 
THE most interesting portrait to medical and scientific men 
in this year’s Academy is that of Lord Kelvin, President of 
the Royal Society, by Professor Herkomer. The well-known 
features of Lord Kelvin, better known as Sir William Thom- 
son, are here given with the artistic skill and the conscien- 
tious fidelity characteristic of Mr. Herkomer’s work. As a 
piece of painting the portrait is fine. Lord Kelvin. is repre- 
sented sitting in his academic robes of black silk with a red 
hood over his shoulders, and the white beard and the ruddy 
tints of the complexion are both relieved and brought into 
harmony: by the dull reddish browns of the simple back- 
ground, on which the bright crimson of the hood strikes the 
dominant note. Lord Kelvin’s many friends will be delighted 
at possessing a permanent memory so artistic and agreeable 
of one who is universally admired and beloved. The portrait 
of the Archdeacon of Durham, the son-in-law of Sir Henry 
Thompson, the surgeon, by Alma Tadema, is that of a fine 
head finely painted. Alma Tadema does not indulge in large 
canvases, and seems to think that a portrait should be 
a portrait of the head and not of the body. In this 
we think he is correct, but it strikes us that the 
canvas on which the Archdeacon is painted is too small 
for the subject. The masterly way, however, in which the 
character of the face and the textures of skin and hair are 
given are indicative, as in all else, of the skill and care of 
Alma Tadema’s work. In ‘Spring Afternoon” (360), by 
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French school of realism. The picture represents a row of 
beds in the long ward of a hospital. In each bed is seena 
= ; all of them are ugly, and are either sleeping or suf- 
ering. The picture is not without cleverness, and the draw- 
ing of the row of beds, of the white bedclothes, and the 
uninteresting ward does not lack technical merit; but such 
pictures have no object or interest unless they arouse some 
sentiment in the mind of the beholder, for realism without 
passion or pathos is notart. ‘‘ The Result of High Living ” 
(1041), by Fred Hall, is a clever piece of comic realism. A 
lady’s lapdog, a King Charles spaniel, is on the table of a 
druggist’s laboratory, surrounded by the litter of pots and 
vials, scales, and pestle and mortar, and is looking up with 
pathetic eyes at the old chemist who is cautiously 
measuring out the dose. The great picture of the year, 
‘“‘And the Sea gave up the Dead which were in it” 
(115), by Sir Frederick Leighton, cannot fail to be deeply 
interesting to those who study daily the changes of life and 
death. The strong vigorous life of the central figure and the 
tension of the muscles contrast with the flaccidity or the 
rigidity of death of the other figures who are being borne 
aloft, or who are rising from the sea. The vigorous drawing 
and correct anatomical knowledge displayed in this picture 
mark the President of the Academy not only as a great artist, 
but as a laborious student of Nature. It is a question 
whether the girl ‘‘ At the Fountain ” (No. 156) is as correctly 
drawn, and whether the attitude is possible in which one 
shoulder is raised so high while the other is so depressed. The 
** Dead Hector” (242), by Briton Riviére, is finely drawn ; 
the great muscular figure lies prone on its face, and the im- 
pression of dead energy is well rendered. Among the sculp- 
ture in the central hall will be found an interesting and 
characteristic bust portrait of Dr. Lionel Beale, F.R.S.; and 
in the lecture room a marble bust by Thomas Brock, R.A., of 
the late Professor John Marshall. This bust is to be placed 
in University College, and by its means the kindly thoughtful 
face of the late professor of anatomy will be long borne in 
memory. 


<> 


SCOTLAND. 


UNIVERSITY EDUCATION IN SCOTLAND. 

Tue Committee of Glasgow University Council, recently ap 
pointed to take what steps they deemed needful to obtain 
amendment in the ordinances of the Commissioners at pre- 
sent before Parliament, have held a meeting with several of 
the members of Parliament for Glasgow, and with represen- 
tatives of the Edinburgh Council. It is probable that the 
result will be a motion in Parliament for an address, under 
Section 20, subsection i, of the Universities Act, praying Her 
Majesty to withhold her consent to the ordinances. This 
would give the Commissioners the opportunity of reconsider- 
ing the whole question, and would permit of the ordinances 
20% - readjusted in the light of more recent financial pro- 
posals. 


THE BURGH POLICE ANO HEALTH BILL. 
Tue Society of Medical Officers of Health for Scotland are 
strongly opposed to the passage of the Burgh Police and 
Health (Scotland) Bill in its present form, and, before the 
Committee stage is concluded, amendments will be moved on 
their behalf. The Society desire that the sanitary clauses of 
the measure should be dropped, that the police clauses should 
be constituted a Burgh Police Bill, and that it should be re- 
mitted to the permanent officials of the Scotch office to pre- 
pare a broad and comprehensive General Public Health Act 
for Scotland applicable to the whole country. The more 
urgent sanitary requirements of burghs and counties alike 
could, they suggest, be met in the meantime by the exten- 
sion to Scotland of the Public Health Acts Amendment Act, 
1890, and the Infectious Diseases (Prevention) Act, 1890, 
which are at present restricted in their application to England 











and Ireland. The Chairman of the Parliamentary Bills Com- 
mittee of the British Medical Association has been asked to 
aid in this object. 


THE HIGGINBOTHAM MEMORIAL HOME, GLASGOW. 
Tue Sick Poor and Private Nursing Association of Glasgow 
is now to be known under the above title, in memory of Mrs. 
Mary Orrell Higginbotham, by whose exertions the Associa- 
tion became an established and successful institution. A 
large building has been secured in Bath Street, remodelled 
and equipped to suit the purpose, at an expenditure of nearly 
£6,000. The Home has a total staff of 82, of whom 43 are pri- 
vate nurses, 15 district nurses, 9 assistant nurses, and 9 pro- 
bationers. The business of the Home is twofold: to provide 
trained nurses for private work and for the free nursing of 
the sick poor in theirown homes. In March alone, to the 


cases were on hand, few of whom, without the aid of such an 
institution, would have been able to obtain any aid in sick- 
ness. Such an institution is a fitting memorial of a lady 
who devoted years of labour and much of her income towards 
relieving the distresses of the sick poor. 


VICTORIA INFIRMARY, GLASGOW. 

Tuis, the youngest of the Glasgow infirmaries, opened only 
two years ago, is already undergoing considerable extension. 
Of the building, as originally planned, only the administra- 
tive block and one pavilion were at first erected. For many 
months past the accommodation has been taxed to the 
uttermost, and the directors resolved to proceed with the 
erection of a second pavilion, which they were enabled to do 
largely by the liberality of a lady who was present at the 
opening of the infirmary, and subsequently gave a donation 
of £10,000 towards its completion. To relieve the admini- 
strative portion, where the nurses were accommodated, it 
has become necessary to build a nurses’ home. This was 
lately completed at a cost of £2,500, and will give accommo- 
dation for twenty-two nurses. The legacy of between £30,000 
and £40,000, which has recently fallen in to the directors, 
will enable still further additions to be made should they be 
demanded. In connection with the infirmary a dispensary 
is about to be established in Tradeston, one of the most. 
densely populated of the southern districts of Glasgow, funds 
for carrying it on for three years having been placed at the 
disposal of the directors by one of the Parliamentary repre- 
sentatives of Glasgow, Mr. Cameron Corbett, and his sister. 


DEATH OF DR. W. J. M’KENDRICK. 
WE are sure we shall correctly represent the feeling of the 
profession when we offer to Professor M’Kendrick the expres- 
sion of our sincere sympathy with him in the loss he has 
sustained by the death of his eldest son. It is only twelve 
months since young M’Kendrick took his degree of B.Sc. at 
Glasgow, and only nine months since he graduated M.B. and 
C.M., with distinction. He had devoted special attention to 
the scientific side of medical work, in particular to physics 
and chemistry, spending a year in Germany specially for the 
study of the latter ; but towards the end of his course the 
practical part of medical work had strongly attracted him, 
and in October of last year he entered the Glasgow Western 
Infirmary as resident surgeon. He was there only five weeks 
orso, when he was attacked by grave pulmonary symptoms. 
He was taken hometo bed. In January, accompanied by his 
mother, he sailed for South Africa, going up country to Prince 
Albert. There, under the careful eye of a medical relative, 
he improved fora little time. But a sudden change set in 
and there he died on April 23rd. He was only 23 years of 
age. Possessed of undoubted abilities and with the desire 
and purpose to employ them well and fully, in character 
kindly, gentle, modest, and pure, and gifted with a charm of 
manner that made him a favourite alike within and without 
the University, he had before him prospects of a career of no 
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ordinary success. These have in a few brief months been 
rudely shattered. Under painful circumstances like these we 
believe that to Professor M’Kendrick, whose concern for the 
highest interests of the medical profession has been so 
actively shown even these last few months, the sympathies 
of his professional brethren will not be ungrateful. 


— 


IRELAND. 


Tue Irish Medical Schools, and Graduates, Association will 
hold its summer dinner in Dublin on Monday, July 4th. 








Tue last report of the Medical Superintendent of Health of 
Belfast showed that the deaths during the previous month 
had exceeded the births. The causes of this exceptional 
mortality were an epidemic of measles, and a very high rate 
of mortality from chest affections. 


ROYAL COLLEGE OF SURGEONS. 

Tue term for which Sir William Stokes was appointed Exa- 
miner expires at the date of next election in May. Mr. 
William Stoker has resigned his seat on the Council to be- 
come a candidate; Mr. Heuston, Mr. Wheeler, and Mr. 
Tobin are spoken of as probable candidates. Mr. F. A. Nixon 
will seek Mr. Stoker’s seat on the Council. Much regret is 
expressed at the announcement that Mr. J. K. Barton will 
not look for re-election to the Council in June. It is now 
understood that Mr. Edward Hamilton will be elected to the 
presidency, and Mr. Thornley Stoker to the vice-presidency, 
without opposition. 


KILKENNY DISTRICT LUNATIC ASYLUM. 

Ir may be remembered that some time ago the majority of 
the governors of this asylum resigned in consequence of the 
purchase, by direction of the Board of Control, of land which 
the governors deemed unnecessary. The Under Secretary 
has now addressed a letter to the governors, pointing out 
that the responsibility of seeing that lunatic asylums are 
properly equipped has been placed by the Legislature on the 
Board of Control, but that no expenditure will follow the 
purchase of the land without the sanction of the Board of 
Control. The Under Secretary further states that the Lord 
Lieutenant admits that the law is unsatisfactory, and adds 
that the Government hope, when an opportunity offers, to 
legislate on this and other points connected with lunacy ad- 
ministration. The governors, with the exception of a gentle- 
man who resigned on personal grounds, have expressed 
themselves satisfied with these assurances, and have been 
reappointed. 


THE ABUSE OF RED TICKETS. 


Tur Northern Whig of Belfast of April 18th reviews the case 
of the Irish dispensary medical officers in a vigorous and 
justly expressed editorial article ; it puts the question in a 
way which may indicate to the Chief Secretary for Ireland 
that the intelligent public opinion of the country is on the 
side of the doctors in demanding reform in spite of the official 
tendency to pooh-pooh complaints of the kind. Our con- 
temporary, in the course of an able summary of the facts, 


Says: 

The whole method of issue of these ‘‘ red tickets” is bad, and requires 
reorganisation. Very eccentric are the readings i. upon the unhappy 
phrase ‘“‘ poor person” by these dolers of medical charity. It has been 
made to cover an ex-sergeant of police who enjoyed a pension of £72 a 
year and held a farm, a farmer with £100 on deposit in the bank, and the 
son of a Poor-law guardian, who drove in on his car for the doctor to 
attend his wife. A warden has been known to fill up a ticket for himself, 
and the families of wardens and committeemen have been attended on 
tickets filled by their parents. In another instance mentioned in the 
Memorandum a red ticket was issued to a flax buyerin receipt of over 
£600 a year by one of the mill clerks, the lines beng signed en bloc. A 
young woman, chaffering for a bonnet, declared that she could not psy 

e price demanded as she wished to see the doctor. A ticket was giveu 
her by the shopkeeper, and the bonnet was thereupon purchased. There 
is a touch of humour in this story, but itis humour which the medical 


man could not be expected to see. Cases might be greatly multiplied to 
show the serious abuse of the red ticket system as now carried out. It is 
clear that something is urgently called for in the way of limiting the 
power of —— such tickets, of placing it in the hands only of those 
of independent position, who will not be tempted to misuse it, or in the 
hands of officials who will be responsible for their stewardship. It is 
also most desirable that some means should be devised by which a 
medical man could promptly discontinue or refuse to undertake 
gratuitous medical attendance where a ticket has been wron y 
granted to a person quite able to pay a fee, or by which either the issuer 
or the receiver of the ticket should be made directly and immediately 
—— for the payment of the fee. A ticket can now only be can- 
celled by a majority of the dispensary committee at a meeting which may 
not take place until long after the period of medical attendance is com- 
lete. It should be cancellable at once on fair evidence. It would — 
aps be the most radical remedy if there were, as suggested, some fairly 
definite standard of the poverty entitling to free attendance, and the 
my + = either black or red, were rigidly limited to those who 
are below it. 
Who can carry out this reorganisation except the Chief, Sec- 


retary and the Local Government Board of which he is the 
President ? 





ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
AN ordinary comitia of the College was held on Thursday. 
April —_ at 5pm. The minutes having been read and 
approved, 

he following gentlemen, who had passed the required ex- 
amination, were then balloted for and admitted as Mem- 
bers: John William Campbell, M.B.Camb.; George Frede- 
rick Crooke, M.D.Edin.; Charles John Macalister, M.B.Edin.; 
John Inglis Parsons, M.D.Durh.; William Japp Sinclair, 
M.D.Aberd.; Walter William Hunt Tate, M.B.Lond. 

The Licence of the College was granted to 132 gentlemen 
who had passed the required examinations. 

A letter from Mr. Gurner, the Bedell, resigning office after 
serving the College twenty years, was read. 

The resignation was accepted. 

A letter was read from the Secretary of the Royal College of 
Surgeons reporting proceedings of the Council. 

A communication from the War Office was read announcing 
the minute issued from the Office relating to new regulations 
respecting medical officers entering the army. 

he following Members nominated by the Council were 
elected Fellows :—Donald William Charles Hood, M.D.Camb.; 
John Ebenezer Ranking, M.D.Ox.; Harrington Sainsbury, 
M.D.Lond.; Thomas Coleott Fox, M.B.Lond.; William Arthur 
Foxwell, M.B.Camb.; John Phillips, M.B.Camb.; William 
Dobinson Halliburton, M.D.Lond; Lauriston Elgie Shaw, 
M.D.Lond.; William Collier, M.D:Camb.; Hector William 
Gavin Mackenzie, M.B.Camb.; Frederick Walter Mott, M.D. 
Lond.; James Reid, M.D.Aberd. 

The examiners for the Murchison Scholarship reported that 
neue a the candidates were of sufficient merit to justify the 
award. 

In the Report of the Council it was announced that Dr. 
Benjamin Arthur Whitelegge had been appointed Milroy Lec- 
turer for 1893, and that he had accepted the office. 





Frencw Navat ScrGgons anp Civit Practice. — The 
civilian medical practitioners in some of the French ports 
having pos ay that their preserves were not infrequently 
poached on by their brethren of the navy, a circular has been 
addressed by the vice-admirals who are the ‘‘marine prefects” 
of the French ports to the medical officers of the navy re- 
minding them that any professional attendance they may 
give to the civil population must be of an entirely gratuitous 
nature. 

AMBULANCE CakTs FoR HorsEs.—In view of the increasing 
number of accidents to horses in the streets of London the 
Committee of the Animals’ Institute have decided to attempt to 
cope with the difficulty by organising a system for aiding horses 
by means of ambulance carts, to be placed in easily-available 
positions where they will be at hand in case of accidents to 
convey the horses to establishments where their injuries can 
be immediately attended to. Suitable premises, it is an- 
nounced, have been secured. Ultimately perhaps a suitable 
ambulance system will be arranged in ndon for human 
beings. Horses, dogs, and cats appeal strongly to merciful 
instincts in their dumb and piteous sufferings, but men and 
women ought not to be overlooked in ambulance arran ge- 





ments. 
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MR. JACKSON AND POOR-LAW CONTRACTS. 


Tue painfal impression produced by Mr. Jackson’s attitude 
to the deputation in Dublin which put before him the griev- 
ances of the Irish dispensary medical officer is likely to be 
kept alive by the difficulties to which it gives rise, and the 
wrongs which it justifies or slights. Mr. Jackson pleaded 
“contract ;’’ but even the most serious person must feel 
that such an enna of the doctrine of contract in such a 
place and under such a circumstance is rather a bad joke 
than a serious argument. But in Ireland—above all countries 
—it is surely a matter of common knowledge that contracts 
do not bar the action of Parliament; nor could they do so 
anywhere where the employment is a national service and 
Parliament the original arbiter of the terms of the contract. 

The present Government, no less than some of its predeces- 
sors, has littered its path with torn contracts. We mentioned 
in the Brrrish Mepicat Journat of April 23rd the case of 
the rearrangement of the land law in Ireland, where a great 
machinery exists for reducing rents—rents agreed upon in 
the most solemn way, and supposed to be irrevocable so far 
as legal deeds could make them. 

Mr. Jackson cannot be unaware of this, nor can he forget 
that, while he was Secretary at the Treasury, he put into 
force the minute which has compelled the retirement of offi- 
cials at the age of 65. We have given examples—and others 
will occur to every one—of the recognised Governmental 
habit of revising contracts. 

It is true that these changes have usually been made under 
compulsion of a opinion, and it may be that the Chief 
Secretary is looking for that. If so, he will not have long to 
wait. There is already a very strong feeling in favour of the 
doctors. Nearly a thousand men, banded together as to their 
requirements and scattered over the country, cannot be dis- 
regarded, They are not only a power in themselves, but 
through all they can influence, and now that they are 
organised for their own protection they are not ready to give 
up in despair. They have been taught by many examples 
that union and persistency will win, and they know that if 
there is no other reply to their appeals for justice than that 
given to their deputation, the day of success is not far off. 

When superannuation was made even permissive it was a 
recognition of a claim, and the evil manner in which the 
system has been worked ought to show the need of revision. 
Mr. Jackson, as Secretary to the Treasury, was of opinion 
that a civil service official, occupied from 10 to 4 in palatial 
offices, enjoying fixed holidays, was unfit for duty after 65, 
except in special cases. Mr. Jackson. as head of the Irish 
Local Government Board, apparently thinks that a dis- 

nsary doctor, without a holiday, can go on working a huge 

istrict, at all hours and in all weathers, until he is 85 at 
least, or dies in harness. That is the effect of what he has 
said. He knows that some of these poor men cannot give up 
their office, except to go to the workhouse, and that, crippled 
in mind and body, they struggle on rather than suffer the 
or of entering a pauper’s home. 

8 it to be said, in the face of all this, that because a man 
accepts office from a board of guardians there is never to be 
any redress for him, or that the sick poor are to be left in the 
hands of medical officers who are unable from physical in- 
firmity to discharge their duties properly ? ® 

We notice with great satisfaction that this question is being 
kept to the front in Ireland. The Irish Times, commenting 
upon our remarks last week, says Mr. Jackson’s reply was un- 
worthy of the occasion. ‘‘The abuses that exist are not 
denied, and they were not apparently acknowledged to exist 
as any claim upon the Government’s attention. The reply to 
a deputation of the highest character—gentlemen who never 
would give their sanction to an improper or artificial com- 

laint or requisition—appears to have been in the coldest and 
Senet informed official style, and the comment is forced from 
us that if these applicants for justice were a number of 
clamorous political representatives, instead of the members 
of a great profession only, Mr. Jackson would have given a 
readier acceptance to their representations.” We are afraid 
this severe suggestion has been merited, and it may be useful 
in reminding the Chief Secretary that there are occasions 
upon which the good or ill will of a great body of professional 
men cannot be lost sight of. 





THE ABOLITION OF VISITING PHYSICIANS OF 
IRISH ASYLUMS. 

A RATHER sharp controversy is now proceeding in one of the 
Dublin newspapers on the proposed abolition of the visiting 
physicians of the Irish lunatic asylums. On the one side 
appear to be ranged all the resident medical superintendents, 
and on the other many who think that for various reasons 
the present arrangement is better in the public interests. 
The governors of several asylums have passed strong resolu- 
tions of protest. Up tothe present Dublin, Cork, Limerick, 
Monaghan, and some others have forwarded to the Lord- 
Lieutenant hostile declarations. Dr. Conolly Norman, as 
Secretary for Ireland of the Medico-Psychological Association, 
defends the new rule in a long letter, in which he says : 

The distinction between the treatment of bodily and mental disease is 
merely the fancy of persons ignorant of the subject, and secretly in- 
fluenced by the old notion that insanity is a form of moral perversion 
and not a bodily disease. Everything connected with the management of 
an asylum, even down to the most minute details of so-called “ adminis- 
tration,” is a portion of the treatment of the disease for the relief of 
which asylums are constructed and maintained. The knowledge that 
this is so has been gradually forced upon the public, and has led to the 
improved methods of treating the insane. Foremost among these has 
been the handing over of the management of asylums, of course under 
the general control of Commissioners and 1 Boards, to physicians 
whose whole time is or should be given to the insane. It has n uni- 
versally felt that to interfere with these officers in the performance of 
their onerous duties would be hostile tothe best interests of their un- 
happy charge, who owe théir vastly improved condition in these 
countries almost wholly to their labours. Hence it is that visiting phy- 
sicians have been done away with in Scotch and English asylums, and 
that the hands of the medical superintendent of those admirable institu- 
tions have been left free in the treatment of their patients. 

Dr. Gro. H. Kipp, President of the Royal Academy of Me- 


dicine, takes an opposite view : 

It is now, however, pro sed to revert to the recommendation of the 
laymen or “ civilians ” of the Commission of 1857, and abolish the office 
of visiting physician, and place the entire control of the asylum in the 
hands of the resident physician. On January Ist, 1891, there were 11,488 
lunatics in enforced seclusion in the 22 district asylums of Ireland. Of 
these 5,294 were females and 6,194 males. It is proposed that the entire 
control of not only this vast number of lunatics but of all their attendants 
should be placed in the hands of the resident physicians of the several 
asvlums, that they should have the power to suspend or dismiss all the 
officers of the asylums, including in this, as the rules were originally pro- 
mulgated, even such of the visiting physicians as might still in exist- 
ense. By asubsequent memorandum, itis true, these tremendous powers 
have been reduced by excluding the visiting physicians; but all the other 
officers, as well as the patients, are to be absolutely under the control of 
the resident physician. It is forthe public to consider is this a desirable 
state of things. 








ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


A MEETING of the Committee of the Association of Fellows of 
the Royal College of Surgeons of England was held on April 
27th at 36, Grosvenor Street, W., Mr. T. Hoimgs, Vice- 
President, in the chair. ; ’ 

The minutes of the last meeting having been read and con- 
firmed, letters expressive of regret at inability to be present 
were read from Mr. Pollock, President of the Association, Mr. 
Jordan Lloyd, and Dr. Robert Barnes. ’ 

The Honorary Secretary then read the following letter 
from the Secretary of the Royal College of Surgeons in reply 
to the letter conveying the resolution of the Committee of 
March 30th last :' 

Royal College of Surgeons of England, Lincoln’s Inn Fields, 
hendoe. W.C., April 25th, 1892. 

DEAR Sir,—I am desired by the President to yey the receipt of 
your letter of the 23rd instant, and to acquaint you that the same will be 
submitted by him to the Council at their meeting on the 12th proximo. 
The President is not aware that any committee has been appointed by 
the Council ‘to consider the claims of the Fellows,” but presumes it to 
be the intention of those who framed the resolution reported in your 
letter to refer to a committee appointed by the Council on the 10th of 
March last “to consider and report to the Council whether any, and if so 
what, further advantages can extended to the Fellows.”—I am, dear 
Sir, yours —ar EDWARD TRIMMER, Secretary. 

H. Percy Dunn, Esq. s 

The Committee having considered this reply, decided that 
it did not call for any notice. | ‘ 

The report of the subcommittee appointed to draw up the 
account of the proceedings of the Association from March, 
1890, to the present date, was then presented, and was read by 
Mr. RrvineTon and discussed. Ultimately it was unanimously 


1 BRITISH MEDICAL JOURNAL, April 2nd, p. 732. 
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agreed that the subcommittee be instructed (1) to complete 
and, where practicable, to abbreviate the report; (2) to have 
the report printed so as to enable each Fellow of the College 
to have a copy transmitted to him during the second week in 
June; (8) to insert a slip in the a report asking (a) 
those who approve of the objects of the Association to notify 
the same to the Honorary Secretary, and to become members; 
(6) to support the candidates adopted by the Association for 
election into the Council. 

Mr. TwEEpy stated that, in reference to the invitation of the 
Committee conveyed to him at the last meeting thereof, he 
had, after due consideration, agreed to come forward as the 
candidate of the Association at the next annual election to the 
Council of the College. 

The date of the annual meeting of the Association was fixed 
for Thursday, June 23rd, at 5 p.m.; and the Honorary Secre- 
—_ was instructed to write to the Council of the Royal Medical 
and Chirurgical Society requesting permission to hold the 
meeting in question in the Rooms of the Society. It was also 
decided to hold the annual dinner of the Association on the 
evening of the day of the annual meeting. 

It was proposed by Dr. Coiiins, seconded by Mr. W. 
Barnes, and carried, that Mr. Lawson Tait be asked to stand 
asa candidate of the Association at the College election in 
July next. 

This concluded the business of the meeting, and the Com- 
mittee adjourned till a day to be fixed early next month. 


ASSOCIATION INTELLIGENCE, 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION, 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the Offices of 
the Association, 429, Strand. The rooms are open from 
10 4.mM. to 5 p.m. Members can have their letters addressed to 
them at the Office. 











NOTICE OF QUARTERLY MEETINGS FOR 1892. 
ELECTION OF MEMBERS. 

Meetines of the Council will be held on July 6th, and 

October 26th, 1892. Candidates for election by the Council 

of the Association must send in their forms of application to 

the General Secretary not later than twenty-one days before 
each meeting, namely, June 16th, and October 5th, 1892. 

Any qualified medical practitioner, not disqualified by any 
peed of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. Francis Fowxeg, General Secretary. 





BRANCH MEETINGS TO BE HELD. 


DORSET AND WEST HANTS BRANCH.—The next meeting will be held at 
the County Asylum, near Dorchester, on Wednesday, May 4th. The busi- 
hess meeting will be held at the Asylum, at 2.30P.m. Agenda: Secre- 
taries’ accounts for 1891. Report of election of Branch Council. Election 
of a representative of the Branch on the Council of the Association. Elec- 
tion of a representative on the Parliamentary Bills Committee. Election 
of new members of the Branch. Place of summer meeting. Discussion: 
The Early Symptoms and Preventive Treatment of Mental Diseases ; to 
be opened by the President. Communications: Dr. MacDonald, assisted 
Drs, Ewan and Rudd: (1) Cases Illustrative of (a) the Various Forms 
of Mental Disease; (b) Coarse Brain Lesions; (2) Microscopical Slides ; 
(3) Pathological Specimens. Dr. McLean : Remarks on Elongation of the 
Uvula as a Complication of Influenza. Mr. J. R. Philpots: (1) A Binaural 
Stethoscope ; (2) A Caustic and Thermometer Case. Dr. Lawrie: Removal 
ofa a—~ Ovarian Tumour in a Young Girl. Mr. D. Curme: A Case of 
Ossitication of the Falx Cerebri, with specimen and notes of the patho- 
logical {~~ ——: by Dr. MacDonald. Mr. Lawson Tait: Some Peculi- 
arities in Hysterectomy. Dinner at the Antelope Hotel, Dorchester, at 
6 P.M., charge 6s. each, without wine. The President asks members and 
friends to luncheon at 1.30 P.m. Carriages meet the 12.47 up, and the 
12.54 down train, L.& §.W.R., also the 1.12 down G.W.R., and ccnvey mem- 











bers to the Asylum free of charge. A special train will leave Dorchester 
(South-Western Railway) at 8.30 P.M., arriving at Wimborne at 9.20 P.m., 
srepetns at intermediate stations if required. Wi1LLIAM VAWDREY LusH,, 
M.D., Weymouth, and C. H. WATTS PARKINSON, Wimborne, Hon. c£ecs. 


NORTH OF ENGLAND BRANCH.—The spring meeting will be held at 
Tynemouth on Thursday afternoon; May 5th. Members wishing to show 
patients or specimens or to read pepers are requested to communicate 
with the Honorary Secretary.—G. E. WILLIAMSON, F.R.C.S., Honorary 
Secretary, 22, Eldon Square, Newcastle-upon-Tyne. 


SHROPSHIRE AND MID-WALES BRANCH.- The half-yearly meeting of this 
Branch will be held at the Salop Infirmary, on Wednesday, May 4th, at. 
3 o'clock. Dr. Alfred Eddowes will open a discussion on the Treatment 
of Acute Eczema in Young Children. Gentlemen desirous of reading 
popes or showing cases are requested to communicate at once with the 

on. Sec., J. GRAY, 2, Belmont, Shrewsbury. 


SOUTHERN BRANCH: SOUTHAMPTON DISTRICT.—The next meeting of 
the District will be held at 1, Grosvenor Square, Southampton, on Tues- 
day, May 3rd, atsp.mM. After the election of officers and examination of 
accounts, a 2 will be read by Mr. Lawson Tait, on Pyosalpinx.— 
THEOPHILUS W. TREND, M.D., Hon. Sec. 


SOUTH-EASTERN BRANCH: EAST SURREY DISTRICT.—The next meeting 
of this District will be held atthe Greyhound Hotel, Croydon, on Thurs- 
day, May 12th, at 4 p.m., Dr. P. T. Duncan, of Croydon, in the chair. 
Dinner at 6 P.M., charge 7s. (exclusive of wine). The following papers are 

romised :—Dr. Samuel West: The Treatment of Pneumonia. Mr. 

oward Marsh: On a Casein which Bony Ankylosis of the Hip, Knee, 
and Ankle Joints apparently followed Acute Rheumatic Fever. Mr. 
A. Maude: On Vertigo of Mixed Origin, with cases.—HENRY J. PRANGLEY, 
Hon. Sec. of District, 161, Anerley Road, Anerley, S.E. 


SOUTH-EASTERN BRANCH: EAasT Sussex DISTRICT.—The next meeting 
will be held at the Crown Hotel, East Grinstead, on Wednesday, May 25th. 
Mr. P. E. Wallis, will preside. Meeting at 3.30P.m. Dinner at 5.30 P.M. ; 
charge 6s., exclusive of wine. The Chairman will read a case of Anthrax. 
of Face in a Woman: recov after —, on the sixth i Notice 
of communications should sent T. JENNER VERRALL, Hon. Sec., 
97, Montpellier Road, Brighton. 


SOUTH-EASTERN BRANCH: WEST KENT DISTRICT.—The next meeting of 
this District will take place at Gravesend on Thursday, May 19th, Mr. H. 
T. Sells, of Northfleet, in the chair. Gentlemen desirous of reading 

apers or exhibiting specimens are requested to inform the Honorary 
Bosreta of the District, A. W. Nankivell, F.R.C.S., St. Bartholomew’s 
Hospital, Rochester, not later than April 25th. Further particulars will 
be duly announced.—A. W. NANKIVELL, Honorary Secretary. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH.—The next meeting will be 
held at Brecon, on Tuesday, May 3lst. Members wishing to read. papers, 
etc., are requested to send titles to Dr. Sheen, Cardiff, before May 17th.— 
A. SHEEN, M.D., and D. ARTHUR DAVIES, M.B., Hon. Secs. 





NORTH WALES BRANCH. 
THE intermediate meeting of this Branch was held on April 
12th, at Llanfairfechan, J. LLEWELLYN Wrturams, M.B.,. 
President, in the chair. A large number of members. 
attended. 

New Members.— The rags genreuee were elected 
members of the Association an ranch: Louis Edwardes 
Aitken, M.R.C.S.Eng., Llanfairfechan; David Lloyd, M.B., 
Denbigh ; Henry Lloyd, M.R.C.8., St. Asaph; John William 
Rowlands, L.R.C.P., L.F.P.& 8., Llanaelhaiarn ; Walter Ebner 
Williams, M.B., Portmadoc; and as members of the Branch: 
H. Drinkwater, M.D., Wrexham; Herbert Lund, M.A., 
F.R.C.S., Manchester; E. Moss, M.D., Wrexham; R. H. 
Mills Roberts, L.R.C.P., Llanberis ; William Williams, M.A., 
M.B., B.S.Oxon., Dolgelly. 

Financial Statement.—The financial statement of the Branch 
for the year 1891, which showed a balance of nearly £20 in its. 
favour, was adopted. 

Honorary Treasurer.—On the motion of Dr. E. J. Luoyp, 
seconded ‘by Mr. T. Evans Jongs, Dr. Samuel Griffith, of 
Portmadoc, was unanimously elected Treasurer of the 
Branch. 

Representative on Council of University College of North 
Wales.—Mr. R. LAnGForp JonEs proposed Mr. Evan Williams, 
a past President of the Branch, and one who took great 
interest in the College, as one of its representatives in the 

lace of the late Dr. John Richards, of Bangor; Dr. Joun 
eal of Menai Bridge, seconded, and it was carried 
unanimously, and Mr. Writttams suitably thanked the. 
meeting for the honour conferred upon him. 

Representation of Wales on General Medical Counctl—The 
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Honorary Secretary read a lengthy communication from 
Mr. Rhys Griffith, M.B., of Cardiff, respecting the advisability 
of petitioning the Priv. Council that, in the event of an 
addition being made to the number of direct sepeeesves 
on the General Medical Council, such a one be for the direct 
representation of the profession in Wales, thereby placing it 
on an equality with the other component parts of the United 
Kingdom. Mr. RricHarp WILLIAMs proposed and Mr. Emrys 
0. Price, M.B., seconded: ‘‘ That this Branch adopts the 

rinciple of the direct representation of Wales on the General 

edical Council, and will assist in any steps that may be 
taken to further the object.’’ An animated discussion arose, 
but ultimately the motion was carried by a very large 
majority. . 

Medical Officers for County Councils.—The Honorary SEcre- 
TARY informed the meeting that at the last annual meeting 
he brought under its notice the fact that one of the County 
Councils of North Wales had had under consideration the 
question of a medical officer of health, and that it was decided 
to advertise for a medical man in actual practice at a salary 
of £200 per annum, and that this action was quite contrary to 
the sense of the profession regarding such appointments.— 
Mr. J. Luoyp Roserts, medical officer of health of the St. 
Asaph Union, Dr. Ricnarp Jongs, D.P.H.Cantab., Dr. F. F. 
Faaes, and others took part in the discussion which followed, 
and it was unanimously resolved: “That this meeting is of 
opinion that medical officers of health be appointed for each 
of the counties of North Wales, such officers to be precluded 
from private practice, and to be adequately remunerated ;’’ 
and that this resolution be forwarded to the clerk of each 
county council in North Wales. 

Communications.—Mr. Hu@u Jonzs, M.B., read notes of 
twelve fatal cases of influenza occurring in a secluded valley 
in Merionethshire, where death occurred in from two to five 
days without any pulmonary complications, and in which the 
prominent symptoms were hyperpyrexia and early delirium. 
A discussion followed.—Mr. Evan Wrx.ras read notes of a 
case of double vagina which had caused obstruction of labour, 
commenting on the rarity of the affection, and the steps taken 
to overcome the difficulty. 

jpecimens.—Mr. J. Lewis Owzn showed a specimen of In- 
volved Gut.—Mr. P. G. Wurrs, B.Sc., showed a large num- 
ber of Human Crania, some of which had been discovered in 
tumuli in the neighbourhood. 

Luncheon, etc.—Prior to the meeting, the members lunched 
together, and at its close were entertained at tea and coffee 
by Mr. F. T. Fagge, of Llanfairfechan. 


MELBOURNE AND VICTORIA BRANCH. 
Tue annual meeting of this Branch was held on January 20th, 
1892, Dr. A. SuHretps (President) in the chair. There was a 
very large attendance of members. 
rt of Council.—_The minutes of the last annual meeting, 
January 2ist, 1891, having been read and confirmed, the Hon. 
Secretary read the report of the Council for 1891. It stated 
that increased prosperity had attended the Branch during the 
year. Thirty-eight ordinary members had been elected 
during the year, three members had died, and five had re- 
denel. The number of members at present was 192, and the 
Branch was the largest outside Great Britain. Reference was 
made to the loss which the Branch had sustained by the un- 
timely decease of the Honourable George Le Fevre, M.D., 
M.LG., who for many years had been a vigorous worker for its 
interests. He was President in 1890, member of Council for 
1891, and represented the Branch worthily in England at the 
annual general meeting of the Association just before his 
death. The other members who had died were Dr. T. 8. 
Ralph, a man of very scientific and studious tastes, and Dr. 
W. Armstrong, who had been elected a member only a few 
months prior to his decease. Twelve onney and two special 
meetings had been held rs the year, the latter having 
. been called to consider proposals for the amalgamation of the 
\Branch with the Medical Society of Victoria, emanating from 
the Committee of the latter y- Both meetings rejected 
the proposals. Arrangements were being made for the forma- 
tion of a district of the Branch at Ballarat. In the early part 
of the yearthe Branch had endeavoured to have turberculin 
scheduled as a poison by the Pharmacy Board of Victoria, but 
without success, Nevertheless the publicity given to the 








discussion by the press achieved the object desired. A supper 
was held at the Vienna Café, on Wednesday, July 22nd, 1891, 
at which 25 members of the Branch were present. Some very 
interesting medical subjects were proposed for discussion, 
and socially and intellectually a most agreeable and profitable 
evening was spent. The Council recommend to their suc- 
cessors the advisability of es similar gatherings 
quarterly. On the motion of Dr. Neild, sections were pro- 
vided for, and rules and regulations for the working of these 
were drawn up, but no section had yet met. On the motion of 
Dr. Henry, it was decided that legally qualified medical 
women should be eligible for election as members of the 
Branch. The Council of the Association had decided that 
this was against the rules of the Association. Among the 
papers read at meetings were: Koch’s Treatment of Con- 
sumption, a Further Report on Tuberculin, and Second Pre- 
gress Report on Tuberculin, by Dr. J. W. Springthorpe ; a 
series of Twenty Cases of Laparotomy, illustrative of some 
points in Abdominal Surgery, by Dr. R. B. Duncan; Observa- 
tions and Experiments on the Saccharomycetes and their Re- 
lations to the Typhoid Bacillus, by Monsieur de Bavay; In- 
tracranial Suppuration, probably of Traumatic Origin, by Dr. 
L. Henry, etc. Dr. Ner~p moved and Dr. W. H. Emsiine se- 
conded the adoption of the report. The motion was put and 
carried unanimoualy. 

Balance Sheet.—The Hon. TREAsvuRER (Dr. Felix Meyer) read 
the balance sheet for 1891, which showed a balance in the 
bank to the credit of the Branch of £79 4s., and moved its 
adoption.—The motion was seconded by Dr. Brert, and 
carried. 

Officers and Council.—The following were elected officers for 
the present year :— President: Dr. J. W. Springthorpe. Vice- 
President: Dr. D. A. Gresswell. Hon. Treasurer: Dr. F. 
Meyer. Hon. Secretary: Dr. A. L. Kenny. Council: Drs. 
Shields, Neild, Syme, W. H. Embling, Mullen, and Molloy. 

Annual Address.—The retiring Prestpent (Dr. Andrew 
Shields) delivered a valedictory address, in which he reviewed 
the leading events which had taken place in the medical world 
during the past year. Referring to the proposal which had 
been made to amalgamate the Branch with the Medical 
Society of Victoria, he said the Council of the Branch gavea 
courteous hearing to the proposal, and a committee represent- 
ing each society was appointed to meet and ascertain whether 
a basis for amalgamation could be effected. Friendly nego- 
tiations were carried on for awhile, and then the proceedings 
terminated rather abruptly. It should, however, be clearly 
understood that the proposal for amalgamation came in the 
first instance from the Medical Society, and that subsequently 
the Medical Society was also the first to take up a position 
which led the Branch finally to abandon all negotiations. 
He congratulated the members of the Branch on the fact that 
they had maintained their er and their numbers were 
py aa After alluding in feeling terms to the members 
they had lost, Dr. Shields went on to speak of the manner in 
which hospital elections were conducted in the colony. He 
suggested the formation of a large and thoroughly repre- 
sentative committee who should elect the medical officers of 
hospitals, having regard solely to their fitness for the post. 
Without going into details, he said that if the council of the 
Melbourne University, the committees of the Melbourne 
and Women’s Hospitals, the Government, and the medical 
profession were fully represented along with the subscribers 
and the churches, the committee would be sufficiently broad 
and intelligent enough to give satisfaction to all concerned. 
Dr. Shields added that the absence of any practical relation- 
ship between the University and the public hospitals was a 
positive injury to the cause of medical education. Seeing 
that the University granted a licence every year to a number 
of young men to practise the healing art, it was surely an 
anomalous state of matters that it should exercise no super- 
vision over their training in clinical medicine. He thought 
it must be admitted that, in respect of the teaching of practi- 
cal medicine at the bedside, they were below the standard 
of modern times. There was no lack of ability in the medical 
staff of the hospitals; the real want was that of teachers 
properly ym to carry out a definite and well arranged 
course of clinical instruction in a systematic and punctual 
manner. The hospitals should be affiliated with the Uni- 
versity, and equipped with suitable apparatus for carrying on‘ 
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clinical work. Each ward should have a laboratory supplied 
with necessary appliances, such as a microscope and reagents 
for examining urine, etc. A professor or teacher of clinical 
medicine, and also one of clinical surgery, should be ap- 
pointed, and clinical tutors should give the younger students 
a systematic training in the clinical methods now recognised 
as indispensable for accurate diagnosis. After touching on 
the question of responsibility in those put on their trial for 
capital offences and who are alleged to be suffering from 
mental disease of some kind, and suggesting that a judge who 
tried a murder case should also have some special fitness for 
guiding the grave proceedings of a court where a human life 
was trembling in the balance, Dr. Shields proceeded to refer 
to the recent inauguration of the Metropolitan Board of Works 
in Melbourne. The absolute necessity of carrying out a well 
designed and properly executed system of sewerage for Mel- 
bourne and suburbs had long been advocated by the health 
authorities, and the futile efforts made by the various local 
bodies to mitigate nuisances occasioned by liquid refuse 
which could only be really abated when underground drains 
were available was the almost daily experience of every mem- 
ber of the Branch. The Board would, it might be hoped, be 
able to grapple successfully with the difficulties before them ; 
but it might be observed that, whilst the Board was confronted 
with problems in hygiene and chemistry not easily solved, 
the services of neither the medical expert nor the chemist 
had yet been retained. It was so far satisfactory, however, that 
before plans were carried out they must be submitted to the 
the Board of Public Health, and would come under the cen- 
sorship of their public benefactor, Dr. Gresswell. The orator 
then discussed the various schemes that had been proposed 
for the disposal of sewage, the ventilation of sewers, etc. A 
reference to the recent epidemic of influenza brought his 
address to a close.—The Presmpent (Dr. Springthorpe) pro- 
posed a hearty vote of thanks to Dr. Shields for his admirable 
address. This was seconded by Dr. NEILD, and carried by 
acclamation.—Dr. SHIELDS, in reply, said he considered it a 
great honour to have been their President for 1891. 

Supper.—After the meeting Dr. SHretps entertained the 
members at supper at the Vienna Café. 


LEEWARD ISLANDS BRANCH. 
Tus Branch held its second annual meeting in the island of 
St. Kitts from February 2nd to the 9th. 

Officers and Council.—The following officers were elected : 
President-elect for 1892: A.G. McHattie, M.D., Antigua. Vice- 
Presidents: J. Freeland, M.R.C.S., Antigua, and A. P. Boon, 
F.R.C.S.Eng., St. Kitts. Honorary Secretary (re-elected): G. 
E. Pierez, M.D.Edin. Honorary Treasurer (re-elected): A. 
E. Edwards, F.R:C.S8.Edin. Council: F. J. Freeland, M.D. 
Brux., Antigua; G. H. Mapleton, M.B.,C.M.Edin., St. Kitts ; 
P. Numa Rat, M.R.C.S., Dominica; M. P. Duke, M.R.C.P.Irel., 
Montserrat; P. Huggins, M.D., Nevis. Island Secretaries: A. 
P. Boon, F.R.C.S.Eng., re-elected for St. Kitts and Nevis; P. 
Numa Rat, M.R.C.S., elected for Dominica. 

Secretary’s and Treasurer’s Reports.—The SECRETARY read his 
report and that of the Treasurer. Votes of thanks were ac- 
corded to both. 

New Members.— The following gentlemen were elected mem- 
bers: F. Forevard, F.R.C.S.Eng., L.R.C.P.Lond.; C. A. Zep- 
pene M.D., Belle Vue College, New York, Government 
medical officer, St. Eustatius, Danish West Indies. 

OPENING MEETING. 

Addresses and Votes of Thanks.—The opening meeting was a 
— one, and many ladies and gentlemen graced the Court 

ouse, where it was held, with their presence. The retiring 
President, W. H. Edwards, F.R.C.S8.Eng., delivered an ad- 
dress, and introduced the new President, W. J. Branch, M.D. 
Edin , who then gave his Presidential address. Mr. Justice 
Baynes welcomed the members to St. Kitts on behalf of the 
community. A vote of thanks was passed to the retiring Pre- 
sident by Dr. E. Branch, seconded by Dr. Netz; also to the 
new President by Dr. W. Edwards, seconded by Dr. Pierez, 
who also thanked Mr. Justice Baynes for his words of kindly 
welcome. The guests were treated to tea, coffee, ices, etc., at 
the close of the meeting. 

ADJOURNED MEETING, FEBRUARY 4TH. 

At the adjourned meeting, on February 4th, the followin 
members were present: Drs. W. Branch (President), W. 











Edwards ‘<a ), A. P. Boon (St. Kitts), G.H. Mapleton 

(St. Kitts), W. H. Fretz (St. Kitts), R. E. oy 4 (St. Kitts), 

J. A. Freeman (St. Kitts), E.W. R. Branch (Montserrat), C. 

mn oe (Nevis), and G. E. Pierez, Honorary Secretary 
ntigua). 

Papers.—The following papers were read and discussed :— 
1. Notes of a case of Scalp Wound followed by Cerebral 
Abscess, eepning, recovery, ‘by W. H. Epwarps, F.R.C.S8. 
Eng. 2. Hydrocele, by C. R. Epwarps, M.R.C.8. 3. A case 
of Puerperal Fever, with a Secondary Pysemic Infection in 
the Fowl, by G. E. Prergez, M.D.Edin. 4. Abdominal Tumour, 
operation, by G. H. Maprerton, M.B., C.M.Edin. 

Resolutions.—_It was proposed by A. P. Boon, F.R.C.S8., 
seconded by C. R. Epwarps, M.R.C.S., and unanimously 
carried: 1. ‘‘ That this Branch of the British Medical Asso- 
ciation, having heard that a new and valuable medical ap- 
pointment has been created in Antigua, and has been filled 
by a gentleman who has not previously been in the Public 
Service of the Colony, regrets that the Government should 
have thought fit to ignore the medical officers, who by reason 
of their long services and experience would apes to have 
strong claims for promotion.’’ 2. ‘‘ That this Branch is also 
of opinion that the medical officers in the service have not 
been fairly dealt with, in the fact that the terms of appoint- 
ment of house-surgeon to the Holberton Hospital have been 
altered as far as private practice is concerned, since the date 
of the new appointment, and that on this account some 
officers have been deterred from applying, many of whom 
would have been glad to accept the appointment, had they 
known that it would have been made one of the best in the 
Service.’’ 3. ‘‘ That the Honorary Secretary be uested to 
send a copy of these resolutions to His Excellency the 
Governor, to be forwarded to his lordship the Secretary of 
State for the Colonies.” 4. ‘‘ That a copy of these resolutions 
be also sent to the British MepicaL JouRNAL, and that the 
attention of the Editor of that JourNat be specially directed 


to them.”’ 
ADJOURNED MEETING, FEBRUARY 6TH. 

At the meeting on February 6th there were present Drs. W. 
Branch, W. Edwards, E. W. R. Branch, Mapleton, Boon, 
Fritz, Foreman, Semper, and Pierez. : 

Papers.—The following papers were read and discussed: 1. 
A New Pair of Midwifery Forceps (with exhibition), by M. P. 
Duxs, M.R.C.P.I., etc. (read _by the Presmpgnt in the 
absence of the author). 2. Remittent Fever, by A. G. 
McHarrtrg, M.D.Phil. (read by the Honorary SECRETARY in 
the absence of the author). 3. Treatment of Remittent Fever, 
by A. P. Boon, F.R.C.S.Eng., and G. H. Mapieton, M.B.Edin. 
4, are caused by Arnica Lotion, by A. P. Boon, 
F.R.C.S.Eng. 5. Clinical History of a Case of Pneumonia, by 
G. E. Prerez, M.D.Edin. 

Resolutions.—The following resolutions were passed: 1. 
‘‘That a vote of thanks be accorded to His Excellency the 
Governor for his kindness in offering to publish this year 
again our Transactions, and that the Governor’s offer be 
accepted.” 2. ‘That a vote of thanks be accorded to the 
Governor for having published the first volume of our Trans- 
actions.”’ 3. ‘‘That a vote of thanks be accorded to the 
editor.” : 
ADJOURNBD MEETING, FEBRUARY 9TH. 

At the meeting, on February 9th, there were present: Drs. 
W. Branch, W. Rawards, C. Edwards, E. W. Branch, A. P. 
Boon, R. E. Semper, E. Mapleton, P. Huggins, and G. E, 
Pierez. 

Cases.—1. Dr. MAPLETON showed a case of Yaws. 2. The 
PRESIDENT showed a case of Elephantiasis Scroti, operated on 
six years ago, with no return of the disease, though patient 
has most extensive elephantiasis from the buttocks to the 
foot of one side. 3. The PRrEsIDENT also showed a case of 
Excision of Elbow-Joint, performed fifteen years ago, result- 
in a useful arm. 4. Dr. Boon exhibited two perfect specimens 
Albino Children, the parents being black. 

Papers.—The following papers were read and discussed : 1. 
Epidemic of Jaundice, by A. P. Boon, F.R.C.8.Eng. 2. 
Chyluria, by F. J. Freetanp, M.D.Brux. (read by Dr. 
PIEREZ, in the absence of the author). 

Testimenial.—Dr. C. Edwards (Nevis) was presented with a 
testimonial, signed by all the members of the Branch who 








were present on the occasion of his having to leave Nevis for 
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a better appointment. Dr. C. Epwarps returned thanks for 
kind works of encouragement. 

Resolution.—The resolution passed at the first annual meet- 
ing of the Branch in Antigua on January 27th, 1891, drawing 
the attention of the Governor to the want of a hospital in 
Montserrat, was re-read to-day. The Honorary Secretary was 
requested to send the same resolution a second time to His 
Excellency the Governor. 

Votes of Thanks.—To the Governor for the use of the 
Council m; to Captain Churchill for the Court House; 
and to the President, Honorary Secretary, and Island Secre- 
taries, brought the second annual meeting of the Branch to a 
successful termination. 





SYDNEY AND NEW SOUTH WALES BRANCH. 
THe annual meeting of this Branch was held at Sydney on 
March 4th, 1892; Dr. Scor Sxrrvine, President, in the chair. 
There were present Drs. Quaife, Edwards, A. Jarvie Hood, 
Huxtable, Crago, Norrie, Jamieson, Kenna, G. A. Marshall, 
Bowker, McDonagh, Clay, Pockley, Knaggs, Jenkins, Worrall, 
Martin, Collingwood, Graham, Clubbe, Brady, Creed, Trindall, 
O’Reilly, Finlay. The minutes of the previous meeting were 
read and confirmed. 

Representatives at the Annual Meeting of the Association.—The 
Honorary SECRETARY a Worrall) read a letter from Mr. 
Joseph White (President-elect of the Association), in- 
viting representatives from the New South Wales Branch to 
the annual meeting of the Association to be held in Notting- 
ham in July. The Hon. Dr. MacLaurin, M.L.C., and Dr. C. 
Dagnall Clark were appointed representatives from the 
Branch. 

President’s Address.— The retiring President (Dr. Scor 
SKrRVING) delivered a valedictory address. 

Vote of Thanks.—The Hon. Dr. Crgegp, M.L.C., moved a vote 
of thanks to Dr. Scot Skirving for his very able and interest- 
ing address. The vote was carried by acclamation.—Dr. Scor 
SKIRVING, in reply, thanked the members for the very patient 
hearing he had been accorded. 

Balance Sheet.—The Hon. Treasurer (Dr. Crago) then read 
the balance sheet, which showed a credit. balance of 
£207 0s. 1d. The statement was adopted on the motion of Dr. 
CLUBBE. 

Officers and Council.—The following officers and members of 
Council were elected: President: The Hon. J. M. Creed, 
M.L.C. Vice-President: Dr. Worrall. Council: Drs. Jenkins, 
Hankins, Quaife, Knaggs, Fiaschi, Scot Skirving, Crago, 
Clubbe. Dr. Ellis and Dr. Huxtable were appointed auditors. 
The Council met immediately after the annual meeting, and 
—— Dr. E. Jenkins Hon. Secretary, and Dr. Crago Hon. 

easurer. 


SPECIAL CORRESPONDENCE, 


PARIS. 

Death of a Leper in Paris.—The Police and the Society of Mes- 
merism.—Aphthous Fever among Italian Cattle.—‘‘ Watering” 
of Bread.—Cholerine. 

In Dr. Proust’s report on leprosy laid before the Sanitary 

Council of the Department of the Seine, he reports the 

death at the Hépital St. Louis in February of a Portuguese 

leper, believed to have contracted the disease in Brazil. 

There are eight other lepers now under treatment at St. 

Louis. Dr. Proust accepts the view that under ordinary con- 

ditions leprosy is not contagious. \ 

The Prefect of Police has forbidden the weekly meeting of 
the Mesmeric Society. This Society is composed of forty 
members, some of whom are medical men. It was organised 
n 1889 immediately after the International Magnetic Con- 
gress. Count Constantin is the President, and the meetings 
were held in the studio of a sculptor ; numerous friends were 
invited, many of whom became members. The Society has 

. greatly increased. The Vincennes Theatre was hired for the 
ast meeting. Permission was asked from the police autho- 








rities to hold their meetings in a public building, which was 
given on condition that no experiment connected with hyp- 
notism or magnetism be made. This document arrived too 





late for the members and friends to be informed. More than 
100 people reached the theatre to find it shut. . 

The Minister of Agriculture has forbidden the importation 
into France of Italian cattle, sheep, and pigs, in consequence 
of the prevalence of aphthous fever among them. 

Professor Armand Gautier, in a lecture given at the 
Association de l’Hygiéne, stated that the bakers put 
too much water in their bread, which is a more important and 
dangerous fraud than ‘ watering wine,’’ which caused so 
much excitement among the working a gpm ; not only is 
the bread less nutritious, but it may thus carry cholera germs. 
If aslice of bread placed in a cupboard during eight days 
loses more than a quarter of its weight, it has been mouwillé 
(mixed with too much water). First quality meal con- 
tains only 39 per cent. of water; second quality, 60 per cent. 
Paris consumes daily 453,000 cubic metres of water, of which 
only 145,000 are really potable. At Choisy the Seine contains 
500 microbes in every cubiccentimetre, 5,000 at Villejuif, 116,000 
at Clichy. A hundred years hence M. Gautier said we shall 
be laughed at by our descendants for having paid so dear in 
order to drink nos propres déjections. , 

A fatal epidemic of what is described as cholerine has 
broken out at the Nanterre Penitentiary and Refuge. Among 
the 2,000 inmates—many of them old and infirm women— 
there were recently 52 deaths in one week, of which 20 took 
place in one day. Admissions have been stopped for the 
present, and no visitors are allowed. 


CORRESPONDENCE. 


THE BACILLUS OF MEASLES. 

Srr,—In the British Mgptcat Journat of April 23rd you 
draw attention to a _ by Drs. P. Canon and W. Pielicke 
of Berlin on the Bacillus of Measles. At the conversazione of 
the Royal Society, held on April 25th, 1883, I exhibited the 
bacillus of measles. I found it in the breath, skin, and lun 
tissue of patients, and described it in detailin the Thi 
Contribution to the Life-History of Contagium (Braidwood 
and Vacher), published in the BririsH MeEpicaL JOURNAL 
January 21st, 1882. German-like, Drs. Canon and Pielicke do 
not refer to English observations. Please draw attention to 
the fact that what you term an “important discovery” 
emanated originally from England.—I am, etc., 

Willesden Green, N.W. P. Murray BRAIDWOOD. 











Srr,—The observations of Drs. Canon and Pielicke confirm 
those of Drs. Braidwood and Vacher in a very satisfactory and 
remarkable degree. This will be seen on reference to the 
Transactions of the Pathological Society of London for 1878, pp. 
422-22. The sparkling, staff-shaped, fusiform or ovate bodies, 
slightly tinged with carmine, “probably the germs or or- 
organisms with which the contagium of measles is intimately 
associated,” are carefully distinguished from the various 
forms of micrococci found in inflamed tissue. It would be 
of interest to have,explained in what way these bacilli can be 
essentially different from those recently fougd in the blood 
of patients suffering from measles. Effects from a pure cul- 
ture of them have yet to be ascertained.—I am, etc., 

Harley Street, W. Witu1am Squire, M.D., F.R.C.P. 


THE OPIUM QUESTION. 

Srr,—The reference to my observations on Mr. Batten’s 
pee on the opium question by Brigade-Surgeon Pringle, in 
1is letter to the British MepicaL Journal of April 16th, 
affords another illustration of the danger and injustice of 
partial or isolated quotation. 

Iam sure that anyone who took the trouble to read the 
whole of my remarks would come to the conclusion, that in 
the peseeas which has so alarmed Dr. Pringle, I only further 
qualified that which I had stated a few sentences before 
namely, ‘‘ that the opium eater, except in rare cases—at ali 
events in India—hurts himself alone, or only indirectly, by 
spending neveene an unfair share of his omnee injures his 
family.” ow I added to this, that it is “highly proba- | 
ble that any injury done to families by heavy expenditure 
in opium has been compensated to them by its prophy: 
lactic value, which has preserved valuable lives.’’ In the first 
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part of my paper I had already observed that, in my épinion, 
many ofthe men who use opium would be useless without it. 

It is clear that if by spending even a large share of his 
earnings on opium a man can preserve his life and carry on 
his work, it would be better for his family than if the bread- 
winner were taken away altogether. It is thus obvious that 
my remarks will not place the Government of India in any 
“serious dilemma.’’ There has been no question of public 
expenditure of any kind. 

3 Dr. Pringle has been good enough to place such a high 
value on what he terms my “vast local and very special 
experience’’ perhaps it will be well for me briefly to recap- 
itulate the conclusions which I really did come to ‘‘ in opposi- 
tion to previous personal but ignorant prejudice.’’ I wrote as 
follows:—l. That I have not seen life shortened by the 
habitual. use of opium as a stimulant, but, on the contrary, I 
have come to the conclusion that the habitual opium eater 
becomes happily oblivious of most of the minor ills of life, 
such as bad food, ry ory! meals, poor clothing, and exposure 
to wet and cold; and that he is hardened, as it were, against 
many diseases, as for example, rheumatism, or those of 
malarious origin. 2. That it is only by the use of opium that 
mounted og no and messengers or guards in native States can 
perform the long journeys which are required from them for 
so many years,in short, that without this, or some other 
stimulant, they would soon be useless, and life to them be not 
worth living. 3. That Ido not recollect the occurrence of 
any fatal cases arising from the use of opium as an habitual 
stimulant. 

Ialso referred to the late Mr. Skey’s observations on the 
protective value of opium against the ill results of exposure 
to wet andcold. Itis for this purpose that many natives of 
India use it. Many poor fellows on police duty get wet 
through and their clothes have to dry upon their persons; it 
is not wonderful that to relieve the pain of consequent rheu- 
matism, or the trouble of an attack of malarial fever they take 
a little opium, and finding it does them good continue the 
use of it. Such men may take it all their lives and are not 
the worse for it; by it they are enabled to carry out their 
duties without pain, and,in my experience, their morals do 
not suffer. 

Dr. Huntley of Nusserabad, a British cantonment in 
Rajputana, of whose observations on the subject so much has 
been made, states that every one was ashamed to confess the 
habit of opium eating. There is nothing remarkable in this, 
asno Rajput would care to acknowledge, especially to the 
European, that he was not quite so strong as he used to be in 
his early youth, and that he was compelled to take a little 
wine or opium for his stomach’s sake. For similar reasons 
the old Rajput does not tell everybody that he dyes his hair, 
though everyone knows that he does so, as well as they know 
that he takes opium. The aphrodisiac use of opium, to 
which he also refers, is not of the great importance hinted at. 
It is only one of many drugs used for the purpose, and is not, 
I believe, even a common origin of the opium habit. 

As avery experienced Native Prince, the ruler of a large 
territory, once remarked to me, it is not the use of any one 
drug or stimulant that injures a man, but the habitual in- 
dulgence in two or three at the same time. He did not even 
name opium as one of them. Every year I have to examinea 
large number of old soldiers, who have served long lives in 
the army of the Maharajah of Jeypore, in order to ascertain 
whether they are fit for further service. To the best of my 
recollection none of them have been pensioned because they 
were opium eaters, but many of them have broken down from 
over-indulgence in alcohol, Indian nae. etc., coupled with 
theumatism and chronic disorders of all kinds. 

At the Congress of Hygiene I said that we were not 
altogether sure that the practice of giving small quantities of 
opium to young children was wholly injurious, seeing that 

ey live under most unnatural conditions as regards the 
supply of milk. I pointed out that this and the habitual 
neo hyperlactation ame more study before we could 

certain that we were in the right in stopping them under 
the peculiar and insanitary circumstances in which Indian 
children live. 

A very long established and widely spread practice is gene- 
tally founded on some truth ; at all events, it is safer to give 
opium in its crude form to a child than to dose it with unknown 





quantities of the drug, such as exist in many of the soothin 
syrups and powders which are used by European mothers. 
have never suggested that opium is a necessity, but I do believe 
that, under theconditions of native Indian life, its use in mode- 
ration has been, to a vast number of people, a great boon, and 
that it is much less liable to abuse than alcohol, and even 
than many other substances which bear a less evil reputation 
—for example, tobacco, or even tea, which I have known, 
when used in excess, to lead to suicidal tendencies. 

There has, I think, been some confusion between the pro- 
phylactic and curative actions of opium and quinine. Pre- 
vention is no doubt better than cure, but governments could 
hardly be expected to provide opium or good food and suit- 
able clothing, which are also undoubtedly most valuable in 
warding off fever. They can, however, teach and encourage 

eople in malarious districts to use some of these prophy- 
actics. It is, of course, a different matter when a population 
is being decimated by malarial fevers; then it is necessary to 
save as many lives as possible by the use of such drugs as 
quinine. : 

The use of quinine as a prophylactic might be encouraged, 
though it is very doubtful whether it would altogether supply 
the place of opium to the Rajputs and Sikhs, who use the 
drug so generally, and who are, as Sir Lepel Griffin pause 
out at the Society of Arts, the most martial races of India. 
It was suggested that opium should only be sold by chemists 
in India. Anyone who knows the country is aware that it 
would be quite impossible tocarry out any such scheme. 

There is no doubt that the numerous restrictions, which so 
many irresponsible persons desire to impose on the people of 
India would be very much resented by them. Those who 
know India best, feel that even now there is some fear that 
the natives have been over-worried, and they are certain that 
there is considerable danger that further pressure, and the 
enforcement of ill-advised and perhaps after all wrong 
measures, might lead to grave political trouble. 

In every department things have been done which have had 
to be undone, and orders have been issued which time has 
proved to have been pernicious. We must beware lest we fall 
into similar errors with regard to opium legislation. Even 
when a thing is right, festena lente is the motto we should 
bear in mind when dealing with Oriental races.—I am, etc., 


T. H. HBnNDLeEy, © 
Surgeon-Lieutenant-Colonel. 


THE USE OF DIGITALIS IN AORTIC DISEASE. 

Srr,—In his reply to Dr. Seymour Taylor’s criticism, Dr. 
Barrs reverts to his thesis that since in aortic disease, as in 
mitral disease, the dangers arise from failure of compensa- 
tion, therefore if digitalis is safe ‘and beneficial in mitral 
disease it is equally so in aortic disease. Now, though the 
action of digitalis may be of the same kind in aortic as in 
mitral disease, and though failure of compensation is the 
source of danger common to both, yet as the conditions that 
lead to this failure are not the same, and as the obstacles to 
restoration of compensation are different, it is quite conceiv- 
able that one remedy might not be equally safe and equally 
successful for each class of cases. 

Thus, in mitral regurgitation, the prime mischief occurs 
Ganeg ventricular systole, and the improved ventricular tone 
brought about by digitalis not only helps the systemic and 
pulmonary circulations, but reduces the mitral insufficienc 
as well (Balfour). In aortic regurgitation, on the other hand, 
the prime mischief occurs during diastole, and improved 
ventricular tone does nothing to reduce the incompetency of 
the aortic valves. Again, digitalis slows the pulse. But 
slower pulse means not only actually but ———— pone 
diastole.! Well, in mitral regurgitation prolong iastole is 
occupied not only in filling the ventricle, but also in relieving 
the over-full veins, which is in itself good work; whereas, in 
aortic disease, prolonged diastole means not only distension 
of the ventricle, but also the possibility at least of poonmeee 
reflux from the ill-filled arteries, which is bad both for the 
ventricle and for the arterial circulation, and may cause death 
either by stoppage of the heart from over-distension, or by 
syncope from insufficient blood supply to the brain. It is 
true tnat digitalis, besides strengthening the systole and im- 
proving the rhythm, may, by acting as a tonic during the 


1 Foster’s Physiology. 
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** passive interval,” allow of less reflux in a prolonged diastole 
than would occur in a shorter diastole without digitalis; for 
when once, and so long as, the ventricular and aortic pressure 
is balanced, reflux must cease; and thus the drug may be, 
and undoubtedly is, beneficial in many cases of aortic disease. 
But, on the other hand, digitalis is not only a cardiac, but a 
vascular tonic as well, and the increased tension of the arteries 
by it induced may neutralise the improvement in the tone of 
the ventricular wall. 

We may easily conceive, then, that a much dilated heart 
may not be able to maintain its better tone and withstand the 
continued weight of the blood through the long pause in- 
duced by digitalis; and in this we must recognise a danger 
not similarly present in mitral disease. It may be added that 
aortic disease, as it comes before us, is more often connected 
with an otherwise degenerate heart than mitral disease is. 
Nutrition ie also impaired by the imperfect filling of the 
coronary arteries, resulting from aortic incompetency, and 
the degenerate muscle is less likely to respond well to the 
action of tonic remedies. 

Finally, though I say it with diffidence, I am not so certain 
as Dr. Barrs and other authorities that the expression ‘‘ over- 
hypertrophy ”’ is “a contradiction in terms.’’ I can conceive 
an irritative h rophy going beyond what is needed for the 
effectual systole of the ventricle.—I am, etc., C. D. 


RAT-TAIL SUTURES. 

Srmr,—In the British Mepicat Journat of April 2nd 
(Epitome, page 54), Dr. Belt’s method of preparing rat-tail 
sutures for eye operations is mentioned. I have employed a 
modification of this method for some long time past, and the 
threads are quite strong and even, but I find it much the best 
to stretch the fibres during dehydration in alcohol by affixin 
split shot to their lower ends. This makes them longer an 
finer, and they no longer curl up when dried. It is also 
useful to stain the threads pink or green when in the alcohol. 
This saves much trouble in picking up the right threads 
when tying knots. 

I have hitherto prepared my own threads, but Messrs. 
Krohne and Sesemann are now offering for sale a similar pre- 

tion, only not stretched and dyed. But this they will do 
in future.—I am, etc., GrEorGE LINDSAY JOHNSON. 

Stratford Place, Oxford Street, W. 


THE TREATMENT OF HEPATIC ABSCESS. 

Srr,— Under the above heading, Dr. Dymott, of Madras, in 
the Brarrish Meprcat Journnat of February 13th, refers toa 

aper of mine published in the Journat of December 26th, 

8¥1. Dr. Dymott’s method of operating has given him very 
owe results indeed, and he is naturally satisfied therewith. 
imilar experience satisfied me until [ saw a death from 
failure in maintaining free drainage, in a case seen in con- 
sultation, in which there was great difficulty in introducing a 
rubber tube into, and retaining it in, an abscess which was 
opened through an intercostal space. Satisfaction with rubber 
drainage tubes was still further lessened when in Case 11' a 
“stout rubber tube,’ demonstrated to be in the abscess by 
us escaping along it when its walls were separated by Lister’s 
tula forceps, had to be replaced by a silver tube before satis- 
factory drainage could be established—the slit in a greatly 
thickened liver capsule nipping and completely closing the 
rubber tube. 

With one exception, the cases referred to in my paper were 
difficult or fatal—cases which are often more instructive 
than the easy or successfully treated ones. The majority of 
the latter would probably recover if treated by any method 
which affords free drainage, so that the comparison made by 
Dr. ott between his results and mine is scarcely fair, un- 
less his cases are, like mine, chiefly selected, fatal. and diffi- 
cult ones, which were quoted for the purpose of illustrating 
certain difficulties and the method of obviating them. This 
was stated in the paper referred to. 

Dr. Dymott says: ‘“‘ Rough manipulation of the walls of a 
hepatic abscess may, however, lead to hemorrhage......... in an 
oe of twelve cases I have never seen a single instance 
of it.” Neither have I seen hemorrhage of this kind, but I 
have seen vascular liver tissue bleed profusely when incised 
to reach the abscess. 

4 BRITISH MEDICAL JOURNAL, December 26th, 1891. 














The contents of these abscesses often consist of thick pus 
containing masses which gree drainage tube. For the 
escape of such contents, Dr. Dymott’s ‘“‘ stout rubber tube” 
furnishes a considerably less calibre than one of metal and of 
like external dimensions, while the oval section of those re- 
commended are more suitable for insertion between ribs when 
that is necessary. ; 

Finally, as to the method of doteunining, Se best site at 
which to open and drain these abscesses, Dr. Dymott says the 
‘advantage claimed by Dr. Macleod seems to me more theo- 
retical than practical.’? An advantage is not surely lessened 
by being theoretical, unless, indeed, the term is meant to con- 
vey a meaning the opposite of practical. Dr. Dymott does 
not seem to have tested the applicability of the latter term, 
I should say that any one about to open into a liver abscess 
would prefer to have some definite ideas of its size and rela- 
tions, if these could be obtained. Dr. Dymott adds, “the 
abscess cavity is often most irregular, and there may be no 
distinct line Setwonn the contents of the abscess and the in- 
flamed and softened walls.” I do not understand what is 
meant by the last half of the sentence, but surely it would be 
better to pass a drainage tube along rather than acrossa 
diverticulum from an abscess cavity, and this is one of 
the things to determine which I suggested the method of ex- 
ploring which Dr. Dymott designates of ‘‘ more theoretical 
than practical’’ advantage.—I am, etc., 

Shanghai. ; 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


ARE MINISTERS OF RELIGION RIGHTLY ENTITLED TO THE 
GRATUITOUS SERVICES OF THE MEDICAL FACULTY? 
A CORRESPONDENT forwards us the following, and solicits suggestive 
comment thereon : Reasons why indiscriminate gratuitous attendance on 
ministers of religion and their families, which for a long period prevailed 
in this country, and still exists more or less in the United States of 
America, should no longer obtain: 1. In the interest of the minister. 


2. In the interest of the practitioner. 

1. Such a practice is inexpedient on the part of the minister, inasmuch 
as he cannot well, under the circumstances, have a free choice of prac 
titioners and de facto make an independent selection of his medical at- 
tendant, nor readily effect a change should hebecome dissatisfied there- 
with, neither can he morally insist on such attendance as he may wish or 
deem necessary. If, for instance, he sends for the one of his choice—s 
popular doctor mayhap—at an opportune time and more or less dis- 
engaged. he would no doubt receive prompt and courteous attention. 
Should he, on the other hand, happen to send when the practitioner is 
tired and weary, or the weather cold and inclement, or during the night, 
it may be that the doctor, on finding who it is that wants him, would 
to remain at home; whereas, if it were not for the irrational custom of 
eccording ae pee attendance, his professional services would doubt- 
less be willingly rendered. ° 

Again, inasmuch as the minister would, where the custom exists, have 
to regard the attendance of the doctor simply as an act of benevolent 
Vay = pe courtesy, he in return for such would, as a matter of course, 

ave to select as his medical adviser a member of his own church rather 
than, possibly, a more able practitioner of another denomination. More 
over, since he is not to attach a monetary value to the doctor’s se’ 
but merely to incur a moral obligation, if he be a man of feeling an 
delicacy he would be restrained from saying to him : ** Doctor, just call at 
my house this morning, will you?” but it will be: “If not,too busy, will 
you please to call at my house some time to-day.” 

Further, when a medical man’s services are needed they are generally 
wanted with as little Foren | as may be, and if you deprive the patient 
the moral right of enjoining prompt attention you may almost as well 
inhibit him sending for one. A minister, moreover, by accepting (even 
as an assumed prescriptive right) the gratuitous services of a medical 
practitioner places himself in the anomalous position of—so to speak—& 
clerical mendicant, and must act accordingly; in fact, he appears before 
the — as a beneticiary, and thereby not unnaturally incurs to 4 
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ad or less extent a loss of the respect due to him from the com 
munity. 

Again, in the true interests of religion the minister’s income should at 
least be adequate to defray the ordinary and needful expenses of living 
and to re others for essential services, for if the stipend be very 
limited and insufficient for his bare subsistence it would n , 
him seeking as eupoesery to his ministerial functions a congenial voca- 
tion by which he could add to his pecuniary resources, but at a sacrifice 
of time that should be devoted to the sacred duties of his mission. Under 
the custom in question, moreover, if a minister or his family lost con 
fidence in the attendant doctor it would be found not a little em 

to cal] upon him to discontinue his attendance and supersede him 
another ; whereas, if it were based on a quid pro quo, or, in other 
poountery remuneration, the desired change could be more 

effec ut 
2. The alleged prescriptive custom, moreover, is morally objectionable 
from its effect on the practitioner. Although no medical man sheald 
practise his ——s merely for its woo. value, still but very. 
could afford pursue it without remuneration. Even admi that 
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the exceptional idea of tuitous attendance did not originate in the 
natural desire to secure the moral and social influence of the clergy—in 
other words, a reciprocity of benefits received—nevertheless, such is the 
practical working of the custom, and constituting as it does a pernicious 
and deceptive system of practice is derogatory to the faculty. The at- 
tendance of a medical practitioner in a case of illness should be based 
either on a emg charitable or the ordinary remunerative —— 
with a like deep interest under either circumstance in the successful 
treatment thereof. 

In concluding these remarks it seems pertinent to ask, why should 
hard-worked and ill-paid medical men, any more than other business 
men, be expected to render payless yet often priceless services, or other- 
wise specially contribute to the essential personal needs of ministers of 
religion and their families? Be the answer what it may, it is difficult 
to see the justness or reasonableness of such a custom, and the 
members of the faculty might do well simply to carry out the principle 
laid down in the suggested rule, which, after being submitted to and ap- 
roved by divers eminent representative practitioners (including the 
ate Sir Thomas Watson, the clergy’s friend) was published in the BRITISH 
MEDICAL JOURNAL a few years ago to the following effect: ‘‘ That in 
reapect to charges for professional attendance on the clergy, beneficed or 
unbeneficed, there is no special general rule other than the simple ‘ un- 
written’ one (a time-honoured and ‘true Samaritan’ principle, alike ap- 
plicable to other classes), by which the faculty have long been self- 
guided, namely, although fully and justly entitled to a commensurate 
remuneration for professional services accordant with the patient's posi- 
tion in life to, nevertheless, make a greater or Jess reduction according 
to the circumstances of the individual case, to such as may fairly be 
classed among the ‘ poor clergy’ (beneficed or unbeneficed), specially so- 
called, in contradistinction to the well-endowed and independent clergy, 
which latter should be charged as ordinary and not exceptional patients,” 
by a conscientious fulfilment of which advisory rule the medical faculty 
will, as a profession, have discharged their moral obligations to the 
ministers of religion. 





A FATAL OBJECTION. 

ANOVEL interference with the wording of an Act of Parliament was 
eae to the notice of the Worship Street Police Court during the hear- 
ing of summonses under the Adulteration of Food and Drugs Act. A 
young man, who is the sanitary inspector for one of the parishes in the 
district of the Court, had laid complaints against six or seven tradesmen 
on his beat of having sold various articles of food—milk, butter, and 
rum—not of the nature, substance, and quality demanded by himself as 
the purchaser, and the usual summonses had been granted. The sum- 
monses are a printed form which the vestry, it would seem, provides for 
itself, and the parish official as writes in the name and address 
of the shopkeeper complained of, as well as the other necessary informa- 
tion as to the nature of the offence alleged, and brings the documents to 
the Court to be stamped and, later, signed by the sitting magistrate. The 
printed part of the summons follows the wording of the section of the 
Act under which the complaint is laid, namely: “...... did sell to one...... 
to the prejudice of the purchaser, an article of...... (food or drug) to wit 
Sésced and which was not of the nature, substance, and quality demanded,” 
etc. Inthe batch of summonses before the Court, the ‘person who had 
filled in the blanks had erased from the printed matter the word “ was” 
and written in the word ‘‘is.” The first summons led to an objection 
porn taken that the alteration vitiated the summons. Clearly what “is” 
could not be what ‘‘ was,” and what ‘“‘ was” sold was the subject matter 
of complaint. Mr. Ricketts and Mr. Young argued in a circle, always 
coming back to that fatal alteration. Mr. Rose yielded, and one sum- 
mons after another was written off by him as “‘ dismissed,” whilst the 
sanitary inspector, complaining, silently pondered over the difference 
between what “is” and what “ was.” 





, A MIDWIFE CENSURED. 
AN inquest was held on April 22nd by Mr. A. Braxton Hicks, at Kensing- 
Nn, concerning the death of Caroline Louisa Mantle, 33, the wife of a 
confectioner at 87, Blechynden Street, Kensington. Annie Clapp, a 
certificated midwife of 15, Bramley Road, ee stated that she had 
been engaged to nurse the deceased in her confinement, which was ex- 
ted in May. Witness was called in on April 15th, and found the 
eceased complaining of illness, but, as witness’s assistance was not then 
required, she left. On Sunday witness saw her about in the shop as 
usual,so she did not visit her again until Tuesday morning, when she 
was rent for by the husband. The deceased was then very cold and had 
the shivers. Witness saw that the case was going to be a difficult one, 
but it did not occur to her then to send for a doctor, and she did nothing 
beyond giving the patient some tea and brandy. Death ensued without a 
medical man seeing the deceased.—The Coroner : You knew it was a case 
which required skilful treatment, and yet you did not send for a doctor 
till it was too late.—Witness : I was taken off my guard by seeing her in 
the shop on Sunday.—The Coroner: Do not be misled again, please.—Dr. 
W. Kerr Lockhead, of Silchester Road, W., who made a post-mortem ex- 
amination, said the deceased had a very weak heart. The cause of death 
was syncope brought on by shock from protracted labour.—By the Coro- 
ner: It was most Ce agro = y A not the class of case for a widwife to 
undertake. Miss Clapp ought to have recognised the position of affairs 
on Saturday.—The Coroner (to Miss See: You hear what the doctor 
says ?—Miss Clapp : Yes, sir.—In addressing the jury, the Coroner said it 
would be for them to decide whether the midwife had been guilty of 
gross ep agence or merely an error of judgment. The jury, in returnin 
here of death from natural causes, expressed it as their opinion tha’ 
ares an oversight on the part of the midwife, who should be censured 
vod her n ligence. The Coroner accordingly rebuked Miss Clapp. warn- 
sg her to be more careful in future. He added that the jury had taken 
a table view of the case. 





PRACTISING WITHOUT A REGISTERED QUALIFICATION. 
AT an inquest held by Dr. Danford Thomas on the body of Thomas G. 
MK aged 1 year and 10 months, the evidence showed that the 


a medical dispensary in Leigh Street, Judd Street, where he found a 
Mr. M‘Donald, who attended and treated the child. it was only after the 
child’s death, and when a certificate e necessary, that Mr. M‘Donald 
avowed he was not duly qualified, and so could not give a death certifi- 
cate. Hence the inquest.—Replying to the coroner, the father said, had 
he been aware of Mr. M‘Donald’s lack of qualification, he should certainly 
not have had his services. 

Thomas Joseph M‘Donald stated in his evidence that? he was an M.D., 
C.M. of the University of Toronto, Canada, and held the diploma of that 
University. He left Canada because the climate was too severe for him 
and had only been five months in England. He bought the dispensary at 
65, Judd Street, and had contracted with a duly qualified doctor to prac- 
tise under him as his assistant pending his obtaining an English qualifi- 
cation, but the doctor in question suddenly left him in the lurch a few 
days ago. Witness had been under the impression that, under the 
Medical Act, 1886, he was entitled to practise in England with his 
Canadian degree, but he found that that Act only extended to Australia 
and not to the Dominion as well. 

The coroner said that Mr. M*Donald, by not frankly telling the father 
that he was not qualified, had acted very wrongly. if not ill y. How- 
ever efficient Mr. M‘Donald might be, he could not practise as a dul 
qualified man until he got an English degree, as English doctors coul 
not practise in France or Switzerland until they were qualified by the 
laws of those countries. There were societies which took cognisance of 
such conduct as Mr. M‘Donald’s, and it behoved him to be extremely 
careful how he acted, or the consequences to himself might be serious. 
Recently a doctor had been heavily fined for signing the death certificate 
of a child he never saw. When unqualified assistants from a certain class 
of dispensaries attended patients, it was usual for the qualified man, or 
‘*cover,” to visit the patients when they were at their last Pp, so that 
he might be able to certify. In this case, fortunately for lf, Mr. 
M'‘Donald gave no certificate. 

The father wanted to know whether he was liable to pay the rest of the 
fees claimed by Mr. M‘Donald.—The coroner: You are not liable. 

The jury returned a verdict in accordance with the medical evidence, 
the coroner again cautioning Mr. M‘Donald to beware how he acted until 
he had an English qualification. 





PROSECUTION UNDER THE INFECTIOUS DISEASES NOTIFI- 
CATION ACT. 


AN important case has been recently decided in the Isle of Wight. 
Colonel A. H. Moreton and Dr. Evelyn Rich, Ryde, were summoned for 
a breach of the Act. The defendants were summoned wee and 
the case of Colonel Moreton was taken first. The evidence showed that 
the rural sanitary authority had authorised their sanitary inspector to 
take proceedings under the Act. There had been “| previous instances 
of fohare to notify by various individuals, and in all previous cases the 
medical practitioners and others concerned had been asked for an 
explanation bythe authority. This was the first prosecutiov in the 
island under the Act, Colonel Moreton not having been asked to make 
any explanation. As to the nature of the illness upon which the charge 
was founded, the only evidence tendered was that of the sanitary 
inspector, who deposed that at an interview which he had with the 
defendant on March 7th, the latter being asked if it was true that he had 
a case of typhoid fever in his house, said ‘that his daughter had been 
suffering for six weeks—in the first place from influenza, in the second 

lace from peritonitis and pneumonia, and latterly from typhoid fever 
oramonth. No scientific evidence was given as to the nature of the ill- 
ness. The alleged “admission” by the defendant was denied by his 
counsel, who called Dr. James Davies (partner of Dr. Rich) to give evi- 
dence for the defence. Dr. Davies had seen the child on three separate 
occasions at intervals of ten days, and stated that at no time during his 
attendance was the child suffering from typhoid fever. The Bench dis- 
missed the case against Colonel Moreton, and no evidence was off in 
the case against Dr. Rich. Colonel Moreton was allowed costs. 





FRAUDS ON MEDICAL MEN. 

CHARLES WILLIAM CLARK, 51, and Julia Ellen Clark, 37, are under 
prosecution at Worship Street Police Court for obtaining money from 
medical men in London and the provinces by letter, representing that 
the writer had been a fellow student of the person addressed, and the 
assistance was asked for as a temporary loan to a sick and goveste- 
stricken man. The prisoners had obtained cheques for £7 from Mr. Day, 
of Norwich, and against another name was written : ‘‘ £20, a good fellow 
worth writing to.” A Medical Directory, a list of medical men who had 
apparently been written to, and a book in manuscript showing the © 
present staff of the London and provincial hospitals were found in their 
possession. It was stated that the proceedings had been carried on for 
along time past, and there were numerous cases. The prisoners were 


remanded. 





MEDICAL MISSIONARIES. 


TaBRiz (Persia).—With reference to the two questions (1) “* What is the 


timate sphere of a missionary doctor?” and (2)‘‘Is a missionary 
see tor ina a country, whe & in receipt of a fixed salary from a 
charitable organisation at home, entitled to attend professionally all 
classes. quite irrespective of creed, nationality, and social tion 
(there being no question of urgency) to the detriment of the resident 
medical practitioners, many of them being natives, who have studied 
and graduated in England and America,” we deem it best to refer them 
for a practical solution thereof to the guiding principles enjoined, by 
the Church Mission Society, the Edinburgh Medical Mission 
Society, and the kind missions associated with the Universities of 
Oxford and Cambridge. Meanwhile, we are induced to ask, why should 
a legally qualified “‘ missionary doctor,” with arestricted income derived 
from a specially subscribed atenterenss fund, be debarred from such 
practice? Has he not, while conforming to the laws of his adopted 
country and to the medico-ethical of his own, a like legitimate 
right to practise with the view to add the fees to the furtherance of the 





eer, 
deceased was taken very seriously ill on April llth. The father went to 


ristian Mission? In the matter, therefore, of the protesters’ conten- 
fion “that the missionary doctors go out of their way to attend the 
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local European colony, and thereby neglect the real object for which 
they have ostensibly been sent out,” it is scarcely necessary to add that 
we fail to recognise either the justness or the charity of their com- 
laint; nor, moreover, may we ignore the admitted fact that the mem- 
rs of the impeached mission were located at Tabriz prior to the 
advent of the protesting practitioners. 





BO ADVERTISEMENT. 
MEMBER sends the following advertisements, which he informs us re- 
cently appeared in the Huddersfield Examiner : 


\ otice. 

Dr. Milligan begs to intimate to his patients that Dr. James Laird 
has succeeded him in his surgery, at 29, St. Peter’s Street. In future, 
Dr. Milligan’s hours for consultation at South Parade (Surgery 
Entrance corner Manchester Road) will be : Morning, 9 to 9.45; after- 
noon, 2.30 to 3.30 ; evening, 6 = 7 

Notice. 

Dr. J. Laird wishes to inform the public of Huddersfield and dis- 
trict that he has succeeded to the practice till lately carried on by 
Dr. Milligan, at 29, St. Peter’s Street. Dr. Laird’s consulting hours 
will be: Morning, 10to 11; evening, 6 to 8; Sunday evening, § to 9. 
Dr. Milligan carries on his practice as usual at South Parade. 

*,* If our correspondent will refer to the BRITISH MEDICAL JOURNAL 
of April 16th, page 836, col. 2, he will find that one of the advertising 
practitioners is therein alluded to, and advisory suggestions are 
tendered as to the course to be pursued with the view to vindicate the 
honour of the profession and repress the derogatory trade system of 
advertising for practice through the medium of the local press. 





MEDICAL AID SOCIETY. 

Mr. R. WILKINSON, M.R.C.S., L.R.C.P. (Hackney Road), writes to ask 
our opinion of the National Medical Aid Company, Limited. Our 
opinion has been frequently expressed. The fees offered to the medical 
Pe emy md are far too small to afford any adequate remuneration, and 

here is a pleasant satire in the wording of the paragraph of the pro- 
spectus that says ‘‘ the fees payable to the doctors have been fixed at the 
highest possible sum in order to ensure the best medical skill.” Thisis 
3s. per annum per member, or 25 per cent. below the common club rate, 
which is 4s. per annum per member. Many will say the latter is bad 
enough, but surely the line must be drawn somewhere. 





ATTENDANCE UPON SERVANTS ONLY. 

H. Y.—Although naturally a source of irritation to the not un- 
reasonable sense of pride of a young, practitioner as would be such a 
rumour as that alluded to, we would nevertheless counsel our corre- 
ence’ not “to refuse to go in future should he be sent for to attend 

e servants,” unless he has more or Jess clear proof that his profes- 
sional attendance is intentionally limited to the household establish- 
ment in contradistinction to the a. 

In response to his further question, it cannot be necessary to assure 
him that he is a perfectly free agent in the matter, and that his attend- 
ance could not be enforced, except when urgently needed in the inte- 
rests of our common humanity ; and in such case the “ still small voice” 
within could scarcely fail to insist upon it. 





MEDICAL ADVERTISING IN INVERNESS. 

M.B.M.A., writes: I beg bring under your notice the following cases 
of unprofessional behaviour, and to ask for your remarks upon them. 
Mr. Gordon Lang, M.B.Aber., and Mr. John Macdonald, M.B.Edin., have 
lately thought well to advertise in the public newspapers. I enclose 
copies of the advertisements, which appear among the ordinary trade 
advertisements in the Inverness Courier : 

Dr. Gordon Lang, 45, Church Street, Inverness. 
Card.—Dr. John Macdonald, 25, Bridge Street. Inverness. 
Mr. Macdonald was registered in 1887, and when hecommenced practice 
in 1889 he advertised in a similar manner. Hitherto the tone and 
etiquette in the profession in the North of Scotland have been of the 
very highest order, and we deprecate this unseemly action, and ask for 
your assistance. 

*," The advertisement of “cards” in the newspaper is a practice 
which has been repeatedly and is generally condemned. Itis much to 
be hoped that these gentlemen will see the wisdom and grace of con- 
forming in this matter to the honorable traditions of their profession, 
which are undoubtedly opposed to such advertisement. 


NAVAL AND MILITARY MEDICAL SERVICES. 


THE MEDICAL SERVICES IN INDIA. 
A CORRESPONDENT, whose knowledge of the subject is most 
intimate, writes deprecating the principle of the complete 
separation of the civ'l and military portion of the medical 
services in India. Sach would be ruinously bad for both, be- 
sides depriving the Government of a reserve of some hundreds 
of trained surgeons who can be recalled to military duty in 
emergency. The desired solidarity of the military element 
between the Medical Staff and Indian Service could be brought 

















about by other means. Complete amalgamation between the 
two services as they stand is neither desirable nor possible, 
for natives must be admitted to the Indian who cannot enter 
the Home service. How can unification be attained? Pro- 
bably by applying the —— of volunteering, as carried 
out between the Royal and Indian Engineers. Let that prin- 
ciple apply to 75 per cent. of the unified service, the remain- 
ing 25 per cent. being for natives who would compete for 
purely civil appointments only. Those of the first number 
who volunteered could elect for transfer to the Indian service, 
where they would come under Indian rules; or, if it did not 
suit them, would, within certain limits, be allowed to ex- 
change back to the military portion. All would, however, be 
liable to recall to military duty in emergency. 

*,* There is little doubt some scheme or other will soon have 
to be worked out, for the present system is becoming more 
and more unsatisfactory. Our correspondent’s remarks are 
deserving of careful attention, and are very suggestive. 





PARKES TRIENNIAL PRIZE. 

THE prize of £100 and a _ medal for the best essay on ‘‘The 
Influence of Soil as a Factor in the Production of Disease, 
especially in Hot Climates, illustrated, as far as practicable, 
by Facts Personally Observed by the Writer,’’ has just been 
awarded to Surgeon-Captain R. H. Firth, F.R.C.S., D.P.H., 
Medical Staff, now stationed at Dover. The assessors by 
whom the prize was adjudged were: Dr. S. A. Monckton 
Copeman, M.A.Cantab., of the Local Government Board ; Dr, 
Geo. Vivian Poore, F.R.C.P., etc., of University College; and 
Dr. J. Lane Notter, M.A., Professor of Hygiene at the Army 
Medical School, Netley. The essays sent in were five in num- 
ber, and the assessors were unanimous in allotting the first 
place to the essay which was found to be the work of Surgeon- 
Captain Firth. The other essays will be returned to the 
writers on application to the Secretary, Parkes Memorial 
Fund, Royal Victoria Hospital, Netley. 





THE MEDICAL ea” fe THE BATTLE OF THE 


Tue departure of Surgeon-Major-General A. M. Tippetts, M.S. 
whose retirement from the active ranks of the Army Medical 
Department was announced in the Gazette of April 22nd, leaves 
red three medical officers of the army on full pay who served 
at the first general action of the Crimean war, the battle of the 
Alma. These remaining three are: Director-General Sir Wm. 
A. Mackinnon, K.C.B.; Surgeon-Major-General W. M. Webb. 

M.S., Principal Medical Officer, Bombay Presidency; an 

Surgeon-Major-General J. B. C. Reade, C.B., now serving at 
— as Professional Assistant to the Director- 

eneral. 





ARMY DIETARIES. 

THE dietary of the British soldier is evidently insufficient, and the mess- 
ing arrangements, notwithstanding many recent improvements in cook- 
ing at certain stations and in the supervision of food, are still defective. 
Lord Wantage’s Committee proposes to = 3d. a day to each soldier for 
extra messing, and to put an end to all compulsory stoppages of pay. 
These recommendations will be urged on the attention of the House of 
Commons by some of the military members, who feel that the promise 

a free and sufficient ration is one of the first steps towards improving 
recruiting and and maintaining an adequate standard in the ranks. 
this relation L’Esercito Italiano gives some interesting information as t 
the progvensive improvements in the dietary of the Italian soldier. Up 
to 1883 the Italian soldier was fed according to the regulations of the 
Sardinian army; the scale being 732 g. of white bread, 125g. of coarse 
bread (for soup), 180 g. of meat, 150g. of biscuit or rice, and 15 g. of 
of bacon, with 100 measures of wine per annum for each soldier. Year 
by year this scale has varied, being raised or decreased according to the 
rice of provisions, until recently, when it has been decided, under 82 
mproved system of cooking and general management, to allow the fol- 
lowing ration: White bread, 800 g.; meat without bone, 200 €:5 = 
biscuit, 180 g.; bacon, 15 g.; salt, 20 g.; together with 200 ons to 
coffee or 100 measures of wine per annum for each soldier; in addition 
which he will receive 2d. per day for vegetables or such relish as he may 
choose. These allowances are increased in war time. 





THE EASTER MANC@UVRES. of 
THE Easter manceuvres of 1892 will long be remembered on account 
the severity of the weather | eiytemne s at the time, and also for the - 
praise which the press of the country has bestowed on our citizen 
diers for the excellent manner in which they performed the mille? 
duties assigned to them. Considerably over 20,000 men of all arms of a 
service were — at the operations, which were mainly carri out 
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troops were located. Each medical officer was ordered to report himself 
to the senior medical officer of his brigade on arrival at his destination, 
also to notify the amount of the medival and surgical equipment in pos- 
session of his regiment. When this was deficient, the regulation amount 
could be obtained on requisition from the principal medical officers of 
the districts. lt was interesting to note that all the regular line regi- 
ments engaged in the manceuvres had their parties of regimental stretcher 
bearers out for the Easter Monday review; on this day, too, collecting 
and dressing stations and field hospitals were established for both attack- 
ing and defending forces. The early morning parade on Good Friday was 
dispensed with, no doubt a wise step, for men who have only arrived in 
barracks at midaight, or even later, can hardly be expected to be in a fit 
peer on to turn out for drill at such an early hour as has hitherto been 
the custom. 

Casualties were as usual of frequent occurrence. An officer of the 
grd Middlesex Rifles quartered at Chatham, who had the misfortune to be 
thrown from his horse, sustained a fracture of the right leg. Our re- 
marks of last year with reference to the procedure to be adopted in such 
eases will be remembered, and we have to note with pleasure that instruc- 
tions were issued to each medical officer to report at once vases of severe 
injury to the senior medical officer of the wetende, a point which in pre- 
vious years had in many cases not been attended to, with the result that 
the compensation granted by the regulations had been lost. at Dover a 
cyclist of the Artists corps received a charge of powder in the face, due 
to a rifle being fired at him at close quarters. A member of the London 
Scottish Rifle Volunteers was badly hurt in falling over an embankment. 
At Portsmouth, a private in the 3rd Volunteer Battalion Hampshire 
Regiment accidentally exploded his rifle, and caused such serious dam- 
age to his hand that amputation was necessary. At Scarborough, several 
men of the local artillery volunteers were crashed by a vehicle which 
broke through the ranks. Many cases of exhaustion from exposure to 
the cold weather occurred. 





THE NAVY. 
FLEET-SURGEON B. P. 8S. MCDERMOTT has been placed on the retired list, 
April 15th. His commissions are dated : Surgeon, March 7th, 1871 ; Staff- 
Surgeon, December 22nd, 1876 ; and Fleet-Surgeon, August 26th, 1885. He 
served during the Ashanti war as Civil Commandant ot Elmina (medal). 

The following appointments have been made at the Admiralty: W. H. 
PATTERSON, Staff-Surgeon, to the Narcissus, April 18th; R. T. A. LEVINGE, 
Surgeon, to the Narcissus, May ist; J. E. WEBB, Surgeon, to the Victory, 
May Ist; J. OTTLEY, Surgeon, to Haslar Hospital, May ist; J. A. MOON, 
Surgeon, to Haslar Hospital, May 7th; G. D. TREVOR-ROPER, Surgeon, to 
the St. Vincent, May 7th. 

Deputy Inspector-General JAMES LILBURNE, M.D., F.R.C.S.. died at 
Glenfarg, Perthshire, on April 23rd. He entered the service December 
3rd, 1846; became Staff-Surgeon June 5th, 1857; Fleet-Surgeon October 
10th, 1868 ; and Deputy Inspector-General on retirement, April 1st, 1881. 


MEDICAL STAFF. 

SURGEON-MAJOR-GENERAL A. M. TIPPETTS is placed on retired pay, 
April 5th. He entered the service as Assistant-Surgeon, April 7th, 1854 ; 
became Surgeon, October 18th, 1864; Surgeon-Major, March Ist, 1873; 
Brigade-Surgeon, August 25th, 1880; Deputy-Surgeon-General, November 
20th, 1884; and Surgeon-Major-General, December 27th, 1891. He served 
in the Eastern campaign of 1854-55 with the 7th Fusiliers, including the 
affair of Bulganac, battles of Alma and Inkerman, and siege of Sebastopol 
(medal with three clasps, and Turkish medal). He was also in the Afghan 
war of 1878-80, taking part with the expeditions into the Bazar and His- 
sarik valleys (mentioned in despatches, medal). 

Surgeon-Colonel T. N. HoysTep is promoted tu be Surgeon-Major- 
General, vice J. Sinclair, M.D., retired, March 28th. Surgeon-Major-Gene- 
ral Hoysted’s previous commissions are thus dated : Assistant-Surgeon, 
September 28th, 1855 ; Surgeon, February 4th, 187! ; por ge tet arch 
lst, 1873; Brigade-Surgeon, October 23rd, 1881; and Deputy-Surgeon- 
General (Surgeon-Colonel), April 3rd, 1886. His war services are as 
follow: With the 59th Regiment at the operations before and capture of 
Canton on December 28th and 29th, 1857 (medal with clasp); with the 54th 

ment in the Indian mutiny campaign at the last advance into Oude 
under Lord Clyde in 1858, including the capture of Fort Ameetie (medal) ; 
and in the Afghan war in 1878-79, including the capture of the Peiwar 
Kotal (medal with clasp). 

Brigade-Surgeon-Lieutenant-Colonel THOMAS MAUNSELL is promoted to 
be Su n-Colonel, vice C. H. Y. Godwin, seconded, March 10th. Surgeon- 
Colonel Maunsell was appointed Assistant-Surgeon, October Ist, 1860; 
Surgeon, March ist, 1873; Surgeon-Major, June 17th, 1875; and Brigade- 
Surgeon, October 16th, 1886. e has no war record in the Army Lists. 

Brigade-Surgeon-Lieutenant-Colonel A. F. PRESTON, M.B., is also pro- 
moted to be Surgeon-Colonel, vice T. N. Hoysted, March asth. Surgeon- 
Colonel Preston’s previous commissions are thus dated: Assistant-Sur- 

n, September 30th, i863; Surgeon, March Ist, 1873; Surgeon- , 
pril 28th, 1876; and Brigade-Surgeon, November 30th, 1886. He had 
medical charge of the 66th Regiment in the Afghan war in 1880, and was 
present at the affair at Girishk, in the engagement at Maiwand —— om 
ously wounded), and throughout the defence of Candahar (mentioned in 
espatches, promoted Surgeon-Major with relative rank of Lieutenant- 
Colonel, and medal). 

Surgeon-Lieutenant-Colonel H. W. A. MACKINNON, D.S.O., is promoted 
to be Seeangptn Theuzenens Cotene, vice T. Maunsell, March-10th. 
Brigade-Surgeon-Lieutenant-Colonel Mackinnon was appointed Assistant- 
Surgeon, October 2nd, 1865; Su n, March Ist, 1873; Surgeon-Major, 
October 2nd, 1877; and Surgeon-Lieutenant-Colonel, from October 2nd, 
1885. He served in the Egyptian war of 1882, and was presont at the battle 
of Tel-el-Kebir—slightly wounded (medal with clasp, and Khedive’s star). 

in the Burmese Expedition in 1885-86 with the Upper Burmah Field 
Force under Sir george White, part. of the time as Principal Medical 
Officer (mentioned in despatches, D.S.O., and medal with clasp). 
prigngeon-Lieutenant-Colonel J. L. NOTTER, M.D., is also promoted to be 
B e-Surgeon-Lieutenant-Colonel, vice A. F. Preston, March 28th. 
rigade-Surgeon-Lieutenant-Colonel Notter’s previous commissic ns; bear 


Ist, 1873; Su n-Major, March 3lst, 1878; and Surgeon-Lieutenant- 
Colonel, from March 3ist, 1886. He was appointed Professor of Military 
Hygiene at Netley, October 6th, 1888, but has no war record. 

urgeon-Captain W. J. CROFTON, M.B., is placed on temporary half-pay 
on account of ill-health, April 7th. His commission dates from July 27th, 
188 


7. 

Brigade-Surgeon-Lieutenant-Colonel J. B. KELLY, serving in the Madras 
Command, in medical charge of the Station Hospital at Belgaum, is ap- 
pointed to the medical charge of South Station Hospital, Bangalore. 

Surgeon-Lieutenant-Colonel A. L. BROWN, serving in the Madras Com- 
mand, in medical charge of South Station Hospital, Bangalore, is ap- 
pointed to the medical charge of the Station Hospital at Belgaum. 

Surgeon-Captain H. W. AUSTIN, serving in the Bengal Command, has 
leave of absence for six months on private affairs. 


INDIAN MEDICAL SERVICE. 
SURGEON-LIEUTENANT-COLONEL J. J. WOOD, Bengal Establishment, has 
retired from the service, February 15th. He was appointed Assistant- 
Surgeon October Ist, 1866, and became Surgeon-Lieutenant-Colonel from 
October Ist, 1886. 

The services of Surgeon-Major C. J. H. WARDEN, Bengal Establishment, 
Chemical Examiner and Professor of Chemistry, Calcutta Medical Col- 
lege, are placed at the disposal of the 7 Department. 

Surgeon-Captain J. CLARKE, Bengal Establishment, First Resident Sur- 

eon, Pram 5 General Hospital, is appointed Civil Surgeon of Nuddea 

rom April Ist. 

Surgeon-Captain H. W. PILGRIM, Bengal Establishment, Civil Surgeon 
4 = is appointed Second Resident Surgeon, Presidency General 

osp s 

Surgeon-Captain J. H. T. WALSH, Bengal Establishment, Second Re- 
— i tee is appointed First Resident Surgeon, Presidency General 

ospital. 

Surgeon-Captain C. C. MANIFOLD, Bengal Establishment, whose ser- 
vices have been temporarily placed at the disposal of the Chief Commis- 
sonee = Assam, is appointed to officiate as Civil Surgeon of Seebsaugor 

strict. 

Surgeon-Captain L. F. CHILDE, M.B., Bombay Establishment, is a 
— to act as Professor of Chemistry and Medical Jnstegsusente a 

rant Medical College, and as Professor of Chemistry in Elphinstone 
College, in addition to his own duties. 

The undermentioned officers have leave of absence as specified : Brigade- 
Surgeon-Lieutenant-Colonel W. Gray, Bombay Establishment, for six 
months on private affairs; Surgeon-Lieutenant-Colonel C. W. MACRuRy, 
Bombay Establishment, for 18 months on ae ney affairs ; Surgeon-Captain 
J. R. ADIE, Bengal Establishment, officiating Resident Physician and 
Professor of Pathology, Calcutta Medical Co oge. privilege leave for 
three months; Surgeon-Major W. A. QUAYLE, Madras Establishment, 
civil surgeon of Khandwa, privilege leave for two months and fifteen days; 
Surgeon-Major G. F. A. RRIS, Bengal Establishment, civil surgeon o 
Nagpore, for 19 months from —- 16th; Surgeon A. SILCOCK, Bengal 
Establishment, civil surgeon of Belaspore, to Europe for one year; 
Brigade-Surgeon-Lieutenant-Colonel L. C. N adras Establish- 
ment, for 169 days on private affairs. 

Surgeon-General EDWARD COURTENAY THORP, M.D., died at Folkestone, 
April 9th, aged 70. He was appointed Assistant-Surgeon January 20th 
1847 ; attained the rank of Deputy Surgeon-General April 20th, 1874; and 

retired with the honorary rank of Surgeon-Genera! October 20th, 1879. 


ANNEY, 


MILITIA MEDICAL STAFF. 
SURGEON-MAJOR T. ALLMAN, 3rd Battalion Connaught Rangers (late the 
South ae and North _— Militia), is promoted to be Surgeon- 
Lieutenant-Colonel, April 23rd. 


THE VOLUNTEERS. 
SURGEON-LIEUTENANT-COLONEL W. W. COLEMAN, 3rd Kent (Royal Arsenal) 
Artillery, has resigned his commission, with permission to retain his 
rank and uniform, April 23rd. 
Mr. THomas RIDLEY BAILEY, M.D., is appointed Surgeon-Lieutenant to 
=e es tee Battalion South Staffordshire Regiment (late the 4th 
afford), q 
Surgeon-Lieutenant J. MACRAE, M.D., Ist Volunteer Battalion Queen’s 
Own Cameron op (late the 1st Inverness-shire), has resigned 
his commission, with permission to retain his rank and uniform. 
Mr. HENRY DARVILLE BROOK is appointed Surgeon-Lieutenant to the 
20th Middlesex (Artists’), April 23rd. 
Su n-Lieutenant W. H. BARRETT, M.B., Edinburgh Company Volun- 
teer Medical Staff Corps, has resigned his commission, which was dated 
February 19th, 1881. 





THE new regulations for admission to the Army Medical Staff, to which 
we referred on Aaet 9th, permit attendance at an ophthalmic department 
of ageneral hospital as well as at an ophthalmic hospital. 





SERVICE DISPENSERS. 
A SuRGEON’s Son asks how he can obtain a situation as dispenser in the 
army or navy. 

*.* There is but one way—enlistment. In the Medical Staff Corps, 
after undergoing the necessary military drill and passing an educa- 
tional test, he would be examined as a compounder ; to pass for the 
latter is an essential preliminary for promotion to the higher non-com- 
missioned ranks. : 
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would fain hope our contemporary has been misinformed ; it is hard to 
believe that such My artinctons towards the sick can exist. But 
should it be as stated, then the sooner the inferred “foolish custom” is 
abandoned or suppressed, or the “freaks” of an individual summarily 
checked, the better for the credit and popularity of the service. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 

EXAMINERS.—Dr. William Ewart has been appointed an additional ex- 
aminer in medicine, and Mr. Frederick Treves an additional examiner in 
surgery for the present Third M.B. Examination. 

PROFESSOR CLIFFORD ALLBUTT.—The newly-appointed Regius Professor 
of Physic has been elected to a Fellowship at Gonville and Caius Col- 
lege, of which he was formerly a scholar. 

HOLARSHIP.—Mr. I. H. Burkill, Assistant Curator of the Herbarium, 
has been elected by Gonville and Caius College to the Shuttleworth 
Scholarship in Botany and Comparative Anatomy, vacated by Mr. W. B. 
Hardy, Junior Demonstrator of Physiology. 














UNIVERSITY OF EDINBURGH. 
THE following is the official list of those candidates who have passed the 
oye Professional Medical Examination held last month: 

J. Affleck, T. Alexander, J. Allison, F. W. Allkin, J. Anderson, W. B. 
Anderson, H. H. Balfour, J. Bannerman, H. Bateson, E. T. F. Bir- 
rell 4 W. Bowie, D. Brough, N. = R. W. Cappie, J. M. Craw- 
ford, D. F. Dewar, J. H. ixon, A " Easmon, J. Eason, W. F. 
Eason, ‘G. C. Elliott, T. G. Elsworth, W. ‘A. J. Erskine, T. Evans, D. 

A. Farquharson, F. W. B. Fitchett, J. Forbes (M. +; J. A. Forrest, 

H. Fowler, J. H. Fraser (M.A.), O. H.C. Fulton, J. F. Gibbon, W. 

E. Gibbons, J. A. Gibson, T. Gibson, 8. J J. Gilfillan (M. A.), J. D. Gil- 

ruth, T. Grainger, L. Grant (M.A.), J. F. “Gregory, W. F. Harvey, J. 

B. Hay, R. Ha ia 36 J.T. Hewetson, wW. we. H. E. Huntly, J. 

K. Jamieson, G. J. Jenkins, W. Johnson, D. . J. Jones, D. T. R. Jones, 

F. R. Jones, F. C. F. Kerr, C. L. C. Lall, G. Laurence, J. Lee (B.A.), 

. A. Leebody, L. 8. L. Liddell, A. M. Love, A. P. Low, G. F. Lun- 

die (M.A.), A. MacCarthy-Morrogh, N. M‘Gowan, J. _poneeeanen, D. 

Maclean, K. Maclean, A. H. Macpherson, a - G. Macpherson, J. 

aw = a hy ek Macmillan, G. D. M‘Rae; W. L. Martin (M.A.), N. 

Maudsley, I. J. van der wy. A. Mitchell, J J.R. Muir, W. R. — 
son, H. Nuttal GLA ), 8S. G. Ogilvy, A. L. Owen, A. D. Peill, 

Pentold, T T. . Pretsell. G. L. Procter, Nl ea Raymond, C. w. Reid, r 


Ww. a 
Roberteon <* E . Roddis . Rodger, F. 8. ‘on L. Rose 
o A.), = pharaoh » Sadler zg T. Sampson, P. W. Shepherd, 
T. B. M. Sherwen ibbald, E. R. Snijman, A. Steven, B. C. 
Boat. W. Simpson, H. ‘; - Simson, » a Sinith A. Steel, W. H. 
Steele, W, Stokes, J. U. Stuart, D. C. Suen, o W. Swettenham, G. 
a Wh . M. bay A. —- M. Vaudin, J. M. Wat- 
ro L. A. Williams, M Williams, R. 8. Williams, C. F. 
Wills, W instanley, J. R. N, Witherspoon, G. P. Yule. 
The elioetinn is the official list of candidates who ion passed the 
Second Professional Examination this month: 
C. J. H. Aitken, W. G. Alexander, W. Anderson, W. C. Anderson, J. C. 
aaneee. 3 Balfour, R. Ballantine, A. R. Bankart, J. P.S. Barboza, 
J. B. H. P. Bennett, J. G. F. Ben t, J. Blyth, L. Bowman, J. W. 
; a" d, Mh Ww. reap fe — distinction}, +, Ww. Broad, ‘ie B. Broster, 
sous, 2 . uis aldwell, P. Campbell, J . C. B. Car- 
aan A. B Rca 7 We Case, C. Christy, Je Clark, , 
Clinch, GA Cohen, W. B. Crai , M.A.; C. Crerar (with distinction), 
meg Com, wy R. Denton, A. Dove, J. B. Duff (with distinc- 


me 


tion), R. > » do De Duncan, T. Dunlop, E 3 Edwards, F. L. 
Ehrke, P. D. ek A. M. rah A. W. Forrest, W. E. Fothergill, 
A. (with distinction) ey (with distinction), . G. 


Fraser, R. W. Fraser, T. =m Gee, C. S. Glegg, F. T. Gourlay, J. _ a 
Grant (with distinction), H. M. Green, H. Grey, R. C. L. Guthrie, A 
phan i RY T. Hall, a" C. Hamilton, C. Hardcastie, W. A. Har- 


diker, F. . P. Hearder, C. A. Hogg, E. +4 2 Ireland, W. R. Jackson, 
M.A. ; W. E. Jameson, Sir B. S. ae ‘ Jonston, C. Kerr (with 
distinction), a H. Khayatt, 


. & Kingdon, G. Lane, F. W. 
Langton, B.A.; G. F. Leicester (with eo on), E.S. Lewer, J. M. 
Lincoln, W. F. M M-Allister-Hewlings. H . M‘Donald, J. H. M‘Donald, 
A. W. J. ere) ¢ .C. Ld J. G. Macindoe, M. M‘ Larty, 
J.G. ae hten, A . Macnico 1, T. G. Macormack, M.A. ; J. F. Mac- 


Matchett, “Mok ll (with distinction), R. B. Marjoribanks, A. C. 

atchett, M. ~~ A. H. Moorhead, G. Munro, G. > 
3. «* Noble, R. 7 O’Neale, C. H. Passman, J. Pearse, T 

gh Philip, J. Phyn, R H. Price, A. M. N. Pringle (with dis- 


tinction), A. Reid, I. Ee "Richards, Riddell, D. Hitehie, W.N. 
a H. . Ross, W. M. Selby, J. P. Sliver B.A.; A. H. H. om, 
mith, G. Smith, M.A. ; ed "W. L Smith, W. Spettigue, J . Steed 
feith Snstinotiony: J w. Stenhouse, M. B.. Steuart, J. P. Stewart, 
M.A. (with Aistinction), W A R. Strapp, D D. W. Sutherland (with dis- 
tinction), J. L. Sk a w. es ww } ona J. Tennant, » A. 
with Sa ae A homas, B.A.; J. A. 
orne, W. 8. S. Ti tterton, W. B. Turnbull, H ‘g Walsh, F. Ward, = 
Warnes, H. Weighton, D. "A. Welsh, M.A. (with distinction), RB. 
Wilson, T. Yeates, Z. M. Zorab. 





UNIVERSITY OF DURHAM. 
SECOND EXAMINATION FOR THE DEGREE OF BACHELOR IN MEDICINE, 
April, 1892.—The following candidates have satisfied the examiners : 
First Class Honours.—T. Horton, of Sed of Medicine, Newcastle-upon- 
pe, 1 ; T. C. Barkas, Coll of M 4% Newcastle-upon- Tyne. 
Class Honours.—H. T. a t. Bartholomew's Hospital. 
Poe List. —T. Bishop, Queen's College, a oe E. J. Brewis, Col- 
lege of Medicine, Byers, St. Bartholo- 





e-upon- 
mew’s Hospital; F. W. Clark, M.R.C3S. ; ing. TRC. P.Lond., D.P.H. 








Camb., Middlesex Hospital ; F. A. Cooke, St. Mary's Hospital ; R. A. 
D. Daniel, L.B.C.S8., L.R.C.P.Ed., L.8.A., St. Mary's Hospital Ga 
Elam, M.R.C.S. Eng. L.R.C.P. Lond., Middlesex — +g . For- 
rest, ny of Medicine, Newcastle-upon-Tyne; E > Je Fothengi, 
Guy's Hospital; H. Francis, M.R.C.S.Eng., L.R.C.P.Lond., St. 
Mary’s Hospital 8S. H. Hawley, Queen's College, Birmin nghan ; R, 
J. a eT ollege of Medicine, Y ga ng ge Huskin- 
son, St. Thomas’s Hospital ; E. Joscelyne, St. Mary’s Hospital ; 
E. A. Lermitte, St. a ART Hospital ; R. N. Lishman, Col- 
lege of Medicine, pomenstie een. tye: : @. Lowsley y, St. Bartholo- 
mew’s Hospital ; F. W. 8. Mann, Queen's College, Birmingham ; 4 
J. Mathews, L. R.C. P.. "L.R.C.8.1., es of fg ee Ireland ; F. 
Morris, Queen’s College, Birmingham : Norman, Coll of 
Medicine, Newcastle-upon-Tyne ; W. H Peale, Guy’s Hospital; G, 
E. Pearcey, College of Medicine Neweastle-upon-Tyne G. W. 
Pickering, Queen's College, Birmingham rior, College of 
wen Newcastle-upon-Tyne ; J. Rowland, Guy’s Hospital; 

P. S. W. Sharpe, Yorkshire College. Wg KF. J. P. Spark s, College o 
Medicine, Newcastle-upon-Tyne; F. W. Standish, College of Medi- 
cine, Newcastle-upon-Tyne; R. C ae Stevens, St. Barsholomews 
Hospital; W. E. ne College of Medicine, Newcastle-u 
Tyne ; P. Withers, Owens ollege, Manchester ; Cc. R. W ood, A., 
College of Medicine, Newcastle-upon-Tyne; E. E. Woodhouse, Col- 
lege of Medicine, Newcastle-upon-T: ne ; F. J. Worth, M.R.C.S8. Eng., 
L.R.C.P.Lond., St. Mary’s Hospi ; E. P. Wrinch, St. Thomas's 
Hosp vital ; F. Zumbado, Guy’s Hos ital. 


EXAMINATION FOR THE LICENCE IN SANITARY SCIENCE, April, 1892.— 
The following candidate has satisfied the examiners : 
C. 8. Hall, M.R.C.S., L.S.A. 


ROYAL COLLEGES Of PHYSICIANS AND SURGEONS, EDINBURGH, 
AND FACULTY OF PHYSICIANS AND SURGEONS, @LASGOW. 
THE quarterly examinations for the Triple Qualification in Edinburgh 

took place in April with the following results :— 
First Examination.—Of 40 —_- who entered for the complete ex- 
oqgination. the following 26 passed 


A. W. Walker, “wwe "Ww. Shaw, Halifax, Yorks.; W. G, 
McDowell, Liverpool ; A. Bradburne, Liverpool; J. A. Kilving- 
ton, Yorkshire ; . G. td, Lincolnshire; W. J. ’s. Davis, Lon- 
don ; a Abd-el-Saiéd, Cairo ; i. E. Birmingham, co. Galway ; G. P. 
O’Connor, Cambridgeshire; J. J. Edgar, Northamptonshire : J.C. 
Ramsay, Peebles; G. T. H. DeC. Lowe, a gm | ¥* Hadden, 
Rajahmundry ; C. E. Page, Edinburgh B. Rossiter, Liverpool ; 
J. Nelson, Limerick ; . Fairweather, Balfron W. Pearson, Man- 
chester; R. F. Jw Ry “Melbourne ; J. C. Forbes, uth Shelds 

D. Power, Cork; F. Jeeves, Belfast; A. Galloway, South Sh elds 
D. Y. Clark, Abernethy, Perth ; and J. B. Voortman, South Afri 


Of 8 candidates who entered for divisions 5 passed. 
Second Examination.—Of 49 candidates who entered for the complete ex- 
———. the following 24 passed : 


. & Edwards, Staffordshire; W. G. McDowell, Liverpool; F. Isher- 
wood, Lancashire ; Holland May Harrison, Liverpool ; G. Prentice, 
Carnwath ; A. H. R. Porter, Victoria; Annie Florence Mary Cor- 
nall, Bristol ; J. Harvey, Madras ; * Flynn, Queensland; T. 
Murphy, Cork ; J. A Maher, ee A. Crerat, Ee nthe M. 
Hogan, co. Limerick ; J. F. Co ay Dublin ; H. E. Birmin mew 

co. Galway; “ey Haxton Giffen, ‘Morebattle ; F Ww. right, 
Warwickshire ; J. A. Campbell, Victoria; E. P. Hasluck, , birmlng 
ham ; C. Holding, Sateaheke> : W.H . Griffith, Denbighshire ; 

— Morison, Stornoway; A. H. ‘Brown, London ; and P. Twomey, 
relan 


Of 18 candidates who entered for divisions, 13 passed. 

Final Examination.—Of 101 candidates who entered for the complete 
examination, the following 48 passed and were admitted L.R.C.P.&8.E. 
and L.F.P.& 8.4. : 

G. Hepworth, Leeds ; H.R. Preece, Cheltenham; €. F. G. Sixsmith, 


coven; A. G. Clark, Forfarshire: W. H. Knight, Tincchasiiess Cc. 

Felvus, Yorkshire ; W. G. McDowell, Liverpool; J. McKee, 
Greenock R. Owen, Carnarvonshire : F. w. Mason, Leicester ; 
R. R. Morrison, co. Cork; H. Ashton, Oldham; D. I. Jones, 
} 2B. Ww. Jameson, Carlow; J. F. Mitchell, New- 
townards: R. H. F. Bostock, Leicester gE. W. F. Kirkman, 
Dublin; W. H. en 7s: A. Godfrey. Gibraltar; W. A. 
Collier, ee ents H. Heald, spar ang . M. Steedman, 
Cape Town Lightfoot. Limerick; C. A . Brough, London ; T 
W. Johnson, Nova Scotia; J. C. Loug hridge, co. Antrim; T. Keays, 
co. Limerick ; . J. Blackham, Belfast : lizabeth Adelaide Baker, 
South Africa; J. Kitchin, sy H. G. palmer, Portsmouth ; 
Carnduff, Berhampore ; R Adamson, Cirencester; J.T. Sp: ink, 
Leeds; E. 8. Forde, Cork; M. Cahill, Cork: T. J. Lonergan, Mel- 
bourne; A. E. Hodges, co. Cork; J. R. M. Rae, Northumberland; 
F. T. Troughton, Kent; T. W. Norton, Brookhouse; E. Davies, 
Cardiganshire ; é.R. Webster, York; J. R. Thomson, co. Antrim; 
B. 8. kwood, Huddersfield: Susan Grace Dougall, Montreal ; C. 
M. Coates Bath; and A. J. A. Peters, Arbroath. 


Of 23 candidates who entered for divisions, 15 passed. 





SOCIETY OF APOTHECARIES OF LONDON. 


Pass LIsT, fi 1892. The enter candidates speed in: 
—— . Annis, Guy’s Hospital; F. A. Arnol 


ndon Hospital > 
Beardmore, Sheffield; H. J. Frederick, St. Thomas’s Hospi 
W. Jones, University College; M. H. Knapp, St. Mary’s H Hospital ; 
P. Kotalawala, Ceylon ; J. . Mooney, Owens College, Manchester; 
C. K. Moseley, St. Bartholomew’s Hos -o¥ 8S. Nes eld, Owens 
lege, Manchester; G. A. Peake, Bris J. Powell, Cambri 
ary gy 8 and St. Thomas’s Hospital ; rR W. ss a King’s 
lege; M. A. Saltmarsh, St. Me s Hospital; F P Smith, St. 


Thomas's _ ital; T. W. King’s Ft Re W. B. Smith, 
King’ s College} F. L. ceauaelk Gniversity College; H. A. Warke, 
verpoo. 
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Medieme, Forensic Medicine, and Midwifery.—E. G. Annis, Guy’s Hos- 
ital ; 


C.H. Broadhurst, St. Mary’s Hospital; C. E. Dawes, London 
ospital ; A. W. Fyffe, Middlesex Hospital; J. M. James, |St. 
Thomas’s Hospital; F. K. Rider, Yorkshire College, Leeds; A. B. 
Rogers, Owens College, Manchester; M. A. Saltmarsh, St. Mary’s 
Hospital; W. R. Smith, King’s College ; S. W. Thompson, Charing 
om. rca H. A. Warke, Liverpool; 8. B. Williams, St. Mary's 
Hospital. 
Medicine and Forensic Medicine.—S. R. Lane, Middlesex Hospital. 
Medicine and Midwifery.—J. B. Bate, Bristol; H.S. Chavasse, Queen’s 
College, Birmingham ; A. H. Hardcastle, Yorkshire College, Leeds ; 
Ss. L. Martin, London Hospital: H. F. Ransome, Owens College, 
Benchestet ; 8. A. L. Sodipo, University College; W. E. Toyne, 
Edinbu > 
Medicine.—W. Ashby, Guy’s Hospital; H. W. Joyce, King’s College; H. 
E. Mortis, Charing Cross Hospital. 

Forensic Medicine and Midwifery.—O. H. A. Maggs, Charing Cross Hos- 

pital ; H. E. Pittway, Middlesex Hospital. 

Forensic Medicine.—J. P. Jones, London Hospital. 

Midwifery.—T. E. Smurthwaite, St. Mary’s Hospital. 

To Messrs. Annis, Dawes, Fyffe, Frederick, J. P. Jones, xnepp, Lane, 
Mooney, Moseley, Nesfield, Pittway, Rider, Saltmarsh, T. W. Smith, W. R. 
Smith, Warke, and Williams was granted the diploma of the Society en- 
titling them to practise medicine, surgery, and midwifery. 


OBITUARY, 


JOHN WILLIAM TRIPE, M.D. 


Tue career of Dr. Tripe, whose death at the age of 72 was an- 
nounced in the British MepicaL JourNAL of April 16th, was 
so distinguished in its relation to the progress of hygiene 
that we feel it right to record some of his many claims to the 
esteem of the profession and the gratitude of those amongst 
whom he worked. 

On the passing of Sir Benjamin Hall’s Act empowering the 
several districts of the metropolis to appoint medical officers 
of health, Dr. Tripe was elected for Hac oy © This office he 
continued to hold during life. And it may be truly said that 
no district was better served than Hackney. He threw his 
soul and his energies into the task of improving the health of 
the population under his immediate charge. But his good 
work was far from being circumscribed by the narrow bound- 
aries of a parish. As might be a, the post of medical 
officer of health was eagerly sought after by many of the 
promising young men of the day looking for a start in life 
when the opportunity presented by Sir Benjamin Hall’s Act 
arrived. Some of these, having fairly acquitted themselves 
in office, became absorbed in other—perhaps more lucrative— 
work. Dr. Tripe was one of those who made sanitary science 
his more special study. He was one of the distinguished few 
whose labours justified the Act which created the office, and 
made public medicine what it is—an_integral part of our 
internal administration. Letheby, Odling, and Tidy more 
especially demonstrated the applications of chemistry to 
hygiene. Simon, Seaton, Ballard, Buchanan, Dudfield, Cor- 
field, and others have won ae by the breadth of their 
work. No one more successfully than Tripe worked out the 
relations of meteorology and general science to this depart- 
ment of medicine. In the work of these and other men we 
see the best proof how a wise legislation may benefit the 
world by associating science with law. The beneficent action 
of medicine has been thus extended throughout all the rela- 
tions of life. For thirty-six years Dr. Tripe held office. His 
annual reports to his vestry were conspicuous for clearness of 
insight into his duties, and the faithful, efficient, and tempe- 
rate manner in which his advice was set forth. The esteem in 
which he was held by his brother medical officers was declared 
by electing him President of their Association. 

é ever-lamented Professor Parkes soon discovered his 
worth, and associated him in the work of the British and 
Foreign Medico-Chirurgical Review. Under Parkes’s editorship 

contributed valuable memoirs on “ Scarlatinal Dropsy 
and the Mortality from the Eruptive Fevers ;’’ and, under Dr. 
Sieveking, he contributed a paper on ‘“‘The Relative Mortality 
of Males and Females under Five Years of Age,” and one on 
Poisoning by Sausages.” Sir Edward Sieveking says of 
him: “‘T think all his articles would deserve reading at the 
present day, as they show much research and observation.” 
. But, as we have already intimated, his great merit consisted 
i throwing the light of the allied science of meteorology 
more especially on the problems of hygiene. He early in life 











of the 
composition of the Royal 
University.—Mr. BALFouR said that no 
be afforded except on a night obtained by 


layed in it was no less honourable to himself than signal in 
its services to the Society. Noone could be associated with 
him without being charmed with his manner—at once earnest 
and simple. His gentle wisdom and steadiness of purpose 
rarely failed to command the warm reception of his proposals. 
The Society was largely indebted to him for its prosperity ; 
and this debt it was always ready to acknowledge. Fe was 
elected a Fellow in 1856, and served on the Council with only 
one year’s intermission from 1858 to the time of his death. 
He held the office of President in 1871-72; of Vice-President 
in 1860-61, 1863-64, 1869-70; of Secretary in 1865-66, 1868, 1873- 
1892. He attended as Secretary not long before his death. 
He contributed to the Transactions of the Society: (1) Some 
Observations on the Climate and Mortality of London in 1857, 
deduced from the Records of the Medical Officers of Health 
and the Returns of the Registrar-General; (2) On the Meteor- 
ology and Mortality of 1858; (3) On the Medical Meteorology 
of the Metropolis during the Years 1859, 1860, and 1861; (4) 
Presidential Addresses in 1872-73; (5) On the Winter Climate 
of Some English Sea-side Health Resorts; (6) On Some Rela- 
tions of Meteorological Phenomena to Health; (7) Ball 
Lightning Seen during a Thunderstorm on July 11th, 1874. 
The appreciation expressed by Sir Edward Sieveking of his 
other writings applies with equal force to these. 

The Society, at its general meeting held on April 20th, ex- 
pressed its sense of the loss it had sustained in the following 
resolution, proposed by the President (Dr. Theodore Williams), 
and supported by Mr. Symons, F.R.8., his fellow Secretary ; 
Mr. Marriott, Assistant Secretary; and Dr. Robert Barnes: 
“The Council and Fellows of the Royal Meteorological 
Society have heard with deep regret of the death of their 
esteemed Secretary, Dr. J. W. Tripe.’’ 

Dr. Tripe was an M.D. of St. Andrews, M.R.C.P. of Edin- 
burgh, M.R.C.S. of England. He was a student of the Lon- 
don Hospital. His scientific work had received honourable 
recognition from the French Society of Hygiene, which made 
him Foreign Associate; the Royal Society of Public Medicine 
of Belgium also elected him Honorary Fellow. 

The resolution of the Meteorological Society will be uni- 
versally accepted as a just tribute to the memory of an able, 
honest, and successful worker. His personal charm will live 
in the hearts of his surviving friends. His face attracted the 
affection and esteem of all who came in contact with him, 
beaming as it did with the light of intelligence and goodness. 








MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS.—Monday, April 25th. 
Plumbers’ Registration Bill.—The House went into Committee on this 
Bill, but progress was immediately reported. 
A Teaching University for London.—Sir A. ROLLuIT asked the First Lord 
of the Treasury whether he was able to state the terms of the reference 
to a Royal Commission of the question of university education in Lon- 
don, and the names of the commissioners. Mr. Bartley had a similar 
question on the paper.—Mr. BALFourR said (1) the terms of the reference 
as received at the Home Office from the Privy Council Office were : “‘ We, 
taking the premisses into consideration, do authorise the said Commis- 
sioners to consider and, if they think fit, alter, and amend, and extend 
the proposed charter sentited in compliance” with an address of the 
House of Commons, “‘ so as to form and report to us a scheme for the es- 
tablishment under charter of an efficient teaching university for London.” 
2. The names of the Royal Commissioners were as follows :—Earl Co 
K.G. (chairman), Lord Reay, G.C.S.I., G.C.I.E. ; Bishop Barry : The Rlgné 
Hon. Sir Lyon Playfair, K.C.B., LL.D.; Sir William Scovell Savory; Sir 
George Murray Humphry, M.D., LL.D. ; Mr. George G. Ramsay, .D. ; 
Rev. Canon Browne, B.D. ; Mr. Henry Si ck, Litt.D.; Mr. John tt 
Burdon Sanderson, M.A.; Mr. James Anstie,Q.C.; Mr. Ralph Charlton 
Palmer, and Mr. Gerald Henry Rendall, M.A.—Dr. FARQUHARSON asked 
why the representation of the medical profession was restricted so ex- 
clusively to the surgical side. Would the right hon. gentleman take into 
consideration the desirableness of appointing someone to represent the 
general practitioners of the United Kingdom?—Mr. BALFouR said he 
would inquire of his noble friend who was responsible for the submission 
of the list to Her Majesty, but he thought the hon. gentleman would find 
that the subject of increasing the number of commissioners was a diffi- 
cult one. He believed Sir G. Humphry was not merely a s n, but was 
also a doctor of medicine.—Dr. FARQUHARSON replied that Sir G. Murray 
Humphry’s reputation was exclusively surgical. 

Thursday, April 28th. 

Teaching University for London.—Dr. FARQUHARSON asked the First Lord 
Treasury whether any opportunity would be given of discussing the 
ommission on the pro 
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PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


THE TRUE DEATH-RATES OF LONDON DISTRICTS DURING THE 
FIRST QUARTER OF 1892. 





In the accompanying table will be found summarised the vital and | 
| ten years, 1882-91. 


mortal statistics of the forty-one sanitary districts of the metropolis, 
based upon the Registrar-General’s returns for the first or winter 
uarter of this year. The mortality figures in the table relate to the 
ths of persons actually omonemng te Se respective sanitary districts, 
and are the result of a complete system of distribution of 
occurring in the institutions of London among the various sanitary 
districts in which the patients had previously resided. : 
The 33,559 births stered in London during the three months ending 


he deaths | 


March last were equal to an annual rate of 31.6 per 1,000 of the popula- | 


tion, estimated at 4,263,294 in the middle of this year. In the correspond- 
ing periods of the preceding three years the birth-rate was 34.0, 33.4, and 
33.9 per 1,000 respectively. The birth-rates last quarter in the various 
cunilery districts showed, as usual, wide variations, owing principally to 
differences in the sex and age distribution of the population. in Ken- 
sington, St. George Hanover Square, St. James Westminster, Hampstead, 
St. Martin-in-the-Fields, and London City the birth-rates were consider- 
ably below the average ; while in St. Luke, Shoreditch, Bethnal Green, 
Whitechapel, St. George-in-the-East, and St. Olave Southwark the birth: 
rate showed a marked excess. 

The 29,529 deaths of persons belonging to London registered during the 
quarter under notice were equal to an annual rate of 27.8 per 1,000, which, 
owing to the epidemic ‘of influenza, exceeded the rate recorded in the 
first quarter of any of the preceding ten years. The lowest death-rates in 
the various sanitary districts during last quarter were 16.5 in Hampstead, 


20.0 in Plumstead, 22.0 in Lewisham (excluding Penge), 22.5 in Wands- , 


worth, 23.0 in Hackney, and 23.9in Greenwich. In the other districts the 
rates ranged upwards to 35.1 in St. Giles, 35.3 in Clerkenwell, 35.4 in 8t, 
Saviour Southwark, 35.5 in St. Luke, 36.6 in Holborn, 36.7 in St. Olave 
Southwark, and 44.0 in Strand. During the quarter under notice 3,066 
deaths were referred to the principal zymotic diseases in London; of 
these, 1,471 resulted from eo. 824 from measles, 318 from 
diphtheria, 209 from diarrhoea, 158 from scarlet fever, 80 from different 
forms of “fever” (including 3 from typhus, 71 from enteric or typhoid 
fever, and 6 from ill-defined forms of fever), and 6 from small-pox. These 
3,066 deaths were equal to an annual rate of 2.9 per 1,000, which slightly 
exceeded the ave rate in the eoenenponesne periods of the preceding 

he lowest zymotic death-rates during last quarter in 
the various sanitary districts were 1.0 in Paddington, 1.2 in Hampstead, 
1.6 in Kensington and in St. George Hanover Square, and 1.7 in Woolwich, 
In the other districts the zymotic death-rates ranged upwards to 4.4 in 
St. Olave Southwark, 4.5 in Westminster, 4.6 in St. Giles and in Shore- 
ditch, 5.0 in Stepney and in Poplar, and 7.6 in Strand. 

Six deaths from small-pox were recorded in London during the three 
months ending March last, of which 3 were of persons belonging to Shore- 
ditch, 2 to Bethnal Green, and 1 to Pancras sanitary districts. Sixty-three 
small-pox patients were admitted into the Metropolitan Asylums Hos- 
during last quarter, and 43 remained under treatment at the end of 

arch. Measles showed the highest proportional fatality in Fulham, 
Westminster, St. Giles, Strand, and Newington; scarlet fever in Maryle- 
bone and Clerkenwell ; diphtheria in Hammersmith, Westminster, Bethnal 
Green, Whitechapel, and Poplar; and whessngocege in Strand, Shore- 
| rm ge Green, Stepney, Mile End Old Town, Poplar, and 

wisham. 

Infant mortality in London last quarter, measured by the proportion 
of deaths under one year of age to stered births, was equal to 179 per 
1,000, and exceeded the rate recorded in the corresponding period of any 
of the preceding ten years. Among the various sanitary districts the 
rates of infant mortality were lowest in Paddington, Marylebone, Hamp- 
stead, Rotherhithe, Greenwich, and Plumstead; while they showed the 
largest excess in Westminster, St. Martin-in-the-Fields, Strand, Holborn, 
London City, St. Saviour Southwark, and Battersea. 


Analysis of the Vital and Mortal Statistics of the Samtary Districts of the Metropolis, after Complete Distribution of Deaths 
occurring in Public Institutions, during the First Quarter of 1892. 
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THE CHESTER WORKHOUSE MEDICAL OFFICERS’ 
COMPULSORY RESIGNATION. 

We understand that at a meeting of the Chester guardians 
on April 19th, a communication was read from the Local 
Government Board acknowledging the receipt of a letter from 
the guardians of April 6th, which asked for them to be 
allowed to give Mr. Harrison a further trial as medical officer 
of the workhouse. The reply to this, dated April 14th, was to 
the effect that the Local Government Board would not feel 
justified in altering their previous decision. It is evident, 
therefore, that the guardians hold the same opinion as we do 
—that the punishment awarded by the Local Government 
Board is seriously out of proportion to the offence. We be- 
lieve that through the Poor-law Medical Officers’ Association 
some further effort is being made on behalf of Mr. Harrison, 
and we have even yet strong hopes that this may be suc- 
cessful; a punishment so severe as has in this case been in- 
flicted we do not recollect ever having had to record. 





THE LIMITS OF A POOR-LAW MEDICAL DISTRICT. 

THE Local Government Board have again refused to sanction the scheme 
of the Nantwich Board of Guardians for the rearrangement of the medical 
and relief districts. The present Crewe medical district has an area of 
14,701 acres, and a population of 38,310 persons. The existing rvle 1s that 
“no medical man ought to be expected to do the Poor-law work of a popu- 
lation over 15,000. The proposal now submitted by the board was for an 
area Of 9,000 acres, but with a population of 32,000.” Mr. Dausey, the 
inspector, in pointing out the inability of the Local Government Board to 
approve this scheme. added that the medical officer’s (Dr. Atkinson) list 
contained between 2 0 and 300 patients for one week. He went on tomake 
some very sound observations which it will be useful to put on record: 

“Tt was absolutely absurd to expect any one man, however able-bodied 
and willing, to personally attend to thesecases. The medical officer of a 
district was required to attend to his duties personally. He had noright 
to send his assistants to prescribe for pauper patients, or even to send 4 
deputy except in his unavoidable absence. It was bad economy not to 
give a sick person plenty of relief. Thev wanted him to recover, to be 
able to earn his bread as early as possible, and every humane person 
would say that asick person should have prompt and Dp medical 
attendance; and he said, and the Local Government Board said—and this 
was why they opposed the board’s proposal—that this could not be 
effected in a district the size of Crewe under one medical man.” 

That is very sound doctrine: the facts have often been demonstrated in 
these columns by the late Dr. Joseph Rogers. Overworked and underpaid 
medical officers, excessive area of districts, and deficient medical relief, 
mean a small diminution in current outlay at the cost of the health of 
population, and therefore of an ultimate increase of rates. 





SCARLET FEVER IN KENT AND SOUTH-EAST LONDON. 
SEVERAL local outbreaks of scarlet fever have occurred during the past 
three weeks in districts in south-east London and in the county of Kent. 
In each instance the disease has been found to be limited to the cus- 
tomers of some particular milk vendor. The prompt action taken by the 
medical officers of health of the districts concerned seems to have been 
most effectual in limiting the spread of the fever, which. but for the pre- 
cautions taken, might apparently have attained very serious proportions. 
The medical officer of the county council is said to have succeeded in 
tracing the several milk — implicated to a common origin, and it 
isunderstood that it thus became practicable at an early date to deal 
with the source of infection at the fountain head. There has been a dis- 
tinct falling off in the number of notifications from the districts attacked 
during the past week, and there appears to be good reason for anticipat- 
ing that this improvement will continue to be maintained. 





SMALL-POX IN BETHNAL GREEN. 
Mr. Francis reported at the last meeting of the Bethnal Green Board of 
Guardians three cases of small pox in one house in the district. Not one 
of these children was vaccinated, and he thought itshould be referred to 
& committee to consider the advisability of enforcing vaccination. The 
clerk explained that at present there was a resolution of the Board pro- 
hibiting the vaccination officer from enforcing vaccination with the 
H : ~ Sn yam of the Board. There is now to be a further reference on 
ject. 


" SMALL-POX IN YARMOUTH. 

WE learn from a report in the Eust Anglian Daily Times that there have 
been altogether 42 cases of small-pox notified in Yarmouth since January 
30th, when the first case occurred. Of this number 28 occurred during 
the present month. The only fatal case was that of a woman admitted 
on April 20th who died on April 25th. It is hoped that the epidemic is 
how coming to an end, but 2 cases were notified on Sunday, and1 on 
each of the following days. Alterations have been hastily made in the 
infectious hospital, no fewer than 50 men being employed upon the 
Work. All the cases have occurred in the northern part of the town. 





D SMALL-POX AND VACCINATION AT HUDDERSFIELD. 

R. KAYE, Medical Officer of Health, Huddersfield, in his quarterly 

report, states that ‘two cases of small-pox were imported, one from 
ey, the other from Dewsbury. Since the end of the quarter reported 

Upon, two other cases have cropped up, one from Stocksbridge and the 

os from Dewsbury. These invasions have tested our lines of defence, 

} ores have as yet proved inviolable. The importation of foreign cases is 


AT ajoint meeting of the Cleckheaton and Brierley Boards, steps were 
taken to prevent the a of small-pox in the district, of which four 
cases were reported. It was resolved, if the Bradford Corporation would 
not give the use of of their infectious disease ~~. to erect temporary 
jeg district hospital which is being built will not be ready for 

ree months. 





PRINCIPITS OBSTA. 

It is possible to erect the ge of shutting the stable door after the 
steed is stolen into a fixed principle of action, as, for instance, at 
Edmonton, where the local board, while taking cognisance of the 
existence of small-pox in their vicinity, and opening negotiations with 
the Highgate Hospital for the reception of any cases from the district, 
decided not to issue a notice warning the public to avail themselves 
of bey se afforded by revaccination until their own district be- 
came infected. 


ISOLATION HOUSES AND FEVER HOSPITALS. 

THE Health Committee of the Town Council of Kirkcaldy are going for- 
ward to the local ey a with a recommendation to erect a hoxzpital or 
sanatorium. Ever since the extension of the burgh—fifteen years ago— 
this question of hospital accommodation has, it is stated, been before the 
local authority, and at one time plans for a building were actually drawn 
up and a site se!ected, but the scheme fell through, with the result that 
‘*a few paltry pounds have beer saved and a score or two of the inhabit- 
ants have been tortured to death by fevers that could easily have been 
stamped out ten years ago.” This is the record of many other towns ; 
and it is satisfactory to see a pretty general awakening. 








BALA LAKE FOR LONDON. 
IT is now more than twenty years ago that Bala Lake was put forward as 
the best available source of pure water supply for London; and Mr. 
Wanklyn warmly supported the project. After this long interval, and 
under greater disadvantages, the proposal is being renewed, and Mr. 
Lloyd Price gives some further particulars from Bala. The area for 
water storage, he suggests, should include, in addition to two watersheds 
of the lake, the upper waters of the Alwen, a tributary to the Dee, and the 
Ceirw. The storage of the waters of these rivers would not 7, he 
claims, supply London's wants, but relieve Dee valley of the floods which 
always follow a heavy rainfall. This overflow could be collected at an 
elevation above 700 feet, and the aqueduct, Mr. Lloyd Price suggests. 
— be brought along the “anal already existing between Llangollen and 
ondon. 





NOTIFICATION OF INFECTIOUS DISEASES. 

DR. THOMAS PARTRIDGE (M.O.H., Stroud) writes: The publication of Dr. 
Chisholm’s case, giving the decision of the County Court Judge that the 
medical attendant is not called upon to pay the postege for certificates 
of infectious cases sent to the medical officer of health, and that the 
postage was recoverable from the sanitary authority, Jed me to bring 
the subject before my own authority, asking for instructions. The 
clerk was directed to avply to the Local Government Board, and the 
reply was to the effect that it is the medical attendant’s place to pay, 
aud if he did not, the amount surcharged was to be deducted from his 
fees. That we act upon. Therefore, it would appear Dr. Chisholm 
must have been wrongly advised, and very fortunate in results. 





THE SANITARY POWERS OF COUNTY COUNCILS. 

Dr. FosBROKE (M.O.H. Worcestershire).—The point to which our corre- 
spondent refers fully bears out his statement as to the important sani- 
tary work which the Worcestershire County Council have already 
undertaken. There was, however. no mention in Lord Kenry’s returns 
of any of the representations made by that Council, and the article in 
the BRITISH MEDICAL JOURNAL of April 2nd had reference solely to 
the facts as stated in those returns. he mg by omission may be due 
to the fact that the returns were ordered to printed as far back as 
3 wena and yet some of the facts they record are of as recent date as 

ctober. 





MEDICAL OFFICERS OF HEALTH AND OTHER PRACTITIONERS. 
Dr. G. McM. BRown.—We have repeatedly stated that it is no part of the 
general duty of the medical officer of health to criticise or verify the 
diagnosis in cases notified to him by other practitioners. Under very 
exceptional circumstances it may become necessary for him to do so, 
but Dr. Brown’s letter does not — to any such factors in the present 
instance. Pending the explanation which the medical officer of health 
will no doubt wish to give, it is unnecessary for us to add more at this 


stage. 





CERTIFICATES OF SUCCESSFUL VACCINATION. 

At the last meeting of the guardians of the Merthyr Tydfil Union a letter 
was read from one of the public vaccinators complaining that he was 
greatly harassed in the efficient performance of his duty by the practice 
of alocal medical os who has been in the habit of certifying 
successful cases of vaccination when the operation has not been = 
formed personally but by his unqualified assistant, and as an “a 

lutely undefendable” instance a case was quoted in which the vaccination 
had been performed by the practitioner's unqualified assistant on Febru- 
ary 17th last and certified by the qualified practitioner on February 
23rd (the seventh day after) as successful. The guardians seem to have 
declined to take any action whatever, or even to institute inquiries, and 
the opinion was expressed that it was a matter for the public vaccinator 
himself to take up. That opinion, however, we need scarcely say, we do 
notendorse. We have already frequently pointed out that if a medical 
practitioner sign a certificate to the effect that he has successfuly vacci- 
nated a child when in fact he has not done so he renders himself liable 
under the Vaccination Acts to fine or imprisonment for signing a false 





bly aggravating, and it is high time to consider whether the enforce- 
Ment of vaccination should not be transferred to health departments.” 





certificate. The unqualified assistant who performs a vaccination does 
not thereby contravene the Acts, but he cannot give a valid certificate of 
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successful vaccination. The guardians, however, seem to have a discre- 
tion as regards taking proceedings in such cases, ~—y they have 
been intrusted with the administration of the Acts, but it ought to be 
sufficient to bring the requirements of the law under the notice of the 
proevhane. who may have offended through ignorance of the law or in 
houghtlessness, to secure a discontinuance of the practice. 





DEFINITION OF A HOME UNFIT FOR HABITATION. 

A MEDICAL OFFICER OF HEALTH writes: What would be the minimum 
condition to close a house as unfit for human habitation? For 
instance, would an old house, with the plaster crumbling off, the floor 
below the level of the footpath, walls without a damp course, one or 
more walls wet: the paper not adhering to the walls, hanging on, but 
quite loose? Also, would a house be considered to be healthy if, to 
cure this condition, the walls were boarded over to hide the damp ? 

*," Practically the same question was. answered in the BRITISH 
MEDICAL JOURNAL of March 26th, page 637. The conditions described 
by our correspondent would seem to justify closure, and boarding would 


not be a satisfactory remedy. 





HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,272 
births and 4,253 deaths were registered during the week ending Saturday, 
April 20th. The annual rate of mortality in these towns, which had 
been 23.3 and 20.9 per 1,000 in the preceding two weeks, rose again 
to 21.8 during the week under notice. The rates in the several towns 
ranged from 13.9in Brighton, 14.9in West Ham, 15.7 in Croydon, and 15.8 
in Plymouth to 25.8 in Manchester, 26.2in Wolverhampton, 28.0 in Salford, 
and 23.3 in Bolton andin Derby. In the thirty-two provincial towns the 
mean death-rate was 22.3 per 1,000, and exceeded by 1.3 the rate recorded 
in London, which was 21.0 per 1,000. The 4,253 deaths registered during 
the week under notice in the thirty-three towns included 541 which were 
referred to the pgp a= zymotic diseases, against 493 and 495 in the pre- 
ceding two weeks; of these, 197 resulted from measles, 172 from whoop- 
ing cough, 58 from diarrhcea, 46 from diphtheria, 44 from scarlet fever, 
20 from “fever” (principally enteric), and 4 from small-pox. These 
541. deaths were equal to an annual rate of 2.8 per 1,000; in London 
the zymotic death-rate was 3.3, while it averaged 2.4 per 1,000 in the 
thirty-two provincial towns. No death from any of these zymotic dis- 
eases was recorded last week in Plymouth, while they caused the lowest 
rates in Brighton, Croydon, Halifax, and Nottingham, and the highest 
rates in Sunderland, Salford, Sheffield. and Bolton. Measles showed 
the highest proportional fatality in Birmingham, Sheffield, London, 
Liverpvol, Sunderland, and Leicester ; scarlet fever in Cardiff and Gates- 
head ; whooping-cough in Burnley, Blackburn. Wolverhampton, Preston, 
Sunderland, Salford, and Bolton; and diarrhcea in Salford. The mor- 
tality from “fever” showed no marked excess in any of the large towns. 
The 46 deaths from diphtheria recorded during the week under notice in 
the thirty-three towns included 29 in London, 5 in Sheffield, 3 in New- 
castle-upon-Tyne, and 2 in Manchester. Two fatal cases of smalli-pox 
were registered in London, 1 in Oldham, and 1 in Leeds, but not one in 
any other of the thirty-three la towns; 48 small-pox patients were 
under treatment in the Metropolitan Asylum Hospitals, and 10 in the 
Highgate Small-pox Hospital, on Saturday last, April 23rd. Thenumber of 
scarlet fever patients in the Metropolitan Asylums Hospitals and in the 
London Fever Hospital on the same date was 1,400, against 1,289 and 
1,296 on the preceding two Saturdays: 219 cases were admitted during 
the week, against 166 and 146 in the previous two weeks. The death-rate 
from diseases of the respiratory organs in London was equal to 4.8 per 
1,000, and corresponded with the average. 


HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday, April 23rd. 1,105 births and 622 deaths 
were registered in eight of the principal Scotch towns. The annual rate 
of mortality in these towns, which had been 24.1 and 22.5 per 1,000 
ia the preceding two weeks, declined again to 22.3 during the week 
under notice, but exceeded by 0.5 per 1.000 the mean rate during the same 
period in the thirty-three large English towns. Among these Scotch 
towns the lowest death-rates were 13.7 in Perth and 15.6 in Aberdeen, and 
the pighes rates 24.8 in Greenock and 26.0 in Glasgow. The 622 
deaths in these towns included 63 which were referred to the principal 
zymotic diseases, equal to an annual rate of 2.3 per 1,000, which was 0.5 
below the mean zymotic death-rate during the same period in the 
large English towns. The highest zymotic death-rates were recorded in 
Glasgow and Aberdeen. The 334 deaths registered in Glasgow included 14 
from measles, 11 from whooping-cough, and 3 from diphtheria. The 
death-rate from diseases of the respiratory organs in these towns was 
equal to 6.4 per 1,000, against 4.8 in London. 


HEALTH OF IRISH TOWNS. 

Iw sixteen of the principal town districts of Ireland the deaths registered 
during the week ending Saturday, April 16th, were equal to an annual 
rate of 28.5 per 1,000. The lowest rates were recorded in Kilkennyand 
Drogheda, and the highest in Cork and Galway. The 205 deaths re- 
gistered in Dublin were equal to an annual rate of 30.6 per 1,000 (against 
37.3 and 33.0 inthe preceding two weeks), the rate during the same period 
being 19.4in London and 19.9in Edinburgh. The 205 deaths in Dublin 
included 29 which were referred to the principal zymotic diseases (equal 
to an annual rate of 4.3 per 1,000), of which 14 resulted from measles, 5 
from whooping-cough, 2 from diphtheria, and 2 from diarrhea. 








Dr. Kaneurro Taxaxr, F.R.C.S.Eng., L.R.C.P.Lond., the 





able and distinguished Surgeon-General of the Japanese Navy 
was recently promoted to the rank of Shoshii (the fourth | 
grade of honour in J apan). 





| Dr. Lydtin, of Karlsruhe). doa 


MEDICAL NEWS. 


At the examination for inspectors of nuisances held by the 
Sanitary Institute on April 8th and 9th, 105 candidates pre. 
sented themselves, and 68 passed. 


Dr. Paruip Brepert, of Hagenau, has been appointed Pro- 
fessor of Children’s Diseases in the University of Graz. The 
honour is all the more remarkable since Dr. Biedert, though 
the author of well-known works on the feeding of infants and 
cognate subjects, has hitherto been a general practitioner 

uite outside the academic “ path of glory” which leads to 
the professorial chair. 


British New Gurinea.—Mr. J. P. Thomson, the Hono 
Secretary of the Royal Geographical Society of Australia, in 
a recent paper on explorations in British New Guinea, states 
that this recent addition to the British Empire has a healthy 
climate, that no epidemics are known, and that, “except in 
regard to malarial fever, Europeans suffer no greater incon- 
veniences than are experienced by residents in other tropical 
climes.’’ Rather doubtful praise from the mouth of an en 
thusiastic eulogist. 

ELECTIONS AT THE SHEFFIELD Hospitat.—Dr. Keeling 
having retired from the office of honorary surgeon to the 
Sheffield Public Hospital after twenty-five years’ service, a 
very cordial vote of thanks was accorded him at the special 
quarterly meeting of governors for “his most valuable and 
indefatigable services’? during that period. At the same 
meeting Dr. Dyson, Dr. Pater, and Dr. 8. Porter were elected 
honorary consulting physicians to the institution, and Dr, 
Sinclair White was elected honorary surgeon in the place of 
Dr. Keeling. 

LeEps Roya InFrrMaRy.—In consequence of the addition 
to the medical beds in the Leeds Infirmary the numberof 
honorary physicians has been increased to three, and as Dr. 
Eddison, the senior physician, has been made consulting 
physician after twenty years’ service, two vacancies on the 
full staff were created, which were filled by the appointment 
of Dr. A. G. Barrs and Dr, E. H. Jacob, the assistant ae 
cians, thus leaving two vacancies, to which Dr. C. M. Chad@- 
wick, M.A., M.D., and Dr. T. Wardrop Griffith, M.D., have 
been appointed. 

JEFFERSON MeEpricaL CoLLEGE, PHILADELPHIA.—The Board 
of Trustees and the Faculty of Jefferson Medical College have 

urchased a site on which they propose to build a hospital, 

ecture hall, and laboratory. The estimated cost of the whole 

is 500,000 dollars. Ample accommodation is to be provided 
in the hospital for clinical and systematic teaching, and the 
laboratory, which will be separated from the rest of the 
building, is to be equipped on a scale adequate to the 
requirements of modern scientific teaching and investigation. 
It is expected that the buildings will be ready in the session 
1893-94. 

JUBILEES OF Two GERMAN Proressors.—Professor Leyden;of 
Berlin, who was one of the physicians in attendance on the 
Emperor Frederick during the last months of his illness, 
celebrated his sixty-first birthday on April 20th. On the 
same day Professor Thiersch completed his 70th year, and 
the twenty-fifth year of his occupancy of the Chair of Su 
in the University of Leipzig. This interesting “double event 
is to be celebrated in the ceremonial fashion dear to the 
German heart on May 7th, when a marble bust of the Pro- 
fessor, and an illuminated congratulatory address will 
presented to the distinguished surgeon at his house. 


Tue GERMAN Pusiic Hearty Assocration.—The German 
Public Health Association will hold its eighteenth annual 
meeting this year at Wiirzburg from September 8th _ to lth, 
Among the subjects down for discussion are ‘‘ Munici 
Building Regulations (to be introduced by Herr Adickes, 
Burgomaster of Frankfort-on-Main, and Professor Baumeiste 
‘Superior Building Councillor’’ of Karlsruhe), “ Bread: 
making” (by Professor Lehmann, of Wiirzburg),, ‘‘ Feeding‘ 
the People” (by Town Councillor Kalle, of iesbaden, 
Dr. Pfeiffer, of Munich), and “‘ The Inspection of Meat 
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GLAasGow AND WEsT oF ScoTLAND TECHNICAL COLLEGE.— 
The ‘‘ Freeland”’ Chair of Chemistry, vacant by the death of 
Professor Dittmar, has been filled by the unanimous appoint- 
ment of George G. Henderson, D.Sc. Professor Meatioaeen 
was a distinguished student at Glasgow, a graduate in arts 
and in science, with highest honours in natural science, and 
George A. Clark Fellow in Natural Science. He was appointed, 
after spending a considerable time in Leipzig, under Wisli- 
cenus, Von Meyer, and Wiedemann, to the Junior Assistant- 
ship in the Clinical Department, Glasgow University, and has 
held the Lectureship in Chemistry to Queen Margaret Col- 
lege since its foundation a few years ago. 


BEQUESTS AND Donatrons.—Dr. and Mrs. Chavasse have 
made a donation of £200 to clear off the balance of indebted- 
ness on the Bromsgrove Cottage Hospital in addition to the 
entire cost of erecting and furnishing the male ward.—Mrs. 
Meriden has bequeathed £500 to the Wolverhampton and 
Staffordshire General Hospital, with a further contingency of 
£1,000 to each if the residue of the estate, after payment of 
other bequests, will realise the amount.—By her will Miss 
Louisa Hannah Fawsett Bennett, formerly of The Grange, 
Cheshire, bequeaths £6,000 to the Manchester Royal Infirmary; 
£5,000 to the British Home for Incurables, Clapham Rise, on 
condition that a ward is maintained therein bearing the name 
of “Hannah Fawsett Bennett,” in memory of her late mother; 
£3,000 to the Hospital for Consumption and Diseases of the 
Chest, Brompton ; £2,000 to the Manchester Blind Asylum, 
= — ; and £1,000 each to Middlesex and St. Thomas’s 

ospitals. 


DEATHS IN THE PROFESSION ABROAD.—-Among the members 
of the medical profession in foreign countries who have re- 
cently died are Dr. Elijah Witney, the oldest practising phy- 
sician of New York, aged 94; Dr. Franz von Seitz, Professor 
of Clinical Medicine in the University of Munich, aged 81; 
Dr. Johannes Fredericus van Hengel, of Hilversum, in Hol- 
land, a prominent advocate of sanitary reform, aged 81; Dr. 
Francesco Velluti, Assistant to the Chair of Pathological Ana- 
tomy in the University of Padua, a victim to infection with 
the virus of glanders in the course of a research which he was 
making on the subject, aged 32; and Dr. John S. Stewart, of 
Philadelphia, a young surgeon rising into distinction as an 
ophthalmologist. 


Socrety For THE RELIEF OF Wipows AND ORPHANS OF 
Meptca, Men.—Sir James Paget, President, took the chair at 
the last quarterly court of directors of the Society. Five 
deaths of members were reported, and one new member was 
elected. Sixty-one widows and seventeen orphans applied for 
assistance, and it was resolved to distribute among them at 
the next court the sum of £1,381. The deaths of three widows 
in receipt of grants were announced, and one orphan had 
through age ceased to be eligible for further assistance. The 
expenses of the quarter amounted to £58. It was resolved to 
recommend for election at the annual general meeting as 
Vice-Presidents, Sir William Savory, Mr. Christopher Heath, 
and Mr, Aikin to fill the vacancies caused by the death of Sir 
Prescott Hewett, Sir William Bowman, and Mr. Lord; and as 
Directors, Dr. Hare, Dr. John Williams, Mr. Warrington 
Haward, Mr. Alfred Cooper, Dr. Travers, and Mr. Lynch in 
Place of the six who retire. It was agreed to hold the annual 
general meeting on Friday, May 20th, at 5 p.m. 





MEDICAL VACANCIES. 


The following vacanci¢s are announced: 

BALLACHULISH SLATE WORKS, Ballachulish.—Medical Officer; un- 
married. Salary, £225 per annum, and general practice. Applications 
to Dr. Campbell, Ballachulish, N.B. (address, University Club, Bath 

B treet, Glasgow, till May 6th, afterwards Ballachulish). 

JOTLE BOROUGH HOSPITAL, Bootle, near Liverpool.—Assistant 
} ouse-Surgeon and Dispenser. Salary, £40 per annum, with board, 
by Mes and washing. Applications to the Clerk, Mr. W. B. Brooker, 

BRIGHTON THROAT AND EAR HOSPITAL, 23, Queen’s Road, Brighton. 
i on-Resident House-Surgeon. Salary at the rate of £50 per annum. 

cus Pplications to the Secretary, by May 4th. 

‘BING CROSS HOSPITAL MEDICAL SCHOOL.—Lecturer on Bi- 

CHE ogy. Applications to Mr. Stanley Boyd, Dean, by May 9th. 

, pate HOSPITAL FOR WOMEN, Fulham Road, S W. —Clinical 

sistant. Applications to the House Committee. 


GENERAL HOSPITAL, Nottingham.—Assistant House-Physician. Board, 
lodging, and washing provided. Applications to E. M. Keely, Secre- 

ary. 

HOLLOWAY AND NORTH ISLINGTON DISPENSARY.—Resident Medi- 
cal Officer. Salary commencing £120 per annum, with unfurnished 
house, gas, and coals, and £20 allowed for servant. Applications to 
the Honorary Secretary, Charles Walton Sawbridge, 68, Alderman- 
bury, E.C., by May 5th. 

HOSPITAL FOR SI(CK CHILDREN, Great Ormond Street, Bloomsbury, 
W.C. —Medical Registrar and Pathologist. Appointment for one year. 
Honorarium, 50 guineas at end of term. Applications to the Secretary 
by May 17th. 

KING’S COLLEGE, London.—Curator of the Museum. Applications to 
J. W. Cunniagham, Secretary. 7 

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES O 
THE CHEST AND THROAT.—Resident Medical Officer. Salary, £30 
per annum, with board, apartments, and washing. Application to 
C. W. Hunt, Secretary, by May 9th. 

NORTHAMPTON FRIENDLY SOCIETIES MEDICAL INSTITUTE.— 
Assistant Medical Officer ; out-door. Salary, £200per annum. Appli- 
cations to the Secretary, Mr. George Knight, 22, Cromwell Street 
Northampton, by May l4th. 

PARISH OF ST. MARY, ISLINGTON.—Medical Officer for the Third (A) 
District. Salary, £35 per annum, rising £5 annually to £100, with 
extra medical fees ; must reside in or near the district. Applications 
to Edwin Davey, Clerk, Guardians’ Office, St. John’s Road, Upper 
Holloway, N., by May 3rd. 

ROTHERHAM HOSPITAL, Rotherham.—Assistant House-Surgeon. 
Rooms, commons, and washing provided. Appointmert for six 
months. Applications to the Resident House-Surgeon. 

ROYAL SURREY COUNTY HOSPITAL, Guildford.—Clinical Assistant. 
Board, lodging, and washing provided. Applications to the Honorary 
Secretary by May 7th. 

ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, Leicester 
Square.—Honorary Assistant Medical Otnhcer to the Convalescent 
Branch, Bellgarth, Temple Fortune, Finchley Road, N.W. Appii- 
cations to St. Vincent Mercier, Secretary. 

STRABANE UNION (Dunamanagh Dispensary).—Medical Officer. Salary, 
£115 per annum, and fees. Applications to Rev. Frederic I. Clark, 
Honorary Secretary. Earl’s Gift. Election on May 6th. 

SUSSEX COUNTY HOSPITAL, Brighton.—Assistant House-Surgeon ; 
doubly qualified; unmarried, and under 30 years of age. Salary, £10 
annum, with board, residence, and washing. Applications to the 
Secretary, by May 4th. ; 

UNIVERSITY COLLEGE HOSPITAL, London.—Resident Medical Officar. 
Applications to the Secretary by May 9th. 

WESTERN GENERAL DISPEN3SARY, Marylebone Road, N.W.—Ssanior 
House-Surgeon; unmarried. Salary, £70 per anaum, with board aad 

apartments. Applications to the Secretary by April 30th. 

WEST NORFOLK AND LYNN HOSPITAL, King’s Lynn.—Hou3e-Sur- 
eon and Secretary. Salary, £30, rising to £lvv per annum, with board, 
odging, and washing. Applications to the Chairman of the Weekly 

Board, by May 3rd. 

WOLVERHAMPTON HOSPITAL FOR WOMEN.—Lady Dispenser. tho- 

roughly qualified. Salary, #:5 perannum. Applications to the S3:re- 

tary, before May 2nd. 


MEDICAL APPOINTMENTS. 


BAILEY, Thomas Ridley, M.D., C.M.Edin., reappointed Medical Officar of 

Health for Bilston. 

BAIN, James G., M.B., C.M., appointed 7House-Surgeon to the Taunton 

and ~~ ees Hospital, vice B. W. Housman, L.R.C.P., F.R.C.S , re- 

signed. 

BRODERICK, Charles Cumberland, L.R.C.P., L.R.C.S.Edin., eospoviotes 
Medical Officer of Health to the Tavistock Rural.Sanitary Authority. 

Browy, O. P., M.R.C.S., reappointed Medical Officer of Health; for the 

Knighton Sanitary District of the Knighton Union. 

BYRNE, Richard Patrick, B.A., R.U.L, O.R.C.P.Edin., appointed Hou3s- 

Surgeon-to the North Charitable Infirmary, Cork, vice D. J. O'Mahony, 

M.D., resigned. 

CHADWICK, C. M., M.A.,M.D.Oxon., M.R.C.P.Lond., appointed Honorary 

Assistant Physician to the Leeds General Infirmary. 

CLEMONS, George E., M.B., C.M.Edin., appointed House-Surgeon to the 

Infirmary for Children, Liverpool. 

COTTERELL, Edward, L.R.C.P.Lond., F.R.C.S., appointed’ Surgeon to the 

Out-patients, London Lock Hospital. 

CUSHING, Arthur R., A.M., M.D.Aberd., appointed Assistant in the Phar- 

macological Institute, Strassburg University, vice Dr. A. Jacquet, 

Privat-docent, resigned. 

DEANE, E., L.R.C.P.Edin., L.F.P.S.Glas., appointed Medical Officer for the 

Blakesley Sanitary District of the Towcester Union. 

Donovan, P. H., M.B., B.Ch.Irel., appointed Medical Officer;for the Edge- 

worthstown and Street Dispensary District, Longford. 

Downes, Joseph Lockhart, M.B., C.M.Glas., appointed Medical Officer for 
ran Whiteness, and Weisdale, vice A. A. McLennan, M.B., 

C.M.Aberd., resigned. 

DRYLAND, John Winter, M.R.C.S., L.M.Eng., L.S.A., appointed Medical 

Officer to the Staff at the Kettering Post-office. 

FRASER, Mr. James, appointed Assistant Medical Officer, at the Central 

London Sick Asylum. 

Gipson, C. G., M B., C.M.Edin., appointed Medical Officer of Health for the 

Rural Sanitary District of the Launceston Union. 








GENERAL HOSPITAL 
AL, Rirmingham.—Honora: Physician. Applica- 
tions to H. J. Collins, House Governor, by May ord> wal 





GRIFFITH, T. Wardrop, M.D., M.B., C.M.Aberd., appointed Honorary 
Assistant Physician to the Leeds General Infirmary. 
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Harnett, Alfred, L.R.C.P., L.M., L.R.C.S Edin., appointed Medical Officer 
for the No. 6 District for the South Stonehouse Union. 

Harper, H. C., L.RC.P.Lond., M.R.C.S., appointed Medical Officer of 
Health for the Stow Rural Sanitary District ofthe Stow Union, vice H. 
G. Smith, L.B.C.P., L.R.C.8.,Edin. 

HERSCHELL, George, M.D.Lond., M.R.C.8., appointed Physician to the 
National Hospital for Diseases of the Heart, Soho Square, W. 

JOHNSTON, J. Mc%™.. M.B., C.M.Glas., appointed Medical Officer by the 
Glasgow Parochial Board. 

KER, Dr., appointed Medical Officer for the No.3 and No. 7 Districts of 

, the Woodbridge Union. 

KINGDON, Edward Owen, L.R.C.P.Lond., M.R.C.S.Eng., reappointed 
Medical Officer for the No. 3 District of the Holsworth Union. 

LANE, James Ernest, F.R.C.S., appointed Surgeon to the In-patients at 
the London Lock Hospital. 

LazenBy, F. H., L.R.C.P. L.R.C.S.Edin.. supetahed ation Officer for 
the Sanitary District of the Clitheroe Union. 

Morris, Edward, M.R.C.S., L.S.A., appointed Medical Officer to the No. 4 
(A) District of the Croydon Union. 

Mort, Herbert Brownlow, L.R.C.P.Lond., M.R.C.S.Eng., appointed 
Honorary Physician to the Governesses’ Home, Southport, vice Wm. 
Mort, M.D., resigned. 

PAsSSMORE, William Edwin, L.S.A., appointed Assistant Medical Medical 
Officer to the Wandsworth aod Clapham Infirmary. 

RoBearts, Francis H., L R.C.P.Lond., M.R.C.S.Eng., reappointed Medical 
Otficer of Health for the Urban Sanitary District of Llandrindod 
Wells, Radnorshire. 

ROWLANDs, James David, aye iy | LS.A., appointed Medical Officer 
for the Three Commotts District, Kidwelly. 

RYAN-TENISON, Edward Heron, A.A.Oxon., M.R.C.S.Eng., L.S.A., ap- 

wintee Medical Officer of Health forthe Urban Sanitary District of 
xhill. 

SAMUELSON, Gerald S., M.B.Edin., appointed Medical Officer to the Gun- 
dagai District Hospital, N.8S.W. 

Saarp, P., L.R.C.P Lond., M.R.C.S.Eng., appointed Medical Officer for 
the Broughton Sanitary District of the Newark Union. 

Suaw, Henry, M.B., M.A.Cantab., appointed Assistant House-Surgeon to 
the Derbyshire Royal .Infirmary, vice L. Winter Dryland, M.R&.C.S., 
L.B.C. P., resigned. 

Simpson, James B., M.A., M.B., C.M.Edin.. appointed Medical Officer to 
the Parochial Boards of Golspie and Rogart, Sunderland, vice R. K. 
Soutar, M.D., deceased. 

STREATFIELD, Percv William, L R.C.P.Lond., M.R.C.S., appointed Medical 
Officer for the Sixth District, and Public Vaccinator for the Sixth and 
Seventh Districts of the Tonbridge Union. 

WARD, Walter Fisher, L.R.C.P.Lond., M.R.C.S.Eng., reappointed Medical 
Officer for the Scrooby District of the Retford Union. 

WARNER, E. H., M.D., C.M.Edin., appointed Medical Officer for the St. 
Philip's South Sanitary District of the Barton Regis Union. 

WEstTcoTT, William Wynn, M.B.Lond., M.R.C.S.Eng., L.S.A., appointed 

ro tem. Medical Officer of Health for Islington, vice C. Meymott Tidy, 
-B., deceased. 

WHEELER, Mr. J. S., appointed Medical Officer for the Crowland District 
of the Peterborough Union. 

WuHite, Howell, M.B., C.M.Edin., M.R.C.S., D.P.H.Camb., appointed 
semen Officer of Health for the Central District of the Corwen 

nion. 





DIARY FOR NEXT WEEK. 


MONDAY. 

LONDON POST-GRADUATE COURSE, Royal London Ophthalmic Hospital, 
Moorfields, 1 p.m.—Mr. R. Marcus Guon: External Exa- 
mination of the Eye. Parkes Museum, 744, Margaret 
Street, W., 4 P.m.—Dr. A. Wynter Blyth: House Drainage. 
Great Northern Central Hospital, 8 p.m.—Dr. Galloway: 
Heart—Valvular Lesions. 

MEDICAL SOCIETY OF LONDON, Annual Conversazione.—Oration at 8.30 
a by Sir Jas. Crichton Browne, F.R.S., on Sex in Educa- 

on. 

ODONTOLOGICAL SOCIETY OF GREAT BRITAIN, 8 P.M.—Mr. 8. A. Coxon : Cys- 
tic Sarcoma of the Superior Maxilla (Sir William Mac Cor- 
mac will speak). Mr. Stanley Boyd: 1. Suggestion of a 
Plan for Preventing Lateral Displacement of the Chin after 
Removal of a Portion of the Lower Jaw. 2. A Case of Re- 
moval of one Condyle of the Lower Jaw for Closure of the 
Jaws. Mr. E. W. Roughton: iAn Ivory Exostosis Removed 
from the Lower Jaw. 


TUESDAY. 
LONDON POST-GRADUATE CouURSE, Bethlem Royal Hospital, 2 p.m.—Dr. 
Percy Smith: Hysteria, Delirious Mania. Hospital for 
Diseases of the Skin, Blackfriars, 4 P.m.—Mr. Jonathan 
Hutchinson : The more Rare Forms of Lupus. 
PATHOLOGICAL SOCIETY OF LONDON, 8.30 P.mM.—Mr. C. B. Lockwood : 
Polypus of Small Intestine associated with Intussuscep- 
tion. Mr. E. W. Willett: Fibroma of Dura Mater depress- 
ing Rolandic region of Brain without symptoms. Dr. E. 
T. Wynne: Hematoma Auris. Dr. Arnold Chaplin: Two 
Hea with Stenosis of Mitral and Tricuspid Orifices. 
Dr. W. Edmunds: Aneurysm of Internal Carotid Artery. 
Dr. H. Pb. Hawkins: General Arteritis in a Child with 
narrowing of the Abdominal Aorta. Mr. E. H. Fenwick: 





nt Growth of Corpora Cavernosa. Mr. §, 





WEst LONDON MEDICO-CHIRURGICAL SocIETY, West London Hospital, 





G. Shattock: Paradidymal Cyst. Mr. W. W. H. Tate: Mal- 
formation of Heart. Card Specimens: Dr. E. T. Wynne; 
Carcoma of Gall Bladder and Genital Organs. Dr. H. D, 
Rolleston : Guinea-worm in Subcutaneous Tissue of Calf 
Twenty-eight Years. Mr. Alban Doran : Adeno-sarcoma of 
Breast weighing Eight Pounds. Mr. W. F. Haslam: Seba- 
ceous Horn. Mr. S. G. Shattock: Columnar-celled Carej- 
noma of Male Breast. 


WEDNESDAY. 
LONDON POST-GRADUATE CouRSE, Hospital for Consumption, Brompton, 
4 p.M.—Dr. C. T. Williams: The Diagnosis of Pulmonary 
Tuberculosis. Royal London Ophthalmic Hospital, Moor- 
fields, 8 P.M.—Mr. A. Quarry Silcock : Glaucoma. 
OBSTETRICAL SOCIETY OF LONDON, 8 P.M.—Specimens will be shown 
Mr. Alban Doran, Dr. Cullingworth, Dr. John Phillips, 
others. Dr. Lewers: Six Cases of Craniotomy; with Re 
marks on the relative position of Craniotomy and Casa 
rean Section. Dr. W.S. A. Griffith: A Case of Galactorrhea 
during a First Pregnancy. 
THURSDAY. 
LONDON POST-GRADUATE COURSE, National Hospital for the Paral 
and Epileptic, Queen Square, 2 p.m.— Dr. Charlton Bastian: 
Aphasia and other Speech Defects. Hospital for Sick 
Children, Great Ormond Street, 4 P M.—Mr. Edmund Owen: 
Selected Surgical Cases from the Wards. London Throat 
Hospital, Great Portland Street, 8 p.mM.—Mr. W. R. H. 
Stewart : The Examination of Ear Cases. 
RoyAL COLLEGE OF SURGEONS OF ENGLAND, 4 P M.—Dr. G. S. Woodhead: 
The Morton Lecture on Cancer and Cancerous Diseases. 
OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM, 8.30 P.M.—Ps 
tients and card specimens at 8 P.M. Mr. Kingdon: Fatal 
Disease of Infancy, with Symmetrical Changes at the 
Macula Lutea. Mr. Higgers : Spontaneous Cure of Cata- 
ract. Mr. Spicer: Vasculitis in Inherited Syphilis. Mr. 
Sydney Stephenson: Scarring of the Conjunctiva from 
Ophthalmia Neonatorum. Mr Story: Detachment of the 
Choroidea. Mr. Wherrv: Orbital Neuroma (card). Mr. 
Doyne: (1) Fragment of Steel Embedded in Iris for Twelva 
Years (card). (2) Plugging of Arteria Centralis Retine 
(card). (3) Epithelioma (?) of Cornea (card). 
FRIDAY. 
LONDON POST-GRADUATE COURSE, Bacteriological Laboratory. King’s 
College, 11 A.M. to 1 p.M.—Professor Crookshank : Lecture, 
The Microscope; Practical Work ; Types of Bacteria. Hos 
ital for Consumption, Brompton, 4 P.M.—Dr. C. 7. 
Williams: Pulmonary Cavities. Lecture Theatre, Charing 
Cross Medical School, 8 p.m.—Dr. Herman: Amenorrhes. 


8.30 P.M.—Pathological specimens. Dr. A. Clemow: Calei- 
fication of the Spleen. Mr. W. P. Mallam : Obstructed Gall 
Duct. Dr. Handfield Jones: A Clinical Study of the Cau 
sation and Treatment of Cervical Dysmenorrhea. 
WEST KENT MEDICO-CHIRURGICAL SOCIETY, Greenwich, 8 P.M.—Adjourned 
Discussion on Influenza. 
SATURDAY. 
LONDON Post-GRADUATE CouRSE, Bethlem Royal Hospital, 11 4.M.—Dr. 
Percy Smith: Mania. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths ‘t 

3. 6d., which sum should be forwarded in post-office orders or stamps wilh 

the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 
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BIRTHS. 
BrapsHAaw.—At Gilsland, Cumberland. on the 24th inst., the wife of Albert 
Bradshaw, L R.C.P.E., L.R.C.8.E., L.F.P. &8.G., of a daughter. 
READ.—On April 24th, at 42, Foregate Street, Worcester, the wile of 
_ Mabyn Read, M.D., D.P.H., of a son. 
SMiITH.—On the 25th inst., at 2, Gascony Avenue, West Hampstead, th 
wife of J. C. Smith, M.R.C.S., L.S.A., of a son. 


MARRIAGES. ‘ 

CALLAGHAN—BROWNE.—On the 27th inst.,at Seaton Parish Church, De 
by the Rev. M. Gueritz, Vicar of Colyton, assisted by Rev. P. J 
Richardson, Vicar of Seaton. James Leslie Callaghan. L.R.C.P. 
L.R.C.S.I., of Brookfield, Colvton, Devon. to Edith Charlotte, 
youngest daughter of the Rev. W. J. Caulfeild Browne, M.A., of Se 
field House, Seaton. 

CLARKE—CANN.—On 27th April, at the Church of the Holy Cross, Crediton, 
Devon, by the Rev. Prebendary Smith, vicar, Harry Ward Clarke, 
M.B., B.S., etc., etc., of Marshfield, Glos., fourth son of T. Meadows 
Clarke, of Richmond, Surrey, to Elizabeth Susan (Lily), second 
daughter of George Cann, of Taw Vale, Crediton. 

GRAY—TwyFrorp.—On April 27th, at St. Helens Parish Church, by tht 
Rev. J. W. Willink, M.A.. vicar, Andrew Gray, M.D., St. Helens, 800 
James Gray, J.P., Dalkeith, N.B., to Alice Penrose, only daughter 
Edward Penrose Twyford, M.D., J.P., St. Helens. 

WILSON—MERRICK.—On the 21st Apri), at St. Mark’s Church, Dalston, tY 
the Rev. R. Solomon, senior curate. George Dunn Wilson, L.R.C. i 
L.R.C.S.Ed., of 481,'Wandsworth Road, S.W., to Ada Rose, ede 
daughter of T. W. Merrick, of Malabar, Woodvale, Forest Hill, 8.E. 


DEATH. 


KEATINGE.—At Cairo. Egypt. on Apri] 18th, Janie Denslow, the b 
wife of Henry Pottinger Keatinge, M.B., M.R.C.S. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed tothe 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

AutHorS desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PusLic HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 








KP Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted, will be 
found under their respective headings. 


QUERIES, 





H.W. G. M. asks for a good snuff or inhalation for cutting short a catarrh. 


Mr. J. H. Scott (Camberley) writes: Can any member tell me whether 
there exists any society for the insurance of horses and carriages 
against accident, and if so to kindly give the address ? 

*,.* Perhaps the Imperial Live Stock Insurance Association, 48, Pall 
Pall, S.W., would fulnl the desired object. 


CONTAGIOUS DISEASES ACTS. 

M.D. writes : Will any of your readers inform me of the year in which the 

Po ay ” of the Contagious Diseases Act took place (1) at home, (2) in 
ndia ? 
TREATMENT OF SERPIGINOUS ULCERATION. 

PERPLEXED would be giad to receive suggestions as to treatment of a 
case of “ serpiginous ulceration” affecting penis and over great pec- 
toral muscle ; it gives way to europhen for a time, but only to return; 
iodoform, black wash, cauterisation, red lotion, healing ointments, to- 
gether with pot. iodid. and tonics internally have all succeeded, and 
all failed eventually. 





ANSWERS, 





T. F. CURRAGH.—The prices of books, so far as the publishers furnish 
them, are set out in their weekly list of books received. 


8. H. M.—Evidently only stringent legal proceedings will avail, and only 
our correspondent can judge whether the cost and trouble involved 
will be compensated by the result under the circumstances stated. It 
is not a case in which we can give any useful advice. 


SPRENGEL’S HISTORY OF MEDICINE. 
+2 . weltes : So far as I know this book has never been translated into 
nglish, 
: CAMPHORIC ACID FOR NIGHT SWEAis. 

Dr. CHARLES B. RICHARDSON (West Brighton) writes: I have found this 
drug (formed by the action of nitric acid on camphor) in two cases in 
which it has been tried quite successful after atropine. Zinc and bella- 
donna and arseniate of iron had not relieved. Dose, 15 or 20 grs. in 
brandy iven at 8pP.M.and midnight if necessary. No after-effects of 
any kind except it almost ensures sleep for the night. 


SCHOOL FOR IDIOTS. 

Mr. J. BENSON COOKE (H.M. Convict Prison, Portland) writes: In aly 
to“ Dr. G. S. Mahomed’s ” query, 1 beg to say that | have experienced a 
similar difficulty in the case of an idiot boy in whom I am interested. 
Personal application to the guardians by the parents, supported by 
written recommendations from persons of influence, have now induced 
them to secure the lad’s admission to the County Asylum. A magis- 
trate’s order and the necessary medical certificates were procured. The 
relieving officer escorted the boy to the asylum. The parents pay about 
eight shillings per week towards the cost of his maintenance, the full 
amount being sixteen shillings. 


De W CARRIAGES FOR MEDICAL MEN. 
Sy ALTER PRatTT (Leighton Buzzard) writes: Allow me, in answer to 
oiture,” to say that the only carriage that [ have been able to find for 
medical men in the country that answers his requirements is the 
Queen brougham, made b Botwood, of Ipswich. After having one in 
use for three years, I can highly recommend them as the easiest, light- 
est, and most workable carriage made, and indispensable for the coun- 





a miniature landau. From the ingenious way in which the wheels are 
brought near together, thereby giving rise to light draught, my cob, 
14-2, takes the carriage with the greatest ease. The workmanship is ex- 
moderate, and my brougham only weighs 53 cwt. 


cellent, the pny ve 
A hansom of any kind to do a doctor’s round in the count 
the nee. as it would knock up any horse in a few mon 
be pleased to show anyone my carriage. 


In reply to ‘“ Voiture,” Mr. J. Ernest Lovegrove, M.R.C.S., Nottingham, 
writes to say that he has one of the Victoria’ hansoms of Messrs. 
Marston and Co., a in use for some years, and is satisfied 
with it in every respect. This light carriage can be used open or closed 
and driven as required from the inside or the outside; the driver’s seat 
is made to take off and on. 


SWEATING AFTER INFLUENZA. 

Dr. C. Bast RICHARDS (Tottenham) writes: In reply to “M.B.,” I 
think he will find what he wants if he tries the white agaric (agaricus 
albus) or better still its alkaloid, agaricin. This latter I have found 
very valuable in checking persistent sweating from any cause, and 
having used it for over two years, I only have had one case in which it 
failed. I give the agaricin in doses of } to } gr. in pill, four to six hours 
before sweating usually commences, and in about a week it is success- 
ful. In one case I see occasionally for sweating I* give the patient a 
dozen pills, one to be taken each night, and they are always successful. 
‘* M.B.” must be careful to see that he does not get the “fly agaric” (a. 
muscaria), as it is sometimes confounded with the a. albus, and its 
action is I believe exactly the opposite. He should also keep on with 
his tonic treatment. 


Dr. T. F. Boyes writes in reply to “‘M.B's.” inquiry respecting the 
treatment of sweating in influenza: I may say I have found picro- 
toxin give good results. In the case of a boy who was perspiring most 
profusely for weeks, the drug acted well. Also in other cases I have 
found it useful; as the picrotoxine is a potent medicine I should advise 
the initial dose, ;4, grain, morning and evening, and as its effects are 
watched, so it may be gradually increased to ,4 grain. 

Dr. EMILIEN E. FROSSARD (Bishop’s Lydeard) writes : I have found liq 
strychnine in full doses three times a day thoroughly successful in a 
case of obstinate sweating, lasting four months after influenza. 


is out of 
s. I shall 


SMALL-POX AND VACCINATION. 

Dr. J. FARRAR.—So many distinct issues are raised that it would be 
im possible to deal with them all in the space of afew lines. Amongst 
the many misstatements made there is one that merits notice, namely, 
that the fatality of small-pox is the same now as in the last century. 
The small-pox hospital records show that in the last quarter of last 
century the deaths were 32 per cent. of the cases; previously to that 
period they were 25 per cent. The rate for unvaccinated persons now 
ranges between 37 and 64 per cent. ; for the vaccinated between 8 and 12 
per cent., being almost nil in childhood and rising steadily with age. 





NOTES, LETTERS, Ete. 
EPITHELIOMA OF UPPER LIP. 

Dr. RosBert H. Woops (Throat Surgeon, Richmond Hospital, Dublin) 
writes : While house-surgeon in the Richmond Hospital in August last 
I removed an epitnelioma about the size of a hazel nut from the upper 
lip of a man aged 35. It was situated in the middle line, and had 
existed for six months before its removal. 


UNSHOD HORSES. 

Dr. RICHARD BEVAN (Lydd) writes: Anent the discussion which has been 
going on in the columns of the BRITISH MEDICAL JOURNAL about the 
above, there is a useful little book entitled: Horses and Roads, ur How 
to Keep a Horse Sound in His Legs, by Free Lance, being a series of 
papers republished from the Farm Journal which would interest those 
anxious to try the experiment of not shoeing their horses. 


Mr. JoHN Ferris, L.R.C.P.&S.Ed., F.R.C.V.S.Lond. (Torquay) writes 
My experience does not confirm Dr. J. Wharton’s statement that any 
horse is able to do without shoes if properly managed. It depends on 
the quality of the crust of the hoof. Jf it is very dense and tough it will 
stand the test, but if it is thin and brittle it will be continually break- 
ing away and the horse will be useless. 1 have horses with both kiuds 
of feet at present. One goes perfectly well without shoes; the other 
would not go three days without injuring his feet to such an extent 
that they would take months to recover. When a horse can go without 
shoes itis much better for him, as shoes interfere with the natural 
functions of the structures involved. This shows the importance of 
breeding from horses with the right sort of hoofs. 


Mr. GOSCHEN’S BUDGET SPEECH. 


Tue doctors are wroth, says the Freeman s Journal, and no wonder, with 


Mr. Goschen’s budget speech. It hivted at an excessive opulence in 
the medical profession. Mr. Goschen holds a brief for the capitalists, 
and strove to modify the odium their greed sometimes creates by 
declaring in effect that on the income tax returns the doctors are 
richer as aclass than the great coal owners or cotton kings. ‘the 
absurdity of the statement was plain on the surface. With just as much 
logical force—or as little—he might have said that the working men as 
a class are richer than the dukes because their annual aggregate 
income is larger. The current number of the BRITISH MEDICAL 
JOURNAL takes Mr. Goschen severely to task for this Judicrous : 
ment. It protests against the evil it is likely to create by encouraging 
a large ont: and keener competition in a profession already entirely 
overstocked. The medical profession can no longer promise to the 
intelligent, competent, and conscientious practitioner so much as a 
modest competence.” It is certainly hard on a class which numbers 
amongst its members multitudes of the hardest-worked and worst-paid 
men in the country, to be held up as an association of bloated —- tal- 
ists to the envy and ill-will of the poor, who are the great majority of 





: a8 an open or covered carri to be taken by one horse. The 
rougham can be made to open and close from the inside, and so form 


their patients, 








948 


Tee Barren xf 
Mepicat Jova» 


LETTERS, NOTES, Etc. 





[Aprit 30, 1892, 





*“ ABOUT SMALL-POX.” 

‘Tt medical profession generally,” writes Lieutenant-Colonel A. T. 
Wintle, “having made a god of disease, are naturally anxious to propi- 
tiate his offspring, small-pox, and, being guided by a sense of fear, im- 
part their ideas to the ignorant and credulous, but a little common 
sense shows that emall-pox {s simply a remedial effort on the part of Nature 
to get rid of accumulations caused by living under insanitary conditions, 
which have not been allowed to find their way out of the body by legitimate 
channels, Those who worship the goddess Hygeia have little to find. 
Pure air, pure food and drink, not stimulating or taken to excess, anda 
daily supply of fresh fruit, lm ey bananas, will purify anyone’s 
blood. ts of pure air is the best and simplest cure for small-pox.” 
Several of the great daily newspapers print this pernicious stuff. Is it 
possible for journalistic irresponsibility to fall much lower ? 


OXYGENATED WATER IN PNEUMONIA. 

Dr. J. DEE SHAPLAND (Exmouth) writes: Having read in the BRITISH 
MEDICAL JOURNAL several interesting letters on oxygen inhalation in 
yecumente, | rhaps the particulars of another way of administerin 
sagen in this disease y interest your readers. In 1864 I was attend- 
ing Miss W., who was suffering from broncho-pneumonia with pleurisy. 
The usual remedies failing to relieve her, I edin Dr. George Harley, 
F.R.8., who found the patient with a pulse of 140, temperature 104°, 
great difficulty of breath ng, and requiring to be posted up in bed, face 
and lips livi He immediately ordered oxygenated water (that is, 
water impregnated with oxygen and sold in ordinary soda water bottles, 
and formerly manufactured by a firm in Long Acre, whoceased making it 
through want of support from the profession). half a tumblerful with 
two teas msful of brandy every six hours. The effect was everything 
we could desire ; lividity of face and lips disappeared, also difficulty of 
breathing, the patient me wny a continuous and rapid recovery. Dr. 
Geo Harley remarked at the time that oxygen taken in this way 
oxydised the blood by being absorbed into the circulation through the 
coats of the stomach almost as readily as through the lungs. I used it 
several times afte , and oe f- with a good result. {hope some 
of our manufacturing chemists will start making it, the cost — very 
little and it being free from the objection of causing pulmonary irrita- 
tion. The convenience of being able to obtain a supply from chemists 
in ordinary soda water bottles would be very great. 
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THE ANNUAL ORATION 
SEX IN EDUCATION. 


Delivered before the Medical Society of London. 


By Srm JAMES CRICHTON-BROWNE, M.D., LL.D., F.R.S., 
Lord Chancellor’s Visitor in Lunacy. 





[Abbreviated.] 

WuEN that eccentric father of a family of geniuses, the late 
Rev. Mr. Bronté, desiring that his children should speak 
freely and without timidity, put them behind a mask and 
questioned them on various subjects, he was told by his son 
Branwell, then seven years old, in answer to one of his inter- 
rogations, that the best way of knowing the difference between 
the intellects of men and women is by considering the differ- 
ence between them as totheir bodies. That deliverance of 
the precocious boy seemed to his father at the time a wise 
saying, worthy of being recorded, dnd I daresay it seems the 
same to us as medical men to-day; but it is incontestable that 
there are now large numbers of cultivated persons to whom it 
must sound as ioolishness, and a mere infantile echo of a 
barbarous prejudice. 

There is a growing tendency around us to ignore intellectual 
distinctions between the sexes, to assimilate the education of 
gitls to that of boys, to throw men and women into indus- 
trial competition in every walk of life, and to make them 
compeers in social intercourse. And as, to my thinking, this 
tendency is unphysiological, and likely if indulged to lead to 
some unfortunate results, I seize this opportunity to insist 
that there are differences between the intellects of men and 
women, and that these are best understood by a study of the 
differences in their bodies, and to suggest that forgetfulness 
of these differences is already doing injury in one department 
of education—I mean the high school education of girls, 

The bodily differences between men and women which un- 
derlie their intellectual disparities are universal and intimate, 
and involve every organ and tissue. I shall not attempt an 
extensive anatomi survey. My present purpose will be 
served by directing attention to certain sexual differences in 
one bodily organ, the brain. But before I do so I wish to say 
one word as to the origin of these sexual differences. The 
radical explanation of sex is to be sought in what Michael 
Foster has called “‘ the protoplasmic movement,’’ that is to 
say, in the integrative and disintegrative changes of living 
matter. Anabolic and katabolic —w are manifold, vary 
in their relative ascendancy in different individuals, and are 
influenced by environment, so that, in tracing their operation 
through the animal kingdom, qualifications and explanations 
are from time to time needful, but, subject to theseit is every- 
where obvious that the female is the outcome and expression of 
peptomtnent anabolism, and the male of predominant katabo- 

m. A study of the organic and functional ne and 
secondary sexual characteristics, of the normal evelopment 
of the tissues and of their pathological modifications makes 
this evident, and a study of the emotional and intellectual 
characteristics of men and women leads to the same conclu- 
sion. Man is more wilful, enterprising, passionate, and ener- 
getic, that is to say, more katabolic in the mental sphere 
while woman is more receptive, tranquil, affectionate, an 
constant, that is to say, more anabolic in the mental sphere. 
His restless habits give man a wide range of experience, and 
80 amplify his intelligence, but her narrower existence con- 
centrates her powers and so quickens her perceptions, Sud- 
den in impulse, brave and independent, fickle and eager after 
novelty, man is more original while woman, patient, trustful, 
compassionate, and timid, excels in rapid intuition. 

Differences in intellect ee cerebral differences, and it is 
of importance to ascertain what these are; and first amongst 
cerebral differences between the sexes, I would refer to mass 
and weight. It is a matter of common observation that 
women have smaller heads than men, and it is a matter of 
scientific observation that in all peoples and races without 
exception, the absolute weight of the entire brain is, on the 





average, greater in men than in women. There is, however, a 
correlation between brain weight and stature, and, laying 
hold of this fact, the advocates of woman’s rights and mights 
have argued that the deficiency in her brain weight, when 
compared with that of man, is no more than is to be accounted 
for by her fewer inches; but this position is quite untenable. 
I do not know a trustworthy standard of the brain weights of 
healthy natives of this country to which to appeal, but I can 
submit to you a table showing the results of the weighing of 
the brains of a large number of insane persons all English, 
Scotch, or Irish, but mostly English, which, in this relation, 
is absolutely reliable. 
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In this table are summed up the brain weights of 1,600 per-- 
sons: 945 males and 655 females, ranging from 10 to 80 years. 
of age, the a, of the brain having been in each case - 
conducted bi myself or under my own supervision. The- 
brains of males exceeded those of females in weight by 127.68.- 

mes, or 4.50 ounces on the average, and, after allowing 

or differences of stature, taking 5 feet 7 inches as-the average 

male height and 5 feet 2 inches as the average female height, 

there is still an excess of brain weight of 29.71 grammes, or 
1.05 ounce in favour of the male. 

The table deals with lunatics dying in asylums, and 
amongst them, organic diseases of the brain involving loss o 
substance are much more frequent in men than in women. 
Women are oftener attacked by insanity, but men oftener die 
of it. General paralysis of the insane, atrophy and softening ~ 
of the brain, senile dementia, and other diseases, causing - 
wasting of the convolutions, are far more fatal to men than to - 
women, who, when they die in asylums, succumb most fre- 
quently to bodily diseases which do not seriously interfere - 
with the nutrition of the brain. And so it comes ‘about that. 
of the brains weighed in the post-mortem theatre of an asylum, 
those of men are, on the average, much more water-loggedt 
and reduced below their normal bulk than those of women. 

The effect of organic diseases and the atrophic changes they 
induce in lowering, in my tables, the normal difference be-- 
tween the male and female brain may be statistically demon- 
strated from these tables themselves. It is from 30 to 50 
years of age that the mortality from general paralysis, which 
destroys 4 men to 1 woman, and from other fatal forms of 
organic brain disease, preferentially attacking men—except 
of course, senile dementia—almost exclusively occurs, and’ it 
is in this section of life that the sex difference in brain weight 
in my tables falls to the lowest point at the very time when, 
under normal circumstances, it ought to be greatest. The 
average excess of weight in the male, as compared with the 
female brain, from 30 to 50 years of age in my tables was 123.5 

mes or 4.37 ounces, while from 20 to 30 years, when 

eaths from organic brain disease are rare, it was 169.9 
grammes or 6.01 ounces. All available evidence points to the 
conclusion that the male brain exceeds the female brain in 
weight in this country to an even greater degree than has 
been hitherto believed. And that the smaller size of the 
female brain is a fundamental sexual distinction, and is not 
to be accounted for by the hypothesis that environment, edu- 
cational advantages, and habits of life, acting through a long 
series of generations, have stimulated the peste m the cere- 
brum in one sex more than in other, is made clear by the fact 
that the same difference in brain weight between men and 
women has been found in ie races. And not only is the 
male brain heavier than that of the female, but it has a wider 
range of variation in weight. The very big brains and the 
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very small brains are encountered just as are geniuses and 
idiots, giants and dwarfs more frequently amongst men than 
amongst women. 

There are grounds for believing that there is a difference in 
the balance of parts in the male and female brains respec- 
tively, and this difference I adduce as the second sexual dis- 
tinction between them. Broca—no mean authority—has 
declared that the occipital lobes are more voluminous in the 
female than in the male, and my own observations published 
in Brain in 1880 confirm, as far as they go, his conclusion, 
and show that while the frontal lobes are equally developed 
in both sexes, the parietal lobes corresponding roughly with 
the motor area of Ferrier are Jarger in the male than in the 
female, and the occipital lobes, certainly sensory in their 
functions, are larger in the female than the male. 

The third brain difference between the sexes to which I 
would allude is one of convolutional arrangement, which the 
examination of a series of photographs of brains of men and 
women stripped of their membranes pretty clearly reveals. 
The brains of women, like their bodies generally, are upon 
the whole more symmetrical than those of men. The differ- 
ence which I have found in the weight of the hemispheres 
points to this conclusion, for in males the right hemisphere 
exceeds the left in weight by 3.7 grammes, and in females by 
only 2.1; but pathological considerations as to the regional 
distribution of wasting in organic diseases forbid me to attach 
too much importance to this observation, and I prefer to trust 
to mere ocular inspection, which will, I think, bring home to 
anyone who diligently uses it the superior symmetry of the 
female brain due to its comparative poverty in secondary 


i. 

It is in the internal structure of the brain, in the depth 
and arrangement of its grey matter, in the size, form, and 
connections of the cortical cells in different areas, that the 
most essential structural differences between the male and 
female brain in all probability reside, but the internal struc- 
ture of the brain in this relation is as yet uninvestigated. I 
may mention, however, one fact. Duringa very laborious 
inquiry into the specific gravity of the grey matter of every 
gyrus of the brain, which I carried out some years ago, I suc- 
ceeded in obtaining three standard brains of perfectly healthy 
adults—two men and one woman—killed in accidents, and in 
these I found that while the specific gravity of the medul- 
dary substance of the brain was alike in all in each region, 
namely 1044, that of the grey matter varied remarkably. To 
take the frontal convolutions as an example, in one male the 
grey matter of these had a specific gravity of 1037, in the other 
of 1036, but in the female its specific gravity was only 1034. 
And not only in the ‘frontal region but in every convolution 
the specific gravity of the grey matter was lower in the female 
than in the male. 

In several cases of death during acute insanity which I ex- 
amined in which there had not been time for the establish- 
ment of degenerative changes, the specific gravity of the grey 
«matter in every lobe of the brain was generally lower in the 
female than in the male, while the specific gravity of the 
white matter always closely corresponded in the two. In all 
degenerative diseases of the brain, and especially in senile 
decay, there is a reduction in the — gravity of the grey 
matter, which sometimes falls as low as 1028 in the frontal 
region ; and the fact, if it bea fact, that the grey matter in 
the female brain is of less density than that in the male 
brain must mean that it is a less highly nourished and deve- 
loped tissue. 

And there is still another brain difference between men and 
~women which I must submit to you, and; that a very mo- 
“anentous one, namely, vascular supply. During the last four 
years Dr. Sidney Martin and I have, as opportunity has 
offered, carried on an inquiry as to the size of the great ar- 
teries that supply the brain. As the result of our observa- 
tions, which have been conducted by Dr. Sidney Martin 
with scrupulous care, and by new methods, insuring, I 
believe, great accuracy of measurement, we have found 
that the diameter of the internal carotid and vertebral 
arteries, taken together, is slightly greater in the male 
than in the female. Their combined diameter is 8.2 mil- 
limetres in the male and 8.0 millimetres in the female, 
but when the difference in size of the male and female brain 
is taken into account, it is found that in proportion to brain 





weight their diameter is greater in the female than in the 
male, and so it appears that, upon the whole, the female 
brain receives a larger supply of blood in proportion to its 
mrrass than does the male brain. It is to be remembered 
that the blood going to the female brain is somewhat poorer 
in quality than that going to the male brain and contains 
only 4,500,000 corpuscles to the cubic millimetre, instead of 
5,000,000 in the case of the male. (See table on next page.) 

In 10 male brains of adults free from brain disease, and 
ranging from 25 to 36 years of age, the internal carotid arte- 
ries had an average diameter of 2.8 millimetres on the right 
side and 2.75 millimetres on the left side, while the vertebral 
arteries had an average diameter of 2.2 millimetres on the right 
side and 1.875 millimetre on the left side; whereas in 10 female 
brains of adults free from brain disease, and mn from 25 
to 43 years of age, the internal carotid arteries had an average 
diameter of 2.6 millimetres on both sides, while the vertebral 
arteries had an average of 2.3 millimetres on the right side 
and of 2.075 millimetres on the left side. 

It thus appears that the distribution of the blood in the 
male and female brain respectively varies to a considerable 
extent. The internal carotid arteries, with their t 
branches, the anterior and middle cerebral arteries, supplying 
the supraorbital convolutions and island of Reil, the gyrus 
fornicatus, the Rolandic area, the angular gyrus, and the first 
temporo-sphenoidal lobule are much larger both absolutely 
and relatively in the male than in the female brain, but the 
vertebral arteries which supply the occipital and temporo- 
sphenoidal lobules are larger in the female than in the male 
brain, and the basilar artery, which is ponents a continua- 
tion of the vertebrals, is also larger in the female brain, where 
its average diameter is 2.8 millimetres, than in the male 
brain, where its average diameter is 2.675 millimetres. It 
might be thought that the free anastomosis provided by the 
circle of Willis renders comparatively unimportant differ- 
ences of calibre in the internal carotid and vertebral arteries, 
and must equalise the blood currents to the different regions 
of the cerebrum; but the fact is that the posterior com- 
municating arteries—which when dilated after the occurrence 
of any pathological obstruction on the cardiac side of the 
circle of Willis, maintain the circulation in the brain in 
tolerable integrity—are incapable, while normal, by their 
calibre and position of adjusting the balance between the 
direct currents of the carotid and vertebral arteries, and it is 
certain that the result of the difference in the diameter of 
these in the two sexes which I have recorded is this, that 
the anterior region of the brain is comparatively more 
copiously irrigated with blood in men and the posterior 
region in women. The region of the brain which in men is 
most richly flushed with blood is that which is concerned, we 
have reason to believe, in volition, cognitions, and ideo-motor 

rocesses ; while the region which in women is most vascular 
is that which is mainly concerned in sensory functions, and 
we thus see that there is a relation between the size of the 
cerebral arteries, and what observation has taught us as to 
the intellectual and emotional differences of the sexes. 

Differences in brain structure and function, which at every 
stage of existence separate the sexes, have a special patholo- 
gical significance at the period when sexual divergence is 
taking P acemost rapidly and when education is being push 
forward with most vigour. Education from first to last can 
only be safely conducted in the light of cerebral physiology, 
but unfortunately those charged with the conduct of educa- 
ee haa often dispense with that light or regard it as mis- 
eading. , 

I have no wholesale indictment to bring against high 
schools for girls. They have done good service to sound edu- 
cation, have widely diffused its benefits, have supplant 
second-rate boarding schools, and have opened up to girls in- 
terests and helpful attainments which were formerly denied 
them. Even from an educational point of view, however, the 
work done by high schools for’girls is not all pure gain. They 
deprive their pupils to a considerable extent of home lore and 
practice and tend to induce in them sameness and narrow- 
ness of intellect. These schools cannot vary or adapt their 
teaching to individual tastes and talents, but have one key- 
note for all, and so sacrifice to clearness of utterance many 
delicate inflections and cadences of faculty. 

It is not, however, about the educational advantages oF 
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Showing Weight of Brain and of its Hemispheres, Diameters of the Great Cerebral Arteries, etc., in 10 Adult Males 
and 10 Adult Females free from Brain Disease. 
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drawbacks of high schools for girls that I wish to speak, but 
about the dangers to health which lurk in their aims and 
methods. I do not hesitate to affirm that. overpressure is 
aagent in high schools for girls in this country to-day. 
Much depends on the head mistress. If she is judicious and 
sympathetic overpressure is reduced toa minimum; if she 
is hard and keen it is raised to a maximum. I willingly ad- 


mit that in high schools for girls eey there is a sincere | 


desire to avoid overpressure, and I have no doubt that, dur- 
ing the last five or six years, there has been considerable 


mitigation of it; but Iam confident that, notwithstanding | 


all precautions and mitigations, overpressure still prevails | 
| quently, and in 24 habitually. That the headaches were con- 


in these schools extensively, and sometimes acutely, and 
that it will prevail as long as they imitate schools for boys, 
and fail to recognise sexual distinctions. 

There are those who believe that overpressure is merely a 
medical myth’; while many high school mistresses will doubt- 
less deny that girls are overworked in the establishment 
under their care, they will one and all admit that overwork is 
a contingency against which they have to be constantly on 


their guard. For obvious reasons, it is difficult to get direct | 


and trustworthy evidence about overpressure in high schools, | ‘ ae 
| return represents no exceptional state of things. Inquiries 


but thanks to the kindness and magnanimity of the head 
mistress of one English high school—one in which special 
precautions against over-pressure were taken—I obtained, a 


| middle classes, well fed and clad and cared for, an 


few years ago, a return which I regard as of great interest, and 
which throws some light on the matter. 
The facts on which this refurn is founded were got at by 


| questions, ~~ and answered in writing, the answers sent in 
r 


by each girl being afterwards tested by private cross-examina- 
tion by her form mistress, and in some cases by communica- 
tions with parents, so that the return is, I believe, absolutely 
reliable. And it is certainly not a little remarkable to find 
from it that, out of 187 girls belonging to the upper and 

ranging 
from 10 to 17 years of age, as many as 137 complained of head- 
aches, which in 65 instances occurred occasionally, in 48 fre- 


' nected with school work is made probable by the fact that 


while in 26 cases they are stated to have occurred in the 
morning, in as many as 76 they are set down as of most fre- 
quent occurrence in the afternoon and evening, when, accord- 
ing to an immense majority of the girls, the hardest part of 


| the day’s work falls on an already jaded brain. And there are 


other significant facts in this return besides those relating to 
headaches, for as many as 37 of the 187 girls were short- 
sighted, and 4 of them exhibited choreic movements. This 


made quite lately satisfy me that avery large proportion of 
high school girls still suffer from headache, that neuralgia is 


High School for Girls. 
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; | 
VI and V. 17 17 Home work ... 15 Afternoon... 4/ No . 5 | Occasionally ... 7 | Morning id 3 | None. 
Class work ... — | Evening... -. 2] Yes .. 12 | Frequently 3 | After.andeven. 2 
Equal ... .. 2 | After. andeven, 11 Habitually 2| Nospecialtime 7 
IV. 25 16 Home work ... 22 Afternoon... 5 | No wa 3 | Occasionally ... 9 | Morning ee 7 None. 
Class work ... 1) Kvening... io a) oe eee ... 22| Frequently ... 9 | After. and even. 14 
Equal 2) After.and even. 16 Habitually ... 4/ Nospecialtime 3 
Upper III. | 19 | 15 | Homework ... 16} Afternoon ... 4 | No 4| Occasionally ... 9 | Morning se 6 | None. 
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| Equal... ... 2/ After. andeven. 12 Habitually .. 1| Nospecialtime 0 
Middle III. | 26 15 Home work ... 7 | Morning —— | No 3 | Occasionally ... 11 | Morning re 4 One, 
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Equal ... . 16/ Evening... ... 6 Habitually ... 4| Nospecialtime 3 
{ After. andeven. 11 
Lover III. | 24 14 Home work ... 15 | Afternoon .. 7 | No eae 8 | Occasionally ... 11 | Morning 3 3 One. 
Class work |. —| Evening... .. 3, Yes  ...  :« 16| Frequevtly ... 3/ After. andeven. 11 
Equal 9 | After. andeven. 14 Habitually 2| Nospecialtime 3 
Upperll. , 29 13 Home work ... 20/| Afternoon’ .... 15 | No .. a 8 | Occasionally ... 12 | Morning ni in 5 | None. 
Class work ... — | Evening... ... 4 | Yes ~~ we 26 | Frequently ... 5 | After.andeven. 11 
Equal 9 | After. andeven. 10 ’ Habitually - 9] Nospecialtime 3 
Il. ). 12 | Homework ... 19| Afternoon’... 19 | No ws» a 12. | Occasionally ... 6 | Morning re 5 | None. 
Class work ... 10} Evening... ... 3 | Yes ee uently ... 10 | After. andeven. 10 
Equal . — | After. andeven. — Habitually ... 1| Nospecialtime 3 
I zs a. Preparation in | Morning «. 15 | No ase 8 | Occasionally ... 6 | Morning oe @ 4 Two. 
} this form is done Yes ss a sah yrequensly ... — | After.audeven. 6 
in the morning. Habitually ... 1| Nospecial time — 
| No home work. 
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common amongst them, that they display multifarious indi- 
cations of nervous exhaustion, and that many break down in 
the middle of term. 

But if we had no evidence of suffering or disability imme- 
diately resulting from high school training as it is now 
carried on, we as medical men should not hesitate to pro- 
nounce that training in some respects pernicious from a 
consideration of its character alone. Two-thirds of high 
school girls attest that the hardest part of their work, pre- 
paration—which involves the opening up of new ground, an 
advance on what has been already learnt, and unaided effort 
in surmounting obstacles—has to be performed in the 
evening when they are already worn out, at the very time 
when in the cycle of daily life their brains are least capable 
of exertion. And no inconsiderable number of high school 
girls will attest that this arduous work of preparation is 
pe carried on until 10, sometimes even until 11 o’clock at 
night. 

he time tables or cards issued to pupils and parents, 
defining with the utmost nicety the number of minutes that 
are to be devoted to preparation in each particular subject on 
each particular day, fixing a maximum duration of home 
work-—generally from two to three hours—which is not to be 
exceeded without an intimation of the fact to the head 
mistress, are practically useless. Not one girl in ten steers 
by these charts, not one parent in ten reports the transgres- 
sion of their terms. 

The drudgery of education should be done in school with 
skilled assistance when the brain is in its prime vigour, not at 
home, unaided, or with only precarious parental help, when 
the brain is already fatigued. I feel strongly that no girl 
from 10 to 17 years of age should have any forced brain work 
to do after 7p.m., and that a reduction is required in the num- 
ber of hours that high school girls are now called on to give to 
brain work. 

Ihave given prominence to the question of home work in 
connection with high school education because I regard it as 
one of the chief evils of the system. A criticism of the curri- 
culum and of the subjects taught cannot be undertaken here, 
but a word must be said about the competition which is still 
encouraged in some quarters. It is intellectually and morally 
injurious to them and disturbs the equilibrium of health. 
Emulation should be banished from their education, and 
marks, places, and prizes tabooed, and examinations too, 
which harass and agitate, should be as much as possible 
avoided. 

In some high schools the authorities are on the alert on the 
subject of overpressure. But it is a melancholy fact that 
some of the expedients resorted to with this purpose tend to 
aggravate rather than to abate it. One head mistress told me 
—— that her practice was whenever the girls in any form 

gan to get very sluggish and drowsy at their work to close 
the books and give them ten minutes’ drill. She thought I 
was joking when I said that she had much better put them to 
bed and give them caudle, but I was quite serious, for muscu- 
lar fatigue is not the remedy for cerebral exhaustion, although 
it is very commonly believed to be so. Drill is highly to be 
commended in its pty place, so are gymnastics, so are 
games, but they will not create a tolerance of mental over- 
pressure nor counterbalance its evils. It is quietism, not 
athleticism, that has to be preached in high schools in the 
first place. 

The evils resulting from overpressure in high schools for 
girls, whether that overpressure be due to home work or 
competition or examination strain, are brought about through 
its influence on the cells of the brain. When the cells of the 
brain are stimulated in excess of their ‘powers of taking up 
nutriment, as they are during forced mental labour, or when 
suitable supplies of nutriment are cut off from them, as may 
be the case during the impairment of digestion which forced 
mental labour not rarely entails, then the metabolism in 
these cells is, we may infer, altered, and they degenerate and 
secondarily induce widespread degenerative changes through- 
out the system. The group of symptoms which is charac- 
teristic of the mental failure which follows upon severe over- 
news, and which may be summed up as acute or apathetic 

ementia, is almost identical with that seen in cases in which 
mental failure has followed upon acute specific diseases; and 
in mental failure of the former kind, not less than in the 





latter, we have also sometimes dilatation of the heart and 
changes in the liver, kidneys, and Laney mA muscles. And 
in both kinds of mental failure, recovery takes place, if the 
fatty degeneration has not so far advanced that the active 

rotoplasm of the cells is absorbed, whenever the cells which 
ave ad extra work thrown on them are allowed absolute 
rest, and are placed in favourable conditions as regards 
nutrition. ; . 

The slight mental changes which are similarly induced are 
most generally akin to apathetic dementia. Thus it is no 
uncommon event to hear overworked high school girls com- 
plain that their power of acquisition and attention is im- 
paired; that they take far longer to do their work than they 
used to do; that they cannot remember what they have 
learnt ; that they read their lessons without understanding 
them ; that they sometimes lose themselves and forget where 
they are; and that what they call queer thoughts pr 
coming into their minds, while the observation of these gir 
at the same time reveals that they are languid and irresolute 
or unusually irritable. Such slight departures from normal 
mental states, for the most part, go no further, but are recti- 
fied by the holidays, but now and in they advance into 
that mild coma which corresponds with apathetic dementia, 

Besides apathetic dementia there are many other mental 
aberrations to which overpressure may lead up, the nature 
of these in each case being determined by the inherited ten- 
dencies, antecedents, or environment of the girl. We may 
have cyclones of mania or anticyclones of melancholia, hurri- 
canes of morbid impulses, or the settled bad weather of moral 
perversion. And as regards certain minor mental changes 
which thus arise, it is noteworthy that they are often con- 
gealed by girls who do not comprehend and can scarcely ex- 
plain them. This is particularly the case with reference to 
those voluminous mental states described by Dr. Hughlings 
Jackson, which are sometimes the harbingers of epilepsy. 

I cannot pretend to classify or describe the vagaries of 
nervous disturbance that present themselves to medical ob- 
servation in girls in these days, and in the production of 
which overpressure plays some part, but I would name 
insomnia, of the commonest occurrence, often of evil import, 
sopor or sleep so deep and difficult to break as to be almost 
cataleptic in nature, neuralgia, chorea, and hysteria. And 
besides nervous disturbances, there are many ailments 
diseases begotten or fostered by overpressure. Chief of these 
is anemia and general delicacy. Women suffer from anemia 
in far larger proportion than men. In the ten years 1881 to 
1890 the deaths from anzmia, chlorosis, and leucocythemia 
in England and Wales were 33.29 per million living amongst 
men and 54.83 amongst women. As is well known chlorosis 
and anemia show themselves in girls from 10 to 20 years of 
age more frequeutly than at any other period of life, and may 
be induced by mental worry or excitement, which cause & 
diminished production of blood corpuscles. In his very able 
investigation into the physical and mental condition of school 
children Dr. Francis Warner has satisfied himself that mental 
stimulus applied to children “does lower their gen 


nutrition.” 


Large numbers of high school girls suffer from loss of SpPe- ‘ 


tite, a certain number go to school without breakfast. 

out, they oversleep themseves, and leave scant time for the 
morning meal, or, after a night of broken rest, they rise unre 
freshed, swallow a cup of tea, the neurotic properties of whi 
they have already discovered, but decline solid food, or me 
trifle with it. They labour under a gastric disorder now 8 
common that it might receive a distinctive appellation, 

be called anorexia scholastica, in which the lessened flow 
energy from the exhausted nervous centres retards the func- 
tions of all the abdominal viscera. Buns in the forenoon—@ 
regular institution at all high schools now—are very well 8 
their way, but they do not compensate for a lost breakfast; 
and I hold that no girl who has shirked that meal should be 
allowed to go to school or engage in brain work. 

The ailments of girlhood ascribed to overpressure do not 
always end with the cause that induced them. The headachy 
girl is not unlikely to grow into the migrainous and invali 
woman. A voluminous mental state may develop into 4 
lepsy. Somnambulism leads up to hysteria, insomnia lays 
foundation of insanity, and anemia at the growth period ight 
entail life-long debility. The increase in stature and weight 
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of the girl, according to Dr. Bowditch’s recent observations, 
goes on much more rapidly than that of the boy from the 
tenth to the fourteenth year; and while her pelvis is expand- 
ing, her special organs and mammez and sebaceous glands are 
developing and becoming more vascular, and her physical 
energies are gathering strength under the governance of new 
an pees there exists in her a special proclivity to disease 
and to the assumption of morbid tendencies. 

The proof of this can be readily supplied. Let us examine 
the incidence of zymotic affections upon thesexes. Through- 
out life, in every quinquennium, the mortality of males from 
small-pox exceeds that of females, and that in a very marked 
degree, except in one quinquennium—from the 10th to the 
14th year—when the female exceeds the male mortality, 
being again but very slightly behind it in the succeeding 

uinquennium—from the 15th to the 19th year. At all ages 
the male death-rate from enteric fever exceeds that of females, 
but the female mortality is very considerably higher from 
the 3rd to the 20th year of life. In infancy and in old 
age the male mortality from diarrhoea and dysen exceeds 
the female mortality, but in the child-bearing iod from 
> to = years of age the mortality is distinctly higher amongst 
emales. 

_And even more striking in this connection are the sta- 
tistics of phthisis. Phthisis is more fatal to males than 


Phthisis: Mean Annual panty sed mad Million living at Suc- 
cessive Age Periods, and per “ Standard Million”’ at all Ages, 
during the Ten Years 1881-1890. 








Ages. Males. Females. 
All ages 1876 (standard million) | 1602 (standard million) 

0 527 493 

5 250 322 

10 349 712 

15 1317 1839 

20 2350 2355 

25 3083 2850 

35 3614 2748 

45 3574 2085 

55 2863 1496 

65 and upwards 1534 830 











females under 5 years of age, but then a change takes place, 
and from 5 to 10 it is much more fatal to females than to 
males, while from 10 to 15 it is more than twice as fatal to 
females as to males. From 13 to 20 phthisis is still much 
more fatal to females than to males, from 20 to 25 the mor- 
tality from it is exactly equal in the two sexes, and from 25 to 
30 and at all subsequent ages the mortality from it is much 
greater amongst males than amongst females. 

_Now this distribution of phthisis mortality, especially when 
viewed in connection with the fact that the reduction in it 
which is happily going on at all ages has been proportion- 
ately less of late years amongst females than amongst males 

om 5 to 14 is highly significant. It is not, of course, sug- 
gested that high school operations have had anything to do 
with this diminished reduction. The total number of girls 
attending them is so small in comparison with the popula- 
tion, that no amount of mischief they could do would ap- 
preciably affect the Registrar-General’s returns. But the fact 
that there is a special proclivity to. phthisis in girls from 5 to 
20 years of age, and that girls between these ages are not 
sharing as fully as boys in the benefits of the preventive 
measures which we owe to modern sanitation, viewed in con- 
nection with the conditions of high school work, suggests 
that one of the remote evils of overpressure in them will be 
he propagation of phthisis in those who have been subjected 

that overpressure. 

If it were our object to secure an abundant harvest of 
phthisis, I do not know how we could better set about it than 
Y Providing for general overpressure in high schools for 
girls. Keep a large number of town-bred girls in a constant 
state of nervous tension, so as to abbreviate sleep and impair 

appetite, deprive them as much as possible of fresh air, in- 
sist on their writing and poring over books for prolonged 
eriods, and scatter amongst them a few cases of tuberculous 

Sease, and you will inevitably in the fulness of time have a 


But the special proclivity to disease of girls at the growth 
period, and the influence of the nervous erethism by which 
they are then visited may be traced out not only in zymotic 
diseases and in phthisis, but in nervous diseases themselves. 
Suicides which spring from causes identical with those which 
are productive of insanity, and which are an expression of 
mental disorder, are four times more numerous amongst men 
than women, and the male death-rate from suicide is much 
greater than the female at all ages except, strange to say, from 
15 to 20, when the female death-rate rises considerably above 
the male. The rate of increase of suicides during the last 
twenty years has been much higher amongst women than 
amongst men. 

Chorea, which is at all ages more fatal to females than to 
males, reaches a rate of mortality amongst females from 10 to 
20 years of age that is phenomenal when contrasted with 
the rates at other ages and in connection with the mortality 
from this disease; it is of extreme interest to note that while 
the male mortality due to it has declined oo a" the last 
thirty years, the female mortality has risen, and has risen 
rapidly, during the last tén years. Chorea is seldom fatal, 
and the increase of the death-rate from it amongst girls must 
betoken a large increase of the malady in its milder forms. 

I might go on enumerating nervous and other diseases, the 
mortality from which mounts up from 10 to 17 years of age 
in girls; but enough has been said to show that there is a 
dangerous instability of the nervous system at this epoch. 
And, indeed, the most convincing proof of this instability is 
to be found, not in the mortality returns, but in the extra- 
ordinary prevalence during this section of female life of 
functional nervous disorders, which do not kill but cripple 
and perplex, and are often the source of misery long drawn 
out. 

Men are much more liable than women to gross structural 
lesions of the nervous system, including the various forms of 
inflammation of the brain and spinal cord and their mem- 
branes—paralysis, locomotor ataxy, muscular atrophy, and 
abscesses and tumours of the cerebrum—and there can be 
little doubt that their greater liability to these lesions is 
dependent upon, first, the innate higher metabolic activity 
of their nerve centres, and secondly, their greater exposure 
during the —~ for life, to the causes of nervous disease. 
Women owe their comparative immunity from organic 
nervous diseases to their anabolic habit and to the tranquil 
and sheltered lives which they have led. But if all this is to 
be altered, if women are to be made as katabolic as possible 
and are to take part in the struggle for life on equal terms 
with men, then it follows that they will have to a great 
extent to sacrifice the comparative immunity from organic 
nervous diseases which they have hitherto enjoyed. 

Five men suffer from the motor form of writer’s cramp for 
every one woman who so suffers, and the explanation of this 
lies on the surface, in the fact that men are employed in 
writing far more numerously than women. Four men die of 
eneral paralysis of the insane for every one woman who 80 
ies; is it not feasible to suppose, then, that women owe 
their comparatively small liability to this fell malady to their 
comparative freedom from the stress and strivings of profes- 
sional and business life which so often lead up to it in men? 
To make women katabolic—and that is, I maintain, what 
high school education tends to do; to throw them into com- 
petition with men, and that is, I maintain, what some high 
school education aims at—is to insure to them a largely in- 
creased liability to organic nervous disease. And so over- 
pressure from 10 to 17 years of age may have amongst its 
remote consequences, not only the reproduction in the same 
or modified forms of the functional nervous disorders which 
so often manifest themselves at that period, but a crop of 
gross nervous degenerations which have up to this time been 
rarely seen in women. And notwithstanding all Weismann’s 
arguments, I would say: Woe betide the generation that 
springs from mothers amongst whom gross nervous degenera- 

tions abound ! 

The study of the effects of overpressure immediate and 

remote on the monthly rhythm and on the fitness and 

capacity of the woman to reproduce the —— and to bear 

healthy children—health implying both ily and mental 

vigour—must be kept for separate examination at some other 





tich growth of phthisis. 


time. So also must a study of the effects of overpressure as 
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a in colleges and halls to young women at from 18 to 

years of ago Admirable culture is supplied in these col- 
leges and halls, but they, too, have their risks notwithstand- 
ing that their pupils are all picked lives. The suicide of a 
pupil who had just undergone examination at one of them 
was rted two months ago. I must, however, even now 
e my belief that the University of St. Andrews, in de- 
ciding, as it has lately done, to open all its classes in arts, 
science, and theology to women as well as men, has taken, 
not a retrograde step—for our ancestors never did anything 
80 foolish—but a downhill step towards confusion and disaster. 
Its now empty benches may be thronged with pupils, its pro- 
fessors may batten for a time on duplex fees, but the attempt 
to educate young men and women, not only on the same 
lines, but in the same coaches, cannot but prove injurious to 
both. “What was decided ee the prehistoric protozoa 
cannot,’’ it has been well said, ‘‘ annulled by Act of Par- 
liament,” and the essential difference between male and 
female cannot be obliterated at a sweep of the pen by any 
Senatus Academicus. 


THE MORTON LECTURE 
CANCER AND CANCEROUS DISEASES. 


By G. SIMS WOODHEAD, M.D., 


Director of the Research Laboratories of the Conjoint Board of the 
Royal Colleges of Physicians and Surgeons. 











Tue ErroLogy oF CANCER. 
Mr. PRESIDENT AND GENTLEMEN,—I understand that the 
Morton lectureship was established with the view, in the first 
instance, that the lecturer for the time should gather together 
and give in the form of a summary any fresh light that has 
during the preceding year been shed on the subject of cancer. 
Beyond this, however, the object of the founder appears to 
be to stimulate thought and research in connection with a 
disease, the po ee of an accurate knowledge of which 
is at present only equalled by the futility of all the efforts 
that have been made to elucidate even a few of the problems 
that a most cursory glance at the subject must at once 


su t. : 

We owe to histology and to statistics almost all the 
knowledge yw? cancer that has hitherto been ac- 
quired, and most of the answers to such questions as have 
been solved. The clinician, to whom cancer has been a 
study of most absorbing interest, has done all that was 
within his power, but beyond determining the bounds of 
the periods of life during which it may occur, and the 
nature of the hereditary predisposition of certain subjects 
and tissues, this all has been but little. Even the attempts 
to associate the growth of cancer (and, by cancer, I shall to- 
day mean cancer in the strictest limitation of the term) with 
any specific causal agent has hitherto failed, and I must con- 
fess that, until quite recently, I have remained strongly of 
the opinion that, although cancer may possibly be the 
result of certain forms of irritation, it can scarcely a looked 
upon as due to the vital activity of any specific micro- 
organism, whether animal or vegetable; in fact, I am not yet 
prepared to depart entirely from this position, though I must 
acknowledge that comparatively recent observations have 
been made which, if ultimately confirmed, would go far to 
limit the range of irritants which possibly may give rise to 
the proliferation of the special tissues with their special 

ment so characteristic of cancerous growths. 

It will be well that we should for a moment turn our 
attention to some of the work that has already been done 
in this domain. A former distinguished Morton lecturer, 
the late Mr. John Marshall, pointed out that up to his 
time most of the advances made in our knowledge of 
cancer were the outcome of a close study of its histological 
structure, and that no advance could possibly have been made 
as the classification of malignant tumours until we 


had obtained an accurate knowledge of their essential mor- 
phology. Virchow’s doctrine that all tumour and other cells 





have their homologues in the embryonic or adult tissues of 
the normal body renders it necessary that we should deter- 
mine how far the form and arrangement of the tissue 
elements correspond with any of these, and in what respect, 
they agree with such structures during the process of de- 
velopment of the organism, and at what periods and under 
what conditions such homologues occur. Departing some- 
what from this doctrine, Mr. Marshall described the tissues 
met with in cancer as not resembling those in process of 
development, but corresponding rather to tissues in a state 
of anarchy. Whether we accept one idea or the other— 
and I must say I incline to Virchow’s original idea—the 
conditions met with in cancer can only be _ initiated 
when two different sets of factors are brought into play: 
(1) There must be altered conditions within the tissues, 
impaired nutrition, impaired vitality, deficient controlling 
ower either from within or without ; and (2), almost equally 
important, there must be some special or long-continued 
stimulus, the exciting cause of proliferation from without, 
which leads to the formation of tissues of an embryonic or an 
anarchic type ; and whether we speak of —_ or of anarchy, 
these two sets of embryonic factors will always have to be 
reckoned with. 
. hee sap I have to say to-day may be arranged under three 
eads :— 

1. The conditions within the tissues that may predispose to 
the formation of cancerous tumours. 

2. What we know as to the nature of the irritants that are 
now assumed to play a specific etiological part in the produe- 
tion of cancers. 

3. What is to be gathered in respect to the treatment of 
cancer from recent researches on the subject. 

It has frequently been insisted upon that the nucleus plays 
a most important part in determining the multiplication of 
cells. We may say, indeed, that the nucleus is the active 
part of the cell, in the sense that it is always the first part of 
the cell to undergo division. From the extraordinary size 
and distinctness of the nucleus and nucleolus of the cancer 
cell,“ some have gone so far as to indicate that these are 
practically sperm and germ cells respectively. Within 
these there is undoubtedly during the normal life of the 
individual a power of multiplication, a power which, how- 
ever, varies greatly at different stages of this life. When 
this power dies out, under normal conditions, a man is 
said to die of old age, and it is necessary for the con- 
tinuance of the species that there should be a recurrence 
to a process of direct reproduction through the well- 
nourished ovum and the highly differentiated sperm cell, by 
the conjunction of which the cycle is recommenced. Here 
we have, just as really as in the case of certain parasitie 
organisms, a kind of cycle or alternation of generation. 
Although asexual reproduction can go on fora time, there 
comes a point at which it is necessary that sexual generation 
should step in. This takes place even under normal condi- 
tions, but it must be remembered that under certain con 
ditions and at certain periods of life the nutrition and re 
productive powers of different sets of cells may be profoundly 
modified in one direction or another. At one time, as 
often been insisted, the connective tissue cells are most 
active, at another the epithelial cells. It must be further 
recognised that we may come into the world middle- 
men and women as far as our tissues are concerned. e 
ovum or the sperm cell, or both, have had their nutrition 
activity so diminished before they came together, that the 
resulting individual has not had a fair start in life, wh 
even those who have begun with everything in their favour 
as regards embryogenetic conditions, have so suffered from 
impaired nutrition and from disease that their tissues im 
turn are old before their time ; we have premature senescence, 
and a marked liability to those diseases associated with ol 
age. Only inthis way can we accoont for many of the anoma- 
lous conditions that make their appearance in the practice 
the surgeon, and are tabulated in the statistics of all those 
who have paid attention to the subject. ’ 

More than forty years ago, when Virchow brought forward 
his epoch-making doctrine that in all pathological, as in all 
physiological processes, cells beget their like, he at the same 
time shadowed forth the idea, that, although all cells are be- 
gotten of other cells, the progeny only resemble their paren 
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when they are produced under general conditions and sur- 
roundings, circumscribed within certain very definite limits. 
We now accept it as a well-authenticated fact that by varying 
the conditions of nutrition, the facilities for excretion, and the 
nature and amount of stimulation or irritation, we can, toa 
certain extent, control or alter the character of the cells pro- 
duced by a given set of tissues. Of this we have an admirable 
example—first pointed out by Goodsir and Redfern—in 
cartilage and tendon; here the behaviour of the cells and their 
progeny in the healthy condition is perfectly different from 
their behaviour when they are subjected to irritation ; whilst 
it is an equally well-known fact that, if the irritation be 
removed, the cells that are afterwards formed gradually as- 
sume the characters of normal cartilage cells. 

I believed at one time that this law of heredity did not 
work in one direetion only, and I still think it possible, 
though, perhaps, scarcely proved, that if cells are formed 
generation after generation under the action of an irritant, their 
specialisation might be gradually interfered with, a less and 
less irritant a sufficient to keep up the new form of cell, 
until eventually the acquired form may become more or less 

ermanent. This might serve well enough as a working 
yypothesis were we still unaware of the fact that in almost 
every other department of pathology some specific irritant, 
which is capable of exciting the changes set up in specific 
processes, is present. 

Elsewhere I have indicated that it is necessary to study the 
epithelial tissues and the connective tissue separately, in 
order that we may be able to gain some insight into their 
relation to tumour growth. 

All epithelial surfaces are covered with a single layer or 
with several layers of cells, the forms of these cells varyin 
very considerably according to the function that is assigne 
to them; in fact, they can only become fully developed as 
the necessity for some special function comes into play. 
Whatever epithelial cells we examine, and in whatever con- 
ditions, it may be accepted that the greater their vegetative 

wer the less completely is their functional activity deve- 

oped. We have an exceedingly good example of this in what 
shes place in the embryo, where, development’ and growth 
going on rapidly, the cells are cailed upon to exert little or 
no function, and no draft is made on their energy and nutrition 
for carrying on of such function, the whole of these being 
therefore devoted to reproduction. At the same time the con- 
nective tissue cells are extremely active, although they in 
turn do not become fully developed, as we see from the 
mucous tissue that is found as the forerunner of the subcu- 
taneous areolar tissue. It is ye this period that all the in- 
foldings of the epithelium that take place in the fcetal tissues 
occur. We have the scaffolding of the whole gland erected 
long before it is called upon to perform any function, 
whilst in the developing mammary gland of the adult, 
when it first becomes active, the initial draft on its re- 
sources is in connection with an active proliferation of the 
cells of the gland acini, and is not associated directly with 
any functional activity. During this panes of development 
ef the embryo within the uterus, and of the breast at puberty, 
we cannot describe either of the groups of tissues as being in 
@ stable condition, and we can readily meg that any great 
nutritive disturbance, especially when this impairment is 
due to increased demand on the cells, due to local irritation, 
_y result in tumour growth. 
_ Why do we get the age distribution of tumours that was 
insisted upon, now many years ago, by Virchow and Paget ? 
Why are sarcomatous tumours so much more common during 
fetal and early life than in old people? Why are the tumours 
of adult life, those which have no great tendency to become 
malignant—adenomas, cystic glandular tumours, fibroid ade- 
nomas, or cystic sarcomas, in which we have always an increase 
in both sets of tissues, and which vary in one, direction. or 
another, becoming more sarcomatous or more glandular, 
according to the age at which they are developed? Why are 
epitheliomas, as a rule, met with in old age, or rather at the 
end of adult life? May it not be that similar stimulating or 
uritating agents are capable of giving rise at different periods 
of life to these different forms of tumours, and that the essen- 
tial difference consists in the different nutrient and develop- 
mental conditions of the tissues ? 


the present let us look at it as affording some explanation of 
the occurrence of different tumours at different periods of life. 
In the embryo and during the first years of growth we have as 
yet an unbalanced condition of the tissues, the building-up 
process in which the connective tissues are specially con- 
cerned is going on at a great rate, and tumours occur in those 
tissues—the connective tissues—on which the greatest strain 
is put under ordinary developmental conditions, and which 
therefore are, as it were,in a condition of unstable equili- 
brium ; a comparatively slight increased stimulation being 
sufficient to maintain the vegetative activity at the expense 
of the true connective tissue-forming power. In adult life, as 
has been frequently pointed out, the two sets of tissue may 
be looked upon as growing equally side by side; they are now 
both past the great vegetative strain, the connective tissue 
framework has been completed, the functionally active gland 
cells have taken their position and part in the economy of the 
tissues, and both sets have settled down to their everyday 
work and to their everyday nutrition ; the nutrition and func- 
tion of the one appearing to be dependent in a very marked 
degree on those of the other, An increased growth of the one 
is accompanied by a similaf growth of the other, and in both 
cases the cells are so far stable that their vegetative activity 
is never excessive. Local irritation or increased blood supply 
may set up a localised hypertrophy, as it were; but beyond 
this we have no tendency to the formation of malignant 
tumours. 

During the period at which cancer is usually developed, 
but when, of course, sarcomatous tumours may also occur, 
the connective tissues have passed their prime. The epi- 
thelial tissues have also reached their zenith, and are now 
on the turn; but, as we know, they have still great vitality, 
sufficient, indeed, when diverted from the imperfect functional 
to a vegetative activity, to give rise to very large masses of 
imperfectly-developed epithelial cells which, as in the embryo, 
appear to have the power of invading the connective tissue. 

at this is not a fanciful idea anyone who has watched 
the healing of an ulcer will at once understand, for at the- 
margin where the epithelium is proliferating actively and 
covering in the granulation or embryonic connective tissue,_ 
large processes or masses of epithelium may be seen } mow ge | 
their way down into any little spaces not perfectly filled up. 
by the granulation tissue, and in some cases, apparently, even 
entering for a short distance the provisional lymphatic spaces.. 
between the loops of granulation tissue covered vessels. In 
the epithelial tumours—such as cancer of the breast—which 
occur at the physiological decline of life, especially in women. 
from 45 to 50 years of age, at that period (as Paget points out). . 
when the functional activity of the highly organised epithelial~ 
tissues of the milk gland is declining, this great proliferative - 
activity under stimulation is well seen. If the stimulation of, 
these gland cells is continued there is necessarily an increased. 
demand on their activity, and they, although unable to per- 
form their full function, have still within them great powers. 
of vegetation, and as a result we have a number of imper- 
fectly developed epithelial cells. 
I have long been of the opinion that in classifying cancers, 
and epitheliomas, the age of the patient is not the only factor 
that has to be taken into account; the organ affected. must 
also be taken into consideration. We know that epithelioma 
of the skin and mucous membrane—tissue in which function 
is never highly specialised, but which remains longer than in 
the more specialised glandular cells—is usually developed 
later in life than cancers of the uterus and breast in which 
the function is lost at a comparatively early age. Epithe- 
liomas, for instance, are probably commoner between the 
ages of 60 and*70 than at any other period. 
Some time ago I examined a series of tongues taken from 
patients of different ages, and afterwards Dr. T. W. Dewar 
continued the investigation of the changes that take place in 
the epithelial tissues in a large number of tongues taken from 
patients at various periods of life. As the result of this exa- 
mination I should like to bring under your notice several 
important facts which, up to the present, have not been 
systematically studied. I wish simply to point out certain 
structural peculiarities of an investing epithelium taken from 
a definite point at different periods of life, and to insist 


upon the importance of these differences in connection with 





I mae have something to say against this theory, but for 


_ the etiology of cancerous growths. 
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As we advance in life the epithelial covering of the 
tongue—at first a very thin, delicate layer—becomes a more 
and more important feature. In an eight-months’ fetus 
—a specimen of which I throw on the screen—the epi- 
thelium of the side of the tongue consists of several 
layers of cubical cells covered by one or two layers of slightly 
flattened cells; the —_ are few and small, and the sub- 
mucous tissue is distinctly myxomatous. Here already a cer- 
tain balance is maintained, for although the connective tissue 
is extremely delicate, and is apparently growing rapidly, 
there a to be no very great activity of the epithelium, 
which forms merely a thin delicate covering; it is exposed to 
little or no irritation, and has no tendency to invade the con- 
nective tissue. In the tongue of a child two or three years 
old, we have a very different state of affairs ; the ey ey 
tissue, although still growing rapidly as is evident from the 
large number of nuclei to be seen, has now a more definite 
connective tissue structure, the vessels are well developed 
and large, and the epithelial cells on the surface have a cha- 
racteristic arrangement and appearance, the cells of the ger- 
minal layer are cubical or slightly columnar, those above the 

-€olumnar cells are polygonal, and those near the surface are 
flattened and often of considerable size. In the adult, where 
as we have seen, we reach a condition of equilibrium, the con- 
nective tissue, though increased in quantity, contains fewer 
- small round cells, although the blood vessels are still numerous 
and well developed; the epithelial layer is simply thicker and 
the horny layer is rather more distinctly marked. On examin- 
ing the tongue of an old person it is at once evident that both 
the connective tissue and the epithelium have undergone very 
marked changes; the sub-epithelial tissue is distinctly less 
in amount, whilst here and there are groups of small round 
cells; the fibrils of the connective tissue are wider apart and 
appear to be considerably atrophied. The epithelial covering 
on the other hand has assumed a very different appearance; 
the masses of celis, instead of being simple, as in-all the 
specimens examined up to the present, are more or less rami- 
ed, small finger-like processes passing down from the main 
- column into the connective tissue spaces, until in some cases 
one might almost imagine that we were examining an epithe- 
lioma, especially where there are small cell-nests formed in 
the thickened epithelium. When this condition of affairs is 
normally present—for such a condition appears to be present 
in the tongues of most old people—it is easy to understand 
how some comparatively slight, but long continued irritation 
at this point may give rise to an epithelioma; we have prac- 
‘tically an invasion of the much atrophied and non-resistant 
“vonnective tissue by the highly vegetative epithelium. Simi- 
larly in old people it has often been remarked that as involu- 
tion of the breast proceeds the connective tissue becomes 
opener, the spaces larger and the cells fewer; in fact it be- 
comes atrophied, and this atrophy becomes more marked as 
age advances. If during this period of atrophy there is no 
irritation, there comes a time at which the epithelium also 
undergoes atrophic changes, and there is a steady involution. 
Should there be any irritation, however, instability of the 
epithelial cells results; we have proliferative activity of 
these cells, an invasion of the non-resistant atrophied con- 
nective tissue, and the formation of a cancer. 

In speaking of the anarchy produced in the epithelial cell, 

Mr. Marshall gave as his evidence of this condition the fact 
that he had observed that in certain cases, at any rate, the 
secretion, if such it may be called, of a glandular cancer gave 
an acid reaction. Working this single point out, Mr. D’Arcy 
Power has been able to demonstrate that the reaction given 
by the scirrhous carcinoma to test paper is almost invariably 
alkaline, and that therefore we have at present no data on 
which to base the theory that carcinomata can owe their in- 
fective properties to any definite radical alteration in the cell 
secretion of their epithelium. I have repeated these observa- 
tions from time to time in a very a number of cases, and 
I perfectly with Mr. Power on this point, as only in one 


or two cases in which there had evidently been an accumula- 
tion of secretion near the surface, and from which, therefore, 
it was not possible to exclude fermentation processes, was 
there any acid reaction. For this purpose it is not even neces- 
sary to have a delicate test, the alkalinity being usually so 
marked that it may be determined by the use of almost any 


of the ordinary test papers, 





Another very important factor recently brought out is, that 

apparently it is not necessary that there should be direct 
continuity of protoplasm between a nerve and a cell in order 
that the cell may be influenced or controlled by the nerve; 
in the central nervous system it has been demonstra 
that there is a kind of process of induction by which a 
current sent through fibres in close proximity to the cell 
appears to set up a kind of induction influence on the 
protoplasm of the cell; and although this has never we been 
worked out in connection with the peripheral end of nerves, 
it is a subject well worthy of being studied, and one which 
should repay very prolonged investigation. Cells may certainly 
in this way remain under the controlling influence of nerves 
as long as there is no excessive irritation, but we can scarcely 
imagine that in the case of a tuberculous granulation, for 
instance, such control remains, and that nerve fibres remain 
in sufficiently close proximity to the proliferating cells 
to exert any control over their further development. Here 
we have outside agencies—in this case the tubercle bacillus 
and its cecretions—exerting a much more ae influence 
than any direct or induced nerve-controlling power. Sir 
George Humphry, writing on macrodactyl, maintains that the 
increased size of a part may be attributable to a purely local 
stimulus, and he indicates that in certain conditions where 
we have localised growths to begin with, these may take on a 
malignant character; he says ‘‘ localised overgrowths of the 
respective tissues started into activity by some unknown 
cause.”’ He takes as an example simple warts which, as we 
know, frequently become warty epitheliomas, and eventually 
infiltrating epitheliomas. What is the essential difference 
between an epithelial growth which we speak of as a wart and 
a true epithelioma? We have the same elements present in 
both; we have an excess of epithelium and a more rapid pro- 
liferation of the connective tissue papille with its vascular 
and lymphatic supply, as compared with the normal skin, 
If this growth appears in the child, it is asarule merely a 
temporary growth which disappears when the irritation, 
whatever be its character, is removed. Even if it continues 
for a number of years, it remains simple in its nature, and is 
in no sense malignant. A mole occurring in an adult may 
pass through exactly the same series of changes, and it is only 
when the period comes during which there is a disturbance of 
the balance of the tissues—that is, of the stable condition—that 
a malignant growth sets in. lt may be objected that as yet 
we know little of the laws that regulate normal growth and 
nutrition, but we have certain observed facts which at least 
give us indications as to the nature of some of the processes 
observed in the evolution of cancer. 

It may be accepted for the present, then, that malignant 
tumours are to be looked upon as overgrowths of certain tissues 
started into activity by some unknown cause. This unknown 
cause has been a subject on which the pathologist has 
bestowed the most earnest attention since the existence of 
tumours was first recognised, and abstract philosophers seem 
to have been as assiduous as scientific observers in their efforts 
to find this cause. It has been recognised that it is necessary 
to search beyond the condition of the tissues themselves for 
a primary causal factor such as would account for the peculiar 
proliferation of different sets of cells under definite conditions 
and at certain periods of life. Mechanical, chemical, and 
vital stimulation each in turn has been called upon to 
play its part, and each in turn has been cast aside or has 

n accepted as playing but a partial ré/e. It has been found 
that malignant tumours of an epithelial type cannot be 
produced in healthy tissues, although certain adenomatous 
forms have been ascribed to the action of irritants on com- 
paratively healthy tissues. It has also been indicated that 
if the irritation that brings about this formation of simple 
tumours be continued for a considerable period, or if during 
the process of irritation a ‘‘cancerous age’’ is reached, @ 
cancerous element, that is, rapid vegetative power of the 
— leading to invasion of the lymphatics, is de- 
veloped. 

What, then, can be the exciting cause of cancer formation? 
We have already spoken of the unbalanced condition of the 
tissues and of the vulnerability to invasion of connective 
tissues by epithelial cells under certain irritative con- 
ditions and at certain ages, a vulnerability first indica’ 
by Thiersch, For the development of cancer it is necessary 








May 7, 1892.] 


CANCER AND CANCEROUS DISEASES. 


957 


PF 








that there should be a continuous irritation, and one capable 
of multiplication. Hitherto in the examination of irritants 
few have been found that have the pon of keeping up 
continuous irritation for any length of time: such as have 
been met with are confined ost entirely to those vegetable 
parasites that onenely affect the connective tissues. Man 
parasitic vegetable organisms have been found affecting suc 
tissues, but up to the present comparatively few have been 
found that have the faculty of living in any of the active 
epithelial cells of an animal. So markedly is this the case 
that epithelial cells are usually described as offering a most 
determined resistance to the entrance of most vegetable 
micro-organisms. 

After the demonstration of the fact that bacteria were 
capable of setting up proliferative changes in the connective 
tissues, great efforts were, very naturally, made to determine 
whether similar organisms might not play an equally impor- 
tant part in setting up cancerous proliferation, and numerous 
observers, working with more zeal than accuracy or know- 
ledge, thought that they had succeeded in demonstrating the 
presence of specific vegetable micro-organisms in epithelial 
growths. These, however, in most cases, have been proved to 
be merely common saprophytic organisms. We can, of course, 
readily understand that micro-organisms have been found, 
when we remember that already there have been described 
more than 100 of these vegetable parasites as occurring on 
cutaneous surfaces, and it would be very extraordinary indeed 
if none of them found their pon into some part or other of 
cancerous tumours. As pointed out by Verneuil and others, 
these organisms may play an important secondary part in 
setting up fermentation of cutaneous secretions, and in in- 


ducing inflammation of the connective tissues, or in breaking 
down imperfectly developed tissues, but up to the present we 
have absolutely no warrant for saying that they do anything 
beyond setting up those changes which may lead to softening 
and ulceration of the tumour. We are then compelled to look 
elsewhere for an exciting agent, an agent which must act 
continuously in the sense that it has the ny not only of 


persisting, but of increasing in quantity and in activity. It 
must also have, under certain conditions, the power of acting 
almost specifically on epithelial cells, and of setting up pro- 
liferation in them at the expense of their functional power. 
All these qualities must be inherent in the irritant that has 
the faculty of stimulating epithelium into cancerous activity ; 
this we know from our observations on the nature of the dis- 
ease. It is here not necessary to go into the history of the 
earlier observations (which, though comparatively recent, 
are now classical in the truest sense of the word), carried on 
by Paget, Darier, Wickham (on Paget’s disease), and others. 
Ihave time merely to deal with some of the more important 
facts that indicate the lines on which future work must be 
carried out in connection with the etiology of cancerous 
growths. 

_ It has long been known to zoologists, especially to those 
interested in the animal parasites (Davaine, uckhart, 
Eimer, Kloss, Balbiani, Lieberkiihn, Waldenburg, Rivolta, 
and many others) that we have a number of parasites, most 
of which affect epithelial cells, which exhibit little motion, 
are more or less homogeneous in structure, but which are 
surrounded by a hard smooth cuticle. This class of organism 
has been specially described as occurring in the liver of the 
rabbit, where, under the name coccidium, it is known to set 
up a peculiar irritated condition of the bile ducts, which ends 
in the formation of pocmapeten nodules, which are really 
cysts containing papilliform poasnetiene covered with rapidly 
proliferating epithelium in the cells of which are numerous 
protoplasmic bodies, answering in all respects to the descrip- 
tion above given. Similar organisms, setting up similar 
proliferative changes, have been described as present in 
the epithelial cells “or the intestine of the mouse, the dog, 
cat, rabbit, and even of man; whilst in the pike, the snail, 
and others of the lower animal organisms they are met with 
in considerable numbers in the epithelial cells of various 
parts of the body. On examining the literature and 
descriptions given of these parasites, and of the effects 
they produce, one cannot but struck by the very marked 
similarity, not only as regards the naked-eye appearances, 
but also as to the histological changes genera ly (espe- 
cially those that are found in the epithelium), between 





psorosperm nodules and cancerous growths. I have already 
mentioned the nature of the growths found in the liver of the 
rabbit, and I find that one or two interesting cases of cocci- 
dial infection have been recorded as occurring in man, 
Leuckhart, describing a case mentioned by Gubler of Paris, 
points out that what he thought was due to the presence of 
the egg of a distoma, was really due to coccidial infection:— 
A patient suffering from disordered digestion, bad appetite, 
acid stomach, and anemia, had an enlarged liver, from which 
projected a spherical tumour; this was diagnosed as a hydatid 
cyst. There was great anzmia, accompanied by -cachexi 
violent pain, great fever, feeble p:tlse, vomiting of ‘bile, an 
collapse. On post-mortem exami: .ion there were found in 
the enlarged liver about a score of cancerous-looking tumours 
from the size of a chestnut to 5 inches in diameter; within 
these were found coccidia embedded in or near the epithe- 
lium, which was undergoing very rapid and extensive pro- 
liferative changes. Here we have a case of multiple tumour 
formation in which epithelial proliferation was one of the 
main characteristics, whilst it was accompanied by a 
marked cachexia. 1 have already stated that the cells 
of the intestine are also,invaded by these coccidia, and 
that when so invaded they become subject to great epi- 
thelial proliferation; this has been observed in rabbits, 
dogs, cats, sheep, pigs, guinea-pigs, and moles, whilst 
fowls, ducks and geese, according to Rivolta and Ziirn, are 
also affected in a similar fashion. Virchow and Eimer describe 
similar conditions in the intestine of the human being in 
which the epithelium of the intestine, first proliferating, was 
afterwards for the most part riddled and destroyed by psoro- 
sperms. 

We have here, then, in the lower animals, organisms 
which, as parasites of the epithelial tissues, set up and 
maintain continuous proliferation, and comply with all the 
conditionsrequired, theoretically, in the irritant that should be 
the cause of cancer. This being the case, it was natural that 
in psorosperm infection observers should look for the cause of 
epithelial cancers, and for long there has been a vigorous 
strife between those who believe that certain structures met 
with in the epithelial cells are merely colloid bodies, and 
those who maintain that some of them at least are parasitic 
organisms which have a definite structure and play a definite 
part in the production of cancerous growths. 

There is no doubt that the question to be solved is one-of 
extreme difficulty, and one, also, which will take us only one 
step nearer to a clearing up of the whole subject. It is rather 
a curious fact that nearly all the earlier observations as to the 
presence of coccidia and psorosperms in epithelial structure 
were made before staining methods were much used; indeed, 
such staining methods as have been used to within the last 
few years appear ratherto have led observers astray than to have 
given them any very definite help ; as the outcome of the use of 
the most recent hardening and staining reagents and methods, 
however, more and more light has gradually been thrown on 
the nature of these mysterious bodies. First of all, eosine and 
logwood were used to obtain a differential stain of the organ- 
ism as it lay embedded in epithelial cell, and up to the time 
that Russell’s paper appeared these reagents were the great 
stand-by of those who believed they were able to demonstrate 
the presence of coccidia in epithelial growths. Then came 
Russell’s paper, in which he poin out that he could 
stain certain structures vey brilliantly, structures which ap- 
peared to affect specially the epithelial cells of cancer, and 
which to him appeared to bear a definite causal relation to the 
growth of cancer, which were apparently more numerous 
where the tumour was growing rapidly, and that in some at 
least he was able to distinguish traces of structural differentia- 
tion. ‘ 

With the assistance of Mr. Douglas Stanley, M.B.,I have 
been able to examine a very large number of tumours kindly 
supplied to me by Mr. Hulke, and have so been able to con- 
firm Russell’s observations as regards the presence of his so- 
called fuchsin bodies. There is, however, a great drawback 
to the fuchsin method. In speeimens where the fuchsin 
bodies come out most brilliantly, and where most other 
tissues are decolorised or stained by the contrast stain, a. few 
red blood corpuscles retain the red stain very tenaciously ; 
there are also a number of free fuchsin bodies, the nature of 
which it is impossible to make out, as they are absolutely 





CANCER AND CANCEROUS DISEASES. 


[May 7, 1892, 





Mapicat Jovamwal 
= 





structureless. It oy ! be that some of these are develop- 
mental forms of the larger fuchsin bodies, but some of them 
resemble the small granular or homogeneous globules which 
oppcer to be the result of degenerative processes in the epi- 
elial cells. It would, however, be unwise for one to com- 
mit one’s self absolutely as to the nature of these globules. 
Russell looks upon these fuchsin bodies as being probably 
somewhat closely related to the yeasts, and he describes in 
them akind of reproduction by budding, which he thinks 
supports his contention. On careful examination of many 
specimens, specially hardened with bichloride of mercury and 
alcohol, I was, however, led to believe that these bodies re- 
sembled the coccidia group more than any other known 
— ; in the larger ones, especially, where there appears 
to be a distinct investing capsule, there is often a rather more 
deeply stained centre, sometimes granular, sometimes per- 
fectly homogeneous, whilst the differentiation between the 
central portion and the periphery is frequently well marked, 
the central portion being irregularly mottled with small 
radiating projections, which may be either sharp-pointed 
or club-shaped. Again, the protoplasm within the cap- 
sule sometimes assumes a stellate form. Wherever 
these larger organisms are found small fuchsin-stained 
ints can always be distinguished in or near the nucleus of 
e proliferating epithelial cells ; they are quite distinct from 
the nucleus, and the only thing to which they can be com- 
pared is the adnuclear body. In some cases the nucleus is 
ushed to one side, forming a crescent around one end of the 
uchsin body, whilst in other cases the nucleus has almost 
disap , and the fuchsin body appeared to be surrounded 
by a ring of protoplasm—the remains of the epithelial cell— 
with a little granular matter—the remains of the nucleus—at 
one corner. Soudakewitch’s observations, recently announced 
in the Annales de I’ Institut Pasteur, offer most important con- 
firmatory evidence as to the nature of these intracellular 
organisms—important because he has been able to demon- 
strate the possibility of throwing these objects into much 
— relief than has ever yet been done. On account of 
the thick chitinous capsule of the coccidium its contained 
protoplasm appears to be little affected by the action of weak 
chromic acid or Miiller’s fluid, and the organism continues to 
live and then to undergo degenerative changes after the pro- 
toplasm of the epithelial cells has been partially fixed by the 
hardening reagents. By fixing the tissues rapidly with 
bichloride of mercury, osmic acid, Fleming’s solution, or ab- 
solute alcohol, the structure of these organisms is retained, 
in some degree at any rate, and then, by staining with log- 
wood or with logwood and saffranine, this structure can be 
brought out fairly distinctly. After examining specimens so 
prepared, so at an authority on z2ology as Metschnikoff 
sae see the organisms to be undoubtedly coccidia. 
oudakewitch tells us that he had examined by the older 
method fifty-nine cases of cancer before he tried the newer 
methods, and in the whole of them he had found intracellular 
bodies similar to those already described, and which he con- 
cluded were ——- coccidia. Since then he has examined 
a considerable number of cases, and he states that he has 
been able to demonstrate psorozoa in every one of ninety- 
eight cases of cancer that he has examined. 

r. Ruffer and Mr. J. H. Walker have placed at my dis- 
posal a number of sections, stained with a combination of 
aniline dyes, some of which are under the microscope, others 
we have been able to photograph under a magnification of 800 
diameters, whilst accurate drawings of others have been made 
by Mrs. Ruffer. A careful examination of these sections re- 
moves all doubt as to the nature of these bodies; they are 
certainly not the result of degenerative processes; they are 
not leucocytes or red blood corpuscles taken — the epithelial 
cells, though small cells appear to find their way into the pro- 
liferating epithelial cells in some cases; equally certain is it 
that they are not vacuoles. They have indeed, as Metschni- 
koff points out, all the characters of coccidia. In some of 
the capsules there om to be a process of division going 
on, whilst here and there are capsules in which several (4 to 
12) small, rounded, or crescent shaped psorosperms, in other 
respects like the coccidia except that they have no capsule, 
may be made out. In one or two instances these appear to 
be lying free between the epithelial cells, from which they 
have probably escaped on the breaking down of the mother 

















capsule, They are of very various sizes, from the diameter of 
a red blood corpuscle to three or four times that size. 

On examining a section of a rapidly growing secondary 
cancer in which these bodies are present, the proliferation of 
the epithelium is always most marked where the encapsuled 
bodies are most numerous. In the larger alveoli many of the 
cells contain these organisms, and in the a. narrow spaces 
where we have simply a single row of epithelial cells, every 
third or fourth cell may be seen to contain at least one, whilst 
in transverse sections of these spaces a single one of these 
bodies fills up the whole of the cavity. 

In nearly 200 cancers not specially stained, and examining 
them after I had seen the fuchsin stained bodies, I have 
found bodies many of which closely resemble coccidia, and I 
have come to the conclusion that much of the difference of 
opinion that exists as to the nature of these homogeneous 
looking bodies is due to the fact that different observers have 
examined perfectly different tumours from different sites, 
some taking those that have grown very rapidly, others ex- 
amining tumours in which the process of vegetation has been 
proceeding but tardily. There can be no doubt that coccidia 
are comparatively scarce in certain slowly growing primary 
tumours occurring on free surfaces, in which colloid or horny 
matter is present in very considerable quantities. In 
rapidly growing cancers, especially in secondary cancers and 
those that occur in women between the age of 40 and 50, they 
are, on the other hand, very numerous. 

We are still, however, very far from having poet that these 
organisms are theactualcauseof cancer. Why should they make 
themselves felt only under certain conditions and at certain 
periods of life? We have already spoken of some of the condi- 
tions favourable to the production of cancer, and it may be, as 
Mr. Jonathan Hutchinson says in respect to the production of 
tubercle by the tubercle bacillus, that a special kind of soi), 
and one to which special kinds of manure have been added, 
is required for the nutrition of the psorosperms. The con- 
ditions of parasitism are such that the healthy dry epithelial 
tissues are enabled to resist the attacks of even the most 
vigorous parasite; when once, however, their functional 
activity is impaired or their vitality somewhat lowered, the 
coccidia may find a nidus in which they may develop, 
secrete the products of their protoplasm, and so act on the 
epithelial cells, giving rise to proliferation by never allowing 
them to become fully developed, and thus by their irritation 
bringing them back to their embryonic form, during which 
their vegetative activity is increased in proportion to the 
impairment of their functional activity; it is this vegetative 
activity that enables them to invade the lymph spaces of the 
connective tissue. 

Beyond this, however, these same products of metabolism 
must exert an irritant effect on the connective tissue in the 
immediate neighbourhood of the proliferating epithelial cells, 
and so give rise to what is practically granulation tissue; 
the greater the departure of this from the normal fully- 
developed connective tissue the more readily does it allow 
of the invasion of the proliferating epithelial cells. May not 
these secretions also play an important part in the cachexia 
which is so marked a feature not only in cancer but in all 
cases of coccidial disease, both in man and in animals? 

One extremely weak link in the chain of evidence is that 
hitherto all inoculation experiments with cancerous materi 
have failed, most signally, to produce any cancerous reaction. 
At first sight this appears to be an almost insurmountable 
obstacle to the acceptance of coccidia as the primary causal 
agent in the production of cancer; but it must be remembered’ 


that the evidence offered by zoologists as to the nature of 


these organisms indicates that they are exceedingly fastidious, 
both as to the positions in which they will grow and the kind 
of nutriment they will take up. 
forms of coccidia are present in the epithelium of the intes- 
tine and of the liver of different animals; we have one form 
in the liver of a rabbit, another in the intestine of the mouse, 
a third in the renal organ of the snail, and a fourth in the skin 
of the fowl; but all appear to affect specially the epithelial 
structures, more especially the nucleus of the epithelial cell. 
In the inoculation experiments that have been made, the 
cancerous mass has usually been introduced into the connec- 
tive tissue, into the veins, or into the abdominal cavity, in 
which position, although it has been demonstrated that: 
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coccidia can retain their vitality for three days, the tissues in 
which they are lodged, and eventually the coccidia them- 
selves, are absorbed by the new connective tissue that is 
formed around them, a small mass of such connective tissue 
being all that is left to indicate the locality of the inoculated 
tissue. As soon as the epithelial cells disappear, the coccidia 
have nothing on which they can subsist or in which they can 
grow, and they ve penny undergo degenerative changes, and 
are removed just as were the epithelial cells. Even under the 
most favourable conditions for their growth and development 
they appear to be able to continue their existence only when 
protected from the connective tissue by the proliferating 
epithelium in which they are lodged. It is little wonder, 
therefore, that inoculation experiments have not succeeded. 
They have been done on animals with healthy resistant 
tissues ; as a rule they have been from man to animals, and 
our attempt to cultivate these exceedingly delicate organisms 
on highly resistant connective tissues—tissues which under 
ordinary conditions they seldom affect—have failed most 
signally. Some more recent experiments have been carried 
out in which these facts have been kept in view, but as yet no 
definite results have been obtained. Any future experiments 
must be made with organisms cultivated outside the body, 
and they must be introduced or kept in position on epithelial 
surfaces, where they may have some chance of going through 
part of their life-history under normal conditions. It will 
necessary to try these inoculations on different species of 
animals and on individual species at all periods of their life- 
history; only by doing this is there any chance of our being 
able to arrive at any further conclusions. Another point to 
be considered is one arising out of the fact that these 
organisms, which are so frequently found in cancerous 
tumours, do not necessarily ae through the whole stage of 
their life-history in the epithelial cells. It is known that in 
the case of the rabbit, psorosperms pass from the bile duct 
into the intestine, and so into the feces, whence they reach 
the outer world. Under certain conditions of moisture and 
heat, coccidia form psorosperms—the small, more delicate 
forms—within the original capsule; the capsules burst, and 
the organisms may be taken again into the alimentary canal. 
Feeding experiments carried on by Leuckhart, Eimer, and 
others, ave all gone to prove this, so that the question of the 
endemic nature of cancer, if it is proved that these coccidia 
are its cause, will have to be gone into more carefully than 
wasatonetimethoughtnecessary. Hirsch entirely pooh-poohs 
the idea that climatic influence and state of the soil can have 
anything to do with the comparative frequency of cancer in 
certain districts. Haviland, however, maintains that in 
England cancer is least prevalent on rocky ground and 
high-lying places, and most common in marshy regions 
and on the wet soil of river basins subject to inundations. 
The conditions present in these localities described by 
Haviland are exactly those necessary for the development of 
the psorosperms of rabbits, a disease which is always most 
frequently met with amongst rabbits whose run is over 
marshy ground or over narrow areas where the drainage is im- 
tiect. Even the examples that Hirsch gives as controvert- 
ing Haviland’s arguments are not at all conclusive, for as he 
admits even in Norway, where cancer occurs mostly in 
the mountainous districts and at considerable elevations, it is 
also met with along the fiords in the low-lying country, and not 
hear the open coasts, where the drainage is invariable better 
than in any other part ; whilst even on the high tablelands of 
exico, which aremoresubject tocancerthan the plains, wehave 
no information as to the conditions of drainage, and therefore 
80 accurate information on which to base any argument. 
A coccidial origin of cancer, if proved to be correct, would 
render it necessary that we should throw aside the doctrine 
at cancerous epithelium can be developed from anythin 
but epithelial cells. We can, no doubt, find various kinds o 
epithelium, according to the seat of origin of the cancer, the 
rapidity with which the cells proliferate, and the extent of the 
ivasion ; but in every case we find epithelium which re- 
sembles, in a greater or less degree, normal epithelium. From 
what has already been said as to the relation of the coccidium 
to the epithelial cell, it is evident that, in order that a 
Primary cancer may be developed or a secondary cancer grow, 
epithelium must be present in which the coccidium can main- 
taig its existence and perform its parasitic functions. 





In the first place a primary cancer must have its origin at 
some site where epithelium is already present, and at some posi- 
tion to which the coccidia may make their way from the exterior 
of the body. In the case of the secondary growths, which, as 
we know, occur in positions in which no epithelium is nor- 
mally present, we must have the coccidia brought from the 
primary source of origin of the tumour. This, as we have 
seen, can probably take place only when the organism is pro- 
tec by an epithelial cell; and the epithelial cell which 
contains the organism is the parent from which future genera- 
tions of cancer cells may be developed. 

I should here like to go much more fully into some of 
these ene but my time is now short, and, before I con- 
clude, I wish to say a few words under my third head. 

In all our researches as to the nature and etiology of cancer, 
we have in view the alleviation of the auffering of those who 
are affected by this disease ; and hitherto our main object has 
been to determine how far it was necessary to remove certain 
structures in order to minimise as far as possible the chance 
of any return of the disease. From a careful microscopical 
investigation of many hundreds of cancers that have n 
submitted to me for examination, I am firmly of the opinion 
that many surgeons make the mistake of not removing suffi- 
ciently freely either the tissues in which a cancerous growth 
has made its appearance or the lymphatic glands associated 
with the organ in which the cancer is developed. Quite 
recently Mr. Harold Stiles (of Edinburgh) has carried on 
an extensive and careful investigation into the question 
of how far the immediate tissues around the naked-eye 
cancer of the breast are affected; and at a meeting of the 
Edinburgh Medico-Chirurgical Society held in the early part of 
this year he demonstrated a method that he has had in use for 
some time, and the results of which I have frequently had the 
opportunity of examining, of determining within a very short 
time of the removal of the tumour and without microscopical 
examination whether the whole of the glandular tissue around 
a cancer, or even the cancerous tissue itself, has been removed 
or not. Working with Mr. Brooke in the Embryological 
Laboratory at the University of Edinburgh, he placed thin 
slices about }-in. in thickness, taken from the margins of the 
tumour, for a few hours in a mixture of 5 parts of nitric acid 
in 100 of methylated spirit. If the sections are more than 
}-in. thick they are left for a longer time. They are then 
plunged into water. He found that the nitric acid so changed 
the tissues, that when the section was immersed in water even 
for a few minutes the connective tissue began to swell up, 
whilstthe masses of epithelial tissue remained perfectly opaque; 
in this way he was able to see at a glance whether the epi- 
thelial tissue extended to the margin of the removed growth or 
not, and whether the columns of epithelium were like those 
met with in an ordinary gland. From a careful study of sec- 
tions so prepared, both by Mr. Stiles and myself, as well as 
from microscopic examination, and from what I have seen 
of the work of Mr. Beadles and Mr. Raymond Johnson, I 
firmly believe that those surgeons are in the right who main- 
tain that the only safe rule to be observed in removin 
cancer of the breast is to remove not only the main mass 0 
the gland but all outlying portions of glandular tissue, 
both laterally and in depth, so that if on cutting away the 
margins of the tumour, treating with the spirit and nitric 
acid and then with water, any a columns or fragments 
are still to be seen, I should consider that the removal has 
not been free enough. Of course, the part of the tumour that 
should be specially examined in such a case is that near the 
sternum, where, on account of the shape of the incision 
usually adopted, as pointed out by the late Charles Moore, 
and mentioned to me by Mr. Hulke, there is the greatest 
danger of f ents of the gland being left. 

Hicowheee have indicated that we have ample evidence 
that where there is increased metabolic change in any special 
set of tissues, or wherever we have any irritative material act- 
ing on the tissues of a certain area, or where there arises the 
necessity for the removal of foreign or effete material, there 
we find, developed along the course of the lymphatic chan- 
nels, small masses of adenoid tissue which act as filters or 
transformers, the active amceboid cells taking up and break- 
ing down not only particulate matter, but also many of the 
chemical substances brought to them. 

It happens, therefore, that in cancer of the breast, where we 
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have active metabolic change going on as the result of the 
action of the exciting cause of cancer — the epithelial 
cells—for we are agreed that we can only look upon the 
cell activity as the result of some special stimulus—we 
have a much larger quantity of effete material passing 
from the breast, material which, because of its irritative 
nature, rapidly calls into play the development of this 
special filtration apparatus. That this is not purely theo- 
retical is evident from the fact that every surgeon looks 
for enlarged glands when examining a cancerous patient; 
the best demonstration of the process is to be seen, how- 
ever, as Stiles has pointed out, in the small lobules of fat 
that occur in the axilla ; these small lobules, each ~~ ape by 
a small vessel and its branches with the corresponding peri- 
vascular lymphatics, gradually assume a perfectly character- 
istic appearance. At*the margin of the lobule, away from the 
entrance of the vessels, a few small cells are seen to accumu- 
late ; these form a kind of crescent, usually on the side away 
from the entrance of the vessel to the lobule. Gradually this 
line of cells becomes broader and broader, a delicate reticu- 
lum may be seen, and eventually the whole of the fat disap- 
pears, and we have a small cellular structure which in all its 
microscopical appearances resembles a small aay ar g 

land. is has n demonstrated specially in the axilla, 

ut a similar process takes place also in the connective tissue 
and fasciz covering the pectoral muscles. These masses of 
cells, as we have said, appear to form transfcrmers or filters 
for the chemical products of metabolism and for such other 
débris as has to be carried from the tumour by the lymphatic 

stem. It is apparently in the network thus formed that 
the epithelial cells with their parasitic coccidia are inter- 
cepted ; for it is here that the small secondary growths make 
their appearance, first in the glands covering the pectoral 
muscles, and also in some cases between the strands of the 
muscles, especially at their lower margin, and then in the 
Sy omy of the skin and glands in the axilla; not only in 
the glands that are normally present, but also in those that 
are formed as the result of the special requirements of the 
lymphatic system, in consequence of the growth of the can- 
cerous tumour. . 

I shall not to-day attempt to enter into any discussion as 
to the relative frequency of the spread of cancer by blood 
vessels and by lymphatics, although latterly some doubt has 
been thrown on the accuracy of our present teaching in re- 
gard to this question. I will merely state that Iam more and 
more convinced that cancer extends almost entirely by the 
lymphatic vessels, that this takes place not only locally by 

t extension, but in some cases where the lymphatics are 
especially wide, and especially after they have. been called 
upon to do temporary extra work, the cells may make their 
way for some distance without leaving any intermediate 
trace between themselves and the parent mass. 

It may appear that I am taking much for granted, of 
which at present we have extremely insufficient proof, but I 
hold that until we have more definite knowledge on all these 
points, we must for the sake of our patients accept them as 
proved, and certainly take them into consideration when plan- 
ning out our method of treatment, in which the main element 
must be free removal of the organ affected and of all those 

rts and structures—muscle, skin, lymphatic glands— 

ween which and the original tumour there is any 
lymphatic (either perivascular or around ducts) communi- 
re however imperfect under normal conditions this 
may be. 

On going over the literature of cancer, one cannot but be 
struck by the extreme accuracy of the observations that have 
hitherto been made and recorded. They did not, when they 
were made, admit of any explanation, and many of them are 
still inexplicable, but we cannot but feel that by following up 
many of the older observations, and by gradually fitting them 
in to fill up gaps as new facts are accumulated and old or new 
theories proved, we may be able to obtain a fresh coign of 
vantage from which to start afresh, and at the same time 
often save ourselves much needless trouble. A recent novelist 
speaks of the track of the snow shoe as remaining invisible 
until spring comes round and the snow begins to melt. 
Then it begins to stand out, and remains as an evidence 
for some time after the untouched snow has disappeared 
that someone travelled that way during the dark and cold 


winter months. So it is with all accurate and carefully- 
recorded observation. We may be sure that if our work is as 
thorough and as honest as that of the men who have preceded 
us, it alee will take its place in the d system of uired 
knowledge that is being built up and buttressed now as it was 
not only fifty years ago, but in all preceding ages. 
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In vol. iii of the Laboratory Deporte of the Royal College of 
pu 


Physicians of Edinburgh ished, in conjunction with 
Dr. J. Balfour, the results of a prolonged series of observa- 
tions on the composition and flow of bile in a woman witha 
complete biliary fistula, which had resulted from an operation 
for the relief of jaundice produced by obstruction of the bile 
duct. The main conclusions arrived at were stated as fol- 
lows :— 


That the bile is to be regarded rather as an excretion than as a secre- * 


tion playing any essential part in digestion. Although the liver undoubt- 
edl pe kn primarily one digestive gland, in adult: life its relationshi 
with the general metabolism are much more intimate than with the ali- 
mentary processes. All researches on the subject have clearly shown 
that the entrance of bile into the intestine is not essential for the main- 
tenance of the individual in a perfectly healthy condition. The only 
digestive disturbance produced is the diminished absorption of fats; 
and, as we have already seen, there is good reason to believe that this is 
simply due to the withdrawal of a stimulant to the absorbing cells of the 
intestinal wall. ‘But even with bile excluded from the intestine, no less 
than about 70 per cent. of the fats is still used. ain, all the constitu: 
ents of the hile are bodies derived either from the 
red blood corpuscles—a process which is known to occur in the liver—or 
of these along with proteids from other sources. Of the pigments in this 
respect we need sa — q = oy —Sam of oon Fagen —_ a ng 
sufficient to recall the fact that glycin an urin are both a - 

In connection with the cholesterin and lecithin there can be little doubt 


that these are derived from the stroma of the red corpuscles, since they - 


form a by no means unimportant part of that stroma. The vague view 
that they. are derived from the nervous system, taught by certain physi- 
ologists, is based upon no better evidence than the fact that both sub- 
stances occur in these tissues. The absence of any direct proportion 
between the excretion of nitrogen and sulphur in the bile and in the 
urine—insisted on by Bunge—we do not think can be taken as disprovin 
the connection of the biliary function, as well as the other functions 0 
the liver, with the general metabolism. A careful study of the exveri- 
ments of Kunkel and Spiro, upon which Bunge bases his conclusions, 
does show a more or less marked relationship ; while the correspondence 
between the amount of bile solids produced and the amount of nitrogen 
excreted in the urine in our case —e the view of their close 
connection. While health can be perfectly maintained when the bile is 
directed to the outside of the body, any interference with the general 
metabolism of the liver at once produces serious disturbances. 
inasmuch as these are manifested by changes in the biliary secretion, 
the conclusion has been come to by physicians that these changes in the 
bile secretion are the cause and not the accompaniments of the disturb- 
ance. The undoubted beneficial action of the so-called cholagogues we 
believe to be due to their influence upon the general metabolism of the 
liver, and not specially upon its biliary function. This point one of us 
has dealt with more fully in a previous paper. _ i 
In support of these statements, I nou gene an account of the 
present condition of the patient, Mrs. W. ; 
She left the infirmary for her home in March, 1891. At this 
time a short rigid tube in the fistula was attached, by means’ 
of a piece of flexible tubing, to a caoutchouc bag suspended: 
her side in a loop of bandage. The whole of the bile passed 
through the tube, rarely did any escape round the outside, 
During the whole period—from June, 1890, to the resent 
date, March, 1892—every drop of bile has been pour out on 
the surface, and there has been no evidence that any has en- 
tered the duodenum. Nevertheless, her health and strength 
have steadily improved. — Ib 
At my request, she visited me on February 22nd, 1892. 4° 
have never seen a more healthy-looking woman. Her com= 
plexion is clear and ruddy ; her conjunctive perfectly clear;- 
she is fat, and must a between eleven and twelve stone. 
She telis me that since her return home she has never hace 
day’s illness, and that she is up every morning at her househo 
work at five o’clock. She states that her appetite is very ; 
and that she can eat all kinds of food, even the most fatty, . 
with perfect impunity. Her bowels move regularly once: & 








1 BRITISH MEDICAL JOURNAL, 1886, vol. ii, p. 207. . 
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day; she has not taken opening medicine since leaving the 
infirmary. 

It would be impossible to adduce stronger evidence against 
the view that bile plays any important part in the digestive 

rocesses. It can in no sense be considered an essential 

igestive juice. 

eing anxious to ascertain if the bile had undergone any 
change in amount or composition since the patient was under 
observation, I requested her to keep the whole bile secreted 
during two periods of twenty-four hours, and to send it to me 
at the laboratory. This she did, and on February 27th I re- 
ceived two specimens. 1. Passed between 4 p.m. on February 
24th to 4 p.m. on February 25th. 2. Passed between 4 P.M. on 
February 25th to 4 p.m. on February 26th. 

_I did not consider it necessary to make a detailed examina- 
tion of all the various constituents. A determination of the 
amount of solids soluble in ether, of solids soluble in alcohol 
after extraction with ether, of solids insoluble in alcohol and 
ether, but soluble in water, and of the insoluble residue, 
affords data sufficiently full for our purpose. 

The following table gives the amount and composition of 
the bile on the above two days, the average of these two, and, 
in the fourth column, the average amount and composition of 
the bile during our previous series of observations : 


; 
| Average of 
| Feb. 24th- | Feb. 25th-4|Average of} Former 

| 25th, 1892. | 26th, 1892. | Two Days. |Series of Ob- 
| servations. 








Amount secreted... por 500 680 590 638 
Specific gravity— 
ther extract—per cent. 
Seneca, ecithin, 
™= ice oon pa 0.069 0.07 0.0699 0.075" 
Alcohol extract — per 


cent. (salts of bile 
acids, with some pig- 
ment and soaps) om 


° 1.469 1.192 1.331 0.35 
Watery extract (mucin, 





soluble salts, and pig- ) |) 

ment ees pom he 0.910 0.884 | | 
Insoluble residue (in- + 0.923 + 1.102" 
a salts and pig- } | 

n sos eee ese _- 0.053 

Total solids— / 

Per cent. ... ose ese 2.248 2.199 2.323 1.31 
In twenty-four hours... 12.240 | 14.953 13.596 8.378 











* Average of analysis of September 7th, 1890, on which day the total solids 
amounted to 8.556 grammes. 

This table shows that, with the patient no longer under 
hospital restraint, but oe at home, eating well, and doing 
panty of hard work, the following changes have occurred in 

ile : 

1, The iotal amount secreted is not increased. 2. The total 
solids are much increased. 3. This increase in the solids is 
due chiefly to an increase in the salts of the bile acids, which 
form the chief part of the alcoholic extract. 4. The ether ex- 
tract (cholesterin, lecithin, and fats) is practically unaltered. 
5, The mucin and salts are also unaltered in amount. 

This increase in the bile acids, which are of the nature of 
amido compounds, is doubtless the result of a diet richer in 
proteids, and of a more active proteid metabolism. The ab- 
Sence of any increase in the cholesterin and lecithin would 
indicate, if my view of the source of these substances in 
ele correct, that no increase in the hemolysis had 











THE summer session of the London Post-Graduate Course 
commenced on May 2nd, and will end on June 25th. Lectures 
and demonstrations will be given at the Hospital for Con- 
sumption, Brompton; the Hospital for Sick Children, Great 

ond Street ; the Hospital for the Paralysed and Epileptic, 
een Square; the Moorfields Ophthalmic Hospital, the 
Blackfriars Skin Hospital, Bethlem Hospital, the London 
Throat Hospital, at the Bacteriological Department of King’s 
College, at the Pathological Department of the Great Northern 
ntral Hospital, and at the Parkes Museum. The course 
on Midwifery and Diseases of Women is given at Charing 
ss Hospital. The Secretary, Dr. Fletcher Little (60, 


REMARKS ON A CASE OF TRIPLE BIRTH. 


By T. ARTHUR HELME, M.D., F.R.S.E., 
Manchester. 





Mrs. McH., aged 35, multipara, was delivered of triplets on 
March 2nd, 1892. She had had five previous pregnancies ; 
the first four went on to full time, and ended in the birth of 
living children, two male and two female; the fifth preg- 
nancy was interrupted at the third month, ending in a mis- 
carriage fifteen months ago. ‘ 

No special fecundity or tendency to multiple pregnancy was 
to be noted in her family history. No multiple birth was 
known to have occurred either among the husband’s or the 
patient’s relatives, with the exception of one twin birth in 
the case of the patient’s own sister. The patient’s mother 
bore four children, three girls and one boy, all being single 
births. Of the two sisters, one had been married eight years,. 
and had no children (though her husband was a widower who 
has children by a previous wife), the other had had ten 
children, and borne twins once. ; 

ene this, her sixth, pregnancy the patient had suffered 
greatly from the sixth month, owing to her unusually large 
size and consequent difficulty in breathing; for three weeks ~ 
before confinement she was confined to bed on account of the 
dyspnea, abdominal distension, and cedema of legs. The 
urine was quite healthy, and the heart sounds were normal, 
though the beat was feeble and rapid. The question of in- 
duction of premature labour because of the dyspnoea and 
cardiac embarrassment was discussed, but eventually preg- 
nancy ended spontaneously at the eighth month. Rs bh 

The diagnosis of triplets before labour was impossible; it 
was evident that the uterus was over-distended, but palpation 
revealed no foetal parts, nor could any heart sounds be heard 
on auscultation. 

Labour lasted 17 hours, 133 being occupied by the first, 23 by the second, 
and one by the third stage. Before the membranes ruptured a footling 
presentation was recognised. but as soon as the waters (of which there 
was a huge quantity) escaped, four feet and a funis were felt ocousyi= 
the cervical canal. The first child (female) was stillborn and had evi- 
dently been dead for some days. After a short interval of ten minutes, a 
second child, also a female, was born living. Examination of the patient 
showed the uterus to be very large, the fundus still reaching above the 
umbilicus, and on vaginal examination another bag of membranes was 
felt filling the cervix, and in it another ‘foetus ee by the breech. 
After an interval of twenty minutes;I ruptured the membranes, and the 
third child, a male, was born alive a quarter of an hour later. After this ; 
there was a cessation of uterine action for nearly an hour; at the end of 
that time, owing to the occurrence of some hemorrhage, it was necessary 
to strip oft the placenta ry § this seemed to clothe the whole in- 
terior of the uterus except a small area on the posterior wall. Examina- 
tion of the afterbirth showed it to consist of one large placental mass, 
with the foetal sacs each having its own amnion and chorion with a com- 
mon decidua ; one sac had contained the male child, the other sac had 
contained the two female children, and the umbilical cord of one of the 
latter (the stillborn child) had a velamentous insertion, its vessels sepa- 
rating and being attached to the membranes 3 inches from the placental 


ma n. 

This case presented almost all the typical features of a mnl- 
tiple birth. 

1. Date of Onset of Labour.—Premature labour is very fre- 
quent in multiple pregnancies, due partly, no doubt, to the 
over-distension of the uterus. Even intwins thisis so. ‘Of 
192 twin births reported by Reuss from the Wiirzburg clinic 
51 did not complete the full term of gestation ” (Lusk). And 
this agrees with our every-day experience. In this case preg- 
eT ended spontaneously at the beginning of the eight 
month. 

2. Character of Labour.—Labour presented the usual fea- 
tures: the first child was born without difficulty, followed by 
the second and third, with the usual intervals (10 minutes 
between the first and second, and 35 minutes between the 
second and third). Owing to the uterine inertia and the mis- 
direction of what little uterine force there was on account of 
the pendulous state of the abdomen the third stage had to be 
artificially completed. 

3. Presentation.—This was unusual, the first two children 
presenting by the feet and the third by the breech. In twin 
cases the relative frequency of head and pelvic presentation 
is as follows:—Both heads, 49 per cent.; head and breech, 
31:7 per cent.; both pelves, 8.6 per cent. ; other, 10.7. 

4. Origin.—In this feature, too, the present case illustrates 
the general rule. The three children were developed from 
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while the other ovum gave rise to two fetuses, the latter, as 
is always the case in twins developed from a single ovum, 
being of the same sex (female). 

5. Frequency.—In general it is calculated that triplets occur 
about once in 7,000 births. At St. ce by Hospital, however, 
during the past 10 years, in 29,334 births there have been 9 
triplets, that is about 1 in 3,200, 

. Differential Diagnosis.—The diagnosis lay between (1) 
over-distension of the abdomen by an over-distended preg- 
nant uterus alone, that is, hydramnios with or without mul- 
tiple pregnancy ; and (2) over-distension by a normal preg- 
nant uterus associated with ascites or some abdominal tumour, 
for example, ovarian cyst. Careful palpation and percussion, 
however, showed that the fluid was all contained within one 
sac, the walls of which though somewhat tense possessed the 
soft elasticity and varying consistence of the thin and con- 
tractile walls of the pregnant uterus, contrasting markedly 
with the tense and non-contractile character of the ovarian 
eyst wall. That the tumour was due to a pregnancy was sup- 
ported by many of the usual signs and symptoms of preg- 
nancy. 











A CASE OF PROLONGED GESTATION WITH 
COMPLETE OCCLUSION OF THE 
OS EXTERNUM. 
By ROBERT JARDINE, M.D.Eprn., M.R.C.S.ENG., 
Outdoor Physician to the West End Branch, Maternity Hospital, Glasgow. 





I VENTURE to record this case as it seems to me to be one of 
considerable interest, combining in itself, as it does, two rare 
conditions. 

In Austria and France 300 days is the extreme limit of ges- 
tation recognised by law; in this country no definite time is 
fixed, but each case is decided on its own merits. There is 
no doubt that in a considerable number of cases gestation is 
prolonged beyond the average of 278 days. Dr. James Reid, 
in his well-known paper on “The Duration of Human Preg- 
nancy, ~ several instances of pregnancy after a single 
coitus. The five longest periods he records are as follows: One 
of 291, two of 293, one of 296, and one of 300 days. Professor 
Leishman gives a case which lasted 295 days after a single 
act of coitus. The child weighed 12lbs. 3 ounces. Matthews 
Duncan considered that the child would necessarily be ve 
large in all cases. It was exceptionally large in the case whic 
I report below. In Sir James Simpson’s Memoirs four cases are 
recorded, lasting respectively 336, 332, 319. and 324 days, the 
latter six months and 6 days from the time of quickening. 
Playfair mentions a curious case of his own, and also one of 
Joulin’s. Inthe former labour began on the 273rd day, and 
the os dilated to the size of a florin, but the pains then 
ceased and delivery was delayed until the 304th day. There 
was no obstruction, and delivery was easy and natural. 
Joulin’s case was similar, but the uterus was anteverted, 
causing an obstruction. Professor Meigs, of Philadelphia 
mentions an extraordinary case in which the membranes were 
said to have ruptured at the ninth month, while the child 
was not born until the 420th day. It wasalive. Dr. Thom- 
son has reported to the London Obstetrical Society a case 
which lasted 317 days from the last menstruation and 301 
days foom She ts" act of coitus.- 

-U.,&@ primipara, aged 30, was confined o 
had an attack of eclampsia, and was Sid dastns eee. a 
Sereane yl a Svery Ff s Sone child was effected by means of 
except that her sight remaiied affected © Menetran at bees eeovery 
ahter delivers nade - . sD cegren | Pree ems ges wee began a month 
Bi he, “eho di dnct seek advive for this, equen 4 occurring every fort- 
’ ,» she menstruated very vr 

= — quite don uite ahout the date, as A oy Ay A bn 
pregnancy e. od ly ! = relative on that day. During her first 
Pye CO t= ah a 7 —_ with sickness, but this time 
athamen, and thnks yy ’ le er a ne never showed any trace of 
take place during the fot money. § Aye ay her confinement to 
moath Py oy week of April, 1889, and on the 3rd of that 

sent to tell me the pains were ey I saw her in the even 


ing, but as she shrank from examination I not insist upon it, but 


directed that | should be summoned as soon as the pains became at all 


severe. They, however, ceased during the night, and for the 
by ob mp remained tolerably free from them. On May 5th, can nanee 
ays from the first time, | was again called in, and found her in 


at night, they were recurring at intervals of from ten to twelve minutes, 
but were not very strong. The head was presenting 1. o. a., but very Wn 
up, and no external os could be felt. The cervix was obliterated, and the 
vaginal vault felt very like distended membranes, but the continuity 
with the walls was easily made out. Near the centre of the vault a de- 

ression between two small elevations I took to indicate the position of 

he occluded os. I tried to scrape through the obstruction with my finger 


nail, but failed. 
Dr. Beatson kindly saw her with me, and under chloroform we made a 


thorough examination, which confirmed my opinion as to the position of 
the occluded os. He also tried to scrape through with his finger nail, but 
was unsuccessful, so we decided to incise it. A smallincision was made 
, means of a guarded knife, and a pair of narrow bladed forceps used to 
dilate it sufficiently to admit one finger. A dense ring could felt all 
round. lt was meseseney to incise this in several places, and then dilata- 
tion was easily effected by means of the fingers. There was practicall 
no pone As the head did not advance, I applied forceps, an 
delivered it without much trouble. External rotation occurred at once, 
but there was no advance of the shoulders. Firm qeeeeaee from above, 
combined with traction, failed to effect oes. ith very t diffi- 
culty I managed to free the posterior arm and deliver. The child, a girl, 
could not be resuscitated, although various methods of artificial respira- 
tion were tried for over an hour. It was very large, the shoulders espe- 
cially being remarkably broad. This great breadt. of shoulders had been 
the cause of obstruction. Unfortunately I did not take any; measure- 
ments or ascertain the weight, but it was undoubtedly the largest child I 
have ever seen delivered. The mother is a large woman with a very 
nome pelvis. The placenta was quickly expelled and there was very 
little hemorrhage. The cervix was rather , but there was no di 
laceration. The perineum was intact. She made a good recovery, an 
was up on the tenth day. Three months afterwards the cervix felt quite 
normal, and she was menstruating regularly. 

The date of the cessation of menstruation was so definitely fixed in her 
memory by the circumstance before mentioned, that she is hardly likely 
to have been mistaken. From July 5th, 1888, to April 3rd, 1889, gives 272 
days. This was the date of her first pains, and it seems quite probable 
that labour would have gone on to completion if the os had been_patent. 
If we count up to May 6th, when she was delivered, it gives 304 days, ex- 
clusive of the sixth, from the cessation of menstruation. 

With some women prolonged gestation seems the rule. A 
case of this kind was reported by Dr. Armstrong, of Liverpool, 
in the Liverpool Medico-Chirurgical Journal. Her second preg: 
nancy lasted 303 days, and her fourth 319 days, delivery being 
very difficult. In her fifth she dreaded a similar prolongation, 
so he induced labour on the 276th day, and delivered her of a 
strong healthy child. Mrs. C. in her first pregnancy thought 
she had gone full three weeks over her time, but she could not 
be sure of her dates. é 

Why pregnancy should be prolonged in some cases 1s a very 
difficult question‘to answer. In cows and mares it is not un- 
common, and in these cases the period can be definitely calcu- 
lated. In Mrs. C.’s case, I think, occlusion of the os was very 
probably the cause. Dr. Auvard, of Paris, gives obstruction of 
the cervix as a cause of prolonged gestation, and mentions a 
case of Cohnstein’s where this was caused by cancer. A living 
child was born after ten months and a-half. 

Complete occlusion of the os externum is a very rare com- 
plication of parturition. The adhesions must necessarily form 
during gestation, otherwise conception would be preven 
Vaginitis or cervical endometritis is usually looked upon as 
the cause. Tyler Smith, however, remarks that ‘‘in some of 
the most perfect cases of occluded os it is found, moreover, 
that no signs of inflammation have existed during regnancy.’ 
My case seems to bear this out. Anteversion of the uterus 
sometimes tilts the os out of reach, and simulates occlusion. 
This should be borne in mind, or a serious mistake ma 
made if incision is attempted. As regards treatment, 1 the, 
occlusion cannot be scraped through with the finger nail, it is 
best to incise with a guarded knife, and afterwards either dilate 
and deliver, or leave the case to Nature. In cancerous cases, 
Cesarean section may be necessary in the interest of the 
child. In suitable cases the entire uterus should be removed ; 
Cesarean section has been done in America on simple cases, 
but it seems to me to be an unjustifiable proceeding unless the 
pelvis is contracted. 


a 





HypropHosta IN Bompay.—Something like a panic is said 
to prevail in the native town of Bombay on account of nume- 
rous cases of dog bite which have recently occurred. There 
were eight deaths from hydrophobia in 1891, and one has taken 
place since the beginning of the present year. A war of ex- 
termination is being waged against ownerless dogs, no fewer 
than 6,796 having been poisoned in the course of the twelve 
months ending October, 1891, and 3,342 having since shared 
the same fate. In this work, however, considerable difficulty 
is met with, the Jains, Hindus, and other castes putting collars 
on pariah dogs, and placing all other possible obstacles in 








labour. The pains had begun in the afternoon, and when I saw her, late 
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STRICTURE OF THE URETERS FOLLOWING 
GONORRH@A A CAUSE OF 
HY DRONEPHROSIS. 


By W. GIFFORD NASH, F.R.C.S., 

Bedford. 
Amonest the numerous causes which give rise to hydro- 
nephrosis, I am not aware that gonorrheeal stricture of the 
ureters has been mentioned. Dr. David Newman, in his work 
on the Surgical Diseases of the Kidneys, does not mention stric- 
ture of the ureters, but on page 167 says, ‘‘It is now recog- 
nised that the infective matter of gonorrhoea may excite an 
ascending inflammation in the ureters and pelves.’’ Mr. 
Henry Morris,' quoting Roberts, notes five cases of narrowing 
or obliteration of the ureter near its origin or termination, 
produced presumably by some preceding inflammation or 
ulceration. This he ascribes to an injury, or the passage of a 
calculus along the ureter. Mr. A. E. Barker, in his article on 
hydronephrosis,*? says, ‘‘The causes of this condition are 
many. The commonest is impaction of a stone in the top of 
the ureter; next to this the closure of the latter by some 
ow change.’’ This class would embrace gonor- 
rhoea. 

My attention was drawn to the subject by a specimen in the 
museum of St. Bartholomew’s Hospital, No. 23614, which is 
described as follows in Walsham and Power’s Surgical 
Pathology, p. 593 (a book descriptive of the specimens in St. 
Bartholomew’s Hospital Museum) under the head of congenital 
stricture of the ureters :—‘‘ The kidneys, ureters and bladder. 
The kidneys are enlarged and sacculated, and their pelves are 
dilated. The right ureter immediately beyond the pelvis of 
the kidney presents a very tight and tortuous stricture about 
aninch in length. The stricture is so tight that it was barely 
possible to inject water through it. Two inches lower down 
this ureter is.again constricted, but the second stricture is 
not so narrow, and is annular in form. The left ureter is 
also constricted in two places about two inches apart. The 
upper stricture is situated two inches from the kidney, and 
the ureter above it is dilated into a pouch. The strictures 
will admit of the passage of a No.7 catheter. All the stric- 
tures are tough and fibrous, and appear to be of long standing. 
The bladder is much hypertrophied. From a man, aged 44, 
upon whom urethrotomy was performed for the relief of an 
impassable stricture of the urethra.”’ 

The ureteral strictures in this case I believe to have been 
produced by gonorrhceal inflammation. Against their being 
congenital are the facts (1) that the dilatation of the renal 
pelves and calyces was not so advanced as would have been 
expected if the obstruction had lasted 44 years ; (2) congenital 
strictures are usually found at one or other extremity of the 
ureter, and, as far as I know, are never multiple. In favour 
of their being gonorrhceal there was the presence of stricture 
of the urethra, and the appearance of the strictures as if due 
to some severe and extensive inflammation of the walls of the 
ureters. That gonorrhceal inflammation of the ureters may 
occur is evident from the fact that the inflammation occasion- 
ally spreads to the pelves of the kidneys, causing pyelitis 
and pyonephrosis. This being so, there seems to be no 
reason why stricture should not result from inflammation in 
the ureter just as it does in the urethra. 


A CASE OF GASTROSTOMY FOR MALIGNANT 
DISEASE OF THE (ESOPHAGUS CAUSING 
TOTAL OBSTRUCTION: SURVIVAL 
FOR 407 DAYS. 

By RUTHERFORD MORISON, M.B., F.R.C.S.Ena.&Ep., 


Assistant Surgeon Royal Infirmary, Newcastle-on-Tyne. 








Mr. Grere Smrru, in his excellent work on Abdominal Sur- 
gery, page 362, states, ‘‘So far as I know, the most successful 
operation for cancerous stricture (of the cesophagus) is one 
performed by Dr. James Murphy, of Sunderland. His patient 
lived for 403 days after the operation, which was not per- 
1 Surgical Diseases of the Kidneys, p. 295. 
® Heath’s Lictionary of Practical Surgery, vol. i, p. 759. 





formed till obstruction was complete.’’ The following notes 
refer to a case under my care which has beaten this record : 

W. 0O., aged 45, was sent to me by Dr. Campbell of this 
city on the evening of October 25th, 1890, as a case of malig- 
nant stricture of the gastric end of the cesophagus, urgently 
requiring gastrostomy. He ong. of being very hungry, 
and unable to keep food down. The history was that for four 
years he had suffered from “indigestion,” and for thirteen 
weeks had been unable to take any solid food. The difficulty 
in getting food down had steadily increased, and for two days 
everything taken had ‘‘come up again.’’ He had suffered 
acutely from hunger for some days. 

The | ese was much emaciated (from weighing 10st. he 
was reduced to 7 st.), but was fairly strong, and had no phy- 
sical signs of disease other than an obstruction at the lower 
end of the cesophagus, discovered by Dr. Campbell on ex- 
ploration with a bougie. Water and milk returned at once 
when he attempted to take them, but in my presence he 
managed to take and keep down a raw egg. This egg was the 
last substance of any sort he was able to swallow and retain. 

The first stage of gastrostomy was performed on October 
27th, 1890, strength being maintained by warmth, rest, and 
nutrient enemata. The cardiac end of the stomach and its 
anterior wall were extensively infiltrated by malignant 
growth, so that it was necessary to draw the greater curva- 
ture of the organ forward, and, after separating the omentum 
from it, to attach this portion of the stomach to the abdomi- 
nal wall. On October 30th, 1890, three days afterwards, the 
operation was completed by opening the stomach, and the 
patient was fed for the first time. 

A week after the operation he sat up and dressed, having 
suffered neither pain nor constitutional disturbance; he was 
still very hungry. A wineglassful of whisky, a pint of milk, 
and a raw egg, administered by the opening through a tube 
and funnel, relieved the feeling of hunger, which never re- 
turned in the same a vated form again. He went home 
on November 13th. fis weight was as follows: November 
7th, 7st. 6lbs.; November 13th, 7st. 8lbs.; November 24th, 
7st. 9lbs.; December 22nd, 7st. 11]bs.; January 29th, 1891, 
7st. 13]bs.; May, 8st. 4lbs. There was thus at this date a 
gain of 1 st. 41bs. since the operation. 

In May, 1891, he went to his work as a tailor, and “ felt 
better and lightsomer than he had done any time the last 
three years.’’ He enjoyed a pipe, felt great comfort from a 
little rum, and was satisfied with his condition. The gastric 
fistula did not leak, and occasioned no trouble except at the 
moment of withdrawing the tube, when fluids would escape 
without care. By placing a finger gently over the orifice, 
and getting the patient to cough, this could easily be avoided, 
the cough producing a prolapse of mucous membrane of suf- 
ficient size to block the opening. ; 

From May till August, 1891, he worked as a tailor, when he 
had to give up on account of a cong. In December, 1891, I 
received a letter from Dr. Clarke. The following are extracts : 

‘*A late patient of yours, W. O., has just died (December 
8th, 1891) under my care. You performed gastrostomy on 
him for malignant disease of the cesophagus, and since he 
has been fed entirely through the abdominal opening. I 
tried hard to get consent for a post-mortem examination, but 
his wife would not allow me to make any investigation. He 
died of infiltration of the lungs by the malignant growth, and 
song will doubtless be glad to complete your record of the case 

y an entry as to the exact length of survival after the 
operation.”’ 

From this record it will be seen: 

1. That the patient lived for 407 days after the performance 
of gastrostomy, and this in spite of the unfavourable condi- 
tions found at the operation. 

2. That an unusual symptom in malignant stricture of the 
cesophagus (hunger) formed a strong argument in favour of 
operation in this case. 

3. That gastrostomy may, in even unfavourable cases, be 
performed with little risk and with a fair chance of prolong- 
ing useful life in tolerable comfort. 








PorTABLE iron hospitals are now being erected for the re- 
ception of infectious cases at Derby, Cardiff, and Cleckheaton 
by Humphreys (Limited). 
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MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


AUTO-INFECTION IN SCARLATINA. 

In the proceedings of the Bradford Medico-Chirurgical 
Society, published in the British Mgepicat JourNnaAL of < 
16th, I find a record by Dr. Bates of what he calls auto-infec- 
tion in scarlatina. As it is certainly unusual for a case of 
scarlet fever to run such a course, I should also like to make 
a short note of a similar occurrence which came under my 
observation during a somewhat extensive epidemic which 
recently prevailed in this neighbourhood. 

A little girl, aged 4, was first seen on October 16th, 1891. 
She had a temperature of 103° F., and the trunk and limbs 
were pretty generally covered with a typical scarlatinal rash. 
During the succeeding days the temperature came down, and 
all the other symptoms gradually disappeared. On October 
22nd the temperature was normal ; appetite good ; no trace of 
rash ; but there were signs of incipient desquamation of skin. 
The child remained ingen d well till October 26th. when 
she sickened again ; the temperature went up to 104° F., and 
the greater part of the body was again covered with the same 
typical eruption of scarlet fever. The urine in this case re- 
mained normal in quantity, and not the least smoky in 
appearance. This second attack ran just the same course as 
the first, and eventually terminated favourably. Desquama- 
tion then followed. 

I am not prepared to say that this patient must neces- 
sarily have infected herself, as I found that she had been 
allowed to go about the house after the disappearance of the 
first febrile symptoms, but the fact that this recurrence or 
recrudescence does occasionally take place during convales- 
cence ought, I think, to have more special notice in the de- 
scription of the disease given by different writers, as it is of 
some practical importance for physicians to bear it in mind 
in giving their instructions to those who have to do with 
nursing such cases. 

The fact that a considerable eleVation of temperature some- 
times occurs during the process of desquamation led Trousseau 
to infer that “‘ the fever is far from being ended when the more 
palpable symptoms of the disease have ceased,’’ and that the 
**morbific action is not completely exhausted.” But in view 
of the distinctly apyrexial period of some days which 
occurred between the two attacks we would now be inclined 
to say that the scarlatinal bacilli must have sprung up into 
renewed activity after a period of rest, and, accepting Metsch- 
nikoff’s theory, that the phagocytes were at first unprepared 
for such an unexpected invasion by the enemy, although 
they eventually completely routed the bacilli. In view of 
the supposed immunity believed to be conferred on the in- 
dividual by one attack of these infectious diseases against 
another, it is a little strange that the bacilli should have 
found such a suitable soil for their development on their 
second invasion after so short an absence. 

Hueu Jonss, M.B., 
Late Resident Physician Glasgow Western 


Dolgelly, North Wales. Infirmary. 





‘“‘CATARRHAL ENTERITIS.” 

In connection with Dr. Bottentuit’s paper in the Britisu 
Mepicat Journat of April 16th, I should like to men- 
tion two cases which have occurred in my practice during 
the last fortnight. In the first case} that of a woman 
some 60 years of age, there was many years history of 
agen with chronic constipation, accompanied at the 
time I was attending her by much colicky pain in the 
abdomen, and tenesmus on defecation. From time to time 
she passed pieces of membrane of various sizes and shapes, 
some being about 9 by 2 inches. This membrane was quite 
white in colour, and in ap nce closely resembled the 
thickened wall of a hydatid cyst. Sometimes hard lumps of 
fecal matter coated with bits of this membrane were voided, 
while at other times wwf lumps of mucus were passed. On 
one occasion some bright blood in considerable quantity was 
noticed, which evidently came from some hemorrhoids. 





The second patient was a little girl, aged 7 years, whom I 
was attending for a very mild attack of rétheln. She had no 
in in the abdomen and no diarrhcea, and, in fact, felt and 
ooked quite well during the short illness. The membrane 
passed was shown me by the nurse, who thought it was a 
worm. Incolour and appearance it resembled the membrane 
in the last case. I had a piece put into a bottle, but un- 
fortunately, when I came to examine it, found nothing but 
turbid water, the membrane having dissolved in the water. 
Weston-super-Mare. CH. PERcivaL Crovcn, M.B., F.R.C.S, 


EPITHELIOMA IN THE UPPER LIP IN A WOMAN, 
WHEN I was house-surgeon at Steevens’s Hospital five years 
ago a woman from the country presented herself at the out- 
patient department with a growth on the upper lip a little to 
the left of the middle line. She was aged 42, healthy in other 
respects, and said she had had the growth for a long time, 
I admitted her under the care of the late Dr. Robert McDon- 
nell, F.R.S., who kindly allowed me to excise the disease, 
which proved to be typical epithelioma. It is the only case I 
have seen in the upperlip in woman. She is still quite well, 
and there is no return at all. 

Ricuarp B. McCavstanp, M.B., 
Surgeon to Steevens’s Hospital, Dublin, ete, 








A CASE OF MENINGITIS, PROBABLY CONSEQUENT 
ON INFLUENZA. 

On the night of March 13th I received a summons to attend 
a case about four hours away. I reached the patient’s house 
at 34.Mm., March 14th. The history I obtained was to the 
effect that a short time previously he had been laid up in bed 
for eight days with fever, headache, and pains all over the 
body. This was supposed to have been influenza, and as that 
disease was very prevalent in the district at the time the sup- 
position was probably correct. After this he got up for four 
days, went about the house and garden, and once for a drive 
to a place distant about one hour. He went to bed a second 
time on March 6th, complaining of his head. When I saw 
him he was delirious (and was said to have been constantly 
so since March 10th), with a temperature of 103.5°, pulse 120, 
and respirations 40 a minute. The left arm was contracted, 
urine and feeces were passed unconsciously, and there was no 
knee reflex. He was able to swallow. Owing to his restless- 
ness I did not attempt an ophthalmoscopic examination. 
He died March 15th at 4 a.m. 

In a house some 500 or 600 yards from that of this patient 
I saw the same morning a woman suffering from influenza—a 
fact that lends some support to the view taken as to the 
nature of the original illness in the first case. 

I cannot recall having heard or read of any instance of 
meningitis following influenza, though I have no doubt such 
cases have occurred, and I report this possible example as 
being of interest in connection with the accepted pathology 
of the latter disease, namely, some undefined affection of the 
central nervous system. 


Douglas, Griqualand West. Jas. T. BoLGER. 





ACUTE DERMATITIS FOLLOWED BY EXFOLIATION 
FROM HEAD TO FOOT. 

Tue case described by Dr. Stopford Taylor in the BrrrisH 

MegpIcaL JourNAL of April 23rd, induces me to record the 

following one. 

J. W., aged 71, a gardener, suffered, on October 10th, 1891, 
from acute pain in the lower part of the left side of the thorax, 
especially during inspiration. There were no physical signs, 
but the patient was treated with hot applications as for 
pleurisy. Pain subsided and a dry constant cough came on; 
again no physical signs could be detected. About five days 
after the commencement of the attack the patient complaine 
of a sensation of great heat and irritation of skin. At this 
time the face, trunk, arms, and legs became successively 
bright red and swollen. Numerous yellow points were visib 
which were elevations of the epidermis by collections of pus, 
the largest being equal in size to an oat-grain. At this § 
the patient was greatly exhausted, but the constant coug 


which no treatment had allayed, almost suddenly ceased. 
The bright red colour of the ekin faded leaving an ashy 
white hue, and gradually the whole surface of the body be 
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came denuded of epidermis in the form of powder and flakes, 
and in the case of the fingers almost in complete casts. A 
soft, pink, and apparently healthy skin resulted, and the 
patient quite recovered his former health. There was no ill- 
ness in the village where he resided, and his occupation did 
not bring him into contact with others. Influenza did not 
spread after July, and did not reappear in the neighbourhood 
until December. 

As the case seemed to be of an uncommon character, as soon 
as exfoliation commenced I invited Dr. Colecott Fox to come 
and see the patient, but at the moment he was unable to 
leave London. 


Farningham. T. F. Hues Smits. 





THE HYPODERMIC INJECTION OF STRYCHNINE. 
As there has been some correspondence lately relative to the 
use of strychnine hypodermically, I think it may be in- 
teresting to mention two cases in which I used it, and also to 
note a symptom arising from the use of the drug by the 
—_ which I have not seen mentioned in the usual text- 
books. 

The first case was one of cardiac failure in a case of puer- 
peral septicemia. The woman had a temperature of 102°, 
but there were no abdominal symptoms or anything to give 
cause for alarm until one day I found her with pulse almost 
imperceptible, face and lips blue, and presenting all the sym- 
ptoms of impending dissolution. I gave brandy and Valen- 
tin’s meat juice, a teaspoonful of each alternately every 
twenty minutes, and she showed no improvement for over an 
hour, so I injected liquor strychnine mjss on two occasions 
at intervals of about half an hour, after which the blueness 
diseppeared and she much improved, regaining conscious- 
ness and speaking, although in a whisper. I repeated the 
dose a few hours afterwards with benefit. She eventually 
recovered. 

The second case in which I adopted the hypodermic ad- 
ministration of strychnine was that of a chronic dipsomaniac 
who had symptoms of delirium tremens and cardiac weakness. 
I was led to try the drug by thealleged effect it has in lessen- 
ing the craving for stimulants. The liquor strychnine was 
the same as in the previous case. I began with doses of mij, 
and noticed no effect; the dose was increased at intervals of 
a few days, until after a week or two liquor strychnine 
(B.P.) x was injected without any appreciable effect. I 
then had a solution made of the same strength as the liquor, 
and used t):at, thinking perhaps the drug had crystallised 
out. Ter minims of this were injected, and no appreciable 
effect resulted. The man, however, got much better in 
health, and left the cottage hospital practically well. He, 
however, has not lost the appetite for stimulants, although he 
is in every way better than before. 

The question arose in my mind as to whether the small 
quantity (mjss) could have had any real action in the first 
case, considering that mx caused no symptoms in the second. 
I would have expected to have twitching of the arms or other 
symptoms of strychnine poisoning with such a dose, and 
would like to have the experience of those who have used the 
method more largely as to what is the proper dose for an 
adult, and also whether alcoholic patients possess any im- 
munity from the poisonous action of strychnine. 

In several cases in which I have given strychnine as a 
tonic I have had complaints made as to its causing peculiar 
sensations in the ame Some have likened it to intoxication, 
others can give no description beyond saying “it makes them 
feel so queer in the head.” I imagine they have slight 
vertigo and a sensation of fulness in the head. The dose 
usually given was five minims with nitro-hydrochloric acid, 
and no other symptoms beyond the head symptoms were 
noticed. So common was this complaint that I give strych- 
nine much less frequently than formerly. 

Chesham, Bueks. ArtuuR E. Larxine, M.D. 

PresenTAatTion.—Dr. Archibald Harper has been presented 
with a beautifully-illuminated address and one of Dent’s 
keyless gold watches with the following inscription: ‘ Pre- 
sented to Dr. Archibald Harper by over 300 of his friends, as 
a mark of their high esteem and goodwill on the occasion of 
his leaving St. Austell. April, 1892.” 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


CUMBERLAND INFIRMARY. 


CASE OF HYDATIDS OF THE SPLEEN TREATED BY INCISION AND 
DRAINAGE, 


(By RopgErick Mactaren, M.D., Senior Surgeon to the 
Infirmary.)' 


C. W., female, aged 26, was admitted on May 13th, 1891, 
under the care of Dr. Lockie. The abdomen was distended, 
and occupied to a great extent by a tumour which filled the 
whole of the left side, and extended across the middle line 
into the riglit hypochondrium. It was dull on percussion, 
and continuous with the splenic dulness. The tumour was 
rounded, tense, and remne ne 4 fluctuated. A notch in it could be 
felt in line with, and two inches below, the umbilicus. This was 
believed to be, and doubtless was, the splenic notch. In the 
right lumbar region there was another tumour, which felt 
solid, was dull on percussion, and was continuous with the 
hepatic dulness. There also existed a third tumour, about 
the size of a hen’s egg, situated between the other two. This 
was very movable, and sometimes slipped away altogether on 
pressure, and disappeared for a time. The girth at the 
nmbilicus was 37 inches. 

She stated that the abdomen had been enlarging for two 
years ; that a year ago an abdominal section had been per- 
formed in a London hospital; that an enlarged spleen had 
been found, and that it was not deemed advisable to interfere 
with it. She thought the swelling was then about half its 
present size. (The cicatrix of this operation is visible in the 
middle line above the umbilicus.) She further says that she 
has a good deal of abdominal pain; that she has on two or 
three occasions vomited a small quantity of blood, and that 
she has not menstruated for six months. 

At Dr. Lockie’s request I saw her with him; subsequently 
he handed the case over to my care. It seemed to us that her 
condition was due either to rapidly growing malignant disease 
or to hydatids. Dr. Lockie favoured most the hydatid view, 
I the other. To settle the question we decided to aspirate, 
and did so on May 26th. Twelve pints of clear fluid were 
drawn off. It had a peculiar beef-tea odour and contained 
large quantities of scolices, thus putting the hydatid nature 
of the disease beyond doubt. grey ben following week the 
temperature was slightly raised, the highest in the mornin 
being 100.2° F., the highest in the evening 101.8° F. She ha 
no symptoms of general disturbance, the thermometer alone 
showing its existence. On June 2nd her temperature was 
normal, and remained so. 

Gradual refilling of the ome occurred, and Dr. Lockiea d 
with me as to the advisability of drainage. On July 7th I cut 
down on the tumour in the left hypochondrium. I sewed the 
parietal peritoneum to the tumour with fine silk, and then 
stitched each side of the skin wound to the spleen, thus leav- 
ing the splenic tumour exposed for 3 inches at the bottom of 
the incision. Five days afterwards I cut into the tumour 
through half an inch of spleen substance. The incision gave 
no pain and there was no bleeding. The wound was large 
enough to admit three fingers. Four pints of fluid esca 
and the ectocyst, which resembled in appearance soa ed 
parchment, was slowly drawn out. Two long drainage-tubes 
were inserted. 

The cavity left was deep; for long after the operation an 
instrument twelve inches long did not fathom it. It was 
washed out twice daily, first with a solution of boric acid, 
afterwards with a weak solution of iodine. For three weeks 
membranous shreds came away with ee | washing. Till 
August 3rd her. temperature range was high, twice 104.8° in 
the evening. She however felt perfectly well, took food with 
good appetite, and was little incommoded by her feverish- 
ness. .From this ‘date steady improvement went on; the 
cavity contracted and the discharge diminished. 

On September 29th (two months and a-half after the in- 


1 Read before the Border Counties Branch. 
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— it was noted that there was only one tube in the 
wound, which was 8 inches deep, and sed up under the 
diaphragm. At the end of October this tube was removed, 
and the wound is now reduced to a small sinus.? 

The history of the other twotumours is curious. The small 
movable one was never detected after the aspiration. The 
tumour in the right loin seemed somewhat more prominent 
after the aspiration, but was otherwise unaffected by it. 
When the spleen was opened it could be felt = the finger 
through the inner wall of the cavity. It gradually found its 
way across the abdomen, and lay entirely to the left of the 
middle line. It steadily diminished in size, and is at present 
about 2 inches in vertical measurement, and 3 inches hori- 
zontally. I think it was probably due to hydatids in the left 
lobe of the liver, which was displaced by the splenic tumour. 
It has now come back to its normal position, and the hydatids 
are being absorbed. 

Remarxs.—The patient had led a wandering life, and 
nothing reliable could be ascertained as to the conditions 
under which she became infected with the disease. Hydatids 
of the spleen must be very rare, for out of 327 cases in which 
— notes the locality in only two was the habitat the 
spleen. 

The opinion is gaining ground that free incision and 
drainage are the safest and most effective means of dealing 
with hydatid cysts. Dr. Thomas, of Adelaide, two years ago 
collected sixty-seven cases of hydatid’of the liver treated by 
free incision, with only seven deaths (about 10 per cent.). He 
believes that tapping fails to cure in 40 per cent., and has a 
mortality of 18 per cent., even when aspirations are classed 
as tappings. The operation by two stages has the great ad- 
vantage that there is no risk of soiling the Spam see cavity, 
as it is completely closed before the hydatid cavity is opened. 
The double operation in no way increases the patient’s risk. 
No second administration of an anesthetic is needed, as the 
incision of spleen or liver is painless. 





LINCOLN COUNTY HOSPITAL. 
A CASE OF STRANGULATED UMBILICAL HERNIA, WITH COMPLI- 
CATIONS : OPERATION : RECOVERY.® 
(By the late THomas Sympson, F.R.C.S., Surgeon to the 
Hospital.) 
A very stout married woman, aged 48, was admitted under 
my care on September 28th, 1891, suffering from umbilical 
hernia the size of a cricket ball, the skin covering which was 
red and tender, and on the right side and lower third was the 
seat of a superficial slough, the whole presenting a very ugly 
appearance. On percussion the upper part on the right side 
was resonant, the remainder dull. On the left side some hard 
rounded nodules were made out. There was no impulse on 
coughing. The pulse was 110, and feeble; the respirations 
40; the temperature 98°. She stated that she had passed 
flatus, and that her bowels had acted after an enema. She 
had had fourteen children, and had suffered for fifteen years 
from umbilical hernia, which had been worse for the last two 
years. 

She was gleaning on September 23rd, when the hernia in- 
creased in size and became irreducible. Persistent vomiting 
set in, and became stercoraceous. After several attempts to 
reduce the hernia, herniotomy was proposed by her medi- 
cal man, but refused by the patient. Very hot fomentations 
were applied. At 7 P.m., after a consultation with Dr. Carline, 
the patient was placed under chloroform, and an incision 
3 inches in length made down to the upper part of the ring, 
which was divided, and the sac opened and a knuckle of bowel 
returned. The edges of the wound werd approximated by 
sutures of silkworm gut passing through all the structures. 

The next day (September 29th) it was found that the patient 
had been vomiting continuously during the night. She was 
said to have passed flatus once, but during the day the sterco- 
raceous vomiting continued, and she suffered a great deal of 
pain in the abdomen; so it was decided to place her again 
under the influence of chloroform, and freely open up the sac. 
When this was done the inflamed skin bled very freely. The 
sac contained only omentum very much thickened and 





2 December 5th : It is now healed. 
Read at a Midland Branch Meeting of the British Medical Association, at 
Gainsborough. 





hardened, 2nd almost universally firmly adherent. Beneath 
the slough both the integument and omentum were extremely 
vascular. The omentum was unravelled and divided into 
portions, which were ligatured and cut away. After removal 
of the whole of the omentum, bowel was seen in the abdomen. 


This, upon investigation, was found to consist of a knuckle of 


small intestine constricted by a tense band passing from 
2 inches above the umbilicus to the margin of the ring. This. 
band was divided, and the bowel set free. The bowel was 
congested, and had somewhat lost its lustre. After the skin 
and sac had been cut away, the edges of the ring, as well as 
those of the integuments, were separately brought together by 
silkworm gut sutures; the wound was then dusted with 
boric acid, and a boric acid pad and bandage applied. 

On the day after the operation she had passed flatus, had 
vomited only once during the night, the vomit not being 
stercoraceous. The pulse was 94, the respirations 24; the tem- 
perature was normal. 

It is needless to give a daily ve of the case, for the pro- 
gress of the patient was,on the whole, satisfactory, exceptin 
that she required the use of the cathether for some time, an 
on the fifth day after operation was seized with profuse 
diarrhcvea, which lasted for more than a week. Recovery was 
retarded by the occurrence of abscesses burrowing in the ab- 
dominal walls, which were treated by free incisions and 
drainage. 

She is now (November 11th) convalescent, and there is not 
only no protrusion but also not the slightest impulse on 
coughing in the site of the former hernia. 

Remarks.—I may point out as of interest in this case the 
fact of the rarity of the occurrence of strangulation in umbili- 
cal hernia, due mainly to the large size of the ring ; to the fact 
of sloughing of the integuments owing to the unwise applica- 
tion of heat, which from the delicacy of the parts and their 
feeble vitality consequent on stretching, would be calculated 
to be attended with disastrous effects; to the only partial 
relief afforded by the first incision, although the whole of the 
bowel contained in the sac was passed into the abdomen; to 
the complete cessation of all symptoms of strangulation after 
the more thorough exploration and division of parts afforded 
by the second operation, and to firm closure of the ring 
having been effected. 

I selected the upper part of the hernia for the site of my 
first incision as being most remote from the slough that had 
formed, although Jacobson recommends the lower part of the 
swelling to be incised, in this respect differing from Treves 
and Barker. 

I do not doubt that the abscesses which formed after the 
operation were due to infection from the slough. 


REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON, 
TuEsDAY, May 3rp, 1892. 
Sir GzorczE Murray —ee. F.R.S., President, in the 
air. 

Polypus of Small Intestine Associated with Intussusception.— 
Mr. Locx woos showed a specimen of this description. The 
polypus was globular, and had a diameter of about three 
quarters of an inch. It was fastened to the wall of the ileum 
by ashort neck. Its point of attachment was about 2} feet 
from the cecum.. It was of a firm consistence, and covered 
with mucous membrane, with its interior composed of fibrous 
and muscular tissue, and with a calcareous nodule in the 
centre. Below the polypus was an intussusception about 5 
inches long. The mesentery having been dragged into the 
bowel with the intussuscepted gut, the tumour was hel 
against the posterior abdominal wall. As these conditions 
caused intestinal obstruction laparotomy was done, but 
attempts at reduction were unavailing, and therefore the 
intussusception was excised. Owing to collapse the ends of 
the ileum were not united, but brought out of the wound by 
Mr. Thomas Smith. The eyes was discovered during this 
operation and was removed. It seemed clear that the po yx. 
was of long standing. The patient was a woman, aged 30 
The calcareous nodule suggested that it had been present for 
many years. The occurrence at or near the position of the 
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vitelline duct suggested that it had a congenital origin. It 
was probable that the sequence of events was that the 

olypus had caused an obstruction, and the intussusception 

ad been formed during violent peristalsis, and the lower gut 
had invaginated over the upper.—Dr. CHARLEWoop TURNER 
referred to a specimen which he had formerly shown to this 
Society, and which was now in the London Hospital Museum, 
in which the polypus was situated above the intussusception. 
—Mr. Suartrock asked Mr. Lockwood if he considered the 
tumour to be a fibroma or a myoma.—Dr. Hate WHITE men- 
tioned a case of polypus in the duodenum with intussuscep- 
tion.—Mr. SrepHen PaGet asked the author what other 
pathological conditions than Meckel’s diverticulum might be 
present at the junction of the vitelline duct with the ileum. 
—Mr. Lockwoop, in reply to Dr. Turner, said that the tight- 
ness of the mesentery had determined the limits of the intus- 
susception; to Mr. Shattock that the polypus was a mixed 
fibromyoma; to Mr. Paget that constrictions occurred at the 
point mentioned, as well as other changes. 

Fibroma of Dura Mater depressing Brain without Causing Sym- 
ptoms.—Mr. EpGar WILLett showed a specimen of a fibroma, 
measuring nearly 2 inches in diameter, which arose from the 
dura mater and had caused a corresponding depression in 
the cortex over the upper part of the fissure of Rolando. The 
interest was that no symptoms whatever existed during life, 
the patient being a healthy woman who died from acute 
double pneumonia. Microscopical sections of the tumour 
were also shown. 

Hematoma Auris.—Dr, E. T. Wynne showed a series of sec- 
tions of ears with hematoma from the bodies of insane 
patients, and described the pathology of the condition. 
He referred to a paper by Dr. Tishkoff, but could not 
entirely endorse Dr. Tishkoff’s conclusions. In the sections 
brought before the Society he was able to show that the 
hemorrhage resulted from the giving way of vessels of the 
perichondrium both into the degenerated cartilage and also 
subcutaneously. The deformity was due to fracture and sub- 
sequent displacement of the cartilage. 

Two Hearts with Stenosis of Mitral and Tricuspid Orifices.— 
Dr. ARNOLD CHAPLIN showed two specimens. The first was 
taken from a girl aged 18, who was admitted with shortness 
of breath, swelling of the legs, and subnormal temperature. 
There was also ascites with a greatly enlarged liver. At the 
<ardiac apex there was a presystolic bruit followed by a faint 
systolic murmur, the lungs were much congested, and there 
was an attack of hemoptysis two days before death. There 
was no history of acute rheumatism or of chorea, but an at- 
tack of scarlet fever occurred eleven years previously. The 
shortness of breath had existed for the last three years. At the 
necropsy there was found stenosis of both mitral and tricus- 
pid valves, and there were recent infarcts in the bases of the 
lungs. He thought the tricuspid disease was due to congeni- 
tal causes, and that it had given no trouble until the mitral 
stenosis developed later, the latter being due to a rheumatic 
attack associated with the scarlatina. The second specimen 
was removed from a patient aged 25, who had suffered from 
rheumatic fever wien 14 years of age, and since then had had 
shortness of breath, swelling of the legs, cedema, and cyano- 
sis. The heart was enlarged, there being hypertrophy of all 
the chambers, the mitral valve being much stenosed, and the 
tricuspid little so. He thought that in this case the narrow- 
ing of the tricuspid orifice was the result of chronic inflam- 
mation due to strain thrown on the right heart.— Dr. Roiugs- 
TON drew attention to the fact that Dr. Bedford Fenwick had 
shown that in a large series of cases of tricuspid stenosis, 
mitral stenosis as well was always present. He considered 
that tricuspid stenosis was always secondary to mitral dis- 
ease, and that whether stenosis or incompetence of the tri- 
cuspid valve occurred depended on the duration of the life of 
— patient after the onset of the disease of the mitral 

alve, 

ry of Internal Carotid Artery, with Suyphilitic Occlusion 
of the Left Subclavian and Narrowing of other Arteries.—Mr. 

ALTER Epmunps showed a specimen, taken from the body 
of a man, aged 36, who had been admitted into St. Thomas’s 
Hospital under the care of Sir William MacCormac on No- 
vember 6th, 1891. He was suffering from a pulsating tumour 
on the right side of the neck. This had been noticed a month 
Previously, since which time it had increased rapidly in size. 








It had caused no baw or discomfort, but a few days before 
admission he had had a sudden attack of giddiness which 
caused him to fall, but from which he soon recovered. The 
tumour was on the right side of the neck, and was situated 
about the bifurcation of the carotid. It pulsated and ex- 
panded forcibly. There was no pulsation to be felt in either 
temporal artery, nor could any pulsation be detected any- 
where in either upper extremity. A loud murmur could be 
heard about the base of the heart. There was a history of a 
venereal affection twelve years previously and of cutaneous 
ulcers and hair falling out two years before. At the post- 
mortem examination, the heart was found to be somewhat en- 
larged, with adherent pericardium. A rounded prominence 
2 inches in diameter projected from the groove between the 
right auricular appendage and the pulmonary artery. On 
section, this proved to be a gumma. The arch of the aorta 
was uniformly thickened, the thickening being mainly of the 
outer coat. The second part of the right subclavian was also 
greatly thickened in its outer coat, and its lumen was so re- 
duced as only to admit the passage of a bullet-headed probe. 
The right axillary, aan and radial arteries were small 
and thin-walled, but showed no sign of disease. The right 
common carotid was nearly normal; the right internal caro- 
tid had springing from it, close to its origin, a globular 
aneurysm 2} inches in diameter. After the origin of the 
aneurysm the internal carotid continued normally; the ex- 
ternal carotid was narrowed, and adherent to the aneurysm. 
The left common carotid was greatly narrowed at its origin; 
it was lined by adherent clot. The left external and internal 
carotid arteries were also narrowed. The left subclavian was 
similarly narrowed at its origin and at } of an inch from the 
aorta became completely impervious. The descending aorta 
was enormously thickened, the thickening being mainly in 
the outer coat. The abdominal aorta and iliac arteries and 
the intracranial arteries were normal. The liver, kidneys, 
and spleen were all enlarged, but showed no sign of past 
syphilitic disease. j 

General Arteritis in a Child, with Narrowing of the Abdominal 
Aorta.—Dr. HERBERT Hawxrns showed the aorta of a child, 
aged 11, who died in St. Thomas’s Hospital, as it was sup- 
posed, from acute nephritis. It was found at the post-mortem 
examination that there was disease of the aorta from end to 
end of the common catotid, subclavian, and internal carotid 
arteries of both sides. The renal arteries were thrombosed. 
The disease consisted of grey translucent patches, which 
showed microscopically a development of uniform cellular 
tissue between the elastic lamina and the epithelium, and 
some of the patches showed a deposition of firm white clot 
upon the endothelium. The spleen showed signs of old 
disease. For 3 inches above the bifurcation of the aorta there 
was a lamina of firm clot nearly closing the lumen. There 
was also similar disease throughout the pulmonary arterial 
system. There was no definite history of congenital syphilis, 
but two other children had died in infancy, and he thought 
the case was probably of syphilitic nature. i 

Acute Traumatic Epithelioma of the Root of the Penis.—Mr. 
Hurry Fenwick read the details of a very rapid case (three 
months) of carcinoma of the penis which followed upon a 
blow in the crutch. Three days after the accident the penis 
began to swell on the left side, and from this date until the 
death of the patient persistent priapism was present. Oc- 
clusion of the urethra from the growth, necessitating drainage 
by a perineal incision, took place three weeks before death.— 
Dr. RatciiFFeE asked if calculi were found in the carcino- 
matous kidney, for stone had more than once been found in 
connection with squamous epithelioma of that organ.—Mr. 
SHattock was able to confirm this observation.— Mr. FENwIcK, 
in reply, said that no calculi were present, and he had only 
found stone in one case out of eight of malignant disease of 
the kidney under his observation. : 

Paradidymal Cyst.— Mr. Suatrock showed a testicle, between 
which and the vas deferens, and in close relation with the 
epididymis, was a cyst, which from its relations had clearly 
arisen in a vas aberrans. He named it parepididymal, since 
like the organ of Giraldés, such vasa aberrantia were rem- 
nants of Wolffian tubuli related to the 1 ag That the 
cyst had no connection with the Miillerian duct appeared 
from the fact that from between the head of the epididymis 
and the body of the testicle there projected a well-formed 
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hydatid of Morgagni. Ina case of persistent Miillerian duct 


lately reported by Mr. Lockwood, the duct, as in Dr. Ord’s 
well-known case, descended from the kidney .towards the 

rostate; and on the corresponding side the hydatid of 

orgagni was absent. Why, in both these instances, the 
upper end of the persistent duct remained connected with the 
kidney, and did not migrate with the testicle into the scrotum 
had not, so far as the author knew, been satisfactorily explained. 
—Mr. Davres-CoLigy asked what was the nature of the con- 
tents of the cyst.—Mr. Suarrock said they were not 
examined. 

Malformation of Heart.—Mr. W. H. Tate showed a heart 
taken from the y of a man, aged 23, who had died from 
pneumonia in University College Hospital. During life, be- 
sides the signs of lung consolidation, a loud systolic and 
diastolic murmur was heard over the cardiac area, and most 
loudly over the mid-sternal region. He thought that the con- 
dition was probably not congenital, but due to an aneurysmal 
dilatation, which finally became patent.—Dr. Hatz WuitTE 
had recently seen a somewhat similar heart from the body of 
a boy, aged 15, who had been under his care. Previous to his 
admission there had been no history of ill health, except an 
attack of influenza, but from which he rapidly failed. On ad- 
mission a loud to-and-fro murmur over the whole of the front 
of the chest. At the post-mortem examination an opening was 
found through the upper part of the interventricular septum, 
and a funnel-shaped opening between the aorta and the right 
ventricle. He thought that the incomplete ventricular septum 
was probably congenital, and that there had also been a weak 

t between the aorta and the right cusp, which had finally 
slowly given way. Ifthe eo only was deficient, a systolic 
murmur was present; but if the aorta opened into the right 
ventricle, there was a double murmur also. 

Uterus Bicornis—Dr. J. R. Ratciirre, of Birmingham, 
showed a uterus bicornis, the left horn of which was preg- 
nant. The patient was a woman, aged 30, who was brought 
into the General Hospital at Birmingham after a crane acci- 
dent, and she died of fractured pelvis. The uterus showed two 
horns of nearly equal size, both measuring 4} inches in 
length and 6 inches in circumference. In the left horn was a 
foetus of between the second and third month of gestation, the 

lacenta was attached to the posterior surface of the cavity. 

he vagina was 5 inches long and very'broad, with a ridge on 
its upper and lower walls. The right ovary contained a well- 
marked true corpusluteum. The woman had had one normal 
labour and no abortions. She was not aware that she was 
ne nant, for she had menstruated regularly. This latter fact 

ad made the case of great interest on account of the possi- 
bility of superfeetation. The specimen also raised the ques- 
tion of transference of the ovum. 

Card Specimens.—Mr. J. H. Tarcetr: (1) Congenital 
Myxoma of Neck, and (2) Ulceration of the Intestine after 
Fracture of the Spine.—Dr. E. T. Wynne: Sarcoma of Gall 
Bladder and Genital Organs. —Dr. H. D. Rotigston: Guinea 
Worm in Subcutaneous Tissue of Leg for 28 years.—Mr, 
AtBAN Doran: Adeno-sarcoma of Breast, weighing 8 lbs.— 
Mr. W. F. Hasiam : Sebaceous Horn.—Mr. 8S. G. SHatrock: 
Columnar-celled Carcinoma of Male Breast. 





HUNTERIAN SOCIETY. 
WEDNESDAY, APRIL 27TH 1892. 

F. Gorpon Brown, M.R.C.S., President, in the Chair. 

Hydatid of Spleen.— Dr. James GaLtoway read, for Mr. Horr 
Grant and Dr. E. A. Sngxt, notes of a case of hydatid disease 
of the spleen, with the discharge of membranes per rectum 
twelve years later. The patient, a female, when aged 18 years, 
had a large tumour with a notch in front in the left side of 
the abdomen. Two years later a copious watery discharge 
filling two chamber utensils came away with the urine, and 
the tumour nearly disappeared. Ten years after, having in 
the interval enjoyed ) wees health and borne five children, she 
passed, after much forcing pain, a mass of membranes per 
rectum, and she continued to pass pus both by rectum and 
urethra. There was still a small tender swelling in the 
splenic region. The membranes were shown. Dr. Galloway 


had examined them, and found very characteristic hydatid 
structure. 


Treatment of Graves’s Disease,—Mr. CarRDEW read a paper 
in which he recommended the continuous current, from 2 to $ 
milliampéres in strength, in Graves’s disease ; the positive 
electrode 3 inches in diameter to be placed on the nape of the 
neck opposite the seventh cervical —_—; the negative elec- 
trode 13 inch in diameter to be moved up and down the side 
of the neck, along the anterior border of the sterno-mastoid. 
The electrodes should be well soaked in hot water, and the 
applications should be made three times daily, and should 
last about six minutes. The immediate effect, as demon- 
strated by sphygmograms, was a diminution of the sudden- 
ness. violence, and rate of the heart beat, with less feeling of 
tension in the eyes when exophthalmos was present. A 
stronger continuous current was found to cause an increase of 
the cardio-vascular excitement; a strong faradic current had 
a like effect, whilst a weak faradic current produced no effect ; 
with a moderate current, either no effect or the same as with 
the continuous current. This latter method was, therefore, 
adopted as the most effective, and also because it was self- 
applicable. If prolonged, the application caused an increase 
of excitement; he therefore never used it for more than six 
minutes at atime. At least three applications a day were 
needed, since the effects lasted but for afew hours. A small} 
portable battery having an E. M. F. of about 6 volts, and a 
water voltameter to test the battery, were all that were re- 
quired. It was difficult to order the treatment, 30 to speak, 
by ‘‘rule of thumb,”’ owing to the great variation in the re- 
sistance of the human body, but for all practical pur- 
poses this might be estimated at about 2,000 to 3,000 
ohms, so that a battery having an E. M. F. of about 6 
volts would be sufficient to produce a current of about 
2 to 3 milliampéres. The patient must be encouraged to 

ersevere, and not be discouraged by temporary relapses.— 
Dr. Hrneston Fox said that the erratic course of Graves’s 
disease made one cautious in receiving therapeutical results. 
There were two leading means of general treatment: moral 
and hygienic control for the oversensitive, excitable, nervous 
system; and, secondly, nutritional — As to speciab 
means, belladonna had seemed useful in slighter cases; iodide 
of potassium, with bromides and sometimes iron, in others. 
Leiter’s cold coil to the thyroid was worth further trial. But 
nothing cured the bad cases. He had used the weak constant: 
current in about six cases, } to 2 milliampéres; on the whole 
the results were encouraging.—After some remarks from Mr. 
Mark Hove t, Mr. E. A. Buragss said he had used in India 
the inunction. of red iodide of mercury ointment over the 
thyroid, with exposure to the sun, with much henefit.—Dr. F. 
J. Smrru asked how the electricity acted. Did it increase 
nervous energy, or did it increase the power of the nervous 
system to restrain the energy when formed? The general 
measures detailed by Dr. Fox could not be applied to indigent 
persons. and here electricity seemed to step in as a substitute. 
—Mr. W. Lane said his own experience was limited to cases 
in which exophthalmos was complained of; he found potas- 
sium iodide and iron useful.—Dr. ArTHUR Davies asked as to 
the average duration of the electrical treatment, and at which 
stage Mr. Cardew began it. A case he had brought before 
the Society had recovered without special treatment; iD 
another case the symptoms were of twenty-two years’ stand- 
ing.—Mr. CarRDEW, in reply, said moral and hygienic measures 
were of course needed. Cases might be divided under three 
categories: those which recovered unaided, those which re- 
covered with drugs or electricity, and those which did not 
recover. Many of his cases were of long standing and had 
been under good physicians. The dry battery he used cost 
£1; it could be made for about 93. He could not tell how 
the electricity acted or through what nervous structures. He 
had not had a case under treatment for longer than ten 
months, and he treated them at all stages. 

Treatment of Eye Diseases—Mr. W. Lane read a paper om 
the treatment of certain external eye affections, chiefly epi- 
phora, follicular conjunctivitis, phlyctenular ophthalmia, an@ 
corneal ulcers and opacities. 


PRESENTATION. — Dr. William Scatterty has been __pre- 
sented with a handsome silver-mounted umbrella, and Dr. 
William Dobie with a richly-chased gold pencil-case, by 
the members of the Midland Railway Ambulance Corps, 











Keighley. 
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CLINICAL SOCIETY OF MANCHESTER, 
TuESDAY, APRIL 26TH, 1892. 
8S. H. Owen, M.D., M.R.C.P., President, in the Chair. 

Evhibit.—Dr. THomas Harris exhibited his India-rubber 
Stamps for making diagrams for clinical purposes. 

— Wauttvucn showed Five Cases treated by 
Massage. 

Perforation of moony ey Membrane.—Dr. MILiigAN made 
some remarks upon the etiology and treatment of perfora- 
tions of Schrapnell’s membrane. The anatomy of Schrap- 
nell’s membrane and of the “‘ tympanic attic” was first de- 
scribed, and it was shown how inflammatory conditions of 
the mucous membrane very readily led to disease of the bony 
— and of the ossicles, seeing that the mucous mem- 

rane in this situation was really a muco-periosteum. Walb’s 
theory that the disease was secondary to inflammatory con- 
ditions of the external meatus was discussed. The ‘tubal ”’ 
origin of the disease was, however, considered to be the more 
correct theory, and one borne out by clinical experience. It 
was pointed out that great practical difficulties were ex- 
perienced in the treatment of these cases (1) on account of 
the difficulty of obtaining free drainage, and (2) on account 
of the very frequent presence of diseased bone. The methods 
of treatment by enlarging the perforation so as to obtain freer 
drainage, the use of intratympanic syringes, scraping the 
diseased bony parietes, excision of the ossicles, and opening 
of the antrum mastoideum were severally discussed. Cases 
were shown by means of the limelight and of the electric 
light apparatus to show (1) simple perforation of Schrapnell’s 
membrane, (2) perforation accompanied by the formation of 
granulation tissue, (3) perforation, carious bone, and granula- 
tion tissue, (4) perforation and the formation of cholesteoto- 
matous masses. 

Congenital Absence of Both Patelle.—Dr. Ratton exhibited a 
girl, aged 9 months, in whom both patellze were completely 
absent. There was a slight genu valgum in the left leg and 
a tendency to varus in the left foot. The left hip and knee 
joints, particularly the latter, were so lax that the left foot 
could be turned outwards completely round so as to point 
directly backwards. The right leg could not be so treated. 
The child was healthy in other respects, except for the 
presence of slight rickets. 

Sporadic Cretinism.—Dr. RatLton showed a girl, aged 2, who 
had manifested symptoms of sporadic cretinism from birth. 
She had the characteristic face, hands, and feet, but the voice 
was not affected, and she had still an intelligent look although 
she had never spoken, except a “baby word”’ for ashort time 
when about 10 months old. She had no teeth and had not 
walked. It was extremely doubtful whether any thyroid 
gland could be felt, if so it was very minute. Dr. Railton an- 
nounced his intention of making the endeavour to graft a 
thyroid gland, or, if that failed, to carry on injections of thyroid 
extract, and pointed out that with the mental condition only 
slightly impaired and with many of the bodily symptoms still 
in their early stage one might hope that the treatment at that 
age would have some beneficial effect. : 

Papilloma of Larynx.—Dr. Simpson showed a papillomatous 
growth removed from the vocal cords. He also showed a 
piece of mutton bone, half an inch wide, an inch long, and 
rather more than one-eighth of an inch thick, which was 
coughed up from the right lung. From the history of the 
case and from the physical signs it was certain that it had 
passed through the glottis into the right bronchus, whence it 
was ejected with violent coughing. The patient succumbed 
to pneumonia with excessive purulent expectoration. 

Foreign Body in the Larynz.—Dr. SKINNER mentioned the 
following case: A child, 12 months old, was suddenly seized 
with violent cough and dyspnea. When seen the urgent 
symptoms were over, but the child had croupy cough and 
noisy breathing (inspiration more difficult than expiration). 

e fauces were red and swollen, temperature 101° F., pulse 
130. There were a few cases of diphtheria in the neighbour- 
hood. Foreign body was suspected, but the mother insisted 
that nothing had been in the child’s mouth. Tracheotomy 
ey proposed but declined. Gradual improvement took place 
or6days, when the febrile and throat symptoms had disap- 
peared. A few days after a flapping sound was heard during 
coughing or crying. The parents refused to allow tracheotomy. 





The child remained fairly well but with some difficulty in 
breathing till the 46th day, when it had an attack of bronchitis 
and next day coughed up an orange seed, after which laryngeal 
symptoms gradually subsided. 





NORTH OF IRELAND BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION. 
TuurRsDAY, APRIL 21st, 1892. 

GroraE L. St. GeorGce, M.R.C.P.I., President, in the Chair. 

Clinical Cases.—The following cases were shown: Dr. HENRY 
O’NEILL: Two patients, from each of whom he had removed 
by operation the ramis, angle, and part of the body of the 
lower jaw, after Acute Necrosis of the Jaw.—Professor 
Comine: A case of Tonic Spasm of the Abductors.—Dr. W. A. 
McKgown: Three cases of Operation on the Eyelids, with 
ae 

Artificial Feeding of tee Byers introduced a dis- 
cussion on this subject. Having referred to the high mortality 
among infants, and shown that this was specially marked in 
large mercantile cities, with a working-class population like 
Belfast, where, with a general death-rate of 25.5 per 1,000, it 
reached. 5.0 per 1,000 in those under 1 year, he said that it had 
been calculated that three out of every four children who died 
within the first twelve months were hand-fed. Dr. Byers 
strongly advocated the natural method of bringing up children 
by the breast, and even if the mother had only a little 
nourishment it was better to give it, and to supplement with 
other food, and practically he believed that, under such cir- 
cumstances, it was wiser to alternate the two methods of 
feeding rather than to give the one by day and the other by 
night. In artificial feeding he recommended paying attention 
to three points: (1) Simplicity both as to the appliances used 
and the food; (2) an endeavour to copy as far as possible 
Nature’s plan ; (3) treating each child according to its diges- 
tive powers, recollecting that a food on which one infant will 
thrive will cause disaster to another. He showed, takin 
cow’s milk as the vehicle usually employed, how it diffe 
from the human supply, and pointed out the various ways in 
which it could be modified by water, barley-water, lime- 
water, cream,etc. Having explained that milk as it left the 
breast and the udder of the cow wes germ-free, he pointed. 
out how, in the case of the cow, it was often contaminated by 
filthy surroundings, and of how much importance it 
was to attend to its storage in houses, and to 
avoid its exposure there to excess of temperature. 
To prevent the influence of these factors, Dr. Byers 
advocated the sterilising of milk, which had been found to 
work so successfully in Germany and in America. Professor 
Soxhlet’s apparatus was shown, and where this plan for steri- 
lising milk was not available, the boiling of the milk was re- 
commended. Having discussed the question of the amount 
of milk necessary to be given, and the times of feeding, he 
recommended the addition, as the child grew older, to the 
milk of barley jelly, well boiled oatmeal, bread pap, a plain 
biscuit, etc.; that is, articles whose composition one knew 
and which were better than foods of whose exact preparation 
one often could not be sure. In many children he thought 
the addition of chicken soup and meat juice did well. In 
cases where infants seemed to have great difficulty in digest- 
ing milk, he had found excellent results by giving for a time 
veal broth with barley water, and a combination of the latter 
with whey. Having spoken of other plans used under such 
circumstances, such as condensed milk, ee gare and 
humanised milk, he said he had obtained the best results by 
giving the raw meat juice as recommended by Dr. Cheadle, 
and, where it was not readily available, Denaeyer’s peptonate 
of meat added én small quantity to milk had rendered 
temporary aid in cases of difficult milk digestion in young 
infants. Dr. Byers said, in conclusion, that his increasing 
experience made him less inclined to recommend the so- 
called children’s foods, believing that a scientific and prac- 
tical physician could find in the animal and vegetable world 

lenty cf materials amply sufficient for the feeding of infants. 

He never advised the use of the non-malted foods which were 
made with water alone, and he thought that even the ted 
ones had not much merit beyond that of being vehicles 
for the giving of more nourishing materials. They were not 
enough when given alone, but needed other articles to be 
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given with them, to supply the necessary nutritive material 
to the growing child. r. Byers illustrated his remarks by 
showing a variety of appliances and materials used in the 
artificial feeding of infants.— Dr. WuirrakeEr (Medical Officer 
of Health for the City of Belfast) mentioned infantile diar- 
rhoea as an important cause of the high death-rate in children. 
—Dr. Kervin, contrasting the feeble anzemic women who 
lived in cities such as Belfast, with their stronger and more 
healthy country sisters, said that in the interest of the 
children of the former, it was wiser to advise hand-feeding. 
—Dr. McCaw advocated regularity in the times of feeding, 
and alluded to the prevailing popular prejudices against using 
boiled milk, as being binding in its nature.—Dr. St. CLarr 
Boyp drew attention to the fact that, in nursing mothers who 
menstruated, the child was sometimes upset with each return 
of the ‘‘ period.’’—Dr. ByEnrs replied. 


BRIGHTON AND SUSSEX MEDICO-CHIRURGICAL 
SOCIETY. 
THurRspDAY, APRIL 14TH, 1892. 
E. G. Warttie, M.D., President, in the Chair. 
Cases.—Dr. Ryp1nc Marsu showed a man, aged 37, with 
remarkable eversion, enlargement, and pate paralysis of 
both lips. The symptoms apparently followed an injury to 
the head, producing concussion and facial paralysis, twenty- 
two years previously. Both facial arteries were tied fourteen 
years ago at a London hospital; no improvement followed 
this, and the man had a bad attack of erysipelas. The 
PrEsIpENT, Mr. W. Furner, and Dr. Patey made remarks.— 
Mr. CresswELL Baser showed a girl on whom he had 
operated for Parenchymatous Goitre. There had been con- 
siderable flattening of the trachea and stridor. The opera- 
tion consisted in opening the capsule of the thyroid isthmus 
in the middle line and scooping out as much as possible of 
the contents of the lobes. The wound healed by first inten- 
tion and the symptoms were greatly relieved. 
imens.—Mr. SANDERSON showed a specimen and micro- 
scopic section of Chronic Perihepatitis from a girl, aged 11, 
in whom there was no alcoholic or specific history. The 
specimen showed the usual broad bands of fibrous tissue 
traversing the organ, and also some fatty degeneration of 
hepatic cells. She had been tapped (ascites) twelve times 
before death. Dr. West recalled three such cases, but could 
not throw any light upon the causation.—Dr. ArtHuR NEws- 
HOLME, medical officer of health, showed and demonstrated 
—— of Tuberculous Disease of the Mamma and other 
rgans of the Cow. The specimens consisted of two dia- 
phragms showing tubercle of peritoneal and pleural surfaces, 
a caseous inguinal gland, and two specimens of tuberculous 
enlargement of the lymphatic glands of the mamma. A long 
discussion followed, in which Dr. West, Mr. WiLLoveHBy 
Furner, the Prestpent, Dr. Hoti1s, Mr. Tayior, Mr. Tcrton, 
Mr. CRESSWELL BaBeEr, and Dr. Ewart (the Mayor) took part; 
and Dr. NewsHOLME replied. 


ROYAL ACADEMY OF MEDICINE IN IRELAND, 
SECTION OF OBSTETRICS. 
Fripay, Marcu 187TH, 1892. 
AnpDREW J. Horne, F.R.C.P.I., President, in the Chair. 

Specimens.—Dr. Conotty Norman exhibited two cases of 
Dermoid Cysts obtained from patients who had died in the 
Richmond Lunatic Asylum from diseases connected with their 
insane condition, not having exhibited any symptoms during 
life that would have led anyone to yy the existence of 
these tumours. Dr. Conolly Norman also, exhibited a speci- 
men of Tuberculous Disease of the Fallopian Tubes, with the 
typical aepapennes of that disease, obtained from a patient 
who died of general tuberculous disease, involving brain, 
lungs, and mesenteric glands.—Drs. DoyLz and Macan spoke ; 
and Dr. Norman replied. 

Hysteromyomectomy.—Dr. F. W. Kipp brought forward the 
report of a case of hysteromyomectomy with the objects of: 
1. Emphasising the precaution that should be taken in 
making a preliminary examination under an anesthetic in 
any case where the slightest doubt existed as to the nature of 
an abdominal tumour. 2. That even then the surgeon should 
be prepared to deal with the most serious complications, and 





should approach the operation, having such surgical appli- 
ances as might be necessary in case his diagnosis was at fault, 
and he had to finish by an operation very different from that 
which he had laid down in his own mind at the beginning. 
3. To draw attention to the fact that large semisolid and 
solid abdominal tumours might exist for a comparatively long 
period without the patient having any suspicion of their 
presence. To submit the temperature chart of the patient, 
which was very peculiar, for this reason, that for the third, 
fourth, and fifth weeks after the operation the temperature 
was subnormal, ranging from 96.7° to 98°, and that this period 
was synchronous with the period during which the lower 
angle of the abdominal wound remained open during the 
gradual discharging of two strong silk ligatures that had been 
used in tying the broad ligaments. This healed when the 
second ligature came away, and at the same time the tem- 
perature became normal. Dr. Kidd ascribed the condition of 
temperature to the fact of the suppuration going on, and 
asked for the opinion of the members on this point. The 

atient (aged thirty-two), when being treated for an ordinary 
Pilious attack in May, 1891, was found to be the subject of an 
abdominal tumour. The menses had been regular until four 
months previously, since when they came at intervals of five 
weeks, and were more profuse, last five to seven days. Vaginal 
examination was very difficult owing to the hymen being un- 
ruptured, the vagina being narrow, and the patient very 
nervous. The tumour extended from the symphysis pubis to 
the umbilicus, and was semi-elastic; there was no fluctuation. 
The sound passed 2? inches; the tumour seemed more pro- 
minent on the right side—at this side it was diagnosed as a 
myoma. The following September the tumour had increased 
in all diameters, had given rise to bladder irritation, and 
interfered with locomotion. The menses had a longer interval 
between them, but were even more profuse than in May, and 
were accompanied by pain. The sound passed 2} inches, and 
the tumour, when rotated, only moved the handle of the 
sound as much as if the movement was communicated and 
not direct. On this occasion diagnosis of ovarian tumour was 
made. The patient had not been examined under an an- 
esthetic. An operation, performed on September 29th, proved 
it to be a rather edematous myoma. The abdominal incision 
was 63 inches long before the tumour could be lifted out of 
the abdomen. The ovaries and tubes were removed with the 
tumour. The specimen was found to consists of two myomata 
arralgamated. The cavity of the uterus embodied in the 
tumour only measured 1} inches.—Drs. AtrHILL, Hogy, and 
DoyLe made remarks; and Dr. Krpp replied. 

Causes and Treatment of Dysmenorrhaa.—Dr. MoRE MADDEN 
read a paper on the above subject.—Dr. ATrHrLct made 
remarks ; and Dr. Morr Mappen replied. ° 


SECTION OF SURGERY. 
Fripay, APRIL 8TH, 1892. 
° E. Hamitton, F.R.C.S.I., in the Chair. 

Cases and Specimens.—Living specimens were exhibited b 
Mr. Cnroty (President), Mr. WHEELER, Sir W. Sroxgs, Mr. ©. 
B. Batt, Mr. Haminton, and Mr. Swan. Specimens by 
by Mr. Doy.ez, Sir W. Stoxes, Mr. Kenna Franks, and Mr. 
Swan. 

Aneurysm or Abscess.—Mr. Barton read a paper entitled 
Aneurysm or Abscess, and related a case in which the dia- 
gnosis was extremely obscure, and alluded to instances in 
which the most eminent surgeons had mistaken the diagnosis 
of those cases.—Mr. Kenpat Franks corroborated Mr. Bar- 
ton’s account of the pulsating tumour and of the difficulty of 
diagnosis. His own opinion was that it wasa case of aneu- 
rysm, and he was surprised to find his colleague, Mr. Barton, 
certain that he had an abscess to deal with. But the result 

roved that Mr. Barton was right.—Sir W1_Lt1am STOKES sal 

r. Barton had alluded to the historic case which was con- 
nected with Mr. Dease. The facts were not quite accurately 
stated by Mr. Barton. The case occurred in the old Meat 


Hospital, now the site of the Coombe Hospital; Dr. Whitley 
Stokes, then one of the physicians to the hospital, was present, 
and related the particulars of the occurrence to his son, Dr. 
William Stokes, who succeeded him. The case was a mix 

one of aneurysm and abscess, the aneurysm being ilio-femoral, 





around the sac of which an abscess formed. The abscess was 
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freely opened, and, the hemorrhage being uncontrollable, the 
ient sank. Mr. Dease exhibited no emotion, visited the 
patients in all his wards, and then returned home; he then 
entered his study, and with the same instrument he had 
operated on the abscess, he opened his own femoral artery. 
this tragical event was a proof, if one were wanting, of how 
deeply at times men may feel without giving any expression 
to it.—Mr. McArpiz and Mr. My tgs joined in the discussion. 
Trephining for the Evacuation of a Cerebral Cyst and Word- 
blindness. —-Mr. WHEELER communicated two cases of tre- 
phining—the first for the evacuation of a cerebral cyst, the 
second for uncomplicated ‘‘ word-blindness.’’ The first had 
reference to a lady, aged 44, whose history described her as 
having been subjected to some domestic mental annoyance in 
the summer of 1888, and that she became partly unconscious 
about one hour after breakfast. She had right facial paralysis 
and loss of power in her right hand and arm as also in her 
right leg. At that time her speech was also affected. When 
he was consulted about her in November, 1888, she was suffer- 
ing from facial paralysis and partial loss of power in the right 
upper and right lower limbs, also from_ aphasia and agraphia. 
Itwas not until the lady became paralysed in her upper and 
lower limts with aphemia and amnesia that the operation was 
performed, six months after he had recommended it. The 
site of the operation was at the left parietal eminence ; four 
or five ounces of fluid were evacuated. The patient’s speech 
completely recovered, also the paralysis of her left upper and 
lowerlimbs. Her right upper limb regained its powers and 
was as strong as when he first was consulted. The patient 
lived five days after the operation, which was only performed 
asalast resource. In the case in which he trephined for un- 
complicated word-blindness the patient had recovered com- 
pletely (now two and a-half years ago). Thesite of the opera- 
tion was nearly similar to that recorded in the preceding case, 
and designated by an injury in that region.—Mr. Harry 
made remarks, and Mr. WHEELER replied. 


REVIEWS. 


Trairé CLINIQUE ET THERAPEUTIQUE DE L’HysTERIE D’APRES 
L’ENSEIGNEMENT DE LA SALPETRIERE. Par le Dr. GILLES 
DE LA TouRETTE. First Part: Normal or Interparoxystic 
Hysteria. 1 Vol., 8vo; pp. 582. Paris: Plon and Co. 1891, 


As the title indicates, this volume is the first instalment of a 
comprehensive work on hysteria, which is to be completed by 
asecond part. In the latter the various paroxysmal symptoms 
of the disease will be described, as well as the various 
methods of treatment that have been adopted in combating 
hysterical manifestations. The subjects discussed in the 
book before us, however, are presented in such a form as to 
constitute a whole, and supply to the able pen of the writer 
a fruitful and highly interesting field for his disquisitions. 

Though a high degree of personal originality is not to be 
looked for in a clinical treatise, the reader—and especially 
the English reader unfamiliar with the recent French litera- 
ture of the subject—will derive much information from the 

rusal of almost every chapter of this volume. Professor 

harcot and his pupils have by their researches thrown a 
flood of new light upon numerous topics connected with the 
clinical study of hysteria; and these results will be found 
embodied and systematised in this treatise which, by the 
ability of its author as well as the revolution it proclaims 
concerning our conceptions of hysteria, deserves to be 
accepted as the successor of Briquet’s classical work. 

As Dr. pz La TourEtTrE himself remarks, it is difficult for 
the disciples of the new school to recognise in the descrip- 
tion given thirty years ago by Briquet, the disease called 
ysteria. For, though finality must not be claimed for car 
resent views, at any rate a certain mode of evolution and 

ity is to be recognised among the formerly hopelessly pro- 
tean manifestations of hysteria. It is obviously among the 
Persistent rather than among the explosive symptoms—among 








ose, therefore, which form the subject matter of the <a 
sent volume—that something like order and a law will be 
most clearly perceived. 


which we are glad to find Brodie’s merits as a precursor fully 
acknowledged, the author deals with the etiology. Here pro- 
minent place is given to heredity, according to the teachin 
of the author’s great master, Professor Charcot, for whom it 
is the primordial cause of the disease. Among the exciting 
causes, or what the French characteristically call the “ agents 
provocateurs” of hysteria, are violent emotions, acute dis- 
eases, intoxications, professional influences, and the formerly 
much overrated factor of trouble in the generative organs. 
English readers of Erichsen’s and Page’s contributions to the 
subject of traumatism of the nerve centres, will find a good 
account of the whole subject. Let us note, by the way, that 
Oppenheim objects to the interpretation given of his views by 
his French critics, and denies having ever implied by the 
term ‘traumatic neurosis’’ the existence of an individual 
morbid type. He protests that he never had in his mind 
more than a notion of a combination of hysteric and neuras- 
thenic elements resulting from physical and moral shock. 
Chief among the permanent stigmata, or symptoms, of hys- 
teria, are the various anesthesiz so commonly found among 
its victims. 

The fourth chapter gives a fyll account of losses of cutaneous 
sensation ; the fifth and eighth treat of these losses as affect- 
ing the mucous membranes and the organs of special sense. 
These symptoms have been the objects of the most patient 
investigations at the hands of Charcot and his disciples ; and 
the wealth of accumulated material in these chapters is cor- 
respondingly very great. The subjects of hyperesthesia and 
hysterogenic zones are likewise fully discussed, and the 
English reader will no doubt be astonished at the strangeness 
of many of the facts recorded. poor apa however, as to 
the reality of the phenomena is hardly permissible nowadays 
in presence of the mass of evidence derived from the observa- 
os of so many clinicians in so many different parts of the 
world. 

The more objective symptoms of muscular derangements 
occupy chapters nine and ten. The entirely recent topics of 
deficient ocular movements are discussed in etail, after which 
the better known “diathesis of contracture,’ hysterical 
tremors, and palsies are passed in review. Concerning the. 
important subject of the hysterical mental state, the author 
lays stress upon the assertion that hysteria is a psychical 
disease, characterised by great ‘‘ suggestibility” of the sub- 
jects, and hence the superficial view of the older writers as to 
the essentially simulating and lying predisposition of the 
patients. 

Finally we come to the novel subject of the nutritive 

activity in paroxysmal and interparoxysmal hysteria; here 
the author brings to bear the results of his original investi- 
gations, in which he proved for the first time that in the later 
period of the disease the nutritive processes show no differ- 
ence from the condition in health. 
From this rapid survey of the contents of Dr. de la Tour- 
ette’s treatise the reader will be able to appreciate the value 
of the work, and no further recommendation will be needed by 
those interested in the subject to induce them to study the 
book for themselves. It is to be hoped, moreover, for the sake 
of medical science in English-speaking countries, that this 
excellent work will soon find a competent translator. 





A PracticAL TREATISE ON FRACTURES AND DISLOCATIONS. 
By Frank Hastings Hamitton, M.D., LL.D., late Pro- 
fessor of Surgery in Bellevue Hospital Medical College, and 
Surgeon to Bellevue Hospital, New York. Eighth Edition, 
revised and edited by SrEPHEN Situ, A.M., M.D., Professor 
of Clinical Surgery in the University of the City of New 
York, etc. Léndon: Smith, Elder and Co. 1891. 

WE are glad to welcome another edition of this well-known 
treatise, which has long been accepted on both sides of the 
Atlantic as a standard work on the 3" of fractures and 
dislocations. Enlarged and improved by the author from 
time to time, since its first a rance in 1859, it has main- 
tained its position as a valuable textbook, and has kept pace 
with the progress made in this branch of surgical work. In 
this, its latest form, it has been revised and edited by Dr. 
STEPHEN SmiTH, an old pupil of Dr. Hamriton, and associated 





r __— a short historical sketch of the subject, in 


with him for many years in the same school and hospital. 
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The merits of the work and its high reputation amongst prac- 
tical surgeons are without doubt due, as is pointed out by the 
editor, to its clear and comprehensive statement of principles, 
and to its wealth of clinical materials. 

In preparing this edition, Dr. Smith has reduced the bulk 
of the volume by removing obsolete and irrelevant matter, 
and by using a smaller type for phs in which the main 
body of the text is illustra by clinical cases. This re- 
arrangement, which must have cost much labour, has on the 
whole been effected with sound judgment, and seems likely to 
enhance the value of the work for purposes both of study and 
reference. The book, which was always a well-illustrated 
one, is still further improved by the addition of more than 
one hundred woodcuts, some original, and others, as is full 
acknowledged, taken from well-known books by English 
authors. hilst recognising the care and ability with which 
Dr. Smith has endeavoured to improve this treatise, and to 
adapt it to the requirements of the latest surgery, we must 
express some regret that in some parts he has added so little 
to the last edition. He has certainly published, as is stated 
in the preface, many new facts, cases, and opinions, but had 
more n ventured the value and usefulness of the work 
would, we are disposed to think, have been still further in- 
creased. But very slight reference is made to recent contri- 
butions on the operative treatment of fractured spine; and we 
regret also to find that no attempt has been mato to improve 
and enlarge the index, which in this, as in former editions, 
constitutes a weak point in a textbook so rich in material. 





Eprromz or Mentau DIsgaseEs, ETC. By James Suaw, M.D. 
Qu. Univ. Irel. Bristol: J. Wright and Co. 

As is natural, this book, intended for practitioners and stu- 
dents, is mostly a compilation, but it is not entirely so, some 
cases observed by the author having been made use of, 
especially under the heads of pathological anatomy and treat- 
ment. The book is divided into nine chapters, dealing re- 
spectively with definitions and classifications of mental dis- 
ease, an index of symptoms, the forms of mental disease 
etiology, diagnosis, prognosis, pathology, treatment, legal 
regulations and the medico-legal eo of the subject. 

A great deal of material has been laboriously collected from 
varicus sources, but its value to the practitioner and student 
of medicine is lessened by the fact Saget alia) that the book 
follows the lines laid down in an early chapter, consisting of 
brief descriptions of a crowd of forms of mental disease, the 
names and descriptions being drawn from various writers 
whose systems of classification are inconsistent with one 
another.’ The result is that the practitioner or student usin 
this book to trace to their proper headings the cases of menta 
disease coming before him would in many instances find, per- 
haps to his confusion, the case of a —— individual 
ae coming equally under several differently named and 

fferently described forms of mental disease—so named and 
described by writers who use differing lines of cleavage, and 
thus make cross-divisions of the mass of mental cases. 

The second chapter, or index of symptoms, somatic and 
psychical, with the mental diseases in which they occur, 
needs emendation. 

A number of quotations concerning toxic insanity brought 

ether in nine pages will be found useful. Other useful 


points exist. 





Tue INTERPRETATION OF DisEasE. Part II: The Lessons of 
' Acute Disease. By H. Cameron Gitures, M.B. London: 


David Nutt. 1892. 

We had it recently on royal authority that one-fourth of our 
diseases are preventable. Dr. GILLIEs goes much further. 
He says that ‘‘all and every disease is preventable,” and that 
our progress depends on our realisation of this truth. Pain 
he declares to be our best friend ; it is the cry for rest ; listen 
to it, accede to the demand, and we may escape worse things; 
neqicct it, and we get perhaps rheumatic fever or pleurisy, 
which compels us. to yield; the natural intention, howewer 
even here is that we shall recover; our “ “disease and 
suffering is the best proof of that,” We may avert.threitened 
disease at any time by care and obedience fp plain laws ; ev 

the laws of heredity cannot alarm Dr. G . Na ure, he 


_of infectious diseages. 





declares, is ever ‘‘ with us and never against us.” No one, 
however, need have such a disease as rheumatic fever ; “it 
is at every point preventable.’’ Like most people with an 
idea, Dr. Gillies is ‘‘ possessed ’’ of it. His treatise abounds 
in common sense, which, like fire, is a good servant but a bad 
master. No one talks so much nonsense as your common 
sense man. ' We learn in the supplement that Mr. Herbert 
Spencer and Professor Huxley have read Dr. Gillies’s work 
and they express the opinion that it contains things “ hard 
to be understanded.” For our own part, we should not be 
surprised that unlearned readers should “‘ wrest them unto 
their own destruction.”’ 


REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


CALF VACCINE. 

WE have received from Dr. T. Whiteside Hime specimens of 
calf vaccine issued by his institution at Bradford. We need 
not dwell on the value of vaccination from the calf in respect 
both to its efficiency and to its freedom from possible sources 
of contamination, which are often raised as objections to 
humanised vaccine. Dr. Hime has studied all the questiong 
connected with the gathering, propagation, and issue of calf 
vaccine with great care, both here and abroad. The form of 
vaccine which he recommends is the conserve, in which the 
whole pock is used, rubbed up with sufficient glycerine to 
keep it liquid. This is the form in which calf vaccine is 
—* used in Belgium, Holland, Italy, and the German 

tates.. The admixture of glycerine was sanctioned by the 
German Commission, of which Koch was an active member, 
and is specifically mentioned and approved by the German 
Vaccination Law. It is almost unfailing, and most convenient, 
and keeps remarkably well, if this latter be a requirement, 
althou “keeping vaccine ” is not to be encouraged, one 
great advantage of calf vaccine being that it can be had fresh 
in a very short time. Vaccine is also issued from the institu- 
tion in the form of powder, known as Reissner’s Powder, which 
is the same material without glycerine dried rapidly under an 
air-pump, and ground to a fine powder. In the third form— 
points—the same material is used, and dried in the same rapid 
way to diminish risk of impurity on ivory points. This vac- 
cine has, we are informed, been exported to foreign countries, 
ee and others, and found to have lost none of its virtues, 
either by by lapse of time or from heat. The source of the 
lymph supply is a recent spontaneous case of cow-pox whi 
occurred at Bouge, near Namur, in Belgium. It has never 
passed through any human subject. Lymph from the same 
source is now extensively employed at the Government 
Calf Lymph Station at Brussels. The vaccination of the 
calves, and all the details and preparation of the lymph are, 
Dr. Hime states, carried out by himself personally ; and only 
lymph which is fresh, pure, and active is sent out. Strict 
antiseptic precautions are used throughout, and care is taken 
in selecting the finest country calves, which alone are 
for propagating the vaccine. The interest which Dr. Hime 
has long taken in the subject, and his scientific training, 
affcrd excellent guarantees of the trustworthiness of the source. 
of calf vaccine. ‘It is already largely in use, and many of our 
readers will, no doubt, be glad to be furnished with these 


details. 











THE VicToRIAN Boarp oF HEALTH.—-A number of interest- 
ing and valuable official reports, bearing Dr, Gresswell’s sig- 
nature, furnish evidence of the increasing regard to-sanitary 
matters in Victoria, and also of the urgent need for action i 
that direction:. Among them are a memorandum. upon the 
measures to be.adepted with a view to. minimising the epee 

Three reports are concerned with the 
sanitary condition of Melbourne and.other towns. — T 
more deal with outbreaks of enteric fever, the mischief being 


.| teaced-in one, instance to a milk supply,.and,in the other.to 


general insanitary surroundings. 
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THE INTERNATIONAL CONFERENCE OF THE 
RED CROSS SOCIETY AT ROME. 


: [FROM OUR SPECIAL CORRESPONDENT. | 
In writing of the Red Cross Society, it must not be forgotten 
that the first idea of its existence originated in Italy; for, in 
the year 1861, Professor Palasciano, a well-known surgeon of 
Naples, wrote a pamphlet upon the desirability of securing 
the neutrality of the sick and wounded in time of war. 
This charitable thought was allowed to lapse, as have lapsed 
many other noble propositions in Italy; but it was taken up 
by Henri Dunant, of Geneva, as shown in his famous book, Un 
Souvenir de Solferino. In the summer of 1864 the first Inter- 
national Conference was held in Geneva, when the Society 
adopted as its emblem the “ Red Cross,’’ which is the crest of 
Switzerland, where it first began its work. The Red Cross 
Society made its first charitable attempt at help during the 
war of 1866, between Austria and Prussia, and it leapt into 
immense activity during the Franco-German War of 1870-71. 
Since then it has continued its good work, silently arranging 
and organising for the w when it will again be called upon 
step into the breach in the cause of humanity to lessen the 
horrors of war. 

At this Conference in Rome two special questions were 
brought under discussion. One had reference to the work of 
of the Red Cross in time of naval wars, the other to the ques- 
tion of the perfecting the means of transporting the wounded 
from the field of battle to field hospitals, and from thence to 
the hospitals at the base. To further this latter inquiry, the 
King and Queen of Italy, with their accustomed liberality, 
have offered the sum of 10,000 francs to establish prizes, silver 
medals, and certificates, to be given to the writers of the best 
essays upon the question, the competition to be open to all 
nations, and to remain open till June, 1893. Their Majesties 
leave to the Conference the arrangement of the steps neces- 
sary to formulate the particular conditions under which 
papers may be written upon the subject. 

As.to the first question, namely, the extension of the 
labours of the Society to naval engagements, it may be stated 
that in 1888 the International Committee called upon the 
Central Committees of the various nations of the civilised 
world for their ideas upon the subject, and there being diverse 
opinions about it, it was brought before the Conference for 
discussion, and, as a result, it was unanimously voted “ that 
this fifth Conference unites to extend the benefits of the Con- 
vention to battles at sea, under such conditions as are appli- 
cable.” Then, as to the transport of the sick and wounded 
in the shortest time possible from the field of battle to places 
where skilled aid could be given to them, it was decided 
tmnanimously that a special commission should be formed to 
study the question. 

To the proposal as to what measures should be taken by the 
various nations adhering to the Convention of Geneva to pre- 
vent the abuse of the emblems of the Red Cross Society, the 
following resolutions in the name of the International Com- 
mittee were carried: 1. The name and emblem of the Red 

8 Society cannot be properly protected against abuse un- 
less the laws of nations in every country punish with im- 
prisonment or fine anyone making an illegitimate use of it. 
2. Every use is illegitimate, if it be not founded upon a 
general or special permission granted by competent autho- 
tity of the Red Cross. 

After the discussion of the question as to the necessity of 

ng measures for securing shelter in healthy places near 
the field of battle for the sick and wounded that cannot be re- 
moved, the Conference recommended the Central Committees 
ofeach country to study this important question, and work 
out a scheme applicable to the various localities. A discus- 
sion on the victualling of the movable ambulances, and the 
use of their equipment in international service ensued, and 
itwas pointed out (1) that there are portable ambulances 
Which are perfectly adapted to the care and cure of the sick 
and wounded in summer as well as in winter, and that among 
ese constructions that of M. von Doucher had so far given 
the best results; and (2) that these travelling ambulances, 


A commission was nominated to discuss the question of 
sending succour to distant scenes of war beyond the seas, an 
essential preliminary being that if the belligerent had not 
adhered to the Geneva Convention the Society, before send- 
ing help, should call upon that country to adhere to the con- 
ditions under which the Red Cross worked. The next. topic 
discussed was ‘‘the means to assure the free carriage of an 
help sent by the Society, with facilities for obtaining suc 
supplies free of Custom-house examination and dues.” To. 
this an amendment was proposed in the sense ‘that the 
Society did not call for immunity from Customs regulations, 
but that they should ask: for facilities only to hasten the ex- 
amination ;’’ and this was approved. 

As to the Society’s taking part in military manceuvres in 
time of peace, the following proposal was discussed: ‘‘ The 
Fifth Conference expresses the wish that military authorities 
of different countries should profit as much as possible by 
the help afforded by the Society during military manceuvres.” 
After this a discussion was opened upon the institution in 
time of peace of a corps of volunteer sick nurses and bearers 
which could be employed in time of war in the service of the 
Red Cross Society, and the following conclusions were 
reached: 1. Amongst the primary duties of the Society is the 
preparing a body of sick nurses, trained and instructed as 
much as possible. 2. This work consists of two parts: The 
instruction of a class of men having the necessary physical 
ualifications for hospital service ; the instruction 

y of men with similar qualifications for the 
carrying of the sick and wounded. 3. The instruction of 
duties in the hospitals comprises also the art of c ing the 
sick and the instruction of the bearers comprises at least the 
first-aid to the wounded. 4, Examination of results obtained 
ought to be made by the military authorities. 5. It is de- 
sirable that the organisations planned to meet this should be 
made useful in time of peace. These conclusions provoked a 
lively discussion, but they were eventually approved with 
some modifications of form. 

The proposal recommending the attention of the public to 
the Society, its objects and its aims, that it might be able to 
help in time of public calamity, as well as in the time of in- 
ternational war, was discussed ; while objection was taken to 
making the work of the Society an ordinary work of charity, 
the proposal was approved; but that of engaging the pupi 
of schools in the work of the Society was rejected. At the last 
day’s sitting it was proposed that all societies giving aid to 
the wounded affiliated to the International Committee of 
Geneva should bear as their title that of Red Cross; also that 
in all countries in which there exists, with Government 
authority, more than one society with the name and having 
the aim of the Red Cross, these societies should unite and 
enter into the national society. These two proposals were 
adopted. The last motion presented for discussion was the 
following: ‘‘Seeing that the disasters of future wars will 
assume proportions hitherto unknown, and that the effects of 
the new arms of precision and of smokeless powder cannot 
be determined beforehand, the Society of the Red Cross ought 
to be prepared with a practical activity in time of peace, and 
with an organisation equal to the wants of future wars.’’ This 
was agreed to and referred for further consideration to the 
central national committees, to report to the next Interna- 
tional Conference. i 

The President then closed the Conference, concluding with 
these words: ‘‘ Let me finish by expressing the dearest wish 
of my heart, which is that the flags which I see in the midst 
of us may always be unfurled in an atmosphere of peace and 
ere and that our Society of the Red Cross be only a 
rotherly reunign of the unemployed.”’ 


and moral 
of another 





THe ZeNANA MeEpicat Mission.—At the annual general 
meeting of this society, the Rev. A. R. Cavalier, in giving an 
abstract of the report, said that considerable progress had 
been made during the year. A new hospital had been opened 
at Lucknow in memory of the society’s founder and late presi- 
dent, Lady Kinnaird, and a new medical mission had been 
opened at Patna. The patients treated at Lucknow, > 
and Patna numbered 8,904 ; visits to the dispensaries, 24,387 ; 
and visits to the homes of patients, 1,931. The. society has 





With their accessories, can be as easily conveyed on rag 
% by road, and can be mounted and dismounted with the 
Steatest facility. 7 ' ; +. te | 4:3 3 ore. y r . 


three medical missions, at two of: which a hospital exists 
under charge of, five lady. doctors., , j 
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RUSSIA. 


FAMINE AND DISEASE IN 
[FROM AN OCCASIONAL CORRESPONDENT. ] 


An epidemic of scurvy of a malignant form has made its ap- 
pearance simultaneously in many of the famine-stricken re- 
ions in Russia. It is expected that during the spring the 
isease will assume a pandemic character in these districts. 
At present it attacks most severely adult women, especially 
those suffering from gummatous syphilis and other chronic 
affections. In some localities of the Saratov Government 
mild scorbutic Bape ee such as lesions of the gum, are ob- 
served in upwards of 50 percent. of all patients seeking medi- 
calaid. The number of severe cases rapidly increases from 
day to day ; they are characterised by extensive subcutaneous 
and intramuscular extravasations, metrorrhagia, pain in the 
joints and limbs, prostration, profound anemia, extreme list- 
essness, etc. Side by side with cases of scurvy there are 
steadily spreading epidemic hemeralopia and croupous pneu- 
monia, while amongst children measles, whooping-cough, 
diphtheria, and diarrhcea are prevalent. Inquiry shows that 
an overwhelming majority of cases of scurvy (like those of 
typhus, hemeralopia, etc.) occur in the poorest families, whose 
nly food consists of a scanty amount of bread granted by the 
zzemstvos, the monthly ratio, even when used as economically 
AS — being exhausted within 20 or 25 days. In the 
Eydtkubnen, in Prussia, there are raging epidemic scarlatina 
and diphtheria amongst the Jews expelled from Russia. 
About 80 families of emigrants were sent by the Prussian Go- 
~vernment back to Russia. Two months ago typhus was im- 
ported from Russian Poland into Austrian Galicia. 

A Bokhara correspondent writes that the town is making 
preparations for a visitation of Asiatic cholera, which is at 

resent raging at Herat. A scheme of sanitary measures has 

n elaborated by Dr. Penzyakhoff, chief house-physician to 
‘to the Emir’s hospital. Nothing has yet been heard of any 
similar preparations in Russia, although there can be no 
-doubt that many of the famine-stricken governments are only 
too ripe for an epidemic of cholera of the most appalling 
<severity. The Russian rulers do not seem to be conscious of 
the terrible responsibility resting on them, not only with 
regard to the unhappy Russian poo, but to the whole of 
mankind. They seem to be incapable of realising that, under 
existing circumstances, an outbreak of Asiatic cholera in a 
Single famine-stricken region of Russia may very easily be- 
-come transformed into a pandemic which will break through 
all quarantine and political boundaries and destroy millions 
-of human lives. But the interest in such matters taken by 
the Russian Government may be gauged by the fact that it 
sent as delegates to the International Sanitary Conference at 
Venice, and that of the Red Cross Society at Rome, not one 
medical man or competent scientific expert, but some ob- 
secure Officials of the true red tape pattern. 

One by one Russian medical men continue to fallin their 
heroic but futile struggle against pestilence in the famine- 
stricken regions. The following is a list of martyrs to profes- 
sional duty who have succumbed during the first three months 
of this year: 1. I. I. Shipiilin,a young practitioner, a member 
of the Yadrinsky sanitary detachment (otryad) ; had no money 
to buy a warm overcoat, and was travelling in a light paletét 
from village to village during black frosts; he contracted 
facial erysipelas from a patient, and died of meningitis on the 
seventh day. 2. I. A. Alexandroff, aged 34, house-physician 
to the Perm Prison Infirmary, and the Superintendent of the 
Perm Medico-Statistical Board, died from typhus (which had 
invaded the prison). 3. S. M. Vinogradoff, aged 31, chief of 
the Tzivilsk sanitary detachment, who, although already 
seriously ill, continued to attend his patients; the disease 
— to be typhus fever, and ended fatally in a fortnight. 

he Tchuvash peasants carried his body to the church, man 
miles distant from the village where he had resided. 4. I. 
Avtandiloff, a young Armenian practioner, house-physician to 
the Astrakhan Town Hospital, died of typhus contracted from 
the inmates. 5. N. I. Yaskoff, a young zemsky practitioner of 
Bronitzy, Mascow Government ; died of typhus while visiting 
numberless infected villages of his district. 6. S. N. Kratch- 


kovsky, aged 29, a zemsky doctor of the Kiirsk Government, died : 





a penny either for them or for his funeral. 8. L. I. Matzeievsky 
a district ena of a Russian Asia, died o 
typhus. 9. I. K. Malishevsky, house-physician to the Nijni- 
Novgorod Zemskaia Bolnitza, died of typhus. 10. S. I. Maka- 
roff, a young military surgeon of Warsaw; he had been for 
some time suffering from incipient pulmonary tuberculosis; 
he contracted typhus fever; during convalescence acute 

hthisis dpvchegel, ending in death inafew weeks. 11. N. §, 

cherkassky, aged 27, a practitioner of Belaia Tzerkov, died 
from typhus. 12. V. V. Ebermann, a well known physician 
of Ekaterinburg, Ural, died of typhus. 

Recent numbers of the Vratch give a list of 16 practitioners 
who are now lying ill with — fever at Kasan (11), 
Kharkov (8), and Atkarsk (2) alone. The havoc wrought 
among the medical men by typhus is scarcely to be wondered 
atin view of the way in which they are overworked. The 
situation in fact defies all description. Everywhere the hos- 
pitals are overflowing with infectious (especially typhus) 
cases, many of the patients lying on the floor. ently in 
the Kazan Zemsky Hospital, each of the house-physicians had 
65 typhus patients under his care; the same may be said of 
Kharkov, Odessa, and other places. Everywhere the accom- 
modation proves totally inadequate, the medical personnel (of 
any kind) quite insufficient, and all the efforts of the medical 
profession to check the spread of disease are frustrated by the 
want of money. There are hundreds and hundreds of doctors 
and competent medical students (of the last semester) who 
are ready to start to any of the starving and infected regions 
at a moment’s notice. But they have no money even for the 
expenses of the journey, not to speak of food and clothing for 
the people, disinfecting materials, and appliances. 





THE CASE OF FREDERICK BAILEY DEEMING. 
TuIs case terminated with a verdict of guilty, and the jury 
added a rider to the effect that the prisoner was not insane. 
Nor are we inclined to disagree either with the verdict or the 
rider. That the plea of ‘‘ instinctive criminality ’’ would be 
of any avail in protecting the prisoner from the punishment 
he so justly deserves no one could expect. According to this 
and such other theories as were put forward for the defence, 
no criminal should ever be convicted. 

The law however is for the repression of criminal instinct, 
and it is the dread of the consequences of detected crime 
which acts as adeterrent. It was this dread of detection 
which prompted Deeming to bury his victims in cement. 
The weak point in the medical evidence for the defence was 
the length of time which elapsed between the purchasing of 
the materials and the committing of the crime. The idea of 
an epileptic, as such, deliberately and repeatedly carrying 
out long and carefully prepared details extending over a 
lengthened period is foreign to the experience of experts on 
the subject. And there was much force in the statement of 
Dr. Mullen, that the remains of persons who were murdered 
by lunatics in the majority of cases bore traces of great (and 
we would add needless) violence. 

Dr. Shields, who had frequently examined the prisoner, 
swore that he did not think he was insane; and Dr. Dick, the 
Inspector-General of Lunatic Asylums in Victoria, stated that 
after er the prisoner on five different occasions he had 
failed to detect any signs of insanity, though he to some 
extent qualified this by stating in cross-examination that he 
would call the prisoner “an instinctive criminal,’’ and 
considered ‘‘he-was not as responsible for his actions as an 
ordinary man.’’ His concluding remark, however, touc 
the pith of the case, for he averred that “‘ even if the prisoner's 
statement that both his parents were lunatics be true, 
that he himself was at one time confined in a lunatic asylum, 
I should still say that his actions were those of a sane man. 
Dr. Jamieson, Lecturer on Medicine at the Melbourne Uni- 
versity, had also examined the prisoner four times, and h 
detected no sign of insanity. Among the witnesses for the 
defence were Dr. J. W. Springthorpe, President of the Mel- 
bourne and Victoria Branch of the British Medical Associa- 
tion, and Dr. Fishbourne. 

Dr. Springthorpe had submitted Deeming toa number of 


of iy us. 7. N. A. Lotoff, a young zemsky doctor of Yadrin; : tests, and gave a long account of his statements with 
died of typhus, complicated with croupous pneumonia. He self to 
left an honoured name, and a widow with two infants, but not 


‘ 


to his antecedents, though he declined to commit him 
any positive opinion as to the truth of the prisoner’s allega- 





evsky. 


lied o} 
Nijni- 
Maka- 
en for 
losis ; 
acute 
N. 8. 
, died 
‘sician 


ioners 
- (D), 
‘ought 
idered 
, The 
> hos- 
phus) 
tly in 
is had 
aid of 
ccom- 
nel (of 
edical 
by the 
octors 
) who 
gions 
yor the 
ng for 











May 7, 1892.] 


OBITUARY. 


(were. 8th 








tions. The witness further declared ‘‘that he thought the 
prisoner’s statements were knowingly misleading when he 
was trying to screen himself,” but he would not commit him- 
self toany definite opinion as to “whether Deeming was capable 
of distinguishing between right and wrong, or that it was 
within the bounds of possibility that the whole tragedy might 
have been enacted whilst the prisoner was in an epileptic 
state.’” He said it was impossible to determine these points 
without further data. 

Dr. Fishbourne’s evidence was strongly in favour of the 
prisoner suffering from serious brain disorder; and from the 
accounts which have been given of the fit Deeming was said 
to have had in the train, he derived the positive belief that 
the accused was y remy: In cross-examination, he stated, 
however, that he did not think premeditated murder and con- 
— of the remains were consistent with epileptic in- 
sanity. 

The jury, after an hour’s deliberation, pronounced the ver- 
dict of guilty ; and as if to emphasise the attention they had 
given to the medical evidence, and as an expression of their 
opinion of it, they added the rider that he was not insane. 

If the plea of ‘‘ instinctive criminality’ is to save a man 
from capital punishment for deliberate murder, we should ex- 
_ it to save the pickpocket from imprisonment for theft. 

e criminal population doubtless lies near the frontier line 
of lunacy, but we require distinct evidence that the frontier 
has been passed before we can declare a criminal to be irre- 
sponsible. 

















MEDICAL OFFICERS OF SCHOOLS 
ASSOCIATION. 


THE annual general meeting of the Medical Officers of Schools 
Association was held on Tuesday, April 26th, in the rooms of 
the Medical Society of London, the President, Dr. W. How- 
sHip DicKINSON in the chair. The following officers wereelected 
for the ensuing year. President: Dr. Howship Dickinson. 

Vice- Presidents: Sir Andrew Clark, Bart.; Sir William Savory, 
Bart.; Dr. James Andrew, Dr. Abercrombie, Dr. Farquharson, 
Dr. Brett, Dr. Fuller, Brigade-Surgeon Clarke. T'reasurer : 
Mr. Noble Smith. Honorary Secretaries: Dr. Alder-Smith, 
Dr. Charles Shelly. New Members of Council: Mr. Chune 
Fletcher, Mr. Howard Marsh, Mr. Shirley Murphy, Dr. 
Penny: Dr. Rice. 

The PRESIDENT addressed to the meeting a few words, ex- 

ressing his pleasure in accepting the office to which he had 
been elected, and his appreciation of the position which it 
implied as the head of an Association, whose works and op- 
portunities for usefulness he considered to be of exceptional 
value and wide scope. 

‘Dr. H. FRANKLIN Parsons, of the Local Government 
Board, opened a discussion on ‘‘ Practical Disinfection in 
Schools, (1) of the Person; (2) of the Clothing; (8) of the 
Dwelling.’’ In the course of the prolonged discussion which 
followed the reading of Dr. Parsons’s paper, a wish was gene- 
rally expressed to the effect that the Council of the Associa- 
tion should consider the question of issuing a code of rules 
and recommendations on the subject, applicable especially to 
the conditions which obtain in schools. The immense value 
of an abundance of fresh air and light as disinfectants, and 
of the liberal use of hot water and soap, was admitted on all 
hands. As a means of disinfecting sick rooms and their con- 
tained fomites, sulphur dioxide seemed to be regarded with 
considerable favour, despite the recent adverse criticism 
of Koch—always supposing that a_ sufficient amount 
of sulphur was burnt, and that in the proper manner. 

The importance of attending to apparently trifling details 
was emphasised by several speakers, and boots, books, 
watches, and the like were mentioned as articles easily con- 
veying infection, yet extremely difficult to disinfect under 
ordinary conditions. Some doubt was expressed as to the 
value popularly assigned to inunction in cases of scarlet fever. 
Great difficulties were shown to attend the acquisition of an 
efficient disinfecting apparatus, more especially in the case of 
small or not wealthy schools ; while the much greater value 
of moist heat as compared with dry was generally admitted. 

In closing the discussion, the PrestpENnt remarked that he 

long discarded inunction in scarlatina; he had formed 
the impression that albuminuria was more frequently ob- 








served in those cases in which it was practised. He also ex- 
ae way the belief that scarlatina patients are most infectious 

uring the early period of the disease—while the eruption was 
appearing and was at its ye 9 hen not, as was commonly 
supposed, during the stage of desquamation. 

t was decided to refer to the Council the question of draw- 
ing up a code of rules dealing with disinfection in schools, 
and, after according a cordial vote of thanks to Dr. Parsons, 
the meeting terminated. A considerable number of members 
one arene subsequently dined together, the President being 
in the chair. 


ROYAL SOCIETY’S REPORT ON COLOUR 
VISION. 
THE Committee on Colour Vision appointed by the Royal 
Society on March 20th have completed their report, which is 
very able and elaborate. On the subject of the tests to be 
recommended they report as follows: 

‘They are of opinion that tests which involve the naming 
of colours should be avoided in deciding the question of colour 
blindness. Failure to satisfythese tests may be due to colour 
ignorance, and lead to the rejection of persons who are not 
really colour blind. A candidate who fails should be informed 
to what cause his failure is due, whether to colour blindness 
or to colour ignorance, with a view to subsequent re-examina- 
tion in the latter case. On the other hand, if the objects 
which the examinee is required to name are few in number 
and accessible to the pe since the chances are that no 
two of them are exactly ulike even to a colour-blind person 
he might be instructed as to the names which he is ex ted 
to give them, and thereby persons who are really and seriously 
colour blind might be passed by the examiner as being free 
from any defect. Besides trustworthiness, the tests should 
be adapted for the examination of large bodies of men, and, 

rovided efficiency be not sacrificed, they should be of an 
inexpensive nature. After practical trials, and also from 
theoretical considerations, the Committee are of opinion that 
the simplest efficient test is the wool-test of Holmgren, a 
plied either in the form whicn Holmgren himself recommends. 
or in that of Jeaffreson, which is based on precisely the same 
principles. 

‘Tt is most important that the standard test colours should 
be of a proper character both as to hue and also as to dilution 
with whiha, the efficiency of the test depending almost en- 
tirely on a proper selection. The Committee recommend that. 
sealed patterns of all three test colours should be kept by 
some central authority, such as the Board of Trade; and that 
every set of test wools should be officially passed as fulfilli 
the necessary conditions as to these standard colours, and. 
also as to the sufficiency and variety of confusion colours.”’ 
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THOMAS BRAMAH DIPLOCK, M.D. 

Dr. DreLock was well known as the coroner for the Western 
Divisions of the Counties of London and Middlesex, to which 
office he was elected in 1868. He was born at Hastings in 
1830. When afew months old he lost both parents, and was 
educated by his uncle, the late John Joseph Bramah, and 
commenced life as a student of civil engineering. He after- 
wards adopted medicine as a profession, and studied at St. 
George’s and St. Mary’s Hospitals, and also at Mr. Samuel 
Lane’s School of Anatomy. He qualified at a Member of the 
Royal College of Surgeons in 1853, and three years later he 
obtained the M.D. of St. Andrews University. For the next 
ten or twelve years he practised his profession in partnership 
with the late Mr. Robert Sannemann, F.R.C.8., at Brompton; 
and in 1868 he entered into contest with the late Dr. Hard- 
wicke for the coronership of Western Middlesex, and retained 
the appointment until his death, which occurred at his pri- 
vate residence, Arlington House, Chiswick, on April 29th. 

For two years or more Dr. Diplock had suffered from cancer 
of the tongue, but it was only within the last six months that 
he made it known to his family and friends, and then onl 
when the facts, and his incapacity to hold inquests, made it 
apparent. This concealment was due to a characteristic 
desire to avoid, as long as he could, causing sorrow or anxiety 
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to others, ly to his wife and children, whose rever- 
ence and attachment to him were of that sympathetic cha- 
racter which only an ideal and truly affectionate husband 
and father could inspire. He was of a keenly sensitive and 
retiring nature, and displayed at times a shyness and reti- 
cence which was someiimes mistaken, by those who did not 
know him, for some unamiable trait in his character. 

As a coroner, he was dignified and firm, and was not to be 
trifled with, but at the sane time he possessed a large-hearted- 
ness and sympathy which the distressed and poor with whom 
he came in contact knew. most about, and were ever ready to 
acknowledge. 

Dr. Diplock seldom employed his “ya but preferred as 
long as he could to perform the entire duties of his office him- 
self, and it was only after much persuasion that he consented 
to take a holiday at Hastings in the autumn of last year. On 
his return home, when his condition was seriously considered, 
it was found that not only the whole tongue, but the glands 
in the neck, had become affected, and operative interference 
was not considered advisable. From this time he was at- 


tended by Dr. Lawrence of Hammersmith, Dr. Gordon Hogg. 


of Bedford Park, Mr. James Rouse, Dr. Lee of Fulham, 
and by his son Leonard B. Diplock, and was more or less 
confined to his room or his bed, being tenderly and con- 
stantly nursed by his wife and daughters. He suffered little 
or no pain, and quietly passed away after an attack of recur- 
rent hemorrhage from the root of the tongue. 

He leaves his wife, four sons, and two daughters, and a 
large circle of friends to mourn his loss. It may truly be said 
of Dr. Diplock that all his actions in life were actuated by 
the highest principles, and that he was a man without guile. 





PROFESSOR BRAUNE, 
Leipzig. 

WE regret to announce the death of this distinguished profes- 
sor of anatomy in Leipzig University, on April 29th. It took 
place after an illness of less than one week, for on the pre- 
vious Friday he was in the Anatomical Institute, and on the 
Monday following he wrote a notice, which was posted up at 
the Institute, stating that owing to a catarrhal attack his 
lectures, which should have commenced on Thursday, would 
not be commenced until Monday, May 2nd. Pneumonia 
however developed, from which he died. 

Professor Braune was probably the greatest authority on 
topographical anatomy ; his Atlas of Topographical Anatomy, 
dealing with frozen sections of the body, being the most im- 
portant work of the kind ever published. Its appearance re- 
volutionised the teaching of certain branches of anatomy, 
especially those dealing with visceral relations. With P.o- 
fessor His he hadalso published a Practzcal Guide for Students 
of Anatomy. His other contributions were numerous and 
important, and he was, until his death, co-editor with Pro- 
fessor His, of the German Archives of Anatomy, an important 
journal published in Leipzig. 

Up to a week before his death, Professor Braune was en- 

ed in active work, and even on Tuesday last, on his death- 
, he made some suggestions to Dr. Hughes, of Edinburgh 
concerning his research as to the movements of the spina 
column, this being the last piece of research in which he took 
His exactness as an investigator, his great kindness 
and unselfishness as a teacher were remarkable. Not only 
have German students lost an able and kind teacher, but 
anatomical teaching has lost one who, by his researches and 
waitiogs, has strengthened the edifice of the science which he 
ught. 





GEORGE HOGARTH MAKINS, M:R.C.S., L.S.A. 

Mr. Maxtns, whose death was recently announced, was born 
im 1815. His father, an official in the Treasury, died when his 
son was 10 years of age. Mr. Makins’s early tastes inclined 
him to the study of chemistry, but the difficulties in the way 
of taking up this branch of science in those days were so great 
that his mother thought the nearest approach would be to 
apprentice him to a country medical man. He was appren- 
ticed to Mr. Norton, of Uxbridge. Afterwards he entered as a 
student at. King’s College, London, and St. George’s Hospital, 
and became L.S.A. in 1839, and M.R.C.S. 1840. 

Mr. Makins being then free to follow his own tastes, took up 





the study of chemistry, and held successively the Chairs of? 
Chemistry at the Aldersgate School of Medicine and the 
Middlesex Hospital. At this time he became specially inte 
rested in the metallurgy of the precious metals, and this. 
eventually led to his starting an assayer’s laboratory. As an’ 
assayer he enjoyed an unrivalled reputation, acting as referee’ 
on many occasions between the Bank of Englard and the’ 
Mint; and while employed in this way he thoroughly re- 
modelled the processes in use. During a period of twenty 
years he gave a course of lectures on metallurgy at the Dental 
Hospital of London. When the Society of Apothecaries; 
altered the relation of the Society to the old united stock- 
holders, Mr. Makins took an active part in the proceedings,’ 
and was shortly afterwards elected a member of the Court of 
Assistants, serving the office of Master in 1889. His excellent 
business capacity and good judgment were of great service to 
the Society in a somewhat critical period of its history, 
Although not practising medicine, Mr. Makins took a hearty 
interest thoughout his life in the education of medical 
students in chemistry, and he was known and beloved for his 
personal characteristics by a wide circle in the profession. 





THOMAS HUTCHINSON, M.R.C.S.Ena., L.S.A. 
GREAT regret was expressed in Camborne at the death of Mr, 
Thomas Hutchinson, who had practised in the town forty- 
three years, and was widely known and highly esteemed. The 
deceased had been connected with the town all his life, having 
taken up the practice of Messrs. Lanyon, with whom he was 
apprenticed. He took a large part in the public affairs of the 
district, and interested himself in the Miners’ Hospital, Red- 
ruth, and the Women’s Hospital; to the latter especially he 
has contributed constantly by his valuable work as adminis- 
trator as well as medical attendant. A local paper says of him: 
‘** Perfectly at ease and gentle in manner, his presence was 
a support and comfort to the poor pacients, anxious to remain 
longer in the hospital ; and only at the beginning of this year, 
when not able to attend the Weekly Committee in consequence 
of inclement weather, he sent a telegram, which fully illus- 
trated his kindliness of heart, asking that all in the hospital 
might be kept there, and, if possible, every applicant who 
came might be admitted.” 





ABRAHAM LEACH, M.R.C.S.Ene., L.S.A., J.P. 
By the death of Mr. Leach, of Waterhead, Oldham, at the ripe 
age of 85 years, Waterhead loses its most prominent figure, as 
well, it is stated, as its oldest inhabitant. Mr. Leach was 
mayor in 1859, and was re-elected mayor in 1860, laying down’ 
his municipal honours in 1862. He had for many years filled 
a post in connection with the Poor-law district, and was one 
of the most active public spirits of the district. He had a 
high reputation in the district for his plain, straightforward! 
and amiable disposition. He leaves behind him a high repu- 
tation in the memory of his many friends. 





Mr. W. H. Bennett, F.R.C.S., of St. George’s Hospital, has 
been appointed Inspector of Anatomy, in succession to 
late Mr. Charles Hawkins, 


ProrgssoR RosERt Kocu, whose rank in the army has 
hitherto been 4 da suite of the Sanitary Corps, has been pro- 
moted to be Surgeon-General of the First Class. 


Tue Local Government Board have granted an award for 
the eighth time to Dr. George Stevens, medical officer, Third 
District, Stow Union, Suffolk, for successful vaccination. 


GERMAN OToLoaicaL Socrety.—The new German Otological 
Society was formally constituted on April 17th at Frankfort, and 
after the statutes and by-laws had been duly sanctioned, 
the Seciety held its first meeting on that day and the follow? 
ing one, under the presidency first of Professor Moos, of 
Heidelberg, and afterwards of Professor Lucae, of Berlin. | A’ 
number of papers were read and several interesting demon 
strations were given. Over sixty aurists took part in the’ 
proceedings, Austria, Hungary, Switzerland, and Holland 
being represented as well as Germany. The next meeting’ 
will be held at Frankfort in Whitsun week, 1893. ~The Com” 
mittee consists of Professors Moos and Lucae, and Drs. Kahn 
(Strassburg), Kessel (Jena), Birkner (Géttingen), Walb 
(Bonn), and Wolf (Frankfort). ' 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1892, 

SusscriptTions to the Association for 1892 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made pay- 
able at the West Central District Office, High Holborn. 


British Medical Journal. 


SATURDAY, MAY itu, 1892, 
_—— 


SEX AND EDUCATION. 

Tue annual oration at the Medical Society of London, given 
by Sir James Crichton-Browne, on Sex and Education, will 
deservedly attract much notice. It is suggestive and 
interesting ; it passes from the material to the metaphysical, 
from brain function to bodily state, in a pleasingly easy way, 
which tempts one to anticipate that behind all this sugges- 
tive writing and speaking we are to look for some magnum 
opus on education in general. Sir James, some years ago, 
distinguished himself by taking up the question of overpres- 
sure in ordinary schools, and he seems to have pursued the 
same methods then adopted to study the subject in its last 
phase of development. 

The orator began by showing that there are organic cerebral 
differences between men and women, and that, therefore, 
they must be educated in different ways. These data, we may 
admit for the present, at allevents. In the address certain dif- 
ferences between the brains of men and women are pointed 
out, and it is shown that not only are there variations in the 
total weights, but that there are special differences in the 
brain constitution : that the woman’s grey matter is of le. s 
specific gravity, and is therefore less developed than that of 
man; and, again, that while the man’s forebrain is the 
heavier, woman’s hindbrain is relatively increased, this dif 
ference pointing to the different class of minds of the two 
sexes, the man being more reasonable, while the woman is 
more sensitive or intuitional. 

This is notable in its way, but does it not assume a good 
deal that is not proved? In a complicated organ like the 
brain may there not be more ways than one of coming to the 
same results? It is quite certain that mass does not always 
mean strength. There are many of the acutest reasoners 

' Who have small heads, while there arc massive-headed and 
heavy-brained imbeciles. Many will think that the whole 
organisation of the two sexes differs, and their respective 
brains cannot thus summarily be weighed, measured, and so 
disposed of. This, of course, allows still that Sir James 
Crichton-Browne’s contention is true, that the two sexes, being 
different organically, should not be trained exactly on the 
fame lines. The observations by Dr. Sidney Martin and 
the author, on the relative sizes of the vertebrals and the 
‘rotids in men and women, are also interesting and im- 
portant in showing the relative blood supply in different 
Parts of the brain in the two sexes. 

The statistics provided by the orator point clearly to what 




















‘no one now doubts, that young: women: usually suffer more 
change and are more unstable at the onset of puberty 
than are boys, and that therefore their education at this 
time should be more carefully watched. Few people pro- 
bably believe in absolute uniformity in education or are; 
prepared to contend that everyone should at a certain 
age be able to do certain things. True education must 
be adapted to the individual’s body and mind; but yet, 
on the other hand, we are not prepared to adopt any plan, 
which involves the too careful selection of the individual at 
the expense of general interests. The weeds and the grain. 
have for a time to grow together, and if the element of 
struggle be removed the race would rapidly degenerate. It 
is hardly probable that man will benefit by the survival, 
through artificial means, of the unfittest. There must be in, 
all growth hardships and trials ; but trials, if not altogether. 
beyond reason, are helpful, and we are inclined to think that 
any attempts to produce theoretically guarded education 
without competition and without struggle would land us in, 
feeble mediocrity. Sir James refers t+: the work of Dr. F. 
Warner, whose Milroy Lectures were published in the Bririsx 
MEDICAL JouRNAL of March 12th and 19th, and thus suggests 
contrasting the modes of work of these two students of the 
education question. Sir James sees rapidly and clearly cer- 
tain dangers in high school education of girls, and convinces 
himself that, this danger is real by certain headache returns, 
which he obtains from the scholars ; while Dr. Warner obtains 
his results by direct observation of signs of expression. The 
two plans are mutually helpful, but the latter is probably the 
more strictly scientific. 

Perhaps the most fertile suggestion made by the orator was 
that preparation of lessons should take place when the brain 
is fresh—in the earlier part of the day—and he is, we think, 
rightly opposed to the prolonged evening study, which so 
often gives rise to sleepless nights and loss of appetite, fol- 
lowed by general anzmia. 

We are told that the next generation will suffer if the girls 
of the present are taught at ordinary high schools. This 
may be true, but most prophets prophesy evil as the result 
of the present, but the fulfilment has been long postponed, 
and we are inclined to doubt—though the warning is a 
useful one—whether many need be greatly alarmed for their 
daughters, for with over pressure has arisen hockey, golf, and 
lawn tennis. We are not quite in agreement with Sir 
James as to the harm done by letting girls break their les- 
sons for a drill; he would have preferred the high school- 
girls to go to bed rather than drill, but we think that practi- 
cal schoolmasters all agree as to the benefit derived from the 
physical exercise introduced between classes. 

To sum up: Sir James Crichton-Browne is to be thanked 
for having 30 clearly placed before the medical world and the 
public his opinion as to dangers which high pressure in 
education may involve ; and though we have had occasion to 
differ from him on some points, in the main we agree that 
as society is at present constituted, men and women should 
be trained differently, having different parts to play on the, 
world’s stage, and that overpressure in education is especi, 
ally to be guarded against in the education of girls. ; 








A LARGE bequest, put as high as £20,000, is said to have 
been left by Dr. Heath, the late President, ‘to the Durham 
Medical College, Newcastle, for extension of the building 
and founding a new professorship. : 
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THE IRREGULAR SALE OF POISONS. 
Art last our continued endeavours to expose the systematic 
infringement of the law relating to the sale of poisons has 
been attended with some measure of success, as_ will 
be seen from the report of the case heard before Mr. 
Lushington on April 30th, and published in the BritisH 
MeEpicaL JouRNAL this week, at page 995. A prosecution 
has been instituted by the Treasury for the sale of a well- 
known secret remedy without observance of the precautions 
as to labelling which are prescribed by the seventeenth 
section of the Pharmacy Act, 1868. For the first time legal 
proof has been produced in court of the presence in that 
preparation of an article which is a poison within the mean- 
ing of the Act, and as a natural consequence a magisterial 
decision has been obtained that the sale of this preparation 
without the precautionary poison label is a breach of the 
law, and an offence under the seventeenth section of the 
Pharmacy Act, for which a seller is liable to a penalty of £5 
and costs. It is remarkable that, although the Pharmacy Act 
has been in force for more than twenty years, this is only the 
third instance in which the provisions of the Act intended 
for the protection of the public have been put into operation 
in a similar manner. To a great extent this singular 
anomaly is due to the veil of secrecy under which prepara- 
tions of the kind are sold. However, in the first of the three 
instances above mentioned that was not the case, and the 
preparation for the sale of which a public prosecution was 
instituted avowedly contained chloral—an article which had 
then been made a poison within the meaning of the Act. A 
conviction was obtained in that case, and, though notice of 
appeal was given, it was not followed up so as to bring to 
a judicial decision, in the higher courts, the question whether 
proprietary preparations containing poisons are exempt from 
the provisions of the Pharmacy Act. 

In a second instance of prosecution by the Treasury, a child 
had died from the effects of swallowing a large quantity of a 
cough linctus containing morphine, and the vendor of the 
preparation was charged with the offence of having sold it 
without the precautionary poison label, which would have 
been a warning against negligent use. In that case the 
defendant offered no defence. He admitted that he had not 
been aware of the requirements of the law, but had acted 
upon the supposition that secret remedies sold with the 
Government stamp were exempt from the provisions of the 
law in regard to the sale of poisons. This mischievous 
assumption is still very generally prevalent, and although it 
is now-ten years since the prosecution referred to was insti- 
tuted by the Treasury, that assumption has continued to be 
acted upon by the sellers of secret remedies containing 
poisons within the meaning of the Act. Meanwhile the evi- 
dence furnished by coroners’ inquests has from time to time 
demonstrated the danger attending the irregular sale of such 
preparations, and the fact that it amounts to a direct stulti- 
fication of the Act passed for the express purpose of protect- 
ing the public from the dangers of poison. It has, therefore, 
become an urgent necessity that the Government authorities 
should intervene and put a stop to this practice by strenuously 
enforcing the provisions of the seventeenth section of the 
Pharmacy Act. 

It is pretended, by the proprietors of secret remedies, that 
the Government stamp, under which their preparations are 
required to be sold, confers an immunity from the law relat- 








ing to the sale of poisons, and that by the payment of the 
stamp duty they are at liberty to sell poisons without observ- 
ing the precautions which Parliament has declared to be 
essential for the safety of the public. A more fallacious con- 
tention it would be impossible to imagine. But in addition 
to its untenable nature as an argument to justify the prac- 
tice of the proprietors of secret remedies, it will be seen that 
since the Government derives pecuniary advantage from the 
stamp duty imposed upon secret remedies, it becomes especi- 
ally a duty to prevent the Government stamp being used as 
a means of frustrating the object of an Act of Parliament, 
To permit the continuance of such a state of things would be 
both inconsistent and immoral, and we cannot doubt that 
as the real existence of the evil is now being proved, the 
Government will carry out the intention announced in the 
case which was heard at the Mansion House two years 
ago, and put the law in force systematically. Notice 
has been given in the chlorodyne case that the magis- 
terial decision will be made the subject of an appeal in order 
to obtain a judicial settlement of the point of law, and it is 
probable that the proprietors of secret remedies, believing 
the sale of their articles would be damaged by the use of the 
poison label, will make a vigorous attempt to maintain the 
position that they are outside the law. We cannot however 
believe that they will succeed in that attempt, or that the 
safety of the public can be subordinated to the protection of 
private interests. Moreover, it is a mistake to assume that 
the sale of the preparations in question would be prejudiced 
by attaching to them the poison label in conformity with the 
Pharmacy Act. There is actually a case in which that has 
been done for several years without any consequent disad- 
vantage to the proprietor of the article so far as its sale is 
concerned. On the contrary, it has been proved to be an 
advantage, for in a case where death was supposed to have 
been caused by an overdose of the preparation, the fact that 
the poison label had been attached to the bottle showed that, 
the sale of the article having been in conformity with the 
requirements of the law, the seller was free from any 
blame. 

The chlorodyne case of last Saturday is to be regarded as & 
test case, the final decision of which will affect all similar 
preparations. It is, therefore, important to note that the 
only defence put forward by Mr. Poland was based upon the 
assumption that chlorodyne is a patent medicine. The 
question at issue is, consequently, a very simple one. The 
magistrate declined to accept Mr. Poland’s statement that 
any medicine sold under the Government stamp is a patent 
medicine, and he preferred to adopt the definition given in the 
Medicine Stamp Act that it is a medicine prepared, uttered, 
vended, or exposed for sale under the authority of letters 
patent under the Great Seal as contradistinguished from pro- 
prietary and secret preparations or nostrums that are, equally 
with patent medicines, liable to stamp duty. The popular 
error of confounding these different articles together under 
the term ‘‘ patent medicine ” cannot be sufficient reason for 
neglecting the specific definition and distinctions of the Act 
relating to these articles, and it is unlikely that a popular 
error would be upheld when it involves prejudice to the 
public interest. It may therefore be anticipated that the secret 
sale of poisons in the form of so-called ‘‘ patent medicines” 
will now be subjected to the control we have long contended 
that it requires. 
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We cannot agree with Mr. Poland’s contention that 
the consequent restriction of the sale of such articles to 
legally qualified chemists and druggists would be “‘ ridicu- 
lous.” On the contrary, we consider the achievement 
of that result to come within the especial object of the 
Pharmacy Act, and that it will be the duty of the Council of the 
Pharmaceutical Society to enforce that restriction vigorously. 
The opportunity for taking action in that way is now being 
provided by the removal of the veil of secrecy under which 
irregular sales of poison have hitherto been carried on, and 
it is to be expected that chemists and druggists throughout 
the country will loyally and actively support their represen- 
tative executive in securing due observance of the law. If 
they fail to do so in a matter that will so obviously operate 
to their own advantage, they will forfeit all claim to be 
regarded by the public as entitled to higher consideration 
and confidence than ordinary traders, and be unworthy of the 
protection which the Pharmacy Act provides for them. 











THE MORTON LECTURE. 
At the present juncture such a lectureship as that esta- 
blished by Mr. Morton serves opportunely as a means of lay- 
ing before the profession the more recent views and investi- 
gations concerning the pathology of cancer, and Dr. Wood- 
head is an authority to whom we may fairly look for such an 
exposition. 

Quite early in the lecture Dr. Woodhead remarks: ‘‘ The 
clinician, to whom cancer has been a study of most absorbing 
interest, has done all that was within his power, but beyond 
determining the bounds of the periods of life during which it 
may occur and the nature of the hereditary predisposition of 
certain subjects and tissues, this all has been but little.” 
This is true. Indeed, little of value has been added on this 
head since Sir James Paget first wrote on the subject. The 
<linical studies of cancer have for the moment ceased to in- 
terest. They can hardly carry the subject further. Never 
theless the lesson taught us by the history of tuberculosis 
may be a warning against ignoring the clinical aspect of 
¢ancer. 

The large body of clinical facts relating to cancer may be 
profitably related to the views now lately advanced of its 
etiology. There may be in the case of cancer as specific a 
microparasite as in that of tuberculosis, but as in the latter 
$0 in the former many other factors have to be reckoned with 
48 concurring with the process of infection before actual 
disease can arise. 

Sir James Paget, in the first lecture of those given in the 
Morton series, inclined to what may be termed the micro- 
parasitic theory of cancer, as a natural outcome of his original 
position. 

His successor in the series, Mr. John Marshall, did not 
adopt this view ; and to Mr. Marshall’s lecture Dr. Woodhead 
makes more than one reference, though it cannot be regarded 
as likely to advance our knowledge either directly, or in- 
directly by offering a line of research sufficiently promising 
to induce others to take it up. 

For Mr. Marshall, cancer was an anarchical growth ; there is 
‘anarchy amongst the elements of a part, and certain of these 
usurp the place of the rightful members, which suffer de- 
struction in consequence. It is so obvious that this, in place 
of being any explanation, is only a restatement of the case, 








that Mr. Marshall, of course, found it necessary to offer some 
suggestion as to the cause of this anarchy. As to this, the 
nervous system is hinted at ; it is supposed possible that the 
control of the nervous system over the growth of certain of 
the tissue elements fails. The probability of such a view is 
so remote, that so far no investigator,has made any research 
on the line indicated. 

Before proceeding to discuss the possible nature of the 
irritant which presumably causes cancer, Dr. Woodhead 
makes some remarks upon the conditions of the tissues that 
may predispose to the formation of cancerous tumours. At 
one period of life the connective tissue cells are most active, 
at another the epithelial. To this, he says, may be ascribed 
the broad fact so well recognised in surgery that sarcomas 
are, par excellence, the malignant growths of the young; 
carcinomas, or epithelial formations, those of the aged. 
There is a want of balance gt different times in the activity 
of different tissues. Asa good instance of this the case of 
the tongue is cited. 

As age is reached, the epithelium of the tongue advances 
into the subjacent connective tissue, ‘‘ until in some cases one 
might almost imagine that we were examining an epithe- 
lioma.” However great this want of balance, it is neverthe- 
less clear that it can but prepare a part for the true disease, 
as Sir James Paget long ago pointed out in connection with 
soot cancer of the scrotum. And the same appears from 
such well-known facts as the liability of warts to become the 
seat of true infective carcinomatous formations. We are 
again driven back to the ever-recurring question—the cause 
of such an essential change in the character of the growth. 
The magnitude of the difference which there is as between 
benign and malignant tumours is implicitly recognised by 
Dr. Woodhead, in that he strictly limits his ‘remarks to the 
latter. Indeed, one theory does not equaliy explain both 
kinds, and of the two it is the benign growths that offer the 
greater difficulty ; there is more that is as yet incomprehen- 
sible in the growth of a common circumscribed lipoma than 
in that of the most malignant carcinoma ; in the former we 
are brought face to face with the deeper laws of nutrition and 
growth ; in the latter, a hypothetical infection of the tissues 
affords at least a possible conception of the process. 

It is to the unknown cause of cancer that Dr. Woodhead 
next adverts. Presumably we look, he says, to an agent 
which must have the power of acting almost specifically on 
epithelial cells, and setting up proliferation in them. The 
relations of such an agent to the cells of connective tissue 
are not discussed ; though whatever comes to be true of car- 
cinoma will with modification doubtless hold of sarcoma. 

The questions of the relation of psorospermosis to malig- 
nant growths are then raised. But at the present time, 
whilst the same histological appearances are so differently 
interpreted by different observers, a certain degree of bias in 
opinion must be.to some degree responsible for the formu- 
lation of any strict dogmatic statements. The proliferation 
of epithelium and the papillary formations in the bile ducts of 
the rabbit’s liver from psorospermial infection are cited, and 
a likeness is drawn between these and the lesions of carci- 
noma. The likeness, however, must not be overstated. 
Though the liver of almost every rabbit is so affected, the 
rarity of hepatic carcinoma in this animal is so great that 
it would be difficult to offer any statistics on the subject. 
In the rabbit’s liver the real analogy of the psorospermial 
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lesions is not with carcinoma, but with innocent papillary 
outgrowths from the interior of dilated ducts. Here of 
course the difficulty may be met by assuming that although 
the specific irritant is present, the other essential factor, 
some correlated failure of cell-resistance, is wanting. There 
seems no true reason, however, for assuming that the com- 
mon form of psorosperm infecting the rabbit is the exciting 
cause of carcinoma ; for amongst such protozoa, as Dr. Wood- 
head observes, there are many kinds, and these have further 
particular habitats. 

In the rabbit’s liver nothing is easier than to recognise the 
large definitely capsulated psorosperms which cause the 
lesions ; and it is very noteworthy that similar obvious struc- 
tures have been seen in lesions in the human subject. In 
the case cited by Dr. Woodhead these were so plain that 
Leukart thought he was dealing with the egg of a distoma. 
If such an obvious form is really the cause of ordinary carci- 
noma—for example, of the breast—it is difficult to see why it 
should not be recognisable. If it is capable of arriving at a 
stage in its development in the human subject (as facts show 
it to be) which render it so readily recognised, why should it 
not be equally obvious in at least afew of the hundreds of 
sections of carcinoma, say of the breast, which have been 
specially examined for its presence? There are, it is clear, 
lesions in the human subject due to the commoner forms. of 
psorosperms ; but these, it will probably turn out, are not 
etiologically the same as is that of ordinary carcinoma, 
‘though the exciting causes, like the lesions they set up, may 
be allied in kind. 

The actual appearances met with in carcinoma are next 
given by Dr. Woodhead. These have been briefly referred to 
already in the British MeEpicat JourNAL of April 30th in a 
review of Dr. Noeggerath’s monograph on the structure of 
carcinoma. The question turns upon the nature of certain 
homogeneous-looking spheroidal bodies of varying sizes met 
with in the carcinoma cell, as well as outside it. Dr. Wood- 
head suggests: an ingenious way out of the difficulty by sup- 
posing that certain. of these bodies are microzoa, and that 
others are nothing but degenerate cell products such as some 
observers hold them all to be. In sections prepared after the 
manner of Soudakewitch, Dr. Woodhead affirms that certain 
of these bodies present to him, as they are affirmed to do by 
Metschnikoff, the characters of psorosperms. In some of 
them there appears a capsule, and the central portion may be 
irregularly mottled with small radiating projections. Again, 
the protoplasm within the capsule had sometimes assumed a 
stellate form. Such characters, if they are not due to physi- 
cal causes—and in this matter of radial and concentric stria- 
tion Rainey’s classical researches must be kept in mind—go 
towards showing the living character of the bodies under dis- 
pute. Moreover, it is asserted that in some a process of 
division appears to be in progress. 

But, as has been now often insisted upon, until an or- 
ganism has been cultivated outside the body, and infection 
conveyed with pure cultures, no absolute demonstration can 
be given of the microparasitic nature of malignant new 
formations. 

That animals do not admit of being infected with cancer from 
the human subject may only show that the conditions neces- 
sary to the life of the infecting agent may be too delicate or 
too special to allow of success.in such experiments. 

After restating what; .is..now ‘universally -reeognised— 


tissues, and that the correspondence in histological cha- 
racters between the secondary and primary tumours, 
indicates the transport, not only of an infecting agent, 
but of epithelial cells in addition—Dr. Woodhead, as the 
present practical outcome of the modern views, urges, as 
was done by Mr. Marshall, not only in his Morton lecture, 
but as he was in the habit of ever doing during his career as 
a teacher, the importance of free removal of cancerous tumours 
—in the case of the breast, not only the breast about the 
growth, but every outlying portion of mammary tissue. The 
propriety of removing the axillary glands in all cases of 
mammary carcinoma is not discussed. Since microscopical 
observation shows, however, that glandular infection occurs 
early, and may be well pronounced histologically when there 
is no palpable enlargement, most surgeons do not consider 
an excision of the mamma complete without a removal of the 
glands. Here Dr. Woodhead practically concludes. 

And we may point out again, that though hardly yet 
proven, the great merit of the microparasitic theory of cancer 
has lain and lies in this, that it not only offers a definite 
working hypothesis with which none other can compare, but 
it holds out as an incitement to further investigation the 
possibility of one day treating cancer by a scientific method 
based on lines which may be furnished by other micropara- 
sitic diseases. 





THE ROYAL COMMISSION 

UNIVERSITY. 
Tue refusal of Mr. Balfour to alter the composition of the 
Gresham University Commission or even to allow the House 
of Commons to express its opinion on the choice made by 
the Privy Council cannot fail to give serious dissatisfaction. 
Members of Parliament can take their chance at the ballot 
without special permission, and the offer made by the First 
Lord of the Treasury at this late period of the session is to be 
regarded as little more serious than an invitation to enter a 
theatre when the intending audience already stretches far out 
into the street. 

The Government have already seized all the available time, 
and every day or fragment of a day at the disposal of private 
members is now hopelessly crowded up with Bills and mo- 
tions. Under these circumstances it is a mere mockery to 
suggest, as Mr. Balfour did to Dr. Farquharson, that he 
might compete for opportunities of discussion which no 
longer exist ; and we can do little more than record the dis- 
appointment which will be widely felt at the action of 
the authorities in this matter. To establish a court 
for the purpose of delivering an authoritative ver- 
dict on questions entirely affecting medical interests, and 
yet to exclude from the bench all representation of the rank 
and file of the profession, is to weaken confidence in the com- 
petence of the tribunal and to lessen its authority. Sir 
William Savory is a strong man, but his public career has 
been mainly identified with the Council of the College of 
Surgeons, and we cannot believe that Sir George Humphry 
has been gratified by the suggestion that his own well-earned 
reputation has been otherwise gained than in his capacity of 
Professor of Anatomy and of Surgery, and in the surgical 
wards of Addenbrooke’s Hospital. We understand that Pro- 
fessor Burdon Sanderson’s name was specially recommended 
as in some degree representing medicine, but here again we 
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that carcinomatous tumours can arise only in epithelial 
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know that his laurels have been gained in far different fields, 
and that the monastic calm of Oxford and the absorbing 
claims of science must have long since effaced from his mind 
nearly all recollection of his early professional days. One 
gleam of hope alone remains. The Lord President of the 
Council in a very courteous reply, which has been commu- 
nicated to us, to a private letter, whilst repeating the 
objections already made to any increase in the size of the 
Commission, states that he has not yet had time to con- 
sult his colleagues with respect to the propriety of placing a 
general practitioner on the list of members. 

Dissatisfaction as to the constitution of the Royal Commis- 
sion is not confined to the medical profession. At the meet- 
ings of Convocation of the University of London on Tuesday 
next, the somewhat unusual course will be taken of moving 
the suspension of the standing orders in order to permit the 
introduction of a resolution expressing ‘‘surprise and regret ” 
that the Royal Commission includes no member who can be 
regarded as representative of the Convocation of the London 
University, ‘“‘a body consisting of more than 3,000 graduates, 
deeply interested in the future of University education in 
the metropolis.” 

Failing the attainment of a modification in the constitution 
of the Commission, other duties will remain. In another 
column Mr. Macnamara—who is specially entitled by his past 
record to be heard in the matter—refers to steps taken by the 
President of the Metropolitan Counties Branch of the British 
Medical Association in reference to the medical side of the 
inquiry. The less adequate the representation on the Com- 
mission of general medical interests apart from those of 
corporations, the greater the necessity for a careful presenta- 
tion of the case for the student and practitioner. The 
Metropolitan Counties Branch might, we would suggest, use- 
fully be employed in preparing and presenting this case 
as thoroughly as possible, possibly with legal assistance. 


> 
+> 





Tue Director-General and officers of the Army Medical 
Staff have issued cards for the dinner of the department on 
Monday, June 13th, at the Hétel Métropole. 


InFLUzNZA still appears as the cause of mortality in the 
metropolitan returns. Eight deaths from this cause were 
registered last week. The general death-rate was 19.8 per 
1,000. There were two fatal cases of small-pox in London 
and one in Liverpool, but none in any of the other thirty- 
three large towns. 


Ture next quarterly meeting of the Medico-Psychological 
Association will be held at the Bethlem Hospital, London, 
on Thursday, May 19th, at 4.30 p.m. ; Council meeting at 2 
PM. Dr. Savage will read a paper on “Influenza and Neu- 
roses,” and Dr. Beadles will read a paper on ‘‘ Gall Stones in 
the Insane.” 


Ir is reported from Merv that the cholera in Northern 

ghanistan is increasing the area of its devastations and 
spreading into Persia. The Russian authorities on the 
Aighan and Persian frontiers have ordered a strict quaran- 
tine of forty days, and a sanitary cordon is to be established 
abonce. Special attention is to be directed to the Mussul- 
man pilgrims returning from the holy city of Meshed. 


“ COTTAGE HOSPITALS. 96  ") © 
A cofrac® HOSPITAL is proposed ‘for Falmouth, with’ six beds. 


cal profession of the town favoured the scheme. The rules 
in vogue at Dawlish, Lancaster, Newton Abbot, Tavistock; 
and Rochdale were proposed as models. They include a 
minimum weekly payment of 2s. 6d. to in-patients, with 
powers to the committee to remit -in certain cases.: It was 
estimated that to carry on such a hospital £200 per annum 
would be required. ' 


‘THE MEDICAL ‘SOCIETY OF LONDON. 

THE annual conversazione of the Medical Society of London, 
marking the close of the session, was given at the rooms of 
the Society in Chandos Street, Cavendish Square, on Monday 
evening last, after the annual oration, delivered on this oc- 
casion by Sir James Crichton-Browne, who chose for his 
subject ‘‘Sex in Education.” There was a very large attend- 
ance of Fellows, and after the address the usual. reception 
was held, and the usual greetings exchanged. The Medical 
Society of London continues to maintain its. reputation of 
being one of the most eclectic, least exclusive,‘ and most 
sociable medical societies inéAhe metropolis. tit. 

MRS. OSBORNE. 
THE frequent fainting fits and state of weakness of Mrs, 
Osborne became so marked during last week, that it 
became necessary to make special reports to the Home 
Office more than once as to the critical condition of her 
health. On Saturday an official medical consultation was 
held, and it was as the result of this that an immediate order 
for her release was issued. 

TINNED FISH. . 
An order has been issued by the Admiralty prohibiting the 
issue to troopships of ‘‘ tinned fresh herrings.” The following 
are the circumstances which have given rise to the order: 
A petty officer of the Crocodile died on January 8th last, 
when in the Indian Ocean, of acute irritant poisoning (pro- 
bably from ptomaines), caused by his having eaten some 
tinned fresh herrings 17 hours previously, while three other 
men who also partook of them were taken seriously ill but 
recovered. The tin had been open about 48 hours before the 
men ate the herrings. To guard against future accidents 
tinned fresh herrings have been forbidden to be carried by 
the troopships, and all other fish preserved in tins, with the 
exception of such as are kept in oil, are to be consumed as 
soon as opened, or e’se destroyed. 


THE ISOLATION OF ERYSIPELAS. 

Ir speaks well for the advanced stage to which the Leicester 
public have been educated in the matter of hospital isolation 
of infectious maladies, to find that loud outcry is made 
because a case of erysipelas has been treated at home. . The 
case seems to have been one of some hardship, the patient (a 
laundress) having been refused admission into the infirmary, 
workhouse, and fever hospital respectively. The district 
nurse, also, had to cease her attendance when the diagnosis 
of erysipelas was made. Clearly some provision ought to be 
made, and to be ready, for such cases. Probably, the diffi- 
culty is due simply to the confusion arising from the inter- 
regnum in the sanitary department, as the anonymous cor- 
respondents of the local papers suggest. Leicester has 
suffered a heavy loss in the death of Dr. Tomkins, and no. 
town in the kingdom can less afford to relax the vigilance of 
its sanitary administration. . 


SIR *GUYER HUNTER. 

WE regret to have to confirm the report that Sir Guyer 

Hunter does not intend to seek re-election for the metropoli- 

tan borough which he represents in Parliament, owing to 

defective health, which makes him unequal, to the further 

Ce ut of the besa an tear fh) Parliamentary Jife,. Sir 
a 
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House. He is serving at present on the Vaccination Com- 
mission and on the Shop Hours Bill Committee, and has 
promised to act on the Midwives Registration Bill Select 
Committee. The medical profession can ill afford to lose, 
and Parliament will be the poorer for the absence of, so well- 
informed and active a medical member of the House. We 
do no not see the names of any new medical aspirants to 
Parliamentary duties in the list of candidates for the next 
election. It is much to be desired that medical men formed 
a larger body in the House. There are, it is stated, 140 
lawyers on the list. 


NATIONAL LEPROSY FUND. 

A meettne of the Executive Committee of the National 
Leprosy Fund was held on April 28th in the Conference 
Room of the House of Commons. There were present: Baron 
Ferdinand de Rothschild, M.P., in the chair; the Hon. 
George Curzon, M.P. (Under Secretary of State for India) ; 
Sir James Paget ; Sir Joseph Fayrer; Sir W. Guyer Hunter, 
M.P.; Mr. Jonathan Hutchinson; Mr. E. Clifford ; Sir Alger- 
non Borthwick, Honorary Treasurer ; Sir Somers Vine, Hono- 
rary Secretary; and Mr. Claude Johnson, Assistant Secre- 
tary. A memorandum, prepared by a special committee, 
composed of Mr. Curzon, Mr. Clifford, Sir Dyce Duckworth, 
Dr. George Heron, Mr. Jonathan Hutchinson, and Mr. C. 
Macnamara, with regard to the report and conclusions of the 
three Commissioners as to their investigations in India con- 
cerning leprosy, was submitted, and it was decided that, sub- 
sequent to its consideration by each member of the Execu- 
tive Committee, it should be attached to the report of the 
Commissioners, which will be issued so soon as the printed 
copies are received from India. We understand that this is 
not likely to be much before August. 


THE VACANT METROPOLITAN CORONERSHIPS. 
WE understand that the southern district of the County of 
London is likely to be divided, and a portion given to each of 
the three existing coroners—Mr. Braxton Hicks, Mr. Wyatt, 
and Mr. Carttar. If this should be the case, no election will 
take place. With regard to the districts rendered vacant by 
the death of Dr. Diplock, two coroners will probably be 
elected : one for the London portion, which will be of the 
value of £720 per annum ; and one for the Middlesex portion, 
of the value of £480 per annum. There are several candi- 
dates in the field: Mr. Leonard Bramah Diplock, son of the 
late coroner ; Dr. Luxmore Drew, who is a barrister as well 
as a medical man; Dr. W. Wynn Westcott, who has been 
nine years deputy to Dr. Danford Thomas, the senior coroner, 
and has successfully conducted more than two thousand 
inquests; Dr. A. George Bateman, Honorary Secretary of 
the Medical Defence Union, who has been a student for the 
Bar ; and several others. Dr. J. Gledhill, of Oldham, writes 
to us to say that he proposes to be a candidate for the coro- 
nership of South London. Dr. Gledhill is a barrister-at-law, 
member of the Middle Temple, Bachelor of Medicine, Master 
of Surgery, and L.S.A., and has been in practice fifteen years. 


SIR WILLIAM AITKEN. 
Our readers, particularly those members of the Association 
who are in the military-medical service of the Crown, and 
have passed through the Army Medical School, will learn 
with much regret that Sir William' Aitken, M.D., LL.D., 
F.R.8., is compelled by ill-health to retire from the Chair of 
Pathology at Netley. The professor’s health has so seriously 
broken down, that he has obtained leave of absence until 
August Ist, on which date his final retirement takes effect. 
Sir William is a graduate (with honours) of the University of 
Edinburgh, 1848. From that year to 1855 he was anatomical 
assistant to the late Dr. Allen Thomson, professor of anatomy 
in the University of Glasgow, and pathologist to the Royal 
Infirmary of that city. In 1855 Dr. Aitken was appointed by 
the Secretary for War First Assistant Pathologist at the Seat 





of War in the East, and conjointly with the late Professor 
R. D. Lyons, of the Catholic University, Dublin, published 
the results of pathological researches on the nature of 
the diseases from which the troops suffered in the Crimea, 
This report was submitted to Parliament by the Secretary of 
State for War. In 1860 Dr. Aitken was selected by Mr. Sid- 
ney Herbert to fill the Chair of Pathology in the Army Medi- 
cal School, first established at Fort Pitt, Chatham, in that 
year. In 1873 he was elected a Fellow of the Royal Society, 
On the death of Professor Parkes he was appointed Secretary 
to the Senate of the Army Medical School, and examiner in 
medicine for the medical services of the Queen; and the 
honour of knighthood was conferred on the occasion of Her 
Majesty’s Jubilee in 1887. Sir William is also LL.D. (honoris 
causa) of the universities of Edinburgh and Glasgow, and isa 
corresponding member of many foreign medical societies. 


POISONING BY MISADVENTURE. 

ANOTHER death is recorded from poisoning by misadventure 
in the person of Peter Welsh, of Kincardine-on-Forth, who 
died from the effects of drinking a quantity of liniment 
which was for external use. Notwithstanding the number of 
deaths of this character, we seem as far as ever from any 
regulation by which poisonous liniments shall be invariably 
dispensed in fluted bottles or in some other manner 80 
marked as to make these fatal errors impossible. The Phar- 
maceutical Society, with whom the initiative in this matter 
lies, have, in our opinion, a great responsibility in the 
matter. 


TRANSPORT OF THE SICK. 

THE workhouse authorities appear to have much to leam 
from the Asylums Board in the matter of ambulance vans if 
the painful account given by a letter in the Daily News of 
this week be a fair description of the facts. The transport of 
the sick is always a matter of painful difficulty, and the 
scarcity of central sites and advantages of suburban spacious- 
ness have caused the removal of infirmaries to outlying dis- 
tricts, to which the journey adds often considerably to the 
hardships and sufferings of the sick. Humanity dictates that 
their transport should be effected with considerate provision 
for minimising these drawbacks and discomforts. The influ- 
ence of the press could hardly be better used than in insist- 
ing that this shall be carried out. 


THE MEDICAL OFFICER OF THE LOCAL GOVERNMENT 
BOARD. 

THE appointment of Dr. Thorne Thorne to succeed Sir George 
Buchanan as Medical Officer to the Local Government Board 
does not signify any break in the continuity of the policy 
pursued by the Medical Department. Upon the cordial 
character of the intimate relations which exist between the 
medical and other departments of the Board the success of 
our national health administration depend to a very large 
extent, and these will be fully maintained by the new Medi- 
cal Officer, who brings to his duties ripe experience in ad- 
ministrative work, and a wide acquaintance with the scientific 
aspects of preventive medicine. Dr. Thorne Thorne, who 
was a student of St. Bartholomew’s Hospital, took high 
honours at the M.B. Examination of the University of London 
in 1866, and some years ago renewed his connection with his 
old school, which he had at an earlier date served as Casualty 
Physician and Demonstrator of Histology, by undertaking 
the duties of Lecturer on Public Health. He had practical 
experience of medical practice as Physician or Assistant 
Physician with the London Fever Hospital and the Royal 
Hospital for Diseases of the Chest, but the greater part of 
his active life has been spent in the service of the 

Government Board, with which he became connected in 1869. 
His earliest work was an inquiry into the effect upon the 
human subject of the consumption of milk from cows suffer 
ing from foot and mouth disease ; another important inquity 
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conducted by him was into the well-known outbreak of 
enteric fever at Caterham, and his report is an important 
document in epidemiological science. A very careful and 
exhaustive report on the use and influence of hospitals for 
infectious disease prepared by him was issued as a Parlia- 
mentary paper in 1882, and has been of the greatest value to 
sanitary authorities. In 1883, on the retirement of Mr. 
Netten Radcliffe, Dr. Thorne Thorne succeeded him as 
Assistant Medical Officer to the Local Government Board, an 
office which he has continued to hold down to the present 
time. In 1885 he was one of the representatives of this 
country at the International Sanitary Conference in Rome, 
and his unrivalled acquaintance with administrative detail 
and ready tact enabled him to render important services. He 
was elected a Fellow of the Royal Society in 1890. 


SMALL-POX ISOLATION AT GREAT YARMOUTH. 
THERE are indications that the extension of small-pox in 
Great Yarmouth has now been arrested, and that the dis- 
trict will soon be free from infection. It is to be hoped that 
the recent experiences of the Corporation will lead to the 
provision of suitable infectious hospital accommodation for 
the borough. The present hospital, situated as it is, close to 
the workhouse and in the midst of a populous and growing 
locality, is not the most suitable place for the isolation of 
small-pox patients, and we would commend to the local 
authority’s attention the well known official reports giving 
the experiences in the past of London, Sheffield, and other 
places, in the matter of unsuitable small-pox hospitals. The 
unsatisfactory nature of the present arrangements at Great 
Yarmouth have led to the holding of a public meeting 
recently, and the expression of a strong protest on behalf of 
the 1,500 residents in the vicinity of the existing building. 
The great reputation of the town as a holiday and health 
resort require that the Corporation should review its posi- 
= and perfect its arrangements for dealing with infectious 

isease. 


THE ROYAL SOCIETY. 

THE conversazione of the Royal Society on Wednesday evening 
was unusually interesting and largely attended. The most 
recent modifications of electrical apparatus were exhibited, 
and the new colour photography of Mr. F. E. Ives. Among 
the exhibits interesting to biologists and medical men were 
a new form of eudiometer by Dr. Marcet for determining the 
proportion of oxygen contained in air; some new and rare fish, 
including Aphia pellucida, an annual vertebrate, by Professor 
N. C. Haddon ; drawings illustrating the production of pig- 
ment on the lower (white side) of a flounder under the action 
of light, shown by Mr. J. T. Cunningham, M.A. ; an “ elec- 
tric retina,” illustrating the possible meaning of rod and cone 
structure, by Professor Oliver Lodge; an apparatus for 
measuring degrees of incompleteness of colour vision, by 
Mr. Brudenell Carter ; and a koniscope, a new instrument for 
testing the amount of dust in air, by Mr. John Aitken. Mr. 
Theodore Bent showed also his interesting finds from 
Zimbabwe, Mashonaland. 


HOSPITALS AND THE RATES. 

Tue Bill backed by Mr. Mather, Mr. 8. Buxton, Mr. Knowles, 
Mr. Schwann, Mr. Tomlinson, Mr. Atherley Jones, and Sir 
Albert Rollit, ‘‘to enable municipal corporations and other 
local authorities to give grants in aid out of the rates, if they 
think fit, to hospitals and infirmaries and such like charitable 
institutions supported by voluntary contributions,” applies 
to the council of any county or borough and any urban sani- 
tary authority in England and Wales. It would empower 
the local authority to subscribe out of the local rate, or to 

Trow money for the purpose of subscribing, and provides 
that the local authority should be represented on the govern- 


tutions to which contributions might be thus made would be 
any ‘‘ public hospital, infirmary, asylum, or institution for 
the reception of sick, diseased, disabled, wounded, blind, or 
deaf and dumb persons, or of persons suffering from any 
permanent or natural infirmity other than insanity, or any 
association or society for aiding such persons or for pro- 
viding nurses.” The scope of the Bill is thus very wide. 
At a recent meeting in Sheffield of persons interested in 
hospital management, it was stated that the Government 
is not disposed to offer any opposition to the Bill, and that 
it was therefore necessary to call attention to its defects. It 
was pointed out that it would operate to arrest the flow of 
charity and voluntary effort, and to lead to the creation of a 
class of hospitals in which the ratepayers would consider 
that they had the right to free treatment, and that this would 
undermine the spirit of self-help and independence, and 
would lead to the extinction of workhouse hospitals. 


THE CHURCH AND THE HOUSING OF THE POOR. 
Tue Lower House of Convocation of the Province of York 
has, on the motion of Canon Champneys, unanimously passed 
two resolutions, the substance of which is as follows: 
(1) That the dangers to health and morality caused by 
insanitary houses and overcrowding call for some definite 
action by the Church; and (2) that the Archbishop be re- 
quested to appoint a committee to consider the subject, and 
to report as to the form which such action might best take. 
The reverend Canon suggested by way of remedy that all 
permissive Acts relating to sanitation should be made com- 
pulsory, and that all medical officers of health should be 
directly and exclusively under a central department of State, 
which would enable them to act more independently than 
they were able to do at present. Canon Feilding, in second- 
ing the motion, said that the evil was by no means confined 
to towns, dwellings unfit for swine being still used for 
human habitation in rural districts. Unfortunately, the 
resolutions did not meet with much support in the Upper 
House, but the Archbishop promised to consider the matter. 
The support of the Church in such an outspoken and practical 
form as this would do much to help forward sanitary reform 
in many districts where it is sorely needed. 


AN ANTI-CANCER LEAGUE. 
One of the most striking characteristics of the present age 
is the recognition of the importance of combination, not only 
in political and economic movements, but in scientific re- 
search. The ‘‘(uvre de la Tuberculose” has not by any 
means finished its work, but the results have been suffi- 
ciently encouraging to inspire M. Verneuil with the idea of 
establishing a similar organisation for the study of cancer. 
In a letter to Professor Duplay, which was published in the 
Gazette des Hipitaur of March 14th, he suggests the founda- 
tion of a ‘‘ Ligue contre le Cancer,” and appeals to all mem- 
bers of the profession to help in the good work. He goes on 
tosay : ‘‘As very numerous and accurate observations are 
needed I naturally apply for them to the clinicians, physicians, 
and surgeons of the different states and territories, of large 
and small towns, and of the rural districts also, country prac- 
titioners being able to supply valuable documents as regards 
environment, regimen, heredity, ete. As new growths ap- 
pear to differ greatly according to country, climate, race, and 
regimen, I would interrogate the medical officers of the 
army and navy who understand medical geography, then the 
geographers themselves, and the anthropologists, and even 
the apostles of vegetarianism, who have very decided views 
on the matter to which I have almost proclaimed my ad- 
hesion, and which it would at least be curious to control.” 
M. Verneuil adds that it would be both foolish and un- 
grateful not to invoke the aid of zoologists and veterinarians ; 
and as experiment has not said its last word on the subject 
the experimenters, histologists, and bacteriologists must be 
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believe that the blood and tissues of cancerous subjects have 
not some peculiar properties and composition, the chemists 
and biologists must be invited to co-operate. M. Duplay has 
accepted the task thus put upon him by M. Verneuil, and has 
promised to set about the work of organising the “league ” 
on the lines laid down by his distinguished correspondent. 
The ‘“‘ (Zuvre de la Tuberculose” is to be taken as the model 
of the new organisation, to which, in the name of medical 
science and of the human race we wish the most complete 
success. 


DEATH UNDER CHLOROFORM. 

Mr. Joun TrovutseEck, the coroner for Westminster, held an 
inquiry on Tuesday with reference to the death of a school- 
boy, aged 12 years, who died on Saturday last while under- 
going an operation at the Hospital for Diseases of the Throat, 
Golden Square. Dr. James William Bond, physician at the 
above-mentioned hospital, said, according to the report, that 
the deceased went to him at 5 o’clock on Saturday for the 
purpose of being operated upon. There were two slight 
operations, one being to remove a polypus from the ear. 
Chloroform was administered in the usual way. About 
4 drachms were given tohim. The witness had successfully 
performed the operation when he noticed that the patient 
had ceased to breathe. Artificial respiration was at once 
resorted to, but without effect. Dr. Corrie Jackson, of 5, 
Great Marlborough Street, who made a post-mortem examina- 
tion, stated that the heart was somewhat enlarged, and there 
was a good deal of fat upon its surface, which was most un- 
usual in a boy of that age. In his opinion the cause of death 
was failure of the heart’s action while under the influence of 
chloroform. It would have been quite impossible to discover 
the condition of the heart, the valves being perfectly healthy. 
The jury found ‘‘ that the deceased died from failure of the 
heart’s action while under the influence of chloroform.” 


INFECTION AND SHIPPING. 

Tue Liverpool Post records a stormy meeting of the Health 
Committee of the Liverpool City Council. Two members of 
the Committee seem to be under the impression that the 
town suffers severely from the importation of infection by 
shipping, and that more active measures of prevention ought 
to be adopted. These views, whether right or wrong, do not 
appear to be shared by the rest of the Committee, or by the 
medical officer of health, Dr. Stopford Taylor. The powers 
of port sanitary authorities are limited by statute, and also 
to no inconsiderable extent by commercial exigencies. How- 
ever desirable it may be to strengthen the hands of the 
executive in these matters, it would have been far wiser had 
the two members in question prefaced their attack by some 
definite statement of the exact nature of the reforms they ad- 
Non so that their legality and practicability could be con- 
sidered. 


THE COST OF EPIDEMICS. 
It is satisfactory to note that the attention which we have 
lately called to the cost of some recent local epidemics of 
contagious and preventable disease has been productive of 
general and widespread comment. Medical officers of health 
will do well probably not to lose sight of this element of dis- 
cussion and enlightenment in their reports. The argument 
is not a very lofty one, and the evils of disease, suffering, 
and death ought to be in themselves sufficient to arouse in- 
terest, sympathy, and activity in preventive measures. But 
the action-of the ratepayers and their elected representatives 
is notoriously much governed by considerations of expense. 
When the extreme costliness of neglect of sanitary measures 
is brought home to them, the evils of short-sighted parsi- 
mony are more especially appreciated, and there is less oppo- 
sition to the necessary outlay on the means of safety. The 
expenditure which is involved in combating the epidemic at 
Battley has been a warning to some antivaccinating boards 
of guardians in London who are beginning to calculate what 





would be the cost of such a visitation in one of our London 
parishes. Yarmouth and Pembroke have room for similar 
calculations. In both the presence of small-pox seems to 
have been kept very quiet until accidental exposure led to 
active measures and much excitement in the neighbouring 
districts. This tendency to avoid any public reference to ex- 
isting outbreaks is a frequent form of local selfishness, but 
it is also one which involves great danger to the allied dis- 
tricts and communicating towns, and it is a question whether 
some central system for publishing reports of such outbreaks 
at their earlier stages might not be resorted to with advan- 
tage, under the direction of a bureau of the Local Government 
Board. Medical officers would rendera service by giving 
estimates of the cost of epidemics which they report, such 
estimates including not only the direct outlay of the authority, 
but also loss of wages, cost of medical attendance, etc. We 


should be glad to receive as occasion serves memoranda on 


the subject, and calculations of cost. 


OUTBREAK OF SMALL-POX AT PEMBROKE DOCK. 
THERE has been a serious outbreak of small-pox at Pembroke 
Dock. Twenty-five cases of small-pox having occurred up to 
April 25th within an area of 100 yards, Dr. Reynolds, the 
Medical Officer of Health, reports that he has revaccinated all 
persons living in the houses where the disease has been, and 
that he has an adequate supply of lymph to any extent 
needed. The existence of the outbreak was made known by 
the Western Morning News, and much excitement was caused 
by the information, the existence of the outbreak having, it is 
stated, being left unreported for fear of injuring the local in- 
terests of the district. Most of the cases are convalescing, 
and pains are being taken to secure isolation, a military 
cordon having in one case been placed to prevent soldiers 
going into a public house where there was one case. The 
small-pox was introduced into the town bya ship-captain who 
came seaward. Considerable expense has been incurred by 
the outbreak, besides the loss to the town and to the imme- 
diate sufterers from the outbreak. Some of the railway traffic 
has been interfered with, and the Tenby people object to ex- 
cursion trains coming from Pembroke. There is a general 
disposition to attempt to place the district ‘‘in quarantine,” 
which is, of course, ineffectual and impossible. It is another 
lesson of the folly of the antivaccinators and the mischief 
worked by their influence. 


THE AFTER-CARE OF THE INSANE. 

THERE exists an excellent benevolent association, called “‘ The 
Aiter-Care Association,” which gives help to female patients 
about to be discharged as recovered from public lunatic asy- 
lums, who have no means, and in many cases no friends or 
relatives to receive them. This excellent Association has 
been the means of doing much good, and has saved many 
patients from the workhouse or from being thrown destitute 
upon the world. Ina letter to a contemporary, Mr. Charles 
Ford, L.C.C., calls attention to the case of a man discharged 
from a public asylum as no longer insane. He had, says Mr. 
Ford, no clothes (save those of the asylum he was wearing), 20 
friends, no relations, no money; and Mr. Ford goes on to 
say, ‘‘Such an association (as that for females) is also much 
needed for men, and I shall be glad to have an opportunity of 
co-operating with others in the formation of an association. 
We heartily commend this suggestion, and trust that by 
giving further publicity to it we may aid in promoting 8° 
laudable an object. 


MUSIC AS A THERAPEUTIC AGENCY. 

In a recent lecture on ‘‘The Influence of Music on the 
Human Organism” Professor Tarchanow, of St. Petersburg, 
affirmed that music is of the greatest service in medicine, 
and that, by the proper use of it, the system can be “tuned 

like a musical instrument. Sufferers from nerve disorders, 
especially epileptics, can, he states, be soothed by musit, 
but the remedy must be employed with discrimination, a8 iD 
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some cases it produces an effect contrary to that which is 
intended. This, by the way, is no disparagement to the 
therapeutic virtue of music, as exactly the same thing might 
be said of opium. Professor Tarchanow attributes the fre- 
quent failure of music to its being used at the wrong time or 
in unsuitable cases. He expresses the conviction that a time 
will come when music, ‘“‘in the hands of scientifically- 
trained physicians,” will be acknowledged to be an agent of 
great power for the relief of suffering. ‘‘ How can it be other- 
wise,” he exclaims, ‘‘when a series of cases has proved that 
music is the most powerful regulator of men’s moods and 
feelings, which dominate many sides of the psychical and 
physical life of the organism?” A profane critic might sug- 
gest that musicians as a class do not exemplify that perfect 
“regulation” of their emotions which might be expected ; 
but this is perhaps only the result of the tolerance begotten 
of overuse. On the general question, it may be Said that 
the sedative effect of music on patients in whom the instru- 
ment of mind is ‘‘like sweet bells jangled out of tune and 
harsh ” is universally admitted, and the clinical experiments 
of the St. Cecilia Guild, which have been reported by Canon 
Harford in the British MEDICAL JOURNAL from time to time, 
show that it has a distinctly beneficial effect in certain cases 
of insomnia. It also, doubtless, may ease pain, not by any 
analgesic effect on the nerve centres, but by distraction of the 
sufferer’s attention. Here, we conceive, is the true field for 
music as a therapeutic agency, and it seems to us highly im- 
probable that it ever can do more. Orpheus made trees and 
mountains dance to his lute, and the Pied Piper’s music 
proved an excellent derivative for the rats of Hamelin, but 
we greatly doubt whether Canon Harford will ever charm 
away a tumour or purge a tuberculous lung of bacilli. Within 
the limits which have been indicated, however, music may 
be a most useful handmaiden to medicine, and in this age 
of “nerves ” it might possibly be made to play an important 
part in the prevention of the many diseases which are 
fostered, if not actually engendered, by depression and 
fatigue. We hope, therefore, that Canon Harford and his 
colleagues may be encouraged to persevere in their efforts to 
press the most spiritual of the fine arts into the service of 
suffering humanity. 


SCOTLAND. 

END OF THE WINTER SESSION AT GLASGOW. 
Tue winter session of Glasgow University was brought to 
a close on April 29th, with the graduation ceremony. There 
was a list of 97 graduands, 11 in science, 50 in arts, and the 
remainder in law and divinity. There were only 3 in medi- 
cine, July being the recognised medical graduation term. 
Among the honorary graduands were Professor Dewar, F.R.S., 
of the Royal Institution, and Professor Kélliker: the latter, 
however, receiving his LL.D. degree in absentid. The closing 
address was delivered by the Principal, the Very Rev. John 


Caird, who discoursed on the importance of the study of 
history. 





RESIGNATION OF PROFESSOR ALEXANDER OGSTON. 
At the last meeting of the Board of Directors of the Royal 
Infirmary, the deputation from medical men anent the resig- 
nation of Professor Ogston was received. Before inviting 
remarks from the deputation, the Chairman of the Board 
(Mr. Littlejohn) read the letter of resignation which Dr. 
Ogston had sent to him. The reasons given for the resigna- 
tion were that: ‘‘My University duties and private work, 
especially at certain seasons, occupy a larger portion of my 
time than formerly, while the work of my department of the 
infirmary has increased to a degree that renders it beyond 
my power to do it justice.” The several members of the de- 
putation spoke as to the loss that the institution would sus- 
tain were the resignation of Dr. Ogston accepted, and urged 
the advisability of retaining his services. The chairman 





agreed with all the remarks of the deputation, but stated 
that they were face to face with this: that owing to the 
above-mentioned reasons, Dr. Ogston had been obliged to 
resign ; that it was obvious the directors of the infirmary 
could not suggest anything regarding the private work or the 
University duties of Professor Ogston, and that with regard 
to the infirmary duties, unless there could be some way 
found by the managers, in the course of time, of relieving 
an old and valued servant of such things as might be safely 
left-in other hands, it was not possible to deal with them. 
He had to tell the deputation frankly that as far as they had 
been able to go in giving Dr. Ogston assistance, they had 
gone. He pointed out also that they were working the in- 
stitution under old regulations, and that if the directors 
sent up to the managers of the infirmary new regula- 
tions, as was proposed, they would be framed in such a 
way as to give all the relief and assistance that could 
be safely entrusted to the medical officers, always subject: 
to such provisos as should secure that the patients 
should receive the skilled assistance which they expected 
to receive, and which they were entitled to demand. 
He could say no more than that when the regulations came 
to be considered they, as directors, were anxious to take the 
most generous view of their position. After the deputation 
had withdrawn, the Board adopted the following resolution 
unanimously : ‘‘ The directors of Aberdeen Royal Infirmary 
fully recognising the eminent skill and high reputation of 
Professor Alexander Ogston and the great value of his ser- 
vices to the hospital have received with deep regret his resig- 
nation as senior surgeon. The directors sympathise most 
heartily in the efforts being made to induce Dr. Ogston to re- 
consider his decision to retire from infirmary duty, and they 
will be much gratified to find that these efforts prove suc- 
cessful.” Thereafter the directors requested their chairman 
to inform Dr. Ogston that they were willing, if he so desired, 
to grant him leave of absence for six months, and to allow 
his resignation to lie on the table in the hope that before the 
period had expired he may see his way to withdraw it. There 
is a widespread feeling that Professor Ogston will be induced 
to withdraw his resignation and 4o continue a member of the 
infirmary staff. 


”™ 
a oe 


IRELAND. 


ROYAL COLLEGE OF SURGEONS. 

Mr. F, A. Nixon was on Monday last elected a member of 
Council in room of Mr. Wm. Stoker, resigned. The meeting 
for the election of Examiners for the ensuing year will take 
place on Friday, May 20th, at 4p.m. The annual meeting of 
the College will take place on Saturday, June 4th, at 3 P.M. ; 
and on Monday, June 6th, the election of President, Vice- 
President, Council, and Secretary of the Council will be held 
at 1 P.M. 





DISPENSARY DOCTORS. 
Dr. GREENE, Of Wexford, writes toa Dublin paper in ap- 
proval of the importance of having a larger medical repre- 
sentation in the House of Commons in order to push for- 
ward measures for the emancipation of the dispensary serf. 
He is willing to subscribe towards defraying the expenses of 
such representatives, but he has serious misgivings as to 
even half of the medical ofticers doing likewise. Another 
correspondent urges that the medical officers should inter- 
view all candidates for Parliamentary honours, and get 
assurances from them that they are willing to support an 
amendment of the law. We think this is very important. 
The organisation of the dispensary oflicers is strong enough 
to make itself felt in each county. There is nothing that 
candidates and Governments pay more respect to than ‘the 
squeeze of an election. On this question the dispensary doc- 
tors are now justified in using the weapon which they have 





in their hands. 
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ASSOCIATION INTELLIGENCE. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION, 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the Offices of 
the Association, 429, Strand. The rooms are open from 
10 a.m. to 5 p.m. Members can have their letters addressed to 
them at the Office. 





NOTICE OF QUARTERLY MEETINGS FOR 1892. 
ELECTION OF MEMBERS. 

Mrztines of te Council will be held cn July 6th, and 
October 26th, 1892. Candidates for election by the Council 
of the Association must send in their forms of application to 
the General Secretary not later than twenty-one days before 
each meeting, namely, June 16th, and October 5th, 1892. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 
Candidates seeking election by a Branch Council should 
pply to the Secretary of the Branch. No member can be 
ected by a Branch Council unless his name has been in- 
the meeting at which he 
OWKE, General Secretary. 


a 
e 
serted in the circular summonin 
seeks election. FRANCIS 





BRANCH MEETINGS TO BE HELD. 





SOUTH-EASTERN BRANCH: EAST SURREY DISTRICT.—The next meeting 
of this District will be held at the Greyhound Hotel, Croydon, on Thurs- 
day, May 12th, at 4 p.m., Dr. P. T. Duncan, of Croydon, in the chair. 
Dinner at 6 P.M., charge 7s. (exclusive of wine). The following papers are 
promised :—Dr. Samuel West: Some clinical cases of interest: 1. Pneu- 
monia (treated by Venesection) : 2. Latent Gastric Ulcer. Mr. Howard 
Marsh: On a Case in which Bony Ankylosis of the Hip, Knee, and 
Ankle Joints are | followed Acute Rheumatic Fever. Mr. A. 
Maude: On Vertigo of Mixed Origin, with cases.—HENRY J. PRANGLEY, 
Hon. Sec. of District, 161, Anerley Road, Anerley, S. E. 


SOUTH-EASTERN BRANCH: EAST SUSSEX DISTRICT.—The next meeting 
will be held at the Crown Hotel, East Grinstead, on Wednesday, May 25th. 
Mr. P. E. Wallis, will _— Meeting at 3.30 P.M. Dinner at 5.30 P.M. ; 
charge 6s., exclusive of wine. The Chairman will read a case of Anthrax 
of Face in a Woman: recovery after operation on the sixth day. Notice 
of communications should be sent to T. ‘JENNER VERRALL, Hon. Sec., 
97, Montpellier Road, Brighton. 


SOUTH-EASTERN BRANCH: WEST: KENT DISTRICT.—The next meeting of 
the above District will be held at the Hospital, Gravesend, on Thursday, 
May 19th, at 4 P.m., Mr. H. T. Sells, of Northfleet, in the chair. The follow- 
ing Communications have been promised: Dr. Lauriston Shaw: On Dia- 
——— Pleurisy. Mr. L. A. Dunn: Some Points in the Diagnosis and 

reatment of Inflammatory Conditions of the Knee-joint. Dr. C. Firth: 
Notes on some Cases of Abdominal Obstruction. Mr. H. T. Sells: Short 
Notes on two successful Cases of Operation for Empyema in Children. 
Dr. S. Richmond: Post-mortem Notes on a Case of supposed Influenza. 
Mr. T. Hugh Smith : A Case of Thrombosis of Inferior Vena Cava. (This 
atten will be exhibited.) The dinner will take place at the New Falcon 

otel at 6.15 P.mM.; charge, 6s. 6d., exclusive of wine. To facilitate the 
arrangements, gentlemen who intend to dine are we requested 
to signify their intention to the Chairman, Mr. H. T. Sells, Northfleet, 
Kent, not later than Tuesday, May 17th. All members of the South- 
Eastern Branch are entitled to attend this meeting and to introduce pro- 
fessional friends.—A. W. NANKIVELL, Honorary Secretary, St. Bartholo- 
mew’s Hospital, Rochester. 


SouTH WALES AND MONMOUTHSHIRE BRANCH.—The next meeting will be 
held at Brecon, on Tuesday, May 3lst. Members wishing to read papers, 
etc., are requested to send jitles to Dr. Sheen, Cardiff, before May 17th.— 
A. SHEEN, M.D., and D. ARTHUR DAVIEs, M.B., Hon. Secs. 


METROPOLITAN COUNTIES BRANCH: SOUTH 
LONDON DISTRICT. 
THE annual meeting was held at Bethlem Royal Hospital on 
April 21st, Dr. J. W. J. Oswaxp, Vice-President, in the chair. 
Officers and Committee.—The ballot was taken for the officers 
and Committee for the ensuing year, and the following were 
unanimously elected: Vice-President: J. W. J. Oswald, M.D. 
Representative of the District in the Council of the Branch: 
Hector W. G. Mackenzie, M.D. Honorary Secretary: H. B. 








Robinson, M.D., F.R.C.S. Committee: Messrs. W. J. Noel 
Bell, L. A. Dunn, J. Brindley James, Hugh R. Ker, Lewis 
Lewis, F. Oldfield, R. J. W. Oswald, and Dr. R. Percy Smith. 

Demonstration on General Paralysis of the Insane.—Dr. Percy 
SmirH gave a demonstration on cases of this disease in the 
wards of the hospital. ; 

Vote of Thanks.—A hearty vote of thanks to Dr. Smith was 
carried by acclamation. 





METROPOLITAN COUNTIES BRANCH: NORTH LONDON 
DISTRICT. ; 

Tue third meeting of this District was held on April 28th 

at the Tottenham Hospital, The Green, Tottenham, Dr. CLEvk- 

LAND, President of the Metropolitan Counties Branch, in the 

chair. 

Communications.—Dr. ApoLpu Rascu read a paper on Preg- 
nancy or Disease,‘illustrating many cases in his experience,— 
Dr. A. O. Warp read a paper on the Clinical Aspects of Empy- 
ema. Several cases were shown from the wards. 

Votes of Thanks.—Votes of thanks were passed to the Presi- 
dent, the authors of the papers, and the authorities of the Hos- 
pital for their reception. 





BATH AND BRISLOL BRANCH. 

THE sixth ordinary meeting of the session was held at the 
Museum and Library, Bristol. on Wednesday, April 27th ; Mr, 
F. Pootz Lanspown, President, in the chair. Forty-four 
members and two visitors were present. : 

New Member.—Mr. A. W. Dalby, L.R.C.S., L.R.C.P.Edin., of 
Frome, was elected a member. ; 

Papers.—1. Dr. P. W. WiitraMs read a paper on Arterial 
Tension in Angina Pectoris and its Therapeutic Indications, 
Drs. Lona Fox, WALpo, and EpGewortu, Mr. Munro Smits, 
and Drs. CLARKE, SHINGLETON SmiTH, Harrison, and MARk- 
HAM SKERRITT, joined in the discussion which followed.—2 
Dr. J. K. SPENDER read a paper on Some of the Rare Com- 
plications of Rheumatoid Arthritis, upon which Drs. Coomss 
and CLARKE made some remarks.—Dr. J. G. SwAYNE read an 
— paper on Forceps Delivery During the Last Fifty 

ears. 





NORTH OF IRELAND BRANCH. 
THE spring meeting of the above Branch was held at Belfast 
on April 21st, Dr. St. Gzoreg (Lisburn), President, in the 
chair. There was a very large attendance of country and city 
members. 

New Members.—The following gentlemen were elected mem- 
bers of the Branch: Dr. Barrett (Belfast), Dr. McKee (Dro- 
more, co. Down), Dr. Priestly (Lisburn), and Dr. Tate (Down- 
patrick). 

Annual Meeting.—It was agreed, on the invitation of the 
President, Dr. St. GgeorGe, to hold the annual meeting m 
July at Lisburn. 

A report of the scientific proceedings is published at p. 96% 





ABERDEEN, BANFF, AND KINUARDINE BRANCH. 
Tue March meeting of this branch was held at Aberdeen on 
April 20th, Professor Oaston occupying the chair. There was 
a large attendance of members. 

Minutes.—The minutes of the previous meeting were read 
and approved. 

Limelight Demonstration.—Dr. MACKENZIE DAVIDSON e& 
hibited a limelight projection lantern, by the aid of which he 
showed a number of transparencies made from negatives he 
had taken of many of his cases. He showed the appearances 
of the various stages of a case of sarcoma of the orbit in al 
adult, of cases of mucocele and dermoid cyst of the orbit, 
paralysis of the external recti before and after treatment, 
plastic operations for depressed lower eyelid and their Te 
sults, of lupus of the face undergoing treatment by tuberculi, 
of glioma of the orbit in a child, and of two cases of Hunterial 
chancre of the upper and lower eyelids respectively, and | 
effects of mercurial treatment. Dr. Davidson also exhibi 
an attachment for throwing microscopic objects on the scree, 
magnifying from 60 to 400 diameters, and demonstrated 
minute anatomy of the eye, sections showing formation 
bone, tuberculous kidney, and many others. At theconclusiol, 
on the motion of the CuarrMAN, a hearty vote of thanks wa 
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unanimously accorded to Dr. Davidson for his interesting de- 
monstration. 

Habitual Inebriates Bill.—Dr. Tu1setton Urquuart brought 
before the meeting a communication from the Chairman of 
the Inebriates Legislation Committee anent the Habitual In- 
ebriates Bill, and the proposal meeting with general approval, 
it was remitted to the secretaries to take such steps as were 
deemed proper for the furtherance of the movement. 

Deferred Communications.—Communications from Dr. Thom- 
son, Hankow, China, and from Dr. J. 8. Riddall, Aberdeen, 
were deferred till the next meeting. 





PROCEEDINGS OF THE COUNCIL. 
Ar a meeting of the Council, held at the office of the 
nan, 429, Strand, W.C., on Wednesday, April 13th, 
1 os 
Present : 
ms, W. Wirners Moors, President of the Council, in the 
chair. 

Dr. J. R. THomson, President. 

Mr. JosEpH WuireE, President-elect. 

Mr. H. T. Butiin, Treasurer. 
Dr.G. Barron, Southport. Mr. J. H. Hemmuine, Kim- 
Dr. F. Bat&man, Whitchurch. bolton. 
Dr. T. Brip@warer, LL.D., Mr. G. F. Hopeson, Brighton. 


Harrow. Dr. C. Hotman, Reigate. 
Dr. J. S. Bristowgz, F.R.S., Mr. T. R. Jessop, Leeds. 
London. Mr. Evan Jonzs, Aberdare. 


Dr. J. S. CAMERON, Leeds. 

Dr. J. Warp Cousins, Ports- 
mouth. 

Dr. H. R. Crocker, London. 


Dr. D. J. LkEcu, Manchester. 
Mr. Jorpan Lioyp, Birming- 


am. 
Mr. N. C. Macnamara, Lon- 


Dr. G. W. Crowz, Worcester. don. 
Dr. A. DEmpsEy, Belfast. Mr. R. H. B. Nicnotson, Hull. 
Dr. J. L. H. Down, London. Mr. C. H. W. Parkinson, 


Wimborne Minster. 
Dr. C. Parsons, Dover. 
Dr. J. Roiston, Stoke. 
Dr. W. Russet, Edinburgh. 
Dr. Kk. SaunpBy, Birmingham. 
Dr. E. MARKHAM SKERRITT, 
Clifton. 


Mr. Georce Eastes, M.B., 
London. 

Dr. W. A. Exxiston, Ipswich. 

Sir B. WALTER Foster, M.D., 
M.P., Birmingham. 

Professor W. T. GAIRDNER, 
M.D., Glasgow. 





Dr. J. H. Gatton, Upper 
Norwood. 

Dr. C. E. Guascotrt, Man- 
chester. 

Dr. Bruce Gorr, Bothwell. 

Dr. O. Grant, Inverness. 

Dr. T. W. GrimsHaw, Carrick- 
mines, Dublin. 

Dr. H. HanpForp, Notting- 
ham. 


Mr. Nose Smiru, London. 

Mr. H.StTEAR, Saffron Walden. 

Dr. T. W. TREND, Southamp- 
ton. 

Dr. A. R. URQvuHART, Perth. 

Mr. F. Wauxace, London. 

Dr. A. T. H. Waters, Liver- 


pool. 
Mr. C. G. WHEELHOUSE, Filey. 
Mr. A. WINKFIELD, Oxford. 


The minutes of the last meeting having been circulated 
amongst the members and no objection having been received 


were signed as correct. 


Read letters of apology for non-attendance from Mr. Vincent 
Jackson (through family bereavement), Dr. Sheen, Mr. Crosse, 
Dr. Barnes (Carlisle), Mr. Jones Morris, and Dr. Carter, of 


Liverpool. 


Read letter from Dr. Warner asking for the appointment of 
representatives on the committee appointed by the Section of 
emography at the Congress of Hygiene and Demography in 


August last. 


_ Read letter from Mr. Loch, Secretary Charity Organisation 
Society, reporting the resignation of Dr. Withers Moore from 
the Joint Committee of the British Medical Association on 
Feeble Minded School Children. 

Resolved: That Mr. Wallace be appointed on the Joint 
Committee of the British Medicial Association and Charity 
rganisation Society in the place of Dr. Withers Moore, 


President of the Council. 


The President reported that he and the President of Coun- 
cil had forwarded a communication of sympathy upon the 
death of His Royal Highness the Duke of Clarence to Her 
Majesty the Queen, and to their Royal Highnesses the Prince 


and Princess of Wales, and that they had 
The following are the addresses and acknowledgments : 


n acknowledged. 


To Her Majesty the Queen. 

On behalf of the members of the British Medical Association, number- 
ing upwards of 14,000 medical practitioners as ge your Majesty’s 
dominions, we desire humbly and loyally to conve your Most Gracious 
Majesty their feelings of profound sympathy wit pone Majesty in the 
great and irreparable loss which your Majesty and the nation have sus- 
tained by the untimely and sudden death of His Royal Highness 
the Duke of Clarence. The members of the British Medical Association 
would express their deepest grief for the sorrow and the distress which 
have come upon your Majesty, and would earnestly pray that every com- 
fort and consolation may be vouchsafed to your Majesty now in this time 
of bereavement. 

Whitehall. February 27th, 1892. Str,—I have had the honour to lay 
before the Queen the loyal and dutiful address of the British Medical 
Association on the occasion of the death of His Royal Highness the Duke 
of Clarence and Avondale, K.G., and I have to inform you that Her 
Majesty was pleased to receive the address very graciously.—I have the 
honour to be, Sir, your obedient servant, HENRY MATTHEWS. F. Fowke, 
Esq., Secretary, British Medical Association, 429, Strand, W.C. 

To their Royal Highnesses the Prince and Princess of Wales. 

On behalf of the members ot the British Medical Association, numbering 
upwards of 14,000 medical practitioners throughout the British Empire, 
we desire humbly and loyally to convey to your Royal Highnesses the 
Prince and Princess of Wales their feelings of —— sympathy with 
wd Royal oy in the great and irreparable loss which your Royal 

ighnesses and the nation have sustained by the untimely and sudden 
death of His Royal Highness the Dukt of Clarence. The members of the 
British Medical Association would express their deepest grief for the 
sorrow and the distress which have come upon your Koyal Highnesses, 
and would earnestly pray that every comfort and consolation may be 
vouchsafed to your Koyal Highnesses now in this time of bereavement. 

Sandringham, Norfolk.—General Sir Dighton Probyn is desired to con- 
bon 4 tothe members of the British Medical Association the thanks of the 
Prince and Princess of Wales for the sympathy the members have 
ney on the occasion of their Royal Highnesses’ bereavement.— 
February 16th, 1892. 

Read letter from Mr. Jabez Hogg, Honorary Secretary to the 
Special Committee appointed to consider the means to assist 
the payment of the costs of the late action of the Association 
of Members of the, College of Surgeons v. the College of 
Surgeons. 7 c 

Resolved: That in consequence of the legal requirements 
of the Memorandum of Association the Council of the 
British Medical Association regret their inability to render 
assistance to the Association of Members of the College of 
Surgeons towards the cost of the recent action with the 
—_ College of Surgeons. ; 

he President of Council reported that he had received a 
letter from Mr. J. H. Murray-Aynsley, New Zealand, thanking 
the Council and officers for their attention to their representa- 
tive, Dr. Frankish, at the last annual meeting. 

Resolved: That 242 of the 244 candidates, whose names 
appear on the circular convening the meeting, be and they are 
hereby, elected members of the British Medical Association. 

Resolved: That the minutes of the Journal and Finance 
Committee of to-day’s date be approved, and the recommenda- 
tions contained therein carried into effect. 

The minutes of the Journal and Finance Committee contain report on 
the examination of the accounts for the quarter, amounting to 
£6,470. The investment of £2,000 in Great Eastern Railway 4 per 
cent. debenture stock, and £2,000 in Birmingham 3 per cent. Corpo- 
ration stock ; report of public auditors for the quarter, and letters 
from Mr. Upton, Dr. Fenwick, and Dr. Marcy. 

Resolved: That the Financial Statement for the year ending 
December 31st, 1891, as certified by the auditors as correct, be 
approved and published in the JouRNAL in accordance with 
By-law 26. (See British MeEpicaL Journat of April 23rd, 


. 881.) 
. Resolved: That the minutes of the Special Meeting of the 
Journal and Finance Committee of the 12th inst. be received 
and approved, and the recommendations contained therein 
carried into effect. 

The minutes of the special meeting contain recommendations on the 

advertisement and foreign postage of the JOURNAL. 

Resolved: That the minutes of the Premises Committee of 
the 12th inst. be approved, and the recommendations con- 
therein carried into effect. 

The minutes of the Premises Committee*contain a report on sanitary 

improvements in the office. 

The President of Council reported that since the last meet- 
ing he had been required to carry out the proposal of the 
Council at the last meeting to oppose the Hampstead and 
Charing Cross Railway Bill, the Railway had threatened to 
take the premises ; and that accordingly he, in conjunction 


with Dr. Bridgwater, in place of the Treasurer, who was absent 
abroad, and the General Secretary, sealed a Petition against 
the proposed Railway. 


Resolved: That the action of the President of Council, Dr. 








Bridgwater, and the Manager in sealing a Petition against the 





— 





— 
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Hampstead and Charing Cross Railway be and the same is Resolved: That the President, the President of Council, 
hereby and the Treasurer, be appointed a Subcommittee to draw up 


oe 

Resolved : That Mr. Upton, the Solicitor to the Association, 
be authorised to employ Counsel to appear on behalf of the 
British Medical Association when the Bill comes on for dis- 
cussion before the Committee of Parliament. 

Resolved: That the minutes of the Medical Charities Com- 
mittee of April 12th be approved. 

Since the last meeting the President of Council reported 

that the Association had sustained the loss by death of Sir 
George Paget, K.C.B., Dr. Alfred Carpenter, and Mr. Symp- 
son. . 
Resolved: That the Council of the British Medical Asso- 
ciation record with sorrow the death of their distinguished 
colleague and Vice-President, Sir George Paget, K.C.B. Sir 
Gieorge presided over the 32nd meeting of the Association, 
which was held at Cambridge in 1864, and while the distin- 
guished position he held would have sufficed to add lustre to 
any Scientific Society to which he belonged, his presence, and 
the courtesy with which he received the members on that 
occasion rendered the meeting a brilliant one, and one long 
memorable in the history of the Association. 

Resolved : That the Council record with deep regret their 
sense of the loss that the Association has sustained in the 
death of their colleague, Dr. Alfred Carpenter. Elected a 
member of the Committee of Council (now the Council) on 
August 6th, 1873, and President of Council on August 7th, 
1878, Dr. Carpenter ever evinced the most lively interest in 
the affairs of the Association, to which his help and advice 
(always generously and courteously rendered) were of great 
assistance. In tending their warm sympathy to Mrs. Car- 
penter and the family, the Council would assure them that 
the memory of the late Dr. Alfred Carpenter will ever be held 
in respect and esteem by his colleagues. 

Resolved: That the Council of the British Medical Asso- 
ciation desire to express their warm sympathy with the 
family of the late Mr. angeen upon his sad and sudden 
death. Mr. Sympson will always be remembered for his kind 
and genial manners, his consideration for others, and the 
deep interest he took in the affairs of the Association. He 
was a regular attendant at the meetings of the Council since 
his election in 1882. 

Resolved: That the Report of the Committee on the Control 
of Railway Servants’ Eyesight he received and adopted. 

Resolved: That the thanks of the Council be given to Dr. 
G. Mackay, of Edinburgh, not only for having acted as Hono- 
rary Secretary, but also for the valuable returns he has col- 
lected from foreign countries and from British railway autho- 
rities regarding the control of railway servants’ eyesight. 

Resolved : That copies of the Report of the Committee be 
forwarded from the Council to those railway managers and 
medical officers who have given the desired information to the 
Committee, and that sixty copies be forwarded to the Chair- 
man and Secretary for distribution, and that a copy of the 
report be sent from the Council to the President of the Board 
of Trade, the remaining copies of the Report to be offered for 
sale at ls. per copy. 

Professor Leech read Report of the Committee appointed at 
the last meeting to consider the communication to Medical 
Charities and the appointment of Scotch and Irish Diplomates 
to certain hospital appointments in England. 

It was moved and seconded that the Report of the Com- 
mittee be adopted. 

Whereupon an amendment was moved and seconded: 

That the report be referred back to the Committee to draw 
up a communication to be made to thé medical charities, as 
decided at the annual meeting at Bournemouth, and that the 
same be circulated amongst the members of the Council be- 
fore the next meeting. 

The amendment ae been put from the chair, the same 
was declared to be carried. 

The President of Council then reported that a communica- 
tion had been received from the Committee to consider the 
action of anzsthetics, asking that Professor Ogston, of Aber- 
deen, he added to the Committee, subject to the approval of 
the Council. 

Resolved: That Professor Ogston be appointed a member of 
= ee on Anesthetics, as proposed by that Com- 





the draft Annual Report of Council. 











BRITISH MEDICAL ASSOCIATION. 


SIXTIETH ANNUAL MEETING. 
THE sixtieth Annual Meeting of the British Medical Associa- 
lion will be held at N ee ag on Tuesday, Wednesday, 
Thursday, and Friday, July 26th, 27th, 28th, and 29th, 1892. 

President : JouN RoBeERts THomson, M.D., F.R.C.P., Consult- 
ing Physician Royal Victoria Hospital, Bournemouth. 

President-Elect: JosepH Wuitk, F.R.C.S.Edin., Consulting 
Surgeon Nottingham General Hospital. 

President of the Council : W. W1rHERS Moore, M.D., F.R.C.P., 
J.P., Consulting Physician Sussex County Hospital. 

Treasurer: Henry TRENTHAM Bor in, F.R.C.S., Assistant- 
Surgeon to St. Bartholomew’s Hospital, E.C. 

An Address in Medicine will be delivered by Jamas 
CuminG, M.D., Professor of Theory and Practice of Medicine, 
Queen’s College, Belfast. 

An Address in Surgery will be delivered by W. H. Hrne- 
ston, M.D., Montreal, Canada, Surgeon-in-Chief, Hotel Dieu, 
Montreal, Professor of Clinical Surgery, Laval University. 

An Address in Bacteriology will be delivered by GERMAN 
Sims WoopHEA«D, M.D., F.R.C.P., F.R.S.E., Director Research 
— 5 ef Conjoint Board of Royal College of Physicians 
and Royal College of Surgeons, England. 


The scientific business of the meeting will be conducted in 
ten Sections, as follows, namely : 

A. Mepicine.—President : W1tttamM Henry Ransom, M.D., 
F.R.S. Vice-Presidents: FREDERICK TAyLor, M.D.; IsAMBARD 
Owen, M.D. Honorary Secretaries: SIDNEY PHILIP PHILLIPS, 
M.D., 62, Upper Berkeley Street, London; Frank MontTaAGus 
Popg, M.B., 4, Prebend Street, Leicester. 

The discussion on Wednesday, July 27th, on Peripheral 
Neuritis, will be introduced by J. s. Bristowe, M.D., F.R.C.P., 
F.R.S. Drs. Bateman, M. A. Boyd, Byrom Bramwell, J. 
Cagney, Eddison, and W. Garstang will take part in the dis- 
cussion. 

The discussion on Thursday, July 28th, on the Prognosis 
and Treatment of Ascites, will be introduced by W. B. Chea- 
dle, M.D., F.R.C.P. Drs. M. A. Boyd, Bateman, Eddison, 
Garstang, Murray, Rickards, and Hale White will take partin 
the discussion. 

The following papers are announced : 

BRAMWELL, Byrom, M.D. On the Value of Perimeter Measurements in 


the Diagnosis of Local Brain Disease. le 
HAWKINS, Francis, M.B. On some Complications and Sequele of the 


Infectious fevers. 

oN Laurence, M.D. (Cambridge). Subacute Non-rheumatic Myo- 
carditis. 

LEEs, D. B., M.D. Treatment of Pneumonia by the Ice-bag. : 

MACKENZIE, J., M.D. The Association of Sensory Disorders with Visceral 


Nisease. 
MuRRAY, —. M.D. (Baynsford). Note on the Relief of Ascites by estab- 
lishing a Fistulous Communication with the Rectum by Operation. 
SmiTH, P. Blaikie, M.D. (Aberdeen). Peripleuritis. 


B. SurcEry.— President : Joun Crort, F.R.C.S. Vice-Presi- 
dents: Wit~t1am Newman, M.D.; W. J. Prucuenr, F.R.C.8. 
Honorary Secretaries: Freperic S. Ever, F.R.C.S., 125, Harley 
Street, W.; ALEXANDER RicHaRp ANDERSON, F.R.C.S., 5, East 
Circus Street, Nottingham. 

The three following subjects have been selected for discus- 
sion: 1. The Surgery of the Thorax, to be introduced by 
Rickman J. Godlee, F.R.C.S. A. Pearce Gould, F.R.C.S., W- 
Newman, M.D., Jordan Lloyd, F.R.C.S., C. J. Symonds, M.D, 
and Stanley Boyd, F.R.C.S., will take part in the discussion. 
2. The Surgery of the Liver and Gall Bladder, to be introdu 
by A. W. Mayo Robson, F.R.C.S. Lawson Tait, F.R.C.S., J. 
K. Thornton, M.B., Jordan Lloyd, F.R.C.S., A. Pearce Gould, 
F.R.C.S., and _C. J. Symonds, M.D., will take part in the dis- 
cussion. 3. The Treatment of Spinal Abscess, to be intro- 


duced by W. Watson Cheyne, F.R.C.S. A. E. Barker, F.R.C.8, 
Stanley Boyd, F.R.C.S., C. B. Keetley, F.R.C.S., and Noble 
Smith, F.R.C.S., will take part in the discussion. 

The following papers are announced : 
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BARLING, H. Gilbert, F.R.C.S. On Appendicitis. 

«RIPPS, Harrison, F.R.C.S. On Rectal Cancer. 

HARRISON, Reginald, F.R.C.S. The Restoration of the Lost Function of 
Micturition. 

LANE, W. Arbuthnot, F.R.C.8S. The Later Results of Laminectomy for 
Angular Curvature. 

LioyD, Jordan, F.R.C.S. On Pancreatic Surgery. 

MarRRio1T, C. H., M.D. A case of Simultaneous Ligature of the Sub- 
clavian and Common Carotid Arieries for Aneurysm of the Innominate 
Artery. 

NEWMAN, W., M.D. A case of Suprapubic Lithotomy. 

SENN, N., M.D. (Chicago). On the Use of the Omentum in Intraperitoneal 
Operations. 

Snow, Herbert, M.D. Practical Points in the Surgery of Cancer. 

S8ymonps, C. J., M.D. A Keview of Twenty-five Cases illustrating the 
Surgery of the Thyroid Gland. 


C. Osstetric MEepictne.—President: ALFRED LEw1s GALA- 
BIN, M.D. Vice-Presidents: HERBERT OwEN TayLor, M.D.; 
GrorGE Extper, M.D. Honorary Secretaries: Harry MICHIE, 
M.B., 27, Regent Street, Nottingham ; Herrsert RIitcHie 
SpeNcER, M.D., 10, Mansfield Street, Cavendish Square, W. 

The two following subjects have been selected for special 
discussion: 1. The Treatment of Uterine Fibroids, to be 
opened by J. Knowsley Thornton, M.B., C.M. J. H. 
Aveling, M.D., A. E. Aust-Lawrence, M.D., T. More Madden, 
M.D., P. Horrocks, M.D., A. D. Leith Napier, M.D., will 
take part in the discussion. 2. Post-partum axy.t to 
be opened by G. E. Herman, M.B., F.R.C.P., F.R.C.8. A. 
E. Aust-Lawrence, M.D., W. C. Grigg, M.D., P. Horrocks, 
M.D., and H. Spencer, M.D., will take part in the discussion. 

The following papers are announced : 

AusT-LAWRENCE, A. E., M.D. The Proper Use of Midwifery Forceps. 

MADDEN.T. More, M.D. Post-partum Hemorrhage. 

NAPIER, A. D. Leith, M.D. (Title pom not received.) . 

PHILLIPS, John, M.D. Extrauterine Fcetation : Putrid Foetus : Abdominal 
Section: Recovery. 


D. Pustic Mepicine.—President: Sir B. WALTER Foster, 
M.D., M.P. Vice-Presidents: JosEPpH LITTLEWoopD, M.R.C.S.; 
CHARLES Harrison, M.D. Honorary Secretaries: PHILIP 
BoopsyER, M.B., Guildhall, Nottingham; James Scorr Trew, 
M.D., Magdala Road, Nottingham. 

The following subjects are suggested as suitable for discus- 
sion, but the list is open to modification. 1. Legal Restraint 
upon the Employment of Women in Factories before and 
after Childbirth. 2. The Use and Abuse of Infantile Insur- 
ance. 3. Coroner’s Inquests. 4. Disposal of the Dead in the 
Future ; Cemeteries and Crematoria. 5. The Future of Hos- 

ital Isolation for Infectious Diseases. 6. The Isolation of 
feasles. 7. The Notification of Erysipelas and Puerperal 
Fever. 8. The Diminished Mortality from Scarlet Fever. 
9. Is Small-pox Dying Out in the British Isles? 10. Endemic 
Typhoid. 11. Epidemic Alternations. 12. Offensive Trades 
in Towns. 13. Methods of Dealing with Town Refuse in the 
Midst of Populated Districts. 14. Ventilation of Town 
Sewers. 15. The Condemnation of Tuberculous Meat; to 
what Extent should this be Carried? 16. Relation of Medical 
Officer of Health to the Sanitary Staff. 17. Epidemic In- 
fluenza ; the Attitude of Public Authorities towards it. 


E. PsycHo.ocy.— President: Wrt11am Bervan Lewis, 
L.R.C.P. Vice-Presidents: Wi1t~t1AM Barney Tarts, M.D.; 
Henry Rayner, M.D. Honorary Secretaries: FLETCHER 
Bracu, F.R.C.P., Darenth Asylum, Dartford; Evan Powe Lt, 
M.R.C.S., Borough Asylum, Mapperley Hill, Nottingham. 


‘The two following subjects have been chosen for special 
discussion: 1. Psychoses after Influenza to be opened by 
Julius Althaus, M.D. 2. Insanity as a Plea for Divorce, to be 
opened by Lionel A. Weatherley, M.D. 


F. Paruortogy.—President: Victron Horstey, F.R.S., 
F.R.C.S. Vice-Presidents: SaMUEL West, M.D.; SHERIDAN 
DeLtpine, M.B. Honorary Secretaries: ALEXANDER BRUCE, 
M.D., 13, Alva Street, g, Fox sey WiLt1amM BRAMWELL 
Ransom, M.D., The Pavement, Nottingham. 

On Wednesday, July 27th, papers with demonstrations on 
General Pathology and Pathological Anatomy. 

On Thursday, July 28th, a will be read with demon- 
strat‘ons on the Pathology and Pathological Anatomy of the 
Nervous System. 

_On Friday, July 29th, Bacteriological papers and demonstra- 


The following papers are announced : 

ADAMI, J.G., M.B. Variability of Microbes. 

BEADLES, Cecil, M.R.C.S., L.R.C.P. Carcinoma of Mamma. 

BOKENHAM, T. J., L.R.C.P. Phagocytosis in Relation to Erysipelas. 

= C., M.D. 1. Experimental Epilepsy. 2. Theory of Tumours. 3. 

pecimens. 

Bruce, Alexander, M.D. Macro- and Microscopic Preparations of Patho- 
logical Brains and Spinal Cords, with Lantern Demonstrations. 

Bruce, A., M.D., and THOMPSON, John, M.D. Dystrophia Muscularis. 

CATHCART, C. W., M.B. Museum Casts. 

CLARKE, Michell, M.B. 1. Ataxic Paraplegia. 2. Endothelioma of the 
Dura Mater. 

FENWICK, Soltau, M.D. Morbid Conditions of Stomach in Phthisis. 

GORDON, W., M.D. (Title uncertain.) 

HARLEY, Vaughan, M.D. 1. Pathology of Jaundice. 
Diabetes. 

HORSLEY, Professor Victor. (£dema, 

HumpaHry, Laurence, M.B. Cerebral Tumour. 

HUNTER, William, M.D. (Title uncertain.) 

' JOHNSON, Raymond, F.R.C.8. Carcinoma of Mamma. 

JONES, E. Lloyd, M.D. Pathology of Chlorosis. 

KANTHACK, A. A., M.B. 1. Immunity. 2. Specimens of Madura Disease. 

MARTIN, Sidney, M.D. Experimental Diphtheritic Paralysis. 

MuRRAY, George, L.R.C.P. Myxcedema. 

Muir, —,M.D. Leucocythemia. 

Snow, Herbert, M.D. Kesearches in Cancer Pathology. 
TILES, Harold. Carcinoma of Mafnma. 
YLDEN, H. J.,M.B. Diabetes. 

THOMSON, Alexis, M.D. Morbid Conditions of Bone. 

Roy, Professor C.S. Rate of Beat of the Heart in Health and Disease. 

RvuFFER, A., M.A., M.D. 1. Typhoid Feverin Animals. 2. Paralysis from 
the Poison of Bacillus Pyocyaneus. 


2. Pathology of 


G. OPHTHALMOLOGY.—President : PrrestLEyY SmriruH, M.R.C.S. 
Vice-Presidents: Frank Hy. Hopass, F.R.C.S.Ed.; CHARLES 
Hiee@ens, F.R.C.S. Honorary Secretaries: ERNEST Cory K1NnG- 
pon, M.B., 6, Upper College Street, Nottingham; H. W. Dopp, 
F.R.C.S., 136, Harley Street, W. 


H. Diseases oF CHILDREN.—President: Lewis WALTER 
MarsHatt, M.D. Vice-Presidents: James Davison, M.D.; 
WINFRED BENTHALL, M.B. Honorary Secretaries: D’Arcy 
PowER, F.R.C.S., 26, Bloomsbury Square, W.C,; Epwarp 
MANsEL Sympson, M.D., 2, James Street, Lincoln. 

The two following subjects have been selected for special 
discussion: 1. The Diagnosis and Treatment of Croupous 
Pneumonia in Children, to be opened by J. F. Goodhart, 
M.D., F.R.C.P., and Henry Ashby, M.D., F.R.C.P. W. B. 
Cheadle, M.D., F.R.C.P., N. Tirard, M.D., F.R.C.P., H. Mon- 
tague Murray, M.D., W. P. Herringham, M.D., F.R.C.P., T. 
More Madden, M.D., F.R.C.S., and F. Johnston, M.B., will take 

art. 2. The Treatment of Severe Club Foot, to be opened by 

. Walsham, F.R.C.S. R. W. Parker, M.R.C.S., Noble Smith, 
F.R.C.S.Ed., C. R. B. Keetley, F.R.C.S., E. M. Little, F.R.C.S8., 
A. H. Tubby, M.B., J. Ewens, L.R.C.P., W. G. Black, F.R.C.S., 
E. L. Freer, M.R.C.S., Firmin Cuthbert, M.R.C.S., and William 
Thomas, F.R.C.S., will take part in the discussion. 

The following paper is announced: 
FREER, E. L., M.R.C.S. The Treatment of Scoliosis. 





I. PHARMACOLOGY AND THERAPEUTICS.—President : JosEPH 
Orpe Brooxuouse, M.D. Vice- Presidents: CHARLES AUGUSTUS 
GREAVES, M.B.; Stpney Harris Cox Martin, M.D. Hono- 
rary Secretaries: CHARLES HENRY CATTLE, M.D., 2, East 
Circus Street, Nottingham; THomas Jxssop BokENHAM, 
L.R.C.P., 9, Upper Wimpole Street, W. 

The two fol marina, penser have been selected for special 
discussion: 1 (on Wednesday, July 27th), Cardiac Tonics 
and the Indications for their Use. To be seers by Dr. W. 
H. Broadbent. Dr. Lauder Brunton, Dr. Mitchell Bruce, Pro- 
fessor Oliver, Dr. Churton and others will take part in the dis- 
cussion. 2 (on Thursday, July 28th), Dyspnoea and its Treat- 
ment by Drugs. To be opened by Professor Gairdner. Pro- 
fessor h, Dr. Churton and others will take part in the dis- 
cussion. 


J. LaryneoLocy.—President: RicHaARD ATKINSON HAYEs, 
M.D. Vice-Presidents: Donatp Stewart, M.D.; T. Marx 
Hovagtt, F.R.C.S.Ed. Honorary Secretaries: JoHN Mactntvrp, 
M.B., 179, Bath Street, Glasgow; Donatp Rosz PatERson, 
M.D., 18, Windsor Place, Cardiff. ' 

The three following subjects have been selected for special 
discussion: 1. The Etiology, Pathology, and Treatment, of 
Nasal Neuroses. 2. Catarrh of the Nose and Throat, its Etio- 





tions, 


logy. Pathology, and Treatment. 3. Granular Pharyngitis, 
its Etiology and Treatment. 
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Honorary Local Secretary: Henry Hanvrorp, M.D., 14, 
Regent Street, Nottingham. 


Honorary Treasurer: Witu1amM ARTHUR CARLINE, 
Lincoln. 


M.D. 


PROGRAMME OF PROCEEDINGS. 


TUESDAY, JULY 26TH, 1892. 
9.30 A.M.—Meeting of 1891-92 Council. 
11.30 A.M.—First General Meeting. Report of Council. Re- 
rts of Committees : and other business. 
8.30 P.mM.—Adjourned General Meeting from 11.30a.m. Pre- 
sident’s Address. 
WEDNESDAY, JULY 27TH, 1892. 
A.M.—Meeting of 1892-93 Council. 
P.M.—Sectional a 
pP.M.—Second General Meeting. Address in Medicine 
by JAMES CUMING, M.D. 
THURSDAY, JULY 28TH, 1892. 
mM.—Meeting of the Council. 
nied Generel Wevting, AGfrese ta 8 b 
u.—Thir ene eeting. ss in Surgery by 
W. H. HInGstTon, M. D - 
mM.—Public Dinner of the Association. 
FRIDAY, JULY 29TH, 1892. 
10.30 A.M. to 1.30 P.M.—Sectional Meetings. 
2.30 P.m.—Concluding General Meeting. Address in Bacteri- 
ology by GERMAN SIMS WOODHEAD, M.D. 
SATURDAY, JULY 30TH, 1892. 
Excursions. 


9. 
1. 
2. 


10 A.M. to 


SSS 


9.30 A. 

10 A.M. to 1.30 P. 
2.30 P. 

7 P. 


THe ANNUAL MucsEvcm. 
In connection with the sixtieth annual meeting of the British 
Medical Association, the Museum and Exhibition will be 
held in the Technical Schools, University College, Notting- 
ham. The Museum will be arranged in the following Sec- 
tions :— 

Szectron A.—Food and Drugs, including Antiseptic Dress- 
ings and other Chemical and Pharmaceutical Preparations. 
(Honorary Secretary, Mr. T. Davies Pryce, 39, Peachy Terrace, 
Nottingham.) 

Section B.—Pathology, comprising Casts, Models, and 
Diagrams, Microscopes and other Apparatus, Microscopical 
and Spirit Preparations, etc. (Honorary Secretary, Dr. W. B. 
Ransom, The Pavement, Nottingham.) 

Section U.—Anatomy and Physiology, comprising Special 
Dissections, Methods of Preparation, Drawings, Models, and 
Microscopical Preparations. (Honorary Secretary, Dr. W. 
Stafford, Mansfield Road, Nottingham.) 

Szction D.—Instruments and Books, including Appliances, 
Medical, Surgical, and Electrical. (Honorary Secretary, Dr. 
F. R. Mutch, 21, Goldsmith Street, Nottingham.) 

Section E.—Sanitary and Ambulance Appliances. (Hono 
rary Secretary, Dr. P. Boobbyer, Guildhall, Nottingham.) 


Regulations. 

1. Intending exhibitors must apply before June 30th to the 
Honorary Secretary of each Section in which they propose to 
exhibit, to whom they must also forward a brief description 
of each exhibit for insertion in the Museum Catalogue. 

2. The charge to exhibitors (other than members of the 
medical profession) will be 2s. per square foot of table space 
in Sections A, B, C, D, and 6d. per square foot of floor space 
in Section E. 

3. All exhibits should be addressed to the “ Secretary of the 
Museum, British Medical Association, University College, 
Nottingham,” with the name of the Section for which they 
are intended. Packages should not be addressed to a firm’s 
representatives at the Museum. 

4. Communications on general matters connected with the 
Museum should be addressed to the Honorary Secretary of 
the Museum, Dr. W. A. Carline, Lincoln. 

5. All communications respecting advertisements in the 
Museum Catalogue must be made to Dr. C. H. Cattle, 2, East 
Circus Street, Nottingham. 

In connection with the Sanitary Section there will be an 
Exhibition on a somewhat extensive scale of sanitary material 
and appliances. The Exhibition, which will be open for at 
least two months, will be held in a special building erected 
by the Corporation. It has a President and an Organising 
Committee of prominent sanitarians, and two Honorary 
Secretaries, Drs. B. A. Whitelegge and Philip Boobbyer; all 
inquiries should be addressed to the latter. 


SPECIAL CORRESPONDENCE. 


PARIS. 
The Surgical Congress.—The Dermatological and Syphiligraphical 
Society.— The Obstetrical Society.— Congress of Working Class 
Hygiene.—The Homeopaths.—A Sanitary Train.—Manu- 


Sactured Cripples. 

THE medical world of Paris has recently been busy with con- 
gresses. The French Surgical Congress having held its sixth, 
the Dermatological and Syphiligraphical Society its third, 
and the Obstetrical Society its first annual meeting in one 
week; to these must be added the Congress of Working 
Class Hygiene. The scientific work of the Surgical Congress 
was of considerable interest, and the discussions were well 
sustained. Among the social features of the gathering was a 
concert at the Hétel Continental, to which the President, 
Professor Demons, invited all the members and foreign 
visitors. Five hundred guests were present at the enter- 
tainment, to the success of which some of the most 
eminent French singers and actors contributed. The last 
meeting of the Congress was scantily attended by the Paris 
members, who generally leave as soon as possible in 
order to spend the Easter holidays, or as much as is left of 
them, in the country. The next meeting will take place as 
usual at Easter. A few members suggested October, but it 
was pointed out that the Chicago Exhibition and the Inter- 
national Medical Congress at Rome to be held in 1893 would 
interfere with a congress held at the same time in Paris. A 
vote was passed that the necessary steps should be taken to 
have the congress recognised by Government to be of public 
utility. Professor Tillant has been elected president. 

At the Congress of Dermatology and Syphiligraphy. 
M. Hallopeau read notes on a case of leprosy which decla 
itself thirty years after the patient had left Martinique, where 
he had stayed fifteen months. He also mentioned a case of 
lichen scrofulosorum cured by ointments and the internal 
administration of cod-liver oil. M. Hallopeau considers this 
case as testimony tothe truth of the theory that this eruption 
is due to the action of the soluble ferments engendered by 
the bacilli. 

M. Tarnier presided at the Obstetrical Congress. M. Pinard 
suggested that midwives should be forbidden to use ergot, 
and that tampons should be abolished, both being abused by 
them. Other members, while admitting the danger of these 
remedies in the hands of midwives, nevertheless considered 
the measure proposed by M. Pinard too drastic. A unanimous 
opinion was expressed, however, that ergot should be used 
more sparingly than at present. 

At the Congress of Working Class Hygiene an interesting 
address was given by Dr. Budin on infant hygiene, suckling, 
and créches. He told his audience not to give a newborn 
infant anything during the first two days of its life, and not 
to purge it with strop de chicorée a few days after birth. This 
practice causes the death of many infants. Children which 
are too good, never cry, are always asleep, and never wet nor 
soil their napkins should be elosely watched, and weighed; 
they are generally feeble. The belief that suckling women 
should drink beer M. Budin declares to be erroneous. He 
forbids beer, and allows very little wine, very little meat, but 
an abundance of starchy food. He is not enthusiastic about 
the much vaunted English nurseries, and stated that many 
more children in England die than appear in the death- 
returns, because births need not be registered until six weeks 
afterwards. Dr. du Mesnil, secretary of the Comité Con- 
sultatif d’Hygiéne de France, speaking on the subject of 
working men’s dwellings, gave the following statistics con- 
cerning the death-rate in proportion to overcrowding: The 
average age attained when not more than two people live in 
one room is 47; two or four people, 39; from four to six 
people, 37 years, and so on. 

Every year the homeeopathic practitioners in Paris celebrate 
by a dinner the anniversary of Hahnemann’s birth. At the 
dinner which took place a few days ago at one of the best 
restaurants, many speeches were made, and it was predicted 
that ——— at present homeopathy ‘‘is eclipsed,” yet, 
‘“‘ being truth,’’ it might look forward to a brilliant future. 
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The Paris-Lyon-Mediterranean Railway Company has the 
material for a sanitary train. It consists of six carriages, all 
of which communicate by means of bridges. There are neither 
doors nor windows to the carriages, air and light being ad- 
mitted by apertures in the roof. 

There are at present in Paris some twenty culs de jatte, or 
beggars without legs, whose condition has been brought about 
not by nature but by art. In Spain there are wretches who 
buy children (generally selecting the infirm, deformed, or 
idiotic) from their parents. When these unfortunate little 
ones are 7 or 8 years of age their legs are swathed in bandages 
so tight as to stop the circulation. The limbs thus atrophy, 
but sometimes when the child is exceptionally strong only one 
leg is a ‘‘ success,’’ the other being merely ankylosed. In this 
cruel business perverted religion plays a part, the children being 
made to believe that they are gaining Paradise. The parents 
receive 5d. a day for one year, or 10d. if their child be blind, 
or has lost an arm besides. In 1887, M. Waldeck Rousseau, 
when Minister of the Interior, forbade the culsde jatte to 
enter the French territory. A universal prohibition might, 
perhaps, be sufficient to stop this barbarous business. 


SHEFFIELD. 


A Lively Imagination.— The Public Hospital.—A_ Case of Tetanus. 
A RECENT antivivisection meeting is worth notice merely for 
the “ tall ” talk which one oe indulged in. From the news- 
paper reports it appears that besides telling his audience of 
cases where children had been inoculated with various loath- 
some diseases for the purpose of enabling the students and 
medical staff to watch the progress of the malady, he stated 
that ‘‘ thousands of limbs, too, were amputated for the sole 
purpose of demonstrating Lister’s antiseptic treatment of 
wounds.” This last statement is tolerably direct, but, as 
usual with such agitators, was made where particulars were 
hardly likely to be asked for, and in spite of the presence of 
alocal M.P. The meeting was only sparsely attended. 

The contest for the surgeoncy to the Public Hospital and 





Dispensary resulted in the election of Dr. Sinclair White by 
a good majority. Though hardly fought, it appears to have 
been conduc 


e with good feeling. Dr. ee on being ap- 
ointed consulting surgeon, has had a few beds reserved for 

im, and the same has been done in the case of Mr. Jack- 
son, who has for some time been on the consulting staff. 

A somewhat unusual case of tetanus is reported from the 
Public Hospital. A lad on Good Friday was playing football 
with some other boys, and oneof them missing the ball kicked 
him over the eyebrow, inflicting a rather serious injury. The 
next day he was taken to the hospital, when it was apparently 
thought that a few days would see the ladall right again ; but 
the day following symptoms of lock-jaw were evident, and in 
a few days he succumbed to tetanus. 


CORRESPONDENCE. 


THE GRESHAM UNIVERSITY SCHEME AND THE 
METROPOLITAN COUNTIES BRANCH. 


Str,—I am glad to hear that Dr. Cleveland, President of the 
Metropolitan Branch of the British Medical Association, has 
on behalf of the Branch, taken up the matter of! the propo 
University for London. This report of the Branch on University 
Degrees for London Medical Students, drawn up in 1883-84 
during my Presidency of the Branch, has been frequently re- 
ferred to by various authorities during the eight years’ dis- 
cussion that has taken place on this subject. The conclusions 
which the yor ey Branch arrived at in 1884 were precisely 
similar to, and almost identical in terms with, those come to by 

td Selborne’s Commission in 1890. What we require for 

ndon medical students is academic association, and that it 
should be within the power of all well-educated London 
students to obtain a medical degree; which degree, while 
implying such general and scientific culture as befits educated 
gentlemen, should mainly indicate the possession on the part 
of the holder of sound knowledge regarding the theory and 
Practice of medicine and surgery, together with the sciences 
Which are specially related thereto. It is on the acquisition 





that can be learnt in the wards of a hospital, and its post- 
mortem room, as forming the basis on which the practice of 
our profession is founded, that we so strongly insisted; as 
opposed to a system in which book learning and examinations 
appear to absorb far too much of the valuable time ata 
student’s command. We insisted on the fact that London 
possesses unrivalled opportunities for clinical teaching, and 
that what was required is to develop our educational resources 
and to bring the ordering and arrangement of medical teach- 
ing under the direction of those engaged in the work of teach- 
in our metropolitan schools. An association of teachers, and 
an organisation by which committees representing the general 
body of teachers should be formed, to consult and act on their 
behalf. Lastly, an executive, qualified to direct both teaching 
and examination, and so constituted as to have a direct influ- 
ence on the education of students in institutions united with 
it to form the University. Nothing but the conflicting inte- 
rests of existing corporations has prevented the foundation 
of a teaching, as distinct from an examining, University 
in London; and it is high time this fact is clearly enun- 
ciated and made known to’ those interested in the matter. 
So far as the medical profession are concerned, I know of no 
body who could perform this function so well as the Metro- 

olitan Counties Branch of the British Medical Association.— 

am, etc., 


Grosvenor Street, W. N. C. MacnaAMARA, 





THE GRESHAM UNIVERSITY COMMISSION. 

Srr,—Dr. Farquharson has rendered a very great service to 
the profession in drawing attention in the House of Com- 
mons to the inadequacy of the representation on the pro- 
posed Commission of those who are at least as deeply in- 
terested in the question of providing reasonable facilities for 
the graduation of medical students educated in London as can 
be the authorities of Oxford or ee universities—I mean 
the medical practitioners in and about London, many of whom, 
having sons intended for the profession, are necessaril 
familiar with the disadvantages as to graduation under whic 
those students labour as compared with others whose lot has 
been cast in Manchester or Liverpool, Edinburgh or Glasgow, 
Dublin or Belfast. 
I trust, therefore, that the Council of the Metropolitan 
Counties Branch of our Association will lose no time in acting 
upon the suggestion contained in the Brrrish MEpIcaL 
JouRNAL of April 30th, that they should seek to amend the 
constitution of the Commission by asking the President of 
Council, Lord Cranbrook, to receive a deputation on the sub- 
ject before the Commission is finally constituted, and as it is 
desirable that a deputation, if received, should have some 
definite proposal to lay before his pee I would like to 
add that, so far as I am acquainted with the opinions of my 
fellow members in the Branch, there is no name which would 
inspire greater confidence if added to the Commission than 
that of Dr. Farquharson himself.—I am, etc., 
Dulwich Grove, 8.E. H. Nerson Harpy. 





THE USE OF DIGITALIS IN AORTIC DISEASE. 
Srr,—In reply to your correspondent ‘‘C. D.,’’ may I be 

rmitted to call attention to the teaching of Dr. Osler, as set 
forth in his recently published work on the Principles and 
Practice of Medicine, London, 1892? _ At page 625, under the 
heading ‘‘ Treatment of Valvular Lesions,” speaking of the 
use of remedies which stimulate the heart’s action, Dr. Osler 
says: ‘‘ Of these by far the most important is digitalis, which 
was introduced into practice by Withering. The indication 
for its use is dilatation; the contraindication is a pene 
balanced compensatory hypertrophy, such as we see in 
forms of valvular disease. Broken compensation, no matter 
what the valve lesion may be, is the signal for its use. It 
acts upon the heart, slowing and at the same time increasing 
the force of the pulsations. It acts on the peripheral arteries, 
raising their tension, so that a steady and equable flow of 
blood is maintained in the capillaries, which, after all, is the 
prime aim and object of the circulation. The benefi 
effects are best seen in cases of mitral disease with small 
irregular pulse and cardiac dropsy. Its effects are no less 
striking in the dilatation of the left ventricle in the failing 





of a thorough knowledge of anatomy and physiology, and all 





compensation of aortic inspfliciency, or of arterio-sclerosis. 
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On theoretical grounds it has been urged that its use is not 
so advantageous in aortic insufficiency, since it prolongs the 
diastole and ieads to greater distension. Practically, how- 
ever, this need not be considered, and, when given with care, 
digitalis is just as serviceable in this as in any other condi- 
tion associated with progressive dilatation.” 

This plain statement by the distinguished Professor of 
Medicine in the Johns Hopkins University puts the matter 
exactly as it appears to me, and no word from me need be 
added to it to show how much after all our views on the use 
of digitalis, based on the teachings of experimental pharma- 
cology, need revising by the light of clinical experience.—I 
am, etc., At¥Frep G. Barrs, M.D., 

Physician to the Leeds Infirmary. 


SEX IN EDUCATION. 

Sre,—Sir J. Crichton-Browne’s address at the Medical 
Society of London on Sex in Education will be read with 
interest both by the medical and lay public. The question 
of the education of our girls, the future mothers of the 
next generation, and its effect on their physical condition 
is too momentous to be considered lightly ; and believing, 
as Sir J. Crichton-Browne does, that the present system 
of education, with its assumed overpressure, will inevitably 
result in producing a race physically enfeebled and nerv- 
ously degenerate, he does well to bring all the forces of 

meralisation based on scientific observation and of an 

passioned and earnest rhetoric to awaken us to a sense 
of the dangers being incurred. It must, however, be borne 
in mind that strong opinions may find certain scientific 
data for support which the wider experience of life fails 
to gre Now, Sir J. Crichton-Browne bases his opposition 
to the present system of female education on the alleged facts 
that the total average brain weight of women is less than that 
of men, even, after making the proper allowance for her 
smaller stature and lower muscular development, and that 
the specific gravity of the grey substance of the brain is lower 
in women than inmen. But it should be noted that the data 
on which are based the conclusions regarding the comparative 
brain weight were obtained from the observations ofthe brains 
of lunatics, and it may be argued with reason that the devia- 
tions from the normal brain are so marked among lunatics 
that the deductions drawn from experimental observation of 
such brains can scarcely be applied to the normally healthy 
peveletion- This weak point in evidence was obviously felt by 
ir J. Crichton-Browne, for in considering the more important 
question of the specific gravity of the grey matter he gives the 
results, not of his researches on the brains of lunatics, but on 
those of three healthy adults killed in accidents—2 men and 
1 woman—in whom it was found that the specific gravity 
of the grey matter of the frontal convolutions was lower in 
the woman than in either of the men, It will not, however, 
be maintained that the inferior quality of the female brain 
substance is established beyond doubt by Sir J. Crichton- 
Browne’s investigations into the brains of these three per- 
sons. Similar research on the brains of three other persons 
killed in accidents may give him exactly opposite results. A 
conclusion so important as that the brain substance of the 
human female is structurally and irreparably of an inferior 
quality to the male could only be arrived at after a long 
riod of research undertaken in different countries and on 
ifferent races, and I venture to think that Sir J. Crichton- 
Browne's observations on the brains of lunatics and of a ve 
few healthy persons are quite insufficient to establis 
a ee so important and so far-reaching in its 
influence on life. The new experiments undertaken by him- 
self and Dr. Sidney Martin on the comparative calibre of the 
carotid and the vertebral arteries and the flushing of the an- 
terior and posterior parts of the brain in men and women will 
ies confirmation before the conclusions drawn can be 
opted. 

BelieVing strongly in the inferior cerebral quality of woman, 
Sir J. Crichton-Browne quite consistently objects to the edu- 
cation of oe being based on the ro that the brain 

wer of the male and female sex is equal. He states that he 

as no wholesale indictment to bring against high schools for 
girls, but he is strongly of the opinion that overpressure ex- 
ts, which is chiefly shown in the prevalence of headaches 





among schoolgirls, and he predicts that the result may be ‘‘a 





crop of gross nervous degenerations which have up to this 
time been rarely seen in women.”’ It is well to warn school- 
mistresses and mothers to watch growing girls carefully, to 
check their earnest enthusiasm for their studies, and to see 
that rest and physical exercise take a 7 oy place in their 
lives, and to be on the alert to check the least signs of 
nervous strain or exhaustion; but it may fairly be asked what 
evidence in life has Sir J. Crichton-Browne that the improved 
education of women during the last twenty years has resulted, 
or will result, in producing the gross nervous degenerations 
of which he speaks. In the early part of his address he states, 
what is well known, that “organic diseases of the brain are 
much more frequent in men than in women.”’ Has the edu- 
cation of women during the last twenty years, and their en- 
gagement in professional pursuits and in the active business 
of life resulted in increasing the amount of organic brain 
disease among them? Is it not also the fact that functional 
nervous disease is on the decrease among educated women, 
and that the ‘‘ vapours ”’ of our grandmothers find few parallels 
among the tennis-playing, walking, physically-developed,and 
studious girls of our high schools? Is it not also the fact 
that while the average life of men has been prolonged 23 years 
during the past forty years, that of women has been length- 
ened 33 years? Is it not also the fact that Nature, however 
forced, will always reassert herself, and that the intellectual 
development of women may, therefore, well be left to women, and 
that the female brain, with its inherent and yet undiscovered 
differences of structure and quality, will itself safely and in- 
evitably direct the course women will take, and can only take, 
in life? The limitations imposed by Nature are absolute; 
what these are women can best discover by the experience of 
life, and I do not think they will be prevented from making 
the experiment by any number of observations on the brains 
of lunatics.—1 am, etc., A MepicaL WomMAN. 


NURSES FOR INDIA. ' 

Srm,—Kindly allow me to correct a typographical error in 
your note of April 30th, in which it is stated that I am of 
opinion nurses’ homes should be established in central places 
in India, ‘‘ each under charge of a native.” It will be evident 
that this was a misprint for ‘‘ matron.”’ 

While I am on this subject, permit me to say 1 have re- 
ceived several letters, one especially from Lady Baker, in 
which my ideas meet with much approval. There are thou- 
sands of English people who have sons and near relations 
serving or working in India, and it ought surely to be a con- 
genial task for them to assist to establish an institution for 
nurses in our great Eastern empire. The wonderful success 
of Lady Dufferin’s and Lady Roberts’s schemes show how 
easy it is to raise the necessary funds when the matter is 
earnestly taken in hand. 

At the present time the Duchess of Connaught and Lady 
Lansdowne, both intimately connected with India, are in 
maaeee, as also Mrs. Quinton and Mrs. Grimwood; and 

erhaps if the idea originated by Miss Edith Cutbell were 
rought prominently forward, they would one and all render 
the necessary assistance towards starting such a truly bene- 
volent work.—I am, etc., 
J. Butter Hamiiton, M.D., Surgeon-Colonel. 





Devonport. 


SEQUEL TO A CASE OF EPITHELIOMA IN A MAN 
AGED 102. 

Srm,—It may be interesting to some of your readers to know 
that the man, aged 102, from whom I removed an epithelioma 
from the lower lip, and the notes of whose case were pu 
lished in the BririsH Meprcat JouRNAL of May 9th, 1891, died 
on March 11th, 1892, from recurrence of the disease in the 





submaxillary glands, etc., having almost completed his 103rd : 


year. 
‘In June last year I removed the whole of his lower lip, the. 
growth having returned, and he left the York County Hos- 
pital quite well after this second operation, which was also 
performed without any anzsthetic.—I am, ete. 
York. 


Dr. J. Cavary has been appointed an examiner in Medi- 
cine, and Dr. A. P. Luff in Forensic Medicine, in the Univer 
sity of London. 











W. H. Jacnann, 











May 7, 1892.] 
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REDUCING AGENTS IN URINE. 

Srr,—Mr. F. R. Humphreys, in the British MEprcaL 
JouRNAL of April 23rd, 1892, says that Dr. George Johnson 
quotes me to the effect that when all the uric acid and 
creatinin have been removed from urine by precipitation with 
mercuric chloride, ‘‘ all reducing action disappears.’’ 

Mr. Humphreys has misunderstood the meaning of Dr. G. 
Johnson’s quotation, which is that urine treated as above no 
longer reduces cupric oxide in alkaline solution at the boiling 
temperature. Neither he nor I have ever stated that all sub- 
stances in urine which reduces potassium permanganate are 

recipitated by mercuric chloride; indeed, I can fully con- 
rm Mr. Humphreys’s statement that the filtrate after com- 
plete precipitation of urine by mercuric chloride still reduces 
permanganate freely. At the same time, I disagree with his 
— that neither uric acid nor creatinin reduces perman- 
ganate. 

The following quotations will show the state of my belief 
as to reducing agents in normal human urine. 

Proc. Roy. Soc., vol. xliii, p. 499, 1. 34: ‘‘ The permanently 
clear filtrate is without reducing action upon both potassium 
picrate and cupric oxide in boiling alkaline solutions.”’ 

On Testing for Albumen and Sugar in Urine, by G. John- 
son, M.D., F.R.S., etc., p. 58, 1.1: *‘ He has devised a method 
of precipitating the kreatinin from urine in combination with 
a metallic salt. The filtrate has no reducing action on picric 
acid.’’—I am, etc., 


King’s College. G. STILLINGFLEET JOHNSON. 





PRISON SURGEONS. 

Smr,—As one of the 100 odd prison surgeons in Great 
Britain and Ireland, I feel that we owe you and your Parlia- 
mentary Bills Committee a debt of gratitude for the admi- 
rable and exhaustive document which appeared in the 
British MEpIcat JouRNAL of April 28rd, a copy of which has 
been forwarded to the Home Secretary. 

The case for us is put with clearness and precision, and 
what now remains to be done is, on the first vacancy occur- 
ring in the office of governor or inspector, to make applica- 
tion at the right quarter and have it backed up with political 
influence. With regard to the post of Commissioner, on a 
vacancy occurring, a question should be put in the House of 
Commons to the Home Secretary if he intends to give effect 
to the report of the Commission over which Lord Cross pre- 
sided, in which it is urged that a member of the Board should 
bea medical man. It has been given effect to in Ireland for 
six years. On the prison boards of America a medical man 
has a place, and in India all the gaols are governed by medi- 
cal superintendents. Surely we are past the days when all 
those posts of emolument and position are given to. retired 
military men with handsome pensions from the public funds, 
Whose only recommendation seems. to be that they know 
nothing about the work. 

Nothing could excel the clearness with which our case is 
stated. It would, I think, be impossible to improve upon it. 
It is for the prison medical officers by all means in their 
power, political and social, to see they are not passed over .in 
the future.—I am, etc., M.R.C.S. 





MEDICAL LEGISLATION IN NEW SOUTH WALES. 
Str,—I enclose a letter received from the Board of Health, 
Sydney, as it may be interesting to medical men coming out 


ere.—I am, etc., 
Condobolin. R. J. Leeper, L.R.C.S. 


' Board of Health Office, 127, Macquarie Street, Sydney, 

: November 7th, 1891. 
Sir,—_In reply to yours of the 3rd instant, I regret to inform you that, 
owing to the impertect state of medical law in this Colony, no: protection 
is afforded a registered medical practitioner against unqualified men ; 
and further, that there is nothing in the law for the registration of births, 
ths, and marriages to prevent a district registrar from accepting a 
certificate of death from such an unqualified person.—I have the honour 
be, Sir, your obedient servant, 

Dr. R. J. Leeper, Condobolin. 


VOLUNTEER MEDICAL ASSOCIATION. 
Smr,—I am directed by the Council of the Volunteer Medi- 
cal Association to forward to you the enclosed copy of a letter 
sent to the Secretary of State for War, and to ask that you 


EDMUND PAGE, Secretary. 





officers, and give the Council your valuable assistance in for- 
warding the views therein expressed.—I am, etc., 
hn gen SPE 8 me eve, me - 
ests urgeon-Ca , V.M.S.; Hono b 
101, Great Russell Street, W. Cc. - 


[Copy.] 
To the Right Hon. the Secre of State for War. 

S1r,—I have the honour, by direction of the council of the Volunteer 
Medical Association, to inform you that their attention has been drawn to 
your reply of the 4th inst. in the House of Commons toa question of 
Colonel Henry Eyre, Chairman of the Departmental Committee of the 
War Office which sat in 1888 to consider the medical organisation of the 
volunteer force, asking if it was your intention to give effect to the 
recommendation of that Committee as follows :— 

“ Para. 42. It came out in evidence that the medical officers of the 
volunteer force wished to be placed on precisely the same footing as other 
officers of the volunteers regarding the distribution of honours and re- 
wards. We submit this to your favourable consideration.” 

You are reported to have stated that volunteer medical officers, if em- 
ee pe on active service, would be placed on the same footing, as 

onours and rewards, as medical officers of the ar army, but that, 
with the exception of rewards for active service, the cnly honours open 
to volunteer officers were those given to officers in command of regiments. 
I am directed to respectfully draw your attention to the cp aodteeen ¥ sonore 

1. That the report of the above-mentioned Departmental Comm was 
approved and adopted by you, and that all i recommendations have 
been carried out with the exception of that contained in ph 42, 

2. That the point of comparison drawn in the recommendation of the 
Committee is not between the medical officers of the volunteer force and 
those of the Army Medical Staff, but between the medical officers of the 
volunteer force and the combatant officers of the same service. To the 
commanding officers of the volunteer force are open such rewards as . 
K.C.B., C.B. (both in the civil department), and A.D.C. to Her Majeee. 
and thus junior combatant officers have some incentive to: remain wi 
their corps, in the — ¥ of ultimately obtaining the command, and be- 
coming eligible for such rewards; but medical officers have no such pos- 
sibility, and are thus obviously placed at a disadvantage. 

3. If, however, a comparison be made with medical officers of the Army 
Medical Staff, the Council would submit that the inference to be drawn 
from your reply is that rewards are only open to such latter officers as a 
result of their being employed upon active service. 

This, however, the Council would venture to remind you is by no 
means the case, honours and rewards being given quite irrespective of 
such particular service. 

The Council of the Volunteer Medical Association therefore respectfully 
submit the following propositions : 

First, that the medical officers of the volunteer force are at present ata 
disadvantage as compared with the combatant officers of the force in 
= to the bestowal of honours and rewards for distinguished ser- 


ce. 

Secondly, that these disadvan might be obviated by the bestowal of 

honours and rewards for long and efficient service similar to those given 

to members of the Army Medical Staff under like circumstances—for ex- 
a ey Q.H. P., Q.H.S8., ete. 

The Council earnestly hope that you will beso good as to give the fore-. 

going facts and suggestions your most favourable consideration. j 

I have the honour to be, Sir, your obedient servant, 
J.. EvwaRD SQUIRE, M.D.. ' 
Surgeon-Captain Volunteer Medical Staff, Honorary Secretary. . 


HOSPITAL AND DISPENSARY MANAGEMENT. 


THE SOUTHPORT INFIRMARY. 

AN Art Treasures Exhibition: on a great. scale, including loans from the 
finest private and —_ collections, will be held short L Southport, 
for the benefit of the newinfirmary. Mr. K.C. Spier writes : “* The cere- 
mony of opening the exhibition be performed by Lord Lathom, on 
June 18th, and his Worship the Mayor, Dr. Pilkington, who has taken a 
most active interest in promoting this scheme—which is a scheme for the 
building of a new infirmary—will open thenew North Marine Lake, which 
covers 30 acres,on Monday, June 20th. At a later date the foundation 
stone of the new infirmary, towards - the building of which £11,000 has 
already been subscribed, will-be. ready. The profits of the exhibition, 
whatever they may be—and we hope they may be something substantial— 
will be handed over to the infirmary fund.” 


BRADFORD SMALL-POX ‘HOSPITAL. 

THE Bailder of April 16th furnishes. plans and sections of the new isola- 
tion wards of the Bradford Small-pox Hospital, which seem to be very 
— ; and it may be of use for those who are interested in the fitting 
bs of similar buildings to refer to the drawings and description therein 
given 

















DANGERS OF A SURPLUS. 

At the Birmingham Skin and Lock Hospital the treasurer's statement 
showed a surplus of £950 inc from £626 at the end of 1890. The 
chairman at the annual meeting expressed the hope that the su 
tions might not fall because for the moment there was a surplus. 
converse ——— of this hope, which implied also a fear, indicates the 
almost universal and chronic statement of deficit over which hospital 
managers groan, but on which they thrive. 


Mr. Lawson. Tarr writes to state that it.is not his inten- 
tion. to accept the invitation of the Association of Fellows of, 
the Royal College of Surgeons to offer himself as a candidate. 








Will publish : it: for-the information of. volunteer medical 


July. 


for a seat on the Council of the College at the next election in 
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’ NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 
Tue following a potatmente have been made at the Admiralty: J. L. 
SWEETNAM, Fieet-Surgeon, to the Bellerophon, April 30th; J. L. BARRING- 
TON, Surgeon, to the Bellerophon, April 30th; A. W. May, Staff-Surgeon, to 
the meget Marine Depot, Walmer, April 29th ; W. M. Lory, Staff-Surgeon, 
wae ee, April 29th ; GEorGE EpMmonps, Surgeon, to the Abyssinia, 
une Is 





MEDICAL STAFF. 

SURGEON-CAPTAIN H. R. O. Cross, from the Grenadier Guards, is pro- 
moted to be Surgeon-Major, in cuccession to Brigade-Su n-Lieutenant- 
Colonel A. B. R. Myers, retired, May 4th. Surgeon-Major Cross entered 
the service August 4th, 1878, and served in the Zulu war in 1879 with the 
Mounted Infantry of the Flying Column, and with the Cavalry Patrol 
until the capture of King Cerezo (medal with clasp) ; and in the Boer 
war of 1881, with the Mounted Infantry of the Natal Field Force. 

8u n-Major G. B. Hickson retires from the service, receiving a 

ity, May 4th. He was appointed Surgeon March 3ist, 1874, and 
n-Major twelve years thereafter. He was engaged in the Nile 
Expedition in 1884-85, including the operations of the Desert Column on 
its return to Korti, receiving the Egyptian medal with clasp, and the 
Khedive's bronze star. 

The Christian names of Quartermaster and Honorary Lieutenant 
ae 7 eeens WOLFE BEACH are as now and not as previously 

esc & 

Surgeon-Major-General A. F. BRADSHAW is appointed Principal 
Medical Officer in India, vice W. A. Thomson, retired. In the BRITISH 
MEDICAL JOURNAL for April 2nd we gave full particulars of the commis- 
sions and war services of Surgeon-Major-General Bradshaw, so that it 
does not seem necess to repeat them. 

8u: n-Captain H. E. Dowsez, doing duty in the Belgaum and Banga- 
lore istricts, Madras command, is transferred to the Rawul Pindi Dis- 


ct. 

Surgeon-Captain B. J. INNiss, on return from sick leave, is ordered to 
do duty at the station hospital, Bangalore, in the Madras command. 

Surgeon-Major G. T. GoGGIN, just arrived from England on fresh tour, 
is appointed to medical charge of the station hospital at Nusseerabad, 
Bombay command. 

The undermentioned officers, just arrived from England on fresh tour, 
are posted as specified, all being in the Bombay command : Surgeon-Cap- 
tain C. A. P. MITCHELL, to general duty, Poona; a a C. Birt, 
to general duty, Bombay, for duty at Aden; Surgeon-Captain J. D. Day, 
to general duty, Bombay. 


MILITIA MEDICAL STAFF. 
SURGEON-LIEUTENANT-COLONEL J. E. THORNBURN, 3rd Battalion the 
Border Regiment (formerly the Royal Cumberland Militia), has resigned 
his commission, with permission to retain his rank and uniform. 


INDIAN MEDICAL SERVICE. 
SURGEON-CaPTAIN G. H. Frost, Bengal Establishment, is appointed to 
the medical charge of the wing, 19 Bengal Lancers, vice Surgeon- 
Captain P. W. O’Gorman. 

Su n-Captain J. C. VAUGHAN, Bengal Establishment, is appointed to 
the officiating medical charge of the 4th Bengal Infantry, vice Surgeon- 
Captain B. K. Basu. 

urgeon-Captain H. 8miTu, Rengal Establishment, is appointed to the 
officiating medical charge of the 5th Bengal Light Infantry, vice Surgeon- 
—— . Coleman. 

urgeon-Captain R. C. MacwatTt, Bengal Establishment, is appointed to 
go charge of the 6th Bengal Light Infantry, vice Surgeon-Captain 

. P. Sinha. 

Surgeon-Captain A. W. T. Buist-SPARKS, Bengal Establishment, is ap- 
—_ to the officiating medical charge of the 12th Bengal Infantry, vice 

urgeon-Captain D. B. Spencer. 

Surgeon-Captain A. COLEMAN, Bengal Establishment. is transferred 
from the officiating medical ene of the 5th Bengal Light Infantry to 
the medical charge of the 15th Sikhs. vice Surgeon-Captain R. Drury. 

Surgeon-Captain K. PrasapD, Bengal Establishment, is appointed to the 
medical charge of the wing, 18th Bengal Infantry. 

Surgeon-Captain B. J. SINGH, Bengal Establishment, is appointed to the 
omen oa medical charge of the : Pioneers, vice Surgeon-Captain C. C. 

anifo 

Surgeon-Lieutenant-Colonel H. J. Linton, Bengal Establishment, is 
transferred from the medical charge of the 24th Punjab Infantry to the 
officiating medical charge of the 26th Punjab Infantry, vice Brigade-Sur- 

n-Lieutenant-Colonel J. M. Fleming. The transfer of Su n- 
ieutenant-Colonel H. J. Linton to the officiating medical charge of the 
26th Punjab Infantry is made solely in the interests of the public service, 
and that officer will retain a lien on his permanent appointment in the 
24th Punjab Infantry. 

Surgeon-Captain W. H. Gray, Bengal Establishment, is appointed to 
ne rs) ey | medical charge of the 3rd Punjab Cavalry, vice Surgeon- 

or 8. F. Bigger. 
8u n-Captaip J. C. CALVERT, Bengal Establishment, is appointed to 
the officiating medical charge of the 3rd Sikhs, vice Surgeon-Major A. W. 
Mackenzie. 

8 n-Captain J. W. WOLFE, Bengal Establishment, is appointed to 
we) Fe - pote charge of the 6th Punjab Infantry, vice Surgeon- 

r J. T. B. Bookey. 

Surgeon-Colonel R. HARVEY, 'D.S.0., Bengal Establishment, from the 
administrative medical ys of the Punjab Frontier Force, is posted to 
the administrative medical charge of the hme my ww A District, vice Sur- 
eaceas J. C. Morice, proceeded on leave to Engiand prior to retire- 
men 

Surgeon-Major D, D. CUNNINGHAM, Bengal Establishment, is oppetates 
to act as President of the Committee of the Zoological Gardens, alcutta, 
vice the Hon. Sir J. Edgar, K.U.LE., C.8.1., on furlough. 








Surgeon-Captain J. PENNY, Madras Establishment, doing duty in the 
Bengal and Bangalore Districts, is directed to do duty in the Madras Dis- 
trict. 

Surgeon-Major W. K. Hatcu, M.B., Bombay Establishment, is ogpctenen 
Senior Medical Officer in charge of the Jamsetjee Jejeebhoy Hospital, 
and Senior Surgeon to the same hospital during the absence of Brigade- 
Surgeon-Lieutenant-Colonel W. Gray. : 

Brigade-Surgeon-Lieutenant-Colonel R. BOWMAN, Bombay Establish- 
ment, is permitted to return to duty. 

Surgeon-Captains H. P. Dimmock and C. B. MAITLAND, Bombay Esta- 
blishment, who were — Surgeons March 3ist, 1880, are promoted 
to be Surgeon-Majors from March 3ist. ; 

Surgeon-Captain G. B. FRENCH, Bengal Establishment, is appointed to 
the Barrackpore subdivision, in addition to his military duties, vice Sur- 
geon-Lieutenant-Colonel O. F. Molloy, Medical Staff. 

Surgeon-Captain J. O. Pinto, Madras Establishment, is appointed to 
act as Civil Surgeon of Cuttack, in addition to his own duties 

Surgeon-Major J. F. P. MCCONNELL, Second Physician, Calcutta Medical 
College Hospital, is also appointed Medical Inspector of Emigrants to the 
labour districts of Assam. 

Su n-Major J. CLARKE, Bengal Establishment, Civil Surgeon of 
Nuddea, is directed to act as Civil Surgeon of Burdwan. 

Surgeon-Major H. K. McKay, Bengal Establishment, Civil Surgeon of 
Seonee, is directed to act as Civil Surgeon of tt. Central Provinces. 

Surgeon-Lieutenant-Colonel 8S. L. Dospre, Madras Establishment, has 
returned from furlough out of India. 

Surgeon-Majors A. M. BRANFOOT, M.B., W. E. JOHNSON, M.D., S. L. 
Dovir, G. F. BEVAN, A. F. Dosson, M.B., C. LITTLE, M.D., and T. MAYNR, 
all of the Madras Establishment, and who were appointed Surgeons 
March 30th, 1872, are promoted to be Surgeon-Lieutenant-Colonels from 
March 30th. 

Surgeon-Captains D. F. DymotTr, M.B., W. B. BROWNING, C. HENDERSON, 
Cc. M. THOMPSON, M.B,C. T. RUNDLE, M.B., and J. W. Evans, all of the 
Madras Establishment, and who were appointed Surgeons, March 3lst 
1880, are promoted to be Surgeon-Majors from March 31st. 





THE YEOMANRY AND VOLUNTEERS. 
SURGEON-LIEUTENANT F. MORGAN, Royal ist Devon Yeomanry, is pro- 
moted to be Surgeon-Captain, May 4th. 

The undermentioned gentlemen are appointed Surgeon-Lieutenants, 
dated May 4th, tothe —- specified : WILLIAM PAGE THORNTON, Royal East 
Kent Yeomanry (the Duke of reg Own); JAMES HARRIS GARCIA 
WHITEFORD, M.B., Clyde Division, Submarine Miners, Royal Engineers; 
WILLIAM GEORGE CRESWELL, 2nd Volunteer Battalion Royal Warwick- 
shire ment (late the 2nd Warwickshire); JOHN MICHAEL HARDING 
MARTIN, M.B., we Volunteer Battalion East Lancashire Regiment (late 

2nd Lancashire). 
bs > on-Captain T. E. UNDERHILL, 2nd Volunteer Battalion Worcester 
shire iment (late the 2nd Worcestershire), is promoted to be Surgeon- 
or, May 4th. 
“= ‘son 0a tain H. A. Des VoEux, 13th Middlesex (Queen’s Westmin- 
ster), has resigned his commission, which was dated February Ist, 1889. 

Surgeon-Major J. BLACKBURNE, 2nd Volunteer Battalion York and Lan- 
caster Regiment (late the 8th West Riding of Yorkshire), is appointed 
a ag yee to the East Yorkshire Brigade In- 
fantry Volunteers, May 4th. 





THE PHYSIQUE OF THE ARMY. 

A CORRESPONDENST writes: No little surprise and adverse comment have 
found expression in a especially medical military, circles over 
a report on the Physique of the Army lately published in the United 
Service Gazette, which had been addressed to Sir Evelyn Wood, com- 
manding at Aldershot, by Godfrey W. Hambleton, Physician, described 
as President Polytechnic Physical Development ar 

The latter gentleman states that the reportisthe result of ‘‘ the inet 
which I have been permitted to make into the physique of the soldier; 
his food, clothing, quarters, etc.,” with the object of showing how the 
Polytechnic system of physical development can be introduced into the 
army. It was the men of the First Army Corps whom he overhauled. 
*“T have carefully inspected the men on parade or in stables, and subse- 
quently had some of the men of the best physique and some of the 
poorest stri for inspection and measurement.” In this simple 
manner Mr. Hambleton has no hesitation in concluding that ‘a small 
proportion of the men are of good physique...... but the remainder are 
undeveloped men and boys who are physically totally incapable of en- 
during the hardships of war ;” and, as an alarming climax, “I regret to 
have to state that the First Army Corps exists only as a nucleus ! 

So much for personnel; then follow observations and recommenda- 
tions on the food, ——* bathing, ventilation. and overcrowding of 
barrack. etc., with rules and suggestions, under eight headings, how 
general health and physique of the “ poorest” in the ranks can be ad- 
vanced and improved. e modestly claims that, should his recom- 
mendations be adopted, they would in due time “produce an army 
composed of men vf good physique ; would put an end to that certain 
and inevitable sickness, invaliding, and death amougst those of Ee 
physique, and would save the country not less than half a mi lion 
sterling per annum.” Here, then, we have the military problem solved, 
not by spending but actually saving money ! 

Now, I will not canvass Mr. Hambleton's competency to speak on 
such matters with an air of authority, nor can J but wonder at his un- 
bounded confidence in himself and his system, but will say that, 
having carefully read his report, I fail to appreciate its originality @ 
necessity, for I find nothing not already well known, and which 

not been savestiaate® by army sanitarians any time these past 

forty years. The difference between their cautious pronouncements 

and his, however, probably lies in that, from wide, varied, and matu 
experience and due sense of responsibility, they refrained from draw- 
ing generalisations and confident predictions from data at the best 
more or less imperfect and usually contentious. 

But even these are not the chief points discussed in wiltieey circles 
over the why and wherefore of this report ; the leading one being, by 
introduced, or called upon Mr. Hambleton te make such a report 
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all? Itis very poluely asked: Have we no competent Army Medical 
Department to satisfy Sir Evelyn Wood on such matters? Is there no 
body of recognised and authorised experts called the Army Sanitary 
Committee, whose express duty it is to deal with such matters? Have 
the military nasia, with their highly trained staff, failed in improv- 
ing the physique of the soldier? Is ourelaborate military and physical 
drill, copied from the Germans, useless in expanding chest and muscle ? 
Has, in short, all our mili hygiene hitherto proved abortive? 
Finally, was the report made with the sanction of the Secretary of State 
for War and the Commander-in-Chief; and, if so, why was it not then 
addressed to the Adjutant-General of the Army ? 

These are points the curious would like answered. As the matter 
stands it looks like a slight to all those, from the recruiter onward, 
directly responsible for the physical well-being of the soldier ; especial- 
ly a slur on the medical department, whose officers, as is well known, 
have laboured so long, so hard, and withal so successfully in advancing 
military hygiene. 

And in what light are these published amateurish reports viewed by 
the soldiers themselves—so freely criticised ? Mostly, it is believed, as 
outside impertinences. No more than other men can they bear to be 
labelled the physical scum of the population, which they assuredly 
are not. No one denies that too many of them, through no personal 
fault but from service conditions, are young and immature; yet, on the 
other hand, we have the dispassionate testimony of old and experi- 
enced officers that there is a large number of as fine men in the arm 
now as ever was init. These smart fellows resent being indiscriminat- 
ingly depreciated in partisan military controversies. Let the public 
also know that in the rival army controversies which now rage, there 
are many ‘‘axes” to grind in unexpected quarters; so that it is pru- 
dent to accept much that appears in print with due reservation. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


PATENT MEDICINES CONTAINING POISON: GOVERN- 
MENT PROSECUTION. 


At Bow Street on Saturday afternoon, before Mr. Lushington, 
Mr. J. T. Davenport, of 33, Great Russell Street, Siensadiney, 
chemist, appeared in answer to a summons for having on 
February 12th sold by retail at the above address certain 
poisons—namely, opium and chloroform, contained in a pre- 
aration known as Dr. Collis Browne’s chlorodyne—without 
abelling the wrapper of the bottle with the word “ poison,”’ 
contrary to the 17th Section of the Sale of Poisons and Phar- 
macy Act Amendment Act, 1867. Mr. Gill, together with Mr. 
Craies, prosecuted on behalf of the Treasury; Mr. Poland, 


Q.C., and Mr. Besley repeesented Mr. Davenport. 

Mr. Gill said the Act under which the prosecution was brought was 
passed for the purpose of regulating the sale of poisons, and amending 
the Pharmaceutical Act of 1852. The object of the Act was to —— for 
the — of the public. This chlorodyne was sold without the protec- 
tion to the public of ee nese on the label outside the bottle the word 
“poison.” In consequence of matters that had come to the knowledge of 
the authorities in relation to the a of coroners’ juries with 
regard to deaths of children and of adults by misadventure, ‘this matter 
had been directly brought to the attention of the Attorney-General. It 
was decided to raise a test case, and among the medicines sold in this 
way throughout the country this preparation was selected, having regard 
to the quantity of opium and chloroform in its ingredients. When the 
Act was passed there were certain patent medicines whose ingredients 
were well known, and it was thought right to give them protection as 
existing rights. But it was impossible to suggest that this was a patent 
medicine simply because it was sold with a Government stamp on it, and 

cause any person exposing it for sale was required to take out an 
— licence. It was in no sense a patent medicine, but simply a 

strum. 

Mr. Poland intimated that he was going to contend that it was a patent 
medicine within the meaning of Section 16. 

Police-Sergeant Williamson, Scotland Yard, said he visited the de- 
fendant’s shop on the afternoon of February 12th, in company with 
Inspector Moore. Leaving Moore outside, he entered the shop and 
purchased six 1-ounce and six 2-ounce bottles of Dr. J. Collis Browne's 
chlorodyne. The person from whom he bought them asked if he was in 
the trade, and he said ‘‘No.” He said: “‘lf you were I could let you 
have it cheaper.” Witness replied that he wanted it for a friend in the 
country. When the purchase was completed Mr. Moore came into the 
shop and witness handed the parcels to him. 

Inspector Henry Moore corroborated the evidence of the last witness. 
He had had the conduct of the inquiries that had taken place in connec- 
tion with patent medicines. When he entered the defendant’s shop he 
informed the assistant, Mr. Sherburn, who he was, and that the pur- 
chases had been made for the purpose of analysis. He now produced the 
bottles, except those he handed to Dr. Dupré. Neither the wrapper nor 
the label of the bottles contained the word “ Poison.” On March 15th he 
handed to Dr. Dupré two of the 2-ounce bottles of chlorodyne, which 
were marked. On March 17th he handed him a 1-ounce bottle, which 
was also marked. Before the purchase from Mr. Davenport witness had 
Purchased from ordinary tradesmen. 

Cross-examined by Mr. Poland: He yeoman’ an unopened bottle. They 
all displayed the Government stamp, the trade mark, name of the article, 
and Mr. Davenport’s name and address, and the sentence, ‘‘ None genuine 
Without Dr. J. Collis Browne’s name on the Government stamp.” There 
was inside the wrapper a paper. 
toe Mr. Gill: It was alleged on the paper that the mixture had been 
ound to succeed where morphine, chloroform, and other powerful 





Dr. Dupré said: I ama Professor of Chemistry at the Medical School 
at Westminster. I have had a very large experience as an analytical 
chemist. I was instructed by the ury authorities to make certain 
analyses in this case, and on March 15th a Moore handed me two 
2-ounce bottles of this preparation, one of which I now produce. In 
the presence of Dr. Paul, I mixed the contents of the two bottles, and 
gave him 2 ounces of the liquid. 1 afterw made a careful analysis 
of it, and got 15 per cent. of chloroform out of it, and rather more than 
2 grains per ounce of morphia or morphine. Chloroform is one of the 
poisons mentioned in the second part of the schedule of the Pharmacy 
Act. Morphine is the chief active ingredient in opium. It is certainly a 
preparation of opium, and is a dangerous poison—very dangerous in 
some cases. The presence of chloroform would to some extent increase 
the dangerous qualities of the morphine. 

Cross-examined : Besides the chloroform and morphine there were 
several other ingredients, including oil of peppermint. I only analysed 
for the morphine and chloroform. It is a very complicated mixture, and 
there may be four or five other ingredients. Not knowing what they are, 
I cannot say to what extent they would control the action of the chloro- 
form and morphine. I can remember this mixture being on sale for a 
ee many agen It is commonly called a patent medicine. I do not 

now a single medicine to-day that is the subject of a special patent; in 
fact, patents are avoided, because if you take one out you must specify 
the ingredients. I do not know if one existed in 1868. There are 437% 
grains in an ounce. 

By Mr. Gill: There would be about eighty doses of 10 drops in a 2-ounce_ 


ttle. 

Dr. Paul, a Fellow of the Institute of Chemistry, said he had had a large 
experience as an analytical chemist. He analysed 2 ounces of the mix- 
ture on March 18th, for the purpose of finding morphine. He found a 
quantity exceeding 2 grains to the fluid ounce. A very minute dose 
would prove fatal in the case of an infant. The mixture might be de- 
scribed as a preparation either of opium or morphine. He was not aware 
of anything in the other ingredients to lessen the effect of the morphine. 
There was a sma)! quantity of prussic acid present, but nothing he could 
suggest as an antidote. 

ross-examined: He made no analysis of the other ingredients. He 
had known of chlorodyne for forty years, during which time it had been 
sold to the public. He could name no medicine which was the subject of 
an existing patent. 

By Mr. Gill: Fatal results from taking chlorodyne had been of frequent 
occurrence. That was a matter of common knowledge. From general . 
— he thought the other ingredients contained some sugar and 

ot spice. 

This concluded the case for the prosecution. 

Mr. Poland, on behalf of the defendant, said this prosecution was a 
somewhat novel proceeding on the part of the police. For upwards of 
forty years this medicine, which he ventured to call a patent one, had 
been sold as a patent and protected medicine. The Act under which 
these proceedings were taken was passed in July, 1868,and now for the 
first time the present owner of this valuable property was brought up on a 
summons for the infringement of its provisions. If he had infringed it, 
notwithstanding these circumstances, he must of course be made amen- 
able to the law; but he (Mr. Poland) ventured to submit that there had 
been no infringement. He would have thought it much better that a 
bottle should not be labelled “‘ poison,” but simply be known as medicine, 
because nobody would be likely to take medicine except the person who 
required it for curative means. They had heard that the mixture was of 
an occult nature, consisting of chloroform, a preparation of opium, and a 
little prussic acid, and several other ingredients ; but he was not goin 
to let every person in the world know what was the real composition o 
the medicine which had descended to the representatives of Dr. Collis 
Browne’s family. The magistrate would no doubt hold primd facie that, 
this being the case, the medicine was a poison within the meaning of the 
Act; but the question was whether this Act in any way ap lied to the 
mixture, because it must be remembered that not only did the Act re- 
quire that the word “ poison” should be put on the bottles, but that 
every retail dealer who sold the mixture should also place on it his name 
and address. This in trade would be a most inconvenient thing. 

Mr. Gill said he did not dissent from that proposition. 

Mr. Poland (continuing) contended that the Act did not apply to the 
article because it was a patent medicine. He entirely contested Mr. 
Gill’s proposition that a patent medicine must be the object of some 
existent patent, but said that a patent medicine, in the meaning of the 
section was every such medicine as required for its sale that there should 
be a Government licence and — and, of course, a licence on the part 
of the person selling to sell. If is was not a patent medicine it could 
not be sold by any but a qualified chemist. All medicines sealed up, and 
with a stamp, were known as patent medicines, and the words were put 
in Section 16 not only to apply to medicines under existing patents, but 
to those known as Pg medicines, which were nostrums, in the pre- 
paration of which there was some occult process, and they were on the 
same footing with those actually patented. The Act of Parliament did 
not only apply to medicines that were under existing patents, but to 
articles sold under licence, and for which a Government stamp was re- 
quired. If it were not so, the word “ poison” must not only be put on, 
but the article must be sold by a qualified chemist, and have his name 
and address on it. He submitted that though there were two ingredients 
that were poisons, the fact of this being a proprietary, which he held was 
the same as a patent, medicine, rendered this no offence. He further con- 
tended that the utting on of the stamped wrapper showed that the Act 
was not intended to apply in the sense that every such patent medicine 
must be sold only by an authorised chemist. e interior was corked 
and sealed up and these articles were sold in all shops and stores. 
fendant considered he was exempted from the statute, and if the case was 
decided inst him would take the opportunity of having the point de- 
cided in the higher court. 

Mr. Lushington said Mr. Poland’s contention was that patent medicine 
was equivalent to pro peony! medicine, and that letters patent were not 
necessary. He would take the definition out of the Act of George III. 
There was a distinction in the schedule of that Act. He should hold that 
poison had been sold by Mr. Davenport without being distinctly labelled, 





Pharmaceutical preparations produced no curative result whatever. 
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oe es.) UNIVERSITIES AND COLLEGES. 
that the 16th section did not apply, and that the defendant was liable. A 
by oy i et decates weubhte oeented to a higher court. UNIVERSITIES AND COLLEGES. 





QUEEN'S BENCH DIVISION. 
(Before Mr.. Justice Day and Mr. Justice CHARLES.) 
A MEDICAL PARTNERSHIP QUESTION. 
DvuKEsS v. ROBINSON. 


Tue plaintiff in this case sued to recover the last instalment pogehie by 
the defendant for the purchase of a share in the plaintiff’s business. The 
ership deed was dated December 31st, 1887, but was executed on the 
th of that month, and it recited that the plaintiff had carried on and 
conducted a medical and surgical, practice at Lewisham for more than 
twenty years, and the average cash receipts for the last three years 
amounted to £2,500 per annum, as shown by the books. The Court was 
asked upon a special case to say what was meant by the words “the last 
three years.” Ifthe phrase meant the years 1884-5-6, then the statement 
in the deed as to the cash receipts was correct, but if the three included 
1887, then it would be incorrect. The Court held that the years referred 
to were those of 1885-6-7, and there was judgment upon that special case 
for the defendant. 





DIFFICULT MEDICO-LEGAL INQUIRIES. 
THE Lancaster Observer of April 29th gives an account of a coroner's in- 
quest held on the deaths of two children, weqposony 7 and 10. 

The facts elicited are briefly as follows: On April 7th three children of 
an architect were in their usual health, but during the night all three 
were seized with diarrhea and sickness, which continued during the 
next day, and in the course of the evening of that day (April 8th) two of 
the children died; the third, the eldest of the three, recovered. The 

ptoms were in all three cases vomiting with diarrhcea, and itis stated 
at one, the boy, just previous to his death had dilated pupils. A care- 
ful post-mortem examination of the two fatal cases, made by Drs. Saul and 
Hall in the presence of Drs. Mannix and Devin, revealed no trace of in- 
flammation or irritation in the stomach and intestines, and they came to 
the conclusion that death was due to poison. The stomachs, with their 
contents (milk and farinaceous food), and other orgaus were forwarded 
to Mr. Estcourt, analyst, of Manchester, but he failed to find any poison. 
The jury returned a verdict “that the children died from poison, ac- 
cording to the medical evidence, but of what nature or where obtained 
there was no evidence to show, and an analysis of the stomach and in- 
testines further failed to discover any traces of poison.” 

No doubt the results of the inquiry are as unsatisfactory as negative 
results ever must be. What the cause of death really was must continue 
to be a matter of ingenious surmise. The symptoms belong to a wide 
class of vegetable and animal poisons, and also to certain toxins formed 

ogenic bacteria. Ordin analysis signally fails to detect a 
toxin, which can only be separa by special methods and identified by 
the use of living tests. It is a question whether in any one of the four- 
teen cases of food poisoning summarised in the last Report of the Local 
Government Board a coroner’s jury and an ordinary analyst would have 
discovered anything but the absence of ordinary well-known definite 


poisons. 

It is only by the union of bacteriology and chemistry, supplemented by 
experiments in the living animal, that the true nature of such cases can 
be discovered. The incident — to a reform in the procedure of the 
coroner's court in difficult and important inquiries, and accentuates the 
immense importance of appointing to such an office men who have 
received a medical and scientific education. 





CLUB PATIENTS AND DOCTORS. 

P. writes : P. and F. are two practitioners in the same town, P. being old 
enough to be the father of F. P.is attending a club patient for 
influenza, and the patient so far recovered that P. suggested his going 
to work ‘on the Monday. Without any mention of dissatisfaction being 
given to P., F. is called in to see the case, and visits the patient, 
examines him, and gives a certificate to the effect that the boy is unable 
to work from nervous exhaustion afterinfluenza. As F. was leavingthe 
street where the patient resided he met P., but did not mention having 
been to see the case, which P. was then on his way to visit. 

*,* Assuming the above statement justly to represent the facts, and 
that FP. was cogrisant of P. being in attendance on the case, there can, 
we think, be little doubt that F. committed a breach of medical 
etiquette, and an ungenerous act towards a brother practitioner of 


mature age and experience. 





ADVERTISING HANDBILLS. 
H. H. is recommended to send a copy of the handbill referred to to the 
strar of the College of Physicians of Edinburgh, of which the prac- 
titioner in question appears to be a licentiate. 





BONDS NOT TO PRACTISE. 

M.—We are not aware of any recent alteration in the principles of the 
law of this coun governing the subject refe to by our cor- 
respondent. -In order to secure the validity of a bond of the kind 
there are three essential elements: 1. The restraint sought to be im- 
pone must be porns ; 2, The restriction must be fair and reasonable ; 

. There must a good consideration. If these principles were ob- 
served in the case our co ndent mentions, we see no reason to 
doubt that it could be enfo: . We do not think the suggested sub- 
stitution of an annuity jor a fixed sum to be paid by way of damages 
would be a safer arrangement ; indeed, at might give rise to the ob- 

e 


servation that it was unusual or unreason \ 





UNIVERSITY OF CAMBRIDGE. 

THIRD EXAMINATION FOR MEDICAL AND SURGICAL DEGREES, Easter 
Term, 1892.—The following candidates were examined and approved: 
Part I (Surgery aud og i i— 

E. Baines, B.A., Cai.; J. S. Barnes, B.A., Pemb.; Beggs, B.A., Sid.; Bird, 

B.A., Emman.; G. T. Birdwood, B.A., Pet.; Bolus, B.A., Jesus; W. 
Bower, B.A., Trin.; R. C. Brown, B.A., H. Selw.: Buttar, B.A., 
Pemb.; Dodgson, B.A., Emman.; Edwards, B.A.,Emman.; C. H. 
Evans, B.A., Emman.; Ferguson, B.A., Cai.; Freer, B.A., Cai.; W. 
8. Frith, B.A., Trin.; Garratt, B.A., Trin.; J. H. Godson, B.A., Joh.; 
Goldsmith, B.A., Cai.; Gooding, B.A., Cai.; Harvey, B.A., Joh.; C. 
A. Hill, B.A., Trin.; E. B. Hill, B.A., Clare; Hoffmeister, B.A., Cai.; 
Kempson, B.A., Cai.; H.T.Maw, B.A., Christ's; W. B. Mercer, B.A., Cai.; 
C. G. Monro, B.A., Cai.; Parsey, B.A., Pet.; Phillips, M.A., Queen’s; 


Phillips, B.A., Down: Powell, B.A., Clare; Reece, B.A., Down; 
Rogers, M.A., Cai.; Russell, B.A., Down; Sankey, M.A., Joh.; 
Sevestre, B.A., Trin.; Shuter, B.A., Down; W. A. L. Smith, B.A., 


Trin.; T. R. H. Smith, B.A, Trin.; Swainson, B.A., Cai.; G. W. 
Thompson, B.A., Christ’s; H. M. Tickell, B.A., Trin.; C. C. Vigurs, 
B.A., Down; West, B.A., Joh. 

INAUGURAL LECTURE.—The Regius Professor of Physic (Dr. Clifford 
Allbutt) will give an inaugural lecture in the New Anatomical Theatre on 
May 10th, at noon. 

CRANE’S CHARITY.—The distributors of Crane’s Charity for the medical 
relief of poor scholars will meet to consider applications for assistance 
on May l7th. Applications should be made through the tutors. 

MEDICAL SCHOOL BUILDINGS.—A proposal to spend some £400 in the 

repair and adaptation of the Old Anatomy School for the purposes of the 
medical and surgical teachers has been opposed in the interest of the 
gocteasets. who desire the site. The proposal was, however, carried in 
he Senate on April 28th by 84 votes to 30. The very large number of 
candidates for the Third M.B. this term (over 100) has rendered urgent 
the need of extended accommodation for the strictly professional 
branches of medical study. 





UNIVERSITY OF GLASGOW. 
AT the statutory meeting of the General Council there was a very meagre 
attendance, and there was very little of interest in the proceedings. The 
Court have declined to make any grant of money to the Council to defray 
any expenses in connection with the new ordinances, and have also de- 
clined to hold their meetings a pete. Over these refusals the Council 
spent some time in ey he Business Committee was again en- 
trusted with power to watch the proceedings of the University Commis- 
sion and to convene special meetings if necessary. 





UNIVERSITY OF ST. ANDREWS. 
THE following gentlemen, having passed the required examinations, had 
the degree of Doctor of Medicine conferred upon them on April 14th: 

J. H. Ashworth, M.R.C.P.Edin., F.F.P.S.Glasg., L.S.A., Halstead; 0. 
Barber, M.R.C.S., L.S.A.Lond., Sheffield; W. J. Fleetwood, L.R.C.P., 
L.R.C.S.Irel., Aintree, Liverpool; W. W. Hardwicke, M.R.C.P., 
L.R.C.S.Edin., Dovercourt; 8. Hyde, M.R.C.S.. Buxton; R. Jen- 
nings, M.R.C.S., L.R.C.P.Lond., Haslingden : T. Langston, M.R.C.S8.. 
L.R.C.P. Edin., L.8.A., London; E.S. Lee, M.R.C.S.,L.S.A., London; 
W. Rigden, M.R.C.S., L.S.A., London; M.R.C.8., 


T. Smailes, 
L.R.C.P.Edin., Honiley, Huddersfield. 





UNIVERSITY OF DURHAM. 

FACULTY OF MEDICINE.—At the Convocation held on Saturday, April 

30th, 1892, the following degrees were granted : 

Doctorin Medicine for Practitioners of Fifteen Years’ Standing.—J. Charles 
worth, M.R.C.S.Eng., L.R.C.P.Lond., L.S.A.; C. Dawson. M.R.C.8, 
Eng. L.R.C.P.Lond.; W. Donovan, L.R.C.P., L-R.C.S. Edin. ; 8. A. 
Gill, B.A.Dub., M.R.C.P.Lond.; T. Horne, L.R.C.P., L.R.C.S. Edin. ; 
F. D. Miller, M.R.C.S.Eng., L.R.C.P.Lond., L.S.A.; R. G. Price, 
L.R.C.P.Edin., L.F.P.S.Glas.; W. H. Putsey, M.R.C.S.Eng., L.S.A. 

M.D.—A. P. Arnold, M.B., B.S.Durh.; W. J. Burleigh-Robinson, 
M.B.Durh.; C. A. Dalgliesh, M.B., B.S.Durh.; C. J. Evers, 

.Durh., M.R.C.S., L.S.A.; H. Fowler, M.B.Durh. ; J. Hindhaugh, 
., B.S., L.S.Sc.Durh. ; E. B. Hulbert, M.B.Durh., M.R.C.S.Eng., 

-P.Lond.; J. F. Johns, M.B.Durh., M.R.C.S.Eng., L.R.C.P. 

.Lond.; W. Landsdale, M.B.Durh., M.R.C.S.Eng., L.R.C.P. 
Lond., L.S.A.; A. E. Martin, M.B.Durh., M.R.C.S.Eng., L.R.C.P. 
— ; J. W. Sandoe, M.B., B.S.Durh., M.R.C.S.Eng., L.R.C.P. Lond. 


Master in Surgery (M.S.).—R. H. Shaw, M.B.,B.S.Durh., College of Medi- 
cine, Newcastle-upon-Tyne. 

Bachelor in Medicine (M.B.).—Honours, Second Class: F. B. Rutter, 
London Hospital; J. A. W. Watts, M.R.C.S.Eng., L.R.C.P.Lon 
Owens College, Manchester. Pass List: D. J. Caddy, Coll 
Medicine, Newcastle-upon-Tyne; A. G. R. Cameron, St. Mary’s Hos- 
pital; H. A. H. Clari Br ueen’s College, Birmingham; P. Cole- 
man, M.R.C.S.Eng., L.R.C.P.Lond., St. Thomas’s Hospital ; H. A. 
Collinson, Coll of Medicine, Newcastle-upon-T e; T. Dixon, 


College of Medicine, Newcastle-upon-Tyne ; F. Hawthorne, Coll 
of Medicine, Newcastle-upon-Tyne ; 8S. A. Leigh-Sodipo, Unive 
College, London ; W. Martin, B.A., College of Medicine, Newcas 
upon- e; A. A. J. McNabb, College of Medicine, Newcastle-upon- 
Tyne; E. Mitchell, College of Medicine, Newcastle-upon- ue; = 
Peacock, College of Medicine, Newcastle-upon-Tyne: H. L. Rutter, 


M.R.C.S.Eng., L.R.C.P.Lond., London Hospital: C. B. Smith, Col- 
lege of Medicine, Newcastle-upon-Tyne; R. Sterling, B.A., College. 
s amr Newcastle-upon-Tyne; L. G. C. Vintras, M.R.C.S.EDg« 





.R.C.P., Lond., B.Sc. Paris, St. Mary’s Hospital. 
Bachelor in Surgery (B.S.).—A. G. R. Cameron, St. Mary’s Hospital; B. 
A H.C e, Queen’s College, Birmingham; P. Colemad;, 
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M.R.C.8.Eng., L.R.C.P.Lond., St. Thomas’s Hospital ; H. A. Collin- 
son, College of Medicine, Newcastle-upon-Tyne ; T. Dixon, College 
of Medicine, Newcastle-upon-Tyne; F. Hawthorn, College of Medi- 
cine, Newcastle-upon-Tyne; W. Martin, B.A., College o Medicine, 
Newcastle-upon-Tyne; A. A. J. McNabb, College of Medicine, New- 
castle-upon-Tyne; E. Mitchell, College of Medicine, Newcastle- 
seen ; J. Peacock, College of Medicine, Newcastle-upon-Tyne; 
F. B. Rutter, London Hospital; H. L. Rutter, M.R.C.S.Eng., 
L.R.C.P., London Hospital; R. Sterling, B.A., College of Medicine, 
Newcastle-upon-Tyne; J. A. W. Watts, M.R.C.S.Eng., L.R.C.P. 
Lond., Owens College, Manchester. 
Licence in Sanitary Science.—C. S. Hall, M.R.C.S., L.8.A. 
REPRESENTATIVE ON GENERAL MEDICAL COUNCIL.—Professor George 
Hare Philipson, M.A., M.D., D.C.L., F.R.C.P., has been elected the — 
sentative of the University on the General Vouncil of Medical Education 
and Registration of the United Kingdom. 





ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
Tue following gentlemen having conformed to the bye-laws and regula- 
tions and passed the required examinations were, at the meeting of the 
College on April 28th, admitted licentiates : aye 
*Abbott, F. W., Charing Cross, Kendrick, G., Birmingham. 
Agar, M. F., London. ing. J.C., Westminster. 
Anderson, J. B., St. Bartholomew’s. Landon, E. E. B., Guy’s. 
Ansorge, W. J., St. Bartholomew's. Lattey, A. J., St. George’s. 
Arathoon, H. C., St. Bartholomew’s. Loveday, W. D., Guy’s. 
Argyle, S. 8., Melbourne. MacGrath, E. J., St. George’s. 
Atk nson, J. A., St. Mary’s. Mackenzie, K. M., London. 
Bakewell, R. T., University College. Makalua, M. M., King’s Coilege. 
Barberi, J. I., Liverpool. March, E. G., Na be 
*Berridge, W. R.M., St. Thomas’s. Master, G., Cambridge and St. Bar- 


ee. w. r ee TS. orid a wy 
Birdwoo . T., Cambridge an ay, P. M., Guy’s. 
ag F . Mellor, G. M., Leeds. 


Mercer, W. B., Cambridge and St. 
Bowring, W. A., St. Thomas’s. Bartholomew’s. 
Boyd, A. B., St. Bartholomew’s, Morgan, W. H., Middlesex. 
Bromhall, E., Birmingham. Morice, C. G. F., Guy’s. 
Brown, S. M., Manchester. Morris, F. T., University College. 
Browning, G. D., Rennes and West- Moseley, C. K., St. Bartholomew's. 
minster. Motteram, H. P., Birmingham. 
Bubb, W., St. Bartholomew’s. Noble, F. 8., University College. 
*Cade, H. L., St. Thomas’s. Nunes, H. Fitz-S., St. Mary’s. 
Campbell, A. M., Oxford and St. Olver, T., King’s College. 
Thomas’s. Orr, W. H., St. Bartholomew’s. 
Paling, A., md and Middlesex. 


Guy’s. 
Bligh, W., Guy’s. 


Colclough, W. F., Guy’s. Palmer, W. M. any Cross. 
Croft, J.T. H., St. Bartholomew’s. _ Paton, R. M., Charing Cross. 
Crossing, A. V., St. Mary’s. Peake, G. A., Bristol. 


Cummings, H. J., Toronto. 
Daniel, R. N., St. Thomas’s. 
Davies, G. C.,- St. Bartholomew’s. 
Dow, W. A., St. Bartholomew's. 


Pickthorne, E. B., St. George’s, 
Pollock, J. R. R., Guy's. 

Pond, F. A., St. Bartholomew’s. 
Prada, E., rm © College. 


Easton, F. E., St. Mary’s. Rayner, D. C., Bristol. 

Elliott, C. C., wenn he Rayson, H. K., Guy’s. 

Emery, A., Birmingham. Read, A. W., St. George’s. 

Evaus, J. R., Guy’s. Rivers, J. H., St. Bartholomew’s. 


Ryde, C. A., London. 

St. John, A. S., Bristol. 
Saffery, F. G., Guy’s. 

*Scott, T. G., Guy’s. 

Senior, E. W., St. Thomas’s. 
Shearer, D. F., St. Thomas’s, 
Sheen, A. W., Guy’s. 


Foster, M. B., Charing Cross. 
Frazer, E. E., Guy’s. 

Fuller, C. A., St. Mary's. 

Fullerton, A. Y., University College. 
Garman, J. B., Birmingham. 
German, A. W., Liverpool. 

Gideon, G. V. M., St. Mary’s. 


Gilpin, B. B., os College. Sichel, G. T. 8., Guy’s 
Gowring, B. W. N., St. Bartholo- Sims, D., St. Thomas’s 
mew’ Smith, A. A., Leeds 


Smith, W. W., St. Bartholomew's. 
Stead, D., Birmingham. 

Stearn, F.C., a a 

Sworn, E. A., University College. 
Thompson, P. O., St. Bartholomew's. 
Thyne, J. A., Edinburgh. 

Tibbetts, T. M., Birmingham. 
Tildesley, J. P., Birmingham. 
Tootal, J. H., St. Bartholomew’s. 

T am, A. E. E., University Col. 
Walthard, R. R. M., Berlin, Wiirz- 
rg, Berne. 

Warneford 8. W. C., Birmingham 
Waters, G. W. B., University Col. 
Watts, J. A. W., Manchester. 
Wason, R. L., Guy’s. 

Weir, A. N., $t. Bartholomew’s. 
West, H. W., London. 

*Wetherall, P. 8. P., University Col. 
Wheeler, C. E., St. Bartholomew’s. 
Wilks, 8. L. B., Leeds. 


Ss. 
Grant, C. W., St. Bartholomew’s. 
Greaves, E. H. Guy’s. 
Gross, P., Leeds. 
Hake, J., London. 
Hanham, L. L., St. Bartholomew’s. 
Harcourt, C. H., Birmingham. 
Harper, W. J., St. Thomas’s. 

arris, J. E., St. Thomas’s. 
Harvey, A. G., Cambridge and 

Charing Cross. 

ey, J., Liverpool. 

Harvey, J. O., St. Bartholomew’s. 
Hatch, i. L., St. Mary’s. 
Heaton, A. F., St. George’s. 
Hey, H. D., Durham and St. Mary’s. 
Hill, E., Middlesex. 
Hocken, J. P., Charing Cross. 
Hughes, E. L., University College. 
Isaacs, E. P., St. Thomas's. 
Jackson, R. H., St. Bartholomew’s. 
Jiger, H. J.. King’s C 


ollege. , 8. L. B., 
James, BE. W., King’s College. Williamson, J., St. Bartholomew's. 
Jones, H. H. A ndon. Wilson, A. M., St. Thomas’s and 


Jones, H. J. R., London. Durham. 
Kendall B. C., Bristol. Wright, W. C., Manchester. 
Candidates who have not presented themselves under the regulations of 
the Examining Board. 





QUEEN MARGARET COLLEGE, GLASGOW. 
DuRING the past winter the total number of medical students (female) 
in attendance at Queen Margaret College was 27, 12 taking the first year’s 
ee 11 the second, and 4 the third. In the iast summer the number 


Of science students there were 5in chemistry and 5 in physio- 


spantanee classes 201 were enrolled: During the year £532,were added to 
e 


endowment fund, which now stands about £18,000, and to-raise it to 
£25,000 a bazaar is being organised. 





ROYAL UNIVERSITY OF IRELAND. 

THIRD EXAMINATION IN MEDICINE, APRIL, 1862.—The Examiners have 
recommended that the following should be adjudged to have passed the 
examination. 

Upper Pass Division.—A. G. Caldwell, Queen’s College, Belfast; Emily 
W. Dickson, Royal Ne of Surgeons, Dublin; W. Hanna, B.A., 
Queen’s Colle e, Belfast: P. K. Joyce, B.A., Catholic University 
School of Medicine and Queen’s College, Galway ; J. Maguire, 
Queen’s College, Belfast ; J. J. Wallace, Queen’s College, Belfast. 

rn All the above may present themselves for the Further Examination for 
onours. 

R. Allen, Queen’s College, Galway; C. L. Birmingham, Catholic Uni- 
versity School of Medicine; J. M. Browne, Queen’s College, Cork, 
and Catholic University School of Medicine; J. Clements, Queen’s 
College, Galway ; T. J. Connolly, B.A., Queen’s College, Galwa: 3'J. 
A. Corbitt, Queen’s College, Belfast; J. H. de Blaquiere, Catholic 
University School of Medicine; J. W. Furey, Queen’s Coll , Bel- 
fast; P. Gerety, Catholic University School of Medicine; M. Hal- 

nny, Catholic University School of Medicine; P. N. O. G, Lalor, 
atholic University School of Medicine; J. P. Maguire, Queen’s 
College, Galway; J. Mathewson, Queen’s College, Belfast; H. (. 
Mooney, Catholic University School of Medicine; J. Morrow, 
Queen’s College, Cork; A. Park, Queen’s College, Belfast; J. Reid, 
Queen’s College, Cork ; J. Rusk, B.A., Queen’s College, Belfast; M. 
J. Ryan, Queen’s College, Belfast ; T. H. Scott, Queen’s College, 
Belfast; W. Scott, Queen’s College, Cork; J. Shine, Catholic Uni- 
versity School of Medicine; M. Sisk, Queen’s College, Cork; J. 
Young, Queen’s College, Belfast. 


MEDICO-PARLIAMENTARY, 


HOUSE OF COMMONS.—Thursday, April 28th. 

Insane Convicts.—Mr. JACKSON, in reply to Mr. J. O’ConNoR, said if a 
convict in Ireland was found to be insane while undergoing his term of 
imprisonment he was not kept in the prison, but was transferred to the 
Central Criminal Asylum at Dundrum. This practice hud been followed 
in the case of the convict Hehir, now confined in Dundrum, This con- 
vict had not, so far, shown signs of recovery. 


Friday, April 29th. 

Prison Surgeons.—Dr. CLARK asked the Secretary to the Treasury whether 
it was the case that the surgeons of yew Prison, with a dail 
population of 104 and commitments of 1,140, and Shrewsbury Prison, wi 
a daily population of 95 and commitments of 1,290, each received a 
of £110 per annum, while the surgeons of Dundee Prison, with a daily 
population of 109 and commitments of 3,500,and of Ayr Prison, with a 
dsily population of 70 and commitments of 1,750, received respectivel 
£80 and £70 Fay annum ; why the salary of the Ayr Prison surgeon h: 
been reduced ; and under what rules were these salaries determined.— 
Sir J. Gorst said he had no information to enable him to check the ac- 
curacy or otherwise of the numbers quoted. The salary at Ayr was re- 
cently revised on the death of the former surgeon so as to correspond 
more closely to the present scale at other bee ye in Scotland. The 
salaries of prison surgeons in Scotland who did not give their whole time 
to the public were fixed so far as possible with reference to the number of 
commitments and daily average number of prisoners at the time when 
the surgeons were appointed, a maximum of being fixed in accordance 
with the recommendation of a Committee which sat in 1879. 

Small-pox in the West Riding.—Dr. TANNER asked the President of the 
Local Government Board whether his attention had been called to the 
fact that an epidemic of small-pox now prevailed in Dewsbury, Batley, 
and the neighbourhood known as the heavy woollen district, and had 
led to heavy local expenditure in providing for the necessities of the 
case ; whether complete isolation of “yn capable of spreading infec- 
tion was attended to ; and whether the origin of the epidemic could be 
traced to inefficient vaccination.—Mr. RITCHIE said he was aware that 
there had been an outbreak of small-pox in the district referred to in the 
question. The town councils of Dewsbury and Batley had provided 
some hospital accommodation, but he could not state that the arrange- 
ments in the district were such as adequately to ete for the complete 
isolation of all persons capable of spreading infection, although the 
necessity for providing such means of isolation had on several occasions 
been urged on the sanitary authorities by the Local Government Board, 
The question of the origin of the epidemic and of its relation to vaccina- 
ye wane cavestaes fs fhe Reres fen engee + on Veccination by 

r. Sydney Coupland, of the esex Hospital, who already 
in the district for some weeks. been 
Burgh Police and Health (Scotland) Bil.—Mr. SHAW-STEWART asked the 
First Lord of the Treasury whether there was any truth in the rumour that 
the Government intended to withdraw the public health clauses from the 
Burgh Police (Scotland) Bill.—Mr. BALFour said he understood that a 
rumour had got abroad that he had entered into an arrangement with an 
hon. member by which the Bill was to be altered in the sense indicated in 
the question. He had had some conversation, and it was possible that a 
compromise between those who objected to the Bill in its present shape 
and those who desired to see it passed, might become to on the lines sug- 
gested ; but he never indicated that it was his opinion that that course 
ought to be pursued. He ho that some arrangement would be cometo 
because the Bill was one which could not be passed without general con- 
sent.—Dr. CLARK said that he had understood the right hon. gentlemen 
to agree that the public health clauses should be passed over as conten- 
tious, and that the remaining clauses should be Brodeoded with.—Subse- 
a y in Committee : On Clause 340 (notice to ven of persons suf- 














logy. and the corre- 


The total number of matriculations was 203, 


ering from infectious disease), Dr. ERON objected to 
standing part of the Bill. He showed that the Society of Medical Ommase 
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of Health in Scotland objected to the sanitary clauses of the Bill, and 
seaneet that they should be dropped. Those officers said they were 
satisfied that the passing of the Bill in its present form would be in the 
highest degree detrimental to the interest of public health. It was 
further shown that the machinery of the Infectious Diseases (Notifica- 
tion) Act had been brought into a condition of smooth working in the 
various burghs in Scotland, and the present measure would upset all that 
had been done. It would besides throw all the sanitary administration 
of the burghs into confusion, wating to the setting up of two different 

stems of notification side by side.—Mr. BALFOUR said it was un- 

wentesiy in the power of these gentlemen, if they devoted their abilities 
to the task, to wreck the Bill, but if he could purchase their forbearance 
he would be willing to accept the suggestion of the hon. member. If the 
compqcomice were adurted he hoped the hon. gentlemen would not be too 
strict as to what were sanitary and what were police clauses, so that they 
might be passed without any prolonged discussion. He recognised that 
there was force in the observations of both hon. Fentiemen. representing 
as they did the opinions of an important part of the medical officers in 
Scotland ; and, though he regretted that nothing but amendment on a 
very forge scale would be acceptable to them, he thought it might be 
worth while to defer the discussion of the sanitary part of the Bill, and 
to be content with the passing into law what in the main were the un- 
objectionable clauses. It would be impossible that night to arrive ata 
definite conclusion whether the compromise ought or ought not to be 
accepted, but he concurred in the suggestion that they should content 
themselves now with passing the clauses other than those dealing with 
the medical officers. If this concession were made some concession 
should also be made on the other side with regard to the police clauses. 
He would suggest that the hon. gentleman should withdraw his motion 
So repost pro s,and that they should pass that portion of the Bill 
which did not contain contentious matter.—This course was agreed to, 
and considerable progress was made with a great number of clauses. 


Monday, May 2nd. 

Adulterated Butter.—Mr. LONG, in answer to Mr. MACNEILL, said that 
the reports for 1891, which had nm furnished to the Local Government 
Board under the Sale of Food and Drugs Act, showed that 3,558 samples 
of butter were analysed by the public analysts, and that 551 were adul- 


rated. 

Welsh Medical Inspectors.—Mr. LONG, in answer to Mr. G. O. MORGAN, 
saidit was stated by the President of the Local Government Board, in 
reply to a question a short time since, thatin the event of his having to 
fill up a vacancy in the office of medical inspector, where the duties of the 
officer would chiefly be in Wales, and he had before him two candidates 
who, apart from the question of the Welsh lap e, were in all respects 
equally well qualified for the position, he would be willing to give the 

reference to the candidate with a knowledge of the Welsh language. 

e could not give any further undertaking on behalf of the President of 
the Local Government Board. 

grey .—Mr. BARTLEY asked the Secretary of State for War if his 
attention had been called to a reply given by the Duke of Connaught be- 
fore the Committee on the Terms and Conditions of Service in the Army, 
in which his Royal Highness stated that the draft sent out in October, 
1889, to the Ist Battalion of the Rifle Brigade was the yeseaes draft he 
had ever seen, and that he had written home to say that he feared one 
half of them would die—a result which his Royat Highness had heard 
later had actually occurred ; and whether ony — ons were in con- 
templation to prevent the waste of gours life in future >—Mr. STANHOPE 
said his attention had been called the statement made by his Royal 
ny ogy as regards the alleged mortality in the 1st Battalion of the Rifle 
B e, and he had caused careful inquiry to be made. He found that 
the information given to his Royal Highness was altogether inaccurate. 
The strength of the draft was 154, not 250, as stated. Only 10 deaths out 
ofatotal of 35 deaths, which occurred in the whole battalion in 15 
months could be assigned to themen composing the draft, and 7 out of 
these 10 men died of enteric fever. The ages of the men composing the 
draft ran from 20 to 26 years. The year 1890 appears to have been an 
abnormally unhealthy one in the district in which this battalion was 
stationed. He added that the report of the Inspector-General in India 
upon this draft was as follows: ‘ The draft that came were a good-looking 
and able body of youngmen.” Andhe further stated that the battalion 
was full and in a first-rate condition of efficiency. 

Tuesday, May 3rd. 

The Public Health Amendment Act.—lIn answer to Mr. J. M‘CARTHY, Mr. 
JACKSON said the regulations relating to the Public Health Amendment 
Act, 1890, were duly prepared by the Irish Local Government Board, and 
laid before Parliament in accordance with the Act. A report had been 
réceived that no resolution had been passed by the House of Commons 
—- the regulations, and a similar report was expected daily from the 
other House, upon receipt of which the necessa: rder in Council con- 
firming the regulations would be forthwith passed. 

Medical Officers in the Navy.—in answer to Dr. TANNER, Lord G. 
HAMILTON said a certain number of surgeons of the Royal Navy, after 
returning from service afloat, were now permitted annually to attend 
metro tan hospitals for a time on full pay, and the experiment had 
been attended by satisfactory results.—Dr. FARQUHARSON asked whether 
the same privilege would be extended to the med officers in the Army 
Medical Department.—Mr. BropRick said he must ask for notice of that 


question. 


Dr. THroporE Heryne, the well known laryngologist of 
Warsaw, has been appointed chief of the newly established 
clinic of throat and nose diseases in the University of Inns- 
briick, with the title of Extraordinary Professor. 

PRESsENTATION.—At the close of a nursing course of lectures 
held in Ballymena, under the St. John Ambulance Associa- 
tion, the ladies of the class presented a handsome carriage 
clock to their lecturer, Dr. Alexander D’Evelyn, as a mark 





of esteem and with their good wishes for his professional 
success, 





PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


ATTENDANCE ON PAUPER PATIENTS IN ISOLATION 
HOSPITALS. 

THE Brentford Guardians have had under consideration the 
following question: If a pauper patient resident in the dis- 
trict of one medical officer is removed to an isolation hospital 
situated in another medical officer’s district, upon which of 
the two medical officers does the duty of attending the patient 
in hospital devolve? The Board seem to have recognised 
that there is no obligation upon the first-named officer to at- 
tend a case which is no longer within his district, and that, 
on the other hand, it would be unfair to his colleague to 
have to attend a number of imported pauper cases merely be- 
cause the sanitary authority’s isolation hospital, with which 
he had nothing to do, was located within his area. Ultimately 
arrangements were made for an independent practitioner to 
take charge of the patient in question, on behalf of the Board, 
pending some satisfactory permanent settlement of the diffi- 


culty. 





CATTLE AND SEWAGE FARMS. 
Mr. THomas Wanxp tg, F.C.S., has contributed to the Leek 
Post an interesting series of articles upon sewage treatment 
and disposal. Among other points he calls especial attention 
to the fact that cows are now more than suspected of sharing 
with man the liability to certain common infectious diseases, 
and infers that it is inadmissible for cattle to graze on sewage 
farms, or even to drink the effluent water from such. In this 
he will have the support of most medical officers of health, 
although they might hesitate to endorse to the full the mis- 
one which Mr. Wardle expresses in regard to irrigation in 
general. 





HEALTH OF ENGLISH TOWNS. 
In thirty-three of the largest English towns, including London, 6,542 
births and 4,057 deaths were registered during the week ending Saturday. 
April 30th. The annual rate of mortality in these towns, which had 
been 20.9 and 21.8 per 1,000 in the preceding two weeks, declined again 
to 20.8 during the week under notice. The rates in the several towns 
penges from 9.9 in + - 10.8 in Croydon, 11.8in Portsmouth, and 15.8 
in Nottingham to 24.9in Birmingham, 26.3 in Manchester, 27.3 in Birken- 
head, and 27.5 in Liverpool. In the thirty-two provincial towns the 
mean death-rate was 21.5 per 1,000, and exceeded by 1.7 the rate recorded 
in London, which was 19.8 per 1,000. The 4,057 deaths registered during 
the week under notice in the thirty-three towns included 527 which were 
referred tothe principal zymotic diseases, against numbers increasing 
from 428 to 541 in the preceding four weeks; of these, 242 resulted from 
measles, 154 from whooping cough, 41 from scarlet fever, 36 from diar- 
rhea, 33 from diphtheria, 18 from “ fever” (principally enteric), and > 
from small-pox. These 527 deaths were equal to an annual rate of 2.7 
per'1,000 ; in London the zymotic death-rate was 3.3, while it averaged 
2.2 p 1,000 in the thirty-two provincial towns. No death from any 
of these zymotic diseases was recorded last week in Croydon or in Ply- 
mouth, while they caused the lowest rates in Brighton, Norwich, Wol- 
verhampton, and Gateshead, and the ae eye rates in Birkenhead, 
Liverpool, Preston, and Sunderland. Measles showed the highest pro- 
rtional wy in Sheffield, London, Birmingham, Liverpool, Birken- 
ead, and Leicester ; scarlet fever in Cardiff; whooping-cough in Ports- 
mouth, Bolton, Derby, Hull, Preston, Salford, and Sunderland; and 
diarrhea in Burnley. The mortality from “fever” showed no marked 
excess in any of the large towns. The 33 deaths from diphtheria re- 
corded during the week under notice in the thirty-three towns include? 
17 in London, 3 in Portsmouth, and 2 each in West Ham, Birmingham, 
Liverpool, and Manchester. Two fatal cases of small-pox were s~ 
tered in London, and 1in Liverpool, but not one in any other of the 
thirty-three large towns; 49 small-pox patients were under treatment 
in the Metropolitan Asylums Hospitals, and 12 in the Highgate Small- 
pox Hospital, on Saturday last, April 30th. The number of scarlet fever 
tients in the Metropolitan Asylums Hospitals and in the London 
‘ever —— on the same date was 1,408, against 1,296 and 1,400 on 
the preceding two Saturdays: 177 cases were admitted during the 
week, against 146 and 219 in the previous two weeks. The death-rate 
from diseases of the respiratory organs in London was equal to 3.7 per 
1,000, and was considerably below the average. 





HEALTH OF SCOTCH TOWNS. 
DuRING the week ending Saturday, April 30th, 962 births and 593 deaths 
were registered in eight of the principal Scotch towns. The annual rate 
of mortality in these towns, which had declined from 24.1 to 22.3 per 
1,000 in the preceding three weeks, further fell to 21.3 during the week 
under notice, but exceeded by 0.5 per 1,000 the mean rate during the same 
period in the thirty-three large English towns. Among these Scotch 
towns the lowest death-rates were 13.4 in Leith and 15.5 in Perth, and_ 
the highest rates 21.4 in Edinburgh and 23.8 in Glasgow. The 503 
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deaths in these towns included 70 which were referred to the principal 
zymotic diseases, equal to an annual rate of 2.5 per 1,000, which was 
slightly below the mean zymotic death-rate during the same period in 
the large English towns. The highest zymotic death-rates were recorded 
in Glasgow and Paisley. The 306 deaths registered in Glasgow included 
17 from measles, 16 from whooping-cough, 3 from scarlet fever, and 2 
from diphtheria. The death-rate from diseases of the respiratory organs 
in these towns was equal to 5.4 per 1,000, against 3.7 in London. 


HEALTH OF IRISH TOWNS. 
In sixteen of the principal town districts of Ireland the deaths registered 
during the week ending Saturday, April 23rd, were equal to an annual 
rate of 31.9 per 1,000. The lowest rates were recorded in Drogheda and 
Sligo, and the highest in Wexford and Armagh. The 240 deaths re- 
stered in Dublin were equal to an annual rate of 35.8 per 1,000 (against 
.0 and 30.6 inthe preceding two weeks), the rate — the same period 
being 21.0in London and 18.5in Edinburgh. The 240 deaths in blin 
included 46 which were referred to the principal zymotic diseases (equal 
to an annual rate of 6.9 per 1,000), of which 33 resulted from measles, 10 
from whooping-cough, 2 from diarrhea, and 1 from “ fever.” 





THE SANITARY POWERS OF COUNTY COUNCILS. 
THE General Purposes Committee of the East Suffolk County Council 


have decided, according to areport published in the East Anglian Daily- 


' Jimes, that it is unnecessary to appoint a medical officer, and conse- 
quently unnecessary to form a sanitary committee. Very likely the sani- 
tary authorities in the county will applaud this decision, and especially 
those who happen to be neglecting their duties. the committee 
taken the trouble to inquire what has been done in the few counties 
which have seriously undertaken sanitary responsibilities, it is probable 
that they would have come to a different decision. When their report 
comes before the County Council they will perhaps be reminded of this 
omission. The present state of matters in the greater part of the country 
is truly English ; the Local Government Board are waiting to see what the 
county councils will do with the limited sanitary powers now offered to 
them as an instalment, and the county councils are waiting for further 
powers to be granted before doing anything atall. The need for super- 
vision overs local sanitary administration is patent to everybody who has 
carefully considered the subject, and the General Purposes Committee of 
the East Suffolk County Council form no exception to this rule. 





SANITARY MATTERS IN STOCKPORT. 

WE are sorry to see that Dr. Rayner, the medical officer of health for 
Stockport, has been subjected to attacks in one of the local papers. We 
have every reason to believe that Dr. Rayner’s ability and experience are 
appreciated by the responsible representatives of the town, as they cer- 
tainly are by his colleagues. Any legitimate criticism of a public officer 
can be made through the proper channel; and, if madeat all, it should be 
free from inaccuracies, irrelevant points, and vague insinuations. None 
of these conditions have been complied with in the present instance. 





MILK AND MILK PRODUCTS. 

AT the meeting of the Royal Statistical Society, held on Tuesday, April 
26th, Dr. F. J. Mouat, LL.D., the President, in the chair, a paper was 
by Mr. R. Henry Rew, on “ An Inquiry into the Statistics of the Production 
and Consumption of Milk and Milk Products in Great Britain.” The 
lecturer said that the number of cows and heifers returned in 1890 was 
3,956,220, and returns collected from a large number of districts justified 
an estimate of 400 gallons a cow, making the total quantity of milk avail- 
able for consumption in various forms in the United Kingdom, 
1,417,000,000 gallons. The total London milk supply amounted to 133,000 
gallons per day, or 48} million gallons per annum, which gave a daily 
consumption per head of one quarter of a pint. Figures supplied by 
milk retailers in various districts showed an average day consumption 

r head in the West End of three-quarters of pint, while in the East 

nd it was only 0.08 of a pint. Returns collected from a number of public 
institutions showed a mean daily consumption Be! head of 0.66 pint of 
milk, 0.54 oz. of cheese, and 0.90 oz. of butter. Taking the country gene- 
rally, the average consumption per head per annum of milk, butter and 
cheese was estimated as follows. Milk, 15 gallons; butter, 15lbs. (of which 
8.8 lbs. came from abroad) ; cheese, 12 Ibs. (of which 6.1 lbs. were foreign). 
Reducing all the cheese and butter to their equivalent in milk, it ap- 
peared that the total consumption in the United Kingdom was 2,546 
million gallons, of which 1,129 millions were produced abroad, and came 
here in the shape of butter or cheese. The 1,417 million gallons of milk 
Produced in the United Kingdom is thus accounted for: Consumed as 
milk, 570 million gallons; butter, 617 million gallons Lae mere | 
105,00 tons of butter); cheese, 224 million gallons (representing 100,000 
tons of cheese); miscellaneous (condensed milk, etc.), 6,000,000 gallons. 
The hope was expressed that before long the Board of Agriculture would 
be able to give complete and trustworthy information as to the produc- 
tion of milk and milk products in this country. 





REVACCINATION. 

THE Lowestoft medical officer of health has called attention in a handbill 
to the following extracts from a memorandum by the medical officer of 
the Local Government Board on the above subject, and to strongly advise 
attention to the advice therein given. Lowestoft and the Mutford and 
Lothingland Rural District is, and has been, absolutely free from - 
gerous infectious disease for several weeks past: ‘*The protection against 
es conferred by vaccination and the protection against attack ap- 
rs to more rapidly diminish than the protection against death by the 
isease. Thus it is of importance that the protection which vaccination 
affords to children should be renewed for them as they are growing up, 
and the law has provided gratuitous revaccination by public vaccinators 
or everyone on reaching the age of 12 years who has not before been 
successfully revaccinated. A properly performed revaccination gives a 


lar system, done as regularly, it were to be wished, as primary vacci 
nations are done for infants. There should be no waiting entil ap alarm 
of small-pox is raised. Public vaccinators are authorised to afford re- 
vaccination gratuitously to all persons over 12 years of age who have not 
previously been yoy: revaccinated. Under circumstances of ex- 
ceptional danger from small-pox, they have authority, if they see fit, to 
revaccinate applicants over.10 years of age.” 





THE REGISTRAR-GENERAL’S S gm ae! RETURN. 
THE Registrar-General has just issued his return relating to the births 
and deaths registered in England and Wales during the first or winter 
quarter of this year, and to the marriages in the last three months of 
1891. The marriage-rate was equal to 18.0 per 1,000, and, with one excep- 
tion, be — an that recorded in the corresponding quarter of any 
year since 4 

The births registered in England and Wales during the three months 
ending March last were 219,851, equal to an annual of 30.0 per 1,000 of 
the population, estimated by e strar-General to be nearly twenty- 
nine and a-half millions of persons. This is the lowest rate in the corre- 
sponding period of any year since civil registration was established in 
1837, and 3.1 per 1,000 below the mean rate in the first quarters of the pre- 
ceding ten years. The birth-rates in the several counties during the 

uarter under notice ranged from 22.9in Huntingdonshire, 24.1 in North 
Wales, and 24.6 in Sussex and in Westmoreland to 34.9 in Staffordshire, 
36.5 in Durham, and 36.8 in Monmouthshire. In thirty-three of the largest 
English towns the birth-rate last quarter ave 31.6 per 1,000, and was 
1.6 above the general English rate. In London the birth-rate was 31.6 per 
1,000, and corresponded with the mean rate in the thirty-two provincial 
towns, among which the lowest rates were 20.8 in Huddersfield and 24.0 in 
Halifax, and the highest rates 36.6 in Gateshead and 39.1 in West Ham. 

The births stered in England and Wales during.the —— under 
notice exceeded the deaths by 37,369 ; this represents the natural increase 
of the population during that period. It appears from returns issued by 
the Board of Trade that 54,046 emigrants (including 20,268 foreigners) em- 
barked from the various ports of the United Kingdom at which emigrsa- 
tion offices are stationed; of these, 23,985 were English, 3,630 Scotch, andi 
6,081 Irish. The proportion of British emigrants to a million of the re- 
spective populations of the three divisions of the United Kingdom were 
816 from England, 893 from Scotland, and 1,310 from Ireland. Each of 
these proportions showed a decline from that in the corresponding 
periods of the preceding three years. 

During the first quarter of 1892 the deaths of 182,482 persons were 8- 
tered in England and Wales, equal to annual rate of 24.9 per 1.000 of the 
estimated population. This was a higher rate than in the corresponding 

riod of any year since 1879, and 3.3 per 1,000 above the mean in the 

rst quarters of the ten years 1882-91. Among the urban population of 
the oueter. estimated at about nineteen millions of persons, the rate of 
mortality during the quarter under ndtice was equal to 24.6 per 1,000; in 
the remaining chiefly rural population of about ten and a-half millions, 

the rate was 25.5 per 1,000. e urban rate was 2.2 and the rural rate 5.2 

per 1,000 above the average rates in the first quarters of the preceding ten 

years. Among the thirty-three large English towns the mean death-rate 
was 25.8 per 1,000; in London the rate was 28.2, while in the thirty-two 
rovincial towns it ave d 24.1 per 1,000, and ranged from 18.9 in Brad- 
ord, 19.6 in Leicester, and 20.5 in Hull to 28.6 in Norwich, 29.3 in Wolver- 
hampton, and 30.8 in Liverpool. 

The 182,482 deaths a wey oe in England and Wales during the three 
months ending March last included 5,202 which resulted from whooping- 
cough, 2,769 from measles, 1,361 from diarrhea, 1,306 from diphth . 
1,078 from scarlet fever, 890 from ‘“ fever” (including hoger typhoid, an 
simple continued fever), and 76 from small-pox ; in all, 12,682 deaths were 
referred to these principal zymotic diseases, equal to an annual rate of 
1.73 per 1,000, against an ———- rate of 1.96 in the preceding ten corre- 
ae quarters. The mortality from wocortnseome and diphtheria 
showed an excess, while that from each of the principal zymotic diseases 
was below the average. Of the 76 fatal cases of small-pox, 49 occurred in 
Dewsbury, 7 in Liverpool, 7 in London, and 3 in Oldham. p 
The rate of infant mortality, or the proportion of deaths under cne 
ye of age to registered births, was equal 169 per 1,000, and exceeded 

'y 25 the mean ee in the corresponding quarters of the preceding 
ten years. In London the rate of infant mo: ty was 179 per 1,000, while 
it averaged 175 in the thirty-two a towns, among which it ran 
from 128 in Croydon, 135 in Sunderland, and 143 in Plymouth and in Bir- 

—- » 218 in Wolverhampton and in Burnley, 219 in Swansea, and 

n Derby. 

The mean tompersture of the air last quarter at the — Obse: x 
Greenwich, was 37.5°, and was 1.3 below the average; it was below the 
average in January and March, and exactly corresponded with the average 
in February. The rainfall smounted to 3.2 inches, and was 1.8 inch 
below the average. 


CORONERS AND POOR-LAW MEDICAL OFFICERS. 
WE see by reports which have appeared in the Sunderland Herald and in 
the Newcastle Daily Chronicle that Mr. Coroner Maynard has recently held 
an inquest at me reg Oy pee on the body of a child whose nts had 
obtained an order for its medical attendance by Dr. Renney, the district 
medical officer, but which died before his first visit to thecase. It appears 
fromthe evidence given at the inquest that the order was not procured 
at the proper time and that. it was subsequently presented at Dr. Renny’s 
to'iScensed hired “he ease was not represented ay rgent, and'vhet 
e dece: v ecase was not rep n 
= —— visited \~ house on the following day he found the child had 
n or some hours. 
It is much to be regretted that this case should not have been distinctly 
escribed as an urgent one, either by the order beingso marked or by in- 
formation to this effect being given when the order was presented, as, 
had such been the case we have no doubt Dr. Renney would, as he stated, 
have given it earlier attention. It will hardly be expected that Poor-law 
medical officers can all orders as t, and if they were to do so 
it would only be to find. out subsequently by far the great majority 








Second measure of protection at least equal to the first. The revaccina- 
tion which is proper to be done for every child ought to be a matter of 


were not of such character. 
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The coroner in this case ap; to have assumed that there wasa de- before a certain date. Their parents, though r, are not paupers. In 
Liberate intention on the partof Dr. Renney to shirk his duty. He asked several of the houses there is more than on child who has not yet been 
a tion of him which is sufficient of itseif to indicate marked want of vaccinated. There is no vaccinating station, but I have to go to each 
judgment and of a presiding officer of a court, namely, house, some of which are long distances away. Am I bound to do this 


dignity on 
Do you mean to say it is the duty of peaple to fix atime when children 
shall be ill, in order to ob medical men?” Such a question needs no 
comment. A furtherremark by the coroner that Dr. Renney had taken 
money from the ratepayers for doing the duty in question, implied that 
Dr. Renney had been paid in advance for his services as district medical 
officer, whereas any a which Dr. Renney may have received was 
e#ertainly for past services to other patients—an inaccuaacy which it is 
quite possible might be misleading to jurors and others. A further as- 
sertion of the coroner it was Dr. Renney’s duty to give the same atten- 
tion to the children of the poor as he did to his private patients is also in- 
vidious and conveys an offensive imputation. e fact is that the latter 
often insist on having more attention than is necessary for the proper 
treatment of their cases. 
After the verdict was returned, which cast no blame whatever on Dr. 
bw this officious coroner seemed to think he had something more to 
, and stated that if asimilar case again occurred he should have to 
draw the guardians’ attention to the matter, and if the guardians should 
with his views he would have to go to ahigher power. We wish 
to point out that such action is no part of a coroner’s duty. There was in 
case no doubt a strong disposition on the part of both coroner and 
jury to return a verdict incriminating Dr. Renney, but the evidence did 
not substantiate it, and a non-criminal verdict was consequently re- 
turned. The coroner's duty, therefore, in reference to Dr. Renney was 
then atanend. A reference to past decisions on this question will, we 
should mane, convince Mr. Coroner Maynard that if he were to carry out 
his threat he would step beyond his province, aud that by so doing he 
might bring upon a censure for which he would probably be 
quite unprepared. 





THE OUTBREAK OF SMALL-POX. 
Two of the four small-pox patients at the Shaftesbury Workhouse have 
succumbed. No fresh cases are reported in the district, and the autho- 
rities are hopeful they have succeeded in stamping out the disease. 
It is reported that four fresh cases of small-pox have occurred at the 
mining of Denaby Main, making five altogether, and there is some 


concern in the district lest by a lack of necessary care the number should 
Goce nersecing. Denaby Main is under the control of the Doncaster 
ural Sanitary Authority. 





DRUGS FOR OUTDOOR PAUPER PATIENTS. 

Mr. JOHN T. MARSHALL, one of the Holbeach Board of Guardians, writes 
to say that he has had his attention directed to an article in the BRITISH 
MEDICAL JOURNAL of February 27th, p. 476, on “ Liberality of Guardians 
at the Expense of Medical Officers,” and he appears to think it unreason- 
able for relieving officers to be ed on to arrange for the conveyance of 
medicine to patients in the district, when the 
procure it, although this is distinctly the 
ment Board. We wish, therefore, to point out that however inconvenient 
it may be for the relieving officers to do this, yet this inconvenience does 
not make it incumbent on the medical officers to undertake the duty, and 
even if as Mr. Marshall says, some do so, we are quite sure the great 
majority will decline such responsibilty. 

Our correspondent is evidently philanthropically inclined. We, there- 
fore, recommend him to turn his attention to a better plan still, namely, 
to the dispensary system now in operation in London, and for a long time 
past throughout Ireland; and to endeavour to get this system, or some 
modification of it, established in his union, and so to relieve the medical 
officers of all responsibility in reference to the supply of medicine. If 
the guardians could be persuaded to undertake this themselves, the 

. would be abie to arrange for all patients to have their medicines provide 
for them as soon as prescribed 4 the medical officer; none would then 
be kept waiting for any they might require. 


are themselves unable to 
ation of the Govern- 





SERIOUS CASE OF ADULTERATION: 
AT Leek, on April 27th, John Plant, farmer, and his daughter, who regu- 
larly attended the market, were fined, with costs, £40 for selling butter 
adulterated with 94 per cent. of margarine. 





METROPOLITAN ASYLUMS BOARD. 
Atthe meeting of the Metropolitan Asylums Board held on April 30th, 
the returns which were presen as to the fever and small-pox patients 
under the charge of the Board showed that in oaard to fever 447 patients 
had been admitted during the fortnight, 45 had died, and 285 had been 
disch d recovered, leaving 1,660 under treatment, or an increase of 
117, as compared with the figures of the preceding fortnight. There were 
. J 4 patients in hospital, as compared with 45 in the preceding 





CHURCHYARD DRAINS. 

. Rurat MEDICAL OFFICER OF HEALTH asks whether it would be advis- 
able for him to interfere in the following case. The sewage of about 
seventy houses, after passing by a deep drain through a churchyard, is 
carried by an open drain through two fields, where it becomes gradually 
lost. Part of the milk supply s obtained from cows whose drinkin 
water is derived from this open drain. No suspicion or ground o 
suspicion is or has been attached to this milk supply. Is it dangerous 
to the public health ? 

*," The conditions described are certainly to be regarded as dan- 
gerous to the public health. 





PUBLIC. VACCINATION IN SCOTLAND. 
M.B. (Scotland) writes: I doctor here. The Inspector of 





: am 8 
Poor has handed me a list of the names of the children in the parish 
who have not been vaccinated, and requested me to have them’ dene i 


in virtue of my being parochial medical officer? If not, to whom amI 
to look for payment, and what would be the right charge for going 
twelve miles and vaccinating three children in one house? Of course 
have to go to each house twice. 


MEDICAL NEWS. 


THE MANCHESTER CREMATORIUM.—The Duke of West- 
minster has shown his interest in this undertaking by con- 
tributing another £100 towards the ie | A great effort 
is now being made to open the same freed from debt. The 
scheme includes a lodge, the ornamental laying out of the 
grounds, and an organ, and the total cost is expected to 
reach £7,750, towards which a sum of about £5,000 has —— 
been subscribed. It is expected that the crematorium wi 
be ready for use not later than July next. Mr. J. Harvey 
Simpson, of 15, Princess Street, Manchester, the secretary to 
the company, should be communicated with by any persons 
interested in the movement. 


Rattway Accrpents.—A Blue Book just issued shows that 
in the year 1891 there were 1,168 persons killed and 5,060 in- 
jured on railways in the United Kingdom. These numbers 
show an increase on those of 1890, when 1,076 were killed and 
4,721 injured. From accidents to trains, rolling stock, per- 
manent way, etc., 5 passengers were killed and 875 injured, 
as against 18 and 496 respectively in 1890, while 98 sengers 
were killed and 737 injured by accidents from other causes, 
these latter numbers being slightly less than those of the 
year before. There were 549 servants of companies or con- 
tractors killed and 3,161 injured. The other ——— are ac- 
counted for as follows : Persons passing over railways at level 
crossings, 66 killed and 31 injured; trespassers (including 
suicides), 393 killed and 161 injured; other persons, not 
coming in above classification, 57 killed and 95 injured. 


THE LonpON AND CounTIEs MEpIcAL PROTECTION SOCIETY, 
Lrurrgp.—The first annual general meeting of the London 
and Counties Medical Protection Society, Limited, was held 
on Monday, April 25th. The steps already taken in the for- 
mation of the Society were unanimously approved and rati- 
fied by the meeting. The objects of the Society, as set forth 
in its} memorandum of association, are: To qevhest, mens Fe 
and safeguard the character and interests of legally qualifi 
medical and dental practitioners, and to advise and defend 
members of the Society when attacked, etc. At a subsequent 
meeting of the Council a number of new members were 
elected. Rules for the formation of District Councils, and 
the regulation of their duties and expenditure were agr 
upon. The Honorary Secretaries reported that the organisa- 
tion of the various districts of London, and of several provincial 
districts, was being actively carriedon. The Society dates the 
commencement of its operations from May Ist, 1892, and the 
annual subscription of 10s. becomes due in advance on May 
Ist in each year. Medical or dental practitioners, duly re- 
gistered, and not given to advertising themselves, or to other 
unprofessional practices, can obtain from the secretaries 
forms of application for membership; and on returning these 
duly filled in, they will be elected members if approved by 
the Council. Gentlemen willing to assist in organisin; 
branches in their districts are requested to communicate wi 
the secretaries. The president is Mr. Jonathan Hutchinso 
F.R.C.S8., F.R.S.; the treasurer, Dr. George A. Heron; an 
the honorary secretaries are Drs. George B. Mead, Mentmore, 
Rewmastet, and Hugh Woods, 11, Archway Road, High- 
gate, N. 











MEDICAL VACANCIES. 
The following vacancies are announced: 

ADDENBROOKE'’S HOSPITAL, Cambridge.—Resident House-S 
Salary, £65 per annum, with board, lodging, and washing. Appli 
to the Secretary by May 25th. 

BALLACHULISH SLATE WORKS, Ballachulish.—Medical Officer; 2 
married. ary, £216 per annum, and general practice. A plicatiqns 
and testimonials till May 18th to Dr. Campbell. Ballachuli -B. 

CHARING CROSS HOSPITAL’ MEDICAL SCHOOL.—Lecturer on Bi 
ology.’ Applications to Mr. Stanley Boyd, Dean, by May 9th. 


ons 








NC 


RC 


RC 


si 
38 
80 


UN 
WI 


Ba 
Cal 


Co 


Cor 


Cri 
Cr 


Cv 


Cul 


Epy 
























Epwarps, Arnol J., M.B., B.Ch.Vict., papetaee’ House-Su 
e 





May 7, 1892.] 


DIARY 





“Latter Jormnz ‘1001 








CHELSEA HOSPITAL FOR WOMEN, Fulham Road, S.W.—Resident 
Medical Officer, Salary, £80;per annum, with board and residence. 
Applications to A. C. Davis, Secretary, by June 1st. 

DERBY COUNTY ASYLUM; Mickleover, near Derby.—Assistant Medical 
Officer from June 18th to ine sist. Terms, £2 2s. per week, board, 
lodging, and washing. Applications to the Medical Superintendent. 


HOSPITAL FOR DISEASES OF THE THROAT, Golden Square, W.— 
Resident Medical Officer. Salary, £50 per annum, with board and 
ae ng. Applications to W. Thornton Sharp, Secretary-Superinten- 
dent, by May 16th. , 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—House- 
Physician, unmarried. Appointment for one year. Salary, £60 per 
— with board and residence. Applications to the Secretary. by 

ay 24 
HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—Assis- 


tant House-Surgeon. Appointment for one year. Salary, £50. Ap- 


plications to the Secretary by May 24th. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, Bloomsbury, 
W.C.—Medical Registrar and Pathologist. Appointment for one year. 
Deporte, 50 guineas at end of term. Applications to the Secretary 

y May 17th. 

LEWES DISPENSARY AND INFIRMARY AND VICTORIA HOSPITAL, 
Lewes.—Resident Medical Officer, doubly qualified. Salary, £100 per 
annum, furnished apartments, coal, gas, and attendance. Applica- 
tions to the Honorary Secretary, Mr. Reginald Baker, by May 13th. 

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES OF 
THE CHEST AND THROAT.—Resident Medical Officer. Salary, £60 

r annum, with board, apartments, and washing. Application to 
. W. Hunt, Secretary, by May 9th. 

METROPOLITAN HOSPITAL, Kingsland Road, N.E.—Vacancy on the 
Provident Department Staff. Honorarium at the rate of £100 per 
annum. Applications to Charles H. Byers, Secretary, by May 14th. 

NORTHAMPTON FRIENDLY SOCIETIES MEDICAL INSTITUTE.— 
Assistant Medical Officer ; out-door. Salary, £200perannum. Appli- 
cations to the Secretary, Mr. George Knight, 22, Cromwell Street 
Northampton, by May 14th. 

ROTHERHAM HOSPITAL, Rotherham.—Assistant House-Surgeon. 
Rooms, commons, and washing provided. Appointmert for six 
months. Applications to the Resident House-Surgeon. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—Election of the 
Board of Examiners in'Anatomy and Physiology for the Fellowship. 
Applications to Edward Trimmer, Secretary, by May 26th. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—Election of Exa- 
miners under the Examining Board in England by the —_ Colleges 
of Physicians and Surgeons. Applications to Edward Trimmer, Sec- 
retary, by May 24th. ; 

ROYAL SURREY COUNTY HOSPITAL, Guildford.—Clinical Assistant. 
Board, lodging, and washing provided. Applications to the Honorary 
Secretary by May 7th. 

SIR PATRICK DUN’S HOSPITAL, Dublin.—Assistant Physician. Appli- 
cations to Dr. C. B. Ball, 24, Merrion Square, Dublin, by June ist. 

SIR PATRICK DUN’S HOSPITAL, Dublin.—Assistant Surgeon. Appli- 
cations to Dr. C. B. Ball, 24, Merrion Square, Dublin, by June ist. 

SOUTHPORT INFIRMARY.—House-Surgeon, doubly qualified. Salary, 
£100 per annum, with board, furnished rooms, and attendance. Ap- 
plications to Joseph Worall, Secretary, by May 14th. 

UNIVERSITY COLLEGE HOSPITAL, London.—Resident Medical Officer 
Applications to the Secretary by May 9th. 

WESTERN GENERAL DISPENSARY, Marylebone Road, N.W.—Junior 
House-Surgeon, unmarried. Salary, £50 per annum, with board and 
apartments. Applications to the retary by May 16th. 





MEDICAL APPOINTMENTS. 


ARKLE, Charles, M.D., M.R.C.P., appointed Pathologist and Curator of 
Museum at Charing Cross Hospital. 

BaRRATT, J. O. W., B.Sc., M.B.Lond., F.R.C.S., appointed Visiting. Physi- 
cian to the Birmingham Workhouse Infirmary. 

BARTLETT, Ralph C., M.R.C.S., L.R.C.P.Lond., appointed House-Surgeon 
to the Teignmouth, Dawlish, and Newton Infirmary. 

CaRTER, A. H., M.D.Lond., F.R.C.P., M.R.C.S., appointed Visiting Physi- 
cian to the Birmingham Workhouse Infirmary. 

COLE-BAKER, George, B.A., M.B., B.Ch., B.A.O.Dub. Univ., L.M.Rot., ap- 
pointed Assistant Master to the Coombe Lying-in Hospital, Dublin. 
Cooney, John Edwin, L.R.C.P.Edin., L.F.P.S.Glas., D.P.H.Camb., reap- 

pointed Medical Officer of Health for Fulham. 

CowEN, B. Stewart, M.B., C.M.Glasgow, appointed Medical Officer to 
Druids’ and Sons of Temperance Friendly Societies, Charlton, Vic- 
toria, vice Dr. T. G. Beckett, resigned. 

Cross, George Frederick, M.B., B.S.Durh., appointed Medical Officer of 
the Fineham District of the Downham Union. 

CROWTHER, Thomas, M.D., M.R.C.S., appointed Medical Officer of Health 
for the Warley Urban Sanitary District of the Halifax Union. 

Cuming, J. M., L.R.C.P., L.R.C.S.Irel., appointed Medical Officer of Health 
for the Tunstall Urban Sanitary District of the Wolstanton and 
Burslem Union. 


Curtis, Henry J., M.B.,L.R.C.P.Lond., M.R.C.S.Eng., appointed Physician 
to University College Hospital. 

Dyson, William, B.A., M.D.Lond., appointed Honorary Consulting Phy- 
sician to the Sheffield Hospital. 

eon to the 

ne Southern Hospital and Manchester Maternity Hos - 








GAMGEE, L. P., L.R.C.P:Lond., M.R.C.8., appointed: Obstetric and. Oph- 
. thalmic House-Surgeon to the Queen’s Hospital, Birmingham. 

GRANT, J. W., M.B., penis Medical Officer for the Eighth District of 
the Newport Pagnell Union. : 

Gray, A.C. E., M.B., C.M.Edin., appointed House-Surgeon to the Royal 
‘Maternity and Simpson Memorial Hospital, Edinburgh. ‘ ‘ 

HASWELL, John Francis, M.B., C.M.Edin., M.R.C.S.Eng., appointed Medi- 
cal Officer for the No. 1 District of the Penrith Union. 

HAwWEINS, W. R. T., M.R.C.S., appointed Medical Officer for the Third 
Sanitary District of the Barton Regis Union. 

Hicks, Dr. Sidney, appointed District ;Medical Officer of ‘the City: of 
Roborough, Western Australia. 

HINDE, Francis R. B., M.D., M.R.C.8., appointed Medical Officer for the 
Seventh District of the Ware Union. 

JONES, Dr. H., appointed Medical Officer for the Penryn District of the 
Falmouth Union, vice Wm. J, Essery, M.B., M.B.C.S., resigned. 

KEER, John Cordy, M.R.C.8.Eng., L.8.A.,, appointed Medical Officer.for 
the No. 8 District of the Woodbridge Union. 

Ker, C. B., M.B., C.M.Edin., appointed House-Surgeon to the Royal 
Maternity and Simpson Memorial Hospital, Edinburgh. 

LowE, G. M., M.D., C.M., L.R.C.P., L.R.C.S.Edin., appointed Honorary 
Surgeon to the Lincoln General Dispensary. 

McILRAITH, Charles H., M.A., MiB. C.M.Glas., appointed House-Surgeon 
to the Paddington Green Cifildren’s Hospital. 

MATHEWS, T. G., M.B., C.M.Edin., appointed House-Surgeon to the Cum- 
berland Infirmary. 

MITCHELL, Dr. appointed pro tem. Medical Officer for the No. 2 District of 
the Penrith Union. 

Mossop, Arthur George, L.R.C.P., L.R.C.S.Irel., reappointed Medical 
Officer of Health for the Port of Newhaven. 

MovunseEy, G. H., M.B., C.M.Edin., appointed Medical Officer of the Lin- 
coln General Dispensary. 

PALMER, H., M.R.C.S., L.S.A., appointed Medical Officer by the Newtown 
and Llanidloes Board of Guardians. 

ene, Be, %.. appointed Honorary.Consulting Physician to the Sheffield 

osp 

PRITCHETT, S. J., L.R.C.P.Lond., M.R.C.S., appointed House-Physician to 
the Queen’s Hospital, Birmingham. 

RicHaRDs, Harold Meredith, M.B.Lond., M.R.C.S.Eng., L.R.C.P.Lond, 
appointed House-Physician to the University College Hospital. 

SHoRT, T. S., M.B.Lond., M.R.C.S., appointed Visiting Physician to the 
Birmingham Workhouse Infirmary. 

SPRENT, Wm. Swanson, L.R.C.P., L.R.C.S.Irel., appointed Medical Officer 
for the Hovingham District of the Malton Union, vice T. M. Watt, 
L.R.C.P., M.R.C.S., resigned. 

STEAD, G., L.R.C.P.Lond., M.R.C.S., appointed House-Surgeon to the 
Queen’s Hospital, Birmingham. 

TEMPLEMAN, Charles, M.D., B.Sc., appointed Surgeon to the Dundee 
Royal Infirmary. 

UNDERHILL, C. E., M.B., F.R.C.P., F.R.C.8S.Edin., appointed Physician to 
the Royal Maternity and Simpson Memorial Hospital, Edinburgh, vice 
D. Berry Hart, M.D.Edin. 

WATSON, Wm. Tyndale, B.A., M.D., M.R.C.8., reappointed Medical Officer 
of Health for Tottenham. 

WHITE, Sinclair, M.D., M.Ch.Irel., D.P.H.Camb., appointed Honorary 
Surgeon to the Sheffield Public Hospital and Dispensary. 

WuyTE, Andrew, M.D., C.M.Aberd., cnpeiated Medical Officer of Health 
for the Brecknock Urban Sanitary District of the Brecknock Union. 

WILLIAMS, J. T. C., L.R.C.P.Lond., M.R.C.S., appointed Medical Officer of 
Health for the Rural Sanitary District of the Narberth Union. 

WILLIAMS, Mr. Samuel, appointed House-Physician to the University 


College Hospital. 
WILLIAMSON, Charles F., M.R.C.S., L.R.C.P.Lond., L.8.A., appointed 
Medical Officer and Public Vaccinator for the Third D ct of the 


Reigate Union, vice James W. G. Farwell, L.R.C.P.Edin., M.R.C.S., 
deceased. 


WILSDEN, Alfred, M.B. and C.M.Aberd., appointed Junior Assistant 
Medical Officer to The Retreat, York. 

WOLVERSON, Thomas, M.R.C.S., L.R.C.P., L.M., appointed Anesthetist to 
the Wolverhampton and District Hospital for omen, Chapel Ash. 
YEARSLEY, Percival Macleod, M.R.C.S.E., L.R.C.P.L., appointed Senior 

nane to the Western General Dispensary, Marylebone 
YUILL, John L, M.B.,C.M.Glas.,  sppcinted Resident Medical Officer to the 
Monkwearmouth and Southwick Hospital, Sunderland. 





DIARY FOR NEXT WEEK. 





MONDAY. 

LONDON, Post-GRADUATE CouRSE, Royal London Ophthalmic Hospital, 
Moorfields, 1 P.mM.—Mr. W. Lang: Lachrymal A ons. 
Parkes Museum, 744, Margaret Street, W.,4 P.M.—Dr. A. 
Wynter Blyth: Sanitary Appliances. Great Northern 
Central Hospital, 8 p.m.—Dr. Galloway: Lungs—Tubercle 
and other Lesions. 

TUESDAY. 

LONDON PosT-GRADUATE CoURSE, Bethlem Ro H tal, 2 P.m.—Dr. 
H. Corner: H driasis. ospital for Diseases of 
the Skin, Blac 4 P.M.—Mr. Jonathan Hutchinson ; 
Arsenic and Mercury. 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 8.30 P.M.—Adjourned dis- 
cussion on Renal Dropsy. Dr. A. E. Garrod : The Changes 
in the Blood in the Course of Rheumatic Attacks. 


, WEDNESDAY. 
LONDON PosT-GRADUATE CouRSE, Hospital for Consumption, Brompton 
4 P.M.—Dr. Percy Kidd: Tuberculosis. Royal 
hthalmic Hospital, Moorfields, 8 p.m.—Mr. A. 
Quarry Silcock : Myopia. 


THURSDAY. 

LONDON PosT-GRADUATE COURSE, National Hospital for the Paralysed 
and Epileptic, Queen Square, 2 P.m.—Dr. Beevor: Loco- 
motor Ataxy. Hospital for Sick Children, Great Ormond 
Street, 4 P.m.— Mr. Edmund Owen: Selected Surgical 
Cases from the Wards. London Throat Hospital, Great 
Portland Street, 8 p.m.—Dr. Edward Law: Examination 

* of Throat and Nose Cases. 

BRITISH GYNECOLOGICAL SOCIETY, 20, Hanover Square, 8.30 P.M.—Dr. 
G. Cleghorn : Cases of —— Gestation, with pathological 
report and observations by Dr. Shaw Mackenzie. Mr. 
Lawson Tait : Specimens. 

NortTH LONDON MEDICAL AND CHIRURGICAL SoOcIETy, Great Northern 
Central Hospital, 8.30 P.M.—Annual general meeting. The 
President of the Society, William Cholmeley, M.D., 
F.R.C.P., will deliver a short address, and afterwards the 
following papers will be read :—Dr. Henry Campbell: On 
Children’s Diseases. Dr. Rattray: Three Cases of Sup- 
purating Kidney. 


FRIDAY. 
LONDON POST-GRADUATE COURSE, Bacteriological Laboratory, King's 
College, 11 A.M. to 1 P.M.—Professor Crookshank : Lecture, 
Cultivation Methods. Practical Work. Examination of 
Cultivations. Hospital for Consumption, Brompton, 
4 P.M.—Dr. Percy Kidd: Angina Pectoris. Lecture 
Theatre, Charing Cross Medi School, 8 P.mM.—Dr. J. 
Braxton Hicks: nis Presentation and Prolapsus. 
CLINICAL SOCIETY OF LONDON, 8.30 P.M.—Mr. F. Paul: A Case of Enter- 
ectomy. Mr. Howard Marsh: A Case of Spontaneous Cure 
of Two Aneurysms of the Femoral Artery, aepeceer by 
Inflamatory Action. Dr. Francis Hawkins : A Case of Non- 
tuberculous Hemoptysis of Four Months Duration, occur- 
ring in association with Cirrhosis of the Kidneys. Mr. 
Arbuthnot Lane: Two Cases of Tuberculous Disease of the 
Breast and Axillary Glands. 


SATURDAY. 
LONDON PosT-GRADUATE CouRSE, Bethlein Royal Hospital, 11 a.m.—Dr. 
H. Corner: Melancholia. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
38. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 

BIRTH. 


WILson.—At re zeee Fu, Shan Si, China, on April 28th, the wife of 
William M. Wilson, M.B., C.M., of a son. 


MARRIAGES. 


HAWORTH—BROADBENT —On April 27th, at Bolton-le-Sands, a bay Rev. 
J. P. Haslam, assisted by the Rev. J. M. Callinson and the Rev. 8. A. 
8. Ram, M.A., John Parkinson Haworth, only son of the late Rev. 
Henry Haworth, of Bolton-le-Sands, to Eliza Frances. youngest 
daughter of Samuel Winn Broadbent, M.R.C.S.E., of The Glebe, 
Dalton-le-dale, co. Durham. 

HIGGINSON—MORETON.— On April 28th, at the Parish Church, Tarvin, by 
the Rev. Canon Upperton, M.A., vicar, assisted by the Rev. E. 8. 
Richardson, B.A., curate of St. Philips, Bradford Road, Manchester, 
brother-in-law of the bride, Percy Forbes Higginson, eldest surviving 
son of Arthur Higginson, Eeq. Penywern Road, Kensington, London, 
to Katherine, daughter of J. E. Moreton, F.R.C.8., Tarvin. 

HouGHTON—SQUAREY.—On May 3rd, at Bebington Church, by the Rev. 
Canon Feilden, assisted by the Rev. Frank Ellerton, Phi ip Arthur 
Houghton, M.R.C.S., L. R.C.P., of &, Fitzjohn’s Avenue, South Hamp- 
stead, to Léonie Mabel, youngest daughter of A. T. Squarey, Esq., of 
Gorsey Hey, Bebington, Cheshire. 

JONES—WILLIAMS.—On April 27th, at St. David’s Church, Morriston, 
Swansea Valley, by the Rev. J. Jones, vicar of Abergwesyn, Breconshire 
(father of the bridegroom), assisted by the Rev. D. Watcyn Morgan, 
vicar of the parish, John Arnallt Jones, su n, Aberavon, to Alice, 
second daughter of William Williams, J.P., Maesygwernen Hall, 
Swansea Valley. 

RENSHAW—GOUGH.—On April 27th, at the Cathedral, Manchester, | the 
Rev. George London, vicar of St. Goorge’, Altrincham, and Rev. J. W. 
Challenor, W. Agar Renshaw, M.R.C.S., to Annie, elder daughter of 
the late Thomas Gough, of Manchester, and Mrs. Gough, now of 
Altrincham. 

DEATHS. 


HaDLEyY.—On April 25th, at Wadham House, Lozells Road, Birmingham, 
Elizabeth, wife of 3. Percival Hadley, M.D., aged 46. 

HARRIES.—On May 3rd, at Belmont, Shrewsbury, John Frail Harries, 
L.R.C.P., M.R.C.S., and L.S.A.Lond., aged 28, only son of John Davies 
Harries, surgeon. 

KErR.—On April 28th, at 42, Grove Road, Regent’s Park. N.W., Eleanor 
Georgina, wife of Norman Kerr, M.D., aged 42 years. No cards. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS serqernng Baier matters should be addressed to the 
Editor, 429, Strand, W.C., London ; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 

the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JouRNAL, and not to his private house. 

AUTHORS desiring reprints of their articles published in the BriTIsH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNO? 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

Pusitic HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 








Ee Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted, will be 
found under their respective headings. 


QUERIES, 





em would like to know if there are any sick benefit societies for 
es. 


S. A. READE asks when the first medical college was established in Europe, 
and where ? 


A.B. desires to know upon which subjects most stress is laid at the exami- 
nation for the M.D. Brussels. 

M.D., suffering from gall stones, has been advised to drink Barland perry, 
and also take olive oil. He will be glad of any information as to these 
remedies. 

READING AND EYESIGBT. 

HEALTH OFFICER would feel greatly obliged fur information as to what 
ill-effects to the eyes may follow: (a) Keading in the lying down posi- 
tion—on the back ; (b) reading when riding in a carriage in which there 
is not excessive vibration. 


EPISTAXIS DURING PREGNANCY. 

M.D. asks if epistaxis, occurring rather frequently and without any ap- 
parent cause, point to the probability of post-partum hemorrhage? In 
such acase would a course of iron and strychnine be indicated, irre- 
spectively of any pronounced anemia, simply as a tonic, with a view t© 
guarding against post-partum hemorrhage ? 


DANGEROUS ELECTRIC CURRENTS. 

ENQUIRER asks: What is the gpeatess strength of electric current—ip 
volts one ampéres—that could without harm be passed through @ 
person 

*,* There are not sufficient data for an answer to this question. It is 
probable that individuals differ greatly in their susceptibility to in- 
jury from electric currents. “‘ Enquirer’ might read an account of& 
lecture recently delivered by Mr. Tesla, at the Royal Institution, and 
reported in the Times and in Nature of February 12th. 


BOOK ON PRACTICAL PATHOLOGY. 

Tyrro writes: I am anxious to study with the microscope dur- 
ing the summer, and shall feel obliged by your informing me 
through your correspondence column what is the best recent publics- 
tion on the subject of the microscope, what to see, and how to see it, a 
it is twenty-five years since I examined an object, and then only very 
little ; of course I mean pathological, bacteriological, etc., specimens. 

*,* Dr. G. Sims Woodhead’s Fractical Pathology; a Manual for Students 
and Practitioners (Edin. : Y. J. Pentland), the third edition of which is 
now in the press, will probably meet our correspondent’s require- 
ments. 





ANSWERS, 





Dr. J. MACDONALD (Burslem) should, we think, apply to the Registrar of 
the General Medical Council for an official opinion on the facts stated. 


Crmro.—There are three small handbooks upon hygiene and public 
health—Parkes’s, Whitelegge’s, and Wilson's, any one of which 
would suffice. 


CELT does not say whether he issu n to the friendly society in oe 
tion. The permission of the patient would have to be asked, but if be 
be the officer of the society and paid by them, the patient would natur- 
ally expect that the custom full statement of facts would appear in 
the certificate. If he be only the medical attendant of the patient, 





nothing should be disclosed without his express assent. 
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J. 8S. E.—Some sixteen or eighteen years ago a subcommittee of the 
Odontological Society was appointed to consider the question of the 
relative values of gold and vulcanite as bases for artificial teeth, and 
the report sent up by the Committee was to the effect that neither of 
them were injurious to the mucous membrane. The reportis to be 
found in the Transactions of the Udontological Society. 


EsitaNa.—We have no doubt that the exemption in Section 30 of the 
Pharmacy Act (Ireland) 1875 as quoted by you would apply to such a 
case as you mention, and that a licentiate of the Colleges of Physicians 
and eT ty of Edinburgh who obtained his diploma before the pas- 
sing of the Act referred to would be within his legal right in keepin 
open shop for the retailing, dispensing, and compounding poisons an 
medical prescriptions. Whether that position would be from an ethi- 
cal point of view consistent with the position of a legally qualified 
‘medical practitioner is another question. 


TREATMENT OF SERPIGINOUS ULCERATION. 

Dr. C. R. ILLINGWORTH (Accrington) writes: In reply to “ Perplexed,” I 
‘peg to say that the use of the soluble 1 in 4 biniodide of mercury ap- 
plied to the ulcerated patches once a week for three weeks will effect a 
permanent cure. 

THE TREATMENT OF CORYZA. 

Dr. A. Storrs (Southport) writes : In answer to “‘H. W. G. M.,” who asks 
for a good snuff to cut short a catarrh ; the following will be found very 
good if used when the catarrh is just beginning and plenty of support is 
taken also: R Ammon. chlor. Menthol 4a 2 parts; acid. boracic. 4 parts. 
Misce. Use frequently as snuff. 


Dr. H. M. HARDY (Wirksworth, Derby) recommends the following inhala- 
tion: K Ether. sulph. 3jss; chloroform. 3j ; tr. iodi, sp. camphore 4a 
3ss; oil of tar 3ij. M. Inhale, forcing vapour through nose. 


CARRIAGES FOR MEDICAL MEN. 

Dr. FrED Evans (Cardiff) writes: In reply to “ Voiture,” Mr. Walter 
Pratt (Leighton Buzzard) writes: ‘‘A hansom of any kind to do a doc- 
tor’s round in the country is out of the question, as it would knock u 
any horse in a few months.” Now, allow me to say that I have use 
one of Brainsby’s circular-fronted brougham-hansoms (as depicted in 
the medical papers) for the past nine years in a large country practice, 

-and during the last two winters have done journeys of sixteen miles in 
the snow. An easier, more comfortable, and more workable carriage 
for a medical man could not be wished for. 


A. 8. F. believes that‘ Voiture’s ” requirements would be very well met by 
anewly-invented carriage registered under the name of “ina,” intro- 
duced by Mr. C. Fuge, North Street, Taunton, which makes a very con- 
venient, light, closed and open carriage combined. 





NOTES, LETTERS, Etec. 





THE medical men of Cardiff—and indeed the medical profession generally 

. —are taken to task by ‘“‘a working man” for slackness in responding to 
calls to a sick man in a case where no payment for their services was at 
hand. The reproach, however, is unreasonable and unjust. No profes- 
sion renders so much gratuitous service; and in cases of extreme 
urgency even the most irregular summonses are faithfully responded to 
where there is no hope of gain. But the tendency of the lower classes 
to look upon voluntary gratuitous medical attendance as a right which 

- they can freely claim cannot be admitted. The Poor-law system, the 
medical club, and the provident dispensary leave the just and thought- 
ful working man little excuse for such a plea. 


RAILWAY SURGEONS. 

AJAX writes: In answer to goed correspondent, ‘“‘Ora Pro Nobis,” I may 
say that I am also a district medical officer to two railway companies— 
one, I fancy, being the same as your correspondent—and I should like 
to correct him in a few particulars: 1. We are elected by the members 
in the district, and not appointed by the directors, who have no power 
to remove us. 2. We receive a first-class free pass annually over the 
whole of our district ; also available by goods and mineral trains; also 
extending to the nearest large town. For the asking we can have a free 
first-class pass up to London or to any station on the a system, 
and including one’s wife.. My district covers about 20 miles of railway, 
but I find it easy to work it in with my other practice, and am much 
helped by a rule making it compulsory for the members to come and 
see me unless too ill. I also find the men less exacting than my Odd- 

. fellows at 2s. 6d. per head. Any complaints are most carefully investi- 
bey s by a committee at headquarters who almost invariably side with 

he doctor. ‘‘ Ora Pro Nobis” omits to state that free attendance upon 
the children ceases at the age of 14. I that the pay is small, 
but I think you will allow that the privileges more than compensate. 
For example, my other company Rey me 4s. per man per annum, and do 
not include wives and families; they grant no pass of any description, 
except that, when going by train to see a member, the booking clerk is 
allowed to issue me a free ticket for the journey and back. I have no 
— - complain, and shall be very sorry to see any agitation com- 

ence 
RECURRENT VARICELLA. 


Mr. E. L. SorTAIN, M.B.Camb. (The Royal Alexandra Hospital for Sick 


Children, Brighton) writes: Within the last three months I have had 
two instances of the recurrence of attacks of varicella. Both patients 
were children, and during the first attacks the eruptions and constitu- 
tional symptoms were in every particular typical. One of the children 
, nad a second crop of vesicles at the end of a fortnight without any 
constitutional disturbance. The vesicles were fewer in number the 
,» Second time. The other patient had a similar recurrence at the end of 
‘five weeks without constitutional So. but the vesicles were 
much more numerous in this case. As’ as I am aware, recurrence 





only been noted twice by Trousseau and Dr. Neale. 


OXYGENATED WATER IN PNEUMONIA. 

Dr. Jas. T. NEECH (Tyldesley) writes : I have no doubt but that oxygenated 
water would form a pleasant drink in pneumonia, but I cannot agree 
with Dr. Shapland that it would be of any great value in oxygenating 
the blood in such cases. At any rate, I cannot see how such a result 
followed in his case. He says half atumblerful of water with two tea- 
spoonfuls of brandy was given every six hours. Now, oxygen is not 
very soluble in water, and any excess held in solution by pressure 
would escape as soon as the pressure was removed; therefore, the 
amount of oxygen imbibed in his case must have been very small. 
Then I doubt whether oxygen would very readily pass through the coats 
of the stomach into the blood and combine with its hemoglobin, as I 
am inclined to think that it would more likely be consumed in oxidis- 
ing organic matters present in the alimentary canal. Was not im- 
provement in Dr. Shapland’s case due rather to the stimulating ts 
of the brandy than to the oxygen ? 


BRYONIA ALBA. 
Dr. A. STORRS (Southport) writes, with reference to a case of pneumonia 
reported 4 Mr. H. Rainsford in the BRITISH MEDICAL JOURNAL of 
April 9th which was treated by bryonia: For several years I have used 
this drug in pleurisy, and have the highest opinion of its use in this 
disease, never having had euusion except in one case complicated with 
other complaints and in which I do not think it was given until rather 
late. 1 have also used it in acute bronchitis and also in pleuro- 
eeme> with very good regults. Unless the patients have been ill 
or several days before I have seen them I give tinct. aconiti mvj; ag. 
chloroformi 3ij ; aq. ad 3iij ; one tablespoon every hour. To the second 
bottle I add tinct. bryonize mxxiv, and fet it every two hours. In 
bronchitis or pneumonia I sometimes add three doses of i uanha 
wine to the first bottle (about mxxx), and in most cases where I have 
used bryonia after the two bottles have been taken the temperature is 
either normal or about 100°. After this if there is much weakness I 
sometimes add other drugs to my next bottle (notiron). Bryonia is in 
large doses a hydragogue cathartic; in small doses it has a specific 
action on the pleura, and I think the lung also; it is antipyretic, acts 
on the liver, and is a good remedy in rheumatic affections. I think this 
drug is not appreciated as it should be. 


PAPILLOMATOUS CHANCRE OF THE FACE. 

Mr. ARTHUR COOPER (Old Burlington Street, W.) writes with reference 
to the report under this title in the BRITISH MEDICAL JOURNAL of April 
16th, of a case shown to the Medical Society by Mr. Harrison Cripps: I 
have twice seen a similar condition. The cases were included among 
other examples of extra-genital contagion in a paper published a year 
or two ago, but in view of the extreme rarity of the papillomatous 
growth occurring on the initial lesion of yp ilis, it may be worth 
while to refer to them so far as this uliar feature is concerned. 

In one case (that of a middle- gentleman) the primary sore was 
on the left side of the chin, just beneath the lower margin of the jaw. 
The sore was a lange and ugly one, and might easily, from its appearance 
alone, have been mistaken for epithelioma. It already been present 
about two months when it became entirely covered with large, promi- 
nent papille. Under the free use of calomel powder the papille in the 
course of a week or two withered and fell off, =~ vig, © smooth, pink, 
indurated surface, which gave no further trouble. This jent, like 
Mr. re was eved to have been infected during shaving. The 
attack of syphilis was a severe one. 

In the second case the patient was a little girl, aged 10, in whom the ini- 
tial lesion occupied the left ala nasi and the sulcus between the nose and 
cheek. The sore had nearly healed when, about six weeks after its first 
appearance, and just about the time roseola showed itself, the whole 
surface of the sore e papillomatous. A week later the papille 
— nearly disappeared. A smooth pink surface remained as in the 
other case. 

In both instances iodoform had been used | ete een , and in neither, 
so far as I know, had poultices or other wet ings n applied. 


THE TITLE OF DOCTOR AS USED IN CONNECTION WITH MEDICAL 
NER 


PRACTITIONERS. 
F. W.C. writes : I really think that this universal usage of the title is due 


rather to the public than “medical advisers” themselves;- for the 
former have an ingrained association of ideas that a person who prac- 
tises as a physician or surgeon, or both, is a doctor, and this ex- 
ression of public nomenclature is, I believe, toa great extent right, 
or I think it would certainly take many years to educate them to 
—— this slight difference, which would, after all, appear to 
them a mere juggling of words; for it is not as though all university 
medical qualifications were of a higher standard than those a 
the Colleges or that the M.D. carried with it a uniformity of stan 
For in the same way as certain practitioners, against universal and 
dictionary (Nutiall’s Pronouncing) usage, claim for themselves the ex- 
clusive right to the title of doctor, so certain M.D.s might claim that 
certain prefixes or affixes should be added to the word doctor to dis- 
tinguish themselves from other gentlemen who write the same letter 
— their name, but who have not passed the same standard of exami- 
nation. 





THE ACTION OF DIGITALIS. 


Dr. C. R. ILLINGWORTH (Accringtor) writes: Permit me to confirm the 


opinion of Dr. Seymour Taylor, referred to in the BRITISH MEDICAL 
JOURNAL of April 16th, regarding the dangers attendant upon the use 
of digitalis in valvular disease of the heart. I have seen uent at- 
tacks of syncope from 10-minim doses in aortic valvular disease with 
rapid pulse, and with 5-minim doses in mitral disease. I do not admit 
Dr. Barrs’s contention to be valid that digitalis is safe and beneficial in 
mitral disease. I have found it useful in certain cases only, and in 
those cases I am confident the action was not a directly tonic one, but 
depressant. These were chiefly mitral lesions with excited ‘action of 
the heart. The drug - 4 its hee pager 7 properties, acted beneficially. 
If there should be enteebled action of the heart during the development 
of compensatory hypertrophy, or during the healing process of a valvu- 
lar lesion, no more jangerous drug than digitalis could be given. 
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JUVENILE SMOKING. 
Mr. JoHN FAWCETT roam od writes: Mr. Goschen in his budget speech 
has, I believe, with much regret admitted indirectly the fact that the 
revenue has been very sarge’y increased by juvenile smokers. 
dressed a letter to the medical men 
of Manc r on the question of juvenile smoking and its suppression. 
The numerous letters in ago a show that medical men view 
the question as one of grave i , and as an evil that requires 
immediate remedy. Not onl x’ the 1 letters emphasise the injury 
accruing to ny sing gen jon by the use of tobacco, but in many 
prohibition by Act of liament of its use by young persons under 16 
| agua of age is strongly advocated, as the follor ng extracts will 


ex. Rotgnineen, Lecturer on Laryngology, Owens College 
“oa Ai “T fully recognise its importance, ana cordiall aepeese & of 
_—S efforts to suppress smoking among the young.” 
: “I think we nae all that it does an incalculable amount 
of harm when indul in by those of tender years. ae pn A 
mell: ‘‘ There is no doubt but that the practice of tobacco smoking is 
very injurious, corey to growing lads. It does them harm both 
mentally and physically ...... extent I believe it is respon- 
Py =s a great number of ine Suttle men we see in ~ Se with 
and care yu expressions. It does more my 
opinion, than all the the ‘hard work, long hours, and the leenitine -t- 
large cities are credited with. I think every boy under 16 or 17 
found poe bn the = should be subject to police inter- 
mee, and liable to a fine.” Daly: ‘“‘As a medical man, his feel- 
are very se ele thik lads being y ruiited to buy or to be sold 
io Moe thinks the on nly means of stopping the habit 
would be ays legislation, or the infliction of fines upon the seller of 
tobacco to young children unless known it was for an adult. Dr. 
eee “1 see no — "ea 80 long as Mfhan to of By is = 
amon ot of owth’ than to B e egal 
Sait tohteoco to clildre pr. F. ff. Worswick: “‘No one can for a 
a b, Tak, the mischiet it is capable of eye 2 in the Joung 
and, a ais be reached by some enactment as that nominally in 
force in the the On ted States, wh —_ rohibits smoking in the streets by 
lads under 16 years of sao J. Sinclair: “1t is a sad thin 
watch the stunted — Fy a. 4 shapes, and general deteriora ine 
of breed so a among our town population. Among the causes 
of physical edclency I am sure one may claim the excessive use of 
tobacco by the ——, and the evil is made worse by boys bein ng 
allowed, even en to ruin their nervous system during growt 
by the use of tobacco.’ 


it not time it serious move was made for legislation on this ques- 
tion? Can an oe Yogtslntt a readers suggest a practical andspeedy 
way to obtain 


LEPROSY IN RUSSIA 

THe British Consul at Riga, Mr. Wagstaff, in his Report for 1891, says 
that rosy is on the increase in iga: and a recently published 
pamphlet on the contagiousness of leprosy, by Dr. Denman, effectually 
eome (in the Conew 's opinion) that the disease is spread by contagion. 
e ee, te of 2 have now erected an asylum for the unfor- 
n wn, which contains 98 authenticated cases. 
aore is a similar establishment at Dorpat, and the Provincial Council 
of Nobles propose building another for the lepers in ey It is, 
however, difficult to discover the victims of this malady, as their rela- 
tions and friends hide [—— from the sanitary inspectors. There is no 
law _—— compels the leper to enter the hospital; thus they continue 
to live at , exercising their daily occupation, and the disease is 
ty oe or pe a woman whose husband isa leper, after 
arried twelve , became infected. The Riga asylum is situ- 
ateds About four miles Tom ‘the town, in the midst of a pine forest, and 
is very modern os complete, having a resident doctor, and ap liances 

for bacteriological research. The asylum was opened in r 

and at present contains eighteen patients. 
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INAUGURAL ADDRESS 


STANDARDS AND METHODS IN 
MEDICAL TEACHING. 
By T. CLIFFORD ALLBUTT, M.A., M.I.Canraz., Erc., 


Regius Professor of Physic at the University of Cambridge. 





GGENTLEMEN,—Were I to insist upon my unworthiness in 
the high place to which I have been called I might seem to 
impugn the authority of my calling; casting then no glance 


behind, I devote such abilities as I may possess, and such, 
learning as I may have gained, to the service of our common: 


mother. In two virtues, one of the heart and one of the un- 
derstanding, I will yield tono man. Tono man will I give 
place in my love for this ancient and glorious University, to 
which I am bound by imperishable associations; nor to any 
in my apprehension of the preciousness of her tradition. 

It is well that from life to life all principles should 
be called in question, and we shall not pretend to regret that 
the rights of other men, and the health of our society, claim 
the fullest inquiry into the value and vitality not of our tra- 
dition only, but of all traditions. Nay, we shall not queru- 
lously denounce the conduct even of those who, without 
knowledge, harshly or even fiercely resist tradition of what- 
ever kind, and wound us by their disdain or their defiance of 
ideas which we cherish and sustain. For we, as naturalists, 
should of all students best know that the mind of men sways 
this way and that, not without estimable cause, not inde- 
pendently of conditions for which we have our responsibility. 

For if our tradition has not carried all men captive, our 
tradition has so far lacked that universality which is the 


quality of a university; if our tradition has been a yoke, not’ 


of freedom but of bondage, our tradition has become rigid 
and lifeless. For those who most clearly see the fruitfulness 
of tradition and have been strengthened by the discipline of 
a great school best know how soon its teaching may harden 
into dogmatism, its precepts into formulas, and its system 
into routine. Then may men well cry out: “‘ Away with these 
outworn doctrines, away with these antiquated methods and 
these obsolete observances. These traditions are now no 
longer a life-giving current, but have dwindled to feeble 
streams in indurated arteries.’’ Thus, be it more or be it 
less, be it mild or be it furious, comes revolution, and revolu- 
tion means destruction, perhaps desolation, according to. the 
strength of the chains to be broken. When those who lead 
and rule use ascendancy with moderation and wisdom, when 
they temper power with large and imaginative sympathy and 
keep their eyes open to new things and to new ideas, then 
men will not forget that a university, if true to its function, 
is universal, and then will changes come no more with jolts 
and collisions, but succeeding each other in an orderly and 
sleepless activity. 

In this day our temper is prone, indeed, to seek rather for 
new things than to hearken to tradition; we are restless, and 
driven by a discontent not always divine. All restraint is 
burdensome to us, and liberty is sought for its own sake, not 
as a means to higher service; we will work out each our 
own good, and will not suck even such nutriment as 
may still flow latent in the channels which come from the 
past. But let me earnestly remind you that these channels, 
once forgotten, dry up and flow no more; other channels may 

made, or may not be made, but we may lose meanwhile that 
water from ancient springs which flowed therein. 

I repeat that continuity may be achieved again by other 
Ways, but where we have once cast ourselves off there we 
cannot easily hook ourselves on again. Archaicism is not a 

ition, nor a school, but an affectation or a fashion; a 
tradition broken is a tradition lost. Well, and what of that? 
What is tradition, then, but a tie, a bond, a grasp of the dead 

and f 


It is my purpose to-day to try to answer that question, for 
the consequences of the neglect of it may come home to roost, 


and bring their pains with them. Happily tradition is not 
confined within the walls of a university. A man whom 
school and academy have never known mey become a good 
citizen, as may a man who has known neither father nor 
mother. There are traditional sources and methods of good 
not our own, and, were it otherwise, the few who have lacked 
a mother’s blessing might yet live in the example and society 
of men of better fortune. 

What, then, is the value of a tradition such as ours? Why 
do we love our University ? here do we find its treasures ? 
Our love springs from the pathos of man’s life which blows 
not again, as the parsley and the anise of the garden, but isa 
brief tale once told; and the need of treasure lies in the 
poverty and nakedness of our birth. Many and evil are the 
days of man, and hard would it be for each one of us to work 
out his destiny alone: ¢éc8aov piv yap amdas, wavrodamas Bt 
kaxdv. Weak, naked, and ignorant we commit ourselves 
to our A/ma Mater to find a way for us; she has seen 
the evil and the good, the wise and the foolish ; she will lead 
us to knowledge and beauty, and endow us with the treasures 
of the past labours of her children. Were it not so, where we 
not led into this inheritance, we should have less than skins 
for our clothing, less than shellfish for our food, less than 
potsherds to scrape ourselves withal. Forgive me if I 
repeat the monumental words of the first and greatest phy- 
sician of Western civilisation: ‘ Life is short, and art long, 
occasion fleeting, experiment fallacious, and judgment diffi- 
cult.” Our love, then, has its birth in our sense of depen- 
dence, our industry, in the need of wealth, and in the crav- 
ings of our nature for the higher life. 

Tradition is not mere accumulation ; we may look to a hand 
which grasps and indiscriminately gives, but we do not love 
it. What would be the position of a young man endowed 
with capacity and purpose—trained, if you please, in an alien 
civilisation—if put down in the library of our University 
where he would be surrounded by the records of nations and 
ages, but of which he would know neither the relative values 
nor the paths of research ? His years would be spent in hope- 
lessand almost fruitless toil. Werewe in our ownstudy of these 
accumulated records to be thus without guide and without. 
perspective, we should be not only ourselves bewildered, but,. 
in adding to them, we should be handing down no blessing, 
but an increasing curse upon generations to come. Are we 
not then like children of the forest running between two 
dangers, who dread to lose touch of their mother, but who - 
would fail in courage and enterprise did they not, as they 
learned their ways, adventure alone ? 

By no means is our Alma Mater always wise; were it so we 
should love her perhaps less: wiser than her children, yet 
she is not always true to herself. The time is not far off 
when in Cambridge, as also in Oxford, there was a lack of 
spontaneity and adaptiveness, a narrow range of sympathy, a 
timidity in the face of new orders of things, a dread lest her 
children should look upon any other face than herown. To- 
day, as I grow older—and herein are older men sorely tempted 
—I learn to fear rather the opposite danger, the danger of 
losing touch of traditions which may not bé« recovered. 
Oxford and Cambridge, stimulated and supported by bril- 
liant and hopeful younger universities—as yet too few in 
number—are developing methods, are gece up high 
standards, and living for ideas in an age which is full of 
energy and not devoid of aspiration, but which is ed 
down by the commercial spirit, by laxity, selfishness and the- 
enormous increase of the average man, both in his numbers 
and his self-confidence. 

I have no fear for the result. Every generation has its own 
dangers, and the danger of our day is lest the trading man 
and the idle man entonenae their neighbours to be content 
with the pleasures which do not abide, to multiply 
things which are less than the best, and to wander in ways 
which lead nowhither. Against these evils, against an acqui- 
escence in vulgar approbations, against the loss of that hand 
of tradition which guides us and which forms and distin- 
guishes the best, let us in this University find it our duty to 
rotest. 
6 The work of Walt Whitman—I name the name of a great soul 
lately departed—has always seemed to me an example in this, 
that, moulded by no school, inspired by no great ideal with- 





out himself, his wayward moods were unchastened, hig 
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faculties were unenlightened, and his life’s work almost 
wasted. His work, therefore, if it live, can live only as an 
_ineffectual fire. I am also of those who think that the disci- 
pline of a great seat of learning would not have tamed, but 
would have perfected, the genius of Browning. 

Tradition, then, to me means both a method and a standard 
—a survey of materials and an appreciation of values. These 
it is the function of a university to vant a failing tradition 
means wasteful methods and low standards, a living tradition 
means economical methods and lofty standards. Consider 
for a moment the virtues of the test of Time—how infallible 
its judgments! The second rate comes and goes, rises and 
falls, is courted and neglected ; the first rate rises slowly but 
abides, surely withstanding not only the treachery and 
indifference of men but fire also, the moth, and the edge of 
*the sword. We search unweariedly in the discovery of lost 

~-recerds to complete our information, and to fill up gaps in 
-our libraries, but do we not feel assured that the consecrated 
~works of the past, the works of the men who saw beyond the 
accidents of ir own day and place, and who speak, there- 
“ore, to ail times and to all people, by some miracle, though 
“buried, never die, their vitality penetrating all hindrance ? 
I will recall to the memory of my hearers the following 
‘ypassage in Newman’s Apologia: “A very dear friend,” he 
ays, ‘pointed out the palmary words of St. Augustine, which 
‘lhad eseaped my observation—‘Securus judicat orbis terra- 
wum...... ” He repeated the words again and again, and when 
lhe was gone they kept ringing in my ears—‘ Securus judicat 
orbis terrarum...... ’ The sentence struck me with a power 
which I had never felt in any words before. To take a fami- 
Aiar instance, they were like the ‘Turn again, Whittington,’ 
«othe chime; to take a more serious one, they were like the 
** Tolle, lege—tolle, lege,’ of the child, which converted St. 
. Augustine himself—‘Securus judicat orbis terrarum.’”’ But 
“Newman’s conception was rather Securus judicavit orbis terra- 
mum; he looked back to adore a final and complete manifes- 
atation given once for all. Tradition to him was rather a per- 
petuation or a transmission than a continual expansion—a 
So rather than a growing tree. Nevertheless, without 
he judgments of Time, we should have no realm of know- 
fledge, but anarchy rather; no lines of study and research, 
but a traekless wilderness. 

The word “‘ classicai’’ is used in two senses; in one, the 

marrower, it signifies the kind of art which we distinguish 
\Mrom the romantic; in the broader sense, it means all those 
‘works which time has selected and preserved for our admira- 
vtion. Classical music is not the rudimentary and subordinate 
~anusic of the Greeks, but the music of Palestrina, of Sebas- 
~wtian Bach, of Beethoven, of Wagner. Classical literature is 
not only that of Greece and Rome but also those of Italy, of 
‘Spain (great literatures, by the way, which I find to be 
~#ignored in Cambridge, though, happily, Chinese we have with 
« es of England, of France, of Germany. 
hese works are classical, and these bear the seal of immor- 
stality. The spirit of these works we call ideal, and we speak 
-of the ideal as the object of our striving, meaning by it that 
«which is above and beyond the accidents and limitations of 
the moment, the vision of which beckons us on, and seems to 
elude us, but which is yet always with us: for the real of to- 
day was the ideal of cert ge the ideal of to-day will be the 
real of to-morrow. e live an ideal life, then, when our eyes 
are open to the true lines of evolution, when we have before 
as examples which forbid us to be content with the mean and 
tthe dizarre, and follow methods which save us from waste and 
from error. 

How hard it is to carry a standard in the eye of the mind! 
‘How few men really know a good horge when they see him, 
how few dilettanti can put a true valueeven upon a print, a 
-violin, or a piece of goldsmith’s work! Yet if we find it hard 
¢o earry a standard about with us for these things for which 
«we care more, how hard shall it be to carry with us a standard 
of thought, a standard of passion, a standard of ethics, a 
stan of beauty for which we care less. Is it not the func- 
tien of a university so to keep living standards before its 
diseiples that the eye, the hand and the mind shall learn by 
daily and hourly example to measure rightly the things of 
the hour, and to preserve for their admiration not the second 
‘best, but those masterpieces which have received the seal and 
ewonsecration of time—the seals, that is, of a long procession 





of those men who, in spite of the barking of dogs, have ruled 
opinion in each generation. The classics are, then, the sur- 
vival of the fittest—the survival of that which appeals to most 
sides of most men. 

So much for standards; now concerning methods. What 
is a method? Surely the mapping out of our travail, a 
scheme of short cuts, of royal roads to knowledge. As the 
realm of knowledge is better surveyed, or the centres of our 
culture are changed, these schemes must be revised and even 
laid out afresh, as the road systems of the Old World were 
changed when Greek succeeded Asiatic, Roman succeeded 
Greek, and Byzantine succeeded Roman. We must, then, not 
only lay out our methods with utmost foresight and accu- 
racy, but we must also foresee that these very methods will 
tend to become ends in themselves, and so divert us from 
their own true function. 

Schemes, therefore, which we had mapped out with labour 
and love must be continually broken up and made afresh; 
our methods must be in continual flux. Of a standard, the 
longer it has reigned the surer its value; of a method, the 
value is inversely as its length of service. Fixity of stan- 
dards and fluidity of methods are, then, the signs of.a 
living school; these are, I trust, the signs of our Cambridge 
life. The strength of an ancient seat of learning, such as our 
own, is in that loyalty to standards which comes of the long 
and serene contemplation of masterpieces ; its weakness in 
the tendency of its methods to fixity. The strength of a new 
seat of learning is in the flexibility of its methods; its 
weakness is in the instability of its standards. Let 
me take, as an instance, the controversy indicated 
the phrase ‘‘compulsory Greek.’’ Do not fear that I sh 
argue this matter in a paragraph. Nay, who am I that I 
should lay hands on my father Parmenides? But let 
me point out that in this controversy we should ask 
ourselves whether the dismissal of Greek from its place in our 
studies would be to change a method or to losea standard? 

The study of Greek may be retained for three reasons: for 
the absolute value of its masterpieces; for the comparative 
method ; and for linguistic training. 

If we regard the masterpieces of Hellenic art and science 
as pre-eminent, it may be said that the eyes, at least, of all 
students shall be turned to the source whence modern re- 
ligion, modern art, and modern science derive; that if Greek 
be no longer held up to general admiration it will shrink to 
the limits of a peculiar diversion, and Sophocles, like Omar 
Khayyam, will become the cult of a coterie. If this were to 
happen no doubt we should be deprived of the common use 
of the highest standards of human thought and passion, the 
most precious of university traditions would be broken. 

Secondly, as concerns the comparative method: he who 
knows but one literature has been said to know none; 
he who knows but one language to know none. And there 
is much truth in this paradox. To know but one literature, 
even so rich a one as our own, gives but imperfectly that.per 
ception of relative values which trains us to avoid that which 
is crude, that which is violent, that which is eccentric and 
disproportionate. So again he who knows but one language 
is disposed to regard language merely as the vesture of 
—— He will look upon style as he looks upon a coat, 
which, ragged and dirty, yet may clothe a Ulysses. A study 
of two or more languages will teach him that in language 
thought is born and lives, and that thought em utero isnot 
thought at all. An inglorious Milton may be, a Milton. mute 
is an inconceivable thing. Still, in these two latter respects, 
it must be confessed that we are dealing not with standards 
but with methods; now methods, as we have seen, are , 
to be changed. The purpose we must set before our physi 
cians is they shall be familiar with thought in more than.one 
form, and shall learn that language and thought are.but 
different aspects of one thing. By what methods we. do, this 
—whether by teaching Greek or Latin, French or. German—18 
but a question of method which, as times change, mI 
be reconsidered again and again. . But we have to beware, lest 
in changing methods we lose sight of our standards. .°'+\ 

It is sad to hear it commonly said that the day of. learne¢ 
physicians is that they are gone with periwigs and 
a-brac. And I have had already to observe to my pain, 
the Cambridge medical student of-to-day is by no means 
‘learned ;” that too often he thinks loosely, and that he 
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does not always write even the English of the gentlemen who 
do the Fires and the Murders for country journals. On his 
Latinity I will discreetly keep silence. Hence I fear that we 
are not only changing our methods, but losing sight of our 
standards, and of this we have said we are to beware; we may 
well desire, nevertheless, to see not only change but even a 
revolution of the methods of teaching in public schools as 
well as in our own classrooms—methods now hopelessly 
astray. Hopelessly astray, I say, because I know that far 
cleverer men than I am set themselves this problem: to find 
what specific subject or what rudiments of a specific subject 
has the ordinary boy soundly learned after ten years’ teaching 
at a public school? No general formula has been obtained, I 
am told, for the solution of problems of this kind. 

Yet one of my colleagues in the last medical and surgical 
examinations said to me: “‘ A physician should be a kind of 
poet ’’—a hard saying, but a saying of deep wisdom. For to 
their patients what are the most scientific physicians, if they 
be d:avonrixd: rvedua uh Exovres, if they know all things save the 
human heart? ‘On ne connait jamais parfaitement que 
celui que l’on devine.’’ How in Cambridge are we to endow 
young men with these riches of experience and to give them 
this pyar | of divination, save by literature? We will repeat 
that a method is an economy; a true method isa path lead- 
ing us directly into the centre of the experience of the world, 
leading us, early in life and with ease and pleasure, whither 
millions of weary travellers have never come, giving us what 
millions of hearts have yearned after but yearned in vain. 
Our disciples must come to us not only for mental furniture, 
not only to learn a gainful craft, but to breathe here the spirit 
of disinterested knowledge and of wide humanity. They shall 
find here that sound neamge is no mere decoration, but is 
the flower of the experience of the world, and be taught that 
earnest study and serenity of life are not narrowness or 
asceticism, but that in them lie the conditions of the highest 
complexity, the ideal evolution of our nature, which, putting 
aside the temporary and accidental, shall attain to that which 
is best and most beautiful in the humanity common to us all; 
helping one another, for, as St. Bernard said, ‘‘ if you are of 
the wise virgins you are necessary to the congregation, if of 
the foolish the congregation is necessary to you.”’ 

Once more. Ifin some directions we are led to fear lest we 
be losing ground, on another side of our studies we have 
changed our methods with brilliant success. In the new 
laboratories of the positive sciences we have brought into our 
pe mee not only new sources of beneficence which are of in- 
estimable value and have trained the eye and the mind toa 
closer accuracy, to a acuter observation, and to a larger order 
of conceptions—which qualities are also inestimable; but the 
spirit in which these laboratories are conducted by the great 
teachers who labour in them is a disinterested spirit. They 
realise fully Bacon’s precept: Experimenta lucifera, non 
frugifera, petenda sunt. 

It cannot be true that in Cambridge the work of these de- 
panes is regarded by anyone with grudging. I will not 


esitate to say that not only has the work of these labora- | 
tories been in itself profitable and inspiring, but that its in- | 


direct uses have been noless. The example of this work has 
carried a like movement into other studies—into many studies 
far remote, has illuminated them, breathed into them new life, 
brought them back to touch with the actual and with the 
practice of life, and has given to the handling of them a new 
accuracy of definition and a new clearness and breadth of 
imagination. Ina word it has renewed their methods, which 
were tending to fixity. 

I, who came from without, bring you this message, that had 
not Oxford and Cambridge of late years thus revolutionised 
their methods both in positive science and philosophy, even 

eir great traditions would not have saved them from decay. 
Neither for medicine, then, nor for other callings are the uni- 
versities primarily professional schools. Any opportunities 
for gaining professional knowledge here are adventitious, and 
might even become means of danger did we not always bear 
in mind that the chief function of a university which «is true 
to her trust must be to promote g harmonious development 
of all the faculties of man, knowing that the rest will follow 
_— season. In this trust let us exhort ourselves to stand 


" Members of the University of Cambridge, generously you 


have welcomed me home; gladly and thankfully I find myself 
once more in these streets and in these colleges, so well re- 
membered and so well beloved... ° 

lf to you who have never left this home the roaring of the 
great loom of the labouring and sweating world without has 
become at times even inaudible; if at times you have been 
tempted to become a little too fine for common things, a 
little too high for low things, it is well that some of us, who 
have fought hard in the ranks of the Philistines, and learned 
to love them also, should return to you with hands perhaps 
somewhat rougher, opinions somewhat ruder than your own. 

For may we not help you to draw still closer our bond of 
brotherhood with strong and earnest men of all conditions of 
life, and to see more clearly that between ourselves in Cam- 
bridge and these millions of labourers who toil and sweat in 
the dust and din of our great cities there is this at least in 
common, that we are in conflict together not with primitive 
men, with rude men, nor even with violent men, nor yet, 
again, with the men who repudiate our methods or strain 
after ideals which we call false, but with selfish and faithless 
men, wheresoever they ave found, who are animated by no 
purpose and inspired by no ideal? 
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: Lectore II. 
ON CONDITIONS SIMULATING RENAL CALCULUS. AS 


VERIFIED BY SURGICAL EXPLORATION IN 
TWENTY-EIGHT CASES. — 


GENTLEMEN,—In the first lecture I detailed to you the chief 
features of seven out of the twenty-eight cases, and in this 
lecture I will review the next four groups. You will remem- 
ber that I grouped the cases under the following headings: 

1, Tuberculous nephritis and pyelonephritis. 

2. Abscess of the kidney—scrofulous or otherwise, 

3. The effects of former perinephritis caused by sprains or 
other injuries to the back. 

4. Movable kidney. 

5. Abscess of prostate. 

6. Calculus of prostate. . 

7. Calculus in the lower end of the ureter. 

8. The effects of a stone which has pee along the ureter. 

9. Renal calculus simulated by disease in neighbouring 
organs, such as the cecum and stomach. 

m 10. Spinal disease which had caused perinephric suppura- 
10n, , 

11. Undetected renal calculus. 

12. No sufficient cause discovered. 

The third group in the above list now claims attention. 

3. The Effects of Former Perinephritis Caused by an or 
other Injuries to the Back.—Four cases are assigned: to this 
cause. Of the four patients, two were females, two 
males. In two there was a history of distinct injury, and 
the symptoms commenced immediately afterwards. ie the 
other two the occupations of the patients had exposed them 
to frequent strains of the back, but no definite accident was 
remembered as the starting point of the illness. 

One patient was a. young gentleman, aged 21, whom I saw 
_in consultation with Dr. Nash, of Lansdowne Road, and. Sir 
James Paget. After a slight strain of his back whilst playing 
lawn tennis in May, 1888, he had an attack of hematuria, 
_with pain in the left loin. In A t- of the same year, 
| whilst in bed with hematuria, he had a severe attack of pain, 
,and his “left. kidney swelled.’’ At this time, as 1. was in- 
: formed, there were fulness and tenderness in the left loin and 
a considerable degree of, constitutional disturbance. It was. 
/ supposed his ureter had beeome blocked and: his kidney. dis- 
tended in consequence. After recovery from this.attack.he 








| remained well for five months; but from March, 3689,-thene, 
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had been blood in his urine most days, the longest intervals 
without hzmaturia being three or four days. 

I saw him on April 4th, 1889, when and for a few days before 
the hemorrhage had been of a bright colour, but previously it 
had always been of a light brownish coffee tint. The family 
history was phthisical. The urine was carefully searched for 
tubercle bacilli, but without success. Blood was the only 
abnormal constituent of the urine. Rest, tonics, and astrin- 

ents produced no effect ; so on May 3rd, 1889, I explored the 
eft kidney through the loin. The upper half of the organ 
was much harder and tougher than normal, and the peri- 
nephric tissues were toughly adherent to it. He made a good 
recovery, and the hematuria ceased. He has since married, 
and remains perfectly well up to the present time. 

A consideration of the beginning and ending of this case 
points to the conclusion that some damage was done to the 
upper part of the kidney itself, possibly some subcapsular 
laceration, perhaps only a contusion ; but whatever the exact 
damage was, free hemorrhage from the kidney resulted, and 
induration and condensation of the upper part of the kidney 
and the cellulo-fatty tissue surrounding it ensued. 

The second case was that of a woman, aged 51. Pain about 
the right kidney, with vomiting and frequent micturition, 
came on immediately after “‘ straining her back” in carrying a 
water bucket in 1886, three years before she came under me. 
Pains, chiefly about the right loin but radiating to the right 
groin, recurred at first at long intervals, then for a time every 
week; then again in 1888 she was free for several months 
together. The attacks lasted two or three days, and were 
accompanied by vomiting. The urine frequently contained a 
small amount of blood. There was tenderness in the right 
loin. On March 4th, 1889, the kidney was explored; the 
perinephric tissues were much matted together, and so much 
thickened and condensed that they proved to be the cause of 
another symptom which was very noticeable in the case, 
namely, an apparent enlargement of the wz. The kidney 
was freed of its surroundings with great difficulty, and turned 
out on to the loin, when it was seen to be quite small in size, 
barely 3 inches in length, but otherwise perfectly healthy. 
The wound healed rather slowly, but completely; the patient 
left the hospital quite relieved of all symptoms, and Dr. Lucas 
has since informed me that she was keeping perfectly well. 

The probable explanation of this case is that, in conse- 
quence of the changes produced in the tissues around the 
kidney by the strain, the nerves and blood vessels of the 
kidney were 7 compressed and disturbed, under various 
conditions of circulation, secretion, posture, and movements. 
The operation, by completely detaching the tough adhesions, 
set free the nerves and vessels, and so terminated the dis- 
turbance and compression to which they had been subjected. 

It appears from the history of such cases that for weeks or 
months together, under favourable conditions, the patients 
may feel quite well, but that sooner or later symptoms recur 
and tend to become persistent. In further illustration of this 
fact I may refer to another case which I saw in May, 1884. A 
robust-looking, well-developed man, aged 50, was sent to me 
by Dr. James Glover for symptoms supposed to be due to 
stone in the kidney. Hehad consulted Sir Henry Thompson, 
and had tried a variety of treatment prescribed by different 
medical men. The account he gave was that, after straining 
his left loin by lifting ‘‘a heavy, awkwardly-shaped”’ weight 
when 20 years of age, he had hematuria without —_ lasting 
for several days. Attacks of hematuria with lumbar pain 
followed, at first at long intervals, or only after exercise, but 
at length became constant, so that he could neither stand nor 
sit without suffering. The pain always affected the left loin, 
and was always followed _by a sensation of fulness and swell- 
ing of the left kidney. Lying on his back quite still was the 
only panacea he had discovered, and in this position he took 
his meals. As far as I know, his kidney has never been exa- 
mined, so that one cannot be sure that no stone was ; resent. 
When I last heard of him he was trying the effect of an infu- 
sion of alchemilla arvensis, which had been prescribed for him 
by Sir Henry Thompson. But in the light of the above cases 
it is most probable that the symptoms were the result of 
changes about the kidney produced by the injury of thirty 
— before, and that an exploration through the loin might 

ave entirely relieved him, even though no stone had been 
discovered, 








- tected before the exploration.’ In one it had. It is not diffi- 


Of the other two cases in which the illness was not attri- 
buted to a definite injury, one was a gentleman who came 
from Delagoa Bay for the purpose of being operated upon for 
stone in the kidney. He was a thick-set man, aged 35, rather 
too fat, with a somewhat pasty complexion. e had spent 
some years in the diamond fields, and had roughed it very con- 
siderably. He was explored on August 26th, 1890, and, 
though there was no stone found, the perinephric tissues were 
dense, tough, and firmly adherent to the kidney. The after- 
course of this case was complicated by the formation of an 
abscess beneath the scar some two months after the recovery 
from the operation. This was brought on by continued over- 
exertion whilst visiting his friends in Scotland and the North 
of England. On November 28th, 1890, he was quite reco- 
vered, and started on his return journey for South Africa, 
where, in spite of long rough journeys and long walks, he re- 
mains well, and writes to me that he is in better health than 
for several years past. The only inconvenience he complains 
of is numbness in the course of the last dorsal nerve which 
was divided in the operation. 

The fourth was a woman, aged 33, employed in the swim- 
ming baths at Lewes. She was explored on April Ist, 1891. 
A puckered scar was found at the lower part of the convex 
border of the kidney, and the perinephric tissues were indu- 
rated, condensed, and toughly adherent to the kidney surface. 
She had had hematuria and other marked symptoms of renal 
calculus for over two years. She left the hospital well on May 
4th, 1891, having lost all her symptoms after the operation. 
She has been heard of since as remaining quite well. 

It is impossible to say what the precise lesion really is in 
such cases as these; probably they differ in each. In one 
case a strain or tear of the cellular tissue, with or without 
blood extravasation outside the kidney, may be the starting 
point of perinephritis; in such we should expect to get pain 
at first, and slight hematuria or pyuria as a secondary effect, 
after an interval of days, or weeks, or months. 

In another case a slight laceration of the surface of the 
kidney is followed by slight extravasation of blood, or urine 
and blood, around the kidney, and from this, asa focus, cellul- 
itis starts. Nephralgia, with some hematuria or pyuria, 
follows quickly and gives rise to the diagnosis of stone, more 
especially if the injury has been so trivial as to be overlooked 
or forgotten by the patient. When hematuria and pain occur 
immediately after the receipt of an injury, the kidney itself 
must be involved in the damage; but in time, when the irri- 
tation has spread to the perinephric tissues, the inflamma- 
tory changes excited therein will keep up persistent nephr- 
algia, though the hematuria has long since ceased. ; 

n other cases an injury by causing the deposit of a small 
clot of blood within the kidney may lead to the formation of 
a stone, with the clot as its nucleus. 

Again, an injury may detach a stone which had been pre- 
viously embedded in the calyx of the kidney, and when thus 
free to roll or shift about, the calculus may give rise to pain, 
hematuria, pyuria, and disturbances of micturition. I might 
refer to several cases about which I have been consulted for 
symptoms of renal calculus dating from some such injury a8 
a fall from a garden hammock, an injury during a rough sea 
voyage, a fall from a horse, or a kick in the loin, and after a 
month or two, or a year or more—the symptoms continuing 
the while—a stone has been expelled from the urethra. 

When a laceration extending into the cavity of the kidney 
is followed by a free escape of urine, or urine and blood,@ 
large tumour in the loin and corresponding side of the abdo- 
men may form. 7 

Traumatic hydronephrosis is another kind of abdominal 
tumour which may follow soon after an injury. In these 
cases the cause of the obstruction may be a bloodclot, a dis- 

laced calculus, a movable kidney, or an injury to the ureter. 

Yhen these large swellings occur, however, the diagnosis 18 
not difficult, neither is the line of treatment doubtful. They 
are not cases, therefore, that come within the category © 
‘‘ conditions simulating calculus,’’ and for which an “ explo- 
ratory ’’ operation will be undertaken. 

4. Movable Kidney.—This was met with twice when there 
was no other suthological lesion to account for the symptoms; 
and in three other cases complicated with other conditions. 
In four of them the mobility of the kidney had not been de- 
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cult to understand why some kidneys are very mobile and yet 
are not detected to be so at the bedside examinations. There 
are two distinct forms of movable kidney. First, those the 
mobility of which might be described as the ‘“‘ cinder sifting” 
movement, that is a shifting in any direction, up and down, 
inwards and outwards, behind the peritoneum and upon the 
posterior surface of the kidney. This occurs when the peri- 
nephric tissue is very lax, and the peritoneum is not dragged 
forwards into a long loose sac. Secondly, those kidneys which 
spring forwards or rise away from the wall of the loin towards 
the anterior abdominal wall. This movement can only occur 
when the peritoneum is loose and saclike, or when, as very 
rarely happens, there is a distinct mesonephron. The kidney 
in this second form of movement is often easily detected, as 
a movable or “ floating’’ lump or tumour, the moment the 
hand is placed on the front surface of the abdomen; but the 
cinder sifting movement may be very free and yet when the 
patient is lying quietly on his back the most careful exami- 
nation may fail to detect movement, especially in persons 
with along thorax, a thick trunk, or fat abdominal walls. 
The idea that a movable kidney could give rise to distressing 
symptoms has been met bythe argument that there was no such 
thing clinically as a movable kidney, and that several kinds of 
morbid swellings have been mistaken for movable kidney. 
Whilst itis true that other tumours are occasionally and 
wrongly regarded as movable kidneys, what is very much 
more common is that movable kidneys are present and their 
mobility overlooked. 

In two of the cases in my list (the spinal case and the one 
treated by nephrorrhaphy) the range of movement was so great 
that with the index finger kept fixed in the operation wound 
the kidney could be passed in its entirety, above, below, and 
to the inner or outer side of the a tip. I mean that the 
kidney could be moved upwards till its lower edge was well 
above, and downwards till its upper edge was clearly below 
the finger; and similarly the outer border could be carried 
inwards, and the inner border outwards beyond the finger 
tip. These movements were of course observed before any 
disturbance of the perinephric tissue was allowed. 

The first case was operated upon on January 4th, 1882. 
A man, aged 35, for eleven years, at long intervals, had 
suffered pricking pains in the left renal region. For eighteen 
months prior to the operation he had been constantly under 
treatment in the medical side of the hospital, chiefly under 
Dr. Fowler, and he was transferred to me as he was believed 
to have stone in his kidney. I explored him on January 4th, 
1882, and found the kidney freely movable in the ‘ cinder 
sifting ’’ manner I have described. I regret it did not occur to 
me then to stitch his kidney in the loinas I should do at the 
present time. His wound healed well, and it was hoped that 
in the healing process the kidney would be securely moored to 
its proper place. No improvement however followed, but he 
subsequently grew very stout, and then a hernial bulging 
formed at the cicatrix. This is the only instance I have met 
with where there has been any tendency to hernia after the 
lumbar incision. I have long lost sight of him. 

The other case, a man aged 34, was sent to me from Grays 
by Dr. Kirby. For three years he had had pain in the right 
loin, with occasional vomiting and some pain and difficulty in 
micturating. For five months these pains had been very much 
worse, shooting along the abdomen into the testicle. The urine 
was turbid from pus, specific gravity 1015, acid, and contained 
numerous crystals of oxalate of lime. On one occasion only. 
namely two months before coming to me, he had passed 
blood in the urine. On December 19th, 1888, the right kid- 
ney was explored and thoroughly examined. Its mobility 
was excessive, but it was healthy in structure. Nephrorrhaph 
was performed by means of three silk sutures passed throug 
the kidney substance and the edges of the skin. The wound 
healed rapidly, the urine ceased to contain either albumen or 
pus, and the man left the hospital well on January 9th, 1899. 

In the third case, a solicitor, aged 37,a patient of Dr. 
Verdon, of Brixton, with a history pointing markedly to renal 
calculus, no stone was found when the kidney was explored 
on April 30th, 1890, but there was a sacculated calyx in the 
upper part of the organ, covered only by a thin layer of renal 
tissue, and the kidney was also freely movable. Another 
element in this case was marked oxaluria (for which he had, 
however, been treated for six months), which, with the mo- 


bility of the kidney and the sacculation of one of its calyces 
afforded a combination of possible causes for his symptoms. 

In the fourth case the kidney was very movable, and had 
given rise to a sense of something moving like the ‘‘ pendu- 
lum of a clock ”’ in the loin; but after death, which happened 
eighteen months later than the operation, it was proved that 
a stone in the ureter had been keeping up the symptoms of 
renal calculus. 

In the fifth case the kidney was easily felt, on bedside exa- 
mination, to be very movable and also displaced forwards ; and 
this displacement was proved at the operation to be due to an 
abscess behind the kidney in association with Pott’s curva- 
ture of the spine. 

5. Abscess of the Prostate.—A case has been referred to under 
the heading of abscess of the kidney in which a tuberculous 
abscess of the prostate (associated with tuberculous disease 
of the bladder and vesicula seminalis) kept up the same 
symptoms after as had existed before a scrofulous abscess of 
the left kidney had been opened and drained, and at length 
treated by nephrectomy. In my list there is also the case of 
a gardener, aged 30, who Was sent into the re any with sus- 
pected renal stone, and who died several months after leaving 
the joe pers from abscess of the prostate. For seven years he 
had had attacks of hematuria and severe pain in the left loin, 
frequent and painful micturition, tenderness on pressure in 
the loin, and albumen in the urine. He was explored on 
December Ist, 1886, but no stone was found. The lumbar 
wound healed readily, but three weeks later I opened a small 
abscess (no doubt of scrofulous nature) in the prostate whilst 
exploring the bladder through a perineal incision. The 
perineal wound never healed, the prostatic abscess did not 
close, and he left the hospital with a perineal fistula. 

6. Prostatic Calculus—A man, aged 59, was admitted in 
April, 1886, for suspected renal calculus. Thirteen years be- 
fore he had been under Mr. Nunn for “cystitis and renal 
calculus.’”? On April 14th, 1886, I explored his left kidney 
because of frequent sudden attacks of pain in the left lumbar 
region, and very frequent and painful micturition. His urine 
was very acid, and contained pus and blood, but no casts or 
crystals. The wound was healed by May sth, but no relief 
had been given by the operation. On May 20th I performed 
perpen urethrotomy to examine his bladder and prostate, 

ut nothing of the nature of stone or growth was found. He 
died on June 19th, and at the post-mortem examination the 
right kidney was found quite shrivelled; its ureter, at 3 
inches from the renal pelvis, was changed into a mere cord; 
both ureters. as well as the bladder, were inflamed and con- 
tained purulent urine, and the left kidney showed signs of 
commencing suppuration in minute foci. A stone the size of 
a horse bean was found in the prostate. 

This case proved to me the occasional difficulty there must 
be in detecting a stone in the prostate, even with one index 
finger in the prostatic urethra and the other in the rectum. 
The kidney, therefore, is not alone in this sonpens— Outen 
that there may be a stone embedded within it which no com- 
pression of its surfaces will discover; and another point of 
resemblance between the two organs is that there are condi- 
tions of the aga which simulate prostatic and also renal 
calculus, as there are non-calculous conditions of the kidney 
simulating renal calculus. 

(To be continued.) 


THe GresHaM University.—The following resolution was 
unanimously passed by the Council of the General Prac- 
titioners’ Alliance, and a copy forwarded to the Lord President 
of Her Majesty’s Privy Council: ‘‘That the Council of the 
General Practitioners’ Alliance regret to find that, whilst 
representatives of universities and medical corporations have 
been appointed to serve on the Royal Commission on the 
pesaeetn | Gresham lage ener no independent representative 
of the general body of medical practitioners has been a 

ointed thereon; and the Council respectfully request the 

rd President of the Privy Council to receive a deputation 
of medical men on this subject at an early date to urge the 
desirability, on public grounds, of appointing repeoseninet yee 
of the medical profession not connected with the governing 
bodies of existing corporations to serve on that Commission.” 
The Lord President has declined to receive the pro 








deputation. 
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INTERLOBULAR EMPHYSEMA OF THE 
LUNGS. 


Delivered at the Bristol General Hospital, 
By E. MARKHAM SKERRITT, M.D.Lonp., F.R.C.P., 


Senior Physician to the Hospital, and Lecturer on Medicine at 
the Bristol Medical School. 

INTERLOBULAR or interstitial emphysema of the lungs—by 
which is meant the presence of air in the interlobular and 
subpleural connective tissue owing to rupture of air vesicles— 
is a condition to which very little practical importance com- 
monly attaches, and it is therefore dismissed in a few words 
in the majority of textbooks. It is probably true that asa 
rule it gives rise to no definite symptoms or physical signs; 
but in exceptional instances it may prove of grave moment. 
I wish to direct your attention to two such instances which 
have recently come under our observation in this hospital; 
in the one pneumothorax resulted, and in the other severe 
pulmonary symptoms and subcutaneous emphysema were 
produced. 

Case 1.—A boy, aged 3 years and 9 months, was admitted with tl - 
lowing history : For six months he had suffered from a ane } na 
day, three months before admission, duringa rathersevere fit of coughing 
he was suddenly seized with intense dyspncea, the surface becoming 
much cyanosed. After this he had an illness described as “low fever,” 
lasting about a week; he complained of pain in the epigastrium and 
shortness of breath, and his mother noticed that his heart was beating 
on the right side instead of the left. On admission, the heart’s impulse 
‘was just inside the right nipple, and the mediastinum was displaced to 
the right border of the sternum ; a tympanitic percussion note existed 
over the whole of the left side of the chest: the bell sound was easily 
obtai ned, but amphoric echo, metallic tinkling, and succession splash 
were absent. No rdles were heard in the chest. The physical signs were, 
therefore, those of a pleural cavity full of air, not communicating with 
the lung tissue, and entirely free from the fluid that results from inflam- 
mation. On the insertion of a fine aspirator needle, the outer end being 
protected with lint soaked in carbolic lotion, odourless air escaped with 
each expiration, not great in amount, and gently, as if there were no 
marked intrapleural pressure. Further exploratory puncture with a 
hypodermic syringe proved that there was no fluid in thecavity. Asa 
result of the tapping the heart came over to the left, but much air still 
remained in the pleura. Subsequently the side was repeatedly aspirated 
with the view of exerting traction upon the collapsed lung. Nothing but 
air was at any time removed. The heart gradually regained its normal 
position, the lung expanded, and the signs of pneumothorax disap- 
peared, though the process of recovery extended over several months. 

If surgical conditions, such as fracture of ribs and direct 
wound of lung or pleura, are excluded, pneumothorax in 
children may result from tubercle, pneumonia with softening 
on the surface of the lung, gangrene of lung, decomposition 
of an empyema, and interlobularemphysema. In the case 
which I have just related I believe that it was due to inter- 
lobular emphysema, with rupture of the pleura and escape of 
the effused air into the | eae cavity, for there was no evi- 
dence of the existence of any other morbid condition, and the 
attack distinctly dated from a paroxysm of cough; and 
further, there was throughout a total absence of inflammation 
of the pleura, which isan acknowledged feature of pneumo- 
thorax from interlobular emphysema. An exceptional point 
in the case is the long persistence of the effusion. Usually 
air is rapidly absorbed when it has found its way either into 
an internal cavity or into the interstices of tissues (of this, 
Case 1 is an example), but here a simple pneumothorax 
brought about the same conditions as are produced by a per- 
sistent effusion of fluid; that is to say, displacement of heart 
and compression of lung, extending ovér several months. In 
ae of the physical signs, the only hypothesis upon which 

is can be satisfactorily explained is that for some time a 
more or less continuous leakage of air into the pleural cavity 
took place ; but if this was the case, it is remarkable that no 
inflammation was set up. 

Aword with regard tothetreatmentadopted. Thoracocentesis 
is not uncommonly needed in uncomplicated pneumothorax 
almost exclusively to relieve the intrapleural pressure caused 
by the continued entry of air into the cavity. A hollow 
needle or fine trocar should be used, either with a tube 
attached to its outer end opening under an antiseptic 
solution, or, as in the present instance, simply with a 
piece of lint soaked in such a solution hung over ‘it. I 








have seen mong ote attended by the happiest results where 
death has been imminent from the intrathoracic pressure of 
the effused air. This patient, however, is the only one in 
whom I have ever found it necessary to use the aspirator in 
uncomplicated pneumothorax, with the object of exhausting 
the air in order to exert traction upon a collapsed lung. The 
instrument was used repeatedly for this purpose, and ulti- 
mately the expansion of the lung was secured. 

CASE 11.—This illustrates the- occurrence of subcutaneous emphysema 
as the result of interlobular emphysema of the lungs. A boy, aged 11 
was admitted into the hospital with the following history: He h 
always been delicate ; two years before the present illness he had had an 
attack of ey = on the left side; since then he had not seemed so 
strong, but no definite a existed beyond a slight hacking cough. 
On the day cf admission he came home from school complaining of 
headache, and cried with the pain; soon after he said he had a difficulty 
in breathing, which passed off and again recurred twice ; the second time 
he was found oo for breath and blue in the face. A medical man 
who was called in said that there was an obstruction in the trachea, end 
that the — must go to the hospital to have the windpipe opened. On 
admission the patient was almost moribund and nearly insensible, the 
conjunctiva retaining on!y slight sensibility ; the surface was cold and 
dusky, and the face was of a yh meme fens ty colour. Respiration was 
slow, spasmodic, and gasping; the chest walls were nearly fixed, and the 
diaphragm did not seem to be acting at all. There was a frequent spas- 
modic > at cough. Loud whistling rhonchi were heard over the 
whole chest, but no moist sounds. There was no evidence of tracheal or 
laryngeal obstruction. Extensive subcutaneous emphysema existed ; 
most marked on the left side, where it reached from the neck to Poupart’s 
ligament and backwards to the spine; on the right side it was present. 
chiefly about the neck and the supraclavicular fossa. The boy was placed 
in a steam tent and stimulants were applied, and in an hour he had much 
improved. The dyspnoea and cyanosis gradually disappeared, and the 
patient slept comiortably during the night. Next day he seemed very 
well, except that a spasmodic cough came on when he sat up in bed; re- 
spiration was now chiefly thoracic; inspiration was loud and clear, but. 
expiration could scarcely be heard, and loud whistling rhonchi were still 
audible over both lungs. There was very slight relative deficiency in 
movement, resonance, and breath sound over the whole of the left side; 
this persisted, and was probably due to chante of the pleura asa 
result of the attack of pleurisy before mentioned. The patient continued 
to improve rapidly ; on the following day the lungs were clear, and on 
the sixth the subcutaneous emphysema had entirely disappeared, and 
the boy went out apparently quite well. The temperature throughout 
wasnormal. — p 

The following I take to be the explanation of the course of 
this case. Rupture of some — of lung tissue led to 
escape of air into the interlobular and peribronchial tissue 
(interlobular emphysema) ; the air thus effused found its way 
extensively through the areolar planes of the affected lung, 
and on arriving at the root of that organ passed down the root 
of the other lung in its connective tissue. The result was great 
obstruction to the normal entry and exit of air, inasmuch as @ 
considerable proportion of that contained in the lungs was 
outside the air passages, and therefore fixed; hence the in- 
tense dyspneea and cyanosis, the fixation of the chest walls 
and the presence of rhonchi due to the external pressure of 
the escaped air upon the bronchial tubes. From the root of 
the lung the air passed through the mediastinum to the base 
of the neck, and thence over the surface of the trunk. Air is, 
as a rule, readily absorbed from any tissue into which it may 
have found its way, and in this case the patiently fortunately 
held out long enough for its removal to be accomplished. 

Interlobular emphysema is rarely met with, but is more 
common in children than in later life. It is, indeed, stated 
that in young children, as in some of the lower animals, the 
pulmonary lobules are separated from one another by distinct 
intervals occupied by connective tissue which are not met 
with in adults—an anatomical peculiarity favouring the 
escape of air into the interalveolar tissue. The commonest 
cause of interlobular emphysema is forcible retention of a 
large quantity of air in the lung by closure of the glottis 
during exertion. It has been produced by the efforts of 
turition and of defecation, by the lifting of heavy weights 
during coitus, by paroxysms of rage, excessive laughter, an 
hysterical convulsions ; but it is most commonly occasion 
by the severe fits of coughing which occur in croup, whoop- 
ing-cough, and bronchitis; and hence its greater frequency 
children. It may be due to forced inspiration and expiration 
in conditions of intense dyspncea and impending asphyxia, 
to extensive collapse of lung, and to ulceration of the trachea. 
Pepper mentions a case where it occurred during the course 
of acute tuberculosis in a child 4 months old, and another i2 
a child of 13 months, where it was due to destruction of 1 
tissue by abscesses resulting from pneumonia; and W 
gives an instance in phthisis in which it was apparently 
caused by the breaking down of the lung by hemorrhage. “ 
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Usually it does not give rise to any definite phenomena. 
Wilson Fox' says: ‘‘ The symptoms of this condition are few 
and doubtful until subcutaneous emphysema is produced. 
Sudden and rapid increase of dyspnceea, with augmented 
clearness of the percussion note, have been observed in some 
cases; but the auscultatory signs are not significant.’’ Walsh 
quotes a case of phthisis in which, after profuse hemorrhage, a 
percussion resonance likethat of pneumothorax occurred at both 
sides of the back of the chest, the cause of which was made clear 
in a few hours by the appearance of subcutaneous emphysema. 

The occurrence of pneumothorax from rupture of the 
— in interlobular emphysema (as in Case 1) is said b 

ertz to be more common than the forcing of the air throug 
the root of the lung and the mediastinum into the subcu- 
taneous connective tissue. The production of subcutaneous 
emphysema is an accident almost limited to early childhood. 
Of 25 cases collected by Roger, 20 occurred in children; and 
of these instances of ‘‘general emphysema in children,’’ as 
Roger calls them, 6 occurred under the age of 2 years, 10 be- 
ween 3 and 4, and only 4 between 10 and 15. My own patient 
was 11 years old. 

It is not easy to account for the interlobular emphysema in 
the second case which I have described. The causes of this 
condition may be grouped under two heads : 

1, Violent strain upon healthy lungs, as in the case of 
croup. 

_ 2, Normal or abnormal strain upon diseased lung tissue, as 
in the instances of abscess, acute tuberculosis, and pulmo- 
nary hemorrhage before mentioned. 

In this boy there was no evidence of the existence of lung 
disease. It is true that he had had pleurisy two years before, 
but this had apparently left behind nothing but a thickened 
pleura (which, by the way, possibly prevented the occurrence 
of pneumothorax). The boy is said to have cried with head- 
ache; this is the only history of any unusual strain. If the 
crying had been that of passion, it might be accepted as a 
sufficient explanation ; but headache tends to inhibit all un- 
necessary exertion, and it is difficult to believe that a boy 
with a headache would cry with energy enough to bring any 
undue pressure to bear upon his lungs. The rupture of pul- 
monary tissue was therefore due, presumably, to the presence 
of some weak point—not actually diseased—in its structure, 
which gave way under no unusual pressure. 

The case illustrates an important fact with regard to inter- 

lobular emphysema which is perhaps not always sufficiently 
recognised—that it may exceptionally produce the vest 
symptoms. The patient was almost suddenly seized with 
dyspncea, which rapidly became so intense as to lead a medi- 
cal man to conclude that there was an obstruction in the 
windpipe necessitating immediate tracheotomy ; and on ad- 
mission to the hospital an hour or two after the onset of the 
symptoms the boy appeared moribund from asphyxia. In its 
extreme form interlobular emphysema has caused sudden 
death. Ollivier records the case of a man who fell down dead 
in a quarrel, from the asphyxia entailed by extensive inter- 
lobular emphysema. Leroy d’Etiolles demonstrated on ani- 
mals that forcible lung inflation might, by the production of 
interlobular emphysema, cause death as suddenly as the 
division of the medulla oblongata; and Martini enumerates 
it amongst the modes of perpetrating infanticide. 
. It is obvious that no direct treatment can be adopted in 
interlobular emphysema; all that can be done is to relieve 
symptoms, and in grave cases to endeavour to prolong life 
until the effused air is absorbed. Where the secondary sub- 
cutaneous emphysema is extensive, some authorities recom- 
mend puncture of the skin. 











DeatH oF A FoorBatt PLayER.—An inquiry was held at St. 
Helens on May 7th touching the death of William Ellaby, 
who died from injuries received ina football match. The evi- 
dence showed that deceased was “dribbling” the ball down 
the field, when a player on the appestte side, named Gaskell, 
in tackling kicked him on the ankle. Ellaby played to the 
close of the game, but the ankle began swelling, and. he 
was removed to the hospital, where he died. The jury re- 
turned a verdict of ‘‘ Accidental Death,” it being proved that 
the deceased stated before his death that the affair was a pure 
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By P. McBRIDE, M.D., F.R.C.P.E., F.R.8.E., 


Aural Surgeon and Laryngologist, Royal Infirmary Edinburgh, an@ 
Lecturer on Diseases of Ear and Throat in the Edinburgh 
School of Medicine. 


Ir is no part of my object to bring before the reader an ex- 
haustive account of the occurrence of cysts in these parts. 
Indeed, with but slight digression, I shall confine myself 
mainly toa short statement of facts which have come under 
my own observation. 

A careful perusal of English, American, and Continent? 
works on throat diseases will reveal the fact that cysts of the 
tonsils are rarely if ever mentioned. It is, however, quite 
common to meet with small whitish-yellow areas, both on the 
oo themselves and in their immediate neighbourhood. } 

o not refer now to the clfeesy accumulations which are often 

found partially extruded from @ mucous follicle or crypt, and 
which are easily pressed out as cheesy ill-smelling plugs. In 
the class of cases to which allusion is intended, the deposit is 
covered by a layer of mucous membrane, and the appearance 
presented is, owing to this fact, somewhat similar to a point- 
ing pustule. Careful inspection reveals, also, that the yellowish 
area bears upon its surface a fine vascular network. After 
puncturing and exercising a small amount of pressure on the- 
adjacent parts, a somewhat cheesy nodule of white colour be~ 
comes extruded, differing only in the absence of feetor from 
the cheesy masses above referred to. The condition just 
described is practically a cyst due to retention of exuded 
matter and desquamated epithelium, either within a gland or 
a crypt. I have, however, met with very definite retention 
cysts in the tonsils on two occasions. In both cases the patients 
were females. In neither was pain complained of, but only 
discomfort. On the affected tonsil was seen a yellowish- 
white area of considerable size over which small vessels 
ramified. Incision gave exit in each case to about a 
drachm of cream-like fluid, resembling pus, and without 
any odour or even bad taste. In my first case I immediately 
excised a considerable portion of the outer wall, while in my 
second I contented myself with evacuating the retained secre— 
tion, and telling the patient to return if any renewal of dis— 
comfort ensued. In the former I know that a perfect cure re-' 
sulted, while, as the latter has not returned with any com- 
plaint, I presume that a similar result followed simple in- 
cision in her case. 

These cases have appeared to me of sufficient interest to 

record, because both from my own experience and from my’ 
reading I believe them to be extremely rare. The etiology of, 
such cysts can be very simply explained. Although in the 
human subject it is doubtful whether glands usually discharge 
into the crypts, yet we must remember that within them there’ 
-is constantly occurring a destruction of the epithelium and an’ 
exudation of leucocytes presumably associated with more or’ 
less fluid. If, then, owing to previous changes of an inflam- 
matory nature, a crypt has been changed into a closed cavity, 
we may expect it to become filled with creamy contents, such ° 
as were present in the two cases just described. 
In the naso-pharynx cystic formations may occur in exactly 
the same manner. Tornwaldt ascribed them to retention of 
fluid in what he described as the bursa pharyngea. It is now, 
however, believed that this cavity, when present; is merely a 
result of inflammatory changes in one of the furrows of the 
pharyngeal tonsil. Mr 

Cysts of the nose are by no means very common. Hydatid’ 
—_ and the dermoid variety have both been described, and,,. 
through the kindness of Mr. Caird, I was enabled to see a case- 
in which one of the latter had been spontaneously extruded ' 
from the nose. The nasal chambers, afterwards examined,. 
gave no evidence of either the seat of attachment or mode of ' 
origin. 
ohnson, Lefferts, and Horsley have described cystic” 
growths arising from the turbinated bodies. I do not know 
whether these were merely instances’ of degeneration’ of 
mucous polypi or primary cysts. In Horsley’s case the 





1 Diseases of the Lungs and Pleura, 1891. ) 


; | 1 Read before the Edinburgh Medico-Chirurgical Society. 
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— was thought to be attached to the inferior turbinated 
dy, so that in all probability its etiology could not be ex- 
plained on this hypothesis. Spencer Watson has met with a 
case in which a large polypus was entirely converted into a 
multilocular cyst. I have also seen a large mucous growth 
having all the external appearances of a polypus, but which 
consisted merely of a cyst wall with fluid contents. Voltolini 
seems to have regarded this cystic degeneration of nasal 
polypi as not of any very great rarity, but in this respect his 
experience has probably been unique. 

A form of cyst which I have met with on two occasions has 
the following characteristics. On inspecting the nares an- 
teriorly a swelling is seen projecting below the inferior turbi- 
nated body, and on pressing upon this with the probe fluctu- 
ation is detected. In both of my cases the finger applied just 
outside of the corresponding ala, where a slight fulness 
was visible, could detect fluctuation, and inspection of the 
nasal projection during the process showed movement of the 
bulged mucosa. Fluctuation could also be elicited by insert- 
ing one finger under the upper lip while pressing with the 
other over the full area at the side of the nose. It will thus 
be evident that in each of the two cases (for they were exactly 
like each other) examination revealed a fluid-containing 
r sayn 4 bounded below by the labio-gingival fold, laterally by 
the cheek just outside of the nasal cartilage, and internally by 
the mucous membrane lining the outer wall of the inferior 
meatus at its anterior part. On an exploratory puncture 
these cysts yielded a considerable quantity of a straw-coloured 
and apparently serous fluid. Unfortunately the amount was 
not measured, nor was the liquid examined either chemically 
or microscopically. As both these patients were seen in an 
out-patient department I have no exact notes of the sym- 
ptoms which actually directed attention to the nose. In ore 
of them, however, there was considerable pain in this part, 
which was eventually relieved by the removal of the cyst. 
The treatment adopted varied in the two cases. In one a 
cure was — attained by puncturing from the inferior 
meatus of the nose, which was twice repeated as the cyst re- 
filled after the first escape of fluid. I say probably, because 
after the second repetition of this little operation the woman 
did not return to hospital, and was therefore, I presume, re- 
lieved. The second case, however, proved much more obsti- 
nate. Opening with the electric cautery, with subsequent 
introduction of the incandescent point into the cavity, suc- 
ceeded in exciting suppuration, after which I introduced a 
drainage tube, but the latter had to be abandoned owing to 
the impossibility of keeping it in position. Eventually I re- 
quested my colleague, Mr. Duncan, to dissect out the cyst wall 
by reflecting the upper lip, which was done and resulted in a 
cure. 

The etiology of the cysts 1 have just described is not by 
any means clear. I regret extremely that owing to the casual 
way in which the cases were first met with, that is, among a 
crowd of others in an out-patient department, it was impos- 
sible to make accurate observations upon the microscopic and 
chemical character of the fluid contents of the cysts. So far 
as could be made ont, any connection with the superior 
maxilla or teeth could be definitely excluded, so that in con- 
sidering the etiology of these cysts we are thrown back upon 
an hypothesis which makes a gland responsible for their pro- 
duction. Whether retention occurred in one of the labial or 
in one of the numerous nasal glandules I do not profess to 


ay. 

Another form of nasal cyst is of considerable interest and 
great rarity. It is characterised by the Degg of an air-con- 
taining cavity in the middle turbinated bone, which enlarges 
to such an extent as to cause symptoms of nasal obstruction, 
associated or not with headache. Cases of this kind are 
generally, if indeed not always, met with in female patients ; 
and examples have been described by Glasmacher, Schiffer, 
Heymann, Schmiegelow, Greville Macdonald, and myself. In 
my own case, examination of the nostrils—for the condition 
was bilateral—revealed rounded tumour-like bodies, appa- 
rently incorporated with the middle turbinateds, but reaching 
almost to the floor of the nose. Ona touching these witha 
probe they were felt to be of osseous consistence, but yet firm 
pressure seemed to be followed by a sensible yielding. By 
means of a common awl | perforated one of the growths, and 
eatered an air-coutaining cavity. This proceeding I repeat>d 








on the other nostril. The subsequent treatment, however, 
differed on the two sides, for on one I removed a portion of 
the cyst wall, while on the other I contented myself by 
squeezing the walls into a shape more consistent with the 
normal size of the parts. Subsequently, however, the latter 
again returned to its original shape, and the patient dis- 
appeared from treatment dreading further operation. The 
etiology of these tumours is in one sense quite clear, for in 
the middle turbinated body air-containing spaces may and do 
exist. Why tkese should in certain cases enlarge, or whether 
in patients in whom this bladder-like enlargement exists the 
abnormality has dated from birth, are questions which await 
further solution, although Heymann in one case was able to 
observe that a gradual expansion of the air cavity occurred. 

In connection with cystic enlargement of the middle turbi- 
nated body, it may be of interest to note that Bayer has de- 
scribed a case in which this bone was converted into a multi- 
locular cyst containing a sticky yellow fluid, that Major has 
made a somewhat similar observation (the only difference 
being that in his case the cyst appears to have been attached 
to and not incorporated with the middle turbinated bone), 
while B. Fraenkel has placed on record an instance of cystic 
enlargement associated with empyema of the contained 
cavity. 

Cystic growths in the larynx have been observed more fre- 
quently than any of the forms just described. Such neo- 
plasms have been met with arising from the epiglottis, the 
ary-epiglottic folds, posterior wall of the larynx, ventricle of 
Morgagni, and even from the vocal cords, Yet the condition 
is sufficiently uncommon to warrant a brief account of a case 
which derives additional interest from the age of the patient. 

In the autumn of 1889, a woman, aged 74, consulted me on 
account of loss of voice. On examining the larynx, I founda 
small neoplasm about as large as a pea attached to the right 
side and situated near the anterior commissure. Considering 
the age of the patient, and taking into account the absence of 
all other symptoms, no operative treatment was advised; it 
was therefore resolved merely to keep the case under observa- 
tion. On November 12th, however, the tumour was found to 
have grown to the size of asmall hazel nut, and although 
there was but little dyspnoea, it was evident that a corre- 
sponding further increase in size must lead to embarrassed 
respiration. The tumour appeared as of globular shape, grey- 
ish translucent colour, and overits surface coursed dilated 
vessels, the whole indicating tension. As this was the first 
case of my cyst I had encountered, I failed to makea 
diagnosis before operating. At the same time, I believe that 
were I again to meet with an example of this rare affection, 
the appearance of the tumour alone would be sufficient to in- 
dicate its character. If any doubt existed, illumination of 
the larynx by transmitted light would probably dispel it. 
Having then recognised that I had an innocent tumour of 
more than usually rapid growth to deal with, I sprayed the 
larynx with a 10 per cent. solution of cocaine, and succeed- 
ing in grasping the tumour on the first introduction of Morell 
Mackenzie’s forceps. On pulling it outwards, the mass col- 
lapsed with the escape of some fluid, and a piece of mem- 
brane nearly as large as a sixpence came away between the 
blades of the forceps. The patient’s voice was immediately 
restored, and on laryngoscopic examination it was found that 
the seat of attachment had been the anterior part of the right 
ventricle of Morgagni. In the course of last year I saw the 
patient, who had a perfectly sound larynx. 

No doubt this was an instance of a retention swelling, due 
to enlargement of one of the numerous glands situated about 
the ventricle. 

Cysts in and around the auricle have been described by 
various observers. Those most commonly met with seem 
to have been either sebaceous tumours or a variety of peri- 
chondritis giving rise to the effusion of serum between 
cartilage and perichondrium, classified by Hartmann among 
cystic formations. Whether the last named are not usually 
a modification of the well-known blood cysts or othzmato- 
mata seems an open question. As pointed out by Urbant- 
schitsch, in cases where a fistula auris congenita is present, 
the external orifice may become blocked and give rise to& 
retention tumour. j 

Cysts in the external auditory canal are of extreme rarity, and 
beyond a very general reference to the possibility of their 
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occurrence in the last edition of Gruber’s work, and a quota- 
tion from the same by Steinbriigge, the matter does not seem 
to be alluded to in otological literature. I therefore make no 
apology for describing the following case :— 

A middle-aged woman presented herself at the infirmary 
with a history of sudden deafness in the left ear of a fort- 
aight’s duration. On testing the hearing, the watch was not 
heard close to the left ear. On examination, the deeper por- 
tion of the meatus was seen to be entirely filled by a greyish 
tumour of tense appearance, and presenting on its surface 
ramifying vessels. On touching it with the probe, it was 
found to be insensitive, and seemed to fluctuate very dis- 
tinctly. There was no history of pain or traumatism. These 
facts enabled me to suggest that the growth was a cyst 
arising from the upper and anterior part of the osseous 
meatus. I accordingly punctured the swelling and evacu- 
ated an apparently serous fluid. On examination afterwards 
the walls were seen to be entirely collapsed, and the seat of 
origin from the anterior superior part of the osseous meatus 
was manifest. Immediately afterwards the watch was heard 
clearly, and a a at 12 feet so that the patient declared 
she heard quite well. In this, however, she was mistaken, as 
shown by the amount of the hearing power and by the 
evidence of chronic changes in the drum membrane. She 
was kept under observation for several days, but no tendency 
to recurrence took place. 

The chief interest in this case centres in the fact thata 
eyst arose apparently spontaneously in a situation in which 
it is usual for histologists to deny the existence of gland 
structures of any kind. Manifestly many hypotheses are 
ednceivable, but it seems useless to speculate upon proba- 
bilities where no proof is attainable. 





FIFTY CASES OF LEFT INGUINAL COLOTOMY, 
WITH REMARKS ON THEIR POINTS OF 
SPECIAL INTEREST.! 


By HERBERT W. ALLINGHAM, F.R.C.S., 


Surgeon to the Great Northern Hospital ; Assistant-Surgeon to St. Mark’s 
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In giving an account of my first list of fifty cases of left in- 

guinal colotomy, it is my intention not only to record the suc- 

cesses, but also to point out what I consider to have been 

defects, in the operation of inguinal colotomy as seme by 

me. I shall also show that the experience I have gained 

_ _— cases has enabled me to see how to remedy these 
efects. 

I have further performed several right inguinal colotomies, 
but I do not propose to include those in this list. The same 
remark applies to my cases of lumbar colotomy. I have not 
performed this operation in many instances, for from the 
result of my own cases and of the cases I have seen under the 
care of other surgeons, I consider lumbar colotomy to be far 
inferior, generally speaking, to inguinal, both from the sur- 
geon’s point of view, and as regards the present and future 
ofthe patient. I am aware that the advocates of lumbar 
colotom have published many cases, and that they have 
never admitted that there are any drawbacks whatsoever in 
the operations. 

To me this is unaccountable, for from my own cases 
and others which have come under my notice it is plain 
that lumbar colotomy is attended with many disadvantages. 
These defects must have been noticed by other operators, but 
they have been ignored entirely, and the performers of lumbar 
colotomy have confined themselves to an unstinted laudation 
of their own method. 

Statistics ee and records published in such a manner 
can surely be of little or no value, for the only way to arrive 
at any true and valuable inference is to admit freely both the 
advantage and disadvantage of respective operations, to weigh 
them together, and to decide in favour of that method which 

as the least defects and the greatest merit; thus only can 
patients be treated in the best and soundest manner. 

There is no doubt that lumbar colotomy, as well as inguinal 
colotomy, possesses its own ‘peculiar advantages, and is of 


1 Read before the Medical Society of London. 








excellent application in certain conditions for which it is 

fitted. But the choice between these two operations does not 

lie within the scope of this paper; it will receive full treat- 

me in other works on the subjects which I have now in 
and. 

I now turn to my own immediate business, inguinal 
colotomy, and various points connected with the operation, 
which I shall discuss in the order indicated upon the diagram 
of cases, and these are: 

1. The nature of the disease. 2. The ordinary inguinal 
colotomy as I perform it, and the occasions for the use of the 
supplementary operation which I have previously advocated 
in the British Mepicat JourNAL. 3. The length of the sig- 
moid mesentery. 4. The spur. 5. Prolapse after the opera- 
tion from the upper or the lower end, or from both ends. 6. 
The action of the bowels, and from which end. 7. The re- 
sult, that is, the duration of life after the operation. 

1. It will be noticed that in my fifty cases malignant dis- 
ease was by far the most frequent cause that necessitated the 
operation, for to it 41 cases were due; the remaining 9 cases 
were operated upon for ulgeration with stricture, often com- 
bined with fistula so commonly associated with those 
diseases. 

2a. The operation as I performit. The distinctive feature 
of my own method is the extreme importance I attach to the 
gee of a good spur, so as to prevent feces passing 

eyond the inguinal opening into the rectum, and thus further 
irritating the diseased condition for which the operation is 
done. This question of the spur will be treated of under my 
fourth head. 

I will now give a brief account of my method which I have 
so often described in detail. An incision not more than 2 
inches in length is made about 1} inch inside the left anterior 
superior spine of the ilium. This I have found from ana- 
tomical research to be the best spot. The abdomen is 
opened, and a sponge is then introduced to keep the intes- 
tines and omentum from prolapsing, while the parietal peri- 
toneum is sewn to the edges of the skinwound. This beingdone 
a good loop of the sigmoid is drawn out (Fig. 1), and a stitch 
is put through the skin on one side, then through the mesen- 
tery behind the bowel, back again through the mesentery, 
and is then tied to the end of the suture which has passed 
through the skin. When this is tightened it keeps the peri- 
toneum of the mesentery against the parietal peritoneum and 
quickly adheres; thus the gut is prevented from slipping 
back. Then in several places around the gut is fixed by the 
passage of sutures through its peritoneal and muscular coats 
to the skin. This is one of the simplest of all the forms of 
operation that have been proposed and can be easily performed 
in fifteen minutes. 
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The gut next day is opened, or, if there be no distension, it 
can be left for three or four days, according to the condition 
of the ‘patient. In a week’s time, if the walls of the divided 
gut be too prominent, they can be cut off with scissors flush 
to the skin. 

2b. The supplementary operation, as I term it. This is 
done to prevent prolapse of the gut through the opening, 
which may occur every now and then, and, if the patient is 
likely to live long, may be a source of great annoyance and 
discomfort. 

It will be seen that I had performed my first eight cases 
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before I began to appreciate that there was a great danger of 
prolapse, and that then I commenced to devise this supple- 
mentary operation. 

Prolapse is undoubtedly due to a lengthy mesentery which 
allows the gut above and below the inguinal opening to pro- 
lapse from its upper or the lower end, or even from both ends. 
The gist of my further operation is this: When the belly has 
been opened and the parietal peritoneum has been stretched 
to the skin the gut is drawn out and is pulled upon till it is 
taut above, rod similarly, till it is taut below; in other 
words, I pull out all the slack portion of the gut, which in 
cases when the mesentery is lengthy may amount to many 
inches. All the portion that has been drawn out is then fixed 
outside the belly, as is donein the ordinary operation (Fig. 2). 











Fig. 2. 
In two or three days the gut is opened so as to allow the exit of 
wind, and, in a week or so, all the gut outside the belly is 
clamped with 7 spiked clamp close to the skin, and the por- 
tion above the clamp is cut away (Fig. 3). In some cases the 














Fig. 3. 


part removed has been a foot long and has weighed more than 
6 ounces. The clamp is left on for twenty-four hours, and is 
then removed, no bleeding occurring. 

It will be noticed that in Cases 9 to 13 I did this operation 
in all instances, whether for malignant disease or for non- 
malignant strictures. I then began to think that this pro- 
ceeding was rather too severe in advanced cases of cancer, in 
which the patients had not long to live, and any prolapse was 
therefore of minor importance. In such cases I grew to hold 
it unnecessary to subject patients to any more pain and 
trouble than was absolutely required, Such considerations 
led me to reserve this supplementary procedure for 
cases of simple stricture where the patients might live for 
years, and it was important to prevent any discomfort and 
more or less constant prolapse. 

Still, inasmuch as my clamp does away with any risk of 
heemorrhage, I am not afraid to perform this supplementary 
operation in selected cases of malignant disease. Out of my 
5u cases 14 have been treated in this manner with perfect suc- 
cess'as regards any after-prolapse; out of these 7 were per- 
formed for malignant disease, 3 of them being done before I 
considered the question, and the other 7 for ulceration with 
stricture. I may note that in spite of the supposed danger of 
this supplementary operation not one patient died from it. 











3. The Length of the Mesentery.—For purposes of description 
and classification I divide mesenteries into long, medium, 
and short; by long I mean cases in which the mesentery con- 
necting the sigmoid with the iliac fossa is at least 5 inches in 
length, or even more. In such cases there may be some dif- 
ficulty in finding the gut from the inguinal opening, but I 
myself have never experienced any trouble, for I pass my 
finger up towards the kidney where the gut is fixed, or down 
to the rectum, where it is also fixed. I thus trace it up or 
down to the sigmoid. In17 of my cases the mesentery was 
long. By a medium mesentery I mean one the length of 
which is at least 2 or 3 inches, so that it is possible to pull 
the gut well out of the wound, and to make a good spur ; there 
were 25 of this class of mesentery. By short I designate 
cases in which there is practically no mesentery at all, and 
it is therefore difficult to fix the gut to the skin. Of 
even more importance is the circumstance that there is no 
possibility whatsoever of passing a needle behind the gut and 
so forming a good spur; indeed, no spur can be made. Thus 
the patients are left in a miserable condition, for some of the 
feces pass beyond the opening in the inguinal region towards 
the growth. Further, in patients who are fat it is very difii- 
cult to fix the gut to the skin, and: even if the gut has been 
fixed any vomiting or coughing may tear away the sutures, 
and the gut may slip back into the abdominal cavity. This 
actually occurred in Case 21. There were 8 instances of a 
short mesentery. 

4. The Spur.—To procure a spur means to fix up the gut 
(by the mesenteric stitch) in sucha manner that no feces 
can possibly pass from the upper part of the intestine beyond 
the inguinal opening into the portion of the gut below the 
opening. Such passage of feces will only further irritate the 
malignant growth or innocent stricture. Unless such a spur 
has been obtained I consider the operation to have beena 
failure. This is particularly the case at the present time, 
when inguinal colotomy is done much earlier than formerly, 
and when one of the main objects of the operation is to re- 
lieve or allay this very irritation. If through neglect to make 
a spur this irritation is maintained or even aggravated, and 
the concomitant diarrhvea and pains are not stopped, we shall 
merely have added to the patient’s discomfort, for he will 
have a fecal fistula in the groin instead of a complete and 
perfect artificial anus intended to relieve the irritation of the 
rectum below the opening. This matter is so ——an 
important that I must be allowed to distinguish clearly 
tween a fecal fistula and an artificial anus. 

A fecal fistula is an opening into a piece of gut communi- 
cating with the surface of the body from which feces issue, 
but at the same time some of the feces pass beyond the 
fistula into the distal portion of the gut. An artificial anus 
is an opening in which all the feces pass through the open- 
ing on the surface of the body, and none whatever pass into 
by the distal portion of the gut. 

Now if inguinal colotomy is performed and-no spur is made 
we have a condition of fecal fistula, for feces pass both by 
the inguinal 4 ome and also into the distai portion of the 
gut. When, however, a spur is made all the feces pass 
through the opening in the groin, and more can enter into 
the distal end of the intestine; thus any fecal irritation of 
the growth is entirely prevented. 

I have tried to put this matter in a clear light, because 
some surgeons deny the necessity of making a definite spur, 
and therefore in my eyes their operations fail in an exceed- 
ingly important point. It will be observed that in 9 out of 
my 50 cases no spur was formed. In my first 3 cases I h 
not come to appreciate the importance of the spur, and there- 
fore did not attempt to make one; in fact I did not use the 
mesentery stitch. In the other 6 cases, namely, Cases 21, 
28, 37, 42, and 45, the mesentery was of the short variety an 
no spur was procurable. In these instances the patients’ ana- 
tomical peculiarities were the reason of their suffering dis- 
comfort from feces occasionally passing per rectum as well 
ry the inguinal opening, and thus causing pain and irrite 

ion. 

5. Prolapse from the Inguinal Opening.—This may occur 
either from the upper end of the gut, that is, of the part which 
is continuous with the descending colon or from the lower 
end, that is, of the part leading to and continuous with the 
rectum ; sometimes indeed there may be prolapse from both 
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Fifty Cases of Left Inguinal Colotomy. 
| | i”, 
7 " . 228 é Prolapse from Upper or Action of Bowels from 
Z, | Name. | Nature of Disease. a go Length of Mesentery. Spur. Lower End or from Jpper or Lower 
eT | poss Both. End. 
bw. 
| | 

1| Mrs.T. C. |Stricture, ulceration,and fistula) No Medium i No No Upper and by rectum. 
2| Mrs. A. H. Malignant disease ya oa ye - me - 

3| Mrs. E. C. | os ¥ 4 Long ft From upper and lower end fs oo 

4| Mr. L. J. > i“ et Medium Y fe) Upper. 

5 | Mrs. B. J. a - | pa et ” Slight from upper and lower ” 

6 Mr. F.C. | ” ” ” ” ” vO ” 

7 | Mrs. 8. C. | jt + ~ Long a Slight from upper 9 

8 | Mrs. F.G. 9 ” | ” ” ” | Very bad from lower end ” 

9; C8. ' Stricture and ulceration | Yes a geet a No vee 

10 | Mr. C. B. Malignant disease | ” Very long jan - Lower. 
11 | Miss A. T. | “ « } ¥ Long - ‘i Upper. 

12| K. T._ |Stricture, ulceration, and fistulz! ‘oe ee o et a 
13 | Mr. A. Z. Malignant disease a Very long “i na ia 

14 | Mr. W. M. Malignant disease ofrctm. <bldr.| No Medium °° + 99 
15 A. D. stricture and ulceration | Yes ong we a Lower. 
16 S.R. Malignant disease e |Medium,adherent omentum ~ | os 9 
17; D.C. Stricture, fistule, and ulceration as song ” | ‘a * 
18; M.H. alignant disease No | Medium ae | Slight frorf upper and lower | Upper. 

19 K. G. a os | - aa - No Lower. 
20 4. % Malignant | ” ” ea Lower Upper. 
2; 8S. W. Stricture and ulceration ws Very short No No Upper and by rectum. 
2| W.F. Malignant disease ao 4 Pe a4 = re ” 

3\| AH. ae a | Yes Medium Yes | a Upper. 

24 | Mr. R. B. “ ‘ } No | ‘ am } Upper +9 
2 |Mrs. J. W. a ‘a ; Yes | am $9 | No Lower. 
2 | Mrs. T. J. | is | No Long ee ol Lower Upper. 
27 | Mr. T. D. | ¢ ge | 99 * 9e | From upper and lower %9 
28 Mr. B. L. | Malignant, obstruction, paralysd. “ Short . No No Upper and by rectum. 
29 | Mr. G. A. | Malignant disease j ” /\Medium,adherentomentum;} Yes ‘a Lower. 

30, TT. B. | ts ‘“ ,| me Medium 5 Slight upper and lower Upper. 

31; M.G. | i a } “s i a. No € 
32; N.O. | Malignant disease, obstruction | a Short a i Upper and by rectum. 
33| R.H. | Malignant discase “ Long a Lower very bad Upper. 
4} T.D. ‘a pe | Ka Very short + vO Upper and by rectum.. 
35 a. Be we va | im Medium ‘0 | . Slight from lower Upper. 
36 * a oni et | pa ” a | Upper ’ . 
37 | Mr. M. R. a ‘is } Short No No Upper and by rectum, 
38 | Mr. J. C. he a ' Yes Long | Wes | ‘i Upper. 
39 | Mr. T. P. | a ve | No Medium H me | + ” 

40| Mr. G. T. | a a a it —_ a” o 

41; M.D. Stricture and ulceration Yes Long oe | ” ” 

42; M.G. Malignant disease | No Very short | No | es Upper and by rectum. 
4| A.D. |  Stricture,tuberculous(?) | Yes Medium Yes i Upper. 

44| Mr. K. B. | Malignant disease | No ” +o | Slight from upper ms 

4 | Mr. C. P ‘ “ { = Very short No No , Upper and by rectum. 
4; E.P. | ms ie | vat Medium Yes <a Upper. 

ei £.c | Stricture and ulceration | Yes ” ” j * ” 

48 C. A. Malignant disease | No Long I “ | Slight from upper and lower | ke 

49 | Mr. T. A. aa ee a. Medium | “ Slight from upper | os 

50 | Mr. T. G. ‘ a ~ Long Froin lower ” 





ends at the same time. I have already observed that it is | 


of far more importance to prevent this condition when patients 
are likely to have a fairly long lease of life, and it is on that 
account that I devised the supplementary operation already 


described. Now we know (and my own cases lend corrobora- | ‘ , 
| Lower End of the Double-barrelled Opening resulting after my 


tion) that prolapse occurs only when there is a long mesen- 
tery which enables the gut to intussuscept through the part 
of the gat which has been fixed, that is, sewn to the belly 
wall. I arrived at this conclusion from noticing that where 
there was a short mesentery there was no prolapse. Again, 
whenever I had performed the supplementary operation, that 
18, whenever I had drawn out an 
of the gut, there was also no prolapse. 


To obviate this prolapsed condition, Mr. Cripps has ad- 


vised that the gut should be pulled down until it is taut 
upon the upper end, and that all the slack portion should be 
returned into the belly, and then the gut be stitched up to 
the skin wound. No doubt this is a good method, for there 
can then be no prolapse from the upper part of the gut. 
Nevertheless this plan does not prevent prolapse from the 
lower part of the intestine where the mesentery is long. 
However, the suggestion is of much value, and should always 

carried out in malignant cases when the supplementary 
operation is not advisable. Lastly, I have seen prolapse 
occur from both ends at the same time, not only in my own 
cases but in those of others. 

rolapse took place in 17 out of my 50 cases—in 5 out of the 
17 from the upper end alone, in 6 out of the 17 from the lower 
end alone ; in 6 of the 17 from the upper and lower end together. 
In all these cases the mesentery was either long or medium 


’ 





removed the slack portion | 


in length, though the prolapse did not occur in every instance | 





of a medium-sized mesentery. Further, prolapse did not take 
place in any case when the supplementary operation had been 
performed. in spite of the great length of the mesentery in a 
large number of these instances. 

6. The Action of the Bowels whether from the Upper or from the 


Operation.—Though the circumstance may seem strange, still 
in 7 of the 50 cases the bowels acted from the lower of the two 
orifices. This is to be explained by the fact that the gut was 
twisted when it was pulled up into the inguinal opening, and 
fixed there. 

In most of these cases the mesentery was long; in some 
cases it is reported to have been medium, but it may have in 
reality been long, but have been rendered of medium length 
by the twist. This twisting is curious, but is also important 
from an operative point of view. For some surgeons have sug- 

ested division of the gut, to be followed by dropping the 

istal end into the belly, and fixing only the proximal end to 
the skin. Now if the gut is twisted, the operator may sew up 
the upper end and drop it back, fixing up the lower end in the 
belief that it is the upper end. Needless to say, such a mis- 
take would result in the patient’s death. Such a case has 
actually come within my notice. 

The importance of the spur is further instanced in this 
matter of the action of the bowels. In Cases 1, 2, and 3, in 


which I did not attempt to make a spur, and in those other 
cases in which the mesentery was so short that no spur was 
attainable, the bowels acted from the inguinal opening and 
er rectum also—namely, in Cases 21, 22, 28, 32, 34, 37, 42, 45. 
hus in 11 cases the patients were occasioned some distress, 
and the operation, therefore, was not a complete success. 
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Out of 50 inguinal colotomies: 36 inguinal ordinary opera- 
tions, 14 supplementary operations; 17 mesentery was long, 
25 mesentery was medium length, 8 mesentery was short; 9 
cases was no spur; 17 prolapse took place; 5 out of the 17 
from upper end alone, 6 out of the 17 from lower end alone, 6 
out of the 17 from both ends together. The gut was twisted 
when fixed up, so that the bowels acted from the lower of 
the two openings in 7 out of 50 cases. 

7. The Result of the Operation and the After- Duration of Life. 
—The results of inguinal colotomy may be divided into 
several classes. If the patient lives for fourteen days after 
the operation he may be said to have recovered from the effect of 
the operation pure and simple, as in inguinal colotomy gener- 
ally the wounds heal quickly. Asa matterof fact, the dura- 
tion of life is very difficult to ascertain, for patients often go 
away, and there is therefore no possibility of learning whether 
they have died speedily or have lived for a considerable 

iod. Applying the fourteen days’ limit, I have lost only 

cases, namely, Cases 21 and 32. 

In Case 21 the mesentery was very short, and there was 

eat difficulty in fixing it to the skin. Moreover, a few days 
ater the patient, who was very fat, developed bronchitis. In 

a fit of coughing some bleeding took place from the wound, 
and the house-surgeon, who was unable to find the bleeding 
vessel, applied pressure ; thereupon, from the pressure and 
the coughing combined, the gut was torn away from the in- 
guinal yang | and fell back into the belly. Feces then 
escaped into the abdominal cavity, and in a few hours the 
patient died of peritonitis. 

I now think that in Case 32 it would have been wiser to 
have done lumbar colotomy. From the five weeks’ obstruc- 
tion the intestines were greatly distended ; hence from the 
distension of the large intestine it was next to impossible to 

et the gut well to the surface from the small inguinal open- 
ing. ‘ Further, the distension made it almost impracticable 
to sew the gut to the skin without regs the mucous 
coat, and thus os flatus to leak into the peritoneum, 
Fortunately I escap this thisadventure; but after the 
operation, in consequence of the patient vomiting, the small 
intestines in their distended state were forced through the 
wound, tearing away the sutures which fixed the large in- 
testine to the inguinal incision. 

In these cases of great distension it is imperative to open 
the gut at once, and thus there is a danger of feces finding 
their way into the Lp mpeg cavity. Now when lumbar 
colotomy is performed in such cases, the gut is pushed into 
the loin, and the posterior part, which is uncovered by peri- 
toneum, is freely exposed by the distended gut separating its 
peritoneum at the back part. Thus the intestine can be 
opened on its penreumense surface without any dread of the 
peritoneum being damaged, and as soon as it has been opened 
and relieved of its distension it can be drawn to the loin and 
stitched there. 

I have now ges out all the difficulties which I have ex- 
erienced in these my first 50 cases of inguinal colotomy. I 
ave reason to hope that my observations and inferences may 

be of interest and of practical use to others. 








INFLUENZA: NOTES ON A RECENT EPIDEMIC 
AT JAMES MURRAY’S ROYAL ASYLUM, 
PERTH. 


By FRANK HAY, M.B., 
Assistant Medical Officer. 





In the beginning of last November influenza, then so prevalent 
in the district, came within the asylum bounds, and during 
that and the following month attacked 55 persons out of a resi- 
dent population of 191. Within the same period there were 20 
cases of quite a rudimentary or abortive type, which, though 
doubtless due to the same infection, were of such trifling im- 
poets being what one might term ‘“‘influenzoid,” that they 

ave been omitted in the following record. Whether post hoc 
ergo propter hoc or not it is hard to say, but we noted during 
these months a vast increase of petty ailments—colds, head- 
aches, neuralgias, in one case the awakening of a dormant 
chronic rheumatism, and in another there was a long-con- 





tinued subnormal temperature, ending in dry pleurisy, with- 
out rise of temperature above the normal point. 


The average resident population at the time was thus divided : 























| Males Females. | Total. 
| | 
Insane ... din bis a 51 56 | 107 
{ Adults sa wa 29) 38) 67) 
Sane - - 34 -50 | » 84 
(Children... ... | 5) 12) |} 417) 
Total ... ‘Sol 85 166 191 
| i 
Of these attacked were: 
Males. Females. Total. 





Insane . 15(29.4 percent.) 21(37.5percent.)| 36 (33.6 per cent.) 
(Adults )..(4038 , [(9@37 , |fisae4 ,, 

Sane - Puce | GEE 3 4s |13(26.0 4, 19 (22.6 a 
(children ).../[2(40.0 4, ([4@33  ,, [6(35.3 4, 








Total .. | 21(24.7percent.)| 34(32.0percent.)| 55 (28.8 percent.) 





Here it will be seen at a glance that the percentage of 
females attacked is greater than that of males; and still 
greater is the comparison between that of the insane and 
sane—a disproportion more striking if the children be omitted. 

Infection and Incubation.—In the main building, on the female 
side, the epidemic was a month in advance of the male side; and 
though isolation and disinfection were observed, was most 
irregular in distribution. On the male side, however, there was 
more regularity, and, in a well-ventilated gallery of 13, 9 were 
attacked in an equal number of days, 8 of these being the first 
victims in this department. In one of the lodges the whole 
family (7) were laid up, while in other parts, in space as 
limited, only one or two of about half-a-dozen occupants suf- 
fered. Despite our advantages of observation we can arrive 
at no conclusion with regard to the duration of the incubation 
stage. One case, the first in a branch establishment, mani- 
fested symptoms three and a-half days after the last exposure 
to infection. At the first signs of malaise the tempera- 
ture was taken, and thereafter regularly noted in anticipa- 
tion. Thus, in one case, the temperature rose, etc., 
after a week of malaise; in two others, two and a-half days 
prior to the malady, there was vomiting and faintness; in one 
of these in addition there was marked mental deterioration. 
Another patient, during a period of moderate excitement, 
became dull and listless for two and a-half days before sym- 
ptoms were established ; and two others vomited and felt faint 
thirty-six hours previously. In the remaining 48 cases there 
was nothing remarkable. 

Onset.—This, regarding the above as incubatory rather than 
as examples of suppressed pyrexia, ‘was in all more or less 
sudden, and was ushered in with the usual febrile symptoms. 
In 10 cases vomiting (in 1 most urgent) was a prominent 
initiatory symptom. In3 during the first evening there was 
delirium—all temperate subjects; in 1 case there was epl- 
staxis. 

Progress.— All the well-known symptoms were present in 
irregular combinations, which, as none could be regarded 
pathognomonic, it would be worthless to detail. The duration 
even of ‘‘ uncomplicated” cases was most varied, and ran 
from 24 and 36 hours to 17} days. In the prolonged cases 
there were several marked remissions, lasting for 12 hours 
and longer. Taking an yee g of the times at which the first 
remission occurred, we found it to be just before the fourth 
duy, significantly the time when the fever usually subsides. 

‘emperature etc.—In more than half the cases this was high- 
est on the first day, in the next greatest number on the secon 
and in afew scattered cases between the third and eighth. The 
course of the pyrexia was, as a rule, only moderately febrile, 
and the average of the highest temperatures reached in each 
case was 102.2°. This calculation does not include the children, 
in whom the pyrexia was wy febrile. In three cases the 
temperature became markedly subnormal at the end of the 
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attack; in one, at the first remission. While the tem- 
peratures were 100° and above the — and respiration rates 
were recorded, and these (averaged) stand in the ratio of 85.5 
to 25 to an average temperature of 101°, the average ages of the 
subjects being somewhat over middle age. As regards 
quality, the pulse was often full and strong at the beginning 
but soon degenerated, and dicrotism was of frequent occur- 
rence. In cardiac patients intermittency and irregularity 
were either induced or markedly aggravated. There were no 
examples of rash. 

Fatal Cases.—Four cases ended fatally, the chief points of 
which are tabulated below :— ; 


| | mare | 22. | 9, A 

Mental Disease.| Bodily “tion of| BRE | fae ae 

4 3 | Condition. (p)ness.| wes | eas o's 

Z <| 2a | <a me = 
| 


| | 








Pulse. 


| | | 
F. 33Melancholia Amenorrhea; 4 days; 103.5° | 102.44° | 107.5) 46 
| with commenc- | low vitality | 
ling dementia | 
| 





sai , | 
F. 68 Dementia with Heart disease;|4 ,, 103.6° | 101.89° | 115.5 | 29 
delusions obese ; low vi- } 
| | tality | 


| 
| 
| - | | 

F. 67 Seniledementia Heart disease;/9 ,, 103.0° | 101.44° | 106 57 
| 
| 
| 





" extremely feeble 


} 
Low vitality | 4 4, | 103.4° | 103.79° | 130 
i | } i | 


' 


M. 30 Imbecility 








Completing Seetapes during | 


Illness. Necropsy. 





Intra-abdominal pain; slight bron- None. 
chitis; fearful and apprehensive 
of death 
Slight bronchitis ; extreme lividity ; ;, None. 
very poor pulse ; presentiment of 
death 

' 
Slight bronchitis ; early failure to , None. 
expectorate; talked more than 
usual ; slight wandering 


Talked a little more than usual; Rigor mortis and post-mortem lividity 
slight bronchitis; harsh breath- fairly marked; pia congested; mus- 
ing, followed by pneumonia; at| cles dark; blood dark and liquid; 
the end pleurisy | both lungs congested; commencing 
| red hepatisation of half of left base; 
| fibrinous deposit between pleura on 
| right side anteriorly. 
{ 





__ Complications.—In 36 of ourcases there was the complication of 
insanity. Oftheinsane, 14were senile, 6 had heart disease, and 
in 1,in whom there was a suspicion of phthisis, hemoptysis oc- 
curred during the attack. Among the sane there were 2 cardiac 
cases, and a woman and child in indifferent health. Of 
complications developed during the fever there were 13 cases 
in which the mind was influenced; an imbecile and a quiet 
dement talked more than their wont; some refused food or 
medicine; one became more highly delusional; some were 
excited, some depressed; and in one of these latter depres- 
sion was followed by sexual excitement contemporaneous 
with profuse menstruation. In a few instances rough breath- 
the was heard over limited areas without dulness; in 1 of 
i ye a circumscribed patch of pneumonia developed in the 
ef ase, and was peculiar in having no antecedent crepita- 
lon. There were 2 cases of dry pleurisy. Earache was pre- 
sent in a few cases, but was not severe. 

Sequele.—Tedious convalescence was almost general. The 
continuance of dry hard cough for a week or thereabouts was 
common. Severe bronchitis followed in 1 case, and in 1 dry 
pleurisy. There were 3 cases of diarrhcea, 1 with tenesmus. 

fental deterioration was marked in 1 case. In 2 sleep was 

more profound. Many suffered from neuralgia. In 1 case 

ere was successively severe neuralgia, suppuration in the 
middle ear, cedema of the ankles, and tonsillitis, ending in 
abscess. In 1 patient a mitral systolic bruit developed, and 
soon after there was dropsy of the ankles and legs. A case of 
acute mania in a young woman, with no predisposing heredity, 





was admitted during the epidemic in which insanity was a 
sequela of influenza. 

rotection.—Of the 191 wre above instanced, 10 had 
already had influenza, and 2 of these were again attacked 
in the present epidemic—one passing through the symptoms 
twice at the interval of a month. 

Treatment.—The infirmary blocks were reserved for influenza 
cases, which at the first declaration were removed there, and 
did not return to their respective galleries till from a week to 
a fortnight after the attack. Disinfection with Sanitas and 
eucalyptus was carried out. There was perfect ventilation, and 
a uniform temperature of 60° was maintained. Dietetic: This 
consisted of milk and potash water, home-made beef-tea 
calves-foot jelly, gruel, and arrowroot, often supplemented 
with Valentin’s Meat Juice and Brand’s Essence of Beef. 
Medicinal: Salol, bicarbonate of potash (with marked but 
not miraculous effect), sulphate of quinine, and eucalyptus 
were tried, and acetate of ammonia, etc., as indicated, for 
cough. Stimulants were employed when their use became 
necessary, or when such was anticipated by a knowledge of 
the previous health offthe patient. Our observation with 
regard to treatment was that, while relieving the symptoms, 
it seemed not to influence the course of the malady, as we 
had many parallel cases treated alike but varying widely as 
to duration. The usual tonics were employed during conva- 
lescence. 

Nore sy Dr. Urnquuart.—In the former epidemic of 1890 
the patients were attacked less generally and less severely 
than the staff. There were 42 female patients, of whom 3 had 
influenza; and 50 male patients, not one of whom was seized. 
There were 28 male officials, of whom 9 had influenza; and 27 
female officials, of whom 3 had influenza. One death occurred 
in the case of an elderly female patient, who had previously 
and repeatedly suffered from pneumonia. The form of mental 
disease was chronic melancholia, and pneumonia soon ensued 
with fatal result. Gastro-intestinal complications were com- 
mon in that epidemic, with severe backache and headache. 








A CASE OF LOOSE BODY IN THE KNEE- 
JOINT DUE TO DETACHMENT OF 
ARTICULAR CARTILAGE, 

WITH REMARKS ON THE FREQUENCY OF SUCH AN 
OCCURRENCE. 


By FREDERIC F. BURGHARD, M.S.Lonp., F.R.C.S.Ena., 
Assistant-Surgeon to King’s Coliege Hospital. 





Ir we exclude such rare causes as synovial apoplexy, masses: 
of effused fibrin, tuberculous disease, and the like, there are 
three large divisions into which we may group loose bodies in 
the knee-joint, according to the pathological conditions that 
give rise to them. 

GrovP 1. Osteo-arthritis—In sixty-nine cases of which I 
have detailed notes, symptoms of this disease were present at: 
the time of operation or developed later in fifteen, and I have 
little doubt that if the history of the cases were followed up 
far enough, the figures would be larger. 

Group 2. Direct Detachment of Articular Cartilage by Vio- 
lence.—That cases of this kind do occur is beyond a doubt.. 


The case narrated below is an instance in point. 

In August, 1890, a young man, aged 24,came under my care, and gave’ 
the following history. Three days previously, he attempted to vault over 
a gate, and in doing so his left knee came into violent contact with the 
top rail, and he fell to the ground. The knee was semifiexed at the mo- 
ment it was struck, and the force of the blow was so great as to make him 
feel quite sick from the pain. He asserted quite definitely that the knee 
was struck on a level with, and to the inner side of, the patella. On at- 
tempting to rise from the ground, a sharp pain, “like pins and needles 
runping into the knee,” was experienced, and this recurred whenever he 
attempted to move the joint. During the next three days, the limb be- 
came swollen and discoloured, and he was confined to bed At the end 
of this period I saw him. The knee was bruised, —S over the 
inner side, and there was much synovial effusion. On palpation, an 
acutely tender spot was found over the inner condyle. The pain thus 
produced was likened by the patient to something sharp being driven 
into the bone, and the reason that he sought advice was that he thought 
that a splinter of wood from the gate had been driven into the joint. 
After a few days’ rest, the swelling had sufficiently subsided to allow a 
more thorough examination of the joint to be made. The pain on pres- 
sure over the inner condyle was as marked as before, but on this occasion 





deep palpation detected slight crepitus immediately beneath it. Three 
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days later, this was ascertained to be due to a movable body at the inner 
edge of the articular cartilage of the femur, about opposite the middle of 
the patella. It could be moved laterally for a little distance, but not at 
all upwards or downwards. Movement was accompanied by distinct 
crepitus. The conclusion arrived at was that a piece of the articular car- 
tilage had become detached by the yn but that it still retained some 
attachment tothe bone, by a pedicle of inconsiderable length. An arth- 
rotomy was advised for its removal, and, after a lapse of ten days, during 
which time the effusion had entirely subsided, this was done. 

A vertical incision, 1} inch in length, was made } inch internal to the 
inner border of the patella. Afterall bleeding points had been secured, 
the capsule was opened by another vertical incision of the same length, 
and the loose body which presented at once in the wound was seized with 
forceps and removed. It proved to be a piece of the articular cartilage 
-chipped off, together with a portion of the adjacent non-articular bone 
‘from the extreme inner edge of the articular end of the femur. It was 
‘free everywhere, except at the peer border, where it was attached by a 
small band of fibrous tissue to the pessecsoum of the condyle. The sur- 
face of the bone immediately beneath the loose body was very distinctly 
<depressed—more so than the thickness of the detached portion seemed to 
warrant—over an area exactly corresponding to it in size, and the de- 
~~ was rough with many spicules of bone, which came away as the 

nger was passed overthem. Tlie synovial membrane was injected, but 
otherwise normal. 

The interior of the joint was then syringed out with a1 in 6,000 solution 
of corrosive sublimate, and the oegee of the incision in the capsule care- 
fully approximated by means of fine gut sutures. The skin wound was 
then sutured separately, and a back splint and cyanide dressings applied. 
No drainage tube was used. The progress of the case was in all respects 
satisfactory. The wound united by first intention, and the dressings 
‘were changed for the first time and the stitches removed on the fourteenth 
day. In three weeks from the time of operation the limb was perfectly 
sound and useful in all respects. 

The fragment removed measured } by } inch, and was ovoid in outline. 
The edges were cleanly cut, except along the inner border, where it was 
‘rough, and had been torn away from the non-articular surface of the con- 
-dyle. The anterior surface was smooth and convex, and had all the 
characters of articular cartilage, while its deep surface was rough, with 
spicules of bone, and presented a layer of bone nearly }-inch thick. 

This is clearly a case of direct detachment of a piece of 
articular cartilage by violence. It is put on record, not so much 
because of the indubitable nature of the case—although such 
an occurrence is sufficiently rare—as because a consideration 
of the conditions met with here seem to throw some light 
upon the exact part which injury plays in the production of 
these highly interesting bodies. 

It is admitted that such cases are of great rarity. In a 
‘search through the literature of the subject for the last 
twenty-five years the following cases appear to be the only 
indisputable examples of this class of injury on record :— 

The first case was reported by Tarnier.' A patient com- 
mitted suicide by leaping from a window. At the post- 
mortem examination there was found within the joint a 
— of the articular cartilage of the femur, which had 

een stripped quite cleanly off from the bone beneath, the 
latter being quite sound. 

There is a specimen in the St. Thomas’s Hospital museum 

“taken from a case, under the care of Mr. Simon,’ of a young 
“man who fell and wrenched his knee. As a result ‘‘ some in- 
considerable synovitis’ supervened, and a loose body was 
detected within the joint. This was extracted within three 
weeks from the receipt of injury, and proved to be a portion 
of the articular cartilage detached from the patella. This inter- 
pretation has recently been confirmed by Mr. Shattock.* 

M. Claudot* reports the case of a boy who fell upon his 
knee and sustained a severe injury to it a few days before 
operation. Here the loose body was pronounced by the author 
to have been ‘‘ clearly a piece detached from the femur.”’ 

A very striking case has been reported by Mr. Jacobson,’ 
where two loose bodies were extracted from a knee-joint a few 
weeks after the receipt of a severe injury to the condyle. In 
this case the roughened surface from which the body had been 
detached was plainly felt by the finger at the time of operation. 

Poulet and Vaillard® record a case of a poms lad who fell 
heavily and struck his knee ona heap of sharp stones. A 
portion of the inner condyle and its cattilage was detached. 

In a case where my friend and colleague, Mr. Watson 
Cheyne, lately wired together the fragnrents of a fractured 
patella a piece of cartilage was found chipped off from one of 
the fragments and lying loose in the joint embedded in the 
blood clot between the ends of the recently-fractured bone. 

GRouP 3. Changes in the Synovial Membrane not due to Osteo- 
arthritis.— With the exception of the cases already alluded to, 

1 Bulletin de la Soc. Anat., 1855, p. 193. 
2 Path. Soc. Trans., vol. xv, p. 206. 
3 BRITISH MEDICAL JOURNAL, 1883, vol. i, p. 787. 
* Arch. de Méd. Mil., 1889. 
5 Lancet, 1889, vol. ii, p. 363. 
6 Arch. de Physiol., vol. i, 1885, 





nearly all the cases that arise either spontaneously or some 
considerable time after an injury are said to be due to changes 
in the synovial membrane unassociated with osteo-arthritis. 

No one at all acquainted with the subject under discussion 
will deny that many loose bodies may and do arise quite in- 
dependently of severe injury or of osteo-arthritis, but I would 
urge that there is some proof and much probability that many 
of the cases that have hitherto been ascribed to idiopathic 
synovial change are in reality due to injury, which may be 
more or less remote possibly, but which nevertheless acts in 
a definite manner in causing the loose body. . 

- In October, 1890, I made a number of experiments in order 
to determine the facility with which violence could bring about 
the detachment of portions of bone or cartilage in the cadaver. 
As might be expected from a consideration of the work of 
others in the same direction, it was found extremely difficult 
to deliver a blow that would detach a portion of the articular 
cartilage without at the same time doing serious damage to 
the joint itself, and indeed it seemed that only by striking 
the articular edges obliquely could a loose body be produced. 
These experiments bore out completely Sir George Hum- 
phry’s’ view that such a lesion could only with difficulty be 
produced, even by a violent blow with a hammer. It seems 
quite clear that, for a direct and complete detachment of the 
cartilage to take place, the blow must be either very sha 
and localised (as in the case recorded by Poulet and Vaillard, 
where the knee was struck against a heapof sharp flints), or 
that the articular surface must be struck obliquely and a 
portion chipped off. This is the probable explanation of the 
cases of Simon, Jacobson, and myself. 

But, at the same time, it was found extremely easy to 
deliver blows upon the condyle in such a manner as to par- 
tially separate portions of its cartilage both from the sur- 
rounding tissue and the bone beneath. And, moreover, a8 
the bone beneath was much contused, a condition of things 
was produced closely resembling that found in my case, and 
showing pretty clearly that the piece thus partially detached 
had little or no chance of becoming united again to the 
femur. And.in this connection I would call attention to the 
fact that in a case recorded by Claudot® the loose body was 
‘still attached to the condyle by a few slender periosteal 
filaments.’ This was also the case with the second loose body 
in Jacobson’s case. ; 

This particular condition of partial detachment is the one I 
wish to draw special attention to, for I believe it to be one 
that is comparatively easily produced, and one that will ex- 
plain the very frequent association of injury with the produc- 
tion of these bodies. In 69 cases of which I have notes there 
is a history of definite injury, often severe, in no fewer 
than 36. 

The experiments of Poulet and Vaillard *® have shown that 
even when loose bodies are entirely free in the joint they 
may undergo important structural modifications. These 
observers opened the knee joints of dogs, and, by means of 8 
chisel, detached portions of bone and cartilage, and then 
closed the joint by suture, leaving the fragments free in the 
articular cavity. After several weeks the animals were 
killed, and it was then found that the detached portions had 
developed for themselves fresh attachments to the synovial 
membrane, and had become partially vascularised. As a re 
sult of this, the interstices of the cancellous bone had become 
partially filled with newly-formed fibrous and cartilaginous 
tissue. Poncet,!' writing upon the same subject, goes so far 
as to say that these bodies may actually increase by a process 
of imbibition from the synovial ficid without possessing any 
attachment to the structures of the joint at all. He does not, 
however, support this statement with any convincing proof. 
The part played by injury in the majority of the cases of loose 
body following after a blow would, according to this view, be 
that the cartilage is only partially detached from the bone, 
that it is nourished by means of the mee that still con- 
nects it to the joint structures, and that it thus undergoes 
considerable modifications not only in size but in_ structure, 
so that, should it not give rise to acute symptoms demanding 

7 BRITISH MEDICAL JOURNAL, 1888, vol. i, p. 613. 
8 Arch. de Physiol.. vol. i, 1885. 
9 Fano (Bull. dela Soc. Anat., 1885) states that he has often produced similar 
lesions when manipulating luxations in the cadaver. 


10 Arch. de Physiol., vol. i, 1885. 
11 Lyon Méd., 1887. 
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its removal for a considerable time, the actually traumatic 
origin of the body may be difficult to trace. Of course, when 
it has reached a sufficient size, or it is exposed to some vio- 
lent movement, the pedicle may become twisted, and the 
body be set quite free in the joint. 

This is, to my mind at least, afar more satisfactory expla- 
nation of those cases occurring some time after the receipt of 
an injury in young athletic lads, than the invocation of the 
agency of those normally existing cartilage cells in the syn- 
ovial membrane described by Kélliker and Rainey, which I 
have looked for so often and under so many different condi- 
tions during the past few years, and which I haveso con- 
stantly failed to find. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


PURPURA FEBRILIS CAUSED BY COPAIBA.,. 

I LATELY had an opportunity of watching a case in which a 
man suffered from a febrile condition and a skin eruption, 
which I think must have been due to the effects of copaiba. 
The case is as follows: J. §., aged 26, had gonorrhoea, and 
was given copaiba by a chemist, in capsules, six a day. These 
he took fora week. Then he had rigors and headache, chiefly 
occipital, and when seen next day he had a furred tongue and 
temperature 101° F. The following day a rash appeared on 
the backs of both hands and wrists as rose-coloured slightly 
raised papules, some larger than others; these increased in 
number and size, and coalesced into blotches of a deep pink 
colour, some with a tinge of blue. Then the rash came out 
abundantly on the face and neck down to the clavicles on 
both sides, in blotches very like measles in appearance. 
Numerous less thickly scattered blotches and papules were 
on the chest, back, and abdomen, and the rash was again 
more marked on the legs, especially below the knees. Al- 
though the eruption was so universal, there was a marked 
symmetry in the distribution. The redness did not fade on 
oe, and the larger blotches were distinctly raised. 

ongue was furred, pulse normal, and temperature on different 
days 101°, 102°, and 103°, being the following day 99° F. There 
were heavy perspirations on some nights. No subjective 
symptoms save headache for first two or three days, and a 
slight itching. After five days the rash subsided, leaving 
dark stains like those of purpura. 

Enfield, N. 
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CASE OF HAIRPIN IN THE FEMALE BLADDER. 
On January 24th I was summoned to a young lady, whom I 
found to be suffering great pain over the region of the bladder. 
She told me she had been troubled for a long time with 
irritation about the orifice of the urethra, which she relieved 
by rubbing the part with the rounded end of a hairpin; and 
that while in bed that morning the pin had slipped from her 
fingers. She did not mention the circumstance to anyone, but 
got up and went about her duties as usual, though suffering 
intensely ; till, being unable to bear the pain any longer, I 
was sent for about 4 p.m. 

Upon examination I felt the pin in the bladder distinctly, 
but after trying for an hour I was unable to seize the ends 
with forceps. I then introduced a large-sized sea tangle tent 
into the urethra, which well dilated it, and attempted to get 
hold of the pin with a larger pair of forceps, failing in which I 
tried also with a hook unsucsessfully. Chloroform was ad- 
ministered, and I was able to introduce my finger into the 
bladder without doing much damage to the urethra, when I 
felt the pin lying obliquely in the bladder, the points sticking 
into the mucous membrane. Upon freeing these it was pos- 
sible, by pressing them together, to remove the source of the 
trouble without the aid of a contracting bladder. She had a 
very acute attack of cystitis, with purulent discharge, which, 

owever, got well quickly under ordinary treatment. There 
was some incontinence of urine for a period, but she soon 
recovered perfect control, and made a good recovery. 


, Such an accident, I am well aware, is not of rare occurrence ; 





but it is one which, when it does take place, not unusually 
gives the surgeon a great deal of trouble. Some authorities 
recommend sudden rupture rather than gradual dilatation of 
the urethra; but in this case the results of the latter were 
most satisfactory, and should I have another case of the kind 
to deal with, I would certainly resort to gradual dilatation 
and manipulation with the finger, without the use of any 


instruments. 
Wm. Stamrorp, M.R.C.S8.Eng., L.R.C.P.Lond. 
Tunbridge Wells. 





PROLONGED CONSTIPATION: PASSAGE OF GAN- 
GRENOUS GUT: RECOVERY. 

Mrs. W., aged 24, who gave me ahistory of previous consti- 

rong called me in on December 7th, 1891. She had then 
een seven days without having had any movement of the 

bowels. An enemata of soap and water was ordered, but this 

had no effect; the usual purgative treatment had the same 

negative result. 

The obstruction continued for five weeks ; and, as an oper- 
ation was not allowed, Ar. Samucl Fenwick was called in. 
Nothing of importance could be made out, with the exception 
of large masses of scybala, but no tumour could be dis- 
covered. At Dr. Fenwick’s suggestion, I inserted a piece of 
rubber tubing, 23 feet in length, into the rectum, and passed 
an enema up by this means, and continued the same treat- 
ment fora week. Symptoms of peritonitis supervened ; after 
keeping the patient under the influence of morphine by the 
hypodermic method they subsided. The constipation still re- 
mained, however, and on February 29th, 1892 (eighty-four 
days after coming under treatment), when the patient ap- 
peared to be getting stronger, ] administed an enema of five 
— of warm water and soap. This she retained for half an 

our, when she passed a piece of intestine 3} inches in length, 
evidently from the ileum. This was followed by a very copious 
motion, consisting of scybala and mucus. The enema treat- 
ment was continued on March Ist, 2nd, 3rd, and 6th. 

On March 7th, after similar relief, I put her on cascara 
sagrada, with liquid food, and she is now convalescent. 

During the whole time the patient was under my care I 
kept her upon whisky and beef tea, with plenty of ice, and on 
rare occasions a little milk. 

The following points are worthy of notice in this case: 1. 
No tumour could be discovered. 2. Very slight discoloration 
by jaundice took place. 3. There was no stercoraceous 
vomiting. 4. Very little blood or mucus was passed by the 
rectum. 5. The exceedingly small amount of wasting. One 
would have expected to find a great deal more, considerin 
the diet was so limited. I attribute this to the free use o 
opium, thereby preventing any great amount of metabolism 
in the tissues. I believe this to be the longest case on record, 
with complete obstruction, where recovery took place. 

W. A. Duncan Cooper, M.B., C.M.Aberd. 
Finsbury Park, N. 








REPORTS 


oO 
MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


THE GENERAL HOSPITAL, BIRMINGHAM. 

A LARGE GALL STONE PASSED BY THE RECTUM NOT PRECEDED 
BY ANY ORDINARY SYMPTOMS OF HEPATIC COLIC. 
(Under the care of Dr. T. SypNEyY SHoRT.) 

[From notes by Mr. Drypen Sreap, Resident Medical 
Assistant. ] 

G. B., aged 62, a burnisher by trade, came as an out-patient 
on October 9th, 1891, complaining of constipation and an 
aching stitch in the right side. He was pale and anemic, 
with a worn-out appearance, and-seemed weak and ill. He 
said that during the previous winter he had suffered from bad 
bronchitis, followed by an aching pain in the right side, always 
present, but worse on breathing deeply 5 and that, as spring 
came on, his breathing got better, but the pain continued; he 
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did not know whether he had pleurisy or not after the bronch- 
itis. Throughout he had had difficulty in keeping the bowels 
open, and during the summer this trouble and the stitch con- 
tinued, his appetite became poor, but he never vomited, and 
he gradually got too weak to work. No special history could 
be obtained beyond a family phthisical taint not well marked. 
There was no history of syphilis oralcohol. Nothing could be 
discovered on physical examination to account for his sym- 
ptoms ; there was no tumour, pain, or tenderness in any part 
of the abdomen; the breath sounds were quite normal, and 
the liver appeared of the normal size and consistence. He 

inted to the edge of the ribs in the anterior axillary line as 

e position of the aching, which he said never entirely went 
away, but was worse at some times than at others; this pain 
was.not aggravated by pressure over any part of the hepatic 
region, and examination revealed nothing unusual in this 
position. The history and the appearance suggested some in- 
ternal malignant disease. 

He was treated with cascara sagrada and aloes, with small 
doses of castor oil at regular intervals, and the bowels began 
to act more regularly, but not without the help of aperients, 
and the pain in the side continued about the same. He ceased 
attendance on November 6th, and was not seen till March 
14th of the next—that is, this—year when he came up again 
and said that about a week before, when straining at stool, 
he had passed with pain a round object, which he and his 
wife thought must be a pickled onion. This proved to be a 
perfectly smooth, mottled gall stone, of a bluish-brown 
colour, oval, with no facets, measuring 1} inch in the narrow 
and 1% inch in the long diameter, and weighing 309 grains. 
When cut through with a knife it presented a characteristic 
radiating appearance of the pigment and cholesterine crystals 
the latter being clearly shown in a microscopical preparation. 
He told us that during the winter he had kept his bowels 
fairly regular with the small doses of oil, and_ occasionally he 
had also taken salts, but the pain in the side had remained 
about the same. He was quite sure that he had never been 
jaundiced, and that his urine and stools had been of the usual 
colour throughout. Since passing the stone he has felt 
better, and the pain in theside is gradually becoming less 
not troubling him much, though still present. The abdo- 
minal signs are still (April 25th) quite negative, the liver ap- 

ars normal, there is no tenderness, feeling of resistance, nor 

ulness, and, as on previous examinations, nothing abnormal 
can be made out. The constipation remains just the same 
_ ae is of a better colour, and he is daily gaining weight and 
strength. 

Remarks sy Dr. SHort.—It seems so very im 
that this gall stone could have passed along ee bile 
duct into the duodenum without any symptoms beyond the 
aching pain in the side, and in the absence of any history 
— to the previous passage of gall stones which might 

ave dilated the duct, that I conclude the stone ulcerated 
through the wall of the gall bladder into some part of the 
alimentary canal. In the absence of any physical signs in the 
abdomen during the whole time he was under observation— 
and he was carefully examined from time to time—the por- 
tion of the canal into which the stone entered can only be a 
matter of conjecture. The symptoms however, indefinite as 
they are, seem to me to point to the transverse colon. The 
constipation cannot have been due to the presence of the gall 
stone alone as an obstruction, or even, I think, in part, for 
the bowels are just as obstinate now as they have been 
throughout. We shall watch the case carefully to see if this 
constipation continues or increases. 

( 


SASSOON HOSPITAL, POONA. 
CASE OF LABOUR IN A BIFID UTERUS: THE FETUS IN ONE 
CORNU, PLACENTA IN THE OTHER. 
(By W. H. Burke, B.A., M.D., Surgeon-Captain I.M.S 
Assistant Civil Surgeon, Poona: Leciives on laatiery bs 
a Poona Medical School.) 
ARSEE girl, aged 16, fairly well developed for he 
admitted to the obstetric ward at 3 p.m. ' March 71 1892. 
At 4 p.m. I received a note from Mr. Ferne, the house-surgeon, 
asking me to go over and see the patient, adding, ‘‘ Presenta- 
tion breech, with rather an abnormal division of abdominal 








tumour —- an of twins, though the abdomen is small; os 
fully dilated.” 

I found that the abdominal tumour was of irregular shape, 
the left half much more prominent than the right. There 
was a depression in the centre corresponding to the epigastrie 
region; the uterus was contracting violently. A foetal head 
could be felt in the left lumbar region ; a breech was presenting 
at the os. which was fully dilated; the right half of the 
abdominal tumour extended into the right hypochondriae 
ae but was less prominent than the left; it felt tense on 
palpation, but no second fetal head or any portion of a foetus 
could be made out. 

The mother stated that her daughter had been one year and 
nine months married, that she had had two miscarriages both 
one the fifth month of pregnancy, that she had been at- 
tended on each occasion by native midwives, had had fever 
on each occasion, and had kept her bed for fifteen days sub- 
sequent to each miscarriage, that her daughter menstruated 
last at the end of May, that labour pains began at 9 P.M. on 
the day previous to her admission, and that the membranes 
had ruptured at 9 a.m. that “| 

The patient having been placed under the influence of 
chloroform, I brought down the legs and effected delivery of 
the trunk. I had to apply the forceps to the aftercoming 
head ; the foetus (a well-developed full-term female) was still- 
born. The left half of the abdominal tumour now collapsed. 
After waiting some minutes I introduced my hand into the 
uterus, and found that the condition of that organ exactly 
resembled the bifid uterus depicted in Playfair’s Treatise on 
the Science and Practice of Midwifery (fig. 29, page 46, vol. i); 
the septum extended to within one inch of the os uteri. 1 
found the left cornu empty; the placenta completely filled 
the right cornu, and was adherent ; I removed it by hand. 

The patient had slight pyrexia for five days, after which 
time she made a rapid recovery, and left hospital on the 
fourteenth day after her admission. 

On March 27th the mother brought her to see me. She was 
in excellent health. The two cornua of the bifid uterus could 
be made out widely separated from each other on either side 
of the pubes. On cmp a sound [ found it passed 
readily up to the fundus of the left cornu, but I failed to pass 
it into the right cornu. From bimanual examination 1 
gathered that the cornua were of equal size at this time. 

I have no means of ascertaining in which cornu impregna- 
tion took place on the two former occasions, but I am in- 
clined to think it was in the left. 

I gather from the literature of the subject that both foetus 
and placenta usually occupy the same cornu. In this case 
the placenta was attached near the fundus of the right cornu. 





NORTH CHARITABLE INFIRMARY, CORK. 
NOTES OF A CASE OF SUPPURATIVE HEPATITIS WITH PATHO 
LOGICAL SPECIMEN. 

(By Epwarp Maener, M.D., Physician to the Infirmary.) 
J. R., aged 30 years, constable Royal Jrish Constabulary. 
There was nothing noteworthy in the family history. He had 
never been out of the country, and for the past three and 
a-half years had led an active outdoor life, consuming about 
four pints of porter daily, and a very little spirits 
occasionally. 

About a fortnight previous to admission to hospital he 
complained of flatulence, and after food still felt the sensation 
of hunger. There was no actual pain. 

On July 7th he was suddenly attacked with an excruciating 
pain in the epigastrium, and vomited about two pints 0 
greenish-yellow fluid ; after some hours the pain abated some 
what, but this vomiting continued at frequent intervals up to 
the time of his admission to hospital on July 11th, 1891. He 
was then considerably emaciated, and complained of a dull, 
hea ain in the epigastrium; vomited frequently, after 
which there was usually a severe rigor, the temperature rising 
to 103°, profuse diaphoresis always following, the temperature 
falling to about normal. The respiratory and circulatory 
systems appeared normal, except for occasional severe 
attacks of dyspncea. There was considerable nervous disturb- 
ance, loss of sleep, ete. The size of the liver appeared norm 
in front, but slightly enlarged posteriorly. There was @ 
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marked hectic flush on both sides of face. There was no 
jaundice. The patient died on September 25th. 

On post-mortem examination the body was found extremely 
emaciated. On opening the abdominal cavity numerous 
small purulent projections were to be seen on the surface of 
the liver. There was no ascites. On removing the liver a 
Jarge abscess burst; this was situated external to the liver, 
but closely connected with it at the transverse fissure, the 
hepatic substance forming portion of its wall. On incision 
numerous small abscesses were to be seen scattered through- 
out the entire gland, varying in size from that of a peato a 
small walnut, the intermediate substance being infiltrated 
with pus. Owing to the inflammatory effusion, the condition 
of the hepatic vessels could not be made out. The liver was 
slightly enlarged in size, but quite uniform, and weighed 
under 4lbs. There was also an abscess in the head of the pan- 
¢reas, about the size of a small orange. 

Remarks.—lIn this case it was difficult to arrive at a correct 
diagnosis during life, because of the absence of all symptoms 
pointing to liver disease, even the somewhat doubtful sym- 
ptom of pain in the shoulder being absent. Suppurative and 
ulcerative conditions in regions about the roots of the portal 
vein furnish the most common starting-point of this process, 
the so-called suppurative pyelophlebitis, and this I believe 
to be the explanation of the condition found to exist in this 
ease, though I can offer no explanation as to the origin of 
the disease. 

The abscess in the head of the pancreas was probably 
caused by the extension of the products of suppuration from 
the portal vein through the superior pancreatico-duodenal 
vein to the head of the pancreas. 











REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TuEspay, May 10TH, 1892. 
Sir ANDREW CLARE, Bart., F.R.S., President, in the Chair. 
ADJOURNED Discussion ON RENAL Dropsy. 

Dr. Dovetas PowELL agreed that the dropsy which oc- 
eurred late on in chronic renal diseases was due to the 
cardiac failure rather than to the renal disorganisation. 
In acute tubal nephritis dropsy generally yee very 
early and diminished as the tension of the pulse in- 
creased. Occasionally in an early stage there was sup- 
pression of urine without dropsy; in such cases there was 
nearly always uncontrollable vomiting or diarrhcea, which 
probably compensated for the want of excretion of urine. If 
the patient survived this condition, then dropsy set in. It 
had been asserted by the late Dr. Mahomed that high ten- 
sion of the pulse preceded the kidney change in _ post-scarla- 
tinal nephritis, but the speaker doubted whether this in- 
creased tension was more than occurred at the onset of other 
acute diseases, such as gout or peritonitis. He considered 
that the ~ ¢ tension of the pulse which occurred when the 
disease had passed beyond the acute stage was compensatory 
to ensure renal secretion from a damaged kidney. He con- 
sidered that osmosis was, at any rate, a factor in the produc- 
tion of dropsy in renal disease. He gave the history and 
showed tracings from a case of chronic renal disease after 
_— nephritis with very high arterial tension without 

ropsy. 

Dr. BRoADBENT agreed generally with Dr. Dickinson’s con- 
clusions. There was probably a similar causation for cardiac 
and renal dropsy. He had long considered that the obstruc- 
tion to the peripheral circulation had its seat in the 
capillaries, the sclerosis of the arterioles being subsequent 
and protective to the capillary network. The late dropsy of 
long-standing chronic Bright’s disease was, he thought, un- 
doubtedly due to cardiac failure. 

Dr. Sansom did not consider that the phenomena of cardiac 
and renal dropsy could be explained entirely by dynamic 
forces. He felt that the present terminology was defective, 
and that the term “prolonged arterial tension ’’ should be 
Substituted for “high arterial tension.’’ There were two 


factors in determining the tension: the contraction of the 
arterial _ and the strength of the cardiac action. In 


chronic renal disease the arterial tension was not a constant 
quantity. Should some intercurrent fever set in, the high 
tension of the pulse disappeared, but there was no 
alteration in the dropsy. e seat of the obstruction 
which caused the dropsy was undoubtedly in the 
capillaries. He believed that the important factor in the 
production of the dropsy was the presence of some lymph pro- 
duct, and he quoted some experiments of Wooldridge’s, in 
which that author had shown that by injecting some lymph 
product into the circulation dropsical transudation could 
induced. 

Dr. Hate considered that it was the presence of uric acid 
in the blood which caused the contraction of the capillaries 
and arterioles, and so prevented the escape of water from the 
skin, lungs, kidneys, etc. 

Dr. Lazarus-Bartow considered that the causation of the 
dropsy was twofold in renal disease, (1) deleterious sub- 
stances in the blood damaging the capillary walls, and (2) 
diminished pressure in the capillaries due to the arteriole 
contraction. The difference of liability to erysipelas poin 
ro thought, to a distinction between cardiac and re 

ropsy. s 

Dr. Dick1nson, in reply, after thanking the President for 
the way in which he had introduced the paper to the Society, 
referred to the marked way in which difference of pressure on 
the two sides of a membrane affected its osmotic power. 
With regard to Dr. George Johnson’s remarks, Dr. Dickinson 
felt sure that the primary obstruction was in the capillaries 
and that it was reasonable to suppose that the muscular an 
fibroid thickenings of the arterioles were both due to the 
changes in the capillaries. Osmosis alone was not sufficient 
to explain renal dropsy. In answer to Dr. Pye-Smith, he 
thought that the difference in composition of the fluid in 
renal dropsy and in inflammatory exudations disproved that the 
former was simply inflammatory in nature. Dropsy disap 
after the establishment of cardiac hypertrophy owing to three 
causes: (1) the increased flow of urine; (2) the increased 
suction power of the heart; and (3) the contraction of the 
arterioles. He thought that Dr. Douglas Powell ascribed too 
much power to osmosis. With the remarks of the other 


speakers he agreed. 





OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 
THurspAy, May 5ru, 1892. 
Henry Power, F.R.C.S., President, in the Chair. 

A Rare Fatal Disease of Infancy, with Symmetrical Changes 
at the Macule Lutee.—Mr. E. C. Kinapon (Nottingham) read 
a paper on this subject. The patient, J. R., aged 8 months 
was born at the full term, and appeared healthy until 3 
months old, when gradually increasing weakness of the 
muscles of the trunk and limbs set in, so that when seen he 
was unable to sit = or turn over in bed. The muscles felt 
flabby, but the body was well nourished. The child was 
apathetic, rarely cried, and the expression of the face sug- 
gested mental enfeeblement. There was no sign of disease 
in the thorax or abdomen ; no history of any previous illness 
nor of rickets or syphilis. The father and mother were no 
related, and were healthy P eae mg with good family histories. 
Their first child had died when 2 years of age with similar 
symptoms. At the yellow-spot region in each ere, covering a 
space nearly twice the size of the optic papilla, there was 
seen a eer mesh. gd patch, somewhat oval in shape (the axis 
being horizontal), with softened edges; a few retinal vessels 
coursed over its periphery. In the centre of the patch, the 
fovea centralis appeared as a dark cherry-red spot. In addi- 
tion there was commencing optic atrophy. The changes in 
the two eyes were identical. The child remained under con- 
stant observation for four months, when he died somewhat 
suddenly. During that time his general condition had not 
altered. The appearances at the maculz lutes persisted un- 
changed, but the optic ereey f had increased. Microscopic 
examination of the brain after death revealed marked changes 
in the pyramidal cells of the cortex; they were altered in 
shape, being mostly ronnd or oval. The cell protoplasm was 
vacuolated, and formed an i lar shrunken mass aro 





the nucleus. Sections of the spinal cord revealed ‘‘ descend- 
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ing degeneration.” The examination of the eyes was unsatis- 
ogee A owing to the retina having become folded at the 
macular region. Reference was made to the cases published 
by Waren Tay, Magnus, Goldziehr, Hirschberg, Wadsworth, 
and Knapp. From the close resemblance which the few 
recorded cases bear to each other, both in their history, sym- 
ptoms, and termination,JMr. Kingdon argued that they were in- 
stances of a well-defined disease, possessing distinctive 
clinical and diagnostic signs. The paper was illustrated by 
drawings and photographs. 

Symmetrical Retinal Disease in Infants—Mr. Waren Tay 
communicated another case of symmetrical changes in the 
yellow spot region in an infant, closely resembling those of 
embolism of the central retinal artery. He referred to 
Plate 11, vol. i of Transactions, in which he had figured a 
similar condition. In the present case the child, a male, 

ed 11 months, seemed dull and almost helpless, being un- 
able to stand or sit without assistance, as the mother said, 
because he was “weak in the back.’’ Sight appeared very 
defective. The eldest child of the same parents had ex- 
hibited a similar condition, and had died slowly of wasting 
at 15 months. There were symmetrical changes in the yellow 

ts, exactly resembling those figured and referred to, and 
closely simulating those due to embolism of the retinal 
artery ; there was, however, no obvious change in the discs. 
There were six children in the family, two of whom had been 
delicate, one of them dying of diphtheria, aged 6. The others 
appeared well. The parents were first cousins. The father 
suffered from his heart, having had rheumatism when a boy. 
The mother had lost one brother by consumption. 

Case of Spontaneous Cure of Cataract.—Mr. CHARLES HIGGENS 
communicated this paper. The patient was a gentleman, 
aged 57, who consulted the author in February as to the con- 
dition of his eye. He had seen the late Mr. G. Critchett ten 

ears before, and was told by him that he had a ripe cataract 

n that eye, and as his left eye was unaffected Mr. Critchett 
advised him to have nothing done. He had neither advice 
nor treatment for his eyes, nor had he received any injury, 
from that time until he consulted the author; for 8} years 
the right eye continued to have good perception of light, and 
objects could be indistinctly seen at the sides but not in the 
centre of the field. A year and a-half ago he perceived that 
some change was taking place in his eye; its vision was im- 
oe gee he began to see objects in the middle of the 

eld. is wife had for some time noticed a change in the 
appearance of the eye, which she described by saying that it 
looked whiter and that some of the white shook about in the 
pupil. Examination of the eye detected no sign of wound on 
the cornea; it showed the pupil to be circular and freely 
movable, a good deal of opaque membrane and possibly some 
lens matter occupying its area; the optic disc to be visible, 
and vision to be ; with a +3} inch lens and Jaeger 10 at 
6 inches with a +2} inch lens, the whole or nearly the whole 
of the lens having undergone absorption.—Mr. Lange referred 
to the case of a man under his care at Moorfields Hospital, in 
whom a senile cataract had almost disappeared during the 
course of two years. The nucleus of the lens had sunk to the 
lower part of the capsule, leaving a central nearly clear space. 
With correcting glasses the man had good sight. 

“ Vasculitis” in Hereditary Syphilis.—Mr. HoLMEs Spicer read 
a paper on the condition of the retinal vessels in the retinitis of 
congenital syphilis. The ophthalmoscopic epremntes showed 
faint white lines on each side of the vessels, beginning at or 
near the optic disc, and gradually increasing in thickness to- 
wards the periphery ; arteries and veins were both affected, but 
in the slighter cases the veins showed it most. In very acute 
cases the vessels were entirely obliterated and converted into 
white threads. This change was combined with a diffuse retin- 
itis, and with a superficial disturbance of the choroid. The 
microscoric appearance of the vessels showed that the intima 
was very greatly thickened in all the vessels; there was also 
an increase in the thickness of the outer coat ; all the elements 
of which the vessel wall was made up were in places dissociated 
from one another. The condition was similar to that described 
in the vessels of the pia mater by Heubner, Greenfield, and 
others.—Mr. Lawrorp inquired if there had been any oppor- 
tunity of examining the vessels of other parts of the body, 
and spoke of the widespread vascular disease met, with in 
Some cases of inherited syphilis, in which the histological 





changes, which were generally most marked in the arteries, 
resembled those described and figured by Mr. Spicer. 

Scarring of the Conjunctiva from Ophthalmia Neonatorum.—Mr. 
SypNEY STEPHENSON exhibited cases and read a description of 
this affection. The changes were usually bilateral, and the 
cases might be classed as typical and atypical. In the former, 
which were more common, there was a thin bluish-white scar 
covering the entire conjunctival surface of the lower lid and 
the superior fornix, the rest of the upper lid escaping. In the 
lower lid the cicatrices ran in crescentic lines, following the 
contour of the lid. This concentric arrangement was usually 
absent in the superior fornix. In many cases, although the 
scarring in the upper lid was limited to the retrotarsal folds, 
there was a minute projecting fold at the junction of the fornix 
and tarsus which was fairly characteristic. In the class termed 
atypical there were many varieties, the most usual being dense 
white scarring of the conjunctiva of the upper and lower lid 
and the superior fornix. In other instances a very delicate 
bluish-white scar was seen on the lower lid only. The author 
had met with these conditions in 82 out of 15,316 school- 
children examined, the percentage being much higher amon 
pauper schoolchildren than among those of higher soci 
grade. This scarring might be the only evidence of ophthal- 
mia neonatorum, or might be accompanied by other results 
e this disease, jsuch as corneal nebule, pyramidal cataract, 
ete. 

Living and Card Specimens.—Mr. WuHeERrRyY (Cambridge): 
Orbital Neuroma.—Mr. Doyne (Oxford): 1. Fragment of Steeb 
embedded in the Iris for twelve years; 2. Plugging of the 
Arteria Centralis Retine.—Mr. Worx Dopp: Tuberculous Con- 
junctivitis.—Mr. Jutzr: Case of Peculiar Retinal Changes.— 
Mr. Brattey: Colloid Degeneration of Choroid with Forma- 
tion of Bone.—Mr. Marcvs Gunn: Arterial Changes in RenaP 
Disease.— Mr. Hotmes Spicer: Retinal Vasculitis in In- 
herited Syphilis —Mr. Sypnry StepHENsoN: Scarring of the 
Conjunctiva after Ophthalmia Neonatorum. 





HARVEIAN SOCIETY OF LONDON. 
THURSDAY, APRIL 21st, 1892. 

W. B. Cueaptz, M.D., F.R.C.P., President, in the Chair. 

Hemorrhages from the Upper Air Tracts.—Dr. SCANES SPICER 
read a paper on this subject, confining his remarks to hzmor- 
rhages from the nose and naso-pharynx. He pointed out the 
necessity of a thorough examination of the nose and naso- 
harynx to determine the exact source of the hzmorrhage. 

e advised in the first instance such simple measures as 
ressure, raising the arms above the head, head thrown back, 
ocal application of ice, cold sponging, syringing the nose 
with hot water, etc.; if these failed, plugging with creolin or 
other gauze, anteriorly first, and as a last resource only, pos- 
teriorly. He deprecated the use of irritating hzmostatics, 
such as iron perchloride and turpentine, on account of the 
serious discomfort they caused. He thought recurrent and 
habitual epistaxis depended very often on septal erosion, in 
which an artery was periodically opened by accidental de- 
tachment of a crust ; for this condition he advocated the ap- 
plication of a flat galvano-cautery point, followed by the use 
of some ointment to prevent hard scabs forming. He recom- 
mended the prolonged use of the paroleine spray in all cases 
in which bleeding resulted from crust formation and cracking 
of the lining membrane in rhinitis sicca and eczema of the 
vestibule.— The. PRESIDENT regretted that Dr. Spicer had not 
been able to discuss those cases of slight hemoptysis in 
which there was grave doubt as to whether the blood came 
from the throat or from the lungs. His impression of such 
cases was that a large number of them died of phthisis. He 
had seen three fatal cases of epistaxis in old people, the re- 
sult of chronic alcoholism ; in one of them hemorrhage took 
_— from nearly all the mucous surfaces.—Dr. RAYNER. 

ATTEN spoke of myopia associated with habitual nose bleed- 
ing; he believed that the two conditions were dependent on 
high pulse tension.—Dr. Wint1am Hr1z had found hamamelis 
very valuablein epistaxis. His routine treatment for hzemor- 
rhage after nasal operation was syringing with hot water.— 
Dr. Boxat said that it was important not to use the water 
too hot, as at a temperature of 120° F., or more, it was no 
longer a hemostatic—Dr. Carey described a cas¢ of fatal 
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epistaxis from aneurysm of the internal carotid artery.—Re- | these were the first attacked in the New York. The same 


marks were also made by Dr. Satisspury SHarp, Mr. Drew, 
and Dr. HazeL.—Dr. Spicer, in reply, stated that he very 
commonly saw in the pharynx minute ruptured vessels and 
varicose spots which led to slight streaks of blood in the ex- 
pectoration. He believed these were often erroneously sup- 
posed to be of pulmonary origin. He thought epistaxis in 
children often a sign calling attention to some grave systemic 
disease. 





EPIDEMIOLOGICAL SOCIETY. 
WEDNESDAY, Aprit 20TH, 1892. 
JOSEPH Ewart, M.D., President, in the Chair. 


Cholera in Ships at Sea, and its Connection with Manifestations 
of the Same Disease on Land.—Inspector-General Lawson read 
a paper on this subject. From 1871 to 1880, 222 ships left 
Calcutta with coolies for Mauritius, Natal, and the West 
Indies, carrying 129,527 of them; cholera appeared in 32 of 
these vessels, with 14,572 on board, being 14.3 per cent. of the 
ships, and of the emigrants 181, or 12.3 per 1,C00, died of the 
disease. In Vol. iv, N.S., of the Transactions, p. 114, was a 
table giving the names of the vessels, the numbers embarked 
in each, with the deaths from cholera each day after embarka- 
tion up to twenty, and those after the twentieth in one sum. 
From this it would be seen that the first death in any ship did 
not occur on the fifth or sixth days, nor on the seventeenth, 
eighteenth, nineteenth, or twentieth days, while in eight in- 
stances the first death was after the twentieth day. The 
deaths up to the sixth day (18 in number) being within the 
incubation period, might be referred to the land; those from 
the seventh to the twentieth, amounting to 106, and, still 
more, those after the twentieth to the fifty-seventh, were due 
to influences the ships were exposed to further on. Sailing 
ships from Calcutta for Mauritius, or westward, followed the 
same course, namely, along the 90° meridian as far as 5° to 
10° south, where they met with the south-east trade wind, which 
enabled them to go westward; their latitude on this line on 
the seventh day was about 15° north ; on the twenty-first day 
about the equator, and onwards, but, as the longitudes were not 

iven, their positions, though never deviating materially 
rom the common track, were not defined ; other records, how- 
ever, showed that vessels had reached Mauritius, or had cases 
in its immediate vicinity, about a month after leaving Cal- 
cutta. In the ten years the mortality fell mostly on 1872-73-74, 
during which there were 45, 44, and 50 deaths respectively, 
while, during the remaining seven years, there were 42 only. 
In this period the deaths from cholera in the Central Pro- 
vinces, Berar, and the Bombay and Madras Presidencies, 
which had been at'!the moderate number of 32,039 in 1872, 
fell to 1,467 in 1873, and to 366 only in 1874; but in 1875, 
when the ships almost ceased to suffer, the deaths from 
cholera in the same districts rose to 179,410. Moreover, the 
occurrence of the disease among the ships was accompanied 
by an unusual frequency and severity of it in Burmah, along 
the Malay Peninsula, and in the islands of the Eastern 
Archipelago. The cholera epidemics in Mauritius had gene- 
rally been preceded by a high death-rate from that disease 
in the Malay Peninsula and the Eastern Archipelago; this 
was the case in 1819, 1854; and in subsequent extensions in 
connection with these there had been outbreaks of cholera, 
diarrhcea, and sporadic malignant cases, occasionally proving 
fatal, both at Natal and the Cape Colony. Coming to the 
Atlantic, the cases of the Swanton and New York, carrying 
emigrants from Havre to New Orleans and New York respect- 
ively, were most important. On November 25th, 1848, when 
the Swanton had been twenty-six days at sea and the New 
York sixteen, they both had a warm wind from the south- 
east—at the Swanton like artificially-heated air—and cholera 
appeared in the New York, and the following day in the 
Swanton ; it continued in each until she reached her destina- 
tion, the New York on December Ist and the Swanton on 
December llth. The question was, How were these ships 
affected with cholera after being so long at sea? The New 
York had had a very cold wind from the north-west on 
November 23rd and 24th, and there was a gee unpacking 
of baggage to obtain warmer clothing, and it was said some 
that had been soiled by choleraic discharges in Germany had 
been taken out and worn by several individuals, and that 





explanation was given for the Swanton, though at the time 
she was 1,000 miles south of the New York, and had had no 
cold weather nor unpacking of warm clothing. The hot wind 
experienced by the Swanton came from the desert in North 
Africa, along the Mediterranean coast of which cholera had 
been prevalent, from Egypt westward, and the cholerific 
influences carried by it from that locality had reached 
both ships the same day, though 1,000 miles apart in 
the Western Atlantic. The New York reached her desti- 
nation on December Ist, having lost seven passengers 
from cholera, and with many sick. The Swanton arrived at. 
New Orleans on December 11th, having lost 13 from cholera, 
but with very few remaining sick of it. Though embracing 
New York and New Orleans, the influence of this wind was 
experienced much more to the south, for in June, 1849, spo- 
colle cases occurred at Baranquilla, at the mouth of the River 
Magdalena in New Granada, and in July cholera became epi- 
demic over the coast from Santa Marta to Carthagena, and 
ascended the Magdalena fo Bogota, nearly 500 miles from the 
sea, and 8,000 feet above it. In Jamaica also, in August and 
September, there was a considerable number of sporadic 
cases among the troops and civilians in Kingston and its 
vicinity, followed by an epidemic in October, 1850. The cho- 
lera epidemic in Brazil in 1855 was accompanied by an out- 
break at Fogo, the southernmost of the Cape de Verde Islands, 
that year, and an emigrant ship, the Franzisen, from Ham- 
burg for Rio Janeiro, in October, contracted the disease when 
in the latitude of Madeira, and carried it to her destination. 
In 1866, again, before cholera had appeared at Liverpool, four 
steamers with emigrants for America left that port, namely, 
the England on March 28th, the Virginia on May 4th, the 
Union on May 12th, and the Peruvian about same date. 
There was no sickness in any of these ships on sailing, 
but, on reaching a point close to 49° N., 29° W., cholera 
commenced in each, and many deaths ensued. There 
were about this time several other ships carrying troops 
to the Cape and India which were affected during these 
passages southwards, for which reference must be made 
to the detailed paper in the Society’s Transactions.— 
Brigade-Surgeon ScrivEN considered it illogical to attribute 
a different action to the winds on land and at sea.—Surgeon- 
Major PRINGLE said the comparative immunity enjoyed by 
crews on the China station was owing to the permanent 
direction of the wind from the sea to the land.—Surgeon- 
General Murray insisted on the importance of the part 
played by fomites, and believed that in every outbreak of 
cholera on board ship the vessel had recently left ports where 
the disease existed.—Sir W. Moore illustrated this by the 
case of a troopship, on board which cholera was introduced 
by means of infected gunny bags.—Dr. WiLLoveHBy asked 
for a definition of this air-borne cause, whether it was ma- 
terial or immaterial, living, chemical, or meteorological? If 
air-borne, why not a fortiori man-borne? If the cause of the 
cholera were brought by the wind, why did the crews of the 
London and Swanton escape and the steerage passengers only 
suffer? Why were Rome and Seville exempt when the 
disease decimated the surrounding populations, if not solely 
from their possessing absolutely pure water supplies? Local 
conditions of improved sanitation had —_ cholera out of 
England for a quarter of a century, but to what did Australia, 
with a subtropical climate and towns as insanitary as Mar- 
seilles, owe its immunity, if not to the rigid quarantine prac- 
ticable under the peculiar circumstances of that country ? 
The one essential cause was the microbe introduced by per- 
sons suffering from the disease, or by infected articles, or 
resuscitated after lying dormant in the soil.—Inspector- 
General Lawson, replying, reiterated his main positions, ad- 
mitting, however, that the insanitary conditions of the steer- 
age co-operated with the aérial influence, and that resting 
spores might be a factor in local outbreaks. He pointed out 
that air currents moved in different directions at different 
planes or altitudes, and that the red dust that fell on the 
deck of the Swanton certainly came from North Africa, though 
the wind blew from the south-east. 





Hosprrat Sunpay Funp.—The Lord Mayor has received a 
cheque for £105 in . payment of legacy (duty free) by the ex- 
ecutors of the late Mr. H. E. Price, of West Brighton. 
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BRITISH GYNZCOLOGICAL SOCIETY. 
THuRSDAY, APRIL 23RD, 1892. 
Professor A. R. Srwpson, a F.R.C.P.Ed., President, in the 
air. 

Renal Calculus.—Mr. BowREMAN JESSETT described a case of 
hydronephrosis of the right kidney caused by a calculus. 
Recovery took place without an operation. Subsequently 
pyonephrosis of the left kidney, with total suppression of 
urine, occurred. The calculus was removed, and the patient 
recovered. The symptoms twice recurred, and were on both 
occasions relieved by operation. The patient succumbed 
seven years after the first attack. At the post-mortem exami- 
nation the right kidney was found to be merely a cyst with a 
little clear fluid. In the corresponding ureter, near the blad- 
der, a calculus was found to be impacted. The left kidney 
was enlarged and the pelvis coated with phosphates. 

Ectopic Gestation.—Mr. J. W. Taylor read a paper on seven 
eases of ectopic gestation. Six cases were treated by opera- 
tion. The first was a case of hemorrhage without rupture of 
the tube; (2) a case of early rupture with profuse hzemor- 
rhage; (3) a case of tubal pregnancy unruptured; (4) case of 
rupture without fatal hemorrhage—continued growth of the 
foetus and placenta to the fourth month (? tubal pregnancy 
‘becoming abdominal); (5) case of abdominal pregnancy at 
full term—probably tubal in origin; (6) case of extrauterine 
gestation progressing beyond full term in intraperitoneal 
gestation sac; (7) a case of tubal pregnancy, rupture at the 
fifth week, formation of hzematocele and absorption without 
operation. The author considered that there were at least 
three methods of the final development of the fcetus in 
ectopic gestation, namely, in the broad ligaments beneath the 

ritoneum ; in an intraperitoneal sac probably formed by a 

ocal development of the Fallopian tube and broad ligament, 
in which the whole tumour was no more extraperitoneal than 
the pregnant uterus was; thirdly, in the abdomen itself, when 
the child was closely surrounded by omentum and the pla- 
centa was attached. But in all the pregnancy was originally 
tubal.—Drs. W. MaunsBi_, LertrH Naprer, HeEywoop Situ, 
ine.is Parsons, and Messrs. BLAND Sutton and Lawson TaItT 
joined in the debate. 


SOCIETY OF MEDICAL OFFICERS OF HEALTH. 
WEDNESDAY, APRIL 13TH, 1892. 
8. F. Morpuy, M.R.C.S., L.R.C.P., President, in the Chair. 


Death-rates and Causes of Death, with Special Reference to 
Conditions of Housing.—Dr. A. NEWSHOLME read a paper on 
this subject. He regretted that in England the information 
contained in the schedules of the census enumerators could 
not, asin Scotland, be placed at the disposal of the local 
sanitary authority before the forms were sent into the Re- 
gistrar-General’s office. He had, however, been since per- 
mitted to copy so much as referred to the numbers of persons, 
families, inhabited houses, and tenements with fewer than five 
rooms in each of the 92 enumeration districts into which 
Brighton (excluding Hove) was divided, and he had for the 
past two years kept a register for each street of all deaths, with 
their causes and the age and sex of the deceased. Deaths oc- 
eurring in hospitals, etc., were referred to the streets where 
they had lived, and those of strangers omitted, the whole 
dealing with a population of 113,310, and with 3,854 deaths in 
the years 1890-91. He grouped these 92 districts into 8 larger, 
A to H, having death-rates respectively of over 25, 23-25, 18-23, 
16-18, 14-16, 12-14, 10-12, and under 10 per 1,000. Locality 
alone would not account for these wide differences to a greater 
extent than 0.01 per 1,000, and to determine how far such ex- 
tremes as 27.99 and 8.7 were explicable by the age and sex 
constitution of the population, he had to fall back on an 
analysis of the four registration sub-districts, in none of 
which was the required factor of correction such as to make a 
difference of 2 per 1,000 in the death-rate. He arranged his 
8 groups in 3classes, the second corresponding with group C, 
havingadeath-rate of 18.23 per 1,000, and comprising 26 per cent. 
of the population: the first composed of groups D to H, with a 
death-rate under 18, and representing 56 per cent., and the 
third of groups A and B, with death-rates over 23 and 20 per 
eent. of the population. The general death-rates for these 
three were respectively 13.72, 18.1, and 25.18; the zymotic, 








1.18, 2.22, and 2.72; the tuberculous, 1.15, 2.10, and 2.34; and 
that from pneumonia and bronchitis, 2.18, 3.31, and 5.30. 
Among the zymotic diseases measles and whooping-cough 
were represented by death-rates of 0.55, 1.25, and 1.30; enteric 
fever was nearly = in its incidence, or 0.10, 0.09, and 0.09 ; 
scarlatina, 0.03, 0.09, and 0.04; diarrhoea, 0.38, 0.69, and 1.25; 
while the mortality from diphtheria was in inverse order, 
namely, 0.12, 0.09, and 0.04—a remarkable though not in- 
frequent phenomenon. The mortality from phthisis, pneu- 
monia, and bronchitis he believed to be dependent on the 
housing and personal habits of the populations. It was diffi- 
cult to define a “ family,” but the relation between the general 
death-rate and the percentage of tenements with fewer than 
5 rooms was evident. In overcrowding and poverty, intem- 
perance and improvidence, in sub-letting and excessive 
rentals, which acted and reacted on one another as causes and 
effects, lay the problems of life and death which the sanitarian 
and the economist had to face, and though good food and 
clothing were even more necessary than good houses, he felt 
that one great need of our towns was the provision of dwell- 
ings of three or four storeys, each forming a complete and 
self-contained tenement.—A discussion followed in which 
Mr. Wynter Brytu, Drs. Syxes, Grppon, SPorriswooDE 
CAMERON, and the PrEsrpEnt took part. 

Difficulties met with in the Application of the Housing of the 
Working Classes Act in Rural Districts.—Dr. THREsH read this 
paper. Part II, he said, gave ample facilities for the closure 
of insanitary dwellings, but none for providing accommoda- 
tion for the families displaced. Indeed, the owners of the 
worst class of cottages, when ordered to repair, would volun- 
tarily close or demolish as the cheaper alternative. Unless 
the local authority adopted Part III, the only hope of provid- 
ing decent cottages for the labourers was in the liberality of 
the great landowners, for the smaller could rarely afford 
much. But the adoption of Part III required the consent 
and certificate of the County Council after a local inquiry 
for each area. The Act seemed to apprehend that local 
authorities would recklessly undertake the erection of cot- 
— in every district, whereas it was with the greatest diffi- 
culty that any had been induced to move at all. He sug- 
gested as remedies that the clauses of Ritchie’s, the Lands 
Improvement, and the Settled Lands Acts should be made 
compulsory; that the Public Works Loans Commissioners 
should lend to individuals as well as to local authorities, or 
—what he considered would be still more effective—that rural 
sanitary authorities and county councils should be empowered 
to pull down and rebuild or to put into good habitable repair 
existing insanitary cottages, recovering their expenses by a 
charge on the improved property. In his own districts several 
of the authorities would willingly provide proper cottage ac- 
commodation could they do so at a reasonable cost. An in- 
direct result of the almost insuperable difficulties one 
the carrying out of Part III was the reluctance of medica 
officers of health to evict labourers, who would perhaps be 
unable to find a shelter within several miles of their work, or 
very poor people allowed to live rent free by indulgent land- 
lords, who, under the circumstances, did not feel themselves 
bound to lay out much in repairs.—Drs. THURSFIELD, TREVOR 
FowLer, GARRATT, SYKES, SPOTTISWOODE CAMERON, and the 
PRESIDENT took part in the discussion. 





WEST LONDON MEDICO-CHIRURGICAL SOCIETY. 
Fripay, May 6TH, 1892. 
Cuas. WELLS, M.D., President, in the Chair. 

Specimens.—Dr. A. CLEMow showed a specimen of Calcifi- 
cation of Spleen of an Indian-native, aged 41, who had 
suffered from repeated attacks of ague. The capsule was 
thickly crusted with hard calcareous deposit.—Mr. W. P. 
MAtuLaM exhibited a Liver with a large single stone in the 
common gall duct, and read notes of the clinical history of 
the case. Mr. Howse gave details of the operation and 
reviewed the progress of hepatic — al Drs. C. W. CHAP- 
MAN and C. H. BENNETT made remarks. 

Cervical Dysmenorrhea.— Dr. HANDFIELD-JONES read a paper 
embodying the results of a careful study of several hundred 
cases of dysmenorrhea. He pointed out that while many 
cases came under the head of ‘“‘neuralgic’’ and others of 
‘*inflammatory’’ dysmenorrhcea, there remained a large 
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group to which the term ‘“ cervical’’ was most applicable. 
umerous cases were quoted to show that uterine retraction 
did occur in the onset of each menstrual epoch, and that 
dilatation of the internal os was always present. Though 
this opening up of the os internum was normally performed 
without pain, as in the analogous case of labour, yet it was 
clear that conditions frequently existed which rendered this 
dilatation painful and thus gave rise to menstrual suffering. 
Cases were brought forward to show how uterine displace- 
ment, fibroid change, spasm, and hyperesthesia of nerve 
endings would all play apart in this process——The Prest- 
DENT, Drs. LEITH NAPIER, TRAVERS, RUTHERFOORD, SCHACHT, 
and Mr. Lioyp made remarks. 





BRADFORD MEDICO-CHIRURGICAL SOCIETY. 
TcEsDAY, May 3rp, 1892. 
Rospert Mercer, M.R.C.S., President, in the Chair. 

Case.—Mr. ALTHORP showed a woman, aged 36, with a sore 
gver the left nipple resembling a hard chancre. There was a 
— history, but there had never been enlarged axillary 
glands. 

Hematocele.—Dr. GoyDER read a note on pelvic hematocele 
dealing chiefly with the indications for surgical treatment. 

Amputation of the Penis.—Mr. Horrocks read notes of a case 
in a man, aged 62, where extensive cancerous growth, first 
noticed nine months previously, had extended around the 
root of the penis. There was also thickening over the pubes 
and along the inguinal canals. Thiersch’s operation was per- 
formed. The cords were tied high up, and all below the liga- 
ture removed with the testicles. The end of the urethra was 
slit and fixed by fine sutures in the lower angle of the wound. 
The scrotal flaps were turned to cover the raw surface, and 
the wound healed well. There was no considerable depression 
after the operation. 

Fracture of the Patella.—Mr. AttHorP read notes, and 
showed a patient treated by Barker’s method of subcutaneous 
suture. There was a transverse wound laying open the joint, 
the lower fragment of the patella being comminuted. Three 
silk sutures were introduced around the fragments of the 
patella, which were thus brought together, and the wound 
closed without drainage. On the eleventh day, when first 
dressed, the wound had united by first intention, and after a 
month the MacIntyre’s splint was removed, in six weeks the 
— walked unaided, and at end of two months there was 

ony union, with considerable range of flexion at knee-joint, 
and patient could walk up or down stairs easily.—A critical 
review of the literature of the subject concluded the paper, 
which was discussed by the PresipEnT, Messrs. Horrocks 
and RABAGLIATI. 

(Esophageal Stricture.—Dr. Sam. LopGE read notes of two 
cases of cesophageal stricture treated by Symonds’s perma- 
nent cesophagus tubes, which he exhibited. The first case 
was a man, aged 62; the tube remained a? for twelve 
days, when it had to be removed and replaced. The patient 
gained 41bs. in weight in four days. After a removal it 
could not be replaced and the patient died. The other patient 
was considerably relieved by the tube, and was now able to go 
about in comfort. 

Abdominal Section.—Dr. RABAGLIATI read notes of three 
cases of ovarian cystoma, salpingitis, and salpingitis after 
gonorrhea, which had all done well after operation. The last 
case presented symptoms giving rise to suspicion of inter- 
mittence ; the tube could not be felt at one time, and at 
another was full and tense. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF MEDICINE. 
Fripay, APRIL 22Nnp, 1892. 
J. HawtTrey Benson, M.D.,, in the Chair. 

The Desirability of Operative Interference in Suspected Perfir- 
ation of Chronic Ulcer of the Stomach.— Dr. Parsons read a paper 
based on three cases of gastric ulcer which were admitted to 
Sir P. Dun’s Hospital in 1891, after perforation had taken 
place. The usual symptoms of perforation were deduced from 
these cases, and stress laid on the almost absolutely hopeless 
prognosis under medical treatment. 
which had attended operative measures in cases of acute 





generalised peritonitis, even when due to perforation in 
typhoid fever, in which, out of nineteen recorded laparoto- 
mies, four were successful, would lead one to hope that the 
peritonitis excited by the rupture of a gastric ulcer may yet 
yield to surgical treatment. The fatal issues in the past were 
chiefly attributable to the postponement of the exploration 
till it was too late. To save life the operation must be done 
within a few hours after the rupture had occurred. — Mr. 
M‘ArRp zz said that Dr. Parsons must not contrast operations 
for injury, pelvic abscess, or ruptured ovarian cyst, with that 
for chronic perforations, since in these cases (as in one of 
those mentioned in this paper) the margin of the perforation 
was so soft that sutures would not hold, while in those cases 
of injury the edges of the wound were healthy and permitted 
of suture, the other cases did not interfere materially with 
vital organs, and so should not be brought into the question ; 
it was doubtful if Lembert’s suture would ever be found 
effectual in closing perforating ulcers of the stomach, and the 
delay occasioned by the application of this suture would in 
itself prove fatal to a patient already in a state of collapse. 
It seemed to the speaker that the introduction of a large bone 
plate through the stomach wound, sutures from this plate 
through the stomach wall, and out through the anterior ab- 
dominal wall, would secure the stomach forwards, thus esta- 
blishing a fistula. This operation would occupy from twenty 
to thirty minutes, as in similar operations on the intestines, 
while resection of the edges of the ulcer and suture after 
Lembert’s method must occupy a time sufficient to prevent a 
favourable result. If the time required for the operation 
could be reduced, and if the cases came under treatment be- 
fore exhaustion or sepsis occurred, such success might be 
hoped for as attended laparotomy for other than perforative 
peritonitis.—Dr. O’CaRRoLL pointed out that there were diffi- 
culties in diagnosis which had yet to be got over, namely, 
the recognition of perforation in ¢ases in which a false 
stomach had been formed by peritoneal adhesions, and in 
which the fatal perforation had occurred, and the differentia- 
tion of gastric perforation from many cases of acute and sub- 
acute gastritis simulating it.—Dr. Watter SmirH could con- 
fidently say that in no single case, even when the issue was 
fatal, had he reason to regret having called for surgical inter- 
vention.—Dr. J. W. Moors said that the success of laparo- 
tomy in cases of perforation in enteric fever was very en- 
couraging. Up to the close of November, 1891, 19 cases with 
4 recoveries had been recorded. This represented a percent- 
age of recovery of more than 20 per cent.—no small gain in 
the case of the most perilous of all the complications of en- 
teric fever.—Dr. C. F. Moorgz also made some remarks; and: 
Dr. Parsons replied. 

Detachment of Retina.—Mr. Story read notes of three cases 
of detached retina in myopic eyes, which had either partially 
or completely recovered. In one case complete cure had taken 
place after rest in bed, with bandaging and the use of atropine 
drops. In the second a permanent improvement had re- 
sulted from similar treatment, leaving a useful eye, which had 
now existed for fourteen years. In the third the detachment 
was complicated with keratitis punctata and glaucoma, and 
subsided completely seven weeks after the operation of 
sclerotomy.—Mr. Swanzy stated that Mr. Story’s experience 
of the treatment of detached retina coincided very much with 
hisown. A case of the disease occasionally got well under 
treatment, or seemed to do so. It was, however, a question 
whether the treatment has had much to do with the case. 


CoRPULENCE AND SuppgEN DegatuH.—Professor Kisch, of 
Prag: Marienbad, one of the chief German resorts for persons 
troubled with inconvenient corpulence, wrote on this grim 
subject six years ago, and adds three more cases within his 
experience.' The first patient was an intemperate nervous 
man, aged 35, who died in his bed; the second, aged 45, was 
also . cian, and fell dead just as he was raising a glass of 
wine to his lips ; the third was a very fat old gentleman, aged 
70 ; he gallantl a to climb a hill, and died suddenly 
when coming down. Dr. Kisch has examined the bodies in 








—, 


no fewer than twenty-one cases of sudden death in fat people ; 
in two (including the first above-mentioned) death occurred 
during connection. In one case rupture of the heart was dis- 


A review of the results ; covered. 





1 Wiener medizinische Presse, April 3rd. 
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REVIEWS, 


Taz Homan Minp: a TextTsoox oF Psycnotogy. By James 
Sctiy, M.A., LL.D. In two volumes. London: Long- 


mans. 1892. 
Tux author statesin his preface that these volumes are an expla- 
nation of his Outlines of Psychology. ‘‘ More space has been given 
to the new developments of physiology and experimental 

ychology, and to illustrations o eo principles in 

e phenomena of racial and animal life of insanity and hyp- 
notism. At the same time, an effort has been made to illus- 
trate the obscurity and debatableness of many of the prob- 
lems of the science, and to aid the reader in arriving at a 
judicial conclusion on these points by historical references to 
the main divergencies of doctrine. In this way,” he goes on, 
‘it is hoped that the treatise will find its proper place beside 
the Outlines, the success of which would have made it a fatuity 
on my part to try to supplant it.’’ 

Dr. Sutiy does not mean to insinuate in this awkward sen- 
tence that his Outlines have not been a successful work, for we 
believe it has passed through several editions, which the 
author’s position as examiner goes some way to explain. 
The style of the present book is heavy though generally 
exact. If the student read a few pages after studying a work 
like Taine On the Intel.izence, in which the language is clear, 
rapid, and animated, he will feel as if he had left a well-laid 
road to walk through a desert of sand. Though deeply 
acquainted with the subject, Dr. Sully neither possesses the 
art of rendering difficult questions clear, nor of giving 
interest to dull matters. The references are numerous though 
scarcely exhaustive, and there are many footnotes, some of 
which might well go into the text. It is an unusual feature 
in this book that the author keeps on citing and advising 
readers to consult other textbooks. Dr. Sully hardly raises 


his own reputation by such mys ay epee The reader begins 
um 


to wonder why, after reading two big vo es on psychology, 
he should be expected to read a dozen other books dealing 
with the same subject. The benefit to be derived from psy- 
chology is that by it men are led to make an exact and sys- 
tematic examination of the nature of their own minds, and 
to compare it with what they learn of other minds, yet from 
the perpetual citation of essays, and monographs, and articles 
in encyclopedias upon this and that, one might deem psy- 
chology a subject to be mastered by so much reading. The 
author lets us know that in dealing more fully than is usual 
in works on psychology with nervous conditions, he retains 
his conviction that nervous an ge will never usurp the 
place of psychology proper, and, on the whole, his remarks 
on this point are just and discriminating. The introduction 
of data taken from the experiments of physiologists and the 
observations of physicians on abnormal states of the mind 
will increase the interest taken in this work by medical 
readers. The derangements of the mind in insanity have 
helped us to understand its normal structure, and it is quite 
impossible nowadays to reject the help which conditions like 
those of aphasia or hypnotism afford us in studying normal 
psychology. No doubt the main cause of the sustained 
interest of Dr. Abercrombie’s work On the Intellectual Powers 
is the discriminating observations made in the course of his 
ee as a physician. 

r. Sully tells us that the nerves fall into two classes. 
**Of these the first class are connected at their peripheral 
terminations with some sensitive structure as the skin, the 
nervous membrane of the stomach, and so forth.’’ Even 
supposing that ‘“‘nervous’’ is here a misprint for ‘‘ mucous” 
this statement is wanting in clearness. Dr. Sully does not 
think the sympathetic system of nerves worthy of mention, 
although he tells us in a note that “‘ the efferent impulse does 
not always issue in muscular contraction, but sometimes, in 
the case of the salivary and other glands, in a change in epi- 
thelial cells.”’ It does not seem to have struck him as in any 
way worthy of remark that in the cerebrum we have two 
separate organs only united by thecorpus callosum. Indeed, 
he does not appear to realise how partial this connection 
really is. He says that the two hemispheres are closely con- 
nected with one another and with the intermediate centres, 
the basal ganglia, and that the texture of the brain involves 





a network of communication between one part and another ; 
he also speaks of the multiform commissural attachment of 
the hemispheres, whereas other commissures besides the cor- 
pus callosum only connect the hemispheres through the 
basal ganglia. Dr. Sully cannot even make up his mind 
whether a man can attend to more than one subject at once, 
which does not show much power of introspection. 

The interesting subject of aphasia might have served to in- 
troduce the question of a special function mainly located on 
one side of the brain. Though Dr. Sully seems correctly to 
— the main facts of hypnotism, he makes little use 
of them, and does not even mention somnambulism. 

On the whole, it may be said that, if the reader does not 
ossess some clear knowledge of the structure and physio- 
ogy of the nervous system, he will not gain it from the 
twenty pages devoted to them in this book. On the other hand, 
the author has paid much attention to the early manifesta- 
tions of mental action in childhood, though —. he 
knows nothing of the instructive deficiencies in idiocy. It is 
worthy of remark that amongst the numerous references te 
multifarious books and periodicals there is not a single one 
to the Journal of Mental Science, a great repertory of informa- 
tion filling thirty-eight volumes. Leaving aside these con- 
siderations, Dr. Sully’s book, on the whole, fairly covers the 
field of normal psychology. The space given to each subject 
bears a due proportion to its interest andimportance. What- 
ever his own opinion may be, the author states with candour 
the different aspects of disputed questions, and is always 
careful to explain where the reader may go if he wishes for 
fuller discussion. The book has, therefore, a completeness 
and solidity about it which inspires respect, and the sustained 
mental effort to accomplish such a work must have been great. 
The author keeps so stiffly to what he calls “ empirical 
psychology,” that we have to go to the small print at the end of 
the last volume for such interesting subjects as free will and 
the relation of mind and body. 

The fourteen short essays given in the appendix contain 
some of the most interesting reading in the volumes, and 
those on ‘“‘ Visual Space’’ and the ‘‘Growth of Language in 
the Race and in the Individual” are written in a masterly 
manner. 

Dr. Sully makes much use of the observations of travellers 
on savage tribes. In the last century the tendency was to 
regard them as patterns for the imitation of the civilised 
man. At present the tendency is to underrate the capacity 
of the savage in order to bring him near the anthropoid ape. 

The observation that the Tasmanian has no word for quali- 
ties such as hard and tall, but has to resort to a combination 
of words, as ‘‘ like a stone,’ “‘long legs,’’ does not seem to 
prove much. Many of our own abstract terms can be 
shown to have a similar derivation, and such anomalies occur 
in highly-civilised languages ; for example, there is no word 
for sharp in French. A Frenchman wishing to say that a 
knife is sharp has to say I/ coupe bien. Dr. Sully tells us that 
the aboriginal Australian can rarely count his five fingers. 
Of this we are not at all convinced. The author seems wil- 
ling to leave us to suppose that the Australian black has but 
the germ of the idea of number, like a bird; but if some 
savage tribes express numbers above five in an awkward 
manner, they have all a potential capacity for arithmetic 
which raises them high above the brute. 

In the little essay on the philosophy of mind and body, 
Dr. Sully states the materialistic view, the spiritualistic, 
which regards the psychical processes as at least as real as 
the psychological, and the theory of monism, which regards 
consciousness and extension as conjoined attributes of one 
and the same substance, different aspects of the same realit; 
like the convex and concave side of acurve. Dr. Sully ad- 
mits too readily that this doctrine “plainly gets rid of the 
difficulties which beset the apparent interaction of mind and 
body.” The monist gets rid of the difficulty by asserting 
that the essence of mind and body is the same, but then he 
cannot deny that the appearances are different, and present 
themselves to the mind as quite incongruous. Appearances 
are all we have to goupon. The monist has no right to go 
beyond them to an essence of which he knows nothing. 
Hence he gets rid of the difficulty merely bd asserting that 
the difficulty is an illusion caused by something which does 
not exist. 
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Dissection Gurpgs: Aiming at Extending and Facilitating 
such Practical Work in Anatomy as will be specially useful 
iin connection with an ordinary Hospital Curriculum. By 
Tuomas Cooke. P.118. London: Longmans, Green, and 


Co. 

Turis work is a natural sequel to Mr. Cooxr’s excellent Tablets 
of Anatomy. Its objects and scope are clearly defined. It is 
a book of methods of dissection of the various regions of the 
human body. Those who look in it for anatomical detail will 
‘be disappointed. Its aim is to enable the dissector to make 
the best and most lasting use of each part he dissects. The 
importance of this is urged with enthusiastic reiteration. 
Perhaps it is this enthusiasm which makes the author speak 
of a serious decline in the practical work of anatomy. There 
are some who seem prone to see this decline in every art, and 
yyet we, who have been on the alert, cannot condemn our 
students of carelessness in this respect. Much depends upon 
the traditions and encouragements which are in vogue. At 
schools where special prizes are given for dissection, and 
where the systematic examination of parts is practised, the 
dissections are better than elsewhere. 

In a work which purports to be a guide to methods of dis- 
section we naturally look for correctness in the methods and 
for clearness in the. description of them. These conditions 
are fulfilled by this work. Wherever we have tested them the 
directions are such as would give the best results in the 
easiest way. This applies to the most difficult regions, such 
as the orbit, the pterygoid, submaxillary, suboccipital, and 
perineal. But we cannot help observing that in many in- 
stances the little ‘‘dodges’’ for finding structures are 
omitted. For instances, it isnot enough to tell the student to 
find Cowper’s gland; he needs exact instruction, and, better 
still, demonstration as to howit isdone. This last, of course, 
cannot be given in a book, but the first omission, we have no 
doubt, can be repaired in future editions. We would also sug- 
gest that the usefulness of Mr. Cooke’s excellent book would 
a enhanced by the addition of a table of contents and an 
index. 








NOTES ON BOOKS. 


A Manual of the Dental Laboratory. By CHARLES HUNTER. 
«London: Bailliére, Tindall and Cox. 1892.)—The author of 
this very excellent little manual had only just finished this 
book when he died—indeed, he is said to have had the proof 
sheets in his hands at the moment of his death. The book is 
full of practical hints and valuable suggestions for the dental 
surgeon and his mechanical assistants, and is evidently the 
work of cne well versed in the many vexations and troubles of 
the dental laboratory. The author’s desire has been to help a 
student or young dental practitioner to equip his laboratory, 
and then to aid him to clear away as far as possible the 
various difficulties that will meet him in using it. The book 
is of value only to the dental surgeon, and therefore hardly 
requires more than a passing notice of approval at our hands. 
The present book, with a previous one on Dental Mechanics, 
should be carefully perused by anyone practising dentistry, 
and the literary style is so good that this will not be founda 
hardship. 


Is My House Healthy ? How to find out. By J. SportiswoopE 
Cameron, M.D., B.Sc.Edin., Medical Officer of Health, Leeds, 
Consulting Physician to Huddersfield Infirmary, etc. (Leeds: 
Richard Jackson. 1892.)—In the modest compass of a shilling 
handbook of less than 200 pages Dr. Spottiswoode Cameron 
has contrived to give the average householder, in simple 
language, most of the cardinal points which he needs in 
judging of the healthiness of his dwelling and its surround- 
ings. Illustrations are freely introduced and add greatly to 
the value of a most useful little book, which ought to have 
4 wide circulation. 


=— 


THE annual dinner of old students of Ring’ College, Lon- 
don, will take place on Monday, May 30th, at the Free- 
masons’ Tavern, Great Queen Stréet, Long Acre, when Dr, 
Priestley will preside. 











REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


VAGINAL IRRIGATING TUBE. 
Masses. FANNIN AND Co., of Dublin, have introduced a 
vaginal irrigating tube for which they claim the following 
advantages. It can be used by the patient herself while 
lying down, or by her attendant, without wetting the bed or 


couch. The apex of the funnel being pressed firmly into the 
be the return fluid can only find its way through the fun- 
nel and so through the pipe attached to the vessel under- 
neath the. bed. 





“PUREST CHLOROFORM.” 

Messrs. SALAMON AND Co., Rainham, Essex, have submitted 
to us a specimen of chloroform of their make which they 
term ‘‘ purest chloroform.’’ It possesses a pleasant fragrant 
odour and compares favourably with many of the makes now 
in vogue. Itcontainsa smaller proportion of alcohol than 
1 per cent., and is free from the usual adulterations and im 
purities. On distillation it passes over at a fairly uniform 
temperature. It possesses a specific gravity of 1493.2, is free 
from acid, and can be inhaled without inconvenience. 





New PHARMACOPGIA IN THE UNITED Srares.—In the new 
Pharmacopeia now in course of preparation, the metric 
weights and measures will be adopted throughout to.the 
entire exclusion of the English weights and measureg 
hitherto used. 
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BRITISH MEDICAL ASSOCIATION. 


SIXTIETH ANNUAL MEETING. 
Tue sixtieth Annual Meeting of the British Medical Associa- 
lion will be held at Nottingham on Tuesday, Wednesday, 
Thursday, and Friday, July 26th, 27th, 28th, and 29th, 1892. 

President : Joun Roperts Toomson, M.D., F.R.C.P., Consult- 
ing Physician Royal Victoria Hospital, Bournemouth. 

President-Elect: JoszpH Wuite, F.R.C.S.Edin., Consulting 
Surgeon Nottingham General Hospital. 

President of the Council: W. W1tTHERs Moong, M.D., F.R.C.P., 
J.P., Consulting Physician Sussex County Hospital. 

Treasurer: Hunry TRENTHAM Bort tin, F.R.C.S., Assistant- 
Surgeon to St. Bartholomew’s Hospital, B.C. 

An Address in Medicine will be delivered by Jamzs 
Cumine, M.D., Professor of Theory and Practice of Medicine, 
Queen’s College, Belfast. 

An Address in Surgery will be delivered by W. H. H1ne- 
ston, M.D., Montreal, Canada, Surgeon-in-Chief, Hotel Dieu, 
Montreal, Professor of Clinical Surgery, Laval University. 

An Address in Bacteriology will be delivered by GERMAN 
Sims WoopHeEap, M.D., F.R.C.P., F.R.S.E., Director Research 
Laboratory Conjoint Board of Royal College of Physicians 
and Repel College of Surgeons, England. 


The scientific business of the meeting will be conducted in 
ten Sections, as follows, namely : 

A. Mepictne.—President : W1tt1am Henry Ransom, M.D., 
F.R.S. Vice-Presidents: Frederick Taytor, M.D.; IsamBarp 
Owen, M.D. Honorary Secretaries: StvNey Puitie PHILLIPs, 
M.D., 62, Upper Berkeley Street, London; Frank MontaGuE 
Pops, M.B., 4, Prebend Street, Leicester. 

The discussion on Wednesday, July 27th, on Peripheral 
Neuritis, will be introduced by J. §. Bristowe, M.D., F.R.C.P., 
F.R.S. Drs. Bateman, M. A. Boyd, Byrom Bramwell, J. 
Cagney, Eddison, and W. Garstang will take part in the dis- 
cussion. 

The discussion on Thursday, July 28th, on the Prognosis 
and Treatment of Ascites, will be introduced by W. B. Chea- 
dle, M.D., F.R.C.P. Drs. M. A. Boyd, Bateman, Eddison, 
Garstang, Murray, Rickards, and Hale White will take part in 
the discussion. 

The following pape 8 are announced : 

BRAMWELL, Byrom, M.D. On the Value of Perimeter Measurements in 
the Diagnosis of Local Brain Disease. 
HAWKINS, Francis, M.B. On some Complications and Sequele of the 

Infectious fevers. 
on Laurence, M.D. (Cambridge). Subacute Non-rheumatic Myo- 

ca 5 
Lzes, D. B., M.D. Treatment of Pneumonia by the Ice-bag. 
a. J.,M.D. The Association of Sensory Disorders with Visceral 
MURRAY, —. M.D. (Baynsford). Note on the Relief of Ascites by estab- 

lishing a Fistulous Communication with the Rectum by Operation. 
Smita, P. Blaikie, M.D.(Aberdeen). Peripleuritis. 


B. Suresry.—President : Joun Crort, F.R.C.S. Vice-Presi- 
dents: Wi1t~t1AM Newman, M.D.; W. J. Prtcuer, F.R.C.S. 
Honorary Secretaries: Frepreric 8. Eve, F.R.C.S., 125, Harley 
Street, W.; ALEXANDER RicHarp ANDERSON, F.R.C.S., 5, East 
‘Circus Street, Nottingham. 

The three following subjects have been selected for discus- 
sion: 1. The Surgery of the Thorax, to be introduced by 
Rickman J. Godlee, F.R.C.S. A. Pearce Gould, F.R.C.S., W. 
Newman, M.D., Jordan Lloyd, F.R.C.8., C. J. Symonds, M.D., 
and Stanley Boyd, F.R.C.S., will take part in the discussion. 
2. The Surgery of the Liver and Gall Bladder, to be introduced 
by A. W. Mayo Robson, F.R.C.S. Lawson Tait, F.R.C.S., J. 
K. Thornton, M.B., Jordan Lloyd, F.R.C.8., A. Pearce Gould, 
F.R.C.S., and C.J. Symonds, M.D., will take part in the dis- 
cussion. 3. The Treatment of Spinal Abscess, to be intro- 
duced by W. Watson Cheyne, F.R.C.S. A. E. Barker, F.R.C.S., 
Stanley Boyd, F.R.C.S., C. B. Keetley, F.R.C.S., and Noble 
Smith, F.R.C.S., will take part in the discussion. 

The following papers are announced : 

BARLING, H. Gilbert, F.R.C.S. On Appendicitis. 
CRIPPS, Harrison, F.R.C.8. On Rectal Cancer. 
Mi paston, Saginald, F.R.C.S. The Restoration of the Lost Function of 


n. 
Layez, W. Arbuthnot, F.R.C.8. The Later ults of Lami 
é ——y Res nectomy for 


Luioyp, Jordan, F.R.C.S. On Pancreatic Surgery. 
MARRIOTT, C. H., M.D. A case of Simultaneous Ligature of the Sub 
clavian and Common Carotid Arteries for Aneurysm of the Innominate 


ry. 

MorIsON, J. R., M.B., F.R.C.S., will exhibit (1) a Specimen from a Suc- 
cessful Case of Ileo colostomy for Chronic Ileo colic Intussusception ; 
(2) a Specimen from a Case of Combined Excision of the Pylorus an 
Gastro-enterostomy. 

NEWMAN, W., M.D. A case of Suprapubic Lithotomy. 

—. " M.D. (Chicago). On the Use of the Omentum in Intraperitonea} 

perations. 

Snow, Herbert, M.D. Practical Points in the Surgery of Cancer. 

Symonps, C. J., M.D. A Keview of Twenty-five Cases illustrating the 

Surgery of the Thyroid Gland. 


C. Osstetric Mepicinz.—President : ALFRED LEWIS GALA- 
BIN, M.D. Vice-Presidents: HERBERT OWEN Taylor, M.D.; 
GrorGE Etper, M.D. Honorary Secretaries: HARRY MICHIE, 
M.B., 27, Regent Street, Nottingham ; Hrrsert Ritcum 
Spencer, M.D., 10, Mansfield Street, Cavendish Square, W. 


The two following subjects have been selected for special 
discussion: 1. The Treatment of Uterine Fibroids, to be 
opened by J. Knowsley Thornton, M.B., C.M. - H. 
Aveling, M.D., A. E. Aust-Lawrence, M.D., T. More Madden, 
M.D., %. Horrocks, M.D., A. D. Leith Napier, M.D., W. 
J. Tivy, F.R.C.P., A. W. ee Robson, F.R.C.S., Lawson 
Tait, F.R.C.S., G. Elder, .D., H. Michie, M.B., J. 
Wright Baker, M.R.C.S., W. J. Smyly, M.D., and E. §. Bishop, 
F.R.C.S., will take part in the discussion. 
Hemorrhage, to be opened by G. E. Herman, M.B., F.R.C.P., 
F.R.C.S. A. E. Aust-Lawrence, M.D., W. C. Grigg, M.D., 
P. Horrocks, M.D., H. Spencer, M.D., W. J. Smyly, 
M.D., J. Wright Baker, M.R.C.S., F. R. Mutch, M.D., and Wm. 
Bain, LR.CP., will take part in the discussion. 

The following papers are announced : 

AuST-LAWRENCE, A. E.,M.D. The Proper Use of Midwifery Forceps. 

Barn, W., L.R.C.P. A Consideration of the less Obvious Causes of Retard- 
ation in the First Stage of Labour. 

a 8 ,F.R.C.S. Note on a Case of Cystocele treated by Scholtz’s 

BoRovoH, F., M.R.C.S. Ergot as a Muscular Tonic during Pregnancy. 

CanT, W. J., L.R.C.P. On a Case of Total Extirpation of the Uterus 
through the Vagina for Cancer, with the Result One Year after the 


Operation. 
McCaw, J. Dysart, F.R.C.S. The Medicinal and Mechanical Methods of 


————s Delivery. 

McCiureE, H., M.D. On the Electrical Treatment of Uterine Fibroids. 
scientitically considered. 

MADDEN,T. More, M.D. Post-partum Hemorrhage. 

NaPIER. A. D. Leith, M.D. Stoltz’s Operation for Cystocele. 


D. Pustic Mepictne.—President: Sir B. Water Foster, 
M.D., M.P. Vice-Presidents: JosepH LittLEwoop, M.R.C.S.; 
Cuartes Harrison, M.D. Honorary Secretaries: PHILIP 
BoossyvER, M.B., Guildhall, Nottingham; James Scott Trw, 
ieM.D., Magdala Road, Nottingham. 

The following subjects are ~ neere as suitable for discus- 
sion, but the list is open to modification. 1. Legal Restraint 
upon the Employment of Women in Factories before and 
after Childbirth. 2. The Use and Abuse of Infantile Insur- 
ance. 3. Coroner’s Inquests. 4. Disposal of the Dead in the 
Future; Cemeteries and Crematoria. 5. The Future of Hos- 

ital Isolation ‘for Infectious Diseases. 6. The Isolation of 

easles. 7. The Notification of Erysipelas and Pue 

Fever. 8. The Diminished Mortality from Scarlet Fever. 

9. {s Small-pox Dying Out in the British Isles? 10, Endemic 

hoid. 11. Epidemic Alternations. 12. Offensive Trades 
in Towns. 13 Methods of Dealing with Town Refuse in the 

Midst of Populated Districts. 14. Ventilation of Town 

Sewers. 15. The Condemnation of Tuberculous Meat; to 

what Extent should this be Carried? 16. Relation of Medical 

Officer of Health to the Sanitary Staff. 17. Epidemic In- 

fluenza; the Attitude of Public Authorities towards it. 

The following papers are announced : 

CAMERON, J. 8.. M.D. A Contribution on the Condemnation of Tubercu- 
lous Meat. He will also open the discussion on the Attitude of Public 
Authorities towards Epidemic Influenza. 

Dixey, F. A., M.D. On the Influenza Epidemics of 1891-2 onsidered 
mainly from a Statistical poondeeins. 

LoanE, Joseph, M.R.C.P. Contribution on Disposal of the ad in the 
Future. He will also take part in the discussions on (1) £ ' 1-pox; @ 


Influenza. 
Monk, H. G. H., M.R.C.8. Onan Epidemic of Cerebro-sp 141 Mening- 





itis. 
Tew, Scott, M.D. On Epidemic Enteric Fever. 


2. Post-partum ' 
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E. PsycHoLoGy.— President: Witt1am Bervan Lewis, 
L.R.C.P. Vice-Presidents: Wi1t~t1aM Barney Tate, M.D.; 
Henry Rayner, M.D. MHonorary Secretaries: FLETCHER 
BrEacH, F.R.C.P., Darenth Asylum, Dartford; Evan Powe 1, 
M.R.C.8., Borough Asylum, Mapperley Hill, Nottingham. 


The President will give an Introductory Address. 


The two eo | subjects have been chosen for special 
discussion: 1. Psychoses after Influenza to be opened by 
Julius Althaus, M.D. 2. Insanity as a Plea for Divorce, to be 
opened by Lionel A. Weatherley, M.D. Drs. Urquhart, 
Richards, Rayner, O. Wood, Macdonald, Walmsley, Ewart, 
and Goodall will take part in the discussions. 
The following papers are announced : 
BULLEN, F. St. J., M.R.C.S. Valuations in of General Paralysis. 
CAMPBELL, Harry, M.D. Minor Psychical Disturbance in Women. 
DUNN, —. Paranoia and its Relationships. 
GOODALL, Edwin, M.D. The Pathological Anatomy of Acute Encephalitis: 
an Experimental Study. 
JONES, Robert, M.D. On Microcephaly. 
TUCKEY, C. Lloyd, M.D. The Value of Hypnotism in Chronic Alcoholism. 


F. Patrnotogy.—President: Victor Horstzey, F.R.S., 
F.R.C.S. Vice-Presidents: SamurL West, M.D.; SHERIDAN 
DELEPINE, M,B. Honorary Secretaries: ALEXANDER BRUCE, 
M.D., 13, Alva Street, Edinburgh; Witt1am BRramMwELL 
Ransom, M.D., The Pavement, Nottingham. 


On Wednesday, July 27th, epee with demonstrations on 
General Pathology and Pathological Anatomy 
On Thursday, July 28th, — will be read with demon- 
strations on the Pathology and Pathological Anatomy of the 
Nervous System. 
On Friday, July 29th, Bacteriological papers and demonstra- 
tions. 
The following papers are announced : 
ADAMI, J.G., M.B. Variability of Microbes. 
BEADLES, Cecil, M.R.C.S., L.R.C.P. Carcinoma of Mamma. 
BOKENHAM, T. J., L.R.C.P. Phagocytosis in Relation to Erysipelas. 
—, C., M.D. 1. Experimental Epilepsy. 2. Theory of Tumours. 3. 
pecimens. 
Bruce, Alexander, M.D. Macro- and Microscopic Preparations of Patho- 
logical Brains and Spinal Cords, with Lantern Demonstrations. 
BrucgE, A., M.D., and THOMPSON, John, M.D. Dystrophia Muscularis. 
CATHCART, C. W., M.B. Museum Casts. 
CLARKE, Michell, M.B. 1. Ataxic Paraplegia. 2. Endothelioma of the 
Dura Mater. 
FENWICK, Soltau, M.D. Morbid Conditions of Stomach in Phthisis. 
GORDON, W., M.D. (Title uncertain.) 
HARLEY, Vaughan, M.D. 1. Pathology of Jaundice. 2. Pathology of 
Diabetes. 
Hors ey, Professor Victor. (dema. 
HumpHRY, Laurence, M.D. Cerebral Tumour. 
HUNTER, William, M.D. 
JOHNSON, Raymond, F.R.C.S. Carcinoma of Mamma. 
JONES, E. Lloyd, M.D. Pathology of Chlorosis. 
KANTHACK, A. A., M.B. 1. Immunity. 2. pocorn of Madura Disease. 
MARTIN, Sidney, M.D. Experimental Diphtheritic Paralysis. 
MURRAY, George, L.R.C.P. Myxcedema. 
Muir, —, M.D. ucocythemia. 
Snow, Herbert, M.D. Researches in Cancer Pathology. 
STILES, Harold. Carcinoma of Mamma. 
TYLDEN, H. J.,M.B. Diabetes. 
THOMSON, Alexis, M.D. Morbid Conditions of Bone. 
Roy, Professor C.S. Rate of Beat of the Heart in Health and Disease. 
RuFFER, A., M.A., M.D. 1. Typhoid Feverin Animals. 2. Paralysis from 
the Poison of Bacillus Pyocyaneus. 





G. OpHTHALMOLOGY.—President : PRIESTLEY Sm1tTH, M.R.C.S. 
Vice-Presidents: FRANK Hy. Hopa@szs, F.R.C.S.Ed.; CHARLES 
HiaGens, F.R.C.S. a aang | Secretaries: ERNEST Cory K1n@- 
pon, M.B., 6, Upper College Street, Nottingham; H. W. Dopp, 
F.R.C.S., 136, Harley Street, W. 

A discussion on the Treatment of Diseases of the Lachrymal 
Apparatus will be opened by Charles Higgens, F.R.C.S. 

The following gentlemen have signified their intention to 
be present or take part in the discussions: W. M. Beaumont, 
M.R.C.S., G. A. Critchett, F.R.C.S.Ed., J. Court, M.R.C.S., E. 
Jones, M.R.C.S., G. Mackay, M.D., J. G. Mackinlay, M.R.C.S., 
A. Pritchard, M.R.C.S., C. Wray, F.R.C.8. 

The following papers have been announced : 

Cant, W. J , M.R.C.S. Prolapse of the Iris after Simple Cataract Extrac- 
tion an@® ‘ts Treatment. 
mesos EEN, F. W., M.D. The Registration of Defects of Colour Per- 

cepti yt a. 

Pannan, b ‘4.D. Notes on a case of Tumour of Right Orbit ; Operation ; 
eCovV 

Fercus, PIAL. 1. Some Improvements in Poviuetry. 2. A Modifica- 

tion of Foerster’s Box for —" the Light Sense. 3. The Treatment of 


Cataract Extraction and other Wounds by Antiseptics. 


Vs 





Forp, A. V., M.R.C.S. Chloride of Sodium as a Direct Agent in the Pro- 


duction of Cataract. 
1. Ten Years’ Experience of the Effects of 


HEWE7SON, H. B., M.R.C.S. 1. 
the Treatment of Interstitial Keratitis by dectomy without the Use 


8 
of Specific Drugs. 2. A New Operation for the Treatment of Eversion of 
the Lower Lids associated with Granular Lids. 3. Further Researches 
into the Localisation of Headaches due to various Forms of Ametropia, 
including Cases of Vertigo, Petit Mal, and True Epilepsy, cured by the 
Use of Correcting Lenses. 
LAWFORD, J. B., F.K.C.S. The Pathol of some Intraocular Tumours. 
PERCIVAL, A, 8.,M.B. Note on the Relationship of Convergence to Ac- 
commodation. 
STEPHENSON, 8.,M.B. The Operative Treatment of Trachoma. 
TAYLOR, 8S. J., M.B. A Complicated Case of Monocular ny 
— G. E., F.R.C.S. A Primary Sarcoma of Iris, with Microscopic 
ections. 


H. Diseases oF CHILDREN.—President: Lzwis WALTER 
MARSHALL, M.D. Vice-Presidents: JamEs Davison, M.D.; 
WINFRED BENTHALL, M.B. Honorary Secretaries: D’Arcy 
Power, F.R.C.S., 26, Bloomsbury Square, W.C, ;- Epwarp 
MANSEL SyMPsoN, M.D., 2,James Street, Lincoln. 

The two following subjects have been selected for special 
discussion: 1. The Diagnosis and Treatment of Croupous 
Pneumonia in Children, to be opened by J. F. Goodhart, 
M.D., F.R.C.P., and Henry Ashby, M.D., F.R.C.P. W. B. 
Cheadle, M.D., F.R.C.P., N. Tirard, M.D., F.R.C.P., H. Mon- 
tague Murray, M.D., W. P. Herringham, M.D., F.R.GP., a 
More Madden, M.D., F.R.C.S., and F. Johnston, M.B., will take 
part. 2. The Treatment of Severe Club Foot, to be opened 1 
J. Walsham, F.R.C.S. R. W. Parker, M.R.C.S., Noble Smith, 
F.R.C.S.Ed., C. R. B. Keetley, F.R.C.S., E. M. Little, F.R.C.8., 
A. H. Tubby, M.B., J. Ewens, L.R.C.P., W. G. Black, F.R.C.8., 
E. L. Freer, M.R.C.S8., Firmin Cuthbert, M.R.C.S., and William 
Thomas, F.R.C.S., will take part in the discussion. 

The following paper is announced : 

FREER, E. L., M.R.C.S. The Treatment of Scoliosis. 


[. PHARMACOLOGY AND THERAPEUTICS.—President : Joser#., 
Orpse BrooxuousE, M.D. Vice-Presidents: CHARLES AUGUSTUS .. 
GREAVES, M.B.; Stipney Harris Cox Martin, M.D. Hono- 
rary Secretaries: CHARLES HENRY CATTLE, M.D., 2, East 
Circus Street, Nottingham; Tuomas JxEssop BoKENHAM, 
L.R.C.P., 9, ener Wimpole Street, W. 

The two fol yomy jects have been selected for ial 
discussion: 1 (on Wednesday, July 27th), Cardiac Tonics 
and the Indications for their Use. To be opened by Dr. W. 
H. Broadbent. Dr. Lauder Brunton, Dr. Mitchell Bruce, Pro- 
fessor Oliver, Dr. Churton and others will take part in the dis- 
cussion. 2 (on Thursday, July 28th), Dyspncea and its Treat-. 
ment by Drugs. To be opened by Professor Gairdner. Pro- 
fessor Leech, Dr. Churton and others will take part in the dis- 
cussion. 

Professor Liebreich, Berlin, has deputed Dr. A. P. Chad- 
bourne to make a communication on his behalf, the outcome 
- acre in his laboratory ; the title will be announced 
shortly. 





J. Laryneotocy.—President: RicHarp ATKINSON HaAyEs, 
M.D. Vice-Presidents: Donatp Stewart, M.D.; T. Marx 
Hovg11, F.R.C.S.Ed. Honorary Secretaries : JOHN MACINTYRE, 
M.B., 179, Bath Street, ee: DonaLp Roszk PatERson, 
M.D., 18, Windsor Place, Cardiff. 

The three following subjects have been selected for special 
discussion: 1. The Etiology, pe gy fo and Treatment, of 
Nasal Neuroses, to be introduced by Donald Stewart, M.D., 
and Adolf Bronner, M.D. 2. Catarrh of the Nose and Throat, 
its Etiology, Pathology, and Treatment, to be introduced by. - 
J. Macintyre, M.B. 3. Granular Pharyngitis, its Etiology - 
and Treatment, to be introduced by T. Mark Hovell, F.R.C.5. 
The a gentlemen will take part in the discussions: 
Messrs. R. Ellis, Mayo Collier, P. Watson Williams, and C. 
R. Walker. 

The following papers are announced : 

COLLIER, Mayo, F.R.C.S. The Causation of Deflections and other Irregu- 


larities of the Nasal Septum. 
WILLIAMS, P. Watson, M.D. The Dyspeptic Sore Throat. 


Honorary Locai Secretary: Henry Hanprorp, M. 
Regent Street, Nottinghass ’ D., 14 


Honorary Treasurer: Wit1am ARTHUR CaRLINE, M.D. 
Lincoln. me 
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PROGRAMME OF PROCEEDINGS. 


TUESDAY, JULY 26TH, 1892. 
9.30 A.M.—Meeting of 1891-92 Council. 
11.30 A.M.—First General Meeting. Report of Council. Re- 
rts of Committees : and other business. 
8.30 P.M.—Adjourned General Meeting from 11.30 a.m. 
sident’s Address. 
WEDNESDAY, JULY 27TH, 1892. 
9.30 A.M.—Meeting of 1892-93 Council. 
10 a.m. to 1.30 P.m.—Sectional re. 
2.30 P.M.—Second General Meeting. Address in Medicine 
by JAMES CUMING, M.D. 
THURSDAY, JULY 28TH, 1892. 
.M.—Meeting of the Council. 


.30 A 
10 A.M. to 1.30 P.m.—Sectional Meetin; 
2.30 P. eeting. Address in Surgery by 
7 


Pre- 


.M.—Third General 
W. H. Hineston, M.D. 
P.M.—Public Dinner of the Association. 
FRIDAY, JULY 29TH, 1892. 
10,30 A.M. to 1.30 P.M.—Sectional Meetings. 
2.30 p.m.—Concluding General Meeting. Address in Bacteri- 
ology by GERMAN SIMs WOODHEAD, M.D. 

SATURDAY, JULY 30TH, 1892, 

Excursions. 





THe AnNnvAL Museum. 

In connection with the sixtieth annual meeting of the British 

Medical Association, the Museum and Exhibition will be 

held in the Technical Schools, University College, Notting- 

a The Museum will be arranged in the following Sec- 
ons :— 

Ssctron A.—Food and Drugs, including Antiseptic Dress- 
ings and other Chemical and Pharmaceutical Preparations. 

onorary Secretary, Mr. T. Davies Pryce, 39, Peachy Terrace, 
. Nottingham.) 

Section B.—Pathology, comprising Casts, Models, and 
Diagrams, Microscopes and other Apparatus, Microscopical 
-and Spirit Pre tions, etc. (Honorary Secretary, Dr. W. B. 
Ransom, The Pavement, Nottingham.) 

Section U.—Anatomy and Physiology, comprising Special 
Dissections, Methods of Preparation, wings, Models, and 
- Microscopical Preparations. (Honorary Secretary, Dr. W. 
Stafford, Mansfield Road, Nottingham.) 

Ssctrion D.—Instruments and Books, including Appliances, 
Medical, Surgical, and Electrical. (Honorary Secretary, Dr. 
F. R. Mutch, 21, Goldsmith Street, Nottingham.) 

Section E.—Sani and Ambulance Appliances. (Hond- 
rary Secretary, Dr. P. Boobbyer, Guildhall, Nottingham.) 








ROYAL COLLEGE OF PHYSICIANS. 
A mBgtTING of the Fellows of the College was held on’ Thurs- 
day, May 12th, Sir ANpREw CLArRk, Bart, M.D., President, in 
the chair. 

The newly-elected Fellows were admitted. 

The licence of the College was granted to Edward Lycett 
‘Cropp, Westminster; and Henry Eugene Tracey, St. Bar- 
‘ tholomew’s. 

A letter was read from Dr. Clement Dukes offering on be- 
half of an anonymous donor a prize for an essay, which was 
declined. 

The Senror Censor proposed that Mr. William Fleming 
should be appointed Bedell in place of Mr. William Gurner, 
who had resigned. This was seconded by Dr. Munk and 
supported by Sir Henry Prrmay, and agreed to nem. con. 

On the recommendation of the Finance Committee, it was 
proposed by Sir R. Quarn, and seconded by Sir H. Pirman, 
and unanimously — to, ‘‘ That a pension of 100 guineas 
per annum be awarded to Mr. Wm. Gurntr.” 

A report from the Committee of Management relating to the 
regulations for the examination for the licence was received. 

n the motion of the Registrar, certain alterations in the 
by-laws were approved for the second time. 








Dr. AGMONDISHAM BLATHWAYT VESEY, Of Bellevue, Maghe- 
rafelt, has just been appointed to the Commission of the 
Peace for the county of Londonderry. 


Bequests To CHARiITIES.—The late Mr. John Silvani, of 
Brighton, has left a legacy of £10,000 to the Sussex County 
Hospital, with a residue of his estate estimated to reach the 
sum of another £20,000. 


LIST OF AUTHORS AND OTHERS WHO HAVE 
PRESENTED BOOKS TO THE LIBRARY OF 
THE BRITISH MEDICAL ASSOCIATION. ° 


NINETEENTH LIsT. 


Presented by Dr. T. CLIFFORD ALLBUTT. 
INDEX CATALOGUE TO THE LIBRARY OF THE SURGEON-GENERAL, U.S.A. 
Ten vols. 1880-1891. 
Presented by the EXECUTORS of the late Sir J. RISDON 
BENNETT, LL.D... London. 

BUCHANAN (T.). An Engraved Description of the Human Ear. 1823. 

a few photographs of medical men. 

Presented by Messrs, CASSELL and Co., London. 
THE YEARBOOK OF TREATMENT. 1892. 
Presented by E. J. COWEN, Esa., M.B., Kingstown. 
BEASLEY. Prescriptions. 1876. 
BRISTOWE (J.8.). The Practice of Medicine. 
Druitr. The Surgeon’s Vade Mecum. 187s. 
GARROD. Materia Medica. 1877. 
HAMILTON. History of Surgery. 1831. 
KIRKE’S PHYSIOLOGY. 1880. 
LAENNEC. Diseases of the Chest. 1834. 
MEADOWS. The Prescriber’s Companion. 
RINGER (S.). Therapeutics. 1882. 
SQUIRE’S COMPANION TO THE BRITISH PHARMACOPG:IA. 
STOKES, (W.). The Diseases of the Chest. 1337. 
VAN BUREN. On the Genito-Urinary Organs. 1875. 
Presented by the CREMATION SOCIETY OF ENGLAND. 

THE TRANSACTIONS OF THE SOCIETY. 1877-1892. ‘ 
THOMPSON (Sir H.). Recent Prospects relating to Burial and Cremation. 

1891. 

Presented by R. H. COOKE, Esq., F.R.C.S., Stoke Newington, 
SOEMERRING (S.T.). Der Briiche am Bauche und Becken. 1811. 


Presented by Dr. MAURICE DAVIS, London. 
OPHTHALMIC HOsPITAL REPORTS. ‘Odd Parts, to Complete Series.” 
SANITARY RECORD, THE. ne $e ~ 

Presented by the Author. 
DvucKWORTH (Sir Dyce). Traité de la Goutte. Translated by Paul Rodet. 
1892. 


Also 


1878, 


1874. 
1874. 


Presented by the Author. 
EADE (Sir Peter, M.D.). Notes on Influenza. 1891. 
Presented by the Author. 


GILEs (G. M., India Medical Service). A Report on an Investigation into 
the Causes of the Disease known in Assam as Kala-Azar and Beri-Beri. 
90. 


Presented by JOHN GAY, Esa... L.R.C.P., London, 


TRANSACTIONS OF THE PATHOLOGICAL SOCIETY OF LONDON. Vol. 3, 
scarce, to complete Series. 
Presented by the Author. 
Hac (A.). Uric Acid as a Factor in the Causation of Disease. 1892. 
Presented by ERNEST HART, Esq., London. 
ApAmMs (W.). Electricity in Medicine. 2vols. 1891. 


ADDISON (Surgeon-Captain C. J.). On Ambulance Organisation and Medi- 
cal arrangements of an English Army Corps in the Field. 

ADRIAN, (A.). Petit Formulaire des Antiseptiques. 1892. 

AMERICAN LARYNGOLOGICAL ASSOCIATION (Transactions). 1889. 

OPHTHALMOLOGICAL SOCIETY (Transactions). 1891. 

——————- OTOLOGICAL Society (Transactions). Vol. v, Parti. 

ARMY VETERINARY DEPARTMENT Annual Report). 1891. 

ASSOCIATION OF AMERICAN PHYSICIANS (Transactions). Vol. vi, Party, 
1891, 

AuLD (A. G.). Pathological Histology of Bronchial Affections, Pneu- 
monia, and Fibroid Pneumonia. 1891. 

AUVARD (A.). Traité Pratique de Gynécologie. 1892. 

BALLANCE ((. A.), and EDMUNDs (W). Ligation in Continuity. 1891. 

BOCQUILLON-LIMOUSIN (H.). Formulaire des Médicaments. 1892. 

BONARIA (E.). Philosophical Notes on Botanical Subjects. 1892. E 

BORTHWICK (T.). Contribution to the Demography of South Australia 
1891. 

COLUMBIA COLLEGE, New York, Studies from the Pathological Laboratory 
of the College of Physicians and Surgeons of, 1890-91. 

CooKE (J. P.). Laboratory Practice. 1892. 

CREIGHTON (C. H.). History of Epidemics in Britain, A.D. 664, to Ex 
tinction of Plague. 1891. 

CROOKE (G. F.). The Medical Pathology of Tuberculosis. 1891. 

DuvAL (P. E. M.). Veines Jugulaires Superficielles, Tronc Artériel Thyro- 
cervical. 1891. 

FELIx (Jules). Des Caustiques dans le traitement du Cancer. 1892. 

Fox (Wilson). Diseases of Lungs and Pleura. 1891. 

GRANDIN and GUNNING. Electricity in Gynecology. 1891. 

GRASSE (a Guide to, by an English resident). 

Guy's HosPiTat (Pharmacopoeia of). 1891. 

REPORTS. Vol. 47. 

HAMILTON (F. H.), Fractures and Dislocations. sth edition. 

HAYEs (Captain M. H.). Veterinary Notes for Horse Owners. 

HELLIER (J. B.). Gynecological Nursing. 1891. 

=e =. >> and Prersot (G. A.). Human Monstrosities. Parts I andJl. 

olio. 1891. , 

Hunt (William). The late Joseph Leidy. 1892. 

INTERNATIONAL CONGRESS OF HYGIENE AND DEMOGRAPHY, 1891. 

and Discussions. 


1892. 


1891. 





1891. 
1891. 


Reports 
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INTERNATIONAL MEDICO-LEGAL CONGRESS, New York, 1889. Transac- 
tions. 

KEATING (J. M.), and others. International Clinics. Vol.ii. 1891. 

——— (A.). legitimacy and the Influence of Seasons upon Con- 

uct. 1892. 

LESCHER (F. H.). Recent Materia Medica. 1891. 

LESLIE (Surgeon J. T. W.). On Beri-Beri. 

LOoMBROSO (C.). L’Anthropologie Criminelle. 1890. 

MACDONALD (Greville). Nasal Respiration. 1889. 

MacMoRGAN. The Public Health (London) Act. 1891. 

MARTIN (J. W.). Yellow Fever. 1891. 

MOREAU (A.). La Responsabilité Médicale. 1891. 

On10 STATE BOARD OF HEALTH REPORT. 1890. 

OWENS COLLEGE, MANCHESTER. Studies in Anatomy from the Anatomi- 
cal Department. 1891. 

PATHOLOGICAL SOCIETY OF LONDON (Transactions). 1891. 

POLITZER (A.). The Human Ear. 1892. 

RosE (W.). On Harelip and Cleft Palate. 1891. 

ROSENTHAL (C. F.T.). Die Erkrankungen der Nase, deren Nasenholen 
und des Nasenrachenraumes. 1892. 

ROYAL BRITISH NURSES ASSOCIATION, REGISTER OF THE. 1892, 

RUNGE (Max). Lehrbuch der Geburtshiilfe. 1891. 

SCHMIEGELOW. On Asthma. 1890. 

SEXTON (A. H.). Inorganic Chemistry. 1891. 

SEXTON (S. and A., Duane). Deafness and Discharge from the Ear. 1891. 

SIHLER (Ch.). The Hydriatic Treatment of hoid Fever. - 1891. 

SISLEY (R.). Influenza and the Laws of England concerning Infectious 
Diseases. 1892. 

SMITH (D. T.). Obstetric Problems. 1891. 

SNELL (S.). Miners’ Nystagmus. 1892. 

STEVEN (J. L.). Mediastinal Tumours. 1892. 

STEWART (W. H. R.). Otorrhcea and its Complications. 1891. 

STRAHAN (S. A. K.). Marriage and Disease. 1892. 

TERRIER and BAUDOUIN. De eeyerenseerese Intermittente. 1891. 

THOMAS. The Diseases of Women. Edited by P. F. Mundé. 1891. 

THORNE (R..T.). Diphtheria: its Natural History and Prevention. 

TRINIDAD, REPORT ON THE MEDICAL SERVICES AT. 1890. 

TYRELL (W.). On, Nervous Exhaustion. 1891. 

WALLEY (T.). Practical Guide to Meat Inspection. 1891. 

WATSON (Spencer). Diseases of the Nose and Accessory Cavities. 2nd 
edition. 1890. 

WHARTON (H. R.). Minor Surgery and Bandaging. 1891. 

WHERRY (G.). Clinical Notes on Nerve Disorders in Surgical Practice. 1891. 

WIsE (A. T.). The Alpine Winter in its Medical Aspect. 5th edition. 132. 

WOAKES (E.). Nasal Polypus. 1887. 

YEARBOOK OF PHARMACY, The. 1891. 

YEARBOOK OF TREATMENT, The. 1892, 

Yeo (I. B.). The Treatment of ——— Fever. 181. 

ZALESKI (S.8.). Récherches Medico-Topographo-Chimiques. 1891. 


Presented by the Author. 
JOHNSON (George). Medical Lectures and Essays. 1887. 
; Presented by the Author. 
KEEN (W. H.) Papers on Four Congenital Tumours of the Head and 
Spine Operated ‘Upon. 
——————— Jacksonian Epilepsy, etc. 
Presented by the LEPROSY INVESTIGATION COMMITTEE, per 
Dr. P. ABRAHAM. 
THE JOURNAL OF THE COMMITTEE. 1890-¥1. 
Presented by Sir. R. D. MACGREGOR, Bart,, Lymington, per 
Surgeon-General STEWART. 
MEMOIR OF BARON LARREY. 1861. 
Presented by the NEW SYDENHAM SOCIETY. 
EWALD (C. A.) Lectures on the Diseases of the Digestive Organs. Vols. 
land 2. is9l. 
MARIE and SouzA-LEITE. Essays on Acromegaly. 1891. 
NEW SYDENHAM SocieTy’s LEXICON. Part 18. 1891. 
Presented by W. PERKINS, Esqa., M.D,,. Cornwall. 


) JOuRuAaL OF MENTAL SCIENCE. 5 vols., towards completing series. 
rive 


1891. 


Presented by the Author. 
RATTON (J.). A Handbook on Common Salt. 1882. 
Presented by Dr. B. W. RICHARDSON, London. 
THE ASCLEPIAD. 1891-92, to complete series. 


Presented by the ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 
TRANSACTIONS OF THE ACADEMY. Vol.9. 1891. 
Presented by the. Widow of the late Dr, STEDMAN. of Guildford, 
AITKEN. The Practice of.Medicine. 1874. 
BARLOW. The Practice of Medicine. 1361. 
Biag (Heather). A Manual of Orthopraxy. 1877. 
/HURCHILL. The.Diseases'‘of Women. 1864. 
TAYLOR. Medical Jurisprudence. 1861. 
' Presented by, W. TINKER, Esq., 1.R.€.P., London. 
THE SYDENHAM SOCIETY’s PUBLICATIONS. 20 vols. 


Presented by DAWSON WILLIAMS, Exq.. M.D.. London. 
HARE (C. J.). Good’Remedies Out of Fashion. 1883. 
oes (H.A.). Mediastinal Disease. 1889. 

EWITT (Graily). Vomiting during Pregnancy. 1890. 

METROPOLITAN ASYLUMS BOARD ANNUAL REPORT. 1890. 

; Presented by Messrs. JOHN WRIGHT & (€o., Bristol. 
Pyg's SURGICAL HANDICRAFT. 3rd edition. 1891. 
SHaw (J.). Mental Diseases. 1892. 
THE MEDICAL ANNUAL. 1891 amd 1892. 





BOOKS NEEDED TO COMPLETE SERIES. 


The Honorary Librarian will be glad to receive any of the 

following volumes needed to complete series in the Library : 

ALLAHABAD MEDICAL SOCIETY TRANSACTIONS, afterwards styled Indian 
Medical Journal. Nos. 2, 3, 7, 8, 9, 11, 21, 22, 35, 50, and since May, 1889. 

AMERICAN GYNECOLOGICAL SOCIETY. Transactions. Vol. 10. 

JOURNAL OF THE MEDICAL SCIENCES. Before vol. 31 and vols 


45 to 76. 
ORTHOPEDIC ASSOCIATION. Transactions. Vols. 1 and 2. 

BELL (Chas.). Surgical Observations. Vol. 2. 1818. 

BRITISH MEDICAL ASSOCIATION. South Indian Branch Transactions. 
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Miss Nicuots’s Pictvures.—A very interesting and artistic 
series of pictures in oil and water colour are now being 
exhibited Miss Nichols, of Norwich, at the Royal Arcade 
Gallery, Old Bond Street, which have the especial interest of 
being the work of a daughter of that well-known Norwich 
surgeon whose name she bears. They show great poetic feel- 
ing, and great mastery of the brush in various schools of art : 
for though executed apparently under the influence of the 
Barbazon and Newlyn schools, they have an original character 
of their own. Miss Nichols isfalso accomplished in etching, 
and a member of the Society of Painter-Etchers, and her black 
and white work is most varied and skilful. The exhibition 
is well worth an early visit. It closes on May 27th. 


THE UNIVERSITY OF VreNNA.—The Calendar of the Uni- 
versity of Vienna for the present summer semester contains 
a list of 226 courses of lectures, demonstrations, and private 
courses in the Medical Faculty to be given by 26 ordinary and 
31 extraordinary professors, and 78 privat-docenten. In the 
winter semester of 1891-92 the total number of students in 
the Medical Faculty was 3,115, being 51.6 per cent. of the 
total number of students in all the faculties together. Of the 
foreign contingent, the United States of America headed the 
list with 93, Russia coming second, and Germany, Great 
Britain, and other countries following longo intervallo. 
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REPORT OF THE ROYAL VACCINATION 
COMMISSION ON CUMULATIVE 
PENALTIES. 

Tue following is the text of the interim report of the Royal 

Commission on Vaccination :— 

Under the existing law, every parent or person having the 
custody of a child who, without having reasonable excuse, 
neglects to take it to be vaccinated is rendered liable, on con- 
viction, to a penalty not exceeding twenty shillings. In addi- 
tion to this, where the vaccination officer gives information 
to a justice of the peace that he has reason to believe that a 
child under 14 years of age has not been successfully vaccin- 
ated, and that he has given notice to the parent or person 
having the custody of such child to procure its being vaccin- 
ated, and that this notice has been disregarded, the justice 
may make an order directing the child to be vaccinated within 
a certain time ; andif the order be not complied with, and no 
sufficient ground shown for non-compliance, the person on 
whom such order has been made is rendered liable toa penalty 
not exceeding twenty shillings. And this enactment has been 
held by the courts to warrant repeated orders in respect of the 
non-vaccination of a child, and the imposition of a penalty for 
the disobedience of each of such orders, notwithstanding that 
previous penalties have been inflicted. 

We think that the imposition of repeated penalties in re- 
spect of the non-vaccination of the same child should no 
longer be possible. In the year 1875 the Local Government 
Board wrote a letter to the guardians of Evesham Union, 
which was afterwards sent to many other boards of guardians 
and made public, pointing out that by Article 16 of the Board’s 
General Order, 1874, it was provided that in any case in which 
a magistrate’s order had been obtained and summary proceed- 
ings taken under Section 31 of the Vaccination Act, 1867, no 
further proceedings should be taken by the vaccination officer 
without the express instructions of the guardians. The letter 
further stated that the intention of this provision was that the 
guardians should carefully consider with regard to each indi- 
vidual case the effect which the continuance of the proceed- 
ings would be ee to have in promoting the vaccination of 
the individual child and in insuring the observance of the 
law in the union generally. a the publication of this 
letter has, no doubt, had considerable effect in diminishing 
the number of cases in which repeated penalties have been 
inflicted, it has by no means put an end tothem. We think 
that they should cease to be inflicted altogether. We have 
arrived at this conclusion quite independently of the question 
whether vaccination should continue to be compulsorily en- 
forced. Whatever be the conclusion which we may have to 
submit to your Majesty upon this oy of our inquiry, and 
even if it should ultimately appear that we are not able all to 
agree in the same conclusion, we have had no difficulty in 
agreeing upon the recommendation which we now submit. 

It is unnecessary to state at any length our reasons for the 
recommendation. Those who favour the view that vaccination 
ought not to be compulsory are naturally opposed to repeated 
convictions in respect of the failure to vaccinate a particular 
child, whilst those who incline to the opposite view believe 
that any advantage which may arise from the number of the 
vaccinated is more than counterbalanced by the resentment 
and active opposition to vaccination which they engender. 

Our attention has been directed to the treatment to which 
persons are subjected who have been committed to prison by 
reason of the non-payment of penalties imposed under the 
vaccination laws. It appears that in the case of one person 
so committed he was shortly after his commitment removed 
to the debtors’ ward. The governor, apparently entertaining 
a doubt as to the modein which the prisoner should be 
treated, applied to the Home Office for instructions. In reply 
to this application, instructions were given “‘ that he should 
be treated as a simple imprisoned prisoner ; that is to say, as 
a convicted criminal prisoner not sentenced to hard labour.’ 
He was accordingly removed from the debtors’ ward and re- 
turned to a cell, and received for the remainder of the term 
the treatment indicated in the instructions from the Home 
Office. The 38th Section of the Prisons Act, 1877, empowers 


the Secretary of State to make rules with respect to the classi- 
fication of prisoners imprisoned for non-compliance with the 





order of a justice or justices to pay a sum of money or im- 
prisoned in respect of the default of a distress to supply the 
sum of money adjudged to be paid by order of a justice or 
justices, so that such rules are in mitigation and not in in- 
crease of the effect of such imprisonment as regulated by the 
Prisons Act, 1865. We understand, from answers given in 
Parliament, that the Secretary of State for the Home Depart- 
ment is of opinion that this section does not enable him to 
provide that persons imprisoned under the Vaccination Act 
should not be subjected to the same treatment as criminals, 
We do not consider that it is within our province to express 
any opinion upon this point, but we have no hesitation in 
saying that we think the power ought both to exist and to be 
exercised, and that persons imprisoned under the Vaccination 
Act should no longer be subjected to the same treatment as 
criminals. Many of those whose imprisonment arises from 
their contravention of the laws relating to vaccination, regard 
the practice as likely to be injurious to the health of their 
children, and are well-conducted and in other respects law- 
abiding citizens. Even those who consider that the course 
which such persons adopt is a mistaken one, may neverthe 
less still be of opinion that they ought not during their im 
prisonment to be subjected to the treatment awarded to 
criminals, such a proceeding not being calculated to secure 
obedience to the law, or to add to the number of vaccinated. 
This is signed by Lord Herschell (chairman), Sir James 
Paget, Sir Charles a M.P.; Sir Guyer Hunter, M.P.; 
Sir E. Galsworthy, Sir W. ny Dr. Bristowe, Dr. Collins, 
Mr. Dugdale, M.P.; Professor Foster, Mr. Hutchinson, Mr. 
Picton, W.P.: Mr. Whitbread, M.P.; Mr. Meadows White, and 
Mr. J. A. Bright, M.P. 





DOMESTIC BUILDINGS IN LONDON. 
THE present discussion as to the amendment of the law in 
regard to the erection of dwelling houses in London is full of 
importance. The existing law as regards this matter is v 
imperfect. It was not until 1844 that there was any law at 
for securing open spaces in the rear of buildings in London, or 
in any way limiting their height according to the width of 
the adjoining streets. In 1855 the Metropolitan Building 
Act enjoined that every dwelling house, unless all the rooms 
could be lighted and ventilated from an adjoining street or 
alley, should have in the rear or side an open space exclu- 
sively belonging to it of at least 100 square feet. This provi- 
sion, of course, was not nearly stringent enough, as it did not 
prevent the erection of back-to-back houses. No wonder there 
are so many insanitary areas in existence, the treatment of 
which is so beset with difficulties. Dr. Louis Parkes pointed 
out last year, at the Sanitary Institute, how completely in- 
adequate the law is in the matter of house buildings in London 
in the following terms: ‘ At the present day in London, 8 
builder who had bought land cleared of buildings erected 
before 1882, could build blocks of model dwellings of any 
height up to 90 feet, provided the street was laid out befor 
1862, and could build _ blocks behind them of any 
height up to 90 feet, and separated from the first blocks by 8 
number of wells 20 feet by 10 feet at the bottom, the front and 
back blocks being attached to each other back to back, — 
where the wells intervened, there being necessarily one 
for each set of tenements divided from its neighbours by 
party walls. There would be nothing to prevent a builder 
perpetrating such a building enormity as this; and further, 
the wells of 200 square feet could be covered by sheds exte 
ing as high as the ceiling of the ground floor story.” ' 
dates referred to—1862 and 1882—perhaps require a little 
explanation. In 1862 the Metropolitan Management Act was 
passed, requiring that no building (except a church or chapel 
should be erected in a new street less than 50 feet in width o 
a greater height than the distance across the street from house 
to house, save with the consent of the Metropolitan Board 
Works. In 1882 the Building Act of 1855 was amend 
requiring the extent of open space to be provided in the reat 
of dwelling houses built after that date on sites not prevr 
ously occupied in whole or in part by buildings, to be made 
dependent upon the extent of frontage. If the frontage of & 
building amounts to 15 feet, there is to be 150 square feet! 


open space. orcad 
The Public Health Act of 1875, it will te remembered, gave 
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to every urban authority, except London, the power to make 
by-laws with regard to the sufficiency of the open space about 
buildings,soas tosecurefree circulation of air. The Local Govern- 
ment Board framed model by-laws for the guidance of the 
authorities, which have been adopted with variations by some 
of the principal towns, such as Manchester, Liverpool, Bir- 
mingham, etc. Amongst the by-laws prepared by the Local 
Government Board are those which provide that every new 
domestic building (which includes the re-erecting of any 
building pulled down to the ground floor, or the conversion of 
any building into a dwelling-house) shall have an open space 
in front of at least 24 feet, and an open space in the rear 
exclusively belonging to it, and free from any erection, such 
open space to extend laterally throughout the whole width of 
the building. If the building was 25 feet in height, the width 
of the open space in the rear would have to be 20 feet; and if 
35 feet, or ys over, 25 feet. The Manchester by- 
laws follow the form of these model by-laws (made in 
1890), save that in the case of building on new streets the dis- 
tance prescribed is 36 feet, against 24 in the case of existing 
‘streets. These by-laws, where in force, apply not only to 
domestic buildings on new foundations, but to those erected 
on old foundations when rebuilding is called for. 

The Royal Commissioners on the Housing of the Working 
Classes, in their report of 1885, urged the necessity of extend- 
ing open spaces between our buildings. The model by-laws 
issued by the Local Government Board meet the require- 
ments of the Commissioners’ recommendations with regard to 
buildings outside London. Of course, to give effect to the 
recommendations of the Commissioners in London,a pro- 
spective sacrifice of property, and of very valuable property, 
will have to be made; but owners of house property can no 
longer expect to realise those increments of value which arise 
from overcrowding of our town populations with all its train 
of social evils, and which have been the legacy of neglect 
and apathy of our past metropolitan rulers. 





BURGH POLICE AND HEALTH (SCOTLAND) 
BILL. 


THE Society of Medical Officers of Health for Scotland may 
be congratulated on the large amount of success which has 
attended theirintervention to prevent the passing of this Bill in 
‘the form in which, to use their own words, ‘‘it would be in 
the highest degree detrimental to the interests of the public 
health.” We have already referred to and approved their rea- 
sons for taking this view, which were set out in a very able 
memorandum circulated in the House of Commons. During 
the past week Dr. Campbell Munro, medical officer of health 
for t e county of Renfrew, and the honorary secretary of the 
‘Society, has been in London, and has rendered most valuable 
assistance to Dr. Cameron, M.P., and Dr. Clark, M.P., in 
—- the Bill in accordance with the views of this 
‘Society. 

The nett gain arising out of the opposition thus made up to 
‘this point is: (1) that the avowedly sanitary provisions of the 
Bill—that is, Part 5, Clauses 340 to 372—have been dropped; 
(2) that provisional agreement has been arrived at with the 
4overnment to drop the words “and health” from the short 
title of the Bill. This isthe logical conclusion of the declara- 
tion of the Government that the sanitary clauses have been 
dro ped. The third effect is, as will be seen in our report of 
Parliamentary proceedings, the insertion of a provision that 
every burgh medical officer of health appointed after this date 
shall take a public health qualification, and that such ap- 
pointment shall be subject to the confirmation of the Board of 
Supervision ; the practical effect of which will be that the 
county medical officers of health will become in process of 
time medical ofticers of health for the burghs, especially for 
the small ‘police burghs,’’ the populations of which range 
from, say, one thousand to fifteen thousand —so drawing these 
unto homogeneity of sanitary administration with the coun- 
ties, instead of creating separate systems of sanitary adminis- 
‘tration for all these petty burghs, which was the main drift of 
the sanitary part of the Bill This change is effected in Sec- 
‘tion 67. The Scotch Society of Medical Officers of Health was 
‘of Opinion that this clause should have been drop with 
other sanitary provisions; but if these sanitary provisions are 





to be insisted on, it is as well to have this improvement 
effected. 

There still remain clauses which will require further oppo- 
sition, especially those relating to diseased meat, slaughter- 
houses, house drainage and water closets, ete. For the view 
of the Scottish law officers who desire to pass as much of the 
Bill as possible, is that these are at least as much police ques- 
tions as sanitary questions, and thus far they have only as- 
sented to drop out Part V of the Bill, which, while headed 
“Sanitary Provisions,” practically deals only with infecticus 
diseases. In dropping this “- contend that they have 
dropped the sanitary clauses. This is, of course, only par- 
tially true. In any case, it is understood that in respect to 
the clauses dealing with building and drainage, the Govern- 
ment will introduce amendments giving power to the Board 
of Supervicion to confirm or sanction by-laws which will pre- 
vent the stereotyping, by legislation framed on an Act passed 
forty years ago, of obsolete and discarded systems, and will 
permit of the requirementé laid down being kept up to the 
standard of time. It would, however, be far better that these 
really sanitary clauses should be dropped with a view to the 
introduction of a more complete and satisfactory public health 
measure in the next session, and no doubt the medical mem- 
bers of the House will continue to give their valuable assist- 
ance in the matter. 





NURSING AND HYGIENE. 

THE Subcommittee of Nursing and Hygiene for the British 
Section at the Chicago Exhibition has been formed, consist- 
ing of the following: Lady Temple, Mrs. Priestley, Miss 
Shaw-Lefevre, Mrs. Bedford Fenwick, Chairwoman; Mrs. 
Holmes Spicer, Honorary Secretary. Adult Nursing: (Eng- 
land) Miss Isla Stewart, Matron and Superintendent of 
Nurses, St. Bartholomew’s Hospital; (Scotland) Miss Lums- 
den, Honorary Superintendent, Royal Infirmary, Aberdeen ; 
(Ireland) Miss Henrietta Poole, Lady Superintendent, Ade- 
laide Hospital, Dublin. Children’s Nursing: Miss K. Hendie 
Close, Lady Superintendent, Hospital for Sick Children, 
Great Ormond Street. Infirmary Nursing: Miss Josephine 
de Pledge, Matron, Chelsea Infirmary. District Nursing: 
Miss Maud Mansel, Inspector, Queen Victoria Jubilee Insti- 
tute for Women. Private Nursing: Miss Edith Kirwan Ward. 
Home Nursing: Miss Sophia Cartwright. Sister in Charge: 
Gordon House, Home Hospital. Sick Dietary: Miss Annesley 
Kenealy, Lecturer to the National Health Society. 

As it is earnestly desired that the representation of British 
nursing appliances shall be as complete as possible, the Sub- 
committee invite suggestions and exhibits from all parts of 
the country. Members of the Subcommittee will be present 
at 53, Berners Street, W., every Monday until the end of 
July, from 5 to 6.30 p.m., to receive suggestions from all those, 
nurses and others, interested in this department of woman’s 
work. The subject for consideration on Monday, May 16th, 
will be Hygiene, dress and uniform for nurses. Communica- 
tions by letter to be addressed to Mrs. Bedford Fenwick, 20, 
Upper Wimpole Street, W. 





EXCLUSION OF IRISH DIPLOMATES FROM 
ENGLISH HOSPITAL APPOINTMENTS. 


Tue following resolutions, passed by the Council of the Irish 
Medical Association, have been forwarded to us for publica- 


tion: 

‘¢ That the Council of the Irish Medical Association, having 
had their attention called to a resolution adopted by the 
Governors of East Sussex Hospital, by which a rule is per- 
petuated which limits to the diplomates of one London 
College the appointment of honorary physician to that hos- 
pital, and having observed the published statements made by 
certain of the governors derogatory to the professional status 
of Irish diplomates, hereby protests against such statements 
as being inaccurate in fact, and unjust to Irish diplomates 
practising in England. gin . 

“That the Council have by inquiry satisfied themselves 
that there is no ground for these aspersions upon the profes- 
sional competency and social status of Irish diplomates; and 
they do not hesitate to assert that, in the extent and nature 
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of the courses of study, and of the examinations essential to 
obtain their diplomas, the requirements of the Irish colleges 
are fully equal to, if not in excess of, those of the colleges in 
London and elsewhere ; and that Irish diplomates are in all 
respects well fitted to coouny a position on the medical staff 
of a public hospital in England or elsewhere. 

“That the Council of the Irish Medical Association are 
willing that Irish diplomates shall rest their claims for pro- 
fessional advancement upon their own merits ; and, therefore, 
desire that the governors of hospitals in England shall be free 
to select the physician or surgeon whom, all things con- 
sidered, they approve; and the Council therefore protest 
against an arbitrary restriction of that freedom of election in 
favour of any medical licensing body whatever.’ 

The above resolutions are in the same sense as that of the 
resolutions passed at the annual meeting of the British Medi- 
cal Association at Bournemouth, as well as on a previous 
occasion. 








MEDICO-PARLIAMENTARY, 


HIOUSE OF COMMONS.—Thursday, May 5th. 

Medical Officers at Mess.—Dr. TANNER: I wish to ask the Secretary of 
State for War whether any steps will be taken to remove the disability 
under which officers in the Army Medical Department suffer as regards 
precedence at mess ; and whether such disability was always in existence, 
or when instituted.—Mr. BropRick, in reply, said that medical officers 
suffered no disability. In regard to their own mess, they took precedence 
according to rank ; at other messes they were merely honorary members, 
and were treated as other honorary members.—Dr. TANNER asked if the 
correspondence on this ae in the BRITISH MEDICAL JOURNAL had 
been brought to his attention, and whether he was not aware, on the 
authority of medical officers of high standing, that this grievance did 
exist.—Mr. Broprick : I have not read the correspondence.—Dr. Tan- 
NER: Then read it. 





Friday, May 6th. 

The Burgh Police and Health (Scotland) Bill—The House went into Com- 
mittee on this Bill.—On Clause 77, which relates to the appointment of 
medical officers of health, Dr. CLARK moved an amendment to secure that 
such medical officer should be registered as qualified in sanitary science, 
public health, or Statemedicine. The intention of the amendment, he said, 
was pomnes the medical officers of health in burghsin the same position as 
medi officers of health in counties, and to see that they were qualified 
in sanitary science, since a great many men were qualified only in medi- 
cine, surgery, and midwifery. There had been new diplomas granted for 
sanitary science. These questions were now being tauglit in the univer- 
sities. The clause should be recast and placed exactly on the same lines 
as the clause in the County Councils Act.—Mr. MACDONALD CAMERON 
supported the amendment. Mr. Cameron said they had made great pro- 
gress since the Police Act of 1862 was passed, and he thought that medical 
Officers to be appointed under this Bill shouid be placed on a par in point 
of qualifications with the medical officers appointed under the cal 
Government Act. This clause should be altered in two directions : in the 
first ee. by providing that the qualifications of the medical officer of 
health should be on a par with the qualifications required under the 
Government Act; and, in the second place, that the burghs under 
this Bill should be empowered to make arrangements with counties as to 
obtaining the services of medical officers of health. He understood the 
Lord Advocate to say that he would put forward amendments embodying 
these propositions.—The LorD ADVOCATE said this, to a certain extent, 
was a question of procedure, because he did not think there was 
any ambiguity as to what the hon. member referred to and the 
agreement which had been come to in this matter. It might be in the 
recollection of the Committee that the public health clauses strictly so 
called were strenuously opposed by a certain body in Scotland, and by 
some members of the House, and it was thought desirable that, in order 
to facilitate the passage of this Bill or otherwise, the public health 
clauses should be drop The Bill was very carefully gone over with a 
view to selecting the clauses which were deemed by those interested in 
this matter to fall within the category of public health clauses. The hon. 
member had quite ae described the amendment which the 
Government were prepared to introduce into the clause now under con 
sideration. At the same time these Ey. were so entirely 
within the scope of what he had stated to the Committee, that hon. 
members might rely upon it that they would not raise any contentious 
matter other than what —— be contained in the statement just made. 
He, therefore, proposes to bring them up on report, having given due 
notice of them. He believed the correct form would be that the clause 
should be passed subject to the undertaking, and not pestosned till the 
report stage, as hon. gentlemen might be assured that their position 
would not be any worse than what it was now.—Dr. CAMERON hoped the 
Lord Advocate would assent to the amendment of his hon. friend now.— 
Mr. MuNRO FerGusow said he had received a communication from the 
Town Clerk of Musselburgh in favour of the pas health clauses being 
included in the Bill.—Mr. R. T. Rerp said he had received a similar com- 
munication.—The LORD ADVOCATE said it was with the view of passing 
thes Bill otherwise that it was considered desirable to pees from those 

ublic health clauses, which were a separate part of the Bill. Hethought 
t would be better to drop those clauses than to lose the Bill altogether. 
did not object to the suggestion of the hon. member for the College 





Division of G w thatthe amendment should be adopted.—The amend- 
ment was to, and the clause as amended added to the Bill. 


Monday, May 9th. 

Medical Officers’ Pensions.—sSir J. LuBBocK asked the Secretary to the 
Treasurer whether the ,, hitherto added to the pensions allowed to 
medical officers had been withdrawn, and, if so, trom what date such 
change would come into effect.—Sir J. GorsT said, in the case of all ap- 
pointments made to professional offices in the Civil Service since 
November 30th, 1888, the Treasury minutes entitling the holders to re- 
tired allowances above the rate of ;|; of the salary foreach completed year 
of service have been suspended, and, if Parliament should take away the 
power to grant such special rates of pension, no officer ap ointed since 
the date named will receive on retirement the benefit of additional years. 

Scottish University Education.—Mr. HALDANE, in the absence of Mr. 
HUNTER, moved: “‘ That an humble address be presented to Her Majesty 
praying her to withhold her consent from Ordinance No. 11 made by the 

ommissioners under the Universities (Scotland) Act, 1889.” The hon. 
member said the Commissioners had issued certain ordinances, and had 
left unissued certain further ordinances which dealt with the finances of 
the universities and much of their machinery, and the position he took 
up was that it was impossible for them, sitting in the House of Commons, 
to be in a position to form a judgment upon the matter unless they h 
the whole of the ordinances before them. What he desired to see was 
the examination system of the universities improved, the teaching organ- 
isation put upon a better footing, and the professorial chairs rearran 
and an extension of the lectureships.—Professor JEBB made an claborate 
defence for the ordinances, and argued against the extension of the 
number of extra-mural teachers.—Dr. FARQUBARSON objected to the 
change which. the ordinances proposed to make in teac ing materia 
medica, which he said went against the united opinion of those ipa 
who were best qualified to express an opinion.—Sir HENRY ROSCOE sta 
that the alteration had been made after the most careful consideration, 
and communication with the medical gentlemen interested. As to the 
financial question, there would be a fee fund into which the fees of the 
different faculties would be thrown, and a minimum fixed salary would 
be appointed out of the fixed revenue of the university for each professor. 
—Sir GEORGE TREVELYAN called attention to the most important fact 
that the two great bodies of graduates in Edinburgh and Glasgow had 
taken very grave exception to these ordinances. That was a body to 
which they ought to give great weight.—The First LORD OF THE 
TREASURY Stated that the Government were prepared to rest the case for 
the ordinances on the speech of his honourable friend Mr. Jebb.—When 
the House ultimately divided, the motion was defeated by 99 to 29. 


Tuesday, May 10th. P 
Public Health Acts Amendment Bill.—This Bill was read a second time. 


Thursday, May 12th. 

The Report of the Royal Commission on Vaccination.—Mr. SUMMERS asked 
the President of the Local Government Board whether it was his inten- 
tion to propose legislation to give effect to the recommendations of the 
Royal Commission on Vaccination.—Mr. RITCHIE : The Government have 
had no opportunity of considering the report as a whole, and I hope, 
therefore, that the question will be postponed. 

Irish Dispensary Doctors.—Mr. M‘CARTAN asked the Chief Secretary to 
the Lord-Lieutenant of Ireland whether his attention had been called to 
the letter of Dr. Redmond in the BRITISH MEDICAL JOURNAL of April 2nd, 
on the action taken by the Local Government Board with reference to 
the increase of the salary of Dr. M. J. Kenny, medical officer, Lismore 
Union, of the Tullow District; on what grounds did the Local Govern- 
ment Board refuse to sanction the increase of £20 in Dr. Kenny’s salary, 
which was recommended by the dispensary committee, after careful in- 
vestigation, and unanimously approved by the board of guardians; 
whether the guardians for good reasons stated requested the Local 
Government Board in vain to reconsider its decision ; and whether, con- 
sidering that it was the only district in the union having two dispensaries, 
the great increase of work, and the fact that his predecessor was paid the 
increased salary voted by the board of guardians to Dr. Kenny, he would 
now cause the decision to be reconsidered.—Mr. JACKSON: I have seen 
the published letter referred to by the hon. member. The grounds w 
which the Local Government Board felt themselves unable to sanctiop 
the proposed increase of the salary of the medical officer mentioned 
were stated in my Pg to a question put to me by the hon. member for 
Waterford on the 5th instant. The Local Government Board have given 
every consideration to the matter, and it may be pointed out that of the 
four districts comprising the union of Tullow Dr. Kenny’s district is the 
smallest both’as regards area and population.—Dr. TANNER: I will raise 
the question again on the Estimates if they come on. 


—— 





OUTBREAK OF FEVER IN Myross.—An outbreak of typhus 
fever has occurred in the parish of Myross, which is 
causing no small amount of anxiety, if not some alarm. 
In Union Hall village no fewer than eight persons @ 
one family have been stricken down together, the only 
person left to attend them being the father, or head of 
the household, a fish buyer named Daniel Mahony, a most 
industrious and hard working man, but he contracted the 
dreadful contagion himself, and succumbed, which made the 
matter still sadder. It appears that the epidemic had its 
origin in Myross, and though it is now reported ‘as abating 
in its virulence, is still spreading westward. The sanitation 
of the villages of Union Hall, Castletownsend, and Leap 
being reported defective, the guardians appointed a com- 
mittee to examine and report on their state. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1892, 
SuBscRIPTions to the Association for 1892 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made pay- 
able at the West Central District Office, High Holborn. 


British Medical Fournal. 


SATURDAY, MAY 14ru, 1892, 
—_—>—- — 


TESTS FOR COLOUR VISION. 
In the British MEpicaL JouRNAL of May 7th (page 975) we 
drew attention to the report of the Committee of the Royal 
Society on Colour Vision, which had just appeared in print, 
and gave excerpts from the recommendations of the Com- 
mittee regarding the tests for colour vision. 

The report is an exceedingly able one, and the facts and 
considerations upon which the recommendations of the Com- 
mittee are based are set forth with admirable clearness and 
precision. The evidence obtained by the Committee is given 
in detail, and in an appendix we find statistics of colour 
blindness, descriptions of colour tests, etc. 

Want of space compels us to pass over without remark 
that portion of the report which concerns the various theories 
of colour vision, the kinds of colour blindness and their dif- 
ferences, and the possible explanations of such defects. The 
greatest practical importance attaches to the paragraphs 
which have a direct bearing upon the possible danger of 
defective colour vision in railways servants, sailors and 
others, and the methods for its detection. It is, perhaps, 
scarcely necessary to repeat, what is well known, that the 
most common, and therefore most dangerous, form of colour 
defect is the so-called red-green blindness, in which there is 
a failure to distinguish between red and green—that is to 
Say, a red-green blind person will confuse a certain hue of 
green with a certain hue of red, another of green with white. 
The importance of the detection of this form of colour blind- 
hess is increased by the fact that white, green, and red lights 
are used as safety and danger signals on railways and at sea. 
The suggestion has been made at various times to minimise 
tisk by having only one coloured signal light (say red), and 
using white light as the second signal, or by employing two 
colours, such as red and blue, which are not confused by the 
red-green blind. There are, however, as pointed out by the 
Committee, difficulties in practice which preclude the adop- 
tion of these theoretically commendable plans. 

Red and green are the two colours employed in signal 
lamps, but the exact hue of the glass varies somewhat. The 
sealed pattern standards of red and green glass used in the 
Royal Navy are the best that came before the Committee, and 
they suggest their adoption on all railways and in the mer- 
cantile marine. The much greater luminosity of this standard 
green glass than of those containing more blue is strongly in 
favour of its being universally employed. 

Passing now to the opinion of the Committee upon the 























tests for colour vision, we find that, after exhaustive in- 
quiries and experiments, they conclude that ‘‘the simplest 
efficient test is the wool test of Holmgren, applied in the 
Form which Holmgren himself recommends ;” (the italics are ours). 
It is notorious that examination with Holmgren’s wools has 
frequently been a mere farce, because the test has not been 
applied on Holmgren’s principles. 

“The qualification to be required from the examiners (for 
colour blindness) has received the careful consideration of 
Committee.” Upon this portion of the report, and the recom- 
mendations based thereon, we would lay especial emphasis. 
It is common knowledge that, in this country, the examina- 
tion of the colour vision of railway employés is frequently 
entrusted to most incompetent examiners. In the evidence 
taken by the Committeetthe case of a railway engine driver is 
quoted, who, although typically red-green blind, had passed 
the company’s tests on several occasions. 

The judgment of the Committee upon the different tests 
for colour vision in the Royal Navy is encouraging ; they 
‘find that they are most efficient.” It is otherwise, how- 
ever, where the Board of Trade and railway companies -are 
concerned. Referring to the tests which the Board of Trade 
has officially adopted (described in the appendix to the re- 
port), the report runs: ‘‘The Committee consider that the 
tests themselves, and the methods of applying them, are 
necessarily open to very grave objections....In trials made 
before the Committee, several people whom Holmgren’s test 
had proved to be colour blind passed the (Board of Trade) 
lantern test—a fact sufficient to show that it is unsafe to trust 
to it. But....it appears to the Committee that an in- 
justice may also be done to candidates by its use. Cases 
have been brought before the Committee’s notice where a 
candidate who has failed at first has passed in a subsequent 
examination. If the test used by the Board of Trade were.... 
perfectly eflicient....passing upon re-examination would be 
impossible.” 

The statements concerning the railway companies’ tests 
are very similar; ‘‘the evidence shows that very few com- 
panies have any adequate system of testing. Nearly all the 
methods employed are defective, and even where the wool 
test is applied, it usually breaks down from a choice of im- 
proper colours for standards and comparisons. In some in- 
stances a person whom the Committee know to have very de- 
fective colour vision has been passed in their presence by 
railway examiners as possessing normal eyesight... .” 

Opinions such as the foregoing from this Committee, 
though scarcely palatable to the Board of Trade or the de- 
linquent railway companies—for all are not included in the 
indictment—will, we trust, induce these bodies to adopt the 
specific recommendations of the Committee in reference to 
their tests for colour vision. The necessity for such reform 
in the tests and the methods of their employment has been 
often urged by scientific bodies, but hitherto with scarcely 


any result. 








Tue remains of the late Dr. Diplock, Coroner for West 
Middlesex and the Western Division of the County of Lon- 
don, were interred on May 9th, in Chiswick Cemetery, where 
there was a large gathering of mourners. In addition to Dr. 
Leonard Diplock, the eldest son, and other members of the 
family, several well-known medical men, including Dr, Dan- 
ford Thomas, attended, and the Middlesex County Council 





and other public bodies were represented. 
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ROYAL MEDICAL BENEVOLENT COLLEGE, 
EPSOM. 


Tue issue of the balloting papers for the election of pensioners 
and foundation scholars for the Royal Medical Benevolent 
College forces once more upon our attention the large 
amount of poverty and distress existing amongst the widows 
and orphans of medical men. 

Could not a great deal of this suffering be avoided? We 
are quite aware how small is the average income of the rank- 
and-file of the profession. We know how large is the neces- 
sary expenditure of practitioners in proportion to their earn- 
ings. On the authority of the Registrar-General we know 
how short are the lives on the average of men in active 
pracfice. But notwithstanding all these difficulties, the 
question will confront us, Ought men to marry if they can- 
not make some provision for those they leave behind? If 
they must marry, are there no channels by which at small cost 
some saving might be made annually, by which at least such 
utter poverty and misery might be lessened or avoided for 
women and children who have been brought up with at least 
the comforts of life around them ? 

Life insurance is now so cheap that few could not make a 


saving each year to pay a moderate premium on a policy. 


Many of the best offices will allow a portion of the premium 
to remain on loan to make the saving easier ; and as much as 
60 per cent. reduction is allowed after seven annual payments 
have been made, thus reducing the sum requisite to be paid 
for the premium at the time when family expenses are, per- 
haps, becoming more onerous. The Medical Sickness, 
Annuity, and Life Assurance Society enables provision to be 
made against temporary sickness, against accident and per- 
manent disablement. It provides a pension after 65, and the 
means of limited insurance. We would direct attention to 
two societies whose present condition points the strongest 
possible moral to our remarks. 

The Society for Widows and Orphans of Medical Men, pre- 
sided over by Sir James Paget, has a large accumulated fund, 
but only 300 or 400 medical men out of the enormous number 
of practitioners resident within the metropolitan area can be 
énduced to join this Society. 

The Surrey Medical Benevolent Society has a small but 
well established fund. It owns five practically free scholar- 
ships at Epsom College, also seven scholarships for girls at 
St. Anne’s Society, and three scholarships for girls at the 
High School, Kensington ; and yet, notwithstanding the un- 
tiring efforts of its officers, only 48 out of the very large 
number of medical men practising in Surrey have joined 
its ranks, and of these a considerable number are men who 
are not likely ever to need help either for themselves or for 
their children. The subscription to both these societies is only 
two guineas per annum. ; 

To show the gain which results from thrift we will quote 
two cases from each society. A member had paid the London 
Society less than £20, and his widow and children received 
£2,000; and in another case the member had paid £50 by 
annual instalments and became a life member, and his 
children received for their first year’s payment from the 

fund no less a sum than £90. 

Two members of the Surrey Society for Life Memberships 
of thirty guineas have received £750 each in educational benefits 
for their children. 





There are other valuable societies in West Kent, the Mid- 
lands, and Yorkshire, and other parts of the country, all 
entreating men to save, and they do not. We are driven to 
the conclusion that too often a careless want of thrift and a 
selfish disregard of those who must suffer can alone account 
for this neglect of one of the great duties of married life. To 
a medical man who marries knowing his life to be unsound, 
and who must know the misery and suffering he will be- 
queath to his children, we have nothing to say. 

The cases coming before the British Medical Benevolent 
Fund are pitiable in the extreme. A short time since seventy 
poor applicants all over 60, and some very much more ad- 
vanced in age, were competing for annuities of £10! 

Looking at the balloting papers of Epsom College, we are 
struck by the paucity of those whose friends have ever done 
anything for the institution. It has. been suggested that the 
Council, in awarding their exhibitions—other things being 
equal—should give a preference to the children of parents 
who have out of their savings given what support they could 
to the College. We are told that, notwithstanding the suc- 
cessful efforts of the Council and of their hard-working 
staff to benefit the scholars and to improve the position 
of their pensioners, they have to meet a lessening number 
of annual subscriptions. 

We shall have achieved our aim if we have induced some 
medical men to think more of their responsibilities and to 
avail themselves more of the means of leaving those they 
profess to love and ought to defend from the biting wind of 
poverty, made all the more bitter when superadded to the loss 
of atoo indulgent but much-loved husband or father. 





RECENT RESEARCHES ON THE INFECTIVE 
DISEASES. 
Some researches of great interest in relation to the specific 
infectious diseases and the possibility of effectively combat- 
ing them in animals have just appeared, and call here for 
special notice. They have been carried out in Professor 
Koch’s new Institute for Infectious Diseases in Berlin by his 
collaborators and assistants, Professor Brieger, Dr. Kitasato, 
and Dr. Wassermann, and the results have recently been re- 
corded in full in a lengthy paper that has just appeared.’ 
The subject of immunity has been so fully brought before 
our readers in the recent discussion at the Pathological So- 
ciety that it is unnecessary to recall what is implied under 
this term. At the outset of their paper the authors point out 
that an animal can only be rightly termed immune against 4 
pathogenic organism when that organism can no longer mul- 
tiply in the body of its host. There is, however, another 
condition met with in infectious diseases which, closely re 
sembling, and often confounded with, immunity, is neverthe- 
less, in their opinion, to be sharply distinguished therefrom. 
This is the condition in which the protection possessed by 
the body applies only to the poisons produced, not to the 
organisms themselves ; the former are destroyed or antagon- 
ised, while the latter are not necessarily killed, and may 
even survive for a length of time. So far as the body is con- 
cerned, they have lost their pathogenic power. To this latter 
condition the authors would apply the term ‘“‘ poison- 
resistant ” in contradistinction to the term ‘‘ immune,” more 
fitly applicable to the other. 


— 


1 Zeitschrift fiir Hygiene und Infections-Krankheiten, Bd. xii, April 14th, 1892. 
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It is of some practical importance to bear this distinction 
in mind in considering to what extent it is possible to combat 
successfully or arrest such infective diseases as cholera, 
typhoid fever, diphtheria, or tetanus, the symptoms of which 
are traceable to poisons circulating in the blood produced at 
the seat of infection—intestine, throat, or subcutaneous tissue, 
as the case may be. 

Failing to remove the infecting organism itself, the most 
important point so far as treatment is concerned is to help 
the body to destroy the poisons, or at least antagonise their 
action. We say “help the body,” for it is clear from the 
fact of recovery from each and all of these diseases that the 
body must be able to produce something that enables it to 
do this. It was from this presumption and its necessary 
corollary that this power of producing antagonising sub- 
stances must reside in its more active cells, such as the leuco- 
cytes and the lymphocytes, that the observers in the present 
instance started. The presumption proved to have a strong 
basis of truth ; for on making extracts of organs rich in such 
cells—for example, the thymus gland of the calf—and testing 
their action on bacterial poisons, they found that such ex- 
tracts possessed remarkable antitoxic powers. In the case 
of the poison of tetanus, for example—one of the most 
virulent we are acquainted with—the poison could be re- 
duced by means of such extracts to 1-3000 or 1-5000 of its 
former virulence. And similarly for the poisons of the other 
infective diseases. 

The further important question which then arose—whether 
the antitoxic action of these extracts on the poisons outside 
the body could also be exercised on them when still in the 
body—was answered in the negative. Animals treated with 
such extracts either before or after inoculation with the 
disease were in no way protected against the disease. 

This result—which it may be remarked in passing is op- 
posed to that recently obtained and recorded by Dr. Wright 
for one of these diseases, namely, anthrax—disappointing as 
it appeared at first sight to be, became less so when the 
nature of recovery from infectious disease was considered ; 
for in such recovery there is obviously more than one factor 
at work. One of these is undoubtedly the resistance of the 
body ; the other, that which gives its specific character to 
the cure, must owe its origin in some way or other to the 
specific infective agent itself. In other words, it is quite 
clear that the substance which antagonises the paralysing 
action of the diphtheria poison cannot possibly be the same 
one that performs the same useful function. towards the 
totally different convulsant poison of tetanus. In each case 
there must be something specific in the nature of the anti- 
toxic substance formed within the body, as these different 
diseases and this specific character is, according to the re- 
searches now under review, derived from the infective or- 
ganism itself. A substance having a healing or immune- 
making action is, according to them, to be found in the 
bodies of the bacilli themselves, and is not present apart 
from them. 

Thus while a culture fluid freed from all bacilli by filtra- 
tion through porcelain had little or no protecting power, a 
Similar culture containing the bacilli themselves, although 
in a dead condition, possessed such a power in a high degree, 
and in a degree directly proportional to the number of dead 
bacilli present. This substance, be it noted in passing, is, 
according to the present observers, not the same as the albu- 





minous bodies and proteins obtainable from the bodies of 
bacilli. These latter resist boiling temperature, and have: 
as their chief property the power of exciting inflammation ; 
the substance described by the present observers has, accord- 
ing to them, no such power; and moreover, its protecting 
power is destroyed by boiling temperature, and weakened 
by any temperature over 80° C. 

If, however, we employed such cultures in treatment, it is 
clear that in injecting the dead bacilli we should also be 
injecting the poisons they have formed. It is at this point 
that the chief interest of the present researches comes out, 
for it was found that by exposing the culture fluids to the 
antitoxic action of extracts of the thymus gland for a certain 
length of time at a temperature between 65° and 80° C., a 
fluid was obtainable possessing the fullest protective power — 
without any poisonous action whatever. “a 

Such is a brief outline-of the results recorded in these re- 
searches. The facts adduced in support of the authors’ con- 
clusions are derived from a study of such typical infective 
diseases as cholera, typhoid_ fever, diphtheria, tetanus, ery- 
sipelas, hog fever, and anthrax. 

It is, of course, impossible at this early date to apportion 
to the various new facts here brought forward their relative 
importance or value. One of the most striking is the re- 
markable property ascribed to ‘‘ tissue fibrinogen ” as an anti- 
toxic agent—the body first described by Wooldridge, and iso- 
lated by him from such cellular organs as the thymus and 
testes. Should these ohservations be confirmed, it would 
be indeed a remarkable circumstance that this body, with 
which Wooldridge claimed to have succeeded for the first. 
time in conferring immunity by means of a chemical sub- 
stance against an infectious disease (anthrax) whose proper- 
ties he so thoroughly studied, and yet whose very existence 
was for a long time strongly denied—should after all turn 
out to be an entity, and a very important entity—important 
not only in relation to the phenomena of coagulation and 
intravascular clotting, as Wooldridge all along maintained 
and Dr. Wright has recently confirmed—but also as Wool- 
dridge likewise held, and the present researches appear con- 
clusively to establish, in relation to the phenomena of im- 
munity and recovery from-infectious disease. 

The second point worthy of note in the research is the 
renewed assertion of the view that infective organisms 
produce, so to speak, as part of themselves a substance 
capable of conferring a certain degree of protection against 
their own pathogenic action, and totally distinct from the 
poisons which they at the same time produce. This view, 
which has underlain much of the recent [work on immunity, 
has not been allowed to pass without question by certain 
workers in this field. Dr. Sidney Martin, for instance, in 
his recent able Goulstonian Lectures before the College of 
Physicians, went so far as to state that there was no basis 
for drawing any such distinction between the actions of 
chemical products of bacteria as the above view implies. 


a> 





THE German Ophthalmological Society will hold its 
twenty-second annual meeting this year, at Heidelberg, on 
August 8th, 9th, and 10th. 


At the Council held by Her Majesty this week, Dr. George 
Buchanan was among those who attended, and received the 
honour of Knighthood. 








Tee Barren 
Mezpicat Jovan. 


1038 


THE ROYAL SOCIETY. 


[May 14 1892, 








Srr CHar_es CAMERON, F.R.C.P.I., will deliver the Caven- 
dish Lecture at the West London Hospital on June 2nd, at 
8.30 p.m., the subject being ‘‘ The Etiology of Typhoid.” 


Tue next half-yearly dinner of the Aberdeen University 
Club, London, will take place at the Holborn Restaurant on 
Wednesday, May 18th, at 7.30; Mr. James Bryce, D.C.L., 
LL.D., M.P., in the chair. 


Sire Wri11aM Roserts, M.D., F.R.S., will give the Croonian 
Lectures ‘‘ On the Chemistry and Therapeutics of Uric Acid, 
Gravel, and Gout,” at the Royal College of Physicians of 
London, on June 14th, 16th, 21st, and 23rd. 


WE publish elsewhere the full text of the interim report of 
the Royal Commission on Vaccination, on which we have 
already commented in anticipation of its official promul- 


gation. 


ARRANGEMENTS have been made for carrying out the cre- 
mation of the remains of the late Lord Bramwell, in accord- 
ance with the instructions which he left, at Woking, at 
2.30 p.m. this day (Friday). 


We much regret to state that at a meeting of the general 
committee of the Conservative Association for the Reigate 
Division of Surrey, a letter was read from Sir Trevor 
Lawrence, M.P., announcing that he will not seek re- 
election owing to ill-health. The House of Commons will 
thus lose two respected medical members for its next 


assembly. 


To the list of candidates for the coronership for the 
Western Division of London we have to add the name of Dr. 
G. E. Yarrow, barrister-at-law, and police surgeon, and M.0.H. 
for the parish of St. Luke’s, Middlesex. Dr. Yarrow, like 
several of the other candidates already in the field, brings 
forward evidence of much special fitness for the appoint- 
ment. There will be a plethora of candidates. 


Aw epidemic of miliary fever having recently broken out at 
Gurkfeld, in the province of Krain, in Austria, the Minister 
of the Interior has instructed Professors Drasche and Weich- 
selbaum to proceed to the place and make an exhaustive in- 
vestigation into the nature and mode of diffusion of the 


disease. 


TWELVE cases of typhus fever were reported last week in 
Carlisle. They were all removed to the Fever Hospital. 
There is a growing fear in some well-informed quarters that 
we may look forward with some anxiety to the recurrence of 
typhus fever, a disease so rarely seen that few medical men 
are at all familiar with its clinical aspect. In addition to the 
cases notified, it is possible that there may be others which 
do not always figure under their correct nosological title. 


We have to announce, with great regret, that Mr. W. Mor- 
rant Baker has been compelled to resign his appointment of 
Surgeon to St. Bartholomew’s Hospital, on account of ill- 
health. Mr. Morrant Baker was the fourth in order of the 
five Senior Surgeons, Mr. Marsh being the fifth. The first 
of the Assistant Surgeons, Mr. Butlin, will be raised to 
the fifth surgeoncy. In all probability Mr. Lockwood will 
be elected Assistant Surgeon. As Mr. Baker did not lecture, 
no chair will be vacant. 


SEASIDE LODGINGS AND INFECTIOUS DISEASE. 
THE annual report of the medical officer of health for Colne 
calls attention to the number of cases of typhoid fever re- 
ported during the months of September and October last. 
The medical officer remarks, it is worthy of note, that the 





autumnal outbreak began, with very few exceptions, among 
people who had been away at certain resorts on the Lanca- 
shire coast; but local insanitary conditions must also be 
credited with some of the cases. 





A RUSSIAN “SECRET REMEDY.” 

THERE is considerable excitement in St. Petersburg over the 
disastrous effect of the treatment of General Gresser, the 
Prefect of Police, by a secret remedy known as “ vitalin.” 
The subcutaneous injection of this compound—it has not 
been stated for what malady—has led to acute cellulitis, 
ending in death. The inventor, an engineer named Gats- 
chowsky, has stated its composition to be borax and glyce- 
rine. It is suggested that the syringe was unclean, but all 
kinds of other rumours are prevalent. 


PROPOSED FEVER HOSPITAL FOR DURHAM. 
A MEETING of gentlemen, called by Dr. Jepson, of Durham, 
took place on May 5th in the Mayor’s Chamber at Durham, 
to consider the advisability of converting the board schools 
at Houghall into a hospital for infectious diseases for 
Durham and neighbourhood. A committee was appointed 
to consider details and report to a future meeting. 


THE SMALL-POX AT PEMBROKE DOCK. 

We understand that among the thirty-three cases of small- 
pox at Pembroke Dock only two proved serious in their 
type, and these were the two unvaccinated ;-one died and 
the other was a most serious case. The Carmarthen Militia 
are, as we have stated, not allowed to go to Pembroke to 
train, and the Pembroke Militia Artillery are not to be called 
up for training. The local losses and expenses entailed by 
the epidemic are very heavy. 


THE ROYAL SOCIETY. 

THE following fifteen candidates have been selected by the 
Council of the Royal Society, to be recommended for election 
into the Society ; the ballot will take place on June 2nd, at 
4 p.m. : Lieutenant-Colonel R. Y. Armstrong, Mr. F. E. Bed- 
dard, Professor J. A. Fleming, Professor C. L. Neve Foster, 
Dr. H. Gadow, Mr. R. Giffen, Professor F. Gotch, Professor 
W. A. Herdman, Captain F. W. Hutton, Mr. J. Joly, Mr. J. 
Larmor, Professor L. C. Miall, Mr. B. N. Peach, Professor A. 
Pedler, and Dr. A. D. Waller. 





THE GENERAL MEDICAL COUNCIL. 

Tue usual meeting of the Executive Committee of the General 
Medical Council will be held on Monday, May 23rd, at 
2o0’clock. There will be before it, we understand, several ap- 
plications for the restoration of names to the Register, and it 
is probable that the propriety of making a report to the 
Council on the subject of the Visitation and Inspection of 
Examinations will be discussed. At the meeting of the 
General Medical Council on the following day the first busi- 
ness will be the formal admission of the two new representa- 
tives, Dr. Phillipson (University of Durham) and Dr. Angus 
Fraser (University of Aberdeen). As we have already stated, 
the business of most importance and general interest before 
the Council will probably be the examination into certain 
eases of alleged irregular profegsional conduct, but it is, we 
believe, the intention of Mr. R. Macnamara to raise a question 
as to the present regulations with regard to the teaching of 
chemistry and materia medica. 


DERBY MEDICAL SOCIETY. 
THE annual dinner of this Society was held on Tuesday 
evening, May 3rd, at the Midland Hotel. In the unavoid- 
able absence of the President (Dr. Wright Baker), Dr. Greaves 
presided, Dr. Francis being in the vice-chair, and there were 
thirty-six other medical gentlemen of the town and neigh- 
bourhood present, besides several guests. The toast of 
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‘‘The Derby Medical Society” was proposed by Dr. Brook- 
house, of Nottingham, who said such societies served to 
remove irregularities and diminish the professional jealousies 
which, notwithstanding assertions to the contrary, still 
existed. They also afforded valuable opportunities for 
research and discussion. Dr. Greaves, in acknowledging 
the toast, said the Society, which now numbered fifty 
members, had done much good work, and no doubt had a 
useful career before it. 


THE MIDWIVES REGISTRATION COMMITTEE. 
THE Select Committee of the House of Commons appointed 
to consider the question of the registration of midwives, met 
on Friday, May 6th, and appointed Mr. Fell Pease as Chair- 
man. The next meeting is fixed for this day (Friday) at noon, 
when the evidence of Miss Paget, Dr. Aveling, and Mrs. 
Wilson will be taken. The Local Government Board have 
intimated to the Committee that they have no information 
to give. ; 


THE GRESHAM UNIVERSITY COMMISSION. 

Lorp CowPeER, who is travelling in Spain, has telegraphed to 
intimate his immediate return to make arrangements for the 
early sittings of the Royal Commission on the Gresham Uni- 
versity. The Lord President of Council has written to Dr. 
Cleveland, President of the Metropolitan Counties Branch, 
in the same sense as he had previously written to Dr. Far- 
quharson, intimating his opinion that the Commission is 
already too large, and that to attempt to add to it so as “to 
represent all interests” would be impossible. He suggests 
that evidence should be offered on the subjects at issue. A 
similar reply has been made to the Council of the General 
Practitioners’ Alliance, declining to receive a deputation on 
the subject. Mr. J. Leybourn Goddard, M.A., LL.B.. who 
was Secretary to the last Commission, has been reappointed 
on this occasion. 


DISTRICT NURSES. 

OnE of the most useful of the many benevolent public ob- 
jects to which the Duke of Westminster gives his support is 
the extension of district nuraing. Last week, at Plaistow, he 
presided at the opening of a building devoted to this and 
kindred purposes, and helped largely to free it from debt. 
On Tuesday he took the chair at the annual meeting of the 
Metropolitan and National Nursing Association, one of the 
earliest and most valuable organisation for this purpose. 
The Association dealt last year with 761 cases. Trained dis- 
trict nurses are, as Sir Henry Acland and Dr. Cheadle bore 
witness, most valuable and essential aids to medical practice. 
They are especially needed in the homes of the poor; but 
except by aid of local associations that need cannot be re- 
sponded to. Happily such associations are now being multi- 
plied throughout the country, and Poor-law authorities are 
authorised to provide such aid in their districts. 


PRESENTATION DAY AT THE UNIVERSITY OF 
LONDON. 
TuE theatre of Burlington House was crowded on May 11th, 
on the occasion of the annual presentation day. The Earl of 
Derby, as Chancellor, was supported by Sir James Paget, 
Vice-Chancellor ; Sir John Lubbock, Member for the Uni- 
versity; Sir Richard Quain: Sir A. Rollit, M.P.; and 
Sir William Savory. The presentations were exceptionally 
numerous. In Medicine fifty-two took the degree of M.B., 
and forty-five that of M.D. At the close of the distribution, 
which occupied more than an hour, Lord Derby delivered an 
address, in which he lamented the loss which the University 
had sustained by the death of Earl Granville (who so long 
occupied the position of Chancellor), the Duke of Devonshire 
(a former Chancellor), Sir Robert Fowler, Lord Arthur Russell, 
Dr. Wood (the chairman of Convocation), and Dr. Hirst. He 


a 





then referred to the difficulties connected with the extension 
of the University necessary to supply the urgent need for ad- 
ditional laboratory space. As to the scheme for a teaching 
university for London, it would, he thought, be time enough 
for them to try to solve the question when the parties who 
were moving in the matter had agreed on what they wanted. 
It appeared to him that the new Commission had been 
chosen with scrupulous care. His fear was that a body so 
constituted might not be able to come to a unanimous con- 
clusion. He was afraid that the knot had only been drawn 
tighter, and that in the end it would have to be cut by the 
supreme authority. Meanwhile the University had no reason 
to be ashamed of its position. If they had to submit to any 
modification imposed upon them by an external authority 
they would still continue to send forth men and women who 
would act as honourable and useful a part as those who had 
preceded them during the sixty years of the existence of the 
University. Sir John Lubbock afterwards spoke on various 
educational subjects of interest that had arisen during the 
year. 


LONDON HOSPITAL MEDICAL COLLEGE. 

As Emeritus Professor of Clinical Surgery, Mr. Jonathan 
Hutchinson, F.R.S., will deliver a course of six lectures on 
Thursdays, at 4 p.m., in the Clinical Theatre at the Hos- 
pital, commencing on Thursday, May12th. 1. On Melanosis, 
May 12th. 2. On Operations for Cancer, May 19th. 3, On 
Different Forms of Chancre, May 26th. 4. On the Old and 
Modern Treatment of Syphilis, June 2nd. 5. On the Nature 
of Eczema, June 9th. 6. On Arsenic, Mercury, and Opium, 
June 16th. Members of the profession will be admitted on 
presentation of their address cards. 


FEVER PLACARDS. 

Mr. Rupyarp KIpLinG, in one of the descriptive letters of 
his American impressions which he is publishing in -the 
Times, graphically refers to the very trenchant method ‘in 
which the existence of infectious disease is notified’ in the 
town of St. Paul, Minnesota. ‘One little brown house at 
the end of an avenue is shuttered down, anda doctor’s buggy 
stands before it. On the door a large blue and white label 
says ‘scarlet fever’... In the cars to-night they will be 
talking wheat, girding at Minneapolis, and sneering at 
Duluth’s demand for 20 feet of water from Duluth to the 
Atlantic—matters of no great moment compared to those 
streets and that label.” Rather abruptly alarming such 
methods would appear to the average English citizen ; but. 
nevertheless, some bold pens are found to suggest by way of 
comment that it would be a good thing if municipalities at 
home would make a similar order and enforce it. 


ASTLEY COOPER PRIZE. 
THE next triennial prize of £300, under the will of the late 
Sir Astley P. Cooper, Bart., will be awarded to the author of 
the best essay or treatise on “‘The Anatomical Distribution 
of the Lymphatic Vessels and the Physical Forces concerned 
in the Movement of the Lymph.” The conditions annexed 
by the testator are: ‘‘That the essays or treatises to br 
written for such prize shall contain original experiments and 
observations which shall not have been previously published, 
and that each essay or treatise shall, as far as the subject 
will admit of, be illustrated by preparations and drawings, 
which preparations and drawings shall be added to the 
museum of Guy’s Hospital, and shall, together with the work 
itself and the sole and exclusive interest therein and the 
copyright thereof, become henceforth the property of that 
institution, and shall be relinquished as such by the suc- 
cessful candidate.” And it is expressly declared in the will 
‘that no physician or surgeon or other officer for the time 
being, of Guy’s Hospital, or of St. Thomas’s Hospital, in the 
Borough of Southwark, nor any person related by blood or 
affinity to any such physician or surgeon, for the time being 
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or to any other officer for the time being in either of the said 
hospitals, shall at any time receive or be entitled to claim the 
prize.” But with the exceptions here referred to, this prize 
is open for competition to the whole world. The essays must 
be sent to Guy’s Hospital, addressed to the Physicians and 
Surgeons, by January Ist, 1895. 


POISON FISH. 

In the waters about Japan there is constantly taken a fish 
called fugu (Tetrodon hystrix). It is of two kinds, large and 
small. The former is highly poisonous, and its sale is con- 
sequently interdicted, but the latter, if properly prepared for 
cooking, is safe enough, and has the reputation of being 
highly palatable. Among the middle and upper classes, 
however, a prejudice exists against eating fugu in any shape, 
and since the fish consequently commands a low price in the 
market, it is consumed in considerable quantities by labour- 
ing folks. The coachman of the Russian Legation and his 
wife dined off these ‘‘shosai” fugu on April 19th, and ap- 
parently the little fish had not been properly cooked, or else 
they were of exceptionally poisonous character, for by four 
o’clock in the same afternoon the man was dead, and thirty 
minutes later his wife expired. An investigation made by 
the police showed that the fishmonger had sold the fish as 
fugu, so that the unfortunate people could not have been in 
any doubt as to the nature of what they were about to eat, 
and the necessity of removing a certain portion before cook- 
ing. 


SMALL-POX: A WARNING. 

Upwarps of a dozen cases of small-pox were reported in the 
metropolis last week, and reports which have reached us 
from the provinces show that the disease has made its appear- 
ance in a number of towns in various parts of the country 
where it has for several years past been absent. The severest 
outbreak is that at Dewsbury and Batley, where the disease 
has existed for some time past, and where, during last week, 
upwards of twenty fresh cases occurred. We would strongly 
urge boards of guardians and sanitary authorities generally to 
promote vaccination and revaccination as far as possible, and 
not to delay doing so until the panic occasioned by an 
actual outbreak of small-pox in their midst puts an un- 
desirable strain upon their resources and upon public 
vaccinators, as well as upon all who are called upon to per- 
form vaccination. The comparatively long absence of small- 
pox has led to an increasing neglect of vaccination in many 
localities during recent years; whilst the protracted sitting 
of the Royal Commission has unfortunately had a similar 
influence in many other districts. 


STILLBIRTHS AND PRACTICE OF MIDWIVES. 
In the House of Common; on Monday, Viscount Grimston 
moved an address for the following return:—From the 
United Kingdom, France, Spain, Germany, Austria-Hungary, 
Italy, Russia, Norway, Sweden, Denmark, Canada, Aus- 
tralia, New Zealand, and the United States, specifying the 
following information with regard to each country :—1. 
Whether the registration of stillbirths is compulsory, and, if 
so, what Act regulates this. 2. Is the registration carried 
out by the authorities who register ‘ordinary births and 
deaths? 3. Are stillbirths registered as births or deaths, or 
both? 4. What is the legal definition of a stillborn child ? 
5. What are the penalties for neglecting to register a still- 
birth ? 6. Is the number of stillborn children, interred and 
registered in the year 1890, known; and, if so, what was 
such number? 7. What are the penalties for criminally 
causing a child to be stillborn? 8. Copy of regulations and 
forms of certificates used in registering stillbirths. 9. Is a 
certificate of stillbirth, signed by a midwife, accepted by the 
registering authorities? 10. Are midwives recognised by the 
State, and is the bulk of the midwifery practice in their 
hands? 11. Under what regulations, if any, are midwives 





allowed by the State to practise? 12. Is it known, and if so, 
what is the rate per 1,000, of women who die in their con- 
finements, or in the four weeks immediately following ? 


INFECTION IN SCHOOLS. 

THE letter of Dr. Manby, which we publish in another 
column, commenting upon our recent remarks upon ‘‘ Measles 
in Schools,” will be read with interest as widening the field 
of discussion and enlarging the application of the principles 
laid down. The article referred to by our correspondent 
dealt exclusively with measles, although many of its state- 
ments are also applicable to other infectious maladies as 
they occur in schools. At the same time, it is to be feared 
that in too many instances good grounds exist for complaints 
such as Dr. Manby has voiced. ‘The interests and the duties 
of school authorities and of parents are mutual and recip- 
rocal, consisting in a practical application of that wholesome 
maxim, Ut tibi, sic alteri. If the school exacts from parents 
a timely warning as to the illness or exposure to infection of 
their children, the parent has a similar claim, equally cogent, 
upon the school. That this is clearly recognised by at least 
the medical officers of schools is proved by the emphatic 
manner in which attention is drawn to this point in the 
Code of Rules for the Prevention of Infectious and Contagious 
Diseases in Schools, issued by their association, which also 
contains forms of certificates and of notices to be issued by 
the school authorities under such circumstances. At times, 
however, no precautions may succeed in securing the detee- 
tion of an ambulant case of slight—and possibly evea 
eruptionless—scarlatina until the stage of desquamation is 
attained, and this may not be reached until after a child has 
left school for the holidays. As regards the special measures 
suggested by Dr. Manby, it may be pointed out that with 
respect to such graver maladies as scarlatina and diphtheria, 
etc.—the former of which, at all events, should but very 
rarely escape detection at an early stage—provisions exist 
for dealing with persons who wittingly expose themselves 
or are allowed to be exposed in public while suffering froma 
dangerous infective illness. On the other hand, the Legis- 
lature—or all the several local sanitary authorities of the 
kingdom—must extend the provisions of the Public Health 
Act so as to include measles, riétheln, mumps, whooping- 
cough, etc., before local authorities can be armed with powers 
for dealing with the development and extension of these 
maladies. 


A MEDICAL MEMORIAL. 

Mr. Lawson Tair unveiled, this week, a fountain and clock 
tower, at Willenhall, to the memory of Dr. Joseph Tonks, & 
young doctor of 35. The day was observed as a general holiday. 
At the dinner in the evening, Mr. Tait is reported to have 
said that honours for the medical profession were not very 
common. They got a few honorary degrees—though those 
were not worth much—which often they did not deserve; 
then there were a few titular distinctions, such as knight- 
hoods and baronetcies. He had had the pleasure of refus- 
ing the one, and he did not expect he should ever have 
the chance of refusing the other. If he had his choice of 
honours he should be inclined to say: ‘‘Set up to me m 
the market-place a clock and a fountain which wo 

keep the people punctual, and would slake the thirst 
alike of tired men and beasts.” He had rather have 
that dead than a baronetcy alive. He did not care for the 
distribution of titles and other rewards of political flunkey- 
ism, neither did he care for K.C.B.s and similar decorations. 
A medical man might be of two kinds; he might be 4 
“swell” practitioner, with numbers of degrees, who flew 
hither and thither over the face of the world, conferring # 
benefit, perhaps, here and there, but receiving high fees for 
it ; or he might be a man who was doing humble work by 
the bedside of the poor and eking out a living on a practice 
bringing in an average of only 6d. a visit. In the course of 
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further remarks Mr. Tait referred to the deceased gentle- 
man’s sense of humour, and to the balloon accident he sus- 
tained some time before he died, and reverting to the ques- 
tion of monuments, he inveighed against what he termed the 
senseless practice of erecting monuments to the dead in 
cemetries, and urged that, instead of this, some useful tri- 
bute to their memory should be put up in the shape of im- 
provements in schools, pictures in places of public resort, 
and drinking fountains in streets. 


AMBULANCE LECTURES. 

Tue East Suffolk technical instruction scheme for the past 
year has included a number of subjects, not all of which 
readily fit into any ordinary definition of technical education, 
if we accept as a definition ‘‘ that special instruction which is 
designed to enable men who live by hard labour to apply to 
their handicraft the leading principles of science which bear 
more especially upon it.” The most popular of the classes 
have been the ambulance classes; fifty-four classes have 
been held, at a cost roughly estimated at £600. Mr. W. J. 
Bales, in criticising this part of the scheme at a conference 
held last week at Ipswich, suggests, not without reason, that 
they appear to have aimed at too much in too little time. 
The course is supposed to include a knowledge of animal 
physiology, hygiene, and the use of simpie ‘‘first aids.” It 
is absurd to suppose that in six lectures any man, however 
clever he may be, can really teach anything more than a 
mere smattering of those subjects. The Science and Art De- 
partment requires at least twenty-eight lessons in animal 
physiology and twenty-eight lessons in hygiene before a class 
can be examined in even the elementary stage of those 
sciences. He therefore suggests that preparatory classes 
in animal physiology and hygiene be established and taught 
by Science and Art men before the qualified practitioner 
takes up the surgical part of ambulance, which is especially 
his province. Th+ due disposal of the large funds at the 
disposal of the county councils for technical education is a 
matter of great importance; and merely elementary ‘‘ am- 
= lectures” are a very doubtful element in such a 
scheme. 


THE CHOLERA IN AFGHANISTAN. 

A SPECIAL commission has, the Times correspondent reports, 

just met at St. Petersburg composed of representatives of 

the Ministers of War, Finance, and Internal Affairs, to con- 

sider the precautions to be taken against the introduction of 

cholera into the Transcaspian from Afghanistan, where, 

according to the information received, it has already broken 

out. Russian Transcaspia is everywhere in a most insanitary 

condition, and it is feared that the epidemic may be brought 

in and spread by the filthy irrigation canals, some of which 

begin their course in Persia. If the cholera once makes its 

appearance in Bokhara and Transcaspia, it will spread like 

wildfire and cause frightful mortality, owing to the extremely 

unhealthy conditions of the country and natives. The com- 

mission determined upon a large number of precautionary 

measures. The cordon round the frontiers of Afghanistan 

and Persia is to be strengthened, medical and sanitary super- 

vision is to be established on.the borders immediately on 

receipt of news that cholera has appeared at Herat or Canda- 

har; and, among other proposals, it was suggested that a 

bacteriologist should be sent to Herat in case of the epi- 

demic showing itself in that direction. Various sanitary im- 

provements in regard to the water supply and the increase 

of medical inspection, and several other precautionary meas- , 
ures were also recommended. 

BACTERIOLOGY IN SOUTH AFRICA. 

Dr, ALEXANDER EpineTon, who was appointed Bacteriologist 
to the Cape of Good Hope Government about twelve months 
ago, has established his laboratory at Grahamstown, where 


stantia districts in connection with his investigation of 
phylloxera, and has also visited the north-western frontier 
of the colony, to inquire into an outbreak of goat disease. 
He is now making a special study of the horse sickness 
which has been so calamitously prevalent in South Africa of 
late years, and has already established that it is a contagious 
disease, which can always with certainty be reproduced by 
inoculation. The results of Dr. Edington’s further experi- 
ments are awaited with keen interest in South Africa. 


HUMAN OSTRICHES. 

JAMES KENNEDY, the ‘‘ Human Ostrich,” whose death was 
recently announced, had been in the habit for some eight 
years of swallowing tacks, glass, nails and miscellaneous un- 
considered trifles of a highly indigestible nature. Laparo- 
tomy was not long ago performed on him in the City Hos- 
pital of St. Louis, and his stomach was found to contain an 
assortment of shingle’ nails, sharp pointed tacks, screws, 
and fragments of lamp chimneys and tumblers, the whole 
amounting to fully a pound in weight. Onebunch of mixed 
shingle nails and tacks was tied with a white cotton thread, 
and had evidently been taken at one dose. Kennedy, who 
was 21 years of age, stated that the Bellevue Medical College 
of New York had made him a standing offer to pay 5,000 
dollars for his body whenever he should die, but Dr. Marks, 
the Superintendent of the St. Louis City Hospital, who had 
had an opportunity of seeing the interior of the stomach 
during the man’s life, failed to observe anything unusual 
about it. We have not seen any account of a post-mortem 
examination on Kennedy, nor is it definitely stated what 
finally killed him ; but there can be little doubt that he met 
with the usual fate of such performers of ‘‘ doing it once too 
often.” Dr. J. D. Craig recently reported another case, 
showing the extraordinary tolerance of the human stomach, 
to the Medical Society of the County of Albany (U.S8.). A 
domestic servant, aged 24, died in a lunatic asylum in May, 
1891, For some months previously she had at various times 
complained of colicky pains in the abdomen, and had 
suffered from diarrhcea and vomiting, and on two or 
three occasions she had profuse hemorrhage. No one, 
however, appears to have suspected that she had been in 
the habit of swallowing foreign substances. The body being 
unclaimed, was handed over to the Albany Medical College 
for dissection, and great was the surprise of the person 
whose lot it was to open the abdomen, to find 120 articles of 
a miscellaneous kind in the stomach, chiefly at the pyloric 
end and the ascending portion of the duodenum. The 
following is the inventory: Fifty-one pins ; sixteen needles 
(whole or part) ; three darning needles ; thirty-two nails, vary- 
ing in length from half an inch to 3 inches ; two screws, one 
of them 23 inches long ; three pieces of iron, 33 by }-inch ; 
two rolls of hair; two pieces of wood ; three pieces of cloth, 
each 5 by 1 inch; six hair pins. The metal pieces were 
much corroded, and some of the pins and hair pins were 
bent. Nothing is said as to any abnormal appearances in 
the stomach and intestine. 


THE CASE OF POISONING IN STAMFORD STREET. 
THE recent inquest on the two ‘ unfortunates ” of Stamford 
Street demands special attention at our hands, not only on 
account of its painful interest, but because it is suggestive of 
a cold-blooded murder perpetrated by some person of educa- 
tion. The facts, so far as they have been brought to light, 
are as follows. Two young girls, Alice Marsh and Emma 
Shrivell, aged respectively 21 and 18 years, took a lodging in 
Stamford Street and received male visitors, the evidence 
being quite clear that they gained their living by prostitu- 
tion. On the evening of April 11th, according to the dying 
testimony of Shrivell, a man she described as a ‘“‘ doctor,” 
and called by the name of “ Fred,” had tea with her com- 
panion and herself. He stayed until about 2 a.m., and gave 
them-both ‘‘three long pills.” Half an hour after the man 





the Agricultnral College Buildings were placed at his service. 
He has made excursions into the Stellenbosch and Con- 
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10420 te ee) PREVENTION 


OF DEATH UNDER ANZSTHETICS. 


[May 14, 1892, 








to hospital, Marsh dying in the cab, Shrivell only living 
some six hours afterwards. Analysis of the stomach and 
organs revealed the cause of death to be strychnine; from 
Marsh was separated nearly 7 grains, from Shrivell nearly 
2 grains of strychnine, the probability being that ‘‘the long 
pills” contained three grains of strychnine in each. A letter 
was found in the room, directed from Chatham and signed 
** George Clifton,” making an appointment for the evening 
of the fatal day ; it is, therefore, a just inference that the 
writer of the letter and the giver of the poison is one and the 
same. Evidence was given that at a former lodging of the 
deceased, a “rather tall, gentlemanly man, with a fair 
moustache,” called to see them, but did not enter their rooms. 
There was no other evidence connecting this gentleman with 
the visit on April llth. It intensifies the tragedy to note 
that on October 13th, one Ellen Donworth was found suffering 
from poison at 7.45 p.m. in the Waterloo Road, and that she 
died about 9.20 p.m., having before her death stated that a 
gentleman with a dark beard and wearing a high hat, gaveher 
two drops of ‘‘ white stuff” todrink. In this case. also, strych- 
nine (with some morphine) was separated from the stomach. 
It may be hoped that, thanks to the letter, and to the evi- 
dent fact that the man had been with the girls before 
light may yet be thrown on the Stamford Street mystery. 
It has been suggested that the pills were really capsules, a 
supposition not improbable; if so, they must surely have 
been either prepared by the poisoner himself or by some 
pharmaceutical chemist. If by a chemist, he would probably 
have been told that the strychnine was to poison a horse or 
some animal. Should a chemist have received such an order, 
it is his bounden duty to come forward and assist in the 
discovery of the criminal. Capsules are difficult to prepare 
by amateurs; it takes a knowledge of pharmacy and some 
little skill, but whether the ‘long pills” were really cap- 
sules, or whether they were bulky pills prepared by hands 
unaccustomed to pill making, and therefore deviating con- 
siderably from ordinary pills in shape, he who prepared them 
had a considerable store of strychnine, and a knowledge of 
its effect. Such a knowledge argues no special medical edu- 
cation, for arsenic, phosphorus, laudanum, carbolic acid, 
oxalic acid, and strychnine are known by everyone to be 
poisons. The very largeness—the unnecessary largeness—of 
the dose, indeed, rather makes against the ‘“‘doctor” theory ; 
a doctor knows very well that a dose of over a grain is fatal, 
and would not be likely to give nine times thet amount. 
The Waterloo Road and the Stamford Street cases may have 
no connection, yet the circumstances are at least parallel ; 
the three girls meet their death in the same manner, by the 
same poison, and given by a man, and the three cases point 
unmistakably to planned and deliberate murder. The future 
historian of the latter part of this nineteenth century cannot 
fail to note the present epidemic of homicide ; in the fore- 
ground of his picture he will place the dynamiting anarchist, 
and in deepest shades of horror the erimes of Deeming, of 
the Whitechapel ‘‘ ripper,” and of this last, the poisoner of 
prostitutes ; and he will comment on them probably as 
phases of a curious morbid and dangerous mental pheno- 
menon, 


THE PREVENTION OF DEATH UNDER 
ANASTHETICS. | 
Dr. Firemine PuxItirps writes to call attention to the in- 
sufficient character of the information placed before the pro- 
fession in cases of death under anesthetics. He suggests 
the employment of a schedule with which he has favoured 
us, but which we do not reproduce, as its features do not 
differ in any material points from the book issued by the 
Committee of the British Medical Association at the com- 
mencement of the year. A copy of this has been in the 
hands of every one who has applied for it, and with few ex- 
ceptions all the large London and provincial hospitals have 
availed themselves of it as a means of recording cases.- It is 
a deplorable fact that the evidence usually offered before 





coroners’ courts seems to be presented rather as a means of 
exculpating the anesthetist than of eliciting the precise 
cause of death. Dr. Phillips believes one point of import- 
ance to be the antecedent condition of the patient ; alcoholics 
are, it is known, prone to degenerative conditions of the 
tissues, while Dr. Phillips believes persons who have had an 
anesthetic on one occasion are for some time peculiarly 
liable to be affected injuriously by a succeeding adminis- 
tration. We know, from the researches of Dr. Macwilliam, such 
to be the case with chloroform, both on account of the fatty 
change that substance gives rise to, and because under it the 
heart undergoes acute dilatation, a condition from which persons 
in an asthenic condition probably take some time to recover. 
Dr. Phillips believes that even permanent injury may result 
from chloroform inhalation. He suggests that repetition of 
the chloroform inhalation should be avoided, or at least 
postponed. When, however, this suggestion is saddled with a 
rider that cocaine be substituted upon subsequent occasions, 
we are bound to enter a caveat, for, independently of the in- 
trinsic dangers cocaine possesses, the grave peril of initiating 
a habit, especially when given in conjunction with morphine, 
renders its use peculiarly objectionable when frequent repe- 
titions are required. When alcoholism exists it is, according 
to most authorities, a dangerous factor in chloroform perils. 
Dr. Phillips thinks it also affects the chances unfavourably 
in etherisation, and insists upon the importance of a further 
investigation into the matter from the clinical side. Writing 
upon the measures most requisite in attempts at resuscita- 
tion, he advocates Howard’s method of extreme extension of 
the head, and Esmarch’s suggestion of making pressure with 
the left arm over the heart during expiration in the practice 
of artificial respiration. Placing a jug or can of hot 
water over the heart also finds favourable mention, 
and for antidotal injections Dr. Phillips regards ether, 
alcohol, as well as the use of nitrite of amyl, irrational, pre- 
ferring the use of strychnine and ammonia. When patients 
are fearful initial injections of morphine, in conjunction with 
atropine, are suggested, but we are bound to say many ob- 
servers consider the use of these drugs highly deleterious, 
increasing the danger of respiratory paralysis under chloro- 
form. In conclusion, attention is drawn to the dangers of 
operating under chloroform in small ill-ventilated rooms, 80 
depriving the patient of a due supply of oxygen. We do not 
doubt that the Committee of the British Medical Association 
upon Anzsthetics will bear Dr. Phillips’s views well in mind, 
but we must remind the profession generally that the value 
of the results at which the Committee may arrive must 
largely depend upon the amount and kind of assistance they 
obtain from the persons who are actually keeping the notes; 
and we can only hope that no personal feeling or lack of 
energy will be allowed to interfere with this most important 
investigation. 

DR. GUILLOTIN AND DR. LOUIS. 
Dr. GuUILLOTIN, it has been satisfactorily proved, was not 
the inventor of the guillotine, although he publicly ap 
proved of it as a merciful instrument for capital punish- 
ment. That historical apparatus—of which the centenary 
has been attained—was designed, however, by a medi 
man after all. The researches of Mr. Morse Stephens, and 
of the writer of a recent article in the Saturday Review, 
have shown that the inventor was Dr. Louis, Secretary to the 
Académie de Médecine, Paris. He designed it in 1785, 
avowedly as an improvement on an Italian instrument; 
in principle it also resembled the Scottish ‘‘ maiden,” aD 
the so-called Halifax ‘‘ gibbet.” On March, 1792, he e& 





hibited a model of his invention before a select assembly 


of deputies. Three weeks later the Legislative Assembly 
recommended it, and Dr. Guillotin repeatedly spoke in its 
favour. He loathed the rack, the wheel, and the clumsy 
methods of hanging which had just been abolished. Though 


the name ‘‘Louison” had already been applied to the ~ 


instrument, the public soon called it the guillotine. 
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April 25th, 1792, it was first used in public, a highwayman 
being beheaded ; its further history is too well known. Dr. 
Guillotin died in 1814 ; his children changed the family name. 
Louis XVI, its most exalted victim, had in his prosperous 
days spent much time in consulting with scientific men how 
to contrive a beneficent substitute for the wheel and gallows. 
Dr. Louis, the real designer, managed to become disasso- 
ciated with his terrible instrument. 


THE GERMAN COLLECTIVE INVESTIGATION OF 
INFLUENZA. 

Tue results of the collective investigation of the influenza 
epidemic of 1889-90, instituted some time ago by the Berlin 
Society of Internal Medicine, have now been published in a 
handsome volume by J. F. Bergmann, of Wiesbaden. The 
work, which reflects the highest credit on the general editors, 
Professor Leyden and Dr. 8. Guttmann, and on all concerned 
in its production, embodies the substance of the replies of 
6,000 German practitioners to a schedule of questions relat- 
ing to the nature of influenza, its mode of diffusion, etc., 
submitted to them. An elaborate bibliography, classified 
according to date and also according to subject, is given by 
Dr. A. Wiirzburg, librarian of the Berlin Public Health 
Bureau ; Dr. Carl Raths presents an analysis of the statisti- 
cal returns ; the course of the epidemic of 1889-90 is described 
by Dr. Lenhartz, and that of 1891-92 by Dr. J. Wolff; the 
pathological and bacteriological aspects of the subject are 
dealt with by Professor Hugo Ribbert, of Bonn ; the sympto- 
matology is discussed by Professor M. Litten, of Berlin 
(Circulatory and Respiratory Organs); Dr. L. Riess, of 
Berlin (Digestive Apparatus) ; Professor W. Ziilzer, of Berlin 
(Nervous System and Skin) ; the diseases accompanying and 
following influenza are treated of by Dr. Franz Stricker, of 
Berlin; Professor M. Litten (Pneumonia); Dr. J. Lazarus, 
of Berlin (Larynx); Professor Carl Horstmann, of Berlin 
(Eye); Dr. A. Hartmann, of Berlin (Ear and Nose) ; and Dr. 
M. Jastrowitz, of Berlin (Psychoses). The progress 
and termination of the disease are dealt with by Pro- 
fessor P. Fiirbringer, of Berlin (Convalescence), and Dr. 
P. Guttmann, of Berlin (Causes of Death) ; and the treatment 
is discussed by Dr. Fiirbringer. Dr. Hiller, of Breslau, 
analyses the replies sent in under the head of ‘‘ Remarks ” ; 
while Dr. A. Baginsky contributes a special article, ‘‘ Obser- 
vations in Children”; and Dr. A. Baer, of Berlin, another 
entitled ‘‘ Observations in Prisons.” The work, which may 
truly be described as of a monumental character, is illustrated 
with sixteen maps. We hope to give a full analytical review 
of the work at an early date. 


SCOTLAND. 


STRUTHERS TESTIMONIAL. 

We understand from Dr. James Anderson, the secretary and 
treasurer of the Struthers Testimonial Fund, that Sir George 
Reid, P.R.S.A., has now finished his portrait of Professor 
Struthers, and is at work on the replica for Marischal Col- 
lege, Aberdeen. It is proposed that the portrait should be 
presented to Professor Struthers on May 18th, at 4.30 P.M., 
by Sir Andrew Clark, Bart., at his residence, 16, Cavendish 
Square. A photo-engraving of the portrait will be prepared, 
under Sir George Reid’s supervision, by Messrs. T. and R. 
Annan and Sons, and will cost, for subscribers, half-a-guinea ; 
for non-subscribers, a guinea. 


DECISION AS TO FEES OF MEDICAL MEN UNDER 
INFECTIOUS DISEASE NOTIFICATION ACT. 

Joun C. Epmiston, medical practitioner, Pollok Street, 
Glasgow, sued the Local Authority of the burgh of Govan in 
the Small Debt Court, on May 5th, for 2s. 6d., being the fee for 
notifying a case of scarlet fever in a family in Govan, another 





tending a boy in the family who was suffering from scarlet 
fever, and he had sent the statutory intimation to the medical 
officer of Govan, Dr. Barras. Dr. Barras called at the house 
of the patient to make inquiries as to the desirability of 
having the case removed to the hospital, and while doing so 
had been asked by the mother to look at another child, a 
girl, who was sick. This child he found to be also suffering 
from fever, and the mother then asked him to attend the 
case professionally, as she wished to change from Dr. Edmis- 
ton. He consented to do so, and asked her to inform Dr. 
Edmiston of the fact, and he then made the statutory inti- 
mation of the second case. Dr. Edmiston called that even- 
ing, and although he was informed by the mother of what had 
taken place, he also made notification of the case, as he con- 
sidered himself bound to do by the terms of the Act. The 
local authority paid Dr. Barras, who first notified the case, 
the fee prescribed, but declined to pay Dr. Edmiston, being 
advised that they were net bound to pay for two notifications 
of the same case. Sheriff Spens dismissed the case, with ex- 
penses, holding it not proved that Dr. Edmiston had been in 
attendance on the case and so had not been bound to 
notify it. 


y= 


IRELAND. 


ROYAL COLLEGE OF SURGEONS. 
Mr. Cotuzs has resigned his office as Secretary of the College 
of Surgeons, owing to failing health. Sir Charles Cameron 
and Dr. Meldon are candidates, and the names of others 
have been mentioned. The office is purely honorary, and 
the duties are nominal. 


IRISH DISPENSARY DOCTORS. 
Drs, Patrerson and Phillips, the energetic honorary secre- 
taries of the County Societies’ Union of Irish Dispensary 
Doctors, have issued a circular to their constituents sum- 
marising the work done thus far in the struggle to obtain 
redress for the Poor-law medical grievances. Referring to the 
extremely unsatisfactory reply of the Chief Secretary for 
Ireland, they point out truly that ‘‘ the agitation which com- 
menced in July last is probably yet in its infancy; therefore 
we must help ourselves, and redouble our efforts.” It is 
exceedingly desirable that the membership of the Association 
should be co-extensive with the list of medical officers. The 
annual general meeting of the Association is fixed for June 
6th, at the Royal College of Surgeons in Dublin, at 12 noon, 
when it is hoped that every member will attend who can do 
so, and that the organisation for militant and electioneering 
purposes will be made as complete as possible. The attitude 
of the Government throws serious and unexpected difficulties 
into the way of those who are moving in the matter; while 
the approach of a general election affords an opportunity of 
impressing the grievances of the service upon candidates for 
Parliament. Not much, if anything, can be done in the 
present session, when Private Bills have only the faintest 
chance of getting through, even when unopposed and with 
the assent of all parties and the assistance of the Government, 
Mr. Jackson’s plea of the sacredness of contract has drawn a 
very useful reply from a doctor who writes to the Irish Times. 
He says, first, the Local Government Board has fixed a com- 
pulsory rate of remuneration for the clerks and collectors of 
unions for their services under the Franchise Act far in 
excess of their bargain with the guardians, and against the 
remonstrances of the latter; and, secondly, that the Privy 
Council, without consulting the Governors of Asylums in Ire- 
land, fixed a scale of remuneration for servants in the service, 
utterly irrespective of their bargain with their employers. 
He asks, was it for want of candidates that these things were 
done ; or that the position of a constable in the Royal Irish 
Constabulary has been made as lucrative as that of many 
dispensary doctors ; or that the Irish national teachers have 








member of which he had been attending professionally. It 
‘ppeared from the evidence that Dr. Edmiston had been at- 


had their grievances redressed ? ‘ 
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LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION, 

MemMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the Offices of 
the Association, 429, Strand. The rooms are open from 
10 a.m. to5 p.m. Members can have their letters addressed to 
them at the Office. 





NOTICE OF QUARTERLY MEETINGS FOR 1892, 
ELECTION OF MEMBERS. 

Meetines of the Council will be held on July 6th, and 

October 26th, 1892. Candidates for election by the Council 

of the Association must send in their forms of application to 

the General Secretary not later than twenty-one days before 
each meeting, namely, June 16th, and October 5th, 1892. 

Any qualified medical practitioner, not disqualified by any 
pd of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
the meeting at which he 


serted in the circular summonin 
OWKE, General Secretary. 


seeks election. FRANCIS 





BRANCH MEETINGS TO BE HELD. 





ABERDEEN, BANFF, AND KINCARDINE BRANCH.—An ordinary general 
meeting of this Branch will be held in Milne’s Library, 1, Crown Street, 
Aberdeen, on Wednesday, May 18th, at 8 P.M. Business: Minutes, etc. 
Paper on Acromegaly, with photographs, by the President, Dr. Barclay, 
Banff. Paper on Congenital Malformations of Hands and Feet. demon- 
strated by photographs, by Dr. Thomson, Hankow, China. Notes on 
Cases, bv Dr. J. 8. Riddell : (1) Needle removed from Internal Condyle of 
Child’s Femur; (2) Incarceration of Retroverted Gravid Uterus ; (3) Kesult 
of Dorsal Abscess of Penis on Phimosis, with photographs.—J. MACKENZIE 
Booras and C. THISELTON URQUHART, Honorary Secretaries. 


East ANGLIAN BRANCH.—The annual meeting will be held at the Essex 
County Asylum, Brentwood, on Thursday, June 16th.—C. E. ABsorrt, 
Braintree, Honorary Secretary. 


LANCASHIRE AND CHESHIRE BRANCH.—The annual meeting of this 
Branch will be held at Lancaster towards the end of June (exact date 
not yet fixed by Council). Gentlemen wishing to read peoee or show 
cases will oblige by communicating with me at once, so that their names 
may duly appear on the circulars convening the meeting.—CHARLEs E. 
GLASCOTT, M.D., Honorary Secretary, 23, St. John Street, Manchester. 


SOUTH-EASTERN BRANCH: EAST KENT DISTRICT.—The annual meeting 
of this District will be held at the Kent and Canterbury Hospital on 
Thursday, May 19th, at 3 p.m., Mr. George Rigden, President of the 
Branch, in the chair. sane :—Mr. Whitehead Reid: A Rare Surgical 
Case. Dr. Fitzgerald and Mr. Hicks: Influenza. The annual dinner 
will take place at the Fountain Hotel at 6 P.m., charge, exclusive of 
wine, 6s. 6d. An extra charge of 2s. is made fo those who take no wine. 
Members intending to dine are particularly requested to communicate 
with the Chairman or the Honorary Secretary by May 17th so that ade- 

uate arrangements may be made. All members of the South-Eastern 

ranch are entitled to attend these meetings and to introduce profes- 
sional friends.—TuHos. F. RavEN, Honorary District Secretary, Barfield 
House, Broadstairs. 


SOUTH-EASTERN BRANCH: WEST KENT ee next meeting of 
the above District will be held at the Hospital, Gravesend, on Thursday, 
May 19th, at 4 p.m., Mr. H. T. Sells, of Northfleet, in the chair. The follow- 
ing communications have been promised: Dr. Lauriston Shaw: On Dia- 
Ee matic Pleurisy. Mr. L. A. Dunn: Some Points in the Diagnosis and 
ent of Inflammatory Conditions of the Knee-joint. Dr. C. Firth: 
Notes on some Cases of Abdominal Obstruction. r. H. T. Sells : Short 
Notes on two successful Cases of Operation for Empyema in Children. 
Dr. 8. Richmond: Post-mortem Notes on a Case of supposed Influenza. 
Mr. T. Hugh Smith : A Case of Thrombosis of Inferior Vena Cava. (This 
tient 1 be exhibited.) The dinner will take place at the New Falcon 
otel at 6.15 P.m.; charge, 6s. 6d., exclusive of wine. To facilitate the 
arrangements, gentlemen who intend to dine are B wy requested 
to signify their intention to the Chairman, Mr. H. T. Sells, Northfleet, 
Kent, not later than Tuesday, May 17th. All members of the South- 
Eastern Branch are entitled to attend this meeting and to introduce pro- 
fessional friends.—A. W. NANKIVELL, Honorary tary, St. Bartholo- 
mew’s Hospital, Rochester. 


SOUTH-EASTERN BRANCH: EAST SURREY DIsTRICT.—The next meeting 
of this District will be held at the Greyhound Hotel, Se. on Thurs- 
day, May 12th, at 4 p.m., Dr. P. T. Duncan, of Croydon, in the chair, 
Dinner at 6 P.M., charge 7s. (exclusive of wine). The following papers are 
promised :—Dr. Samuel West: Some clinical cases of interest: 1. Pneu- 
monia (treated by Venesection): 2. Latent Gastric Ulcer. Mr. Howard 
Marsh: On a Case in which Bony Ankylosis of the Hip, Knee, and 
Ankle Joints sppesenty followed Acute Rheumatic Fever. Mr. A, 
Maude: On Vert 1g0 of Mixed Origin, with cases.—HENRY J. PRANGLEY, 
Hon. Sec. of District, 161, Anerley Road, Anerley, S.E. 


SOUTH-EASTERN BRANCH: EAsT SUSSEX DISTRICT.—The next meeting 
will be held at the Crown Hotel, East Grinstead, on Wednesday, May 25th. 
Mr. P. E. Wallis, will preside. Meeting at 3.30 P.M. Dinner at 5.30 P.m.; 
charge 6s., exclusive of wine. The Chairman will read a case of Anthrax 
of Face in a Woman: a operation on the sixth day. Notice 
of communications should sent to T. {JENNER VERRALL, Hon. Sec., 
97, Montpellier Road, Brighton. 


will be 


SOUTH WALES AND MONMOUTHSHIRE BRANCH.—The next meetin 
papers, 


held at Brecon, on Tuesday, May 3lst. Members wishing to re 


etc., are uested to send iitles to Dr. Sheen, Cardiff, before May 17th.— 
A. SHEEN, M.D., and D. ARTHUR DAVIEs, M.B., Hon. Secs. 


STAFFORDSHIRE BRANCH.—The third general meeting of the present 
session will be held at the Bell Medical Library, Cleveland Road, Wol- 
verhampton, on Thursday, May 26th, at 3 P.M.—GEORGE REID, Honorary 
Secretary, Stafford. 


OXFORD AND DISTRICT BRANCH. 
A GENERAL meeting was held at the Radcliffe Infirmary on 
April 29th. Mr. WINKFIELD, in the unavoidable absence of 
the President, presided. About twenty-five members were 
present. 

Motion as to President’s Address.—The minutes of the pre- 
vious meeting having been read and confirmed, Mr. Bakgr 
proposed, and it was carried, ‘‘ That in the future the Presi- 
dent be requested to deliver his address at the annual 
meeting.”’ 

Communications.—Dr. Rick read a paper on a case of Poison- 
ing by Camphor.—Mr. BLoxsomE showed a girl who suffered 
from Hallux Valgus, which he cured by excising the joint.— 
Dr. Brooxs showed a case which he thought to be Myxcedema 
in a man.—Mr. Symonps read notes of a case of Intestinal 
Surgery. 

omination of Members.—Dr. Ritchie of Oxford, Mr. Dixon 
of Watlington, and Dr. Yelf of Moreton-in-the-Marsh, were 
proposed as members of the Branch. 

Notice of Motion.—Mr. Doyne gave notice of the followin 
proposition: ‘‘That a meeting be held every month excep 
August and September.”’ 


NORTH OF ENGLAND BRANCH. 
THE spring meeting of this Branch was held at the Grand 
Hotel, Tynemouth, on May 5th. 

Communications.—Dr. A. E. Morison showed specimens 
from a case of Ruptured Tubal Pregnancy, and from a case of 
Double Pyosalpinx.—Dr. Hersert BRAMWELL read notes of 
an unusual case of Cirrhosis of the Liver, and showed the 
patient.—Dr. OLIvEr brought forward two patients, one & 
ease of Birth Palsy, the other a case of Jacksonian Epilepsy. 

Excursions, etc.—On the invitation of Dr. Herbert Bram- 
well, of Tynemouth, the members of the Branch accom- 
panied him on a cruise up the Tyne in a saloon steamboat. 
—After lunch, the PresipEnt of the Branch proposed a hearty 
vote of thanks to Dr. Bramwell for his kinaness and hos- 

itality.—The dinner after the meeting took place at the 
Geandl Hotel. 


SHROPSHIRE AND MID-WALES BRANCH. 
Tue half-yearly meeting of this Branch was held at the Salop 
Infirmary on May 4th, Mr. R. W. O. WrrHERs, President, 2 
the chair. Twenty-five members were present. 

New Members.—The following new members were elected :— 
Dr. W. Gardner, Shrewsbury, and Mr. A. C. Black, Salop 
Infirmary. F 

Discussion.—Dr. ALFRED Eppowes opened a discussion 02 
and gave exhaustive details as to the treatment of acute 
eczema in young children, and showed cultivations of favus 
and ringworm fungi. 

Communications.—Mr. A. G. Monx read notes on a recent 
local outbreak of Anthrax in Man and Animals.—Mr. ARTHUS 
Jackson read notes of the following cases, showing the 
patients, namely, Strangulated Hernia in a man, aged 835 
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Amputation of oe a child, aged 16 months, for Strumous 
Disease; and an Excision of Knee in a jockey.—Mr. W. 
Eppowss showed a case of Amputation of both Feet (Syme’s 
method) for Strumous Disease, and a case of Nephrectomy. 

After the meeting the members were very hospitably enter- 
tained by the President. 





DORSET AND WEST HANTS BRANCH. 
THE spring meeting of this Branch was held at the Dorset 
County Asylum on May 4th; Dr. P. W. MacDona .p, Presi- 
dent, in the chair. Thirty-five members and four visitors 
were president. 

Vote of Thanks to Retiring President.—A vote of thanks was 
accorded to Dr. William Vawdrey Lush, the retiring President, 
for his services during the past year. 

Counciland Representatives.—Dr.G. H. Batterbury(Wimborne), 
Dr. C. Childs (Weymouth), Mr. G. W. Daniell (Blandford), 
Dr. J. Davison (Bournemouth), Dr. A. McLean (Portland), and 
Dr. W. P. Snow (Bournemouth), were elected members of the 
Branch Council for the ensuing year; Mr. C. H. W. Parkinson 
(Wimborne) was re-elected representative on the Council of 
the Association, and on the Parliamentary Bills Committee. 

New Members.—The following gentlemen were elected: Mr. 
Thomas Archibald Goodchild (Beaminster) and Dr: Joseph 
George Harsant (Bournemouth). 

Next Meeting.—It was decided to hold the summer meeting 
at Christchurch, on July 20th. ’ 

Discussion.—A discussion on the Early Symptoms and Pre- 
ventive Treatment of Mental Diseases was opened by the 
PRESIDENT, and taken part in by Dr. MoorHeap, Mr. BLAKE, 
Dr. McLEAN, and Dr. Dyer. 

Communications.—Dr. MacDona xp, assisted by Drs. Ewan 
and Rupp: Cases illustrative of Mental Disease and of Coarse 
Brain Lesions. Patients shown.—Mr. Parkinson: A case 
of Hypospadias. Patient shown.—Dr. McLean : Remarks 
on Elongation of the Womb as a Complication of Influenza. 
—Mr. J. R. Putpors: (1) A Binaural Stethescope; (2) A 
Caustic and Thermometer Case.—Dr. Lawrigz: Removal of 
a large Ovarian Tumour in a Young Girl. 

Dinner.—The members and friends dined together at the 
Antelope Hotel, Dorchester. 





BORDER COUNTIES BRANCH. 
TuE spring meeting of this Branch was held at Dumfries on 
April 28th, Dr. Crerar, of Maryport, in the chair. Twenty 
members and visitors were present. 

New Members.—Ten new members were added to the 
Branch. 

Communications.—The following papers were read and dis- 
tussed:—On Vesical Calculi, by Dr. THomson (Dumfries), 
with exhibition of specimens.—On the Diazo Reaction, by Dr. 
Grieve (Dumfries), with demonstration of the tests.—On 
Infectious Hospitals, with special reference to the Require- 
ments of Rural Districts, by Dr. Maxwett Ross (medical 
officer of health, Dumfriesshire).—On the Use of the Stomach 
Tabe in Dyspepsia, by Dr. ALTHAM, Penrith. 

Dinner.—The members dined together at the Royal 
Restaurant after the meeting. 





SOUTHERN BRANCH: ISLE OF WIGHT DISTRICT. 

E annual meeting of this District took place at Ryde on 
April 28th, Mr. W. E. GREEN, President, in the chair. There 
was a good attendance of members. 

Installation of New President.—After reviewing the work of 
the past year, Mr. Green vacated the chair, introducing the 
tew President, Mr. B. Barrow. A vote of thanks to the re- 
tiring President was unanimously passed. 

Officers and Council.—The following officers were elected :— 
President-elect: Dr. Whitehead, of Ventnor. Vice-President : 

Harland. Secretary and Treasurer: Dr. Robertson (re- 
flected). Representative to the Branch Council: Mr. W. E. 
Green (re-elected). 
Statement of Accounts, etc.—The SECRETARY submitted the 
ment of accounts for 1891, which were audited and passed. 
wport was selected as the next place of meeting. 
President’s Address.—Mr. Barrow dealt briefly with various 


epidemic, the medical aspects of the case of Mrs. Osborne, 
the proposal to abolish cumulative penalties for non-vaccina- 
tion, and sick -nursing, concluding with a reference to 
the high value of cordiality among members of the medical 
— and to his ambition to promote it in every way 
possible. 

Sick Nursing.— Dr. WHITBHEAD resumed the discussion upon 
sick nursing in the island, adjourned from last annual meet- 
ing. After a general conversation, the subject was dropped, 
upon the understanding that it might be more useful to recur 
to it after steps which were being taken to establish a 
nursing institution had given more definite shape to the aim 
in view. 

Embolism of a Cerebrul Artery.—Mr. GREEN read notes of a 
rare case of embolism of a cerebral artery affecting the func- 
tions of the eighth pair of nerves. The case was of especial 
interest because it occurred in the person of an insane patient 
who had previously been very clever in simulating diseases, 
and it was thought at first Ahat the loss of speech might have 
been feigned. The primary symptom was loss of speech on 
rising in the morning, other symptoms ogee supervening 
until death took place on the ninth day, apparently from 
defective innervation of the lungs. He knew of only one 
such case previously recorded, that being by Hammond, of 
New York, in his book on Diseases of the Nervous System. In 
his own case the fundus oculi was normal and the sight was 
never affected. The tongue was protruded in a straight line. 
No paralysis was observed in yd part of the body. There 
was no rise in temperature until the evening of the sixth day. 
The case was seen in consultation on the sixth day by Dr. 
Russell Reynolds, who entirely agreed with the diagnosis.—A 
brief discussion followed. 

Deep-seated Abscess of the Neck followed by Acute Laryngeal 
Symptoms.—In the absence of Dr. Warp Covusrns, his notes 
of this case were read by the Secretary. The patient was a 
child about 18 months old, with fever and rapidly increasing 
laryngeal obstruction. No cause for the obstruction could be 
discovered, but during the operation of tracheotomy before 
opening into the trachea a considerable quantity of pus 
welled up in the wound from the direction of the thorax. 
The trachea was opened, as the escape of pus did not relieve 
the laryngeal symptoms. Complete recovery followed the 
operation. 

Dinner.—After the meeting the members dined together. 





SPECIAL CORRESPONDENCE. 


PARIS. 

The Hospital ‘* Scandal’’ in Paris.— Dust and Disease. 

M. CHARLES LAURENT, a Municipal Councillor, has, in an ill- 
judged article in an almost unknown daily paper, Ze Jour, 
attacked the znternes of the St. Louis Hospital who treated the 
victims in the explosion at the restaurant where Ravachol 
was arrested. The title of the article, ‘‘ L’hépital ot l’on 
tue,’’ suffices to show the spirit in which itis written. M. 
Laurent impugns the treatment at St. Louis as “dirty and 
careless” (sale et négligent), whereas in M. Péan’s wards, 
which are those incriminated, antiseptic treatment was rigor- 
ously carried out at a time when in other hospitals it was only 
criticised. M. Laurent asserts that when M. Véry, one of the 
victims of the late outrage, was dressed after amputation of a 
limb, one of his wounds was forgotten and left unattended to; 
that in the case of Hamonod, another victim, the bleedin 
was stopped by tampons which were not antiseptic ; and tha 
M. Péan, under whom the unfortunate sufferers were admitted, 
has shown the utmost indifference throughout. Lastly, M. 
Laurent argues that internes have no right to perform opera- 
tions, unless aided by a chef de service or the surgeon 
de garde. The surgeon de garde on that day was M. Ricard. 
He and Professor Brouardel, Dean of the Medical Faculty, have 
been interviewed by a representative of the Temps. M. Ricard 
evidently thinks it was due to the dignity of his post that he 
should have been sent for. The surgeons de garde are on duty 
for all the hospitals in the Seine department, and are paid 
20 francs (15s.) for operations in Paris, and 302. for operations 





*urrent topics of interest to the profession—the influenza 


«rtra muros; he considers that the interne who operated vio- 
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lated the rule which prohibits internes to operate except when 
tracheotomy is urgently required. He adds, however, that M. 
Camescasse acted as he did with the best intentions. With 

to the amputation in question, a great many surgeons 
would have abstained from operating because the patient was 
under the influence of shock, but the interne in question acted 
in accordance with the teaching of his chef, M. Péan, who does 
notadoptthat doctrine. The Director ofthe Assistance Publique 
considers the interne cannot be blamed for breaking a rule 
which, if observed, he believed would have caused the death of 
the wounded man—a beliefshared by many surgeons. Moreover, 
the internes are capable men, and do not possess a doctor’s de- 
gree, only because, according to the law, the last examination 
cannot be passed until the znternatis finished. M. Brouardel told 
his interviewer that he could not tell him much as an expert. 
Except at the Assizes he was bound to be silent ; forthe same 
reason he could neither blame nor praise M. Péan; he could 
only say he should meet by appointment M. Atthalin and the 
Procureur of the Republic, and the subject would be fully 
discussed. M. Poirier, who has recently passed the examina- 
tions which admit him to the staff of the Bureau Central 
(surgeons and physicians who are waiting to take the place of 
chefs de service when they die or resign, and replace them 
during the vacations), went to the St. Louis Hospital to offer 
his services if wanted on the evening of the catastrophe. He 
stated to the interviewer “that a general after a battle could 
not criticise his equal in rank, and that he took refuge be- 
hind the ‘secret confraternel.” M. Péan has replied to M. 
Laurent by letter, and tells him that his ability as a clinician 
and operator does not need defence. The accusation of want 
of attention also breaks down. There was a special messenger 
who — to M. Péan several times a day the condition of 
the sufferers in the explosion. The morning after the occur- 
rence M. Péan dressed the wounds, and spent several hours 
by the bedside of the sufferers. 

M. Napias, the well-known sanitarian, in an interesting 
lecture on ‘“‘ Labour,’”’ given at the Congrés d’Hygiéne 
Ouvriére, states that 80 per cent. among the cutters of 
silex 70 per cent. among needle sharpeners, 65 per cent. 
among file cutters, 45 per cent. among lithographers, 40 
per cent. among grindstone cutters, 7 per cent. among cement 
workers, and 5 per cent. among tinfoil workers die of 
phthisis. According to M. Napias, the harder the dust is the 
more apt it is to lead to a phthisical condition; it adheres to 
the mucous lining of the bronchial tubes, and deranges the 
circulation ; the hardest kind of dust causes small wounds in 
the bronchial tubes which prepare a favourable’soil for the tu- 
bercle bacillus. Dust can directly cause phthisis only when it 
contains dried tuberculous sputa; for this reason workshops 
should never be swept during workhours, water should be 
used to lay the dust, ventilation should not be general as it 
displaces the dust, substances should be pulverised and 
crushed in closed apparatuses ; if in the open air masks or 
respirators should be used by those engaged in the work. M. 
Napias pointed out that the attitude of the body during work 
has a great influence on health. The sitting position con- 

ests the digestive organs; the bent position (like that of 
ot makers) leads to cardiac affections. The standing posi- 
tion imposed on shopgirls and women was productive of 
much suffering and disease, and should be forbidden those 
who serve in them, 





BERLIN. 

Death of Professor A. W. von Hofmann.— General News. 
THE death of Professor A. W. von Hofmann is a great loss to 
science and to the Berlin University. In spite of his great 
age (74) he was unwearied to the last as a scientific worker 
and as a teacher, while no one approached him without feel- 
ing the charm of his personality. He had many friends in 
England, where he lived from 1845 to 1862, and where he 
held a high official post at the Mint. In 1861 he was elected 
President of the London Chemical Society. On his return to 
Germany he was appointed Professor of Chemistry in the 
Berlin University, and member of the Scientific Commission 
for, Medical Affairs. In 1868 he founded the Deutsche chem- 
ische Gesellschaft, of which he was President up to his death. 
On the evening of May 5th he conducted the examination of 
two students, and returned home shortly before 10 o’clock, 





apparently in the best of health and in his usual spirits. 
Some friends of the family were present, and as all sat round 
the supper table, Hofmann was as ever the life and soul of the 
party. Suddenly he was seized with illness, from which he 
never rallied, though he recovered consciousness sufficiently 
to take leave of his wife and children. Death from pulmonary 
apoplexy ensued about midnight. : 

Dr. Kitasato, Koch’s former assistant, who has returned 
to Tokio as director of a bacteriological institute, has been 
accorded the honorary title of Professor by the Prussian 
Government. 

Professor Waldeyer, of Berlin, and Professor Kdlliker, of 
Wiirzburg, have been elected corresponding members of 
the Academy of Science in Christiania. 

Professor Klebs, of ‘‘ tuberculocidin ’’ celebrity, has been 
invited to a professorship in Chicago. 





MANCHESTER. 


Victoria University Fellowships and Scholarships.— Opening of the 
Summer Session.—Legacies. 
It is announced that Victoria University offers one Fellowship 
of the value of £150, and tenable for one year for excellence 
and promise in one of the subjects of examination included 
in the Honours School of the Faculty of Science. The Fellow- 
ship will be open to all graduates who have proceeded to the 
B.A. or B.Se. degree, with honours under certain condi- 
tions. The University also offers six senior scholarships, 
which will be offered annually, each of the value of £50, for the 
term of one year. Amongst other subjects one scholarship is 
assigned to each of the following groups: (1) Physics or 
chemistry ; (2) soa or physiology, or geology; (3) sub- 
jects of the second M.B. examination. The scholarship in 
fedicine will be awarded on the results of the second exami- 
nation for the degrees of M.B. and Ch.B. 

The summer session at} Owens College commenced on May 
2nd. The number of medical students in attendance is quite 
up to the average of previous years. 

The late Mr. Oliver Heywood, by will, bequeathed the fol. 
lowing sums to the undermentioned institutions :—Pendle- 
bury Children’s Hospital, £5,000; Salford Hospital, £3,000; 
Manchester Infirmary, £2,000; Ancoats Hospital, £1,000; St. 
Mary’s Hospital, £1,000; Hospital for Incurables, £500. 


CORRESPONDENCE, 


SEX IN EDUCATION. 

Srr,—If I had wished for an illustration of some of the 
shortcomings which characterise the female intellect when 
applied to problems which it is structurally unfitted to deal 
with, I could scarcely have hoped for a more interesting one 
than that afforded by the letter of ‘‘ A Medical Woman ”’ criti- 
cising my recent address on Sex in Education, which spp 
in the British MepicaLt Journat of May 7th. That letter 
displays great ability and insight, but its writer must pat 
don me for saying that, unwittingly I am sure, carried away 
doubtless by her sympathies and predilections, she has mis 
represented my position and misunderstood my arguments, 
and has more than once, with that fine feminine contempt 
of logic which is always charming if sometimes perplexing, 
drawn an erroneous deduction from false premisses. 

“A Medical Woman’”’ begins by asserting that I base my 
opposition to the present system of female education “ on 
alleged facts that the total average brain weight of woman is 
less than that of man, even after making proper allowance for 
her smaller stature, and that the specific a4 of the 
substance of the brain is lower in women than in men,” 
the truth is that my opposition to the present system of 
female education has a much wider foundation, and rests 0B 
the radical difference in sex which is initiated in the proto 
plasmic movement, which displays itself in every tissu® 
organ, and function, but which, for the purposes of my 
dress, I found it convenient to trace out in connection 0 

of 





with cerebral organisation; and with this very deep 
broad foundation my opposition to the present syste 
female education has collateral supports of no mean im 
ance, for I buttress it by observations on the imm 
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effects of that education, and by justifiable inferences as to 
dts ultimate consequences ; and the truth further is that in 
regard to cerebral organisation, I have pointed out—not as 
‘* A Medical Woman ” announces, two—but five very signifi- 
‘cant distinctions between the sexes. 

“ A Medical Woman,” havingthus narrowed the basis on which 
my conclusions rests, undertakes next to show that what re- 
‘mains of that basis is unsound. She insists that my conclu- 
sions as to the comparative brain weights of the sexes are 
founded on the “‘ observation of the brains of lunatics ;’’ and 
she argues “that the deviations from the normal brain are so 
marked amongst lunatics that the deductions drawn from ex- 
perimental observation of such brains can scarcely be applied 
to the normally healthy population.” ‘‘ A Medical Woman ”’ 
seems to suggest that it is the big-headed men and the small- 
headed women who are liable to insanity; but without 
pausing to examine this curious theory, I may just remark 
that the fact that ~ observations were made on lunatics, in- 
stead of being a weak point in my case, materially strengthens 
it; for, as I have explained in my address, and as every tiro 
knows, male lunatics suffer from wasting diseases of the brain 
in much larger proportion than do female lunatics ; and it is 
certain that observations on brain weight in the post-mortem 
theatre of a lunatic asylum give results much more favour- 
able to females than any observations made on the normally 
healthy population could do. But ‘“‘A Medical Woman’”’ 
should have noted that my paper contains a contrast as re- 
gards weight between the brains of ten men and ten women, 
not lunatics, but of the normally healthy population, and that 
inthem the difference in brain weight corresponds closely 
with that found in lunatics. She should have known, too, I 
think, when proposing to correct me and enlighten the me- 
dical profession on a question of this kind, that my results as 
to the difference in brain weight between the sexes agree with 
those of at least half-a-dozen other observers, and also with 
the results of numerous measurements of cranial capacity, 
made on skulls of the normally healthy population. That 
eminent anatomist, Sir William Turner, concludes, as I do, 
that the smaller size of the female brain is a fundamental 
sexual distinction that is not accounted for by her shorter 
stature nor by the hypothesis that environment, educational 
advantages, or habits of life, acting through a long series of 
generations, have stimulated the growth of the cerebrum more 
in one sex than in the other. 

The statement of “A Medical Woman” that I have pronounced 
the brain substance of the human female structurally and 
irreparably of an inferior quality to the male, on the ground 
that I had found the specific gravity of its grey matter 
less in one healthy female brain than in two healthy male 
brains, is inaccurate. I have never anywhere said that the 
female brain is inferior to the male brain; and I have, indeed, 
carefully guarded myself against saying so, for I have never 
held such an opinion ; my view having always been that there 
can be no question of inferiority or superiority between them, 
any more than there can be between a telescope and a micro- 
scope, or a cabbage and a cauliflower, but that they are 
differentiated from each other in structure and function, and 
fitted to do different kinds of work in the world. And had I 
been anxious to prove the inferiority of the female brain I 
should not certainly have relied on the fact that the specific 
gravity of its grey matter appears to be slightly less than that 
ofthe male brain at the very moment when I was pointing 
out that the specific gravity of the medullary matter of the 
brain, which is certainly inferior to the grey matter, hasa 
specific gravity of 1044, while that of the grey matter is 1036 
or 1037. I distinctly said that I attached no great importance 
to the observation of asingle case, even although my observa- 
tion in that case was to some extent confirmed by a number of 
observations in cases of another class. And I referred to this 
observation on specific gravity merely as suggestive of inter- 
stitial differences in the cerebral grey matter of the two sexes, 

‘which are certainly not demonstrated, but which other con- 
siderations that time did not permit me to quote make 
probable. 
‘The results of the inquiry into the calibre of the cerebral 
arteries made by Dr. Sidney Martin and me are, as “A Medical 
‘Woman ”’ properly remarks, subject to confirmation or refuta- 
‘tion by further and more extensive investigations ; but these 
Tesults have been arrived at by the expenditure of much 


labour and care; they are curiously corroborated by their 
agreement with other results obtained by different methods, 
and I am satisfied that they will stand any tests that may be 
applied tothem. On their extreme significance in relation 
to the sexual differentiation of cerebral function it is unneces- 
sary for me to enlarge here. : 

“What evidence in life,” asks “ A Medical Woman,” “ has Sir 
J. Crichton-Browne that the improved education of women 
during the last twenty years has resulted, or will result, in 
producing the gross nervous degeneration of which he 
speaks?’’ Well, not in life but in death I can adduce 
evidence that certain gross nervous degenerations have 
increased in frequency, as measured by the rate of mortality 
amongst women during the last twenty years; but I do not 
quote or rely on evidence of that kind to prove that the so- 
called improved education of women is injurious to health 
and will result in gross nervous degenerations, for the 
number of women upon whom that improved education 
operates is small in co —s to the mass of the female 
population, and a conSiderable increase or diminution of 
gross nervous degenerations due to that improved education 
might take place without exerting any appreciable effect on 
the Registrar-General’s returns under the headings of diseases 
that have many and complex causes, and that do not always © 
kill directly but often through intercurrent maladies. Be- 
sides, for the gross nervous degenerations induced by im- 
proved education we must wait. They are of slow and 
gradual growth, and are frequently separated by long inter- 
vals of time from the habits or conditions of life which are 
responsible for them, and it is still too soon to look for them 
on the large scale as the outcome of educational methods of 
comparatively recent introduction. 

But I do not require death-rate evidence to convince me of 
the injurious consequences of violations of the laws of health, 
‘‘ A Medical Woman ”’ doubtless believes that tight —s is 
detrimental to health, and warns her patients against it, but 
what statistics or mortality returns can she adduce in sup- 
port of her belief? Not ashred of either. She will say that 
she knows that constriction and displacement of the abdomi- 
nal and thoracic viscera must interfere with health, and that 
she has seen cases in which the practice has been followed by 
illness. Just so; and that argument is convincing. And so I 
know that overstrain or tight lacing of the brain of girls 
during their growth period, involving loss of sleep and appe- 
tite, must interfere with health, and I have seen cases in 
which such cerebral tight lacing has been followed by gross 
nervous degenerations. Not all the medical women in the 
world can convince me that girls at the age of puberty can 
engage in mental labour for eight or nine hours a day, and 
prolong it until 10 or 11 o’clock at night, with moun | and 
unless the letters from parents and medical men which have 
poured in on me since the publication of my address are en- 
tirely misleading, there will be no lack of evidence of the evil 
effects of the improved education of girls. I presume “‘A 
Medical Woman” admits that mental overstrain (including in 
that the emotional disturbances which are associated with it) 
may be a cause of disease in girls, and that mental overstrain 
is much more likely to occur under the modern improved 
education of girls than it was under the old easy —— 
condemned just because it was easy. Surely, then, she must 
perceive that it is fair to infer—as I have done in the part of 
my address to which she takes exception—that the wide- 
spread diffusion of a definite cause of disease will be followed 
by an increase of the disease of which it is the cause. Is it 
not clear to her that a multiplication of mad dogs in the 
country would lead to an increase of hydrophobia? We must 
insist on the timely muzzling of all kinds of rabid animals. 

‘‘ Ts it not a fact,” “ A Medical Woman” next demands, 
‘that functional nervous disease is on the decrease amongst 
educated women?” And I can only answer that it is nota 
fact and that all the evidence available conducts to the con- 
clusion that functional nervous disease is now more prevalent. 
amongst educated and uneducated women than it has ever 
hitherto been. .‘‘ The vapours of our dmothers,’’ on the 
aan of which ‘‘ A Medical Woman” congratulates 
herself, still under new names and in fashionable disguises 
haunt our households, and a dip into the statistics of 
chorea, hay asthma, and neurasthenia will convince her that 





she is too sanguine in hoping for the speedy emancipation of 
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educated women from the thraldom of functional nervous 


“Ts it not a fact,” “‘ A Medical Woman” goes on, still pur- 
suing the Socratic method, “that while the average life of 
men has been prolonged 2} years during the last 40 years that 
of women has been lengthened 3} years,” to which I have to 
reply that it is not a fact in the sense in which she quotes the 
statement; and that if it were a fact it would be the height of 
statistical effrontery to refer to itas evidence either that im- 
proved education has prolonged female life or that it has not 
caused the propagation of nervous disease. It is true that 
there has been a marked and gratifying prolongation of life in 
this country —— the period mentioned, that this has been 
due mainly toa reduction in the mortality amongst infants, 
children, and young persons, and men and women have not 
shared in it to anything like the extent or in the proportion 
stated. Beyond middle life the reduction in the death-rate 
has been trifling, and from 65 to 75 years of age there has 
actually been an increase in it. But if the prolongation of 
life in men and women respectively during the last 40 years 
has been, as alleged by “A Medical Woman,” the fact 
would not in the slightest degree invalidate my argument 
as to the dangers of the modern system of female education. 
The prolongation has been secured by the improved drainage 
of land and construction of houses, by compulsory vaccina- 
tion, by vastly increased attention to cleanliness—personal 
domestic, and civic—and to sanitary requirements, an 
women have, for reasons on which I cannot here enter, bene- 
fited more largely than men by some of the improved condi- 
tions of life adopted. But it is possible—nay, certain—that 
the prolongation of life would have been much greater than 
it has been, especially amongst adults, had it not been that, 
while the mortality from zymotic and some constitutional 
diseases has been diminishing, that from several diseases of a 
degenerative nature has been increasing. Will ‘‘A Medical 
Woman ” maintain that the prolongation of human life and 
greater prolongation of life amongst women than amongst 
men throws doubt on the lamentable fact that cancer _ 
which the highest authorities think there is a nervous ele- 
ment) has been increasing portentously during the last forty 

ears? Is she not aware that the mortality from a —- 

iseases, which might be called wear-and-tear diseases, has 
been increasing rapidly? But mere length of days is not the 
measure of physiological efficiency, and if it were proved that 
the lives of men and women are being prolonged, and those 
of women to a greater extent than those of men, it might still 
be that the present improved system of female education was 
playing havoc by undermining constitutional vigour and 
sowing the seeds of life-long delicacy and disability, ranning 
through the whole of even a long-drawn-out life. 

** Ts it not a fact,”’ finally asks “‘ A Medical Woman,” “ that 
Nature,’’ (with a capital N) ‘‘ however forced, will always 
reassert herself; and that the intellectual development of 
woman may, therefore, well be left to women themselves ; and 
that the female brain.....will safely and inevitably direct 
the course women will take, and can only take, in life?” 
Strange doctrine this —as far as I can understand it—a plea to 
cast aside science and history, and give unrestrained licence 
to every whim and folly that it may enter into the brains of 
woman to conceive. ‘‘ Forced Nature” sometimes only re- 
asserts herself in disease and death, the intellectual develop- 
ment of women left to women would be rather lopsided, and the 
female brain left to itself is D pas as likely to conduct to changes 
and futility as to safety and usefulness. ‘‘ The limitations of 
Nature,” concludes ‘‘A Medical Woman,’’ “are absolute.” 
Yes ; but they are ene and embrace good and evil, 
health and disease, idiots and philosophers; and to leave 
women to find out these limitations for themselves by their 
experience of life is to squander their energy, and expose 
them to risk. Much suffering and misery may be saved by 
avoiding unphysiological experiments foredoomed to failure. 
Most of use desire for our daughters wise guidance and protec- 
tion at their entrance on life.—I am, etc., 

James CRICHTON-BROWNE. 


Queen Anne’s Mansions, 8.W. 


e .. -H® Municipal Council of Buda-Pesth has voted a subven- 
tion of 15,000 gulden towards the building of a house for the 





medical societies of that city. 





Srr,—I shall be glad to be allowed to contribute a few words 
of comment on Sir James _Crichton-Browne’s address to the 
Medical Society on Sex in Edacation. 

I will assume that the facts brought forward by the orator 
are correct—namely, that the weight of the brain in women is 
less than in men, both actually and relatively to their body 
weight ; that the specific gravity of the grey matter is less in 
women than in men; and that the blood supply shows differ- 
ences in the two sexes. Each one of these points needs careful 
verification before it can be finally accepted, but in the mean- 
time assuming that they are true, I do not deduce from them 
Sir James Crichton-Browne’s inferences. I should say: 
Men have had a better school education than women, and in 
addition they have had the education of responsible work and 
independent life. As one result certain parts of their brains 


have been developed more than the same parts have been in © 
women whose life influences have been totally different. If we © 


believe that the use of the mind favours the growth of the 
brain, it is not difficult to see that Sir James Crichton- 
Browne’s facts can be turned against his argument on each of 
the three points he brings forward. If the formative influences 
of life can develop the higher nerve centres, increase the 
specific gravity of the grey matter and the blood supply in the 
case of men, why should not a similar set of influences do as 
much for women? Sir James brings no evidence to show that 
the differences he notes were independent of the influence of 
education and habits of life. To do this he should have either 
compared the brains of a large number of young children of 
both sexes at an age when girls and boys are in the nursery, 
and are treated alike; or he should have taken for the purpose 
of comparison only such men as have led lives in a measure 
comparable with the lives led by ordinary women. 

To take the brains of two adults who have been leading 
widely different lives since 6 or 7 years of age, and to say, 
** See how different one is from the other—does it not show 
that the smaller one should never be treated in the way that 
has led the larger one to grow ?’’ seems to me to be bad logic. 
The muscles of an athlete in training are much more deve- 
loped than those of a person leading an indolent life, and I 
imagine there is no doubt that the motor area in the brain 
and the blood supply to it are correspondingly more deve- 
loped in one than the other; but we do not deduce from this 
that it is bad for the indolent man to get all the exercise and 
fresh air that it may be possible for him to have. On the 
contrary, we ask him to feel the hard muscles of the athlete 
as evidence of what training and external influences can 
accomplish in the way of development. 

It must not, however, be supposed that the advocates of all 
that Sir James decries in the modern education of girls main- 
tain, as he asserts they do, the position that men and women 
are alike in mind any more than they are in body. So far as 
I know, no one takes up this position. We recognise very 
great differences between the two sexes, and frequently, as 
women, we rejoice in being able to do so. We believe t. 
the differences are innate, and that they will be as apparent 
and as serviceable to mankind as they are now, however goo 
an education women receive, and however much freedom in 
adult life is given to them. When we hear it said that women 
will cease to be womanly if they enter professions or occa 
sionally vote in parliamentary elections, we think that those 
who conjure up these terrors should try to understand women 
better, and should rid themselves of the habit of being 
frightened about nothing. Sir James Crichton-Browne has 
had much to do with lunatics and persons of disordered 
nervous systems. —— of quiet minds, who are at all 
acquainted with that which is essentially womanly, refuse to 
be terrified by any such scarecrows. 

With — to the possible risk of overpressure in the 
high schools for girls, I agree with Sir James when he says 
that the mothers do not, and often cannot, fulfil their part of 
the contract by preventing girls from working longer at pre 
paration than is wholesome. It is one strong reason 
the day school system that the girls escape the discipline 
that would be good for them by the division of authority 
between the mistresses and the mothers. I look forward to 
the gradual formation of large country public schools for 
girls as the true solution of the difficulty, and I expect them 
to be as much better than day schools as the best public 
schools are better than any day schools for boys. 
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The statistics Sir James brings forward in support of his 
opinion that headache is very common in sched irls are so 
remarkable that I cannot but think they are capable of some 
other explanation than overpressure. I have had the honour 
of a me a the Brewers’ Company for twelve years on the 
governing body of two very large and successful girls’ schools 
in the north of London in which there are about 1,000 girls. 
I have been much struck with the good physical condition of 
the pupils. I have often inquired about headaches without 
hearing of them as common. To be told of a school of 187 
girls in which 137 suffered from headache is astounding. I 
should like that school to be examined by a competent sani- 
tary engineer, as I should suspect the existence of very grave 
insanitary conditions. Nothing less would explain it, though 
no doubt very crowded and unventilated rooms would account 
for a certain ee of headaches. 

_So far as I have been able to observe, defects of sight, espe- 
cially hypermetropia and astigmatism, rank first among the 
causes of headache in young people, and, as a bad second, 
after this I would place unsuitable food. The high school 
morning is too long, and the 11 o’clock bun wretchedly 
inadequate as food. I should like the morning to be 
shortened by at least one hour—at whatever cost this might 
involve. But this is a reform that would be most unpopular 
both with parents, teachers, and pupils, and it would cer- 
tainly entail many considerable practical inconveniences. 

Sir James ended his address by begging his hearers to con- 
serve very jealously the beauty of our English girls. It is 
unfortunate that he did not say distinctly how we could act 
upon his advice. Beauty is so much an affair of heredity that 
it is difficult to see how anyone can conserve the beauty of 
other people’s children. We are in this respect what our 
parents made us. The rank and file of humanity, in either 
sex or at any age, can scarcely be called beautiful. 

That the freer lives and better education now enjoyed by 
women have helped to develop them physically as well as 
mentally is, however, a matter of common observation. Girls 
are taller and stronger now, for the most part, than their 
mothers and grandmothers were before them, and, being 
more interested and happier than they were twenty years 
ago, they are also probably better looking. But if the cult of 
P ysical beauty is the highest aim we can put before women, 

ow is it that in the section of English society in which that 
cult is pursued with the greatest zeal, and which has been 
least affected by the changes which Sir James decries, there 
should be here, and here only, among English women, 
ground for such an indictment as that just made by Lady 

Jeune against the women of her own class ? 

I would submit that, while rejoicing in the gift of beauty 
wherever we see it, we should rejoice still more in the develop- 
ment of a noble spirit of independence in women, in all 
evidence of their interest in large subjects, and that we 
should do what we can to help them to make the best that is 
possible of their lives and of their faculties.—I am, etc.. 

ELIzABETH GARRETT ANDERSON, M.D. 





THE FUNCTION OF THE THYROID GLAND. 
Sir,—In the British Mepicat Journat of January 30th 
and February 6th, Mr. Victor Horsley publishes an interest- 
ing paper upon the “ Function of the Thyroid Gland.’’ My 

reasons for troubling you with this note are two, namely, (1) 
that Mr. Horsley has quoted me amongst those who deny 
to the thyroid gland the possession of any important func- 
tion. The mark of interrogation he places after my name 
merely proves, if further proof than misquotation were neces- 
sary, that he has not read my paper. As this was published 
in the Journal of Anatomy and Physiology, 1885 and 1886, and 
is therefore very easily accessible, reference to me was hardly 
merited unless my paper were worth the reading. (2)I wish 
to call attention to the contention in my paper that the 
thyroid gland possesses no direct hemopoietic function, as 
the facts I produced in support of that contention have been 
overlooked by Mr. Victor Horsl 'y. 

_My paper was sent to the Medical Faculty of the Univer- 
Sity of Edinburgh in March, 1885, and was therefore of Cate 
Very little later than Mr. Victor Horsley’s original publication. 
It was entitled ‘‘The Blood-forming Organs and Blood For- 
mation—an Experimental Research.” Its latter part was 
occupied with an inquiry into any possible or alleged blood- 





forming function of the thyroid gland, as well as into any 
~~ rrcmaaed function it and the spleen might possess in 

ogs. 
cannot ask you to republish for me more than the con- 
clusions to which my experiments led me, but must refer 
those interested to the original paper, a reprint of which I 
enclose to you as well as to Mr. Horsley. The conclusions 
published at the end of my paper on the thyroid gland, and 
stated to be based on my own experiments and upon the ob- 
servation of others, are as follows: 

1. That the thyroid has, properly speaking, no blood-forming function. 


2. That any blood-forming action it may in some animals seem to have 
is due only to the presence of lymph-follicle tissue in the thyroids of 


such animals. 
3. That its function is in no way compensatory to that of the enen, 
4. That in dogs the total removal of the thyroid is always followed by 


death, after a definite train of nervous symptoms. 
5. That in dogs the presence of — developed aortic thyroid 
ptoms. 


glands may prevent the onset of the sym 
6. That the removal of the whole thyroid from the human subject is 


unjustifiable, such removal being always, after a varying interval, fol- 
lowed by the Sees the very serious definite condition called 
va.” 


“cachexia strumip 
7. That in all excisions of the thyroid from the human subject at least. 


a small piece should be left, a small piece appearing to be sufficient for 
the carrying on of the essential function of the gland. 

8. That the function of the thyroid has special relation to the centra} 
nervous system, though What the true nature of such relation may be has. 


yet to be definitely determined. 
9. That myxcedema, cachexia strumipriva, and cretinism are probably 
one and the same disease, and are due to virtual or actual absence of: the 


thyroid. 
t will be seen, therefore, that I ascribed to the thyroid 


gland quite as important a part in the animal economy as 
Mr. Horsley does or did, but that I differed from the view 
he took, and to some extent still takes, with regard to its 
blood-forming function and compensatory function to the 
spleen. I considered, and still consider, that my conclusions 
were the logical outcome of the experimental evidence given 
in full in my paper. 

So satisfied have I been that the functional absence of the 
thyroid gland is the cause of myxcedema and cretinism, that I 
have at present under my care a child aged 6 years, the sub- 
ject of myxcedema, into whom I grafted eight months ago a 
lamb’s thyroid — with distinctly satisfactory effects. e 
results as regards both child and lamb have been promised as 
part of a paper to be read by me at the approaching Inter- 
colonial Medical Congress. Whatever the ultimate result as 
regards the child may be, the photographs I possess of it are 
sufficient to supply direct evidence that the ingraftation of a 
thyroid gland can produced amelioration of the signs and 
symptoms of myxcedema in achild. Some objection may be 
taken to my speaking of myxcedema in achild. It matters 
little if the case be called sporadic cretinism, for I believe the 
two conditions differ only as regards the prominence of the 
changes due to the functional absence of the thyroid gland in 
this or that part of the connective tissue. As the child in 
question was undoubtedly the subject of myxcedema, I have 
preferred to call it a case of that disease. Givingit that name 
involves its being a sporadic cretin, calling it the latter would 
not involve the former. 

I have read Mr. Victor Horsley’s paper with great interest. 
Onewho has done somuch and such good work as he will pardon 
another so comparatively unknown who has ventured to use 
his many fewer opportunities for observation in the same field, 
from objecting to his name being attached to a contention the 
reverse of which he holds. 

It will doubtless be a regret to Mr. Horsley that he has been 


guilty of an inaccuracy.—I am, etc., 
J. Locxkuart Grsson, M.D. 


Formerly Senior Demonstrator of Physiology, Edin- 
a University. 
President of the Medical Society of Queensland. 


Brisbane. 





PRESENTATION TO SIR GEORGE BUCHANAN, F.R.S. 

Srr,—As you are doubtless aware, Sir George Buchanan has 
lately resigned the post of Medical Officer to the 
Government Board. A committee has been formed with a 
view to ma ee gy movement for enabling those interested 
in public health throughout the country to give expression 
to the high estimation in which they hold the important work 
which Sir George Buchanan has done, and for affording some 
opportunity for the recognition of his conspicuous services 
in the cause of preventive medicine. Under these circum- 
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stances, it has been decided to open a subscription list (not 
to exceed two guineas from each contributor), with a view to 
presenting to Sir George Buchanan some permament memento 
of the esteem in which he and his work are held. 

The Council of the Society of Medical Officers of Health has 
expressed a desire to be associated with the Committee in 
inviting you to subscribe to the fund.—We are, etc., 

BRISTOWE, Honorary Treasurer, 
W. H. Hamer,* 
aaewel, or Dartmouth Park Hill, High- 


gate, 
J.C. Turesu,* 


The Limes, Chelmsford, Essex. 
*To whom contributions may be sent. 


Honorary Secretaries. 


Committee. 
Sir Henry Acianp, Bart., K.C.B., M.D., F.R.S. (Chairman). 
Dr. Bristowg, F.R.S. (Treasurer). 
Sir AntHony Home, Bart., Dr. GzorGE Witson 


K.C.B., V.C., M.D. Dr. GEoRGE TURNER 
Dr. TATHAM Dr. LoNGSTAFF 
Dr. WHITELEGGE Dr. KLEIN 
Dr. MacCasg Dr. FARQUHARSON 
Sir WILLIAM JENNER, Bart. Dr. MatrHEw Hay 
Sir Gzorce HumpHRY Dr. NEWSHOLME 
Dr. THorne TuHorne, F.R.S. Mr. Harris ButrERFIELD 
Sir JoskrpuH FayreR Mr. M. A. ADAMS 
Dr. B. W. RicHarpson Mr. Kerru Youne 
Dr. MaRcET Mr. JoHN HAMER 
Dr. HenRY ARMSTRONG Mr. Ernest TURNER 
Professor LANE NoTTER Mr. JAMES NIVEN 
Professor J. B. SANDERSON Mr. G. H. Fossproxe 
Mr, Ernest Harr Mr. C. E. Pacer 
Mr. Ernest CiarkKs, F.S.A. Mr. F. VAcHER 
Dr. AsHBY And representing the Society of 


Medical Officers of Health : 


Dr. BARWISE 
Mr. Surrtey Mcrpuy, Pre- 


Dr. CorFIELD 


Dr. Davrizs sident 
Dr. Bostock HI. Mr. 8. R. Loverr, Honorary 
Dr. LoanE Treasurer 


Mr. WynTER BiytH 

The Vice-Presidents, Secre- 
taries, and Presidents of 
Branches 


Dr. CAMPBELL Munro 
Dr. RusseE.u 

Dr. Rosprnson 

Dr. Stoprorp TAYLOR 





MEASLES IN SCHOOLS. 

Srr,—Of course you intend the article in the Brrrisu 
Megpicat Jovrnat of April 30th, on Measles in Schools, to be 
applicable to all contagious diseases. 

All that you have written is admirable from the school- 
master’s point of view, but I should like to say a few words 
from the patient’s side of the question, and to mention a sug- 
gestion made to me by a suffering friend, namely, “ that the 
schoolmasters should themselves give to the guardians of 
their pupils certificates of safety from infection before dis- 
missing the scholars for the holidays.” 

_ This suggestion was due to a severe case of mumps, occur- 
ring twelve days after the patient’s return from a large public 
school, in which an epidemic had existed during the previous 
quarter. Unluckily the attack commenced while the pa- 
tient was away from home, visiting at a friend’s house, 
and, therefore, the victim incurred the double unpleasant- 
ness of the undeserved accusation of culpable carelessness, and 
also of spreading the disease. If notice of contact had been 
given, the boy could have been placed in quarantine, and the 
epidemic, now imminent in a new locality, would have been 
prevented. 

Now, Sir, this is by no means an isolated case. On Good 
Friday a child was brought to my surgery without any history 
of illness, but looking pale, and with her fingers desquamat- 
ing. She had just returned from school to meet several 
brothers and sisters who had gathered from all parts of 
England for the holidays. Happily the principle that it is 
better to err from over-caution was acted on, precautions were 
immediately taken, and only one sister has fallen ill witha 
smart attack of scarlatina. The annoyance and loss caused 
by the absolute inability of the others to return to their 
respective vocations is very serious, and could have been 





onty powventes if notice had been given that contagion was 
ssible. 

~ am also attending another family with four of its members 
down with measles, caught from a sister who developed the 
rash four days after her return from school. 

I am not a medical officer of health, and I do not profess to 
have legal knowledge, but, if such do not already exist, I submit 
that powers should be given to the sanitary authorities to 
guide or prevent the dispersal of a school from which any 
infected individual may become the focus of a dangerous 
epidemic.—I am, etc., 


East Rudham. ALAN REEVE Mansy, M.D. 





CHLOROFORM ADMINISTRATION, 

Srr,—It has been repeatedly stated by the highest autho- 
rities on the subject of anzsthetics that 3} per cent. of 
chloroform vapour is quite sufficient to produce perfect 
anzsthesia. While I do not profess to be an authority on 
the subject, I can at least, from a considerable experience, 
homologate this view, and would urge the employment of an 
inhaler which would at all times regulate the amount of 
chloroform vapour in the atmosphere which is inhaled during 
the process of producing the anesthetic effect. If Junker’s 
inhaler is employed, we are able to calculate to a nicety the 
amount of the anesthetic inhaled at each inspiration, and 
what is of considerable importance is the fact that the 
amount may be reduced at will, either by pressing the 
bellows only partially or more deliberately, whereby an over- 
dose can with certainty be avoided. Why, then, it may be 
asked, are anesthetics still given in the primitive and 
uncertain way, whereby the dilution of the anesthetic 
vapour is made by adding the air to it in an uncertain 
amount? This necessarily must be the case when the 
chloroform is poured on a piece of lint or towelling. It 
would seem to be impossible to make by this method an 
accurate and uniform mixture of the requisite amount of the 
anesthetic vapour with that of the atmosphere, and it is not 
surprising if fatalities arise when this faulty method of 
administration is adopted. 

Many maintain that in a case of death from chloroform 
the respiration ceases before the heart’s action comes toa 
standstill, or that both the respiration and circulation simul- 
taneously are arrested; but surely they overlook the fact 
that regular normal breathing is in every instance essential 
during the administration of chloroform, and that if due 
attention is given to the breathing, the most important and 
unmistakable signs of danger will be detected in their initial 
stage. Irregularities and gradual slowing of the respiration, 
taken together with a tendency of the complexion to become 
livid, are, so far as my experience goes, the most prominent 
symptoms which indicate that there is danger ahead, and yet 
the pulse may be beating quite normally during the develop- 
ment of these symptoms. 

I have had sufficient experience of Junker’s apparatus to 
convince me that the feather indicator is a decided safeguard 
against the dangers of chloroform accidents. It indicates by 
its rise and fall the rate and depth of the respiration, and is 
sufficiently light to show even the slightest current of air, 
especially when the rim of the face-piece is covered witha 
soft india-rubber cushion. It also enables the administrator 
not only to watch the breathing.with the greatest amount of 
ease, but at the same time to observe any changes which take 
place on the countenance, and thus he is relieved of any 
difficulty in detecting the approach of danger.—I am, ete., 

Glasgow. Rosert Betz, M.D. 





INFLUENZA AND DERMATITIS, 

Srr,—It is so much the fashion nowadays to attribute all 
sorts of morbid conditions to ‘‘influenza,’’ that I feel com- 
pelled to ask for some of your valuable space.to enter my 
popes against attributing a wholly distinct disease to that 
malady. 

My attention has just been drawn to an interesting case of 
acute dermatitis (illustrated), published by Dr. J. Stopford 
Taylor in the Brirish Mepicat JourNAL of April 23rd (p. 86) 
which that gentleman believes to be due to influenza. The 
case resembles in all particulars the disease of which I have 
described an epidemic in the Brirish MepicaL JoURNAL 
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December 5th and January 9th, and also in the British Journal 
of Dermatology of February and March. The skin lesion is 
precisely the same, and also the mode of spreading; the great 
prostration and diarrhoea were the same; the transient attack 
of pyrexia occurred in many, and the delirium in some of my 
cases. The duration of seven weeks and the feeling of cold- 
ness were very typical. Evidently, judging from the particu- 
lars published, it is a sporadic case of the epidemic skin dis- 
ease alluded to, and which was the subject of a discussion at 
the Medical Society of London on November 30th of last 
year. 

One of the Fellows who took part in that discussion 
thought, like Dr. Taylor, that the disease was in some way 
connected with influenza. The only reason for such relation 
mentioned by the first-named gentlemen was that one of the 
two epidemics of dermatitis in his experience had occurred at 
the same time as an epidemic of influenza; but is this suffi- 
cient ground? Are we justified in tracing connection between 
whooping-cough and measles because epidemics often occur 
together, or of many other diseases which might be men- 
tioned ? 

Dr. Taylor is good enough to give his reasons categorically ; 
and in answer to these it may be pointed out that the der- 
matitis to which I allude-—when occurring, as my cases did, 
without any concurrent influenza cases—(1) starts with vary- 
ing degrees of rapidity; (2) though characterised usually by 
apyrexia, sometimes presents transient rises of temperature 
lasting a very short time; (8) is frequently attended by diar- 
rhea, owing to the involvement of the intestinal mucous 
membrane; (4) occasionally attended by delirium; (5) always 
by profuse desquamation ; and (6) in severe cases always by 
extreme prostration. It is undoubtedly a fact of value, which 
this gentleman mentions, as indicating relationship, that he 
has observed desquamation in influenza patients. But I pre- 
sume that this is a kind very different from the pints of flakes 
which could be collected daily from the dermatitis patients. 
Indeed, exfoliation of the cuticle is the pathognomonic 
feature of the latter disease, and induced me to suggest as a 
name for it ‘‘ general exfoliative epidemic dermatitis.”’ 

The two diseases seem to me to be widely different in all 
their fundamental particulars, and at present I can see no 
ground for belief either that the dermatitis is a form or 
manifestation of influenza, or that they are in any way 
causally connected. Pathologically, the microbe which both 
Dr. Risien Russell and I have found in the epidemic der- 
matitis is totally different from any of the organisms which 
have been found in influenza. 

Thanks to the kindness of many of my confréres, I am daily 
being made aware that sporadic cases of the disease are more 
frequent than was at first thought, and that epidemics are by 
no means unknown. It is possible that as the disease 
becomes more widely known still more cases, sporadic and 
epidemic, will come to light, and we shall thus gradually 
learn more of the disease.—I am, etc., 


Paddington Infirmary. Tuos. Savitz, M.D. 


THE HYPODERMIC INJECTION OF STRYCHNINE. 
_ Str,—Some timeback the use of strychnine hypodermically 
in the treatment of narcomania, coming prominently forward 
in the medical and lay press, led me, with a view of testing its 
value, to investigate dosage. The revival for this special pur- 
pose appeared to emanate from the Russian school. Two 
Physicians—Tolvinsky and Partzevsky—advocated ‘ from 
rbs-gr. strychnine nitrate injected twice a day,” but do not 
suggest any limits to which the administration may be carried, 
ormention the dose they consider to give full therapeutic 
value with fair prospect of immunity from toxic symptoms. 

obrouravoff, however, advocates ‘the solution of 1 grain of 
strychnia sulph. in an ounce of water, of which mv, increased 
cautiously to mxx, may be given hypodermically twice daily.”’ 

have used it repeatedly in the latter form but have not ex- 
ceeded mx, preferring to multiply the doses rather than in- 
crease the amount. 

I have used it much more extensively by the mouth in these 
Cases, up to y5-gr. two or three times daily for weeks, and can 
tfemember but one instance requiring withdrawal for toxic 
effects ; this was entirely the fault of the patient, who quad- 
rupled the dose, under the impression that he would 


do himself four times as much good. The result of this 
experiment was not satisfactory. am strongly of opinion 
that in fair limits in alcoholic patients, and still more mar- 
kedly in morphine and chloral habitues, there is a decided 
immunity from poisonous effects. Strychnine by injection I 
have found most useful in inebriety treatment, but have abso- 
lutely no faith in its vaunted prophylactic properties in ward~ 
ing off subsequent attacks.—I am. etc., 
R. WEtsH BRANTHWAITE, 


Dalrymple Home, Rickmansworth. Medical Superintendent. 





THE GRESHAM UNIVERSITY. 

Srr,—I trust that the timely suggestions of Drs. Macnamara 
and Nelson Hardy will lead to active steps being taken to 
prevent the proposed Commission being swayed by the wishes 
of various medical corporations, with consequent neglect of 
the true interests of medical education and the medical pro- 
fession. Is the medical profession always to remain under 
‘‘school discipline? ’” Is medical education always to be 
guided in accordance with the to-and-fro movements in the 
scramble for students’ fees? I regret very much to hear that 
Lord Cranbrook has already declined to receive a deputation 
from the General Practitioners’ Alliance on the question of 
. inde pendent representatives” of the general medical pro- 
ession. 

Mr. Nelson Hardy mentions Dr. Farquharson as a suitable 
representative. There would, I feel sure, be no difficulty in 
agreeing upon representatives acceptable to all parties in the 
profession. But the whole body of the medical profession 
will regard with the utmost distrust the decisions of a com- 
mission on which they have no representatives independent 
of the medical schools. How many more failures are there to 
be before London can constitute a university which can do 
something more than stamp diplomas ?—I am, etc., 

Highgate. Huaeu Woops, 





PROPOSED INCREASE OF DIRECT REPRESENTA- 
TIVES ON THE MEDICAL COUNCIL. 

Srr,—It is now over two years since I brought this question 
before the profession. The fact that 29.500 practitioners have 
only five direct representatives is a reproach to us. In 1890, 
the fees paid for registration by practitioners was £6,560, out 
of a total income of £8,042. This entitles us to increased re- 
presentation. Again, the profession has increased from 22,713 
practitioners in 1876, to 29,500 in 1891. Yet we have to-day 
the same number of direct representatives. Sir W. B. Foster 
has shown that in Ireland there is one direct representative 
to 2.489 practitioners; in Scotland, 1 to 2,739; while in Eng- 
land there is only 1 to 6,340. While we practitioners have 
only 5 representatives, the medical corporations have 25. The 
5 nominees of the Privy Council are in reality representatives 
of the corporations also, certainly they are not of medical 
practitioners in general. This condition of affairs is not as it 
should be, for the finding in the ‘‘ Report of the Royal Com- 
missioners appointed to inquire into the Medical Acts,’’ 1882, 
p. ix, is ‘‘ we think it advisable to give the general practi- 
tioner an effective voice in the body, which will be the prin- 
cipal authority of the medical profession.” Have we been 
given this ‘‘ effective voice?” It is to be remembered the 
various medical Bills introduced into Parliament asked for 
more than 5 direct representatives. The Bill of Sir John Grey, 
1870, asked for 12; the Bill of Mr. Headlam, 1873, asked for 6; 
the Bill of 1879, for 6; and the Bill of 1881, for6. We should 
have been given 4 only by the 1886 Act, had Sir W. B. Foster 
not asked for 5 representatives. It is to be closely noted that 
the draftsmen of the Medical Act of 1886 had distinctly in 
their mind the fact that a time would come when an increase 
must be required, for Section 10, Subsection 1, Paragraph C, 
provides for the increase. Only some members on the Medi- 
cal Council insist on offering a frivolous opposition. — 

At the last meeting of the Medical Council upon this ques- 
tion, Sir Dyce Duckworth is reported as having said he ‘had 
never been asked to help forward this movement.” If he will 
remember, I wrote to him asking for his help, and he replied : 
‘*T do not see my way to support your ns epee When I 
again wrote to him he declined “to reply to a series of cate- 
gorical questions from any source a new and unpleasant 





American fashion which must be resisted.” Well, I shall 
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not trouble Sir Dyce Duckworth, only I claim to have begged 
the favour of his very powerful aid. 

At the same Council meeting Dr. MacAlister, representative 
for Cambridge University, said: ‘‘He stood there as a direct 
representative, having been elected by open voting by the 
graduates of his University.’”’ This is a very misleading 

-statement. I have looked into the matter and find he is 
elected by the Senate, and that this select body consists of 
only Doctors df Medicine, that is, all Bachelors of Medicine 
are excluded. Moreover, those Doctors of Medicine who do 
not compound with the Senate, either by paying a lump sum 
or bya yearly fee of 17s., are not allowed to vote. To be a 
voter for Dr. MacAlister therefore a voter must not only be on 
the Senate and pay 17s. but must pay the registration fee of 
£5 to the Medical Council. Unfortunately this is not all, 
for although the Senate of Cambridge contains about 6,000 
names there are only 114 Doctors of Medicine on it. There 
are 272 M.B.’s, but these are disfranchised. The staggering 
feature is that the Doctors of Law, Divinity, and Science, and 
all the M.A.’s of Cambridge can vote for Dr. MacAlister’s elec- 
tion tothe Medical Council, and there must be over 5,000 of 
such voters. Yet Dr. MacAlister ‘‘ stands” as a direct repre- 
sentative. Itis something new to find that lawyers have a re- 
presentative on the Medical Council. 

This bogey—that the representatives of the corporations are 
representatives of the medical practitioners—has been 
trotted out so often, I have tried to find out who elects them. 
The representative of London University is elected by its 
Senate; Oxford, by Convocation; of Edinburgh, Aberdeen, 
St. Andrews, and Glasgow, by their University Court (as con- 
stituted by the Universities, Scotland, Act, 1889) ; of Durham, 
by the Council of the University ; of Victoria, by the govern- 
ing body ; of Trinity, Dublin, by the Board ; of Royal Univer- 
sity, by the Senate: of the R.C.P.L., by the Fellows; of the 
R.C.8.Eng., by the Council; of the R.C.P.I., by the Fellows; 
of the R.C.S.1L., by the Council; of the R.C.P.Ed., by the Fel- 
lows ; of the R.C.S.Ed., by the Fellows ; of the F.P. &S. Glas., 
by the Fellows ; of the Apothecaries’ Society, London, by the 

ourt of Assistants; and of the Apothecaries’ Hall, Dublin, 
by the General Council. Now all these Courts, Senates, and 
Councils are small—often self-elected—bodies, and in no 
sense represent the practitioner; they thoroughly represent 
themselves. 

I sincerely hope Sir W. Foster will not fail to again bring 
this question up. I would suggest that all the direct repre- 
sentatives—Drs. Foster, Glover, Wheelhouse, Kidd, and Bruce 
—be written to by their electors, asking them to bring the 
subject up again, and to go as a deputation to the Medical 
Council, asking for the increase. Sir W. Turner said, at the 
last Council meeting, that Sir W. Foster’s remarks ‘‘ reminded 
his listeners that they were near an election.’’ The election 
of direct representatives is over, but I hope we shall per- 
severe ; in the meantime we have not been idle, for petitions 
have been sent in to the Privy Council in favour of the in- 
crease from Liverpool and district, from the Irish Medical 
Association, General Practitioners’ Alliance, York Medical 
Society, Colchester Medical Society, and other places. It is 
the duty of these Societies to take this matter up. Hoping 
they will do so, I am, ete., 

Liverpool. Rospert Rem RENTOUL. 


Extract from Cambridge University Calendar, 1891: “The 
privilege of being a member of the Senate was formerly 
granted to residents only in Cambridge, but it has been ex- 
tended to all qualified as Masters in Arts and Law, and to 
Doctors in Divinity, Law, and Medicine. Only those present 
at a meeting can vote.”’ ' 





THE COMPOSITION OF BILE IN MAN. 

Sm,—With reference to Dr. D. Noél Paton’s ‘ Observa- 
tions,”’ etc., on this subject on p. 960 (May 7th, 1892) of the 
British MgprcaL JouRNAL, may I respectfully ask by whom 
and where it has been proved that human bile contains 
“aot (C,,H,,NPO,; oleo-margaro-glycero-neuro-phospha- 
ide 

May I also inquire by whom and where it has been proved 
that human blood corpuscles contain lecithin as above de- 
fined, and lecithin only of all the various phosphatides present 
in the animal body ? 





The proof which can alone be admitted as valid must, of 
course, comprise the isolation, elementary analysis, and iden- 
tification by combination, reactions, and chemolysis of the 
substance in question. As far as my information goes, the 

hosphatides in blood corpuscles and in bile have hitherto 
_ examined in an efficient manner only on materials ob- 
tained from the ox. But results on these cannot off-hand be 
assumed to apply to materials from the human subject, for ox 
bile differs in many respects from human bile—for example, 
it contains no cholesterine, of which human bile always con- 
tains a quantity. 

Dr. Paton thinks that there can be little doubt that the 
cholesterin and lecithin (he speaks of human bile apparently) 
are derived from the stromata of the red blood corpuscles, 
This assertion stands or falls with the answers to the two 
questions above stated. 

As regards these hypothetical relations between blood and 
bile in the ox, they are not only not supported, but directly 
contradicted by incontrovertible evidence. . 

The phosphorised matters in bovine erythrocytes are at 
least two in number, and neither is lecithin; one is para- 
myelin, C,,H,,NPO, (cadmium-chloride compound, insoluble 
in cold benzol, in which CdCl, compound of lecithin is easily 
and largely soluble); the other amido-myelin, C,,H,,.N,PO,, 
(a phosphatide uniting with two molecules of cadmium- 
chloride, forming a compound insoluble in boiling benzol, im 
which paramyelin CdCl, is soluble). 

But the phosphatide of ox bile, commonly and erroneously 
termed lecithin, differs greatly from the foregoing bodies ; its 
splendidly-crystallised platino-chloride salt has the compos 
tion expressed by the formula, C,,H,,,N,PO,,, HCl, 2P1Cl,, and 
is therefore tetra-nitrogenised ; ami o-myelin is di-nitrogerm 
ised, paramyelin mono-nitrogenised. It is evident that the 
derivation of this phosphatide from those of the blood cor- 
puscles could take place only with the aid of a good deal of 
synthesis. But the supposed derivation loses its only prop— 
that of supposed identity of material; it is therefore a mere 
conjecture, and in addition, from the facts, very improbable. 

The several fatty acids of gall stones, both of man and the 
ox, are probably all derived from the decomposition of the 
biliary or cholo-phosphatides ; with relation to this it may be 
stated that the phosphatide of ox bile yields by putrefaction 
palmitic, by chemolysis with bacyta, stearic acid. 

I do not know who amongst physiologists holds, a3 Dr. Paton 
says, the ‘‘vague view’”’ that cholesterin and lecithin in 
(human) bile were derived from the nervous system. It is 
matter for contemplation that in biological chemistry the 
vaguest views not rarely obtain more attention than the most 
certain and far-reaching facts.—I am, etc., 

Pembroke Gardens, W. J. L. W. Taupicuum, M.D. 


THE ETIOLOGY OF CANCER. 

Srr,—I should like to make two small but important correc 
tions in regard to matters taken up in the Morton Lecture on 
Cancer. Mr. Stiles, who is Professor Chiene’s assistant in the 
Surgical Department of the University of Edinburgh, informs 
me that his method is not quite as I stated it. He uses & 
5 per cent. watery solution of nitric acid. In making this 
correction it is necessary that I should state that I have ob- 
tained exceedingly good results with the acidified methylated 
spirit. Moreover, specimens kept for some time in this fluid 
are very well hardened, and large sections to be used for de- 
monstration purposes with the projection lantern or under 
the microscope may be readily obtained, as the tissues be 
come very tough under this treatment. 

Out of this misconception on my part arises a second error 
which may certainly be read into my lecture without an 

reat stretch of the imagination. Mr. Brook, with whom 
Sid some embryological work, always insisted upon the value 
of nitric acid as a hardening reagent for epithelial or other 
cellular tissues in young embryos, but he pointed ont that it 
was not so useful for connective tissues, as, like picric acid, 
it rendered them liable to swell up when they were washed in 
water. For this reason he never allowed them to come into 
contact with water at any stage of treatment, always washing 
out the acid with alcohol. He used nitric acid in various 
strengths of spirit for microscopic work. 

I suppose that in consequence of this knowledge, and also 
having in mind the fact that Mr. Stiles was at one time wor 
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ing with Mr. Brook, I was not sufficiently clear in my mode PR oe gg hyd peeneay = ae b, | the Bengal 


of expression ‘as to what had really been done in the embryo- 
logical laboratory, and what in the laboratory of the surgical 
department of the University of Edinburgh. As I may have 
been misunderstood on this point, and in order that the de- 
partment of the University in which Mr. Stiles has been en- 
couraged to do such admirable work may have meted out to 
it its proper share of credit in this matter, I hasten to say 
that the work done by Mr. Stiles on cancer of the breast, includ- 
ing the nitric acid method as applied to the macroscopic 
study of tumours and epithelial tissues, has been done in the 
surgical laboratory connected with Professor Chiene’s depart- 
ment in the University.—I am, etc., 
G. Sms WoopHEAD. 

The Laboratories, Examination Hall, Victoria Embankment, W.C. 








NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 
INSPECTOR-GENERAL DOYLE MONEY SHAW, C.B., has been placed on the 
Retired List, at his own request, April 27th. He was appoiuted Surgeon, 
September Ist, 1854; Staff-Surgeon, May 5th, 1862; Fleet-Surgeon, October 
13th, 1876; Deputy Inspector-General, February 16th, 1883; and Inspector- 
General, May 7th, 1888. From the Royal Navy List we learn that he served 
with the Naval Brigade at Eupatoria, Crimea, in the winter of 1854-55, and 
subsequently before Sebastopol in the Spiteful, in which ship he was also 
present at the bombardment and capture of Kinburn (Crimean and Turk- 
ish medals, Sebastopol clasp). Served with battalion of Royal Marines in 
China from 1857 to 1860; present at captures of Cantdn, Taku Forts, and 
Pekin, also at “The Peiho Disaster,” and actions of Sinho, 'Tongku, 
Chanchiawan, and Palikao; mentioned in despatches and specially pro- 
moted (China medal, Taku, Canton, and:Pekin clasps). Was Senior Medi- 
cal Officer of the Octavia, flagship, during the Abyssinian war in 1868 
(Abyssinian medal), and of the Alexandra, flagship, at bombardment of 
= oo 1882 (C.B., Egyptian medal, Alexandria clasp, Khe- 
ive’s star). 

Inspector-General JOHN FISHER has been placed on the Retired List at 
his own request, May 7th. He entered the service as Surgeon, March 
9th, 1854; became Staff-Surgeon March 12th, 1863; Fleet-Surgeon April 3rd, 
1876; Deputy Inspector-General May 30th, 1882; and Inspector-General 
April Ist, 1887. He was Assistant Surgeon of the St. George during the 
Russian war in the Baltic in 1854, and of the Basilisk in 1855, and received 
the Baltic medal. 

The following appointments have been made at the Admiralty :—WIL- 
LIAM G. JACK, Staff-Surgeon to the Bellona, May 14th; Basi, R. CLARKE, 
Surgeon to the Triton, May 9th ; WILLIAM EAMES, Surgeon to the Wildjire, 
May 9th; F. W. COLLINGWOOD, Surgeon to the Vivid, additional May 14th; 
BENJAMIN BYRNE, to be Surgeon and Agent at Bar of Lough and Bonnow, 


May 7th. 





MEDICAL STAFF. 

SURGEON-COLONEL WILLIAM COLLIS is promoted to be Surgeon-Major- 
General, vice A. M. TIPPETTS, retired, April 5th. Surgeon-Major-General 
Collis’s previous commissions are thus dated : Assistant-Surgeon Septem- 
ber l4th, 1855; Surgeon April 5th, 1871; Surgeon-Major March Ist, 1873; 
Brigade-Surgeon February 21st, 1882; and Surgeon-Colon.] May 12th, 
1886. He served with the 98th Regiment in the Peshawur Expeditiona: 
Force on the Euzofzie Frontier under Sir Sydney Cotton in April an 
May, 1858, and at the affair with the Hindustanee fanatics on the Heights 
of Sittana on May 4th (medal with clasp), and during the operations in the 
Malay States under Brigadier-General Ross, as Principal Medical Officer 
from November 24th, 1875, to January 31st, 1876 (medal). He has received 
the thanks of the Government of India and of the Commander-in-Chief in 
India for improvements effected in ambulance carriage. 

py ee eae F. H. WELCH, F.R.C.S., is pro- 
moted to be Surgeon-Colonel, vice W. Collis, April 5th. Entering the ser- 
‘vice as Assistant Surgeon, April Ist, 1861, Surgeon-Colonel Welch became 
Sargeon, March Ist, 1873; Surgeon-Major, March 10th, 1876; and Brigade- 
Surgeon-Lieutenant-Colonel, February 24th, 1887. He was engaged in the 
Hazara expedition in 1888, was mentioned in despatches, and received 
the Indian Frontier medal with clasp. He won the Alexander gold medal 
‘in 1873, and again in 1882. 

Surgeon-Lieutenant-Colonel HENRY COMERFORD, M.D., is promoted to 
‘be Brigade-Surgeon-Lieutenant-Colonel, vice F. H. Welch, April 5th. His 
previous commissions bear date as follows : Assistant-Surgeon, March 
3ist, 1866 ; Surgeon, March 1st, 1873 ; Surgeon-Major, March 3ist, 1878; and 
Surgeon-Lieutenant Colonel, March 3ist, 1886. He served in the Zulu 
‘war in 1879, being present at the battle of Ulundi (medal with clasp), and 
= me Bese war of 1881, including the defence of Pretoria (mentioned in 

espatches). 

_ Surgeon-Major-General A. F. BRADSHAW, C.B., who has been serving 
tin India since November 2nd, 1887, is appointed Principal Medical Officer 
1. M.’s forces in India, from March 9th. 

Surgeon-Colonel A. ALLAN, M.D., is appointed to the administrative 
‘medical charge of the Rawul Pindee District, vice A. F. Bradshaw, C.B., 
appointed Principal Medical Officer, Her Majesty’s forces in India. 

urgeon-Captain J. R. Yourpi, M.B., on arrival in India, is posted to 
Bombay District, and appointed to the charge of the Station ospital, 
Crater Position, Aden. 

Surgeon-Captain T. M. CoRKER, just arrived from England on fresh 
Gour, is appointed to the medical charge of the Station Hospital at 
Ayderabad, Sind, Rombew command. 

urgeon-Captain H. J. WYATT, just arrived from England on fresh tour, 

iis posted to general duty in the Poona District, Bombay command. 








INDIAN MEDICAL SERVICE. 
SURGEON-CAPTAIN J. T. W. LESLIE, M.B., Bengal Establishment, Secre- 
tary to the Inspector-General of Gaols with the Civil Medical Adminis- 
tration, Burmah, is appointed to officiate as Chemical Examiner and 
Professor of Chemistry, Calcutta Medical College. 

Surgeon-Lieutenant-Colonel A. 8S. LETHBRIDGE, C.S.I., M.D., Bengal 
Establishment, Inspector-General of Gaols, Bengal, is appointed Second 
Class Resident and General Superintendent of Operations for the Sup- 
pression of Thuggee and Dacoity, from April 1st. 

Brigade-Surgeon-Lieutenant-Colonel G. A. MACONACHIE, M.D., and Sur- 
geon-Major W. K. HaTcH, M.B., both of the Bombay Establishment, are 
appointed to act, during the absence of Brigade-Surgeon-Lieutenant- 
Colonel W. Gray, the former as Principal of Grant Medical College, the 
latter as Professor of Surgery and Clinical and Operative Surgery at Grant 
Medical College. 

Surgeon-MajorC. Monks, Bombay Establishment, Port Surgeon of Aden, 
is granted privilege leave for sixty days from such date in may as he may 
avail himself of it. 

Surgeon-Captain H. F. CLEVELAND, Bombay Establishment, in medical 
charge 16th Bombay Infantry, is appointed to act as Port Surgeon of Aden, 
during the absence of Surgeon-Major C. Monks. 

Surgeon-Captain F. J. Drury, Bengal Establishment, Resident Surgeon 
Eden Hospital, Calcutta, is directed to officiate as Resident Physician 
Medical College Hospital, and Professor of Pathology Calcutta Medical 
College, during the absence of Surgeon-Captain J. B. Gibbons. 

Surgeon-Captain C. R. M. GREEN, Bengal Establishment, officiating 
Civil Surgeon, Durbhunga, is appointed to officiate as Resident S D, 
— College, Calcutta, during the absence of Surgeon-Captain F. J. 


rury. 

Brizade-Surgeon-Lieutenant-Colonel J. B. GAFFNEY, Bengal Establish- 
ment, on return from furlough, is posted to the Seonee District, Central 
Provinces, as Civil Surgeon and Superintendent of the Gaol. 

The services of Surgeon-Captain C. L. WILLIAMS, M.D., Madras Estab- 
| oem ee — placed at the disposal of the Government of India, Home 

partment. 

The ene Surgeon-Captains of the Bengal Establishment, who have 
completed twelve years’ full pay service, are promoted to be Su - 
Majors from March 3ist: C. P. Lukis, M.B.; R. R. H. WHITWELL, ME 3; L. 
A. WADDELL, M.B. ; G. SHEWAN, M.B. ; J. CLARKE, M.D.; P. D. Panx; T. 
R. MULRONEY, M.D ; and T. R. MACDONALD, M.B. 

Brigade-Surgeon-Lieutenant-Colonel J. MCLEOD, M.D., Bengal Estab- 
lishment, Professor of Surgery Calcutta Medical College, and ex-officio 
First Surgeon to the College Hospital, is permitted to retire from the ser- 
vice from April 16th. He was appointed Assistant Surgeon, March 3lst, 
1865, and became Brigade-Surgeon-Lieutenant-Colonel from March 3lst, 


1885. 

Surgeon-Major D. W. D. Comins, Bengal Establishment, Protector of 
Emigrants and Superintendent of Emigration, Calcutta, is appointed 
Inspector-General of Gaols, Bengal, vice Surgeon-Lieutenant-Colonel A. 8. 
Lethbridge, C.S.T. 

The undermentioned officers, all of the Bengal Establishment, have 
leave of absenceas specified:—Brigade-Surgeon-Lieutenant ColonelG. KING, 
M.B., C.I.E., Superintendent of the Royal Botanical Gardens at Calcutta, 
for six months, on private affairs; Surgeon-Lieutenant-Colonel J. RErp, 
M.B., Medical Storekeeper to Government, Calcutta, for one year on 
medical certificate ; Surgeon-Major A. MCGREGOR, 8th Bengal Cavalry, for 
one year; Surgeon-Major S. F. BIGGER, M.B., 3rd Punjab Cavalry, for one 
year; Surgeon-Major A. W. MACKENZIE, M.D., 3rd Sikh Infantry, for one 

ear. 
’ Surgeon-Lieutenant-Colonel H. J. Linton, Bengal Establishment, 
Medical Officer 24th Punjab Infantry, died at Peshawur on April 4th. He 
entered the service as Assistant-Surgeon April Ist, 1869, and became 
Surgeon-Lieutenant-Colonel from April 1, 1889. He served in the Afghan 
war of 1878-80, and took part in the second expedition to the Bazar Valley, 
and in the advance to the relief of Cabul under Brigadier General Charles 
Gough (mentioned in despatches) ; accompanied Sir Frederick Roberts in 
the march to Candahar, and was present at the battle of Candahar (men- 
tioned in despatches, medal with two clasps, and bronze decoration). 
eS B. Gupta, M.B., Bengal Establishment, died at Hooghly 
Bengal, March 19th. He was appointed Surgeon, March 30th, 1872, and 
Surgeon-Major twelve years thereafter. : 


ARMY MEDICAL RESERVE. 
SURGEON-LIEUTENANT-COLONEL W. W. COLEMAN, having resigned his 
Volunteer ——— ceases to be an officer of the Army Medical Re- 
serve, May 11 


MILITIA MEDICAL STAFF. 
S JRGEON-LIEUTENANT-COLONEL R. J. MAGEE, 5th Battalion Royal Irish 
Regiment (formerly the Kilkenny Militia), whose resignation was notified 
in the London Gazette of February 26th, 1892, is permitted to retain his 
rank and uniform. 


THE YEOMANRY AND VOLUNTEERS. 

Tur under-mentioned sage are appointed Surgeon-Lieutenants in 
the corps specified ; G. T. K. MANRICE, Royal Wilts Yeomanry, May 9th; 
HypDE MARRIOTT, M B., 4th Volunteer Battalion Cheshire ment (late 
4th Cheshire), May 11th; W. F. O’Grapy, Ist Volunteer Battalion Man- 
chester ~ ny (late\the 4th Lancashire), May 11th. 

Surgeon-Major J. RoDGER, M.D., 1st Aberdeenshire Artillery, is pro- 
moted to be Surgeon-Lieutenant-Colonel, May 11th. 


s on-Captain W. BALE, 4th Volunteer Battalion Cheshire ment 
(late the 4th Cheshire), is promoted to be Surgeon-Major, May 11 us and 


goctgns his commission with permission to retain his rank an 
orm. 
Surgeon-Lieutenant W. WALLERS, Ist Volunteer Battalion East Lanca- 
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shire Regiment (late the 2nd Lancashire) has resigned his commission, 
which was dated June 2ist, 1890. 

Surgeon: Lieutenant A. W. PRICHARD, Ist Volunteer Battalion Gloucester 
——_ o_ the Ist Gloucestershire), is promoted to be Surgeon-Cap- 

n, May lith. 

Surgeon-Captain T. W. C. Jones, 14th Middlesex (Inns of Court), has 
qengnes his commission, with permission to retain his rank and uni- 
orm. 





THE REGIMENTAL SYSTEM IN INDIA. 

REGIMENTAL MEDICAL OFFICER writes: I must contradict the assertions 
of * Quetta,” * India,” and ** Nemo,” concerning the regimental position 
of medical officers, at any rate in Bengal. I have had considerable 
Se experience, as also have some of my friends, and have never 
felt we occupied an inferior position at mess to anyone of our rank. As 
Spee carmen I have indeed felt embarrassed at my seniority over 
very old subalterns. To say that medical officers have no voice or 
recognised — in mess is simple nonsense. Why, medical officers 
are often the presidents and secretaries of messes. I have heard 
“chaff” over the new titles, but never of an ill-natured kind. 

BENGAL writes in thesame strain. His experience with native regiments 
had also been happy, and he had always been treated, whether in giving 
or receiving hospitality, as one of the regiment. The truth is, the 
position of a medical officer depends largely on himself ; even the most 
senior cannot naturally expect the deference towards himself which is 
given to commanding officers, who, whether popular or not, are at least 
all-powerful for good or evil over those under them. When a peccant 
medical officer in civil employ is relegated to milita oe the chief 
punishment lies in the loss of pay. The regimental system is most 
popular with all those under the rank of a and with many 
ofthat rank. Anative station hospital system would not be popular 
either with the officers or men. There are many things which a regi- 
mental medical officer can do for his corps which would be impossible 
under a station hospital system. 

*.” We are pleased to receive such letters, which show there is another 
and much happier side to the position of regimental medical officers in 
India. Gcod fellows are, no doubt, likely to get on anywhere and any- 
how; but others complain that, apart from the merely personal ele- 
ment, the official and recognised position of regimental medical officers 
at mess and elsewhere is so precarious and inferior that they do not 


| know the moment it may be twisted to their detriment. 





THE NEW TITLES. 

SURGEON-LIEUTENANT-COLONEL draws attention to a public announce- 

ment in which a brigade-surgeon-lieutenant-colonel describes himself 

simply “ Lieut.-Colonel M.S.” He protests against the dropping of the 

rofessional prefix, which is calculated to lower the Medical Staff both 

n the eyes of the army and the public. The Gibraltar case was not an 
isolated one. 

*,.* We entirely ‘concur in our correspondent’s strictures on this 


point. 

BRIGADE-SURGEON R. P. says the public ignorance of the new, or indeed 
of any, titles for medical officers continues supreme. Within one week 
in a large military centre he had been addressed as Mr., Esq., Doctor, 
oy ov rigade-Surgeon, Brigade-Surgeon-Major, and Surgeon-General ; 
he had also been called “ Barrack” doctor. 

*,.* The “invincible” ignorance here illustrated is, we fear, occasion- 
ally pretended. 

A VETERAN suggests that Her Majesty's birthday would be a suitable 
occasion on which to confer the new titles on retired medical officers. 
SOLDIER SURGEON suggests as an alternative for the cumbrous Brigade- 
Surgeon Lieutenant-Colonel, that of Lieutenant-Surgeon-Colonel. 

*.* We fear this remedy is worse than the disease. 

NEMO gotnee out that for the first time the term Army Medical Staff is 
used in the current Army List. At last it would seem it has officially 
dawned upon the military authorities that after all medical officers 
have something to do with the army. 

*,.* We certainly think the term medical staff without the word army 
is incomplete ; it is always used with the Service, Pay, and Veterinary 
portions of the army, and why not the Medical ? 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


WE have received a copy of an advertisement in the Elland Echo setting 
out at length an address and presentation to Dr. Henderson, together 
with his reply thereto on his leaving Limavady. This is an instance of 
very Soca practice, and we hope it will not serve in any way as a 
preceden 








THE REMOVAL OF HOUSE REFUSE. 

THE case of Ellis v. the Strand Board of Works, which came before Mr. 
Justice Grantham and a common jury on May 6th, raised an important 
question as to the liabilitv of boards of works and vestries to remove 
house refuse. The plaintiff, Mr. T. Ellis, an architect carrying on busi- 
ness in Essex Street, Strand. complained that during the years 1889, 1890 
and 1891, he could not get the refuse removed from the dust-bin, an 

owing to noxious smells from the decaying matter he became ill, and had 
to go away and close the office. In consequence he suffered considerable 
loss of business and incurred heavy expenses in doctors’ bills, and hav- 


vy expe 
ing to go abroad for the benefit of his health. The vestry did not dispute 
the non-removal of the refuse, but pleaded that they were not liable. 
They had appointed a scavenger, who was liable to penalties for non- 





performance of his duties, and by that appointment it was said that the 
vestry had discharged all their statutory duty. The jury found a verdict 
for the plaintiff for £75. 





PROFESSIONAL ADVERTISING. 

E. G. writes : The enclosed circular is being distributed at all the cottages 
in Gislingham and other parishes near Cotton. I think Mr. Bullen can 
hardly object to its having wider publicity. 

“Mr. Buller, Member of the Royal College of Surgeons, England, Elm 
Grove Farm, Cotton. Mr. Buller has commenced practice at the above 
address, For the convenience of the working classes Mr. Buller will 
give advice and medicine, at his residence, every morning from 9 to 10 
—— and every evening from 6 to 7 o'clock, ou the payment of Is. 6d. 
each time.” 


LUNACY FEES. 

INDEPENDENT.—Practically all these seven questions may be answered 
collectively. The justice directing the examination, or any other 
justice having jurisdiction in the place where the examination took 
place, may make an order upon the guardians of the union named in 
Lhe order for payment of such reasonable remuneration to the medical 
practitioner as the justice thinks proper. Of course this only applies 
whenever the justice had directed the lunatic, or alleged lunatic, to be 
examined by the medical practitioner under the provisions of the 
Lunacy Act, 1890. 








THE M.R.C.S. AND THE RECOVERY OF FEES. 
ALPGA asks whether a M.R.C.S. (1863) can recover fees for medicine and 
medical attendance—not surgical. 

*.* A M.R.C.S, (1863) possessing no medical qualifications could not 
recover fees for medicine and medical attendance (except in a purely 
surgical case), provided the absence of a medical qualification was duly 
raised by way of defence. 


AN ACTION FOR SLANDER. 
WARD Uv. HATFIELD. 

Mr. W. H. HATFIELD, M.R.U.S. (Forest Hill, 8.E.) writes : As no report of 
this case has appeared in the BRITISH MEDICAL JOURNAL I shall be glad 
ifyou will allow me to give a short account of it forthe information of 
the profession. The plaintiffs wife, after her confinement, daring 
which I was in attendance, had a purulent discharge. On the twelfth 
day I met the nurse at another case, and it mt ay yg she proposed to 
attend both patients at the same time. In reply to a question from her 
I warned her to be careful about touching the new patient, as the dis- 
charge might becatching. This conversation being repeated to the 
plaintiff during a quarrel which took place between the nurse and him- 
self, he jumped to the conclusion that I had said his wife was sufferin 
from venereal disease. Notwithstanding my explanation, with whic 
he seemed quite satisfied at the time. he brought an action against me 
for slander. The case came on for trial on May 5th, before Mr. Justice 
Hawkins and a special jury. After the plaintiff and his witnesses (who 
were not even cross-examined) had given evidence, the learned Judge, 
without calling upon the defence, stopped the case and directed a ver- 
dict to be entered for the defendant, with costs. At an early stage I had 
communicated with the Medical Defence Union, of which I am fortu- 
nately a member, and the Union at once took the matter up on my be- 
half. It is impossible to exaggerate the comfort I derived from feeling 
I had at my back this large and powerful organisation of my profes- 
sional brethren and that I wasentirely relieved from the very serious 
expenses necessarily incurred in defending an action-at-law. It is 
doubtful if any costs will be recovered from the plaintiff, who, as usual 
in such cases, is a man of nomeans. From the Union and their solici- 
tors I received every consideration, and the case for the defence was 
got up in the most careful and painstaking manner. Members of our 
profession are particularly exposed to actions of this sort. and every 
medical man, for his own protection, should join the Union. The 
Secretary of the Medical Defence Union is Dr. Leslie Phillips, and the 
address is Medical Institute, Birmingham. 








OLD MEMBER.—TIf the transmission of his son’s card be strictly limited to 
our correspondent’s own bond-fide patients, we see no valid ethical ob- 
apr thereto ; at the same time, we would suggest that an intimation 

n person would probably prove a more effective and unexceptionable 
mode of attaining the desired object. 








FRENCH OpsTETRICAL Socrety.—In 1890 a committee of 
professors of obstetrics in the various French medical facul- 
ties, and of members of the Obstetrical Section of the Académie 
de Médecine, was formed to take steps for the organisation ofa 
new Society, to be known as the “Société Obstétricale de 
France.’’ The Society has now been established, and the 
following is a list of the office-bearers :— Honorary Presidents: 
Drs. Bouchacourt, F. J. Hergott, and Stolz. President: Pro- 
fessor Tarnier. Council: Drs. Barthez, Budin, Charpentier, 
Fochied, Gaulard, Grynfeldt, Guéniot, A. Herrgott, Hervieux, 
Moussous, Pinard, Rouviers, de Villiers. Secretary: Dr. 
Crouzat. The Society, as already announced, held its first 
annual meeting in Paris, under the presidency of Professor 
Tarnier, on April 2ist, 22nd, and 23rd. The next meeting, 
which will also be held in Paris, has been fixed for Easter 
week next year. The questions proposed for discussion are: 
(1) The Existing Organisation of Obstetrical Clinics in France; 
(2) Symphysiotomy. 
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HOSPITAL AND DISPENSARY MANAGEMENT. 





UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 
THIRD EXAMINATION FOR MEDICAL AND SURGICAL DEGREES, Easter 
Term, 1892.—The following candidates were examined and approved : 

Part II (Medicine, etc.).—Ansorge, M.A., Pemb.; E. Baines, B.A., Cai. ; 
P. C. Bardsley, B A., Cai.; Barrett, B.A., Cai.; G. H. A. C. Berkeley, 
B.A., Cai.; G. T. Birdwood, B.A., Pet. ; Bliss, B.A., Sid. ; H. Brooks- 
bank, B.A, Tr.H.; Buttar, B.A., Pemb.; A. Carling, M.A., Joh.; 
Chappel, B.A., Cai.; G. A. Coulby, B.A., Trin.; J. Cropper, B.A., 
Trin. ; A. M. Daniel, B.A., Trin. ; Dickson, B.A., Jesus; F. J. Dixon, 
B.A., Trin.; J. B. Hall, B.A., Pemb.; Horne, B.A., Clare; Lambert, 
B.A., Joh.; R. Langdon-Down, B.A., Trin.; Lister, B.A., Trin. ; 
Master, B.A., Down; Reece, B.A., Down; H.C. Sharp, B.A., Cai. ; 

C. N. Thomas, B.A., Trin.; Thomas, B.A., Down; Troutbeck, B.A., 
Cai.; Vigurs, B.A., Down; W. W. Walker, B.A., Trin. ; Ware, B.A., 
JoW.: Watkins, B.A., Cai.; G. Wilkinson, sen., B.A., Emman.; 
eg B.A., Emman.; Wood, B.A., Christ’s; F. C. Young, 

.A., Joh. 








UNIVERSITY OF LONDON. 
THE annual meeting of Convocation was held on May 10th at the Uni- 
versity Building. Dr. M. Baines was appointed temporary Chairman, and 
announced that Mr. E. H. Busk had been elected Chairman. Mr. Busk 
thereupon took the chair, and made some feeling remarks respecting the 
late chairman, Dr. Wood. He also spoke of the high standard of ex- 
amination for the degrees of the University, and of their independence 
and impartiality. Mr. Allen was again appointed Clerk of Convocation. 
The report of the Annual Committee was presented and received. A re- 
solution marking the great loss the University had sustained by the 
death of Dr. Wood, and sympsathising with his family, was carried 
unanimously. 

A resolution empowering the Annual Committee to represent the views 
and guard the interests of Convocation in all matters'connected with the 
proposed Royal Commission (University for London) was proposed by 
Dr. W. J. Collins, seconded by Mr. S. Moore, and carried. A resolution 
was carried referring to the Annual Committee the further consideration 
of the advisability of instituting degrees in languages. Another resolu- 
tion was also carried, which stated that Convocation had learnt with 
surprise that the new Royal Commission on a Teaching University for 
London included no member who could be regarded as representative of 
Convocation, which consisted of more than 3,000 graduates deeply in- 
terested in the future of University education in the metropolis. Mr. J. 
Sully moved, and Mrs. S. Bryant seconded, the proposal to institute a 
new degree in connection with the scientific study of education; but the 
proposal was lost. 

The result of the nomination of a list of three persons to be submitted 
to Her Majesty for the selection therefrom of a Fellow of the University 
was announced by the Clerk. The votes for Mr. E. H. Busk were 781; for 
Mr. W. G. Lemon, 143: for Mr. Talfourd Ely, 136. The medical graduates 
elected to serve on the Annual Committee were the following: Dr. M. 
Baines, Dr. W. J. Collins, Dr. R. Neale, Mr. H. G. Howse, Dr. J. Curnow, 
Mr. H. Morris, Mr. W. Rivington, and Dr. A. E. Sansom. 





ROYAL UNIVERSITY OF IRELAND. 

MEDICAL DEGREES EXAMINATION, APRIL, 1892.—The Examiners have 
recommended that the following be adjudged to have passed this ex- 
amination. 

Upper Pass Division.—*R. Campbell, B.A., Queen’s Come, Belfast ; H. 
W. Cuningham, Queen’s College, Belfast; R. Heard, B.A., School of 
Physic, Trinity College, Dublin. 

The candidate marked with an asterisk may present himself for the 
further examination for Honours. 

P. L. Aherne, Queen’s College. Cork, and Catholic University School of 
Medicine: K. B. Barnett, Queen’s College, Belfast; D. J. F. Bennett, 
Catholic University School of Medicine: H. R. Corbett, Queen’s 
College, Cork ; M. Coughlan, Catholic University School of Medi- 
cine; I. A. Davidson, B.A., Queen’s College, Belfast; W. J. Molloy, 
Royal College of Surgeons and School of Physic, Trinity College, 
Dublin; M. O’Sullivan, Catholic University School of Medicine; J. 
Rk. Thomson, Queen's College, Belfast. 

The Degree of Doctor of Mcdicine.—A. E. J. Birmingham, M.B. 

SECOND EXAMINATION IN MEDICINE, APRIL, 1892.—The examiners have 
recommended that the following be adjudged to have passed this ex- 
amination : 

Upper Pass Division.—R. Allan, Queen's College, Galway, and Ledwich 
School, Dublin: *Emily E. Eberle, M.A., Royal College of Surgeons 
and Royal College of Science; T. D. Luke, Queen’s College, Belfast ; 
*E. P. M’Loughlin, Catholic University School of Medicine: J. 
cg Sa Queen's College, Cork; *T. J. O'Meara, Queen’s Col- 
ege, Cork. ‘ 

Those marked with an asterisk may present themselves for the further 

examination for honours. 

R. H. Allan, Queen’s College, Belfast; W. T. D. Allen, Royal College of 
Surgeons, Dublin, and Catholic University Medical School; J. D. 
Boyd. Queen’s College, Belfast; J. Cunningham, Queen’s College, 
Belfast; W. J. Forbes, Queen’s College, Galway; D. Henry, Queen’s 
College, Belfast; M. Hynes, Queen’s College, Galway; J. Lowry, 
Queen’s College, Belfast; D. M’Carthy, Queen’s College, Cork; J. 
M’Grath, Queen’s College, Belfast; R. A. M’Laughlin, Catholic Uni- 
versity School of Medicine; J. Munce, Queen’s College, Belfast; D. 
J. O'Connor, B.A.. Queen’s College, Cork; D. O’Donnell, Queen’s 
College, Cork; J. Reidy, Queen's College, Cork; J. D. Rice, Queen’s 
College. Belfast; W. D. T. Thompson, Queen’s College, Belfast; J. 
H. Whitaker, Queen’s College, Belfast. 





ROYAL COLLEGES OF PHYSICTANS AND SURGEONS OF EDINBURGH 
AND FACULTY OF PHYSICIANS AND SURGEONS OF GLASGOW. 


First EXAMINATION.—T. A. Beadle, Durham ; J. F. Neville, County 
Cork; T. Gallacher, Port Glasgow; R. P. Graham, Glasgow; R. G. 
Whitelaw, Kirkintilloch; T. Shanasy, Adelaide; W. M. Sheen, 
Gravesend ; J. Boyd, Glasgow; D. 8S. Henderson, Coatbridge; B. 
Wade, Pudsey; R. Laverty, co. Down ; W. H. Curtis, Hampshire; 
T. W. Robinson, Limerick; J. O’L. Driscell, Bandon ; W. Thomas, 
Glasgow ; J. M. Beattie, Belfast ; G. 8. R. Stritch, Galway ; J. James, 

ardiff. 

SECOND EXAMINATION.—W. E. Jones, Liverpool; Janet Russell Wells, 
Glasgow; Kate Kirk Paton, Glasgow; Catherine Howie, Glasgow; 
J. Mackintosh, Glasgow; J. O'Connell, co. Kerry ; T. P. Powell, Bre- 
conshire ; J. M'Lean, Glasgow; A. H. Mountcastle, Manchester ; A. 
W. Mason, Glasgow; J. A. Blayney, Haslingden ; J. Fenwick, Ac- 
crington ; S. T. Brooks, Farnworth ; W. R. Abernethy, Londonderry ; 
A. 8. Rose, Morpeth; R. P. Snodgrass, Montreal; J. Devon, Glas- 
gow ; R. Owen, Carnarvonshire; G. Hill, Glasgow; J. H. Robinson, 
Southport ; J. F. W. Ward, India. 

In Anatomy and Physiology.—E. Allan, J. Tibbetts. 

In Anatomy.—E. Denison. 

In Physiology.—J. P. Woodhouse. 

In, Materia Medica.—R. A. M. Robinson, A. Forde, C. W. Roebuck. 

FINAL EXAMINATION.—Jessie Maclaren M’Gregor, Edinburgh; 8. I. 
Williams, Edinburgh ; D. E. Richards, South Wales ; H. Gould, 
Glasgow ; J. W. Hudson, Millom, Cumberland: 8. E. Rossiter, Lamb- 
ton, Durham ; A. Mackellar, Glasgow; W. Fisher, Edinburgh. 

In Medicine and Therapeutics.—M. Marriott, L. Burges. 

In Surgery.—S. E. Jones, E. R. Pollard, W. E. Blakely, T. G. G. Symons, 

In Midwifery and Medical Jurisprudence.—E. R. Pollard, W. Wardman, 
J.Clark, R. T. Jones, T. C. Hunter. 





ROYAL COLLEGE OF PHYSICIANS AND SURGEONS, IRELAND. 
THE following candidates were successful at the April Examinations, 1892, 
held under the Conjoint Scheme : 

First Professional Examination.—M. A. J. J. M. Caraher, M. J. Carroll, C. 
J. Cavanagh, M. Corry, H. E. Deakin, G. H. Fisher, J. P. Fitz- 
simons, H. Herrick, J. R. Hewitson, E. C. Hodgson, E. J. K. Hogan, 
M. Hurley, D. Jones, W. Lawler, E. J. Lynch, M. R. L. Moore, J. 
M‘Carthy, B. M‘Caul, J..A. Neary, D. O’Brien, J. Thomson, F. Wise. 

Second Professional Examination.—C. A. Black, C. J. 8. Cahill, H. G. F. 
Dawson, Miss M. Goodrom, J. W. Griffin, C. Kapp, A. J. Kearney, 
E. Kennedy, H. E. W. Kinsella, W. P. Lappin, J. M. Longford, R. J. 
Maguire, J. P. Martin, H. M‘Avoy, P. J. M‘Hale, H. F. Nolan, P. 
Van-Homrigh, R. G. 8. Whitla. ‘ 

Third Professional Examination.—H. C. Beasley, Miss M.S. Bell, O. W. 
Elsner, H. G. Falkiner, G. A. Fleming, J. V. Griffin, A. A. Hargrave, 
R. H. H. Hayden, T. W. P. Hayes, C. A. Hayman, A. X. Lavertine, 
bP. J. Liston; G. F. 8. Luther, W. L. Martin, J. H. Maunsell, A. E. 

M‘Cann, W. F. A. M‘Cann, H. J. M‘Cormack, A J. Nally, W.0'Don- 
nell, P. Peacocke, F. W. Percy, J. C. Perry, W. G. T. Posnett, T. 
Redahan, J. Robinson, N. T. Townsend, A. H. White, W. A. E.Wills, 
T. Wilson, T. F. Wyse. 

Fourth, or Final, Professional Examination.—H. W. C. Browne-Cave, M. 
J. Chevers, J. O'C. Donelan, F. L. Flood, D. H. Foley, P. J. Garland, 
L. A. Jameson, A. R. Moore, W. W. Scarlett, J. P. Sexton, T. Smyth, 
E. H. Tweedy,‘W. P. Walsh. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


BELFAST DISTRICT LUNATIC ASYLUM. 

Dr. ALEXANDER 8S. MERRICK ee oe renga m has just issued the sixty- 
second annual report of this inst tution, which contains some points of 
interest. The daily average number of patients during the year has been 
668, which is an increase ofj12 over the p ing year. Hence the over- 
crowding of the institution, of which the superintendent has constantly 
complained in his annual reports, has been ‘greater than ever. This is 
now to be obviated by the separation of Belfast from the county of 
Antrim, the — premises being retained for Belfast while another 
building is to be erected for the county. A suitable estate near Antrim, 
consisting of about 90 acres, has been obtained, and the work of building 
will sho n. Further, the Governors have decided to erect a de- 
tached hospital for the treatment of the sick and infirm, and those 
requiring special nursing in connection with the present asylum, to con- 
tain 50 patients, and also to enlarge the day room on the female side. In 
this way the present overcrowding will be obviated. It is also As 

to fit up a suitable pathological room, for the study of the pathology of 
diseases of the brain and nervous system. 








SURGICAL APPLIANCE SOCIETY. 

PRINCE HENRY OF BATTENBERG presided at the twentieth anniversa 
festival of the Provident Surgical Appuance Society, held at the Hote 
Métropole on May 9th, and in pleading the cause of an excellent and 
deserving charity, commented upon the apparent incongruity in con- 
cluding an evening’s enjoyment with a discussion upon artificial arms, 
noses, and teeth. A cynical stranger coming into their midst might sa: 
that they themselves stood in need of artificial digestions. His Ro 
Highness quoted statistics which strikingly attested the worth of the 
Society, which distributed last year no fewer than 6,223 appliances, of 
which 4,914 were given absolutely free. Dr. Bond, in the course of his 
speech (according to the Daily News report) mentioned that he knew of 
only one case dealt with by the Society which at first sight did not give 
satisfaction. The story has evidently been popularised by the reporter 
who tells it thus: A young woman was fitted with a Roman nose; bu 
the boys of the village, not a the change, made her life unbearable, 
and she returned in grief to the Societv, beseeching it to consider her 
plight. The institution was equal to the occasion, and supplied her 





AT the rhe sittings of the Conjoint Board, held in Glasgow, the follow- 
dates passed the respective examinations : 


ing cand 


with an attractive little nose, charmingly chiffonné —“‘ tip-til like the 
petal of a flower”—which now made all her companions envious, and had 
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already ensured her more than one offer of marriage. Mr. Woodrow, the 
secretary, announced a subscription list amounting to £1,077, including 
25 guineas from the chairman. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


ADULTERATION OF NORMANDY BUTTER. 
AccorDING toa report drawn ap by the British Vice-Consul 
at Caen it appears that the adulteration of Normandy butter 
“still continues.’’ This information does not strike us as 
extraordinary. The adulterator we have always with us, 
and we are not aware that anything so very effective in the 
way of legislation has recently been introduced, either here 
or abroad, as to lead to the expectation that the adulteration 
of ‘‘ Normandy” or any other butter would be altogether re- 

ressed. Weare told that ‘‘a Commission was appointed in 
891 to draw up a scheme for the repression” of this adultera- 
tion, and that it has ‘‘ terminated its work.’’ This is so far 
gratifying. It is, however, unfortunate that it has not suc- 
ceeded in putting a termination to the fraud with which it 
was appointed to deal. This, however, as we have said, is 
not surprising. It will take the labours of many a Com- 
mission before a matter of such magnitude as this one is 
settled satisfactorily. Indeed, according to a letter of the 
Vice-Consul appearing in the 7%mes, it would appear that the 
aforesaid Commission have actually thrown facilities in the 
way of the perpetrators of the fraud by causing a part of the 
restrictive a to be applied ‘‘only to communes 
having more than 3,000 inhabitants.” The Commission deter- 
mined to reject the plan of making it compulsory to mix 
colouring matter with margarine in order that its presence 
might be detected in pure butter, and has adopted regulations 
forbidding the exhibiting, exporting, importing, or offering 
for sale as butter of any a not exclusively the pro- 
duct of milk or cream, and forbidding the colouring of mar- 
= in such a way as to give it the appearance of butter. 
duty of 2 francs per 200 lbs. will be levied on all margarine. 
Infraction of the law may be punished by imprisonment of 
from six months to two years as cases of fraud. ‘‘ Careless- 
ness ’’ or ‘‘ omission ’’ in carrying out the regulations may be 
punished by imprisonment for from fifteen days to three 
months. 

It will be seen, therefore, that the Commission did not sit 
entirely in vain, if no hitch crops.up to prevent the infliction 
of these very exemplary punishments. But if the method 
for detecting the presence of margarine in butter which, ac- 
cording to the Times, is given at the end of the report is 
adopted, the results will be curious. There are certain super- 
stitions about the “testing” of foods which die hard. Popular 
“tests,’’ smacking mainly of the kitchen and but faintly of 
science, are dear to the hearts of many amiable people pos- 
sessed of much benevolent intention but of little knowledge. 
The description of the “test” referred to is as amusing as 
po ayy Mh have seen of the kind. We are gravely told 
that “it has been laid down that even science is powerless to 
detect the adulteration or distinguish pure or salted butter 
when mixed with the smallest quantity of margarine, but a 
very simple and speedy plan has been invented by which an 
inspector, with the assistance of a boy, can accomplish fifty 
tests in an hour.’’ The “ test,’’ which is old and which has 
long ago been discarded as entirely useless, consists in ex- 
amining the butter with a microscope by means of polarised 
light. e are told, further, that the light must be “polarised 
by the action of sulphate of lime on gypsum.” hat the 
boy is for does not appear. Possibly to procure refreshment 
for the “‘ inspector” during the performance of the fifty tests. 
It is ‘oe that such stuff should still find its way into 
print. 








_ LIABILITY FOR ADULTERATION. 
At Worship Street Mr. Bushby gave judgment in the case of 
@ prosecution for selling adulterated milk, which came before 
him for reconsideration, after appeal, under peculiar circum- 
stances. Mr. Bushby said that the public as well as the 





bench was indebted to the defendant Brown for having ob- 
tained by his appeal the decision of the High Court that 
tradesmen were liable for the acts of their servants in adulte- 
rating goods. He reduced his previous fine to one of £1 Is., 
only under special circumstances stated, and in view of the 
considerable costs already incurred. 





FULU PAY. 

THE Clerk of the Lincoln Board of Guardians, at the last meeting, re- 
orted that the board had advertised for a medical officer for No. 2 Dis- 
rict, at a salary of £20 per annum, but no ———- had been received. 

—Mr. Goy: a £20 would hardly pay for shoeing his horse.—The Chair- 

man: It — whether he is extravagant or not.—The Clerk: It is 

small pay.—The Chairman: I quite agree with you.—Mr. Goy: Did you 
really think you would get ony pe emp ?—The Chairman: Yes.—The 

Rev. H. 8S. Blink said the medical officers were all most inadequately paid. 

If no one else would do so he would move ali the salaries be reconsidered. 

—The Chairman : I don’t think they are well paid at all. 1 think it would 

be better to consider the question.—The Clerk said a district for which 

they were paying £30 had an area of 12,976 acres. as against 15,560 for the 
one under notice. The 9 was 2,059, as against 1,994, so that the 
population was more and the area less for the £30. 1f they were to offer 
the £3v for the No. 2 District he thought they would get the men.—It was 
decided to issue a fresh advertisement, and offer £30 instead of £20.—Mr. 

Dickinson said it was just as well to remind the board that the district 

was such a healthy one there really was not a medical man residing in it. 

—This concluded the business of public interest. 





THE TRAFFIC IN DISEASED MEAT. 

THERE is probably no branch of sanitation more urgently in need of de- 
velopment in this country than that of meat inspection. Onthe occasion 
of the late International Congress for Hygiene and Demography a German 
pen ed much interested in this subject paid a visit to some of the 

ondon slaughter-houses and meat markets, and when asked by a friend 
what he thought of the method of meat inspection there in force he 
Jae mf — that he thought it was abominable. To anyone ac- 

uainted with the admirable way in which the abattoirs in the principal 

erman cities are conducted the epithet will hardly appear too strong, 
and yet there are many towns in Great Britain in which the supervision 
of the meat trade is even more lax than it is in the metropolis. A case 
which was recently tried in the Birkenhead Police Court well illustrates 
how utterly inadequate the arrangements at present in force in man 
slaughter-houses are to prevent the sale of dangerously unsound mea 
The defendant in this case was a butcher, who was charged with —_ 
on April 14th, unlawfully exposed for sale in the Corporation abattoir 
the carcass of a cow and the offal of the same which,in the opinion of 
the inspector of meat, were diseased, unwholesome, and untit for food. 
The prosecutor stated that the defendant bought the cow in question on 
the Wednesday before Easter for £1 l7s.,and sent it along with some 
other animals to the Corporation abattoir at Tranmere, where it was 
entered in his name. This, the prosecutor alleged, was an improper 
proceeding, seeing that the defendant must have known that the animal 
was unfit for food, and therefore ought, instead of entering it ‘“‘in the 
ordinary way,” to have entered it ‘‘for inspection.”” The cow was killed 
on the following day, and while the carcass was being dressed the meat 
inspector came upon the scene. He immediately condemned and seized 
the carcass on account of extensive tuberculosis, and when he afterwards 
met the defendant the latter said: ‘‘ If I had had it stripped you dare not 
have taken it ; the two hind quarters seem to be very good.” The prose- 
cutor suggested that this remark showed that the intention of the de- 
fendant was to “‘strip” the carcass, and then sell it as sound and whole- 
some. Dr. Marsden, medical officer of health for the borough, deposed 
to examining the carcass, in which he found most extensive tuberculous 
lesions. For the defence it was not denied that the animal was the sub- 
ject of tuberculosis, but it was maintained that this wa3 not known to 
the defendant at the time of purchase, and that the carcass was not ex- 
posed for sale at the time when the inspector seized it. The magistrate 
said that, while it had been proved that the animal was in a shocking 
state, there was a doubtin his mind as to whether the carcass was really 
exposed for sale, and he accordingly gave the defendant the benefit of the 
doubt by dismissing the summons. 

With this decision it is not possible to find fault, for the evidence for 
the prosecution certainly did not clearly establish that the carcass was 
exposed for sale at the time of seizure. The opening statement by the 
prosecutor provokes curiosity as to what is meant by entering an animal 
sent for slaughter ‘‘in the ordinary way,” and what by entering it ‘‘for 
inspection.” The natural inference is that the carcasses of animals ente 
“in the ordinary way” are not all inspected, and that the Corporation 
trust to an occasional conviction to check the traffic in diseased meat. 
Such a method of meat inspection is a mere travesty of the name, andif 
the Corporation are really zealous to prevent the sale of unwholesome 
flesh the remedy for the present unsatisfactory state of affairs is in their 
own hands. Let them institute a real service of meat inspection, with 4. 
sufficient number of officers to examine the carcass of every animal 
slaughtered. In this matter Birkenhead and yy ! other towns might 
well follow the example of Edinburgh, where the inspecting staff com- 
prises four qualified veterinary surgeons, two of whom have been ap- 
pointed within the last few weeks. 





INFECTIOUS DISEASES NOTIFICATION ACT. 
PROSECUTION OF HOUSEHOLDERS. 
ENockK MASON, Ten Row, Penkhull, was charged at Stoke with having & 
child suffering from an infectious disease in his house, and failing to 
give notice of it. Mr. J. B. Ashwell (Town Clerk) who appeared to prose- 
cute, said that the people knew that the child was suffering from scarlet 
fever. It was not aserious case, and they did not know it was necessary 
to notify it. Under the circumstances, he only asked that a small fine 
should be imposed. He had thought it necessary to prosecute because 
there had been several cases of the same character lately. Edward W. 
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Powell and Dr. Johnson, medical officer of health for the borough, gave 
evidence in support of Mr. Ashwell’s statement. Mrs. Mason, who ap- 
peared for her husband, said that she did not know that it was necessary 
to notify the case. A fine of 2s. 6d. was imposed, on the ground of bond 
fide ignorance of the duty of notification under the law. 





ENGLISH URBAN MORTALITY IN THE FIRST QUARTER OF 1892. 
THE vital and mortal statistics of the thirty-three great English towns 
dealt with by the Registrar-General in his weekly returns are summa- 
rised in the ee ent table. During the three months ending March 
last, 80,303 births were registered in these thirty-three towas, equal to an 
anoual rate of 31.6 of their aggregate population, estimated at upwards 
of ten millions of persons in the middle of this year. In London the 
birth-rate was equal to 31.6 per 1,000, and corresponded with the mean 
rate in the thirty-two large a towns, among which the birth- 
rates ranged from 20.8 in Huddersfield, 24.0in Huddersfield, and 24.8 in 
Bradford to 36.3in Sunderland, 36.5 in Swansea, 36.6 in Gateshead, and 
39.1 in West Ham. 

During the quarter under notice 65,561 deaths were registered in the 
thirty-three large English towns, which corresponded to an annual rate 
of 25.8 per 1,000, and exceeded that recorded in the corresponding period 
of any of the preceding ten years. In London the rate of mortality was 
equal to 28.2 per 1,000, while it averaged 24.1 in the thirty-two provincial 
towns, among which the death-rates ranged from 18.9 in Bradford, 19.6 in 
Leicester, 20.5in Hull, and 21.5in Huddersfield to 28.1 in Portsmouth, 
28.6in Norwich, 29.3 in Wolverhampton, and 30.8 in Liverpool. 

The 65,561 deaths registered in the thirty-three towns last quarter 
included 5,904 which were referred to the principal zymotic diseases, 
equal to an annual rate of 2.3 per 1,000; in London the zymotic death-rate 
was as high as 2.9, while it did not average more than 1.9 per 1,000 iu the 
thirty-two provincial towns, among which it ranged from 0.4 in Ply- 
mouth, 0.7 in Brighton and in Halifax, and 0.9 in Bradford to 2.8 in 
Blackburn and in Sheffield, 3.2 in Liverpool, 3.7 in Wolverhampton, and 
3.9in Swansea. The 5,904deaths referred to the principal zymotic dis- 
eases included 2,666 which resulted from whooping-cough, 1,509 from 
measles, 531 from diarrhoea, 517 from diphtheria, 378 from scarlet fever, 
236 from “fever” (principally enteric), and 17 from small-pox. The 2,666 
fatal cases of whooping cough recorded in the thirty-three towns during 
the quarter under notice were equal to an annual rate of 1.05 per 1,000, 
which considerably exceeded the average. In London the rate of mor- 
tality from this disease was as high as 1.39 per 1000, while it averaged 0.81 
in the thirty-two provincial towns, among which whooping-cough showed 
the highest proportional fatality in Swansea, Derby, Bolton, Blackburn, 
and Wolverhampton. The 1,509 deaths referred to measles were equal to 
an annual rate of 0.59 per 1,000; in London the rate of mortality from 
this disease was 0.78 per 1000, while it sooreqee 0.46 in the thirty-two pro- 
vincial towns, and was highest in Sheffield, Wolverhampton, Sunderland, 
Swansea, and Liverpool. The 531 fatal cases of diarrhoea were equal to an 
annual rate of 0.21 per 1,000; among the large towns the highest death- 





rates from this disease were recorded in Blackburn and Preston. The 


517 deaths referred to diphtheria were equal to an annual rate of 0,20 per 
1,000; in London the rate of mortality from diphtheria was as nigh as 0.31 
per 1,000, while it averaged only 0.13 in the thirty-two provincial towns, 
amoung which this disease showed the highest proportional fatality in 
Derby, Salford, Sheffield, and Newcastle-upon-Tyne. The 378 fatal cases 
of scarlet fever were equal to an annual rate of 0.15 per 1,000; in London 
the death-rate from this disease was 0.15,and corresponded with the 
mean rate in the thirty-two provincial towns, among which the highest 
scarlet fever death-rates were recorded in Oldham, Salford, Cardiff, and 
Swansea. The number of scarlet fever patients in the Metropolitan Asy- 
lum Hospitals, which had increased from 832 to 1,416 at the end of the 

receding three quarters, had declined again to 1,175 at the end of March 
ast; the admissions, which had risen from 995 to 1,783 in the preceding 
three quarters, fell to 1,327 during the first three months of this year. 
The 286 deaths referred to different forms of * fever” (including typhus, 
enteric, and simple and ill-defined forms of fever), were equal to an 
annual rate of 0.11 per 1,000, which was considerably below the average. 
In London the “fever” death-rate did not exceed 0.08 per 1,000, while it 
| averaged 0.14 in the thirty-two provincial towns, and was highest in Man- 
chester, Oldham, Blackburn, and Salford. Of the 17 fatal cases of small- 
pox registered during the quarter under notice in the thirty-three towns, 
7 occurred in London, 7 in Liverpool, and 3 in Oldham. Sixty-three 
small-pox patients wereAdmitted into the Metropolitan Asylum Hospitals 
cans last quarter, and 43 remained under treatment at the end of 

arch. 

The rate of infant mortality in the thirty-three towns, measured by the 
proportion of deaths under 1 year of age to registered births, was equal 
to 177 per 1,000, and considerably exceeded the average. In London the 
rate of infant mortality was 179 per 1,000, while it averaged 175 in the 
thirty-two provincial towns, among which it ranged from 128 in Croydon, 
135 in Sunderland, 143 in Plymouth and in Birmingham, and 146 in West 
| Ham to 215 in Oldham, 218 in Wolverhampton and in Burnley, 219 in 

Swansea, and 223 in Derby. 

The causes of 1296, or 2.0 percent. of the 65,561 deaths in the thirty- 
three towns during the first qnarter of this year were not certified either 
by registered medical practitioners or by coroners. The proportion of 
uncertified deaths in London did not exceed 1.0 per cent., while in the 
thirty-two provincial towns it averaged 2.8 per cent., and ranged from 0.0 
in Croydon, 0.4in Plymouth and in Burnley, and 08 in Birkenhead to 4.7 
in Liverpool, 4.8 in West Ham, 5.0 in Hull, and 5.9 in Sheffield. 








ZYMOTIC MORTALITY IN LONDON. 
THE accompanying diagram shows the prevalence of the principal zy- 
motic diseases in London during each week of the first quarter of 1892. 
The fluctuations of each disease during the period under review, and its 
fatal prevalence as compared with that recorded in the corresponding 
weeks of recent years, can thus be readily seen. 





Analysis of the Vital and Mortal Statistics of Thirty-three of the Largest English Towns during the First Quarter of 1892. 
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Note.—The black lines show the recorded number of deaths from each disease during each week of th 
number of déaths in the corresponding week of the preceding ten yéars, 1881-90, correcte 


Small-pox.—Seven deaths from this disease were registered in London 
—_— he first quarter ot this year, the average number in the corre- 
sponding periods of the preceding ten years, 1882-91, having been 76. Of 


these 7 deaths, 3 belonged to Shoreditch, 2 to Bethnal Green, 1 to St. Pan- | 
cras, and 1 to Walthamstow. Sixty-three small-pox patients were ad- | 


mitted into the Metropolitan Asylums Hospitals during the quarter, 
against 4 in the last three months of 1891 ; and 43 remained under treat- 
ment at the end of March. 


Measles.—The fatal cases of measles, which had been 248 and 634in the | 
preceding two quarters, further rose to 826 during the three months | 


under notice, and exceeded by 238 the corrected average number. Among 

the various sanitary areas of the metropolis the highest proportional 

fatality of measles was recorded in Fulham, Westminster, Marylebone, 

St. Giles, St. Martin-in-the-Fields, St. Saviour Southwark, and New- 
n 


in . 
carlet Fever.—The deaths referred to this disease, which had increased 
in the preceding three quarters from 122 to 169, declined 
during the first quarter of this year, and were as many as 112 below the 
average in the corresponding periods of the preceding ten years. Among 
the various sanitary districts this disease showed the highest propor- 
tional fatality in Marylebone and Clerkenwell. 
fever patients in the Metropolitan Asylums Hospitals, which had been 
1,108 and 1,416 at the end of the preceding two quarters, had declined to 
1,175 at the end of March. The number of cases admitted to these hos- 
itals, which had been 995, 1,411 and 1,783 in the preceding three quarters, 
clined to 1,327 during the three months ending March last. 
Diphtheria.—The fatal cases of diphtheria in London, which had been 
335 and 365 in the preceding two quarters, declined to 328 during the 
uarter under notice, but exceeded by 54 the corrected average number. 
mong the various sanitary districts the highest proportional fatalit 
of diphtheria was recorded in Hammersmith, Westminster, Bethna 
Green, Whitechapel, and Poplar. The cases of diphtheria admitted into 
the Metropolitan Asylums Hospitals, which had been 412 and 4llin the 
Preceding two quarters, were 410 last quarter, and 213 patients remained 
under treatment at the end of March last. 
yore ag: epi deaths referred to this disease, which had been 
574 and 843 in the preceding two quarters, further rose to 1,473 during the 
thtee months under notice, and exceeded a 377 the corrected average 
number. Among the various sanitary districts of the metropolis whoop- 
ing’cough was proportionally most fatal in Strand, Shoreditch, Bethnal 
Green, Stepney, Mile End Old Town, Poplar, and Lewisham. 
Fever.—Under this heading are included deaths from typhus, typhoid 
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| fever, and ill-defined forms of continued fever. The deaths referred to 
these different forms of * fever,” which had been 127 and 220 in the pre- 
ceding two quarters, were only 80 during the quarter under notice, and 
were considerably less than half the corrected average. Of these 80 
deaths from “fever,” 3 were certified as typhus, 71 as enteric or typhoid 
fever, and 6 as simple and ill-defined fever. There was no marked ex- 
cess of “fever” mortality in any of the sanitary districts of the metro- 
| polis duringlastquarter. The a Asylums Hospitals contained 
73 enteric fever patients at the end of March last, against 90, 141, and 206. 
at the end of the preceding three quarters; the new cases-admitted into 
these hospitals, which had increased from 149 to 404 in the previous’ 
eee ~ eo declined again to 112 during the three months ending 
arch last. 
Diarrhva.—The 211 fatal cases of diarrhcea recorded in London during 
the quarter under notice exceeded by 34 the corrected average number. © 
In conclusion, it may be stated that the 3,084 deaths referred to the 
principal zymotic diseases during the first quarter of the current year 
were 407, or more than 15 per cent. above the corrected average number 
| in the dorresponding periods of the preceding ten years, 1882-91. The 
| mortality from measles, diphtheria, whooping-cough, and diarrhea. 
showed an excess, while that from each of the other principal zymotic 
| diseases was considerably below the average. Among the various sani- 
| tary districts the highest zymotic death-rates last quarter were recorded 
in Fulham, Westminster, St. Giles, Strand, Shoreditch, Bethnal Green, 
Stepney, Poplar, St. Olave Southwark, and Newington. 





HEALTH OF ENGLISH TOWNS. 
In thirty-three of the largest English towns, including London, 6,718, 
births and 3.841 deaths were registered during the week ending Saturday 
May 7th. The annual rate of mortality in these towns, which had 
been 21.8 and 20.8 per 1,000 in the preceding two weeks, further declined 
to 19.7 during the week under notice. The rates in the several towns: 
ranged from 14.3 in Halifax, 14.9 in Cardiff, 15.7 in Norwich and in Hud- 
dersfield, and 160 in sag sen to 23.9in Preston, 24.1 in Oldham, 24.2. 
in Liverpool, and28.3in Sunderland. In the thirty-two provincial towns- 
the mean death-rate was 20.2 per 1,000, and exceeded by 1.3 the rate re-. 
corded in London, which was 18.9 per 1,000. The 3,841 deaths registered | 
during the week under notice in the thirty-three towns included 541 which 
were referred to the principal zymotic diseases .—t 541 and 527 in the, 
preceding two weeks; of these, 237 resulted from measles, 152 from 
whooping cough, 43 from diphtheria, 42 from scarlet fever, 41 from _ diar- 





rhea, 25 from “ fever” (principally enteric), and one from small-pox.- 
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These 541 deaths were equal to an annual rate of 2.8 tg 1,000; in 
London the zymotic death-rate was 3.6, while it averaged 2.2 per 1,000 
in the thirty-two provincial towns. No death from any of these 
zymotic diseases was recorded last week in Norwich, while they caused 
the lowest rates in Hull, Nottingham, Derby, and Birkenhead, and the 
highest rates in Sheffield, Salford, Leicester, and Sunderland. Measles 
showed the highest proportional fatality in Birmingham, Sunderland, 
Liverpool, London, Leicester, and Sheffield ; whooping-cough in Salford, 
Sheffield, Manchester, Croydon, Bristol, Bolton, and Sunderland; and 
diarrhcea in Salford and Preston. The mortality from scarlet fever and 
from *‘ fever” showed no marked excess in any of the large towns. The 
43 deaths from diphtheria recorded during the week under notice in 
the thirty-three towns included 31 in London, 4 in Manchester, and 2 in 
Salford. One fatal case of small-pox was registered in London, but not 
one in any of the thirty-two large provincial towns ; 47 pene 206. patients 
were under treatment in the Metropolitan Asylums Hospitals, and 12 in 
the Highgate Small-pox Hospital, on Saturday last, May 7th. The number 
of scarlet fever patients in the Metropolitan Asylums Hospitals and in 
the London Fever Hospital on the same date was 1,484, against numbers 
increasing from 1,296 to 1,408 on the preceding three Saturdays ; 200 cases 
were admitted during the week, against 219 and 177 in the previous two 
weeks. The death-rate from diseases of the respiratory organs in London 
was equal to 3.6 per 1,000, and was considerably below the average. 


HEALTH OF SCOTCH TOWNS. 

DuRING the week ending Saturday, May 7th, 1,003 births and 596 deaths 
were registered in eight of the principal Scotch towns. The annual rate 
of mortality in these towns, which had declined from 24.1 to 21.3 per 
1,000 in the preceding four weeks, rose again to 21.4 during the week 
under notice, and exceeded by 1.7 per 1,000 the mean rate during the same 
period in the thirty-three large English towns. Among these Scotch 
towns the lowest death-rates were 17.1 in Leith and 17.3 in Edinburgh, 
and the highest rates 23.7 in Glasgow and 28.9 in Greenock. The 596 
deaths in these towns included 65 which were referred to the _——- 
zymotic diseases, equal to an annual rate of 2.3 per 1,000, which was 
0.5 below the mean zymotic death-rate during the same period in the 
large English towns. The highest zymotic death-rates were recorded in 
Greenock and Glasgow. The 305 deaths registered in Glasgow included 
24 from whooping-cough, 21 from measles, and3 from scarlet fever. The 
death-rate from diseases of the respiratory organs in these towns was 
equal to 4.5 per 1,000, against 3.6 in London. 


HEALTH OF IRISH TOWNS. 

In sixteen of the principal town districts of Ireland the deaths registered 
during the week ending Saturday, April 30th, were equal to an annual 
rate of 33.9 per 1,000. The lowest rates were recorded in Armagh and 
Kilkenny, and the highest rates in Wexford and Drogheda. The death- 
rate from the principal zymotic diseases averaged 3.9 per 1,000. The 294 
deaths registered in Dublin were equal to an annual rate of 43.9 per 1,000 
(against 30.6 and 35.8 in the preceding two weeks), the rate during the 
same period being 19.8 in London and 21.5 in Edinburgh. The 294 deaths 
in Dublin included 34 which were referred to the principal zymotic 
diseases (equal to an annual rate of 5.1 per 1,000), of which 20 resulted 
from measles, 11 from whooping-cough, | from diphtheria, 1 from “ fever,” 
and 1 from diarrhea. 





SMALL-POX is causing so much alarm in Cardiff that the board of 
guardians on May 7th resolved that all children attending elementary 
schools should be examined, and those above 7 years of age should be 
revaccinated, unless former vaccination has been very recent. 





THE mortality at Llanelly for the first quarter of the year was at the 
rate of 34.3 per 1,000, 208 deaths having been registered. The medical 
officer of health reports that 52 cases of scarlatina occurred in the town 
during the quarter, and, whilst declaring that he is no alarmist, recom- 
mends the Local Board to erect the wooden structure which was intended 
for the isolation of infectious diseases. 





IT was hoped, says the Leeds Daily News, that the small-pox epidemic 
ad been stamped out at Heckmondwike, but during the present week 
three fresh cases have occurred, and have all been removed to the Dews- 
bury Corporation’s Hospital. Complaints are made of > from in- 
fected houses going about as if nothing had happened. Jn this way the 
efforts of the Jocal sanitary authority to keep the disease down are ing 
very severely handicapped. In the Brighouse, Clifton, and Hartshed dis- 
fou patients have been removed to the Halifax Borough 
al. 





' Re NOTIFICATION OF INFECTIOUS DISEASES, 

Dr. KENNETH MACKENZIE CHISHOLM (Radcliffe, Manchester) writes : Dr. 
Partridge, M.O.H. Stroud, in the BRITISH MEDICAL JOURNAL of April 
30th, is somewhat in error in writing that the county court judge in the 
case of Chisholm v. Radcliffe Local Board ruled that the postage was 
recoverable from the sanitary authority. Nothing at all of the kind. 
His ruling was that the fee of 2s. 6d. was recoverable intact irrespective 
as to how sent—prepaid or otherwise ; but if the practitioner notifying 
was simple onoee® to prepay he could not recover the postage. The 
clerk to the Radcliffe Local Board attempted during the trial to put in 
the reply he got from the Local Government Board, and which I see 
Was identical with that sent to the Stroud Local Board clerk, but the 
judge would not even look at it for a moment, remarking that “that 
was merely the opinion of a petty clerk in office.” Seeing that I con- 
sider that I was not wrongly but admirably advised, and in conse- 

‘ quence had fortunate results, I still continue, when occasion requires, 
end a En by post unstamped, and I intend, if compelled, again to 

an 2.” 





SALARIES AND EXTRAS OF DISTRICT MEDICAL OFFICERS. 
INQUIRENS writes to ask if it is compulsory on Poor-law guardians to pay 
the extra established medical fees as extras, or whether they can make 
a contract fora lump sum with the medical officer, which shall cover 
all cases of fracture, operations, etc. 

*.*The regulations of the Local Government Board are somewhat. 
misleading on this point, as Article 177 of the Consolidated Order says - 
that no salary of a district medical officer shall include remuneration 
for the operations and services therein specified, but, notwithstanding 
this, the Board have, in some instances, suspended the operation of 
that article until they shall otherwise direct; this suspension enables 
the guardians, with the sanction of the Local Government Board, to 
pay the district medical officer an inclusive salary. 





PERDIX writes : Is a medical officer of health entitled to a fee for attend-: 
ing magistrate’s court, and giving evidence in a case of exposure of an 
infectious disease, as per report in poe sent to you to-day? I applied 
for a fee, having previously received one from an old and experienced 
magistrate in other cases. In this one I was refused, as it was con- 
sidered that such duty was included in my salary. There is nothing in 
the prescribed duties o#a medical officer of health implying such. Am 
I not justified in considering it an extra, and where the defendant is 
able to pay such a fee, the experience and knowledge enabling the me- 
dical officer to pilot the case through, the inspector and the extra time 
given should, I think, be paid for, especially where the whole time of 
such officer is not engaged by his board. Illiberality or rather what 
might be called unjustness of the kind has a tendency to damp the 
ardour of officials. 

*.* We believe that fees are usually allowed under the circumstances 


stated, and very properly so. 





“THE ISOLATION OF ERYSIPELAS.” 

Dr. W. L’HEUREUX BLENKARNE (Leicester) writes: In your pocegram 
headed as above in the BRITISH MEDICAL JOURNAL of May 7t Ii 
write as if it is the custom in Leicester to isolate such cases, and, to 
quote your own words, “that loud outcry is made because acase has 
been treated at home.” You likewise argue from this that it is through 
the interregnum caused by the lamented death of Dr. Tomkins, our 
late medical officer of health, that such isolation—or, rather, removal— 
was not carried out. As a matter of fact, cases of erysipelas in this 
town are never isolated—that is, removed to hospital—for the ve 
good reason that there is nowhere to take them! I myself have noti- 
fied a great number of cases of erysipelas in this town, but every one of 
them has been attended at home. 

Moreover, I have frequently heard Dr. Tomkins express the opinion 
that he considered it was almost a needless waste of time to even 
notify cases of erysipelas ; that that complaint should be struck out of 
the list of notifiable diseases ; and that measles—of which, by the way, 
we are now suffering from an epidemic—should be placed in its s 
Dr. Tomkins also regretted, when the Notification Act was extended to 
the whole of England, that erysipelas still held its place as one of the 
notifiable diseases instead of measles. his, too, was contrary to the 
opinion which he gave when the Bill was in Committee, when he spoke 
strongly as to the comparative uselessness of erysipelas being retained 


in such list of notifiable disease. 
Even cases of diphtheria in this town cannot be pro rly 
solated, as there is no place to take them, the infirmary and fever 


house refusing them. 
*,* Certainly the wholesale isolation of erysipelas is not likely to 


come within the sphere of practical politics for many years; but no 
town ought to be without the means of isolating those cases which 
from their severity or the nature of the surrounding conditions become 
a source of danger to the public as well as to the individual. Whether 
erysipelas and measles ought or ought not to have been scheduled 
among the notifiable diseases is another question altogether. 


OBITUARY. 


JOHN METCALFE BEVERLEY, M.D.Lonp., M.R.C.S.Ene. 
Mucu regret will be felt at the early death of Dr. J. M. 
Beverley, who passed away at the little village of Ospedaletti, 
Italy, early on Sunday morning, May. 1st. He was only 31 
years of age, and had been for some years in general practice 
at Littlehampton, Sussex, where he was liked by all with 
whom he came in contact. ‘His strict sense of duty, careful 
attention to work, and genial kindliness had endeared him to 
everybody in the neighbourhood. Dr. Beverley had been a, 
brilliant student at the Owens College, Manchester. Last 
October he was ordered to winter abroad on account of failing 
health, and since then has borne with patience and fortitude 
the rapid advances of an attack of phthisis, to which he suc- 
cumbed. He leaves a wife and two children. 











At a recent meeting of the co. Limerick Branch of the 
Irish Medical Association it was resolved to prosecute the 
claims of the Poor-law medical officers in Ireland for in- 
creased salaries and superannuation allowances. ; 





1060  sessrcat Jovnsas 


MEDICAL NEWS. 


[May 14, 1892. 








MEDICAL NEWS. 


Tue fourth Congress of the Italian Societies of Hygiene 
will be held at Palermo from May 16th to 20th. 


Tue French Government has commissioned Dr. Marcel 
Lermoyez, of Paris, to study the organisation of laryngological 
and otological teaching in Germany and Austria. 


A MEETING will be held at the Mansion House on Friday, 
May 20th, at 3 p.m., under the presidency of the Lord Mayor, 
for the purpose of raising funds to rebuild the Royal London 
Ophthalmic Hospital, Moorfields. The Duke of Cambridge 
will be present. 

A prRoposaAL to establish a medical faculty in the Neo- 
Russian University of Odessa, with a clinical hospital in con- 
nection therewith, has been brought before the Town Council 
of that city by Dr. Motschutkowski. He suggests that the 
° oaing of the new faculty should be fixed for the centenary 
of the oundation of Odessa, which falls in 1894. 


NATIONAL OrtHoPpzpIc Hosprrat.—A course of lectures, 
which are — to practitioners and senior students, are an- 
nounced to given at this hospital during the months of 
May, June, and July by Mr. Muirhead Little, Dr. Beevor, Mr. 
Fisher, and Mr. Tubby. Further particulars will be found in 
an advertisement. 

At an ordinary meeting of the Glasgow Southern Medical 
Society, Dr. Alex. Miller, President, in the chair, held 
recently, Mr. Peter Fergusson, M.B., was unanimously voted 
the diploma of the Society on the occasion of his leaving 
Glasgow to commence practice in the Western States of 
America. This is only the third time that this honour has 
been conferred on a member since the Society was founded 
nearly sixty years ago. 

NEAPOLITAN MEDICAL AssocraTION.—The Neapolitan Asso- 
ciation of Medical Practitioners and Naturalists was incorpo- 
rated by Royal decree dated April 3rd. The following are the 
objects of the Association: The mutual instruction of its 
members, the advancement of the medical and natural 
sciences, the safeguarding of the — health, mutual help, 
and the publication of a journal devoted to the futherance of 
these objects. 

SHEFFIELD Meprico-CurtrurGicaL Socrety.—The following 
is a list of the officers and members of committees elected at 
the annual meeting on April 28th. President: Mr. Simeon 
Snell. Vice-President: Mr. W. F. Favell. Treasurer: Mr. 
Simeon Snell. Secretary: Dr. Burgess. Members to Complete 
the Committee: Mr. R. Favell, Dr. Sinclair White, Dr. Keeling, 
Dr. Dyson, Mr. Pye-Smith, Mr. Dale James, Mr. Makeig 
Jones, Dr. Clarke, Dr. Arthur Hall. Pathological Committee : 
Dr. Cocking, Dr. Rhodes, Dr. Runton, Dr. Wilkinson. 


THE annual general meeting of the Pathological Society of 
London will be held on May 17th, and the officers and Council 
for the year 1892 elected. Sir et M. Humphry will con- 
tinue to act as President. Mr. 8. G. Shattock, who is pro- 
posed for election as a member of Council, will be succeeded 
as Secretary by Mr. Bland Sutton. The other new members 
of Council proposed are Drs. T. D. Acland, T. C. Fox, and H. 
H. Tooth, and Messrs. Bruce Clarke and Walter Edmunds. 
New Vice-Presidents repose’ are Drs. J. F. Goodhart and 
yoo Coupland, an essrs. H. H. Clutton and Watson 

eyne. 


( 

THe LATE Dr. 8S. D. Gross.—A movement has been in- 
itiated by the American Surgical Association for the erection 
of a monument to the late distinguished surgeon, Professor 
Samuel David Gross, in the city of Washington. An appeal 
for subscriptions is made to the whole profession in the 
United States. Estimates have been obtained of the amount 

uired to erect a bronze statue of heroic size on a granite 
estal, the whole to be about 16 feet in height ; the cost will 
not exceed 12,000 dollars. Of this sum about one-fourth is 
already promised. The committee includes the names of re- 
resentative surgeons in all parts of the United States. Eng- 
ish admirers of Dr. Gross, on whom it may be remembered 





the University of Oxford conferred the degre e of D.C.L., and 





Cambridge and Edinburgh that of LL.D., may be glad to 
know that Dr. John B. Roberts, 1,627 Walnut Street, Phila- 
delphia, Penn., is the treasurer of the fund. Contributions 
will be acknowledged inthe Journal of the American Medical 
Association. 

LiTrERARY INTELLIGENCE.—The University of Pennsylvania 
Press has purchased the Annals of Surgery, which in future 
will be published in Philadelphia. Dr. Lewis Pilcher retains 
his position as editor.—Englishmen are always glad to see 
themselves as others see them; a book by Dr. Ettore Morotti, 
which has just been published by Vallardi, of Milan, should 
therefore be interesting to those surgeons in this country who 
read Italian. These Lettere Chirurgiche dall’ Inghilterra et dalla 
Scozia, which first saw the light in the Gazzetta degli Ospitali 
in 1890 and 1891, give the impressions of an acute observer 
who followed with keen interest the work of Lister, Henry 
Thompson, MacEwen, Horsley, and others, and saw — 
thing that was best worth seeing in British surgery.— 
the April number of the Indian Medical Gazette, which has 
just come to hand, we note with regret an announcement that 

r. Kenneth MacLeod, who has edited it with great ability 
for more than twenty-two years, is obliged to resign his posi- 
tion, owing to his being compelled to leave India. The 
journal was started in 1866, and among Dr. MacLeod’s prede- 
cessors and colleagues in the editorial chair were David Boyes 
Smith (1866), J. P. Colles (1867), C. R. Francis (1868), J. T. 
Carter Ross (1869-70), C. N. Macnamara (1871-73), J. G. French 
(1875-76), L. A. Waddell (1884-85), and W. J. Simpson from 
1889 to the present time. The University of Aberdeen re- 
cently conferred the degree of LL.D. on Dr. MacLeod.—Pro- 
fessor Germain Sée has retired from the editorship of Médecine 
Moderne, of which he was the founder.—Dr. Karl Mészaros, 
of Buda-Pesth, has established a fund of 10,000 gulden for 
the encouragement of Hungarian medical literature. 





MEDICAL VACANCIES. 


The following vacancies are announced : 

ADDENBROOKE'S HOSPITAL, Cambridge.—Resident House-Surgeor. 
Salary, £65 per annum, with board, lodging, and washing. Applications 
to the Secretary by May 25th. 

BALLACHULISH SLATE WORKS, Ballachulish.—Medical Officer; un- 
married. Salary, £216 per annum. and general practice. Applications 
and testimonials till May 18th to Dr. Campbell. Ballachulish, N.B. 

BROMPTON AND KNIGHTSBRIDGE PROVIDENT DISPENSARY, 28, 
Fulham Road, 8S.W.—Medical Officer. Applications to the Senior 
Medical Officer by May 25th. 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road, S.W.—Resident 
Medical Officer. Salary, £80 per annum, with board and residence. 
Applications to A. C. Davis, Secretary, by June Ist. 

COUNTY ASYLUM, Carlisle.—Junior Assistant Medical Officer. Salary, 
£80 per annum, with board. Applications to Dr. Campbell, Medical 
Superintendent, by May 24th. 

CLAYTON HOSPITAL AND WAKEFIELD DISPENSARY, Wakefield.— 
Junior House Surgeon; unmarried. Honorarium, £25 per annum, 
with board, lodging, and washing. Applications to the Secretary. 

DERBY COUNTY ASYLUM, Mickleover, near Derby.—Assistant Medical 
Officer from June 18th to August lst. Terms, £2 2s. per week, board, 
lodging, and washing. Applications to the Medical Superintendent. 

GENERAL HOSPITAL, Birmingham.—Assistant Physician. Appoint 
ment for three years. Honorarium, £100 perannum. Applications 
to Howard J. Collins, House-Governor, by May 30th. 

GENERAL HOSPITAL, Nottingham.—Assistant House-Surgeon. Appoint- 
ment for six months. Board, lodging, and washing provided. Appli- 
cations to the Secretary by May 2ist. 

GREAT YARMOUTH HOSPITAL.— House-Surgeon; doubly qualified. 
Salary, £90 per annum, with board and lodging. Application to Ernest 
Leech, Honorary Secretary, by June éth. 

GROSVENOR HOSPITAL FOR WOMEN AND CHILDREN, Vincent 
Seen, Se —Chloroformist. Applications to the Secretary by 

une Ist. 

HOSPITAL FOR DISEASES OF THE THROAT, Golden Square, W.— 
Resident Medical Othcer. Salary, £50 per annum, with board and 
lodging Applications to W. Thornton Sharp, Secretary-Superinten- 
dent, by May 16th. : 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—House- 
Physician, unmarried. Appointment for one year. Salary, £60 per 
sasum, with board and residence. Applications to the Secretary by 

ay 24 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—Assis- 
tant House-Surgeon. Appointment for one year. Salary, £50. AP- 
plications to the Secretary by May 24th. 

HOSPITAL FOR SICK CHILDREN. Great Ormond Street, Bloomsbury, 
W.C. —Medical Registrar and Pathologist. ae for one year. 
ay me 50 guireas at end of term. Applications to the Secretary 

y May le 
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HOSPITAL FOR WOMEN, Soho Square, W.—House-Physician ; — 
qualified. Appointment for six months. Salary, £30 for that period. 
Applications to David Cannon, Secretary, by May 19th. 

LONDON COUNTY ASYLUM, Cane Hill, Parley, Surrey.—Fifth Assistant 
Medical Officer; doubly qualified; between 23 and 30 years of age. 
Salary, £120 per annum, rising £5 yearly to £150, with board, furnished 
apartments, and washing. Applications, on forms to be obtained at 
the office, to R. W. Partridge, Clerk, Asylums Committee Office, 40, 
Craven Street, Strand, by May 18th. 

METROPOUITAN ASYLUMS BOARD, Western Fever Hospital, Seagrave 
Road, Fulham, S.W.—Clinical Assistant for three months. Board, 
furnished apartments, and washing provided. Applications to the 
Medical Superintendent. 

METROPOLITAN HOSPITAL, Kingsland Road, N.E.—Vacancy on the 
Provident Department Staff. Honorarium at the rate of £100 per 
annum. Applications to Charles H. Byers, Secretary, by May 14th. 

NORTHAMPTON FRIENDLY SOCIETIES MEDICAL INSTITUTE.— 
Assistant Medical Officer ; out-door. Salary, £200 per annum. Appli- 
eations to the Secretary, Mr. George Knight, 22, Cromwell Street 
Northampton, by May l4th. 

QUEEN CHARLOTTE’S LYING-IN HOSPITAL, Marylebone Road, N.W. 
— Resident Medical Offcer. Appointment for four months. Salary 
at the rate of £50 per annum, with board and residence. Applications 
to the Secretary by May 24th. 

ROYAL ALBERT EDWARD INFIRMARY, Wigan.—Junior House-Sur- 
geon; doubly qualified. Salary, £80 per annum, with apartments, 
rations, and washing. Applications to W.Taberrer, Secretary, by 
May 24th. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—Election of the 
soard of Examiners in Anatomy and Physiology for the Fellowship. 
Applications to Edward Trimmer, Secretary, by May 26th. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—Election of Exa- 
miners under the Examining Board in England by the —— Colleges 
of Physicians and Surgeons. Applications to Edward Trimmer, Sec- 
retary, by May 2th. 

SIR PATRICK DUN’S HOSPITAL, Dublin.—Assistant Physician. Appli- 
cations to Dr. C. B. Ball, 24, Merrion Square, Dublin, by June Ist. 

SIR PATRICK DUN’S HOSPITAL, Dublin.—Assistant Surgeon. Appli- 
cations to Dr. C. B. Ball, 24, Merrion Square, Dublin, by June Ist. 

SOUTHPORT INFIRMARY.—House-Surgeon, doubly qualified. Salary, 
£100 per annum, with board, furnished rooms, and attendance. Ap- 
plications to Joseph Worall, Secretary, by May 14th. 

VICTORIA HOSPITAL FOR CHILDREN, Queen’s Road, Chelsea, 8.W.— 
Dental Surgeon. Applications to the Secretary by May 21st. 

WESTERN GENERAL DISPENSARY, Marylebone Road, N.W.—Junior 
House-Surgeon, unmarried. Salary, £50 per annum, with board and 
apartments. Applications to the Secretary by May 16th. 





MEDICAL APPOINTMENTS. 


ADAMS, J. D., M.D.St.And., reappointed Medical Officer of Health for the 
Yeovil Rural Sanitary District. 

ANDERSON, William, M.B., C.M.Glas., appointed Resident Assistant 
Medical Officer of the Aberdeen General Infirmary. 

ANDREW, Henry, M.R.C.S.Eng., L R.C.P.Lond., appointed House-Surgeon 
to the Devon and Exeter Hospital, vice Reginald Martyn, L.R.C.P. 
Lond., M.R.C.S.Eng. 

ARCHER, Arthur Montfort, B.A., M.D., B.Ch. Univ. Dub., L.M., appointed 
Medical Officer to the Chester Union Workhouse, vice George Har- 
rison, resigned. 

ARCHER, H. R., M.D.Lond., L.R.C.P., reappointed Medical Officer for the 
First Sanitary District of the Royston Union. 

BELL, John Stothart, M.B., C.M.Edin., appointed Medical Officer for the 
Burgh of Lockerbie. 

BINDLOss, A. H., M.B., B.C.Cantab., L.R.C.P.Lond., M.R.C.S., appointed 
Medical Officer for the Melbourn Sanitary District of the Royston 
Union, vice H. S. Reynolds, L.R.C.P., F.R.C.S.Edin. 

BLANEY, R., M.B., C.M.Glasg., appointed Medical Officer for the No.7 
Sanitary District of the Battle Union. 

BOWEN-JONES, L. M., L.R.C.P Lond., M.R.C.S., appointed Medical Officer 
of Health to the Carmarthen Rural Sanitary Authority. 

BowEs, William Henry, M.D., B.S.Lond., F.R.C 8.Eng., appointed As- 
| ay Medical Officer to the Plymouth Borough Asylum, Ivybridge, 

evon. 

BusHpy, Thomas, M.B. C.M.Edin., appointed Assistant Physician to the 
Hospital for Consumption and Diseases of the Chest, Liverpool. 

CAMPBELL, Dr., appointed Parochial Medical Officer for the Parish of 
Laggan, vice John MacRae, M.D., resigned. 

Cavary, John, M.D., F.R.C.P.Lond., appointed Examiner in Medicine in 
the University of London. 

CHEETHAM, Walter Henry, M.D., L.S.Sc., appointed Medical Officer of 
Health to the North Riding County Council, Yorkshire, vice Dr. 
John Taylor, J.P., of Scarborough, deceased. 

CLARKE, Hugh, M.A., M.D., M.Ch., appointed Assistant Physician to the 
Hospital for Consumption and Diseases of the Chest, Liverpool. 

CLARKE, Thomas, M.D.Q.U.I., appointed Physician to the Hospital for 
Consumption and Diseases of the Chest, Liverpool, vice Robert 
Robertson, M.D. 

CRoss, G. F., M.B., B.S. Durh., appointed Medical Officer for the Fineham 
Sanitary District of the Downham Union. 


' GEORGE, Alfred W., M.B.Edin., M.R.C.S., L.R.C.P.Lond., appointed 


GILCHRIST, James, M.B., C.M.Glas., appointed Parochial Medical Officer 
for the Inverkip District of the Parish of Inverkip, Renfrewshire. 
HaMILTon, A. A., M.B.,C.M.Dub., appointed Honorary Assistant Phy- 

sician to the Adelaide Hospital, South Australia. 

HARPER, John Wm., M.R.C.S.Eng., L.8.A., reappointed Medical Officer of 
Health for Stowmarket. 

HARRIS, Spencer C., L.F.P.S., L.M.Glas., reappointed Medical Officer of 
Health for the Ely Urban Sanitary District. 

HARROLD, R. E., M B., C.M.Edin., appointed Honorary Assistant Surgeon 
to the Adelaide Hospital, South Australia 

HARVEY, J.T., M.B., C.M.Edin., M.R.C.S., appointed Visiting Physician 
to the Broken Hill Dispensary, New South Wales, vice William Baly, 
L.R.C.P., deceased. 

Hicks, Edward Buller, L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical 
Officer for the Easingwold District of the Easingwold Union. 

Hopkins, Francis Gethin, B.A., M.B., B.Ch., appointed Assistant Medical 
Officer of the Workhouse of the Parish of Liverpool. 

HUvnNTER, Dr., appointed Assistant Medical Officer of the Royal Asylum, 
Montrose, vice H. W. Greatback, M.B., C.M. Edin. 

JONES, G. F., M.R.C.S., appointed Medical Officer of Health for the South- 
end Urban Sanitary District of the Rochford Union. 

Jones, W. M., M.R.C.S., D.P.H.Camb., reappointed Medical Officer of 
Health for the Swinten Urban Sanitary District. 

JosHvua, Francis William, L.R.C.P., L.R.C.S., L.M., appointed Consulting 
Surgeon to the Great Malvern Provident Dispensary. 

KEIFFENHEIM-TRUBRIDGE, L. W., M.D., B.S.Durh., M.R.C.S., L.R.C.P., 
appointed Honorary Physician to the Chelsea, Brompton, and Bel- 
grave Dispensary, Sloane Square, S.W. 

LANSDOWNE, Robert Guthrie, M.B., B.S.Durh., M.R.C.S., appointed 
Anestheiist to the Bristol General Hospital. 

Lawton, Herbert Alfred, M.D.Durh., L.R.C.P.Lond., M.R.C.S.Eng, re- 
appointed Medical Officer of Health for Poole. 

LIMRICK, William Somerville, L.R.C.P., L.R.C.S.Edin., appointed Medical 
Oftticer of Health for Great Crosby. 

LurFr, A. P., M.D., B.Sc., M.R.C.P.Lond., appointed Examiner in Forensic 
Medicine in the University of London. 

LUMLEY, Bartholomew, M.R.C.S.. L.M., reappointed Medical Officer of 
Health for the Northallerton Urban and Rural Sanitary Districts. 
MACINTOSH, Duncan, M.B., ©.M.Glas., appointed Resident Assistant 

Medical Officer to the Aberdeen Infirmary. 

MACKIE, Mr. J , appointed Medical Officer for the Lowdham District of 
the Southwell Union. 

MOLE, Robert B., L.R.C.P.Edin., M.R.C.S.Eng., appointed Medical Officer 
for the Callington District of the Liskeard Union. 

Morton, C. A., L.R.C.P.Lond., M.R.C.S., appointed Registrar to the 
Bristol General Hospital. 

NaIsMITH, W. J., M.D., F.R.C.S.E.(Exam.), appointed Surgeon to the 
Glasgow and South-Western Railway at Ayr, and Medical Officer of 
H.M. Prison at Ayr, vice Robert Dobbie, M.D., Geceased. 

Pate. Be, appointed Honorary Consulting Physician to the Sheffield 

ospital. 


PHILLPOT, George Frederick, vporeyr ye L.R.C.P.Edin., appointed 
Medical Officer for the Second District of the Aylesbury Union. 

PICKELS, J. A., M.R.C.S., L.R.C.P., appointed House-Surgeon tothe Jessop 
Hospital for Women, Sheffield, vice T. Robinson, L.R.C.P., M.R.C.S., 
resigned. 

Potts, W., L.R.C.P.Lond., M.R.C.S.Eng., appointed Assistant Medical 
Officer of the Crumpsall Workhouse, Manchester. 

ROBERTSON, Robert, M.D., L.R.C.S.Edin., appointed Consulting Phy- 
sician to the Hospital for Consumption and Diseases of the Chest, 
Liverpool. 

Snow, Lionel Mason, L.R.C.P.Lond., MRO sea. reappointed Medical 
Officer for the Sellinge District of the Elham Union. 

VERNON, John J. D., M.B., C.M.Edin., appointed Medical Officer for the 
Audley District of the Newcastle-under-Lyme Union. 

Watson, W. R. Kemlo, M.A., M.B., C.M.Glasg., appointed Assistant 
Medical Officer to the Govan Poorhouse and Asylum, vice Dr. J. McC. 
Johnston, resigned. 

WILEINSON, Arthur T., M.D.Lond., M.R.C.P., appointed wey | As- 
sistant Physician to the Royal Infirmary, Manchester, vice Dr. T. 
Harris, promoted to be House- Physician. 

YounG, Edward Herbert, M.D.Durh., L.R.C.P.Lond., M.R.C.S.Eng., re- 
appointed Medical Officer of Health for Okehampton. 

YUNGE-BATEMAN, Marcus George, M.R.C.S.Eng., L.S.A., appointed Medical 

Officer of Health for Folkestone. 





DIARY FOR NEXT WEEK. 





MONDAY. 

LONDON POST-GRADUATE COURSE, Royal London Ophthalmic Hospital, 
Moorfields, 1 P.M.—Mr. A. Stanford Morton: Affections 
of Eyelids. Parkes Museum, 744, Margaret Street, W., 
4 P.M.—Dr. A. Wynter Blyth : Disposal of (a) Household (5) 
Excretal Refuse. Great Northern Central Hospital, 8 P.m. 
—Dr. Galloway :. Liver and Spleen. 


TUESDAY. 


LONDON POST-GRADUATE COURSE, Bethlem Royal Hospital, 2 P.m.—Dr. 
Percy Smith : Insanity of Puberty and Adolescence. Hos- 
ital for Diseases of the coer Blackfriars, 4 P.M.— Mr. 





Honorary Medical Officer to the Kilburn, Maida Vale, and St. John’s 
Wood Dispensary. 


— Hutchineon: Urticaria and Urticarian 
ons. : 
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PATHOLOGICAL SOCIETY OF LONDON, 8.30 P.M.—Annual general meeting 
for election of officers and Council for 1892-3. Specimens: 
Mr. C. B. Lockwood: A Tumour of the Breast. Ur. W. M. 
Ord: Deposit of Indigo in the Urine, with experiments. 
Dr. F. C. Turner: Lesions of Pyramidal Cells in the Cere- 
bral Cortex in Chorea. Dr. H. D. Rolleston: A Tubercu- 
lous Larynx Healed. Mr. J. R. Lunn : Growth from a Girl’s 
Thigh. r. A. Q. Silcock : (1) Malignant Growth affecting 
the Orbit, Base of Skull, Brain, etc.; (2) Hereditary Sar- 
coma of the Eyeball in Three Generations. Dr. W. Hale 
White: A Case of Congenital Heart Disease. Mr. Stephen 
Paget : Large Congenital Cyst beneath the Tongue. Card 
Specimens :—Mr. J. Bland Sutton: (1) So-called Plexiform 
Sarcoma (Billroth);: (2) Congenital Absence of Tibia; (3) 
Case of Duct or Villous Cancer. Dr. D. Drewitt: Case of 
Pseudo-hypertrophic Paralysis with unusual enlargement 
of Muscles. 

WEDNESDAY. 

LONDON PosT-GRADUATE CouURSE, Hospital for Consumption, Brompton, 
4 p.m.—Dr. J. K. Fowler : Demonstration of Cardiac Cases. 
Royal London Ophthalmic Hospital, Moorfields, 8 P.m.— 
Mr. J. B. Lawford : Optic Nerve Atrophy. 

ROYAL METEOROLOGICAL SOCIETY, 25, Great George Street, Westminster, 
7 P.M.—Papers by Messrs. G. M. Whipple, E. J. Lowe, and 
W. B. Tripp. 

EPIDEMIOLOGICAL SOCIETY OF LONDON, 8 P.M.—Dr. Louis C. Parkes: Ob- 
servations on the Seasonal Prevalence of Enteric Fever in 
London. 

ROYAL MICROSCOPICAL SOCIETY, 20, Hanover Square, 8 P.m.—Communi- 
cations by Messrs. R. T. Lewis and E. M. Nelson. 


THURSDAY. 

LONDON PosT-GRADUATE COURSE, National Hospital for the Paralysed 
and Epileptic, Queen Square, 2P.mM.—Dr. Buzzard: Cases 
in the Hospital. Hospital for Sick Children, Great Ormond 
Street, 4 P.m.—Dr. Cheadle: Intussusception : its Diagnosis 
and Treatment. London Throat Hospital, Great Portland 
Street, 8 P.mM.—Mr. George Stoker: Chronic Glandular 
Disease of the Nose and Naso-pharynx. 

MEDICO-PSYCHOLOGICAL ASSOCIATION OF GREAT BRITAIN AND IRELAND, 
Bethlem Hospital, 4.30 ».m—Council meeting at 2 P.m. 
Dr. Savage : On Influenza and the Neuroses. Dr. Beadles: 
On Gall Stones in the Insane. 

NEUROLOGICAL SOCIETY OF LONDON, 20, Hanover Square, 8.30 P.M.—Ana- 
tomical and pathological meeting. Communications: Dr. 
Savill : uel to a case of Hysterical Rachialgia and 
Hypertoxicity in a man aged 60. Dr. Wiglesworth : Pachy- 
meningitis interna H«emorrhagica. r. Ferrier: (1) 
Tumour of Frontal Lobe; (2) Spinal Cord in Syringo- 
myelia. Dr. Taylor: (1) Spinal Cord in Syringomyelia; (2) 
Tumour of Spinal Cord with Ascending Degeneration. 

HARVEIAN SOCI#TY, 8.30 P.M.—Clinical evening. Cases will be shown by 
Mr. Edmund Owen, Mr. Walsham, Mr. H. Work Dodd, Mr. 
Farmer, Dr. Sutherland, and others. 


FRIDAY. 

LONDON PoOst-GRADUATE COURSE, Bacteriological Laboratory, King's 
College, 11 A.M. to 1 P.M.—Professor Crookshank : Lecture, 
Anthrax. Practical Work. Gram’s Method. Hospital for 
Consuntption, Brompton, 4P.m.—Dr. J. K. Fowler : Demon- 
stration of Pulmonary Cases. Lecture Theatre, Charing 
Cross Medical School, 8 P.M.—Dr. J. Braxton Hicks: Ab- 
dominal Tumours with Ascites. 

RoyAL BRITISH NURSES’ ASSOCIATION, 20, Hanover Square, 8 P.M.—Dr. 
Heywood Smith : On|Gynecological Nursing. 


SATURDAY. 


LONDON POST-GRADUATE COURSE, Bethlein Royal Hospital, 11 a.m.—Dr. 
Percy Smith : Delusional{Insanity. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
38. 6d., which sum should be forwarded in post-office orders or stamps with 
the, notice not later than Wednesday morning, in order to insure insertion in 

_ _ the current issue. ’ : 

BIRTHS. 


MAckENEss.—At Fort Street House, Broughty Ferry, N.B., on May 10th, 
the wife of G. O. C. Mackness, M.D., of a son. : 
Morret.—At Fort George, Inverness, N.B., on May 5th, the wife of 

Surgeon-Captain Grenville E. Moffet, M.B., D.P.H.camb., Army 

Medical Staff, of a daughter. 

MARRIAGE. 

ANDERSON—ASHBURNER.—At St. Paul’s Church, Newbarnes, Barrow-in- 

Furness, by the Rev. J. Henderson, J. W. Anderson, A.M., M.D., 

second son of Dr. Anderson, Ulverston, to ‘“* Maggie,” only daughte 

of William Ashburner, Esq., Willow Bank, Newbarnes, Barrow-in- 

Furness. 





DEATHS. 
BEvVERLEY.—On Sunday; May ist, at Ospedaletti, Ligure, Italy, John 
Metealfe Beverley; M.D., late of Little pton, Sussex, in his 32nd 


»year.. No cards. 
CHEYNE.—At 59, Welbeck ROS. on May 4th, Mary Frances, daughter of 


W. Watson Cheyne, F.R.C.S. 
_DEVER or ey 7th, at North House, Tewkesbury, D, [evereux, M.D., 


STANGER.—On May at the residence of his son, St. John’s Towers, 
Ww. eld, George Stanger, Surgeon, of Brook Green, London, 
W., aged 76 years, 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London ; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

IN order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JouRNAL, and not to his private house. 

AUTHORS desiring reprints of their articles published in the BritisH# 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 








KF Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted, will be 
found under their respective headings. 

QUERIES, 





Dr. JOHN WYLLIE (262, Beverley Road, Hull) asks : Can any member give 
the name of a hospital or home at Bournemouth, or other south coast 
health resort, where a young man suffering from advanced phthisis 
can be received at a charge not exceeding 20s. weekly, inclusive of nurs- 
ing, medical attendance, and all essential comforts ? 


BICYCLE FOR WEAK HEART. 

VELOCIPEDE writes : Could any member recommend the easiest safety 
bicycle for a young man with weak, irritable heart, no valvular mis- 
chief? It is thought that some regular exercise without strain would 
benefit him. Country slightly hilly, roads good. 


DIPLOMA IN PUBLIC HEALTH. 

SUFFOLK writes: As a busy general practitioner it is impossible for me to 
get away for per length of time, but, nevertheless, 1 am desirous of 
obtaining a diploma in public health. I shall feel much obliged if any 
of your readers could inform me as to how! might obtain the necessary 
tuition, as it is now many years since I studied chemistry, etc., and 
ate one, without any long courses of lectures, could obtain the 

TOBACCO SMELL IN ROOMS. 

A.G.B. asks: Can any member who smokes in his consulting room of an 
evening give me any practical advice as to the best method of getting 
rid of the abiding odour of tobacco smoke, which a to everythin 
in the room ? e top of the window left open at night, basins of col 
water placed in the room, and a thymol spray, lessen no doubt, but do 
not get rid of the nuisance entirely during the daytime. Any practical 
advice on this subject would, no doubt, be useful to many who in their 
leisure moments enjoy the so-called fragrant weed. 


INCOME TAX. 

OvER-ASSESSED writes: A. purchases a practice from Mrs. B. (a death 
vacancy), agreeing to pay her for four years a proportion of the receipts. 
Should A. pay income tax on the whole profits, or only on his propor- 
tion of the profits ? The surveyor of taxes has ruled that A. must pay 
on the whole profits. Is not that an unfair decision ? 

*.* The Income Tax Repayment Agency (25, Colville Terrace, W.), to 
whom this inquiry has been referred, replies that the Act is very ex- 
plicit in the matter. It distinctly states: ‘‘In estimating the amountof 
the profits, as aforesaid, no deduction shall be made on account of any 
annual interest, or any annuity or other annual payment, payable out 
of such profits or gains” (5 and 6 Vic., cap. 35, sec. 100, Case 1, Rule 4). 
The surveyor is, therefore, right in his contention. 


AN IRRITABLE SKIN. 

H. C. R. asks for advice under the following circumstances: After 
shaving and washing the skin of my face becomes dry and irritable, and 
soon cracks, especially on the brow and where the razor has shav 
Then comes a fine deposit of scales, which may easily be rubbed off. I 
have used “‘ Anticalcaire” for softening the water, which is excessively 
hard; various kinds of superfatted soaps for washing and shaving, 
spraying with eau de Cologne and water, followed by the application 0! 
flour, and finally vaseline, which cures the condition for the time being. 
I used a for some time, but found it made the skin more tender 


afterwar 





ANSWERS, 
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is name from the Medical Register and 
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be not rightfully assumed, of course he would not be in order in meet- 


ing him professionally. ‘‘A Member” might do well to communicate 


directly with the registrars of the bodies named. 


CONTAGIOUS DISEASES ACTS. 
B.G. writes, in reply to ** M.D.,” to state that the above Acts were repealed 
in India in 1888. 
GALL STONES. 


J. Swirt WALKER, M.D. (Hanley) writes: In reply to “‘M.D.,” I have had 
three cases lately under my care; in two, the calculi could be distinctly 
felt in the gall bladder ; two were treated with the usual routine remedies 
without any avail, and as one case was progressing so favourably, all 
three persons were treated alike : 3j doses of ol. olive every morning in 
mint water; a warm bath three times a week as hot as it could be borne, 
and whilst patient was lying in bath, every five minutes a pint jug of 
hot water poured in; plenty of barley water to drink, with 3ij of carbo- 
nate of soda to each quart; one pint tobe drank each day. All three 
patients are quite recovered and in good health. 


Dr. WM. Cox (Winchcombe) writes: In reply to ‘‘M.D.” in the BRITISH 
MEDICAL JOURNAL of May 7th, I have never heard of barland perry 
being used as a beverage in cases of gall stones. It is of great repute 
in this neighbourhood as a diuretic. and I have seen it act most mar- 
vellously when many other vaunted diuretics have failed. If, how- 
ever, “M.D.” would like to have some barland perry, I shall be very 
happy to supply him with any quantity. 


SMALL-POX MORTALITY. 

Mr. WHEELER.—The statement was taken from Dr. McvVail’s work 
Vaccination Vindicated. On page 42 we read:—‘‘Coming to the last 
quarter of the century, Dr. Woodward (quoted by Mr. P. A. Taylor in 
Select Committee’s Keport, 1871—footnote) says, ‘The records of the 
small-pox hospital show that during the last twenty-five years of last 
century, when the patients were, of course, all unvaccinated, the death- 
rate in the hospital was 32 per cent. of the admissians.’” Mr. Wheeler’s 
own estimate is examined by Dr. McVail on p. 57. The fatality amongst 
the unvaccinated in the recent Sheffield epidemic was nearly 50 per 
cent., so that the above estimate seems by no means improbable, 
though we do not vouch for its accuracy. 





NOTES, LETTERS, Etc. 





ERRATUM.—In Dr. A. Storrs’s communication on “ Bryonia Alba” pub- 
lished in the BRITISH MEDICAL JOURNAL Of May 7th, the quantities in 
the first prescription should have been as follows ;—Aq. chloroformi, 
3ij ; aq. ad 5vj,” and not as given. 


AN APPEAL. 

WE have received the following appeal for help: We beg to appeal to the 
members of the British Medical Association on behalf of the widow of 
the late Dr. M. H. K. Stanley, who, in consequence of the sudden death 
of her husband, has been left altogether destitute with four young child- 
ren. Dr. Stanley was for 18 years a member of the Association, strictly 
temperate, honest, and a good worker. We say this from many years’ 
acquaintance with him as assistant or ‘locum tenens. Unfortunately 
during his life he made no provision for his wife and children, who are 
much to be commiserated. Donations of any amount would be gladly 
received and acknowledged by Dr. Thomas Neill, 103, Lambeth Palace 
Road, London, §.W., or Mr. M. C. Soutter, M.R.C.S.Eng., 8, Cumberland 
Terrace, Finsbury Park, London, N. 


CENSURE OF MIDWIFE. 

AT an inquest held last week at Gravesend, reported in the Gravesend 
Journal, April 30th, of which a copy has been forwarded to us, the 
coroner, at the instance of the jury, ‘‘cautioned” the midwife attend- 
ing the deceased, who had died in childbirth from ‘‘ blood-poisoning.” 
She *‘ promised not to undertake the duties of a midwife in future.” It 
is not clear what reliance can be placed on such promises. Dr. Gram- 
shaw was the medical witness in the case. 


MEDICAL HANDWRITING. 

Mr. H. J. BARTER, a registrar of births and deaths, complains of his diffi- 
culties in interpreting the handwriting of many of the certificates 
which he has to register: ‘‘ Only to-day I received _a certificate with the 
term ‘suprapubic’ ee a doubt — understood by a medical 
man, but, atrociously written as it was, quite as easily mistaken for 
‘superfluous,’ ‘superputric,’ or anything similar. After vainly consult- 
ing all available vocabularies for nearly half an hour, I erroneously re- 
corded ‘ supraputric.’” 


GIDDINESS AND HEADACHE PRODUCED BY STRYCHNINE. * 

Dr. HUMING ASKIN (Alderton, Woodbridge) writes: I wish to say that I 
have noticed somewhat similar “head symptoms” to those described 
by Dr. Larking in the BRITISH MEDICAL JOURNAL of May 7th following 
the use of strychnine as atonic. They occurred chiefly in women and 
neurotic subjects—in one or two cases after 2} m doses of the liquor 
strych. (B. P.), though the usual dose was5m. It was given chiefly 
in combination with liquor ferri perchloridi, which I found a most 
useful general tonic in the recent epidemic of influenza, but in several 
cases had to discontinue the strychnine on account of the very un- 
Pleasant symptoms—giddiness, headache, etc. 


** SANITARY BURIAL.” 


Rey. F. LAWRENCE (Westow Vicarage, Kirkham Abbey, York), Honorary 


Secretary Church of England Burial, Funeral. and Mourning Reform 
Association, writes : An exhaustive treatise entitled ‘‘ The Interment of 


from the University Calendar, and asks for an explanation. If the titles 














the Dead: a Consideration of the Common Law, Rights, and Powers of 
the Incumbent, and the Rights of Parishioners in and over the Church- 
yard; and of certain Statutory Enactments affecting Burial in Ceme- 
teries,” has been compiled by the honorary consulting counsel of the 
Burial, Funeral, and Mourning Reform Association, a copy of which I 
shall be glad to send to any of your readers desiring to have it. I can 
also send a copy ofthe Society's last year’s report containing important 
speeches upon sanitary and seemly burial by the Bishop of len on, the 
Se Nw London, Professor Flower, C.B., Dr. Poore, and Dr. 
ynter Blyth. 


M.R.C.S. writes : I Rn gone etn » somenke of 

.R.C.S. writes : I can quite endorse the remarks of your correspon 

‘‘ Ajax” made in reply te ‘‘Ora Pro Nobis,” and should be sorry foo 
any agitation commenced. I am district medical officer to two of the 
largest railway companies in the north of England, and am conse- 
quently in a position to give my testimony. If** Dra Pro Novis” finds 
his district too lenge. and consequently unworkable, I have no doubt 
his directors would divide it to suit him, and appoint a medical officer 
nearer its extreme limits. 


AERATED WATER “ SIPHONS.” 

IT is very satisfactory that the attention which has been drawn by 
analysis to the impurities often found in the “siphons” of artificially 
aérated waters have produced some good effects. The analyses, which 
were first made by Dr’ Owen Rees, we believe, called attention to the 
presence of lead as a not infrequent contamination due to the imper- 
fection of the apparatus used for preparing and containing the water. 
Subsequent reports, especially those on the “siphons” of Pari 
the Coutinent, disclosed organic impurities, Coanpthabes of . —_ 
serious character. The advertisements of leading soda-water manu- 
facturers indicate that there is still danger in nking artificial 
aérated water bottled in ordinary siphons, which. is all to be re- 
moved by using improved patent siphons. This removal, however 
does not affect any danger which naturally may attach to the o ic 
contaminations or impurities of the water itself, independent of the 
siphon ; and this is a matterto which itis always well to give attention 
both here and abroad. 


VENTILATION IN ACUTE PULMONARY AFFECTIONS. 

Dr. C. W. CHAPMAN (London) writes: The report of a case by Surgeon- 
Captain J. 8. Eyre, M.S., fag ome | the usefulness of strychnine in the 
pneumonic crisis, the drug helping to tide the patient over the critical 
period of the disease, is very valuable. The writer, it will be observed 
states he preceded the injection of strychnine by opening the doors. 
and when the mother subsequently repeated the dose on a recurrence 
of the urgent ne egy we are told she opened the doors also. I think 
it is well to note that the recovery in this case was due to the combined 
effects of fresh air and strychnine. When the weather is very cold 
there is a great temptation to prevent the access of fresh air into the 
patient's bedroom as much as possible, and so the sufferer from pneu- 
monia or bronchitis has but a meagre supply of that oxygen which he 
most sorely needs. By having an extra good fire and specially protect- 
ing the patient I have seen much benefit follow from freely opening 
the window for a few moments. Akin to this objection to fresh air 
during illness on the part of patients and their friends is the dread of ° 
evil consequences following washing of the chest during acute affec- 
tions of that part of the boay. When we consider the clammy state of 
the skin after poulticing and the feeling of staleness which accompanies 
frequent use of linseed meal, surely we should insist on having the 
skin cleansed with a sponge and hot water at least once a da the 
strength of patient will allowit. Children who have been much poul- 
ticed and are still restless will often get a comfortable sl by remov- 
ing the poultices and giving a hot bath or hot sponging. remember 
reading somewhere that when a Be pe has to take medicine over a 
considerable period it isa merciful thing to give one day’s respite in 
seven from all medicine, and I cannot but think there should be some 
vou in oe poulticing, even in acute cases, cotton wool being used in 

e intervals. 


JUVENILE BRANCHES OF BENEFIT SOCIETIES. 


AGRICOLA writes to call attention to the subject of juvenile branches of 


the benefit societies :—It has justcropped upin my neighbourhood, and 
has probably done so in many others, or very soon will. The reports in 
the daily press tell us that this matter is to be pushed forward with 
great energy in future,as a means of recruiting the parent societies. 
No doubt this is a most worthy object, but it seems to be a very serious 
matter for the many surgeons who will have to treat them. club in 
this practice used to have ae tong p wegen now they keep cropping 
up in greater and greater numbers. They are taken in without a cer- 
tificate as to fitness, and—what I want to call attention to particularly 
—are paid for at halfthe fee of the adult members—namely, half-a- 
crown perannum. This is simply impossible. Children are certainly 
more trouble to the doctor than “grown ups,” and should be paid for 
at least as high a figure. Should not this matter be discussed when in 
e bu 
‘* UNCONTROLLABLE DRUNKENNESS.” 


Dr. FORBES WINSLOW (Wimpole Street, W.) writes: I quite agree with 


t, 

your remarks as to the desirability of seekirg an English home, if 
possible, for the confinement of dipsomaniacs. Unfortunately there is 
no law in this country enabling us to deal with these cases, and until 
compulsory detention is insis upon I cannot see how matters can 
improve. You state that 94 per cent. of admissions in the United 
States are voluntary; in other words, they are. able to sign themselves 
in, or out, at their discretion. I have just ed from a visit to the 
Belgian institutions, and can state emphatically that the system there 
of compulsory detention works well. I have not found one ex: 

to this; the inmates I have seen are happy and comfortable’ deaet 
have seen letters sent to their friends in England expressing the 
highest feelings of gratitude for the care given to them in a forei 
land, A lady recently placed in an institution near ls, and who 
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had been in various English establishments without deriving any bene- 
fit, writes to her husbaud: “You need not trouble about the way I am 
treated, for I do not think anyone could have met with greater kind- 
ness.” One lady had been in this institution for eleven years ; she had 
frequently been taken out by her friends, but it had always become 
necessary to place her back again, and had she not sane comfort and 
care whilst there this would not have been done. I simply state what I 
have found from personal investigation, and onary draw attention to 
the fact that such cases can be legally taken care of in Belgium on cer- 
tificates of English doctors, duly signed in England, accompanied by 
the recognised * order” signed by members of the family. 

*," Dr. Forbes Winslow appears to be labouring under a misconcep- 
tion. Patients in England and America can sign themselves in, but 


they cannot sign themselves out. 


SUBNORMAL TEMPERATURES FOLLOWING INFLUENZA. 

SURGEON-CaAPTAIN G. CAPEL HALL (Anantapur) writes: In the BRITISH 
MEDICAL JOURNAL of March 26th Dr. G. F. Ejliott calls attention to the 
fact that as observed by Dr. Vintras in the JOURNAL for March 19th, the 
temperature following influenza is frequeuvtly subnormal, and goes sti}l 
further, in his opinion that it is pathognomonic of this complaint. 
After some experience of malarious fever in Upper Burmah I would 
point out that the same may be frequently noticed directly after the 
various types—whether ague, remittent fever, or mixed. Moreover, it 
often occurs during the progress of these fevers. It is invariably seen 
in the course (generally at the en) of those long remittent attacks 
(lasting 8 to 14 weeks) which prove fatal; the very early morning tem- 
perature-taking being the preferable time. As a rule, as soon as the 
oa temperature regains the normal one is only too glad to return 
he thermometer to its case. ButI more than suspect that this sub- 
normal temperature would be frequently found after most febrile 
conditions if looked for. Subordinates have occasionally asked me 
‘*What might be the reason of it?” My ever-ready platitude in answer 
was that ** Nature in her efforts to restoretheequilibrium of the normal 
temperature has overshot the mark,” a remark which satisfied them 
but not myself. I have since thought that it may be really due to the 
minimum of chemical and thermal-producing changes then going on in 
the aoey ——— this em yg A exhaustion of elements. The lowest 
recorded by me is one of 96” F., from a case of long remittent fever. 
This, indeed, is more like the very low subnormal temperatures of 
cholera. It has been suggested that influenza too is malarious in 
origin, but surely, apart from its favourite lesions of the respiratory 
track, its infectiousness draws a hard and fast line between it and 
malarial fever. 


LETTERS, COMMUNICATIONS, EtTc., have been received from : 
(A) Dr. A. M. Archer, Chester ; Dr. T. C. Allbutt, Cambridge; Mrs. E. 
Garrett Anderson, London; A. G. B.; Dr. W. Anderson, Richmond ; 
Dr. Askin, Woodbridge; Mr. A. E. Abbott, Braintree. (B) Mr. W. B. 
Benham, Oxford ; Mr. 8. W. Broadbent, Sunderland; Mr. A. A. Bowlby, 
London ; Messrs. Blondeau et Cie, London; Mr. T. J. Bokenham, Lon- 
don; Dr. G. W. Balfour, Edinburgh; Dr. E. G. Barnes, Eye; Mr. W. 
L'Heureux Blenkarne, Leicester; Dr. D. Burgess, Sheffield; Messrs. 
Blair and Finlay, Edinburgh; Dr. D. Buxton, London; Mr. A. E. 
Barker, London; Mr. R. W. Branthwaite, Rickmansworth; Dr. R. W. 
Burnet, London: Dr. A. G. Bateman, London; Dr. Robert Bell, Glas- 
gow. (C) Dr. J. B. Coumbe, Wargrave-on-Thames ; Dr. K. M. Chisholm, 
Radcliffe; Mr. M. Carteighe, London; Mr. B. Clarke, Upper Clapton; 
Clapham Maternity Hospital, The Honorary Secretary of the, London ; 
Dr. C. Cameron, London; R. H. Cook, M.B., Willesden; Dr. W. H. 
Cheetham, Guiseley; Mr. C. E. Cressy, London; J. Cleave and Son, 
Crediton ; Surgeon-Captain J. G. Crofts, St. Martin’s, Guernsey; Mr. 
W. Cox, Winchcombe; Dr. W. Chatterton, Bromley; Dr. Cleveland, 
London; Mr. A. E. Chambers, Denton; Sir J. Crichton-Browne, Lon- 
don. (D) Mr. E. Duke, St. Leonards; Mr. H. Dauber, Liverpoo!; Dr. 
A. N. Davis, Blockadon. (B) E. L. L.; Evelina Hospital for Sick 
Children, The Secretary of the, London; Mr. F. H. Edmonds, Castle- 
town, Isle of Man; Dr. Edwardes, London. (F) Sir Joseph Fayrer, 
London ; Dr. L. W. Fox, Philadelphia ; Messrs. Ferris and Co., Bristol. 
(G) Mr. B. Gordon, Leyton; Dr. J. Gledhill, Oldham ; Dr. 8S. Guttmann, 
Berlin ; A. W. George, M.B., London; Dr. J. L. Gibson, Brisbane; Mr. 
T. Gick, London; Messrs. M. L. Gontschein, Southfields; Mr. W. 
Gurner, London. (H) Dr. W. Habgood, Barming Heath; Mr. H. Hab- 
good, Eastbourne; Surgeon-Captain G. C. Hall, Anantapur; Dr. E. O. 
Hopwood, London ; Mr. W. H. Hatfield, Forest Hill; Mr. W. B. Hems- 
ley, Kew; Miss M. A. Hooper, London; Dr. W. H. Hamer, London ; 
Dr. G. E. Herman, London ; J. Harper and Sons, Ebley ; Dr.C. Holman, 
Reigate; Mr. T. Mark Hovell, London; Mr. W. H. Hatfield, Forest 
Hill. (ZX) Inquirens. (J) Mr. R. S. Jaques, Chester; Mr. G. S. John- 
son, London; Mr. M. H. Judge, London. (K) Dr. N. Kerr, London; 
Mr. M. J. Kenny, Tallow; Dr. J. Kerr, Bradford; Mr. F. Kerslake, 
London; Dr. L. W. Keiffenheim-Trubridge, London. (L) Mr. J. 
Lowney, Oban; Dr. 8. R. Lovett, London; London Throat Hospital, 
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Lectore III. 
ON CONDITIONS SIMULATING RENAL CALCULUS AS 
VERIFIED BY SURGICAL EXPLORATION IN 
TWENTY-EIGHT CASES. 
GENTLEMEN,—In this lecture I will lay before you the cases 
grouped under the last six headings in my list, namely :— 

7. Calculus in the lower end of the ureter. 

8. The effects of a stone which had passed along the ureter. 

9. Renal calculus simulated by disease in the neighbouring 
organs, such as the czecum and stomach. 

10. Spinal disease which had caused perinephric sup- 
puration. 

11. Undetected renal calculus. 

12. No sufficient cause discovered. 

7. Calculus Impacted in the Lower End of the Ureter.—A cal- 
culus may be impacted in the ureter, or perhaps making 
its passage slowly along that tube, at the time the kidney 
is explored. I alluded in Lecture II to the case of a solicitor, 
a patient of Drs. Verdon and David Knight, of Brixton, 
whose left kidney I explored on April 30th. 1890, and found it 
to be movable, and also to have a sacculated calyx inits upper 
surrounded by only a very thin layer of renal tissue. 

or eight months this gentleman had suffered ill-defined pain 
in his left loin with an aching along the urethra. He 
had no undue frequency of micturition; the urine was very 
acid, and contained microscopic evidences of blood and very 
little pus, and was rich in crystals of oxalateof lime. For six 
months after I first saw him he was treated for oxaluria 
but without benefit, and so the exploration was made. Im- 
mediately before the operation I sounded his bladder, and at 
the operation the kidney was brought out on to the Join 
incised along its convex border, and thoroughly searched 
with the index finger in the interior of the organ. It is abso- 
lutely certain that there was no calculus either in the bladder 
or the kidney at the time of the operation. After convales- 
cence I heard nothing more of this patient until Dr. David 
Knight was good enough to write me the following letter :— 

“May 15th, 1892.—It gives me great pleasure to let you 
know the facts you require about Mr. F. Shortly after the 
operation, the wound having quite healed, Mr. F. had slight 
pains during one night. followed by severe pain and obstruc- 
tion in the urethra, and ending in the expulsion in twenty- 
four hours’ time, of a bean-shaped and bean-sized calculus, with 
sharp knobbed (spiculated) surface. Two or three days 
later a smaller calculus followed, and since then he has re- 
mained in good health and free from all symptoms. It seems 
to me that these calculi had originallv lain in the cystic 
cavity discovered in the kidney but had moved into the 
ureter, and were there at the time of the operation. The 
six months’ course of alkalies may have had some effect, as 
both calculi were worn in appearance.” 

There can, I think, be no doubt that Dr. Knight’s view is 
correct, and the information supplied by him explains what 
had previously been a puzzle to me, namely, the sacculated 
calyx with the atrophied renal structure around it. It was 
the kind of sacculus which would have been understood at 
the time of the operation had a calculus at any time previously 
been passed; but with nothing of the kind in the patient’s 
history, and with a bladder clear of stone at the time of the 
operation, I had no explanation to offer for it. It is im- 
possible to say whether these calculi would have been passed 
or not, if the operation had not been performed ; but I think 

it probable that the dragging upon the ureter when the kid- 
ney was pulled out upon the loin, together with the perfect 
rest and the fluid diet observed for some days after the 
operation, had considerable influence in effecting the escape 


It is now several years since I first pointed out‘ that a stone 
impacted in the ureter might cause the same symptoms as 
renal calculus, and that as a precaution against an unneces- 
sary exploration of the kidney the lower end of the ureter 
should be examined in doubtful cases; in the female by digi- 
tal examination per vaginam, and through the bladder after 
rapid dilatation of the urethra; and in men through a peri- 
neal incision of the membranous urethra. 

When that article was written, the operation proposed 
therein of ureterotomy had no history, no existence; since 
then five very successful cases have been reported of calculi 
removed from various parts of the ureter by Kirkham, Twy- 
nam, Ralfe and Godlee, Lane, and Bardenheuer, 

A danger connected with the operation of ureterotomy at 
the vesical extremity of the tube is the formation of a ure- 
teral fistula. Mr. K. Thornton has recorded an instance in 
which this happened, the urine being discharged into. 
Douglas’s pouch, and the woman dying of exhaustion at the- 
end of a fortnight. ,In another case in which the same sur- 
geon removed a pyonephrotic kidney, he left the stone in the- 
ureter, and the patient recovered. 

In the case of a man, aged 38, whose left kidney I excised, 
and in whom a calculus was found fixed in the lower end of 
the left ureter, I quite expect that, had the man recovered 
from the nephrectomy, he would have been completely cured 
of his symptoms, because those symptoms were the result of 
tension and irritation produced by the pressure of urine 
behind the stone. As soon as the kidney was excised, this 
tension ‘and pressure ceased, the urine in the ureter would 
have been absorbed, and the stone would have become en-- 
cysted and no longer provocative of any symptoms. 

I have had two cases in which, on post-mortem examination, 
a calculus has been found in the vesical end of the ureter. 
The first case was that of a man, aged 63, a patient of Dr. 
Jackson, of Thornton Heath. His symptoms were pain in the 
left flank for three years; rigors at intervals; a feeling “as if 
a lump was moving about in the loin, like the pendulum of 
a clock.’’ The urine was acid and thickly loaded with pus; 
there was no hematuria, nor was there either swelling or 
cedema or tenderness in the loin. He was a large-framed, 
stout man, and I could not feel his kidneys through the 
parietes. ; - 

On June 6th, 1887, having first sounded him and examined 
the prostate by the rectum, I explored his left kidney through 
the lumbar incision. Beyond the fact that it was freely 
movable in the “‘cinder-sifting” manner, nothing abnormal 
was found. The wound rapidly healed, but his symptoms 
were not improved. He positively refused urethrotomy for- 
exploration of his bladder, and he died eighteen months after-. 
wards from cystitis, numerous abscesses in his prostate, and 
commencing suppurative nephritis of both sides. A calculus. 
was found projecting into the bladder at the orifice of the 
left ureter. . . 

The second case is the man above alluded to whose kidney 
was excised. He was sent to me by Drs. Beverley, of Nor- 
wich, and Foster, of Attleborough, in October, 1890, This patient 
had suffered for six years from severe nephritic colic; at the 
end ofthe fourth year he passed a calculus the size of a 
barleycorn, and in August, 1890, a second mass of friable cal- 
culus. Rigors, left lumbar pains, retraction of testis, and 
acid purulent urine had been marked features throughout, 
but more pronounced during the last nine months. As his 
condition was getting worse, he came to London with the 
view to nephrectomy. After watching him for over a fort~ 
night I decided (October 30th, 1890) to explore his kidney, 
and I commenced the operation with that intention only, but 
I found the kidney so wasted and deeply fissured by strong 
dense fibrous cicatrices that I removed it. The operation was 
entirely without complication, except that the kidney was 
very firmly and densely embedded in its cellulo-fatty sur- 
roundings. The man went on well that night, the next day, 
and the day afterwards, but on the evening of October 30th 
he died quite suddenly, though up to the moment of death 
there had been nothing in his condition to cause us to suspect 
such a termination. At the post-mortem examination a stone 
was found at the vesical end of the left ureter, but no other 
pathological condition whatever. The diaphragm was intact, 
the spleen undisturbei, the peritoneum uninjured and per- 
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fectly normal, The ligatures were secure on the pedicle, and 
there was no sign of hemorrhage anywhere. His death was 
as unexpected as it was inexplicable, there was absolutely 
mothing found post mortem to account for it. 

In both these cases, as well as in those included under 
headings 5 and 6, I had sounded the bladder before proposing 
to explore the kidney. In all cases the least doubtful I make 
this a rule, as I do also to examine the prostate and vesiculz 
seminales by digital examination per rectum. Whilst sounding 
the bladder I always — my left index-finger as far as I can 
into the rectum and drag downwards and forwards the trigone 
of the bladder, so that the sound might more easily strike a 
stone if one should happen to be fixed at the time of sounding 
mear the ureteral aperture of the bladder. 

I must impress upon you the importance of sounding the 
/bladder in many cases of suspected renal disease. I have on 

‘three occasions removed large calculi from the bladder by 
‘lithotrity in patients who have been sent to me for nephro- 
“lithotomy. Two of these patients had been previously seen 
by a hospital surgeon, who had sounded them without find- 
“ing a vesical calculus, and had declared them to be suffering 
‘from stone in the kidney (and in one of them there was 
stone in the kidney as well as in the bladder). The third 
was sent to me by a distinguished provincial physician 
as a case of renal calculus, but the bladder had not been 
sounded. 

The reason why the stones were not felt in the first two 
-eases referred to was because they were very thickly coated 
with tenacious ropy muco-pus, and it was not until this had 
‘been removed by free irrigation of the bladder that the sur- 
faces of the soft phosphatic calculi were uncovered and grated 
against the sound. 

In two of these cases had the precaution of irrigating the 
bladder before sounding not been taken an unnecessary opera- 
tion would have been done and the disease left undetected. 
In the third case the source of the great suffering was the 
vesical calculus, not the renal, and great relief was given by 
tlithotrity. 

8. The EF, ~s J a Stone which has passed along the Ureter.— 
“The patho ogi changes which may be left behind by a stone 
which has left the kidney or by its passage along the ureter are 
warious. The kidney may be altered by interstitial inflamma- 
‘tion, fissured by cicatrices, softened by suppuration, or bound 
about by dense tough fibrous adhesions. A subacute or 
chronic pyelitis, a sacculated calyx or renal pelvis, an ulcer 

or cicatricial contraction of the ureter are other legacies it 
aay bequeath. 

On July 18th, 1891, I explored the right kidney of an emaci- 
ated, sallow, and weakly man of young middle age, who had 
-suffered cruelly from typical symptoms of stone in the kidney 
-since 1876. In 1878 he passed. a piece of calculus, and two 

months later another piece. Still his symptoms increased, 
and he wrote to me from his home near Sheffield, ‘‘I suffer 
most severely from pains in my right kidney, and along my 
right ureter to my groin, and at the end of my penis. My 
health has been getting worse until I can neither eat nor 
sleep, and for fifteen years more or less I have had to lie upon 
a tin filled with hot water to enable me to sleep at all. I have 
spent munths at the seaside and travelled thousands Of miles, 
taken all sorts of medicines, and consulted doctors in all parts 
of the world, but all to no purpose.” 

I explored his kidney by turning it out on to the loin incis- 
“ing its convex border, and, introducing my finger into its 
dnterior, I found the pelvis sacculated and the kidney rather 
small but otherwise quite healthy. He made a steady re- 
covery, the wound healing slowly and chiefly by granulation, 
but there was no interruption in his progress. After he left 
my care he wrote :—‘‘ September 23rd, 1891.—Since the opera- 

tion I have suffered no pain. My general health is much 
better, and I have —— 11 lbs. in weight. I both eat and 
sleep well, which I have not done before for years past.’ 
Again, in January, 1892, he wrote: ‘‘I am keeping quite 
well, and have had the happiest Christmas for fifteen or six- 
teen years past. I can either walk or work a long time now 
without any pain whatever.’’ Here the only thing discover- 
able was the sacculated pelvis. How so much pain was 
caused by this pathological change, and why such relief 
a 8 have followed from the operation,I do not pretend to 
explain. 





Possibly the case of one of the females in group 12 belongs 
to this group of cases. 

In this connection too, I will allude to another case, though it 
is very doubtful ii it ought to be placed under this heading. A 
young woman, aged 20, was admitted on June 27th, 1889, under 
Dr. Finlay, for pain and a tumour in the right flank, which 
was diagnosed to be tuberculous pyonephrosis. Her general 
condition was so serious that no operation was deemed ad- 
visable. She improved, and was transferred to my ward for 
operation on July 27th, when I performed nephrotomy, evacu- 
ated a quantity of pus, and extracted two oxalate of lime 
stones from the right kidney. 

She made a Am recovery, the wound quite closed, and she 
remained well for nearly three months, when she returned, 
complaining of more pain in the left side than she had ever 
suffered in the right. On October 23rd, 1889, she passed five 
minute calculi, weighing together 4 grains. After beinga 
little better for a few days, her symptoms increased, so on 
January 17th, 1890, I explored both kidneys by Langenbuch’s 
incision along the left linea semilunaris. The right kidney in 
its upper part was soft and flabby, but elsewhere firm and 
healthy ; the left kidney was of very soft consistence. No 
calculus could be felt in either. She has, however, been en- 
tirely relieved by the operation. 

The general appearance and condition of this patient, 
her family history, the presence on one occasion of one 
tubercle bacillus in the urine, and the unanimous opinion 
expressed at a consultation of the staff, seemed to 
leave no doubt that tubercle was the cause of her sym- 
ptoms. Yet the extraction of two calculi from the right 
kidney was followed by relief of all pain and. swelling about 
that organ, and the abdominal exploration subsequent to the 
discharge of five minute calculi (in all probability from the 
left kidney) has been equally satisfactory as regards the left 
kidney. The patient is alive and following her occupation as 
a dressmaker at the present time; and though there is a con- 
siderable sediment of pus (about one-tenth) in her urine, she 
is free of pain and better in health than she has been ‘since 
a long time before the first operation.” 

It is very probable that this case may yet end as a tubercu- 
lous one, but it is beyond question that the symptoms referred 
to the right loin were due to the calculi extracted by opera- 
tion ; and it is more than probable that the sufferings on the 
left side were also of calculous origin. Why she should have 
been entirely relieved of pain on the left side by the explera- 
tion, I cannot tell. 

9. Renal Calculus simulated by Disease in the Neighbouring 
Organs, such as Caecum and Stomach.—Two instances of this 
kind have been related in the first lecture, one where the only 
pathological lesion was a gastric ulcer, the other in which 
tuberculous disease of the cecum and its appendix was the 
probable origin of the symptoms. Allusion has also been 
made to the fact that renal disease may simulate intestinal, 
as well as intestinal disease renal. 

10. Spinal Disease which had caused Perinephric Suppuration.— 
A ease of this sort occurred in 1886, ina young man with Pott’s 
curvature, who had a movable tumour on the right side of 
the abdomen, diagnosed as a movable kidney misplaced asa 
consequence of the spinal deformity. There was constant 
pain in the flank, with severe exacerbations of a colicky cha- 
racter. The man was much deformed, and there was no 
fever and no cedema or fluctuation in the loin, and no other 
indication of abscess. On incising the loin, several ounces of 
pus were evacuated from a perinephric abscess, the front 
limit of which was formed by the very mobile kidney. The 
wound closed, and the man was discharged relieved of all the 
renal symptoms. 

But it should not be forgotten that renal calculus may 
co-exist with a spinal disease, to which some or all of the 
symptoms are attributable. I saw a typical case of this sort 
with Dr. Cambridge, of Stroud Green, in 1884 and 1885. The 
patient, a man aged 60, had suffered from hematuria with 

ain in the right loin for over four years. He had passed 
Blood clots having the shape of a renal calyx. The pain, 
which was a fixed one in the right ilio-costal space and over 
the front of the right kidney, was aggravated by any move- 
ment, even rising from the recumbent into the sitting posi- 
tion, and there was great weakness of the muscles of the lower 
limbs, first of the right limb then of the left. This weakness 
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rapidly increased, and at length the eleventh dorsal vertebra 
became prominent, but no tumour could be felt, and there 
was no tenderness on percussion over the spine. He died 
about twelve months after I first saw him, and at the post- 
mortem examination a small oxalate of lime calculus was 
found in his right kidney, and there was a tumour connected 
with the lower dorsal and first lumbar vertebre, which was 
examined microscopically by Dr. Goodhart, and reported by 
him to be carcinoma. 

Mr. Jacobson, writing on this subject,? says, ‘‘the great 
difficulty which may arise in diagnosing between certain 
cases of spinal caries and renal calculus is not yet sufficiently 
recognised,’’ and Mr. G. A. Wright® has recorded a case in 
which, without any deformity or tenderness of the spine, 
nearly all the symptoms of a renal calculus were excited by 
deep suppuration (due to spinal caries), causing pressure 
upon the kidney. 

Experience has taught me that it is not only in cases of 
disease but also of injury that mistakes in diagnosis are 
likely to be made between spinal and renal affections, and 
wrong treatment adopted accordingly. 

ll. Undetected Renal Calculus.—In two cases in which I 
have explored for stone and failed to find one, a calculus was 
present. Both these cases occurred before the exploration 
was so thoroughly carried out as now. One is the case now well 
known, which I published inthe Med. Chir. Trans., vol. lxviii, 
1885, in which I removed the kidney, with a stone imbedded in 
it, six months after the exploration. The other patient is a 
gentleman mye | in the north of England, whom I saw in 
consultation with Sir Henry Thompson and Mr. 8. Mills and 
upon whom I operated on February 25th, 1888, assisted by 
Mr. 8. Mills and Dr. Ayre Smith. I still hear constantly 
about, and occasionally see this gentleman, and I feel confi- 
dent from the course, and present condition, of his case that 
there is a stone in his kidney. 

12. No sufficient Cause discovered.—There are four of these 
cases on my list—two women and two men. One of the 
women was exceedingly neurotic, and I think her symptoms 
were due to that cause. She was frequently in the hospital 
under my charge after she was first recommended to 
me by Dr. Child, of Oxford. Her persistence in thinking she 
should never get well without an operation induced me at 
last to explore her kidney. In the other woman, aged 37 
(the wife of a naval officer sent to me by Mr. Distin Maddick), 
there were very pronounced symptoms, and she had been 
under the care of Mr. Elliot Square, of Plymouth, who wrote 
that he had no doubt that there was renal calculus with cystic 
dilatation, and that he had advised an operation. Pain, ten- 
derness, hematuria, pyuria, and oxalate crystals in the urine 
were all present, and she had passed pieces of mortar-like 
stone. Her bladder had been twice examined by Mr. Square. 
On May 23rd, 1891, the left kidney was explored, and a small 
hard lump the size of a horse bean was found in the upper 
part of it; this was incised, and proved to be acyst. The in- 
terior of the kidney was examined through the usual incision 
in the convex border, but nothing further was detected. She 
left the hospital improved on July 17th, 1891. 

The two men were aged 24 and 20 respectively ; both had 
nephralgia and hematuria, with pain shooting towards the 
bladder and along the penis. In neither was anything ab- 
normal found in the kidney. 

Such is the record of these 28 cases. If we analyse them, 
we find that in 20 cases some morbid condition of the kidney 
or the perinephric tissue was found. In another case nothing 
was discovered at the first exploration, but a stone was pre- 
sent, and was subsequently removed with the kidney. Inthe 
22nd case, the stone was not found, though it is no doubt 
there, and, considering the present state of the patient, 
ought to be again searched for now that the method of 
search is so much more perfect. In 6 cases nothing at all 
abnormal was found in the kidney or its surroundings, but in 
2 of them organic disease affected the prostate and other 
parts of the lower urinary apparatus, in 1 the symptoms were 
excited by a gastric ulcer, aaa in the other 3 no explanation 
of their symptoms is afforded by anything at present known 
about the patients. 

In 3 of the cases in which some pathological condition was 


2 The Operations of Surgery, Jacobson, 2nd edition, p. 730. 
3 Med. Chron., No. vi, p. 642. 
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found there was grave disease in other organs as well. 
In 1 a movable kidney probably caused the whole of 
the symptoms; in another the mobility of the kidney 
explained only part of the symptoms, the rest being 
caused by a calculus lower down. In 14 of the cases complete 
cure followed the operation; and in another life was prolonged 
for nearly three years, and great relief from suffering secured 
by the operation. 

It is only twelve years since nephrolithotomy and the 
search for stones in the kidney was introduced into practice, ' 
but I feel that it is time now to publish the details of my ex- 

erience in those cases which may cynically be styled ‘‘ the’ 
Saldivanennedlt after stones.’’ But let it be remembered that 
in 21 of these ‘‘ searches ’’ disease of some kind of, or around 
the kidney was discovered by the exploration ; that in 15 cases’ 
restoration to active life, with complete recovery in 14, was 
the result. That many of these patients were cured after’ 
years of serious suffering rendering them incapable of follow- 
ing their ordinary Fives, that at least two others with our 

resent experience would have been cured, and that in no 
instance did any ill consequence happen from an exploratory 
operation. 

Let these results be compared with those of exploratory 
laparotomy, exploratory trephining, digital examination 
of the bladder, the aspiration of tumours, and tapping 
the pleural sacs. Let it be remembered too that these 
renal explorations have been made in the first decade 
in the history of the operation; that during that time 
our methods of procedure have been vastly improved, and 
then I think it will be allowed that the prospects of the 
operation in the immediate future will be even better, and 
the results even more satisfactory and encouraging than 
those I have now laid before you. 

The difficulties in diagnosis of renal calculus are many, and 
at present do not seem likely to be overcome, or materially 
lessened; and, therefore, taking into consideration the almost 
absolute immunity from danger attending the operation, 
physicians ought to recommend more frequently and at a 
much earlier period, an exploration of the kidney to assist in 
clearing up the diagnosis of doubtful cases. 








REMARKS ON THE TREATMENT OF 
PLEURISY.' 


EDWIN RICKARDS, M.B.Oxon., 
Physician to the General Hospital, Birmingham, 





PLEvRISsy is a disease which arises under various conditions, 
which, to some extent, determine its treatment. The limited 
time at my disposal prevents my particularising the modifi- 
cation of treatment requisite for all the various kinds o 
pleurisy arranged on an etiological basis; nor can I suggest 
any classification of pleurisies on such a basis which would 
not involve much difference of opinion. 

The differentiation of pleurisies into primary and second- 
ary is not accepted by all authorities. There are those who 
doubt if inflammation of the pleural membrane is ever a 
primary condition, and hold that that membrane enjoys the 
same immunity from idiopathic inflammation as do other 
serous membranes, as the peritoneum and pericardium, 

There is now, I believe, a general consensus of opinion that 
in most cases of pleurisy the disorder is a secondary one— 
secondary to disease of some neighbouring organ or adjoining 
part, or to some dyscrasic condition of the blood, Besides, 
in view of treatment, I think that a pathological differentia 
tion of pleurisies is even better than an etiological one. Often 
in secondary pleurisy we have to commence treatment while 
in the dark as to its primary cause. I shall therefore, for the 
purpose of this address, speak of pleurisy as being of three 
kinds :— 


1 Read before the Birmingham and Midland Counties Branch of the 
British Medical Association. 
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1. Dry pleurisy, where there is little or no_ effusion into the 
pleural sac. 

2. Effusive pleurisy, where there is effusion which is fibro- 
serous and clear. 

3. Empyema, where there is purulent effusion. 

Dry pleurisy often does not give rise to symptoms which 
lead to its recognition, and cohesion of the two layers of the 
pleural membrane is the only post-mortem evidence of its pre- 
existence. It is admittedly a secondary affection. In lung 
disease pain is probably always an expression of pleurisy, 
which is often overshadowed by the substantive disease, and 
esca treatment. Dry pleurisy in lung diseases, by sealin 
the lung to the chest wall, may prevent any escape of morbi 
products from the lung into the pleural sac, to the well-being 
of the individual. In dry pleurisy pain is in most cases the 
symptom which leads to its diagnosis and most calls for help. 
Our present treatment of dry pleurisy differs from that of 
former times chiefly in our having given up heroic remedies. 
The disease aens a conservative one, we must not, I think, 
be too busy with our curative agents—we may safely trust 
largely to rest in bed. For the relief of pain we have dis- 
carded the lancet, and rely on a hot poultice ora few leeches 
locally, or, still better—where there is no contra-indication to 
the drug—a dose of opium. 

Effusive pleurisy usually sets in with definite symptoms; 
its pyrexia is accompanied by an outpouring of fluid into the 
pleural sac, and it is the accumulation of this fluid which 
causes all our anxiety ; without it there would be no danger 
to life, either from the immediate or remote effects of pleu- 
risy ; without it pleurisy would be a disease of short duration. 

e question here arises, Can we, by treatment, prevent 
effusion in a pleurisy which, without treatment, would be 
effusive? Ithink not. With this object in view, resort has 
been had to bleeding, blistering, poultices, purgatives, 
diuretics, diaphoretics, mercury, opium, aconite, quinine, 
and the more specific antipyretics, but, as far as my experience 
goes, without avail. Iam ready to admit that, in some cases 
of acute pleurisy, as in most acute inflammatory affections, a 
calomel purge at the onset does good by freeing the secretions 
and lowering arterial tension, and I have sometimes thought 
that in the early stage of acute pleurisy I have seen the 
severity and duration of the febrile stage modified by a few 
small doses of calomel and opium, but I have never been 
able to satisfy myself that any method of treatment has pre- 
vented effusion. Then comes the question, Have we any 
means of promoting the natural absorption of the effusion ? 
Beyond keeping our patient in bed, and improving the general 
health, I think we have not. Blisters, iodine applications, 
dry diet, ot gene mercury, and especially diuretics, have 
long enjoyed—I consider undeservedly—a great repute for 
this purpose. Diuretics are, in my opinion, absolutely use- 
less, and, worse than that, are harmful. As commonly pre- 
scribed, they do not produce diuresis, but they always lower 
the vitality of the individual. 

We can now, with impunity, artificially remove the effu- 
sion by aspiration or siphonage. The exact time when such 
operative procedure should be practised will for some time to 
come be an unsolved problem. Aspiration and siphonage 
are used for the same purpose, namely, the extraction of 
fluid from the chest without the admission of air. The 
siphon has the advantages of exerting little force and of re- 
moving the fluid very gradually ; but, on the other hand, the 
aspirator not infrequently succeeds in extracting fluid when 
the siphon fails. For aspiration or siphonage I always use a 
trocar and cannula; for the latter operation I employ a No. 7 
French gauge; for the former, a smallerjone, No. 6 French 
gauge; But efore resorting to either method I always satisfy 
myself by an exploring syringe that there is fluid at the spot 
for operation, and—when I can choose the spot—I select the 
ninth interspace at the back, below the angle of the scapula. 

It may be said that we practice aspiration for four objects. 
One being the prevention or relief of urgent symptoms, to 
prevent death from the effects of the pressure of rapid and ex- 
cessive effusion. Many are the laws which have been laid 
down as to the time for operating under these circumstances ; 
some have been founded on the extent of the fluid dulness, 
some on the pe nel of fluid in the chest, some on the 
amount of the displacement of the heart, others on symptoms 
themselves of which dyspncea and lividity are always the 











most poveinens ones, and are due—for the most part at least 
—to the pressure of the effusion on the heart and its large 
vessels, The extent of fluid-dulness may be great, even u 
to the clavicle, and yet, provided the patient be kept in bed, 
need cause no anxiety; whereas with a much smaller extent 
of fluid dulness there may be alarming symptoms. The 
amount of fluid in the chest must always at best be but a 
speculation. There may be danger without much displace- 
ment of the heart ; the most reliable guide to my mind is the 
symptom dyspneea. Dyspnea gives timely warning of 
danger, and when it assumes the form of orthopnea, delay in 
the removal of some fluid is dangerous. At one operation I 
generally remove about two pints of fluid, unless—before 
that amount has been extracted—troublesome cough or car- 
diac distress supervene, or unless the fluid, at first clear, 
should become decidedly bloody. These are indications for 
desisting from aspiration. 

Our second object in aspiration is to shorten the duration 
of the disease. No one will dispute that in many cases of 
pleuritic effusion the fluid will entirely disappear, and the 
patient will get well if kept in bed without special treatment 
in the course of six weeks. But if we can by aspiration do in 
twenty minutes what the natural process of absorption some- 
times takes as many days to effect, surely by a harmless and 
trifling operation we are bound to save our patients weeks of 
illness. But more than that; we never can tell till late in 
the case—and sometimes till too late—whether the fluid will 
be removed by absorption in a few weeks or whether it will 
be absorbed at all. ‘The question here arises, When should 
we operate for the object now under consideration? My 
answer is, Not until the febrile movement has ceased, unless 
that movement should continue more than a fortnight. 

In 1873 Dr. Castiaux, a Parisian practitioner, advocated the 
removal of as much fluid as possible as soon as it is detected. 
He urged that the earlier and the more complete its removal 
the less likelihood there was of its recurrence ; and more than 
that, he maintained that its removal extinguished the initial 
fever and ended the disease. Moutard-Martin and others 
supported him in these views. My experience does not enable 
me to go all the way with Castiaux. By operating in the early 
stage of the fever I have found the |. pong never extinguished 
and rarely reduced, and reaccumulation of fluid universal. I 
have, however, seen cessation of the fever on aspirating when 
the febrile stage has been unusually prolonged, and I have 
several times used the operation for this purpose success- 
fully. There is no doubt in my mind that when the febrile 
stage is over, the sooner the fluid is removed the less likely it 
is to reaccumulate and the more rapid the recovery of the 

atient. For our present object I withdraw as much fluid as 

ean, desisting, however, if troublesome cough, cardiac 
distress, or faintness should supervene, or if the fluid, at 
first clear, should become decidedly blood-stained. If further 
aspirations are required, I allow an interval of three days 
between them. Operating on the fall of the fever, more than 
a second aspiration is rarely requisite; one frequently suffices. 
Often after aspiration dulness on percussion at the back has 
led me to think that there was reaccumulation of fluid, whem 
the exploring needle proved that such was not the case. 

Our third object in artificial removal of fluid is to prevent 
a pleuritic effusion from becoming chronic. Chronic p euriti¢ 
effusion, which I define as a pleuritic effusion which, in 
spite of treatment, persists for three or four months, is # 
grave disorder, more so, to my mind, than empyema; re- 
peated aspirations are followed by repeated reaccumulations. 
The patients, broken-hearted, go from doctor to doctor, from 
hospital to ang meng some get well in the long run, but the 
run is a very long one; some die of phthisis; in some the 
effusion becomes purulent; in some the effusion is per- 
manent. Some of my cases have gone from my observation 
uncured. One man recently under my care, who had had 
pleuritic effusion for four months, and had been submitted to 
treatment (short of aspiration), was cured in three months by 
rest in bed, a generous diet, tonics, and repeated aspirations. 
It seems to me probable that, as time goes on, we shall treat 
these cases as we do empyema, by pleurotomy. 

Chronic pleuritic effusion is, I believe, generally the result. 
of allowing those who have had acute effusive pleurisy to 
walk about before the fluid has entirely disappeared. Fluid 
in the pleural cavity is always slow to go and often remains 
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stationary for an indefinite length of time if the patient is 
walking about: and it is difficult to impress upon those who 
are getting well of acute effusive pleurisy, when the fever has 
subsided and they feel well, the importance of staying in bed 
until the fluid is quite gone. 

Our fourth object in aspiration is to obviate the possibility 
of the collapsed lung becoming inexpansible, clear pleuritic 
fluid remaining in the chest a long time, but a period of time 
varying in different cases may, like empyema, cause the lung 
to become permanently incapable of expansion. In onesuch 
case under my care, from the history it was judged that the 
ehest had been full of fluid only six weeks. Such an effect 
in so short a time is, however, exceptional in pleuritic effu- 
sion where the fluid is fibrino-serous. Such cases are incurable; 
aspiration converts them into empyemata. 

While effusive ‘pleurisy usually sets in with definite sym- 
ptoms, there is a kind which has been called latent pleurisy 
in which, when a patient first comes under observation, the 
chest is full of fluid. In such a case the pain and initial fever 
not being severe fail to attract the patient’s attention to the 
chest, and it is only when the effusion causes dyspnea on 
exertion that medical aid is sought. Latent pleurisy is, in 
my opinion, very different from chronic pleurisy. The effusion 
in latent pleurisy will generally disappear in a few weeks if 
the patient be kept in bed, and by aspiration the cure may be 
effected in a much shorter time. 

Pleuritic effusion is often found in women in the puerperal 
state and for months after parturition. It is readily cured by 
aspiration, but not infrequently two or three operations are 
required. J donot here refer to the pleuritic effusion which 
is part of aye ree fever where the fluid is sometimes pus, 
and has to be treated accordingly. Pleuritic effusion in acute 
rheumatism is rapidly absorbed, and seldom requires artificial 
removal save in bad cases for the relief of urgent symptoms. 
The effusion of chronic Bright’s disease is liable to return 
after removal ; aspiration gives but temporary relief. 

The effusion of early phthisis is very amenable to aspira- 
tion, but in that of advanced phthisis the advantage of opera- 
tive interference is very questionable. We frequently find 
pleuritic effusion in persons with an hereditary tendency to 
phthisis, but without any physical signs of that disease in 
the chest. Early aspiration cures such cases rapidly and 
eompletely. Let me cite a case: A man, aged 27, of very 
consumptive appearance, came to me with fluid in his left 
chest; he had been ill three weeks; his father died of con- 
sumption ; he alone remained of a family of seven, the others 
having died of consumption. I aspirated off three pints of 
fluid. Eight days after the operation, I explored the chest 
in several places without tapping fluid; he was practically 
well. I saw him six months afterwards; he was in rude 
health, stronger than he had been for years previous to this 
illness. Such acase is by no means of uncommon occur- 
rence. As to the primary cause of pleurisy in such a case, I 
must confess I am at present in the dark, though the balance 
of probabilities seems to me to point to a crop of_tubercles in 
the pleural membrane. 

I shall not detain you long with the treatment of empyema; 
here drugs and aspiration are powerless—pleurotomy is all- 
powerful. There are cases on record of recovery when the 
disease has been left to Nature, where the pus has remained 
permanently as a cheesy or calcareous mass in the pleural 
sac, where the pus has escaped by a self-made opening 
through the chest wall or the lung. The literature of the 
subject contains instances of cures by aspiration, by single 
or repeated use of the trocar and cannula, but all these are 
exceptional cases, and may be regarded as curiosities. 

When it is known that pus is in the chest, the sooner it is 
let out by free incision, the more rapid, the more complete, 
the more certain the recovery; but besides and beyond this, 
early operation diminishes the risk of the lung becoming per- 
manently inexpansible; in other words, it lessens the proba- 
bility of a curable case becoming an incurable one. 

Our suspicions of empyema may be raised at the onset of 
apleurisy ; rigors, excessive and long-continued pain, a tem- 
perature above 102° F., the association of the pleurisy with 
catarrhal pneuraonia, or acute nephritis, or scarlet fever, or 
septicemia, fluid in the chest of a young child, point to 
empyema. Our suspicions are crystallised into a conviction 
by the supervention of hectic, or perhaps more properly, of 








septic fever. The exploring syringe, without risk and with 
little discomfort to the patient, can at any moment set all our 
doubts at rest. 

An aspiration as a preliminary to pleurotomy has been ad- 
vocated in view of the more gradual expansion of the lung and 
its partial adhesion to the chest wall before air enters the in- 
cised chest. But one is often baulked in aspiration or siphon- 
age by the plugging of the cannula by caseous coagula. If 
this method be adopted I think the interval between the two 
operations should not exceed three days, for about that time 
a septic condition generally develops. I have more than 
once resorted to this plan when the pleural sac was very full 
of pus, but my experience on the matter is too small_to be of 
any value. 

And now a word about pleurotomy. When I can select the 
spot for the operation, when pus is not encapsuled, and when 
the lung is not adherent in places to the chest wall, I get the 
mes to make a single incision in the ninth interspace at 
the back below the angle of the scapula; but before he does so 
I always, without exgeption, prove by the exploring syringe 
that there is pus at that spot: such a procedure may save 
wounding the lung or the diaphragm if these should have be- 
come adherent to the chest wall in that region. When the 
chest has been opened what is wanted is some means which 
would permit the outflow of pus and prevent the ingress of 
air into the chest, both at the time of the operation and after- 
wards. After the operation by the usual method the ordinary 
dressings act in this way, but to a very limited extent. 
Recently I have adopted a plan which I will now briefly de- 
scribe. As soon asthe chest has been incised and the pus 
begins to flow and before air begins to enter the chest I PP sco 
over the opening a piece of oil-silk, 8 inches square ; this acts 
as a valveand allows the pus to escape from under it and 
admits no air. When the flow of pus has ceased, even on 
coughing, I place a layer of cotton wool over the oil-silk and 
fix it with an elastic bandage. This method does not prevent 
the use of a drainage tube, gene by a safety pin. 

In dressing the case the following day, a fresh piece of oil-silk 
may be slid under the old one. If, on the patient’s coughing, 
there should be no discharge from the opening or from the 
drainage tube (if one be used) the patient should be urged to 
stop breathing, the oil-silk and drainage tube should be 

uickly removed, the incision should be rapidly reopened with 
ressing forceps, and the oil-silk a reapplied. 

Recoveries under this plan have been rapid. I think that if 
air can be excluded for twelve hours after the operation, and 
only a limited amount enters during the dressing, and none 
between the dressings, there is every inducement to the lung 
to expand ; whereas, if air goes freely in and out of the chest 
by the incision, as in the ordinary method, there is no en- 
couragement to the lung to expand. If the lung cannot 
expand, my method and all methods are of no avail. I would 
here remark that while fluid is continuously flowing out from 
the pleural sac, no air enters. 

If, after the chest has been opened for empyema, the lung 
cannot expand, the condition of things is most grave, the life 
of the individual is not worth more than two years’ purchase. 
A patient with pyopneumothrax, an inexpansible lung, and a 
thoracic fistula may walk about, and even improve in general 
health ; but, as time goes on, ulceration of the surface of the 
lung by irritation sets up phthisis, and it may be said to 
be a contest between phthisis and albuminoid disease as 
to which shall destroy life. With such conditions, unless 
the pleural cavity can be entirely obliterated, a fatal issue is 
inevitable. In young children this is 5 cones by displace- 
ment upwards of the diaphragm and abdominal viscera, and 
bya falling in of the chest wall which is pliable, and by granu- 
lation tissue; but in the adult with rigid walls this favourable 
result is not attainable. By Estlander’s operation of remov- 
ing ribs the cavity may be greatly diminished, and cases are 
on record where it has been obliterated and a cure the result ; 
but, as far as my observations have gone, the future of this 
operation is not full of promise. 

Can we, I would ask, in a case of empyema prevent the lung 
from becoming inexpansible, and thereby reduce the mor- 
tality of the disease? I think wecan. The inexpansibilit 
of the lung is due to the postponement of pleurotomy, an 
would be obviated were that operation performed before the 
lung had become coated and bound down by false membranes. 
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ON A CONDITION OF THE URINE MET WITH 
IN PHTHISIS. 


By W. HALE WHITE, M.D., F.R.C.P., 


Physician to, and Lecturer on Materia Medica and Therapeutics at, 
Guy’s Hospital. 


Wartcst looking out for the dark-coloured urine sometimes 
found in pernicious anemia, I examined the urines of some 
other patients, especially those with phthisis, as I happened 
to have several of them in the hospital at the same time. The 
urine of nine phthisical patients was examined. Two showed 
nothing abnormal, but I found with the remaining seven the 
urine often remained acid a very long time, in some instances 
as long as four months, and many specimens gradually be- 
came of such a dark blackish-brown colour that, when seen in 
quantity, the fluid appeared quite black. These two phe- 
nomena may be described separately. 

The Acidity.—Out of 182 specimens examined, 4 remained 
acid for over 100 days, 3 between 50 and 100 days, 14 between 
30 and 50 days, 24 between 20 and 30 days, 19 between 15 and 
20 days, 32 between 10 and 15 days, 50 between 5 and 10 days, 
and 36 less than 5 days. These figures are sufficient to show 
that the urine from these patients remained acid much longer 
than most urines would have done. This is enpesiaiiy 
marked in Cases Iv, V, v1, and vir. Thus in Case rv more than 
half the specimens remained acid more than three weeks; in 
Case v, 4 of the [specimens remained acid over four months; 
in Case vi, 14 specimens remained acid over 20 days; and 
in Case vir, 5 out of 13 specimens remained acid over 20 
days. In Case vi the amount of acidity of some speci- 
mens was tested with a decinormal solution of caustic 
soda, and it was found that 10 c.c. of urine usually re- 
quired from 7.0 to 1.0 ce. of the caustic soda solution to neu- 
tralise it when it was first passed, and that the acidity gradu- 
ally decreased day by day until the urine became alkaline. 
Usually 10 c.c. of urine requires from 3 to 4 c.c. of a 
decinormal solution of caustic soda for neutralisation, but 
of course this must vary very much, depending upon the diet 
and the amount passed. For these reasons, and also because 
it happened that the specimens examined for acidity did not 
chance to be those which remained acid for a very long time, 
I do not think these observations on the degree of acidity are 
of much value, but at any rate they do not indicate a very 
great excess of acidity in the particular specimens examined. 

All the urines were left at the temperature of the ward, 

and freely exposed to the air to begin with, but, if they 

were being kept for along time, they were ultimately trans- 
ferred to stoppered bottles in order to prevent evaporation, 
but the bottle was always so large that the urine never occupied 
more than a third of it. Nine specimens of urine from Case 
No. vi were put into an incubator at a temperature of 35° C.; 
two went acid in a day, four in three days, one in eight days, 
and two in ten days. Those which kept acid over a week be- 
came very dark. We thus learn that the acidity may persist 
some time in spite of a high temperature. 

The sediment which formed in the acid urines consisted of 
amorphous urates with abundance of uric acid crystals. If 
the urine had remained acid some time abundance of yeast- 
like micro-organisms could be found in it, but very few bacilli. 
On the other hand, urine which had undergone ordinary alka- 
line decomposition showed very few yeast-like organisms, but 
plenty of bacilli. It is thus seen that, in many respects, the 
changes undergone by these urines are the same as those 
commonly described under the name of acid fermentation, 
for in that condition the fluid remains very acid, and even 
increases in acidity, there is a precipitate of urates and uric 
acid, and a yeast-like micro-organism is commonly present. 
Our knowledge of acid fermentation, and of the condition I 
am describing, is too slight for us to be sure of their identity. 
Most of the urines which remained acid some time developed a 
very peculiar smell; it was not absolutely repulsive and dis- 
agreeable, but resembled the smell of certain rotten cheese. 
Some who smelt it compared it to the odour which may be 
og in sewage works in which sewage is undergoing puri- 

cation. 


The Change of Colour.—Many of the urines which remained 
acid for some time gradually ame darker and darker, until 
at last they were, when seen in bulk, quite black, but a dark 
brown in thin layers. This change usually took a month or 
more. Not all the urines which remained acid got darker, 
and many which became somewhat darker did not reach the 
black stage. If a urine, which was darkening, turned alka- 
line, it often continued to darken after the change in reaction. 
When once the urine had become black, it remained so, even 
if kept for nearly a year. The cause of this darkening is ob- 
secure. It is not due to pyrocatechin or any of the allied 
substances, for they only cause a darkening of the urine when 
it is alkaline, and they reduce Fehling’s solution, but the 
dark acid urine of these patients with phthisis did not do so. 

These peculiarities of the urine could not be connected with 
any particular symptoms observed during life norwith anycon- 
ditions found after death. None of the patients who died had 
any local disease of the genito-urinary apparatus. They were 
all ordinary cases of phthisis. In those that did not die the 
diagnosis was confirmed by finding tubercle bacilli in the 
sputum. The condition of the urine was not related to any 
particular drug or diet. It seems most probable that these 
peculiarities of the urine are due to the excretion in that fluid 
of some of the direct or indirect products of the action of the 
tubercle bacilli. Possibly, as a result of this, micro-organisms 
which could not otherwise flourish in the urine are enabled 
to do so, and they cause the persistent acidity, the smell, and 
the colour. Whether these alterations occur in other condi- 
tions than phthisis I cannot say. Iam much indebted to 
the clinical clerks to the cases for the help they gave me in 
testing the urines. 

CASE I.—Male, aged 40. Fatal. Clerk, Mr. G. F. Still. Twenty-six 
specimens examined : 1 remained acid 30 days, 1 for 20, 2 for 11,1 for 10,2 
for 9, 4 for 7, 2 for 6, 3 for 5, 2 for 4, 4 for 3, 3 for 2, and 1 for 1. 

Remarks.—The specimen which remained acid thirty days gradually 
became a deep blackish-brown colour. One of those which turned alka- 
line in two days did the same. Two specimens contained indican. . 

CASE 11.—Male. Clerk, Mr. G. F. Still. Twelve specimens examined: 
1 remained acid 10 days, 1 for 9, 1 for 8, 1 for 7, § for 6,1 for 5, and 2 


for 4. 
Clerk, Mr. E.L. Adams. Twenty-sevea speci- 


CASE 111.—Male. Fatal. 
mens examined: 1 remained acid 15 days, 1 for 14, 2 for 10, 1 for 9, 2 for 8, 


2 for 7, 1 for 6, 2 for 5, 6 for 4, 5 for 3, 3 for 2, and1 for 1. 

CASE Iv.—Male, aged 27. Fatal. Clerk, Mr. J. O. Williams. Twenty- 
seven specimens examined : 1 remained acid 57 days, 1 for 49, ! for 47, 1 
for 43, 1 for 41, 1 for 36, 1 for 34, 1 for 33, 1 for 32, 1 for 31, 2 for 29, 1 for 28"; 
1 for 24, 1 for 23, 1 for 22,1 for 14, 1 for 13, 1 for 11*, 2 for 10, 1 for 9,3 for 8 
1 for 6*, and 1 for 4. 

Remarks.—Those specimens marked * were thrown away after the 
number of days given in each case. Thirteen specimens gradually became 
a deep blackish-brown. 

CASE v.—Male, aged 28. Clerk, Mr.8. Floyd. Twenty-five specimens 
examined : 1 remained acid 126* days, 1 for 123*, 1 for 122", 1 for 113*, 1 for 
95, 1 for 38, 1 for 27, 1 for 21, 1 for 16, 2 for 13, 1 for 12, 1 for 10, 2 for 9, 1 for 8, 
1 for 7, 1 for 6, 1 for 5, 5 for 4, and 1 for 3. 

Remarks.—Those specimens marked * were put aside for four months, 
and again tested. They were then found to be alkaline. All the first 
five specimens in the above list qecnets became deep blackish-brown. 

Casfé vi.—Male. Clerk, Mr. Hinds. Fifty-two specimens examined: 
1 remained acid 32 days, 1 for 28, 1 for 27, 1 for 26, 3 for 25, 3 fur 23, 1 for 
22,3 for 20,2 for.19,3 for 18,3 for 17, 2 for ‘16, 3 for 15, 3 for 14, 1 for 13, 
3 for 12, 5 for 11, 1 for 10, 1 for 9, 5 for 8, 3 for 7, and 3 for 4. 

CASE vi1.—Thirteen specimens examined: 1 remained acid 56* days, 
1 for 49", 1 for 46, 1 for 23, 1 for 20, 1 for 19, 1 for 17, 2 for.16, 1 for 14,1 for 13, 
1 for 10, and 1 for 5. 

Remarks.—The specimens marked * were then thrown away. 








Frencu Mepicat AssocraTion.—The French Medical As- 
sociation held its general meeting in Paris on April 24th 


and 25th. M. Lannelongue was elected President, in the room 
of the late Dr. Henri Roger, by 3,380, out of a total vote of 
3,444, representing all the branches throughout France. M. 
Peter was elected Vice-President. The financial report showed 
funds in hand to the amount of 1,574,822 francs (£63,000). M. 
Bucquoy submitted details of a scheme for the creation of @ 
sickness indemnity fund ; after some discussion it was decided 
to place the proposal before the local branches, and if they 
agreed to the principle they were to be asked further to state 
whether they approved of a subscription of from 12 francs to 
20 frances for the purpose. The committee were again em- 
powered to urge on the Government that the Association 
should be recognised as being “‘ of public utility.” 

Dr. W. E. BENNETT was recently presented with the bronze 
medal and certificate of the Royal Humane Society for saving 
the life of a man named Samuel Loton from drowning in 
February last. Dr. Bennett at the time was just recovering 
from an attack of pleurisy. 
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ON RETRACTION AND VISCOSITY OF THE 
UTERUS. 


By WILLIAM STEPHENSON, M.D., 
Professor of Midwifery in the University of aberdeen. 


A CLEARER and more aczurate conception of the uterus asa 
muscle is requisite before many important questions in mid- 
wifery can be satisfactorily settled. Not only is our know- 
ledge of the subject deficient, but our ideas are confused, and 
our modes of expression loose and ambiguous. 

There is but one idea that has hitherto governed our con- 
ceptions of the phenomena of uterine action, that is, muscular 
contraction. Throughout pregnancy and in labour we recog- 
nise rhythmic contraction followed by relaxation. When the 
uterine contents have been expelled we see contraction with- 
out relaxation; the uterus is said then to be “ permanently 
contracted.’’ By frozen sections of the parturient uterus a 
thickened portion of the walls is discovered, and is designated 
“contraction ring.’’ When hemorrhage occurs after labour 
all our efforts are directed to procure contraction. The ideais 
simple but it is not sufficient. During labour at times we 
meet with contraction without relaxation; when labour is 
over we are told there is ‘‘ persistent contraction of the mus- 
cular fibre after contraction has ceased,” and we are all 
familiar with contractions occurring in the already ‘‘ perma- 
nently contracted uterus.’’ The so-called ‘‘ contraction ring” 
persists after death when no contraction can take place. On 
contraction men rely to check bleeding, and yet contractions 
last but a minute, and hemorrhage is often absent though the 
uterus is flaccid. — 

There is thus much confusion of ideas in the use of this 
one word *‘ contraction” when speaking of uterine action, and 
to obviate this the term “retraction’’ has been introduced. It 
would be more precise, and therefore more scientific, to con- 
fine the use of the term “contraction” to its strict physio- 
logical meaning, that is, the temporary shortening of a mus- 
cle under, discharge, and carefully to cultivate the use of the 
word ‘‘ retraction’? whenever permanent shortening of mus- 
cle is spoken of. Such distinctive use of terms is essential, 
and will be strictly carried out in this paper. The distinc- 
tion, however, has not yet been adopted with sufficient care 
by writers. It requires much schooling of the mind to get 
rid of the wrong use of a familiar term. 

This meaning of the term retraction is accepted by all—the 
shortening of the fibres that remains after the uterine con- 
tents have been expelled. But diversity of opinion at once 
arises when the reason of the shortening is included. Some 
hold “that retraction is a mere retention of part of the ground 
— by contraction,” ‘that without contraction there can 

no retraction,’ and that ‘retraction is contraction and 
something more.’’ Others, again, assert that the action is 
different and distinct from contraction; that the uterus may 
shrink independently of contraction; that there is a force of 
retraction distinct from that of contraction. 

Here, then, is diversity of opinion which it is desirable 
should be removed. Can we realise retraction as distinct 
from and independent of contraction? If so, what is the 
nature of the force? Under what conditions is it affected ? 

., When the muscular tissue of the uterus alone is considered. 
it is difficult to satisfy the mind that a given shortening of 
the fibres has been produced independently of contraction, 
and that a discharge has not by some means been excited. 
When we feel the uterus diminishing in size under our hand, 
how can we believe it is not contracting ? As Dr. Matthews 
Duncan remarks : “It is certain contraction does not neces- 
sarily imply retraction. That retraction is not dependent 
on contraction is difficult to prove.’’ But there is a way out 
of the difficulty, and that is to exclude for the time being all 
muscular tissue from the problem. This was done in the 

revious paper on “ Certain Obstetric Aspects of the Pelvic 

eritoneum.’’* I therein pointed out that the serous coat of 


Eas 


1See paper ‘by Matthews Duncan, and discussion thereon, Obstet. Trans.. 





ndon, 1886. 
2 BRITISH MEDICAL JOURNAL, March 26th, 1892, p. 645. 





the uterus at the end of labour manifested the phenomenon of 
retraction in a marked degree; that it possesses the property 
of shrinking in a perfect manner; that to produce the shrink- 
ing there must be definite tension of the membrane, and that 
that tension is dependent upon the molecular forces resident 
in the tissue. If, then, we admit that a non-muscular tissue 
composing part of the uterine wall has an independent pro- 
perty of retraction, there is no reason why we should deny to 
the muscular portion, under like circumstances, the same 
yeere. We can in this way realise retraction as a function 
of the muscular walls distinct from contraction. Contractiom 
belongs to muscular tissue alone; retraction is a property 
common to muscle and peritoneum. 

The property of retraction, therefore, is, I hold, a distinct: 
function of the uterine walls, independent of that of contrac- 
tion, having its origin in the molecular forces resident in the 
tissues, whereby, when freed from the expanding force—that 
is, the bulk of the contents—the structure tends to assume 
the form which presents the smallest superficies consistent 
with the conditions‘ in other words, it shrinks, and that in- 
dependently of contraction. 

his property resembles in its action that of elasticity, but,. 
as was shown in the previous paper, it is different in its 
nature, and must not be confounded with ordinary elasticity. 
[t is, moreover, like contractility, a purely vital phenomenon ; 
but, nevertheless, that does not prevent us from conceiving 
that it is due to the mutual action of the molecules upon one 
another, similar to that which produces the phenomena of 
molecular tension in many inorganic substances. With the 
above reservation we may think of retraction as due to the. 
vital elasticity of the tissues or to their molecular tension.. 
Meanwhile, it is better not to complicate the subject by dis- 
cussing whether or not this property is what physiologists: 
speak of as “tonus.’”’ Sufficient for our purpose that it is 
the capacity to shrink in the same sense as we see displayed 
in a non-muscular tissue, and therefore may be independent 
of ‘‘ contraction.”’ 

Such a force explains the continuous internal uterine pres- 
sure. By it we can understand the permanent lessening of 
the cavity in proportion as the bulk of the contents are 
diminished. It is the sole cause of the permanent shorten- 
ing of the fibres, for after contraction alone (retraction being 
absent), we must always admit relaxation and the capability 
of resuming their original length. 

Retraction is not an expulsive force, except so far as fluids 
unconfined are concerned. After rupture of the membranes, 
the internal uterine pressure may expel some liquor amnii,. 
but it cannot expel a solid—not even a clot of blood. 

From the revelations of frozen sections of the paturient 
uterus, it is evident that under retraction alone the uterine 
walls gather themselves around, and are moulded to the 
uterine contents, be they child, placenta, or clot. Dr. Free- 
land Barbour has lately drawn attention to this important 
fact, that the internal surface of the retracted uterus presents 
an accurate mould of the contents—an observation well 
worthy of consideration. 

This behaviour of the uterine walls, like a plastic substance, 
cannot be explained by the common ideas of contraction or 
retraction. It suggests to the mind the same property which 
in the previous paper I pointed out was possessed by the 
uterine peritoneum—that of viscosity. The introduction of” 
this idea is necessary to complete our conception of the~ 
uterus, and is essentiai to the explanation of all the pheno- 
mena. 

The ordinary idea associated with viscosity enables us to- 
understand the plastic behaviour of the uterus in forming a 
mould of its contents, and explains the differences in the 
thickness of the walls at different parts, and the irregularity 
of the internal surface as contrasted with the smooth and 
regular outline of the external surface. The term, however, 
has another and different application. The essential idea of 
viscosity is the nature of the resistance offered to a change 
of form,’ and has recently been employed to denote the 
retardation of elastic recovery in solids which is displayed 
by even the most elastic of bodies. It is otherwise spoken 
of as the “fatigue of elasticity.’’ The greater the viscosity 
the longer is the time required for the elastic body to regain 
perfectly its original shape after a deformation. Viscous 


3 Op. cit., p. 646. 
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resistance retards the action of elasticity, just as any ordinary 
force is retarded by friction—in fact, it is spoken of as 
molecular friction. 

Now, in our conception of retraction it is essential to realise 
that the shrinking of the uterine walls is probably always, and 
certainly at times, a gradual process, and, compared with con- 
traction, is slow. Retraction does not necessarily follow close 
on the heels.of contraction. It is a persistent force, and acts 
when unrestrained in the intervals between the contractions. 
The action is gradual, and is retarded in proportion to the 
amount of viscous resistance in the tissues. Tt is with and 
because of the diminution in the bulk of the contents that 
retraction occurs, but, even when the uterus has been emptied, 
some time elapses before retraction is complete. This is well 
illustrated in the condition of the uterus immediately after 
the expulsion of the placenta. The contraction which has 
completed the third stage passes off, permitting of partial 
relaxation of the walls until retraction is complete—and 
every practitioner knows that it is some time before that 
A —y ease and before the uterus can with safety be left to 
itself. 

At present I have dealt with retraction as relating to actual 
labour only, and reserve for future consideration the question 
what part it may take in the production of the changes which 
occur in the preliminary stage of parturition. 

There are, then, three properties to be recognised in the 
uterus, and when we realise the distinctive nature of each, 
and keep them in our minds separate one from another, we 
can understand the part that each one plays, and we obtain 
a conception of the uterus which satisfactorily explains many 
of the phenomena met with in pregnancy and labour. 

First there is Muscular Contraction, the result of the energy 
rendered kinetic by a stimulus. It is powerful but inter- 
mitting, lasting only for a comparatively short time. It is 
resident in the muscular tissue alone, and causes only a 
temporary shortening of the fibres; so soon as the contrac- 
tion has ceased the fibres are capable of returning to their 
original length. The force so derived is the only one that 
can reduce the bulk of or expel the solid contents of the 
uterus. 

Secondly, the Molecular Tension of the tissues, whereby, 
when free from disturbing influences, they constantly tend 
to assume the smallest superficies consistent with the 
conditions. This property belongs to the serous as well 
as muscular coat. The energy differs from that of con- 
traction in being feeble but persistent, and from that of 
ordinary elasticity in being always the same in amount how- 
ever much or little the tissues are expanded. It gives rise to 
the continuous internal uterine pressure. It alone is the 
cause of the permanent diminution in the superficies of the 
uterine walls. It is not an expulsive force except in so far as 
fluids free to move are concerned ; it may express some liquor 
amnii but cannot expel a clot uf blood. Under its influence, 
contraction being absent, it gathers the walls around the 
uterine contents. 

And thirdly “here is the Viscosity of the uterus. It offers 
resistance to « rapidly dilating force, and explains the 
unlimited yielding without rupture to a small but persistent 
force. It retards and for a time renders the action of 
retraction imperfect. Through it the internal surface under 
retraction presents a true mould of the contents. 

Further, to complete our conception of the uterus, we must 
remember that, whatever be the condition of the muscular 
fibres, they are surrounded by, and are closely attached to a 
serous membrane, which possesses the same property of 
molecular tension, and which evidently acts as an elastic 
capsule, offering resistance to any dilating force, and aiding 
in the establishment of perfect retraction. 

This conception of the uterus enables us to understand 
various phenomena that the older views failed to explain. In 
Cesarean section, whenever the child is lifted out, the uterus 
retracts at once, often grasping a part of the foetus. Here it 
may be objected that the manipulation supplies the necessary 
stimulus for contraction in a uterus ready to act. In ordinary 
labour, however, we at times meet with cases where the uterus 
has become exhausted, and all our endeavours have failed to 
excite contraction. Nevertheless, on artificial delivery, by 
means of turning or the forceps, the uterus, though previously 
inert, follows down the diminishing bulk of the contents, and 





retraction, though slow, is soon complete. This immediate 
response of a fatigued uterus always was a puzzle to me so 
long as I thought of contraction only, or that retraction is de- 
pendent upon contraction. 

When the hand is passed into the uterus to remove the pla- 
centa, we find it may remain for some time in the cavity with- 
out exciting a contraction, but, the moment the hand is being 
withdrawn, the walls can be felt to retract, and the cavity to 
become obliterated. This is retraction simple in an «empty 
uterus, not contraction. 

Further confirmation of the truth and value of these views 
is obtained by observing the uterus immediately after the ex- 
pulsion of the placenta. The contraction which has com- 
pleted the labour soon passes off. By the hand externally one 
becomes conscious that the organ is less hard, and enlarges 
somewhat. What now isthe condition of the organ? Con- 
traction has ceased,the muscular fibres are relaxing and are 
capable of yielding to an expanding force. The only such 
force present is blood pressure, which, if no counteracting 
force be present, will refill the sinuses, the blood will escape 
into the uterine cavity, and further distend the organ. The 
counteracting force is the molecular tension of the tissues, 
not of the muscular fibres alone, but of the serous coat as well, 
producing retraction. Normally the shrinking is sufficiently 
complete to prevent any marked distension ; but, under special 
conditions, the action is retarded by viscous resistance, and, 
if a fresh contraction does not come to the rescue, the mus- 
cular walls and cavity become filled with blood. As Matthews 
Duncan has remarked, “it is retraction, and retraction alone 
that is a safeguard aga n3t hemorrhage.”’ 

The whole subject of the management of the third stage of 
labour and the treatment of post-partum hemorrhage will fall 
to be re-examined under the view of the distinct and inde- 
pendent action of contraction and retraction. Fresh lines of 
inquiry are opened up as tothe causes which affect the one 
and the other. Does frequent or long-continued contraction 
increase the viscosity, and so retard the action of the 
molecular tension? How far is the latter force increased or 
diminished by heat or cold? What is the true action of 
ergot? Whatis the influence of chloroform and chloral on 
the tension as distinguished from the irritability of muscular 
fibre? These and other problems demand fresh inquiry that 
will require time for careful investigation. Meanwhile it 
should be always borne in mind that the science of midwifery 
can be advanced, not only by the discovery of new truths, but 
also by clearing our knowledge of the encumbrance of unscien- 
tific methods of thought and ambiguous modes of expres- 
sion. 





NEURALGIA OF THE HEART, AFTER 
INFLUENZA, WITH A FATAL CASE. 
By ST. CLAIR THOMSON, M.D.Lonp., M.R.C.P.Lonr., 


Florence. 


Amonest the various complications of influenza, some of the 
most alarming are those connected with the heart. I do not 
refer to lesions of the valves, but to affections which appear 
to depend on the bulband the nervous regulating mechanism. 


The three following cases occurred in well-to-do patients who 
were able to take the greatest care of themselves from the 
first ; there was no exposure to weather after the first mani- 
festations of the influenza; there was no other complication 
beyond that of the heart, and in no case was there a cardiac 
organic lesion. All three were alarming in appearance, and 


one was fatal in its ending. 

CASE 1.—An American gentleman. aged 39, had lived in Italy for some 
years. Did not have the influenza during its visitation two years ago. He 
was stout, took little active exercise, and was an inveterate smoker, con- 
suming at least ten strong cigars perday. He sent for me simply to know 
if be had had the influenza, as he felt fairly well, and complained 0 
nothing but weakness. From the description of his fever and aches 
during the previous days I said he probably had had an attack, and must 
remain indoorsfor some days. There was no fever, but I noticed that the 
rn 's2 was slow, small, compressible, and with an occasional intermission. 
The he:rt’s sounds were normal; there was no cardiac pain. A prepara- 
tion of caffeine and quinine was given. That evening the patient had & 
return of fever, and next morning I found the temperature 100°. This 
second attack of fever quickiy subsided under salicin. The pulse 
fell to 56, but under digitalis became regular. The patient was 
allowed up, but confined to the house, and advised to keep quiet 
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and be Aggy 4 moderate in smoking; nourishment was ordered in 
small bulk, but frequently. Eight days after first being called to 
see him he had a business meeting in his house, smoked, played cards, ate 
a good dinner, and went to bed feeling very well. Next morning he 
was awakened by a pain in his chest, flatulence, and vomiting. He had 
no marked pallor; constant wearing pain in left chest, midway between 
the nipple and the shoulder. Pulse 90, soft, regular, compressible; ten- 
sion not increased or prolonged; no rigidity or thickening of arterial 
walls. Cardiac impulse not felt, area not increased, no cardiac tender- 
ness, and the pain was not relieved by pressure; heart sounds normal 
but feeble. Tongue slightly furred, complete anorexia, continuous eruc- 
tation with flatulent distension of abdomen. The patient did not remain 
still, and movements did not aggravate the pain. The pupils were equal 
and normal in reaction. The breast pain did not go up to the shoulder 
or down the left arm, and as some of the other characteristic symptoms 
of angina pectoris were wanting, and the pulse tension was already very 
slack, I did not give amy] nitrite, but administered at intervals two hypo- 
dermic injections of }-gr. and j-gr. of morphine. Digitalis, ammonia, and 
carminatives by the mouth were rejected; enemas failed to expel the 
flatulence, yet the patient expressed relief on eructation. The tempera- 
ture was normal; there was no cough or lungsymptoms. The stomach 
rejected all nourishment, and ——s beyond ice with whisky and soda 
was retained. During the daythe breast pain diminished, but never 
entirely ceased. 1n the afternoon two hypodermic injections of caffeine 
weregiven. The patient felt well enough to get in and out of bed without 
faintness. or increase of pain. Towards midnight, after a turpentine 
enema and the application of turpentine stupes, the patient expressed 
bimself as quite free from pain, and insisted on everyone retiring to rest. 
The pulse was 88 and regular. He remained quiet for an hour, and then 
asked for a pill of morphine (gr. 4) as he could not get to sleep. While 
having his head raised to swallow jt, he suddenly fell back, and, without 
aword, instantly expired, twenty hours after the first onset of cardiac 
neuralgia. 

There was no necropsy, but the patient had the appearance of a man 
in whom the heart might be flabby and fatty. His father died of angina 
pectoris, after repeated attacks, at the age of 61. His mother died of 
apoplexy. He had never complained of heart symptoms, or had pre- 
viously any serious illness. 

CASE 11.—A lady aged 50, had a mild attack of influenza two years ago. 
Feeling tired and aching after along walk, she did not sleep well, and 
was up from early morning, with an acute pain in the epigastrium and 
an aching in both shoulders. She was pale, and evidently suffering ; 
tongue clean ; anorexia; no vomiting. The pain was referred to imme- 
diately below the ensiform cartilage; relieved by pressure. Pulse under 
50, regular, compressible ; heart sounds normal, area not altered, impulse 
not marked; no rise of temperature. I suggested the possibility of 
influenza, and only discarded the idea as I knew the patient had had 
several attacks of embarras gastrique. As morphine gr. } produced no 
effect hypodermically, a }-gr. was given and procured relief. After eight 
hours the pain, which had never quite disappeared, returned more 
acutely, and was referred to underneath the left breast. It was relieved 
by pressure ; no cardiac tenderness. The pulse had fallen to 40, regular, 
but of alarmingly low tension. A hypodermic injection of caffeine and 
ether was given, and champagne and hot bouillon were pressed on the 
patient. In afew hours the pulse had risen to 50, but another morphine 
injection (gr. }) was required. Next morning the temperature was 99.5°; 
the breast pain continued, and as the pulse was over 50 and of fair tension 
I tried 2 minims of amy] nitrite by inhalation. The face flushed at once 
and the angina was instantly relieved; it returned. however, in a few 
minutes, and continued through the day. The flushed face remained; 
but this may have been explained by the rise of temperature, for by the 
evening it had reached 101.5°, while the pulse had risen to70. The feverish 
symptoms yieided to salicin; the breast pain was sufficiently diminished 
to permit sleep, but for more than a fortnight and in spite of rest and 
treatment the patient was not free from cardiac pain. 

CASE 111.—A very spare lady, aged 61, who had already had two attacks 
efinflueeza; the first wasin England a year ago; and the second last 
Christmastide in Florence. In neither of these cases was breast pain 
complained of. On February 2nd she complained of headache, pains all 
over, particularly under the left breast. Temperature 101°, pulse 106. No 
marked pallor; face flushed readily on the slightest exertion; no in- 
creased or prolonged tension of the pulse ; no cough and no chest sym- 
ptoms. A belladonna plaster was applied over the apex, and digitalis 
aud strychnine given. On February 9th (that is, after a week) the pulse 
had fallen to 80, and the temperature to 99° ; the patient was allowed to 
sit out of bed. Next day the breast pain returned with double severity. 
It was constant and clu qo in character; it had its maximum inten- 
sity under the left breast, but was also referred to both shoulders, par- 
ticularly the left. There was a constant tendency to sigh, yet fear of 
drawing along breath. Cardiac area not increased; impulse marked; 
sounds normal; marked tenderness in second left intercostal space and 
over the apex. The temperature was 101.4° and the pulse 130, regular, 
soft, compressible. The same evening, under the influence of two small 
blisters over the heart and 5 minims of digitalis tincture every four 
hours, the temperature had fallen to 100.2°, and the pulse to 108. Mor- 
phine was given both ————s and by the mouth ; the pain slowly 
diminished during the following days, but not until a week had elapsed 
was the patient ever quite free from it. Digitalis, arsenic, nitroglycerine, 
amyl nitrite,and nux vomica appeared to make little impression on it; 
it “ wore itself out.” 

In these cases there was no thickening or rigidity of the 
‘arterial walls; and in none was the urine abnormal. In none 
‘of the three cases was there ‘dyspneea, unconsciousness, con- 
‘vulsion, or excitement. 

There was no doubt as to influenza being the immediate 
‘cause in all cases ; although in the absence of an epidemic it 
might have been difficult to determine this. Predisposing 
‘causes were absent, except in the fatal case where excessive 
smoking doubtless acted injuriously on a heart which was 





hereditarily vulnerable. In Case 1 the neuralgia came on 
after eight days of interval from the influenza attack; in 
Case 11 it appeared to precede it; and in Case 111 the mani- 
festation of the two was simultaneous. 

These cases would indicate that the influenza poison attacks 
particularly thenervoussystem, and may limit itself inits seve- 
rity to one restricted portion of it. The bulb was undoubtedly 
attacked in all cases; in the first case the acute vomiting, and 
in the second the pain commencing in the epigastrium, point 
to the gastric fibres of the vagus being affected; while the 
local tenderness of the last case might suggest involvement 
of the cardiac plexus. 

The absence of several symptoms removes these cases from 
the category of true angina pectoris—namely, marked pallor, 
coldness of the limbs, clammy perspiration, feeling of im- 
pending death, sensation of the necessity of keeping still, pain 
in the left arn, and increased and prolonged tension of the 
pulse. In addition there was no valvular lesion or evidence 
of degeneration of the vessels, and many observers consider 
one or other a sine gud non of true angina. Their rebellious- 
ness to treatment, and the fact that in once case sudden 
syncope occurred after the cessation of pain, point to the same 
conclusion. Dr. Walshe says that angina pectoris is rare 
before the 50th year, and excessively so before the 40th ; also, 
that a first attack is rarely fatal. The influenza form of 
cardiac neuralgia would, therefore, appear to be at times 
more severe than the genuine ‘ breast pang.’’ 

The indications for treatment are evident—rest and avoid- 
ance of heart strain. Where any premonitory symptoms are 
detected, as in the first case, digitalis and caffeine; and forthe 
pain, morphine. 





TWO CASES OF EMPYEMA QUICKLY FOLLOW- 
ING SIMPLE PLEURAL EFFUSIONS. 


By 8. A. BONTOR, M.D., B.S., 
Great Berkhamsted. 


In the treatment of effusions into the pleural cavity there is 
an essential difference to be made when the fiuid is simple 
(sero-fibrinous) and when it is purulent, for whereas a simple 
effusion is ge | absorbed without trouble, this result is 
extremely rare, and in view of the condition which is left, 
hardly to be wished for in empyema. In any case of pleural 
effusion, therefore, we should endeavour to ascertain whether 
the fluid is purulent or not, and for this purpose there is 
nothing so certain or ye | (if proper precautions be 
taken), as the insertion of an exploring syringe, provided a 
definite result is obtained from the puncture. 

Having however proved by this means that an effusion is 
not purulent, the question arises: Do simple effusions tend 
to become purulent? The late Dr. Wilson Fox expressed the 
opinion! that a simple pleurisy has no tendency to become 
purulent; Ashby and Wright? say that ‘‘an empyema is as a 
rule an empyema from the first,’’ although in children there 
is naturally an increased liability for inflammatory effusions 
to become purulent. Dr. Drummond, of Newcastle, in a paper 
recently published,*® says that in an inquiry —— over 
two years he had not met with a single case of simple pleural 
effusion that went on to pus; on the other hand, Dr. Eustace 
Smith states‘ ‘‘ that the fluid quickly becomes turbulent, and 
in children purulent.” The two following cases, which 
ocenrred close together in my practice, support this opinion, 
and I believe the early detection of the purulent character of 
the effusions, before the formation of coagulated particles, 
contributed largely to the recovery in each case after only one 
aspiration. 

CASE 1.—W. T., aged 2} years, a fairly well-nourished but delicate boy, 
first seen July 20th, 1891, with broncho-pneumonia of both lungs, the left 
being more affected than the right, respirations 45, pulse 120, and tem- 

rature 102.8°. The illness, which was not very severe, progressed satis- 

actorily until July 28th, when the child appeared more distressed, and 
the pulse and respiration, which had been greatly reduced in frequenc 
increasedagain. There had been no change in the treatment, nor aid 


physical examination reveal any adequate cause for this. The next day 
there was increased dulness at the left base, and as this increased an ex- 


1 BRITISH MEDICAL JOURNAL, Vol. ii, 1877, p. 752. 
2 The Diseases of Children. 
3 BRITISH MEDICAL JOURNAL, Vol. ii, 1891, p. 113. 
4A Treatise on Disease in Children. 
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loratory puncture was made, with every antiseptic precaution, the result 
ng that perfectly clear, pale yellow -fluid was obtained. For the next 
day or two there wasa slight increase in the effusion, then for about 
three days it was stationary, the condition of the patient being satis- 

) met Ay August 5th, the seventeenth day of illness and the sixth 
from the diagnosis of the effusion ; he then sweated a great deal during 
the night, and the appetite, which was improving, again fell off. The 
temperature was found to be 103°. As this state of things continued 
without any appreciable alteration in the physical signs, the exploring 
syringe was used again on August 7th, and this time pus was drawn off; 
os ap emo was at once performed, and 8 ounces of pus obtained. From 
this time the sesaveey was good, and when the boy was examined eight 
——e afterwards there was no difference between the two sides of the 
ches 

CASE 11.—F. C., 
tember 25th, 1491, the initial symptoms being severe, the temperature 
going up to 105°. Physical examination did not reveal anything beyond 
rather harsh breath sounds, but on the third day some patches of con- 
solidation were made out in the left lung, and for the next week the 
case ran the ordinary course of a bronc no poemnense, the tempera- 
ture ually coming down to below 100°. On October 4th, the eighth 
day of the illness, the dulness at the left base was more general. As this 
increased an exploratory puncture was made the next day, perfectly 
clear fluid being drawn off. Two days after this the temperature fell to 
normal, and remained down for a week, but on October 11th it suddenly 
rose to 102°, and as it remained high for the next few days the exploring 
syringe was inserted again, and this time pus was found. The chest was 
aspirated on October léth, the twentieth day of illness and the twelfth 
from the recognition of the effusion; 8 ounces of pus were obtained. 
After the aspiration the temperature fell to subnormal, and the child 
made a Cs age meg A recovery; three explorato peaceses made on 
— 26th, ten days after aspiration, all failed in finding any fluid 
w ver. 

_ An interesting point in this case was that although aspira- 
tion was performed within a fortnight of the effusion becom- 
ing manifest, there had yet been time for some adhesions to 
form as evidenced by the flattening of the chest and a slight 
lateral curvature. As these adhesions in children frequently 
give way in the course of time, it was thought that this result 
—— be hastened by a course of exercise ; so as soon as the 
child was able to bear them she practised the extension 
motions of drilling, suspension, dumb bell exercises, and 
Busch’s exercise for lateral curvature with the most satis- 
factory result, a cyrtometer tracing taken six months after 


showing almost perfect symmetry between the two sides. 


7, a tall, thin girl, was taken. ill suddenly Sep- 





MYELOID SARCOMATA OF UPPER AND LOWER 
JAWS: PARTIAL EXCISION OF LOWER, 
AND COMPLETE EXCISION OF 
RIGHT UPPER JAW. 


By ALFRED PARKIN, M.S., M.D.Lonp., F.R.C.S., 
Senior Assistant-Surgeon to the Victoria Hospital, Hull. 





F.M., aged 34, was admitted into the Children’s Hospital on 
October 21st, 1891, for a large swelling in the floor of the mouth. 
No family history of importance. ad always been a strong 
healthy child, except for a few infantile aagsente, until 
nine months before admission, when a swelling appeared 
above the front upper teeth, on the right side of the face. The 
swelling came without obvious cause, grew gradually to its 
present size, and was painless ; it gave rise to no inconvenience 
except a slight deformity. Six months ago a second swelling 
appeared in the front of the lower jaw, and grew rapidly, dis- 

ing the teeth in its growth. Lately this swelling has 
| oon to bleed, and from time to time a good deal of blood has 
been lost from it. 

Upon admission there was a firm elastic swelling in front of 
the lower jaw, causing the lip to protrude, projecting back- 
wards into the mouth, being only slightly prominent when 
the mouth was closed. It was oval in shape, and did not in- 
volve the floor of the mouth, but on account of its extending 
backwards‘ for about 1} inch, it so pressed up the tongue to 
the roof of the mouth that swallowing was difficult, and 
asphyxia probable in the course of a few days. The surface 
was smooth, with slight superficial ulceration in places. The 
swelling was clearly attached to the symphysis, causing some 
any thickening of the bone, which, however, felt slight. 
The incisor teeth on each side had been thrust out by the 


— the width of which was about 1} inch, and length 

finch. No glandular enlargement, no pain on manipulation. 

Arising from the right upper jaw, above the lateral incisor 

and canine teeth, was a soft, — elastic swelling, firmly 
? 


fixed to the superior maxilla, but not adherent to the super- 





jacent structures. Surface quite smooth and bluish ; no pain 
on manipulation; no blockage of nose; slight depression of 
front of palate. Superiorly the swelling gradually faded off 
with an indistinct margin about half an inch below the edge 
of the orbit. No displacement of the eye. 

The swelling arising from the lower jaw, from its duration 
(six months), rapid growth, hemorrhagic tendency, and soft 
elastic feel, seemed undoubtedly of a sarcomatous nature; it 
looked like a gigantic epulis,and did not appear to be a 
central sarcoma, judging from the slight apparent thickening 
of the bone and a tendency of the bone to pedunculation. On 
account of rapid growth and imminent danger to the child, 
who did not seem capable of existing another week if nothin 
was done, I determined, in spite of the existence of a secon 
tumour, to operate immediately. The second swelling was 
the only evidence of dissemination. 

Consequently, on October 25th, under chloroform, I pro- 
ceeded to excise the portion of the lower jaw from which the 
growth sprang, that is that portion between the two first 
molars. A vertical incision was first made through the lower 
lip to the chin in the middle line, the soft parts dissected off 
the bone and the attachments of the muscles divided. The 
bone was then partially sawn through on each side, and the sec- 
tion completed by bone forceps. Hsemorrhage was profuse, but 
was soon stopped after removal of the growth. A silk suture 
was passed through the base of the tongue and through the 
neck to prevent the tongue from falling back. The lip was 
sutured and dressed with collodion and blue wool. A trochar 
and cannula inserted into the upper swelling gave no indica- 
tion of its being cystic. The operation lasted thirty-five 
minutes. 

“The child did uninterruptedly well. The floor of the mouth 
was brushed over daily with a 10 per cent. solution of iodo- 
form in ether. Highest temperature, 101.4°. Stitches removed 
about the tenth day. 

On October 30th, five days after the first operation, the con- 
dition of the child being excellent, I proceeded to remove the 
right upper jaw, my intention being if possible to leave the 
orbital plate of the superior maxilla. An incision was first 
made through the upper lip and along the right side of the 
nose; the flap was reflected, all bleeding stopped, and the 
extent of the growth ascertained. After dividing the hard 
palate the superior maxilla was divided horizontally half an 
inch below the orbital plate. The lower three-quarters of the 
bone along with the growth was easily removed, and it was 
then seen that a portion of the growth extended up to the 
orbital plate. It was therefore necessary to continue the in- 
cision beneath the orbit, saw through the malar bone and 
nasal process of the superior maxilla, and thus remove the or- 
bital plate with the remnant of the growth. The operation 
peered thirty-five minutes ; hemorrhage was severe, and the 
child much collapsed, but recovered considerably in the course 
of a few hours. 

The wounds both healed by primary intention; some 
opacity of the right cornea resulted, which at the time of 
writing had quite disappeared. 

Six weeks after the operation the child developed a sharp 
attack of broncho-pneumonia, but soon recovered. 

‘The discharge from both wounds remained perfectly sweet 
throughout, and practically ceased before the broncho-pneuw- 
monia came on. 

Examination of the portions removed showed in each casea 
soft reddish gelatinous growth in the centre of the bone, aris- 
ing apparently in the cancellous tissue, and “expanding” 
the compact bone on each side. In the lower jaw the gro 
had spread backwards into the mouth, and here was not con- 
fined by bone. The teeth had been ——_ away on 
side, and could be easily removed. In the upper jaw 
growth had originated and spread between the two plates of 
bone forming the anterior surface of the superior maxilla, 
and the posterior plate had been so pushed back as almost to 
obliterate the rudimentary antrum, which could be recogni 
as a very small cavity posteriorly ; the palate bone had been 
left. behind, probably all the better for the patient. Both 
growths had been completely removed. 

Microscopically each growth showed a stroma of firm 
fibrous tissue, with abundant small spindle and round 
among which were many myeloid cells with a varying ” 
ber of nuclei—in other words, a typical myeloid sarcoma. ~ 
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Remarks.—The points which seem to be of special import- 
ance are—l. The existence of a double swelling of very rapid 
growth, with threatened asphyxia from pushing back of the 
tongue ; 2, the rapid recovery on each instance from so serious 
an operation performed on so young a child; 3, absence of 
any complication ; this I attribute to the careful application 
of the ethereal solution of iodoform ; 4, the rarity of the case ; 
Mr. C. Heath, in his essay on the jaws, stating that myeloid 
sarcomata of the jaws occur after 25 years of age. The amount 
of repair which has taken place in so short a time (three 
months) seems to me surprising. There is scarcely a trace 
ofa scar visible on the lower lip. The two portions of the 
lower jaw are united by dense fibrous tissue, with what feels 
like some new bone on the left side, and in the centre the new 
tissue causes the chin to retain its prominent shape. The 
repair is greatest in the situation of the right upper jaw, 
where a firm hard mass of tissue has developed in the situa- 
tion of the gum, and resembling very much the alveolus on 
the opposite side. Behind this is a small gap scarcely more 
than }? inch from before backwards, and } inch from side to 
side. There is no trace whatever of any recurrence, and the 
child, though pale and still weak, can talk quite well, and 
takes her food without the slightest difficulty. The amount 
of disfigurement is extremely slight ; the only thing visible is 
a slight sinking in of the lower lip, and alittle prominence of 
- left upper central incisor. There is no displacement of the 
right eye. 








MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Erc. 


POISONING BY HENBANE SEEDS. 
DurineG the evening of May 6th I was called tosee four people 
who said they had taken something for dinner and supper 
which had poisoned them. I found the master and mistress 
complaining of vomiting, giddiness, faintness, dryness of 
tongue and throat, and incoherency of speech—two female 
servants complained of the same symptoms, though not to 
the same extent—there was also dilatation of both pupils, and 
arapid pulse, 140 per minute, in the mistress; there was 
partial loss of muscular power generally. 
On inquiry I found all had partaken of some clear 


soup 
flavoured with ‘‘ celery seeds,’’ a bottle of which had been 


bought that day from a po ocer in the neighbourhood. I 
took the bottle away and handed it over to Messrs. Hogg, the 
chemists, for examination, and they found the Sottle con- 
tained nothing but henbane seeds (Hyoscyamus niger). The 
cook told me she had used half a teaspoonful to flavour about 
three pints of the soup, and as faras I could make out the 
symptoms of poisoning began within ten minutes of the food: 
being taken. On inquiry next day at the greengrocer’s I 
found another bottle of henbane seeds ready to be sold as 
celery seeds, and a bottle of celery and henbane seeds mixed. 
A strong magnifying lens served to detect the mistake. My 
treatment consisted in assisting the vomiting, and then giv- 
ing black coffee and brandy. 

Somers Place, W. Henry C. Martin, M.D. 





, SUICIDE BY CHARCOAL FUMES. 
As suicide by charcoal fumes is rare in England, I herewith 
forward notes of a case. 
. G., aged 26, living alone, and of lazy and drunken habits, 
was found dead lying on his side on a bed in a small room. 
€ was uncovered from the waist downward. All apertures 
Which could admit air into the room had been carefully 
blocked, and a large tea tray of burnt charcoal by the bedside 
told its own tale. The first to enter the room described the 
smell as offensive and close. 

A post-mortem examination was made forty-two hours after 
he was last seen alive. The surface of the body from the 
head to the soles of the feet was of a deep red colour with 
the exception of those places on which the body rested, and 
these places were white, ‘ There was a white ring round the 
neck corresponding- with the upper border of the collar,. 





which was rather tight fitting. The face was livid, a frothy 
fluid issued from the mouth, and there had been hemorrhage 
from the nostrils, the eyes were half open; the pupils dilated, 
the sphincters ani and vesice had relaxed, and urine and 
feecal matter escaped on the bed. Upon incision the abdomi- 
nal and pectoral muscles were of a very bright florid colour. 
The right side of the heart was distended with fluid blood. 
The stomach was almost empty, with patches of congestion 
here and there, whilst many of the vessels in the submucous 
coat were aye seen injected with florid blood. The kid- 
neys weighed 5} and 53 ounces, capsules adherent; the liver 
67 ounces, capsule adherent and substanee very friable. Upon 
opening the skull the vessels in the coverings of the brain 
were found distended with blood, so also were the sinuses. 
Upon section bright florid blood issued from the cut vessels 
in the interior of the brain. 
GrorGE VINCENT, M.D., M.R.C.S., D.P.H.Cantas. 
Ipswich. 


a 
HA MORRHAGE FOLLOWING TONSILLOTOMY. 
A CASE of severe hemorrhage following tonsillotomy, for 
which the common carotid was tied b r. Arbuthnot Lane,,. 
as reported in the British Mgpicat JouRNAL of April 30th,. 
induces me to mention the following case which occurred 
about fourteen years ago: 

A girl, aged about 20, had her left tonsil excised at the 
Throat Hospital, and severe hemorrhage ensued. The appli- 
cation of cold and astringents having failed to check the 
bleeding, er was resorted to, which controlled it for 
the time, but it recurred as soon as the pressure was re- 
moved. 

As the case was beginning to assumea serious aspect, it was 
evident that something must be done to speedily stop the 
hemorrhage. It occurred to me that the failure with 
astringents was due to their being improperly applied, and I 
therefore mixed one part of gallic acid with three parts of 
tannic acid, and, after adding a few drops of water, kneaded’ 
the powder into a very stiff paste. Having rolled some of it - 
into a ball about the size of a marble, I introdtced it into the 
mouth on my left forefinger, and rubbed it firmly into the: - 
bleeding surface, at the same time making counterpressure 
from the outside with my right hand. As the result of this 
treatment, the bleeding quickly ceased and did not recur. 

I have since met with a few cases of severe hemorrhage fol- 
lowing tonsillotomy, and in each of them the bleeding has 
been quickly and easily stopped by the treatment I have above. - 
mentioned. 

Harley Street, W. 


I ru1nxk the case related by Mr. Arbuthnot Lane (and the re- 
marks made thereon by others) before the Clinical ry J 
London to be most interesting and instructive. In the last 
patient on whom I operated there followed severe hemorrhage - 
and inflammation, but the patient ultimately recovered in a 
satisfactory manner. 

In another case, a young gentleman was operated on by ar 
eminent London surgeon, but in the train home he was seized 
with severe hemorrhage from the cut tonsil. I was hastily 
summoned, and found the patient an and 
quite faint, and blanched from loss of blood. ith some diffi- 
culty, owing to the constant flow of blood, I applied the liq. 
ferri perchlor. fort., and with a couple of applications the 
hzemorrhage was arrested, and no ill effect followed. 

In both these cases the patient had to journey home several 
miles, and I determined never again to operate unless the 
patient could remain quiet and under observation for at least 
several hours; and I think Mr. Lane’s case and these two 
which I relate ought to cause teachers and authors. to give 
better instruction and information about the matter than they 
do at present. 

Orpington, Kent. R, ALEx. SHANNON, 

EFFECT OF ICE IN AMPUTATION. 
Tue two following cases, which were exhibited at the Edin- 
burgh Medico-Chirurgical Society recently, illustrate the 
advantages of ice in amputation cases. 

CasE I was operated on nearly thirty pom ago. Left fore- 
arm and hand were crushed under the wheel of a loaded 
waggon some-:two. miles from his home. I lost no time, and 
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decided on removing all that was irrecoverable, but was able 
to preserve about 2 inches of forearm in front of the elbow- 
joint. Chloroform was given, and ice bags were applied. On 
the fourth day the wound was healed by first intention, and 
for several years he has used the preserved 2 inches for hold- 
ing his reins while driving as a country postman seven to 
eight miles out and in of the county town. 

ASE 11,—On May 3lst, 1862, thirty years ago, amputation 
of the right thigh at the top of lowest third was performed 
for a constitutional affection of the knee-joint engaging the 
cartilages. I was asked to perform the operation at her 
mother’s house, two miles off, and did so, using pounded ice 
in two bags, which were bladders. Both were applied for a 
few minutes before, and continuously for seventy-two hours 
after, the operation, and the lower one during the operation 
also. On the third day I found the wound healed by first in- 
tention, and the new granulations were so strong that the 
only ligature (the femoral) was left till it came away with a 
drop of pus a week after. This drop was the only matter 
that ever appeared. In a very short time she was able to 
maintain herself, walking with a wooden leg over two miles, 
aceon Speen evening, to the county town, and now she can 
jump off an ordinary chair on to the hard pavement, and 
oltgnt on the wooden leg without the least uneasiness. 

may add that I have used cold water dressings to opera- 
tions for shattered hand (all caused by gunpowder explosions 
during the shooting season) with very satisfactory results. 
In four of these cases, which I distinctly recall, all were left 
with the thumb and from two down to one finger. In all 
these the metacarpal bones corresponding had to be removed, 
and the remaining finger, or fingers, and thumb approxi- 
mated. In the case of the one finger and thumb the patient 
has for years been able to write and shoot as well as ever, and 
in two of the other cases the young men are both sailors. 

Remarks.—l. It was chiefly as a hemostatic that I first 
thought of ice, as I had been scared with the venous bleeding 
an a case of amputation of the leg at the tubercle of the tibia, 
but on turning out the clots and applying compresses the 
result was most satisfactory. I prepared myself against a 
repetition of the scare, and was confirmed in the ice idea by 
its successful application in a case of passive hemorrhage 
‘from an apoplectic right lung. The patient, a young lady of 
19, was emitting about a small teaspoonful from the mouth 
every minute or so, and had for ten days. The impacting of 
the ice bags over the right thorax stopped all bieeding in a 
few minutes, and it never returned. She is long a married 
lady, with a few olive branches at her side. I have made 
all available inquiries in Scotland, and am unable to 
hear of any so rapid healing of amputations, and there- 
fore consider it proper to report the two cases referred to 
in one of our leading journals. Nothing could surpass 
both the hzmostatic and antiseptic effects of the ice (no 
venous blood, and only one artery to tie). 2. A good 
hint as to the safety of the ice dressing is afforded in 
the postman’s case, as, by a mistake, the first dressing was 
on the fourth and not on the third day as intended, as it was 
in the thigh case. When seen the arm was livid up to the 
shoulder, but a little washing from cold to tepid water proved 
all to be well. He was in the garden walking about on the 
tenth day. 3. The thigh case was kept wet with an impro- 
wised siphon continually dropping on the superimposed ice 
bag during the three days’ interval. 

Edinburgh. 


SPONTANEOUS CURE OF CATARACT: SECOND 
SIGHT. : 


JOHN SHAND. 





Tue British MepicaLt JournNAL of May 14th contained the 
report of ‘‘ A Case of Spontaneous Cure of Cataract,’’ by Mr. 
Charles Higgens, as communicated to the Ophthalmological 
Society of the United Kingdom on May 5th. I believe this 
method of comparative cure is not so rare as is supposed. I 
have seen three instances of it. The following are some brief 
notes of such a case entered in my note book on August 29th, 
1888 :—“ A. E., aged 92, female, bedridden with nodular rheu- 
matism for many years. Right eye: Cataract; pupil large, 
quite blind, cannot distinguish light from darkness; T + 1. 
Left eye: Pupil small; iris, very tremulous; anterior cham- 
ber, deep ; lens, formerly cataractous, has undergone soften- 
ing and partial absorption. She can now only count fingers 





held before the light, and cannot read. Fourteen years ago 
she became quite blind (cataract); seven years ago sight 
‘‘somewhat suddenly ’’ improved (pathological softening of 
cataract) so that she could read a Testament with “, « print 
on a bright day ; for the last two or three years she has not 
been able to read.” I believe that this advanced stage of 
Morgagnian cataract is what is popularly termed “ second 
sight’ in old people. 


Stanhope. Wma. Rosrnson, M.S. and M.D. 


REPORTS 


MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


LIVERPOOL ROYAL INFIRMARY. 


AURAL PYMIA SUCCESSFULLY TREATED BY REMOVING PUTRID 
THROMBUS OF JUGULAR VEIN AND LATERAL SINUS. 


(By RusuTron Parker, B.S., F.R.C.S., Profesgor of Surgery in 
University College, Liverpool.) 
A PAINTER, who had been kicked in the left ear at the age of 
14, and had occasional subsequent discharge of offensive 
matter, was admitted into hospital under the care of Dr. 
Caton, about August 18th, 1891, having suffered pain in the 
affected ear for a week previously, and for three days rigors, 
vomiting, and restlessness. The temperature was 105° on the 
evening of admission, falling to 102° next morning. He felt 
giddy when attempting to walk, but in bed, where he was 
7 he was drowsy most of the time, with occasional 
delirium. The left ear was almost entirely deaf, discharging 
fetid pus. There was swelling and tenderness of the neck 
over the upper part of the jugular vein, but none of the mas- 
toid region. Everything suggested that plugging of the 
jugular vein had occurred, probably extending from a similar 
state of the lateral sinus, and that, in fact, phlebitis pyzemia 
existed. Double optic neuritis was found, more on the right 
than left, and it was agreed on consultation that the man’s 
only prospect of escape lay through the radical operation 
ractised by Mr. Arbuthnot Lane in 1888 and 1889, and by 
Mr. Ballance in 1889. 

Mr. Parker feels indebted to Mr. A. Macleod Ross for havin 
drawn his attention to the reports—overlooked at the time o 
publication—of this most important operation, in time for 
the first opportunity he has had of putting it into practice. 

At least four rigors occurred during two days in hospital, 
and another of severe kind, with chattering of the teeth, came 
on while the patient was being conveyed to the operating 
theatre. 

Under chloroform on August 21st, 1891, an incision 7 or 8 
inches long was made down to the left jugular vein and mas- 
toid process. The vein was found firmly plugged from the 
base of the skull to below the junction with the facial trunk, 
also plugged for an inch or so. Both veins were cut between 
two ligatures in their healthy parts, and their plugged por- 
tion raised along with a crop of swollen lymph glands that, 
no doubt, accounted for the swelling of the neck. The mas- 
toid region was opened with gouge and mallet, and emitteda 
very foul odour from the lateral sinus thus exposed, and now 
found disorganised and occupied by green purulent lymph, 
with the tail end of a purple blood clot that thickened down- 
wards. The detached firmly distended jugular was opened, 
being lined with adherent grey membranous lymph surround- 
ing a solid plug of purple blood clot, partly softened and 








puriform within. The thrombosed vein was cut away, except 
about an inch attached to the base of the skull, of which 
remaining portion the lymphy lining was scraped off. The 
lateral sinus was scraped, and sublimate solution syringed 
freely through the sinus, and the stump of the jugular vein 


and other exposed parts. On probing the sinus upw 
blood flowed freely, but was easily stopped with a plug of 
antiseptic wax (of composition unknown to me, but kindly 
rovided by Mr. Victor Horsley and Messrs. Squire). The 
ower half of the wound was stitched, and healed at once by 
first intention; the upper half, and the parts about the ear, 
were kept open and dressed with cyanide gauze. 
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The patient was found next day reading the newspaper as 
if nothing had happened, and remained free from symptoms 
for two days, after which the mastoid region became more 
tender, and the temperature rose to 103°, so he was put at 
once under chloroform, the plug of wax removed, and further 
excavation of the mastoid done in order to expose the antrum, 
which had not been opened on the first occasion.» Foetid pus 
was found behind the wax, and a little cheesy material in the 
antrum, so all was well washed with sublimate solution. The 
dressings were changed several times a day, and the tempera- 
ture fell to normal, and so continued for five days. A rise to 
103°, and once to nearly 105° (without other symptoms) then 
occurred, owing apparently to some intermissions of dressing, 
bgt a prompt fall to normal followed the more frequent dress- 
ing and washing. No pus or other trouble having from the 
first appeared in the stump of the jugular vein, or in the 
upper half of the associated wound, this latter was pressed 
- on and held with astrip of plaster, and adhered right 
off. 

In sixteen days after the principal operation, and fourteen 
after the second, the patient left his bed and never looked 
back. The mastoid aperture was kept open two or three 
months with a plug of cyanide gauze, on removing which it 
quickly closed. Optic neuritis continued in the right eye, 
followed by some atrophy, which, early in December, 1891, 
was, somewhat unexpectedly, found to have improved _ by Mr. 
T. H. Bickerton, oculist to the infirmary, who repeatedly exa- 
mined the patient’s eyes. The progress of the ear and hear- 
ing were frequently noted by Mr. George Stone, who, with Mr. 
R. A. Bickersteth and Mr. W. Thelwall Thomas, gave material 
assistance at the operation. 

The case recently recorded in the British MeEpicat Jour- 
NAL by Mr. Clutton, as well as the above instance, afford the 
amplest confirmation of the salutary importance of this ex- 
cellent procedure, which is not as difficult of execution as 
might at first be supposed. 





WEST RIDING LUNATIC ASYLUM, WAKEFIELD. 
CASE OF SOFTENING OF SENSORY TRACT OF INTERNAL CAPSULE, 
WITH LESION, APPARENTLY TROPHIC, ON THE OPPOSITE 
SIDE OF THE BODY; DEATH FROM GANGRENE 
OF THE LUNGS AND PULMONARY 
H.EMORRHAGE. 

(By Epwin L. Dunn, M.B., Assistant Medical Officer.) 


J. F., aged 60, female, was admitted on June 8th, 1891, suffer- 
ing from epileptic dementia. Her mental state was charac- 
terised chiefly by almost complete loss of memory and by 
lengthy periods of furor occurring after fits. Her dementia 
progressed gradually. On February 8th, 1892, it was noted 
that she had severe conjunctivitis of the right eye. She could 
not be questioned, being in a state of epileptic furor. On 
February 10th, the mental condition being as before, there 
was also interstitial keratitis of the right eye. The con- 
junctivitis was more severe. No history of injury or any 
obvious cause for the condition of the eye could be obtained. 
On February 19th the eye was much worse. Hypopion was 
present. There was cellulitis of the right leg and foot, ex- 
tending up to the middle third of the leg. This commenced 
from a focus in the right second toe. No obvious cause for 
this condition was detected. On February 25th the cellulitis 
of the leg was improving, except at the toe. The hypopion 
had burst externally. The breath was extremely fetid. On 
March Ist the foetor of breath was extreme. The proximal 
phalangeal joint of toe was disorganised, and the two distal 
phalanges were becoming gangrenous. 

From this date until March 6th the patient was in a con- 
stant state of maniacal excitement, and quite unable to give 
any information respecting herself. Her breath was so feetid 
that it was almost impossible to approach her. The two 
distal phalanges of the right second toe sloughed, and re- 
mained attached to the foot only by a small shred of skin. 
The eye was quite disorganised. On March 8th in the morn- 
ing the patient vomited about eight ounces of bright red 
blood. She became collapsed, and died shortly after. 

A post-mortem examination was made thirty hours and a-half 
after death. Weather frosty. The right eye was completely 
destroyed. The lens had fallen out, and was found on the ex- 














ternal surface of the organ. Anterior cusp of mitral valve 
atheromatous, but the heart was otherwise healthy. The left 
lung weighed 555 grammes, the right 920 grammes. On re- 
moving the sternum the left lung was found to be ruptured 
anteriorly in two places—at the middle of the superior and 
the middle of the inferior lobe. On the surface of the rup- 
tures were two firm clots, together filling a half-pint measure. 
There were no adhesions to the parietes. The whole of the 
lung, except the extreme base and apex, which were in a con- 
dition of red-grey hepatisation, presented a dark green mass, 
extremely foetid and structureless. The lower half of the right 
lung was adherent to the anterior chest wall and diaphragm. 
The superior half of this lobe was extremely gangrenous. The 
remainder of the organ was in a similar condition to that of 
the non-gangrenous portion of the left lobe. No evidence of 
food or foreign body in the bronchi was found on either side; 
there was no bronchiectasis. Nothing noteworthy was found 
in the liver, kidneys, or spleen. 

The skull cap was normal; the dura was strongly adherent 
to its front and sides. A delicate membrane was adherent to 
the inner surface of the dura, at) places, over the left hemi- 
» wary The sinuses were normal. The lepto-meninges show 
slight opacity and swelling; they stripped with undue ease. 
There was some general diminution of consistence of the 
cerebrum, and a general diminution in the size of the gym. 
The white substance of hemispheres fairly normal. The 
basal ganglia were of average size. On the right side there 
was a local softening (cyst) the size of a pea at the posterior 
end of the outer segment of the lenticular nucleus. Nonaked- 
eye appearance of disease was observed around this or in the 
capsule. On the left side there was a minute cyst, the size of 
a split pea, at the posterior end of the lenticular nucleus, in a 
position somewhat similar to that on the right side. The 
posterior half of the portion of the left capsule behind the 
genu was very obviously softened, breaking up with extreme 
ease under a stream of water. The anterior half of this por- 
tion also showed some diminution in consistence; this, how- 
ever, was slight in comparison with the softening of the pos- 
terior half. In the white matter behind the left capsule and 
in front of the descending cornu there was patchy softening 
with blood extravasation. The cerebellum, pons and medulla 
appeared healthy. 

Remarks.—Primary gangrene of the lung in the chronic 
insane is not sufficiently uncommon to call for special notice. 
The occurrence of spontaneous hemorrhage and extreme 
laceration of the lung in two places is, however, noteworthy. 
In this case the point of interest lies in the extreme degree 
of disintegration existing in that part of the internal capsule 
which is commonly considered to be the seat of the senso 
nerve paths, associated with the lesion of the eye, leg, an 
foot on the opposite side of the body, for which during life no 
cause was apparent. The patient’s mental state precluded 
satisfactory examination, and therefore nothing can be said 
as to the sensibility of the right side of the body; only the 
objective disturbances noted above can be given in evidence 
of disordered sensibility. 





RAILWAY DISPENSARY, NAGPUR. 

A CASE OF “ WRIST-DROP,’’ OR MUSCUL?-SPIRAL PARALYSIS. 
(By Surgeon-Major G. F. A. Harris, I.M.S., Officiating Civil 
Surgeon, Nagpur, C.P.) 

In the following case the most minute and searching inquiry 
failed to elicit any possible source from which the system 
could have become affected with the poison of lead ; there was 
no history of “colic,” and there is complete absence of the 
characteristic blue line on the gums, or any other symptom of 

saturnine toxemia. 

X., a native clerk, aged 28, employed in the office of the 
Bengal Nagpur Railway, at Nagpur, presented himeelf at the 
Railway Dispensary on July 14th, 1891, exhibiting well- 
marked paralysis of the extensor muscles of the right hand, 
with the characteristic “ wrist-drop.”’ 

The condition of the hand was first observed on the morning 
of July 12th. Hehad slept on the platform of a small station 
on the line, and when he awoke in the morning he could not 
use the extensor muscles of the right hand. He had slept on 
the ground in the ordinary sitting posture, resting on his 
heels and soles, his buttocks not touching the ground, which 
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is commonly adopted by all natives (and which I may remark 
in parenthesis is so difficult for Europeans to assume and keep 
up for any length of time), resting his head on his arms 
crossed above his knees ; there had been heavy rain during the 
might. As the position is an easy natural one for all natives, 
-and one frequently assumed, it is difficult to understand how 
excessive or long-continued pressure could have played any 
“very important part in the causation of the paralysis. He 
himself attributed the condition to achill. The patient was 
somewhat thin and anemic, but he gave a history of previous 
good health, and stated that he had never before suffered 
from any form of paralysis, rheumatism, or from any form of 
venereal disease. The only premonitory symptom which he 
had observed had been a sensation of formication in the 
affected hand during the night, without any loss of sensation. 
Inquiry as to any possible sources of infection with the poison 
~of lead gave negative results. The water he was accustomed 
to drink was well water, and his food was cooked in brass 
“vessels. The gums appeared quite normal, and there was no 
vhistory of intestinal colic. 

On examination there was almost complete loss of power in 
‘the extensors of the wrist, and supination was very imper- 
fectly performed. He was able to grasp with the affected 
hand, but there was some weakness of the flexor muscles also. 
The electric contractility of the muscles was little if at all im- 
paired. No abnormal thickening could be detected in the 
region of the musculo-spiral nerve. The left hand and wrist 
were unaffected. 

Assistant Surgeon Lakdawalla, of the B.N. Railway Dis- 
pensary, under whose immediate treatment the case was, told 
me that some benefit had resulted from friction and roughly- 
conducted massage of the affected parts with the application 
of the interrupted current, and that the extensors appeared to 
be recovering their power. He contemplated making an 
empiric trial of iodide of potassium if the above failed. By 
July 24th the paralysis of the extensors had almost quite dis- 
appeared, and the power of supination was completely re- 
stored. The benefit appeared to be mainly attributable to the 
massage, ete. On August Ist recovery was almost perfect. 

The etiology of this case is not quite clear. If an effusion 
causing pressure on the facial nerve and consequent Bell’s 
paralysis can result from exposure to cold,' presumably a 
similar caus? may produce paralysis of the musculo-spiral 
nerve, as is, in fact, asserted by M. Duchenne.? The patient’s 
arm was exposed to a current of cold, damp air. The onset 
of the paralysis was sudden, and accompanied with the sensa- 
tion of formication or tingling; the supinator longus was very 
distinctly affected; the paralysis was unilateral; and, lastly, 
recovery has been very rapid. These facts seem to exclude 
lead palsy, and to point rather to the cause being a chill. 
Professor Erb, however, states* that “‘ in cases of sleeping on 
damp earth,” or ‘‘near a moist wall,’’ or ‘‘of exposure to a 
draught of air,” the true cause of the paralysis may almost 
always be shown to be compression of the nerve. On the 
same pase, however, he states that ‘‘ of traumatic paralyses, 
and of those arising from chill in the upper extremity, it is by 
far the most coramon.” These two statements appear to be 
somewhat contradictory. It is possible that the musculo- 
spiral nerve, as it winds between the two heads of the triceps 
muscle at the back of the arm, may have been compressed 
between the head and the knee owing to the position in which 
the man slept. But, as I have above remarked, the position 
is one frequently, and even, I may say, habitually assumed by 
all natives; and my personal experience is that musculo- 
spiral paralysis, exemplified by ‘‘ wrist drop,” is of very un- 
usual occurrence—at least, I have seen very few cases. 





1 Gowers and other writers. 
2 Bristowe’s Medicine, p. 1,116. 
3 Ziemssen's Cyclopxdia, vol. xi, English Translation. 








THE LATE Dr. Marron Sius.—A full length figure of the 
late Dr. Marion Sims has been executed in bronze by the 
eminent sculptor, Ferdinand von Miiller, of Munich, and will 
shortly be formally Paneetet to the City of New York, and 
set up in the Central Park. The figure, which is nine feet 


high, stands on a pedestal of granite eight feet in height. The 
counterfeit presentment of the distinguished gynxcologist is 
said to be at once life-like in its fidelity to Nature and touched 
with rare artistic grace. 
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Srm George Murray Houmpury, F.R.S., President, in the Chair, 


Tumour of Breast—Mr. Lockwoop showed a specimen to 
illustrate ‘‘ duct cancer ” of the breast, taken from a woman, 
aged 39. Pain commenced 18 months before, and there was a 
discharge of blood from the nipple. The breast was large, 
hard, and nodular, and there was an enlarged axillary gland, 
Operation was followed by a safe and rapid recovery. Histo- 
logical examination showed that the lumens of the du 
were enlarged and that epithelial — projected into them, 
The epithelial lining of the ducts had in numerous places pro- 
liferated and invaded the connective tissue of the breast. The 
axillary lymphatic gland showed no trace of cancer.—Mr, 
RayMonpd JOHNSON did not think that the condition could be 
asserted to be carcinomatous. He was inclined to consider 
that it was a case of proliferated —— with simple 
cystic degeneration of the mamma. Three pathological pro- 
cesses might produce the conditions found in the sections: 
1, simple papilloma; 2, cystic carcinoma; 3, duct papilloma, 
He then referred to a card specimen, which was being shown to 
the Society by Mr. Bland Sutton, of a duct papilloma. The 
conditions in Mr. Lockwood’s specimen might, he thought, 
possibly be antecedents of carcinomatous growth in the 
mamma.—Professor HamriLton, of Aberdeen, asked if there 
might not be a combination of' papilloma and carcinoma in 
the specimen shown. He had recently met with such an un- 
usual case.—Mr. BLanp Sutton admitted that the specimen 
he showed was not carcinomatous, but showed papillomatous 
growths projecting into cysts. There was no interstitial epi- 
thelial growth.—Mr. Locxwoop, in reply, pointed out that in 
his specimen there was interstitial epithelial growth which 
seemed to separate it from the cases Mr. Johnson was refer- 
ring to. 

Deposit of Indigo in the Urine, with Experiments.—Dr. ORD ex- 
hibited a drawing showing indigo deposited naturally in the 
urine of a patient who had suffered for ten years with sym- 
ptoms indicating enlargement of the prostate. The urine 
was alkaline and offensive, and contained a number of fl 
masses, which under the microscope were found to be alte 
mucus, containing embedded in them a large number of dark 
blue bodies, apparently composed of some crystalline material 
partly stained by indigo, partly having indigo deposited on 
them. These Dr. Ord considered to be either urate or phos- 
phate. He knew of no artificial method whereby indican 
present in alkaline urine might be decomposed so as to form 
indigo blue without inducing an acid reaction. It appears’ 
to him that the form of the indigo was determined by the 
form of the substance upon which it had been deposited. He 
described the ordinary method of obtaining indigo from 
urine either in the form of a solution in chloroform or in 4 
film deposited on the surface of the fluid, of which he showed 
the microscopical appearances. -If a solution of uric acid 
were added to the urine before performing the test, crystals of 
uric acid partly stained and partly encrusted by indigo were 
found at the bottom of the fluid. Epithelial cells, yeast cel 
and rod-shaped bodies resembling bacteria were also foun 
similarly stained, and coloured drawings illustrating these 
were shown. Occasionally hedgehog crystals of presumably 
uric acid were found deeply coloured. It appeared to Dr. 
Ord that the use of nascent indigo might possibly be of use 
in the staining of bacteria—Dr. WuxEaton asked if there 
might not be another interpretation, namely, that the indi 
was due to the growth of the bacteria. He mentioned the 
case of a hysterical woman who had passed indigo in the 
urine for a few hours only.—Dr. CrooxsHANnK asked if any 
cultivation of the organisms had been attempted.—Dr. Orb, 
in reply to Dr. Wheaton, said he had found bacteria in one 
or two only out of numerous specimens. In reply to Dr. 
Crookshank, he said the organisms had not been isolated, but 
he hoped that it would be done. . 

Lesvons of the Pyramidal Cells in the Cerebral Cortex in Chorea. 
—Dr. F. CHArLEWwoop TuRNER showed microscopic sections 
of the brain from 5 cases of fatal chorea in females from 12 to 
19 years of age, in 1 case complicated with puerperal septic- 
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gmia, in 2 others with albuminuria and morbus cordis. 
The sections, which were taken from the Rolandic region, all 
showed conspicuous swelling and opacity of certain of the 
large pyramidal cells in the deeper layers of the cortex. 
These were especially conspicuous in the first three speci- 
mens, and a drawing of two of them was shown. The author, 
in explaining the grounds of his belief that the occurrence of 
an attack of acute chorea was dependent on the occurrence of 
a cerebral lesion of the kind shown, observed (1) that the 
symptoms and course of an ordinary case of chorea indicated 
a structural lesion of the cortex and not a nutritive disorder 
only, as, for example, in hysterical symptoms induced and 
removed at pleasure ; (2) that such a dropsical swelling of the 
pyramidal cells of the cortex as a recoverable lesion accorded 
with the symptoms and course of an ordinary case of chorea, 
and with its recognised etiological factors, while the vascular 
lesions to which the phenomena had been attributed did not 
accord with them, either pathologically or in their observed 
anatomical features. Any nutritive disturbance of the cere- 
brum must, if sufficiently severe and prolonged, induce capil- 
lary thromboses as well as lesions of the nerve cells. But 
lesions of the former extravascular and highly differentiated 
structures would occur much more ee | than lesions of the 
latter, endowed with much greater vital resistance, and in 
contact with the blood. In the specimens shown there was 
no evidence of vascular lesions associated with those of the 
nerve cells ; (3) similar lesions of the nerve cells were associ- 
ated with nutritive disturbance of the brain from other causes, 
but he had not met with —e approaching the more con- 
mee my lesions shown. hese he regarded, therefore, as 
choreic lesions magnified by the concurrent effect of other 
causes of systemic and cerebral nutritive disturbance, and the 
series of specimens as evidence of the existence of a structural 
lesion of the brain as the immediate cause of the phenomenon 
of chorea, in accordance with the inference deducible from 
those phenomena.—Dr. HALE WuHireE did not consider that 
there was anything in the specimens which could not be 
interpreted on the ground of the seriousness of the diseases 
which co-existed, such as the high fever and the albuminuria. 
—Dr. TuRNER asked Dr. Hale White if he had ever actually 
seen such profound changes in the pyramidal cells under the 
conditions that he had mentioned. He had examined a very 
large number of sections for purposes of comparison, and 
had seen nothing like such marked changes in the cells under 
conditions such as Dr. Hale White had mentioned. 

Sarcoma of Thigh.—Mr, J. R. LUNN showed a specimen which 
had been removed from the body of a girl aged 16. In Novem- 
ber, 1883, the patient had been under the care of Mr. Watson 
Cheyne in the Paddington Green Children’s Hospital. At 
that time the tumour was stated to have existed for two 
years, and the following note was taken: ‘‘On admission a 
fine elastic tumour was seen in Scarpa’s triangle, bounded 
above by Poupart’s ligament. The femoral artery was pushed 
to the outer side. It was not adherent to the skin, and there 
were no enlarged glands. On making an exploratory inci- 
sion Mr. Watson Cheyne had found that it was a sarcoma of 
the ilium, and the attempt to remove it was given up. In 
March, 1888, the patient was admitted into the Marylebone 
Infirmary under Mr. Lunn’s care with a fungating mass in 
Scarpa’s triangle, the size of a cocoa-nut. There was well- 
marked pulsation on the outer side of the swelling, over 
which a loud bruit could be heard. A loud bruit could also be 
heard all over the cardiac area, and over the large vessels. 
Pressure on the common femoral artery did not stop the pul- 
sation in the tumour. Much blood was lost through oozing 
from the surface. No operation was permitted. In 1890 a 
postion of the growth was removed by Mr. Potter in the 

ensington Parish Infirmary. There was no post-mortem ex- 
amination. The author referred to a case which Dr. Bristowe 
had published in the Lancet in May, 1885. Dr. Bristowe had 
also seen the yuo case, and considered that the murmurs 
were due to the condition of the vessels of the tumour and 
of the arteries ; not of the veins. There was no cardiac dis- 
ase in Dr. Bristowe’s case. 

Malignant Growth affecting Eyeball, Base of Skull, Brain, ete. 
—Mr. A. Q. Sttcock showed the head of a boy who had first 
showed signs of neoplasm in 1880, the growth apparently 
commencing above the left eyebrow. Ten years later very 
extensive involvement of the orbit, nose, and pharynx was 





found at the necropsy, and it had likewise invaded the cavity 
of the skull. Histologically it was an epithelioma, and it ap- 
peared to begin in one of the sinuses connected with the nose. 
A considerable part of the tumour had become ossified. 

Hereditary Sarcoma of Eyeball in Three Generations. —Mr. 
Sixcock also showed two specimens of melanotic sarcoma of 
the eyeball. The first was from the left eye of a youn 
woman, aged 20. The second specimen was the left ey 
of the mother of the last patient, and the growth was simila 
in position and structure to the first. The tumour showed 
itself abouta year beforethe birth of the first patient. A sister of 
the patient from whom the second specimen was obtained 
died of multiple tumours at the age of 40, and she lost an eye. 
A twin sister of this same patient also lost an eye, and her 
father also lost an eye, but there was great doubt as to whether 
in the three last cases the loss was due to neoplasmic growth. 
The author had brought the specimens forward as they raised 
a question of whether there was any hereditary vulnerability 
of the eye tissues ‘fn this family. 

Large Congenital Cyst beneath the Tongue.—Mr. STEPHEN 
PaGcet showed a large congenital cyst removed from under 
the tongue of a little girl, a ——- of Dr. Mitchell, of 
Brockley. The growth, protruding far out of the mouth 
almost suffocated her at birth. It was at once tapped, an 
nearly a tumblerful of clear serous fluid was drawn off. It 
was tapped again and again during the first year of the child’s 
life. It now hung down to the sternum as a heavy pearshaped 
mass, covered with a thick harsh cuticle. The tongue was 
apes out over its upper aspect; the mucous membrane of 
the floor of the mouth was lifted up level with the teeth ; the 
lower jaw was twisted, flattened, and rotated outward and 
downward. The -— was separated from the tongue above it 
and the floor of the mouth beneath it, and was easily re- 
moved. The child could now nearly close her mouth, and the 
lower jaw was recovering its proper shape. There wasno solid 
growth either inside the cyst or around it; the cyst wall was 
plain fibrous tissue, not lined with epithelium. Thus the 
cyst was neither a dermoid cyst nor a ‘cystic hyereane an 
probably it was of the same nature as the ‘“‘ hydrocele of the 
neck,’’ described by Mr. Hutchinson. 

Patent Ventricular Septum together with an Aneurysm of the 
Base of the Aorta Opening into the Right Ventricle.—Dr. Hap 
WuitE showed this specimen, taken from a boy, aged 15, who 
had never had rheumatic fever, and who had been quite well 
till four months before admission, when, apparently following 
on influenza, he had become short of breath and oedematous. 
On admission he had all the signs of backward pressure. The 
cardiac dulness was increased, over the whole of the chest 
there could be heard a very loud rasping to-and-fro sound, 
closely simulating pericardial rub. his was also audible 
behind, om at the left apex. Its point of maximum 
intensity was in front over the sternum, opposite the third 
interspace. At the post-mortem examination the heart was 
not particularly hypertrophied, at the upper part of the sep- 
tum ventriculorum was an aperture between the two ventri- 
cles, and behind the right anterior aortic valve was a small 
aneurysm which had burst into the right ventricle. Judging 
by the friction patches in the right ventricle, it appeared that 
the blood had flowed both from the left ventricle, and from 
the aorta into the right ventricle. 

Card Specimens.—Dr. DawTREY DrewitT: Case of Pseudo- 
a 3 Paralysis, with Unusual Enlargement of 
Muscles.—Mr. J. BLanp Sutton: (1) Congenital Absence of 
Tibia; (2) Case of Duct Papilloma.—Dr. LazARvus-Bar- 
tow: Aortic Aneurysm Bursting into the Neck.—Mr. A. A. 
Brocxatr: Large Biliary Caleulus.x—Dr. W. Lez D1IcKINson : 
Intra-Pericardial Aneurysm which set up Pericarditis.—Dr. 
Newton Pitt: Deficiency of Diaphragm. 
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Election of Officers.—This was the annual general meet- 
ing of the Society, when, after some general business, 
the following gentlemen were balloted for and electea 
officers of the Society for the ensuing year :—President: 
Sir George Murray Humphry, M.D., LL.D., F.R.S. Vice- 
Presidents: James Frederic. Goodhart, M.D. ; William 
Tennant Gairdner, M.D., LL.D. ; Frederick William Pavy, 
M.D., F.R.S. ; Sidney Gou land, M.D. ; Sir Joseph Lis- 
ter, Bart., D.C.L., LL.D. F.R.S.; Henry Hugh Clutton; 
William Watson Cheyne; Henry Trentham Butlin. Treasurer: 
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William Cayley, M.D. Honorary Secretaries: Francis Charle- 
wood Turner, M.D.; Anthony A. Bowlby. Council: Theodore 
Dyke Acland, M.D.; William Henry Bennett; F. G. Dawtrey 
Drewitt, M.D.; Thomas Colcott Fox; Richard G. Hebb, M.D.; 
William Arbuthnot Lane, M.S.; David B. Lees, M.D.; 
Frederick Walker Mott, M.D.; G. Newton Pitt, M.D.; D’Arcy 
Power; H. H. Tooth, M.D.; Charles A. Ballance; W. Bruce 
Clarke; Edgar Crookshank; Walter Edmunds; R. J. Godlee, 
M.S.; William Hickman ; Samuel G. Shattock ; Samuel West, 
M.D.; German Sims Woodhead, M.D. Honorary Member: 
Professor Metschnikoff. 





CLINICAL SOCIETY OF LONDON. 
Fripay, May 13rx, 1892. 


H. Cuar.ron Bastian, M.D., F.R.C.P., F.R.S., Vice- 
President, in the Chair. 

Enterectomy.—Mr. F. Pauw (Liverpool) recorded a case in 
which he had performed enterectomy by a special method. 
The patient was a woman, aged 37, in whom a strangulated 
hernia had gone unrelieved for at least six days. The bowel 
was sloughing and had to be excised. It was reunited in the 
following manner: A bone tube armed with a traction thread 
was sewn into the upper end. The traction thread was passed 
through the wall of the lower end about 3 inches down. and 
the two cut ends were lightly attached to each other. Then, 
while an assistant held the traction thread, the operator 
invaginated the bowel over the tube so as to completely 
cover the cut. It was retained in this position with four 
Lembert sutures, and the traction thread was drawn tight 
and cut off short. The patient was fed freely with fluid 
nourishment from the first. Solid food was commenced, in 
the form of bread and milk, on the sixth day, and meat on 
the fourteenth day. On the eighth day the bowels were well 
moved by glycerine enemata, and subsequently at intervals 
of afew days. The pulse and temperature remained practi- 
cally normal, and there were no symptoms worth recording. 
In three weeks she was allowed up, and at the end of the 
month left the hospital quite convalescent. At the present 
time she was quite well, and the bowels were in every way 
natural.—Mr. Howarp Marsx congratulated Mr. Paul on the 
operation itself and its success. The simplicity of the pro- 
cedure was such that any surgeon might practise it almost at 
once.—Mr. JEssETT considered puncture of the lower segment 
of bowel was attended with danger. All operations, too, that 
comprised invagination were difficult where the intestine was 
greatly distended. He himself favoured lateral approxima- 
tion. He had often performed that operation, and always 
with success. The suggestion of Dr. Robinson to use a rubber 
tube was attended with risk, as such tube could not, like 
bone, be absorbed. He thought very favourably of Mr. Paul’s 
operation, but was disposed to think that Dr. Kobinson’s 

rocedure would in the future be that generally adopted. In 

is experience Lembert’s suture was sometimes liable to tear 
through the peritoneum, so that in certain cases the quilted 
suture, which took a solid grip on the tissues, was preferable. 
The stomach should be washed out if it contained fecal 
matter.—Mr. Pact, in reply, stated that he had never wit- 
nessed any ill effects follow puncture of the intestinal wall 
with an ordinary small needle and thread. He did not con- 
sider the method of ‘lateral approximation ’’ was likely to 
be satisfactory. He had found the opening in gastro- 
enterostomy show a tendency toclose. Possibly Robinson’s 
operation was the best, but the interference with the intes- 
tinal walls sometimes occasioned gangrene. 

Spontaneous Cure of Femoral Aneurysm.—Mr. Howarp Marsu 
described a case of spontaneous cure of an aneurysm of the 
femoral artery, apparently by inflammatory action. J. D., a 
street pavior, aged 43, was admitted into St. Bartholomew’s 
Hospital under the care of Sir William Savory on March 20th, 
1891, with a well-marked aneurysm of the femoral artery, of 
the size of a small orange, in Hunter’s canal, attended with 
cedema of the leg and considerable pain. The skin over the 
tumour was somewhat suffused and hot, the cutaneous veins 
were distended, and the surface was tender. The patient’s 
temperature was 100.2°. On the following day while the 
patient was lying in bed with the limb slightly raised and at 
rest pulsation diminished, and in eight or ten hours entirely 








ceased, and the tumour, except at its central part, became 
firm and hard. From this time the swelling gradually 
diminished in size, and the patient was discharged on June 
12th. On September Ist he was readmitted with a second 
and smaller aneurysm of the femoral, immediately above the 
former one (that is, in the upper part of Hunter's canal). He 
was placed in bed, and next day that aneurysm also was found 
free from pulsation and apparently solid. The tumour slowly 


disappeared. The author observed that all the phenomena in. 


this case corresponded with the view that coagulation in the 
sac of the first aneurysm was in some way induced by inflam- 
mation of the parts around. But he remarked that this was 
a result of which no clear examples seemed to have been re- 
corded. Another view might be entertained, namely, that 
cure was really brought about by displacement of a portion 
of clot. Possibly this was the manner in which the second 
aneurysm was cured. 

tysis and Renal Cirrhosis.—Dr. FRaNcIs HAWKINS 
gave details of the case of a man, aged 42, a carriage painter, 
who complained of ‘‘ spitting blood ” at intervals for twelve 
months. The patient had been treated for tuberculosis before 
coming under observation. Hzmoptysis was sudden_in its 
onset, the blood was frothy and light in colour, and about 
one pint in quantity. He was a well-built man, with pale 
skin and shallow tinge. The heart was much hypertrophied, 
and there was general arterio-sclerosis. The percussion note 
over the infraclavicular region was slightly muffled. The 
breath sounds were soft, vesicular, accompanied by a few 
crackles; over the left infrascapular region the percussion 
note was decidedly dull, the breath sounds were indistinct, 
and numerous moist rd/es were heard. The heart sounds were 
also distinctly heard over this region. The urine was acid, 
specific gravity 1010, and contained albumen and hyaline 
casts. icturition was frequent. The case was treated with 
iodide of potassium, owing to the hemoptysis being associ- 
ated with increased arterial tension, which gave relief and 
allayed the hemoptysis. Subsequently the case passed into 
other hands, and was treated with ergot, which increased the 
hemoptysis. At the post-mortem examination both kidneys 
were very small, each capsule was adherent, and the kidney 
contained small cysts. The left lung at its base presented 
the appearance of carnified lung, at the apex it was emphyse- 
matous and cedematous. The right lung was emphysematous, 
congested and cedematous. Attention was drawn to the fact 
that hemoptysis might occur as a symptom in renal disease, 
and that a hypertrophied heart might produce physical 
signs in the left lung, which might be mistaken as evidence 
of tuberculosis. Attention was drawn to the fact that ergot 
in many instances produced an increase rather than a diminu- 
tion of hemoptysis.—Dr. Happen asked if traces of previous 
hzemorrhages existed in the lungs at the meg or any trace 
of extravasated blood in any other organs. zemoptysis was 
rare in connection with granular disease of the kidneys.—Dr. 
BENHAM was not quite satisfied that the hemorrhage came 
from the lungs, particularly as it was said to have appea 
sometimes without effort or cough. He had known hemo 
ptysis to be simulated by a bleeding gum. He considered tur 


pentine to be superior to ergot for the treatment of such - 
- cases.—The CHAIRMAN observed that a varicose condition of 


the bronchial mucous membrane might be the source of the 
hemorrhage. Inthe stomach such hemorrhage might occur 
without there being any ulceration.—Dr. CHapMAN mentioned 
a case in which a small shot being present in the bronchus de- 
termined repeated hzemorrhages.—Dr. Loneuurst said the 
heemorrhage might have resulted from a gumma in the lungs. 
He noticed that the administration of iodide of potassium 
produced excellent results.—Dr. Hawx1ns, in reply, said that 
careful search for a possible source of hemorrhage other than 
the lungs had been made. Turpentine had been given, but 
without success. 1t was not known that the patient had had 
syphilis. 

Tuberculous Mammitis.—Mr. ARBUTHNOT LANE alluded to the 
frequency of chronic mammary abscess in women having 
strong tuberculous histories or exhibiting this disease in other 
organs, and considered that though these were usually un- 
associated with tuberculous disease of the axillary glands -— 
were nevertheless tuberculous. He referred to Mr. Shattocks 

aper on the same subject in the Transactions of the Patho- 
Togical Society, vol. xl. He related two cases of tuberculous 
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disease of the breast and axillary glands. The first case was 
that of an unmarried woman, aged 38, who had had to her know- 
ledge a tumour of the breast for eighteen months, which had 
recently been associated with a swelling in the axilla. She 
had no evidence of tubercle elsewhere, nor was there any 
history of tubercle in her family. She recovered after the 
breast and a large number of caseous glands had been re- 
moved, and she had no recurrence of the growth locally or 
elsewhere. The second case was that of a married woman, 
aged 34, who gave a one tuberculous family history. 
During lactation an abscess developed in her breast, burst, 
and discharged at intervals. An abscess developed later in 
the axilla. She was seen by Mr. Lane four years after the de- 
velopment of the abscess, when the breast was found to be 
riddled with sinuses, and the axilla filled up with caseous and 
oggenens glands. These were removed with great diffi- 
culty. Except for some induration in the apex of the axilla 
the patient recovered completely. She had had no evidence of 
tubercle elsewhere. He had hada third casein which chronic 
mammary abscesses were associated with moderate glandular 
enlargement, but the patient would not permit any further 
operation than drainage of the abscess cavities. 





OBSTETRICAL SOCIETY OF LONDON, 
WEDNESDAY, May 41H, 1892. 
J. Watr Buiack, M.D., President, in.the Chair. 

Specimens.—The following were shown: Mr. ALBAN Doran: 
Papilloma of a: Dr. CuLLINGworTH: Tubal Gestation, 
with Apoplexy of the Ovum. Dr. Lerrn Naprer: (1) Four 
Months’ Foetus with Unruptured Amnial Sac; (2) Multiple 
Myofibromata removed by Hysterectomy. 

Six Cases of Craniotomy, wit Remarks on the Relative Position 
of Craniotomy and Cesarean Section.—Dr. LEweErs read this 
paper. Four of-the cases might be described as neglected 
cases, having been many hours in labour before the operation 
was undertaken, and in two delivery was only effected with 
great difficulty. All the cases recovered. Reference was 
made to Dr. Donald’s paper, “ Methods of Craniotomy,” in 
which eighteen cases of craniotomy, all of which also re- 
covered, were recorded. Taking these cases in conjunction 
with his own, the author a that the mortality of crani- 
otomy was extremely small, and therefore concluded that 
while Cesarean section, in spite of all modern improvements, 
still remained a very dangerous operation, it should not be 
undertaken as a matter of election, but restricted entirely, or 
almost entirely, to cases where no other method of delivery 
was possible. A table of the author’s cases was appended.— 
Dr. Joun Puruips said he had communicated a paper on the 
same subject in the BrrrisH MEepicaL JouRNAL of June Ist, 
1889, but, although on similar lines, his conclusions were dif- 
ferent. His own cases of craniotomy (sixteen) all recovered ; 
twelve were for contracted pelvis, of which four could be in- 
eluded under the same category as those related by the author. 
His experience was that cephalotripsy was a very difficult 
operation, especially after repeated attempts had been made 
by others to deliver with forceps. The author had not 
alluded to statistics of large numbers of craniotomies; for 
example, Determann, of Berlin, performed the operation 239 
times in 22,051 cases, with a mortality of 12.8 per cent. up to 
1882, and 9.4 per cent. from 1882 to 1887. Other statistics from 
Leipzig gave the mortality as 8 percent. He thought these 
figures were of great value, and would like to ask the 
author how he proposed to deal. with the cases he had related 
m the event of a second pregnancy ; for his own part, he con- 
sidered that, a once performed craniotomy on any 
patient, and warned her of the risk she incurred by again be- 
‘eoming pregnant, he would only repeat the operation under 
protest or decline altogether.—Dr. Horrocks agreed with the 
‘author that general statistics peominy, | the two operations 
were valueless. In the Guy’s Lying-in Charity the number of 
eases of craniotomy collected by Dr. Galabin from 1865 to 1875 
was 1 in 1,310, or 0.07 per cent.; from 1875 to 1885 collected by 
himself, the number was 1 in 1,074, or 0.07 per cent. ; during 
the last-mentioned decennial period, 24 cases required per- 
foration. Of these, four mothers died; two from rapture of the 
uterus, one from rupture of vagina into rectum, owing to 
atresia, and one from suppurative peritonitis after prolonged 








efforts at delivery had been otherwise made. He thought, 
therefore, that excluding such cases as these, where death 
would probably ensue, whether craniotomy or Cesarean sec- 
tion was performed, it must be admitted that craniotomy as 
at present performed had a much lower maternal mortalit 
than bad Cesarean section performed under similar condi- 
tions, even in the most successful hands. But he did nct 
think this fact should prevent them from offering to a patient 
the alternatives; as a matter of fact, the mortality after 
Cesarean section was a diminishing one, and no doubt, like 
all other operations, would improve more and more with in- 
creasing experience. He must confess to an increasing aver- 
sion to perforation of a living vhild’s head. The certain death 
of the child on the one hand, and the almost certain safety of 
it on the other, must be taken into consideration; and if the 
mother, father, and friends were willing to take the extra risk 
involved, he considered Cesarean section quite justifiable. 
He mentioned a case of great pelvic contraction where the 
alternatives were placed before the parents ; they would not 
consent to any extra risk, and, moreover, were glad not to have 
a living child; hence craniotomy was performed, and the 
mother made a good recovery.—Dr. LeIrH Naprer thought 
the ~—— raised by the author deserved notice. Dr. Lewers 
erred in suggesting that the mortality of craniotomy was ni, 
and that of Cesarean section “very much higher than re- 
ported.” Taking large numbers of cases, the maternal mor- 
tality after craniotomy was 6.6 per cent.; in the hands of the 
best operators it was about 8.8 per cent. in Cesarean section, 
and the infantile mortality practicable ni. It might be 
averred that this splendid result was not likely to be reached 
by the majority ofoperators. But if an article in the New York 
Medical Journal for August 29th, 1885, were referred to, it 
would be found that Dafeilhay, as cited by Lusk, gave statis- 
tics showing 81 per cent. of women saved. In another series 
of 61 operations in rural districts, there were more than 78 per 
cent. of recoveries. There could be no doubt that craniotomy 
must, except under special circumstances, such as ante-o 
ration infantile death, etc., be regarded as a most undesirable 
rocedure, and little less doubt that Cezesarean section would 
generally preferred in the near future. He would not now 
enter on his personal experience of craniotomy, which, how- 
ever, had been sufficient to enable him to speak with some 
confidence in stating that he had performed this ghastly ope- 
ration much oftener in the past than he hoped to do in the 
future, with his more recent knowledge of Cesarean section.— 
Dr. CHAMPNEYys said that, in a subject so large as that before 
the meeting, only a few points could be discussed ; there was, 
for instance, no time to speak of the very important relation 
of the induction of premature labour to Cesarean section. In 
a pelvis susceptible of the former treatment in a su uent 
labour, it was plainly their duty to perforate even a living 
child on the first occasion; it must, however, be borne in 
mind that the statistics of Professor Belluzzi showed that few 
children grew up who were delivered through a pelvis of less 
than 3inches. A point in favour of Cesarean section which 
had not yet been referred to was the opportunity it afforded 
of sterilising the patient. The mortality of simple yey 
was probably ni/. The plunging of a perforator into the h 
of a child should not be a risk to the mother. The dangers 
of craniotomy were principally two; the first consisted not in 
the operation, but in the futile efforts at delivery by forceps 
which often preceded it. This explained the paradox that 
the maternal mortality was greater in slight than in great 
contractions of the pelvis, for in the latter no such attempts 
were made; the second consisted not in perforation, but in 
extraction. Intrauterine craniotomy was one of the most 
dangerous operations in midwifery. It was easy to perforate. 
At the time of perforation, the os was often pretty large, but 
as soon as the head collapsed a little it shrank up again. It 
was then too small to apply the cephalotribe, especially high 
up in the pelvis, and delivery had to be effected by removing 
the vault of the skull piecemeal, followed by cephalotripsy 
as a rule, the cervix being almost always severely lacerated 
in the process. This subject was seldom mentioned, but 
such cases were not rare in practice. With regard to the 
ethical question, he did not think Cesarean section was done 
often enough in England, but he could not agree with Dr, 
Phillips that a woman should be left to die because she re- 
fused Ceesarean section: such a refusal he felt sure would not 
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be upheld by a court of law nor by professional opinion. If 
called to a case in which Cesarean section would be the 
proper treatment he believed that it was the duty of the 
medical man to set forth plainly the right course to pursue, 
but if that was declined it was then his duty to save the 
patient’s life by perforation, his province being that of a 
ian of life and health, and not that of a judge.—Dr. 
UNCAN thought that, notwithstanding the great advances 
made in surgery recently, they were not in a position to dogma- 
tise on the comparative merits and risks of Czesarean section 
and craniotomy. Until recently, Cesarean section had not 
had a fair chance in this country, pee ony performed a few 
times and as a “dernier ressort,” but the statistics of Leopold 
(which could not be disputed) showed that the mortality of 
the operation was only 8 or 9 percent. It was very doubtful 
whether craniotomy had a less mortality; the cases quoted 
by the author were too few on which to base an opinion. It was 
exceedingly important to bear in mind two facts not mentioned 
in the paper—the first was that, whereas in one operation all 
the children were saved, in the other they were necessarily 
destroyed, and although the life of the mother should be the 
first consideration, still that of the child must not be for- 
tten; at ~~ | rate, the mother should have the position 
ally explained, so that she might choose whether she would 
run a little more risk in order to have her child saved. The 
second fact to which he wished to allude was that many 
women, after craniotomy, were left more or less crippled from 
lacerations and pelvic inflammations, whereas nothing of the 
kind was seen after Cesarean section. An important advan- 
tage of the latter operation was, as had been already men- 
tioned, the cppetnay it gave of placing the woman in a coa- 
dition that she could not again conceive. He feared that in 
spite of the lessened mortality after Cesarean section the 
general practitioner would still resort to craniotomy in prefer- 
ence to the other, but he thought the time had arrived when 
they ought to completely revise the teaching and practice of 
delivering a woman by craniotomy in all (except the most 
severe) degrees of contracted pelves.—Dr. HerBert SPENCER 
thought that such small pelves, fourteen of which 
had a conjugate of 2) inches or less, as those given 
in the paper were very rare. At University College Hos- 
pital there had not been one pelvis with a conjugate of 
24 inches in over 10,000 labours. In such a case he would 
prefer Ceesarean section as equally or less dangerous to the 
mother than craniotomy. He asked whether Dr. Lewers had 
included in his paper all the cases of craniotomy which had 
occurred at the London Hospital in over five years, or only 
those performed by himself. Judging from the experience at 
this hospital, Dr. Spencer thought it could not be that crani- 
otomy had only twice been necessary in pelves measuring 
over 2} inches in the conjugate. At University College Hos- 
pital craniotomy had been performed for contracted pelvis 
eleven times in 10,000 labours, always with success to the 
mother; the pelves had mostly varied between 3} and 
23inches in the conjugate, and in such cases he considered 
craniotomy had a very slight, if any, maternal mortality, and 
was in this respect | pred superior to Cesarean section. 
Much had been said of Leopold’s results in Cesarean section, 
but that operator’s results in craniotomy were much better 
(seventy-one cases without a death). Admitting the principle 
that the child might be sacrificed in the interest of the 
mother, he would, in any individual case of labour with a 
mature living child, adopt that method of delivery which 
gave the best chance to the mother, and would prefer crani- 
otomy in all the ordinary cases of contracted pelves, and 
Cesarean section in those extreme cases which were very 
rare.—Dr. HANDFIELD-JonEs thought that if Ceesarean section 
were to be employed more frequently, and practitioners were 
to be taught that they ought to do that operation in cases in 
which they had hitherto performed craniotomy, then it would 
be necessary to consider whether the Porro operation would 
not be safer in the hands of men unaccustomed to abdominal 
surgery rather than the Sainger-Cesarean section. Certainly 
the risks of hemorrhage, the ——— of uterine atony, 
and the difficulties of suture of the uterus were avoided in 


the Porro operation. He asked whether the case of delayed 
involution quoted in the paper was not one of metritis desic- 
cans, and asked if ‘the author had examined the sloughs 
microscopically for muscular tissue.—Dr. CULLINGWoRTH con 





sidered the series of cases reported by Dr. Lewers an unsuit- 
able basis upon which to raise a discussion on the relative 
merits of craniotomy and Cesarean section. With the ex- 
ception, perhaps, of Case No. 6—which was not Dr. Lewers’s 
at all—all the cases had been subjected before Dr. Lewers 
saw them to long and repeated efforts at poy B in all 
of them presumably (though the point was not alluded to 
in the paper) the child was dead. In such cases as 
these no one would for a moment entertain even the thought 
of Cesarean section; obviously craniotomy was not only the 
right thing to do, but the only thing todo. It was when one 
was consulted by a patient before labour set in, the child 
ay | alive and the — deformity considerable, that the 
real difficulty oceurred of deciding what advice to give. The 
question was entirely one of degree. Probably, and if a vote 
were taken, all obstetricians would agree that the patient 
should be advised to undergo Crsarean section if the con- 
jugate were 2} inches or under, themajority would most likely 
give that advice where the conjugate did not exceed 2} inches, 
whilst a large minority, he thought, would be disposed to 
recommend it if the contraction were even as considerable as 
23 inches. He himself would be found in the last-named 
category. With regard to the hesitation shown by British 
practitioners in advising their patients to submit to Cesarean 
section, it was a state of things that would exist until a larger 
number of successful cases had been reported. The late Dr. 
Matthews Duncan, in a discussion in that Society in 1887 ona 
aper of his (Dr. Cullingworth’s), had put this very forcibly. 
esaid: ‘‘It was to Germany that we must look for the 
guidance of experience; to such wonderful successes as those 
of Siinger, Leopold, Credé, and Gusserow. It was such suc- 
cesses alone that should and would lead us in this great 
practical question....No amount of eloquence about the 
abolition of craniotomy—and there had been much of such 
talk—would help forward that much-to-be-desired result. 
Nothing but success in some alternative operation, such as 
Ceesarean section—success like that of Singer and Leopold— 
would be convincing eloquence, or do the least good.’’ He 
(Dr. Cullingworth) could not help thinking it a matter for 
regret that any words should be used in reference to this 
subject which would have a tendency to discourage in this 
country Cesarean section in suitable cases.—Dr. RuTHERFOoRD 
thought the author of the paper was hardly justified by the 
eases he brought forward in coming to the conclusion that 
Cesarean section should be an operation undertaken as a 
necessity, and not as one of election. In five out of the six 
eases the circumstances and surroundings were most un- 
favourable before craniotomy was performed. There had been 
a want of antiseptics, prolonged interference with the uterus 
had been carried out, and in all there had been repeated 
attempts to deliver with forceps. In spite of these, successful 
results had been obtained, and he believed similarly success- 
ful results might be obtained were Ceesarean section made an 
operation of election, with the advantage that a living child 
would be brought into the world.—Dr. LEwErs, in reply, said 
it was important to keep in view the fact, however explained, 
that the mortality of Cesarean section in London, per- 
formed by operators of acknowledged competence, was still 
very high, from 20 to 50 per cent., and even in some cases 
higher. This was a matter of common knowledge, and it ap- 
peared clearly alsoin the course of the discussion on Czesarean 
section at the last meeting of the Society. This being so, it 
would obviously be wrong to advise patients to undergo the 
operation on the ground that some operators in Germany and 
Cameron !in Glasgow had a mortality of 9 or 10 per cent. It 
was said that, in order to get such results, the operation must 
be done more frequently. Granting this, for the sake of 
argument, contracted pelves were not sufficiently common in 
London to give all the London obstetricians many cases each. 
The cases of craniotomy in his paper, and others to which he 
had referred, showed the mortality to be very low; and 
Leopold’s statistics brought out the same thing, as he had 
had 71 craniotomies with two deaths, both cases of eclampsia, 
ne a mortality of about 9 per ceat. for Ceesarean section 
e entirely agreed with Dr. Champneys that in each case the 
risk of Cesarean section and craniotomy respectively should 
be put plainly before the patient and her friends, and that if 
they decided for craniotomy it was their duty to perform it, 
even time after time. They had noright to compel a patient, 
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or even to =~ her, to take a very dangerous path of retreat 
from a painful position, when an almost certainly safe one lay 
open to her. 





MIDLAND MEDICAL SOCIETY. 
WEDNESDAY, APRIL 6TH, 1892. 
Henry Eaczs, M.R.C.S., in the Chair. 


Raynaud’s Disease Associated with Hereditary Syphilis.—Mr. 
F. Marsu showed a boy, aged 12, with a phthisical and 
doubtful syphilitic family history. Twelve months ago he 
fell down ‘as if in a fit,’’ not epileptiform, and was uncon- 
scious for seven hours; since then he had had several similar 
but milder attacks. His mental condition had always been 
weak, and he had had nystagmus for two years. On Febru- 
ary 26th, 1892, the three inner toes on each foot suddenly 
became cold and blue, and a week later, he was brought to 
the Queen’s Hospital with these toes in a gangrenous condi- 
tion. The circulation in the hands and nose was bad, but 
fairly good in the ears. He had well-marked nystagmus; his 
teeth were almost typical of hereditary syphilis, and his 
After admission he 
rapidly improved, the only treatment being warmth, good 
food, and small doses of opium. He was discharged on 
March 6th, having only lost the tips of the two inner toes on 
the left foot, and the nail of the right great toe. After his 
discharge he went on well until March 27th, when all the 
toes on each foot again suddenly became cold and blue. He 
was readmitted on March 30th, the toes then pyrene d be- 
ing in a hopeless condition. Again he rapidly improved 
under similar treatment, and when shown on April 8th, the 
toes had almost regained their normal condition, except that 
a little more of the soft parts of the toes previously ulcerated 
had sloughed away. 

Cases of Skin Disease.—Dr. LESLIE PHILLIPS showed a 
young woman with xeroderma who had applied for treatment 
of eczema of the face. In xeroderma the face, like the flexures, 
was but slightly affected, but when it was so wintry winds 
— produced an eczematous condition for which aid was 
sought, although it was but the secondary condition. Dr. 
Leslie Phillips also presented a youth showing a deeply pig- 
mented syphilitic efflorescence affecting the brow, sternal and 
interscapular regions, and the flexures of the limbs. The 
primary lesion occurred eighteen months ago, and the case 
was clearly a complex of seborrhceal eczema and syphilis, the 
situation of the eruption of the latter disease being deter- 
mined by the pre-existence of seborrhceal eczema. 

_ Pure Aphemia.—Dr. StcKiine showed a girl, aged 10, suffer- 
ing from complete aphemic aphasia resulting from embolic 
softening. The aphasia supervened suddenly a fortnight 
after an attack of rheumatism. When admitted she was 
absolutely wordless but there was no aphonia; she had im- 
proved since admission and had been made to repeat some 
words, which, however, she quickly lost again. There was a 
faint systolic bruct over the aortic area, but no enlargement, 
and the endocarditis must have been slight and quite recent. 

Aneurysm of Thoracic Aorta.—Dr. B. ¥F. JonpaANn showed an 
enormous aneurysm of the ascending portion of the thoracic 
aorta from a man aged 46. He had had syphilis; aneurysm 
for 7} years. Shortly before onset, when lifting a trunk, he 
felt a pain in the chest and sensation of ‘‘something giving 
way.” Before death the aneurysm was enormous; the right 
half of the chest was pushed forwards by it; it measured 
24 inches round the base, and 12 inches in each surface dia- 
meter, vertical and horizontal. There was occasional oozing 
from two small holes where galvano-puncture had been tried. 
Death was sudden, with convulsions and pallor. Post-mortem 
examination: Right pleura filled with large quantity of soft 
black clot. Clean circular tear into right pleura on posterior 
aspect of sac. Right lung collapsed. Skin formed anterior 
wall of aneurysm. Very thick, laminated, hard clot filling 
aneurysm, separated from skin by thin layer of soft grumous 
material; clot forming for years; no needle clotting. Heart 
and valves free from disease. Local aortic endarteritis, pro- 
bably from strain, in syphilitic patient. Calcareous plates in 
aorta ; rigid entrance to aneurysm; large size and long dura- 
tion ; result of freedom from constitutional (arterial) dege- 
neration ; hard clot formed in sac; also result of fact that sac 


bulged forwards, more even than inwards, and that there 
never was any pressure on trachea or cesophagus. 

Tuberculous Testicle.—Mr. BARLING showed a specimen of 
double tuberculous disease of the testicle; the living case 
had been shown some weeks previously. 

Morphea of Lower Eyelid and Cheek.—The CHAIRMAN showed 
a case of this disease in a young girl. 

Paper.—Mr. Marsh read notes of a case of severe unilateral 
neuralgia of the fifth and superficial cervical nerves, cured 
by removal of adenoid hypertrophy from the same side of the 
nasopharynx. 


NORTH OF ENGLAND OBSTETRICAL AND GYNZECO- 
LOGICAL SOCIETY. 
Fripay, APRIL 8TH, 1892, 

D. Luoyp Roserts, M.D., F.R.C.P., President, in the Chair. 

Case.—Dr. WALTER, Of Manchester, showed a patient who 
had for many years suffered from a Growth of the Vulva, and 
asked the opinion of the members as to its nature. 

Operation for Uterine Fibromata.—Dr. LAUDER, of Manches- 
ter, showed two patients who had lately had each a lar 
fibroid tumour of the uterus removed, and exhibited the 
specimens. The operation —_ be briefly described as 
an amputation of a myoma of the uterus by means of ante- 
rior and posterior flaps, consisting of peritoneum. After the 
tumour had been lifted out of the abdominal wound the large 
vessels entering it from the broad ligament on either side 
were ligatured close to the growth with strong silk and 
divided. Running from the two lateral wounds thus made 
anterior and posterior incisions through the peritoneal cover- 
ing of the tumour were carried, at a distance calculated to 
ensure flaps sufficient to cover in the stump. These incisions 
were made gradually, each portion of peritoneum being liga- 
tured separately before being cut. The peritoneum was at 
the same time peeled downwards, and its raw surfaces united 
by means of silkworm gut sutures. After thus enucleating 
the tumour, any large vessels from which hzmorrhage might 
be feared were tied separately with catgut. The flaps of peri- 
toneum were then more accurately adjusted, and, during this 
peooee, hemorrhage was easily controlled by including the 

leeding vessel in one of the sutures. Finally the stump was 
dropped, a glass drainage tube inserted behind it, the perito- 
neal cavity flushed, and the abdominal wound closed in the 
usual way.—Dr. WaAxLAcg, of Liverpool, said that he had done 
this operation years ago, but had of late given it up, as it had 
one drawback, namely, the uterine cavity was liable to be 
opened; still he thought he might again have recourse to it. 

Tubal Gestation.—Dr. Wawuace, of Liverpool, showed a 
specimen of tubal gestation removed by operation. The speci- 
men was probably unique, as the foetus was partly extruded 
from the fimbriated extremity of the tube, so that its de- 
velopment had taken place between this end of the tube and 
the ovary. 

Accident during Abdominal Section.—Mr. Wricut, of Leeds 

related a case in which an unfortunate accident occurred 
during abdominal section. During the removal of a double 
dermoid ovarian cyst a pair of torsion forceps was placed 
upon a large adhesion near to theliver. The patient becoming 
faint, the operation had to be hurriedly brought to a termina- 
tion. She made a good recovery, but subsequently com- 
plained of tenderness in the epigastrium. Later on a nodule 
was found to have formed at the — part of the cicatrix. 
Seven months after the operation this was cut down upon 
when the pair of torsion forceps was found and removed with 
difficulty. A fecal fistula afterwards formed, but ultimately 
closed, and the patient did well. : 
Other Communications.—Dr. HEewirer, of Leeds, exhibited 
drawings of (1) an Apoplectic Placenta; (2) of an Impacted 
Zwanke’s Pessary.—Dr. Marttn, of Sheffield, read the notes 
of acase of Puerperal Eclampsia.—Mr. R. Fave, of Shef- 
field, described a case of Abdominal Section for a Small Im- 
pacted Ovarian Tumour (specimen shown), where death was 
caused by omental adhesions.—Dr. Donatp, of Manchester. 
read a paper on the Treatment of Placenta Previa, which will 
be subsequently published. 








Mepicat Mageistrate.—Dr. John pages Bo Glasnevin, 





co. Dublin, has been appointed a Justice of the Peace, 
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REVIEWS. 


Mrners’ NysTaGMUS, AND ITS RELATION TO PosITION AT WORK 
AND THE MANNER OF ILLUMINATION. By Srmzon SNELL, 
F.R.C.S.Ed. Bristol: John Wright and Co. London: 


Simpkin, Marshall, and Co. 

MIneERs’, or mpre accurately coalminers’, nystagmus is a dis- 
ease of which Mr. Sngxiu has had an unusually large experi- 
ence, and probably no one in this country is better qualified to 
speak as an authority thereupon. In the volume before us he 
émbodies the results of many my A careful investigations into 
the conditions under which this disease arises, and advances 
a large array of facts as evidence of the correctness of the 
views he has long maintained regarding the primary cause 
of the malady. 

Mr. Snell’s contention, as is tolerably well known, is that 
the essential factor in the causation of miners’ nystagmus is 
the prolonged strain upon the ocular muscles necessitated by 
the position in which certain miners—namely, “holers ”’ or 
** coalgetters ’’—have to work, and that the bad illumination 
in mines is of very secondary importance, and, indeed, not 
essential to the development of the malady. He shows that, 
in his experience, nystagmus has been met with almost exclu- 
sively among “ holers,” or men who spend at least a portion of 
their time underground in “‘ holing.’’ This class of miners in- 
cludes about one-third of the underground men employed in 
coal mines. In a very small proportion of the cases seen i Mr. 
Snell these men were not “‘ coalgetters ;’’ but in some of these 
evidence was ne that in their work they were obliged 
to assume a position which, as far as their eyes were con- 
cerned, was very similar to that required in “ holing.” With- 
out entering into details, we may say that Mr. Snell has made 
out avery strong case for his ‘‘ position’’ theory, which the 
supporters of the rival ‘‘illumination”’ theory will find diffi- 
cult of refutation. 

Of the pathology of this disease but little is known; the 

author considers it to be ‘“‘a a disease ;”’ muscular 
disability induced by overwork, and probably similar in 
nature to the condition of muscles met with in writers’ cramp 
and allied: affections. In the position of rest of the eyes no 
nystagmus is present; but, as soon as the affected muscles are 
called into action, the disordered movements become appa- 
rent. The elevator muscles of the eyeballs are those chiefly 
involved; in many instances the nystagmus and its accom- 
panying symptoms appear only when the patient looks above 
the horizontal plane. 
The author refers at some length to the occasional associa- 
tion of torticollis and tremors of the head and hands with 
nystagmus in miners, and thinks these symptoms are also to 
be accounted for by chronic muscle fatigue. 

The prognosis in miners’ nystagmus is “ distinctly favour- 
able ;’’ the essential treatment is change of work. In refer- 
ence to prophylaxis, Mr. Snell discusses the possibility of 
“‘holing” and similar work being done by machinery; but 
although steam-driven miners have been invented and used, 





the chance of this particular kind of labour (holing) in mines |. 


being superseded to any extent by machinery seems very re- 
mote. 

When referring to the lighting of coal mines, Mr. Snell 

ives a description and comparison of several of the safety 
| aaah now in use. Much of the information furnished con- 
cerning the interior of mines, and the conditions under, and 
positions in which miners have to pursue their work, was ob- 
tained by personal visits to coal mines. 

In an appendix the author gives tables containing particu- 
lars of a large number of cases of miners’ nystagmus. There 
are several good illustrations (from photographs) of miners 
either at work or in the positions they assume when at work. 

The author has erred, we think, by omitting to discuss, and 
even to refer to, the published opinions of several writers who, 
with a long experience among coal miners, have arrived at con- 
clusions regarding the primary cause of the nystagmus not in 
accord with those so strongly urged in this work. Mr. Snell 
has not taken note of the res given in a pamphlet by Dr. 
Court, which was published last year. These figures, obtained 
by the examination of 524 miners, appeared to show that the 
illumination in mines plays a far more active part in the pro- 








duction of nystagmus than the position in which the men 
have to work. 

The monograph which we have thus briefly noticed is one 
of very considerable interest, and is, so far as we know, the 
only book of any pretensions upon miners’ nystagmus—a sub- 
ject which, in common with all diseases directly due to occu- 
pation, is one of practical importance. Although lacking 
somewhat in literary style, the author is free from the charge 


of ambiguity in his writing. 





GRUNDRISS EINER KLINISCHEN PATHOLOGIE DES BLUTES, 
(Clinical Pathology of the Blood.) By Dr. R. R. v. Lrm- 
BECK. Jena: Gustav Fischer. 1892. 

In the space of 200 pages, Dr. v. Lrwseck has collected a 
eat number of useful and interesting facts and observations, 

Though the book contains a large amount of original work, 
experimental and clinical, it is chiefly a work of reference to 
the work of others. For instance, we find four methods de- 
scribed of ascertaining clinically the specific gravity of the 
blood ; there are five instruments described for determining 
the percentage of hemoglobin, and six for counting the cor- 
puscles. The present.work draws very largely from Hayem’s, 
great book, Du Sang, and resembles it in treating chiefly of 
the corpuscles; the plasma and serum are dismissed with a 
short chapter of twelve pages. English readers will find, how- 
ever—what has not at present found its way to any great ex- 
tent into English pathological textbooks—a very full descrip- 
tion of Ehrlich’s work on the white corpuscles, and their be- 
haviour to aniline dyes, and also an account of the methods 
and results obtained by Hamburger and others in relation to 
isotony and hyperisotony of saline solutions, blood serum, 
etc., in connection with the red blood corpuscles. 

The author appears to have carefully tested each of the 
various methods described. Of the various hzmoglobino- 
meters, it may be mentioned that he has obtained the best 
results with the instruments most familiar to English workers 
—namely, those of Gowers and v. Fleischl. There is evidence 
throughout that great industry and care has been bestowed in 
the writing of the book and in its preparation for the press. 





BaAcTERIOLOGICAL DraGnosis: TABULAR AIDS FOR USE IN 
PracticaL Work. By James EISENBERG, Ph.D., M.D. 
Translated and augmented, with the permission of the 
author, from the second German edition, by Norvat H. 
Prerce, M.D., Surgeon to the Outdoor Department of 
Michael Reese Hospital; Assistant to Surgical Clinic, 
College of Physicians and Surgeons, Chicago, Ill. Phila- 
delphia and London: The F. A. Davis Co., Publishers. 


1892. 

WE have so recently referred to the third edition of Ersrn- 
BERG’S Bakteriologische Diagnostik that it is scarcely necessary 
to do more than mention the translation made by Dr. Prercg, 
of Chicago. The work is printed on exactly the same plan as 
the original German, and the translation conveys the meaning 
of the original very accurately. The appendix, in which are 
given the more important methods of cultivating and stain- 
ing micro-organisms, will be very useful to the laboratory 
worker. This appendix has been incorporated from Eisen- 
berg’s third edition, but the body of the work, as we are told 
on the title page, has been translated from the second German 
edition, and it therefore contains less than half the number of 
forms described in the more recent edition. 

This little work should prove of considerable value to those 
working at bacteriology, especially to those who have become 
bewildered in their attempts to differentiate between the 
various forms of micro-organisms with which they have met 
in their cultivations. One great advantage is that anyone 
accustomed to working with this set of tables will have a basis 
on which to arrange his ideas and he will merely have to note 
down in order the different characteristic features of the organ- 
ism with which he is dealing, and then to compare these with 
the diagnostic features of the different micro-organisms pre- 
sented in the table. 

It may be noted that in the descriptions of some of the new 
organisms errors have crept in, as, for example, on page 18, 
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where it is stated that the bacillus scarlatine of Edington 
and the streptococcus scarlatinz of Klein are identical; they 
have absolutely nothing in common, and in the translation 
and retranslation of the papers of these gentlemen and the 
comments thereon an entirely erroneous conclusion has crept 
in. The book, as shown, is not thoroughly up to date, but 
it contains more than sufficient for the wants of any but the 
most expert bacteriologist. It is well got up, and is strongly 
bound in waterproof cover. 





THE MEDITERRANEAN SHORES OF AMERICA. Southern Cali- 
fornia: its Climatic, Physical, and Meteorological Con- 


ditions. By P. C. Remonprtno, M.D. Philadelphia and 
London: The F. and A. Davis Co. 1892. Pp. 160, illus- 
trated. 


Wuy a medical writer should choose to call a portion of the 
Pacific Coast of the United States “ the Mediterranean shores 
of America’’ is not very clear. It cannot be that he wishes 
it to be believed that there is any great similarity in the 
climate of the coast towns of Southern California and those 
on the Mediterranean littoral, because, according to the 
climatic characters of these towns repeatedly mentioned in 
his pages, the dissimilarity is remarkable. Great equability 
and uniformity of temperature throughout the whole year 
seem to be the special characteristics of the climate of the 
South Californian coast, and whoever knows the climate of 
the Mediterranean coast towns is aware that this cannot be 
said of them. 

Ar a work on medical climatology we regret to say we do 
not think Dr. Remondino’s book altogether satisfactory. We 
should have expected from a medical resident for seventeen 
years in a district such as Southern California, when he wrote 
a book on its climate, that he would have enriched it with 
numerous scientific meteorological observations collected and 
recorded by himself. We fail to find any such observations 
in these pages ; nor do we expect to find in a book with scien- 
tific pretensions a great number of more or less irrelevant 
prints copied from popular journals, and including such sub- 
jects a propos of nothing as a ‘*‘ Mexican Indian 140 years old,”’ 
and ‘‘an old man 110 years of age.”’ 

The book contains much information scattered through its 
pages, with much repetition and much irrelevant matter, and 
we have found it a difficult book to read from its discursive- 
ness and the absence of clear and concise arrangement and 
scientific classification. 





TRANSACTIONS OF THE AMERICAN GYNECOLOGICAL SocrEty. 
be xvi, for the year 1891. Philadelphia: Wm. J. Doran. 
891. 
TuIs sumptuously got up volume contains, as such volumes 
usually do, papers of various degrees of merit. Some are 
merely of a — and speculative character, some contain 
reports of isolated cases, and some aim at the elucidation of 
large questions by the record of continuous and extensive ob- 
servations of the author’s own, and the collection of similar 
observations by others. Among the latter we may mention, 
as being poy wed worth study, Dr. W. H. Baker’s paper on 
Cancer of the Cervix Uteri, and the Results of its Treatment 
by High Amputation ; and Dr. Hirst’s on the Position of Ab- 
dominal Section in the Treatment of Septic Peritonitis after 
Childbirth. 

It may be interesting also to refer to the evidence that this 
volume contains of the strong reaction now being felt in 
America against the too frequent removal of the uterine ap- 
pendages. The following emphatic passage, which we may 
quote from the President’s address, is rhetorical but illus- 
trates this feeling. The orator (Dr. A. Reeves Jackson) says: 

Men were seized with a sort of mania for extirpating the 
female pelvic organs. The right of tenancy in the pelvis of 
its owner was denied to any organ which was the seat of per- 
sistent pain or other disorder. An aching tooth was accorded 
far greater privileges. The offending organ, and sometimes 
its neighbours, was summarily evicted. Within a few days— 
im some instances, within a few hours—the exploit was re- 

orted, provided the patient survived the operation. Not in- 
requently the only report made consisted in the statement 
that the patient had recovered, as though the aim and pur- 





pose of the operator were to show that the thing could be 
done without killing.’’ Further on in the volume another 
speaker (Dr. Reamy) remarks: “ It is now my firm belief that, 
take the cases at large subjected to this operation in this 
country, at least one-half of them are errors—they ought not 
to be so treated.’’ It is to be hoped this plain speaking may 
lead to greater care in the selection of cases, and greater ac- 
curacy and completeness in the publication of results. 
PracticaL Zootocy. By MarsHatt and Horst. Third 
edition. London: Smith, Elder, and Co. 1892, 


WE congratulate the authors of this very useful manual of 
zootomy on the continued success which their book obtains. 
The previous editions have been commented upon in the 
BritisH MEDICAL JouRNAL, so that a brief reference to the 
new features will suffice. This third edition is a reprint, 
though with several new figures and some additional matter ; 
the ‘‘ types ’’ described are unchanged. The modifications in 
the description were, in most cases, rendered necessary by 
new researches carried out since the publication of the second 
edition, so that the present one may be said to be quite up to 
date. For instance, the description of the nephridium of the 
earthworm is modified in accordance with Benham’s observa- 
tions published last year, and the results of Willey’s researches 
upon the mode of formation of the atrium in Amphioxus 
have been adopted in place of the former and generally re- 
ceived, but hypothetical, account. 

Linnzeus gave the name “‘ Lumbricus terrestris ” to an earth- 
worm, not to a definite species, for he regarded all the com- 
mon worms as of one species; Savigny’s ‘‘ L. herculeus ”’— 
which is the name here adopted—was properly diagnosed, and 
is readily identified at the present day as the commonest of 
our larger garden worms. The descriptions, however, as 
given by the authors, of the colour and size of the common 
worm, are misleading. 

In speaking of the excretory system of the fluke, Fraipont’s 
uncontirmed statement would have been better omitted. 
Amongst the new matter may be mentioned the paragraphs 
dealing with the dissection of Amphioxus, in addition to the 
examination of mounted preparations. A greatly-improved 
figure of the branchial arterial system of Scyllium replaces 
the old drawing. 

The new figures include a dissection of the brain and 
cranial nerves of the dogfish ; that of the course of the vagus, 
etc., in the neck of the rabbit will be found hong 2 useful by 
students, as will those of the dissections of the brain of the 
same animal. The figures of the skeleton of the hand and 
foot of Lepus are unnecessary, whereas a dissection of the 
heart would have been welcome. 

It would, however, be ungracious to enlarge upon the few 
faults of a book which contains evidence of such thorough and 
anc ger work, and which has been so great a boon not 
only to students but to teachers. 





PracticaAL MiIpwWIFERY; A HANDBOOK OF TREATMENT. By 
Epwarp Rrynoips. New York: William Wood and Co. 


1892. 
Tue reason for the writing of this book is, that in the opinion 
of its author, ‘‘ there has hitherto been no attempt to render 
the technical details of obstetric practice readily accessible to 
the student.’”? The aim of the work is ‘‘to furnish to stu- 
dents and inexperienced practitioners a full description of 
those practical details of conduct which are necessary to the 
management of every case of gestation, labour, or the conva- 
lescence therefrom,”’ and “a concise description of at least 
one method of dealing with each of the emergencies of obste- 
trical practice.” The author believes that “a clear descrip- 
tion of. one justifiable plan of treatment is likely to be of more 
immediate benefit to an inexperienced practitioner than an 
extended discussion of the relative advantages and disad- 
vantages of many methods.”’ The book is not intended to 
take the place of larger textbooks, but to supplement them. 

The work is one from which an experienced accoucheur 
may undoubtedly pick up some useful hints, owing to the pains 
which the author hes taken not to overlook the small details 
of practice. But we must say that we had not thought that 
the ordinary — textbooks were so deficient in practical 
details as to render a supplementary volume a necessity to 
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the student. The value of this particular volume to the Eng- 
lish student is lessened by the use of American 5 ene 
names for familiar things, such, for instance, as ‘‘ Monsel’s 
solution,” a ‘‘ Peaslee needle, “ Phillips’s milk of magnesia,” 


c. 
The author is convinced of the advantages of axis traction 
forceps, and has invented what seems to be a very simple and 
useful pair of traction rods which can be applied to any ordi- 
nary forceps, so as to make it into an axis traction forceps. 
For use as a fillet in cases of difficult breech presentation, he 
recommends a stout cord ed through a piece of india 
rubber tubing about three-eighths of an inch in diameter. But 
he prefers the use of forceps, stating that ‘if this instrument 
is accurately adjusted to the breech, its use is rarely produc- 
tive of any injury to the child, and it is perhaps the most 
effective means at our disposal for the rapid delivery of the 
lvic extremity.” We do not think that he here expresses 
he general opinion of obstetricians. He recommends that 
(in breech cases) after the body is born, it should be grasped 
with a towel “wrung out of a warm corrosive sublimate solu- 
tion.” This is surely antisepticism run mad. In eclampsia 
the author says ‘‘it may seem heroic to recommend imme- 
diate delivery, but experience shows that when this course is 
adopted, the mother is usually saved, unless the attack is ex- 
ceptionally severe,’ etc. We suspect that the majority of 
obstetricians will be found in accord with Robert Barnes, in 
thinking the “accouchement forcé’’ the very worst treat- 
ment of eclampsia. Further on the author recommends pilo- 
carpin, although he admits that the objections to it have 
**some weight.” This subject was, not very pong ago, brought 
before the Obstetrical rapes f of London by Dr. John Phillips; 
and both by Dr. Phillips and by those who took part in the 
discussion, reasons of very great weight against the use of 
pilocarpin in eclampsia were put forward. 

The book, as we have already let the reader see, makes no 
claim to be exhaustive. The author is not at his best in 
writing on the scientific aspect of the subject. The instances 
we have quoted will show that we cannot say that his practice 
is in our yesement always the best. Therefore we cannot re- 
commend the book as a student’s textbook. But it is one 
from which few teachers or practitioners of midwifery can 
fail to pick up some useful suggestions. ° 








NOTES ON BOOKS. 


Obstetric Hints for the Use of Midwives. By kK. J. MAITLAND 
Corrin, F.R.C.P.Ed. Second Edition. (London: Raithby, 
Laurence and Co. 1892. P. 80.)—This work consists of the 
author’s lectures to midwives “‘ in a condensed form,”’ that is, 
a brief syllabus of them—it might almost be thought the 
author’s lecture notes. To those pupils who have had the 
advantage of the author’s personal instructions these 
‘hints’ will doubtless — a useful aid to memory, but 
others will find them too bare a skeleton. We notice a few 
errors in spelling, probably from hasty revision of the proofs, 





and a few points in which some would think the teaching not 


quite correct. 


The Drainoge of Habitable Dwellings. By W. Lue Brarp- 
moRE, A.M.Inst.C.E., etc. (London: Whitaker and Co. 
1892.)—The author tells us in the preface that this little book 
is mainly a reprint of a series of papers published eleven 

ears ago. He describes in some detail, though not always 
in the clearest language, the principal points connected with 
the internal and external drainage of houses, but neither the 
views set forth nor the manner of exposition call for special 
comment. Mr. Beardmore’s work is more likely to be useful 
to the members of the craft for whose benefit the essays were 
originally written than to medical sanitarians. 


Outlines of Theoretical Chemistry. By LorHAR MEYER. Trans- 
lated by Professors Bepson and WrxL1aMs. (Longmans, Green 
and Co. 1892.)—We find in this treatise not only an admir- 
ably clear exposition of recent chemical theories, but also 
many extremely interesting historical details showing the 
connection between past and present theories, and in many 
cases tracing the process of development which has led up to 








the mental conceptions now prevalent. Such matters as the 
methods for determining atomic weights, the nature of 
isomerism, the present status of the periodic system of clas- 
sification of the elements, atomic linking in carbon com- 
pounds, the kinetic theory of gases, and modern views as to 
the nature of chemical change are fully discussed. This book 
begins well with a very "er table of contents, and 
ons well with a good index. It may be strongly recom- 
mended as an admirable work of its kind. 








REPORTS AND ANALYSES 
DESCRIPTIONS OF “NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 





CAMPHOID. 

Mr. MartINnpDALE, of 10, New Cavendish Street, London, W., 
has sent a sample of a new substitute for surgical collodion 
for which he has suggested the name ‘‘Camphoid.’”’ It is pre- 
pared by ne one part of pyrosylin in 40 of a solution of 
camphor, composed of equal parts by weight of camphor and 
absolute alcohol. This preparation dries quickly and forms 
an elastic film which does not wash off. Camphoid is an ex- 
cellent solvent of iodoform, carbolic acid, salicylic acid, 
resorcin, iodine, chrysarobin, and ichthyol; it thus forms a 
cleanly basis for the application to the skin of these medica- 
ments. Itis especially a good vehicle for applying iodoform 
as the odour of the camphor covers that of the iodoform. 





AROMATIC CASTOR OIL. : 
THERE can be no doubt that the manufacturers of aromatic 
castor oil have succeeded in not only extracting from the oil 
its disagreeable flavour but also in obtaining a product which, 
judging from its taste, it would be impossible to say is castor 
oil. It isa transparent, colourless liquid, very much_like 
glycerine in appearance, with an — odour of cinna- 
mon and pleasant aromatic taste. he sample of aromatic 
castor oil has been sent by Messrs. Thomas Christy and 
Co., 25, Lime Street, E.C. 





MALTO-RICINE. ee 

Turs preparation is an intimate mixture of castor oil with ex- 
tract of malt. Malt extract appears to be a most excellent 
vehicle for castor oil, for we find that in malto-ricine the taste 
of the oil is completely masked so that it can be taken with- 
ont any fear of exciting nausea. It has a palatable aromatic 
taste, and certainly is a very pleasant way of taking castor oil. 
The manufacturers are Messrs. Burroughs, Wellcome, an 
Co., Snow Hill Buildings, London, E.C. 


STEAM VAPORISER. | 

THE main features of the vaporiser 
forwarded by Messrs. R. Hogg and 
Sons, Southwick Street, Hyde Park, 
are its soap | and its applic 
ability for all kinds of volatile 
disinfectants, inhalations, and de- 
odorisers. By means of this ap 
paratus the atmosphere of the 
room is charged with the vapour 
which it is desired that the patient 
should inhale. 

The use of a water bath as & 
source of heat is put forward as an 
improvement on all the apparatus 
of a similar kind, in which ‘the 
direct flames act upon the pan cone 
taining the substance to ‘be vola- 
tised. The use of water for sup- 
plying heat supplies also moisture 
to the atmosphere while ensuring 
greater safety. 
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MEDICO-PARLIAMENTARY, 


HOUSE OF LORDS.—Thursday, May 12th. 
Mortmain and Charitable Uses Act Amendment Bill.—The report of amend- 


ments to this Bill was received. 


Tuesday, May 17th. 
Mortmain and Charitable Uses Act Amendment Bill.—This Bill was read a 


third time and passed. 


: HOUSE OF COMMONS.—Thursday, May 12th. 

Habitual Drunkards.—Mr. KiMBER asked the Secretary of State for the 
Home Department whether it would be competent for the Committee 
which he had appointed to inquire into the working of the Inebriates 
Acts to consider whether the penal enactments for drunkenness might 
not be extended, either as regarded the amount of punishment for the 
“*drunk and disorderly,” or as regarded the application of the law to 
proved cases of habitual drunkenness, even not necessarily in a public 
place; and, if not. whether he would extend the reference to such Com- 
mittee so as to include such considerations.—Mr. MATTHEWS did not 
think it expedient to extend the order of reference to the Committee to 
the first suggestion of his hon. friend. He thought the second —— 
would be within the purview of the Committee. The order of reference 
related exclusively to the treatment of habitual drunkards. 


Friday, May 13th. 
Tuberculosis.—Mr. G. BALFOUR asked the President of the Local Govern- 
ment Board when the Royal Commission on Tuberculosis might be ex- 
cted to issue its report.—Mr. RITCHIE said he was informed that it was 
oped that all the experiments would be completed by the autumn, but 
that then some time must elapse before the whole of the information ob- 
tained by the Commission could be fully examined-and reported on. 


Tuesday, May 18th. 

Coroners in Boroughs Bill.—On the motion to go into Committee on this 
Bill, Sir A. ROLLIT moved that it be an instruction to the Committee that 
‘they have power to extend the provisions of the Bill to the appointment 
of deputies of coroners in counties, and as to the time of election. The 
motion was agreed to. The House then went into Committee on the 
Bill. Sir A. Rollit moved that every coroner, whether for a county or a 
borough, shall appoint, by writing under his hand, a fit person approved 
by the Lord Chancellor, not being an alderman or councillor of the 
council who appointed the coroner, to be his deputy, and may revoke 
such appointment, but such revocation shall not take effect until the ap- 
pointment of another — has been approved as aforesaid. This and 
other clauses providing for the duties and appointment of deputy were 
agreed to, and the Bill passed through Committee as amended. 

The Burgh Police and Health (Scotland) Bill.—The House on going into 
Committee on the Burgh Police and Health (Scotland) Bill, pro- 
ceeded with the consideration of the postponed clauses. An amendment 
to Clause 383, moved by Mr. BARCLAY, for the —— of dividing the 

lice-rate equally between landlord and occupier, was debated at some 

ength, and was under discussion at ten minutes to 7, when the Com- 


mittee stood adjourned. 
Thursday, May 19th. 


The Titles Warrant in India.—Sir GUYER HUNTER asked the Under Secre- 
tary of State for India whether the advantages conferred on the Medical 
Staff by Royal Warrant, dated August 7th, 1891. as regards rank and title, 
pay and allowances, had been extended to India; and whether he would 
explain why, in that country, the pay and allowances of surgeon-captains 
for the first five or six years of their service were only those of subalterns, 
and why the rank of brigade-surgeon, created in 1879, ha? hitherto been 
financially ignored so far as India was concerned; and what principle 
had been adopted in fixing the rate of pay of medical officers in India 
with reference to the rates adopted at home.—Mr. CurzON : The advant- 
ages of the Royal Warrant have been extended to India: it made no 
change in the pay and allowances of the Medical Staff. When the relative 
rank of the medical service was altered and the grade of brigade-surgeon 
introduced by the Royal Warrants of 1879-80, the Secretary of State for 
India explicitly declined to sanction any increased charge on the revenues 
‘of India by reason of those Warrants, and the present Secretary of State 
has no intention of departing from that decision. The rates of pay are 
based partly on rank and partly on length of service, but have no direct 
poe to hag rates in force at home, nor do they vary with any variation 

ose rates. 











THE SUPERANNUATION FOR IRISH 
DISPENSARY DOCTORS. 


WE are sorry to state that it has been deemed inadvisable to 
introduce the Superannuation Bill during the present session 
of Parliament. This decision has been arrived at with great 
regret by the conjoint committee which has charge of the 
matter in Dublin. On a last a meeting was held, and a 
letter was read from one of the most dctive and influential of 
the members of Parliament who are supporting the cause 
advising this course. He pointed out that in the present 
state of business, and having regard to the impending disso- 
lution, the Bill could not proceed beyond a first reading, and 
that harm rather than good might follow in many ways. 
Very reluctantly the committee adopted this view. 

But our friends must not be disheartened by this delay. 
4t was almost inevitable from the late beginning which was 
made a couple of months ago. They may rest assured that 





their case will not be allowed to drop, but that their friends 
and supporters are determined to push it forward. A good 
deal has already been done. The public and the profession 
have been informed of their grievances, and there is already 
formed a powerful opinion in their favour. 

Mr. Jackson’s hostility will not be sufficient to pre- 
vent justice being done. Meantime we urge still greater 
activity on the part of the dispensary doctors. An election 
may be upon us ina few weeks. There is ample time now to 
arrange for the due questioning of candidates as to their views 
upon the subjects of superannuation, etc. The questions 
should be short and definite, so as to give no room for evasive 
answers ; and when the doctors in each town or county re- 
ceive these, they will know how to act. — 

The following is the resolution to which we refer above: 
Resolved—“ That the Committee considers it expedient to 
act upon the advice of its Parliamentary friends, under the 
existing cifeumstances of the impending dissolution of Parlia- 
ment, and considering that no progress could be made with 
the Superannuation Bill than a formal introduction and_ first 
reading, and abstain from causing the Bill to be introduced 


until after the general election.” 








THE GENERAL MEDICAL COUNCIL. 


THE number of cases to be investigated by the General Medi- 
cal Council in its capacity as a disciplinary authority at the 
meeting which begins on Tuesday next is unusually large. 
There are we understand no fewer then five cases of alleged 
“covering” alone, and there are several other cases of con- 
siderable importance, in one of which the question of ad- 
vertising will be raised. The subject of the disposal of the 
fifth year of the medical curriculum will probably come in 
for some consideration in connection with a communication 
from the Conjoint Examining Board in England. The recent 
report by M. Cornil to the French Senate on the French 
Medical Bill will we understand be laid upon the table, and 
it is to be hoped that the Council may see its way to make 
some representations as to the establishment of the principle 
of reciprocity recognised by the English Act. The usual re- 
ports of the Pharmacopeia, Finance, and Dental Com- 
mittees will it is understood be presented, but it is not yet 
settled, we believe, whether the inspection and visitation of 
examinations will be further considered. The number of in- 
spections so far made is small, and it is doubtful whether 
any useful purpose could be served by raising the subject at 


the present time. 











STRUTHERS TESTIMONIAL. 


On Wednesday last, at the residence of Sir Andrew Clark, 
Professor Struthers, Emeritus Professor of Anatomy in the 
University of Aberdeen, was presented with his sage 
painted by Sir George Reid, P.R.8.A., at a meeting of his ol 
pupils and friends, Sir Andrew Clark, in making the pre- 
sentation, referred in glowing and sympathetic terms to the 
important services rendered by Professor Struthers to his 
University as one of its foremost teachers, and to the profes- 
sion at large as an indefatigable member of the Gene 
Medical Council. Professor Struthers, in his reply, dwelt at 
some length on the growth of the Aberdeen Medical School, 
and on the improvements which had been effected in the 
teaching appliances in Aberdeen during his tenure of office. 
The portrait is a striking likeness, and the replica which is to 
adorn the University of Aberdeen will long recall the striking 
and familiar lineaments of ‘‘ Johnnie”’ Struthers to many by 
whom he was best known under this affectionate title. 








A nEw Biological Society came into existence at Leipzig in 
the middle of April. The President is the well known physi- 
ologist, Professor Max von Frey. The objects of the new 
society are the furtherance of medical science and all branches 
of knowledge related thereto by means of papers and discus- 
sions. The membership at present largely consists of the 

ounger teachers in the University and the assistants in the 


edical Institute. 
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EXPERIMENTS ON THE PRODUCTION OF 
AN IMITATION OF SEA SICKNESS BY 
COMPLEX VISUAL DISTURBANCES. 


By GRAILY HEWITT, M.D., F.R.C.P., 


Emeritus Professor of Obstetric Medicine, University College; 
Consulting Obstetric Physician to the Hospital. 





Tue subject of sea sickness has at various times occupied my 
attention. Personal experience of the Channel passage on 
many occasions has furnished me with facts bearing on the 

uestion as to the cause of sea sickness; and some time ago 
these facts had led me to the conclusion that in my own 
individual case the attack of sea sickness—otherwise inevit- 
able in —- weather—could be prevented in two ways: (1) 
by fixing the eyes on some object away from the vessel, or 
(2) by completely and continuously desing the eyes and 
os for the time abolishing the exercise of the sense of 
vision. 

While staying at a house in the country I was one day 
using a large glass wardr»be-door mirror. While brushing 
the hair sensations were perceived like those of on-coming 
sea sickness. The cause was not immediately apparent, but 
I soon observed that the wardrobe door, which was delicately 
hung, was slightly moving all the time, and the movement 
‘of the mirror was evidently the cause of the incipient qualmy 
sensation I had experienced. This observation induced me 
to make experiments by the aid of a mirror in order to deter- 
mine more precisely the effect of visual impression disturb- 
ances in the production of sea sickness. 

I first employed a large mirror, 6 feet by 4 feet, suspended 
in aframe so that the mirror could be easily moved in any 
required direction, the observer seated in a chair 5 feet from 
the mirror. It was found that in some of the cases experi- 
mented on a feeling of giddiness ensued when the mirror, 
being hung at its centre, was oscillated from side to side for 
a quarter ofan hour. The same effect resulted from fixing 
the mirror at the two sides, leaving it free to be oscillated at 
the top and bottom of the mirror. Shortly afterwards a more 
effective oscillation was found to be produced by suspending 
the mirror by cords fixed at two opposite oblique corners of 
the mirror, so that the mirror could be oscillated on its 
oblique axis. Giddiness was the principal effect produced 
by the oscillations in the cases tried. It is to be noted that 
the carpenter who erected the frame for suspending the 
mirror, and his assistant, voluntarily stated that while 
hanging the mirror they ‘felt queer at the stomach,’ they 
being not in the least aware of the object for which the 
apparatus was erected. The carpenters were, of course, 
moving about in front of the mirror when they experienced 
these sensations. 

It next occurred to me to place the subject experimented 
on in a swing opposite the oscillating mirror, and thus more 
completely to imitate the condition of things encountered at 
sea by moving the body of the individual as well as the 
mirror. I accordingly arranged in front of the mirror a 
swinging platform on which the subject of the experiment 
was made to sit, this swing being movable in any direction 
required, and admitting of a vertical motion, the ropes run- 
ning over pulleys and the weight of the individual properly 
compensated by weights at the ends of the ropes. I thus 
contemplated the production, by means of the apparatus, of 
very complex disturbances of visual impressions. 

Observations were made with the apparatus erected for the 
purpose in the Pene Library at University College, which 
room was kindly lent to me for a short time by the Council in 
January, 1880. After having made several experiments, it 
was necessary to remove the apparatus, the room being re- 
quired, and no further experiments were made until five 
years later, in 1885, when a more complete and easily working 
eet was erected, by the permission of Professor Berkeley 

ill, in the bandaging room of University College. 

The apparatus employed consisted of a mirror, 6 feet by 
4 feet 8 inches, hung almost vertically by cords attached at 
the upper ri ht-hand and the lower left-hand corner. The 
mirror thus allowed of being oscillated on its oblique axis by 
means of a small cord attached to the lower right-hand 
corner. The mirror was hung with the bottom about 1 foot 





from the ground. The frame and edges of the mirror were 
hidden by a curtain of a dark material, and the curtain was 
further so arranged that the individual seated in the swing 
was unable to see the sides of the room or any fixed object. 
The swinging platform measured 4 feet by 2 feet, was pro- 
vided with a seat, and, as already stated, suspended by ropes 
passing over pulleys. Two assistants—one on each side of 
the swing—were employed to move the swing in the required 
directions. The weight of the subject of the experiment 
being properly compensated, it is thus possible to move the 
platform up and down, from side to side or backwards and 
forwards, or to combine certain of these motions as may be 
required. The swing platform was so placed that when 
seated in it the subject was about 5 feet from the mirror, and 


the face corresponded with its centre. 

OBSERVATION I (January 17th, 1880) with the apparatus properly arranged 
for the first time in the Pene Library, University College. Mr. W., my 
clinical clerk at the hospital, was the subject of the experiment. He was 
in full health. The platform was swung gently from side to side about 
6 inches on each side, giving a movement of 1 foot altogether. It was at 
the same time lowered and raised alternately about 6 or 8 inches at the 
two ends alternately. Sometimes the movement was varied by making 
the movement obliquely from opposite corners of the swinging platform. 
While the individual experimented on was moved in this way the mirror 
was also made to move in the oblique manner before described. It was 
made to move obliquely by pulling a cord attached to the right hand 
lower corner forwards about 6 or 8 inches, and allowing it to move back 
again by loosening the cord. An oscillation was thus produced, and this 
oscillation was so timed as to correspond with the movement of the 
swinging platform. The ys ~y movements were made at the rate of 
from sixteen to twenty in the minute. The observation lasted ten 
minutes. During the first part of this time the movements of the swin 
and of the mirror were not accurately synchronous, but ee cy | abo 
five minutes they were made tolerably well together. Towards the close 
of the observation the individual in the swing felt uncomfortable and ill, 
the feeling became finally so intensified that he declined to remain any 
longer in it, and declared that he could no longer do so in consequence of 
the severe feeling of nausea andillness present. He had now become very 
white at the lips, and the bystanders considered that his condition was to 
allintents and purposes identical with that of a person at sea who is op 
the point of becoming violently sick. The feeling of illness remained for 
some minutes after he had removed from the swing. The gentleman ex- 

rimented on states that he is not usually made seasick until he has 

n on the vessel some time, but when the motion of the vessel is con- 
siderable he becomes ill. 

OBSERVATION II (January, 1880).—The second observation was a very 
limited one, the subject being a youth 15} years old, very susceptible to 
sea sickness. Ona former occasion, before the a had been quite 
in order, we had experimented with him, and although the movements 
of the swing were then only imperfectly produced he then after a quarter 
of an hour declared he felt he was going to be ill, and declined to go on 
with the experiment. To-day he got into the swing for about a minute, 
but positively declined to remain longer, as he so decidedly felt the 
sensation of illness coming on. 

OBSERVATION III (January, 1880).—The subject of this third observation 
was a young pA of 16 years of age. Sheis ordinarily not affected by sea 
sickness until after the lapse of sometime. The effects of the experiment 
wens —e after a quarter of an hour’s trial a sensation of giddiness was 
produc 

OBSERVATION Iv.—The subject of the fourth observation on January 
19th was a gentleman, 25 years of age, the obstetric assistant at Universit; 
College Hospital. After a few miautes in the swing he became affec 
with the usual sea sick sensation, and it was with difficulty that he was 
prevailed to remain in it as long as ten minutes. After leaving it he re- 
mained uncomfortable and ill for some considerable time, and was un- 
able to eat his dinner. He stated that his sensations were in every way 
identical with those he had felt before at sea. He is rather easily made 
ill on a sea voyage. 

OBSERVATION V (January 27th, 1880).—Mr. W., who was the subject of 
the first observation, and who on that occasion was made ill in ten :nin- 
utes, was to-day experimented "eee in. But to-day he was placed in 
the swing with his eyes blindfolded. e was then subjected to the same 
movements and for the same time precisely as at the first experiment. 
He experienced no unpleasant sensation whatever to-day; on the con- 
trary, he enjoyed the movement, and felt rather inclined to ee. On 
stepping out of the swing and uncovering the 7 he stated that he felt 
quite well in every sense of the word, and only a little dazzled by the first 
impressions of light on the eyes after the ten minutes’ darkness. 

OBSERVATION VI Cuawasy 27th, 1880).—The subject of the experiment 
was Mr. S., a student of University College Hospital, aged about 22. Mr. 
8. states that be has only been at sea four times, that on each occasion 
he was sick, but thesickness only came on after being at sea some time, 
and was not of a distressing nature. He was to-day subjected to the 
oblique and up and down movements in the swing, the mirror being 
moved as in former experiments. He remained in the swing ten min- 
utes. The result was almost precisely identical with that observed in 
former cases. At the end of ten minutes he expressed a wish to dis- 
continue the experiment, as he felt he was going to be sick, and hada 
rising sensation in the throat, together with an undue quantity 03 
mucous secretion in the throat. On removing from the swing he stated 
+ the effect produced was in all respects like that which he had felt 
at sea. 

OBSERVATION ViI (January 28th).—The subject was a young marrie@ 
lady, 25 years of She is not very susceptible of sea sickness an@ 
even when the w er is rough she remains comfortable for some little 
time, finally however succumbing to the evil influence. She has, how- 
ever, crossed the Channel — qete well, even under rather uD- 
favourable circumstances, when following the directions which I had 
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given her. To-day she was placed in the owing, and subjected for seven 
minutes to the influence of the motion and disturbed vision. The day 
was very dark and foggy. and the experiment took place late in the after- 
noon. Attheend o e seven minutes she wished to leave the swing, 
as she had begun to feel symptoms of discomfort and illness. 

OBSERVATION VIII (same day, January 28th).—Subject a lady, about 30 
years of age, who states that she is soon made sick at sea. This experi- 
ment immediately followed the preceding one, and it had become so very 
dark that it was not satisfacto The experiment was continued for 
twelve minutes. Towards the end of ten minutes a feeling of giddiness 
and indisposition was complained of, but these symptoms ame a little 
relieved as the time went on, and, in fact, as the light diminished. The 
room had become very dark, and the atmosphere obscured by fog. 

OBSERVATION IX (January 29th. Present, Dr. Menzies, of Stamford 
Street.)—The observation to-day was made on Mr. T., one of my clinical 
clerks at the hospital. He has crossed the Channel two or three times, 
and has always suffered from sea sickness. He was subjected to the 
action of the swing and moving mirror combined as in former experi- 
ments. No effect seemed to be produced for about a quarter of an hour, 
but after that time he soon began to feel uncomfortable, and left the 
swing at the end of twenty minutes feeling decidedly ill, and as he had 
formerly felt at sea. 

OBSERVATION X (January 30th).—A lady, about 35 years of age, unmar- 
ried, was the subject of the experiment. She suffers much from sickness 
when at sea, and has sometimes felt ill on a river. But she does not 
usually perceive the feeling of sickness until about twenty minutes have 
elapsed. For the first five minutes she was in the swing she stated that 
the motion was rather pleasant than otherwise, and she rather enjoyed it. 
At the end of eight minutes she began to feel a little uncomfortable. 
The motion of the swing at first was made wood from side to side, 
together with some 6 inches of up-and-down motion, so that the seat of 
the swing described an ovoid in a vertical plane. The motion was then 
changed co that of an ovoid in a horizontal plane from side to side. Three 
minutes after this change had been made, and eleven minutes from the 
commencement of the experiment, she said that she felt very ill, and 
left the swing. Shortly after leaving the swing she wished to go out into 
the fresh air, and immediately after leaving the room she became sick 
and vomited. A few minutes later she returned to the room looking very 
pale and ill, and declined to stand even looking at the mirror, though it 
was in a state of rest. 

(Professor Burdon Sanderson to-day inspected the apparatus and saw 
the lady who had been experimented on.) 

Experiments resumed in 1885, simultaneous oscillations of swing and 
mirror being employed as in first series of experiments. 

March 9th, 1885. Two experiments in Bandaging Room, University Col- 
lege, with a somewhat magreves apparatus just erected ; the movements 
of the swing not very well managed, and mirror imperfectly oscillated. 

OBSERVATION XI.—Mr. Y., one of the clinical clerks at the hospital, not 
liable to sea sickness. Has never been sick at sea, but has sometimes 
felt alittle inclined to be sick. After being moved in a vertical ovoid 
plane for about fifteen minutes experiment given up. Produced a slight 
constriction in throat something like what he had felt at sea. 

OBSERVATION XII.—Mr. W., obstetric assistant at University College 
Hospital; is always ill at sea if at all rough; fifieen minutes’ trial. 
Towards end of time he felt qualmish, but not distinctly nauseated. 
About two minutes after getting out of the swing he expressed himself as 
feeling very uncomfortable, with distinct sensations such as he had been 
accustomed to experience at sea, and had headache in evening. 

OBSERVATION XIII (March 11th, 1885).—Mr. T., suffers much from sea 
sickness. After being in swing ten minutes felt sensations like those of 
sea sickness and discomfort. Motion of swing chiefly vertical plane 
ovoid. Duration, fifteen minutes. 

OBSERVATION XIV (March 11th, 1885).—Mr. W., moderately good sailor. 
Duration, tifteen minutes. After seven or eight minutes felt dryness of 
throat, headache, and nausea. This persisted till he left the swing. Part 
of time simple horizontal movement of swing found less effective than 
vertical ovoid. 

OBSERVATION XV.—March 1lth, 1885. Mr. W. (same as Observation xII 
on March 9th). In swing 15 minutes. Felt a sharp headache while in 
swing, but not nauseated as on former occasion. 

OBSERVATION XVI.—Mr. V., fairly good sailor. Not much affected, but 
when he kept his eyes on one object reflected in the mirror he observed 
= = was commencing discomfort. Duration of experiment, 15 

nutes. 

OBSERVATION XVII.—Mr. J., good sailor. In swing 10 minutes. No per- 
ceptible effect. 

BSERVATION XVIII.—March 12th, 1885. Mr. K.,a bad sailor. In swing 
8 minutes. Effects, giddiness, fulness in head like wnat he is accustomed 
to feel at sea, and sensations of illness, so much so that he was anxious 
to discontinue the experiment. The last two minutes. horizontal move- 
ment from side to side (of swing) ; these produced more discomfort than 
the vertical ovoid movement. The mirror was worked to-day more per- 
fectly than in former Experiments XI to XVII. 

OBSERVATION X1x.—March 12th, 1885. Mr. G., easily made sick at sea. 
In swing 5 minutes. Says he is made to feel ill by sitting back to enqine 
in a train. Felt distinctly nauseated in the swing very quickly. The 
horizontal side to side motion of swing most trying to him. 

OBSERVATION XX.—March 20th, 1885. Mr. B.,a good sailor, has been 
some long voyages, has been only twice seasick when in very large ships 
and when the vessel pitched with a range of over 25 feet at the bows. 
The combined swing and mirror movement progiuced no nauseating effect 
during nearly 10 minutes’ trial. 

OBSERVATION XXI.—March 20th, 1885. Mr. —.,a very good sailor. No 
discomfort from 10 minutes’ trial. 

OBSERVATION XXII.—March 20th, 1885. Mr. W., a very bad sailor; suf- 
fers much from sea sickness, and avoids going to sea for this reason. 
Used to suffer from the motion of swinging when a youth, also sitting 
with his back to the horses in a carri is unpleasant to him. To-dayhe 
stated that merely looking in the oscillating mirror made him feel un- 
comfortable, the head beginning to ache, and it was with difficulty he 
was persuaded to sit in the swing on the promise that he should only be 
subjected to the mirror disturbance. After sitting looking at the moving 
(obliquely) mirror 3 minutes, he felt headache and an increased flow o 





saliva, and begged to be released from further trial, as he felt he should 
be made really ill. 

The effects produced in individuals subjected to the experi- 
ments which have been described may be summed up as 
follows : 

In those who were “‘ good sailors,’’ and not in the habit of 
suffering from sea sickness, there were no particular effects 
observed. In those who were in the habit of suffering from 
sea sickness marked discomfort was produced within ten 
minutes or a quarter of an hour, during which the swing and 
the mirror were both in motion. 

The first discomfort felt was, in some cases, giddiness; in 
some a fulness in the head, in some headache, these discom- 
forts being quickly followed by a rising in the throat, a catch- 
ing in the throat, a feeling of sickness, or sensation of nausea 
more or less pronounced. The exact effect differed in dif- 
ferent cases, but the effects appeared to be always recognised 
as the initia} symptoms of sea sickness by the individual ex- 
perimented upon. The rapidity with which these symptoms 
were produced varied ; those who were most liable to sea sick- 
ness were soon affected by the combined swing and mirror 
action. Two or three minutes sufficed in some cases to 
produce an unmistakable illness, and desire to discontinue 
the experiment. In some cases the mirror disturbance alone, 
and unassisted by the swing action, was sufficient to induce 
sensations like those of sea sickness. 

The motions which most quickly succeeded in producing a 
feeling of illness were, in the large number of cases, oblique 
oscillation of the mirror associated with movement of the 
swing in an ovoid described in a vertical plane. In some 
cases the horizontal motion of the swirg along with the ob- 
lique mirror oscillation was most disturbing. It seems evi- 
dent that the effect produced is, as a rule, in direct proportion 
to the complexity of the visual disturbances. 

In the endeavour to analyse the effect of the associated 
swing and mirror disturbances, it may be well to advert to. 
the effects produced by swing action alone. It is well known 
known that in some cases the act of swinging produces a 
feeling of nausea. This was alluded to by Dr. Wollaston in 
his Croonian Lecture on sea sickness, delivered before the 
Royal Society in 1810. It appears that the downward motion 
of the swing produces the effect in the most marked manner. 
A fellow professor at University College informs me that 
when a boy he was very fond of swinging, and that it always 
made him feel sick unless he closed his eyes in the act of 
descending. This would seem to show that the motion of the 
body alone was not the cause of the sickness. In the experi- 
ments above described, the swing action was made up in part 
of a downward and upward motion in conjunction with 
mirror oscillation, but in some the horizontal movement of 
the swing was found even more effectual than the vertical 
action in producing a feeling of illness. Similarly, indi- 
viduals subjected to vertical motion in the swing without 
associated mirror action were unaffected. f 

It must therefore be concluded that when the individual is 
subjected to the swing plus the mirror oscillation the move- 
ment of the body is per se not operative—or necessarily so, at 
all events—in exciting the nausea, but that the movement of 
the body increases the liability to sickness because it intro- 
duces further and more complex visual impression dis- 
turbances. 

There is a very interesting agreement between the effects of 
the swing and mirror apparatus, as observed in the above ex- 
periments, and the effects observed in a ship, namely, that 
individuals who do not suffer at sea are found not to be 
affected by the conjoined swing and mirror disturbance. So 
far as the symptoms produced by the apparatus are concerned 
they appear to be to all intents and purposes identical with 
those or sea sickness, and the inference necessarily follows 
that these experiments indicate that visual impression dis- 
turbances constitute a very important factor in the production 
of sea sickness. ; 

The parallelism between the action of the apparatus and 
the action of the influences in operation at sea is obvious. 
The movement of the apparatus produces sickness and. other 
phenomena identical with those produced by the motion of 
the ship. 

At oon the observer is, we will suppose, sitios deck with 
his face towards the bow of the vessel, with nothingvisible to 
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the eye but the fore part of the ship and the sky. The vessel 
moves from before backwards—in other words, pitches and 
tosses with a vertical motion. To this pitching and tossing 
motion there is added, we will suppose, a certain amount of 
lateral motion—in other words, the vessel rolls as well as 
itches and tosses. Now the observer, seated on the deck, and 
ooking at the fore part of the vessel, sees the objects before 
him in a state of movement, which movement is a compound 
of a vertical movement and a lateral, the general result being 
an irregularly oblique motion which varies from time to time 
in regard to its component movements, for the rolling is not 
equable nor is the pitching movement equable, each of them 
being from time to time exaggerated. e view presented so 
far, resembles that producible by an oblique oscillation of the 
mirror, which we may term ‘‘ mirror”’ disturbance. But the 
observer is subjected to other and further influences. He is 
himself moved as the vessel moves, sometimes in an inverse 
sense, at other times with the same motion. If he be seated 
in the centre of the vessel, the rolling motion will move him 
less than when he is sitting at the e of the deck. And if 
he take up a position near the centre of the vessel altogether, 
the pitching and tossing will disturb his position much less 
than when he is seated, we will say, midway between the 
centre of the ship and the bow. If we place him midway be- 
tween the centre of the ship and the bow, but at the edge of 
the deck, and the vessel be both pitching and tossing and roll- 
ing, he will be moved very decidedly in two directions. The 
result of the two movements—vertical and lateral—on him 
will be to produce a more or less constant oblique motion, 
varying at different moments in nature and degree. His 
position under these circumstances resembles that of an indi- 
vidual placed in the swing of the apparatus before described ; 
his body has imparted to it an oblique motion which is neces- 
sarily productive of obliquity of visual disturbance. There 
is seodaced then a double obliquity by the action of the ship, 
which can be closely imitated by the moving mirror and 
swing. It should be pointed out further that at sea, as well 
as in the swing, the individual has the power of to a certain 
degree lessening the intensity of the visual disturbances to 
‘ which he is subjected by moving the head or body in such a 
manner as to correct some of the disturbance. Thus, if he 
moves the trunk a little to the left when the deck of the vessel 
is sinking away to the right, an upright position of the body 
is preserved ; and so again, when the vessel pitches, if he 
moves the head and trunk a little backwards, this preserves a 
vertical position, and destroys to a certain extent what may 
be conveniently described as the ‘‘ platform ’’ disturbance. 

The foregoing observations and remarks were recorded but 
not published nearly seven years ago. I had intended to 
make further experimental observations before eae 
them, but circumstances have hitherto interfered with the 
carrying out of this intention. 

In my earlier personal experiences of sea sickness I learned 
that, when the objects looked at are away from the vessel and 
therefore comparatively fixed—for example, the clouds, the 
horizon, the sea shore (if in view), or a passing vessel—when 
some such object could be fixedly regarded, no part of the 
vessel in which the wens is made intervening, the sensa- 
tion of sea sickness could be kept off even in rough weather. 
For moderately susceptible cases this method of preventing 
sickness answers extremely well; but it necessitates being 
on deck and so placed as to be able to look easily away from 
the ship. The benefit of this fixation of the eyes on some 
object away from the vessel is, as I have found in conversa- 
tion with sufferers, not very extensively known, though 
recognised as a valuable resource by many. Its efficacy sug- 
gested to me the view that visual Poe me tl disturbances 
are rw vad concerned in the production of sea sickness. 

Another method of preventing sea sickness, which I have 

ractically tested and found most valuable, is that consisting 
in the complete abolishment of vision for the time being by 
sensoere the eyes, and _ thereby shutting out the possibility 
of visual disturbances. This method involves careful appli- 
cation of a bandage over the eyes before starting on the voy- 
age. The plan in question answers extremely well in the 
large majority of cases. It is generally necessary for the pa- 
tient to lie down in order to ensure proper adjustment of the 
omacage Incidentally the patient under these circumstances 
gets the benefit of the horizontal position (an old remedy), 





and it may, of course, be said that if the bandage and the 
horizontal position be both employed, the benefit sustained 
is as likely to be due to the position as to the bandaging. 
Besides, I have known several cases where bandaging the 
eyes without lying down has proved to be preventive of sea 
sickness. 

The results obtained by the experiments which have been 
related are such as to show that whatever else may be the 
cause of sea sickness, visual disturbance impressions have a 
great degree of importance in the etiology of this distressing 
malady. In considering the question of the influence of dis- 
turbed vision in reference to sea sickness, we have at the out- 
set to deal with the fact that sea sickness sometimes affects 
individuals who are completely blind, and in whom conse- 
quently there are no visual impressions at all. It is not 
known what is the proportion of blind people who are liable 
to sea sickness compared with the proportion of not blind 
——_ liable to sea sickness, but this is a point worthy of 

ing investigated. 

The co-existence, occasionally at all events, of blindness and 
liability to sea sickness shows of course that other disturb- 
ances besides those connected with visual impressions are 
capable of occasioning sea sickness. This no doubt necessi- 
tates the conclusion that in any general theory of the cause 
of sea sickness the visual disturbance theory cannot play an 
exclusive part. It may, however, be that it will occupy a very 
prominent one.' The variation in physique and in tempera- 
ment is very different in different individuals. Great also is 
the variation in regard to liability to-sea sickness. It is 
probably the case that in the majority of cases of “liable” 
people the prevention of visual disturbance by visual fixation 
or by temporary abolition of vision, will be found practicable. 
Also, that in a small percentage of the ‘‘liable” people the 
abolition of visual action will not prove sufficient to prevent 
occurrence of sea sickness. 

I forbear at this moment from discussing other explana- 
tions of the occurrence of sea sickness. 





1 The following experience is interesting as an illustration: Observa- 
tion in the cabin of a Channel boat, about the year 1883. Weather — 
sea very rough, ) from Boulogne to Folkestone. A lady, her ch d 
about 1$ year old, and the nurse, took food freely at the table in the cabin 
before the vessel left Boulogne; as soon as the vessel had crossed the 
bar the motion was very rr. and very shortly all three of the y 
became violently sick, and the child distressingly so, crying and exclaim- 
ingina t state of alarm. The mother had the child seated on her 
lap, and had difficulty in holding it on account of her own severe 
sickness. After a time she tried to compose the child, and succeeded in 
a little while by oe the child with its face hidden aes her own 
chest. It was noticeable that in about a quarter of an hour the child 
ceased to be sick and was quiet. and this state of improvement persisted 
for some minutes. After a while, however, the child feeling well, sat up 
and looked about ina cheerful manner, the mother and the nurse con- 
tinuing to be sick without relief. After the child had been loo 
around for a short time the sickness returned, and the vociferation an 
cries of distress returned as badly as before. Again the mother pressed 
the child to her breast, and the same result as before was observed, 
namely, a quieting and final disappearance of the sickness, so long as the 
child remained with its face compressed against the mother’s dress. 
Again there was a lull in the symptoms for a quarter of an hour or there 
abouts. The child — feeling lively and well sat up and resumed its 
lively observation of all that was going on. A third time the catastrophe 
followed, and violent and severe sickness occurred. It was again quie 
in the same way. By the time that we reached Folkestone the child had 
had four distinct illnesses and recoveries. The mother and the nurse 
were continuously ill the whole of the time. 








A New Mepicat Pertoprcat.—The first number of the 
Journal of Pathology and Bacteriology, edited by Dr. G. Sims 
Woodhead, the approaching appearance of which we have 
already announced, will be issued immediately by Mr. Youn 
J. Pentland. Dr. Woodhead, who is assisted in the work 0 
editing by Mr. J. G. Adami and Drs. Sidney Martin, Armand 
Ruffer, and Cartwright Wood, has received promises of col- 
laboration from most of the leading pathologiste—old and 

oung—in this country, and from many foreign authorities. 

t is proposed to issue at least four numbers a year, formin 
an annual volume of about 500 pages. The first number 
contain papers by Professor Virchow (on Transformation an 
Descent); by Dr. Metschnikoff (on Aqueous Humour, Micro- 
organisms, and Immunity), by Mr. H. P. Dean (on Cerebro- 
spinal Pressure); by Dr. James Mackenzie (on Pulsations i2 

eins); by Dr. Alexander Miles (on the Microscopic Pat 
logy of Cerebral Traumatism); and shorter communications 
by other contributors. 
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DISTRICT NURSING IN GERMANY. 


[FROM AN OCCASIONAL CORRESPONDENT. | 
Deaconesses’ Homes.—Selection and Training of the Nurses.— 

Krankenvereine.— Village Nurses.—Town Stations.—Deacons’ 

Homes.—The Red Cross Association and the Frauenvereine.— 

Roman Catholic Orders. 

SupposinG a working man or a member of a family with 
limited means, but not exactly paupers, were to fall ill, who 
would look after and nurse the patient if his own people were 
not in a position to do so, and if the case was not taken to a 
hospital? In answerto this question, I am happy to be able 
to po to a pretty considerable number of extensive and 
well-organised institutions in the German Empire, all devoted 
more or less exclusively to this duty. 

Foremost among these, at least in the Protestant parts of 
the Fatherland, stand the highly-esteemed and meritorious 
Deaconesses’ Homes (Diakonissen Anstalten). ‘The first 
institution of this kind was founded in the very humblest 
fashion, and under on difficulties and privations, by the 
late Theodor Friedner, in Kaiserwerth, on the Rhine, 
in the year 1836. From lowly beginnings, however, 
his work has spread all over Germany, and even 
beyond the limits of Europe. At present most of the chief 
towns of the empire (Berlin, Hamburg, Dresden, Karlsruhe, 
Darmstadt), in all about sixty, contain similar independent 
centres of organisation in conjunction with a hospital 
(Mutterhiuser), from which the sisters are sent out to yield 
the aid required in the respective provinces. The number of 
deaconesses at work in Germany in 1888, exclusive of those 
engaged in foreign parts, amounted ih round numbers to 
5,000, and is still steadily increasing. Their duties extend a 
good deal beyond district nursing. They appl themselves, 
if so qualified, to teaching, to taking care of little children in 
créches (Krippen), and so forth. The institution of the last 
seems to be a very useful complement to the work of district 
nursing, the children informing the Sisters of cases of sick- 
ness in the family, and, on the other hand, the parents show- 
ing much more inclination to send their children to the pre- 
liminary school after having made the acquaintance of the 
deaconesses in illness and distress. 

The working of all these homes appears to be pretty much 
the same everywhere. Reputable females of all stations, not 
younger than 18 and not older than 40 years of age, are always 
admissible to become members. They are required first of 
all to pass a few weeks on preliminary trial; if found fitted, 
both mentally and bodily, for the duties of the order, they 
are received as probationers, and are further trained for two 
years or more as may be judged appropriate in each indi- 
vidual case. Much weight is given to the religious part of 
the training, but the practical portion of the education in 
nursing, as far as my experience in a number of hospitals 
goes, is most efficient and thorough. On entering, a novice 
is required to bring with her nothing but a limited supply of 
clothing, her Bible, hymnbook, and prayerbook, and a very 
little ready money in case of need. If received as a pro- 
bationer (Probeschwester) she is supplied with the dress of the 
order, and receives a small monthly allowance. The number 
of those who quit the service, unless compelled to retire from 
failing health, is very small. Occasionally a deaconess will 
resign in order to marry, or on account of her own people 
ne in need of her aid, but this does not happen very 
often. . 

ae their expenses are comparatively inconsiderable, 
almost all these houses are continually in want of pecuniary aid, 
and their sphere of work might be vastly extended. Unneces- 
Sary outlay is carefully avoided. Their income is derived 
chiefly from voluntary contributions, their capital not being 
very extensive, and the income gained by services rendered 
being proportionately very small, as most of the work is done 
entirely gratuitously. In some places the congregation of 
the district makes arrangements with the Deaconess’ Home, 
and engages one of the Sisters to act as nurse of the district 
(Gemeindepflegerin) by the year, for which the home receives 
@ small remuneration. In other towns, again, there are so- 
called Krankenvereine—sickness associations—of which the 
members pay regularly a small subscription towards the 
funds of the home, which entitles them to free nursing in 


case of need. Asa rule, however, the Sisters thus subsidised 
are engaged in attending the poor of the district, so much so 
that the money received is far more than fairly earned by the 
work done. 

At some of the homes—for instance, at Wehlheiden-Cassel 
—arrangements are now made for the purpose of supplying 
small towns and villages with trained nurses in the same 
manner as the State provides them with trained (and regis- 
tered) midwives. Any respectable female, between 20 and 40 
years of age, chosen by the authorities or by associations 
willing to pay the necessary 20s. a month to the home, can be 
received as a pupil under the same conditions as the proba- 
tioners, and having received six months’ education in 
nursing, and having passed an examination, can return home 
and begin work as a certified nurse. Similar dispositions 
have been made by some of the Frauenvereine—for instance, 
in Karlsruhe. In this way even small villages will be pos- 
sessed of atvleast one inhabitant with some idea of the neces- 
sities of a sick bed and capable of yielding help to the desti- 
tute during illness. 

A new extension of the deaconesses’ work in Berlin was 
recently set on foot at the instigation of the Empress, and 
promises to prove of great value. It consists in the forma- 
tion of an extensive series of deaconesses’ stations distribufed 
throughout the labourers’ quarters, each station to contain 
five Sisters, whose sole duty it is to attend to the sick poor 
in their own homes. All the mother houses have been called 
upon to depute a number of members for the work; here 
there is certainly a wide field of labour, the homes page dom 
activity there, with thirty Sisters engaged especially in district 
nursing, not being at all sufficient to meet all the demands. 
It may be as well to mention that the homes are often called 
by different names in the different towns. Thus, in Berlin 
there are four houses: the Elizabeth Hospital, Bethania 
Lazarus Hospital, and the Paul Gerhardtstift, all conducted 
independently of each other by deaconesses. In Hamburg 
the home is also called ‘‘ Bethania,’’ in Wielefeld ‘‘ Sare 4 
in Hanover ‘“ Henriettenstift,’’ in Darmstadt ‘‘ Elisabeth- 
haus,’’ and so forth. At the head of each home is a com- 
mittee composed of influential and well-known—sometimes 
royal—persons, while the daily care for the institute devolves 
on the matron (or Oberin). The homes just mentioned are all 
in connection with a hospital, except the Paul Gerhardtstift, 
which serves chiefly as a place of abode for elderly females 
who are without families. Besides the deaconesses, we have 
also deacons, as at the fraternity house, Nazareth, near Wiele- 
feld, and at Karlshéhe, near Ludwigsburg, in Wirtemberg ; 
but their sphere of action extends only quite exceptionally to 
district nursing. 

Very extensive and useful institutions are the Associations 
of the Red Cross, the Prussian Vaterliindischer Frauenverein, 
which is extended to some of the non-Prussian German 
states, then the Bayerischer Frauenverein in Bavaria, the 
Badischer Frauenverein in Baden, the Alice Verein in Hesse- 
Darmstadt, the Marien Frauenverein in Mecklenburg, the 
Albert Verein in Saxony, the Wohlthatigkeitsverein in 
bhutan aga | and the Frauenverein in Saxe-Weimar- 
Eisenach. These seven corporations constitute together the 
Verband der Deutschen Frauenvereine, the Conjoint Woman’s 
Association of been: eer but each is conducted and organ- 
ised quite independently of the others. They are under the 
patronage of the Landesmutter, that is, the consort of the 
reigning sovereign of the land, and all persons willing to take 
part in the work of the Association are readily admitted on 
payment of an annual subscription of 6s. In consequence 
the number of the members is very large, and they command 
a very fair annual income. In conjunction with the Manner 
Hilfsvereine, Men’s Aid Association, their prime object is to 
supply the necessary means of nursing the sick and wounded 
in case of war ; but besides this, they aim at affording relief of 
all kinds to the needy both in case of unusual calamities 
(floods, fire, famine, ete.), and also in the usual course of 

things. These associations are in pussession of a large num- 
ber of hospitals throughout the land, where nurses are edu- 
cated both for voluntary and for paid service. The course of 
instruction is arranged and conducted in about the same way 
as with the deaconesses, and comprises periods of novitiate, 
probation, and qualification. They, too, havea uniform kind 





of dress for the Sisters, who are especially distinguished by 
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the brooch bearing a red cross on a white field. The uni- 
ary remuneration is a little higher than that of the deacon- 
esses, and, owing perhaps to this circumstance and to the 
se ata of royalty, many ladies are to be found among the 

isters. Their labour is chiefly, indeed, directed to hospital 
nursing, but district nursing is also largely attended to. In 
the latter direction, too, a great deal of good is done in all the 
branches by supplying the indigent sick with the necessities 
of life, and often, also, by procuring the necessary funds to 
sustain a deaconess for the respective congregations. The 
Frauenvereine comprises both Protestant and Roman Catholic 
members. Of the Roman Catholic religious orders a very 
considerable number are engaged in nursing, both in hos- 
oe and in the district, and they are universally most 

ighly esteemed on account of their eminent qualities in this 
respect. They are extremely reticent with regard to their 
organisation, and a few have, on inquiry, declined to give 
further information. I am, therefore, unable to men- 
tion details with a to them. Suffice it to say that, 
as in the purely ecclesiastical monasterial orders, a novi- 
tiate has to passed, and that for their training, 
in consequence of the numerous hospitals which these 
orders are engaged in nursing, ample ———— exist. 
Among the most extensive orders may be mentioned the 
Sisters of Mercy of the Order of Karl Borromaeus, with their 
centre in Trebnitz (Silesia); the Grey Sisters of the Labour of 
St. Elizabeth, originally of Neisse and Breslau, and extended 
through a very great part of Germany. Further, we have the 
Handmaidens of Christ, of whom about 800 are engaged in 
district nursing here. Theircentre is in Dernbach (Nassovia). 
The Sisters of the Congregation of the Very Holiest Saint 
Saviour (Niederbronn, in Alsatia) number about 1,400, in- 
cluding novices, and are for the greater part solely engaged in 
nursing the sick poor. There are also the Sisters of St. 
Clement (Aix-la-Chapelle), of St. Ccelestine ae qe of St. 
Francis, in Gengenbach (Baden), and elsewhere; of St. Vincent 
de Paul, founded in Metz in 1633, and widely distributed also 
in Protestant parts—districts, for example, in Wiirtemberg. 
In some places associations have been formed among the 
laity (for instance, in Karlsruhe, in combination with the 
Sisters of St. Francis in the St. Bernhard House), the mem- 
bers paying a small annual subscription towards the expenses 
of the order, and receiving in case of need gratuitous nursing 
in the same way as has been described with regard to the 
Protestant deaconesses. As a rule, no Sisters of the Catholic 
orders are permitted to attend in cases of midwifery unless a 
fortnight has elapsed since the birth of the child. An ex- 
ception to this law are the Sceurs de la Charité Maternelle, 
established in Metz, who make it their chief duty to attend 
poor mothers in childbed, and to supply them with the neces- 
pee | help, and also, if need be, with nourishment, medicine, 
and articles of clothing. Among the monks, some of the 
Franciscans (Capucins) in various cities also devote them- 
selves to nursing; likewise the Brothers of Mercy in Werne, 
Montabaur, Straubing, Treves, Breslau, and other places ; and 
the Brothers of St. Alexis (Miinster, etc.), but their number 
is comparatively limited. In general it would appear that the 
number of institutions, both Catholic and Protestant, founded 
for the purpose of helping and nursing the sick poor, is large 
enough, but by almost all the same lament is made—that they 
are unable to cope with the ever-increasing demands made on 
them both for want of funds and of active members. 








ABERDEEN CHILDREN’S Fresu-arIrn FortnIGHT.—The annual 
meeting of the subscribers to this scheme was held recently in 
the Music Hall Buildings, Aberdeen, Mr. Alexander Walker 
in the chair. The annual report was read—the third since the 
commencement of the benefit. It mentioned that no suitable 
child was denied “a fortnight in the country ” for want of 
funds. In the first season, the number sent to the country 
was 555; in the second there were sent 564, while in the past 
season the number was 460. The amount subscribed enabled 
the Committee to extend the fortnight to several cases with 
good results. On the whole, the scheme had worked very 
well, and the healthful results to many of the children had 
been enduring. The various office-bearers were reappointed, 
and the necessary preparations for the coming summer’s 
work were arranged. 





THE PROPOSED REGISTRATION OF 
MIDWIVES. 


THe House of Commons Select Committee to consider the 
advisability or otherwise of the registration of midwives met 
for the taking of evidence at the House of Commons on Friday, 
May 13th. r. Fgiu PeaszE presided, the other members pre- 
sent pwn fl Dr. Farquharson, Sir F. W. ek we Mr. 
J. A. Bright, Mr. Rathbone, Mr. Stephens, and Mr. Arthur 
Williams. 

Dr. Lerrn Napier said that in country districts it was im- 
possible for doctors to overtake all the cases of midwifery in 
time, so that the skilled midwife was a necessity. At present 
there was actually no test of the fitness of women for the work 
except the examinations of the London Obstetrical Society, 
and the knowledge that medical men might have of the 
midwives in their districts. He did not think any medical 
men would be injured | the registration. The lowest doctor’s 
fee for midwifery he had heard of was 7s. 6d. He thought the 
midwives would not compete with the doctors. Lady doctors 
very seldom practised midwifery. The teaching of midwifery 
in some of the London hospitals was not nearly so good as it 
ought to be. In somecases men were preferred to women be- 
cause they were said to be doctors, whereas they were only 
students. It would be better if the students, when training, 
got assistance from experienced midwives. At present, in 
some cases, students hurried through their cases and learned 
very little. A very large proportion of the female out-patient 
cases at hospitals was the result of neglect or improper treat- 
ment, or bad attendance. There was no lying-in hospital 
in London equal to the Rotunda in Dublin. In London 
there was much waste. The art of midwifery had very much 
advanced one the past fifteen years. If midwives were re- 
gistered, it would probably tend to further raise the character 
of those engaged in the art, and women of a better class would 
go into the profession. He had known fatal cases as the re- 
sult of improper practice. 

Miss Rosatinp PaGet said she was a certificated midwife, 
and had had a great deal to do with midwives. She was the 
treasurer of the Midwives’ Institute. Last p= 204 candidates 
passed the e xamination at the Obstetrical Institute, only 35 
of whom were from the provinces. Others were trained at 
some of the hospitals. A well-educated woman ought to 
learn the alphabet of her profession in three months, but it 
needed the experience of many years to make a good midwife. 
Women had been so much afraid of the word ‘‘ midwife ” that 
they had called themselves ‘‘ monthly nurses’’ instead. She 
hoped the word ‘ midwife” would be protected—that was 
what they wanted. She would not prevent women practising 
as midwives so long as they did not use the name. In Paris 
the midwives were under very strict laws. There all women 
were attended by women ; it was very different from the con- 
dition of things in England. They could not prevent poor 
women calling in unskilled persons, but it was very desirable 
to prevent the latter using the word ‘‘ midwife.” England 
was the only European country where the law did not control 
midwifery. In France women would not be attended by men, 
and midwifery was altogether in the hands of women. The 
higher the education of the midwife, the sooner ‘she sent for 
the doctor. Improper practices in this country were not so 
frequent as many supposed. Non-qualified women, if pre- 
vented calling themselves “ midwives,’’ might use the name 
“nurse.” Though there were twenty-five definitions of natural 
labour, she was sure midwives knew the true definition. 

Miss GIL1, secretary to the Workhouse Nursing Association, 
said the nurses were all fully employed, and there was room for 
more. Some of them practised midwifery in the absence of the 
medical men. Evils, the result of non-training, existed, but 
chiefly in country unions. At the hospitals they could re 
ceive pupils at lower fees than elsewhere. The poor were 
always thankful for the services of trained nurses ; they never 
complained that, as paupers, they were being practised upon. 
Some of the workhouse infirmaries did not train nurses, 
though they easily could, as they had patients. She thought 
the Leesl Government Board should make proper training 
compulsory. 

Dr. JAMES AVELING, consulting Lar rang at the Chelsea 
Hospital for Women, etc., said that for thirty-three years he h 
been endeavouring to forward the amelioration of midwives 
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in this country, and his remarks would fall under two heads, 
public utility and public safety. Midwives were useful to 
medical men themselves in relieving them of tiresome and 
unremunerative work, and in acting for them when they were 
unable to be on the spot in time. Then it was a great source 
of comfort to the doctor to have competent assistants to do 
the work for him, and the trained nurse did the work. It had 
been computed that in England and Wales there were from 
10,000 to 15,000 women acting as midwives, and that they 
attended fully 450,000 labours annually. That showed the 
great demand for midwives, or for women who could do the 
work. A great many women acted as midwives who did not 
call themselves such. In every other country in Europe ex- 
cept our own the practice of midwifery was regulated by the 
State. It was estimated about 4,500 women a year died 
owing to the practice of insufficiently trained midwives. One 
in every 200 confinements was fatal in cases where the mid- 
wives were not qualified; but only 1 in every 650 died when 
the mothers were attended by skilled midwives from lying-in- 
hospitals. The large majority of deaths could not be at- 
tributed to doctors, and they must therefore be attributed to 
the attendance of untrained women. He thought the 4,500 
deaths referred to might be reduced to 1,500 a year; that 
would be a saving of 3,000 valuable lives perannum. Every 
three hours the year round a mother was sacrificed to the 
ignorance of midwives. It should be enacted that no woman 
should call herself a midwife unless properly trained and 
registered. Butthat would not stop the practice of unquali- 

fied persons. Anyone might practice medicine or surgery, 

and might even cut off limbs, or perform any kind of opera- 
tion, and the law would not touch him until malpractice was 
proved. It would be the same under this Bill, which, how- 
ever, was approved by the large body of medical men through- 
out the country,-as well as by the great medical societies. At 

the same time the Bill had been opposed by an energetic body 
of men. He thought the effect of the Bill would be to 
reduce the number of unskilled women practising mid- 
wifery, and that it would not interfere with the practice 
of medical men, or injure the profession in any way. Doctors 
were better without the practice of midwifery. He was for 
some years in a mining village of Yorkshire, and then took 
such cases at as low a figure as 10s. He should have been 

better without them, though undoubtedly the practice did 
him good. In France the education of midwives was en- 

tirely free, but in spite of that their number was decreasing. 

It might be that the cause of decrease was that births in that 

country were going down in number. The outcry against the 
Bill was, he thought, only an electioneering cry. Now that 

the election he referred to was over it would cease. He could 

not suggest anything better than registration. No medical 

body would undertake the examination of the candidates for 
registration, because it was not in their province. He did 

not know that it was a fact that women preferred to be at- 

tended by women, but it was not unnatural. A century or 
two ago it was the custom, and even our own Queen was at- 

tended by women, the doctor being in the next room waiting 

to be called in case of emergency. If women wanted women 

to attend them, let them have them; and if what was right 

was contrary to the advantages of doctors, the latter must 

suffer. The medical profession was largely in favour of some 

legislation. There were, of course, deaths caused by doctors, 

but they must be a very small proportion; there were acci- 

dents in all professions. Midwives were formerly controlled 

by the bishops, and doctors were also. When the bishops 

ceased to give midwives licences, they likewise ceased to 

license medical men. The latter could never make a living 

out of the small fees women got in these cases. What made 

him (witness) take up this subject thirty-three years ago was 

the malpractice that came under his observation. He did not 

think there was much intentional malpractice carried on by 

midwives. Much permanent injury, as well as actual death, 

was caused by untrained attendants, and this was an impor- 

tant point. ‘The nurse and the midwife were separate; the 

latter acted by herself, the former was the handmaid of the 

doctor. It would not be possible for the doctor to confine 

himself to the practice of midwifery. If he tried it it would 

soon kill him he was afraid; in poor districts there would not 
be sufficient to do. The College of Physicians had passed a 
resolution in favour of the Bill. 





At the meeting of the Committee on Thursday, the CHarr- 
MAN gevcege Dr. REentovt, of Liverpool, gave evidence as 
to the state of the law with regard to the practice of midwifery 
by medical men. He argued that the midwife should have as 
complete a training as the medical practitioner, even if her 
duties were defined. To enforce this point he quoted figures 
given by Dr. Matthews Duncan as follows: In the first labour 
1 out of every 15 women died, in the thirteenth labour 1 in 8, 
and in the fourteenth 1 in 6; and in first labours 1 in every 11 
children was stillborn, while in other labours the number was 
lin 32. He argued that the midwife should be educated in 
the diseases of children, and stated that 30 per cent. of the 
total blindness of the country was due to infantile oph- 
thalmia. Then again, as great attention should be paid to 
the woman during her pregnancy as during her confinement, 
and many cases of death that were set down to puerperal 
fever were probably due to diseases of the heart, the lungs, 
the liver, an@ so on. In Sweden midwives were allowed to 
use the forceps and to perform crushing > in Nor- 
way they could vaccinate, in Russia they could treat diseases of 
women and children, in the Netherlands they could use 
instruments when a doctor was not at hand, and in Austria 
they could perform manual operations. There were not a 
sufficient number of maternity cases in the hospitals for the 
proper training of students, but if the establishments under 
the Poor Law were open to medical students there would be 
sufficient, and he advocated that this should be done. In 
some of the medical schools 10, 15, or 20 students would go, 
one after the other, and examine one poor woman, making 
her life miserable simply because each one had to certify that 
he had personally attended this case. In Liverpool the stu- 
dent was taught by a midwife, and went with her to conduct 
confinements, which he considered very objectionable. In 
Glasgow the pupil midwife was required to attend 30 labours. 
He held that if these cases were handed over to the students 
and the Workhouse infirmaries were opened to them there 
would be a sufficient number of cases. In this country it 
would be very difficult to have midwives properly super- 
vised. Abroad in a great many cases the pupil midwives 
were educated by the Government, and took the place of our 
Poor-law district medical officers; irregular practitioners 
were prosecuted, and the regulations were such that super- 
vision was easy. The placing of 1,000 midwives on the regis- 
try, as had been proposed, would not tend to elevate the pro- 
fession, and it was necessary to guard against the criminal 
production of stillbirths. He would object to the regis- 
tration of midwives until there was a law requiring 
the registration of stillborn children, and gave evi- 
dences as to malpractices which were in vogue, en- 
abling children to be certified as stillborn who might have 
been born alive. One in 8 to 1 in 10 illegitimate children 
were ‘‘ stillborn,” whilst in the case of legitimate children the 
percentage was 1 in 18 to 1 in20. The poor and working 
classes were provided for as to continements by the Poor-law 
Commissioners, and there were many lying-in charities, the 
different friendly societies, provident dispensaries, and many 
medical men who would attend cases from 7s. 6d. to 103., 
taking it by instalments of 6d. a week. The number of mid- 
wives in England had been stated to be 10,000 to 15,000, but 
by the census returns of 1881 the number was 2,646. He 
should say there were under 1,000 trained_midwives in Eng- 
land. He disputed the statement of the Midwives’ Institute 
that 7 out of every 10 confinements took place without a doc- 
tor, and gave figures to prove his contention. He asked 
whether if midwives were registered he could legally employ 
a midwife as a qualified assistant, a3 this would practically 
repeal the Medical Act. It was very common in large towns 
for medical men to open dispensaries and employ a number 
of women as midwives. A great many poor people were at- 
tended in their confinements by their neighbours. There was 
great damage done in such cases, and also by a great number 
of medical practitioners who were not preeey trained. His 
own fee was 30s. to £2 2s., and he found that a comparatively 
poor class came to him, saying that they would never permit 
a midwife to attend them again. The medical profession had 
as good a right to supply the public with alow class of phy- 
sicians and surgeons as there was a right to supply them with 
a low-trained class of midwifery practitioners. He held that 
i the class who would like women to attend them in confine- 

















1094 


tei Seethas | 


THE MIDWIVES COMMITTEE. 


[Max 21, 1892, 








ments were provided for by women doctors. The midwife 
must be as well educated as himself in order to detect sym- 
toms of disease. He objected to a working man being told 
hat a midwife of some weeks’ training with a Government 
certificate was as competent as he himself was, even if she 
was to be confined to cases of natural labour. 

By Dr. Farquuarson: If the rate of increase of medical 
students went on as it did, and the cases at their disposal 
went on decreasing, even with the Poor-law cases there would 
not be sufficient for students and for midwives also. At pre- 
sent a strange point was that a pupil midwife could be trained 
in a Poor-law infirmary, whilst a medical student could not. 
He had been told the Poor-law authorities were willing to 
open the infirmaries to students, but this would need an 
amendment of the Act. . 

Dr. Farqvuuarson: Ido not quite see why abortions and 
stillborn cases should necessarily increase if the status of 
the midwife was to be raised so as to give her a definite posi- 
tion. Would not she be less likely to lend herself to prac- 
tices of that kind ? 

Dr. Rzentovut said that would be soif she were a medical 
practitioner. He did not think the improvement in her posi- 
tion would give her a terror of these practices. He was told 
that abortionists were making £2,000 or £3,000 a year in Lon- 
don and other large towns. They were persons who had 
studied as medical students for some years. The medical 
profession in Liverpool knew that there were ladies con- 
stantly coming and asking for criminal operations. They 
refused to perform these operations, but the confinements did 
not take place. It was a case of hunger on the part of the 
abortionists rather than of immorality, and if midwives were 
added to the already large numbers of medical practitioners 
competition would be increased to such a degree that really 
criminal oe per would be increased. The registration of 
chemists had not prevented chemists from selling oceans and 
tons of medicine for the porpese of causing abortion. Any 
chemist in Liverpool would tell them that they sold quarts 
of medicines for this purpose, and most respectable papers 
advertised = to remove all female obstructions, etc. In 
Germany the greatest competition and friction existed be- 
tween midwives and medical men. He believed doctors 
would marry midwives if registration were in force, as they 
married nurses, and would form partnerships. A large num- 
ber of doctors got their wives to keep their books, dispense 
their medicines, and so on. 

By Mr. RatHBoneE: He had no objection to compete against 
any woman, be she midwife or medizal practitioner, and his 
opposition was not at all actuated by considerations of £ s. d. 
The doctor had to go through a training of five years, whilst 
the midwife only had thirteen weeks’ training. It was true 
that the student studied midwifery only during his last year, 
but during the other years he was being trained in medicine 
and surgery, which would all come into his practice. A clause 
ought to be inserted in the Bill making it penal for a mid- 
wiie to practise without being registered, but he had been 
told all along that that was not to be thecase. He did not 
think the Bill would limit the competition with medical men. 

Q.: Do not you think the effect of your evidence is 
that the Peery state of things is about as dangerous as it 
can be, and that, therefore, registration isabsolutely necessary ? 

An? Yes; but my point is that the Bill should ae ig 
passed until proper training for students in midwifery and the 
registration of stillborn children are provided for. The 
registration of midwives cannot prevent the present state 


of 7 

By Mr. H. C. SrepHens : He was afraid the midwives formed 
a number of the abortionists. They might as well 
register all the unqualified medical practitioners, and quacks, 
and herbalists simply because certain classes of the com- 
munity said, ‘‘ We will be quacks.” He believed there would 
be such a jealousy between midwives and medical men, that 
the midwives would refuse to recognise their lower position, 
and would not call in medical help where necessary. It had 
been given in evidence that 1 in 160 died where the woman 
was attended by a skilled midwife from a hospital, whilst 1 
in 200 died in general practice, but the figures were absolutely 
absurd. Withr d.to statistics of five large lying-in charities 
in London, which for the year 1889 gave the deaths. as 1 in 729, 
the figures were absolutely misleading, as these were out- 





potent ; and in the event of a woman being attacked, say, with 
right’s disease, her death would be attributed to that cause. 
He proposed that midwives should gradually cease to act as 
district midwives, and their places should be taken by a 
doctor, who would have a senior medical officer plus a nurse. 
His experience was that the poor only needed someone to 
wash the children and see them off to school, and so on. 

By Mr. J. A. Brigut: He was entirely opposed to the crea- 
tion of any new order of medical practitioners. The public 
had never expressed a wish for midwives to take the place of 
medical practitioners. If there was a demand for midwives 
it was a question of fees and not of delicacy. The Bill pro- 

osed to register a midwife who had attended u certain num- 

r of cases, but this was no guarantee either as to her know- 
ledge or her morality. There were far too many doctors, and 
if aman could not get his living honestly he would do it. 
dishonestly. The creation of a further registered class would 
perpetuate the evil in this respect which already existed. 

By Mr. AntHuR WILLIAMS: He considered the existence of 
the midwife—even when certificated—an unqualified evil, and 
that her place should be taken by a medical practitioner, 
whether male or female. He could not admit that the pro- 
posed Bill would only bring the 1,000 trained midwives of 
whom he had spoken upon the register, because there would 
simply be numerous forgeries of certificates, as was the case 
when the Dentists Act was passed, and hairdressers, chemists 
who had pulled a tooth, and many others, got on the register. 

Mr. WrittraMs said this was one of the many statements 
made by the witness of a grave character which were entirely 
unsupported by evidence. 

Mrs. MartTIn, of Upton-on-Severn, a member of the General 
Committee of the Rural Nursing Association, gave her expe- 
rience of country nursing, and of the superintendence of mid- 
wives. 
lowness of their fees. There were a great many melancholy 


to cases of death. In her opinion the attendance of trained 
midwives would increase the practice of medical men, as they 


unskilled midwife did not do so, being afraid of displaying 
her ignorance or of exposing her mismanagement. 

Dr. Lovett Drage, of Hatfield, objected to the principle of 
registration. It was a proposal to allow comparatively un- 
educated women to practise midwifery with only a smal) 
amount of training in that one subject. It was left to the 
midwife to say when the doctor should be called in, and she: 
could not do this without a training in medicine and surgery. 
The proposal was also objectionable, as it would devise a dif- 
ferent class of attendance for the poor than for the rich. He 

uoted from a paper by Dr. Walker in the BririsH MgpicaL 
j OURNAL to show that in Austria, where midwives were regis- 
tered, women who were not registered attended confinements, 
and there were many evils connected with the system whereby 
the mortality was increased.—_The examination of the witness 
was not concluded. 

The Committee adjourned until Friday, May 27th. 








INFECTION BY TELEPHONE. 
Tue possibility of infection by the use of the telephone 


discussed before now. A Dundee correspondent brings forward‘ 
some facts in support of the possibility of such an occurrence. 
Dr. Anderson, the Medical Officer of Health for Dundee, who 
has had the matter submitted to him, has given a very’ 
sensible answer, which sums up the position in a practical 
manner: ‘If a person who is suffering from sore throat of am 
infectious nature brings his mouth into close, or even near, 
relation to the mouthpiece of a telephone instrument, I think, * 
in the act of speaking and expiration of air from the lungs” 
and throat, it is possible that infectious particles might’ 
adhere to the instrument. I think an instrument which is so" 
much exposed to the human breath should be frequently. 


room, and perhaps the simplest and most convenient cleanser, 





is warm water and carbolic or Sanitas soap.” 





The women preferred midwives on account of the, 


results from the incapacity or neglect of these midwives, even , 


would frequently call them in to their assistance, whilst the , 


mouthpiece by successive speakers has been hypothetically 


cleansed, whether the instrument be in a public or private, - 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1892. 

SusscripTions to the Association for 1892 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made pay- 
able at the West Central District Office, High Holborn. 
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SATURDAY, MAY 2st, 1892, 
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THE COLLEGE OF SURGEONS AND ITS 
FELLOWS. 

In our issue for March 19th we expressed the gratification 
which we, in common with all who have the welfare of the Col- 
lege of Surgeons at heart, felt at the appointment by the Coun- 
cilof a Committee to consider what further advantages could be 
granted to the Fellows. In spite of the constant discourage- 
ment which all reformers have met with from the majority 
of the Council and the obstinate resistance which has been 
given to all their proposals, we argued from the composition 
of Sir W. Savory’s Committee that the Council were at 
length learning wisdom, and that they were now at least 
showing a genuine desire to meet the wishes of the reform- 
ing party among the Fellows ; although as we said at the 
time the phraseology of the resolution was suspicious, since 
what is asked for by the reforming party is not so much that 
the Fellows should have advantages granted to them by the 
Council, but rather that the Council should confer upon the 
College the great advantage it would gain by taking the 
Fellows into their proper share in the management of the 
affairs of the College. Well, it seems that we were wrong, 
and that those were right who predicted that no concession 
is to be expected from the Council as at present constituted. 
On the announcement of Sir W. Savory’s Committee the 
Association of Fellows at once wrote to the Council, offering 
to send a deputation to meet that Committee and discuss 
with them the well-known claims of the Association. It is 
needless to say that of these claims any trifling ‘‘ advant- 
ages” such as the Council seem willing to grant forms a 
very small part indeed—the main object of the Association is 
to give the body of Fellows a share in the government of the 
College, similar to that already possessed by the Fellows of 
the College of Physicians. That share would be consultative 
and would still leave the Council as the sole executive of the 
College ; but the reform would put an end to the indefensible 
condition of things which now prevails, in which changes 
the most important, and which affect the dearest interests 
of members of our profession are made by an irresponsible 
body, the members of which have no special knowledge of 
the subjects on which they legislate, and are not at all in 
sympathy with the practitioners who are affected by their 
legislation. 

The Council have declined to receive the deputation, but 


Fellows as to such further advantages, not involving changes 
in the charter and by-laws, as might be extended to the 
Fellows.” What ‘ advantages” of the sort there may be 


concession to the Fellows of the right to meet apart from the 
Members we know not, and these changes will prob- 
ably be made. But the Council show no disposition to give 
up their right to settle finally, and without in any way con- 
sulting the wishes of the profession, such all-important 
matters as the union of the Colleges, the relations between 
the College of Surgeons and the University or Universities of 
London, the length of the curriculum, and the objects upon. 
which the extra year shall be expended. These and such: 
like questions,are matters which directly affect every Fellow’ 
of the College, and to have them settled by a body composed 
like the Council, without any power of interference by the: 
profession, may be, and doubtless is, law, but is in the 
highest degree repugnant to common sense. We have ex- 
pressed this opinion more than once, and we have every 
reason for thinking that it is in harmony with the sentiments 
of the majority of the Fellows. If it be so, the remedy lies 
in the hands of the Fellows themselves. If they decide to’ 
support the candidates for election into the Council who are. 
pledged to the reform of the College, the adverse majority 
will gradually melt away, and this disintegrating process will 
go on the quicker the more clearly it appears that the genera} 
feeling is in favour of reform. ’ 

There are, it is true, in the Council a certain number of 
‘stalwarts ” who are resolved to use their legal advantages 
as long as they can possibly retain them, and to these the 
recent action of Steele v. Savory has no doubt given a tem- 
porary encouragement ; but the bulk of the Council are men 
of no very strong convictions on the subject, and would be 
duly influenced by any distinct indication of professional 
opinion. It is on this account that we look forward with so 
much interest to the election of members of Council on July 
7th. Thereisat least onecandidatealready—Mr. Tweedy—who, 
as being on the Committee of the Association of Fellows, is 
pledged to reforming views. No man could bring into the 
Council of the College higher qualifications for that position 
than Mr. Tweedy. We trust that another candidate, equally 
capable and resolute will be found as his colleague, and that 
both may be successful, and that other candidates of the 
same views may soon declare themselves. The Association of 
Fellows, though it does not number an actual majority of 
the Fellows, yet can, if unanimous, dispose of a larger num- 
ber of votes than have hitherto been necessary for success 
in the election ; and the recent action of the Council proves 
to demonstration that it is only by success at the elections 
that reform can be carried. Therefore, it seems to us the. 
bounden duty of the Association to leave no stone unturned 
to ensure success at this election, a success which will confer 
more ‘‘advantages ” on the Fellows generally than they can 
ever expect from the present Council. 

Nor do we forget that the Members have claims as well as 
the Fellows; and our readers have no need to be told that 
this JouRNAL gives its steady support to both ; but we be- 
lieve the success of the Fellows will ultimately involve that 
of the Members also, and on that ground we would urge all 
the reforming Members of the College to use all their in- 
fluence with their friends among the Fellows to induce them 





offer ‘to receive written suggestions from any Fellow or 


to record their votes in the July election. 


beyond the provision of a Fellows’ common room, and the’ 
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PAIN NO REMEDY: THE WIEDERHOLD CASE. 
Tue disclosures made at the trial of Dr. Oscar Wiederhold, 
the proprietor of a home for nervous invalids at Wilhelms- 
héhe, a health resort near Cassel, who was, on May 12th 
last, convicted of the systematic and wilful ill-treatment of a 
lady patient, and sentenced to three months’ imprisonment, 
¢all for an emphatic repudiation by the medical profession 
in every country calling itself civilised of any tolerance of 
practices such as those for which Dr. Wiederhold is under- 
going well-merited pun shment. It might seem that it was 
superfluous for the medical profession in these days and in any 
country in which it exists, apart from witch-finding, to dis- 
sociate itself from the use of the lash as a therapeutic agent, 
but Dr. Wiederhold defended himself by maintaining that 
flogging is an extreme but proper remedy in hysteria, and, 
unfortunately, as we think, some of his medical brethren in 
Germany have, while condemning his conduct, given a quali- 
fied approval of modes of treatment somewhat analogous 
to that which he employed. Professor Erb, of Heidelberg, 
the distinguished alienist, was stated at the trial to have in- 
formed Herr Zachmann, the husband of Dr. Wiederhold’s 
victim, that the measures used by that physician were un- 
justifiable, because there were five other ways of producing 
prolonged physical pain, including the electric brush and 
the battery ; and Professor Leyden, of Berlin, is reported to 
have said in the course of a clinical lecture, in which he re- 
ferred to Dr. Wiederhold’s case, that he had seen improve- 
ment result in cases of hysteria from the sudden shock to 
the system caused by the application of a heated iron. It is 
needful, therefore, that the JouRNAL, as an organ of profes- 
sional opinion in this country, should express in the strongest 
terms dissent from such views and methods of treatment, 
and affirm the conviction that pain is no remedy in hysteria 
er any other disease. 

It falls to the lot, alike of the surgeon and physician, in 
the exercise of their professional duty, to be obliged to in- 
flict pain on their patients from time to time, but the pain 
is incidental to the treatment adopted, is minimised and 
alleviated in every possible way, and is never in itself the 
ebject aimed at in their appliances. It is their mission to 
sooth and abolish pain, not to create it, and with their daily 
experience of its depressing and lethal properties they are 
scarcely likely to resort to it as a restorative agent. Medi- 
cine and surgery have an ethical as well a scientific founda- 
tion. The high public estimation in which our profession is 
held rests-on a well-founded belief in its unfailing humanity, 
not less than on a conviction of its knowledge and skill ; and 
nothing is more certain to derogate from its character and 
diminish its influence than an impression that there are 
members of it willing to inflict suffering for suffering’s sake, 
or to punish patients for whom their aid is sought. 

If it were proved—which it is not—that pain is in certain 
eases beneficial in conducing to self-control, the employment 
of pain in such cases could only come after a failure to 
exercise self-control, and would therefore be a punishment 
and not treatment; and it seems to us that it can never be 
a doctor’s duty to exercise penal discipline. Least of all can 


it be a doctor’s duty to punish with his own hands, so that 
if this form of treatment were sanctioned it would, like mas- 
sage, have to be devolved upon subordinate assistants, and the 
good physician—“ skilled our wounds to heal”—would go 
about, like a master of foxhounds, accompanied by his 





whipper-in, ready at the shortest notice to apply a birch or 
horsewhip. We say birch or horsewhip because, if pain 
were to be introduced into the Pharmacopeia, we should 
prefer that these homely implements were indicated for its 
infliction rather than that scientific instruments, like the 
electric battery, should be prostituted to such a purpose. 

It may be admitted that hysterical girls and women may 
be cowed and intimidated by painful appliances and shocks, 
so as to suppress for a time some distressing and objection- 
able manifestations of their malady, but there is no evi- 
dence that such appliances have ever had a curative or per- 
manently beneficial effect. Frau Zachmann, who hada syste- 
matic course of them—for she was shaken, had her ears 
boxed, was thrashed with a thin cane, and flogged in bed 
with a horsewhip so thoroughly, that rows of dark red stripes 
were found upon her body long afterwards—did not derive 
benefit from such drastic measures, for at ‘the date of the 
trial last week she was not in a fit state to give evidence. 
The probability—nay, the certainty—is that all such expedi- 
ents, whatever temporary compliance or subjugation they 
may secure, must do serious permanent injury. They can- 
not but humiliate and degrade, destroy that self-respect 
whieh it should be our chief endeavour to foster in hysterical 
affections, and shut the door to wholesome and invigorating 
moral influences. Sometimes it is to be feared they have 
converted hysteria into hopeless insanity. But even if pain- 
ful appliances insured certain and rapid recovery in hysteria, 
they would still have to be pronounced unjustifiable. Hyste- 
ria is not a fatal complaint, in which life is in immediate 
jeopardy, in which case desperate courses might be warrantable. 
By patience, by judicious sympathy, by the administration 
of those drugs which experience has proved useful in reduc- 
ing the instability of the nervous system and improving the 
quality of the blood, it may be conducted to a favourable 
issue ; and, were this not so, better far that hysteria should 
go uncured than that the medical profession should lie under 
any suspicion of employing torture in its treatment. There 
are remedies which scientific and philanthropic medicine 
cannot stoop to use. But the diagnosis of hysteria is not 
certain. Mortal diseases are sometimes mistaken for it, and 
it is terrible to think that practically dying girls may have 
been subjected to torture. 

At one time flogging was a recognised treatment in in- 
sanity ; and not only did the keeper of the madhouse carry a 
whip with which to stimulate and correct the inmates of his 
establishment as he made his rounds, but castigations were 
prescribed at regular intervals, like bleedings and purgings; 
and the curious fact is that abundant testimony is forth- 
coming as to the efficacy of the scourge in the treatment of 
mental disorders. Obstreperous patients succumbed to it, 
melancholics were enlivened by it, and even the victims of 
delusions were sometimes got to acknowledge that they 
might be mistaken while under the smart of the lash. But 
no good came of it; it never permanently changed the cur- 
rent of morbid thought ; and even before public opinion had 
intervened to stamp as brutal the infliction of gratuitous suf- 
fering on the most afflicted of God’s creatures, their dull 
custodians had learned that pain is no remedy. There are 
in asylums to-day no doubt criminal lunatics who might be 
coerced, and externally reformed by the cat-o’-nine-tails ; but 
although there has been some recrudescence of mechanical 
restraint in asylums, no one has been yet found to advocate 
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the reintroduction of that or any kindred punishment into our 
lunatic hospitals. 

Corporal punishment has always been and is more popular 
in Germany than in this country in its domestic, general, 
and even medical use ; a German classic might be quoted in 
which whipping is recommended as an excellent remedy for 
whooping-cough, and it is not, therefore, so astonishing to 
find Dr. Wiederhold gravely urging in his own defence at 
Berlin a plea which not even the most egregious quack dare 
advance at the Old Bailey. In England, at any rate, we do 
not admit prolonged physical pain as produced by horse- 
whip, electric brush, or hot iron, as a suitable treatment for 
hysteria, and firmly hold as one article in our professional 
creed that pain is no remedy. 





THE PERILS OF CERTIFYING IN LUNACY. 
Ir will be remembered that very recently a subject engaging 
the attention of the Parliamentary Bills Committee was the 
case of an action in lunacy against two medical men, on ac- 
count of certificates of insanity signed by them, under which 
the plaintiff had been sent to an asylum foratime. The im- 
portance of the case to the medical profession generally con- 
sisted in the fact that it revealed, in a disappointing and un- 
expected way, the defective protection to medical men under 
the actual working of the recently new Lunacy Acts. Upon 
the defects of these last, in that sense, the case threw a very 
strong light. 

The report of a Subcommittee having been adopted by 
the Parliamentary Bills Committee,’ the first three of the 
suggestions contained therein, and forming a first line of de- 
fensive protection suggested for medical practitioners, were 
forwarded to the Lord Chancellor, as head of the lunacy de- 
partment. From his letter, in reply, his lordship is evidently 
impressed by the anxious consideration given to the subject 
by the Government, both in and out of Parliament ; and is of 
opinion that it would be useless to reopen a discussion with- 
out much fuller experience of the difficulties which arise, and 
more general assent to the remedies to be applied. 

We are glad to find that the Lord Chancellor promises, and 
assures us of, his very careful consideration of the case ; for 
we venture to suppose that the full effect of the position in 
which he suggests that the matter should be left has not 
occurred to his mind. For he thinks it better to wait for a 
“much fuller experience of the difficulties which arise.” 
But if we may take the case which was the subject of the 
Committee’s report and suggestions, and of the communica- 
tion to the Lord Chancellor, as a criterion of what medical 
men must expect under the recent Lunacy Acts, it follows 
that a much fuller experience of the difficulties which arise 
is practically the equivalent of a much fuller experience by 
medical men of ruinous actions against them in cases in 
which they have apparently done their duty in regard to the 
certification or care of the insane. Ifso, the defective nature of 
the protective clauses of the Act in actual operation is clearly 
manifest. 

The fairness of granting, and the necessity for, special 
protective provisions for medical practitioners in the Lunacy 

Acts, arise from the special circumstances and dangers of the 
case. For it is not a question of protection against an 
ordinary plaintiff ; in regard to such, indeed, medical practi- 
1 BRITISH MEDICAL JOURNAL, April 23rd, 1892, p. 877. 





tioners are not at all likely to ask for special protection. On 
the contrary, it is a question of protection under very un- 
usual circumstances, and dangers which cannot be met by 
ordinary provisions. For one thing, most of these actions in 
lunacy are brought by persons who, at the time of bringing 
them, are in a state of morbidly perverted feeling, of lack of 
self-control, mental twist, or other half insane, or wholly 
insane conditions. And, for another thing, the recent enact- 
ments put pressure on the usual medical attendant, in 
“private” cases, to sign one of the certificates, and thus 
assume a weighty responsibility and risk. 

In support of what has just been stated above on the general 
subject, we may fitly recall to mind the chief points in the 
preceding case to which attention should be drawn. One is 
that, accordifig to the law existent at the time, such action or 
suit must be commenced within a year after the release of 
the plaintiff. Nevertheless, this action was allowed to pro- 
ceed, although not commenced until! fifteen months after- 
wards. Another is, that application was fruitlessly made to 
a judge of the High Court to have proceedings stayed under 
the provisions of the recent Lunacy Act. Another, that 
although the medical defendants gained the verdict, the 
heavy costs incurred by them, it is understood, will not be 
recoverable from the plaintiff. Again, the medical defendants 
have suffered great anxiety and loss of time and money for 
doing what was apparently their duty, and the best they 
could for the plaintiff. The protective clauses of the recent 
Lunacy Act are retrospective as well as prospective, yet in 
the above case they proved to be illusory. Finally, the 
medical defendants since the trial have been subjected to 
further annoyance and expense in having to meet an appeal 
against the result of the trial. This was dismissed. 
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TueE French Minister of Public Instruction has fixed June 
7th as the date of opening of the Congress of Scientific 
Societies. The Congress, which will be held in the Sorbonne 
in Paris, will hold its final general meeting on June 11th, 
when the Minister himself will preside. 


HospitaL SaturDAyY has been commenced at Truro in aid of 
the Royal Cornwall Infirmary and the Truro Dispensary. 
The total amount collected did not much exceed £46, but it is 
hoped that in another year, with an improved organisation, 
adequate results will be attained. 


Ir has been finally decided that the forthcoming Inter- 
colonial Medical Congress of Australasia is to be held in the 
grounds and buildings of the University of Sydney during 
the week commencing September 26th, 1892. A statement 
will shortly be issued giving full particulars and a list of 
office bearers. 


Ir is reported from Madeira, in a letter forwarded to us by 
a medical correspondent, that there have been a great many 
cases of typhoid fever among the English visitors resident at. 
Funchal this season, but they are now on the decline. This 
very unpleasant incident of visits to a winter health resort is 
so often reported from one place or another, that it affords 
matter for serious reflection. It points always to preventable 
insanitary conditions, which the local authorities ought, for 
their own sake as well as for the safety of their visitors, to 
hasten to abolish. 
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Tue Aldini medal for animal electricity has been awarded 
to Dr. A. Waller, Lecturer on Physiology, St. Mary’s Hos- 
pital Medical School, by the Bologna Academy of Sciences. 


Wrrs the object of furthering the study of snake poison, 
the Committee of Management of the Zoological Gardens at 
Calcutta has built alarge house which is to contain living 
specimens of every known species of snake, with a properly 
equipped laboratory for the study of their venom. 


Tue Council of the British Association for the Advance- 
ment of Science has nominated Dr. Burdon Sanderson, F.R.S., 
Waynflete Professor of Physiology in the University of Ox- 
ford, President for the meeting of the Association which will 
be held at Nottingham in 1893. Dr. Burdon Sanderson has 
accepted the nomination. 


WE regret to see that the death is announced of Mr. Philip 
Vanderbyl, M.D., of Edinburgh, and a Member of the Col- 
lege of Physicians of London. Mr. Vanderbyl, who was for 
some time connected with the medical staff of Middlesex 
Hospital, and was a former President of the Royal Medical 
Society of Edinburgh, quitted the practice of medicine for the 
paths of commerce, and entered the House of Commons, 
where during his comparatively short parliamentary career he 
showed himself sympathetic and active in the forwarding of 
medical interests. Mr. Vanderbyl was very popular in pro- 
fessional as well as parliamentary circles ; and it is to be re- 
gretted that the opportunities of public usefulness, which he 
used so well, were not more continuous and prolonged. 


RECRUDESCENCE OF TYPHUS. 
REFERRING to our note on the recrudescence of typhus fever, 
we observe that an outbreak is reported in Dundee, with 
eleven cases in all. Typhus fever, according to Dr. Donovan, 
the medical officer of health, is also on the increase in Cork. 
Until recently it had been rare in that city, but there have 
been up to the present time twenty-seven cases since the be- 
ginning of the year. There is much overcrowding in Cork. 


A CABAL AT THE PATHOLOGICAL SOCIETY. 

Ir has very rarely happened in the history of the more im- 
portant medical societies that the list of officers proposed by 
the Council for election at the annual meeting has not been 
accepted in its entirety. An incident of the kind, however, 
occurred at the annual meeting of the Pathological Society 
this week, when owing, as it would appear, to the combined 
action of numerous members connected with one large metro- 
politan medical school, the election of a gentleman belonging 
to it, as Secretary of the Society, was carried against the sur- 
geon nominated for the office by the Council. 


INEBRIATES ACT COMMITTEE. 

Tue Home Secretary has appointed the following gentlemen 
to serve on a Departmental Committee to Inquire into the 
Administration of the Inebriates Act. Mr. J. L. Wharton, 
M.P. (Chairman); Sir W. Guyer Hunter, M.P.; Mr. E. 
Leigh Pemberton, Assistant Under-Secretary of State at the 
Home Office; Mr. C. 8. Murdock, head of the Criminal 
Department, Home Office; and Dr. ‘Nicholson, Medical 
Superintendent of the Criminal Lunatic Asylum, Broad- 
moor; with Mr. J. G. Legge, of the Home Office, as Sec- 
ratary of the Committee. 


UNLABELLED POISONS. 
Ar the last meeting of the London School Board a communi- 
tion was received from the managers of the Fleet Road School, 
Hampstead, stating that in cohsequence of an accident that 
had occurred, they had inspected a cupboard in which the 
_ehemical apparatus was kept, and found a number of bottles 


any labels attached to them, on the upper shelves, where 
other school materials were stored. They understood that a 
special cupboard for scientific apparatus and stores had been 
refused. This is a state of things which not only requires to 
be remedied in respect to this particular school, but calls for 
some general inquiry in order to remove the risks entailed by 
such gross carelessness. 


METROPOLITAN HOSPITALS COMMISSION. 

THE Committee of the House of Lords appointed to consider 
the administration of metropolitan hospitals, which has 
already sat for two sessions, met again on May 16th. The 
Committee considered a draft report, and it was understood 
that they had completed the hearing of evidence ; but witha 
view of considering a uniform system of hospital accounts, 
they had obtained permission to hear further evidence. Lord 
Sandhurst presided, and there were also present Earl Spencer, 
the Earl of Kimberley, Earl Cathcart, Lord Monkswell, Lord 
Zouche of Haryngworth, and Lord Clifford of Chudleigh. 
Mr. T. Ryan, Chairman of the Committee of the Secretaries 
of the principal London Hospitals, which sat for eight or 
nine months to consider a scheme for getting a uniform basis 
of accounts, was examined as to the methods at present in 
use of tabulating accounts of hospitals. 


A NON-COMBATANT. 

THE gallantry of Surgeon-Captain Melville, of the Indian 
Medical Service, at a critical juncture during the revolt in 
North Lushai, has not received in this country the attention 
it attracted in India. Like so many other medical officers in 
Indian wars, he was obliged to play the part of a combatant, 
and we are told bravely led his Sepoys through flames so 
intense that their brass plates curled into fantastic shapes, 
and the wet blankets over the ammunition boxes were 
smouldering. Now, Melville only did his duty very gal- 
lantly, for, is it not the duty of all officers of whatever grade 
or branch to lead their men to victory when called upon to 
do so? But if such is the case, what becomes of the purely 
non-combatant non-command theory which certain jealous 
soldiers seek to apply to medical officers—especially ? Would 
they have had him stand by Quaker-like on this critical 
occasion? Or did he exceed his duty by getting outside 
their narrow theory? Let the public note facts and think 
over these things, and they will then have a very much 
clearer insight into the true army functions of medical 
officers, and be the better able to estimate the selfish in- 
justice of those who seek to deprive them of legitimate mili- 
tary status. 


THE PHARMACEUTICAL SOCIETY OF GREAT 
BRITAIN. 
THE annual dinner of the Pharmaceutical Society of Great 
Britain was held on May 17th at the Freemasons’ Tavern. 
Mr. Michael Carteighe, the President, who was in the chair, 
followed a custom which appears, fortunately, to be growing 
in popularity, and gave the usual toasts in speeches which 
were specially commendable for their brevity. Dr. Farqu- 
harson responded for the Houses of Parliament. The toast 
of the ‘‘ Medical Profession” was given by Mr. A. Bottle, 
Vice-President of the Pharmaceutical Society, and acknow- 
ledged by Dr. J. Watt Black. Professor Michael Foster, m 
responding for the learned societies, was in his happiest and 
most humorous vein, and the President in acknowledging 
the toast wishing success to the Pharmaceutical Society, 
claimed for it that though established primarily to watch 
over the more material interests of pharmacists, it has not 
failed to afford solid assistance to the advance of the scien- 
tific interests of pharmacy. In proposing the toast of “The 
Guests,” the President warmly congratulated Sir George 
Buchanan upon the honour conferred on him on his retire 
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NEED OF INFECTIOUS HOSPITALS FOR LONDON. 
Tue failure to acquire the Clissold Park site puts the Metro- 
politan Asylums Board in a difficulty. At the last meeting 
Sir Edwin Galsworthy pointed out that fever was increasing 
at a considerable rate, and unfortunately small-pox seemed 
during the last two weeks, and particularly during the last 
week, to have gone up seriously, and one day alone saw 
fifteen cases admitted. Under the circumstances it was quite 
clear that steps would have to be taken presently with a view 
to considering the future accommodation for small-pox and 
making extra provision for fever cases. The following reso- 
lution was carried :—‘‘ That, having regard to the great diffi- 
culties the managers had experienced in their desire to obtain 
a site for a fever hospital, and to the pressing need for such 
a hospital, it be referred to the General Purposes Committee 
to consider and, if thought desirable, to take steps with the 
view of obtaining for the managers the power to acquire land 
compulsorily, similar to the power vested in county councils, 
school boards, and other public bodies.” 


DR. MILTON AND THE KASR-EL-AINI HOSPITAL. 


REFERRING to the action for defamation which Dr. Milton, — 


the chief medical officer at Kasr-el-Aini Hospital has com- 
menced against the Bosphore, a French journal at Cairo, the 
Times correspondent observes ‘‘ that this paper, which exists 
mainly by persistent attacks upon everything English, re- 
cently surpassed itself by publishing a most violently scur- 
rilous article upon the surgical practice of the hospital. The 
damages are laid at the large sum of £10,000, in order to force 
the Bosphore to appear and give evidence before the mixed 
tribunals, and to prevent the long delays which the native 
tribunals are generally very ready to grant.” We have more 
than once had occasion to refer to the admirable work 
built up, developed, and carried on by Dr. Milton by many 
years of highly skilled, devoted, and most valuable work at 
the Kasr-el-Aini Hospital. ‘The general organisation of the 
hospital, the school of midwives established there, and the 
whole work carried out has been repeatedly recognised as 
among the greatest boons conferred by the presence of Eng- 
land in Egypt. Hence, no doubt, part of the hostility of the 
Bosphore. 


RAILWAY SERVANTS’ EYESIGHT. 
A copy of the report on the efficient control of railway ser- 
vants’ eyesight issued by the Council of the British Medical 
Association, to which we referred in the British MEpIcAL 
JOURNAL of April 30th, has now been sent to every passenger- 
railway manager in the United Kingdom. We commend it 
to their serious consideration, and to the attention of the 
travelling public. The report has been prepared for their 
use. Its main argument is stated in terms simple enough to 
be understood of all men. It is based upon carefully-collected 
facts, and is practical in its conclusions. Railway travelling 
is admittedly a perilous mode of locomotion; anything which 
can diminish its risks is worthy of attention. Defective eye- 
sight in railway men is acknowledged to be one of the risks, 
for all the larger railways employ eyesight tests and examin- 
ers of some sort. It is a risk which can be greatly dimi- 
nished by suitable precautions. It is beside the question to 
assert that the proof of accidents due to defective sight is 
meagre. The public must not allow that red herring to be 
drawn across the trail. What the report proves, and proves 
up to the hilt, is that the present arrangements for testing 
on most railways are not calculated to secure the safeguards 
desired even by the companies themselves. Since 1877, the 
Board of Trade has exerted some supervision over the eye- 
sight of mariners, and it has often been urged to take the 
eyes of railway men also under its care. The Committee of 
the Royal Society, which it recently consulted, has again 
Our report 
has also been laid before the Board of Trade for its informa- 
tion, but we have not asked, and do not at present intend to 








ask, for legislation. We are of opinion that the railway com- 
panies should at least have the opportunity afforded them 
of voluntarily reforming their methods. We have reason to 
believe that the more enlightened are only waiting for sug- 
gestions such as we now offer. But there ought to be no 
further needless delay. No prolonged counting of the cost, 
no elaborate machinery is needed. In every railway centre 
there are men qualified to conduct the examinations effi- 
ciently. If, now that the true state of the case has been 
fairly laid before the railway authorities, efficiency does not 
replace inefliciency, the public will certainly ask the reason 
why, and legislation must follow. 


PREPARING FOR AN INQUEST. 

MEDICAL men are often called upon to do things for nothing 
to an extent and under circumstances to which no other 
body of prgfessional men would submit; but it appears, 
from the report of an inquest held by Mr. Braxton Hicks at 
Battersea, that the London County Council have reached the 
ultimate limit of the demands on medical practitioners. 
There appears to have been a small fee usually allowed by 
the coroner in cases where the body required washing and 
cleansing both before and after post-mortem examination, and 
this amount has usually been paid by him to his officer or 
some other person performing the duty, as there is no regular 
mortuary keeper appointed, whose duty it should be to do 
this work. Lately complaints have been made to the coroner 
as to these items. We understand that representations were 
made to the Council that such services were absolutely requi- 
site, having regard tothe various calls made by other persons 
upon the medical man, yet in spite of these representations, 
and with the knowledge that there was no other person to 
perform this unpleasant duty, the Public Control Committee 
addressed a communication to the coroner in the following 
words: ‘‘I am to inform you that in future they will not be 
prepared to make any payments for the cleansing of the body, 
either in those cases where it has already been cleansed by 
the friends of the deceased, or after a post-mortem examina- 
tion. 1t is the practice for medical men to leave the body in 
aclean and proper condition after making a. post-mortem 
examination, and the Committee are of opinion that this 
should be done in all cases.” It is to be noted that this is 
the opinion of the committee, and does not appear to have 
been sanctioned or approved by the London County Council 
as a body. It is tohoped, for the sake of public decency, that 
such an opinion will not be generally received. To leave the 
definition of ‘‘ cleanliness” to the relatives and friends of 
deceased persons must be a doubtful proceeding, as what 
would be considered clean by them would hardly be thought 
so by medical men ; and in the case brought before the notice 
of the coroner at Battersea (of which a report appears in 
another part of the Journat), the friends alleged that they 
had washed the body, whereas the doctor found it to be 
filthy, and covered with vermin. We are glad to find that 
the coroner intimated that until some further arrangement 
could be made, he should continue to order and pay for the 
necessary cleansing of bodies, so as to save the medical men 
the indignity of doing this themselves, and we trust that the 
Committee of the County Council will, under these circum- 
stances, reconsider the position they have taken up. 


SECRET REMEDIES. 
THE sensational incidents surrounding the death of General 
Gresser will be put to the most useful purpose if they are 
made to point the moral of illustrating the follies and 
dangers common to the wide world with which the sale of 
secret remedies is everywhere allowed to be surrounded. 
This mysterious ‘‘ Chinese remedy,” like so many of its con- 
geners, owes all its reputation to ‘‘ secrecy ;” it is now, under 
the influence of fear, acknowledged to be a simple com- 
pound of borax and glycerine. ‘‘Secrecy” was the basis of 
what is now admitted to be a vast imposture. But why 
should secrecy be permitted in quack remedies? no public 








1100 .™= a.) THE BACILLUS 


OF ECLAMPSIA. [May 21, 1802, 








Secrecy is abhorred, despised, and 
forbidden by legitimate medicine. By a skilful misnomer 
quack remedies are often called ‘‘ patent” medicines. Under 
this incorrect and legally invalid title (as is now proved) con- 
cealed poisons are largely sold. This part of the proceeding 
we have lately succeeded, with the help of the Public Prose- 
cutor, in proving to be a punishable offence, and we hope 
that the Pharmaceutical Society will do its duty as a pub- 
licly chartered body in putting down the practice. But 
secrecy means also an extensive and world-wide system of 
fraud. For it often enables the speculator as well as the financial 
quack to spread broadcast the wildest and most deliberately 
fraudulent puffs of his wares. If he were bound to disclose 
what was the composition of what he is thus misdescribing, 
imaginative frauds would be limited in their mischiefs. 
Let him have the benefit of the ‘‘ patent ” which he so often 
falsely claims. We repeat, the mainspring of the mischief is 
the ‘‘secrecy,” which holds out a premium to heartless lying 
and misrepresentation as a means to fortune. There is really 
no reason why the sale of ‘‘ secret” remedies should be en- 
couraged or permitted by the law. Let traders patent their 
rubbish or their poisons, but let secrecy be abolished. 


purpose is served by it. 


TYPHOID BY ANOTHER NAME. 


Siow-Gorne Europe was much amused at the characteristic 
official method employed at Chicago to meet the un- 
pleasant effect produced by the publication of the figures 
representing the epidemic and endemic prevalence of 
typhoid fever in that city, and the extensive pollution of the 
lake water with which the city is served. There were 2,000 
deaths reported from typhoid fever in 1891, and 311 deaths 
from typhoid in January of the present year. There was 
also evidence that the sewage of a city of some 180,000 per- 
sons passes directly into the lake, and that further pollution 
is brought about by means of the Chicago River, which com- 
municates with the Mississippi as well as Lake Michigan. 
The simple reply made to this was that the doctors did not 
know how to diagnose typhoid fever, and that probably not 
more than 400 out [of 4,000 cases so recorded were correctly 
entered. We have been awaiting with amused wonder for 
the response of the maligned medical faculty to this serio- 
comic retort, which would only be regarded as a bad and 
foolish joke in any other civilised city, whether of Europe or 
America. Meantime, it is instructive to note that instead of 
giving solidity or confirmation to the promise held out by 
Mr. MacCormach, the Commissioner in Great Britain, that the 
sources of water supply would be, in good time before the 
Exhibition, carried two miles further out into the lake, the 
mot d’ordre appears to be to give this significant hint to the 
doctors that for the future they had better register what they 
have been in the habit of recognising as typhoid fever under 
some other name. This will not, however, diminish the 
mortality, nor will it add to the confidence with which future 
and, perhaps, more reassuring returns will be regarded by 
intending visitors to the Columbian Exposition. A Chicago 
telegram of May 16th illustrates forcibly the danger to which 
the drinking supply of the city is now exposed. It reports 
that owing to heavy ‘‘rains flushing the city sewers, black- 
ened and polluted water could be seen far out in the lake,” 
and the current was dragging the stock-yard sewage into the 
lake at the rate of four miles an hour. The water amongst 
the ‘‘ crib” of the city supply was to the eye not yet defiled, 
but the merest! tiro knows how little reliance can be placed 
on the purity of the lake water under these circumstances. 
It is not by denials of the capacity of Chicago medical men 
to diagnose a disease so easy of verification (nay, so difficult 
to mistake), or by minimising the serious import of the 
facts as to the water supply, that the sanitary work called 
for can be carried out. Until it is carried out, the lake water 
* and its derivatives, and the potable compounds into which it 
enters, will be regarded with just suspicion. 





PREVALENT LEAD POISONING. 

Dvurine the past few days the water supplied by the Bradford 
Corporation has been responsible for another death from lead 
poisoning, the medical certificate giving as the cause of death 
‘‘acute plumbism from contamination of drinking water.” 
The deceased was a tailor, aged 28, who, according to the 
evidence at the inquest, had been accustomed to consume 
large quantities of water. Last summer he had been ill, 
which he attributed at the time to the water supplied to his 
employer’s premises, and in consequence he afterwards occa- 
sionally took a supply for making tea at his meals from a 
spring near his house when leaving for work in the morning, 
The medical man deposed that death was undoubtedly due 
to lead poisoning, and, further, that he had had many similar 
cases, but the patients had recovered. During the last three 
years he had seen on an average one fresh case of lead poison- 
ing a week. The subject of lead poisoning from water also 
came up at a recent meeting of the Eccleshill Local Board in 
reference to a large waste of water whieh was said to be going 
on throughout the district. The medical officer, who had 
been requested to attend, was asked whether he had advised 
running off the water in order to prevent lead poisoning. In 
reply, he stated that he had given no such advice, but, on 
the contrary, had issued an official circular stating that not 
only was boiling the water useless, but also that letting the 
tap run freely did not prevent contamination. We trust, 
however, that he may have been incorrectly reported, as such 
a statement might have most mischievous consequences. As 
has been pointed out in our columns on more than one occa- 
sion, the worst cases of lead poisoning not infrequently 
occur in those who have been accustomed to drink the first 
water drawn from the tap in the morning, which has, there- 
fore, been standing in the pipes all night. It has been 
proved, moreover, that in certain districts such water may 
contain one-tenth of a grain or more of lead per gallon, and 
consequently it is of the utmost importance that such water 
should be run off to the extent at least a gallon or so before 
being used for drinking purposes. This is more particularly 
the case in poor neighbourhoods, where the inhabitants can- 
not afford the cost of filters. 


THE BACILLUS OF ECLAMPSIA. 

THE Deutsche medicinische Wochenschrift of May 12th contains 
the announcement that Dr. Gerdes, first assistant in the 
Pathological Institute of the University of Halle, has in a 
severe case of eclampsia succeeded in demonstrating by cul- 
ture the presence of a short bacillus in the liver, lungs, and 
kidneys, and also in the blood. This bacillus is extremely 
virulent when inoculated in rats and mice, causing convul- 
sions in the latter. In all the animals experimented on 
coma set in, the respiration became shallower, the body tem- 
perature became subnormal, and death occurred in a short 
time. In guinea-pigs convulsions only came on after intra- 
venous injections (the jugular vein was selected for the pur- 
pose) ; subcutaneous and intraperitoneal injections produced 
ne such effect. The bacilli referred to were found in great 
numbers in the lungs, kidneys, and liver of patients suffering 
from eclampsia, especially in the form of bacillary emboli, 
the starting point of which was probably a primary focus in 
the placenta. Dr. Gerdes promises a preliminary communl- 
cation on the subject without delay. 


"= 


SCOTLAND. 


Mvcu surprise is felt that the Edinburgh University Court 
have taken no public steps regarding the recent events in 
the Physiological Department, concerning which so strong & 
feeling is entertained among the public and the profession, 
and, ina sense, not satisfactory to the well-wishers of the 
University or conducive to its efficiency. 
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RESIGNATION OF PROFESSOR ALEXANDER OGSTON. 
WE understand that Professor Ogston has sent a letter to the 
directors of the Aberdeen Royal Infirmary, in which he states 
that if certain points be granted him he is willing to recon- 
sider his resignation. Strong hopes are entertained that it 
may be possible to accede to the requests of Professor Ogston, 
and thus secure his valuable services to the public as well as 
to the clinical side of the university. 


PATHOLOGY IN EDINBURGH. 

THE managers of the Edinburgh Royal Infirmary were ere 
now to have proceeded to the election of two pathologists, 
but the matter is still sub judice. We understand that the 
reason for the delay is that certain changes are being con- 
templated. In particular, it is being considered whether it 
may not be well to appoint a senior pathologist, with one or 
two junior men working under him. This is a scheme which 
Professor Hamilton (now of Aberdeen) suggested. some ten 
years ago. His idea, we believe, was that the Professor of 
Pathology in the University should not merely be a Lecturer 
in Clinical Medicine, but the head of a great pathological 
department. His idea then was scouted as beyond the times. 
Now, apparently, we are coming within sight of the realisa- 
tion of some such scheme. Much will, of cOurse, depend on 
the Senior Pathologist who is appointed. 


THE EDINBURGH MEDICAL SCHOOL 

A CORRESPONDENT writes : The summer session in the medi- 
cal school is now more than a fortnight old, so that the classes 
may practically be considered to be formed. In the main 
there seems a definite diminution in numbers as compared 
with recent sessions. The classes had of course grown to such 
an enormous extent that the teaching staff, especially in the 
University, was quite unequal to the task thrust upon it. 
Lecturing was possible enough, but not teaching. Since the 
Seottish Universities Commissioners have thus far not given 
indication that they mean to grapple with the difficulty, pro- 
bably the best thing that could happen would be a further 
diminution of the numbers, and this seems likely enough to 
happen. In this way we shall presently arrive at a fairly 
healthy school, when the possibilities of nutrition are in 
equilibrium with the numbers to be fed. 


ABERDEEN MEDICO-CHIRURGICAL SOCIETY. 
THE monthly meeting of the Medico-Chirurgical Society was 
held in the rooms, 29, King Street, the President, Dr. Robert 
John Garden, in the chair. Dr. Blaikie Smith discussed his 
experience with Ehrlich’s test for typhoid fever, and stated 
that he had, especially in tuberculosis, obtained what seemed 
the same reaction; and that, although the test was by no 
means absolutely reliable, still in cases, such as the early 
stage of meningitis, he had found it of considerable dia- 
gnostic value. Dr. Garden detailed two cases in which he 
had removed the arms along with the scapule for large 
tumours (sarcoma). Both the patients were women of mid- 
dle age. In both the disease had been long standing, and 
had lately taken on rapid development. One of the patients 
died a few days after the operation, the other was able to 
move about the ward ten days after the amputation. The 
method of Dr. Garden was peculiar, in so far that he in 
both cases separated the whole parts before he, after ligatur- 
ing, divided the axillary vessels, and he claimed for this plan 
that the hemorrhage was trifling. 


IMPROVEMENT OF THE SOCiAL CONDITION 
OF THE PEOPLE. 

A LARGE meeting was held in Glasgow last week at which 

Lord Rosebery was the principal speaker, to launch an ass¢- 

ciation for improving the social condition of the people. ‘This 


THE 


association is the result of an inquiry conducted over a 
lengthened period by the Glasgow Presbytery of the Estab- 
lished Church, and begun owing to the feeling aroused by 


the statements made by Dr. J. B. Russell as to the conditions 
in which some of the poorest of the inhabitants of Glasgow 
live. The association now established sets itself to carry out its 
work by four main methods : labour centres, better houses for 
the poor, the provision of wholesome recreation for the masses 
in the shape of open and covered spaces for recreation 
grounds, concert halls, and the like, and finally reformatory 
legislation with respect to petty offences and vagrancy. At 
present private benevolence only is looked for to enable the 
association to carry out its objects, and the wealth of Glas- 
gow is being appealed to to provide the money to relieve 
the conditions. which indirectly the wealth of Glasgow has 
created. But Lord Rosebery more than hinted that it was a 
municipal affair, and cited what had been done in similar 
directions by the London County Council. There are indica- 
tions that his address will not be lost upon the association 
and that if it should appear that private effort is unable to 
cope with the enterprise a determined effort will be made to 
compel the community, as a whole, to recognise and dis- 
charge its obligations. Meanwhile a forcible illustration of 
the variety of ways in which the condition of the poor may 
be improved was supplied the day after Lord Rosebery’s 
meeting by the opening of Ballikinrain Seaside Home, on the 
estuary of the Clyde. This is a gift from Sir Archibald Orr- 
Ewing to the Committee, who, for the last few years have 
undertaken the task of providing the poorest and neediest of 
the children of Glasgow with two or three weeks’ holiday at 
the seaside each summer. During the first summer of the 
scheme 32 children. were sent to the country, in the second 
146, and last year, the seventh year, 5,507 were dealt with, 
the expenses being met, and always fully met, by voluntary 
subscriptions. At first the children were boarded. The Com- 
mittee have come to see that when dealing with such large 
numbers they must have them more directly under their 
own observation, and homes are gradually being provided. 
At present they have six homes, capable of accommodating 
200 children at atime. Dr. J. B. Russell, the Medical Officer 
of Health, has supplied to him the names of the children 
about to be sent away and compares them with his own list 
to ensure none are sent from infected localities. 


> 


IRELAND. 


ROYAL COLLEGE OF SURGEONS. 
Mr. A. H. Benson was elected a member of Council on 
Monday, in room of Mr. William Colles, who had resigned. 
There were five candidates. Sir William Stokes will be a 
candidate for the secretaryship of the College, in addition 
to Sir Charles Cameron and Mr. Meldon. 








HOLIDAYS FOR DISPENSARY DOCTORS. 

WE note that the Sligo Board of Guardians have adopted the 
unanimous recommendation of the Dispensary Committee, 
and have allowed an annual holiday to Dr. Laird and Dr. 
Martin. This is a gratifying imitation of the Longford 
guardians, and we recognise it as a further good result of the 
agitation. We ask the dispensary doctors to keep us in- 
formed on this matter, 


PRESENTATION TO MR. H. G. CROLY. 
Tue friends of Mr. H. G. Croly, President of the College of 
Surgeons, have resolved to present him with his portrait on 
his retirement from the chair at the close of two years’ ser- 
vice. A committee has been formed, and a sufficient sum 
has already been subscribed for the object mentioned. 


NORTH INFIRMARY, CORK. 

Tue report for the past year showed that the accident and 
emergency cases amounted to 7,416. There was a debt due 
at the termination of the year of £200, but, as the year com- 
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menced with a balance due of £731 5s. 4d., the result is 
better than might be expected. The Gibbing Memorial 
Buildings are progressing, and it is expected that they will 
be completed before the close of the year. 


DAIRY YARDS. 

Tue outbreak of pleuro-pneumonia amongst the cattle in the 
neighbouring districts has made it necessary to stop all 
removals of dairy cows from the sheds to the pastures. A 
correspondent writes to a morning paper calling attention to 
the dangers which are in store for the city should the cows 
be retained in the yards during the summer months, but he 
does not appear to see that the existence of these unclean 
places is a danger at alltimes. Thousands of dairy cattle are 
housed within the city of Dublin in the midst of populous 
neighbourhoods ; they have existed for years. The Corpora- 
tion, in the face of periodical outbreaks of typhoid fever, does 
not appear to think that these horribly filthy yards may be 
factors in producing diseases. Whoever is to blame, the 
dairy yard system in Dublin isa disgrace to the city. The 
wonder is that the people tolerate it. 


THE RED-TICKET FRAUD. 
Ar the last meeting of the North Dublin Guardians the fol- 
lowing report was read from Dr. Delahoyde, one of the dis- 
pensary medical officers : 

I have been directed by the Dispensary Committee to sepert to your 
Board as to the probable cost of the medicine supplied to the late John 
and Mary Callaghan, of Charles Street, both of whom were for some 
years fraudulently receiving medical relief at the cost of the ratepayers, 
and the latter of whom has died recently, leaving, as I am informed, over 
£700 in cash. I cannot state exactly the value of the medicines so sup- 
Bee. but, goosttertes the number of times I visited and prescribed for 

hem, and the many times the medicines so ordered were repeated, it is 
my — that the loss to the union was at least £8 or £10; and if your 
Bo. see fit to make a claim against her estate for about that amount, 
I do not see that such claim could be justly refused, and I think that in 
such a clear case of imposition repayment ought to be insisted on as a 
deterrent to others, because mea? persons dishonestly avail themselves 
of dispensing relief, and the Medical Charities Act is very inefficient to 
jy ea and punish such abuses. In this case there can be no dispute as 

the amount of property possessed by these persons. 


The guardians promptly ordered application to be made to 
the executors for £10, value of medicine supplied. We hope 
Dr. Delahoyde will also take care that his own claim is made 
in the sume quarter. Of course, these “‘ poor persons ” were 
supplied with the usual red tickets, and for some years have 
been using the Medical Charities Act to the saving of their 
pockets. 


PUERPERAL FEVER IN THE BELFAST WORKHOUSE. 
Tue following is an abstract of the report of Dr. Clibborn, 
Local Government Board Inspector, regarding the recent 
outbreak of puerperal fever in the Belfast workhouse: 
“From March 24th, 1892, to May Ist, 1892, there were eleven 
deaths among parturient women occurring within ten days 
after birth of the child. Of these, eight were from puerperal 
fever, two from phthisis, and one from pleurisy. The first 
undoubted case of puerperal fever occurred on March 30th, 
and death ensued on the third or fourth day of illness. Dr. 
Brice Smyth, the medical officer in charge, at once removed 
all unconfined but pregnant women to another ward, The 
other cases were also removed into a separate ward, both 
nurses and resident surgeon being changed. Every possible 
precaution in the way of disinfection was used, but unfortu- 
mately further cases occurred. These were removed to the 
fever hospital—the only available place, and the children’s 
ward, a separate building, was cleared and set apart for con- 
finement cases, nurses and attendants being again changed. 
Everything seems to have been done that was possible to 
stamp out the disease. The probable cause of ithe outbreak 
is the fact that, for want of adequate accommodation, confine- 
ment cases are treated on the same floor as ordinary medical 
eases, with only a wooden partition between. The average 
number of confinement cases annually is about 300. It would 
be well for the guardians to consider the advisability of pro- 





viding a separate building, containing, say, thirty beds, for 
ctailmniend abana, Another point it would be well for the 
guardians to consider would be the providing of a small ward 
to which puerperal cases, if they should occur, could be 
transferred.” We are glad to be able to add to Dr. Clibborn’s 
report that the above outbreak seems to be at an end, no 
fresh cases having occurred for several weeks. 


GALWAY COUNTY INFIRMARY. 

Tue Bill to provide for the reconstruction of this infirmary, 
which has been introduced by Mr. Jackson, proposes that the 
institution shall be called the Galway Hospital, and that the 
medical staff may be selected from the staff of Queen’s Col- 
lege or otherwise at the option of the Local Government 
Board. The hospital will be utilised as a clinical hospital by 
medical students attending the Queen’s College. Any per- 
son living in the county or county of the town of Galway will 
be admitted on an order signed by any two of the staff, and 
shall defray their own expenses. The cost of poor persons ad- 
mitted shall be borne by the electoral divisions respectively 
liable for their maintenance, and shall be admissible upon an 
order of the boards of guardians. 


IRISH DISPENSARY DOCTORS AND MR. JACKSON. 
A MEETING of the West Waterford Branch of the Irish Poor 
Law Medical Officers Association was held in Lismore on 
May 14th, Surgeon-General Beatty in the chair. Among those 
present were Drs. Kenny, Tallow; Walsh, \ illierstown ; 
Stephenson. Ballyduff; Dennehy, Lismore ; Baylor, Lismore; 
Redmond, Cappoquin ; ete., etc. The following resolution 
was proposed by Dr. Dennehy, seconded by Dr. Stephenson, 
and passed unanimously :—‘‘That we regard the answer of 
the Chief Secretary to Mr. McCartan’s question with 
reference to the refusal of the Local Government Board to 
grant an increase of salary to Dr. M. J. Kenny, medical 
officer of Tallow Dispensary District, in the Lismore Union, 
as most unsatisfactory, considering that Dr. Kenny has been 
eleven years in the Poor-law medical service, and that the 
Local Government Board should in this case have given evi- 
dence of a miserable and ungenerous economy in dealing 
with its officers.” Several gentlemen present commented 
strongly and with disapproval of the action of the Local 
Government Board in Dr. Kenny’s case. Efforts are being 
made to form a Branch of the British Medical Association, to 
be called the West Waterford Branch, and it is hoped that 
before long a sufficient number of gentlemen will join. 





PATENT MEDICINES CONTAINING POISON. 
REGINA v. DAVENPORT. 

WE are informed officially that in this important test case, 
in which the Treasury recently obtained a conviction at Bow 
Street against the proprietor of ‘‘ Collis Browne’s Chlorodyne 
for having sold this well-known ‘‘ patent medicine” without 
labelling it “‘ poison,” whereas it was proved to contain 
opium and chloroform, the fine has now been paid. and the 
appeal has not been made to a higher Court. The result of this 
case will, it is hoped, be important in preventing the long- 
prevalent practice of selling secret remedies, incorrectly 
known as patent medicines and containing poison, without 
being labelled poison as the Act requires. The practice had 
been so widespread, and had so long been followed with im- 
punity, that it had come to be a recognised trade custom. 
The Treasury were set in motion in this case by a communi- 
cation from the Parliamentary Bills Committee of the 
British Medical Association. In the course of the hearing of 
the case, Mr. Poland stated that this compound had been 
sold without the poison label for upwards of forty years. A 
large class of secret remedies and so-called patent medicines 
containing concealed poisons will be affected by this deci 
sion. Mr. Braxton Hicks, Dr. Hubbard, and others have on 
more than one occasion previously moved in a similat 
direction. 
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SURGEON-GENERAL DR. VON BARDELEBEN 
ON THE NEW RIFLE PROJECTILES. 


WE are indebted to Surgeon-General Grossheim, of the Prus- 
sian War Ministry, for a copy of the address recently delivered 
at the Friedrichs-Wilhelms-Institut in Berlin on the surgical 
relations of the new projectiles by Professor von Bardeleben. 
The address is too long for us to be able to do more than ex- 
7 a few of the more important observations contained 
in it. 

After indicating the comparative fewness of incised and 
ae wounds in modern warfare, and pointing to the 

act that no change has occurred in the treatment needed for 

wounds caused by the larger kinds of projectiles, such as 
gunshot, shells, etc., Serene that their number and 
gravity is likely to be increased in future wars owing to the 
enormous power of the new explosives, Dr. von Bardeleben 
remarks that the case is very different with the bullets fired 
from rifles and carbines. One of these missiles, with its 
narrow cylindrical form and ogival apex, even at a distance of 
1,000 metres from the weapon, has the power to pass through 
several human bodies in succession, or to disable two horses. 
Its line of flight differs but slightly from the line of sight, 
the difference over a range of 600 metres being only a rise of 
one metre and a half. r 

The materials composing the new pa are of very 
great importance, In former days, lead only was almost ex- 
¢clusively used. Our new projectile has an inner core of lead, 
but this is enclosed in a casing of steel, which prevents the 
lead, even when softened by conversion of motion into heat, 
from becoming deformed and enlarged at the point of contact 
be the wound. This change is of much interest for military 

urgery. : 

The weight of the new 8-millimetre projectile is much less 
than that of any of the old bullets. It is to its higher rate of 
velocity, and pointed shape, that its greater perforating power 
must be ascribed. Owing to the immense velocity it pre- 
serves in its flight and its small surface of contact, it meets with 
little resistance on prey be person, causes little commotion 
of the neighbouring parts, has no time to stretch the various 
tissues it encounters, and merely punches out a hole, carry- 
ing the contused elements before it clean out of the wound, 
without seriously damaging the surfounding wall of the 
track, The wound is thus left in a fit state for healing by 
first intention, as no contused parts remain for removal by 
sloughing. 

But on the battlefield this absence of contusion, which fre- 
quently stayed the bleeding of injured vessels, must lead to 
more frequent deaths from hemorrhage, Again, in former 
wars bullets which had been fired from great distances were 
found to strike the chest or other parts of the body, perhaps 
to break a bone, and then to glance off or rebound without 
penetrating further. This is now impossible; a projectile 
coming from enormous distances, if it wounds at all, has suffi- 
client power to pass through, cutting any vessels or organs it 
may meet in its way. Colonel Buonen-Rivera, reporting on 
the civil war in Chili, where he held the post of Brigade- 
Commander, says that the number of dead on the battlefield 
was many times—according to his observation four times — 
larger than that of the wounded. This is the only war in 
which the new Mannlicher rifles with steel-covere projec- 
tiles has been used. 

The preceding remarks have chiefly had reference to wounds 
of the soft parts of the body. There are, of course, many dif- 
ferences to be noticed when the projectile strikes a portion of 
the roy A skeleton, the parts of which offer resistance accord- 
ing to their respective thickness, hardness, fragility, flexibi- 
lity, or even elasticity. Dr. von Bardeleben here refers to the 

experiments of Professor Paul Bruns, Staff-Surgeon Kikuzi, 
Dr. Habart, and of Drs. Delorme and Chavasse, at the Val de 
Grace. The general result of the trials instituted by these 
observers has been to prove that when bones are struck by the 
new narrow projectiles they are shattered without exception 
up to a distance of 400 metres, but that at greater distances the 

rojectiles produce either clean perforations or oblique 
ractures. 

. Surgeon-General Bardeleben enters very fully into the ques- 
tion of providing for the hospital needs of the wounded in 






future wars, especially from a German point of view. He says 
that after a future battle we must be prepared for an increased 
number of wounds amenable to treatment, as well as a larger 
number of deaths and directly fatal wounds. The ratio of re- 
coveries of those who can be removed still living from the 
battlefield will be larger than formerly. Extensive splinter- 
ing of bones will be less frequent, and narrow shot channels 
not accessible to impurities more frequent. The labours of 
surgeons will be increased, but results more successful. 

The first and most difficult task will be to remove without 
delay the enormous number of wounded out of the fire line. 
Who will be able to tell beforehand where bandaging places 

will be out of reach of the enemy’s fire? Some urge an in- 
crease of sick-bearers and wagons for the removal of the 
wounded. This sounds very humane, but we must not forget 
that sick-bearers have to advance into the fire line and to ex- 
pose themselves to the bullets. If we go on increasing their 
number shak we not also increase the number of wounded, 
not to mention other risks? Already the number of men pro- 
vided for the transport of the wounded exceeds a battalion 
(1,000 men) for each army corps (24,000 men). Such demands 
are often inconsiderate and exaggerated. War is no humane 
institution. We surgeons are fully prepared to practise 
humanity as much as possible in war, but it must not be in 
such a manner that in order to effect an uncertain saving of 
one human life a larger number of lives of other men should be 
risked. The administration of the Germanarmy has made great 
advances in ae the number of men and wagons for the 
transport of the wounded since the experience of the wars of 
1866 and 1870, and seems to have reached the limit to which, 
under existing conditions, it is possible to attain. 

The number of surgeons will, in any case, be rather scanty 
by comparison with the expected number of wounded, and 
the manner in which they will be scattered, owing to the 
enormous area covered by our present firearms. Great fore- 
sight will have to be exercised to obtain full advantage of 
the skill of the surgeons in attendance. Especially im- 
portant will it be that nothing is done but what is absolutely 
necessary. In cases of pressing danger, hemorrhage, threat- 
ened suffocation, severe shattering of bones, injuries of large 
cavities and viscera, quick, determined action is, before all, 
required. But it may be presumed that the majority of the 
wounded will only require an occlusive covering of their 
wounds by the prepared antiseptic dressings, or the appro- 
priate application of splints for further transport along the 
shortest roads to the field hospitals. The diminished breadth 
together with the smoothness of the wounds, the rarity of 
severe contusions of the wound margins, the still greater 
rarity of blind shot channels, which may safely be expected, 
the consequent improbability of foreign bodies remaining in 
wounds, and the less frequency of splintering of large tubular 
bones—all justify the hope that the surgical work in the 
bandaging places will be less onerous, although not less in 
amount, and that it will be possible to do this work in an 
orderly manner with the personnel now available, the increase 
of which may hardly be possible. 

Professor von Bardeleben, in concluding his discourse, 
summed up as follows: In conclusion I beg to state that the 
new projectile is by no means so humane as it is sometimes 
called, because within similar periods of time and under equal 
conditions it kills and wounds more men than the old bullet ; 
but the wounds which it causes, if they are not of a directly 
fatal nature, open to the surgeon, as a general rule, a far more 
promising field for exercising his skill and activity thanthose - 
which were caused by the old bullet. 


A Museum or Hyeienz For Mounicu.—In an address re- 
cently delivered before the Polytechnic Association of Munich 
Dr. usnitz strongly urged the creation of a museum of 
hygiene in that city as a means of furthering the practical 
adoption of sanitary improvements of proved value. The 
Association has now taken the matter up. and a committee 
has been formed to take steps to carry Dr. Prausnitz’s pro- 


posal into effect. 
of the fourth International Congress 


THE date of openin 
Against the Abuse of Alcoholic Drinks at the Hague. this 
autumn is fixed for September 8th. All information on the 


subject may be obtained from M. E, J. W. Koch, Scheveningen, . 
Holland. 
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MEDICAL PROVIDENCE. 

A MEETING of the Executive Committee of the Medical Sick- 
ness, Annuity, and Life Assurance Society was held on 
Wednesday, May Ilth, at 38, Wimpole Street, W., under the 

residency of Mr. Ernest Hart, there being also present Dr. 

. de Havilland Hall, Dr. M. Greenwood, Mr. J. Brindley 
James, Dr. A. S. Gubb, Mr. F. 8. Edwards, Dr. J. Pickett, Mr. 
E. Bartlett, and the Secretary. It was reported that seven 
new members had been admitted during the month of April, 
the effective membership now being upwards of 1,200. The 
claims of the month were unusually heavy, including cases 
of severe accident, insanity, cataract, and lung disease of a 
serious character. No better proof could be afforded of the 
need of such provision than the payments made under the 
various heads to members stricken down with sickness or dis- 
abled by accident. During the month a sum of £2,800 had 
been invested in securities of local authorities, while authority 
was given for further investments of a like nature during the 
current month, thus bringing the invested capital up to 
ef £59,000, which amount stands in the joint names of Dr. 
W. M. Ord, Sir T. Spencer Wells, Mr. Ernest Hart, and Mr. J. 
R. Upton, the trustees of the Society, on behalf of the mem- 
bers. Full particulars of the Society’s work, copies of its 
accounts, valuation report, proposal forms, etc., may be ob- 
tained free of cost on a to the Secretary, Mr. C. J. 
Drummond, 26, Wynne Road, Brixton, 8.W. 








THE PERILS OF CERTIFYING IN LUNACY. 


Tue following communication has been received by the Chair- 
man of the Parliamentary Bills Committee from the Lord 
Chancellor on the subject of the amendments in the Lunacy 
Acts Amendment Bill, recently recommended by the Lunacy 
Subcommittee, and submitted for the consideration of the 


Lord Chancellor: 
** House of Lords, 8.W., May 2nd, 1892. 

‘* Sir,—The matter of your letter of the 27th ultimo is one of 
great difficulty, and formed the subject of anxious considera- 
tion by the Government, both in and out of Parliament, during 
the progress of the Lunacy Acts Amendment Bills. Having 
regard to the attention which the point received in Parlia- 
ment, the Lord Chancellor thinks it would be useless to re- 
open a discussion without much fuller experience of the diffi- 
culties which arise, and more general assent as to the reme- 
dies to be applied; and for the present he cannot do more 
than assure you of his very careful consideration of the case. 
—I am, Sir, your obedient Servant, 

** Ernest Hart, Esq.”’ ““K. Mork MACKENZIE.”’ 





WHOLESALE DISTRIBUTION OF HENBANE FOR 
CELERY SEED. 


Dr, H. C. Martin reports in another column a case in 
which four people suffered from symptoms of poisoning after 
partaking of clear soup flavoured with what had been sold as 
celery seed. On examination the bottle of so-called celery 
seed, which had been purchased of aneighbouring greengrocer, 
proved to be henbane seed, and it was found on inquiry, and 
on further investigation by Dr. Stevenson, the medical officer 
of health for Paddington, that the vendor had purchased 
from a wholesale establishment in Covent Garden twenty-four 
* bottles of this supposed celery seed, all of which were either 
wholly or in part filled with henbane seed, the largest pro- 
portion of true celery seed in any bottle only amounting to 
10 per cent. Dr. Stevenson has favoured us with the follow- 
ing report on the subject by Mr. Stokes, the public analyst of 
the parish. 

One bottle, that from which the poisonous ‘dose had been taken, con- 
tained 3 ounces of seeds, each of the others 3} ounces of seeds. The first 
bottle contained in 10,000 parts by weight only 5 parts of celery seeds, the 
rest being henbane seeds. Another bottle in 10,000 parts contained 106, 
and the third 40 parts of celery seeds, all the rest being henbane, so that 
for practical purposes two of the bottles were filled with henbane seeds, 
the largest proportion of true celery only amounting to 10 per cent. in 
the other bottle. There is no doubt whatever that the seeds are those of 
henbane. The active ingredient—hyoscyamine—is present in a rather 
larger propertion ye seeds than in the leaves, which are directed to be 


used by the B for producing the various preparations 
ofhenbane. The drug is a very powerful poison, the full dose of hyo- 
@ being only ,; of a grain. 





Since two teaspoonfuls of the seeds used to flavour the soup pro- 
duced more or less poisonous effects upon four people partaking of it, we 
may realise the power for evil of the original twenty-four bottles. A tea- 
spoonful of the seeds weighs only 36 grains, hence each bottle would 
contain over seventy-two teaspoonfuls. The seeds were in bottles of 
dark-coloured glass, so that the colour and form of the seeds would not 
be noticed without taking them out. Even then, Gone? very different 
in form, they are so small that their difference would easily escape 
notice, as in this case. It is impossible that in gathering the seeds any 
mistake could have been made; the plants are so entirely different. 
The presence amongst the henbane seeds of so small a e_ of celery 
seeds is apparently an accident. hay ony A was by inadvertence, the 
bottles not being labelled, that twenty-four bottles of henbane seeds were 
supplied instead of celery seeds. It is hardly likely to be a matter of 
adulteration, else the celery seeds would certainly have formed a fair 
proportion of the whole. Anyone in the seed trade examining the seed 
would at once have noticed the mistake. Though now further mischief 
has been stopped, it is not pleasant to contemplate what may have 
resulted from the large bulk of that stock of henbane seeds sold as 
celery still unaccounted for and of which these twenty-four bottles were 


only part. 





DR. OLIVER WENDELL HOLMES. 
An interesting ceremony took place at Philadelphia on April 
30th, when portraits of Dr. Oliver Wendell Holmes and Dr, 
Alfred Stillé were presented to the College of Physicians, of 
which learned body the former is an Associate Fellow, and the 
latter an ex-President. The genial Autocrat is represented 
in the black robe of the Faculty; the picture is the work of 
Mrs. Sarah Woodman, and is considered to be the best 
portrait of the Poet-Professor ever painted. It was presented 
to the College by the President, Dr. Weir Mitchell, and the 
occasion was made especially interesting by an exchange of 
oetical courtesies between Dr. Holmes and Dr. Weir 
itchell, who though known to us in this country chiefly for 
solid contributions to medical science and practice can say of 
himself without any idle boast “ Anch’ io son poeta.”” Want of 
space will unfortunately not allow us to quote both poems, 
which are published in the Boston Medical and — 
Journal of May 5th, in full. Alluding to the portraits of the 
. . « Masters wise, 
Who from your halls look down with kindly eyes, 
Dr. Weir Mitchell imagines them receiving the newcomer as 
follows : 
. . « « Welcome brother, dear. 
Yea, though Apollo won thy larger hours, 
And stole our fruit, and only left us flowers, 
The poet’s rank thy title here completes, 
Doctor and poet—so were Goldsmith—Keats. 
The voices failing, murmur to an end 
With ** Welcome Doctor, Scholar, Poet, Friend.” 
He then goes on to picture how 
In elder days of gue. wiser folks, 
When the great Hub had not so many spokes, 
Mimerva and Apollo, finding the youthful Oliver asleep on 
Boston Common, contended for him as Tragedy and Comedy 
disputed for the possession of Garrick. Minerva, represent- 
ing Medicine, puts in a strong claim, but Apollo’s eloquent 
pleading is so convincing that at last— 
** Not mine,” Minerva cried, “‘ to spoil thy joy, 
Divide the honours ; let us share the boy !” 
Dr. Holmes, in his turn, makes his portrait— 
The crimson mantling in its canvas cheek 
—ask how it comes 
Here in this concourse of the grave and wise, 
Who look upon me with inquiring eyes, 
As on some homeless wanderer caught astray ? 
An error loci, Boerhaave would say. 
He next refers to the 
Friends of my earlier manhood, ever dear, 
Whose lives, whose labours all were centred here ; 
How bright each figure stands before me now, 
With eyes undimmed and fair unwrinkled brow, 
As when with life before us yet untried 
We walked the “ Latin Quarter” side by side 
Through halls of death, through palaces of pain 
That cast their shadows on the turbid Seine. 


He goes to name several of them—Gerhard, Norris, Steward- 
son, and others, and recalls some of the incidents of the 
second annual meeting of the American Medical Association, 
which was held at Philadelphia, and in which he took 

Dr. Holmes brings his little poem to a close with a parting 
appeal to the genzus loci. 


Peace to your borders! Long may Science reign 
Supreme, unchallenged, o’er her old domain ! 
While sons as worthy as their sires of old 

Her borrowed sceptre still unbroken hold 

Till a new Rush arise who dares to think— 

An unborn Leidy finds the missing link. 
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THE COUNCIL OF THE ROYAL COLLEGE OF 
SURGEONS. 

THREE members of Council retire this year: Mr. Thomas 

Smith, Mr. Lawson, and Mr. Durham. There is also a vacancy 

to be filled by a ‘‘ substitute member” for the remaining two 

years, which would have filled the term of the late Mr. 

Berkeley Hill. Mr. Smith and Mr. Lawson, we understand, 


intend to offer themselves for re-election. 
The following are the twenty-four members of the Council, 


three of whom retire yearly :— 
President.—Mr. Bryant ; Council (1) 1880, eS 1888, President, 1890-91. 
Vice-Presidents.—Mr. Hulke ; C, (1) 1881, (2) 1889. Mr. Berkeley Hill (de- 
ceased); C, (1) 1884 (substitute), (2) 1886, -Mr. Durham (vice Mr. Hill) ; 


C, 1884. 
Other Members of Council.—Sir Spencer Wells; C, (1) 1871, (2) 1879, (3) 
1887 ; P, 1882. 
Sir W. Savory ; C, (1) 1877, (2) 1885; P, 1885 to 1888. 
Mr. E. Lund; C, (1) 1878, (2) 1886. 
Mr. J. Hutchinson, C, (1) 1879, (2) 1887; P, 1889. 
Mr. W. Cadge ; C, (1) 1880, (2) 1888. 
Mr. Thomas Smith; C, (1) 1880 (substitute), (2) 1884. 
Mr. Christopher Heath ; C, (1) 1881, (2) 1889. 
Sir W. MacCormac; C, (1) 1883, (2) 1891. 
Mr. G. Lawson; C, 1884. 
Mr. Macnamara; C, 1885. 
Mr. Oliver Pemberton ; C, 1885. 
Mr. Reginald Harrison ; C, 188¢. 
Mr. Willett ; C, 1887. 
Mr. Pick; C, 1888. 
Mr. Howse; C, 1889. 
Mr. Langton ; C, 1890. 
Mr. Marcus Beck ; C, 1890. 
Mr. Mitchell Banks ; C, 1890. 
Mr. Walter Rivington ; C, 1891. 
Mr. T. R. Jessop; C, 1891. 
The members may be classified as follows: 
1. Members of Council attached to medical schools in London: 
St. Bartholomew’s _... ph io “a a 
Guy’s eke os aes Por ee 
St. Thomas’s mre is ae wa + 
University College _... a ie «. 3 (1 deceased) 
Middlesex ... ‘an wa aaa — 
St. George’s ... we oo = oo & 
Westminster dea se one ase 
London ‘ és a pom i DD 
Total number attached to London schools 17 
2. Members attached to special hospitals in London _... 2 
3. Members in general practice in London ... ina 1) 
4. Provincial members (all hospital surgeons) pam 5 


Total... ene = oe 24 
The five provincial members are Mr. Lund (Manchester), 
Mr. Cadge (Norwich), Mr. Pemberton (Birmingham), Mr. 
Banks (Liverpool), and Mr. Jessop (Leeds). The provincials 
gained a seat last year and also the year before. General 
practitioners are not represented, as Mr. Sibley was not re- 


elected last year. 








THE LAW OF CHARITABLE USES. 

Iris a singular thing that the present Parliament is appa- 
rently destined to produce three statutes dealing with the 
legal restriction of gifts to charity. First, there was the Con- 
solidating Act of 1888; then there was the amending Medical 
Act of last year; now, again, there is a further amending 
Bill promoted in the interest of the local authorities gene- 
rally. It is a singular commentary upon the loose methods 
of modern law making. 

The legal effect of the present Bill is as usual not very 
easily discovered from the Bill itself. Its object is to remove 
the limitations imposed by the Mortmain and Charitable 
Uses Act of 1888 upon grants of interests in land for public 
purposes of a charitable nature in favour of local authorities 


of every description. The object is a good one, and the range 
‘of its objects is wide. It is designed to facilitate the provi- 
tion, not only of parks and schools, but also of libraries, mu- 
seums, public baths, dispensaries, laboratories, and other 
institutions for technical education, and a host of other use- 
ful things. The only fault to be found with it is that it does 
not go far enough. The old restrictions practically amounted 





to this, that no land, or interest in land or money to be laid 
out in land, might be given for any such purpose at all, by 
will or by any conveyance which was not to take immediate 
unconditional, and irrevocable effect in possession, exempt in 
one or two very limited cases of exemption. And it was 
further provided that, unless such a conveyance was a bond 
Jide sale for the full price, the deed was liable to be absolutely 
defeated if the death of the grantor happened within twelve 
months of the transaction; and whether it was for full value 
or not, the cumbrous, expensive, and entirely useless process 
of enrolling the deed in the Supreme Court had to be per- 
formed within six months. Readers of the British MrepicaL 
JouRNAL will be familiar with the discussions which took 
place upon the subject when the amending Bills of 1891, 
directed to the official hardships of medical charities, were 
under discussion. Anyone who followed that discussion 
would probably suppose that when it was intended to exempt 
the operations of local authorities from these obsolete and use- 
less checks, “the amendment would have treated the matter 
broadly and put an end, at least for these purposes, to the 
— absurdity. But to expect this would be to expect too 
much. 

Although the Bill has been considered by the House of 
Commons, and amended by a Standing Committee, we find 
that on some points it is apparently incomplete. It seems to 
assume that there is now no restriction as to gifts of land to 
public authorities by will, for public parks or schools, after 
the general permission given by the amending Act of last 
year. That Act was concerned with another branch of the 
subject, and it expressly declared that the existing limited 
exemptions of the Act of 1888 in favour of these public pur- 
poses were not to be affected. It may be that the judges 
would hold that the legal result was to annul the limitations 
themselves; but if the position of the local authorities con- 
cerned is now to be directly dealt with, it would surely be 
worth while to make it clear, without leaving it to the risk of 
litigation. So when the reasonableness of permitting gifts 
to hospitals by will was carried, after the successful agitation 
initiated in our eolumns, with practical unanimity, as the 
question then under discussion was mainly one of endow- 
ment, it was provided that all land should be sold forthwith 
unless the High Court or the Charity Commissioners sanc- 
tioned its retention. There is not now the least need why a 
local authority, such as the Metropolitan Asylums Board or 
re Council, should be placed under any such limi- 

ation. 

In the Act of 1891 it was not deemed necessary to deal with 
the question of conveyances by way of sale, because in the 
case of the great medical charities that special inconvenience 
was of comparatively small moment. But in the case of the 
local authorities, for who3e benefit the present Bill is pro- 
moted, there is every reason why the costly and possibly 
dangerous restrictions as to enrolment of the conveyance 
should be swept away. The definition of a local authority 
under the Act includes practically all bodies who are directl 
or indirectly empowered to levy rates, and no doubt it will 
include meena | the parish councils and other authorities 
of the future as well as of the present. The concerns with 
which they are charged and for which lands or interest in 
land might well be given to them are already incredibly 
various and are growing constantly. For what conceivable 
reason should the community impose upon itself at this time 
of day any of the antiquated and unintelligible difficulties of 
the Act of 1736? There is, indeed, something very curious in 
the niggardliness of the few exemptions for public purposes 
which were embodied in the Act of 1888. It is not easy to see 
what harm would come to society if it became common to 
will or give away either land or money for such purposes as 
— arks or elementary schools; and yet the Act of 1888 
imited its very my ty see exemptions in these respects to 
an area of 20 acres for the park and 1 acre for the school, with 
the further limitation that no school must reap the benefit* 
unless it were strictly elementary. Surely it is time that 
Parliament declared that all this jealousy of gifts of land for 
the public good is absolutely misplaced. The present Bill is 
a step in the right direction; but it would be ible to 
make it, with but little alteration, more effective for the pur- 
pose than it will be in its present form, and it is to be hoped 
that an effort will be made before it is too late. 
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INTELLIGENCE. 








ASSOCIATION INTELLIGENCE. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION, 

MemsBers are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the Offices of 
the Association, 429, Strand. The rooms are open from 
10 a.m. to 5 p.m. Members can have their letters addressed to 
them at the Office. 





NOTICE OF QUARTERLY MEETINGS FOR 1892. 
ELECTION OF MEMBERS. 

Mezsgtines of the Council will be held on July 6th, and 

October 26th, 1892. Candidates for election by the Council 

of the Association must send in their forms of application to 

the General Secretary not later than twenty-one days before 
each meeting, namely, June 16th, and October 5th, 1892. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended, as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular pmenne, Me meeting at which he 
seeks election. Francis Fowxks, General Secretary. 





BRANCH MEETINGS TO BE HELD. 





East ANGLIAN BRANCH.—The annual meeting will be held at the Essex 
County Asylum, Brentwood, on Thursday, June 16th.—C. E. ABBOTT, 
Braintree, Honorary Secretary. 


LANCASHIRE AND CHESHIRE BRANCH.—The anntal meeting of this 
Branch will be held at Lancaster towards the end of June (exact date 
not yet fixed by Council). Gentlemen wishing to read pepese or show 
cases will oblige by communicating with me at once, so that their names 
may duly a on the circulars convening the meeting.—CHARLEs E. 
Guascott, M.D., Honorary Secretary, 23, St. John Street, Manchester. 


SOUTH-EASTERN BRANCH: EAST SUSSEX DISTRICT.—The next meeting 
will be held at the Crown Hotel, East Grinstead, on Wednesday, May 25th. 
Mr. P. E. Wallis, will — Meeting at 3.30 p.m. Dinner at 5.30 P.M. ; 
charge 6s., exclusive of wine. The Chairman will read a case of Anthrax 
of Face in a Woman: recovery after operation on the sixth day. Notice 
of communications should be sent to T.;JENNER VERRALL, Hon. Sec., 
97, Montpellier Road, Brighton. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH.—The next meeting will be 
held at Brecon, on Tuesday, May 3ist. Members wishing to read papers, 
etc., are ~~ owe to send iitles to Dr. Sheen, Cardiff, before May 17th.— 
A. SHEEN, M.D., and D. ARTHUR DAVIES, M.B., Hon. Secs. 


STAFFORDSHIRE BRANCH.—The third general meeting of the present 


session will be held at the Bell Medical Library, Cleveland Road, Wol- 


verhampton, on Thursday, May 26th, at 3 P.M.—GEORGE REID, Honorary 


Secretary, Stafford. 


METROPOLITAN COUNTIES BRANCH.—The annual meeting will be held 
at the Holborn Restaurant on Tuesday, June l4th, at 5.30 P.M. The mem- 
bers will dine together subsequently at 7 P.m.—H. RADCLIFFE CROCKER 
and ANDREW CLARE, Honorary Secretaries. 


MIDLAND BRANCH.—The annual meeting wil] be held at the General 
Hospital, Nottingham, on Thursday, June 2nd, at3p.m. After the trans- 
action of the usual business, the following special business will be taken : 
To pass a resolution authorising the Treasurer to hand over part of the 
funds of the Branch to the Treasurer for the meeting of the Association 
at Nottingham. The balance at the end of 1891 was £211 13s. 74d. Owing 
to the annual meeting of the Association being held this year within the 
Branch, the usual discussions and social entertainments will not take 
place.-W. A. CARLINE, M.D., Honorary Secretary and Treasurer. 


East YORK AND NORTH LINCOLN BRANCH.—The annual meeting will 
be held at the Imperial Hotel on Wednesday, June Ist, 1892, at 1 P.M. 
There will be a luncheon at 2 P.M.; tickets 3s.6d. Gentlemen who intend 
to make any communication or propose any resolution are requested to 
notify the tary not later than May 26th.—H. W. P1czon, Honorary 
Secretary, 6, Albion Street, Hull. 


BRITISH MEDICAL ASSOCIATION. 
SIXTIETH ANNUAL MEETING. 
Tue sixtieth Annual Meeting of the British Medical Associa- 
tion will be held at Nottingham on Tuesday, Wednesday, 
Thursday, and Friday, July 26th, 27th, 28th, and 29th, 1892. 

President : JoHN Rosperts THomson, M.D., F.R.C.P., Consult- 
ing Physician Royal Victoria Hospital, Bournemouth. 

President-Elect: JoszpH WuiTeE, F.R.C.S.Edin., Consulting 
Surgeon Nottingham General Hospital. 

President of the Council: W. W1tTHERS Moorg, M.D., F.R.C.P., 
J.P., Consulting Physician Sussex County Hospital. 

Treasurer: HENRY TRENTHAM Bort tin, F.R.C.S., Assistant- 
Surgeon to St. Bartholomew’s Hospital, E.C. 

An Address in Medicine will be delivered by Jamzs 
CuminG, M.D., Professor of Theory and Practice of Medicine, 
Queen’s College, Belfast. 

An Address in Surgery will be delivered by W. H. H1ne- 
ston, M.D., Montreal, Canada, Surgeon-in-Chief, Hotel Dieu, 
Montreal, Professor of Clinical Surgery, Laval University. 

An Address in Bacteriology will be delivered by GERMAN 
Sims WoopHEAD, M.D., FRCP. F.R.S.E., Director Research 
Laboratory Conjoint Board of Royal College of Physicians 
and Royal College of Surgeons, England. 


The scientific business of the meeting will be conducted in 
ten Sections, as follows, namely : 

A. Mepicrine.-—President : Wrtt1amM Henry Ransom, M.D., 
F.R.S. Vice-Presidents: FREDERICK TAyLor, M.D.; IsamBarpD 
OweEN, M.D. Honorary Secretaries: StpNEY PHILIP PHILLIPS, 
M.D., 62, Upper Berkeley Street, London; Frank Montacug 
Porgz, M.B., 4, Prebend Street, Leicester. 

The discussion on Wednesday, July 27th, on Peripheral 
Neuritis, will be introduced by J. g. Bristowe, M.D., F.R.C.P., 
F.R.S. Drs. Bateman, M. A. Boyd, Byrom Bramwell, J. 
Cagney, Eddison, W. Garstang, Davies Pryce, and H. Hand- 
ford, will take part in the discussion. 

The discussion on Thursday, July 28th, on the Prognosis 
and Treatment of Ascites, will be introduced by W. B. Chea- 
dle, M.D., F.R.C.P. Drs. M. A. Boyd, Bateman, Eddison, 
Garstang, Murray, Rickards, and Hale White will take partin 
the discussion. 

The following papers are announced : 

BRAMWELL, Byrom, M.D. On the Value of Perimeter Measurements in 
the Diagnosis of Local Brain Disease. 

HANDFORD, H., M.D. Rheumatic Neuritis. 

HAWEINS, Francis, M.B. On some Complications and Sequele of the 


Infectious fevers. 


——— Laurence, M.D. (Cambridge). Subacute Non-rheumatic Myo-. 
carditis. 


LANE, H., L.R.C.P. The Neuroses of Rheumatic Arthritis. 
Less, D. B., M.D. Treatment of Pericarditis by the Ice-bag." 
MACKENZIE, J..M.D. The Association of Sensory Disorders with Visceral 


Disease. 
Murray, —. M.D. (Barrasford). Note on the Relief of Ascites by estab- 


lishing a Fistulous Communication with the Rectum by Operation. 
SMITH, P. Blaikie, M.D. (Aberdeen). Peripleuritis. 


B. SurcEery.—President : Joun Crort, F.R.C.S. Vice-Presi- 
dents: Witt1AM Newman, M.D.; W. J. Pitcusr, F.R.C.S8. 
Honorary Secretaries: FrepEric 8. Evr, F.R.C.S., 125, Harley 
Street, W.; ALEXANDER RICHARD ANDERSON, F.R.C.S., 5, East 
Circus Street, Nottingham. 

The three following subjects have been selected for discus- 
sion: 1. The Surgery of the Thorax, to be introduced by 
Rickman J. Godlee, F.R.C.S. A. Pearce Gould, F.R.C.S., W. 
Newman, M.D., Jordan Lloyd, F.R.C.S., C. J. pany eee M.D., 
and Stanley Boyd, F.R.C.S., will take part in the discussion. 
2. The Surgery of the Liver and Gall Bladder, to be introduced 
by A. W. Mayo Robson, F.R.C.S. Lawson Tait, F.R.C.S., J. 
K. Thornton, M.B., Jordan Lloyd, F.R.C.S., A. Pearce Gould, 
F.R.C.S., and C. J. Symonds, M.D., will take part in the dis- 
cussion. 3. The Treatment of Spinal Abscess, to be intro- 
duced by W. Watson Cheyne, F.R.C.S. A. E. Barker, F.R.CS., 
Stanley pore, F.R.C.S., C. B. Keetley, F.R.C.S., Robert 
Jones, F.R.C.8., and Noble Smith, FRCS, will take part in 
the discussion. 

The following papers are announced : 





BARLING, H. Gilbert, F.R.C.S. On Appendicitis, 
Cancer. 


L CRIPPS, Harrison, F.R.C.8. On 
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HARRISON, Reginald, F.R.C.S. The Restoration of the Lost Function of | CAMERON, J. 8..M.D. A Contribution on the Condemnation of Tubercu- 
N Micturition. lous Meat. He will also open the discussion on the Attitude of Public 
. LANE, W. Arbuthnot, F.R.C.S. The Later Results of Laminectomy for Authorities towards Epidemic Influenza. 
Angular Curvature. Dixey, F. A., M.D. On the Influenza Epidemics of 1891-2 considered 
LioyD, Jordan, F.R.C.S. On Pancreatic Surgery. mainly from a Statistical a 
s0cia- Marriott, C. H., M.D. A case of Simultaneous Ligature of the Sub- | LoaNE, Joseph, M.R.C.P. Contribution on Disposal of the Dead in the 
esday, clavian and Common Carotid Arteries for Aneurysm of the Innominate —— will also take part in the discussions on (1) Small-pox; (2) 
892. Mousa, J. R., M.B., F.R.C.8., will exhibit (1) a Specimen from a Suc- | Monk, H. G. H., M.R.C.8. On an Epidemic of Cerebro-spinal Mening- 
nsult- cessful Case of Ileo-colostomy for Chronic Ileo colic Intussusception ; itis. 
@ . <pesmnen a a Case of Combined Excision of the Pylorus and | Tew, Scott, M.D. On Epidemic Enteric Fever. 
astro-enterostomy. 
ulting NEWMAN, W., M.D. X case of Suprapubic Lithotomy. J al aameeetand 
| go my (Chicago). On the Use of the Omentum in Intraperitoneal E. PsycHoLocy. — President: Wrtam BEvAN Lewis, 
OP. Snow, Herbert, M.D. Practical Points in the Surgery of Cancer. _ L.R.C.P._ Vice-Presidents: Witt1aM Barney Tartz, M.D.; 
SYMONDS, EP of Review of Twenty-five Cases illustrating the | Henry RayNER, M.D. Honorary Secretaries: FLETCHER 
stant- a BEACH, F.R.C.P., Darenth Asylum, Dartford; Evan PowE11, 
M.R.C.8., Borough Asylum, Mapperley Hill, Nottingham. 
[AMES The President will give an Introductory Address. 
icine, C. OssteTRIc Mepicine.—President: ALFRED Lewis Gata-| The two following subjects have been chosen for special 
BIN, M.D. Vice-Presidents : GzorGE Exper, M.D.; Herpert | discussion: a. Psychoses after Influenza to be opened by 
TIne- OwEN Taytor, M.D. Honorary Secretaries: Harry Micurg, | Julius Althaus, M.D. 2. Insanity as a Plea for Divorce, to be 
Dieu M.B., 27, Regent Street, Nottingham ; Hersert Rircure | opened by Lionel A. Weatherley, M.D. Drs. Urquhart 
, , g , g ; . Pp y, Y ’ 
. Spencer, M.D., 10, Mansfield Street, Cavendish Square, W. Richards, Rayner, O. Wood, Macdonald, Walmsley, Ewart, 
RMAN The two following subjects have been selected for special | 2nd Goodall will take part in the discussions. 
earch discussion: 1. The Treatment of Uterine Fibroids, to be | _ The following papers are announced : 
; BULLEN, F. St. J., M.R.C.8. Variations in Type of General Paralysis. 
clans opened by J. Knowsley Thornton, M.B., CM. J. H. CAMPBELL, Harry, M.D. Minor Psychical Disturbances in Women. 
Aveling, M.D., A. E. Aust-Lawrence, M.D., T. More Madden, | Dunn, E. L., M.B. Paranoia and its Relationships. 
ed in M.D., P. Horrocks, M.D., A. D. Leith Napier, M.D., W. Doms, E. L., M.B. and WALMSLEY, W. H., M.D. Society and Instinctive 
J. Tivy, F.R.C.P., A. W. Mayo Robson, F.R.C.S., Lawson —_—— 
“ : ——- EDRIDGE-GREEN, F. W., M.D. Perception with special reference to 
Tait, F. R.C. S.. G. Elder, Am H. Michie, M. B., Je Colour Perce tion 
ee Wright Baker, M.R.C.S., W. J. oar, M.D., E. 8S. Bishop, | Goopatt, Edwin, M.D. The Pathological Anatomy of Acute Encephalitis: 
oan + agen R. C. Bennington, M.B.,and W. Walter, M.D., will = eee eh. On ieee ma 
aaa take part in the discussion. 2. Post-partum Hemorrhage, | [ews W. Bevan, L.R.C.P. An Improved Reactiontime Instrument. 
AGUS to be opened by G. E. Herman, M.B., F.R.C.P., F.R.C.S. A. TucKeEY, C. Lloyd, M.D. The Value of Hypnotism in Chronic Alcoholism. 
resell E. Aust-Lawrence, M.D., W. C. Grigg, M.D., P. Horrocks, 
i. M.D., H. Spencer, M.D., W. J. Smyly, M.D., J. Wright ; . 
~; Baker, M.R.C.S., F. R. Mutch, M.D., Wm. Bain, L.R.C.P., F. ParuHoitocy.—President: Victor Horstgy, F.R.S., 
» ve C. E. Purslow, M.D., and W. Walter, M.D., will take part in | F.R.C.S. Vice-Presidents: SamuzL West, M.D.; SHERIDAN 
and- the discussion. De.kpinE, M.B. Honorary Secretaries: ALEXANDER BRuvcz, 

, The following papers are announced : M.D., 13, Alva Street, Edinburgh; Wit1t14m BRramMwELL 

mead Aust-LAWRENCE, A. E.M.D. The Proper Use of Midwifery Forceps. Ransom, M.D., The Pavement, Nottingham. - 
“ AIN, W., L.R.C.P. onsideration 0: e less Obvious Causes of Retard- i i 
ben, | atsb le ppe Aue eSin scone weaerersacs | Gol easy tu at Bin ai caromenone 
rt in ISHOP, E. S., F.R.C.S. Note on a Case of Cystocele treate y Scholtz’s - . . 
Method. . On Thursda uly 28th, papers will be read with demon- 
BorouGH, F., M.R.C.S._ Ergot as a Muscular Tonic during Pregnancy. strations on rod feikelngy’ i Pathological Anatomy of the 
CULLINGWORTH, C. J., M.D. Some Remarks on the Anatomy of the Hy- Nervous System 
ts in men and of the Posterior Commissure of the Vulva. 3 BY E P . 
McCaw, J. Dysart, F.B.C.8. The Medicinal and Mechanical Methods of “ On Friday, July 29th, Bacteriological papers and demonstra- 
xpediting Delivery. 10ns. 
f the McCLurE, H., M.D. On the Electrical Treatment of Uterine Fibroids ; ° 
sient ifal considereg pane besten Cmememe usenet: 
Myo». MADDEN,T. More, M.D. Post-partum Hemorrhage. BEApLES Ceci, MRCS. L RCP. Carcinoma of M 
Napier. A. D. Leith, M.D. Stoltz’s Operation for Cystocele. me ee TK ey te eyo 
WALTER, W., M.D. A Case of Tubal Gestation in which both Tubes were BOKENHAM, T. J., L.R.C.P. | Phag sis in Relation to Erysipelas. 
Gravid, Operation, Recovery —, C., M.D. 1. Experimental Epilepsy. 2. Theory of Tumours. 3. 
¥ ° ‘ cimens. 
ceral BRUCE, Alexander, M.D. Macro- and Microscopic Preparations of Patho- 
stab- Bates, AMD, and Puomrson, John, M-D. Dystrophia Muscuiari 
RUCE, A., M.D., an ¥, John, M.D. strophia Musc s. 
| D. Pustic Mevicinr.—President: Sir B. Water Foster, | CATHCART,C.W..M.B. Museum Casts. ” 
M D M.P. Vice-Pres rr ri JosErx LrrrLew oop M.R.C.S : a ae, M.B. 1. Ataxic Paraplegia. 2. Endothelioma of the 
U., MP. - é M.R.U.S. ura Mater. 

. CHarRLEs Harrison, M.D. Honorary Secretaries: Putii1p | Copeman,8. Monckton. M.D. The Pathology of the Blood in Diabetes. 
Ar BooppyEr, M.B., Guildhall, Nottingham; Jamgs Scorr Tew, a Sheridan. Cast of Hemiplegia with unusual Eye 
rley M.D., Magdala Road, Nottingham; Sypnry Monckton Copk- | rexwicx, Soltau, M.D. Morbid Conditions of Stomach in Phthisis. 
ast MAN, M.D., 134, York Road, Lambeth, S.E. GORDON, W., M.D. (Title uncertain.) 

_The following subjects are suggested an suitable for disous- | “ease, Voughes, B.D. 1. Teneegy of senate. & SS 

al sion, but the list is open to modification. 1. Legal Restraint | Horstery, Professor Victor. (dema. 
“by u = an Employment of Women in Factories before and tag mg Cerebral Tumour. 

er Childbirth. 2. The Use and Abuse of Infantile Insur- | SUNTER, et wy 
W. ance. 3. Coroner’s Inquests. 4. Disposal of the Dead in the Joumson, Baymont pecs. Coe > aca 
D. 4 JONES, E. Lloyd, M.D. Pathology of Chlorosis. 
ont Future ; Cemeteries and Crematoria. 5. The Future of Hos- | Kanruack, A. A.,M.B. 1. Immunity. 2. Specimens of Madura Disease. 
a plead Isolation ‘for Infectious Diseases. 6. The Isolation of — aoe, 4) Diphtheritic Paralysis. 
_ easles. 7. The Notification of Erysipelas and Puerperal | yur’ MD. Leucocythemia, 
nue Fever. 8. The Diminished Mortalit om Scarlet Fever. | Snow. Herbert, M.D. Researches in C Pathol 
‘id a * I d 1by T. Now, Her .» M.D. arches in Cancer Pathology. 
iis. 9. Is Small-pox Dying Out in the British Isles? 10. Endemic | ST!-8s, Harold. Carcinoma of Mamma. 

hoid. 11. Epidemic Alternations. 12. Offensive Trades | T¥LDEN,H.J.,M.B. Diabetes. 
tro- < Me “ ith T A THOMSON, Alexis, M.D. Morbid Conditions of Bone. 
1S in Towns. 13. Methods of Dealing with Town Refuse in the | Roy, Professor C: 8. Rate of Beat of the Heart in Health and Disease. 
. re Midst of Populated Districts. 14. Ventilation of Town | Rurrer, A.,M.A.,M.D. 1. Typhoid Feverin Animals. 2. Paralysis from 
r~ Sewers. 15. The Condemnation of Tuberculous Meat; to | the Poison of Bacillus Pyocyaneus. 









what Extent should this be Carried? 16. Relation of Medical 
Officer of Health to the Sanitary Staff. 17. Epidemic In- 
fluenza ; the Attitude of Public Authorities towards it. 


The following papers are announced : 





G. OpHTHALMOLOGY.—President : PrrestLEY Smrru, M.R.C.S. 
Vice-Presidents: Frank Hy. Hopass, F.R.C.S.Ed.; CHARLES 
Hieeens, F.R.C.8. Honorary Secretaries: ERNEST Cory Kine- 
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pon, M.B., 6, Upper College Street, Nottingham; H. W. Dopp, 

F.R.C.S., 136, Harley Street, W. 

A discussion on the Treatment of Diseases of the Lachrymal 

A tus will be opened by Charles Higgens, F.R.C.S. 

e following gentlemen have signified their intention to 
be present or take part in the discussions: W. M. Beaumont, 
M.R.C.8., G, A. Critchett, F.R.C.S.Ed., J. Court, M.R.C.S., E. 
Jones, M.R.C.8., G. Mackay, M.D., J. G. Mackinlay, M.R.C.S., 
A. Pritchard, M.R.C.S., C. Wray, F.R.C.S. 

The following pepers have been announced : 

CANT, W. J., M.R.C. Prolapse of the Iris after Simple Cataract Extrac- 
tion and its Treatment. 

~~ F. W., M.D. The Registration of Defects of Colour Per- 
ception. 

FARnAn, J.,M.D. Notes on a case of Tumour of Right Orbit ; Operation ; 

overy. 

FERGUS F. M.B. 1. Some Improvements in Perimetry. 2. A Modifica- 
tion of Foerster’s Box for testing the Light Sense. 3. The Treatment of 
Cataract Extraction and other Wounds by Antiseptics. 

Forp, A. V., M.R.C.S. Chloride of Sodium as a Direct Agent in the Pro- 
duction of Cataract. 

Hewetson, H. B., M.R.C.S. 1. Ten Years’ Experience of the Effects of 
the Treatment of Interstitial Keratitis by Syndectomy without the Use 
of Specific Drugs. 2. A New Operation for the Treatment of Eversion of 
the Lower Lids associated with Granular Lids. 3. Further Researches 
into the Localisation of Headaches due to various Forms of Ametropia, 
including Cases of Vertigo, Petit Mal, and True Epilepsy, cured by the 
Use of Copressng (eae, 

LAWFORD, J. B., F.R.C.S. The Putholee? of some Intraocular Tumours. 

PERCIVAL, A. 8.,M.B. Note on’ the Relationship of Convergence to Ac- 
commodation. 

STEPHENSON, 8., M.B. The Operative Treatment of Trachoma. 

TAY Lor, 8S. J., M.B. A Complicated Case of Monocular Hemiopia. 

bs a G. E., F.R.C.S. A Primary Sarcoma of Iris, with Microscopic 

ons. 


H. Diseases or CHILDREN.—President: Lewis WALTER 
Marsuatt, M.D. Vice-Presidents: James Davison, M.D.; 
WinFrRep BeEnTHALL, M.B. Honorary Secretaries: D’Arncy 
Power, F.R.C.S., 26, Bloomsbury Square, W.C.; Epwarp 
MansgL Sympson, M.D., 2, James Street, Lincoln. 

The two following subjects have been selected for special 
discussion: 1. The Diagnosis and Treatment of Croupous 
Pneumonia in Children, to be opened by J. F. Goodhart, 
M.D., F.R.C.P., and Henry Ashby, M.D., F.R.C.P. W. B. 
Cheadle, M.D., F.R.C.P., N. Tirard, M.D., F.R.C.P., H. Mon- 
tague Murray, M.D., W. P. wa M.D., F.R.C.P., T. 
More Madden, M.D., F.R.C.S., C. N. Gwynne, M.D., and F. 
Johnston, M.B., will take pet, 2. The Treatment of Severe 
Club Foot, to be opened by J. Walsham, F.R.C.S. R. W. 
Parker, M.R.C.8., Noble Smith, F.R.C.S.Ed., C. R. B. Keetley, 
F.R.C.8., E. M. Little, F.R.C.8., A. H. Tubby, M.B., J. Ewens, 
L.R.C.P., W. G. Black, F.R.C.S., E. L. Freer, M.R.C.S., Firmin 
Cuthbert, M.R.C.S., and William Thomas, F.R.C.S., will take 
part in the discussion. 


The following papers are announced: 

Evans, John, L.R.C.8.Ed. Overgrowth of the Inner ™Part of the Head of 
the Tibia as a cause of Genu Valgum, independent of Elongated Inner 
Condyle of Femur, illustrated by Casts and Photographs. 

FREER, E. L., M.R.C.S. The Treatment of Scoliosis. 





I. PHARMACOLOGY AND THERAPEUTICS.—President : JoSEPH 
Orpsz BrooxuousEg, M.D. Vice-Presidents: CHARLES AUGUSTUS 
Greaves, M.B.; Stpnry Harris Cox Martin, M.D. Hono- 


rary Secretaries: CHARLES Henny Carrie, M.D., 2, East- 


Cireus Street, Nottingham; Tuomas Jxssop BokENHAM, 
L.R.C.P., 9, Upper Wimpole Street, W. 

The two a jects have been selected for _ 
discussion: 1 (on Wednesday, July 27th), Cardiac Tonics 
and the Indications for their Use. To be opened by Dr. W. 
H. Broadbent. Dr. Lauder Brunton, Dr. Mitchell Bruce, Pro- 
fessor Oliver, Dr. Churton and others will take part in the dis- 
cussion. 2 (on Thursday, July 28th), meg and its Treat- 
ment 7 ae. To be opened by Professor Gairdner. Pro- 
fessor ch, Dr. Churton, Dr. Collins, Dr. Handford, and 
others will take part in the discussion. 

Professor Liebreich, Berlin, has deputed Dr. A. P. Chad- 
bourne to make a communication on his behalf, the outcome 
of researches in his laboratory ; the title will be announced 
shortly. 

The following paper is announced : 

T1zzonl, Dr. (Italy). (Title not received). 


“ J. Laryneotocy.—President: RicHarp ATKINSON HAyEs, 
M.D. Vice-Presidents: Donatp Stewart, M.D.; T. Marx 





Hovg 11, F.R.C.S.Ed. Honorary Secretaries : JOHN MACINTYRE, 
M.B., 179, Bath Street, Glasgow; Donatp Rose Parxrson, 
M.D., 18, Windsor Place, Cardiff. 

The three following subjects have been selected for special 
discussion: 1. The Etiology, Pathology, and Treatment, of 
Nasal Neuroses, to be introduced by Donald Stewart, M.D., 
and Adolf Bronner, M.D. 2. Catarrh of the Nose and Throat, 
its Etiology, Pathology, and Treatment, to be introduced by 
J. Macintyre, M.B. 3. Granular Pharyngitis, its Etiolo 
and Treatment, to be introduced by T. Mark Hovell, F.R.C.S.Ed, 
The following gentlemen will take part in the discussions : 
Messrs. R. Ellis, Mayo Collier, P. Watson Williams, H. B, 
Hewetson, N. Macnaughton Jones, Scanes Spicer, and C. R, 
Walker. 

The following papers are announced : 

BRONNER, Joseph,M.D. On the Use of Trichloracetic Acid in the Treat- 
ment of Ozzena. 

COLLIER, Mayo, F.R.C.S. The Causation of Deflections and other Irregu- 
larities of the Nasal Septum. 

Hunt, John M., M.B. Throat Affections peculiar to Voice Users. 

ROBERTSON, Wm., M.D. On the Treatment of Ozzena and Recurrent 
Nasal Polypi by Opening and Draining the Antrum of Highmore, with 
illustrative cases. 

SANDFORD, William, M.D. The Importance of a Systematic Course of 
Physical Voice Training at School or es especially with regard to 
3 Influence on prevalent Throat Troubles in Public Speakers and 
otners. 

SPICER, Scanes, M.D. Transillumination in Disease of the Accessory 
Nasal Spaces. 

WILLIAMS, P. Watson, M.D. The Dyspeptic Sore Throat. 


Honorary Local Secretary: Henry Hanprorp, M.D., 14, 
Regent Street, Nottingham. 


Honorary Treasurer: Wi1tt1aM ARTHUR CARLINE, M.D. 
Lincoln. 


PROGRAMME OF PROCEEDINGS. 


TUESDAY, JULY 26TH, 1892. 
9.30 A.M.—Meeting of 1891-92 Council. 
11.30 A.M.—First General Meeting. Report of Council. Re 
vorts of Committees : and other business. 
4.0 P.M.—Service at St. Mary's Church. 
Bishop of Southwell. 
8.30 P.M.—Adjourned General Meeting from 11.30A.mM. Pre- 
sident’s Address. 
WEDNESDAY, JULY 27TH, 1892. 
9.30 A.M.—Meeting of 1892-93 Council. 
10 A.M. to 1.30 P.m.—Sectional sore. 
2.30 P.M.—Second General Meeting. Address in Medicine 
by JAMES CUMING, M.D. 
THURSDAY, JULY 28TH, 1892. 
9.30 A.M.—Meeting of the Council. 
10 A.M. to 1.30 P.M.—Sectional a 
2.30 P.M.—Third General Meeting. Address in Surgery by 
W. H. HInGstTon, M.D. 
7 P.M.—Public Dinner of the Association. 
FRIDAY, JULY 29TH, 1892. 
10.30 A.M. to 1.30 P.mM.—Sectional Meetings. 
2.30 P.m.—Concluding General Meeting. Address in Bacteri- 
ology by GERMAN SIMS WOODHEAD, M.D. 
SATURDAY, JULY 30TH, 1892. 
Excursions. 


Sermon by the 


THe ANNUAL MUSEUM. 
In connection with the sixtieth annual meeting of the British 
Medical Association, the Museum and Exhibition will be 
held in the Technical Schools, University College, Notting- 
a. The Museum will be arranged in the following Sec- 
ions :— 

Sgction A.—Food and Drugs, including Antiseptic Dress- 
ings and other Chemical and Pharmaceutical Preparations. 
(Honorary Secretary, Mr. T. Davies Pryce, 39, Peachy Terrace, 
Nottingham.) 

Section B.—Pathology, comprising Casts, Models, and 
Diagrams, Microscopes and other Apparatus, Microscopical 
and Spirit Preparations, etc. (Honorary Secretary, Dr. W. B. 
Ransom, The Pavement, Nottingham.) ; 

Section U.—Anatomy and Physiology, comprising Special 
Dissections, Methods of Preparation, Drawings, Models, and 
Microscopical Preparations. (Honorary Secretary, Dr. W- 
Stafford, Mansfield Road, Nottingham.) 

Section D.—Instruments and 
Medical, Surgical, and Electrical. (Honorary Secretary, Dr. 
F. R. Mutch, 21, Goldsmith Street, Nottingham.) 

SECTION E.—Sanitary and Ambulance Appliances. (Hono- 
rary Secretary, Dr. P. Boobbyer, Guildhall, Nottingham.) 
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Regulations. 

1. Intending exhibitors must apply befure June 30th to the 
Honorary Secretary of each Section in which they anes to 
exhibit, to whom they must also forward a brief description 
of each exhibit for insertion in the Museum Catalogue. 

2. The charge to exhibitors (other than members of the 
medical profession) will be 2s. per square foot of table space 
in Sections A, B, C, D, and 6d. per square foot of floor space 
in Section E. 

3. All exhibits should be addressed to the “ Secretary of the 
Museum, British Medical Association, University College, 
Nottingham,’’ with the name of the Section for which they 
are intended. Packages should not be addressed to a firm’s 
representatives at the Museum. 

4. Communications on general matters connected with the 
Museum should be addressed to the Honorary Secretary of 
the Museum, Dr. W. A. Carline, Lincoln. 

5. All communications respecting advertisements in_ the 
Museum Catalogue must be made to Dr. C. H. Cattle, 2, East 
Circus Street, Nottingham. 

In connection with the Sanitary Section there will be an 
Exhibition on a somewhat extensive scale of sanitary material 
and appliances. The Exhibition, which will be open for at 
least two months, will be held in a special building erected 
by the Corporation. It has a President and an Organising 
Committee of prominent sanitarians, and two Honorary 
Secretaries, Drs. B. A. Whitelegge and Philip Boobbyer; all 
inquiries should be addressed to the latter. 


SPECIAL CORRESPONDENCE, 


BERLIN. 
Whipping in the Treatment of Hysteria.—A Plague of Mice and 
its Cure.— Medical Councils.—Berlin University. 
Dr. O. WIEDERHOLD, a well-known neurologist and director 
of the private sanatorium at Wilhelmshéhe, near Cassel, has 
just been sentenced to three months’ imprisonment for ad- 
ministering a whipping to one of his patients. It appears 
that the wife of a gentleman occupying a high official 
position in Dresden, entered Dr. Wiederhold’s establishment 
suffering from marked hysteria. She was a very refractory 
— and gave great trouble by her habit of screaming for 
ours continuously when anything annoyed her. Dr. Wieder- 
hold admitted that he had on several occasions beaten her 
with a thin stick, and that, one morning when she was in 
bed, he had lifted her nightgown and given her several cuts 
with a riding-whip across the body. Professor Uiczek, of 
Marbiirg, and Dr. Pellmann, director of the lunatic asylum at 
Bonn, were called as experts, and agreed in condemning cor- 
poral punishment such as that described as a therapeutic aid 
In nervous diseases. A curious feature in this sensational 
lawsuit is that the events on which it is based happened last 
September and that the husband has only now brought the 
action against Dr. Wiederhold. 
Professor LoefHler’s bacillary crusade against the field mice 
of the Thessalian plain has ended in victory. The latest re- 
ports announce that the fields are strewn with the corpses of 
mice. It will be remembered that Professor Loeffler some time 
ago discovered a new bacillus, the ‘ bacillus typhi murium,”’ 
which has the power of producing a certain disease in mice, 
and in mice alone. A plague of field mice, threatening to 
destroy the harvest, having appeared in Thessaly he was ap- 
pealed to by the Greek Government, and immediately started 
for Athens. He began his experiments by treating field mice 
in the laboratory with injections of his bacillus cultivation, 
and, when these experiments showed his method to be un- 
doubtedly the right one, he started fur Thessaly with a staff 
of Greek doctors. Bread crumbs, saturated with the bacillary 
substance, were strewn broadcast over certain fields, and as 
early as a week later the results were visible. Success being 
now assured, Professor Loeffler will return to Germany, and 
emoninas cultivation will be carried on at the seat of war 
itself. 
The Medical Council (Aerzte-kammer) for the city of Berlin 
and the province of Brandenburg met on May 7th to register 
its vote on the much discussed question of enlarging its 











functions. All members except six voted in favour of the 
principle of extending the powers of the medical councils, 
and some resolutions were voted, amongst which the follow- 
ing were the most important: That the committees of the 
Aerzte-kammern be empowered to intervene in disputes be- 
tween medical men ; that punishments in the shape of mone 
fines or withdrawal of the right to practise- are not intended, 
but that the Council be empowered to rebuke and admonish, 
and that its severest punishment is to consist in the with- 
drawal of the vote for the Council, and that the majority of 
the court of honour as well as of the body of appeal is to be 
made up of medical men. ‘ 

During the year 1890-91 the doctor’s degree has been con- 
ferred on 243 mm at the Berlin University. Of the 243 
doctors, 146 belong to the medical faculty—a large poogeetes, 
for, be it remembered, in Germany most students of philo- 
sophy and law, and almost all students of natural science, 
end their studies by taking the doctor’s degree. In the year 
1888-89, 226 doctor’s degrees were conferred, 133 of which fell 
to the medical faculty, and in the year 1889-90 the proportion 
was 151 out of 249 degrees. 





PARIS. 

The Hospital ‘‘ Scandal.’’—Congress of Physical Education.— 
Compensation for River Pollution.—Preservation of FEggs.— 
Whale Flesh as Food. 

THE charges made by Dr. E. de Bourgade de la Dardye against 

M. Camescasse, the enterne at the St. Louis Hospital, in refer- 

ence to the treatment of the victims of the dynamite explo- 

sion are as follows: That no one was near the wounded 
patients when he visited the ward; that M. Véry’s eye had 
not been dressed, and pus flowed in abundance from it on to 
the pillow; that the eye was infected by microbes owing to 
want of care; if proper measures had been adopted the seat 
of infection would have been destroyed, fever would have 
been arrested, and success would have been so complete that 
doses of quinine sulphate would not have been necessary. 

M. Camescasse, in reply, alleges that Dr. Bourgade visited 

the hospital on May 2nd, between 11 and 12 P.m., and was 

conducted by him to the Nélaton Ward, where a male nurse 
and a sister were by Véry’s bedside ; another male nurse was 
on duty in the ward. The two wounds of the upper eyelid 
were dressed with iodoform powder, and covered with iodo- 
form gauze, which was kept in place by goldbeater’s skin 
fixed with collodion. The dressing was small, so that a little 
bladder filled with crushed ice might be placed on the eye in 
order to prevent suppuration. Véry, in a moment of excite- 
ment, tore off the ice-bag, and another was immediately 

laced on the eye; the old one could not be replaced because 
it had burst. As to the flow of pus, the dynamite explosion 
had not caused any solution of continuity in the eyeball, 
consequently neither the cornea nor the sclerotic could open 

a passage for the escape of pus. M. Camescasse further urges 

that Dr. Bourgade appears to forget that the — cannot 

contain more than 5 to 6 grammes of pus. The dressing above 
described was applied by the chef de service, M. Péan. 

M. Péan has been interviewed by newspaper reporters, and 

contradicts the allegations made against him. Some of the 

medical papers openly express the opinion that the whole 
thing is simply a discreditable attack on the distinguished 
surgeon, in which neither unwarranted insinuation nor down- 
right lying has been spared. 

After a five days’ meeting, the Congress of Physical Educa- 
tion has been brought to a close. The following resolutions 
were passed: “That every college, school, or teaching institu- 
tion whatever, primary or secondary, should have an open 
space where pupils can carry on games and sports. at 
shooting should be taught, target and shot being fur- 
nished by military authorities. Boxing, wrestling, and 
fencing should be taught in all /ycées and colleges. Swim- 
ming Should be compulsory. A model running ground should 


be laid out, and a sum should be given for buying velocipedes. 
That children under thirteen should be forbidden to learn 
bicycling. That pure woollen clothes should be worn in all 
schools during the exercises. A register of the physical con- 
dition of each pupil should be kept after the examinations 
of physical exercise; his dexterity, chest girth, and the 
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changes induced by physical development. That a complete 

8 m of physical education should be organised.” It was 
suggested that evening classes should be suppressed 

in order to give time for physical exercise. The next Con- 
will be held at Bordeaux during Easter, 1893. 

The Paris Société de la Péche has brought an action against 
the City of Paris and the State. The Society complains that 
Parisian sewers poison the river water and destroy the fish, 
thus entailing on the Society a loss amounting to 60,000 francs 
(£2,400), which it claims should be refunded by the State and 
the City of Paris. 

According to the Revue des Sciences Naturelles Appliquées, in 
Russia eggs are preserved in vaseline and remain fresh during 
from three to four months ; the one essential condition is that 
they be kept in a dry place, otherwise they are quickly 
covered with fungoid pellicles, and become musty. They 
must not be near any substance with a powerful odour, or 
they are quickly impregnated and become uneatable. 

An unusual article of food was offered for sale at the Paris 
Central Market a few days ago—a whale, 5 years old, weigh- 
ing 960 kilogrammes, and 4 metres long. The animal was 
bought by M. Léon, a restaurateur, and hes since figured in 
the menus; ‘‘ filet de baleine” and “ escaloppes de baleine a la 

‘alois” have attracted many people anxious to taste the flesh 
ofa whale. It appears that it is not very like what a whale 
is supposed to be—it is not oily, but insipid and soft. 








CORRESPONDENCE. 


SEX IN EDUCATION. 

Srr,—Mrs. Garrett Anderson argues that, granted the dif- 
ferences in cerebral organisation between the sexes which I 
allege, these are all explicable by a reference to the influence 
of education and habits of life. She must have read my ad- 
dress cursorily, or she would have noted that I distinctly 
stated, as regards brain weight, that the same difference be- 
tween men and women, which I recorded, has been found in 
savage races, and that my observations were made in an 
immense majority of instances upon persons belonging to 
the labouring and artisan classes of the West Riding of York- 
shire, amongst whom there is certainly no such difference in 
the education of girls and boys as would account for any dif- 
ference in brain growth. If Mrs. Garrett Anderson will refer 
to her obstetric textbooks, and compare the head measure- 
ments of male and female infants at birth in proportion to 
the differences in their body weight, she will see reason to 
believe that education cannot have had much to do with the 
greater size of the male brain. 

Mrs. Garrett Anderson seems to me to take a view of educa- 
tion that is inconsistent with itself. She describes as “‘ scare- 
crows” my predictions as to the evil consequences which may 
follow its misdirection, but at the same time she regards 
it as an agent of such enormous potency that it can add 
an cance to the weight of the brain, modify its struc- 
ture, and alter the balance of the intracranial circulation 
in' the course of one generation. If its evolutionary 
energy is so great, its degenerative dangers must be far 
from contemptible. I am curious to know how deep 
down, according to Mrs. Garrett Anderson, the influence 
of education goes in determining sexual differences. Does it 
explain the fact that the male blood contains half a million 
of red corpuscles more per cubic millimetre than does that 
of the female? For my own part I takea more modest view of 
its powers, and, while deeply conscious of its value in guiding 
growth, in stimulating and disciplining furictional activity, I 
cannot ascribe to it such necromantic sway as would enable 
it in a twinkling to turn female into male brains, nor can I 
shut my eyes to the evils which attend its intemperate em- 
ployment, and which must attend any attempt by its means to 
stem and turn back ‘‘ the stream of tendency” towards sexual 
differentiation, which may be seen flowing steadily onwards 
em an eddy here and there through the long reaches of 

iology. 

‘To take the brains of two adults,” says Mrs. Garrett An- 
derson, “who have been leading widely different lives since 6 
or 7 years of age, and to say, ‘See how different one is from 
the other—does it not show that the smaller one should never 








be treated in the way that has led the larger one to grow’? 
seems to me bad logic.’’ I would go further than Mrs, 
Garrett Anderson, and affirm that to say this would be 
not merely bad logic, but hopeless imbecility ; but my line 
of argument was slightly different from that which Mrs, 
Garrett Anderson attributes to me. It was to this effect: 
If you take the brains of a large number of adults, 
male and female, and find that the brains of males differ 
from those of females in size, structure, and blood sup- 
ply, in a manner and to a degree that cannot be accounted 
for by differences in environment, education, and habits of 
life, you are justified in concluding that these differences are 
fundamental sexual distinctions of deep physiological import, 
not to be abolished by education any more than is a man’s 
beard or a woman’s mammary glands. My object was to show 
that there are to be found in the brain secondary sexual cha- 
racteristics which are expressions of the general habit of body 
that results in the production of male elements in one case 
and of female in the other; and that to disregard these, and 
insist on male and female brains working alike, is to incur 
immediate dangers to health for the sake of very problematical 
advantages analogous to those to be found in ‘crowing 
hens ’’ which imitate the cock very badly and are unproduc- 
tive of eggs. f 

But my argument had a much wider range, and although I 
cannot rehearse it all here, I may just remind Mrs. Garrett 
Anderson that I adduced grounds for believing that, corre- 
sponding with the differences of cerebral structure in the 
sexes, there are differences in mental power and pathological 
tendencies: that the latter are particularly strong ‘in the 
female at the time when sexual maturity is being attained 
and when education is being most actively carried on, an 
that functional nervous disorders result at once, and nervous 
degenerations remotely, from the attempt to educate girls 
like boys at this period of life. 

On the question of overpressure in high schools for girls 
Mrs. Garrett Anderson admits its existence, but is inclined to 
attribute a large = ortion of the evils which I ascribe to the 
imposition on the brains of young girls of burdens which 
they are constitutionally unequal to bear, to concomitant 
causes, such as defective ventilation of schoolrooms. Medi- 
cal men are familiar with this line of argument. Of course it 
was the lobster salad that did it. Now, Ido not ignore the 
influence of these concomitant causes, but I am sure that 
they can account but for a fractional part of high school head- 
aches. I did not measure the cubic contents of the school- 
rooms in the particular high school from which my statistics 
were drawn, but I know, from personal inspection, that they 
were spacious and airy. It is to be remarked, too, that ina 
large majority of cases the headaches of high school girls 
come on, not in school, but in the evening after they have 
— five or six hours out of school, be it well or ill-venti- 
ated. 

“ Beauty is so much an affair of heredity,’’ says Mrs. Gar- 
rett Anderson, “ that it is difficult to see how anyone 
can conserve the beauty of other people’s children.”’ But 
beauty is to a large extent an affair of environment as 
well as of heredity, and nothing can be easier than to 
make or mar it—especially to mar it—in other people's 
children if we are allowed to control their lives when they 
are growing. Dr. Sims Woodhead has truly remarked 
that some of us come into the world middle-aged men 
and women. ‘ The ovum or sperm cell, or both, have 
had their nutrition and activity so diminished before 
they came together that the resulting individual has 
not had a fair start in life, while even those who 


have begun with everything in their favour as regards © 


embryogenetic conditions have so suffered from impaired 
nutrition and from disease that their tissues are old 
before their time; we have premature senescence.” It 
is premature senescence, the result of impaired nutri- 
tion, that we must look for in our over-educated girls, 
and however beautiful old age may be in due season, 
premature senescence is never lovely or desirable. Then, 
prematurely senescent girls are ill fitted to become mothers 
and give the next generation a fair start. I could go 
seriatim through every element of human beauty, and show 
how each is liable to be influenced by educational processes. 
Has Mrs. Garrett Anderson never heard of scoliosis in other 
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eople’s children, and does she think a bent back beautiful ? 

t has been justly observed that no woman can be abso- 
lutely ugly who has a perfect set of sound teeth, and that no 
woman can be absolutely beautiful who has decayed or arti- 
ficial teeth. But the soundness of the teeth is to a large 
extent dependent on nutrition in childhood, and nothing is 
more certain to jeopardise it than the dyspepsia which nervous 
overstrain at this period so often induces. The brain con- 
trols the nutrition and growth of every organ and tissue in 
the body, and its varying conditions are reflected even in the 
form of the skeleton and the chiselling of the soft parts— 
those constituents of beauty which are most hereditary and 
permanent. Difference, not merely in stature and general 
development, but in the moulding of the features, have been 
found distinguishing two children of the same parents, one of 
whom had been left in poverty and neglect, while the other 
was reared in comfort and refinement. The power of the 
brain through emotional expression in stamping on the face 
and figure lines that are attractive or repulsive will not be 
disputed, and the existence of this power, acting responsive 
to the experiences of life, conclusively disposes of the asser- 
tion that in respect of beauty ‘‘ we are as our parents made 
us.’ The cult of physical beauty in its best sense is not, as 
Mrs. Garrett Anderson would have us believe, identical with 
devotion to frivolity, but is inseparable from the pursuit of 
true womanly nobility of mind. The brain and the body are 
not in antagonism. They act and react on each other, and, 
like Mrs. Hemans’s children, should 

Grow in beauty side by side, 
And fill one house with glee. 

For beauty means health, and “health,” says Carlyle, 
‘‘means harmony, the synonym of all that is true, justly- 
ordered, good; is it not in some sense the net total, as shown 
by experiment, of whatever worth is inus?’’ Physical har- 
monies result from mental tranquillity; physical discords 
from mental worry. And the moral is: don’t worry your girls, 
or sow in their minds the tares of ambition amongst the good 
seed of love, if you wish them to grow as pretty as they can 
do. In the palace of beauty are many mansions, but to none 
of these does the way lie through midnight vigils and tripos 
examinations. Genuine education contributes to beauty, but 
triple-condensed high pressure education must be ultimately 
destructive of it. 

Like ‘“‘A Medical Woman” in the Brirish MeEprcar 
JouRNAL of May 7th, Mrs. Garrett Anderson tries to prejudice 
my case, when she finds it difficult to meet it in argument, by 
suggesting that my observations are untrustworthy because 
made on lunatics; and she even hints that my mind has been 
disturbed by association with that class of persons to such 
an extent as to render me incapable of appreciating what is 
“essentially womanly.’’ Mrs. Garrett Anderson has her 
notions of what is ‘‘ essentially womanly,” and I have mine; 
and our notions are evidently different. But is it not 
just possible that her notion may have been distorted and dis- 
coloured by her somewhat exceptional experience of her own 
sex, as much as mine has been by my study of lunatics? I 
recollect the late Sir James Simpson, when giving evidence in 
acelebrated case in which the possible duration of utero- 
gestation was in question, quoted an authentic instance of its 
unusual prolongation in a cow, and was at once caught up by 
the cross-examining counsel with a “Tut! tut! Professor 
Simpson, what has a cow got to do with this case?’’ To 
which Professor Simpson replied, with one of his blandest 
smiles, ‘‘A cow, Sir, is just as good as a countess for my pre- 
sent purpose.’’ And soI would assure Mrs. Garrett Ander- 
son that lunatics are just as good as lady medicals for the pur- 
poses I have had in view in referring to them. Lunatics are, 
indeed, very instructive creatures, and afford, in the aberra- 
tions of their cerebral functions, in the richest abundance, 
those moments of change which are the opportunities of sci- 
ence. They have brains, too, and brains which, when 
patiently interrogated, will afford valuable information bear- 
ing on the vexed subject of ‘‘Sex in Education.’’—I am, etce., 

JAMES CRICHTON-BROWNE. 
Queen Anne’s Mansions, S.W. 





Srr,— Will you allow me to add a few words from a practical 
point of view to the interesting discussion on ‘‘ Sex in Educa- 


Valuable and interesting as my friend, Sir James Crichton- 
Browne’s, address is, I am not able to go so far as he does in 
his conclusions. I venture to maintain that a high education 
is, in the main, a good thing for both sexes provided it be 
properly safeguarded, and this, as I take it, is the important 

oint at issue, and in reference to which both ‘‘A Medical 

oman ’’ and Mrs. Garrett Anderson have entirely failed to 
meet Sir James’s objections. ‘‘ A Medical Woman ”’ contends 
that there is ‘‘no evidence in life” that the improved educa- 
tion in women within the last —— years has resulted, or 
will result, in serious nervous mischief. Now, the personal 
experience of any one individual cannot count for very much 
in so wide a question; but, so far as it goes, my own points 
strongly to the conclusion that over-educational pressure in 
girls is not only areal, but a very grave danger, and that it 
is not infrequently followed by serious results. Of late years 
I have seen a good deal of functional nervous conditions in 
women, and within the past three years I have had under my 
care five vefy marked cases of nervous breakdown in young 
women, distinctly traceable to unwise and excessive educa- 
tional pressure. Three of these were cases of general neur- 
asthenia, characterised by complete anorexia, persistent 
amenorrhcea, and marasmus of the most serious type i two 
were cases of general hysterical chorea. During all my ex- 
perience I have never come across or heard of a case of analo- 
gous breakdown ina boy, and it must not be forgotten how 
infinitely larger is the number of boys subject to educational 
strain. 

What is the explanation of this difference? Of course the 
main one is that which Sir James Crichton-Browne so strongly 
insists on, and which the advocates of high-class female edu- 
cation so unwisely attempt to minimise, and that is the es- 
sential difference of sex. Naturally he considers the question 
from the standpoint of his own speciality, but it requires no 
disquisition on the specific gravity and relative weight of the 
brain tissue in the two sexes to show us that a girlis not a 
boy, and cannot safely be treated as such. 

Substituting the word ‘“‘ ovary ’’ for ‘‘ uterus,’’ the Hippo- 
cratic aphorism, ‘‘ propter uterum solum mulier est quod est,’’ is 
as true now as it was 2,000 years ago, and will remain true to 
the end of time. Mrs. Garrett Anderson is far too good a 
gynecologist not to know that the sexual functions of a 
growing girl and of a boy are absolutely different, and that 
those of the former dominate her entire life in an altogether 
different way from those of the latter. It is in the want of 
due attention to this cardinal point that I believe the man- 
agers of high grade schools for girls are so much to blame. 
A second explanation—and this, at any rate, is capable of 
alteration—is that while the physical health and welfare of 
boys in all large schools is carefully provided for, in almost 
all of the so-called high-class colleges and schools for girls it 
is practically neglected altogether. At all public boys’ schools, 
and private ones {o0, cricket, football, and the like, are not 
matters of choice, but are compu'sory, and every boy is sure 
of two or three hours’ active exercise in the open air, both in 
summer and winter. In none of the large girl’s schools, cer- 
tainly in none in London known to me, is any provision of 
the kind made. At the best, there may be a dancing, cali- 
sthenic, or gymnastic class once a week, to which a girl may 
go if she chooses, and more often than not she does not 
choose. In these very schools it is quite a common thing for 

owing girls, with their menstrual functions just being esta- 

plished, to have a time-bill for studies lasting continuously 
from 10 to 4 P.M., with only an interval of about half an hour 
for luncheon; and, in addition, preparation to do at home 
which often keeps them at work until 9 o’clock at night. 
Mrs. Garrett Anderson practically admits the importance 
of this objection when she says that she looks forward to “the 
gradual formation of large country public schools for girls.’’ 
We are not now, however, —— what may be done in 
the future, but what are the effects of high class education in 
girls as at present carried out in our large centres of popula- 
tion. Sir James Crichton-Browne has done a public service in 
directing attention to its possible dangers. His criticisms 
will best be met, in the interests of the higher education of 
women, not by denying facts, but by recognising the real 
dangers which exist, and by endeavouring to minimise and 
avert them.—I am, etc., 





tion’’ now going on in your columns ? 
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Srr,—As I am not able to see the connection between the 
size, specific gravity, and blood supply of the brain in the two 
sexes and the present method of educating girls in high 
schools, I do not feel competent to criticise Sir James 
Crichton-Browne’s recent address in that direction, but I 
should like to draw attention to some mistakes he has fallen 
into in dealing with his statistics. 

In the first place, in showing the relation of the weight of 
the brain to the stature in the two sexes, Sir James makes 
use of the brains of lunatics and the statures of sane persons. 
In sing I may note that he gives the average stature of 
nae es 5 feet 7 inches, and of females as 5 feet 2 inches, 
whereas they should be 5 feet 7} inches and 5 feet 24 inches 
respectively, but as the difference between the sexes is 
5 inches in both cases the error is of no importance in our 
present discussion. It is obvious, however, that to give a fair 
ratio between the brain and the stature Sir James should 
have employed the stature of the persons to whom the brains 
belonged, namely, those of lunatics, as their stature is not 
the same as that of sane persons. I have been able to collect 
the statures of 341 male lunatics and of 51 females (I wish this 
number were larger), and I find that the average stature of 
the males is 5 feet 53 inches, and of the females 5 feet 13 inch, 
the difference between the sexes being 4 and not 5 inches as 
among sane persons. This fact entirely changes the relation 
between the brain and stature in the two sexes (of lunatics), 
and instead of the males having an excess of brain over 
females of 29.71 grammes, the excess is only 0.7 gramme - little 
more than half a gramme—which for all practical purposes 
may be ignored, seeing how difficult it is to separate the brain 
from the body in exactly the same manner. The following 
table shows this correction of Sir James's figures :— 
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Average 
| Wei Average | ; 
ght of | Brain to Stature. 
Lunatics. Brain. — | Grammes per Inch 
Grammes. , of Stature. 
| j 
945 males 1350.54 } 55.5 20.6 
655 females ... 1222.86 51.5 19.9 
| | 
Excess in favour of | 
the males ... oe 127.68 4.0 0.7 








It must, of course, be borne in mind that these figures refer 
only to lunatics, and cannot be accepted as settling the rela- 
tion of the brain to the stature in sane persons; but seeing 
how largely the bodily ag ge wee depends on the develop- 
ment of the nervous system, I should expect a similar result 
if materials could be obtained to test it. But apart from mere 
physical tests of this kind, are we justified in testing the 
capacity for education of the two sexes by quantity rather 
than quality of brain substance? Sir James Crichton- 
Browne’s observations on the specific gravity of the brains of 
men and women point to the possession by women of the 
higher quality of brain substance. Seeing how largely fat 
enters into the composition of the grey matter, and fibrous 
tissue,and earthy salts intothewhite matter,the lighter specific 
weight of the woman’s brain would point to the existence 
of a relatively larger amount of cellular structure, and there- 
fore of a higher quality of brain. The freer blood supply to 
the woman’s brain insisted on by Sir James would also suggest 
to the unprejudiced mind a higher degree of functional ac- 
tivity of the brain in women than in men, and, therefore, a 
greater fitness and a greater ease of education of the female 
than the male brain, though it by no means implies that the 
education of the two sexes should be on the same lines. I 
quite agree with Sir James that many girls are being unwisely 
educated, and especially do I agree that high school girls 
have too much home work, but I think this is due to errors 
of method of teaching which can be corrected, and not to any 
difference in the brain capacity of the two sexes. I have 
already said that I fail to see any connection between Sir 
James’s observations on the physical condition of the brain 
and the educational system in vogue at present, and I am 
inclined to think that his strictures on the education of girls 
in high schools would have been better received and taken to 





heart if he had not excited the emotional, and indeed the in- 
tellectual, side of the schoolmistresses’ brains by reflecting 
on the quantity of their brains as compared with those of 


men.—I am, etc., 
Eccleston Street, S. W. C. Roxperts, F.R.C.S. 





Srr,—A very important question in regard to education is 
suggested by Sir James Crichton-Browne’s address on ‘“‘ Sex 
in Education,’’ and his letter in the British MEDIcAL 
JouRNAL of May 14th in reply to ““A Medical Woman.” To 
quote from the latter, ‘‘ Not all the medical women in the 
world will convince me that girls at the age of puberty can 
engage in mental labour for eight or nine hours a day, and 
prolong it till 10 or 11 at night with impunity.’’ All medica] 
men will agree with him inthis. But will Sir J. Crichton- 
Browne tell us of any rule or principle which will guide 
teachers as to the number of hours girls or boys of various 
ages and capacities may engage in mental labour with 
impunity? Heand all willagree that there must be a limit, 
beyond which study becomes injurious, and school work, in- 
stead of educational, is destructive of future mental power. 
It is of the utmost importance to the individual student that 
this limit should be ascertained and recognised in each case, 
or lifelong injury may be done when benefit only was 
intended. Sir James gives eloquent and much-needed warn- 
ing of the evils of excessive or unsuitable study, but little 
good will result from this if it is left to every teacher and 
parent to determine arbitrarily when such excess may be said 
to begin, and what is suitable work for the young mind. 

For many years I have employed such SS as have 
come in my way to advocate the placing of mental activity on 
the same footing as we do the other two voluntary activities 


in the young—bodily exercise and the taking of food ; that is, — 


trusting to natural — and other instructive indications 
in determining both kind and quantity. 

This is so opposed to the general conception of school work, 
that I have been like one “crying in the wilderness ;” but 1 
here challenge anyone to state scientific reasons for taking a 
different course in regard to this one activity, or to produce 
any other principle of guidance which would be either safe or 
intelligible. In support of my own view I shall here only 
point to the fact that school learning forms but a very small 
fraction of the knowledge acquired during the period of youth, 
all the rest being the result of the natural desire or appetite ; 
and, on the other hand, ask your readers to consider what 
would be the consequence of applying the school methods of 
competition, rewards, and punishment, to the other two 
voluntary activities in the young ?—I am, etc., 

Dollar, N.B. JoHN STRACHAN, M.D. 


VACCINATION AND THE ROYAL COMMISSION. 

Srr,—May I ask if the Royal Commission are prepared to 
advise any increase in the fine now that it can only be inflicted 
once ? If not, the laws will become a dead letter, as the anti- 
vaccinationists will be quite ready to pay a small fine for any- 
one. Otherwise, it will be virtually one law for the rich and 
another for the poor; the former will be able to pay the fine, 
but the latter will have to submit to vaccination or go to 
prison. 

It is a great pity that something cannot be done to do 
away with the prejudice against vaccination. If the Local 
Government Board would allow us to make the requi- 
site amount of cicatrix with one insertion, the applicants 
in many instances would be satisfied. Nothing pleases them 
so much as having few marks made. Very lately a woman 
left my room because I refused to vaccinate in two places only. 
I have no doubt that, like many others, she went and paid 
1s. 6d. to have the child imperfectly vaccinated. Why, too, 
cannot we have a simple leaflet to distribute to counteract 
the poison disseminated by the antivaccinationists ? 

I should like to know what the Royal Commission will do 
as to revaccination. There is no doubt what brings vaccina- 
tion into disrepute is the neglect of revaccination, and the 
imperfect way in which vaccination is often performed by 
private practitioners. Now that small-pox is becoming pre- 
valent through the tardy action of the Commission and other 
causes, revaccination will have to be done more than ever 
during panics at very great inconvenience, if not neglected 
altogether. 
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I would suggest that no certificate of successful vaccination 
by a private practitioner be received until endorsed by a public 
vaccinator after inspection of the child; and also that the 
latter receive the grant in ull cases successfully vaccfnated by 
him. I do not see why he should suffer from the sins of 
omission of the vaccination officer, whose duty it is to see that 
the child is brought in proper time. Every child should be 
sutmitted before it is 3 months old, instead of being left until 
it is 6 months or more, as now is frequently the case. 

Another improvement would be the separation of the offices 
of vaccination officer and relieving officer; or, still better, the 
entire separation of union officials, whose reputation does not 
always add honour to the cause. 

If the Royal Commission would apply themselves to a few 
reforms of this kind, all which might be done in a week, 
instead of doing the harm they have by their tardy action 
extending over years, it would redound all the more to their 
ewn credit and the benefit of the public.—I am, etc., 

Wm. Woopwarp, M.D., 


Worcester. Public Vaccinator to the Worcester District. 





PROPOSED INCREASE OF DIRECT REPRESENTATIVES 
ON THE MEDICAL COUNCIL. 

Sir,—It is none too soon to bring up the question of in- 
creasing the number of direct representatives to the General 
Medical Council. Dr. Rentoul’s letter in the BritisH MEpr- 
CAL JOURNAL of May 14th opens the campaign in a business- 
like manner, and is worthy of careful study. The only chance 
of reform and progress is to keep such questions constantly 
to the front; it is impossible to emphasise too fercibly the 
importance of adding the weight of the opinions of the 30,000 
medical men who form “the profession” to the General 
Medical Council, composed as it is chiefly of delegates from 
the various teaching corporations. These delegates are un- 
doubtedly the highest authorities it is possible to select on 
medical education, and as such receive the general confidence 
of the profession; they are doubtless also enthusiastic sup- 
porters of the special interests of their own senates. The 
chief function of the Medical Council is the control of educa- 
tion; hitherto, as a body, they have not shown any signs of 
attempting to enlarge their sphere of action by endeavouring 
to safeguard the general interests of medical men after they 
are qualified. It is true that on rare occasions they weed out 
a ——~ black sheep from the fold, but they are apparently 
indifferent to innumerable enemies from without who prey 
upon the privileges of the profession. Our brothers who 

ractise law are wiser in their generation. The Incorporated 

aw Society, which, in the legal profession, practically takes 
the place of our General Medical Council, has paid a more 
generous attention to the general interests of its colleagues, 
and, by dint of hard work, has succeeded in influencing Par- 
liament to make laws to protect the legitimate interests of 
solicitors. Your readers may not be aware of the happy sense 
of protection that the law affords to our legal brothers. 

“The Solicitors’ Act, 1843, prohibits a person not duly 
qualified from acting in any way as a solicitor, either in his 
own name or in the name of any other person. Such person 
cannot recover any fee or reward for anything so done, and 
renders himself liable for each offence to a penalty of £50, to 
be recovered by the Incorporated Law Society with the sanc- 
tion of the Attorney-General; and any solicitor who allows 
his name to be made use of in any action or proceeding upon 
the account or for the profit of an unqualified person, or does 
any act whereby an unqualified person is enabled to practise 
as a solicitor, may be struck off the Roll, and for ever after 
prevented from practising, and the unquaiified person may 
be imprisoned for any period not exceeding one year.”! 

It is not a credit to our General Medical Council, and it is 
almost a disgrace to our various colleges and corporations, 
that they have made no practical attempts to follow the 
example set by our legal Sendo half a century ago. They 

ave allowed the eg oy to suffer in dignity, public esti- 
mation, and in pocket by their want of spirit and business 
enterprise. 

On all sides are to be found flourishing, at our expense, 
unqualified practitioners, quacks, bonesetters, herbalists, and 
Prescribing chemists. The majority of the men on the 


1 Supplement to the Incorporated Law Society's Calendar, page 49. 








senates and councils of our colleges and corporations are not 
personally affected by these hardships, and the great bulk of 
the profession has no opportunity of bringing any pressure 
to bear on them. The only existing body that is likely to 
take to heart the pestanee I have quoted, and is in a posi- 
tion to take practical and sympathetic steps to secure to the 
profession its legitimate rights and privileges, is the Council 
of the British Medical Association ; and to this Council it will 
be wiser for us to apply, instead of wasting our strength in 
unavailing appeals to the General Medical Council and the 
councils of the various licensing corporations.—I am, etc., 
Margate. BERTRAM THORNTON. 





THE FUNCTION OF THE THYROID GLAND. 

Srm,— With reference to the letter in the British MgpicaL 
JouRNAL of’May 14th, from Dr. J. Lockhart Gibson, I 
note that the writer has apparently forgotten for the moment 
both his logic and his courtesy. 

He accuses me of (1) quoting him “‘amongst those who 
deny to the thyroid gland the possession of any important 
function;’’ and of (2) omitting to read his paper before 
quoting it. Flagrant ‘‘ proof” of the latter assertion he finds 
in my having innocently placed a note of interrogation after 
his name. As itis evident from this that Dr. Gibson does not 
understand how a note of interrogation is frequently em- 
ployed, I will proceed, with your leave, to explain; although, 
considering the character of his insinuations as to my treat- 
ment of his work, I feel no obligation whatever in the 
matter. 

In the first place, while accusing me in free language of mis- 
quoting him, he has himself not taken the trouble to quote 
more than half of my statement about him, and consequently 
endeavours to convict me of an inaccuracy. This makes it 
necessary for me to repeat my sentence, which ran as follows : 
‘“*Those who deny that the thyroid gland possesses any im- 
portance ’’ (here Dr. Gibson stops) ‘‘or that the symptoms 
evoked by its removal are due to the loss of its functional 
activity are Bardeleben, Cambria, Drobnick, Gibson(?), 
Kaufmann, Munk, Philipeaux, Tauber.’ Nowas Dr. Gibson 
denies in his original paper (which is constructed on only 
three experiments, be it stated, one of which cannot be in- 
cluded, since it is complicated by removal of the spleen) that 
the thyroid gland exercises any influence on blood formation, 
it is obvious that he must be classified among those who deny 
that ‘‘the symptoms evoked by its removal are due to the 
loss of its functional activity.’’ In order to prevent anyone 
from thinking that I considered Dr. Gibson’s views clear, as 
derived from study of his paper, and in order to prevent any 
one from regarding him in the same light as those who abso- 
lutely deny ‘‘that the thyroid gland possesses any import- 
ance,’’ I placed after his name a note of interrogation. As to 
Dr. Gibson’s other statement that I have overlooked his 
arguments against the thyroid gland possessing any direct 
hzmopoietic function, I can only say that this is as incorrect 
as the assertion that I had not read his paper. 

I did not give his statements in full, and criticise them, be- 
cause (1) I considered that his two negative experiments, 
when compared with the hundreds of positive observations 
obtained since 1884 by experimenters in every civilised 
country, were probably the -result of certain well-known 
sources of error. (2) This conclusion was confirmed, in my 
opinion, by examining his enumerations of the blood cor- 
puscles in the two dogs experimented upon. (3) The second 
conclusion to which he arrived, which he republished in his 
letter, was one of my own, adopted without acknowledgment, 
and actually in direct contradiction to his own experiments. 

I can a say, in conclusion, that I am quite willing to 
apologise to Dr. Gibson for not gy | placed him Lf himself 
in a special class of workers, or for having omitted to place 
the word “all” after the words “or that’’ in the paragraph 
which has caused him unnecessary annoyance, to my sincere 
regret. 

ut I must respectfully decline to admit that in acting as a 
critic and with limited space I was ‘‘ guilty of an inaccuracy ”’ 
in not magnifying Dr. Gibson’s position.—I am, etc., 

Cavendish Square. Victor Horsey. 
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SAVAGES AND ARITHMETIC. 

Srr,—The author of your review of Dr. Sully’s recent work 
on The Human Mind may be interested to learn the following 
facts, which bear out his opinion as to the capacity of the 
Australian blacks for arithmetic. During a visit to Queens- 
land my wife undertook the tuition of a little native lad, sup- 
posed to be about 8 years old. She had no difficulty in 
teaching him to count up to 30 or 40, and he readily appreci- 
ated the Biblical story of the five loaves and the twelve 
basketfuls of fragments.—I am, etc., 

Bradford-on-Avon. 


PERMANENT SUBCUTANEOUS SUTURE OF THE 
PATELLA FOR RECENT FRACTURE. 

Srr,—For some time past it has been my intention to read 
a pepet at the next Intercolonial Medical Congress to be 
held in Sydney in September of this year on the operative 
treatment of recent transverse fractures of the patella, conse- 
quently I was not desirous of publishing my cases until then. 

owever, seeing the lecture by Mr. Arthur Barker on the 
above subject published in the BrrrrsH Mepicat JovurNat of 
February 27th last, I wish to draw attention to the fact that 
for nearly three years I have been in the habit of subcu- 
taneously wiring the patella in all cases of recent transverse 
fracture. 

My first operation in the Melbourne Hospital was performed 
on May 16th, 1889, and since then I have operated on nine 
other patients in that institution besides a number in private 
practice. Three of my colleagues have also performed the 
operation. The patients were of various ages from youth to 
old age, and the result in each case was perfectly successful. 
At the Melbourne Hospital only five days ago I subcu- 
taneously wired the fractured patella of an old man, aged 65, 
who was an inebriate. The renee a as in the other cases, 
was not followed by the slightest pain or rise of temperature. 
My operation differs from Mr. Barker’s chiefly in that I drill 
the bone and leave no foreign body in the joint, and from 
Ceci’s in that I do not cross the wires.—I am, etc., 

Melbourne. T. N. FrrzGzRa.p, 


JOHN BEDDOE. 








COMPOSITION OF BILE IN MAN. 

Srr,—In reply to Dr. Thudichum’s letter published in the 
British MEepIcau JouRNAL of May 14th, at page 1052, I beg to 
inform him that I rest my statement of the occurrence of 
lecithin—distearyl-glycero-phosphoric acid in combination 
with neurin or cholin (C,,H,,NPO,)—on the analysis of Hoppe- 
Seyler,' Trifanowski,? and Jacobsen.’ The presence of lecithin 
in the hemocytes of human blood was shown by Hoppe- 
Seyler‘ and by Judell.’ 

From these observations and from the well-known fact that 
an enormous destruction of hzemocytes goes on in the liver, 
there is at least a fair basis for the view that the cholesterin 
and lecithin of the bile are derived from these constituents 
in the corpuscles. Even if future research should show that 
the organic phosphorus-containing substance of the bile is 
really a more complex substance than that of the corpuscles, 
the activity of synthetic processes in the liver would explain 
its production. 

I regret to have to occupy your space with a reply dealin 
with the discussion of a mere theory which from its specia 
nature cannot have a general interest to your readers. If Dr. 
Thudichum will do me the honour to address me personally 
we can discuss the matter fully and freely.—I am, etc., 

. Noét Parton, 
Research Laboratory, Royal College of Physicians of Edinburgh. 
i 


THE HURDWAR FAIR AND CHOLERA. 
Srme,—In the Brirish Mepicat Jovrnat of August 29th, 
1885, you inserted my paper on Asiatic Cholera, read at the 
meeting of the British Medical Association that year at Car- 
diff, and I trust you will allow me through your columns to 
draw attention toa paragraph in the telegraphic news from 
Caleutta in the issue of the Times for May 16th, on a corre- 
spondence in the native press of the North-Western Provinces 
1 Physiologische Chemie, 8. 301. 
2 Arch, f. d. ges. Physiol., Bd. ix. 
3 Ber. d. deutsche chem. Gesell., Bd. vi. 
* Med. chem. Untersuch., Heft 3, 8. 386. 
5 Arch. f. d. ges. Physiol., Bd. vi and vii. 











on the dispersion, by order of the Government, of the pilgrims 
assembled at the Hurdwir Bathing Fair, owing to an alarming 
outbreak of cholera. Those of your readers who have seen 
Hurdwar‘during this fair will best understand how possible 
it is in that place to fan a slight outbreak into a positive 
pestilence, and then, by an utter absence of all method to 
spread it very fast, through trains, throughout India in days 
= it took months to march, if it did not die out on the 
road. 

It is the past treatment, by the Government of India, of the 
cholera outbreaks at Hurdwir, which has made the Conti- 
nental sanitary authorities so very careful in carrying out the 
suggestions of our British medical advisers, as they seem to 
think that all have the same views as some of the medical 
officers of India, on the supposed impossibility of spreading 
cholera by railway communication. As one who has known 
Hurdwar, as sanitary officer of the district for twenty years, 
from 1864, I feel truly thankful to know that Government has, 
in the interests of public health, acted thus wisely.—I am, 
etc., Rosert PRINGLE, M.D., 

Blackheath, S.E. Brigade-Surgeon. 





MEDICO-LEGAL AND MEDICO-ETHICAL. 


CLEANSING “HE CORPSE. 

AT an inquest held recently at Battersea Square, Dr. Wilson, who made 
the post-mortem examination, said : *‘ I wish respectfully to draw attention 
to the disgraceful state of the body. It was filthy, and I had to wash it 
before I could proceed with my work. Altogether I was subjected to the 
greatest inconvenience for the first time since I have had to do post-mortem 
work in the Battersea mortuary.” The coroner read a letter from the 
chief officer of the London County Council, stating that ‘in future the 
Council will not be prepared to make any payments for the cleansing of 
the body, either in those cases where it has a!ready been cleansed by the 
friends of the deceased, or after a post-mortem examination. It is the 
practice for medical men to leave the body in a clean and proper condi- 
tion after making a post-mortem examination, and the Committee are of 
opinion that this should be done in all cases.” The coroner said that up 
to a short time ago the bodies had been cleansed by his officer, and he 
had paid him on behalf of the County Council for doing so. Now this 
disbursement was no ~~ allowed. A juryman: “ Then we are to un- 
derstand that the doctor is toclean the body himself, both before and 
after his examination.” The coroner: ‘‘ Yes; in the present instance 
that was the case.” The jury said in their opinion the body should be 
cleansed and properly prepared for the doctor to make his post-mortem 
examination, and that they thought the County Council a the 
cleansing fee; but as they understood other parishes provided a mor- 
tuary keeper, they instructed the coroner to write to the Battersea Vestry, 
asking them to do the same. 








UNFOUNDED CHARGE AGAINST MEDICAL MEN. 

AN adjourned Sages was held by Mr. Alfred Hodgkinson, deputy 
coroner, at Bethnal Green Vestry Hall, on May 14th, with reference to the 
death of Jane Lord, aged 26. The deceased woman was attended in her 
confinement by Dr. Warwick, and the labour having terminated fatally 
a charge of negligence was made by the husband against the medical man. 
The case was a peculiar one, and is of considerable interest. Dr.Warwick, 
when called to the case, at once recognised its difficulty; it was an arm 
presentation, and the pelvis was somewhat contracted. He called Dr. 
Hammond to his assistance, and that gentleman turned, but failed to 
deliver. Forceps were used without effect, and two other surgeons hav- 
ing been called in, it was decided to decapitate. This was done by Dr. 
Warwick, and it was then found impossible to deliver the head. It was 
then decided to send the woman to the City Road Lying-in Hospital, 
where Dr. Yarrow succeeded in perforating and delivering. The patient 
died shortly after the operation. The coroner ordered a post-mortem ex- 
amination to be made by Dr. Quinlivan, divisional surgeon of the police 
Bethnal Green. He was assisted by Dr. Berdoe, one of the district medical 
officers of the parish, and at the examination a wound was discovered in 
the posterior wall of the uterus. The inquiry, which was a long and ex- 
haustive one, proved that the medical gentlemen in attendance on the 
patient did ail they could to effect delivery, and only sent her to the hos- 
pital when it became necessary to perforate. The surgeons who made 
the post-mortem examination gave evidence that the patient succumbed to 
shock, consequent on the injury to the uterus after the protracted labour, 
Dr. Berdoe adding that however the wound was caused it was impossible 
to sustain any charge of unskilfulness or negligence against the prac- 
titioners engaged in a case of such diffieulty. The jury returned a verdict 
that death was due to protracted labour, accelerated by the injury to the 
uterus, but how caused there was no evidence to show. They were also 
of opinion that Drs. Warwick and Yarrow did all in their power for the 
woman, and that no blame attached to any of the medical gentlemen con~ 
nected with the case. 








Mepicat Maaistrate.—Dr. John Eustace, proprietor of the 
Hampstead and Highfield Private Lunatic Asylums near 
Dublin, has, on the recommendation of Lord Monk, been ap- 
pointed by the Lord Chancellor a justice of the peace for the 
county of Dublin. ; 
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NAVAL AND MILITARY MEDICAL SERVICES. 


VOLUNTEER AMBULANCE CLASSES. 

THE Official inspection and examination of the ponees class 
of regimental stretcher bearers took place at the headquarters 
of the Artists Rifle Volunteers on Thursday, May 12th. A 
company of sixty officers, non-commissioned officers, and 
men was on parade. The inspecting officer, Surgeon-Captain 
Jackson, Army Medical Staff, attached to Brigade of Guards, 
arrived at 8 p.M., an-l was received by Brigade-Surgeon-Lieut.- 
Colonel Elliston, Major Andrew Maclure, and Surgeon- 
Captains Stokes, Sleman, and Hughes. After an inspection 
of the ranks, the company was put through a course of 
stretcher drill, hand seats, and the lifting and laying of 
wounded. Each man was then examined individually in 
anatomy and physiology, and in the rendering of first aid, in- 
cluding the application of splints and tourniquets. At the 
conclusion, Surgeon-Captain Jackson addressed the class, 
and warmly congratulated Surgeon-Captain Stokes, senior 
instructor, on the efficiency and smartness of the men; he 
said that he had inspected many ambulance classes, and had 
no hesitation in saying that this was by far the best that had 
come under his notice. He would have great pleasure in 
recommending every member of the class for the army ambu- 
lance certificate. The prizes were then presented to those 
who were successful in the competition which had been held 
in the previous week. The next class will be held at the 
headquarters of the London Scottish Rifle Volunteers, James 
Street, Victoria Street, S.W., by permission of Lieut.-Colonel 
Nicol, commanding the London Scottish Rifle Volunteers, 
commencing on Monday, October 3rd, at 7.30 p.m. Application 
forms may be had from Colour-Sergeant C. J. Downer Fair- 
field, Willesden Park, N.W., or at the headquarters of the 
school, 7, St. Benet Place, Gracechurch Street, E.C. 


THE MILITARY SICK LIST. 

COMMENTS have lately appeared in several service papers on a recent 
order directing that officers shall only be placed on the sick list by a 
military medical officer, whether attended by him or by a civil practi- 
tioner. There is nothing new in this; the sick list is an official roll which 
must needs be officially certified and guarded to prevent mistakes and 
abuse. But it is said, Is it not a “‘ strange anomaly ” that officers should, 
“as a rule,” go to the expense of consulting a civilian when they are en- 
titled to gratuitous advice from a probably equally skilful army medical 
officer? Although the practice alluded to is by no means the “rule,” 
it is common enough, and was even so in the days of the regimental sur- 
eon, when all the officers were supposed to belong more to asort of 
amily body than now. Army Officers are as much entitled as other men 
to choose their medical attendants, and wise medical officersin charge are 
not touchy when they doso. But thetruth is that gratuitous medicai 
advice is, often most unjustifiably, regarded by all classes as worth just 
what it costs. They value that which they get for payment more, and 
this is a weakness with which the profession at large need not quarrel. 





PRECEDENCE AT MESS. 

Mr. BRODRICK’s answer to Dr. Tanner on this subject will not stand 
analysis. The question arose from correspondence in these columns on 
the position of medical officers at the messes of native regiments in 
India, with which they have not honorary but organic connection as that of 
any other officer. Mr. Brodrick apparently misunderstood the question, 
for he replied as if it concerned the medical staff, in which he said the 
officer suffered no disability as regards precedence at messes, because 
they take precedence according to rank at their own mess, and being 
only honorary members of other messes can of course claim no prece- 
dence. Quite true, ‘‘their own mess” being, we presume, the medical 
messes like those of Netley and Aldershot. But the messes aimed at in 
the question were those of Indian native regiments, the medical officers 
of which have recently been informed by a ruling of the Commander-.in- 
Chief of Bombay that under no circumstances can they have official 
recedence or seniority at mess. It is clear that in future questions of 
his aed must be put in precise language if an explicit answer is 
expecte 





NAVAL MEDICAL SERVICE. 
THE following qualified candidates for the Naval Medical Service have 
been appointed Surgeons in Her Majesty’s Fleet:—SaMUEL INGLEBY 
OppIzE, M.B.; HENRY BAKER HALL, M.B.; HENRY WILLIAM GORDON 
GREEN; THOMAS EDWARD HONEY, M.D.; EDWARD BUTLER PICKTHORN, 
GEORGE THOMPSON BISHOP; EDGAR FAIRBANK MORTIMER; BEAUCHAMP 
FREDERICK PARISH ; FREDERICK ALBERT CAPPS; and CHARLES FRANK 

‘ARREN. 

The following appointments have been madeat the Admiralty :—ROBERT 
GRANT, M.A., M.B., Fleet-Surgeon to the Portsmouth Division of the Royal 
Marines, May 15th; GEORGE MACLEAN, M.A., M.B., Fleet-Surgeon to the 
Royal Sovereiyn, May 3ist; CHARLES E. GEOGHEGAN, Staff-Surgeon to 
the Audacious, May 18th; STANDISH T. O’GRaDyY, Staff-Surgeon to the 





Ganges, May 19th ; WILLIAM W. Jacoss, Surgeon to the Royal Sovereign, 
May 31st; GEORGE B. ELLioTT, to be Surgeon and Agent at Brixham, 
May 14th ; THOMAS STRONAHAN, to be Surgeon and Agent at Bonmahon, 
May 14th; Joun G. WILSON, M.B., to be Surgeon and Agent at Porlock 
and Minehead, May 11th. 

Deputy-Inspector-General A. B. MESSER, M.D., is promoted to be 
Inspector-General, April 27th. His previous commissions bear date as 
follows :—Surgeon, July 30th, 1859; Staff-Surgeon, February 12th, 1864; 
Fleet-Surgeon, December 7th, 1876 ; and Deputy-Inspector-General, Febru- 
ary 12th, 1885. He was with the shore party at the attacks on the rebel 
redoubt near Rangariri in November, 1863, and was specially mentioned 
for his services to the wounded while under fire (New Zealand medal). 
He was awarded Sir G. Biane’s Gold Medal in 1877. 

Fleet-Surgeon PATRICK KEELAN, M.D., F.R.C.8.1., died at Hull on May 
8th. He was appointed Surgeon, March 8th, 1859; Staff-Surgeon, Decem- 
ber 16th, 1870; Fleet-Surgeon, October 2nd, 1880; and retired from the 


service, Janualy 3rd, 1882. 


CHANGES OF STATION. 
Tae following changes of station among the officers of the Medical Staff 
of the Army havp been officially notified as having taken place during the 


past month : 
From To 
Surgeon-Colonel F. W. Wade ... = Allahabad. 
a T. Rudd, M.D. Landour... -- Meerut. 
T. Walsh Allahabad . Lucknow. 


Surg.-Lieut.-Col. W. P. Bridges Parkhurst §.. Hilsea. 





Surg.-Major F. W. Trevor, M.B. Aldershot «- Woolwich. 
a C. H. Swayne - Dublin. 
*9 W. M. James Gosport ... ... Dover. 
os R. D. Hodson . Portland... .. Portsmouth. 
os R. T. Beamish, M.D - Dublin ... Birr. 
+ E. H. Myles, M.B.... .. Devonport Swansea. 
$0 J.E. Nicholson ... oe 9 «. Hong Kong. 
pa J. MeM. Bolster °... .. Tipperary .. Kilkenny. 
Surg.-Capt. J.L. Hall .. ..  .. Home District... Nova Scotia. 
* W. J. Macnamara... _... W. Africa .. Portsmouth. 
ye J.O.G. Sandiford, M.D. Buttevant Cork. 
‘ R. W. E. H. Nicholson... Kinsale ...... -Templemore. 
éi R. W. Ford ... we .. Colchester .. Landguard Fort. 
4 R. E. R. Morse Egyptian Army.. Strensall Camp. 
ve J.Maconachie ..._ ... Bengal ..._... pg 
a H. H. Johnston, M.B. ... Edinburgh Leith Fort. 
A C. W. 8. Magrath, M.B.... a Parkhurst. 
se R. F, O’Brien eS Ss ae lfast. 
‘ C. W. Thiele, M.B. Aldershot Sierra Leone. 
pa W. Dick, M.B. __... ° _ Singapore. 
< H.E.R. James ...  ... Castlebar Dublin. 
“s R. Kirkpatrick, M.B. Edinburgh .- Montrose. 
re G.Nelis ..  ... ose pm Glasgow. 
i M. O’D. Braddell, M.B.... York ooo Sheffield. 
°° J. I. P. Doyle oe _ oe Dublin ... Navan. 
pe R. 8. F. Henderson, M.B. _ Woolwich. 
‘es J. Maher «+ «ee Gosport ... Portland. 
pr H. D. James Chatham... Shoeburyness, 
38 J. Meek, M.D. _..... .. Belfast... Londonderry. 
pa A. E. Morris, M.D. .. Tipperary Limerick. 
a Cc. L. Josling «+ os Colchester Norwich. 
ia R. L. R. Macleod ... Dover... Lydd. 
% R.I. Power... ..  .. Kilkenny exford. 
pad P.C.H.Gordon ... os - Edinburgh. 
ye C. 8. Sparkes «+ «se Colcheste’ «- Warley. 
a G. J. A. Tuke oo. 4p) SE eeie|, ; 600 », i 
un H. D. Rowan, M.B. -. York ooo =~ owe Led. 
- M. J. Sexton, M.D. .» Dublin .. .. Sligo. 
yes J. Tess c0t ten — Colchester. 
“ L. P. Mumby, M.B. .- Newestl.-on-Tyne York. 
i Cc. J. W. Tatham ° = Woolwich. 
ie H. B. Mathias .. Bermuda... « Home District. 
par T. Browning coo. -. ose ae ooo §6=— wees DIS, 
a E. A. Burnside on _ Home District. 
+ H. E. H. Smith .«. Portsmouth ... Gosport. 
* G. T. Rawnsley ...  ... St. Lucia... - Barbadoes. 
pa J. E. Trask ... ne .» Bombay... ... peage 
an A. P. Blenkinsop... «. Woolwich C. of Good Hope. 
~ A. L. Borradaile, M.B.... Bengal ... +.» Hong Kong. 
‘ fe SP — stogepere. 
‘is J. D. Ferguson ... ... Barbadoes «. 8t. Lucia. 
a J. W. Jennings Hulme ... «. Egypt. 
i H. E. Dowse ois Madras ... ... Bengal. 
pa F. McDowell pa . Dublin . . Cork. 
~ I. A. O. MacCarthy Fermoy ... 9 
Surg.-Lieut. W. G. «+ se ee Aldershot Campbeltown. 
pe H. A. Stalkartt, M.B. ... ” é * 
a H. N. Dunn, M.B.... ‘“ “ .. Portsmouth, 
a 8. H. Withers, M.B. _... rape sind o0 
pa E. C. Anderson ... a i oth Ce a 
“- N. Dg “ pee ae pen ans a 
* R. H. E. Holt cane ie ne be 
“ L. A. Mitchell, M.B. _... be «. Devonport, 
9 Cc. C. Fleming, M.B. __s.. ° agit - 
pa J. Hennessy, M.B. on * on wet 
9 C. B. Martin, M.B. dan pm «. York. 
ae G. J. Buchanan, M.B. ... ” coo pes 
* C. B. Lawson, M.B. wee ” .. Dover. 
we G. E. Hughes - ooo 9 +. Carnarvon. 
Quartermaster D-Mintyre’ Neti “ Rainburgh 
1: aster D. M‘Intyre ...  .. Netley .. ... nburgh. 
jo T. F. Kennedy . Thames District Dublin. 
99 G. J. TARO wc cow - Netley. 
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ARMY MEDICAL STAFF. 
SURGEON-LIEUTENANT-COLONELS C. E. DwyErR and W. G. GRANT, M.B., 
retire on retired pay. Their commissions, which are simultaneous, are 
dated as follows :—Assistant Surgeon, September 30th, 1871; Surgeon, 
March ist, 1873; Surgeon-Major, September 30th, 1883; and Surgeon- 
Lieutenant-Colonel, September 30th, 1891. They have no war record in 
the Army Lists. 

The undermentioned gentlemen, who are serving in the Bengal com- 
mand, have leave of absence as specified :—Surgeon-Lieutenant-Colonel 
J. MCNAMARA, M.D., for 203 days, on private affairs ; Surgeon-Captain A. 
R. ALDRIDGE, M.B., for six months, on private affairs; Surgeon-Captain 
W. HEFFERNAN, for six months, on private affairs. 

Surgeon-Major A. W. CARLETON, M.B., and —j —~f*-> A. ASBURY, 
who are serving in the Madras command, have leave to England tor six 
months on medical certificate. 


INDIAN MEDICAL SERVICE. 
THE services of Surgeon-Captain C. L. Wi1LtIAMS, Madras Establishment, 
ee pees temporarily at the disposal of the Chief Commissioner of 
urmah. 

Surgeon-Major C. J. H. WARDEN, Bengal Establishment, is appointed 
to officiate as Medical Storekeeper at the Presidency from April Ist. 

Surgeon-Captain D. G. CRAWFORD, Bengal Establishment, received 
charge of Sarun Gaol on April 3rd. 

Surgeon-Major F. C. NICHOLSON, Bengal Establishment, received charge 
of Patna Gaol on April 5th. 

Surgeon-Captain B. K. Basu, Bengal Establishment, on arrival in 
Burmah, is posted to Minbu as Civil Surgeon. 

Surgeon-Major O. BAKER, Bengal Establishment, is my a ee a@ member 
of the Rangoon Municipal Committee, vice Surgeon-Lieutenant-Colonel 
H. Johnstone, who has resigned. 

The following transfers are ordered : Surgeon-Major S. H. DANTRA, Ben- 

| Establishment, from Mandalay to Rangoon, to officiate as Junior Civil 

urgeon ; Surgeon-Captain T. W. STEWART, Madras Establishment, from 
Shwebo to Toungoo, to be Civil Surgeon ; Surgeon-Captain G. N. BENSLEY, 
Bengal Establishment, from Toungoo to Akyab, to be Civil Surgeon ; Sur- 
agp A. O. Evans, Madras Establishment, from Akyab to Manda- 
“y to officiate as Civil Surgeon. 
urgeon-Captain M. P. KHAREGAT, Madras Establishment, is appointed 
to act as Civil Surgeon of Meiktila, in addition to his military duties. 

Surgeon-Major W. G. K1nG, Madras Establishment, is appointed to offi- 
ciate as Civil Surgeon of Mandalay, in addition to his military duties. 

Surgeon Lieutenant W. E. A. ARMSTRONG, Madras Establishment, on 
_ eee England, is ordered to do dutyin the Belgaum and Bangalore 

stricts. 

Surgeon-Captain H. HERBERT, Bombay Establishment, is appointed 

Second Surgeon Jamsetjee Jejeebhoy Hospital, Saring the deputation of 
Surgeon-Major W. K. Hatch to act as Senior Medical Officer in charge of 
-. ‘ween Jejeebhoy Hospital and Senior Surgeon of the same Hos- 
pital. 
Surgeon-Captain J. CrtmMIN, V.C., Bombay Establishment, is appointed 
Port surgeon, Aden, during the absence of Surgeon-Major C. Monks, 
Surgeon-Major H. F. Cleveland holding charge pending the arrival of 
Surgeon-Captain Crimmin. 

Surgeon-Captain A. STREET, Bombay Establishment, is directed to offi- 
ciate in medical charge of the 26th Bombay Infantry, vice Surgeon-Captain 
H. Herbert, transferred to the Civil Department. 

Surgeon-Captain T. W. Irvine, Bombay Establishment, has passed the 
examination in Hindustani by the lower standard. 


As the present English pay rate is £1 2s. 6d., every officer of this 
standing is losing 4s. 6d. per diem in India. 
Table C.—Surgeon-Lieutenant- Colonel over 20 Years’ Service. 





Rs. a. p. 
1. English pay at £1 2s. per diem ... “es oe §«=6: 267 :12 0 
2. Batta as Lieutenant-Colonel _... “ ne 608 12 0 
3. Tentage ... od om ies ae as 150 0 0 
4. Horse allowance... me ane ian an 30 0 0 
1,056 8 0 


ana English pay rate £1 5s. perdiem. Daily loss in India 3s. per 
iem. 
Table D.—Surgeon-Lieutenant-Colonel over 25 Years’ a 





Ss. & Pe 

1. English pay at £1 5s. per diem ... a ii 304 6 0 
2. Batta as Lieutenant-Colonel _... eee ane 6°83 12 0 
3. Tentage ... we eos ji aa 150 0 0 
4. Horse allowance... on aes jas ees 30 0 0 
1,093 2 0 


Present English pay rate £17s.6d.perdiem. Daily loss in India 
2s. 6d. per diem. 

Note.—Article 347 of the Pay Code lays down that when English pay is 
drawn with Indian allowance, it is to be converted at the rate of 2s. 6d. 
perrupee. The officers referred to in Table D, for example, should, 
even at this a rate, receive Rs. 30 extra per mensem, and their 
pay would stand at Rs. 1,123 2a. per mensem. 

Table E.—But there are in India many Brigade-Surgeons who have 
Lieutenant-Colonel’s batta and allowances, and whose a pay rate 
is £1 10s. per diem. If, therefore, they were paid in equity by the Indian 
Government, they would receive the equivalent of 5s. per diem even at 
the Indian Government rate, equal to Rs.2 per diem, or Rs. 60 per 
mensem. The pay of a Brigade-Surgeon in India should therefore be 
Rs. 1,153 2a., and not Rs. 1,093 2a. as at present. 

I calculate only ona thirty-daymonth. This understates the amount; 
it may be one or two rupees a month more. All Brigade-Surgeons are 
short-paid about Rs. 60 per mensem. 

In conclusion, our Indian pay rates are based on the obsolete warrant 
of 1858, which was accepted by the Government of India in G. G. O. 
No. 507 of 1864, that is to say, six years after its promulgation in 
England. Weare still paid on the pay scale of 1858, and the Brigade- 
Surgeon class are simply not recognised at all. The annual loss to the 
body of officers serving in India must be considerable, and every prin- 
ciple of equity calls for a proper readjustment. Iam enlisted into the 
army at a pay rate of so many half-crowns per diem in England. When 
I come to India the Indian Government turns my half-crowns into 
rupees. When I try toremit the rupees back again to England they 
are worth Is. 33d.! Oue’s pay thus gets “‘ small by degrees and beauti- 
fully less.” 

*,” We thank our correspondent for the above figures, which are very 
interesting and suggestive. We commend them to the attention of the 
Secretary of State for India. The Government of India took six years 
to recognise financially the warrant of 1858, and has absolutely ignored 


those issued since 1864. Is that decently fair or honest ? 





RECENT PROMOTION. 


The undermentioned gentlemen, all of the Bengal Establishment, have F F 
\ i INQUIRER asks: Is it true that the recent promotion of Surgeon-Major- 


leave of absence as specified : Surgeon-Major R. N. STOKER, 2nd Battalion 
ist Goorkha (Rifle) Regiment, for two years on private affairs ; Surgeon- 
Captain J. W. RODGERS, 2nd (or Hill) Sikh Infantry, for one year and six 
months on private affairs ; Surgeon-Captain G. DUNCAN, M.B., 2nd Bat- 
talion 5th Goorkha (Rifle) Regiment, for one year ; Surgeon-Captain A. W. 
DAWSON, M.B., 2nd Bengal Lancers, for eight months ; Surgeon-Captain J. 
CLAREE, Officiating civil surgeon of Burdwan, for two years. 


ARMY MEDICAL RESERVE. 
a re G. W. Murpuy, M.B., is promoted to be Surgeon- 
ajor. 


THE VOLUNTEERS. 


General Bradshaw over the heads of two equally capable officers was to 
meet a legal difficulty in India? How different had he been acom- 
batant; he would simply have got a step in local rank to mect the 
difficulty. But the jealous military authorities, who deny the rank of 
Surgeon-Lieutenant-General even to the Director-General, are not likely 
to give it to the principal medical officer in India. 

*.* We understand the circumstances connected with the promotion 
referred to were very exceptional and urgent ; otherwise there could be 
no good justification for superseding two capable officers. 





COMPLIMENTS BY GUARDS. 


Mr. JOHN MACDONALD, M.B., is appointed Surgeon-Lieutenant to the 3rd | TRAVELLER writes: To assert that compliments by guards are confined 


Durham Artillery (Western Division Royal Artillery), May 14th. 
Surgeon-Lieutenant F. E. FENTON, 6th Middlesex (St. George’s) Rifles, 
is promoted to be Surgeon-Captain, May l4th. 


PAY OF MEDICAL STAFF OFFICERS IN INDIA. 
I. V.R.C. writes: As much confusion exists as to the constituent elements 





to general officers in supreme command is simply untrue. Why, in the 
Mediterranean stations, when the admirals come on shore where they 
have no command, the guards always turn out to them. 

*.* Just so. 


THE ARMY STATUS OF MEDICAL OFFICERS. 


of the f dical offi f British t ing in Indi I 
~ My Bye ~ k oe CEREGS GaeeTag Sh Ean, say OBSERVER writes: The following are copied from military orders-in 4 


have place for the following table? 
Table A.—Pay of a Surgeon-Major after 12 Years’ Service. 


Rs. a. p. 
1. English pay at 15s. perdiem ... aaah aes 182 10 0 
2. Battaas Major ... ooo eos e oes 456 9 0 
3. Tentage ... _ oe eee ine ai 120 0 0 
3. Horse allowance... ose ose ose ee 30 0 0 
789 3 0 


Note.—As the English pay rate of an officer of above standing is now 
£1 per day, every officer serving in India is losing 5s. per diem, or Rs. 60 
per mensem (see note below). 

Table B.—Surgeon-Major above 15 Years’ Sovetes.. 


Ss. a& DP. 
1. pee yer of 18s. perdiem_ ... vn oe «6.219 2 5 
2. Batta as Major ... ese ese oe oe §©=«.:« 4588 9 OO 
3. Tentage ... one ine ~ ar eco 120 0 0 
4. Horse allowance... on = wie oe 30 0 0 











certain large station: ; 

1. ** A Board composed as under will assemble at the Station Hospital, 
—— on —, to investigate and report on the loss of, and damage done 
to articles of equipment held on charge of the medical officer in cha 
of the hospital. President: a Field Officer. R.A. Members: Officer in 
Charge of Barracks ; a Captain of Infantry.” 

2. ‘A Board composed as under will assemble at ——, on —,, to in- 
vestigate and report on the sanitary condition of certain barrack 
rooms. President: Colonel ——. Members: the Officer in Charge of 
Barracks ; an Officer Royal Engineers. The Principal Medical Officer 
will detail an officer to attend the Board.” 

The first Board, it will be noticed, was to investigate matters which 
might involve a medical officer in financial loss, but no one was detailed 
as a member whose technical knowledge of hospital administration 
might have thrown — on the inquiry. The second one was one 
directly falling within the special knowledge and duties of the medical 
department; but no medical officer was detailed, even as a member, 
much less as president. The one ordered to attend did so as a mere 
witness; he could not in any way direct the proceedings, put questions, 
or elicit evidence ; indeed, he might not even be asked for his opinion, 
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or invited to sign the proceedings, which rests with the discretion of the 
Roard. His special knowledge and Jife-long training go for nothing in 
this ridiculous farce. The combatant officers strenuously resist the 
nomination of medical officers on mixed Boards, because that would be 
admitting equality: in time they might even become presidents, which 
would imply a possible superiority. Ifthe public permit the authori- 
ties to continue this ridiculous sort of thing they must not be surprised 
if they find irritation and discontent in a very important branch of the 
army. 

*,* We had hoped the late Warrant had ended such perverse proceed- 
ings. That the rank of medical officers should be equivalent in every 
respect to that indicated by the military portion of their titles is one 
ofthe recommendations of the Camperdown Commission; it is con- 
trary to the spirit if not the letter of the Warrant, to prevent them by a 
subterfuge sitting on mixed Boards, where their presence and know- 
ledge would often be of signal advantage to the army. The Warrant 
only exempts them from the presidency of Courts and Boards. It is 
time the army order directing that medical officers shall only be called 
as witnesses on mixed Boards should be cancelled. It was the con- 
temptible and wrong-headed expedient by which military arrogance 
and jealousy was enabled to set aside at once the status, and needful 
authority and voice of medical officers in matters*upon which they are 
peculiarly qualified to speak and legislate in the interests of the 
soldier. The Secretary of State for War should be interrogated on this 
subject. 








PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


SMALL-POX IN SHOREDITCH. 
THE increase in the number of cases of small-pox in Shore- 
ditch is attracting much attention. We are indebted to Dr. 
Francis J. Allan, Medical Officer of Health for the District, 
for some very interesting particulars and deductions. 

Dr. Allan writes that at the end of February and beginning 
of March, a number of cases occurred, and were all traced to 
agirl who, it was found, had suffered from small-pox some 
few weeks previously, and who had not been under medical 
treatment except on one occasion in the early stage of the 
disease before its distinctive character were sufficiently clear 
to enable the medical man to make a correct diagnosis. From 
this girl, as a source of infection, he has been able to trace 
upwards of forty other cases. On the immediate isolation of 
all cases discovered, the outbreak seemed to subside; but ten 
days ago another batch of cases occurred, and have been 
traced to a case similar in many respects to the first, except 
that in the second girl’s case no medical man had been con- 
sulted at all, and the girl was found to have been suffering 
for three or four weeks in a tenement house, containing 40 
adults and 70 children, 20 of whom were unvaccinated. 
Several interesting questions have been raised in connection 
with both outbreaks, but he would at present draw attention 
totwo. First there is the difficulty existing in a neighbourhood 
containing very poor persons, who do not call in the help of 
any medical man, not even the parish medical officer, in time 
of sickness, unless it interferes with ability to work, or is 
likely to be dangerous to the individual. In both outbreaks 
it was necessary in order to detect fresh cases, to visit daily 
the families living in houses adjoining those in which small- 
pox had appeared; by this means the original cases were dis- 
covered. That it is possible for cases of small-pox to exist 
for weeks hidden in a district is a condition of things 
dangerous not to the district only, but to the whole of Lon- 
don, and does not appear to have been taken into account in 
the Public Health Act; the only way to deal with it seems to 
be by a regular house-to-house visitation by the medical 
officer of health, examining every person, but before his sus- 
picions are aroused a case may have existed sufficiently long 
to infect a wide area. A second matter which has been 
forcibly brought under notice by recent events is the diffi- 
culty of obtaining speedy isolation of suspicious cases. The 
Metropolitan Asylums Board have no power to make pro- 
vision for cases of this description, and several persons have 
had to remain in tenement houses until the disease was suf- 
ficiently distinct to enable the medical attendant to come to 
adecision as to the nature of the disease. Some of these 
suspicious cases in houses in which small-pox ha‘ occurred 





turned out not to be small-pox, but this was not so in re- 
gard to the majority, who in the meantime were acting as 
sources of infection. There should be some provision made 
for placing in quarantine cases of this description, as the 
absence of such interferes with the endeavours of the local 
authority to prevent the spread of the disease; there is need, 
moreover, for some consolidation of authorities in regard to 
small-pox prevention, for at present there are more or less 
concerned therein no fewer than five bodies, namely: The 
Local Government Board, The County Council, The Vestry or 
Local Board, The Metropolitan Asylums Board, and the 
Guardians. 





CHEMICAL WORKERS. 

A @oop deal of important evidence was given before the 
Labour Commission last week on the conditions detrimental 
to health under which a good deal of the work is carried on 
in chemical works in Scotland and on the Tyneside. There 
can be no dpubt of the distressing conditions under which 
the work is conducted in bleaching powder factories and at 
the chemical works about Widnes and St. Helens. A very 
striking revelation of these conditions was made in a series 
of articles published by the Jrades Unionist. We made a 
series of inquiries at the time, but with the result of findin 

so much contradiction of opinion as to the true nature an 

extent of the preveniable suffering involved in this labour 
that we were unable to arrive at any conclusions which we 
thought it useful to publish. It is very satisfactory that the 
whole case is now being thoroughly investigated before the 
Labour Commission. The inherent conditions of labour in 
lead works and bleach powder works are very severe and ob- 
viously in many ways detrimental to health, and we have 
great hope that it will be found possible as the result of this 
inquiry to alleviate the unquestioned sufferings of these 
— to industrial enterprise and to the hard necessity of 
iving. 





INFECTION BY VISITATION OF FRIENDS. 

Dr. HOWARD REYNOLDS, medical officer of health for Pembroke Dock, 
declares that he has been able in several instances to trace the spread of 
small-pox to persons visiting the houses of infected people, whether, he 
says, from mistaken kindness or from love of gossip, it is impossible to 
state, for in several instances he has known a case of small-pox to be an 
attraction to the neighbours, and the infected house a tavourite place of 
rendezvous, and he was quite powerless to prevent them. He has taken 
all necessary precautions, but it seems to him that a couple of the parents 
whose children are suffering are determined not toassist him, as he finds 
them wandering about mixing with others in the street, and leavin 

public-houses in company. From the remarks of the metical officers o 

health at the monthly meeting of the Mexborough Local Board, the same 
state of things seemed to prevail there, and much mischief is attributed 
to the gross carelessness shown by certain persons in visiting the patients 
and then mixing with the people of Mexborough. From one solitary 
case the infection quickly seized five others, and soon a dozen persons 


were infected. 





SMALL-POX. 
THE small-pox returns of the Metropolitan Asylums Board last week 
showed that during the Serta no fewer than 39 patients had been ad- 
mitted, 34 directly to the hospital ships Atlas and Endymion lying in Lon 
Reach, and 5 to the Eastern Hospital. There had been 23 cases discharg 
recovered, and 67 patients remained under treatment, all on the hospital 
ships down the river. As compared with the figures of the preceding 
fortnight, the cases under treatment showed an increase of 13. 


BETWEEN 40 and 50 cases have now been notified in the Brighouse Dis- 
trict, near Bradford. A new hospital is beiog rapidly erected. and it has 
been decided to make it large enough to accommodate 4x, which is as 
large again as it was a decided upon. Most of the cases having 
occurred in adults, who had been vaccinated early in life but had not 
been revaccinated, the consequent attacks are of a relatively mild char- 
acter, and no deaths are as yet reported. There are also reported 11 cases 
at Clifton, and 2 at Rastrick. 


THE East Anglian Daily News and certain of its correspondents complain 
that the Yarmouth Corporation have been disposed to adopt a policy of 
secrecy with regard to the small-pox outbreak, and some alleged irregu- 
larities at the isolation hospital. One of the unwritten duties of sanitary 
authorities is to prevent useless pars. and it may often be judicious to 
deal with matters in camerd for that purpose; but when an epidemic of 
such a formidable disease as small-pox has gained a foothold in a town, 
rumour is certain to exaggerate the magnitude of the evil. Indeed pro- 
r precautions, in the way of vaccination and isolation, cannot be taken 
without giving rise to some degree of panic, and the hest way of limiting 
itis to state frankly the exact position of matters, and to reassure the 
ublic by official and trustworthy returns of the progress of the ne. 
This plan is now very generally followed in the large towns of the king- 
dom. Batley at first made the same mistake that Yarmouth is now ac- 
cused of, with the usual result. Another case of small-pox has occurred 


at Ipswich ; the sufferer is a police constable. 
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THE outbreak at Pembroke Dock appears to be now subsiding, and owing 
to the yresuiens taken, the troops remain perfectly healthy. Pembroke 
Dock is nearly empty of military, andthe Bellerophon is not allowed to 
return there till the epidemic has disappeared. The loss to the locality 
will probably be not far from £1,000 a week, in consequence of the absence 
ofthe naval and military forces. This is apart from the large direct ex- 
penses and losses otherwise inflicted. 


THE Halifax Union comprises the county borough of Halifax, the Halifax 
Rural Sanitary District, and local board districts. Small-pox has broken 
out in several of these, chiefly in the villages and towns which adjoin the 
Dewsbury Union, the latter having, for some months past, as our readers 
are aware, been visited by a severe epidemic. As usual, nothing was ready, 
except in the borough, and the very natural resolution of the Halifax 
Corporation to reserve their own hospital for their own cases caused 
something like consternation among the smaller authorities. There 
oppeer to have been forty or fifty cases at least during the first fortnight 
of the outbreak, most of them in the area of the Brighouse and Rastrick 
local boards, and the adjoining villages of the rural sanitary authority. 
These three bodies have already done much to atone for past inaction by 
setting to work without a day's further delay to erect a temporary hos- 
= of wood and iron for their joint use. Dr. Bond, medical officer of 

ealth for Rastrick, has been appointed to take charge of the arrange- 
ments and of the hospital itself when completed, and is pushing forward 
the work with great rapidity. Other groups of districts in the union are 
holding conferences with a view to combined action in like manner; 
others again are contenting themselves with hope that small-pox will not 
cross their frontiers, a line of policy which, under the circumstances, 
speaks volumes as to their fitness for local self-government. 


Dr. T. GARRETT HORDER, Public Vaccinator (Cardiff) writes: Allow me 
to correct an error which appeared in the BRITISH MEDICAL JOURNAL 
of May lith. The board of guardians have not given any orders what- 
ever about the revaccination of the children attending the elementary 
schools of this town ; they have simply requested the public vaccinators 
to inspect the children’s arms with a view to the discovery of those 
children who have not been vaccinated in infancy. This work has been 
performed on several occasions with good results. In some of the 
schools as many as 10 per cent. of the children have been found to have 
no vaccination marks whatever. 





HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 7,015 
births and 3,987 deaths were registered Sates the week ending Saturday 
nee 14th. The annual rate of mortality in these towns, which h 
declined from 21.8 to 19.7 per 1,000 in the preceding three weeks, rose 
again to 20.4 during the week under notice. The rates in the several 
towns ranged from 12.8 in Croydon, 13.0 in West Ham, 13.7 in Portsmouth, 
and 15.0 in Nottingham to 24.8 in Halifax, 25.0 in Sheffield, 26.4 in Black- 
burn, 26.8 in Preston, and 28.1 in Wolverhampton. In the thirty-two pro- 
vincial towns the mean death-rate was 21.0 per 1,000, and exceeded by 
1.5 the rate recorded in London, which was 19.5 per 1,000. The 3,987 
deaths registered during the week under notice in the thirty-three towns 
included 538 which were referred to the principal zymotic diseases, 
against 541 and 527 in the preceding two weeks; of these, 222 resulted 
from measles, 160 from whooping-cough, 58 from scarlet fever, 38 from 
diphtheria, 36 from diarrhea, 20 from “ fever” (principally enteric), and 
4 m small-pox. These 538 deaths were equal to an annual rate of 
2.8 per 1,000 ; in London the zymotic death-rate was 3.3, while it averaged 
2.4 per 1,000 in the thirty-two provincial towns. No death from any of 
these zymotic diseases was recorded last week in Gateshead, while they 
caused the lowest rates in Brighton, Norwich, Leeds, and Newcastle-upon- 
Tyne, and the highest rates in Manchester, Sunderland, Birkenhead, 
and Preston. Measles showed the highest proportional fatality in Birken- 
head, Manchester, London, Leicester, Liverpool, and Birmingham ; scarlet 
fever in Huddersfield, Cardiff, and Preston; whooping-cough in Hull, 
Blackburn, Preston, Derby, Salford, Sunderland, and Birkenhead; “fever” 
in Plymouth ; and diarrhea in Preston. The 38 deaths from diphtheria 
recorded during the week under notice in the thirty-three towns in- 
cluded 24 in London, 2 in Cardiff, 2 in Birmingham, and 2 in Nottingham. 

ree fatal cases of small-pox were registered in London, and 1 in Liver- 
pool, but not one in any other of the thirty-three large towns ; 73 small- 
pox patients were under treatment in the Metropolitan Asylums Hos- 
pitals, and 13in the Highgate Small-pox Hospital, on Saturday last, May 
14th. The number of scarlet fever patients in the Metropolitan Asylums 
Hospitals and in the London Fever Hospital on the same date was 1,592, 
against numbers increasing from 1,296 to 1,484 on the preceding four 
Saturdays; 232 cases were admitted during the week, against 177 and 200 
in the previoustwo weeks. The death-rate from diseases of the respira- 
tory organs in London was equal to 3.7 per 1,000, and was below the 
average. 


HEALTH OF SCOTCH TOWNS. 
DurinG the week ending Saturday, May 14th, 994 births and 635 deaths 
were stered in eight of the principal Scotch towns. The annual rate 
of mo ity in these towns, which had been 21.3 and 21.4 per 1,000 in 
the preceding two weeks, further rose to 22.8 during the week under 
notice, and exceeded by 2.4 per 1,000 the mean rate during the same 
gensea in the thirty-three large English towns. Among these Scotch 
wns the lowest -rates were 13.4 in Leith and 14.9 in Greenock, 
and the highest rates 22.3in Perth and 27.6in Glasgow. The 635 deaths 
in these towns included 80 which were referred to the principal zymotic 
diseases. equal to an annual rate of 2.9 per 1,000, which slightly ex- 
exceeded the mean zymotic death-rate during the same period in the 
large English towns. The highest zymotic death-rates were recorded in 
Greenock and Glasgow. The 355 deaths registered in Glasgow included 
il from measles, 14 from whooping-cough. and 2 from diphtheria. Five 
ng t J es a were recor .- _" oo The yy from 
oO e respiratory organs in these towns was equal to 5.1 per 
1,000, against 3.7 in London. ™ - 





HEALTH OF IRISH TOWNS. 

In sixteen of the principal town districts of Ireland the deaths registered 
during the week ——, Saturday, May 7th, were equal to an annual 
rate of 28.5 per 1,000. The lowest rates were recorded in Armagh and 
Dundalk, and { the highest in Dublin and Sligo. The death-rate from 
the principal zymotic diseases averaged 5.5 per 1,000. The 221 deaths 
registered in Dublin were equal to an annual rate of 33.0 per 1,000 
(against 35.8 and 43.9 in the preceding two weeks), the rate during the 
same period being 18.9 in London and 17.3in Edinburgh. The 221 deaths 
in Dublin included 47 which were referred to the principal zymotic 
diseases (equal to an annual rate of 7.0 per 1,000), of which 40 resulted 
from measles, 4 from whooping-cough, 2 from diarrhcea, and 1 from 
diphtheria. 


FEES FOR CERTIFICATES OF LUNATICS IN WORKHOUSES. | 

WE see by a report in the Western Daily Mercury that the Poor-law authori- 
ties of Devonport have met with an unexpected difficulty, as they have 
decided to pay a fee of 2s. 6d. only for the medical certificates in refer- 
ence to the lunatics in the workhouse. At the last meeting of the Board 
it was stated there were eight such cases, but no medical certificates could 
be procured for the fees which had been offered. We have repeatedly ex- 
pressed the opinion that 10s. 6d. should be the minimum fee for these 
workhouse certificates, and we are not, therefore, surprised that the 

resent difficulty has arisen. Should the necessary certificates not be 
orthcoming, the retention of these patients in the workhouse will bea 
direct contravention of the Lunacy Act, and their removal to an asylum 
will become necessary, and additional and unnecessary expense will con- 
sequently be thrown on the ratepayers. It is to be hoped that the 
guardians of the poor of Devonport will be wise in time, and decide upon 
paying a fairly remunerative fee for these and all other certificates they 
may require. 





INDIA AND THE COLONIES. 


NEW SOUTH WALES. ; 

BRITISH LUNATICS IN NEW SOUTH WALES.—Of the 3,659 officially recog- 
nised lunatics in New South Walesno fewerthan 2,014 are of British birth 
—*‘imported cranks” they are labelled in local phrase-- those born in the 
country numbering only 1,121. The complaint isthat as the native-born 
population is nearly three times as great as that of British origin it is 
clear that Britain supplies something more than five times its average 
of lunatics. The figures evidently require revision, but in any caseitisa 
grievance which cannot —_— be redressed. 

INFLUENZA.—The New South Wales Board of Health lately addressed a 
communication to every legally qualified practitioner in the colony re- 
questing him to send in a report ommenee his experience of the last 
epidemic of influenza. Medical men practising in the sheep countries 
are especially invited to report the résult of their observations on shear- 
ing shed fever, both by itself and in comparison with influenza. The 
Roard of Health having in view the probable recurrence of influenza in 
New South Wales has also issued a circular to the public containing in- 
structions as to the precautions to be taken. 

PROPOSED HOME FOR INEBRIATES.—A movement is on foot for the 
foundation of a cottage home for male inebriates in the neighbourhood 
of Sydney. Accommodation will in the first instance be provided for four 
to six patients. The executive committee consists of Messrs. Crosbie B. 
Brownrigg, J. S. Shearston, and Courtenay Smith. 

LEpROsY.—A report justissued by the Board of Health states thatthe num- 
ber of white lepers now under detention in the colony is8, whilea ninth 
has just died. Five of these sufferers were discovered during the course of 
the past year ; none of them, however, were recent cases, all without excep- 
tion having had the disease for some years before their existence became 
known tothe authorities through the operation of the law of November, 
1890, which warrants the detention of lepers and compels medical prac- 
titioners to report all cases they may meet with. Twenty years ago @ 
nearly equal number of lepers was known to exist in the colony, and 
tween 1872 and 1875 no fewer than 6 white lepers came under the notice of 
Dr. Cox. There is, therefore, nothing to justify a fear that leprosy is now 
showing any signs of increased activity in the colony. 




















OBITUARY. 


JOSHUA PATERSON, M.D., C.M.Gras., F.F.P.S.G as. 
Dr. JosHuA PatERson died at his residence in Glasgow on 
May 15th, at the age of 78. A graduate in medicine as long 
ago as 1836, Dr. Paterson was unknown to the present genera- 
tion as a medical practitioner, for a stroke of good fortune 
enabled him, early in his career, to devote himself more to 
public and benevolent work. Thus as avolunteer surgeon, he 
took part in the volunteer movement, and fora time he served 
the city in the Town Council. He was a trustee of the Fer- 

son Bequest Fund, and to it and the work of the Free 

hurch and numerous charitable associations, the leisure of 
his later life was chiefly devoted. 

Tue London School of Medicine for Women and the New 
Hospital for Women will each benefit to the extent of £3,000 
from the bequest of Mrs. Pfeiffer. 
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UNIVERSITIES AND COLLEGES. 


CONJOINT BOARD IN ENGLAND. 
A REPORT of the Committee of Management of the Conjoint 

Board in England has now been adopted by both Col- 
leges. It recommended that a candidate who has passed 
an examination for a degree in medicine at a univer- 
sity in the United Kingdom, India, or a British Colony, 
in any of the subjects of the first examination shall 
be exempt from examination in these subjects, and a 
candidate holding a Colonial, Indian, or foreign qualification 
enabling him to practise medicine or surgery in the country 
where it was granted after a course of study and examination 
equivalent to those required by a conjoint Board shall, on 

roduction of satisfactory evidence as to age and proficiency 
in vaccination be admissible to the pony third, and final 
examinations on payment of the required fees. The report 
also recommended that members of an English university 
who shall have there passed in the subjects of the first and 
second examination of the Board, and have compelled the 
curriculum of medical study required, shall be eligible for 
admission to the third and final examinations two years after 
having passed all other required examinations, and further 
that a member of a Scotch or Irish university requiring that 
not less than two years of the professional curriculum shall 
be spent in residence who shall have passed in the subjects 
of the first and second examinations of the Board, and com- 
pleted the curriculum required by his university shall be 
eligible for admission to the third and final examinations two 
years after passing all other examinations required by his 
university. The fees in each case to be not less than 25 guineas. 

The Council of the College of Surgeons has also adopted 
the following recommendations from the Committee of 
Management, subject to the approval of the College of 
Physicians :— 

That the regulations for the conduct of the First Conjoint 
Examination should be— 

1, Chemistry and Physics: There shall be a written paper 
for which three hours shall be allowed, and an oral and prac- 
tical part which shall occupy not less than thirty minutes. 

_2. Practical Pharmacy: There shall be an oral examina- 
tion, with specimens, which shall occupy not less than ten 
minutes. 

_3. Elementary Biology: There shall be an oral examina- 
tion, with specimens, which shall occupy not less than fifteen 
minutes. 

_4, Elementary Anatomy: There shall be an oral examina- 
tion, which shall occupy not less than ten minutes. 

That the Second Conjoint Examination be conducted in the 
same manner as heretofore. 





UNIVERSITY OF EDINBURGH. 
A =~ recent graduatiou ceremonial, the following degrees were con- 


Doctor of Medicine.—J. A. Ashcroft, England, M.B., C.M., 1885—Thesis : 
On Graves’s Disease ; (commended for dissertation) C. H. Bedford, 
oo M.B.,C.M., 1887, B.Sc.—Thesis : On Typhoid Fever in India. 

ndia. 

Doctor of Science in the Department of Public Health.—C. H. Bedford, M.D., 
B.Sc.—Thesis : On the History, Etiology, and Prophylaxis of Indian 
Enteric Fever. 

Bachelor of Medicine and Master in Surgery.—C. Frier, England; F. W. 
Mackay, England; A. J. Mackintosh, Scotland; F. L. Pochin, Eng- 
land; A. O. Schorn, Germany; G. R. Wilson, England. 

Bachelor of Science in the Department of Public Health.—C. Templeman,M.D, 





ROYAL UNIVERSITY OF IRELAND. 

EXAMINATIONS IN THE FACULTY OF MEDICINE, Spring, 1892.—The fol- 
lowing candidates have been adjudged by the Senate to have passed the 
undermentioned examinations respectively : 

SECOND EXAMINATION IN MEDICINE—Erxhibitions.—First Class: E. P. 

M‘Loughlin, Catholic University School of Medicine. Second Class : 
T. J. O'Meara, Queen's College, Cork. 

Honours.—First Class : E. P. M‘Loughlin. Catholic University School 
_ Of Medicine. Second Class: T. J. O’Meara, Queen’s College, Cork. 
Upper Pass Division.—R. Allan, Queen’s College, Galway, and Ledwich 
School, Dublin; Emily E. Eberle, M.A., Royal College of Surgeons 
and Royal College of Science ; T. D. Luke, Queen’s College, Belfast : 

J. O'Callaghan, Queen’s College, Cork. 

Pass Division.—R. H. Allan, Queen's College, Belfast ; W. T. D. Allen, 
Royal College of Surgeons, Dublin, and Catholic University Medi- 
cal School; J. D. Boyd, Queen's College, Belfast; J. Cunningham, 
Queen’s College, Belfast; W. J. Forbes. Queen’s College, Galway ; 
D. Henry, Queen’s College, Belfast ; M. Hynes, Queen’s College, Gal- 


way; J. Lowry, Queen’s College, Belfast ; D. M‘Carthy, Queen’s Col- 
lege, Cork ; J. M‘Grath, Queen's College, Belfast ; R. A. M*La' in, 
Catholic University School of Medicine ; J. Munce, Queen’s Co lege, 
Belfast ; D. J. O’Connor, B.A., Queen’s College, Cork; D. O’Donnell, 
Queen’s College, Cork; J. Reidy, Queen’s College, Cork; J. D. Rice, 
Queen’s College, Belfast ; W. D. T. Thompson, Queen’s College, Bel- 
fast; J. H. Whitaker, Queen’s College, Belfast. 

THIRD EXAMINATION IN MEDICINE— Exhibitions.—First Class: Emily 
W. Dickson, Royal College of Surgeons, Dublin. 

Honours.—First Class: Emily W. Dickson, Royal College of Surgeons, 
Dublin. Second Class: (None.) 

Upper Pass Division.—A. G. Caldwell, Queen’s College, Belfast; W. 
Hanna, B.A., Queen’s College, Belfast ; P. K. Joyce, B.A., Catholic 
University School of Medicine and Queen’s College, Galway; W. J. 
a te tg Queen’s College, Belfast ; J. J. Wallace, Queen's College, 

elfast. 

Pass Division.—R. Allen, Queen’s College, Galway; C. L. Birmingham, 
Catholic University School of Medicine; J. M. Browne, Queen’s 
College, Cork, and Catholic University School of Medicine; J. A. 
Clements, Queen’s College, Galway; T. J. Connolly, B.A., Queen’s 
College, yo & J. A. Corbitt, Queen’s College, Belfast; J. H. de 
Blaquiere, Catholic University School of Medicine; J. W. Furey 
Queen’s College, Belfast ; P. Gerety, Catholic University School of 
Medicine; M. Halpenny, Catholic University School of Medicine; 
P. N. O’G, Lalor, Catholic University School of Medicine; J. P. - 
Maguire,’Queen’s College, Galway ; J. Mathewson, Queen’s College, 
Belfast ; H. C. Mooney, Catholic University School of Medicine ; 
J. Morrow, Queen’s College, Belfast; A. Park, Queen’s College, 
Belfast; J. Reid, Queen’s College, Cork; J. Rusk, B.A., Queen’s 
College, Belfast ; M. J. Ryan, Queen’s College, Belfast ; T. i. Scott, 
Queen’s College, Belfast ; W. Scott, Queen’s College, Cork; J. Shine, 
Catholic University School of Medicine; M. Sisk, Queen’s College, 
Cork ; J. Young, Queen’s College, Belfast. 

MEDICAL DEGREES EXAMINATION, M.B., B.CH., B.A.O.—Exhibition.— 
Second Class: R. Campbell, B.A., Queen’s Sores Belfast. 

Honours.—First Class: (None). Second Class: R. Campbell, B.A., 
Queen’s College, Belfast. 

Upper Pass Division.—M. Boyle, Queen’s College, Cork ; H. W. Cunning- 
ham, Queen’s College, Belfast; R. Heard, B.A., School of Physic, 
Trinity College, Dublin. 

Pass Division.—P. L. Aherne, Queen’s College, Cork, and Catholic Uni- 
versity School of Medicine; K. B. Barnett, Queen’s College, Belfast; 
D. J. F. Bennett, B.A., Catholic University School of Medicine; H- 
R. Corbett, Queen’s College, Cork; M. Coughlan, Catholic Univer- 
sity School of Medicine ; 1. A. Davidson, B.A., Queen’s College, Bel- 
fast ; W. J. Molloy, Royal Cn = of Surgeons and School of Physic, 
Trinity College, Dublin; M. O’Sullivan, Catholic University Sc. ool 
of Medicine; J. R. Thomson, Queen’s College, Belfast. 

A yo my meeting of the pines mere | was held on peony Li May 12th, at: 
be ~ Vice-Chancellor conferred the following degrees in the Faculty 
of Medicine :— 

Doctor of Medicine.—E. I. Ambrose, M.B., Birmingham. 

Bachelor of Medicine, Bachelor of Surgery, and Bachelor of Obstetrics.—R. 

Campbell, B.A., M. Boyle, H. W. Cuningham, R. Heard, B.A., P. 
L. Aherne, K. B. Barnett, D. J. F. Bennett, B.A., H. R. Corbett, M. 
Loughlan, I. A. Davidson, B.A., J. Dodd, W. J. Molly, M. Sullivan, 
J. R. Thomson. 





ROYAL COLLEGE OF SURGEONS. 
Mr. JABEZ THOMAS has been admitted a Fellow of the College. 

The recognition now extended by the College to the Medical School of 
Queen’s College, Birmingham, has been transferred to the Medical School 
of Mason College. 

The Council have decided to purchase a replica of a bust by Thomas 
Brock, R.A., of the late Mr. John Marshall, F.R.S. 


THE following gentlemen passed: the First Professional Examination in 
Anatomy and Physiology for the diploma of Fellow, namely :— 

Passed on Monday, May 9th.—C. A. Griffiths, M.R.C.S.Eng., of Bristol 
Medical School; J. M. Hall, M.R.C.S.Eng., of Belfast and London 
Hospital ; T. W. F. Gann, M.R.C.S.Eng., of Middlesex Hospital ; H. 
Ainsworth, of Owens College, Manchester; C. H. Bryant, of Dur- 
ham University; J. S. K. Smith, M.R.C.S.Eng., of Universi 
College, Liverpool; E. L’Estrange Ledwich, of Peter Street Medi 
School, Dublin; C. H. Drake, of St. Bartholomew's Hospital ; and 
G. H. Hopkins, M.R.C.8.Eng., of University Colleges Liverpool and 


ndon. 
aa eeneen were referred back to their professional studies for 
six months. 

Passed on Tuesday, May 10th.—C. H. Walker, M.R.C.S.Eng., of Cambridge 
University and London Hospital; C. M. Hewer, of St. Bartholo- 
mew’s Hospital; A. McDougall, of Owens College, Manchester ; St. 
J. Stanwell, Extramural School and Edinburgh University; E. 
Knight, of Owens College, Manchester; and A. W. Cuff, of St. 
Thomas’s Hospital. 

LC aaeeae were referred back to their professional studies for six 

months. 

Passed on Wednesday, May 11th.—W. Roughton, M.R.C.8.Eng., of St. 
Bartholomew's Hospital; W. S. Melsome and W. 8. Griffith, 
M.R.C.S.Eng., of Cambridge Cee, and St. Thomas’s Hospital ; 
F. N. Cookson, of Middlesex Hospital; J. Griffiths, M.R.C.S. ng.» 
of Edinburgh and Cambridge Universities ; A. H. Smith Hallidie, 
M.R.C.S.Eng., of London Hospital; W. G. Stone, of St. Thomas’s 
Hospital; and L. A. Parry, of Guy’s Hospital. 

_Eight See were referred back to their professional studies for 
six months. 

Passed on Thursday, May 12th.—L. J. Miskin and 8S. W. F. Richardson, 
of St. Thomas’s Hospital; G. H. Cowen, of London Hospital ; and C. 
P. White, of Cambri University and St. Bartholomew’s Hospital. 





Twelve candidates were referred back to their professional stu for 
six months. ; 
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Passed on Friday, May 13th.—F. E. Greenwood and W. E. Lee, of St. 
Bartholomew's Hospital; J. H. Wilkes, M.R.C.S.Eng., of Cambridge 
University and St. Bartholomew's Hospital; E. Michels, M.R.C.S. 
Eog., of Wurzbiirg, Berlin, and Kiel Universities ; R. Corfe, of St. 
Mary's Hospital; F. C. Sprawson, J. S. Boden, and A. Bousfield, of 
King’s College; R. J. Glad-tone, of Aberdeen University and Mid- 
dlesex Hospital ; W. G. Mumford. L. E. V. Every-Clayton, and G. E. 
Manning, of Guy’s Hospital; G. R. Baldwin, of St. George’s Hospi- 
tal; and A. Banks, M.R.C.S.Eng., of St. Thomas’s Hospital. 

wie candidates were referred back to their professional studies for six 

months. 

Passed on Monday, May 16th.—G. L. Eastes, of Guy’s Hospital; J. H. 
Fisher, M.R.C.S Eng., and C. S. Wallace, M.R.C.S.Eng, of St. 
Thomas's Hospital; E. B. Jones, of Charing Cross Hospital; W. J. 
Harris, of Cambridge University and St. Mary’s Hospital; and F. 
Fraser, of Bartholomew's Hospital. 

Fourteen candidates were referred back to their professional studies 

for six months. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 
DENTAL EXAMINATION.—The following gentlemen having 
necessary examination have been admitted Licentiates in Den 
of the College :— 
J. H. Edward, Manchester ; and J. W. Smith, London. 


assed the 
Surgery 





ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 
Tue follewing Members have been duly elected Fellows of the College: 

Samuel Thomas Gordon and Edward Emanuel Leemon. 

At the stated examinations for the Licences of the College, held in 
May, 1892, the following candidates, being registered medical practi- 
tioners, were successful and have been duly admitted to their several 
grades in the College: 

For ue —rr¥e~ o Practise Medicine and Midwifery.—W. Scatchard, 

-R.C.S. Eng. 

For the Licence to Practise Medicine only.—F. W. Spiller, L.S.A.Lond., 

and A R. Parsons, M.B.Univ Dub. 

For the Licence to Practise Midwifery only.—R. C. Miller, M.B. Univ.Glas., 

and A. L. Wykham, L.8.A.Lond. 

At the stated May examination for the diploma in State Medicine, held 
conjointly with the Royal College of Surgeons in Ireland, the following 
candidate was successful : 

Cc. J. R. M‘Lean, M.D.Univ.Edin. 

The following has been granted the diploma of Midwife and Nurse- 


nder : 
Emily Johnina Russell Landale. 


MEDICAL NEWS. 


Ir is proposed to establish a new Protestant university at 
Debreczin, in Hungary. 

A HYGIENIC society has been established at Moscow with 
Professor Erismann as Président, and Dr. Ostroglasowas Vice- 
President. 

Tue Italian Minister of the Interior has addressed a circular 
letter to local authorities throughout the kingdom containing 
detailed instructions as to the measures to be adopted for 
checking the spread of infectious diseases in schools. 

Tue subject of the next Collegial Triennial Prize of the 
Royal College of Surgeons of England is: ‘‘The Spleen, its 
Anatomy and Physiology, illustrated by Comparative Ana- 
tomy.” The subject of the Jacksonian Essay for 1893 is 
Hydrophobia. 

A new children’s ward, with eighteen cots, has been opened 
at the London Temperance Hospital. The Duke of West- 
minster has given £400 towards the cos of the ward, and an 
annual subscription of £100. 











Her Royat HigHNess Princess CHRISTIAN has consented 


to write a paper concerning the work and organisation of the 
Royal British Nurses’ Association, to be read in the Woman’s 
Section of the Chicago Exhibition of 1893. 

Dr. JEAN Hzss, a retired medical officer of the French 
Navy, has been commissioned by the French Government to 
make a scientific exploration of equatorial Africa and the 
region of the great lakes. 

Tue German Hufeland Fund for the rélief of medical men 
and their widows in necessitous circumstances has lost 
10,000 marks (£500) through embezzlements committed by the 
late manager, Herr Praedikow, who died at the beginning of 
the present year. 

Preston Mepico-Eruicat Socrety.—At the annual general 
meeting of the Preston Medico-Ethical Society the following 
officers were elected :— President: Dr. J. Holden, J.P. Vice- 
President: Mr.‘H. Walmsley. Committee: Drs. Byrne, Dunn, 
Garner, Rayner, Ch. Rigby, and Turnbull Smith. Treasurer: 
Dr. King. Auditors: . Anderson and Collinson. Secre- 


tary: Dr. W. Irvin Sellers. 





THE WILL oF Str W. Bowman.—The gross value of the 
personal estate of Sir William Bowman, F.R.S., late of Gold- 
wynds, Dorking, Bart., has been sworn at £103,948, and the 
net value at £76,411. Subject to the use and enjoyment 
thereof by Lady Bowman for her life, the testator devised the 
Goldwynds estate to his eldest son, Sir William Paget Bow- 
man. The portrait of Mr. G. F. Watts, R.A., painted by the 
artist for Sir William Bowman, is bequeathed to such public 
gallery as shall receive the pictures, or the majority of them, 
given by Mr. Watts to the nation. 


Nationat Heattu Socrety.—The annual distribution of 
medals and certificates will take place in the Rubens Gal- 
lery, Grosvenor House, W., by her Grace the Duchess of 
Westminster, on Tuesday, May 24th, at 3.30 p.m. His Grace 
the Duke of Westminster will preside, and Sir Henry Roscoe, 
M.P., F.R.S,, Mr. C. D. Acland, M.P., and other distinguished 
speakers, will address the meeting. 


A Meprcat CoMMANDING OFrFIcER.— Dr. Bridgwater, late 
President of the Council of the British Medical Association, 
was recently presented with a handsome silver épergne on the 
occasion of his retirement from the Volunteer service. The 
piece of plate bore the following inscription: ‘‘ Presented to 
Major Bridgwater by the officers, non-commissioned officers 
and men (past and present) of the 9th Middlesex Rifle Volun- 
teers on his retirement after thirty-two years’ service, during 
twenty of which he was their commanding oflicer.’’ The pre- 
sentation was made by Major Harris, and acknowledged by 
the recipient in a suitable speech. 


PRESENTATION TO Dr. Hotman.—Dr. Constantine Holman, 
J.P., of Reigate, was on Saturday, May 14th, presented a‘ the 
Reigate Town Hall with a massive silver bowl, four silver 
baskets (engraved with the crest of the recipient), and a 
cheque for £130 (the balance of the testimonial fund), with which 
to purchase for himself a carriage as soon as he found himself 
settledin his new homein London. The hall was filled witha 
large assemblage of local notabilities and friends. Dr. Holman 
has been in practice at Reigate for forty years. Besides en- 
joying a large practice, Dr. Holman has taken a prominent 
part in public affairs as a Justice of the Peace, as one of the 
pioneers in the establishment of the Reigate and Redhill 
Cottage Hospital, and in other phases of local usefulness; 
and his great services to the British Medical Association and 
to the Medical Benevolent College are well known to all our 
readers. The Vicar of Reigate made the presentation in 4 
very effective speech. Dr. Holman, he said, would carry with . 
him in his retirement a consciousness of duty done and of 
firm friendships formed. Dr. Holman, in acknowledging the 
gifts, spoke with much emotion. He said it had been his aim 
not only to be the doctor of the patient, but to be his friend. 
He had never believed in the simple application of drugs for 
the cure of disease, unless the medical man who was applying 
those drugs was as deeply interested in the case as the pa- 
tient who was suffering from the disease. He was thankful 
to say that during his professional career in Reigate he had 
enjoyed the affectionate confidence of his patients. In 
honouring him that day they were encouraging many mem- 
bers of the profession—numbering about 30,000 in all—who 
were trying to climb the ladder of fame. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have re- 
cently died are: Dr. Frommann, Professor of Histology in 
the University of Jena, aged 61; Dr. Emilio Martemucci, 
Emeritus Professor of Comparative Anatomy in the Univer- 
sity of Naples, who took an active part in the insurrectionary 
movements of 1837 and 1848; Dr. Ludwig Marowski, Medical 
Inspector and Municipal Councillor of Odessa, and formerly 
Professor in the University of Charkow, aged 61: Dr. 
Julius Lindpaintner, of Munich, a former assistant of Nuss- 
baum’s, who, at the suggestion of that distinguished surgeon. 
studied the antiseptic method at Edinburgh under Lister, and 
brought back the true light on the subject to his native 
country, aged 42; Dr. Josef Oellacher, Professor of Histology 
and Embryology in the University of Innsbruck, aged 49; 
Dr. Gerhard von Breuning, a well-known practitioner of 
Vienna, of considerable distinction as an art connoisseur an 
as a writer, aged 78; Dr. Samuel H. Orton, formerly of New 
York, who was prominent as a military surgeon in the 
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American Civil War, aged 62; Surgeon-Lieutenant-Colonel 
(Tenente Colonello Medico) Carlo Gianazza, a distinguished 
officer of the Italian army who fought at Novara, and received 
the military medal for valour and afterwards the silver medal 
for services to the public health; Dr. Joaquin Caminhoa, 
Professor of Organic Chemistry in the Medical Faculty of the 
University of Rio de Janeiro, and a member of the Commission 
not long ago appointed by the Brazilian Government to in- 
vestigate the causes and treatment of yellow fever; Dr. José 
Augustin Nin y Pullés, one of the oldest practitioners of Bar- 
celona, and head of the Section of Vital Statistics in the Muni- 
cipal Medical Department; and Dr. Jules Cyr, formerly medi- 
cal inspector at Vichy. 


LITERARY INTELLIGENCE.— Messrs. Crosby and Lockwood 
are about to issue a ‘second edition of Our Temperaments ; 
their Study and Teaching, by Alexander Stewart, F.R.C.S.Ed. 
To the portraits of the first edition, those of Pope and Sterne, 
with quotations showing the association of mental ‘with 
physical characteristics, have been added, and the whole 
work has been in great part rewritten.—The first edition 
(3,000) of the new textbook of medicine, by Dr. Osler, of the 
Johns Hopkins University, Baltimore, has already been ex- 
hausted, and a second is nearly ready.—Dr. J. M. Keating has 
resigned the editorship of the Climatologist.—The Revista 
Medica de Chile has again begun to appear after a period of 
suspended animation, which lasted for a year. The editor 
explains his ‘‘ prolonged silence ’’ by stating that “ the per- 
secutions carried on by the dictatorship against the men of 
liberty also involved medical practitioners...... The shrieks of 
outraged liberty drowned the sweet voice of science.’’ Several 
of the collaborators in the Revista were sent to prison or had 
to seek safety in flight, while others took an active part in 
the fighting, and in the clash of arms not only laws but 
medical reviews are silent.—Professor Erwin von Esmarch, of 
Kénigsberg, has withdrawn from the editorial staff of the 
Hygienische Rundschau, and his place has been taken by Pro- 
fessor Rubner, of Berlin, and Dr. Thierfelder.—The laborious 
and valuable Bihliography of Russian Medical Literature, by Dr. 
K. J. Smigrodski, of St. Petersburg, of which two volumes 
have already appeared, has been discontinued owing to the 
want of culeedibers. A new medical journal, the Gaceta de 
los Subdelegados de Sanidad has recently appeared at Saragossa 
under the editorship of Dr. José Maria Narbona. The editor, 
in his preliminary announcement, promises that the journal, 
without losing its scientific character, will defend good causes 
and will denounce evils wherever they are to be seen, “ pub- 
lishing even the professional misdeeds of doctors, pharma 
cists, and veterinarians, and the follies of persons more or 
less in authority.” If Senor Narbona carries out his pro- 
gramme in this spirit his Gaceta will be a “live ” paper. 


AmERIcAN Jottings.—The Philadelphia Medical Times and 
Register says: ‘‘ With the deepest regret we learn that the 
doors of the Insane Asylum have closed upon Roberts Bar- 
tholow....To the very last no evidence of mental aliena- 
tion appeared in his lectures or his writings.’’—Dr. J. Mount 
Bleyer, a New York physician of literary proclivities, has 
written a play entitled An American M.D., which was pro- 
duced at one of the New York theatres on April 27th.—One 
thousand epileptics are expected to enter the Asylum for 
Epileptics, now being erected at Gallipolis, Ohio. This is 
said to be the first institution of the kind erected in America. 
—Dr. Robert P. Bush, a practising physician, is the present 
occupant of the Speaker’s Chair in the New York State 
Assembly.—A new medical college for women is to be estab- 
lished in St. Paul’s, Minn.—The Brooklyn Dermatological and 
Genito-Urinary Society was organised on March 11th, with Dr. 
S. Sherwell as its first president. The membership of the new 
Society is limited to fifteen, nine members have already 
joined.—A man with a cut head called on Dr. T. H. Wetzel, of 
Chicago, assuring him that he would promptly pay for treat- 
ment. The wound was dressed secundum artem, and the 
patient was going on his way rejoicing without fulfilling his 
part of the contract, but was followed by Dr. Wetzel, and given 
into custody for obtaining property under false pretences. We 
are in some doubt as to whether the ‘“ property” consisted in 
the dressings applied or in the ‘‘ gained knowledge,”’ which is 
the professional stock-in-trade of the medical practitioner ; 
but it is satisfactory to record that the little account was 





see Another illustration of the meanness of patients comes 
rom Denver. Dr. F. R. Coffinan sent a letter to a lady whom 
he had attended, suggesting the payment of his fees, where- 
upon the fair debtor had him arrested on a charge of a 
to blackmail her by ye | to reveal family secrets. The 
charge was, however, dismissed, and the woman admitted the 
debt in the witness box. It is to be hoped that the next step 
in the proceedings will be the settlement of Dr. Coffinan’s 
claim.—Senator Smith, of Albany, has introduced a Bill into 
the State Legislature prohibiting the disposal of human bodies — 
otherwise than by burial. The Bill, which at first sight 
appears to be directed against cremation, is understood to be 
intended to ‘‘put down’”’ dissection. Mr. Smith is—‘a 
Senator,” to quote Iago. 


MEDICAL VACANCIES. 


The following vacancies are announced: 

ADDENBROOKE'S HOSPITAL, Cambridge.—Resident House-Surgeon. 
Salary, £65*per annum, with board, lodg pg, and washing. Applications 
to the Secretary by May 25th. 

BALLYMENA UNION (Ahoghill Dispensary).—Medical Officer. Salary, 
£105 per annum, with fees. Applications to Mr. William Millar, 
Honorary secretary. Election on Juue éth. 

BELMULLET UNION (Knocknalower Dispensary).— Medical Officer. 
Salary, £110 per annum and fees. Applications to Mr. Thomas Swift, 
magn Secretary, Ballinaboy, Pullatomas, Belmullet. Election on 

ay 27th. 

BOROUGH OF CHELTENHAM.—Medical] Officer of Health for the Urban 
Sanitary District ; must reside within the district. Salary, £500 per 
annum. Applications to E. T. Brydges, Town Clerk, Municipal Offices, 
Cheltenham, by June 13th. 

BOYLE UNION (Ballyfarnon Dispensary).— Medical Officer. Salary, 
£110 per annum and fees. Applications to Mr. Thomas Rae, Honorary 
Secretary, Aunaghloy, Boyle. Election on May 3ist. 

BRADFORD INFIRMARY.—Dispensary Surgeon ; doubly qualified; un- 
married. Salary, £10 per annum, with board and residence. Appli- 
cations, endorsed *‘ Dispensary Surgeon,” to William Maw, Secretary, 
by May 24th. 

BROMPTON AND KNIGHTSBRIDGE PROVIDENT DISPENSARY, 28, 
Fulham Road, 8.W.—Medical Officer. Applications to the Senior 
Medical Officer by May 25th. 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road, S.W.—Resident 
Medical Officer. Salary, £80 per annum, with board and residence. 
Applications to A. C. Davis, Secretary, by June Ist. 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road, 8.W.—Clinical 
Assistants. Applications to A. C. Davis, Secretary. 

COUNTY ASYLUM, Carlisle.—Junior Assistant Medical Officer. Salary, 
£80 per annum, with boardr Applications to Dr. Campbell, Medical 
Superintendent, by May 24th. 

DENTAL HOSPITAL OF LONDON, Leicester Square, W.C.—Dental 
Surgeon. Applications to J. Francis Pink, Secretary, by June 13th. 
DEVON AND EXETER HOSPITAL, Exeter.—Assistant House-Surgeon ; 
doubly qualified, unmarried. Salary, £40 per annum, with board and 

lodging. Applications to the Secretary by May 28th. 

GENERAL HOSPITAL, Birmingham.—Assistant Physician. Appoint- 
ment for three years. Honorarium, £100 perannum. Applications 
to Howard J. Collins, House-Governor, by May 30th. 

GENERAL HOSPITAL, Nottingham.—Assistant House-Surgeon. Appoint- 
ment for six months. Board, lodging, and washing provided. Appli- 
cations to the Secretary by May 2Ist. 

GREAT YARMOUTH HOSPITAL.— House-Surgeon; doubly qualified. 
Salary, £90 per annum, with board and lodging. Application to Ernest 
Leech, Honorary Secretary, by June 6th. 

GROSVENOR HOSPITAL FOR WOMEN AND CHILDREN, Vincent 
5 meg 8.W.—Chloroformist. Applications to the Secretary by 
June Ist. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—House- 
Physician, unmarried. ———— for one year. Salary, £60 per 
— swith board and residence. Applications to the Secretary by 
May 24 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—Assis- 
tant House-Surgeon. Appointment for one year. Salary, £50. Ap- 
plications to the Secretary by May 24th. 

LIVERPOOL ROYAL INFIRMARY.—Assistant Physician. Applications 
to the Chairman of the Committee by June 6th. 

LIVERPOOL ROYAL INFIRMARY.—Two Assistant Honorary Surgeons. 
Applications to the Chairman of the Committee by June éth. 

MACCLESFIELD GENERAL INFIRMARY. — Junior House-Su a 
doubly qualified. Salary, £70 per annum, with board and residence. 
Applications to the Chairman of the House Committee by May 2ist. 

METROPOLITAN ASYLUMS BOARD, Western Fever Hospital, Seagrave 
Road, Fulham, 8.W.—Clinical Assistant for three months. Board, 
furnished apartments, and washing provided. Applications to the 
Medical Superintendent. 

ROYAL ALBERT EDWARD INFIRMARY, Wigan.—Junior House-Sur- 
geon; doubly qualified. Salary, £80 = annum, with apartments, 
+ en and washing. Applications W. Taberrer, Secretary, by 
May 24th. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—Election of the 
Board of Examiners in Anatomy and Physiology for the Fellowship. 
Applications to Edward Trimmer, Secretary, by May 26th. 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND.—Election of Exa- 
miners under the Examining Board in England by the Royal Colleges 
of Physicians and Surgeons. Applications to Edward Trimmer, Sec- 
retary, by May 24th. 

SIR PATRICK DUN’S HOSPITAL, Dublin.—Assistant Physician. Appli- 
cations to Dr. C. B. Ball, 24, Merrion Square, Dublin, by June Ist. 

SIR PATRICK DUN’S HOSPITAL, Dublin.—Assistant Su n. Appli- 
cations to Dr. C. B. Ball, 24, Merrion Square, Dublin, by June Ist. 

QUEEN CHARLOTTE’S LYING-IN HOSPITAL, Marylebone Road, N.W. 
—Resident Medical Offcer. Ap ointment for four months. Salary 
at the rate of £60 per annum, with board and residence. Applications 
to the Secretary by May 24th. 

VICTORIA HOSPITAL FOR CHILDREN, Queen’s Road, Chelsea, S.W.— 
Dental Surgeon. Applications to the Secretary by May 2\st. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL, 
Wolverhampton.—Resident Assistant. Board, lodging, and washing 
provided. Applications, inscribed ‘‘Application for Resident Assist- 
ant,” to the Chairman of the Medical Committee by June 2nd. 

WORCESTER GENERAL INFIRMARY. — Assistant to House-Surgeon ; 
qualified, unmarried; to act also as Dispenser. Salary, £70 per 
annum, with board, residence, and washing. Applications to the Sec- 
yetery, Worcester Chambers, Pierpoint Street, Worcester, by June 





MEDICAL APPOINTMENTS. 
ANDERSON, W. M., M.B., C.M.Aberd., appointed Resident Assistant 
Medical Officer to the Aberdeen Royal Infirmary. 

ANDREW, Henry, M.R.C.S., L.R.C.P.Lond., appointed House-Surgeon to 
the Devon and Exeter Hospital, Exeter. 

AtgErns, John Francis, L.R.C.P.Lond., M.R.C.S8.Eng., appointed Assistant 
Medical Officer to the Birmingham Workhouse Infirmary. 

BARBER, Frederick S., M.R.C.S.Eng, L.R.C.P.Lond., appointed Assistant 
Surgeon to the Bradford Infirmary, vice W. H. Horrocks, M.B.Lond. 

Berry, Albert Edward, M.B., L.R.C.P.Lond., M.R.C.S., appointed 
Assistant Medical Officer of the Crumpsall Workhouse, Manchester. 

BRISTOWE, John ayer. M.D., F.R.C.P.Lond., F.R.S., appointed Consulting 
Physician to the West End Hospital for Diseases of the Nervous 
System, Paralysis, and Epilepsy. 

Conway, Aubrey, L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical Officer 
to the Brierley Hill District (No. 2) of the Stourbridge Union. 

FirzGERALD, Gerald C., B.A., M.B., B.C.Camb., appointed Medical Super- 
intendent of the Kent County Asylum, Chartham. 

FLEetTcHeEr, Frederick J., L.S.A., appointed Medical Officer for the Fourth 
District of the Bourn Union. 

FioweERr, Frederick I., M.R.C.S.Eng., L.S.A., reappointed Medical Officer 
of Health for Warminster. 

Gitt, Jos. Wm., M.R.C.S., L.R.C.P.Lond., appointed Medical Officer to 
the No. 8 District of the Liskeard Union. 

Goprrey, Clarence G., M.R.C.S., L.R.C.P., appointed Assistant Medical 
Officer to the Kew Hospital for the Insane, Melbourne. 

Heat, Christopher, F.R.C.S.Eng., appointed Consulting Surgeon to the 
West End Hospital for Diseases of the Nervous System, Paralysis, and 
Epilepsy. 

Hetps, George Crawford, L.R.C.P.Edin., M.R.C.S.Eng., appointed Medical 
Officer for the Wells District of the Frome Union. 

JouNsTON, Edward Cocks, M.R.C.S.Eng., L.S.A., reappointed Medical 
Officer of Health for Leckhampton. 

Lees, C. F., M.B., C.M.Edin., appointed Medical Officer of the Infirmary 
of the Salford Union. 

Litttz, J. Fletcher, M.B.Cantab., M.R.C.P.Lond., appointed Lecturer and 
Demonstrator on Electro-Therapeutics and Massage at the West End 
Hospital for Diseases of the Nervous System, Paralysis, and Epilepsy. 

MACDONALD, George G., M.B., C.M.Glas., appointed Medical Officer for 
Crich, Lea, and Holloway District of the Belper Union, vice Christo- 
pher B. Dunn, M.R.C.S., resigned. 

MacinTosH, D., M.B., C.M.Aberd., appointed Resident Assistant Medical ~ 
Officer to the Aberdeen Royal Infirmary. 

Matruews, A. A., L.D.S.R.C.S8., appointed Honorary Dental Surgeon to 
the Bradford Infirmary. 

PATTERSON, William, L.R.C.P., L.R.C.S.Edin., appointed Medical Officer 
of the Seventh District of the Oldham Union. 

Prriz, W. R., M.B., C.M.Aberd., appointed Resident Assistant Medical 
Officer to the Aberdeen Royal Infirmary. 

PurcHas, Frank U., M.D.Edin., appointed Medical Officer for the 
Llanliwehiairn District of the Newtown and Llanidloes Union. 

Rust, James, M.A., M.B., C.M.Aberd., appointed Resident Assistant 
Medical Officer to the Aberdeen Royal Infirmary. 

SmirH, Henry, M.B., B.S.Durh., appointed Medical Officer for the Work- 
house of the Durham Union. 

Symes, Wm. Sandham, L.R.C.P., L.M., L.R.C.S.Irel., appointed Medical 

fficer to the Newbold and Dunston Local Board. 

THOMPSON, E. T., L.R.C.P., L.R.C.S.Irel., appointed Medical Officer for 

the Dunstable District of the Luton Union. 

Tuompson, John H., L.R.C.P.,L.M.Irel.,L.R.C.S.Edin., , go Medical 

ae we of Health for the Urban Sanitary District of Mytholmroyd, 
or’ 


Ween, Onslow Arthur, L.R.C.P.Lond., M.R.C.S.Eng., appointed 


cal Officer for the Third District of the Islington Union. 
WIGHTMAN, J. P., L.R.C.P.Lond., M.R.C.S., appointed Junior House- 


Witson, Theodore Stacey, B.Sc., M.B., C.M.Edin., M.R.C.P.Lond., 
M.R.C.8., appointed Honorary Physician to the General Hospital, 
ene, vice W. F. Wade, B.A.Dub., M.B., F.R.C.P.Lond., re- 
signed. 





DIARY FOR NEXT WEEK. 


MONDAY. 

LONDON POST-GRADUATE COURSE, Royal London Ophthalmic Hospital, 
Moorfields, 1 P.M.—Mr. W. Lang : Conjunctival Affections. 
Parkes Museum, 74A, Margaret Street, W., 4 P.M.—Dr. A. 
Wynter Blyth : Construction and Ventilation of Dwelling 
Houses. Great Northern Central Hospital, 8 p.m.—Dr. 
Galloway: Gastro-intestinal Tract. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, 4 P.M.—Dr. J. Rose Brad- 
ford: The Physiology of the Vasomotor System. 
Lecture I. 

NATIONAL ORTHOPHDIC HOSPITAL, Great Portland Street, 5 pP.m.—Dr, 
Muirhead Little : On Disease and Curvature of the Spine, 
Wry-neck, etc. Lecture III. 


TUESDAY. 

LONDON POST-GRADUATE COURSE, Bethlem Royal Hospital, 2 P.m.—Dr, 
H. Corner: Stupor and Dementia. Hospital for Diseases 
of the Skin, Blackfriars, 4 p.mM.—Mr. Jonathan Hutchin- 
son : Eczematous Dermatitis. 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 8.50 P.M.—Dr. Archibald E, 
Garrod: The Changes in the Blood in the Course of 
Rheumatic Attacks. Mr. Hugh Lane: Further Observa- 
tions in Reference to the Distinctions to be drawn between 
Rheumatoid Arthritis and Rheumatic Arthritis. 


WEDNESDAY. 

LONDON POST-GRADUATE COURSE, Hospital for Consumption, Brompton, 
4Pp.mM.—Mr. R. J. Godlee: Surgical Treatment of Empyema. 
Royal London Ophthalmic Hospital, Moorfields, 8 P.m.— 
Mr. J. B. Lawford: Toxic Amblyopia. 

RoyAL COLLEGE OF SURGEONS OF ENGLAND, 4 P.M.—Dr. J. Rose Brad- 
~* img Physiology of the Vasomotor System, 

cture II, 





THURSDAY. 

LONDON POST-GRADUATE COURSE, National Hospital for the Paralysed 
and Epileptic, Queen Square, 2 p.mM.— Dr. Ormerod: 
Hemiplegia. Hospital for Sick Children, Great Ormond 
Street, 4 p.m.—Dr. Hadden: Selected Cases from the Out- 
= Department. London Throat Hospital, Great Port- 
and Street, 8 Pp.m.—Mr. W. R. H. Stewart: Causation in 
Ear Disease. 

LONDON HOSPITAL MEDICAL COLLEGE, 4 P.M.—Mr. Jonathan Hutchin- 
son: On the Different Forms of Chancre. 

BRITISH GYNZXCOLOGICAL SOCIETY, 20, Hanover Square, 8.30 P.M.—Dr. 
Fancourt Barnes: Ovariotomy during Pregnancy. Speci- 
mens: Dr. Travers: Dermoid Cyst. Dr. Inglis Parsons: 
Stone from the Urethra. 


FRIDAY. 
LONDON POST-GRADUATE COURSE, Bacteriological Laboratory, King’s 
College, 11 A.M. to 1 P.M.—Professor Crookshank : Lecture, 
Tuberculosis. Practical Work: Examination of Sputum. 
Hospital for Consumption, ~ wm 4 p.M.—Mr. R. J. 
Godlee: Surgical Treatment of Pulmonary Cavities. 
Lecture Theatre, Charing Cross Medical School, 8 P.M.— 
Dr. Potter : Pessaries : their Object and Use. 
RoyAL COLLEGE OF SURGEONS OF ENGLAND, 4 P.M.—Dr. J. Rose Brad- 
ford: The Physiology of the Viscmotor System. 
Lecture III. 
CLINICAL SOCIETY OF LONDON, 8.30 P.M.—Mr. Nunn: A Case of Cubitus 
Valgus and Cubitus Varus arising from Fracture at 
Elbow-joint. Mr. Frederick Treves: A Case of Sarcoma 
of the Buttock treated by Ligature of the Internal 
Iliac Artery. Mr. Clutton: A Case of Gastrostomy for 
Stricture of the (sophagus at the age of 4; eventual 
restoration of the normal passage. Dr. Douglas Drew 
(introduced by Dr. Ringer): A Case of Leucocythemia 
treated with Arsenic. 9.30. Annual meeting. 


SATURDAY. 


LONDON POST-GRADUATE COURSE, Bethlei = Hy Hospital, 11 a.m.—Dr. 
H. Corner : Climacteric and Senile Insanity. 





BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths #8 
3s. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 

MARRIAGE. 
FOWLER—PEARSE.—May 12th, at the Parish Church, Redgrave, by Rev. 
Edward Burroughes Pearse, brother of the bride, assisted by the Rev. 
T. Holt Wilson, Rector of the Parish, and Rev. F. S. Swindell, Vicar of 
Erdington, Richard Fowler, of Erdington, Warwickshire, to Florence, 
second daughter of Arthur Pearse, M.D., of Botesdale, Suffolk. 


DEATHS, 

KEELAN.—On May 9th, at Craigmore, Holderness Road, Hull, Fleet-Sur- 
geon Patrick Keelan, R.N., M.D., F.R.C.S.I., aged 55. 

QuicKkE.—On May 12th, at Albert House, Bradford Street, Manchester, 
Frances Cole (Fanny), wife of W. J. Quicke, M.R.C.S., etc. 
RANDALL.—On the 14th instant, suddenly, at 204, Adelaide Road, South 





Surgeon to the Bradford Infirmary. 


Hampstead, John Randall, M.D.Lond., F.R.C.S., etc., aged 74. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

AvuTHORS desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PusLtic HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 





Ce Queries, answers, and communicalions relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted, will be 
ound under their respective headings. 


QUERIES, 





H. M. — to be recommended a useful local application for the removal 
of tophi. 

E.D. wishes information as toany institution where an engineer (work- 
ing) could be treated for inebriety. 

F.R.C.S. desires to obtain a copy of the questions written and vivd-voce 
set for the F.R.C.S.Edin. examination, or any other information re- 
garding it would be welcomed. 

Mr. C. GRANGER BROWN, M.R.C.S. (Goole) writes : Recently I attended a 
case of midwifery, the peculiarity of which was the unusual length of 
the umbilical cord, which measured 47} inches. I have no means of 
ascertaining how this compares with other cases of a similar nature; 
and as I should like to know what is the longest umbilical cord on 
record, perhaps someone amongst your readers could supply the 
information, which might prove generally interesting. 

MEMBER, M.B., asks what books are considered most suitable for getting 
up the Mental Physiology for the M.D. London University ? 

*.* We believe that Ladd’s Outlines of Physiological Psychology, Long- 
mans and Co., 1891, price 12s, 6d., has been found useful. 





ANSWERS, 





W. STEPHENSON.—The address of the Medical Sickness, Annuity, and Life 
Assurance Society is 26, Wynne Road, Brixton, S.W. 


VoraGE.—The question is wholly one of agreement made previously. A 
ship’s surgeon is not entitled as such to claim a fee for medical attend- 
ance on a passenger. 


A.E.C.—There can be no reason to doubt that the object of this advertise- 
ment is to deceive the public, and that its result is seriously mis- 
chievous. It is not at all clear how such a case could be dealt with, but 
it appears desirable that it should be reported to the Registrar-General 
for his consideration. 

AN IRRITABLE SKIN. 

A. M. S. writes : In answer to ‘H.C. R.,” I may say that while stationed 
abroad my face got in the same state. I found Beetham’s glycerine of 
cucumber applied after shaving, and allowed to dry in, was the only 
thing which did any good. I also changed my shaving soap for an 
American soap, *‘ William’s Barber's Bar.” I do not know whether this 
can be obtained in England. 


BICYCLE FOR WEAK HEART. 

Cyctist writes: ‘“‘ Velocipede” should aim at lightness, gearing for power 
rather than speed, and have pneumatic tyres. I do not care to adver- 
tise any maker in the pages of the BRITISH MEDICAL JOURNAL, but shall 
be happy to advise “‘ Velocipede” privately. 


RIFLE WOUNDS AT CLOSE QUARTERS. 

SURGEON-CAPTAIN F. J. JENCKEN (Sipri, Gwalior State), writes: I see in 
the BRITISH MEDICAL JOURNAL of April 2nd a query by “ E. B. I.” with 
regard to charring or staining by gunpowder from the discharge of a 
saloon pistol. In this connection it may be interesting to ‘‘ E. B.I.” to 
learn the following. At Agra, North West Province, a soldier was lean- 
ing the palm of his hand upon the muzzle of a loaded rifie. The weapon 
weat off accidentally, and the bullet went clean Sa his hand. The 
most careful examination failed to reveal either ch ng or gunpowder 
staining. The case is interesting, as one is generally taught that these 
two conditions are pathognomonic of wounds inflicted by firearms 
when held close to the skin. 


TOBACCO SMELL IN ROOMS. 
Mr. J. MARTIN (Huddersfield) recommends burning two or three of the 
Dee Oil Company’s disinfectant candles in the room while smoking. 


Dr. C. A. Hitt (Torquay) recommends a basin of Sanitas placed in the 
room during the evening. This may be left during the night in the 
room, and with the top of the window left open the room be found 
quite sweet during the daytime. 


ANOTHER SMOKER writes: If ‘‘ A. G. B.” will put a few grains of iodine 
on a plate on the floor in the centre of his room, or a little tr. iodi in 
water in a soup plate, and leave the window open a little all night, he 
will probably find, as I have done for a long time, that all trace of 
tobaccc has disappeared by breakfast time next morning. 


T. D. has known the following plan prove very effectual : About half-way 
between the chimney piece and the ceiling an opening some 6 inches in 
diameter or less, covered with an ornamental grating, was placed, com- 
municating with the flue. The tobacco smoke ascending was caught by 
— current of air passing through this ventilator and carried up the 
chimney. 


Dr. A. CoRDES (Geneva) has found the following method answers very 
well: (1) To keep a good fire in the grate during smoking and some 
time afterwards. If this is not enough (2) burn the lamp named ozeni- 
sateur for an hour or so. This is a lamp composed of a round wick, 
plunged in ure alcohol (perfumed with thymol, etc., according to 
one’s fancy), the upper part of which is surrounded by a thin perforated 
cylinder of platinum. The lamp is lit like a spirit lamp. When the 
platinum is red hot the flame is covered with the common extinguisher 
long enough to extinguish the flame (two seconds). The extinguisher 
being taken off, the platinum remains red hot as long as there is alcohol 
in the lamp. 

INCOME TAX. : 

Mr. J. J. HircuHrnGs, Managing Director of the Rate and Taxpayers’ As- 
sessment Protection Association, Limited, writes : Referring to the 
reply of ‘‘ Overassessed,” in the BRITISH MEDICAL JOURNAL of April 14th, 
allow me to point out that although A. cannot be allowed to be assessed 
for the profits less the share paid Mrs. B., yet he can deduct the tax 
upon the amount paid to her, and she, if her income below £150 or 
£400, can claim repayment from the Board of Inland Revenue. In esti- 
mating his income also for the purposes of exemption or abatement 
A. can deduct the share of the profits paid to Mrs, B.,andif A.’s net in- 
come is below £400 he can claim the abatement of £120 therefrom or re- 
payment thereon also. 





NOTES, LETTERS, Ete. 





OXYGENATED WATER IN PNEUMONIA. 
Dr. J. P. FENNELL (Holloway, N.) writes: It may interest Dr. Shapland 
and other members to know that Messrs. Idris and Co., Kentish Town, 
supply water charged with oxygen, in siphons or soda water bottles as 


desired. 
AN APPEAL. 

Dr. JoHN LOWE (Gloucester Place, W.) writes: An M.D., now advanced 
in years, has been reduced to want, mainly through ill-health. An 
opportunity offers of his taking up and establishing himself in a prac- 
tice abroad, but he lacks means to meet the requirements of his outfit 
and travelling. May I through the columns of the BRITISH MEDICAL 
JOURNAL ask the kindly aid of those who are able and willing to help 
an unfortunate but gg | brother? I ee of the 
case but not for publication. Subscriptions promised :— és a 

s. d. 


Dr. and Mrs. Lowe ... ose eco 300 
*.* The case is one of a practitioner of merit, who has, after many 
struggles to establish himself in practice, been obliged to apply to the 
Charity Organisation Society for help, which they are willing to give 
as far as they can; but they think—and rightly—that it would be of 
little use to give him the means of going abroad without sufficient to 
maintein him there for a time. 


THE ST. CECILIA GUILD. 

THE St. Cecilia Guild, whose experiments in the application of music to 
the treatment of insomnia and other morbid conditions have been, on 
several occasions, reported in the BRITISH MEDICAL JOURNAL by Canon 
Harford, are a: = for subscriptions to help them to carry on their 
work. The following donations have already been received : 


2s. 4, 2 s. d. 
Professor Oliver Wendell The Earl of Mar aoe a ee 
Holmes, M.D. ... «.. 2 2 0 General Roddey, U.S.A. 1 3.8 
Sir Andrew Clark, Bart., W.. Be Wess ae - Oe ee 
PAE. . is ad .- 5 5 0 The Rev. Lord Viscount 
Sir Richard Quain, Bart., Molesworth, M.A. ... to 8.106 
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The Honorary Treasurer of the Guild is Mr. William Young Winthrop, 
82, Cromwell Road, 8.W., who has opened an account in the name of the 
Guild with the Cromwell Road Branch of the National Provincial Bank 
of England. Any sums sent to him or to the bank will be duly acknow- 
ledged in the Times, Morning Post, or Daily Telegraph. 


THE LONDON AND COUNTIES MEDICAL PROTECTION SocIETy, LIMITED. 
Dr. GEORGE B. MEAD (Mentmore, Newmarket, Suffolk), one of the 
Hono Secretaries of the above, writes: One of the greatest legal 





hardships affecting our profession is that any pauper can issue a 
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writ on the most trifling pretext, and put, not only a medical man, but 
anyone, to serious expense; and even a man with some means can 
harass a doctor with proceedings, bringing a case to the very verge of 
trial, and then, on paying some £30 or £10, withdraw it, and so pro- 
bably cost the unfortunate doctor £100 or £200 for irrecoverable costs. 
Combination for the purposes of defence has several advantages: 
First, a protection society places, through its organisation, at the com- 
mand of any medical man, for a payment of 10s. a year, a skilled staff of 
= used to dealing with all kinds of cases of difficulty, legal, medi- 
. or surgical, likely to arise in the practice of his profession, and 
reduces to a minimum the enormous expenses and inconvenience of a 
man having to leave his business in order to work up his defence pro- 
rly. Secondly, by the Society at once offering to receive, on his be- 
half the threatened process, and by entering an appearance and 
making a preliminary investigation of the matter, great expense and 
anxiety are saved. Thirdly, the mere —— of an official letter in 
reply to the threat of proceedings by a would-be blackmailer (an occur- 
rence more frequent than it is geoerally supposed to be) very often 
stops the threatened action. 

e blackmailer seeks to terrify and isolate his intended victim, and 
the facts that he has taken counsel with others, and that the would-be 
blackmailer finds he has to deal, not with one person only, but with a 
— association like the Medical Protection Society, having its 

eadquarters in London and counting among its members some of the 
most eminent London and provincial practitioners, are facts which, 
almost certainly, will puta ny | to his proceedings. 

I have seen great evils arise from cases being tried in country towns. 
I hope our Council will decide, as often as possible, to have cases in 
which they are interested dealt with in the London courts, where, more 
easily than elsewhere, the attendance of experts could be secured, and, 
what is most important, where all local influence and feeling will be 
excluded. Starving the defence is very bad policy, and into this error 
I am sure the Council will not fall. In one case within my cognisance 
a respected practitioner, owing to these two causes—the absence of ex- 
pert evidence and the presence of local yy -yy mulcted in 
costs, etc., amounting to nearly £600. I feel that had this case been 
tried in London the action would have probably been abandoned, or, if 
tried, would have ended very differently. 
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CLINICAL LECTURE’ 


THE MIMICRIES OF PRIMARY URINARY 
TUBERCULOSIS. 


Delivered at the London Hospital. 
By E. HURRY FENWICK, F.R.CS., 
Surgeon to the London Hospital; and Surgeon to St. Peter’s Hospital for 
Stone and Urinary Diseases. 


I HAVE chosen for the subject of this clinical lecture what I 
take to be one of the most striking characters of tuberculosis 
of the urinary organs—its mimetic power. The wider my ex- 
perience of this disease, the more convinced I am that, owing 
to the misleading mimicry of its symptoms, its earlier stages 
are often passed unrecognised or wrongly diagnosed. Valu- 
able time is thus not only wasted, but the disease also is 
often greatly aggravated by injudicious instrumental efforts 
to relieve it, or to trace it to its cause. After having watched 
the progress of over a hundred cases of urinary tuberculosis, 
I have come to the conclusion that, when it attacks the lower 
divisions of the tract—the bladder, prostate, and urethra— 
and is wisely treated, it exhibits as marked a tendency to 
obsolescence or even cure as the same disease when situated 
in the lungs. Even when the sg sections, the kidney 
and ureter, are primarily invaded, the prognosis is, I sus- 
pect, more favourable than is generally admitted. I will lay 
some stress upon (1) the urinary diseases which primary 
urinary tuberculosis closely simulates, (2) their differential 
diagnosis, and (3) the dangers of injudicious treatment, deal- 
~ h. each case only with primary deposits. Ascendin 
tuberculosis of testicular origin is usually obvious, an 
secondary miliary deposits of a general infection are not only 
png | symptomless, but possess no interest for the sur- 
geon, and are always beyond his skill. 

A. Primary Renal Tuberculosis.—Clinically, as well as patho- 
logically, you will find that miliary tubercles irrupt from 
beneath the mucous membrane of the renal pelvis, or colonise 
in the glomerular zone of the cortex. As our knowledge in- 
creases, we may be able perhaps to group separately the 
symptoms evoked by the deposit in each of these differently 
constructed areas. At present this cannot be done with ac- 
curacy, and I can only express my belief that, in the pelvic 
form of the disease, the initial symptoms are as follows: 
Blood and pus appear in small amounts in the urine, either 
coincidently with renal pain, or very soon after it commences ; 
renal colic supervenes relatively earlier, evoked probably by 
the ulceration, but later on by the throttling of the ureter b 
caseous deposit; the stages of the disease are passed ~ saa: 
more quickly, and the bladder—that index of the progress 
and the severity of urinary tuberculosis—is affected earlier. 
When the deposit is, however, situated in the cortex, it has 
to break into the renal pelvis before it can give rise to charac- 
teristic symptoms. Polyuria, from the irritation of its pre- 
sence, is perhaps the symptom first noticed or complained of, 
even before the aching in the kidney. The urine is murky, 
and contains albumen over and above that due to the trace 
of pus. The hemorrhage from these two positions also 
varies, hence perhaps the divergence in the opinions of 
writers on the subject. In the early stage of pelvic ulceration 
the bleeding is usually slight and intermittent ; when, how- 
ever, a cortical deposit sloughs out suddenly into the pelvis, 
there may be profuse and dark but transient hematuria. 
Place the initial deposit, however, where you will, one area 
rapidly invades the other, and their different symptoms blend 
together. Take them in their entirety, and you will find them 
markedly like those of stone in the kidney, so similar, in 
fact, that a differential diagnosis in the onset stage is a matter 
of the greatest difficulty; the renal pain radiating to the 
testis, groin, thigh, and knee ; the recurring, often agonising, 
colic; the blood and pus in the urine, the frequency of mic- 
turition, and the penile pain after the evacuation of the 


2 One of several clinical lectures upon the symptomatol of urin 
disease. The details of illustrative canes are omitted. _ 








bladder, are all common to both disorders. If operative pro- 
cedure in the mane of nephrotomy? or nephrectomy is to be 
a success it must be employed early, before the lower sections 
of the tract have become implicated. Everything therefore 
depends upon a correct and timely diagnosis. 
ifferential Diagnosis——Our capacity for differential diag- 

nosis here, as in other and similar difficulties of urinary sur- 
gery, will depend much upon our skill in cross-examining for 
the onset and initial symptoms and upon our due apprecia- 
tion of the nature and intensity of the irritation which has 
produced them. We recognise that in stone we are dealing 
with a foreign body confined more or less loosely in a sensi- 
tive space, and dependent therefore for its power of inflicting 
injury (as evidenced by the blood and pus in the urine) upon 
the exercise which the patient takes. On the other hand, in 
tubercle we realise that we are grappling with one or more 
foci of short-lived tendencies—rapidly productive, therefore, 
of puriform urine; of caustic and continuous irritative pro- 
perties—béyond, therefore, the calmative control of posture 
or of bodily rest. I believe that the best indications for the 
diagnosis of renal tubercle are to be found in the family his- 
tory of the patient; in the appearance of pus in the urine 
very soon after if not coincidently with the renal pain; and 
in the powerlessness of absolute rest to affect or subdue the 
symptoms. 

Other differences however exist, and an attempt may be 
made to tabulate them thus: 





Primary Renal Tubercle in Early Stage. 

Family history of phthisis or can- 
cer. 

Age: Between 20 and 40. 

Personal history : Perhaps tuber- 
culous bones, joint, or gland 
disease; very rarely any previous 
urinary symptoms. 

Symptoms, onset: polyuria of a 
murky type (the frequency of mic- 
turition being due to the quantity 
poanee, not to irritation), vague 
umbar pain, or a sudden chill, 
and severe pain in one kidney, but 
rarely colic. Some frequency of 
micturition in the early stages at 
— from irritation of acrid urine. 

olics appear later, are usually 
less severe, are more easily under 
the control of drugs, do not usually 
retract the testicle, and are pre- 
ceded by rose red blood if they are 
induced by ulceration and not 
blockage. . 

Hematuria: Slight in amount, 
more or less persistent, unin- 
fluenced by rest. 

Urine : Cloudy at the outset from 
admixture of mucus and pus. Acid, 
low specific yy Light coloured, 
depositing a thin layer of pus with 
streaks of blood, débris of connec- 
tive tissue. Small clumps of case- 
ous material. Albumen appears 
early. 

Tubercle bacillus found, but with 
ditficulty and after much search, in 
acid urine. 


Renal Stone in Early Stage. 

Family history negative, or of 
gout or gravel. 

Age: About 40. 

Personal history: Negative, ex- 
cept perhaps the passage of sand or 
gravel; ofa ‘‘ weak” loin; of testi- 
cular neuralgia or “‘ sciatica.” 

Symptoms, onset: vague lumbar- 
aching or a sudden colic. Fre- 
quency of micturition, due to irri- 
tation; small quantities passed 
often, and in day—not at night— 
relieved by rest. 


Colics: More or less severe, ac- 
cording to composition and size of 
stone, followed by blood. 


Hematuria: Intimately mixed; 
much more marked than in tu- 
bercle; dependent on exercise. 

rine: Clear at outset, contain- 
ing evidences of calculus in the 
shape of crystals. Acid, normal 
specific gravi y; Pus later in course 
of case, and then only oy a 
coo when pyelitis has been in- 
uced. 


Inoculation of urine deposit into 
animals (Rovsing, Jacobson). 

General condition: Patient ail- 
ing, ‘‘ never feels well,” is anzmic, 
— tired, but .no loss of appe- 
tite. 


General condition: Patient may 
en joy first-rate health between 
colics. 


B. Renal Tuberculosis simulating Cystitis.—Polyuria may not 
always be present, but when it is the frequency of quantity 
soon gives place to the | of irritability. Less is 
passed at a time and more often. This vesical irritability is. - 
due to the acrid state of the tuberculous urine which causes 
swelling and excoriation \(?) of the mucous membrane of the~ 
trigone and prostatic urethra. The swelling and congestion 
is very obvious with the eenune 

Dangers of Injudicious Treatment.—The irritability of the 
bladder, though mild at first, and the presence of pus and 
débris in the neutral urine—for it has now probably passed 
the acid stage—tempts the practitioner to fly to the routine 
treatment of washing out the bladder, under the supposition 
that he is dealing with a subacute cystitis. Often as not by 
this means subacute cystitis is set up, the epithelium is de- 
nuded by the various antiseptics or caustics recommended for 








2 Knowsley Thornton, Surgery of the Kidneys, p. 49. 
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the cure of cystitis regardless of its cause, and the way is thus 
unpaved for inoculation. Worse still, septic changes are 
often induced by septic catheterism, and what before was 
tinder is now fire. This mistake happens much more easily 
when the renal tubercle is “‘ latent ’’ and does not show signs 
of life until the bladder gives the alarm. What ought to be 
our treatment? If a case with symptoms suggestive of 
renal tubercle did not improve—and they often do most 
markedly with change of air, fatty food, and sandal oil by 
mouth—an exploratory lumbar nephrotomy ought to be done, 
the capsule split, and the pelvis opened through the renal 
structure. By this means we should at once clear up the 
diagnosis and remove any stone that was the cause or the 
effect of the trouble. By opening into the pelvis the lower 
ureter would be placed at. rest and the stream of irritating 
urine would be diverted. By splitting the capsule the intra- 
glandular tension would be reduced and the pain consequent 
upon the backward pressure would be subdued. Moreover, 
the wholesale destruction of the secreting tissue might be 
averted by relief of injurious tension. By drawing the kidney 
into the loin and fixing it there any fluid deposit could be 
evacuated at once and a way left for the subsequent sloughing 
out ofthe more solid foci. In emphasising the value of ne- 
phrotomy in these cases Mr. Knowsley Thornton has recorded 
two very instructive cases to which I refer you.? 

C. Primary Vesical Tuberculosis simulating Vesical Calculus. 
—The effloresence of the first patch of primary vesical tubercle 
or the first appearance of the track of the invading ureteric or 
prostatic contagion can be readily and distinctly seen with 
the electric cystoscope. With the latter sources of invasion 
we have not to deal at present, beyond mentioning that in 
each of these separate conditions the portion of the bladder 
first affected is different. Primary vesical deposits usually 
appear first upon the posterior wall. Ureteric invasion shows 
itself first at the ureteral orifice and along the corresponding 
outer limb of thetrigone. Prostatic deposit creeps in at the 
mrethral opening and spreads itself out uniformly in the tri- 

onal submucous layer. The symptoms of primary tubercu- 

osis are very characteristic. A young male, 16 to 25 years of 
age, often without any venereal history, with a family tend- 
ency to tubercle, suddenly experiences a pain in the glans or 
‘mid-penis whilst urinating. There isan almost immediate in- 
creased frequency of micturition in the day. Soon the night 
is much disturbed by constant calls to empty the bladder. 
These symptoms are followed in a variable time, according to 
the acuteness of the disease, from afew days to a few months, 
by the appearance of blood in the urine. The blood is often 
profuse and very bright at one time or other in the course of 
the early stage, from sloughing out of the deposits : but these 
attacks are for the most part transitory, and the patient 
usually only sees a few drops of blood follow the end of the 
stream of urine, strained out as it were by his efforts to get 
‘rid of ‘‘something.’”’ I am quite aware that upon the 
‘symptomatology of this and of other sections of urinary 
tubercle you are taught differently; but you must realise 
that in precystoscopic times there were no means, except by 
rare post-mortem examination, of checking our knowledge of the 
course of the symptoms step by step as they arose. In 76 per 
-cent. of the cases, frequency of micturition and penile pain are 
-the first symptoms, but in the smallernumber,in which I suspect 
a secondary vesical deposit from an extraurinary focus sloughs 
out, hemorrhage is the onset symptom. The stream ofurine 
is often arrested, but if you inquire carefully into the cause 
for this you will find that the patient checks it voluntarily on 
account of the pain; the sudden cessation, therefore, is not 
due to the abrupt corkage of the urethral orifice with a stone. 
After a few months the bladder becomes contracted so that 
it cannot contain more than 6 to 8 ounces, and so marked is 
the distension reflex, that the patient will often kick or groan 
even when the corneal reflex has been abolished by ether, if 
the bladder is forced by syringe pressure to contain more. 
The urine from the very first contains traces of pus, and this 
increases rapidly to a thin but distinctly visible deposit. It 
is more or less murky, of a light colour, of normal specific 
vity, and it remains acid until the surgeon makes it alka- 
ine by interference. At first there are well-marked periods of 
uiescence, often for a fortnight or more at atime, and in 
these periods the irritability, pain, and blood disappear, or 
~~~ ~""s Kaowsley Thornton, op. cit. 








nearly so. From this you will readily understand that to a 
superficial observer the symptoms of primary vesical tubercu- 
losis are very like those of stone in the bladder. We 
encounter the same irritability, the same glans pain after 
urination ; the blood, pus, and murky urine ; the stoppages in 
the stream, and the periods of quiescence inboth. There are, 
however, points of difference both in the patient, his sym- 
ptoms, and his urine, which will at once lead you to doubt 
the existence of stone. His youth, his family history, the 
distressing irritability of the bladder at night, the sud- 
den and causeless appearance of bright hematuria not 
increased by exercise nor checked by rest, the sudden relief 
of the suprapubic pain and the rapid disappearance of the 
glans pain after the evacuation of the bladder; the persistent 
post-scrotal pain; the very light, acid, murky, scentless, 
puriform urine which is passed at the very outset of the 
trouble ; and, finally, the periods of quiescence being uninflu- 
enced by violent exercise, point to the tuberculous and not to 
a calculous nature of the disease.‘ 

Dangers of Injudicious Treatment.—Septic infection and ex- 
cessive zeal sums up the dangers. I will admit that for one 
not using the cystoscope the sound in doubtful cases is most 
necessary. Let me, however, urge on you all possible gentle- 
ness and cleanliness in sounding. Tubercle resents the 
slightest manipulative roughness. Put your patient to bed, 
boil the sound, use it well warmed and oiled, and with as 
light a hand as possible. I have already mentioned the 
danger of introducing septic material in washing out the 
bladder. No antiseptic wash will help you to stamp out 
tubercle. Germicides will only increase the cystitis and 
widen the field for invasion. ‘Iodoform has no curative 
powers. Washing out the bladder with boiled water will 
relieve the pain in the early stages, and often check the blood. 
Above all things do not explore digitally and then salve your 
conscience with the assumption that the drainage will do 
good. Drainage gives no permanent relief unless the tubercle 
is removed, and it very often leaves an obstinate perineal 
fistula ; whilst in women with tuberculous bladder it not in- 
frequently produces total incontinence of urine. Opium, 
sandal oil, sea air, and occasionally washing out the bladder 
will often work wonders. If these measures fail, there is 
still the cauterisation of the tuberculous deposits under 
electric light, or the more unsurgical method of wholesale 
curettage through a suprapubic incision to fall back upon. 

D. Obsolete Vesical Tubercle simulating the Contracted Bladder 
of Concentric Hypertrophy.—It is of importance to remember 
that vesical tuberculosis obsolesces by burning itself out. 
The mucous membrane is more or less a destroyed 
and sloughs away. An inelastic, stiff-walled, little reservoir 
of the capacity of 3 ounces remains. The patient is free from 
any pain. His stream is forcible, but thin and of short dura- 
tion ; the urine is clear, but he is worried by the frequency 
of incapacity, being only able to retain a wineglassful at a 
time. Every half-hour by day and night the urine is passed, 
and he clamours for some relief from the distressing fre- 
quency, the annoyance of the urinal, and the chafing of the 
abraded, urine-sodden genitals. Similar contraction of the 
bladder results from other forms of interstitial cystitis, for 
example, that due to calculus, stricture, perimetritis, etc. 

Dangers of Treatment.—The well-known value of dilating, 
by means of hot water injection, bladders*contracted by the 
concentric hypertrophy of disuse’ suggests to the practitioner 
the use of the same method in every case of contracted blad- 
der, but often the result is disastrous. There is no bladder 
so rigid, so inelastic, so intolerant of distension as the 
‘cured ’’ tuberculous bladder. No muscle amy proves 80 
friable as the stiffened fibrc-muscular wall left by the disease 
in question. Ifyou attempt to dilate such a bladder, expect 
hemorrhage or recurrence or subperitoneal rupture in the 
neighbourhood of the ureter. Leave well alone, and modify 
by drugs the acridity of the urine. ; 

E. Primary Tuberculous Prostatitis simulating Gonorrheal In- 
fection of the Onanitic Prostate.—The majority of cases of pri- 
mary prostatic tuberculosis are recognisable per rectum by the 





4 I have elsewhere drawn attention to the deceptive appearances of 
tubercle of the bladder under electric light. BRITISH MEDICAL JOUR- 
NAL, Vol. i, p. 990, 1889. ? 
5 Sims, Barvisy MEDICAL. JOURNAL, 1889, vol. ii, p. 1052; Braxton Hicks 

ibid, p. 1091; author, ibid. 
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discovery that one or both lobes are occupied by one or more 
hardish nodules, which vary from small shot to a horse bean 
in size. Moreover, the persistency of the irritability of the 
bladder, the unrelievable pain in the perineum and glans 
penis after micturition, the occasional appearance of blood at 
the end or at the commencement of the stream, the agony of 
instrumentation, together with the presence of pus and débris 
in the urine, will be enough to guide you after the rectal ex- 
amination to a correct solution of the nature of the trouble. 
Sometimes, however, the deposit is buried in a general swel- 
jing of the prostate provoked by the irritation of the tubercle. 
When this is so, rectal examination—even with a highly-edu- 
cated finger—is inconclusive, for a prostate of precisely similar 
shape is encountered after a gonorrhceal attack has been grafted 
on a prostate enlarged and indurated by early and excessive 
masturbation. For my own part, Iam myself unable to dif- 
ferentiate between these two conditions, and have lately re- 
{ied upon an injection of a weak solution of tuberculin, or I 
have withheld my diagnosis and all topical treatment until 
the subsidence of the general swelling or the implication of 
pd or testis has permitted of a certain diagnosis being 
made. 

Dangers of Treatment.—The usual method of treating 
chronic prostatitis by deep injections sweeps the tubercle into 
the bladder, and thus one of the natural barriers to the spread 
ef the disease is broken down. The cauterisation of the pro- 
static mucous membrane is often followed by severe reaction 
in tuberculous cases, and tends to excite abscess in the deeper 
parts of the prostate—a result which in these cases is fraught 
with danger; for the prostatic tissue under these circum- 
stances is apt to be completely shelled out by sloughing, and 
an ineurable incontinence is the result. Avoid, therefore, all 
instrumentation. 

F. Primary Urethral Tuberculosis simulating Stricture.—I 
believe a primary urethral deposit to be most rare. It should 
afford, however, a better prognosis here than in any other 
part of the tract, for the constant passage of urine over the 
surface sweeps away the irritating secretions. Although I 
can only point to one case of primary disease—and that I mis- 
took for stricture until I had examined with the electric 
urethroscope—yet I have had several cases in which the 
urethra was invaded from foci in the prostate and bladder. A 
consideration of these permits me to state that when tubercle 
affects the bulbo-membranous section of the canal it is very 
likely to be mistaken for stricture, for the swelling offers a 
decided obstruction to the exploring dougie a boule. You re- 
cognise the difference between this swelling and stricture by 
the extraordinary amount of pain which is caused by the 
most delicate instrumentation, and this even after a strong 
solution of cocaine has been previously applied. The surface 
bleeds on the slightest touch, and severe rigors often follow 
any examination. These are not only alarming. but are posi- 
tively dangerous when the kidney is latently affected. A peri- 
neal fistula—Nature’s attempt at a radical cure—often forms 
rapidly in the postscrotal region. All manipulation is out 
of the question, but much good may be done by iodoform 
urethral bougies gently insinuated into the deep urethra, the 
general health being at the same time well supported. 


GRESHAM UNIVERSITY CoMMISSION.—A meeting of this Com- 
mission was held last week, at 23, Great George Street, West- 
minster, when there were present Earl Cowper, K.G. (Chair- 
man), Lord Reay, G.C.S.I., the Right Rev. Bishop Barry, Sir 
William 8S. Savory, Bart., Sir George M. Humphry, M.D., 
F.R.8., the Rev. Canon Browne, Mr. James Anstie, Q.U., 
Professor Burdon Sanderson, Professor H. Sidgwick, Pro- 
fessor George G. Ramsay, Principal G. H. Rendall, Mr. 
Ralph C. Palmer, and the Secretary, Mr. J. Leybourn Goddard. 

ConcEALED Porsons.—Mr. Price, the Salford borough 
coroner, held an inquest, on May 17th, on the body of an 
infant, aged 6 weeks, the daughter of Charles Smith, brick- 
setter’s labourer, living at 47, Cook Street, Chapel Street. On 
Friday, the child being unwell, its mother procured a penny- 
worth of ‘‘ Mother’s Friend,” which contains extract of opium. 
A dose of this medicine was given to the child in a little 
water. It seemed to ease its pain at the time, but next morn- 
ing it was found dead in bed, lying on its mother’s arm. The 
jury returned a verdict to the effect that death had resulted 
from an overdose of the mixture inadvertently administered. 
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THE following report upon aseptic and septic wounds isa 
continuation of that which was published in the BririsH 
MEDICAL JoURNAL on October 25th, 1890. In that report no 
wound was called aseptic unless its sterility had been proved 
by the inoculation of culture media from it. This test has 
been continued, and, when nothing has grown upon the cul- 
tures, the wound has been called aseptic, and, I may add, the 
ey progress of the case has left nothing to be de- 
sired. 

The dangers and imperfections of treatment which permits 
of wound infection are self-evident. There is no plan which 
can allow the so-called harmless microbes to enter and at the 
same time keep out the harmful. Nor can we rely upon the 
vital resistance, phagocytic power, or microbe-destroying pro- 
— of the fluids and tissues of the body. They are factors 

eyond control, whilst asepticism is not. 

Recent investigations show that few wounds can endure 
the stringent test of the inoculation of culture media. A 
wound which does not infect seems to be so unusual that it 
is worthy of being recorded. 

Bloch,‘ who seems to have tested properly a great many 
wounds, found microbes present in almost every instance. 
He refers to —— of forty-six cases, out of which only two 
were sterile. It must not on this account be inferred that his 
results were not good; but they did not come up to the 
highest standard. As a result of his work, this surgeon seems 
to take a pessimistic view of the possibility of asepsis. He 
thinks the skin is the source of contamination. 

Halsted? has also worked in the same direction. His state- 
ments are not precise, but it is said “that test tube inocula- 
tions made by us a few days after the operations from the sur- 
face of the new cicatrix, from the fine line of granulations, 
from the surface of the blood clot, from the tip of the gauze 
plug, and from the bottom of the sinus occupied by the plug, 
requently yielded a number of colonies of pyogenic organ- 
isms.’’ This surgeon also refers to infection from the skin, 
and says that, after numerous experiments, he came to the 
conclusion ‘‘ thatit is impossible to disinfect it by any of the 
methods which have hitherto been recommended.” Mr. 
Watson Cheyne has also more than once attributed wound in- 
fection to the patient’s skin.*® } 

These quotations show the comparative rarity of aseptic 
wounds in the practice of surgeons who aim at their attain- 
ment. They also point to a source of contamination to which 
I propose to allude. Before doing so, brief notes will be given 
of some wounds which have borne the ordeal of the inocula- 
tion of culture media, and which are, therefore, called 
aseptic. 

Aseptic Wovunps. 

Cask 1. Tuberculous Synovitis of Left Knee; Arthrectomy.— 
The patient was an unmarried woman, aged 26, and was b 
no means a good subject for an operation. She says that bot 
of her parents and five brothers and sisters had died of con- 
sumption. She herself had had strumous ophthalmia when 
a child and had had necrosed bone removed from her upper 


1 Bloch, Revue de Chirurgie, 1890, p. 819. 
2 The Johns Hopkins Hospital Reports, vol. ii, No. 5, p. 298. 
3 Suppuration and Septic Disease, London, 1889, pp. 8 and 9; also Micro- 
cocci in Relation to Wounds. Abscesses, and Septic Processes, BR.TISH 
MEDICAL JOURNAL, 1884, vol. ii, p. 553. 
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jaw, and from her hand. Six years ago (aged 20) her right 
ip was affected, and it is clear that after much suppuration 
the head of the femur had disappeared. It is eighteen 
months since the last sinus healed. The left knee, for which 
she seeks advice, was injured’ by a fall down stairs fourteen 
months age. It is now hot and tender, with marked thicken- 
ing of the synovial membrane. The patient was kept at rest 
for three weeks, during which Dr. Clifford Beale reported 
that: ‘‘ There is no evidence of any active mischief in the 
lungs, but there are signs of } cate vy hthisis (probably 
a) at the right apex.’”’ It ought also to be said that 
uring this period of rest in bed the knee, which had been 
placed upon asplint, showed no signs of improvement, and a 
very suspicious pain and tenderness developed in the 
cervical spine. With much reluctance it was decided that 
something must be done for the knee, and therefore an ex- 
loratory incision was made into it along the inner side of 
he patella. The cartilages were very little diseased, merely 
eroded and vascular at a few isolated spots, but the whole 
synovial membrane was inflamed and thickened. The one 
was therefore freely exposed by turning up a very large 
rectangular flap in which the patella was included, its liga- 
ment having been divided. After this all the synovial mem- 
brane was removed and the eroded cartilages gouged and 
scraped. The ligamentum patellz was sutured with fishing 
gut, and the wound closed with silk sutures placed about half 
an inch apart. Before tightening the last sutures the joint 
was irrigated with some quarts of perchloride of mercury 
lotion, sess. The skin was rubbed with a little iodoform, and 
the usual dressing applied. Before this operation the patient’s 
temperature had ranged from 97° F. to 100° F. Afterwards it 
ranged from 98.8° F. to 101.4° F., and on the ninth day reached 
102.8° F., probably on account of an hysterical attack, to 
which she seemed liable. On the tenth day the wound was 
dressed and seemed healed throughout, except at a corner 
where the skin had not been quite accurately adjusted. Gela- 
tine and agar-agar tubes were inoculated from this and other 
points, but remained quite sterile. The synovial membrane 
was tuberculous, and occasional tubercle bacilli were seen near 
the free surface. 

Six months after the operation the patient seemed exceed- 
ingly well and fat. The knee was excellent, although the 
patient had not used it, having been laid up with influenza. 
There seemed no reason why she should not Saste to get about 
upon it, in spite of the absence of the head of the other femur. 

Cask 11. Carcinoma of the Breast; Amputation; Clearing of 
Axilla.—The patient is a single woman, aged 41, and was sent 
in under my care by Dr. Stokes. She had a scirrhous cancer of 
the left breast, which had been growing for four years; the 
axillary glands were also affected. The whole breast and 
mammary gland, together with the pectoral fascia and several 
axillary glands, were removed. The wound was brought 
together with button and interrupted sutures, and dressed in 
the usual way without drainage. The skin was rubbed with a 
little iodoform. On the following day she complained of 
the pressure of the Martin’s bandage, and this seemed a 
source of annoyance for the next week, ‘and was afterwards 
found to have caused some eczema of the back and side of 
chest, but otherwise there was nothing to note. The dressings 
and sutures were removed on the tenth day, and culture tubes 
of gelatine and agar-agar were inoculated from the scar, but 
remained quite sterile. She left the hospital on the four- 
teenth day after the operation. 

The only point that calls for remark in this case is the 
trouble caused by the Martin’s bandage. I have now begun 
to omit this part of the dressing, or apply it much more 
Fo pod and to remove it earlier—on the third or fourth day. 
Of course, care has always been taken not'to let the Martin’s 
bandage be in actual contact with the skin. 

Cask 111. Senile Gangrene ; Amputation of Thigh.—The patient 
was aged 77. He was admitted with senile gangrene of the 
toes of the right foot, which had come on } a da the cold 
weather. He was kept under observation for several days, 
during which the gangrene extended into the sole of the 
foot. There was also some inflammatory cedema of the lower 
a of the leg, and septic poisoning seemed to be in progress. 
There was a very feebie pulse in the ny on artery, but none 
in the tibials. He suffered greatly from pain, and was 
After 


delirious at night, and was rapidly losing ground, 





consultation amputation was done through the lower third of 


the thigh. The wound was dressed in the usual way, and a 
small Testende tube inserted towards the inner side. No : 
iodoform was used. The operation caused very little shock, ; 
and the wound was dressed on the fifth day, and gelatine > 


and agar-agar tubes inoculated from the drainage tube and 
from the wound, but they remained sterile. Before the opera- bs 
tion his temperature ranged between 99° F. and 100°F.; after- 8 


wards it was 99.4° for some days, and then fluctuated slightly aj 
between 98° and 99.8°. On the eighth day it reached 100.2° di 
owing to some bladder trouble, which continued troublesome 8D 
until he got up. He kicked his second dressing off on the s 
twelfth day, but the wound was healed. It is only necessary h 
to add that there was rather more serous discharge from this t : 
wound than is usual in aseptic cases; indeed, there was le 
enough on the fifth day just to show through the dressings. lat 
In other respects the case is very like one oF in the pre- “ 
vious report. In both the good results of the amputation th 


were immediate and very striking. _ 
Case Iv. Lipoma of Side.—The patient was a cook, aged 49. an 
She had a lipoma about 4 inches long by 3 inches broad over cn 





























the anterior extremities of the lower ribs of the left side. Fi, 
This was removed, and the wound dressed in the usual way, th 
no drainage tube being used. The wound was dressed on the t f 
eighth day, and was quite healed. Two gelatine tubes were h | 
inoculated, the platinum wire being thrust into the line of ee 
the wound. They remained sterile. , nF 0 

This case possesses little interest except that its asepticity te 
was properly tested. One other point is, perhaps, worth men- at ‘ 
tioning. On the fifth day, the patient’s temperature rose to tt 
102.8°, having previously been normal. We attributed this of 


to an attack of acute tonsillitis, which might have been asso- 
ciated with the condition of the patient in the next bed, who 
had a very foul-smelling discharge. However, it is clear that 
the condition of the throat had no effect upon the healing of 
the wound. J 

CasE v. Amputation of Breast.—The patient was a healthy 
woman, aged 49, who had a hard cancer of the right breast. 
The whole of the mammary gland, together with the sub- 
jacent fascia, was removed on November 5th. The wound 
was irrigated and dressed in the usual way without Gunes 
The dressings were removed on November 17th, when the 
wound was quite healed. There was a small hematoma 
under the lower flap, which was emptied by thrusting a sharp 
director through one of the stitch holes, and gave no further 
trouble. Gelatine inoculated from this blood remained sterile, 
as did also that which was inoculated from the line of the 
wound. This patient had no abnormal temperature, and was 
quite comfortable throughout. . 

CasE vi. Laparotomy for Hematosalpinx or Tubal Pregnancy. 
—This case has been already reported in the BririsH MEDICAL. 
JouRNAL of September 26th, 1891, p. 296. It was that of a 
woman, aged 27, whose abdomen was opened to explore a 
large swelling, which was thought to be a hematoma con- 
nected with a tubal pregnancy. The abdomen was opened 
by an incision 4 inches long in the linea alba below the um- — 
bilicus, and three or four pints of blood clots were evacuated — 
with the hand and by wen 8 | with warm boracic lotion, 
and when the supply of that failed, with hot water. A globu- 
lar swelling the size of an orange was then found upon the 
right Fallopian tube. The tube and the tumour were removed 
in the usual way, and the abdomen drained with a glass tub 
and the wound closed with silkworm gut sutures. The flui 
which was sucked from the tube the > d after the operation — 
was inoculated into gelatine tubes, which remained quite ste- ~ 
rile. Before the operation the temperature was 101.2°, and 
on the second day after, it had fallen to 98.8°. However, it is 
possible that if, later on, I had been able to inoculate from 
the superficial parts of the wound, I should have had to re- 
move this from the aseptic category. The superficial part of 


| 
bd 


the drainage opening was a few days in healing, and there clude 
was a slight rise of temperature. However, the essential part: ocula 
of the case was aseptic. It may be remembered that the ab- 

domen had been ee -_ yee ag water. b peoey — — 

the ordinary hospital supply which is pumped up to the ope- Se 
rating theatre from large boilers in the basement. To test withe 
this water, the operation theatre basin was filled in the usual woun 
way, and the water inoculated in gelatine tubes which re- ectio 
mained sterile. ising 
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; * CasE vit. Removal of Tumour of Breast.—The following case | defective dressing and along drainage tubes. The local and 
No throws light upon the conditions of asepsis, and will be re- | constitutional symptoms of this ‘‘deep infection”’ are acute 
ck ferred to again. An adenoma of some size was removed from | and severe, and are well known. In the second class of sep- 
ine the breast of a woman — 30, and also the subjacent lobe of | tic wounds the superficies of the wound becomes infected after 
ind of the mammary gland. A considerable chasm was left, | repair has begun. The symptoms of this “superficial infec- 
sra- which was closed in the usual way without drainage, and the | tion’’ are so trivial as to be usually ignored. About the fifth | 
ter- skin was rubbed with iodoform and a carbolic gauze dressing | day or earlier there is a slight rise of temperature with loss 
itly applied. As it was inconvenient to wait, the wound was | of agpeten, and the wound becomes uncomfortable. If. 
0.9° dressed on the seventh day, and was healed except where a | blood clots or bruised and injured tissues in the depths of, 
me small piece of the skin had been removed for examination. | the wound become infected the constitutional disturbance is 
the The original iodoform having disappeared, some more was reater; there is pain, and the clot is disorganised and 
ary dusted on and covered with a bit of alembroth wool. After iquefied, and has to escape. 
his this nothing more was seen of the wound, and the patient The first two septic cases exemplify infection of the 
Tas. left on the fourteenth day soundly healed. Cultures inocu- | depths of the wound by undisinfected sinuses ; the third the 
gs. lated on the seventh day from the unhealed part remained | effect of superficial infection when blood clot is involved ; the 
yre- sterile. At the operation the bit of skin which was cut from | fourth and fifth are cases of superficial infection from the 
ion the same place was dropped into peptone broth. This became | skin. I have had since the last report but one case in which 
cloudy in three days, and contained bacillus epidermidis, | it seemed probable that infection occurred at the operation. : 
49. a streptococcus with as many as fifteen elements in a | It was a primary amputation through the leg. Unfortunately 
ver chain, staphylococcus albus, and many diplococei (see | I was unable to inoculate cultures from it. The exact source 
ide. Fig. 1). In the earlier cultures the cocci preponderated, but | of infection was never traced, but afew hours before I had 
ray, in later plate cultures the a gg eens! bacillus crowded | trephined in the same theatre a case of the most septic kind 
the them out. Especial care had been taken in the preparation | of mastoid abscess, and it is possible that some sponge or 
rere of this case. The day before the operation the patient had | appliance which had been infected from it had been inadver- 
2 of had a bath; the skin of the breast had been scrubbed with | tently used for the amputation without having been disin-: 
hot soap and water until, as the sister said, the patient almost | fected. 
nity cried; next the skin had been rubbed with carbolic lotion—1 Infection from Pre-existing Septic Foci. 
en- in 20—and, finally, it had been enveloped in an antiseptic CAsE viI1. Amputation of Thigh for Old-standing Suppurative : 
to dressing for eighteen hours before the operation. Atthe ope- | Synovitis of Knee; Imperfect Disinfection of Sinus.—The patient 
his ration it was abundantly rubbed and washed with perchloride | was a delicate woman, aged 35, who had suffered with her 
380- of mercury lotion—1 in 1,000. right knee for nearly thirty years. There was a sinus towards 
vho the outer side of the thigh, which had been discharging for‘ 
hat nearly twenty years ; it led upwards towards the shaft of the 
g of femur, and probably communicated with the knee-joint. The 
knee-joint and limb had undergone the changes which are 
thy usual when .chronic suppurative arthritis is epee upon 
ast. tuberculous disease. The joint was almost ankylosed in the- 
ub- flexed position, the tibia being dislocated backwards and 
ind rotated outwards; the synovial membrane was thickened,. 
we. and the muscles and bones of the limsb were wasted. Ampu- 
the tation was performed in the usual way through the lower. 
ma third of the femur, and an attempt was made to cut clear of 
arp the sinus, and its site was washed with perchloride of mer- 
her cury lotion and rubbed with iodoform, and a small drainage. 
rile, tube left in its neighbourhood. After the operation the- 
the patient’s temperature never rose above normal, and the dress- 
was ing was removed on the tenth day. The wound was healed, 
except at the site of the drainage tube, from which a small 
ncy. os of most offensive fluid escaped. The drainage tube 
CAL. was withdrawn, and iodoform emulsion poured into the sinus, . 
fa which was healed when the second dressing was taken off.. 
ea Some of the fluid which esca at the first dressing was 
on- inoculated into gelatine tubes, which speedily became liquefied 
ned with a foul odour. This was due to the growth of small and 
1m- very short bacilli, which had all the characters of the bac-- 
ted terium graveolens, a variety found in the skin.* Their com- 
on, parative innocuousness may be attributed to the circumstance- 
bu- that they are merely ae ge terme and that the attempts at 
the disinfection had probably prevented their multiplication 
ved until the reparative material was sufficiently organised to 
; resist their inroads. 
= It is evident that wound infection did little to hinder the 
jon repair in this case of amputation of the thigh, but the ex- 
ste- treme difficulty of disinfection is illustrated. That disinfec- 
and Fig. 1 Broth culture inoculated with skin from aseptic Case vu, stained j; oon ~~ gr a - —— by — aounate srr “ 
i mm ’ used is shown by the result of a case of Syme’s amputation - 
oon WER Foehe. | TENE 6 epapepRetagraEe He ee. Coaens, given in the previous report ; but that the process Of erasing 





& proportion of the operations which I have done since the | chloride of mercury lotion 1 to 1,000, and stuffing with iodo- 
ere a me gen Many others which ran the same course are ex- | form is inefficient is, I think, shown both by the case of am- 
art: cluded because of the difficulty of being present to obtain in- | putation through the thigh and by a second case of the same 
ab- oculations when the dressings were removed. ind in which the failure was followed by much more serious « 


i 
| 

I need not comment upon these aseptic cases; they are but | old sinuses with Volkmann’s spoons, washing with per- 
| 


: results. The following is a very brief account of it. 


rom 

- : Sgpric Wounps. | Case rx. A tation of Thigh for Tuberculous Knee ; Imper- 
ont Septic wounds group themselves into two classes; each | feet Disinfection. ain aiieen uigh J of amputation = the thigh 
— with clear characters. 





In the first class the depths of the | ‘which illustrates the difficulty of disinfection was that of a 

wound i i begun. in- | 2 

fection pra ae cat pany dp vectra pigs ka Ty come pa pound ‘Eisenberg’ Baktcriologieche Diagnos tk. rd Edition. 191. P. 108. 

disinfected sinu rs . ~— rs | I wish to say that {| have found this admirable book o. the createst ser- 
8 or septic focus, or is admitted through a | vice. 
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phthisical man, a 35 years, who had advanced tuberculous 
disease of the left knee. The opening of an abscess had been 
followed by an acutely septic condition of the knee. Amputa- 
tion was done through the lower third of the thigh, and great 
attention was given to a sinus which ran along the outer side 
of the femur ; it was scraped with Volkmann’s spoons, washed 
with perchloride of mercury lotion 1 to 1,000, rubbed with 
iodoform, and a drainage tube inserted. His temperature fell 
slightly after the operation, and the wound was dressed on 
the seventh day and the drainage tube removed, and the 
sinus filled with iodoform. Culture tubes inoculated from 
the otge of the wound grew staphylococcus albus;’ those 
from the interior grew bacilli and staphylococcus aureus. 
The wound seemed to be healing fairly well, but when it was 
dressed again on the fourteenth day the discharge was 

urulent and fcetid, and shortly afterwards the flaps gaped. 

here was ultimately good union, and the man was able to 
feturn to work. 

In this case disinfection and asepsis were of the highest 
importance, as tissues deteriorated by continuous sapremia 
are quite unable to resist septic processes. It is clear that 
‘the means which were relied upon in this and the previous 
case are not rigorous enough. 

The only other amputation from which cultures have been 
inoculated and which was septic was a Syme’s amputation 
performed upon a boy of 12 years of age. Owing to unavoid- 
able circumstances the stump was dressed with double 
— dressings, which, as in two other cases published in 
the Britis Mepicat JouRNAL, 1890, vol. i, p. 1247, caused acute 
inflammation of the skin with the formation of large bulle. 
The dressing had therefore to be removed, and suppuration 
followed. Staphylococcus albus and streptococcus pyogenes 
grew in the inoculated tubes. The presence of the strepto- 
coccus was associated with some suppurative lymphangitis— 
an affection which it is said to cause. 


Superficial Infection. 

Case x. Removal of Tumour of Breast.—The following case 
is, I believe, a typical instance of infection of the wound by 
the skin. The patient was a married woman, aged 52, who 
had a doubtful tumour in the left breast. An incision did 
not clear up the doubt as to the malignancy of the tumour, 
and therefore it was removed without taking away the whole 
breast.° The wound was dressed in the usual way, without 
drainage. The patient suffered from a neurotic affection, ac- 
companied with pains in various parts, but for some days 
after the operation she did not seem to have more pain in 
the breast which had been operated upon than in the other. 
On the eleventh day the wound was painful, and her tem- 
perature, which had been normal, rose to 99.6° F., and the 
tongue was foul, with loss of appetite. Next day the dress- 
ings were removed. The wound was healed except a small 
piece at one end where a little dark treacly blood exuded. 
Although the. skin looked natural, there was beneath it a 
fluctuating swelling, from which a quantity of dark fluid 
blood was evacuated. This collection of blood was washed 
out with perchloride lotion, and drained, and speedily closed 
without suppuration. Gelatine tubes were inoculated from 
the healed | of the wound, and remained sterile; others 
inoculated from the unhealed part and from the blood grew 
a coccus with the characters of staphylococcus albus. But 
neither this original culture nor broth cultures inoculated 
from it seemed to cause ill effects when injected into the 
veins of rabbits. A microbe with identical characters was 

own from the next case, and seemed decidedly pathogenic 
or rabbits. The history of the case wag as follows : 

CasE xi. Radical Cure of Hernia; Skin Infection.—S. C., a 
married woman, aged 45, had an irreducible femoral epiplo- 
cele on the right side. The usual operation for radical cure 
was done on February 2nd, and on Febru llth the dress- 
ings were removed. Since the operation there had been no 
rise of temperature or pain or discomfort. The wound was 
healed, except at the skin level, where the epidermis had not 
grown over the subjacent reparative material. It would, I 
think, be incorrect to say that there was any suppuration, but 
5 Later investigations by plate cultures throw doubt upon the dia- 

osis of staphylococcus albus in any case. 


gn 
6 This patient was well nine months after the operation, although a his- 
“ym. tological examination’showed that the growth was cancerous. 








the line of the wound and some of the surrounding skin were 
moistened with a little thin, almost transparent, fluid. The 
wound was redressed with iodoform and sal alembroth wool 
and the patient allowed to get up. It gave no further trouble, 
Gelatine tubes inoculated with the fluid grew that which is 
usually called staphylococcus albus. About 5 drops of these 
cultures were injected into the auricular veins of two rabbits, 
One died in thirty-two days and the other was killed at the 
end of two months, as it was evidently dying. Both of these 
animals passed an unusual quantity of urine and had diar- 
rheea. A few days before death they seemed to become para- 
plegic. In both instances there was pneumonia and one had ° 
infarcts in its lungs, the other in the kidneys. Nothing” 
obvious could be found in the spinal cord. 

CasE x11. Strangulated Femoral Hernia; Herniotomy and 
Radical Cure; Skin Infection.—In the following case super- © 
ficial infection of the wound with an ordinary skin microbe © 
seems clearly established: E. G., aged 43, was operated upon © 
for femoral hernia of the right side. The usual operation was ‘ 
done, and afterwards a radical cure was performed, the femo- ' 
ral canal being occluded in a satisfactory way. The wound 
was closed as usual without a drain and dressed with alem- © 
broth gauze wrung out in 1 in 40 carbolic lotion. There is © 
nothing to note in the progress of the case. The wound was - 
dressed on the ninth day, when it was found that the alem-— 
broth dressing had caused eczema about the fold of the groin, — 
and that the wound was healed except the superficial part, 
which was wet with a little fluid, thin and transparent, like 
ordinary starch. Gelatine and agar-agar tubes were inoculated 
with this fluid, and resulted in. the growth of a diplococcus 
(diplococcus albus) which I have invariably found in cultures 
inoculated with scrapings from the human skin. 

I now propose to refer to the kind of infection which oc- 
curred in these and other cases, and endeavour to trace its” 
source. In the cases of amputation of the thigh, it obviously 
came from the pre-existing septic sinuses whic had not been 

roperly disinfected. Like other surgeons,’ I have seldom 


me = 
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ound bacilli in wounds treated with antiseptics, but ee V 
cocci. Recently I have met with an instance in which bacilli wou 
were present as well as cocci in a wound treated with strin- drai 
gent antiseptic precautions. A child of 3 had a large con- sam 
genital cystic hygroma in the axilla. The axilla was opened, it 
the pectoralis major divided, and the tumour removed with an 
the exception of a cyst, which extended into the neck, and the | 
enveloped the axillary vessels and brachial plexus. A cera 
drainage tube was put in this, and the wound closed. The sma 
dressing was removed on the eleventh day, when the wound behe 
was healed, except at the drainage tube. There was no pus 23° | 
or odour, but cultures showed that the depths of the wound at 1 
and the mouth of the sinus were infected with two kinds of of tk 
cocci and with a bacillus. The child had no rise of tempera- had 
ture, and the sinus was healed on the seventeenth day, when nega 
the second dressing was removed. As we proceed with our lowe: 
reference to microbes of the skin, the absence of bacilli from tine | 
antiseptic wounds will seem to be a rather inexplicable exhil 
phenomenon. whils 

Another microbe which is common in purulent fluids was This 
met with in a case of pelvic cellulitis, and, as it has a feature such 
of some interest, it is now briefly mentioned. The history was as dij 
of the usual kind: H. A.,aged 19, had been confined of her first tion y 
child three months previously. She thought she was quite inject 
well and got about on the ninth day, although she had slight rience 
ney and a vaginal discharge. However, she became ill and ings, 

ad to take to her bed again, and at last was admitted witha cultur 
huge pelvic abscess which extended into the left thigh. Ofte 
was opened and the patient soon recovered. The abscess contai 
contained a very large quantity of thin, dirty yellow, shreddy for the 
pus. Cultures inoculated from this w beautiful chains of and le 
streptococcus pyogenes (Fig. 2). This is all in accordance " lated, 
with what is customary, and would hardly call for mention; gave « 
but when Mr. Cosens magnified his photograph of the c '§ albus ; 
by throwing it upon the screen, it was clear that each of the _ The 
larger elements of the chain, or arthrospores, had a small clear infecte 
point in its centre. Further examination of these with suit- have n 


able powers confirmed us in our opinion that these clear 
points represented spores. In coming to this conclusion we 
were quite aware that there are many points in the life- 


—— 





7 Bloch, p. 82°. 














May 28, 1892.] 


ASEPTIC AND SEPTIC SURGICAL CASES. 





1131 


‘FR _t JounmaL 








history of streptococcus pyogenes which do not lend it 
support. 





Fig. 2.—Streptococcus pyogenes from a case of pelvic cellulitis ; grown 


in broth ; stained with methyl blue. 
chain contain spores. 

Various kinds of microbes are found in the vicinity of 
wounds which have healed under one dressing and without 
drainage. Perhaps the commonest is a coccus which is the 
same size as the well-known staphylococcus aureus, and like 
it grows in clusters. Its growth is rapid in the usual media, 
and at the usual temperatures. On agar-agar it — upon 
the surface and in the depths, and forms circular, heaped-up, 
cerate-like dots from y, to }-in. in diameter on surface, but 
smaller, — yellow, irregular colonies in the depths. The 
behaviour of this microbe to gelatine is characteristic: at 
23° C. the medium is in three or four days liquefied, but 
at 12° to 15° C. it becomes solid again. This liquefying 
of the gelatine may have caused some to believe that they 
had to do with staphylococcus albus, but such an idea is 
negatived by the fact that the gelatine solidifies again at the 
lower temperature. The appearance of the resolidified gela- 
tine is very typical, inasmuch as the part of it next to the air 
exhibits a delicate cloud like that of albumen in heated urine, 
whilst the rest is clear with a white precipitate at the bottom. 
This microbe stains with all the usual aniline dyes; it has 
such a tendency to form diplococci that it may be referred to 
as diplococcus albus. Cultures of these caused local suppura- 
tion when inoculated into rabbits, but were harmless when 
injected into the veins. This diplococcus is, in my expe- 
rience, always present in cultures inoculated with skin scrap- 
oy S and can easily be separated by the method of plate 

ures, 

Often, however, cultures inoculated from antiseptic wounds 
contain several kinds of cocci. For instance, after operating 
for the radical cure of irreducible epiploceles of both right 
and left sides, I found the cultures which had been inocu- 
ated, when the dressings were removed on the eighth day, 
gave diplococcus albus on the right side, and diplococcus 

bus and citreus * on the left. 

, The last-named diplococcus is constantly found in cultures 
infected with scrapings of normal clean skin (Fig. 3), and I 
have no doubt that that was its source. Indeed, I now propose 
to argue and adduce evidence to show that the patient’s skin is 
the usual source of secondary superficial wound infection. 


The larger elements of the 








*Unnaand Tommasoli, Flora Dermatol , ca, Monatshefte fiir praktische Der- 


In the first place, when proper care is exercised in prepar- 
ing the materials used in the performance of the operation, 
the sources of infection can be narrowed down to (a) the 
hands of the operator and of. his assistants, and (6) the skin . 
of the patient. The atmosphere is not a danger. I have left 
culture tubes of gelatine open for hours in operating theatres 
and rooms, and they have not become infected; and gelatine 
spread out in dishes has had the same immunity. But any 
danger of infection from the atmosphere has been provided 
for by filling the wounds with perchloride of mercury lotion, 
lin 2,000, squeezed from a sponge, or, in large and deep 
wounds, discharged from an irrigator. 





Fig. 3.—Gelatine culture inoculated with scrapings from clean normal 


skin, stained with fuchsin. 

Cosens. 
It may be otherwise as regards the skin of the surgeon’s 
hands and arms. A great deal has been written about the 
sterilisation of the hands. Halsted*® seems to think that 
their sterilisation is impossible, but Forster'® succeeded by 
washing the hands with soap, and soaking them in sublimate 
solution y¢55 OF yes Boll'' was also able to sterilise the hands 
by washing with soft soap and hot water, with subsequent 
immersion in 3 per cent. carbolic lotion,-followed by 2s, per- 
chloride of mercury lotion. The last observer cleaned the 
nails with 10 per cent. iodoform gauze soaked in 5 per cent. 
carbolic lotion. Halsted and his assistants took even greater 
pains to disinfect their hands, but found that after the 
greatest efforts the epidermis scraped from them infected 
gelatine tubes. This seems to be an unreasonably severe 
test, and beyond the needs of actual practice. myself 
found that after the nails had been cut short,’? and the hands 
scrubbed with soap and hot water, and dipped into yy, solu- 
tion of perchloride of mercury, the fingers could be dabbed 
with impunity upon oe cultures of gelatine or agar-agar ; 
also that scrapings of the skin of the fingers gave no result; 
therefore, I believe that the hands can be sterilised, and 
afterwards kept so by occasionally dipping them into suitable 
antiseptics, such as solution of perchloride of mercury y755. 
The skin of the patient is a much harder problem. The 
difficulty of disinfecting it has already been a and 
is also shown by the following experiments. ter having 


9 Loc. cit., p. 298. 

10 Wie soll der Arzt seine Hinde reinigen? Centralblatt fiir klinische Medi- 
cin, vol. iv, 1885, §; 297. 

11 Frantz Boll: Zur Desinfection der Hinde, Deutsche med. Wochen- 

schrift, 1890, No. 17. He refers to the contradictory results of Kiimmell, 

Forster, Fiirbringer, and Lands 


From a microphotograph by Mr. 








_ matologie, No. 2, July 1889, p. 56. 


12] have obtained streptococci from beneath nails which seemed to have 
been cleaned. -* 
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ascertained that ordinary skin contained various kinds of 
cocci, streptococci, and bacilli, which were not decolorised b 
Gram’s method, I obtained some skin from two breasts which 
had been carefully prepared for amputation. The skin of the 
areola of one of these breasts was cut intosections and stained 
by Gram’s method; its epidermis contained cocci singly and 
in pairs, and bacilli of various sizes. The skin of the other 
breast also had cocci and bacilli both in the epidermis and in 
the mouths of the hair follicles. 

It might be argued that the microbes seen in the skin of 
these two breasts had been killed by the precautions which 
had been taken. This, however, is negatived by the case 
(aseptic Case vi1) of removal of a chronic mammary tumour. 
Although in it the skin had been washed and scrubbed until 
the woman complained, had been washed in 5 per cent. car- 
bolic solution, covered for eighteen hours with an antiseptic 
dressing, and finally washed just before the operation with 
perchloride of mercury lotion 1 in 1,000, nevertheless, a bit 
of this skin infected culture tubes with cocci, streptococci, 
diplococci, and bacilli such as are usually found in the skin 
(Fig. 1). The reason for this failure to disinfect the skin was 
shown in the following way :— 

A cover-glass preparation of the contents of a sebaceous 
gland stained with fuchsin shows that sebum is a mass of 
cocci, diplococci, and bacilli, together with occasional epithe- 
lial cells. After an area which has numerous sebaceous glands 
had been washed with soap and water, then with perchloride 
of mercury lotion, 1 in 1,000, and lastly with absolute alcohol 
its glands were squeezed and cultures inoculated from its sur- 





Fig. 4.—Gelatine culture inoculated from perspiring skin which had 
been washed with soap. and water, with parchioride of mercury 
lotion yen, and with absolute alcdhol. Stained with fuchsin. 
From 4 microphotograph by Mr. Cosens. 

face. The result was a plentiful growth of long and short 
bacilli, leptothrix, monococci, diplococci, and staphylococci. 
In a similar way, the properties of the sweat glands were 
shown. A perspiring surface was washed with soap and water, 
then with perchloride of mercury lotion—1 in 1,000—and after- 
wards with absolute alcohol. As soon as the sweat reappeared, 
nutrient material was inoculated with it and grew quantities 
of staphylococci (Fig. 4), and in old cultures some bacilli and 
léptothrix. Thus there was a-slight difference in the first re- 
sults of these experiments. Sweat glands gave a growth of 
cocci with few bacilli, whilst’ sebaceous glands gave bacilli 
with few cocci. 

These simple observations and experiments point to an 

obvious cause for the infection of antiseptic wounds, and 
render the microbes of the skin of great importance. 





‘the injection. 





The pathogenic properties of the microbes of the skin seem 
to be considerable. hen cultures which had been inocu- 
lated with the contents of sebaceous glands were introduced 
into the subcutaneous tissues of mice, they killed the animals 
in three or four days, causing cedema, suppuration, and ulcera- 
tion, with loss of hair. These cultures had the peculiar disa- 
greeable odour possessed by the contents of sebaceous reten- 
tion cysts. I also found that pure cultures of bacillus epider-. 
midis cultivated from skin scrapings had the same effect upon 
mice as the mixed cultures. 

It was also ascertained that a fluid composed of skin 
scrapings suspended in normal saline solution and injected 
into the auricular veins of rabbits usually causes a fatal 
result. Some rabbits died at once—killed, perhaps, by the 
coarse particles ; others died some days or weeks afterwards, 
A strong, healthy animal wasted and died twelve days after 
It had diarrhcea and its cage was constantly 
wet. In another the symptoms were the same, but there was 
also suppuration at the seat of inoculation and a considerable 
inflammatory cedema of its neck. After it had been killed, 
infarcts such as Professor Hamilton’*® has described were 
found in its kidneys, and there were areas of pleuro-pneu- 
monia in the lungs. In another animal the kidneys seemed 
to have escaped, but the lungs contained many infarcts. 

These effects might possibly have been caused by the 
particles of epidermis, amd therefore the experiments were 
repeated with gelatine cultures which had been inoculated 
with the same kind of fluid—namely, normal saline solution 
mixed with skin scrapings. The gelatine was rapidly liqui- 
fied, and contained a great many kinds of microbes—cocci of _ 
various sizes, diplococci, staphylococci, chains of from four. 
to twelve cocci, some consisting of large others of small 
elements, numbers of very small short bacilli aggregated into 
small groups, a larger spore-containing bacillus with rounded. 
ends, and leptothrix (Fig. 3). This fluid seemed more virulent 
than a mere solution of skin scrapings. An intravenous inocula- 
tion of from 5 ta 10 drops soon made the rabbits ill; they 
ceased to feed and became emaciated, and their cages were 
constantly, wet. The lungs were the organs most attacked, 
and in the early stages were engorged and inflamed, especi-, 
ally at their periphery. 

hus the skin contains microbes which are pathogenic for 
mice and rabbits. But it also constantly harbours staphy- 
lococcus aureus and staphylococcus albus,’* which are patho-, 
genic for man, and Eisenberg’ gives a list of others which, 
if less known, are equally dangerous. 

Of course the pathogenic microbes of the skin are asso- 
ciated with many species which are, perhaps, harmless. But 
it is evident that no wound treatment is ideally safe which, 
fails to exclude them all, because, as I said in the previous 
report, there is no method which can exclude the harmful 
microbes from wounds and at the same time allow the so- 
called harmless to enter. 

The cases given at the beginning of this report show that 
asepsis can be attained in spite of the difficulty which a6, 
present exists of disinfecting the patient’s skin. In explain- 
ing this paradox, it is to be remembered that the wounds 
were dressed with iodoform and with 5 per cent. carbolic gauze 
wrung out in perchloride of mercury lotion 1 in 2,000. Both 
of these remained in contact with the skin, and doubtless 
kept it aseptic. Another factor in their relatively safe 
rapid healing was probably the infrequent. use of drainage 
and the accurate adjustment of the skin. The apposed skin; 
unites as rapidly as the peritoneum would do, and thus most, 
of the wounds were superficially healed before their depths 
ceuld become infected, Advantage is taken of this pect-) 
liarity of the skin with the view of ohtaianng-92 to say—sub- 
cutaneous repair of the depths of the wound. ' 

The infection of wounds with skin microbes is obviously | 
due to causes which, have already been pointed out—namely, 
our present inability to disinfect the skin. At first I thought. 
that iodoform rubbed into the skin, but not introduced 
within the wound, would do away with this danger. Bub 
although iodoform gives good results, it is far from perfect, . 
Therefore, with the assistance of Messrs. Masterman and: 
Maingay, I have endeavoured to test the antiseptic and disin- 


134 Toateook a Pathology, vol. i, 1889, p. 680. u4 
14.Traité Pratique de Bacteriologie, Macé, 1891, p. 721. 
15 Bakteriologische Diagnostik, 1891, p. 28. 
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fectant properties of iodoform. First, it was ascertaintd that 
iodoform was not infective. Dusted on the surface of broth, 
it floated for days at a temperature of 23° C., but soon mingled 
with the broth at 37°C. Tubes which had been treated in 
this way were good culture media for staphylococcus aureus. 

Next, plate cultures of gelatine and of agar-agar were in- 
fected, some with straphylococcus aureus, others with skin 
microbes, such as staphylococcus albus, diplococcus albus, 
and diplococcus citreus. Broth cultures inoculated from 
these after intervals of five, ten, fifteen, and twenty minutes, 
were infected, as were others which were inoculated after 
three weeks. Iodoform did not disinfect, it merely inhibited 
the growth of the microbes. We obtained the same results 
with boracic acid and with quinine. Salicylic acid did not 
kill in five minutes, but was efficacious in ten. However, 
this drug seems too strong to apply pure to the skin. We 
propose to continue these experiments, and great encourage- 
ment is derived from the circumstance that inasmuch as our 
pooeent methods almost invariably prevent the growth of 

acilli in wounds, so antiseptics may be found which may 
prevail against other varieties. The difficulty is, of course, 
to find one which is potent, but which will not injure the 
skin when left in contact with it. Sir Joseph Lister’s double 
cyanide gauze and powder seem to be suitable, but, owing 
rome 2 to want of skill in their use, I have had severe 

listering in three cases treated with them. 

The last case was a Syme’s amputation, which has been 
mentioned at Pp. 1130. Its recovery was merely delayed. 

Although a knowledge of the microbes of the skin is so 
essential in aseptic surgery, our principal surgical authors 
hardly mention them. Even works on bacteriology, such as 
those of Baumgarten, Cornil and Babes, and Fliigge, briefly 
allude to them. Much information can, however, be ob- 
tained from scattered papers, and especially from those which 
Dr. Unna has written in conjunction with Von Sehlen, 
Griindler and Taezner, and Tommasoli.'® 

In conclusion I wish to say that I owe my best thanks to 
my friend Mr. Cosens for all the trouble he has taken to pro- 
duce the microphotographs. 
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THE evidence in favour of the processes involved in intestinal 
absorption being other than osmotic has of late years steadily 
advanced. Especially have the researches emanating from 
the Breslau Laboratory (Heidenhain, Réhmann, Gumilewsky) 
pointed to the scant basis upon which the older theory 
of osmotic absorption rests. Heidenhain himself, in a paper 
published in 1888, in speaking of the fluid current through 
the epithelial cells, is of opinion that ‘‘ die wirksamen Kriifte 
seien an den lebenden Zustand der Zelle gebunden.” The 
fact, too, that chemical changes (such as regeneration of 
albumin during peptone absorption, and synthesis of fat, 
when fatty acid is supplied) occur in the wall of the living 
gut, shows that vital actions on no mean scale are there pre- 
sent. The experiments upon which the theory of vital ab- 
sorption stands at present have shown negative results as 
regards osmotic absorption rather than positive results for 
vital absorption. Solutions of substances have been intro- 
duced into loops of gut in living animals (a Vella’s fistula 
being usually established), allowed to remain for certain 
periods of time, then withdrawn, and any difference in their 
composition determined by chemical analysis. The difficulty 
of addition of water by secretory action upsetting an absorp- 
tion calculation has been got over by the observation of 
Gumilewsky, that the percentage of sodium carbonate in the 
succus entericus secreted into the fistulous loop is remark- 
ably constant, so that the amount of water secreted may be 
fairly calculated from the amount of sodium carbonate 


"6 Flora Dermatologica, Monatshefte fiir praktische Dermatologic, vol. Vii, 
ets. 








found in the fluid withdrawn from the loop at the end of the 
experiment. t 

f two substances of unequal osmotic equivalent are intro- 
duced into such a loop of gut, and it is found that that of 
lower equivalent pees more slowly than that of higher, 
it is concluded that the absorption is not governed by the 
ordinary laws:of physical diffusion. 

There is still lacking, however, definite positive proof that 
living intestine can “absorb” when osmotic action is absent. 
To prove this, the fluids on the two sides of the epithelial 
barrier must be of identical composition, a condition that 
can only be realised by using exsected gut, and taking advan- 
tage of the post-mortem life of the tissues. thi : 

It is the object of this preliminary communication to detail 
how it is possible actually to demonstrate vital absorption in 
the intestine apart from osmotic action. In a recent paper in 
the British MEepicaL Journat of February 13th, 1892, I have 
shown how the existence of vital absorptive action may be 
demonstrated in exsected and still living frog’s skin. The 
same method there described can be applied to the intestine, 
even of mammailia. : 

Without recapitulating in full the construction of the ap- 
paratus, I may state that it consists of two glass cylinders 
closed with daudruche, which has soaked for days in normal 
saline solution. The experimental membrane is held verti- 
cal between the layers of baudruche, the fluid pe on the 
two sides being equal. Any transfer of fluid from one side of 
the membrane to the other is gauged by variation in the 
volume of fluid in the cylinders, measured by rise or fall of 
fluid in a tube thereto attached. ? ‘ . 

For experiment I have chosen rabbits, chiefly because their 
villi are short, and hence are not so distorted by contact with 
the baudruche as is the case in animals with larger villi. As 
is to be expected, the success or failure of the experiment as 
demonstrating absorption depends upon the state of digestion 
in which the animal is at the moment of death. Both secre- 
tion and absorption are possible for the intestinal wall, hence 
it is possible that the two may balance one another or both 
processes be in abeyance so that no transfer of fluid occurs at 
all. The rabbit, therefore, must be in full intestinal digestion 
at the time of death—a condition of which the observer may 
convince himself by the state of the lacteals, the state of the 
blood vessels, and the presence of digesting material in the 
lumen of the loop of gut selected. A loop, therefore, full of 
chyle and with white lacteals and turgid blood vessels is 
always chosen. ; 

The method is as follows: A rabbit is kept without food till 
it evinces a decided desire for it; it is then supplied with a 
rich repast; after about twenty-four hours it is killed be 
pithing, the abdomen opened, a loop of small gut selected, 
exsected, slit up, the peritoneum stripped off, washed in 
normal saline at body temperature,a piece of the exact size 
of the opening in the cylinder cut with a steel punch and 
rapidly placed in the apparatus in the manner already de- 
scribed in my previous paper. Rapidity of manipulation is 
desirable, for the saline in the apparatus is at room tempera- 
ture, and therefore post-mortem tissue life cannot be of long 
duration. Experiments conducted in the warm chamber at 
40° C. are vitiated at the start by temperature error, and it is 
at the start that the best results are to be looked for. I have 
therefore discarded the warm chamber. Again, any attempt 
to remove the musculature has more to be said against it 
than for it; there is manipulation of delicate structures, 
time is occupied, and I do not find any error from imbibition 
by the muscle during the early periods of the experiment. 
It is possible to start an observation in from eig! t to ten 
minutes, if one apparatus only be used; but since I have so 
far nearly always been working a control experiment at the 
same time, observations have not been possible under fifteen 
minutes after death. 

It is found if an absorbing loop of gut has been selected 
that there is a marked ape aed of the saline from the inner 
to the outer side, gradually slowing down as the tissue dies 
but distinct as a rule till about one hour after death, A period 
then arrives at which the fluid in the tubes is stationary for a 
short time, and finally both columns descend as the result of 
imbibition. : : 2 

This appears to be a true case of vital absorption, and is all 
the more striking when one considers that the resistance of a 
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layer of baudruche on either side has to be overcome by the 
fluid as it is moved across. That the action is epithelial is 
made probable by the fact that scraping the inner surface does 
away with a diminishes the stream. 

Fig. 1 reproduces curves obtained from the ileum of a rabbit.' 





Fig. 1.—Curves of vital absorption from ileum of rabbit bathed in 
normal saline. Piece of gut taken for experiment, situated 
80 centimetres from cecum and 165 centimetres from pylorus. 
Superficial area of piece, 452 square millimetres ; 1 millimetre of 
tube has a capacity of 1.64 cubic millimetres. Temperature varia- 
tion during experiment, 15° to 15.75° C. Record starts 16 minutes 
t mortem. Adscissx.—One division=5 minutes. Ordinatcs.—One 
division above zero=Rise of 1 millimetre in column of fluid in 
tube of cylinder connected with outer surface of gut. One divi- 
sion below zero=Fall of 1 millimetre in column of fluid in tube of 
cylinder connected with inner surface of gut. The asterisk in 
each curve marks the point of commencement of post mortem im- 
bition. Rabbit fed 24 hours before experiment. 

T have, furthermore, found that it is possible to reverse an 
absorption stream by adding a drug stimulating secretion to 
the normal saline contained in the apparatus. 

Fig. 2 reproduces curves from such a case. 

It will be noticed that while in the normal (4) there is a 
flow of fluid at first from the inner to the outer surface, in the 
other case (B) where pilocarpin has been added to the saline 
the flow is in the opposite direction, that is from the outer to 
the innersurface. The total fluid transfer during the absorb- 
ing and secreting periods in these curves is far less than in 
those shown in Fig.1. Thereason is twofold. In the first 
place the rabbit that gave Fig. 2 was fed only 5 hours before 
onan, while the rabbit of Fig. 1 was fed 24 hours before ; 
in both the lower part of the gut was ‘used for experiment, 
hence the rabbit of Fig. 1 had the advantage as regards ab- 
sorption of its meal. In the second place the temperature in 
the case of Fig. 2 was far below that in Fig. 1. 

Another point of interest in these curves is the period at 
which imbibition makes itself evident in the two cases. 


1The —— irregularity in the curves noticeable at about 25 minutes 
after the start was produced by the tube not being absolutely clean atthe 
int at which the meniscus s' at this period, the slight resistance so 
nterposed produced an effect upon the ye y= A rise and fall in the 
two tubes. e tubes were cleaned with the following fluids in succes- 
sion: Hot 10 per cent. soda, water, nitric acid, water, absolute alcohol, 
ether, absolute alcohol, and finally water. 





Taking the outer surfaces (continuous lines) it is seen that 
imbibition makes itself evident later in the absorbing (a) than 
in the secreting (Bs). In the absorbing the two currents due 
respectively to imbibition and absorption output at the outer 
surface are opposed, while in the secreting they are in the 
same direction, hence in the former case there is retardation. 





Fig. 2.—Reversal of vital absorption current in rabbit’s ileum by pilo- 

— (0.025 per cent.). Piece of gut taken for experiment, situ- 

ted 105 centimetres from pylorus. Area, 452 square millimetres. 

The continuous line indicates the motion of fluid in connection 

with outer surface. The dotted line indicates the motion of fluid 

in connection with inner surface. Record starts 20 minutes t 

mortem. Temperature 8.5°C. All other data asin Fig.1. Rabbit 
fed 5 hours before experiment. 


Turning to the inner surfaces (dotted lines) the reverse ob- 
tains ; imbibition makes itself evident sooner in the absorb- 
ing (A) than in the secreting (8), for in the former the two 
currents are in the same direction, while in the latter they are 


——= 
e fact, too, of it being possible by suitable treatment to 
get streams in either direction from pieces of gut contiguous 
in the body, dispels any objection that might be raised with 
reference to osmotic action between the fluid in the cylinders 
and the blood lying in the capillaries of the gut, and shows 
that it is not necessary to waste valuable time in washing 
out Sma system with normal saline before comment 
ing work. 
here is one drawback to my method in that, seeing that 
vital action is possible only for a short time in a piece of ex- 
sected tissue, it is not open to one to investigate any differ- 
ence in paeees composition of the fluids at the end of the 
absorbing period. Gumilewsky and Réhmann have shown 
that in the dog with fistulous gut, salt and water are absorbed 
in varying amount according to the percentage of the solu- 
tion. My purpose has, however, rather been to get clear evi- 
dence of the fact of absorption of purely physiological nature 
than to attempt to determine the relatives rapidties of absorp- 
tion of various substances. . 
Further details of the experiments must be left over till the 
publication of a full account. It would + <3 meanwhile 
that itis possible by this method to gain distinct, posetive, 





evidence of vital absorptive action in the intestine. 
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“REPORT ON 
AN EXPERIMENTAL INVESTIGATION OF THE 
NERVE ROOTS WHICH ENTER INTO THE 
FORMATION OF THE BRACHIAL 
PLEXUS OF THE DOG.! 


By J. 8. RISIEN RUSSELL, M.B., M.R.C.P. 


[From the Physiological Institute of Berlin and the Pathological Labora- 
tory of University College, London. ] 





DeraIts of the research are contained in.a paper read before 
the Royal Society, March 3rd, 1892. In it allusion was made 
to the attempts of anatomists to determine the functional 
relationships between the nerve roots and groups of muscles 
they supply, in which connection the works of Krause, 
Schwalbe, Herringham, and Paterson were cited. A brief 
reference was made to the observations of Erb, Duchenne, 
Knie, and Thorburn, and to the experimental work done in 
this field by Miiller and Van Deen, Kronenberg, Panizza, 
Peyer, Krause, Ferrier and Yeo, Bert, Marcacci, and Forgue. 

The anatomical accounts of the brachial plexus of the dog, 

as given by Ellenberger and Baum, Chauveau and Arloing, 
and Forgue, were quoted, the discrepancies which exist be- 
tween these different accounts pointed out, and my own ex- 
periences in this connection, differing in some points while 
agreeing in others with the descriptions given by these ob- 
servers, detailed. My methods of experimentation consisted 
in: 
_1. Observation of the compound movements in the fore 
limb of the dog by electrical excitation of the peripheral end 
of the whole of a cervico-brachial nerve root which had been 
previously exposed and divided. 

2. Minute differentiation obtained by electrical excitation 
of the individual bundles composing such a nerve root. 

3. Direct observation (after dissection) of the muscles 
thrown into action by electrical excitation of the separate 
nerve roots. As a corollary to this, the question as to whether 
or noa single bundle of fibres, representing a single simple 
movement in a nerve root ever remains distinct in its course 
to the muscles it supplies, without inosculating with other 
nerve fibres, was dealt with. A further point determined was 
whether, when a muscle receives nerve fibres from more than 
one cervico- brachial nerve root, both nerve roots supply fibres 
to one and the same muscle fibre or not. 

4. Alteration in the action of the fore limb in progression 
or in standing, evoked by section of a nerve root or roots. 

5. Influence of section of aroot or roots in excluding part 
of a generalised epileptic spasm induced in the limb by 
cortical excitation. 

6. Differentiation of parts of the nerve roots by the 
degeneration method, in which connection an allusion is 
made to certain results which I obtained which do not 
accord with the observations of Waller with regard to the 
condition of the posterior root between the intervertebral 
ganglion and the spinal cord, but which are in accord with 
the experiments of Joseph. 

_ From the results of these various methods of experimenta- 
tion I draw the following conclusions :— , 


I.—Stimulation Experiments, 

1. The compound movement obtained by stimulation of a 
whole nerve root is a well co-ordinated one, depending on the 
action of a group of muscles in synergic combination, as 
Ferrier and Yeo showed to be the case in the monkey. 

2. This compound effect may be resolved into its compo- 
nent factors, when it is found that movements diametrically 
opposed to each other may be represented in the same nerve 
roots—for example, flexion and extension. 

3. Such single simple movements bear a constant relation 
to the nerve root, and thus such movements always bear the 
same relation to the spinal level; for example, flexion of the 
elbow is always represented one root higher than extension 
of the same joint. 

4, Fibres representing a certain movement always preserve 





1 Part of the expenses of this investigation have been defrayed by a 
eS a the Scientific Grants Committee of the British Medical 





the same position in a given nerve root; for example, exten- 
sion of the wrist is represented by a bundle of fibres in the 
upper part of the circumference, while flexion is represented 
by a bundle of fibres in the lower part of the same root. 

5. Each bundle of nerve fibres representing a single simple 
movement ina nerve root remains distinct in its course to 
the muscle or muscles producing such a movement, without 
inosculating with other motor nerve fibres. 

6. The group of muscles supplied by any given nerve root 
occupy both the anterior and posterior surfaces of the limb. 
In other words, muscles whose unimpeded action would pro- 
duce one movement are represented in the same root as 
others whose action would produce a movement diametrically 
opposite. 

7. In such combinations certain muscles are always more 
extensively represented than others, so that, with a current 
sufficiently strong to stimulate all the fibres of a nerve root 
es. certain muscles predominate in their action over 
others. 

8. The muscles whose action predominates in one root 
always predominate in that root. 

9. If the muscles producing flexion of a certain joint pre- 
dominate in their action in one root, those producing exten- 
sion predominate in another. 

10. It is possible, by stimulation of a single bundle of fibres 
in $ nerve root, to produce contraction of a single muscle, and 
it alone. 

11. The same muscle is always represented in more than 
= nerve root, usually two, and to an unequal extent in 
these. 

12. When the same muscle is represented in two nerve 
roots the muscle fibres innervated by one root are not 
innervated by the other. 


II.—Ablation Experiments. 

1. Division of any given root produces paresis of the group 
of muscles supplied by it. 

2. This paresis is only temporary, and soon passes off almost. 
completely. 

3. Such division of a nerve root does not result in inco 
ordination of the remaining muscular combinations repre- 
sented in other nerve roots. 


IlI.—Evelusion of a certain Root or Roots during an Epileptic 
Spasm in the Limb (the root being divided at the time, a 
not some time previously.) 

1. Division of one or more nerve roots produces alteration 
of the position of a limb during an epileptic spasm, which 
altered position depends on the particular muscular com- 
binations that have been thus thrown out of action. 

2. No inco-ordination is produced in the action of the re- 
maining muscular combinations. 

3. There is no evidence of overflow of the impulses which 
ought to travel down the divided root into other channels 
through the spinal centres, so as to reach the muscles by new 

aths. 

° 1V.—Degeneration Method. 

1. These experiments confirm the anatomical facts that had 
been previously ascertained by dissection, as to which nerve 
roots supply any given nerve with fibres. 

2. The degeneration which results in the nerves is not a 
scattered one, but is localised to distinct bundles of nerve 
fibres occupying a certain position in the transverse section 
of the nerve. 

3. Waller’s observation—that when a nerve root is divided 
on the distal side by the intervertebral ganglion no degener- 
ation of fibres is found in the posterior root between the 
ganglion and the spinal cord—is found to be erroneous; for 
such degeneration does exist, and points to the probability 
that there are certain nerve fibres which do not depend on the 
ganglion for their trophic supply, but derive the same from 
elsewhere, either the spinal cord at another level, or the 
periphery. : 

In conclusion, I call special attention to the value of the 
method of excluding one or more nerve roots during an _ 
leptic spasm, as affording a means of confirming the facts that 
have been previously observed from stimulation of the nerve 
roots, and also of ascertaining new facts with regard to them 
and the plexuses which they form. I further go on to point 
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out that it supplies a valuable means of studying the manner 
in which conduction of impulses from the cortex through the 
nerve roots and ee to the muscles takes place; and that 
it is capable of still wider extension, as if, instead of pro- 
ducing general epilepsy, less powerful stimuli be applied to 
the centres for different movements, as vepeccented in the 
motor cortex, it will afford a means of connecting such 
centres, or parts of these, with the nerve roots to which fibres 
proceed from these cortical motor centres. 





CLINICAL NOTES ON PARALYSIS OF THE 
DIAPHRAGM. 


By C. W. SUCKLING, M.D., M.R.C.P., 
Professor of Medicine to Queen’s College, Birmingham. 





PaRatysis of the Seen is a rare affection, but in my 
“opinion it is frequently overlooked, though it may be easily 
detected if searched for. During the past year I have met 
“with six cases. The first case, which I saw with Mr. Stanley, 
of Small Heath, was that of a young gentleman who had 
strained his neck over a horizontal bar in an athletic display. 
‘Within an hour he complained of numbness and weakness of 
his legs, and when I saw him these symptoms had increased. 
He had difficulty in swallowing, and scarcely any power of 
‘phonation. I found paralysis of the right half of the dia- 
phragm, the left half acting but feebly. By keeping the 
patient absolutely at rest, and by careful feeding, with fre- 
quent application of a faradic current to the right phrenic 
nerve, the patient was kept alive. The yo a op gradually 
recovered power, and in six or seven weeks he was quite well. 
The lesion in this case was probably hemorrhage around the 
cord above the origin of the phrenic nerve, the pressure being 
greater on the right side. 

The second case, which I saw with Mr. Hall-Edwards, was 
that of a young lady who was suffering from influenza, and I 
was called in on account of severe neuralgic pain in the right 
lower extremity. The pain was paroxysmal, and of such 
severity that morphine injections had to be given constantly. 
On my second visit I found the right half of the diaphragm 
paralysed. There was no dyspncea and no alteration of the 
voice. We decided to apply a faradic current t> the phrenic 
nerves, one pole being placed at the lower end of the anterior 
‘triangle in the neck, the other over the hypochondrium. The 
patient improved with this treatment for a day or two, and 
then died quite suddenly. This was in my opinion a case of 
‘acute multiple neuritis, and the paralysis of the right half of 
the diaphragm was due to neuritis of the right phrenic nerve, 
the implication of the left nerve being the probable cause of 
sudden death. 

The next three cases were all due to diphtheria, and were 
all fatal. I believe that paralysis of the diaphragm is the 
~eause of the great majority of sudden deaths after diphtheria, 

and that only a few can be attributed to syncope. I believe 
also that in many cases the diaphragmatic paralysis is not 
recognised. Of the three cases one was a man and the other 
two children. In all the cases paralysis of the legs was pre- 
sent, and there was no difficulty in recognising the diph- 
theritic origin of the mischief, though in one case the sore 
throat had been very slight. While at rest in bed there was 
no dyspneea, but phonation was very feeble and defecation 
and micturition impeded. On examination of the abdomen 
the diagnosis was readily made. The hypochondrium on 
the affected side became depressed on inspiration instead of 
being propelled forwards, and by placing the hand under the 
ribs the non-descent of the diaphragm coyld be easily ascer- 
tained. There was compensatory overaction of the lower in- 
tercostal muscles and great enfeeblement of the breath sounds 
at the base of the lung on the affectéd side. In each case the 
right half of the diaphragm was chiefly affected, but 1 believe 
this is due to the presence of the liver on this side and to the 
‘inability of the weakened muscle to push the organ down, 
‘while on the left side the muscle can descend until quite 
' paralysed. 

In all three cases the paralysis was recognised a day or two 
before death, and special precautions taken, but in each case 
death occurred quite suddenly. One little boy was brought 





to my consulting room; observing the feeble cough and 
phonation, I had him stripped and examined the diaphragm ; 
1 found it paralysed. This enabled me to caution the parents 
of his grave danger, and I heard afterwards that he died sud- 
denly the day after seeing me. If both halves of the dia- 
phragm become paralysed, death ensues from ~— xia, and 
the fatality of diaphragmatic paralysis after diphtheria can 
easily be understood when we remember the severity of the 
neuritis which frequently follows diphtheria, some patients 
being paralysed for a year or more. 

As to treatment I would recommend that every case of 
diphtheritic paralysis be — in bed from the first, and that 
plenty of nutritious food be given. Iron and strychnine 
should be administered in large doses. If weakness of the 
diaphragm is observed the patient should be raised in bed 
with pillows, so that the diaphragm may act more easily. A 
gentle faradic current should be used three or four times a 
day, and blistering fluid —_- over the course of the 
phrenic nerve in the neck. Stimulants should be given 
freely. , 

The prognosis of paralysis of the diaphra after diph- 
theria is very grave, and its onset may possibly be prevented 
by keeping patients in bed and at rest whenever any signs of 
paralysis are present. The early recognition of paralysis of 
the diaphragm is very important from a prognostic point of 
view. 

The sixth case was that of a woman, aged 37, who was ad- 
mitted for a second attack of alcoholic paralysis. The hands 
and feet were dropped, and the usual symptoms were present 
in a typical manner. The diaphragm was observed to be 

aralysed, and the patient died suddenly a day or two after 
his observation. I am not aware that paralysis of the dia- 
phragm has been previously observed in alcoholic paralysis, 
or that it has been noted as a cause of sudden death, most of 
such deaths being attributed to cardiac paralysis. This case 
emphasises the great similarity that exists between alcoholic 
and diphtherial paralysis, and as alcoholic paralysis is recog- 
nised as being due to multiple neuritis, the paralysis of the 
diaphragm being also due to neuritis of the phrenic nerves, 
we may reasonably infer that paralysis of the diaphragm 
after diphtheria is also due to neuritis of the phrenic nerves. 
In none of the above cases could a post-mortem examination 
be obtained. 





A CASE OF RAPIDLY FATAL DIABETES 
MELLITUS IN A BOY AGED 10. 
By WILFRED WATKINS-PITCHFORD, M.R.C.S., L.R.C.P. 





J. A. C., aged 9 years and 9 months, was first seen on April 23rd. 
For about a fortnight the child had been com laining of dry- 
ness of the throat and mouth, of being very thirsty, troubled 
with cough, and of passing more water than natural. He 
was also, though eating heartily, growing thin. He was a 
thin boy, with flushed, anxious-looking face and widely 
dilated pupils. The skin everywhere felt dry and harsh. 
There was no congestion of the fauces. The tongue was 
clean and of a bright red raw colour. No abnormal physical 
signs could be detected in the thoracic or abdominal organs. 
The liver dulness was normal in extent. The urine, of a 
pale greenish tinge, was of acid reaction, specific gravity 
1035, and free from albumen, but gave immediate evidence 
of abundance of sugar with the liquor potasse and sul- 
phate of copper test. The pulse was strong, 80, and the tem- 
perature normal. : ' 

Upon these symptoms a diagnosis of diabetes mellitus was 
founded and a correspondingly serious prognosis given. 

The subsequent history of the case was as follows :—The 
patient was at once put on a diabetic diet, and fur a day or 
two partook freely of milk and water, eggs, green vegetables, 
and diabetic biscuits. He was ordered 5 minims of the liquor 
morphine hydrochloratis every three hours. On the following 
day the tongue became furred down the middle with white 
fur; the breath was noticed to smell like that of a oo 
cow. During the twenty-four hours ending 6 p.m. he pas 
6 quarts of urine, presenting the same characteristics as that 
examined on the previous day. F 

During the next twenty-four hours 5 quarts of urine 
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were voided, the patient passing it with great regularity 
every hour of the day and night. The tongue became 
thickly coated with fur, light brown down the middle 
and of adrab colour in the rest of its extent. The edges 
of the organ were of a liver colour and free of fur. The 
thick coat of fur was pierced in numerous places by small 
slit-like apertures. At 6 p.m. the pulse was 84, weak, but 
regular ; the temperature 98.4°. During the day two or three 
loose offensive stools were passed; they appeared to contain 
neither a superabundance nor a deficiency of bile. 

In the next twenty-four hours a marked change occurred. 
The respirations, from being normal in character, almost sud- 
denly doubled in frequency. He coughed occasionally, but 
without expectoration. No physical — of disease could 
be detected in any part of the lungs. The patient vomited 
once or twice at intervals of afew hours. At 7 p.m. the respi- 
rations numbered 48 in the minute, the pulse (hardly per- 
ceptible) 96; the temperature was so far subnormal that the 
index of the thermometer remained quite stationary when 
shaken down to the lowest point. The patient was evidently 
moribund ; he ceased to ask for drink, and it was with great 
difficulty that nourishment could be administered. Three 
pints and a half of urine were voided during this period. 

On the following day the patient died. In the twenty hours 
preceding death 16 ounces of urine were passed ; the odour of 
this water was quite distinct from that of previous days, bein 
very urinous in character ; its specific gravity was 1040; it ha 
a strongly acid reaction, contained abundance of sugar, and 
one-sixth albumen; no casts could be detected. Although he 
had not strength enough to speak, the patient retained con- 
sciousness to the end. The emaciation, which steadily 
ee throughout the illness, became extreme towards 
the end. 

Remarks.—The theory that a powerful mental emotion may 
act as exciting cause in diabetes mellitus receives support 
from this case. Eighteen days before the appearance of any 
decided symptoms this boy’s mother died of pulmonary 
— (There was no other family history of tuberculous 

iseases nor any of diabetes.) He was said to have been much 
distressed by the loss of his mother. 

Dr. C. W. Iliffe, of Coventry, attended the case with me. 
From the earliest appearance of any symptom up to the time 
of death twenty-one days elapsed. Six days before death the 
boy was playing about with his fellows. As such an acute 
course must be rare, we have taken special care to verify this 
statement of the duration of the disease. That pulmonary 
complications occurred the day before death cannot be 
asserted in face of the recorded absence of all physical signs. 
Whether the adoption of the diabetic régime did not hasten 
the fatal end is, we think, an open question. The effects of 
morphine on the patient were feebly marked; he slept but 
little, and that lightly ; the pupils remained dilated, but this, 
the father assures us, was their natural condition. It is true 
that the quantity of urine secreted began to diminish from 
the time of commencement of treatment, but this diminution 
seems rather to have ushered in the fatal collapse than to have 
been indicative of any check to the course of the disease. In 
view of the somewhat exceptional nature of the case, it is to 
- ee that a post-mortem examination of the body was 
refused. 








Dr. Jacos Morzscuort, Professor of Physiology in the Uni- 
versity of Rome, and member of the Italian Senate, will com- 
plete his seventieth year on August 9th, 1892. Dr. Moleschott, 
notwithstanding his almost life-long connection in Italy, is 
still claimed by his countrymen as a Dutchman in succo et 
sanguine, and a committee representative of the profession in 
Holland has been formed under the presidency of Professor 
B. J. Stokvis, of Amsterdam, to celebrate the event. 

MepicaL Coneress IN Mexico.—The first Medical Con- 
gress in the Mexican Republic will be held at Mexico from 
December 6th to 10th, 1892. The work of the Congress will 
be done in fourteen sections, as follows: Anatomy, Medicine, 
General Surgery, Syphilography, Neuropathology and Psy- 
chological Medicine, Ophthalmology, Surgery of the Urinary 
Passages, Therapeutics and hee ogg Obstetrics and 
Ma eCology, Hygiene and Bacteriology, Forensic Medicine, 
ns edicine, Pharmacy, and Veterinary Surgery. 





MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


TREATMENT OF PLEURITIC EFFUSIONS. 
In the quotation of Professor Késter’s remarks on the above- 
named subject,’ good effects are reported from the use of the 
salicylates. Rapid absorption of the effusion followed the 
administration of the salicylate in seventeen out of twenty- 
seven cases. We read also: ‘“‘In most patients there was 
moderate fever, which declined rapidly.”’ 

From such experience as I have had with the salicylate of 
sodium in cases of pleuritic effusion, I believe it to be often of 
service. It seems to act by reducing temperature and abating 
fever; and when this result is brought about, especially in 
cases of recent effusion, absorption proceeds at once. I have 
often remarked at the bedside that you do not get a pleuritic 
effusion to absorb while any inflammation or fever is going 


on. 

In Victoria Park Hospital it has not been an uncommon 
thing for a patient to be admitted with one chest full of fluid, 
and after several days’ rest this effusion has gradually gone 
away. I remember how my colleague, the late Dr. Sutton, 
used to enjoy telling me of such cases where a pleuritic effu- 
sion vanished under treatment with tinct. cardam. co. 388, 
aquee pure oes. 

Mercury, I believe, limits inflammation in serous mem- 
branes, and so promotes absorption. When the absorption 
commences, the further administration of mercury may often 
be stopped. For years I have employed mercurials in recent 
pleurisy, and only once did I salivate a patient. In that case 
we rub mercurial ointment over a blistered surface, and 
oe cane soreness of his gums, the patient recovered 
quickly. 

I have given the tincture of the bryonia alba, a medicine 
that appears to be a good deal used for rheumatism, bein 
known to all our chief chemists, and I certainly can spe 
favourably of it as checking inflammatory pleurisy and assist- 
ing absorption of fluid. The tincture is usually made ac- 
cording to the form given in the United States Pharmacopeia. 
I am told that the public use the sliced root of the bryonia 
for rubbing rheumatic joints. Like the salicylate, it is quite 
one of the antirheumatic medicines. 

Before tapping a patient, it is a great advantage to be able 
to get the temperature down, for then the chance of another 
collection of Ania is not great. Draw off the fluid rapidly, 
while temperature is still a febrile one, go on till the patient 
coughs violently, show the admiring friends a big lot of fluid, 
and depend upon it very soon you will be again called in to 
repeat the operation. 


Welbeck Street, W. Joun C. THOROWGOOD. 





DIPHTHERIA AND TRUE CROUP. 
AN unusual series of ten cases of diphtheria has been seen in 
this parish in December, 1891, and the following month; in 
no less than six—all children—the disease was laryngeal. 

The first case, in a boy aged 10, was seen on December 18th. 
No throat symptoms were complained of or found; death 
resulted in three days, and true croup was certified as its 
cause. In the second case no membrane was found in the 
throat, but it presented signs of recent mischief, and croup 
ended fatally in two days. In the third case I was just in 
time to see a purulent pellicle hanging from the upper part 
of the phalanx. Tracheotomy was done on the third day 
with marked relief, but, after thirty-six hours, violent and in- 
cessant cough came on, producing fatal exhaustion in a few 
hours. The fourth case was again laryngeal, and death re- 
sulted fifty-six hours after tracheotomy, from extension of the 
disease downwards. In the fifth case croup had not set in 
when the first visit was made, but membrane covered the ton- 
sils, and the larynx was attacked in a few days. This patient 
recovered under the local use of paraffin, the laryngea sym- 
ptoms being mild, and tracheotomy uncalled for. The sixth 
case, in an adult, ran an ordinary course and recovered 
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quickly. The seventh case was similar to the sixth. The 
eighth case, in an infant under a month old, ended fatally 
without laryngeal complication, the whole of the tonsils, soft 
palate, and visible pharynx being covered by a thick, velvety, 
and undivided coat. The ninth case was laryngeal, but mild, 
and a good recovery resulted without tracheotomy. The 
tenth case was an ordinary one, ending in recovery. 

Of these ten cases attended in the course of a month, six 
(including the early five) were laryngeal; the diphtheritic 
character being eeraepames in the first, and not established 
in the second case. Four of the six laryngeal, and one of the 
four: non-laryngeal cases, were fatal. 

About the same time an unusual number of non-fatal cases 
of spasmodic croup, due apparently to the usual climatic 
causes, were seen in the surrounding district. Does this 
fact explain why the diphtheria attacked the larynx in so 
large a proportion of the Scotter cases ? 

Scotter. T. B. Franxirn Emrnson, M.R.C.S., L.8.A. 





IMPERFORATE ANUS: SUCCESSFUL OPERATION ON 
THE TWENTIETH DAY. 


A. P., a girl, was first seen on the fourth day. She took the 
breast well, but was very sick, and the bowels had not been 
opened. The anal cavity was found to be } inch long. No 
bulging or fluctuation could be felt. Operation was refused. 
The infant was not seen again tillthe twentieth day. She had 
grown slightly, and seemed stronger than on the fourth day. 
She had taken the breast well, being sick three or four times 
a day. The abdomen was not much distended. Under 
chloroform ill-defined fluctuation was felt to the back and 
towards the left. An incision was made up and back with a 
fine curved bistoury through very tough fibrous tissue. On 
feecal matter appearing closed dressing forceps were passed 
and removed open with some difficulty. A large quantity of 
bright yellow fecal matter passed. Four inches of large 
indiarubber tube was introduced, and secured with silk and 
strapping. The child did very well, is now six months old, 
and of very fair size. An instrument for dilating the stric- 
ture has been passed occasionally. This child would appa- 
rently have lived some time — without operation. ‘All 
the meconium had disappeared, having probably been 


vomited. 
J. F. Hottoway, M.R.C.S.Eng., L.R.C.P. 
Devizes. 





CYSTS OF THE TONSILS. 


Apropos of Dr. McBride’s instructive paper on the above sub- 
ject in the British Mepicat JoukNat of May 14th, it may in- 
terest him to learn that I treated such a case last month. I 
can find no reference to tonsillar cysts in the first edition of 
the Medical Digest, so I conclude that their occurrence is rare. 
My patient, a lady, had previously been seen by Dr. 
McDougal, of Glasgow, who recommended some surgical 
treatment, but she postponed it until her return to this 
island. There was no history of tonsillitis or quinsy; and 
though she had been aware of the existence of some unusual 
condition of the tonsil for upwards of a year, it seems to 
have caused her but trifling discomfort. As she thought the 
cyst was increasing in size, she consulted me. The left tonsil 
was appreciably larger than the right, and the cyst extended 
nearly from its vertical median axis to the posterior pillar of 
the fauces. Its surface was of a buff colour, and the vascular 
network described by Dr. McBride was very distinct. I incised 
the cyst horizontally with a Beer’s knife, the base of which 
was guarded by having cotton wound round it. The contents 
were not cheesy or ill-smelling, but somewhat thicker in con- 
sistence, and of a yellower colour than ordinary pus. The 
amount was more than I expected, showing that the cyst ex- 
tended deeply into the substance of the tonsil. I expressed 
the whole by means of an ivory paper knife, and at my next 
interview was gratified to find that no fresh accumulation had 
taken place. Beyond the use of a gargle containing glycerine 
of tannic acid, and two applications of tincture of iodine, 
nothing further was done, and the case is quite cured. 
Jersey. Ropert Batuo, M.D.Brux., L.R.C.P.L. 





REPORTS 


re) 
MEDICAL & SURGICAL PRACTICE IN.THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


THE GENERAL INFIRMARY, LEEDS. 
REMOVAL OF CANCEROUS CYST IN THE BROAD LIGAMENT, 
(Under the care of Dr. BRAITHWAITE.) 

Mrs. R., aged 33, was sent to Dr. Braithwaite’s rooms by Dr, 
Vicars H. Fisher, of Howden, but being in somewhat poor 
circumstances, was afterwards taken into the infirmary wards. 
She had a somewhat large abdominal tumour. There could 
be little doubt that it was either an ovarian tumour deve- 
loped partly or entirely within the broad ligament, or a 
broad ligament cyst. The only doubtful point was that, 
although exceedingly soft and feeling like fluid, no wave of 
fluctuation could be obtained. It reached to 1 inch above the 
umbilicus, and was in the centre of the abdomen. Below, it 
was found to lie behind the cervix uteri and at a lower level. 
Here, as above, it was rounded, soft and smooth. The uterus 
was carried up by the tumour, and could be felt on its left 
side through the abdominal walls. The uterus and tumour 
were closely united. The tumour was fixed, and presumably 
ater down by the broad ligament in which it had deve- 

oped. 

On October Ist, Dr. Braithwaite, assisted by Mr. Stott, the 
resident obstetric officer, opened the abdominal cavity; the 
tumour was found to be entirely enclosed in the broad liga- 
ment, which was carried upwards by it; its surface had nu- 
merous large veins. This was cautiously opened, the tumour 
exposed, and a trocar inserted after an exploring needle had 
failed to draw fluid. Nothing flowing through the trocar, the 
opening was slightly enlarged, and the contents found to be 
soft cancer. A consultation was at once held, as one of the 
surgeons to the Infirmary happened to be at hand, and it was 
decided to close the wounds in the tumour, cyst, and abdo- 
minal walls, as the patient would probably die from hzmor- 
rhage before the operation could be concluded. This was 
done, and all went well; but of course the patient was left 
with inevitable death before her. On reflecting upon the case 
afterwards, and being unwilling to see a woman of the age 
and otherwise strong and even robust health of the patient 
die without a struggle for life, Dr. Braithwaite put it to the 
woman and her husband that if they understood the great 
risk of the operation, and she gave her consent, he would 
again attempt the removal of the tumour. The patient, with 
the courage of despair, decided to take the risk, and accord- 
ingly, on October 27th, she was again put under ether, and 
the tumour cut down upon. It was after nearly half an 
hour’s hard work shelled out of the cyst formed by the broad 
ligament. Much force had to be used, but fortunately the 
walls of the tumour proper turned out to be very tough. 
The hzmorrhage was very great. When the tumour was 
brought out of the wound, the cyst and the uterus itself fol- 
lowed it, owing to some adhesions still remaining. It was 
then seen that the tumour was fed from a plexus of vessels 
behind and to the left of the uterus. These had been torn 
across and were bleeding freely, and there was no means of 
stopping the hemorrhage except by removing the uterus 
with the cyst. The operation was, therefore, ended as in 
Porro’s operation. The ovaries were large and healthy, and 
had no connection with the disease. It was, of course, mani- 
fest that the removal of the cyst formed by the broad liga- 
ment in which the tumour had been contained much lessened 
the probability of a return of the disease. 

The patient made a good but slow recovery, as the shock 
and hemorrhage had been very great. The part strangulated 
by the serre-nwud came off on the twelfth day. 

The contents of the tumour were examined microscopically 
and found to be spindle-celled sarcoma. 

It is needless to say that the operation would not have 
been attempted again but for the fact having been ascertained 
that there was a thin layer of cellular tissue between the tu- 
mour and the broad ligament in which it was contained. On 
examination of the parts afterwards, it was found that the tu- 
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mour was not, as supposed, a true broad ligament cyst, but a 
cyst springing from the side of the uterus itself, and at first 
growing into the cellular tissue of the broad ligament. This 
idea hardly, however, seemed tenable, as it had been possible 
to separate it from the uterus during the operation without 
rupture of its walls. Considerable force, however, was re- 
quired to do this. The walls of the tumour were very stron 
and tough, quite unlike any true broad ligament cyst, an 
the uterus at the point where the tumour had been separated 
had the appearance of having been continuous with the 
tumour. 











REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 
Turspay, May 24TH, 1892. 

Sir ANDREW CLARK, Bart., F.R.S., President, in the Chair. 

The Changes in the Blood in the Course of Rheumatic Attacks.— 
Dr. A. E. GARRop read the second part of his paper on this 
subject. It dealt with the variations in the number of white 
corpuscles and the character of the fibrin network in simple 
slide ppeens of the blood. He said M. Hayem stated 
that the white corpuscles were always increased in number 
during acute rheumatic attacks, but Maragliano and Castellino 
arrived at a different result, and maintained that the leuco- 
cytosis was only apparent, the number of red corpuscles being 
much diminished. The author’s observations on this point 
agreed entirely with those of M. Hayem. In every case of 
acute rheumatism examined there was a distinct increase of 
white yr evens although there was never any extreme 
degree of leucocytosis. The highest number observed was 
nearly 20,000 white corpuscles per cubic millimetre. Accord- 
ing to recent observers the average number in healthy blood 
was between 6,000 and 7,000 per cubic millimetre. In order 
to exclude the effects of food the successive countings were 
performed as nearly as possible at the same hour in each case. 
It was found that the increase of white corpuscles was closely 
related to the amount of febrile disturbance. In subacute 
cases, and when there were conspicuous local manifestations 
without any considerable rise of temperature, the increase 
was only trifling. The increase of white corpuscles took place 
with great rapidity, and in a very early stage of the attack. 
When a relapse or recrudescence occurred a fresh increase of 
leucocytes was observed. The fall during convalescence might 
be pug: 4 rapid; but, on the other hand, it might be very 
gradual, the number of white corpuscles remaining high for 
some time after the temperature had fallen. The counting of 
the white corpuscles was done with a Thoma-Zeiss hzemocyto- 
meter, with a special pipette diluting only ten or twenty 
times. A 0.03 per cent. solution of acetic acid was employed 
for the dilution. In each observation fifty microscopic fields 
of known area were counted, the total area corresponding to 
490.8 squares of Gowers’s hemocytometer. The number of 
blood platelets was usually increased “" the period of 
convalescence. No noteworthy changes in the form or size 
of the red corpuscles were observed. The coarseness of the 
fibrin network in simple slide Lg of the blood of 
rheumatic patients was regarded by M. Hayem as affording 
an important diagnostic sign. The value of this test was dis- 
cussed, and the opinion was expressed that it could only be 
of service in a very limited number of cases.—The PRESIDENT 
considered that the paper was one of exceptional value, as it 
was so full of suggestions.—Dr. W1LL1Am HunTER referred to 
the importance of calculating the percentage of white to red 
corpuscles, as well as giving the absolute number of the 
former per cubic millimetre of the blood in rheumatic fever, a 
disease in which the diaphoresis must affect the concentra- 
tion of the blood very considerably. The fact of there being 


_an increase in the number of leucocytes in rheumatic fever 


opened up an interesting speculation as to whether this 
disease was of an infective nature, using that term in its 
widest sense. In all the infective diseases an increase of 
leucocytes was a very distinct feature, and was roughly pro- 
portional to the severity of the disease. In an acute infective 
disease, like pneumonia, there was a steady increase in the 
number of leucocytes up to the time of the crisis, and the 
question then cropped up as to the causal relation between the 





increase in the leucocytes and the crisis of the disease.—Dr, 
HABERSHON, from personal researches, was able to confirm Dr, 
Garrod’s observation as to the increase of the number of 
leucocytes in the bloodin acute rheumatism. He agreed wi 
Dr. William Hunter in the importance of making observations 
on the percentage of leucocytes as well as on their absolute 
number. The cause of the increase of the number of leuco- 
cytes in the blood was still undiscovered. He had shown 
that they were enormously increased in number during 
diabetic coma. Other conditions, such as the introduction of 
alkaline carbonates and toxins into the blood, increased the 
number of leucocytes considerably.—Dr. Garrop, in reply, 
stated that in all his calculations he had observed the per- 
centage of leucocytes to red corpuscles, as well as counted 
their numbers per cubic millimetre. He was very glad that 
the possibility of rheumatic fever being an infectious disease 
had been referred to. 

Rheumatoid Arthritis and Rheumatic Arthritis.—Mr. Huex 
Lane (Bath) briefly recapitulated the distinctions he had 
drawn  congpen these conditions—namely, that chronic 
rheumatic arthritis was an arthritis of rheumatic origin, while 
chronic rheumatoid arthritis was a constitutional disease of 
debility, invariably having a history of phthisis or gout, or 
both. Rheumatic arthritis was characterised by the occur- 
rence of subacute attacks, thereby revealing the existence of 
rheumatism and declaring its connection with the arthritis, 
and to these subacute attacks the subsequent distinctive de- 
formities were due. It exhibited no marked neuroses, had 
no relation to osteo-arthritis, was more confined to the joints, 
and more a local than a constitutional disease; the heart was 
often affected; the reflexes were increased, especially late in 
the disease; muscular atrophy, if present, was a later sym- 
ptom, resulting from sheer want of use of the joint ; the joints 
exhibited typical deformity, with no effusion, but presented 
the appearance of a solid enlargement of the joint area. On 
the other hand, rheumatoid arthritis was a constitutional 
disease with many neuroses; a peculiar anemia and mus- 
cular atrophy were early and constant symptoms; reflexes 
were normal or subnormal; the pulse was rapid, hard, and 
characteristic ; and the joint areas presented typical fusiform 
swellings, which developed later into the mushroom-shaped 
condition of osteo-arthritis. Mr. Lane then described subse- 
quent researches, which all tended to strengthen his opinion 
as to the correctness of the distinction already drawn; treat- 
ment, moreover, accentuated its importance. He had feund 
that the manner of onset in both diseases differed coasider- 
ably, and further observations showed conclusively the value 
in diagnosis of the wasting of the muscles in the bali of the 
thumb, which he considered might safely be extended to the 
whole of the interossei. Climate ee to exert more in- 
fluence in rheumatie than in rheumatoid arthritis; the 
anzemia was more pronounced in the latter; and, furthermore, 
while young and old, rich and poor, might all suffer from 
rheumatoid arthritis, in rheumatic the young seldom suffered, 
and the rich claimed more exemption. He related further 
observations concerning the neural elements, the standard, so 
to speak, of rheumatoid arthritis. Migraine and various 
other symptoms peculiar to the disease, perverted taste, 
deafness, etc., all in conjunction with the symptoms pre- 
viously noted, went a long way, in his opinion, in establish- 
ing chronic rheumatoid arthritis as a disease separate from 
chronic rheumatic arthritis.—Sir ALFRED GARRoD said that it 
was now thirty-two years since he had shown that there was 
a large class of cases which.owed their origin to neither gout 
nor true rheumatism. There was no uric acid in the blood, 
but the joints were injured from the wey earliest stage by 
ulceration of the —a_ leading to absorption. Among 
causes, any debilitating affection, such as mental depression 
appeared to be active. He still believed that an attack could 
be started by an attack of acute rheumatism. He asked the 
author if he had demonstrated any pathological changes to 
substantiate his conclusions.—Dr. Orp said that his experi- 
ence differed from that of the author, but this was perhaps 
because they approached the subject from different points of 
view. The term chronic rheumatic arthritis could be well 
applied to a limited number of cases in which chronic arthr- 
itis followed on acute rheumatism; it occu in people 
rather under than over 40, There might be bony ou ) 
around the joint.withqut much change in the synovial mem- 
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brane, and it tended towards fibrous ankylosis. They were 
not as a rule the subjects of rheumatic relapses. The wasting 
of the muscles was as a rule out of proportion to the disease 
of the joints, and was the work of trophic nerves, as was also 
the disease of the joints. In several cases he had found cen- 
tral nervous changes in the anterior cornua of the cord. In 
many cases of progressive osteo-arthritis the inflammatory 
exacerbations were due to such different conditions as ex- 
posure to cold, emotional disturbances, and the menstrual 
periods. Clinically he had noticed symmetrical enlargements 
of the distal articulations during the menstrual periods, 
which y subsided in the intervals. It was easy to con- 
ceive that the uterine hyperemia disturbed the circulation 
in the cord, with consequent reflex irritation of the joints. 
In using descriptive terms it was important to assume as 
little as possible, and he considered that ‘‘ chronic osteo- 
arthritis” was a better term than “rheumatic arthritis.” — 
The Presipent asked the author if, in those cases in which 
struma had been present, he had ever found tubercle bacilli.— 
Mr. Lanz, in reply, stated that the connection between 
rheumatoid arthritis and struma was not a direct one, but 
. rather that the subject of it came of a strumous or gouty 
stock. He laid stress on the following points with regard to 
rheumatoid arthritis as compared with rheumatic arthritis. 
In the latter the enlargement about the joints preserved to a 
certain extent the shape of the joint. There was never any 
suspicion of fluid, and the resulting ankylosis was very firm. 
In the former the enlargements were often spongy; there 
was much deformity, and the ankylosis was never so firm as 
in rheumatic arthritis. In rheumatoid arthritis relapses were 
rare, though exacerbations occurred during the menstrual 
periods and during times of excitement, as Dr. Ord had 
inted out. In this disease antirheumatic treatment never 
id any good, whereas treatment with tonics was of the 
greatest benefit. The methods of treating the two diseases 
with the waters at Bath were similar, and only in early cases 
was good likely to result, 





BRITISH GYNAZCOLOGICAL SOCIETY. 
Tuurspay, May 12ru, 1892. 
Heywoop Sirs, M.A., M.D., in the Chair. 

Tubal Gestation.—Dr. J. A. SHaw-MackeEnztz exhibited and 
read notes of four specimens of tubal gestation removed and 
sent home, with clinical notes of five cases, by Dr. Cleghorn, 
of Blenheim, New Zealand, together with one specimen re- 
moved by Dr. Edis. The first case without specimen was a 
ruptured tubal gestation of seven weeks, which terminated 
fatally before operation was attempted. No post-mortem ex- 
amination was allowed. The secondv-vase was a tubal gesta- 
tion of thirty days, with primary rupture into the broad liga- 
ment and secondary rupture of the same, which was removed 
by operation unsuccessfully. The third case was a tubal ges- 
tation of seven weeks, with primary rupture into the broad 
ligament, forming complete broad ligament hematoma. This 
was successfully operated on and removed. The fourth case 
was a tubal gestation of seven weeks, which had not ruptured 
and was successfully removed. The fifth case was a case of 
either tubal or cornual gestation, with abortion per uterum of 
apoplectic ovum and uterine and tubal deciduz. Dr. Edis’s 
specimen was a seven weeks’ tubal gestation, with rupture in 

e upper wall, associated with complete cyst of the corre- 
sponding ovary. The pathological notes of interest were the 
reenee of a tubal decidua in three of the cases, the possi- 

ility but improbability of tubal abortion, in any case the 
symptoms being identical with rupture; gestation in an 
accessory duct; gestation in a tube, the corresponding ovary 
of which was reduced to a unilocular cyst. The chief clinical 
symptoms relied on for diagnosis were decidual shreds and 
hemorrhage, tumour bimanually, paroxysmal pain and 
tenderness in the lower abdomen or inguinal region, and 
pulsating vessels over the tumour felt per vaginam, and pos- 
sibility of yo areee: With these symptoms collectively 
before one it was useless to temporise, and abdominal section 
and J was the only rational procedure. Dr. Cleg- 
horn stated that it was entirely through reading the journals 

of the British Gynecological Society that he had been able to 
* diagnose and successfully operate on these cases.—Drs. A. W. 





Epis, Fancovurt Barnes, and Hrywoop SmirxH joined in 
the debate. 

Specimens. — Mr. CHRISTOPHER Marrin showed the fol- 
lowing specimens for Mr. Lawson Tait: (1) Vesical Calculus 
removed by an incision through the anterior vaginal wall. 
The stone measured 2 inches by 1}; the wound was sutured 
with silver wire, and healed by first intention. (2) Double 
Pyosalpinx ; the symptoms were severe pain in pelvis and 
back, painful micturition and defzcation, dysmenorrhea and 
menorrhagia, gt and leucorrhea; both tubes 
were occluded, distended 134 inch, and adherent. (3) 
Large Myoma removed by hysterectomy. (4) A specimen 
of Strangulated Ovarian Tumour; the rotation of the tumour 
was from left to right ; the patient, who was aged 37, had no 
idea that she had a tumour until she was seized with violent 

ain and collapse.—Drs. Rascu, H. Smrru, R. T. Smrru, and 

NGLIS Parsons joined in the debate. 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH 
OF THE BRITISH MEDICAL ASSOCIATION. 
PATHOLOGICAL AND CLINICAL SECTION. 

Fripay, APRIL 29TH, 1892. 

A. H. Carter, M.D., F.R.C.P., in the Chair. 

Paroxysmal Tetanic Spasm in Chronic Hydrocephalus.—The 
CHAIRMAN showed part of a brain taken from a girl aged 12 
years. When 7 months old she had frequent convulsions 
with retraction of the head. IIl for thirteen weeks. Was 
then fairly well until 8 years of age, when she had a severe 
headache, followed by insensibility which lasted twelve 
hours. Rapidly got better and went to school. Three months 
ago the headache  ayeny occipital) returned, with frequent 
vomiting at first. In spite of this she was not ill enough to 
give up attendance at school for two months. At this time 
she became subject to paroxysmal convulsive attacks, in 
which the head was retracted and the whole body bent back- 
wards, and accompanied with severe pains in the back of the 
head. The attacks lasted from one to three hours and re- 
curred daily ; they continued up to the time of her death. 
From this time she had been unable to walk or even stand, 
owing to persistent tendency to fall backwards. She was ad- 
mitted into the Queen’s Hospital on March 19th, and died on 
April 18th. There was marked double optic neuritis. Cere- 
bellar tumour in the median lobe was diagnosed, but post 
mortem nothing was discovered beyond evidence of chronic 
meningitis about the neighbourhood of the medulla oblon- 
gata, with firm adhesion of the latter to adjacent parts, and 

ydrocephalic distension of all the ventricles. 

Congenital Tumour of Sternum.—Dr. E. N. Nason showed 
the tumour, which was first noticed when the patient was 
about 6 years old. It was situated in the middle line at about 
the junction of the manubrium with the gladiolus. On re- 
moval, when the patient was aged 27, the tumour, which 
measured about 2 inches by 1} inch, was found to consist 
entirely of bone, irregular in shape and without any cartilage 
at any part. On section, it was fairly compact, except at the 
centre, which was occupied by what looked like loose fibrous 
tissue. It lay quite loose in the subcutaneous tissues, and 
had no attachment to the sternum. 

Thyroid Tumour from a Dog.—Dr. E. N. Nason showed 
this tumour, which had caused symptoms of pressure on the 
trachea and cesophagus. Microscopically its parts very 
closely resembled an ordinary epithelioma. Long processes 
of aeneese epithelium with well-marked cell-nests were 
found. This could only be explained by supposing that some 
epithelial cells had been cut off during the closure of a 
branchial cleft. 

Multilocular Cystic Tumour of the Inferior Mazilla.—Mr. F. 
Marsu showed this specimen, which he had removed by ex- 
cision of half the inferior maxilla, from a woman aged 44. 
Twenty-four years before she had received a blow on the left 
angle of the lower jaw, which caused some redness and swell- 
ing, this latter did not quite disappear, and less than twelve 
months after the blow, it was incised and scraped by a sur- 
geon. It discharged for five years and then closed. With 
the cessation of the discharge the swelling began to increase 
and gradually attained a considerable size. Ten years ago it 
was again operated upon, and again three years later, and the 
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largest cyst was incised again last year. On April 8th, 1892, 
the left half of the lower jaw was excised. The greater part 
of the wound healed by first intention, and a week later the 
patient was practically well. 

Neuromata from Popliteal Nerves.—Mr. F. Marsu showed 
two bulbous-ended pieces of nerve excised from the stump of 
the thigh of a woman aged 30, whose leg had been amputated 
above the knee thirteen years ago for infantile paralysis. Five 
years ago she had a blow on the stump, and soon after began 
to suffer from constant shooting pain in the end of it. Two 
years ago Mr. Marsh excised a small neuroma from the end of 
the long saphenous nerve, then the site of most of the pain. 
She was quite free from 7 fora fortnight, when similar pains 
commenced at the back of the stump. Every kind of treat- 
ment had been tried without avail, galvanism alone affording 
some relief. A fortnight previously an incision had been made 
over the site of the lower end of the sciatic nerve, and two 
good-sized nerves with bulbous ends were found, evidently 
the two popliteal, the sciatic having divided high up. The 
bulbous ends, with a couple of inches of each nerve, were 
excised, and since then the patient had not had any return of 
the old pain. Notwithstanding the long period that had 
elapsed since the amputation the nerves did not seem at all 
atrophied. 

Vesical Calculus with Tumour of the Bladder.—Mr. Barina 
showed an oxalate of lime calculus #-ounce in weight, which 
he had removed by the suprapubic method from a man aged 
49, with vesical tumour. The latter was found to be flat, hard, 
and sessile, with raised, indurated margins, and its situation 
wa3 the right half of the trigone and the right side of the 
bladder, over a circular area about 2} inches in diameter, 
which occupied also the orifice of the right ureter. Slightly 
fixed in the surface of the tumour was the calculus, which was 
quite flat at its base, though presenting the ordinary appear- 
ance of these stones on the free surface. The tumour was not 
removed. Up to the end of 1891 there had not been any 
bladder symptoms, but, after convalescence from influenza at 
Christmas, the patient noticed blood in his water, and a little 
later suffered from painful and frequent micturition. Looking 
to the size of the stone, to its relation to the growth, and to 
the recent symptoms of the latter, it appeared that the pre- 
sence of the calculus actually caused the epithelioma. 

Nevus and Lymphangioma Excised.—Mr. BAR.ine showed a 
ortion of a formation which he had excised from a child’s 
ace. A good recovery followed the operation. The mass 

removed was composed of dense fibrous tissue, in which was 
mixed up a quantity of cavernous venous tissue, remains of 
aumerous thrombi, and a lot of cysts varying in size from that 
ofa pea to that of a hazel nut. The lining of the cysts was 
quite shiny and smooth, and the contents either clear watery 
fluid or slightly yellow fluid. 

Lymphatic Glands.—Mr. Tuomas showed a mass of lymphatic 
glands which he had removed from the neck of a patient, aged 
7 years. The glands had formed a large mass, which extended 
from the left mastoid a to the top of the sternum, and 
weighed after removai 11 ozs. The operation was a long one 
on account of the proximity of the tumour to the large vessels 
of the neck; but the patient had recovered, and the wound 
had quickly healed. 

Exhibits.—Mr. THomas showed an Instrument for Fracturing 
and Refracturing pane, Bones to Correct Deformity. It con- 
sisted of a strong iron bar, through the centre of which worked 
a powerful screw with a pad at its extremity. Pressure was 
applied by the screw pad at the convexity of the deformity, 
and counter pressure secured by broad leather straps passed 
round the limb, and buckled tightly round the bar.—A speci- 
men of Congenital Stenosis of the Aorta was shown by Dr. 
Stmon ; and one of Cerebellar Hzemorrhage ina boy by Dr. 
J. R. Ratcurrrs, 





MANCHESTER PATHOLOGICAL SOCIETY, 
WepnNEspay, May I1Tx, 1892. 
T. C. Ratton, M.D., M.R.C.P., President, in the Chair. 
Equine Tuberculosis.—Mr. J. B. WotstENHOLME showed and 
described specimens, and Dr. Kgtynack exhibited micro- 
scopical preparations from a case of equine tuberculosis. The 
orse was 18 years old, and up to a year ago was in robust 
health. Acute symptoms appeared only during the last fort- 





night, but the animal had wasted considerably cning the 
previous six months. At the necrenay the spleen was found 
much enlarged and mncente’ several m2 tumour masses of 
firm consistency. e mesenteric glands were also greatly 
enlarged and in parts caseating. The lungs were in a condi- 
tion of acute miliary tuberculosis. Microscopically, charac- 
teristic tuberculous structure was observed, and abundant 
tubercle bacilli in lungs, spleen, and mesenteric glands. 

Bovine Suppurative Pericarditis.—Mr. WoLstBNHOLME also 
exhibited the heart and pericardium of a cow with acute sup- 
purative pericarditis, resulting from the penetration of a 
piece of wire which, having been swallowed, had passed from 
the stomach through the diaphragm into the pericardium. 
Another fragment of wire was found projecting partially 
through the diaphragm. 

Abnormality of Bladder.—Mr. Wo.LsTENHOLME also showed 
i -aigeeed bladder of a horse with two large lateral diver- 

icula. 

Brain Tumours.—Dr. G. H. Cooxt exhibited two specimens 
of multiple tumours of the brain. The first from a_boy of 
53 years, presented numerous caseous nodules in Broca’s 
convolution. There was also tuberculous meningitis. With 
the exception of slight retraction of the head, irregular respi- 
ration and occasional shrill cry, all symptoms of tuberculous 
meningitis were absent. There was no sign of motor irrita- 
tion except a peculiar masticatory movement which persisted 
till death; neither was there any aphasia. In the second 
case there were caseous nodules in the left ventricular 
nucleus, which pressed on and pushed upwards the internal 
capsule and extended into the caudate nucleus, A small 
nodule limited to the posterior part of the right optic thala- 
mus and slightly pressing on the posterior part of the 
terior lirab of the internal capsule was also present. e 
patient, a boy of 2, had presented distinct spastic condition of 
right leg and both arms; tremor of a disseminated sclerosis 
type in the arms; palsy of left side of face; and shortly 
before death intermittent movement of the head and eyes 
towards the right side. 

Specimens.—Dr. THomas Harris showed, for Mr. Epwarp 
Roperts, some Macroscopic and Microscopic Sections of 
Glioma of the Retina and Sarcoma of the Choroid, prepared 
by the celloidin method.—Dr. NatHan Raw exhibited prepa- 
rations (1) from a case of Acute Necrosis of the Humerus 
which was unaccompanied by suppuration; and (2) also a 
Specimen of Aneurysm of the Aorta. 

Card Specimens.—Dr. KELyNack: (1) Chronic Round Ulcer 
of the Duodenum causing Pyloric Stenosis. (2) Tuberculous 
Ulceration of Intestines with Perforation of Jejemum and 
Acute Suppurative Peritonitis. (3) Carcinoma of Ascendin 
Colon.—Dr. Cottey Marcu: Osteochondroma of the Fi 
Right Rib, of fifteen years’ growth.—Mr. WoLSTENHOLME: 
Specimens of Bovine Tuberculosis. 





NOTTINGHAM MEDICO-CHIRURGICAL SOCIETY, 
WepnNEspAYy, May 18TH, 1892. 
A. R. Anperson, F.R.C.S., President, in the Chair. 

Operative Treatment of Fecal Fistula.—The PRkEstDENT 
showed a boy on whom he had recently operated for the 
relief of fecal fistula. The boy, who was 8 years old, was ad- 
mitted into the Nottingham General Hospital in October, 
1890, under the care of Dr. Handford. For six months he 
had been outing from pain in the bottom of the belly, which 
came on worse at intervals, but which was always present to 
some ‘extent. For some time before admission his mother 
noticed that his abdomen was swollen and that he was losing 
flesh rapidly. His bowels were opened regularly ; there wag 
no diarrheea and no history of tuberculosis. On examination 
of the abdomen a swelling was found occupying the lower 

art of the a umbilical, hypogastric, and inguinal regions. 
Tt had a solid feel and was painful on pressure. There was 
dulness on percussion over it. The heart and lungs were 
normal; the urine acid and free from albumen. On Novem- 
ber Ist the umbilicus had begun to bulge and the pain in the 
abdomen had increased. On the 9th the protrusion at the 
umbilicus, which had increased in size, burst, discharaie 
feeculent pus. On February Ist, 1891, several sinuses 
formed and the skin had sloughed over an area of about 
linch to li inch. The discharge of pus soon ceased and only 
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feces tame away. This faculent discharge continued without 
intermission up to the time of the operation. About this 
time the actual cautery was applied to the part in the ho 
of causing some contraction, but without much result. On 
August 15th he left the hospital. Early in April, 1892, he 
was in admitted. There was at the umbilicus a well- 
marked fecal fistula, through which a considerable portion of 
the intestinal contents were discharged. The skin round the 
aaning was reddened, and scattered round it were warty and 

eshy growths, the larger ones close to the opening being the 
size of a cherry stone. te | surrounded the fistula for a dis- 
tance of an inch and a-half, the skin here being in a most 
unhealthy condition, which was not to be wondered at, as it 
was bathed all day in a poultice of feces. Of late his health 
had been falling off and he was losing flesh. An irregular 
swelling caused by the matting together of the intestines 
could be felt in the vicinity of the opening. On April 8th, 
the skin having been thoroughly cleansed and the opening 
stuffed with wool, an incision was made, commencing about 
1} inch above the fistula and extending the same distance 
below it. It was elliptical in form and enclosed the area of 
unhealthy skin. e abdominal parietes having been 
divided, the peritoneum was carefully opened at the upper 
part of the wound, and the central portion of the skin and 
abdominal wall, which was inclosed in the incision, was sepa- 
rated all round, care being required on account of the coils of 
intestine which were adherent to the parietal peritoneum in 
the immediate neighbourhood of the wound. The central 
piece was drawn well out of the wound, whilst the other por- 
tions of bowel were exposed and separated from each other. 
Numerous old and firm adhesions were found binding the 
neighbouring coils together as well as to the —— perito- 
neum. After the adhesions were freed and the loops of 
bowel replaced it was seen that the opening, which was 
the size of a threepenny piece, was in the cecum. ‘The 
appendix was normal. e external opening, the skin, 
the portion of the abdominal wall included in the in- 
cision, and the track were then cut off, and the hole in 
the czcum closed with Lembert’s sutures. The parts were 
washed and replaced, and the wound closed in the usual way. 
Two days later the wound was dressed. It was quite dry and 
healing satisfactorily. Temperature normal. Since the opera- 
tion the boy had been fed by means of nutrient enemata. 
The next day food was given by the mouth. On April 15th, a 
week after the operation, the wound was healed and ail the 
sutures removed. There had been no symptoms of any kind. 
He was put on solid diet. On May 7th he got up. Since the 
operation he has pe flesh considerably, and is now in 
good health.—Dr. Hanprorp gave the medical history of the 
case, and commented on the boy’s state of malnutrition 
owing to escape of feces from the fistula. He thought the 
origin of the condition might have been a suppurating me- 
senteric 5 ene He had seen three similar cases, all of which 
recovered without operation. 

Gouty Deposit in Conjunctiva—Mr. T. D. Pryce showed a 
case of this condition affecting the right eye. The patient, a 
an ged 70, was a publican, and had previously been a post- 

y. 
small joints of the hands. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF OBSTETRICS. 
Fripay, Aprit 29TH, 1892. 

Anprew J. Horne, F.R.C.P.1., President, in the Chair. 
Appendages removed for Uterine Fibromyoma.— Dr. C. YEt- 
‘VERTON PgaRsoN (Cork) exhibited and read notes of append- 
ages removed for uterine fibromyoma. The patient had been 
married sixteen years, but had never been pregnant. He re- 
commended removal of the uterine appendages for the follow- 
ing reasons: 1. The tumour was beginning to interfere with 
the woman’s ordinary avocations. 2. Considering her age—37 
—it was probable that it would grow much larger if left to 
Nature before the onset of menopause. 3. The symptoms and 
nature of the tumour did not indicate the necessity for hys- 
terectomy. 4. The existence of sterility for sixteen years ren- 
dered it highly improbable that impregnation would take 
place, and if it did the tumour would interfere with the 
Ordinary course of gestation. 5. The hard and nodular cha- 


e also showed numerous tophi in the auricles and- 





racter of the tumour indicated that it would be a favourable 
case for Tait’s operation. This was done successfully. 

Double Monster.—Dr. W. J. Smy.y exhibited and read notes 
of a case of double monster. The mother was a 3-para, aged 
27. Four feet presenting, it was supposed to be twins. Labour 
occupied twenty-one hours, and was easily terminated by 
traction on the legs. The right sides of both heads were used 
together, so that a face appeared on both aspects, with an 
occiput and ear on either side of it. One face was further de- 
formed by a harelip. The bodies were fused together in front. 
as low as the umbilicus (thoracopagus), but the eight extremi- 
ties were perfect. There was only one umbilical cord and one 
placenta. Both children were males. 1. These double 
monsters might be classified into those united by their heads, 
duplicitas posterior. 2. Those united by their caudal extremi- 
ties, duplicitas anterior. 3. Those united by their bodies, 
duplicitas parallela. Of the latter there were two sub-varie- 


ties : (a) double-headed with united bodies; (5) heads united 


but bodies separate below. The specimen presented was an 
example of the latter form, which, according to Dr. Playfair, 
was the rarest of all. Two cases only were referred to in his 
monograph on this subject. 
Hydatidiform Mole.—Dr. C. YELVERTON PEARSON (Cork) ex- 
hibited and read notes on a case of hydatidiform mole. 
Absence of Uterus: Double Ovarian Hernia.—The Honorary 
SrcrRETARY read notes of this case for Dr. Davip Jaco, 
(Maryborough). A healthy-looking girl, aged 18, applied at 
the Queen’s County Infirmary for treatment of amenorrhea. 
She had never menstruated, and at first sight appeared to 
have well-marked double inguinal hernia. Careful examina- 
tion, however, failed to discover evidence of descent of intes- 
tine, but during the full presence of each labial tumour there 
was to be found a firm and circumscribed body in each, cor- 
responding with what would be a fully-developed ovary, quite 
pe to or above the usual size. Neither caused pain on reason- 
able pressure with finger and thumb, and both immediately 
returned spontaneously on resuming the horizontal position, 
or under very slight pressure when erect. The left tumour 
was larger than the right. They were stated to have gradually 
increased in size since their discovery above five years 
previously. Careful bimanual examination between the 
vagina or the rectum and the suprapubic region failed to 
detect any trace of even a rudimentary uterus. The vagina 
was acapacious pocket little more than 2 inches deep. Sexual 
appetite was admitted, and was very early gratified. The 
hymen was not intact. The external genitals presented the 
normal adult appearance, with the exception of complete 
absence of pudendal hair. The mamme were of average de- 
velopment. No constitutional disturbances appeared to have 
resulted from the absence of the menstrual function. 
Dilatation of the Uterus, and the Treatment of Some of the 
Common Forms of Uterine Disease.—Dr. ATTHILL read @ 
aper on this subject which will be published in full.— 
marks were made by Dr. C. YELVERTON Pearson; and Drs. 
Smy.y and ATTHILL replied. 


SEcTION OF StaTE MEDICINE. 
Fripay, May 6TH, 1892. 

E. MacDowet Coserave, M.D., President, in the Chair. 

Pulmonary Tuberculosis and Primary Syphilis.—Dr. NINIAN 
FALKINER read a paper on the advisableness of adding “ pul- 
monary tuberculosis’’ and ‘“ primary syphilis’ to the dis- 
eases subject to notification. In the case of phthisis he re- 
commended notification and examination of the sputum by @ 
bacteriologist appointed and paid by the State. He stated 
that there were several hundred persons dying in the tene- 
ment rooms of Dublin of phthisis, and he believed that if 
they were removed that the mortality from the disease woul 
be diminished, and that it would be possible to cope with it 
by a State-supported hospital in the future. He strongly 
urged that the Act for dealing with venereal disease should be 
enforced, as his experience at a city dispensary showed that 
there was a dangerous amount of syphilis existing among 
girls who were living with their parents or as domestic ser- 
vants.— Dr. ALFRED Parsons said complete isolation of 
phthisical cases, owing to the great prevalence of the disease, 
did not seem to him to be feasible. He would look rather to 
th> education of public opinion than to legislative measures 
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as a means of preventing infection, and trusted that the day 
was not far distant when an enlightened public would provide 
sputum receptacles in places of resort, as was the custom on 
the Continent, and insist on phthisical patients carrying with 
them small spittoons for their expectoration instead of cast- 
ing it broadcast. With reference to the notification of primary 
syphilis, he hoped that if notification of primary syphilis ever 
became compulsory, it would refer equally to each sex.—Dr. 
J. W. Moors agreed that both tuberculosis and primary 
syphilis, being infectious diseases, should be liable to notifica- 
tion under the Notification of Infectious Diseases Act. Un- 
fortunately, however, that Act was permissive, not compul- 
sory, and at present there was endless confusion, owing to the 
adoption of the provisions of the Act in some districts and its 
non-adoption in others. Dr. Moore instanced the existing 
unsatisfactory distribution of notification in Dublin and its 
suburbs—the Act was in force in the city and in the Pem- 
broke township, it was not in force in the Rathmines dis- 
trict. He had also reason to know that even in the city noti- 
fication was very incompletely carried out. For example, in 
1891, only 20 per cent. of the cases of enteric fever which oc- 
curred in Dublin city were notified. It was now proposed to 
add tuberculosis and primary syphilis to the list of notifiable 
diseases, while the Corporation had just arranged so to add 
measles and whooping-cough. This was all quite right, pro- 
vided notification was insisted upon, and the penalties for 
non-compliance with the Act were enforced. Dr. Falkiner 
suggested that a recommendation should be made to the Local 
Government Board for Ireland to make tuberculosis and 
syphilis notifiable, but the Act left the question to the local 
sanitary authorities, not to the Local Government Board.— 
After some remarks from Dr. Montgomery and Mr. Ep@ar 
Finn, the PRESIDENT suggested that if primary syphilis had 
to be notified, men might be likely to hide their disease and 
not apply for treatment, and the chief part of the cases noti- 
fied would be those where the sufferer did not know the nature 
of the disease. The difficulty of segregating cases was almost 
insurmountable. 

Some Modern Methods of Sewage Treatment.—Mr. EpGar 
FLINN read a paper on some modern methods of sewage treat- 
ment. The object he had in view was to draw the attention 
of the Section to the benefits derivable from the most recent 
methods of sewage disposal. The international system or the 
ferozone polarite system of purification was of very recent 
date, and where it had been in operation appeared to have 
been satisfactory. It had been in use at Acton for the past 
four years, and the official reports credited it with being as 
perfect a system of sewage purification as had yet been de- 
vised, the purified effluent being inodorous, non-putrescible, 
clear, and tasteless, which could be discharged into a river or 
watercourse without any danger, or any tendency to undergo 


secondary decomposition. The process was carried out in two | 


stages, namely: (1) by precipitating and deodorising the sew- 
age in settling tanks by the aid of a magnetic precipitant and 
deodorant called ferozone; (2) by passing the partly purified 
sewage efiluent from the settling tanks through polarite filter 
beds, which arrested any solids remaining in suspension, and 
oxidised and rendered innocuous the putrescible matter held 
in solution. The treatment of sewage by electricity was pro- 
bably the most recent of all methods. The effluent produced 
by the electrical process contained about 3 grains per gallon 
of suspended matters, which consisted almost entirely of 
oxide of iron, which was quite innocuous. Where this might 
be objectionable from a sentimental point of view, it could be 
entirely removed by filtration through a few inches of sand. 
The bacteria question was one which has probably still to be 
settled, but, in order to obtain some information as to the 
action of the iron compound produced by electro-chemical 
decomposition, some experiments were carried out, with the 
result that, after a given treatment, the whole of the bacteria 
were killed. A new process, which has had its birth in Ire- 
land, and which promised to fully realise the expectation of 
its promoter, was the oxygen process of sewage purification, de- 
vised by Mr. W. E. Adeney and Mr. W. K. Parry. One of the 
most interesting features of this process was the separation 
of the solid matters without the addition of precipitatin 

chemicals. The Shone hydro-pneumatic system was also o 
comparatively recent date, and was a successful method of 
getting rid of sewage by means of automatic sewage ejectors. 





The system was working admirably in several large towns.— 
Professor CHARLES TICHBORNE said the great difficulty of all 
methods of sewage disposal was that this difficulty grew di- 
rectly as the size of the town they had to deal with. There- 
fore every town required its special treatment, and he did 
not believe that any universal system was applicable. Some 
a ago he had been taken by Mr. Dibdin, chemist to the 

Tetropolitan Board, to see the method adopted in London. 
The = at that time consisted in carrying down the sew- 
age by two main sewers into settling tanks. pumping the 
effluent into the river, and taking away the once y steam 
barges and emptying it into the sea. He was told that even 
at that time the great difficulty they had to contend with was 
to dispose of the sedimentary sludge quick ree How 
much greater would that be with the monster city where they 
were using precipitants. The effluent presented no difficulty. 
A small proportion of manganate of sodium was added before 
pumping for the purpose of destroying effluvia. The inte- 
resting process mentioned by Mr. Flinn, in which magnetic 
oxide of iyon played so important a part, seemed to Professor 
Tichborne to Se oot on a similar theory to the porous iron 
filters which had been found so successful. There was 
nothing new about the use of manganates and pumenen 
for sewage purification—Remarks were also made by Dr 
ALFRED Parsons Dr. CHARLES Moors, and the PRESIDENT; 
and Mr. Firnn replied. 
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CRIMINAL RESPONSIBILITY IN INSANITY, WITH SPECIAL REFE- 
RENCE TO Eprtepsy. By T. DuNcAN GREENLEES, M.B.Edin., 
J.P. Grahamstown: Cape Law Journal Office. 18?2. 


Dr. DuncAN GREENLEES, who about two years ago left this 
country to become medical superintendent of the Grahams- 
town Asylum, Cape Colony, has been exerting himself to get 
an alteration in the law made by the Parliament of the Colony 
to exempt lunatics from criminal responsibility. Mr. A. Wood 
Renton, a lawyer who writes a good deal on such subjects, 
speaks of ‘‘the suppressed minor’’ in many papers written 
by medical men that all insane persons are irresponsible; 
but it cannot be said that Dr. Greenlees suppresses any- 
thing. He boldly states that in the law courts insanity, 
‘whatever its nature,’’ renders a person irresponsible for 
his acts in the eye of the law. And, not content with making 
medical insanity equivalent with legal irresponsibility, he 
boldly maintains that insanity always accompanies epilepsy, 
and that, if insanity makes a man irresponsible for his acts, 
so ought epilepsy. He adds that Esquirol says that ‘‘ only 
one-fifth of —— are free from insanity, and of this 
small number all were passionate and easily enraged.’’ 
Apparently Dr. Greenlees attaches no importance to this 
calvulation of the great French alienist. He thinks that 
the passionate character of epileptics is merely the conse- 
quence of want of control and will. He assures us that the 
violent impulses of epilepsy occur when the individual is in 
a state in which he is not conscious of his true position or. 
antecedents, and is therefore unaware that he is committing 
acrime. He observes that in the majority of cases the plea 
of insanity following epilepsy is only brought forward “ when 
some great crime is committed and when society cries out to 
be protected, and the law dogs sweep down upon the poor 
criminal who, through mistaken kindness or false modesty, 
is treated at home rather than in some place of safety.’’ 

Dr. Greenlees therefore holds that all epileptics should be 
sent to asylums for safe keeping and treatment. In his war 
against the maxims of the law courts Dr. Greenlees admits 
that a change in the legal code can only be made by the 
united efforts of the medical practitioners. Yet in the very 
same page our unconciliating friend tells us that the improve- 
ments in the law affecting the responsibility of lunatics are 
“the result of the well-directed ——_ of many experts in 
psychological medicine, who have had to combat, not only 
the prejudices of an ignorant public, but likewise of the 
medical profession at large, whose knowledge of insanity 
must necessarily be of so superficial a nature as not to entitle 
them to any opinion of greater value than that of a layman.” : 
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General practitioners, though at the outset they rarely know 
——s about insanity, in the course of some years’ practice 
collect a considerable amount of knowledge upon this subject, 
and there are few of them who could not from their own ex- 
perience assure Dr. Greenlees that there are many persons 
afflicted with epilepsy who live harmless lives, and who could 
not without gross injustice be treated as insane either in the 
criminal or civil courts. We do not know if there are any 
trustworthy statistics as to the number of epileptics in the 
nc population of Great Britain; but Féré, in his recent 

k upon epilepsy, tells us that in France the number of 
epileptics who appear at the conscription is about 16 to every 
10,000, and Lunier calculated the total number of epileptics in 
France in 1878 at 33,225; of these, 1,650 were being treated in 
hospitals and 3,550 were in asylums, while about 28,000 were 
at large. Dr. Greenlees may therefore have some approxima- 
tive idea of the number of new admissions he would have 
into the Grahamstown Asylum should his views be carried 
out. Though most insane epileptics are choleric, and many 
apt to commit acts of violence, this is not always so, and in 
most cases they can perfectly recall what they have done 
when in a passion. 

It would perhaps be better policy for those of our profession 
who appear in print to plead for some change in the laws of 
lunacy versus criminal responsibility to restrict themselves to 
asking what is likely to be thought reasonable by legislators 
and consistent with the defence of life, liberty, and property. 





A Dictionary oF TREATMENT, OR THERAPEUTIC INDEX, 
INCLUDING MEDICAL AND SurGicaL THERAPEUTICS. By 
Wituiram Wuitta, M.D. London: Renshaw. 1892. 

‘THE practitioner of the present day is in a very much better 

position to make himself acquainted with the latest infor- 

mation as to treatment than his predecessors of even a gene- 
ration or two ago. Not only do the medical journals ransack 
foreign literature to lay before him a weekly budget, but ex- 
perienced writers and teachers are continually presenting him 
with compendious works embodying the results of their read- 
ing and experience. The Professor of Materia Medica and 

‘Therapeutics in Queen’s College, Belfast, who has already 

written an excellent handbook on pharmacy, materia medica, 

and therapeutics, which has been widely appreciated, now 
contributes for general everyday use a dictionary of treatment 
onsisting of brief articles arranged in alphabetical order. 

By adopting this arrangement the author at once implicitly 

declares that his book is not intended to be a senthook but a 

handy work of reference in the ordinary emergencies of prac- 

tice. By this standard the book must be judged, and will, we 
believe, generally receive a favourable verdict. 

The plan which Dr. Wuttta appears to have followed in the 
longer articles, asa general rule, has been to give in the first 
place the line of treatment which he prefers himself, and after- 
wards to indicate lines of treatment which have been recom- 
mended by others. This is on the whole the most satisfac- 
tory mode of meeting a difficulty which must always present 
itself in puoans works of this order. One ofthe most es- 
sential characters of a satisfactory book of the kind is that it 
should be complete, and that there should be an entry under 
every head to which a practitioner in a hurry is likely to turn. 
So far as this quality can be tested without prolonged practi- 
cal trial we have found Dr. Whitla’s book fulfil this condi- 
tion remarkably well. We have failed to find any note on 
postnasal catarrh, and the book does not appear to contain 
any directions for preparing a certificate in lunacy and taking 
the other steps necessary for placing a lunatic in keeping— 
surely a very important part of treatment. It might have 
been well also to have added an article on vaccination, but as 
a rule the subjects appear to be well chosen and there is a full 
index. A fault into which books of this class are perhaps 
even more liable to fall is redundancy; from this error Dr, 
Whitla has escaped almost completely, the only exception 
which we have noticed being an unnecessarily elaborate note 
of M. Pasteur’s method of treating persons bitten by rabid 
dogs. Onthewhole, however, the book is singularly free from 
padding, and its usefulness is thus considerably increased, 

‘The practitioner may turn to it when perplexed with the cer- 
tainty of finding a short readable and thoroughly practical 
article on almost every difficulty, for Dr. Whitla has added 





short notes on many surgical and some obstetrical and gynec- 


ological emergencies. nder the head of ‘“ poisoning ” are 
some useful general observations and an alphabetical list of 
poisons and their antidotes and treatment extracted from the 
author’s other work already mentioned. 








NOTES ON BOOKS. 


Manuel d’ Ophtalmologie. Par le Docteur E. Fucus. (Paris: 
Georges Carre. 1892.)—This bulky volume of some 800 pages 
appears to be a literal translation into French of the second 
edition of Professor Fuchs’s already well-known Lehrbuch der 
Augenheilkunde. The translators, one of whom was formerly 
an assistant to Fuchs, give no preface save a translation of 
that by Fuchs, nor do we find any indication whether or no 
this edition is published with the knowledge or sanction of 
the author. The translators seem to have done their work 
with care, and the book will doubtless be of value to those to 
whom the German language is a serious obstacle, but who are 
anxious to profit by the opinions and teaching of the 
Viennese professor. The illustrations in the French are not 
nearly so good as those in the German edition. As examples 
we may mention Figs. 57, 71, 93, in the French edition ; these, 
on comparison with the originals, will be found to be very 
inferior. 








REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


AN IMPROVED FORM OF INHALER, 
Tarts instrument is made of aluminum, is very light, portable, 
and aseptic, when required for use the hinged wire ring in 
the hollow of the face-piece is opened and the two —— 





bent wires are raised to the required position where they wi 
remain perfectly firm, as they hold witha clip; a piece of 
gauze folded several times is then laid over the wires and the 
hinged ring is closed down upon it holding it firmly. The 





gauze or material employed can be trimmed to shape with apair 
of scissors, and can be exchanged without trouble,which isnot 
the case with the ordinary inhalers when the cloth is stitched 
or fitted on to theinstrument. The price is little in excess of 
the ordinary chloroform inhaler. This instrument has been 
forwarded to us by its makers, Messrs. Evans and Wormull, 
31, Stamford Street, S.E. 


THE Sanitary Instirure.—Sir Charles A. Cameron, 
F.R.C.8.1., D.P.H., Medical Officer of Health for Dublin, has 











accepted the Presidentship of the Congress of this Institute 
to be held at Portsmouth in September next. 
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GENERAL COUNCIL 


MEDICAL EDUCATION AND REGISTRATION. 


SPRING SESSION, 1892. 


Tuesday, May 24th. 


Sir RrcHARD QUAIN, on, F.R.S., President, in the 
air. 
Tue Council met at 2 o’clock for the transaction of business, 
when Dr. Angus Fraser was introduced as the representative 
of the University of Aberdeen, and Dr. George Hare Philip- 
son of the University of Durham. 


President’s Address. 
The PRESIDENT said that the Council would recognise 
with satisfaction, as the result of the late election of 
direct representatives, that the gentlemen returned bring 
back to us the gain of five years’ previous experience at 
our Board. Atthe same time it was right to state that the 
cost of the election of the English members amounted to £489, 
to which a further sum had to be added which would pro- 
bably raise the total cost to £550. In Scotland, there being 
no opposition, the expense was a minimum quantity. In Ire- 
iand the expenditure was, in round numbers, £80. The pre- 
sence for the first time of two distinguished members of our 
profession, namely, Dr. Angus Fraser, who has been chosen to 
represent the University of Aberdeen, in the place of Dr. 
Struthers, and Dr. Philipson, whu fills the vacancy caused by 
the death of Dr. Heath, would be recognised with pleasure. 
Much as the absence of those who had left was regretted, the 
advantage of the infusion of fresh life and fresh blood into the 
proceedings of the Corporation would be felt. The presence 
of Dr. Struthers, whose zeal and energy in dealing with the 
subjects of education and examination had made a distinct 
mark in the progress of medical education, he having been 
Chairman both of the Education and of the Examination Com- 
mittees, would beespecially missed. Before his term of office 
had expired he had left these two questions in such an ad- 
vanced condition that little more remained for the Council to 
do than to watch and supervise their progress. The absence 
caused by the lamented death of Dr. Heath, the representative 
of the University of Durham, would be deeply regretted. He 
had been a member of the Council from December, 1887, until 
the time of his death in March. Dr. Heath held an eminent 
position as a scientific and practical surgeon in the north of 
England. As amember of the Council he was distinguished 
for his quiet and unobtrusive manners, and, though he 
seldom addressed the Council, for the very clear manner in 
which he expressed his well-formed and just opinions. 
The President then alluded to the deaths of two distinguished 
former members—Sir James Risdon Bennett was member of 
the Council from May, 1867, to May, 1876, and he was co- 
Treasurer from 1871 till 1876. Sir James Risdon Bennett’s 
position as a distinguished _—- has been fully recog- 
nised at the Royal College of Physicians of London, of whic 
bedy he was President. The Council derived great advan- 
tage from his enlarged experience, from his calm and just 
judgment and from the careful consideration he gave to the 
many important subjects which came before the Council. 
The personal character and professional reputation of Sir 
George Edward Paget, the late Regius Professor of Physic 
at the University of Cambridge, who died at the end of 
January last, in his 83rd year, had been acknowledged in 
terms of the highest praise both within and beyond the Uni- 
versity with which he had been so long connected. He was 
the representative of the University from 1863 to 1869, and was 
then elected President, an office which he held until July, 1874, 
when he resigned. During this period many most important 
discussions, more especially on medical legislation, occurred. 
The constitution and functions of the Council were closely 
criticised, and under these circumstances Sir George Paget’s 
remarkable ability and discernment were made very mani- 
fest. At the request of the Lord President of the Privy Coun- 
cil a statement was addressed to him by the Executive Com- 
mittee in December, 1869, which treats of the constitution and 
ofthe = of the General Medical Council. This paper, while 











representing the views of all the members of the Executive 
Committee, was prepared—with some little assistance from one 
of its members—by Sir George Paget. This statement was so 
comprehensive and so clear, and contained so much informa- 
tion which ought to be known to every member of the Council 
of the presentday and the medical profession, that the Presi- 
dent had thought it well that it should be reprinted. Several 
matters relating to the important subject of education would 
come before the Council. It had at one time been supposed 
that the May session might be occupied chiefly with the con- 
sideration of these subjects, penal cases being heard in 
November. The arrangements for the extension of the cur- 
riculum to five years were, however, not ripe for considera- 
tion, as full information as to the steps taken by the licens- 
ing bodies would not be in the possession of the Council till 
the end of the present year. Still there were several matters 
connected with education and examination which the Coun- 
cil would have to consider. It had been felt by some mem- 
bers that the Education Committee should be ofa more repre- 
sentative character than under its present constitution. The 
same obsérvation applied to the examination Committee, and 
notice of a motion on the subject had been given by Dr. 
Church. The extent of the control which the Council could 
exercise in regard to preliminary examinations and the regis- 
tration of students would be brought forward, and a motion by 
Mr. Macnamara would raise an important question as to the 
sufficiency of the means provided for the professional study 
of chemistry and materia medica. In compliance with a 
request addressed to the several examining boards, four of 
these bodies had sent communications supplying information 
as to any deficiency in general education displayed by candi- 
dates under examination. Replies had not been received 
from the larger portion of the bodies to which communica- 
tions had been sent. Part II of the Medical Act (1886) had 
been by Her Majesty in Council extended to India. In 
November last he had mentioned the receipt of a com- 
munication from the Privy Council, enclosing a copy of 
a projet de lot intended to regulate medical practice in France, 
Ww hich, amongst many other subjects, had reference to the 
practice of foreign medical men inthatcountry. This Bill had 
assed the Chamber of Deputies, but had not then come 
Sole the Senate. A further communication has been re- 
ceived from the Privy Council Office, enclosing a very full and 
elaborate ow on the subject presented to the French Senate 
by M. Cornil, a member of that body. In this report it was 
recommended that after an interval of a year from the passing 
of the. Act no person should be entitled to practise medicine 
in France except those who held the Government diploma of 
M.D., obtained after going through a certain course of study 
and passing certain prescribed examinations. Certain exemp- 
tions to the law might be made by the Minister of Public In- 
struction, but in no case could these exemptions extend to 
the three final examinations. The position of officter de santé 
is to be suppressed ; so, likewise, is the title of ‘‘ Doctor of 
Surgery ”’ for ‘‘ inasmuch as the generic word ‘ medicine’ com- 
prises both medicine and surgery, the doctor of medicine is a 
surgeon as well as a physician.’’ A statement had been pre- 
pared by the Solicitor of the terms on which foreign medical 
men are admitted to practise in this.country for the informa- 
tion of the President of the Privy Council, which he thought 
should be communicated through the Foreign Office to foreign 
Governments for their information. A communication has 
been received from the Secretary for Foreign Affairs, enclosin 
a request made by the Belgian Government that officia 
delegates should be sent to an International Gynecological 
and Obstetrical Congress to be held at Brussels in September 
next. Referring next to the course adopted to carry out the 
resolutions of the Council on the inspection and visitation 
of examinations during 1892, the President said that Mr. 
Teale had visited the Seotch corporations, and Dr. Bruce 
the Royal University of Ireland, each with the Inspector, 
Dr. Duffey; their reports would be submitted to a future 
meeting of the Council, but it would be necessary to con- 
sider how the subject of visitation was to be dealt with 
between January and May, 1893. The Presicent then referred 
to the case of Mr. 8. E. L. Smith, who had been convicted and 
fined by the Aston bench of magistrates for using the designa- 
tion of M.D. with other titles, he being registered as Licentiate 
of the Society of Apothecaries only. On an application to 
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uash this conviction, the case came before the Court of 

ueen’s Bench. The conviction was confirmed, the judges 
expressing very decided opinions as to the illegality of a 
person who holds one qualification assuming that he was 
entitled to adopt other titles which he did not possess. The 
solicitor to the Council has since ascertained by communica- 
tion with Mr. Smith that he has unequivocally withdrawn 
from the position which he had taken, and has given up the 
assumption of titles which he did not possess. This decision 
by the High Court of Justice, that a person registered in 
respect of one qualification cannot hold himself out as pos- 
sessed of others, applies a fortiori to persons who hold no 
qualification who yet assume professional titles. This de- 
cision is of the utmost importance for the protection alike of 
the public and of qualified practitioners. The resolution of 
the Council directing the Registrar not to register the 
qualifications of Licentiate or Member of the Royal College 
of Physicians of London as in themselves sufficient to 
admit to the Register, was duly communicated to the im- 
plicated College. As a consequence, on the —— 
of the College, a writ was issued from the Court of 
Chancery and served on the solicitor to the Council. An 
application was made at the same time for an injunction 
restraining the publication of the Medical Register, which con- 
tained a table of qualifications indicating a limitation—denied 
by the College—of its licensing authority. Had this injunc- 
tion been granted, the publication of the Register must have 
been postponed, resulting in a very great inconvenience to 
the public and the profession. The Executive Committee, 
being advised by counsel that this page had no legal connec- 
tion with the Register, directed that it should be omitted for 
the present from the Register. This course being satisfactory 
to the College of Physicians, their application for an injunc- 
tion was withdrawn. The fullest consideration had been 
cates by counsel to the details of the case, and information 

ad been freely supplied by the mover and seconder of the 
resolution, Sir William Turner and Sir John Simon, between 
whom and the lawyers a consultation had been held. Sir 
Horace Davey, with Mr. Muir Mackenzie, had been retained to 
represent the Council when the case comes before Mr. Justice 
Kekewich. Owing to the great number of cases on the list, it 
was thought that it would not be heard for several months. 
The President then mentioned that two petitions had been 
received for the restoration of names to the Medical Register, 
from which they beer «sedat previous sessions. The subject 
of penal cases woulc urtunately occupy a considerable por- 
tion of the time of ..e Council during the present session. 
Twenty-two complaints against the conduct of registered 
practitioners had been made to the Council since its last ses- 
sion. Sixteen of these cases had been carefully considered 
and dealt with by the Solicitor, the Registrar, and the Presi- 
dent, and found, forvariousreasons, not torequire the attention 
ofthe Council. Six cases, however, remained for investigation. 
No doubt the General Medical Council would be prepared to 
do what it had hitherto done in cases in which the interests of 
the _— were. damaged by professional delinquents, but it 
would certainly seem to be the duty of the Colleges which 
granted licenses to endeavour to become empowered to exer- 
cise a full disciplinary control over licentiates whose conduct 
brought di it on their institutions. The Medical Defence 
Union had taken steps to bring the matter before the Council. 
If the Colleges could not deal with these cases, they should 
themselves bring the matter before the Council, and not leave 
ittoa volun association to protect the interests of their insti- 
tutions. The Council, and the profession with them, felt that the 
public are unjustly dealt with b the practice of substituting 
unqualified for qualified medical attendance, while the posi- 
tion of the medical profession itself was lowered. It would be 
seen, by a memorial presented by the British Dental Asso- 
ciation, that this practice is alleged to be carried on to a great 
extent by registered dentists, and they asked the Council to 
use its powers to check it. 

A vote of thanks to the President for his address was 
adopted unanimously. 


: Examination Returns. 
Various yearly tables of returns of examinations were re- 
ceived and ordered to be entered on the minutes.—Dr. GLOVER 
moved that these tables, which he regarded as among the 





most interesting communications reaching the Council, should 
be referred to the Examination Committee for consideration 
and report. — Mr. Tag agreed that the tables were of 
interest if only as calling attention to the very large and in- 
creasing proportion of rejections at the examinations, which 
raised several points in reference to our system of medica} 
education which might have to be considered by the Council. 
—The motion was then agreed to, on the understanding that 
the committee should report thereon if possible during the 
present session. 
Alterations in Standing Orders. 

Dr. Cutrcu moved an alteration in Clause 2 of Chapter rx 
of the Standing Orders as follows: ‘‘ That the Education Com- 
mittee and the Examination Committee shall each consist of 
eleven members: five nominated by the English, three b 
the Scotch, and three by the Irish Branch ouncils, wit 
poe to appoint a chairman and subcommittees.”—Dr, 

AUGHTON regretted that the question of nationality should 
have been raised, and he hoped the Council would reject the 

roposal.—Sir JoHN Simon questioned the wisdom of inter- 
ering with the existing standing orders; the effect would 
not, he thought, be to strengthen the committees.—Dr 
CuurcH professed indifference to the nationality of the ad- 
ditional members to be chosen. His only object was to 
strengthen the committees. As the sense of the Council ap- 
peared to be against thealteration, permission was granted to 
withdraw the motion. 


The Society of Apothecaries. 

Mr. BRUDENELL CARTER presented to the Council a case 
submitted to counsel by theSociety of Apothecaries of London 
in respect of their right to conduct the preliminary examina- 
tion in arts, together with the opinion — thereupon, and 
moved that the case and opinion be laid before the Education 
Committee for consideration and report if possible during the 
present session.—Sir Wm. TurRNER asked whether the Society 
of Apothecaries had considered the matter from a purely legal 

oint of view, irrespective ofthe wishesand policy of the Council 
in that respect.—Mr. Carter said that he had reason to believe 
that the Society shared his own opinion, which was against the 
alleged unwisdom and unreasonableness of the policy. He 
urged that the medical profession would be unwise to give up 
the key of the door to their own house. It was, moreover, only 
natural that the Society should desire to hand down unim- 
paired to its successors the privileges and rights belonging to 
it. The examination was, he said, one of importance, seeing 
that annually upwards of 800 candidates availed themselves 
thereof.—After some remarks by Mr. Macnamara, Sir JoHN 
Srmon entered a protest against referring to a committee for 
report documents of which the contents had not been com- 
municated to the Council at large—The PrestpEnT suggested 
that it would suffice if the documents were read to the Coun- 
cil—Mr. Macnamara and Dr. Haveuton wished the docu- 
ments to be printed in the minutes before being dealt with.— 
The Presmpent thought such a course would lead to unneces- 
sary expense and delay. The legal opinion was strongly in 
favour of the right of the Apothecaries’ Society to continue 
to hold the examination.—Sir Jonn Sron said that even if 
the preliminary examination of the Apothecaries’ Society 
were valid as admitting to their own diplomas, it was not 
necessarily so in respect of the diplomas of other bodies. He 
adhered to the view that the Apothecaries’ Society should not 
remain on the list of bodies whose testimonial in arts was 
received as authoritative. He proposed an amendment 
(seconded by Mr. Macnamara) to the effect that the docu- 
ments ‘“‘be received and entered on the minutes for the in- 
formation of the members of Council.’’—This was agreed to, 
and the further discussion of the subject deferred. 


Education in Chemistry and Materia Medica. 


Mr. MACNAMARA moved: 

“That this Council, when including in its list of subjects for profes- 
sional study chemistry and materia medica, never contemplated that 
such studies could be efficiently carried on independent of ful y equipped 
laboratories and museums, or that any of the medical authorities would 
accept as satisfactory evidence of such studies certificates issued by (@ 
the holder of any medical qualification ; (6) persons who had pas ex- 
aminations on these subjects conducted Moose public board; (c) prize- 
men on these subjects in any medical school, without having any evi 
dence of the capacity of the instructor, or any investigation as to 
materials athis disposal.” " 

He elected to discuss the subject on an abstract basis, and 
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without impugning the conduct of any particular examining 
body. He presumed they would all agree with him as to the 
importance of a practical knowledge of such a subject as 
materia medica. e related the case of an emigrant ship the 
surgeons on which were nonplussed by the damp weather 
having caused all the labels on the bottles to fall off. They 
signalled for assistance, and fortunately the medical officer 
sent on board in response to the signal was an Irishman, and 
had had a | training in materia medica, so that he 
was enabled on inspection of the bottles to replace the 
labels, and the ship sailed in safety. That would suffice to 
show how necessary it was to provide for a complete practical 
—— in this subject.—Various members objected to the 
Council being asked to vote on an abstract question.—Dr. 
GLOVER moved that it be referred to the Examination Com- 
ee for consideration and report. To this Mr. Macnamara 
agreed. 


The Visitation and Inspection of Examinations. 

A report bearing on the arrangement for the visitation and 
inspection of examinations by the Executive Committee was 
brought up, received, and adopted: It comprised the 
announcement of the appointment of Dr. Duffey, of Dublin, 
as inspector, selected from twelve candidates.—On the 
motion of Sir Wm. Turner, Dr. Duffey was appointed in- 
spector for the year 1893, the Executive Committee receiving 
instructions to continue to make the necessary arrangements 
for the visitation and inspection of examinations. 


Publication of Reports of Inspectors and Visitors of 
Examinations. 

Dr. TUKE was to have moved that these Reports be not 
published until the series of inspections of the final exami- 
nations should have been completed, but he preferred an 
amendment suggested by Dr. HERON WATSON : 

“That the Reports of the Inspector and Visitors of Examinations be 
remitted to the Examination Committee for printing, and that this print, 
marked ‘private,’ be circulated among the members of Council.” 

This was agreed to.—Mr. TEALE moved that when printed a 
confidential copy of the report on each examination be sent to 
the body to which that report refers.—This was agreed to. 


The Five Years Curriculum. 

A copy of the regulations for a five years curriculum appli- 
cable to candidates for the L.R.C.P.Lond. and the M.R.C.S8.E., 
registered as medical students on and after January Ist, 1892, 
was received; and on the motion of Sir WattrEer Foster it 
was, after some discussion, referred for consideration to the 
Examination and the Education Committees. 


Sanitary Science Examinations. . , 

A communication was read from the Royal University of 
Ireland. 

It asked for information ‘as to the twelve months which must elapse 
between a person obtaining his medical qualification and presenting 
himself for the examination in sanitary science.” It is pointed out that: 
“The autumn medical examinations of this Universiiy are held shortly 
after the close of the summer vacation, and at that time very many of the 
medical candidates pass their qualifying examination. ‘the custom here- 
tofore has been to hold the examination in sanitarv science (just before 
the summer vacation) only once each year. For ordinary university pur- 
poses it is usual to regard the interval between the autumn examinations 
of one year and the summer of the following year as an academical year ; 
and the question is raised whether the General Medical Council would 
take the same view, and allow a man who obtains his medical degrees in 
autumn to go up for his sanitary science examination in the summer 
of the following year, or would they require him to lie out for an addi- 
tional year ?” 

After some desultory discussion the following resolution was, 
on the motion of Sir WALTER FostsEr, adopted unanimously: 

“That the Royal University of Ireland be referred to the resolution of 
the Council of 1889 (b), and that they be respectfully informed that a 
— of full twelve calendar months was intended and not any shorter 

riod.” 

' Deficiency in Preliminary Education. . 

Various communications, in response to the Council’s re- 
quest that instances of deficiency in preliminary education 
should be reported by the medical examining bodies, were re- 
ceived. Some discussion ensued on the proposal to enter them 
on the minutes, which, however, was ultimately agreed to.—Dr. 
GLover then moved that the communications be referred to 
the Education Committee for consideration and report, if 
possible during the present session, and that the bodies from 
which no answer has been received be again applied to by 


the Registrar.—On the motion of Dr. Lzrsuman, however, the 
Council ‘“‘ passed to the consideration of the next item on 
the programme.”’ 
Honorary Degrees in Hygiene. 
A communication was read from Dr. ‘a J. Allan, Honorary 
Secretary of the British Institute of Public Health, calling 
the attention of the Council to the fact that the University of 
Durham had conferred a degree in Hygiene without examina- 
tion, and asking the Council to take steps to prevent such an 
occurrence in future.—Dr. Purirpson presumed the letter 
referred to the degree conferred in June on Dr. Armstrong. 
The University authorities, in conferring the honour on that 
gentleman, distinctly recognised the fact that the degree 
would not be registrable, and he had it from Dr. Armstrong 
that no application had been made by that gentleman for 
registration. He pointed out that it was an ‘ honorary ”’ 
degree, that Dr. Armstrong had been twenty years medical 
officer of health, besides occupying many and important 
a connection with sanitary science. He added that 
this British Institute of Public Health was formerly the 
Public Health Medical Society, of which Sir Charles Cameron 
was president, and it so happened that Sir Charles had been 
the recipient of a honorary diploma in sanitary science from 
the Royal College of Surgeons in Ireland, and he expressed 
surprise that Dr. Allan had made no mention of this fact in 
his criticisms.—Mr. MacnamaRa pointed out that Sir Charles 
Cameron already held the public health diploma of Cam- 
bridge when the honorary diploma was conferred upon him. 
The latter therefore gave him no privilege beyond what he 
already possessed.—Dr. HavuGutTon said he came prepared to 
endorse the sentiments of the signatory to the letter, but Dr. 
Philipson’s explanation had quite altered his views, and he 
felt that in conferring an honorary degree on so distinguished 
a gentleman as Dr. Armstrong the University had only done 
its duty.—Sir Water Foster moved that Dr. Allan be 
informed that the Council had no power to interfere with 
the granting of honorary a by universities. — Dr. 
HavGutTon thought that this did not go far enough. He 
urged that the Council should declare unequivocally its ap- 
proval of the action of the Durham University in this matter. 
—Sir Jonn Simon, while fully endorsing the selection in the 
present instance, deprecated conferring honorary titles es 4 
rently identical with those conferred after examination.— Dr. 
PuILipson pointed out that the degree was distinctly recorded 
as having been granted honoris causd.—Dr. MACALISTER urged 
that the matter was not within the competence of the Coun- 
cil, degrees granted after special examination being by the 
Medical Act the only ones within their control.—After some 
further discussion as to the precise wording, Sir Walter 
Foster’s motion was adopted as follows: 
“That Dr. Allan be informed that the degree in question was expressly 
ranted honoris causd, and, moreover, that the Council had no power 
interfere with the universities in conferring ‘honorary degrees.’” 
The Council then adjourned. 


Wednesday, May 25th. 
On reassembling, the Council proceeded to transact some 
formal business, including the appointment of the Education 
and Examination Committees, and the reception and enterin 
upon the minutes of a communication from the Privy Counci 
enclosing M. Cornil’s report on the French Medical Bill. 


Case of Charles Augustus Bynoe. 
Evidence was adduced to show that Mr. Charies Augustus 
Bynoe, registered as L.R.C.P.Ed. 1889, L.R.C.S.Ed. 1889, 
L.F.P.S.Glas., 1889, was on January llth last convicted and 
sentenced to a term of imprisonment for having feloniously 
forged a warrant for the ar of a certain sum of money 
with intent to defraud. The Council having deliberated upon 
the circumstances of the case in camerd decided to order the 
Registrar to erase the name of the said Charles Augustus Bynoe 
from the Register.—Sir Joun Sron called attention to the fact 
that though the conviction was dated January 11th, 1892, the 
name of the delinquent had remained on the list of diplo- 
mates of the respective Colleges ever since. He urged that 
this was an unsatisfactory condition of things.—In the course ~ 
of the discussion that ensued it was poss out that the 
duty of the Council was to act quite independently of the 
colleges, these bodies having ap ntly not received any in- 
timation of the trial and conviction of one of their diplomates. 
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Charges of ‘‘ Covering.” 

The Council next p ed to consider the case of Mr. 
David Hyman Dyte, M.R.C.S.Eng., L.M. 1861, L.S.A. 1861, 
L.R.C.P.Lond., 1875, who was summoned to answer the fol- 
lowing charge: 

1. That he was on the 9th day of April, 1892, convicted at the North Lon- 
don Polige Court of the following misdemeanour—namely, that he, on the 
18th day of March, 1892, at Poole’s Park, Holloway, in the County of Lon- 
doa and in the Metropolitan Police District, did unlawfully and wilfull 
make and issue a false certificate concerning the death of one Susanna 

a ae Wailer, contrary to the statute in that case made and previded, 

”. That he had habitually acted as cover to an unqualified practitioner, 
named Henry Smythe, permitting and enabling him to practise as if he 
were duly qualified, and signing medical certificates in cases attended by 
the said H. Smythe, and not attended by him. 

Mr. Dyre appeared in person.—Mr. Farrar, the Council's 
solicitor, read the certificate of conviction of a misdemeanour, 
and placed before the Council a brief statement of the facts of 
sthe case as borne out by documentary evidence.—A letter was 
also read from Mr. Dyte in reply to the charge. The defend- 
,ant urged that the ‘‘imprudent and regrettable act ’’ was due 
to temporary disablement caused by a fall, from the effects of 
-which he had not even yet recovered. With respect to the 
charge of covering, this he declared to be altogether false and 
erroneous. He admitted placing an unqualified man in charge 
of the branch establishment, distant 24 miles from his resi- 
dence, but he denied that this man had ever acted other- 
wise than as his assistant and under his own personal 
supervision.—In response to Mr. B. Carter, Mr. Dyte said 
that his affidavit proving the injury, alleged to have been 
received, was refused by the magistrate, who considered that 
any evidence bearing on the fall was u/tra vires. It was a fall 
entailing a bruise on the head, from which he, however, 
ga recovered.—In response to Mr. Murr MACKENzIB, 
Mr. Dyre said that Mr. Smythe, the unqualified assistant, 
was aware of the injury, although that knowledge had not 
revented his sending for him (Mr. Dyte) to see the patient. 

e had every confidence in Mr. Smythe’s ability. He ad- 
mitted that Mr. Smythe was in the habit of prescribing on 
his own responsibility. He also used to visit. The dispen- 
sary was at present closed for good. Neither he nor Mr. 
Smythe had ever done anything to give rise to the belief that 

-the assistant was qualified. He admitted, however, that if 
-anyone asked to see ‘‘ the do tor’’ Mr. Smythe would respond 
to the summons. No name was put over the dispensary, 
vwhich had been opened less than a year ago.—In response to 
Dr. Grover, he said that Mr. Smythe had told him he was 
‘giving tartar emetic to the child Waller, who was 7 months 
old, and was suffering from broncho-pneumonia, and he ap- 
proved the treatment.—Mr. Morr Mackenziz called Mr. Dyte’s 
attention to the fact that Mr. Smythe on oath affirmed that 
he had not communicated with him on the subject before the 
death.—Mr. Dyre said that statement must have been made 
in error.—In reply to Dr. GLover, he said he was confined two 
days to the house yd the effect of the accident, but he could 
not then specify the dates. He admitted that he should 
not have left the charge of the child to Mr. Smythe. Dur- 
ing the years Mr. Smythe had acted as his assistant 
ractice had been carried on in Judd Street and Upper 
edford Place. Most of the time Mr. Smythe had livedin the 
house.—In response to Dr. MacA ister, he said that he was 
not prepared to say that he had instructed Mr. Smythe to in- 
form patients that he was not qualified, but he had told him 
not to pretend that he was qualified.—In reply to Dr. GLovEr, 
he said he was unaware of any rule prohibiting the employ- 
ment of unqualified assistants in branch practices.—In ac- 
cordance with the request of the defendant, a letter was read 
from Mr. Jonathan Hutchinson to Mr.' Dyte, stating that he 
had known him ever since his student days, and had always 
believed him to be a steady and upright man. Letters to 
a similar purport were read from Dr. Langdon Down and Dr. 
Hughlings Jackson ene the hope that the Council 
would regard the offence with leniency, in view of his past 
career. A private letter from an eminent scientific authority, 
acknowledging Mr. Dyte’s professional ability and conduct in 
a particular case, was also read.—Strangers mo fgg Sennen, 
the Council proceeded to deliberate im camerd. On strangers 


being readmitted, the Presrpent announced to Mr. Dyte that 
he had been found guilty of the charges made — him 
as to conduct which, in the opinion of the Council, was ‘‘in- 





famous in a professional respect.” The Council had, therefore, ° 


instructed the Registrar to erase his name from the Register. 
—In response toa question by Mr. Dyts, the PresrpEnt added 
that the Council could not entertain any appeal for indulgence 
on the present occasion. 

Mr. John Gunn, of Crosshouse, Kilm arnock, was sur mo1ied 
to answer the following charges: 

That being a registered medical practitioner, he had caused and enabled 
unqualified persons, under cover of his name, to carry on medical prac- 
tice as though they were qualified, and had in his own name and for his 
own benefit given death and vaccination certificates in respect of cases 
attended only by such unqualified persons. In particular, that he had 
given certificates in three specific instances in which the patient was 
attended by unqualified persons. 

Mr. Farrar read a statement of the facts of the case as 
brought to the notice of the Council by documents. He 
stated that in respect of one death certificate, Mr. Gunn 
claimed to have given, not an ordinary certificate of death, 
but one of ‘‘the probable cause,” after an inspection of the 
body, he having struck out the words ‘‘last seen on.” So 
far as concerned this certificate, he (Mr. Farrar) suggested 
that the explanation might be accepted, but there was other 
evidence with respect to the second charge. The complaint 
had been brought to the notice of the Council by a person 
who was formerly the unqualified assistant of Mr. Gunn, 
and was himself a participator in the alleged offence. This 
to a certain extent tainted that portion of the evidence.—Mr. 
Mcrr Mackenzig then read portions of a letter written by 
Mr. Gunn in explanation and extenuation of the charges 
brought against him. Mr. Gunn virtually pleaded ignorance 
of the rules in respect of the employment of unqualified assist- 
ants and of the signature of certificates of death or vaccina- 
tion. He concluded with an expression of sincere regret and 
a determination never thus to offend again. The document- 
ary evidence consisted of statutory declarations and copies 
of the incriminated vaccination and death certificates.—Mr. 
Gunn, the defendant, supplemented his written defence by a 
few remarks. He denied that his assistant ever acted as a 
substitute. Thepractice was smallandcontained within aradius 
of half a mile; in fact if heoccasionally employed an assistant at 
all it was not because there was more work than one active 
man could attend to, but simply on account of repeated attacks 
of iritis to which he was subject. He discussed the particu- 
lar instances of alleged misconduct and explained how they 
occurred if at all. Lastly he threw himself on the indulgence 
of the Council with a promise, now that he was better in- 
formed, never to offend again. In reply to a question, he said 
his assistants lived either with himself or within two hundred 
yards of his house.—The ReeistRar read the copy of the first 
death certificate incriminated, in which the ‘‘ supposed” 
cause of death was “cardiac syncope, duration two hours.”— 
Mr. Gonn did not visit a certain parturient woman durin 
labour, of which he had had no intimation. Hesaid he h 
severely reprimanded his assistant for using forceps in that 
case. That was a rule he had always laid down to assist- 
ants. Since then he had kept the instruments at home 
in order that they might not be used except by himself. 
Strangers were ordered to withdraw while the Council pro- 
ceeded to deliberate on the case incamerd. On their readmis- 
sion the PrEsIpDENT announced to Mr. Gunn “that the 
Council, having considered the matter, had come to the con- 
clusion that, under the circumstances, it had not been proved 
that his conduct was ‘infamous in a professional respect.’ But 
the Council were of opinion that he should be cautioned by the 
President as to his future conduct.’’ This caution the Presi- 
dent then conveyed to him, and Mr. Gunn withdrew. j 

A communication from the Lord President of th~ Privy 
Council, applying Part II. of the Medical Act (1886) to India, 
was ordered to be received and entered on the Miaut:s. 

The Council then adjourned. 


Thursday, May 26th. 
The ‘* Medical Register ’’ and College Lists. , 

On the proposal being put from the chair that the Minutes 
be confirmed Sir JoHn 
though the name of a certain medical practitioner who bh 
been convicted of felony had been removed from the Register, 
his name remained on the books of the Colleges to which he 
belonged. He asked the Council to consent to an addition to 
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the Minutes recording the fact that he had called attention to 
this anomalous condition of things. He adhered to the 
opinion he had previously expressed that it would have been 
far more becoming had the Council been called upon to pro- 
ceed under Section 28 of the Medical Act, 1886, instead 
of under Section 29. He thought, also, that note should 
be taken of Dr. Tuke’s statement that the corpora- 
tion in question had not been apprised of the pro- 
ceedings or of the conviction. e thought that it 
would be well to instruct the Registrar in future that 
whenever information was received as to the conviction of a 
medical practitioner for felony or misdemeanour, or other 
censure by any duly constituted authority in respect of his 
professional conduct, he should forthwith communicate the 
same to the medical authority from which the delinquent 
held his licence.—The Presipent declined to allow the 
Minutes to be modified except in virtue of a resolution of the 
Council.—Sir Witt1am TurNnER thought the proposal was 
without a precedent, and suggested that the object Sir John 
Simon had in view could be equally well attained by adding a 
rider to a motion which stood on the notice paper in relation 
to this question.—The minutes were then confirmed. 


Restoration of Names. 

The report of the Executive Committee with reference to 
certain petitions for restoration to the Medical Register by 
practitioners whose names had been removed therefrom 
under Section 29 of the Medical Act, 1858, was considered by 
the Council ix camerd.—On strangers being readmitted, the 
PRESIDENT announced that the Council had decided, after 
prolonged consideration, to act upon the recommendation of 
the Executive Committee, ‘‘ that the names of Mr. John Keys 
and Mr. Richard Davies. Barree Gunn be restored to the 
Register.”’ 

Society of Apothecaries. 

Mr. B. CARTER moved: 

“That the case submitted by the Society of Apothecaries of London to 
counsel, and the opinion given thereon, together with the case submitted 
by the President to Mr. Muir Mackenzie, and his opinion. as printed on 
pages 36 to 40 of the Minutes of the present session of the Council, be 
referred to the Education Committee for consideration and report.” 
After a few explanatory remarks by the PresrpENT, the motion 
was agreed to. 


Reference of Documents to’ Committees. 

Dr. LeIsHMAN moved that it should be in the power of the 
President, if he saw fit, to remit documents for report to any 
Standing Committee of the Council to which, in his opinion, 
the subject might be advantageously referred. It would con- 
siderably save the time of the Council, and prevent the print- 
ing in the Minutes of undesirable documents.—The PrEsIpENT 
agreed that it was a very acceptable motion, and should have 
been adopted long since. The necessity for it had been felt 
quite recently in reference to certain documents that had come 
to hand; these were suitable for consideration by Committees, 
but not for immediate publication in the Minutes.—The 
motion was agreed to. 

Charges of “ Covering.” 

Mr. Robertson, registered as L.F.P.8.Glas., 1876, appeared 
to answer the following charge : 

“ That in the carrying on of amedical practice at Croydon in his name 
by means of the employment there of assistants, one of whom was an 
waquasees person, he systematically permitted and enabled the said un- 
qualified person (named Allen), under cover of his name and qualifica- 
tions, to attend and prescribe for patients on his own res onsibility in 
all respects as if he were ¥ qualified, to the detriment of persons who 


applied for medical aid at the places where such medical practice was 
carried on.” 


Mr. Farrar laid the case before the Council. The first docu- 
ment was a declaration by the Coroner for Croydon (Mr. 
Jackson) to the effect that while Mr. Robertson resided at 
Hove, Brighton, Allen resided at one of the branch dispen- 
saries at Croydon, and attended the night and urgent cases. 
The declaration referred (1) to an inquest held in January, 
1891, on the body of achild, attended by the unqualified as- 
sistant, (2) to an inquest held on another patient in February, 
1892, treated for chronic bronchitis, though the post-mortem 
examination revealed extensive s+ gee effusion, (3) to an 
inquest held on the body of a child, whose complaint was 


diagnosed by Mr. Robertson’s assistant to be rheumatic fever 
whereas it proved to be acute periostitis, running on toa fatal 
termination. Mr. Farrar also read extracts from evidence 
given at the inquests to the effect that patients took the as- 


sistant to be a duly qualified practitioner, they having learned 
the contrary only when a death certificate became necessary. 
Allen, the unqualified assistant, had deposed that Mr. Robert- 
son visited the dispensary ‘‘ occasionally.’’ Mr. Farrar read 
the very strong observations by the coroner’s juries in 
reference to these cases. Mr. Farrar called attention to cer- 
tain discrepancies between the depositions sworn to by Allen, 
the unqualified assistant, and the statement in defence by 
Mr. Robertson, portions of which he read and commented 
upon. Mr. Robertson’s statement in defence, amounting to 
a general denial of the cherges, was then read. He pointed 
out that his qualified assistant lived close to the surgery, and 
that the unqualified assistant would only see cases of urgency 
in his absence. In one particular case his unqualified 
assistant had refused to see the case, but, on being pressed, 
had given some medicine, directing, at the same time, that 
other medical advice should be sought. He commented on 
the fact that his qualified assistant had not been summoned 
to give evidence at the inquests, but his unqualified 
assistant was. Neither he himself nor his qualified assistant 
had received any intimation as to when and where the last 
inquest was to be held. He mentioned having met various 
eminent physicians in consultation, in which, he urged, they 
would not have taken part had his conduct been unprofes- 
sional.—Mr. FARRAR re out incidentally that the ques- 
tion before the Council did not concern either the diagnosis or 
treatment of the patients, but referred only to the matter of 
the “covering.”-—The PresipEntT then called on Mr. Robert- 
son to make such further remarks as he judged proper to sup- 
plement his written statement.—Mr. RoBertTson, who attended 
in person, said he only lived at Brighton to recover from 
extreme depression following influenza; and that in February 
he had so far recovered as to be present at Croydon whenever 
wanted. His qualified assistant was a L.A.H. (Dublin), 
though on his door-plate he described himself as a 
hysician. In reference to the child that had died 
rom scarlet fever, he pointed out that they had re- 
fused to have anything to do with the case. The visit 
in the second case was an act of charity. In the third 
case he had himself seen the case in the first instance. He 
now lived at Purley, just outside Croydon, but the whole of 
his practice was under his personal superintendence. The 
woman’s statement that Allen attended the child Price till 
death was false. Whenever a patient required to see him 
ersonally, he attended. His family at present resided at 
ove. One dispensary was in charge of his —- assist- 
ant, and the het he himself looked after. Statements con- 
tained in the depositions tending to show that he seldom putin 
an appearance were false. If a patient asked to see “‘ the doc- 
tor,” it was possible Mr. Allen might respond if his qualified 
assistant were out. He himself first saw the child Roberts ; 
then the child was seen by his qualified assistant, and then 
by Allen. His orders were that Allen should never see or 
visit urgent cases. Patients who engaged Allen for confine- 
ments did so well knowing he was not qualified. The state- 
ment by the woman Price, that she did not know Allen was 
not a duly qualified man, was false. Hisattention, however,was 
called tothe fact that Mrs. Roberts had given similar evidence. 
Strangers were [then ordered to withdraw while the Council 
deliberated on the case. On their readmission the PRESIDENT 
announced to Mr, Robertson that the Council, after the most 
careful consideration, had come to the conclusion that he was 
guilty of thecharges brought against him, that his conduct 
constituted “infamous conduct in a professional respect, 
and that the Registrar had been instructed to erase his name 
from the Medical Register. _— f 
The Council then proceeded to consider the case of Mr. 
Donald Cargill Martin, but the case was not concluded when 


the Council rose. 


Brquests.—By the will of Mr. William Henry Hayman, 
late of Nottingham, who died on January 24th, the followin 

bequests are made: £1,000 for the benefit of University Col- 
lege, Nottingham, or the students thereof ; £500 to the Gene- 
ral Hospital, Nottingham; £100 each to the Nottingham and 
Midland Eye Infirmary, the Nottingham General Dispensary, 
the Lunatic Hospital for the County and Borough of Notting- 
ham, the Midland Eye Institution, Nottingham, and the 








Children’s Hospital, Nottingham. 
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PREPAREDNESS FOR CONTAGIOUS 

DISEASES. 
Ir may well be asked, when hearing that cases of small-pox 
have occurred at two ports on the coasts of South Wales so 
far apart as Pembroke and Cardiff, what is the peculiarity 
attaching to seaports on the northern coast of the Bristol 
Channel, which in later years, even more frequently than 
long ago, has been the occasion of persons affected by pesti- 
lential maladies being landed on Cambrian soil. The answer 
may be found in the unprecedented increase in the export of 
“Welsh diamonds” in thousands of steam vessels and of 
sailing ships to all parts of the globe. Frequently cases of 
small-pox, of yellow fever, and in 1849, 1854, and 1866, of 
Asiatic cholera, have been brought ashore at one or other of 
these seaport towns ; and as the labouring population of the 
district is yy a migratory one, pestilences have 
—v spread inland tu the crowded towns in the Welsh 
valleys. 

This recognised proclivity to the incidence of pestilences 
would naturally suggest that the sanitary authorities, both of 
seaboard and of inland towns, would long ago have taken 
every necessary precaution to prepare for the possibility of 
the advent of the common enemy. The recent discussions 
published in the local ays circulating in South Wales 
show that the sanitary boards have in certain instances neg- 
lected the provisions needed to stamp out contagious mala- 
dies at the first outbreak. Laws authorising the construction 
at the public cost of the necessary fever hospitals, for the 
provision of drainage and sewerage, and for the supply of 

ure water, etc., have existed at least since 1848; but to show 

ow imperfectly the duty cast upon the authorities has been 
performed, a ree of the following abstract of “information 
received ’’ will be convincing. 

In reply to inquiries addressed to those who are thoroughly 
acquainted with the subject, answers have been obtained from 
twenty-one localities. It was asked, Is the Notification of In- 
fectious Diseases Act in force? Twelve authorities have 
adopted the Act; 8 have not done so; 1 having adopted, has 
discontinued to use the provisions. Asked as to whether iso- 
lation or fever hospitals were provided, 8 reply in the affirma- 
tive, and 12 in the negative. The important duty of disin- 
fecting clothes, bedding, etc., had been provided for by 20 
boards and neglected by 1. The inquiry as to sewerage, etc.. 
is answered as being good in 12 cases, and bad or none in 9 
towns. The outfall of sewage was inall the 12 seaboard towns 
to the sea; in 5 towns to rivers; in 3 instances to properly- 

repared filtration areas of land, and in 1 to cesspits. The 
eath-rate varied from 30 to 22 per 1,000. The fever death-rate 
from 0.24 to 2.1 per 1,000. 

The result of this inquiry is far from satisfactory, for while 
one locality has been careful to safeguard the inhabitants by 
every means known to sanitary science, the neighbouring 
boards have been more or less neglectful of carrying out the 
duties they were elected to perform. 

A minor but not less urgent necessity is the additional 
watchfulness required as to the cleanliness and crowding of 
common lodging houses. We have frequently had to call 
attention to the introduction of cases of cholera, of relapsing 
fever, and of small-pox into inland towns by persons of the 
vagrant or wandering class who pass continuously from town 
to town, staying in each but a very brief time at the common 
lodging house. The law provides that all such houses should 
be duly registered, and duly inspected from time to time by 
an officer appointed for the duty. That duty it is most im- 
portant should be carefully performed, more especially when 
epidemic diseases threaten to spread. How is the question 
answered in regard to this registration and therefore regular 
inspection of common lodging houses, by the information we 
have received? In 16 towns these temporary abodes of the 
wanderers were duly registered, in 5 instances they were not. 
What would be thought of a camp, or of a fortress, left un- 
quertied by sentinels ? and yet the institution of guarding 
the incoming of pestilence through the portal of the com- 
mon lodging house was wisely directed by the Legislature, 
and neglect to arrange for examination of these places by an 
appointed and responsible officer is well nigh criminal. 


THE PRACTITIONER’S DAILY NURSE. 


A MEETING by invitation of Miss C. J. Wood was held at the 
Nurses’ Hostel, 27, Percy Street, Tottenham Court Road, on 
the occasion of opening a second house to meet the demands 
made on its space by nurses who yee the home that it 
offers them, whether on passing through London or whilst 
engaged in nursing. : . 
ir Epwarp SrevekinG, M.D., F.S.A., presided, and in his 
opening remarks pointed out the great strides made in the 
art of nursing in the present generation, and drew upon his 
recollection how, in past days, he had advocated the sys- 
tematic nursing of the sick poor in their own homes by 
skilled nurses. The nurse’s life was one of difficulty, and it 
made serious demands on her; it was therefore well that by 
combination and co-operation she should have provided for 
her a home where her comforts and the exigencies of her pro- 
fession were attended to, and such a home was offered to her 
at the Nurses’ Hostel. For the public the Nurses’ Hostel was 
seeking to supply a ‘‘ daily nurse ’’ whose services should be 
made available for those who were in need of skilled nursing, 
and yet were unable, from limited accommodation or other 
causes, to engage a private nurse. The daily nurse, by visit- 
ing from patient to patient, would supply this need, and also 
be ready to take any temporary work for which a nurse was 
required. He most a + of the Nurses’ Hostel, 
and the scheme advocated by Miss Wood. oe 

Miss Woop made a brief statement of the causes which in- 
duced her to open the Nurses’ Hostel two years ago—namely, 
a knowledge of the discomfort with which the private nurse 
has to contend when living in lodgings, and the disadvantage 
of having no one in sympathy with her to attend to her busi- 
ness affairs in her absence; also shé wished to provide a rest- 
ing place for any nurse coming to London on temporary 
business, or spending a holiday there, or who, for any cause 
found herself unexpectedly stranded in London. With regar 
to the daily nurse, she hoped that such a nurse, working on 
these lines, would find that she could so group her day’s work 
as to make it remunerative and yet within the reach of the 
class for whom intended. , , 

Mr. Ernest Hart, in proposing the first resolution, said 
that he was thoroughly in sympathy with the Nurses’ Hostel; 
he welcomed it as an attempt to do away with the speculator 
in nursing, as it secured to the nurse the whole of her earn- 
ings, and he felt that it deserved to succeed. 

r. OSWALD Brownz, in seconding the resolution, hoped 
that all present would go away from that meeting and talk 
—- ” which was really the best way of helping on the 

ostel. 

The second resolution was proposed by Mr. T. WARRING- 
Ton Hawarp, who spoke of the great help that the daily 
nurse would be in helping the practitioner in the care of his 
patients, and the surgeon in carrying through some of the 
operations for which the perpetual attendance of a nurse was 
not necessary, and in nursing such patients, notably those 
suffering from skin disease, who did not give sufficient work 
to occupy a nurse all day long. : 

Dr. Watkins welcomed this nurse as a great aid to the 
general practitioner in treating patients in lodgings, hotels, 
or such places where the domestic service was limited and 
unsatisfactory. He felt sure that the daily nurse would 
sup ly a want, and he heartily approved of the scheme. | 

Phe houses were inspected by a large number of visitors, 
who seemed much pleased with all the arrangements made 
for the nurses’ comfort. 








SteEP 1n CuILpHOoD.—Professor Czerny has made some re- 
searches in order to ascertain the degree of sleep at different 
periods of a child’s night slumbers. ‘lhe maximum is reached 
during the first hour, the minimum is slowly attained 
towards the fifth orsixth hour. Sleep grows distinctly deeper 
towards the ninth and tenth hour—that is, about dawn. — Pro- 
fessor Czerny also finds that the increase and diminution of 
cutaneous perspiration proceeds parallel with the maximum 
and minimum depth of sleep. The increase of perspiration 
entails a loss of heat, which serves, as Professor Czerny puts 
it, to limit the depth of sleep, and to prevent physiological 
sleep from passing into a narcotic stage, perilous to the sub- 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1892. 


Susscriptions to the Association for 1892 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made pay- 
able at the West Central District Office, High Holborn. 


2 British Medical Fournal. 


SATURDAY, MAY 281, 1892, 
—_—_—>— 


THE LONDON CORONERS AND THEIR COURTS 
AND DISTRICTS. 

Many medical men and others are anxious to know what the 
London County Council are doing with the coroners’ districts 
vacated through the deaths of Mr. Carter and Dr. Diplock, 
two of the London coroners. Mr. Carter’s district is worth 
over £1,000 a year, and is known as the Newington District, 
and is wholly in London. The salary attached to Dr. Dip- 
lock’s district is about £1,200 a year, but as part of the dis- 
trict is in West London and part in Middlesex the salary has 
been paid about two-thirds by London and one-third by Mid- 
dlesex. In addition to taking the appointment of coroners 
out of the hands of the freeholders and substituting the 
County Council as the appointing authority, the Local 
Government Act requires that where a district runs into two 
counties it is to be divided, and we understand that a_suc- 
cessor to Dr. Diplock cannot be appointed until the Privy 
Council have divided the London and Middlesex portions of 
the district. Petitions have been lodged for the purpose, and 
the order may be issued in the course of a few weeks. 

Mr. Carter’s district is not, we have already indicated, 
likely to be filled up, as the London County Council decided 
last year that, on his death, the four principal county dis- 
tricts south of the Thames should be rearranged in three 
districts. This was because the old districts were too small 
to give fair salaries, and the alteration will benefit the exist- 
ing coroners south of the Thames, whose districts will be 
enlarged. This alteration also will require an Order in 
Council, and the London County Council on Tuesday last ap- 
proved the necessary petition as to the formation of the three 
new districts, which are to be called the ‘‘ South-Western,” 
the “‘Southern,” and the ‘‘South-Eastern” coroners’ districts. 

The Coroners’ Act requires coroners’ salaries to be revised 
every five years, and the London County Council has deter- 
mined that this shall be at the rate of 30s. per inquest, so 
that a coroner holding on the average 1,000 inquests a year in 
his district during a quinquennial period would, at its ex- 
Piration, receive £1,500 a year, no matter what he had re- 
ceived before. As to disbursements for cleansing bodies, etc., 
Which has recently been the subject of discussion and con- 
troversy, a coroner is authorised by the Coroners’ Act to 
make necessary disbursements in connection with inquests, 
but must do so under a schedule made by the county council, 

















The London County Council has had some difficulty with 
this question because it inherited from the three counties of 
Middlesex, Surrey, and Kent three distinct disbursement 
scales. On a new scale being made for London the Middle- 
sex and Kent scales were largely increased, but the old 
Surrey scale could only have been extended to all London at 
great and perhaps unnecessary cost. But in essentials it was 
adopted, as, for instance, with the fees relating to the body, 
Middlesex and Kent had only one fee of 5s., and that was for 
‘‘ keeping ” the body, while Surrey had three additional fees, 
each of 5s., namely, for ‘‘ finding,” ‘‘ removing,” and ‘‘ cleans- 
ing,” and all these fees have been included in the London 
schedule. The great difficulty appears to have been in getting 
the coroners in the old Surrey districts to use discretion in 
paying these fees. They had got into the habit of trusting 
to their ditficers, and the result was that at nearly every in- 
quest the fees were charged, no matter whether the service 
was performed or not. Even in hospital cases, where the 
charges could not possibly arise, they were made; and one 
of the officers is now undergoing six months’ imprisonment, 
and another three years’ penal servitude for frauds of this 
naturé. Even where some payment had actually been made 
by the coroner’s officer it was found that usually he had paid 
perhaps Is. or 1s. 6d. to someone for cleansing the body, and 
had pocketed the balance—a very bad form of sweating in- 
deed. After three years’ experience the Council found that 
the only way to stop the frauds was to pay the person who 

actually did the cleansing or removing, and to refuse to pay 
the coroner’s officer anything but his legitimate fees. Nearly 
all the recent difficulty as to payment of fees for cleansing 
bodies has occurred in two of the old Surrey coroners’ dis- 
tricts, and is due to the fact that the coroners want to con- 
tinue a bad system which saves them alittle trouble. When 
all the sanitary authorities have provided proper mortuaries, 
as requested by the Public Health Act of last year, the diffi- 
culty as to cleansing bodies will cease, as it will be the duty 
of the mortuary keeper to cleanse all bodies brought to the 
mortuary. 

In reference to the statement that the London Council 
had stopped paying fees for cleansing the bodies upon which 
inquests were held, we are glad to learn that this is not 
the case.. What the Committee have really done is to 
extend to all London fees that formerly were only paid in a 
part of South London, and to stop certain abuses in connec- 
tion therewith. In respect to the question of fees to medical 
witnesses, a medical officer of an institution is debarred by 

Section 22 of the Coroners’ Act from receiving fees for giving 
evidence at an inquest or for making post-mortem examina- 
tions required by a coroner where the death took place in the 

institution. Some doubt existed as to whether medical oflfi- 

cers of workhouses were included in this exemption, and we 

are glad to be able to state that Mr. Poland, Q.C., has advised 

that they are not, and that they are legally entitled to the 

fees. 








MepicaL EpucatTion oF WoMEN IN Russra.—The Russian 
Imperial Council has by a large majority decided on the 
establishment of a Medical Institute for Women in St. 
Petersburg. The Municipal Council will contribute £16,000. 
for the purpose, the Ministry of Public Instruction £7,000, 
the Minstry of War £8,450, and the Society for the Main- 
tenance of "Medical and Pedagogic Instruction £250. The 
municipal authorities will besides give the site both for the 
school and for the clinics in connection with it. 





Which has then to refund to the coroner the sums he has paid. 
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‘OUR YOUNG SOLDIERS. 


In the British Mepicat Journat of March 19th will be 
found, under the above heading, a brief notice of the Report 
of Lord Wantage’s Committee on the terms and conditions 
of service in the army, in the last paragraph of which allu- 
sion is made to some questions of importance from a medical 
point of view which are deserving of notice. Now that the 
evidence taken by the Committee, and an estimate of the 
cost of the several recommendations contained in the Report, 
have been laid before Parliament it may be well to call at- 
tention to these questions, some of which have not yet re- 
ceived that consideration from the Service journals or from 
the press generally which their importance merits, in order 
that when the promised discussion of the Report in Parlia- 
ment takes place they may have their due share of attention. 

The first and most important of these questions i3 the age 
limits within which men should be accepted for active ser- 
vice in the field, and also for ordinary service in India and 
the Colonies. The Government of India requires that no 
soldier (boys specially enlisted as musicians excepted) shall 
be sent to that country who is under 20 years of age, and, 
although it is not specifically laid down by regulation, this 
is also the minimum age limit for men going on active ser- 
vice. The evidence upon which this decision is based is 
given in great detail in the Report of Lord Airey’s Committee 
on Army Reorganisation, 1881, and has been accepted as con- 
clusive. Indeed, some of the medical witnesses preferred 21 
as the minimum, and, although some of the evidence laid 
before Lord Wantage’s Committee seems to show that, in so 
far as India is concerned, a hard-and-fast line drawn at 20 
years of age is open to question, there can be little doubt 
that Parliament acted wisely in accepting 20 as a safe work- 
ing limit, assuming that the age is established on reasonably 
trustworthy evidence. 

But as the minimum age for recruits is 18, and as the great 
majority of new enlistments are required for Indian reliefs, it 
is obvious that so long as this Indian condition is insisted on 
all recruits enlisted at 18 or under must be kept at home till 
they are 20, at the expense of the British Government, and 
that the home establishment must be proportionately in- 
creased. Ifthe views now held regarding the agé limit for 
India be sound, it is obvious we must either bid higher for 
fully-grown men, or increase the number of youths enlisted, 
and feed and keep them till they grow into fully-developed 
manhood—an alternative which hampers seriously the work- 
ing of the short-service system by lessening the period within 
which the individual soldier can serve abroad. 

There is a still more important question lying behind this 
age limit to which it is necessary to call attention. The age 
of the recruit on enlistment is at present fixed by the man 
himself, subject only to the further check that the inspecting 
medical officer considers his development ‘‘ physically equiva- 
lent” to the age stated. That the sanctity of an oath which 
binds the recruit to state his correct age is systematically dis- 
regarded cannot be doubted, while the evidence before the 
Committee is equally conclusive as to the insufficiency of the 
‘physically equivalent ” test. No doubt the medical officer’s 
opinion is of great value in checking the admission of lads 
who are markedly under age, but so long as 5 feet 4 inches in 
height, 33 inches in chest girth, and 115 lbs. in weight are 
accepted as the standard for recruits for the line, the medical 





officer will experience a difficulty in rejecting, on account of 
age, lads who come up to that standard. 

Deputy-Surgeon-General Don, a very competent medical 
officer, says: ‘‘No rule whatever can be laid down for the 
height of growing lads between 17 and 20 years of age, be- 
cause the diversity is so great; similarly it would be very 
difficult to lay down the equivalent weight between these 
years, but it is less difficult to lay down what the physical 
development of the chest should be.” Unfortunately, how- 
ever, the powers entrusted to the recruiting authorities ap- 
pear to have been largely used in dispensing with the 
physical qualification in this very particular of chest measure- 
ments, but were this otherwise, it may fairly be doubted 
whether, in the present state of our knowledge, and having 
regard to the blend of races to be found in most of our large 
centres of population, any physical equivalent for age can be 
fixed on which reliance may be placed. 

If age be an important qualification for service in India or 
active service in the field, why not verify it beyond the pos- 
sibility of a doubt? The birth of every citizen is now 
registered, and his age can therefore be established with ab- 
solute certainty, and it may reasonably be asked why the 
Registrar-General was not invited to advise the Committee 
as to how this could best be done. Possibly the reason may 
be inferred from the answers of the late Inspector-General of 
Recruiting to Questions 836 and 841. He says: “A large 
number of specially-enlisted recruits are under the age of 18. 
.... We take them on the assumption that they are of the 
age stated, and with the medical certificate that they have 
the physical equivalent of that age; we cannot put that 
statement to a severe test, because it would have a serious 
effect upon the numbers we get if we demanded birth cer- 
tificates.” The deduction to be drawn from this is sufficiently 
obvious. 

It is not proposed to discuss here the differences of opinion 
on some points which seem to have arisen between certain 
members of the Committee, and which find expression in the 
reasons annexed to the report, but there is one in relation to 
age elaborately dealt with by Sir Arthur Haliburton which 
deserves notice. In paragraph 58 of his ‘‘ Reasons for Dis 
sent,” he says: ‘The Committee assume that the recruits 
now obtained are much younger than those formerly enlisted 
into the army ;” and in paragraph 74: ‘‘ Nor can it be said 
that under the short-service system the youth of the recruit 
is in itself a defect of any great moment.” And yet in pare 
graph 125, when dealing with the question of efficiency of the 
home battalions for ordinary peace duty, he dwells upon the 
‘very excessive waste in the army during the early years of 
the soldier’s career, which would seem to be partly due t 
want of strictness in the medical examination of recruits, and 
partly to distaste of the service, possibly engendered by e& 
cessive drill during the first year of service.” 

Do the experienced medical officers now generally em 
ployed on recruiting duties accept Sir A. Haliburton’s inter 
pretation as to the possible causes of waste, or are they dis- 
posed to regard this excessive waste as the legitimate conse 
quences of equipping growing lads in men’s armour 
putting them to do men’s work? No doubt the boys who 
survive all this eventually develop into good soldiers, but 
there would probably be less waste if they were trained D 
hors cadres outside the establishment, as suggested by bis 
Royal Highness the Duke of Cambridge. 
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The financial effect of the Committee’s recommendations 
is deftly utilised by Sir A. Haliburton in his destructive 
criticism of the report, but if the outlay will secure to the 
nation a well-trained army, physically fit for active service, 
when and where requiréd, and well conducted because 
liberally treated and consequently happy, the extra expendi- 
ture may prove in the end to be a good investment. 


ss 
— 


Proressor C. W. MAnsett Movuuin, F.R.C.S., will de- 
liver three lectures on the Operative Treatment of Enlarge- 
ment of the Prostate, in the theatre of the Royal College of 
Surgeons of England, on May 30th, June Ist and 3rd, at 
4 o'clock each day. 





Mr. GatcHkowsky, who treated the late General Grésser, 
Governor of St. Petersburg, with ‘‘ vitaline,” and was ar- 
rested owing to the death of his patient, has been released. 
He has, however, been prohibited from making any further 
use of ‘‘ vitaline”” pending the result of the analysis, which 
has been ordered by the authorities. 


THE Secretary of State for India has appointed Mr. E. 
H. Hankin, B.A., Fellow of St. John’s College, Cambridge, 
Chemical Examiner, Analyst, and Bacteriologist to the 
North Western Provinces, Oudh, and Central Provinces ; and 
Lecturer on Chemistry at the Agra Medical School. He will 
proceed to India in September. 


THE very decided tone of Mr. Matthewss reply to Mr. 
Channing on the Vaccination Law has caused all the more 
surprise because it is understood that the interim report of 
the Vaccination Commission was made in response to the 
expressed wish of the Local Government Board, who had at 
a previous date issued a circular advising great moderation in 
the infliction of repeated penalties on defaulters against the 
law. It will have a good effect in indicating that the exag- 
gerated inferences of antivaccinators are at least premature. 


THE GRESHAM UNIVERSITY COMMISSION. 
We understand that the Gresham University Commission 
intend to reopen the entire question of the higher academic 
teaching and examinations in London, and will begin by hear- 
ing the opponents of the Gresham University Draft Charter, 
referred back to them from the House of Commons for con- 
sideration. The Commission will, as usual, not hold its 
meetings in public, and reporters will not be admitted. 


SIR WALTER FOSTER. 

At a meeting of the Council of Queen’s College, Birmingham, 
held last week, the resignation of Sir Walter Foster as Senior 
Professor of Medicine was received with much regret, and in 
recognition of his long valuable services he was elected 
Emeritus Professor of Medicine. It was stated in the letter 
of resignation that Sir Walter Foster retired in consequence 
of the alterations in the school connected with the trans- 
ference of the medical department to Mason College. After 
aservice of 32 years, of which 24 had been devoted to the 
chair of medicine, Sir Walter Foster was unwilling to recom- 
mence work in a new institution. 


INQUESTS ON FIRES. 
On April 16th, 1891, Mr. Brookfield, M.P. for Rye, obtained 
leave to bring in a Bill for the holding of fire inquests, and 
the Bill was brought in and read a first time. We under- 
stand that this Bill is down for its second reading on what 
is believed to be a bad day, and that there is consequently 
little, if any, chance of this stage being reached. We have 
never been able to see the necessity for this Bill, and we feel 
sure that many coroners will be glad to hear that it is not 
likely to be passed into law. The duties of coroners have 
hitherto been much more important than any which could 





possibly arise from investigating the origin of fires, and we 
question whether any additional payment which might be 
awarded to them for work which they would be compelled to 
perform under a fire inquest Act would be fairly remunera- 
tive for the time necessarily occupied in what would probably 
often be a very troublesome and tedious duty. 


ASIATIC CHOLERA IN PERSIA. 

A TELEGRAM received from Meshed states that a Russian 
doctor, who returned to that town on May 18th from Turbeti- 
Sheikh-Djami, a small town 100 miles south-east of Meshed, 
on the frontier between Afghanistan and Persia, reports that 
Asiatic cholera has broken out there. The mortality, how- 
ever was slight, the number of deaths from May 10th to May 
14th being 13. Three deaths from Asiatic cholera occurred 
on May 17th at another small place 50 miles from Meshed. 


THE “COUNCIL OF THE ROYAL COLLEGE OF 
SURGEONS. 

WE understand that Mr. Durham and Mr. Thomas Smith, 
but not Mr. Lawson, will seek re-election. Candidates must 
send in their papers by June 13th. The first notice of the 
four vacancies will be advertised in the usual papers on Junc 
8rd, and also forwarded to the Fellows, together with the 
form of application for voting papers. The second notice 
will be issued on Friday, June 24th; it will include the 
names of the candidates, and the Fellows who have applied 
for voting papers will then receive them. No application for 
voting papers received after 2 p.m. on Monday, June 27th, 
will be valid, but Fellows who have failed to apply will still 
be able to vote in person on the day of election, that is, 
between 2 p.m. and 4Pp.mM.on Thursday, July 7th. Voting 
papers sent by post must be in the hands of the Secretary of 
the College before 2 p.m. on Tuesday, July 5th. 


GREAT BRITAIN AND THE SANITARY CONFERENCE. 
WE understand the British Government has deputed Dr. 
Thorne Thorne, the Principal Medical Officer of the Local 
Government Board, and Mr. Constantine Phipps, the diplo- 
matic delegate for Great Britain, to attend a conference in 
Paris in order to try to get over the difficulties which pre- 
vented the British Government from allowing its delegates 
at Venice to sign the convention. The other members of the 
conference, which is in the main a medical one, are M. 
Barrére, Minister of France at Munich, to act as President ; 
Count de Keuffshein, diplomatic delegate for Austria; Dr. 
Brouardel and Dr. Proust, technical delegates for France. 
The conference is now sitting in Paris at the Ministry of 
Foreign Affairs, and it is hoped that it will be followed by 
the adhesion of England to the general act of the Venice 
conference, which all the other Powers represented have 
already signed. 


THE NOTIFICATION OF MEASLES IN LONDON. 
At the meeting of the London School Board, held on May 
19th, Canon Bristow, Vice-Chairman of the School Manage- 
ment Committee, reported that for some time past it had 
been the Board’s practice to exclude from their schools 
children coming from houses where measles existed. The 
Board felt, however, that the information upon which they 
acted at times was very unreliable. The medical officer to 
the Board had been giving his attention to the matter, and 
had expressed an opinion that measles should be included in 
the list of notifiable diseases set out in a section of the Public 
Health Act, 1891. That officer had pointed out that the mor- 
tality from measles amongst children was greater than the 
mortality from all notifiable infectious diseases put together, 
and that the Board did not get accurate information as 
to the prevalence of the illness. It was decided that a letter 
should be sent to the County Council asking them to take 
steps to order that measles, so far as London was concerned, 
be deemed a notifiable infectious disease. -The action of the 
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Board is in every way to be commended, and shows a right 
appreciation on their part of the responsibility which devolves 
upon the managers of public elementary schools. It has 
come to be recognised that the system of compulsory educa- 
tion, excellent as it is, carries with it only too often compul- 
sory risk of exposure to infection. Measles, like diphtheria 
and scarlet fever, is highly infectious under the conditions of 
school attendance ; and the experience of Dr. Campbell Munro 
at Jarrow has demonstrated the practical utility of strict 
supervision of schools in regard to this disease. The difficul- 
ties attending the notification of measles are considerable, 
but there can be no doubt that by its aid many outbreaks can 
be arrested, and closure of schools often rendered unnecessary. 


BIRTHDAY HONOURS. 

Dr. FrepERIc BATEMAN, whose name heads the list of 
knights in the list of ‘‘ birthday honours ” conferred by the 
Queen, is less known outside than within the profession. 
This able Norwich physician enjoys the rare distinction of 
being a foreign Member of the Academy of Medicine of Paris, 
which he owes chiefly to his work on Aphasia, and the locali- 
sation of the faculty ofarticulate language. Dr. George John- 
son, as Physician Extraordinary to the Queen, and from his 
long career of distinction in scientific and practical medicine, 
receives this mark of favour at a late period of his career, but 
none could wear it more worthily. The Naval Service will 
see with satisfaction, among the new C.B.’s, Fleet-Surgeon 
Mahon, the medical hero of Majuba Hill, who was recom- 
mended for the Victoria Cross for his signal devotion and 
gallantry. He refused to seek his safety when so many fled, 
but remained all night, in charge of the wounded on the hill- 
side, succouring them and alleviating their sufferings with 
unwearying tenderness and courage. He was spared by the 
Boers, and his gallantry and self-sacrifice long remembered 
and often recognised in words, are now, after many years, 
signalised by a decoration of the Third Class of the Most 
Honourable Order of the Bath. Surgeon-Major-General Rice, 
Surgeon-General and Sanitary Commissioner with the Govern- 
ment of India, and Surgeon-Major G. S. Robertson, Bengal 
Establishment, Agency Surgeon, Gilgit, are appointed Com- 
panions of the Star of India. 


BROKEN FINGERS. 

In the summary of statistics of railway accidents during the 
past twelve months, recently published, over seventy cases 
of fingers injured through closing of carriage doors are noted. 
Mr. G. W. Butler, in writing to the Standard, calls attention 
to a letter which he published on this subject about eighteen 
years ago. Hehad just returned from a visit to Germany, and 
had noticed that there the treacherous opening at the hinges 
of railway carriage doors were protected by a projecting guard 
which makes this kind of accident impossible. He urged 
upon the directors of railways to introduce a like shield in 
our carriages in England. When the letter was printed he 
sent a copy of the paper to the chairman of the committee of 
the Metropolitan Railway, London. Whether propter hoc or 
merely post hoc, a few weeks after his letter the suggestions 
were carried out, and have been continued to the present 
day. In the interest of the hundreds of young children, and 
of other unwary travellers who will fall into this cruel trap in 
future years unless something is done to prevent it, it is very 
desirable that similar precautions should be universally 
adopted. 


COLOUR BLINDNESS. 
On Wednesday, May 18th, a paper by Captain Abney on 
colour blindness was read before the Society of Arts by 
General Festing, the writer of the paper being unable to at- 
tend. Captain Abney gave some account of the examination 
of the colour blind by the solar spectrum, a very effective 
method of detecting defective colour vision of any type. The 
test is, however, not sufficiently simple or easy of applica- 
tion to be used in the examination of large numbers of men, 





for which there is nothing better than, if, indeed, anything 
as good as, Holmgren’s wool test. The writer referred to the 
recent report of the Royal Society’s Committee' and gave the 
recommendations of that Committee, of which he had been 
the Secretary. The lecture was illustrated by experiments 
and diagrams; one of the latter was explanatory of the 
Young-Helmholtz theory of colour vision, which Captain 
Abney thought sufficed to elucidate many points in colour 
blindness, although he was not prepared to accept the theory 
in its entirety. 


CAESAREAN SECTION TWICE ON THE SAME SUBJECT 
THE New York Medical Record of May 14th contains a report 
by Dr. A. H. F. Biggar, of Cleveland, Ohio, of a case in which 
Ceesarean section was successfully performed twice on the 
same woman. The patient was a German, aged 34, 4 feet in 
height, who had been five times pregnant. Three of these 
pregnancies had been terminated by craniotomy. On 
December 16th, 1886, the first Ceesarean section was per- 
formed, a female child weighing 8 lbs. being delivered by 
Siinger’s method. The husband would not allow the ovaries 
to be removed. In the fifth pregnancy labour began on 
February 16th, 1892, at3p.m. The patient was then at her 
home, seventy-five miles from Cleveland, where she was 
taken the following day. In the second operation the old 
line of incision was followed ; it was found that the uterus 
was adherent to the abdominal wall along its entire length. 
A living male child, weighing 8} lbs., was extracted, and the 
woman, in spite of attacks of bronchitis and erysipelas, made 
a good recovery. The boy was christened Cesar as a memento 
of his mode of birth ; and the mother can point with pride 
to two living children born in the way which Tristram 
Shandy’s father so enthusiastically advocated for mankind 
in general. The same number of the Medical Record contains 
the report of a successful case of Czesarean section by Dr. 
Gaillard Thomas. 


THE HISPANO-AMERICAN MEDICAL CONGRESS. 
Tue four hundredth anniversary of the discovery of America 
by Columbus is to be celebrated in Spain next autumn with 
much pomp and circumstance. The medical profession pro- 
poses to do honour to the occasion in its own way by holding 
a congress, in which it is expected that the whole Spanish- 
speaking profession will be represented. The organising 
committee, in their circular of invitation, point out that 
Pablo Toscanelli, a Florentine physician, had much influence 
in inducing Columbus to embark on his memorable voyage, 
and Garcia Herndndez, Physician to Philip the Second 
was consulted by the Spanish Court as to the feasibility of 
the explorer’s plans. The labours of Juan the Second’s 
physicians, Rodrigo and José, who were two of the most emi- 
nent geographers of the time, had smoothed the way for 
Columbus’s enterprise. Two medical men, a physician and 
a surgeon, shared the dangers of his first voyage, and Chanca, 
who sailed with him in the second, made a study of the flora 
and fauna as well as of the diseases of the New World. 
Garcia Hernindez himself commanded the scientific expedi- 
tion organised by Philip the Second, and brought back @ 
large quantity of observations, most of which seem to have 
been stowed away in official pigeon holes at Rome and for- 
gotten. The Hispano-American Congress will be held at 
Madrid in October next. The official language will be Span- 
ish, but communications in English, French, Portuguese, an@ 
Italian will also be received. The work of the Congress will 
be carried out in five sections—History, Hygiene, Medicine, 
Surgery, and Pharmacology and Therapeutics. Among the 
subjects proposed for discussion in the Section of History are 
the following :—The influence of certain physicians, ante- 
e2dent to or contemporary with Columbus, on the discovery of 
America ; popular medicine in America; Had the discovery 
of America any importance in the epidemic development of 
syphilis in Europe? In the Section of Hygiene food for dis- 


1 BRITISH MEDICAL JOURNAL, May 14th, 1892. 
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cussion will be found in such questions as yellow fever, the 
acclimatisation of Europeans in America, precautions to be 
taken against malaria in hot countries, the domestic ani- 
mals introduced by the Spaniards into America and their 
influence on public health, ete. In the Section of Medicine 
the most promising topics are the comparative study of alco- 
holism in Europe and America, the neuroses which find speci- 
ally favourable conditions for their development in America, 
animal and vegetable parasites of America in their relation 
to disease in men and animals, the pathological predomi- 
nance of the lymphatic glandular system in hot climates 
and the causes which produce it, etc. In the Section of Sur- 
gery there will be a debate on modifications in the course 
and in the treatment of syphilis, both in Europeans and in 
Americans, consequent on sudden changes from one continent 
to the other ; the treatment of wounds and the conduct of 
operations in America, especially in the tropical zone, will 
also be discussed. In the Section of Pharmacy and Thera- 
peutics, the programme of discussion includes the treatment 
of yellow fever, the therapeutic value of quinine, the differ- 
ences in the treatment of malaria in Europe and America, 
and the improvements in pharmacology which have followed 
the discovery of America. Communications intended for 
presentation to the Congress should be sent to the General 
Secretary, Dr. D. Sinforiano Gardin Mansilla, Magdalena 19, 
Segundo, tzquierda, Madrid. 


LONDON SMOKE. 
Mr. Ernest Hart, the Chairman of the National Health 
Society, speaking at the meeting at Grosvenor House on 
Tuesday afternoon, called attention to the present position 
of the question of smoke abatement, in respect to which the 
Society at a former date originated the great public move- 
ment out of which arose the Smoke Abatement Exhibition 
at South Kensington. He urged the desirability of passing 
into law Lord Campbell’s Bill now going through the House 
of Lords. In its present form it is a simple amendment of 
the Public Health (London) Act of last session, enlarg- 
ing the powers of the sanitary authorities to enable them 
to restrain smoke from domestic chimneys, clubs, etc. He 
urgently called attention also to the necessity for the London 
County Council taking steps forensuringadequateaction bythe 
sanitary authorities, that is, the vestries and the district boards 
of works, to enforce the provisions of the Act relating to smoke 
from industrial chimneys. Industrial smoke in London had 
been so well restrained while the Acts were administered by 
the Home Office and the police, that London was pointed to 
from all parts of the country as an example of what could be 
done by manufacturers when working under legal restraint 
actively and impartially exercised. The London Smoke Acts 
(Lord Palmerston’s Acts) of 1853 and 1856 were last year 
repealed by the London Health Act, and the powers trans- 
ferred to the vestries and local boards. Since January Ist, 
when the new Act came into operation, he had not heard of a 
single case of smoke nuisance being dealt with in any 
way by these authorities. During the corresponding period 
of last year probably 250 cases at least were reported and 
dealt with by the police. This gave some idea of the imme- 
diate and disastrous effect of the change in the law. The 
London County Council could only act in default of the sani- 
tary authority, so that practically he feared there was little 
prospect now of industrial smoke being restrained in Lon- 
don as heretofore, unless public opinion could be roused and 
Londoners would realise that they were in danger. Lon- 
doners’ immunity from industrial smoke will soon be 
a thing of the past unless we can practically revert 
to the active and systematic administration of the 


law, which prevailed down to the first of January last. It 

might be, however, desirable for the National Health Society 

to wait by deputation on the London vestries and the London 

County Council to ascertain and report to a future meeting 

ys ne nae House on the working of the Smoke Acts in 
ondon, 


THE LESSONS OF THE SHEFFIELD EPIDEMIC. 
Wits unblushing and mendacious pertinacity the antivacci- 
nators flood the public press with letters, in which for the 
purpose of maintaining their opposition to vaccination, they 
refer to the Sheftield epidemic as affording evidence of the 
uselessness of vaccination. They rely on the indolence and 
ignorance of their readers, for the most cursory reading of 
Dr. Barry’s official report, demonstrates the triumphant value 
of that prophylactic, and the frightful results of the neglect. 
of vaccination in enhancing the mortality of that epidemic. 
Dr. Thresh, the medical officer for Essex, has usefully 
issued a small handbill, in which he summarises the actual 
figures. They areas follows :—‘‘ Number of persons attacked : 
Out of every 1,000 unvaccinated children (under 10 years of 
age) 101 were attacked. Out of every 1,000 vaccinated 
children, 5 only were attacked. Unvaccinated children are, 
therefore, twenty times more liable to attack than vaccinated. 
Out of every 1,000 unvaccinated persons (over 10 years of 
age), 94°were attacked. Out of every 1,000 vaccinated, only 
19 were attacked. Over 10 years of age, therefore, unvacci- 
nated persons are five times more liable to attack. Death- 
rate amongst those attacked: Out of every 100 unvaccinated 
children attacked, 44 died. Out of every 100 vaccinated 
children attacked, only 2 died. A child under 10, who has 
not been vaccinated, therefore, is not only twenty times more 
liable to be attacked, but the attack is twenty-two times 
more likely to end fatally. The danger of an unvaccinated 
child dying from small-pox during an epidemic is more than 
440 times as great as that of a vaccinated child. Out of 
every 100 unvaccinated persons over 10 years of age attacked, 
54 died. Out of every 100 vaccinated over 10 years of age 
attacked, only 5 died. Therefore, unvaccinated persons over 
10 years of age are not only five times more liable to attack 
by small-pox, but eleven times more likely to die if attacked. 
The danger of such a person, if unvaccinated, dying from 
small-pox during an epidemic is fifty-five times greater than 
that of a vaccinated person. To sum up, during the pre- 
valence of small-pox an unvaccinated child under 10 years of 
age is 440 times more likely to die of the disease than a 
vaccinated child. An unvaccinated person over 10 years of 
age is fifty-five times more likely to die than a vaccinated 
person.” 


COGHILL y. BONAPARTE. 
WE heartily congratulate Dr. Sinclair Coghill, of Ventnor, 
and we feel sure that his great circle of professional friends, 
as well, indeed, as medical men generally, will join in the 
congratulations, on the happy termination of this action, 
which it became necessary for him to bring in vindication of 
his personal character. The profession at large is so deeply 
concerned in the maintenance of the high standard of con- 
duct observed by practitioners towards their patients, that 
any other termination would have been a source of general 
injury, as well as of personal regret. For in such matters every 
man, in his relations to his patients, carries in his hand, not 
only his own honour, but to some extent the fair reputa- 
tion of the profession to which he belongs. Dr. Coghill was 
the subject of imputations as abominable as they have been 
proved to be baseless, and the woman who was the medium 
of making these charges has acknowledged in court that they 
were concocted with the view of deterring Dr. Coghill from 
proceeding with the prosecution of Clovis for an attempt to 
extort money. She confessed that the documents were men- 
dacious from beginning to end. The judge, in recording the 
verdict, described the charge brought against Dr. Coghill as. 
most scandalous and injurious. The jury declared warmly 
their deep sympathy with Dr. Coghill, and added that the 
accusation was wholly unfounded, and that he ‘left the 
court without the slightest imputation on his character.” 
This is so far satisfactory, and in the sense of absolutely 
clearing Dr. Coghill from this foul accusation perfectly so, 
but we cannot but feel that the present state of the law is 





highly unsatisfactory. Ought not there to be some summary 
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method for immediate and severe punishment of those who 
take part in vile conspiracies such as this? Many such have 
been exposed in recent years, but the process of punishment 
by subsequent indictment of the offenders is slow and uncer- 
tain, and the reparation to thé injured person slight and im- 
perfect. The position of medical men exposes them more 
than any other class to such attacks, and the very raising of 
the charge until, and even after, it is refuted remains a source 
of pain and injury. Very strong feeling has been excited in 
the public mind and warmly expressed in the press, not only 
of sympathy with Dr. Coghill, but of dissatisfaction with the 
slow and inadequate processes by which such baseless charges 
can be punished. We hope that law reformers will set them- 
selves to consider by what methods swift and condign punish- 
ment may best be inflicted on conspirators and blackmailers 
of this class, and how adequate reparation may be obtained 
for their victims. Meantime it is satisfactory to notice that 
this feeling is also accompanied by the expression of warm 
tributes to the high character of the medical profession as 
**one of the noblest, most philanthropic, most purely humani- 
tarian of the learned professions,” and it is significantly ob- 
served how rare such charges are and how generally they are 
proved to be the outcome of cupidity and malice. 


IRISH AND SCOTCH DIPLOMAS. 

A MEETING of the Governors of the East Sussex Hospital is 
called for Monday, when it is, we are glad to see, proposed to 
rescind the resolution disqualifying Irish and Scotch gradu- 
ates from appointments there. This disqualification is so 
obviously unfair and unjust, so contrary to all the evidence 
of qualification in fact, and so opposed to equity and to the 
spirit of the Medical Act—in brief, so indefensible except as 
a relic of prejudice and monopoly, that we heartily hope that 
it will find few supporters. On the last occasion the Gover- 
nors were largely misled by statements which were obviously 
made with imperfect knowledge, and which were of a very 
incorrect nature. We pointed this out at the time, and as 
the authors of these statements allowed judgment to go by 
default, it may be hoped that they will be equally discreet in 
addressing an unprofessional audience. 


WILFUL EXPOSURE. 
A case of considerable importance was decided by the En- 
field magistrates last week. The facts are briefly these: A 
young woman was taken ill in London with symptoms which 
included fever and sore throat and a rash. A medical man 
was consulted, and the disease was said to be eczema. She 
was sent to her brother’s house at Enfield, and on account of 
rheumatic pains called in a practitioner there. He found 
her to be peeling all over, and was of opinion that she was 
desquamating as a consequence of scarlatina, and that the 
rheumatic pains arose from the same cause. This was on 
March 20th, and he forthwith notified the case to the medical 
officer of health, and told the young woman that she was suf- 
fering from scarlatina, and must confine herself to her own 
room. The house was visited by the sanitary authorities, 
and an offer of removal to the isolation hospital was made. 
This was declined, and, as the isolation was effectual, was 
not pressed ; but instructions as to disinfectants were given. 
‘The girl was seen again by the medical attendant on March 
27th, and orders for isolation were renewed. On April 2nd, 
the medical officer of health passed the girl in a lane near 
her house, and noticed that she appeared ill; on repassing 
shortly after, he noticed a smell of eucalyptus, and imme- 
diately suspected that it was the girl who had been notified 
at the address close by. He went to the house and found that 
she was out, and then returned to the lane and ordered her 
to return home at once and shut herself up, saying that she 
had rendered herself liable to a penalty. He noticed that 
her hands were still peeling. The girl did not deny that she 
had the disease. The case was reported to the local board 


and it was decided to summon the girl under Section 126 of 





the Public Health Act. The girl had meanwhile been seen 
again by her medical attendant on April 7th, and found to be 
still desquamating ; this ceased before April 14th, when a 
certificate of freedom from infection was given. The girl 
then went to service in a house in which there was scarla- 
tina, on the assumption that she had had the disease. The 
case was first heard on April 25th in the absence of the girl, 
and her master having sent a letter stating that he had scar- 
latina in the house, and asking for an adjournment. The 
above facts having been proved by the two medical men, the 
case was adjourned for a month to hear if the girl had any 
explanation to give. The second hearing took place last 
week, and the local board was represented by counsel. Ag 
different magistrates were on the bench the evidence was 
given again. The girl’s solicitor did not call any witnesses, 
but endeavoured to argue that the conflict of medical 
opinion had left her doubtful if she was really suffering 
from scarlatina. The question was raised whether ‘‘ proper 
precautions” had been taken in accordance with the 
Act, but both the medical men testified that the use of 
eucalyptus was not suflicient, and would not justify exposure, 
After some deliberation, the magistrates dismissed the sum- 
mons, the Chairman remarking that they did not consider 
the exposure had been ‘ wilful.” On the application of 
counsel, they notified their willingness to state a case. The 
facts being these, we must express our astonishment at the 
decision of the magistrates. If this is not reversed on appeal 
it will render the protection of the public against infection 
impossible, and the special provisions of the Public Health 
Act for this purpose useless. It isa matter of the greatest 
importance that the local board should appeal against this 
absurd decision. The first medical attendant was probably 
mistaken in his diagnosis, but a subsequent medical opinion 
of such a positive character must be obeyed and acted on by 
a patient unless it is upset by a further consultation. This 
is, we should think, perfectly obvious. Suppose that a veter- 
inary surgeon had declared a dog to be suffering from catarrh; 
a few days later, another certifies that it has hydrophobia ; is 
it to be endured that its owner may avail himself of the 
former opinion and allow the dog to roam at large? Nor 
can it be permitted that a person suffering from a dangerous 
infectious disease may judge for himself as to the precautions 
necessary, and having perfumed himself with eucalyptus ex- 
pose himself in a public thoroughfare with impunity. The 
Act provides for the possibility of exposure, as it is some 
times unavoidable, and therefore prescribes that proper pre- 
cautions must be taken ; but it was never contemplated that 
a person might go out for his own amusement and defy the 
Act on the ground that he has used disinfectants, and that it 
is accordingly not ‘‘ wilful” exposure. The necessary isola- 
tion is so irksome that if the smallest loophole for evasion 
is left proper seclusion will be impossible. 


MEDICAL CERTIFICATES. 
Twice within the last week judges of the High Court of 
Justice have taken occasion to remark upon a certain loose 
ness in the giving of medical certificates, which has brought 
such documents into disrepute in the law’courts. Mr. 
Justice Wills, in trying the case of The Queen ». Scher- 
schewsky, made observations of a very sweeping and dis- 
agreeable character with reference to a medical certificate, to 
the effect that one of the parties of the suit was unable to 
attend the court by reason of asthma. He remarked, “ every- 
body knew how easily certificates could be obtained ; and, 
therefore, it is a serious matter to act upon them.” In the 
course of the case of Coghill v. Bonaparte, the judge, Mr. Justice 
Hawkins, spoke yet more severely concerning the certificate 
which had been given on the first day by Dr. C. M. Cobbett 
as to the inability of Mrs. Clovis to attend the court. The 
judge observed that the certificate was not verified by an affi- 
davit. Next day Dr. Cobbett was called to prove the con- 
tinued indispcsition of Mrs. Clovis, but stated that he had 
advised her to come that day, and he had every reason to 
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believe that she was then on her way. A colloquy ensued 
between his lordship and the witness, who further explained 
that Mrs. Clovis had a very inflamed throat ; that she was in 
bed, and she said she was very ill, and that if she had to come 
to the court it would be the death of her. The judge then asked, 
‘‘Do you believe that?” The witness: ‘‘No; I didnot. I 
took it as a figure of speech.” His lordship, addressing the 
witness, said, ‘‘I am determined never to accept a doctor’s 
certificate again, unless accompanied by affidavit of the 
doctor.”” It must be confessed that this is all very unsatisfac- 
tory and displeasing. The following is the wording of the 
certificate: ‘‘ I certify that I have this day seen Mrs. Clovis, 
and that, in my opinion, she is unfit to leave her room.” The 
patient appears to have been prostrate from hysterical emo- 
tion, and to have had an inflamed throat with follicular 
tonsillitis. There is always a balance of consideration in the 
doctor’s mind when he has to deal with the sick and appa- 
rently prostrate person, and it is not always easy for him to 
weigh the relative urgency of the call with the temporary un- 
fitness of the patient. But with the evidence furnished by 
her appearance in court next day, it is not surprising that Mr. 
Justice Hawkins should have said what he did. Medical 
certificates of this kind often involve a decision on doubtful 
matters of opinion, and we do not know that there is any 
great reason to complain if judges insist on the right of cross- 
examining as to the bases on which such opinions are formed. 
At any rate the dicta of Mr. Justice Wills and Mr. Justice 
Hawkins show that certificates of this kind do not command 
unqualified confidence, and it would be very desirable if 
every medical man who has to give such certificates should 
remember that he has not only to form an opinion, but to 
form it on grounds likely to be completely satisfactory to 
others as well as himself; and such that they will bear the 
ordeal of cross-examination when that is imposed. 


MILK EPIDEMIC OF TYPHOID. 
Dr. F. M. WILtrAms, medical officer of health for Plymouth, 
has been good enough to give us particulars of the result of 
his inquiry into the occurrence of enteric fever in connection 
with the milk supply for a portion of the town. Attention 
was first directed by the notification of three cases of enteric 
fever during two days in the same neighbourhood, and the 
discovery that the households had a common milk supply. 
The dairy which furnished the milk obtained it from a farm 
in the Plympton district, which is non-scheduled and in 
which the Compulsory Notification Act is not adopted. This 
farm, which contained about 100 cows, was visited, and the 
persons there employed stated that neither they nor their 
children had, during the past few months, suffered from ill- 
ness or diarrhcea. The well, the cover of which is said to 
have been leaky, was within some 40 feet of the privy cess- 
pit, but examination by the chemical analyst gave nega- 
tive results. Two other cases were shortly afterwards re- 
ported from the same milk supply, and Dr. Williams eventu- 
ally ascertained that there had been a death from enteric 
fever on the farm some twenty days previous to his visit, the 
deceased being a grandchild of the caretaker. The medical 
man who had attended the case confirmed the correctness of 
this statement, and added that there was another case of 
typhoid fever at that time, the patient being actually 
ill at the time of Dr. Williams’s first visit. In con- 
junction with the medical officer of health for Plympton, 
steps were taken at once, the cows were all removed to 
another farm, the farm being closed as a dairy farm ; the 
pump from the well was dismantled, the well closed, and the 
patient removed to hospital. Seven other cases having the 
same milk supply have been notified within a fortnight of the 
first cases, not including two that have been notified since 
closing the farm. The total number of cases is thus twelve. 
One case has terminated fatally—a young man who was 
ordered by his medical attendant to live on a milk diet for 
some ailment, and who was one of the earlier cases reported. 


there will be no more fatalities. It is stated that there was 
a severe case of enteric fever at the same farm some twelve 
months since, but no information as to the disposal of the 
excreta can be obtained, as the family had left the neighbour- 
hood. Dr. Williams is strongly of opinion, based on some 
years’ experience of health work in rural districts, that this 
case has been the cause of the present outbreak. As to the 
means of propagating the disease at the farm, he points out 
that the man and wife were both engaged in the dairy work 
milking cows, etc., and nursing the sick child. The cesspit 
contained typhoid excreta, and probably polluted the well, 
although chemical analysis gives no proof of pollution. Two 
families have suffered severely, three members in one family 
and two in another. Several other members of this latter 
family suffered for a few days from diarrhoea, fever, and 
general malaise. Several hotels were supplied with milk 
from the same farm, so that there may have been visitors 
who had contracted the disease at Plymouth, and not de- 
veloped sit until their return to their homes or elsewhere. 


THE NEW FRENCH MEDICAL LAW. 

THE progress of the projet de loi relative to the practice of 
medicine in France has been so much interrupted by changes 
of Minstry and minor political complications that it is hardly 
surprising if even ‘official persons” (to use a favourite 
phrase of Carlyle’s) in this country are in some perplexity as 
to the exact situation of affairs at present. In view of in- 
quiries which have been addressed to us on the subject, we 
have thought it well, in the absence of authentic official in- 
formation, to apply direct to Professor Cornil, who, as a 
member of the French Senate and author of the elaborate 
report on the Bill, a summary of which was recently given in 
the British Mepicat JouRNAL, is the highest authority on 
the subject. M. Cornil has favoured us with a reply, of which 
the following is a translation: ‘‘ The Bill as to the practice of 
medicine, passed by the Senate, was sent back to the Chamber 
of Deputies because the Senate had introduced several modi- 
fications into the text as passed by the Chamber. I hope it 
will soon come back to us in the Senate, unless the Chamber 
allows it to pass just as we sent it to them.” It is at least clear 
from this somewhat Delphic utterance that the projet has not 
yet accomplished its final development into law. We believe, 
however, that the Chamber has already passed the first clause 
of the Bill, which is the one which chiefly concerns foreign 
practitioners. It may be taken for granted, therefore, that 
the lower grade of officier de santé is doomed, and that hence- 
forth all persons wishing to practise medicine in France must 
possess the diploma of Doctor granted after examination 
before a French Medical Faculty. Exemptions from certain 
parts of the earlier examinations may be made in the case of 
foreign qualified practitioners, but in all cases the three final 
examinations must be passed in full. 


EPILEPSY AND ANTIRABIC INOCULATION. 
Our Paris Correspondent writes : The somewhat premature 
announcement made in the daily papers that a cure for 
epilepsy had been discovered at the Pasteur Institute created 
a great sensation in the medical and scientific world. At the 
meeting of the Academy of Science, held on the same day, 
M. Pasteur was besieged with questions concerning the new 
discovery. His answers were not affirmative. ‘‘ Time,” 
‘‘ patience,” ‘‘ perhaps yes,” ‘‘ perhaps no,” were among his 
frequent utterances, and the distinguished savant appeared 
annoyed that publicity should yet be given to the subject. 
Professor Charcot, interviewed by the Temps, has stated that 
it is true that M. Pasteur has for some years directed his 
attention to the treatment of epilepsy by antirabic vaccine. 
An epileptic patient is now being treated by it and is care- 
fully watched; the epileptic attacks have disappeared, but 
the point to be ascertained is whether this youth is epileptic 
or hysteric. He has proposed to M. Pasteur to place at his 
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jected to M. Pasteur’s treatment, would furnish interesting 
facts, but no conclusion could be arrived at until some 
months or years had gone by ; the suppression of epileptic 
attacks during a few weeks or even a few months is not a 
certain indication of cure. M. Charcot expresses his regret 
that positive assertions concerning this remedy had been 
published. M. Pasteur has also been interviewed, and 
expressed himself much annoyed at the indiscretion of the 
press. Had he made so important a discovery, he said, he 
would at once have made it known by a communication to 
the Académie de Médecine. It is interesting to note, in 
connection with the experience thus far recorded of M. 
Pasteur in the cure of epilepsy by rabic inoculation, that the 
New York Medical Record of May 14th states that an epileptic 
boy who had been bitten by a dog underwent a course of anti- 
rabic treatment in the Chicago Pasteur Institute in August, 
1890. Since then he has had no further epileptic seizures. 


SUFFERING LONDON. 

Unver this title Mr. Egmont Hake has issued a book dealing 
with the various relations—hygienic, moral, and political— 
of our voluntary hospitals to society. Mr. Walter Besant 
writes a picturesque introduction, chiefly historical, and dealing 
with the development of hospital institutions in earlier times 
in London and elsewhere. He reinforces the plea for in- 
creased support of hospitals by urging that, on whatever 
grounds, that plea must be acknowledged by all. Mr. Hake 
urges that whereas the total income of the sixty voluntary 
hospitals in the metropolis is only £412,000, at least £150,000 
@ year more are required to put all our metropolitan hospitals 
on an efficient footing, without much extending the present 
seale. To obtain this result, he has a plan of his own, divid- 
ing the metropolis into Parliamentary divisions, organising 
the churches, chapels, factories, and workshops into a hos- 
pital guild or a congregation lodge, and providing for repre- 
sentation of the divisional lodges by means of delegates to a 
central council. The book is opportune, and will no doubt 
find many readers, and we hope it will serve the object in 
view. It is interesting to note that, almost contempora- 
neously with the appearance of this book, we have to record 
three great efforts which are being made to enlarge metro- 
politan hospitals. St. Mary’s Hospital is asking for £100,000 
to build its new Clarence wing, towards which it has already 
obtained £15,000; the Great Northern Central Hospital is 
asking for £30,000 for the same object, of which we believe 
nearly one-third has been already obtained; and the Royal 
Ophthalmic Hospital at Moorfields calls for £30,000 to rebuild 
that institution, towards which handsome subscriptions were 
announced this week at the Mansion House meeting. It isa 
notable feature in this announcement that the honorary me- 
dical staff are among the most liberal contributors in cash, in 
addition to giving their valuable services, which are the chief 
prop of the hospital work. The St. Mary’s medical staff and 
old pupils have subscribed about £1,500, the Moorfields staff 
£1,000, so that the honorary medical officers of these institu- 
tions have given the most generous proof of their strong sense 
of the public utility of the objects for which the plea is put 
forward. 


, = 


SCOTLAND. 


UNHEALTHY DWELLINGS IN ABERDEEN. 
Proressor M. Hay, medical officer of health, and Mr. Ken- 
neth Cameron, sanitary inspector, have presented their report 
on the unhealthy buildings in Aberdeen. In forming an 
opinion as to the state of a dwelling they have placed before 
them a very moderate standard, but not so low as to make 
the recommendations of a very temporary character. They 
believe that if the recommendations were fully carried out, 
and overcrowding of houses in the future prevented by 
adequate building regulations, Aberdeen would be in a 
better position as regards housing than any town of a like 











size and antiquity in this country, and that no further 


operations of an extensive character would be required for - 


many years. Their recommendations could be carried out. 
at considerably less expense than other improvement schemes 
which had been entered into for municipal adornment. The 
present Local Acts are quite inadequate to secure a sufficiency 
of air space for newly-erected buildings. An open space at 
the back—varying from 10 to 20 feet, according to the height 
of the house—was insufficient, and permitted of houses being 
erected with an air space under the requirements of modern 
sanitation. If the suggestions of the framers of the report 
be carried out and the unhealthy dwellings in those over- 
crowded districts of the city demolished, properly ventilated, 

or reconstructed, a great step of sanitary progress will be 
taken, and what at present are festering sores of moral and 

physical degradation would be healed. The carrying out of the 
scheme must enlist the best wishes of all who have an interest 
either in the city itself or in the development of sanitation, 


in 


IRELAND. 


HABITUAL DRUNKARDS. 

In the petition to the House of Commons of the President 
and Fellows of the Irish Royal College of Physicians on the 
subject of habitual drunkards, there is an emphatic advocacy 
of compulsory seclusion of diseased inebriates for curative 
purposes. The petitioners declare that they feel strongly 
the need of special homes for the reception of those who 
have had their will power so broken down as to be unable of 
their own accord to apply for such admission and retention. 
The scheme includes making provision for the free medical 
treatment of inebriates who are unable to pay for medical 
treatment ; and simplifying regulations concerning the ad- 
mission of voluntary applicants to inebriate asylums. 








ROYAL COLLEGE OF SURGEONS. 

THE nominations for the various offices for the ensuing year 
have been made, and the lists are now published. Mr. Ed- 
ward Hamilton will be the new President, and Mr. Thornley 
Stoker the Vice-President. Sir William Stokes will not look 
for the secretaryship, and the candidates now are Sir C. 
Cameron and Dr. A. Meldon. For the Council the following 
are new candidates: Mr. G. M. Foy, Mr. L. H. Ormsby, Dr. 
R. D. Purefoy, Dr. J. J. Cranny, Dr. H. Auchinlech, Dr, Ed. 
C. Thompson (Omagh), Dr. H. J. Broomfield, and Mr. Robt. 
T. A. O’Callaghan (Carlow). The election of examiners has 
been postponed for a month, a resolution having been passed 
abolishing the three years’ limit of service. It was known 
that several examiners had not sought re-election owing to 
this rule, and the Council desired to give them an oppor- 
tunity of being reappointed. 


MEDICAL MEMBERS OF PARLIAMENT. 

A MEETING of medical officers of dispensaries was held in 
Dublin on May 23rd for the purpose of considering the best 
method of securing representation in Parliament. It was 
resolved to issue circulars asking the support of the profes- 
sion, and £100 was subscribed on the spot. Dr. Dudley 
White was elected chairman, Dr. O’Connell Delahoyde and 
Dr. Ninian Falkiner treasurers, Dr. Knox Denham and Dr. 
T. Donnelly honorary secretaries. The object in view is @ 
most desirable one, but, we fear, hardly feasible under present 
circumstances. In Ireland no medical man would have @ 
chance of election except upon political grounds; and he 
would, moreover, find it very difficult to leave his work for 
the purpose of attending the meetings of Parliament. We 
certainly need more medical men in the House of Commons. 
If political service led to a position corresponding to a judge- 
ship, we should have as many doctors as lawyers with a cor- 
responding advantage. But, as things are, we are not very 
hopeful. We should like to learn how it is proposed to carry 
out the scheme. 
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THE OUTBREAK OF PUERPERAL FEVER 
BELFAST UNION. 

A DISTINGUISHED correspondent writes : The recent fatality of 
puerperal fever at Belfast is a forcible and instructive illus- 
tration of the sad consequences of neglect of the now well- 
established rules for the conduct of lying-in hospitals. 
From March 24th to May Ist, 1892, there were 11 deaths 
among parturient women occurring within ten days after 
delivery ; of these, 8 were clearly from puerperal fever, 2 
from phthisis, and 1 from pleurisy. The first clear case 
occurred on March 30th. The woman died on the third or 
fourth day of illness. Then Dr. Brice Smyth, the medical 
officer in charge, at once removed all the pregnant women to 
another ward. But this measure did not at once stop the 
spread of the disease. The fresh cases were removed to a 
fever hospital, all the usual precations in the way of disin- 
infection being taken. Dr. Cuthbert Clibborn, the medical 
inspector, made a report to the Local Government Board, 
which was forwarded to the Belfast Board of Guardians. 
The conditions described in his report are such as ample ex- 
perience proves to favour the production of puerperal fever. 
The disease broke out in a large ward divided into three 
departments longitudinally by a wooden partition, on one 
side of.which were chronic infirm cases, and on the other 
side the midwifery cases. This, as Dr. Clibborn very justly 
says, points directly to the probable cause of the outbreak, 
as no confinement cases ought ever to be mixed up with any 
other medical or surgical case! It also appeared that on 
another floor but under the same roof there was a case of 
idiopathic erysipelas. The history of puerperal fever in 
King’s College Hospital gives in many respects a parallel 
example of the evils attending the reception of obstetric cases 
in a general hospital. And it may be added that the history 
in recent years of the conduct of the lying-in hospitals in 
London, which have been remarkably free from puerperal 
fever, shows plainly that the disease may be prevented. Dr. 
Clibborn recommends the guardians to provide a separate 
building containing thirty beds, which would allow a com- 
plete system of disinfectants and changing of beds after each 
confinement. He also recommends the provision of a small 
ward to which puerperal cases could be transferred, as the 
fever hospital is not a place for them. Of course, there are 
many other conditions necessary for security against this 
most insidious disease, and it will be well for the guardians, 
under competent medical advice, to adopt the arrangements 
so successfully made under Professor Tarnier, at Paris, and 
in the lying-in hospitals of London and elsewhere. It is a 
noteworthy and interesting fact that the workhouse infirm- 
aries of England generally enjoy remarkable freedom from 
puerperal fever. 


THE TERCENTENARY CELEBRATION OF TRINITY 
COLLEGE, DUBLIN. 
TuE list of guests who have consented to attend the cele- 
bration of the tercentenary of Trinity College, Dublin, in 
July next, has been published. Amongst them are the 
following: Sir H. Acland, delegate of the University of 
Oxford; Duke Charles of Bavaria; Dr. J. S. Billings, 
delegate of the University of Pennsylvania; Professor H. 
J. Bowditch, Boston ; Professor Burdon Sanderson, Oxford ; 
Professor Cannizzarro, Rome; Professor Clifton, Oxford ; 
Rev. W. H. Dallinger, F.R.S.; Professor G. H. Darwin, 
Cambridge; Mr. J. E. Erichsen, F.R.S., delegate of the 
University of London ; Professor Ferrier, London ; Professor 
M. Foster, Cambridge; Professor Gairdner, Glasgow ; Pro- 
fessor Gusserow, Berlin; Professor Hermann, Kénigsberg ; 
Mr. Victor Horsley, F.R.S.; Sir George Humphry, F.R.S., 
Cambridge; Mr. Jonathan Hutchinson, F.R.S.; Professor 
Kocher, Berne; Professor Lannelongue, delegate of the 
University of France; Professor Leishman, Glasgow; Pro- 
fessor A. Macalister, delegate of the University of Cam- 
bridge ; Sir Arthur Mitchell, Edinburgh; Sir James Paget, 


IN THE , 


fessor Richet, delegate of the University of France; Sir H. 
E. Roscoe, M.P., Manchester; Sir John’ Simon, F.R.S. ; 
Professor Grainger Stewart, Edinburgh; Dr. Struthers, 
formerly of Aberdeen ; Dr. Theo. Studer, Berne ; Professor 
Testut, Lyons; Dr. Topinard, Paris; Sir W. Turner, Edin- 
burgh; Professor W. Waldeyer, Berlin; Dr. P. Heron 
Watson, Edinburgh; and Sir Spencer Wells, F.R.S. The 
following is the revised provisional programme : 


TUESDAY, JULY 5TH. 
10 A.M.—Reception of Guests and Delegates by the Provost in the 
Examination Hall, Trinity College. 

11.30 A.M.—Commemoration Service in St. Patrick’s Cathedral, to which a 
procession will (weather permitting) start from the Exami- 
nation Hall, Trinity College, at 11 o’clock. (Guests and 
Delegates will be expected to attend in their Academic 
Robes or Official Costume.) 

4 P.M.—Garden Party in the Fellows’ Garden, Trinity College. 
9 P.M.—Performance of pe mee meng 7 Ode by the University Choral 
Society in the Leinster Hall. 
10 P.M.—Reception and Ball in the Mansion House. 
WEDNESDAY, JULY 6TH. 
e Conferring of Honorary Degrees in the Examination Hall, 
Trinity College. 
3 P.M.—Inauguration of the Graduates’ Memorial. 
7.30 P.M.—Tercentenary Banquet in the Leinster Hall. 
THURSDAY, JULY 7TH. 
114.M.—Procession in Academic Robes or Official Costume from the 
Examination Hall, Trinity College, to the Leinster Hall. 
11.30 edie - wane of Addresses by the Delegates in the Leinster 


12 noon. 


8 P.M.—Dramatic Performance in the Gaiety Theatre, 
FRIDAY, JULY 8TH. 
11 A.M.—Addresses to the Students by certain of the University Guests 
in the Examination Hall, Trinity College. 
12.30 P.M.—College Races in the Park. 
10 ae Tl Ball in the Leinster Hall. 
*,* There will be Evening Service (Full Choral) each evening in 
the College Chapel, at 6 o’clock. 


THE ABOLITION OF VISITING PHYSICIANS TO IRISH 
LUNATIC ASYLUMS. 

A SPECIAL meeting of the governors of Cork Lunatic Asylum 
was held recently, when attention was drawn to the fact 
that the proposed abolition of visiting physicians was not. 
communicated to the Board in the report by the resident 
medical superintendent. The High Sheriff said that if Dr. 
Woods was aware of the serious change proposed to be made, 
it would have been his duty to bring it before the Board ; 
and the chairman remarked that they were not aware of the 
proposed change until it was passed. It appeared that a 
letter was sent to the Board on December 9th, 1891, for the 
consideration of the governors, including three copies of the 
report of the recent Commission on Irish Lunacy Admini- 
stration, which report recommended inter alia the abolition 
of the office of visiting physician. Dr. Woods stated that 
he had laid the letter on the table and produced the report, 
but the governors denied all knowledge of the communication 
and report, and further discussion showed that Dr. Woods 
laid it on the table on January 4th, five days after the Privy 
Council had made the rule. It was resolved to write to Sir 
West Ridgeway to the effect that the matter never came 
under the consideration of the governors until January 4th, 
and that then no special attention was drawn to it. 


PROPOSED STUDENTS’ UNION AT QUEEN’S COLLEGE, 
BELFAST. 

At the public meeting in the Great Hall of the College to in- 
augurate this scheme there was a very large and representa- 
tive attendance. The President of the College (Rev. T. 
Hamilton, D.D.) took the chair, and Professor Macmullan, 
M.A., and Dr. Lindsay were appointed secretaries to the 
meeting. The President lucidly explained the proposed 
scheme, and answered some objections that had been made 
to it. He pointed out that the Government could not be 
expected to defray the cost of the proposed union, inasmuch 
as similar schemes elsewhere had always been defrayed by 
private benevolence. Among the subsequent speakers were 
His Honour Judge Shaw, Q.C., Archdeacon Seaver, Dr. 
Lynd, Professors Hodges, Redfern, Purser, Dill, and others. 
Over £2,000 has already been subscribed, and the success of 





F.R.S., London; Sir Richard Quain, F.R.S., London; Pro- 


the movement is already assured, 
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ASSOCIATION INTELLIGENCE. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION, 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the Offices of 
the Association, 429, Strand. The rooms are open from 
10 a.m. to5 p.m. Members can have their letters addressed to 
them at the Office. 


NOTICE OF QUARTERLY MEETINGS FOR 1892. 
ELECTION OF MEMBERS. 

Mezetines of the Council will be held on July 6th, and 

October 26th, 1892. Candidates for election by the Council 

of the Association must send in their forms of application to 

the General Secretary not later than twenty-one days before 
each meeting, namely, June 16th, and October 5th, 1892. 

Any qualified medical practitioner, not disqualified by any 
hed of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
the meeting at which he 
OWKE, General Secretary. 





serted in the circular summonin 
seeks election. NCIS 





BRANCH MEETINGS TO BE HELD. 


EAST ANGLIAN BRANCH.—The annual meeting will be held at the Essex 
County Asylum, Brentwood, on Thursday, June 16th.—C. E. ABBOTT, 
Braintree, Honorary Secretary. 


LANCASHIRE AND CHESHIRE BRANCH.—The annual meeting of this 
Branch will be held at Lancaster towards the end of June (exact date 
not yet fixed by Council). Gentlemen wishing to read papers or show 
cases will oblige by communicating with me at once, so that their names 
may duly a on the circulars convening the meeting.—CHARLEs E. 
Gtascott, M.D., Honorary Secretary, 23, St. John Street, Manchester. 


SOUTH WALES ANP MONMOUTHSHIRE BRANCH.—The next meeting will be 
held at Brecon, on Tuesday, May 3ist.—A. SHEEN, M.D., and D. ARTHUR 
DAVIES, M.B., Hon. Secs. 


METROPOLITAN COUNTIES BRANCH.—The annual meeting will be held 
at the Holborn Restaurant on Tuesday, June l4th, at 5.30 P.M. The mem- 
bers will dine together subsequently at 7 P.m.—H. RADCLIFFE CROCKER 
and ANDREW CLARK, Honorary Secretaries. 


MIDLAND BRANCH.—The annual meeting will be held at the General 
Hospital, Nottingham, on Thursday, June 2nd, at3p.m. After the trans- 
action of the usual business, the following special business will be taken : 
To pass aresolution authorising the Treasurer to hand over part of the 
funds of the Branch to the Treasurer for the meeting of the Association 
at Nottingham. The balance at the end of 1891 was £211 13s. 74d. Owing 
to the annual meeting of the Association being held this year within the 
Branch, the usual discussions and social entertainments will not take 
place.--W. A. CARLINE, M.D., Honorary Secretary and Treasurer. 


East YORK AND NORTH LINCOLN BRANCH.—The annual meeting will 
be held at the Imperial Hotel on Wednesday, June Ist, 1892, at 1 P.M. 
There will be a luncheon at 2 P.m.; tickets 3s. 6d.—H. W. PIGEON, Hono- 
rary Secretary, 6, Albion Street, Hull. 


NORTHERN COUNTIES (SCOTLAND) BRANCH.—The annual meeting will 
be held at Drumnadrochit Hotel on Friday afternoon, June 10th, 1892, on 
arrival of steamer from Inverness. Steamer leaves Pier, Inverness, at 3 
P.M. Further particulars bycircular. Members wishing to bring any sub- 
a before the meeting or to read gapets will please communicate their 

ntention at once to the Secretary, J. W. Norris MAcKay, M.D., Elgin. 


SHROPSHIRE AND MID-WALES BRANCH.—The anrual meeting of this 
Branch will be held at the Salop Infirmary on Thursday, June 23rd, at 
3o’clock. Mr. John W. Taylor a will read a paper on the 
Diagnosis of Extrauterine Pregnancy. embers wishing to read papers 
or show cases will please communicate with J. Gray, Honorary Secre- 
tary, Belmont, Shrewsbury. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH.—The annual meeting 
of this Branch will be held in the Medical Institute, Birmingham, on 
Thursday, June i6th, at4P.m. Dr. Joy will take the chair. Officers will 
be elected for the coming year. The President (Dr. Joy) will deliver ao 
address. The annual dinner will be held at 6.30, at the Grand Hotel, Bir- 
mingham; tickets 6s. Members are particularly desired to attend.— 
JORDAN LLOYD and R. M. Simon, Hon. Secs. 








SouTH MIDLAND BraNcH.—The annual meeting will be held at the 
Science and Art Institute, Wolverton, on Thursday, June 16th, at 3.30 P.m, 
Gentlemen wishing to read papers or show cases are uested to com- 
municate with the Hon. Secretary without delay. The following papers 
have been promised:—Mr. W. G. Nash (Bedford): The Importance of 
Obstruction to the Outflow of Urine as a cause of Puerperal Eclampsia. 
Dr. Wilmot Phillips (Bedford): Case of Perforation of Appendix Vermi- 
formis, Perityphlitic Abscess, Abdominal Section. Communications 
have also been promised by Dr. Thomson (Luton), Dr. Busgard and Mr. 
Milligan (Northampton), and Mr. W. H. Buil, Stony Stratford. If time 

rmit, an opportunity will be afforded the members of visiting the 
Railway Carriage Works.—C. I. EVANS, Honorary Secretary, North- 
ampton. 


SOUTH-EASTERN BRANCH: EAST KENT DISTRICT. 
THE 123rd meeting (annual) of this District was held at the 
Kent and Canterbury Hospital on May 19th, Mr. R1epEn, Pre- 
sident, in the chair. Sixteen members and two visitors were 
present. The usual business of the annual meeting was 
transacted. 

Re-election of Honorary Secretary.—Mr. Thos. F. Raven, 
Broadstairs, was unanimously re-elected Honorary Secretary. 

Future Meetings.—It was decided to hold the September 
meeting at Sandwich, and the meeting in March, 1893, at 
Staplehurst. 

Papers.—Mr. T. WutTEHEAD Rerp (Canterbury) read a case 
of Luxation of the Penis, occurring in a man, aged 30, whose 
horse fell backwards with him. The penis was recaptured, 
and, after circumcision, refixed in its sheath. The injury 
was associated with other severe lesions, and ligature of the 
right superficial pudic and epigastric arteries was necessary. 
The right external abdominal ring had also been torn throug 
and the pectineus muscle detached from its origin. Subse- 
quently suppuration of the hip-joint occurred, and it became 
necessary to excise the head of the femur. The patient 
eventually made a good recovery, with a movable joint.—Dr. 
FitzGERALD (Folkestone) introduced a discussion on In- 
fluenza. He believed the disease to be identical with the 
‘‘sweating sickness’ of the Middle Ages; that the micro- 
organisms (possibly aspergilli) were air-borne ; that the 
disease became personally infectious; and that the rapid 
spread of the disease was due to atmospheric contamination. 

e maintained that the nervous system, especially the 
cardiac centre, bore the brunt of the attack. He regarded the 
disease as an epidemic pneumonia (a view which was com- 
bated in the discussion), and in the matter of treatment 
deprecated the use of antipyretics. He thought a first attack 
to a certain degree protective. 

Dinner.— After the meeting the annual dinner took place at 
the Fountain Hotel, when twelve members dined together. 








SOUTH-EASTERN BRANCH: WEST KENT DISTRICT. 
A MmExTInG of the above District was held at the Hospital, 
Gravesend, on May 19th, Mr. H. T. Serxs, of Northfleet, in 
the chair. 

Next Meeting.—It was resolved unanimously that the next 
meeting be held at Rochester in October, and that Dr. 
Franklyn Brown be requested to preside on the occasion. 

Representative for Kent on the Council of the Association.—Dr. 
Parsons, of Dover, was nem. con. nominated for the post. 

Election of Honorary Secretary for the District.—A. W. 
Nankivell, F.R.C.S., was re-elected for the current year. 

London and Counties Medical Protection Society, Limited.—It 
was decided to refer the question of the formation of a branch 
of this Society in the county of Kent to the Branch Council. 

Medical Tariff for Rochester, Maidstone, and Gravesend.—lt 
was decided that the Medico-Ethical Committee of the District 
be requested to take this subject into consideration. 

Communications.—The ag) were read and discussed: 
Dr. Lauriston SHaAw: On Diaphragmatic Pleurisy.—Mr. T. 
Hvueu Smitu: A Case of Thrombosis of Inferior Vena Cava. 
This patient was exhibited.—Mr. L. A. Dunn: Some Points 
in the Diagnosis and Treatment of Inflammatory Conditions 
of the Knee-joint. -Dr. C. Frrta: Notes on some Cases of 
Abdominal Obstruction.—Owing to want of time Mr. Sells’s 
and Dr. Richmond’s papers were unavoidably postponed. 

Dinner.—Twelve members and visitors dined at the New 
Falcon Hotel. 


M. Guyon has been elected a member of the Surgical Sec- 
tion of the Académie des Sciences in the room of the late 
Professor Richet. 
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BRITISH MEDICAL ASSOCIATION. 
SIXTIETH ANNUAL MEETING. 

THE sixtieth Annual Meeting of the British Medical Associa- 

tion will be held at Nottingham on Tuesday, Wednesday, 

Thursday, and Friday, July 26th, 27th, 28th, and 29th, 1892. 

President : JoHN Roperts THomson, M.D., F.R.C.P., Consult- 
ing Physician Royal Victoria Hospital, Bournemouth. 

President-Elect: JosgPpH WuitTk, F.R.C.S.Edin., Consulting 
Surgeon Nottingham General Hospital. 

President of the Council : W. WrtHERS Moorg, M.D., F.R.C.P., 
J.P., Consulting Physician Sussex County Hospital. 

Treasurer: HENRY TRENTHAM Bourtin, F.R.C.S., Assistant- 
Surgeon to St. Bartholomew’s Hospital, E.C. 

An Address in Medicine will be delivered by Jamezs 
CuminG, M.D., Professor of Theory and Practice of Medicine, 
Queen’s College, Belfast. 

An Address in Surgery will be delivered by W. H. H1ne- 
ston, M.D., Montreal, Canada, Surgeon-in-Chief, Hotel Dieu, 
Montreal, Professor of Clinical Surgery, Laval University. 

An Address in Bacteriology will be delivered by GeRrMAN 
Sms WoopHEAD, M.D., F.R.C.P., F.R.S.E., Director Research 
Laboratory Conjoint Board of Royal College of Physicians 
and Royal College of Surgeons, England. 


The scientific business of the meeting will be conducted in 
ten Sections, as follows, namely : 

A. MEDICINE.—President : W1LL14M HENRY Ransom, M.D., 
F.R.S. Vice-Presidents: FREDERICK TayLor, M.D.; IsamMBaRD 
Owen, M.D. avery Secretaries: SIDNEY PHILIP PHILLIPS, 
M.D., 62, Upper Berkeley Street, London; Frank MontaGug 
Porg, M.B., 4, Prebend Street, Leicester. 

The discussion on Wednesday, July 27th, on ent 
Neuritis, will be introduced by J. 8. Bristowe, M.D., F.R.C.P., 
F.R.S. Sir F. Bateman, Drs. M. A. Boyd, Byrom Bramwell, J. 
Cagney, Eddison, W. Garstang, Davies Pryce, and H. Hand- 
ford, will take part in the discussion. 

The discussion on Thursday, July 28th, on the Prognosis 
and Treatment of Ascites, will be introduced by W. B. Chea- 
dle, M.D., F.R.C.P. Drs. M. A. Boyd, Bateman, Eddison, 
Garstang, Murray, Rickards, and Hale White will take part in 
the discussion. 

The following papers are announced : 

BRAMWELL, Byrom, M.D. On the Value of Perimeter Measurements in 
the Diagnosis of Local Brain Disease. 

HANDFORD, H., M.D. Rheumatic Neuritis. 

HAWKINS, Francis, M.B. On some Complications and Sequele of the 

Infectious fevers. 

HumpuHryY, Laurence, M.D. (Cambridge). 
carditis. 

LANE, H., L.R.C.P. The Neuroses of Rheumatic Arthritis. 

LEEs, D. B., M.D. Treatment of Pericarditis by the Ice-bag. 

MACKENZIE, J.,M.D. The Association of Sensory Disorders with Visceral 

lsease. 

MURRAY, —. M.D. (Barrasford). Note on the Relief of Ascites by estab- 
lishing a Fistulous Communication with the Rectum by Operation. 

SmiTH, P. Blaikie, M.D. (Aberdeen). Peripleuritis. 


Subacute Non-rheumatic Myo- 


B. SurcEry.—President : Joun Crort, F.R.C.S. Vice-Presi- 
dents: Witt1am Newman, M.D.; W. J. Pitcuer, F.R.C.S. 
Honorary Secretaries: FrepERic 8, Ev, F.R.C.S., 125, Harley 
Street, W.; ALEXANDER RIcHARD ANDERSON, F.R.C.S., 5, East 
Circus Street, Nottingham. 

_ The three following subjects have been selected for discus- 
sion: 1. The Surgery of the Thorax, to be introduced by 
Rickman J. Godlee, F.R.C.S. A. Pearce Gould, F.R.C.S., W. 
Newman, M.D., Jordan Lloyd, F.R.C.S., C. J. Symonds, M.D., 
and Stanley Boyd, F.R.C.S., will take part in the discussion. 
2. The Surgery of the Liver and Gall Bladder, to be introduced 
by A. W. Mayo Robson, F.R.C.S. Lawson Tait, F.R.C.S., J. 
K. Thornton, M.B., Jordan Lloyd, F.R.C.S., A. Pearce Gould, 
F.R.C.S., and_C. J. Symonds, M.D., will take part in the dis- 
cussion. 3. The Treatment of Spinal Abscess, to be intro- 
duced by W. Watson Cheyne, F.R.C.S. A. E. Barker, F.R.C.S., 
Stanley yor F.R.C.S., C. B. Keetley, F.R.C.S., Robert 
Jones, F.R.C.S., and Noble Smith, F.R.C.S., will take part in 
the discussion. 

The following papers are announced : 
ndicitis. 


Senanees, Reginald, F.R.C.S. The Restoration of the Lost Function of 

cturition. 

LANE, W. Arbuthnot, F.R.C.S. The Later Results of Laminectomy for 
Angular Curvature. 

LuioyD, Jordan, F.R.C.S. On Pancreatic Surgery. 

MARRIONT, C. H., M.D. A case of Simultaneous Ligature of the Sub- 
— and Common Carotid Arteries for Aneurysm of the Innominate 
Artery. 

MoRISON, J. R., M.B., F.R.C.8., will exhibit (1) a Specimen from a Suc- 
cessful Case of Ileo-colostomy for Chronic Ileo colic Intussusception ; 
2) a Specimen from a Case of Combined Excision of the Pylorus and 

astro-enterostomy. 

NEWMAN, W., M.D. A case of Suprapubic Lithotomy. 

—, a M.D. (Chicago). On the Use of the Omentum in Intraperitoneal 

perations. 

Snow, Herbert, M.D. Practical Points in the Surgery of Cancer. 

Symonps, C. J., M.S., F.R.C.S. A Keview of Twenty-five Cases illustra- 
ting the Surgery of the Thyroid Gland. 


C. OssteTric MEepicine.—President: ALFRED LEWIS GALA- 
BIN, M.D. Vice-Presidents : GkorGE ELpEr, M.D.; Herperr 
OwEN Taytor, M.D. Honorary Secretaries: Harry Micutgz, 
M.B., 27, Regent Street, Nottingham ; HrrsBert RitcHre 
Spencer, M.D., 10, Mansfield Street, Cavendish Square, W. 

The two following subjects have been selected for special 
discussion: 1. The Treatment of Uterine Fibroids, to be 
opened by J. Knowsley Thornton, M.B., C.M. J. H. 
n> M.D., A. E. Aust-Lawrence, M.D., T. More Madden, 
M.D., P. Horrocks, M.D., A. D. Leith Napier, M.D., W. 
J. Tivy, F.R.C.P.E., A. W. Mayo Robson, F.R.C.S., Lawson 
Tait, F.R.C.S.. G. Elder, M.D., H. Michie, M.B., J. 
Wright Baker, M.R.C.S., W. J. Smyly,M.D., E. 8. Bishop 
F.R.C.S., R. C. Bennington, M.B., A. W. Edis, M.D., an 
W. Walter, M.D., will take part in the discussion. 2. Post- 
artum Hemorrhage, to be opened by G. E. Herman, M.B., 

.R.C.P., F.R.C.S. A. E. Aust-Lawrence, M.D., W. C. Grigg, 
M.D., P. Horrocks, M.D., H. Spencer, M.D., W. J. * : y; 
M.D., J. Wright Baker, M.R.C.8., F. R. Mutch, M.D., Wm. 
Bain, L.R.C.P., C. E. Purslow, M.D., A. W. Edis, M.D., 
R. C. Bennington, M.B., and W. Walter, M.D., will take part 
in the discussion. 

The following papers are announced : 

AvusT-LAWRENCE, A. E., M.D. The Proper Use of Midwifery Forceps. 

Barn, W.,L R.C.P. A Consideration of the less Obvious Causes of Retard- 
ation in the First Stage of Labour. 

— S., F.R.C.8. Note on a Case of Cystocele treated by Stoltz’s 

BOROUGH, F., M.R.C.S. Ergot as a Muscular Tonic during Pregnancy. 

CULI.INGWORTH, C. J., M.D. Some Remarks on the Anatomy of the Hy- 
men and of the Posterior Commissure of the Vulva. 

Epis, A. W., M.D. The Indications for Abdomiral Exploration. 

McCaw, J. Dysart, F.R.C.S. The Medicinal and Mechanical Methods of 
Expediting Childbirth. 

McCLurRE, H., M.D. On the Electrical Treatment of Uterine Fibroids 
scientitically considered. 

MADDEN,T. More, M.D. Post-partum Hemorrhage. 

MuURPBRY, James, M.D. Notes on a Case of Vaginal Myomectomy. 

Napier. A. D. Leith, M.D. Stoltz’s Operation for Cystocele. 

WALTER, W., M.D. A Case of Tubal Gestation in which both Tubes were 
Gravid, Operation, Recovery. 


D. Pusiic Mepicinz.—President: Sir B. WALTER Foster, 

M.D.,M.P. Vice-Presidents: JoskEpH LitrLEwoop, M.R.C.S.; 
CuHarLtes Harrison, M.D. Honorary Secretaries: PHILIP 
BoopsyERr, M.B., Guildhall, Nottingham; James Scorr Trew, 
M.D., Magdala Road, Nottingham; Sypngy Monckton CopE- 
MAN, M.D., 134, York Road, Lambeth, 8.E. 
The following subjects are suggested as suitable for discus- 
sion, but the list is open to modification. 1. Legal Restraint 
upon the Employment of Women in Factories before and 
after Childbirth. 2. The Use and Abuse of Infantile Insur- 
ance. 3. Coroner’s Inquests. 4. Disposal of the Dead in the 
Future; Cemeteries and Crematoria. 5. The Future of Hos- 
ital Isolation ‘for Infectious Diseases. 6. The Isolation of 
feasles. 7. The Notification of Erysipelas and Puerperal 
Fever. 8. The Diminished Mortality from Scarlet Fever. 
9. Is Small-pox Dying Out in the British Isles? 10, Endemic 
Typhoid. 11. Epidemic Alternations. 12. Offensive Trades 
in Towns. 13 Methods of Dealing with Town Refuse in the 
Midst of Populated Districts. 14. Ventilation of Town 
Sewers. 15. The Condemnation of Tuberculous Meat; to 
what Extent should this be Carried? 16. Relation of Medical 
Officer of Health to the Sanitary Staff. 17. Epidemic In- 
fluenza; the Attitude of Public Authorities towards it. 


The following papers are announced : 
CAMERON, J. 8.. M.D. A Contribution on the Condemnation of Tubercu- 
lous Meat. He will also open the discussion on the Attitude of Public 





PPS, Harrison, F.R.C.8. On Rectal Cancer. 





Authorities towards Epidemic Influenza. 
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Dixey, F. A., M.D. On the Influenza Epidemics of 1891-2 considered 
mainly from a Statistical Standpoint. 

Loane, Joseph, M.R.C.P. Contribution on Disposal of the Dead in the 
— He will also take part in the discussions on (1) Small-pox; (2) 
nfluenza. 

Monk, H. G. H., M.R.C.S. Onan Epidemic of Cerebro-spinal Mening- 


itis. 
Tew, Scott, M.D. On Epidemic Enteric Fever. 


Wit1rr1am Bevan’ LEwIs 


E. Psycuorocy.— President : 
M.D.; 


L.R.C.P. Vice-Presidents: Witt~ttaAM Barney Tarts, | 
Henry Rayner, M.D. Honorary Secretaries: FLETCHER 
Beacu, F.R.C.P., Darenth Asylum, Dartford; Evan PowE Lt, 
M.R.C.8., Borough Asylum, Mapperley Hill, Nottingham. 


The President will give an Introductory Address. 


The two following subjects have been chosen for special 
discussion: 1, Psychoses after Influenza to be opened by 
Julius Althaus, M.D. 2. Insanity as a Plea for Divorce, to be 
opened by Lionel A. Le gg ~ soe € M.D. Drs. Urquhart, 
Richards, Rayner, O. Wood, Macdonald, Walmsley, Ewart, 
and Goodall will take part in the discussions. 

The Sollowing papers are announced: 

BULLEN, F. St. J., M.R.C.8. Variations in Type of General Paralysis. 
CAMPBELL, mi’ M.D. Minor Psychical Disturbances in Women. 
Dunn, E. L., M.B. Paranoia and its Relationships. 

EDRIDGE-GREEN, F. W., M.D. 

Colour SerowpGien. 
GOoDALL, Edwin, M.D. The Pathological Anatomy of Acute Encephalitis: 

an Experimental Study. 

JONES, Robert, M.D. On Microcephaly. 
Lewis, W. Bevan, L.R.C.P. An Improved Reaction time Instrument. 
MACPHERSON, John, M.B. Remarks upon the Influence of Intestinal 

Disinfection in some Forms of Acute Insanity. 

Tuckey, C. Lloyd, M.D. The Value of Hypnotism in Chronic Alcoholism. 
WALMSLEY, W. H., M.D. Society and “ Instinctive Criminals.” 


Perception with special reference to 


F. ParHowocy.—President: Victor Horstgy, F.R.S., 
F.R.C.S. Vice-Presidents: SamugL West, M.D.; SHERIDAN 
De .kpine, M.B. Honorary Secretaries: ALEXANDER BRUCE, 
M.D., 18, Alva Street, Edinburgh; Wrt~1am BRAMWELL 
Ransom, M.D., The Pavement, Nottingham. 

On Wednesday, July 27th, papers with demonstrations on 
General Pathology and Pathological Anatomy. 

On Thursday, July 28th, papers will be read with demon- 
strations on the Pathology and Pathological Anatomy of the 
Nervous System. , . 

On Friday, July 29th, Bacteriological papers and demonstra- 
tions. 

The following papers are announced : 

ADAMI, J.G., M.B. Variability of Microbes. 

BEADLES, Cecil, M.R.C.S., L.K.C.P. Carcinoma of Mamma. 

BOKENHAM, T. 5 +» L.R.C.P. Ph osis in Relation to suaripetee. 

aaven, C., M.D. 1. Experimen pilepsy. 2. Theory of Tumours 3. 

pecimens. 

Bruce, Alexander, M.D. Macro- and Microscopic Preparations of Patho- 
logical Brains and Spinal Cords, with Lantern Demonstrations. 

Bruce, A., M.D.. and THOMPSON, John, M.D. Dystrophia Muscularis. 

CAMERON, — M.D. Cryptolithiasis. 

CATHCART, C. W., M.B. Museum Casts. 

CLARKE, Michell, M.B. 1. Ataxic Paraplegia. 2. Endothelioma of the 

Dura Mater. 

COPEMAN, 8. Monckton. M.D. The Pathology of the Blood in Diabetes. 

oars, Professor Sheridan. Case of Hemiplegia with unusual Eye 
ymptoms. 

FENWICK, Soltau, M.D. Morbid Conditions of Stomach in Phthisis. 

GORDON, W., M.D. (Title uncertain.) 

on Vaughan, M.D. 1. Pathology of Jaundice. 2, Pathology of 


HORSLEY, Professor Victor. (£dema. 
Humpury, Laurence, M.D. Cerebral Tumour. 
HUNTER, William, M.D. Toxzemic Jaundice. 
JOHNSON, Raymond, F.R.C.S. Carcinoma of Mamma, 
JONES, E. Lloyd, M.D. Pathology of Chlorosis. 
KANTHACK, A. A., M.B. 1. Immunity. 2. Specimens of Madura Disease. 
MARTIN, Sidney, M.D. Experimental Diphtheritic Paralysis. 
MIDDLEMASS, J.,M.B. Early General Paralysis. 
Murr, R,M.D. Leucocythemia. 
MURRAY, George, M.R.C.P. Myxcedema. 
Ransom, W. B., M.D. 1. Actinomyces. 2. Demonstration of Kinzsthetic 
Centre in Man. 
Snow, Herbert, M.D. Researches in Cancer Pathology, 
STILES, Harold. Carcinoma of Mamma. 
THOMSON, Alexis, M.D. Morbid Conditions of Bone. 
THOMSON, Harry, M.D. Etiology of the Tuberculous Diathesis, 
TIZZONI, Professor. Tetanus and Rabies. ° 
TYLDEN, H. J.,M.B. Diabetes. 
Roy, Professor C,8. Rate of Beat of the Heart in Health and Disease. 
RuFFER, A., M.A., M.D. 1. Typhoid Fever in Animals. 2. Paralysis from 
one. senon of Pociline : oc sages. 
A -» M.B. ethods of Increasing and reasin - 
lability of the Blood. . 5 iaaaadie chines 
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G. OpHTHALMOLOGY.— President : PrrestLEy Smrru, M.R.C.8, 
Vice-Prestdents: Frank Hy. Hopaezs, F.R.C.S.Ed.; CHARLES 
Hieeens, F.R.C.S. Honorary Secretaries: ERNEST Cory K1n@- 
pon, M.B., 6, Upper College Street, Nottingham; H. W. Dopp, 
F.R.C.S., 136, Harley Street, W. 

A discussion on the Treatment of Diseases of the Lachrymal 
Apparatus will be opened by Charles Higgens, F.R.C.S. 

e following gentlemen have signified their intention to 
be present or take part in the discussions: W. M. Beaumont, 
M.R.C.S., G. A. Critchett, F.R.C.S.Ed., J. Court, M.R.C.S., E, 
Jones, M.R.C.S., G. Mackay, M.D., J. G. Mackinlay, M.R.C.S,, 
A. Pritchard, M.R.C.S., C. Wray, F.R.C.S8. 

The Sollowing peners have been announced : 

CANT, W. J., M.R.C.S. Prolapse of the Iris after Simple Cataract Extrac- 


tion and its Treatment. 
EDRIDGE-GREEN, F. W., M.D. The Registration of Defects of Colour Per- 


ception. 
FARRAR, J.,M.D. Notes on a case of Tumour of Right Orbit ; Operation; 


Recovery. 
FERGUS ¥, M.B. 1. Some Improvements in ee 2. A Modifica 
tion of Foerster’s Box for testing the Light Sense. 3. The Treatment of 


Cataract Extraction and other Wounds by Antiseptics. 
Forp, A. V., M.R.C.S. Chloride of Sodium as a Direct Agent in the Pro- 


duction of Cataract. 
HEWE7TSON, H. B., M.R.C.S. 1. Ten Years’ Experience of the Effects of 


the Treatment of Interstitial Keratitis by Syndectomy without the Use 
of Specific Drugs. 2. A New Operation for the Treatment of Eversion of 
the Lower Lids associated with Granular Lids. 3. Further Researches 
into the Localisation of Headaches due to various Forms of Ametropia, 
including Cases of Vertigo, Petit Mal, and True Epilepsy, cured by the 
Use of Correcting Lenses. 

LAWFORD, J. B., F.R.C.S. The Pathology of some Intraocular Tumours, 

PERCIVAL, A.S.,M.B. Note on the Relationship of Convergence to Ac 
commodation. 

STEPHENSON, S., M.B. The Operative Treatment of Trachoma. 

TAYLOR, S. J.,M.B. A Complicated Case of Monocular Hemiopia. 

—— G. E., F.R.C.S. A Primary Sarcoma of [ris, with Microscopic 

ections. 


H. Diseases oF CHILDREN.—President: Luwis WALTER 
MarsHatt, M.D. Vice-Presidents: JAMES Davison, M.D.; 
WinFRED BentTHALL, M.B. Honorary Seeretaries: D’Anrcy 
Power, F.R.C.S., 26, Bloomsbury Square, W.C.; Epwanrp 
MANSEL SyMPSON, M.D., 2, James Street, Lincoln. 

The two following subjects have been selected for special 
discussion: 1. The Diagnosis and Treatment of vray 
Pneumonia in Children, to be opened by J. F. Goodhart, 
M.D., F.R.C.P., and Henry Ashby, M.D., F.R.C.P. W. B. 
Cheadle, M.D., F.R.C.P., N. Tirard, M.D., F.R.C.P., H. Mon- 
tague Murray, M.D., W. P. Herringham, M.D., F.R.C.P., T. 
More Madden, M.D., F.R.C.S., C. N. Gwynne, M.D., D. B. 
Lees, M.D., and F. Johnston, M.B., will take part. 2. The 
Treatment of Severe Club Foot, to be opened by J. Wal- 
sham, F.R.C.S., R. W. Parker, M.R.C.8S., Noble Smith, 
F.R.C.S.Ed., C. R. B. Keetley, F.R.C.S., E. M. Little, F.R.C8., 
A. H. Tubby, M.B., J. Ewens, L.R.C.P., W. G. Black, F.R.C.8., 
E. L. Freer, M.R.C.S., Firmin Cuthbert, M.R.C.S., R. Jones, 
F.R.C.S.Ed., and William Thomas, F.R.C.S., will take part 
in the discussion. 

The following papers are announced: 

BRAIDWOOD, P. Murray, M.D. Nervous Disorders following certain of 
the Acute Infectious Diseases of Childhood. 

EVANS, John, L.R.C.S.Ed. Overgrowth of the Inner{Part of the Head of 
the Tibia as a cause of Genu Valgum, independent of Elongated Inner 
Condyle of Femur, illustrated by Casts and Photographs. 

FREER, E. L., M.R.C.S. The Treatment of Scoliosis. 


I. PHARMACOLOGY AND THERAPEUTICS.—President : JOSEPH 
OrpPE Brooxnousk, M.D. Vice-Presidents: CHARLES AUGUSTUS 
GREAVES, M.B.; Stpney Harris Cox Martin, M.D. Homo- 
rary Secretaries: CHARLES Henry CarttiE, M.D., 2, East 
Circus Street, Nottingham; THomas JEessopp BoKENHAM, 
L.R.C.P., 9, Me ers Wimpole Street, W. ‘ 

The two fol —— ae have been selected fors ial 
discussion: 1 (on Wednesday, July 27th), Cardiac Tonics 
and the Indications for their Use. To be opened by Dr. W. 
H. Broadbent. Dr. Lauder Brunton, Dr. Mitchell Bruce, Pro- 
fessor Oliver, Dr. Churton, Dr. Handford, Dr. Collins, and 
others will take part in the discussion. 2. (on Thursday, J 
28th), Dyspnoea and its Treatment by Drugs. To be open 
by Professor Gairdner. Professor Leech, Dr. Churton, Dr 
Collins, Dr. Handford, and others will take part in the dis- 
cussion. 

The President of the Section will give an Introductory Ad 
—— on Some Points in Pharmacology and Modern Thera 
peutics. . eirk 
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Professor Liebreich, Berlin, has deputed Dr. A. P. Chad- 
bourne to make a communication on his behalf, the outcome 
of researches in his laboratory ; the title will be announced 


shortly. ‘ , 
The following paper is announced: 

CHADBOURNE, A, P., M.D. (Berlin). On the Local Anesthetic Properties of 
a new Coca Base. 

EBSTEIN, Professor (Gittingen). Some Remarks on the Dietetic Treat- 
ment of Diabetes Mellitus. 

HANDFORD, H., M.D. The Treatment of the Hematemesis of Anemia in 
Young Women. 

JoNES, H. Lewis, M.D. On the Therapeutic Effects of the Rapidly Chang- 
ing Currents of Induction Machines and on Methods of Measuring 
such Currents. 


J. LaryneoLocy.—President: RicHaRD ATKINSON HAYES, 
M.D. Vice-Presidents: Donatp Stewart, M.D.; T. Marx 
Hovgt11, F.R.C.S.Ed. Honorary Secretaries: JOHN MACINTYRE, 
M.B., 179, Bath Street, Glasgow; Donatp Rosz PATERSON, 
M.D., 18, Windsor Place, Cardiff. 

The three following subjects have been selected for special 
discussion: 1. The Etiology, ey and Treatment, of 
Nasal Neuroses, to be introduced by Donald Stewart, M.D., 
and Adolf Bronner, M.D. 2. Catarrh of the Nose and Throat, 
its Etiology, Pathology, and Treatment, to be introduced by 
J. Macintyre, M.B. 3. Granular Pharyngitis, its Etiology 
and Treatment, to be introduced by T. Mark Hovell, F.R.C.S.Ed., 
and Lennox Browne, F.R.C.S.Ed. The ee yo 
will take part in the discussions: Messrs. R. Ellis, Mayo 
Collier, P. Watson Williams, H. B. Hewetson, N. Mac- 
naughton Jones, Scanes Spicer, Professor von Schroetter 
(Vienna), and ©. R. Walker. 

The following papers are announced : 

BRONNER, Joseph,M.D. On the Use of Trichloracetic Acid in the Treat- 
ment of Ozzena. 

COLLIER, Mayo, F.R.C.S. The Causation of Deflections and other Irregu- 
larities of the Nasal Septum. 

Hunt, John M., M.B. Throat Affections peculiar to Voice Users. 

ROBERTSON, Wm., M.D. On the Treatment of Ozzena and Recurrent 
Nasal Polypi by Opening and Draining the Antrum of Highmore, with 
illustrative cases. 

SANDFORD, William, M.D. The Importance of a Systematic Course of 
Physical Voice Training at School or College, especially with regard to 
= Influence on prevalent Throat Troubles in Public Speakers and 
others. 

SPICER, Scanes, M.D. Transillumination in Disease of the Accessory 
Nasal Spaces. 

WILLIAMS, P. Watson, M.D. The Dyspeptic Sore Throat. 


Honorary Local Secretary: Henry Hanprorp, M.D., 14, 
Regent Street, Nottingham. 


Honorary Treasurer: Witt1am ArtHuR CARLINE, M.D. 
Lincoln. 


PROGRAMME OF PROCEEDINGS. 


TUESDAY, JULY 26TH, 1892. 
9.30 A.M.—Meeting of 1891-92 Council. 
11.30 A.M.—First General Meeting. Report of Council. Re- 
vorts of Committees : and other business. 
4.0 P.M.—Service at St. Mary’s Church. Sermon by the 
Bishop of Southwell. 
8.30 P.M.—Adjourned General Meeting from 11.304.M. Pre- 
sident’s Address. 
WEDNESDAY, JULY 27TH, 1892, 
M.—Meeting of 1892-93 Council. 
m.—Sectional re 
mM.—Second General Meeting. Address in Medicine 
by JAMES CUMING, M.D. 


9.30 A. 
10 A.M. to 1.30 P. 
2.30 P. 


THURSDAY, JULY 28TH, 1892. 
9.30 A.M.—Meeting of the Council. 
10 A.M. to 1.30 et oy ew s. “6 eaves in 8 b 
2.30 P.M.—Thir neral Meeting. A ss in Surge 
W. H. HINGSTON, MD = 
7 P.M.—Public Dinner of the Association. 
FRIDAY, JULY 29TH, 1892. 
10.30 A.M. to 1.30 P.M.—Sectional Meetings. 
2.30 P.M.—Concluding General Meeting. Address in Bacteri- 
ology by GERMAN SIMS WOODHEAD, M.D. 
SATURDAY, JULY 30TH, 1892, 
Excursions. 


THE ANNUAL MuUsEUM. 

In connection with the sixtieth annual meeting of the British 
Medical Association, the Museum and Exhibition will be 
held in the Technical Schools, University College, Notting- 
a. The Museum will be arranged in the following Sec- 
ions :— 

, Section A.—Food and Drugs, including Antiseptic Dress- 
ings and other Chemical and Pharmaceutical Preparations, 





MM. Nocard and Gautier said it was deplorable that in P 


(Honorary Secretary, Mr. T. Davies Pryce, 39, Peachy Terrace, 
Nottingham.) 

Section B.—Pathology, comprising Casts, Models, and 
Diagrams, Microscopes and other Apparatus, Microscopical 
and Spirit Preparations, etc. (Honorary Secretary, Dr. W, B. 
Ransom, The Pavement, Nottingham.) 

Section CU.—Anatomy and Physiology, comprising Special 
Dissections, Methods of Preparation, Drawings, Models, and 
Microscopical Preparations. (Honorary Secretary, Dr. W. 
Stafford, Mansfield Road, Nottingham.) 

Szction D.—Instruments and Books, including Appliances, 
Medical, Surgical, and Electrical. (Honorary Secretary, Dr. 
F. R. Mutch, 21, Goldsmith Street, Nottingham.) 

SECTION E.—Sanitary and Ambulance _ oes (Hono- 
rary Secretary, Dr. P. Boobbyer, Guildhall, Nottingham.) 


Regulations. 

1. Intending exhibitors must apply before June 30th to the 
Honorary Secretary of each Section in which they _——_ to 
exhibit, to whom they must also forward a brief description 
of each exhibit for insertion in the Museum Catalogue. 

2. The charge to exhibitors (other than members of the 
medical profession) will be 2s. per square foot of table space 
in Sections A, B, C, D, and 6d. per square foot of floor space 
in Section E. 

3. All exhibits should be addressed to the “ Secretary of the 
Museum, British Medical Association, University College, 
Nottingham,”’ with the name of the Section for which they 
are intended. Packages should not be addressed to a firm’s 
representatives at the Museum. 

4. Communications on general matters connected with the 
Museum should be addressed to the Honorary Secretary of 
the Museum, Dr. W. A. Carline, Lincoln. 

5. All communications respecting advertisements in the 
Museum Catalogue must be made to Dr. C. H. Cattle, 2, East 
Circus Street, Nottingham. 

In connection with the Sanitary Section there will be an 
Exhibition on a somewhat extensive scale of sanitary material 
and appliances. The Exhibition, which will be open for at 
least two months, will be held in a special building erected 
by the Corporation. It has a President and an Organising 
Committee of prominent sanitarians, and two Honorary 
Secretaries, Drs. B. A. Whitelegge and Philip Boobbyer; all 
inquiries should be addressed to the latter. 
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PARIS. 


The last of the Hospital ‘* Scandal.’’— Rabies in Paris.— Health of 
Paris.— Medical Mayors. 
M. CHarves LAvRENT, author of the article entitled “ L’Hé6- 
pital ot l’on tue,” brought before the Municipal Council 
at a recent meeting the question of operations in hospitals, 
and especially at the St. Louis Hospital. He stated that the 
wounded were treated by the internes until the next day, and 
the officers who, according to the regulation, should have 
been called in were not sent for. The Director of Public As- 
sistance stated that the internes unanimously declared that 
immediate amputation was necessary; according to the new 
regulations, the chef de service should have been informed, 
and this was done. M. Péan approved the steps taken by his 
interne. The regulations referred to by M. Laurent were 
framed in 1801, and if they were rigorously carried out the 
results would be disastrous. M. Peyron further declared that 
the reports spread that the wounded in the recent dynamite 
explosion were badly treated were altogether unfounded. He 
warmly thanked the hospital staff for their attention to the 
unfortunate sufferers, especially M. Péan, who he said un- 
fortunately would retire from hospital practice next year. 
Ata recent meeting of the Conseil d’Hygiéne M. Armand 
Gautier asked what steps had been taken by the police pre- 
fecture to prevent rabies. The Prefect answered that owners 
of dogs had been warned that if the dogs were not led bya 
string they would be seized and killed. This had su ed 
so well that more stringent measures were not aig oe 
~? 
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where M. Pasteur had made his researches, active measures 
for the prevention of hydrophobia were not enforced. While 
the disease had disappeared in other countries, Paris remained 
a focus of infection for the whole world. 

It was reported that cholera had made its appearance in 
Paris and had caused two deaths; in reality one resulted 
from cholera nostras and the other from uremia. At present 
the health of the French capital is satisfactory; but it is to 
be feared that the supply of Seine water, which is now dis- 
tributed to some of the Paris districts, may work an unhappy 
change. The Rue de Rivoli is included in one of the arrondis- 
sements thus supplied, which is unfortunate for what is 
called the Grand Quartier and the fashionable Hétel du 
Louvre. 

The following medical men are Mayors of their communes : 
Dr. Guignard, Angers; Dr. Fesq, Aurillac; Dr. Merpied, 
Bourges ; Dr. Marlan, Castelnaudary ; Dr. Chenieux, Limoges, 
Professor at the Medical School; Professor Gailleton, Lyons ; 
Dr. Fleyssiéres, Marseilles; Dr. Ferreul, Deputy, Narbonne ; 
Dr. Heurot, Reims; Dr. Sambuc, Toulon, formerly Pharmacien 
en Chef of the Navy. Dr. Raybaud, Mayor of Ampus, in the 
Var Department, is the doyen of the Mayors. 


CORRESPONDENCE. 


SEX IN EDUCATION. 

Srr,—Without reopening the main question at issue between 
Sir James Crichton-Browne and myself, I wish to correct his 
statements upon one or two matters of fact, and to comment 
briefly upon Dr. Playfair’s letter. 

Sir James says the deductions he has drawn from examining 
the brains of lunatics are as trustworthy as any I can draw 
from medical women. But I have not attempted to draw any 
deductions at all from medical women. My opinion, sound 
or unsound, is based upon what I have seen in a good many 

ears of medical practice as to the general effect upon the 
health of women of the change in their education which has 
been effected during the last thirty years. I believe that 
general effect to be in the main very good, and that the pro- 
portion of decrepit young women is decidedly smaller now 
than it was when high schools were unknown. 

Sir James advises me to go back to the textbooks of youth 
to learn that boys’ heads are bigger than girls’. But without 
textbooks we all know that boys are bigger than girls, men 
than women, and some men much bigger than other men. 
We do not know that the world has been moved most by its 
biggest men or women. There is pomene a good deal of 
evidence in favour of the view that high power, intellectual 
or artistic, is more often seen in persons below the average 
size than in those above it. 

Sir James still seems to think I am contending for the 
mental equality of men and women. In thinking so he is 
mistaken. I do not know nearly enough of either men or 
women to weigh their plete in the scales one against the 
other. All that I would venture to say is that, if it could be 
proved that an average man differs from an average woman 
as much as Newton differed from a cretin, it would still be 
well to give the cretin all the training which he was capable 
of receiving. Nothing would be gained by insisting upon his 
inferiority. The practical point would be to find out what in 
the way of education of mind and body he could assimilate, 
and to give it to him. 

Dr. Playfair, with his immense and probably unique 
experience of neurotic women, has seen in three years five 
cases in which the condition of extreme nervous breakdown 
seemed to be distinctly traceable to undue educational pres- 
sure. But if Sir James Crichton-Browne’s fears were not 
excessive, would not Dr. Playfair have seen some hundreds 
rather than five such cases? And even in the five how could 
Dr. Playfair exclude rigorously all other possible causes, some 
one of which may have coexisted ? 

_ We have heard this week of a lamentable and fatal accident 
in the cricket field. Fatal or serious injuries are often re- 
ceived at football; a good many men are permanently 





damaged by Alpine climbing, boating, and athletics, and yet 
no sensible person wishes to do away with cricket and foot- 
ball, etc. People differ enormously in what they can do in 





the way of exercise of mind or body without injury, and it 
would not be for the general good to limit the strong by the 
powers of the weak. 

Dr. Playfair wishes to see outdoor games more common 
than they are in girls’ schools, and in this I heartily agree 
with him. But the cost of land in London is énormous ; and 
to add an adequate piapgrenne to each high school would 
necessitate a very considerable rise of fees. Many of the 
Ce eee, get a good walk twice daily to and from 
school. : 

The hours that Dr. Playfair mentions, namely, 10 to 4, with 
only half an hour for lunch, are not the high school hours, 
At Bedford and Queen’s Colleges lectures go on through this 
time, but it is for each student to adjust her work to her 
powers: she need not take more classes than are good for her, 
and she and her parents are to blame,and not the College, 
if she does.—I am, etc., 


Upper Berkeley Street, W. E. GARRETT ANDERSON, M.D. ~ 





Srr,—There is a printer’s error in the table in my letter on 
this subject in the British Mepricat JourRNAL of May 21st at 
page 1112, which I should be obliged if you will allow me to 
correct. The statures of male lunatics is given as 55.5 inches 
and of females 51.5 inches; the figures ought to be 65.5 and 
61.5 respectively. The results are correctly worked out, and 
the statures are correctly given in the text, but the figures 
might be taken from the table and used for some other pur- 
pose than I have used them. I did not see a proof of the 
table or I should have detected the mistake immediately, and 
ones accustomed to statistics would not be misled by it.— 

am, etc., C. ROBERTS. 

Eccleston Street, 8.W. 

*.* The figures were printed as they appeared in the au- 
thor’s manuscript. 


THE PLACE OF MATERIA MEDICA IN THE 
CURRICULUM OF THE SCOTCH UNIVERSITIES. 
Srm,—In the House of Commons debate on the ordinances 

of the Scotch Universities’ Commission the other night Dr. 
Farquharson expressed a pronounced opinion regarding the 
place of materia medica @ armacognosy, pharmacy, pharma- 
cology, and therapeutics being included in the term) in the 
medical curriculum, and indicated the existence of a strong 
feeling that the prominence given to that group of subjects 
in the draft ordinance but removed in the final form of the 
ordinance should be reverted to. If Dr. Farquharson in- 
tended to represent the opinion of the medical profession in 
Scotland, then I regret to say he has completely failed in his 
object—doubtless on erroneous information supplied to him. 

The —- of the medical profession in Scotland has been 
fully and emphatically expressed on this matter through the 
various corporations and societies. The Royal College of 
Physicians of Edinburgh in particular in emphatic terms ‘ex- 
pressed their astonishment at the undue preponderance given 
to materia medica in the draft ordinance, on the ground that 
it was an essentially retrograde step which would absolute 
neutralise the benefits to be conferred by the added fi 
year. Yet Dr. Farquharson tells us that the change which 
the College asked for was ‘“‘a retrograde step in medical 
teaching,”’ and also asserts that this change was totally and 
hopelessly against the opinion of all who knew anything 
about the subject. 

Again, the Committee of the General Council of the Univer- 
sity of Edinburgh, commenting on the change between the 
final and draft ordinance, ‘‘have pleasure in reporting 
that these alterations satisfactorily remove the unnecessary 
prominence given to pharmacy in the draft ordinance.” 

So also the Edinburgh Association for the Promotion of 
Reform in Medical Education, an association composed of 
many of the teachers in the Edinburgh School and of a large 
number of distinguished graduates of the University, ex-- 

ressed the opinion that ‘‘ materia medica had been placed im 
far too prominent a position in the new draft ordinance, and 
that it was a mistake to make pharmacognosy and pharmacy 
the sole subjects in the Second Professional Examination (or 
any other special examination) of students who in their 
after-life will, as a rule, be largely relieved by the retail drug- 
gist from the consideration of such subjects.” = 

Further, the Faculty of Medicine in the University of Edin- 
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burgh was divided on the subject. A minority of the pro- 
fessors, representing specially the more advanced subjects 
of the curriculum, strongly opposed the adoption of the 
draft ordinance on similar grounds, and the Senatus 
Academicus transmitted the minority report on these lines 
to the Universities Commissioners.—I am, etc., 

EDINENSIS, 





SCARLATINA AND SMALL-POX. 
Srr,—Referring to your account of the small-pox cases in 
Shoreditch, mentioned in the British MEpicat JouRNAL of 
May 21st, it may be of interest to your readers if I put on 
record the following example of how small-pox may spread, 
and how difficult the exact diagnosis may be at times. 

Mrs. 8. died in a certain parish in London on April 21st, 
1891, a few days after her confinement, and her death was cer- 
tified (the case being seen by a specialist in consultation) as 
having resulted from scarlet fever. The monthly nurse, who 
attended upon the case, returned to her home in another 
me on the same day, taking with her the newly-born baby. 

his baby was taken ill April 24th, and died on April 28th, 
its death neem certified as peritonitis. On May Ist the 
monthly nurse herself was taken ill, and was removed to the 
Asylums Board Hospital, where she was certified as suffering 
from small-pox. I may mention that there were several cases 
of small-pox reported as having occurred in the parish within 
which Mrs. 8. died.—I am, etce., 

JosEPH PrriestLEy, M.D., D.P.H., 
Assistant Medical Officer of Health, Camberwell. 





MEASLES IN SCHOOLS. 

Srr.—With reference to the important subject of home in- 
fection from public schools introduced by Dr. Manby in a 
letter in the BrrrisH MEpIcAL JouRNAL of May 14th, I wish 
to state that I received a notice from the authorities of Rugby 
School, where my son is, about one week before the end of 
last term, mentioning what infectious diseases had been in 
the school, and also mentioning the probable incubation 
stages, to enable parents to make their own arrangements. I 
feel certain that this excellent principle has been instigated 
by that prominent public school hygienist, Dr. Clement Dukes. 
I have no doubt that a little public pressure would compel 
other schools to adopt this humane as well as sanitary ar- 
rong for preventing the spread of infectious diseases.— 

am, etc., 


Norwich. Sam. Barton, M.D. 





ANTISEPTIC WAX. 

Srr,—The antiseptic wax which Mr. Rushton Parker refers to 
on page 1076 of the BririsH Mepica JouRNAL of May 21st has 
the following composition: beeswax, 7 parts; almond oil, 1 
part ; salicylic acid, 1 percent. It is the outcome of experi- 
ments made in 1885, when, remembering the practice of 
Magendie and others at the commencement of the century in 
stopping the sinuses with wax, I tried the éffect of ‘‘ smudg- 
ing’’ modelling wax worked soft in the fingers on the free 
bleeding cut surface of the cranial bones in dogs. As sucha 
proceeding instantly arrested the bleeding, I tried to make 
an antiseptic compound for operations on man, and the 
formula was published. It was not, however, satisfactory in 
my opinion, and I asked Mr. P. W. Squire kindly to make 
experiments so as to arrive nearly at the tenacity of model- 
ling wax. This, 1 think, he has perfectly succeeded in with 
the above formula. I have very often used it, and without 
the least inconvenience. I need hardly say that it is always 
sterilised by boiling before use, and kept in covered stoppered 
bottles.—I am, etc., 
Cavendish Square, W. 


THE PREVENTION OF DEATH UNDER 
AN ZSTHETICS. 

Srr,—In reference to your annotation on my suggestions for 
the prevention of death under anesthetics, may I be permitted 
to say that until I read your statement in the British MgpicaL 
JOURNAL of May 14th I was not aware that any such schedule 
48 mine had been drawn up. May I also express my belief 
that there is little orno necessity for a caveat as regards the 
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operations? It is surely not in this way that inebriety 
arises. 

As an illustration of the safety and usefulness of these 
drugs when given in this way, I cannot do better than quote a 
recent case which came under my observation in which exci- 
sion of the eyeball was performed on an elderly woman, with 
scarcely any pain, by first giving a moderate dose of morphine 


with atropine, and by using several injections of cocaine 
solution (4 per cent.) into the various tissues of the eyeball 
and its oeeSteee uring the progress of the operation. 

The risk of respiratory paralysis from the use of morphine 
in conjunction with the inhalation of chloroform seems to be 
reduced to an inconsiderable minimum ; first, by the addi- 
tional use of atropine; and, secondly, by the lessened quan- 
tity of chloroform required to produce the necessary degree 
of anzesthesia.—I am, etc., 


St. Austell. W. FieminG PHI1txries. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 

S1r,—The election of the new Council of the Irish College 
of Surgeons is quickly approaching, and I appeal to the Fel- 
lows to be generous, and accord at least a couple of seats to 
their country confréres. It is only fair the latter should have 
some representatives on the Council. I have been a candi- 
date for several years, and although I have not been success- 
ful, I have made on each occasion a good fight, and am very 
hopeful that this year the constituency will see the justice 
of our claim, and give at least a couple of seats on the Council 
to the country Fellows.—I am, etc., 

Omagh. 


THE EMPLOYING OF MIDWIVES AND MEDICAL 
PRACTITIONERS. 

Srr,—An effort is being made to show that the public em- 
ploy many more midwives than medical practitioners. They 
say there are 15,000 midwives. The census shows there were 
2,646 persons in England and Wales who filled up the column 
of the census return under ‘‘occupation’’ with the term 
‘* midwife.’’ If all women who have ever been at a labour enter 
themselves as ‘‘ midwife,’’ this cannot be helped. There are 
not 1,000 certificated midwives in England. Even the Ob- 
stetrical Society has, from 1872 to 1890, granted certificates to 
920 only, and this during eighteen years. They confess they 
cannot say how many of these are now dead or retired.’ This, 
although in eight years they granted £633 worth of diplomas. 

Bearing on this action of the Obstetrical Society in granting 
diplomas to a class of obstetric practitioners, I ask, Why 
does not some medical society start granting medical diplo- 
mas or certificates to persons ; or some of your su ical socie- 
ties grant surgical diplomas, empowering their holders to 
practise medicine or surgery? There is ‘‘ money in it,’’ and 
it would “ lick’? American diploma mills. The above may be 
“infamous conduct in a professional respect,” but if a diploma 
is granted to enable persons to practise midwifery, I shall do 
my utmost to induce all medical and surgical societies to 
grant diplomas to enable persons to practise medicine or sur- 
gery. 

If we wish to know how many employ midwives, let each 
ask himself how many of the upper, middle, or industrial 
classes to his personal knowledge employ midwives. The 
Midwives’ Institute states that seven out of ten labours take 
place without a doctor. This is a pure assertion, but let us 
show its absurdity. In 1888, 879,868 births were registered in 
England and Wales; there were about 18,000 legally-qualified 
practitioners in that year. This gives 48.8 births to each 
practitioner, or not 1 a week. But if only 3 of every 10 con- 
finements are attended by a practitioner, this gives 14.5 
labours each year to each practitioner, or about 1 a -month. 
Or, as they assert, 263,396 confinements to doctors, and 615,907 
to midwives. Let us apply their statement to any place. In 
the city of Liverpool, in 1888, there were 17,777 births, and 274 
legally-qualified medical practitioners resident. This gives 
64.8 confinements to each practitioner, or over 1 a week ; but 
if only 3 of every 10 are attended by a practitioner, then each 
practitioner has only 19.4 confinements a year, or 14 a month. 
A few practitioners do not attend confinements, but against 
these I place a large number of unqualified practitioners, and 
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use of cocaine or morphine with atropine for occasional use in 


1 Obst. Trang., vol. xxxiii, p. 39, 
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. those residing outside the city. In 1888 there were 415 legally- 
qualified practitioners in and about Liverpool (this process 
be applied to any other town). The number of unquali- 
fied medical assistants, according to the Medical Press of 
4 > 19th, 1892, was placed at 3,000 in England and Scotland. 
ose behind the scenes know that for some years strong 
efforts have been made to induce the public to employ mid- 
wives, and so to swell the statistics. Thus a number of volun- 
tary medical charities have been induced by committees to 
employ midwives. Such charities offer a midwife, and some- 
times a bundle of infant’s clothes, on the sole condition that 
the woman employs a midwife. Suppose other charities sup- 
plied medical =a who would obtain the “ patron- 
~ Thus a bounty has been placed upon the employing 
re aeeeeres, and, like other bounty-fed schemes, it has 
A still stronger bribe has been offered to well-to-do preg- 
nant women. Thus charities actually sell to these midwifery 
attendance, so as to still further rus - the statistics. Ac- 
cording to the 1889 Report of St. Mary’s Hospital, Manchester, 
P- 9, the following charges are made to pregnant women wish- 
g to secure the attendance of a midwile: in-patients, £2 2s.; 
pregnant women within the boundary, 5s. £116 18s. 9d. of 
is kind of ‘‘ charity ’’’ was sold, and no less than £501 Ils. 
of a bounty paid to the midwives. At the Gloucester Lying- 
in, each woman by paying 5s. secures a midwife. At Bristol 
ag * gg any woman can purchase a midwifery note for 
6s. 6d. Here four midwives were subsidised with £123 5s. 
At Malvern Lying-in only 2s. 6d. is paid for a midwife, and 98 
women actually patronised this ny At the Bristol 
Lying-in a person can purchase six tickets for 3s. 6d. each, 
and give these to pregnant women, the midwife receiving 
another 3s. 6d. for attending each case. 

At the Tower Hamlets Dispensary 2s. 6d. is paid for a mid- 
wife, the latter being subsidised by the charity at the rate of 
5s.a labour. At the Brighton and Hove Lying-in every preg- 
nant woman pays I|s., or 5s. if a first confinement. At the 
Clapham Maternity attendance during labour is offered for 
5s., while at the British Lying-in, London, there is a lying-in 
home where attendance is offered for 40s. per week ; ‘‘ supe- 
rior midwifery, attendance, a first-rate nurse, the best food, 
wine when ordered, and washing.” are all thrown in (see 
Annual Report). The Western Dispensary, London, offers a 
free midwife for 1s. The wonder is that with these ‘special 
inducements” to depend upon the charity of others, many 
more women are not entrapped. I shall not occupy more 

by referring to other hospitals which sell a ticket, not to 
the pregnant woman, but tothe subscriber ; or to the Hospital 
Saturday Fund tickets. Business men perfectly understand 
how such a plan of ‘free midwife’’ forces up the statistics. 
I think the above remarks go to show that the statistics re- 
lating to the : number of confinements attended by midwives 
are most misleading and absolutely unreliable. Let us 
further remember the number of women attended in their 
labours by medical students. Taking the number of senior 
medical students in any one year taking out their practical 
midwifery as 1,792, and taking it that each student attends 
12 labours, this will use up 22,504. Perhaps those attended by 
both students and midwives are placed to the credit of the 
latter. Again, I note each lying-in has a medical staff, whom 
the midwives call in when difficulty arises. For instance, at 
the City of London Lying-in, when one of the medical staff is 
called in, he is paid 2s. 6d., or 21s. when he uses instruments. 
Are these credited to midwives ? 

I notice, in the evidence given by Miss Paget before the 
Select Committee, she is reported as saying: “In France 
women would not be attended by men, and midwifery was 
altogether in the hands of women.” 'Yet Her Majesty’s re- 
presentative in France in 1875 said: ‘‘ At the present time 
medical men attend a og many more deliveries than for- 
merly, and are gradually taking the place of midwives, 
especially'in towns.”*—I am, etc., 

Liverpool. 

2 See Parliamentary Return, Midwives, No. 10, 1875. 
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A new ophthalmological clinic, which is stated to be one of 
the best equipped in France or elsewhere, was recently opened 
in the University of Montpellier. 
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THE OWNERSHIP OF AMPUTATED LIMBS. 

JUDGE JONES decided an extraordin case in the Bolton County Court 
recently. The plaintiff,a man named Housley, residing in Farnworth, 
near Bolton, sued Dr. Wilkinson, junior house-surgeon at the Bolton In- 
firmary, for £10, the value of one of the arms of his son, who was injured 
in an accident and had the limb amputated at the infirmary. After the 
pesca had been carried out the plaintiff asked for the arm, but Dr. 
ilkinson refused to allow him to take it away. Housley again visited 
the infirmary, however, —_ a box for the limb; but he again met 
with a refusal, the doctor telling him that he was stupi ,_ and asking him 
if he wished to make a show. A day or two later the boy died, and a third 
time the father demanded to have his son’s arm along with the body for 
burial. Mr. Carlisle represented the plaintiff, and contended that his 
client had a right to the limb. Mr J. W. Hamilton, for the defendant, 
submitted that there was no cause of action. His Honour said the plain- 
tiff had no property in his son or his son's body, and even a guardian 
was only a —— during life-time, and not of the dead body, and there 
was no ob — to bury. Mr. Carlisle contended that a father was 
guilty of misdemeanour if he neglected to bury his son, and there should 
a corresponding — to have the body. If the father had no property 

in the arm of the son it was the son's when living, and the father, as the 
son's representative, could claim it. Mr. Hamilton: Have you taken out 
letters of administration ? His Honour: Will the arm form part of the 
estate ?>—Mr. Carlisle said that letters of administration had not been 
taken out, and if his Honour was eguecs him on the common law, and 
also in claiming as representative of the deceased, he could go no further. 
Mr. Hamilton said the plaintiff had already recovered £10 under Lord 
Campbell’s Act for the death of his son. A verdict was given for the 


defendant with costs. 


PROSECUTION BY THE COMMISSIONERS IN LUNACY. 

AT the Northampton Borough Police Court on May 20th, Leonard Free- 
stone, lately an attendant at St. Andrew’s Hospital for Mental Diseases, 
was charged with illtreating an inmate named Muirhead by striking him 
with a stick and kicking him. Freestone and another man not yet found, 
upon Muirhead wandering away from their charge, violently drag him 
back again. The Bench fined the defendant £2 or a month’s hard labour. 
The Commissioners in Lunacy prosecuted. 











EXTENSIVE FRAUDS ON MEDICAL MEN. 

AT the Central Criminal Court, on Tuesday, May 24th, Charles Clark, aged 
61, clerk, pleaded guilty to obtaining money from divers persons by false 
pretences with intent to fraud.—Mr. C. F. Gill appeared for the prosecu 
tion, which was at the instance of the Charity Urganisation Society.— 
Clark was alleged to have been engaged for a number of years past in 
carrying out a system of fraud by the means of begging letters, sent by 
him in assumed names to gentlemen of the medical profession, of whose 
careers he had acquired intormation, and with whom he claimed a college 
acquaintance, reyuesting pecuniary assistance to tide over tempore? 
ditticulties.—Dr. ‘taylor, of Liverpool, sent the prisoner £20 on the fai 

of a letter purportivg to have come from an acquaintance ; and there were 
in attendance to speak of the conduct of the prisoner over twenty profes- 
sional men, while in the aggregate there were over a hundred cases in 
which he had obtained, or a.tempted to obtain, sums of money. The 
greatest difficulty was experienced in apprehending Clark. er ey 
Conquest, of Scutland Yard, during the past six months travelled to 
Derby, Lincoln, Windermere, and other plaves with the view of executing 
the warrant. Ciark was subsequently taken by means of a bogus tele- 
gram. The search at his A porn disclosed an enormous quantity of 
correspondence which h assed between prisoner and his victims. A 
previous conviction for similar offences was proved against the accused. 
in mitigation he urged that he had been brought up as a gentleman, that 


-he had been one time a student in one of the principal London hospitals, 


and that the direst poverty had driven him to crime. He deeply regretted 
his = The Kecorder passed a sentence of three years’ pei 
servitude. 


NAVAL AND MILITARY MEDICAL SERVICES. 


THE FINANCIAL APPLICATION OF MEDICAL 
WARRANTS TO INDIA. 
WE published in the British Mepricat JourNnat of May 2ist, 
page 1087, the reply of the Secretary of State for India to Sir 
Guyer Hunter’s question on this important subject, and we 
again repeat its substance, because it covers matters which we 
doubt not will be closely scrutinised by those, and they are 
many, whom it affects very materially. The question turned 
upon the non-application, financially, of the Warrant of 1879, 
which created the new rank of Brigade-Surgeon ; and, siml- 
larly, of the Warrant of 1891, as regards the pay of Surgeon- 
Captains during the first five or six years of service; it, 
further, asked information as to the principle adopted of fixing 
the rate of pay in India with reference to the rates given ab 
home. The reply was to the following effect. The advantages 
(whatever they may be) of the recent warrants had beea 
extended to India, but they made no difference in the payant 
allowances of the Medical Staff; at the time the Royal 
Warrants of 1879-80 were extended to India, the then Secre- 
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tary of State “explicitly declined” to sanction any increased 
charge on the revenues of India by reason of those warrants, 
and the present Secretary of State had no intention of de- 
rting from that decision; further, that the rates of pay in 
ndia are based — on rank and partly on length of service, 
but have no direct relation to the rates in force at home, nor 
do they vary with ms | variation of those rates. Now, this 
answer from an official point of view may seem conclusive ; 
but to those who like ourselves cannot accept it, it appears 
neither fair nor final. Last week we also published tables, 
drawn up by a fully-informed correspondent, showing how 
medical pay in India is totalled up in rupees. We do not 
suppose the Secretary of State for India can impugn the 
accuracy of these tables, which, at all events, do not tally 
with his broad statements. The total pay is made up of pay 

roper and Indian allowances, and we ask whether it is not a 

act that the existing rates for the Medical Staff are directly 
based upon, and were recast in 1864 to meet the new ranks and 
rates created by the Warrant of 1858? It is true that the 
Government of India took six years to recognise that 
Warrant, and though tardily and reluctantly adopted, still it 
was so by G. G. O. No. 507 of 1864. Such being the case, what 
becomes of the assertion that Indian rates do not vary with 
those at home? And having varied to meet the Warrant of 
1858, upon what principle may they not vary to meet the 
Warrants of 1879 and 1891? Surely, it cannot be contended 
that they are now fixed for ever, and will never undergo revi- 
sion! Moreover, if there be no direct relation between the 
home and Indian rates of pay proper, what is the object or 
meaning of the Note to Article 347 of the Indian Pay Code, 
which directs that English pay shall be converted into Indian 
at the (fictitious) value of 2s. 6d. per rupee ? 

We fear the Indian Secretary had to explain and defend 
that which is indefensible, for such we hold to be the with- 
holding of the financial obligations of the medical warrants of 
India. We cannot suppose his answer has freed him from 
further pressure on the subject, and we take for what they are 
temporarily worth his protestations that never, never again 
will the financial provisions of home medical warrants be 
accepted in India. But we ask, Why were similar economic 
virtuous resolves not applied to recent warrants involving 
financial increase in the case of Majors of Artillery and 
Infantry and Engineer officers? Is he prepared to apply to 
all warrants the inviolate principles enunciated towards the 
medical? Will he give an assurance that in future all 
warrants of any branch involving financial expenditure in 
India will, as in the case of the medical, be “ explicitly 
declined ?’’ Such would, at all events, be a stamp of sincerity 
and a proof of consistency. 





NAVAL MEDICAL SERVICE. 

DEPUTY INSPECTOR-GENERAL DUNCAN HILSTON, M.D., has been promoted 
to be Inspector-General. His previous commissions are thus dated: 
Surgeon, May 19th, 1860; Staff-surgeon, November 18th, 1865; Fleet- 
Surgeon, May 3rd, 1877; Deputy Inspector-General, October 29th, 1885. He 
landed with a party at the attack on the rebel redoubt near Rangariri, on 
November 20th, 1863, and was specially mentioned for his services to the 
wounded while under fire, and favourably noted at the Admiralty (New 
Zealand medal). He was awarded Sir G. Blane’s gold medal in 1877. 

The following appointments have been made at the Admiralty :—SAMUEL 
Keys, Staff-Surgeon, to the Porpoise, May 18th; SIDNEY H. YOUEL, Surgeon, 
to the Wildfire, additional, for Royal Marine Depot, Walmer, June 19th; 
FREDERIC J. BURNS, M.D., to the Vivid, additional, fortemporary services, 
June 19th; JOHN MENARY, M.D., and WILLIAM M’CRaIG, Surgeons to the 
Vivid, additional, May 31st. 

Surgeon G. L. BAKER has been placed on the retired list. He was ap- 
pointed Surgeon August 21st, 1884. 


INDIAN MEDICAL SERVICE. 
SURGEON-CAPTAIN W. R. EDWARDS, M.D., Bengal Establishment, is ap- 
pointed Civil Surgeon of Quetta. 

The services of Surgeon-Captain M. B. BRAGANZA, Bombay Establish- 
ment, Medical Officer 24th Bombay Infantry, are replaced at the disposal 
of the Military Department from February 18th. 

The following transfers in the Bengal Establishment are ordered: 
Surgeon-Major J. O'NEILL, M.D., Civil Surgeon, from Ferozepore to 
Goordaspore, where he assumed charge ot his duties on March 3ist; 
Surgeon-Major 8. LITTLE, M.D., Civil Surgeon, from Goordaspore to 
Ferozepore, where he assumed charge of his duties on April 6th ; Surgeon- 
ceptain A. E. ROBERTS, 2nd Class Supernumerary Civil Surgeon, from 
Dilibheet to Aliguhr ; Surgeon-Major G. M. N1xon, M.B., 2nd Class Civil 
Surgeon, from Aliguhr to Jhansi: Surgeon-Major C. B. LUKIS, 2nd Class 
Civ Surgeon, from Jhansi to Nynee Tal; Surgeon-Major J. F. Twony, 
2nd Class Civil Surgeon, Nynee Tal, to officiate as 1st Class Civil Surgeon 
at Allahabad. 

Surgeon-Major A. H. LEAPINGWELL, Madras Establishment, District 


to act as District Surgeon and Superintendent of the Gaol at Vizagapatam. 

Surgeon-Major T. H. Poryx, M.D., Madras Establishment, Acting Che- 
mical Examiner to Government, is appointed to act as Superintendent of 
the Ophthalmic Hospital at Madras, and as Professor of Ophthalmic 
Surgery at the Medical College. 

,~ |? L. J. PIsant, Bengal Establishment, in medical charge 
of Jounpore, is appointed to officiate as Superintendent of the Centra) 
Prison at Allahabad. 

Surgeon-Captain F. J. CRAWFORD, M.D., Madras Establishment, Second 
Surgeon General Hospital, is appointed to act as Secretary to the Sur- 
geon-General with the Government of Madras. 

Surgeon-Captain A. T. L. PATCH, M.B., Madras Establishment, acting as 
Civil Surgeon of Cocanada, is appointed to act as Civil Surgeon of Can- 
nanore. 

Surgeon-Major E. FERRAND, Madras Establishment, is appointed to 
officiate as Secretary and Statistical Officer to the Principal Medical 
Officer of Her Majesty’s Forces in Madras. 

The services of the undermentioned gentlemen, all of the Madras 
Establishment, are placed temporarily at the disposal of the Public De- 
partment: Surgeon-Major W. F. THomaAs, Surgeon-Major R. H. Cama, 
Surgeon-Captain R. ROBERTSON. 

Surgeon-Captain H. HERBERT, Bombay Establishment, is appointed to 
act as Professor of Anatomy and Curator of the Museum, Grant Medical 
College, during the deputation of Surgeon-Major W. K. HATCH to act as 
Professor of Surgery, Clinical and x Surgeon, in College. 

Surgeon-Major J. W. Ci ARKESON, mbay Establishment, is appointed 
Sani Commissioner for the Government of Bombay during the 
sence of Surgeon-Lieutenant Colonel C. W. Mackury on furlo 

Surgeon-Lieutenant-Colonel P. MurPHY, M.D., Bombay Establishment, 
is appointed to hold charge of the office of Deput Sanitary Commissioner, 
— Registration District, in addition to his own duties during the 
rains. 

Brigade-Surgeon I. B. Lyon, C.LE., Bombay Establishment, is - 
mitted to retire from the service from April. He was appointed Assistant 
Surgeon March 3ist, 1865, and attained the rank of Lieutenant-Colone) 
twenty years thereafter. 

The undermentioned gentlemen have obtained leave of absence as fol- 
lows: Surgeon-Major A. S. FAULKNER, Bombay Establishment, Agen 
Surgeon of Ulwur, for one yo from April 9th ; Surgeon-Major G. C. 
Hatt, Bengal Establishment, Superintendent of the Central Prison at 
Allahabad, privilege leave for three months from April 28th; Surgeon- 
Major L. BEECH, Madras Establishment, District Surgeon and Superin- 
tendent of the gaol at Viseqopatom for one year; Surgeon-Captain 8. T. 
AVETOOM, Bombay Establishment, for six months on medical certificate. 

Surgeon Captain H. W.G. MACLEOD, M.B., Bengal Establishment, in 
medical charge of the 19th Bengal Infantry, but on sick furlough from 
ree 9 ee last, has retired from the service, to which he was appointed 

arch 31st, 1887. 


ARMY MEDICAL STAFF. 
THE retirements on temporary half pay on account of ill-health of the 
undermentioned Surgeon-Captains are post-dated as follows: JOHN LEES 
HALL, to September 3rd, 1591 ; VERE EDWARD HUNTER, to June 29th, 
1891 ; and WHITLEY BLAND STOKES, M.B., F.R.C.8.1:, to March 2nd, 1890, 


THE YEOMANRY. 
MR. ARTHUR BRUMELL is appointed Surgeon-Lieutenant to the Northum- 
berland Hussars, May 2\st. 





THE VOLUNTEER MEDICAL ASSOCIATION. 

THE Report of the Council of the Volunteer Medical Assoviation for 189} 
shows that the Association continues to carry out the object for which it 
was founded in 1883, namely, the development of the medical service of 
the volunteer force. Having succeeded in giving to the force a Medica) 
Staff Corps as a first step in this development, the Association was in- 
strumental in obtaining a Departmental Committee of the War Office to 
consider volunteer medical organisation. As a result the individua) 
medical officers were consolidated into a Volunteer Medical Staff, and the 
rank of brigade-surgeon was granted. Although expressing themselves 
as not fully satisfied with the present results of the recommendations of 
the Committee, the Council of the Association prefer to give a reasonable 
time for the late changes to have a fair trial rather than to emphasise de- 
ficiencies prematurely. It is pointed out in this report that the appoint- 
ment of brigade-surgeons and the organisation of brigade bearer com- 
panies are hardly as yet satisfactory, and no doubt suggestions for im- 
provement will offered in due time. The institution of a challenge 
shield to stimulate ambulance work amongst regimental bearers shows 
that the Association recognises the importance of increasing the effici- 
ency of the regimental aid, which risks being neglected if the medical 
officers of regiments are withdrawn to attend to the organisation and 
drilling of the brigade bearer companies. It is hoped that the number 
of entries for the shield may soon increase. It is a proof of the necessity 
for some such stimulus to ambulance work in regiments that so few corps 
can furnish a stretcher detachment able to compete. An illustration of 
the shield is given, together with the wording of the inscription which it 
bears. In referring to the annual mess dinner of the Volunteer Medical 
Staff, which, since its institution, has been arranged by the honorary 
officers of the Association with success, it is suggested in this report that 
a@ mess committee should be elected at each dinner to make the arran 
ments for the next year’s meeting. This appears to be worthy of consi 
ration. The publication of all army orders issued during the year which 
affect the medical service of the volunteers and yeomanry forms an addi- 
tion to the report, which should be useful to all volunteer medical 


officers. 





i — Were at of} Eng land latel cea 
X. writes : A certain newspaper in the west of England lately announ 
the promotion of a medical officer to the rank of “ brigadier surgeon 


lieutenant”! 
At page 793 of the current official monthly Army List, you will find the 





Surgeon of Malabar and Superintendent of the Gaol at Calicut, is directed 





promotions of “the under-mentioned Surgeon-Majors, Medical Staff 
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Corps, to be Quartermasters, with heseragyt rank of Lieutenants.’ 
As a matter of fact, the mili portion of the new titles are now 
coming into common use. Only lately a principal medical officer was 
announced by an aide-de-camp and subsequently addressed by the 
general officer commanding as “* Colonel.” 





HALF CONTRACT RATES. 

JustiT1a writes: At a certain depot a volunteer surgeon of the Army 
Medical Reserve is employed during militia training at half contract 
rates. Formerly a surgeon of the Army Medical Staff was detailed for 
duty during the militia training, so that the War Office not only save 
his pay, but half the miserable contract rates. Is this breaking faith, 
or is it within the four corners of the Reserve Warrant ? 

*,* One of the Secretary of State for War's Instructions on the Reserve 
Warrant of February 18th, 1888, runs—that officers of the reserve shall 
undertake charge of troops near to where they reside when called upon 
to do so at the rates of remuneration laid down in Article 354, Royal 
Warrant, Pay Act, 1887, otherwise known as “contract rates.” These 
rates, surely humble enough to offer any professional gentleman, can, 
it seems, be actually cut down one half. Truly there is no depth that 
hath not a lower! But we should like to know whether the reserve 
officer in question had the half rates forced on him or voluntarily bid 
forthem. If the former, the conditions of the Warrant have been vio- 
lated ; if the latter, what do his brother reservists say to it ? 





THE HUNZA DESPATCHES. 

THe Viceroy of India, in Seoeting the publication of the Hunza 
See, says that the object of the expedition was to disperse the 
gatherings of Hunza and Nagar tribesmen which were threatening Chalt 
and the road between Chalt and Gilgit, and to generally to bring under 
control the Hunza-Nagar chiefs, who had broken their en ments with 
the British Agent, and have long acted in open defiance of their nominal 
superior, the Maharajah of Cashmere. These objects have been fully 
attained, and the Viceroy cordially endorses the approval expressed by 
the Commander-in-Chief of the ene displayed in carrying out the 
speeatone in this fexceptionally mountainous and difficul ion, and 
the gallantry shown in the attack on Nilt, and, on December 20th, in the 
storming of an almost inaccessible position held bythe enemy. The 
Commander-in-Chief in India remarks that the conspicuous gallantry 
displayed......has already been re . Separate recommendations will 
hereafter be submitted in regard to the other officers, but he desires to 
bring more particularly to the favourable notice of Government the ser- 
vices of Lieutenant-Colonel Durand, Surgeon-Major Robertson, and Major 
Mackenzie, of the Seaforth Highlanders. 

Colonel Durand, who commanded the troops engaged in the.operations, 
says that “Captain Mackenzie —- Nagar on the 2ist; and on the 
22nd, the Rajah of Hunza having fled, the people made their submission, 
and surrendered the fort into our hands, and active operations ceased on 
the 22nd. The direction of affairs then passed to Mr. G. S. Robertson, 
Fangoon Major, Indian Medical Department, the Chief Political Officer. 
Under his instructions the flying column followed the fugitives as far as 

i , six marches up the valley. I resumed command of the force on 
January 7th, 1892...... surgeon Mor Robertson succeeded me in the chief 
— charge. His intimate knowledge of the country and people ren- 

ered his services extremely valuable. His refusal to treat with the Rajah 
of Hunza, except by complete submission, did much to convince the rebel- 
lious chief with the papetqoeness of continuing the struggle, while his 
qocestone treatment of the Rajahs and people when‘the opposition ceased 

acilitated the subsequent pacification of the country......Surgeon-Captain 
Roberts carried out the duties of Principal Medical Officer to my entire 
sdtisfaction. His arrangements left nothing to be desired. His medical 
skill and care for the wounded was shown +f the success of his efforts...... 
Surgeon-Major Luard’s skill and care will be remembered by all who 
passed under his hands.” 


MEDICO-PARLIAMENTARY., 


HOUSE OF COMMONS.—Friday, May 20th. 

Public Health Acts Amendment Bill.—The House went into Committee on 
this Bill, progress being immediately reported. ; 

Colour Vision.—Sir H. Roscoe asked the President of the Board of 
Trade whether the report of the Colour Vision Committee of the Royal 
Society had been received, and if so, whether he would lay it upon the 
table of the House.—Sir M. Hicxs-Beacu said he had received the re- 
port, and he would lay it on the table at once. 

Medicine Stamp Acts.—Mr. H. WRIGHT asked the Secretary of State for 
the Home Department what proportion of thejfine, in the case of a con- 
viction under the Medicine Stamp Acts, was paid to the person giving 
information of the breach of the Act which led to such conviction.—Mr. 
MATTHEWS said: By 44 George III, c. 98, fines and penalties under the Me- 
dicine Stamp Acts go wholly to Her Majesty. The Commissioners of 
Stamps are, however, allowed at their discretion to pay to informers any 
eetee of the fine or penalty which was given to the informer under 
earlier statutes; and it is the practice of the Commissioners to be go- 
verned by the circumstances of each case in deciding whether they shall 
give any and what part of the fine to informers. 


, Monday, May 28rd. 

Proceedings under the Vaccination Acts.—Mr. MATTHEWS, in reply to Mr. 
CHANNING and Mr. SumMERsS, said that the recommendations made in the 
interim pen? of the Vaccination Commission involved a considerable 
and important relaxation of the law on the subject of vaccination, and 











the Government thought it right to consider the evidence on which these 





recommendations were founded, more fully and carefully than they had 
been able to do hitherto, before apne | to recommend legislation to the 
House, especially as small-pox was on the increase in several parts of the 
country. The Government would lose no time in announcing the course 
they would take.—Mr. CHANNING asked whether that part of the interim 
report dealing with the question of the treatment of prisoners did not 
present a simple issue upon which Her Majesty’s Government might act 
at once.—Mr. MATTHEWS could not describe the issue as simple, because 
in his judgment it amounted to a repeal of the Vaccination Acts, and 
they were anxious to hear upon what evidence the recommendations had 
been founded.—Mr. CHANNING did not think the right hon. gentleman 
had quite understood bis question. He could —_ see that there was 
necessity for fuller consideration of the remission of cumulative penal- 
ties, but what he asked was whether the right hon. gentleman would 
prepared at once to deal with the simple question of the treatment of 
persons sentenced under the Vaccination Acts.—Mr. MATTHEWS said that 
the whole question hung together. If the House decided that offences 
against the Acts were of sufficient social importance to be dealt with, the 
treatment of persons convicted of those offences must naturally be de- 
cided by that consideration. 

Galway Infirmary Bill..-Mr. JACKSON moved the second reading of this 
Bill.—Mr. TIMOTHY HEALY protested against the way in which the Go- 
vernment had dealt with this matter, and contended that the question 
should have been treated as awhole. It was most unfair that the Go- 
vernment should permit a system to continue under which clergymen of 
the Protestant Church were ez officio members of jatar boards, while 
—- of other denominations were excluded.—The Bill was read a 
second time. 
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JAMES PENN HARRIS, F.R.C.S. 
A WELL-KNOWN and striking figure in Liverpool has latterly 
passedaway. After over seven months’ confinement tobed and 
much eventual ee mee | Mr. J. P. Harris quietly died on May 
20th, having completed his 75th year two or three weeks before. 
Mr. Harris came from the Isle of Wight, and pursued his 
medical education at University very London, where he 
was an intimate companion of the late Mr. John Marshall in 
the days of Robert Liston. He served an apprenticeship in 
the old-fashioned way to a medical man in the country 
and made his start in Liverpool as house-surgeon to 
the old Northern Hospital, Leeds Street. At an early period 
of his practice in the town he became attached to the St. 
Anne’s, afterwards called the Eastern, Dispensary, where he 
devoted himself with considerable enthusiasm to the practice 
and operations of surgery, in association with active and 
assiduous colleagues, among the most conspicuous of whom 
was Dr. John Nottingham, afterwards surgeon to the Royal 
Southern Hospital, now living in retirement at an advanced 
age. 
eat the time of his decease Mr. Harris still held several offices 
connected with the medical charities, namely, those of honorary 
consulting surgeon to the Liverpool Dispensaries, and hono- 
rary surgeon to the St. Anne’s Dispensary and Eye and Ear 
Institution, and the Asylum for Orphan Boys. His interest 
in these and cognate institutions was very great. Somewhat 
recently he published a very interesting pamphlet upon the 
number, administration, and maintenance of these different 
charities, — out the necessity for investigation and 
reform with regard to them. The contents were a conden 
and revised edition of an address delivered by him to 
the Liverpool Northern Medical Society, of which he was& 
member, and at the time Vice-President. Mr. Harris was of& 
very retiring disposition, and averse from anything apper- 
taining to public life. 

Mr. Harris was a general practitioner all his life, with 4 
strong predilection for surgery, which he continually prac- 
tised until three years ago, when his first serious illness 
occurred. After a visit to Naples he was attacked with what 
appeared to be drain poisoning. After several months he 
got about again, and regained both health and strength, but 
almost retired from practice. In the summer of 1891 it was 
discovered that he had a cancerous tumour. The serious 
symptoms began in October, but he afterwards rallied con- 
siderably, and lived several months longer than expected by 
his medical friends in attendance. 

With handsome mien and tall stature, his manner, though 
reserved, was extremely courteous, so that his persona 
was one of notable dignity. He enjoyed the respect and affec- 
tion of a wide circle that included many members of his own 
profession, to whom he was known as a man of high character 
and worth. Mr. Harris remained unmarried until about ten 
years ago, and leaves a widow but no children. 
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J. RANDALL, M.D.Lonp. 


WE outs: regret to record the decease of Dr. John Randall, 
of Adelaide Road, South Hampstead, who died on May 14th, 
aged 74. Hewasborn at Middleton, Suffolk, in 1817 and received 
his early education at Hall Place, Bexley. At 16 years of age 
he was apprenticed to Mr. Francis Moore, of Much Hadham, 
Herts. After three years’ service Mr. Randall came to London 
and entered St. Bartholomew’s Hospital, residing in the house 
of the late Mr. 8S. Key. Whilst at the hospital, Mr. Randall 

ained from the Aldersgate School of Medicine the Junior 
silver Medal in the session of 1838-39 for Anatomy and Physi- 
ology. Mr. Randall subsequently attended the hospitals of 
Paris fora year. In the year 1840 he became M.R.C.S., and a 
member of the Apothecaries Society in the following year. 
In 1842 Mr. Randall took the degree of M.B.Lond., and that of 
M.D.Lond. in the year 1848; in the’year 1870 he obtained the 
diploma of F.R.C.S., and that of M.R.C.P.Edin. in 1871. He 
was for many years one of the Court of Examiners of the 
Society of Apothecaries of London, and was a member of the 
Pathological and Obstetrical Societies. He was Lecturer on 
Medical Jurisprudence for a considerable period at St. Mary’s 
School of Medicine. Dr. Randall was medical officer to the 
South Marylebone Infirmary from 1857 to 1882; during his 
tenure of office he received a testimonial for the skill shown 
towards the sufferers from the accident on the ice in the 
Regent’s Park; and on his resignation received a testimonial 
from the parishioners. Dr. Randall was a practitioner of great 
ability, a lecturer of much quiet research and intelligent 
capacity, a public officer of tact, assiduity, and good sense. A 
trustworthy colleague and a pleasant and witty companion, his 
life was full of usefulness and high desert. He passes away 
honoured and lamented. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


ADULTERATION AND SOMERSET HOUSE. 

In a report which has just been pee to the County 
Council for the Kesteven Division of Lincolnshire the public 
analyst for the county calls attention to the unsatisfactory 
state of things which may arise by the reference of disputed 
cases of adulteration to the chemists at Somerset House. It 
appears that a sample of butter purchased in the ordinary 
way under the Acts by a superintendent of police was analysed 
by the public analyst, and was certified by him to contain 
15 per cent. of foreign fat. On learning that the case was dis- 
puted, and that the portion of the sample kept by the in- 
spector had been sent to Somerset House, the public analyst, 
probably warned by past experience, placed the matter before 
the Society of Public Analysts, and arranged for a portion of 
his own sample to be analysed by the President of that body, 
who certified to the presence of 16 per cent. of foreign fat—a 
pretty close agreement. Unfortunately the Somerset House 
chemist could not arrive at a similar conclusion, and in the 
result the magistrates did not impose a penalty on the defend- 
ants, although the weight of positive evidence before them 
was certainly sufficient to justify that course. The remarks 
made in the report above alluded to can hardly be disregarded 
even by a Government department. It is pointed out that “ the 
certificate drawn up by the chemist at Somerset House, after 
stating certain analytical details of no real bearing on the 
point at issue, and which in any case ought never to appear in 
certificates, went on to state that “ the result of a full analysis 
of the fat shows that the butter practically falls within the 
limits of the poorest quality of genuine butter met with in 
commerce, and they do not, in our ee afford evidence 
that foreign fat has been added to the butter.” 

It is contended by the public analyst that in this certificate 
adulteration is virtually admitted. ‘It will be observed,” he 
Says, ‘‘that the wording of the certificate is in some respects 
exceedingly cautious; but what it is that constitutes ‘ poor- 
ness’ of butter fat is a question immediately raised by it. 








The term is inapplicable. It must, however, be held to mean 
that the fat departed to some extent in character from butter 


implies inferiority. From an analytical point, of view, the fat 
of butter, or any fat as such, can only justly be regarded as in- 
ferior in consequence of differences in composition and cha- 
racter such as would result from the presence of another fat ; 
that is, analytically, inferiority of the fat of butter can only 
be constituted by the presence of another fat. There is no 
such thing as ‘ poor’ butter fat.’’ 

These criticisms must be admitted to have a considerable 
amount of force; and we can only regard it as exceedingly 
unfortunate that such cases should occur, and that some 
means cannot be found whereby public analysts, who are in 
reality officers of one Government department—the Local 
Government Board—should be in agreement with the officers 
of — in matters of such great importance to the public 
at large. 


LEAD POISONING IN THE BRADFORD DISTRICT: 
CONFERENCE OF MEDICAL OFFICERS. 

A CONFERENCE of medical officers of health for the out-town- 
ships deriving their water supply from the Bradford high- 
level Service was held on May 19th at Bradford. Dr. White- 
legge, medical officer of health for the West Riding, attended 
the conference, and the districts represented were Birstall, 
Birkenshaw, Clayton, Cleckheaton on and Ad- 
walton, Eccleshill, Farsley, Gilderatone dle, Pudsey. 
Queensbury, Thornton, and Tong. Dr. J. Pitney Aston, 0 
Eccleshill, presided. The object of the conference was the 
consideration of the prevalence of lead poisoning in the out- 
townships, and the best means of preventing it. A series of 
resolutions to the following effect were unanimously ap- 

roved, after a discussion lasting for more than two hours: 

hat a lead-contaminated drinking water supply is a grave 
danger to public health, and that whenever plumbism 
develops in such a supply the local a authority should 
regard it as an imperative duty to take all possible precau- 
tions and preventive measures, regardless of expense; that 
where possible the character of the water should be modified 
so as to reduce the plumbo-solvent action to the lowest pos- 
sible limit, and that the use of lead service pipes and fittin 
should be discouraged ; that the constant use of filters, suc 
as animal charcoal filter, should be recommended to house- 
holders ; where these were not readily obtainable the follow- 
ing course of action was recommended to each householder: 
Every morning the water should be allowed to run from the 
tap, at its full force, for at least five minutes, and a large, 
clean, glazed stoneware pet should then be filled with water 
for use in cooking and drinking, the water first run off from 
the tap to be used for other purposes. A strong opinion was 
unanimously expressed that the Bradford Corporation should 
be urged to so treat the high-level supply as to render the 
water no longer plumbo-solvent. 








SOCIETY OF MEDICAL OFFICERS OF HEALTH. 
THE monthly meeting of the North-Western Branch of the Society of 
Medical Officers of Health was held in Manchester on May 20th; Dr, 
Niven (Oldham), the President, occupied the chair. 

Dr. Jasper Anderson (Blackpool) read a paper on Tuberculosis in Meat, . 
and its Exclusion from the Meat Market. He observed that it had been 
said that the danger of using meat from tuberculous animals had been 
greatly exagge If it was proved that.such a danger existed, it could 
not be exaggerated, and they, as guardians of the public health, were 
pledged to protect the public from such danger by making use of the 
powers they at present pos Dr. Anderson quoted the results of a 
number of experiments made by competent observers, and said those 
results were sufficient to lead to the conclusion that meat from tuber- 
culous animals should not be allowed to be sold in its raw condition. 
With regard to the effect of cooking, it was said that cooking removed 
the source of danger, but experiments showed that that was not the case. 
The disease had been communicated to animals through the medium of 
the juice of an underdone steak, and by meat which had been boiled for 
a quarter of an hour. The question of cooking, however, was beside the 
point. Meat was exposed for sale in its raw state, and there was no 
— to ensure that it should be —— cooked before consump- 

ion. The ——-, of people liked roast m best when it was under- 
done, and when all fear of infection would not have been destroyed. It 
was also not unknown for people to eat portions of meat raw, and this 
was sometimes ordered by physicians in some cases, jially children 
who were in such a state of health as to predispose them to con 
tuberculosis. It had been objected that there was no evidence that man 
had contracted tuberculosis from eating the fiesh of tuberculous ani- 
mals. Inthe case of milk, however, there was abundant evidence. He 
— that action should be-taken to prevent the development of tuber- 
c a cattle, and ae 4 mee more ——_ a © sani- 
tary point of view, as opposed e 8 econom ques-. 
tion, that tuberculosis should be inclu in the Contagious Diseases 
(Animals) Act than pleuro-pneumonia. 





fat in the view of the Somerset House chemists, and it plainly 


In the course of the Chairman said they were all agreed: 
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that the milk of tuberculous cows was highly dangerous. He did not 
altogether agree in the inference that because milk might be infectious 
therefore meat must also be infectious. It became a matter of educating 
the public to see the great danger of using such meat. At present public 
opinion was not sufficiently strong to support a medical officer in seiz- 
ing the carcass of a cow whose internal organs alone were infected. The 
po lic must be educated to feel that this was a highly infectious disease, 

ut that, deadly az it was, it could be prevented by stopping it at its 


source. 
Dr. Paget (Salford), Dr. Vacher (Birkenhead), and other members of 
the Society took part in the discussion, and, on the motion of Dr. Ander- 
son, seconded by Dr. Paget, the following resolution was unanimously 
to: “ That the flesh of — animal affected with tuberculosis, to 
however slight in extent, is,in the opinion of this Branch, unfit to be 
sold for the food of man.” 
A vote of thanks was passed to Dr. Anderson for his paper. 





INFLUENZA EPIDEMIC GRANTS. 
Dr. 8. B. FARR. medical officer to the Andover Workhouse, has been 
voted a sum of £0 by the guardians, in addition to other salaries, for 
extra services rendered from the late epidemic. A similar amount has 
been granted to Dr. E. A. Farr, medical officer of the No. 3 District, belong- 
ing to the same Union. 





OVERCROWDING OF TENEMENT HOUSES. 
Iw Rochester, New York, the overcrowding of tenement houses has led to 
the adoption by the local Board of Health of an ordinance prescribing 
500 cubic feet of air and a floor space one-twelfth as great to each oc- 
cupant of a tenement, | ng house, or boarding house. The penalty 
for any offence against this ordinance is 25 dollars, and 10 dollars for 
each day it is allowed to continue. A number of tenement houses have 
seeety been inspected and ordered to be put in proper sanitary .con- 
on. 





SALARIES OF MEDICAL OFFICERS OF HEALTH. 
THE Greenwich District Committee, to which had been referred letters 
from the medical officers of health applying for increases of salaries, re- 
ported that those officers were appoin on January 2nd, 1884. The 
medical officer for Greenwich was appointed at a salary of £100 per 
annum, and the medical officer for Deptford at a salary of £150. The 
salary of the medical officer for Greenwich was raised to £150 on Feb- 
ruary 17th, 1886, and the salary of the medical officer for Deptford remains 
as it was when he was appoin In consequence of increased work 
caused by increase in the population and the sanitary legislation of the 
past few years, they recommended that the salary of each of the medi- 
cal ogy be raised to £175 per annum. The recommendation was 





HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,433 
births and 3,769 deaths were registered during the week ending Saturday. 
May 2ist. The annual rate of mortality in these towns, which had 
been 19.7 and 20.4 per 1,000 in the presets two weeks, declined again 
to 19.3 during the week under notice. The rates in the several towns 
ran from 10.8 in Croydon, 11.6 in Brighton, 14.1 in Swansea, and 14.4 in 
West Ham to 21.5 in Yo 22.5in Live 1 and in Oldham, and 
24.7 in Manchester.: In the thirty-two provincial towns the mean death- 
rate was 19.2 per 1,000, and was 0.2 below the rate recorded in London, 
which was 19.4 per 1,000. The 3,769 deaths ee during the week 
under notice in the thirty-three towns included 469 which were referred 
to the ayn oe zymotic diseases, against 542 and 538 in the preceding 
two weeks; of these, 197 resulted from measles, 119 from whooping-cough, 
57 from diphtheria, 35. from diarrhea, 33 from scarlet fever, 24 from 
* fever” (principally enteric), and 4 from small-pox. These 469 deaths 
were equal to an annual rate of 2.4 per 1,000; in London the zymotic 
death-rate was 3.3, while it averaged 1.8 per 1,000 in the thirty-two pro- 
vincial towns. No death from any of these zymotic diseases was recorded 
last week in Derby, while they caused the lowest death-rates in Brighton, 
Piymouth, Bradford, and Hull, and the highest rates in Bolton, Man- 
chester, London, and Sunderland. Measles showed the highest va 
tional fatality in Wolverhampton, 'Birmingham, Huddersfield, London, 
and Halifax; scarlet fever in Cardiff and Gateshead ; whooping-co h 
in Swansea, Burnley, Bolton, Croydon, and Sunderland; and “fever” in 
Norwich. The 57 deaths from diphtheria recorded during the week 
under notice in the thirty-three towns included 42 in London, 4 in Man- 
chester, and 2 in Liverpool. Four fatal cases of small-pox were regis- 
tered in London, but not onein any of the thirty-two large provincial 
towns ; 84 small-pox patients were under treatment in the Metropolitan 
Asylums Hospitals, and 17 in the Highgate Small-pox Hospital, on Satur- 
Le | last, May 2ist. The number of scarlet fever patients in the Metro- 
geen Asylums Hospitals and in the London Fever Hospital onthe same 

was 1,677, against numbers increasing from 1,296 to 1,592 on the pre- 
ceding five Saturdays; 226 new cases were admitted during the week, 
against 177, 200, and 232 in the previous bo Na The death-rate 
from diseases of the respiratory organs in London was equal to 3.6 per 
1,000, and was slightly below the average. 


HEALTH OF SCOTCH TOWNS. 
DurinG the week ending Saturday, May 2ist, 866 births and 598 deaths 
were tered in eight of the principal Scotch towns. The annual rate 
of mortality in these towns, which had increased from 21.3 to 22.8 per 
1,000 in the preceding three weeks, declined again to 21.5 during the 
week under notice, but exceeded by 2.2 per 1,000 the mean rate during 
the same period in the large English towns. Among these Scotch towns 
the lo rates were 13.9 in —— and 16.1 in Paisley, and the 
highest rates 20.8 in Leith and 26.8 in G. w. The 598 deaths in these 
towns included 78 which were referred to the principal zymotic diseases, 
equal to an annual rate of 2.8 per 1,000, which exceeded by 0.4 the 
mean zymotic death-rate during the same period in the large English 
towns, The highest zymotic death-rates were recorded in Dundee and 











Glasgow. The 345 deaths registered in Glasgow included 32 from measles, 
16 from whooping-cough, 7 from scarlet fever, and 2 from diphtheria. 
The death-rate from diseases of the respiratory organs in these towns 
was equal to 4.5 per 1,000, against 3.6 in London. 


4 HEALTH OF IRISH TOWNS. 

In sixteen of the principal town districts of Ireland the deaths registered 
during the week ending Saturday, May 14th, were equal to an annual 
rate of 27.7 per 1,000. The lowest rates were recorded in Armagh and 
Newry, and the highest in Drogheda and Waterford. The death-rate 
from the —— zymotic diseases averaged 3.5 per 1,000. The 208 
deaths registe in Dublin were equal to an annual rate of 31.0 , 
1,000 (against 43.9 and 33.0 in the preceding two weeks), the rate during 
the same period being 19.5 in London and 21.1 in Edinburgh. The 208 
deaths in Dublin included 29 which were referred to the principal 
zymotic diseases oe to an annual rate of 4.3 per 1,000), of which 24 
resulted from measles, 3 from whooping-cough, 1 from enteric fever, 
and 1 from diarrhea. 





THE HIGH MORTALITY IN STIRLINGSHIRE. 
Dr. McVaIv’s first annual report to the Stirlingshire County Council 
gives an indication of the amount of work that lies before the medical 
officers of health appointed under the Local Government (Scotland) Act. 
In addition to treating in detail such questions as house accommodation, 
water supply, drainage, etc., the report contains an inquiry into the vital 
statistics of the county previous to the creation of the new sani 
authorities. In the decade beginning 1880 the birth-rate was higher an 
the death-rate lower than in Scotland; but Dr. McVail puts aside these 
crude results as of little value, and proceeds to examine into the death- 
rates from tuberculous diseases and from several members of the zymotic 
group, and also into the poet nny Dee tee pe! among infants. 

The Registrar-General divides tland and its counties into five popu- 
lation groups: ———* towns, large towns, small towns, mainland 
rural, andinsular rural. Dr. McVail takes the small town and mainland 
rural districts as re neenas the poptlations under the sanitary super- 
vision of the county council and its district committees. Briefly, he 
finds that in the small town districts, which appear to form considerably 
more than half of the population dealt with, the total death-rate, the 
phthisis rate, and the zymotic rate are decidedly lower than in Scotland. 

* But in the rural districts,” he goes on to say, “‘the case is far different. 
The total mortality is 25 per cent. ~ ~4 than that of rural Scotland, and 
the mortality from each disease in the list (of zymotics), with only one 
exception, is also very much higher. The phthisis rate is 16 per cent. 
higher than the average, and, worst of all, the zymotic rate is no less 
than 60 percent. higher.” Of the individual —*> enteric fever, 
measles, and whooping cough have a rate about double that of Scotland, 
while diphtheria is 25 per cent. above the mean. 

In the partial explanation of these figures Dr. McVail says : “ It is to be 
borne in mind that a great part of the so-called rural population of the 
county live in villages of from 300 to 2,000 inhabitants, and that small 
villages are likely to have a higher mortality than smaller hamlets or 
isolated farm steadings.” And he shows that the village population of 
the county is much ‘greater and the purely rural population considerably 
less than in the country generally. But, on the other hand, the statistics 
are rendered of even more serious import by a fact to which he calls at- 
tention in concluding his report, namely, that “‘ it is necessary to bear in 
mind that in these comparisons between Stirlingshire and Scotland the 
latter does not yield a standard of mortality which ought to satisfy the 
former. The Lord Advocate. in introducing the Local Government Bill 
of 1889, said that the Public Health Act had been practically a dead letter 
in the country districts. Clearly, therefore, while the death-rates conse- 
quent on this sanitary inactivity may form a convenient measure by which 
to gauge the health of the county the conditions which produce these 
rates are wm! the starting point and not the goal of the new adminis- 
tration.” And looking to the facts detailed in the district reports, the 
medéical officer’s opinion is by no means too strongly expressed when he 
says that “‘ bad sanitation in general and, in regard to enteric fever, bad 
water eye gd and improper excrement disposal in particular, must be set 
down as atthe bottom of the unsatisfactory condition disclosed by the 
figures.” It isvery satisfactory to observe from the report that the public 
health authorities with whom Dr. McVail has to deal are acting with 
wisdom and vigour in regard to the various matters of which they have 
charge. Several sanitary inspectors have been appointed to devote all 
their time to their work, ——— and water oF y districts are being 
formed, the Infectious Diseases Notification Act has been adopted, hos- 

ital accommodation is being provided, and generally an amount of sani- 

ry work is in p s that will be bound to have its effect in reducing 
the death-rates that prevailed when the rural districts were under the 
easy rule of the old parish boards. 





THE TRAFFIC IN DISEASED MEAT. 

R. SYDNEY MARSDEN, M.B., D.Sc. (Medical Officer of Health, Birkenhead) 
writes: In the valuable comments which you make on this subject in 
the BRITISH MEDICAL JOURNAL of May 14th, p. 1056, and with which I 
mostly agree, referring to a recent meat prosecution which we had in 
this borough, you seem to make certain implications which call for 
correction. To satisfy the curiosity provoked, let me first explain what 
is meant by entering an animal sent for slaughter “‘in the ordinary 
way,” and what by “entering it for inspection.” Animals entered in 
the ordinary way are simply put down in the daybook of the abattoir as 
beasts to be slaughtered belonging to such an owner, without anything 
further to give us any clue to their condition ; or | can be slaughtered 
and removed from the abattoirs at any time, and if the dressing of the 
carcass is completed and, say, perhaps stripped of the pleurain addi- 
tion and the offals all removed before the inspector sees it, it is often 
extremely difficult (as the law does not allow you to cut or in any wa 
interfere with the meat ene looking at it), in cases of tuberculos: 
especially, to obtain sufficient evidence of the disease to satisfy & 
magistrate that it is unfit for human food. If, on the contrary, an 
animal is booked for inspection (and most respectable butchers do so 
book anything in the least suspicious) it goes into the suspected meat 
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house, and cannot be removed until it has been examined by the medi- 
eal otticer of health; and in all these cases whenever the butcher is 
willing to sign an order for its destruction we do not take it before the 
magistrate, and thus save the butcher the unpleasantness and publicity 
which such a course entails. If, therefore, Ny bey carcass is not 
entered for inspection, the inference is that they are going to try and 
run it through if possible, as our town clerk suggested in the case in 
point. The average number of beasts slaughtered in Birkenhead per 
week is about 4,000, and I believe that the whole of these carcasses are 
carefully inspected, and that in few places is meat inspection more 
efficiently carried out. The weak point is the inadequacy of the law on, 
this question, and that at present we have no by-laws compelling the 
butcher to produce the offals as well as the carcass to the inspector. 
To enable medical officers to deal effectively with the meat question 
they will have to be given much more stringent powers than they at 
present possess, and there will have to be devised some means of com- 
pensation to the butchers. 





NOTIFICATION FEES IN SCOTLAND. 


LEGA asks: Are the medical officers of health for burghs in Scotland in 


which the Notification Act has been adopted legally entitled to pay- 
ment for reporting infectious cases, although they receive a salary from 
the burgh for acting as such ? 

*.* Yes, clearly. The Infectious Disease (Notification) Act provides 
(Sect. 11) that “‘ where a medical practitioner attending on a patient is 
himself the medical officer of health of the district, he shall be entitled 
to the fee to which he would be entitled if he were not such medical 
officer.” 





LUNACY FEES. 


INDEPENDENT.—The reply in the BRITISH MEDICAL JOURNAL of May l4th, 


p. 1054, covers all the ground as provided in the Lunacy Act. For the 
examination, and for the attendance before a magistrate, it is for the 
justice to decide upon ‘‘such reasonable remuneration” as he “ thinks 
proper.” It is a matter left entirely for the justice to decide upon. If 
no magistrate will order payment, the guardians might be applied to. 





CONTAGION BY BOOKS. 


Dr. GEORGE WALKER (Wimbledon) writes: The Wimbledon Local Board 


having adopted the Infectious Diseases Notification Act, the Free 
Library Committee are much exercised as to the proper procedure with 
regard to their books which have been ones to infection. I shall be 
much obliged if you will let me know, through the BRITISH MEDICAL 
JOURNAL: (1) Whether there is any risk if books have been in an in- 
fected house but not touched by the infected person? (2) When they 
have been used by such patient before the disease is notified? (3) The 
diseases scheduled are small-pox, cholera, diphtheria, membranous 
croup, erysipelas, scarlet fever, typhus, typhoid, enteric, relapsing, 
continued, or oy <4 fever, but not measles. Is there risk of infec- 
tion from books that have been in houses where the patients are in- 
fected with any of the above diseases ? (4) Is there any real method of 
disinfecting books? (5) Is there _ danger in sending such books to 
the fever hospital, or would it be safer to burn them ? 

*.* The answer to each of the first three questions must be affirma- 
tive. There certainly is risk. (4) None of the accepted methods of dis- 
infection are altogether satisfactory as regard books. (5) If the usual 
simple and obvious precautions were taken there would be no risk in 
transmitting the books to a fever hospital receiving cases of the infec- 
tious disease in question. In some provincial towns this plan is com- 
monly adopted with infected books and toys, much to the advantage of 
the hospital inmates. 





HOUSES UNFIT FOR HABITATION. 

M.M.H. writes: 1 am medical officer of health to a rural sanitary dis- 
trict. I am asked by the sani inspector to report upon the condi- 
tion of a certain house. I find the roof of the house dilapidated, the 
tiles falling off in all directions. There are holes in the roof which allow 
the rain to pour into the bedrooms, which the inhabitants try to catch 
iv baths, tubs, etc. Part of the walls are composed of timber framing 
and lath and plaster. Much of the plaster has fallen away, allowing 
anyone to see a the walls in many places. In one part of the 
upper storey the wall of the house leans outwards to such an extent 

at Iam sure I could have pushed it out into the street, in which case 
it would have carried part of astaircase with it. I condemned the 
house under the Housing of the Working Classes Act as being unfit for 
humav habitation because (1) it was unhealthy because of the extreme 
dampness ; (2) it was dangerous because of the dilapidated condition of 
part of the walls. 

The clerk to the sanitary authority objects to what I have done for 
the following reasons : (1) use a house could not be rendered unfit 
for habitation under the Act by reason of mere dampness; (2) because 
I did not show that anyone was ill in consequence of the condition of 
the house ; and (3) because a medical officer of health has nothing to 
> — a house that is dangerous because part of it is likely to fan 

*," Accepting the facts as stated, the house in question must be “in 
4 condition dangerous [or injurious] to health, so as to be unfit for hu- 
man habitation ;” and the medical officer of health would be failing in 
his plain statutory duty if he did not officially report such premises to 
the authority under the Act. No formal certificate from him is required 
by the 1890 Act, but still it is convenient to adopt that method of put- 
ting the authority in motion. The certificate need not state details or 
reasons, and itis well to omit them and simply use the words of the 


Act as quoted above. Our correspondent seems to have overlooked the 





obvious reading which we have emphasised above by placing two re- 
dundant or alternative words within square brackets. His second 
reason is thus based upon a misapprehension, and this gives some 
ground for the clerk’s third objection. But the question of unwhole- 
someness is one for the health officer alone, and in forming his judg- 
ment he is entitled to take all contributory circumstances, including 
dilapidation, into account. The other two objections are quite un- 
sound. 
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THE following gentlemen having passed the necessary examinations, and 
having conformed to the By-laws and Regulations, were at the ordinary 
meeting of the Council admitted Members of the College : 





Agar, M. F., L.R.C.P. Kendall, B. C., L.B.C.P. 
Anderson, J. B., L.R.C.P Kendrick, G., L.R.C.P. 
Ansorge, W. J., L.R.C.P King, J. C., L.R.C.P. 
Arathogn, H. C., L.R.C.P Landon, E. E. B., L.R.C.P. 
Argyle, 8. 8., L.R.C.P. Lattey, A. J., L.R.C.P. 
Atkinson, J. A., L.R.C.P *Lunt, D. C.'M., L.K.Q.C.P.I. 
Bakewell, R. T., L.R.C.P Loveday, W. D., L.R.C.P. 
Barberi, J. L., L.R.C.P. MacGrath, E. J., L.R.C.P. 
*serridge, W. R. M., L.R.C.P Mackenzie, K. M., L.R.C.P. 
Bird, W. E. F., L.R.C.P. Makalua, M. M., L.R.C.P. 
Birdwood, G. T., L.R.C.P. March, E. G., L.R.C.P. 
Bligh, W., L.B.C.P. Master, G., L.R.C.P. 
*Bobardt, A. O., M.B.Melb. May, P. M., L.R.C.P. 
Bowring, W. A., L.R.C.P. Mellor, G. M.,L.R.C.P. 

oyd, A. B., L.R.C.P. ercer, B., L.R.C.P. 
*Bracewell, W. H., M.B.Melb. Morgan, W. H., L.R.C.P. 
Bromhall, E., L.R.C.P. Morrice, C. G. F., L.R.C.P 
Brown, 8. M., L.B.C.P Morris, F. T., L.R.C.P. 
Browning, G. D., L.R.C.P Moseley, C. K., L.R.C.P. 
Bubb, W., L.R.C.P. Motteram, H. P., L.R.C.P. 
*Cade, H. L., L.R.C.P Noble, F. 8., L.R.C.P. 
Campbell, A. M., L.B.C.P. Nunes, H. Fitzs., L.R.C.P. 
Carre-Smith, H. L., L.R.C.P Olver, T., L.B.C.P. 
Colclough, W. F., L.R.C.P Orr, W. H., L.R.C.P. 

roft, J.T. H., L.R.C.P. Paling, A., L.B.C.P. 
Cropp, E. L., L.R.C.P. Palmer, W. M., L.R.C.P. 
Crossing, A. V., L.R.C.P Paton, R. MclI., L.R.C.P. 
Cumaainae H. J., L.R.C.P Peake, G. A., L.R.C.P. 
Daniel, R. N., L.R.C.P Pickthorn, E. B., L.B.C.P. 
Davies, G. C.. L.B.C.P Pollock, J. R. R., L.R.C.P. 
Dow, W. A., L.R.C.P. Pond, F. A., L.R.C.P. 
Easton, F. £., L.R.C.P. *Porritt, W., L.K.Q.C.P.I 
Elliott, C. C., L.R.C.P. a, E., L.R.C.P. 
Emery, A., L.8.C.P. Rayner, D. C.,L.RC.P. 
Evans, J. R., L.R.C.P. yson, H. K., L.R.C.P. 
*Fisher, W. M., L.S.A. Read, A. W., L.R.C.P. 
Foster, M. B., L.R.C.P. Rivers, J. H., L.R.C.P. 
Frazer, E. E., L.R.C.P. Ryde, C. A., L.R.C.P. 
Fuller. C. A., L.R.C.P. Saffery, F. G., L.R.C.P. 
Fullerton, A. Y., L.B.C.P St. John, A. 8., L.R.C.P. 
Garman, J. B., L.R.C.P. *Scott, T. G., L.R.C.P. 
German, A. W., L.R.C.P. Senior, E. W., L.B.C.P. 
Gideon, G. V. M., L.R.C.P. hearer, D. F., L.R.C.P. 
Gilpin, B. B., L.R.C.P. Sheen, A. W., L.R.C.P. 

owring, B. W. N., L.R.C.P. Sichel, G. T. 8., L.R.C.P; 
*Graham, 8. D., L.R C.P Sims, D., L.R.C.P. . 
Grant, C. W., L.R.C.P Smith, A. A., L.R.C.P 
Greaves, E. H., L.R.C.P. Smith, W. W., L.R,C.P. 
Gross, P., L.R.C.P. , D., LE.C.P. 
Hake, J., L.R.C.P. Stearn, F. C., L.R.C.P. 
Hanhan, L. L., L.R.C.P. Sworn, E. A., L.R.C.P. 
*Harman, A. B., L.8.A Thompson, P. O., L.R.C P. 
Harcourt, C. H., L.R.C.P yne, J. A., L.R.C.P. 
Harper, W. J., L.R.C.P Tibbets, T. E., L.R.C.P. 
Harris, J. E., L.R.C.P Tildesley, J. P., L.R.C.P. 
Harvey, A. G., L..R.U.P. ey, H. E., LR.C.P. 
Harvey, J., L.R.C.P. Twynam, A. E. E., L.R.C.P. 
Harvey, J. O., L.R.C.P. Walthard, R. R. M., LB.C.P. 
Hatch, H. L., L.R.C.P. Warneford, 8. W. C., L.B.C P. 
Heaton, A. F., L.R.C.P. Wason, R. L.R.C.P. 
Hey, H. D., L-R.C.P. Waters, G. W. B., L.R.C.P. 

E., L.R.C.P. Watts, J. A. W., L.B.C.P 

Hocken, J. P., L.R.C.P. Weir, A. N., L.B.C.P. 
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Isaacs, E. P., L.R.C.P. “Wetherall, P. 8. B., L.R C.P. 
Jackson. R. H., L.R.C.P. Wheeler, C. E., L.R.C P. 
Jager, H. J., L.R.C.P. Wilks, 8:L. B., L.R.C.P. 
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*Jones, H. H. A., L.R.C.P. Wilson, A. M., L.R.C.P. 
Jones, H. J. R., L.R.C.P Wright, W. C., L.R.C.P. 


* Candidates who have not presented themselves under the regulations of 
the Examining Board in England. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 
FELLOWSHIP EXAMINATIONS.—The followi ntlemen, having passed 
the nocessery exacainatiene, have been admi Fellows of the College: © 
Mr. Edward Churchill Stack, Mr. Crawford Warren, Mr. William Henry 

Edward Woodwright, and Mr. Goulding. 
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SOCIETY OF APOTHECARIES OF LONDON, 
Pass List. May, 1892. The following candidates sed :— 
In Surgery.—R. 8. Bernard, King’s College; A. H. Conder, London Hos- 
ital; A. B. Jones, University College; J. K. Kempthorne, King’s 
Eollege H. R. Phillips, Cambridge and Owens College, Manches- 
ter; W. J. C. B. Pitt, Queen's College, Birmingham; H. E. B. Porter, 
London Hospital. 4 
In Medicine, Forensic Medicine, and Midwifery.—R. H. Calvert, York- 
shire College, Leeds; C. C. Hoysted, Charing Cross Hospital; A. 
B. Jones, University College ; R. N. U. Pickering, St. Bartholomew's 
Hospital; H. E. Simpson, St. Bartholomew's Hospital ; J. W. Smith, 
London Hospital. 
In Medicine and Forensic Medicine.—S. H. R. van R. de Groot, King’s 


Co b> 

In Medicine and Midwifery.—W.H. Savery, Middlesex Hospital; A. A. 
Macfarlane, St. Bartholomew's Hospital. 

In Forensic Medicine and Midwifery.—J. N. d’Esterre, St. Mary's Hos- 


ital. 

In Forenste Medicine.—R. A. Earle, Middlesex Hospital ; V. J. R. Robin, 
King’s College; G. P. Smith, Guy’s Hospital; H. S. Ware, St. 
Thomas’s Hospital. 

In —< .—R. 8S. Freeland, Guy’s Hospital; R. Freer, St. Mary’s 

ospital. 

To Messrs. de Groot, Earle, Freeland, Freer, A. B. Jones, Pitt, Robin, 

Savery, Simpson, G. P. Smith, J. W. Smith, and Ware was granted the 








INDIA AND THE COLONIES. 


BURMAH. 

Dreeaprot MorTaLitry AMONG NaTIVE FoLLOWERS OF THE 
British Army In Burmau.—lIn the presidential address of 
Deputy Surgeon-General Sibthorpe to the Burmah Branch of 
the British Medical Association, attention was directed to the 
fearful death-rate among the native army followers in that 
country. Quoting Dr. Donnelly’s statement that ‘‘close on 
6,000 persons sed through the portals of the General Native 
Hospital, and only 400 recovered to return to their duties in 
the field,’’ Dr. Sibthorpe said: ‘‘ This is a most awful indict- 
ment against the authorities concerned in the recruitment of 
this unfortunate, though necessary, section of the army in 
India. The condition of these followers is described as being 
deplorable. Says Dr. Donnelly, ‘they were emaciated some- 
times to the last degree, and this was not altogether owing to 
malaria or actual disease, but was in a great measure pro- 
duced by a want of food suitable for persons no longer in 
robust health.’ Amongst those whose condition was most 
pitiable on arrival, few could help noticing the followers; 
their work had been heavy, many had been badly selected 
and were quite unfit to cope with the climate and the priva- 
tions, they were only fit to be sent to their own homes for 
discharge when they became fit to travel.’’ We invite the 
attention of the authorities and of M.P.’s connected with 
India to this lamentable mortality, in the hope that the sub- 
ject will be further elucidated in the House of Commons. 


BENGAL. 

MEDICO-LEGAL TEsTs.—Dr. Warren, the Chemical Examiner, reports 
that during 1891 the total number of tests in medico-legal cases was 1,414 
as inst 1,276 in the previous year. In 228 examinations for poison in 
the human subject the tests gave positive results in 99 cases (43.42 per 
cent.) ; of these, 47 showed traces of opium, 24 of arsenic, and 28 of other 
poisons. In the case of articles received for examination in connection 
with sup posscatng the proportion of detections was 321 in 745. In 
these tests the principal poison found was arsenic, which was discovered 
in 174, aconite being detected in 29, opium in 23, and atropine in 17 cases. 
In tests for cattle poisoning the offence was established in 78 per cent. of 
the cases submitted. 

CHEAP. QUININE.—The Bengal Government has undertaken to place 
supplies of good ‘cheap quinine within the reach of the poorest ryots. 
The drug is now being turned out in large quantities at the Darjeeling 
Factories, and according to the new scheme it will be put up in packets 
containing 5 grains each, and sold at a pice a packet. These are to be 
—- at all post and public offices, police thannas, and Government 

spensaries. i 

A Bic Dosz oF ANTIFEBRIN.—Not long ago a Bengali Baboo in a factory 
being afflicted with influenza was given a bottle of antifebrin with instruc- 
tions to weigh himself out 4 grains. Under the impression that 16 grains 
made one ounce he concluded that 4 grains must be equivalent to a 
quarter of an ounce, and. accordingly weighed himself out 2 drachms, or 
120 grains, which he swallowed esmapestiogsy. He sent word to the 
manager in the evening that, although at the point of death at 2 PM., 
thanks to the Sahib’s wonderful medicine, the fever had entirely left 
him. It is to be hoped that the lucky Baboo will long live to sound the 
praises of Western physic ; but, with his peculiar notions of posology, it 
will probably be well for his bodily comfort if he refrains in future from 
acting as his own dispenser. 





“FIJI. 

A NEw MEDICAL ORDINANCE.—A new medical ordinance, to be known as 
“The — Medival Care Ordinance, 1891,” came into force on Janu- 
ary Ist, 1892. 

Da H. N. H. JOYNT, late medical superintendent of the Fever Hospital at 
Bradford (England), has been appointed assistant Government medical 


officer for Fiji. 





NEW SOUTH WALES. 

AN-ESTHETICS.— During 1891 anesthetics were administered to 1,986 per- 
sons in the nine metropolitan hospitals of Sydney. There were two 
deaths, one at the Moorcliff Eye Branch Hospital under chloroform, and 
= ae at the Prince Alfred Hospital under a mixture of chloroform 
and ether. 

VACCINATION.—The number of vaccinations performed by the Govern- 
ment vaccinators of the colony during 1891 was 1,582, of which 1,567 were 
successful, the failures being thus only 0.94 per cent. of the whole. Of 
the 1,567 successful cases, 531 were performed in Sydney and its suburbs 
and 1,036 in rural districts. Vaccination was performed only in 13 county 
districts ; in 92 districts in which there are Government vaccinators no 
vaccinations have been reported. 

PRIzE.—The Royal Society of New South Wales offers its medal and £25 
for the best communication (provided it be of sufficient merit) embody- 
ing the results of original research or observation (a) on the Weapons, 
Utensils, and Manufactures of the Aborigines of Australia and Tasmania; 
(bo) on the Effect of the Australian Climate upon the Physical Develop- 
ment of the Australian-born Population. Essays must be sent in to the 
Honorary Secretary of the Society not later than May Ist, 1893. The prize 
is open to all competitors without restriction. 


MEDICAL NEWS. 


THE Indian Medical Record estimates the amount of opium 
exported to China from India at eleven million pounds. 


On January Ist, 1892, the number of medical journals pub- 
lished in Paris was 162, being an increase of 17 as compared 
with the previous year. 


A TELEGRAM from Calcutta, under date of May 23rd, says 
that cholera in a severe epidemic form has appeared in the 
Cashmere Valley, and 296 cases with 146 deaths were reported 
from Srinagar the previous day. 


Proressor E. D. CAMPBBLL, in charge of the department of 
qualitative analysis in the laboratory of the University of 
Michigan, had both his eyes destroyed on April 13th through 
the explosion of a mixture of oxygen and hydrogen. 


THE Russian Government is giving its attention to the 
cheapening of medicines. The official maximum tariff for 
compound remedies has lately been subjected to strict re- 
vision, and it is now announced that the Medical Council 
has recommended the establishment of Government factories 
for the manufacture of pharmaceutical preparations. 


A Mepicat Princess.—A Myingoondine princess, grand- 
daughter of the late Mindoon Min, King Theebaw’s prede- 
cessor, is studying medicine at the Rangoon Hospital, with 
the view of qualifying herself to practise among her Burmese 
fellow-countrywomen. The princess, with other members of 
King Mindoon Min’s family, was rescued from captivity by - 
the British occupation of Burmah in 1885, 


Fatat Cricket AccrpENT.—Harold Napper, son of Dr, 
Napper, of Cranleigh, Surrey, was playing cricket on Ma 
18th in one of the house ties at Epsom College, when the ba 
driven by one of the batsmen struck him behind the ear. He 
fell, but got up again, and did not appear much hurt. A short 
time afterwards, however, he became unconscious, and died 
the same evening. Great sympathy will be felt with the 
bereaved relatives. 


A Narrow Escare.—As the President of the Royal College 
of Surgeons was recently being driven through one of the 
crowded thoroughfares at the West-End of London his car- 
riage was crushed in at the side by the pole of a clumsily- 
driven omnibus, and nearly capsized. r. Bryant quickly 
escaped from his perilous position by the opposite door, an 
we are very happy to be able to congratulate him on his 
escape from all injury on the occasion. 


ATTEMPTED MuRpER oF A Doctor.—Shortly before 12 on 
Monday night an attempt was made to murder Dr. John: 
Lloyd Edwards, of Dolgelly, North Wales, who is now in 
charge of a colliery practice at Ynishir, Rhondda Valley. Dr. 
Edwards, with two friends, was going to his lodgings along 
the main street of the village, when he heard footsteps. Turn-: 
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lifted as if taking aim. He heard a report, saw a flash, then 
fell down, crying, ‘‘I am shot.” Subsequent examination 
showed that the bullet had entered the body under the left 
shoulder. The doctor now lies in a precarious condition, the 
bullet not having been extracted. It was very dark at the 
time, and the assailant was consequently not recognised. The 
police state they have a clue, and hope to effect an arrest 
shortly. A miner working in the village had been repeatedly 
heard to threaten to ‘‘ put a bullet into the doctor,” and this 
man, although seen about the village on Monday, has dis- 
appeared. 


Giascow Mepico-CurrureicaL Socrery.—At the annual 
meeting of this society Dr. Joseph Coats was elected Presi- 
dent for the session 1892-3, Mr. Henry G. Clark Treasurer, 
and Dr. Walker Downie General Secretary. Among the other 
officers elected were the following sectional Vice-Presidents 
and Secretaries : Medicine: Dr. Middleton, Vice-President ; 
Dr. C. O. Hawthorne, Secretary. Surgery: Dr. W.J. Fleming, 
Vice-President ; Dr. John Barlow, Secretary. Pathology: Dr. 
J. L. Steven, Vice-President ; Dr. R. M. Buchanan, Secretary. 
Obstetrics: Dr. Samuel Sloan, Vice-President ; Dr. Lawrence 
Oliphant, Secretary. 


NATIONAL HEATH Socrety.—The Duchess of Westminster 
on May 24th distributed certificates and medals to the suc- 
cessful competitors in examinations held in all parts of Lon- 
don by the National Health Society on domestic hygiene, 
nursing, and first aid to the injured. The ceremony, which 
took place in the Rubens Gallery of Grosvenor House, was 
presided over by the Duke of Westminster, who, in a short 
opening, warmly commended the work of the Society as being 
of great practical utility in diffusing a knowledge of the laws 
of health amongst all classes of society. The Duchess of 
Westminster then distributed the certificates and medals. 
Mr. Gay, Mr. Owen Lankester, and others of the Society’s lec- 
turers took part in the proceedings. 


CLInIcaL Socrety oF Lonpon.—At the annual meeting to 
be held this (Friday) evening the officers and Council for the 
year 1892-3 will be elected for the ensuing year. Sir Dyce 
Duckworth, M.D., LL.D., will continue in office as President. 
The new names proposed as Vice-Presidents are Sir George 
Buchanan, M.D., F.R.S.; Dr. J. G. Glover, Mr. John Langton. 
The B a mom new members of Council are Dr. W. H. Day, 
Dr. T. Ridge Jones, Dr. A. T. Myers, Dr. A. S. Myrtle, Dr. F. 
T. Roberts, Mr. W. H. Bennett, Mr. G. H. Makins. Mr. A. 
Pearce Gould, M.S., is proposed as the new Honorary Secre- 
tary. The report of the Council states that ‘‘the Committee 
appointed to investigate the incubation period of certain in- 
fectious diseases, having concluded their labours, have sent 
ina report, which appears to the Council to be of so much 
value that they have determined to incur the expense of its 
publication in a separate volume, as was done in the case of 
the report of the Myxcedema Committee in 1888. At the re- 

uest of the Council Dr. Dawson Williams, the Honorary 

ecretary to the Committee, has kindly consented to see the 
volume through the press, in order that it may be in the 
hands of the members of the Society without more than 
necessary delay.’’ 


RoyaLt MetEeoroLoGicaL Socrety.—At the usual monthly 
ans on May 18th, Dr. C. Theodore Williams in the chair, 
the following papers were read: Raindrops, by Mr. E. J. 
Lowe, F.R.S., F.R.Met.Soc. The author has made over three 
hundred sketches of raindrops, and has gathered some inte- 
resting facts respecting their variation in size, form, and 
distribution. Sheets of slate in a book form, which could 
be instantly closed, were employed; these were ruled in inch 
squares, and after ome the drops were copied on sheets 
of paper ruled like the slates. Some drops produce a wet 
Circular spot, whilst others, falling with greater force, have 
splashes around the drops. The same sized drop varies con- 
siderably in the amount of water it contains. The size of the 
drop ranges from an almost invisible point to that of at least 
2 inches in diameter. Occasionally large y+ fall that must 
be more or less hollow, as they fail to wet the whole surface 
enclosed within the drop. Besides the ordinary rain drops, 
the author exhibited diagrams ome the drops produced 


Comparison of Richards’s dntene-Aninemees with the 
Standard Beckley Anemograph at the Kew Observatory, by 
Mr. G. M. Whipple, B.Sc. 


Dr. A. J. KosHerrnrxorr, Professor of Special Pathology 
and Therapeutics in the University of Moscow, has presented 
to that University his collection of specimens illustratin 
diseases of the nervous system. The collection is intend 
to be the nucleus of a neurological museum. Professor 
Kosheffnikoff has also given a sum of 3,000 roubles, the 
interest of which is to be applied towards the maintenance 
of the museum. 





MEDICAL VACANCIES, 


The following vacancies are announced : 

BOROUGH OF CHELTENHAM.—Medical Officer of Health for the Urban 
Sanitary District; must reside within the district. Salary, £500 per 
annum. Applications to E. T. Brydges, Town Clerk, Municipal Offices, 
Cheltenham, by June 13th. 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road, 8.W.—Resident 
Medical Officer. Salary, £80 per annum, with board and residence. 
Applications to A. C. Davis, Secretary, by June Ist. 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road, 8.W.—Clinical 
Assistants. Applications to A. C. Davis, Secretary. 

DENTAL HOSPITAL OF LONDON, Leicester Square, W.C.—Dental 
Surgeon. Applications to J. Francis Pink, Secretary, by June 13th. 
DENTAL HOSPITAL OF LONDON AND LONDON SCHOOL OF DEN- 
TAL SURGERY, Leicester Square.—Demonstrator. Honorarium, £50 

perannum. Applications to Morton Smale, Dean, by July 4th. 

DEVON AND EXETER HOSPITAL, Exeter.—Assistant House-Surgeon ; 
doubly qualified, unmarried. Salary, £40 per annum, with board and 
lodging. Applications to the Secretary by May 28th. 

GENERAL HUSPITAL, Birmingham.—Assistant Physician. Appoint- 
ment for three years. Honorarium, £100 perannum. Applications 
to Howard J. Collins, House-Governor, by May 30th. 

GREAT YARMOUTH HOSPITAL.— House-Surgeon; doubly qualified. 
Salary, £90 per annum, with board and lodging. Application to Eruest 
Leech, Honorary Secretary, by June 6th. 

GROSVENOR HOSPITAL FOR WOMEN AND CHILDREN, Vincent 
5s myo 8.W.—Chloroformist. Applications to the Secretary by 
June ist. 

HAMBLEDON UNION, Surrey.—Medical Officer of Health. Salary, £100 
per annum. poptentens to Ferdinand Smalipiece, Clerk, 138, High 
Street, Guildford, by June 8th. 

LEEDS UNION.—Assistant Medical Officer and Dispenser for the Work- 
house, Schools, and Infirmary, unmarried, doubly qualified, and not 
more than 35 years of age. ary, £100 per annum, with board, wash- 
ing, apartments, and attendance. Applications on forms to be ob- 
tained of the Clerk, endorsed ‘‘ Assistant Medical Officer” to Jno. 
King, Clerk, Union Offices, East Parade, Leeds, by May 30th. 

LIVERPOOL ROYAL INFIRMARY.—Assistant Physician. Applications 
to the Chairman of the Committee by June 6th. 

LIVERPOOL ROYAL INFIRMARY.—Two Assistant ag eey | Surgeons. 
Applications to the Chairman of the Committee by June 6th. 

NEW HOSPITAL FOR WOMEN, 144, Euston Road.—Resident Medical 
Officer. Applications, to the Secretary by May 30th. 

NORTH STAFFORDSHIRE INFIRMARY AND EYE HOSPITAL, Harts- 

hill, Stoke-on-Trent.—Assistant Ophthaimic Surgeon. Applications 

to the Secretary by June 13th. 

ROYAL FREE HOSPITAL, Gray’s Inn Road.—Junior Resident Medical 

Officer, doubly qualified. Board and residence provided. Applica- 

tions to the Secretary by June 13th. 

ST. BARTHOLOMEW’S HOSPITAL.—Surgeon. Applications to Wm. 

Henry Cross, Clerk, by May 3lst. 

SALOP INFIRMARY, Shrewsbury.—House-Surgeon, doubly qualified. 

Salary, £100 per annum, with board and residence. Applications to 

the Board of Directors by June 4th. 

SIR PATRICK DUN’S HOSPITAL, Dublin.—Assistant Physician. Appli- 

cations to Dr. C. B. Ball, 24, Merrion Square, Dublin, by June Ist. 

SIR’ PATRICK DUN’S HOSPITAL, Dublin.—Assistant Su: n. Appli- 

cations to Dr. C. B. Ball, 24, Merrion Square, Dublin, by June Ist. 

TAUNTON AND SOMERSET HOSPITAL, Taunton.—Assistant House- 

Surgeon. Appointment for six months. Board, lodging, and wash- 

ing provided. Applications endorsed Assistant House-Surgeon to 

the House-surgeon by June 7th. 

WOLVERHAMPTON AND DISTRICT HOSPITAL FOR WOMEN.—Two 

Honorary Acting Gynzcological Surgeons. Applications to the Secre- 

tary, 1, St. Mark’s Place, Chapel Ash, Wolverhampton, by June 20th, 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL, 

Wolverhampton.—Resident Assistant. Board, lodging, and washing 

provided. Applications, inscribed ‘Application for Resident Assist- 

ant,” to the Chairman of the Medical Committee by June 2nd. 

WILTS COUNTY ASYLUM, Devizes.—Assistant Medical Officer, un- 

married. Salary, £120 per annum, with an annual increase to £150, 

with board, residence, attendance, and washing. Applications en- 
dorsed “‘ A. M. O." to the Medical Superintendent by June 6th. 

WORCESTER GENERAL INFIRMARY, — Assistant to House-Surgeon ; 
qualified, unmarried; to act also as Dispenser. Salary, £70 _— 

annum, with board, residence, and washing. Applications to the 

retary, Worcester Chambers, Pierpoint 8 Worcester, by June 
lith. 
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MEDICAL APPOINTMENTS. 


Apams, E. W., M.R.C.S., L.R.C.P., appointed Assistant Accoucheur to 
King's College Hospital, Lincoln's Inn Fields. 

ALL \w, Thomas §,, U. R.C.P., L.R.C.S.Edin., appointed Medical Officer for 
the Third District of the Tonbridge Union. 

ALLDEN, John Horatio. M.R.C.S.Eng., L.S.A., reappointed Medical 
Officer of Health for Shirley. 

ANDREW, J. Grant, M.B.,C.M.Glasg., appointed Dispensary Surgeon to the 
Glasgow Victoria Infirmary. 

Bar tow, Arthur Edward, M.B., C.M-Edin., M.R.C.S.Eng , appointed Sur- 
eon to ~~ Leicester Borough Constabulary, vice H. Tomkins, M.D., 
eceased. 

BARNETT, Lawrence, M.D.Lond, M.R.C.S., appointéd Honorary Physician 

to the Kilburn, Maida Vale, and St. John’s Wood General Vispensary. 

Bean, Charles E., L.R.C.P.Lond., M.R.C.S., appointed Analyst for the 
Plymouth County Borough. 

BERTHON, Ellen, M.B.Lond., appointed Physician to the Out-patient 
po Aa—eeeg (Wandsworth Koad) of Clapham Maternity Hospital, 

ndon. 

BLAKE. 8. R, M.R.C.S., L.R.C.P.Lond., appointed Senior House-Surgeo 
to the West Ham Hospital. 

BULLOCK, Thomas Wm., M.R.C.S.Eng., L.S.A., appointed Medical Officer 
of Health for the Heston and Isleworth Urban Sanitary District of the 
Brentford Union, vice Henry Bullock, F.R.C.S.Eng. 

Burton, W. E., L.R.C.P.Lond., M.R.C.S., appointed Medical Officer for 
the Frodsham Sanitary District of the Runcorn Union. 

Dempster, J. H., M.B.C.S., L.R.C.P., appointed Accoucheur to King’s 
College Hospital, Lincoln’s Inn Fields. 

Evers, Charles John, M.D., M.R.C.S., L.S.A., appointed Medical Officer 
of Health to the Borough and Port of Faversham, vice J. Irvine Bos- 
well, M.D., resigned. 

FARQUHARSON, D.P. M., M.B., C.M.Edin., appointed Medical Officer for 
the Ballachulish Slate Works. 

FERGUSON, George Gunnis, M.B. and C.M.Glasg., appointed Assistant 
Medical Officer to the Convalescent Branch of St. John’s Hospital for 
Diseases of the Skin. 

FISHER, T. E., L.R.C.P.Lond., M.R.C.S., appointed House-Surgeon to the 
West Norfolk and Lynn Hospital, Lynn. 

Gopson, J. E., L.R.C.P.Lond.. M.R.C.S., appointed Assistant Medical 
Officer to the Birmingham Workhouse Infirmary. 

Groves, Joseph, B.A., M.B., L.R.C.P.Lond., reappointed Medical Officer 
of Health for the Isle of Wight Rural District. 

HAILES, Clements, D. G., M.D., M.B., C.M.Edin., appointed Honorary 
Medical Officer for the Clifton District of the Bristol Benevolent 
Institution, vice John Beddoe, M.D.Edin., resigned. 

HAMPER, Chas. Norman, M.B. & C.M.Edin., appointed Assistant Resident 
Medical Officer to the North-West London Hospital. 

HARPER, John Wm., M.R.C.S.Eng., L.8.A., reappointed Medical Officer of 
Health for Stowmarket. 

HARWOOD, Charles, M.D., L.R.C.S.Edin., reappointed Medical Officer of 
Health for the Shardlow Rural District. 

HEMSTED, Arthur, L.R.C.P.Lond., M.R.C.S.Eng. appointed Medical 
Ofticer for the Walton and Oatlands District of the Chertsey Union. 
HENRY, George Fraser, L.R.C.P., L.R.C.S. Edin.. appointed Medical Officer 
of the St. James District of the Bury St. Edmunds Union, vice_F. W. 

Clarke, M.R.C.S.Eng., resigned. 

HILL, Thomas Eustace, M.B., C.M.Edin., appointed Medical Officer of 
Health for Durham County. 

HILvier, R. J., M.R.C.S.,L.R.C.P.Lond., appointed Junior House-Surgeon 
to the West Ham Hospital. 

HopGes, James, M.R.C.S.Eng., L.8.A., appointed Medical Officer of the 
St. Mary District of the Bury St. Edmunds Union, vice F. W. Clarke, 
M.R.C.S., resigned. 

Howes, Herbert A., L.R.C.P., L.R.C.S.Edin., L.F.P.S.Glasg., appointed 
Medical Officer and Public Vaccinator forthe Hemingby District of 
the Horncastle Union, vice John Hadden, M.D., resigned. 

HvuGuHes, E. Lucas, anita L.R.C.P.Lond., appointed Junior Obstet- 
ric Assistant at University College Hospital. 

SAGER, H. J., M.R.C.S., L.R.C.P., appointed House-Surgeon to King’s €ol- 
lege Hospital, Lincoln’s Inn Fields. 

LISTER, Sir Joseph, Bart., M.B.Lond, F.R.C.S.Eng., F.R.S., appointed 
Honorary Consulting Surgeon to the Royal Ear Hospital, Soho. 

MarwnocH, John, M.B., C.M.Aberd., appointed House-Physician and 
Surgeon to the Sick Children’s Hospital, Aberdeen. 

MELVILLE, 8. L., L.8.A., appointed Medical Officer for the Middlewich 
District of the Northwich Union. 

MILL, William, L.R.C.P.Edin., M.R.C.S.Eng. reappointed Medical Officer for 
the Knitbury District of the Hungerford Union. 

MITCHELL, Trafford, M.D.Glasg., epee Certifying Factory Surgeon 
for Loughor District, vice T. 8S. Jones, M.D., resigned. 

MONTMORENCY, Dr., appointed Medical Officer and Public Vacclnator for 
re. — District of the West Ward Union, vice J. H. Low, M.B., 

.M. Glas. 


PRIESTLEY, Joseph, B.A., M.D., D.P.H., appointed Assistant Med‘cal 
Officer of Health for Camberwell. 

PRITCHARD, Erich, M.B., M.R.C.S., L.R.C.P., appointed House-Physician 
to King’s College Hospital, Lincoln’s Inn Fields. 

Ramsay, George, M.R.C.S., L.R.C.P., a peetetes House-Surgeon to King's 
College pg Lincoln’s Inn Fields. 

ROBINSON, William v., L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical 


Officer for the Hersham District cf the Chertsey Union. 
SHAw, John Thompson, M.D, M.Ch. & B.A.O.Irel., appointed Assistant 
ia to the Northampton Friend] 
stitute. 
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Smita, H. H., L.R.C.P.Lond., M.R.C.S., appointed Medical Officer for the 
Lye and Wollescote Sanitary District of the Stourbridge Union. 

SMITH, J. Waddelow, L.S.A., appointed Clinical Ophthalmic Assistant to 
Kin’g College Hospital, Lincoln’s Inn Fields. 

Smita, W. R., L.S.A., appointed Assistant House-Physician to King’s Col- 
lege Hospital, Lincoln's Inn Fields. 

SUTHERLAND, Chas. D., M.B. & C.M.Edin., appointed Resident Medical 
Officer to the North-West London Hospital, vice C. H. Fowler, 
M.R.C.S., L.R.C.P., resigned. 

WADDELOW, John J.,M.R.C.S., L.R.C.P., L.S.A., appointed House-Surgeon 
to King’s College ~~ y Lincoln's Inn Fields. 

WEsT, John Gilby Uvedale, L.R.C.P.Lond., M.R.C.S.Eng., appointed Oph- 
thalmic Surgeon to the North Staffordshire Infirmary, Stoke-on- 
Trent, vice W. H. Folker, F.R.C.S. Eng., resigned. 

WICKHAM, Onslow A., L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical 
Officer for the Third District of the Islington Union. 

WILSON, Ann Augusta, M.D. Brux., L.R.C.P. &S.Edin.,appointed Resident 
Medical Officer to the Clapham Maternity Hospital, London. 





DIARY FOR NEXT WEEK. 


MONDAY. 
ROYAL COLLEGE OF SURGEONS OF ENGLAND, 4 P.M.—Professor C. W. WM. 
Moullin: The Operative Treatment of Hypertrophy of the 
Prostate. Lecture I. 
NATIONAL ORTHOPADIC HOSPITAL, Great Portland Street. 5 p.m.—Dr. 
Muirhead Little : On Deformities of the Head and Trunk, 
eeading Diseases of the Spine and Wry Neck. Lecture 





LONDON POST-GRADUATE COURSE, —_ London Ophthalmic Hospital, 
Moorfields, 1 P.M. — Mr. R. Marcus Gunn: Cataract. 
Parkes Museum, 744, Margaret Street, W., 4 P.M.—Dr. A. 
Wynter Blyth: Water. Great Northern Central Hospital, 
8 P.M.—Dr. Galloway: Genito-urinary Tract. 

TUESDAY. 

LONDON POST-GRADUATE COURSE, Bethlem Royal Hospital, 2 P.m.—Dr. 
Percy Smith: Puerperal and Lactational Insanity. Hos- 
— for Diseases of the Skin, Blackfriars, 4 P.M.—Dr. 

ayne: Psoriasis. 
WEDNESDAY. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, 4 P.M.—Professor C. W. M. 
Moullin : The Operative Treatment of Hypertrophy of the 
Prostate. Lecture II. 

LONDON PosT GRADUATE CouURSE, Hospital for Consumption, Brompton, 
4 pP.M.—Dr. R. Maguire: Congenital Affections of the Heart. 
Royal London Ophthalmic Hospital, Moorfields, 8 P.M.— 
Mr. A. Stanford Morton: Retinal Affections. 

OBSTETRICAL SOCIETY OF LONDON, 20, Hanover Square, W., 8 P.M.—Speci- 
mens will be shown by Dr. Wheaton, Dr. John Phillips, 
Mr. J. R. Ratcliffe, Dr. Malins, Dr. McAdam Eccles, Dr. 
Galabin, and Mr. Bland Sutton. Mr. Lawson Tait: (1) 
Case of Ectopic Pregnancy in which the Foetus seems to 
have been developed to the full time in the Peritoneal 
Cavity, still retaining its Amniotic Covering. (2) Two 
Cases of Hysterectomy. Mr. Lawson Tait and Mr. 
Christopher Martin: Note on the Growth of the Placenta 
after Death of the Foetus in Ectopic Gestation. 

THURSDAY. 

LONDON HOSPITAL MEDICAL COLLEGE, 4 P.M.—Mr. Jonathan Hutchin- 
son : On the Old and the Modern Treatment of Syphilis. 

LONDON PosT-GRADUATE COURSE, National Hospital for the Paralysed 
and eB Queen Square, 2 P.M.—Dr. Gowers: Affec- 
tions of Light from Brain Disease. Hospital for Sick 
Children, Great Ormond Street, 4 P.M.—Dr. Penrose: Some 
Cases of Anemia in Children. London Throat Hospital, 
Great Portland Street, 8 p.m.—Dr. Edward Law: Perfora- 
tion of the Tympanic Membrane. 

WEsT LONDON MEDICO-CHIRURGICAL SocieTy, West London Hospital, 
8.30 P.M.—Sir Chas. Cameron: The Cavendish Lecture, On 
the Etiology of Typhoid. 

FRIDAY. 

ROYAL COLLEGE OF SURGFONS OF ENGLAND, 4 F.M.—Professor C. W. M. 
Moullin: The Operative Treatment of Hypertrophy of the 
Prostate. Lecture III. 

LONDON POST-GRADUATE COURSE, Bacteriological Laboratory, King’s 
College, 11 A.M. to 1 P.M.—Professor Crookshank : Lot 
Actinomycosis. Practical Work: Sections, Human an 
Bovine. Hospital for Consumption, Brompton, 4 P.M.— 
Dr. R. Maguire: Asthma. Lecture Theatre, Charing Cross 
Medical School, 8 P.m.—Dr. Duncan : Abortion. 

SATURDAY. 

LONDON PosT-GRADUATE CouRSE, Bethlea Royal Hospital, 11 a.m.—Dr. 

Percy Smith : Alcoholic Insanity. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
3s. 6d., which sum should be forwarded in post-office orders or stamps 
the notice not later than Wednesday morning, in order to insure insertion im 
the current issue. 


BIRTH. 
CRAWFORD.—On May 23rd, at Madras, the wife of Surgeon-Captain F. J. 
Crawford, I.M.8., of a son. 





DEATH. 
HuNTER.—On May list, at the Medical Mission House, Royapuram, 
Madras, of cholera, Janet Hunter, M.D.Brux:, L.P.C.P. & 8.Ed., agedl, 
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Mr. W. L'HEUREUX BLENKARNE (Leicester) writes: In answer to Dr. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed tothe 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

AUTHORS desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Anuual and other 
Reports, favour us with duplicate copies. 








KF Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted, will be 
Sound under their respective headings. 

QUERIES, 





Cc. M. W. asks if there is a home for indigent gentlewomen in or near Lon- 
don, and what are the charges ? 


MEMBER writes : In a provincial hospital where there are only two sur- 
geons to attend to the surgical in- and out patients, one has held the 
appointment for eighteen years the other for about six years. Hitherto 
the question of choice of time for summer holidays has not arisen, but 
now it has doneso. The senior claims the privilege of choosing year 
by year in virtue of his seniority. This is disputed by the junior. 
What is the etiquette and custom in such cases ? 


CHANGE OF ADDRESS. 
YOUNG PRACTITIONER intends changing his residence and wishes to 
know what is the orthodox way of intimating the same to his patients. 
*.* By forwarding visiting card intimating change of residence in the 
usual way. 
COVERING. 

B. asks : Does keeping an unqualified assistant at a branch practice five 
or seven miles from a surgeon’s residence come under the term 
“covering and infamous conduct ?” 

*,*In the absence of special precautions and constant vigilance, to 
which our correspondent does not refer, the practice in question 
appears to be “covering,” and should be discontinued (see p. 1150). 





ANSWERS. 





SPEs.—Mr. Walter Coulson’s death took place on August 30th, 1889. 


SYPHILUs.—The reports in question can be obtained of Messrs. Eyre and 
Spottiswoode, East Harding Street, E.C. 


M.B. (St. Mary’s, Isles of Scilly) might well obtain the information he 
desires by communicating with a resident practitioner in Southport. 


TREATMENT OF GALL STONE. 

P. M. writes : ‘“* M.D.” will find information on the subject of olive oil in 
gall stones in Lu Médecine Moderne, November 6th, 1890, p. 853, where 
there is a paper by Dr. G. Sée, mentioning also other drugs: also a 
paper by Dr. Goodhart in the BRITISH MEDICAL JOURNAL of January 
30th, 1892, p. 219. 

EXTRACTION FOR CLUB PATIENTS. 

Dr. F. CARDEN BRODIE.—A club surgeon is expected to do for his club 
patients what he does ordinarily for his private patients, and if he is 
in the habit of extracting teeth for the latter, he will probably excite 
great dissatisfaction if he decline to do the same for the former. 
Many medical practitioners at the present day decline to extract teeth 
at all, and when this is the case no club patient would feel aggrieved 
at being referred to a dentist for any dental operation. 


ARMY MEDICAU ENTRANCE EXAMINATION. 

M.B.—Our correspondent will find that the best books from which to 
prepare for the competitive examination for the Army Medical Staff 
are just the best textbooks of the dayin preparing for his college 
examinations. Should he succeed in the competition, he will be duly 
informed of the best textbooks for the special subjects he will have to 
study at Netley and Aldershot. 


ABNORMAL LENGTH OF UMBILICAL CORD. 


Granger Brown, who records a case of umbilical cord which measured | 
inches, I find | have notes of a case which I attended in 1883, when 


the cord measured no less than 50 inches, and was moreover tied in a 
knot, and it was four times round the child’s neck. Since practising in 
Leicester I have attended a case in which the umbilical cord measured 
46 inches, and was likewise tied ina knot. It would be interesting to 
know how these said knots are produced. On the other hand I have 
had a case in which there was subnormal length of cord—it only 
measuring 3inches. In this case there was arrested development of 
foetus, there being no anterior wall of lower part of abdomen, and con- 
sequently no ‘umbilicus ;” the intestines were protruding, and the 
= bilical (?) cord was apparently attached to the under-surface of the 
ver. 





NOTES, LETTERS, Ete. 





ERRATUM.—In Surgeon-Captain Edye’s note on Strychnine in the Pneu- 
monic Crisis, in the BRITISH MEDICAL JOURNAL of April 9th, p. 762, 
column 2, line 8, for “‘ feverish” read ‘‘ peevish.” 


Dr. E. Hoorer MaAy (Tottenham) writes: Under a slight misapprehen- 
sion my name appears as a candidate for a seat on the Council of the 
Association. Finding that Mr. Frederick Wallace, whose term of office 
had expired, is eligible and willing to be re-elected, I desire to remove 
my name from the list of candidates. 


AN APPEAL. 

Dr NEILL (103, Lambeth Palace Road, S.W.) desires to acknowledge 
the receipt of £2 2s. from Mr. Henry Stear, of Saffron Walden, 
Essex, anda similar amount from W.M.B., on behalf of the widow 
and children of the late Dr. Wm. H. R. Stanley. Dr. Neill desires also 
to say that these kind donations are really the means of keeping this 
poor woman and her children out of the workhouse. 


MR. RUSHTON PARKER'S CASE OF AURAL PYZEMIA. 

Mr. RUSHTON PARKER (Liverpool) writes: The age of this patient 
(BRITISH MEDICAL JOURNAL, May 21st, 1892) was 25, the inadvertent omis- 
sion of which left unstated the period, probably 11 years, during which 
the middle ear was exposed. 


COBWEB AS A H2MOSTATIC. 

For the second time recently, an inquest is recorded on a case in which 
**a cobweb” having been used to arrest trifling hemorrhage by stuffing 
it into the cut, tetanus has followed. The poisonous dirt which is en- 
meshed in the cobweb appears likely to have acted as a specific irritant, 
or it may be pure coincidence. 


THE LATE DR. OWEN REES. 

MR. ARTHUR STRADLING (Watford, Herts) writes: The mention in the 
BRITISH MEDICAL JOURNAL of May l4th of my dear old friend and 
patient, Dr. Owen Rees, in connection with lead poisoning due to soda 
water siphons, reminds me of some correspondence last year anent a 
similar manifestation traceable to the “‘ lining membrane” of hats, and 
of an unfulfilled resolve of mine to communicate a short note respect- 
ing the somewhat distinctive headgear of Dr. Rees himself, to which 
allusion was made by several of his old students. It may interest them to 
knowthat he never changed the fashion of broad-brimmed beavers ; that 
—at any rate during the last eighteen months of his life which he spent 
here—his hat was the first article of attire which he assumed in the 
morning as he sat up in bed to take his breakfast, and the last to be dis- 
carded when he lay down for the night, being worn all Gren the day. 
even though he never left his room, or put on any item of clothing ; and 
that, furthermore, he died in his hat. The last and fatal cerebral 
hemorrhage supervened as he sat in his chair by the open window ona 
balmy evening in — summer. I write these few lines with the gold 
pen wherewith he indited some thousands of prescriptions. 


WEAPONS AND WOUNDS. 

Dr. JOHN HOPE (Chobham) writes: Perhaps there is no authentic proof 
that the new bullets will cause more deaths from bleeding than the old 
bullets, but I have long been thinking that a slight alteration of 
soldiers’ uniforms would save many lives on a battlefield. I suggest a 
doubling of the cloth round the highest part of each limb, and inside 
the doulting an elastic or Jeather band. The ends of the band will be 
on the outer side of the limb. The end in front will be a stud or 
button, and the end behind a metal ring. The instruction to the soldier 
would be to the effect that when he found a limb Gstpgte , **Put the 
ring over the button.” I should prefer the strap to be leather with a 
steel coiled spring let in about over the main vessel, and coiled so that 
when relaxed it would lie flat, but with tension would take a half turn 
so as to form a pad. The additional weight would be as insignificant as 
the expense. 

*.* We fear that the suggestion is impracticable ; and that, if prac- 
ticable, it would be of very doubtful value to men wounded in action. 
Any alteration of the sealed patterns of uniform clothing in the army 
entails an immense amount of correspondence and labour, and is only 
resorted to under very special circumstances. Moreover, it has been 
shown by experiments that, owing to the minuteness of the openings 
left in the integuments by the new small bore projectiles, there is no 
escape of blood externally, even when important blood vessels have 


been wounded. 


REPORT OF THE COLOUR VISION COMMITTEE OF THE ROYAL SOCIETY. 
Dr. F. W. EDRIDGE-GREEN (Willesden Green, N.W.) writes: Would — 
very kindly state in the BRITISH MEDICAL JOURNAL that a mistake 
occurred in the report of the Colour Vision Committee of the 
Society. It isthere stated that two colour-blind persons were pagsed 
me. Both these men were rejected by me, and no colour-blind person 
escaped detection by either of my tests. Captain Abney sore that the 
unfortunate error was due to my using a nomenclature different from 
that generally adopted, and that he will correct it. 





was in practice at Buckingham, which beats that record. In my case 
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AN APPEAL. 
Dr. Lowe (Gloucester Place, W.) acknowledges a post-office order for 
10s., from “A Surgeon,” and also from ‘“‘ Amicus,” for the case for 
which he appealed in the BriTIsH MEDICAL JOURNAL of May 2!st. 






























































THE HYPODERMIC INJECTION OF STRYCHNINE. 

Dr. W. WoopLey STOCKER (Brondesbury) writes: The uliar head 
symptoms Gpeumeing eter the administration of strychnine as a tonic, 
mentioned by Dr. king in the BRITISH MEDICAL JOURNAL of May 
7th, have been a fairly common experience with me. The symptoms 
cease on lessening the dose, and I believe they are mainly due to the 
cumulative action of strychnine upon the nervous centres. As no men- 
tion was made of them in any work on therapeutics that I have con- 
sulted, I have experimented for myself. I took a constantly-increasing 
dose of strychnine until uncomfortable symptoms intervened. I com- 
menced with 10 min. of liq. strychnine, B. P., three times aday. After 
two days I made it 15 min., and again after a similar period increased 
itto 20min. Immediately after taking the second dose of 20 min. my 
head began to throb, the face flushed, the pulse increased in frequency. 
As soon as I rose from my chair I felt faint and giddy, but felt better 
when I sat down again. On lying down the symptoms lessened, but 
whenever I moved they became intensified. he patellar reflex was 
pe ps nos cqnqpersted. As the phenomena increased, I took 30 grains 
of chlo in half an hour they had all disappeared. 

The head symptoms—namely, flushing, throbbing, giddiness, and 
faintness—seemed to be similar to the effects of nitrite of amy], that is, 
in nee the capillaries and arterioles. If this be so, strychnine 
ought to a vasomotor depressant, but is always classed as a vaso- 
motor stimulant—unless it be that its depressant action is more than 
counterbalanced by its stimulating action on the cardiac centre. 

In conclusion, I may add that I have often given strychnine as a tonic 
to dipsomaniacs—unfortunately without in any case apparently lessen- 
ing L ss ar for alcohol, although its tonic action has been most 


LETTERS, COMMUNICATIONS, Etc., have been received from : 
(A) J. G. Andrew, M.B., Glasgow; Dr. Arlidge, Stoke-on-Trent ; Mr. 
H.E. Allen, London ; Mrs. E.G. Anderson, London; Apothecaries So- 
ciety, The Secretary of the, London. (B) Surgeon-Captain T. Brown- 
ing, Ennis; Dr. J. Broom, Clifton; Mr. E. T. Brydges, Cheltenham ; 
Mr. H. C. Burdett, London ; Dr. B. Bramwell, Edinburgh ; Surgeon-Cap- 
tain R. N. Buist, Ferryside; Messrs. A. Booker, Deal; F. C. Brodie, 
M.B., Fakenham ; British Gynzcological Society, The Secretary of the, 
London ; Bradfield College, The Warden of the, Reading ; Mr.S Barton, 
Norwich ; Mr. W. G. Black, Newcastle-on-Tyne; Mr. J. B. Bailey, Lon- 
don ; Mr. G. F. Blake, Dublin ; Mr. W. L’Heureux Blenkarne, Leicester ; 
Dr. J. Brookhouse, Nottingham ; Dr. J. M. Booth, Aberdeen; Dr. E. H. 
Brien, Rock Ferry ; Dr. Robert Barnes, Lyss; Mr. A. H. Benson, Dub- 
lin; Dr. P. Boobbyer, Nottingham; Mr. A. Baker, Aysgarth ; Dr. W.G. 
Bott, London. (CG) Country Physician; The Hon. H. Cuffe, Lindon; 
Dr. Collier, London; Mr. J. Chalmers, Bolton ; Dr. D. Cullen, Chelten- 
ham ; Mr. R. C. Chicken, Nottingham ; Dr. R. Caton, Liverpool ; Dr. J. 
Ward Cousins, Southsea; Mr. J. M. Conro, Rhinelander, Wis. ; Pro- 
fessor M. Charteris, Glasgow; Dr. F. C. Coley, Newcastle-on-Tyne ; Dr. 
C. N. Cobbett, Hampstead; Dr. J. Cagney, London; Mr. A. Cameron, 
Cardiff; Mr. F. Curzon, London; Sir J. Crichton-Browne, London. 
(D) Dr. A. Diihrssen, Berlin; Dr. J. H. Dempster, London; Dr.T. J. 
Dyke, Merthyr Tydvil; Surgeon-Major W. Duncan, London; Mr. D. 
Davis, St. Helens; Drew. (EB) Dr. C. J. Evers, Faversham ; Equal Rank ; 
Exercitatus; Mr. T. J. M. Ewart, Chapel Ash. (F) Sir Joseph Fayrer, 
London ; Messrs. Ford and Parr, London; G. W. Farley, M.B., Liver- 
pool; Professor P. Frankland, Dundee; F.R.C.S.I.; Mr. W. S. Fen- 
wick, London; Fair Play; Dr. 8S. B. Farr, Andover; Mr. J. Favett, 
London; Dr. C. M. Fegen, Brandon; Sir Walter Foster, London. 
(G) Mr. T. Grimshaw, Uxbridge; Dr. J. H. Gornall, Workington ; Dr. 
M. Greenwood, London ; Dr. H. Goude, London ; Dr. Gunn, Droylsden ; 
Dr. H. R. Greene, Southsea; Mr.'J. L. Goddard London. (H) Sir W. G. 
Hunter, London; M. M. H.; Dr. W. 8S. Hedley, Brighton; Dr. W. D. 
Halliburton, London; Mr. J. Hope, Chobham; Dr. G. E. Herman, 
London; Messrs. J. Harper and Sons, Ebley ; Mr. V. Horsley, London; 
Mr. E. L. Hughes, London ; Messrs. Howes and Edwards, London; Dr. 
W. E. Hacon, Christchurch. (I) Dr. Ireland, Prestonpans. (J) Mr. H.W. 
Jarrett, London ; Mr. E. Jessop, Hampstead. (K) Mr. E. A. Knight, 
Hanley ; Dr. T. N. Kelynack, Manchester; Mr. A. D. Keith, Aboyne; 
Mr. B. King, Tunbridge Wells. (%) Mr. J. Lloyd. Birmingham ; Life 
Saving Society, The Secretary of the, London} Fleet-Surgeon J. Lyon, 
Hong Kong; Mr. J. B. Lawford, London; Surgeon-Major E. Lawrie, 
Hyderabad ; Mr. C. S. Loch, London; L. S.; Mr. H. Littlewood, Leeds; 
Dr. Lowe, London. (M) Dr. J. W. Moore, Dublin; Mr. Wm. Marriott, 
London ; M. B.; Dr. R. S. Marsden, Birkenhead; Dr. Campbell Munro, 
Paisley; Mr. H. Moore, London; Messrs. Maw, Son and Thompson, 
London ; Dr. J. Macintyre, Glasgow ; Professor McKendrick, Glasgow ; 
Member; Dr. Mickle, London; Mr. F. Marsh, Birmingham ; T. M.; 
Surgeon-Captain J. R. Mullins, Campellpore, Punjab: Dr. G. B. Mead, 
Newmarket; Dr. J. MacPherson, Manchester; Mr. R. F. Macloskey, 
Manchester; Dr. J. C. McVail, Glasgow; W. R. MacDermott, M.B., 
Newry; A. McGillivray, M.B., Dundee; Mr. 8. Murphy, London ; Dr. 
E. H. May, Tottenham; Dr. T. Mitchell, Gorseinon; Dr. J. B. McKay, 

Princes Risborough; Medicus. (N) Mr. A. W. Nankivell, Chatham ; 












Mr. W. G. Nash, Bedford; Dr. Neill, London. (O) Mr. C. A. P. 
Osburne, Hythe; Messrs. Oppenheimer, Son, and Co., London; Dr. J. 
Ormsby, Dover; Dr. James Oliver, London. (P) H. W. Pigeon, M.B., 
Hull; Dr. W. F. Phillips, Staustell; Mr. F. D. Palmer, Yarmouth ; Mr. 
R. Parker, Liverpool; Major L. W. Pead, Upper Norwood; Mr. B. 
Pollard, London; Dr. J. Priestley, London; Mr. L. E. Parkhurst, 
Brackley; Mr. J. H. B. Pinchard, Taunton; Mr. C. J. W. Pinching, 
Gravesend ; A. A. Philip, M.B., Belfast. (R) Mr. C. Roberts, London ; 
Mr. T. F. Raven, Broadstairs; Mrs. M. Randall, London; Dr. R. R. 
Rentoul, Liverpool; Dr. J. J. Ridge, Enfield; Miss M. Ritchie, London. 
(8) Mr. W. W. Stocker, London; Mr. J. Stubbs, Longsight; Wm. St. 
Clair Symmers, M.B., Aberdeen ; Mr. C. J. Symonds, London ; Mr. F. A. 
Southam, Manchester; Mr. Morton Smale, London; Syphilus; Sur- 
geon-Captain, Bengal Army; Dr. J. E. Squire, London; Spes; Dr. T. 8. 
Short, Birmingham; Dr. R. W. Savage, London; Dr. J. T. Shaw, 
Poole; Mr. A. Spencer, London; Sanitas Company, London. (T) A. 
Todd, M.B., Market Drayton; Mr. W. Thomson, Dublin; Dr. E. P. 
Thwing, Brooklyn; E. Thompson, M.B., Omagh; Taxation; Mr. A. H. 
Thomas, Blaina ; Dr. Thorne Thorne, Paris ; Mr. E. Trimmer, London ; 
Dr. 8. Tidey, Montreux; Dr. Trevelyan, Leeds. (W) Dr. F. M. 
Williams, Plymouth; Surgeon-Captain R. J. Windle, Altcar; Mr. G. 
Walker, Wimbledon; Dr. W. Woodward, Worcester; Messrs. A. J. 
Warren, Bristol; Mr. D. W. Watkin, Edinburgh; Mr. J. G. U. West, 
Stoke-on-Trent; Surgeon-Captain J. C. White, Sialkot; West London 
Medico-Chirurgical Society, The Secretary of the, London ; Mr. H. P. 
Westbury, San Nicholas, Bilbao; C. M. Wildridge, M.B., Bo'ness ; 
Dr. Whitelegge, Wakefield. (W) Young Practitioner, etc. 
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Les Anomalies Musculaires considérées au point de vue de la ae 
des Artéres. Par L. Testut. Paris: Octave Doin. London: Bailliére, 
Tindall and Cox. 1892. 

Influenza. By Julius Althaus, M.D., M.R.C.P.Lond. Second Edition. 
London : Longmans and Co. 1892. 

Eleventh Annual Report of the State Board of Health of Illinois (being for 
the year ended December 3st, 1888). Springfield, illinois: H. H. 
Rokker. 1892. 

Traité de Médecine. Publié sous la direction de MM. Charcot, Bouchard, et 
Brissaud. Tome III. Par A. Ruault, A. Mathieu, Courtois-Suffit, et 
A. Chauffard. Paris: G. Masson. 1892. 

Les Vices de Conformation des Organes Génitaux et Urinaires de la 
Femme. Par Ch. Debierre. Paris: Baillitre et Fils. 1892. 


Grandes Problemas. Dr. Angel Pulido Fernandez. Madrid: Amparo. 


1892 

Biologia del Pensamiento. Por D. Matias Nieto Serrano. 
Amparo. 1891. 

Pathogénie des Diverses Ostéites. Par le Dr. René Condamin. Paris: 
Bailliére et Fils. 1892. 

Suffering London. By A. Egmont Hake. London: The Scientific Press, 
Limited, Strand. 1892. 

Atlas der Krankheiten der Mund und Rachevhihle. Von Professor Dr. 
J. Mikulicz und Dr. P. Michelson. II Hiilfte. Berlin: Verlag von 
August Hirschwald. 1892, 

Outlines of Insanity. By Francis H. Walmsley, M.D. London: The 
Scientific Press, Limited. 1892. 

*.* In forwarding books the publishers are requested to state the 
selling prices. 
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SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL, 


Seven lines and under ooo eco ow £0 3 6 
Each additional line... “o ose wo 866 
A whole column eco eco coo ese 115 0 
A page - §&§00 


An average line contains six words. 
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CLINICAL LECTURE ON COLOTOMY. 
Delivered at University College Hospital. 


By CHRISTOPHER HEATH, F.R.C.S., 
Holme Professor of Clinical Surgery in University College. 








GENTLEMEN,— You saw me the other day perform colotomy, 
or at least the first part of inguinal colotomy, on two patients 
the same afternoon. The first case was one of cancer of the 
rectum in a woman, who has done perfectly well, and who has 
now left the hospital; the second was a very remark- 
able case of cartilaginous tumour of the pelvis in a man. 
Inguinal colotomy is an operation for opening the peritoneal 
cavity, taking hold of the presenting portion of the sigmoid 
flexure or upper part of the rectum, and stitching that to the 
abdominal wall ; then, after two or three days’ interval (three 
or four will be better), when the adhesions have thoroughly 
formed between the peritoneal surfaces, to open the bowel 
and allow the feces to escape at that point. In both these 
cases the first stage of the operation was done on a Wednes- 
day, and the colon was opened on the following Monday. 

The man was sent to me by Dr. Gowers some three or four 
months ago, having come up from the country suffering from 
what was supposed to be sciatica. Dr. Gowers found that he 
had great pain down the left thigh, and it was obvious 
that the cause of it was a tumour pressing upon the sciatic 
nerve through the sacrosciatic foramen. With the finger in 
the rectum [ found that he had a large mass of enchondroma, 
some of which had undergone ossification, and more or less 
filled up the pelvis. If you look at the patient’s buttock, 
you will see that there is an abnormal prominence due to the 
projection through the sacrosciatic foramen, and you will 
also notice that there is a certain amount of eversion of 
the mucous membrane of the rectum, which is due to the 
same cause. When I saw the patient I felt sure that before 
long the reetum would become obstructed, and I told him 
exactly what would happen—that he would find more and 
more difficulty in passing his motions, and I advised him, 
when the difficulty got to be serious, to come into the hos- 
pital and allow me to open the bowel for him above the ob- 
struction. There is now a great mass pressing so completely 
upon the rectum that I cannot pass my finger up, and it has 
grown considerably in the course of the last three months. 

Accordingly, he found about a month ago that the difficulty 
of defecation became so great that he communicated with 
me, and I took him into the ward and operated. 

What I have done for this patient is to relieve the function 
of defecation. There is also the function of micturition to 
be considered ; and since he has been in thé hospital there 
has been, on two or three occasions, very great difficulty in 
making water. Fortunately that difficulty has passed off, but 
I cannot hide from myself—and I have not hidden from the 
patient—the extreme probability that he may have the diffi- 
culty increasing as the tumour enlarges, and that eventually 
he will have to use a catheter, more or less frequently, accord- 
ing to circumstances, in order to relieve the bladder.’ I speak 
pretty confidently about it, because, a few years ago, I was 
consulted about a man who had a very similar tumour of the 
pelvis, and he had as his leading symptom a difficulty not 
in defecation but in urinating. I found in his case that the 
tumour had pushed the bladder up out of the pelvis into the 
abdomen, and that it was necessary to use a very long cathe- 
ter in order to reach the viscus and withdraw the water. I 
succeeded in doing this, and the medical man, in whose care 
the patient was, continued to do it for a long time and until 
the patient died. I secured the pelvis, which is now in the 
College of Surgeons Museum. 

Before the patient leaves I will show you the opening made 
by the colotomy, and the arrangement we have here for 
eeping him comfortable. I have found,in these colotomy 
tases, that the most convenient arrangement is to have an 
india-rubber pad with a thick rim and teat-like projection 


from it, which is peek into the lower opening, and then 


any little feces w 


day become collected under the pad and do not soil the 
patient’s clothes or give him any inconvenience. You see 
now the two openings in the bowel. There is the upper open- 
ing through which the feces escape once or oftener in the 
twenty-four hours, and which leads into the sigmoid flexure, 
and there is the lower opening, which leads, as you see, into 
the rectum. There is no disease of the rectum in this case, 
but I can feel through the walls of the bowel the irregular 
tumour of the pelvis which has produced the pressure and 
prevented defecation. 

It is important in a case of this kind and in all cases of 
colotomy to remember that there are several inches of bowel 
below the seat of the operation, and to take care that they are 
kept clean. There is a certain amount of mucous secretion 
always taking place in the bowel, and if you allow it to accu- 
mulate it is apt to become inspissated and to irritate the 
bowel considerably. The patient is therefore taught, before 
leaving the hospital, to put an enema tube into the lower 
opening and inject water—a little of which will probably 
escape below, but the main part regurgitates and brings away 
any of the mucus collected. If the patient does that three 
or four times a week he keeps himself comfortable. 

I want particularly to call your attention to the little pro- 
jection which you see between the two openings. That is the 
spur or éperon (to use the French term), which it is so im- 
portant to produce in order to prevent the feces going into 
the lower opening. It is a point on which you cannot be too 
careful, to draw the bowel well out when you are doing the 
operation, so as to get a very complete spur. The spur in 
this man is, I think, a very satisfactory one, quite sufficient 
to prevent the feces passing directly into the lower opening, 
though of course if there were a large discharge of feces 
under the dressings some of them might possibly find their 
way down. That spur is exactly like the spur we find in any 
case of artificial anus. You know that after an operation for 
strangulated hernia of the small intestine we have now and 
then to make an artificial anus, and there you always find a 
spur between the upper and lower portions. If a patient re- 
covers in such a case of strangulated hernia, and you want to 
restore the continuity of the bowel, you have really to destroy 
that spur before you can get the feces to pass on. Here, so 
far from destroying it, we wish to encourage it, because it is 
a safeguard preventing the feces passing down into the lower 
part of the bowel. I have done many operations, and seen 
many more, but I have never seen any case in which the 
feces came from the lower opening. I find, however, that 
one or two surgeons record cases in which they find that the 
bowel gets a curious twist. I cannot quite understand how 
it can occur, because one has the bowel under one’s finger 
while doing the operation, and can trace it up for a certain 
distance; but good authorities say that every now and then 
the bowel gets a twist, and that the feces come out of the 
lower opening. Now that is one great argument against 
doing anything more serious than merely opening the bowel 
as I have done here. It has been proposed by a surgeon in 
London to do what I think a very serious operation, namely, 
to cut across the bowel and to stitch the upper part to the 
wound and close the lower end, the idea being in that way to 
ensure that no feces shall find their way down into the lower 
part of the bowel, and that there shall be no possibility of 
irritation from that cause. The fact which I have just men- 
tioned, on good authority, that every now and then the bowel 
does get a twist, so that the motion comes from the lower in- 
stead of from the upper opening, is, I think, a very strong 
argument against that operation. Suppose that in this pa- 
tient by some accident the feces came through the lower 
opening, and I had closed that opening up and stitched the 
upper opening to the skin, where should we have been? The 
whole operation would have had to be undone. Then there 
is another great objection, namely, the fact which I men- 
tioned just now, that there is always a certain amount of 
secretion taking place even in a healthy bowel below the seat 
of the operation. Having stitched that up as proposed, the 


result will be that you cannot put in an enema tube, and you 


cannot wash the bowel out, and po ema to my experience 
there will be a great deal of irritation from the secretion 
which will collect. 
This operation of inguinal or iliac colotomy is an operation 





ich may extravasate in the couree of the 


which has come very much into vogue within (1640 , five 
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7. Yet it is curious that it was originally proposed by 
ttre in the last century in cases of atresia ani. He pro- 

ed in such cases to open the abdomen of the child in the 
eft groin, and there to make an artificial anus; but he does 
not seem ever to have done it, and I am not aware who really 
did do it first. It was thought by Callisen, a Danish surgeon 
at the end of the last century, that it would be better to go 
into the loin and get further ye | from the disease, and to do 
lumbar colotomy, as we now call it. But he never did the 
operation ; and it was not until the year 1839 that Amussat 
performed the first operation, as far as is known, of lumbar 
colotomy. We have very good authority for that, because Mr. 
Erichsen was a student at the time in Paris, and Amussat 
asked him to be present, as he mentions in his book, and he 
accordingly witnessed that first historical colotomy. Since 
that date surgeons have done lumbar colotomy in adults as 
a rule, and some have done (though others have not appeesee 
of it) Littre’s operation in children. The late Mr. Curling, 
surgeon to the London Hospital, who had a large experience 
in diseases of the (rectum, read a valuable paper before the 
Royal Medical and Chirurgical Society in 1860, giving a 
— § number of cases of colotomy in infants for atresia ani, 
and he also gave the results of some twenty dissections and 
experiments on stillborn children, with a view of determining 
if —_ which was the best operation to perform on a 
child. He came to the conclusion, and I quite agree with 
him, that Littre’s operation—that is, the inguinal colotomy of 
the present day—was by far the best operation in a child, and 
for this reason : that you can never tell exactly where the 
colon will be. You have pee dissected into the peri- 
neum some distance to find the rectum and have failed. If 
you operate in the left loin you have no certainty whatever of 
finding the bowel; it may be abnormal altogether, and may 
not be in the loin at all; but if you go into the left groin, and 
open the peritoneal cavity, there is no doubt that you will 
manage somehow to find the sigmoid flexure, though it may 
even be on the opposite side. Therefore I think the majority 
of surgeons (there are one or two exceptions) in the case of 
newborn children with atresia would recommend inguinal in 
preference to lumbar colotomy. 


[To be continued. ] 





PERSONAL EXPERIENCE OF ASEPTIC AND 
ANTISEPTIC SURGERY. 


By Sm SPENCER WELLS, Baarr., F.R.C.S., 
Surgeon to the Queen’s Household. 


Anyonz who has seen much surgical work in London in hos- 
pital or private practice, or in both, during the last thirty or 
forty years, who can remember the past and will compare it 
with the present, must be impressed by some remarkable 
changes—by the former prevalence and the present absence of 
suppuration, hospital diseases and surgical fever, by the 
rapid healing of wounds, and by the steadily diminishing 
mortality after all surgical operations. 

In 1858 or 1859 I was invited by an old friend (since dead) 
to see him perform his first ovariotomy in a large London 
hospital. He did the operation as well as it could have been 
done then, but I asked him how long he thought the woman 
would live. Hesaid, ‘‘What do you think?” I replied, 
**Not three days.” ‘‘Why?” heasked. ‘ Because,” said I, 
“you came straight from the anatomical theatre where you 
had been demonstrating for an hour, and were followed by a 


crowd of dissecting students. You did the operation as well 
as anybody could do it, but you cannot reasonably expect the 
woman to recover.’”’ She did not live forty-eight hours. She 
died of acute septicemia, then called peritonitis. Several 
years afterwards he told me this case was a revelation to him; 
that neither he nor his colleagues nor his teachers had given 
a thought to such causes of excessive mortality after surgical 
o tions. I could easily add many equally noteworthy 


illustrations of the wide difference in professional thought and 
work between 1858 and 1892, not only in London, but where- 








ever the English language carries the influence of our ex- 
ample. For the present, however, I must be content with the 
barest sketch of what my own work has taught and is teach- 
~~ me in regard to aseptic and antiseptic surgery. 
ny student of the history of surgery who wishes to ascer- 

tain how my own practice has been modified since 1857, how 
asepsis ually Sonsae more perfect, when and how anti- 
septics were introduced and modified, the spray tried and 
abandoned, may be interested by reading some ten or twelve 
pages of my book published in 1885 (now, I regret to write, 
out of print), entitled Dia is and Surgical Treatment of Ab- 
dominal Tumours. Lecturing at the College of Surgeons in 
December, 1890, I summed up the additional lessons learned 
in the preceding five years. After referring to Mr. Hankin’s 
work on defensive proteids, and the power of killing bacteria 
which the serum of healthy blood possesses -a power con- 
nected probably with the presence of a globulin which is 
only soluble in dilute solutions of common salt—I suggested 
that these investigations may ‘‘ explain the antiseptic action 
of common salt and strengthen the belief that we have in 
dilute saline solutions a safe and useful fluid for surgical 
irrigation, _— to water which has been sterilised by 
boiling, and possibly to solutions of phenol or perchloride of 
mercury, either of which may irritate the tissues of the pa- 
tient or injure the instruments of the surgeon.” I added, 
‘* Some such reflections as these have been leading me to the 
conclusion that the use of antiseptics in modern abdominal 
surgery may be summed up as combining the utmost possible 
cleanliness of the body, the clothing and surroundings of the 
patient, the surgeons, assistants, and nurses; the perfect 
sterilisation of all instruments by boiling water, as well as of 
the silk or any material used for ligatures or sutures, and the 
absolute purity of the sponges or any substitute for them. 
I long ago asserted that in our daily work we had much 
grosser causes of danger to guard against than enemies which 
are invisible without a microscope—that dried clots of blood, 
or fragments of diseased tissue, imperfectly cleansed from 
our knives, scissors, forceps, or needles, may act as directly 
as vaccine matter. Careful assistants or nurses may not per 
form this duty of cleansing perfectly, and I think what we are 
learning from the bacteriologists leads to the conclusion that 
it will be well after all operations, and probably before them 
also, to boil all our metallic instruments for a few minutes.” 

A careful observer in the operation theatre or room of any 
hospital, or in the private practice of the most scrupulous sur- 
geon, may very often detect imperfections in the way the 
most perfect arrangements are carried out, or sometimes alto- 
gether neglected. Some of the best of trained nurses are far 
from attentive in details, and very few patients can be m 
to understand the importance of much which they consider 
frivolous. To avoid or prevent mischief from any such ignor- 
ance or carelessness, I have prepared a code of instructions 
which, if studied and acted upon by assistants and nurses, 
with such modifications or additions as the experience oF 
reflection of any surgeon may lead him to adopt, will spare 
him much troublesome explanation, and secure the observ- 
ance before, during, and after operations of many precautions 
too often ne alell but which may seriously affect the result. 
I hope to offer this code to the profession through the Britis 
MgprcaL JourNAL in a form which, if printed or copied 
legibly, might be given to relatives and nurses for their guid- 
ance. In the meantime I may refer to an admirable paper 0 
the Liverpool Medico-Uhirurgical Journal of last J anuary by Ss 
Alexander on pe Years of Operative Work, which ne 
operator can read without interest ; to the valuable reports of 
Mr. Lockwood on Septic and Aseptic Wounds and coe 
Cases,’ and to the ninth volume of the Transactions @ 
American Surgical Association, 1891, which contains a paper by 
Dr. Gerster, Leaptie and Antiseptic Details in Operative Sut- 
gery, with the discussion which followed, and another article 
by Dr. Fowler, Aseptic Operative Technique, all these are 
extremely interesting as proofs of the tendency of though 
surgeons to “hold fast that which is good,’’ to reject 
which is of doubtful utility, and, above all, to observe the 
utmost simplicity consistent with safety. 


(To be continued.) 
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CLINICAL LECTURES 


ILLUSTRATIONS OF THE VARIABILITY OF 
THE SYMPTOMS OF ANEURYSM OF THE 
ARCH OF THE AORTA. 


Delivered at the Western Infirmary, Glasgow. 
By T. .McCALL ANDERSON, M.D., 
Professor of Clinical Medicine in the University of Glasgow. 





Lecture I. 
Ir is exceptional to find all the classical symptoms of a 
disease present in any one case. This is especially true of 
— of the thoracic aorta, mainly on account of the 
varied anatomical relationships of its different segments. 
The two classes of symptoms—the girect (physical signs) 
and the indirect (pressure) symptoms—are usually met with 
in combination, but not me ae the one class predo- 
minates over or even entirely replaces the other. The 
physical signs are generally most pronounced when the 
ascending and first part of the transverse portions of the 
arch are involved, while the pressure symptoms are, as a 
rule, more obvions when the left and deepest portion is 
implicated, and when the aneurysm springs from its poste- 
rior wall and projects backwards, there may be a total 
absence of physical signs. Let me, therefore, give you a few 
illustrations of these different types; and first of all takea 
og case in which both classes of symptoms were com- 
ined. 

On October llth, a man, aged 34, was admitted into the 
infirmary. He was a joiner, and required frequently to lift 
heavy weights, but his diet had always been good and his 
habits temperate; he had never had syphilis, and had uni- 
formly enjoyed good health until three years before admis- 
sion, when he began to complain of palpitation, especially on 
exertion. Twenty-one months after this, while attending his 
wife who was laid up with fever, he experienced for the first 
time a sharp pain in the left breast, which extended to the 
left shoulder and down the arm. It was then found that he 
had a double murmur at the base of the heart, with dilated 
hypertrophy of the left ventricle. Under treatment he im- 
proved considerably ; but three months before admission he 
observed that he was becoming hoarse, and he commenced 
to experience attacks of dyspnoea, coming on for the most 

art when speaking or walking rapidly, and giving rise toa 

eeling of suffocation referred to the region of the larynx. He 
had also a short dry cough, unaccompanied by expectoration. 
About five weeks before I saw him a pulsating tumour was 
detected by a medical man in the jugular fossa, which was 
receded for a couple of weeks by “a beating above the breast- 
one.’’ When first discovered it formed a well-marked pro- 
minence at the root of the neck, about the size of a pigeon’s 
egg, and it was tender to the touch. When it made its 
appearance the palpitation and pains in the chest subsided, 
but some difficulty of swallowing began to be experienced, 
and he had the feeling ‘‘as if the food was going the wrong 
way.’ 

On uncovering this man’s chest a swelling was observed at 
the top of the sternum, and inclined a little to the left side 
a swelling which was not very prominent, but which occupi 
an area equal to that of a hen’s egg. It pulsated very dis- 
tinctly, and, on papemen, was found to be very soft, the seat 
of expansion as weli as of pulsation, and of “ purring tremor.” 
There was marked dulness on percussion, not only over the 
tumour, but also over the upper part of the manubrium 
sterni, and extending a little into the subclavicular region. 
On aucultation a loud, rasping, systolic murmur was heard, 
whose maximum intensity was over the swelling, but it was 
audible over the whole of the chest, in the vessels of the neck 
and arms, especially on the right side, and in the abdominal 
aorta, but not in the femoral vessels. The heart was dis- 

laced downwards and to the left, and the left ventricle was 
ypertrophied and dilated, the apex beat being 3} inches be- 
low and 13 inch to the left of the nipple line, and the impulse 


much difference in the pulses at the wrists, but the pulsation 
of the right carotid was much stronger than that of the left. 
There was evident degeneration of the coats of the blood 
vessels, as the superficial vessels pulsated visibly, were tor- 
tuous, firm, and corded—a condition which doubtless had 
favoured the development of the aneurysm. 

This patient died on December 18th, the aneurysm — : 
ruptured externally. On t-mortem examination a dar 

rominent rfass was found to be protruding from the skin 
immediately above the suprasternal notch; its surface was 
very irregular, and it was evidently composed of coagulated 
blood. It was found to communicate by an aperture in the 
skin, measuring 2 inches from above downwards and 1 inch 
across, and about the level of the thyroid gland, with an 
aneurysm of the aorta. The heart was very much enlarged 
the left ventricle in particular being hypertrophied an 
dilated, and it weighed 22 ounces. Numerous calcareous 
plates were found in the aortic arch, which was somewhat 
wider than natural. A very large sacculated aneurysm sprang 
from the upper surface of the transverse portion of the arch, 
with which it communicated - an ——— large enough to 
admit two fingers, and situated just before the giving off of 
the large vessels, none of which were directly involved in it. 
The aneurysm was somewhat oval in shape, its long axis, 
directed from above downward, measuring between 5 and 6 
inches ; it lay in front and a little to the left of the larynx 
and trachea, which it forced slightly backwards and to the 
right, but it did not seem to affect these 8 seriously. 
Although the large vessels were not involved in the aneurysm. 
at their origins, the left carotid and subclavian were found to. 
be firmly adherent to, and in part imbedded in, the walls of- 
the sac, while the innominate was only very slightly attached 
to it. The aneurysm was almost completely filled with olé 
and recent clots, and at one place, almost in the middle of- 
the sac, there was a very distinct stratified coagulum, which. 
was much paler and firmer than the rest. The other organs. 
of the body were healthy. 

In the following case there was an almost total absence of - 
indirect symptoms, while the physical signs were well marked: 
and obvious. 

On November 8th a married woman, aged 46, a millworker, 
came under my care, who gave the following history of her 
illness. About 24 years before this time, without obvious 
cause, she pagne to complain of a “‘ violent beating at her 
breast,’’ and of hoarseness. About four months after this she. 
began to feel as if a heavy weight was pressing upon her -. 
chest, and to suffer from lancinating pains between the 
shoulders, which extended down the left arm. About eighteen 
months prior to admission she observed a swelling in the 
front of the chest, about the size of a small hen’s eg8 it. 
slowly increased in size at first, but much more rapidly during: 
the last six months of this time. The palpitation also became 
more marked, especially on exertion, and dyspnea set in, so 
as to prevent her from lying with any degree of comfort save 
on her left side. 

On inspection of the chest the swelling above referred to. 
was seen at the lower and inner part of the left infraclavicular . 
space, and implicating also the upper sternal region. It was. 
about 33 inches in diameter, and its apex—for it was some~. 
what conical—was about 14 inch above the surface. It was 
the seat of well-marked pulsation and expansion, and purring - 
tremor was distinctly present. Dulness was pronounced over. 
the whole of the tumour and slightly beyond its margin, but. 
rcussion required to be very gentle, as the part was exceed- 
ingly tender. On auscultation a well-marked systolic murmur. 
was discovered, which was pretty extensively diffused, but. 
was most distinct over the tumour. The left ventricle was 
the seat of dilated hypercany A fortnight after her ade. 
mission the pains in the shoulders had disappeared, so that. 
no indirect (pressure) symptoms remained. _ 

But there is another class of cases in which the physicab 
signs are slight or absent, and in which the indirect y tes mg 
are mainly or exclusively to be depended upon for a hee penne 
and it is to these cases that I wish specially to d your 
ne = ta because their true nature is very apt to be over- 
00 . 

This patient, when first shown, reached the lecture room 
with the greatest difficulty on account of severe dyspnea, 





being heaving in character and diffused. There was not 





which, however, only troubled him on exertion. He was 4 











BS 223.) OVARIAN 


TUMOURS SIMULATING FIBROID. 


[June 4, 1892. 








moulder, aged 49, who, on admission on March 16th, com- 
plained chiefly of cough, dyspneea, and inability to speak 
above a whisper, the symptoms being of six months’ dura- 
tion. His family history was good, he had always previously 
enjoyed good health, was temperate in his habits, and had 
never suffered from venereal disease. About a year and a-half 
before admission, as the result, he thought, of exposure to 
cold and wet, he became slightly hoarse, and in a day or two 
this was accompanied by some cough, while he indicated the 
seat of irritation by pointing to his larynx. The hoarseness 
gradually became more os poem until he found it impos- 
sible to speak above a whisper ; and two months before 1 saw 
him the cough became more severe, and was accompanied by 
slight mucous expectoration. Latterly he complained of 
weakness and loss of flesh, and exertion of any kind produced 
severe dyspnea. He then consulted the late Dr. Foulis, who 
treated him by means of the induced current applied to the 
interior of the larynx, but without material benefit. 

A laryngoscopic examination showed—what is probably the 
rarest form of | geal paralysis—bilateral paralysis of both 

abductors and adductors, the cords remaining in the ‘‘cada- 
veric position,’’ that is, midway between complete closure 
and complete ——s of the glottis. The heart was displaced 
downwards and to the left, the apex beat being 3} inches below 
and 2 inches to the left of the nipple line, and the veins on the 
left side of the neck and infraclavicular region were a little 
fuller than those on the right. The carotids were equal, but 
the pulse at the left wrist was much feebler than at the 
right, while a a9 was felt in the suprasternal notch. 
Slight musical rhonchi were heard at times over the greater 
portion of the chest on both sides, while the breath sounds 
were much more feeble over the left than over the right lung. 
It was therefore concluded that there was a tumour within the 
chest which had dislocated the heart, interfered with the free 
return of venous blood from the veins of the left side of the 
neck and the free sage of blood to the left upper extremity, 
and which pressed upon the left bronchus as well as upon the 
recurrent nerve. I came to the conclusion that the tumour 
was aneurysmal, and probably springing from the posterior 
wall of the left ~~ of the aortic arch, thus accounting for the 
total absence of direct symptoms, with the exception of the 
slight pulsation in the suprasternal fossa. The patient’s age 
(49) was quite in accordance with the aneurysmal theory, 
while there was no trace of the cachexia accompanying ma- 
lignant disease, which is the most common form of solid 
tumour within the chest. 

The sequel of the case was this: Nineteen days after admis- 
sion (on the morning of April 4th), while sitting up in bed, 
this patient was suddenly seized with violent coughing and 
breathlessness, and, when the house-surgeon arrived, he found 
him semiconscious, livid, and spitting bright red blood. 
About 2 ounces had been ejected, when he became too weak to 


~expectorate, and in about half an hour death closed the. 


cene. 

On t-mortem examination by Dr. Coats, an aneurysm 
‘about the size of an orange was found springing from the pos- 
terior wall of the whole of the transverse part of the arch, t 

t vessels springing from the aorta lying quite in front o 
it. It is doubtful whether the right recurrent nerve can have 
been pressed upon during life, but the left was subjected to 
very great pressure as it wound round behind the tumour, 
being, indeed, incorporated with it. The posterior wall of the 
aneurysm was very thin, and adherent to the cesophagus and 
trachea, which were flattened out and lying almost side by 
side. On opening the trachea, the left bronchus was found 
to be diminished in calibre, and, at the bifurcation of the 
trachea, there were two small openings communicating with 
ne aneurysm, which accounted for the hzmorrhage at the 
ast. 











Proresson Kieps has declined the Chair of Pathology at 
Chicago, which was recently offered to him, and intends to 
settle at Karlsruhe. 


Frencu Concress oF SurGery.—The 


L meerny, proposed 
for discussion at the next meeting of the 


rench Congress of 


Surgery in Easter week, 1893, are the following: 1. Fibrous 
Tumours of the Uterus; 2. Surgical Treatment of Tuberculous 
Affections ofthe Foot. 








TWO CASES OF SMALL OVARIAN TUMOURS 
SIMULATING UTERINE FIBROID: 
REMOVAL: RECOVERY. 


By ALBAN DORAN, F.R.CS., 


Surgeon to the Samaritan Free Hospital ; Vice-President Obstetrical 
Society of London. 





[WITH A LITHOGRAPHIC ILLUSTRATION.] 


THE two cases which are described in this paper are of con- 
siderable clinical and surgical importance. In each, the tu- 
mour was small and closely connected with the uterus, so 
that uterus and tumour moved together. So far, the tumour 
bore the characters of a uterine fibroid. In each, however, 
the age of the patient and the relatively rapid growth of the 
tumour were in favour of ovarian disease, although fibroids 
may appear in young subjects and grow with rapidity, whilst 

atients are often mistaken about the rate of growth of tumours, 
The doubtful nature of the tumour rendered an immediate 
exploratory operation justifiable. The result proved that, 
had I waited longer, the risks of operating would have greatly 
increased. An ovarian tumour cannot be removed too early, 
and this rule is most important when bimanual exploration 
and the sound prove that the tumour is closely connected 
with the uterus. The removal of a large ovarian tumour 
with a very short pedicle, or no pedicle, is a formidable ope- 
ration. 

E. L., aged 30, a tall, strongwoman, married eighteen months 
previously, but a widow for six months, was admitted into 
my ward at the Samaritan Hospital in December, 1891. She 
was a patient of my friend Dr. Chill, of Tollington Park. 
Two months previously she had noticed a tumour in the hypo- 
gastrium towards the right iliac fossa. It grew very rapidly, 
and for the fortnight preceding admission the patient was 
troubled by a continual desire for micturition. A firm, sphe- 
rical, apparently solid mass occupied the lower part of the 
abdomen, reaching half way up to the umbilicus. The uterus 
was pushed to the left, the cervix was short, and the sound 
passed 3 inches upwards and to the left. The tumour ex- 
tended into the right fornix, and to a less degree into 
Douglas’s pouch and the left fornix. On placing the patient 
on her left side, the lower part of the tumour could be pushed 
up, the right side being much the more movable. The move- 
ments of the tumour were communicated to the sound. There 
was a tender body, evidently the left ovary, under the part of 
the tumour which pressed downwards in the left fornix. The 
patient had never been pregnant. 

I could not feel certain as to whether this tumour was 
ovarian or uterine; its rapid growth was in favour of ovarian 
tumour, but a fibroid sometimes grows quickly. The close 
connection with the uterus and the length of the cavity of 
that organ gave all who examined the case a strong suspicion 
that the growth was uterine. I determined to explore. 
December 2ist, 1891, I operated, assisted by Mr. Butler- 
Smythe. Some slightly adherent omentum was detached 
from the surface of the tumour, which was found to be 
ovarian. On aspiration, a little ovarian fluid escaped, but I 
had to break down the semisolid interior of the tumour, and 


as it remained fixed I enlarged the incision and passed my 


hand behind the tumour, pushing it out of the pelvis. It was 
a semisolid tumour of the right ovary, with a broad, short 
pedicle. I secured the vessels on the outer border of the 
pedicle and then, after applying a large pressure forceps, 
transfixed the pedicle and tied it, finally cutting away the 
tumour. 

The left ovary was then drawn up; it burst as I lifted it 
over the pelvic brim. The pedicle was very short. I applied 
a ligature by transfixion and cut away the ovary. The peri- 
toneum was freely flushed with hot water. There was great 
vascularity of the pelvic organs. Uterine hemorrhage had 
set in two days before the operation and continued for three 
days afterwards. The period was due a week later. A drain- 
age tube was inserted into the wound. It was removed im 
twenty-three hours. The patient made avery good recovery 
and was discharged on January 18th in perfect health. 

The right ovary (Fig. 1), weighed one pound and a-half after 
much of its contents had been removed during the operation. 
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FIG. I.—Tumour. Case of E. L. The numerous areolar FIG Il.—Microscopiec section of a i | 

=e : : : ‘ — portion of the tumour 
om were filled with colloid material. Size about half of Fig. I., showing the columnar epithelium investing the walls of 
the areolar spaces and undergoing the usual degeneration, so as tc 

form the so-called “ colloid” material. 








TRFIG 111—Tumour. Case of K. K. The dilated Fallopian 
'88een cut across. A rod has been passed into each segment, 
~ _ “_~ — - aes outside of the cyst is indicated 

ed lines. e left the tube is seen opening into th 
Scavity of the tumour, Size one-third ¢ rors Ig nts se 


FIG. IV.—Microscopic section from a papillom 
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Its interior consisted of trabecule enclosing areolar spaces 
stuffed with “ colloid ” material. 

The left ovary measured 2 inches by 1} inch, after soaking 
in spirit. On the site of a kind of cyst which had burst during 
extraction was a large clot, fading off i: to the ovarian tissue. 
There were a few small follicles near the surface, but the 
inner and middle part of the ovary consisted of a uniform, 
rather tough stroma. The tube had thickened walls, the 
ostium was patulous, the fimbriz well developed. 

The microscopic examination of the substance of the tumour 
into which the right ovary was converted displayed areolar 
spaces lined with perfect columnar epithelium. The cells 
were being shed into the interior of the spaces so as to form 
the ‘‘ colloid ’’ substance (Fig. 2). 

The pathological characters of the tumour have been given 
in full, for they show how formidable the operation would have 
proved had it been delayed a few months later. A large 
areolar cyst, full of actively secreting epithelial elements, and 
partly burrowing in the pelvis, gives great trouble to the 
surgeon, especially if adhesions be multiple—and they were 
beginning to form in this case, although the tumour was still 
small. In the next case the morbid growth was of a yet more 
formidable class. 

K. K., aged 24, married 6 years, first came under my care in 
November, 1891. She was short and rather corpulent. She 
had never borne children nor miscarried; the period was 
regular with scanty show and little pain. About a year and 
a-half previously she noticed a swelling just above the pubes. 
It ~ to grow shortly before her first visit, and for two 
months it had caused great pain and prevented her from 
working. The lower part of the abdomen was filled by 
(apparently) two firm lobular growths reaching close to the 
umbilicus. The right, or rather the central, growth was 
spherical and very movable. The left was of an oblong oval 
form, lying above the left crural arch. As the abdomi- 
nal walls were thick with fat and the tumours firm no 
distinct evidence of fluid could beascertained manually. The 
cervix was long and free from any growth, the sound passed 
2} inches forwards ; all movements of the sound were com- 
municated to the left tumour. 

On January Yth, 1892, I operated with the assistance of Mr. 
Butler-Smythe. The abdominal walls were very vascular, as 
is the rule in fibroid disease of the uterus, the exception in 
typical ovarian cystoma. The omentum had to be detached 
from the fundus of the uterus and bladder. A tumour was 
then exposed, which, from its glossy silvery surface on the 
left side, was evidently ovarian. The two swellings, appa- 
rently separate on external examination, were simply lobes 
of the same tumour. Over the right lobe part of the broad 
ligament was reflected. It was tapped with the aspirator, 
but the fluid contents were too thick for removal by that in- 
strument. I had to enlarge the incision, then, on passing 
my hand behind the tumour, I lifted it out of the brim of the 
pelvis in which it was engaged. A few pints of thick glairy 
fluid escaped. The tumour was sessile, and burrowed under 
the by eye nme touching the vermiform appendix. I trans- 
fixed the tissues at the outer border of the peritoneal con- 
nection of the tumour with the pelvis, and tied with No. 2 
ligature silk; then I transfixed the base of the broad 
ligament, whence the tumour had just been enucleated, 
and tied with No. 3 silk, cutting the tumour away. 
On the left side was a dilated tube. I detached it from 
very firm adhesions to the pelvic peritoneum, and drew 
up the ovary; the appendages were removed, the pedicle 
being transfixed with No. 3 silk. The long thickened omen- 
tum was tied in four places and partly cut away. There was 
very free hemorrhage from the pelvis. The peritoneum was 
flushed with hot water. I then found that the ligature in the 
right broad ligament had slipped. I transfixed and tied the 
inner part, including the stump of the tube, placed a large 
elbowed pressure forceps on the outer part of the pseudo- 
pedicle, including the No. 2 silk ligature on the outer border, 
and transfixed and tied again. There was much oozing from 
the torn adhesions on the left side. The peritoneum was 
freely flushed with hot water once more. The drainage tube 
was applied, and the abdominal wound closed. 

This patient made a rapid recovery. The vaginal tempera- 
ture never rose above 100°. During the first twelve hours the 
drainage tube was emptied every two hours, several drachms 





of deep red fluid coming away on each occasion. The tube 
was removed forty-seven hours after the operation. Eight 
hours later the period commenced, about four days before it 
was due. As is often the case when enucleation is performed 
and a broad false pedicle ligatured, there was considerable 
pain for the first two days. hen the menstrual “ show” ap- 
peared the pain subsided. The period ceased in four days. 
On February 4th she was discharged. I saw her on May 
24th. She was in very good health, but complained of fre- 
quent flushing in the cheeks, a symptom so often seen during 
the menopause. 

The importance of securing separately the large vessels in 
the outer border of the broad ligament was manifest in this | 
case. Had it not been done, the slipping of the ligature | 
would have caused very serious hemorrhage. When a tumour 
is sessile and touches uterine tissue, it is advisable to secure 
separately the inner border of the broad ligament, includin 
the tube as well. For fatal hemorrhage may follow shoul 
the inner part of the ligature transfixing the broad ligament 
happen to slip after the operation. 

The right ovary weighed 113 ounces. 
a tumour with a very irregular surface. It was distinctly, 
though not deeply, divided into two lobes. The broad liga- 
ment invested its outer half. A large piece of omentum and 
two appendices epiploice adhered to the surface. The Fal- 
lopian tube, elongated and dilated, lay quite sessile on the 
surface of thecyst. It was divided in opening the cyst; its 
course is indicated in the drawing (Fig. 3) by two bent rods. 
The uterine end looked like a small oval excrescence on the 
tumour. This excrescence was formed by a a fleshy sub- 
stance with a few bright yellow specks, which infiltrated the 
tubal walls. A piece was preserved for the microscope. The 
tortuous channel of the dilated tube, about 4 inches in length, 
was lined with plicze, and opened into the cyst by a wide 
orifice guarded by a crescentic valve, which was infested with 
papillomatous growths (Fig. 3). 

he interior of the tumour was divided into two almost 

equal parts by a broad septum of dense fibrous tissue, which 
included a large clot of the size of an almond. The one half 
of the tumour was a single cyst, bearing abundant goers 
matous growths on its inner wall. The other half, placed 


It was converted into 


uppermost in the drawing, was multilocular. The loculi near 
the orifice of the tube bore eye pe 
t 


The fleshy substance in the tubal wall consisted of several 
layers of plain muscle cells in an almost transparent stroma. 
There were numerous spaces with sinuous margins lined with 
cubical epithelium. The appearances probably represented 
old inflammatory infiltration of the tubal walls (interstitial 
salpingitis), including some of the diverticula from the 
mucous membrane (Landau, Rheinstein, and Whitridge Wil- 
liams), or the tubular structures of uncertain nature described 
by Drs. Ballantyne and J. D. Williams.’ 

Fig. 4 represents a microscopic section of one of the papil- 
lomatous growths from the cyst wall. The drawing, like the 
others illustrating this paper, was made by Mr. Lewin. It 
shows an abundance of the most perfect papillary growths, as 
seen under a low power. The papillze bore cylindrical epi- 
thelium, on which I failed to distinguish cilia. 

The left ovary weighed 13 ounce. There was a large, Pe. 
fectly fresh corpus luteum full of soft dark clot, and half an 
inch in diameter, close to the ovarian ligament. A similar 
corpus luteum lay external to the first. The tube was dilated, 
the ostium effaced; it coiled round the outer part of the 
ovary, reaching the under side of that organ, as often hap- 
pens when the tube has been long dilated and adherent. The 
mucous membrane of the outer surface of the tube lay 
adherent, to the extent of an inch, to the surface of the ovary, 
which contained no cysts. Hada cyst existed, it must ulti- 
mately have communicated with the cavity of the dilated 
tube, then the condition would have corresponded to that 
observed on the right side as above described. > 

I believe that the disease consisted of papillomatous 
degeneration of the right ovary after long standing tubo- 
ovarian inflammation. The left side showed an earlier stage, 
the tube but not the ovary being cystic. There was no evi- 
dence of ‘ovarian hydrocele,’’ a congenital condition 
described by Mr. Bland Sutton. The case bore a close re- 
1 Histology and Pathology of the Fallopian Tubes, BrRITiIsH MEDICAL 

JOURNAL, Vol, i, 1891, p. 109. 
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semblance to another which I described and figured in the 
Transactions of the Pathological Society, vol. xxxix, 1888, p. 200. 
In that instance inflammatory changes in the appendages had 
set in seven years previously. 

It is evident that an operation was even more urgent in this 
case than in the first. I have seen neglected cases where the 
papillomatous masses have passed beyond the limits of the 
“eyst and invaded the pelvic viscera, so as to be irremovable. 
These cases ended fatally, whilst by timely interference in 
the case here described the patient was restored to perfect 


health. 
ON THE ACTION OF DIGITALIS IN CASES 


OF AORTIC REGURGITATION. 


By GEORGE W. BALFOUR, M.D., LL.D., 
Physician to Chalmers Hospital, Edinburgh. 











From Corrigan down to the present day many practitioners 
and authors have objected to the use of digatalis in cases of 
tency of the aortic valve from a theoretical idea that this 
rug, by prnenen the diastolic pause, favours the regur- 
gitation of the blood into the ventricle, and so tends to fatally 
embarrass the heart’s action. It is, however, nearly fifty years 
(1844) since the late Professor Easton, of Glasgow, pointed 
out that when the heart beats less frequently there is less 
ay for a gos poe and not greater.' This is 
obvious enough: when a heart beats forty timesa minute 
there are only forty regurgitations per minute; when the heart 
beats ninety times a minute there must be of course also 
ninety regurgitations. But it is argued that though ‘the re- 
gurgitations are fewer, they are more prolonged, therefore 
greater in amount and more dangerous to the maintenance of 
the integrity of the circulation. But a prolonged diastole 
does not necessarily signify an increased reflux. Within the 
vascular system there is neither air nor a vacuum, but one 
unbroken column of blood extends from any given point 
within it back to itself again. The heart is the only part of 
this system endowed with the power of active movement, and 
upon it the circulation of the blood depends. When the left 
ventricle of the heart contracts it propels its contents into 
the aorta, that vessel—already full of blood—by virtue of its 
elasticity expands and receives this further supply thrown 
into it. When the systole of the ventricle is completed and 
its diastole commencing there is developed ‘‘ a negative pres- 
sure in the rear of the column of blood driven from the ven- 
tricle into the aorta with great suddenness and rapidity.’’? 
This negative pressure follows the blood past the semilunar 
valves, and in the normal state it in part at least determines 
the closure of these valves. This negative pressure, which is 
greatest within the ventrick, is largely due to the return of 
the ventricle from its contracted to its normal form. At the 
end of the ventricular systole the segments of the mitral 
valve form a eng eee with its apex directed to the 
apex of the ventricle. is cone is full of blood in free com- 
munication with the auricle now fully distended,* and at the 
moment of diastole the sucking influence of the negative 
pressure within the ventricle opens up its apex, the Slood 
closely follows the expanding wall of the ventricle, and gently 
floats up and into apposition the segments of the mitral 
valve. At the moment of the ventricular diastole the systole 
of the aorta takes place, this vessel returns to its normal 
dimensions. In the normal man the systolic compression of 
the blood within the aorta helps to close the semilunar 
valves, but the whole amount received from the heart is pro- 
pelled onwards. When the aortic valve'is incompetent, the 
ga of the aorta, coupled with the negative pressure within 
the ventricle, determines a certain amount of regurgitation 
which can never be equal to the amount propelled, otherwise 
the circulation would at once come to a standstill. This reflux 
has been calculated as amounting to one-third of the whole 
ventricular contents,‘ and is probably usually considerably 

1 Monthly Medical Journal, July, 1844, p. . 
: question, a le poner is A aa rere 

2 Foster’s Physiology, 5th ed., p. 248. 

* Pettigrew, On the Relations Structare, and Functions of the Valves 
in the Vascular System of the Vertebrata, Transactions of the Royal Society 


of Edinburgh, vol. xxiii, p. 799. 
* Davies, The Mechanism of the ac ee Diseased Hearts, London, 
, P. 51. 








less than this. Under the influence of the aortic systole and 
of the intraventricular negative pressure the blood from the 
aorta and from the auricle closely follows the wall of the 
ventricle during its expansion, fills up its cavity, and floats 
up and into apposition the segments of the mitral valve. Se 
soon as the ventricle has returned to what Foster calls its 
normal condition its active expansion ceases, and a period of 
rest or quiescence sets in, during which the blood within its 
cavity, in the aorta, and in the auricle comes under the in- 
fluence of hydrostatic laws only. 

The most important of these laws in regard to aortic regur- 
gitation, is that to which the name of its earliest enunciator, 
Pascal, has been given. ‘ Pressureexerted anywhere upon a 
mass of liquid is transmitted undiminished in all directions, 
and acts with the same force on all equal surfaces, and in a 
direction at right angles to those surfaces.” This law has a 

robable influence in promoting the gradual dilatation of the 
eft ventricle when the aortic valve is incompetent, but it acts 
very slowly, as one of the corollaries of Pascal’s law is that 
what is gained in power is lost in velocity. There is also 
another and from the present point of view a more important 
corollary to Pascal's law, and that is that the pressure trans- 
mitted by a liquid is proportional to the extent of its surface. 
Now the area of the mitral opening may be taken at 1.25 
square inches, and the area of the abnormal aortic orifice at 
0.25 of a square inch, never more, often very much less. The 
ratio of the respective surfaces of these openings is thus as 
5:1°. From the mere surface point of view, therefore, the 
blood column in the auricle is four equivalents in excess of 
what is necessary to counterbalance the blood column in the 
aorta, and it acts perfectly favourably because there is a third 
corollary from Pascal’s law which states that the upward 
pressure of liquids at any point is governed by the same laws 
as the downward pressure. We may, however, suppose the 
oe of the aortic blood column to be equivalent to the 

lood pressure on the sound aortic valve which the ventricle 
has to overcome before the segments of that valve are thrown 
open and the blood projected into the aorta, equal therefore to 
a pressure of 250 m.m. Hg., or 3 metres of blood. But then we 
mustalsorememberthat from theabsenceof capillary resistance 
and from the non-existence of vasomotor nerves within the 
lungs, the mechanical effect of the systole of the right ven- 
tricle makes itself felt from pulmonary artery to left auricle, 
and this has been calculated at one-fourth of the force of the 
left ventricle, 60 m.m. Hg., or 3 of a metre of blood. These 
figures multiplied by five to bring them to the proper ratio 
give more than enough of upward pressure—300 m.m. Hg., or 
33 metres of blood—to prevent any regurgitation from the 
aortic orifice. But if we consider that the filling up of the 
ventricle detracts somewhat from the intrapulmonary pres- 
sure, and suppose that the blood ep i through the mitral 
orifice at the pressure of only 6 inches of blood, as Davies has 
done,* then we must also allow for the reduction of blood 
pressure by regurgitation from the aortic column, and this 
coupled with the patency of the valves, would seem to reduce 
the pressure in that column to that of about 18 inches of blood 
or the height of a column of blood reaching from the base of 
the heart to the — of the head. But the pressure at the 
mitral orifice—6 inches—multiplied by five, its proportional 
——— epee a relative pressure of 30 inches at the mitral orifice, 
much more than sufficient to prevent all regurgitation 
rere the aortic orifice during the quiescent period of the 
diastole. . 

A slow pulse, therefore, not only gives fewer opportunities 
for regurgitation, but though it is indubitably accompanied 
by a prolonged diastole the yo ery is not there y in- 
creased, the reflux is actually diminished by a slowing of the 
heart’s action, and the balance of the circulation made more 
equable. The action of digitalis therefore in slowing the 
heart is not hurtful in aortic regurgitation but beneficial. 
But apart from its action in slowing the heart—which is @ 
mere accidental or secondary effect—digitalis possesses ae 
eminently the properties belonging to what is called the digi- 
talis group of remedies. It increases the elasticity of the mus- 
cular tissue so that this extends and contracts more com- 
near A and perfectly, and as all the blood passes more fre- 
quently through the heart than through any other muscle, 


5 Davies, op. cit., p. 48, 
6 Loc. cit. The calculations in this book are by Dr. Haughton, of Trinity 
College, Dublin. 
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this action is specially exerted upon it, and is manifested at 
a time when the other muscles are practically uninfluenced.’ 
‘The importance of such an action on a failing heart cannot 
be overestimated ; in all cases of ruptured compensation in 
mitral incompetence we are accustomed to rely upon it with 
the utmost confidence, and are rarely disappointed. Why 
should we have misgivings in aortic incompetence? In the 
early stages of aortic incompetence the heart is well fed, every 
part of it is flushed with blood which, from the increased size 
of the blood wave and the position of the coronaries, must be 
at first at all events at an abnormally high pressure, the nu- 
trition of the heart is specially well provided for, there are no 
symptoms, and no treatment is required. When from any 
cause however the a is ruptured, an aortic heart 
will be found as amenable to the beneficial influence of digi- 
talis as any other failing heart, but larger doses are required, 
but little influence is produced by less than three times as 
much as would suffice for a mitral heart. Even should the 
pulse under treatment become abnormally slow, which is not 
at all usual and certainly not needfffl to secure benefit, we 
may rest assured that excessive regurgitation is not then pro- 
moted, and though sudden death is not at all unlikely to 
happen ina badly compensated aortic heart, whether it is 
treated with digitalis or not, digitalis is never to blame for 
this. On the contrary, the judicious use of digitalis is the 
most efficacious -treatment in all cases of failing heart, 
whether that failure be accompanied by aortic or mitral re- 
gurgitation. In failure dependent on arterio-sclerosis alone, 
the tonic influence of digitalis on the heart is hindered unless 
we combine it with some drug which unlocks the arterioles, 
and so prevents an increase of the blood pressure, already 
abnormally high. 


REMARKS ON SOME EFFECTS OF THE INTRA- 
PERITONEAL RUPTURE OF ABDOMINAL 
CYSTS.' 


By J. BLAND SUTTON, F.R.C.S., 
Assistant-Surgeon to the Middlesex Hospital. 











As I have recently had occasion to perform ovariotomy on 
three consecutive patients in whom the cyst had ruptured 
previous to operation, it occurred to me that this subject 
would be an interesting one for us to consider this afternoon. 
Abdominal cysts may burst into the peritoneal cavity as a 
result of injury, such as a blow or a fall, in consequence of 
pressure during labour, or from axial rotation. Frequently 
the rupture cannot be ascribed to any of these causes; it is 
then said to be spontaneous. The results following intra- 
—— rupture vary according to the nature of the cyst. 
hen large parovarian cysts burst, the accident is indicated 
by sudden acute — in the belly, followed by disappearance 
- ofthe swelling. The patient then begins to pass large quanti- 
ties of urine. In the course of afew hours the bland fluid 
characteristic of these cysts is absorbed and rapidly excreted. 
In several reported cases parovarian cysts have burst, refilled, 
and burst again, the process being repeated several times in a 
year over a period of several years, the accidents merely 
—- temporary inconvenience. In ovarian adenomata 
(multilocular glandular cysts) the fluid is thick and tenacious 
like mucus. hen these rupture the effects are somewhat 
different, as the following case shows. 
A M. N., single, aged 48 years, came under my care with a large ovarian 
tumour. The swelling of the belly had been noticed two years, but had 
not caused any inconvenience until a few weeks before I saw her, when 
it commenced to be painful; Fee ene | with the onset of pain, the belly 
enlarged more rapidly. On ~— examination the tumour did not 
yield the classical signs of ovarian tumour, and there was a peculiar area 
of dulness in the ieft loin. A few weeks later ovariotomy was performed, 
ond I found a large ovarian adenoma surrounded by several pints of col- 
oid material, which had escaped into the peritoneal cavity through a 
roms, 12 centimetres long, in the upper surface of the tumour. The 
sumour was removed in the usual way, and the peritoneal cavity freely 
rrigated with warm water at 110° F., and, after much patient sponging, 
the cavity was cleansed and the wound closed. The woman made an un- 
interrupted and speedy recovery. 
An interesting feature in the case was this: The amount of 
€olloid material free in this woman’s belly was many times 





—  78tockman, New Oficial Remedies, London, 1891, 
* Read beflerethe Thames Valley Branch of the British Me 
tion, at Kingston. 





greater than the capacity of the ruptured loculus; indeed, it 
exceeded the total bulk of the tumour. A careful survey of 
all the facts of the case led me to the conclusion that the cyst 
had been ruptured several weeks prior to the operation, and 
the fluid secreted by the glands in the walls of the ruptured 
loculus had continued to escape into the general peritoneal 


cavity, where it accumulated, as it was too viscid to be ab- 


sorbed. Theaccession of pain probably indicated the occurrence 
of rupture, and the increase in the size of the belly was due 
to the accumulation of the escaping fluid, and not to actual 
growth of the tumour. It is difficult to ascertain with pre- 
cision the ners of time this colloid material will remain in 
contact with the peritoneum without causing grave changes. 
In January, 1892, I removed an ovarian adenoma weighing 
over 60 lbs. from a woman, aged 68. In this case, some of the 
loculi had ruptured, and a quantity of free colloid stuff had 
escaped into the general peritoneal cavity, and had probably 
been there many weeks; yet this old patient recovered with- 
out any hesitation. 

There is a variety of cyst which arises in that portion of the 
ovary known as the parodphoron, in which rupture is followed 
by curious changes. This is illustrated by one of my cases, 

A single woman, aged 28, had noticed for two years a slowly inoreoding 

eee to the right side of the belly. It was pedun an 
reely movable, but irregular in outline; a second tumour could be 
felt “ay hy: the left of the uterus but not appreciable above the pelvic 
brim. On opening the abdomen, a large amount of dirty fluid escaped 
and two large cysts were found. The largest of these had ruptured, and 
huge warty masses projected from the ruptured loculi. The cyst on the 
left side had not ruptured and was removed entire. The pelvic peri- 
toneum was dotted with small warts similar to those within the cyst; 
here and there warts were present on the serous coat of the ae 
on the mesentery and omentum. I regret to add that this patient di 


five days after the operation. : 
It has, of course, long been known that when papillomatous 


cysts of the ovary burst the fluid distributes itself over the 
peritoneum, and practically sows broadcast cells detached 
from the warts within the cysts; these are deposited on the 
peritoneum and ultimately grow into warts. e cysts from 
this case illustrates very well the way in which the cells 
become disseminated. In the smaller cysts the warts make 
their way through the cyst walls by pressure, and —— 
protruded therefrom—as shown in Fig. 1—the emancipa 


Fig. 1.—Portion of a warty (parodphoritic) cyst, to show the warts 
protruding through the cyst walls. 
portions grow luxuriantly, and the cells on the free surface 
of the warts, detached by the intestines rubbing against 
them, are disseminated throughout the peritoneal cavity, like 
so much thistledown over a field of corn. The second and 
more serious method of dissemination is when a large wart- 
containing cyst bursts, and these cysts have a natural 
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tendency to rupture, for the warts growing within so distend 
the loculi containing them that this persistent pressure 
interferes with the nutrition of the cyst wall and causes por- 
tions of it to necrose and finally yield, allowing the cell-laden 
finid to rush out. 

In the tumours removed from the patient whose case was 
last related every stage of the process could be made out, and 
on the wall of one of the cysts we noticed a line of demarca- 
tion around the necrosing segment of the cyst wall. 

Hydatid cysts of the liver or omentum give rise to effects 
somewhat similar to parodphoritic cysts when they rupture. 
The natural tendency of hepatic hydatids, especially when 
they contain large number of secondary cysts is to enlarge until 
they burst. This event may be prematurely induced by a 
blow or fall; failing this, the intracystic pressure induced 
by the multiplication of the daughter cysts leads to the same 
effect as the growth of warts-:in parodphoritic cysts, namely, 
necrosis of the cyst wall and rupture. 

Intraperitoneal rupture of hydatid cysts may be followed 
by death in a few hours from shock or hemorrhage; with this 
we are not concerned to-day. Two results deserve mention. 
One is the appearance of the hydatid rash, a species of urti- 
earia, which may last for about two days or less; it is in- 
tensely itchy and accompanied by high temperature, abdo- 
minal pain, and tenderness. rr er A it occurs after 

uncture of an abdominal hydatid. Krabbe, in 1866, wrote 
at the effusion of hydatid fluid into the peritoneal cavity 
almost always provokes a transient urticaria, and Finsen 
1869), in his valuable account of the Echinococcus Disease of 
celand, incidentally records several cases to illustrate this 
clinical phenomenon. The most graphic record runs thus :— 
Paul Helgason, aged 12 years, had for many years a large 
tumour in the right hypochondrium, extending to the um- 
bilicus. The lad received a blow from a cow’s horn upon the 
belly, which caused the tumour to disappear; almost imme- 
diately afterwards the body was covered by a papular erup- 
tion like an urticaria, but it soon disappeared. 

The second effect of intraperitoneal rupture of hydatidcysts 
of which I wish to speak is this: there is reason to believe 
that when the brood capsules are distributed over the peri- 
toneum many of them become attached to, and grow upon, the 
—— and the serous membrane lining the recesses of the 

vis. 

Prhree years ago I operated upon a man who had a large hepatic 
hydatid, and at the time of the operation the omentum was beset with 
innumerable specks, varying in size from a millet seed toa = stone, 
and at that time I expres the opinion that the mother cyst had leaked 
or else another cyst had ruptured into the peritoneal cavity, and the 
brood capsules had become transplanted on to the serous surface of the 
viscera. Several months after the large cyst had been successfully 
treated the man presented himself with his belly full of numerous 
rounded bodies, and it gave me the notion of a sack filled with oranges. 
1 reopened the abdomen, and found that many of the cysts, which at the 
time of the operation were no larger than cherry stones, had grown into 
cysts some of them as big as the closed fist, while others were as large as 
walnuts. To remove these was an impossible task, so I excised one and 
closed the wound. ag ery occurred among these cysts, and pus 
flowed freely for several weeks from the peritoneum. The tumours dis- 
yy} from the abdomen, the sinus closed, and the patient was dis- 
charged. Two years later the man accosted me in the street at Stratford, 
fat, healthy, and quite a different being. The peritoneal suppuration had 
killed the hydatids. 

With the facts of this remarkable case on my mind, it was 
but natural that I should feel interested in a case mentioned 
by Graham.* The patient, a woman, died from a suppurating 
hepatic hydatid. A cyst in the under surface of the liver had 
been tapped three months previously. At the post-mortem ex- 
amination the omentum, the spleen, mesentery, and folds of 
the broad ligaments (Fig. 2) were studded with pearly white 
tubercles, the size of sago grains. These, when examined 
microscopically, presented either a shrivelled cyst wall or 
hooklets. Graham states that in all the similar cases he has 
seen there was a history of puncture or aspiration of a liver 
cyst. These facts seem to show that the offspring of the brood 
capsules may become transplanted on to the peritoneum, and 
in os respect they resemble the cells from parodphoritic 
cysts. 

Perhaps the most remarkable example of the dissemination 
of growths over the peritoneum is that which occurs in con- 
nection with ovarian dermoids. Several cases have been re- 
corded in which large dermoids have existed in the ovaries, 
and at the post-mortem examination small dermoids have been 


2 Hydatid Disease, 1891, p. 86. 








found attached to the omentum, liver, or eet. Cases 
of this kind have been described by Moore,* Hulke,* Matthews 
Duncan,’ and others. It is now established beyond doubt 
that ovarian dermoids may, in consequence of axial rotation 
or dragging on their pedicles,. become detached from the 
uterus and be transplanted to the omentum or some neigh- 
bouring part ; with these I am not concerned to-day. It is an 
equally established fact that when eyelashes and fragments 
of conjunctival epithelium are accidentally conveyed into the 
anterior chamber of the eye, they sometimes engraft them- 
selves upon the iris and give rise to cysts. These accident- 
ally transplanted eyelashes have been actually seen growing 
upon the iris. 


UTERUS 


Fig. 2. The posterior surface of the uterus and broad ligaments beset 

with minute hydatid cysts (after Graham). 

There is reasonable evidence in favour of the belief that, 
when ovarian dermoids rupture, the dissemination of the 
epithelial cells and developing hairs may produce a crop of 
minute dermoids on the peritoneum. For instance, Kolaczek® 
reported a case in which Martini removed from a single 
woman, 40 years of age, an ordinary ovarian dermoid as large 
as a man’s head; its surface was perfectly smooth. After the 
escape of some ascitic fluid the peritoneum was seen to be 
dotted with small yellow knots ; many of them were furnished 
with a small -tuft of light hair, which projected into the peri- 
toneal cavity. Many of the hairs were plucked out, and their 
nature confirmed by the microscope. 

Fraenkel’ has recorded the following valuable case: A 
woman, 37 years of age, had complained of an abdominal 
tumour for two years. Nine months before operation she fell 
from a vehicle; this accident was followed by increase in the 
size of the tumour and peritonitis. At the time of the opera- 
tion the peritoneal cavity contained dirty fluid mixed with 
hairs. The tumour was a dermoid which had ruptured into 


the peritoneal cavity. The surface of the peritoneum was . 


strewn with small pedunculated dermoids, and some larger 
ones were found in the neighbourhood of the liver, diaphragm, 
and mesocolon. Here and there isolated hairs were found 
growing on the omentum. Fraenkel, in the same paper, de- 
scribes another similar case. Grawitz® has also published a 


case of the same nature. These observations of Kolaczek,., 


Fraenkel, and Grawitz are very valuable, for they indicate, in 
no uncertain way, that multiple dermoids on the peritoneum 
and under surface of the liver are produced in a manner 
identical with the warts so frequently seen in the peritoneum 
in cases where warty cysts are growing in connection with the 
ovaries. 

Apart from its clinical interest and importance, the ques- 
tion of the occurrence of secondary growths upon the peri- 
toneum after the rupture of abdomina! cysts is one which has 
a wide and important bearing in relation to the distribution 
of malignant tumours. This, however, is far too large a subject 
to admit of discussion to-day, but I will insist that the facts 
mentioned in this paper may be urged as additional reasons 
to those usually given when advocating the early removal of 
ovarian cysts. 





* Trans. Path. Soc., vol. xviii, p. 190. 
4 Loc. cit., vol. xxiv, p. 157. 
5 Trans. Obstet. Soc: Lond., vol. 
6 Virchow's Archiv, Bd. 75, 8. 399. 
7 Wien. med. Wochenschr., 1883, p. 86%. 
8 Virchow’s Archiv, Bd. 100, p. 262. 
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OPERATIVE TREATMENT OF ENLARGE- 
MENT OF THE PROSTATE, 


[ABSTRACTED. | 
Delivered before the Royal College of Surgeons of England. 


By C. W. MANSELL MOULLIN, M.A., M.D., F.R.C.S., 


Professor of Surgery and Pathology at the Royal College of Surgeons 
_of England; Surgeon to, an cturer on Physiology at, the 
London Hospital. 


Lecture I, 
Mr. PRESIDENT AND GENTLEMEN,—The question of operation 
as a means of permanent cure in enlargement of the prostate 
may be regarded as upon its trial. Pértions of the gland have 
frequently been removed in the performance of fithotomy. 
You yourself, Mr. President, have done so on two occasions, 
and fifteen years ago you wrote that though you were not pre- 
pared to advocate cystotomy in all cases of chronic cystitis 
the result of enlarged prostate, you would venture to suggest 
the a of its application in exceptional instances. 
And but little has been done in other directions. Yet until 
recently, when the late Mr. McGill published his first cases of 
suprapubic prostatectomy, no one ventured to uphold it as a 
measure for serious consideration. Happily in most cases 
the question need never be raised; no one supposes for an 
instant that simple enlargement requires operation, but there 
are certain complications which very | too often make their ap- 
pearance, and which, if they once begin, relentlessly pursue 


their course until life itself is unendurable, and the patient 
prays for release; and it is for these that the operation is, if 
ever, to be undertaken. And, first, they are the direct result 
of the overgrowth, and are not caused, although they may be 


helped, by anything else. I admit the weight of authority is 
against this view. Mr. R. Harrison, for example, holds that 
the habit of partial retention frequently precedes the physical 
signs of prostatic enlargement. Sir H. Thompson writes that, 
in spite of his having travelled considerable distances abroad 
and elsewhere for the express purpose, he has never been able 
to find a patient who, having previously been compelled to 
pass all his urine by catheter—say, for a twelvemonth—is 
enabled to pass only half by natural effort after division of 
the prostate ; while Professor Guyon maintains that in these 
cases the whole urinary tract is involved, not the prostate 
only, and that the disease is merely a local expression of a 
general atheroma. On the other hand, I maintain that the 
prostate, so long as it is normal, has nothing to do with 
micturition; that its overgrowth is a purely local affection ; 
that the complications are the direct result of the obstruc- 
tion; and that removal of the obstruction will prevent their 
development. 

The Prostate a Purely Sexual Organ, not connected with Mic- 
turition.—The first portion of the urethra, as distinguished 
from the prostate around it, belongs to the bladder; the two 
are not merely continuous, they are part of the same struc- 
ture—the allantois—and are absolutely distinct from the rest 
of the genito-urinary passages. In the monotremata they 
remain distinct. The penile part of the urethra in these 
animals never becomes ey united to the rest, or 
serves, as it does in the es of the higher orders of mam- 
malia, for the transmission of the urine. As with the cor- 
responding organ in the female it retains throughout life its 
purely sexual character. Even in man this is sometimes 
seen, when development is arrested; and in those cases of 
imperforate rectum in which the intestine still opens into the 
urethra the orifice definitely marks the line of junction 
between the two parts—the one above formed from the 
allantois, and the other below developed in the front wall of 
the cloaca; the one which becomes so often the seat of 
glandular overgrowth and never of stricture, and the other 
which is so often strictured and is never invaded by the 
gland. As Guthrie long since showed, the true sphincter is 
not at the so-called neck; there is no collection of circular 
fibres there like a sphincter, the circular coat ceases almost 





abruptly, and the longitudinal bands changing their direction 
sweep round obliquely and are lost in the fibrous tissue on 
the prostate. The arrangement of the first part of the urethra 
above the opening of the prostatic utricle is the same in the 
male as in the female, with three exceptions: ene is the 
presence of the caput gallinaginis, which I take to be the 
rudimentary representative of the original intromittent organ 
before the penis was developed ; the second is the addition to 
its distal extremity of the penile part, formed out of an 
entirely separate structure; and the third the addition to its 
circumference of a sexual organ—the prostate —and because of 
the support it gains from this the reduction in thickness and 
strength of its own proper wall. 

The sexual character of the glandular part is unquestioned ; 
it is developed from the lining of the urethra close to the 
orifices of the Wolffian ducts ; it does not attain full growth 
until sexual maturity; in geldings it wastes away, and in 
many of the lower animals it varies in size and perfection of 
development, according to the breeding season. On a small 
scale the product of its secretion mixed with that from the 
testes may be compared with what Lataste has called the 
“bouchon vaginal ” in rodents. 

The same is true of the stroma. Its origin is from the 
genital cord, quite separate from the allantois. In structure 
it is identical and continuous with the tissue of similar 
origin around the vesiculz seminales. As Griffiths has shown, 
it wastes away in geldings, and varies according to the breed- 
ing season, just as the glandular part does. Women and 
children suffer no inconvenience from the want of it; and 
there is no evidence that after castration micturition is 
either assisted or unduly prolonged; it is a purely sexual 
structure. 

The Nature of the Enlargement.—This cannot be learnt from 
museum specimens: it is necessary to begin at the beginning. 
Age is no cause for it. It does not occur in the majority of 
old men ; it bears no relation to the age they reach, and it 
often occurs much earlier than is usually believed. The pre- 
sence of residual urine must not be confounded with enlarge- 
ment of the gland. I have figured one specimen in which it 
was well marked at 49 years of age, and I have met with two 
examples of typical prostatic retention at 48 and 41 respect- 
ively. McGill operated on patients whose ages were 55, 53, 
and 35, and in the last case identified the part removed as 
prostatic tissue. One of Teale’s patients was 54; Meinhardt 
Schmidt’s, 52; Packard’s, 43; Belfield’s, 49; Dunn’s, 45; 
Iversen’s, 36; and Mudd’s, of St. Louis, only 27. And in all 
of these the overgrowth was already some years old. 

It is in no way connected with the utricle, which represents 
the vagina rather than the uterus. It is true there is a 
superficial resemblance between uterine fibroids and _prosta- 
tic tumours ; but the fact that they can both be shelled out 
sometimes as from a capsule, and that they consist of appa- 
rently similar elements is no proof of the identity of the 
organs from which they spring. 

Nor can it be due to atheroma. Putting aside other reasons, 
Guyon and Launois appear to have entirely overlooked the 
primary change. They describe the substitution of fibroid 
tissue for gland as the dominant feature, whereas it is entirely 
secondary. In all the cases I have examined, the first change 
is the invasion of surrounding tissues by a glandular growth 
distantly resembling that of the prostate, tubular, with occa- 
sional acini, but arranged absolutely without order. In the 
younger part there is but little stroma, merely a few long fibre 
cells, arranged concentrically around the tubules ; when it is 
older it is much more dense, and the glandular element dis- 
appears. The existence of a median lobe is immaterial ; the 
growth spreads up the urethra, at the sides or in the middle, 
until it projects at the neck of the bladder like a collar or a | 
nipple; from this it may grow back over the trigone, or it 
may lead to the production of almost isolated irregular 
tumours. Ifthe glandular part is in excess it grows rapidly 
and forms a huge adenomatous prostate ; if the fibroid change 
is early and extensive, the enlargement may be small but it 
is intensely hard. Whichever form it takes it is always local 
and can be dealt with locally. 

The Failure of the Bladder is mec wre f to the Overgrowth.— 
The loss of power cannot be explained away as the result of 
old age or of atheroma, although these may help. If it eould 
it would be much more common, whereas it is only met with 
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in a small proportion. Guyon, who holds that it is due to 
atheroma, relies upon the change the wall of the bladder 
undergoes. In many of the cases in which it appears to be 
hypertrophied it is really merely thickened and indurated, 
but this is due to cystitis, and not to arterial degeneration, or 
it would not be confined to the bladder. But the best proof is 
that many of the cases recover when the obstruction is re- 
moved ; how many I shall discuss later. 

It is the direct outcome of the enlargement. If the lateral 
lobes are thickened without being elongated, the urethra is flat- 
tened into a slit, like the trachea in some cases of goitre; the 
resistance is increased, and the walls become thicker and 
more rigid. If, however, the growth spreads upwards into 
the neck, projecting as a collar or nodule, or if the lateral 
lobes are so elongated that they raise up a fold of mucous 
membrane between them, the conditions are entirely diffe- 
rent. The muscular mechanism for expulsion is thrown out 
of gear, the wave of contraction which normally spreads over 
the bladder on to the urethra in the act of micturition is 
broken, the orifice is closed before the cavity is emptied, a 
certain amount of urine remains behind, and that which fills 
the prostatic urethra dribbles away. Then by degrees those 
muscular fibres whose function it is to draw forward and 
or a posterior fundus, being no longer equal to the 
task, begin to waste, the wall at the back grows thinner and 
thinner, while meanwhile that of the rest of the bladder may be- 
eome hypertrophied, and at length a definite pouch is formed. 
This is the beginning; age, atheroma, cystitis, and persistent 
catheterism may help, but the prime cause of the loss of 
power is the overgrowth; without it in the vast majority of 
instances all the various troubles that follow would never 
occur. 








ON THE ENUCLEATION OF ENLARGED TONSILS, 
AND ON HAMORRHAGE FOLLOWING 
TONSILLOTOMY. 


By BILTON POLLARD, B.S., F.R.C.S., 


Assistant Surgeon to University Coll Hospital, and Surgeon to the 
North-Eastern Hospital for Children. 


Lia@aTvure of either the common or the external carotid artery 
for hemorrhage after tonsillotomy is surely a very severe 
method of treatment, and one which would hardly be resorted 
to until (other plans having failed) the patient’s condition was 
really critical. In the discussion which took place on Mr. 
Arbuthnot Lane’s paper at a recent meeting of the Clinical 
Society, and in the two memoranda which have appeared in 
the Barris Mepicat JouRNAL, the only alternative methods 
of treatment referred to were local pressure and styptics. 
There is, however, another plan which is surer and safer than 
either of them, and more in keeping with the surgical 
methods employed for the arrest of hemorrhage in other 
sampane, namely, ligature of the bleeding vessel itself in the 
throat. 

Two cases of alarming arterial hemorrhage after tonsil- 
lotomy have recently occurred in my practice, and in both of 
them the bleeding vessels ware tied in the wound with com- 
plete success. As both the patients were young and very 
timid children, chloroform had been given, and it was most 
fortunate that it had been. The first case occurred at the 
North-Eastern Hospital for Children. The right tonsil had 
been enucleated with the finger, and very little bleeding 
had occurred. The left was excised with Mackenzie's guillo- 
tine. The throat at once filled with blood, and continued to 
do so as quickly as the blood could be sponged away. A 
eee fixed on a holder was plugged into the wound between 
the pillars of the fauces, whence the tonsil had been removed. 
It was held there for some minutes, but, on quickly removin 
it,a momentary glimpse was caught of two jets of bloo 
issuing from beneath the anterior and posterior pillars of the 
fauces respectively, and making a cross fire towards the centre 
of the throat. The wound was again tightly plugged with a 
sponge, and preparations were made for securing the bleeding 
vessels. After the throat had been mopped dry the sponge 
plug was removed quickly by an assistant, and one of the 
bleeding points was instantly seized with a D arad of Spencer 
Wells’s forceps. The second vessel was picked up in a similar 





manner. In all probability the vessels might have been 
twisted with safety, but it was judged wiser to tie them, be- 
cause, had torsion failed to check the bleeding, it would have 
been necessary to pick up the vessels a second time. There 
was no recurrence of the hemorrhage, and the patient re- 
covered as rapidly as if no unusual bleeding had occurred. 

The second case was encountered in the out-patient depart- 
ment of University College Hospital. There was only one 
spurting vessel in that case. It was picked up and tied in the 
manner just described. 

In connection with this subject I should like to refer to a 
method of removing tonsils which appears to me to be but 
little known and less practised at the present time. I mean the 
enucleation method. The operation may be done in che follow- 
ing way: The surgeon places the tip of his forefinger between 
the upper and back part of the tonsil and the posterior pillar 
of the fauces, tears through the mucous membrane at that spot, 
and then peels off the tonsil from the wall of the pharynx 
until it hangs loose in the throat by a short pedicle attached 
to its lower and anterior part. The pedicle may be either 
torn through by twisting it or snip across with a pair of 
scissors. The operation is often an almost bloodless one. 

Although advocating enucleation as a most useful method 
of removing tonsils in suitable cases, I freely admit that 
Mackenzie’s guillotine and a pair of vulsellum forceps are 
ideal instruments for | agence me the operation in the ma- 
jority of cases. I usually employ them for the purpose, but 
sometimes they are unsuitable. In some cases the tonsils, 
though very large and the cause of much obstruction to re- 
spiration, are so buried between the pillars of the fauces and 
so soft and friable that they cannot be drawn through the 
ring of the guillotine. The crypts are often at the same time 
very large and plugged with very septic concretions. Such 
tonsils may be partially destroyed and scarred by burning 
them with the galvano-cautery, but several sittings are re- 
quired in order to do this satisfactorily. They may, how- 
ever, be removed completely at one sitting under chloroform 
by the enucleation method which I have just described. I 
have practised this op2ration on many occasions, and have 
been very well pleased with it. 

Lest I should be told that I am describing an old operation 
as a new one, I may add that I ain aware that the operation of 
enucleation of tonsils is a very old one, and that it was rein- 
troduced to the notice of the profession by the Italian sur- 
geon Borelli in 1861. 





Mipwives In New Jersey.—A law regulating the practice 
of midwifery was passed by the Senate and General Assembly 
of the State of New Jersey on March 28th. This enactment 
provides that every person practising midwifery in any 
of its branches must possess a certificate from the State 
Board of Medical Examiners. Midwives already in practice 
shall, on complying with certain specified conditions, be 
allowed to continue to pursue their calling, but all persons 
hereafter beginning the practice of midwifery must submit to 
such examinations as the Board of Medical Examiners shall 
require. Successful candidates will, on payment of 5 dollars, 
receive a certificate, which must be duly registered by the 
clerk of the county in which they reside. Licences may be 
refused to persons guilty of unprofessional or dishonourable 
conduct, and those already issued may be revoked for like 
causes, or for neglect to make proper returns of births and 
all cases of ——— fever and other contagious diseases oc- 
curring in their practice to the various health officers. An 
person practising midwifery without first complying wit 
the provisions of the Act shall be guilty of a misdemeanour, 
punishable by a fine of not less than 10 dollars or more than 
50 dollars, or by imprisonment in the county gaol for not less 
than ten or more than thirty days, or both at the discretion 
of the court. 


Roya MgpicaL BENEVOLENT CoLieGgs.—At the annual 
general meeting of the governors held on May 26th, the Earl 
of Derby was yy ony | elected President of the institu- 
tion; and Dr. Holman, Mr. J. J. Purnell, and Mr. T. K. 


Walsley were elected Vice-Presidents. Mr. John F. France 
has presented an additional scholarship at the School of St. 
Anne’s Society, which makes the eighth that he has given to 
the Council of the institution. 
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THE TREATMENT OF IMPERFORATE ANUS. 


By HARRISON CRIPPS, F.R.C.S., 
Assistant Surgeon to St. Bartholomew’s Hospital. 





MALFORMATION of the anal outlet is rare, and does not occur 
more than once in every three thousand births. The rarity of 
the occurrence is doubtless the reason why these cases are 
often so inefficiently dealt with, practitioners lacking the ex- 
perience of the best manner of treating them. Indeed, a doubt 
is present in the minds of some as to whether any attempt 
should be made to deal surgically with the condition, on the 
ground that, even if immediately successful, a life of subse- 
quent suffering from a contracted anus is to be expected. In 
a large number of cases there is no justification for this un- 
favourable prognosis. By an operation, relief to the imme- 
diate symptoms can certainly be obtained, and it is possible 
that a complete and permanent cure may be effected. 

Some years ago I published a paper-on this subject in the 
St. Bartholomew’s Hospital mn gp and there collected the 
subsequent histories of several cases that had been operated 
on from ten to twenty years previously. Many of these were 
practically cured. 

Verneuil, to whom I wrote about a case that he had oper- 
ated on in 1863, replied as follows: ‘‘ The patient is now a fine 
young fellow of 17 years, bearing no trace of the operation, 
nor has he ever experienced the slightest functional trouble.”’ 





A, Anal cul de sac; P, Peritoneal cavity. 


In another case, Berrut, of Marseilles, who had operated on 
‘an infant girl in 1860, kindly supplied me with the following 
information : P 

“The infant on whom I operated is now une grande demoi- 


selle, 20 years old, very were ee and enjoying excellent 
health. She was much troubled with diarrhcea until 7 years 
old. Since the age of 14 the rectal functions have been 
normal. The bowels are opened naturally once a day, the 
stools being healthy.”’ 

Many other omar satisfactory accounts are recorded in my 
paper referred to, and Ilappend to this communication five 
a -» lies I have myself operated at St. Bartholomew’s 
Hospital. 

There are many varieties of imperforate anus, but I propose 
now todeal only with the two commoner forms ; the first in 
the male, where there is no trace of an anus at all, or where 
it terminates in a cul de sac a short distance from the surface; 
the second in the female, where there is no anus, a small 
aperture existing in the ae wall of the vagina com- 
municating with the bowel. _ : 3 

Treatment of the:.First Variety.—It may so happen that the 

9 


rectum terminates close to the surface, in which case a a 

incision is all that is required. Generally, however, the blind 
end of the bowel is some distance from the anus ; in fact, well 
within the abdominal cavity. In these cases the position o 
the bowel and its relation to the peritoneum require careful 
consideration, the want of which is the chief cause of death 
after operating. I have shown specimens myself at the 
Pathological Society, and similar ones are to be seen in most 
museums demonstrating this termination of the rectum 
within the abdominal cavity. The peritoneum is not merely 
reflected over the anterior surface of the bowel, as usually but 
erroneously figured in diagrams, but it is continued right over 
the blind end of the rectum, the reflection taking place close 
to the sacrum. This disposition of the peritoneum explains 
why a fatal peritonitis so frequently follows a blind puncture 
with the trocar. The trocar, after perforating the superficial 
tissues, passes through the double layer of peritoneum re- 
flected round the end of the rectum, as shown by the arrow 
in the diagram. 

On the withdrawal of the trocar, meconium will almost cer- 
tainly become extravasated into the abdominal cavity, with a 
fatal result. 

To operate successfully the infant must be placed in the 
lithotomy position, and an incision made in the middle line 
over the site of theanustothe tip of the coccyx. Structures thus 
divided are pulled well apart by means of a silk thread passed 
deeply through the tissues on either side. A good view is 
thus obtained, and the dissection should be carried upwards, 
keeping close to the curve of the sacrum. In this way the 
bowel may often be safely reached without opening the. peri- 
toneum. In many cases, however, this would be impractic- 
able, and the membrane would have to be opened. Little 
harm seems to arise from this if care be taken to draw ‘the 
bowel downwards as far as possible through the peritonea 
aperture, and then stitching the parietal peritoneum to its 
surface just above the spot where the opening is to be made. 
In theory, this stitching should be done before the bowel it- 
self is incised, but in practice it may be impossible to get the 
bowel downwards whilst distended with meconium. In one 
of my cases I was able by means of pressure forceps to draw 
the rectal cul de sac firmly against the peritoneal opening, and 
then, after incising the distended bowel, and washing out a 
considering amount of meconium I could with comparative 
ease draw it further downwards and stitch it to the cutaneous 
margin. If there is any tension the cutaneous stitches are 
sure to give way in a few days, and the bowel retracts, but 
their purpose has been served, for by this time the opened 
peritoneum will have adhered to the surface of the bowel, and 
thus i. general abdominal cavity will be shut off from the 
wound. 

The ultimate success of these cases depends largely on the 
after treatment, for unless the greatest care be taken, the new 
opening will contract to a mere sinus. The tendency to 
closure exists for at least a year or two, but a time appears 
to come when the contraction ceases, the opening remaining 
permanent without giving further trouble. In order to coun- 
teract this tendency to contraction, the infant should wear 
for some hours daily a vulcanite plug 2 inches in length, and 
made slightly conical. The diameter in the middle should be 
halfan inch, and there must be a broad flange at its base to pre- 
vent it slipping in. It is not possible to say exactly how 
long this should be worn. In one of my cases it was at- 
tempted to leave it off at the end of a year, but marked con- 
traction ensued. It was left off again at the end of the second 

ear, since which time it has n discontinued without 

urther contraction. 

CASE 1.—R. L., an infant, was admitted into St. Bartholomew's Hospita 
in August, 1887. A slight raised fold of skin passed from the scrotum to 
the coccyx. On the left side of this was a minute aperture just sufficient 
to admit a probe, through which a small +*y 4 feeces oozed. Using 
the probe as a guide, a dissection was made in the middle line, and the 
rectum found #-inch from the surface; it was drawn down, opened, and 
fixed to the skin with ten fine — —— By the fourth day the 
ligatures had all cut through, and the rectum had contracted. At the end 
of a week a small conical bougie }-inch in diameter was and kept 
in for some hours daily. The infant was taken from the hospital on the 
twelfth day, and the mother, who was a most conscientious woman, was 
directed to keep the dilator in for three hours daily. At the end of a 
ear the child was very well, and the anal opening would admit the 
nger. The mother was then told that she could ‘hve up the bougie. 
However, in a few months there was a’ marked contraction. ‘ The Douate 
was then resumed, and used on alternate days till the child was two yeare 
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old; it was then given up entirely. In the summer of 1891 the child was 
brought to me for a slight attack of eczema. He was a well grown 
healthy child of 4 years old, and the mother stated that for the last 
two years he had never had any trouble with the bowel, could retain 
his motions, and was quite cleanly in his habits. On examination 
the anus ap normal, and would readily admit the little finger. 
There did not seem, however, to be any external sphincter action, but 
at about }-inch within the anus the finger was distinctly gripped by 
muscular action. 

Case 11.—A male infant was admitted into Sitwell Ward, August, 1889, 
twelve hours old. There was a complete absence of an anus, but 
there was a faint impulse in the perineum when the child cried. No 
abdominal distension or sickness. Two days later I cut down on the 
bowel bya median incision. The rectum was discovered linch from 
the surface close to the coccyx. It was opened in situ. The gut was not 
drawn down or stitched to the edge. The child was brought daily to the 
hospital for a bougie to be passed for some time, and was then supplied 
with an instrument similar to that described in Case1. The child was 
then doing well, and the case has not since been traced. 

CASE 111.—A male infant three days old was admitted on August 14th, 
1890, into Lucas Ward with imperforate anus. The child had also 

ypospadias. There was corsiderable bilious vomiting. A cul de sac 
reached from the anus upwards for about }-inch. There was no bulging 
to be felt, though the abdomen was somewhat distended. A median 
incision was made from the anal cul de sac back to the coccyx, and the 
bowel found after a dissection of 1} inch upwards. The peritoneum was 
extensively opened, but was clo by five silk sutures after the bowel 
had been drawn down. The child did well, and was brought to the surgery 
daily for six weeks to have the bougie passed. The subsequent history 
has not been ascertained. 

CASE Iv.—August 29th, 1891. A female infant, 9 days old, was admitted. 
On examination there was no anus, nor any sign of depression where it 
should have been, the surface being level from the anus to the coccyx. 
At the posterior extremity of the vulva was an opening which would just 
admit a small probe. _——- this opening small quantities of fecal 
matter oozed. Under chloroform, in the lithotomy position, a director 
was y +. through this opening, and obviously entered the bowel; the 
handle was then raised as much as possible so as to depress the rectum 
downwards towards the perineum. An incision was then made in the 
middle line }-inch behind the posterior a commissure to the tip 
of the coccyx. Dissection was carried to about linch in depth. The 
rectal cul de sac was then reached and opened, the mucous membrane 
being stitched to the skin by fine silk sutures. An india-rubber tube was 
then placed in the bowel, and the wound dressed with iodoform wool, 
and the fistulous opening was left untouched. At the end of a week the 
stitches had all given way. A bougie the size of the little finger was worn 
daily. The child was discharged at the end of September. e new anus 
would admit the little finger, and practically nothing was passed by the 
vagina. The mother was directed to pass the bougie daily for at least a 
year. May, 1892. The child is 1 fine and ee The 
new anus will admit the }-inch bougie with ease. A tiny fistula still re- 
mains in the terior vagina wall. 

CasE v.—A female infant was sent to the hospital in the summer of 1891. 
She was well developed in every way with the exception that there was 
no anus, the site py by egy by atubercle the size of a 6d. piece, 
slightly depressed in the centre. One inch up the vagina was an openin 
about the size of a No. 5 catheter, leading into the rectum. The chil 
appeared to get sufficient relief through this opening, so that operative 
interference was postpones till the child grew stronger. In January, 
1892, 1 passed a strong bent probe through the vaginal fistula, and by 
drawing on this, the perineum was made as prominent as possible. 
An incision was then made in the middle line back to the tip of the 
coccyx. A dissection was carefully carried for 1} inch upwards, when 
the blind cul de sac of the rectum was found. It was opened, drawn 
down as much as possible, and sutured to the skin, which was tucked in 
to meet it. A drainage tube the size of the little finger was passed into 
the bowel. In five ane all the stitches had given way. A small conical 
bougie was passed daily for a month, and kept in some time. When the 
child was last seen the new anus was working satisfactorily, and would 
admit the little finger. A stout india-rubber tube was kept in most of the 
day to prevent the opening from contracting. 

I have not yet operated on a case in which the bowel could 
not be found im situ. Should such a case occur, I would open 
the abdominal cavity as if for inguinal colotomy, and if after 
introducing my finger the rectum was discovered too high to 
be reached from below, I would complete the operation of 


colotomy. 

Treatment of the Second Variety.—Two of the above cases 
are examples of the bowel terminating by 4 fistulous opening 
in the posterior wall of the vagina, there being no anal cu/ 
de sac. This is generally the condition of malformation 
found in the female. If the opening be sufficiently large to 
give relief to the meconium, the operation may be deferred 
till by the growth of the child the parts are more developed. 
The operation here consists in passing a strong bent probe 
from the vagina through the fistula into the rectum. here 
is generally a pouch of the rectum extending below the open- 
ing, and it can in this manner be made prominent and cut 
down upon by an incision between the vagina and coccyx, 
and then op2ned and stitched to the skin. It seems advis- 
able at this stage to make no attempt to close the fistula. At 
a subsequent period, when the natural out!et is well esta- 
blished, should the fistula give trouble it might be closed. I 
= en to my house-surgeon, Mr. Wright, for arranging 

e notes. 









CONGENITAL MALFORMATIONS OF HANDS AND 
FEET. 
By J. DUNCAN THOMSON, M.B.ABErp., C.M., 


Ilankow, China. 





A. B., a Chinese lad, aged 19 years, is apparently well deve- 
loped except in his hands and feet, which are symmetrically 
malformed (Fig. 1). The hands (Fig. 1) look as though am- 

















Fig. 1. 
putation had been skilfully performed years ago through the 
two outer carpo-metacarpal joints and the third metacarpo- 
phalangeal joint. There remain the carpus, the three inner 
metacarpals, and the ring and little fingers ; these fingers are 
webbed as far as the bases of the terminal phalanges; both 
a, especially the ring, are more or less flexed at the 
middle and terminal joints. The patient is right-handed, 
uses his ‘‘chopsticks”’ deftly, has no difficulty with his 
—_ and, as a boatman, manages ropes, oars, etc., very 
cleverly. 

The feet (Figs. 1 and 2) are cleft to the bases of the meta- 
tarsals, The inner division of the cleft portion comprises 
big toe and its metatarsal; the outer division includes the 
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two outer metatarsals and a rudimentary little toe. The 
second and third metatarsals, along with the second, third, 
and fourth toes are entirely wanting. The tarsus is stron 
and well developed. The left foot (Fig. 2) is stronger an 
more spread than the right,from the weight of the body being 
chiefly transmitted to the left. The toes are bent to oppose 
each other. The lad does not wear shoes, and can pick up 
light articles, or hold on to a rope, with his feet. 


Fig. 2 


I was fortunate enough to obtain an interview with the 
lad’s father. The father’s hands are unlike the son’s, and are 
unsymmetrically malformed (Fig. 3). The right hand has 
five well-developed metacarpals and a spur-like projection at 
the base of the fifth (counting from the ulnar to the radial 
side) ; this spur and the fifth well-developed metacar al have 
a common joint with the carpus. As what corresponds to the 


ball of the thumb is in connection with this om it may 


really represent the true thumb, while the fifth well-developed 





repens with the rudiment of a proximal poamns capping 
it, may be supernumerary. This appears all the more pro- 

bable on comparing the right hand with the left (Fig. 3). e 
forefinger has only one joint; the middle finger wants the 
terminal joint, and is closely bound up to the tip, by a thick 
fleshy web, to the ring finger. The ring finger has all its 
joints and nail complete; the little finger is free and com- 

— In the left hand the supernumerary digit in the web 

etween the thumb and forefinger has a metacarpal floating 

free in the space, three phalanges, and a complete nail. The 

free metacarpal is inclined towards the radial side. The 

whole digit is bent to a right angle. The thumb is thin, 

deformed, and somewhat spur-like, but has all its joints, 

though the terminal phalanx and nail are very rudimentary. 

The forefinger is bent by contraction of the palmar fascia, 

and its terminal phalanx and nail are wanting.. The middle 
finger is joined by a skin web to beyond the first joint to the 

ring finger, and its terminal phalanx is deformed and bent 

like the head of aclub in relation to the rest of the finger. 

Apart from being webbed to the middle finger, the forefinger 

is complete. A groove (interesting in relation to the ques- 

tion of dichotomy) can be seen running anteriorly and pos- 

teriorly along its tip. The little finger is free and complete. 

The feet are more like those of the son’s above described. 
The right is exactly similar, though, perhaps, the toes are 
somewhat better developed, and the whole foot is more com- 
pressed from the habitual use of shoes. The left differs from 
the right and from the son’s, in that the outer division of the 
cleft portion contains three metatarsals, the inner two of 
which are joined at their terminal ends by a bridge of bone 
passing over a space where the absent third metatarsal 
might have been. The father states that his age is 46 years ; 
that he has had two sons—the elder, the lad herein con- 
sidered, and a younger, who died at the age of 6 years. 
This younger son, the father says, had feet exactly like the 
elder son’s above described, but his hands differed both from 
his own (that is, the father’s) and from the elder son’s, in that 
the right hand was properly formed (?), while the left had 
two supernumerary fingers lying together in the web between 
the thumb and forefinger, where the father has only one. The 
father next states that the only other relative of his who had , 
any deformity whatsoever was his own mother (the lad’s 
grandmother), and that she had an extra finger on her left 
hand. In accordance with national prejudices he resented 
questions about her feet. The Chinese custom of deforming 
the feet of female children must here bé taken into account. 
He further states that he has one sister living, and that he had 
one brother who died in infancy. He can give no information 
whatever about this infant brother ; he does not know if there 
was anything peculiar about his hands and feet or not. His 
sister, he says, is married, and has two sons, and neither she 
nor her sons have any deformity whatsoever. 

The genealogical tree will show at a glance how one of the 
sons of the patient’s grandmother inherited from her a ten- 
dency to malformations of the hands and feet. Putting aside 

GENEALOGY OF THE PATIENT. 
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Patient m 

m Malformed hands or feet. | Normal. 

3 Male. 2 Female 
all speculations, let us consider the two cases—father and son 
—as here photographed, and see what we can draw from them. 

The father’s hands are —— of monstrosity both b 
defect and by excess, the son’s hands and the feet in both 
cases by defect only. These malformations by defect in the 
son’s case must be put down to heredity. onstrosities by 
defect, however, are rarely attributable to heredity. Taken 
by themselves, the appearance represented by the hands—as 


1 Ziegler, General Pathological Anatomy, 1883, Chay. T, article <, 
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if the result of amputation, as above mentioned—might seem 
to favour the idea of a mechanical cause tn utero arresting, or 
an affection in utero actually destroying, parts already fotmed, 
and so rendering further growth impossible. It might be 
assumed, too, that the feet owe their cleft appearance to 
arrest caused by folds of foetal membrane, though it is dif- 
ficult to see how. No imaginable fold of membrane causing 
arrest could account for the absence of the third metatarsal in 
the father’s left foot. ‘‘ Maternal impression ’’ may be dis- 
missed with the mere mention. On the whole, in these cases 
all that seems left for us is to assume that the initial force 
required to carry the embryo to its full and perfect develop- 
ment was deficient in the particulars of hand and feet. 

Passing now to the consideration of the webs: Mr. Bland 
Sutton, in his comprehensive work on Evolution and Disease, 
discusses webbing of fingers and toes under the head of 
Spurious Atavism, and is led (page 146) ‘‘to regard the 
abnormal union of fingers and toes by skin folds as a sport 
or spontaneous variation, and not atavistic.’’ In the cases 
here photographed the son has inherited the defective 
development—as far as fingers and toes are concerned—of 
hands and feet from the father. The most specialised side of 
the hand—the thumb side—is the side involved most in the 
two cases. In the father the little fingers of both hands are 
free and complete, while the other fingers are more or less 
imperfectly represented, advancing in imperfection towards 
the thumb or its representative. In the son only the little 
and ring fingers in each hand are represented at all, and they 
now are webbed together. Is the web, then, to be looked 
u as an abnormality by defect—defect in the specific 
stimulus called into action at the moment of conception to 
carry the germ to full and perfect development of form and 
function ? or is it another ‘‘ sport’’ thatthe — and little 
fingers, free in the father, are now joined together by skin 
foids in the son, an indefinite tendency to “ sport’ being 
inherited ? or are we to regard only the web itself—neglecting 
the form and functional condition of the fingers—and class 
the condition among congenital hy Pa a 
growth of the individual part, the web? ertainly in the 
two cases before us I agree that the condition is not to be 
classed amongst atavistic phenomena. I prefer to consider 
the fingers and web together, and look upon the whole as 
monstrosity by defect. Mr. Bland Sutton, in Evolution and 
Disease, pp. 102, 106, 134, and 158, clearly shows that super- 
numerary digits in mara—or in any pentadactyl mammal— 
can never be correctly classed amongst atavistic phenomena, 
but invariably arise by dichotomy. 


The present case, though not so simple and uncomplicated’ 


as many already recorded, still carries with it traces of its 
mode of origin. It was anticipating this relation that I 
referred to the groove running anteriorly and posteriorly 
along the tip of the ring finger of the left hand as “ inte- 
resting ’’ in relation to the question of dichotomy. 

With regard to the feet little more need be added. The 
~_s suppressed have already been mentioned, and attention 

as been drawn to the father’s left foot in referring to defect 
by arrest. As in the hands se in the feet, the tendency to 
defect is intensified in transmission to the son and sym- 
metry is maintained. 


A GROUP OF CASES OF TUBERCLES IN THE 
CHOROID PRESENTING SOME UNUSUAL 
FEATURES:! 


By CHARLES A. MORTON, }F.R.CS., 


Registrar Bristol General Hospital and Pathologist to the Bristol 
Children’s Hospital. 














THe following cases seem to possess some points of special 
interest. 

Casz 1.—This was a child, aged 2 years, suffering from 
multiple tuberculous growths in brain, with basal meningitis 
and general tuberculosis. The points.of interest in this case 
on ophthalmoscopic examination were (1) the large ring of 
dark pigment, (2) the paper-white centre, © the large size of 
the tubercle, ga larger than the disc (Fig. 1). The 
tubercle was in the outer part of the fundus away from the 





* “1 Read before the Bristol Medico-Chirurgical Society. 








disc. Post mortem, instead of the retina floating off the 
choroid, as it usually does, it was found to be adherent 
to the tubercle. I have never met with any other case 





Fig. 1. 
of choroidal tubercles examined post mortem where the 
tubercles did not form a tuberculous mass in the choroid. 
Why this was so is explained on microscopic section, for 





. 2. A, normal retina. D, tubercle in choroid, with Fe a cells. E, 
tuberculous mass wing out of choroid. JB, retina infiltrated 
with tuberculous growths. C,retinal pigment. 
the retina is seen to be infiltrated by the tuberculous growth 
beneath, which has burst through the choroid, and is thus 
tied down (see Fig. 2). The tubercle has several giant 
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Fig. 3.—A, Tuberculous mass which has ploughed through and 
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cells, and two or three bacilli are to be seen in six sec- 
tions examined. The microscopic examination of the tuber- 
cle seems to explain the ring or dark pigment. The ap- 
pearance of some of the sections (see Fig. 3) suggests that 
the tubercle in its growth has ploughed through the layer 
of retinal ‘pigment, and, still increasing, has bent it back on 
itself at the edge, thus forming the dark ring. It is diffi- 
cult otherwise to explain the formation of this ring on 
the surface of the tubercle. This tubercle was the only one 
found on examination of both eyes after death. 

CaszE 11.—This was a child, aged 5, suffering from general 
tuberculosis, with tuberculous meningitis, and a tuberculous 


Fig. 4.—Left eye. Position, as seen by direct examination. 


nodule in the cortex. The two tubercles (Fig. 4), the only 
ones found post mortem, are of interest owing to their large 
size, They are drawn relatively to the size of the disc, 
Their pigmented condition is ae of interest,? since the 
statement is made in a popular textbook on diseases of the 
eye that choroidal tubercles are “unaccompanied by pig- 
mentary or other choroidal changes.” 

CasE 111 was a child with tuberculous meningitis. Here, 
also, the tubercle is distinctly pigmented. The drawing (not 
reproduced) shows several large dots of pigment on the centre 
of the tubercle. 

CasE 1v.—A child, aged 8, is of interest because of the pre- 
sence of patches exactly resembling choroidal atrophy. I 
examined the child’s eyes with the ophthalmoscope as 
she was suffering from a persistent hectic which sug- 
gested general tuberculosis. In the periphery of the 
fundus were two patches exactly resembling spots of 
atrophy after choroiditis. One spot I have described in my 
notes as ‘‘the typical ring of choroidal pigment associated 
with atrophy”’ ; and the other as ‘‘a small well-defined, irregu- 
lar white patch of choroidal atrophy without pigmentation.” I 
did not see her again, and she died ten days after my 
examination from tuberculous meningitis. 

Post mortem I found the two patches seen during life, one 
with the geens ring, the other without, and they were not 
raised. But in another part of the fundus I found a tubercle 
without pigmentation, distinctly raised to such an extent as 
to be recognised with the naked eye. Looking at the fact that 
there was one undoubted tubercle, I think there is little doubt 
the other spots were patches of atrophy and pigmentary dis- 
turbance left by absorbed tubercles, if not by tubercles which 
were not elevated enough to be recognised as such. Wishing 
to preserve the fundus as a glycerine jelly specimen, no sec- 
tions were made. This case is of much interest, as,’ like the 
first one, it shows how tubercle may produce a patch indis- 
Snguishabie from choroidal atrophy after choroiditis. In cases 
of disseminated choroiditis I have seen spots which taken by 
themselves apart from the others could not be distinguished 
from these unusual forms of tubercle or atrophy after its 
sheorption. Dr. Carpenter, in the Bririso MepicaL JouRNAL 
of July 11th, 1891, figures some tubercles which have very 
marked rings of pigment. 

CasE v.—A child, aged 10, died of general tuberculosis. 
There were twenty-five tubercles in one fundus, and seventeen 
in the other. 


? Although no microscopic examination was made, the spots were so 
distinctly raised post mortem there could be no doubt as to their nature. 
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VESICAL CALCULUS WITH A HAIRPIN AS A 
NUCLEUS 


THE communication in the British MrEpicaL JOURNAL, of 
May 14th, from Mr. Stamford, of Tunbridge Wells, reminds 
me of a case which came under my care in 1884. The patient, 
@ girl, aged 19 years, was first seen by my assistant, who 
naturally enough attributed the symptoms to uterine dis- 
order, till I suggested an examination of the bladder, where 
he felt the sound impinge 
against a metallic substance. 
A conjoint examination 
discovered a calculus, and 
the antecedent history of 
the case (like that of Mr. 
Stamford’s patient) sug- 
gested a hairpin nucleus. 
Removal without cutting 
was the next question to be 
settled. Accordingly, hav- 
ing put the girl thoroughly 
under the influence of chlo- 
Hdbdstipavumsde ee roform, I dilated the urethra 
age well with my finger, and 
ee ~seseized the projecting points 
of the hairpin with a pair of- 
strong forceps, but was now met with a difficulty. In tryin 
to extract the calculus antero-posteriorly or laterally, I foun 
I was prevented by the pubic arch, but by twisting it into the 
oblique position I ao weg | insinuated it out without requir- 
ing to incise the urethra. The calculus measured 1? inch b 
1 inch, and weighed half an ounce. The accompanying wool 
cut represents the calculus I have described. 
Such calculi are doubtless met with not very rarely, but 
each case published adds an iota to our knowledge. 
Willesden Green, N.W. P. Murray Brarpwoop, M.D. 


SEPARATION OF THE OLECRANON FROM THE ULNA. 
CoNnSIDERING the very unsatisfactory results following treat- 
ment of separation of the olecranon from the shaft of the 
ulna by fracture, in those instances in which the separation 
has been considerable, by the ordinary method of applying 
pressure to keep the fragment in apposition by means of a 
nearly straight splint and bandages only, I suggest the fol- 
lowing: 

1. A piece of wood for the forearm, having a crosspiece on 
one end for the hand, after the manner of a Carr's splint for 
fractured radius. 

2. An angular piece for the front of the elbow, having a 
joint at the elbow capable of being loosened and fastened by 
a screw, so as to allow of passive movement when considered 
requisite ; this piece to have a pair of sliding cuts in its dis- 
tal end to allow of being fastened by a pair of screws to 1, so 
as to allow of being adapted to arms of different lengths. 

3. A stout straight silvered steel wire with triangular point, 
to be driven through between the triceps tendon and the 
olecranon close to the insertion of that tendon. The wire to 
be 3-inch protruding on each side. 

4. A loop of stout wire, fastened to piece 1 at the level of 
the wrist, so that the loop c would be behind the forearm 


Cc 


‘f 





A 


B 


and the eyes a fastened to the wood, on which it would be 
movable, whereas the point B would rest against'a pin driven 
into the wood in front of it, so as to prevent the a c from 
pressing unduly against the back of the forearm, Of course, 
this loop would be capable of being manipulated to suit cir- 


cumstances. 
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To apply it adapt 1 and 2 to the length of the arm, and pass 
the silvered steel wire through between the triceps tendon 
and the olecranon, fix the hand and forearm to the splint, 
draw the fragments — by traction exerted from the 
loop c to the wire passed between the tendon and the olecra- 
non, and fix them in apposition by a wire, whipcord, or 
elastic band—preferably the former—fastened at one end to 
the loop c, and ai the other to the wire passed between the 
olecranon and the tendon. The elbow could now be fixed at 
a suitable angle, and the upper arm bandaged to its part of 
the splint. By this means the fragments could be reliably 
and effectively brought into apposition and kept there. Pas- 
sive movement could be obtained early by loosening the piece 
on the upper arm and the elbow-joint of the splint without in 
any way loosening the apparatus from the hand and forearm, 
or disturbing the essential part of the apparatus which keeps 
the point in apposition. This latter is a point of consider- 
able importance in this fracture, in which early passive move- 
ment is requisite. It is also of great importance to be able 
to perform early passive movement without running any risk 
of stretching or separation of the fragments. By this method 
I think we should obtain a fairly satisfactory result. 

H. Smrru, M.D., 
Surgeon-Captain Bengal M.S. 


















Benares. 












THE INCUBATION PERIOD OF MUMPS. 
Drrect evidence of the incubation period of an infectious 
disease is always interesting, so I think the following dates 
are worth recording, clearly showing that mumps is a disease 
that can remain latent in the system fora period of at least 

ethree weeks. 

My first patient was brought into contact (not very close) 
with a person who had recovered from the complaint and who 
was declared to be free from infection eighteen days after its 
development. The date of his first contact with this person 
was March 17th; he remained in particularly good health 
until April 19th, when the first signs of pain and swelling of 
the parotid shewed themselves. 

On the evening of April 19th his two sisters kissed him on 
his return from a journey, but did not again see him as they 
went away to the seaside the next morning. On May 10th, or 
21 days after, they developed mumps, though in the interim 
they were in exceedingly good health. These cases show 
clearly that the incubative period of mumps can be as long 
as three weeks; that the patient may remain apparently in 
perfect health during this incubative period; that a person 
can transmit the disease at any rate for about three weeks 
after he first develops it; that the contact need be only 
slight in order to convey the poison. 

Hampstead, N.W. 




















EDWARD JESSOP. 











AN APPARATOS FOR THE DRAINAGE AND IRRIGATION 
OF DEEP ABSCESS CAVITIES. 

Tue siphon here described was made by me for a case of large 

hepatic abscess under the care of my colleague, Dr. Brook- 

house. The abscess cavity was opened through the abdominal 

















Fig. 1.—Diagram of application (reduced). 


Nw Abscess cavity. J Receptacle. 

K Rubber inlet tube. F Static level of fluid 

m Glass tubes connecting inlet and G Tube for outflow. 
outlet tubes with drainage Hu Tube for inflow. 
siphon. oO Spirit lamp. 

L Reservoir. 


wall by a free incision, and washed out and drained by a long 















glass drainage tube. The wound was syringed out twice 








daily with a solution of boracic acid, and dressed with sub- 
limate wool, but in spite of this the dressings were soon 
soaked in a copious fcetid discharge. 

It was evident that irrigation afforded the only means of 
keeping the wound and abscess cavity clean. The object 
then in view was to pass a constant current of fluid 
through the abscess cavity, without distressing the patient or 
wetting the bedclothes. ; ‘ ; 

The siphon here shown satisfactorily accomplished this, 
and allowed the usual penny to be applied. The essential 
points in its construction are that the area of the lumen of the 
tube p should be twice the size of that of the tube c. That 
the thread £ should, with the aid of cement, hermetically 
close the upper orifice of p around aands. That’ the upper 
plane (F) of the abscess should be above the floor of the 
reservoir L, and below the brim of the ‘receptacle s. By these 
means a constant and easily-regulated stream, which can be 
medicated, cooled, or heated as may be desired, runs from L 
through N to J. Should the apparatus be totally neglected 
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Fig. 2.—Enlarged diagram of construction. 
A Glass tube for inlet. D Large rubber tube tied and her- 
B Glass tube for outlet. metically sealed to A and B 


Cc India-rubber tube joined to A. at E. 

the fluid becomes stagnant at the line Fr, the level of the fluids 
at the three places, thus sealing the cavity against the admis- 
sion of air until the proper attention is again given. The 
rapidity of the flow may be increased by the elevation of 1 
and the lowering of 3. A andB are stout glass tubes, c is @ 
rubber drainage tube not fenestrated ; p may be fenestrated. 
It is desirable that a thermometer should stand in 1, and 
kept at about 104° or more, according to circumstances. The 
size of the siphon and the length of the tubing may be varied 
according to the requirements of the case. 

For convenience of the diagram the vessels are represented 
standing on different sides of the patient. It is more con- 
venient clinically that they should stand on one table with 
the one elevated on a metal stand under which a small spirit 
flame (0) maintains the heat. : 

I am indebted to Mr. Blandy for very acceptable mechanical 


help. R. C. Curcken, F.R.C.S., 
Surgeon to the Nottingham General Hospital. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 





GUY’S HOSPITAL, 
OPERATIVE TREATMENT OF A CASE OF CHRONIC TRAUMATIC 
OR MECHANICAL ARTHRITIS, 
(By W. Arsutunot Lang, M.S., F.R.C.S., Assistant Surgeon to 
the Hospital, and to the Hospital for Sick Children.) 

E. W., aged 28, a healthy-looking woman, was admitted on 
July 10th, 1889. She was sent to me by Dr. Bansall Todd, 
of Cheltenham. Her family history was very good, and none 
of her immediate relations had suffered from gout, rheuma- 
tism, or phthisis. She had had no illness but measles and 
scarlet fever, and had always enjoyed good health. She was 
aservant by occupation. In 1881 she was employed for two 
days lifting and removing very heavy furniture, a more 
laborious work than she had ever performed before, and 
while doing it she sprained her right wrist severely. In the 
evening she found that in the position of her present trouble 
there was much swelling and pain, the latter being much 
exaggerated by any movement of adduction of the hand. 
The acute pain and swelling subsided within a few days; 
she had since suffered from gradually-increasing pain and 
weakness in the wrist. The pain was greatest if she attempted 
to hold or lift anything with the forearm in the semiprone 
position, and it, together with the swelling, was much 
increased if she attempted to do any manual work. Her 
condition quite incapacitated her from following any employ- 
ment requiring the use of her right hand. 

On admission, her forearm presented posteriorly a Jarge 
prominent swelling about 13 inch long, occupying the posi- 
tion of the inferior radio-ulnar and ulno-carpal joints. It 
fluctuated freely through its whole length, and apparently 
contained much fluid. The tumour was rendered more tense 
by the application of pressure to the anterior surface of these 
joints. The limited degree of spontaneous movements of 
pronation and supination which was possible caused her 
distréss, which amounted to great pain if these movements 
were continued for a time, when the tumour also became 
tense and larger. The lower radio-ulnar joint was abnormally 
toose, so that it was possible to move the head of the ulna 
freely in a backward and forward direction upon the radius. 
This movement produced some feeling of friction, as also 
did the movement of adduction of the wrist. 

As the condition was one that rendered her practically 
useless, I determined to destroy the radio-ulnar joint, to- 
gether with the articulation which had formed between the 
ulnar and carpal bones in consequence of the destruction of 
the interarticular fibro-cartilage, and to obtain free and pain- 
less movements of pronation and supination. 

The remains of the posterior inferior radio-ulnar ligament 
and of that portion of the posterior ligament of the wrist- 
joint which connects the ulna to the carpus were exposed by 
a vertical incision. They were found to form a loose capsule, 
which was attached toa projecting ridge of bone upon the 
posterior limit of the articular facet on the radius and to the 
posterior surface of the ulna much beyond its normal attach- 
ment. On laying this sac open much synovial fluid escaped, 
and its inner surface was found to be lined with such an 
abundant pedunculated growth of synovial membrane as 
usually develops in these damaged joints. The triangular 
fibro-cartilage was completely removed. The radial facet on 
the ulna was well defined and flattened and its surface was 
densely eburnated, as also was the facet upon the correspond- 
ing surface of the radius. The same changes had taken place 
on the surfaces of the cuneiform bone and ulna which had 
come into apposition. 

The whole of the capsule of this abnormal articulation, 
together with the hypertrophied synovial membrane, was 
dissected away. The periosteum was removed from the lower 
end of the ulna, an inch of which was sawed off. The wound 
was dressed on the following day, after which the hand and 
forearm were placed in plaster-of-paris for about three weeks, 





at the end of which time pronation and supination were 
performed daily. No attempt was made to flex the radio- 
carpal joint. The patient gradually recovered complete 
control over the movement of the hand and wrist, and can 
now pursue her occupation without pain or discomfort. 

I am publishing this case since it not only serves to 
illustrate very clearly the causation, clinical history, and 
pathology of the condition to which I have applied the term 
‘‘echronic traumatic or mechanical arthritis,’?! in order to 
distinguish it from the two other conditions which are 
roughly grouped under the terms ‘‘chronic rheumatoid 
arthritis,’ ‘‘osteo-arthritis,’’ etc., but also to show how in 
suitable cases the pain in and the inability to use such a 
damaged joint may be removed by active surgical inter- 
ference. Unfortunately the majority of joints, when affected 
in this manner, do not lend themselves so readily to 
operative interference with a result as completely satisfactory 
as in this case. 

A little consideration of the anatomy and physiology of 
the part affected in this woman will show that the perenne 
injury or contusion of the opposing articular surfaces too 
place when the forearm was ina position of semipronation 
and the hand was adducted forcibly on the forearm. Suc 
would be the attitude frequently assumed by the patient in 
lifting heavy articles of furniture. When this particular 
movement is performed habitually and forcibly for a long 
period of time a similar but more perfect arrangement 
results, the individual in this case suffering no pain or 
discomfort, since the alterations in his joints have been 
developed very poms This is seen to perfection in the 
shoemaker, a full account of whose peculiar anatomy I have 
described in the Journal of Anatomy and Physiology, vol. xxii, 
‘‘The Anatomy and Physiology of the Shoemaker.”’ 





MANCHESTER ROYAL INFIRMARY. 
A-CASE OF EXCISION OF THE SHOULDER FOR A FREQUENTLY- 

RECURRING DISLOCATION OF THE HUMERUS. 

(Under the care of Mr. SourHam.) 
A. H., aged 45, was admitted in April, 1891, with the follow- 
ing history: For ten years she had been subject to epileptic 
fits, and about two years and a-half previously she dislocated 
her left shoulder during one of the attacks. Since then the 
dislocation, which was always subcoracoid, had recurred more 
than fifty times, usually during the fits, but occasionally in 
the intervals during some movement of the arm, for example, 
while changing her dress, and upon many occasions reduction 
could not be effected without an anesthetic. Latterly she 
had worn a leather shoulder-cap, but without any result in 
preventing the dislocation. 

On examining the shoulder nothing abnormal could be de- 
tected beyond a slight grating on forcible movement, which 
caused pain. The head of the humerus was in its pe 
position, there was no alteration in the shape of the joint, 
and no apparent laxity of the ligaments. On examination 
under anesthesia a subcoracoid dislocation could, however, 
be readily produced and just as easily reduced. 

As the patient’s arm was practically useless rnd a source of 
great discomfort, it was resolved to excise the head of the 
humerus in the hope that, by the formation of a false joint 
the recurrence of the dislocation might be prevented. 

1891. May 4th. The operation was performed by the usual 
longitudinal incision, commencing abcve, just external to the 
coracoid process. On opening the joint the head of the 
humerus was found to bein a healthy condition. The rim 
and a small portion of the anterior rart of the glenoid cavity 
were, however, absent. The cartilage covering the remainder 
of the socket presented a normal appearance, and there was 
no evidence of any disease in the articular surfaces or sur- 
rounding parts. The head of the humerus was removed by 
sawing through the anatomical neck, and the wound was then 
closed, a drainage tube being inserted. P 

Repair took place without any suppuration, and the tube 
was removed on the seventh day. At the end of three weeks, 
the wound being soundly healed, gentle passive movement 
was commenced, and afterwards carried out daily. She left 
the hospital on June 6th, having already gained considerable 
power in the arm, which was daily becoming stronger. 

1 Chronic Traumatic Arthritis, Lancet, January 3yth, 1892. 
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1892. May. There has been no recurrence of the dislocation 
since the operation twelve months ago. The arm is now very 
fiseful, as she can raise it almost to a right angle with the 
body, and lift the hand to the back of the head. There is 

movement in the joint and she is able to perform all her 
ordinary household duties. 

Remarxs.—-Though excision of the head of the humerus 
has, during the last few years, been performed in a number of 
cases of unreduced dislocations of the shoulder, I am not 
aware that this treatment has hitherto been adopted for a 
See eatiy-tocurring dislocation as in the present instance. 
The resuit of the operation has been most satisfactory, for, 
owing doubtless to the formation of a false joint (fibrous 
ankylosis) between the upper extremity of the humerus and 
= glenoid cavity, no recurrence of the dislocation has taken 
place. 

As regards the pathology of the case, it is probable that in 
the first instance a subcoracoid dislocation was complicated 
by a vertical fracture through the glenoid cavity, separating 
the rim and anterior portion of the socket. This view is sup- 
ade oad First, by the fact that after the first accident the dis- 
ocation recurred so readily from slight causes ; secondly, by 
the condition of the glenoid cavity as found at the time of 
operation, the fractured portion, of which there was no trace, 
having become either displaced or perhaps absorbed. 
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CLINICAL SOCIETY OF LONDON, 
Fripay, May 277Tx, 1892. 

Sir Dycz Ducxwortn, M.D., LL.D., F.R.C.P., President, 

in the Chair. 

Cubitus Valgus and Cubitus Varus arising from Fracture at 

- the Elbow-joint.—Mr. W. Nunn read a paper in continuation of 
one previously brought before the Society, in which he had 
advocated the treatment of fractures at the elbow-joint by the 
extended position instead of the flexed position, as being less 
likely to lead to subsequent deformity. Dr. Illingworth, of 
eee, and Dr. Carl Lauenstein, of Hamburg, had since 
both advocated the same plan of treatment; whereas Mr. C. 
Heath had pronounced strongly in favour of the treat- 
ment by flexion. After referring to various cases, the author 
concluded by saying that in the extended position there was 
less danger of the anterior capsule of the joint being caught 
in the callus, as it was held on the stretch, and the risk of 
ankylosis was diminished, especially as the position permitted 
the effectual application of ice-bags for the control of inflam- 
matory action. Mr. Nunn considered that fractures at the 
elbow-joint fell into two categories—those before the age of 
puberty and those after consolidation of the ossifying centres, 
since a far less degree of violence sufficed to disconnect the 
epiphyses than to fracture the bone, and that therefore 
a fracture at the elbow in the adult was, from the greater vio- 
lence implied, the much more serious accident. 

Sarcoma of Buttock in a Lad.—Mr. Treves described a case 
of sarcoma of the buttock in a lad aged 18. He had ligatured 
the internal iliac artery by the intraperitoneal method. This 
operation was followed by remarkable shrinking of the growth 
and disappearance of the lameness and intense pain. The 
patient remained able to walk about for ten months after the 
operation, and died at the end of fourteen months. The case 
was reported to show the effect of the ligature of a main 
artery upon a sarcoma not amenable to treatment by excision. 
—The Presrpent inquired if such an operation had been done 
before, and if Mr. Treves could recommeni it. As a palliative 
method of treatment it seemed to have been successful.—Dr. 
MAwnson said that the method had been in recent years aban- 
doned. No permanent success had, he believed, followed such 
treatment. A malignant tumour was not likely to capitulate 
to a mere threat of starvation. In ligature of the internal 
iliac artery he preferred the operation from above Poupart’s 
ligament, because it pernties the artery to be well seen, not- 
ats poatapen, that it opened the peritoneal cavity.—Mr. 
Nown remarked that a former colleague of his had ligatured 
the lingual artery in many cases of cancer of the tongue, but 
without success.—Mr. Treves, in reply, said that ligature of 
both linguals had no effect on cancer of the tongue, nor that 











of the carotid on cancer of the tonsil. But in sarcoma the 
result was more promising. The plan of tying the imternal 
iliac artery through the median line was much more simple 
than that by a lateral incision. 

Gastrostomy in a Child; Restoration.—Mr. CLUTToNn con- 
tributed notes of the case of a girl, aged 4, who, seven weeks 
before admission into the Victoria Hospital for Children, had 
swallowed some caustic soda. At the time of her admission 
she was unable to swallow anything at all, and a bougie was 
arrested at 6 inches from the teeth. For a month she was fed 
entirely by nutrient enemata and no bougies were passed, so 
as to give absolute rest to the csophagus. Although she 
materially improved in general condition, no instrument 
could be passed through the stricture at the end of this time 
(September, 1889). On September 13th the cesophagus was 
opened in the neck with the hope of being able to reach the 
stricture. The obstruction was found, however, to be within 
the thorax. After these wounds were closed by suturing, 
the first stage of gastrostomy was carried out by means of 
harelip pins. Five days afterwards the stomach was opened, 
and the child fed threugh the gastric fistula. On January 
27th, 1890, a very small whalebone bougie was at last passed 
through the cesophageal stricture, and, after many months of 
varying success, No. 14 cesophageal bougie was eventually 
passed with ease. During 1891 this large bougie was passed 
about once a month, and the plug removed from the gastric 
opening. Attempts to close this opening were subsequently 
made by passing the actual cautery along the sinus, and it 
was now (May, 1892) absolutely closed. She was now in per- 
fect health, and came to the hospital once in six weeks to 
have the bougie (No. 14) passed. No contraction could be felt. 
The points of interest were :—(1) the age of the patient ; (2) 
that after gastrostomy the cesophageal stricture was eventu- 
ally dilated, and the passage restored to its natural function. 
Mr. Clutton alluded to a similar case (Mr. Morgan’s) recorded 
in the Clinical Society's Transactions for 1886, and the rapid 
method of performing gastrostomy by harelip pins, first suc- 
cessfully carried out by Mr. Barrow in 1884.—Mr. J. Morean 
recalled the similar case which he had reported some years 
since. His patient, who was exhibited that evening, had long 
ago lost all traces ofemaciation. There had been difficulty in 
that case in keeping the wound open.—Dr. MANsoNn saw no 
advantage in uniting the peritoneum to the skin; it pro- 
tracted the operation, and, in his opinion, gave no correspond- 
ing advantage. The smaller the opening in gastrostomy the 
better it was. The size of a No. 3 or No. 4 catheter was 
enough for the purpose.—Mr. CiuTTon, in reply, said the 
child now took ordinary food, and was remarkably fat and 
plump. The double operation occupied about an hour, and 
the opening was about as large as a No. 9 catheter. 

Leucocythemia treated with Arsenic.—Dr. Drew reported ® 
case, in the course of which repeated observations were made 
of the state of the blood while under treatment. The patient 
was under the care of Dr. Ringer. For about three months 
before admission to University College Hospital, the patient 
had been growing weaker, and felt out of health. The spleen 
was greatly enlarged, extending to within 1 inch of the right 
anterior spine of the ilium; and the blood contained a large 
excess of white corpuscles, the exact number, as estimated 
with Dr. Gowers’s hemocytometer, being one white to four- 
teen red. Arsenic was given in increasing doses until the 
limit of toleration was reached. By about the end of the first 
month the patient was taking a drachm of the liquor arseni- 
calis daily. The spleen had become distinctly smaller, and 
the number of white corpuscles in the blood had fallen to 
1 white to 55red. By the end of the second month of treat- 
ment he was taking 90 minims daily, and the spleen had 
farther diminished, so that it extended just to the right of 
the middle line, and 1 inch below the level of the umbilicus} 
the white corpuscles had also decreased tol to 159red. The 
arsenic was steadily pushed until 100 minims of the liquor 
were being taken daily. About the end of the third month 
the spleen reached to half an inch above the umbilicus, and 
the white corpuscles had fallen to normal (1 to 400 red). The 
patient was better in health and was able to do some light 
work. The benefit derived seemed to be dependent on the 
drug being administered in sufficiently large doses. While 
under treatment the white corpuscles gradually decreased in 
number until they reached the normal proportion, and at the 
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same time the spleen steadily diminished in size. A table 
was appended to the paper which showed the percentage of 
red corpuscles present in the blood, and also the relation of 
the white to the red corpuscles. This showed that there 
was a deficiency in the red corpuscles, and also in the hemo- 
globin, indicating that there wasa moderate degree of anemia.— 
The PRESIDENT hoped a further report on this case—say, a 
year hence—might be made. He asked whether the large 
doses of arsenic had produced any special symptoms, such as 
pigmentation of the skin or paralysis of any part.—Dr. R. 
Braprorp said that the experience of University College 
Hospital after several years was that cases of leucocythemia 
were benefited by large doses of arsenic. In leucocythzemia 
that drug produced very little effect on the red blood cor- 
puscles. In lymphadenoma, and still more in pernicious 
anemia, large doses of arsenic increased the number of the 
red corpuscles. In such patients the urine contained iron in 
considerable bulk before arsenic was given, but when that 
drug was administered iron in the urine could hardly be de- 
tected, showing that the red blood corpuscles were at first 
being destroyed in the system, but that their destruction was 
afterwards checked. In leucocythzmia arsenic appeared to 
act especially on the white corpuscles, but in pernicious 
anemia it acted specially on the red corpuscles. — Dr. 
DREW, in reply, said there was no pigmentation of the skin 
nor paralysis of dny nerves due to the arsenic, but he had ab- 
dominal pain and diarrhcea, which were controlled by small 
doses of opium, given with each dose of the arsenic. 

Living Specimens.—The following were exhibited :—by Dr. 
Percy Kipp: A case of Angioma of Larynx; by Dr. C. W. 
CuaPpMAN: A case of Myxcedema; by Mr. Jonn MorGawn: (1) 
A case of Lymphangiectasis, (2) a case of Multiple Exostoses. 

Annual Meeting.—The election of officers and other official 
business of the Society took place. The list of officers nomi- 
nated by the Council was unanimously chosen. The report 
of the Council and that of the Treasurer, which had been 
printed and circulated amongst the members, were taken as 
read.—Dr. Orp, the Treasurer, drew attention to various 
points in his financial report.—Votes of thanks to the out- 
going officers were proposed by Dr. BARLow and Mr.C.utrton, 
and carried unanimously; Mr. Bennett, the retiring Necre- 
tary, responded.—The session then terminated. 


LEEDS AND WEST RIDING MEDICO-CHIRURGICAL 
SOCIETY. 
Fripay, May 6rH, 1892. 
A. RapaGcirati, M.A., M.D., President in the Chair. 


‘Case of Primary Ventricular Hemorrhage.—Dr. JOHNSTONE 
(Ilkley) read notes of this case. The patient was a man 
aged 22. Previous health and family history good. On 
March 27th, 1891, he had a slight accident to his head in the 
football field. His friends thought him irritable after this. 
He did his usual work until June 16th, when he felt giddy, 
and stumbled in going upstairs. After this he walked home 
about 300 yards. About an hour after he vomited and fainted, 
remaining unconscious nearly an hour; again vomited. When 
‘seen three hours after the attack he was conscious, but com- 
ipiained of severe headache. After a restless, delirious night 
he had convulsions, became comatose, and died in eighteen 
hours. On post-mortem examination general congestion of 
vessels on the surface of the brain was found. Blood clots in 
all the ventricles ; left lateral ventricle bgp mye filled, that 
in the fourth most recently formed, and about the size of a 
filbert. On the under surface of the left frontal lobe there was 
asmall patch of softened brain tissue, separated from the 
ventricle by healthy brain tissue. No clot found anywhere 
in the brain substance. Dr. Johnstone thought the fourth 
ventricle had filled with blood by gravitation, due to the 
dorsal position of patient. Cases of this kind were referred to 
by Gowers and Fagge; the most complete paper on the sub- 
ject was by Sanders in the American Journal of Medical Sciences 
for 1881.—Mr. W. H. Brown had seen the necropsy of a 
young woman who had died during sleep. Both lateral 
ventricles were filled with blood, the actual bleeding points 
could not be found.—The Presipgnt, Dr. TrREVELYAN, Mr. 
Hart ey, and Dr. HELLIER took part in the discussion; Dr. 
JOHNSTONE replied. 








read this paper. The patient, aged 3 years, sustained a wound 
over the left eyebrow, so slight that the parents did not call 
in surgical aid. Eight weeks later, as the wound had not 
healed, the child was brought to the a A small 
granulating wound led down to bare bone. The child ap- 
peared quite well. A few days later a small portion of bone 
came away. Next day there was a flush round the wound. 
The child had a rigor and a well-marked right-sided convul- 
sion. The wound was opened up anda probe passed within 
the cranium, bone was removed, and the dura mater bulged 


1 forward into the opening. On being laid open about 2 ounces 


of pus escaped; the convulsions ceased, but the child died 
comatose two hours later.—The PreEsmpEnt, Mr. ATKINSON, 
Dr. ALLAN, Mr. Hats, and Dr. TREVELYAN joined in’ the dis- 
cussion. 

The Temporo-Maviliary Joint.—Dr. Fawcrtt demonstrated 
some points hitherto undescribed in connection with the 
temporo-maxillary joint, and suggested these as a possible 
cause of those paroxysmal attacks of neuralgia induced by 
movements of the jaws, as in eating, alluded to by Trousseau 
and Hilton Fagge. The points demonstrated referred to the 
dura mater and its relations to the temporo-maxillary joint. 
The dura mater was shown to pass out of the foramen ovale, 
along with the inferior maxillary division of the fifth nerve, 
and when outside the cranium to split into three parts cor- 
responding to the directions of the branches of the inferior 
maxillary nerve: thus a part went forwards with the pterygoid 
and buccal branches of the nerve; this passed internal to the 
external pterygoid muscle and blended with it on its inner 
side. The second band, much stronger than the first, came 
outwards with the masseteric nerve, and was lost on the 
anterior part of the capsule of the joint. The third band 
passed backwards internal to the joint with the auriculo- 
temporal nerve, and was lost on the inner side of the capsule. 
He showed that the second or external band was put on the 
stretch when the jaw was depressed by opening the mouth; 
that the posterior or third band was put on the stretch by 
elevation of the jaw, during which movement the condyle of 
the jaw passes backwards. The fact that these bands were 
attached to the capsule of the joint, the consequent fact that 
these bands were stretched (keeping up a state of unrest ina 
nerve already inflamed) during the movements of elevation 
and depression of the jaws, were the data on which Dr. Faw- 
cett based his suggestion as to the cause of those paroxysmal 
forms of neuralgia caused by opening and closing the jaws. 

Recurrent Hematosalpinv.—Mr. LawForp Kwnaaes read 
the notes of a case of recurrent hematosalpinx, and saowed 
the specimen he had removed. 

Cases, Pathological Specimens, etc.—Dr. J. LippELL (Harro- 
gate): Two cases of Lupoid Disease of the Face.—Dr. 
HELIER: (1) Vesicular Degeneration of Chorion; (2) Par- 
ovarian and Ovarian Cysts.—Mr. Hartiry: Case of Unusual 
Congenital Condition Simulating Spina Bifida—Dr. Barns: 
(Esophagus with Malignant Stricture.—Mr. A. E. Pearson: 
Heart showing recent Endocarditis and Pericarditis from a 
case of Scarlet Fever.—Mr. HEwetson: (1) Case of Optic 
Neuritis due to Lead; (2) Case illustrating New Operation for 
Ectropion.—Mr. Atkinson: Specimen of Knee-joint meres 
a Rupture of the Anterior Crucial Ligament.—Mr. W. H. 
Brown: (1) Thyroidectomy six months after operation 
(patient and specimen shown); (2) Excision of Rectum for 
Malignant Disease (patient and specimen shown); (3) Speci- 
men of Malignant Disease of Stomach and Larynx.—Mr. 
Jessop: (1) Malignant Disease of Pancreas involving Duo- 
denum; (2) Fibroid Tumour of Uterus removed by Abdo- 
minal Hysterectomy.—Mr. SeckeR WALKER: (1) Case of 
Rupture of Choroid; (2) Case of Posterior meg, eee ag with 
Degenerations at the Macula; (3) a New Lens Measure.—Mr, 
LitTtLEwoop: Case of Perforating Tuberculous Disease of the 
Cranium, treated by freely removing the disease.—Dr. T, 
Warprop GriFFitH : Case of Hemianopsia. 








Tue Victoria Hospital for Children, Chelsea, has received 
£500 from the London Needlework Guild for the endowment 
of a cot presented to Her Serene Highness Princess May of 
Teck, po named by her the “‘ Prince Eddy ”’ cot. 

Tue forty-third general meeting of the Dutch Association 
for the Advancement of Medicine will be held at Rotterdam 





“Cerebral Abscess following a Scalp Wound.—Mr. W. H. Brown 
10 


on July 11th and 12th. 
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WEST KENT MEDICO-CHIRURGICAL SOCIETY. 
Fripay, May 6ru, 1892. 
H. W. Roserts, M.R.C.S., President, in the Chair. 
ApsJouRNED Discussion ON INFLUENZA. 


Dr. Moon read a paper on the Nervous Sequel and Compli- 
cations of Influenza. He said the high temperature was of a 
nervous origin. Despondency was very marked. Theappetite 
was very en Rapid emaciation often ensued. A long 
time was taken by the patient to get fat again. Sciatica, colic, 
and pleurodynia were mentioned as symptoms which he had 
often seen.— Dr. Ernest CLARKE read a pa r on Ocular Mani- 
festations in Epidemic Influenza. With the exception of the 
ordinary catarrhal ophthalmia accompanying the attack in 
many cases, the ocular troubles were mostly those due to a 
lowering of the a of the system, and hence might be 
classed as neurotic. The three commonest eye complications 
had been : (1) Conjunctivitis, generally appearing during the 
attack ; (2) Corneal ulcers, generally appearing at the end of 
the attack ; (3) Asthenopia, manifesting itself mostly durin 
the convalescent stage. The conjunctivitis was accompani 
by a good deal of photophobia, but not as a rule with much 
discharge. Phlyctenular and simple keratitis, kerato-iritis, and 
herpes of the cornea had all occurred, but simple ulcer had 
been the commonest affection of the cornea. He had seen 
only a few weeks previously a very bad case of iritis and 
cyclitis following influenza. Affections of the more 
important regions of the eye, such as optic neuritis, optic 
atrophy, retinitis, glaucoma, etc., had all occurred, but 
were rare. Paralysis of the intrinsic and extrinsic muscles 
of the eye occurred, reminding one of the same 
trouble seen in diphtheria, and pointed to the pre- 
sence of some poison in the blood. Asthenopia was 
the commonest complication. It sometimes showed itself 
during the attack but chiefly during convalescence, or even 
later. He had seen a large number of patients complaining 
of eye strain for the first time after an attack of influenza. 
They were mostly cases of premature presbyopia, others had 
no refraction defect, and their asthenopia was of the neuro- 
pathic class, allied to the neurasthenic asthenopia, and 
often manifesting itself in those recovering from a long ill- 
ness. The lowering nerve force, which was such a character- 
istic symptom of influenza, caused the ciliary muscle to be 
less able to stand fatigue, and to avoid the asthenopia many 
persons had been compelled to take to convex glasses earlier 
than usual. Muscular asthenopia due to convergence strain 
figured prominently as a sequel of influenza, and retinal 
asthenopia diagnosed by the concentric contraction of the field 
of vision had often been seen. The prognosis was good. 
Almost all the cases had in time recovered. There was no 
connection between the severity of the attack of influenza and 
the ocular trouble. The treatment was chiefly rest and tonics, 
the local trouble being treated by the usual remedies. For 
the asthenopia weak convex glasses had to be ordered. 
—Dr. Horrocks read his paper on Influenza during 
Pregnancy and the Puerperal State. The phenomena 
of pregnancy generally were in no way modified by 
influenza, although some of the symptoms, such as retching, 
vomiting and coughing, might cause rupture of the mem- 
branes, and so bring about miscarriage. The disease might 
attack a child after childbirth, when its symptoms were apt 
to be confounded with those of puerperal fever. The differen- 
tial diagnosis was that the influenza did not affect any of the 
natural processes taking place during the puerperium; the 
milk was not lessened, the lochia were unaltered, the uterus 
involuted. On the other hand, pregnancy and the puerperium 
only slightly modified influenza. Advanced pregnancy in- 
tensified the dyspneea if present, and perhaps the blood 
changes of the puerperium might intensify the fever.—Mr. 

TT, medical officer of health for Greenwich, read a paper 
on Statistics of Mortality during the Last Three Epidemics, 
with Reference to the Parish of Greenwich. The duration of 
each epidemic—namely, 1889-90, 91, and 92—was about six 
weeks, and in that respect resembled the epidemic of 1847, 
During the first epidemic—1889-90—the deaths from in- 
fluenza were 4, but the death-rate, which averaged 26, rose to 
42.2 per 1,000. During the second epidemic the deaths from 
influenza were 41, and the death-rate from all causes was 
30.5, The last epidemic was the most severe, and proved to 





be the most fatal. The death-rate rose to 46.6, and 31 per- 
sons lost their lives from influenza as a first cause; influenza 
was a dangerous and infectious disease, and the only preventive 
treatment was isolation.—The Presrpent, Dr. Taytor, Dr. 
ForsytH, Mr. Moors, Dr. MacGarvin, Mr. Hartt, Dr. Hor- 
rocks, Dr. Moon, and Dr. Ernest Ciarxe took part in the 


discussion. 





REVIEWS. 


ScFFERING LONDON; OR THE HyGrentc, Morat, SocraL, AND 
PoLitIcAL RELATION OF OUR VoLUNTARY HOSPITALS TO 
Society. By A. Eemont Hake, with an introduction by 
WALTER Besant. London: The Scientific Press, Limited. 
1892. 

TuIs book, to which we have already alluded briefly, is worthy 

of further notice at our hands for several reasons. It is the 

work of a well-known writer who has studied the question of 
hospital administration for himself, and has visited the hos- 
pitals of London so as to ascertain by his own observations 
the degree of excellence to which they have attained, and the 
amount and kind of service which they render tothe poor. It 
is satisfactory to find that he has formed wag: 4 high opinion of 
their efficiency, and of the spirit in which the work is done. 

His description of a hospital day shows that he hasa real grasp 

of the routine, and his appreciation of the importance of the 

duties of the house-surgeon is high enough almost to satisfy 
that most exacting official himself. There is a chapter on the 

Ordeal of Criticism, to which the author has prefixed as motto 

the quotation, ‘‘It is much easier to be critical than to be 

correct.”” If we could suppose that the sub-editor of a daily 
paper ever found time to read a book, we could hope that the 
very sensible remarks of the author might lead to a decrease 
of the number of paragraphs headed, ‘“‘ Another Hospital 
Scandal.” In 99 cases out of 100 the scandal exists only in 
the imagination of an incompetent reporter. Without claim- 
ing for hospital officials any virtues out of the common reach, 
it may be said that all hospitals are conducted too much in 
the public eye, and depend too entirely on public esteem for 
their very existence, for any scandal to be tolerated by the 
responsible officials. The fountain of charity does not run 
too freely, and every one about a hospital knows that a real 
scandal would soon have a serious effect on the subscription 
list. Mr. Hake recognises the value of this constant vigi- 
lance of public opinion, and uses it as a strong argument 
against the replacement of voluntary hospitals by State-sup- 
ported hospitals. In common with many of those who have 
made a study of the operation of the State system on the Con- 
tinent, he entertains avery strong opinion that it is less 
satisfactory to the patient, whose comforts are not so well 
looked after by a bureaucracy as by a committee of voluntary 
workers, who are also among the chief contributors of funds. 
This brings to notice the well-founded complaint that the 
number of such workers is far too small. It is a fact that 
the financial and administrative business of the hospitals of 
London is carried on by a very small body of men, who give 
an amount of timeand energy to the good work which never 
ceases to be astonishing, and which ought to be divided 
among a much larger number of workers. This is, perhaps it. 
may be said, another illustration of the truism that if you 
want work done you must go to a busy man. The result is 
the more unsatisfactory in this case because it is essential 
for a hospital to be known to a wide circle, since the wider 
the circle the wider the field from which it can draw supplies. 
Yet if a direct request is addressed to a man of business who 
has not hitherto taken any active interest in hospitals, it is 
the rarest thing to encounter a refusal. : 
The main object which Mr. Hake appears to have set him- 
self in this book is to attract the interest and attention of 
men who are not hostile to hospitals, but merely indifferent 
the class who, if they lived in America, would, in their political 
relations, be known by the obscure but expressive term 

‘* mugwump. te 
Mr. Walter Besant concludes an interesting historical pre- 

face, in which he traces the growth of the modern hospital 

out of the rather unpromising material which survived the 
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religious houses, by an appeal for money. “Charity by 
cheque,’’ he writes, ‘‘ may be a very poor kind of charity, but 
the motive concerns the giver ;.it may be left to him.” With- 
out discussing the ethical bearings of these propositions, we 
may venture the opinion that Mr. Hake’s appeal for a 
larger measure of personal work and sympathy embodies 
more practical wisdom. Ifa hospital can enlist a man’s per- 
sonal service, it will not fail to receive his money also accord- 
ing to his means. A very large part of the ordinary, and a 
still larger share of the extraordinary, expenditure of a hos- 
pital generally comes out of the pockets of a few men who 
also give lavishly of time and energy. The absence of the 
corporate spirit in London is no doubt the cause of this too 
general indifference to the working of our hospitals and the 
prevalence of charity by cheque or church plate. 

The continual growth of hospitals already established is 
one of the most bewildering phenomena in connection with 
the question. It is difficult to understand how institutions 
which can afford to spend thousands on new buildings, can 

et be so poor as is said in their anffual appeals for money. 
The anomaly is probably another example of the evils of the 
want of system with which the hospitals have been founded 
and maintained. It cannot be said that the buildings are 
distributed over London in the best possible way, although it 
is easy to make too much of this ; a central point is sometimes 
more accessible to: suburban dwellers than a neighbouring 
suburb. Itis thought by many competent authorities that 
the number of beds now provided in the London hospitals is 
large enough to meet all the legitimate wants of London, and 
that any increase in the number of beds which may be con- 
templated in the immediate future should be in convalescent 
homes. There is a great deal of truth in this, and the ques- 
tion might with advantage have been discussed at greater 
length in the book before us. It would be cheaper for the 
hospitals, better for the patients, and fairer to the general 
practitioners. 

Mr. Hake has a scheme which he calls a practical scheme, 
thus rather begging the question. It is founded on the re- 
ligious organisation of the metropolis ; the advantages of such 
a foundation will be very differently esteemed by different 
minds, but it will be admitted that it presents some serious 
disadvantages. Mr. Hake proposes that each congregation 
should have a“ hospital guild” of its own, to be called a 
“congregational lodge;’’ the lodge would consist of the 
officials of the congregation and of other persons taking an 
interest in the movement, and willing to pay a small subscrip- 
tion. The lodges would advocate the cause of hospitals, and 
would supply the people wishing to resort to hospitals with 
information. At the same time, the members of the lodge 
would gain much valuable knowledge, which would be of 
use to them afterwards if called to serve upon hospital 
boards. All the lodges in a parliamentary division would 
send delegates to a ‘“‘division lodge,’’ and these again would 
elect members of a ‘‘ central lodge.” The scheme as at present 
sketched is too shadowy to be criticised in detail, and we 
must confess to some doubts as to the need for the central 
lodge ; centralisation is but too likely to be followed by a 
decay of interest, and to pave the way for State interference. 
Mr. Hake is on safer ground when he calls for more personal 
and local interest. The book will have its greatest usefulness 
in stirring up such interest, and it is sincerely to be hoped 
that readers, to quote the words of a special note which pre- 
cedes some statistical matter at the end of the book, will 
“take an interest in individual hospitals,’ and will not be 
content, owing to any fancied “difficulty in making a selec- 
tion,” to ‘“‘send a cheque to the Right Hon. the Lord Mayor, 
as President of Committee of distribution of the Hospital 
Sunday Fund.” 





La DyspEPsIE PAR HyPERSECRETION GASTRIQUE (MALADIE 
DE ReIcHMANN). Par L. Bouveretr et E. Devic. Paris: 
Baillard et Fils. 1892. , 

THE chemistry of the stomach in relation to disease has been 

the subject of much study in recent times, and the volume 

before us reflects many of the advances that have been made 
in this direction. Such advance was practically impossible 
until the stomach tube came into more general use. At pre- 
sent there may yet be some doubt as to whether it is suffi- 


‘acid contents. 





ciently puaireet in England, even for purposes of treatment, 
much less of diagnosis. 

The authors have pro 
ease for the condition 


sed the name of Feichmann’s dis- 
aracterised by gastric hyperacidity 
(hyperchlorhydria) and hypersecretion, that distinguished 
clinician having been the first to investigate it. Ten cases are 
here recorded in full, two of the intermittent and eight of the 
permanent form of the disease. By far the larger portion of 
the book is given to the latter variety, as it is much the more 
common. > 

The etiology of this permanent form is indefinite. It is 
much more common in men than women, and occurs mostly 
at about the same age, and nearly as frequently as cancer of 
the stomach. The authors next deal with the symptoms 
which, they say, constitute a well-marked clinical picture— 
namely, the attacks of a occurring three to four hours a 
food, the vomiting of an acid fluid, the dilatation of the 
stomach invariably present in the later stages, the wasting 
and the preserved appetite. The diagnosis is confirmed by 
the stomach tube, which is used in the morning after the 
stomach (a) has not and (4) has been washed out the night 
before. Ifin the first case the remains of a meal are found, 
there is gastric retention; or if, in the second case, almost a 
pure gastric juice is present, at least in any quantity, there is 
gastric hypersecretion, for the stomach is secreting when it 
should be at rest. In addition, the tube is used two hours 
after the test meal, and specimens examined for hyperacidity 
by the methods of Winter and Hayem, or of Leo. The dis- 
turbances of the digestive functions consequent upon the hy- 
persecretion, the intestinal and other troubles, as well as the 
changes in some of the constituents of the urine, are then de- 
scribed. ‘ 

The section on the complications—namely, gastric intoler- 
ance, hemorrhage, and tetany—is a very important one. The 
relation of gastric ulcer to hypersecretion is dwelt upon; the 
authors apparently think that hypersecretion is always the 
pathogenic condition. 

The clinical forms of the disease are divided into: (1) mild 
cases without gastric retention; (2) more severe cases with 
gastric retention and some degree of dilatation of the 
stomach; and (3) cases in which the gastric dilatation and 
hypersecretion are marked. The course of the disease is slow. 
The changes in the secretion—and hyperchlorhydria would ap- 
parently always precede hypersecretion—are functional, but 
organic changes occur later. Dilatation of the stomach may 
be the result of spasm of the pylorus produced by the hyper- 
he early stages are curable, but later the 
prognosis is bad, although very considerable improvement 
may be obtained. It has to be distinguished chiefly from 
gastric carcinoma. The treatment—by washing out the 
stomach, diet, and large doses of alkalies (10 to 15 g. of sodic 
bicarbonate in the day)—is well described. 

This book unquestionably constitutes a very important con- 
tribution to the subject, and it can in every way be cordially 
recommended. 





DIsEASES OF THE Nervous System. By J. A. ORMEROD, 
M.A., M.D.Oxon. London: J. and A. Churchill. 1892, 


Or the 321 pages composing this volume of the Student’s 
Guide Series, the first 63 are occupied with an introductory 
sketch of the anatomy and physiology of the nervous system. 
Were it not the fact that the excellence of the book qualifies 
it for being of considerable use to practitioners who may have 
little time in which to consult a larger treatise, there might 
be a doubt whether the space thus covered would not have 
been more advantageously utilised in the expansion of cer- 
tain other portions of the work; students who have reached 
that stage in their curriculum at which they are about to 
commence the study of nervous diseases, should scarcely need 
to be reminded of the elementary facts contained in this 
section. After a short account of the chief pathologico-ana- 
tomical conditions, certain general symptoms and methods 
of investigation, and symptoms referable to special sense 
organs, etc., are considered in detail. Perusal of these 
chapters engenders full appreciation of the able manner in 
which the subjects are dealt with individually, but forces into 
| wr eee pen one omission: the student is left without any 

efined general scheme of procedure to guard him from in- 
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comenete examination of patients. Had the author elabo- 
rated a plan to be generally followed in the investigation of 
nervous diseases, the value of the book, especially to those 
for whom it avowedly has been written, would be increased. 
A little point is noticeable in the description of defects of the 
field of vision: the author has not dissipated any of the con- 
fusion that besets the nr woe of these affections; he 
designates the condition produced by lesion of the chiasma, 
limited to the fibres from the nasal half of each retina, 
‘“‘temporal hemianopia.” Some authorities maintain that 
‘*hemianopsia” is the correct term by which to indicate 
defect of one half of the visual field, and that ‘‘ hemiopia’”’ 
or ‘‘ hemianopia’’ should be employed to denote the retinal 
paralysis. The remaining chapters treat of neuritis, organic, 
spinal, and cerebral diseases, and diseases having no constant 
or recognisable organic basis. 

Apart from the reservations above noted, the work merits 
unstinted commendation: as an epitome of what is known 
concerning nervous diseases, and as an introductory aid to the 
study of them it will take very high rank. 


Practicat Microscopy. By M. N. Mrxtzr, M.D., University 
of New York. Second Edition. New York: W. Wood and 
Co. 1891. 


Ir would be going too far to say that the present volume has 
no good points. It contains hints of a practical nature both 
to the student and the teacher which are very valuable. The 
paragraphs relating to the sharpening of a razor and the 
cleaning of cover-glasses are fuller than one generally finds 
in such textbooks, and the method of depicting a series of 
reagents in watch-glasses by a number of circles with their 
names within them is a useful suggestion to the teacher for 
use on the blackboard. But the book is not one which we 
can recommend; the methods employed are often not up to 
date, many are incorrectly or insufficiently described, and 
the text—notably regarding the nervous system—is lament- 
ably deficient. It cannot be recommended even to elementary 
students, as the mistakes are so glaring and so frequent that 
anyone relying on the book would inevitably meet with a 
sorry fate at the hands of an English examining board. The 
figures, which are all original, are in many cases good, but in 
many more are not only crude but as incorrect and misleading 
as the text. The following instances of the deficiencies in 
the book will amply bear out the foregoing general state- 
ments : 

The methods of embedding described are mostly of the 
ancient kind, by which the tissue is merely surrounded by 
wax, and, though the celloidin method is correctly given, 
there is no description of the method of paraffin infiltration, 
the author using bayberry tallow instead. Under the heading 
“Hardening by Freezing,’’ all we find is: ‘‘I do not recom- 
mend the freezing process,’’ an oracular dictum that reminds 
us of the celebrated chapter on the ‘‘ Snakes of Iceland.’’ In 
the description of Weigert’s method, we are told that the 
sections may remain in the bleaching fluid twelve hours 
without harm. On page 51 we find that the cement substance 
of — tissue may be softened or dissolved by acetic 
ac d. 

Turning from methods to the description of the tissues, we 
ind on page 39 and elsewhere that a limiting membrane is a 
necessary part of an animal cell; on page 51 we find the sin- 
Seed incomplete classification of cells into epithelial, en- 

othelial, and glandular. On page 61 neuroglia is said to be 
composed of connective tissue corpuscles. The structure of 
voluntary muscle is discussed in twenty-eight lines. On 
page 67 the capillaries are stated to have minute openings at 
irregular intervals along their course; this is a very mislead- 
ing statement regarding the stigmata discovered by J. Arnold. 
On page 83 the submucous coat of the stomach is described 
as part of the mucous membrane, and in a footnote the author 
appears to confuse the terms epithelium and mucous mem- 
brane. On page 84 a figure represents the tric glands as 
simple tubes. On e 85 the cardiac glands are represented 
as containing parietal cells in their lowest part, instead of 
near the neck. On 89 and following pages the cysts of 
Lieberkiihn are figu and described as being merely the 
depressions between the villi; and the glands of Brunner are 
not limited to the duodenum, but are described as opening 











into the bottom of the — of Lieberkiihn. On page 90 fat 
is said to be absorbed by the epithelial cells grasping the glo- 
bules. On page 107.a diagram of a section through the entire 
liver, which is about 6 inches long, represents each lobule as 
about half aninch in diameter. On page 112 involuntary 
muscular fibres are called sarcous elements. On page 140 the 
= of the ureter is depicted with about twelve layers 
of cells in it. On page 150 what is described as the medulla 
of the suprarenal capsule is the deeper part of the cortex; the 
medullary portion is entirely omitted, both in letterpress and 
diagram. In the description of the salivary glands no men- 
tion is even made either of granules in the cells or demilunes 
in the mucous acini. On page 180 the neurilemma is said to 
be composed of connective tissue, and on the next page the 
terms neurilemma and perineurium are used synonymously. 

It is unnecessary to continue the ungrateful task of adduc- 
ing more instances; we think sufficient has been said to show 
how unsatisfactory Dr. Miller’s book is. 





EXPERIMENTELLE BEITRAGE zUR LEHRE VON DER Bivut-Crrcv- 
LATION IN DER SCHADEL-RUcKGRATSHOHLE. (The Circula- 
tion in the Cerebro-spinal Cavity.) Festschrift der med. 
Fakultit der Univ. Miinchen zur Feier des funfzigjiihrigen 
Doctor-jubiliums des}Herrn Obermedicinrath Professor Dr. 
Ludwig Andreas Buchner, verfasst von Professor Dr. 
Hupert GrasHEy. Munchen: J. F. Lehmann. 1892. 

Tu1s experimental research, dedicated as a Festschrift to Dr. 
Buchner on the fiftieth anniversary of his doctorate, has been 
carried out by Dr. Grasuey, who is Professor of Psychiatry in 
the University of Munich. It relates to the difficult questions 
involved in the physiology of the circulation in the cerebro- 
spinal cavity, and all physiologists, and especially those to 
whom mechanical and hydrostatic problems are of interest, 
will welcome this book as a praiseworthy effort to elucidate 
the subject and to unravel the various pressure conditions 
which obtain in the various cavities embraced under the 
heading cerebro-spinal. Full anatomical details are given, 
and the manometers and adaptations of tambours employed 
are also described at length. The differences in pressure pro- 
duced by opening the cavity will not surprise many, but that 
the pressure varies in different parts of the cavity, and that, 
under certain circumstances, it is negative, are results which 
are certainly unexpected. 





MASSAGE DANS LES AFFECTIONS DU VOISINAGE DE L’ UTERUS 
ET DE SES ANNEXES. Par le Dr. G. Norstrém. Paris: 


Vve. Babé et Cie. 1892. 
In the BririsH Mepicat JourNnaAt for June 6th, 1891, we 
noticed Thure-Brandt’s work on the treatment of diseases ofthe 
female pelvic organs by massage, and a reference to that review 
will inform anyone who may wish to know, what massage of the 
uterus and its appendages is. The work now before us is in- 
tended to show the profession what can be done by this treat- 
ment. The author is rather more moderate in his claims for 
itthan Thure-Brandt. Parametritis and displacements are 
the cases in which he thinks most of it. He admits that in 
perimetritis it is not so successful as in parametritis, and he 
does not recommend it at all in cases in which the tubes are 
suspected to contain fluid. The cases reported by the author 
were observedin the hospital practice of M. Péan at the Hopital 
Saint Louis, and were those which that surgeon did not 
think suitable for surgical treatment. Most of them had been 
treated by pessaries, caustics, curetting, etc., before admission. 
Dr. Norstrém has endeavoured to follow their course for 
months or years after leaving the hospital so as to ascertain 
the permanence of the cure, but not with uniform success, 
from causes easy to understand. He holds that this method 
of treatment ought to be carried out by men and not by 
women—because it is too _—ae to be oy done by @ 
person who is not robust—and therefore of course by medical 
men. The length of the course of treatment is from a fort- 
night to three months or more, the average being from three 
to six weeks. a 

Dr. Norstrém relates twenty-two cases of pone 
treated by massage, and ending in complete and permanent 
recovery. This would be most convincing evidence of the 
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value of massage in this disease, did we not know that the 
usual course of parametritis, when the patient is placed 
under favourable conditions, is towards recovery. We pre- 
sume that these patients, being in a public hospital officered 
by physicians and surgeons of the first rank in their profes- 
sion, were not denied every other kind of good treatment; 
and if so, that is an additional reason for caution before giving 
massage the sole credit for the recoveries which took place. 

It does not seem at all before Dr. Norstrém’s mind that he 
may possibly have attributed to his treatment improvement 
which would have happened just the same had his patients 
been treated in a more expectant fashion; and his apparent 
forgetfulness of this fallacy lessens our confidence in his judg- 
ment, and therefore in his conclusions. Cases of other dis- 
eases are given, but in less number; and to them the same 
remark applies. We can only envy, without sharing, Dr. 
Norstrém’s fervent faith in his special plan of treatment. 
Those who wish to learn about this treatment will find his 
book worth reading. o 





GRANDES PropiteMas. Por Dr. ANGEL PuLIDO FERNANDEZ. 
Madrid: Establecimiento Tipografico de E. Teodore. 1892. 
Dr. ANGEL PuLipo is well known in Spain as a writer on 
medico-social subjects, who combines solidity of matter with 
rare grace of literary form. Like a medical Ulysses, he has 
seen the ways and the cities of many men; he has not, how- 
ever, been merely an industrious notetaker, but has thought 
much and has read widely, and thus is able to bring the 
trained power of an exceptionally cultivated intellect to bear 
on those questions of the day which the “‘ dismal science”’ is 
powerless to solve without the help of medicine. The “‘ great 
problems ” dealt with in Dr. Pulido’s book include such im- 
pusens matters as ‘‘The Feeding of the People,” ‘‘ Alco- 

olism,” ‘‘The Art of Medicine,’ ‘The Doctrine of Bac- 
teriology,” and ‘‘The Depopulation of Spain.’’ In the first 
of these essays he maintains that the food question has been 
at the bottom of all the migrations of races, and has in- 
fluenced the development of all the nations. He points 
out that civilisation is practically based on the food supply, 
but when he goes on to say that, owing to improved methods 
of agriculture, to the discovery of new food stuffs and of effi- 
cient means of preservation, and to the facility of communi- 
cation for which we are indebted to modern science, famine 
has been rendered impossible, the thought of Russia obtrudes 
itself on the mind like a death’s head at the feast. In an in- 
teresting account of the introduction of, the potato into 
Europe, Dr. Pulido mentions that that vegetable was im- 
ported from Peru by the Spaniards fully two centuries before 
it was brought to France by Parmentier, but it was used in 
Spain exclusively for feeding animals,as it was believed to be 
a cause of leprosy in man. 

In the essay on ‘‘Alcoholism’’ Dr. Pulido affirms that 
although Spain is still one of the most sober countries in the 
world, inebriety is undoubtedly now taking root there, and 
the effects of the growing evil cannot fail before long to make 
themselves lainly visible. In illustration of this he men- 
tions that, while the cost of maintenance of pauper lunatics 
in the province of Madrid was about 50,000 pesetas in 1878-79, 
it had risen in 1882-83 to 85,000, in 1888-89 to 164,000, and in 
1890-91 to more than 200,000 pesetas. Dr. Pulido attributes 
this increase in insanity in large measure to alcoholism. Our 
author, it should he understood, is no fanatic, but agrees with 
Dr. Farquharson that moderate drinking is harmless and even 
beneficial. So lyrically enthusiastic, indeed, does he wax in 
praise of wine that we fear the ‘rigidly righteous ’’ among 
total abstainers would put him down as a disciple of Anacreon. 
He compounds for this tenderness towards the juice of the 
grape, however, by damning all other forms of alcohol—espe- 
cially the poisonous distilments which owe their birth to an 
unholy alliance between science and commercial enterprise— 
with a vigour which would delight the heart of Sir Wilfrid 
Lawson. | As regards remedial measures, Dr. Pulido appears 
to have little faith in punishment by fines or imprisonment 
or “‘voluntary therapeutic seclusion,’’ as advocated by Dr. 
Norman Kerr and others in this country. He places most 
reliance on a system of anti-alecoholic education begun almost 
in the cradle combined with legal restrictions on the sale of 
intoxicant beverages on the Gothenburg plan. 


We have left ourselves no room to speak of the other essays, 
which, though of less value as contributions to current con- 
troversies than those we have referred to, are interesting and 
suggestive. In the paper on “ Bacteriology ” it is pleasant to 
find Dr. Pulido speaking with wee and appreciation of 
the work of the younger school of English pathologists like 
Hankin and Adami. 

We cannot take leave of Dr, Pulido without an acknowledg- 
ment of the pleasure and instruction we have derived from 
reading his valuable little book. His only fault is a slight 
tendency to “fine writing’’ on inadequate provocation, but for 
that the language is perhaps chiefly responsible. There is a 
heady quality in the polysyllabic music of the Spanish tongue 
that makes it easy for writers and speakers who use it to 
become “intoxicated with the exuberance of their own 
verbosity.”’ 








NOTES ON BOOKS. 


A. B. C. Holiday Guide: Where to Go and How to Go, (Tem- 
ple Chambers, Bouverie Street, London.)—This well-conceived 
little guide to seaside and other holiday resorts, besides. ; 
giving useful notes as to the special characters and attractions’ 
of each locality, supplies the addresses and terms of apart- 
ments, boarding houses, hotels, etc. This will often save a 
preliminary journey or much correspondence. Where desired,. 
persons wishing to satisfy themselves of the sanitary con- 
dition of the apartments or hotel, or to obtain other informa- 
tion, can address themselves by letter to the local agents of 
the A. B. C. Guide. This is the second year of this useful and 
cleverly arranged guide, which appears in a considerably en- 
larged and improved form at the nominal cost of threepence. 





Notes on Dental Practice. By H.C. Quinsy, L.D.S.I. (Lon- 
don: J.and A. Churchill. 1892.).—Rudyard oe in one of 
his tales, says of one of the characters that he has “ too much 
egoism in his cosmos,’’ and that is the case with regard to- 
this book: there are too many capital I’s in it, and justa 
little superfluous self-laudation. It is in no sense a textbook, 
but is intended to be notes of the methods Mr. Quinby has 
adopted during many years of practice. With some of these- 
all dentists will agree, but the book does not appear to be of 
much value to the medical practitioner or to the dental stu- 
dent, but the dental practitioner may find some matters of 
interest. The chapter on Stopping is, perhaps, the best, but 
even in that such useful ——. as the rubber dam and 
saliva ejectors are not considered as valuable as general ex- 
perience has proved them to be. In the chapter on Extrac- 
tion, the author expresses the opinion that American forceps 
are preferable to English ones; this is contrary to general 
experience, and no one who has used a pair of good English 
forceps would exchange them for American ones. It does not 
seem that the literature of dental surgery has gained much 
by the publication of the second edition of this book. 


Die therapeutische Leistungen des Jahres 1891; ein Jahrbuch 
fiir praktische Aerzte. Von Dr. ARNOLD POLLATSCHEK, 
Prakt. Arzt in Karlsbad. (Wiesbaden: J. F. Bergmann. 
1892.)—Dr. Pollatschek, for this his third therapeutic year- 
book, must have read through a very considerable mass of 
literature, and the result is without doubt satisfactory. The 
matter is well printed, in double columns, and with a fair 
margin, the latter being an advantage not always possessed 
by German publications. The style is very readable, more 
so than is usual in works of this kind. The arrangement of the 
subjects in alphabetical order also renders reference to any 
particular _ quite easy; there can also be little dis- 
advantage from the classification of the names of drugs and 
of diseases under a single alphabet. Altogether, it may be 
said that this third yearbook of Dr. Pollatschek justifies its 
existence admirably. While a great deal of debatable matter 
is altogether left out, enough is included to give an idea of 
the direction in which progress is tending, and the omissions 
serve, besides, to bring into greater prominence than would 
otherwise be possible the really important matter which 








imperatively demands careful study. 








1200 z= Boz...) 


NEW INVENTIONS. ° 





[June 4, 1892, 








REPORTS AND ANALYSES 
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AN IMPROVED fluous mercury; the 
CLINICAL THER- whole of the mercury 
MOMETER. is thus warmed at 


once, and, conse- 
quently, as we have 
ascertained on trial, 


Messrs. FERRIS AND 
Co., of Bristol, manu- 
facture a clinical ther- 






mometer which com- itis rapid. The scale 
bines the advantages has been brought 
of Mr. J. J. Hicks’s down close to the 


bulb, and it has thus 


patent, ‘‘ Non Plus Ul- 
been possible to in- 


tra’? and of Ferris’s 


“Perfect” clinical crease the space be- 
thermometers. Th: tween the degrees of 
new thermometer is the scale, and so to 
ealled the “Perfect make it more legible. 


Non Plus Ultra,’’ and The index is magni- 


it would seem that the fied, and, the stem 
force of superlative being triangular, the 
expressions can no thermometer does not 
further go. In fact, roll. Each thermome- 


ter is accompanied by 
a Kew certificate, and 
the corrections neces- 
sary to be made are 
also marked on the 
glass. The thermo- 
meter we have ex- 
amined required no 
correction between 
100° and 110° F., and 
is a most beautiful 
little instrument. It 
is contained in a metal 


the result in_ this 
case may perhaps help 
to put out of fashion 
the use of such terms 
as distinctive names 
for patented or pro- 
tected articles. The 
thermometer, how- 
ever, though its name 
be clumsy, is a most 
excellent and handy 
instrument, combinin 


FERRIS “PERFECT NON PLUS ULTRA” CLINICAL 


as it does severa 
valuable’  improve- case, with a bayonet 
ments. It has no con- joint, and a flange to 


traction, and no cham- prevent rolling. 


ber containing super- 


A COMPLETE OUTFIT FOR ACCOUCHEMENT. 


Tue Sanitary Wood Wool Company, 29, Thavies Inn, Holborn 
Circus, have arranged and submitted to our notice a complete 
guinea outfit for accouchement. This box contains the fol- 
lowing articles: A large-sized macintosh sheet, 60 by 36 
inches; one large Hartmann’s absorbent wood wool sheet, 32 
by 32 inches;* one medium sheet, 26 by 20 inches;* one 
g nall sheet, 20 by 18 inches ;* two packets Hartmann’s towel- 
ettes, for use after accouchement;* two ditto, ordinary 
size ;* one strong full-sized binder ; a box of oiled silk for the 
breasts ; a box of best fuller’s earth; a packet of large and 
small protected safety-pins; a skein of thread; a bottle of 
carbolised vaseline; two Hartmann’s vaccination pads; and 
a pamphlet entitled Hints on Accouchement, written by a 
physician. 

lt seems to us a convenient arrangement to put together in 
a box and supply at a round figure the things that should be 
provided by one who is expecting to become a mother. To be 
able to tell a Berm just to send for this guinea outfit will 
enable medical men to economise time that might otherwise 
be spent in questioning and conversation, instructive to the 
patient but profitless to the doctor. As far as we can judge, 
the various articles seem of excellent quality. The two-page 
“‘pamphlet ’”’ which accompanies it informs the expectant 
mother as to some other matters. 


* To be burnt after use. 
THE vacancy created in the Council of the Royal Medical 


and Chirurgical Society by the death of Dr. Brace was at the 
lost Lmoeing of the Council filled by the election of Mr. George 














AUTOMETRIC STOPPER. 5 he 
Messrs. FLETCHER, FLETCHER, AND STEVENSON, 21, Mincing 
Lane, E.C., have brought to our notice a convenient arrange- 
ment by which concentrated liquors can be — measured 
and their dispensing much facilitated. This autometric 





stopper consists of an unvulcanised rubber stopper through 
which passes a glass pipette, graduated in 5-minim divi- 
sions up to 120 minims, and having a rubber air ball attached 
to it. Upon slightly compressing the ball the required 
volume of liquor can be withdrawn and then easily trans- 
ferred to the medicine bottle. 


CONSULTING ROOM COUCH. 
Megssrs. LEVESON AND Sons, New Oxford Street, have peers = 
to our notice an inexpensive couch, which they have speciall 
designed for use in the consulting room. It is supplied wit 
adjustable back and with an instrument cupboard lined with 








baize, which is placed at the foot end, and has a hinge lid at 
both sides. The size is 6 feet 2 inches long and 2 feet wide, 
and the height from the ground can be altered to suit the con- 
venience of those who use it. 


PATENT ABDOMINAL SUPPORT. 
Messrs. Forp AND Parr, 141, Stockwell Road, S.W., sends us 
an abdominal support, consisting of a front and back pad, 
with a semicircular spring on each side. Its special advan- 
tage is that the front pad is fitted with projecting buttons by 
— it can be attached to the corset, and thus kept exactly 
in place. 
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lity among those belonging to the Association had influenced 
him in deciding to call public attention to what he believed 
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GENERAL COUNCIL 


MEDICAL EDUCATION AND REGISTRATION. 


SPRING SESSION, 1892. 


Thursday, May 26th (concluded ). 
Sir RicHarp QUAIN, a, ee F.R.S., President, in the 
air. 
A Medical Aid Association. 
Dr. Martin, registered as M.D.R.U.I., appeared to answer 
the following charges: 
(1) That he, being a registered medical practitioner, had been and was 
in the ene of certain Le ae persons who, under the name 
‘of the “S ——— Amalgamated Friendly Societies and Medical Aid Asso- 
ciation,” supplied at Stourport medical aid, advice, and prescriptions at a 
profit, and by placing his services and registered qualification at the dis- 
posal of such persons had enabled and_.gid enable a medical practice for 
a * be carried on by unqualified persons to the detriment of the 
° @) That an unqualified person named Kemp, also in the employ of the 
said Association, had, under cover of his name and qualification, and 
purporting to be his assistant, been enabled and permitted by him to 
practise and attend and prescribe for patients on his own responsibility 
as though he were duly qualified, and that medical certificates had been 
given by him in respect of cases which the said Kemp had wholly or 
artially attended on his own responsibility. 
Mr. Murr MackeEnzig, in placing the case before the Council, 
said the first charge was one which had not hitherto been 
considered by the Council, and the terms had been very care- 
fully framed so as to conform to the facts as they were stated 
to the Council. The charge was founded on a statutory 
declaration by Dr. Masterman, who pointed out that for a 
medical man to become the paid servant of an institution 
controlled for the most part by inferior persons, and providing 
medical attendance and medicines at a profit, and not being 
of a charitable nature, was derogatory to the profession. Mr. 
Mackenzie pointed out that the personal opinions of Dr. 
Masterman contained in the declaration were not, properly 
speaking, subject matter for such a declaration, seeing that 
they assumed the very points upon which the Council would 
have to adjudicate. He then detailed the evidence in refer- 
ence to the charge of covering, and read a letter received 
from Dr. Martin traversing the statements comprised in 
the documentary evidence upon which the charge was 
based. He was elected medical officer of the institution 
in 1888. He knew of several similar institutions else- 
where. In consequence of pressure of work he applied to 
the committee for assistance, and they (not he) appointed one 
Kemp who had since been his dispenser and assistant. He 
‘denied that_the institution was carried on for profit; he 
‘denied that Kemp had ever been enabled to practise under 
cover of his (Martin’s) qualifications, and he concluded by 
observing that on no occasion had he signed any certificate 
referring to patients not seen by him. He said that if the 
Council decided that the terms of his tenure of office at the 
Association were inconsistent with professional propriety he 
would be quite prepared to tender his resignation and to un- 
dertake not to accept a similar appointment elsewhere. A 
statutory declaration denying that he had practised undercover 
of Dr. Martin’s name, sworn by the assistant Kemp, was also 
read. Other declarations were read in proof of the co-operative 
and philanthropiccharacter of theinstitution, and of thestrictly 
professional manner in which Dr. Martin carried out his 
‘duties as medical officer of the Association. The remainder 
of the documentary evidence bore upon the specific instances 
of “covering” comprised in the charge. The documents in 
the case, as Mr. Mackenzie observed, were unusually abund- 
ant.—Dr. MAsTERMAN, as accuser, pointed out that there were 
two categories of declarations in this case, one of private 
origin, and the other those submitted to the Public Prose- 
cutor. In reference to the case of diphtheria cited, he affirm- 
ed that it was attended for four days by the unqualified 
assistant, Dr. Martin only seeing it just previous to death. 
Similar circumstances having come to his knowledge in respect 
of other cases, he had, after consulting with a Stourport magis- 
trate, laid the matter before the Public Prosecutor. He said 
the frightful and constantly increasing rate of infant morta- 





to be “he factors which brought about this increase. For the 
10 years ending 1889, the average death-rate was 15.0; 1890, 
19.2; 1891, 20.23; for the month of January, 1892, 37.7 per 
1,000; and in the rural districts still higher, in other words 
40 more persons died in Stourport, or, with the district, 60 
above the average. Dr. Masterman having completed his 
statement, the Council postponed the further consideration 
of. the case until the following day, and adjourned. 


























































Friday, May 27th. 
wtrations. 

On the recommendation of the English Branch Council, it 
was agreed to register the names of Mr. John Henwood 
Blaney, M.R.C.S.Eng., 1886, and Mr. William Isaac Fern, 
L.M.K.Q.C.P.Irel., 1887, L.R.C.S.Edin., 1892; and on the 
recommendation of the Irish Branch Council, it was a 
to register the name of Mr. Daniel Fegan, M.D.Q.Univ.Irel., 


1870. 
Notification of Default. 


Mr. MACNAMARA moved : 

That, in the opinion of the General Medical Council, it is highly im- 

ortant, for the purpose of carrying out the objects of the Medical A: 

that, in any case where a registered medical practitioner is convicted o 
any felony or misdemeanour, authentic information should as promptl 
as possible be given to the General Medical Council, and that the authori- 
ties at the Home Office be respectfully requested by this Council to take 
such steps as will afford the Council this early information. 
He said he had legal authority for saying that there would be 
no difficulty in giving effect to this motion.—Sir WALTER 
Foster seconded the motion, and after a brief discussion it 
was agreed to.—Sir JoHN Smmon moved, as a supplement to 
the preceding resolution : 

That in future, whenever information reaches the General Medical 
Council Office that a registered medical practitioner has been convicted 
of felony or misdemeanour, or has been under the censure of any judicial 
or other competent authority in serious relation to his professional 
character, the Registrar shall forthwith communicate such information 
to the medical authority or authorities from which the practitioner in 

uestion holds his registered qualification or qualifications. 

Dr. CuurcH seconded the motion, and it was adopted.—The 


motion was then made a standing order. 


Report of Finance Committee. 

Mr. Bryant moved the adoption of the report, which 
showed the income of the General and Branch Councils in 
the year 1891 to have amounted to £8,713 Is. 3d., bein 
£670 2s. 8d. in excess of the previous years. The fees receiv 
by the English Branch Council in 1891 were £268 5s. more than 
those received in 1890, and those received by the Scottish 
Branch Council in 1891 were more by £195 5s. than those 
received in 1890; the receipts of the Irish Branch Council 
from registration fees during the same period exhibited, on the 
other hand, a decrease of £40 15s. The expenditure amounted 
during the same period to £7,695 8s. 9d., being £173 3s. 5d. less 
than for the previous year, leaving a total balance to credit of 
. Thereport was adopted without discussion. 


Report of Education Committee. 

Dr. LzersHMAN brought up this report for adoption. The 
report recommended that the schedules of requirements of all 
the bodies, as modified to comply with the resolutions of Coun- 
cil, should be examined together at the end of the current 
year. In virtue of this recommendation the regulations of 
the Examining Board in England dated January Ist, 1892, 
which had just arrived, would be referred to the Committee. 
The report was adopted without discussion. 


Report of Examination Committee. 

Mr. B. CanTeR brought up the report of the Committee 
on various points referred to it for consideration and report 
during the present session. With regard to the returns pre- 
sented by the public departments and the licensing and ex- 
amining bodies as to the results of professional and other ex- 
aminations, the Committee was not yet in a position to make 
any report. Respecting Mr. Macnamara’s motion on the sub- 
ject of scientific study, the Committee reported ‘that it has 
been brought to their knowledge that the Conjoint Board in 
England received certificates of instruction in materia 
medica, systematic and practical chemistry, pharmacy, and 
physics from persons in Ireland of unascertained cupeeey 
to wr er ney Hin are not recognised as teachers by any Iris 





£1,017 12s. 





examinin , and who are imperfectly furnished with the 
means of Sotruction ;” and the Committee recommended that 
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the Council should call the attention of the Conjoint Board 
to these i ularities with a view to precautions being taken 
against their recurrence. Lastly, the Committee recom- 
mended that the questions of the printing and circulation of 
the reports of the inspector and visitors of examination should 
be referred to the Executive Committee. Mr. Carter observed 
that the evidence brought forward in support of the above 
allegation was quite conclusive, and he was convinced that the 
regulations would be modified forthwith now that attention 
had been called to the subject.—After some remarks by Mr. 
Macnamara, Mr. Bryant said he was authorised to state that 
the Board was quite prepared to admit that they had en- 
deavoured to avoid drawing too hard-and-fast a line, though 
they wished to guard themselves against bogus certificates. 
Under the circumstances, it had been decided not to accept 
certificates of instruction unless emanating from medical 
schools or other institutions, which would be inspected, and, 
if found to be properly equipped, authorised to give such 
certificates. At the same time he assured the Council that, 
as a matter of fact, no certificates had ever been received 
which could by any stretch be called bogus certificates. The 
report was then adopted. 


Election of the Executive Committee. 

The voting for the Executive Committee resulted in the re- 
election of the following members, namely: Mr. Wheelhouse, 
Sir Dyce Duckworth, Sir William Turner, Dr. Heron Watson, 
Mr. Teale, Mr. Macnamara, Sir Walter Foster, and Dr. Moore, 


A Medical Aid Association. 

The further hearing of the case of Dr. D. C. Martin was re- 
sumed.—Mr. LAWRENCE appeared on behalf of defendant. He 
observed that the gravity of the charges brought against Dr. 
Martin was as remarkable as the evidence adduced to sustain 
them was slight. The declaration of Dr. Cadogan-Masterman 
— which the charge was based was wanting in precision. 

e alleged, for instance, that Dr. Martin had ‘‘sold himself 
to the Association,’’ but brought forward no evidence what- 
ever of his having done so, or that he was serving the 
Association in a servile or unbecoming capacity. Dr. Martin 
had certain duties to perform in exchange for which he was 
paid a salary. This was merely a form of c»-operation, and 
whatever opinion they might entertain with respect to this 
form of co-operation, he did not suppose that the Council 
would be prepared to take their stand against co-opera- 
tion. His engagement with the Association was merely 
a form of contract for medical attendance not different 
in any essential respect from other contracts of the kind. 
As to the charge of covering he pointed out that ‘‘the man 
Kemp ’”’ was neither engaged nor employed by Dr. Martin. 
Though unqualified, he had for nineteen years acted as 
assistant to medical practitioners. It was not a case ofa 
doctor enabling another to use his qualification to practise. 
The fact that Kemp was unqualified was notorious, he having 
been engaged as such | the Committee of the Association. 
In any case Dr. Martin had no responsibility beyond that he 
had to control his assistant. Kemp had, it was true, been 
dismissed by the Association, but not at the instance of Dr. 
Martin, and not on account of any want of knowledge or skill 
in the discharge of his duties as dispensing assistant. He 
contended that the evidence bearing on the specific instances 
of misconduct did not in reality support the charge. The 
charge was that of having given a certificate of death in re- 
spect of patients attended by Kemp. Asa matter of fact, how- 
ever, Dr. Martin had personally attended them. He failed to 
see how anycharge could be made on this ground. Dr. Cadogan- 
Masterman said in his statement that the father of the patient 
with diphtheria had declined to make a declaration to be used 
as against Dr. Martin. Indeed the matter seemed to be largely 
a personal one on the ~ of Dr. Cadogan-Masterman, who at- 
tributed a diminished income to the action of the Associa- 
tion. Theincrease in the death-rate, which had been imported 
into his declaration by Dr. Cadogan-Masterman, did not 
apply particularly to members of the Medical Aid Association, 
but to the population as a whole. He urged that it was not 
a question whether or not the practice carried on under the 
auspices of the Association was carried on with the highest 
skill. He of course did not admit that it was otherwise, but 
he maintained that there was nothing in his conduct 














hands of a professional brother.—Dr. CapoGan-MASTER- 
MAN observed that the charge was that the defendant 
had enabled an association of mechanics and shopkeepers to 
carry on medical practice at a profit.—The PREsIpENT pointed 
out that any remarks must bear directly on the charge of cover- 
ing.—Dr. CapoGAN-MASTERMAN, continuing, said that the As- 
sociation could not carry on the practice by the aid of an un- 
qualified assistant only, so that it was absolutely  apmen 
to engage the services of a qualified assistant ; that. he urge 
constituted a clear case of covering.—Sir JoHn Srwon ask 
to be furnished with a copy of the rules, etc., of the Associa- 
tion, which, he was informed, were annexed to the declaration 
put in for the defence.—Dr. CAapoGAN-MASTERMAN requested 
that one of the depositions sent back from the Treasury should 
be read in order to poe that the visit of the unqualified as- 
sistant was not accidental, but was part of a methodical prac- 
tice. The statement in question was obtained from the 
mother of the child by a solicitor sent down by the Publie 
Prosecutor.—Mr. LawkENcE submitted that it was not in ac- 
cordance with custom at this stage of a case toallow a declara- 
tion, not even on oath, to be usedas evidence. It had not been 
communicated to his client, and they did not even know under 
what circumstances it was obtained.—_Mr. Farrar agreed that 
it was not evidence in this case, and that it ought not to be 
used.—Dr. CapoGAN-MASTERMAN said that in a letter ad- 
dressed by the Public Prosecutor to himself this official wrote, 
‘Tf you do not think fit to bring the matter to the notice of 
the General Medical Council, I shall certainly do so myself.”” 
—The PRESIDENT remarked that, under the circumstances, 
the statement could not be read, as an objection had been 
made. The only alternative was to postpone the considera- 
tion of the case until the necessary authentication had been 
obtained.—Mr. Lawrence said that his client would prefer the 
document to be read rather than appear to wish to suppress 
evidence.— Mr. Farrar pointed out that Dr. Cadogan-Master- 
man was there to maintain his charge. He deprecated the 
reading of such a document, and observed that if they were 
going into matters not contained in the declarations, then the 
whole case had better be postponed for due authentication of 
the documentary evidence.—The PREsIDENT said the object of 
the inquiry was to elicit the truth, and if, on technical 
grounds, any important evidence was refused admission, it 
would be their duty to postpone the case until such evidence 
had become available.—After some discussion, as defendant’s 
counsel consented, the proof declaration of a Mrs. Cook 
was read. It was to the effect that the unqualified 
assistant had visited the child three times without in- 
timating that the child was suffering from diphtheria, 
otherwise she would have sent the other children away, 
and would not herself have slept with the child. She 
reproached “— with great negligence in not having in- 
formed her of the nature of the illness.—Sir Jonn Sron, 
having perused the rules of the Association, pointed out that 
in virtue thereof the medical officer and his assistant were re- 
uired to sign an agreement to comply with the directions of 
the Committee in respect of the proper carrying out of their 
duties. He asked whether a copy of the agreement would be 
put in evidence.—Mr. Lawrence explained that his client 
was not in possession of the agreement, which merely bound 
him not to practise on his own account in Stourport.—In reply 
to Dr. GLover, the defendant said he had asked to be supplied 
with a qualified assistant. The first assistant, as a matter of 
fact, was qualified, but left of his own accord. He did not 
protest against the appointment of the unqualified assistant, 
for he saw no impropriety in his employment. He admitted 
that at present he had doubts on this point. The child was seen 
in the surgery in the first instance by Mr. Kemp, who diagnosed 
sore throat. The illness was very slight, and no alarm was felt 
until the evening before the death. The father stated in his 
declaration that Kemp's visit was accidental. Probably the 
message, if any, had come from the mother. He denied that 
it was owing to habits of inebriety on Mr. Kemp’s part that 
the latter was dismissed.—_In response to Mr. MAacNnaMARA, 
he said it had never been affirmed by the General Medical 
Council that the employment of an unqualified assistant 
was “infamous.’’—Asked as to the circumstances of the mem- 
bers of the Association, he said he could not describe all 
the members as poor or as worthy of medical assistance 











to justify, nay, to excuse, such an accusation at the 
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on charitable terms.—In reply to Dr. Haveuton, he admitted 
that when he wrote the notification certificate that the child 
**is suffering ’’ from diphtheria, the child was actually 
dead. He looked upon the matter as a mere formality. He 
had already, while it was alive, given verbal intimation of 
the nature of the disease. The assistant received his direc- 
tions from him (Dr. Martin) in respect of his medical duties. 
He had, however, to ask the Committee to dismiss him. He 
had no personal interest or gain in the employment of an un- 
qualified in preference to a — assistant. He was paid 
by fixed salary; subsequently it was agreed that he should 
be paid a percentage on the total receipts. Mr. Kemp was 
paid a fixed salary. He was unable to say what were 
the conditions of Mr. Kemp’s engagement by the Committee. 
—In reply to Dr. MacA.isTEr as to the destination of the 
—, he said he had understood that any profit was to 

ave come into his pocket. He regretted, however, to say 
that this had not been the case. There were no proprietors 
other than the members, and no profits were distributed.—Dr. 
Bruck pointed out that the filling-in of the certificate of 
notification was a mere formality.—In answer to the Prer- 
SIDENT, he said he certainly regretted not having seen the 
child earlier,even though it was improbable that it would 
have had any effect in postponing the fatal termination.— 
Strangers were then ordered to withdraw, and the Council 
proceeded te deliberate in camerd. On their readmission, the 

RESIDENT, addressing Dr. Martin, informed him that the 
Council had come to the conclusion that the charges had not 
‘been proven, but that they were of opinion that he should 
have n more careful to avoid associating himself with an 
unqualified person in the treatment of patients. 


Saturday, May 28th. 
Report of Pharmacopeia Committee. 

On bringing up this report it was stated that Sir Richard 
Quain, who, as President, was an er officio member, had con- 
sented to continue for the present at any rate the duties of 
Shairman of Committee.—The Rreistrar reported that during 
‘the past year a reprint of 3,000 copies of the British Pharma- 
copeia of 1885 had been issued, making the total number of 
aopies of this edition issued up to the present date 35,000. 
_He further reported that an additional 3,000 copies had been 
issued of the Additions to the British Pharmacopeia, making 
the total issue of that work 13,125. He also stated that during 
the period from March 21st, 1890, to May 2lst, 1892, 3,913 
-copies of the British Pharmacopeia had been sold, and 10,033 
copies of the Addendum. Various documents were read in 
reference to the desirability of expunging crocus from certain 
-medicinal preparations, among others a report by Mr. Mac- 
namara pointing out that the Government was paying £176 
for a substance that was medicinally inert and useless, and 
suggesting, in reference to the contract to the Madras Medi- 
cal ~ payee that some oil indigenous to India be sut- 
stituted for olive oil in the manufacture of ointment, plasters, 
and liniments.—Dr. Attfield was maintained in his post of 
.Teporter to the Committee.—The report was adopted. 


The Case of Mr. T. R. Allinson. 
_ The Council then proceeded to the hearing of this case. 
Mr. Allinson was present to defend himself with his legal ad- 
‘viser, Mr. Young.—Mr. Murr Macxenzig, the Council’s legal 
-adviser, alluded to the difficulties that had arisen in conse- 
quence of members of Council being associated with the 
Medical Defence Union, the complainant, and he asked 
whether any members were thus situated. To this question 
a negative reply was unanimously returned.—Dr. BATEMAN, 
‘Secretary of the Medical Defence Union, then laid before the 
‘Council a statement embodying the documents upon which 
‘the charges were founded. He produced twenty-five copies 
-of the Weekly Times and Echo, paragraphs from which, taken 
‘from “ Answers to Correspondents,’’ formed part of the in- 
-dictment. The statement was much too detailed to permit of 
its being reproduced. It was based on numerous quota- 
“tions from replies given by the defendant to anonymous cor- 
-respondents. Dr. Bateman expressly disclaimed any wish on 
“the part of the Medical Defence Union to criticise the views 
-or methods of treatment of the defendant, but he maintained 
“that in connection with the propagation of his views the de- 
Aendant had on numerous occasions advertised himself in a 
11 





way that clearly constituted derogatory conduct on the part 
of a registered me lical practitioner.—Mr. Youne, defendant’s 
legal adviser, proposed to examine his client, and then to 
address the Council himself on his behalf.—Mr. Mum 
MACKENZIE said the Council had an absolute discretion as to 
the procedure, and he had no objection to the course sug- 
ested.—Mr. ALLINSON, in reply to questions put to him by 
is legal adviser, said he was an L.R.C.P.Ed. He had 150 
letters to answer omy for the periodical alluded to, and in 
order to save time he had a fixed heading for each class 
of cases. The answers given in these columns were all 
enuine. He had nothing whatever to do with the 
ygtenic Adviser, the editor of which was a former clerk of 
his. He had nothing to do with ‘ Allinson’s food.” It 
was the property of a company. He had never advertised 
7 secret remedy; everything was open and above board. 
Vhen he signed the Register of the College, there was not to 
his knowledge any rule prohibiting advertising. He only ad- 
vertised his books ; he had lost money by outside advertising 
and had ceased to doso. The hospital which he had founded 
was not a paying concern ; he lost money and time over it. 
Most of the patients left the hospital either cured or relieved. 
There had only been three deaths there altogether. He was 
opposed to vaccination as a theory of medicine, also to the 
use of drugs in the treatment of disease. He held that it was 
proceeding on a wrong principle altogether. He sent away 
patients coming to him to be vaccinated to a certain - 
tered general practitioner, who vaccinated in one place. e 
College had written him with respect to an article in which 
he spoke strongly against drugs, also as to his leaflet on the 
means of avoiding vaccination. He had been threatened with 
removal of his name on each occasion. He had not been 
warned in respect of advertising. He had given an under- 
taking to the College not to issue a certain leaflet on vaccina- 
tion, and he had not since done so. He had been repeatedly 
requested to become a member of the Medical Defence 
Union, the last application being only a few weeks since. 
—Dr. Bateman explained that circulars were sent indis- 
criminately to all men on the Register. Though all mem- 
bers of the profession were invited to become candidates 
for membership, the applications were examined by the 
Council of the Union, and those emanating from men 
of doubtful character were rejected.—Mr. ALLINSON con- 
tinued: He did not deny that drugs might be useful ; 
but to relieve was one thing, to cure another. He had now 
absolutely ceased advertising.—Mr. Murr Mackenztg called 
his attention to a paragraph in a certain ‘‘ Reply to Corres- 
pondents,”’ telling the applicant to consult him at home 
saying that his fee was reduced, and giving his address an 
hours of consultation. No fees were paid by correspondents. 
The hospital was conducted entirely by himself. Patients 
had to pay a small sum, but not nearly enough to cover 
expenses. All cash received was paid to the matron. She 
accounted to him for the oe Any surplus would go to 
provide free beds. He delivered public lectures on all health 
subjects. Mr. Passmore Edwards was theproprietor of the paper 
and Mr. Kibblethwaite the editor. He was paid for what he 
wrote. He wrote the amount of his salary on a piece of paper 
and handed it to the President for his personal information. 
—In reply to the Present, he said he did not wish to sever 
his connection with the profession, because the public 
attached an importance to the possession of registrable 
diplomas, which, moreover, conferred certain social advant- - 
ages. Asa matter of fact, however, he derived little or no 
a “pers from his connection with the profession. He 
belonged to no medical societies, never appeared to give evi- 
dence in a court of law or at coroners inquests, so that tho 
advantages were merely social and ethical. His leaflet on 
vaccination was not mentioned in the summons to appear.— 
Mr. Mackenziz pointed out that though the vaccination 
question was not embodied in the complaint, his (Mr. Allin- 
son’s) legal adviser had introduced the topic, and he there- 
fore declined to advise the Council that it was not relevant 
to the charges.—The Dgrenpant, in reply to Dr. Tuxs, said 
he had withdrawn the particular vaccination leaflet from_cir- 
culation.—Dr. Tuxe read aloud the leaflet in question, which 
advised various means of evading the vaccination laws, such 
as being confined in a friend’s house, “squaring ” the 
vaccination officers, etc., etc. For further inf rmation 
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persons were advised to apply to Mr. Young, the secre 
of the Antivaccination Sontety. Should mothers be por 
pelled to have the infant vaccinated, they might, it was 
snggested, suck out the vaccine, or rub it with a rag steeped 
in borax, and then ultimately get from the public vaccinator 
a certificate of insusceptibility. The defendant. admitted 
having received a communication from the College in refer- 
ence to this leaflet, and on July 3rd, 1888, he promised to 
desist from publishing it. Yet, in writing to a person on 
August 23rd, 1890, he had recommended a leaflet published 
by the Antivaccination Society, containing the same or 
pA ra advice. He admitted that he continued to advise 
le to evade the vaccination law, and to refer to the 
featlet or a similar leaflet for information how best to do so. 
He had nothing to do with the action of the Antivaccina- 
tion Society beyond subscribing to its funds, and he de- 
clined all responsibility for their publications.—In reply to 
Dr. Grover, he admitted having advised that by washing out 
the lymph the mother might obtain a certificate of insus- 
ceptibility. He thought every and any means of combating 
vaccination were justifiable. He denied having called his 
rofessional brethren ‘‘ murderers,” and when he called 
hem ‘wholesale poisoners,’’ it was not in that sense. 
He said he was hated by them and was always being abused 
on account of the views he held.— Dr. GLover demurred to this 
statement. He said that any dislike expressed or felt was 
against his method and conduct and not against him per- 
sonally or against his views, which he was perfectly at 
liberty to hold and ae. — As what he meant by 
‘‘ professional poisoners,’’ he said he meant men who gave 
poisons. It was as much poisoning to give a drop of lauda- 
num.as to give a drachm. It was merely a question of 
; the effect did not alter the principle. He admitted, 
however, that, vexed by the abuse of which he was the object 
at the hands of the profession, he might have used expres- 
sions and epithets which he would not be prepared to justify 
on reflection. He disapproved of caustics generally, the 
use of which by medical men he strongly condemned. He 
admitted, however, that in the paper he had advised the 
application of strong nitric acid, and that by a chemist. 
He had also advised the electric cautery. e could not 
say whether or not he had examined the urine in a par- 
ticular case. He had so many samples that ‘“‘he did not 
know which was which.’”’ He admitted having advised in 
print a woman to “leave the rupture alone,’’ and that with- 
out seeing the patient. He supposed it was an umbilical 
rupture, but could not be sure of that.—In reply to Mr. 
Macnamara, he said he only promised to the College not to 
issue the leaflet. He did not and would not undertake to 
desist from ing antivaccination principles and assisting 
nts who objected to have their children vaccinated.— 
Sovansane explained that, all drugs being poisons, all who 
gave them were poisoners, irrespective of the dose. He 
attacked only systems, not persons. He did not admit, he 
was not aware, that the leaflet of the Antivaccination Society 
was identical with that formerly issued by him. He did not 
consider that his conduct was a violation of his undertaking. 
—Mr. Youna, addressing the Council, called the attention of 
the members to the fact that they were at one and the same 
time the judges and the jury who would deliberate in secret 
- on the circumstances of the case. _He could not lose sight 
of the fact that Mr. Allinson’s judges were the friends and 
intimate associates of the aecusers.—The PRreEsrpEnT chal- 
lenged the accuracy of this statement, which, he said, was 
utterly: devoid of foundation.—Mr. Youne said that, accord- 
ing to the last published list of the members.of the Medical 
Defence Union, Dr. Philipson was a member thereof.—Dr. 
PHILIPson explained. that as a matter of fact, having been 
apprised of the ible difficulty arising from such connec- 
tion, he had uelighed his membership of the Union on the 


very day of his. appointment as a member of the Council.— 
Mr. Toone accepted the explanation, and proceeded to 
justify Mr. Allingon’s  attit 


“yvaceination. He »pini 
with respeet-to the desirability of compulsory vaccination 


was in progress, and he quoted from a recent number 
of the Hospital Gazette to the effect, that, ‘‘ there was every 
reason to. believe that the Vaccination Acts must soon be 
repealed.” 


e in. respect of compylsory 
ed that a:ehange ,in. publie Seles 


As to the charge of advertising, Mr. Allinson had 


-sional-respect,” and that the Registrar had consequently 





not advertised outside his books. He had only advertised 
his books, not himself, and that, he maintained, was a 
common and an accepted practice even by the most 
eminent members of the profession. Even in the books 
he had never invited persons to consult him for a fee or other- 
wise. In the Partridge case the advertisements complained of 
were not only in violation of an undertaking deliberately 
entered upon, but were persisted in after a further promise to 
desist. Nothing of the kind could be imputed to his 
client, and he submitted that it would be an unprecedented 
thing to take severe measures under the circumstances. He 
ointed out certain differences between the circumstances of 
fr. Allinson’s alleged offence and those in the case of a 
dentist who had been admonished by the Council on a former 
occasion for issuing advertisements which were in substance 
untrue. Mr. Allinson might have given testimonials to bread 
makers, but such testimonials were mage 0d common in 
respect of the most heterogeneous articles, without calling for 
even remonstrance. He maintained that the action taken 
by Mr. Allinson was simply occasioned by his holding 
- Rp adverse to the drug treatment of disease, but hig 
client was entitled to hold and to promulgate these views. 
Mr. Allinson had never sop against individual medical 
men, and he simply took his stand on the axiom that pre- 
vention was better than cure. He said that the legal 
profession was a very close corporation, yet if a barrister 
chose to dissuade people from going to law and advise 
them to come to himself instead, even the most sensitive 
bencher would not think his conduct worthy of censure.—Mr, 
Morr MACKENZIE observed that if a barrister were to do any- 
thing of the kind he would be disbarred the very next day.— 
Mr. Youne (continuing) discussed Mr. Allinson’s views in 
detail, and urged that the Medical Act (1858) was never in- 
tended to apply to men like his client, but rather to those 
who endeavoured to bring themselves to the front by vilify- 
ing others. Referring to the action of the Medical Defence 
Union, he ridiculed the notion that it was in any sense a 
representative body, numbering, as it did, only 2,000 or 
thereabouts, out of a possible 30,000. Its existence, he said, 
was a scandal to the profession and a standing menace to the 
public. The intelligence of the public had increased far more 
rapidly than medical practice proper, and people would no 
longer consent to be dictated to by a coterie of medical men, 
The Union objected to Mr. Allinson’s advertisements, 
but they inserted advertisements absolutely identical in 
character with those complained of.—The PresrpEnt observed 
that the Medical Defence Union was not on its defence, and 
he requested Mr. Young to keep to the point.—Mr. Youne 
said that what was sauce for the goose was sauce for the 
gander, and if the Medical Defence Union could advertise, 
se might his client.—Mr. Murr Mackenzie pointed out that 
the —- was not that Mr. Allinson had simply advertised, 
but that he had done so in an objectionable and reprehensible 
manner.—Mr. Youne said that Mr. Allinson had not used his 
hospital as a means of advertising himself and his views, 
though such a practice was far from uncommon in the pro- 
fession. With reference to his connection with the Weekly 
Times and Echo, he observed that this was virtually the grava- 
men of the os against his client; but Mr. Allinson 
really done nothing to derogate from.the high standard of 
his profession. He urged that the Council could not strike 
his name out of the Register unless it was clearly shown that 
he had ee persistently, and objeetionably violated an 
underta ing. In conclusion, he said Mr. Allinson had no wish 
to defy the Council, and was prepared, within certain limits, to 
conform to any reasonable suggestion as to his future conduct. 
—After some further questions had been asked and answered, 
strangers were ordered to withdraw while the Council pro- 
ceeded to deliberate in camerd.—On their readmission, the 
Presipgent, addressing. Mr. Allinson, said it was his painful 
duty to have to inform him that the Council had come to the 
conclusion that the charges against him had been prov 
and that they amounted to “infamous conduct in a profeg- 
directed to erase his name from . 
A.LLrInson asked when he might apply to be reinstated.— 
PresmpEnT said Mr. Allinson might apply after an in 
had elapsed, but, in order to 6btaih restoration, he would be 
required to satisfy the Council that his conduct in the mean- 
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time had been in conformity with the wishes of the Council. 
—Mr. Allinson then withdrew.—Sir JonHn Srwon then asked 
to be allowed to give notice of motion with a view to its being 
placed on the Minutes. It was to the effect that, although 
the offences of which Mr. Allinson had now been adjudged 
guilty were virtually the same as those to which the attention’ 
of the Royal College of Physicians of Edinburgh had re- 
peatedly been called, no action had been taken by the Col- 
lege towards removing his name from the list of licentiates. 

The Council had, therefore, to express its regret at having 
been called upon to take the initiative action under Section 
29 of the Medical Act instead of under Section 28.—This was 

seconded by Dr. Brucz.—Dr. Batty Touxg, though not dis- 

senting from the principle of the motion, objected very 

strongly against its being brought forward at this juncture.— 

Sir Wm. TuRNER said it was not customary to place notices of 

motion on the Minutes, but only on the Programme.—Sir 

WALTER Foster urged that the motion was quite out of order. 

He suggested that Sir John Simon’s object would probably be 

attained by the publicity that would” be given to his motion 

by the press.—The ParesipEnt ruled that the motion was out 

of order.—After some rather warm discussion as to the ad-' 
missibility of the motion, the PRESIDENT put the question to 

the vote, ‘‘ whether the Council authorised Sir John Simon to 

bring forward his motion,” and permission was refused by a 

substantial majofity.—Sir JoHn Simon then gave ‘notice of 

motion’’ for the adjourned meeting.—Sir Wm. TurNER said 

the adjourned meeting was a special meeting for the sole and 

express purpose of confirming the Minutes. The “notice of 

motion ’’ was therefore not permissible.—The matter was then 

allowed to drop, and after the usual formalities the session 

was brought to a close. 





THE PROPOSED REGISTRATION OF MIDWIVES. ' 


THE Select Committee on the proposal—embodied in a Bill before Parlia- 
ment—to register midwives, resumed their sittings at the House of 
Commons on Friday, May 27th; Mr. FELL PEASE ———-. 

Dr. LOVELL DRAGE (Hatfield), asked to resume his evidence, began at 
the last sitting of the Committee that day week, produced a cutting 
from a London He ee showing that a woman had died from syncope 
caused by shock rought on by the effects of abour. An inquest was held, 
when it was shown that the woman, in her illness, was attended not by a 
medical man, but by a midwife. Had it been otherwise, her life might 
have been saved. A certain proportion of women in an advanced state 
of heart disease, when taken with labour had, in his experience, died ; 
but many were saved, and in the case in question it might have been so. 
There were many cases in which it was absolutely necessary to have the 
attendance of skilled persons to watch over women. 

The CHAIRMAN : The inquest in the case you mention was in conse- 
quence of there having been no medical man present atthe death. Is 
not that a reflection on midwives ? 

The WITNEss did not think so. He was of opinion that they should con- 
fine midwives within narrow, well-defined limits, within limits as narrow 
rr possible; and that the poor women should have better help at such 

mes. 

The CHAIRMAN : Don’t you.think that the holding of inquests inall cases | 
of death, when midwives alone attend, creates a certain amount of pre- | 
judice against midwives? 

WITNESS: Possibly; but the same applies to chemists who give medi- 
cines to sick people. 

The CHAIRMAN : There is no inquiry in the case of the death of a person 
= ~ aor, in the doctor’s hands, but there is when a midwife has , 

nded. ' 

WITNESS: Certainly. If we arecom nt, and fit to be licensed by the ; 
State, that is quite right ; we must be trusted. I think the people should , 
understand the difference between a doctor and.a midwife. ; 

The CHAIRMAN: I think the public does. 

WITNESS: There is) no bt that the: registration of midwives 
would deprive us of a very considerable amount of practice. I do | 
not place much a, on the money side of the matter; that , 
is but a very few shillings; but: the practice enables me to keep up | 
my knowledge of the subject. 1 take up this matter on principle, : 
but there are many men who are dependent u ‘it to a large extent, | 
andI think they have a right, to some consideration. We should re- , 
member that they have spent a' great deal on their education and train- | 
ing, and they have aright to ask Parliament to say that if they admit | 
competitors into the field, those competitors: shall be their equals in | 
education and uirements. In the English:Chureh ‘a man ‘could not be | 
ordained priest till 24 years of age, and it would not be right to ignore | 
considerations ‘of age in the matter of midwives. Many young medical | 
men would be glad of this kind of practice, and if midwives were multi- | 
pliea it would tend to take it from them... Witness put. in a circular | 
ssued by the Obstetrical Society, which had been considering the sub- 


ad voted on’the matter, with the result 
hat they were shown to be" nUt ‘very uvanimious forthe proposal. In 
another medical society there.avas an- adverse to 
the Bill; the British Medical Association were also against it, as was the 
feeling of the profession generally, he thought. ere’ was a | 
number of certifieated midwives, that they were to be found almost only 


joa for some years, and whieh 


4 


- Bill were passed it would interfere with the t 





as monthly nurses assisting doctors, and not at work among the poor. 





They did not seem to care for work among the poor. In his district:he 
had had 1,152 births in six years, with only 5 deaths during the puerperal 
period. During the last two years there had been actually no deaths. 
He had heard some very remarkable evidence, but challenged the figures 
given till he knew how they were arrived at. The mortality in the 
country districts was a very reasonable one, considering the conditions 
under which the poor live Statistics given on this subject should be 
very carefully examined. There were three doctors in Hatfield, and the 
three had attended no fewer than 150 cases per annum, probably more ; 
and the average births in the district was 192; the balance were atten 

7 neighbours or other women. Thus there was only a small proportion 
of women not attended by doctors. He very seldom found a woman who 
objected to being attended <— doctor, but there were some who did. 
He always charged a double fee when not en d beforehand. If the 
ning of students in such 
hospitals as St. Bartholomew’s. While in charge of the maternity de- 
partment in that hospital he had only 3 deaths in over 900 cases; one of 
the three had a tumour on the brain. Among the objections was this, 
that there was a great deal of idle talk among females, who often di 
harm with their tittle-tattle. He had no charges to make against mid- 
wives, who, in his district, were very well conducted. Witness next went 
on to show that the registration of chemists had not achieved what was 
expected of it, and he thought the same would be the result if midwives 
were registered. 

Dr. ATTHILL, of Dublin, formerly and for many years Master of the 
Rotunda Hospital in that city, was the next witness. He said it was. 
forty-three years since first he becume connected with the Rotunda, of 
which he was Master till a short time ago. He was most anxious to im- 
prove the education of women in midwifery, but he strongty objected to 
registration. Heobjected to tration for these reasons: .1. Because it. 
would be absolutely essential to put a certain number of women now in 
practice, but who were wholly illiterate, and sometimes of very doubtful 
character, on the ster; and they would be given a certificate ot con- 
siderable value. 2. = put on the ster a number of women 
whose education would be very partial indeed. 3. If they hada r 
they would have to purge it from time to time; and from his experience 
that was a most troublesome and costly thing. 4. No tion would. 
prevent the practice of unqualified women at all. The Act known as the 
Medical Registration Act had not in the least decreased the number of 
unqualified medical men. The women would be engaged, as now, simply 
because they could be obtained cheaper. At present medical men were 
controlled by the profession ; but how would these women be controlled ? 
For 130 years midwives had been trained at the Rotunda Hospital, Dublin, 
but they were not registered. Registration was not of the slightest use, 
but education certainly was. It was beginning at the wrong end 
pose to register the midwives. In England the education of medical stu- 
dents was very imperfect ; in Ireland it was much better. It should be 
borne in mind that they were going to deal with women of the domestic 
servant class—ladies would not go into midwifery. It was proposed to 
es certificates after three months’ training. Why, the women would not 

earn the mere terms in that time. Instead of three months, it should be 

more like three years. If the Bill were passed, the women should not 
only be trained, but put through careful examinations. Ifthe examina- 
tions were put under the eee ie Bee oe it would be a farce, if nota 
fraud. He put the average of ths during accouchement at 0.25 per 
cent. “A little knowledge is a dangerous thing.” Dr. Atthill continued 
that imperfectly-trained women were dangerous in the sick room. He 
would rather put his wife under an absolutely ignorant woman. than 
under one with a smattering of knowledge. 

The CHAIRMAN : Quite so. 

WITNESS : About the only fatal cases 1 have met with were caused-by 
women of that class. It is a disgrace that our medical corporations do 
not insist upon sounder training. In the Rotunda, in my time, we had 
about 3,500 cases per year, and, ides the male, there were some fifty 
women students every year. I have been forty-five years in practice, and 
I do not know what is a natural labour yet; and still there are cases laid 
down in which women should or should not send for the doctor. 

R, fapeeman: You have not any disadvantage in mixing the 
studen 

WITNEssS: Not the slightest, Sir. Nearly all women prefer males to 
attend them ; it mee be because it is the custom of the country. - in oar 
two hospitals in Dublin—the Rotunda, which is much the larger, and 
Coombe-there are between 5,000 and 6,000 women delivered by male 
students every year. wy! prefer the males to the females. 

The CHAIRMAN: What training do you think the midwives ought to 


it ? ‘ “ 
eCyrrames: The minimum should be six months’ training. I have not 
any objection to this class of work going into the hands of women. - Wet 
I want is to see it in the hands of pornos qualited to do it,. yen of | 
Dublin Colleges would not object to conduct the examinations.in various 

of the country for p remuneration ; it need not be excessive. 

object. of r tration in the medical profession was te un- 
qualified men off the Register, but it has been worse than useless, 
had a levelling-down tendency, Any man can now put up a | i - 
cal practitioner,” and practise as a medical man ; but of course 
not give death certificates. I am not gpeaking in favour. of oun 
Registration, I repeat, would be worse than ess; it would pu’ u- 
cated persons on an equality with educated. Medical men and meeicsl 
women should be properly educated: The mortality (average) of 
in confinements was, he tho a not excessive. . 

The CHAIRMAN, when Dr. ll retired, thanked him for .his 
aoming before the Committee, saying that his evidence was highest 
value. 

Dr. DRaAGE, recalled, proceeded to criticise the evidence of Dr. Napier 
and other previous esses when 
anne CHALRMAN said he had better confine himself to. the aubject: belere 

em. 

‘WI?NESS next went-inte some of the statistics given by-witmesses: He 
thought that the statement thata large number of women. were sacri- 
ficed to the ignorance of medical practitioners was unwarranted.. As to 
fees, he himself never attended a vate case of confinement for jess 
than a guinea. Cases from the or workmen's clubs not pay 
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so much. Very few women in his district were attended onl oe mid- 
wives. Written evidence was doubtless as important as oral. e did not 
criticise the written statement that there were 15,000 women practisin 
midwifery in this country, but that number seemed large. Certain medi- 
cal bodies only . themselves, and not the public or the pro- 
fession at large. He was aware that the Obstetrical Society had reported 
in favour of the Bill, but he thought the preteenen as a whole opposed it. 

The CHAIRMAN : aay don’t they come here to oppose the Bill then ? 

Wirness replied the doctors were very torpid. To get the opinions 
ofa number of bodies would be a perfectly satisfactory way of gaugin 
the feeling of the profession. Medical men would suffer through loss o 

ractice, but not pecuniarily to a serious extent. He was constantly 

arning in course of his practice in this line. 

In reply to Mr. STEPHENS. 

Witness said the chief difficulties in confinements came on suddenly, 
and often unexpectedly; therefore it was necessary to have a medical 
mau at hand. In this Bill it was proposed to license women to practise 
in opposition to medical men -a proposal that should be carefully con- 
sidered, as the women would not be under any rule but theirown. They 
would rely upon “ the chapter of accidents,” and there would be no con- 
trol over them. 

The CHAIRMAN : We thank you for giving us so much useful informa- 
tion, and for your attendance. 

Dr. Haywarp, of Haydock, St. Helens, Lancashire, who was the next 
witness called, said his district was a mining one, and that his evidence 
would be confined to facts gathered from his own experience. The 
place in which he practised had a population of some 6,535 persons, 
with an average birth-rate, taking the last few years, of 250 a year. The 
number of births last year was 272. There was a medical officer of health 
in the district. Of the women confined, scarcely a fifth part were 
attended at any stage in their illness by medical men. The work was 
done by women who practised as midwives. The large majority of these 
had no other qualification than that of peing mothers themselves. Many 
of the women were not only uneducated but incompetent. On many 
occasions he had seen the most awful and appalling dangers produced by 
the treatment of these women. Witness here gave a number of ve 
serious instances of incompetence on the part of self-constituted mid- 
wives. In one case of twins the ‘‘midwife,” becoming frightened at a 
most critical moment, ran away, with the result that before the doctor’s 
arrival the patient was at death’s door. The perils and dangers that 
deset women from this cause were so great that an effort should be made 
on the part of the ——r to put a stop to the deplorable state of 
Ahings existing ; acry for help was going up from thousands of women 
throughout the land, and it was quite time something was done. He 
dad no doubt that the great cause of the employment of women in this 
de ment was simply the low fees they charged. His own fee was a 
guinea. Local custom had also to do with the matter. He allowed his 
qualified assistants to attend ordinary cases at a fee of lis. It would not 
interfere with his practice if he lost this class of work. At present he 
was frequently sent for when it was too late to be of any use. He thought 
the amount of training some students got was toosmall. He himself, at 
St. Bartholomew's Hospital, had to attend twenty lectures as a student. 
A woman with some knowl of the art of midwifery would send for 
the doctor sooner than would one with no knowledge of it. He 
with the estimate that in the cases of women over 40 years of age 1 in 11 
accouchments proved fatal. In his own district there were three or four 
preventable deaths every year. 

Dr. HUMPHREYS, in practice at Haverstock Hill, said he had been en- 
gaged in the training of midwives for a considerable time. He produced 
statistics showing the number of poor women who die in and out of 
-hospitals owing to the perils associated with child-bearing. From these 
it appeared that the mortality outside compared favourably with that 
inside the institutions named. 

The witness had not concluded his evidence when the sitting was 


adjourned till Monday. 


THE Select Committee sat again on Monday, May 30th. Mr. FELL PEASE 
took the chair, and there were also present Mr. J. A. Bright, Mr. William 
Rathbone, Mr. Alan de Tatton Egerton, Mr. Stephens, General Fitz 
waren. and Dr. Facquharson. 

r. HUMPHREYS, recalled, gave the opinion that the mortality among 
cases treated by untrained midwives was now about the same as in the 
early part of the century. He also quoted from a letter published by him 
in the BRITISH MEDICAL JOURNAL in 1888. He was satisfied that it was 
possible to give the midwives sufficient training without excessive ex- 
pense to enable them to do the work well. The ~~ the supervision 
after the ular three months’ training the better. Nine months’ super- 
vision would be ample in most cases. Improperly trained midwives 
would not send for the doctor till they were absolutely compelled, and 
went on far too long alone, whereas the well trained midwife would send 
for the doctor as soon as any unusual difficulty presented itself. He did 
not know the history of the Princess Charlotte case, and could not say 
whether or not that was the first Royal patient in this country who was 
attended in confinement by a male doctor. 

Mr. ST2PHENS : Do you know the name of the doctor who shot himself, 
as being the one chie iy responsible for that fatal case ? 

WITNESS said he did not. Ophthalmia, often the result of unskilled 
treatment by the midwives, could easily be prevented by proper and 
skilled treatment. It had been said that women should be looked after 
as closely during pregnancy as during labour, but his custom was to see 
his patients only once before labour. Witness next spoke of the dif- 
ficulty aperenese where the patient was diseased—in the case of 
Bright's disease especially—and said a little knowledge of surgery would 
be of very little practical use to the midwife, as it would very soon pass 
away. There was no doubt that education did a great deal for the mid- 
wife. The difference was shown by the serious difference in the mortality 
of the several classes of cases. If the midwives were properly trained it 


would reduce the number of stillbirths toa minimum. If the stillbirths 
were registered it would be for criminal purposes, not for the purpose of 


saving life. 
Mr. RATHBONE: You think, then, the stillbirths occur chiefly from 


ignorance and not from intentional malpractice ? 






WITNEss: Yes, sir. Trained women, of course, have a good practice, 


and are the more successsful. 
wali STEPHENS: In the Royal Maternity Hospital it is 2 per 1,000 I 
eve. 

WITNESS: The mortality is a little higher in hospitals than in private 
practice. I have never lost a case in private practice. The general mor- 
tality is 4.8 or 4.9, and the medical men’s mortality is 2.8. I attribute 
the excess to the untrained work of women. In Guy’s Hospital, where 
students alone attend the cases, the mortality is as low as 2.1 per 1,000. No 
student is allowed to take a case who does not possess the usual training. 
In private practice the death-rate is 1.3 per 1,000. My figures show that 
there is a great demand for midwives among the poor and labouring 
classes. I believe that there is a certain section of the poor women who 
have the greatest horror of being attended by one of the opposite sex. If 
certain educational requirements were imposed it would still be neces- 
sary to impose restrictions upon the practice of women in midwifery 
cases. In Ireland the midwives, though not under legal control, are 
under control practically, as they are registered at the Rotunda Hos- 


pital. 
7 a ~ raat Have you the death-rate for Ireland as well as in 
nglan 
ITNESS: In midwifery cases it is 5 per 1,000 when women are called in. 
Mr. RATHBONE: Dr. Atthill said stration would lower the tone and 
character of the midwives in Ireland, and that it would be better for the 
midwives to take certificates from the schools in which they are trained. 
He thinks the certificate would be better than registration. What is your 


opinion ? 
WITNESS: The certificates would give different standards, cocina 
e 


the schools from which they were issued. If you are going to begin at 
beginning, — might as well begin well. There is a fix medical stan- 
dard, and there is constant control. If a medical man misconducts him- 


self he can be dealt with. 
General FirzWyGramM: You seem to prefer a general body of ex- 
aminers, but we prefer that the county councils or somesuch body should 


_ these ladies. 
ITNESS continued that there were some 870,000 births in England and 


Wales last year. 

Mr. BRIGHT: Then Scotland and Ireland will raise that number to a 
million; and you think 23 per 1,000 of children’s lives would be saved if 
the mothers were properly attended to; that would come to about 2,500 
lives a year? 

WITNESS: Yes, I think so. 

Mr. BRIGHT: Do you think it would be practicable in passing the Bill 
to make it a penal offence for women to be confined without first giving 
oar of ~ or without applying for a doctor or for one of the registe 
midwives 

WITNESS replied that women even now had the right of notifying the 
clerk to the union that they would need Yo on such a date, but th 
would not avail themselves of it; and the difficulty would be to com 
them to carry out such a law. 

Mr. STEPHENS: The ordinary death-rate should not be above 2.8 per 

. 1,000 of the children born? 

WITNESs replied that he thought the ordinary mortality should not be 
higher than 2.8 per 1,000. The General Medical Council might supervise 
the examinations. The Register would have to be a local thing, and 
managed bya top | the General Medical Council. It was 
often a source of trouble and difficulty on the part ot country doctors to 
be in time in cases of this sort. Feelings of modesty prevented many 
women from calling in doctors. 

Mrs. MALLESON, founder and honorary secretary of the Royal District 
Branch of the Queen Victoria Jubilee Institute of Nursing, Gloucester, 
who was the next witness, said her interest in this subject was not pro- 
fessional, and that her evidence would be based chiefly upon personal 
observation of what was going on among poor women. She had seen 
shocking instances of mismanagement by so-called midwives, knowledge 
of whom had been forced upon her; and she had been deeply impressed 
with the fact that the comfort and safety of poor women could not be 
secured till midwives were educated and supervised in some better » 
There was a feeling that the present race of untrained midwives should 
be replaced by a skilled class. In the country districts with which she 
was familiar the midwives in the slightest emergency had no knowl 
of what should be done and no resource, so that when they sent for 
doctor it was either when altogether unnecessary or when too late. The 
belief in charms had not yet died out in the villages, and she had known 
cases where the poor women, though very ill, were got out of bed on the 
third day. It was a common thing for the patients to be got up to have 
the bed made long before they should be disturbed at all. Nor had these 
midwives any knowledge of the treatment —— for the children; they 
knew nothing of the nature of foods or of ing, and they had no idea 
of nygiene : yet they were paid 5s. or more for each case. Witness next 
detailed many instances of the painful results of the employment of un- 
trained midwives. Some of these results were lifelong lameness and 
blindness. She had had much experience of the evils in question. 
Trained midwives did their work well, but the untrained ones would not 
send for the doctor till compelled. In some cases they did not send for 
the doctor till the men about the cottage compelled them to do it. The 
present race of midwives would die out if none but registered women 
were allowed to act. It would be best to have the registering done under 
the county council, as it would be difficult for some to understand 
the other arrangement suggested. She thought young doctors wo 
prefer to have midwives registered. It was not a question of empl 
ment; but the younger doctors were more tender to their patients. (3 
was impossible for poor men with only lis. or 12s. a week to pay. a guinea 
for the doctor, so that the demand for women in this branch must com 
tinue to be very great. 

*,* Owing to pressure on our space we are compelled to hold over the 
remainder of the proceedings until next week. 


Brquest.— The late Mr. Frederick William Bigge of 








| Hospital, 


Knightsbridge, has bequeathed £100 to the Bt. rge’s 
estminster, 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1892. 

SupscriptTions to the Association for 1892 became due on 
January lst. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made pay- 
able at the West Central District Office, High Holborn. 


British Medical Journal. 
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THE DISCIPLINARY ACTION OF THE 

GEN ERAL MEDICAL COUNCIL. 
THE session of the General Medical Council held last week 
will be remembered, not for the educational work accom- 
plished, but for what we may well describe as new departures 
in discipline. The November sitting has hitherto been gene- 
rally devoted to ‘‘ penal” cases, and the necessity for purging 
the Register at the end of the civil year justifies this course. 
But a number of urgent cases, demanding prompt adjudica- 
tion by the Council, had been brought to its notice, and the 
lull in educational controversy following the introduction of 
the five years’ curriculum fortunately enabled the Council to 
deal with them at once. As more than one of them presented 
features for which no precedent existed, their discussion was 
necessarily full and minute ; the decisions arrived at have, 
therefore, the greater value, and are of far-reaching import- 
ance to the profession at large. 

The first two charges were those made against Mr. Dyte 
and Mr. Gunn, and though in each case the offence alleged 
was that of ‘‘ covering” an unqualified person, there were 
manifest differences in the circumstances, and the judgments 
delivered differed accordingly. Mr. Dyte had been convicted 
of a misdemeanour at the North London Police Court on 
April 9th, 1892, in that he had issued a false certificate of 
death, and the Council had power, under Section xxix of the 
Medical Act, 1858, to strike his name off the Register on this 
ground alone. But a charge of “‘covering” was also pre- 
ferred against him, inasmuch as he kept an unqualified 
assistant at a cheap ‘‘dispensary ” some two miles or more 
from his residence, and it was proved that on more than one 
occasion this assistant had been allowed to treat patients 
without his supervision. Mr. Dyte admitted that he had not 
instructed his assistant to inform patients that he was’ not 
qualified, though he had told him not to pretend that he was 
qualified. Certain‘discrepancies between Mr. Dyte’s statements 
and those made on oath by his assistant diminished the force of 
his own evidence, and, though he was able to produce testi- 
monials from distinguished physicians, the Council held 
that the offence was proved, that it amounted to “infamous 
conduct in a professional respect,” and that his name should 
be removed from the Register. 4 

Mr. Gunn practised in a small village near Kilmarnock, and 
there it appeared that he had on several occasions kept an un- 




















house 200 yards away. He pleaded that the assistant was only 
employed while he himself was partially disabled by recurrent 
iritis, thaton such occasions theassistant was always supervised 
either by himself or by one of the neighbouring practitioners, 
who cordially came to hisaid during his illness, and that he had 
notset upa branch practice oremployed theassistant asasubsti- 
tute. He was able to bring testimony to his good faith from a 
number of persons of standing in his neighbourhood. He ex- 
plained away two instances in which he was charged with 
giving false certificates, and in the third he urged that he had 
sinned in ignorance and had taken such precautions that the 
like should not occur again. His case thus assumed a much 
more favourable aspect than the preceding one, and it is 
not surprising that the Council deemed the charge of ‘‘in- 
famous ” conduct unproven, though, in view of the doubtful 
certificate referred to, the President thought it right to caution 
him as to his future behaviour. 
A third case of covering, that of Mr. Robertson, of Croydon, 
was brought to the notice of the Council by the Coroner of 
that borough in consequence of three inquests held on 
patients nominally under the defendant’s care, but alleged to 
have been unskilfully treated by an unqualified assistant. 
Mr. Robertson resided at Purley, and for some months, on 
account of his health, he had lived with his family 
at Hove, Brighton. He had two surgeries, one in High 
Street, Croydon, and a branch surgery ‘at Selhurst. He 
kept a qualified assistant, who was an L.A.H.Dublin, 
though he described himself on his doorplate as a 
physician, and also an unqualified assistant. The latter 
appeared to reside at the branch surgery, and it was admitted 
that if patients there asked to see ‘‘the doctor” he might re- 
spond ifthe qualified man were away. The cases that had 
come before the Coroner were deemed to indicate neglect or 
lack of proper skill on the part of the practitioner in attend- 
ance on them, and the juries had expressed strong condemna- 
tion of the practices covered by the defendant. Mr. Robert- 
son had little to urge beyond what amounted to a general 
denial of the charge, and an imputation on the good faith of 
the Coroner, himself a practitioner in Croydon. The Council 
regardedas ‘‘ infamous” his conduct in covering an unqualified 
person, ‘‘ to the detriment of persons who applied for medical 
aid at the places where such medical practice was carried on,” 
and thereupon struck his name from the Register. 

Several points of interest were raised by the case of Dr. D. 
C. Martin, medical officer of the Stourport Amalgamated 
Friendly Societies and Medical Aid Association. He was 
accused by the Stourport medical officer of health, Dr. 
Cadogan-Masterman—first, with ‘‘ covering” the Association 
by enabling it to carry on a medical practice for profit to the 
detriment of the public ; and, secondly, with ‘‘ covering” an 
unqualified assistant, named Kemp, employed by the Associa- 
tion. The accuser frankly stated his reasons for calling the 
attention of the Public Prosecutor and of the Council to the 
practice of Dr. Martin—namely that, since the membership 
of the Association had extended till it included the greater 
number of the inhabitants of Stourport, the death-rate had 
steadily risen until it reached something like 37 per 1,000. 
Moreover, the new system had so encroached on what he 
regarded as legitimate practice, that, for instance, his own 
income had been reduced by three-fourths. He contended 
that the rise in the death-rate, and the specific instances of 




























































qualified assistant, either resident in his own house orin another 


unskilful treatment which he brought forward, proved that 
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the new practice was detrimental to. the public, and should 
be visited by the censure of the Council. 

The evidence, which was unusually abundant, brought out 
the fact that while the Association claimed to be philan- 
thropic in its aim, many persons belonged to it who were far 
from poor, but, on the other hand, it appeared that there was 
no profit distributable to any.class of proprietors ; the mem- 
bers were entitled to medical aid and nothing else, and the 
stipend of the doctor depended on the gross receipts from 
members, now numbering over 3,000. The Association was, 
in fact, a co-operative society in the strict sense, whose 
members clubbed together to supply themselves with one 
commodity only—namely, medical advice and treatment. 
Whatever may be thought as to the desirability of medical 
men lending themselves to this commercialising of their pro- 
fessional services, it was clear that in essence the case did 
not differ from that of a club or provident dispensary ; the 
lay members could not be said to be “covered” by the 
medical man ‘they employed to treat themselves, and this 
part of the charge accordingly broke down. The unqualified 
dispenser and assistant, Kemp, gave rise to other questions. 
He had been appointed by the committee, not by Dr. Martin, 
though the latter raised no protest'as to his appointment, 
and agreed to direct his work. The evidence showed that 
Kemp was not wholly to be trusted, for in at least one in- 
stance he had reported to Dr. Martin as a case of slight sore 
throat what turned out to be one of fatal diphtheria. When 
Dr. Martin realised the nature of the disease he took 
it into his own hands, and promptly represented to the 
committee that he could no longer work with Kemp, who 
was accordingly dismissed. This was the essential part of 
the case against the defendant, and the Council plainly re- 
garded it as not deserving of punitive action ; the Association 
were within their rights in choosing to submit themselves to 
the treatment of an unqualified man, and Dr. Martin gained 
no profit from his employment. If he erred it was in con- 
senting, at the bidding of his committee, to associate him- 
self with such a person ; and as he promised that in future he 
would accept none but qualified assistants, he was dismissed 
with a salutary caution. 

We have dwelt on the salient features of these cases be- 
cause it is clear that the Council is gradually building up a 
body of preeedent, or “‘ case law,” as we may call it, from 
whieh, better than from: any formal definition, the scope and 
nature of the offence of “‘ covering” may be gathered. In 
each of these instances the employment of an unqualified as- 
sistant has led to grave’eharges ‘against his principal. In 
Mr. Gunn’s ease the employment was occasional, the assist- 
ant lived with him or hear him during his recurrent in- 
eapaecity ; asa rule due supervision was apparently exercised, 
and yet, in an unforeseen emergency, this supervision failed, 
‘and the signing of a more than’doubtfal certificate by the 
principal was the natural if regrettable result. Inthe case of 
Mr. Dyte, the branch “ dispensary,” worked at a distance 
from his residence, and mainly by an unqualified man, was 


the source of many evils. The Council deemed it to amount , 


to a fraud on the public, and the false certificate, to which 
‘covering sooner or later gives rise, was held by the Police 
Court to constitute a fraud on the State. Mr. Robertson had 
‘also a branch surgery in‘ charge of an unqualified person, 
though he had taken the additional precaution of keeping a 
qualified assistant algo, . “His own residence was at a distance, 





during part of the time in question} he lived 40 or 50 miles 
away, in more than one instance both he and his qualified as- 
sistant failed to exercise due control, and the action of the 
unqualified person led to disaster. Dr. Martin had an un- 
qualified assistant placed under him by others ; but when he 
assumed professional responsibility for this assistant’s prac- 
tice he unwittingly brought the patients under his charge into 
fatal peril, and himself dangerously near to grave professional 
censure, 

The decision of the Council seems to imply that Mr. Gunn 
and Dr. Martin, who were not proved to have sought profit 
from the use of an unqualified assistant, were chargeable with 
what may be charitably called an error of judgment ; while 
Mr. Dyte and Mr. Robertson were guilty of ‘‘infamous” profes- 
sional conduct, in that their assistants were employed for 
profit at a distance from their residences, and under conditions 
which rendered continuous and adequate supervision im- 
practicable. 

The moral is that an unqualified assistant is at all times a 
dangerous luxury; he must be perpetually and vigilantly 
supervised by his principal ; he must not be allowed to let it 
be tacitly understood that he is qualified, and so assume me- 
dical responsibility in his principal’s absence ; and even then 
an emergency may bring about a catastrophe which will lead 
to the principal’s professional disgrace. Whatever be the 
danger when the unqualified assistant is under the practi- 
tioner’s own roof, it is immensely increased when he is placed 
in a distant ‘“‘branch surgery” or ‘‘dispensary.” In such 
circumstances, when an “accident” happens there is little 
that can be urged in extenuation ; and ‘accidents ” are sure 
to happen sooner or later. Inquests, the censure of coroners 
and juries, prosecutions for false certificates, and punishment 
dealt out by the domestic forum of the profession, are the 
perils that attend even the slightest relaxation of control ; 
and it deserves the most serious consideration on the part of 
qualified practitioners whether these risks are worth running. 
We have of late received communications from various parts 
of the kingdom which imply that the question is exercising 
the minds of many honest men, and the recent disciplinary 
action of the General Medical Council will yield the answer 
they should take to heart. Qualified men are numerous, and 
multitudes of them are ready and willing to act as assistants. 
We have heard much of the docility and practical skill of the 
unqualified assistant, and no doubt he frequently possesses 
these and other good qualities ; but the Council is steadily 
restricting the sphere of his activity, and there can be no 
doubt that the interests of the public and of the profession 
will in the end be better served when he has ceased to exer- 
cise it. 

We must reserve the novel case of Mr. Allinson for future 
comment. 





THE COLONIAL BRANCHES OF THE BRITISH 
MEDICAL ASSOCIATION. 


Tus reports of the proceedings. of some.of the Colonial 
Branches of the Association. which have appeared in. recent 
numbers of the British MepicaL Journal, afford gratifying 
evidence of the ever-growing prosperity and usefulness .of our 
great organisation. .The Association,,in fact, is a living em- 
bodiment in a different order of. the Imperial Federation 
which is the dream of many politicians; and, so; far. from 
being weakened by the number and luxuriance of its off- 
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shoots, the parent stem draws from. their vigorous life 
fresh stores of vitality, which it again distributes to all parts 
of its organism. Only by the uninterruped circulation of 
sympathy and intellectual energy can the wellbeing of such 
a body politic as our Association be effectually sustained ; 
and nothing can have a more stimulating influence in this 
direction than such evidence of the healthy activity of parts 
most remote from the centre, as is given in the reports of 
Colonial Branches to which reference has been made. 

In Australia the Victoria Branch shows a record of work 
which, as regards either amount or quality, would do honour 
to any Branch of the Association. It is steadily growing in 
numbers as well as in influence, and is now the largest 
Branch outside the United Kingdom, having a membership 
of nearly 200, of whom 38 were elected during the past year. 
Only three members died, but one of these, the Honourable 
George Le Fevre, was a host in himself, and his loss to the 
Branch and to the Association is irreparable. Dr. Le Fevre, 
who was a Member of the Legislative Council of Victoria, 
was a man of high intellectual distinction, of most upright 
and earnest character, and of unaffected simplicity of 
manners. 

In the new President, Dr. J. W. Springthorpe, the Branch 
has a guiding spirit whose tact, experience, and earnest- 
ness of purpose ensure a progressive development of its 
possibilities for good. An additional guarantee for the con- 
tinuance of the prosperity of the Branch is afforded by the 
re-election of the Honorary Treasurer, Dr. F. Meyer, and the 
Honorary Secretary, Dr. A. L. Kenny, to whose self-sacrificing 
labours its present flourishing condition is largely due. Nor 
can we help congratulating the Branch on its choice of Dr. 
D. A. Gresswell as Vice-President ; with this zealous sanitary 
reformer in so prominent a position, the Victoria Branch 
may be trusted to see that the powers that be do their duty 
in all matters affecting the public health. 

The report of the New South Wales Branch is of a not less 
satisfactory character. The membership now numbers 156, 
of whom 15 were elected in 1891, this being the largest 
increase in any one year since the establishment of the 
Branch. The financial position is exceptionally flourishing, 
thanks to the ability and energy of the past and present 
Treasurers, Drs. Hankins and Crago. In the interesting 
address delivered by the retiring President, Dr. Scot Skir- 
ving, a well-deserved tribute of praise was paid to the 
Honorary Secretary, Dr. Worrall, and the Assistant Secretary, 
Mr. A. W. Green, for their devoted efforts in promoting the 
prosperity of the Branch and the success of its meetings. 
Some other points touched on by Dr. Scot Skirving in his 
eloquent address may be referred to on a future occasion. 
In electing the Hon. Dr. J. Mildred Creed once more to the 
presidential chair the Branch has the assured confidence that 
it is in able and experienced hands. 

Both in this and the Victoria Branch the question of the 
admission of female medical practitioners to the Association 
came up. It is unnecessary to discuss this matter on its 
abstract merits at present, inasmuch as the question was 
answered in the negative by an overwhelming majority of 
the members of the Association at two special meetings held 
in 1878, and an equally decisive vote would now be required 
to reverse that pronouncement. Till that has been done 


neither the Association nor the Branches have the power to | 


admit women to membership. 





The second annual meeting of the Leeward Islands Branch, 
which was founded under very happy auspices last year, ex- 
tended over a week of mingled work and social enjoyment. It 
was largely attended and was highly successful, the greatest 
interest being taken in the proceedings by His Excellency the 
Governor and the general public. Of such value and im- 
portance to the community is the work of the Branch con- 
sidered by the authorities, that by the enlightened liberality 
of the Governor the Transactions are printed at the public 
expense. The future career of this promising scion will 
be watched with sympathetic interest and goodwill by all 
who wish to see the ‘‘ sphere of influence” of the Association 
extended wherever it can be useful to the profession and the 
public. 

The Burmah Branch, which owes its existence to the energy 
of that steadfast friend of the Association, Deputy Surgeon- 
General C. Sibthorpe, has shown its appreciation of his ser- 
vices by electing him President. That fact alone is a sufti- 
cient guarantee of the efficiency of the Branch. The election 
of Dr. M. N. Parakh as Secretary is peculiarly gratifying to 
all friends of progress, as proving that within the Association 
at least invidious distinctions of race are unknown, and all 
subjects of the Queen are on a footing of absolute equality. 
This Branch is further remarkable as enjoying the privilege 
of having the Bishop of Rangoon as Vice-President. The in- 
fluence of Dr. Strachan, physician at once of the soul and the 
body, cannot fail to be conducive to the dignity and efficiency 
of the Branch. The list of communications presented shows 
that the scientific work of the Branch has a character of 
‘‘actuality ” and what may be called local colour, from which 
useful additions to knowledge may be confidently expected. 

The Griqualand West Branch is doing work of great 
utility in a thoroughly practical way. True to the tradi- 
tions of the Association, it gives its attention not only to 
matters of purely scientific or professional interest but to 
all that concerns the public health and the wellbeing of the 
community. The work already done by this .Branch is: of 
good omen for the position of the profession in the colony, 
and it may be added for the welfare of the colony itself. 

The report of the British Guiana Branch shows that it is 
not only successful as a professional association but that it ig 
recognised as a public body of social dignity and poli 
importance. This position it owes to the energising get 
ence and persevering labours of such men as” Surgeon- 
General Robert Grieve, Dr. Wallbridge, and Dr, Rowland, 
All honour to them and to the many other loyal sons of the 
Association who stint neither time nor trouble in consgoli- 
dating and extending its usefulness throughout the empire, 
and who spend themselves so freely in the seryice of their 
profession. Their work is not unnoticed nor unremembered, 
if, perhaps, it is sometimes inadequately recorded.. We de 
not doubt, however, that these large-hearted and energetic 
men consider themselves repaid by the solidity of the struc- 
ture which they have helped to raise and the néelolness of 
the work in which they are engaged. SH 








TRANSFORMATION AND, DESCENT.. 
To the first number of the Journal of Pathology and. Bacteri- 
ology, issued this week, Professor Virchow contributes an 
article which, as the above title will show, deals with ques- 
tions of wide rangeand questions which will long be provega> 
tive of discussion, 
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To many the attitude adopted by the distinguished writer 
towards the Darwinian theory will be not a little interesting. 
He does not reject it; he simply avers that no proof of it is 
forthcoming, that ‘“‘the expectations based on the assump- 
tion of the missing link, the proanthropos, have proved 
illusory.” ‘* The genetic proof of the descent of man from 
an animal is still wanting.” ‘‘ Whenever we meet with 
theromorphism (the apparent reversion to an animal form) 
we have to deal merely with phases in the development of 
the individual (embryonic processes).” 

Herein we may discern a difference of temper in the highest 
intellects. Darwin never states in words anything to the 
contrary of this, but it may be questioned whether in his 
own mind he entertained any real doubt that his generalisa- 
tion was a scientific verity. For him the missing links were 
undiscovered only and not really wanting. Professor Virchow 
sees no proof, and proof in this sense Darwin could not pro- 
duce. Yet who shall dare to assert that either attitude of 
mind is not in the highest sense scientific ? ; 

The communication treats of two subjects, which may be 
most easily disclosed by a quotation: ‘‘The phenomena of 
transformation present themselves in two aspects. Either 
they are purely cellular, that is, the individual cells change 
in such a way that the type of the tissue becomes a different 
one ; or, on the other hand, the change may consist in a new 
arrangement and combination of cells and tissues into organs 
or larger parts of the body, whilst the structure of the cells 
and tissues themselves remain unchanged.” The chief at- 
tention is given to the first, to the process once termed me- 
taplasia by Professor Virchow, which includes such trans- 
mutations as those of common connective tissue into cartilage 
or into fat, or of connective tissue into bone in the normal 
process of intramembranous ossification. He insists upon 
the serial continuity or hereditary descent of the elements 
in the various tissues, and the explanation this offers of the 
fact that when a tissue proliferates the resulting formation 
maintains the characters of the original. 

These doctrines, although fora while obscured by Cohnheim’s 
assertions of the origin of connective tissue and other cells 
from leucocytes, are now admitted in their entirety. Yet in 
the case of carcinoma Professor Virchow, as is well known, 
has maintained the metaplasia of connective tissue cells into 
epithelium. 

Although the dogmatic statements of embryology are 
opposed to such a view, he is inclined to doubt whether it 
will ever be possible to refer all carcinomatous cells to 
homologous proliferation of epithelium. Many are in the 
habit of ignoring the difficulties of this question, but it is 
mainly one of definition. The distinction between epithe- 
lium and such cells of mesoblastic origin as line the 
blood vessels is not so much histological as one of descent. 
The endotheliomata of the cerebral meninges structurally 
resemble carcinomata, that is, epiblastic or hypoblastic 
tumours ; yet, since they are derived from mesoblastic ele- 
ments, such growths are distinguished by name from carci- 
nomata. So, too, are certain alveolar sarcomata indistin- 
guishable in histological structure from carcinomata, yet, as 
they arise by descent from connective tissue cells, they are 
classed apart from these tumours. Still, there is no completely- 
established evidence to show that elements of epi- or hypo- 
blastic descent ever produce connective tissue in any of its 
forms ; and if it is agreed to limit the term carcinoma to 





malignant growths of epi- and hypoblastic origin, then all 
the others will be sarcomata. Mesoblast is itself derived from 
epiblast or hypoblast, or both; and the descent of all three may 
be traced still further to a single cell. Whilst the possibility of 
such a metaplasia then is undeniable (and it really may be 
said to occur in the earliest stages of development), there is 
now so high a differentiation amongst these tissues that epi- 
blastic and hypoblastic epithelia are no longer capable of 
any metaplasia beyond the mutation of one epithelial form 
into another ; and carcinomata, as above defined, do not arise 
from connective tissue. 

Of the subject of transformation—not of tissues in the in- 
dividual, but of organs in different individuals—little is said 
beyond the following chief statement in the concluding 
paragraph: That organological transformation, or that 
to which organs or systems of organs are liable, offers 
greater scope for variations than does the _ trans- 
formation of tissue, that the most marked departure 
from the normal type may here result, but that this 
question must receive quite a different solution from 
the other. And in conclusion the opinion is expressed that 
every variation of this grosser kind—every deviation from 
the type of the parent animal must have its foundation on a 
pathological accident. In his paper, however, Professor 
Virchow does not discuss the metaplasia of tissues except in 
the individual; yet the importance of this subject in relation 
to the Darwinian generalisation could scarcely be exaggerated. 
Without such metaplasia there could have been not only 
no development, but no evolution. Nor is it less true that 
variation of tissue and the grosser variation of organs require 
different scientific treatment. The coarser or organological 
variations are reducible to the three headings of hypertrophy, 
atrophy, and the coalescence of parts once distinct ; and if it 
is agreed to class these as pathological phenomena, it may 
be fairly said that such variations rest on pathology as a 
basis. These changes, however, will account for only a certain 
class or proportion of variations, as will be obvious if the 
survey be extended to the whole series of living things. 

The great subject of histological, and therefore of functional, 
differentiation would be altogether left out of consideration 
in such a scheme. If we take the development of the human 
embryo as an epitome of the evolution of the human species, 
the advent of Wolffian bodies, of a liver, a thyroid, and other 
viscera, proceeds in definite order; we are not dealing with 
overgrowth merely, but with differentiation accompanying 
growth. Nothing will make the kidney secrete bile, nor the 
liver secrete urine, the tissues of these organs are too highly 
differentiated ; and although their differentiation may have 
proceeded from a common substructure, this is not by a pro- 
cess of mere hypertrophy. Nay, the very definition of hyper- 
trophy excludes differentiation, for it is by general consent 
used to imply that the newly-formed tissue shall precisely 
resemble the original. What the explanation of such an 
evolution of tissues, as distinguished from the grosser evolu- 
tion of form, may be is as yet, however, quite unknown. 

The principle of pathological variation could not, indeed, 
be extended generally without leading to a reductio ad ab- 
surdum. The basis of evolution is tissue differentiation; 
organs cannot vary till they are in some way formed. If 
we were to ascribe such differentiation also to pathological 
accidents, we should be driven to assert that not part only, 
but the whole of evolution, rests upon a series of such. 
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Truly would pathology be then of higher account than the 
common phenomena of a normal physiology. Weshould dis- 
cern in the different stages of human development more of 
pathology than of physiology, and regard everything above 
the amceba as primarily indebted for its form and function to 
the abnormal vicissitudes of pathological accidents. 





SPECIAL HOSPITALS: IS THERE ANY BASIS 

OF AGREEMENT? 
NoTHING is more common than to hear complaints, loud and 
general, of the multiplication of special hospitals and local 
dispensaries; few things also are more frequent than the 
announcement of the acceptance by distinguished medical 
men of the post of consulting physician or surgeon to 
such institutions. It would be a laborious and invidious, 
but yet not useless, task to make out a list of consult- 
ing offices held—in large plurality very often—by leaders 
of the profession to hospitals and dispensaries for the 
eye, ear, throat, skin, nervous system, or various organs 
of the body, with an epitome of the history of the 
struggles, schisms, quarrels, and self-advertising propensi- 
ties in which such institutions have originated. How 
much importance, it may be asked, can Royal Commissions 
under these circumstances attach to protests against the 
multiplication of such establishments, or the outcry of the 
profession at large against the abuses connected with them ? 
How often do those leaders of the profession, who thus lend 
the weight of their name and authority to this or that “‘ new 
hospital,” founded by an ambitious specialist or local prac- 
titioner to create for himself a field for practice and for pub- 
licity, investigate the conditions of management, or the rules 
for preventing abuse of out-patient departments, or inquire 
whether any real public need still exists for carrying on a 
special dispensary created in bygone days before general hos- 
pitals were provided with special departments ? 

What is the true inwardness of this matter? Is the cry 
itself insincere or unfounded, or is it one with which the 
consultant class generally do not sympathise? Are inquiries 
such as we have indicated usually made by consultants 
before accepting office, or during their term of office? Or do 
they think it unimportant, so far as they are concerned, 
whether the locality needs such a hospital, or whether the 
speciality and the metropolis or the county towns are already 
well supplied with ways, means, and places for study and 
treatment of disease, provided they are satisfied that good work 
is likely to be done in the scientific or in the charitable sense ? 
Do they weigh the risk of taking from the profession at large 
patients who can and ought to pay for what they receive, or 
from the hospitals, to which departments and schools are 
attached, material for study needed for efficient education ? 
Perhaps we are wrong even to suggest such doubts; and 
there may be a fully satisfactory answer to such questions. 
But we must confess to some weariness of spirit at 
the stream of complaints of the sapping of the spirit 
of independence and honesty of claimants for medical 
aid by the eager competition of charities for high statistics 
of “attendances,” and of hospital surgeons and secretaries 
for the piling up of multitudinous series of cases. 

There is an anomaly in the ready censure of ‘‘special- 
ism” and undue subdivisions of practice and practi- 
tioners towards which further progress is made from year 


to year, while all -the while the highest professional 
patronage is given to the whole brood of specialities, and the 
establishments created for their support and multiplica- 
tion. The voices of remonstrance with which the intro- 
ductory lecturers annually speak on this subject, and the 
conflict between practice and theory which a review of modern 
medical literature affords are bewildering, and neutralise 
any public or organised effort to effect a clearance of the 
weeds from the flowers, or even to enable the public to dis- 
tinguish the tares from the wheat. We are unable to offer 
any solution of the problem or to suggest any key to it. 
Can it be found in a profound and distinct line of demarca- 
tion between the current opinion of the general practitioners, 

or at least that which is most often and most loudly ex- 
pressed on their behalf—as to the mischief of the multiplication 
of special hospitals and unregulated out-patient departments— 
and that of the consultants? Ifso, is there no method by 
which they can be brought together to talk out the question, 

and either decide some common course of action, or 
assure themselves that no such mutual agreement or 
understanding on the subject is possible, and that we 

must agree publicly and openly to disagree upon it, and to 
abstain from attempting to guide the public, the Parliament, 

or the local authorities who are concerned in the distribution 

of gratuitous medical relief to those above the pauper status ? 


& 
— > 


A CommITTEE has been formed, with the sanction of the 
Paris Municipal Council, for the erection of a statue of Ricord 
on the Boulevard de Port-Royal, opposite the Hdépital du 
Midi, where so much of the great syphilographer’s work was 
done. The statue is from the chisel of M. Barrias. 





A Mrs. Rutrer, of Cambridge, used in cooking a root of 
what she believed to be horseradish, but was afterwards 
found to be nightshade, and, having eaten some of it at 
dinner, was seized with an illness which has proved fatal. 
Her children, who shared the food, are seriously ill. This is 
the classic, and unhappily too often recurring, misadventure 
of the botany books. 


An Auxiliary Committee was formed a little time ago in 
the United States to aid the Committee appointed by the 
British Medical Association to investigate the subject of 
anesthetics. Dr. Laurence Turnbull, of Philadelphia, is the 
chairman. A schedule of questions similar to that drawn 
up by our own Anesthetics Committee has been sent out to 
the members of the medical profession in America. 


A CENTRAL LONDON HOSPITALS BOARD 

Tue final report of the Select Committee of the House of 
Lords on Metropolitan Hospitals will, we believe, strongly 
recommend the formation of a central board for the hospitals 
of London, for the control of some important matters of 
general administration. 


HENBANE FOR CELERY SEED. 

THE clues to the case in which a gentleman and two servants 
residing at Paddington suffered from poisoning through par- 
taking of some soup flavoured with celery seed, so-called, 
which was found to be largely composed of henbane seed, 
were recently reported in the British MEpIcaL JouRNAL. Dr. 
Stevenson, the medical officer for Paddington, and Mr. Stokes 
followed up the case rapidly and energetically, tracing the 
sale of the henbane seed_to a greengrocer, whohad purchased 24 
bottles, as celery seed, from a firm in Covent Garden. The 
medical officer of the Strand district has now reported to the 
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Board of Works that he had visited the premises of the 
Covent Garden firm and he was assured that that firm had 
never sold henbane which was not labelled as such. A 
curious coincidence was, however, that in one of the drawers 
he found a mixture of henbane and celery seed, and of this 
he had purchased a small quantity. This curious coincidence 
will be followed out by further inquiry, and the whole 
circumstances are such as to call for a very rapid investiga- 
tion, and for such steps as shall prevent the possibility of the 
recurrence of what was a very serious misadventure, and one 
which might easily have had fatal consequences. 


RAILWAY SERVANTS’ HEARING. 

Dr. Krrcuner, Professor of Otology in the University of 
Wirzburg, has been appointed by the directors of the 
Bavarian State railways to test the hearing of the men in 
their employment. In appointing a distinguished specialist 
to this office, the Bavarian Railway Department has shown a 
regard for its own interests and for the safety of those who 
travel by its lines which might well be imitated by our 
own railway companies. 


MEDICAL VISITORS TO CHICAGO. 

We are asked to mention that Messrs. C. Truax Greene 
and Co., a large firm of surgical instrument makers in 
Chicago, have expressed the intention of devoting a part of 
their spacious premises to ‘‘a bureau of service and infor- 
mation ”—voluntary and gratuitous—to be open to the 
phvsicians of all nations during the whole period of the 
Columbian Exposition or *‘ World’s Fair.” The services thus 
offered include registration, use of a reading and writing 
rooms, arrangements for letters and parcels, office room 
and desks, interpreting, and general information as to 
lodgings, transport, conveyances, etc. This will no doubt 
b> a matter of great convenience to many visitors, and the 
arrangements are likely to be efficient and adequate, as they 
are certainly courteous and enterprising. 


A NEW PARK FOR EAST LONDON. 

WE called attention a few months ago to the desirability of 
obtaining, if possible, the 337 acres, known as Hackney 
Marsh, as an open space for Londoners at the eastern 
boundary of the county. At that time it seemed as though 
the effort to secure this additional lung for London was likely 
to fall through, owing to the high price asked by the various 
owners. They asked £84,250, but have now agreed to take 
nearly £10,000 less. Of this sum, £50.000 will be contributed 
by the London County Council, £15,000 by the Hackney Dis- 
trict Board, £5,000 by the lord of the manor, and £5.000 by 
local and other contributions, making in all £75,000. To East 
Londoners it will be a great boon, and to the whole county 
of London it will be a distinct gain, since the health of one 
part of the county more or less affects all parts. 


WORKHOUSE AND WORKHOUSE INFIRMARIES’ 


INQUEST FEES. 
We were able to announce last week that the London 
County Council had, on the basis of jhe legal opinion of 
Mr. Poland, Q.C., now decided to pay medical fees for 
evidence given at coroners’ inquests by workhouse surgeons 
on patients who had died under their care. This decision— 
which confirms the opinion we have frequently expressed as 
to the legality of such payment—will, it is to be hoped, settle 
the question throughout England and Wales so far as work- 
houses are concerned. A further question, however, is, we 
understand, likely to arise, namely, whether surgeons of 
workhouse infirmaries, when detached and perhaps at a 
distance from the.workhouse, are to be treated in the same 
way. We recommend all such medical officers to claim the 
inquest fees on the ground that these infirmaries are not 
strictly medical institutions, but are really only parts of the 


workhouse to which they belong—or, in other words, that 
they are medical departments of pauper institutions. If this 
is disputed by coroners or county councils, the question must 
still be agitated and further action taken till fairly and 
properly settled. 


CONVERSAZIONE OF THE METROPOLITAN COUNTIES 
BRANCH. 

Tue President and Council of the Metropolitan Counties 
Branch gave a conversazione at the South Kensington 
Museum on May 26th. The guests were received by the 
President, Dr. W. F. Cleveland, and Miss Cleveland; the 
Treasurer, Mr. George Eastes; and the Honorary Secre- 
taries, Dr. Radcliffe Crocker and Mr. Andrew Clark. Amongst 
those who accepted the invitation of the President and 
Council were the Director-General of the Navy, Sir William 
Roberts, Sir Cameron Gull, Sir Sherston Baker, Professor 
Homer, the Master of St. Katharine’s, Sir William Mae 
Cormac, Sir Andrew and Lady Clark, Dr. Hare, Dr. Broad- 
bent, Brigade-Surgeon Myers, Sir J. Crichton-Browne, Mr. 
Butlin (Treasurer of the Association), Dr. Brodie Sewell, Dr. 
Bristowe, Dr. Frederick Roberts, Dr. Braxton Hicks, Sir 
Edwin Saunders, and Dr. Theodore Williams. There was a 
large gathering of medical practitioners in London and the 
Home Counties. The band of the Coldstream Guards under 
Mr. C. Thomas, and the Schartau Quartette materially con- 
tributed to the success of a very pleasant evening. 


BOTTLING UP CHOLERA BACILLI. 

A SIGNIFICANT commentary on the question of interment in 
city cemeteries v. cremation is suggested by the incidents 
connected with a proposal in the Leeds Corporation Bill to 
drive a street through St. Mary’s Churchyard, where a great 
number of cholera cases were interred, and Dr. Spottiswoode 
Cameron, in reporting against the proposed improvement, 
says: ‘‘ The whole of the district is shaleand clay. The corpses 
have, therefore, been bottled up for these sixty years ina 
practically impervious casing. I find there has been no epi- 
demic in that neighbourhood within memory of my present 
inspectors, and I find no record of any whatever. My own 
feeling about the matter is that I should be inclined to let 
well alone. Although the chances are strongly that, during 
the sixty years that are gone, the comma bacilli have died of 
inanition, there is a possibility that it may not be so, and 
that the opening of these graves might lead to disaster.” The 
clause will be withdrawn and the clay-conserved bacilli left 
at rest. 


THE INFLUENZA WAVE IN EGYPT. 
THE influenza wave which attacked Egypt on the Mediterra- 
near border of the Delta, after gradually spreading south- 
ward, has now reached the Soudan, into which it is ap- 
parently disappearing. The influence of the disease on the 
mortuary returns was first apparent in Lower Egypt in the 
week ending January 14th last, when the death-rate went up 
from an average of 41.9 for the preceding six years, to 52.8 
per 1,000 in nineteen of the principal towns. This high rate 
steadily increased up to February 4th, when the rate was 
given as 71.9, against the average of 42.8. The following 
week it began to diminish, but it was not until the week end- 
ing March 24th that the normal rate of mortality was agalt 
reached. During these eleven weeks the deaths of 
natives and 24 Europeans were reported as directly due to 
influenza. In the eleven towns of Upper Egypt, from whi 
returns are furnished, the most southern being Esneh, the 
death-rate did not show any increase till the week ending 
February 18th, when it rose to 46.9, the average being 37-1. 
The highest rate reached was during the week ending 
10th, when 55.6 per 1,000 was recorded; but at the date of 
the last return, that is, March 3lst, it was still above 
average, being 49.8. In these eleven towns the number 





deaths ascribed directly to influenza during the period was 
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45. The military reports from Assouan show that between 
February 14th and 27th 44 cases of influenza were treated 
among the soldiers, while at Wady Halfa the number was 132, 
with one death. From the latter date to March 19th 3 fatal 
cases occurred at Assouan, and 173 at Wady Halfa; and at 
the latter station there were 5 deaths. There were only 4 
cases left under treatment, so the epidemic may be looked 
on as almost extinguished as far as the military are con- 
eerned. In the week ending April 7th the mortality in Upper 
Egypt fell to 43.9 per 1,000, although there were 5 deaths said 
to be directly due to influenza. At Wady Halfa, on April 9th, 
there was a clean bill of health from the military hospital as 
far as the epidemic was concerned, but since the date of the 
last report there had been 3 deaths. 


DISEASE-PREVENTING MACHINERY IN LONDON. 
Amone the many services which the Chairman’of the Metro- 
politan Asylums Board has rendered to London, not the 
least will be reckoned his efforts to bring about a better 
system for the prevention of disease. In the report which 
Sir Edwin Galsworthy presented to the managers last week, 
he discussed their inability to do more to limit infectious 
disorders than by the removal and isolation of infected per- 
sons, and he urged that the managers should be * constituted 
a sanitary authority to direct measures of disinfection instead 
of this duty being shared, as the law now stood, between no 
fewer than 41 distinct authorities ;’ and he further said “ it 
would hardly be matter for surprise if their efforts should 
sooner or later fail to prevent that which with larger powers 
they might not unreasonably hope to indefinitely postpone.” 
If all that were wanted for the prevention of infectious 
disease were the immediate isolation of those known to be 
sick, and the disinfection of their houses and clothing, we 
do not doubt that these sanguine views might be realised if 
a free hand were given to the Chairman of the Metrepolitan 
Asylums Board, but the fact has to be reckoned with that 
diseases are constantly spread by many whose maladies are 
never known to medical men or others who are responsible 
for the administration of the law, and that there are other 
ways by which infectious disease is spread than through the 
intercourse of one person with another. But Sir Edwin 
Galsworthy is undoubtedly right in the view he entertains 
that the disease-preventing machinery of London requires 
consolidation. It is indeed a considerable anomaly that the 
London County Council, which is the authority for preven- 
tion of milk infection in London and which appoints the 
medical officer of health of the county, should only receive a 
weekly return of the cases of infectious disease which are 
notified, thus rendering nearly impossible any suppression 
of an outbreak affecting several districts. That there would 
be advantage in the amalgamation of the duties of the 
Council and the managers is obvious, and the question 
which really has to be considered is how this may be best 
brought about. There is not any apparent reason for sepa- 
ration between the administrations concerned in making pro- 
vision for dangerous and harmless lunatics, nor any reason 
why the School Board should not undertake the charge of 
the managers’ training ship. Whether the managers directly 
elected should take charge of the insane is well worth con- 
sideration, but the hospital provision for infectious disease 
and the duties in connection with the notification of infec- 
tious disease should undoubtedly be associated with the 
Council’s health administration. There remains the admin- 
istration of the Vaccination Acts which naturally groups it- 
self either with the latter or with the work of the district 
sanitary authorities. These changes are, we anticipate, in- 
evitable, and it may be hoped that a new Parliament will be 
able to devote itself to designing a better machinery for Lon- 
don than now exists. They will not be sought through any 
distrust of the managers, who deserve the thanks of London 
for much they have already done, and certainly it: is to be 
desired that Sir Edwin Galsworthy and his colleagues should 
bring their experience to the assistance of any authority 


which is entrusted with the duties the managers now 


perform. 





OPHTHALMOLOGY IN GERMANY. 

On May 16th a new clinic for eye diseases was opened in the 
University of Rostock. The newly-appointed Professor of 
Ophthalmology, Dr. Berlin, delivered an interesting address 
on the occasion, in which he gave a sketch of the history of 
the Chair which he had been called to occupy, which was 
one of the first created in Germany, having been established 
in 1866. He gave an appreciative account of the career and 
life-work of his predecessor in the Chair, Professor von 
Zehender, and spoke with enthusiastic admiration of his 
own teacher, von Graefe. Professor Berlin recalled von 
Graefe’s first operation for the extraction of a cysticercus 
cellulose from the eye, at which he had the good fortune to 
be present. The parasite, when captured, was carefully 
packed in a bottle and despatched to Professor Donders at 
Utrecht, its value being declared as 200 thalers, in order to 
ensure greater care in transmission, Professor Berlin also 
spoke warmly of Sir William Bowman, Soelberg Wells, and 
other distinguished workers in the field of ophthalmology. 


TREATMENT OF RABIES BY AN INTRAVENOUS 
MODIFICATION OF PASTEUR’S METHOD. 
UnvER this heading we recorded, in the British MeprcaL 
JouRNAL of April 30th, an account of a case of rabies under 
the care of Professor Murri, of Bologna, which, while being 
treated with Pasteur’s method, developed all the symptoms 
of paralytic rabies. These all cleared up when intravenous 
instead of subcutaneous injections were made. Dr. Bordoni- 
Uffreduzzi' takes exception to the interpretation put by the 
original reporters on the above case, and suggests that the 
rapid recovery after the intravenous injections might very 
possibly have occurred without any treatment. To emphasise 
his remarks he reports a case which came under his own 
observation in which a patient, bitten by a rabid dog and 
treated by the Pasteur method, suddenly towards the end 
of the treatment developed symptoms of advancing paralytic 
rabies. In this case the patient recovered perfectly, though 
the only treatment adopted was the use of a mild laxative 
and a good diet. Dr. Bordoni-Uffreduzzi also refers to two 
‘exactly similar cases” recorded by him some time ago, in 
which like simple measures were effective. These remarks 
have led to a rather sharp rejoinder by Dr. Novi, one of the 
writers attacked,” in which he claims that the ‘‘two exactly 
similar cases” were by no means proved to be suffering from 
true rabies at all, as they presented only the subjective 
symptoms so common in people who may have been bitten 
by suspected but not rabid dogs. He also pointe out that 
the entire records of the Institut Pasteur contain no instance 
like that just narrated by Dr. Bordoni-Uffreduzzi. Thirdly, 
he maintains the complete justice of his deductions in favour 
of the intravenous treatment, also challenging his opponent 
for not having included the above-mentioned case in his 

statistics published in June, 1891.* 


WORKHOUSE INFIRMARY NURSING ASSOCIATION. 
Tue annual gathering of this Association was held early 
in the week. The objects of the Association are to pro- 
vide trained nurses for, and the general improvement of, 
nursing in workhouses and infirmaries throughout the 
country. The admirable work done may be in some measure 
gauged by the fact that the Association has no fewer than 
111 trained nurses at work in workhouse infirmaries in differ- 
ent parts of the kingdom, 37 probationers in training at 
different hospitals ; and, more important even than these, it 
has been the means of procuring the appointment of trained 
superintendents of nursing in four different infirmaries dur- 


1 Gazz. degli. Ospitali, May 17th, 1892. 








2 Ibid., May 26th, 1892, 
3 Rif. Med. 








1214 


uma Jovasas) 


THE CARE OF THE FEEBLE-MINDED. 


[June 4, 1892, 








ing the past year. It is indeed a good work which rescues 
the sick poor from the care of the rough and ignorant pauper 
‘*help,” and it is a disgrace to our civilisation that such 
abuses should still exist in our midst. The Association 
(whose offi:es are in Adelphi Street, Strand—Honorary Secre- 
tary, Miss Wilson) receives suitable young women, and, 
binding them for three years, sends them to some hospital 
for one year’s training, and afterwards finds them a situation 
in some workhouse infirmary. The great obstacle to pro- 
gress is the lack of knowledge and appreciation of skilled 
nurses on the part of the guardians in general, who are the 
managers of the different infirmaries. They seem to think 
that the most rudimentary acquaintance with home nursing 
is sufficient qualification for the postof nurse. They are not, 
indeed, competent judges of the qualifications of a nurse, 
and, until they consent to delegate their powers, or to act on 
the advice of their doctor or matron, matters can never be 
placed on a completely satisfactory footing. Owing to the 
pressure of public opinion some of the boards, like that of St. 
George’s-in-the-East, have entered into an arrangement with 
the above association fo supply all their nurses as vacancies 
arise. Since the great awakening of 1865, when Mr. Ernest 
Hart, Dr. Anstie, Dr. Rogers, Miss Twining. and others re- 
vealed the shocking state of things which then existed in 
workhouses, no individual or society has achieved so much 
good in so short a time. Unfortunately, the Association is 
in want of funds to carry on its work, for during the period 
of probation the whole expenses of maintenance of the pro- 
bationer fall on its shoulders. However, the nursing in 
workhouse infirmaries will never be put on a thoroughly 
satisfactory basis until the system of pauper nursing or 
‘*pauper helps,” as they are called, is forbidden by law, as it 
ought to be, and until daylight is admitted into these insti- 
tutions in the shape of additional medical inspection and 
supervision, and the admission of students for clinical 
instruction. 


THE MEDICAL OFFICERSHIP OF ISLINGTON. 
THE meaning of the various manceuvres by which the Isling- 
ton Vestry have sought to override their own by-laws and the 
common sense of the public and of the Local Government 
Board becomes more apparent as the date of appointment of 
the medical officer of health draws near. They first -sus- 
pended the by-law prohibiting any member of the vestry from 
becoming a candidate within six months for a place of profit 
in their gift. They then appointed a member of the vestry 
who had recently resigned for six months temporarily to do 
the duties of health officer. This was overruled by the 
Local Government Board. They then appointed the same 
gentleman for three months. Now, that the end of that term 
is drawing nigh, they are proposing again to suspend the by- 
laws, and itis confidently expected that they will appoint 
their colleague to the post. Dr. Wynn Westcott is the subject 
of all this stratagem, and we are sorry to see so able a man 
in so invidious a position. The proceedings of the vestry are 
a public scandal. Among the candidates we note a highly 
qualified sanitarian, Dr. Willoughby, whose fitness is beyond 
question. But where jobbery is so openly and unblushing 
rampant, there seems little chance that considerations of 
special qualification will count for much, 


THE CARE OF THE FEEBLE-MINDED. 
Tuts is a class of persons for whom at present scarcely any 
provision is made, but public opinion has of late been di- 
rected to the subject. In 1888 a committee was appointed by 
the British Medical Association to inquire into the physical 
condition of the child population, and amongst the 3,931 
pupils in ten public elementary schools, 31 were found to be 
*‘exceptional” children. In July, 1890, the council of the 


-Charity Organisation Society appointed a special committee 
-“ to consider and report upon the public and charitable pro- 
vision made for the care and training of feeble minded, 
epileptic, deformed, and crippled persons,” and over 50,000 





children passed under review. Notes were taken of 9,186 of 
these, and an interim report, giving a full account of their 
condition and other particulars, was last year published by 
the Charity Organisation Society. The class under considera- 
tion are not imbecile, and cannot be dealt with under the 
Idiots Act of 1886. They are the backward pupils of the 
schools, and though special training for such cases has for 
some time been in operation in Norway and Germany, in 
England nothing had been done for them up to last year, 
when the London School Board determined to train those 
under their care. Later in life these untrained cases fre- 
quently become inmates of workhouses, from which they go 
out from time to time, and the result in the case of girls and 
young women is very often their disgrace and ruin. The 
National Vigilance Society found that during the year 1889 
no fewer than 715 weak-minded women passed through 105 
workhouses, and that at 56 workhouses the approximate number 
of women who were leading immoral lives were 366. The 
Metropolitan Association for Befriending Young Servants has 
frequently had to cope with the difficulty in the case of the 
girls under their charge. A special committee of the Associa- 
tion has taken the matter in hand, and are now occupied im 
making provision for thirty of these cases, who will be housed 
in acottage, and be occupied with laundry work. Meanwhile,. 
Birmingham has carried out a plan for improving the feeble- 
minded adults who residein the town. The promoters of the 
scheme have set up a laundry, and surrounded it with cottage 
homes for a colony of these cases. The expenses will be 
paid partly by the work of the colonists, partly by the contr+ 
butions from their relatives, and, when they have none, 
partly by the Poor-law guardians, who will thus be freed from 
the responsibility of looking after them. A certain number 
of these women are epileptic, and they are not included in 
the scheme above mentioned. Dr. Ewart has recently read 
before the Medico-Psychological Association a paper advocat- 
ing the provision of “‘ epileptic colonies.” ' Industrial training 
under medical supervision is what these cases require. 
Dr. Ewart’s idea is to provide a number of cottages or homes, 
with a sufficient amount of land and workshops to provide agri- 
cultural and industrial employment for the inmates ; and last, 
but not least, a laboratory for the study of epilepsy by a skilled 
pathologist. Such institutions have for some time been in 
operation on the Continent and in the United States, but so far 
no place of this nature has been provided in Great Britain. 
In homes such as these, the feeble-minded and epileptic, 
under the influence of skilfully applied discipline, would lead 
happy and useful lives. We commend this movement to the 
notice of the charitable and to the county councils. At 
present these feeble-minded cases degenerate, and for the 
whole of their lives are costly to the community ; while, under 
the new system, they would be able in great measure to pay 
for their maintenance. 


THE PATHOLOGICAL SOCIETY. 

WE understand that the unusual incident at the election of 
officers of the Pathological Society, to which we lately re- 
ferred, when the nomination made by the Council to the 
office of honorary secretary was upset by a surprise vote, ha 
received a satisfactory solution. Mr. Bowlby, who was 
selected by the caucus which undertook thus privately to 
carry its own candidate without previous notice of any su 
intention, had not it is understood been consulted, and has 
very wisely and courteously expressed his unwillingness to 
accept the honour of the office thrust upon him in this some- 
what invidious manner. Mr. Bowlby has communicated to the 
Council his intention not to accept the office, and under 
these circumstances the selection made by the Council, 
which was of quite an unexceptionable character, 

no doubt stand. In order to prevent the occurrence of sur 
prise votes of this character—which are not without pre- 
cedent on one or two well-known occasions in the previous 


1 Journal of Mental Science, April, 1892. 
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history of the Society—it will be felt desirable so to modify 
the form of election as to provide that any nomination of un- 
official candidates shall be made openly and with due pre- 
liminary notice. The most convenient machinery for this 
purpose is probably that which provides that any such 
nomination shall be made by a given number of members of 
the Society, and shall be notified to the Council in time to be 
issued with the voting papers before the meeting when the 
election takes place. 


_ 


SCOTLAND. 


THE managers of the Edinburgh Royal Infirmary have ap- 
pointed Norman Walker, M.B., F.R.C.P.E., Assistant-Phy- 
sician in the Skin Department of that inst#tution. The appoint- 
ment is a newly-created one. 








DurinG the past month Dr. Murdoch Cameron, of Glasgow, 
has added four more successful cases to his list of Cesarean 
sections, bringing it up to twenty-two. His new method of 
preventing hemorrhage has been tried in these cases, and 
has proved highly satisfactory. 


DurinG the past week His Grace the Lord High Commis- 
sioner to the General Assembly of the Church of Scotland 
(the Marquess of Tweeddale) has visited the Royal Infirmary, 
the Royal Hospital for Sick Children, the Royal Hospital for 
the Incurable, and the Victoria Dispensary for Consumption 
and Diseases of the Chest. 


PROPOSED EXTENSION OF THE EDINBURGH FEVER 
HOSPITAL. 

THE Public Health Committee of the Edinburgh Town Coun- 
cil have been considering the question of enlarging and re- 
arranging the Hospital for Infectious Diseases. In particular 
they desire to isolate, more effectively than is at present 
possible, the different forms of such disease. When the hos- 
pital is crowded, as frequently happens, such perfect isola- 
tion as is requisite is all but impossible. The medical staff 
have by request given their opinion on the question. A 
strong feeling, we believe, exists that an entirely new fever 
hospital would be the best solution of the difficulty. In any 
case, all are agreed that it would not be wise to spend any 
large sum of money on the present hospital, seeing that the 
available space and possibilities are so very limited. 


THE ROYAL EDINBURGH INFIRMARY AND WOMEN 
MEDICAL STUDENTS. 

WE understand that an application by the Scottish Associa- 
tion for the Medical Education of Women was recently made 
to the managers of the Edinburgh Royal Infirmary, on be- 
half of twelve of their students who have now reached the 
stage of clinical instruction, requesting that arrangements 
should be made to admit of these students completing their 
education in medicine in the wards of the infirmary. It 
was urged that if the managers could not provide such 
facilities their students would have to go to Glasgow for 
such instruction, a condition of affairs most unsatisfactory. 
The matter was referred to the staff, who, it appears, by 3 to 1, 
determined that clinical instruction could not be given to 
women till the extension of the infirmary had taken place. 
Five members of the staff suggested that two wards, which 
are at present held in reserve, should meanwhile be utilised 
for the purpose. In this way the matter again came before 
the managers, who have already practically undertaken to 
grant facilities for the medical education of women. We 
believe inquiry is being made by the managers as to the in- 
dividual members of the staff who are prepared at this stage 
to undertake the clinical instruction of women. 


GLASGOW UNIVERSITY. 
THE lists of candidates for the Final Examination in Medi- 
cine have been issued by Glasgow University. The total 


number of candidates is 158. The written examinations 
begin on July llth, and continue for four days. The oral 
examinations will be carried on from July 14th to 22nd. The 
clinical examinations take, of course, much longer than the 
others, and they begin on June 13th and go on to July 6th. 


CREMATION IN SCOTLAND. 

BuriAt reform is represented in Scotland at present by the 
Scottish Burial Reform and Cremation Society, Limited, with 
oftices in Glasgow, of which the leading spirit is Dr. Ebenezer 
Duncan. The immediate aim of the Society is to erecta 
crematorium in Glasgow, with an adjoining chapel where 
religious services may be held. For this purpose between 
£1,400 and £1,500 have already been subscribed. The Duke 
of Westminster, Dr. Cameron, and Dr. Farquharson are 
honorary presidents of the Society, and the medical profes- 
sion is represented on the board of directors by Dr. Little- 
john, of Edinburgh, and Dr. E. Duncan, of Glasgow. 


FELLOWS AND SHOPS. 
THE Glasgow Faculty of Physicians and Surgeons have re- 
cently issued to all their Fellows the following extract from 
the minutes of Council: ‘‘ The Council, in view of a recent 
discussion on the subject in the Faculty, and of representa- 
tions made to them from various quarters to the effect that 
some Fellows of the Faculty have their names appearing so 
prominently over or upon shop doors, or what appear to be 
shop doors, as to convey the impression that they ‘keep an 
open shop for the sale of drugs,’ and thus violate a regula- 
tion of the Faculty, resolved that the special attention of the 
Fellows should be called to the matter, and that they be 
requested to avoid everything which might have even the 
appearance of infringing this or any other of the regulations 
which they have undertaken loyally to obey.” To give effect 
to the resolution the Council instructed that a copy of this 
excerpt from their minutes should be sent to every Feilow of 
the Faculty. 
THE NEW NURSES’ HOME IN THE EDINBURGH 
ROYAL INFIRMARY. 
A two days’ sale was held in one of the corridors of the Royal 
Infirmary last week, in order to get funds to provide a library 
for the new Nurses’ Home in the infirmary, as well as 
to enable the lady superintendents to add some luxuries to 
the furnishing of this home. It has been stated in some 
quarters that the sale was intended to raise funds to furnish 
the home, but this is quite erroneous, inasmuch as the 
managers have been most liberal in the matter of pure 
furnishing. The sale aimed at providing a library, and certain 
home-like luxuries in the shape of easy chairs, lounges, pic- 
tures, and so forth. The sale was opened on the first day by | 
the Marquis of Tweeddale, and on the second by the Right 
Honourable the Lord Provost of Edinburgh, and it is gratify- 
ing to be able to say that the sale brought in something like 
£450. We may add that any friends of the infirmary, medical 
or other, will be doing excellent service if they can send con- 
tributions to the library in the way of books in general 
literature. 


FIFESHIRE MEDICAL ASSOCIATION. 

A MEETING of the members of the Fifeshire Medical Associa- 
tion was held on May 27th at St. Andrews. The President, 
Dr. John Moir, after expressing his thanks for his election 
to the office, called upon Dr. Halliday Croom, Edinburgh, 
who delivered an address upon recent changes in obstetric 
and gynecological practice. Having alluded feelingly to the 
almost complete change that had come about in the personnel 
of the Edinburgh professoriate since he and their chairman 





were fellow-students, he described the present position of 
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obstetrical science. Antiseptic methods had brought down 
mortality in puerperal fever from 10 per cent. to ni/ in Edin- 
burgh, and that in ovariotomy from nearly 100 per cent. to 
less than 3. The experience of Parisian hospitals was cited 
in this connection as showing a similar reduction. In gynex- 
cology Dr. Croom proceeded to point out one very great 
change that had occurred, namely, its passage into the 
domain of surgery. To call gynecology a branch of medicine 
was now an anachronism. The members of the Association 
afterwards dined together. Before the meeting Dr. John 
Moir had kindly entertained at luncheon those who wished 
to spend the day in St. Andrews, and a new departure was 
made in the way of a golf match. It was between teams 
chosen by the President and Secretary, and ended in a win 
for those on the President’s side by four up. As the out- 
come of the play, it was suggested that a match should be 
arranged with the Royal College of Physicians, to take place 
this summer. 


La- 


IRELAND. 


Last week, Mr. Henry G. Croly, President of the College 
of Surgeons, was entertained by the Council at the usual 
complimentary dinner. 








THE annual meeting of the Irish Medical Association will 
take place on June 6th, under the presidency of Sir Charles 
Cameron, who will introduce his successor, Dr. Jacob, of 
Maryboro’. The usual annual dinner will be held in the 
evening at the College of Surgeons. ° 


On June 2nd the President of the Royal College of Sur- 
geons of Ireland (Mr. H. G. Croly), accompanied by Sir 
Oharles Cameron, Past-President, waited upon Sir W. A. 
Mackinnon, Director-General of the Army Medical Depart- 
ment, and presented him with the diploma of Honorary 
Fellow of the College. 


ROYAL COLLEGE OF SURGEONS. 
Mr. Joun Ketiock Barton is a candidate for the Secretary- 
ship of the College of Surgeons. By some error the voting 
papers were sent out before the time for nominations had 
closed, and it has been found necessary to issue a new set. 


MR. WILLIAM COLLES. 
A CommitTTeE has been formed to present a testimonial to 
Mr. Wm. Colles, who has just resigned the position of Secre- 
tary to the Royal College of Surgeons, and already a consider- 
able number of Fellows have signified their intention to sub- 
scribe. 


RED-TICKET FRAUDS. 
In the British Mepicat JourNnAtL of May 2Ist, we published 
a report of Dr. Delahoyde, one of the dispensary medical 
officers of the North Dublin Guardians, on a case in which a 
person who died worth £700 had obtained the services of the 
medical officer as a poor person. Dr. Delahoyde informs 
us that the hope there expressed that he would take care that 
his claim in the case should be satisfied, has been fulfilled. 
He made a demand in due course for payment in respect to 
attendances upon eight red tickets issued in 1887 and 1888, 
these tickets having been previously cancelled by the Dis- 
pensary Committee on his request. The result was prompt 
settlement of his claim by a payment of £25. The case is 


instructive, as showing the right of dispensary medical 
officers to have the red tickets cancelled, and to recover fees 
where imposition has been practised by persons availing 
themselves of the Medical Charities Act to obtain relief 
when their circumstances are such as not to justify it. 








HONORARY DEGREES FROM OXFORD. 
Tue University of Oxford has intimated its intention to confer 
the degree of D.C.L. honoris causé upon six of the professors 
of Trinity College in connection with the approaching ter- 
centenary celebration. Those selected for this honour are 
Professors Dowden, Palmer, Mahaffy, Williamson, Gwynn, 
and Cunningham. The last named is the only one connected 
with the medical school. Dr. Cunningham has been elected 
a Fellow of the Royal Society within the past year, and has 
already received honorary degrees from Dublin and St. 
Andrews. His work as an anatomist has earned for him very 
wide celebrity, and the new distinction which is about to be 
conferred is well merited. It is not unlikely that other uni- 
versities will follow the example set by Oxford, and that 
other professors will receive suitable academical decorations. 


VISITING PHYSICIANS OF LUNATIC ASYLUMS. 
TuE discussion on the subject of visiting physicians to Irish 
lunatic asylums still continues. Dr. Thompson, of Omagh, 
who is visiting physician to the asylum there, deals at con- 
siderable length with the case which has been made for the 
abolition of these officers. He complains that the Commis- 
sion collected no evidence ; that all its doings were in secret ; 
that it was composed of Sir A. Mitchell, a Scotchman, igno- 
rant of the country and its people; of Mr. Holmes, the 
Treasury Remembrancer, who knows nothing about lunacy ; 
and of Dr. McCabe, an ex-resident medical superintendent ; 
these gentlemen went about from asylum to asylum in a 
hurried manner. If the Government want to do the thing 
properly, let them, says Dr. Thompson, appoint a commis- 
sion of able Irishmen who know something about what is 
wanted. Let them take evidence fairly and openly, and then 
the report will be valuable and should be acted upon. He 
admits that the lunatic asylums are special hospitals, but in 
other branches of medicine and surgery, which are regarded 
as special, such as diseases of the eye and ear, and of women, 
he has never heard that a resident medical superintendent 
was considered necessary. On the contrary, the experienced 
staff of all hospitals are visiting, and only the young inex- 
perienced doctors are resident, acting under the visiting 
physicians and surgeons, and learning from them their busi- 
ness. Exactly the same rule should hold good in asylums— 
the medical officers should be visiting. The superintendent 
should be an ex-army or navy official, well versed in disci- 
pline, and having administrative experience and capacity, 
and there should be a house-surgeon and physician. This, 
he maintains, is the staff and organisation which an asylum 
should possess, not in Ireland alone, but all over the world. 
If. however, medical superintendents are to be retained, then 
let the Government abolish the present mode of their appoint- 
ment. There is nothing which kills enthusiasm in young 
men like injustice and favouritism, and yet we see only too 
often able Irish asylum assistants passed over and some out- 
side practitioner appointed who knows little about the dis- 
eases of the insane, how to treat them, or how to govern and 
administer a large institution. 








PRESENTATION TO Mr. OLIvER PEMBERTON.—Mr. Oliver 
Pemberton was recently entertained at dinner, at the Grand 
Hotel, Birmingham. Mr. Whitcombe occupied the chair, 
and there was a large gathering of medical men of the city 
and neighbourhood. An appropriate address, with 130 signa- 
tures attached, was presented to Mr. Pemberton, commemo-. 
rating his zealous and able service for upwards of forty years 
as surgeon of the General Hospital, and expressing gratifica- 
tion and good wishes on his appointment to the office of 
coroner. With the address was presented a silver bowl. 
Nearly one hundred apologies for non-attendance were 
received ; and an interesting incident was related—namely, 
that one of the last acts of that distinguished surgeon, 
the late Sir William Bowman, whose medical education 
commenced at the Birmingham General Hospital, was t© 
join in paying tribute to the esteem in which Mr. Pemberton 


is held, 
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THE FORTHCOMING MEETING OF THE BRITISH 
MEDICAL ASSOCIATION AT NOTTINGHAM. 
JUty 26TH To 29TH, 1892. 

THE forthcoming annual meeting of the Association at Not- 
tingham shows promise of great scientific and clinical 
interest. The discussions and papers announced are of first- 
rate character ; the attendance is already indicated ofa highly 
representative gathering from at home and abroad; and the 
liberality with which the profession and the citizens at large 
have treated the claim upon their resources ensure a very 
adequate provision and very generous entertainment for all 
comers. The usual attendance at these meetings does not 
generally fall far short of 1,000, while sometimes it far ex- 
ceeds it. The large attractions of the scientific side of the 
meeting, the admirable premises at command, the facilities 
of access, the local hospitalities, and the attractions of Chats- 
worth, Welbeck, Clumber, and Belvotr, the far-famed 
‘‘Dukeries,” of Sherwood Forest, and Lincoln Minster will 
robably bring together a considerable concourse of members 


ent upon mingled occupation of business—the business of | 


themselves and pleasure. 


free library and a natural history museum, and was opened 


in 1881. Since then small additions have constantly been 
made, and at the present time £10,000 is being expended in 
erecting engineering and technical schools, with an industrial 
museum (Gewerbe Museum), which will be sufficiently ad- 
vanced to receive the Annual Museum of the Association in 


July. 
The College is affiliated to Oxford and Cambridge, and, in 
addition, complete courses in arts and science are aiso held 
for those preparing for degrees at the London University. 
The time, however, may come when the Nottingham College, 
instead of being linked with older institutions by the loose 
tie of affiliation, will be closely knit with other centres 
of learning, and the desire for joint action by provincial col- 
leges which has entered many heads will realised in 
the shape of a great midland university with teaching and 
examining powers of its own. 

There are more than 1,800 students at the College. The work 
is divided into five departments, namely, languages and 
literature, mathematics and physics, engineering, chemistry, 
natural science. Besides numerous class and lecture rooms 
| there are three theatres, a chemical laboratory’ fitted for forty 
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UNIVERSITY COLLEGE, NOTTINGHAM. 


In 1857, five-and-thirty years ago, the Association helditsan- 
nual meeting in Nottingham under the presidency of the late 
Dr. Booth Eddison. Our present President-elect was then 
Honorary Local Secretary. The attendance was 85, and of 
these 53 only came from beyond the limits of the Midland 
Branch. There were no sections in those days, and all the 
meetings were held in one small room. In 1892 everything 
(except the addresses and general meetings) will be concen- 
trated, not in one room, but in one block of buildings. The 
Nottingham of 1857 numbered about 70,000, and had scarcely 
any public buildings; its population now considerably ex- 
ceeds 200,000. 

University College, the building in which the Sections will 
meet, and where also the Museum and the Reception Room 
will be placed, owes its foundation to the anonymous offer 
to the corporation of £10,000 by one of the inhabitants about 
seventeen years ago. This money was to be used as the 
nucleus of an endowment fund, while the corporation were to 
supply the requisite —— ¢ As a result, the corporation, 

sides providing the land, raised a sum of £70,000 for a 
building, the foundation stone of which was laid in 1877. The 
handsome and commodious building which has been erected 





18 shown in the accompanying illustration. It included a 





students to work at once, a well-equipped physical laboratory, 
and a useful biological laboratory with a very extensive 
natural history museum. Every facility already exists for: 
the use of the lime light or the electric lantern in any of the- 
sections when it may be necessary. 

The teaching is conducted by five professors and a numer- 
ous staff of lecturers, demonstrators, and assistants. Tech- 
nical education is now an important part of the College work, 
and was instituted in 1884. Though the regular students. 
work chiefly during the day, the greatest amount of work is 
done in the evening, when frequently every room is occupied 
for teaching purposes. 4 

_ The general addresses arranged to be delivered at the Not- 
tingham meeting present two features of novelty. For the 
first time the Address in Surgery will be delivered by a re- 
oe of the Canadian Dominion, where several 

ranches of the Association have recently been founded. The 
welcome which will be extended to Professor Hingston ‘will 
be, we do not doubt, of the most cordial kind. For the first. 
time also the new science of Bacteriology has been ad- 
mitted into the roll of subjects for the annual address. 


1 This will be the museum for Sections B. (Pathology) and C. (Anatom 
and Physiology), and will make a very good microscope steak ’ 
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The arrangements for the work of the Sections are in a for- 
ward state, and full details of the discussions and demonstra- 
tions arranged will be found at pages 1222-1224. 

Its central position and excellent railway service, both by 
Midland and Great Northern railways, giving access to Lon- 
don in 24 hours, Manchester in a little over 2, Liverpool 3, 
Leeds 2, and Birmingham 1.40, will it is hoped ensure a large 
attendance at the meetings, which begin on July 26th. 

The following foreign guests have already expressed their 
intention of being present and taking part in the proceedings: 
Professors von Schrétter (Vienna), Baccelli (Rome), Krause 
(Berlin), Ebstein (Géttingen), Lenander (Upsala), Semmola 
(Naples), Tizzoni (Bologna), Thiriar (Brussels), Jacobs 
a, Eklund (Stockholm), Dr. Morel (Ghent), Dr. 

illiam Osler (Baltimore), Dr. Senn (Chicago), Dr. O. 
Ziemssen Seberang we Dr. A. P. Chadbourne (Pharmako- 
logisches Institut Berlin), Dr. Max Buchner (Munich), Pro- 
fessor Bloch (Copenhagen), Dr. Shoemaker (Philadelphia), 
and Dr. William Porter (New York), Dr. Lucas-Champion- 
niére (Paris), Professor Kowalewsky (Charkoff), and Dr. 
Roussel (Sénateur et Membre de |’Institut, Paris), may also 
probably be present. The Association will also have the 
pleasure of welcoming ten delegates from Colonial Branches. 

Legendary associations connect Nottingham with the cave- 
dwelling Britons, and with the Saxons, who erected a fortress 
on the rock afterwards covered by the Castle of William the 
Conqueror. In the time of King John and of Richard IInd, 
the castle was for long periods a Royal residence. In 1330 
Roger Mortimer was captured in the castle, and afterwards 
beheaded at Tyburn. And more than three centuries later 
‘Charles I raised the standard on Standard Hill at the begin- 
ning of the Civil War. 

The Castle, first Saxon then Norman, rebuilt by Richard IT, 
again rebuilt as a modern mansion in the seventeenth century 
by the Duke of Newcastle, burnt in the Reform riots of 1831, 
became about fifteen years ago one of the earliest provincial 
art museums. It contains among other treasures a small 
permanent gallery of paintings, an unrivalled (loan) collec- 
tion of Wedgwood, and it has recently been enriched by the 
Italo-Grecian antiquities from the Artemisium at Nemi, dis- 
«covered and presented by Lord Savile. In the Castle and its 
beautiful grounds a conversazione will be given by the Mayor, 
- Mr. R. Fitzhugh, J.P., on Wednesday evening. During the 
week every opportunity will be afforded for seeing the artistic 
work of lace designing, anifor inspecting the complicated 
machinery engaged in the manufacture of lace and hosiery. 
In engineering, the immense Midland locomotive works at 
Derby, and the Humber and other cycle works at Nottingham 
may be visited; and arrangements will be made to permit 
members to inspect the manufacture of destructors, steam 
disinfectors, and other sanitary appliances. Those who are 
more ambitious of knowledge will be able to see the process 
of om getting by descending one of the collieries in the Leen 
Valley. 

In The immediate neighbourhood Southwell Minster and 
Newstead Abbey, a considerable portion of which remains 
much as Byron left it, will, it is hoped, both be accessible. 

The reminiscences which will have been awakened in Not- 
tingham will on the Saturday be renewed by the historical 
oaks of Sherwood Forest, the associations of which with 
Robin Hood and Little John have been so vividly renewed by 
the Poet Laureate. Centuries later Sherwood was the hidin 
place of King Charles. A portion of Sherwood, untouche 
and unenclosed, is one of the few bits of primzeval forest yet 
left ‘‘ unimproved,’’ and remaining much as in the days when 
it was a Royal Deer Forest. The sylvan' beauty of the Birk- 
lands, the picturesque modern planting of Clumber, and the 
green woods ani parks of Welbeek will conduct the traveller 
pleasantly to the curiosities of the Duke of Portland’s 
‘subterranean buildings at Welbeck Abbey, where lunch will 
be given by the Duke in the Riding School. 

In Derbyshire the hospitality of Chatsworth, which was ex- 
‘tended to the Association at the time of the Sheffield meeting 
by the late Duke, is now generously proferred by the present 
Duke of Devonshire. After lunch at Chatsworth as the 


guests of the Duke, a stroll through Haddon Hall will lead on 
* to Stancliffe, where the members will be entertained at tea by 


Lady Whitworth. 
On the east an equally attractive excursion through the 








vale of Belvoir and its woods has as its objective Belvoir 
Castle. The size of the grand dining room is the limit that 
has been placed on the hospitality of the Duke of Rutland. 
After lunch and a visit to the renowned Wild Gardens, Belvoir 
will be left behind, and Harlaxton Manor reached in time for 
tea as the guests of Mrs. Sherwin-Gregory. The close prox- 
imity of Grantham will then allow the members to leave for 
north or south by early trains. 

From Belvoir, eight and twenty miles away, is visible on a 
clear day the object of the last excursion—Lincoln Minster. 
In the town are to be seen the Roman walls and gate, John of 
Gaunt’s palace, two Saxon church towers, and other objects 
of architectural or antiquarian interest. Luncheon will be 
given by the local members of the profession in the County 
Assembly Rooms at 1 p.m., and the Mayor has invited the 
members to an ‘‘at home” in the Castle grounds from 4 to 


6 P.M. 





REVISION OF THE BRITISH PHARMACOPQTIA, 


Tue laudable desire that stimulates the pharmacist, the 
chemist, and the medical man to develop the resources of 
pharmacy in sympathy with the advances that are being 
daily made in the sciences with which it is so intimately 
connected is productive of such a mass of literature that it 
imposes no small task on those who are responsible for the 
efficient maintenance of the character and value of the 
British Pharmacopeia as the official national formulary. 
es have to collect and sift the mass of fresh information 
published in current medical, chemical, and pharmaceutical 
periodicals. In this respect the Pharmacopcia Committee 
of the General Medical Council have been fortunate for many 
years past in having the aid of so well-read a pharmacist as 
Professor Attfield, who presented his sixth annual report to 
that body last week. It contains comments and suggestions 
with respect to the usefulness and practicability of the 
various new facts made known during the past year in the 
production of a future addition of the British Pharmacopeia 
or of an Addendum. 

A very conservative spirit is manifest in the report, in the 
absence of anyreference to the numerous new synthetic organic 
compounds of pharmacological interest that have been produced 
during the preceding twelve months, or to the examination of 
new drugs and isolation of their principles. An excess of 
caution in this direction is rather to be commended than 
otherwise when the paucity of experimental data is con- 
sidered upon which some most astounding—though, if true, 
very welcome—statements have been made. Yet it might be 
thought that the enormous amount of time and labour spent 
on such researches would have least provoked some criticism. 
The whole report does not include any striking novelties, but 
is confined to the consideration of improvements that have 
been effected in a number of officially recognised articles 
already at the disposal of the physician, to which are pre- 
fixed some very interesting and instructive remarks on 
opens and official synonyms, which may be referred 

o later. 

The great variation in potency to which acidum hydrocy- 
anicum dilutum is liable as stored and dispensed by drug- 
gists—a serious matter from a therapeutical point of view— 
is, according to the independent investigations of Leys and 
Hoseason, entirely due to the neglect of the official instruc- 
tions as regards storage, for both agree that the full potency 
of 2 per cent. can be easily maintained without the addition 
of agents supposed to retard the diffusion of the acid. More- 
over, as the solution of pure cyanide of potassium is now not 
infrequently supplied in place of the free acid, it has been 
suggested that the practice be officially recognised and the 
dose established, the standard for potassi cyanidum being at 
the same time raised to ‘at least 97} per cent. of real cyanide 
of potassium,” as the crystalline commercial variety of cyanide 
now commonly contains 98 or 99 per cent. 

Fur-her restrictions should also, according to Professor Att- 
field, be placed upon the freedom permitted by the Pharma- 

eta in preparing diluted phosphoric acid from a concen- 
trated acid of any strength, provided that the product have 
a specific gravity of 1.08 and respond to the other ch 
and tests mentioned. The possible employment of the glaci 
phosphoric acid of trade for this purpose might not only in-. 
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troduce comparatively large quantities of impurities not re- 
cognisable by the official qualitative tests, but it must not be 
forgotten that the glacial acid consists chiefly of metaphos- 
phorie acid, which is only converted into the official ortho- 
phosphoric acid by boiling with water for some time. 

Several independent investigators have pointed out the in- 
sufficiency of the official tests for the purity of salicylic acid, 
and that the melting point of 155° C., though representing 
the state of knowledge at the time of the publication of the 
1885 edition of the Pharmacopeia is decidedly too low, and 
admits of the pee of some quantity of creosotic acid in 
the synthetical salicylic acid. The melting point of the pure 
acid lies very near 157° C., which temperature has been 
adopted in the German Pharmacopeia, and it is admitted that 
salicylic acid from natural or from artificial sources is iden- 
tical, both chemically and physiologically, if it has this melt- 
ing point. 

In the introduction into future Pharmacopeias of extracts 
that, like those of nux vomica and of opium, shall be required 
to have constant alkaloid strength, a difficulty will no doubt 
be met with in the varying er anes not only of active 
principles but also of inert substances present in raw drugs 
which affect the consistency of the extract and the pills pre- 
pared from it. The remedy for the latter disadvantage would 
seem to be so to fix the standard of strength that when the 
extract is evaporated to a pilular consistence it shall be above 
the standard of potency, and then to dilute with some inert 
soluble matter that will not interfere with the consistence of 
the mass, thechoice of the liquid glucose or milk sugar sug- 
gested as diluents being left to the discretion of the operator. 
The discussion on the determination of alkaloidal consti- 
tuents is also extended in the report to granali radicis cortex 
and hyoscyami folia, both of which show considerable varia- 
tions in medicinal value. Aweng traces the cause of variation 
in pomegranate root bark to its age, whilst Stoeder and De 
Vrij lay more stress upon the variety, and recommend the 
bark from the white-flowered plant as richerin alkaloids, so 
that the practical remedy indicated is to prescribe such a 
chemical test for the active pelletierine and isopelletierine as 
can readily be carried out by a pharmacist. The examination 
of henbane leaves clearly indicates on the other hand that there 
is practically no difference in the alkaloidal contents of the 
annual and biennial plants, but that deterioration by age pro- 
bably occurs, as fresh leaves were found to contain nearly 
twice the quantity of alkaloids present in the dried. 

In conclusion we may refer to the interesting work of Farr 
and Wright on the official tinctures, conducted with the 
object of ascertaining whether or not the present process for 
the exhaustion of the drugs is satisfactory. Extremely useful 
results have already been obtained, some of which have been 
published, but at the request of the authors Professor Attfield 
has refrained from any comment until further experiments 
have been completed. 


HYDERABAD CHLOROFORM COMMISSION. 
Many of those who read with interest the Report on Chloro- 
form Anzesthesia by the Hyderabad Commission, must have 
regretted the absence at the time of its publication of those 
graphic records so frequently appealed to in the pages of the 
text. The long series of experiments performed by the Com- 
mission deserved and needed graphic illustration. This want 

as now been met, and with the same liberality as has cha- 
racterised the action of His Highness the Nizam’s Govern- 
ment throughout the entire investigation. An album con- 
taining actual photographs of the Commission’s experiments 
has now been issued, and a copy of the valuable and not cum- 
bersome volume lies before us now. The tracings selected 
for photographic reproduction are twenty-four in number; 
they include one from an experiment by the Glasgow Com- 
mission of the British Medical Association, published in the 
British Mepicat JouRNAL in 1880. The text accompanying 
the photographs is brief, for the album is intended to illus- 
trate the full Report already published, and to the pages of 
the apes the necessary references are supplied along with 
each of the tracings. 

That those opinions on chloroform administration already 
expressed in the report should find re-expression in the 





modify in any way the convictions expressed by us in review- 
ing the report after its appearance last year. Accompanying 
the album is the printed text of a letter lately addressed to 
His Excellency the Prime Minister of Hyderabad*by the 
President of the Commission, Surgeon-Lieutenant-Colonel 
Lawrie. From the letter we learn that Mr. C. H. Leaf, M.B. 
Cantab., working in the laboratory of the Hyderabad Medical 
School, has, in the course of the last four months, been able 
to demonstrate to Dr. Lawrie that the stoppage of the heart 
after arrest of the respiration by chloroform is much more 
common than the Commission had supposed. In the letter 
are stated ‘‘the principal points determined by the Com- 
mission with regard to the practical administration of chloro- 
form.’’ As to some of these they are less to be considered 
points determined by the Commission than opinions arrived 
at by the Commission. It is not in regard to the 
excellent precautions for obtaining freedom of respira- 
tion and regularity of breathing that we in any wa 
disagree from the opinions reiterated by the Commission. It 
is such statements as that the production of anesthesia by 
chloroform is, if the breathing be watched, a proceeding of 
absolute safety, and that to watch the pulse at all is both 
wrong and dangerous, that we considered to be dicta not 
justified by any evidence brought forward in the report, and 
we consider so still. 

Dr. Lawrie declares his belief that ‘‘whether in normal or 
abnormal chloroform anesthesia, the heart is the chloro- 
formist’s best friend.’’ The quaintness of the expression 
tempts one to say in charity to Dr. Lawrie’s chloroformist : 
‘* Heaven help him from his friend!’’ Taken in the sense 
that the face of the cliff is the best friend of the man who has 
to scale down it, Dr. Lawrie’s faith in the favourable at- 
—_ of the heart toward his chloroformist is no doubt wel? 
placed. 








THE MEMBERS OF THE ROYAL COLLEGE OF 
SURGEONS. 

STEELE v. Savory Funp. 
Srr,—In forwarding herewith the first list of subscriptions 
to the above fund, the Special Committee formed for the pur- 
pose of collecting the same and thus relieving the four 
plaintiffs and others of the legal responsibility resting upon 
them, desire to draw attention to the fact that the total 
amount of the costs on both sides to be paid by the Associa- 
tion of Members is now ascertained to be £2,162, and that 
of this sum less than half has up to the present time been 
received. 
The Committee, however, confidently appeal to those 
Fellows and Members who have not yet contributed, to do so 
without delay, and would urge that if each subscribed even a 
small sum the full amount required would easily be realised. 
An impression existed in the minds of some that the 
Council of the College, taking into consideration the special 
circumstances of the action, would refrain from pressing for 
costs, but although the Council derive a yearly income of 
£17,000 from its Members alone, and have recently expended 
£70,000 of the corporate funds on building operations with- 
out even consultation either with the Fellows or Members, 
they find they cannot conscientiously finger the cometrencee 
small sum of £720 incurred in ascertaining the legal position 
of the larger portion ‘of the body corporate. On the applica- 
tion of the four plaintiffs for remission of such costs, the 
Council resolved that their solicitors be instructed to recover 
the same.forthwith. Accordingly, half has already been paid 
in cash, and personal security to the satisfaction of the Presi- 
dent has been given for the remainder; and the Committee 
trust that the necessary funds will be forthcoming shortly, 
to enable them to settle the costs incurred by the Asso- 
ciation. 
Although in the Law Courts the Association of Members 
has been defeated, the justice and reasonableness of its claims 
remain the same, and efforts will now be directed to the 
furtherance of the Bill in Parliament, with which the Members 
are familiar, and all other legitimate means used until success 
is ultimately secured.—I am, etc., 





bum is perhaps natural. Inspection of the tracings—some 
of them not accessible to us before—fails, however, to 
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*.* Donations may be forwarded to the Treasurer, or paid 
direct to ‘‘ Steele v. Savory Fund,’’ the National Bank, Bays- 
water, London, W. 
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7. Surg.-Gen. McKellar 5 5 0 J. Peckett “ 110 
J. Morton , we «- 5 5 O Chas. F. Ayres ey. 
mS Peart... 5 5 0 T.A. J. Howell 110 
Josiah Ramskill 5 0 0 Dr. dill... we 110 
A. H.Smee ... 5 5 0 R.J. Davison... ia so 
Edward Bartlett % 3 0 Dr. Birkbeck Nevins 110 
E. Parker Young... 2 2 0 R.R. W. Oram eee 110 
Edward Adams, M.D. 2 2 0 Juhan Willis ... “ae 110 
Dr. Buck vis a «. 2 2 0 Dr. P. Temple Wright 110 
H. W. Allingham, F.R.C.S. 2 2 0 Dr. T. Orme Dudfield 528 
M. 8. Davison... “a wo 239 Aen ‘i me 110 
Abel Crompton 2 2 0 Dr. F. L. Millburn ... 110 
Ed. D. Doughty 2 2 0 Wm. Collier 110 
Ed.C.Tyte .. 2 2 0 Dr. Stowell 110 
Howard Barrett... 2 2 0 Dr. A.G Osborn 110 
Hutchings Williams 2 2 0 Francis J.Bond ... — tT 
Jas. Fielden Howard 2 2 0 Dr. Mason(Windermere)... 1 0 0 
George Brown 2 2 0 Dr. Appleton ... Pe nm ee 
8. Crawshaw ... a 2 2 0 John Morton ... 100 
H. Cooper Rose, M.D. 2 2 0 W. Cortin Finch 100 
Tom Robinson, M.D. 2 2 0 Lewis Jones ... . 100 
W. L. Mumford 2 2 0 T. D. Nicholson we m = =a 
J. Blackstone... me 2 2 0 Surgeon-MajorJ. K. Poole 1 0 0 
Richd. Paramore, M.D. 22 0 W.A. Hunt... ain a 266 
George Stevenson ... 2 0 0 Wm. Faller 100 
8. Clair Shadwell ... 2 0 0 Thos. Sansome a 100 
Dr. W. C. Arnison ... 2 0 0 C.Egerton Fitzgerald 100 
R. W. Garham uae 2 0 0 Arthur Roberts on 1 0 0 
Henry Armstrong ... 2 0 O Robt.Nash ... 100 
W. W. Cooper... 2 0 0 Chas. Hy. Fox oe 100 
John Hall on 2 0 0 Chas. T. Renshaw ... 100 
James Adams... 2 0 0 Henry Hunt ... wa 100 
Dr. Brownfield 2 0 0 Joseph Harper eee 100 
Dr. Edgar Barnes 111 6 E.R. Mansell... ae 100 
Charles Barnes “ 111 0 F. Le Fevre Milburn 100 
T. Morley Chadwick 110 0 Dr. W. Eager ... wat s¢¢ 
Dr. Eugene Cronin ... 110 0 T. Hunton <a oat 100 
T. B. Cross ade 110 0 W.H. Mansfield 1 0 
T. Evans 110 0 T.R. Melsome 1 0 
G. H. Bailey 110 0 Walter Ryder... 1 0 
W. T. Harvey 110 0 John Lomax ... 1 0 
C. O. Rowley 110 0 A.J. Moore 1 0 
C. T. Vachell 110 0 H. F. Morley 1 0 
T. 8. Grensoon 110 0 A. Kibble aie 1 0 
J. C. Galton 110 0 J. Marshall ... one 1 0 
James Adams 110 0 Dr.J.E. K. Nadin ... 1 0 
J. Carter oS 1m 6 Ree dae - 1 
A. Chillingworth 110 0 W.D.Spanton 1 
C. G. Johnson ‘a -- 110 0 G.G.S. Taylor 1 
R. L. Kensey ... ses +. 110 0 W.H. D. Mence 1 
G. Robinson ... ek «-» 010 0 Dr. W. Slaymore 1 
John C. Galton 110 0 L.E. Knott... i 1 
Jas. Turton ... 1 0 Hubert J. Simps n.. 1 
Edward Jeffery : 0 R. F. Stephens 1 
0 1 
1 0 1 
1 0 1 
1 0 1 
1 0 1 
1 0 1 
1 0 1 
1 0 1 
1 1 
1 1 
1 1 
1 1 
1 1 
1 1 
1 1 
1 1 
1 1 
1 1 
1 0 
1 0 
1 
1 
1 
1 
1 
1 
1 
1 


ee Nh el el el el ol ll 
Cooaaaaeaascoceocoooosoooosoooseosoooeoossooscse 


Wyndham Randall... 0 Anonymous 
Henry Barnes 0 Alfred Freer ... 10 
Fredk. Needham 0 J. Ford... a 10 
Stanley Haynes... 0 Richard Samuel 0 10 
Chas. E. 8. Fleming 0 Frank Newcombe ... 0 10 
N. C. Humphreys 0 W.E. Greene... 0 10 
A. E. Dodson ... 0 Wm. Berry _... 010 
John Deardon 0 Joseph H. Wilson 010 
ie 0 z B. Connor ... - 0 10 
anley ... 0 T. J. Woodhouse, M.D. 0 10 
H. Langley Webb 0 Smaller Sums... ... 315 





TERRITORIAL LIMITATIONS FOR HOSPITAL 
APPOINTMENTS. 

Tue special meeting of the Hastings, St. Leonards, and East 

Sussex Hospital took place on May 30th for the purpose of 

considering the alteration of Rule 53, relating to the qualifi- 

cations of medical officers, as follows : 

‘‘No person shall be elected to the office of Physician or 
Assistant Physician unless he be a Fellow or Member 
by examination of the College of Physicians of London, 
Ldinburan or wublin, and be a graduate in Medicine of one of 
tne Universities of the United Kingdom, and be also duly 
registered under the Medical Acts.” 

(The words underlined and in italics are additions to the 
rule as at present.) Over 150 governors attended, and the 
meeting was the largest which has taken place for thirty 
years. The Mayor of Hastings occupied the chair. 

The resolution was proposed in an effective speech by the 
Rev. Mr. TorrENHAM, and seconded by Mr. RansoME. Among 
the speakers in its support were the Rev. GEorrry JOHNSON, 
the Rev. Mr. Jamreson, Mr. Ferrarp, Dr. HEatu, and others. 
As an amendment it was proposed that Rule 53 should re- 
main unaltered. 

Of the staff, Dr. BacsHawe and Mr. Ganssalso spoke, and, to- 
gether with Mr. SuTHERLAND GRAEME, supported the amend- 
ment. The latter tendered a very graceful apology for certain 
statements tendingto disparage the character of the Scotch and 
Irish diplomas, which he had made at the last meeting upon 
authority which he had since discovered to be misleading. 
The feeling of the meeting was throughout in favour of the 
resolution ; and while some governors were still anxious to 
address the meeting, a division was called for, in which the 
amendment was lost, and the resolution carried by 78 to 33. 
The recent articles in the British Mepicat JourNAL in 
favour of the removal of these territorial disqualifications had 
been reprinted and circulated among the governors by those 
=— supported the new and more liberal departure thus 
made. 











THE ASSOCIATION OF FELLOWS OF THE 
ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 

A MEETING of the Committee of the Association of Fellows of 
the Royal College of Surgeons of England was held on June 
lst, 1892, at 36, Grosvenor Street, W., Mr. GEorGE PoLLock, 

President, in the chair. There was a large attendance. 

The Honorary Secretary reported that he had received a 
communication from the Secretary of the College of Surgeons 
in reply to a previous resolution of the Committee intimating 
that the Council of the College declined to receive a deputa- 
tion from the Association with reference to the Committee 
appointed to consider what further, if any, advantages could 
be extended to the Fellows. (The resolution above refe 
to has already been published.) A letter was also read, dated 
May 8th, from Mr. Lawson Tait, apologising for having an- 
nounced his intention not to accept the invitation of the 
Committee to stand as a candidate of the Association in the 
journals before communicating the fact previously to the 
Committee. He also tendered his resignation as a member of 
the Committee of the Association, and added that he intended 
to retire from the political affairs of medical life. J 

The Committee instructed the Honorary Secretary, in his 
reply, to express the regret of the Committee at Mr. Lawson 
Tait’s decision, and to say that it trusted that Mr. Tait would 
see his way at some future time again to co-operate with the 
Committee on behalf of the Fellows of the Col’eze. 

The subject of obtaining a second candidate to repre 
sent the views of the Association at the coming elec 
tion at the College was then discussed; and in com 
nection therewith two letters were read from Mr. ¢. 
Steele, of Clifton, addressed to the Honorary Secretary. Mr. 
C. Steele having been asked by the Honorary Secre 


whether he would stand in the event of his being nomi 
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by the Committee, wrote to say that this year he did not feel 
prepared to become a candidate. 

he following resolution was then unanimously agreed to, 
namely: ‘‘ That, considering the present critical position of 
the College politics in relation to the Fellows of the College 
and of the great importance of returning to the Council can- 
didates of high position in the profession favourable to in- 
creasing the privileges of the Fellows of the College, the 
Committee unanimously requests that Mr. T. Holmes should 
allow himself to be nominated as a candidate at the coming 
election.” 

Mr. Hotmxs said that he did not see his way to accept the 
invitation of the Committee, and intimated that he would 
forward an official reply in connection therewith to the Hono- 
rary Secretary in the course of a few days. 

Other names were mentioned in the Committee, and ulti- 
mately it was agreed to invite Mr. Paul Swain, of Plymouth, 
who originated the Association in 1884, t8 come forward, and 
in the event of his declining, to communicate with Mr. Mayo 
Robson, of Leeds, with the same object, it was decided, if 
possible, to secure a provincial candidate. 

An estimate for the printing and binding of the report of 
the proceedings lately drawn up by the subcommittee ap- 
pointed for the purpose was passed, and it was intimated 
that within the course of a fortnight the report would be in 
the hands of the Fellows of the College, to each one of whom 
a copy would be issued. 

The Honorary SEcrETARY reported the decease of Mr. 
William Adams, of Regent’s Park, a member of the Com- 
mittee of the Association. 

Some other routine business was then transacted, and the 
Committee adjourned. 





ASSOCIATION INTELLIGENCE. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION, 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the Offices of 
the Association, 429, Strand. The rooms are open from 
10 a.m. to5 p.m. Members can have their letters addressed to 
them at the Office. 





NOTICE OF QUARTERLY MEETINGS FOR 1892. 
ELECTION OF MEMBERS. 
Meetines of the Council will be held on July 6th, and 
October 26th, 1892. Candidates for election by the Council 
of the Association must send in their forms of application to 
the General Secretary not later than twenty-one days before 
each meeting, namely, June 16th, and October 5th, 1892. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. Francis Fowkk, General Secretary. 





BRANCH MEETINGS TO BE HELD. 


METROPOLITAN COUNTIES BRANCH.—The annual meeting will be held 
at the Holborn Restaurant on Tuesday, June 14th, at 5.30 P.M. The mem- 
bers will dine together subsequently at 7 P.M.—H. RADCLIFFE CROCKER 


METROPOLITAN COUNTIES BRANCH: EAST LONDON AND SOUTH EssEx 
DisTricT.—The annual meeting for the election of officers will be held 
at the Royal Forest Hotel, Chingford, on Thursday, June 9th, at 6 P.M. 
At 6.15 the members and their friends will dine together. W. F. Cleve- 
land, M.D., President of the Branch, will preside, and will be swpported 
by J. S. Bristowe, M.D., F.R.S.; Sir William MacCormac; H. R. Crocker, 

.D.; A. E. Durham; W. Dickson, M.D., R.N.; C. J. Hare, M.D.; G. E. 
Herman, M.B., Stephen Mackenzie, M.D.; C. Macnamara; A. E. Sansom, 
M.D.; G. F. Savage, M.D.; J. Inglis Parsons, M.D.; Brodie Sewell, M.D. ; 
Lawson Tait; F. Taylor,M.D. Morning dress. Tickets, 7s.6d. Members 
intending to be present at the dinner are requested to communicate to 
the Honorary Secretary as early as possible, but not later than Saturday, 
June 4th. The dinner will be followed bya —— concert.—H. E. 
POWELL, Honorary Secretary, Glenarm House, Upper Clapton, N.E. 


NORTHERN COUNTIES (SCOTLAND) BRANCH.—The annual meeting will 
be held at Drumnadrochit Hotel on Friday afte:noon, June 10th, 1892, on 
arrival of steamer from Inverness. Steamer leaves Pier, Inverness, at % 
P.M. Further particulars by circular. Members wishing to bring any sub- 
ject before the meeting or to read papers will please communicate their 
intention at once to the Secretary, J. W. NORRIS MACKAY, M.D., Elgin. 


SHROPSHIRE AND MID-WALES BRANCH.—The anrual meeting of this 
Branch will be held at the Salop Infirmary on yy June 23rd, at 
30’clock. Mr. John W. Taylor (Birmingham) will read a paper on the 
Diagnosis of Extrauterine Pregnancy. embers wishing to read papers 
or show cases will please communicate with J. Gray, Honorary Secre- 
tary, Belmont, Shrewsbury. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH.—The annual meeting 
of this Branch will be held in the Medical Institute, Birmingham, on 
Thursday, June 16th, at4 p.m. Dr. Joy will take the chair. Officers will 
be elected for the coming year. The President (Dr. Joy) will deliver an 
address. The annual dinner will be held at 6.30, at the Grand Hotel, Bir- 
mingham; tickets 6s. Members are particularly desired to attend.— 
JORDAN LLoyD and R. M. Simon, Hon. Secs. 


PERTHSHIRE BRANCH.—The summer meeting of this Branch will be 
held on June 14th, 1892, at 1.30 P.M., in the rooms of the Literary and An- 
tiquarian Society in George Street, Perth. After the meeting, an excur- 
sion to Glen Farg, where dinner will be served in the Bein Inn.—G. R. 
URQUHART, Honorary Secretary, James Murray’s Royal Asylum, Perth. 


LANCASHIRE AND CHESHIRE BRANCH.—The fifty-sixth annual meetin 
of this Branch will be heldin the Storey Institute, Lancaster, on Wed- 
nesday, June 29th, at 2.30 p.m. Agenda: Inaugural address by the Presi- 
dent (Dr. Shuttleworth) on ** Education from a Medical Standpoint.” Re- 
port of Council and Financial Statement. Election of office-bearers. 
Election of new Council. Choice of place for holding next annual meet- 
ing. Election of Branch representatives on the (1) Council of the Asso- 
ciation ; (2) on the Parliamentary Bills Committee ; and (3) on the Coun- 
cil of the Branch. Notice of motion -! Dr. Rentoul. Medical and Surgi- 
cal communications: Dr. Ransome will read a paper on “ Reinfection in 
Phthisis.” Mr. Rushton Parker will read a paper on ‘‘ Modern Herni- 
otomy.” Dr. Ramage will read a communication on “Quinine Ambly- 
opia.” Mr. T. Jones will mention a case of Cholecystenterostomy, and 
show the patient. Dr. Shuttleworth will present some notes on *‘ Cra- 
niectomy.” A light luncheon kindly provided hy the members of the 
Branch and protession in Lancaster will be served at the King’s Arms 
Hotel, from 1to2Pp.M. Arrangements have been made for a dinner at the 
King’s Arms Hotel, Lancaster, at 5.30 P.M. Tickets (wine not included) 
7s. 6d. each. The profession in Lancaster will provide conveyances to 
meet the train due at Castle Station at 11.304.M.,to take members to 
places of interest in the neighbourhood, including Williamson Park, the 
——— Asylum, and Royal Albert Asylum. Facilities will probably be 

iven for visiting Lancaster Castle and the Art Exhibition in the Storey 
nstitute.—CHARLES E. GLAscorTt, M.D., Honorary Secretary, 23, St. John 
Street, Manchester. 


SouTH MIDLAND BRANCH.—The annual meeting will be held at the 
Science and Art Institute, Wolverton, on Thursday, June 16th, at 3.30 P.M. 
Gentlemen Lay cong ts read papers or show cases are requested to com- 
municate with the Hon. Secretary without delay. The following es. 
etc., have been promised:—Dr. Thomson (Luton): Peri-uterine Inflam- 
mation due to Displacements. Mr. W. G. Nash (Bedford): The Import- 
ance of Obstruction to the Outflow of Urine as a Cause of Puerperal 
Eclampsia. Dr. Willner Phillips (Bedford): Case of Perforation of Ap- 
pendix Vermiformis, Perityphlitic Abscess, Abdominal Section. Com- 
munications have also been promised by Dr. Buszard and Mr. Milligan 
(Northampton), and Mr. W. H. Bull, Stony Stratford. If time permit, an 
opportunity will be afforded the members of visiting the Railway Car- 
riage Works.—C. I. EVANS, Honorary Secretary, North-ampton. 


ABERDEEN, BANFF, AND KINCARDINE BRANCH.—The summer meeting 
of the Branch will be held in the Meldrum Arms Hotel, Old Meldrum, on 
Tuesday, June 14th, 1892, at 1.30 p.m., the President. Dr. Barclay, of Banff, 
in thechair. Business: 1. Minutes, etc. 2. Case of Renal Calculus, with 
exhibition of specimen, by Dr. Thomson, Huntly. 3. Paper on Acrome- 
galy, by Dr. Barclay, Banff. An omnibus excursion will be made from 
Inverurie to Old Meldrum at 9.40 A.M., and dinner will be served at the 
Meldrum Arms Hetel, Old Meldrum, at 2.30 P.M. Trains leave Aberdeen 
at 9.40 A.M. and 1.15 P.M., and a saloon carriage will be placed at the dis- 
pees of members attending the meeting who start 7 the early train. 

urther particulars will be given by circular.—J. MACKENZIE BooTH, 
C. THISELTON URQUHART, Honorary Secretaries. 


EAstT ANGLIAN BRANCH.—The annual meeting will be held at the Essex 
County Asylum, Brentwood, on Thursday, June 16th. Luncheon at the 





@nd ANDREW CLARK, Honorary Secretaries. 


asylum by invitation of G. Amsden, M.B., President-elect. Members in- 
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tending to be present at the luncheon are urgently requested to commu- 
nicate with the President-elect, or either of the following, as soon as pos- 
sible.—EpGar G. BARNES, Eye; MICHAEL BEVERLEY, Norwich ; CHARLES 
E. ABBOTT, Braintree, Honorary Secretaries. 


SYDNEY AND NEW SOUTH WALES BRANCH. 
Tue 105th general meeting of the Branch was held at the 
Royal Society’s Room, Sydney, on Friday, April Ist, at 
8.15 p.m., the Hon. Dr. Crexp, M.L.C., President, in the chair. 
There were present: Drs. Worrall, McMurray, Hankins, Fore- 
man, Twynam, Fiaschi, Rennie, W. Chisholm, Kendall, 
Marano, Megginson, Lyden, Todd, Warren, Power, Milford, 
G. A. Marshall, Clubbe, Quaife, A. Parker, Crago, Jenkins, 
Kenna, Cohen, Bowman, Edwards, and Jamieson, with Drs. 
Kirkland and Bury as Visitors. 

President's Address.—The PresipENnt thanked the members 
for the honour they had done him in electing him President 
of the Branch. He would always do his very best to advance 
the interests of the pene cee and with the kind assistance 
of the members would endeavour to carry on the work of the 
Branch satisfactorily. 

New Members.—The minutes of the previous meeting having 
been read and confirmed, the PresipENT announced the elec- 
tion of the following new members: Drs. Rutledge, Barkas, 
Greigson, and Smyth. 

Communications.—Dr. McMurray read notes on a case of 
Polypus in a male Urethra, and exhibited the patient, who 
was examined by the members.—Mr. G. T. Hanx«rns read 
concluding notes of a case of Gastro-enterostomy by Senn’s 
Plates. Mr. G. T. Hankins also exhibited a Portable Boiler 
for Sterilising Surgical Instruments.—Dr. Rennie read notes 
on a case of Malignant Growth, and exhibited the specimen. 

Notices of Motion.—Dr. Hanxtns gave notice that he would 
move at the next meeting: “ That the Branch represent to the 
parent Society that this Branch is desirous of admitting 
women, being duly qualified medical practitioners, to mem- 
meng ps and ask the Council of the Association to reconsider 
Rule No. 4, with the view of effecting such alteration in it as 
will enable the New South Wales Branch to admit women.”— 
Dr. WorRALL gave notice that he would move at the next 
meeting the alteration of Rule 4. 


BRITISH MEDICAL ASSOCIATION: 


SIXTIETH ANNUAL MEETING. 
Tue sixtieth Annual Meeting of the British Medical Associa- 
tion will be held at Nottingham on Tuesday, Wednesday, 
Thursday, and Friday, July 26th, 27th, 28th, and 29th, 1892. 

President : Joun Roperts THomson, M.D., F.R.C.P., Consult- 
ing Physician Royal Victoria Hospital, Bournemouth. 

President-Elect: JosepH Wuitk, F.R.C.S.Edin., Consulting 
Surgeon Nottingham General Hospital. 

President of the Council: W. WrrHErs Moors, M.D., F.R.C.P., 
J.P., Consulting Physician Sussex County Hospital. 

Treasurer: Henry TRENTHAM Bottin, F.R.C.S., Assistant- 
Surgeon to St. Bartholomew’s Hospital, E.C. 

An Address in Medicine will be delivered by Jamzs 
Cumine, M.D., Professor of Theory and Practice of Medicine, 
Queen’s College, Belfast. 

An Address in Surgery will be delivered by W. H. H1ne- 
ston, M.D., Montreal, Canada, Surgeon-in-Chief, Hotel Dieu, 
Montreal, Professor of Clinical Surgery, Laval University. 

An Address in Bacteriology will be delivered by GERMAN 
Sms WoopHE<p, M.D., F.R.C.P., F.R.S.E,, Director Research 
Lepeeatony Conjoint Board of Royal College of Physicians 
and Royal College of Surgeons, England. 


The scientific business of the meeting will be conducted in 
ten Sections, as follows, namely : 

A. Meprctng.—President : W1tt1amM- Henry Ransom, M.D., 
F.R.S. Vice-Presidents: FrepERIcK Taytor, M.D.; IsamBarp 
Owzn, M.D. Honorary Secretaries: StipNEY PHILIP PHILLIPS, 
M.D., 62, Upper Berkeley Street, London; Frank Montague 
Pops, M.B., 4, Prebend Street, Leicester. , 

The discussion on Wednesday, July 27th, on Peripheral 
Neuritis, will be introduced by J. 8. Bristowe, M.D., F.R.C.P., 
F.R.S. Sir F. Bateman, Drs. M. A. Boyd, J. Sykes Bury, 
Byrom Bramwell, J. Cagney, Drysdale, U.S.A., Eddison, 

















W. Garstang, Davies Pryce, and H. Handford, will take part 


in the discussion. ‘ 
The discussion on Thursday, July 28th, on the Prognosis 


and Treatment of Ascites, will be introduced by W. B. Chea- 
dle, M.D., F.R.C.P. Drs. M. A. Boyd, Bateman, Drysdale, 
U.S.A., Eddison, Garstang, Murray, Rickards, Tyson (Folke- 
stone), S. West, and Hale White will take part in the dis- 
cussion. 
The following papers are announced : 
BRAMWELL, Byrom, MD. On the Value of Perimeter Measurements in 
the Diagnosis of Local Brain Disease. 
HANDFORD, H., M.D, Rheumatic Neuritis. 
Hawkins, Francis, M.B. On some Complications and Sequele of the 


Infectious fevers. 
Humpury, Laurence, M.D. (Cambridge). Subacute Non-rheumatic Myo- 


carditis. 
LANE, H., L.R.C.P. The Neuroses of Rheumatic Arthritis. 
LEEs, D. B., M.D. Treatment of Pericarditis by the Ice-bag. _ 
MACKENZIE, J.,M.D. The Association of Sensory Disorders with Visceral 


Nisease. 
MuRRaY, —. M.D. (Barrasford). Note on the Relief of Ascites by estab- 
lishing a Fistulous Communication with the Rectum by Operation. 
RATCLIFFE, J. R., M.B., and WILSON, T. Stacey, M.D. The Venous Anasto- 
moses in Relation to the Relief and Cure of Ascites in Cirrhosis. 
SmiTH. P. Blaikie, M.D.(Aberdeen). Peripleuritis. 
WEsT, Samuel, M.D. Note on Bleeding with Reports of Cases. 


B. Surcery.—President : Joun Crort, F.R.C.S. Vice-Presi- 
dents: Wi1tt1am Newman, M.D.; W. J. Pitcuer, F.R.C.S. 
Honorary Secretaries: Freperic 8. Eves, F.R.C.S., 125, Harley 
Street, W.; ALEXANDER RicHARD ANDERSON, F.R.C.S., 5, East 
Circus Street, Nottingham. 

The three following subjects have been selected for discus- 
sion: 1. The Surgery of the Thorax, to be introduced by 
Rickman J. Godlee, F.R.C.S. A. Pearce Gould, F.R.C.S., W. 
Newman, M.D., Jordan Lloyd, F.R.C.S., C. J. Symonds, M.D., 
and Stanley Boyd, F.R.C.S., will take part in the discussion. 
2. The Surgery of the Liver and Gall Bladder, to be introduced 
by A. W. Mayo Robson, F.R.C.S. Lawson Tait, F.R.C.S., J. 
K. Thornton, M.B., Jordan Lloyd, F.R.C.S., A. Pearce Gould, 
F.R.C.S., and C. J. Symonds, D., will take part in the dis- 
cussion. 3. The Treatment of Spinal Abscess, to be intro- 
duced by W. Watson Cheyne, F.R.C.S. A. E. Barker, F.R.C.S., 
Stanley Boyd, F.R.C.S., C. B. Keetley, F.R.C.S., Robert 
Jones, F.R.C.S.,and Noble Smith, F.R.C.S., will take part in 
the discussion. 


The following papers are announced : 
ALLINGHAM, Herbert W., F.R.C.S. Excision of the Rectum for Malignant 


Disease. ; 
BARLING, H. Gilbert, F.R.C.S. On ea. 
(rrpps, Harrison, F.R.C.8. On Rectal Cancer. 
HARRISON, Reginald, F.R.C.S. The Restoration of the Lost Function of 


Micturition. i 
JONES, Robert, F.R.C.S. (1) The Treatment of Dropped Wrist; (2) The 


Treatment of Old Colles’s Fractures. 
LANE. W. Arbuthnot, F.R.C.S. The Later Results of Laminectomy for 


Angular Curvature. . 
Luioyp, Jordan, F.R.C.S. On Pancreatic Surgery. 
MARRIOTT, C. H., M.D. A case of Simultaneous Ligature of the Sub- 
clavian and Common Carotid Arteries for Aneurysm of the Innominate 


Artery. 

Monisce, J. R., M.B., F.R.C.S., will exhibit (1) a Specimen from a Sue- 
cessful Case of Ileo-colostomy for Chronic Ileo colic Intussusception i 
(2) a Specimen from a Case of Combined Excision of the Pylorus an 


Gastro-enterostomy. 
NEWMAN, W.,M.D. A case of Suprapubic Lithotomy. 
SENN, N., M.D. (Chicago). On the Use of the Omentum in Intraperitoneal 


Operations. 
snow, Herbert, M.D. Practical Points in the Surgery of Cancer. 
Symonps, C. J., M.S., F.R.C.S. A Keview of Twenty-five Cases illustra 


ting the Surgery of the Thyroid Gland. 


C. Osstetric Mepicine.—President : ALFRED Lewis GALA- 
BIN, M.D. Vice-Presidents : GzorGE Extprer, M.D.; HERBERT? 
Owen Taytor, M.D. Honorary Secretaries: Harry MICHIB, 
M.B., 27, Regent Street, Nottingham ; Herspert RiTcH® 
Spencer, M.D., 10, Mansfield Street, Cavendish Square, W. 

The two following subjects have been selected for speci 
discussion: 1, The Treatment of Uterine Fibroids, to 
opened by J. Knowsley Thornton, M.B., C.M._ J. H. 
Aveling, M.D., A. E. Aust-Lawrence, M.D., T. More Madden, 
M.D., 5. Horrocks, M.D., A. D. Leith Napier, M.D., W- 
J. Tivy, F.R.C.P.E., A. W. Mayo Robson, F.R.C.S., Lawson 
Tait, F.R.C.S.. G. Elder, M.D., H. Michie, M.B.. J. 
Wright Baker, M.R.C.S., W. J. Smyly,M.D., E. 8S. Bishop, 
FROS., R. C. Bennington, M.B., A. W. Edis, M.D., J. Inghs 
Parsons, M.D., and W. Walter, M.D., will take part in: the 
discussion. 2. Post-partum Hemorrhage, to be opened 
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THRESH, J.C., D.Sc., M.B.. Some Remarks on the Notification of Erysi- 
Pelas and Puerperal Fever. |." .* : iy ‘ 
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G. E. Herman, M.B., F.R.C.P., F.R.C.S. A. E. Aust-Law- 
rence, M.D., W. C. Grigg, M.D., P. Horrocks, M.D., H. 
Spencer, M.D., W. J. Smyly, M.D., J. Wright Baker, M.R.C.S., 
F. R. Mutch, M.D., Wm. Bain, L.R.C.P., C. E. Purslow, M.D., 
A. W. Edis, M.D., R. C. Bennington, M.B., W. Donovan, 
L.R.C.P., and W. Walter, M.D., will take part in the discus- 


gion. 
The following papers are announced : 

AusT-LAWRENCE, A. E.,M.D. The Proper Use of Midwifery Forceps. 

Bain, W.,L R.C.P. A Consideration of the less Obvious Causes of Retard- 
ation in the First Stage of Labour. 

ee, >» S., F.R.C.S. Note on a Case of Cystocele treated by Stoltz’s 

ethod. 

BorovuGH, F., M.R.C.S. Ergot as a Muscular Tonic during Pregnancy. 

CULIINGWORTH, C. J., M.D. Some Remarks on the Anatomy of the Hy- 
men and of the Posterior Commissure of the Vulva. 

Epis, A. W., M.D. The Indications for Abdomiral Exploration. 

McCaw, J. Dysart, F.R.C.S. The Medicinal and Mechanical Methods of 
Expediting Childbirth. 

McCLurRE, H., M.D. On the Electrical Treatment of Uterine Fibroids 
scientitically considered. 

MADDEN T. More, M.D. Post-partum Heemorrhage. 

MURPBRY, James, M.D. Notes on a Case of Vaginal Myomectomy. 

Napier. A. D. Leith, M.D. Stoltz’s Operation for Cystocele. 

WALTER, W., M.D. A Case of Tubal Gestation in which both Tubes were 
Gravid, Operation, Recovery. i : 
Dr. Cullingworth will give a special lantern demonstration 

on Some of the more Common Morbid Conditions of the Fal- 


lopian Tubes. 


D. Pustic Mepicins.—President: Sir B. WattER Foster, 
M.D., M.P. Vice-Presidents: JosEPH LiTTLEWoop, M.R.C.S.; 
CuHarLtes Harrison, M.D. Honorary Secretaries: PHILIP 
BoossyEr, M.B., Guildhall, Nottingham; James Scorr Trew, 
M.D., Magdala Road, Nottingham; SypNzy Moncxton CopsE- 
MAN, M.D., 9, Duke Street, St. James’s, 8. W. 

_The following subjects are suqueete’ as suitable for discus- 
sion, but the list is open to modification. 1. Legal Restraint 
upon the Employment of Women in Factories before and 
aiter Childbirth. 2. The Use and Abuse of Infantile Insur- 
ance. 3. Coroner’s Inquests. 4. Disposal of the Dead in the 
Future ; Cemeteries and Crematoria. 5. The Future of Hos- 

ital Isolation for Infectious Diseases. 6. The Isolation of 

Measles. 7. The Notification of Erysipelas and Puerperal 

Fever. 8. The Diminished Mortality from Scarlet Fever. 

9. {s Small-pox Dying Out in the British Isles? 10. Endemic 

Typhoid. 11. Epidemic Alternations. 12. Offensive Trades 

in Towns. 13. Methods of Dealing with Town Refuse in the 

Midst of Populated Districts. 14. Ventilation of Town 

Sewers, 15. The Condemnation of Tuberculous Meat; to 

what Extent should this be Carried? 16. Relation of Medical 

Officer of Health to the Sanitary Staff. 17. Epidemic In- 

fluenza; the Attitude of Public Authorities towards it. 

The following papers are announced : 

BOOBBYER, Philip, M.B. Some Statistics of Hospital and Home Isolation 
in the Case of Scarlet Fever. He will also speak on the Relation of the 
Medical Officer of Health to the Sanitary Staff. 

BULsTRODE, H. T., M.D., Some Points in Connection with Hospitals for 
Infectious Disease. 

CAMERON, J. S,. M.D. The Disposal of Town Refuse in Populous Dis- 
tricts. (He will also open the discussion on the Attitude of Public 
Authorities towards Epidemic Influenza; and that upon the Future 
of Hospital Isolation). 

DAVIES, Sidney, M.D. Some Remarks on the Necessity of Legal Restraint 
be a the Employment of Women in Factories Before and After Child- 

Irth. 

Dixey, F. A., M.D. On the Influenza Epidemics of 1891-2 considered 
from a Statistical Standpoint. 

Firta, R. H., Surgeon-Captain, M.S. Enteric Fever in India and the 
Growth of Bacteria in Soils. 

HILL, Alfred, M.D. Waste Waterclosets. 

Hope, E. W., M.D. Some Remarks upon the Extent to which the Con- 
demnation of Tuberculous Meat should be carried; and the Future 
of Hospital Isolation for Infectious Diseases. 

LOANE, Joseoh, M.R.C.P. On Disposal of the Dead in the Future. He 
will also speak on the Present Position of Small-pox as an Epidemic 
ee ‘ae on Epidemic Influenza, the Attitude of Public Authorities 

ards it. 

MAson, J. W., M.D. On the Methods of Dealing with Town Refuse in the 
midst of Populated Districts. 

ene, H. G. H., M.R.C.8. Onan Epidemic of Cerebro-spinal Mening- 


Mumsy, B H., M.D. On the Disposal of the Dead in the Future. 

SERGEANT, Edward, M.R.C.S. Some Remarks on the Methods of Dealing 
with Town Refusé in the midstjof Populated Districts. 

SYKEs, J. F.J.,M.B. Some Remarks on the Future of Hospital Isola- 
tion for Infectious Diseases: and upon the Extent to which the Con- 
demnation of Tuberculous Meat should be Carried. 

Ew, J. Svott, M.D. On Endemic Typhoid Feve 


i peg a B. A., M.D. Some Notes on the Diminished Mortality from 
carie ever. 
aes, E. F., M.D. On the Nomenclature of Notifiable Infectious 
seases. 
r. R. R. Renrovt will move the following resdiution: 
“That in the opinion of the Section all stillbirths after the 
fourth month of intrauterine life should be registered.” 


E. Psycuotocy.— President: Wrtt1am BerEvan_ LEwIs, 
L.R.C.P. Vice-Presidents: Witt1tam Barney Tats, M.D.; 
Henry Rayner, M.D. Honorary Secretaries: FLETCHER 
Beacu, F.R.C.P., Darenth Asylum, Dartford; Evan Powk 11, 
M.R.C.8., Borough Asylum, Mapperley Hill, Nottingham. 

The President will give an Introductory Address. 


The three ?—- subjects have been chosen for special 
discussion: 1. Psychoses after Influenza to be opened by 
Julius Althaus, M.D. 2. Insanity as a Plea for Divorce, to be 
opened by Lionel A. Weatherley, M.D. 3. Neural Action 
corresponding to the Mental Functions of the Brain, to be 
opened by Francis Warner, M.D. Drs. Urquhart, Richards, 
Rayner, Outterson Wood, Macdonald, Walmsley, Ewart, 
Blandford, and Goodall will take part in the discussions. 


The following papers are announced : 
BULLEN, F. St. J., M.R.C.8S. Variations in Type of General Paralysis. 
CAMPBELL, Harry, M.D. Minor Psychical Disturbances in Women. 
DuNN, E. L., M.B. Paranoia and its Relationships. 
EDRIDGE-GREEN, F. W., M.D. Perception with special reference to 
Colour a. 
GOODALL, Edwin, M.D. The Pathological Anatomy of Acute Encephalitis: 
an gee Study. 
JONES, Robert, M.D. On Microcephaly. 
Lewis, W. Bevan, L.R.C.P. An Improved Reaction time Instrument, 
MACPHERSON, John, M.B. Remarks upon the Influence of Intestinal 
Disinfection in some Forms of Acute Insanity. r 
MoREL, M. Jules, M.D. The Psychological Examination of Prisoners. 
TUCKEY, C. Lloyd, M.D. The Value of Hypnotism in Chronic Alcoholism. 
WALMSLEY, F. H., M.D. Society and “ Instinctive Criminals.” 
= A.R., M.D. A Clinical Summary of Cases of Hereditary In- 
_ Sanity. 


F. Parnorocy.—President: Victor Horstzy, - F.R.S., 
F.R.C.S.  Vice-Presidents: SamugeL West, M.D.; SHERIDAN 
Devtping, M.B. Honorary Secretaries: ALEXANDER BRUucB, 
M.D., 18, Alva Street, Edinburgh; WiLtt1am BRAMWELL 
Ransom, M.D., The Pavement, Nottingham. 

On Wednesday, July 27th, — with demonstrations on 
General Pathology and Pathological Anatomy. 

On Thursday, July 28th, papers will be read with demon- 
strations on the Pathology and Pathological Anatomy of the 
Nervous System. 

On Friday, July 29th, Bacteriological papers and demonstra- 
tions. 

The following pepe are announced : 

ADAMI, J.G., M.B. Variability of Microbes. 

BEADLES, Cecil, M.R.C.S.. L.K.C.P. Carcinoma of Mamma. 

BOKENHAM, T. J + L.R.C.P. Ph sis in Relation to samrepene. 

—— a 1. Experimen pilepsy. 2. Theory of Tumours 3. 
iC. e 

Bauce, Alexander, M.D. Macro- and Microscopic Preparations of Patho- 

logical Brains and Spinal Cords, with Lantern Demonstrations. 

BRvCcE, A., M.D.. and THOMPSON, John, M.D. Dystrophia Muscularis. 

CAMERON, — M.D. Cryptolithiasis. 

CATHCART, C. W., M.B. Museum Casts. 

CLARKE, Michell, M.B. 1. Ataxic Paraplegia. 2. Endothelioma of the 


Dura Mater. 
COPEMAN, 8S. Monckton, M.D. The Pathology of the Blood in Diabetes. 
emiplegia with unusual Eye 


DELEPINE, Professor Sheridan. Case of 
Symptoms. 
FENWICK, Soltau, M.D. Morbid Conditions of Stomach in Phthisis. 
GORDON, W., M.D. (Title uncertain.) 
neseee. Vaughan, M.D. 1. Pathology of Jaundice. 2. Pathology of 
8 


HoRStey, Professor Victor. (dema. 

HouMPHRY, Laurence, M.D. Cerebral Tumour. 

HUNTER, William, M.D. Toxzmic Jaundice. 

JOHNSON, Raymond, F.R.C.S. Carcinoma of Mamma. 

JONES, E. Lloyd, M.D. Pathology of Chlorosis. 

KANTHACK, A. A., M.B. 1. Immunity. 2. Specimens of Madura Disease. 
MARTIN, Sidney, M.D. Experimental Diphtheritic Paralysis. 
MIDDLEMASS, J.,M.B. Early General Paralysis. 

Morr, R., M.D. Leucocythemia. 

MuRRAY, George, M.R.C.P. Myxcedema. 

Ransom, W. B., M.D. 1. Actinomyces. 2. Demonstration of Kinesthetic 
Centre in Man. 

Snow, Herbert, M.D. Researches in Cancer Pathology. 

STILES, Harold. Carcinoma of Mamma. ’ 

THOMSON, Alexis, M.D. Morbid Conditions of Bone. 

THOMSON, Harry, M.D. Etiology of the Tuberculous Diathesis, 

T1zzONI, Professor. Tetanus and Rabies. 

TYLDEN, H. J., M.B 





. Diabetes. ; 
Roy, Professor C.8. Rate of Beat of the Heart in Health and Disease. 
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Rurrer, A., M.A..M.D. 1. Typhoid Feverin Animals. 2. Paralysis from 


the Poison of Bacillus Pyocyaneus. 
Waicat, A. E.,M.B. Methods of Increasing and Decreasing the Coagu- 


lability of the Blood. 


G. OpHTHALMOLOGY.— President : PrrestLgEy Smirtu, M.R.C.S. 
Vice-Presdents: Frank Hy. Hopass, F.R.C.S.Ed.; CHariEs 
Hieeens, F.R.C.S. Honorary Secretaries: Ernest Cory K1nG- 
pon, M.B., 6, Upper College Street, Nottingham; H. W. Dopp, 
F.R.C.8., 136, Harley Street, W. 

A discussion on the Treatment of Diseases of the Lachrymal 
Apparatus will be opened by Charles Higgens, F.R.C.S. 

e following gentlemen have signified their intention to 
be present or take part in the discussions: W. M. Beaumont, 
M.R.C.8., G. A. Critchett, F.R.C.S.Ed., J. Court, M.R.C.S., E. 
Jones, M.R.C.8., G. Mackay, M.D., J. G. Mackinlay, M.R.CS., 
A. Pritchard, M.R.C.S., C. Wray, F.R.C.S. 

The following papers have been announced : 

Bett, J. H., M.D. A Chapter in the Early History of Miners’ Nys- 


tagmus. 
BRONNER, A., M.D. On oy Ophthalmic Surgery as practised at the 


Bradford Eye and Ear Hospital. 
Cant, W. J., M.R.C.8. Prolapse of the Iris after Simple Cataract Extrac- 


tion and its Treatment. 
Court, J., M.D. Miners’ Nys us: its Cause and Relation to the 
hting of Mines. (Itis probable that a discussion will arise on this 


subject.) 


eo caaes, F. W., M.D. The Registration of Defects of Colour Per- 
ception. 
Farrar, J.,M.D. Notes on a case of Tumour of Right Orbit ; Operation; 


Recovery. 
FERGUS ¥. M.B. 1. Some Improvements in Perimétry. 2. A Modifica- 
tion of Foerster’s Box for testing the Light Sense. 3. he Treatment of 
Cataract Extraction and other Wounds by Antiseptics. 
Forp, A. V. R.C.S8. Chloride of Sodium as a Direct Agent in the Pro- 


M.R.C. 
duction of Cataract. 

HeEwWeEtTsOoN, H. B., M.R.C.S. 1. Ten Years’ Experience of the Effects of 
the Treatment of Interstitial Keratitis by Syndectomy without the Use 
of Specific Drugs. 2. A New Operation for the Treatment of Eversion of 
the Lower Lids associated with Granular Lids. 3. Further Researches 
into the Localisation of Headaches due to various Forms of Ametropia, 
including Cases of Vertigo, Petit Mal, and True Epilepsy, cured by the 


Use of Correcting Lenses. 
LAWFORD, J. B., F.R.C.S. The Pathology of some Intraocular Tumours. 


PERCIVAL, A. 8.,M.B. Note on the Relationship of Convergence to Ac- 


commodation. 
STEPHENSON, 8., M.B. The Operative Treatment of Trachoma. 


Taytor, S. J., M.B. A Complicated Case of Monocular Hemiopia. 
WILLIAMSON, G. E., F.R.C.S. A Primary Sarcoma of Iris, with Microscopic 


Sections. 


H. Diseases oF CarILpREeNn.—President: Lewis WALTER 
MarsHatt, M.D. Vice-Presidents: James Davison, M.D.; 
Winrrep BentHatt, M.B. Honorary Secretaries: D’Arcy 
Power, F.R.C.S., 26, Bloomsbury Square, W.C.; Epwarp 
MANSEL SyMPSON, M.D., 2, James Street, Lincoln. 

The two following subjects have been selected for special 
discussion: 1. The Diagnosis and Treatment of Croupous 
Pneumonia in Children, to be opened by J. F. Goodhart, 
M.D., F.R.C.P., and Henry Ashby, M.D., F.R.C.P. W. B. 
Cheadle, M.D., F.R.C.P., N. Tirard, M.D., F.R.C.P., H. Mon- 
tague Murray, M.D., W. P. Herringham, M.D., F.R.C.P., T. 
More Madden, M.D., F.R.C.S., C. N. Gwynne, M.D., D. B. 
Lees, M.D., and F. Johnston, M.B., will take part. 2. The 
Treatment of Severe Club Foot, to be opened by J. Wal- 
sham, F.R.C.S., R. W. Parker, M.R.C.S., Noble Smith, 
F.R.C.S.Ed., C. R. B. Keetley, F.R.C.S., E. M. Little, F.R.C.S., 
A. H. Tubby, M.B., J. Ewens, L.R.C.P., W. G. Black, F.R.C.S., 
E. L. Freer, M.R.C.S., Firmin Cuthbert, M.R.C.S., R. Jones, 
F.R.C.S.Ed., and William Thomas, F.R.C.S., will take part 
in the discussion. 

The following papers are announced: 

Braipwoop, P. Murray, M.D. Nervous Disorders following certain of 
the Acute Infectious Diseases of Childhood. 

EweEns, John, L.R.C.S.Ed. Overgrowth of the Inner Tuberosity of 
the Tibia as a cause of Genu Valgum, independent of Elongated Inner 
Condyle of the Femur, illustrated by Casts and Photographs. 

FREER, E. L., M.R.C.S. The Treatment of Scoliosis. 

Jones, Robert, F.R.C.S.Ed. Note on Short Leg in Hip Disease. 





I. PHarRMACOLOGY AND THERAPEUTICS.—President : JoSEPH 
Orps Brooxnouss, M.D. Vice-Presidents: CHARLES AUGUSTUS 
Greaves, M.B.; Srpney Harrzis Cox Martin, M.D. Hono- 
rary Secretaries: Cuarntes Henry Carttie, M.D., 2, East 
Circus Street, Nottingham; Tuomas Jxessopp BokENHAM, 
L.R.C.P., 9, Upper Wimpole Street, W. 

The two wong have been selected for special 
discussion: 1 (on Wednesday, July 27th), Cardiac Tonics 
and the Indications for their Use. To be opened by W. H. 





Broadbent, M.D., F.R.C.P. T. Lauder Brunton, M.D., F.R.S., 
J. Mitchell Bruce, M.D., F.R.C.P., Professor Oliver, M.D., 
F.R.C.P., T. Churton, M.D., H. Handford, M.D., M.R.C.P., 
M. C. Collins, M.D., M.R.C.P., Clifford Allbutt, M.D., 
F.R.C.P., F.R.S,, and others will take part in the discussion. 
2. (on Thursday, July 28th), Dyspncea and its Treatment by 
Drugs. To be opened by Professor Gairdner, M.D., F.R.C.P. 
Professor Leech. M.D., F.R.C.P., T. Churton, M.D., F.R.C.P., 
M. C. Collins, M.D., M.R.C.P., H. Handford, M.D., M.R.C.P., 
and others will take in the discussion. 

The President of the Section will give an ge! Ad- 
—— on Some Points in Pharmacology and Modern Thera- 
peutics. 

Professor Liebreich, Berlin, has deputed Dr. A. P. Chad- 
bourne to make a communication on his behalf, the outcome 
of researches in his laboratory. 

The following papers are announced: 

CHADBOURNE, A. P., M.D. (Berlin). On the Local Anesthetic Properties of 


a new Coca Base. 
EBSTEIN, Professor (Géttingen). Some Remarks on the Dietetic Treat- 


ment of Diabetes Mellitus. 
HANDFORD, H.,M.D. The Treatment of the Hematemesis of Anzemic 


Young Women. 
JONES, H. Lewis, M.D. On the Therapeutic Effects of the Rapidly Chang- 
ing Currents of Induction Machines and on Methods of Measuring 


such Currents. 
RUMBOLL, Sydney, L.R.C.P., F.R.C.S. - Anesthetics, with Special Re- 


ference to the Use of Nitrous Oxide in Minor Surgery. 


J. LarynGoLtocy.—President: RicHarD ATKINSON HAYES, 
M.D. Vice-Presidents: Donatp Stewart, M.D.; T. Marx 
Hovg11, F.R.C.S.Ed. Honorary Secretaries : JOHN MACINTYRE, 
M.B., 179, Bath Street, Glasgow; Donatp Rosz PaTERsON, 
M.D., 18, Windsor Place, Cardiff. 

The three following subjects have been selected for special 
discussion: 1. The Etiology, Pathology, and Treatment, of 
Nasal Neuroses, to be introduced by Donald Stewart, M.D., 
and Adolf Bronner, M.D. 2. Catarrh of the Nose and Throat, 
its Etiology, Pathology, and Treatment, to be introduced by 
J. Macintyre, M.B. 3. Granular params its Etiolo 
and Treatment, to be introduced by T. Mark Hovell, F.R.C.S.Ed., 
and Lennox Browne, F.R.C.S.Ed. The ——. a 
will take part in the discussions: Messrs. R. Ellis, Mayo 
Collier, P. Watson Williams, H. B. Hewetson, N. Mac- 
naughton Jones, Scanes Spicer, Thomas Barr, Charles War- 
den, Professor von Schroetter (Vienna), and Mr. C. R. Walker. 

The following papers are announced : 

BRONNER, Adolf,M.D. On the Use of Trichloracetic Acid in the Treat- 


ment of Ozzna. 

COLLIER, Mayo, F.R.C.S. The Causation of Deflections and other Irregu- 
larities of the Nasal Septum. 

Hunt, John M.,M.B. Throat Affections peculiar to Voice Users. 

ROBERTSON, Wm., M.D. On the Treatment of Ozena and Recurrent 
Nasal Polypi by Opening and Draining the Antrum of Highmore, with 
illustrative cases. 

SANDFORD, Arthur, M.D. The Importance of a Systematic Course of 
Physical Voice Training at School or College, = go with regard to 
_ Influence on prevalent Throat Troubles in Public Speakers and 
others. 

Spicer, Scanes, M.D. Transillumination in Disease of the Accessory 
Nasal Spaces. 

WILLIAMS, P. Watson, M.D. The Dyspeptic Sore Throat. 


Honorary Local Secretary: Henry Hanvrorp, M.D., 14, 
Regent Street, Nottingham. 
Honorary Treasurer: Writt1am ArtTuur Carine, M.D. 


Lincoln. 
PROGRAMME OF PROCEEDINGS. 


TUESDAY, JULY 26TH, 1892. 
9.30 A.M.—Meeting of 1891-92 Council. 
11.30 A.M.—First General Meeting in the Mechanics’ Hall. 
Report of Council. Revorts of Committees: 
and other business. 
4.0 P.M.—Service at St. Mary's Church. Sermon by the 
Bishop of Southwell. e 
8.30 P.M.—Adiourned General Meeting, in the Mechanics 
Hall, from 11.30a.M. President’s Address. 
WEDNESDAY, JULY 27TH, 1892. 
9.30 A.M.—Meeting of 1892-93 Council. 
10 A.M. to 1.30 P.m.—Sectional Meetings. , 
2.30 P.M.—Second General Meeting in the Mechanics’ Hall. 
Address in Medicine by JAMES CUMING, M.D. 
4.0 P.M. to 6 Pp. M.—Garden Party. a 
8.30 P.M.—Conrersazione at the Castle, given by the Worship 
ful Mayor, R. Fitzhugh, Esq., J.P. 
THURSDAY, JULY 2TH, 1892. 
9.30 A.M.—Meeting of the Council. 
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2.30 P.M.—Third General Meeting in the Albert Hall Ad- 
dress in Surgery by W. H. HINGsTon, M.D. 
4 to 6 P.M.—Garden Party. 
7P.M.—Public Dinner of the Association, Large Hall, 
Mechanics’ Institute. 
FRIDAY, JULY 29TH, 1892. 
10.30 A.M. to 1.30 P.M.—Sectional Meetings. 
2.30 P.M.—Concluding General Meeting in the Mechanics’ 
Hall. address in Bacteriology by GERMAN 
Sims WOODHEAD, M.D. 
4 to 6 P.M.—Garden Party. 
8.30 P.M.—Conversazione in the University College, given by 
the President and the Midland Branch. 


SATURDAY, JULY 30TH, 1892. 
Excursions. 
EXCURSIONS. 

1. To Belvoir Castle, where the members will be entertained 
to lunch by His Grace the Duke of Rutland, returning by 
Harlaxton Manor, where they will be entertained to tea by 
Mrs. Sherwin-Gregory. - 

2. To Sherwood Forest and the Dukeries, where they will be 
entertained to lunch by His Grace the Duke of Portland, at 
Welbeck Abbey. 

3. To Haddon Hall and Chatsworth, where the members 
will be entertained to lunch by His Grace the Duke of Devon- 
shire, returning by Scarcliffe, where they will be entertained 
to tea by Lady Whitworth. 

4. To Lincoln, where the members will be entertained by 
the local members of the profession, and by the Mayor in the 
Castle grounds. 

‘ THE ANNUAL MvusEvuM. 

In connection with the sixtieth annual meeting of the British 
Medical Association, the Museum and Exhibition will be 
held in the Technical Schools, University College, Notting- 
ham. The Museum will be arranged in the following Sec- 
tions :— 

Section A.—Food and Drugs, including Antiseptic Dress- 
ings and other Chemical and Pharmaceutical Preparations. 
(Honorary Secretary, Mr. T. Davies Pryce, 39, Peachy Terrace, 
Nottingham.) 

Section B.—Pathology, comprising Casts, Models, and 
Diagrams, Microscopes and other Apparatus, Microscopical 
and Spirit ———. ete. (Honorary Secretary, Dr. W. B. 
Ransom, The Pavement, Nottingham.) 

Sxection C.—Anatomy and Physiology, comprising Special 
Dissections, Methods of Preparation, Drawings, Models, and 
Microscopical Preparations. (Honorary Secretary, Dr. W. 
Stafford, Mansfield Road, Nottingham.) 

Section D.—Instruments and Books, including Appliances, 
Medical, Surgical, and Electrical. (Honorary Secretary, Dr. 
F. R. Mutch, 21, Goldsmith Street, Nottingham.) 

Szction E.—Sanitary and Ambulance Appliances. (Hono- 
rary Secretary, Dr. P. Boobbyer, Guildhall, Nottingham.) 


Regulations. 

1. Intending exhibitors must apply before June 30th to the 
Honorary Secretary of each Section in which they ee to 
exhibit, to whom they must also forward a brief description 
of each exhibit for insertion in the Museum Catalogue. 

2. The charge to exhibitors (other than members of the 
medical profession) will be 2s. per square foot of table space 
in Sections A, B, C, D, and 6d. per square foot of floor space 
in Section E. 

3. All exhibits should be addressed to the “ Secretary of the 
Museum, British Medical Association, University College, 
Nottingham,’ with the name of the Section for which they 
are intended. Packages should not be addressed to a firm’s 
representatives at the Museum. 

4. Communications on general matters connected with the 
Museum should be addressed to the Honorary Secretary of 
the Museum, Dr. W. A. Carline, Lincoln. 

5. All communications respecting advertisements in_the 
Museum Catalogue must be made to Dr. C. H. Cattle, 2, East 
Circus Street, Nottingham. 

In connection with the Sanitary Section there will be an 
Exhibition on a somewhat extensive scale of sanitary material 
and appliances. The Exhibition, which will be open for at 
least two months, will he held in a special building erected 
by the Corporation. 1t has a President and an Organising 
Committee of prominent sanitarians, and two Hono: 
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PARIS. 
The Water Supply of Paris.—Abuse of Medical Charity.—Pro- 
posed Lectures by Foreign Physicians and Surgeons. 
THE present water supply of Paris is as unsatisfactory 
as it well can be. The 3rd, 4th, 1lth, and 12th Arrondisse- 
ments are condemned to drink Seine water during twent; 
days. This state of things is made known by an Avis whic 
is placarded about in Paris, in which it is also stated that in 
some of the streets the supply of spring water is still main- 
tained ; therefore, no one in these districts knows if it be he 
. neighbours who have to swallow and wash in Seine 


irt. 

The Seine Medical Syndicate has brought to notice the 
following case of abuse of hospital charity. A a of ample 
means, suffering from an abdominal tumour, had arrang 
with a specialist to be operated on by him. The fee and all 
the details were settled, when the surgeon in question re- 
ceived a letter from the husband of the patient declining the 
operation. The surgeon, much to his astonishment, learned 
subsequently that the operation had been performed gratui- 
tously at one of the Paris hospitals. The Syndicate has — 
the following resolutions: That gratuitous advice and help 
furnished by the institutions attached to the Public Assist- 
ance should be reserved for patients unable to pay. That 
some members of the Association be sent as delegates to the 
Administration of Public Assistance to urge that practical 
steps be taken to prevent patients in a position to pay from 
invading the hospitals and the out-patient department. 

M. Dujardin-Beaumetz has organised in his wards of the 
Cochin Hospital a series of lectures. He invites forei 
physicians and surgeons to give lectures in their special su 
jects. At the Saint Louis Hospital, in some of the services, 
the same thing is done with great success. 





BERLIN. 

The New Firearms.—Cremation.—The late Professor von Hof- 
mann.—The Creasote Treatment in Tuberculosis.—General 
News. 

At the Surgical Congress, which is to meet in Berlin very 

shortly, Professor Briins of Tiibingen will read a paper on the 

new rifle, and the treatment of wounds in the next war. Since 

Billroth’s famous manifesto, the subject has occupied sur- 

oo and physicians intensely, and it is expected that the 
iscussion after the reading of the paper will be most 

animated. 

A petition, with about 14,000 signatures, on the subject of 

cremation, occupied a special commission of the Prussian 

Diet on May 25th. The petitioners pray that cremation be 

legally recognised ; they recommend cremation on sanitary, 

hygienic, and economical grounds, while they fully recognise 
that a post-mortem examination is necessary in each case for 
reasons of criminal law. The representative of the Ministry 
of the Interior pointed out that cremation was not forbidden 
in Prussia, and that there was no occasion to legislate on the 
subject. The delegate of the Government Department for 
Medical Affairs spoke against the petition. He acknowledged 
that a properly-constructed cremation stove destroyed corpses 
without causing any disturbance or annoyance to the neigh- 
bourhood, but he said the erection of such cremation ovens 
was expensive, and, therefore, they would always be compara- 
tively few; and, in consequence, persons who have died of 
infectious diseases would have to be transported to places ata 
distance, which would be a distinct danger to public health. 

There was no proof, he added, that churchyards spread infec- 

tious disease. The delegate of the Ministry of Justice spoke 


poisoning an ordinary post-mortem examination was not suffi- 
cient. A careful chemical examination was needed. If 
cremation were to become general, cases of poisoning would, 
no doubt, become much more numerous, 

The Berlin Chemical Society has decided to honour the 





Secretaries, Drs. B. A. Whitelegge and Philip Boobbyer; all 
inquiries should be addressed to the latter. 





memory of its founder and president, Professor v. Hofmann 


against the petition from a legal point of view. In cases of, 
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by the erection of a ‘‘Hofmannhaus,” on the model of the 
‘* Langenbeckhaus,”’ which is to form a place of meeting for 
scientific and industrial workers in chemistry. It is huped 
that a million marks will be collected for the purpose. 

Professor Sommerbrodt, of Breslau, the originator of the 
creasote treatment of tuberculosis, lately addressed a request 
to Dr. von Coler, physician-general of the army, that his 
treatment might be tried in the Prussian army. The answer 
received by Sommerbrodt stated that the creasote treatment 
had already been adopted in the army, and that from the 
reports given in by the sanitary officers it would in future be 
more widely used. 

Professor Krause has been appointed director of the First 
Anatomical Institute of the University, and will devote him- 
self to the revision of the anatomical nomenclature. 


Special precautions have been taken to prevent the spread- 
ing of typhus fever a the Russian emigrants passing 
through ssia. At Ruhleben station, near Berlin, where 


the Jewish emigrants change trains and have a wait of several 
hours, quarantine barracks have been put up, and two doctors 
are constantly on the spot to examine the arrivals. 





LIVERPOOL. 
Denial of the Charges made before the Select Committee on the 
proposed Registration of Midwives.—Changes in the Mode of 
Electing Honorary Medical Officers.—Subsidence of the Recent 
Outbreak of Small-pox. 
Some of the strange allegations made by a medical wit- 
mess who appea before the Select Committee inquir- 
ing into the proposed scheme for the registration of 
midwives have not been allowed to without authori- 
tative and emphatic contradiction. he witness in ques- 
tion (Dr. Rentoul) is reported to have stated in his evi- 
dence that he was at one time connected with a hospital 
where the death-rate from puerperal fever was very low, 
but that this was brought about by those puerperal patients 
who were expected to die being removed after a certain time 
to the medical wards, and that it was then possible to say 
there had not been one death during the year from puer- 
ral fever. Though the witness in question refused 
specify the hospital he alluded to, it has been generally 
supposed that he meant. the Brownlow Hill Workhouse, where 
the witness was loeum tenens for one of the resident staff to- 
wards the end of 1880, and was temporary resident medical 
officer in August and September of the following year. Dr. 
Alexander, who has been visiting medical officer to the work- 
house hospital since January, 1875, has written to the clerk 
of the Select Committee a letter containing an explicit and em- 
amg denial of these allegations. He states that it is quite 
rue that any lying-in patients who become feverish are re- 
moved to other wards to prevent the possibility of infection, 
and that by this means outbreaks of puerperal fever have 
been prevented ; but that the ‘‘ Lying-in Register’’ contains 
the subsequent history of all cases passing through the lying- 
in wards, and that if any of these should die in any other de- 
partment, not only from puerperal causes but even from con- 
sumption, heart disease, or anything else, long after the con- 
finement, the facts are stated in the summary at the end of 
the year, with the name, date, and reference to each case. 
The Liverpool hospitals are gradually adopting a much- 
needed reform in the manner of election of honorary medical 
officers. ‘The example was set by the Northern Hospital, 
which some years ago appointed an election committee in 
which the poe of appointment was vested. This example 
has been followed by the Royal Infirmary, and quite recently 
by the Infirmary for Children. Under the new method, per- 
onal canvassing by the candidates is forbidden, but they are 
allowed to send copies of their applications to the electors, 
accompanied by a limited number of testimonials. No elec- 
tions have hitherto taken place under this system, but the 
— y Infirmary is about to appoint an assistant physician 
and two additional assistant surgeons. Should the method 
of election be found to fulfil the expectations that are enter- 
tained of it, it is to be hoped that the other hospitals will 
adopt it without delay. At the Infi for Children, the 
time limit of service of the honorary medical officers, which 
has hitherto obtained, has been replaced, by an age limit, the 


The outbreak of small-pox that was noticed in these columns 
some weeks ago has been all but entirely Hamges out, only 
one or two fresh cases having been — about every 
week, and latterly none at all. The number of cases under 
treatment in hospital has fallen to ten. This result must be 
regarded as eminently satisfactory, and places the sanitary 
administration of the city in a highly favourable light. 


MANCHESTER. 
Installation of the Chancellor of Victoria University.—Owens 
College New Medical Buildings. 

Ears Spencer, K.G., has been installed as the second Chan- 
cellor of Victoria University. The ceremony was performed 
with much pomp and circumstance, as befitted the occasion. 
An installation ode, written for the occasion by Professor 
Raleigh, was set to music by Dr. Hiles. The latter also con- 
ducted the special orchestra and choir. Afterwards Earl 
Spencer delivered an addressin which he dwelt specially 
upon the defective condition of intermediate education in 
this country, and also on the necessity of giving not merely 
technical education to young people in schools, but that this 
must be accompanied by a sound and good intermediate 
education. In the evening the Court and Council of Owens 
College gave a soirée, and for that purpose the new museums 
and laboratories of the college, which were beautifully 
decorated, were thrown open. The festivities, which lasted 
two days, concluded with a luncheon in the Town Hall, given 
by the Mayor and Corporation of Manchester. 

The new medical buildings of Owens College Medical 
School are now — their head in air. The walls of the 
ground floor are alrea y up, and preparations are being made 
to commence with the first floor, so that there is a fair pro- 
spect of these buildings being ready for use in the winter 
session of 1893. 

Owens College again offers a course of post-graduate lectures 
and demonstrations on important practical subjects, a list of 
which will be found in an advertisement. 


NEWCASTLE-ON-TYNE. 
Salary of Medical Ser of Health.—Proposed New Infirmary.— 
Medical Officer to Durham County Council. 

At the last meeting of the Sanitary Committee of the New- 
castle Corporation, an application was received from the me- 
dical officer of health, Dr. H. E. Armstrong, expressing a de- 
sire for an increase of salary. The salary at the present time 
amounts to £650 from the Corporation and £150 from the Tyne 
Port Sanitary Authority. The last increase in the medical 
officer’s salary was one of £100 in 1889; since this time the 
duties of the post have very largely increased. The Com- 
mittee, while expressing their admiration of the able manner 
in which Dr. Armstrong performs his work, thought the pre- 
sent time inopportune for an increase, but asked for a state- 
ment of the salaries received by the medical officers of the 
thirty-one oye ae boroughs and cities of the country. 

At last there seems a prospect of a new infirmary for New- 
castle. Ata meeting of the Weekly Committee of the Infir- 
mary, a deputation attended from the Infirmary Singing Band 
to take part in a discussion as to the providing a suitable me- 
morial to perpetuate the memory of Dr. Bruce, the late Chair- 
man of the Infirmary Committee. After considerable discus- 
sion it was Papen by Dr. Limont, seconded by Dr. Arnison, 
and supported by the honorary staff: ‘‘ That it is desirable to 
perpetuate the memory of the late Dr. Bruce by inaugurating 
a movement for the building of a newinfirmary. That funds 
be raised for a pavilion of the new infirmary, to be called the 
‘ Bruce Pavilion.’’’ The Mayor was requested to call a public 
meeting to consider the proposal. There can be little doubt 
that the present building is inadequate for the demands made 
upon it, and also that it is not in accord with modern ideas 
of hospital construction; if the scheme be actively managed, 
there should be little difficulty in raising the necessary 
funds; a nucleus has been pense formed by the late Dr. 
eee bequest of £10,000 towards the fund for the new 

uilding. 

The selected candidates for the post of medical officer to 
the Durham County Council are Dr. Hill, medical officer to 
South Shields; Dr, Wood,. police surgeon, Sunderland ; and 











age for retirement being fixed at 60 years. 


Dr. Morgan. 
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THE SALE OF COLOURED MILK. 

Srr,—Perhaps the most constantly practised of all forms of 
adulteration, at the same time the most ignored by the public, 
is that of adding red pomess to milk to give it a creamy 
colour. So frequent is the adulteration that I have found it a 
matter of difficulty to obtain uncoloured milk in towns. The 
pigment mostly used is annatto; and although the colouring 
matter may not be poisonous, yet its use must be regarded as 
highly reprehensible, because it enables milk of miserable 
quality to pass as rich. The public must take some of the 
blame on themselves for their want of discrimination between 
good and bad milk—for their readiness to accept depth of 
eolour alone as evidence of the richness of milk, whereas it 
should be known that some of the richest samples are very 
white. Some years ago I was told by a~London (suburban) 
milk dealer that he had tried repeatedly to get his customers 
to accept milk in its natural uncoloured state, but they in- 
variably sent it back with the remark that it was “skim milk, 
quite sky blue.’’ It was then only necessary to take the 
specimen behind the scenes, add the usual colouring, and re- 
turn it to the customer, who would accept it with satisfaction, 
and would remark, ‘‘ You can see the cream in this.’’ Since 
that time the increased use of cream separators has apparently 
caused a still larger proportion of poor milk to pass into the 
market, with increased occasion for artificial colouring. You 
will probably do a good service to the public if, through the 
medium of the British MEDICAL JOURNAL, you can awaken 
the profession to the prevalence of this very objectionable 
system of adulteration; and it is to be hoped that when its 
existence is more widely known, means will be adopted for 
its suppression. 

Mason College. F,. J. ALLEN. 





SEX IN EDUCATION. 

Srr,—Mr. Charles Roberts has kindly undertaken to correct 
some mistakes into which I have, he says, fallen in dealing 
with statistics in my address on ‘‘ Sex in Education,’’ and in 
doing so he has himself committed blunders which there is 
only one adjective to describe, and that is—egregious. My mis- 
takes exist only in his statistical imagination; his own are 
writ plain and large in your columns. 

I shall not stop to explain the grounds which induced me 
to adopt 5 feet 7 inches and 5 feet 2 inches as the average 
height of male and female respectively, instead of Mr. Charles 
Roberts’s ultimatum of 5 feet 73 inches and 5 feet 23 inches, 
for, as he remarks, the difference in stature is the same in 
both cases, and that is the crucial point in the matter under 
discussion, Neither shall I stop to examine his curious, and, 
as I venture to think, very dubious conclusion, founded upon 
some observations made where, when, how, he says not—that 
lunatics are constructed on a different scale from that of the 
general population from which they are drawn; but, accept- 
ing his figures as correct, I shall proceed at once to show the 
truly startling use he makes of them. 

‘“‘To give a fair ratio between the brain and the stature,”’ 
says Mr. Roberts, ‘‘Sir James should have employed the 
stature of lunatics, as their stature is not the same as that of 
sane persons.” Granted. ‘I find,” he goes on, ‘that the 
average stature (of lunatics) is of the male 5 feet 53 inches, 
and of the female 5 feet 14 inch, the differences between the 
sexes being 4 inches.’ Agreed. Now as the sex difference 
in stature, on which my calculations were based was 5 inches, 
and as Mr. Roberts reduces this to 4 inches, it is obvious that, 
the brain weights remaining the same, the excess of brain 
weight in the male, after allowing for stature must be greater 

acvording to Mr. Roberts than it is according to me. But 
this is not how it presents itself to Mr. Roberts’s mind. I 
quote his exact words. ‘‘ This fact entirely changes the rela- 
tion between the brain and the stature in the two sexes (of 
lunatics), and instead of the males having an excess of brain 
over females of 29.71 grammes, the excess is only 0.7 gramme, 
little more than half a gramme—which for all practical pur- 
poses may be ignored, seeing how difficult it is to separate 
the brain from the body in exactly the same manner.” It 
took me some time to unravel this vertiginous statement, but 


I ultimately discovered that Mr. Roberts has treated as 


equivalent the total sex difference in brain weight, after 
allowing for stature in my table, 29.71 grammes, and the dif- 
ference per inch of stature in his own table, 0.7 gramme. In 
order that the true results may be brought out I submit two 
tables, showing my results as published in the Bririsu MEpI- 


results, not as he states them but as they ought to be. 


Brain Weight in Relation to Height according to Sir James 
Crichton- Browne. 
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Now assuming that it is by a printer’s error in Mr. Roberts’ 
table in the British Mepicat Journat of May 2lst, that 
5 feet 5} inches is represented as equal to 55.5 inches, and 
5 feet 13 inches as equal to 51.5 inches, it still appears 
that Mr. Roberts has fallen into three almost incredible 
blunders. ; 

1. After working out the relation of brain weight to height 
according to his own standard of stature, he confuses his result 
—an excess of 0.7 gramme, in male brain weight to each 
inch of height with my estimate of the total excess for 
67 inches of height, amounting to more than 29 grammes, 
apparently forgetting that he should have multiplied his 
result of 0.7 grammes by his standard of height—635 inches 
—before making any comparison. This would at once have 
shown him that the adoption of his own height standard told 
enormously in favour of my view. If Mr. Roberts was under 
the impression that my estimate of excess was for each inch 
of stature, he must surely have realised at a glance that the 
total excess (29 x 67 inches of stature) amounted to no less 
than 1940 grammes in favour of the male—macrocephaly with 
a vengeance—considerably more than the whole weight of the 
brain. 

2. From his argument Mr. Roberts evidently supposes that 
if the difference between the relative height of the sexes be 
reduced the variation in their brain weights, after correction 
for height difference, is therefore reduced also. The very 
reverse is the case, because the nearer the relative heights are 
brought together the greater the difference in the corrected 
brain weight must a be. 

3. Mr. Roberts has overlooked the fact that in advocating 
the adoption of his standard of height, which reduced my 
estimate of the stature of males by 1} inch, and of females by 
only 3-inch, his excessive reduction of the male stature vastly 
increased the result in my favour, to such an extent indeed 
that, adopting his figures as a basis, his excess of male brain 
weight is no less than 66 per cent. greater than mine. 





It is not needful that I should go further in my analysis of 


CAL JOURNAL Of May 7th, and Mr. Roberts’s correction of my, 
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Mr. Roberts’s letter, although several of his further state- 
ments are saeeey open to criticism ; but I must add, that 
unless his anthropometric observations have been conducted 
with more care than his calculations in his letter on Sex in 
” ee they cannot be regarded as authoritative.—I am, 
etc., 

Queen Anne’s Mansions, 8. W. 


GUY’S HOSPITAL DENTAL SCHOOL. 

Srr,— Will you kindly allow us, through the valued medium 
of the BririsH Mepicat Journal, to call attention to the 
remarkable conditions under which the examination for the 
diploma in dental surgery is conducted? For the sake of 
brevity and clearness, we propose to range our criticism 
under two heads. 

In the first place, we take exception to the constitution of 
the specialist side of the Examination Board. Six hospitals 
send up candidates, one only is represented. On the other 
hand, hospitals possessed of no dental history or reputation, 
such as the London and University College Hospitals, are 
represented. We respectfully suggest that their claims, if 
- such exist, ought not to supersede those of the Dental 
School of Guy’s Hospital, or those of any other recognised 
dental school. 

Secondly, the bien of Sy er ey is unduly exer- 
cised. The Dean of the Dental Hospital of London, by virtue 
or abuse of his position upon the Board, examines candi- 
dates who are educated at his own hospital. Further, the 
candidates’ incognito is imperfectly maintained; he is ad- 
dressed by his name, and a knowledge is shown of the hos- 
pital from which he comes. And, though we are unwilling 
even to hint at so disastrous a condition as the existence of any 
incompetence upon the part of the examiners, we are never- 
theless bound to state that, in the mechanical section of the 
examination, the candidate’s work is referred to the curator 
of the laboratory of the Dental Hospital of London, a gentle- 
man against whom we will say nothing except that he holds 
no appointment in connection with the examination, and 
that he is a salaried official of the teaching institution that 
prepares the majority of the candidates. 

Ve consider that these conditions constitute an anomal 
which is unparalleled by any other examination, and which 
calls for speedy reform.—We are, etc., 

THe Dentat StupEnts oF Guy’s Hosprrat. 


FRANK G. ALLWORTH FRITZ MUHLENKAMP 8S. H. LONGHURST 
FRANK E. PRITCHARD’ G.S. F. MANTON EDWARD CLAYTON 
GEOFF. WHITWORTH R. E. Woopcock F. H. WALLIS 
ALFRED CAHILL H. TURNER SyD. HARRISON 
C. Harry ORAM L. F. MORRIS W. H. LynE 
ARCH. R. Henry W. R. BUTLER H. P. TAYLOR 


JAMES CRICHTON-BROWNE. 
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E.S.LANGTONO’BROWN W. H. PILCHER 
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E. Hutson W. H. Sau P. F. HENRY 
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L. MUSGRAVE G. Keay ERNEST PICNOT 

FRANK HARRYCARPEN- J. PILCHER W. E. HILts 
TER G. WILLIAMS F. C. CONSTANT 

HAROLD STONER G. WILLCOX-JONES JNO. W. PARE 





UNQUALIFIED ASSISTANTS. 

Str,—I should feel very much obliged for information on 
the following points: Does the General Medical Council re- 
cognise the right to employ unqualified assistants at all? If 
80, might I employ one directly under my own super- 
vision, principally for dispensing, andi might I send him 
sometimes to see how a case is getting on; might I 
get him to occasionally attend a natural midwifery case? 
And, if pressed, would it be right to ask him to see a case for 
the first time until I could attend myself? If the General 
Medical Council would issue distinct instructions to practi- 
tioners upon the point of unqualified assistants I think it 
would be of great benefit. At present one is in doubt; and 
some practices are so poor as to necessitate either unqualified 
help or the refusal of aid in many cases to poor people when 
one would be considered unkind in refusing to attend.—I 
am, etc., J. B. 

*,* We refer our correspondent to the article on the Disci- 
piinary Action of the Council in the present number of the 

RITISH MEDICAL JOURNAL, 








THE ST. CECILIA GUILD. 

Srr,—-I have been requested by several members of the 
St. Cecilia Guild to express their thanks for the favourable 
words used inarecent article respecting the work of this 
society. During the winter time, owing to illness and severe 
weather, no visits to hospitals could be made, but consider- 
able attention has been given to what Professor Tarchanow 
considers to be of the first importance, namely, the quality 
of the music that should be used for the several classes of 
invalids. Opinions obtained from some 150 patients last 
autumn showed clearly that soft, slow music only should be 
used for those who are seriously ill, and that the brisk exhila- 
rating dance music recommended by Mr. Herbert Spencer 
must be reserved for convalescents. : 

With respect to the causation of sleep by music, that sub- 
ject appears to be entirely _untrodden ground. Neither 
Mesnish, nor Durham, nor Hammond, nor even Michael 
Foster (of whom England is so justly proud) has at all 
touched upon it. It may be rash therefore for a layman to 
suggest what seems to be evident—that the pleasurable 
fatigue of the senses induced by a slow musical measure has 
much to do with producing the effect. As the physiology of 
sleep is of general interest, one may hope to see, ere long, an 
article upon this theme either from_ your pen, Sir, or from 
that of one of your most experienced contributors. 

Our Committee at the present moment are desirous of 
carrying out a suggestion made by Sir Richard Quain, that 
when voices with instrumental accompaniment cannot be 
obtained, soft music may be supplied to patients by what are 
known as ‘‘ musical boxes.’’ The only drawback to these as 
at present made is that they require winding up every 15 or 
20 minutes, which in cases of stubborn insomnia would 
render them well-nigh useless. But Messrs. Brush and some 
other experts who have been consulted say that this defect 
can be remedied by the application of an electrical motor, 
which will keep the cylinder revolving for any length of time. 
The cost of one of these improved instruments would, it is 
estimated, be £20, or possibly £25; and it may be hoped that 
ere long the liberality of some wealthy person, whose name 
might be connected with this gift, will enable our Committee 
to benefit sleepless invalids by means of this useful instru- 
ment. 

May I say further that the Committee of the St. Cecilia 
Guild are desirous of proving how far music may be useful 
for the alleviation of acute pain, and will feel grateful to those 
who will draw their attenfion to any very severe case which 
has hitherto baffled every usual remedy.—I am, etc., 

Dean’s Yard, Westminster. FREDERICK K, HarrFrorp. 





POISONING BY HENBANE SEEDS. 

Srr,—That henbane seeds could be sold in mistake for 
celery seeds must be a matter of surprise and interest to 
medical men. By a mere accident I discovered that henbane 
seeds are a popular remedy for toothache, and are sold at a 
cheap rate for the purpose. While writing a prescription re- 
cently in a druggist’s shop in Kensington, a man purchased 
some henbane seeds, and I asked the druggist when he left 
what use he was likely to make of them. The druggist, who 
had warned the man that they were were only for external 
use, told me that they were largely used for the cure of tooth- 
ache, and were supposed to kill the ‘‘worm’’ which caused 
the pain. Seeing Dr. Stevenson’s report of the poisonin 
cases in the BrirrisH MrepicaLt Journat, I told him what 
had heard of the popular use of henbane seeds, and although 
at the time he had not heard of it, he has since made in- 
quiries and sent me the following interesting account of the 
matter. 

‘‘T have made inquiries about the use of henbane seeds. I 
find that their use as a cure for toothache is well known by 
those who have had pharmaceutical experience in the 
country ; and the mode of application may interest you. A 
glowing coal is taken from the fire and put on a plate. The 
seeds are then sprinkled on the embers, when steam a 
vapour are given off, and the patient holds his open mouth to 
receive these. Then, holding his open mouth over a glass 
water, the ‘‘ worms” are seen to drop on to the surface of the 
water. The seeds are, of course, dicotyledonous, and até 
ruptured by the heat ; and the embryo, or rather its radicular 
end, is projected mechanically into the mouth, whence it 
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falls on to the water, and is clearly visible to the naked eye, 
and is vulgarly called a ‘ worm,’ which it much resembles.”’ 

Dr. Stevenson goes on to say that, according to Dr. Ran- 
some, the seeds contain about the same quantity of alkaloid 
as the leaves, and a teaspoonful of the seeds contains about 
oth of a grain of hyoscyamine. That some relief to tooth- 
ache might result from the application of the vapour of burn- 
ing henbane seeds either locally or constitutionally is not im- 
probable, but that it should be attributed to the destruction 
of the ‘‘ worm,”’ and not to the anodyne qualities of the drug, 
carries us back to the medical theories of the Middle Ages, 
and indeed, in a sense, anticipates the bacteriological theories 
of caries of our present day dentists.—I am, etc., 

Eccleston Street, S.W. C. RoBERTs. 





OVARIOTOMY IN OLD AGE. 

Srtr,—In the British Mepicat Journar for April 23rd, 1892, 
Dr. Edis reports a case of ovariotomy in a patient aged 81 as 
the oldest on record. 
By turning to the British Mecricat Journat for July 14th, 
1888, page 86, he will find a reference to a case in which the 
patient was 82, or to be more exact, 82 years and 4 months 
old. This is not an important matter, but it is interesting, 
and if you will kindly give this correction space in the 
British Mepicat JourNAL I shall feel much obliged. By a 
letter just received, I learn that my patient is still living and 
in excellent health, four years and four months after her ope- 
ration.—I am, ete. 


Boston, U.S.A. JoHN Homuns. 





CYSTS IN TONSILS. 

Srr,—Drs. McBride and Batho have, in the British MEpr- 
CAL JOURNALS of May 14th and 28th, called attention to the 
rarity of cysts in the tonsils. I was much surprised on read- 
ing this, as in my experience they are fairly common. Among 
my more recent cases of large cysts was one of a lady, sent to 
me by Dr. King, of Ludlow; and another a patient sent to 
me at the Great Northern Central Hospital by Dr. Barber, of 
Finsbury. Both of these had large cysts, which had all the 
characteristies mentioned by Dr. McBride. I completely 
destroyed them with the galvano-cautery without any trouble. 
The reason I have not recorded any of my cases is that I have 
always presumed these cysts were sufficiently common, and 
thus did not justify me in taking up the value space in the 
JOURNAL. May not this reason have acted upon others, and 
hence the assumed rarity of the cysts ?—I am, ete., 

Devonshire Street, W. W. R. H. Stewart. 











NAVAL AND MILITARY MEDICAL SERVICES. 


NAVAL MEDICAL SERVICE. 
STAFF-SURGEONS RALPH WESTROPP BRERETON and ISAAC HENRY ANDER- 
SON, M.D., are promoted to be Fleet-Surgeons, the former from May 13th, 
the latter from May 19th. They were appointed Surgeons September 30th, 
1871, and Staff Surgeons September 30th, 1883. Dr. Anderson was surgeon 
of the Salamis during the Egyptian war of 1882 (medal and Khedive’s 
star), and was also engaged in the operations near Suakin in 1884 (clasp). 

Fleet-Surgeon HENRY ©. Woops, M.D., of the Royal yacht Victoria and 
Amert, _ relieved Dr. Reid in medical attendance upon the Queen at 

aimoral. 

The following appointments have been made at the Admiralty :—JoHN 
F. NEWLAND, to be Surgeon and Agent at Kingstown and Dalkey, May 
26th ; GEORGE T. BROATCH, M.B.. Surgeon to the Thrush, May 27th; WALTER 
C. AXFORD, Surgeon to the Caledonia, May 27th; WILLIAM SPRY, Surgeon, 
° - a to the R.N. Rendezvous, Spring Gardens, from May 3lst to 

ne 13th. 





ARMY MEDICAL STAFF. : 
SURGEON-CAPTAIN A. L. BORRADAILE, M.B., from the Bengal Presidency, 
1s appointed to the medical charge of the Hong Kong Regiment. 

Surgeon-Lieutenant-Colonel O. F. MOLLOY and Surgeon-Captain J. S. 
EGE, serving in the Bengal command, have leave of absence, the former 
pe months on medical certificate, the latter for six months on private 

rs. 

Brigade-Surgeon-Lieutenant-Colonel G. ANDREW, M.B., serving in the 

adras command in medical charge of the North Station Hospital, Ban- 
os sw ae to the medical charge of the South Station Hospital, 

erabad. 

Surgeon-Major G. D. BouRKE, serving in the Madras command in medi- 
cal charge of the South Station Hospital, Secunderabad, is posted to the 
medical charge of the Central Station Hospital, Secunderabad. 

Under instructions from the Horse Guards, it is notified that Surgeon- 
Captain W. J. CRorron has been struck off the strength of the Bombay 


INDIAN MEDICAL SERVICE. 
THE services of Surgeon-Captains F. A. ROGERs, F. P. MAYNARD, M.B. 
and W. J. BUCHANAN, M.B,, all of the Bengal Establishment, are placed 
temporarily at the disposal of the Government of Bengal. ° 

Surgeon-Colonel J. G. PILCHER, Bengal Establishment, Administrative 
Medical Officer and Sanitary Commissioner, Central Provinces, is ap- 
pointed to officiate as Inspector-General of Civil Hospitals, North West 
Provinces and Oude. 

Surgeon-Captain W. C. VICKERS, Madras Establishment, is appointed 
Civil Surgeon of Shwebo, Burmah, vice Sur; yor T. W. Stewart. 

Surgeon-Captain A. W. D. LEAuy, Bengal Establishment, is " inted 
to officiate as Professor of Midwifery, Medical College, and tetric 
Physician, Eden Hospital, Calcutta. 

Surgeon-Major C. W. OWEN, C.M.G., C.1.E., Bengal Establishment, is 
appointed Surgeon to the Commander-in-Chief in India, vice Surgeon- 
Captain W. R. Edwards, M.D., resigned, April 10th. 

Surgeon-Lieutenant W. C. SPRAGUE, M.D., is brought on the strength of 
the Bombay Medical Establishment from April 25th, the date of ar- 
rival at Bombay. 

Surgeon-Lieutenant-Colonel W. McConaGuy, M.D., Bombay Establish- 
ment, is permitted to return to duty. 

Surgeon-Major-3eneral W. R. Rick, M.D.,C.S.I., has been granted an 
—* of two years in his appointment as Senior Medical Officer in 

engal. 

The Times of India of May 7th says: ‘‘ We are sorry to have to announce 
the death of Brigade-Surgeon WILLIAM DyMocK, retired Medical Store- 
keeper with the Bombay Government, at midnight on Friday last, at his 
residence at Malabar Hill. Deceased held the post of Medical Store- 
keeper from 1870 to 189v, during which time he had much secured the 
affection of his establishment, who, at the time of his burial in the Sewri 
Cemetery on Saturday evening, were present in large numbers. In 
addition to his duties as Medical Storekeeper, deceased held the post of 
Professor of Materia Medica in the Grant Medical College. He was well 
versed in the Arabic and Persian languages, and had earned a good name 
as author of works treating of medicine. Works like Pharmacographia 
Indica display his vast knowledge of Indian drugs. Two years ago he 
retired on pension.” 

The following Surgeon-Majors of the Bengal Establishment, who have 
completed twenty years’ full-pay service, are promoted to be Surgeon- 
Lieutenant-Colonels from March 30th :—A. CROMBIE, M.D.; W. R. MURPHY, 
D.S.0O.; C. H. JOUBERT, M.B.; E. G. RUSSELL, M.B.; J. SCULLY; G.C. HALL; 
A. S. REID, M.B.; E. LAWRIE, M.B.; W. A. D. FASKEN, M.D.; J. WILSON, 
M.D. ; E. MULVANY; J. M. ZORAB, M.B.; R. L. Dutt, M.D.; J. T. B. BOOKEY; 
A. MACGREGOR; J. YOUNG, M.B.; J. DUKE; J. MCCONAGHEY, M.D.; E 
PALMER; A. H. WILLIAMS, M.B.; R. A. K. HOLMES, M.D.; J. E. C. FERRIS. 

Surgeon-Captain F. P. MAYNARD, Bengal Establishment, received charge 
of Burdwan Gaol on April 24th. 

Surgeon-Major C. H. BENNETT, Madras Establishment, is appointed 
Civil Surgeon of Toungoo, Burmah, vice Surgeon-Captain C. N. ae: 

The services of Seapets. Cogaere M. B. BRAGANZA, Bombay Establish- 
ment, are replaced at the disposal of the Commander-in-Chiet. 

The undermentioned officers have been granted leave of absence as 
specified :—Surgeon-Colonel J. RICHARDSON, M.B., Bengal Establishment, 
Inspector-General of Civil Hospitals, North-West Provinces and Oude, 

rivilege leave for three months from May 15th; Surgeon-Major W. R. 

URPHY, D.S.0., Bengal Establishment, on private affairs till September 
ist; Surgeon-Lieutenant-Colonel G. F. BEVAN, Madras Establishment, 
Secretary and Statistical Officer to the Principal Medical Officer H.M.’s 
Forces, Madras, for six months; Surgeon-Major A. J. STURMER, Madras 
Establishment, Medical Officer 2ist Madras Pioneers, for 220 days; 
Surgeon-Captain M. B. BRAGANZA, Bombay Establishment, officiating in 
medical charge 9th Bombay Infantry, to Darjeeling, from May Ist to 
August 31st on private affairs. 

Deputy Inspector-General MATTHEW KANE, M.D., Madras Retired List, 
died at Cardiff on May 27th. 


THE YEOMANRY. 
SURGEON-Masors W. WICKHAM and A. GRACE, Royal Gloucestershire 
Hussars, are promoted to be Surgeon-Lieutenant-Colonels, May 28th. 





AMBULANCE ARRANGEMENTS AT THE ROYAL MILITARY 
TOURNAMENT. 
THERE was a small hut in the yard near the Barford Street entrance which 
was used as a hospital for the regulars and as a first aid station in case of 
accident. This was equipped from Aldershot, and the non-commissioned 
officers and men of the detachment from the Dep6t Medical Staff Corps, 
Aldershot, were available for duty. This detachment took partin the 
combined display, assisted in the evening by two stretcher detachments 
of the Volunteer Medical Staff Corps. Only two accidents of any import- 
ance occurred among the regulars. First aid was available at a moment’s 
notice during each performance, and the medical arrangements have 
worked very satisfactorily. Surgeon-Captain Lawless, of the 4th V.B. 
East Surrey Regiment, had charge of the civil first aid ambulance sta- 
tions, and rendered the officers of the Army Medical Staff—Surgeon-Cap- 
tains F. J. Craig and T. B. Beach—valuable assistance. 
¥or the treatment of accidents and minor casualties, among the audi- 
ence, two first aid ambulance stations were organised this year for the 
first time. They consist of two huts, of about 12 feet square, erected by 
the Patent Wire-work Waterproof Company; these have been placed in 
the Arcade, the one on the left of the steps leading to St. Edward’s Hall 
being for males, that on the right for females exclusively. 
The female ambulance station is in charge of Miss Edith Ward, assisted 
by Miss Luischen Ward, who can instantly summon the medical officer by 
electric bel! ringing near the committee box. At the male station three 
orderlies of the V.M.S. Corps are on duty to act as a stretcher party when 
so required. Some severe cases figure in the list of casualties treated. 





THE NEW TITLES AND RETIRED OFFICERS. : 
VETERAN states, although officially known as an old retired surgeon- 
major of over twenty years’ service, he finds himself described in certain 





command from April 7th. 


lists of civil bodies with which he is connected as surgeon-lieutenant- 
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colonel. He asks whether, in allowing himself to be so addressed, he 
misleads the public, and becomes an impostor ? 

*.” Certainly not; if not strictly entitled to use the new designation, 
yet, being of the rank, it belongs to him in equity. It is hard that old 
and original surgeon-majors should appear to the public of inferior 
rank amid a host of younger men in the regular, auxiliary, and reserve 
forces. 

F.R.C.8.1., writing on the same subject, says: The apathy of the War 
Office in not extending the new rank titles to retired officers, not even 
to those liable to be recalled to service, is very remarkable. It is time 
to stir up the authorities to action on this very simple, but none the less 
important, matter. 

*," Mr. Stanhope should get a reminder that this simple matter might 
surely be remedied with very little trouble on his part. 





EXAMINERS. 
EXERCITATUS asks who are the examiners for the next examination for 
the Army and Naval Medical Services ? 
*,” They are appointed by the War Office and Admiralty respectively, 
but the authorities are under no obligation to publish their nomi- 
nation. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


UNQUALIFIED ASSISTANTS AND DEATH CERTIFICATES. 

Mr. SAMPSON, city coroner for Liverpool, held an inquiry on May 27th 
into the circumstances attending the death of John Concanon, ’ 
son of a dock labourer. The evidence of the father showed that on 
4 24th the boy, on getting up, complained of a painin the head. Later 
he had convulsions, and Dr. M‘Cormick was sent for. Dr. M‘Cormick’s 
assistant came, a gentleman the father understood to be Dr. Hammond. 
The boy died next morning. The same morning a certificate of death was 
obtained from Dr. Hammond. 

Mary Walsh, aunt of the deceased, said that at first Dr. Hammond 
refused to give a certificate because, he said, he had only seen the boy 
once; but they pressed and he gave one. He was paid 2s. then on account 
of the visit he had made. 

Dr. M‘Pherson said that he had made a post-mortem examination of the 
body, and found the cause of death to be convulsions due to inflamma- 
tion of the membranes of the brain and part of the brain substance 
itself. There were no marks of violence, and there was no doubt what- 
ever that death was due to natural causes. The registrar had refused to 

ster the death and referred the case to the coroner. 

erbert James Hammond volunteered an explanation, and, after being 
cautioned by the coroner that anything he said might be referred to 
hereafter, said that he was a iste: medical student of four years’ 
standing. He had not become fully aualified simply because he had not 
the money to take out the certificate. He wished to say that Dr. M‘Cormick 
had nothing to do with the signing of the certificate, and that he (witness) 
did it without his knowl or sanction. He had been an assistant to 
Dr. M‘Cormick five years. e did not give a certificate of death until 
pressed to oblige the a 4 and he did so because he had known them 
ever since he had been with Dr. M‘Cormick. 

The jury returned a verdict of ** death from natural causes.” 














A DISPUTED BILL. 

L. 8.—In reply to our correspondent’s question as to the moderation or 
otherwise of his fees for professional attendance on the case alluded 
to, we are of opinion, after a careful examination of the account with 
his charges seueeees for each several item (though simply totalled in 
the statement furnished to the patient), that with one or two trifling 
exceptions they are fair and moderate, especially in view of the many 
inquiries, and consequent detention, persistently made by the appre- 
hensive husband of the hysterical obstetric patient. The exceptions 
are (1) the fee charged for “‘ Advice (to the husband, we assume) at the 
surgery at 44.M.,” which should, we think, have been included in that 
for the accouchement completed at 7.10 a.M.: (2) we fail, moreover, to 
see why ‘‘advice” at 10 P.M. should be charged twice as much as that at 
7PM. of the same date, inasmuch as 10 P.M. is generally regarded as 
within the time assigned to day work in contradistinction to night 
work. With reference to the charges for certain medical appliances, it 
is a wise plan to limit such to the cost price. 





VISITORS OF LICENSED HOUSES. 

Mr. T. J. W. PINCHING (Gravesend) writes : I think it cannot be generally 
known that by Section 33 of the Lunacy Act, 1890, 53 Vict., c. 5, a medical 
practitioner appointed by the justices as visitgr is not allowed “to 
sign any certificate for the reception of a patient into a hospital or 
licensed house,” etc. I was unluckily appointed a visitor last year (of 
course, without salary), and found out a few weeks ago that a certifi- 
cate I signed for the removal of a lunatic to a private asylum, quite 
outside this borough, was rendered useless by the lucrative appoint- 
ment above-mentioned which I hold. I write this hoping that you may 
oF maging to have a question asked in the House regarding this 
section, or, failing this, that my letter may be a warning to my fellow 
practitioners to refuse to act if appointed medical visitor. 

*,* First, the provision complained of is not new in the Act of 1890; 
it has been in force for nearly fifty years. Secondly, as visitor to 
licensed houses, our correspondent (although he says, ‘of course, 
without salary”) is “‘ entitled to such remuneration for services ren- 
dered under this Act as the justices of the county or borough may 
approve.” The words “of course, without salary,” involves, therefore, 
an incorrect assumption. 








MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS.—Monday, May 30th. 

Clinical Assistants and Nurses of the Metropolitan Asylums Board.—Lord 
SANDHURST rose to cal] attention to a document issued by the Metropoli- 
tan Asylums Board, dated May lith, 1892, as to the engagement of medical 
officers and nurses for small-pox hospitals ; and to ask whether the docu- 
ment was issued with the knowledge and sanction of the Local Govern- 
ment Board. He said that a circular had been received by the managers 
of a large general hospital with which he was connected from the Metro- 
politan Asylums Board, asking whether they were willing to receive clini- 
cal assistants and additional nurses, tlhe remuneration to be limited to 
residence and rations. He did not think it was a good principle for a 
a great institution like the Metropolitan Asylums Board to advertise for 
medical men and nurses on such conditions as this circular set forth, and 
he wished to know whether, if the circular was issued without the 
knowledge or sanction of the Local Government Board, they would com- 
municate with the Asylums Board on the matter.—Lord HENNIKER said 
the Local Government Board were not aware of the issue of the circular 
letter. They had made inquiry, and found that the letter was addressed 
to several of the general hospitals in London. As regarded the question 
of clinical assistants, the matter was brought under the attention of the 
Board so long ago as 1886. It was then proposed by the managers of the 
Metropolitan Asylums District that they should be empowered to arrange 
for istered medical practitioners to reside in the hospital, on condi- 
tion of their making a paymest at the rate of 12s. per week for board and 
lodging and the payment of a fee to the medical superintendent. It ap- 
peared to the Board that this was not a desirable arrangement, and they 
suggested to the managers that if the services of clinical assistants were 
required it would be better that such assistants should be appointed by 
the managers as officers of the hospital, and that they should receive re- 
muneration for their services, although such remuneration might, if the 
managers deemed it expedient, be limited to board and residence in the 
hospital. The mavagers would have, in connection with the hospital 
their regular medical staff for the treatment of cases, and the clinic 
assistants would no doubt render help; but the primary object in pro- 

sing the arrangement, and in the Local Government Board agreeing to 

t, was not that the staff of officers of the hospital should be supple- 
mented by assistants of this character, but that means should be afforded 
to medical practitioners of obtaining experience in the treatment of 
small-pox cases. With regard to the question of nurses who were em- 
ployed as probationers, the Board had had no communication from the 
managers on the subject. But, as to the nurses also, it might be assumed 
that the managers had in view the affording of opportunities for them to 
obtain experience with regard to cases of this disease. Of course the 
managers had their own staff of nurses quite independently of the assist- 
ance rendered by such probationary nurses. The matter, so far as re- 
garded the nurses, was one which the Local Government Board left en- 
tirely in the discretion of the managers, and the Board would hesitate to 
intervene unless for very substantial reasons. The Board were not aware 
whether it was probable that the offer that had been made by the mana- 
gers would be accepted by suitable persons, but, assuming that it_was, 
and that the arrangement was satisfactory both to the managers and the 
rsons who were willing to give their services on the terms referred to 
he Local Government Board we-e not aware of any reason why it should 
not be carried out.—Lord Tu RING made some observations which did not 


reach the gallery. 
Tuesday, May 31st. 


The Vaccination Acts.—Lord HERSCHELL rose to ask Her Majesty's 
Government whether the Home Secretary was correctly reported as 
having said, in answer to a question in the other House, that to carry out 
the recommendations of the Royal Commission on Vaccination amounted 
to a repeal of the Vaccination Acts, and that the Government were 
anxious to hear upon what evidence the recommendations had been 
founded; and that if the House decided that offences against the Acts 
were of sufficient social importance to be dealt with, the treatment of pér- 
sons convicted of those offences must naturally be decided by that con- 
sideration.—Lord DE Ramsey said he had the authority of the Home Sec- 
retary to state that in the words he uttered he had no idea or intention of 
throwing any doubt or aspersion on the Mtr my Commission over which 
the noble lord presided. He had said that if the infringement of the Vac- 
cination Act was to be treated as an ordinary offence, the prisoners under 
that Act must be treated as ordinary prisoners. To prevent them from 
being prosecuted for a second offence would be to repeal the Vaccination 
Act.—The Earl of KIMBERLEY said these remarks had confirmed the ob- 
servations of Lord Herschell that the Home Secretary had said that the 
recommendations of the Royal Commission would amount to are 0! 
the vaccination laws.—The Marquis of SALISBURY thought the noble lord 
had hardly been fair to the Home Secretary, who had only said that the 

ractical effect of the recommendations would be to render the law 

noperative. The Home Secretary was right in desiring to see the evi- 
dence, and hedid not think there was implied the slightest distrust of the 
Commission in such a procedure. Exemption for a second offence woul 
really be allowing persous themselves permission to become centres 0 
contagion. The principle of punishment for one offence, and allowin 
exemption for the next was yee ony | novel in legislation. — Lo 
HE#SCHELL gave notice that on an early day he would call attention to the 
matter, and move that in the — of the House the recommendations 
of the Royal Commission ought to be carried out by the Legislature. 











HOUSE OF COMMONS.—Monday, May 30th. 

The Royal Commission on Vaccination.—Dr. CLARK asked the Home Secre- 
tary whether, in view of the opinion expressed by the Royal Commission 
on Vaccination in their recent report, he could see his way to recommen 
local authorities to refrain from peoosouiins until Parliament had hadan 
opportunity of considering the before-mentioned report.—Mr. MATTHEWS 
said it would be an unprecedented and an arbitrary course of conduct 02 
his part to recommend local authorities to disregard an unrepealed law 
in the manner suggested by the hon. member, and he could not see his 
way to adopting the suggestion. 
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Tuesday, May 31st. 

Colour Vision.—Sir G. BADEN-POWELL asked the President of the Board 
of Trade whether the Report of the Royal Society Committee on Colour 
Vision was yet completed, and, if so, whether it would be presented to Par- 
liament ; and whether Her Majesty’s Government had come to any deci- 
sion as to any steps to be taken in accordance with that report.—Sir M. 
HICKS-BEACH said the Report was laid before both Houses on May 19th, 
and its contents were engaging his careful consideration. 

Merchant Shipping Acts Amendment Bill.—The House resumed the con- 
sideration of this Bill in Committee. On Clause 3, Mr. LAWRENCE moved 
the omission of part of the clause and the substitution of the following 
words, which, he said, had been adopted as a compromise: ‘The pre- 
scribed officer shall, inthe prescribed manner and before shipment when- 
ever practicable, inspect the barrels of beef and pork, preserved meat and 
vegetables in tins, and the casks of flour or biscuits intended for the use 
of the crews of such ships, and shall, in the prescribed manner, ifsatisfied 


’ that they are fit for such use, certify the same accordingly. The prescribed 


officer may at any time proceed on board a ship to ascertain whether the 
stores and water proves have been duly inspected, or, if not, whether 
they areofa -y: ty fit for the use of the crew of such ship. If he finds 
the same not to have been inspected and deficient in quality he shall 
detain the ship until such defects are remedied to his satisfaction.” The 
 ecaeaaaaas was agreed to, and the clause, as amended, was added to the 








UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 

RECOGNISED SCHOOLS AND HOSPITALs.—The Mason College, Birming- 
ham, has been recognised by the Medical Board as a school of medicine ; 
and the Fever Hospitals of the Metropolitan Asylums Board have been 
placed on the list of recognised fever hospitals. 

ELECTION OF VICE-CHANCELLOR.— Dr. Peile, Master of Christ’s College, 
has been re-elected to the office of Vice-Chancellor for the ensuing aca- 
demical year. 

DIPLOMA IN PUBLIC HEALTH.—The Registrary requests that the names 
of candidates for the Sanitary Science Examination, together with their 
certificates, should be sent him by Tuesday, September 27th. The exami- 
nation begins on October 4th. Professor Roy gives notice that a course in 
bacteriology, notifying the requirements of the University, will be held 
by Mr. Adami, Mr. Kanthack, and Dr. Lloyd Jones during the long vaca- 
tion. It will be held thrice weekly, beginning on Friday, July 8th. The 
fee is 6 guineas. Application is to be made to Mr. Adami, at the Patho- 
logival Laboratory. 

HONORARY DEGREES.—At the installation of the Chancellor on June 
llth honorary degrees will be conferred on His Royal Highness the Duke 
of Edinburgh, Lord Northbrook, Lord Cranbrook, Sir Henry James, Mr. 
Joseph Chamberlain, Mr. John Morley, Sir Frederick Bramwell, Sir 
Francis de Winton, Sir Richard Webster, General Richard Strachey, Mr. 
H: J. Roby, Dr. G. W. Hill (the American astronomer), Professor Tyrrell 
(of Dublin), Professor Seeley, and Mr. Leslie Stephen. 

EXAMINERS.—Dr. W. H. Dickinson, Dr. Bradbury, and Dr. J. F. Payne 
have been appointed examiners in Medicine; Dr. W. S. A. Griffith and 
Dr. Playfair examiners in Midwifery; and Mr. Page, Mr. F. Treves, and 
Mr. Howard Marsh, examiners in Surgery for the ensuing academical 
year. 








UNIVERSITY OF LONDON. 

M.B. Pass EXAMINATION, May, 1892. Pass List: Firat Division.—A. N. 
Boycott, St. Thomas’s Hospital; H. Caiger, University College; H. 
Finley, University College; M. L. Hepburn, St. Bartholomew's 
Hospital ; T. Holmes, Guy’s Hospital; W. K. Hughes, St. Bartholo- 
mew’s Hospital; H. L. Lack King's College; P. Lord, Guy’s Hos- 
pital; J. H. Parsons, B.Sc., Bristol Medical School and University 
College; A. W. Sheen, Guy's Hospital; Caroline planes, London 
School of Medicine for Women ; W. H. Sturge, London Hospital; A. 
L. Whitehead, Yorkshire College. 

Second Division.—A. J. Adkins, St. Thomas’s Hospital ; Annie Mary Slate 
Anderson, London School of Medicine and Royal Free Hospital; W. 
J. Cameron, Queen’s College, Belfast; C. J. Girling, Guy's Hospital ; 

J. W. F. Jewell, Guy’s Hospital; 8. B. Mitra, B.Sc., University Col- 

lege ; W. B. Morton, University College ; Any ay London 

School of Medicine and Royal Free Hospital; W. R. Smith, King’s 

ard W. K. Walls, Owens College and Manchester Royal 

nfirmary. 





THE UNIVERSITY OF DUBLIN. 
AT a meeting of the Senate on May 4th the degree of Doctor of Medicine 
was conferred on Mr. A. R. Darley. 





VICTORIA UNIVERSITY. 

CHANGES IN THE MEDICAL STATUTES.—The Court of Victoria Univer- 
sity, at its last meeting, approved of the following alterations in the 
statutes regulating graduation in medicine and surgery. Final examina- 
tion for the degrees of the M.B.and Ch.B. It is provided that ‘ Can- 
didates may either present themselves in all the six subjects of exami- 
nation on the same occasion, or may pass the examination in two parts, the 
first part consisting of two or three of subjects (1), (2), and (3), the second 
part of the remaining subjects.” ‘Candidates who fail to satisfy the 
examiners in a first part, must either present themselves again in the 
subjects as selected, or in all the six subjects of examination.” The 
Court also approved of the important alterations on the subjects of the 
entrance examination in Arts in the Faculty of Medicine. In future the 
statute will read as follows: The subjects of the Entrance Examination 
in arts are: (1) Latin, (2) elementa mathematics, & elementary 
mechanics, (4) English language, including grammar and composition. 
(5) One of the following: i, Greek; ii, French; iii, German; iv, Italian ; 





v, Spanish. Candidates may, by special permission of the Board of 
Studies, substitute any other modern language for either of the subjects 
named under (5). 


ROYAL COLLEGE OF SURGEONS, EDINBURGH. 
THE following gentlemen, having passed the uisite examinations, 
have been admitted Fellows of the College since last publication : 

A. E. Davis, L.R.C.S.Edin., Liverpool; J. Bark, M.R.C.8.Eng., Liver- 
ool; C. E. Bean, M.R.C.8.Eng., eye W. T. Crawford, 
.R.C.8.Edin., Edinburgh ; and J. A. Greig, L.R.C.S.Edin., Green- 

ock. 8S. Snell, M.R.C.S.Eng., Sheffield, was admitted a Fellow of the 
College without examination. 

The following gentlemen, having passed the requisite examinations, 
were admitted Licentiates of the College: 

E. Kingscote, Clifton; D. C. M. Lunt, Denbigh: W. E. Lamond, Aber- 
deen; W. I. Fern, Macclesfield ; J. Crooks, Toronto, Canada; F. N. 
Burwell, Lincolnshire ; J. C.G. Macnab, Shotts; F. J. Spilsbury, 
Salterton ; and J. A. Menzies, Edinburgh. 

The ahowes gy having passed the requisite examinations, 

received the Diploma in Public Health of the College : 

F. W. Thomson, M.B., C.M., Linlithgow; B. G. Brock, L.R.C.P. &S8.E., 
gw he A. B. Cottell, F.R.C.8.E., Chatham ; T. H. Littlejohn, 
M.B., C.M., Edinburgh; 8S. J. R. Greville, M.R.C.S.Eng., - 
burgh; and L. Demetriadi, F.R.C.S.E., Huddersfield. 

The fol oe 9 meme me ey having passed the requisite examinations, 

were admitted Licentiates in Dental Surgery of the College: 

W. Guy, Kent; F. J. Turnbull, Edinburgh ; W. Williams, Beaumaris ; 
and T. E. Johnston, Carnbee, Fife. 

The Pattison Fund Prizes in Practical Anatomy have been awarded by 
the College for the year 1891-92 as follows: First Prize: (£25) Miss Elsie 
Maud Inglis. Second Prize: (£10) Miss Grace Haxton Giffen ; both of the 
Edinburgh Medical College for Women, Chambers Street; and Third 
Prize : (£5) Miss Jessie MacLaren Macgregor, of the Edinburgh Medical 
School for Women, Surgeons’ Square. 


UNIVERSITY COLLEGE, BRISTOL, MEDICAL SCHOOL. 

AT the annual prize meeting, at which the Dean of Bristol presided and 
_gave an excellent address, the Dean of the Medical School, Dr. Markham 

kerritt, read a report which gave an excellent account of the pro; s of 
the school and referred to the many important changes made during the 
year. On January ist the new lation of the General Medical Council 
came into force, whereby the minimum period of medical study was ex- 
tended from four years to five; and in consequence it has been necessary 
to remodel and rearrange the entire curriculum of the school. Amongst 
other changes the following appointments have been made: Professors 
Leipner and Lloyd Morgan have been jointly elected to the new chair o 
bio: ony Dr. Michell Clarke has been a lecturer on practical] 

hysiology and histology, in the place of Dr. Atchley, who has resigned 
the chair; and Dr. Prowse has been appointed to the chair of p: cal 
pharmacy and pharmacology and therapeutics, which has replaced the 
old chair of materia medica and therapeutics. A complete course of in- 
struction has been et to meet the regulations of the Conjoint 
Board for the new diploma in public health, in connection with which 
Dr. D. S. Davies will deliver a course of systematic lectures on public 
health. Dr. W. W. Stoddart has been a lecturer on y a 
chemistry and bacteriology, and Mr. J. C. Heaven has been made demon- 
strator of public health; while Dr. D. 8. Davies, as medical officer of 
health for the City, has organised a most valuable course of practical out- 
door sanitary work. 

The new wing of University College, which is being built for the occu- 
pation of the medical school, is now far advanced towards completion, 
and will be opened at the eee pd of the winter session in ber. 
The building has been so designed as to meet in a most satisfactory man- 
ner the requirements of the faculty, who will then be in pees of 
ample accommodation for the various departments of the schools. 


: OBITUARY. 


JANET HUNTER, M.D.Brvx., L.R.C.P.anpS.Ep. 
A CORRESPONDENT writes: Those who knew Miss Janet Hunter 
will read with a shock of sadness and disappointment the 
announcement of her death on May Ist, aged 31, after less 
than twenty-four hours’ illness from cholera caught in the 
comme of her work among the poor women and children of 
adras. 

Miss Hunter was, during her whole curriculum in the Lon- 
don School of Medicine for Women, the most distinguished 
student of her year, and won golden opinions from her clinical 
teachers on account of the thoroughness and accuracy of her 
hospital work. After taking the L.R.C.P.&8.Edin. in 1888 and 
M.D.Brussels in the following year, she spent six months in 
practical obstetrical work in London, and a further period in 
study in Vienna and Prague. In the end of 1889 she joined 
Miss Macphail in taking charge of the hospital and dispen- 
saries of the Zenana Mission of the Free Church of Scotland 
in Madras, and since then she has done excellent medical as 
well as missionary work there. 

Miss Hunter was well fitted for the work she had under- 
taken, having great strength as well as gentleness of charac- 
ter, and she was not only very self-forgetful in ministerin 
to her poor patients, but constantly aimed at a high standierd 
of efficiency in her medical work. She has left behind her 
the record of a short life filled with honest work well done. 
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PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


THE PROGRESS OF NOTIFICATION. 

Tue Local Government Board have furnished, by order of the 
House of Commons, further returns showing the names and 
population of the sanitary districts in England and Wales 
which have adopted the Notification Act or any por- 
tion of the Infectious Disease Prevention Act or of the 
Public Health Acts Amendment Act of 1890. This re- 
turn brings the record up to March 3lst last, and has 
additional interest owing to the correct populations now 
being known. It appears that notification powers under the 
1889 Act have been obtained by 1,051 sanitary districts (622 
urban, 408 rural, 21 port) with an aggregate population of 
15,902,343. To this must be added the population of London 
and that of 50 towns having powers under local Acts. Alto- 

ther the population protected by notification numbers 
24,000,000, or 82.8 per cent. of the whole population of the 
country. Leeds is the only important town still in default. 
Nine towns have substituted the General Act for the powers 
conferred by local Acts. It is interesting to observe the pro- 
gress which has been made during the 12 months which have 
elapsed since thelast return. Notification has been extended 
to 68 urban, 36 rural, and 2 port authorities. Measles is now 
notifiable in 66 districts, 11 of them newly added ; whooping- 
cough in 17—an increase of 3; ritheln, chicken-pox, and 
hydrophobia stand as before, being notifiable in 4, 2, and 1 
districts eer The Infectious Disease (Prevention) 
Act has been adopted (in whole or part) during the year by 
115 urban and 59 rural authorities, raising the total to 374 and 
154 respectively. It is now in force as regards 53 per cent. of 
the population of the country. 

The Public Health Acts Amendment Act has made rather 
more rapid progress. It has been newly adopted in whole or 
part by 186 urban and 67 rural authorities, bringing the re- 
spective totals to 498 and 146. This Act now affects 47.4 per 
cent. of the inhabitants of England and Wales. 





HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,444 
births and 3,797 deaths were registered during the week ending Saturday, 
May 28th. The annual rate of mortality in these towns, which had 
been 20.4 and 19.3 per 1,000 in the preceding two weeks, rose again 
to 19.4 during the week under notice. The rates in the several towns 
ranged from 8.7 in Derby, 13.0 in Brighton, 13.4 in Portsmouth, and 14.8 in 
Nottingham to 24.8 in Liverpool, 25.2 in Manchester, 25.6 in Wolver- 
hampton, and 27.5 in Sunderland. In the thirty-two provincial towns 
the mean death-rate was 19.9 per 1,000, and exceeded by 1.1 the rate 
recorded in London, which was 18.8 per 1,000. The 3,797 deaths registered 
during the week under notice in the thirty-three towns included 478 
which were referred to the principal otic diseases, against numbers 
declining from 538 to 469 in the preceding three weeks; of these, 203 re- 
sulted from measles, 113 from whooping-cough, 51 from diphtheria, 49 
from scarlet fever, 44 from diarrhea, 17 from “fever” (principally 
enteric), and 1 from small-pox. These 478 deaths were equal to an 
annual rate of 2.4 per 1,000; in London the zymotic death-rate was 3.1, 
while it averaged only 2.0 per 1,000 in the thirty-two provincial towns. 
Nodeath from any of these zymotic diseases was recorded last week either 
in Derby orin Gateshead, while they caused the lowest death-rates in 
Huddersfield and Newcastle-upon-Tyne, and the highest rates in Bristol 
Manchester, Sunderland, Wolverhampton, and Halifax. Measles showe 
the highest proportional fatality in Birmingham, Sheffield, London, 
Liverpool, Manchester, and Halifax; scarlet fever in Cardiff; whooping- 
cough in Croydon, Hull, Burnley, Blackburn, Wolverhampton, Bristol, 
and Sunderland; and diarrheain Wolverhampton and in Bolton. The 
mortality from “fever” showed no marked excess in any of the large 
towns. The 51 deaths from diphtheria recorded during the week 
under notice in the thirty-three towns included 39 in London, 3 in Bir- 
mingham, 2 in Portsmouth, 2 in West Ham, andj2 in Oldham. One fatal 
case of small-pox was registered in London, but not one in any of 
the thirty-two la: provincial towns ; 96 small-pox patients were under 
treatment in the Metropolitan Asylums Hospitals, and 12 in the High- 

Small-pox Hospital, on Saturday last, May 28th. The number of 
scarlet fever patients in the Metropolitan Asylums Hospitals and in the 
London Fever Hospital on the same date was 1,741, against numbers 
steadily increasing from 1,226 to 1,677 on the preceding nine Saturdays; 
202 new cases were admitted during the week, against 232 and 226 in 
the previous two weeks. The death-rate from diseases of the respiratory 
organs in London was equal to 3.4 per 1,000, and was slightly below the 


average. 


HEALTH OF SCOTCH TOWNS. 
DurRInG the week ending Saturday, May 28th, 959 births and 616 deaths 
were pogigneres in eight of the principal Scotch towns. The annual rate 
of mortality in these towns, which had been 22.8 and 21.5 per 1,000 in 
the preceding two weeks, rose again to 22.1 during the week under 





notice, and exceeded by 2.7 per 1,000 the mean rate during the same 
period in the 1 English towns. Among these Scotch towns the lowest 
rates were 16.3 in Aberdeen and 17.1 in Edinburgh, and the highest 
rates 24.8 in Greenock and 26.5 in Glasgow. The 616 deaths in these 
towns included 80 which were referred to the _— zymotic diseases, 
equal to an annual rate of 2.9 per 1,000, which exceeded by 05 the 
mean zymotic death-rate during the same period in the large English 
towns. The highest zymotic death-rates were recorded in Edinburgh, 
Aberdeen and Glasgow. The 341 deaths registered in Glasgow included 32 
from measles, 18 from whooping-cough, 4 from scarlet fever, and 3 from 
“fever.” The death-rate from diseases of the respiratory organs in 
these towns was equal to 4.3 per 1,000, against 3.4 in London. 


HEALTH OF IRISH TOWNS. 

In sixteen’of the principal town districts of Ireland the deaths registered 
during the week ending Saturday, May 2ist, were equal to an annual 
rate of 27.4 per 1,000. The lowest rates were recorded in Lisburn and 
Waterford, and the highest in Wexford and Sligo. The death-rate 
from the wom zymotic diseases averaged 4.3 per 1,000. The 232 
deaths registered in Dublin were equal to an annual rate of 34.6 
1,000 (against 33.0 and 31.0 in the preceding two weeks), the rate dur ing 
the same period being 19.4 in London and 14.0in Edinburgh. The 
deaths in Dublin included 37 ‘which were referred to the principal 
zymotic diseases (equal to an annual rate of 5.5 per 1,000), of which 2% 
resulted from measles, 5 from diarrhea, 3 from whooping-cough, and 
1 from scarlet fever. 


MEDICAL NEWS. 


TuE lecture announced to be delivered at the National 
— Hospital on June 8th has been unavoidably post- 
poned. 

PROFESSOR VON ZIEMSSEN, Of Munich, editor of the well- 
known Cyclopedia of Medicine, has had the Star and Cross ofa 
Commander of the Franz-Josef Order conferred on him by the 
Emperor of Austria. 

A MEETING of the Gresham University Commission was 
held on May 2Ist. Dr. T. E. Thorpe and Professor Riicker, of 
the Science and Art Department, South Kensington, were ex- 
amined at considerable length. The Commission met again 
on May 26th. 

THE suspected gg’ of the outrage upon Dr. Lloyd 
Edwards, of Ynishir, has been arrested. Dr. Edwards is 
happily progressing well, although the bullets have not yet 
been extracted. A great mass meeting of the colliers has 
been held, expressing the greatest indignation at the outrage 
and heartfelt sympathy with the subject of the wanton and 
cowardly attack. 

THE members of the South-Eastern Branch of the British 
Medical Association intend to present a testimonial to Dr. 
Parsons, of Dover, on the occasion of his resigning the Secre- 
taryship of the Branch, which he has held for nineteen years. 
During his term of office the Branch has increased largely in 
number, and its work has been conducted with great effi- 
ciency. Mr. T. Jenner Verrall, Montpellier Road, Brighton, 
local secretary of the Eastern Division of the Branch, is mak- 
ing the necessary arrangements, and the presentation will 
probably be made on June 15th. The subscription is limited 
to a guinea, 

WoLVERHAMPTON Nvrsine INstrtuTIon.—At the third an- 
nual meeting of the Queen Victoria Nursing Institution of 
Wolverhampton, the Mayor, in opening the proceedings, con- 








gratulated the promoters on the success of their scheme and re ° 


called the fact that it was mainly through the instrumentality 
of Mr. T. Vincent Jackson, F.R.C.S., that the institution was 
founded. The report stated that the institation had been 
affiliated with the Queen’s Jubilee Institute, after a favourable 
report from the inspector ; the institute had also undertaken 
to make an annual grant of £40. Votes of thanks were passed 
to the honorary medical officers, Mr. C. A. Newnham, V 
Fraser and Coleman, and Mr. Dally (dentist). The nursing 
staff consists of 22 nurses, 2 district nurses, and 6 proba 
tioners. 

Mepicat Prorgction.—A meeting of members and friends 
favourable to the formation of a Hammersmith and W 
Kensington Division of the London and Counties Medi 
Protection Society, Limited, will be held on Wednesday, 
June 15th, at 5 p.m., by permission of Dr. Alderson, at 
Southerton House, Hammersmith. The object of the meeting 
is to further the development of this branch and to discuss 
any matters connected with the interests of the London and 
Counties Medical Protection Society that may be deemed 
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necessary and advisable for the promotion of the interests of 
this division and that may tend to the success and interests 
of medical protection. 

On May 3lst the British Medical Temperance Association 
held its sixteenth annual meeting at the rooms of the Royal 
Medical and Chirurgical Society, under the presidency of Dr. 
B. W. Richardson. The Honorary Secretary, Dr. Ridge, read 
the annual report, in which it was stated that 38 new members 
had joined during the year, the total number being now 415, 
with 81 associates who are abstaining medical students. <A 
rule was added admitting lay associates interested in the 
scientific aspect of the temperance question, but without 
vote. Dr. Moir subsequently read extracts from a lecture 
delivered in 1837 by Dr. H. W. Dewhurst, of London, on the 
subject of alcohol, in which the lecturer took up an advanced 
position against intoxicating liquors. 

SHEFFIELD MEpIco-CHIRURGICAL Socrgety.—For many years 
this society has, shortly after the work of the session has 
terminated, arranged some social entertainment in which the 
members can_ participate. Sometimes it has been a dinner, 
and on other occasions an excursion has been organised to 
some retreat in the beautiful dales of Derbyshire, or to the 
Dukeries in Nottinghamshire, or elsewhere. This year, on 
June Ist, Hardwick Hall, an old Elizabethan mansion in 
Derbyshire, will be visited. These occasions, and others also 
of a social character which occur from time to time among 
the medical practitioners, have been a valuable means of 
binding together in harmony the members of the profession 
in this town. 

THE annual general meeting of the Society for the Relief of 
Widows and Orphans of Medical Men was held at 20, Hano- 
ver Square on May 20th at 5pm. Sir James Paget, Presi- 
dent, took the chair. From the report read by the Secretary 
it appeared that the —- during the year 1891 had been 
£2,866—64 widows and 15 orphans had been assisted. The 
expenses had been £248; the receipts available for the pay- 
ment of grants and expenses, £3,300. Ten new members had 
been elected and 15 had died, the total number of members at 
the end of the year being 319. Five widows and 6 orphans 
had been added to those already on the funds; 4 widows had 
died and 6 orphans had through age become ineligible for 
further assistance. Sir William Savory, Mr. Christopher 
Heath, and Mr. Aikin were elected vice-presidents; Dr. 
Hare, Mr. Warrington Haward, Dr. Travers, Mr. Roche 
Lynch, Mr. Alfred Cooper, and Dr. John Williams were 
elected directors in the place of six seniors who retired. 
A vote of thanks was passed to the editors of the medical 
journals for their kind and ready assistance in making known 
the workings of the Society. After the usual business of the 
meeting was over the members discussed the present state of 
the Society, and regretted so few new members joined, the 
advantages offered being so great—far beyond those given by 
any insurance office. With a capital of over £85,000 invested 
the Society was at present able to give annual grants to 
widows left destitute of £50 and to orphans of £12. The sub- 
scription to the Society is only 2 guineas a year, and after 
twenty-five years a member becomes so for life without 
further payment. The following resolution, proposed by Dr. 
Glover and seconded by Mr. Keele, was carried: ‘‘ That the 
directors be requested to consult an actuary, and to request 
from him suggestions for increasing the membership and use- 
fulness of the Society, and to report to a further meeting of 
the members.” A vote of thanks to the Chairman closed the 
proceedings. 





. MEDICAL VACANCIES. 
The following vacancies are announced : 

BORO UGH OF CHELTENHAM.—Medical Officer of Health for the Urban 
Sanitary District; must reside within the district. Salary, £500 per 
annum. Applications to E. T. Brydges, Town Clerk, Municipal Offices, 

‘ Cheltenham, by June 13th. 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road, 8.W.—Clinical 
Assistants. Applications to A. C. Davis, Secretary. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic- 
toria Park, E.—House-Physician. Board, residence, and allowance 
for washing provided. Applications to the Secretary at the office, 24, 
Finsbury Circus, E.C., by June 10th. 

CLAYTON HOSPITAL AND WAKEFIELD DISPENSARY, Wakefield.— 
Junior House-Surgeon; unmarried. Honorarium, £10 per annum, 
pL rags lodging, and washing. Applications to the Honorary 

ary. 





DENTAL HOSPITAL OF LONDON, Leicester Square, W.C.—Dental 
Surgeon. Applications to J. Francis Pink, Secretary, by June 13th. 
DENTAL HOSPITAL OF LONDON AND LONDON SCHOOL OF DEN- 
TAL SURGERY, Leicester Square.—Demonstrator. Honorarium, £50 

perannum. Applications to Morton Smale, Dean, by July 4th. 

DERBY BOROUGH ASYLUM, Rowditch, Derby.—Assistant Medical Offi- 
cer. Salary, £100 per annum, with board and washing. Applications 
to Dr. Macphail, Medical Superintendent, by June 22nd. 

DUNDEE ROYAL LUNATIC ASYLUM.—Clinical Assistant. Applications 
to Dr. Rorie, Westgreen House by Dundee. 

GREAT YARMOUTH HOSPITAL.— House-Surgeon; doubly qualified. 
Salary, £90 per annum, with board and lodging. Application to Ernest 
Leech, Honorary Secretary, by June 6th. 

HAMBLEDON UNION, Surrey.—Medical Officer of Health. Salary, £2100 
Pod annum. Augtectsens to Ferdinand Smallpiece, Clerk, 138, High 

treet, Guildford, by June 8th. 

LIVERPOOL ROYAL INFIRMARY.—Assistant Physician. Applications 
to the Chairman of the Committee by June 6th. 

LIVERPOOL ROYAL INFIRMARY.—Two Assistant ag my 6 Surgeons. 
Applications to the Chairman of the Committee by June 6th. 

MANCHESTER AND SALFORD PROVIDENT DISPENSARIES’ ASSO- 
CIATION 1 om the Medical Staff of the Ancoats Branch. Ap- 
— to Mr. W. M. Armitage, jun., Rodney Street Mills, Man- 
chester. 

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES OF 
THE THROAT AND CHEST, Hardman Road, Deansgate, Manchester. 
—Honorary Assistant-Physician. Applications to C. W. Hunt, Secre- 
tary, by June 20th. 

MASON COLLEGE, BIRMINGHAM, WITH QUEEN’S FACULTY OF 
MEDICINE.—Professorship of Medicine; Lectureship on Ophthal- 
mology; Lectureship on Dental Surgery and Dental Pathology. Ap- 
plications to G. H. Morley, Secretary, by June 24th. 

MILLER HOSPITAL AND ROYAL KENT DISPENSARY, Greenwich, 
S8.E.—Junior Resident Medical Officer. Salary, £30 per annum. Ap- 
plications to the Honorary Secretary by June 10th. 

NORTH STAFFORDSHIRE INFIRMARY AND EYE HOSPITAL, Harts- 
hill, Stoke-on-Trent.—Assistant Ophthalmic Surgeon. Applications 
to the Secretary by June 13th. 


POOLE FRIENDLY SOCIETIES’ MEDICAL ASSOCIATION.—Junior Me- - 


dical Officer (outdoor). Salary, £120 per annum. Aconeees to the 
Secretary, Mr. G. R. 8S. Pearce, Market Place, Poole, by June 7th. 

ROYAL FREE HOSPITAL, Gray’s Inn Road.—Junior Resident Medical 
Officer, doubly qualified. Board and residence provided. Applica- 
tions to the Secretary by June 13th. 

SALOP INFIRMARY, Shrewsbury.—House-Surgeon, doubly qualified. 
Salary, £100 per annum, with board and residence. Applications to 
the Board of Directors by June 4th. 

TAUNTON AND SOMERSET HOSPITAL, Taunton.—Assistant House- 
Surgeon. Appointment for six months. Board, lodging, and wash- 
ing —— Applications endorsed Assistant House-Surgeon to 
the House-Surgeon by June 7th. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—House-Physician. 
Board and lodging provided. Applications to R. J. Gilbert, Secretary- 
Superintendent, by June 17th. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—House-Surgeon. 
Board and lodging provided. Applications to R. J. Gilbert, Secretary- 
Superintendent, by June 17th. 

WILTS COUNTY ASYLUM, Devizes.—Assistant Medical Officer, un- 
married. Salary, £120 per annum, with an annual increase to £150, 
with board, residence, attendance, and washing. Applications en- 
dorsed “‘ A. M. O.” to the Medical Superintendent by June 6th. 

WOLVERHAMPTON AND DISTRICT HOSPITAL FOR WOMEN.—Two 
Honorary Acting Gynecological Surgeons. - Applications to the Secre- 
tary, 1, St. Mark’s Place, Chapel Ash, Wolverhampton, by June 20th, 

WORCESTER GENERAL INFIRMARY. — Assistant to House-Surgeon ; 
qualified, unmarried; to act also as Dispenser. Salary, £70 P mond 
annum, with board, residence, and washing. Applications to the - 
weary, Worcester Chambers, Pierpoint Street, Worcester, by June 
llth. 





MEDICAL APPOINTMENTS. 

ADAMS, C. E., M.R.C.S., L.S.A., appointed Medical Officer for the Norwood 
District of the Parish of Lambeth, vice G. &. Rugg, L.R.C.P., M.R.C.S., 
resigned. 

ANDREW, Jas. Grant, M.B., C.M.Glasg., appointed Surgeon to the Dispen- 
sary of the Victoria Infirmary, Glasgow. 

BANKS, A., L.R.C.P., M.R.C.S., appointed Assistant House-Surgeon to St. 
Thomas's Hospital. 

BASSETT, F. Pickering, B.A., L.R.C.P., L.R.C.S., L.F.P.S.Glas., eppotates 
Resident Medical Officer of the St. Helens Friendly Societies’ Medical 
Aid Association, vice David Davis, L.R.C.P., L.R.C.8., resigned. 

BOARD, E. C., L.R.C.P.Lond., M.R.C.S., appointed Honorary Consulting 
Surgeon to the Bristol Royal Infirmary. 

BowRING, W. A., L.R.C.P., M.R.C.S., appointed Resident House-Physician 
to St. Thomas’s Hospital. 

Box, C. R., B.Sc.Lond., L.R.C.P., M.R.C.8., reappointed House-Surgeon to 
St. Thomas’s Hospital. 

BropRick, H. E., M.D.Durh., M.R.C.S., reappointed Medical Officer for 
the Borrowly Sanitary District of the Northallerton Union. 

Cooper, A, Tanner, M.R.C.8., L.R.C.P., appointed House-Physician to the 
Hospital for Women, Soho Square. 

M.A., M.B., B.C.Cantab., L.R.C.P., M.R.C.S., appointed 
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Dawzett, A., L.R.C.P., M.R.C.8., reappointed Clinical Assistant in the 
Throat Department of St. Thomas's Hospital. 

DorRMAN, M. R. P., M.A.. M.B., B.C.Cantab., L.R.C.P., M.R.C.S.. appointed 
Clinical Assistant in the Throat Department of St. Thomas’s Hospital. 

Duncan, J. A. H., M.B., C.M., Clinical Assistant Dundee Royal Asylum, 
appointed Resident Medical Officer Dundee Royal Infirmary. 

FisHEr, J. H., L.R.C.P.,M.R.C.8., appointed Assistant House-Surgeon to 
st. Thomas’s Hospital. 

Fisuer, J., B:A., M.B., B.C.Cantab., reappointed Ophthalmic House-Sur- 
geon to St. Thomas's Hospital. 

FLeTcuer, F. J., L.S.A., appointed Medical Officer for the Corby District 
of the Bourn Union. 

Fooxs, W. P., M.A., M.B., B.C., Cantab., L.R.C.P., M.R.C.S., appointed 
Non-Resident House-Physician to St. Thomas’s Hospital. 

Forpe, T. A. M., L.8.C.P., M.R.C.s., reappointed House-Surgeon to St. 
Thomas's Hospital. 

GayYLtor, Edward, L.RC.P.Edin., L.F.P.S.Glas., reappointed Medical 
Officer of Health to the Ripley Local Board. 

GreEIG, David M., M.B., F.R.C.S.Edin., appointed Assistant-Surgeon to 
the Dundee Royal Infirmary, vice Dr. C. Templeman, promoted Sur- 
geon. 

GuNN, Donald, F.R.C.S.Eng., L.R.C.P.Lond., appoiated Ophthalmic Sur- 
geon to the Seamen’s Hospital, Greenwich. 

HALLIWELL, John, L R.C.P.Lond., M.R.C.8., reappointed Medical Officer 
for the Vale District of the Winchcombe Union. 

HAMILTON, James, M.B., C.M.Glas., appointed Physician to the Dispen- 
sary of the Victoria Infirmary, Glasgow. 

Harris, Thomas, M.D.Lond., M.R.C.P., appointed Ph 
chester Royal Infirmary, vice James Ross, M.D., 
ceased. 

HIcKENS, F., M D.Lond., M.R.C.S., appointed Medical Officer of Health to 
the Redruth Local Board. 

Jackson, Mark, M.D.R.U.I., M.R.C.S.Eng., reappointed Medical Officer of 
Health for the Barnstaple Urban District. 

James, W. E., M.R.C.S., L. B.C. P.Lond.. apenas pro tem. Medical Officer 
of Health to the Abercarn Local Board. 

JENKINS, Thomas Wilson, LL.D., L.R.C.P.Edin., L.F.P.S.Glasg., appointed 
Physician to the Dispensary of the Victoria Infirmary, Glasgow. 

J orgs, =. N. H., M.D., B.Ch. Dub., appointed Assistant Medical Officer for 


ician to the Man- 
L.D., F.R.C.P., de- 


KELLOCK, T. H., M.A., M.B., B.C.Cantab., F.R.C.S., L.R.C.P., reappointed 
House-Surgeon to St. Thomas’s Hospital. 

KENNEDY, M. A., B.Sc., M.B., C.M., appointed Surgeon to the Dispensary 
of the Victoria Infirmary, Glasgow. 

LATTER, C., M.A., M.B., B.C.Cantab., appointed Obstetric House-Phy- 
sician to St. Thomas’s Hospital. 

Law, R. R., B.A., M.B., B.C.Cantab., appointed Clinical Assistant in the 
Skin Department of St. Thomas’s Hospital. 

LOvELL, C. P., M.A., M.B., B.Ch.Oxon., L.R.C.P., M.R.C.S., L.8.A., re- 
a poteeee Clinical Assistant in the Skin Department of St. Thomas’s 

ospital. 

MILTON, W. F. E., L R.C.P., M.R.C.S., reappointed House-Surgeon to St. 
Thomas's Hospital. 

PALMER, H. L., M.R.C.S.Eng., appointed Medical Officer of Health for the 
Kerry District of the Newtown Rural Sanitary Authority. 

PENBERTHY, Wm., M.R.C.S., L.R.C.P., appointed Assistant Medical Officer 
to the Nottingham Borough Asylum. 

PowneE, Leslie, M.R.C.S.Eng., reappointed Medical Officer for the Sho- 
brooke and Newton St. Cyres District of the Crediton Union. 

Simpson, H., B.A., M.B., B.C.Cantab., L.R.C.P., M.R.C.S., appointed 
Clinical Assistant in the Ear Department of St. Thomas’s Hospital. 

STEPHENS, Richard J., M.B.C.S., L.S.A., appointed Assistant Medical 
Officer to the County Asylum, Whittingham, Lancashire. 

TOLLER, 8. G., L.R.C.P., M.R.C.S., reappointed Ophthalmic House-Sur- 
geon to St. Thomas's Hospital. 

WAINWRIGHT, W., L.R.C.P., M.R.C.S., appointed Obstetric House-Phy- 
sician to St. Thomas‘s Hospital. 

WALLACE, F. G., M.A., M.B., B.C.Cantab., L.R.C.P., M.R.C.S., appointed 
Non-resident House-Physician to St. Thomas’s Hospital. 

WALKER, Norman, M.D., F.R.C.P.Edin., a ee Assistant-Physician (in 
Dermatology) to the Edinburgh Royal nfirmary. 

WILDING, Walter, F. W., M.R.C.8S.Eng., L.R.C.P.Lond.. L.M.Coombe, re- 
cupotnted Medical Officer of Health, Hindley Urban Sanitary Dis- 

ct. 


Wricat, J. Crossley, M.B., B.C.Camb., appointed Medical Officer to Hali- 
fax Infirmary. j 





DIARY FOR NEXT WEEK. 


MONDAY. 

LONDON PosT-GRADUATE COURSE, Royal London Ophthalmic Hospital, 
Moo ds, 1 P.M.—Mr. W. Lang: Diseases of the Cornea. 
Parkes Museum, 744, M ret Street, W., 4 P.mw.—Dr. A. 
Wynter Blyth: Disinfection and Disinfectants. Great 
— Central Hospital, 8 P.m.—Dr. Galloway : Nervous 

ystem. 

ODONTOLOGICAL SOCIETY OF GREAT BRITAIN, 8 P.M.—Dr. F. W. Hewitt: 
On the Anesthetic Effects of Nitrous Oxide administered 
with Oxygen at — Atmospheric Pressures ; with Re- 
marks on 750 Cases. Casual communications by Messrs 
A. Pearce Gould, Newland Pedley, J. Smith Turner, David 

Hepburn, 8. J. Hutchinson, and F. Canton. 












TUESDAY. 

RoyaL COLLEGE OF SURGEONS OF ENGLAND, 4 P.M.—Professor H. B. 
Robinson : Certain Diseases of the Breast. Lecture I. 

LONDON POST-GRADUATE COURSE, Bethlem Royal Hospital, 2 P.m.—Dr, 
Theo. Hyslop: General Paralysis of the Insane. Hospita} 
for Diseases of the Skin, Blackfriars, 4 P.m.— Dr. Payne: 
The Diseases called Lichen. 

WEDNESDAY. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, 4 P.M.—Professor H. B 
Robinson : Certain Diseases of the Breast. Lecture II. 

LONDON PosT-GRADUATE COURSE, Hospital for Consumption, Brompton, 
4 P.mM.—Dr. R. Maguire: Pathology of Pulmonary Phthisis, 
Royal London Ophthalmic Hospital, Moorfields, 8 p.w.— 
Mr. J. B. Lawford : Colour Blindness. 

THURSDAY. 

LONDON HOSPITAL MEDICAL COLLEGE, 4 P.M.—Mr. Jonathan Hutchin- 
son : On the Nature of Eczema. 

LONDON POST-GRADUATE COURSE, National Hospital for the Paralysed 
and Epileptic, Queen Square, 2 P.mM.—Mr. R. Brudenel) 
Carter: Ocular Symptoms in Diseases of the Nervous Sys- 
tem. Hospital for Sick Children, Great Ormond Street, 4 
pP.mM.—Dr. Arkle: Pathological Demonstration : Tubercu- 
losis. London Throat Hospital, Great Portland Street, 8 
P.M. —Dr. Whistler : Laryngeal Phthisis. 

BRITISH GYNZCOLOGICAL SOCIETY, 20, Hanover Square, 8.30 P.M.—Speci- 
mens: Dr. Wm. Travers: Three Dermoid Cysts. A discus- 
sion on Anesthetics in Gynzcology will be opened by Dr. 
Dudley Buxton. Visitors will be invited to speak. 

OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM, 8.30 P.M.—Pa- 
tients and card specimens at 8 P.M. Mr. story (Dublin): 
Detachment of the Choroid. Dr. Bronner (Bradford): (1) 
Recurrent Keratitis Punctata Superficialis; Symptoms 
Aggravated by Cocaine; (2) Mercurial Deposit in the 
Cornea after the use of Sublimate Lotion. Mr. Swanzy 
(Dublin): Primary Leucosarcoma of Iris. Mr. Priestley 
Smith : Lodgment of Metallic Particle in Retina for many 
months without Loss of Vision. Mr.Griffith : Instrument for 
the easier Removal of Merbomian Cysts of the Lower Eyelid. 

FRIDAY. 

LONDON POST-GRADUATE COURSE, Bacteriological Laboratory, King’s 
College, 11 A.M. to 1 P.M.—Professor Crookshank : ture, 
Leprosy and Glanders. Practical Work: Sections. 
Hospital for Consumption, Brompton, 4 P.mM.—Dr. R. 
Maguire: Pathology of Pulmona' Phthisis. Lecture 
Theatre, Charing Cross Medical School, 8 P.m.—Dr. Dun- 
can : Cancer of the Uterus. 

ROYAL COLLEGE OF SURGFONS OF ENGLAND, 4 P.M.—Professor H. B. 
Robinson : Certain Diseases of the Breast. Lecture III. 

OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM, 9 P.M.—The Bow- 
man Lecture, by Professor Leber: On the Origin of Inflam- 
mation, and the Action of Phlogogenetic Substances. 


SATURDAY. 


LONDON PosT-GRADUATE COURSE, Bethlein Royal Hospital, 11 A.m.—Dr. 
Theo. Hyslop: General Paralysis of the lusane. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
3s. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order lo insure insertion in 


the current issue. 
BIRTHS. 


BORROWMAN.— On May 30th, the wife of Philip G. Borrowman, M.B., Elie, 
Fife, of a son. 

Hep.LeEy.—At Yester House, Middlesbrough, on May 27th, the wife of John 
Hedley, of a son. 

Hovcuin.—On May 28th, at Durham House, High Street, Stepney, the wife 
of E. K. Houchin, L.R.C.P., L.R.C.S., of a daughter. 

ROBERTS.—On May 26th, at Seafield, Beckenham, the wife of Sydney 
Roberts, M.A., M.B., B.C.Cantab., M.R.C.S., of a daughter. 

MARRIAGES. 

BATTLE—VULLIAMY.—On the 30th May, at the English Church in the Rue 
d’Aguesseau, by the Rev. E. D. Wickham, Vicar of Holmwood, Dork- 
ing, assisted by the Rev. Dr. Noyes, and afterwards at the Church of 
the St. Esprit, Paris, by M. Le Pasteur Sautter, William Henry Battle, 
F.R.C.S., of 6, Harley Street, London, son of the late J. R. Battle, Esq., 
J.P., of Lincoln, to Anna Marguerite, second daughter of Edwaré 
Vulliamy, Esq., of Montigny-sur-Avre, Eure-et-Loire. 

CARLESS—DOBBIE.—On May 25th, at Blackheath, Albert Carless, M.8., 
F.R.C.S., of 10, Welbeck Street, W., to Ada, youngest daughter of the 
late Lieutenant-General G. 8. Dobbie, Madras Army. 

FitzGERALD—KELSALL.—On May 26th, at Upton, near Chester, by the 
Rev. E. C. Lowndes, assisted by the Rev. W. Sparling, William A. Fitz- 
Gerald, of Monte Carlo, M.D., to Roberta Mabel, youngest daughter of 
the late Robert Kelsall, Esq., of Deeplish Hall, Rochdale. 

Kripp—Murray.—At View Bank, Meigle, N.B., on June Ist, by the Rev. 
James Masson, Coupar-Angus, assisted by the Rev. Alex. Ritchie Oat- 
law, cousin of the bride, William Stewart Kidd, L.R.C.P., L.B.C.8. 
Le to Bella, daughter of the late David Murray, Esq., J.P., banker, 

eigle. 

SELLERS—Drxon.—On June Ist, at St. George’s Church, Preston, bg the 
Rev. Canon Rawdon, Vicar of Preston, assisted by the Rev. Chas 
Wood, Incumbent, W. H. Irwin Sellers, M.B.,C.M.Edin., M.R.C.S.Eng-» 
to Annie, elder daughter of the late R. B. Dixon, Esq., Oak House, 

reston. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed tothe 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 


at the Office, 429, Strand, W.C., London. 


In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

AvuTHORS desiring reprints of their articles published in the BriTisH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PuBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 








Ee Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted, will be 
found under their respective headings. 

QUERIES, 





Drew asks whether it is customary and whether it is advisable fora 
medical man to attend his own wife in her confinement ? 


*,* It is quite admissible, although we think not customary. 


MEMBER Will be glad to obtain copies of the official medical certificates of 
the cause of death used in Germany and France; and asks where are 
copies of such certificates to be obtained ? 


M.B.LOND. wants information concerning the treatment of inebriates by 
hypnotism. What book or pamphlet describes best the method of in- 
ducing the hypnotic state for this purpose? Is this method of treatment 
deserving of a trial ? 





ANSWERS. 


Mr. WHEELER should address himself to Dr. McVail, in whose book the 
statement is found. 


oa eee Woops should tender his evidence before the Committee now 
sitting. 
DEDUCTIONS FROM INCOME TAX: COST OF DIPLOMA. 

TAXATION.—The Income Tax Repayment Agency, 25, Colville Terrace, 
Powis +—— London, W., to whom we have referred the questions, 
reply as follows :—We are of opinion that all expenses connected with 
taking a degree are allowable deductions, in exactly the same way as 
clergymen are allowed all fees on induction. We are sorry to say that 
the Board of Inland Revenue give almost unlimited power to surveyors 
of taxes, so that it is very difficult to say when one of these officials acts 
ultra vires. The Board invariably uphold him, even when he has been 
proved to act most illegally, but he has no right to decide on his own 
responsibility whether an expense which is referred to the special com- 
missioners for their decision is or is not an allowable deduction. It is 
for them and no one else to decide. If dissatisfied with their decision 
as being wrong on a point of law, the claimant can ask for a case forthe 
decision of the Court of Queen’s Bench. According to Mr. Goschen, 
this can be done for “‘a trifle”; our experience is that.it costs at the 
very lowest some £50 or £60, and may cost before the matter is decided 
some £500 or £600. Our advice is, therefore, not to go to law with the 
Inland Revenue unless the case is an important one, and unless the 
claimant is well backed, as when Mr. Tennant had all the Scotch banks 
to guarantee his expenses. 





NOTES, LETTERS, Ete. 





AN APPEAL. 
Mr. M. C. SourreR (Finsbury Park) begs to ochnontetye the receipt of 
one guinea from Dr. W. L. Blight, of Diss, on behalf of the widow and 
children of the late Dr. Stanley. 


INFLUENZA EPT™EMIC GRANTS. 

Dr. WM. Cox (Winchcombe) writes : I have received £5 5s. from _a club of 
about 100 members for extra medical attendance caused by the recent 
epidemics. 

3 A NEw Foop. 

Iv these days of strikes and famines, any ongpeetion as to new articles 
of diet should be welcomed. It is interesting, therefore, to hear that 
the Scientific Corps of the United States Department of Agriculture 
has been making experiments which prove that grasshoppers are 
palatable and nutritious. When the lighthearted French ncess was 
told that the people had no bread, she asked why they did not eat 
cake ; and it will, no doubt, be a comfort to some fashionable philan- 
propists to know that if the starving poor can get neither meat nor 





A TRUE BELIEVER. 

Mr. C. F. DAHN, of Huntingdon, advertised recently that he could prove 
that in spiritualism is a remedy for all pain. He proposes to plaee him- 
self under the surgeon’s knife, and allow himself to be ont open, his 
heart removed. his lungs cut in halves, and other dismemberments 
made to prove that he is right. 


A SIGN OF THE TIMES. 

THE present is nothing if not hygienic, and many things relating to 
the conservation of health which were undreamt of even by the most 
advan pioneers of science of only a generation or two back, are now 
familiar as household words in all well- ated nurseries. One awk- 
ward consequence of this is that children, with the ruthless logic which 
so often disconcerts their elders, are apt to insist on a conformity of 

ractice with principle which is sometimes inconvenient. Thus the 

-year old daughter of a strict sanitarian, who had never been allowed 
to drink milk unless it had been boiled, seeing her little sister at her 
mother’s breast, asked the latter if she boiled her milk. The mother 
answered that all the milk that came to the house was subjected to that 
yooceee. “Oh,” said the little girl, “‘I don’t mean that milk; I mean 

he milk of your stomach.” The poor mother was obliged to confess 
that that was not boiled, whereupon the youthful disciple of Hygeia de- 
clared that it must be bad for the baby. 





DENTISTS AND COCAINE. 

A LADY recently died after the injection of cocaine by an assistant in the 
** Dental Louvre,” in Paris. It having been shown at the | a gn inquiry 
which followed that neither the assistant nor his principal possessed a 
medical qualification, the former was fined 100 francs for ‘“woundin 
by imprudence,” and 15 francs for the illegal practice of medicine, an 
the latter, who had not been present at the operation, was let off with 
the smaller penalty. Both defendants were further condemned in costs. 
That this lesson did not come a moment too soon is made evident by 
the fact given in evidence that the number of cocaine injections in the 
establishment averaged 500 a month. 


FORCEPS AND DYNAMITE. 

CAsEs in which the life of a woman is ok the timely application of 
forceps are common enough in every gene practitioner’s experience, 
but few medical men can have had so much reason to congratulate 

themselves on their promptitude in assisting Nature in this way as Dr. 

Loviot, of Paris. Thatgentleman recently informed the Paris Obstetri- 

cal Society that on the night of Saturday, March 26th, he was called to a 

primipara in the Ruede Clichy. The head had been two hours on the 

perineum, and oe being at a standstill Dr. Loviot, in accordance 
with the teaching of Professor Pajot, applied the forceps. After seeing 
to the mother andthe child he leit the house. An hour later a dyna- 
mite explosion occurred in the immediate neighbourhood, and the 
floor of the room in which the confinement had taken place fell in. 

The patient had fortunately been moved into another room shortly 

before. In the morning Dr. Loviot found her comfortably settled in the 

house ofa midwife in the same street. Both mother and child did well 
notwithstanding the thrilling experiences they had gone through. Dr. 

Loviot says that strict adherence to M. Pajot’s rule always to apply the 

forceps when the child’s head has been two hours on the perineum in 

this instance saved the lives of seven persons. 


A Curious CASE. 
Dr. D. Davis (St. Helens) writes: Thinking that the following case might 
prove interesting to some of your readers as eye | another of the 
many dangers of football playing, I venture to submit it to your notice. 
Ww. D.. aged 30, an athletic-looking man, came to me about three 
months ago with a very large swelling in the on of the right parotid 
=. On further examination I found an indolent, indura' look- 
ng ulcer about the size of a shilling, on the scalp about 2 inches above 
cae signs ear. The surface of the body was covered with a well-marked 


rash. 

After treatment, which was of an antispecific nature, had been 
brought to bear on the case for some time, without any marked 
result being noticed, I sent the patient to consult Dr. Bickersteth, of 
Liverpool, who gave it as his opinion “‘ that the sore on the head wasa 
primary chancre, the parotid swelling a .— bubo, and 
the psoriasis due to syphilitic infection of the system.” 

The antisyphilitic treatment was persisted in, black wash being 2 
plied to the sore, ung. hydrarg. to the glandular swelling, and wi 
marked beneficial effect. 

I have no doubt that W. D., who was an enthusiastic football player, 
in which game he always played “ forward,” contracted his trouble by 
coming in contact with an infected individual in the scrummages. He 
is still under my care and unable to work. 


BICARBONATE OF SODA IN ACUTE BRIGHT’S DISEASE. 

Dr. ROBERT MCBRIDE (Gilford, co. Down) writes: Some seven or eight 
years ago there was a discussion in the columns of the BRITISH MEDI- 
CAL JOURNAL about the treatment of the above disease. Among the 
many remedies suggested bicarbonate of soda was one. I then gave it 


a trial in several cases, but it did not turn out favourably. On Febru- 
ary 17th last I was called upon to visit J. W., a widow 58. There 
was general anasa and she stated she had not been in health 
for some months, had rigors a day or two before she noti the swell- 


ing. was very restless, could not sleep at night; her head was disturbed 
and the stomach rejected all food ; the heart sounds were normal. There 
was frequent desire to pass urine, which was scanty, and contained 
two-thirds albumen. The treatment I adopted was very simple. The 
farinaceous food and milk only were allowed; barley water for the 
thirst, but no stimulants. She was kept in bed, and the albumen 
almost entirely disappeared. She was given the following mixture: 
R sodex ., 388; tinct. hyosc., 3ijss; aque ammon. acet., 3jss; 

us ad. 3viij. M. A tablespoonful e third or fourth hour. Pulv. 
falap.. etc., was administered. On visiting her on oe 22nd I 
ound the swelling had nearly disap urine showed a 





, they can always fall back on grasshoppers, 


The 
marked improvement in a day or two this. There was but a trace 
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ofalbumen. The mixture.was continued for three or four days longer. 
I had intended putting her on an iron preparation, but I neither saw or 
heard anything of her for some time up to the present, when, on 
inquiry, found she was in good health. 


SPECIAL HOSPITALS AND EMINENT CONSULTANTS. 
FAatrrway writes: A. starts a “special” institution three or four years 
ago at his own expense in the town, the other medical men not co- 
operating with him. After bearing all the expense for two years, A. 
hands it over complete to the town, and acommittee is formed and 
subscribers’ list formed, and it becomes a town institution. B. comes 
and settles down in the town to practise about a year after the institu- 
tion has been handed over to the town, A. still doing practically 
all the work of the department. B. finds there is a strong feeling 
against A. for having started the institution in the way he did. Find- 
ing, however, on going and looking at the work done, that there is good 

ractical work being done, and that it is a town institution, and that, 

aving no regular chloroformist, one would be a great help, B. offers 
his services as honorary chloroformist to the institution. B.’s appoint- 
ment having been inserted in the local paper without even his knowing 
it would be, he suddenly finds that with one or two exceptions the 
whole of his medical brethren are indignant, and say it is bey meng 
sional of him to have joined an institution got up in the manner it was, 
and that B. only did it, being a newcomer, for the sake of advertise- 
ment, and that by so doing he is really advertising. and that *‘ they in- 
tend (B. is told) ve him the cold shoulder, and if not actually cut 
him, to have as little to do with him as possible.” 

B. is not a man who is capable of doing an unprofessional act know- 
ingly, and has been on very friend!/y terms with all the medical men up 
to the present time, and is very so: ry to find himself in such a position 

rding them. One of the greatest London specialists is connected 
with the institution as a ‘‘consultant,” and came down a few weeks ago 
to attend the annual posting of subscribers, etc. Under these circum- 
stances, B. feels that he is being unjustly treated, and denies absolute'y 
that he has acted in any way unprofessionally under the existing cir- 
cumstances, and would like answers to the questions: 1. Has he acted 
unprofessionally in joining? 2. Can he be accused justly of ‘ adver- 
tising” ? 3. Is not the opipion of his medical brethren unjust and un- 
enerous as expressed towards him, and will the circumstances quoted 
ustify the way in which some of them he is told intend to treat him ° 
4. What would be the best line of conduct for him to pursue under tne 
circumstances ? 

*.* The best thing we can do for “‘ Fairplay” is to publish his volun- 
teered vindication of his motives. The next best thing is that he 
should withdraw from a false position. The case is an instructive com- 
ment on the growth of these institutions, which so readily find ‘“‘ distin- 
guished consultants” tocountenance them, without, we fear, adequate 
inquiry or consideration of the surrounding social and professional in- 
cidents. It is an apt example of a state of things to which reference is 
made elsewhere in our columns in the article headed ‘‘Special Hos- 


pitals.”. 
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CHRONIC AND TUBERCULOUS MASTITIS. 
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‘* CERTAIN DISEASES OF THE BREAST.” 
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I.—SimpitE CuHRoniIc MAstITISs, 
Tue first form of chronic inflammation we shall consider is 
that associated with no specific infective organism, but is in 
connection with a local cause, and its development is as a 
rule a localised one. Ina great many of the cases suppura- 
tion takes place, and from this being embedded in the breast 
substance it leads to great perplexity in diagnosis. It is 
usually termed the ‘‘ chronic encysted abscess.’”’ As many 
pathologists hold that the presence of a chronic abscess not 
due to ‘‘tubercle’’ is an anomaly, the locus standi of this 
chronic abscess may be questioned. ButIthink we must 
recognise that in the breast we have an exception, and that 
this chronic inflammatory affection is only in relation with 
local causes. 

Its causation is in most cases due to lactation. It may 
occur towards the end of a period of active lactation, or more 
especially after weaning ; it may also develop after abortions 
or miscarriages. Thus it agrees with acute mastitis, but 
differs markedly from it by its chronicity of development. It 
is difficult to say how early we should class a case of mastitis 
as chronic ; certainly only if it has existed for several weeks. 
Tillaux makes an intermediate class of ‘‘ cool abscess’’ for 
those in which there is doubt. It has been noticed that 
indurations left after a previous lactation may suppurate at a 
subsequent confinement. Bryant considers that lactation is 
only occasionaliy a cause. 

Injury may be a cause, and suppuration is not nearly so 
frequent as in that due to lactation, if it occurs at all. From 
a blow we may have a small localised induration from the 
first, which may persist for an indefinite time, but loses its 
tenderness. A hematoma after absorption may leave such 
an induration. Lucas-Championniére considers that the 
pressure of stays is responsible for some of these inflammatory 
swellings, but there is no evidence that they occur more fre- 
quently at the lower part of the gland. 

The clinical forms and their course are subject to great 
variation. As the lesion occurs in relation with lactation it 
will be found towards the end of that period or after weaning 
that one lobule of the gland becomes a little painful, hard, 
and with well defined outline towards the periphery of the 
breast. The skin will be quite free over it, but on pressure 
deep tenderness may be elicited. This may remain in 
statu quo for an indefinite time, ultimately undergoing ab- 
sorption so complete that resolution has taken place. In the 
next group we find that the inflammatory infiltration remains 
behind as an induration which has lost the deep-seated 
tenderness, and may practically become permanent. It is 
probably to this class that some of the cases described by Sir 
Astley Cooper as ‘chronic mammary tumour’’ belonged, 
namely, those that became absorbed during a subsequent 
pregnancy and lactation. Although he applied the term to 
tibro-adenomata, it is difficult to suppose that these firm 
fibrous tumours did become absorbed under the same circum- 

stances. The usual sequel is for the nodule slowly to enlarge, 
involving more breast tissue at its periphery. It still how- 
ever maintains a fairly defined outline, and may be of a 
somewhat oval form with its. axis directed to the nipple. 
This increase in size may be attended by very little or no 
pain, but the tenderness on deep pressure, a symptom laid 
great stress upon by Sir Astley Cooper. will be increased. 
The size it reaches varies very much. When deeply placed, 
especially if towards the periphery of the gland, there will be 


the mass may have a cake-like feel suggesting a tumour. 
Castex and Réclus comment upon its rounded margin and 
say that this sign’is absolutely diagnostic; other observers, 
however, are not at one with them on this point. It may be 
distinctly made out that the lump is part and parcel of the 
breast substance. Should the inflammation be central and 
yet deeply situated, the nipple will be very likely retracted, 
owing to the dragging on the ducts passing through the in- 
flammatory mass. It may now remain deeply placed in the 
gland, but yet soften in the centre without there being an 
cedema or adhesion of the skin over it; the tenderness wi 
possibly be more marked, but the fluctuation cannot here be 
obtained owing to the extreme thickness of its walls; these 
are the cases leading to the suggestion of a solid tumour. If 
the inflammatory swelling comes nearer the surface there 
may be cedema and some skin adhesion, but redness is quite 
the exception. Fluctuation may now be detected, and if the 
mass is not incised the skin may at last give way, setting 
free a thick creamy pus, but without any caseous particles in 
it. The glands in some cases may enlarge, but this is rare. 
Lucas-Championniére quotes a case where the axillary glands 
enlarged with one of these indurations and suppurated, with- 
out any change taking place in the lump in the breast. 
Réclus noticed suppuration to ensue after an indurated no- 
dule had been quiescent for six years. Abscesses may be 
multiple and may intereommunicate by small openings caus- 
ing complete riddling and disorganisation of the gland, or 
may remain quite isolated from each other, as in the following 
case: 

E. A., 37, married. Swelling of the right breast was first noticed nine 
months before, after leaving off suckling. There were two oval fluctuat- 
ing swellings at the outer side of the gland towards the periphery ; they 
were tender but not painful: they were closely adjacent and did not com- 
municate. The interstitial tissue round wasthickened. On incision they 
proved to be two smooth-walled abscesses containing thin pus. 

The above remarks refer almost entirely to those cases the 
result of lactation. When gS is the exciting cause sup- 
puration is unusual. That such does ensue from time to time 
is shown in the following quoted by Velpeau :— 

A woman, aged 52, received a blow on the right breast. Six months 
after she noticed a lump the size of a nut. This did not subside with 
treatment. Fourteen months after the nye | the breast was as large asa 
full-sized foetal head. The surface of it was slightly irregular, though the 
skin did not seem to be affected. It wasglobular. There had never been 
apy acute pain. Owing to an error in diagnosis, the breast was ampu- 
tated on the idea of its being a tumour, when, on section, a simple abscess 
cavity was exposed containing thick pus. 

The diagnosis has to be made— 

1. From a Localised Nodule of Chronic Interstitial Mastitis.— 
A consideration of the cause may help us, for whereas the 
disease under discussion is usually met with in relation 
with active changes in the gland, the interstitial disease 
occurs mostly about the period of involution. The nodule of 
interstitial mastitis has never adhesion or cedema of the skin, 
and has not the characteristic tenderness. The other breast 
should be examined, for a lesion in the opposite breast is 
practically confirmatory of chronic interstitial mastitis. 

2. From Tuberculous Mastitis.—In both this and the simple 
mastitis we may have cedema and adhesion of the skin, but 
in tubercle we have the margin not so well defined ; we should 
expect less tenderness, and we should have glandular enlarge- 
ment as a more constant feature. The characters of the pus 
on incision will differ, as in tubercle it contains cheesy 
masses, whereas in the simple chronic abscess it is thick and 
creamy. A history of recent lactation favours the simple 
mastitis, but a history of tubercle in the family may establish 
the diagnosis as the tuberculous form. 

3. From Tumours.—Unfortunately errors in diagnosis have 
led to the sacrifice of the gland on the supposition that a 
solid tumour was being removed. Perhaps it can be more 
often confused with an ordinary scirrhus, especially if the 
inflammatory swelling be accompanied by glandular enlarge- 
ment, as in both we may have a localised hard tumour follow- 
ing a blow, with adhesion of the skin and retraction of the 
nipple. Sir Astley Cooper describes two very well-marked 
cases where patients were sent to him with hard tumours in 
the breast supposed to be scirrhus, but on careful exami- 
nation he found some deep-seated fluctuation with tenderness 
on pressure, thus establishing the diagnosis which was con- 
firmed on incision. , 

Points in making the diagnosis would be: (1) whether the 





no adhesion of the skin and no retraction of the nipple, and 


lump had formed in relation with lactation; (2) 1641] of 
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deep tenderness on pressure; (3) the - of the patient and 
the rate of growth ; (4) the margin of the growth whether 
well-defined or not ; (5) the resistance of the tumour, if elastic 
or of a woodeny hardness. Réclus describes an interesting 
case showing the difficulty of diagnosis. 

A woman, aged 2y, in splendid health, had a lump the size of an eng, 
with well-defined margin, but a granular condition of the gland over it. 
No elasticity or fluctuation ; glands in the axilla. Skin and nipple nor- 
mal. No pain or tenderness on pressure. The points against carcinoma 
were the age, no adhesion of the skin, and, although the tumour was large 

li-defined limits and the nipple natural. In favour of carcinoma 

ts wooden hardness. On tapping it pus was ae. The history was 

that she had been confined six years before, and had suckled for nineteen 
months : after that the lump was noticed. 

Confusion with the encapsuled tumours is not likely, as 
they are freely movable in the gland, but from a cyst diagnosis 
is not at all easy. Here we should get the history of lacta- 
tion and the thickening in the breast around, and perhaps 
the association of adhesion and cedema of the skin. 

A case came under my notice where the tumour appeared 
to be acystosarcoma, and it was the preliminary puncture 
that determined its true nature. 

A. D., 37, admitted under the care of Mr. Clutton. Three years 
before noticed small lump in the right breast during lactation ; this re- 
mained stationary for two years. During the last year it had increased in 
size, especially in the last three months; there had been no pain until 
the past few weeks. There was no loss of flesh. The right breast was 
very prominent and large, and its margins sharply defined ; it was lobu- 
lated, especially at its upper and outer part. The skin over it was smooth 
and glistening, rather dusky in colour, but not at all adherent, and there 
were large veins coursing over its surface. 
tissues. The tumour was very elastic, and apparently fluctuated. There 
were no enlarged glands. On tapping it, pus was drawn off, and on free 
incision it was found that there was a large loculated abscess cavity con- 
taining a inge er! of creamy pus which was somewhat offensive. 

Réclus' ad a case very like this where the resemblance to 
cystosarcoma made the diagnosis very doubtful. 

The prognosis in these cases of course varies with the 
clinical developments. Should an indurated nodule result, 
and the local tenderness be lost, then we may say that the 
lump itself is not harmful, and may ultimately disappear. 
When suppuration has taken place, with the exit of the pus, 
if contained only in one cavity, the inflammatory mass soon 
resolves. If the cavities are multiple and drainage defective, 
there may arise sinuses which take a very long period to heal 
up. Whether any more serious sequel, as carcinoma, arises, 
it is difficult to say, but there is no evidence to support it. 

Treatment.—In those cases where indurated nodules are left 
behind their resolution may be aided by local absorbents. 
Many of these were the cases in which pressure caused the 
disap ce of a supposed cancer, and it might accordingly 
be tried. Where the diagnosis is at all uncertain, remember- 
ing the experience of other surgeons where amputations have 
been performed unnecessarily, exploration by a grooved 
needle or oe should not be omitted. The success ob- 
tained by this will guide our further action. If it is inflam- 
matory a free incision with packing the cavity from the 
bottom is to be pursued. If the case should be one in which 
sinuses are present, communicating with ragged cavities, these 
may be laid open. If the breast should be very disorganised, 
and especially if the patient is reaching the end of the child- 
bearing period, extirpation might be entertained. 


II.—TusercvuLous Mastit1s. 

This specific form of chronic inflammation of the breast has, 
up to the last few years, been very little understood. Many 
of the cases of chronic suppurative mastitis are with difficulty 
to be 4 oon except by microscopical investigation. The 
disease, however, is not nearly so rare as it is supposed to be. 
The first surgeon to draw attention to this disease was Sir 
Astley Cooper, who, in his Illustrations of Diseases of the 
Breast, has a chapter on the “Scrofulous Tumour.’’ He says 
“he had seen such swellings, single or multiple, in the breasts 
of women with enlarged glands which were very indolent and 
varied with the health of the individual.’’ Velpeau’ de- 
scribed “lymphatic or tuberculous tumours,’’ which he 
thought must of extreme rarity and could be met with 
only in women with tubercles in other organs. Virchow and 
Cornil and Ranvier have doubted the existence of a breast 
tuberculosis, but Cornil later has recognised it as an estab- 
lished fact. Billroth, in the Deutsche Chirurgie, quotes the 
case, which he saw when he was assistant in Langenbeck’s 





1 Clin. Chirurg., p. 429. 
2 Diseases of the Breast, Syd, Soc. Trane,, p, 221. 


It moved freely on the deep. 





clinic, of a blonde girl with different scrofulous affections. 
She had in one breast many nodules of the size of a hazelnut, 
which were proved to contain yellow cheesy pus, and he pro- 
nounced it to be ‘‘cheesy chronic lobular mastitis.” Since 
this date from other cases he recognises a tuberculous 
mastitis. In the last few years there have been many com- 
munications on the subject by Ohnacher,* Le Dentu,* Klotz,° 
and particularly by Dubar.’ It is to the last in his thesis 
that we are indebted considerably for a knowledge of this 


disease. , 

Causation.—Many of the cases—about half—occur in rela- 
tion with other tuberculous lesions, especially pulmonary. 
If the breast affection is primary, they have as a rule some 
strong hereditary taint. Of eight cases which have come 
under my notice, none curiously had any very evident lesion 
elsewhere ; one case had suspicious signs at the apices, and 
another had had a a — years before. In six there was 
a strong family history of tubercle, in another the woman’s 
husband had died of phthisis, and in the other there was no 
history. Of more direct causes we have: (1) Injury ; one case 
arose from a squeeze received eighteen months before, and 
another was referred to a blow six weeks before.” (2) Many— 
Mandry, Park, Dubar, and Delbet—assert that pregnancy and 
lactation are the chief exciting causes. i 
Orthmann and Habermass the disease developed during 
lactation, and seemed to progress along the ducts. An old 
quiescent induration may with a fresh lactation become 
active and show signs of its tuberculous nature, as in the 
following cases : 

F. B., aged 38, a married woman with two nealing children, with no 
evidence of tubercle, but her father is said to have died of consumption, 
noticed a lump in the right breast after a lactation ten years befo 
which remained hard and uninfluenced by subsequent pregnancies unti 
three months before admission (under Mr. Croft), when slight pain was 
noticed. The skin above and to the right of the nipple had been getting 
alittle reddened. There was no pain or tenderness. The swelling was 
rounded, nodular, and distinctly circumscribed, with fluctuation. The 
whole mass was about the size of a five-shilling piece and flattened, and 
could be lifted off the deep tissues. The axillary glands were not 
enlarged. On incision, caseous pus was evacuated from a small cavity 
with ragged walls. 

. B., aged 38, and married, whose mother was said to have died of 
phthisis, had an abscess in the left breast ten gee before, and as a con- 
sequence had not used it for suckling since. She had had eight children, 
which were healthy. Her youngest child suckled till 18 months old, and 
at the end of that time—about six weeks before coming under the care 
of Sir William Mac Cormac—she found a lump the size of a filbert in the 
left breast, which had gradually increased. On the inner side there was 
ahard nodular swelling, the size of a five-shilling piece, in the breast 
tissue. The skin over it was slightly adherent, and there were no 
enla axillary glands. The nipple had always been retracted. The 
right breast was normal. After amputation the breast contained a cavity 

th ragged walls, surrounded by much altered structures around ; in its 
interior were thick caseous lumps suspended ina thin fluid. y 

(3) Cold is said sometimes to be a cause. It was possibly a 
factor in the following case : 

E. M., asingle woman, pale and thin, ogee 25, with a history of phthisis on 
the father’s side,caught cold two months before. At theinnerand lower part 
of the breast was a hard lump, 3inchesin diameter,over which the skin wes 
slightly adherent. There was slight pain. In the middle of the mass it 
was soltened. There was no discharge from nipple, but there was a gland 
in the axilla. The temperature was normal. The jump was incised, and 
caseous matter set free: the fluid, however, showed no bacilli. When 
she left the hospital it had not healedup. _ 2 

v.—The disease in the majority of instances affects 
women. I have not met with one in a man, nor in English 
literature is there one recorded. Out of 37 cases collected by 
Delbet,* only 2 were in men. , 
Age.—Delbet, out of his 37 cases, knew the age in 32: 
4 were between 15 and 20 
2 21 and 30 
31 and 40 
41 and 50 


9 ” 
6 ”? 
1 at 52 
Thus, of these, more than half were between 25 and 35. 
Of 12 cases recorded by Hebb (2), Lane (2), and those col- 
lected by myself: 
3 were between 20 and 30 
1 was = 30 and 35 
6 were ue 35 and 40 
- se 40 and 50 


3 Ohnacher, Der Tuberculose der weiblichen Brustdruse, Arch. f. Klin. 
Chir., 1883, xxviii. 
+ Le Dentu, Tubercules de la Mamelle, Rev. de Chir., 1881, i, 27. 
5 Klotz, Arch. f. klin. Chir., Bd. xxv, 366. : 
6 Dubar, Des Tubercules de la Mammelle, Thése de Paris, 1881. 
T Hebb, Path. S xii. 
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Eight of these (66.6 per cent.) were married women, and 4 un- 
married; of those married, 3 were sterile. Of all these cases 
(49) there has not been a single one observed under puberty. 

Side.—A larger proportion of cases have been met with on 
the left side—7 out of 8. 

The disease may exist for some considerable time without 
troubling its victim, so that advice is sought late. Its pre- 
sence may be reckoned by months, and in some instances 

ears. 

. Forms of the Disease.—Velpeau, in his description of tuber- 
culous tumours, mentions first dissemina tubercles, of 
which he gives the following account: They are multiple 
tumours, from the size of a hazelnut to a walnut, and seem- 
ingly made up of so many lobules and fibrocellular tissue 
‘between. Almost all the lobules (which are often softened in 
the centre) are infiltrated or filled with tuberculous or caseous 
matter mixed here and there with little foci of greyish, 
serous, or flocculent pus. In one case the disease was of four 

ears’ duration, and had, the —— said, been induced by a 
Sion from the elbow. One of the axillary glands, which had 
become as large as a walnut, was covered with tuberculous or 
cheesy lumps. Although the lungs appeared sound, and 
there was no glandular enlargement elsewhere, the patient 

~had always been delicate and of marked tuberculous dia- 
thesis. e then describes a form called the ‘“ purulent 
lymphatic tumour,’’ which is usually single, lumpy, and 
irregular in shape, usually of indolent growth, and may occur 
in relation with a blow; they have caseous or tuberculous 
pusinthem. The following case is quoted in illustration of 
this form: 

A woman of about 30 years of age had had for two years a tumour, 
which was about the size of a hen’s egg, lumpy, movable, and had arisen 
without any appreciable cause. No fluctuation could be discovered in it. 
It was elastic, tolerably hard, with a certain amount of thickening. She 
was emaciated and had feeble health. As it was thought it might Be can- 
cerous, it was removed and proved to be tuberculous. The patient, who 
at the time of operation had no lesion elsewhere, after three months 
developed pulmonary phthisis and enlargement of axillary glands. She 
died a few months later, and two typical tuberculous masses were found 
in the other breast. 

These descriptions of Velpeau’s, made years ago, are cer- 
tainly very accurate. Most observers seem to agree that the 
lesions are found under two different forms, the confluent and 
the disseminated. 

The confluent is the more frequent of the two. It presents 
the form of a single, ill-defined, bossy tumour, moving with 
the breast on the chest wall. Its edge has not the marked 
boundary as occurs in most cases of simple chronic mastitis, 
‘and it very often sends off processes into the surrounding 
tissue as a carcinoma does. The skin may or may not be 
adherent; if the latter, the tissues beneath have become in- 
filtrated, and thus the skin is implicated. The nipple will be 
retracted where the inflammatory swelling is central. 

The disseminated form is rarer. In this variety we get 
scattered nodules, between which the tissue may or may not 
be sound. These nodules tend to run together and become 
the confluent form. 

Ohnacher considered that this disseminated form was 
‘secondary to the confluent form, and due to new foci spring- 
ing up around the primary centre. G. Mandry® recognises 
two forms of primary tubercle: (1) Very chronic—a low in- 
flammation with induration, caseation, softening, etc.; ab- 
scesses with retraction of nipple and enlarged axil glands. 
This agrees with the confluent form of most observers. (2) 
The intramammary cold abscess, generally associated with 
tubercle elsewhere. It is a tense elastic swelling, full of thin 
<curdy pus. 

Miliary tubercle of the breast up to the present has not 
been recorded. The commonest clinical form, then, of breast 
tubercle is the single confluent tumour. The rate of increase 
of such growth is very variable, in some very chronic, 
in a few cases running somewhat an acute course. Before 
‘very long we find—and it is the commonest sequel—that de- 
‘structive changes ensue in its centre, giving rise to a softened 
patch and the development of curdy pus. Ultimately the 
skin gives way, and this caseous pus is discharged from a 

stulous opening. The sinus or sinuses thus formed will be 
found to lead down into a cavity, or intercommunicating 
cavities, which present ragged walls. No case has as yet been 


recorded where calcification has taken place in lieu of the 


above destruction. : 

A oq fibroid change apg results in a few cases, of 
which the following is possibly an example; but we could not 
here be certain that the tuberculous lesion had not been im- 

lanted on the top of a chronic interstitial mastitis. In 
avour of the tubercle being the primary disease is the fact 
that this one breast alone was affected, whereas in the 
chronic interstitial disease the majority of cases are bilateral. 

E. S., aged 40, admitted December, 1891, under the care of Mr. Pitts. 
Father and mother both died of consumption ; married eighteen years; 
no children or miscarriages ; menstruation regular and pro until two 
years before, and very painful in earlier years. Eighteen months before 
coming under notice she had a squeeze to the left breast, but except for a 
little temporary pain she noticed nothing, and forgot all about it. About 
four months ago she had some stabbing pain in the breast, and it seemed 
as if inflamed. With belladonna and hot fomentations this pain became 
less noticeable, but there was a distinct lump to be felt in the breast. On 
admission there was very little pain. On the inner side beneath the 
areola there was a thickening about the size of a half-crown in the breast 
substance; its edge was not well defined, and the skin over it distinctly 
dimpled. The nipple was somewhat retracted, and there had mn 3 
little yellow discharge from time to time. The axillary glands were en- 
larged on the same side. The remainder of the gland was more marked 
thau normal, but soft, its edge being very definite, slipping away beneath 
the finger. A most characteristic feature was great tenderness on pres- 
sure over the thickened area. There were suspicious signs at both 
apices. On incision into the indurated area a yellow tuberculous focus 
was displayed, and the nature of the lesion thus being determined, the 
gland was removed. On examination this tuberculous nodule was about 
the area of a shilling, yellow, not softening, and was surrounded by a soft 
fibrous tissue, which was distributed generally through ‘the breast 
substance. There were no other tuberculous foci found. Microscopically 
this yellow nodule proved to be an undoubted tuberculous infiltration, 
with a large number of giant cells in the granulation tissue. Only in one 
or two could any of the gland elements be found in relation with the 
disease, though, where acini were discovered, the disease appeared un- 
doubtedly “‘periacinous.” i 

All the cases I have seen belong to the confluent form, 
According to Delbet, the outer segment of the breast is more 
often affected (in 10 out of 18 cases), and in my small number 
of observations there is about the same proportion. __ 

The axillary glands become involved in the majority of 
cases, vf mnyny with no relation to the situation of the 
diseased focus in the breast. There may be felt a definite 
thickened cord stretching along the edge of the pectoral 
muscle to the axilla. When the glands are affected the 
disease very often seems to progress in them more rapidly 
than in the breast, leading to softening and breaking down. 
In some cases the breast is secondarily affected to the axil- 
lary lymphatics, and so the history should carefully ascer- 
tain the part first involved. ; ‘ 2 sory 

PS per onset of the disease is generally insidious, 
and so not noticed; its discovery often is purely accidental. 

Sir Astley Cooper, in the cases that he saw, remarks on 
their indolence developing without pain and scarcely any 


tenderness on pressure. 

Delbet says that there is little or nu pain. The cases that 
I have noted do not bear out this statement, for in all there 
has been some complaint of pain. In one case it was described 
as stabbing, in five as being present on and off, and in 
another as passing to the shoulder. : 

There may or may not be localised tenderness; if present 
this is probable in relation with the associated mastitis. In 
four cases this was a marked symptom. ; 

Loss of flesh may occur if the breast is discharging much, 
and especially if there are other lesions present. en we 
may have other symptoms indicative of tubercle, cough, 


hemoptysis, etc. ; ' : 
The following cases of breast tuberculosis are illustrative 


of the above remarks : 

H. H., 43 (under the care of Mr. Croft), married seventeen years, but 
childless; menstruation regular, one brother and sister died of lun 
mischief. The patient herself had had a pleurisy eight years before, bu 
there were no indications. She had only noti the lump for one week. 
her attention being drawn to it by n, which extended to the left 
shoulder. The tumour was in the upper and inner part of the left breast, 
flattened, and hard. Its surface was smooth and its m n was infiltrat- 
ing into the breast substance around. The lump was tender to touch 
and extended from the areola to the periphery, fluctuating in the centre. 
There was no retraction or discharge from nipple. The skin was not adher- 
ent or discoloureG. There were two or three Oy oo glands in the axilla. 
The patient had lost flesh. After amputation the breast was seen to be 
chronically inflamed with a coreening sous. This ym yy showed 
its wall nee C of a tuberculous infiltration with giant in it. The 

us in this ca was » 
° R. F.,!° aged 21, was & delicate looking gir! with no hi of tubercle 
in the famifh ; six years before she h noticed a lump the size of a 





® Bettrige zur klin. Chir., 1891, vol. viii, pt. 1. 





10 Shattock, Trans Pathol. Soc., vol. xl, p. 391... 
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hazelnut in the left breast; painful on and off. She had noticed en- 
largement of axillary glands for about a year. The tumour was at the 
r and outer part of the breast, the skin over it beingalittle adherent 


u 
ba not reddened. From this swelling there went a hard cord to the 


Fig. 1. 
gland in the axilla. There was no fluctuation. A sector of the breast 
with the axillary glands was removed. In the breast was an abscess 
cavity with fungating walls, conte curdy pus, and the lymphatic 
lands showed caseous centres. Histologically it was proved to be un- 
oubtedly tuberculous. . 
Mode of Origin.—The breast may become involved by con- 


tinuity either from the axillary glands or from a diseased 
pleura, but those cases do not here concern us. The mode of 
origin will be dependent upon whether the breast lesion is 
primary or secondary. If the latter it is possible that the 
virus is brought by the blood vessels, and deposited in the 
interstitial tissue in which the lesions are found, or it may be 
a case of auto-infection, the disease spreading along the ducts. 
If the lesion is primary, the virus may be introduced either 
through some fissure in which the lesion is again in the con- 


nective tissue, or, what is far commoner, by the ducts. Here 
the virus acts on the glandular tissue, primarily inducing 
epithelial changes, as may be seen in sections, and this is 





accompanied by a connective tissue infiltration, which ulti- 
mately causes the disappearance of the gland elements. 
Krammer quotes a case beginning as a tuberculous ulceration 
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of the nipple following an affection of the ducts. As to 
how the breasts have become infected in the cases quoted I 
am unable to give any explanation. 


HIsToLoey. 

On making sections through a focus of disease where the 
case begins in the gland, we see that the acini and small ducts 
are surrounded by an accumulation of small round cells (peri- 
acinous inflammation). The epithelium of the acini shows 
proliferation, and in some spots the small ducts and acini 


Fig. 4. 
have dilated. In the midst of this granulation material we 
see giant cells, but these seem to bear no relation to the gland 
structure. Delbet makes, however, a different statement, 











JUNE Il, 1892. | 


CHRONIC AND TUBERCULOUS MASTITIS. 


[wee 1041 








considering that the giant cells owe their origin to the changed 
acini, that is, they are derived from the glandular part and 
not from the connective tissue (see Fig. 1). 

2. As the round cells accumulate the structure of the lobule 
becomes more and more altered, so that in an advanced 
state we simply have a mass of granulation material in which 
may be seen a few dilated ducts (see Fig. 2). 

3. The giant cells vary greatly in number, never being 
numerous, and never having a definite arrangement of epi- 
thelioid cells round such as would be met with in a miliary 
tubercle, that is, it is a tuberculous infiltration (see Fig. 3). 

4. All the gland elements ultimately ee and ve 
soon degenerative changes take place in the centre lead- 
ing to destruction of the nodule. There is caseation evidenced 
by the curdy lumps seen on opening the mass, or escaping 
from the sinuses if such takes place spontaneously. 
Dubar found epithelioid proliferation of the vessels and block- 
ing as in syphilis, this being the cause of the necrosis, and 
being analogous with what occurs in the destruction of gum- 
mata. The caseous abscess on section will have a zone of 
varying depth of necrosed tissue, and outside this will be a 
few giant cells with granulation material (see Fig. 4). 

5. In sections through the larger ducts we may find 
tuberculous nodules in the connective tissue beneath the lin- 
ing epithelium (see Fig. 5). 


Fig. 5. 
If we examine a case which has apparently started in the 
connective tissue, we have the same sequence of events, only 
the starting does not bear any relation to the glandular struc- 


ture. Ina case where this happened, there appeared to be a 
far larger proportion of giant cells than in the former. 

Bacilli are rarely to be found, but I do not think their ab- 
sence prevents us from diagnosing a case as ‘‘ tuberculous ”’ 
when there is a marked family history and characteristic 
caseous pus from the softened mass. 


DIAGNOSIS. 

In cases of primary tuberculous disease of the breast, with 
the skin sound, the diagnosis may be very difficult. Take 
care to exclude other cases giving rise to sinuses, etc., as sub- 
mammary abscess due to rib necrosis or to pointing empy- 
ema. Those cases where there are one or more fistulous 
openings discharging a curdy pus, and perhaps a history of 
tubercle in family, or showing other lesions, give no diffi- 
culty. The diagnosis has to be made from :— 

1. Chronic Suppurative Mastitis.—This is not at all easy 
where the case is a primary one. In the tubercle we should 





not expect such a definite outline, and when there is an open- 
ing the pus should be curdy, not thick and yellow. Astley 
Cooper gave as a point of distinction the absence of tender- 
ness, but in four of the cases that have come under my notice 
this has been rather a prominent symptom. Pain when sup- 
puration is taking place would be more marked in chronic 
mastitis. Enlargement of the axillary glands isa much more 
constant feature in tubercle, and such, when present, are not 
so systematically tender as they are in cases of simple in- 
flammation. Both of them have relation to lactation, so this 
is not of great assistance, but this unaccompanied by other 
signs favours mastitis. 

2. Chronic Interstitial Mastitis—In rare cases the tuber- 
culous lesion may simulate this, as in the case quoted before. 
Here the breast was uniformly enlarged without any nodula- 
tion, and with a well-defined edge—in fact, characteristically 
‘‘cake-like.”? But there were points which enabled the dia- 
gnosis of tubercle to be made, in that there was slight aghe- 
sion of the skin with localised tenderness. The former is not 
likely to be present in chronic diffuse interstitial mastitis 
unless there had been some former inflammatory trouble in 
the breast; and the latter symptom in chronic mastitis, if a 
feature at all, would only be present perhaps during menstrua- 
tion. Enlargement of the axillary glands seemed quite con- 
firmatory of tubercle. 

3. From Carcinoma.—In some cases it is so difficult that 
breasts have been removed on the above diagnosis. In the 
case of L. B. (Sir William MacCormac), the breast, the seat of 
an old abscess, became enlarged in the space of s few weeks, 
giving an isolated i. skin adherent with some pain, 

ut no enlarged glands. Its acute development suggested 
cancer, and accordingly the breast was amputated; but to the 
naked eye on section it was evidently a chronic suppurative 
mastitis, and on histological investigation it proved to be tu- 
—— Réclus'! quotes the following to prove the diffi- 
culty :— 

1. 4 woman. aged 40, with a tumour the size of an bp without any 
definite margin. It hada bossy surface, and was of woodeny hardness. 
The skin was involved and puckered, and the axillary glands were en- 
larged. So certain was the diagnosis of cancer from these facts, that the 
operation had been fixed, when a sudden hemoptysis took piace; the 
tumour itself later on softening, with discharge of curdy pus. 

2. After weaning three years before, a tumour formed in the outer part 
of the breast, bossy and infiltrating. During the next pregnancy it in- 
creased in size, but quite painless. There was no fluctuation ; the skin 
was puckered and the axillary glands enlarged. This appeared to bea 
carcinoma, but, on going into the history, she had had hemoptysis. Her 
age —30 - suggested the possibility of tubercle, which was confirmed by an 
examination of the apices, and, on inquiry, history of hemoptysis was 


obtained. 
3. Dubar describes a case for diagnosis. The woman, aged 23, was 


strumous. Ten months after weaning, a lump, the size of an almond, 
was discovered at the upper and outer part of the breast. This in- 
creased in size, and the nipple became retracted and the skin adherent. 
From her strumous appearance, tubercle was considered, and, on inci- 
sion into this mass, curdy pus was set free. 

In none of these three cases was there any fluctuation. On 
the other hand, Habermass had a case which he considered 
tubercle, but on section it proved to bea case of multiple 
softening cancer. 

Prognosis.—When the lesion is secondary to a primary one 
elsewhere, the prognosis is here not affected, as, owing to the 
chronicity of the breast disease, the patient’s death is usually 
brought about by the primary lesion. When the disease is 
primary, it tends to be eae locally, to involve axillary 
glands, etc., or to have lung lesions. Whether it is ever suc- 
ceeded, if left alone, by acute miliary tubercle. there is no 
evidence ; such athing has not been recorded. Judging from 
analogy of what happens in other organs, such a sequel is 
very unlikely. Of six cases (quoted by Delbet) seen after oper- 
ation, two remained under observation for a long time without 
any recurrence, one recurred after nine months, and another 
after three years; two died of pulmonary phthisis. Owing to 
the difficulty of tracing hospital patients, the after-history of 
my quoted cases is almost a blank. One recurred slightly 
in the scar after a few months, but she has now gone for 
nearly a year without any recurrence. 

Should the patient be suckling, this should immediately be 
stopped, to prevent infection of the infant. This pathological 
lesion has its analogue in the tuberculous mammitis of 
cows. Koch"? writes it is certain that the milk of tuberculous 
cows may give rise to infection. and is of opinion that, un- 

lt Ulin, Chir. de U Hotel-Licu, 1858. 
12 Shattock, Trans. Path. Soc., vol. xl, p. 394. 
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less the udder is diseased, the milk will contain no bacilli, 
and is not infective. In the cases that have come under my 
notice, cultivations have not been made, and I have no suffi- 
cient evidence to offer as to the effect of the milk on the 
health of the offspring. Only two of my eight cases had 
children, and in both they were perfectly healthy. Dr. Hebb, 
however, quotes a case where a phthisical woman with disease 
of the breast had eight children, five of whom are said to have 
died of tuberculosis, but ;we cannot draw any definite conclu- 
sion from this. 

Treatment.—Sir A. Cooper says that it is “ not justifiable to 
remove,” but then he does not Ps ged to have -seen a primary 
case. Should the disease of the breast be in relation with 
tuberculous disease elsewhere, I do not think we need con- 
sider that there is any necessity to extirpate the gland, except 
where the local inconvenience renders some interference de- 
sirable. If the disease is Bern gl. we should undoubtedly 
deal: with it as we should with any malignant growth— 
namely, extirpate the gland. If the axillary lymphatics are 
affected, then they should be removed at the same time. 





CLINICAL LECTURE ON COLOTOMY. 


Delivered at University College Hospital. 


By CHRISTOPHER HEATH, F.R.C.S., 
Holme Professor of Clinical Surgery in University College. 





[Concluded from page 1178.] 

Lumbar colotomy was done, as I have said, for grown-up 
patients and for cases of cancer of the rectum, but it was done 
very rarely, and generally only when the patient was in ex- 
tremis, and the results therefore were exceedingly bad. I 
have here a lecture which Mr. Bryant, the President of the 
College of Surgeons, published a year or two ago, in which 
he says that he did his first colotomy in the year 1859 at Guy’s 
Hospital, and that, as far as he knows, it had only been done 
there once, about ten years before, by Mr. Hilton. I quite 

ee with him thet it was an exceedingly rare operation, 
although I well remember the late Professor Partridge, one 
of my teachers, doing the operation many years ago when I 
was astudent. It was not until about the year 1870 that sur- 
geons began to recognise the fact that it was advisable to do 
colotomy much earlier than it had been done before, in order 
that the patient might be relieved from a great deal of suffer- 
ing, and from all the danger of over-distension of the intes- 
tines, by doing colotomy in the earlier stage of the disease. 

I find that I did my first lumbar colotomy in 1871, and I 
published a lecture in the Medical Times and Gazette in March, 
1874, on cases of colotomy. I had had four recent cases when 
I lectured, and had got a good number of cases together, and 
since that time I have had aconsiderable number of cases 
with a fair average of recoveries. You saw me do the opera- 
tion last summer. It was in the case of a woman whom I 
had been asked to see a little way out of town, and who had 
had intestinal obstruction going on for three weeks or a 
month. I found that she had avery largely distended ab- 
domen, and I was sure from the time the case had lasted, 
and from the fact that she had never had any vomiting, that 
the obstruction must be somewhere low down in the sigmoid 
flexure or colon, and that the feeces had accumulated in large 

uantities in the colon above the stricture. I sent her into 

e hospital, and the next day performed lumbar colotomy. 
You will remember that there was noj difficulty whatever 
about the operation, because the colon was enormously dis- 
tended. I opened it and stitched it to the abdominal wall. 
Unfortunately, as so very often happens in these cases of long 
distension, the shock of the operation was too much for the 
patient, and she died the next day; but the diagnosis turned 
out to be perfectly correct; the stricture was in the sigmoid 
flexure, the opening in the colon was made well above the 
stricture, and if the patient’s strength had been greater, and 
the case had not been allowed to go on so long, I have no 
doubt she would have made a good recovery. That is the 


last case of lumbar colotomy I have done here. I saw recently 
a | similar case in private of undoubted distension of the 
bowel, and there again I opened the colon. The patient lived 





only five days, sinking somewhat unexpectedly, simply, I 
believe, from the operation having been delayed too long. 

That was often the case no doubt in former years, but I am 
inclined to think that there has been a reaction too much in 
the opposite direction in the present day. Surgeons who 
talk and write of having had 100 and 200 cases of colotomy 
must, I fear, be doing colotomy rather recklessly. It is not 
an operation to be done unless it is really necessary. Ifa 
patient has constant pain from feces passing over an ulce- 
rated surface there can be no question that he may be relieved 
by colotomy, but if he has merely a hard lump on one side of 
the rectum, which is probably cancerous and which in no way 
obstructs the bowel, I do not think that the surgeon is justi- 
fied in doing colotomy at that early stage. 

It is different when the cancer involves the whole circum- 
ference of the bowel and has made a narrowring. There you 
may have obstruction occurring any day from the mere im- 
paction of a mass of feces; and if the ring is at all a tight 
one I should agree with the proposal do colotomy early, 
The right line to take is to tell the patient and his frien 
exactly what is the condition of things, and to warn him that 
he may some day or other require an operation ; and then 
keep him under observation to see whether the occasion arises, 
It seems to me very wrong, both surgically and socially, to 
make a patient an invalid—which he must necessarily be, 
more or less, if he has colotomy done—at any earlier period 
than you can help. The longer he can be about and attend- 
ing to his ordinary affairs, the better for him and for his 
belongings. 

The operation of inguinal colotomy is an exceedingly simple 
one. You have merely to cut through the abdominal wall in 
the left groin until you come down to the peritoneum ; then 
open the peritoneum carefully (not too extensively, by the 
way), and you usually find the sigmoid flexure presenting in 
the wound. It may be that the omentum or a coil of small 
intestine presents. If they do you can simply push them on 
one side, and then there appears the piece of healthy colon, 
which is at once recognised by the longitudinal muscular 
bands and also by the appendices epiploice. Hitherto we 
have been in the habit of stitching the parietal peritoneum to 
the skin before stitching the bowel to the peritoneum—the 
object being to make quite sure that the two peritoneal sur- 
faces should come into close apposition. But you may have 
noticed that Mr. Barker, when doing colotomy recently, in- 
stead of stitching the peritoneal surface to the skin, at once 
stitched the bowel to the skin by a continuous suture, takin 
the chance that the two peritoneal surfaces would come we 
together and that there would be no difficulty in their ad- 
hesion. So faras that case went, nothing could have done 
better. It has done to all intents and purposes quite as well 
as either of mine or any case which has been operated upon 
here. I myself should not be satisfied to do colotomy with- 
out some stitching, and I think the case of this man is a good 
illustration. When he was on the table he strained some- 
what violently after the peritoneum had been opened, and a 
considerable piece of large intestine protruded, which I re- 
turned without any difficulty, and then stitched the bowel 
carefully to the peritoneum. I was particularly careful to 
stitch it because of that protrusion, and yet in the course of 
the evening the house-surgeon became aware that something 
had gone wrong, and he examined, and found that one of the 
stitches had cut through, and that a coil of small intestine, 
several inches long, had protruded by the side of the bowel 
beneath the dressings. Mr. Wood very properly washed the 
bowel, returned it, put in an extra stitch or two, and no harm 
happened. The man did not have any bad symptoms what- 
ever, and has made a perfectly good recovery. 

This is the only case in my own practice where such an 
event has occurred, and I think it was due mainly to the fact 
that the man’s pelvis is so much encroached upon by the en- 
chondromatous tumour, filling it up. Before the operation 
Mr. Horsley had suggested that I should not put any stitches 
at all, but should content myself with pulling out the piece 
of bowel, putting a glass rod underneath it and ry it to 
lie there im situ for three or four days. I demurred a little, 
thinking it was perhaps safer to put in stitches, and I am 
very glad I did, ween ad if I had used that method, which 
seems to have answered fairly well in certain cases wi 
other surgeons, I have not the least doubt that the patient 
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would have coughed out a much larger piece of small intes- 
penne and the difficulty of returning it might have been very 
great. 

The woman upon whom I operated upon the same day was 
a poor feeble woman, who had an extensive columnar epithe- 
lioma of the rectum. Her medical attendant particularly 
asked me, as an old pupil, to tell you that he had treated that 
patient first for piles, because he had not, as he said in his 
letter to me, followed the rule which he had heard me insist 
upon over and over again, i. to examine every case of 
piles before prescribing for it. hen she came there was no 
question about the case, because the bowel was actually all 
but obstructed, there being just room for some little feces to 
get through, and I had no hesitation in peforming colotomy. 

What are her prospects? She is relieved entirely from 
straining in defecation, and it is a very serious matter for a 
feeble patient when every attempt to defecate requires a 
great muscular effort. She is relieved also from the pain 
which would infallibly be present when ulceration of the 
growth takes place. [ have known patients with ulcerated 
epithelioma of the rectum who suffered agony every time the 
feeces passed over the surface. If the growth had become a 
little more developed she would have got obstruction, and 
that of course would have led to distension of the bowel, 
first of the large and then of the small. It might have led 
also eventually to ulceration and giving way of the cecum, 
and it certainly would have killed her if it had not been re- 
lieved. Therefore there is no question that her condition 
now is a very materially improved one. She went away from 
the hospital very happy and comfortable. 

You will be asked by the friends and by the patients them- 
selves before the operation what are the prospects when 
colotomy is performed. In the first place there are the ad- 
vantages which I have just mentioned, getting rid of pain 
and the difficulty of defecation and the danger of obstruc- 
tion. In addition to that they have the prospect of living 
an indefinite period. I have known a patient live three 
years after lumbar colotomy. He was able to make all 
arrangements about his family, and the prolongation of his 
life made all the difference to them. But you cannot count 
upon that, but you may say, ae one case with another, 
that, if they are not too far advanced before the operation is 
done, you may hope to give from eighteen months to two 
years’ prolongation of life in comparative comfort. I say 
comparative because it is not absolute comfort. I need hardly 
say that the abnormal passage of feces is a trouble, and the 
amount of discharge which very frequently takes place is 
also an annoyance. 

I think there is no doubt that a patient with inguinal 
colotomy is more comfortable than with lumbar colotomy. 
Lumbar colotomy has the inconvenience of the opening being 
behind. There is, of course, no difficulty in defecating (that 
can be easily arranged), but there is a difficulty in keeping 
the part clean, and the patient requires constant attendance, 
while with inguinal colotomy there is no such inconvenience ; 
the patient himself can manage to keep the wound clean, 
arrange for defecation once or twice in the twenty-four hours, 
and wash out the lower part of the bowel. On these grounds 
I think inguinal colotomy more convenient. There is the 
little drawback of the opening being in front, so that there is 
a tendency for any fecal odour that may develop to rise up 
under the patient’s clothes and get up to his face; but you 
can get over that a good deal by acting upon the feces. You 
can give the patient charcoal to take by the mouth; one or 
two teaspoonfuls in the twenty-four hours will take away the 
fecal odour. Betoland bismuth have also been recommended, 
the formula being—betol 5 gr., salicylate of bismuth 5 gr., 
salol 5 gr., contained in a capsule or cachet, and swallowed 
once or twice in twenty-four hours. 

One word with regard to the old-fashioned lumbar colotomy. 
The cases of which I have been speaking were not urgent 
eases. The patient could well wait the three or four days 
necessary for adhesions to form before the bowel was opened. 
But in an urgent case, where the patient has intestinal ob- 
struction, you must make up your mind to do colotomy 
promptly. Ifyou do the inguinal operation you may of course 
aspirate the bowel and draw off the liquid feces at once. 
That is possible, but I am not sure that it is not safer to do 
the lumbar operation ; then you run little or no risk of infect- 


ing the peritoneum. I quite allow that lumbar colotomy is a 
more difficult operation than inguinal, because you never can 
be quite sure that you will reach the bowel. Still,’in dis- 
tended cases I think you may make pretty certain that you 
will, and it is only in those cases that nowadays we should 
do the operation. 

The patient is placed on the right side, and a measure- 
ment is made from the anterior superior spine to the pos- 
terior superior spine; then, dividing the crista ilii, a 
mark may be made (it is not necessary) from the middle of 
the crest of the ilium to the last rib, the patient’s side being 
protruded by a pillow under the right loin. An oblique 
incision is made through the abdominal wall, and the ten- 
dency of surgeons is to make it too far forward—you cannot 
make it too far back. It should bea 4-inch incision, half in 
front and half behind the mark I have mentioned, and it 
should go back quite to the erector spine, I do not now 
usually measure, but make an oblique incision well down to 
the edge of that muscle. You cut through the skin and sub- 
cutaneous tissues, and through the latissimus dorsi and a 
little bit of the external oblique. Beneath these you come 
upon the strong fleshy internal — and, dividing that, 
you come upon the well-marked tendinous fascia lumborum, 
that is, the white posterior tendon of the transversalis muscle. 
That is a capital landmark, and you cannot go wrong in the 
fattest subject if you cut steadily down until you come upon 
that white membrane. You divide it on a director, 
and directly you come upon a quantity of fat. 

No matter how emaciated a patient may be, there is always 
fat beneath the fascia lumborum, and that is the fat about 
the kidney. You separate it a little, and beneath it you come 
upon the fastia transversalis. Usually, if there is distension, 
the bowel presents in the wound, and the fascia transversalis 
moves somewhat over the surface of the bowel, and hence it 
is often thought to be peritoneum. If the bowel is well dis- 
tended, as it always is in a case of obstruction, the peri- 
toneum is nowhere near, and therefore you need be under no 
fear about that; you simply tear agp the fascia transver- 
salis and expose the bowel. Inthe old days, when we used 
to do lumbar colotomy in cases which were not examples of 
obstruction, it was sometimes difficult to find the bowel; it 
did not protrude, in fact, it was often necessary to make it. 
protrude by blowing air into the rectum. The bowel is drawn 
out into the wound and stitched to the edges of the wound, 
opened, and the feces evacuated. The advantage is that you 
give at once a free vent to the feces without any risk of in- 
fecting the peritoneum. The danger of doing inguinal 
colotomy in a case of obstruction is that, with all —_ care, 
you may go wrong, and you may have an infection of the peri- 
toneum which may lead to fatal peritonitis. 

Cases are recorded in which the feces have actually 
poured into the } gegen e and then have been successfully 
washed out, and the patient has recovered. Of course we 
hear of one case that did recover, but we do not hear of the 
ninety-and-nine cases that did not. When a man has a case 
of that kind which gets well he puffs it tremendously, and you 
always hear of it; but those who have unsuccessful cases are 
content to leave them alone and keep them out of the journals. 
Therefore, you must not believe too much in statistics. As 
soon as a gentleman begins to work up his statistics, his 
moral faculty appears to become relaxed, and, therefore, I do 
not believe in published statistics—they are all more or less 
unreliable. Under these circumstances I will not trouble 
you with any statistics of my own; I will merely say that so 
far as I have gone my inguinal colotomy cases have done well. 
I mean that they have all recovered from the operation, and 
have lived for variable periods afterwards. Cases of lumbar 
colotomy form a different class, particularly now that we re- 
strict the operation to cases of obstruction; and those 
patients are very apt to die from causes unconnected with 
the operation: I mean from changes which have taken place 
from over-distension of the intestines. 





TuE German Society of Anthropology will hold its annual 
meeting this year at Ulm on July 3lst. 

MapAME BARANOFFSKAI, Of Moscow, has given 25,000 
roubles (£2,500) towards the proposed institute for the me- 





dical education of women in St. Petersburg. 
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Wurst the zymotic death-rate has declined in a very marked 
manner in Dublin, and in British and Irish towns generally, 
there has not been a corresponding reduction in the mortality 
ascribed to typhoid fever; on the contrary, in some towns it has 
remained stationary, or even shown a tendency to increase. 
In Birmingham, for example, it has not declined, and in Bel- 
fast and Dublin it has increased. In Dublin typhoid fever 
causes a greater waste of life than in any English town, ex- 
cept St. Helens, and in Ireland is only exceeded by Belfast. 
Both Dublin and Belfast are rather low-lying cities, situated 
upon the estuaries of rivers, and at present are badly drained. 
The persistence of typhoid fever in so many towns in which 
other zymotics, notably small-pox and typhus fever, have 
died out or are dying, indicates that the sanitary measures 
hitherto adopted have had less effect upon this fever than 
upon other infective maladies. 
Rodet and Roux have stated ve ositively that the ty- 
hoid bacillus of Eberth is marti mh A aieel end viewhens 
orm of the bacillus coli communis described by Escherich. 
Their researches seem further to show that this bacillus, 
which may exist in the human organism without in- 
jury, can become highly virulent and infective when intro- 
duced into water, hence they conclude that not only typhoid 
dejections, but simple fecal pollution of water, may produce 
typhoid fever in those who drink it. This view would seem 
to favour Murchison’s pythogenic theory, but they really 
differ completely. In the latter it is assumed that the toxic 
rinciple of typhoid fever may originate in decomposing 
zecal matter, but, according to Rodet and Roux’s theory, a 
harmless sacrophytic organism acquires by mere contact with 
water new and infective properties. 

It seems not improbable, then, that an organism which can 
exist for at least some weeks in earth and wateris the materies 
morbi of typhoid fever. The organism may be harmless 
until it has undergone certain transformations in the system, 
or it may be immediately infective. The condition of soils or 
water has little relevancy to such affections as gonorrhea, 
nom fever, or measles, and most other of the infective 

iseases; but it has a great deal to do with remittent, inter- 
mittent, and typhoid fevers—perhaps, also, with dysentery 

and diphtheria. The connection between the sinking of 

und water and the occurrence of typhoid fever has been 
investigated with great care by Professors Pettenkofer and 
Buhl, of Munich. They found that the gases of typhoid fever 
increased whilst the ground water was sinking, and that they 
were most numerous when the water, having Been unusually 
high, sank rapidly to the lowest level. This theory has been 
supported by many eminent epidemiologists and by others. 

_Localised outbreaks of typhoid fever can frequently be 
directly traced to the use of a particular supply of seliated 

water or milk, but the widespread epidemics of this disease, 
and even its persistent occurrence in so many towns, must be 
due to some other cause or causes. For example, in Dublin 
it was epidemic in 1891-2, and in 1889 it appeared in all parts 
of the city and adjacent districts. The city and all its 
suburbs, with one exception, are supplied with water procured 
from a gathering ground twenty-six miles distant, in a moun. 





tainous region of the county of Wicklow. There are very 
few persons living on the drainage shed which furnishes the 
Dublin pipe water, and of those few nearly all reside in a small 
village close to a reservoir in which the water is impounded. 
Last year it was asserted that a portion of the drainage 
of the village pene into the reservoir, but the statement was 
refuted. I believe there are few cities in the world supplied 
with such good water as Dublin fortunately possesses. I make 
this statement from the result of many careful examinations 
of the reservoir and its surroundings, and of hundreds of 
chemical and biological examinations of the water. There 
are very few wells now in Dublin, and only an almost infini- 
tesmal Ee penny of the water drank by the inhabitants is 
obtained by those sources. The one suburb of Dublin (Rath- 
mines Township, population 27,410), which has an indepen- 
dent supply of water derives it also from a pure source, the 
——— grounds being districts in the Dublin Mountains, 
composed of granite and silurian rocks. In Rathmines 
_—— fever prevails much to the same extent as in the 
other townships which are placed under similar conditions as 
regards site and drainage. 
The street sewers in Dublin are of excellent construction, 
and many of the more important ones have been recently re- 
constructed. Unfortunately at present they deliver their 
contents into a tidal river (the Liffey) which bisects the city. 
The mouths of the sewers are provided with valvular gates, 
which close and open as the tide in the river rises and falls. 
Some of the sewers are sealed up for the greater part of the 
twenty-four hours, and consequently their contents accumu- 
late, and have to be in part removed by the usual methods of 
pumping them up to a higher level, from whence they are 
run into the river. The sewers are provided with the usual 
ventilators, which allow a free communication between the 
street air and the sewers. Dublin is a low-lying city; the 
floors of the basement stories of houses are not above the level 
of the highest tides, and some are actually below it. It is 
evident, then, that the soils,subsoils,and rocks in the low- 
lying districts of the city have but a poor natural drainage, 
and that for a large portion of the day drainage is altogether 
suspended, except from the more elevated parts of the city 
into the lower. There is much stagnation of the water in the 
ground. A railway which, passing over the Liffey, connects 
the Dublin and Kingstown Railway with the Great Northern 
Railway, has recently been constructed. In sinking for 
foundations for the many bridges required by this line, a good 
opportunity for examining the nature of the subsoils and rock 
was afforded. I took advantage of it. I found that near the 
river the deep-lying gravel was more or less filled up with 
mud, which often possessed an offensive odour, and even 
evolved sulphuretted hydrogen gas. The water taken from 
the excavations was loaded with organic matter, and literally 
teemed with micro-organisms. Fraenkel found a similar 
condition of things in the soil of Berlin near the river Spree. 
In the case of stagnant water in wells he found that when 
first pumped up it contained 10,800 microbes per cubic centi- 
metre. After pumping up 500 litres the number of microbes 
fell to 54 per cubic centimetre. The following day, however, 
the water when pumped up first gave 7,000 microbes per cubic 
centimetre, which number fell subsequently to 42. Dr. P. F. 
Frankland, F.R.S., found that water which contained when 
collected 7 microbes per cubic centimetre included 495,000 
when kept for three days. , 
All this shows the wonderful development of microbian life 
which takes place in soil water. But in the soil itself aérobian 
and anaérobian organisms are also to be found in vast num- 


bers. Duclaux found two millions of them per centigramme , 


of the upper soil. A study of the distribution of typhoid 
fever in Dublin would seem to show that there is a relation 
between it and the geological character of the soil. Dublin 
and its suburbs are built partly upon stiff clay, partly upon 
gravel, resting upon hard rock or clay. The gravel bed was 
once the bottom of the sea, and now consists of raised ancient 
sea beaches. One thousand nine hundred and eighty cases of 
typhoid fever have, so far as I can ascertain, occurred _ in 
Dublin during the ten years ended in the year 1891. Dr. 
Grimshaw, Registrar-General for Ireland, has ascertained the 
number of persons living "pon the gravel and also upon the 
clay. I have placed in diagram form the facts relating to 
typhoid distribution in Dublin :— 
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Population of Cases of 
soe the City of | Typhoid Fever} Ratio of Cases 
Dublin by 1891| in10 years /|to Population. 
Census. ended 1891. 
No. | Per cent. 
Living upon gravel soils ... 76,259 813; 0.41 1 in 94 
Living upon the clay 168,782 1,167 | 0.59 lin 145 
nr | 245,041 1,980| 1.00 
\ 





The prevalence of typhoid fever in Dublin in 1889 and 1891 
was by many persons attributed to the use of oysters, and, 
for a time, so great was this oyster scare, that the sale of the 
mollusc nearly died out. In Belfast the same idea prevailed, 
but not so generally. I have repeatedly detected sewage in 
oysters taken from the shores of Dublin Bay. It is possible 
that salad, radishes, and other vegetables taken from an in- 
fected soil might be the vehicle of the disease if eaten with- 
out being perfectly washed. Although infected food may 
eause cases of typhoid fever in Dublin, it is not probable that 
they are more numerous there than elsewhere; we must, 
therefore, look for some other more common source of the 
disease than infected water, milk, and other foods. Of course, 
the house drains may be blamed, and in a large proportion of 
the houses in which it occurs defects are detected. On the 
other hand, the disease constantly makes its appearance in 
houses where no defects can be detected. The w.c.’s, house 
drains, and street sewers do not vary much from year to year, 
and when they do vary it is generally because they are im- 
proved. In the soil, therefore, we must look for the cause of 
the endemicity of typhoid fever in Dublin and in other places. 
The streets of Dublin have lately been to a large extent paved 
with stone setts, which circumstances may, perhaps, account 
to some extent for the increase of typhoid fever. The under- 
ground air cannot now diffuse into the atmosphere over the 
roadway, and therefore may be drawn in larger quantities 
Se “es houses, the basement floors of which are rarely con- 
creted. 

[The lecturer here made some experiments which exhibited 
in s = and striking manner the diffusion of air through 
soils. 

Hotfmann! has pointed out that there is in porous soils what 
he terms a superficial zone of evaporation, in which the mois- 
ture varies from saturation to zero. In the hot summer 
weather the zone is considerable in extent, and when rain de- 
scends on it, after a period of heat and drought, it is often 
capable of retaining the whole of the latter without its lower 
border becoming wet. In such there is always a dry layer 
between the surface part which is temporarily wetted by the 
rain and the deeper strata in which the water lies. Under 
these conditions the impurities which reach the soil become 
deposited in the dry zone; under this zone is situated a layer 
which is always wet. When the upper zone is filled with 
rain the amount of water in the second zone remains constant, 
for any excess which it may receive passes down into the third 
zone, or that of the underground water. If the typhoid bacil- 
ius exists in the first zone it must alternately be immersed in 
water and in air. In the former case it remains in the soil, in 
the latter it may be transported to the atmosphere by air 
currents. The deeper the ground water sinks the greater will 
be the extent of the zone in which the movements of organisms 
can take place; but even while the ground water is sinking 
the outermost layer of soil may be kept moist by slight and 
iong-continued rain. In this case, however large the dry zone, 
none of its organisms would escape from it into the air. 

During the winter and early months of the year the surface 
soil, and often all the layers beneath it, are so wet that but few, 
if any, organisms can escape from it. There is very little 
difference in Dublin between the rainfall of the different 
quarters of the year, but in the summer the water which falls 
upon the ground is not only carried off by drainage but it is 
largely evaporated. In the latter part of summer and in the 
autumn the superficial layers of soil often become sufficiently 
dry to permit of the passage through them of micro-organ- 
isms. The autumn and early winter are the periods during 
which typhoid fever attains its maximum, re the majority 


1 Archiv fiir Hygiene, Vols. i and ii, Part ii. 








of writers on the subject agree that the disease often becomes 
epidemic after an unusually hot and dry summer. I adm}: 
that the chances of detaching micro-organisms from most 81 »- 
faces are slight, but it must occur now and again. ° 

A very fascinating theory is that which assumes that the 
micro-organisms which cause disease are oman which 
have acquired, under at present unknown conditions, toxic 
properties. This theory fits in better with our knowledge of 
malaria and typhoid fever than with that of most of the other 
zymotic diseases. It would, perhaps account for the great 
variety of forms which the disease assumes. ; 

As typhoid fever presents considerable diversity, not only 
in individual cases but in its epidemics, it is only reasonable 
to suppose a similar variety in the microbes which produce 
it. This may account for the somewhat conflicting accounts 
which bacteriologists have given in reference to the micro- 
organisms found associated with the disease. : 

I must deprecate the common practice of referring every 
case of disease to polluted water, defective sanitary accom- 
modation, or leaking sewers. The fact is undoubted, that an 
improved water supply in Dublin has not been followed by a 
diminution of typhoid fever, The expeditious and efficient 
removal of the excreta and other objectionable matters from 
our dwellings is certainly a point of prime importance. I 
have waged war against the privies and ashpits of Dublin fcr 
the last ten years, and have now got rid of by far the greater 
number of them. London is a city in which the water car- 
riage of excreta is general, but it is fairly free from typhoid 
fever. Bolton, Preston, Salford, and other towns where 
w.c.’s are few, have excessive typhoid fever death-rates. 

I attribute in part the prevalence of typhoid fever in Dubl'n 
to the system of storing excreta in pits generally having a 
mere clay bottom. This practice (continued for centuries) 
has ultimately caused the soils to become impregnated wi h 
filth and its organisms. The development and retention of 
those organisms are favoured by the circumstances that sub- 
soil drainage of a large part of the city is very defective; I 
attribute in part to this condition of the soil the undue 
amount of typhoid fever to which I have so often referred. A 
main drainage scheme has recently been adopted by the Cor- 
poration, and will soon be commenced. I have every hope 
that when in operation for some time it will materially lessen 
our typhoid fever death-rate. I look to its thorough drainege 
and its freedom from pollution as the two important means 
of lessening the amount of typhoid poison in it. As the 
microbes can only escape when the outer layer of soil is dry, 
it is well to prevent dust rising from the roadways by having 
the latter well watered in hot and dry weather. The most im- 
portant preventive measure is to keep the soil from pollution 
by feecal matter, or any kind of organic matter upon which 
microbes could develop. We should be as careful not to pol- 
lute our ground as ourair. Iam convinced that typhoid fever 
is often caused by underground air entering our dwellings, 
This may be to a great extent prevented by having even the 
thinnest layer of asphalte or allied material covering the 
whole of the site upon which the house rests. No air or 
moisture can pass through such a layer. , 

As microbes are most abundant in the upper layers of soil, 
the water from superficial wells should not be drank. The 
fact that typhoid fever is the one zymotic almost equally 
fatal in town and country may be due to the use of water 
from very shallow wells by the rural population. The lower 
the well, the more likely is its water to be free from microbes, 
I found in a very deep well that two kinds of water were 
present: near the bottom it was hard and comparatively free 
from bacteriological life, near the top it was soft, loaded with 
organic matter, and teeming with micro-organisms. 








PuysicaL INstRuCTION IN New YorK ScHoois.—The Super- 
intendent of the Public Schools of New York has prepared a 
scheme of instruction in physical exercise as a guide for the 
principals of the various schools in teaching gymnastics to 
their pupils. At present, though there is more or less drilling 
in most of the schools, there are appliances for gymnastics in 
only five of them. Next year, however, it is expected that 
this number will be quadrupled. The very wise step has 
further been taken of appointing a medical man to superin- 
tend the physical instruction in the schools, under the con- 


trol of the Board of Education. 
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A REPORT ON 
THE COMPLETE ABANDONMENT OF THE 
OPERATION FOR REMOVING ENTIRE CALCULI 
FROM THE BLADDER ; 


AND THE METHODS EMPLOYED INSTEAD AT THE 
CIVIL HOSPITAL, HYDERABAD, SINDH. 


By Surcron-Masor J. FORBES KEITH, M.D., C.M.AbBEr., 
Civil Surgeon and Superintendent Medical School. 





I rurnx it is my duty to lay before the profession a report on 
the complete abandonment of the operation for removing 
calculi entire from the bladder, and the methods employed 
instead, in the Civil Hospital under my charge. 

As a preliminary observation, I may remark that my experi- 
ences in this branch of surgery are, as far as I am aware, 
unique. In the course of the three years I have held this ap- 
pointment I have operated 739 times for stone. In the month 
of May, 1891, I performed 50 operations for stone—37 lithotri- 
ties and 13 by the other methods, to be subsequently de- 
scribed—all successful ; notwithstanding that the thermometer 
stood at 104° in the operating theatre, and that the cases 
operated upon were indiscriminately undertaken as to age, 
sex, duration of disease, condition of health, or size of stone. 


I,—LirnHorniry. 

As performed in this hospital, there need be no longer any 
hesitation in calling the operation by this name, aspiration, 
as an integral part of the operation, being almost, if not en- 
tirely, abandoned. Lithotrity is always performed here when 
the screw of the largest lithotrite the urethra can readily 
admit coincides with the diameter of the stone, in other 
words, when the diameter of the stone is small enough to 
allow the two screws (male and female) of the largest litho- 
trite the urethra can readily admit to combine with a hold 
sufficiently powerful to smash the stone. One exception to 
this rule, as far as my experience goes, is when the stone is 
too hard to be thus dealt with, in which case the hammer and 
chisel method to be hereafter described is adopted. In my 
first attempt to crush such stones I have had two accidents in 
about 100 cases. Once I broke the female screw of a fine new 
lithotrite just out from home, and once dislodged the male 
blade from the female at the angle of the jaw and bent it 
backwards towards the screw. 

After the administration of chloroform, the first step is to 
thoroughly wash out the rectum with Condy. Lithotrity can- 
not be elegantly performed if the finger in the rectum inti- 
mately co-operating with the lithotrite or catheter in the 
bladder is constantly coming in contact with feces. The 
bladder itself must also be thoroughly washed out if the urine 
is in any way tainted, as it frequently is in the aged, after 
which it will be found more tolerant of the auxiliary fluid. 
When a sufficient quantity of the latter has been introduced, 
the point of the lithotrite on its first introduction is met by 
the index finger of the left hand immediately on a plane 
behind the sphincter ani, and is then guided by the finger 
—— the prostate and into the bladder. The information 
gained is to me of paramount importance, as my finger in the 
rectum never loses sight (so to speak) of the relation between 
the stone and lithotrite in the bladder. Further, the quantity 
of auxiliary fluid, which is readily detected by its bulging 
behind the prostate, the position of the stone with its relation 
to the lithotrite, the amount, character, and position of the 
débris, with its relation to the evacuating catheter, and any 
débris lurking amongst irregularities of the mucous membrane 
of the bladder or behind an enlarged prostate—all these con- 
ditions are readily distinguishable by the finger in the rectum 
co-operating with the lithotrite or catheter, as the case may 
be, in the bladder. 

I mentioned that lithotrity was performed when the dia- 
meter of the stone coincided with the screw of the largest 
lithotrite the urethra was capable of readily admitting; but 
although the stone is broken up in the first instance by the 
largest instrument admissible, a size smaller is preferred to 
finish the operation. Experience taught me this lesson. 





Some stones break up into finely divided mud or sand, 
which, mixing with the fluid in the bladder, wells up between 
the lithotrite and the walls of the urethra. It has various 
colours according to the quality of the stone, appearing some- 
times almost milky white, and passing through various shades 
such as from meerschaum and fawn to brick-red. The 
welling up of these colours always warns me not to go on 
working with the largest lithotrite the urethra can admit, but 
to change it for one of much smaller size, otherwise you will 
find great difficulty in removing it owing to the instrument 
having lost its glossy smoothness and become coated by a 
bluish-black film, and the urethral mucous membrane itsel ? 
will be found to have lost its oily smoothness, and become 
coated by finely divided mud. I may mention in passing 
that chemical action, moreover, is not absent, for I have 
noticed effervescence during the operation when crushing 
meerschaum-coloured stones, and their débris have a 
peculiar way of adhering to the walls of the bladder, requirip 
force to separate it, and gas bubbles remain intimately mix 
up with the débris until it becomes dried. ; 

Along with these there is another danger mentioned by 
Surgeon-Major Keegan, namely, spasmodic irritation caused 
by the ‘frequent passage of instruments along the mucous 
membrane of the urethra, and there is also the continual 
friction of the male blade of the lithotrite, but the result of 
all these circumstances can be avoided, and all anxiety re- 
moved by operating with a smaller-sized lithotrite than the 
urethra is capable of readily admitting. This is my invari- 
able practice, and I have rarely any cause now for anxiety ex- 
cept with very young children with very narrow urethre which 
admit with difficulty, and sometimes not at all, the smallest 
lithotrites that can be made. , , 

I have mentioned that as the aspirator is very rarely used 

for the purpose of evacuating the débris of calculi from the 
bladder, the term momen pees as the operation is performed 
here, is peculiarly applicable. No surgeon familiar with the 
numerous manipulations connected with the various stages of 
this operation can have failed to observe that the expulsive 
power of the bladder is normally greater than might at first be 
anticipated. As illustrations, it may not be considered super- 
fluous to bring forward the following facts, which are intended 
to have a twofold significance: not only to demonstrate the 
expulsive power of the bladder, but also to show what reasons 
led me to abandon the aspirator as a chief factor in the opera- 
tion. ' 
1. Some time ago a boy, about 8 years of age, was admitted 
into hospital suffering from retention; he was brought into 
the operating theatre, and his case, with the diagnosis, was 
handed to me. He was placed on the table, and it was 
observed that urine had accumulated to some extent in the 
bladder. A catheter was introduced, but it proceeded only @ 
little way, when it was found that there was a small calculus 
impacted midway between the scrotum and glans penis. 
Under chloroform I tried to move it, but it would not stir out 
of its place. When Iwas making preparations to slit opem 
the urethra, the patient made aviolent strain, urine was 
voided, and the caleulus shot clean out of the urethra over 
the table and fell into the basin below. No one would have 
thought of introducing an instrument into this child’s urethra 
with a diameter equal to that of this little oblong bble se 
summarily expelled from it. Calculi carried high up the 
urethra and impacted in like manner are, as every surgeon 18 
aware, of frequent occurrence. me 

2. While pouring the auxiliary fluid into the bladder pre- 
paratory to the operation, and holding the nozzle of the 
syringe in the meatus urinarius externus, I have observed, 
when the patient was not profoundly under the influence 0 
chloroform, the piston, which had been pressed quite home 
and all fluid expelled from the syringe, gently but surely 
forced back again, and I have also observed it rising some- 
times to the middle of the syringe, and sometimes actually 
reaching its mouth. ‘ ; 

3. Again, I have noticed that after the introduction of the 
lithotrite, when the auxiliary fluid could not make its way up 
between the walls of the urethra and lithotrite, it forced its 
way up between the stems (male and female) of the lithotrite, 
and appeared like little beads on its shaft above the glans 
penis ; and during the operation these beads will be seem 
coloured by the débris. 
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4. Lastly, on the first introduction of the evacuating catheter 
I have often had it blocked so effectually that the aspirator 
was powerless in removing the obstacle; that the introduc- 
tion of the stylette and the oe of force were also in- 
effectual, and at last the catheter had to be withdrawn and 
another one used in its place, as valuable time would be oc- 
cupied in extracting the débris from it; and I have seen a 
column of débris expelled from its mouth and shot in a para- 
bola 6 feet beyond the operating table. This vis a tergo ap- 
peared so great that the addition of vis a fronte, namely, aspi- 
ration, seemed to me superfluous. 

On the other hand I had certain objections to the aspirator. 
(1) I have observed that after the first movement of aspira- 
tion a certain amount of mud is always mixed up with the 
fluid in the aspirator, and it increases indefinitely as aspira- 
tion proceeds, and for a longer or shorter period muddy water 
is thrown backwards and forwards between the aspirator and 
the bladder. I have noticed the fluid so impregnated with 
mud that Icould not see the heavier particles falling through 
it, and could only know I was gaining ground by the general 
accumulation of débris at the bottom of the bulb. Again (2) 
in old subjects who are invariably sufferers more or less from 
genito-urinary irritation, whose prostate glands and adjacent 
structures are congested, softened, and sometimes organically 
changed—whom you can scarcely touch without exciting 
hemorrhage—in them you find that, with the first aspiratory 
movement, not only mud but (however delicate your manipu- 
lations may be) blood is also mixed with the fluid in the as- 
pirator. (3) If care be not taken to keep the evacuatin 
catheter always full of fluid at the moment it is comnauial 
with the aspirator air will, along with the mudand blood, get 
churned backwards and forwards between aspirator and 
bladder. (4) During aspiration I have seen patients wince, 
even when under chloroform, when débris was forced against 
the walls of the bladder; for, if it rattles against the catheter, 
as it may be distinctly heard to do, it must also beat with an 
equal amount of force against the vesical walls. This may 
—— the mucous membrane of the bladder and evil results 

ollow. 

The two orders. of facts connected with the bladder and 
aspirator were being continually contrasted together in my 
mind, and I confess to entertaining a certain amount of pre- 
judice against the faults inherent in the construction of the 
aspirator. But although these defects kept me constantly 
thinking upon the possibility of remedying them, it never for 
once entered my mind to abandon the aspirator until I had 
actually done so for some time. Unwilling to pass blood 
through the aspirator if I could avoid it, and searching to 
counteract the defects of the instrument, I unconsciously 
found myself using the aspirator as a syringe. It was applied 
to the evacuating catheter, its contents gently emptied into 
the bladder, and the stopcock shut; after which the aspira- 
tor was removed, in order to be refilled, and used again in 
the sameway. Then the water, with — fragments of débris, 
tinged more or less with blood, would escape, always with 
force, sometimes with considerable violence, from the mouth 
of the evacuating catheter. By a few repetitions of this pro- 
cess, I found that I not only got rid of the anxiety of having 
the aspirator contaminated with blood, but also of the to-and- 
fro movement between the bladder and the aspirator of débris, 
blood, and air, and that the evacuation of the débris from the 
bladder was as effectually performed as if I had been working 
with the aspirator itself. 

Having groped my way so far in counteracting the defects 
of the aspirator, the next step was easy and quite natural 
namely, to use a syringe instead of the aspirator, which had 
for some time now been performing this degraded office with 
its own proper function held in abeyance. I continued to 
use the syringe for some time, and then an apparatus was 
contrived which was very simple but at the same time very 
effective, and which successfully competed with the aspirator 
and superseded the syringe in the process of evacuation of 
the débris of calculi from the bladder, and adapted itself with 

eculiar facility to the co-operative process mentioned above 
it sy the finger in the rectum and the catheter in the 
er. 

At the other end from the eye of the evacuating catheter 
and on its opposite side another spentes is made close up at 


can be closed by the finger or thumb, as may be found con- 
venient. This evacuating catheter is then attached to one 
end of a long piece of india-rubber tubing, which by its 
other end is connected with a little pipe or tube which issues 
from the bottom of an old kerosene oil tin case partially filled 
with boracic acid lotion of the proper strength. This simple 
apparatus forms a complete substitute for the aspirator in 
urethral lithotrity. When the stone is crushed and ready for 
evacuation the catheter is oiled and introduced into the 
bladder, an assistant in the meantime pinching the india- 
rubber tubing between his finger and thumb to keep the 
water from flowing out of the catheter while it is being intro- 
duced. When the catheter is in the bladder the operator 
closes the flute-like opening with his thumb or forefinger, and 
the assistant simultaneously sets the india-rubber tubing 
free. Fluid flows into the bladder for a short period, and then 
stops of itself, as can be easily seen by a glass indicator 
which is attached to the apparatus. Directly the fluid stops 
the operator with a simultaneous movement opens the flute- 
like eye in the catheter and pinches the india-rubber tubing. 
Fluid and débris issue with violence sometimes, always wit 
sufficient force, from the flute-like opening. 

On repetition of this process for a few times the débris 
of most stones is rapidly evacuated. In children, where the 
débris must be reduced to finely divided powder or mud 
before it can get through the eyes or cannule of such small 
catheters, evacuation of the débris can be effected by merely 
letting the water fall out of the syringe into the mouth of the 
evacuating catheter without in any way connecting them, and 
the reflex action of the bladder thus excited will at once 
cause the evacuation of the débris. With the irrigation stop- 
cock made by Joseph Leiter, of Vienna (which can be opened 
and shut by a backward and forward movement of the thumb) 
attached to the india-rubber tubing instead of the evacuating 
catheter itself, a permanently going syringe can be held in 
the hand, and its nozzle can be connected with, or withdrawn 
from, the evacuating catheter at pleasure. 

Since receiving my new instruments from home (in Febru- 
ary, 1891) I have had a series of 100 operations without a 
death, and 157 with 3 deaths. 


I].—PERINEAL LITHOTRITY. 

When the diameter of the stone is too large for the screw of 
the largest lithotrite the urethra can readily admit, then re- 
course is had to the second or perineal method, or perineal 
lithotrity. It is only a modification of the first method, 
which may be distinguished as ‘‘ urethral” in contradistinc- 
tion to “ perineal.” 

When took over charge of this appointment there 
was in the hospital a little girl, about 9 years of age, who had 
been lately operated upon for stone by the cutting method. 
When she was lying ge on her back the urine collected in 
small quantities in the bladder, but when she assumed the 
eee” posture all the accumulated urine escaped with 
a rush. 

This case made such a profound impression on my mind 
that I determined to try some other operation. There were a 
few lithotrity instruments in hospital, but some of them were 
old and of a very inferior sort, and none of them were fenes- 
trated. However, by the kindness of the engineer in charge 
of the municipal workshops here I got them as well fenes- 
mg as could be expected from men unaccustomed to such 
work. 

The first case admitted was a young child about 5 years of 
age. She had a wide urethra for such a young child, and no 
dilatation was necessary. The operation was completed 
without a drop of blood having been lost, the water in the 
bulb of the aspirator not having been even tinged by it ; there 
were no signs of irritability of the bladder after the operation, 
and its functions remained unimpaired. No more convincing 
proof of the good results attending the operation in this hos- 
— can be given than the fact that the children refuse to 

eep their bed the morning after the operation. 

These facts have been brought forward not so much for their 
intrinsic importance, although that is a sufficient reason, as 
to render the one which is to follow much more conspicuous ; 
namely, the fact that during the operation no auxiliary flui 
could be retained in the bladder. This last mentioned fact was 
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females as the only operation which seemed fitted to preserve 
in their integrity the functions of the bladder, I should have 
oon afraid to try the operation, about to be described, on 
males. 

It may be said, however, that you can do anything you like 
with children and they get over it; but the next case opera- 
ted upon was an old woman, at the other extreme of life. She 
had a very large stone, suffered from great irritability of the 
bladder, frequent and painful micturition, and her urine con- 
tained pus and was very fetid. Now, although no auxiliary 
fluid could be kept in the bladder during the operation, very 
little blood appeared at the meatus urinarius externus during 
the crushing of the stone, the bulb of the aspirator was only 
slightly tinged with blood during aspiration, and all sym- 
ptoms of irritability of the bladder ceased with the evacua- 
tion of the débris. The function of the bladder remained in- 
tact. The operation was in every way successful. 

But to show the success of the operation in all phases of 
life, as well as in healthy and diseased conditions of the 
bladder, I may be permitted to introduce also the case of a 
young girl about the age of 15, whose bladder was as irritable 
as in the preceding case. The fcetor of the urine was over- 
soto during the operation, although disinfectants were 

reely employed ; so penetrating was the odour that I felt it long 
after the operation was finished. Thestone was, also, a very large 
one. Now, although no auxiliary fluid could be retained in 
the bladder, the show of blood during the act of crushing the 
stone was very insignificant ; during aspiration the fluid in 
bulb of the aspirator was — slightly tinged with blood, for 
the débris could be seen falling down through it. All sym- 
ptoms of irritability may be said to have ceased with the final 
washing out of all the débris from the bladder. Its funetions 
remained intact after the operation. 

I could go on multiplying these experiences. It is only a 
week or so since I operated on a young child about 6 years of 
age, using a No. 5 lithotrite with a No. 6 catheter. The débris 
was evacuated without so much as the appearance of blood in 
the bulb of the aspirator, and the functions of the bladder 
were left completely unimpaired, and the child was playing 
next morning in the verandah as if nothing had hap- 
pened to her. But now enough, I think, has been put 
on record to justify the establishment of the following pro- 
position—that lithotrity in the female can be successfully 
performed in the absence of auxiliary fluid in, and even in 
the presence of a high degree of irritability of, the bladder, 
without disturbing its functions in any way. 

The truth of this proposition being established, it next 
occurred to me that an operation similar to this could be per- 
formed on males whose urethrz were too small to readily ad- 
mit the lithotrite whose screw coincided with the diameter 
of the calculus. The narrowest part of the male urethra is 
the membranous portion. It is only necessary, therefore, to 
slit open this part of the canal, and the remainder, the pro- 
static portion, offers no obstacle to the passage of larger in- 
struments. The only step necessary, therefore, to make the 
operation in the male almost similar to that in the female 
was to make a direct opening through the perineum into the 
membranous portion of the urethra large enough to admit a 
lithotrite whose screw was long enough to embrace the dia- 
meter of the stone to be crushed. 

I had contemplated the possibility of the perineal method 
long before the experiences recorded above were realised, but 
the idea of the impossibility of retaining a sufficient amount 
of auxiliary fluid in the bladder rose up and condemned the 
operation in my mind; but the detegymination to risk any 
rather than the cutting method in the female, the unexpected 
success and brilliancy of results which attended my efforts 
at lithotrity in them, its beauty, simplicity, and perfection 
urged me on to try a similar operation in males in whom ure- 
thral lithotrity was inadmissible on account of the size of 
the stone and the narrowness of the urethra. 

The operation suggested above is performed by me as 
follows: Introduce a grooved staff into the bladder in the 
ordinary way in operations for stone, then take a sharp- 
pointed narrow-bladed knife, and, holding the staff up against 
the angle of the pubes, with the left hand firmly resting on 
the —- insert its point at the pan gs formed by the root 
of the penis with the perineum, and push it upwards and 
slightly backwards into the groove of the staff, making slight 








forward and backward movements to make sure of being in it 
and keep it there. A small director is then to be pushe 
alongside the knife into the groove of the staff, making with 
it also some decided backward and forward movement to 
make sure it is in the groove of the staff, then, having re- 
moved the knife, the director is pushed home into the blad- 
der and the staff withdrawn. Thus far there is no difficulty. 
That the director has entered the bladder is known in two 
ways. Asarule the stone can be felt and urine escapes from 
the wound. 

It should now be ascertained whether that lithotrite will 
enter the wound whose screw coincides with the diameter of 
the stone, the size of which can be most accurately deter- 
mined by previously measuring it by means of a lithotrite, 
which the urethra can readily admit. If the wound in the 
skin and the membranous portion of the urethra is not large 
enough to readily admit this lithotrite, a probe-pointed 
knife must be introduced into the groove of the director, and 
the wound slightly enlarged. Having fitted the wound for 
the lithotrite, its point is to be gently introduced along the 
groove of the director with the handle downwards. hen 
the jaws of the instrument have been completely introduced 
into the wound, by simultaneous movements the director is 
withdrawn and the lithotrite moved upwards to the perpen- 
dicular by a sweeping motion to the right, gently push it 
into the bladder. 

If, by some accident, the director falls out of the wound 
and its walls collapse, the best way out of the difficulty is to 
introduce the staff again, and the director may be got into its 
groove and so into the bladder; if not, another incision must 
be made, which is bad practice, although I never _ saw any 
untoward circumstance occur attributable to this contin- 
gency. The knife is not to be pushed along the groove of the 
director in the direction of the bladder; if this be done, the 
prostate will be in danger of being wounded, and the great 
aim of the operation will be lost, its end and design being to 
preserve both the structure and the function of the prostate 
gland intact. There is, as a general rule, no blood lost after 
the introduction of the lithotrite, and after it has begun to 
work, for the wound is in all cases exceedingly small; it is 
in the mesial line, and only capillary vessels are cut. The 
débris is removed in the ordinary way by the evacuating 
catheter and aspirator. In this method the aspirator is ne- 
cessary as the catheter remains more or less in the horizontal 
position during aspiration. 

Urethral and perineal lithotrity dispose, therefore, not only 
of all stones whose diameters coincide with the screws 0 
the largest lithotrites that can be readily introduced through 
the urethra into the bladder, but also of all stones, except 
very hard ones that lithotrites cannot crush, whose diameters 
coincide with the screws of any lithotrite made, and yet 
preserve in their integrity the structure and function of the 
prostate gland. 

By the perineal operation I have successfully removed the 
largest stones, whose diameters coincide with the length of 
the screws of the largest lithotrites that can enter the urethra, 
and firm in the impression that lithotrites of much larger di- 
mensions could be introduced into the bladder without in- 
juring the prostatic portion of the canal after division of the 
membranous portion, and that this operation could be ex- 
tended to yet much larger stones without in any way endan- 

ering its chief object, I ordered a perineal lithotrite from 
Messrs. Coxeter and Son which is two sizes larger than the 
largest lithotrite the urethra can admit, together with 4 
catheter corresponding in size. I have successfully com- 
menced operations with this one, but I believe, as the calibre 
of the prostatic portion of the canal differs in size in different 
individuals, I shall require a series of perineal lithotrites and 
evacuating catheters to perfect the parallel between perin 
and urethral lithotrity. This problem will have to be solved 
by future experience. y 

The chief peculiarities of this new modification of the litho- 
trite are its length of screw (which, in order not to make the 
instrument abnormally long, derives its —— by encroach- 
ing on the shaft), its massiveness of jaws and shaft, and the 
strength of the female screw. This last I have found to be 
the weakest part of urethral lithotrites. When I wrote out 
the description of the kind of lithotrite I wanted to Messrs. 
Coxeter and Son, I little thought I should receive an instru 
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ment so perfectly adapted in every way to the work it would 
have to perform. After it came into my possession, only a 
few days F mene before I had an opportunity of testing its 
merits. The patient was an old man, about 60, with a urethra 
so narrow that it would scarcely admit a No. 10; and when 
the stone was seized by it, the screw was quite outside the 
box, and when the diameter of the stone was measured, it was 
found to be a little over the length of the screw of the largest 
urethral lithotrite. The idea of introducing such a large 
lithotrite yd slitting up the meatus and running the risk of 
stretching the urethra could not in this case or,in my opinion, 
in any other case of a patient so far advanced in age, be lightly 
entertained. 

In other hospitals the patient would have had to submit to 
some one of the usual three operations—the lateral, median, 
or suprapubic. The small perineal incision was made, and 
scarcely any hemorrhage occurred. The new lithotrite passed 
through the prostatic canal with the greatest ease, the antici- 
pations about the capabilities of the calibre of this part of the 
canal to admit larger lithotrites being fully realised. The 
large instrument was as sensitive and as easily handled as 
could be wished. The first break was the loudest I have 
heard, as, of course, I had never before crushed such a large 
stone. After crushing the stone into small fragments, the 
operation was finished by my favourite No. 10. It is my be- 
lief that the lighter and more sensitive the instrument used, 
the more benefit to the patient. The wound was not too 
large for the No. 20 evacuating catheter, for no fluid escaped 
during aspiration from between its walls and the catheter, 
which invariably takes place if the wound is too large. The 
operation lasted about two hours, the delay being due to the 
phosphatic and adhesive quality of the débris of the stone and 
the consequent difficulty of separating it from the vesical 
walls. The stone weighed about 2 ounces. The patient passed 
urine freely by the penis after the operation, and continued 
to do so afterwards, the wound in the perineum being scarcely 
even wet during micturition. But the best proof of the suc- 
cess of the operation is the fact that the patient left the hos- 
pital cured on the third day after, with the functions of the 
bladder and prostate intact; and the structure and function 
of the latter remaining unimpaired, it is reasonable to sup- 
— that the sexual powers were not interfered with. I 
— now done seventy-six of these operations, with only two 

eaths. 

The advantages of the operation may be briefly enumerated 
as follows: 

1, Non-interference with the structures and functions of the 
bladder and prostate. This can be proved to demonstration. 
After the operation is finished and the débris evacuated with 
the large perineal evacuating catheter, introduce the nozzle 
of a syringe (= a No. 16 catheter) through the wound and 
empty its contents into the badder; then on withdrawal of 
the syringe no fluid escapes. But if now the smallest 
evacuating catheter be introduced the bladder will imme- 
diately empty itself through the catheter. 

2. Smallness of the wound and no important structures cut. 

3. No hemorrhage to speak of. 

4. The scientific accuracy with which the operation can be 
performed. 

5. Urine as a general rule passes, almost if not entirely, by 
the urethra instead of through the wound, and it is always a 
voluntary act. 

6. The bed clothes are kept dry. 

7. Speedy recovery. 

8. No danger of fistulous openings. 

9. Absence of shock, unless the patient be old and weak and 
with a large stone. 

10, Non-interference with the sexual powers as inferred. 

11. Mortality comparatively favourable—2 deaths in 76 
operations, or 2.6 per cent. 


III.—HamMmer AND CHISEL METHOD. 

When the stone is too large for the largest-sized lithotrite 
then recourse is had to the hammer and chisel method. This 
was the system adopted before I received my perineal litho- 
trite; now this method is employed only for those stones 
which are too large for it. 

The object of the operation is t> remove the débris of the 
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largest lithotomy forceps with concave jaws, the amount of 
débris removed at each time being limited to that contained 
within the concavity of the closed jaws. P 

The operation may be described as follows: A wound is 

made in the median line through the perineum into the 
bladder, large enough to admit the largest-sized lithotomy 
forceps with concave jaws. Having introduced the forceps 
and firmly seized the stone and handed the forceps over to 
the care of an assistant, a small-pointed chisel, introduced 
parallel to and on the mesial line of the forceps and pushed 
onwards until it is felt to be well planted against the stone, it 
is held so that it cannot pass beyond control and is hit firmly 
with the hammer. If it is a soft stone a few firm little taps 
will be sufficient to smash it, if it is a hard one more force will 
have to be used. In soft stones when it is broken up, as will 
be shown by the handles of the forceps coming together, then 
the forceps are withdrawn with the mouthful of débris con- 
tained between the closed jaws. oe splinters of hard 
stone must be carefully guarded against. If, by the finger in 
the rectum they are found projecting beyond the lower side of 
the forceps it must be partially opened and the projecting 

ortion or splinter pushed within the cavity of the jaws of the 
orceps or made to project on their upper side; then the 
forceps being firmly closed a sharp crescent-edged chisel is 
introduced and the projecting splinter or splinters shaved off. 
By this method I have successfully removed from one patient 
17 ounces of débris. It is resorted to only in very exceptional 
cases (4 per mille), as is shown by comparing the number of 
stones in the museum of this hospital with the screw of my 
new lithotrite. 

These methods which I have described above for the re- 
moval of vesical calculi have in my hands proved satisfactory 
as being the operation attended by the least risk and witha 
very fair result as to mortality.. I have performed in the'pre- 
sent year 270 operations for stone. Since receiving my set of 
lithotrity instruments I have done 157 lithotrities, with 3 
deaths, 76 perineal lithotrities, with 2deaths, and 12 opera- 
tions with the hammer and chisel method, with 4 deaths. 
The proof of the success of the operations is seen in the fact 
that a much larger number of patients flock to the hospital 
now than formerly. In former _— the average number of 
cases was about 180 perannum. This year, up to the beginning 
of October, there have been 270 eases ; and as the people come 
at an early date of theircomplaint to take advantage of the 
new methods, it is reasonable to suppose that the few excep- 
tional cases (= 4 per mille) of stones too large for the grasp of 
even my perineal lithotrite will become absorbed by them, and, 
therefore, the hammer and chisel method will also, along with 
the cutting methods, sooner or later become obsolete. 

As these methods will, with regard to the various terms 
used for the removal of stone by crushing, make “confusion 
worse confounded,”’ I have taken the liberty of coining the 
following word for distinguishing the methods herein advo- 
cated, namely, ‘‘lithotritlapaxy,”’ hence “urethral lithotrit- 
lapaxy ’’ and “ perineal lithotritlapaxy.” 








THE BrrmMinGHAM MEpiIcat BENEVOLENT Socrety.—At the 
seventieth meeting of the Birmingham Medical Benevolent 
Society it was announced that the invested funds amounted 
to £11,396 12s. 9d., which, together with a balance of 

260 16s. 4d. at the bank, make a total of £11,657 9s. 1d. 
During the year fifteen annuitants received help from the 
Society, the yearly value of the grants ranging from £40 to 
£20. The total sum expended in grants has been £440. The 
directors, while regarding the condition of the Society as 
satisfactory, regret that it contains so small a proportion of 
those who reside within the area of its operation. In October 
570 appeals drawing attention to the advantages of the 
Society were sent out, but these can only be fairly credited 
with the addition of ten members, the remaining fourteen 
being obtained by personal application. We cannot but 
think that the Society would be better supported if its good 
work was more generally known. Mr. John Garner was ap- 
pointed President for the ensuing year ; Dr. Wyer, of Leaming- 
ton, President-Elect ; and Dr. Saundby and Dr. Addenbrooke, 
Vice-Presidents. Sir James ag r and Dr. Savage were re- 

. Haslam was reappointed 
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Lectore II. 
Tue operations that have been performed for the relief of 
prostatic retention may be divided into palliative and 
radical 

The former consist, for the most part, of cystotomy or 
drainage, perineal or suprapubic. The most elaborate is that 
practised by McGuire and Morris, of New York, in which the 
new channel is made to run obliquely from the bladder to the 
upper end of the suprapubic incision, and is lined with — 
of skin transplanted from the sides. In some instances the 
patient appears to have been able to dispense with a perma- 
nent drainage tube, and has managed fairly well by passing 
a catheter occasionally down the new route, and in a few 
even this has not been necessary. 

Galvanism and electricity have been employed in many 
ways. Newman, of New York, speaks very highly of cauteri- 
sation of the mucous surface by means of instantaneous 
flashes. Biedert first, and, later, Casper and Roux claim to 
have effected some reduction in size by introducing the nega- 
tive pole of a battery into the prostate through the rectum. 
Casper employed a current of about 20 milliampéres, and 
ne pega the sittings for fifteen minutes. Roux used one as 

igh as 70, giving very severe pain. Biedert found great im- 
provement in 1 out of 5. Casper is stated to have cured 2 
out of 4, but the amount of residual urine appears to have 
been og | considerable still, and one was left with a rectal 
fistula. Of Roux’s 6 patients, 1 never returned, 1 was under 
treatment still, and in 4 there was a sensible diminution. 
Many sittings, however, were required, and it does not seem 
certain how far the improvement was due to the electric 
current ; reduction in size has often been noted after simple 
puncture. 

Penile Operations.—Gouley, of New York, has recently 
revived Mercier’s method of incising the prostate, or punch- 
ing out sary from it with a prostatectotome through the 
urethra, but he finally expresses himself as in favour of the 

erineal route, and, as part of the after-treatment consists in 
introducing a catheter every day for the sake of irrigating the 
bladder and maintaining the patency of the opening, it is 
difficult to see where the benefit lies. Four cases operated 
upon in this way by Swinford Edwards all relapsed within a 
few months; and in two in which the operation was repeated 
= eriod of relief was shorter the second time than it was 
the first. 

Bottini makes use of the galvano-cautery, applying it by 
means of a special instrument directly to the obstructing 
mass. Of 77 cases thus treated, 2 died (it is only 
fair to say they were among the earliest), in 12 there 
was no result, in 11 some improvement, and in 52 com- 
plete cure. In addition, a few cases have been operated 
upon in England by Bruce Clarke and Hurry Fenwick. Un- 
happily, no definite account as to the condition of the bladder 
before and after the operation is appended to any of these 
statistics; it is merely stated that the amount of residual 
urine was greatly reduced—a result which is not unusual 
under much simpler treatment. On the whole it seems more 
satisfactory than Mercier’s, but it shares the very grave dis- 
advantage of being performed altogether in the dark, without 
any definite information as to the size, shape, or position of 
the obstruction. It is useless in advanced disease, or for 
vesical growths (the most distressing form), or for enlarge- 
ment of the lateral lobes. If the obstruction is confined to 
the posterior wall of the urethra just at the neck of the 





bladder, and has not caused enlargement of the lateral lobes 
or elongation of the canal, it can be dealt with in this way, so 
far as immediate removal is concerned, provided the con- 
dition is diagnosed and the symptoms are sufficiently severe 
to require it; but this combination is an unusual one, and 
even if the operation is successful it is very doubtful if the 
improvement would be permanent. 

rostatectomy in the Course of Lithotomy.—This has been per- 
formed many times, usually by accident, but occasionally of 
set purpose, after the condition had been recognised by the 
finger. The result, so far as the return of voluntary micturi- 
tion is concerned, is not good, though there have been a few 
successes; this, however, is due simply to the fact that the 
whole, or even the greater part, of the obstacle was not re- 
moved. 

Perineal Prostatotomy and Prostatectomy.—The perineal opera- 
tion consists in opening the urethra at the apex of the 
prostate, exploring the canal, and then dealing with the ob- 
struction according to what is found. It may be incised and 
split down, or transfixed from beneath and a V-shaped piece 
excised. Outgrowths may be removed with an écraseur or 
twisted off with forceps. Portions of the gland may be 
punched out with a prostatectotome, as practised by Gouley 
and Norton, or the galvano-cautery may be employed. 

Clearly this is much more thorough than the urethral 
method, but its application must be very limited. If the 
lateral lobes are thickened and the urethra compressed intoa 
slit there is no space for manipulation ; ii they are elongated 
the finger cannot reach into the bladder. So long as the 
perineum is soft and yielding, half an inch may be gained by 
passing a sound by the side of the finger into the bladder, 
hooking it against the trigone, and drawing it down; but in 
most cases the perineum is loaded with fat and is much too 
rigid. Watson, though he was then much more in favour of 
the perineal route than he is now, admitted that out of thirty 
specimens he examined, his finger must have failed to reach 
the bladder in at least one-third; and McGill stated that in 
only three out of his first twelve cases of suprapubic prostat- 
ectomy would it have been possible to remove the obstruction 
satisfactorily by this route. 

I have been able to collect particulars of 38 cases in all. Of 
these, 3 died ; one, 80 years of age, from uremia on the third 
day; a second from either iodoform poisoning or urzmia on 
the tenth day; and the third, a case of my own, from ex- 
haustion in the tenth week. Seventeen are described as 
cured, and 16 as benefited or improved. Simple prostato- 
tomy by itself appears almost as inefficient as Mercier’s 
operation. Prostatotomy, with prolonged drainage after (for 
which Watson’s tube is admirably suited), is very much 
better. Of the 11 cases in which this addition to the opera- 
tion was practised, 6 are returned as cured and 2 as much 
improved. Two, however, were distinct failures, and in one 
of the successful ones a small fistula persisted. The cause of 
the failures is of some importance; not recurrence of the ob- 
struction, but decline in the expulsive power of the bladder— 
that is, the fault is not in the operation, but in the operation 
having been too long delayed. 

Perineal prostatectomy has better results still; of 14 cases 
2 (those already mentioned) died ; one was a complete failure 
(the suprapubic operation afterwards succeeded perfectly), 
and the rest were practically cured. In one, it is true, there 
was a small fistula, but the patient was 80 years of age, and 
was relieved completely both from the hematuria and the 
frequent and painful micturition from which he was suffer- 
ing ; and another could not empty his bladder thoroughly‘ 
although his condition was so far improved that incessant 
dribbling was replaced by voluntary urination at intervals of 
three or four hours. 

Occasionally it is possible to diagnose the presence of & 
small median outgrowth, the rest of the prostate being nor- 
mal. There has been sudden retention; a catheter passes in 
easily, showing that there is no congestion, but not a drop 
will come without. On examination by the rectum the gland 
does not appear much enlarged, but there has been frequent 
micturition, with dribbling afterwards, for some time. Such 
cases are rare. I have met with one; in these the peri..eal 
operation succeeds admirably, but it is essential, not only to 
remove the salient obstacle, but to divide its base thoroughly 
and drain the bladder for some little tite. 
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Dittel’s Operation or Lateral Prostatectomy.—This was de- 
vised by Dittel as a means for dealing with the lateral lobes, 
but was first performed by Kiister. A catheter is passed into 
the urethra and the rectum plugged. An incision is then 
made around the sphincter ani on one side, opening up the 
ischio-rectal fossa ; the rectum is separated from the prostate, 
and a wedge-shaped a excised from the under or pos- 
terior surface of each lobe. The object is to allow the inner 
or urethral surfaces to recede from each other, and leave a 
wider channel. The 3 cases in which Kiister operated suc- 
ceeded fairly well so far as the return of voluntary urination 
was concerned ; but in one a vesicula seminalis was opened, 
and in 2 a urethral fistula was left. Hemorrhage does not 
appear to have been severe. The operation is interesting as 
owing the very great importance attached by Dittel to the 
usually neglected lateral lobes. McGill, however, has proved 
that they can nearly always be excised as freely through the 
suprapubic incision ; and there is no doubt this is the prefer- 
able route so long as the bladder is of fair size, and not small 
or rigid; when this is the case, if drainage will not suffice 
and prostatectomy is indicated, Dittel’s operation is the only 
one that fulfils the conditions. 


CLINICAL LECTURES 
ILLUSTRATIONS OF THE VARIABILITY OF 


THE SYMPTOMS OF ANEURYSM OF THE 
ARCH OF THE AORTA. 


Delivered at the Western Infirmary, Glasgow. 
By T. McCALL ANDERSON, M.D., 


Professor of Clinical Medicine in the University of Glasgow. 
Lecture II. 
In my last lecture I read to you the notes of a case of aneurysm 
of the aortic arch, in which direct symptoms were almost en- 
tirely absent. Such cases are not so rare as some might 
nn and I propose giving you to-day three more illustra- 
ions. 

2. A seaman, aged 49, was admitted into the Western In- 
firmary on September 14th, 1882, suffering from pain in the chest 
and hoarseness, with some cough and expectoration. With 
regard to his family history, all that could be made out was 
that his father was alive, and that his mother died at the age 
of 65 from the bursting of a blood vessel. He had a sore upon 
the penis eighteen years before, which was followed by 
secondary syphilis, but with this exception he enjoyed good 
health until five months before he was admitted. He then 
began to suffer from severe paroxysms of pain in the left 
breast, which were brought on by exertion, and about six 
weeks thereafter he complained of hoarseness. This sym- 
ptom did not last very long, but it returned in a month, soon 
after which the paroxysms of pain became much more severe, 
and cough and expectoration set in, the latter being for the 
most part mucous in character, though occasionally tinged 
with blood. 

On examination, the usual symptoms and physical signs of 
slight bronchitis were found, but, in addition, there was 
slight dulness at the bases of the lungs, especially on the 
right side. There were the usual physical signs of an en- 
larged left ventricle, the — beat being a little lowered, and 
to the left of the nipple li 





ine. At mid-sternum there was a 
well-marked diastolic murmur, so that the case so far had all 
the appearance of being one of aortic regurgitation which had 
led to an enlargement of the left ventricle, and secondarily to 
pasene congestion of the lungs. A further examination, 

owever, led to the diagnosis of aneurysm, for although there 
were no undoubted direct symptoms, with the exception of a 
suspicion of dulness over the manubrium sterni, and the 
diastolic basic murmur, which was probably due to aortic 
regurgitation, there were certain indirect (pressure) symptoms 
which arrested our attention. 

(a) He complained of pain in the precordial region on ex- 
ertion : this might have been of the nature of angina pectoris 
consequent upon heart affection ; but, on inquiry, it was noted 


that he frequently suffered from pain at the root of the neck 
between the shoulders, which is always asuspicious symptom, 
resulting from pressure upon the nerves. 

(6) He spoke with a thick, hoarse voice, and he had 
dyspneea, which latterly was distinctly paroXysmal, and 
threatened suffocation. A laryngoscopic examination yielded 
negative results, and the opinion which I formed was that 
the persistent dyspncea was probably due to pressure upon 
the trachea, and the paroxysmal attacks to irritation of the 
left recurrent nerve. 

(c) The carotid and radial pulses felt equal with the finger, 
but the latter were shown by the sphygmograph to be of un- 
equal strength, the left being the stronger. 

I could therefore come to no other conclusion than that there 
was a deep-seated aneurysm springing probably from the pos- 
terior aspect of the left part of the arch of the aorta. 

The sequel of the case was as follows: At 4 4.mM: on the 
morning of November 11th, one of the man’s asthmatic attacks 
set in, and so grave were the symptoms, which at this time 
pointed to spasm of the glottis, that Dr. Patullo, my house- 
physician, found it necessary to perform laryngotomy. This 
gave instant relief to the more urgent symptoms, and in a 
short time he fell into a sleep which lasted for some hours. 
The tube then became displaced, and, as the breathing was 
easy, it was not reinserted. On November 16th, at 10.30 a.m., 
he had another attack of dyspnea, and, just as it was passin 
off, large quantities of blood escaped from the mouth an 
through the laryngeal aperture, and in a few minutes he was 
dead. 

On post-mortem examination the bronchial tubes were found 
to contain a large quantity of dark-red frothy material, and 
the lungs posteriorly were infiltrated with blood— indeed, 
almost solidified—while a large amount of blood was also 
found in the trachea at its lower part. There was a round 
bulging of its anterior and left wall, extending longitudinally 
for about an inch and a-half,and beginning half an inch above 
the bifurcation. On the surface of this projection, near the 
middle, a very ragged aperture, large enough to admit the ti 
of the index finger, was discovered, in the centre of whic 
one of the cartilages was exposed, ruptured transversely, and 
projecting. The bulging was caused by an aneurysm of the 
aorta, springing from the posterior wall of the arch, between 
the origins of the left carotid and subclavian arteries, and 
communicating with it by an aperture just large enough to 
admit the point of the forefinger. The sac, which formed a. 
rounded pouch about 2 inches in its vertical measurement, 

rojected directly backwards. The left recurrent nerve was 
foot on the surface of the aneurysm. The wall of the aorta 
presented very great thickening of the internal coat, and this 
thickening was much more continuous than usual. The 
valvular structures of the heart presented nothing remark-- 
able, but the aoriic orifice was dilated. The mitral orifice ad- 
mitted four fingers, the tricuspid five. The left ventricle was 
hypertrophied, and the heart weighed 143 ounces. There were 
extensive degenerative changes of all the arteries. 

3. On August 9th, 1881, I wasasked by Dr. Samuel Sloan to 
see with him a foreman printer, aged 46. His family and 
personal history were good, he was temperate in his habits, 
and his home life was one of comfort and happiness. His 
recreations were walking and rowing. About eight years 
before I saw him he began to take an interest in rowing, and’ 
for several years rowed at the press regatta. This neces- 
sitated about six weeks of preparatory training before each- 
annual race. After a few years he determined to give it up, 
but on the next occasion he was unfortunately asked, at a. 
day’s notice, to take the place of one of the crew who took 
ill, being then out of training. Towards the end of the race 
it was noticed that he suddenly became flurried, and his 
stroke seemed weak and unsteady. He stated afterwards that 
at this time his sight left him, and he felt a sudden rush of 
blood to the head. At the termination of the race his sight 
returned, but his companions noticed that his face was in- 
tensely flushed, and this continued for a considerable period 
of time. From this time he often said that he did not fee] 
“the same man,’’ and he vowed that “‘he would race no 
more.’”’ He very soon gave up the long walks which he for. 
merly enjoyed so much, and remained in bed till 4 o’clock in 
the afternoon instead of rising, as formerly, at noon. He 





~~ 1 For the details I am indebted to Dr. Sloan’s notes of the case, 
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now frequently complained of pain in the chest, especially 
on the left = Ag which he attributed to indigestion and 
rheumatism. 

About the commencement of 1881 he began to suffer from 
paroxysms of distressing cough, which his friends said were 
most painful to hear. He thought that he had caught cold, 
and ho to be better when warm weather set in. The 
cough, however, persisted, and was accompanied by dyspnea 
on exertion, and was not benefited by a fortnight’s holiday. 
No alarming symptom showed itself, however, till July 17th. 
On the afternoon of that day, while walking quietly to his 
work, he was suddenly seized with a sense of choking, and 
was so breathless that he could only answer the questions of 
his companion by putting his hand up tohis neck. Eight 
days afterwards he had a similar attack, and a few days 
thereafter a third. 

_When I saw him I suspected an aneurysm, partly from the 
history, partly as the result of my examination, an opinion 
which was also shared by Dr. Sloan. The breathing was 
noisy and the cough severe and laryngeal in character, while 
alarming attacks of dyspncea occurred on exertion or excite- 
ment. The laryngoscopical examination yielded negative 
results; the pulses—radial and carotid—and the pupils were 
equal, and there was no dysphagia; but the breath sounds 
were feebler over the left than over the right lung, especially 
in the infraclavicular region, in which position there was less 
resonance on percussion than on the opposite side. There 
was a systolic—and perhaps also a diastolic—murmur, whose 
maximum intensity was about mid-sternum. The heart was 
displaced downwards and to the left, the apex beat being in 
the sixth intercostal space, and a little to the left of the 
nipple line. 

n September Ist, in a severe and prolonged attack of 
breathlessness, he died. 

The post-mortem examination was made by the late Dr. 
Foulis on the following day. ‘‘On opening the body and 
removing the heart, larynx, and lungs together, there is found 
a greatly dilated condition of the arch of the aorta, the lining 
of which is studded over with raised, thickened, yellow 
patches. This dilatation admits four fingers. At the level of 
the bifurcation of the trachea there is a small false aneurysm, 
less than the size of a hen’s egg, and with an opening in the 
aorta of a circular shape as large asashilling. This false 
aneurysm impinges on the trachea at the bifurcation, and 
also on the left bronchus for aboutaninch. The external 
wall.of the bronchus forms part of the wall of the aneurysm, 
but there is no rupture of the aneurysm into the air passage. 
The size and appearance of the dilated arch of the aorta do 
not render it probable that the recurrent laryngeal nerve can 
have been interfered with. The larynx and air tubes, although 
somewhat injected, present nothing remarkable otherwise. 
The aortic valve segments are slightly thickened and con- 
tracted, the mitral valve is normal, and the heart appears 
slightly enlarged.’’ 

4. On November 16th, 1889, a man. aged 36, a driller by 
trade, was admitted into the Western Infirmary complaining of 
hoarseness, cough, and expectoration. He stated that he 
caught a chill in the end of June, and two days afterwards he 
became hoarse; but, as his medical adviser could not detect 
anything wrong with the throat, he neglected it. Two months 
belore admission cough set in, and shortly afterwards it 
became so severe that he had to give up work: expectoration 
of a clear thick sputum soon accompanied it. Since the onset 
of his illness he had been troubled with night sweats, but he 
never complained of pain. He suffered, however, from palpi- 
tation and shortness of breath, aggravated by exertion but 
relieved on sitting or lying down. 

On examination of the chest the usual signs of consolida- 
tion at the right apex were discovered, and at the left there 
was prolongation of expiration and sibilant rd/es. The expec- 
toration was or and muco-purulent, but contained no 
tubercle bacilli. The respiratory murmur was much weaker 
over the left than over the right lung. The heart sounds were 
normal, the heart was of normal size, and the pulses on the 
two sides of the body were equal. The left pupil was dilated 
and fixed, the fundus was normal, but the right optic nerve 
was pale and cupped at its margin. The voice was reduced toa 
whisper, and the cough was ‘‘incomplete,’’ and laryngeal in 
character. On examination of the larynx the left vocal cord 





was found to be paralysed in the cadaveric position. The 
scars of old strumous ulceration were numerous on the right 
side of the neck. 

The case was evidently one of intrathoracic pressure, the 
cause of pressure being seated at the root of the left lung. An 
aneurysm springing from the back of the left side of the aorta 
was suspected, but, as there was evidence of old strumous 
—a the presence of enlarged and strumous glands was 
possible. 

On the morning of February 4th he was awakened by cough 
shortly after midnight, and sat up in bed. Very soon he spat 
up a mouthful of blood, and immediately thereafter blood 
gushed in torrents from his mouth, and he was dead in a few 
minutes. 

On post-mortem examination a small aneurysm was found 
epeinins from the back part of the thoracic aorta just beyond 
the arch ; it communicated by an oval aperture with the leit 
bronchus. The aneurysm pressed upon the trachea and left 
bronchus, and stretched the left recurrent nerve. 

This case was the most remarkable of all, in so far as there 
was a total absence of distinct physical signs, and it, as well 
as the other illustrations ‘cited, shows the importance of an 
accurate knowledge and appreciation of the pressure sym- 
ptoms of intrathoracic aneurysm. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 








ACUTE CANCER OF BOWEL AND LIVER WITH 
PYREXIA, BUT WITHOUT JAUNDICE 
OR ASCITES. 

L. G., aged 53, a married woman, who had borne nine children, 
was sent to me on April 20th by Dr. Roosmale-Cocq, of Wool- 
wich. For seven wecks she had complained of severe pain— 
labour-like in character—in the lower and central portion of 
the abdomen. This pain spread through both hips to the 
back. For five weeks she had passed blood several times each 
day from the rectum, and for four weeks she had suffered oc- 
casionally from violent attacks of retching. She stated that 
her mother died of “‘ cancer of stomach.”’ 

The abdomen was so tender that nothing definite was 
elicited by palpation. On vaginal examination a small swell- 
ing, with a mulberry-like surface, was detected to the left of, 
and somewhat behind, the cervix. This swelling appeared to 
be in, or closely related to, the sigmoid. By rectal examina- 
tion, nothing definite was noted. 

She was admitted into hospital, and died on May 14th with- 
out any special alteration occurring in the symptoms or phy- 
sical signs. The following is the record of temperature 
during the first five days of her stay in hospital and during 
the eight days preceding death. 


Morning. Evening. 

April 20th as ae 100. 2° sae on 101.2° 
o alist ni ana 99.42 a. w- Me 
» 22nd sas - 99.4° en ae 102.4° 
» 2erd as ie 100.8° —.... . mer 
» 24th ooo eee 100.8° eee eco 101.4° 
May sth ee a ae as « ee 
» 9th eee ove 100.2° eee eco 102.2° 
» 10th eee eee 100.2° eco eee 101.4° 
» lth ese 99.4° eee eee 100.8° 
» 12th ose eee 99, 2° eee se 99.4° 
» 18th one am 98.0° aa Bes 98.6° 
14th ‘ 98.0° - 98.0° 


Necropsy.—All the organs of the body were healthy, with the 
exception of the lower portion of the sigmoid flexure and the 
liver. The lower portion of the sigmoid flexure, to the extent 
of 2 inches, was the seat of an epithelial growth. The liver, 
which was enlarged, was almost completely transformed into 
a malignant tumour. There was no ascites. 

In this case the disease apparently ran its course in seventy- 
five days. It was accompanied with fever. “It is,” says Wun- 
derlich, ‘‘ a peculiarity of cancer cases that elevated tempera- 
tures are comparatively rare, and that the temperature gener- 
ally maintains itself on a normal or even subnormal plane, 
which, however, by no means precludes the occurrence of high 
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temperatures through intercurrent complications or at the 
close of the disease. But fever temperatures of long duration 
are at least rare in cancer patients.’’! In the case which I 
have just recorded, the disease was uncomplicated, and yet 
the temperature, with the exception of the three last days of 
life, ranged from 99° F. in the morning to 102° and even 103° 
in the evening. The temperature chart increased the diffi- 
culty of diagnosis, although from the first I expressed the 
opinion that the case was one of malignant disease. Some 
authorities are, however, of opinion that in any given case of 
obscure internal disease a continuous elevation of tempera- 
ture is opposed to the diagnosis of cancer. 
Gordon Square, W.C. James OtIver, M.D., F.R.S.Edin. 


A CASE OF ANTIPYRIN POISONING. 

A PROFESSIONAL man who oa three occasions during the last 
twelve months took 5 grains of antipyrin for the relief of 
headache due to fatigue, on each occasion suffered from 
a precisely similar train of symptoms, differing from each 
other only in degree, so that the account of one attack will 
suffice. On March 5th, 5 grains of antipyrin crystals were 
mixed with a little water and swallowed; two hours after, 
there was marked flushing of the face, and four hours after 
an unpleasant choking sensation was felt in the throat, which 
passed off in about half an hour, and was followed by redness 
and swelling of the nose and lips. Within twelve hours a 
crop of herpes-like vesicles had appeared on the nose, lips, 
and inside of the cheeks ; the hands and feet were swollen, 
red, and itching, and the skin of the penis and scrotum and 
the anal margin were in a similar condition. There was a 
feeling of stiffness, with pain on movement, in the muscles of 
the neck, shoulders, and back, but no rise in temperature, 
vomiting, or collapse. The vesicles on the nose and lips dis- 
charged profusely, and those in the mouth gave place to small 
a ulcers, which entirely prevented any but the very 

landest food being taken. Defzecation was also accompanied 
by very great pain. The symptoms gradually subsided under 
treatment, but only disappeared by the end of the week, 
being followed by desquamation in the portions of skin 
affected. In reviewing the history of the case, it was found 
that the three occasions on wliich these attacks occurred were 
the only occasions on which antipyrin had been taken that 
year, although previously the drug had been used without 
any bad result. Fish was thought at first to have been the 
cause, but this and other articles of diet were satisfactorily 
excluded. 

One point is worthy of mention: each of these attacks fol- 
lowed the exhibition of the drug in the solid form not com- 
pletely dissolved, whereas on previous occasions it had always 
been taken in solution, so that it is possible that the irri- 
tating effect had been prevented then by sufficient dilution. 

Birmingham. T. SypNEy SHort, M.D. 








PUERPERAL PULMONARY OBSTRUCTION FOLLOWED 
BY PHLEGMASIA DOLENS: RECOVERY. 

Mrs. L., aged 20, of feeble constitution and highly neurotic 

family, was pregnant for the second time, her first pregnancy 

having terminated prematurely a year before. 

On January 24th, 1892, she was suddenly seized with pre- 
cordial pain, palpitation, and great breathlessness. The face 
was deadly pale and wore an anxious expression ; the pulse 
was about 160, thread-like, and intermittent. No cardiac 
murmur was detected, but the feeble heart sounds were 
masked by the gasping respiration. Air could be heard en- 
tering the lungs freely. Rest and stimulants were prescribed, 
and the application of a hot poultice over the seat of pain. 
certain amount of relief was soon obtained, the pulse falling 
to 120 and improving in volume. The respirations were 
about 40. 

On the next day the patient felt better, and was dressed 
reclining on a sofa when I sawher. The pulse was 120; the 
respirations 40 when perfectly at rest. 

On January 26th she was not feeling so well, and had feeble 
labour pains all day, which greatly embarrassed the breath- 
ing. About 8 p.m. the os was found to be about the size of 
half-a-crown. The presentation was normal; feeble but in- 


£ On the Temperature in Diseases. By C. A. Wunderlich. Syd. Soc. Transl., 
1871, pp. 429, 430, 








effectual poe continued at 11 p.m. I was called at 4 a.m., 
and found the patient almost pulseless, and the dyspnea 
more urgent than ever. Death seemed imminent, but con- 
sciousness was unimpaired. Brandy aud milk were given 
freely, and an improvement was soon noticed., As soon as 
the state of the patient permitted, mechanical dilatation of 
the cervix was commenced and I was able to deliver with 
forceps about 6 a.m. There was no sign of life in the child, 
which appeared healthy and well formed. The placenta was 
expressed in a few minutes, and there was no post-partum 
heemorrhage. 

Delivery was followed by a fearful paroxysm of dyspneea, 
from which it seemed impossible for the patient to rally. 
Brandy was given by the rectum; after a short rest liquid 
food and stimulants were again taken by the mouth. e 
heart’s action being extremely feeble and irregular, 5 drops of 
tinct. digitalis with 5 of tinct. cacti grandiflor. were now given, 
and repeated at frequent intervals with gratifying results. 
After a few hours the pulse had again fallen to 120 and 
respirations to 40, and the patient felt comparatively com- 
fortable. 

A fairly good night was passed, and the general condition 
next day was satisfactory. Indeed, as far as the ‘chest 
symptoms were concerned, there was from this time a 
gradual and uninterrupted recovery. About thirty hours 
after delivery, however—or four days after the commence- 
ment of the attack—the right leg became swollen and painful, 
and three or four days later the left became similarly affected. 
We had now to deal with an ordinary tedious case of phleg- 
masia dolens. 

Various theories have been brought forward to explain the 
plugging of the pulmonary artery before the occurrence of 
the peripheral thrombosis, but the condition seems very 
imperfectly understood as yet. 

Bristol. W. N. Nevitt, B.A., M.D., Ch.B.Univ. Dub. 





A CASE OF INVERSION OF THE UTERUS. 

On April 9th I was called to attend Mrs. F. in labour with her 
first child. After a tedious labour, I applied forceps at the 
outlet, and delivered her of a large og | male child. Having 
seen that the uterus was contracted, I asked the nurse to 
place her hand over the uterus, and, having ligatured the cord, 
I separated the child, and carried it to the fireplace. On my 
return immediately to the bedside, I found my patient 
blanched and in a state of profound collapse from hemor- 
rhage. Thinking at first it was ordinary pereea heemor- 
rhage, I rapidly explored the surface of the abdomen for the 
dilated uterus, but was unable to discover it. I then tried to 
introduce my hand into the vagina, and discovered that the 
uterus was completely inverted, with the plaventa attached, 
save at the lower margin, for about two-thirds of its extent. 
Placing my left hand like a cup over the pubes, I formed my 
right into a cone, and pressed steadily upwards on the centre 
of the placenta, which was attached to the fundus of the 
uterus. After some little trouble I succeeded in replacing the 
organ, and then peeled off the placenta, after which I gave a 
warm intrauterine douche. The collapse was trea with 
hypodermic injections of ether, black coffee, and brandy by 
the rectum, and afterwards by the mouth. The patient ulti- 
mately recovered, although she had a high temperature for 
some time, reaching 105.5° cn the fifth day. 

This case is one which I consider of some interest, having 
never seen a similar case. As to causation, there wasa 
lutely no traction made on the cord at any time, and there was 
no effort made to express the placenta from above, also the 
uterus was firmly contracted when I allowed the nurse to take 
charge of it. The only explanation I can offer is that the 
uterus suddenly dilated and became flexed under the hand of 
the nurse. The placenta, being situated at the fundus, would 
naturally tend to drag it downwards, being aided, perhaps, 
with irregular uterine contraction. 

H. St. Cram Gray, M.D., F.F.P.&S8.Glas., 
L.M. Rot. Hosp., Dub., 


Assistant Physician Glasgow Maternity Hospital, Lecturer 
on Midwifery Western Medical School. 


Lorp SANDHURST Will preside at the eighth annual meeting 
of the Hospitals Association, to be held at Charing Cross 
Hospital on Saturday, June 18th, at 5 P.M. ; 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


ADELAIDE HOSPITAL, DUBLIN. 
TRAUMATIC EPILEPSY, APHASIA, AND PARALYSIS OF SIX YEARS 
DURATION, TREATED BY TREPHINING : RECOVERY. 

(By Francis T. Heuston, M.D., M.Ch., F.R.C.S.I., Surgeon 
to the Hospital, and Professor of Anatomy, Royal College 
of Surgeons.) 

G. T., aged 30, a discharged soldier, was admitted under my 
care on March 10th, 1891, with the following history: About 
six a earlier, when riding a horse, the animal fell, throw- 
ing him violently on his head ; his foot catching in the stirrup 
he was dragged for some distance, his head being in contact 
with the ground; he was picked up in an unconscious con- 
dition, and removed to the Meath Hospital, where he did not 
regain consciousness for a fortnight. He remained in the 
Meath Hospital for about four months, and when discharged 
his principal ailment was a hesitancyin his speech. He was 
then retained for a further period of five months in the Mili- 
tary Hospital at Portobello Barracks ; his speech then being 
no better, he was discharged as being unfit for mili- 
tary duty. Within a fortnight of leaving the service 
he had a severe attack of epileptiform convulsions, which 
had recurred frequently at irregular intervals, there being 
sometimes as many as three in a day, and sometimes 
no attack fora month. He noticed that the seizures were 
most liable to occur when he was exposed to strong sunlight, 
being thus more frequent in summer than in winter. He 
could always tell when an attack was about to come on by the 
occurrence of bright flashes before the eyes, generally 

stellate in shape, or a feeling as if some force anol 


’ 


ied from 
behind was shoving his head downwards with considerable 
strength. These symptoms might exist separately or to- 

ether; at other times the attack was preceded by total 

lindness. After the convulsions ceased a feeling of depres- 
sion remained, frequently lasting for a week. Since the 
commencement of the epileptiform seizures he had suffered 
from continual dull frontal headache. The urine, of specific 
gravity 1020, contained no albumen, but slight trace of sugar. 

The patient presented a heavy and dull cast of countenance, 
with a lifeless expression of the eyes, such as is frequently 
seen when mental power is deficient. On being questioned 
he looked confused and attempted to answer, but was evi- 
dently unable to articulate the word he required, and even- 
tually answered in monosyllables; at other times he would 
make no effort to reply, although it was evident he fully 
understood what he was asked. When he spoke his voice 
was monotonous, with a considerable interval between each 
word, giving rise to a peculiar clipping of each word, particu- 
larly noticeable at the commencement of a sentence. Being 
asked to name one of his friends standing by, he was fre- 
quently unable to do so. Tremors existed in his left hand 
and arm, and the left side of his face twitched frequently. 
There was great deficiency in the muscular power of the left 
hand and arm, but sensation was unimpaired. The knee 
reflexes were normal, and ankle clonus was absent. 

On March 2ist, 1891, my colleague, Dr. Swanzy, kindly 
examined the patient’s eyes, and found the field of vision and 
ophthalmoscopic evidences normal. A triangular scar of the 
scalp existed in the left occipital region, slightly above which 
was to be felt a well-marked circular depression of the skull, 
about half an inch in diameter. This corresponded in posi- 
tion to the second annectant convolution of the brain. 

On March 24th, 1891, I made a V-shaped incision with its 
base above, through the scalp at the seat of the injury; I 
found the subaponeurotic cellular tissue intimately attached 
to the depressed piece of bone; this being removed, a 3-inch 


trephine was applied at the seat of depression, and the bone, 
which was found to be of abnormal thickness and density, 
there being no diploé, removed. On examining its internal 





surface it presented no evidence of having been depressed, 


nor was there any evidence on examining the internal aspect 
of the skull in the immediate neighbourhood of the trephine. 
hole with a probe. It was however clear that the great thick- 
ness of the bone in this position was the result of chronic in- 
flammatory changes. The dura mater, which was now exa- 
mined, bulged into the trephine hole and did not present the 
silvery appearance of that membrane when healthy; it was 
evidently thickened, and there was no visible pulsation of 
the brain. On pressing the dura mater and thus displacing 
the fluid beneath it, a slight pulsation was to be felt. An 
aspirator needle was passed through the dura mater and some 
serous fluid removed. A large quantity continued to flow, 
after the needle was withdrawn, through the opening made 
by it. The brain pulsation now became distinct and natural. 
The removed portion of bone, which in the meantime had 
been suena between sponges in a warm antiseptic solution, 
was broken into small pieces and sufficient nearly to fill the 
trephine hole was placed in it, room being however left for a 
drainage tube, the end of which corresponded to the openin 
in the dura mater; the wound in the scalp was sutured an 
dressed with zinc sulphite gauze. 

March 25th. The temperature was 99° F., the pulse 76, and 
the respirations 24. The patient passed a fairly good night, 
although disturbed at intervals by vomiting; he was given 
}-grain of morphine at midnight. Owing to the dressings 
being saturated with fluid they were removed; it was then 
seen that the fluid came from the drainage tube in a pulsat- 
ing manner corresponding to the pulsations of the brain 
which were very visible beneath the scalp. At 4P.m. he 
spoke for the first time since the operation, and with much 
less hesitation and more. distinctly than previous to opera- 
tion. 

March 26th. The temperature was 98.4° F. The patient 
passed a good night, the dressings were again remov The 
ae of the scalp was noticed to be much less than on 

farch 25th. Twitching of the left side of the face and draw- 
ing of the mouth to the left was noticed during the day, but 
this was not so marked as before operation. 

March 27th. The temperature was 97°. The wound being 
healed, the stitches were removed and the drainage tube 
washed out. It was now noticed that the pulsation of the 
scalp had ceased. The patient expressed himself as being 
much better and free from headache, while the speech 
showed marked improvement. From this time the patient 
continued to improve, and on April Ist the drainage tube was 
removed and he sat up in bed for some hours. 

On April 4th all dressings were removed and he was allowed 
to walk about the hospital. There was now no pulsation or 
depression at the seat of operation, the bone replaced in the 
trephine hole having evidently firmly united. It could not 
be found that any portion of the skull was deficient. The 
symptoms he presented before operation were markedly 
changed, there being but slight hesitancy in speech. He had 
no difficulty in using any word he required, while his eyes 
had a bright and intelligent look. There was no tremor in 
his left hand and arm, the muscles of which were rapidly 
regaining strength, and no epileptic seizure had occurred since 
the operation. 

On April 25th, one month after operation, the patient was 
sent to the convalescent home, the only abnormality then 
existing being a slight hesitancy in his speech and an irri- 
tability to much noise. 

Since writing the above I have seen his wife, who informs 
me that he has had no return of the symptoms, and that his 
speech has much improved during the ten months which 
have passed since the operation. 


Dr. Puttre MacraGav, of Berwick, died at his residence on 
May 25th. The deceased gentleman took great interest in 
religious and philanthropic movements, and occupied the 
= of churches occasionally. He was also an excellent 

otanist and a most accomplished man. Dr. Maclagan was a 
son of the late Dr. David Maclagan, of a. and was in 
early life in the army medical service. He settled in practice 
at Berwick, and married a daughter of the late Dr. George 
Johnston, the well-known botanist. The Archbishop of York 
and Sir Douglas Maclagan, of Edinburgh, are two of his 
brothers. Dr. Maclagan leaves several sons and daughters, 
two of whom are missionaries in China. 
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REPORTS OF SOCIETIES. 


EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
WEDNESDAY, JUNE Ist, 1892. 
JosEPH BELL, F.R.C.S.E., President, in the Chair. 

Cases.— Dr. JoHN THOMSON showed an infant with markedly 
Unequal Development of the Lower Extremities, without any 
apparent pathological cause to account for the malformation. 
—Mr. SHaw McLaren showed a young man whose Left 
Scapula had been Entirely Removed in the Chalmers Hos- 
pital by Dr. Heron Watson for simple chondroma. The 
operation was done by three incisions. The scapula, with 
the tumour covering the whole of the infraspinous region, was 
also exhibited. 

Preparations.—Dr. W. ALLAN JAMIESON showed various 
specimens of Soap, mostly of the ey type. Some were 
fluid, some viscous, and some solid. Of the last, a soap 
somewhat similar to that made by Unna, and termed 
‘‘ Baumol,’’ was recommended. 

Specimen.—Dr. P. McBripk showed a Non-Malignant Tumour 
removed from the anterior extremity of the right vocal cord. 

Tuberculosis of the Upper Air Passages.—Dr. P. McBaripk read 
a paper on some questions with regard to tuberculosis of the 
upper air passages. He said that the identity of lupus and 
tuberculosis was now established beyond dispute, although 
what determined the appearance of lupus at one time in a 
particular locality and tuberculosis at another time in a 
similar‘site was stilla moot point. Further, while each was 
due to the presence of the tubercle bacillus the two processes 
absolutely differed in almost every clinical feature, and it was 
specially pointed out that the bacillus was present in scant 
numbers in the lupus form of the disease. Taking in detail 
the sections of the upper air passages, Dr. McBride said that 
in his experience lupus was far more frequent than tubercu- 
losis in the nasal passages; in the pharynx the two forms oc- 
curred with almost equal frequency, while in the larynx tuber- 
culosis predominated greatly over lupus. Below the cords he 
was not aware that lupus had been seen. In his experience 
ulceration of the lupus growths in the nasal passages and 
larynx was by no means common, although such experience 
was contrary to that of most otherclinicians.—Dr. MacKENzIE 
JOHNSTON suggested that probably the occurrence of lupus in 
the ane portions (anterior nares, etc.) was in part at least 
dependent on the supply of a larger amount of purer oxygen 
than could possibly reach the larynx, for example, where the 
tuberculosis form predominated. His experience as to the 
ulceration of lupus did not coincide entirely with Dr. 
McBride’s. 

Congenital Laryngeal Stridor.—Dr. JoHN THOMSON read a 
paper on this subject, referring specially to six cases he had 
met with. Contrary to the recorded experience his cases oc- 
curred equally in the two sexes. Like laryngismus stridulus 
congenital stridor was due to muscular spasm of central 
origin. Itseemed to disappear in most cases during sleep. 
It appeared to offer no obstacle to the act of — If it 
continued long enough it brought about a pigeon-breasted 
condition of the chest, which of course tended to bring about 
afatal issue. He was not prepared to advance a pathological 
theory to explain the stridor. Dr. Thomson showed an infant 
at the breast with congenital laryngeal stridor. 

Two Hundred and Fifty Cases of Suffocation of See 
C. TEMPLEMAN, of Dundee, read a paper on this subject, illus- 
trated by statistical tables. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF PATHOLOGY. 
Fripay, May 13ru, 1892. 
F, A. Nrxon, F.R.C.S.1., in the Chair. 

Chronic Tuberculous Spinal Meningitis—Dr. H. T. BEwLEy 
showed a spinal cord from a case of chronic internal tuber- 
culous pachymeningitis. The disease lasted four years, 
causing complete loss of motion and partial loss of sensation 
in the legs. At first there had been marked inco-ordination 
with increased reflexes, but afterwards the reflexes culmin- 
ated in permanent rigidity. Four years after the paralysis 
showed _ the spine became curved, the tenth dorsal 


spine becoming prominent. Finally, the patient died of 
tuberculous meningitis, At the post-mortem examination it was 
found that the external surface of the dura mater was healthy ; 
the internal surface was thickened. This thickening was 
most marked in the lower dorsal region, where there was about 
one-sixth of an inch of tough, whitish tissue growing from the 
dura and attached to the arachnoid and pia mater. This 
tissue thinned off gradually above and below. On micro- 
scopical examination this tissue was seen to consist of granu- 
lation tissue containing giant cells, and tubercle bacilli, and 
in many places had become caseous. This tissue compressed 
the cord in the lower dorsal region. Thecord showed ascend- 
ing and descending degenerations above and below this point. 
The ninth, tenth, and eleventh dorsal vertebre were carious, 
and there was cerebral tuberculous meningitis. The disease 
had started in the internal surface of the dura mater, and the 
bone disease was secondary. That this was the course of the 
case was shown by the following facts: (1) The external sur- 
face of the dura was healthy, the internal diseased. (2) The 
spinal disease did not show itself till three years after the 
paraplegia had become complete. 

Horny Epithelial Tumour.—Mr. AntHuR BEnson showed a 
tumour which he had removed from the outer side of the left 
brow of a woman, aged about 30. It was not adherent either 
to the skin or to the bone, and was removed under the impres- 
sion that it was an ordinary dermoid tumour. It had been 
present all her life, and, except for the disfigurement, was no 
trouble to her, though she thought it was growing a little 
larger. The tumour was oval, and about j-inch long and }- 
inch wide.—Dr. Graves showed microscopic sections of the 
tumour. It was completely invested by a strong fibrous cap- 
sule, which sent in many trabecule, dividing off the masses 
of epithelial cells of which the tumour was composed. The 
great bulk of these epithelial cells were horny. In one place 
these horny cells were seen to be directly connected with a 
mass of Malpighian cells. 

Artificial Dental Caries.—Dr. A. W. W. BAKER read a paper 
on artificial dental caries, and showed microscopic speci- 
mens. 

Perforating Ulcer of Stomach.—Dr. JosepH REDMOND exhi- 
bited a case of perforating ulcer of the stomach in a man, 
aged 60. On opening the stomach it was found to contain two 
solutions of continuity, the larger of which, situated on the 
posterior wall, measured 4 inches by 23 inches. The floor of 
the ulcer was formed by the pancreas, to which it was inti- 
mately adherent. The small ulcer was situated about 1 inch 
to the lower and mesial side of the esophageal opening, and 
separated from the larger by a distance of about ljinch. Its 
shape was nearly circular, and was about 1 inch in diameter. 
Its floor was irregular, without any trace of hemorrhage, and 
at one corner was the perforation which had occasioned the 
fatal termination. 

Pedunculated Sarcoma of Cerebellum.—Dr. M‘W8EnEy read a 
paper on acase of pedunculated sarcoma of the cerebellum. The 
patient had suffered from persistent vomiting and headache, 
and from debility and insomnia. Twelve months previously 
he had been unconscious for two hours after a severe fall, but 
apparently recovered his usual health till about four months 
previous to admission. On examination the right side of the 
tongue was found insensible to impressions of taste, and 
there was almost complete deafness of the right ear, which 
he had noticed — three weeks before admission. The right 
pupil was larger than the left, and reacted tolight. There 
was no optic neuritis and no facial paralysis. Cough was 
troublesome, and there was a certain amount of bronchitis. 
Urine small in quantity, of specific gravity 1032-36. Urates 
oo in abundance; no other abnormality. Bowels con- 

ned; temperature occasionally rose to 100-101° F. Skin 
always dry. The  —.~ became suddenly comatose and 
died on January 29th. Post mortem a disc-shaped peduncu- 
lated tumour was found on the right side of the under surface 
of the cerebellum. Its inner aspect was rere oes ye to 
the crus, pons, and medulla, which were flattened and dis- 
torted. Its peduncle was very riband-shaped, and entered 
the cerebellum about the region of the flocculus, slightly 
oe oa to the roots of the facial and auditory nerves. The 

ulging caused by the posacee sideways of the superficial 
fibres of the pons was quite obliterated by the tumour,and the 








seventh and eighth pairs of nerves were adherent to the 
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be a surface of the disc. The pneumogastric and glosso- 
B aryngeal nerves were adherent to the posterior edge of the 
isc, flattened and disintegrated into small bundles of fibres. 
The peduncle of the tumour seemed to run into the white 
centre of the cerebellum, and near the upper surface of that 
organ in the quadrate lobule was a somnatlioble vascular con- 
dition, consisting of a plexus of large thin-walled veins 
(j-inch diameter), lying both in the medullary substance 
and in the grey matter of the sulci. Microscopic examination 
showed the tumour to be composed chiefly of sarcoma tissue, 
the cells being of various shapes, the nuclei closely packed, 
oval, vesicular or epithelioid. Dr. M‘Weeney demonstrated a 
series of sections from different parts of the growth, stained 
with Delafield’s hematoxylin and eosin, picrolithio-carmine, 
Weigert’s and Pal’s methods, and with Sahli’s borax methy- 
lene-blue. 
Specimens.—Dr. Graves showed an Enlarged Prostate, 


Dilated Ureters, and Diseased Kidneys with microscopic 


sections, for the President of the Royal College of Surgeons 
in Ireland. 
Ovarian Cyst for Dr. Wheeler. 


Dr. Graves also showed a large Multilocular 
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INTERNATIONAL CiinIcs. Edited by Professor J. M. Kxrar- 
ing, M.D.; Professor J. P. Cozer GrirritH; J. MircHELL 
Bruce, M.D., F.R.C.P.; and Professor Davin W. Fintay, 
M.D., F.R.C.P. Third and Fourth Volumes.’ Edinburgh 
and London: Young J. Pentland. 1892. 


In the third volume of the International Clinics there are forty- 
two lectures, of whicn only six are by English authors, four 
on medicine, one on surgery, and one on gynecology. This 
ponpersee is evidently too small, as, indeed, it has been in 
each of the preceding volumes. 

Under Medicine proper there are eight lectures. Professor 
Hirschfelder begins with an interesting report of a case of 

tric hyperchlorhydria in an old man. Drs. Goodhart and 

. Carpenter give an excellent clinical account of tubercu- 
lous peritonitis which will repay careful reading. Professor 
Gairdner discusses some points of interest in stercoraceous 
vomiting in intestinal obstruction. Dr. Percy Kidd describes 
very succinctly the Examination of the Sputum for Tubercle 
Bacilli, and its Bearing on Diagnosis and Treatment. The 
other lectures are on movable kidney, by Professor Minot; 
the Treatment of Pleural Effusion by Drugs, by Dr. Chur- 
ton ; Aortic Insufficiency, by Professor Atkinson ; and Hodg- 
kin’s Disease, by Professor MacDonnell. 

Among surgical subjects will be found hernia, tuberculous 
disease of the knee, excision of the cecum, wiring the 
patella, tumours of the head and spine, pistol-shot wound of 
the brain, Pott’s disease of the spine, enlargement of glands, 
ete. The case of excision of the cecum by Professor Car- 
malt with end to end union is a very brilliant one. The 
disease was carcinoma, surrounding the gut and not giving 
rise to obstruction. The four cases of congenital tumours of 
the head and spine with operation recorded by Professor 
Keen are as follows: (1) retrograde meningocele, in which, 
according to the author, the communication with the brain 
had closed; (2) cervical, and (3) sacral, spina bifida; (4) 
coccygeal tumour. Cases 2 and 3 died of enteritis thirty-one 
and sixteen days respectively after the operation. If the 
author means by “ operative recovery ” that the operation had 
nothing to do with the patient’s death, this euphemism may 
be open to some objection, especially in the absence of a post- 
mortem examination. In Case 3 apparently the course of the 
wound was not absolutely satisfactory. The lectures on 
tuberculosis of the bladder by Professor Bryson and on 
tumours of the bladder by Dr. Watson are particularly 
interesting. Professor Ohmann-Dumesnil deals with syphilis 
of the tongue and extragenital chancres. 

Hysterectomy, ovarian tumour, the vomiting of pregnancy, 
pyosalpinx. craniotomy, etc., are treated of under Gyne- 
cology and Obstetrics. Dr. Champneys discusses the indica- 





tions for the removal of the uterine appendages very clearly. 
The case of metrorrhagia and menorrhagia of tubal origin 








recorded by Professor Ashby is a very interesting and suc- 
cessful one. 

The Neurology is, as usual, very good. Professor Weir Mit- 
chell lectures on persistent headaches, Dr. Dercum on adult 
chorea, and Dr. John Shaw on mysophobia. The interest to 
the neurologist of the remote effects of injuries to the spine 
is well reflected in two admirable lectures by Professor Sachs 
and Professor Wood. Malarial paralysis forms the subject of 
an interesting discourse by Professor Da Costa. The question 
of the oe an nature of this affection is hardly brought 
into consideration, and yet comparison with the paralysis 
seen in some of the other infective diseases would suggest the 
possibility of such an origin in at least some cases. 

Two lectures are given to Ophthalmology, three to Laryn- 
gology and Rhinology, one to Otology, and two to Skin Dis- 
eases. Professor om ang records four very successful cases of 
the removal of multiple papillomata of the larynx in young 
children by the endolaryngeal method under ether. The 
case of erythema exfoliativum recurrens by Dr. Blane is a 
remarkable one. 

A series of twelve lectures on Medicine commences the 
fourth volume. The first of these, by Professor Oliver, of 
Neweastle-on-Tyne, is an excellent account ot various forms 
of purpura. The lecturer combats the notion that gingival 
hemorrhage is a differential sign between scurvy and pur- 
pura. He considers that the suddenness with which purpura 
heemorrhagica may develop and disappear is evidence against 
the presence of any great structural change in the walls of the 
blood vessels being a necessary factor in the causation ; there 
are good reasons for believing that the disease may arise in 
some instances from autogenetic or transmitted infective 
processes. Amongst the cases described by him are two of 
that comparatively rare affection, ‘‘ peliosis rheumatica.” 
Both the patients developed endocarditis, and succumbed 
—a noteworthy fact in connection with the statement of at 
least one author, that endocarditis does not occur in peliosis 
rheumatica. Professor Stockton (Buffalo), treating of 
diseases of the pancreas, reports three cases of cancer of that 
organ. In forming his diagnosis, he attributed much im- 
portance to the great diminution of the urea excreted, and, 
when the stomach was involved, to the absence of hydro- 
chloric acid from the gastricjuice. Necropsy verified the dia- 
gnosis in the two patients who died. Professor G. Thompson 
(New York) gives a clinical article on the reduction of tem- 
perature in typhoid fever; he favours the cold-bath method, 
and warns against antipyrin, unless administered in very 
small doses combined with strophanthus. The contribution 
of Professor Baumgarten (St. Louis), on the last stage of 
chronic Bright’s disease, contains many sound and useful 
observations, especially in connection with treatment. Hy- 
dronephrosis is the subject of a most instructive lecture by 
Dr. J. 8. Bristowe; he cites two cases in which the tumour 
disappeared under the influence of kneading, compression, or 
exercise. Sir Dyce Duckworth conveys a mass of valuable 
teaching upon the treatment of acute pneumonia. 

In one of the nine lectures in the section comprising Sur- 
gery, Professor Willard (Pennsylvania) treats of osteotomies 
for curved tibia, and refers to the good results he obtains by 
forcible manual straightening. Professor Mathews (Ken- 
tucky) urges the necessity for free incisions in anal fistula, 
and disapproves of the elastic ligature, excepting when the 
sinus is recent and single. Professor Peters (Toronto), deal- 
ing with the subject of spinal meningeal tumour, states his 
e itire preference for the single incision, as recommended by 
Abbé, when performing laminectomy. 

Gynecology and Obstetrics are treated in five lectures. In 
oie of these, Dr. Champneys again discusses the question of 
the removal of the uterine appendages; his lucid, judicial 
reasoning leads to conclusions that would safeguard both 
patiet and practitioner. 

leven lectures are given to Neurology. Professor Starr 
(New York) introdu-es a case of subconscious pain trea 
successfully by hypnotism. Professor Hun (Albany) de- 
scribes hysterical paraplegia in children. Dr. Sydney. 
Coupland deals with cerebral rheumatism, pointing out the 
uselessness of antipyretics, and the need of cold applied ex- 
ternally for the reduction of hyperpyrexia. - 

The section “ Ophthalmology ”’ includes a lecture by Pro- 
fessor Oliver Moore (New York) on phthisis bulbi, and arti- 
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ficial eyes. Otology is represented by an interesting lecture 
on deafness, tinnitus, and vertigo in chronic otitis media ; 
the lecturer, Professor Burnett (Philadelphia), considers that 
no method of treatment is equal to the latest, namely, excision 
of the membrana tympani and the two larger ossicula. Cer- 
tain Diseases of the Skin and Larynx are the subjects of the 
remaining lectures. 

The wealth of material in the book prohibits us from mak- 
ing special reference to more than a few portions. With the 
exception of one or two lectures that appear to have been pre- 
pared for junior students, the series is well worth the atten- 
tion of practitioners. 





Diz INFLUENZA-EPIDEMIE 1889-90. Herausgegeben von Pro- 
fessor E. Leypgen und Dr. S. GutrmMann (im Auftrag des 
Vereins fiir innere Medicin in Berlin). Nebst zwei Beitrige 
und 16 kartographischen Beilagen theilweise in Farben- 
druck. Wiesbaden: Verlag von J. F. Bergmann. 1892. 

Tu1s elaborate work originated in a discussion on influenza 
held in the Berlin Verein f. innere Medicin. A committee 
of this Society was formed for the purpose (under the presi- 
dency of Professors Leyden and Fraentzel), with the addition 
of four members of the Berliner med. Gesellsch. and two of 
the Gesellsch. f. off. Gesundheitspflege. The work is as much 
as possible based on 6,000 answered cards, which were re- 
turned by medical men in the various provinces of Germany. 

The first section consists of a most elaborate bibliography 
of influenza from the earliest times by Dr. A. Wiirzburg. 
Then follows a statistical record, with tables, by Dr. Rahts, 
as to the date of the attack and the numbers affected in re- 
gard to age, sex, and occupation. Of the correspondents 57.5 
per cent. declare themselves in favour of, and 42.5 per cent. 
against, the contagious theory. Dr. Lembert sketches with 
the aid of six maps the spread of the epidemic of 1889-90 
through the various countries, and Dr. Wolff that of the epi- 
demic of 1891-92. Professor Ribbert gives a systematic ac- 
count of the morbid anatomy, and after recording the bac- 
teriological researches, he says that as yet nothing can be 
stated positively in this respect. 

In the sixth section the symptoms are analysed under the 
heading of those referable to (1) the circulatory and respira- 
tory systems by Professor Litten. Endocarditis and peri- 
carditis were both observed, and several cases of thrombosis 
of the larger arteries occurred, mostly during convalescence. 
It is stated that broncho-pneumonia supervened in the height 
of the disease, and lobar pneumonia during convalescence ; 
(2) the digestive system is treated by Dr. Riess; here slighter 
disturbances were common, but severe ones rare; (3) and (4) 
the nervous system and skin, are both written by Professor 
W. Zulzer. The table showing the frequency of the nervous 
symptoms on page 99 is a very interesting one. Section vir 
begins with a general survey of the complications and sequel 
by Dr. Stricker. Then Professor Litten deals in detail with 
pneumonia; and Drs. Lazarus, Hérstmann, and Hartmann with 
the affections of the throat, eye, and nose respectively. Ear 
complications are very ably analysed also by Dr. Hartmann, 
and their frequency pointed out. Special reference is made 
both to the spread of the inflammation to the mastoid cells 
and to the cerebral complications. The latter, however, do 
not appear to have occurred often. In this country the in- 
creased frequency during the past two years of cerebral 
absce is, meningitis,and pyzemia after ear disease has certainly 
struck several pathologists. Maps are appended illustrating 
the complications of influenza as they occurred in the various 
provinces of Germany, In Section vir Professor Fiirbringer 
deals with the convalescence and Dr. S. Guttmann with the 
causes of death. The disease kills through its complications, 
respiratory affections claiming 68 percent. of the deaths. Under 
the head of treatment, Professor Fiirbringer shows that four 

rugs were in chief use—namely, antipyrin in 35 per cent., 
quinine in 18 per cent., antifebrin in 15 per cent., and phen- 
acetin in 14 per cent. 

The general summary of the observations by Dr. Hiller in 
Section xr is particularly interesting. The varieties of the 
disease were described as nervous, respiratory, and gastric. 





is then 
—— = The two special contributions by Dr. A. Baginsky and 

y Dr. Baer respectively consist in observations upon the 
disease in children and wee | prisoners. ° 


abstract of some of the very striking cases 


The amount of labour which has been spent on this work, 
with its beautiful maps and elaborate tables, can hardly be 
over-estimated. It bears upon itself that stamp of thorough- 
ness so characteristic of many German undertakings. While 
it throws light on many questions connected with this ex- 
traordinary disease, it also shows how ignorant we still are 
of other really vital points. Such a work, put together by 
the aid of distinguished authorities, and with the co-operation 
of a large body of practitioners, must remain a most valuable 
record of this epidemic of influenza. 





DIsEASES OF THE DIGESTIVE ORGANS. By Professor C. A- 
Ewatp. Vol. ii. Translated from the latest German Edi- 
tion by Roprrt Saunpsy, M.D., F.R.C.P. London: New- 
Sydenham Society. 1892. 

In this volume of twelve lectures, Professor Ewatp deals: 

with the subject of diseases of the stomach in the following: 

order: The chemical examination of the gastric contents, the- 
tests for the digestion of albumen, starch, etc., the clinical 
investigation of the absorption and motor powers of the 
stomach together with the physical examination of the organ, 
the stenoses and strictures of (a) the cardiac orifice and (4) the - 
pyloric orifice, dilatation of the stomach, gastric carcinoma 
and ulcer, acute and chronic gastritis, the neuroses of the 
stomach, and the relation of gastric to other disease. 

In the opening lectures Professor Ewald makes it evident ° 

that the chemical examination is almost as necessary as any . 
physical examination, if the nature of a case of gastric disease 
is to be fully understood. With but few exceptions the use 
of the stomach tube should however be avoided in gastric 
ulcer. In regard to gastric dilatation it would be interesting 
to know, even more exactly than at present, the relative fre- ° 
quency of the non-obstructive and obstructive forms of the : 
disease, as well as the post-mortem frequency of gastric dilata-. ° 
tion.due to the cicatrisation of an ulcer. The lectures on 
carcinoma and ulcer of the stomach are very interesting, the 
various points being set forth and discussed with great clear- ° 
ness. With regard to a vexed question, the author says that 
it is substantially true that in most cases of carcinoma of 
the stomach there is no free hydrochloric acid present, and 
that the proof of the existence of this free acid speaks 
strongly against the probability of cancer. Again, he says 
that the gastric juice in ulcer of the stomach always contains 
free hydrochloric acid, usually to an abnormal degree. 
It is somewhat disappointing that Professor Ewald hardly 
gives any expression of opinion concerning pylorectomy or 
gastro-jejunostomy. The lecture on chronic gastric catarrh 
is one of the best. Here the study of the chemistry of diges- 
tion has achieved distinct success, and may help to do away 
with the haphazard treatment of ‘“‘dyspepsia’’ so often 
adopted. The gastric juice is always deficient in this disease 
either in free hydrochloric acid, or in pepsin, or in both. 
The neuroses of the stomach are divided into (1) irritative, 
(2) depressive conditions affecting the sensory, secretory, or 
motor functions, (3) mixed forms, including gastro-intestinal . 
neurasthenia, and (4) reflexes from other organs. The ques- 
tion of gastric hyperacidity and hypersecretion is discussed 
here. Professor Ewald would not aeqeee to make them con- 
stitute a distinct form of disease, as has been done by some 
recent writers. especially French. In relation to these neuro- 
ses, Professor R. Ewald, of Strasburg, contributes a study of 
the innervation of the stomach. 

Among diseases giving rise to gastric symptoms special 

attention is paid to early tuberculosis. Finally, in some very 

judicious remarks the author tells us that however important 
may have been the advance made in the study of stomach 
disease by modern methods of chemical examination, etc., 
yet not too much must be expected from them, and that in 
no case must other means of diagnosis be omitted. 

The merit of these lectures is of a very high order. Under 

each disease all the various headings are discussed with much 

perspicuity. and the text is interspersed with excellent re- 
cords of illustrative cases not too many in number. The 





me recognised a rheumatic form. The incubation period is 
put down as from two to six days (an average). A short 





treatment of the various affections is without exception ad- 
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mirably given, and the morbid anatomy is unusually well 
descri There is a happy combination of scientific know- 


ledge with much practical experience, and the balance be- 
tween the two is always nicely maintained. 

The New Sydenham Society has done a good service in 
making these lectures available to a wider circle of readers, 
and Dr. SacnpsBy’s translation is in every way an admirable 
one. 





DIsEASES OF THE Eye. By G. E. De Scuwernrrz, M.D. 

Philadelphia: W. B. Saunders. 1892. 
Tuts addition to the already long list of textbooks on oph- 
thalmology is a volume of over 600 pages. It has been 
written, the author states, “‘in the hope that it may prove of 
service to students and practitioners who desire to begin the 
study of ophthalmology.’’ It is a clearly written compre- 
hensive manual, without noticeable superiority over many 
of similar design published in the last few years in America 
nd elsewhere. 

The endeavour to compress the description of a branch of 
science of any magnitude into a limited number of pages 
compels an author to curtail ruthlessly certain parts of his 
work. It is oftena matter of difficulty to decide what por- 
tions of a subject may be omitted or largely cut down with 
least loss to the student and least detriment to the book. On 
the whole, Dr. Dz Scuwetnirz has made a judicious decision, 
assuming that his book is intended for those beginning the 
study of ophthalmology. For more advanced readers the 
wery meagre space allotted to pathology and the shortness of 
the chapter on operations are serious drawbacks. 

The illustrations, of which there are 216, exclusive of two 
frontispiece chromoe-lithographic plates, are not of a very 
high order. The original figures illustrative of diseased con- 
ditions are with few exceptions poor, and several of those 
borrowed from other authors, especially the ophthalmoscopic 

ictures, have suffered in the reproduction. The author has 

m singularly unhappy in his selection of illustrations 
copied from British textbooks, and has reproduced some 
which are no great credit either to his book or those in which 
they originally appeared. The diagrams in the chapters on 
optics and the examination of the eye and some of those in 

e chapter on operations are good. 

The work is one which we can commend to students as a 
reliable textbook, written with an evident knowledge of the 
wants of those entering upon the study of this special branch 
of medical science. 





TECHNIQUE D’ELECTROPHYSIOLOGIE. Par Dr. G. WErIss, Pro 
fesseur Agrégé A la Faculté de Médecine de Paris. Paris_ 


Gauthier-Villars et Fils. 1892.’ 
‘Tue aim of this volume of the Encyclopédie Scientifique des Aide- 
mémoires, now being brought out under the supervision of M. 
Léanté, which is amply explained by its title, is attained 
owing to the concise and lucid way in which the substance 
~of our knowledge of electro-physiology is set out. Although 
the multiplication of little handbooks is not to be com- 
mended, this one may pass muster, as the number of text- 
books on this difficult subject is limited. The importance of 
a knowledge of the subject, moreover, is daily increasing, 
as the science of electrotherapeutics is yet in its infancy. 
Further, by the introduction of an extensive bibliography, 
the author has made his volume serve as an introduction to 
future study. eS 

The first part deals with methods of eléctrical measurement, 
and includes a table of units employed. Perhaps, remember- 
ing the avowed nature of the book, rather too much space is 
devoted to such purely physical details, a knowledge of 
which, it is now assumed, all medical students possess before 
commencing the study of physiology. The second part con- 
siders the production of electricity in living bodies, both 
vegetable and animal, and concludes with a summary of -the 
phenomena of the electric fishes. Part three is occupied 


with a more detailed account of the effects of electricity on 
muscular tissue, the action of the constant and induced cur- 
rent, and a summary of electrotonus. 

In mary pee | the theories which have been advanced to 
explain the develo 


pment of the currents of rest and of action 











in a muscle prism, a somewhat novel explanation offered by 
d’Arsonval is briefly described. According to this observer, 
the currents of action are referable to an electro-capillary 
effect; and directions are given for making an artificial 
muscle fibre. The materials employed consist of an ordinary 
gutta-percha gas tube, divided into segments by partitions of 
cane; each of the cylindrical spaces thus formed is filled by 
means of a Pravaz syringe with a globule of mercury anda 
small quantity of acidulated water. It is stated that with 
such a combination it is possible to demonstrate the currents 
of rest and their negative variation, by means of a very deli- 
cate galvanometer. 

The volume may be safely recommended to those desirous 
of refreshing their recollections of this perplexing subject, 
while to the more advanced student the bibliography will 
prove extremely useful. 





NOTES ON BOOKS. 


How to Feel the Pulse and What to Feel init. By Writttam 
Ewart, M.D., F.R.C.P. (London: Bailliére, Tindall, and 
Cox. 1892. Pp. 112.).—After a minute description of the 
pulse and the methods of ae it Dr. Ewart proceeds to con- 
sider some points in its ri siology. In chapter 111 the chief 
qualities and varieties of the normal pulse are given. The 
variation in size and rhythm, as well as the incompressible 
and recurrent pulses, are described under the head of “‘ chief 
abnormalities of the pulse.”” The term unevenness is used in- 
stead of irregularity in volume. In chapter v the various 
methods of estimating tension are first considered, and then 
the pulses of high and low tension and of cardiac valvular 
disease are described. Asynchronism and inequality of the 
pulses are next dealt with. Chapters on capillary pulsation 
with the methods of obtaining it and on venous pulsation 
follow. This little book, as its title states, may be divided 
into a description of (1) methods, and (2) the pulse in health 
and disease. The methods are given in too great detail. The 
required information with the actual practice should easily 
be obtained at the bedside under an efficient clinical teacher. 
The reason why the author has omitted the sphygmograph 
hardly seems a sufficient one, for the student should have 
already made its acquaintance in his physiological studies. 
Otherwise the information is well arranged and clearly put, 
and is mostly such as would be useful to the beginner for 
whom the book is designed. 











REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


A DOUBLE SUTURE NEEDLE. 
THE aonmpenasns figure represents a double suture needle 
in tortoise shell handle suitable for a pocket case. One 
needle is hollow for the application of wire sutures, the other 





Pre _ 


has the eye at the point for use with carbolised gut or silk. 
The instrument has been excellently made from the design of 
Dr. M. J. Kenny, L.R.C.S.I., by Messrs. 8. Maw, Son, and 
Thompson. 





EMPLASTRUM CREOLINI1. 

Mgssrs. A. pE St. Datmas AND Co., Leicester, have sent & 
sample of adhesive Fp ge spread upon soft calico, with 
which is incorporated 5 per cent. of creolin. It appears to 
ossess all the qualities of a good antiseptic surgical plaster, 

or we find that it readily and firmly adheres to the skin, 
although at the same time it admits of easy removal. We 
have not observed any irritation produced by its application. 
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THE PROPOSED REGISTRATION OF MIDWIVES. 


[Continuation of Proceedings hejore the Select Committee of the House of 
Commons, at its Meeting on May 30th.] 


Dr. GRAILY HEwITT, Emeritus Professorjof Obstetric Medicine in Uni- 
versity College, and formerly President of the Obstetrical ne me i 
said there were, he believed, about 10,000 midwives in England. 
About three-fourths of the labourers’ wives in England were attended 
by midwives in their continements. It seemed that in villages 
about 80 per cent. of the women were attended by midwives; in 
towns from 6,000 population, an average of 10 per cent. were attended 
by women. In large manufacturing towns it was about the same as in 
the villages. In Coventry the average was 90 per cent , and in Glasgow 35 

er cent. In Wakefield, with a population of 23,000, a curious state of 

hings was found: nearly all the Irish were attended by midwives, and 
nearly all the English by doctors. In Edinburgh almost all the women 
were attended by men. In East London about 40 per cent, were attended 
by midwives. In West London there were very few midwives. These data 
were obtained some time ago by the Obstetrical Society, and were fairly 
reliable. Midwives were valuable where they took cases by themselves, 
and sent for the doctor in times of emergency. He could not say to what 
extent midwives were incompetent, but he had met with such cases. If a 
woman was ignorant, and not cleanly, her patient would be sure to suffer 
from it. That was the cause of the present increase of puerperal fever 
among the poor, and he thought it quite time that legislation dealt with 
question. He could not yl proportion of the 10,000 midwives 
were incompetent. It would difficult to prevent women from practis- 
ing as midwives till they were registered. Ifthere were 17,000 names on the 
Medical Register, the midwives list would be much smaller. Registration 
would, doubtless, have the effect of raising the standard of midwives. 

The CHAIRMAN: Would youifavour having two registers, one for trained, 
and the other for untrained, midwives ? 

WITNESs could not answer the one. He thought an improvement 
in the education of midwives would be a distinct advantage medical 
men, and that it would not injure medical men in any way. 

Mr. RATHBONE here looked into the Medical Register, and was surprised 
to find that it contained over 1,200 pages, with 50 names on each page— 
not 17,000 names only, as mentioned previously. 

WITNEsS said that in towns where there were colleges the cases would 
be used up by the medical students, which accounted for the absence of 
midwives in such plsces, There was no question of decreasing the 
number of cases required for the training of medical men, as there was 
always a superabundance of such material, things had been got to such 
eeenpary now in the lying in hospitals that in one institution there had 

n no fewer than 1,000 consecutive cases without a single death—quitea 
contrast to the old state of things. He could not say that the difficulties 
of keeping a register would be insuperable. As to the examinations, 
some such body as the Obstetrical Society might be employed to conduct 
them. He ya women would prefer the men doctors to attend them 
if they could get them as cheaply ; it was a question mainly of fee, the 
female doctors did not care for midwifery cases. If they were in prac- 
tice they were fully employed, probably, without such cases, and they 
could not afford to charge the small fees. He had known a patient to be 
attended by a midwife who was diseased, only a very small fee being 
given, with board and lodgings. The best midwives could not afford to 
take very low fees, so that the very poor would probably continue to be 
dealt with by the comparatively imcompetent. There seemed to be a 
fear in some minds that ype would cause severe competition in 
this department, and that it would result in inconvenience tothe medical 
profession. It depended upon the way in which cases were studied 
whether three months’ training was sufficient for the midwives. Many 
doctors began to practise without —_ but the theoretical knowledge; 
they commenced to Jearn as they went into serious practice. He could 
not say that it would be better to allow the Jocal sanitary authorities to 
register instead of the county councils. Who was to examine? The 
sanitary authorities could not. 1t might do much good if none but well 
qualified midwives were allowed to use the name * midwife.” 

Dr. W. 8. PLayFatR, Physician-Accoucheur to H.1. and R.H.the Duchess 
of Edinburgh, said he had been President and also Hono Secretary 
of the Obstetrical Society, of which he had a great deal to do with the 
foundation and organisation. The cause of the formation of the Society 
was the many complaints that were constantly heard re ignorance and 
incapacity on the part of the midwives of the country. To deal with 
those evils the Society was started. It had been very successful, and it 
had been shown over and over again that it was just the thing that was 
wanted. If at that time there had been any _ objection to the educa- 
tion and qualification of women in that line, the promoters of the 
Society would have heard of it, but they did not hear of it. It was 
thought that the formation of the Society was a very desirable step, and 
a move in the right direction. In 1880, when he was President of the Ob- 
stetrical Society, he headed a deputation to the Government of the day 
on the subject dealt with in the present Bill, and they were well met and 
told that they were pory a good work. During the last year or two, 
however, complaints had been heard that women were being trained to 
compete with the medical profession in this department. He saw no ob- 
jection to the employment of midwives ; they had always existed in large 
numbers, and always must exist in large numbers. The poor must have 
them, and the question for the Committee, and for Parliament, too, was 
whether the poor were or were not to be protected from ignorant un- 
qualified women. This was really the only country in Europe, if not in 
the world, where legislation did not safeguard the people from evils 
which undoubtedly must exist where there was no effective control or 
system—evils which did exist in this country. There were, he believed, 
about 15,000 women as midwifery in this country to-day, includ- 
ing the adequately educated. The Obstetrical Society now examined 
about 240 midwives a year, and he presumed there were hospitals and 
other places that also properly examin°d eonsiderable numbers of women 
for the same calling. Those turned out by the Obstetrical Society might 

termed the créme dela eréme of the profession. He had seen man 

cases of malpractice, but not intentional, on the part of women. He di 


registration. It was necessary to have registers to show who had quali- 
fied, but the examination would be of so limited a character that women 
could not come up to London, as medical men did, to undergo the exa- 
minations. There would have to be some central body to manage the 
scheme, but the county councils might attend to it in ——_ own separate 
districts. The Government were very sympathetic towards the deputa- 
tion in 1880. Last year he went on another es to the Govern- 
ment, when they were again M2 sympathetic. He had not heard of any 
difficulty about the keeping of the Medical Register. He preferred regis- 
tration to the giving of certificates. He thought legislation was neces- 
sary, and that it would not aire medical men in any degree. 

The Committee adjourned till Tuesday. 


Upon resuming their sittings on Tuesday, May 31s‘, 

Mrs. SMITH said she had had much midwifery experience in London 
and elsewhere. As a girl in her father’s parish her attention was often 
directed to poor women who, as she ascertained, were afflicted with ill- 
ness brought on by the incompetence of persons acting as midwives. 
After that she went into the hospitals, when she no longer wondered 
why women, after being confined, were continually ill. She found that it 
was through mismanagement, and she thought that if she could but in- 
duce women of her own social position to take up the que-tion with her 
they might do some good. With that object she went into the practice of 
midwifery. At the time she passed her examination there were three 
other females who also geaees. That was in January, 1872. Last year no 
fewer than 103 passed. The total number of passes in 1872 was10. She 
knew that the examinations had got stiffer and stiffer since her time. She 
and another lady founded the Midwives’ Institute for assisting women of 
the nurse class. The institute was incorporated, and it had a lib 
classes, and other means of aiding midwives. She thought that, if we 
educated, midwives could draw the doctor’s attention to anything un- 
usual, such as Bright’s disease. in the patient. She herself had succeeded 
in doing so quite often. She thought that, with the training now given, 
it was possible for women to get sufficient knowledge of midwifery. In- 
tentiona] malpractice on the part of midwives had never come under her 
notice. She dia not think the registration of midwives would injure the 
medical profession in any way. On the other hand, it would raise mid- 
wives above the level of the drunken and ignorant, and sometimes im- 
moral, women who practised in some places. Compulsory legislation 
was required to cope with present evils. The training of midwives had 
much improved of late years, thanks to the different societies and asso- 
ciations in uperation. Registration would meet the case, she thought, 
and would be much better than a mere certificate. She would not inter- 
fere with any woman sending for whom she pleased, but wows peewee a 
woman from calling herself a midwife till she was duly qualified. If 
necessary, the interests of midwives must stand aside. Let them protect. 
the poor mothers first As President of the Midwives’ Institute, the on] 
incorporated body of the kind, she said she would let on the Register 
whose practice showed them to be capable, afterwards striking off all 
who proved themselves in any —. incompetent or unsuitable. Some 
very good midwives had obtained their training only in actual practice. 
The present training was sufficient to enable midwives to know when 
to send for the doctor. Dr. Cullingworth, of Manchester, and ef the 
York Road Lying-in Hospital, said women brought so much enthusiasm 
into their training that three months’ work in hospital did them more 
good than three years in the case of young men. She believed that 
women, as a rule, shrank from the more serious operations, She herself 
would not care to take some of the cases she had seen in hospital. The 
word * midwife” conveyed to the poor that the person so styling herself 
was a trained person. She therefore would like to preserve the name 
“midwife” for the properly-trained nurse. She would not recommend 
women to go in for the higl er branches of midwifery. She had found 
that students acting with her were not so nervous as she. because they 
did not realise the danger so much. Women were sent for at confine- 
ments because of their low fees. In some cases of course there was @ 
preference for women from reasons of modesty, but in the main it was 
only a matter of 2s. d. : 

Dr. JAMES EpMuUNDS said the pot position of midwifery in 
this country was a grave public scandal. Any old woman could call her- 
self a “midwife,” and such was the practice that respectable educated 
midwives found themselves associated in name and thought with women 
of a very undesirable class, who were not qualified in the least for the 
work they attempted. The ome means for —— midwives in 
England was very defective indeed. At present a few days or weeks 
spent in the lying-in ey and witnessing or taking part in perhaps 
twenty deliveries, was all the women got, unless they could afford and 
were willing to pay special fees for private tuition. A large mortality 
was caused by the want of education among these women. What was 
wanted was better education for midwives, and there would be no diffi- 
culty in securing this. Women thus educated should be registered as 
specialists in the same way as are dentists at present. ‘He was sure that 
a great deal of the mortality among women in childbirth was caused by 
infection brought in by the medica] attendants. He once suggested that 
midwives should be called ‘“‘obstetrices.” He would supplement the 
teaching of women with practical work. For the panpesee of the Female 
Medical Society a charter was drafted and a Bill drawn up, but never 
introduced to Parliament. The society educated and turned out a 
number of midwives, who were doing a large amount of good work in 
the country. He would place the registered midwives on an equality 
with the registered dentists, and compel them to pass a corre- 
sponding examination, but six months’ and not hree months 
training should be given to the women. Three months’ training would 
better than nothing, but it ought not to qualify a woman for a place 
on the Register. He would not tie the women down to a curriculum, but 
let them get their education or knowledge wherever they chose, so lon 
as they could pass the examination. The best women for the work woul 
be those of the schoolmistress grade, not merely servants. He did not 
contemplate making midwives the servile jackals of medical men, but 
giving them a responsible position, with. say, £100 or £150a year. He 
would put the midwife on a perfect equality with the medical man as a 
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was that of the public advantage. It was impossible for a medical man 
after attending, say, a case of scarlet fever, and mopping out the patient's 
throat, to go home and none his clothes and fumigate himself before 
attending his next case, which might be one of a cuntinement. It was 
absurd to suggest such a thing ; and as a fact it did not take place, which 
was the cause of many of the deaths now recorded. He thought women 
were more apt and more suitable for work of this kind; that they were 
more kind and tender, and that they ought to be istered to show that 
they were bond fide midwives. The Midwives’ Register might be left in 
the contro) of the General Medical Council. In sparsely settled districts 
the midwives would begin with public appointments, under, say, the Poor- 
law Board, as doctors often did, filling up their time in general practice. 
The best qualification in skilled midwifery practice was to let the patient 
alone. In early life his large midwifery practice was a great embarrass- 
ment to him. He was ina position to employ two qualified assistants, 
to whom he handed over all his midwifery cases, with instructions that 
Lee not to usethe instruments or administer ergot without sending 
forhim. He could have done without that part of his practice very well, 
and he thought other medical men could do the same. He would not 
interfere with anybody’s common-law right to die without a doctor if he 
chose ; but he would try to prevent unqualified women valling themselves 
“midwives ;” and registration would promote thatend. At present, ifa 
man chose, he could call ina blacksmith to cut off a leg or extract a 
tooth ; but, if the operation were carried out unskilfully, the blacksmith 
could not recover his fees in a court of law, nor could he give a death 
certificate if the patient should die. Whom he should send for was a 
question solely for the — to settle. In the case of the doctor in 
large practice there was the temptation to hurry a case through, and so 
to use instruments when they were unnecessary. The mortality among 
mothers throughout the whole country was about 5 per 1,000 in confine- 
ments. Among the children the deaths were very much more numerous. 
‘The mortality among women delivered by midwives was, he thought, 
similar to that amoug those delivered by medical men in ordinary prac- 
tice. One cause of the preference given to women in such cases was that 
medical men sometimes carried infection from one house to another. 
That was so even in the present day, so that the practice of midwives was 
safer than that of medical men. 

General Fitz WyGram: Then there is no case made out for the Bill ? 

Wrrwess : I do not say that; but the hurrying of medical men and the 
danger of their carrying infection from one patient or house to another 
minimised the advantages conferred by-their superior education. A 
death-rate of 1 in 200 was too high. In his own practice it was much 
smaller. A large section of married people had a great preference for 
women and would not employ men to deliver. Many people, too, would 
not employ the pari=h doctor. At present the governess got, on the 
average, £30 a year, but was confined to the house very much, and was re- 
stricted; but the registered midwife would have the salary and enjoy 
the position of the village curate, and if she did her work well she would 
be held in very high esteem in her locality. He did not see any objection 

inst educated qualified women performing difficult obstetrical opera- 
tions. He would not make it a sine qud non for the midwife to go through 
aset curriculum. He would have free trade in all medical studies, re- 
quiring only that a certain examination should be passed. He would 
aie an opportunity to highly educated women, who now found so much 
ifficulty in getting employment, to pass as midwives and to register as 
such. The opposition to this Bill was very small and very contemptible, 
and was the result of mere =. The existing body of medical mean 
would not be misplaced, but the number of incoming recruits might be 
lessened. 

Mrs. SCHARLIEB, M D., testified that, as a medical woman, she had prac- 
tised for a covsiderable period in India (Madras Presidency), and had had 
much experience in midwifery matters. She had frequently been called 
in to perform midwifery work in Madras, and she had thought a good 
deal of this question of registration. So far from injuring medical men 
or medical women the registration would dothem good, as the better mid- 
wives were educated the quicker eee J would send for the doctor when 
difficultyapproached. There were Registers for dentists and for veterinary 
surgeons, why not for midwives ? She was now connected withthe Women’s 
Hospital in Euston Road, and saw about two hundred patients a week. 
Many of these were suffering from the unskilful treatment of midwives. In 
India the Mahommedan and high-caste native women were never attended 
by men. Registered midwives did most of the work. She thought the 
mortality in India about the same asin this country. Junior medical 
ladies took fees of from 3 to 5 guineas, and seniors from 15 to 20 guineas 
for each case of midwifery. It would not pay her to devote herself solely 
to cases ofthis kind. She thought the word “‘ midwife” ought to be pro- 
tected from misuse. She and other medical women would undertake any 
kind of operation. Most of the lady students in this country went to 
Austria to complete their training because they could not get what they 
wanted in English medical schools. They were allowed to perform any 
operations and to use instruments in the Austrian schools, butin this 
country they were not, but could only get an ordinary widwifery training. 
It: was very desirable that midwives should be properly trained ard 
registered. She could not say how they would deal with so many as 
10,000 or 15 000 unregi- tered midwives-— the number said to exist at present. 
Those certified as competent would be registered.j There were about 160 
medical ladies on the English Register, of whom some four. fifths had goneto 
India, 20 or more were practising in London, 2 in Birmingham, 2in 
Liverpool, 2in Manchester, 1 in Nottingham, 1 in Pontefract, and so on. 
Some of the junior medical women had, especially in the eastern 
counties, gone as assistants to country practitioners—they answered ad- 
vertisements during the influenza epidemic, and at other times, and were 
thus engaged. They were much liked, and patients, ladies especially, 
often sent for the lady assistant in preference to the medical man him- 
self. No male doctor ever hesitated or refused to take medical women 
into consultation with him. She had always been treated with considera- 
tion by the male members of the profession. There was an ample field 
for both male and female doctors. In this country, practically, the two 
sexes were not trained together. She preferred that they should pot be. 
She was one of the fir-t two graduates at the London University. The 
supply of medical women created the demand; there were not enough 
yet to meet the demand. Very few women had to give up the study or 





practice of medicine for reasons of health; the profession agreed with 
them very well. There was vo prejudice that she knew of against medi- 
cal women, and she had never met with anything but the most extreme 
courtesy. 

Dr. CHAMPNEYS thought it would bea very great benefit to the poor 
women of the country if midwives were to be registered. He was 
obstetrical physician at St. Bartholomew's Hospital, physician at the 
Lying-in Hospital, Examiner in Midwifery at Oxford University, etc. He 
did not think the work of examining the midwives should be too much 
decentralised, or inferior women would get on the Register ; there should 
not be too many centres. A woman found to be drunken or otherwise 
incompetent ought to be struck off the Register at once; if not, she 
would probably kill patients. Any Bill which dealt with this question 
should authorise the midwife to deal with not conv cases of natural 
labour, but with those of serious emergency, until the doctor could 
come. If not, her patients might die before her eyes. He would not 
recognise foreign registers, they were not reliable. It should be dis- 
tinctly understood that registered midwives could not practise as docto 
save under pain of removal from from the Register. The Ubstetric 
Society’s course of training was sufficient, and very good. Where women 
could afford it, it would be very useful and valuable for them to receive 
medical training also. He had heard of many cases of gross malpractice 
through ignorance. There should not be too much decentralisation; 
fifteen or twenty centres throughout the kingdom would be sufficient for 
the examinations. It would be very satisfactory if the Register were left 
in the hands of the General Medical Council, and the county councils 
might deat with the matter of discipline and have removed from the 
Register the names of women guilty of drunkenness or other offences, 
Some medical men objected to registration because it would take bread 
out of their mouths. 1f he were a poor woman he would prefer to have a 
qualitied midwife rather than a hurried doctor. A young medical man 
would learn more from half-a-dozen cases over which he had time to 
think, than from a thousand cases that were carried out in such a hurry 
that he could not study their peculiarities. 

The Committee then adjourned till Friday, June 17th. 
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MORTALITY AMONG NATIVE FOLLUWERS IN BURMAH.—With reference 
to the statement published by us on the above subject in the BRITISH 
MEDICAL JOURNAL of May 28th, we have received a courteous communi- 
cation from Surgeon-Captain A. Morris, late Ambulance Officer, Upper 
Burmah Field Force. This officer’s explanation is to the following effect. 
Surgeon-Captain Morris thinks the statement quoted from Surgeon- 
Geueral Donne.ly’s paper—namely, that 6,000 persons passed through the 
General Native Hospital, of whom only 400 recovered to return to their 
duties, implies that the balance, 5,600 died, constituting the “dreadful 
mortality ”’—rather a loose statement. ‘*The 6,000 followers represent a 
portion of those who failed from ill health or wounds at the various 
military posts in Upper Burmah, and who were sent to the Native Field 
Hospital at Mandalay, where they were detained for further treatment. 
Many were, after a time, returned to duty. The 6,000 represent those 
who, in the opinion of the Medical Board at Mandalay, were unlikely to 
be fit to serve again in the country, and were sent to the Base Hospital at 
Rangoon ; out of them 400 were returned to duty, representing the per- 
fect recoveries. The 5 600 remaining include those who died at the base 
and those who were invalided to India, where they ultimately recovered, 
and are probably (sic) serving at the present time. I have not the figures 
by me, but I am able to say the mortality was by no means excessive con- 
sidering the deadly nature of the climate. The loss from ‘non-effectives 
was undoubtedly severe, but not from mortality.” With regard to the 
statement that the followers were suffering from emaciation, presumably 
from unsuitable food or scanty rations, Mr. Morris is of opinion that 
Surgeon-General Donnelly would probably deny any such construction 
being placed on his report; and he adds, *‘War is no picnic, and when 
it is incurred results must be considered reasonably. Anyone acquainted 
with the military medical service of India must allow that every possible 
consideration is shown, and every comfort within reasonable bounds 
allowed to every branch of the service from the commissioned ranks to 
the follower. The a in Upper Burmah was, from a medical point 
of view, of a most difficult and complex nature, especially at the time 
referred to by the President of the Upper Burmah Branch — namely, 1485 
to 1889—and, after every allowance has been made, the results can only be 
regarded as most successful. The hardships and difficulties were felt by 
everybody. and mortality was as rife among officers as followers, and the 
latter fared neither better nor worse than anyone else.” 

VILLAGE SANITATION IN INDIA.—An interesting correspondence has, 
says the Times, passed between Miss Florence Nightingale and the Secre- 
tary of State for India on the sanitation of Indian villages That un- 
wearied worker on behalf of the neglected and the suffering has during 
many years made a study of the causes and the possible remedies of the 
unhealthiness of small Indian towns and hamlets. The evidence which 
she has collected proves that the Bombay Village Sanitation Act (1889) has 
failed to produce the desired results because, inter alia, it failed to 
reserve a definite proportion of the cesses to meet the cost of sanitation, 
while the rural inhabitants are teo poor tobear further rates for the 
purpose. She refers to the debates on the Bombay Vilage Sanitation 
Bill to show that a main object of the measure was to constitute a 20 
village organisation for village sanitation, and she asks thata sufficient 
proportion of the money raised shall be devoted to this object. Her 
views found support at the International Congress of Hygiene, which the 
Prince of Wales presided over Jast autumn : and a powerful memorandum, 
signed by the Chairman of its Organising Committee, by Sir George Bird- 
wood, Sir Guyer Hunter, M.P., Surgeon-General Cornish, and other ex- 
perts, has been submitted to Lord Cross in support of her views. The 
matter will, we understand, be referred to the local government of Ly 
bay:and, meanwhile, Miss Nightingale has again earned the gratitude e 
India by this temperate and effective statement of a question whic 
vitally affects the welfare of the rural population. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1892. 


Susscriptions to the Association for 1892 became due on 
January lst. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made pay- 
able at the West Central District Office, High Holborn. 
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THE ETIOLOGY OF TYPHOID FEVER. 
Is typhoid fever a specific disease due to the action of a 
specific agent? or is it, as Murchison always maintained, 
non-specific in its nature, traceable not to any one agent but 
to a peculiar decomposition, liable under certain circum- 
stances to be set up in the stools of both healthy and 
typhoid patients alike, although especially prone to occur 
in the stools of typhoid patients? The question has been 
much debated, and many cases have been recorded in sup- 
port of both contentions. At one time it seemed that, not- 
withstanding the support given to the latter view by such 
eminent authorities as Dr. Murchison and Sir William 
Jenner, the balance of evidence adducible was against their 
view being the correct one, and strongly in favour of the 
essentially specific nature of the disease. 

The question has been touched upon by Sir Charles 
Cameron, in his suggestive address published in another 
column, and it must be admitted that recent work 
in the domain of bacteriology has served to revive 
in part the interest in this question, since it indicates 
that under certain circumstances all the characters, morpho- 
logical and biological, of the organism regarded as peculiar 
to typhoid fever may be assumed by one of the commoner 
organisnis present in healthy stools. The whole subject has 
recently received careful and exhaustive attention in a valu- 
able monograph by Dr. Gabriel Vallet.? 

The history of the subject forms an interesting chapter in 
the records of bacteriological discovery. Down to 1880 a 
number of organisms had been described as occurring in 
typhoid fever, but it was not till then that one was singled 
out by Eberth as the true specific organism of the disease. 
Four years later appeared Gaffky’s work describing fully the 
now well-known characters of this bacillus, called after its 
discoverer, ‘‘ Eberth’s bacillus.” Since then numerous 
observations have been made, and this organism has been 
found numberless times both in the stools and in the organs 
and tissues of typhoid patients. Amongst its other pro- 
perties, that of exciting suppuration has been fully recog- 
nised. That this organism was the agent of typhoid fever 
appeared for a time to be thus firmly established. 

Doubt was first cast on this view by Rodet and Roux in 
1889. These observers claimed that the specific organism 
was another and much commoner microbe—one constantly 

















1Le Bacillus Coli Communis dans ses Rapports avec le Bucille d’Eberth et 


present in healthy stools—the bacillus coli communis. This 
organism had first been described by Escherich in 1885, who 
regarded it merely as a saprophyte, very polymorphic, and 
very abundant in feces, without attaching to it any patho- 
genic property. It was Hueppe who first, two years later 
(1887), ascribed to it such a property. This observer was 
struck by its great abundance in the stools of a case of 
cholera nostras, and he came to the conclusion that under 
the influence of some disturbing cause the organism had 
acquired virulent properties. He recognised its great resem- 
blance to Eberth’s bacillus, but it was Rodet and Roux who 
first drew attention to the possible relation between this 
organism and typhoid infection. Ina case of typhoid fever 
they had found a localised peritonitis, the pus of which con- 
tained the bacillus coli as its only organism. In another 
case of typhoid fever they found multiple abscesses in the 
liver also containing this organism. And, lastly, in an epi- 
demic of this disease they could not, on repeated examina- 
tion, find Eberth’s bacillus in the stools ; they found instead 
the bacillus coli in large quantity, and almost in pure 
cultures. 

As an explanation of these apparently irreconcileable facts, 
it is of course possible that the two organisms—Eberth’s 
bacillus and the bacillus coli communis—are simply varieties 
of the same species, and that they are not specifically 
different. The morphological differences between the two 
organisms are admittedly slight. No single character can 
be ascribed to the one which is not found in the other; the 
most striking difference between the two is that the bacillus 
coli usually grows more luxuriantly on culture media than 
Eberth’s bacillus. Other differences—morphological and 
cultural, capability of resisting temperature, etc.—have been 
described, but none of them are so constant as to be relied 
upon. Such being the case, it is not surprising that the view 
should be advanced, as has been done by Rodet and Roux, 
that the bacillus coli is the real typhogenic agent, while 
Eberth’s bacillus, formerly so regarded, is merely this 
organism modified in its passage through the body. They 
found it possible, in two cases of typhoid fever, to demon- 
strate by puncture of the spleen the presence of Eberth’s 
bacillus in that organ at a time when the stools contained an 
almost pure culture of the bacillus coli, and no Eberth’s 
bacilli. 

The most recent work on the subject has followed along 
two lines. On the one hand its tendency has been to show that 
Eberth’s bacillus is not so commonly or so constantly met 
with in the stools of typhoid patients, or in water contami- 
nated therewith, as has hitherto been supposed. A number 
of observers—Rodet and Roux, Vallet, and others—have ex- 
amined the stools in different stages of the disease in a num- 
ber of cases, and have found only the bacillus coli without 
Eberth’s bacillus. In fact it would appear that Eberth’s 
bacillus is not infrequently absent from the stools of typhoid 
patients. When present atall it has usually been between 
the tenth and the twentieth day of the disease, at a time, 
namely, when Peyer’s patches have commenced to ulcerate, 
and when sufficient time has elapsed to allow the bacillus 
coli to undergo the same modifications within these patches 
as on the view above noted it is assumed to undergo in the 
spleen in being modified into Eberth’s bacillus. On the 
other hand, it has become more and more probable that the 
bacillus coli communis is capable, under certain circum- 
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stances, of acquiring definite pathogenic properties in man. 
Its presence has now been demonstrated especially in a large 
number of suppurative lesions—abscesses, pleurisies, peri- 
tonitis, and the like, as well as in dysenteric conditions, 
cholera nostras, etc. 

The question with which we started as to the specific or 
non-specific nature of typhoid infection has thus in the hands 
of bacteriologists resolved itself into a question as to the 
identity or ncn-identity of two organisms possessing slight 
differences of character, one of them (bacillus coli com- 
munis) constantly present in feces, the other (Eberth’s 
bacillus) only found, and then not always, in cases 
of typhoid fever. Anything which would support the view 
that the bacillus coli was the chief agent would natu- 
rally lend support to the older view so strongly held by 
Murchison ; and conversely, any facts pointing to the non- 
identity of the two organisms, and especially to the special 
pathogenic properties of Eberth’s bacillus as distinguished 
from the bacillus coli, would tend to weaken the position 
taken up by Murchison, while, at the same time, it would be 
more in consonance with the character of the evidence that 
has steadily accumulated regarding the essentially specific 
nature of this infection. 

Up to the present it cannot be said that the bacteriological 
evidence either way is conclusive. It suffices to say that the 
results recorded by Vallet appear to show that the two 
bacilli brought into antagonism with each other as rival 
claimants for the honour of being regarded as the chief 
pathogenic agents in typhoid fever differ very little in their 
morphological or other characters, and are indeed very varia- 
ble in these respects. Their pathogenic properties, when 
tested on animals, are identical. The bacillus coli is to be 
found in a thriving condition in cesspools, and thrives well 
when grown in the fluids of such cesspools previously rendered 
sterile by filtration ; while Eberth’s bacillus does not grow 
under such circumstances, and soon dies. The bacillus coli 
withdrawn from closets is more vigulent than that isolated 
from healthy human intestine, and much more virulent than 
Eberth’s bacillus. In passing through the animal organism 
it appears to undergo certain modifications by which it 
approaches more and more in its characters to the bacillus of 
Eberth. 

Lastly, on consideration both of the clinical and the ex- 
perimental facts, it would almost appear as if the bacillus 
coli shared with Eberth’s bacillus the power of producing 
typhoid fever. Always present in the intestine, it can be- 
come typhogenic under certain circumstances, and its sojourn 
in cesspools and closets appears to be one of the chief con- 
ditions that determine this change in its character. It is 
only within the human organism that it is capable of as- 
suming the characters of Eberth’s bacillus. 
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EDIBLE WILD PLANTS. 


From time to time some enthusiastic economist calls atten- 
tion to the dietetic value of this or that neglected herb, and 
a discussion follows with no practical result. Lately it has 
turned on the edible nettles. Now, it is true that there are 
many wholesome and nutritious plants growing in limited 
quantities within the reach of country dwellers ; yet they are 
never tasted except by the very few whose knowledge, tradi- 
tional or actual, enables them to distinguish the wholesome 








from the unwholesome. The cause is not far to seek. Many 
of the culinary herbs of former days are no longer in use, 
simply because they have been superseded by cultivated sub- 
stitutes of superior quality. In the country, where alone 
these forgotten herbs are to be had, the poor man usually has 
a vegetable garden, and frequently fares better in this part of 
his diet than persons of comparatively easy means in towns, 
because he has perfectly fresh vegetables. As for the thou- 
sands of poor in towns, it is not pot herbs and salads that 
they specially require to purify their Llood, but sufficient 
good, solid food—bread, meat, and potatoes—to build up the 
frames of the young and sustain the old. Noone will pretend 
that much nourishing food is lost by the neglect of what our 
wild flora affords. At the most, these herbs can only be re- 
garded as tasteful adjuncts to a more substantial kind of 
food, giving it a relish, and thereby enabling us to eat more. 

Taking some of the more substantial kinds of vegetables of 
which the wild progenitors are native and abundant in some 
parts of this country, the carrot and parsnip, for example, we 
find the roots are exceedingly small and their acrid proper- 
ties so much more strongly developed as to render them un- 
eatable to the present Briton. As for seakale, though the 
wild plant is not unwholesome, there is not much of it in the 
whole of the United Kingdom (where it is confined to the 
coast), and the wild plant is so different from the succulent 
blanched product of cultivation that one would only eat it as 
an antiscorbutic in case of extreme necessity. Celery, another 
native plant, is not merely unwholesome in a wild state, it is 
absolutely dangerous, though formerly occasionally used in 
very small quantities, according to the herbals, for flavouring 
soups. Other instances might be given, but our object is to 
point out that so long as we can obtain cultivated vegetables 
wild produce will not, in a general way, tempt us, because 
cultivation improves the quality of the vegetable to a remark- 
able degree. Cultivation relieves the plant from all struggle 
for existence, and supplies the conditions for quick growth 
and generous nutrition, so that the cultivated vegetable is 
almost invariably preferable to the wild. Apart from this it 
is doubtful whether a larger number of vegetables would 
afford a greater variety for the table than we already possess 
—greater variety we mean in regard to their flavour and 
health-giving properties, to say nothing of their nutritive 
value. Take the cruciferz for example. 

When we realise that the turnip, cabbage, cauliflower, kale, 
radish, and cress, in all their manifold varieties, belong to 
this natural order, and that it also supplies the condiments 
mustard and horseradish, besides a number of less familiar 
articles of diet, we can the more readily understand that, 
although there are numerous other members of the same 
order that are equally as wholesome and might, under culti- 
vation, be equally as toothsome, the chances of a distinct new 
flavour being added are small. Itis good to know, however, 
in the absence of the cultivated plant that there are many 
wild plants which might be substituted. How these plants 
are to be distinguished cannot be conveyed in a short article. 
Indeed personal teaching is the only safe and trustworthy guide. 
As a matter of fact, nearly all the members are innocuous, if 
not really wholesome. Winter cress (Barbarea vulgaris), @ 
common plant in hedgerows, furnishes a good salad in early 
spring, when there is little in the garden except under glass. 
In Sweden it is boiled and eaten as a vegetable, and it is 
valuable on account of its extreme hardiness. The writer 
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has this spring had several salads of Cardamine impatiens, 
and found it very good, and improved by an admixture of 
common sorrel (Rumex acetosa); but the first plant is com- 
paratively rare. As substitutes for spinach, cooked in the 
same way—that is, without water or in very little—there 
are several wild members of the same order, some- 
times met with in sufficient quantity to fill a dish 
readily. Foremost among them are the white goose- 
fout or fat hen (Chenopodium album) ; allgood or Good King 
Henry (C. bonus henricus), and some of the oraches, Atriplex 
patula, for example. The marsh samphire (Salicornia 
herbacea), also of the same order, is an excellent wild vege- 
table, and where it is abundant, as on the shores of the 
Wash, it is collected and sold by itinerant vendors, at a 
rate that must bring many shillings into their pockets. But 
of all the wild plants that have a culinary reputation, the 
common stinging-nettle is the commonest and most gene- 
rally diffused, growing in waste places and by road sides in 
such abundance that a mess of it may easily be procured, 
though this would not long be the case did all the villagers 
understand its value as a pot herb. Formerly it was culti- 
vated, and in Scotland, on good authority, ‘‘it was the prac- 
tice to force nettles for early kail.” In some districts the 
practice of eating nettles has survived, and in others it has 
been revived, but not usually by the poorer people, who are 
often more fastidious in such matters than their well-to-do 
neighbours. From actual experience we can strongly recom- 
mend the nettle as a wholesome and agreeable vegetable, 
and we also recommend it because everybody knows what a 
stinging-nettle is, and there is no risk of mistaking a danger- 
ous plant for it. Dead nettles do not sting, and their odour 
is strong and disagreeable. For cooking, nettles should be 
taken while young or when they are grown up, only the tips 
should be taken, and spring is the best time. Boiled in a small 
quantity of water until tender, and served with a little butter, 
pepper, and salt, nettles are at least a good substitute for 
spinach, if not quite equal in flavour, though some persons 
aver that they are not inferior in this respect. Equally as 
good, but not often found in quantity in a wild state, are the 
shoots of the common hop, when from six inches to a foot out 
of the ground, or the tips of the older shoots. But we can 
only repeat that the supply of wholesome wild vegetables is 
very limited, whilst uncultivated or badly-cultivated land is 
almost unlimited, and the only remedy we have to suggest 
for the alleged scarcity of vegetables in the country is the 
extension of the allotment system and the encouragement of 
gardening generally. 





SKATOLOGICAL MEDICINE. 
Next to the study of the history of religion, that of medi- 
cine is, to the thoughtful mind, of the greatest interest and 
importance in connection with the progress of civilisation. 
Max Miiller says : ‘‘ The study of man is the study of man’s 
religion,” and Mr. Tylor declares that ‘‘few who will give 
their minds to master the general principles of savage 
religion will ever again think it ridiculous.” Religious rites 
and folk-medicine are so intimately associated amongst 
primitive folk that it is impossible to study the one without 
learning much of the other. 
If we commence the history of medicine with Hippo- 
Crates, we shall take but a partial and very imperfect survey 


of the origin and progress of our art. The teachings of 
anthropology and the increased attention paid to folk-lore 
throw so much light on many obscure practices connected 
with our profession that no man aspiring to be a cultivated 
and well-informed student of medicine can afford to neglect 
them. 

Probably most of us who have studied ancient prescrip- 
tions, and read with disgust the list of horrible ingredients 
which patients in the olden time had to swallow, thought 
that the Greek, Roman, aad medieval physicians had very 
nasty ideas, and prescribed filthy remedies without any other 
reason than caprice and the desire to be mysterious. Investi- 
gators of folk-medicine are not inclined to dismiss the 
subject of the pharmacy of the past quite so contemptu- 
ously, and as the ethnologist does not call anything 
‘‘eommon or unclean” which throws light on the habits 
and ideas of the human race, it is scarcely surprising that 
learned treatises are being written on Ordure and Urine in 
Medicine. 

Occult influences have been everywhere ascribed to ordure 
and urine and other excrementitious remedies. Hair, human 
saliva, ear wax, human sweat, after-birth - and lochia, 
catamenial fluid, human semen, human blood, brain, moss 
growing on human skulls, lice, the tartar from human teeth, 
renal and biliary calculi, human bile, bezoar stones, and a 
host of other disgusting ‘‘ remedies” have been used from 
time immemorial, and some are used at this day as medi- 
cines for various ailments. Pills made from the dung of 
the Grand Lama of Thibet are used as infallible antidotes to 
disease. 

Dr. Mew, of the United States army, recently had the op- 
portunity of analysing some of them, and he stated that he 
found “nothing at all remarkable” in them. These sacred 
pills had been preserved in a silver reliquary, elaborately 
chased and ornamented, and they came into the possession 
of Mr. W. W. Rockhill, secretary of the Legation of the 
United States in Pekin, through whom they were transmitted 
to Dr. Mew. Strange as this may seem to those who have 
not studied the subject, it is not at all remarkable to the 
ethnologist. Human and animal dung has always been a 
favourite medicine in some quarters of the world. Such 
things are never considered disgusting, the Grand Lama 
offers his excrement to a suffering world as a precious 
remedy, and the material is provided with great and solemn 
ceremonies and many prayers. It is not considered by any 
means a mere excrement, but as asymbolical alvine dejection 
of miraculous virtue. From the days of Pliny the dung of 
almost every kind of animal has been used in medicine. 
Dog dung mixed with honey was prescribed for sore throat, 
and wolf dung as an anti-colic. Goat dung was considered 
of great value in tumour of the spleen, and cat dung for 
gout in the feet. Lion dung was an anti-epileptic, and 
mouse dung in the constipation of children. Dr. Jacob 
Hunerwolf, in 1694, actually wrote a treatise on mouse 
dung as a laxative, in which he very highly extolled 
the remedy. Human urine is considered in many places 
as a most valuable tonic medicine. Daniel Beckherius, 
in his Medicus Microcosmus, published in London, in 1660, 
recommends a drink of one’s own urine, taken while fasting, 
for obstruction of the liver and spleen, for dropsy and jaun- 
dice. The urine of boys was recommended in fevers, and a 








‘* spirit of urine” was distilled for the gout. 
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Boyle, the great philosopher, esteemed human urine so 
highly as a medicine that he declared that a full account of 
its virtues would filla volume. Dr. Neale, in the Practitioner, 
November, 1881, p. 343 et seg., wrote a paper on urine, and 
compared it with beef-tea and Liebig extract. ‘Many 
writers have endeavoured to impress the public and the pro- 
fession with the true value of beef-tea, namely, that it is not 
a nutrient but a stimulant, and that it mainly contains 
excrementative materials.” Dr. Brown-Séquard’s remedy for 
the invigoration of the aged and debilitated would not be con- 
sidered at all remarkable by those savage Australians of whom 
Mr. P. Beveridge tells in his Aborigines of Victoria and Riverina. 
Pliny mentions the use of human semen as a medicine, and 
Avicenna prescribed it for gout. Paullini advises the dirt 
from soiled stockings as a remedy for epistaxis (p. 52): 
Dried and powdered after-birth was used as an anti-epileptic’ 
and secundines were used for the same purpose.* The curious 
investigator of the. odd proposals and practice of men of 
medicine and medicine-men will find in Captain Bourke’s 
Scatological Rites of Ali Nations a vast amount of information 
on this and kindred subjects. He has compiled his great 
work from one thousand authorities, and though not intended 
for general perusal, it is one that will interest and inform 
those at least who consider that the ‘proper study of man- 


kind is man.” 





EXPERIMENTS ON LIVING ANIMALS. 

Tue annual return of experiments on living animals, to- 
gether with the report of the Inspector for the year 1891, has 
been presented to the House of Commons. This return, 
together with Dr. Poore’s report, affords evidence that 
scientific researches in physiology, pathology, and pharma- 
cology have been prosecuted with considerable earnestness 
during the past year. The total number of licensed places 
was 59, and of licensees 153, while the total number of ex- 
periments was 2,661. Of these experiments, 986 were per- 
formed under the conditions of the licence alone, or of 
Certificate C, and were consequently painless, as the animal, 
under these conditions, is never allowed to recover from the 
anesthetic, while 1,406 were merely inoculations or hypo- 
dermic injections, to which it is a misuse of terms to apply 
the word “ vivisection.” There thus remain only 269 experi- 
ments performed under Certificate B, in which the animal, 
being anesthetised during the operative procedure, is allowed 
to recover from the anesthetic. In these cases the wounds 
are necessarily treated antiseptically, and everyone who has 
been under the surgeon’s knife under similar conditions 
must know that such wounds invariably heal without 
causing pain. ; ‘ 

As regards the nature of the experiments, 784 were phy- 
siological, 1,457 were pathological, and 420 were therapeutical 
or pharmacological. i 

« The total number of experiments,’’ continues Dr. Poore, 
“shows an increase upon last year. This is more than ac- 
counted for by the increased number of experiments under 
Certificate A, due to the demand for exact nowledge as to 
the mode of propagation, the prevention, and treatment of 
those diseases which are caused by living organisms. Under 
all the other certificates (except C) there has been a decrease 
in the number of experiments as compared with last year. 


the diseases, the causation of and the protection from 
Shite have occupied the attention of licensees during 1891, 








may be mentioned tubercle, cholera, cancer, erysipelas, diph- 
theria, influenza, rabies, glanders, distemper, ‘ black quarter,’ 
‘black leg,’ malignant cedema, swine fever, anthrax, necrosis 
of the liver in sheep, food poisoning, lead poisoning, goitre, 
and cretinism. The physiological and therapeutical experi- 
ments have been of equal importance, and have included 
investigations on many of the most important functions of 
the body, and the mode of action of many drugs. ee 
1891 the licensees have, as usual, shown a most loyal regar 
for both the letter and the spirit of the Act. During the past 
year 131 visits of inspection have been made by Dr. Russell 
and myself, which have been severally reported with such 
detail as was necessary.”’ 

Anyone not absolutely blinded by prejudice must admit 
that this report shows that the Vivisection Act is thoroughly 
fulfilling the object which Parliament had in view when it 
was passed, It was never intended to check experimental 
work, but merely to control it; and if the Act be worked 
fairly and liberally, it is conceivable that it may ensure a 
higher quality of work and greater thoroughness. The report 
at least affords evidence that the licensees are all of high 
scientific standing, and that all experiments are carried on in 
properly equipped laboratories, where the workers have the 
advice, and, if necessary, are subject to the control, of their 
seniors, and where there is every facility of making full and 
proper use of the labour expended on the work. The 
report also affords evidence that what the public is told 
with regard to the horrors of these experiments is mere 
exaggeration born of fauaticism. 

The report can be bought of the Queen's printers for 3d., 
and we cordially recommend its perusal to all who are 
really anxious to get some insight into the merits of the 


question. 








-™ 
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THE number of births registered in London last week are 
just over twice the number of deaths—3,515 against 1,757. 


A NUMBER of cases, some thirty in all, have been trans- 
ferred from Mr. Justice Kekewich’s list to Mr. Justice 
Romer’s, but, in spite of this relief, the date at which the 
case of the Royal College of Physivians and the General 
Medical Council will be reached is probably still distant. 


WE may remind the medical officers of the Army Medical 
Department that the annual Medical Staff dinner is to be 
held at the Hétel Métropole on Monday next, June 13th. Ap- 
plications for tickets ought to be sent to Brigade-Surgeon 
Hector, Honorary Secretary of the Dinner Committee, 25, 
Anerley Park, Anerley, 8. E, 


THE St. Petershurger medicinische Wochenschrift states that 
last winter influenza raged with great severity among the in- 
habitants of the Calmuck steppes, whole villages being ex- 
terminated. The Calmucks are so firmly convinced of the 
contagious nature of the disease, that from dread of infec- 
tion they leave sufferers to their fate, just as they do those 
attacked by small pox. 


THE LANGENBECKHAUS AT BERLIN. 

THE Congress of the German Surgical Society, which has been 
in session this week at Berlin, was made particularly interest- 
ing by the formal opening of the Langenheckhaus, the 
palatial new home of the Berlin medical societies, which took 
place on Wednesday, June 8th. Both the Emperor and the 
Empress were repr-sented at the ceremony. The building— 
an account of which was given in the British Meprcat Jour- 
NAL of March 26th—was erected at the suggestion of the late 
Empress Augusta as a memorial to Von Langenbeck, the 





1 Tiemeening, De Remeditis, p. 17. 
2 Entm . 


, Vol. ii, p. 265 


great surgeon, whose patient and steady friend Her Majesty 














W 





ph- 
ter,’ 
sis 
tre, 
eri- 
ded 
s of 
in 

ar 

ast 
ell 
ach 


mit 
hly 
1 it 
ital 
ced 
> a 
ort 
igh 
in 
the 
eir 
ind 
‘he 
old 
ere 


; *) 


ire 
he 


are 


ns- 
ice 
he 
ral 


cal 
be 
\p- 
on 
25, 


at 
in- 
‘X- 
he 
2c 
se 


en 
3t- 
be 
ok 
he 


R- 
te 
ne 


ty 











Jene 11, 1892.] 


THE ARMY EXAMINATIONS, 





1265" 


[ Tae Bair 
Muzpicar Journal 








had been. The erection of this splendid building—at once a 
monument to the dead and a temple of science for the living 
—is said to have cost about 500,000 marks (£25,000) ; the late 
Empress Augusta, the late Emperor Frederick, and the pre- 
sent Emperor all most liberally contributed. 


HENBANE FOR CELERY SEEDS. 
WE are informed by Dr. Stevenson, medical officer of health 
for Paddington, that by continued investigation 22 out of the 
24 bottles of henbane seed sold in mistake for celery seed have 
been recovered. The last three bottles had been sold to an 
hotel, but were not used. Further proceedings will, it is 
hoped, be taken by the Strand authorities to deal with the 
original vendors, who have thus far escaped very easily. 


THE COUNCIL OF THE ROYAL COLLEGE OF 
SURGEONS. 

THE following candidates have already sent in their names: 
Mr. T. Smith (Fellow 1858, Member 1854); Mr. Durham (F. 
1860, M. 1858); Mr. Howard Marsh (F. 166, M. 1861); Mr. 
Cowell (F. 1667, M. 1858); Mr. Haward (F. 1868, M. 1863); Mr. 
Henry Morris (F. 1873, M. 1866); Mr. McCarthy (F. 1873, M. 
1866); and Mr. Tweedy (F. 1876, M. 1872). No provincial 
candidate has as yet sent in his name. ” 


NECROSIS OF THE JAW AMONG MATCH MAKERS. 
THE Home Office appears to have been tardily stirred up by 
the published investigations of the Star into the use of other 
than amorphous phosphorus and the consequent prevalence 
of necrosis of the jaw among some of the workpeople in a well- 
known East End factory. The result is the issue of a notice in 
the Gazette to the effect that the use of other than amorphous 
phosphorus is ‘injurious to health,” and bringing the fac- 
tory using it under the restrictive provisions of the Factories 
and Workshops Act, 1891. We have already referred to the 
excellent work done by our contemporary in vigorously deal- 
ing with this question, and this appears to be the sequel. 
It arrives, however, too tardily to be very creditable to the 
Government department in question. 

THE CHOLERA. 

THERE is a considerable panic at Meshed (Cashmere) caused 
by the cholera epidemic. The news is contradictory, but the 
Times correspondent states that as many as 115 deaths are 
reported to have occurred in a day. The epidemic has ap- 
peared in the hills, and the English camps are being re- 
moved. Large numbersof the inhabitants have left the town. 
The Government is establishing sanitary cordons to prevent 
pilgrims from moving about from place to place. The Gover- 
nor of Meshed, who was on tour when the first outbreak was 
reported, has returned to town in order to reassure the in- 
habitants. The spread of cholera in Afghanistan and Persia 
is beginning to attract more serious attention in St. Peters- 
burg, and to produce something like alarm among the Russian 
authorities. Six doctors have been dispatched from the 
military hospital at Tiflis to assist Dr. Counkevich in his 
efforts to prevent the infection of Russia by the advance of 
the epidemic through the Transcaspian province, and along 
the Central Asian Railway. 


THE ARMY EXAMINATIONS. 
WE have received recently more than one query as to who 
are to be the examiners for the forthcoming Army and Indian 
Medical Services Examinations, and as to whether, if the ex- 
aminers are to be changed, there would be any alteration in 
the conduct of the examination. Such inquiries are not un- 
natural at the present moment, seeing the great dissatisfac- 
tion which has been recently expressed as to the mode ip 
Which these examinations are conducted, and the fact that it 
18 well known that strong representations have been made 


changing the personnel, and improving the method of ex- 
amination. The official examiners have had a very long 
lease of office, and it is no disrespect either to thejr seniority 
or ability to say that the complaints are very generalas to the 
antiquated character of the tests, and as to the fact that the 
examiners are out of touch with the modern teaching of the 
schools. It was, inleed, understood that the Secretary of 
State intended to reconstitute the Board of Examiners with 
the five years’ term of office usual in such cases, and had 
taken the advice of the London colleges on the subject. 
Representations have also been made from Ireland adverse 
to the present board and its method of examining. We 
understand, however, that the Board of Examiners for the 
next examination will be the same as hitherto, the only 
change being the appointment of a successor to Sir William 
Aitken, who retires through ill-health. 


HEALTH AT HOME. 

THE full effect of the sanitary legislation of recent years will 
not be attained until the officers of the sanitary authorities 
have the intelligent co-operation of all sorts and conditions 
of men. Much of the indifference to unhealthy conditions, 
and much of the opposition to sanitary improvements, is due 
to a want of appreciation of the object of laws and regulations 
due to ignorance of the elementary facts of hygiene. It is, 
therefore, gratifying to find that, among the numerous sub- 
jects suggested as proper for the technical instruction which 
county councils are now in a position to assist, hygiene has 
in some instances been selected. We have before us two 
reports recently made to the North Bucks Technical Educa- 
tion Committee. The one contsuins a statement by Dr. G. H. 
De’Ath, Medical Officer of Health of Buckingham, as to the 
course of instruction which he had given for the Committee. 
Fourteen lectures, which were attended by between seventy 
and eighty ladies, were given, and a visit was paid to a 
village near Buckingham to inspect its sanitary arrangements 
or defects. At the conclusion of the course twelve ladies 
submitted themselves for examination as ‘‘ Teachers.” The 
examination was conducted by Dr. George Wilson, who, in 
his report speaks well of all the candidates, and stated that 
six showed sufficient knowledge of the laws of health and 
home sanitation to qualify them for teaching the subject. It 
is hoped that the Technical Committee will send a certain 
number of these teachers to different groups of villages in 
North Bucks to give weekly instruction. Further, Dr. De’Ath 
states that he has already received a request for information 
from another county, and that a demand may arise for the 
North Bucks teachers for other districts. 


NURSING AT THE PADDINGTON INFIRMARY. 

In a recent issue we had occasion to refer to the good work 
done by the Workhouse Infirmary Nursing Association and 
the obstacle it had to contend with in the want of apprecia- 
tion of skilled nursing on the part of the guardians who are 
the managers of these institutions. It is, therefore, with , 
much pleasure we are able to chronicle a step in the right 
direction taken by the Paddington guardians. This authority 
has already evinced considerable enlightenment in admit ing 
post-graduate lecturers to their infirmary, and now they heve, 
acting on the recommendation of their medical superi.- 
tendent, Dr. Savill, adopted a scheme for training nurses, 
and otherwise improving the condition of the nursing staff. 
Besides spending about £20 in providing apparatus neces- 
sary for teaching, they have decided to issue certificates. to 
their nurses after two years’ education. They have also 
decided to make it part of the duty of all future m+ dical 
superintendents to give systematic lectures to the nursing 
staff. Another important reform adopted is a modification 
in the system of permanent night nurses. The t-rm “night 
nurse” is to be changed for that of ‘staff nurse,” and it 
will be the duty of these officers to do eight months’ night 
duty out of every twelve. This is undoubtedly a change for 





to the Secretary of State for Waras to the advisability of 





the better, for it is now pretty universally admitted that the 
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system of permanent night nurses, which was till recently so 
much in vogue at infirmaries, is not only detrimental to the 
nurse at the time, but also prejudices her chance of obtain- 
ing an improved position in the future. In commending 
these reforms we do not wish in any way to reflect on the 
nursing at Paddington ; indeed, it has always been admittedly 
of a very high standard, and carried on most ably under the 
superintendence of an extremely capable matron ; but even 
our model infirmaries admit of some improvement, and, 
though a platitude, it is none the less true, that if we do not 
move on we certainly deteriorate. 


TITULAR DISTINCTIONS. 

A mipwire (Hebamme) in Prussia was recently fined ten 
marks for usurping the style and title of accoucheuse 
(Geburtshelferin). Between the two orders of priestesses of 
Lucina indicated by these designations there is no doubt a 
great gulf fixed, and it is important that all such distinctions 
of professional rank should be recognised and upheld by the 
law. That a mere midwife should attempt to pass herself 
off as an accoucheuse is, as Dogberry says, ‘‘ most tolerable 
and not to be endured ;” it is an offence against society like 
that of Dr. Johnson, of whom Boswell’s father spoke in terms 
of righteous indignation as ‘‘ane that keepit a schule and 
ca’d it an academy.” 


A MISTAKE AND A DANGER. 
AccorpDING to the Revue Médico-Pharmaceutique of Constanti- 
nople, the Turkish Government has decided to make vacci- 
nation compulsory throughout the Ottoman Empire. The 
‘* Sick Man” has evidently determined to rid himself of one 
at least of the enemies that are sapping his health. We 
commend this fact to the serious attention of the Royal 
Commission on Vaccination, of which we are beginning to 
fear it may be said that, like Virgil’s ‘‘unhappy Theseus,” 
sedet aternumque sedebit. May we venture to hint to that 
distinguished body that the ‘‘linkéd sweetness long drawn 
out” of its deliberations is artistically a mistake, and practi- 
cally a danger? 
DENTAL SURGERY IN THE NAVY. 

Tue increasing claims of dentistry on the public attention, 
as we have already mentioned, have induced the authorities 
at the Admiralty to act, albeit, it is complained, in a some- 
what meagre way, on the suggestions of the British Dental 
Association regarding the teeth of our sailors and naval re- 
cruits and boys in the training ships. Naval surgeons have 
been appointed, who have received some instruction in den- 
tistry, to districts or depdts, where they are to look after the 
teeth of the sailors and marines, and of the boys in training 
ships, in addition to other professional duties. The manner 
in which this much-needed reform is being introduced differs 
materially from that set out in the suggestions made by expe- 
rienced dentists who were consulted. The appointment of a 
naval surgeon, who is also a qualified dentist, to the Haslar 
Hospital is no doubt a right step, but in that institution, in 
the two divisions of Marines, and in the training ships the 
St. Vincent and the Boscawen, on a moderate computation, he 
will have something like 5,000 possible patients, about 1,200 
of whom are boys in the training ships, and in addition to 
this he is to give instruction in dentistry to the naval sur- 
geons at Haslar Hospital. It is held by competent dental 
authorities that the task set is an impossible one, and it is 
feared that the result will be to jeopardise the success of the 
experiment. 


THE PREVENTION OF MERCURIAL POISONING. 
Tue prevention and treatment of mercurial poisoning 
amongst electrical workers is a problem that must have 
forced itself on a large number of employers of late years, 
and not, we are glad to find, altogether in vain. In a late 


number of the Electrical Review Mr. Legh Powell described 





the plan which M. Triquet, a member of a firm of incan- 
descent lamp manufacturers, has found in practice very suc- 
cessful. Having become salivated whilst experimenting 
with mercury pumps, he cured himself completely by means 
of small doses of iodide of potassium dissolved in milk. He 
then administered similar doses to some workmen in his 
factory who were also affected with mercury, with the result 
that they all recovered. Since then for more than a year 
doses of the same salt have been continuously administered 
to the men engaged in the pump room, and no case of sali- 
vation occurred amongst them during the whole period, and 
men who came to this department from other factories with 
symptoms of poisoning completely recovered under the 
treatment. Such results speak for themselves and fully 
justify the routine administration of iodide of potassium. 
The daily dose was 0.25 gramme dissolved in about 400 cubic 
centimetres of milk. 


THE INTERNATIONAL CONGRESS OF HYGIENE IN 
LONDON. 

Messrs. Barracps (Oxford Street, W.) have forwarded 
to us a copy of the large portrait group which they 
have just issued, representing the members of the Seventh 
International Congress of Hygiene and Demography held 
in London in August last. It comprises over 1,000 
portraits photographed from life. For this picture up- 
wards of 2,000 portraits were taken. The figures are 
grouped on the great staircase of the University of Lon- 
don, and the difficulties which had to be overcome will be 
appreciated when it is remembered that each photograph in 
the group was taken separately. The total result presented 
is very artistic, and ably managed. Such an assemblage of 
persons connected with the great social movements of the 
day is, of course, unique, and possesses the very highest in- 
terest. Among the figures in the foreground are Lister, 
Buchanan, Metschnikoff, Roux, Burdon Sanderson, Michael 
Foster, Von Coler, Brouardel, Frarkland, Spencer Wells, 
Bertillon, Sieveking, Henry Thompson, Frederick Abel, 
Charles Cameron, Ernest Hart, Brigade-Surgeon Harvey, 
and Dr. Wilks. Among the officers there are excellent 
portraits of Douglas Galton, Vivian Poore, Malcolm Morris, 
and Digby. There are many ladies, among them Miss 
Lankester, the Secretary of the Ladies Reception Committee. 
Every portrait is distinctly recognisable, and by far the larger 
proportion of them are exceedingly characteristic and lifelike. 
The whole picture is a monument of industry and skill, and 
will be to many a much-valued possession. 


EXPERIMENTS IN SNAKE POISON. 

A LETTER has been addressed by the Government of Bengal 
to the Government of India regarding the desirability of 
making experiments in a systematic manner with regard to 
snake poison for scientific and practical purposes. An op- 
portunity is now offered for dealing with the question ona 
scale commensurate with its importance. The committee 
for the management of the Calcutta Zoological Gardens are 
now constructing, from private subscriptions, a snake house 
with all the most modern improvements, which will contain 
specimens of all the principal poisonous snakes in the 
country. If the necessary funds were available, arrange- 
ments could be made to fit up a small laboratory in connec- 
tion with the snake house, for the purpose of conducting in- 
quiries of all descriptions bearing upon the pathology of 
snake bite and cognate subjects ; and if this were done, there 
would in future be no difficulty in arranging for the carrying 
out of any special experiments that might be required. It 
is understood that Dr. D. D. Cunningham, F.R.S., President 
of the Committee, would in that case be willing to take an 
active part in organising and promoting such inquiries, and 
carrying out such experiments, including the testing of 

various alleged remedies for snake bite, which are from time 
to time brought to notice. The laboratory, moreover, would 
be resorted to by the scientific men, who from time to time 
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visit India for the purpose of making biological experiments, 
and would probably come to be an institution of some repu- 
tation and importance by reason of its offering facilities for 
experimenting with snake poison such as can be had no- 
where else in the world. The state of the Bengal finances 
is such that it is out of the question that the scheme should 
be undertaken without the assistance of the Government of 
India ; and the object in question, though one with which 
the Lieutenant-Governor thoroughly sympathises, is, for the 
most part, of imperial rather than of provincial interest. If 
the Government of India will, however, make a grant of 
Rs. 5,000 towards this object, the Lieutenant-Governor, it is 
reported, will endeavour to meet the balance from provincial 
funds, and will guarantee that all experiments that may be 
asked for in the future shall be adequately carried out. An 
eminent authority writes to us concerning this proposal : 
“The proposition seems a good one, and if the Government 
will aid it will be doing a public service. Dr. D. D. Cun- 
ningham would most effectively manage such a laboratory, if 
he be willing to do so, and as there is much to learn still in 
respect of the chemistry of snake poison, no doubt valuable 
contributions to our information on the subject would be 
made under proper supervision of the work such as Dr. 
D. D. Cunningham would render.” 


ALKALI AND BACTERIA IN WATER. 

M. JEAN Rossi, in a thesis presented to the University of 
Geneva (1892), gives an account of experiments made 
with a view of ascertaining the influence of alkalinity 
on the number of colonies developing on _ gelatine- 
plate cultivations of natural waters. The author very pro- 
perly points out that numerical results are only strictly com- 
parable when the plate cultures have been made with one 
and the same specimen of jelly. He broadly confirms the 
previous results of Reinsch, that the addition of sodium 
carbonate to the jelly in excess of that required to render the 
medium neutral leads to the development of a larger number 
of colonies, and he has also investigated the effect of adding 
other alkalies. The experiments may be thus summarised : 


| Number of Colonies. 








Additions to Beef | | 
Jelly. Carbonate Carbonate | Caustic | Caustic 
| Of Soda. of Potash.| Soda. | Potash. 
| } 
Per Cent. } 
0. 0 | 72 72 72 | 72 
0.05 133 60 30 73 
0.10 73 67 | 0 25 
015 62 | 53 0 0 
0.20 | 55 47 | 0 | 0 
0.50 39 6 0 0 
1.50 0 0 | 0 | 0 


It must not, however, be supposed that these figures have 
any absolute significance, depending, as they do, upon the 
particular forms of microbes which happened to be present 
in the waters experimented with. 


TAPEWORM IN FRANCE. 

M. Berencer-Frraup has shown, from extensive statistics 
compiled from naval, military, and civil sources, that there 
has been a marked increase of tapeworm in France, espe- 
cially in certain provinces, and he asserts that, coincident 
with this increase of tapeworm, the tzenia arma or pork tape- 
worm, which was formerly the commonest or only tapeworm 
affecting man in France, has almost disappeared from the 
land, its place having been taken by the tenia inermis or 
beef tapeworm. The principal increase had been along the 
Belgian and Swiss frontiers and the Mediterranean littoral, 
and he attributed it to the importation of foreign cattle. As 
practical measures he suggests thorough cooking of beef, 
destruction of dejecta containing ova as far as practicable, 
and the substitution of native beef for the imported article. 


M. Colin (Alfort), on the contrary, maintains that in conse- 
quence of errors in diagnosis, the species of tenia have not 
been differentiated by the general practitioner—that, in fact, 
it was only of recent years that the differenceg were recog- 
nised and formulated even by professed helminthologists 
and naturalists, and that consequently the assertion -about 
the disappearance of the pork tapeworm, depending as it does 
on unreliable diagnosis of species, may be altogether wrong. 
If such a disappearance of the tznia arma has really taken 
place in France, it is certainly not to be attributed to the 
efficiency of the system of market inspection to which 
Bérenger-Féraud attributes it, but to some other cause yet 
to be pointed out. Colin quotes his own experience as 
proving that this inspection is most carelessly performed and 
is thoroughly inefficient, and that many carcasses are sold in 
which cysticerci abound. Further, he holds that the tenia 
inermis may have sources other than the cysticercus of beef, 
that as a matter of fact the calf, and not the mature animal, 
is infected with cysticerci, and as veal is always eaten well 
cooked it is very unlikely that beef in any shape is the usual 
cause of tenia inermis in man. Finally, he does not believe 
that foreign cattle are to be blamed. M. Leblanc seems to 
have hit the mark in explanation of the disappearance of the 
pork tapeworm when he assigns a very important place to 
the improved conditions notable in recent years in the feed- 
ing and housing of the pig; it is now no longer allowed to 
stray about the roads and villages picking up offal, and with 
this the ova of the teniz. He further states that investiga- 
tions in Algeria and Germany show that a very large per- 
centage of cattle, especially in Algeria, harbour this trouble- 
some parasite. M. Colin has since pointed out a number of 
fallacies in the accepted views about the .human tapeworms, 

their genesis and life-histories. He explodes the time- 
honoured study of the prevalence of the beef tapeworm 
among the Abyssinians attributed to the traveller Bruce. He 
shows that Bruce says nothing about tapeworms, that he 
explicitly states that it is ascarides which are so prevalent in 
Abyssinia. The enormous measurements often given of 
tapeworms he attributes to observers disregarding the fact 
that several worms may be present in the same gut, and add- 
ing together the several fragments expelled as if they all 
belonged to the same worm, thus arriving at the conclusion 
that tapeworms may be perhaps 40 metres in length. He 

also points out that the cysticerci in the pig are not neces- 
sarily those of tenia arma or those of the cow, or tenia 
inermis ; that, in fact, both parasites may concur in the same 
host, whether pig or cow; and, also, that they may occur in 
many other animals, even, as is well known, in man himself. 

Therefore it is really impossible, in any given case of tape- 

worm, to say what was its source, whether pig, or cow, or other 
animal. In illustration of the existing ignorance on these 

subjects and of the carelessness of market inspectors, he 

tells a story of how he had no difficulty in finding tuber- 

culous lungs in markets said to be free from this ; and of the 

ease with which he found specimens of the verminous 

phthisis of sheep in districts reputed to be free from it. M. 

Colin’s papers will do a very great deal of good by showing 

that we have been a little too satisfied with the complete- 

ness and soundness of our knowledge of the life-histories of 

the three most important human cestodes, and that we have 

yet a very great deal to learn on this important subject. 


SCOTLAND. 


THE PATHOLOGICAL DEPARTMENT OF THE 
EDINBURGH ROYAL INFIRMARY. 

Ir is understood that the managers of the Royal Infirmary 

have determined to continue the existing arrangements in 

the department of pathology, whereby two pathologists 

with equal powers will now fall to be elected a fortnight 

hence. A strong effort has been made (as was indicated in 














these columns a week or two ago) to induce the managers to 
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appoint a senior pathologist, with one or two junior men to 
act under him. It is to be regretted that they have not seen 
their way to carry out this suggestion, which, it is stated, 
was all but unanimously supported by the medical staff. 
The candidates for the two vacant appointments are all 
junior men, 


THE MEDICAL EDUCATION OF WOMEN IN 
EDINBURGH. 

Ir is stated on good authority that a conference is to be held 
between the medical staff and managers of the Edinburgh 
Royal Infirmary in order to arrive at some arrangement by 
which the twelve women students of medicine who are at 
present requesting clinical instruction should receive that 
instruction in some or other of the wards. 


SCOTTISH UNIVERSITIES COMMISSION. 
A MEETING of this Commission was held on June 6th, when 
the redistribution of chairs in St. Andrews University and 
University College, Dundee, was considered in committee. 
Principal Donaldson and Professor Knight, of St. Andrews ; 
and Principal Peterson, of Dundee University College, 
attended, and gave evidence on the matter. 


a> 


IRELAND. 


Dr. E, Toompson, of Omagh, will be the Unionist candidate 
for Mid-Tyrone. 











At a meeting of Convocation of the Royal University held 
on June ist, Mr. William Thomson, F.R.C.S. (Dublin), Pro- 
fessor Sinclair (Belfast), and Rev. Dr. Leitch (Belfast), were 
re-elected to the Senate for a period of three years as repre- 
sentatives of the graduates. 


DISPENSARY DOCTORS AND PARLIAMENTARY 
REPRESENTATIVES. 

At a meeting of the County and City of Limerick Branch of 
the Irish Medical Association held on Saturday, Dr. Hayes 
(Rathkeale) in the chair, the following resolution was 
adopted : ‘‘ Resolved: That the members who become can- 
didates for Parliamentary representation of any constituency 
be interviewed by the resident medical gentlemen, and their 
<o-operation solicited in favour of the redress of dispensary 
medical officers’ grievances in the next Parliament.” 


GALWAY HOSPITAL. 

WE have received from Dr. Colahan a long letter relating to 
the history of the Galway Infirmary dispute. What he men- 
tions is already known to our readers, and it does not appear 
to be necessary to publish his communication. We are 
glad to know that all the local authorities are in favour of 
the new Bill, which will have the effect, if passed, of putting 
an end to a disastrous quarrel, and that Dr. Colahan approves 
of the measure. 


ROYAL COLLEGE OF SURGEONS. 
Tue annual meeting of the Fellows of the Royal College of 
Surgeons was held on June 4th, Mr. Edward Hamilton in the 
chair. The matters referred to in the report were not of 
special interest, and there was a very small gathering. The 
proceedings were formal.—Ata meeting of the Fellows on 
June 6th, for the election of president, vice-president, secre- 
tary, and council, the following were elected :—President : 
Edward Hamilton. Vice-President: Wm. Thornley Stoker. 
Secretary: Sir Charles Cameron. Council, in order of Fellow- 
ship seniority : Sir George Porter, Bart.; George Hugh Kidd, 
Rawdon Macnamara, J. Kellock Barton, Edward Hallaran 
Bennett, Henry Gray Croly, Philip Crampton Smyly, Henry 
Rosborough Swanzy, William Ireland Wheeler, Austin Mel- 
don, William Carte, Sir Charles Alexander Cameron, Frede- 





rick Alcock Nixon, Kendal Franks, Charles Bent Ball, John 
Benjamin Story, Henry Fitzgibbon, Arthur Henry Benson, 
Thomas Myles. 


HOLIDAYS FOR IRISH POOR-LAW MEDICAL OFFICERS. 
WE are informed that at a meeting of the Belfast Dispensary 
Committee, held on June 6th, it was unanimously resolved 
to grant their dispensary medical officers an annual holiday 
of fourteen days, and to pay their substitutes. The value of 
this favour is very much enhanced by the fact that it was a 
spontaneous act on the part of the committee. The prece- 
dent is a good one, and dispensary medical officers through- 
out Ireland will no doubt be desirous of bringing it to the 
notice of their respective committees wherever the practice 
does not exist. 


DUBLIN UNIVERSITY TERCENTENARY. 

THERE will be two processions on July 5th and July 7th 
through the streets in connection with the tercentenary cele- 
brations of the University of Dublin. They will be com- 
posed of the members of the University and of the delegates 
from all universities invited to partake in the proceedings, 
The congratulatory addresses will be presented on July 7th. 
In addition to presenting the addresses the following will 
make short congratulatory speeches :—Sir James Paget, Great 
Britain and her Colonies ; Professor O. C. Marsh, America; 
Professor A. Vambery, Austria-Hungary ; Professor D’Hondt, 
Belgium ; Professor Saxtorph, Denmark; Professor Waldeyer, 
Germany ; Professor Tiele, Holland; Professor Gaudenzi, 
Italy; Professor Hagerup, Norway; Professor Wedenski, 
Russia; Professor Kollman, Switzerland; and the Vice- 
Chancellors of Oxford and Cambridge. The University of 
France has been asked to nominate a speaker for that 
country. The Senate will meet in the Theatre of Trinity 
College, Dublin, on Tuesday, June 14th, at 3 p.m., for the pur- 
pose of considering the graces for the tercentenary degrees. 


VISITING PHYSICIANS IN IRISH LUNATIC ASYLUMS. 

At a meeting of the governors of the Cork District Lunatic 
Asylum, held on June 7th, a report was adopted with regard 
to the oflice of visiting physician. The Board of Governors 
have already remonstrated very strongly against its abolition, 
and the committee to which the question of the rules had 
been referred was of opinion that a most earnest protest 
should be made against the existence of such a rule, coupled 
with a request to the Lord Lieutenant that it should be 
rescinded. The office of visiting physician is one to which 
the Board of Governors attach very high importance. In- 
stead of doing away with such an office or curtailing the 
duties belonging to it, the committee was of opinion that its 
scope might with advantage be enlarged and the responsi- 
bilities of the holder of the office increased. The committee 
added that a very strong feeling existed among the general 
public and the friends of the lunatic poor that, in order to 
maintain thorough confidence in the treatment of a body of 
patients whose condition is so helpless and dependent, an 
officer from outside, such as the visiting physician, shoul 

be maintained on the permanent staff of the institution. The 
committee, having considered Rule 28, dealing with the 
duties of the resident medical superintendent, disapproved 
of the portion which recites that ‘nothing in these rules 
contained shall be construed to prevent the resident medical 
superintendent from accepting consultations in cases of 
mental disease, unless in the opinion of the inspectors such 
consultations shall interfere with the efficient supervision of 
the asylum.” This portion of the rule the committee con- 
sider should be expunged. 


———t 


Tue Directors of the Russian Red Cross Society have ap- 
pointed a Mahommedan lady named Bibi-Rasyja-Katlujarowa 
to act as a nursing sister for sick Mahommedan women in the 
famine-stricken districts of the Rjasan Government where 
typhus is raging. She is the first Mahommedan “sister 


ever employed by the Society. 
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IRISH MEDICAL ASSOCIATION. 


THE annual meeting of the Irish Medical Association was 
held at Dublin on Monday, June 6th, under the presidency 
of Sir CHARLES CAMERON, and after the opening of the ballot 
of Dr. Davrip Jacos, of Maryboro’, the new President. 

The report stated that 107 new members had joined, and 
that the income was £277 19s. 3d., as compared with £249 16s. 
in the preceding year. The report refers to the interview 
with the Chief Secretary, and observes: ‘‘ As an obligation to 
— was implied in the action of the Chief Secretary, the 

Jouncil does not feel justified in putting on record any other 

report of the ———- than a statement of their unanimous 
feeling that the attitude of the Chief Secretary towards the 
Association was consistent with his previous refusal to dis- 
cuss the subject. His observations in reply to the delegates 
were devoted to giving reasons, which seemed to the deputa- 
tion to be inconclusive, for his opinion that the Government 
should do nothing towards promotion, or even favourable 
consideration, of the proposals of the Association, and he 
seemed to infer that the hardships and abuses of which the 
Poor-law officers complain would remain as they are. The 
Council beg to report that they have anxiously considered 
the question of the abuses of the medical relief system, and 
the nature of the remedies which might be sought for with a 
reasonable chance of success. They have been greatly assisted 
in the matter by elaborate inquiries instituted by Mr. Thom- 
son and members of the Council, through the columns of the 
British MEpIcaL JouRNAL, the result of which has been to 
supply them with a multitude of cases of manifest abuse of 
the system, and with many valuable suggestions as to a 
remedy. Upon this information the Council have constructed 
a skeleton Bill for future consideration. The proposals of the 
Bill provide for safeguarding the issue of tickets, for much 
greater facilities for cancelling such tickets, and for a declara- 
tion that the issuer or the recipient may be held liable to pay 
the fees of the medical officer if the ticket shall have been 
knowingly or negligently issued to an improper recipient. 
The Council have, however, not attempted to complete the 
proposed measure or to introduce it to Parliament, being of 
opinion that no legislation on the subject should be actively 
promoted until the Superannuation Bill shall have been dis- 
posed of.” In reference to the dispute at the Sussex Hos- 
pital, the Council had forwarded certain resolutions to the 
governors, and, as already announced, the exclusive regula- 
tions had been set aside. 

On the motion of Dr. A. H. Jacos, seconded by Dr. Mac- 
NAMARA (Kilmallock), the report was adopted. 

Dr. TAGART moved: 

That we, the members of the Association, declare the claim of the Poor- 
law officers of Ireland to superannuation, whenever they shall have be- 
come incapacitated for the performance of duty, to be an equitable prin- 
ciple, and indispensable to the efficiency of the Irish Poor-law system. 
That, inasmuch as the services rendered by Poor-law officers are strictly 
Sets and are much more onerous than those performed by most 
Civil servants, there is no just reason why the grant of —, which is 
assured in the case of Civil servants, should be left to the caprice of any 
body, as is the case of Poor-law officers. As experience has abundantly 
proved that the discretion vested in boards of gusetene to refuse or 
grant pensions has operated as a great hardship towards Poor-law 
officers, and very much to the disadvantage oi the service, it is therefore 
a matter of policy, apart from justice to the officer, that the grant of a 
pension in old age or infirmity shall be a matter of right. We therefore, 
while approving of the steps taken by the Council to obtain legislative 
authority for the necessary a of law, urge the Council to persist in 
the demands which they have put forward, and to relax no effort to bring 
the matter to the notice of the next Parliament. 

Dr. FitzGERALD (Newtownbutler) and Dr. RricHarp 
0 om iad (Mountbellew) supported the resolution, which was 
passed. 

Mr. Wi1Lt1amM THOMSON moved: 


That the dispensary medical system of Ireland can never be satisfactory 
nor its medical officers contented until the method of the issue of medical 
relief tickets shall have been altered,so that persons of independent 
means may be prevented from ——. themselves of the gratuitous ser- 
vices provided by the ratepayers for the relief of the poor. Such abuses 
not only operate as an encouragement to pauperism, but they burthen 
Poor-law medical officers with work for which they are not paid, and, b 
withdrawing from those officers the private practice which is their legiti- 
mate means of livelihood, impose 7 the ratepayers a much higher 
Fp for Poor-law medical services than would otherwise be necessary. 
For these reasons a change in the law and —— pons the dis- 
tribution of Poor-law medical relief tickets is urgently needed, and the 
Council is hereby requested to press the matter upon the notice of Parlia- 
ment whenever a favourable opportunity shall arise, without delaying the 
settlement of the superannuation question. 


Professor KInkKEAD (Galway) seconded the motion, which 
was carried. 

Dr. M’DonneEtt (Dundalk) moved: 

That the cordial thanks of the Association be, and they are porey 
returned to the Parliamentary Bills Committee of the sritish Medi 
Association, to the Irish Medical Schools’ and Graduates’ Association, to 
the Royal eo of Physicians and Surgeons, to the Poor Law Officers’ 
Association, and to Mr. Ernest Hart, Mr. W. Thomson, Dr. A. H. Jacob, 
Dr. Phillips, and Dr. Patteson, for the valuable countenance and assist- 
ance given to this Association in its efforts to promote measures for the 
redress of the grievances of the Poor-law medical officers. 

A discussion took place in reference to the securing of 
direct parliamentary representation, with a view to obtaining 
redress of grievances. The subject was introduced by Dr. D. 
DeEnuHAM, of Dublin, and supported by Dr. DonNELLY and Dr. 
FatkInErR. The subject was finally referred to the Council 
for report. 

The result of the ballot for members of the Council of the 
—— was announced. County Councillors were also 
elected. 

In the evening the Association dined at the College of Sur- 
geons. Dr. D. B. Jacos, the President, occupied the chair. 

Amongst those present were the Right Hon. the Lord 
Mayor, the Lord Chancellor, Lord Wolseley, Dr. Finny, Pre- 
sident of the College of Physicians; Sir Charles Cameron, 
Mr. E. Hamilton, President of the College of Surgeons; the 
Solicitor-General, Sir A. Reed, Lord Edward Cecil, Sir W. 
Stokes, and Judge Purcell. 

The principal speakers were the President, the Lord Mayor, 
the Lord Chancellor, Lord Wolseley, the Solicitor-General, 
and Sir A. Reed. 

The Lorp CHANCELLOR, in the course of his remarks, said 
he would not pretend to discuss the question of special repre- 
sentation. His experience in both Houses was that as long 
as they had any question for discussion they received the 
greatest consideration, and, in his opinion, the consideration 
was not the less because it was presented not from the stand- 
point of a delegate, but from the more independent stand- 
point of aman returned to represent all interests. Every 
profession had a right to consider what was best for its own 
interest, but there were many ways of looking at the question, 
and it required much consideration before committing one’s 
self, or finally coming to any definite view on that question. 
All the points suggested by the President were entitled to 
much consideration. He did not wish it to be understood 
that he had not the deepest sympathy with some of these 
claims. Everyone must have felt deeply with the dispensary 
doctor, whose lot was hard and difficult, who, exposed to 
much abuse and criticism and an infinity of hard labour, re- 
ceived a very scant measure of payment, and who, at all 

events, was entitled to be spoken of in every circumstance 
with generous consideration, and with an anxious desire, at 
all events, to see if something can be done for him. 








- ASSOCIATION INTELLIGENCE. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION, 

MeEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the Offices of 
the Association, 429, Strand. The rooms are open from 
10 a.m. to 5 p.m. Members can have their letters addressed to 
them at the Office. 





COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room of 
the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday, the 6th day of July next, at 
2 o’clock in the afternoon. 





June 7th, 1892. Francis Fowke, General Secretary. 
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GRANTS FOR SCIENTIFIC RESEARCH. 

Tue Scientific Grants Committee of the British Medical Asso- 
ciation desire to remind members of the profession engaged 
in researches for the advancement of medicine and the allied 
sciences that they are empowered to receive applications for 
grants in aid of such research. Applications for sums to be 
mag at the next Annual Meeting should be made without 

elay to the General Secretary, at the Office of the Associa- 
tion, 429, Strand, W.C. Applications must include details 
of the precise character and objects of the research which is 


proposed. 





BRANCH MEETINGS TO BE HELD. 





METROPOLITAN COUNTIFS BRANCH.—The annual meeting will be held 
at the Holborn Restaurant on Tuesday, June l4ih, at 5.30 P.M. The mem- 
bers will dine together subsequently at 7 P.m.—H. RADCLIFFE CROCKER 
and ANDREW CLARE, Honorary Secretaries. 


SHROPSHIRE AND MID-WALES BRANCH.—The anrual meeting of this 
Branch will be held at the Salop Infirmary on Thursday, June 23rd, at 
3o’clock. Mr. John W. Taylor (Birmingham) will read a paper on the 
—y —y of Extrauterine Pregnancy. embers wishing to read papers 
or show cases will please communicate with J. Gray, Honorary Secre- 
tary, Belmont, Shrewsbury. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH.—The annual meeting 
of this Branch will be held in the Medical Institute, Birmingham, on 
Thursday, June lé6th, at4 p.m. Dr. Joy will take the chair. Officers will 
be elected for the coming year. The President (Dr. Joy) will deliver an 
address. The annual dinner will be held at 6.30, at the Grand Hotel, Bir- 
mingham; tickets 6s. Members are particularly desired to attend.— 
JORDAN LLOyD and R. M. Simon, Hon. Secs. 


PERTHSHIRE BRANCH.—The summer meeting of this Branch will be 
held on June 14th, 1892, at 1.30 P.M., in the rooms of the Literary and An- 
tiquarian Society in George Street, Perth. After the meeting, an excur- 
sion to Glen Farg, where dinner will be served in the Bein Inn.—G. R. 
URQUHART, Honorary Secretary, James Murray's Royal Asylum, Perth. 


LANCASHIRE AND CHESHIRE BRANCH.—The fifty-sixth annual meetin 
of this Branch will be held in the Storey Institute, Lancaster, on Wed- 
nesday, June 29th, at 2.30 p.m. Agenda: Inaugural address by the Presi- 
dent (Vr. Shuttleworth) on “‘ Education from a Medical Standpoint.” Re- 

rt of Council and Financial Statement. Election of office-bearers. 

lection of new Council. Choice of place for holding next annual meet- 
ing. Election of Branch representatives on the (1) Council of the Asso- 
ciation ; (2) on the Parliamentary Bills Committee ; and (3) on the Coun- 
cil of the Branch. Notice of motion / Dr. Rentoul. Medical and Surgi- 
cal communications: Dr. Ransome will read a paper on “ Reinfection in 
Phthisis.” Mr. Rushton Parker will read a paper on ‘‘ Modern Herni- 
otomy.” Dr. Ramage will read a communication on “ Quinine Ambly- 
opia.” Mr.T. Jones will mention a case of Cholecystenterostomy, and 
show the patient. Dr. Shuttleworth will present some notes on * Cra- 
niectomy.” A light luncheon kindly provided hy the members of the 
Branch and proiession in Lancaster will be served at the King’s Arms 
Hotel, from 1to2Pp.mM. Arrangements have been made for a dinner at the 
King’s Arms Hotel, Lancaster, at 5.30 p.m. Tickets (wine not included) 
78. each. The profession in Lancaster will provide conveyances to 
meet the train due at Castle Station at 11.30 4.mM., to take members to 
i of interest in the neighbourhood, including Williamson Park, the 
ay | Asylum, and Royal Albert Asylum. Facilities will probably be 
ven for visiting Lancaster Castle and the Art Exhibition in the Storey 

nstitute.—CHARLEs E. GLASCOTT, M.D., Honorary Secretary, 23, St. John 

Street, Manchester. . 


ABERDEEN, BANIF, AND KINCARDINE BRANCH.—The summer meeting 
of the Branch will be held in the Melorum Arms Hotel, Old Meldrum, on 
Tuesday, June 14th, 1892, at 1.30 P.M., the President, Dr. Barclay, of Banff, 
in thechair. Business: 1. Minutes, etc. 2. Case of Renal Calculus, with 
exhibition of specimen, by Dr. Thomson, Huntly. 3. Paper on Acrome- 
galy, by Dr. yore Banff An omnibus excursion will be made fron 

nverurie to Old Meldrum at 9.40 A.M, and dinner will be served at the 
Meldrum Arms Hotel, Old Meldrum, at 2.30 P.M. Trains leave Aberdeen 
at 9.40 A.M. and 1.15 P.M., and a saloon carriage will be placed at the dis- 

sal of members attending the meeting who start by the early train 
urther particulars will be given by circular.—J. MACKENZIE Booth, 
C. THISELTON URQUHART, Honorary Secretaries. 


SOUTH-WESTERN BRANCH.—The fifty-third dnnual meeting of the 
Branch will be held at the Devon and Exeter Hospital, Exeter, on 
Wednesday, June 15th, 1892, under the presidency of Mr. L. H. Tosswill. 
_rogremms of Proceedings :—!2 noon. Meeting of Branch Council at 28, 
West Southernhay. 12.30 to 1.30 P.M. Luncheon, by invitation of the 
President-Elect, at his residence, 28, West Southernhay. 1.45 P.M. Gene- 
ral Meeting: Dr. Rolston will resign the chair to the President-Elect ; 
President's Address; Report of Council and General Business. Notes of 
Cases, Specimens, etc.:—Mr. J. D. Harris (Exeter): (a) Specimen of 
Chronic Ovaritis, with Peritonitis, with Notes of Case; (b) Further Note 
on a Fecal Calculus. Mr. R. H. Lucy, F.R.C.S. (Plymouth): Notes of 
Case of Coccygodynia, completely relieved by excision of coccyx, and 
exhibition of Coccyx and Dermoid Cyst in relation tosame. 4to6 P.M. 
Garden party in the grounds of Wonford House, by invitation of the 
President and Hono Secreta Breaks to convey members to Won- 
ford House will leave the hospital about 3.45. 7 P.m. Annual dinner at 
the New London Hotel. Tickets 6s. each, exclusive of wine.—P. MAURY 


DEas, Honorary Secretary, Wonford House, Exeter. Members proposing 
to attend the annual dinner are requested to communicate with the 
Honorary Secretary, and to enclose remittance for 6s., for which a dinner 
ticket will be forwarded. . 


STIRLING, KINROSS, AND CLACKMANNAN BRANCH.—The annual general 
meeting of the Branch will be held in the Station Hotel, Stirling, on 
Wednesday, June 22nd, at 2P.m. The annual dinner will be held in the 
hotel at6P.m. Further particulars by circular.—C. J. LEwIs, J. PEAKE, 
Honorary Secretaries. 


NORTH OF IRELAND BRANCH.—On the invitation of the President (Dr. 
St. George), the annual meeting of this Branch will be held in the Board 
Room co. Antrim Infirmary, Lisburn, on July 7th. Gentlemen who wish 
to read papers or to bring any other business before the meeting will 
kindly communicate, as > convenient, with the Honorary Secre- 
tary, JoHN W. BygErs, M.D., Lower Crescent, Belfast. 


SOUTH-EASTERN BRANCH.—The forty-eighth annual meeting of this 
Branch will be held at the Royal Pavilion, Brighton, on Wednesday, 
June 15th, at 2.15 p.m. The President-Elect invites members and their 
friends to luncheon at the Royal Pavilion from 1 o’clock to 2.15 P.M. After 
the meeting members will have the opportunity of visiting : (1) The Royal 
Rooms in the Pavilion, Brighton Museum, Picture Gallery, and Library, 
by permission of the Pavilion Committee; (2) Museum of British Birds, 
Soqneenee to the town by the late Mr. E. P. Booth; (3) Preston Park 
and Queen’s Park ; (4) Sussex County Hospital and the Royal Alexandra 
Hospital for Sick Children ; (5) also a short steamboat trip may be taken. 
Carriages will be provided to convey visitors to the bird museum, parks, 
and hospitals. Dinner will be served at the Grand Hotel, King’s Road, at 
5.30 P.M. Tickets (not including wine) 7s.each.—CHARLES PARSONS, M.D., 
Honorary Secretary. 


SOUTH MIDLAND BRANCH.—The annual meeting will be held at the 
Science and Art Institute, Wolverton, on Thursday, June 16th, at 3.30 P.m. 
Mr. H. Cropley, Northampton; Mr. Alfred Linnell, Paulerspury ; and Mr. 
Duncan McArthur, Luton, will be proposed as new members of the 
Branch. The following papers, etc., have been promised :—Dr. Thomson 
(Luton): Peri-uterine inflammation due to Displacements. Mr. W. G. 
Nash (Bedford) : The Importance of Obstruction to the Outfiow of Urine 
as a Cause of Puerperal Eclampsia. Dr. Willner Phillips (Bedford): 
Case of Perforation of Appendix Vermiformis, Perityphiitic Abscess, 
Abdominal Section. Communications have also been promised by Dr. 
Buszard and Mr. Milligan (Northampton), and Mr. W. H. Buil, Stony 
Stratford. If time permit, an opportunity will be afforded the members 
of visiting the Railway Carriage Works.—C. 1. Evans, Honorary Secre- 
tary, Northampton. 


WeEsT SOMERSET BRANCH.—The annual meeting will be held at Taun- 
ton on Thursday, June 23rd, under the presidency of John Currie, M.D.— 
Wm. KELLY, M.D., Honorary Secretary. 


EAST ANGLIAN BRANCH.—The annual meeting will be held at the Essex 
County Asylum, Brentwood, on Thursday, June 16th. President, M. 
Beverley, M.D., Norwich. President-elect, G. Amsden, M.B., Superinten- 
dent Essex County Asylum. Programme of proceedings : 12.15 P.M., meet- 
ing of the Council of the Branch ; 12.45 P M., lunch at the Asylum, by invi- 
tation of G. Amsden, M.B.; 2 P.M.: General meeting of members. Busi- 
ness: To receive report of Council of Branch; to elect two representa- 
tives on the Council of the Association; to elect a representative on the 
Parliamentary Bills Committee; to arrange for autumnal meetings; to 
elect President for 1893, and arrange place of annual meeting that year. 
President’s address : ‘‘ Hereditary Predisposition as a (ause of Disease.” 
The following papers have been promised and, time permitting, will be 
read: Dr. T. Colcott Fox (London) : The Treatment of Chronic Ringworm. 
R. Harrison, F.R.C.S. (London): On some Disordered Conditions of the 
Urinary Organs dependent on Unhealthy Urine. Dr. A. W. Edis (London): 
—~ Try and Treatment of Metrorrhagia. T. H. Morse, F.R.C.S. (Nor- 
wich) : A case of Impacted Labour, complicated with Accidental Hzmor- 
rhage, treated by Porro’s Operation, with specimen. Dr. W. B. Robinson 
(Halstead) : The Diagnosis of Abdominal Tumours in Women, and Treat- 
ment. 4.30 to7 P.M.: Garden party, by invitation of the President-elect 
and Mrs. Amsden, in the grounds of the asylum. Music in the Recrea- 
tion Room if the afternoon is wet. Members so desiring will be conduc- 
ted over the asylum wards. The Great Eastern Railway Company have 
arranged for trains leaving Norwich at 10 A.M. and Witham at 12.9 P.M. to 
stop at Brentwood on June 19th for the convenience of members attend- 
ing the meeting. Members of the profession living in East Anglia are in- 
vited to attend the generai meeting. Members of the profession intend- 
ing to join the Association, and members of the Association wishing to 
join the Branch, are invited to communicate with one of the Honorary 
Secretaries. The President-elect kindly invites all members of the pro- 
fession attending the meeting to lunch at the asylum, and it is reques 
that those who intend to be present at the luncheon will communi 
with him as soon as possible..—EDGAR G. BARNES, Eye; MICHAEL BEVER- 
LEY, Norwich ; CHARLES E. ABBOTT, Braintree, Honorary Secretaries. 





THE GLOUCESTERSHIRE BRANCH. 

THE annual meeting of this Branch was held at Cheltenham 
on May 17th, 1892, under the presidency of Dr. Wrison. More 
than twenty members were present. The minutes of the last 
meeting were read and confirmed. 

Officers and Council.—The following gentlemen were declared 
elected officers for 1892-93: President : E. D. Bower, Gloucester. 
Honorary Secretary: G. Arthur Cardew, Cheltenham. epre- 
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Bills Committee : Dr. Batten, Gloucester. Council: Dr. Walters, 
Stonehouse; Dr. Soutar, Barnwood House; Dr. Gooding, 
Cheltenham; Mr. W. R. Buckell, Cheltenham. Drs. Soutar 
and Rooke were appointed scrutineers of voting papers for the 
ensuing year. 

Proposed Invitation of Association to Cheltenham.—The Hono- 
RARY SECRETARY made a statement with regard to the pro- 
posal of the Council to invite the British Medical Association 
to Cheltenham in the year 1894. It was proposed by Dr. BATTEN 
(Gloucester) and seconded by Dr. MorLery Rooke, and carried, 
“That avery warm and cordial invitation be given to the British 
Medical Association to hold theirannual meeting in Cheltenham 
in the years 1894 or 1895, and that Dr. E. T. Wrison, F.R.C.P., 
of Cheltenham, be asked to be the President.’—Dr. Wr1Lson 
thanked the meeting for the proposed honour, and said that 
the profession of Cheltenham and the town authorities and 
others were very desirous to make it a successful meeting. 

New Splint for Fractured Clavicle-—Mr. C. E. F. Movart- 
Brees exhibited a splint which he had designed for the treat- 
ment of fracture of the clavicle. He demonstrated the ease of 
its application, its efficiency in controlling displacement, and 
its trifling cost. 

Gtorrhea and its Complications.—Mr. W. R. H. STEWART 
(London), at the invitation of the Council, gave an address on 
this subject, for which a vote of thanks was accorded him on 
the proposition of the PREsIDENT. The address was followed 
by a practical demonstration of several interesting cases of 
ear disease, the patients having been brought together for the 
purpose by Mr. C. Nrex GRIFFITHS. 

Dinner.— The annual dinner took place after the meeting, 
when about twenty members sat down, After the usual loyal 
toasts, Dr. EaGEr proposed ‘‘ The British Medical Associa- 
tion,’’ which was responded to by Mr. W. H. R. Stewart, the 
guest of the evening, who briefly pointed out the great ser- 
vices rendered by the Association. Dr. Sovrar, of Barnwood 
House, proposed ‘‘ The Health of the President.’’ Dr.WILson, 
in replying, referred to the efforts being made by the Town 
Council of Cheltenham to restore its spa and mineral waters. 
Powers had been obtained to buy the Montpellier Gardens 
and mineral springs. A new and central spa was to be 
erected, and baths of the most approved and modern construc- 
tion were to be built. He recommended the Town Council to 
carry out their scheme on broad and liberal lines, being 
assured that only thus could success be attained. 


SOUTH-EASTERN BRANCH: EAST SUSSEX DISTRICT. 
A MEETING of this District was held at East Grinstead on May 
25th, Mr. Percy WALLIs presiding. 

Nomination of Members.—The folowing gentlemen were pro- 
mare oe membership: Mr. Alban, Lindfield; Mr. Koettlitz, 

artfield. 

Correspondence.—The Honorary SECRETARY read letters 
which had been sent to the Chairman by the Honorary Sec- 
retaries of the London and Counties Medical Protection 
Society suggesting the formation of a Branch in Sussex. It 
was decided not to take any collective action in the matter. 

Papers.—The CHAIRMAN: Case of Anthrax of the Face ina 
Woman: Recovery after operation on the sixth day. Micro- 
scopical specimen of the Tissues removed containing bacilli 
were shown, and also enlarged photographs of the same.—Mr. 
VERRALL read two cases: (1) Meningitis from Ear Disease: 
Recovery ; (2) Tuberculous Kidney. 

_ Next Meeting.—The next meeting will be held at Hastings 
in September. 








MIDLAND BRANCH. 
THE annual meeting was held at the General Hospital, Not- 
tingham, on June 2nd. Dr. Greaves took the chair and 
introduced the President, Dr. L. W. MarRsHALL. 
Vote of Thanks to Retiring President.—A vote of thanks was 
passed to Dr. Greaves, the retiring President. 

The late Mr. Sympson.—On the proposition of Mr. J. 
Wricur Baker, of Derby, seconded by Mr. JoszpH WurrTE, of 
Nottingham, the following resolution was unanimously 
passed : ‘‘ The members present, deeply deploring the death 
of the late Mr. Sympson, of Lincoln, desire to record their 
high sense of his eminent ce en attainments and un- 
blemished character, also of the invaluable services he has at 
all times rendered to the Association and the Branch.” 





Officers and Council.—The following were elected officer- 
bearers for the ensuing year:—President-elect: Mr. G. C. 
Franklin (Leicester). Representatives on General Council: 
Dr. Handford and Dr. Pope. Representative on Parliamentary 
Bills Committee: Dr. C. Harrison. Vice-President for Lincoln- 
shire: Mr. G. Mitchinson. Vice-President for Derbyshire: Mr. 
Thos. Johnston. Council: Dr. T. Wright and Dr. W. B. Tate 
(Nottinghamshire); Dr. Greaves and Dr. Benthall (Derby- 
shire): Mr. Bond and Dr. Marriott (Leicestershire); and Dr. 
Harrison and Dr. Sympson (Lincolnshire). The Honorary 
Secretaries and Treasurer were re-elected with the exception 
of Dr. Handford, who retires, and is replaced by Dr. Kingdon 
(Nottingham). 

Report of Council.—The Council reported that it had ap- 
proved the election of twenty-two members to the Branch 
under Rule 3. W. J. D. Watkins, M.B., had been elected to 
the Association and the Branch, and the following gentle- 
men had also been elected to the Branch: Mr. H. G. Ash- 
welland Dr. J. S. Bolton (Nottingham); Mr. G. D. Moon, 
Mr. F. E. Taylor, Mr. T. L. Gentles, Dr. E. Vaudrey, Dr. F. 
Cassidi, and Mr. H. B. Curll (Derby) ; Dr. R. M. Brown Spon- 
don, and Mr. T. H. Ashby (Alverston). 

The Forthcoming Annual Meeting of the Association.—A sum 
of £200 was voted from the Branch funds towards the ex- 
penses of the forthcoming annual meeting of the Association 
at Nottingham. 


FORMATION OF A SOUTH OF IRELAND BRANCH OF 
THE BRITISH MEDICAL ASSOCIATION. 

AT a general meeting of the members of the British Medical 
Association resident in the South of Ireland, held at the 
School of Art and Science, Nelson Place, Cork, on Saturday, 
June 4th, it was unanimously decided to establish a Branch of 
the British Medical Association, to be called the South of Ire- 
land Branch. 

A general meeting of the Branch will be held on Saturday, 
June 18th, at 4.30 p.m., for adopting rules, admitting members, 
and the election of officers for the ensuing year. 

Any member er a | to join the Branch can obtain the 
necessary information by applying to Dr. Purr Lez, 25, 
Patrick’s Hill, Cork. 











SPECIAL CORRESPONDENCE, 


PARIS. 

Children as ‘‘ Instruments of Mendicity.’’—Precautions Against 
Fire in Hospitals.—Cholera.—Hygiene of Cemeteries.—Depu- 
tation of English Sanitarians.—Treatment of the Insane.— 
General News. 

At a recent meeting of the Municipal Council MM. 
Georges Berry and Péan made revelations concerning the use 
of children and adolescents for begging purposes and prosti- 
tution. This is declared by the 7emps ‘‘to be asocial danger 
more fearful than Ravachol’s bombs.’”’ M. Berry states that 
new-born infants up to 5 years of age are utilised, and child- 
ren from 6 to 11 and from 11 to 16, when, according to the law, 
they are no longer “ under age.’’ During the last 10 years, 
according to an official document furnished by the Prefecture 
of Police, the police have taken up 18,000 children sent into 
the streets to beg and be prostitutes, and sometimes to follow 
both trades. Turing these 10 years, owing either to tolerance 
on the part of ti.e police or sheer inability, from want of 
sufficient force, to cope with the evil, the number of children 
thus depraved has increased to thirty or forty thousand. M. 
Berry has ascertained how and where these “instruments of 
mendicity ’’ are recruited, in what dens, at what price an 
infant in long clothes can be hired, which, held in the arms of 
a beggar woman outside a ‘‘ café chantant” or “‘bal’’ during 
a winter night may meet its death but enrich the hirer, or 
poor little lame or humpbacked children, often purposely 
rendered so, can be obtained. Many of these unfortunate 
children are sold by barbarous parents, many are victims to 
the criminal traders, who tempt poor parents to “let out” their 
children, and they thus become victims to depravity and un- 
heard-of suffering. 
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M. Dubris, Municipal Councillor, writes to the Public As- 
sistance to point out the absence of precautions against 
fire in the Paris hospitals. The Tenon and Lariboisiére Hos- 
pitals, more recently built, are in the same condition. 

At the Ministry of Foreign Affairs it is believed that the 
discussion now carried on by the Austrian, English, and 
French delegates concerning the international sanitary 
measures to be taken against the spread of cholera will be 
shortly terminated. 

M. Teousedel, the Dean of the Paris Medical Faculty, M. 
Ogier, and M. Du Mesnil have reported to the Academy of 

edicine concerning the sanitation of cemeteries. Their 
investigation has demonstrated that the speedy or slow 
destruction of the corpse is in direct proportion to the 
quantity of air which reaches it; in chalky soil, through 
which air permeates with difficulty, dead bodies become 
transformed into a fatty substance, gras de cadavre, which 
lasts five or ten years; but if air freely circulates about dead 
bodies they are completely destroyed at the end of a year 
owing to the action of certain insects. 

The deputation of English sanitary inspectors held a 
meeting, presided over by Dr. Péan, who warmly welcomed 
them. Dr. Richardson replied, and said many kind and 
polite things concerning French competence in scientific 
sanitation, but abstained from hinting that in sanitary 
matters practice is far behind theory in France. The depu- 
tation will visit the sewers, the disinfecting stoves, and the 
night refuges. The Paris Municipal Council proposes that 
public filters should be established in those districts which 
are supplied by Seine water. 

The Seine Prefecture will propose to the General Council 
that insane patients should be treated on the colony system. 
The first attempt has been made in the Cher Department, 
where harmless patients not requiring 4 special treatment 
are placed with agricultural families. The Journal de Méde- 
cine sums up the evidence for and against this system, and re- 
commends in preference to it the ‘‘ cottage system ’’ as it is 
carried out in America. Annexed to a mother asylum are 
eps cottages ; the inmates are supervised and treated by 
the authorities of the asylum, but enjoy comparative liberty. 
This system has been followed by excellent results. 

At arecent meeting of the Committee of Public Sanitation M. 
Proust stated that, notwithstanding the recent intense heat, 
diarrhcea cases had not increased. One case has been ad- 
mitted into hospital and six have been notified, of which two 
are at Mentone. In Paris during the last week five or six 
deaths have occurred. The average is from four to five. 

The Municipal Council has voted £3,000 to build a maternity 
department annexed to the Beaujon Hospital. The same 
body proposes building an annexe to the Maternity Hospital 
for weakly children and those prematurely born. £2,500 
was voted. 

The Municipal Council of St. Cloud violently oppose 
building a military hospital near or about the park of St. 
Cloud, on the ground that visitors would be frightened away, 
in spite of the assurance of scientific authorities that there is 
no danger. 

A ease of poisoning after eating strawberries planted near 
vines treated with copper salts has occurred in the Commune 
of Ganges in the Herault department. 

A severe epidemic of small-pox has broken out at Cabe- 
stany, near Perpignan ; the origin of the epidemic is traced to 
a Spaniard who had confluent small-pox ; medical men from 
Perpignan organised vaccine stations, yet the population, 
though mad with fear, distinctly refuse to be vaccinated. The 
Prefect and several doctors have settled at Cabestany, hoping 
by the combination of medicine and’ law to arrest the 
epidemic. 





LEEDS. 

Leeds and West Riding Medico-Chirurgical Society— McGill and 
Hardwick Memorial Prizes.—Leeds Medical Staff Corps.— The 
Winter Session.—The Yorkshire College Athletic Sports. 

Tue annual meeting of the Leeds and West Riding Medico- 

Chirurgical Society was held recently. Twelve meetings 


have been held during the year—eight ordinary, two patho- 
logical, and two clini Twenty-five papers have been read 





during the session. Forty-nine new members have joined the 
Society this year, including six honorary members—by far 
the largest number that have joined in one year. The Society 
now numbers 264. The following were elected office-bearers 
for the ensuing year :—President: Mr. Wm. Hall. Vice-Presi- 
dents: Dr. Kilner Clarke and Mr. Nunneley. Treasurer: Dr. 
Eddison. Honorary Secretaries: Mr. Littlewood and Dr. T. 
Wardrop Griffith. Librarian: Dr. Barrs. Auditor: Dr. Braith- 
waite. Committee: Dr. Allan, Dr. A. Bronner, Mr. W. H. 
Brown, Mr. G. Uarter, Dr. Churton, Dr. Cuff, Mr. Hartley, Dr. 
Hellier, Dr. Honeyburne, Dr. Jacob, Dr. Rabagliati, Mr. Mayo 
Robson, Dr. Trevelyan, Mr. F. Wood, Dr. Young. 

Some of the late Mr. McGill’s friends and colleagues have 
subscribed a sum of money to establish a prize to be called 
the McGill Memorial Prize, to be given annually for profi- 
ciency in the study and practice of clinical surgery. A 
prize in clinical medicine on the same lines, and called the 
Hardwick Prize, commemorates the name of one of the 
physicians, deceased but not forgotten. 

There was a fairly good muster of the members of the Leeds 
Medical Staff Corps, under Surgeon de Burgh Birch, at the 
first dress parade held recently, when the men were in- 
spected by the commanding officer. 

Mr. Mitchell Banks, F.R.C.S., of Liverpool, has consented 
to deliver the address at the commencement of the forthcom- 
ing winter session of the Yorkshire College. 

At the annual sports in connection with the Yorkshire 
College the weather was fortunately fine, and there was a 
very fair attendance of spectators. Several smart perfor- 
mances were accomplished. The band of the Ist West York- 
shire Artillery Volunteers was present, and gave selections of 
music during the afternoon. The destination of the Cham- 
5 ad Cup, awarded to the competitor obtaining the 

ighest aggregate number of marks, could not be decided 
by the judges, and was referred to the College Athletic Union 
Committee. The cup lies between Grant and Myers. The 
former won the high jump and throwing the cricket ball, and 
was second in the weight-putting ; whereas Myers won the 
mile and two miles bicycle races, and the three miles steeple- 
chase (decided on Wednesday). 


CORRESPONDENCE. 


STEELE v. SAVORY. 

Srr,—Dr. Danford Thomas’s appeal in the BririsH Mepr- 
CAL JOURNAL of June 4th will, I feel sure, commend itself to 
the Members of the College of Surgeons, and provide the 
necessary funds to defray the costs in the action Steele ». 
Savory. Up to the present date about £800 has been sub- 
seribed ; £600 of this amount has been found by the twelve 
members of the Committee—an average of £50 each. I feel 
confident the members will not allow these gentlemen to 
be saddled in this manner. The Council of the College 
would not abate their costs one farthing, and, like Shylock, 
cetermined to have the pound of flesh, and would no doubt 
distrain on the goods of the four plaintiffs if necessary. I 
hope the Members will at once respond to Dr. Thomas’s 
appeal, not only to pay the £2,000 owing, but also to place 
the Association on a strong footing, so that Parliamentary 
action may be taken to secure for the Members that reform 
which I feel sure they all desire. Subscriptions, however 
small, will be thankfully received by Dr. D. Thomas, Park 
Lodge, Paddington.—I am, etc., 

JosEPH SM1TH 


A Vice-President of the Association of Members of the 
College of Surgeons. 


SEX IN EDUCATION. 

Srr,—As Sir James Crichton-Browne will introduce the per- 
sonal element into this discussion it is quite impossible to 
treat it in a scientific spirit. I must, however, ask you to 
allow me to say that I made none, and I fell into none of the 
mistakes which Sir James fancies he has discovered in my last 
letter. I was perfectly well aware that the ratios I worked 
out related to inches of stature, and in order that no one 
should make a mistake I stated the fact as a sub-heading to 
the column “‘grammes per inch of stature.’? With respect to 
the fractional difference between the ratios I concluded for 
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reasons which I stated, and for many others which I did not 
state, that it was not more than should be allowed for ‘‘ errors 
of observation,’’ and having arrived at this conclusion I did 
not multiply it,as nothing is to be gained by multiplying an 
error. Thevalue of this fraction is a matter of opinion, or 
rather for further scientific inquiry, and no really trustworthy 
results can be obtained until we can deal with the statures 
and weights of the brains of the same individuals, and, of 
course, of sane persons. 

At the end of his letter Sir James Crichton-Browne goes out 
of his way to reflect on my anthropometric work, and my reply 
to this is that a physician who draws conclusions from a com- 
bination of lunatics’ brains and sane persons’ bodies and 
passes them off as scientific deductions to an audience of 
medical men is not a competent judge.—I am, etc., 

Eccleston Street, S.W. CuAarLes RoBERTS. 





DENTAL STUDENTS AND THE DIPLOMA IN DENTAL 
SURGERY. 

Srr,—The dental students of Guy’s Hospital have in a 
letter to your columns used the following words :— 

‘‘ And, though we are unwilling even to hint at so disastrous 
acondition as the existence of any incompetence upon the 

art of the examiners, we are nevertheless bound to state that 
in the mechanical section of examination the candidate’s 
work is referred to the Curator of the laboratory of the Den- 
tal Hospital of London.’’ 

To this statement I should feel obliged if you will publish 
my unqualified denial. At no examination has any case been 
referred to me by any examiner or examiners.—I am, etc., 

ArtHuR J. Watts, L.D.S.I., 
Curator of the Mechanical Laboratory. 





Smr,—It would be interesting to know how many of the 
“dental students of Guy’s Hospital’? have presented them- 
selves at the Dental Examining Board of the Royal College of 
Surgeons. Surely not more than a moiety of those who sign 
the extraordinary letter which appeared in the BrrrisH MEpr- 
cAL JouRNAL of June 4th. What then is the value of the 
signatures? Did the few gentlemen who have been before 
the Board from Guy’s Dental School feel the ground of their 
—— so weak that they found it necessary to support it 
by the names of those who could only know of their griev- 
ances by hearsay? Or have they been made use of to drag 
from obscurity some discontent regarding what they are 
pleased to call the me ger of their school on the Exa- 
mining Board? And further, may I ask, has the JourNAt of 
the British Medical Association been made a means of osten- 
tatiously parading the number of dental students directly or 
indirectly connected with Guy’s Dental School ? 

I think that it would be more becoming for students to 
make known their grievances through their teachers, or 
through the Dean of their school, who should be better able 
toserve them than a letter sent to the British MrprcaL 
JOURNAL, for oy whee have treated us with great libera- 
lity, you can hardly expected to open your pages to the 
discussion of the subjects broached in the students’ letter. I 
therefore refrain from expressing any opinion but on one 
point, regarding the appointment of examiners. I think that 
the College has shown discretion and sound judgment in 
selectin as examiners gentlemen who, being in every way 
qualified for the post, have taken an active interest in dental 
organisation, and at great sacrifice made possible the present 
extended system of dental education, before those who only 
become known by their readiness to reap where others have 
sown.—I am, etc., A RETIRED EXAMINER. 





SPECIAL HOSPITALS. 

Srr,—The searching questions asked in your able leadin 
article on the above subject may well be laid to heart, an 
answered, if possible, by those 150 physicians and surgeons of 
general hospitals in London, who, as Mr. Lennox Browne in- 
formed the Lords’ Committee on Metropolitan Hospitals, are 
consulting or actual officers of special hospitals, but several of 
whom, he went on to inform their lordships, ‘‘ do not, in the 
—— Directory, say that they are connected with special 

ospitals. 





With the questions in your article which affect these gen- 
tlemen’s conduct I do not venture to meddle, though I sup- 
pose that the profession has as much right to discuss it as the 
General Medical Council has the practice of .“‘covering.’’ 
But as to the general question whether there is any basis of 
agreement between those consultants who accept appoint 
ments to all sorts of special hospitals and the profession at 
large who would restrict their numbers to those necessary for 
the treatment of such well-recognised specialities as ophthal- 
mic, orthopsedic, and diseases of women, my study of the 
evidence given before the Lords’ Committee leads me to 
think there is not any such basis, or if there be it has not 
yet been discovered. If the Metropolitan Counties Branch 
of our Association would, as 1 suggested more than a year 
ago in your columns,’ form a joint committee of hospital 

ysicians and;surgeons and general practitioners to discuss 
Soleeen them these and other points which have been before 
the Lords’ Committee, it might, perhaps, throw some light on 
the subject ; and if some basis of agreement honourable to 
both parties can be found no one will be more pleased than 
yours, etc., 


Dulwich, S.E. H. Newtson Harpy. 


THE METROPOLITAN ASYLUMS BOARD AS A 
SANITARY AUTHORITY. 

Srr,—The proposal embodied in a recent report of the Am- 
bulance Committee of the Metropolitan Asylums Board is a 
curious one. The Committee calls attention to the expedi- 
ency of the managers being constituted a sanitary authority 
with power to direct measures of disinfection, instead of the 
duty being delegated to the health departments of the 
various vestries and district boards. 

The report goes on to say that instances have already 
occurred in which no intimation of a case of infection has 
reached the local sanitary authority until conveyed to them 
by the managers. Such instances must surely be of rare 
occurrence, and it is clear that the medical officer of health of 
the local sanitary authority is more likely to be in a position 
to inform the Asylums managers as to the behaviour of in- 
fectious disease within his district than that the reverse 
should be the case. 

The question whether disinfection should be undertaken 
by the local authority or by a central authority is not one 
which can be settled offhand, but the multiplication of cen- 
tral authorities is certainly undesirable, and if it were deemed 
advisable to place the duty of directing measures of disinfec- 
tion in the hands of a central authority the existing central . 
authority, namely, the county council, should be called upon 
to undertake the work. 

It would be unfortunate if sanitary administration in 
London were allowed to develop on entirely different lines 
to those adopted throughout the country.—I am, , ia 





SLEEPING WITH WINDOWS OPEN. 

Sir,—With a view to form an estimate of the amount of 
~~ .4o-Y of the value of pure air in its relation to 
1ealth, I have several times during the past three years 
(knowing no other plan at once so convenient and certain) 
counted, in certain localities in this town, the number of 
bedroom windows which were more or less open during the 
night. In the first of the following tables, working class. 
tenements of about £5 to £16 rental per annum were selected. 
The hours of count were (except in two or three instances) 
those of early daylight. Uninhabited houses were of course 
omitted. Broken unmended windows were nae as open. 
No allowance is made in these tables for possibly unoccupied 
bedrooms. Except in three instances the outside tempera- 
tures in the shade were noted at the time. I may add that 
great pains were taken to ensure accu in these tables, and 
the margin of doubt in the percentages I believe to be frac- 
tional or exceedingly small. The tables, it will be seen, are 
arranged, so as to facilitate comparison, in the order of the 
temperatures observed, beginning at the highest. 





1 BRITISH MEDICAL JOURNAL, February 14th, 1891, 
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In the following counts the first three were made in houses 
of from £16 to £25 rent ; and the second three in houses of 
from £25 to £45 rent. The countings in these houses was less 
easy, Owing to the interrupted view by garden trees, and also 
by the frequent difficulty of distinguishing between upper 
drawing rooms and bedrooms. Where a bedroom obviously 
had two windows, one window only was counted. 
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56.83 javerage. | 22 41 average. 





~ Adding together the lines Nos. 1 to 3 in the first table, we 
obtain averages for the summer months, for comparison with 
those of the other two tables, as follows : 








Rental. Temperature, Windows Open, 
2 @ Fahr. Per Cent. 
SIO ~~ —Sceeeee —— — (tlt 31.95 
We WD _ encnce — =——i“‘—~=C hr 25.66 
Bu GH —=—=___s ccc oe!) “anes 22.41 
Average, 58.7° Average, 26.67 








If the above tables may be regarded as indicating the prac- 
tical estimation by the public of the value of pure air, then 
allowing an average of 8 hours out of the 24 as daily passed 
by every individual in the bedroom, the inevitable conclu- 
sion follows, that about 30 millions of people in these islands 
spends one-third of their lives in breathing a tainted or 
vitiated atmosphere. In view of such facts, need we wonder 
that (as I have seen stated) 7 millions of our population are 
always ailing or ill ? SaLvs. 


DEATH DURING ANAESTHESIA. 

S1r,—Although in a former letter I have already stated 
that I do not desire to spend more time on the anesthesia 
controversy, yet the paper of Surgeon-Major Edward Lawrie, 
published in the British MEpIcaL JOURNAL of March 26th, p. 
651, and which I have just read, seems to necessitate the state- 
ment on my part that in most if not in all of my experiments 
upon the anesthetics the respiration of the animal was per- 
fectly free and unembarrassed, and the cardiac results were 
independent of the respiration. I am sorry that the distance 
between Hyderabad and Philadelphia forbids me showing 
to the Surgeon-Major various tracings which I have pre- 
served.—I am, etc., H. C. Woop. 

Philadelphia, Pa. 


HAZ MORRHAGE FOLLOWING TONSILLOTOMY. 
@ Sre,—The cases of the above related in the last few numbers 
of the BririsH MepicaL JouRNAL vividly remind me of a very 











grave case which I attended some years ago. The patient was 
a strong, full-blooded youth, aged 20 years. He informed me 
that in consequence of repeated attacks of inflammation of 
the tonsils they became atly enlarged, in spite of the 
means had recourse to for their reduction. As his breathing 
became seriously impeded, one afternoon I was urgently 
requested to see him. On my arrival, I stated that now the 
time had come when, to save his life, a large piece of both 
tonsils must be removed. 

The operation was skilfully performed by an eminent 
Edinburgh surgeon. At the end of four hours most profuse 
hemorrhage took place from the cut surfaces. Luckily I was 
soon at his bedside, and found my patient blanched and all 
but unconscious ; heart and pulse acting most feebly. 

Treatment: (1) Iced brandy in water; (2) application of 
solid nitrate of silver, which made an impression ; (3) external 
pressure; (4) direct and firm application of the liq. ferri_per- 
chlorid. fort. on two or three occasions staunched the bleed- 
ing; at the same time I gave 10 drops tr. digitalis every four 
hours. Perfect recovery in three weeks.—I am, etc., 

Portobello, N.B. Anpw. M. T. Rattray, M.D. 


THE COUNCIL OF THE ROYAL MEDICAL AND 
CHIRURGICAL SOCIETY AND THE ASSOCIA- 
TION OF FELLOWS OF THE ROYAL 
COLLEGE OF SURGEONS, ENGLAND. 

Srr,—May I draw attention to a little incident which has 
just taken place between the Council of the Royal Medical 
and Chirurgical Socitty and the Association of Fellows of the 
Royal College of Surgeons, England. The Committee of the 
Association applied to the Council of the Society for the use 
of a room for the purpose of holding the annual meeting of 
the Association on June 23rd, but the Council has refused the 
request on the grounds that the Association of Fellows is a 
political society ! 

Really, one might have expected such a decision in, say, a 
metaphorical Slocum-cum-Podgum, where the vicar of the 
parish, a staunch Conservative, is accustomed to refuse the 
use of the village school for the purposes of a Liberal meeting. 
But at 20, Hanover Square, London, W., and by a body of men 
presumably untainted with narrowmindedness, such a deci- 
sion seems altogether inexplicable. The Committee of the 
Association has not adopted the programme of dynamitards, 
nor is there any reason for supposing that any member of the 
Council of the College of Surgeons need go in fear of his life 
by reason of the political faith which the Association has 
adopted. In what manner, then, can the Council of the 
Society justify its action? The report that the Society was 
supporting the cause of the Fellows’ Association because the 
Association had met two or three times in the ordinary course 
of things in the Society’s rooms, is so puerile, so impossible, 
and so devoid of truth, that it is difficult to understand that 
anyone could have believed it.—I am, etc., 

Welbeck Street, W. H. Percy Dunn, 

Honorary Secretary of the Association of Fellows. 


ULCUS PENIS. 

Srr,—Enforced brevity perhaps made my meaning obscure, 
at least to Deputy Surgeon-General Jessop. When we see an 
ulcer on any other part of the body we are not content with 
calling it ‘‘ uleus,’’ but proceed to think of the cause. Yet in 
the case of the penis—a part ordinarily protected from other 
than venereal ulcers—a sore is, I say, indiscriminately 
ticketed ‘“‘ulcus penis” or ‘‘syph. prim.,’’ whether it be & 
first sore, and so, in my opinion, almost certain to be fol- 
lowed by secondaries, or whether it occur in a syphilitic, in 
which case ‘‘syph. prim.” is an absurd, and ‘“‘ ulcus penis” & 
harmless, if somewhat uninstructive, name. Excluding 
seem and balanitic ulceration (unusual, and easily 

iagnosed), the ey | injury to which a penis is ordinarily ex- 
posed is infection from a vaginal sore, and my contention is 
that this infection is always essentially the same, namely, 
syphilitic, although its manifestations may be modified by 
irritation of the infecting sore, or by previous syphilisation of 
the subject. The difficulty is, of course, the well-defined 
latent period of normal syphilis. The explanation may liein 
the modifying effect on Pacilli of external conditions. Sée 
me ago averred that he, by irritating a Hunterian chancre, 
produced an ulcer inoculable on the patient—chancroid. This 
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would, on my view, be followed in a healthy subject by modi- 
fied ulceration and secondaries, ina syphilitic by modified 
ulceration alone. 

On the other hand, recent experiments in allied dis- 
eases tend to show that the latent period and general in- 
fection of non-protected animals is replaced in those who 
have acquired immunity by immediate local changes at the 
point of inoculation. 

The question resolves itself into this. Are ulcers of the 
penis occurring without latent period to be regarded as due 
to some unknown specific virus, or may they be merely 
modified expressions of one syphilitic poison? I am inclined 
to the latter view, and to regard so-called soft sores as adven- 
titious.—I am, ete., F. P. Nicuoxs, B.A., M.B.Cantab., 

Secunderabad. Surgeon-Captain Medical Staff. 


PARALYSIS OF THE DIAPHRAGM. 

Srr,—In his interesting Clinical Notes on the Paralysis of 
the Diaphragm, published in the British MepicaL JOURNAL 
of May 28th, Dr. Suckling, after referring to a case of alcoholic 
paralysis, in which the diaphragm was observed to be 
paralysed a day or two before death, says: ‘‘ I am not aware 
that paralysis of the diaphragm has been previous observed in 
alcoholic paralysis, or that it has been noted as a cause of 
sudden death, most of such deaths being attributed to cardiac 
paralysis.” 

Surely, this statement must have escaped Dr. Suckling’s 
careful revision, for paralysis of the diaphragm has been fre- 
quently observed and recorded as an important phenomenon 
in severe cases of alcoholic paralysis, and is, I believe, a more 
frequent cause of death in this disease than cardiac paralysis. 
Dilatation of the heart, running a subacute or chronic course, 
is exceedingly common in cases of multiple neuritis from 
alcohol; but sudden death from acute dilatation of the heart— 
acommon event in diphtheritic paralysis—is comparatively 
rare in cases of alcoholic paralysis. 

Dr. Gowers draws special attention to the importance of 
observing the action of the diaphragm, and says, ‘It may 
become paralysed without the fact coming to the consciousness 
of a patient lying quietly in bed.”’ 

The course of fatal cases of alcoholic paralysis that have 
been observed at the Manchester Royal Infirmary fully sup- 
ports the above remark of Dr. Gowers; and, in our experi- 
ence, a slow progressive asphyxia in consequence of paralysis 
of the diaphragm is the most common immediate cause of death. 

The late Dr. Ross, to whom we owe, I think, the most vivid 
and complete description of alcoholic paralysis,' recorded 
three cases in which death was preceded by paralysis of the 
diaphragm. In one remarkable case? the diaphragm and 
abdominal muscles were completely paralysed for a fortnight 
before death; and Dr. Williamson, who made a careful 
examination of the peripheral nerves, found changes indica- 
tive of parenchymatous neuritis in a small terminal hranch of 
one of the phrenic nerves, and in a small pulmonary branch 
of the vagus. An engraving from a photograph of one of Dr. 
Ross’s cases, showing the retraction of the epigastrium which 
occurs in paralysis of the diaphragm, will be found at page 193 
of the Medical Chronicle, vol. xi—I am, etc., 

Manchester. Jupson S. Bury. 








Str,—In Dr. Suckling’s very interesting paper on Paralysis 
of the Diaphragm inthe British MEpIcaL JOURNALOf May 28th, 
p. 1136, he ends with a case due to alcoholic —- Ina 
couple of papers published in the Practitioner last year on the 
Causes of Death in Diphtheria, I mentioned paralysis of the 
diaphragm as follows: “‘ But it is not so uncommon to get 
palsy of the diaphragm resulting from neuritis of the phrenic 
nerves. I have notes of a well-marked case of alcoholic multi- 
oo neuritis in which for more than ten days before death the 

iaphragm had ceased to act at all, there was no protrusion 
of the abdomen or descent of the viscera pore | inspiration. 
Just so in diphtheria, although none of the cases here analysed 
show this feature.”’ I then quoted two cases of Dr. Caiger’s 
wherein the main cause of death was —— of the dia- 
piragm, and alluded to a case of Sir William Gull’s and of 

r. G. W. Rachel’s. I was very em to see Dr. Suckling 
attributes the paralysis to a probable neuritis.—I am, ete., 
_Lincoln. E. Manset Sympson, M.D. 

1 Medical Chronicle, vols. xi and xii. 2 Ibid., vol. xii, p. 91. 
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THE NAVY. 

FLEET-SURGEON J. W. FISHER, M.D., and T. H. Kwort fre promoted to 
be Deputy pecqathey See May 30th. Dr. Fisher's previous commis- 
sions are dated: Surgeon, January 14th, 1868; geod Cureeee, March 3ist, 
1874; and Fleet-Surgeon, September 2nd, 1882. Those of Deputy Inspector- 
General Knott are as follows: n, November 12th, 1867; Staff-Sur- 
geon, December 31st, 1872; and Fleet-Surgeon, February 19th, 1883. Dr. Fisher 
was Surgeon of the Decoy, and was present in the action against the 
Ashantees in October, 1873; was attached to the Naval Brigade, took part 
in every action with the Brigade, and was specially mentioned for his 
ag under fire at Amoatul (mentioned in despatches, medal with 
clasp). 

Staff-Surgeon E. F. Cross has been appointed to Haulbowline Hospital 
from June Ist. 





ARMY MEDICAL STAFF. 
BRIGADE-SURGEON-LIEUTENANT-COLONEL C. S. CLOSE is placed on retired 
pay, May 29th. He entered the service as Assistant-Surgeon October Ist, 
1862; became Surgeon, March Ist, 1873; Surgeon-Major, April 28th, 1876 ; 
received the rank of Lieutenant-Colonel, October 1st, 1882; and was made 
Brigade-Surgeon-Lieutenant-Colonel from December 21st, 1887. He has no 
war record in the Army Lists. 

Surgeon-Captains G. B. Russet, M.B., and C. A. YOUNG, who are doing 
duty in the Myingyan and Mandalay Districts, Burmah, are ordered to do 
duty, the former at the station hospital at Wellington, the latter at the 
station hospital at Bangalore, both in the Madras command. 

Surgeon-Captain H. E. DEANE has been appointed to the charge of the 
Hospital for Soldiers’ Wives and Children at Aldershot. 

Surgeon-Major-General J. B.C. READE, C.B., Professional Assistant to 
the Director-General of the Army Medical Department, who would in the 
ordinary course be liable to retirement next month, when he attains the 

e of 60, will be retained until April 1st, 1893, when he will have com- 
pleted five years in his post. 


INDIAN MEDICAL SERVICE. 
SURGEON-MAJoR G. S. A. RANKING, M.D., poem Establishment, is ap- 
pointed to officiate as Secretary to the Board of Examiners. 

Brigade-Surgeon-Lieutenant-Colonel W. CENTER, M.B., Bengal Estab- 
lishment, Civil Surgeon of Lahore, is appointed to officiate as Adminis- 
trative Medical Officer and Sanitary Commissioner, Central Provinces. 

Surgeon-Captain H. N. V. HARINGTON, Madras Establishment, Medical 
Officer of Deoli Irregular Force and of Harowtee and Tonk Political 
Agency, is appointed to otficiate as Agency Surgeon in Ulwar. 

Surgeon-Captain R. SHORE, M.D., Bengal Xstablishment, officiatin 
Residency Surgeon in Turkish Arabia, is appointed to officiate as Medi 
— of Deoli Irregular Force and of Harowtee and Tonk Political 

ency. 
urgeon-Captain W. R. EDWARDS, M.D.. Bengal Establishment, assumed 
charge of the duties of Civil Surgeon of Quetta on April 16th. 

The services of Surgeon-Captain T. W. SHAW, M.B., Bombay Establish- 
ment, are placed at the disposal of the Government of India in the 
Foreign Department. 

Surgeon-Major H. D. MASANI, Bombay Establishment, is appointed to 
the medical charge of the 24th (Beloochistan ~~ erme Bombay Infantry, 
vice Surgeon-Captain M. B. Braganza, transfe 

Surgeon-Captain M. B. BRAGANZA, Bombay Establishment, is appointed 
to the medical charge of the 30th Bombay Infantry (ard Beloochistan 
Battalion), vice Surgeon-Major H. D. Masani, transferred. 

Surgeon-Major A. F. SARGENT, Bombay Establishment, Medical Officer 
in charge of the 3rd Bombay — Infantry, is appointed to act as Civil 
Surgeon of Sattara in addition to his own duties during the absence of 
Surgeon-Major D. C. Davidson on privilege leave. 

Surgeon-Lieutenant-Colonel W. M‘ConaGHY, M.D., Bombay Establish- 
ment, on return from leave, is 4 Civil Su n of Dharwar. 

Surgeon-Major H. MCCALMAN, M.D., Bombay Establishment, on relief, 
is appointed Civil Surgeon of Rutnagherry. 

Surgeon-Captain R. J. BAKER, M.D., Bombay Establishment, on relief, 
is appointed Resident Surgeon, European General Hospital, Bombay. 

Surgeon-Captain K. PRASAD, Bengal Establishment, has passed the 
examination in the Manipuri language. 

Surgeon-Major J. WILSON, Ben Establishment, Civil Surgeon of 
Hazaréebagh, is appointed Registering Emigration Officer for the district 
of Hazaréebagh. 

Surgeon-Captain F. P. MAYNARD, Bengal Establishment, is directed to 
officiate as Civil Surgeon of Burdwan during the absence of Surgeon- 
Major G. Price. 

Surgeon-Captain W. J. BUCHANAN, Bengal Establishment, is directed to 
officiate as Civil Surgeon of Midnapore during the absence of Surgeon- 
Major A. Tomes. 

Surgeon-Captain F. R. OzzarD, Bengal Establishment, assumed charge 
of the civil medical duties of Mardan on April 22nd. 

Surgeon-Captain D. Simpson, M.B., Madras Establishment, acting Civil 
Surgeon of Cannanore, is appointed to act as Second Surgeon at the 
General Hospital, and as Professor of Pharmacy and Materia Medica, 
Madras Medical College. 

The undermentioned Surgeon-Captains, all of the Madras Establish- 
ment. are appointed to the officiating medical charge of the regiments 
specified :—P. CARR-WuHITE, 2nd Madras Lancers; D. H. M’D. GRAVES, 
3rd Madras Lancers ; J. PENNY, 6th Madras Infantry ; E. H. WRIGHT, 9th 
Madras Infantry; W. G. PRIDMORE, 15th Madras Infantry; C. DONOVAN, 
M.D., 17th Madras Infantry; J. ENTRICAN, M.D., 19th Madras Infantry. 

Surgeon-Captain 8. A. C. DALLAS, Madras Establishment, is directed to 
do duty in the Rangoon District. " 

Surgeon-Lieutenants R. K. MILLER and R. A. Yeates, Madras Esta- 
blishment, on arrival from England, are directed to do duty in the 
Madras District. 

The undermentioned gentlemen have leave of absence as specified :— 
Brigade-Surgeon-Lieutenant-Colonel H. B. Purves, Bengal Establish- 
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ment, for six months on medical certificate ; Surgeon-Captain W. H. 
KARNEY, Madras Establishment, for six months on medical certificate ; 
Surgeon-Captain C. F. FEARNSIDE, Madras Establishment, for six months 
on medical certificate. 

Su m-Major Eowarp LEvVING#, Madras Establishment, died at 
Mas a= on May 7th, aged 42. He was appointed Surgeon, October 
1st, 1872, becoming Surgeon- Major twelve years thereafter. 

Brigade-Surgeon WILLIAM Dymock. late of the Bombay Establishment, 
died at Malabar Hill, Bombay, on April 29th, aged 59. 


THE YEOMANKY AND VOLUNTEERS. 
SURGEON-LIEUTENANT WILLIAM DUNCAN, M.D., Middlesex Yeomanry 
(Duke of Cambridge Hussars), is appointed Captain, June 4th. 

Seales ee nn totmenent Colesel E. POCKLINGTON, 2nd Volunteer 
Battalion East Surrey Regiment (late the 3rd Surrey), is made super- 
numerary in place of being seconded, June 4th. 

Surgeon-Captain A. KersHaw, 2nd Volunteer Battalion Loyal North 
Lancashire Regiment (late the 14th Lancashire), has resigned his com- 
mission, which was dated April 18th, 1874; he is permitted to retain his 
rank and uniform. 

Su n-Lieutenant J. E. Scowcrortr, M.D., of the 2nd Volunteer 
Battalion Loyal North Lancashire Regiment, is promoted to be Surgeon- 
7 May =o 

r. MOWBRAY TAYLOR, M.B., is appointed Surgeon-Lieutenant to the 
2nd Volunteer Battalion Queen’s Own Royal West Kent Regiment (for- 
merly the 3rd Kent), June 4th. 

Her Majesty the Queen, having been pleased to approve of the ist and 
6th Middlesex Rifle Volunteer Corps being formed into one corps from 
June Ist, 1892, and of the new corps being designated the *‘ Ist Middlesex 
(Victoria and St. George’s) Rifle Volunteer Corps,” it is hereby notified 
that the officers at present eee Coeaentaatons in the Ist and 6th Corps 
respectively, will considered have received commissions of the 
same rank and date in the new consolidated corps. The medical officers 
affected are: in the ist Corps, Surgeon-Lieutenant R. B. HARDWICKE, 
February 27th, 1892; in the 6th Corps, Surgeon- Major F. J. PEARSE, Feb- 
ruary Ist, 1889, and Surgeon-Lieutenant F. E. FENTON, March 15th, 1890. 





SANITATION IN GIBRALTAR. 
THE issue of a recent Blue Book reminds us of former recurrent difficul- 
ties over the sanitation of the at fortress. The physical features of 
the famous limestone rock, rising precipitously from the sea and almost 
surrounded by deep water, seem to lend themselves readily to effectual 
—— - pumping and flushing; yet, in are that out, serious 
mechanical difficulties had to be overcome. But the present ditticulty is 
mainly one of authority. It is almost needless te say the fortress is 


n ly under supreme military rule, in fact, in a state more or 
less of perpetual siege, and the civil inhabitants live under theoretical 
sufferance. But in its midst there is a considerable civil town, which 


sesses the seemingly incompatible element of municipal government. 
The eighteen or twenty thousand civilians are prett closely packed to- 
gether, and, when the heterogeneous semi-oriental character of this 
a is considered, it is no marvel that insanitary spots exist in 
he town. Under such conditions a divided sanitary authority, it need 
not be said, has proved unsatisfactory. On the matter being represented 
to Lord Knutsford, he at once urged upon the Governor the immediate 
enactment of sanitary by-laws, and the appointment of a Sanitary Com- 
mission, both of which were carried out by an Order in Council yA Sep- 
tember, 1891. But the Gibraltar Ratepayers’ Defence Association imme- 
diately appeared as objectors to the new Order in Council, as well as to 
the | mannerin which it had been brought into force, and the 
were backed by a protest from the grand jury. Lord Knutsford receive 
a deputation from the ratepayers; but having approved of the new 
arrangements, he declined to advise the Government to reconsider them. 
Here, epacentty, the matter rests. Wecannot fully discuss the merits 
of this dispute, which, however, illustrates the kind of difficulty in which 
divided authority has before now landed the supreme Government in other 
of our great fortresses. The civilians of the Rock, of course, know well 
enough that in living under the guns of the fortress they must accept a 
kind of war risk for themselves and their property ; that the military 
necessities of the situation are supreme ; and that they cannot be allowed 
to generate or tolerate insanitary areas in their midst. At the same 
time it seems reasonable they should have some voice in the disposal of 
the taxes they pay. The Government, no doubt, saw the necessity of 
prompt action, not on account of any present epidemic of sickness, butin 
view of the possibilities. Although the civil death-rate in 1891 was only 
18.95, against an average for the previous five years of 22.44, yet, for the 
rotection of our naval and military forces, sanitary vigilance can never 
be oy nd — ay age of —-. of yellow and other fevers, 
courge r r, are sufficient warning agai iv 
sanitary authority. ea ae 





NAVAL SURGEONS. 

SURGEON R.N. writes: As the BRITISH MEDICAL JOURNAL has done much 
to give publicity to the grievances which military medical officers com- 
| ee of, and has materially helped in getting those grievances re- 

ressed, I am sure you will not hesitate in publishing some of the hard- 
ships under which naval medical officers suffer. As many just causes 
of complaint, such as the leave and sick Jeave questions, half-pay, etc., 
are shared by the officers of other branches of the service, I shall leave 
such matters to be discussed in purely service journals, and confine my 
remarks to subjects which affect only medical officers. 

1. The medical department is numerically quite inadequate to the 
present requirements of the service, even on a peace footing, necessi- 
ating old officers of twenty years’ and upwards service taking day on 
and day off duty with officers pening as many weeks’ or months’ service. 

2. There is no proper roster kept for home and foreign service, either 
pure chance or imterest deciding the question whether the whole of a 
ee officer’s service is to be spent abroad or at home, afloat 

3. The system by which special promotions for war or meritorious 
service are made isa most unfair one. Surgeon A, of five years’ ser- 





vice, gets promoted to the rank of staff-surgeon because he has had the 
good fortune to be landed during some rigger war; on completing 
eight years’ service in the latter rank he is gazetted to the rank of fleet- 
surgeon; consequently at present there are eight or nine young ficet- 
surgeons who in due course will so effectually block up the small list of 
inspectorial officers that less fortunate individuals will stand no 
chance of promotion beyond that of fleet-surgeon. Let officers by all 
means be rewarded for good service, but it is manifestly unfair that pro- 
motion should be given twice for the same work, thus depriving less 
fortunate, but possibly just as zealous and deserving, officers of any- 
thing but a fleet-surgeon’s maximum retirement to look forward to— 
not much after thirty years’ service in all parts of the world. Sucha 
state of affairs conduces either to retirement on completing twenty 
ome Seevene, or serving on in a state of apathy until the higher scale is 
attained. 

4. Excepting the officers specially promoted, those who were com- 
pelled to undergo the Netley course are being deprived of the time 
— at that establishment, both for promotion and increase of pay on 
the completion of twenty years’ service, in spite of the fact that these 
officers’ commissions bear the date on which they joined at Netley, and 
that no intimation was made that such action would be taken; and 
further, that the officers of the Medical Staff and the Indian Medic 
Staff are promoted to the rank of surgeon-lieutenant-colonel on com- 
pleting twenty years’ service from the date of going to Netley as medical 
candidates. This course of special study was tor the benefit of the 
public service, and should count as full pay time just as much as execu- 
tive and engineer officers reckon time spent in going through special 
courses. 

This deprivation of time is a most serious matter to the officers 
affected by the official ruling in the question, as in addition to the loss 
of time and pay they are placed at a great disadvantage with those who 
were not sent to Netley. 

Intending candidates for commissions in the Medical Department of 
the Royal Navy would do well to consider carefully before embarkiog 
in acareer which has few attractions and many drawbacks; neither 
from professional or financial reasons is it to be recommended, despite 
the assurances made by those in authority that naval medical officers 
are contented and pleased with their lot. 





A WARNING TO CANDIDATES. 

M.R.C.S., writing from India, says: On the approach of the half-yearly 
entrance examination for the Medical Staff, let me give candidates food 
for reflection on some of the he a of India.” A candidate is told 
his pay will be £200 a year, with allowances of rank, £80 or £0 a year, 
or its equivalent in kind; after five years’ service he will receive an 
increase of £50 a year; this is perfectly true of home or colonial ser- 
vice ; but he is forthwith handed over to the Indian Government, who 
boldly ignore all home financial rates. Landed in India, he receives a 
consolidated monthly pay of 317 rupees, which at the current rate of 
exchange is about £20 10s., or £246 per annum. So during an exile of 
six years, with all the risks of climate, he actually draws from £30 to 
£40 a year less than at home. It is true at the end of five years he 
receives 19 rupees a month more, or £14 a year, in lieu of the £50 pro- 
mised. Only after six — is his pay increased to 433 rupees per 
month. Meanwhile his Indian expenses are heavier than at home; no 
travelling, detention, marching, or camp allowances are given, and of 
such movements he is certain to have a full share. But there has been 
a recent aggravation in his treatment. Last year the Indian Govern- 
ment sanctioned an allowance of three rupees per diem to captains and 
subalterns travelling with detached parties of troops by rail, but 
promptly decided that such allowance was inadmissible to medical 
officers of corresponding rank. 

*.* It is not necessary in this argument to admit that our corre- 
spondent is altogether warranted in estimating the full worth of the 
rupee at its exchange value; becauseits purchasing power in India may 
be, and no doubt is, considerably greater than its price as exchange 
silver. But granting that, the fact remains that the junior officers of the 
Medical Staft are insufficiently paid in India, even according to the 
scale of pay of ranks laid down by the Indian Government itself. lt 
obtains the services of young medical officers indirectly, as it were, and 
forces on them terms which in equity are indefensible. The matter is 
one which the Secretary of State for India, whoever he may be, will cer- 
tainly have to face in the next Parliament. 





VOLUNTEER MEDICAL cose? LE. OFFICIAL HONOURS AND 
Dr. J. EDWARD SQUIRE (Honorary Secretary Volunteer Medical Associa- 
tion) writes : The following reply has been received from the War Office 
to the letter of April 21st, which was published in the BRITISH MEDICAL 


JOURNAL of May 7th: 
‘* War Office, Pall Mall, S.W., May 16th, 1892. 

Srr,—I am directed by the Secretary of State for War to acknewl 
your letter of April last, submitting for his special consideration the 
claims of medical officers of the Volunteer Force to share in the 
honours and rewards bestowed upon the combatant officers of that 
force; and soliciting on their behalf that the distinction of Queens 
Honorary Physician and Queen's Honorary Surgeon, conferred upon 
officers ofthe Army Medical Staff, may be accessible to medical officers 
of or who have established a title to them by long and efficient 
service. 

In reply Iam to state, for the information of the Conncil of the 
Volunteer Medical Association, that as regards the eligibility of medical 
officers for the Order of the Bath, Mr. Stanhope regrets that he can ad 
nothing to his letter of June 5th, 1890, wherein his views upon the 
subject were expressed. In regard, however, to the distinctions of 
Queen’s Honorary Physician and Queen’s Honorary Surgeon, { am 
observe that service with the Volunteer Force, under normal condi- 
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oa me tions, does not appear likely to lead to any qualification for these 
pleting . 
fl honours, inasmuch as they are only conferred upon officers of the Army bs a 
ik Medical Staff, either in recognition of service in the field, or as the MEDICO LEGAL AND MEDICO ETHICAL. 
list of reward of special professional merit displayéd in services to the army 
nd no ae Lonaemone S ye gee] ° e ne eae Cesenes ~ ——— QUEEN’S BENCH DIVISION. e 
climates throughout the wor! o which medical officers of Volunteers 
md = are not subject.—1 have the honour to be, Sir, your obedient servant, (Before Mr. Baron POLLOCK and Mr. Justice VAUGHAN WILLIAMS.) 
oy The Hon. Secretary, ALLINSON v. THE GENERAL COUNCIL OF MEDICAL EDUCATION AND 
of any- Volunteer Medical Association, RALPH THOMPSON. REGISTRATION, 
rd to— 101, Great Russell Street, W.C. THIs was an action by Mr. Richard Allinson, a medical practitioner in the 
Such a vicinity of Manchester Square, against the General Medical Council for a 
twenty EXCHANGING. declaration that their decision directing the erasure of his name from 
alos] Mupicus urges that the iritating instructions on exchanging are rary | je nein ae ae seb out Room the Ropar ot pablaning pach 
unnecessary, and should be got rid of. Two restrictions are especia : ’ 
> com- vexatious and obstructive: first, that medical officers, when. ene oa ea sd a a een ey of od a College of Sp eye m4 
e time warned for foreign service—although they may not embark for months | Fe 7 8 ’ es any by er teas oy n oal tn cae a ehh pa 
pay on —cannot submit an application to exchange ; secondly, that they must ¢ ec th ~ i Gis oa an “he R a The Cot iP oe an i 
; these serve a year at home before they are allowed to exchange abroad. Any- | § a _~ Ph nth wh ng tong th 7 ¢ ony Act * 1288: “Tt gi oe le | 
y, and one who knows the way the foreign service roster works cau see that | 2¢ ‘ition Sb sion i te “i e a or , o po A — - 
; and, this is like dancing in fetters. Why cannot the reasonable restrictions — ened sha en i c dix ne bt th any dicat’ Coun a. a f 
ledical of the Queen’s Regulations cover the exchange of medical as well as | OF Sia. upon due ne ti, be a judge by A e Me og A soa tae Vete 
1 com- other officers? The irritating way of working ‘army doctors” as if ee 2 a Th, Pr oy ath all if oat i o"casaed that he 
\edical they were a caste by themselves is a direct loss to the State. ee paeee Me. ‘1 . pe eae _ Nod, She Counzil hy mo . b. Cerny! 4 
= Ba *“«* The privilege of exchanging is a salutary one, which should be | charge that being a registered practitioner and licentiate of Edinburgh, 
special allowed healthy scope ; it allows individuals to seek and find congenial | he had epetemnationtiy sought to attract practice by advertisements of his 
grooves, and so contributes to smooth and good working of the army | Dame and qualification, etc., such advertisements being of a character 
fficers machine. We never could see the necessity for imposing so many un- oe ba oe Rape tied ee ee 
no reasonable restrictions on the exchange of medical officers: and are | the charge had been preferred by the executive committee of a body called 
quite certain, to say the least, that it is a poor policy. A little more | the Medical Defence Union, some of whom actually sat on the Council at 
ent of breadth and liberality in this matter is greatly to be desired. hie objection ¢ yy ro = = be Lag a ie, norte Uniow 
arr _ p had distributed papers amon the Council against him, and that no evi- 
lespite THE RANK OF THE DIRECTOR-GENERAL ARMY MEDICAL dence was given in support of the charge against him as to ry | such 
yfficers DEPARTMENT. advertisement complained of, and which he denied; but that he was 
EqQuat RANK writes : Until within a very few years ago, the adjutant and | cross-examined as to his views upon vaccination and as to his mode of 
quartermaster-general of the army and the inspector-general of | practice, etc. 
fortifications, as chief vepet engineer, had, in common with the Upon this affidavit Mr. H. S. Schultz Young moved, on the part of Mr. 
director-general, Army Medical Department, the rank of major-general | Allinson either foran injunction or mandamus, as either oneor the other 
yearly only. Now, the three former officers very preqessy, have the rank of | might be deemed the proper remedv. (Mr. Baron Pollock said he had 

s food lieutenant-general, but the director-general is left in the lower rank. | tried acasein which it had been held that the Council had jurisdiction.) 

is told This should not be; as the head of a great department of the army, itis | Mr. Young submitted that on the grounds set forth in the affidavit they 

a year, essentially necessary, in the interests of the service, that he should be | did not so act in this case.—The Court granted a rule nisi. 

ive an placed in an equality of rank with the rest of the headquarters staff. 

eo *," We fully agree. That the director-general should rank as surgeon- CHARGE OF EXTORTION. 

ives & lieutenant-general is not only a matter of necessity as bringing him | A CHARGE of attemptingto extort money has been preferred at Bow Street 

ate of into line with great officers with whom he is thrown into close contact, ree —_ peg mete —— ee ea 

y~ s but it seems essential to place him on a proper footing with the sur- proofs, which he held, that the doctor's son, a student at St. Thomas’s 
oan ae geon-major generals of his own department. When a vacancy occurs | Hospital, was the man who poisoned two girls in Stamford street. The 

50 pro- in the office it by no means follows that the senior surgeon-major- | prisoner was remanded. 

es per general becomes director-general; selection can be and has been exer- 

- A ne cised ; it follows, therefore, that seniority should not rest alone on the an , = vanes eee ho meet pe pen ee ge a ianaial 
mere tenure of the staff appointment, but onthe fuller and proper basis EMBER Wri0es : Dr. F. BAS RES Sas Pees CF meu Ome SSS = 

been 

overn- of a step in dund-fde military rank. This sound argument was no | Peusary: aiid lc notot with the prospect of continutag to hold. oer: 

ns and doubt the reason in giving the other headquarters officers a step in tain clubs, which have hitherto been held by him without complaint. 

1, but rank, and seems equally applicable to the office of director-general. Dr. X., presumably on friendly terms with Dr. P., has joined one or 

edical more of ae as meen we ——— on My approach = 

~ , Dr. P.’s re-election, w e€ prospect o ing proposed as surgeon 
THE REGIMENTAL SYSTEM IN INDIA. Fi 

oe SURGEON-CaPTAIN, Bengal army, writes : I cordially confirm remarks pe ned May I ask if this is in contormity with the usual code of medical 

) which have appeared in your columns as to the popularity of the regi- f 

ia may mental system in India, up to and inclusive of the rank of surgeon. *," Although there is no medico-ethical rule to our knowledge that 

hange major. The proposal to introduce a native station-hospital system is has a definite bearing on the particular point submitted, we need 

of the canelly fray veggmen bene | a — a —_* "7 —. — scarcely note that a clearly-defined moral law exists which strictly in- 
-and- q 4 medica : 

to the officers propose to resign their commissions should such a system be culcates the principle of doing unto others as we would wish to prt 

lf. It forced on them. At the same time, the regimental position of Indian by, and would especially apply to such cases as that of Dr. X.’s alleg 

e, and medical officers could be improved ; their names should be inserted in intended candidature for the appointment of club doctor. In the 

tter is a gay epee nomeueg outer i a —- De mote coment Ethical Code, chap. ii, sec. 1, rule 3, it is laid down among various other 

: y 1 4 ng with : “ 

11 cer- sanitary and medical matters ; they should insist on being addressed proscribed acts, that “to tender for a club, or other paid ee * 
according to their proper titles. The following are proposed abbrevi- or to apply or canvass for such ere # vacancy has been declared,” is 
ations according to combatant precedent: Surgeon-Lieut. as Mr. ; Sur- derogatory to the profession. Be the object of Dr. X. what it may, if 

AND a le ye , ee yo ee and our correspondent has conscientiously and with considerate kindness 

-Surgeon-Lieut.- . -C ; Surgeon- " 

Major-General as Surgeon-General. Why should a medical officer bear- fulfilled his duties, his position as medical officer should be unassai: 

socis- ing a military title be addressed by the civil titles of “Mr.” or‘“Dr.,” | able. 

Office apy more than other mag officers? The military titles for medical 
officers are steadily coming into use, and it is remarkable how soon out- CERTIFICATES FOR PAUPER LUNATICS. 

;DICAL siders become accustomed to them, if only medical officers themselves | ywepicaL OrriceR asks if the medical officer of a workhouse is entitled to 
would always use them towards each other. ; avy fee for examining and filling up certificates in case of lunatics who 

1892. *.* There is a great deal in steadily educating the public ear in the are brought into the workhouse and then transferred to the county 

v] employment of the new titles; and we hope our correspondent’s sug- asylum ? 

+ cn gestions will not be lost sight of. *.* The terms of medical officers’ engagement with the board of 

guardians determine the point. 

f that 7 ; r - * 

ueen's Tuk anniversary festival of the Metropolitan Hospital will . . 

eoes be held at the Whitehall Rooms, Hétel Métropole, on June MepicaL ProrectTion.—A meeting will be held at the house 

ficient 30th, Lord Sandhurst in the chair. ’ of Dr. Arthur Roper, Colby, Lewisham Hill, on June 20th, at 
At the Co-operative Congress held this week at Rochdale a | 5 p.m., to establish a branch of the London and Counties 

rf the resolution was adopted calling for a wider and more effective | Medical Protection Society, Limited, in the south-eastern 

edict application of the Food and Drugs Act. metropolitan district. ; : . 

on the PRESENTATION.—Dr. Neech, of Tyldesley, was, on June Ist, A Cuarr of Hygiene has been established in the University 

yns of presented with two bronze ornaments by the members of the | of Basle, where the teaching of this subject has hitherto been 

~ i Atherton and Tyldesley Ladies’ Ambulance Class, all of | in the hands of a Privat-docent. The professor of hygiene will 
os whom had successfully passed the examination. also be ex officio inspector of schools in the canton. 











Tes Barren 
Mazpicat Jovan. 


1278 


PUBLIC HEALTH. 


[Jone 11, 1892 








OBITUARY. 


Proresson MEY NERT, 
Vienna. 

Ir is with great regret that we announce the death of Dr. 
Theodore Meynert, the distinguished head of the Psychiatric 
Clinic in the University of Vienna, which took place unex- 
pectedly at his country house at Klosterneuburg on May 31st, 
at the age of 59. He had been in bad health for a long time, 
and during the last months of his life had been unable to dis- 
charge the duties of his chair. The immediate cause of his 
death was pneumonia. Professor Meynert’s researches on the 
anatomy of the brain and his writings on medico-pyscho- 
logical subjects had made his name familiar to alienists and 
neurologists throughout the world. He was born at Dresden 
in 1833, and educated at Vienna, where he took the degree of 
Doctor of Medicine in 1861. He was for several years demon- 
strator of anatomy under Hyrtl. He was appointed Privat- 
docent in 1865, and soneneg his attention to the clinical study 
of insanity soon won for himself a leading position in that 
department of medicine. Professor Meynert was President 
of the Psychiatric Association, Vice-President of the Vienna 
Medical Society, and a member of the Superior Sanitary 
Council of Austria. Only a few days before his death he had 
been elected a member of the Imperial Academy of Science of 
Vienna, and it was expected that he would have been chosen 
as Rector Magnificus of his university next year. In him the 
Vienna School loses one of its most conspicuous figures, and 
— science one of its most zealous and most independent 
cultivators. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 

DEGREES.—At the Congregation on June 2nd, the following medical 
da Ss were conferred : 

M.D,.—E. H. Colbeck, B.A., Caius: G. H. R. Holden, M.A., B.C., Caius. 

M.B. and B.C.—A. Muir, B.A., Trinity; H. Simpson, B.A., St. John’s; 

W. B. Mercer, B.A., Caius; F. J. Gillibrand, M.A., Queen’s; W. P. 
Fooks, B.A., Jesus. 

RECOGNISED TEACHERS.—Mr. A. Scott, of Trinity, has been recognised 
as a teacher of Chemistry in the Medical School; Mr. A. Harker, of St. 
John’s, a Teacher of Physics ; and Mr. J. G. Adami, of Jesus, as a Teacher 
of Pathology. 

COURSE ON BACTERIOLOGY.—The Professor of Pathology gives notice 
that a course on bacteriology, with special reference to the requirements 
of candidates for the diploma in Public Health, will be given in the Path- 
ye Laboratory during the Long Vacation by Mr. J. G. Adami, Fellow 
of Jesus College; Mr. E. H. Hankin, Fellow of St. John’s College; and 
Dr. E. Lloyd Jones, Downing College; commencing on July 8th, and ex- 
tending over a period of six weeks from that date. The course will con- 
sist of lectures thrice weekly, each lecture being followed by practical 
laboratory work and demonstrations. Those attending the course will 
be permitted to continue their laboratory work at other times. The fol- 
lowing will serve to show the scope of the course: (1) The morphology 
and general biology of microbes; (2) artificial cultivation of microbes— 
culture media, liquid and solid, mode of preparation and methods of 
sterilisation by heat, filtration, antiseptics, etc.; (3) staining of microbes 
in fluids and in the tissues ; (4) modes of inoculation of pathogenic mi- 
crobes ; (5) special characteristics of practical work upon all the more 
important bacteria pathogenic in man and domestic animals, upon the 
pathogenic hyphomycetes, and upon various non-pathogenic micro- 
organisms; (6) aérobic and anaérobic bacteria—methods of cultivating 
latter ; :7) nature of immunity from infective disease and modes of pro- 
ducing it; phagocytosis, chemiotaxis, alexins, ptomaines, toxalbumins, 
etc.; (8) antiseptics and disinfectants. The fee for the course, including 
apparatus, material, and use of immersion lens, will be £6 6s., payable to 

r. A. E. Shipley, at the New Museums. 
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AND 


POOR-LAW MEDICAL SERVICES. 


MEDICAL OFFICERS OF HEALTH AND THE 
NOTIFICATION ACT. 
In an interesting article in the Practitioner, Dr. E. T. Wilson 
discusses at some length the relations between medical 
officers of health and general practitioners, with especial 
reference to the delicate questions which must constantly 
arise out of the system of compulsory notification now 
rapidly Leap ove general. Occasional excess of zeal on the 
part of the health officer, and occasional carelessness or worse 























on the part of the medical attendant are not the only sources 
of possible friction. The period and manner of isolation, re- 
moval to hospital, quarantine, and disinfection are all matters 
which the two parties approach from different points of view, 
and with different responsibilities; and—though last not 
least—the diagnosis itself may become a fruitful source of mis- 
understanding. It is unnecessary to say that Dr. Wilson 
handles this intricate question ably, and with an evident 
desire to do justice to both sides. We are glad to see that in 
the main his views and conclusions are in accord with those 
which we have frequently expressed in the British MEDICAL 
JouRNAL. His keynote is that friction can be avoided by 
right professional feeling and mutual forbearance, and in no 
aber way; that the duties of the health officer and the prac- 
titioner are inseparably interwoven, and the more they are 
carried out in unison the better for all concerned. This 
general proposition is manifestly correct, and will be accepted 
on all its sides without hesitation as conducing tu the highest 
interests of the public and of both branches of the profession. 
Coming next to the means whereby this most desirable and 
indispensable concord may be secured, Dr. Wilson makes the 
important suggestion that the medical officer of health should 
act as an expert in the diagnosis of infectious diseases, to 
whom his brethren could apply with confidence in all cases of 
doubt. This has long been customary in most of the older 
notification towns, and has undoubtedly done much to make 
smooth the progress of notification. Wherethe health officer 
gives the whole of his time to public duties, and is properly 
paid for his services, there is no difficulty in making this a 
part of his official work, but it implies a far wider experience 
of infectious diseases than the present regulations make 
compulsory. 

Dr. Wilson proposes that a term of residence in a wee 
for infectious diseases should form an essential part of the 
training of every medical officer of health. 1t is contended, 
and with apparent justice, that the health officer, acting on 
behalf of the public, ought to be prepared when required to 
share with the medical attendant the responsibility of a dia- 
gnosis in cases of such diseases, since any error may involve 
serious consequences affecting either the patient himself or 
the public safety. Owing to the efforts of Dr. Seaton and 
others, the next generation of practitioners will have had 
better opportunities of studying this important section of 
medical science than most of their predecessors enjoyed 
during student life, but nevertheless obscure cases will con- 
stantly be met with, in which a friendly consultation with a 
colleague specially skilled in the diagnosis of zymotic dis- 
eases will be most valuable. As Dr. Wilson points out, delay 
in diagnosis may involve danger, and is an evasion of the 
Act, while a hasty and possibly erroneous diagnosis may en- 
tail not less formidable responsibilities in otherways. There 
is the further advantage arising out of consultation at this 
stage, that it will do more than anything else to avoid 
a of opinion as to the preventive measures to be 
adopted. 

Dr. Wilson insists that the medical officer of health ought 
to accept the notifications as given, the circumstances justi- 
fying any other course being happily rare. It is, of course 
open to him, as to the practitioner, to suggest a conference if 
the case seems to demand it. 

The Notification Act seems likely to accelerate a chan 
which has long been ripening, namely, the limitation of offi- 
cial public health work to men debarred from general prac- 
tice, who, moreover, will be required to undergo special train- 
ing and possess special qualifications. Along with this must 
come reasonable minimum salaries, if the right class of men 
are to be tempted from the more lucrative branches of the 
profession, and some better security for permanence of em- 

loyment than the caprice of a changing local body, who may 
oe neither intelligent nor just in their dealings. Dr. Wilson's 
arguments tend to this result, to the better organisation of 
the public health service. All will agree with him that 
while organised, it must at all cost be retained as an integral 
part of the medical profession. The officer of health must 
above everything be a medical officer of health. 
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been 19.3 and 19.4 per 1,000 in the preceding two weeks, declined to 
17.9 during the week under notice. The rates in the several towns 
ranged from 10.8 in Portsmouth, 11.8 in Croydon, 12.8 in Plymouth, and 
12.9 in Gateshead to 21.9 in yore are 24.2in Halifax andin Manchester, 
and 25.9in Burnley. In the thirty-two provincial towns the mean death- 
rate was 18.4 per 1,000, and exceeded by 1.0 the rate recorded in London, 
which was 17.4 per 1,000. The 3,506 deaths registered during the week 
under notice in the thirty-three towns included 455 which were referred 
to the principal zymotic diseases, against 469 and 478 in the preceding 
two weeks; of these, 189 resulted from measles, 10s from whooping- 
cough, 51 from diarrhea, 48 from diphtheria, 32 from scarlet fever, 26 
from “ fever” (principaliy enteric), and 3 from small-pox. These 455 
deaths were equal to an annual rate of 2.3 per 1,000; in London the 
zymotic death-rate was 3.0, while it averaged 1.9 per 1,000 in the thirty- 
two provincial towns. No deaths from any of these zymotic diseases were 
recorded last week in Croydon or in Norwich, while they caused the 
lowest death-rates in Bolton, Bradford, Wolverhampton, and Gateshead, 
and the highest rates in Sunderland, Manchester, Preston, and Halifax. 
Measles showed the highest proportional fatality in Huddersfield, Bir- 
mingham, Manchester, London, and Halifax ; scarlet fever in Plymouth ; 
whooping-cough in Manchester, Salford, Swansea, Sheffield, Nottingham, 
Preston, Derby, and Sunderland; and diarrhcain Preston. The mor- 
tality from *‘fever” showed no marked excess in any of the large towns. 
The 48 deaths from diphtheria recorded during the week under notice 
in the thirty-three towns included 40 in London. Three fatal cases of 
small-pox were registered in London, but not one in any of the large 

rovincial towns; 89 small-pox patients were under treatment in the 

etropolitan Asylums Hospitals, and 11 in the Hig Small-pox Hos- 
ay on Saturday last, June 4th. The number of scarlet fever patients 
n the Metropolitan Asylums Hospitals and in the London Fever Hospi- 
tal on the same date was 1,820, against numbers increasing from 1,226 
to 1,741 on the preceding ten Saturdays; 215 new cases were admitted 
during the week, against 226 and 202 in the previous two weeks. The 
death-rate from diseases of the respiratory organs in London was equal 
to 2.9 per 1,000, and was considerably below the average. 


HEALTH OF SCOTCH TOWNS. 

DuRING the week ending Saturday, June 4th, 918 births and 563 deaths 
were stered in eight of the principal Scotch towns. The annual rate 
of mortality in these towns, which had been 21.5 and 22.1 per 1,000 in 
the preceding two weeks, declined again to 20.2 during the week under 
aotice, but exceeded by 2.3 per 1,000 the mean rate during the same 
period in the large English towns. Among these Scotch towns the lowest 
rates were 13.1 in Aberdeen and 14.1 in Leith, and the highest rates 
22.3 in Perth and 23.9 in Glasgow. The 563 deaths in_ these 
towns included 76 which were referred to the principal zymotic diseases, 
equal to an annual rate of 2.7 per 1,060, which exceeded by 0.4 the 
mean zymotic death-rate during the same period in the 1 English 
towns. The highest zymotic death-rates were recorded in Paisley 
and Glasgow. he 307 deaths registered in Glasgow included 31 
from measles, 15 from whooping-cough, and 5 from scarlet fever. Two 
fatal cases of diphtheria were recorded in Paisley. The death-rate from 
diseases of the respiratory organs in these towns was equal to 4.4 per 
1,000, against 2.9 in London. 


HEALTH OF IRISH TOWNS. 
In sixteen of the principal town districts of Ireland the deaths registered 
during the week ending Saturday, May 28th, were equal to an annual 
rate of 25.7 per 1,000. The lowest rates were recorded in Lisburn and 
Wexford, and the highest rates in Cork and Lurgan. The death-rate 
from the me zymotic diseases averaged 4.3 per 1,000. The 195 
‘deaths registered in Dublin were equal to an annual rate of 29.1 yn 
1,000 (against 31.0 and 34.6 in the preceding two weeks), the rate during 
the same period being 18.8 in London and 17.1 in Edinburgh. The 195 
deaths in Dublin included 33 which were referred to the principal 
zymotic diseases (equal to an annual rate of 4.9 per 1,000), of which 23 
resulted from measles, 6 from whooping-cough, and 4 from enteric fever. 





DUBLIN DRAINAGE. 
THE Dublin Drainage Bill, which is to enable the Dublin Corporation to 
borrow for the purposes of its main drainage scheme, has been approved 
by the examiners of the House of Commons, and will, it is hoped, pass 
before the dissolution of the present Parliament. 





i“ INCREASED PAYMENT TO MEDICAL OFFICERS. 
WE are pleased to see by a report which has appeared in the Lincoln 
Gazette that the guardians of that union, at a recent meeting, decided to 
increase the salaries of several of their district medical officers. When 
this question as recommended by the committee came before the board, 
several guardians spoke as to the efficient way in which the medical 
Officers in question had for several years performed their duties, and for 
one district—that of Mr. Dalton—the committee recommended an in- 
‘crease Of salary to the amount of 60 percent. It is very satisfactory to 
find that the recommendations of the committee were adopted by the 
‘board, and this ys aepeey A without — opposition, thus showing that 
‘the Lincoln guardians are prepared to view the subject of medical service 
‘in a fairly liberal spirit. Their liberality will be duly appreciated by their 
medical staff, and it is highly probable that the poor will be materially 
‘benefited, and that no one ultimately regret the changes made even 
‘at some additional cost. 

The Kettering Board of Guardians have unanimously recommended 
that the salary of the medical officer be increased from £28 to £50. 





MEDICAL OFFICER OF HEALTH FOR DURHAM. 
De. Eustace Hitt, Medical Officer of Health for South Shields, was 
elected Medical Officer of Health for the County of Durham at the last 
Mm eang of the County Council. The name of Mr. Francis W. Clark. 
M.R.C.S., L.R.C.P., D.P.H.Camb,, was inadvertently omitted from our list 
of four selected candidates for the appointment. 








THE ADULTERATION OF BUTTER. 

A MEETING of the Council of the Central and Associated Chambers of 
Agriculture was held, on June Ist, at the Society of Arts ; Sir E. Grey, M.P., 
presiding.—Baron Dimsdale, M.P., in moving the Report of the M ne 
Committee, said their only objection was to the fraudulent sale of mar- 
garine as butter; and they considered there was a strong case for more 
stringent legislation. t was a significant fact that the returns 
at the Custom House showed only 69,016 cwt. of margarine (so declared) 
imported from France during last year as against 535,196 cwt. of butter. 
It was difficult not to believe that much of the so-called “ butter” was 
adultered in the manner referred to by Sir J. Crowe in his report as 
“salted grease, or a mixture of suet pay 2 to exclude stearine, and 
mixed with ground-nut oil.” Many other facts might be adduced to 
justify the conclusion that the provisions of the Margarine Acts were 
systematically evadad to a serious extent by importers.—Mr. Carrington 
Smith seconded the motion.—Professor Long, also a member of the 
Margarine Committee, spoke at some length as to the action taken in this 
matter in some foreign countries. With regard to German exporters of 
margarine, there could be no doubt, and he believed from information 
received, that most of the so-called high-class butter received from France 
was more or less adulterated. He read reports showing that the sale of 
margarine yielded a much larger profit to the retailer in this country. In 
Ireland, also, the question was of great importance, as the adulteration of 
Limerick butter had, it was complained, greatly increased of late; so 
much so, indeed, that the butter manufacturers in the South of Ireland 
had made common cause against this deleterious adulteration of their 
products. He suggested that the Margarine Acts should be strengthened 
with a view to prevent this adulteration. Eventually it was resolved 
that the report should be referred back to the Committee for practical 
suggestions before being sent to the Prime Minister. 





THE IRISH LOCAL GOVERNMENT BILL. 

THE Royal College of Physicians in Ireland have forwarded a petition to 
Parliament, in which they state that they “are of opinion that Clause 12. 
which provides for the transfer to county councils of the powers of 
boards of guardians acting as rural sanitary authorities, is defective in 
the following particulars: (1) It is permissive, not compulsory. (2) It 
is vague, and introduces elements of confusion into the existing san 
organisation of the country, the exact relations of which to the | 
county councils are not specified. That in Clause lii an invidious dis- 
tinction is drawn between the county surveyor and the medical officer of 

ealth by inference. The former officer cannot be dismissed by the 
county council, who may remove at their pleasure the medical officer of 
health and other officers. While not considering the existing sanitary 
organisation of Ireland to be perfect, or even satisfactory, they ask that 
the clauses in the Local Government (Ireland) Bill which affect that or- 
ganisation should be omitted from the Bill” 





NOTIFICATION OF INFECTIOUS DISEASES IN RUSSIA. 

THE Russian Imperial Council has now under consideration a scheme of 
legislation whereby it would be provided that medical men should 
notify to the pecuee authorities all cases of infectious illness occurrin 
in their practice. Any neglect to do so would be punishable by a fine o 
300 roubles (£30) or imprisonment for three months. The Government 
of the Czar does not, perhaps, come up in all respects to the ideal of the 
political philosopher, but in sanitary matters il n'y va pas de main morte, 
and at least it cannot be justly accused of excessive leniency in the 
penalties imposed for disregard of its enactments. 





ALCOHOL AS A DRUG. 
Mr. THOMAS HUGHES has given notice to the Cardigan Board of 
Guardians of a resolution to the effect that ‘‘ whereas the medical officers 
were to provide medicine to the paupers, in cases where spirituous 
a were prescribed the medical officers should pay for it as medi- 
cine.” 





DAMAGES FOR INFECTED MILK SUPPLY. 

AN epidemic of typhoid fever having broken out some eighteen months 
ago in Geneva, the sanitary authorities ordered an inquiry into its origin. 
Several cases were traced to a particular milk supply, and it was found 
that the owner of the farm from which the milk came had sent it out in 
cans which had been cleansed with water from a stream in which the 
linen of a person suffering from typhoid had been washed. The milkman 
sued the dairyman for damages, and the Court recently awarded him 
1,500 francs (£60). Justice follows the evil doer in sanitary matters with 
a foot more halting even than usual, but it is satisfactory to find that, in 
Geneva at least, she occasionally manages to overtake him. 





RASHES AND ERUPTIONS IN RELATION TO THE SPREAD OF 
INFECTION. 


Dr. H. BEALE COLLINS, D.P.H. (St. George’s, Hanover Square, Provident 
Dispensary) writes: On a Tuesday evening I was called to a house let in 
flats, in a street turning out of “iccadilly, to see the children of the 
porter who lived in the basement. I found a girl, aged 15, and a bo 
of 2 years, a. from well marked scarlet fever. On inquiry 
ascertained that another child, a 4 aged 7 years, had suffered from a 
similar rash and sore throat seven days previously. As this child h 
not appeared to be iH, the mother had thought it was “heat rash,” 
although a week before the boy was attacked a young woman, aged 18, 
who ac as servant, had been affected with a similar rash and sore 
throat. WhemIsaw the boy he was desquamating freely, but as he 
waz supposed to be well he had been sent to the infant school for three 
days, Sunday, Monday, and Tuesday. The schoolmistress, who had 
noticed the desquamation, did not h any importance to the matter. 
The two girls and the boy were notified, and all three removed to the 
infectious hospital, and the next morning I warned the school autho- 
rities of the danger they had run, and ins the schoolmistress in 
the Tr of skin peeling from the hands of children. 

With regard to the young woman we could do nothing, for she had 
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one away to Battersea with her mother, without leaving her address. 
ingui at the Metropolitan Asylums Board office, but no one of that 
name, a peculiar one, had been received into any of their hospitals, 
and I warned the medical officer of health for Battersea, who was un- 
able to trace her. After the lapse of another week I obtained her 
address. I went over to Battersea, but owing to some error in the 
name of the street I was unable to find her, and I do not know whether 
the medical officer of health was more successful. Just four weeks 
from the date of her first attack I saw her, as she had come up to her 
place in the hope of being re-engaged, bringing with her two children 
who lived with her, but neither of whom had been ill. I have since 
heard that two members of her family had suffered from a similar rash 
and sore throat. The young woman presented no signs of desquama- 
tion except over some corns on the feet, but her legs were puffy and 
her tonsils enlarged. This condition was said to be due to amenorrhea 
of some standing. Twelve days had now elapsed since the little boy 
was last at school and no further cases had been reported, when 
being cognisant of a case infected, I believe, from another source, I 
looked through the school lists for absent pupils. 1 found that one 
child, in school with the desquamating boy, was reported absent with a 
cold. I called at the house but was not admitted, so communicated 
with the medical officer of health who on visiting the child found it 
was recovering from scarlet fever. I have not heard of any other cases. 
If cases of this kind can occur in the West End, well patrolled by 
sanitary officials and district visitors, how many cases must there be 
in the poorer neighbourhoods, where the doctor is only fetched when 
the child appears to be dangerously ill? The committee of this insti- 
ition, on my suggestior. some time ago issued a notice informing all 
poor persons in our district that the resident medical officer would 
always call and pay one visit to any case of rash or sore throat, without 
the production of a letter, and free of charge. Ifasimilar rule were in 
force in the other public dispensaries of the metropolis and the resi- 
devt medical officer of each institution placed in direct co-operation 
with the medical officer of health for his district, great strides might 
be made in the stamping out of infectious disease. 1 would also suggest 
that a printed card, setting forth the leading characteristics of each 
infectious disease. should be hung in a prominent place in eve 
schoolroom, with the name and address of the medical man appended, 
to whom reference could be made in cases of difficulty or doubt. 





FEES FOR WORKHOUSE LUNACY CERTIFICATES. 

Cc. C.—If our correspondent makes himself better acquainted with the re- 
quirements of the Lunacy Act, he will find that he cannot transfer 
pauper lunatics from the workhouse to an asylum, but if called to the 
assistance of the magistrate who acts in the case, and who really orders 
the transfer, he can then give the medical certificate which is required, 
before any such transfer can take place. If‘‘C.C.” has done this for 
the past ten years, he should have claimed a fee of the guardians of not 
less than one pases for each case, as re responsibility is undertaken 
when any such certificate is given. the guardians declined to pay, 
he should have applied to the magistrate, who has the power to order 


the payment by them of a proper fee. 
The article in the BRITISH MEDICAL JOURNAL which our correspon- 


dent quotes does not, however, refer to such cases as these, but to those 
of a different class which may, on proper certification, be retained in 
the workhouse, and for which two medical certificates are now re- 
uired. One of these is to be given by the surgeon of the workhouse, 
or which he is not entitled to any fee ; the other by a medical practi- 
tioner, not being the yi of the workhouse, who is to be paid a fee 
such as the guardians think fit. If these two medical certificates for 
retaining patients in the workhouse cannot be procured, their deten- 
tion therein by the Master will be clearly illegal, and it was in reference 
to as many as eight of this class then under detention at Devonport 


that our remarks were made. 


MEDICAL NEWS, 


Dr. von Coter, Director-General of the Medical Depart- 
ment of the Prussian Army, has had the title of Honorary 
Professor in the University of Berlin conferred upon him. 

Tue Duke of Westminster, in writing to the 7imes, states 
that out of thirteen hundred houses in the wealthy streets and 
squares in which St. George’s Hospital would be considered 
the centre, the residents of only four hundred give any support 
to the hospital. 

Cranrectomy.—Dr. Clayton Parkhill, Professor of Clinical 
Surgery in Gross Medical College, Denver, performed linear 
craniectomy on October 9th, 1891, on a microcephalic child, 
aged 4 years. There has been a a improvement in 
the little patient’s mental condition since the operation. 

Tue fourteenth annual meeting of the Church of England 
Burial, Faneral, and Mourning Reform Association will be 
held under the presidency of the Bishop of Wakefield on 
June 23rd, at 2 p.m., at the Church House. A drawing-room 
meeting will be held at Lady Frederick Cavendish’s house, 
21, Carlton House Terrace, on June 21st, at 4.30 p.m. 

@ Leprosy 1n Bocori,—During the month of December, 
1891, no fewer than 36 persons were discharged from the 
Lazareto de Contratacion in Bogota on the ground that the 
disease from which they were suffering was not leprosy. 
Fourteen lepers died in the establishment referred to in the 


same month, 














GLasGow PATHOLOGICAL AND CLINICAL Socrety.—The office- 
bearers of this society for the session of 1891-92 are as follows: 
President, Dr. Samson Gemmell ; Vice-President, Dr. D. N. 
Knox; Treasurer, Dr. J. B. Russell ; Secretary, Mr. A. Ernest 
Maylard ; Editorial Secretary, Dr. John H. Carslaw; Other 
Members of Council, Drs. J. L. Steven, T. K. Dalziel, Hector C, 
Cameron, and Henry Rutherfurd. 

An UNHEALTHY CaprTaL.—Recent statistics show that 
during the last ten years 182,037 deaths have occurred in 
Madrid. Of these, 48,523, or nearly one-fourth, were due to 
infectious diseases. This heavy mortality is partly attri- 
butable to the epidemics of cholera, influenza, and diphtheria 
which have prevailed during the period referred to; but bad 
sanitation and disregard of the most elementary laws of 
hygiene are also largely responsible for the result. 


THE Subcommittee of Nursing and Hygiene in Connection 
with Woman’s:Work at the Chicago Exposition will meet 
at the offices of the National Health Society, 53, Berners 
Street, W., on June 13th, from 5 to 6.30 p.m., to consider the 
most suitable ward furniture for a general hospital ward. 
They will welcome any suggestions concerning the construc- 
tion of hospital beds, bedding, and cots. 

A COMMITTEE has been formed for the erection of a memorial 
to the distinguished physiologist, Ernst von Briicke, who 
died at the beginning of the present year. Among the mem- 
bers of the Committee are Professors Chrobak, Exner, Stricker, 
von Lang, Lobmeyr, Frish, Obersteiner, and Hochstetter. 
The memorial will —— take the form of a bust or statue, 
which will be placed in the precincts of the Vienna University. 


A Micros oF Beri-Beri.—The Revue Scientifique of May 28th 
states that Dr. Leopold, of Monte Video, in cultivations of the 
blood of animals suffering from beri-beri, has discovered a 
micrococcus which, after culture and injection into the blood 
of healthy animals, seemed to reproduce the two chief forms 
of the disease—namely, generalised cedema due to dilatation 
of the heart and paralysis. Beri-beri is common in the 
northern districts of Brazil. . 

TREATMENT OF INEBRIETY IN GERMANY.—The third annual 
report (1891) of the asylum for inebriates at Ellikon states 
that there were 151 applicants, 48 of whom (41 men and 7 
women) were admitted. Of these 41 were discharged, 23 of 
whom have remained abstainers up to the date of the report, 
while 11 drink moderately, and 6 have relapsed. These figures 
are more encouraging than those for 1889 and 1890, which show 
35.2 per cent. of total abstainers, 29.6 of moderate drinkers, 
and 35.2 of relapses. ‘ 

GERMAN ANATOMICAL Socrety.—The German Anatomical 
Society held its sixth general meeting at Vienna from June 
6th to 9th under the presidency of Professor His, of Leipzig. 
Among the papers read were the following :—Histogenesis of 
the Thymus, by Dr. Schaffer; Topography of the Female Pel- 
vic Organs, by Professor Waldeyer; Intimate Structure of the 
Sympathetic, by Professor von Kdlliker; Spermatogenesis 
in Mammalia, especially in Man, by Professor von Bardele- 
ben; and the Yolk Cells and Yolk Furrow in Vertebrate 
Animals, by Professor Virchow. 

LITERARY INTELLIGENCE.—The ‘remaining volumes of the 
Transactions of the Tenth International Medical Congress (Berlin, 
1890), together with the Index in three languages, are now at 
last out of the printer’s hands, and the despatch of copies to 
foreign members has been ‘‘begun.’’—<An __ illustra 
journal of yee eo medicine, entitled The National Po, 
Review, will make its appearance on July Ist, 1892. It will be 
published simultaneously in New York, Boston, Philadelphia, 
Chicago, St. Louis, Atlanta, Kansas City, Denver, San ° 
eleen, Lae Angeles, and San Diego.—Professor Halliburton’s 
work on Chemical Physiology and Pathology is at present being 
translated into German. The translation is being made by 
Dr. K. Kaiser, under the superintendence of Professor Kithne, 
of Heidelberg. The work, which ry 4 forms a second edition 
of the book, as it is being kept up to date, is to appear in five 
parts, two of which have already been published. Consider- 
ing the numerous excellent books in German on this subject, 
this is a notable compliment to English science. 

Hvune@aRtan Megpicat AssocraTion.—The annual meetin 
of Hungarian Medical Men and Scientists will be held 
Kronstadt (Siebenbiirgen) from August 22nd to 25th. During 
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the meeting the members will be the guests of the city, which 
is making great preparations for their hospitable reception. 
Already nearly 100 communications have been promised, 65 
of which are on medical subjects. Among these are papers on 
the Testing of the Hearing in Malingerers, by Professor 
Bike ; Hypnotism and Treatment by Suggestion, by Dr. J. A. 
Donath ; Some New Operations on the Nerves, by Dr. Herczel ; 
Experimental Researches on the Action of Certain Medicinal 
Substances on the Pharynx and Larynx, by Dr. J. Neumann; 
Puerperal Fever from a Medico-Legal Point of View, by Dr. 
Szab6; Pathology and Treatment of Eczema, by Professor 
Schwimmer; The Connection between Diseases of the Eyes 
and Teeth, by Dr. Feuer, etc. 

A Wore University. “Sent Down.’’— By order of the 
Portuguese Government,the University of Coimbra was closed 
on May 7th, the students receiving notice to quit within 
twenty-four hours. This act of ‘resolute governmeht’”’ was 
prompted by riots, extending over three or four days, which 
originated in the sympathy of the general body of the stu- 
dents with one of their number who had, in their opinion, 
been too severely punished for a trivial offence. In a protest 
which they have addressed to the Minister of the Interior, the 
students practically admit that their sympathy was too em- 
phatically expressed, but deny that the disturbances were of 
a os sufficient to warrant the bringing out of strong 
bodies of police and military to quell them, and the strong 
measure of wholesale rustication. 


THe British Institute oF Pustic Heattu.—The first 
general meeting of the British Institute of Public Health was 
held on June 3rd at King’s College, London, Sir Charles A. 
Cameron in the chair. The Provisional Council presented a 
report in which they detailed the work undertaken since the 
incorporation of the Public Health Medical Society. The In- 
stitute is being well supported by the holders of qualifica- 
tions or appointments in public health, a large number of 
whom have become Fellows. After payment of all expenses, 
the Institute has a balance of £140. The scheme for the exa- 
mination of candidates for certificates of their efficiency to be- 
come meee | inspectors is now complete, and the first exa- 
mination will take place in October. The first number of the 
journal of the Institute will appearin July. The following 
officers and Council were elected for the ensuing year: Presi- 
dent: Sir Charles A. Cameron. President-elect: Dr. Henry 
Duncan Littlejohn, Edinburgh. Treasurer: Dr. Francis J. 
Allan. Hon. Secretary: Mr. Charles A. James. The annual 
meeting will be held in Dublin at the end of August, under 
the auspices of the Irish Branch, when an address will be de- 
livered by the President; the following subjects have been 
chosen for special discussion: 1. The Etiology of Typhoid 
Fever. 2. The Notification of Infectious Diseases. Papers on 
other subjects have been promised. Gentlemen intending to 
be present should send in their names at an early date to the 
Secretary, with the titles of any papers they desire to read. 


JUBILEE OF THE Roya IrnisH MEDICAL BENEVOLENT Funp. 
—The fiftieth annual report of this Society was presented to 
the meeting held in Dublin on June 6th. Dr. Finny, President 
of the College of Physicians, in the chair. The report, which 
was read by Dr. J. W. Moore, expressed regret that the num- 
ber of subscribers had not increased in a proper proportion. 
‘‘ Even asmall contribution from each of the medical practi- 
tioners in Ireland would suffice,” it was added, ‘‘ tomake the 
grants to each deserving applicant more in consonance with 
the duty which we owe to our common humanity and the 
dignity of the profession to which we belong. Last year five 
important counties sent in not one shilling to the fund. Such 
negligence contrasts badly when compared with the returns 
those same counties made in former years.’’ Subscribers to the 
fund may feel assured that the utmost vigilance and care are ex- 
ercised in the distribution of the money. Since the first annual 
distribution of the fund took place in 1848 £37,871 has been ex- 
pended in | to those for whose advantage the Society is 
maintained. Altogether during the year 87 applications for 
assistance had been considered by the Central Committee, of 
which 13 were new. They consisted of 4 from medical men, 
75 from the widows, and 7 from the orphans of medical men. 
The grants recommended amounted to £995. The Committee 

d issued a circular calling the attention of the dispensary 
medical officers to the advantages offered by the Medical Sick- 


ness Annuity and Life Assurance Society, which was founded 
in March, 1884, by the exertions of Mr. Ernest Hart; with 
the circular they had enclosed copy of the prospectus of the 
Medical Sickness Society in the hope of inducing Irish dis- 
pensary medical officers to make provision against sickness, 
accident, and death. 


MEDICAL VACANCIES, 


The following vacancies are announced : 

ANCOATS HOSPITAL, Manchester:—Honorary Physician. Applications 
to the Honorary Secretary by June 13th. 

BOROUGH OF CHELTENHAM.—Medical Officer of Health for the Urban 
Sanitary District ; must reside within the district. Salary, £500 per 
annum. Applications to E. T. Brydges, Town Clerk, Municipal Offices, 
Cheltenham, by June 13th. 

BRADFORD EYE AND EAR HOSPITAL, Hallfield Road, Bradford.— 
Special Assistant-Surgeon. Honorarium, 100guineas per annum. Must 
reside near the hospital. Applications, endorsed *‘ Special Assistant. 
Surgeon,” to the Secretary by June 24th. 

BRIGHTON AND HOVE LYING-IN INSTITUTION AND HOSPITAL FOR 
Women, 76, West Street, Brighton.—House-Surgeon. Applications to 
the Secretary by June 25th. 

BRISTOL ROYAL INFIRMARY.— House-Surgeon ; doubly qualified. 
Salary, £100 per annum, with apartments, board, and washing. Ap- 
plications to J. F. Shekleton, Secretary and House-Governor, by June 





CHORLTON-UPON-MED£EOCK DISPENSARY, Manchester. — Resident 
House-surgeon ; doubly qualified. salary, £100 per annum, with fur- 
—— room and attendance. Applications to the Secretary by June 
20th. 

COUNTY BOROUGH OF SOUTH SHIELDS.—Medical Officer of Health. 
Salary, £300 per annum. Appointment for one year. Applications, 
endorsed *‘ Application for Appointment of Medical Officer of Health,’ 
5 J — M. Moore, Town Clerk, 35, Market Place, South Shields, by 

une 22nd. 

DENTAL HOSPITAL OF LONDON, Leicester Square, W.C.—Dental 
Surgeon. Applications to J. Francis Pink, Secretary, by June 13th. 

DENTAL HOSPITAL OF LONDON AND LONDON SCHOOL OF DEN- 
TAL SURGERY, Leicester Square.— Demonstrator. Honorarium, £50 
perannum. Applications to Morton smale, Dean, by July 4th. 

DERBY BOROUGH ASYLUM, Rowditch, Derby.—Assistant Medical Offi- 
cer. Salary, £100 per annum, with board and washing. Applications 
to Dr. Macphail, Medical Superintendent, by June 22nd. 

DUNDEE ROYAL LUNATIC ASYLUM.—Clinical Assistant. Applications 
to Dr. Rorie, Westgreen House by Dundee. 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark Bridge maee, 
8. E.—Physician to Uut-patients. Applications to the Committee o 
Management by June 2isc. 

GAINSBOROUGH FRIENDLY SOCIETIES’ MEDICAL ASSOCIATION.— 
Resident Medical Otticer, not under 28 years of age. Salary, £200 per 
annum, together with midwifery fees, house rent, and rates. Applica- 
tions to Henry Cuckson, 33, Cross Street, Gainsborough. 

GENERAL HOSPITAL, Birmingham.—Assistant House-Surgeon. Board, 
residence, and washing provided. Applications to the House-Gover- 
nor by July 2nd. 

GENERAL HOSPITAL, Birmingham.—Resident Medical Officer; doubly 
qualitied. Salary, £130 per annum, with residence, board, and wash- 
ing. Applications to Howard J. Collins, House-Governor, by July 4th. 

MANCHESTER AND SALFORD PROVIDENT DISPENSARIES’ ASSO- 
CIATION.—Vacancy on the Medical Staff of the Ancoats Branch. Ap- 
— to Mr. W. M. Armitage, jun., Rodney Street Mills, Man- 
chester. 

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES OF 
THE THROAT AND CHEST, Hardman Road, Deansgate, Manchester. 
—Honorary Assistant-Physician. Applications to C. W. Hunt, Secre- 
tary, by June 20th. 

MASON COLLEGE, BIRMINGHAM, WITH QUEEN’S FACULTY OF 
MEDICiNE.—Professorship of Medicine; Lectureship on Ophthal- 
mology; Lectureship on Dental Surgery and Dental Pathology. Ap- 
plications to G. H. Morley, Secretary, by June 24th. 

NORTH STAFFORDSHIRE INFIRMARY AND EYE HOSPIT Harts- 
hill, Stoke-on-Trent.—Assistant Uphthalmic Surgeon. Applications. 
to the Secretary by June 13th. 

PARISH OF ST. MARY, ISLINGTON.—Medical Officer of Health. Salary, 
£600 per annum with an annual increase of £25 to £800 per annum. 
Applications to W. F. Dewey, Vestry Clerk, Vestry Hali, Upper Street,,. 
lsiungton, N., by June 25th. 

ROYAL FREE HOSPITAL, Gray’s Inn Road.—Junior Resident Medical 

Officer, doubly qualified. Board and residence provided. Applica~ 

tions to the Secretary by June 13th. 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, King William Street, 

West Strand. -Clinical Assistants. Appointment for six months. 

Applications to the Secretary by June 25th. 

a hs oaty forge ratgeew = 4 ay teen gy gree —~ og 

u n. ary, per annum, odging, and washing. 

Applications to Dr. Arthur Hall, 263, Gicesop Root! Sheffield, by J ume 

20th. 

WARNEFORD HOSPITAL, Leamington Spa.—House-Surgeon. Sal 
£100 per annum, with board, 1 ng, and washing. ‘Applications to” 

J. Warren, Secretary, by June 25 

WEST LONDON HOSPITAL, Hammersmith 

Board and lodging provided. Applications to 

Superintendent, by June 17th. 


w.— ° 
5. Gilbert, Secretary: 
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WEST LONDON HOSPIT Hammersmith Road, W.—House-Su: in. 
Board and lodging provided. Applications to R. J. Gilbert, Secre - 
Superintendent, by June 17th. 

WESTMINSTER GENERAL DISPENSARY, 9, Gerrard Street, Soho, W.— 
— ysician. Applications to J. J. Johnson, Secretary, by 

une 21s 

WESTMINSTER HOSPITAL, ‘Broad Sanctuary, S.W.—Assistant Ophthal- 
mic Surgeon ; must be F.R.C.S.Eng. Applications to the House Com- 
mittee by June 28th. 

WOLVERHAMPTON AND DISTRICT HOSPITAL FOR WOMEN.—Two 
Honorary Acting sy Surgeons. Applications to the Secre- 
tary, 1, St. Mark’s Place, Chapel Ash, Wolverhampton, by June 20th. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL, 
Wolverhampton.—House-Physician. 8 , £100 r annum, with 

Applications, inscribed ‘ Application 


board, 1 ng, and washing. 
rman of the Medical Committee, by 


for House-Physician,” to the Ch 
June 30th. 

WORCESTER GENERAL INFIRMARY. — Assistant to House-Surgeon ; 
qualified, unmarried; to act also as Dispenser. Salary, £70 = 
annum, with any ey and washing. Applications to the - 
rotary, Wo ter Chambers, Pierpoint Street, Worcester, by June 
ll 





MEDICAL APPOINTMENTS. 

ANDERSON, A. W., M.B., C.M.Edin., appointed Assistant Medical Officer 
to the Fife and Kinross District Asylum, Cupar. 

ARNIsON, W. C., M.D.Durh., M.R.C.S., appointed Professor of Surgery in 
in the University of Durham, vice G. Y. Heath, M.D.Durh., F.R.C.S., 
deceased. 

BIERNACKI, J., M.B., C.M., L.R.C.S., L.R.C.P.Edin., appointed Assistant 
House-Surgeon to Bootle Borough Hospital. 

Brapsury, John suqustes, M.R.C.S., L.8.A., appointed Medical Officer 
for the Wigan Union. 

BuT.in, Henry Trentham, F.R.C.S., appointed Surgeon to St. Bartholo- 
mew’s Hospital, vice W. Morrant Baker, F.R.C.S., resigned. 

€rLemmMey, W. N., M.R.C.S.Eng., L.R.C.P.Lond., appointed House-Surgeon 
to Bootle Borough Hospital, vice T. Gilchrist, resigned. 

Couper, David, M.D.Glas., appointed Surgeon for Diseases of the Skin to 
the Dispensary of the Victoria Infirmary, Glasgow. 

Durr, U. K., B.Sc.Lond., M.R.C.S., D.P.H.Camb., appointed Medical Offi- 
cer for the Fourth Sanitary District of the Cambridge Union. 

FLETCHER, James L., M.B., C.M.Edin., appoiated Resident Medical Officer 
= = § Manchester Hospital for Consumption and Diseases of the 

roa 

GOoDALL, E. W., M.D.Lond., appointed Medical Superintendent of the 
Eastern Fever Hospital, vice A. Collie, M.D. 

GRANT, Frederick, L.R.C.P.Edin., M.R.C.S.Eng., reappointed Medical 
Officer of Health to the Market Harborough wocal Board. 

GrReEason, T. W., M.B., C.M.Glas., appointed Medical Officer for the No.1 
Blackburn Sanitary District of the Blackburn Union. 

Hirst, Walter, L.8.C.P., L.R.C.8.Edin., appointed Resident Assistant 
Medical Officer at the Leeds Union Infirmary. 

Hott, H. M., L.8.A., appointed Medical Officer for the Leavening Sani- 
tary District of the Malton Union. 

HUNTER, George, L.F.P.S.Glas., appointed Surgeon for Diseases of the 
Eye to the Dispensary of the Victoria Infirmary, Glasgow. 

JENKINS, Thomas W., M.A., M.D.Glasg., appointed Physician to the Vic- 
toria Infirmary Dispensary, Glasgow. 

KEL Ly, A. Brown, B.Sc., M.B.,"C.M.Glas., agpetntes Sarpeoe for Diseases 
of the Throat, Ear, and Nose to the Dispensary of the Victoria In- 
firmary, Glasgow. 

LONGBOTTOM, William, L.R.C.P., L.R.C.S.Irel., appointed Medical Officer 
and Public Vaccinator for the West Division of Brightside of the Shef- 
field Union, vice Dr. Barker, deceased. 

Morris, H. C. L., L.R.C.P.Lond., M.R.C.S., appointed Medical Officer for 
the Hambleton Sanitary District of the Henley Union. 

Orr, W. R., M.D., appointed Medical Officer for the No. 3 District of the 
Holling ourne Union, vice St. John T. Foott, L.R.C.P., L.R.C.S., 
resign 

SHANNON, Robert Alexander, L.R.C.P., L.R.C.8.Edin., appointed Medical 
Officer for the Second District of the Bromley Union. 

Taytor, Shepherd Thomas, M.B., L.R.C.P.Lond., M.R.C.S., reappointed 
Medical Officer of Health to the Cromer Local Board. 

Wrman, C., M.A., M.B.. B.C.Cantab., L.R.C.P., M.R.C.S., reappointed Resi- 
dent House-Physician to St. Thomas’s Hospital. 





DIARY FOR NEXT WEEK. 


MONDAY. 
NATIONAL ORTHOPZDIC HOSPITAL, Great Portland Street, 5 p.m.—Mr. F. 
. Fisher: On Deformities of the Limbs Dependent on 
— of the Muscles, Ligaments, and Fasciz. Lec- 
ure 1. 
ROYAL COLLEGE OF SURGEONS OF ENGLAND, 4 P.M.—Professor W. Watson 
Gueyee ‘eae Treatment of Surgical Tuberculous Diseases. 





LONDON Post-GRADUATE COURSE, Royal London eo TH Hospital, 
Moo ds, 1 P.M.—Mr. A. Stanford Morton: Ocular In- 

uries. Parkes Museum, 74A, a Street, W., 1 P.m.— 
r. A. Wynter Blyth : Isolation Hospitals. Great North- 
ern Central Hospital, 8 P.m.—Dr. Galloway : Cardio-Vascular 





. TUESDAY. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, 5 P.M.—Sir W. Roberts: The 
Croonian Lectures on the Chemistry and Therapeutics of 
Uric Acid, Gravel, and Gout. Lecture I. 

LONDON POST-GRADUATE COURSE, Bethlem Royal Hospital, 2 P.m.—Dr. 
Percy Smith: Insanity with Syphilis. Hospital for Dis- 
eases of the Skin, Blackfriars, 4 P.m.—Dr. Payne: Varieties 
of Alopecia. 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 8.30 P.M.—Mr. A. W. Mayo 
Robson : Two Cases of Pylorectomy and one of Jejunos- 
tomy. Mr. Lawson Tait: On the alleged occurrence of 
Ovarian Pregnancy, being an explanation of some cases 
which have nm published as belonging to this variety of 
ectopic gestation. Mr. W. G. Spencer: Upon Amputation 
in Diabetes Mellitus. 


WEDNESDAY. : 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, 4 P.M.—Professor W. Watson 
Cheyne: The Treatment of Surgical Tuberculous Diseases, 
Lecture I. 

LONDON POST-GRADUATE COURSE, Hospital for Consumption, Brompton, 
2 p.m.—Dr. Hector Mackenzie: Pulmonary Phthisis in 
Children. Royal London Ophthalmic Hospital, Moorfields, 
8 P.M.—Mi. J. B. Lawford: Intraocular Tumours. 

ROYAL MICROSCOPICAL SOCIETY, 20, Hanover Square, § P.M. 

ROYAL METEOROLOGICAL SOCIETY, 25, Great George Street, Westminster, 
7 Pp.M.—Communications by Messrs. F. C. Bayard and Wil- 
liam Ellis. 

THURSDAY. : 

RoyYAL COLLEGE OF PHYSICIANS OF LONDON, 5 P.M.—Sir W. Roberts: The 
Croonian Lectures on the Chemistry and Therapeutics of 
Uric Acid, Gravel, and Gout. Lecture II. 

LONDON HOSPITAL MEDICAL COLLEGE, 4 P.M.—Mr. Jonathan Hutchin- 
son : On Arsenic, Mercury, and Opium. 

LONDON POST-GRADUATE COURSE, National Hospital for the Paralysed 
and Epileptic, Queen Square, 2 P.M.—Dr. Tooth: Muscular 
Atrophies. Hospital for Sick Children, Great Ormond 
Street, 4 p.m.—Mr. Bernard Pitts: Hernia in Children. 
London Throat Hospital, Great Portland Street, 8 P.M. —Dr. 
Woakes: Vertigo. 

NEUROLOGICAL SOCIETY OF LONDON, National Hospital, Queen Square, 
8.30 P.M.—Clinical meeting. Dr. Savill : Hysterical Rachi- 
algia and Vasomotor Disturbance in a man, aged 60, Cured 
by Massage and Isolation. Dr. Bastian: Case of Unilateral 
Disseminated Sclerosis. Dr. Buzzard: Multiple Neuritis 
following Influenza. Dr. Hale White: Case of Lead Poi- 
soning with a peculiar form of Unilateral Paralysis of the 
Palate. Other cases. 


FRIDAY. 

LONDON POST-GRADUATE COURSE, Bacteriological Laboratory, King’s 
College, 11 4.M. to 1 P.m.—Professor Crookshank : Lecture, 
Erysipelas and Suppuration. Practical Work, Streptococci, 
Hospital for Consumption, Brompton, 4 P.mM.—Dr. Hector 
Mackenzie: Pulmonary Phthisis in Late Adult Life. Lec- 
ture Theatre, Charing Cross Medical School, 8 P.m.—Dr. 
Amand Routh : Uterine Hemorrhage. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, 4 P.M.—Professor W. Watson 
Cheyne : The Treatment of Surgical Tuberculous Diseases. 
Lecture III. 

‘ SATURDAY. 

LONDON Post-GRADUATE COURSE, Bethlem Royal Hospital, 11 A.m.—Dr. 

Percy Smith : Insanity with Organic Brain Disease. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
88. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later.than Wednesday morning, in order to insure insertion in 
the current issue. 

BIRTHS. 

ROBERTSON.—At ras eld, 5, Western Parade, Southsea, the wife of J. RB. 

8S. Robertson, M.B., of a son. 

THORESBY-JONES.—On June Ist, at 103, Sutherland Avenue, W., the wife 

of Dr. J. Thoresby-Jones, of a daughter. 


MARRIAGES. 

FisHER—JONES.—On June 2nd, at St. Paul’s Wesleyan Church, Bangor, by 
the Rev. Robert Jones, of Isfryn, Bangor, the father of the bride, as- 
sisted by the Rev. Ishmael Evans, Henry Wycliffe Fisher, L.B.C.P., 
etc., son of the late H. F. Fisher, M.D., of Liverpool, to Gwladys Bene- 
dict Jones. 

McNEAL—VIVIAN.—On June Ist, at the Wesleyan Church, South Norwood, 
by the Rev. Edward Martin, of Leek, assisted by the Rev. William 

aters, James McNeal, L.R.C.P.Lond., M.R.C.S.Eng., of South Nor- 
wood Hill, to Ada Louisa, daughter of the late Charles Truscott 
Vivian, of South Norwood. 

MorGAN—BLACK.—On June Ist, at the Free South Church, Aberdeen, by 
the Rev. W. M. Clow, B.D., George Blacker Morgan, A.B., M.B. Dublin 
University, eldest son of Dr. G. B. Morgan, J.P., Sunderland, to Alice 

Elizabeth, second daughter of J. F. Black, Esq., of Aberdeen. 


DEATH. 

KERSHAW.—On June 2nd, at Eastfield, Farnworth, Bolton-le-Moors, aged 
10 ,_M t Alice (Daisy), — t child of Alfred Kershaw, 
L.B.C.P.1. and M.R.C.S8., and the late Mary Alice Kershaw. Friends 
will kindly accept this intimation. i 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed tothe 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

AvuTHORS desiring reprints of their articles published in the BritisH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PuBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 








EF Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted, will be 
found under their respective headings. 

QUERIES, 





A.C. asks if there is any special bedstead made for confinements ? 
*.* We know of none. 


W. H. P. asks for the addresses of any inexpensive schools or institutions 
for the instruction of backward boys, or boys wanting in intelligence, 
who are not actually imbecile ? 


HOME FOR EPILEPTIC Boy. 

DULVERTON asks whether anyone can inform him of a home or institution 
where a lad suffering from epilepsy, with recurring fits and some im- 
pairment of bodily and mental power, could be received without pay- 
ment, or with a small weekly contribution. 


PROPHYLAXIS OF SCARLATINAL NEPHRITIS. 

Rus has under his care several cases convalescing after scarlatina, and is 
advised by a physician, for whose opinion he has very high regard, to 
confine them to the house until desquamation has entirely ceased, on 
account of their assumed continued liability to nephritis. ‘‘ Rus” would 
be much obliged for information as to whether such severe precaution 
is generally considered necessary. 


GLEET WITH SLIGHT STRICTURE. 

L.R.C.P. asks for advice in the treatment of a patient, aged 26, suffering 
from gleet for eight years, with slight stricture, 6 inches from meatus. 
He has never had retention, and is adverse to catheterisation. He 
suffers from chronic rheumatism (which did not exist previous to 
penorrhosa), confined to soles of feet and scalp. Mercury was given for 
ritis (non-syphilitic). All usual remedies tried; also bath, Buxton, 
Aix (massage). For past year lived in country, taking cod oil and Gar- 
rod’s sulphur lozenges without benefit. 


DYSPEPSIA IN INFANTS. 

FORNIX would be glad to hear of a dietary suitable for an infant one 
month old, who is being brought up at present on Nestlé’s condensed 
milk, strength 1 to 43 of water, 2} ozs. given every two hours. but is 
greatly troubled and pained with flatulence and constipation. Various 
carminatives have mn used, together with_hyd. c. creté in gr. j 
doses, and glycerine Suppositories for constipation, the latter acting 
effectively, on the lower bowel at least. 


PRISON MEDICAL SERVICE. 
A MEMBER is anxious to know how the pepe of prison medical 
officer is obtainable, and how the vacancies are made known ? 


*,* Our correspondent might write to Mr. C. 8. Joseph, Home Office, 
Whitehall, and ask him to supply him with a form of application 
for a medical appointment in the prison service. We understand, how- 
ever, that there are no vacancies in the medical department at present, 
and that none are in prospect. 





ANSWERS. 





HUSBAND AND ACCOUCHEUR. 

Dr. F. W. Evans (Cardiff) writes : Inthe BRITISH MEDICALJOURNAL of June 
4th, “‘ Drew” asks whether it is advisable for a medical man to attend his 
own wife in her confinement. In reply, I should like to say, as my firm 
conviction, that it is not only advisable, but far more satisfactory, and 
certainly more soothing to the wife’s susceptible feelings, to at- 
tended by her own husband. If‘‘Drew” is in doubt about the matter 
Lo his own wife, let him fall in with my views, and I am quite 
sure he will have no cause for regret. 
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A RUssIAN lady named Warwara has obtained a diploma in veterinary 
surgery in Paris. ° 


AN APPEAL. 
Dr. Lowe (Gloucester Place, W.) acknowl 10s, from Dr. Watson 
pFovensty>. £3 3s. from Mr. Thos. Smith, F.R.C.S., and £5 from “Anon ,,.” 
or the case for which he appealed in the BRITISH MEDICAL JOURNAL 
of May 21st. 
PRIZE. 

THE Danish Royal sestone of Sciences ofters a prize of 600 kroner for 
the best essay on the biology of certain fishes of the North Sea. The 
essays (which may be written in Danish, Swedish, English, French, Ger- 
man, or Latin) must be sent in before October, 1894. Particulars may 
be obtained from Mr. H. G. Zenthen, University of Copenhagen. 


TUBERCLES IN THE CHOROID. 

MR. CHARLES A. MORTON (Bristol) writes: In the paper on this subject 
in the BRITISH MEDICAL JOURNAL of June 4th, the statement appears 
that ‘‘I have never met with any other case of choroidal tu es ex- 
amined post mortem where the tubercles did not form a tuberculous mass 
in the choroid.” This is a printer’s error, and should read: “I have 
never met with any other case of choroidal tubercles examined post 
mortem where the retina was adherent to the tubercle, except in cases 
of a tuberculous mass in the choroid.” 


SEA SICKNESS AND VISUAL DISTURBANCES. 

DR. GEORGE F. WALEs (Belfast) writes : In the BRITISH MEDICAL JOURNAL 
of May 2ist Dr. Graily Hewitt gives a record of very conclusive experi- 
ments by which sickness like that of the mal de mer can be induced, 
and draws the, I believe, just inference therefrom that such sickness 
results from visual —- While —— | appreciating the value of Dr. 
Hewitt’s experiments and conclusions, it would be unjust to allow the 
credit of the discovery to Dr. Hewitt alone. Sir Edward Harland, Bart., 
M.P., the chief of the celebrated firm of ‘‘ Harland and Wolff,” with the 
view of mitigating sea sickness, violated the prejudices of old salts by 
constructing the first of the celebrated ‘‘ White Star” fleet, the Oceanic, 
with fixed instead of swinging gear. That vessel in all her novelties 
fulfilled the most sanguine expectations. and still holds first place for 
comfort and speed between Canada and Japan. 


WATER-BATH INHALERS. 

Dr. STUART TIDEY (Montreux) writes: In the BRITISH MEDICAL JOUR- 
NAL of May 2ist I find described and figured a steam vaporiser, in which 
“the use of a vapour bath is put forward as an improvement on all 
apparatus of a similar kind.” Doubtless the apparatus is a most useful 
and simple one, but may I draw your attention to the BRITISH MEDICAL 
JOURNAL of February 6th of the present year, where you will find de- 
scribed and figured the ‘‘ Eucalypt Automatic Vaporiser,” in which the 
vapour bath is the main feature of novelty and usefulness. I was so 
much pleased with the appearance of the latter apparatus when it ap- 
peared in the JouRNAL that 1 advised the chemist here to have some 
sent out. He sent for three which have been in constant use since 
their arrival. Moreover, the chemist has found it worth his while to 
have a modification of the apparatus manufactured here; and several 
of these also have been in use for some time. 


GERM TRAPS FOR HOSPITAL WARDS. 

A NURSE writes : oy I venture to draw the attention of medical men to 
the custom prevailing amongst many hospital nurses of s ng the 
streets with their dresses ? After all, the rate and costly efforts for 
asepticism in hospital wards, it seems to me quite inconsistent for 
nurses to bring into the wards the sweepings of the streets, with all the 
many germs they may contain. It is a dirty practice for any woman, 
and much more so for a nurse ; but I am sorry to say it is much on the 
increase lately both in London and elsewhere. I think that if doctors 
will steadily set their faces againstit, it may be checked as far as hospi- 
tal nurses are concerned. 


THE LONDON AND COUNTIES MEDICAL PROTECTION SOCIETY. 
Dr. JoHN P. HENRY (Lewisham, S.E.) writes: The case of Coghill v. 
Clovis or Bonaparte ap to me to raise an important matter in re- 
ard to medical protection, and one that ought toa serve as a precedent. 
There has always been a strong feeling amongst a section of profes- 
sion that organisations like the Medical Protection Society and the 
General Practitioners’ Alliance ought to keep clear of an in the 
shape of debt Syne but in this case it appears that the only pos- 
sible way of Dr. Coghill’s *‘ clearing his character” was by suing Bona- 
parte for his account for professional attendance. 

The powers of the Council of the Medical Protection Society, under 
their articles, are very great, and appear to me to cover every conceiv- 
able emergency. The very high position in the profession of its 
founders precludes the idea that they will be in any way abused, but in 
an important point like this it, perhaps, will be as well to have an 
authoritative statement of the policy of the Society. 

The sympathies of the profession and of the public are undoubtedly 
with Dr. Coghill, and I hear that some discussion on the case is likely 
at the June meeting of the Council of the Medical on y. 
I hope the ventilation of the subject will have a good result. The matter 
is important both now and in its bearing on future cases, and will be 
usef sqnin and again as a precedent. 

I have had great pleasure in joining the Medical Protection Society, 
as I feel that such a Society was needed in London, and I am 
find that so many think likewise. The protection 
cod neneus of a men a 2, i. 

est position in profession, an great 
to the local councils, must be satisfactory to all. 


<= 


Dr. C. M. FEGEN (Brandon) writes: having recently been the sub; of 


annoyance, and perhaps injury, I can readily bear testimony to the 
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great value of combined support of my professional brethren. I will 
not trouble you with.the details of my case—which I brought to the 
notice of the medical profession on public grounds—but I do feel I owe 
a deep debt of gratitude to many members of the profession—more par- 
ticularly to Dr. Mead, Dr. Balding, and Dr. Grove, who spared neither 
time or trouble to help me at a time when help and sympathy were in- 

uable, and I feel that, had there not been friends like them, I should 
never have obtained that triumphant vindication I did at the hands of 
the medical and local press. 

The able speeches of the chairman (Dr. Balding, J.P.) at the Cam- 
bridge meetings, and those of Drs. Latham, Beckett, Grove, and others, 
I much reare. did not appear in _ in the local press, as they would 
have been both valuable, as illus ing the difficulties in which medi- 

_ eal men are often placed with respect to the stringent and little-known 
laws now in force in sanitary matters, and also as an enlightenment to 
boards of guardians and the public generally on sanitary matters. 

I lad to find the efficiency of this mode of combination for the 
professional good is likely to be rendered ater by the London 
and Counties Protection iety (Limited). 1am certain all members 
of the profession—the humblest as well as the most highly placed —will 
feel that their interests will be safe,in the hands of such men as Mr. 
saan Seem. oi ae J. as aren. and Fg — I have 
had o grestes easure in joining s Society and in getting many 
of my friends to do the same. 

I have carefully examined the plan of organisation and fully approve 
of it. ‘The system of local councils secures the most obscure from being 
passed over. The right of appeal in the first instance—if the aggrieved 
member wishes it—to the central council, or from the decision of the 
local council to the central council, if he be dissatisfied, must commend 
itself to every lover of fair play, especially as there are on the council 

‘ some of the best men of the day. Also the holding of all central council 
and general meetings in London secures the members from domination 
by any small clique. 

TELEPHONE CHARGES. 
THe telephone has now become of so much concern to the medical man 

_ both for his own use and the convenience of his patients, that the 
little storm that has been taking place at Sheffield in telephone matters 
is of some interest. It may be said that practitioners have largely 

_made use of the telephone, but just recently the local company, which 
had met the needs of the profession and the public at a reasonable 
cost, has become by purchase merged in the National Company. Almost 
immediately notice was given of a new tariff, which would certainly 
have greatly augmented the sum paid annually by the profession and 
in @ grestes degree by 4 of the commercial public. The “screw” 

_pinched all round, and combined effort and the very likely possibility 
of a new company coming to the town have had the desired eflect of 

/a withdrawal of the objectionable tariff alluded to. 


AMERICAN MEDICAL TEMPERANCE ASSOCIATION. 

Tue American Medical Temperance Association was founded in Washing- 
-ton on May 7th, 1891, when Saree members were enrolled. The 
, objects of the Association are to advance the practice of total abstinence 
in the medical profession, and through it among the ones public ; 
-and to promote investigation as to the action of alcohol in health and 
a No pledge is required from members, but it is expected that 
members who may cease to be total abstainers will withdraw from 
the Association. The right to prescribe alcohol as a medicine is 
retained by members. A meeting of the Association has been held 
at Detroit this week, under the presidency of Dr. N. S. Davis. Dr. 

‘aie Crothers, of. Hartford, Conn., is the Secretary of the Asso- 
ciation. 
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SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL, 
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Each additional line ... dae éne wo @66 
A whole column oe one ese 115 0 
A page 56 00 


‘ An average line contains six words. 

When a scries of insertions of the same advertisement is ordered a dis- 
count is made on the above scale in the following proportions, beyond 
which no reduction can be allowed. 


For 6 insertions, a deduction of 10 per cent. 
» 120r13,, és e ibs — & < 
” ” ” ” see eee 25 ” 


? ” ” ” eee coe 30 ? 
Special terms for occasional change of copy during series: ‘ 
20 per cent. if not less than 26 pages be taken ocr their equivalent 
= o ° 52 pa ( in half or 
é 99 a 104 * uarter pages. 
For these terms the series must, in each case, de completed within twelve months 
from the date of first insertion. 
Advertisements should be delivered, addressed to the Manager, at the 
Office, not later than noon on the Wednesday preceding publication; 
if not paid for at the time, should be accompanied by a reference. 
_Post-Office Orders should be made payable to the British Medical Asso- 
ciation at the West Central Post-Office, High Holborn. Small amounts 
ae. be paid in postage-stamns. 
OTICE.—Advertisers are requested to observe that it is contrary to the 
Postal Regulations to reveive at Post Offices letters addréssed to initials 
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THE CROONIAN LECTURES 


THE CHEMISTRY AND THERAPEUTICS OF 
URIC ACID GRAVEL AND GOUT. 


Delivered before the Royal College of Physicians of London. 
By Str WILLIAM ROBERTS, M.D., F.R.S. 





LecturE I.—CuHEmistry oF Uric Acip AND THE URATES: 
CoMPARATIVE PHysIOLoGy or Uric AcID. 
Mr. PRESIDENT AND GENTLEMEN,—The morbid phenomena 
associated with uric acid divide themselves naturally into 
those which have reference to gravel and calculus and those 
which have reference to gout. In the former uric acid is 
thrown down in the free state from the urine as concretions 
in the urinary channels; in the latter uric acid is thrown 
down in a state of combination, as sodium biurate, in the 
interior tissues of the body. In both conditions the pre- 
cipitated substance necessarily acts as a foreign body, and 
tends to cause inflammatory incidents and obstructions in 
the parts implicated. In regard to gravel and calculus, the 
whole of the morbid sequences are thus accounted for; no 
suspicion is entertained that uric acid concretions lodged in 
the kidneys or bladder produce any disturbances above and 
beyond those which are due to mechanical injury. But in 
regard to gout, uric acid is supposed to play a double part. 
It is commonly believed that, besides the irritation conse- 
quent on the precipitation of crystals of sodium biurate in 
the joints and elsewhere, uric acid floating in solution in the 
bodily fluids acts as a true poison, and it is assumed that a 
large part of the symptoms associated with the gouty state 
are directly due to this poisonous action. The soundness of 
this assumption will be hereafter called in question. It will 
be shown to be more probable that uric acid does not possess 
any inherent poisonous pmpet and that when mischief 
arises from it that mischief is consequent on the acid being 
precipitated in the solid form as sodium biurate in the fluids 
or tissues of the body. The substantiation of this view would 
bring gout and uric acid gravel into close parallelism. Gout 
would then become, like gravel, in so far as its phenomena 
depend on uric acid, but of course no further, a disease of 
which the manifestations are proximately due to mechanical 
injury. On this view it becomes evident that the chemical 
reactions of uric acid and the urates, and especially those 
reactions which govern the holding in solution of these sub- 
stances, have a more direct bearing on clinical and patho- 
logical problems than those conditions which have reference 
to the mode of origin of uric acid. In either case, whether 
uric acid be poisonous or not, the pathological history of uric 
acid is intimately bound up with its chemical properties, and 
a knowledge of these properties is an essential prerequisite 
for a scientific apprehension of the problems that arise in 
—* with uric acid gravel and the uratic phenomena 
of gout. 
he amorphous urate deposit of human urine forms a con- 
venient starting point for the study of the pathological 
chemistry of uric acid. This is the most familiarly known 
and yet perhaps the least understood of all urinary deposits. 
The amorphous urate is frequently deposited in the urine of 
perfectly healthy persons, especially during thecolder seasons 
of the year, and at all seasons after sharp exercise and severe 
sweating. It isalso habitually seen in the urine of persons 
suffering from slight catarrhal conditions or trifling dyspeptic 
derangements. astly, it is a common accompaniment of 
soap and of grave organic wasting diseases of all kinds. 
he amorphous urate deposit coincides with an acid reaction 
of the urine and is never thrown down in a neutral or alkaline 
urine. It is recognised clinically by its disappearance when 
the urine is warmed. It is always moreor less stained with 
the proper you of the urine, andits tint varies accord- 
ingly. Under the microscope it presents a granular appear- 
ance, without any obvious crystalline structure. All this is 
matter of common knowledge. But when we carry our in- 
quiries further andask: What is the chemical nature of this 
substance, what are its physiological analogies and pathologi- 
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cal relations ? no clear answers are forthcoming. Indeed, 


such questions are nowadays scarcely asked at all. The 
amorphous urate deposit has for some time past been relegated 
almost to the position ofa clinical curiosity, devoid of any 
real bearing on pathological and physiological questions. 
But if it can be shown that this substance is a representative 
body, that it typifies the exclusive mode in which nitrogen is 
eliminated in vast tribes of the animal series, that it repre- 
sents the chemical combination, and the sole combination 
in which uric acid subsists normally in the healthy organism, 
and that, moreover, the pathological troubles connected with 
uric acid are due to deviations, in one direction or other, from 
this normal combination, then it becomes obvious that the 
chemical composition and reactions of the amorphous urate 

ossess a very real interest both for the physician and the 
Piologist. Before entering on this inquiry it is necessary to 
recall to your memories what is already known and established 
in regard to the chemistry of uric acid and its combination 
with bases. 

Uric acid is regarded by chemists as a bibasic acid, that is 
to say, as an acid containing two atoms of replaceable hydro- 
gen. It is represented by the formula H,(C,H,N,O,), or, 
more simply, as H,i. It forms, like other bibasic acids, two 
regular orders of salts, namely, neutral urates, with the 
general formula M.i, and acid urates, or biurates, with. the 
general formula MHa. 

These two orders of uric acid salts were elaborately studied 
in Liebig’s laboratory nearly half a century ago by August 
Bensch in collaboration with an English student, Dr. James 
Allan.' So reliable and so complete have these researches 
been regarded, that no chemist has, so faras I know, thought 
it necessary to repeat and verify them, and they still consti- 
tute our principal source of information with regard to these 
two classes of salts. 

The neutral urates, M,a, were prepared by Allan and Bensch 
by dissolving uric acid in cold dilute solutions of the caustic 
alkalies, free from carbonates, and then boiling down the 
solutions in a retort until crystals made their appearance. 
The neutral urates are very unstable; they are decomposed 
by carbonates, and even by the carbonic acid of the air. Of 
late years these neutral urates have been made to figure 
prominently in certain theories of gout. Such theories, how- 
ever, are, on chemical grounds, untenable. The neutral 
urates can only be produced in the presence of caustic alka- 
lies, and in the absence of carbonic acid and the carbonates. 
But caustic alkalies cannot exist in the living organism, and 
carbonic acid and the carbonates are everywhere present. It 
would, therefore, seem impossible that the neutral urates 
shouid ever arise or subsist in the living body, or that they 
should ever play any part in the physiological or pathological 
history of uric acid; and until it can be demonstrated that 
these salts do actually exist in the body, or, at least, that 
they can be formed under conditions which are known to be 
possible in the living body, it is futile to frame theories in 
which these compounds are made tointervene. With these 
remarks, the neutral urates may be absolutely dismissed from 
our consideration as having neither part nor lot in the vital 
history of uric acid, whether in health or in disease. ‘ 

The acid urates or biurates—MHi—are the most stable 
salts of uric acid, and tend strongly to assume the crystalline 
form. They are encountered pathologically in gouty concre- 
tions, of which the sodium biurate forms the distinctive con- 
stituent. The biurates do not occur in the unchanged urine, 
neither in health nor in disease; and when biurates are arti- 
ficially introduced into normal urine they fail to maintain 
their integrity, and at once undergo a change of composition.? 
Nor is there any actual proof that uric acid ever exists, as a 
true biurate, in the healthy blood and interstitial juices; and 
it will be hereafter shown that when uric acid is brought into, 
contact with these fluids, it is not taken up as a biurate. It 
may therefore be affirmed that the biurates, although known. 
to us as pathological products in gouty deposits, are not, 
strictly speaking, known as physiological constituents, neither 
in the blood nor in the urine. But inasmuch as uric acid in. 

some form of combination does exist normally in minute 
auantitiesin healthy blond. and existsin mych largeraquantities 





1 Liebig’s Annalen d. Chemie u. Paarm., vol. 65, p. 181. 
2 Proof of th's statement is given in the author’s paper “On the History 





of Uric Acid in the Urine,” Med. Chir. Trans., vol. t Pp. 260. 
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in healthy urine, the question arises: What then is this other 
form of combination—this normal and physiological combi- 
nation, which is neither neutral urate nor biurate—in which 
uric acid exists in the healthy body? This question brings 
us back to the consideration of the amorphous urate deposit. 
Reactions of the Amorphous Urate Deposit: Identity of it 
with the Urinary Excretion of Birds and Serpents —The amor- 
phous urate deposit as we find it in the urine is not chemi- 
cally pure, and not only so but the urine with which it is 
mingled entirely masks its most important reactions. In 
order to study the properties of this substance it is necessary 
first of all to separate it from the urine. This is effected by 
filtering off the sediment and washing it thoroughly on the 
filter with rectified spirit and then drying it. The deposit is 
atill contaminated with pigment, but it is enliclentiy pure 
for the dixplay of its most striking reaction, and that is its 
behaviour with pure water. When the amorphous urate, thus 
porified, is mixed with a considerable volume of distilled 
water it is speedily disintegrated. A portion passes into so- 
lation in combination with the bases, and the remainder falls 
down as an insoluble precipitate of crystalline uric acid. This 
remarkable transformation may be witnessed in progress, 
under the microscope, in the following manner. A speck of 
the purified deposit is intimately mixed on a glass slide with 
a drop of distilled water, and protected with a covering glass. 
To keep the preparation thoroughly moist, fresh supplies of 
water are from time to time insinuated under the coverin 
glass. In the course of five or ten minutes beautiful ovoi 
crystals of uric acid begin to make their appearance. These 
grow and multiply until, in the course of half an hour or an 
our, the entire field of vision is thickly studded with crys- 
tals ; and the process goes on, provided the preparation be 
kept from hee until the amorphous matter seems to be 
entirely changed into crystals of uric acid. The reaction here 
described may, according to my experience, be always de- 
monstrated with every freshly collected sample of amorphous 
urate deposit. The rate of transformation varies a good deal. 
With fawn-coloured deposits the change is usually completed 
in from fifteen to twenty minutes; with the more deeply 
tinted deposits the time is longer and extends to half an hour 
or an hour. 
The interest attaching to the amorphous urate deposit is 
_ gteatly enhanced when we learn that the urinary excretion of 
birds and serpents displays identically the same reactions as 
the amorphous urates. Thr white mortar-like substance 
which constitutes the urinary excretion of birds and serpents 
is usually described as consisting of biurate of ammonia. 
“This view is, however, based on a fallacy. The misapprehen- 
sion has arisen from the excretion having been examined, 
not in the unaltered state, but after it had undergone 
secondary changes subsequent to its emission, either through 
bacterial decomposition or through contact with water. If 
the excretion be examined in the fresh and uncontaminated 
state, it is seen under the microscope to consist of minute 
spheres about the size of the white corpuscles of the blood. 
Some are twice this size, and a great many are much smaller. 
These spheres exhibit a radiated crystalline structure, and 
display a black cross with polarised light. When tested 
under the microscope with a drop of distilled water in the 
manner before described in the case of the amorphous urate, 
the spheres are seen to melt away gradually with abundant 
emission of colourless tablets of uric acid. When the excretion 
is treated with a large volume of water in a beaker, a portion 
goes into solution as biurate and the rest falls down as crys- 
tals of uric acid. In short, the urine of birds and serpents 
reacts with water precisely in the same way as the amorphous 
urate sediment, except that the transformation takes place 
more rapidly. it can, moreover, be shown that the difference 
in physical form between the two substances is a mere acci- 
dent of molecular aggregation ; for, under certain conditions, 
the amorphous urate deposit can be obtained in regular crys- 
talline spheres scarcely distinguishable from_the spheres of 
the urine of birds and serpents ; and, conversely, if the urine 
of birds or serpents be dissolved in hot normal urine, and the 
solution be then rapidly cooled, the substance is reprecipi- 
tated as an amorphous tinted deposit indistinguishable from 
the amorphous urate sediment. These observations point to 


the conclusion that the amorphous urate deposit of human 
urine and the solid or semisolid urinary excrement of birds 





and serpents are essentially one and the same substance; 
and the question arises, What is the constitution of this sub- 
stance? Is it merely a mechanical mixture of biurate with 
varying quantities of free uric acid, or is it a definite chemi- 
cal combination, representative of a new and third order of 
uric acid salts, differing essentially from the two regular 
orders previously recognised ? The elucidation of this ques- 
tion involved a difficult and somewhat protracted inquiry, to 
which I must now ask your patient attention. 

Chemical Constitution of the Amorphous Urate Deposit and of 
the Urinary Evcretion of Birds and Serpents: the Existence 
of a Third Order of Uric Acid Salts, or Quadriurates.— We 
are indebted to a former distinguished Fellow of this College, 
Dr. Bence Jones, who was, moreover, one of my predecessors 
in this office of Croonian Lecturer, for the first real light on 
the chemical constitution of the amorphous urate deposit. 
His researches were published in the Journal of the Chemical 


Society for 1862. 

He describes the action of water on the sediment. He shows that the 
portion of the sediment which is not dissolved by the water is pure uric 
acid, and that the portion which goes into solution is true biurate. He 
next gives the results of a quantitative analysis of three samples of the 
amorphous urate sediment, made especially with the object of ascertain- 
ing the proportion of uric acid to the quantities of the bases contained in 
them. e found in each sample that the uric acid was in excess of the 

uantity required to form biurates with the bases present. The propor- 
tion of this excess varied greatlyin the three samples; but when the 
three analyses were thrown together, and the average struck, the mean 
amount of uric aid was found to be almost exactly double that required 
to form biurates with the sum of the bases present. e also calculated 
the corresponding proportions in four similar analyses previously made 
by Scherer. Here, likewise, the separate analyses gave the most discord- 
ant proportions: but again it so fell out that tne average of the whole 
four analyses yielded a proportion of uric acid which was very nearly 
double the amount required to form biurates with the sum of the bases. 
These closely approximating averages, although drawn from numbers so 
divergent that their agreement could obviously only be due to a for- 
tuitous coincidence, seem to have inspired Bence Jones with the happy 
conjecture that there existed a third order of uric acid salts, of more com- 
plex constitution than the two previously known, and in which an atom 
of biurate was loosely combined with an additional atom of uric acid. 
And he drew the inference that the amorphous urate deposit consisted of, 
or at least often contained, such a combination. 

In order to test the soundness of this conjecture, he sought to 
form an artificial sediment of urates, which when treated with water 
would, like the amorphous urate deposit, be disintegrated into free 
uric acid and biurate. In this attempt he succeeded both with potash 
and soda. By dissolving uric acid in poteme or soda ley, and then care- 
fully adding acetic acid until the liquid became slightly acid, he obtained 
a dense white precipitate. This was caught on a filter, washed with 
alcohol, and dried. This substance was found to possess the character- 
istic properties of the amorphous urate deposit. It was granular in 
character, and was decomposed by water, with abundant emission of uric 
acid crystals. He made a quantitative analysis of two samples of the 
—— compound thus obtained. He found that the portion that went 

nto solution when the substance was treated with water corresponded 

exactly with the theoretical formula of potassium biurate; and that the 
uric acid which remained undissolved approximated in amount to that 
which went into solution as biurate. Commenting on these results he 
says: “It appears from these experiments that an artificial granular 
deposit may be formed, which is decomposed by washing with cold water 
or by boiling into uric acid and acid urate of potassium. This granular 
substance may be considered to resemble the quadroxalate of potassa, 
which differs from the acid oxalate by containing double the amount of 
oxalic acid, and following this nomenclature it may be called ‘ quadrurate 
of potassa.’” 

The general formula for the quadrurates—or, as they may 
be more euphoniously expressed, quadriurates—following the 


analogy of the quadroxalates, would be: 
Hoe (C;H2N403) MH (C;H2N4O3) or more simply H2i MHi 

According to this theory, the action of water on the 
amorphous urate deposit and kindred compounds is to split 
them up into free uric acid, and biurates of the bases con- 
tained in them. If this theory be correct the quantity of uric 
acid thrown out by water should of course exactly equal the 
quantity retained in solution as biurate. With regard to this 
point, however, Bence Jones’s analyses of the potash com- 
pound did not come out with the desired exactness. In the 
first analysis the proportion of uric acid separated by water, 
as compared with that retained in solution as biurate, was 
not as 1 to 1, as required by the Som, but as 1.27 to1; and 
in the second analysis as 1.12to1. This discrepancy is con- 
siderably greater than could be accounted for y the neces- 
sary limits of error in the methods of analysis adopted; and 
it was impossible to avoid the impression that the proof ad- 
duced by Bence Jones of the existence of a true and definite 
chemical combination, corresponding with the hypothetical 
formula of a quadriurate, was altogether inadequate. These 
substances which were disintegrated by water might, after 
all, be only intimate mechanical mixtures of biurates with 
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varying quantities of free uric acid; and the action of water 
upon them might be explained simply as that of a solvent 
separating a more soluble ingredient from a less soluble 
ingredient. 

Thirty years have elapsed since the 
Jones’s researches. So far as they have had any influence on 
current views of the pathology of uric acid, they might as 
well have never been made. For, although these researches 
have received formal mention in works on urinary chemistry, 
the deductions and inferences indicated by them have re- 
ceived no recognition, and have been entirely ignored in the 
numerous inquiries and discussions which have since taken 
place on the etiology of uric acid gravel and gout. Until the 
subject was taken up by myself no attempt had been made 
to repeat and verify the observations and experiments. Yet 
the main suggestion of Bence Jones’s investigations—namely, 
that there existed a third order of uric acid salts —is obviously 
one of high scientific and practical interest. The cause of 
this surprising neglect lay —, in the halting and even 
ambiguous terms in which Bence Jones expressed himself in 
regard to his results. After giving a clear experimental proof 
of the disintegrating effects of water on the amorphous urate 
deposit, he qualifies his statement without any attempt at 
explanation in the following unsatisfactory manner : 

‘“‘In other experiments the deposit, when frequently washed with cold 
water, gave no uric acid crystals at all. Hot water also frequently dis- 
solved only the urates, and caused the whole deposit to pass rapidly 
through the filter without leaving any uric acid crystals behind.” 

And in the final summary of his results he writes: 

_ “In conclusion, then, it appears that the amorphous deposit of urates 
in the urine has no constant composition. It is a mixture of different 
acid urates modified in crystalline form by other substances in the urine. 
weap Moreover, uric acid is occasionally found in combination with these 
acid urates, oy quadrurates. and thus rendering the deposit still 
more liable to vary in its composition.” 

Dr. Bence Jones did not return to this subject, though he 
continued for some years in active scientific work. I can 
only explain his abandonment of so promising a vein of 
inquiry on the supposition that he was deterred by the dif- 
ficulty of obtaining a due supply of material for his experi- 
ments. He had to collect the amorphous urate deposit in 
small parcels at different times and from different sources, as 
opportunity offered. A supply of material of a changeable 
substance gathered in this way could not possess the purity 
and homogeneity necessary for the purposes of quantita- 
tive analyses. 

In taking up and continuing the investigation thus prema- 
turely dropped by Bence Jones I was able to reach a point of 
vantage in regard to these difficulties. I soon learnt that the 
urinary excretion of the large serpents furnished an abundant 
source of material which was identical in reactions with the 
amorphous urate. I also succeeded, by a method to be pre- 
sently described, in preparing at will from human urine plenti- 
ful and fresh —_—. of the amorphous urate deposit. 

The questions | had to decide were these : Is the amorphous 
urate deposit, together with the urinary excretion of birds and 
serpents, atrue and definite chemical compound? and does 
there exist athird order of uric acid salts differing essentially 
from the two urates already known and having a composition 

corresponding to the hypothetical formula of a quadriurate ? 
As the main argument of these lectures rests on the establish- 
ment of an affirmative answer to these questions it is neces- 
sary for me to lay before you the experimental evidence on 
which I rely as sufficing for the purpose. 

The materials used in the investigation consisted of : 

% gee omenpene urate yan . ——~ 7 urine. b 
natural rod 4 excretion of birds and serpents—both of these are 

3. Art 
the fheument prepared imitations of these natural products made in 

wo lines of analysis were pursued in each case. The first 

was to estimate quantitatively the amounts of the bases, and 
of uric acid, in the samples. The second was to proceed by 
way of what may be termed water analysis. That is to say, to 
decompose the substance with a large volume of water and 
then to estimate respectively the amount of uric acid which 
was thrown out in the free state and the amount which went 
into solution as biurate. If the quadriurate theory be correct 
these two amounts should be exactly equal. 

I now proceed to lay before you the results of these 
analyses : 

A. Analysis of the Amorphous Urate Deposit.—It was found 


ublication of Bence 


that samples of the amorphous urate deposit obtained from 
hospital wards or from private patients yielded on analysis re- 
sults so inconsistent that no conclusion with regard to the 
points under consideration could be drawn from them. In 
most samples the quantity of uric acid eee by water was 


larger than that retained in solution, but this excess presented 
no uniformity of amount. The a of this discre- 
pancy lay in the fact (to be more fully noticed in my next lec- 
ture) thatthe amorphous urate, as it exists in the urine, 
exists under conditions of change, which tend progressively to 
liberate its uric acid, and as the sediment had to be collected 
in separate portions from different urines on different days 
until a sufficient quantity had been gathered for analysis, it 
is no wonder that gross variations in its composition were ob- 
served. It soon became evident that reliable data could not - 
be obtained from materials collected in this way. This diffi- 
culty was, however, sur;inounted, and I succeeded by the fol- 
lowing process in obtaining and having always at command 
an adequate supply of the amorphous urate in a fresh and un- 


changed state: 

Process.—Healthy urine of medium density is treated with successive 
additious of bicarbonate of potash or soda until it becomes slightly 
alkaline. It is next heated in a flask to the boiling point, and then 
shaken up for ahout a minute with excess of pure uric acid. The mix- 
ture is now thrown on a filter, and the filtrate is cooled under a running 
tap of cold water. As cooling proceeds, a dense voluminous precipitate 
forms which is an exact counterpart of the natural amorphous uraie sedi- 
mert. The precipitate is separated by filtration, thoroughly washed on 
the filter with rectified spirit, and dried at blood heat. To obtain a pro- 
duct of uniform composition by this process uires a somewhat nice 
adjustment of the reaction. If the quantity of alkaline carbonate added 
be too small, and the alkalescence thereby induced be too faint, the pre- 
cipitate is apt to be contaminated with free uwricacid. Ontheother hand, 
if the alkaline carbonate be added too freely, and the resultin ka 
lescence be excessive, the precipitate is apt to be contaminated with bi- 
urate. These risks are greatly minimised by using the acetate of potas! 
instead of the aikaline carbonates. The commercial acetate of potas] 
has aslightly alkaline reaction, and it possesses a considerable power of 
conserving the integrity of the amorphous urate. I obtained avery uvi- 
form product by employing normal urine charged with acetate of potash 
to the extent of 3 per cent. The other steps of the process were the same 
as thease above described. It was observed that if the filtrate was cooled 
rapidly the »esulting precipitate had a finely granular character = like 
that of the natural amorphous urate; but if the cooling was allowed to 

roceed slowly at the temperature of the room, the precipitate fel] down 
n regular spheres with a radiating crystalline structure, resembling 
closely the — of the or excretion of birds and serpents. 

Samples of amorphous urate deposit prepared in these ways yielded to 
analysis very constant results. The water analysis was carried out in the 
following manner: The dried deposit (usually about 0.4 gramme) was 
mixed in a beaker with 1,000 times its weight of distilled water; the mix- 
ture was next slowly heated to about the boiling point, with constant 
stirring until the whole wentinto solution The bea was then set. 
aside for forty-eight hours. On cooling, the liberated uric acid fell out in 
large crystals. The clear supernatant liquor was then nearly all siphoned 
off, and the »emainder, together with the deposited crystals, was thrown 
on a weighed filter. The <i were washed very sparingly with cold 
water, and then more freely with rectified spiri Finally the filter 
was dried and weighed. This gave me the weight of the uric acid 
separated by water.> The siphoned-off supervatant liquor, together with 
the washings from the filter, was then heated to near boiling, and strongly 
acidulated with hydrochloric acid, and set aside for forty-eight hours.* 
The precipitated crystals were collected, dried, and weighed, as in the 
preceding case. ‘ r 

When the analyses were conducted in this way, the amount 
of uric acid separated by water was found to be almost ex- 
actly equal to that retained in solution, as is shown in the 
two following sample experiments :— 

TaBLE I.—Showing the Results of Water Analysis of Two Sam- 
ples of Amorphous Urate Sediment, prepared by the Acetate of 


Potash Method. 


7 





as 











—_— | First Sample. | Second Sample. 
Uric acid separated by water 0.080 g. 0.164 g. 
Uric acid dissolved as biurate ... 0.077 g. 0.159 g. 


These results agree closely =e Me requirements of the quadriurate 
theory. 
3 To get a true result, it was necessary to take account of that small por- 
tion of liberated uric acid which was still retaived io solution after com- 
plete precipitation. This was experimentally determined to be, at the 
usual temperature of the room, 0 0055 g. per 100 c.c. This amount was 
added t« the quantity even found on the weighed filter. 
4 The adva: tage of adding the avid when the sojution is hot is that the 
recipitated crystals are much larger, and therefore more easily and 
Pectiy collected, than when the acid is added in the cold. In the latter 
case the crystals were sometimes so exceedingly minute that it was im- 








possible to avoid serivus loss in the processes of filtration and washing. 
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A complete quantitative analysis of a sample of amorphous 
urate sediment obtained by the bicarbonate of potash method 
gave the following results. The substance did not contain 
any lime nor magnesia :— 

TaBLe I1.— Quantitative a of a Sample of Amorphous 
Urate Deposit, prepared by the Pot. Bicarb. Process. 
Weight of substance used=1.328 g. 
This yielded : 





ric acid... we 1. > 
Potassium ove oe on oe oe 0,088 . 
um ... ae ial is am -» 0.027 g. 

* Ammonium oct van ie 0.008 g. 
Moisture, or organic matter and loss... 0.115 g. 
1.328 g. 





Uric acid required to form quadriurates with the bases 
- oa pea. - DOS. 


presen abe ‘ . 
Total uric acid found #8 me wes — ee 

These results agree in the closest manner with the supposi- 
tion that the deposit was composed entirely and exclusively 
of gy ony of potassium, sodium, and ammonium. 

- Analyses of the Urinary Excretion of Birds and Serpents. 

1. Urine of Birds.—During a ee of dry summer weather my servant 
co for me a quantity of the excreta of a number of fowls kept in a 
large run. The pieces were gathered freshly day by day, and were at 
once dried in the sun on a sheet of paper. When quite dry the chalk-like 
stuff encrusting the fecal masses was carefully chipped off with the 
poist of a pen-knife and preserved in a stoppered bottle. In this way, in 

course of a week, about 4g. of urinary excrement were obtained in 
a state of apavensaaats purity. Qualitative testing showed that the sub- 
stance con ned ammonia. On incineration it yielded 8.68 per cent. of a, 
osongiy alkaline ash. This ash consisted almost entirely of potash and 
soda, with a small quantity of iron. There were also found in it minute 
traces of lime and silica, and sulphuric and phosphoric acids. These 
, it was conjectured, were derived from contamination with the 
sandy materials strewn on the floor of the fowl-run. For this reason the 
substance was not judged to be sufficiently pure for the purpose of a com- 
plete quantitative analysis, but it was perfectly suitable for water analysis. 
A number of the cleanest-looking pieces were picked out and divided into 
two parcels of about half a gramme each. These were finely powdered 
and subjected to water analysis by the method already described. The 
results are exhibited in the following table :— 


TABLE III.— Water Analysis of Fowl’s Urine. 





— | First Sample. pone Sample. 





0.160 g. | 
0.165 g. 


Uric acid separated by water 
Uric acid dissolved as biurate 


0.136 g. 
0.133 g. 





It is seen that the results come out with — exactness in agreement 
with the requirements of the quadriurate theory. 

2. Urine of 8 nts.—The urinary excretion of the large serpents is 
easily obtained from our Zoological Gardens in massive pieces, quite un- 
mixed with the fecal Gochemse and other extraneous impurities. But 
it is difficult, or even impossible, to obtain the secretion in an absolutely 
unaltered state, as eliminated bythe kidneys. It is liable after being 
voided to come into contact with the water used for cleansing the cages 
in which the creatures are confined, and water, as we have seen, speedil 
disin tes it. Again, if the substance be not at once completely drie 
on the hot water bath it undergoes bacterial decomposition, and is thereb 
transformed into biurate of ammonia. This is the condition in whic 
“serpent’s urine” as supplied by the dealers is ppnenety found. But 
even if both these sources of change are avoided by taking proper pre- 
cautions, there is yet another which no care can obviate. The large ser- 
pents void their urine at long intervals, varying from a week or,ten days 
to six or seven weeks. During this long sojourn in the urinary passages 
the secretion undergoes slow changes which affect its chemical constitu- 
tion. I have always found serpent’s urine, when examined in the fresh 
state, to have a eet acid reaction. Under these conditions a certain 
amount of decomposition of the urates,'with liberation of free uric acid, 
is inevitable.5 seseeeney. when samples of serpent’s urine were sub- 

~jected to water analysis, however carefully the samples had been col- 
ected and preserved, the amount of uric acid separated by water was 
always found to be considerably in excess of that which went into solu- 
“tion as biurate. The invariable presence in the secretion of free uric acid 
‘was thus demonstrated. The subjoined table exhibits some of the re- 
sults obtained by water analysis of freshly gathered specimens of the 
urinary excrement of the boa. — = 
TaBie [V.— Water Analysis of Four Samplea of Serpent’s Urine. 
| 
—— I. . i | IIL. TV. 
| } 
| 
0.128 g. | 0.110 g. | 0.204 g. | 0.215 g. 
0.085 g. 0.141 g. | 0.140 g. 
} 
* Herein, no doubt, lies the remarkable difference in the results of 
water analysis of the urine of the the fowl and that of the boa. The fowl 
discharges its urine many times a day. There is no detention of it in the 





Uric acid separated by water 


Uric acid dissolved as biurates 0.117 g. 





urinary passages, and, therefore, no time for the occurrence of appreci- 


It is seen that in each experiment the quantity of uric acid 
separated by water was in excess of that which went into 
solution as biurate, and that, moreover, the proportion of this 
excess bore no constant relation in the several samples. The 
urine of the serpent, when at length voided, would thus ap- 
pear to consist of quadriurates contaminated with a variable 
admixture of free uric acid. 

The —e above offered to account for the discrepant 
results obtained by water analysis of serpent’s urine would, 
however, not apply to a quantitative estimation of the uric 
acid and the bases found in the excretion ; for although the 
changes indicated as occurring during the lengthened sojourn 
of the secretion in the urinary passages would produce a par- 
tial displacement of the relations between the uric acid and 
its attached bases, the quantities of these would remain un- 
altered, and they would still form in their due proportions 

art and parcel of the semisolid excrement as finally voided. 
he following quantitative analysis of a massive and very 
pure specimen of the urine of the boa justifies the correctness 
of this ae. The material used for the analysis was 





taken exclusively from the interior portions of the mass. 
TaBLE V.—Complete Quantitative Analysis of the Urine of the 
Boa. 
10 g. yielded : 
ae acid ... eo éee eco oe «-. 8.280 g. 
Potassium ost aie on we ee 0.333 g. 
Sodium ... sia ‘an 0.106 g: 
Ammonium aie os pon sa eee 0.192 g. 
Moisture, organic matter, iron, traces of lime and loss ... 1.089 g. 
10.000 g. 





Urie acid required to form quadriurates with the bases 





present “ ‘ - 8.071 g. 
Free uric acid «-. 0.209 g. 
Total uric acid found --. 8.280 g. 


The results of this analysis came out closely in accordance 
with the requirements of the quadriurate hypothesis. The 
quantity of uric acid over and above that required to form 
quadriurates with the bases present, and which might be re- 
garded as existing in the free state did not exceed 2.5 per cent. 
of the total uric acid found. 

C. Analyses of Artificially-prepared Quadriurates.—As already 
stated, Bence Jones succeeded in preparing compounds of uric 
acid with potassium and sodium which were decomposable by 
water, by adding acetic acid to cold solutions of urie acid in 
potash or soda ley until a precipitate was produced. This 
method was, however, found to give very uncertain results. 
If the acetic acid was added too freely, the precipitate was 
contaminated with free uric acid, and, on the contrary, if too 
little acetic acid was added, the a was contaminated 
with biurate ; it was almost impossible to hit the mark with 
precision. The following process was found to yield much 
more uniform results: 300 ¢.c. of a 3 per cent. solution of 
acetate of potash was heated to boiling in a flask, and then 
shaken up with 2 g. of uricacid for about a minute. The mix- 

ture was filtered hot, and the filtrate rapidly cooled under a 
running tap of cold water. A dense voluminous precipitate 
formed. This was thrown on a filter, and washed first with 

rectified spirit, and then thoroughly with absolute alcohol, 

and finally dried at blood heat. The substance thus obtained 

had a coarsely granular appearance under the microscope, and 

it was rapidly decomposed when treated with water. Ifthe 

cooling was allowed to take place more slowly in the warm 

chamber, or even at the temperature of a warm sitting room, 

the precipitate fell down in regular spheres, possessing 4 

radiated crystalline structure, resembling very closely both in 

size and appearance the spheres of the bird’s and serpent’s 

urine 


TABLE VI.— Water Analysis and Quantitative Analysis of 4 
Sample vA Potassium Quadriurate prepared by the Acetate of 
Potash Method. 


Water Analysis: 


Uric acid separated by water na id .. 0.84g. 
Uric acid dissolved as biurate “on ake .. 0.85 g. 
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Proportion per cent. 


Found. 








Calculated. 
Quantitative Analysis : 
Uric acid ... we 0.198 g. ie 89.75 | 89.60 
Potassium ... «-- 0.0226 g. 10.25 | 10.40 





The numbers in both these analyses of the potassium compound come 
out with almost perfect exactness in agreement with the quadriurate 
Geers of its com epee 3 

1e corresponding sodium compound was prepared by shaking up 1 g. 
of uric acid with 100 c.c. of a boiling-hot 5 oar cont. solution of mente by 
soda, filtering hot, cooling the filtrate rapidly on ice, collecting the 
resultant precipitate at once ona filter, washing with absolute alcohol, 
and drying at blood heat. The operations have to be carried out as 
rapidly as possible, otherwise free uric acid is thrown out. Analysis of 
the sodium compound thus prepared yielded the following results: 


TaBLE VII.—Quantitative Analysis of a Sample of Sodium 
Quadriurate prepared by the Acetate of Soda Process. 


Proportion per cent. 








Found. | Calculated. 
Uric acid ... eo. 0.329 g. on | 94.00 93.58 
Sodium .. .. 0.021g. ‘is 6.00 | 6.42 





Here again the quantities ric aci 
with the calculated eee on Se saree omer 

The series of analyses just detailed furnish an adequate 
proof that the compound of uric acid which is decomposable 
by water is no mere mechanical mixture, but is a true and 
definite chemical combination, having a centesimal compo- 
sition corresponding to that of a hypothetical quadriurate 
with the general formula H,i, MH. In deference.to the 
authority of Bence Jones I propose to adhere to the designa- 
tion ‘‘ quadriurate,’’ without, however, prejudging the ques- 
tion whether in reality the analogy with quadroxalate be a 
chemically sound one. 

General Characters and Reactions of the Quadriurates.—The 
quadriurates present themselves usually as amorphous 
powders ; but the spheres of the bird’s and serpent’s urinesare 
distinctly crystalline, and display a black cross when exa- 
mined with polarised light. The quadriurates are difficult to 
obtain in a state of chemical purity; they are apt, when pro- 
duced artificially, to be mixed with traces either of free uric 
acid or of biurate ; and when obtained from the urine, to be 
contaminated with pigment or with traces of extraneous 
saline matters. They cannot be dissolved unchanged in an 
simple menstruum. They are insoluble in absolute alcohol, 
ether, glycerine, chloroform, and the volatile and essential 
oils. When treated with hot water the quadriurates first pass 
into solution in their integrity; but this integrity is only 
maintained for a brief moment, and they forthwith disin- 
tegrate into free uric acid and biurate. It is therefore impos- 
sible to purify them, as most other substances are purified, 
by repeated solution and reprecipitation. They are extremely 
unstable, and they tend to change in two opposite directions. 
In weak solutions of the alkaline carbonates, or of the dime- 
tallic phosphates, they slowly take up an additional atom of 
base and are converted into biurates. On the other hand, in 
water, and in watery solutions of the neutral salts they are 
split up into free uric acid and biurate. These two reactiéns 
cover the behaviour of the quadriurates in the blood and the 
urine respectively, and furnish a key to the chemical pro- 
cesses which culminate in the formation of gouty deposits 
and calculous concretions, as will hereafter be more fully 
explained. 

The only appropriate solvent for the quadriurates is healthy 
urine. In acid urines they dissolve Ys with the aid of 
heat, and are “ge precipitated unchanged on cooling. Such 
solutions are, owever, not quite stable; after a time their 
uric acid is slowly and at length completely liberated. The 
quadriurates are still more freely soluble in hot alkaline 
urines, and in these media they continue permanently un- 
altered if guarded against septic changes. When such solu- 





tions are made at boiling heat, and are saturated, they throw 
down on cooling bulky deposits which are identical in 
appearance and reactions with the natural amorphous urate 
sediment. 

Comparative Physiology of Uric Acid: the Evolution of Mam- 
malian Urine.—The study of the amorphous urate and of the 
urinary excretion of birds and reptiles suggests some interest- 
ing reflections. We have seen that the amorphous urate de- 
posit is substantially the same thing as the solid or semi- 
solid urine of birds and serpents; all these consist of the 
quadriurates of potassium, sodium, and ammonium. But 
whereas in the urine of man and mammalia the quadriurates 
are only an insignificant item amid a host of other in- 
gredients, the quadriurates constitute practically the whole of 
the renal excretion of birds and serpents. The urine of these 
creatures may be said to be exclusively composed of a sub- 
stance identical with the amorphous urate sediment of human 
urine; or, to put it in another way, the amorphous urate is 
the physiological maqeerngee of the entire renal activity of 
birds and serpents. The kidneys of birds and serpenis are 
anatomically composed of the same structures as the mam- 
malian kidneys; they are provided with the same kinds of 
secreting tubes and epithelial elements, the same curious 
Malpighian tufts and capsules—and yet how widely different 
is the product of their functional activity! It is not merely 
that there is a substitution of uric acid for urea as the final 
term of nitrogenous metabolism, but there is also the strong] 
contrasted simplicity of the urine of birds and serpents wi 
the complexity of mammalian urine. In birds and serpents 
the renal function is presented to us in its primitive sim- 
plicity. In these creatures the kidneys perform one single 
and simple physiological act, namely, the elimination of 
nitrogen as uric acid. For, although the uric acid is excreted 
in union with bases, the quantity of these bases is the abso- 
lute minimum requisite to bring uric acid into a state of 
chemical combination, and thereby to deprive it of that 
strong crystalline character which otherwise would make its 
passage along the delicate exit tubules of the kidney a physi- 
cal impossibility. The chlorides, phosphates, and sulphates, 
the lime and magnesia, the pigments, the large volume of 
water, all of which figure as prominent and even essential 
components of mammalian urine, are either wholly absent 
from the urine of birds and serpents, or are only present in 
such minute traces as might be derived from the lubricating 
mucus and epithelial débris with which the secretion is in- 
cidentally admixed. 

It would be interesting to trace the successive steps along 
which the evolution of the complex mammalian urine too 
place from this simple peginatne. We are familiar with 
much that has been said and written of mammalian descent 
from simpler types. The eyes and thoughts of biologists 
have, however, been chiefly fixed on the anatomical evolu- 
tion. But there is assuredly also such a thing as a functional 
evolution. The anatomical evolution of the kidneys seems 
to have reached its term in the lowest vertebrate forms; the 
mammalian kidney presents structurally no essential advance 
on that of birds and serpents, but an immense functional evo- 
lution has taken place, and an examination of its progress 
through the tribes of fishes, amphibia, marsupials, and lower 
mammals, up to man, would prove an instructive biological 
study. The results of such a study would probably show that 
the evolution of mammalian urine turned mainly on the point 
that the mammalian plan required that the renal excretion 
should be voided, not in the solid or semisolid form, but in 
the liquid form, as a watery solution. This modification 
would at once necessitate the discarding of uric acid as a 
vehicle for the elimination of nitrogen. Uric acid and its 
compounds are strongly characterised by sparing solubility ; 
and on no terms compatible with the conditions prevailing in 
the animal economy could the requisite quantity of uric acid 
be got into solution in a rage A urine. Urea, on the con- 
trary, is an extremely soluble substance. In to the 
prime function of the kidney, therefore, Nature solved the 
problem easily by substituting urea for uric acid. But wh 
was not the problem solved completely ? ae was there left 
in mammalian urine this small and apparently purposeless, 
but to man very mischievous, residuum of uric acid? No 
satisfactory answer can at present be given to this question. 
It seems not impossible that the explanation lies in the fact 
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that the mammalian type—the most recently evolved of the 
vertebrate types—has not yet, in this particular, reached its 
ideal ection. ‘A good deal may, I think, be said in favour 
of this conjecture. The occurrence and proportion of uric 
acid in the urine of the various tribes of mammalia is remark- 
~~ inconstant. 

eissner states that the urine of the carnivora does not 
always contain uric acid ; in the urine of dogs and cats it was 
repeatedly found to be altogether absent. According to the 
same authority uric acid is only found regularly in the urine 
of these animals when fed on flesh and in the fasting state; 
it disappears when they are fed on food poor in albuminoid 
matters. Stadthagen found that in the urine of dogs fed on 
flesh the proportion of uric acid to urea ranged between 1 to 
280 and 1to 800. Inthe urine of rabbits uric acid is some- 
times present and sometimes absent. Salomon found it always 
present in the urine of the pig, but only in small quantity; 
and its proportion to urea was only in the ratio of 1 to 150. In 
the case of man the quantity of uric acid excreted presents 
great individual variations, both in regard to its absolute 
quantity and in regard to its proportion to urea. The ratio of 
uric acid to urea in human urine appears to range between 
1 to 30 and 1 to 50, and the ratio, according to Marés, is special 
for each individual. Dr. Haig estimates this ratio as 1 to 33, 
and he regards any deviation in the direction of plus or minus 
from this ratio as due either to temporary retention of uric 
= in the body or to elimination of previously stored uric 
acid. 
If we look broadly at the renal function throughout the 
animal series, we see that in essence it consists in a pro- 
vision for the elimination of waste nitrogen. This is a func- 
tion of capital importance and necessity in the nutrition of 
animals, comparable to the excretion of carbon by the lungs; 
and according to all physiological analogies it must be at 
bottom one and the same throughout the animal kingdom. 
Starting from the highly complex albuminoid molecule, and 
descending by a train of intermediate steps, the histolytic 
process ends in some comparatively simple crystalline 
azotised body. The precise nature of the final term in the 
histolytic transformation is apparently of small significance, 
and seems to depend on what may be described as the general 
convenience of the economy. It may be urea, uric acid, 
hippuric acid, or guanin, or a mixture of all these. And it is 
reasonable to assume that all these bodies are physiologically 
homologous, and that their broad physiological relations are 
identical. What urea is to the mammal, uric acid is to the 
bird and serpent; what urea is to man, urea with hippuric 
acid is to the horse and ox. The office of the kidneys is to 
separate the final term of proteid metabolism, whatever that 
final term may be. 

These considerations oi 1t to the idea that the residuum of 
uric acid in mammalian urine may be something in the 
nature ofa vestigial feature, analogous with the vermiform 
meme the ductus arteriosus, or the ear point. These 
rudimentary structures are now regarded by biologists as in- 
dications of the line of ontological descent. On this view, the 
presence of uric acid in the mammal’s urine should be re- 
garded as a “‘memory ” of some ancestral form which elimi- 
nated its nitrogen as uric acid. The extreme inconstancy of 
uric acid, both in regard to its presence and its proportion, 
in the urine of different species and of different individuals 
of the same species, agrees perfectly with this theory, for 
vestigial structures are conspicuous for their inconstancy. 
Such structures, also, like uric acid, although impotent for 
good, are sometimes powerful for evil. ; 








SHADWELL CuHILpREN’s Hosprrat.—A new out-patient 
department at the East London Hospital for Children at 
Shadwell was opened on June llth by the Duchess of Port- 
land. The hospital is situated in a very poor neighbourhood, 
and the out-patient practice forms a most important part of 
its work. The extension (which was much needed, the old 
out-patient rooms being small, and otherwise not very well . 
adapted to Speer purpose) has been in contemplation for many 
years, the Board of Management having prudently decided 
not to begin to build until the funds in hand were sufficient 
to justify such a step. The President of the Local Govern- 
ment Board, in proposing a vote of thanks to the Duchess of 
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Lecture I. 


[Berore going on to the discussion of the various methods of 
treatment, some remarks were made as to the natural ten- 
dency of the disease as regards recovery, and in what way 
spontaneous recovery took place. It was, in the first place, 
pointed out that in the human body the tubercle bacillus has 
often a very hard struggle for existence, and that frequently 
very little is required to turn the scale in favour of recovery.] 
The lecturer then proceeded as follows: Recovery may 
take place by atrophy of the tubercle and formation 
of a small fibrous scar, often hardly detectable where the 
tubercles are discrete, or by the formation of fibrous indu- 
rations where they are massed together. In other cases the 
whole of the tuberculous mass is not destroyed, the central 
art, either caseous or presenting tuberculous structure, 
el surrounded by a mass of fibrous tissue which forms @ 
capsule, In the former case we have true recovery, tubercle 
bacilli being entirely absent ; the latter is only cessation 
of the disease, and tubercle bacilli are generally present in an 
active state, and may again become active if for any cause the 
fibrous capsule is ruptured. Encapsulation is much more fre- 
quent than true cure, and is especially frequent in the case of 
tuberculous glands. In pure synovial disease we may have 
true cure not infrequently, but in the case of bones, encapsu- 
lation is the rule where apparent recovery has taken place. I 
have only once found evidence of true cure of a tuberculous 
osseous deposit. Where bony ankylosis takes place, I have 
seldom found distinct traces of tuberculous tissue except 
where tuberculous deposits were pees in the bone; but in 
most cases of fibrous ankylosis where portions of cartilage re- 
main, I have found somewhere or other remains of tuber- 
culous tissue, a point of great practical importance in connec- 
tion with the question of breaking down these joints with the 
view of obtaining better position or movement, a procedure 
shown by experience to be very apt to be followed by recur- 
rence. 
in considering the causes which oem recovery in cases 
of tuberculous disease, we find that the factors on the part of 
the body which aid or resist the efforts of the parasite are, 
perhaps, of greater importance than in the case of any other 
infective disease, and it is seldom that the bacillus can over- 
come the body unless the conditions on the part of the host, 
both local and general, are favourable, or at any rate not un- 
favourable, to its progress. I must, therefore, refer to these 
factors :— , 
1. General Causes.—Perhaps the most important of these 3 
the peculiar constitutional condition present in patients who 
have inherited a tendency to the development of tuberculosis; 
for although the disease itself is not inherited, or only ex- 
tremely rarely, it is certain that the children of tuberculous 
nts are often extremely liable to contract the disease. 
To explanations may be given; in the first place, the mem- 
bers of a tuberculous family are very often more exposed to 
infection than those of healthy families from kissing, inhala- 
i ion of dried sputum, use of the same food utensils, etc. This 
great exposure to infection also continues after the death of the 
atient, because usually no attempt is made to disinfect rooms, 
edding, etc. Apart, however, from the greater risk of infection, - 
there can be no doubt that the children of tuberculous patients 
as arule yield more readily to an attack of the parasite than 
others. In explanation of this, we may suppose that some 
peculiar form of tissue change has been acquired and trans- 
mitted which renders the body a better soil for the growth of 
the bacillus; or that a condition of the tissue cells has been 





Portland, made a warm appeal on behalf of the funds. 
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tion against the bacilli, nor so powerful as antitoxic or anti- 
parasitic agents. It is quite possible that both of these con- 
ditions may be at work, and frequently there is some local 
peculiarity more especially affecting the size and shape of the 
chest, the rapidity of the lymph flow, etc., which is present as 
well. Further, children with a marked hereditary tendency 
are often sickly, apt to take cold, or suffer from sore throats, 
quite apart from any existing tuberculous disease, and they 
are therefore often kept too much in the house and in we a 
ventilated warm rooms, thus leading to diminution of bodily 
vigour. 

The bad results of confinement in close and badly venti- 
lated localities, such as the foul alleys of cities, of want of 
fresh air, etc., as predisposing agents, need not be referred to. 
They act partly by imperfect aération of the blood, partly by 
loading it with noxious materials which interfere with the 
healthy action of the tissue cells, and possibly, also, in the 
ease of disease of the air passages, by introducing other 
organisms which by their growth side by side with tle 
tubercle bacillus enable the latter to grow better and aid the 
destructive changes. The climate, also, is of importance; 
some people doing best in a cold climate, others in a warm 
one, some at the seaside, others inland, ete.; or because 
certain peculiarities of the climate, especially cold and exces- 
sive moisture, may predispose certain organs to attack by 
setting up a previous catarrhal inflammation or weaken them 
when they are attacked. For example, tonsillitis is not un- 
common under these conditions, and this may be followed by 
inflammation of the cervical glands and subsequent tubercu- 
lous infection. So, in the case of bone and joints, sucha 
climate is liable to set up rheumatic inflammations, which 
may pass into tuberculous disease. I have certainly seen 
cases where a tuberculous joint disease has been left after an 
undoubted attack of acute rheumatism. We must not, how- 
ever, assume that all cases which commence with febrile dis- 
turbance and pain in more than one joint are in the first 
instance rheumatic. Wiessner, Brissaud, and others have 
published cases in which the tuberculous joint disease com- 
menced in this way; and I have had one where the disease 
was ushered in mild fever, and pain and slight swelling 
both in the shoulder and the knee, and where, finally, only the 
knee became diseased. 

As regards food, if of insufficient amount and poor quality, 
the tissues of course suffer. According to Brehmer, phthisical 
poten are always, and have always been, small eaters; and 

1e holds that insufficient distension of the stomach interferes 
with the proper development of thethorax. Further, Bidder’s 
view is worth bearing in mind—namely, that an excess of 
potash in the food, more especially excess of vegetable diet, 
predisposes to tuberculosis. 

Attacks of certain infective diseases, more especially 
meazles, also predispose to infection, and aggravate the course 
of an existing tuberculous disease. Not long agoI had two 
cases in the wards at the same time, which illustrated very 
well the bad effect which an attack of measles may exert on 
the progress of the disease. Both were cases of knee-joint 
disease, in which I had done a partial arthrectomy, dissecting 
away the whole of the synovial membrane in front and at the 
sides of the joint, but not dividing the crucial or lateral liga- 
ments, so as to get at the back. The wounds had healed, and 
everything promised well, till, just as the children were about to 
leave the hospital, they were attacked by measles. As a result, 
the scars rapidly broke down, and the disease recurred to such 
an extent, that in one case I had todoacomplete arthrectomy, 
and in the other an intra-epiphysial excision. The same pre- 
disposing effect of acute fevers is, of course, well known in the 
case of other affections than tuberculosis ; for example, in the 
occurrence of acute suppurative periostitis and osteomyelitis 
after typhoid and other fevers, ete. 

2. Local Causes.—The most important are those which tend 
to set up and keep up a state of chronic inflammation in the 
part, for the tuberculous tissue tends to spread in the direc- 
tion in which the chronic inflammation is greatest. Of the 
causes which increase the chronic inflammation, apart from 
the presence of the tubercle, movement of the affected parts, 
and, in the case of joints, pressure of the inflamed joint sur- 
faces against each other, are the most important. Further, 





Injury is not only a potent factor in the 
production of these tuberculous diseases, but is also very apt 
to aggravate an existing lesion, or to light up a disease which 
may have been quiescent for a long time, in the latter case by 
causing rupture of the encapsulating material, or by increas- 
ing the amount of fluid in the tisrues, and thus enabling the 


cervical glands. 


bacilli to grow again. Its action in aggravating an existing 
disease may be partly due to the increase in the inflammation 
and partly to the accompanying swelling interfering with the 
lymph flow, and producing stasis of the waste products in the 
part. Dr. Wayland Chaffey has laid great stress on lymph 
stasis as a factor in the production of tuberculous disease, 
and in the exacerbation of existing disease ; and though I am 
not inclined to go so far as he dues with regard to the former 
view, the arrest of lymph iu the part seems to me to be a 
factor of great importance in connection with ‘the spread of 
the disease. Disturbances in the circulation of the blood 
must also he of importance—for example, where the disease 
affects the lower extremity if the limb is allowed to hang 
down, the free circulation of the blood in the part and the 
removal of waste products are interfered with, and, as we 
know, wounds under such circumstances do not heal, or only 
with great difficulty. 

[The various factors on the part of the bacilli which 
affect the rapidity and virulence of the disease were 
next alluded to—namely, tie dose, the increased viru- 
lence, concurrence with other organisms, etc. It was sug- 
gested that just as the virulence of certain organisms in- 
creases by passing them thru h highly susceptible animals, 
so, in the case of tuberculosis in very predisposed indi- 
viduals, the bacilli may gaiu in virulence, and thus the 
children, apart from the hereditary predisposition of the 
tissues, may get a more acute form of the cisease as the result 
of this increased virulence of the bacilli, aud the probability 
of getting a large initial dose ] : 

Modes of ‘umbating Tuberculous Disease.—Before going on 
to the consideration of the methods of treatment I may say a 





few words as to prophylaxis. The subject of prophylaxis 
belongs especially to the physician, but it has also to be con- 
sidered by the surgeon, for many patients with surgical tuber- 
culoses are also affected with phthisis, while in external 
tuberculosis there may be a certain amount of danger where 
the diseased tissue communicates with the surface of the 
body. A good deal can be done in the way of prophylaxis as 
regards the household in particular, though not as 8 
the communi’'y at large, if only the patient understands and 
cordially co-operates. As we now know, it is the dried-up 
secretions containing tubercle bacilli which are the chief 
source of danger. In the case of phthisis I doubt whether 
the breath is at all dangerous unless when coughing or sput j 
tering. There is no risk in associating with a phthisical pa | 
tient, so long as one does not come in contact with or inhale 
the discharges from the seat of disease, and then only in all 
probability if there is a weak spot, which may form a point of 
entrance. In the case of phthisis the chief stress must be 
laid on disinfection of the sputum, which should always be 
discharged into a proper receptacle containing a small quan- 
tity of fluid—preferably 5 per cent. carbolic acid lotion. Spit- 
ting into handkerchiets, on the floor, etc., must be absolutely 
rohibited and, after spitting, the mouth must not be wiped 
y a handkerchief, but by cloths or other material, which can 
be at once placed in a disinfectant solution or burnt. Kissing 
should not be permitted. Further, the sleeping room_must 
be thoroughly cleaned out and disinfec'ed from time to time, . 
and therefore there should be no more furniture in it than is 
absolutely necessary. The bedding, also, more especially the 
pillows, which are so apt to become soiled, should be frequently 
disinfected. The patient should have a set of dishes, cups‘ 
knives, forks, etc., reserved for his own use. Should he die, 
thorough disinfection of all suspicious articles and rooms 
should be carried out. In cases where there are open tuber- 
culous wounds or ulcers without p»thisis the precautions 
need not be so strict, but as it is possible that the discharges 
may soil the bedding, dry up and form dust, the same mea- 
sures as regards disinfection of rooms, bedding, etc., may as 


well be carried out. 
[Reference was also made to the Naples laws put in force 





inflammatory materials conveyed from a distance may do 





more than a hundred years ago, by which notification, dis- 
infection of ,clothing, rooms, etc., removal of poor patients 
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to hospitals, and so on were insisted on under penalties of 
banishment, imprisonment, or the galleys, but without any 
appreciable effect on the amount of lung disease. ] 
oming now to the treatment of these tuberculous diseases, 
we must consider it under two separate headings, namely: 1. 
Methods of treatment which aim at strengthening the body 
as a whole or the affected part in particular—methods, in 
fact, which do not act directly on the tuberculous disease at 
all, but only indirectly through the tissues of the body ; and, 
2, methods of which the essential feature is the removal or 
destruction of the tuberculous tissue and with it of the tuber- 
culous virus 
1, Methods which act on the body and not directly on the 
——- disease. These methods may act generally or 
ocally. 
a. General treatment: The first essential in the general 
treatment of these cases is to put the patient under as good 
hygienic conditions as possible, and the first requisite is that 
he shall have pure air and plenty of it, of course,in the 
country if possible. In this connection the question of 
climate naturally arises, but that is one which I shall not 
enter into at any length. The first question with regard to 
climate is at what period of the disease should the patient be 
sent away for change of climate, for the conditions are not so 
simple as in the case of phthisis. In that disease compara- 
tively little can be done by local treatment or operative inter- 
ference, and the treatment must be directed almost solely 
towards getting a better state of health and improving the 
condition of the lung; in surgical tuberculoses, on the other 
hand, a great deal can often be done by local treatment, 
operative or otherwise, and it is always a question whether 
the local or the climatic treatment is for the time being of 
most urgent importance. It is, of course, mainly in the early 
stage, while there is as yet no question of operative inter- 
ference, that the change of climate is of greatest importance, 
or again after the necessary operative interference has been 
carried out. Where an operation is impending, or where such 
methods of treatment as extension are necessary, change of 
climate is for the time being inadvisable. 
maving decided to send a — away, the next question 
is where he should go and what amount of liberty he should 
have. The determination as to place will depend to a con- 
siderable extent on the view which one takes as to the action 
of climate on the tuberculous disease. Two views are held 
with regard to this matter: the one that in the air in certain 
localities substances are present which have a specific anti- 
tuberculous action,and theother that the usefulness of climate 
depends on its effect in improving the general condition of 
the body, thus acting only secondarily on the tuberculous 
disease. The first view is that which is generally held by the 
laity, more especially with regard to sojourn at the seaside 
and sea voyages, and it is no doubt the mainspring of the re- 
markable pilgrimage to Margate, which seems to be the first 
and most essential part of the treatment of surgical tuber- 
culoses in their minds—a pilgrimage undertaken without the 
slightest consideration as to whether that is the climate 
which suits the patient best. Indeed, I have known patients 
persist in staying at the East Coast health resorts although 
they were never well there, under the idea that, though their 
bodily health was suffering, their tuberculous disease was 
being cured by the specific substances (iodine, ozone, or what 
not) present in the air. Thisis, I am satisfied, an erroneous 
and hurtful view, and I agree with what I think is the view 
taken by the pret majority of the authorities on climate, 
namely, that. its efficacy depends solely on its action in re- 
establishing the vigour of the body enabling it to oppose 
suecéssfully the tuberculous invasion. From this point of 
view there is no one place suitable for all cases, and the 
decision must depend on the peculiarities of the patient and 
the situation and stage of the disease. 
fhe first point to be considered is the temperature of the 
place in connection with the susceptibilities of the patient 
,and the situation of the disease—that is to say, the possibility 
ofthe patient taking active exercise. Where a patient is un- 
able to walk, the place chosen must be warm, , and shel- 
tered,from winds, because he ought to be. out in the open air 
as, far.as possible all day, and naturally this would be impos- 
, sible.in a cold, windy. lace. Many patients undoubt- 


| however, if even Schede’s name wi 


are by no means few, for whom somewhat high inland places 
are the most suitable. In these cases I believe the best thing 
to do is to send them to a cottage or farm house in some suit- 
able inland place, and let them be as much in the open air ag 
possible, here a seaside place is chosen, I think that in 
the early stage, or where the — is weakly or cannot 
walk, some of the South Coast health resorts are preferable, 
as arule, to those on the East Coast, although after the disease 
has improved or been removed by operation, the East Coast 
stations often brace up the patient extremely well, and, so to 
speak, = the finishing touches to the treatment. 

Another — of importance is the question of exercise; 
this depends on the part affected. Where the disease is situ- 
ated in the upper extremity, neck, thorax, etc., there need be 
no difficulty as regards walking exercise, which, however, 
should never be carried so far as to fatigue the patient. The 
great tendency of injury to lead to fresh outbreaks of the dis- 
ease must be borne in mind, and amusements in which there 
is an unusual risk of injury should be avoided. Where the 
disease is situated in the lower extremity, especially in joint 
disease, I think it is in most cases better that the patient 
should not get about. Under these circumstances, patients 
are usually fitted with an apparatus to keep the joint at rest, 
and provided with crutches and a patten on the sound side, 
and allowed to walk; or it may be that an immovable case is 
applied, and they are allowed to stand onthe leg. Though 
this is unavoidable in poor patients, I believe that it is not 
good treatment. As we know from the clinical history of 
ulcers and inflammations of the leg, the dependent position of 
the limb interferes with the circulation and nutrition of the 

art very much, and the same must be the case where there 
is tuberculous joint disease ; and it must be still worse where 
the weight of the body is borne by the diseased joint. In such 
cases I believe that it is better that the patient should remain 
recumbent, be wheeled out into the open air, and exercise 
given him in the form of general massage. This can be 
readily managed even by those not very well off, for fora 
small fee a relative or attendant can now acquire a sufficient 
knowlege of massage to enable them to do what is necessary. 

I need not take up time in referring to the question of diet, 
etc., but pass on to the consideration of 

5. Local treatment, with the object of improving the condi- 
tion of the tissues at the seat of disease, so as to interfere with 
the existence and extension of the tuberculous virus, and not 
with the view of acting directly on the tuberculous disease. 
The methods of treatment which act on this principle are 
those which are grouped together under the heading of ex- 
pectant treatment. We have already seen that one of the 
chief local obstacles to recovery is the state of the parts indi- 
eated by the condition of chronic inflammation, and that 
there are, apart from the presence of the tuberculous tissue, 
two very evident causes which keep up this condition— 
namely, movement, and, in the case of joints, pressure of the 
diseased bony surfaces against each other. I shall therefore 
shortly refer to some of the means of avoiding these troubles 
and of diminishing this chronic inflammation. 

In combating this condition the first requisite is, as far as 
possible, to give absolute rest to the part, rest both from 
mechanical agencies and from chemical irritants, such as 
sepsis. The value of absolute rest is so great and so uni- 
versally acknowledged that one would think that in this matter 
at least there could not be any difference of opinion, and yet 
so eminent a surgeon as Schede holds that complete immo- 
bilisation of tuberculous joints is a hurtful thing as evidenced 
by the frequent occurrence of effusions into healthy joints 
after they have been kept at rest for a long time and then left 
free ; he points out also that the cessation of the function of 
the joint leads to atrophy, that the synovial secretion ceases 
the capsule shrinks, and movement becomes difficult an 
painful. He therefore, in the case of hip-joint disease, applies 
extension alone, and allows the patient to move about in 
and even, in some cases, to sit up; and he attributes the less 
satisfactory results which he has obtained in disease of the 
knee-joint in part to the greater degree of fixation. I doubt, 
Ml suffice to lead surgeons 
to-give up such a generally accepted view as the necessity of 
placing parts which are affected with tuberculous disease a8 
completely at rest as possible. It is our common clinical 
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regards ultimate movement, there will be the greater chance 
of that the more efficient is the rest applied in the first in- 
stance, the fact being that movement keeps up inflammation, 
and the longer inflammation lasts the greater is the amount 
of material which will ultimately become converted into 
fibrous tissue, and consequently the greater the amount of 


stiffness. 

[Reference was then made to the case of tuberculous glands, 
in which the same principle holds good, although here, un- 
less there is periadenitis, the movement does not affect the 
diseased tissues directly, but rather the structures in the 
immediate vicinity.] : 

Perhaps the part which is most difficult to bw at rest b 
means short of operation is the urinary bladder, and as 
have recently had two cases of primary tuberculosis of the 
bladder under my care, I may mention them as illustratin 
very well the great value of rest in the treatment of loca 
tuberculous diseases. Apart from this question, these cases 
are also of interest because primary tuberculosis of the blad- 
der is a disease of extreme rarity; in these cases, however, 
I could discover no other tuberculous lesion in the urinary or 
genital tract. 

CASE 1.--Man, aged 36. No family phthisical history. Seen in Feb- 
ruary, 1891. Symptoms of one or two weeks’ duration, getting worse; 
frequency of micturition, severe pain, blood at end of act; bladder tender, 
no enlargement of prostate or vesicule seminales; no kidney tenderness 
or enlargement; no stone; urine acid, contains blood and pus. Kept in 
bed for about six weeks, improved, but had two attacks of spasm and 
bleeding ; at end of that time, a cystotomy. A number of 
miliary tubercles seen on mucous membrane, in trigone, also four or five 
small congested and slightly ulcerated spots; drainage for six weeks, 
then allowed to close. Has had no trouble now for five months; no pus 
in urine, gained much flesh, passes water about four times daily. 

CASE 11.—The second case was that of a man, aged 33, who was admitted 
to King’s ——_ Hospital on October 29th, 1891. There was a doubtful 

hthisical family history. He had had what was termed congestion of the 

ungs 4 years ago, and gonorrhea 3 years ago. Soon after the attack of 
onorrheea he began to feel uneasiness and pain apparently about the 
ase of the bladder ; this lasted for a year and then improved, but he has 
never been free from the uneasiness, especially towards the end of mic- 
turition. For the last three months his bladder trouble has been gettin 
worse and he has once or twice passed a little blood towards the end o 
the act. He has been losing flesh. On admission the patient was a pale 
and not very healthy-looking man ; temperature normal; other organs 
healthy. He hassome pain at the commencement of micturition and a 
great deal towards the end, the pain being referred to the bladder, peri- 
neum, and urethra; coughing causes an aching sensation. Micturition 
frequent, urine contains a Ce deal of pus. No kidney tenderness or 
swelling; testicles and cord normal. On examination per rectum the 
prostate was not enlarged nor tender; vesicule seminales nothard. Just 
in front of the right vesicula seminalis and evidently in the wall of the 
bladder was a hard part about the size of a threepenny piece which was 
exquisitely tenderto the touch. On passing a sound there was no great 
pain till it touched the base of the bladderin front of this thickening, 
when it caused great pain. On cystoscopic examination 1 could make out 
a bleeding, ragged, apparently depressed area of considerable size in the 
trigone. After a long search I found one or two tubercle bacilli in the 
urine. On November 24th I performed suprapubic cystotomy, and on ex- 
amining the bladder found an irregular ulcer with ragged edges in the 
trigone, perhaps the size of a shilling, and on pressing the nodule from 
the rectum a little — material appeared upon the base of the ulcer. 
The surface was carefully scraped, some iodoform rubbed in, and a drain- 
age tubeinserted into thebladder. He had a good deal ofspasm and pain 
for afew days, butthis soon ceased. On December 4th I commenced in- 
qeetions twice daily of C.B.; one of the albumoses separated from tubercu- 
in, and, after he had had 200 ayy of that substance B (the total 
albumoses) was employed till he left the hospitalon Mayllth. Thedrain- 
age of the bladder was kept up for six months exactly, the tube being left 
out on April 24th. When discharged the thickening could still be made 
out per rectum, but it wa; much smaller and not at all tender. The 
wound had not quite closed, but no urine came through it, and it was 
rapidly healing. He could hold his water for about three hours, and had 
none of the the old pain, though he complaineda good deal of a tearing 
pain atthe suprapubic wound when emptying his bladder, no doubt due 
to the adhesion of the bladder to the abdominal wall. 

These cases seem to me to illustrate very well the value of 
rest in tuberculous disease, for I attribute the em mee 
in both cases mainly to the rest given to the bladder by the 
drainage. In the first case this must be almost entirely so, 
but in the second it is possible that the albumoses obtained 
from tuberculin may have had something to do with the re- 
sult. Whether the disease will return in these cases or not it 
is as yet too early to say, but the progress which is being 
made seems to me to promise well. , 

In the case of tuberculous joint disease, surgeons, with very 
few exceptions, are unanimous in recommending rest, and it 
is sometimes very striking how much improvement results 
even in very bad cases from absolute fixation of the affected 
joints. In may cases of joint disease, however, the unrest is 
not only due to movement, but also to a large extent to the 
tonic contiuction of the muscles surrounding the diseased 


parts. The result is that the joint surfaces are kept con- 
stantly and firmly pressed against each other, and, as a con- 
sequence, the chronic inflammation in the bone is kept up, 
and rapid destruction of the part of the bone which is subject 
to the pressure takes place. This is seen in the hip joint, for 
example, in the flattening of the  Y er surface of the head of 
the bone, and in the enlargement of the acetabulum in the up- 
ward and backward direction. This muscular contraction, 
especially in the early stage, may be looked on as sympto- 
matic of bone disease ; in pure synovial disease there may be 
marked thickening, with comparatively little interference 
with movement within certain limits, certainly without com- 
plete rigidity. 

Hence, when the bone is inflamed, mere rest of the joint, as 
obtained by apparatus, will not be sufficient; the muscles 
would still be able to contract and keep up the pressure and 
inflammation. It is, therefore, necessary in these cases to 
combine with the rest a moderate amount of extension suffi- 
cient.to tire out the muscles and prevent this violent pres- 
sure of the joint surfaces against each other. Many surgeons 
object strongly to extension, under the impression that its 
object is to separate the joint surfaces from each other, and 
have pointed out that to effect this purpose very heavy 
weights indeed must be re and that such weights 
would do injury to the joints a the ligaments. All 
this is perfectly true; but separation of the joint surfaces 
ought not to be the object of extension, and even if it were 
readily possible, is not at all desirable. The object of exten- 
sion is not to separate the joint surfaces, but to prevent them 
from being pressed together—two totally different things; 
Hence extension is chiefly of use in bone disease; where the 
case is one of pure synovial disease, and where there is no 
marked rigidity of the muscles, there is no object in applying 
extension unless deformity is present—indeed, it will pro- 
bably do harm. And, further, from this point of view, it must 
be borne in mind that a weight which relieves the patient in 
the first instance may, if continued after the tonic contraction 
of the muscles has been overcome, cause a great deal of pain 
and mischief from stretching of the inflamed ligaments. To 
take a case under my care this winter: the patient, a man 
aged about 22, was admitted with hip-joint disease of nine 
months’ standing, complete rigidity, and at pain, especi- 
ally inthe knee, and starting of the limb at night. The 
employment of a weight of 5 lbs., along with a long splint, at 
once relieved his pain. Thirteen days later he began to com- 
plain of pain about his hip-joint, vx peeps 4 in front, and this 
was relieved by reducing the weight to3lbs. Ten days later 
there was return of this pain, which at once disap d on 
leaving off the extension and employing the long splint alone. 
In this case the muscular rigidity gave way more quickly than 
usual, and the fresh pain was the result of undue stretching 
of the inflamed capsule. It is, therefore, important in these 
cases to watch the extension and to diminish the weight as 
soon as it is evident that the muscular resistance has been 
overcome, 








Or or Evcatyptus.—According to an American paper, 
more .than 20,000 lbs. of eucalyptus oil were expo to 
Europe from California in 1891, the popular belief as to its 
efficacy in influenza having probably created the demand. 
The beginning of the cultivation of the eucalyptus ‘tree in 
California dates apparently no farther back than 18698, ‘in 
which year 50 acres in the neighbourhood of Haywards were 
planted chiefly for lumber purposes. Since then enormous 
numbers of trees have been planted. Some ten years ago it 
was discovered that a decoction of eucalyptus has the ‘p 
perty of removing the scales of incrustation from boilers. The 
engineers engaged in preparing the fluid for this pu 
noticed that those among them who suffered from bronchitis 
and asthma experienced considerable relief, the credit of 
which was, rightly or wrongly, assigned to the eucalyptus: 
From this accidental beginning an important industry 
has since sprung up. Whatever may be the real or ‘sup- 
posed virtues of eucalyptus in respiratory affections, ‘how- 
ever, it seems more probable that its sudden rise’ i 
popular favour during the influenza epideniic Meteo 5 
due to its reputed antimalarial an microbicidé“« 
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Lecrore III. 

Tue earliest record of McGill’s operation, or suprapubic pro- 
statectomy, is in the year 1827, when Amussat is stated to have 
excised a valvular median lobe during the performance of 
lithotomy. As, however, [ have not been able to ascertain 
any particulars with regard to the result, I have merely re- 
tained the case for its interest, and have not included it with 
the rest. Of these, the two first were performed by Dittel in 
February, 1885, and February, 1886, respectively. Trendelen- 
burg came next in May, 1886, and Belfield in the following 
month. Then Benno Schmidt in August of the same year, and 
Belfield, Trendelenburz, and Benno Schmidt again. McGill's 
first was in March, 1887. After this, and asa result of his 
communications to the Clinical Society and to the British 
Medical Association in August, 1889, the operation was per- 
formed much more frequently. 

Thanks to the kindness of the many surgeons to whom I 
have written, and to whom I owe a deep debt of gratitude for 
the trouble they have taken and the valuable information 
they have given me, [ have been able to collect particulars of 
ninety-four cases. Of these, nineteen have died, upwards of 
20 per cent. ; but it is worth noting that while twelve deaths 
occurred in the first half, there were only seven in the second. 
One of the fatal cases, it is believed, was due to corrosive sub- 
limate poisoning. Inasecond the operation was of an un- 
usually extensive character, involving resection of the pubic 
symphysis. A third, who was 80 years of age, died suddenly 
on the fourth day from what is called acute irritative urinary 
fever, the temperature rising rapidly to 106° F., without any 
apparent reason. Three died from pneumonia or purulent 
bronchitis, one from hemorrhage, and the rest from exhaus- 
tion or pyelonephritis. With wider experience, it is not un- 
likely that the mortality will be much further reduced. 

The percentage of failure is more difficult to estimate, as 
many cases in which complete control over the bladder was 
never regained certainly do not deserve to be included in the 
list. In one, for example, complete recovery followed the 
perineal operation, performed a month or two later; the divi- 
sion of the obstruction had not been carried sufficiently far. 
In another, a man, aged 87, no attempt was made to close the 
suprapubic wound; but at the present time, four years after 
the operation, he is, so I am informed by Mr. Buckston 
Browne, going about still, thoroughly enjoying his life. Ina 
third there was already a fistula consequent on the previous 
removal of a vesical tumour, and in several others there were 
reasons for which some allowance must be made; but this is 
better considered later, with the conditions that render opera- 
tion advisable. 

As regards the technique of the operation there is but little 
variety. Trendelenburg is in favour of a transverse incision 
em = the soft parts, which may be advisable in the case of 
a pendulous abdomen following the fold over the pubes, but 
does not really give more room, and certainly predisposes to 
hernia. Helferich, as already mentioned, resected the pubic 
symphysis with the same object. According to McGill, enu- 
cleation of the Ly after the mucous membrane over it 
has been divided is the most satisfactory method. Others 
have a the cautery or an écraseur, and Keyes makes 
use of what he terms a ‘‘ rongeur” to cut a channel through 
the obstruction. Bleeding rarely appears to be serious, 


although in one case it was directly fatal, and in another it 
probably contributed largely to the result. 
The amount removed must depend in each case upon what 





is revealed by the exploration. In two McGill was only able 
to remove a fragment the size of a pea; on the other hand, 
Buckston Browne, in the case already mentioned, excised no 
less than four ounces by weight. Certainly, if the result is to 
be successful, ihe whole vesical portion must be enucleated, 
a low level channel cut through, and, unless the tissues 
around the neck of the bladder are perfectly soft and flexible 
a smooth and straight route made down theurethra. Belfiel 
lays especial stress upon the thorough exploration of the 
urethra with the finger. In one of his cases, after removing 
a tumour the size of a walnut from the left lateral lobe 
through a suprapubic incision, he found that there was stil} 
some obstruction in the prostatic urethra, preventing the en- 
trance of a catheter. Perineal urethrotomy was performed, 
an incision made along the floor, and a rounded mass shelled 
out into the bladder. There is no doubt, moreover, that one 
of the earlier cases (Meinhardt Schmidt’s) failed from this 
not having been done, as the bladder recovered completely 
after perineal prostatotomy, and the patient was perfectly 
well two years and a-half afterwards. 

Trendelenburg, Helferich, and others have made use of the 
cautery instead of a separate perineal incision, ——' it 
deeply into the tissue of the prostate in the middle line 
behind; but as Belfield points out, the addition of the dJout- 
onniére increases but slightly the injury to the tissues and the 
duration of anesthesia, while it enables the operator to fee? 
much more accurately what he is doing. It may also be 

ointed out that it is of great assistance afterwards in drain- 
ing the bladder. It is true that after suprapubic lithotomy 
all the urine will come out through atube inserted in the 
wound; but this only holds good so long as the operation is 
confined to the bladder; the prostatic portion of the urethra 
cannot drain itself in this way, and when the operation has 
extended into it, unless a perineal opening is made it be- 
comes a conical receptacle at the lowest part of the wound 
filled with decomposing blood and urine. 

The lateral lobes are quite as important as the median, and 
require to be dealt with as thoroughly. McGill recommended 
removing the salient portions with scissors and then enucle- 
ating the rest until a funnel-shaped passage was established 
So long as the bladder is of fair capacity this is not so diffi- 
cult as it might be thought; the greater the size and the 
more irregular the enlargement, the easier enucleation be- 
comes; but unless Helferich’s resection of the pubic sym- 
physis—which very seriously increases the gravity of the 
a a ip performed as well, it is almost impossible if the 
bladder is small and its walls rigid. 

Such are the operations proposed for the radical cure of 
enlargement of the prostate. Provided suitable methods are 
selected, there is no doubt with regard to the possibility of 
removing the obstruction. The first question is whether it 
will return and render the operation useless; the next, 
saga the bladder can recover; and then, what is the risk 
Oo 1 e 

Mercier’s operations thereis no doubt are failures ; ifa larger 
amount is removed is the prospect much better? Definite: 
recurrence has been noted in one instance (Benno Schmidt's: 
first), and that within nine months. It is true it has been 
suggested that the growth in this case was of a malignant’ 
character; but as the epmetore had already lasted seven 
years at the least this is hardly likely. In another (Guyon’s 
case), a few days after the operation, the introduction of » 
catheter became as difficult as it was before, but this must: 
have been due to the obstruction not having been properly 
removed ; it could not have grown up again in the time. Om 
the other hand I have notes of four cases in which, on the 
bladder being opened and examined some time later, the 
cicatrix was perfectly smooth ; and the clinical evidence is 
very satisfactory, a large proportion of the patients opera 
upon regaining power over their bladder and retaining it un- 
impaired for three or four years. Sometimes too the prostate 
undergoes an actual diminution in size after the operation 
Harrison has recorded a remarkable instance of this in his: 
Lectures on the Surgical Disorders of the Urinary rn 
Packard mentions another; I have met with a third in which 
the shrinkage was demonstrated post mortem, and there are- 
several others on record. What the change may be caused by 
is not certain; it is much greater than can be accounted for 
by the subsidence of congestion and the contraction and ab- 
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sorption of thrombi. I incline to the opinion myself that it 

is due to the fibroid consolidation which sets in sooner or 
later in most of these cases, and not, as Harrison suggests, to 
simple — But whether this is the case or not, there is 
no doubt of its occasional occurrence, and it is certainly en- 
couraging that although many of the cases operated upon are 
now 4 years old, definite recurrence has only been noted in 
one. 

The question of the recovery of the bladder depends partly 
upon the condition of the patient as regards general nutri- 
tion, partly upon the extent to which the muscular coat has 
been ruined by overdistension, cystitis, and the repeated use 
of catheters. Nineteen cases in all failed, but in four of these 
either the whole obstruction was not removed, or no attempt 
was made to close the suprapubic opening; in two others 
there was already a fistula owing to the previous removal of a 
vesical tumour, and another was a very feeble old man who 
became insane shortly after. These, at least, must be 
deducted, and in several others there were mitigating cireum- 
stances. It cannot, however, be too plainly stated that the 
real reason why the bladder failed was that the operation was 
pee too late. Sir H. Thompson has written that 

bitual catheterism for retention in cases of enlarged pro- 
state for two years will permanently destroy the power of the 
bladder to empty itself; and although McGill has shown 
that this is by no means so invariable or so positive, it is cer- 
tainly one of the strongest arguments in favour of early opera- 
tion that the chief palliative measure that replaces it, may 
within two years—will, according to Sir H. Thompson—so ruin 
the bladder that it can never recover. 

The final question is whether the operation does not in- 
volve too great a risk to life, and how far it will compare in 
this and in the degree of comfort it confers with palliative 
measures, such as suprapubic and perineal drainage. For it 
has been said that nearly the whole benefit derived from it is 
due to the temporary relief from cystitis or to the extraction 
of calculi, and not in more than the remotest degree to the 
removal of the obstructing mass. In answering this the 
perineal operation must be considered separately from the 
suprapubic. Itis not a matter of option which of the two 
should be performed; one may be required, or the other, «r 
both; and fortunately in the majority of instances it is fairly 
easy to tell beforehand which should be selected. Even, how- 
ever, if ome to some misleading feature, there does happen 
to be a mistake in the diagnosis, and the perineal operation 
is performed in a case better suited to the other, exploration 
with the finger can do no harm, and the presence of the in- 
cision, supposing it is not wanted for drainage, adds little or 

nothing to the gravity of the operation. 

Of the thirty-eight cases of perineal operation undertaken 
for this puns and not as an afterthought during lithotomy, 
only three died, and one of these was 80 years of age already, 
and in another the method adopted was unsuitable. Simple 
division, I grant, is not of much value unless followed hy pro- 
longed drainage ; but undoubtedly in suitable cases perineal 
prostatectomy, without necessitating an appreciably greater 
tisk, confers upon the patient a degree of relief with which 
that following mere cystotomy or drainage offers no com- 
parison. The patient in a large proportion of cases +e ‘overs 
complete control over his bladder, and even in the failures, 
even in those instances in which a fistula is left or in which 
the sole benefit gained is the easier introduction of a catheter, 
he is no worse off than if the formation of a permanent 
fistulous opening and nothing more had been the object in 
view. 

The et operation stands on different ground. 
Taking all the cases together, the mortality is approximately 
20 per cent.; if the last half only, it is still 15 per cent.; and 
although this will fall lower, especially in the hands of those 
who are practised in the performance of the operation, it is 
ag ape that it will always remain higher than the other. 

the other hand, it must be remembered that the majority 
of the patients operated upon were practically in extremi, and 
that it is very doubtful whether a very large proportion would 
have survived much longer, or even so long, had the opera- 
tion not been done. 
The real issue lies between suprapubic prostatectomy and 
the continuous wearing of a cannula, which, in spite of the 
enthusiastic comments of those who were suffering tortures 








before it was introduced, is scarcely preferable to micturition 
by the natural route. Each has, I believe, distinctly its own 
field. Enlargement of the prostate by itself requires neither, 
and fortunately the majority of patients suffering from this 
complaint pass through life without its ever becoming neces- 
sary to raise the question. In a certain proportion, however, 
complications set in sooner or later; and to many patients 
there comes at length a time when their constitutions are 
still sound, but there are clear indications that the local con- 
ditions are a and rapidly growing worse. The catheter 
has to be passed more and more often; occasionally there is 
alittle difficulty, and, what is still more important, it no 
longer gives relief—the desire to pass water is as great after 
the instrument is withdrawn as it was before; cystitis breaks 
out every now and then; attacks of congestion causing hzmat- 
uria and retention occur with greater frequency ; the urine is 
becoming offensive ; the residuum is growing larger, and the 
night’s rest is seriously broken. For these and such as these 
prostatectomy, by one route or the other, according to the 
special conditions present, certainly affords a far better pro- 
spect than either cystotomy or drainage, and without sensibly 

reater risk. Permanent cure is pussible, and even the 
Seihecee are as successful as the successes claimed for the other 
methods. 

On the other hand, if this chance is lost, if, as — too 
often happens, the patient has allowed himself to drift on, 
using a catheter more and more frequently without realising 
what the end must be, until his kidneys are diseased or cyst- 
itis has destroyed the muscular power of the bladder and 
made it small, hard, and rigid, the conditions are absolutel 
different. Whenthe capacity of the blad jer is much reduced, 
and it cannot be distended; when it has lost its power, 
whether this arises from prolonged retention, repeated inflam- 
mation, or the persistent use of catheters ; and when, under 
careful treatment and watching, it shows no sign of recovery, 
it is useless attempting to .remove the obstruction ; cure is 
impossible, and the risk, if there is the least nephritis, much 
too great. Palliative measures only can be employed ; as much 
benefit can be derived from drainage as from the most com- 
plete enucleation; and no surgeon would undertake a grave 
operation when one less dangerous to life would answer 
equally well. 
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My attention was directed to this plant by reading two inte- 
resting papers! by Mr. J. J. Bowrey, Government Chemist in 
Jamaica, on its chemical constituents and their pooeneee 
action. Mr. Bowrey’s experiments on animals, while provin 
the extreme toxicity of the active principles which he h 
isolated, did not in any way indicate their mode of action, 
nor the pharmacological group to which they belong. For 
the purpose of carrying out a more detailed investigation, he 
very kindly prepared for me a supply of the active substances, 
poe | it was with these that the following research was 
made. 

The urechites suberecta belongs to the natural order Apocy- 
nacee, and grows abundantly in Jamaica and other West Indian 
islands, where it is known as the ‘‘savannah flower’ or 
‘‘yellow-flowered nightshade.” It is usually a climbing 

1 Bo , Proc. Roy. Soc., xxvii, 309, 1878, “Ou the Physiological Action 


of the Poisonous Principle of Urechites Suberecta ’; Juurnal of the Chem. 
Soc., Xxxiii, 252, 1878, “* The Poisonous Principle of Urechites Suberecta.” 
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plant, but is sometimes found ean I unsupported in small 
clumps. The flowers are conspicuous by their size and bright 
yellow colour. Sir Hans Sloane? says: ‘‘ The whole plant is 
very milky. It grows in the Savannahs everywhere, and 
is in flower most rt of the year, making a very 
leasant sight.’’ It is notoriously poisonous. Accordin 

Bowrey, “it is supposed to have been the chie 
poison used by Obeah men in the time of slavery. The 
most wonderful tales are current of the power of these men, 
and it is even stated that they could so administer their 
poisons as to kill immediately or after the lapse of days or 
weeks.’’ Further, Sloane states that “ it may be so ordered as 
to kill a person in many days, months, or years.’’ Regarding 
its medicinal properties, Descourtilz gives an account of its 
being used in venereal diseases, in dropsy, leucorrheea, chlo- 
rosis, blennorrhagia, and other affections. The milky juice is 
also reputed to “‘take away warts and cure ringworms and 
freckles.” For most of these uses there is no rational founda- 
tion, but Descourtilz notes that ‘it provokes an abundant 
secretion of sweat and urine,’’ and, as this is borne out by the 
results of pharmacological investigation, it doubtless would 
prove efficacious in certain cases of dropsy. 

In cases of poisoning in man, violent vomiting, purging 
and = slight convulsions in various parts of the 
body have m noted. 

According to Bowrey, the flowers and all the green parts of 
the plant are very bitter and acrid. When chewed they 
cause a feeling of swelling in the mouth, while the powdered 
dried leaves bring on violent and prolonged sneezing if 
snuffed into the nostrils. From the leaves he separated out 
two active substances, and named them “urechitin’’ and 
‘“urechitoxin.” respectively. 

‘Of urechitin the fresh leaves contain at least one-half per 
cent. When isolated it is in small perfectly white crystals, 
insoluble in cold water and in cold spirit of less than 40 per 
cent. alcoholic strength, very slightly soluble in boiling 
water, quite soluble in strong alcohol. It is a glucoside, and 
has the formula C,,H,.0.. 

Urechitoxin also occurs in small colourless crystals, soluble 
in 1,500 parts cold water, much more soluble in alcohol. It 
is a glucoside, having the formula C,,H,,0,; about 3 per 
cent. is obtainable from the dried leaves, and about one-half 
= cent. from the fresh. Both substances are intensely 

itter when in solution ; urechitin being insoluble in water is 
tasteless in the solid form. A solution of urechitoxin, 1 in 
40,000 water, tastes excessively bitter, and if left in contact 
with the mucous membrane of the mouth it causes tingling 
and a feeling as if the parts were swollen. 

Both substances give characteristic chemical reactions, and, 
on decomposition, yield a white crystalline body, which 
Bowrey has named “‘urechitoxetin.’”’ He states that it is 
physiologically inactive, and this I can confirm from my 
experiments. 

wrey’s experiments with these bodies are of extreme 
interest, and were directed to determine their toxicity, and 
whether there is any truth in the current reports regarding 
the power of the plant to kill at long intervals after admini- 
stration. To three cats he gave y, grain (6.5 milligrammes) 
urechitin by the mouth. One recovered after vomiting, one 
died after eight hours, the third died after forty-nine hours. 

The symptoms noted were violent vomiting, general feeble- 
ness, and death in convulsions. In cats urechitoxin in doses 
of y> to y's grain generally proved fatal after some hours with 
similar symptoms. 

‘The chief interest, however, attaches to his observations 
on the effects of minute doses given daily to cats over long 
periods. Several experiments were made, but the most 
striking are those in which ;545 grain (0.065 milligramme) 
urechitoxin was given every day by the mouth. One cat died 
on the twelfth day. It exhibited no symptoms except dul- 
ness, inactivity, and loss of appetite, but suddenly took a 
convulsive attack and died in two hours. Another had the 
same dose daily for eleven weeks, at the end of which time 





* Sloane, A Voyage to the Islands of Madeira, Barbadoes. Jamaica,etc., vol. i, 
206, 1707, fig. 2, tab. 130, The plant is also figured in the Botanical Maga- 
zine, vol. xxvii, No. 1064, 1808, and by Descourtilz in the Flore pittoresque 
ei médicale'des Antilles, vol. vii, 68, Paris, 1829. Botanical descriptions are 
erst. oy Grieshach, Flora of British West Indian Islands (London, 1864), and 
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it also died after a short illness; in this case there were no, 

to the day of 
its death. The total amount given during the eleven weeks 
was only ,; grain (4.2 milligrammes). ery 4 concludes that 
there is some truth in the stories told of the poisoning b 
Obeah men, and that minute doses, frequently administered, 
might cause death without suspicion being aroused.* 

Since Bowrey’s research was published, a number of other 
investigations have been made, but they differ very widely 
in their results, and have greatly served to confuse our know- 
ledge of the real physiological action of the plant. 

Ott* experimented with a liquid extract of the leaves. He 
compares its action to that of aconite, and advises the use of, 
digitalis as an antidote in cases of ——- Vowinckel’® 
used a decoction and tincture of the leaves. e failed, how- 
ever, to grasp its true action. He states that atropine is an 
antidote to it, and that it, in its turn, is an antidote to curare. 
Minkiewicz* isolated two substances, which he names ure- 
chitic acid and urechites glucoside. He did not know 
Bowrey’s methods, and seems only to have obtained decom- 
position products of the active principles, which were not re- 
markably poisonous. fee 

I may here state that my investigation shows that urechitin 
and urechitoxin are muscle poisons, acting ve especially 
on the heart muscle. They may, therefore, be included in the 
so-called digitalis group, although there are certain respects 
in which they differ from the digitalis action. 


EXPERIMENTS WITH URECHITIN. 

Frogs.—The urechitin was given dissolved in small amounts 
of 60 per cent. alcohol (but generally in a quantity insufficient 
to exert an appreciable alcohol action on the animals). _ 

When 7; to »5 milligramme (4755 to 17:5 grain) was injected 
subcutaneously, it proved fatal aftera period of from one to 
several hours. The symptoms are similar to what occurs in 
the case of digitalis and other heart poisons, and have been 
so often described that it is unnecessary for me to enter into 
full details. The animals gradually became more and more 
sluggish, the colour of the skin became darker as the blood 
gradually ceased to circulate through it, and finally there was 
no reaction whatever on stimulation. These symptoms arise 
from stoppage of the heart, and consequent slow death of the 

3Itis difficult to obtain detailed information regarding Obeah prac- 
tices. They rest largely on the credence given to superstitious practices 
and vulgar quackery by the uneducated in every country, but there seems 
little doubt that among them secret poisoning is included. Benjamin 
Moseley (Medical Tracts, London, 1800) states that Obi had its origin, like 
many customs among the Africans, from the ancient Egyptians, 0b mean- 
inga demon or magic. Villiers-Stuart (Jamaica Revisited, 1891) says that 
Obeah in the West African dialects signifies serpent, and that the Obeah 
men in Jamaica carry (but in greatest secrecy, for fear of the penal laws) 





a stick on which is carved a serpent, the emblem being a relic of the ser- , 


pent worship once universal among mankind, and also that they sacrifice 
cocks at their religious rites. Moseley gives the following account: “Obi, 
for the purposes of bewitching people or consuming them by lingering 


illness, is made of grave dirt, hair, teeth of sharks and other animals, , 


blood, feathers,” and so on. Mixtures of these are placed in various 
ways near the person to be bewitched. ‘The victims to this nefarious 
art in the West Indies among the negroes are numerous. No humani 
of the master nor skill in medicine can relieve the poor negro 

under the influence of Obi. He will surely die, and of a disease th 
answers no description in nosology. This, when I first went to the 
colonies, perplexed me. Laws have been made in the West Indies to 


punish the Obian practice with death, but they have been impotent 9 ‘ 


nugatory. Laws constructed in the West Indies can never suppress 
effect of ideas, the origin of which is in the centre of Africa.” ‘“‘An 

Obi-man will administer a baleful dose from poisonous herbs, and calcu- 
late its mortal effects to an hour, day week, month, or year.” The mis- 
sionaries Waddell (Twenty-nine Years in the West Indies and Central Africa,. 
1863) and Blyth (Reminiscences of Missionary Life, 1851) confirm this ac- 
count. They are all agreed that similar practices prevail in West and 
Central Africa, and that Jamaican Obeah men use poisons. Mr. Bowrey 
informs me that he has examined many Obeah charms, and confirms 
Moseley’s account of them. He thinks, however, that among the negroes 


the k ledge of has be idl i t, “doctor's medicine” 
e knowledge of poisons has been rapidly dying ou rie 


and the much-advertised patent medicines having largely rep] 
drugs of the native practitioners. The belief in is si 
almost universal among the black population. According to Sir Spencer 
St. John (Hayti, or the Black Republic, second edition, London, 1889) secret 
poisoning is a lucrative occupation in the neighbouring island of Hayti, 
certain of the people having an intimate knowledge of indigenous poi- 


sonous plants and being expert pacogen. 
A. ae - = Physiological Action of Urechites Suberecta,” Therapeutie 
‘azette, b 


5 Vowinckel, ‘‘ Ueber die Einwirkung von Urechites Suberecta auf den . 


thierischen Organismus.”—Jnaug. Diss. Berlin, 1885. 

6 Minkiewicz. “‘ Beitrag zur Kenntniss der in Urechites suberecta en- 
thaltenen wirksamen Substanzen.”—Inaug. Diss. 
Kobert’s Arbeiten des pharmacologischen Instituts zu Dorpat, v, 1890. 
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Dorpat, 1888. Also ip 
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nervous system. On examination, the ventricle was found in 
strong systole, very small and contracted and quite bloodless, 
the auricles being, in strong contrast, in full diastole, and 
much dilated with venous blood. The reactien of the heart 
muscle was acid; the voluntary muscles were more or less 
diminished in electric irritability. 

On exposing the heart in pithed frogs, the series of pheno- 
mena characteristic of cardiac poisons in frogs was reatily 
observed. Systole and diastole both become fuller for a short 
time after administration of the poison, and the heart may 
in consequence beat very slightly slower. Svon the ventricu- 
lar diastole is seen to be lessened, while the syst: le becomes 
even more marked. Owing to incomplete diastole, the ven- 
tricle carries on the circulation imperfectly, taking in and 
giving out less blood.- Next, only certain bundles of the car- 

iac muscle extend during the diastolic period, and do so 
irregularly, thus giving rise to the well-kuown “ pouching.”’ 
Finally, the ventricle stops in complete contraction, quite 
bloodless and irresponsive to stimulation. The auricles be- 
come very much dilated with venous blood, which they at- 
tempt in vain to force into the contract+d ventricle ; they go 
on trying for some time to contract on the contained blood, 
but soon stop in full diastole. 

The following experiments will serve to show how long the 
process takes with different doses. When very small amounts, 
such as ,; to, milligramme, were given no characteristic 
action was observed. The previous administratiun of atropine 
did not alter matters in any way. 

iment 1.— Frog, 22 grammes : Brain destroyed, heart exposed ; beats, 


Experi 
24-25 per 30 seconds. 
1.40 Urechitin, 4, milligramme in 2 minims of 60 per cent. alcohol 


under skin of flank. 
1.50. Heart, 25 per 30 seconds. 
1.54 Heart, 24 per 30 seconds ; diastole not quite so good. 
1 56. Heart, 24 per 30 sevonds ; slight irregularities iu contraction of the 


ventricle. 
1.58. Heart, 22; pouching well marked. 
159. Diastole almost nil ; ventricle white and contracted but still 


making slight movements; auricles very dilated. 
2.0. Ventricle entirely ceased to dilate, fully contracted, white and 


bloodless. 
Erperiment 2.—Frog, 28 grammes : Brain destroyed, heart exposed ; beats, 


17 per 30 seconds. 
12.48. Urechitin J, milligramme in 2 minims under skin of flank. 


1.0. Heart, 16. 

1.20. Heart, 16. 

1.30. Heart, 16; diastole is‘not nearly so good: the ventricle receives 
and drives out very little blood; auricles dilated, canuot fully empty 
themselves into contracted ventricle. 

1.35. Heart, 16; in sta‘u quo. 

2.0. Ventricle is now cowpletely stopped in systole. 

Observations were also made on the isolated frog’s heart 
with Williams’s apparatus, an instrument by means of which 
the heart beats can be graphically recorded and the pressure 
maintained by the heart measured in millimetres of mercury. 
These fully confirmed my previous results. The traving (Fig. 
1), taken from a heart under the :nfluence of urechitin, shows 
very well the characteristic effects of a muscle poison (of the 
digitalis group) ontheheart. The beats become slower and 
more ample, and a much higher pressure is maintained. On 
continuing the circulation of the poison’through the heart 
this, which corresponds to what we may call the therapeutic 
stage, passes into the n—- of poisoning (as shown in the 
tracing), when the beats become bigeminous or otherwise 
irregular, and the heart ultimately stops in systule, no con- 
traction being registered. Very minute amounts of urechitin 
administered in this way suftice to kill the isolated frog’s 
heart. Thus, 1 part urechitin in 200,000 parts circulating 
fluid brought the heart to a complete standstill in 9 minutes ; 
1 to 1,000,000 in 21 minutes, 1 to 2000000in 55 minutes, 1 to 
5,000,000 in 83 minutes, 1 to 8,000,000 in 75 minutes, and 1 to 
10,000,000 in 120 minutes. 

Urechitin is scarcely soluble in the saline fluids which have 
been used for circulation through the blood vessels of the 
frog. Experiments showed that it did not contract the arte- 
rioles of frogs in which an artificial circulation was main- 
tained. 

Dogs.—Dogs are very susceptible to the action of urechitin. 

Experiment 8.—A young spaniel which received 1 milligramme (,), grain) 
subcutaneously became very depressed-looking in about 15 minutes, and 
ey Sper vemos. It continued retching and bee poy | all day, but 
next AY aqpesenty quite recovered. The rate of the heart was but 


little influence 


Some time after the same dog got 1 centigramme (} grain) subcutane- 
= —= very marked effect, as is shown in the notes of the following 





Experiment 3a.—Spaniel, 8 lbs. weight : In 10 seconds heart beats, 26-28; 


respiration 8. 
2.26. 0.01 gramme urechitin subcutaneously. 


2.30 Heart, 16; slightly irregular 

236. Heart, 14; irregular; respiration, 7; animal depressed. 

250. Heart, 12; very much depressed ; pupils small. 

3.0. Hea. t, 13; can scarcely be felt. 

315 Heartcannot be felt beating ; had an irregular convulsion; pupil 
dilated. There is evidently marked peristalsis of the intestine as bor- 
borygmi can be very distinctly heard. P 

3.18 Heart, 29; pupil pinpoint; lying on side, half unconscious. 

335. Heart, 28, regular but not strong; respiration, 8; great muscular 
feebleness ; retched and vomited violently ; marked borborygmi. 

3.28. Heart beats cannot be felt. 

3.41. Died quietly. 

The smallest fatal dose in a dog was 2 milligrammes 
(3, grain). The animal died in eter Magy minutes from 
heart paralysis. It vomited frequently, and showed sym- 
ptoms of great muscular weakness. The heart was affected in 
avery decided manner; the beats fell from 144 to 24 per 
minute, and its action was markedly irregular and inter- 
mittent, with frequent long pauses. 

The symptoms of acute poisoning with urechitin consist 
therefore in severe and continued vomiting, great muscular 
weakness, and marked slowing and irregularity of the heart, 
which, however, is often rapid in the later stages. In addi- 
tion, there are symptoms of increased intestinal peristalsis, 
as shown by slight diarrhoea and borborygmi. There is also 
an increased frequency of micturition. It is evident from 
these symptoms, which the post-mortem appearances confirm, 
that the involuntary muscles of the intestinal canal and 
bladder are specially affected as well as the heart. The 
vomited matters consisted at first of food, but afterwards 
were entirely frothy mucus. Sometimes severe dyspneeic 
attacks occurred, no doubt from disturbance of the circula- 
tion. The minimum lethal dose is small, but death takes 

lace comparatively slowly, the explanation most probably 

ing that it is usually some time Cetese the poison enters 
into combination with and affects the heart muscle — 
The size of the dose, provided it be lethal, does not greatly 
influence the time of death, as another dog which received 
2 centigrammes (} grain) expired only after twelve hours. 
Some of the animals died quietly, others during an irregular 
convulsion. It was evident that the convulsions were 
asphyxial and due to improper circulation of the blood from 
cardiac paralysis. 

The results of post-mortem examination were as follows: 
The condition of the heart varied somewhat; sometimes all 
four chambers were in diastole, and filled with venous blood ; 
sometimes the left auricle was contracted and empty, the 
left ventricle being semicontracted and half filled with 
blood; the right side of the heart was always distended. 
The auricles twitched for some time after death; the 
ventricles were motionless and inexcitable to stimuli. The 
veins were always very full: of dark blood, the arteries 
empty and like thin white cords. The walls of the stomach 
and bowels were very thick, hard, and contracted, to such an 
extent that at points the lumen of the bowel was occluded. 
The bladder wall was also thick and contracted. The 
voluntary muscles contracted slightly to very strong cur- 
rents, but they had to a very large extent lost their electric 
excitability. The lungs were very full of venous blood, the 
kidneys anemic. There was great irritation at the point of 
injection. , 

Rabbits.—Rabbits required very much larger doses than 
dogs; 1 or 2 centigrammes caused a good deal of depression 
and marked slowing of the heart, but the animals had appa- 
rently recovered next day; 3 es goo and upwards, 
given subcutaneously, always proved fatal—that is to say, 
fifteen times the minimum lethal dose fora dog. As rabbits 
cannot vomit, the symptoms consisted simply in great mus- 
cular depression, slowing and irregularity of the heart, and 
death after several hours, sometimes after marked attacks of 
dyspnea. 

Post mortem, the condition of the chambers of the heart 
varied considerably as regards systole and diastole; the 
voluntary muscles were always very remarkably diminished 
in electric excitability, and intestinal peristalsis had ceased. 
The conditions generally were practically identical with what 
was found in dogs. 

Blood Pressure.—The experiments were made on rabbits 
under ether or ether and morphine. “The tracings were taken 
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from the carotid artery with a mercurial manometer, and the 
urechitin was given by the jugular vein. The results obtained 
were not always similar, but the differences can be readily 
understood as they depend on the extent to which the heart 
was affected. Most frequently the heart beat more slowly, 
and there occurred a rise of blood pressure, these conditions 
being maintained for some time, or passing (especially if 
more urechitin was given) into great slowing and various 
other irregularities, usually with fall of blood pressure, and 
finally stoppage of the heart. The tracing from such an ex- 
periment is shown in Fig. 2. 

In other cases the slowing of the heart was so great that it 
was unable to maintain the pressure in the arteries, and 
hence no, or only a slight, rise of blood pressure took place, 
or frequently there was a marked fall. This condition might 
last for a considerable time, or the heart might be rapidly 
The pulse waves were exceedingly large and 


aralysed. 
+ The tracing 


ample, often bigeminous or otherwise irregular. 
from such an experiment is shown in Fig. 3. 

I quote the details of one experiment, namely, the one from 
which Tracing 2 is taken. 


EXPERIMENT 4.—Rabbit Etherised.—Cannula in Carotid Artery. 
Mean Blood Pressure Pulse in 


Time. “7a ten seconds. 
WL.46 == cccece > | Tre 22 
11.48 = =—=—s_ceceee or 21 
Two milligrammes urechitin 
oe aa eee 20 
11.49 —aaveee 1 = =——_ wesese 18 
—_— —60—té“t«— Cone — £ ; i i b6eses 21 
OF aa — 8 }83©§>0S— sansa 20 
3335 2 2—estséttw ns 14 = cee 19 
ae 0 060Oté=«C RO _ = =——_—_s en 17 
errr | 18 
Two milligrammes urechitin. 
BRAG 8 8=——estsécwt cco 180 8 —_ eweece 16 
ae re ee 16 
TL.GD = aces | a 16 
_— lO ae _— &£ .°  ereses 17 
|) » errr 16 
Two milligrammes urechitin 
2S =e 89 —_ ecevece 7 
_—e 8 8=—. akon ee = =—_ eevee 9 
25 @8=«=— wesw ee 15 
Two milligrammes urechitin 
> > 188 —_C_tetese 14 
|) 5 rrr 13 
Te Falling rapidly 
ae Heart stopped 


EXPERIMENTS WITH URECHITOXIN. 

Urechitoxin also proved to be a muscle and heart poison, 
but very much less active than urechitin. It was given dis- 
solved in water. 

Frogs.—As with urechitin, the effects are not outwardly 
very striking. There is a gradually deepening motor and 
sensory paralysis, due to failure of the circulation, and death 
occurs from stoppage of the heart. Doses from ,; to } milli- 
gramme (,}5 to y}> grain) proved fatal in one or more hours, 
according to the amount given. 

On the heart the effects vary according to the dose. When 
a large dose (} to 4 milligramme) is administered, the action 
and results are exactly similar to what has been previously 
— under urechitin, the ventricle stopping in extreme 
systole. 

When, however, a smaller dose (} to ys milligramme) is 

iven, the heart, after previous changes, finally stops in 

iastole. Shortly after administration of the poison the 
heart shows increased systole and diastole, pouching, and 
other irregularities, but the final result is stoppage in full 
diastole. Often for a time during the poisoning the ventri- 
cular diastole is incomplete, but this condition is recovered 
from, the heart tends to make long pauses when it is fully 
dilated, and finally stops in one of these. If, immediately 
or some time after stopping, the ventricle be stimulated 
mechanically or by th it passes into complete — 
and does not again dilate. Previous administration of atro- 
pine did not affect the phenomena in any way, either after 
alarge or small dose of urechitoxin. 

Experiments made on the isolated heart with Williams’s 
apparatus gave tracings and a rise of pressure similar to those 
which have been previously described as occurring with 
urechitin. It proved to be much less poisonous, however. 


fluid stopped the heart in six minutes, 1 in 200,000 in eight 
minutes, 1 in 400,000 in eleven minutes, 1 in 800,000 in forty- 
two minutes, while 1 in 1,000,000 left the heart still beating 
after seventy-five minutes. » 

Circulation of a saline fluid containing urechitoxin in solu- 
tion, through the blood vessels of frogs, did not cause them to 
contract, even when the solution was a saturated one (about 
lin —- 
s.—In dogs the chief symptoms are vomiting and mus- 

cular weakness, with slowing and irregularity of the heart. 
In some cases, however, the poison (when given subcutane- 
ously) affects the heart very slowly, so that there are no im- 
mediate symptoms, and death is considerably delayed. The 
following experiment shows this : 

Experiment 5.—A dog, weighing 36 lbs., received 5 milligrammes urechi- 
toxin (,', grain) subcutaneously, at 11.254.M. At12.8 P.M. it was runnin 
about quite well and cheerful, and 5 milligrammes more was given. An 
the afternoon no change could be detected until 6.30 P.m., when it was a 
little depressed looking, and had little appetite for food. All next day it 
visibly suffering from muscular weakness, and did not eat. It died 
quietly on the morning of the third day from cardiac failure. Post- 
mortem examination showed the left auricle contracted and empty, the 
left ventricle contracted and half full of blood, the right auricle and 
ventricle dilated fully. The veins were over-filled, the arteries empty. 
The bowel was not specially contracted. 

Rabbits. —These animals are affected only by very mk 
doses. Smaller quantities than 2 grains produced no visible 
effect, about 5 grains being necessary to cause death. This is 
only the case when the urechitoxin is — subcutaneously ; 
when injected into the jugular vein it kills in comparatively 
small doses, such as 5 milligrammes (7; grain). The only 
explanation which 1 can offer of this absence of action or 
delayed action (which is also seen in the dog) is, that when 
the poison is injected locally it is absorbed by the voluntary 
muscles of the part, which retain it, and only very slowly give 
it out again into the circulation to act on the heart. When, 
however, it is injected into the jugular vein, it reaches the 
heart in sufficient quantity at once to affect it very markedly 
and cause stoppage. That the voluntary muscles are capable 
of absorbing substances injected subcutaneously in this way, 
and of thus delaying their paces action on the organism, I 
have shown in my paper on benzoylecgonin,’ and I have found 
that caffeine behaves similarly. 

Blood Pressure.—Urechitoxin acts on the blood pressure and 
modifies the pulse wave very much in the same way that 
urechitin does. My experiments were made on rabbits under 
ether. If the heart be brought slowly under the influence of 
a small dose of urechitoxin the pulse is slowed and the blood 
pressure rises. Larger doses are apt to bring on rapidly great 
irregularities and a fall of pressure, the heart beats being 
slowed or quickened at different periods of the experiment. 
The heart in many cases was so much slowed that the blood 
pressure did not rise, sometimes even fell. In illustration of 
the action, I quote the details of one experiment in which the 
drug rapidly proved fatal, and give a tracing (Fig. 4) from 
another in which smaller doses were given, and the effects 
were maintained for a much longer time. 


EXPERIMENT 6.—Rabbit Etherised.—Cannula in Carotid Artery, 
and Tracing Recorded. 











| | 
| Mean Blood Pressure in | Heart | 
Time. | “Millimetres of Mercury. | Bens Per Remarks. 
| Seconds. 
| | 
12.35 148 17 = 
12.86 | 5 milligrammes urechitozxin 
per eae vein, 7 _ 
12.36: f _ 
a 205 14 ~+|Pulse large and bigeminous 
12.38 210 | 12 /Pulse large and regular 
12.39 223 | 18 |Pulse smaller and beating 
| in threes 
12.40 163 a - 
12.41 225 |; 2% a smaller and irregular 
n size 
12.42 164 18 _ 
12.43 144 14 _ 
12.433 182 a | _ 
12.44 131 | 13 _ 
12.443 179 | 14 _ 
12.45 121 W ca 
12.46 36 —_ _ 
12.50 0 _ _ 











Thus 1 part of urechitoxin to 100,000 parts of circulating 
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Here the heart was very seriously affected, and rapidly 
passed through various stages of great irregularity to stop- 


Summary.—From the foregoing experiments it is evident 
that urechitin is a poison of a very active kind, which may be 
included in the digitalis group. Its action on the frog and 

’s heart, the effect on dogs, the comparatively large 
doses necessary to affect rabbits, and its action on the circu- 
lation, point to a similarity between it and all other sub- 
stances which have now been recognised as essentially re- 
sembling digitalis in their physiological actions. Urechitoxin 
may also, for the present, be included in the same group, 
which is, as now understood by pharmacologists,® a pretty 
wide one, and embraces substances which are certainly not 
quite identical in action. The differences, however, have not 
been satisfactorily worked out. Urechitoxin, although essen- 
tially a muscle and heart poison, shows certain well-marked 
peculiarities in its action; these, and the finer details of the 
actions of both substances, I have made no attempt to work 
out at present, as the primary object of the research was to 
determine whether the marvellous stories told regarding its 

isonous action were true or not. As in most tales of the 
ind there is a certain admixture of truth and falsehood. If 
a full lethal dose of the dried leaves, or any other preparation 
of the plant, be administered, symptoms of poisoning will 
certainly supervene within a limited period, and death will 
occur either in a few hours or in a day ortwo. The circum- 
stances would most probably be such as to arouse a suspicion 
of poisoning. A single dose of the poison cannot be so ad- 
ministered as to be fatal ‘‘ after the lapse of days or weeks.”’ 

On the other hand, if repeated minute doses can be given— 
doses insufficient to cause immediate symptoms—there seems 
to be no doubt, from Bowrey’s experiments, that an animal 
(or man) may remain all the time in apparently good health, 
aud then die suddenly. To effect this, however, these minute 
doses would have to be given frequently and regularly. It is 
eonceivable that minute amounts of the dried leaves might be 
80 administered without arousing suspicion, if the poisoner 
had daily access to the food of his victim, and it is quite pro- 
bable that the Obeah poisoners were often enough able to do 
this. 

The explanation of the long-delayed action and sudden 
death in such cases is to be found in the well-known cumula- 
tive action of digitalis and similarly aeting bodies. These 
substances, after entering the circulation, are absorbed by the 
heart muscle, and most probably enter into chemical com- 
bination with it. The combination seems to be a close one, 
so that the poison is but slowly excreted. Small repeated 
doses cause an accumulation of the poison in the heart 
muscle until a stage is reached when the heart is so 
thoroughly poisoned that death ensues from cardiac failure. 
Clinically such accidents, although in a minor degree, are 
well known and recognised in the case of digitalis. 

It is improbable that the urechites suberecta will ever prove 
to be of value as acardiac tonic. I have made no observa- 
tions in this direction, as it seems to possess in a high 
degree the objectionable cumulative properties which have 
been so often remarked in the case of digitalis. 








REPORT ON 
THE ABDUCTOR AND ADDUCTOR FIBRES OF 
THE RECURRENT LARYNGEAL NERVE.' 


By J. 8. RISIEN RUSSELL, M.B., M.R.C.P. 
{From the Pathological Laboratory of University College, London.] 





CurnicaL and pathological experience (Semon, Rosenbach) 
has shown that in organic and progressive affections of the 
recurrent laryngeal nerve the abductor fibres are prone to 
succumb before the adductor. Freezing the nerve (Gad and 
B. Fraenkel), the electrical excitability of the human laryn- 
geal muscles after death (Jeanselme and Lermoyez), and of 
* Schmiedeberg, Archiv f. expt. Path. und Pharmak., xvi, 149; Beitriige zur 
Kenntniss der pharmakologischen Gruppe des Digitalins. 
1 Part of the expenses connected with this experimental research have 


been defrayed by a grant from the Scientific Grants Committee of the 
ils were given in full in a paper read 





British Medical Association. Deta 
before the Royal Society, March 31st, 1892. __ 
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those of animals (Horsley and Semon)—all give a similar re- 
sult ; the exactly opposite effect is produced by ether reaching 
the laryngeal muscles through the circulation (Hooper, Hors- 
ley, andSemon). Semon has a that possibly the fibres 
and centres dominating over the two functions are strictly 
differentiated. Morell Mackenzie considered that possibly the 

roneness of the abductors to succumb before the adductors 
in affections of the nerve. especially compression by tumours, 
was due to the former fibres being superficially and circum- 
oe arranged in the nerve trunk. Experimental re- 
searches have been made by Hooper, Onodi, and Dionisio, 
and have been referred to at length in the full paper. 
The oo plan on which my research? was conducted was 
as follows :— 

1. The separation and isolation of the different bundles of ‘nerve fibres 
of which the nerve trunk is composed, electrical excitation of each 
separate bundle, and observation of the effects produced on the vocal 
cords by such excitation. 

2. Exposure of the different bundles of nerve fibres, under exactl 
similar circumstances, to the drying influence of the external air, wit 
observation of the relative duration of vitality possessed by the different 


bundles. 

3. (Control) Tracing by dissections, each bundle of nerve fibres sepa- 
rated in the nerve trunk to its termination in the mucous membrane, or 
in a muscle of the larynx. 

4. (Control) Exposure of the muscles of the larynx immediately after 
death, and direct observation of them during excitation of the separate 
bundles of nerve fibres, this being controlled by occasional excitation of 
individual muscles themselves. 

5. (Control) Observations of the muscular degenerations which followed 
division of one or other bundle of nerve fibres in the nerve trunk three 
weeks after such division. : ; 

The difficulties which attended this last set of experiments 
were very great, so that out of seven experiments three were 
unsuccessful; however, those that were successful yielded such 
striking results that, in view of,the great difficulties attending 
them, further multiplication of these experiments has been 
considered unnecessary. Twice the abductor bundle of fibres 
was alone divided, and post mortem the abductor muscle on 
the same side as the injured nerve alone found atrophied and 
degenerated; once the adductor bundle was alone divided, 
and the adductor muscles on the same side alone found atro- 
phied and degenerated; and once a sensory bundle was 
divided, in which instance none of the laryngeal muscles 
showed any sign of atrophy or degeneration. 

The conclusions which are drawn from the results of these 
experiments are : 

1. That the abductor and adductor fibres in the recurrent 
laryngeal nerve are collected into several bundles, the one 
distinct from the other, and each preserving an independent 
course throughout the nerve trunk to its termination in the 
muscle or muscles which{it supplies with motor innervation— 
a condition of things the possibility of which was suggested 
by Semon more than ten years ago, from the evidence of 
pathological facts. . 

2. That while in the adult animal simultaneous excitation 
of all the nerve fibres in the recurrent laryngeal nerve results 
in adduction of the vocal cord on the same side, abduction is 


the effect produced in a young animal by an exactly similar 


procedure. 

3. That when the abductor and adductor fibres are exposed 
to the drying influence of the air under exactly similar cir- 
cumstances, the abductors lose their power of conducting 
electrical impulses very much more rapidly than the ad- 
ductors; in other words, they are more prone to succumb 
than are the adductors—a fact which has long been recogni 
and insisted on by Semon as — the case in the human 
subject, and in support of the truth of which that observer 
has adduced many powerful arguments. 

4. That, even in the young dog, the abductor nerve fibres, 
though preserving their vitality much longer than in the 
case of the adult animal, nevertheless in the end succumb 
before the adductor fibres. 

5. That this death commences at the point of section of the 
nerve, and proceeds gradually to its peripheral termination, 
and does not take place in the whole length of the nerve 
simultaneously. 

6. That it is possible to trace anatomically the abductor 
and adductor fibres throughout the whole length of the re- 
current laryngeal nerve to their termination in one or other 

2 Dogs were, without exception, the animals used, and in every case 
ether narcosis was produced and continued throughout the whole course 
of the experiment, at the end of which the animal was killed by an over- 
dose of the narcotic. 
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oup of laryngeal muscles, and that these fibres appear to 

ear a fixed relationship to each other throughout their 
course, the abductors being situated on the inner side of the 
nerve, or that next to the trachea, while the adductors are on 
the outer side. 

7. That it is possible to so accurately separate these two 
sets of fibres in the nerve trunk that excitation of either of 
them evokes contraction of the abductor or adductor muscles, 
as the case may be, without evoking any contraction what- 
ever in the muscle or muscles of opposite function. 

8. That the bundle of nerve fibres concerned with one 
function may be divided without injury to that concerned 
with the opposite function, and that such division is followed 
by atrophy and degeneration of the muscles related to that 
function without any such changes being detected in the 
muscles related to the cppeete function. 

These results prove Mackenzie’s theory of superficial and 
circumferential arrangement of the abductor fibres in the. re- 
current laryngeal nerve to be erroneous. As regards the 
different effects observed in the young and adult dog, pos- 
sibly the reason why the abductor influence is in the ascend- 
ency in the young animal is because the power of phonation 
is still imperfectly developed, and with it both the muscle 
and nerve fibres subserving this function are also imperfectly 
developed, while the function of respiration is from the be- 
ginning fully developed, and with it the muscle and nerve 
fibres connected with that function. That the reverse should 
be the case in the adult animal may well be due to the fact 
that phonation is perfectly developed, while respiration has 
become so automatic that very feeble stimuli are necessary to 
keep it going. 








ACUTE LEUCOCYTOSIS PRODUCED BY 
BACTERIAL PRODUCTS. 


By A. A. KANTHACK, F.R.C.S., 
John Lucas Walker Student in Pathology, University of Cambridge. 


Tue observations of Rémer and others have of late attracted 
special attention to the changes in the blood during infective 
processes. Rimer' experimented on rabbits, while Canon,? 
Botkin,® Neusser,* and Tschistowitsch*® studied the pheno- 
mena as they occur in hospital patients. 

Broadly speaking, these investigations show that after the 
‘injection—intravenous or subcutaneous—of bacterial products 
or extracts the number of leucocytes in the blood is greatly 
increased, and the same also occurs in the acute infective 
diseases. That leucocytosis is a common phenomenon in 
acute fevers is an old-established fact ; but this question has 
recently become more important on account of its bearing on 
phagocytosis and ‘‘ chemotaxis.”’ 

Some few months ago Mr. Hankin and I began some 
experiments with a view to studying the leucocytosis and 
fever produced by intravenous and subcutaneous injections 
of sterilised or filtered cultures, and in zounay we read a 
short communication before the Cambridge Philosophical 
Society on the “ Fever produced by Intravenous Injections of 
Sterilised Cultures of Vibrio Metchnikovi.’’ We showed that 
after injecting small quantities into the ear vein of a rabbit, 
as Gamaleia pointed out, a considerable rise of temperatuie 
occurs, the maximum (40.5° to 41.0° C.) being generally 
reached after two or three hours. Subsequently the tempe- 
rature gradually falls again, and after eight to ten hours as a 
rule has come down to normal. Examining the blood hourly, 
we showed that at first, during the rapid rise of the tempe- 
rature, there is a marked diminution of leucocytes, which 
persists until the pyrexia has passed its climax, but that 
about four to six hours after the intravenous injection the 
number of leucocytes is greatly, and at times almost enor- 
mously, increased. This leucocytosis reaches its height at 
about the ninth hour, but persists, though in a lesser degree, 
for forty-eight to seventy-two hours, and at times even 
* Berliner klin, Wochenschr., 1891, No. 36; Virchow’s Archiv, 1892. pNo. 128, 1. 

2 Deutsch. med. Wochenschr., 1892, No. 10. 
3 ,bid., 1892, No. 15. : 
4 Wiener med. Presse, 1892, Nos. 3, 4, and 5. 
5 Berliner klin, Wochenschr., 1891, No. 34. 











longer. We represented these phenomena by the-following 
diagram :— t 
afler cyection 
—=Semp, curre 
Mean temp, Leveocylases 
see Ley cocylosis curve 





Fig. 1.—Temperature and leucocytosis curves. , 
These observations agree with those of Rémer, who, algo 
working on rabbits, obtained a diminution stage followed’ by 
a great increase of leucocytes. 
esides the products of vibrio Metchnikovi, filtered yeast 
and pyocyaneus cultures have been employed with uniformly 
the same result. The immediate effect of the intravenous 
injection is fever, the nature of which may be best seen from 
the three appended charts :— 





A. B. 





C. 
Fig. 2.—A,4¢.c. of sterilised pyocyaneus culture into ear vein at 11.0 
A.M 


. terili vibrio Metchnikovi culture into ear 
vein ati oS. ty of filtered yeast culture into ear vein at 11.04. M. 


The leucocytes behaved in the same manner as after injec- 
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tions of the a pp of the vibrio, as will be best recognised 
from the following notes of a typical experiment :— 


January 29th, 1892,11 a.m. Rabbit; 4c.c. of sterilised ppecpanens cul- 
ture injected intravenously (1 : 506). 

11.45 A.M. Decrease of leucocytes (1 : 937). 

12.15 P.M. Further decrease (1 : 1,243). 

12.45 P.M. Still further decrease (1 : 1,935). 

.30 P.M. No change (1 : 2,006). 

M. Leucoc beginning to increase (1 : 876). 

P.M. Decided increase (1 : 312). 

P. 


P.M. Enormous increase (1 : 124). 
6.45 P.M. o- es (1 : 137). 
January 30th, 1laM. Still very marked leucocytosis (1 : 259). 
The figures in brackets indicate the proportion of white and red corpuscles. 


At the same time, following a suggestion by Mr. Hankin, I 
studied the nature of the leucocytes participating in this 
increase, directing my special attention to the eosinophile 
corpuscles. If it be allowed that ‘‘ chemotaxis ’’ and phago- 
cytosis are the most important processes in the acquisition 
of immunity, a leucocytosis caused by the absorption by the 
blood of bacterial products must be of great value by supply- 
ing an increased number of potential, if not actual, phago- 
e . Now, amony the leucocytes there is one form, the 

_ eosinophile, which is never phagocytic, and another, the 
ordinary small lymphocyte, is but rarely so;° and if the 
leucocytosis should affect these cells in special very little 
would be gained from an increase of leucocytes as far as 
phagocytosis js concerned. 

Briefly speaking, in the blood we distinguish between 
eae oe e, eosinophile, and neutrophile corpuscles, according 
to whether their protoplasmic granulations stain with basic, 
acid, or neutral dyes. The case in the rabbit is slightly com- 
plicated by the fact that many cells are amphophile; that is 
their granules stain with either the acid eosin, or the basic 
methyl blue. I found, however, that on using a modification 
of Ehrlich’s eosin method, these corpuscles react as eosino- 

hile only. The method is as follows: a coverglass film of 

lood is prepared in the usual manner and dried, and then 

laced in a warm alcoholic solution of eosin for some time. 

hen thoroughly stained it is washed under the tap and 
rapidly heated on acopper plate and finally counterstained 
with aqueous methyl blue. By this means all the ampho- 
phile (and eosinophile) cells react and stain alike, and can be 
easily distinguished from the nye er and other ele- 
ments. This method has this other advantage, that it also 
fixes the eosinophile granules that have been discharged from 
= leucocyte and are free in the plasma or taken wl other 
cells. 

I have convinced myself, after a most extensive examina- 
tion of the changes in the frog and rabbit, that all the leuco- 
cytes which react as eosinophile according to this method 
are never phagocytic. Now, in the rabbit it is especially these 
latter which are increased during the acute leucocytosis pro- 
duced by bacterial substances. In some cases besides the 
eosinophile cells and lymphocytes extremely few of the other 
cell elements are seen, but always the eosinophile cells are 
increased in greater proportion than any of the other 
leucocytes. 

The eosinophile cells frequently, if not generally, occur in 
clusters of from 4 to 12, and are of varying size. Many are 
apparently in the process of discharging their eosinophile 
granules, while others have, so to speak, exploded, the gra- 
nules lying interspersed among the red corpuscles. That this 
discharge of the granules is not due to mechanical rough 
treatment can be shown by watching the eosinophile cells of 
the frog on a warm stage; and on using the above method of 
staining it is easily seen that phagocytes (especially in the 
frog) not infrequently take up some of the discharged 
a. It is therefore permissible to regard these cells, as 

hrlich does, as secretory, and to assume that they constantly 
discharge their granules into the blood.” 

To obtain an approximately accurate estimate of the abso- 
lute and relative numbers of the various leucocytes the hzemo- 
cytometer of Thoma-Zeiss was employed, the blood being 
6 Cf. Metschnikoff’s Lecons sur la Pathologie Comparée de l' Inflammation, 

By, t and W. B. Hardy’s ee _— on the Blood Corpuscles of 
e Crustacea, Journal of Physiol xiii, 1 and 2, p. 183. 

. 7 Cf. also Hardy, Op. cit., page 176. 
Cf. Mikroskopische Technik, j~y - Friedlinder, 1889, page 150. 
. Cul, 








diluted with Toison’s solution,® and also Canon’s method” 


of counting the leucocytes in a large number of microscopic 
fields, and thence calculating their percentages. By examin- 
ing in each instance hourly six to ten coverglasses, errors of 
observation were obviated as far as possible with such me- 
thods. These enumerations have shown: (1) that in rabbits 
after the injections of bacterial products it is especially the 
eosinophile cells which are increased, (2) that often the 
eosinophile cells are more numerous than all the other classes 
of leucocytes taken collectively, and (3) that almost always 
the eosinophile cells are more numerous than any other class 
of leucocytes taken by itself, and (4) that the transitional and 
a corpuscles are increased least, and often not at 
all. 

In this respect then we notice a great difference from 
Botkin’s'® and Tschitowitsch’s'' observations in man. They 
found that in the acute tuberculin leucocytosis all the various 
forms of leucocytes are increased, but especially the neutro- 
phile, and where a considerable proliferation of eosinophile 
cells seems to have taken place, this, according to Botkin, 
is not dependent on an individual injection of tuberculin, but 
is rather the sum total of all the ——— injections and re- 
actions. Canon,'? on the other hand, found an actual dimi- 
nution of the eosinophile cells of the human blood in acute 
infective diseases. Neusser,'* however, established in man 
also an increase of the eosinophile cells as the effect of vari- 
ous toxins. 

The bearing on phagocytosis of the above observations is 
evident, especially if it be considered that the same phe- 
nomena occur in immunised animals (for example, rabbits 
protected against the bacillus pyocyaneus). It would, how- 
ever, lead us too far to discuss this point here. 

According to Botkin the leucocytosis, in the case of tuber- 
culin injections, is independent of the fever. This is quite 
true toa certain degree, as in some instances, while experi- 
menting on avimals, leucocytosis may be observed without a 
rise of temperature. But it is a significant fact that the 
stronger the febrile reaction has been, the more marked is the 
leucocytosis, and, generally speaking, the acute leucocytosis 
induced by bacterial products is accompanied by febrile re- 
actions. But, so far as rabbits are concerned, it cannot be 
be said that the temperature and leucocytosis curves rise and 
fall together, as, according to v. Limbeck," is the case in 
human febrile inflammatory processes (for example, pneu- 
monia, erysipelas, yoy s peritonitis, purulent mening- 
itis). Asa matter of fact, for our animals in which a passing 
pyrexia was produced almost the reverse is true. The cli- 
max of the fever is followed by arise in the number of leu- 
cocytes, and this would seem to point to extensive general 
changes in the tissues of the bodies. And this brings us to 
the question—where do the eosinophile cells come from? I 
shall abstain from entering fully into this matter, leaving it 
for future discussion, all the more as our knowledge regarding 
the origin of leucocytes is still very imperfect and my own 
observations yet incomplete. 

Rémer contends that the bacterial substances exercise @ 
formative stimulus (formativen Reiz) on the white cells in 
the blood and especially within the veins, where the leuco- 
cytes multiply after the type of an amitosis (fission). He 
bases his views chiefly on the facts that (1) the leucocytosis 
is but slight in the arterial blood though well marked in the 
venous ; and (2) that he has frequently observed leucocytes in 
the process of division. With regard to the first point, I 
have constantly noticed an increase of leucocytes as great in 
the arteries as in the veins, and there also found the eosino- 
phile cells arranged in groups and clusters. 

Unfortunately, Rémer did not differentiate the various 
forms of leucocytes by means of staining reactions, so that 
it is impossible to gather from his account whether his 
description applies to the eosinophile cells or to the other 
elements. In the blood I have never observed eosinophile 
cells ina ees of division, whether by means of fission or 
mitosis. In the connective tissue of the frog and in the mar- 
row of bones (guinea-pig) mitotic division of the eosinophile 
cells can be occasionally observed, but, like H. F. Miiller. £ 

eo ae WW Loe, cit. , 

11 Loe. cit. 
12 Loc. cit. 


13 Loe. cit. 
14 Zeitschrift fiir Heilkunde, xvi. 
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have never seen this phenomenon in the circulating blood." 
There is no doubt that the eosinophile cells normally are 
not formed to any extent in the —. for even after splenec- 
tomy a rabbit reacts in identically the same manner as an 
intact animal; the febrile reactions and the leucocytosis are 
the same. 

According to Ehrlich '* eosinophile cells are copiously found 
in the bone marrow of rabbits, while the spleen and mesen- 
teric glands contain but few. However, on killing a rabbit 
during the climax of the leucocytosis, or allowing it to die 
after an infection with anthrax,these organs are often crowded 
with eosinophile cells. The curdy pus of rabbits also con- 
tains great numbers of them. 

It seems that these characteristic cells are developed out- 
side the circulating blood. In 1879 Ehrlich suggested that, 
as far as the frog is concerned, these cells are derived from 
the fixed connective tissue cells. It is remarkable to watch 
the number of eosinophile cells which make their appearance 
on inoculating a ‘‘ cold’ frog with anthrax under the skin of 
the thigh, yet the number of these cells in the blood remains 
unaltered. To explain this by “ chemotaxis” is unsatisfactory 
and inadequate, for the same occurs on using the amputated 
leg, having previously applied a ligature for two or more 
hours. These observations on the frog tend to show that these 
cells are produced by means of a formative irritation, and not 
attracted into or from the circulating blood by some mys- 
terious power. How the matter stands in the case of man 
and warm-blooded animals it is difficult to state as yet. Con- 
clusions derived from the leucocytes and wandering cells of 
cold-blooded animals cannot at once be applied to the same 
structures in higher animals.'? The homology of the various 
cellular elements of the blood and connective tissue has yet 
to be established. It is, however, highly suggestive that 
Neusser and others found an increase of the eosinophile cells 
in a certain number of chronic skin diseases and several of the 
exanthemata, not only in the blood but also in the skin itself. 

_ The systematic examination of the blood in clinical prac- 
tice, according to Ehrlich’s classical methods, has hitherto 
been too much neglected in England, and it is desirable, on 
account of the special attention which modern theories have 
drawn to the leucocytes, that clinically also we should become 
familiar with the changes brought about in the blood cor- 
puscles by infective and other processes. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


ULCERATIVE STOMATITIS. 
As is well known, this affection is styled in some textbooks 
“ulcerative ’’ or ‘‘ diphtheritic’’ stomatitis, and is regarded 
by some as being of a diphtheritic nature, and by others as 
having no etiological resemblance to true diphtheria. The 
details of the following cases, I think, seem to favour strongly 
the theory of the former. 

Case 1.—G. S., female, aged 28, after some degree of 
feverishness and malaise for about four days, complained of 
sore throat. On examination diphtherial patches were ob- 
servable on both tonsils. As the patches cleared the gums 
= cheeks became affected with typical “ulcerative stoma- 
itis.’’ 

_ Casr 11.—About the same time F. C., female, aged 19, living 
in the same house, complained of sore throat, and was found 
on examination to have well-marked and extensive diph- 
therial patches on the right tonsil and also slightly on the 
left. There were no signs then of stomatitis. She only felt 
slight soreness of the gums as the throat symptoms cleated 
up. 

Case 111.—A child, aged 2 years, female, in the same family, 
who was at this time apparently quite well, was sent away to 
another district some miles distant. Before going her throat 

5 A. F. Miiller, Ueber Mitosen an eosinophilen Zellen, Archiv fiir ex- 
periment. Pathol. xxix, 3 and 4, p. 221; also Dekluyzen. Ueber Mitosen in 

eiim Bindegewebe gelegenen Leukocyten, Anat. Anzeiger, vi, 8, p. 22. 

26 Berlin Physiol. Soc., Jan. 17th and May 16th, 1879. 
17 Cf. Hardy’s paper on this point. 

















and mouth were examined and found quite healthy. Five 
days after her departure she was suddenly taken ill, found to 
be very feverish, and was noticed on the following day to be 
suffering from ‘“‘ ulcerative stomatitis ;” but no patches of 
any kind were discoverable about the fauces. er throat 
rey nog clear throughout her illness, which lasted about 

n days. 

The week preceding the onset of these cases another adult 
female in the same house was suffering from slight sore 
throat, which was diagnosed and treated as a relaxed sore 
throat from chill. 

The main points of interest were that in Case 1 there was 
diphtheria with ulcerative stomatitis; in Case 11 diphtheria 
with no recognisable stomatitis; and in Case 11 ulcerative 
stomatitis with no recognisable patches of diphtheria ; this 
case also showing the specific nature of the ulcerative stoma- 
titis by the definite period of incubation observed after the 
child’s removal to another district. 

Jewry Street, E.C. G. W. Szquerra, M.R.C.S.Eng., L.S.A. 


TREATMENT OF DIPHTHERITIC PARALYSIS, 
WHILE reading the record of cases of paralysis of the dia- 
phragm by Professor Suckling in the British MEpIcAL 
JOURNAL of May 28th, I was surprised at the extreme misfor- 
tune which seems to have attended the cases of diphtheritic 
paralysis, all of them (3) being fatal. This mortality is, I be- 
lieve, much greater than what generally occurs; in fact, it 
was the opinion of the late Professor Koss that —_ a small 
percentage of such cases was fatal, and I believe this is the 
generally accepted opinion. A case which bears this out oc- 
curred at the Clinical Hospital, Manchester, lately, the 
patient, a boy aged 5 years, illustrating what might be called 
a typical case. After some time, diaphragmatic paralysis 
supervened, with orthopneea and pulse irregular, both in force 
and frequency. He was treated with careful feeding and hy- 
podermic injections of liq. strych. mj quat. die, under which 
treatment the paralysis of the diaphragm disappeared in 
about a week, the injections being continued thrice a day for 
two weeks longer, the duration of illness altogether being 
about six weeks. 

If one may judge from Professor Suckling’s cases and several 
cases of diphtheritic paralysis—not diaphragmatic—which I 
have seen treated by oral administration, there certainly seems 
a wide difference between the results, the hypodermic method 
being much themoresatisfactory, being much quicker and more 
reliable. This also coincides with the experience of English 
and Continental observers. The possibility of abscess forma- 
tion should not bea bar to its use; for during the whole of 
the above and of a fairly extensive experience in other cases, 
I have not yet met with a single case where an abscess fol- 
lowed the insertion of a clean needle. 

G. H. Cooxr, M.B.Lond., etc. 
Clinical Hospital, Manehester. 








H.EMORRHAGE F ee TONSILLOTOMY IN A 
Havine read Mr. Lane’s case in the British MgpicaL JouR- 
naL of April 30th, I thought the notes of a case which nearly 
ended fatally might be of interest. Two years and a half ago, 
when house-surgeon at the South Devon Hospital, Plymouth 

I removed the tonsils of one of the nurses, aged 21, with a bis- 
toury, not knowing at the time that she had a heeseenneane 
tendency. I did not notice any extraordinary bleeding at the 
operation, but two hours later was sent for, as the bleeding 
was still going on, and a large quantity of blood had been ex- 
pectorated and vomited. 

For the next two hours, with the help of Mr. R. H. Lucy, 
assistant surgeon to the hospital, who happened to come in, 
various means of arresting bleeding were tried. These in- 
cluded pressure with iced sponges and pads of lint on the 
bleeding surfaces, with counterpressure externally over the 
tonsillar region, various styptics locally and ergotine intern- 
ally. Still the bleeding continued, and about four pints of 
blood were lost. Syncope supervened, the pulse became 
almost imperceptible, jactitations occurred, and we feared 
death would take place. We then injected two or three pints 
of warm saline solution into the rectum. This was all ab- 
sorbed, the pulse rapidly improved, and luckily at this time, 
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four hours after operation, the bleeding ceased and never re- 
curred. In a few days the patient was convalescent. 

I afterwards learnt that the girl had only had one previous 
attack of bleeding, an epistaxis which lasted two or three 
hours. The slightest pinch or blow produced a large ecchy- 
mosis. There was no known family history of hemophilia. 
This case shows the danger of performing a small operation 
on a bleeder, and the value of saline rectal injections in re- 
filling the empty blood vessels. 


Bedford. W. Girrorp NaAsH. 








REPORTS 


0 
MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


HOSPITAL FOR WOMEN, SOHO SQUARE. 

LARGE FEMORAL OMENTAL HERNIA SIMULATING A FATTY 

TUMOUR: FATTY HERNIA. 
(Under the care of Mr. REErvss.) 

A. M., female, aged 45, married, was admitted suffering from 
a large swelling in the right femoral region. She stated that 
she had been treated for rupture in the right side in the 
inguinal region, and she had worn a truss for twenty years. 
For two years she noticed that the swelling was becoming 
less in the inguinal region, but that another lump began to 
oppeee lower down in the region of the femoral canal. As 
the lower one became larger the upper one decreased in size, 
and so she left off wearing the truss. She came to the hos- 
pet because the new swelling gave her much pain at times. 

he stated that it became much larger sometimes, and then 
she always suffered with pain in the abdomen. 

The patient was admitted to the hospital under the impres- 
sion that it was a simple lipoma. A tumour the size of a fist 
was found occupying the right femoral region. It was situ- 
ated just below Poupart’s ligament, and extended down over 
the femoral canal. The tumour was lobulated and the skin 
slightly adherent and puckered. There was no impulse on 
coughing, and a ee caused no diminution in the size 
of thetumour. The question as to whether it was a simple 
lipoma or a femoral hernia was discussed, and the latter 
diagnosis was favoured. 

The patient was operated on by Mr. W. J. McKay, under 
the direction of Mr. Reeves. An incision 23 inches long was 
made parallel to the femoral canal, and the tumour was 
displayed, covered by a thin shining sac. This was quickly 
stripped off until the femoral canal was reached, when the 
omental nature of the tumour was demonstrated. The 
portion of omentum ss the canal was pulled well down 
and tied in two parts and the tumour removed; the stump of 
omental tissue was left filling the canal. A drainage tube 
was introduced and the wound closed. The temperature rose 
on the next day to 103° F., and she had a sharp attack of 
bronchitis, ether having been used as the anesthetic at the 
Operation ; the ——— fell after this, and became normal 
seven days later. he wound was quite healthy and healed 
up well, the patient returning home at the end of three weeks. 
* Remarxgs By Mr. Reeves.—The diagnosis of this case, 
Which stron ly simulated a lobula fatty tumour, was 
aided by the history of double right-sided hernial protrusion, 
though there was no hernial characteristic about the tumour. 
At the operation the tumour had the aspect of an ordinary 
encapsuled lipoma, and it was only by tracing its narrower 
portion along the femoral canal that its real nature became 
manifest. he distal part of the omentum had lost its 
vascularity and become converted into the appearance of sub- 

cutaneous fatty masses, but at its neck the protrusion was 
pmo vascular. The tumour comes into the category of fatty 
ernie. 


 Bequests.—The late Mrs. Anna Ardlie Salisbury, of West 
Brighton, has by her will bequeathed £500 to the Gravesend 

Milton Dispensary and Infirmary, £1,000 to the Royal 
Botidon Ophthalmic Hospital, and £500 to the Essex and Col- 
cliéster General Hospital. 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Turspay, JUNE 14TH, 1892. 
Sir ANDREW CLARK, Bart., F.R.S., President, in the Chair. 
Two Cases of Pylorectomy and one of Jejunostomy.—Mr. A. 
W. Mayo Rosson, who read this paper, said that the cases 
were brought forward (1) because it was important that all 
serious and especially new operative p ures should be 
chronicled for statistical and comparative purposes; (2) be- 
cause it was not yet clearly established that these operations 
for cancer could be relied on to produce such an amount of 
relief as to warrant their continuance. Concerning the opera- 
tions of gastrostomy for impermeable cancer of the ceso- 
phagus, and gastro-enterostomy for pyloric obstruction, there 
seemed to be sufficient evidence to prove that the relief 
afforded was amply sufficient to justify their continuance. A 
sequence of gastro-enterostomy, the regurgitation of the bowel 
contents into the stomach, was mentioned. The cases detailed 
were: (1) Pylorectomy for pyloric stenosis due to malignant 
tumour; recovery ; recurrence of symptoms due to contrac- 
tion of cicatrix; gastro-enterostomy four months after; re- 
gurgitation of fecal matter into stomach without intestinal 
obstruction; want of assimilation of food ; and fecal poison- 
ing. (2) Pylorectomy for pyloric stenosis due to malignant 
tumour; apparent loss of power of assimilation ; death from 
exhaustion on the fifth day. (8) Jejunostomy for extensive 
cancer of stomach, rendering feeding by the mouth impos- 
sible; recovery ; alimentation through artificial opening for 
two months; ultimately death from exhaustion due to pro- 
gress of disease. Mr. Robson advocated jejunostomy, only 
after clear explanation to friends and patient that the pro- 
longation of life could only be for a limited time, and that 
much real comfort from the operation could not otherwise be 
expected. No single operation for pylorectomy was advised ; 
the method of procedure should be varied according to cir- 
cumstances ; for example, where the disease was very exten- 
sive, the tumour being fixed and the glands enlarged, pylor- 
ectomy was to be avoided and gastro-enterostomy performed. 
Where the disease was extensive, but not too far advanced to 
prevent complete removal, the combined operations of pylor- 
ectomy and gastro-enterostomy, as in cases repor by 
Messrs. Lawson, Greig Smith, Bull, and Jessett, were advo- 
cated. Where, however, the disease was in an early stage, 
simple pylorectomy, with suture of the duodenal and stomach 
openings, was probably the simplest and safest procedure. In 
order to shorten and simplify the operation, and to prevent 
recontraction of the pylorus, a modification was suggested by 
means of a decalcified bone or gelatine tube shaped like a 
cotton reel,and in the use of which only two continuous 
sutures were required. The method was illustrated by 
diagrams and models. The author believed that this 
method was applicable to, and had certain advantages in the 
erformance of, gastro-enterostomy, intestinal implantation, 
ateral intestinal anastomosis, and end-to-end enterectomy.— 
Mr. Jessett, after referring to the undoubted success of opera- 
tions oi gastro-enterostomy and quoting cases, related a case 
of pylorectomy and gastro-enterostomy which had been quite 
successful, the patient having gained some four stones in 
weight, and being now, six months after the operation, appa- 
rently in perfect health. He had performed jejunostomy five 
times, and each time successfully. The patients had all been 
suffering from extensive disease of the cardiac end of the 
stomach. He entirely agreed with the author that this opera- 
tion, though undoubtedly occasionally successful, had only a 
very limited sphere of usefulness. He preferred chromicised 
catgut ligatures to silk ones. He qesever sronghy of Mr. 
Robson’s bobbins.—Mr. A. E. J. Barker agr2ed with ‘the 
author and the previous speaker that pylorectomy was an 
tion which had by no means permanently estab- 
lished in this country, and he believed that English surgeons 
would probably prefer gastro-enterostomy. He congratulate 
the author on having shown how time might be sayed in 
these operations, and considered that it was a point of the 
very greatest importance. In the first case of gastro-enteros- 





tomy placed on record in this country, he had been troubled 
by the regurgitation of the contents of the bowel into the 
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stomach ; but had found that it could be avoided by altering 
the position of the patient in bed. Silk was the material that 
he preferred for his ligatures.—The Prestpent asked the 
author to give the details of the feeding of his cases after oper- 
ation.—In reply, Mr. Mayo Rosson said that he gave by mouth 
during the first twenty-four to forty-eight hours Valentin’s 
meat juice or liquid peptonoids, and Savory and Moore’s pep- 
tonised condensed milk, and occasionally raw meat juice. 
During the same period nutrient enemata, consisting of 
ordinary beef-tep, 3 ounces; Savory and Moore’s condensed 
milk, 3 ounce, witn a little brandy, every six hours. A little 
opium was added only when absolutely necessary. He 
thanked Mr. Barker for emphasising the essential point of his 
paper—the shortening of time in the operations. He agreed 
that gastro-enterostomy was probably the most important of 
these operations, but considered that the particular kind of 
operation should only be settled after the abdomen had been 
opened and the actual condition of the parts ascertained. He 
preferred silk ligatures, but said that they were not advisable 
when Senn’s plates were used, as theAigatures had to he 
passed into the lumen of the intestine, Whereas with his bob- 
bins this was not the case. ‘ 

The Alleged Occurrence of Ovarian Pregnancy.—Mr. Lawson 
Tair said that he had published a scheme of ectopic gesta- 
tation in which he placed the so-called ‘‘ ovarian pregnancy ” 
as a first variety, marking it as “ possible but not yet proved.” 
He designated it, even if proved, as a mere pathological curi- 
osity, devoid of any kind of clinical interest and importance. 
Since the publication of the scheme several attempts had 
been made to prove, in recorded instances and preparations, 
that a real ovarian pregnancy had occurred, the main feature 
of such cases being the discovery in the wall of the gestation 
sac of true ovarian tissue, together with the apparent absence 
of the ovary otherwise than as constituting the sac on the 
corresponding side. The author advanced another and more 
recent explanation of the nature of these cases,and he showed 
by actual preparation and diagrammatic explanation that the 
broad ligament in its extension over an ordinary parovarian 
cyst would extend the yew seg tube by traction to an abnormal 
length of as much as 15 inches, and the same traction, acting 
circularly from the hilum of the ovary, could tease out the 
ovary into a very extensive thin plate of ovarian tissue. 
Actual specimens exhibited demonstrated this. The traction 
of the broad ligament in the development of a broad ligament 
pregnancy carried on exactly the same process, and, by pull- 
ing out the ovary into a thin layer, rendered the discovery of 
ovarian elements in the wall of the cyst not only possible but 
inevitable. It was thus perfectly clear that a broad ligament 
pregnancy might be—and the author believed that in all these 
cases had been—mistaken for an ovarian pregnancy.—Mr. 
ALBAN Doran exhibited several specimens of tubal gesta- 
tion, which he thought would netp to explain the points 
raised by the author, with which he agreed. He gave an 
explanation of how a developing ovum with its sac might 
become attached to the ovary and separated from the tube, 
though the development had really started in the mouth of 
the tube.—Mr, Mayo Rosson referred to some cases of his 
own which at first sight had appeared to be cases of ovarian 
gestation, but which on careful examination had turned out 
to be apoplectic ovaries.—Mr. Lawson Tarr, in summing up, 
referred to a paper by Messrs. Hart and Barbour in the 
Transactions of tne Obstetrical Society of Edinburgh, 1888. 
One of the reasons why he had brought the subject forward 
was that it bore on the relations of the L toi: pesey to the 
uterus and its appendages in various pathological conditions, 
which relations were of great importance in practical surgery. 
He referred to Mr. Alban Doran’s specimens and demonstra- 
tion, as showing how necessary it was to exercise extreme 
care in the investigation of these cases in order to arrive at 
correct conclusions. 

_ Amputation in Diabetes Mellitus.—Mr. W. G. Spencer in 
this paper brought forward evidence to show that the timely 
adoption of amputation above the knee or elbow for the re- 
moval of severe inflammatory complications would prolon 

life, and very much reduce the amount of sugar Pisses, | 
before operation. He Lay oor that failures had resulted from 
amputating through the foot or leg when the vessels had been 
already narrowed or thrombosed, and that it was useless to 
attempt the reduction of the sugar by drugs and diet when a 





severe inflammatory lesion was present. Cases were quoted 
to show that healing readily took place in diabetics espe- 
cially a malignant case of diabetes mellitus attacked with 
erysipelas and abscess, and which died in diabetic coma three 
weeks after healing. He then compared two cases, one of 
suppuration around the femur above the knee with no bone 
exposed, treated by palliative measures, ending in diabetic 
coma ; the other of suppuration around the elbow with the 
lower third of the humerus bare, which recovered good general 
health after amputation through the arm. Urine before 
operation 1040, 10 grs. to 1 oz. sugar; after operation 1023. 
sugar a constant trace. Drugs and diet influenced neither 
case, except the latter after healing. Reference was made to 
other cases by Professors Roser, Kénig, Kraske, Heidenhain. 
Professor Kiister amputated through the thigh in eleven cases 
of diabetic gangrene ; six recoveries—two primary, four after 
limited ulceration. Sugar before operation a> large, (2) 5 per 
cent., (8) 2 per cent., (4) 3.6 per cent. with 3 albumen, (5) 1 per 
cent., (6) a trace. Five fatal—(1) in coma at operation, (2)’ 
double amputation at seven days’ interval, (3) (4) (5) very 
albuminous urine. Stumps of fatal cases tended to heal 
without suppuration. Professor Kiister’s experience in senile 
and diabetic gangrene was quoted in support of the high 
amputation advocated by Mr. Hutchinson. Amputation four 
times of a toe, once through the foot by a Lisfranc, three 
times through the foot by a Chopart, six times through the 
leg. All became again gangrenous, and only recovered after 
secondary amputation through the thigh, except two legs in 
which the ulceration and necrosis were limited. Three cases 
of diabetic gangrene under Professor Kénig and Mr. Langton 
recovered from amputation through the leg after ulceration 
and necrosis. Primary union had only been obtained after a 
high operation. Indications for ogerating in gangrene were 
mentioned, and cases illustrating the more favourable char- 
veg perforating ulcers, including one under Mr. Thomas. 
mith. 





OBSTETRICAL SOCIETY OF LONDON, 
WEDNESDAY, JUNE Ist, 1892. 
J. Watr Buack, M.D., President, in the Chair. 

Specimens.—The following specimens were shown: , Dr, 
Ma tins: (1) Ruptured Extrauterine Gestation ; (2) Hemato- 
salpinx.—Dr. CuLLtinegwortH: Unruptured Tubal Gestation. 
—Dr. WHEATON: Microscopical sections of (1) Polypoid’ 
Growth from an Infant’s Umbilicus; (2) Fibroid Tumour; 
(3) Endometrium of an Eight Months’ Foeetus.—Mr. J. R. 
RapcuiFre: Uterus Bicornis. 

Ectopic Pregnancy.—Mr. Lawson Tarr read a paper on a case 
of ectopic pregnancy, in which the foetus seemed to have been 
developed to the full time in the peritoneal cavity, still re- 
taining its amniotic covering. The patient, aged 36, had two 
children, the last three years ago; no miscarriages; her last 
period was in the middle of July, 1890, then she saw nothing 
till May 20th, 1891, and during that period had been getting 
larger, had had morning sickness, and milk ap in the 
breasts in February, 1891. In September, 1890, she was said 
to have had “ inflammation of the covering of the bowels,” and 
was in bed a month. She first felt the child move about 
Christmas, and in January she fainted whilst dreseing, $8 
had to be carried to bed. She then had pains like labour ; 
these | tyes passed away, and at the end of a week she got 
up. ll foetal movement ceased suddenly on May 8th, and 
from then till October she noticed she got considerably 
smaller round the waist. On éxamination the uterus was 
only slightly enlarged, but filling up the pelvis was a large 
globular, tender, boggy mass. On abdominal palpation a 
large movable mass was felt, in which distinct parts of the 
foetus were detected. Abdominal section was performed on 
October 12th. The umbilical cord ran down to the pelvis, 
and was inserted into the boggy mass felt there. The child 
was lying loose in the abdomen, except that all its upper sur- 
face had become adherent to the omentum and to the anterior 

arietal peritoneum. The child was enclosed in its memi- 

ranes, but the liquor amnii had disappeared. The placenta 
peeled out of the pelvis easily, and was found to come from 
the right Fallopian tube. Thepatient made an oninter eit 
recovery. From the history and specimen removed, Mr, T ut 
thought the patient became pregnant in July, and then 
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September, at about the tenth week of gestation, the tube 
ruptured, giving rise to what was called by her medical man 
** peritonitis.’ The foetus in the amnion was extruded entire 
through a rupturein the Fallopian tube, and the entirety of 
the placenta retained in the tube. The case proved that a 
living foetus at 10 weeks of age could resist the digestive 
powers of the peritoneal cavity if the amnion were unbroken. 

e case explained one of the varieties of so-called ‘‘ abdomi- 
nal pregnancies,’’ and probably indicated the true solution of 
all the cases of this variety.—Dr. Horrocks asked whether 
Mr. Tait advised operation as soon as the diagnosis of extra- 
uterine gestation was established, or whether he recom- 
mended waiting until the child was dead, or until the full 
nee of gestation had passed. His own experience was in 
avour of operating as soon as the diagnosis was made, 
whether the child was viable or not.—Dr. GrirritH in- 
quired how Mr. Tait explained the direct adhesions of the 
omentum and abdominal wall tothe feetus itself with theamnion 
sac remaining intact, and pointed out the great difficulty in de- 
fining the limits of the tubal wall from other constituents of 
the wall of the sac, even at so early a period as the fourth 
month. He did not think the evidence given that the 
placenta was entirely in the tube at all conclusive; it cer- 
tainly was most improbable. 

Hysterectomy.—Mr. Lawson Tart contributed notes of two 
cases of hysterectomy. The first patient was 52 years of age; 
had ceased to menstruate two years ago, and during the two 
months before Mr. Tait saw her the tumour had grown more 
rapidly. It reached up to the sternum, and pseudo-fluctuation 
was distinctly present. When the abdomen was opened the 
tumour was seen to be a myoma, and fluctuation was so dis- 
tinct that a trocar was plunged in, and six pints of fluid re- 
moved. The tumour (which weighed about 5 lbs.) was clamped 
and removed. The patient made an uninterrupted recovery. 
The second case was that of a woman, aged 42, who had had 
three children, all the labours being normal. When 37 years 
old she began to lose profusely, and then noticed a substance 
in the lower abdomen. A large multinodular myoma, reach- 
above the umbilicus, was found on admission, and the 
appendages were removed on May 13th, 1888. She reported 
herselfon July 26th, 1890. Menstruation had not recurred, 
and she felt perfectly well. The tumour was found to have 
nearly disappeared. Later on metrorrhagia recurred; the 
uterus was explored for polypi, but none were found, and the 
endometrium was curetted, with temporary relief. The dis- 
charge came on again, and the tumour had again increased in 
size; soon October 12th, 1891, hysterectomy was performed. 
The old multinodular myoma was hardly to be seen, but a 
large independent growth of a soft edematous character had 
grown to the size of the original tumour. The patient made 
an uninterrupted recovery. The case was a unique example 
of a soft myoma springing up after a multinodular one had 
been removed ; and Mr. Tait considered that whilst the latter 
variety of myoma was a disease of menstrual life, the former 
was not so.—Mr. ALBAN Doran believed that the ceedematous 
fibroids of women who had reached the menopause or passed 
that epoch was a special form of tumour. (dematous 
fibroid in the sense of cedema of an ordinary fibroid 
from definite causes was quite another kind of dis- 
ease. Thus, a partly impacted tumour was sometimes 
removed by operation. A few hours after its removal 
it would be found shrunken to half its size ; the impaction had 
caused true cedema, which of necessity disappeared for me- 
chanical reasons after the knife had passed through the tissues 
ofthe tumour. The ‘‘ cedematous fibroid ” of the menopause 
was often unaccompanied by any visible cause of cedema; 
its vessels might be seen passing between its surface and its 
capsule, free from any sign of pressure without or plugging 
within, whilst its entire mass lay free from any severe pres- 
sure in the abdominal cavity above the pelvic brim. These 
tumours did net lose much by draining of their fluid after re- 
moval, though, like all soft tumours, they shrank when im- 
mersed in spirit.—Dr. Duncan asked whether the fluid re- 
moved had been examined chemically, also whether the lining 
membrane of the cyst had been microscoped, as it was known 
that some of these ‘‘ edematous fibroids” owed their condi- 
tion (as Virchow had shown) to dilated lymphatics.—Dr. Hor- 
RocKS said that in all probability the word fibroid included 
a group of different tumours ; they already knew of differences 





in the clinical histories of these tumours, and no doubt there 
was a difference in their pathology. In his own experience he 
found the ordinary hard fibroid a non-malignant tumour, 
which but rarely caused death, and then only by accident, as 
it were. These tumours might become cedematous, as Mr. 
Doran had observed, but the cedema was different from that 
of the so-called soft cedematous myoma.—Dr. Hayes could not 
accept the conclusion arrived at from the report of the second 
case—precise details were wanting. Abdominal tumours had 
an odd habit sometimes of disappearing and reappearing 
under the ken even of competent observers. Mr. Tait’s teach- 
ing for along time back was clear—namely, removal of the 
uterine appendages in the case of the hard myoma was fre- 
quently followed by its shrinking or disappearing; but 
in the case of the soft fibroid the operation was value- 
less. He would now have them believe that not only 
would the hard myoma shrink, but the soft myoma 
would originate and grow after the removal of the ute- 
rine appendages; he (Dr. Hayes) thought Mr. Tait was 
mistaken in that the softer fibroid was present when the 
first operation was performed.—Dr. Lz1rH Naprer remarked 
on the different degrees of hardness found in myomata. 
Doubtless imbibition of fluid and inflammatory changes in 
the capsule accounted for conditions differing widely from 
the degree of hardness generally met with; but if they re- 
garded certain of these soft edematous fibroids as examples 
of myxo-fibromata, and recognised that degenerative cystic 
changes in these might originate general softening in 
some cases, and in others cause larger cysts to form, 
it would be a nearer approach to what seemed the true 
pathology. It was extremely difficult to draw clear dis- 
tinctions between a soft oedematous fibroma and a true 
myxofibroma. He mentioned a case in which abdominal 
section was performed in order to remove the uterine append- 
ages; but when the abdomen was opened the central portion 
of the tumour was found soft and fluctuating, having under- 
gone mucoid degeneration, so that hysterectomy was con- 
sidered advisable.—Dr. GrrirritH said there were three well- 
recognised conditions which might cause enlargement of 
fibroids after the climacteric: (1) simple cedema; (2) lique- 
faction of the constituent muscle cells and connective tissue, 
leading to the formation of large and small irregular cystlike 
cavities with ragged walls, and generally associated with 
calcification of other parts of the tumour ; (3) the development 
of true cysts, with a smooth glistening wall, but usually with- 
out an epithelium. There was a comparatively rare form of 
soft fibroids which grew much more rapidly than the usual 
kind, and which contained a large amount of what appeared 
to be lymphoid tissue. All these forms he had exhibited at 
meetings of that Society with microscopical sections.—Dr. 
Lewers thought that some tumours were included under the 
name fibroid that had an entirely different clinical history 
and pathology from the common variety. He had seen two 
cases in point where there were large uterine tumours com- 
posed of a large number of small cysts separated by fibrous 
tissue. In neither was there menorrhagia, nor was the 
length of the uterine cavity increased, though in one of the 
cases the tumour reached up to the epigastrium. In this case 
the menopause had occurred a year previously, in the other 
the patient was a young woman about twenty. 

Growth of the Placenta after death of the Fetus in Ectopic Gesta- 
tion.—Mr. Lawson Tart and Mr.C. Martin communicated this 
paper. A patient was sent to Mr. Tait with this history: She 
was 28, had had one child two years before. Two months be- 
fore being seen by Mr. Tait, after having seen nothing for 
seven weeks, she was suddenly seized with acute pain in the 
left lowerabdomen. Protracted syncope set in, and then the 
temperature went up, and for some days the abdomen became 
extremely tender. A fortnight later she was again seized with 
acute pain, followed by syncope, pyrexia, and general abdomi- 
nal tenderness, which was most severe in the left iliac region. 
On examination the uterus was large, irregular, and some- 
what fixed, and a firm tender mass was to be felt to the left of 
it. There was no history of the passing of decidua and the 
patient had noidea she was pregnant. When the abdomen 
was opened it was found to contain a quantity of old and 
recent blood clot. The right appendages were adherent but 
otherwise normal, the left Fallopian tube was the seat of an 
ectopic gestation, and when removed was the size of a large 
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orange. There was a considerable rent in one side of the 
tube and on splitting open the gestation sac there was seen 
to bea small cavity lined with amnion and containing a very 
little liquor amnii. Sessile on thisamniotic cavity, there being 
no umbilical cord, was a small fcetus less than an inch in 
length, much flattened, shrunken, and macerated. The 
greater part of the gestation mass was composed of a 
tissue infiltrated to a very slight extent with blood clot. 
Microscopic sections by Mr. Martin proved that this 
mass was placenta and not blood clot. The authors 
thought the interesting point of the case was that the 
ee ee had gone on growing after rupture of the tube and 

eath of the fcetus, for it far exceeded in amount that which was 
normally present with a foetus in so early a stage of develop- 
ment. The placenta was that of a four months’ pregnancy, 
while the foetus was -_ seven weeks old. They thought 
the case proved conclusively that the placenta, after 
the death of the foetus, might in some cases go on 
growing, and be a source of disaster to the patient, for had 
the pregnancy not been removed by operation, the patient 
would no doubt have been subject toa third attack of rup- 
ture and syncope, and possibly would have succumbed from 
internal hemorrhage, and this, in consequence not of the 
continued growth of the fcetus but of the placenta.—Dr. 
GriFFiTH first inquired if Mr. Tait, in describing growth of 
the placenta, referred to the foetal or maternal or both por- 
tions.—Mr. Tair replied foetal only.—Dr. GrirritH then 
stated what a difficult task was attempted by those who held 
similar views—namely, to satisfy themselves at least that the 
foetal placenta, a part of the foetus, continued to grow after 
the foetus itself was dead. It must be remembered that there 
was greater variety in size in extrauterine even than in intra- 
uterine placenta, and very large ones were well known in 
cases in which post-mortem growth was impossible. Again, 
undoubted proof of intrauterine post-mortem growth should be 
had in cases where the chorion remained attached to the uterus 
for some weeks, but all the evidence on this point was cer- 
tainly against the occurrence of any such growth. The cystic 
degeneration referred to as evidence could not be accepted 
in the face of this fact; besides, enlargement of villi due to 
such degeneration was not growth.—DUr. Horrocks believed 
it possible for the chorionic villi or placenta to.grow after 
the death of the foetus. He thought it would be difficult to 
account for the relative smallness of the foetus in certain 
cases of both intra- and extrauterine gestation on any other 
hypothesis. When the fcetus was dead it could get no nutri- 
tion for itself owing to the cessation of the circulation, but 
the chorionic villi were in a different position. They were 
imbedded in maternal structures, and it was not very con- 
ceivable that they might derive nutrition from the vessels of 
these structures, but it was quite certain that they did so in 
the case of hydatiform degeneration, where there was great 
increase in growth, the nutrition for which must come from 
the maternal vessels, inasmuch as the foetus was in most 
cases dead from quite an early period of gestation. He men- 
tioned a case in which he had operated where the foetus had 
died so early as to be undiscoverable, and yet where the 
tumour had continued to increase in size apparently by 
growth of the chorionic villi. 





OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 
THURSDAY, JUNE 9TH, 1892. 
Hxrnry Power, F.R.C.S., President, in the Chair. 

Detachment of the Choroidea.—The notes of this case, com- 
municated by Dr. Story (Dublin), were read by the SEcRE- 
TARY. The patient was a female, aged 24, the sight of whose 
right eye had failed twelve months previously ; the eye sub- 
sequently became, according to her account, so painful that 
she wished to have it removed. It proved however that her 
statements on this point were exaggerated. On admission to 
hospital the vision of the right eye was reduced to counting 
fingers at 1 metre. On ophthalmoscopic examination it was 
observed that there was a large detachment of the retina 
below, extending from the margin of the optic disc down- 
wards. No rent was visible in the retina; all over the de- 
tached portion were small, brilliant, white spots, and also 





larger, circular, and linear white patches of degeneration. 
The choroid coat was also detached over a corresponding 
area; its structure could be easily made out through the 
overlying retina except where the above mentioned patches 
obstructed the view. The tension of the eye was normal and 
there were no external signs of disease. Reference was made 
ea a case published by the author in the Society’s Transactions 
ast year. 

Recurrent Keratitis Superficialis Punctata, in which the use of 
Cocaine aggravated the Symptoms.—This case was communi- 
cated by Dr. ApotF Bronner (Bradford). The patient, a 
stout man, aged 48, first suffered from an attack in the right 
eye in March, 1867, and the disorder returned every year, 
usually in March or April, and nearly always in the same eye. 
During an attack which occurred in 1885, cocaine drops were 
used, and the consequence was an increase in the severity and 
duration of the attack. In March, 1892, the case first came 
into Dr. Bronner’s hands, the symptoms, which had existed 
for a week, subsiding in five days under the use of atropine. 
As a result, however, of exposure to a strong wind the left eye 
became affected. There was severe pain in the eye and fore- 
head, intense photophobia, the lids were red and swollen, 
and there was much chemosis. The pupil was dilated, and 
over the lower half of the cornea there were 10 to 15 small 
white elevated spots. The application of cocaine produced 
two or three minutes’ ease, and then the old pain returned 
with increased severity, all the symptoms and appearances 
becoming exaggerated. After the subsidence of the attack 
the cornea was perfectly clear and there were no signs of 
macule. Somewhat similar cases had been recorded by 
several German authors, and one also by Mr. Marcus Gunn 
in the Society’s Transactions for 1890.—Mr. Hotmgs Spicer 
mentioned the case of a female child aged 7 years, who had 
been under his care. The symptoms and appearances closely 
resembled those described by Dr. Bronner, except that the 
recurrences were less regular.—Mr. GuNN referred to two cases 
he had brought before the Society a couple of years ago, soon 
after Fuchs had published his description of this form of 
keratitis. 

Changes in the Retina, due to Long-continued Lodgment of 
a Metallic Chip on its Surface.—Mr. Priestley SMITH read a 
a of the case of a lad, aged 17, who was struck in 
the left eye by a fragment of bell metal. When first seen (one 
month after the accident) a small linear cicatrix was visible 
at the inner margin of the cornea; behind this a black point 
in the iris probably indicated an aperture made by the chip. 
The lens was clear; the fragment of metal could be seen lying 
on the retina some distance from the nasal side of the disc, 
and on a rather higher level. Its position was shown by a 
scotoma in the perimeter chart. e eye was free from pain 
or other symptoms, and vision was ;;. About four months 
later the foreign body shifted its position to a slight extent, 
its heavier end moving slightly downwards; one month later 
the whole chip dropped directly downwards through an angle 
of about 45 degrees, according to the chart. Its former posi- 
tion was marked by a grey opaque patch on the retina, around 
which was a cloudy zone bordered by a faint pigmentary dis- 
coloration. Two scotomata were now shown in the chart, 
the second one indicating the new position of the chip. 
Thirteen months after the accident the position of the foreign 
body remained unchanged ; its surface was less lustrous than 
at first. On the chief arteries and veins of the retina were 
numerous minute shining points, looking like specks of gold- 
leaf. The eye remained free from pain or injection, and the 
lad was regularly at work. Mr. Priestley Smith thought it un- 
likely that the eye would remain permanently in its present 
quiet and useful condition. The foreign body, though aseptic 
in the ordinary sense, was acting surely though slowly as a 
chemical irritant. The question as to the possible danger of 
this chemical action to the fellow eye is one concerning which 
further information is desirable.—The PresrpEnt referred to 
the case of a man who was struck in the eye by a chip from a 
hammer, which remained imbedded in the optic nerve for 
twelve years; the eye had retained perception of light, and 
though liable to slight recurrent attacks of pain, had not 
caused sympathetic disease in the fellow eye.—Mr. SNELL 
mentioned the case of a boy with fragment of metal in one 
eye, but with retention of good vision. He thought it im- 
portant in these cases to keep the patient at rest for some 
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time after the accident, so that the chip might become 
firmly attached to the retina by the lymph which is thrown 
out around it.—Mr. Twrepy spoke of a man who had been 
under his care about ten years ago, in whom a small chip of 
steel had passed through the cornea and lens, and become 
imbedded in the retina. The chip became covered over by 
grey lymph, and the eye remained perfectly free from pain or 
irritation. The lens did not become opaque, although a small 
linear scar was visible in it. The patient was seen at intervals 
for twelve months after the accident.—Mr. CrircHEeTr men- 
tioned a somewhat similar case, which he had watched for 
three years. During that time the eye remained quiet, and 
vision was but slightly impaired.—Mr. Lana referred to a 
case published by the late Mr. James Adams, in vol. 1 of the 
Society’s Transactions. This patient had a fragment of steel 
embodied in the retina, and covered by lymph. At the end of 
five years the eye was still free from irritation, and vision 
was {. 

Two Cases of Double Optic Neuritis after Influenza.—Mr. 
Simeon SneEtuL (Sheffield) read notes of these cases. Both 
patients were females, one aged 19, the other 133. In each 
case sight failed a few weeks after recovery from an attack of 
influenza. In the elder girl the neuritis had nearly — off. 
When she first came under observation the optic discs were 
atrophied, and there was no perception of light. The younger 
patient was seen three weeks after the sight began to fail ; the 
neuritis was then well marked. Vision was in right eye »3,, 
in left eye y4,. The neuritis had now to a great extent cleared 
up, but the discs were atrophic, and there had been very little 
improvement in sight. Mr. Snell referred to the cases pub- 
lished by Macnamara and Lee.—Mr. Marcus Gunn men- 
tioned a case under his care at Moorfields, in a man aged 45. 
There were very slight changes in the discs, but vision in one 
eye was abolished, and in the other was slightly defective. 

e thought the case was one of retro-ocular neuritis, and an 
attack of influenza a short time previously was the only cause 
to which the condition could be ascribed. Recovery began in 
a peuple of weeks, and the blind eye regained useful vision.— 
Mr. Cross (Clifton) referred to two cases he had seen, both in 
young women, in whom there was no evidence of intracranial 
disease, and nothing which seemed to bear a causal relation 
to the neuritis except influenza. In these cases vision failed 
rapidly within a few days of the attack.—_Mr. McHarpy spoke 
of two cases he had seen, and which he nad considered as mast 
aed due to influenza, no other cause being ascertainable. 

oth his patients were females, and in both there was tempo- 
rary albuminuria. He had treated them by absolute rest in 
bed, and the administration of iron ; recovery had ensued. 

Living and Card Specimens.—Dr. D. J. Woop: Drawing of a 
Case of Detachment of Retina, with Unusual Dilatation of 
Retinal Veins.—Mr. J. Grirritx : Instrument for Removal of 
Meibomian Cysts of the Lower Lid.—Dr. Repmonp: Tuber- 
culous Disease of Iris.—Mr. JuLer: Congenital Cleft of Upper 
Lid; Congenital Dermoid Cyst.—Dr. James ANDERSON: 
Paralysis of Third Nerve in a case of Migraine.—Mr. Marcus 
Gunn: Ophthalmoscopic Drawing, showing changes in the 
Retinal Vessels in Chronic Albuminuria. 
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The Working of the Infectious Diseases Notification Act.—A 
discussion on this subject was introduced by Dr. Wooprorpgz, 
who said that in his combination seven of the eight rural 
sanitary authorities had adopted the Act; one rural and the 
urban authorities still refusing to do so. He gave statistics 
which showed the immense aid to preventive measures 
afforded by notification, which he thought should be every- 
where made compulsory. The dual system met every 
difficulty, but he could not get his authorities to prosecute 
neglect on the part of parents. He would like to see ery- 
sipelas omitted, since the great majority of the 146 cases so 
notified in his combination were ang: | of the kind. He 
made no objection to doubtful diagnoses, though many trivial 
sore throats were reported as diphtheria, and he would have 
croup made notifiable, the designation “membranous ’’ being 
dropped; for when the parents demurred to notification, 


deaths from diphtheria were returned as croup.—Mr. Fos- 
BROOKE was satisfied as to the benefits of notification, though 
measles was often reported as scarlatina; and Dr. DupFIELD 
agreed with Dr. Woodforde on the question of erysipelas.—Dr. 
ARMSTRONG said that in Newcastle they worked under a local 
Act, and did not pay the fees for “‘ suspected ” cases and others 
in which on admission to hospital the diagnoses proved to be 
erroneous ; nor when delayed until a death had been returned. 
Notification on erroneous diagnosis often led to serious conse- 
quences, but was much less frequent through the activity of 
the sanitary authority. The removal and disinfection of bed- 
ding, etc., was invariably carried out, the objections raised by 
weltte-ds families being met by the employment of first and 
second class vehicles; and after ten years’ experience all op- 
position to notification had ceased.—Dr. Parkes was satisfied 
that, during the past year, the notification and removal of 100 
eases of small-pox had averted an epidemic; so many cases 
of alleged erysipelas were reported, that no action was taken. 
The cases notified as diphtheria were, he believed, in excess 
of the truth, but he feared that the reverse was the case with 
puerperal fever, notwithstanding its importance from a sani- 
tary point of view.—Dr. Sykes regretted the paucity of terms 
in the Act which gave opportunities for concealment. Puer- 
ee fever was septicemia; yet if called by that name, or 
lood eens. it was not notified. Varicella was sus- 
piciously prevalent during epidemics of small-pox, and the 
police regulations enjoined in consequence the same action as 
regards disinfection, etc.—Dr. SERGEANT would retain ery- 
sipelas, if only from its being a frequent cause of puerperal 
fever, as he had himself seen.—The PrEsipENT reminded the 
meeting that Mr. Ritchie had stated his intention to bring in 
a Bill to make the Act compulsory throughout the country, 
and proposed that the resolution in favour of such extension, 
which was put and carried unanimously, should be forwarded 
to the President of the Local Government Board. : 
Should Measles be Notifiable?—A discussion on the notifica- 
tion of measles was opened by Dr. ARMSTRONG, who described 
the mortality from that disease as awful. He hoped that it 
would soon be adopted in his town, the resolution having on 
the last occasion of his bringing it forward been lost only bya 
single vote. Not only was the mortality four times as great 
as that of scarlatina, but it led to much subsequent disease. 
The question was how it could be prevented, and it seemed to 
him that all the arguments against its notification were based 
on the fallacious notion that it differed essentially in some 
way or another from all other infectious diseases. But its 
very prevalence should urge sanitarians to more strenuous 
action ; and if it were more infectious before it could be recog- 
nised, it was not less so afterwards. Every objection would 
be found to break down on close examination. As regarded 
diseases that were already notifiable, the mortality in the 
ten years 1880-90 had been reduced to one-fourth in the towns 
under the Acts, while in those where it was not in force it had 
greatly increased. Notification of measles would enable pre- 
ventive measures to be taken by the sanitary authorities and 
school teachers conjointly to check its spread; it would do 
away with the concealment of scarlatina under the name of 
measles, and would impress on the public a true estimate of 
its gravity. He was always ready to certify for the Govern- 
ment grant when a school was closed so soon as an outbreak 
of an infectious disease appeared ; but refused to do so when 
closure was delayed so long that the evil was already done.— 
Dr. Munro read a paper showing the effect of early informa- 
tion and school closure in checking the spread and reducing 
the mortality of measles. In Jarrow there had been between 
1883 and 1891 inclusive five biennial outbreaks, and the notifi- 
cation having been respectively none, voluntary late, volun- 
tary early, compulsory late, and compulsory earl , the 
mortality had steadily declined from 4.0 to 0.7 per 1,000, or 
nearly one-sixth. On one occasion 28 out of the first 29 cases. 
occurring simultaneously in one district were those of children 
in the infant department of a single school. Under these 
circumstances prompt closure led to the extinction of the 
epidemic in a fortnight or three weeks.—Dr. WicHTMAN de- 
manded hospital provision for severe cases. Among the poor, 
especially the Irish, in his district measles were the cause of 
much blindness.—Mr.JFosBrooxe said that at Kidderminster 
the simple keeping of the children indoors by order of the 





inspectors had reduced the death-rate to one-fourth.—Dr 
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SERGEANT had found that at Bolton the additional labour 
paralysed all other sanitary work, until it was discontinued 
after two years’ trial—Dr. Sykes remarked that isolation 
covered exclusion from school as well as seclusion in hospital. 
—Dr. Parxss believed that measles spread at least as fast 
while the schools were closed.—Dr. DupFIELD said that the 
3,000 deaths in London last year represented probably 100,000 
eases, all other notifiable diseases numbering 30,000. To 
provide for such was utterly impracticable, though bad cases 
ought to be admitted into the hospital.—Dr. ARMsTRONG 
again insisted that the magnitude of the scourge should act 
as an incentive to exertion; that much good might be done 
without hospital provision, except for the severest types of 
the disease ; that the mortality was in the strictest sense pre- 
ventable ; and that in view of the recurring wave periods, the 
period of trial of Acts should not be less than ten years. 





EPIDEMIOLOGICAL SOCIETY. 
WEDNEsDAY, May 181TH, 1892. 
JosEPH Ewart, M.D., President, in the Chair. 

Seasonal Prevalence of Enteric Fever.—A paper on this sub- 
ject was read by the Secretary in the absence of the writer, 
Dr. Lours Parkes. The reduction in the death-rate from en- 
teric fever in London from 337 per 100,000 in the earlier to 
150 to 160 in the later years of the period 1870 to 1890, that is, 
since it had been officially distinguished from other forms of 
“fever ’’ observed throughout the country was doubtless due 
no less to better domestic sanitation, especially in the dwel- 
lings of the poor, than to improved water supply and sewerage, 
which had been for some years previously practically the same 
as since. Dr. Parkes stated that he would confine his observa- 
tion to London, the enormous population of which minimised 
the disturbing effects of local outbreaks due to accidental 
causes, and where the largest aggregation of persons living 
under nearly identical conditions was to be found, his pur- 
pose being to inquire into the relations, if any, between the 
greater or less prevalence of the fever and the special meteoro- 
logical conditions and rainfalls of the different years. The 
rate of enteric fever showed so constant a curve that it was 
easy to determine the average number each week over a 
long series of years, and drawing a base line for the mean to 
represent the percentage of weekly excess or defect, while the 
duration of the disease and of the incubation being known, 
one could infer the period of greatest activity. The curve, as 
drawn by Buchan and Mitchell, showed a rise from its lowest 
point at the end of June, crossing the mean in August, sud- 
denly rising in October to its maximum, falling slowly in 
November, rapidly in December, recrossing the mean line in 
January, and, with the exception of short rises in February 
and March, sinking continuously till the end of June, the 
highest point being 40 per cent. above and the lowest 30 per 
cent. below the mean. A temperature above 60° F. being as a 
rule necessary for the development of the highest degree of 
virulence in the enteric bacillus, whether in the soil or water, 
it was but natural to expect that, as Murchison had main- 
tained, the hottest seasons would be the years of greatest and 
the coldest of least prevalence. Hot seasons were mostly 
dry and wet ones cold, but heavy rains, the weather being 
warm, might pollute wells in rural districts or flush the 
sewers in towns, which would explain the discrepancies be- 
tween the actual prevalence in London and the provinces, 
and the temperature in certain years. Giving three weeks for 
the incubation and the same for the duration of fatal cases, its 
greatest activity would be in September. The highest tem- 
perature of the soil was indeed reached some three weeks 
earlier, but the interval represented the period of develop- 
ment and general diffusion of the bacilli, which retained their 
activity for some months after the temperature had begun to 
fall, the effect of cold being far less marked on enteric fever 
than on diarrhoea. A series of tables was shown in which 
the years were arranged in order of the temperature, the rain- 
fall, and the prevalence of fever in the last twenty weeks of 
each; and another in which they were grouped as A, years 
confotming well to the rule which asserted a relation between 
the prevalence of enteric fever in the autumn and the tem- 
perature and rainfall of the preceding summer ; B, those con- 
forming approximately to this rule; and, C, those not con- 
forming thereto either (1) of low summer temperature but 





much autumnal fever, and (2) of high temperature and 
little fever. Under A were included 1887, 1873, and 
1888. Under B 1877, 1886, 1874, 1880, 1880, 1875, 1882. 
1876 and 1885, C (1) included 1881, 1889, 1883, 1871, and 
1879, and C (2) 1870, 1878, 1884, and 1872. The ascending 
curve crossed the mean line in J uly in 3 years, namely, 1870, 
1884, and 1886, so that the autumnal excess of deaths was 
really greater than shown by the last twenty weeks only, and 
1870 and 1884 were more conformable to the rule than they 
appeared to be, but the temperature of these summers was 
not exceptionally high. In eight years it crossed in August, 
in eight in September, and once early in October. No positive 
conclusions could be drawn from a series in which the excep- 
tions were nine and the examples of the rule eleven; but this 
was probably explained by the equability of our climate, the 
mean summer temperature of the hottest, 1887, having n 
only 5° F. above that of the coldest, 1879, and its maximum 
8.6° above the mean of the maxima. Even 1881, with the 
enormous mortality of 74 per cent. above the mean of the 20 
weeks, was a year of average temperature, and with a rainfall 
for that period of only 1 inch in excess. The differences in 
the rainfalls were much greater, but did not seem to 
exert any marked effect on the mortality. There were 
therefore other influences to be _ investigated, some 
favourable and others antagonistic, which in this country 
served to conceal the influence, however real, of tem- 
perature and rainfall on the seasonable prevalence of 
enteric fever.—Dr. LonestarrF said Dr. Parkes had not 
taken the best means for arriving at a sound conclusion 
in assuming that all other conditions were alike throughout 
the period of twenty years, for the maximum mortality from 
nearly all fevers was in 1869, and there had been a _ general 
decline to a minimum within the last few years. Dividing 
the period in question into three—namely, the ten years 1869- 
1878, the six 1879-84, and this seven 1885-91—the mean annual 
deaths in each were from typhus 293, 63, and 15; from scarla- 
tina 347, 117, and 50; and from enteric 903, 898, and 602 per 
100,000. During the first of these periods enteric fever was 
nearly stationary, while the others were declining as rapidly 
as in those that followed. The maxima were for typhus 716 
in 1869, for scarlatina 615 in the same year, and for enteric 
fever 1,069 in that and 1,033 in 1878, or the last of the first 
decennium ; while the minima were for typhus 8 in 1891, scar- 
latina 35 in 1888, and enteric 538 in 1889. The identity of the 
curves, irrespective of the actual number of cases in any year, 
showed that seasons had a positive and real influence, while 
the decline in all fevers, though extending over different 
——, proved that factors other than meteorological, per- 
aps social conditions no less than sanitary improvements, 
were also at work. The ‘‘ mean temperature’’ of the year or 
season was worthless; it would be far better to take the num- 
ber of “hot” and “cold” days in any period, understanding 
by ‘‘hot’’ days those in which the mean temperature was 
over 60°, or preferably 62°, and by “cold”? under 34°.—In 
reply to Dr. Prinetz, Mr. Murpuy admitted that there was 
more enteric fever among the populations supplied with 
Thames water than in the district of the Kent company, but 
the water was not the only factor, and the social conditions 
of Whitechapel and Blackheath were very different.—Dr. 
WILLovGuBy also made some remarks. 





BRITISH GYNZCOLOGICAL SOCIETY. 
Tuurspay, May 26TH, 1892. 

H. A, Regves, F.R.C.S.Ed., in the Chair. 
Ovariotomy during Pregnancy.—In_the absence of Dr. Fan- 
courT Barngs, the Secretary read the following notes and 
showed the specimen removed. A married woman, aged 31, 
with five children, the last 34 years old, fifteen months pre- 
viously noticed a lump in the right iliac fossa. The tumour 
had rapidly inamenelt, and she was sent to the operator by 
Dr. Robert Barnes, who had examined her in consultation 
with Dr. Jago;. he was of opinion that pregnancy existed, 
but that the diagnosis of the general condition was obscure. 
On examination, the breasts showed no signs of pregnamey. 
The abdomen was much distended neo lenee irregular nodular 
mass, more prominent in the left i region, and gave the 
sensation of a malignant growth. The measurement round 
the umbilicus was 43 inches. The uterus was found to be 
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enlarged and pushed back satan the sacrum. The cervix 
was high up and soft. The abdomen was opened on May 12th, 
when a — multilocular cyst of the left ovary was found 
occupying the whole of the abdominal cavity, with numerous 
adhesions to the intestines. The cyst contained colloid 
material and was multilocular. The septa had to be broken 
down before the cyst could be drawn through the abdominal 
incision. The pedicle was transfixed and the cyst removed. It 
was then found that the uterus was enlarged to four months’ 
pean. The temperature, which had ranged between 
° and 101° F. before the operation, fell in two days to 99°. 
The stitches were removed in ten days. The pregnancy had 
gone on uninterrupted.—Dr. Ineiis Parsons said that the 
ascites, the rapid growth of the tumour, and its nodular 
character inclined him to think that the tumour was malig- 
nant. He had little doubt that pregnancy coexisted. On the 
ther hand, the attacks of pain and collapse due to hzmor- 
rhage into the cyst suggested extrauterine gestation, as there 
had been amenorrhcea for three months. But the age 
of the patient and her general condition were against 
malignant disease, while the size of the swelling and 
its characters were against the ectopic gestation.—Dr. 
MANSELL MovLLIN was of opinion that in these cases 
~where pregnancy co-existed with a tumour, the better proce- 
dure was to empty the uterus first, and remove the tumour 
afterwards. In the majority of cases in his experience, abor- 
tion took place after the operation, and the patient had to 
run a double risk on that account ; whereas if the uterus were 
cleared out first, ovariotomy could be done subsequently, 
when she was in a fit condition. He could recall three cases 
of hydramnios that had been mistaken for tumour, and hys- 
terectomy had to be performed ; if the uterus had been emp- 
tied first, this would have been avoided.—Dr. Rovtu thought 
that as the uterus could not be made out bimanually, the 
diagnosis of pongneney would have been easy if the binaural 
vaginoscope had been used. The placental souffle could have 
been heard, and very likely the foetal heart.—Dr. HEywoop 
Smits said it was not good practice to an = | the uterus first 
because of the risk of the puerperium and the induction of 
abortion, and then afterwards undergo the operation for ovari- 
otomy. In the majority of cases, if ovariotomy were per- 
formed, pregnancy went on to full term.—Dr. WipENHAM 
MAUNSELL considered that the best treatment was to perform 
ovariotomy as soon as possible. 

Urethral Calculus.—Dr. Ines Parsons showed a specimen 
of urethral calculus. It was fawn-coloured, pear-shaped, and 
weighed 68 grains, and appeared to consist of uric acid. The 
patient was a woman, aged 40, who came to the Chelsea Hos- 
— for Women complaining of irritation in the bladder. 

he sound was passed, but no stone could be felt. The urine 
was healthy. Bromide of potassium and hyoscyamus were 

rescribed, and the patient improved, and ceased to attend. 

t seemed as if the condition was merely irritable bladder, 
without definite cause. A year later the same patient came 
with the stone described, lying loose just within the urethral 
orifice. When micturition was attempted, the large end of 
the stone blocked the orifice. A solution of cocaine was 
painted on, and a small incision made through the vaginal 
wall into'the urethra, and the stone was squeezed out. The 
patient made a good recovery. 

Endometritis.—Dr. Hzywoop SmirH opened a discussion on 
endometritis, in which Drs. DickINson JOUBERT, JONES, PAR- 
SONS, MAUNSELL, and GLEDDEN took part. 








PRESENTATION.—Dr. C. B. Cranstoun, of Ludlow, was, on 
the occasion of his marriage, resented with a silver teapot, 
with a suitable inscription, ie the members of the Loyal 
Invincible, Good Intent, and Distant Members Lodges of 
Oddfellows. 

LrireRary INTELLIGENCE.—Messrs. J. and A. Churchill have 
in the press a treatise on Hygiene, in two volumes, largely 
illustrated, which will be edited by Dr. Stevenson and Mr. 
Shirley Murphy. The first volume, which will be ready in 
J uly, contains fifteen articles, all of them by well selected 
authorities, on personal hygiene, the hygiene of the dwelling, 
including water, soil, food, clothing, and some administrative 
questions, such as disposal of refuse, slaughter-houses, and 
noxious businesses, will also be dealt with. The second 
volume will be published at an early date. 





REVIEWS. 


THE PRINCIPLES AND PRACTICE OF MEDICINE, DESIGNED FOR 
THE Usk OF PRACTITIONERS AND STUDENTS OF MEDICINE, 
By Wrti1aM Oster, M.D., F.R.C.P., Professor of Medicine 
in the Johns Hopkins University; Physician in Chief to 
the Johns Hopkins Hospital, Baltimore. Edinburgh and 
London: Young J. Pentland. 1892. 

Ir has been often and truly said that it is an extremely diffi- 

cult task to write a good student’s textbook on a big subject. 

It is a test not only of the width but also of the depth of a 

man’s attainments, and of his judgment not less than of his 

knowledge. The writer must know not only what to tell, but 
also what to leave untold. On the whole, the English-speak- 
ing student has been fortunate in his textbooks of medicine 
both in this and in thepast generation. Still, the number of 
such textbooks of the first rank (perhaps, properly speaking, 
there is no second rank, only crambooks) is limited, and the 
announcement that Dr. Wm. OsiErR had a systematic work on 
general medicine in the press raised expectations that we 
might be presented with another real textbook. The reviewer 
is supposed in theory to come to his task with a perfectly un- 
biassed mind, but with Dr. Osler this is not quite possible. 

He has done such good work that the reader is prejudiced in 

his favour; we expect a masterly production. Have we re- 

ceived such a work? Only time can answer this question— 
time and the medical student, but we suspect that the reply 
will be in the affirmative. 

Dr. Osler has written throughout from the standpoint of 
modern pathology and of the most modern methods of clinical 
examination. The book affords one more example of the flood 
of light which the bacteriological theories of the last quarter 
of the nineteenth century have been able to throw on some of 
the darkest places of medicine—bacteriology, that is to say, 
reinforced by the application of chemical methods to clinical 
problems, a department of clinical research which had been 
allowed to fall rather into disuse. How far these new methods 
are to become matters of daily routine in ordinary practice it 
would be difficult to say, but that their introduction marks a 
distinct epoch there can be no sort of doubt. 

In the book before us there are not many novelties of clas- 
sification, which is well, but there are some not without sig- 
nificance. For instance, we find tuberculosis treated as a 
whole under one heading, and placed, as it ought to be, 
among specific infectious diseases. In this way the reader, 
whether student or practitioner, finds a complete picture of 
this vastly important disease placed before him in a continu- 
ousessay. To this subject a larger amount of space is devoted 
than to any one other, and it must be admitted that whether 
we regard the practical importance of the questions raised or 
the interest of the pathological questions involved, this appor- 
tionment of space is fully justified. One of the divisions of 
this chapter deals with pulmonary phthisis, and Dr. Osler 
gives a useful classification; he recognises three clinical 
groups: tuberculo-pneumonic phthisis (acute phthisis), 
chronic ulcerative phthisis, and fibroid phthisis. The only 
objection to the method of arrangement is that the occurrence 
ot fibroid phthisis which is not tuberculous has to 
be admitted. But no classification can be perfect, and 
the fundamental resemblance between tuberculous pro- 
cesses is a fact so all-important that it is wo 
while to make some sacrifice to bring it out. Dr. Osler 
teaches that in tuberculous phthisis there are two distinct 
types of lesion—the one when the bacilli reach the lungs 
through the blood vessels, and the other when they reach the 
lungs through the air passages. Roughly < oeee t we get in 
the former a local or general miliary tuberculosis, in the 
latter peribronchial granulations and broncho-pneumonia. In 
the article on Leprosy tle author permits himself a rare 
digression to give the results of his own observations made 
during a visit two years ago to the lazaretto at Tracadie in 
New Brunswick. The disease is limited to two or three 
counties, which are settled by French Canadians. It was im- 
— from Normandy about the end of the last century. 

he cases are confined in a lazaretto, which is situated on 
bay of the Gulf of St. Lawrence, to which they are sent as soon 
as the "disease is manifested. There were only eighteen 
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pele in the hospital at the time of the visit, whereas 
ormerly there were over forty; there seems to be no doubt 
that the number of cases of the disease has been diminished 
by segregation. 

As a rule the style of the book is business-like and rather 
dry, though distinctly readable, but the author allows us to 
see that he is not wanting in a feeling for literary form, and 
occasionally a little quiet humour is apparent, as in the 
criticisms on the modern American manner of eating, which 
errs both in quality and quantity when judged by the rules 
po Dr. Osler lays down in his article on Chronic Gas- 
ritis. 

Diseases of the nervous system are fully treated, about one- 
quarter of the book being devoted to them. The customary 
mode of arrangement has been generally followed, though we 
suspect that the author may have some difficulty in justify- 
ing the exclusion of Thomsen’s disease, and its inclusion 
among affections of the muscles. There are good articles on 
cerebral and spinal localisation, and altogether this part of 
the book is of a thoroughly practical character well suited to 
the needs of the working physician. 

The book is provided with a copious index, and appears to 
be very free from the misprints and errors of arrangement 
which so often mar first editions. We have, however, noted a 
mysterious footnote to the list of charts and illustrations 
which makes reference to a coloured diagram which does not 
exist, and ‘“‘hypchondrium ”’ is a rather queer word ; it is not 
American, for Dr. Osler writes English—not one of his least 
merits. He has shown once more that the language of Emer- 
son and of Longfellow is sufficiently full and expressive to 
permit any man, who knows what he wants to say and how 
to say it, to write so that he may be clearly understanded by 
the English of the island as well as by the English-speakers 
of the American Continent. 


REPORTS AND ANALYSES 


AND 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


BEEF JUICE. 

WE have examined some specimens of Wyeth’s beef juice, and 
as the result of our experiments we are able to report favour- 
ably upon it. The preparation is stated by the manufacturers 
to have been made from fresh beef, and to contain the albu- 
minous principles of beef in an active and soluble form. We 
do not find anything incompatible with these claims. It is 
a dark reddish liquid, with a beef-like flavour, from which 
the coagulable albuminous matters can be readily precipi- 
tated by heat. The liquid is free from objectionable preserva- 
tives, and as it is unusually rich in nourishing material it 
will certainly be found valuable. The manufacturers point 
out that many “ beef extracts” are of little value as foods, 
inasmuch as valuable and nutritious constituents are coagu- 
lated and filtered out during the process of manufacture. 
This is no doubt the case. We regard the preparation as a 
satisfactory and reliable one. It can be obtained from Messrs. 
Wyeth Brothers, Philadelphia, U.S.A., and W. F. Horton 
(agent), 30, Snow Hill, E.C. 














‘LIQUOR HELALINE ET CULVERINE CoO.” 

TuIs preparation is stated to be a solution of the active prin- 
ciples of Collinsonia canadensis and Leptandria virginica 
(Culver’s root). These drugs are said to act as stimulants to 
the stomach and liver, and to increase the persistaltic action 
of the bowels, also to be of value in hemorrhoids and 
similar affections. The liqnor forms a clear solution with 
water, and the taste is not unpleasant. The manufacturers 
are Messrs. Oppenheimer, Son, and Co., Limited, 14, Worship 
Street, London. 


NEW SUPPOSITORY INTRODUCER. 
Tu1s instrument is very simple in construction, being merely 
a solid vulcanite bar, conveniently curved, and having a 








spoon-shaped recess at the apex just large enough to receive 
and hold firmly an ordinary suppository. Thus charged it 
serves, not only to introduce, but to maintain, the supposi- 





tory in contact with the surface it is desired to affect during 
solution, and afterwards of absorption, or continued — 


tion, as may be desired. The instrument has been made for 
me by Messrs. John Richardson and Co., Limited, Leicester, 


and answers perfectly. 
Mountsorrel, Loughboro’. W. Pavtson, L.R.C.P., ete. 


CESTUS GIRDLE AND BODICE. 
TuE principles on which these girdles and bodice bands are 
constructed recommend themselves as being intelligently 
studied; in so far as they can be introduced as a substitute 
for corsets, they will prove decidedly advantageous, avoiding 
the pressure and constriction of the figure. They will do 
away with frequent sources of discomfort and ill-health. 
This girdle, which has been introduced by Miss Leffler-Arnim, 








Y 


is made of sanitary wool material, which is warm and elastic.- 
The bodice and bodice band are developments of the girdle 

and appear ingeniously constructed to suit the mysteries 0 

female costume without encumbering the waist with super- 
fluous folds. The abolition of the incarcerating corset is one 
of the most desirable reforms in the dress of ladies, and these 
inventions may, it is hoped, go some way to effect that de- 
sirable object: at any rate, they render it in most cases not- 


only possible but easy. 





STEAM VAPORISER. 

THE SANITAS COMPANY, LIMITED writes : In the BRITISH MEDICAL JOUR- 
NAL of May 2ist, in describing a steam wpe made by Messrs. R. 
Hogg and Son, it is said : ‘‘ The use of a water bath as a source of heat- 
is put forward as an improvement on all the apparatus of asimilar kind 
in which direct flames act upon the pan containing the substance to be 
volatilised.” m 

We, however, beg to point out that this is not correct. as the “ Sani- 
tas” fumigator is constructed on the same principle, and has been upon 
the market for some years. We beg to refer you to page 35 of our 
layne (sent by other post), which gives a description of the apparatus 

n question. 





WE are requested to state that the Alliance Medical Medicine Dropper 
and the Anti-Medicine Taster noticed in the BRITISH MEDICAL JOURNAL 
of April 2nd, 1892, page 721, are made by the Druggists Speciality Company, 
44, Stock Orchard Crescent, N. 





At the last meeting of the Council of the Pharmaceutical 
Society of Great Britain, Mr. Michael Carteighe was re-elected 
President. Mr. Carteighe has held this positon, now for ten 
years, with great ability and much advantage to the Society. 
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HOSPITAL AND DISPENSARY MANAGEMENT. 


ROYAL LONDON OPHTHALMIC HOSPITAL, MOORFIELDS. 

Tue Lord Mayor, with whom was the Lady Mayoress, presided over a 
recent meeting at the Mansion House, for raising funds for the erec- 
tion of a new building for this hospital. In opening the proceedings the 
Lord Mayor stated that the hospital was opened in 1805, in which year 
more than 700 patients were treated. In 1820 it became necessary to in- 
crease the accommodation, and the foundation stone of the present 
building was laid in the following year. 1n 1828 a bazaar was held at the 
Mansion House in aid of the hospital, of which the Queen became a 

troness in 1836, and in which Her Majesty had since taken a great in- 

rest. A further enlargement of the building became necessary in 1869; 
and now, in 1892, the recurring difficulty of inadequate accommodation, 
song Sols, had had to be met. The Board of Management had therefore 
resolved upon the erection of a new building, which should be suitable 
to the ever-increasing calls upon its resources, and which, moreover, 
should contain such hygienic and scientific improvements and appli- 
ances as were attainable with the greatest difficulty, if at all, in the pre- 
sent premises. For these purposes £35,000 was required. At present 
patients had to be turned from the doors unrelieved because the space 
was insufficient to accommodate them. Sir John Lubbock, M.P., after 
regretting the unavoidable absence of the Duke of Cambridge, proposed 
the first resolution, in which the meeting desired to express its deep 
sense of usefulness’ of the hospital,and further recorded “its hearty 
appreciation of the hospital as a school of ophthalmic medicine and sur- 
gery: which, through the instruction given to its students, extends the 

nefits of skilful treatment to all classes of sufferers, not only in the 
United Kingdom, but throughout all parts of the world.” He spoke of 
the vast amount of beneficent work which the hospital had done, and 
stated that in 1861 the number of in-patients was 761, and of out-patients, 
15,000, while the number of attendances was 71,000; but last year there 
were 1,900 in-patients and 25,000 out-patients, the number of attendances 
being 111,000. The institution was known not only throughout England 
and —~ but also throughout the civilised world, as one of the very 
best hospitals of its kind in existence. It was an honour to the City of 
London, and one of which they might all feel proud. Alderman Sir R. 
Hanson, M.P., seconded the motion, which was unanimously adopted. 
Mr. Jonathan Hutchinson, Mr. Henry Burdett, the kev. Richard Whit- 
tington (the chaplain), and Mr. F. H. Janson, afterwards warmly advo- 
cated the claims of the hospital, and a further resolution was passed 
pledging the meeting to use every effort to assist the Committee of 

anagement in their endeavour to raise the sum uired. It was sub- 
sequently announced that the surgical staff of the hospital had given 
£1,000, the Goldsmiths’ Company £500, the Corporation of London £210, 
and the Merchant Taylors’ Company £105. 








DERBYSHIRE COUNTY LUNATIC ASYLUM. 

THE Committee of this institution have reverted to the old-fashioned 
system of appointing a clerk and steward; the custom in most asylums 
being to have the post separated and in the hands of two officials. The 
annual report contains numerous entries by the various deputations of 
the boards of guardians having patients in the asylum ; and we observe a 
new departure in one instance where the deputation, instead of making a 
somewhat perfunctory visit and the usual stereotyped entry in the 
visitors’ book, have gone as fully and as carefully into questions con- 
nected with the management of the asylum and the conditions of the 

atients and the buildings as the Commissioners themselves. At Dr. 

urray Lindsay’s suggestion, the county medical officer, Dr. Barwise. has 
been asked to report upon the requirements of the asylum, especially 
with regard to the drainage and ventilation and the erection of a detached 
infectious hospital, etc. His suggestions, if carried out, would necessi- 
tate an expenditure of £11.000. Dr. Murray Lindsay draws attention toa 
further increase in the number of general paralytics admitted. 1t would 
appear no decision has yet been arrived at for the proper care of idiots 
and imbeciles in the Midland district. This is an urgent want which 
should be provided for at once. The recovery rate for the year stands at 
4.5 per cent. The death-rate is 10.25 per cent., and is 2 per cent. above the 
average of similar institutions. Dr. Barwise, in his report, refers to the 
high mortality from phthisis and the necessity for more cubic space and 
light, as well as better ventilation. 





CLAPHAM MATERNITY HOSPITAL. 
A CORRESPONDENT writes: The third annual report of this hospital is in 
many ways interesting. The entire charge of the patientsis in the hands 
of medical women ; 162 in-patients were received in the year, 68 of them 
pane § married women, 94 unmarried women. Among these a considerable 
number required obstetric operations. All the patients made good re- 
coveries. Among the 2467 women attended in their own homes, 1 died 
from septic pneumonia on the eighth day after the birth of twins. This 
was the first maternal death in the total of 2,200 cases attended in or from 
the hospital since it was started. When we remember that not many 
years ago the late Dr. Matthews Duncan estinjated the average rate of 
mortality in childbed in good hands to be as high as 1 per cent., we can- 
not but congratulate Dr. Annie Mct‘all and her colleagues on a success 
which speaks well for their skill and for their zeal in practically applying 
principles of antiseptic and aseptic midwifery in the homes of the poor. 
A mortality of one motherin 2,200 maternity cases is a record which 
one scarcely be beaten. The hospital is located at 41, Jeffreys Road, 





FIRST-AID LECTURES TO ASYLUM NURSES. 

FOURTEEN of the nurses of the London County Lunatic Asylum, Colney 
Hatch, went up for the nursing examination of the St. John Ambulance 
Association, and they all passed. Mr. Parkinson, the chairman of the 
Asylum, in presenting them with their badges and certificates, made a 
few appropriate remarks as to the necessity of such training in asylums. 
The lectures were delivered by Dr. C. Theodore Ewart, with the approval 
of Dr. Seward, the superintendent. 





THE GERMAN HOSPITAL. 
THE number of in-patients at the German Hospital during 1891 was 
15,036, and of out-patients 24,648. There was a surplus of £600 of re- 
ceipts over expenditure, and at the annual dinner, presided over by 
the Duke of Cambridge, subscriptions were announced to the amount of 


2, 





ABERDEEN ROYAL INFIRMARY. 
THE Infirmary Board of Directors, under the recommendation of the 
medical staff, appointed, at a recent meeting, Mrs. M. S. Dallas, profes- 
sional masseuse, to attend the hospital at stated hours for the benefit 
of patients and to give instruction to the nurses in massage. 





THE LAWN HOSPITAL FOR THE INSANE, LINCOLN. 
THIS institution continues to receive favourable reports from the Com- 
missioners, and is evidently well managed. The total number of cases 
under treatment during 1891 was 77, whilst the recovery rate was 64.3 per 
cent. The Commissioners remark: “The accommodation here is 
decidedly good for the payments made, and we think that the hospital 
only requires to be wider known for the benefits to be more generally ap- 


preciated.” 





MARGATE INFIRMARY. 

THE Margate Infirmary,.one of the oldest and most useful of public hos- 
itals, where upwards of 41,000 patients have been benefited by treatment 
or scrofulous disease, has accommodation for 220 beds. It was founded 

in 1791, but its income has fallen off so considerably that the number of 
beds has had to be reduced to 80, while owing to the serious deficit the 
whole available capital of the charity has been absorbed. It would be 
hardly possible to mention a more meritorious and useful hospital than 
this, and the falling off of its income is as greatly to be deplored as it is to 
be wondered at. 


THE CITY OF LONDON LUNATIC ASYLUM. 

THE number of patients under treatment at this asylum, near Dartford, 
during the twelve months ending December 31st, 1891, was 437, and the 
average number daily resident was 389. Fifty patients were admitted and 
32 discharged. The proportion of recoveries to the admission was 50 per 
cent., which is a most satisfactory result. The death-rate continues very 
low, being only 4.8 per cent., calculated upon the daily average number 
resident. Itis a remarkable fact that only three times in the course of 
sixteen years has the death-rate at this asvlum touched 6 percent. The 
average mortality in the asylums of England and Wales during the year 
1890 was 10.51 per cent. Professor Ernest White, the medical superin- 
tendent, in his report remarks upon the few cases of pulmonary phthisis 
which occur in the asylum, and he attributes this ‘‘to the even tempera- 
ture of the wards and dormitories, and the system of ventilation by ex- 
traction through the central shaft.” Following the example of 49 other 
public asylums, arrangements have been made to receive private patients 
at 21ls.a week. This must prove a great boon to the public, and deserves 
to be successful. 





Mepicat Herorsm.—Three men were recently rendered 
unconscious by fumes while clearing out a blast furnace at 
Sunderland. Dr. Glen ascended to where the men were 
working on the top of the stove, lashed himself to a rope to 
prevent his falling, and for fully an hour applied artificial 
respiration, his efforts being finally crowned with success. 

DENTAL STUDENTS AND THE L.D.S. Examrnation.—We are 
requested to state that at a meeting of the students of the 
National Dental Hospital a letter from the students of Guy’s 
Hospital Dental School was read, and a resolution was 
adopted regretting the course taken by the Guy’s Hospital 
dental students in respect of the ‘‘ conditions under which 
the examination for the diploma in Dental Surgery is con- 
ducted.’’ and declining to support their action. 

Ar the annual meeting of the South-Eastern Branch of the 
British Medical Association, held in Brighton on June 15th, 
Dr. Parsons, of Dover, resigned the General Secretaryship of 
the Branch, a position he had held for the last nineteen 
years. According to the custom of the Branch, the annual 
meeting in 1893 was due to be held in Surrey ; but the council 
unanimously determined to pay a well-merited and graceful 
compliment to their retiring Secretary by holding the meeting 
in Dover, and nominating Dr. Parsons President-elect. 

A Novet Mops or Suicipre.—Faire autrement is said (by & 
surgical biographer) to have been the great Dupuytren’s 
motto in professional practice, and a similar spirit seems to 
have moved a poor woman in Paris, who recently tried to 
find relief from the pangs of despised love in suicide. For 
this purpose she bought fifty leeches and, stripping herself 
naked, applied them all over her body from the knees to the 
breast. When the leeches had drunk their fill they fell off, 
but blood continued to flow freely from the bites, and when 
the door of the room was opened some hours later the woman 
was found yg by the ground, pulseless and inanimate. She 
was taken to the Lariboisiére Hospital, where she wus ad- 
mitted in a critical condition. There is something so unroman- 
tic about such a mode of shuffling off this mortal coil that there 
is very little danger of this would-be suicide finding imitators. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1892. 
Susscriptions to the Association for 1892 became due on 
January lst. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made pay- 
able at the West Central District Office, High Holborn. 


British JMedical Journal. 


SATURDAY, JUNE 18ra, 1892, 
—— 


AMBULANCE WORK AND MATERIEL IN PEACE 
AND WAR. 

Unver the above title Mr. John Furley delivered an able 

and instructive lecture, on June 10th, before a representative 

audience of ladies and gentlemen, at the Royal United Ser- 

vice Institution, Sir Thomas Crawford, K.C.B., being in the 

chair. 

Mr. Furley, having devoted much of his time and fortune 
to the furtherance of ambulance work, both in peace and 
war, is perhaps the first living authority on the subject in 
this country ; his views, therefore, must command close at- 
tention. His great energies have been freely thrown into the 
good work in the best spirit, which led Dr. Howard Russell 
to speak of him in kindly banter as “‘ a chartered libertine of 
philanthropy.” 

Mr. Furley, with characteristic modesty, disclaimed in the 
lecture any intention of trespassing on ground which pro- 
perly belongs to the military profession, but even there his 
experience in the Franco-German and other wars entitle him 
to be heard. From the part he has played as director of the 
St. John Ambulance Order, and as an active worker in in- 
ternational Red Cross and aid societies, as well also as being 
the able inventor and constructor of stretchers and ambu- 
lance wagons of the highest repute, no man is better qualified 
to speak on everything connected with ambulance organisa- 
tion and equipment. He made the prefatory remark that 
the subject is too immense and comprehensive to be treated 
properly in a single lecture. He divided it under three 
heads : (1) ambulance work in peace, (2) ambulance work in 
war, (3) the manner in which the former can be made sub- 
servient to the latter. Of the first and third he naturally 
professes his greater competence to speak. 

In speaking of matériel he remarked, very justly, that it is 
much more easy for civil societies to improve and vary their 
small stores of equipment than it is fora great war depart- 
ment. The immense and costly stores which must always 
be kept ready for military eventualities render any organic 
change in them a serious matter, both in time and money. 

Of ambulance transport material he rightly characterised 
the stretcher as the first and most important element. The 
prototype of all stretchers is the old regimental one, consist- 
ing of two ash poles with canvas between, and of this there 
have been numerous and great improvements during the past 
twenty years. He strongly advocated stretchers with tele- 




















scopic handles, of which he showed specimens, as being more 
handy and suitable both for wagons and tents, and less ex- 
posed to the knocks and shocks which projecting handles are 
constantly liable to receive. We quite admit these advan-, 
tages, but, as was pointed out in the discussion following 
the lecture, there are very grave objections to all jointed 
field stretchers, whether telescopic or hinged ; they are always 
weak at the joints, and apt to get out of order in the dirt 
and rough usage of war. In the late Egyptian campaigns it 
was found that jointed and gliding surfaces were liable to 
get jammed through the penetrating sand—a danger, indeed, 
of the first magnitude in breech-loading rifles and machine 
guns ; but the adoption of even such a simple change as 
telescopic handles by the War Department would, as he 
pointed out, be far-reaching, involving not merely some 
sacrifice of existing army stretchers, but a constructive 
change in the wagons, and alteration in the drill of bearer 
companies as well. 

Passing to the consideration of wheeled hand litters, we 
agree with Mr. Furley that their use on active service is 
not likely to be advocated now by any authority ; yet at 
the base of operations as well as in civil life there are 
occasions on which they might be used with advantage. 

The subject of ambulance wagons he properly character- 
ised as a very difficult problem indeed. Of all nations, he 
said, and as becoming our substantial ideas, we undoubt- 
edly have the strongest built army wagons—but, he added, 
the least fitted for the conveyance of sick and wounded. 
Their powerful springs for heavy loads make them intoler- 
able when lightly laden—which, we fear, is too true. He 
never sees one of our army wagons with the Red Cross 
pass along but he groans inwardly at the suffering entailed 
on those who are compelled to use them. These lumbering 
vehicles, made to be rapidly taken to pieces and shipped 
to any part of the world, cannot, as intended, be of uni- 
versal use. Every country and climate require specially 
adapted carriages. 

Such considerations naturally lead to improvised methods 
of ambulance transport, and Mr. Furley urged that more 
attention should be paid to the adaptation of means for 
making an ambulance carriage out of any country cart, 
with which we cordially agree, and which tallies with many 
experiences our army surgeons have had in different parts 
of the world. Meanwhile, our standard stock military 
ambulances might well be modified by adopting the inge- 
nious contrivances which Mr. Furley has designed in his 
beautiful ambulances built for and in civil use in many 
parts of the country. 

At one time, he stated, he strenuously opposed the em- 
ployment of horse ambulances on two wheels, but has 
lately been compelled to modify his opinions in view of the 
excellent use to which they have been put, where the 
ground allows, in the Austrian army. The best of these is, 
he thinks, the little French ambulance cart drawn by a 
single horse or mule. 

The cacolet, he says, is practically an instrument of 
torture, and should never be used if any other means of 
conveyance be possible. Most army surgeons will heartily 
agree in this condemnation. Sir V. Kennet Barrington, how- 
ever, stated they were used with most satisfactory results 
in the Carlist war in the Pyrenees, which we can under- 
stand, as the finest mules for the purpose in the world are to 
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be found in Spain. But when the untrained and intractable 
equine brutes which are hastily collected on the eve of a 
war can only be used, then let cacolets be anathema. 
Such conveyances can only be used with safety under ex- 
ceptional circumstances. 

Mr. Furley touched on railway ambulance, which has been 
so fully developed to meet the longer distances on the Con- 
tinent, but which in this country has scarcely been con- 
sidered ; it would seem we have only two railway ambulance 
carriages, which are used between Southampton and Netley. 
But in invalid shipping transit we naturally take the lead. 

Having considered matériel, he next alluded to the subject 
of portable hospitals, which received such an impetus 
through the interest taken by the late Empress Augusta of 
Germany ; in the latter country it has been narrowed to 
portable houses on the Doecker system, and double canvas 
tents, each of which have advantages and disadvantages. 
He specially commended the ingenious “ tortoise” tent and 
equipments of Captain Tomkins, which has already made the 
tour of Europe, and he predicts will yet make the tour 
of the world. 

He lastly discussed the personnel of Red Cross and aid so- 
cieties, and how best the Army Medical Service can in time 
of war be supplemented by it; in the review he purposely 
avoids reference to the valuable aid which the Volunteer 
and Militia Medical Staff Corps can lend to the regular ser- 
vice. No regular army medical service can possibly be kept 
up in peace to meet the demands of modern warfare, and so 
well has this been recognised on the Continent that the 
various Red Cross societies have all been scheduled and or- 
ganised in connection with the regular Army Medical Depart- 
ment ; the same should be done in this country. He thinks 
the freedom and latitude permitted to such societies in the 
Bohemian campaign of 1866, and the Franco-German war 
will never again be allowed; they will in future bear the 
same relation to the medical department of the army as the 
volunteers in this country do to the British army. We agree 
in this, for the uncontrolled civil action of these societies 
could not, in the interests of military discipline, be tole- 
rated. 

The need there is to take steps to strengthen the first line 
of assistance in the field is becoming very apparent ; such 
men as Billroth and Bardeleben have uttered notes of grave 
warning. The new weapons will doubtless greatly increase 
the numbers of wounded to be dealt with; it is true Sir V. 
Kennet Barrington does not think breechloaders have in- 
creased the proportion of wounded men, but it is not that, 
but the rapidity with which they are certain to be struck 
down that will throw the strain upon the medical service. 

The broad conclusion at which Mr. Furley arrived is, that 
a reserve of Red Cross men and material should be organised 
behind the Regular and Volunteer Medical Staff to meet war 
eventualities, and he lays down simple proposals as to how 
that might be effected. 

The subject is one which must command attention, and 
Mr. Furley discussed it, not merely with matured experience, 
but with sober enthusiasm which gives interest and value 
to his opinions. 








M. Charcot has been named Grand Cross, Dr. Paul Constan- 
tin Commander, and Dr. Leloir Officer, of the Order of 
the Crown of Roumania. 





MILITARY ORGANISATION AND ARMY 
MEDICAL ESTIMATES. 


Tue Army Estimates have been passed and the anticipated 
discussion on the report of Lord Wantage’s Committee on the 
terms and conditions of service in the army has taken place 
without adding materially to our knowledge of the subject or 
throwing much light upon the course to be adopted by Go. 
vernment in dealing with the pressing need for reform which 
the Committee’s report, as well as the discussion which it 
has provoked, seems to have established with sufficient clear- 
ness. Those who have studied the report and examined the 
evidence upon which it is based will probably agree with 
Lord Roberts in thinking ‘‘ That adequate food and clothing 
and suitable accommodation should be provided for the 
soldier by the State. Whether, if stoppages were abolished 
it would still be found necessary to enlist the immature and 
undersized lads who are now accepted as recruits, and to 
offer them such a high rate of wages as a clear shilling a day 
(the present nominal pay of the private soldier in the Infantry 
of the Line) is perhaps open to question; but if the rate ap- 
peared excessive, as compared with the average earnings of 
lads of from 16 to 18 years of age in civil life it would probably 
be better to reduce it than to continue the existing system of 
giving with one handand taking away with the other.” We 
agree with Lord Roberts as to the pay, but question the wis- 
dom of continuing to fill the ranks with immature lads of 
between 16 and 18. It is satisfactory to be assured by Mr. 
Stanhope that he will be ‘‘glad to present to the House and 
the country such statements as will enable them to ascer- 
tain what it is that he (Lord Roberts) desires.” We trust the 
papers will be given complete and entire. 

There are two other points of interest to the members of 
the medical profession which have been alluded to in the 
discussion on the Army Estimates which must not be passed 
over in silence. Dr. Farquharson, to whom the medica? 
officers of the public services are so much, indebted for the 
warm interest he takes in all that affects their well-being 
and efliciency, put the question which we have several times 
urged, whether the Secretary of State for War could not see 
his way to grant the use of compound titles to army medical 
officers who were practically on the reserve list. The 
officers referred to are those to whose case we have lately 
called attention, who, having retired before the superannu- 
ation age, are liable to be recalled to the colours in the 
event of national or other emergency, and many of 
whom are now employed in medical charge of depdts, 
etc. 

Why they are refused these new titles seems incompre- 
hensible, at all events to those who do not enjoy access to 
Mr. Brodrick’s sources of information. If, as is now ad- 
mitted by him, medical oflicers had not proper authority an@ 
status in the regiments to which they were attached before 
these compound titles were granted, surely that is a sufficient 
reason for extending them to those now employed in similar 
positions. The ‘precedence and other advantages indicated 
by the military portion of the title ”—regarding which Sir 
Guyer Hunter put a pertinent question (also at the request: 
of the Chairman of the Parliamentary Bills Committee of the 
British Medical Association) to the Under Secretury of State 
for India on Monday evening—are obviously in danger of 
being fined down to something even less substantial tham 
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the “relative rank” of which the services were so heartily 
sick before it was abolished. 

The other point to which reference was made is the extra 
year added to the foreign service of medical officers. It 
will be remembered that Mr. Stanhope promised to con- 
sider this question. Possibly the present arrangement may 
be the best for the service generally, but if so there is a 
strong case for some compensation, particularly to the junior 
officers, who are now obliged to serve in India on rates of 
pay which are, at the present rate of exchange, less advan- 
tageous than those at home or in the colonies. 





THE ROYAL COLLEGE OF SURGEONS AND 
ITS FELLOWS. 

TueE first meeting of the President, Council, and Fellows of 
the Royal College of Surgeons has been summoned for July 
7th, at 5p.m.—or, rather, to quote the exact words of the 
resolution, the Fellows of the College are ‘‘ invited to meet 
the President and Council” at that hour. This is in pursu- 
ance of the resolution of the Council : 

‘“‘That meetings of Fellows, apart from the Members, at 
which the President, or other member of the Council actin 
for him, shall preside, be summoned by the President an 
Council for consultative purposes, at such times and for such 
objects as may by the Council be thought desirable, either 
with or without a requisition from the Fellows.” 

The Council also resolved : 

‘* That the room adjoining the Secretary’s office, now forming 
a part of the library not used by readers, be furnished as a com- 
mon room for the use of Fellows and Members of the College.”’ 


As we anticipated in an article published last month, these 
are the limits of the ‘‘ advantages ” which the Council as at 
present constituted is prepared to ;recommend, This was 
very clearly brought out by the following rider added to the 
first resolution, at the instance of Messrs. Macnamara, 
Rivington, and Willett : 

‘That the Committee have only considered proposals not 
involving changes in the charter and by-laws.”’ 

All-important matters, as we have recently indicated, have 
still to be settled as to which the Fellows and, in our opinion, 
the Members also, havea claim to be taken into consul- 
tation, such as the union of the Colleges, the relations 
between the College of Surgeons and the University or Uni- 
versities of London, the length of the curriculum, and the 
objects upon which the extra year shall be expended. Let 
us hope that at the meeting next month, these questions 
will be frankly discussed. The meeting, we are informed, 
is informal and no rulez as to limitation of subjects for dis- 
cussion will be laid down beforehand, nor will any notice be 
issued to the Fellows. The President will probably indi- 
cate the object of the meeting, as understood by the Council. 

The source of the power and prestige of the College of 
Surgeons are the distinctions achieved by its Fellows and 
Members ; evidence that this obvious fact is dimly perceived 
by the Council is afforded by the decision to celebrate with 
some state the fiftieth anniversary ‘‘ of the institution of the 
Fellowship of the College ;” a conversazione will be given on 
July 5th, 1893, and on the following day the President is to 
deliver an address. 


a 
> 


THE second International Congress of Physiology will be 
held at Liége on August 28th, 29th, 30th, and 3ist. All neces- 
sary information may be obtained on application to the 
Director of the Institut Physiologique, Liége. 








THE Bowman Lecture was delivered before the Ophthal- 
mological Society on Friday, June 10th, by Dr. Theodor 
Leber, Professor of Ophthalmology in the University of 
Heidelberg, upon ‘‘ The Present Position of our Knowledge 
of Inflammation, with especial reference to Inflammation of 
the Eye.” ’ 


Sir James Pacer will deliver an inaugural address in the 
new clinical theatre of the National Hospital for the Para- 
lysed and Epileptic (Albany Memorial), Queen Square, 
Bloomsbury, on Thursday, June 23rd, at 4 o’clock. The 
chair will be taken by the Earl of Strafford, Vice-President. 

GROCERS’ RESEARCH SCHOLARSHIP. 
WE understand that Dr. Starling, of Guy’s Hospital, and Dr. 
Vaughan Harley have been elected Research Scholars of the 
Grocers’ Company, and Dr. J. R. Bradford has been re-elected 
scholar (for the fourth year). The scholarships are of the 
annual value of £250. 





VITAL STATISTICS OF TOTAL ABSTAINERS. 

Ir is interesting to learn that the annual report of the 
United Kingdom Temperance and General Provident Insti- 
tution for 1891 confirms the experience of the previous 
twenty-five years. In the Temperance Section the expected 
deaths were 321, and the actual deaths 240, or 70.8 per cent. ; 
in the General Section the expected deaths were 386, and the 
actual deaths 425, or 110.1 per cent. The total deaths in the 
twenty-six years in the Temperance Section were 3,663, that 
is 70.7 per cent. of the 5,177 expected deaths ; in the General 
Section they amounted to 7,034, or 97.5 per cent. of the 7,277 
expected deaths. For these figures we are indebted to Dr. J. 
J. Ridge, Honorary Secretary of the British Medical Temper- 
ance Association. 


SURGERY AND VIVISECTION. 

At the annual meeting of the Royal Society for the Preven- 
tion of Cruelty to Animals, a report was read in which 
reference was made to the subject of vivisection, the com- 
mittee deploring the increase that had taken place during the 
past ten years in the number of experiments. Lord Aber- 
dare, the chairman, expressed regret that influence was being 
brought to bear to get the Society to take up the question of 
vivisection. He had himself been operated upon several 
times, and operations were quite painless, and he was much 
better for them. As long as he was president he should op- 
pose the mixing up of the two matters. 


ILFRACOMBE AS A WINTER RESORT. 

Tue praise of Falmouth as a resort for invalids in winter 
bas induced the patrons of Ilfracombe to claim for the latter 
place a share of public favour and patronage as a winter as 
well as a summer residence. It would seem that Ilfracombe 
possesses a winter climate as mild and as equable as that 
of Falmouth, so far as accessible meteorological statistics can 
be trusted. Unlike Falmouth, however, it has a north-east 
aspect. The weather at Falmouth during the two past 
winters has been rather hard on its advocates. Rain, of 
course, must be expected there ; but 2 or 3 feet of snow and 
violent gales drove many visitors back again to the more 
genial climate of the metropolis. Ilfracombe appears to 
have a very humid climate, although its rainfall is moderate 
—about 314 inches. 


EARLY MEDICAL TEMPERANCE TEACHING. 
THE medical profession has been subjected to not a little 
popular condemnation in the belief that the profession has 
been opposed to the modern temperance reformation. That 
this is an erroneous belief has been clearly demonstrated 
by the long record of abstaining medical practitioners who 
have advocated the practice of temperance, and taught in 
unequivocal language the true action of alcohol on body 








1316 rer dorms 


METROPOLITAN ASYLUMS BOARD. 


[June 18, 1892. 








and brain. From its earliest beginnings the temperance 
movement has always numbered medical men among its 
prominent advocates. An old lecture, recently reprinted, 
delivered fifty-five years ago by Dr. H. W. Dewhurst, a 
metropolitan hospital surgeon, is but another proof of the 
strong support given to temperance by members of the 
profession. Dr. Dewhurst detailed the various morbid states 
produced by alcohol, and described most graphically the 
affection now known as alcoholic phthisis, and also alcoholic 
premature old age. He specially appealed to parents to 
become abstainers for the sake of their children. 


THE COUNCIL OF THE ROYAL COLLEGE OF 
SURGEONS. 

THERE are ten candidates for the four vacancies on the 
Council. The names of eight were given last week: Mr. T. 
Smith, Mr. Durham, Mr. Howard Marsh, Mr. Cowell, Mr. 
Haward, Mr. Henry Morris, Mr. McCarthy, and Mr. Tweedy. 
Since then two more names have been forwarded to the 
Secretary, namely, Mr. W. Anderson (F. 1869, M. 1867), and 
Mr. A. O. McKellar (F. 1873, M. 1877). Seven of the candi- 
dates represent large medical schools. The provinces and 
general practice are unrepresented by candidates. All the 
above names are worthily known in the profession. The 
support of a large number of Fellows will doubtless be given 
to Mr. Tweedy, as a reformer who is thoroughly conversant 
with the charters and by-laws of the College, and with the 
rightful aspirations of the Fellows. Mr. Morris is, we under- 
stand, in sympathy with these views. It is not correct that 
Mr. Mayo Robson is a candidate, as has been reported. 


THE ARMY MEDICAL STAFF DINNER. 

THE annual dinner of the Army Medical Staff was held on 
June 13th, Sir W. A. Mackinnon, K.C.B., in thechair. There 
was a very large attendance. Among those present were Sir 
Thomas Crawford, Surgeon-Major-Generals J. G. Faught, 
D. A. C. Fraser, J. Irvine, Q.H.P., 8. A. Lithgow, C.B., D.S.O., 
W. H. Muschamp, J. B. C. Reade, C.B., together with a re- 
presentative assemblage of the medical officers from all the 
principal medical stations. Brigade-Surgeon J. Hector again 
acted as the efficient Honorary Secretary of the Annual 
Dinner Committee. The guests present were Sir Joseph 
Fayrer, Sir Wm. MacCormac, Mr. Bryant (President of the 
Royal College of Surgeons), Mr. Macnamara, Mr. Ernest 
Hart, Mr. Henry Power, and Mr. Vesey Holt. The banquet 
was in every way successful, and the few speeches made were 
pervaded with congratulatory references to the Royal Warrant 
bestowing compound military titles upon medical officers. of 
the service as being likely to increase its efficiency and im- 
prove its status. 


CUTTING OFF THE WATER SUPPLY. 
Tuer President of the Local Government Board and the Home 
Secretary have under their notice a question of serious mo- 
ment, which has arisen since the Public Health (London) 
Act, 1891, has been put in force. Since the new Act came 
into operation the Chelsea Water Company has increased its 
* cutting off” action nearly sixfold, and during the past two 
months the district medical officer of health in his report to 
the Chelsea Vestry states that no ow than twenty-one 
occupied houses have had their water supply cut off. The 
Public Health Act, Section 49, provides that a water com- 
pany which has cut off the water supply from a house for 
non-payment of rate or other cause is required to give notice 
thereof within twenty-four hours after cutting off the supply 
to the sanitary authority of the district. Section 48 of the 
same Act provides that an occupied house without proper 
and sufficient supply of water shall be a nuisance liable to be 
dealt with summarily under the Act, and, if it is a dwelling 
house, shall be deemed unfit for human habitation. The 
water company, therefore, in exercising the power it has 
under the Waterworks Clauses Act, 1847, creates a nuisance, 


liable to be dealt with summarily under the Public Health 
Act. This is an anomalous state of affairs, for it is one 
which might seriously affect the public health. 


INCREASE OF INEBRIETY. 

WE are informed by a correspondent that he has never be- 
fore seen so many women drunk in the north-west of London 
as on last Whit Monday and the following days. He ob- 
served groups of two to four and five women all under the 
influence of liquor. In Dublin the Police Blue Book reveals 
the fact that arrests for drunkenness and for drunk and dis- 
orderly conduct have during the last few years increased, 
both for men and women. In Glasgow, a well-known speaker 
states that he recently, in the course of a round of the streets, 
saw some thirty children, under the age of 14, in a state of 
intoxication, besides a very large number of men and women. 
From other towns an increase of cases has been reported, 
especially among women and young people. All this calls 
for sound teaching on the character and properties of intoxi- 
cants, a work in which members of the medical profession 
have taken a considerable share. A recent and luminous 
address by Professor Horsley is the latest instance of this. 


THE MEDICAL SCHOOL OF CAMBRIDGE. 

THE Educational Review for June contains a brief but brilliant 
little article on the Medical School of the University of Cam- 
bridge, from the pen of Sir George Humphry, who has done 
so much for that school and has seen it rise from an average 
entry of 4 or 5 students to its present position with an annual 
entry of upwards of 100 students. The organisation of the 
work is very briefly indicated in the article to which we refer, 
and the advantages of the University Medical School are 
stated without exaggeration. Among the last, but certainly 
not the least, are included the experiences and happiness with 
life-long reminiscences which accrue from and the influences 
upon character which are exerted by college and university 
life, from the association with fellow-students coming from 
different schools and different ranks, and destined for various 
walks of life. Darwin tells us, says Sir George Hum- 
phry, that the days spent as an undergraduate at Christ’s 
College, Cambridge, formed the happiest time of his 
most happy life. Not only was it a happy time, but his 
intercourse with the great natural science teachers of 
that period and his other friendships there threw a glow over 
his whole after-life and gave an impulse in and direction to 
those studies which have made his name so famous. No 
wonder, therefore, that Cambridge University is attractive to 
medical students, and we trust that its medical school may 
long deserve and have success. 


ANNUAL REPORT OF THE METROPOLITAN ASYLUMS 
BOARD. 
In the eighth annual report of the chairman of the Metro- 
politan Asylums Board, which is before us, Sir Edwin Gals- 
worthy deals with the work of the Board performed dur- 
ing the twelve months ending March 25th, 1892. The be- 
haviour of zymotic disease during the year has not been 
marked by any very exceptional features. The number of 
patients under treatment in the Board’s hospitals has main- 
tained a uniformly high level, but the rate of mortality has 
been remarkably low; the scarlet fever death-rate has, in 
fact, been lower than during any previous year since the 
opening of the hospitals of the Board in 1870. Small-pox 
patients to the number of 64 have been removed to the hos- 
pital ships during the year; since 1885, in fact, London has 
been practically free from the disease. The events of the 
few months which have elapsed since the date of writing 
the report, however, make it clear that next year it will not 
be possible to record a continuance of this exceptionally 
small prevalence of small-pox in London. The large number 
of patients under treatment for scarlet fever, and the ad- 





ditional accommodation required for dealing with diphtheria, 
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have brought to the front the question of further hospital 
provision. Sir E. Galsworthy expresses regret that the Local 
Government Board has not deemed it advisable to sanction 
the purchase of a freehold site at Tottenham, at a cost of 
£12,000, proposed by the Asylums Board managers. The 
Homerton, Fulham, and Deptford hospitals only had been 
available for clinical instruction in infectious disease ; dur- 
ing the past twelve months, however, the Hampstead and 
Stockwell hospitals have also been open to medical students ; 
there is now, therefore, abundant opportunity for the 
acquirement by young men entering the profession of know- 
ledge concerning zymotic disease. The report alludes to the 
recently issued report of the Board’s Ambulance Committee, 
which contains the proposal that the duty of directing 
measures of disinfection should devolve upon the Asylums 
Board managers, who should be constituted a sanitary 
authority for that purpose. The impracticable nature of the 
suggestion has already been commented upon in the BritisH 
Mepicat JouRNAL. The Ambulance Committee is of opinion 
that it is undesirable that disinfection should be carried out 
by the local sanitary authorities. Supposing there be any 
ground for such a contention, we fail to see that matters are 
likely to be remedied by multiplying central authorities. 


AN EXEMPLARY FFINE. 

A FINE of £20 for adulteration is an exemplary punishment 
because it is unusual. It is the heaviest penalty which 
magistrates are empowered to inflict under the sections of 
the Food and Drugs Acts that are at all workable, and it is 
satisfactory to find that the rule of inflicting ludicrously 
small fines for offences of this kind is occasionally departed 
from. A milk vendor was a few days ago fined the sum of 
£20 and costs at the Wandsworth Police Court, for selling to 
an inspector of the Battersea Vestry a so-called ‘ milk,” 
which was certified by the Public Analyst to be composed of 
50 parts of genuine milk and 50 parts of milk devoid of fat, 
or, in other words, a milk from which 50 per cent. of the 
original fatty matter had been abstracted, calculating upon a 
low standard of quality. It appeared that the vendor of this 
commodity had on several previous occasions been ‘‘ before 
the court ” to answer charges of a similar character, but had 
invariably succeeded in escaping punishment through some 
technicality or other. The money was forthcoming, and it 
will no doubt in a mild way be pleasing to those confiding 
inhabitants of the parish of Battersea who dealt with the 
milkman, to learn that a portion of the profits unduly ex- 
tracted from them had gone into their local exchequer. 


INTERNATIONAL CONGRESS OF EXPERIMENTAL 
PSYCHOLOGY 

THE approaching congress to be held in London on August Ist 
bids fair to be a successful gathering. A large number of 
Continental experts have signified their intention of being 
present, and there will also be representatives from the 
United States of America and from Canada. A strong re- 
ception committee has been formed comprising many lead- 
ing neurologists and other scientists. The congress will 
assemble in the rooms of University College, Gower Street, 
and the modest fee of ten shillings only will be charged for 
attendance. The programme issued is a lengthy and im- 
portant one ; and, in addition to the chief lines of investiga- 
tion, comprising the general experimental study of psychical 
phenomena in the normal human mind, it is intended to 
bring into prominence such kindred departments of research 
as the neurological consideration of the cerebral conditions 
of mental processes ; the study of the lower forms of mind 
in the infant in the lower races of mankind and in animals; 
the laws of heredity ; and at least some aspects of the path- 
ology of mind. The Honorary Secretaries are Messrs. F. W. 
H. Myers, Leckhampton House, Cambridge, and James Sully, 
East Heath Road, Hampstead, London, N.W. 





: A PERVERSE VERDICT. 

WE have received from a correspondent the report of an in- 
quest recently held at Rochester, in which the case is de- 
scribed as ‘‘a child’s mysterious death.” The child in ques- 
tion was an infant, aged 7 months, who died from the effects 
of a dose of medicine containing one-eighty-fifth of a grain of 
morphine purchased by the parents from a man who is not a 
qualified chemist. Why the occurrence of the child’s death 
should under these circumstances be described as mysterious 
we are at a loss to see, for it certainly was the event most 
likely to happen. The case seems from the report in the local 
newspaper to have been a perfectly clear one of opium poison- 
ing. but the jury displayed their entire unfitness for the duty 
imposed upon them by returning a verdict of death from 
natural causes. This inquest only adds one more to the ever- 
lengthening list of instances which prove the urgent need for 
some very radical reform in regard to the coroner’s inquiry. 
Meanwhile it is highly desirable that the jurymen who served 
at this inquest should be removed from the panel of those 
liable to serve on juries, as they have shown themselves quite 
incapable of appreciating facts of the most definite character. 
It is only fair to say that there was nothing in the conduct of 
the case, so far as the coroner was concerned, that could have 
led the jury to the result they arrived at, but the contrary. 





DEATHS UNDER CHLOROFORM. 
A FATAL result during the administration of chloroform has 
recently taken place at the Liverpool Royal Infirmary. The 
patient was an engine-fitter, aged 33, and was admitted to 
undergo some minor operation. Chloroform was adminis- 
tered by one of the house-surgeons in the presence of 
three of his colleagues. The patient took the anesthetic well 
until the stage of excitement was reached, when he began to 
struggle. He quieted down, and then more chloroform was 
poured on the mask, but instead of becoming insensible he 
began to struggle violently. The administration was then 
suspended, and not again resumed. The struggling, though 
violent, was not more so than the administrator had often 
seen before, and the first indication that anything was wrong 
was the sudden cessation of the movements, the patient pass- 
ing into a state of spasm, with marked cervical opisthotonos. 
The respiration and every other movement ceased with the 
onset of the opisthotonos. The head was promptly lowered 
over the end of the table, and the tongue drawn out with 
forceps. The patient made no effort to breathe ; the veins of 
the face and neck were enormously distended, and the face, 
at first congested, was becoming cyanosed. The external 
jugular vein was opened, and about 10 ounces of blood were 
withdrawn, artificial respiration being carried on at the same 
time. No attempt at breathing appeared, and the blood was 
allowed to flow again, but it soon stopped. Artificial respira- 
tion was persevered with for an hour and a quarter, without 
a single attempt at spontaneous breathing. Electricity, sub- 
cutaneous injection of ether, hot applications to the epi- 
gastrium, etc., were tried without avail. A post-mortem 
examination showed the presence of extensive tuberculous. 
disease of thelungs. The heart had a large deposit of fat. 
externally, and the muscle had undergone extensive fatty 
degeneration. The ventricular walls were all thin, and the 
right ventricle was dilated. The valves were all competent.. 
Atheroma was well marked in the arch of the aorta, and in 
all the arteries that were examined, including those of the 
brain. The kidneys and spleen were normal, but the liver 
was enlarged, weighing 83 ounces, appeared to be fatty, and 
in a condition suggestive of commencing cirrhosis. The brain 
was healthy except for the change in the vessels already 
mentioned. The man had the appearance of being in- 
temperate. There was a history of epilepsy in his family, 
and he had had attacks that were probably petit mal. There. 
was nothing to contraindicate the use of chloroform. The 
progress of the case seems to have been observed very care- 
fully, and is remarkable in regard to the congested state of 
the face. The coroner’s jury found that the deceased died 
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from heart disease while partially under the influence of 
chloroform, and that no blame whatever was attached to the 
medical officers of the infirmary.—A death under chloroform 
was inquired into at Evesham, at an inquest on the body of 
Lucy Walker, who died under chloroform at the Evesham 
Cottage Hospital on May 30th. Of this we have at present 
only a short newspaper report, in which it is stated that it 
appeared from the evidence of Dr. Gilpin that the operation 
upon the deceased was of a simple character. After the 
anesthetic had been administered—an average dose—respira- 
tion suddenly ceased, and the woman was soon dead. Miss 
Sharp, matron of the hospital, who was present at the opera- 
tion, gave evidence. Chloroform was administered at the 
express wish of deceased, although the doctor had not 
thought it necessary. Mr. Slater, M.R.C.S., deposed to mak- 
ing a post-mortem examination. The heart was flabby and 
weak, but its condition could not have been detected by ex- 
ternal examination. The jury returned a verdict that deceased 
“‘ Died from misadventure,” 


THE CHOLERA 

Tue cholera at Meshed is reported to be of a mild character, 
and only one-third of the cases have a fatal termination. 
The greatest number of deaths in one day was reached on 
June 10th, when, including some patients brought in from 
the villages, there were in all 10+ deaths. The disease is 
spreading to the villages in the Nishapar district, and a few 
cases have occurred at Sabzavar. Hitherto the quarantine 
arrangements have proved very ineflicient, but a number of 
medical men have now left Meshed with the object of esta- 
blishing sanitary cordons at Abbas-Abad and Aivankeif, 
which places are situated fourteen and two stages respectively 
from Teheran. The Russian consul at Bagdad sends a report 
that the disease has broken out in Mesopotamia. The 
Russian newspapers announce that in consequence of the 
outbreak of cholera in Afghanistan, the Russian Government 
has appointed a commission, composed of delegates from the 
War Office and the Ministry of the Interior, to adopt means 
for preventing the spread of the epidemic to the Transcas- 
pian territory.—Preparations have been made in the Paris 
hospitals to have separate wards for cholera patients. A 
disease described as cholera has broken out at St. Denis and 
its neighbourhood. Two persons died of it on Monday, and 
the death returns show that there have been a good many 
well-authenticated cases. They are not however cases of 
Asiatic cholera, and are attributable to the distribution of 
the foul water of the Seine in certain quarters of Paris. 


ROYAL SOCIETY SOIREE} 
Tue Ladies’ Night at the Royal Society is always an interest- 
ing occasion; and on Wednesday last Professor Michael 
Foster and his colleagues had provided a series of exhibits, 
many of which were not less fascinating in their spectacular 
beauty than in their scientific attraction. Professor Crookes 
showed a remarkable series of experiments with an electric 
current of extremely rapid alternation, with which he suc- 
ceeded in burning nitrogen in a brilliant flame. Mr. 
Romanes had a most interesting collection of rabbits and 
rats, with which he demonstrated some interesting ques- 
tions on heredity, proving that by interbreeding the 
offspring produced are not always ‘intermediate in cha- 
racter between the parents. Mr. Saville-Kent brought 
from Australia a fine collection of corals and marine 
fauna of the great barrier reef of Australia. He showed draw- 
ings of the great anemone 2 feet across, within which lives 
an exquisite little gold fish ; and, among other curiosities, a 
remarkable specimen of a walking blenny and the beautiful 
“‘ sea dragon,” so-called, a huge representative of the Mediter- 
ranean hippocampus. Professor Marshall Ward had a very 
interesting histological series, illustrative of the diseases of 
plants, and of the blighting and far-extending influence of 
London smoke upon plant life. There was a very large at- 











tendance of leading members of the medical profession ag 
well as of scientists generally, and the social aspects of the 
reception were all that could be wished. 


LEPROSY IN RUSSIA. 

Miss MARspEN, who has recently been travelling in Siberia 
with some official assistance, to investigate the extent of 
leprosy in Siberian Russia, makes a report of which the fol- 
lowing is the substance :—Leprosy exists as‘a disease in a 
district extending over several thousand versts. No provision 
whatever is made for the care of the sufferers. As soon as 
the disease declares itself the victim is driven into the forests, 
and never allowed to come again into contact with his fellow 
creatures. A number of wretched “‘yourtes” (huts) have 
been half built, half excavated from the ground, and in these 
shelters the lepers must live without any clothing except a 
few miserable old sheep skins, all through the rigours of a 
the Siberian winter and the tropical heat of the summer. 
These ‘‘ yourtes” are always in the most distant parts of the 
forests, and are hundreds of versts apart, so that anything 
like superintendence on the part of the authorities is out of 
the question. The main food of the lepers is the bark of 
trees, and small quantities of rotten fish which their 
relatives from time to time deposit for them at a short dis- 
tance from the huts. Many were blind, and some insane. 
They were of all ages and in all stages of disease. Some of 
them have lived in this state for twenty years. With regard 
to the plant which was the chief object of her journey, Miss 
Marsden could obtain but little information. It exists, and 
Miss Marsden was able to bring back a considerable quantity 
of it with her for examination. With reference to its alleged 
virtues in the cure of leprosy, however, no trustworthy 
evidence could be obtained. It is Miss Marsden’s intention 
to return to Yakutsk, and to establish a leper colony at 
Veluisk, on the river Velui. A committee has been formed 
at Yakutsk for this purpose, consisting of the Governor of 
Yakutsk, two priests, and several of the leading officials 
and inhabitants. The idea is to erect a village consisting of 
ten small cottages, a hospital, a church, a school, and a 
workshop. Each leper on admission will spend some time 
under treatment in the hospital, and after he has improved 
somewhat in general health he will be transferred to one of 
the cottages, and provided with such employment as he 
may seem fit for. On Miss Marsden’s return to Moscow 
her report excited so much interest that a Russian Princess 
in one of the convents there, with five Russian Red Cross 
sisters, volunteered for service in the leprosy-stricken dis- 
trict. No importance need be attached to the so-called plant 
remedy, but it is the first time that good work has been 
done en route in aimless searches for a philosopher’s stone. 


LEPROSY IN HAVANA. 

Tue leper house at Havana, which is known as the “ Real 
Casa Hospital de San Lazaro,” was founded in 1681 by Pedro 
Alegre, a Mexican Jesuit, of some literary reputation in his 
day as the author of a translation of the Iliad. Towards the 
end of the seventeenth century the buildings were destroyed 
by a hurricane, and though the hospital was rebuilt it was 
fora long time in anything but prosperous circumstances. 
In 1854 the institution entered on a new career, under the 
vigorous management of Dr. Manuel Gomez Marajion, during 
whose administration it was rebuilt at great expense. At 
the present time the number of patients averages from 80 to 
90, seldom reaching 100. <A few cases of elephantiasis are 
admitted, in deference to tradition dating from a peri 

when that disease was considered identical with leprosy. 
During the last twelve years 216 cases of leprosy have been 
admitted. The records of the hospital show that, while the 
Chinese suffer chiefly from the anesthetic, white men from 
the tubercular and macular varieties, negroes are impartially 
predisposed to all forms of the disease. The proportion of 
lepers to population among both blacks and whites is 3.75 
per 10,000, but among the Chinese it is as high as 94.34 per 




















on as 
f the 


iberia 
nt of 
e fol- 
in a 
rision 
yn as 
rests, 
ellow 
have 
these 
apt a 
of a 
mer, 
f the 
hing 
ut of 
rk of 
their 
, dis- 
sane, 
le of 
gard 
Miss 
and 
atity 
eged 
rthy 
ition 
y at 
med 
or of 
cials 
ig of 
id a 
time 
ved 
1e of 
3 he 
COW 
cess 
ross 
dis- 
lant 
een 
ne. 


Real 
ad 10 


the 
yed 
was 
ces. 
the 
ring 

At 
0 to 


‘iod 
Sy. 
een 
the 
‘om 
lly 
1 of 
3.75 


per 








June 18, 1892.] 


SCOTLAND AND IRELAND. 


Taz Barra 
MuzpicaL JounwaL 


1319 








10,000. There are, according to the Consulate registers, only 
4,136 Chinamen in Havana in a population of 250,000, and 
yet 34.8 per cent. of the lepers in the hospital are natives of 
the Celestial Empire. The proportion of men to women 
affected is as 5 tol. Asa showing the influence of heredity 
and the relation between leprosy and tuberculosis it may be 
mentioned that of 80 cases in which the family history could 
be traced, in 15 one or other parent or both were lepers, in 
29 the parents were tuberculous, and in 4 they were both 
tuberculous and leprous. In 32 cases (40 per cent.) no 
history of either disease could be elicited. In no single case 
could .leprosy be traced to contagion, and of the 25 persons 
employed in the hospital, only one (a chaplain) contracted 
the disease during the last twelve years. Dr. Arango, the 
present medical superintendent, has never known any case 
in which the disease could be distinctly traced to contagion, 
and he knows persons who have lived 28 or 30 years in the 
hospital without contracting it. Leprosy was diminishing 
in Cuba till the Chinese immigration began. 


-_— 


SCOTLAND. 


ABERDEEN DISTRICT NURSING ASSOCIATION. 

A MEETING of the General Committee of this Association was 
held recently, under the presidency of Mr. Alexander Walker. 
The constitution of the society was considered and adopted 
unanimously. In drafting the constitution it was necessary 
to secure the approval of the Scottish Council of Queen Vic- 
toria’s Jubilee Institute for Nurses in view of the affiliation of 
the Association with the Institute, and these necessary adjust- 
ments have been satisfactorily completed. The constitution 
sets forth that the Association shall consist of all subscribers 
of 5s. yearly and upwards. The objects for which the Asso- 
ciation is instituted have already been noticed. Dr. Angus 
Fraser was unanimously elected Chairman. The services of 
Miss Armstrong, of the Queen Victoria’s Jubilee Institute 
for Nurses, have been secured, and are now being utilised. 





THE SCOTTISH UNIVERSITY COMMISSION AND THE 

TEACHING OF MATERIA MEDICA. 
THE Professors of Materia Medica in the Scotch Universities 
appeared before the Scottish University Commission, in re- 
sponse to a command for theirattendance, on June 9th and 14th. 
At the sittings, which were held in Edinburgh, the necessity 
for the introduction of the class of Practical Materia Medica, 
as it has hitherto been conducted, into the curriculum, and 
the advisability of the postponement of the examination in 
Therapeutics till the subject of Pathology has been passed, 
were, we understand, the chief points that were under con- 
sideration. 


—~s 
—— 


IRELAND. 


The summer dinner of the Irish Medical Schools’ and Gra- 
duates’ Association will take place at the Royal Marine Hotel, 
Kingstown, Dublin, on July 4th, the President, Dr. J. N. 
Dick, Medical Director of the Navy, in the chair. 








CORK SOUTH INFIRMARY. 
THE trustees met last week for the purpose of electing a 
house surgeon in the room of Dr. Jackson, who had been re- 
cently appointed but who was obliged to resign from ill- 
health. Dr. P. J. O’Sullivan was elected without opposition. 
The resignation of Dr. W. C. Townsend as senior physician 
also came before the trustees, and he was elected consulting 
physician to the hospital. Canon Harley brought forward a 
proposal to elect an ophthalmic surgeon and pathologist for 
the institution. The medical staff agreed that the necessity 
fora pathologist was very great from a scientific point of 





view, but thought in appointing anyone it should be the per- 
son the hospital staff would recommend. Notice of motion 
was given for that day month that the rules be altered so as 
to enable the trustees to appoint a pathologist and ophthalmic 
surgeon to be members of the staff. 


ROTUNDA HOSPITAL. 

THE governors of the Rotunda Lying-in Hospital have re- 
solved to build an additional wing to the institution, and 
several of them have subscribed liberally to the object. Last 
year a bazaar was held to obtain funds, but a sum of £4,000, 
in addition to what was then realised, will be required. This 
extension will add considerably to the efficiency of the in- 
stitution. 


‘‘EXTRAORDINARY SURGICAL OPERATION.” 

WE have received a copy of the Galway Vindicator of June 
4th, in which half a column is devoted to a record of a Porro’s 
operation performed in the local infirmary by Dr. Colahan. 
The ‘extraction of the child,” the difference between the 
Cesarean section and the operation referred to, in which 
‘‘the uterus (or womb) is removed altogether,” are set out in 
an ordinary newspaper. We are surprised that the conduc- 
tors should allow such a report to appear, and we shall be 
glad to hear that Dr. Colahan has not sanctioned its publica- 
tion. An identical article has appeared, we believe, in 
enather local paper. The matter demands an early explana- 
‘ton 


OPHTHALMIA AT BALTIMORE FISHERY SCHOOLS. 
OPHTHALMIA has broken out in these schools, and is causing 
considerable trouble to the management. Energetic measures 
are, however, being taken to suppress the disease. At the 
request of the Board of Governors, Dr. Sandford, of Cork, 
visited the schools last week for the purpose of consultation 
with the visiting physician, Dr. Hadden, as to the best means 
of checking the epidemic. Dr. Sandford expressed himself 
highly pleased with the steps which had been taken with 
this object, and will prepare a report for the board as to the 
probable origin of this outbreak, and the further measures 
which will be necessary for stamping out the disease and 
guarding against its recurrence. 


THE CORPORATION OF DUBLIN AND THE PUBLIC 
HEALTH. 

At a meeting of the Corporation of Dublin on June 13th a 
report was read from a committee of the whole house in 
reference to charges brought by Alderman Perry as to the 
alleged inefficiency of the Public Health Department. Two- 
thirds of the inhabitants of Dublin, it was stated, dwelt in 
crowded tenement houses, very old, decayed, and built origin- 
ally for one family. These old houses require constant in- 
spection and constant repair, and in order to compel the 
majority of owners to do their duty, and maintain them ina 
decent condition and fit for human habitation, the staff al- 
lowed to the Public Health Department are constantly and 
systematically at work. The report recommended the ap- 
pointment of a permanent qualified inspector to supervise 
the outdoor inspectors. Under Sir Charles Cameron’s rule, 
the zymotic death-rate has been reduced from 7.4 in 1880 to 
1.8 in 1891. The Committee thought Sir C. Cameron gave as 
much time to his duties as could fairly be expected. They 
recommended that so soon as the appeal case in reference to 
dairy yards was determined by the Queen’s Bench Division, 
the Public Health Committee should take the by-laws into 
consideration, with a view to any necessary revision. Alder- 
man Perry now proposed that Sir C. Cameron should be 
called upon to resign the position of executive sanitary 
ofticer by reason of his being unable to carry out the duties 
required in addition to that of Superintendent Medical Offi- 
cer of Health for Dublin, but there was no seconder, and the 
report was adopted. 
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THE MEMBERS OF THE ROYAL COLLEGE OF 
SURGEONS. 
STEELE v. Savory. 

Srr,—We beg to forward herewith a second list of subscrip- 
tions to the “‘ Steele », Savory Fund,’’ which includes several 
amounts previously omitted. We desire to explain, in answer 
to inquiries, that the subscriptions now being acknowledged 
are those only which have been sent to the Treasurer of the 
Special Committee appointed in February last after the ter- 
mination of the action. A “Guarantee Fund” was esta- 
blished on the commencement of the proceedings three years 
ago, towards which about £250 was received (some further 
contributions to this fund, promised but not then paid, have 
since been sent to the Special Committee and included in 
their first list). This amount was all expended during the 
progress of the action, but is allowed for in the bill of costs 
now delivered, from which it will be deducted. 

It will be seen that there is still a balance of about £1,000 
required, which would be easily obtained if every Member 
who has hitherto taken an interest in College reform were to 
send a few shillings. We should like to take this opportunity 
of reminding our numerous Local Secretaries of the letter 
which we recently sent them, and we trust that they are act- 
ing upon it. We shall also be glad if those members of our 
Association who have not yet paid their arrears of subscrip- 
tions will do so forthwith ; we hope that these gentlemen will 
not put us to unnecessary trouble by delaying their remit- 
tances.—We are etc., JABEZ Hoae, 

W. G. Dickrnson, 
Joint Honorary Secretaries. 
(SECOND List OF SUBSCRIPTIONS.) 


2s. d. 2 s.d. 

Jopn Tweedy, F.R.C.S, (2nd D. M. Williams sie os 2 6-8 
onation) _... “ --.5 5 0 G.F. Jones... < gee! sh A 
ay A. F. Holdsworth «-. 4 4 0 Dr. Goldsmith... ae -. O18 0 
@. H. Batterbury (Local Surg.-Maj.Lyons ... wo V's 
- retary) ... eee -- 8 3 0 C.E. Abbott... dic oo O10 6 
. A. Latimer (collected by Wm.Grove,M.D. .. .. 010 6 
wife retary, Swansea) 216 0 J.A.Rigby,M.D. ... -- 010 6 
yy. a ward,  * -» 2 2 0 Seton Pattison sae oo O88'S 
r. T. Curtis Denby ... -« 2 2 0 J.H.Crisp ... -_ ww 010 6 
Dr. Charles Taylor (2nd do- G. H. Case “ae ase oo SM GC 
5 Beem... bec nal -» 111 6 Alfred Freer (2nd donation) 010 6 
oo wner - 1 1 0 Henry Stear .... eee -. 010 6 
M . Woodd ... on 1 1 0 Apon eee a 010 6 
* Y. Sturges, M,D. ... 110 J.W.Fry 20s oa -. 010 6 
ae. Taylor ... ‘a - 1 1 © Chas. Snape, M.D. ... «- 010 6 
Trenen’ Godson, M.D. - 11 0 R Alford, F.R.C.S. ... -- 010 6 
pos. Wri ht ... obs - 1 1 0 T. B. Luscombe a «-- 010 6 
Wao alker ... - 1 1 0 A. Gibbings _... ose -- 010 6 
Meth ews 1 1 0 §. Wyborn pa ai ee 010 6 
we Phi aker - 1 1 O Fred Hunter ... me «we 010.6 
Gard gaa 1 1 0 Colin G.Campbell ... «- 010 6 
ad = ane éas oft +» 1 1 0 Chas. Andrews... ide oe 010 6 
te arrett Anderson, A. H. Sandiland os 0 owe O10 
Oa brew. aa Ba «+» 1 1 0 Chas. Taylor,M.D. ... -- 010 6 
ra a is 1 1 0 E.G. Whittle, M.D. «-- 010 6 
Aid Pose = 1 1 O J. Earp Burton eee -- 010 6 
CHE rett, M.D. 1 1 O WR. Rogers, M.D. ... -- 010 6 
Ki Eeabent 1‘1 0 Joseph Harper i“ os Se 
Cali arvey... 1 -» 1 1 O Mark Jackson, M.D.... -- 010 6 
Himes rey, Mr. Robert J. R. Plant:. |. ... seat. oh (IONE 
i al Secretary, J. R. Leeson, M.D. ... .. 010 6 
Remegate : J. H. Shearwood AA -- 010 0 
DERE Styan ... 1 10 L.C.E.Calthorp _... -- 010 0 
Ded p powden 1 1 O §urg.-Col. C. H.Godwin ... 010 0 
Mr. G . Berry ... - 1 1 O Jas. Haworth ... - «me 

7 * F Cotton ots 1 1 O Wm. Powell . be oo OM 6 
Dee F: Raven ... 1 1 O GC. A. Lee, M.D. én «+. 010 0 
Robt. igen 1 1 O G.F. Rossiter, M.B. ... -- 010 0 
Su per s ao -- 1 1 0 G, Winter Rhodes ... ow Cl 
he cutenant-Colonel Rev. H. B. Wilder, M.R.C.S. 010 0 
Ib ee sh ae i. 1 0 O R, BurdettSellers ... -- 010 0 
pon — 8 - 1 1 O T. Hall Redwood, M.D. ... 010 0 
eon on haces - 1 1 0 F. W.Collingwood ... «-. 010 0 
ho pA den - 1 1 0 Jas. Robinson ... dep -- 010 0 
BR Xie “- eee 1 1 O H.A. Lawton, M.D. ... -- 010 0 

< New nN... 1 1 0 Clement Dukes, M.D. -. 010 0 
> ys am . . 1 0 | ty ia 4 A Veen 010 0 
. ‘ 1 0 Surg.-Capt. R. P. Bon «- 010 0 
Z. ee jab x con ag es a M.H.Colman 010 0 
PH Withee? - 11 0 GW. Tait - ae «a Om © 
toy Wn on - 1.1 0 8. .H.8teel, M.B. od «. 010 0 
DB + eee - 1 1 O Surg.-Gen. R. Cockburn ... 010 0 

- Brook .. : : H 0 Smallersums... .. .. 215 0 
Errata in-first list;—For T. 8. Grenson read T. 8. Gimson, £1 10s.; for 
Edwin H. Roe read Surg.-Maj. Roe, £2 2s. In Dr.. Thomas’s letter for 


“ finger ” read “ forego.” 





GRANTS FOR SCIENTIFIC RESEARCH. 

Tue Scientific Grants Committee of the British Medical Asso- 
ciation desire to remind members of the profession engaged 
in researches for the advancement of medicine and the allied 
sciences that they are empowered to receive applications for 
grants in aid of such research. Applications for sums to be 
gastes at the next Annual Meeting should be made without 

elay to the General Secretary, at the Office of the Associa- 
tion, 429, Strand, W.C. Applications must include details 
of the precise character and objects of the research which is 
proposed. 


THE SANITARY CONFERENCE IN PARIS. 
THE Venice Sanitary Conference was never looked upon in 
this country as having arrived at conclusions which were 
likely to be acceptable to the British Government and to 
British commerce, the restrictions and detention of shipping 
being in excess of any such danger as could be recognised by 
English authorities. Hence the recent meeting in Paris of 
delegates on the part of France, Austria, and Great Britain. 
The Paris Conference has now concluded its labours, and last 
week a fresh convention dealing with shipping at Suez was 
signed by Mr. Constantine Phipps, of the British Embassy, 
and by Dr. Thorne Thorne on the part of Great Britain, by 
M. Barrére, Professor Brouardel, and Dr, Proust on behalf of 
France, and by Count Keufstein on behalf of Austria-Hun- 
gary; and the Government of the latter country has under- 
taken to submit the document for the approval of the other 
Governments who were represented at Venice. The changes 
which have been made since the meeting at Venice are sub- 
stantial ones, and they relate in the main to a greatly dimi- 
nished severity as regards those persons who are healthy, but 
who have hitherto been looked upon as contaminated because 
they have travelled on the same ship as one or more cholera 
patients. 

Cholera patients are to be landed in a hospital, but no per 
sons other than these are to be looked upon as contaminated 
except the nurses of the sick and those who have been it 
actual contact with infection, a limitation which at once re- 
duces the restrictions to a minimum. If these people be 
kept on board, the vessel will be detained for a period vary- 
ing from a few hours to five days according to the date of the 
last attack, in order to see if they sicken; but if they are 
landed, even this diminished detention cannot be insisted on- 
Vessels, such as cargo vessels, having no doctor on board, 
will be dealt with more according to the judgment of the 
doctors on the Alexandria Board, but in such cases the crew 
are the only individuals who will come under their control. 
The Convention requires that proper means of isolation are 
to be established at Moses’s Wells near Suez, and that ade- 
quate means of disinfection are to be provided. But when 
steam power is available on board, the disinfection can gene- 
rally be done on board, and where this is practicable, the 
outside limit of detention for purposes of disinfection will be 
twenty-four hours. The full details of the modification have 
to be submitted to the other Powers before publication, but it 
is quite evident that the passage in quarantine of so-called 
infected vessels has been freed from many unnecessary re- 
strictions, and that a number of useless detentions will be 
avoided if the several Powers concerned agree to follow the 
lead of England, France, and Austria. ; 


Ir is announced that Sir James Paget, Bart., has been ap- 
pointed a Deputy Chairman of the Clerical, Medical, and 
General Life Assurance Society, in place of the late Sir Wil- 
liam Bowman, Bart., and that Sir Andrew Clark, Bart., Presi- 
dent of the Royal College of Physicians, has been elected to 
fill the vacant directorship on the Board of the Society. . 
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PROVISION AGAINST SICKNESS, ACCIDENT, | cagt oH Rete ree dons Bit ieee Loti Won pect, 


AND DEATH. 

Some Illustrative Cases. 

THE monthly executive meeting of the Medical Sickness, An- 
nuity, and Life Assurance Society was held recently at 38, Wim- 
pole Street, Mr. Ernest Hart in the chair; there being also pre- 
sent Sir T. Spencer Wells, Bart., Mr. E. Bartlett, Dr. M. 
Greenwood, Dr. A. 8S. Gubb, Dr. De Havilland Hall, Dr. G. E. 
Herman, and Mr. J. Brindley James. A very. satisfactory 
report of the Society’s condition was presented. Ten new 
members were elected, and authority given for the invest- 
ment ofa further sum of £1,000, bringing the total invested 
reserve to upwards of £50,000. The claims for sickness 
had fallen nearly to a normal level. Sme cases were 
brought under the notice of the committee exemplify- 
ing the uncertainty of health, and the consequent neces- 
sity of providing against attacks of a more or less serious 
nature that may at any time prostrate members of the 
medical profession in like manner with other members 
of the community. For example, on the recommen- 
dation of a member of the executive, a gentleman, who at 
that time was an assistant to a well-known practitioner in the 

rovinces, applied for admission to this Society in December 
ast, and being apparently in perfect health and with an ex- 
cellent life-history was admitted a member. He subse- 
quently married, and after a brief holiday purchased a prac- 
tice; but at the end of six days was attacked by influenza, 
which was followed by phthisis. He was thus disabled from 
practice and thrown upon his own resources, having little 
—to use his own words—but what his friends gave him. 
The member will therefore be entitled to receive the full sick 

ay of four guineas per week for six months should he require 
it, and half-pay during the remainder of his illness, and will 
thus have good cause tocongratulate himself upon the fortuitous 
circumstance that led him to join the Society when in perfect 
health and every apparent prospect of its continuance. In 
another case, a member in the North of England had been 
thrown from his trap (a class of accident to which medical men 
are specially liable), and so severely injured that it became 
necessary to amputate the leg, while the injury to the brain 
was such as subsequently to necessitate his temporary removal 
toan asylum. Being thus unable to transact any business, 
his sick pay was necessarily forwarded to his wife, and upon 
his recovery the member in question took the earliest oppor- 
tunity of saying that he wished, through the Secretary, to 
express his deep gratitude to the Committee for their prompt 
attention to his case,and the great kindness and courtesy 
shown to his wife. Spontaneous expressions such as this are 
gratifying, showing, as they do, the good accomplished and 
the appreciation in which the Society’s work is held by those 
who have had an arta | of judging. Members of the 
medical profession desirous of joining the Society can obtain 
the required information on application to the Secretary, Mr. 
C. J. Drummond, 26, Wynne Road, Brixton. 











THE DUBLIN UNIVERSITY HONORARY 
DEGREES. 

THE Senate of the University of Dublin met on Tuesday, 
June 14th, to consider the proposals of the Board to confer 
honorary degrees on a number of distinguished men, in con- 
nection with the tercentenary celebration. There was a large 
attendance. The only opposition was in reference to Pro- 
fessor Burdon Saunderson, Oxford ; Professor Michael Foster, 
Cambridge; Professor Richet, Paris; and Professor Her- 
mann, Kénigsberg. Dr. Shaw, one of the senior Fellows, ob- 
jected to these gentlemen on the ground that they were vivi- 
sectors, and that the University ought not to give its sanction 
to their practices by conferring a distinction upon them ; and 
Professors Cunningham, F.R.S., and Purser defended the 
action of the Board, and ultimately the graces were passed 
with only two dissentients. 

In. the list which is appended it will be seen that no degrees 
of any kind have been given to persons residing in Ireland. 
It was considered right that the number should be strictly 
limited, and any distribution of honours to those at home, 
who were regarded as entitled to them, would have made the 
list of undue proportions. ; 


M.P.; Sir Charles Wm. Wilson, R.E. 

Degree he of Letters.—Professor Friedrich Plass, Kiel; Professor 
Samuel H. Butcher, Edinburgh; Ingram B ter, Oxford; Theodor 
Gumperz, Vienna; Rev. Hubert Asshton Holden, Cambridge and Lon- 
don; Professor Friedrich Max Miiller, Oxford; Henry Nettleship, Ox- 
ford; John Peile, Vice-Chancellor, Cambridge ; George G. Ramsay, Glas- 
gow; J. S. Reid, Cambridge; J. E. Sandys, Cambridge; Joseph Bicker- 
steth Mayor, Cambridge and London: Rev. David ening Monro, Ox- 
ford; Thomas George Tucker, University, Melbourne; Augustus 8. Wil- 
kins, Victoria University; Rev. Samuei Rolles Driver, Oxford; Rev. 
William Robertson Smith, Cambridge; Very Rev. R. Payne Smith, Dean 


of Canterbury; Professor Arminius Vambéry, Buda-Pesth; Right Rev. 
Mandell Cre ighton, Bishop of Peterborough; Thomas H n, New- 
castle ; Rev. Rev. Walter William 


dward Moore, Oxford; “ - 
bridge ; David Masson, Edinburgh ; Leslie Stephen, London ; Rev. James 
Drummond, Manchester; Professor Hollister H New York; James 
Rendel Harris, ——: Rev. James Martineau, London ; Rev. Henry 
Barclay Swete, Cambridge; Joseph Henry Thayer, Cambri , U.8.A.; 
Lawrence Alma Tadema, Henry Irving, Sir Frederic Leighton, . 

Degree of Doctor of Sciences.—Professor J. Burdon-Sanderson, Oxford ; 
Professor Michael Foster, Gamieties Professor Ludimar H 
Konigsberg; Sir George Murray Humphry, Cambridge; Professor 
Julius Kellman, Basle; Professor Alexander Macalister, Cambri . 
Professor Richet, Paris; Professor Sir William Turner, Edinbu: 3 
Wilhelm Waldeyer, Berlin; Rev. Professor Thomas Goonge Bonney, 
Cambridge ; Othniel Caleb Marsh, Yale College ; Rev. William Henry 
Dallinger, London; Sir Archibald Geikie, London; Baron Adell Eric 
Nordensjold, Sweden ; Abbé Alphonse Francois Ronard, Belgium ; John 
Hall Gladstone, London ; George Downip veing, Cambridge ; John Wil- 
liam Strutt Lord Rayleigh, Cambridgean ndon ; Professor Juseph John 
Thomson, Cambridge ; Professor Thomas Edward Thorpe, London ; Pro- 
fessor William Augustus Tilden, Birmingham; Francesco Brioschi, 
Milan; Paul A. Gorden, Erlangen; Professor Luigi Cremona, Rome; 
James Whitbread Lee Glaisher, Cambridge ; Edw John Routh, Cam-, 
bridge; George H. Darwin, Cambridge: Simon Newcomb, Washington; 
Isaac Roberts, Crowborough, Sussex; F. Tisserand, Paris. 

Degree of Doctor of Music.—Charles Hubert Hastings Parry, London. 

Degree of Doctor of Medicine.—H.R.H. Archduke Charles Theodore of 
Bavaria; John Shaw Billings, Washington; Thomas Bryant, t 
R.C.8.; Sir Andrew Clark, Bart., President R.C.P.; Adolf Gusserow, 
Berlin; Jonathan. Hutchinson, London; Professor Thomas Grainger 
Stewart, Edinburgh. 

Degree of Doctor of Laws.—Paul Leroy-Beaulieu; Professor Thomas 
Erskine Holland; Professor F. Lampertica, Padua; Sir Frederick Pol- 
lock, Bart., London; Léon Say, Paris; Professor Adolf Wagner, Univ.. 
Berlin ; Geo. Francis Amasa Walker, Mass., U.S.A. 








AMERICAN JoTTINGs.—The census enumerator at Warrens- 
burg, New York, found a child, 3 months old, whose mother 
aged 1 month less than 15 years ; ndmother, aged 33; and 
great grandmother, aged 54 ; were all living in the same place.— 
The Medical Record describes what appears to be anew method 
of advertising. Certain “ specialists in female complaints ”’ 
send a package of their cards regularly each month to general 
practitioners. It is supposed that some of these cards are 
picked up by servants, visitors, and patients, and in this 
an occasional fly may be induced to walk into the spider's 
parlour. The practice is said to be spreading, from which it 
may be inferred that it pays.—A movement is on foot to unite 
all the medical societies in Buffalo into one organisation, on 
the lines of the New York Academy of Medicine.—An Accident 
Insurance Company announces that it is prepared to insure 
druggists against claims for damages on account of mistakes 
in dispensing medicines. “Why,” asks the American Lancet, 
‘‘should not medical men be insured against similar misad- 
ventures ? ’’—There is at present a big ‘‘ boom ”’ in laparotomy 
in the United States. In New York an ‘‘eminent hand ”’ re- 
ported 200 laparotomies performed by himself last year. A 
country doctor separ’ 35 in one year, anda young octor in 
a town of 3,000 inhabitants compiled the res e total of 
72in 17months. One operator in Detroit thinks nothing of 
2 laparotomies in a day, and lately made a break of 3. Rival 
laparotomists compete with each other, and if statistics are to 
be trusted such hecatombs of ovaries must be offered up on 
the altar of the New Surgery as might well make American 

atriots feel some anxiety about the samp queetion. A 
ady laparotomist has appeared in Michigan in the person of 
Dr. Florence Huson, of Detroit, who recently operated success- 
fully in a case of ectopic gestation.—The guiding spirits of the 
various post-graduate institutions in New York have been re- 
cently much exercised over the question of admitting a negro 
doctor to their courses.—Dr. Balch, Secretary of the New York 
State Board of Health, estimates that in that State 10,000 
deaths were due to influenza and its sequele in the winter 

uarter of 1892.—An aGvertining practitioner in California gives 

e somewhat rash undertak ng that che will half the 
e is 





funeral expenses in cases where not successful.” 
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ASSOCIATION INTELLIGENCE. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION, 


MezmpBers are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the Offices of 
the Association, 429, Strand. The rooms are open from 
10 4.m. to5 p.m. Members can have their letters addressed to 
them at the Office. 





COUNCIL. 
NOTICE OF MEETING. 
A meztineG of the Council will be held in the Council Room of 
the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday, the 6th day of July next, at 
2 o’clock in the afternoon. 
June 7th, 1892. FrANcIs Fowke, General Secretary. 





NOTICE OF QUARTERLY MEETINGS FOR 1892, 
ELECTION OF MEMBERS. 
Mezertines of the Council will be held on July 6th, and 
October 26th, 1892. Candidates for election by the Council 
of the Association must send in their forms of application to 
the General Secretary not later than twenty-one days before 
the latter meeting, namely, October 5th, 1892. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. Francis Fowxr, General Secretary. 





BRANCH MEETINGS TO BE HELD. 


SHROPSHIRE AND MID-WALES BRANCH.—The anrual meeting of this 
Branch will be held at the Salop Infirmary on Thursday, June 23rd, at 
3o0’clock. Mr. John W. Taylor (Birmingham) will read a paper on the 
——— of Extrauterine Pregnancy. Members wishing to read papers 
or show cases will please communicate with J. Gray, Honorary Secre- 
tary, Belmont, Shrewsbury. 


LANCASHIRE AND CHESHIRE BRANCH.—The fifty-sixth annual meeting 
of this Branch will be held in the Storey Institute, Lancaster, on Wed- 
nesday, June 29th, at 2.30 p.m. Agenda: Inaugural address by the Presi- 
dent (Dr. Shuttleworth) on “ Education from a Medical Standpoint.” Re- 

rt of Council and Financial Statement. Election of office-bearers. 

lection of new Council. Choice of place for holding next annual meet- 
ing. Election of Branch representatives on the (1) Council of the Asso- 
ciation ; (2) on the Parliamentary Bills Committee ; and (3) on the Coun- 
cil of the Branch. Notice of motion * Dr. Rentoul. Medical and Surgi- 
cal communications: Dr. Ransome will read a paper on “ Reinfection in 
Phthisis.” Mr. Rushton Parker will read a paper on ‘“‘ Modern Herni- 
otomy.” Dr. Ramage will read a communication on “Quinine Ambly- 
opia.” Mr. T. Jones will mention a case of Cholecystenterostomy, and 
show the patient. Dr. Shuttleworth will present some notes on “ Cra- 
niectomy.” Dr. Ernest 8. Reynolds will remark on the Hemiplegic and 
Paraplegie of Childhood. Dr. Brooke will read a paper on the Chron- 
icity of Eczéma. Dr. Telford Smith will show a case of Spontaneous 
Fracture of the Femur (after Periostitis) with subsequent Union. Mr. 
Wm. Berry will read a paper on Contagion and Infection, with s few 
remarks on the Notification of Infectious Diseases. A light luncheon 
kindly provided hy the members of the Branch and profession in 
Lancaster will be served at the King’s jArms Hotel, from 1 to 2 
P.M. Arrangements have been made for a dinner at the King’s Arms 
Hotel, Lancaster, at 5.30 p.m. Tickets (wine not included) 7s. 6d. 
each. The profession in Lancaster will provide conveyances to 
meet the train due at Castle Station at 11.304.M.,to take members to 
places of interest in the neighbourhood, including Williamson Park, the 
County Asylum, and Royal Albert Asylum. Facilities will be given 
during the afternoon for visiting Lancaster Castle and the Art Exhibi- 
tion in the Storey Institute.—CHaruges E. GLAscoTt, M.D., Honorary 
Secretary, 23, St. John Street, Manchester. 





STIRLING, KINROSS, AND CLACKMANNAN BRANCH.—The annual general 
meeting of the Branch will be held in the Station Hotel, Stirling, on 
Wednesday, June 22nd, at 2P.m. The annual dinner will be held in the 
hotelaté pm. Further particulars by circular.—C. J. Lewis, J. PEAKE, 
Honorary Secretaries. 


* NORTH OF IRELAND BRANCH.—On the invitation of the President (Dr. 
St. George), the annual meeting of this Branch will be held in the Board 
Room co. Antrim Infirmary, Lisburn, on July 7th. Gentlemen who wish 
to read papers or to bring any other business before the meeting will 
kindly communicate, as early as convenient, with the Honorary re- 
tary, JoHN W. Byers, M.D., Lower Crescent, Belfast. 


WEST SOMERSET BRANCH.—The annual meeting will be held at Taun- 
ton on ere June 23rd, under the presidency of John Currie, M.D.— 
Wm. KELLY, M.D., Honorary Secretary. 


SOUTHERN BRANCH.—The nineteenth annual meeting will be held at 
the Crown Hotei, Lyndhurst, on Friday, June 24th. The oo meeting 
will be held at 12.30. (The President-elect has kindly undertaken to pro- 
vide refreshments at the hotel.) In accordance with the by-laws, two 
gentlemen will be elected at this meeting as representatives of the Branch 
on the Council of the Association for the ensuing year. Members de- 
sirous of reading papers are requested to forward at once the titles to 
the Honorary Secretary. No communication must exceed seven minutes 
in length, and no subsequent speech must exceed five minutes. The ad- 
dress will be delivered by the President-elect (Dr. Trend) at 2 P.M. Durin 
the afternoon the members are invited to take a drive in the New Fo 
and to visit several places of interest in the locality. The dinner will 
take place at the New Forest Hotel, Lyndhurst Road, at 5 pP.m.; tickets, 
6s. each, excluding wine. The Committee request that those gentlemen 
who intend to be present at the dinner will send in their names to Dr. 
Trend on or before Wednesday, the 22nd inst.—J. Warp CovsINs, Hono- 
rary Secretary and Treasurer, Riversdale, Kent Road, Southsea. 


SouTH WALES AND MONMOUTHSHIRE BRANCH.—The annual meeting 
will be held at Cardiff on Tuesday, July 12th; President, D. Arthur 
Davies, M.B., Swansea; President-elect, Mr. T. J. Webster, Merthyr. 
Further particulars in circulars.—A. SHEEN, M.D., D. A. DAVIES, M.B., 
Honorary Secretaries. 


NORTH WALES BRANCH.—The annual meeting will be held at Barmouth 
in the beginning of July. Members having any papers to read, cases to 
communicate or exhibit, or new members to propose, are requested 
—— July 2nd to inform W. JONES MorRIs, Honorary Secretary, Port- 
madoc. 


BATH AND BrRIsTOL BRANCH.—The annual meeting of this Branch will 
be held on Wednesday, June 22nd, at the Royal Mineral Water Hospital, 
Bath, at 4.30 p.M., when Mr. F. P. Lansdown will resign the chair to Mr. 
T. B. Goss, President-elect. The business of the meeting will be to re- 
ceive the report of the Council; to elect the officers of the Branch; to 
transact the necessary business; and to discuss such subjects connected 
with the interest of the Branch and of the profession as may be brought 
before it. Members having any communications for the meeting are re- 
quested to give notice of them to the Secretaries not later than June 18th. 
The Secretaries will feet obliged if members will send them notice of any 
alteration in their diplomas or addresses. The dinner will be held at 
the Grand Pump Room Hotel, Bath, at 6.30 p.m. Dinner tickets, including 
ice and dessert, 7s. 6d. each. The wines will be served at moderate 
charges. N.B.—The Bath Secretary particularly requests that members 
will inform him, by Monday, June 20th, whether it is their intention to 
be present at the dinner.—W. M. BEAUMONT, Honorary Secretary for the 
Bath Branch, 35, St. James’s Square, Bath; E. MARKHAM SKERRITT, Hono- 
rary Secretary for the Bristol Branch, Thornton House, Richmond Hill, 
Clifton. 


BORDER COUNTIES BRANCH.—The annual meeting will be held at the 
County Hotel, Carlisle, on the afternoon of Friday, July 8th. Business: 
Election of officers for ensuing year ; Presidential Address yd Dr. Somer- 
ville, of Galashiels. Notices of motion, etc., to be sent to the Secretary 
a hg before date of meeting.—JAMES ALTHAM, Honorary Secretary, 

enrith. 


YORKSHIRE BRANCH.—The annual meeting of the Branch will be held 
at Halifax on Wednesday, June 29th, at 3.30 P.m., when the usual business 
will be transacted. The election of secretary (the present secretary will 
retire). Two members to represent the Branch on the General Council 
of the Association will be elected. They must be nominated in writing 
by two members of the Branch, and the nomination paper forwarded to 
the Secretary before June 19th. Members intending to read papers are 
requested to communicate with ARTHUR JACKSON, Secretary, Sheffield. 





SOUTH-EASTERN BRANCH: EAST SURREY DISTRICT. 
A MEETING of this District was held at Croydon on May 12th, 
Dr. P. T. Duncan, of Croydon, in the chair. The minutes of 
the previous meeting were read and confirmed. 

Next Meeting.—On the proposition of Dr. C. HoiMAN, 
seconded by Dr. J. G. Oat, it was resolved that the next 
meeting should be held at Reigate on October 13th, and that 
Dr. Walters be requested to take the chair. 

Specitmens.—Mr. J. SrpNEY TURNER showed a Fibrosarcoma- 
tous Tumour of the Ovary, described the case and the opera- 
tion performed for its removal. He also showed a specimen 
of Double Hydronephrosis, and described the case. 

Communications.— Dr. SAMUEL West read a paper on Latent 
Gastric Ulcer, and gave a history of five most interesting 
cases.—Mr. Howarp Marsu read a paper on a case in whic 





Bony Ankylosis of all the Large Joints of the Lower Extrenti- 
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ties had Apparently Followed Rheumatic Fever.—Mr. A. 
Mavpe read a paper on Morey of Mixed Origin, with cases. 
—Dr. J. P. Henry gave a description of the London and 
Counties Medical Protection Society, Limited. 

Dinner.— After the meeting twenty-five members and visi- 
tors (including the Mayor and Town Clerk of Croydon) dined 


together. 





STAFFORDSHIRE BRANCH. 
TueE third general meeting of the present session was held at 
Wolverhampton, on May 26th; Mr. JoHNn AtLcock in the 
chair (in the absence of the President, Dr. Crark). The 
meeting was well attended, thirty-two members and four 
visitors being present. 
New Members.—The following gentlemen were elected 
members of the Branch: Charles Allan, M.B.,C.M., Longton ; 
R. H. Dickson, L.R.C.P., L.M., L.R.C.S.1., Newcastle-under- 
Lyme; J. F. G. Pietersen, M.R.C.S., L.R.C.P., Kingswinford. 

The scientific proceedings will be published. 


BRITISH MEDICAL ASSOCIATION. 
SIXTIETH ANNUAL MEETING. 
THE sixtieth Annual Meeting of the British Medical Associa- 
tion will be held at Nottingham on Tuesday, Wednesday, 
Thursday, and Friday, July 26th, 27th, 28th, and 29th, 1892. 

President : JoHN Roperts THomson, M.D., F.R.C.P., Consult- 
ing Physician Royal Victoria Hospital, Bournemouth. 

President-Elect: JosEPpH Wut, F.R.C.S.Edin., Consulting 
Surgeon Nottingham General Hospital. 

President of the Council: W. WrtTHERS Moor, M.D., F.R.C.P., 
J.P., Consulting Physician Sussex County Hospital. 

Treasurer: HENRY TRENTHAM BorTtin, F.R.C.S., Surgeon 
to St. Bartholomew’s Hospital, E.C. 

An Address in Medicine will be delivered by JAamzEs 
CuminG, M.D., Professor of Theory and Practice of Medicine, 
Queen’s College, Belfast. 

‘ An Address in Surgery will be delivered by W. H. H1ne- 
ston, M.D., Montreal, Canada, Surgeon-in-Chief, Hotel Dieu, 
Montreal, Professor of Clinical Surgery, Laval University. 

An Address in Bacteriology will be delivered by GERMAN 
Sims WoopHEAD, M.D., F.R.C.P., F.R.S.E., Director Research 
Laboratory Conjoint Board of Royal College of Physicians 
and Royal College of Surgeons, England. 

The scientific business of the meeting will be conducted in 
ten Sections, as follows, namely : 

A. Mepicing.—President : W1tt1sM Henry Ransom, M.D., 
F.R.S. Vice-Presidents: FREDERICK TAyLor, M.D.; IsAamMBARD 
Owen, M.D. Honorary Secretaries: SIDNEY PHILIP PHILLIPS, 
M.D., 62, Upper Berkeley Street, London; Frank MontaGuE 
Popg, M.B., 4, Prebend Street, Leicester. 

The discussion on Wednesday, July 27th, on Peripheral 
Neuritis, will be introduced by J. 8. Bristowe, M.D., F.R.C.P., 
F.R.S. Sir F. Bateman, Drs. M. A. Boyd, Judson S. Bury, 
Byrom Bramwell, J. Cagney, Drysdale, U.S.A., Eddison. 
W. Garstang, Davies Pryce, and H. Handford, will take part 
in the discussion. 

The discussion on Thursday, July 28th, on the Prognosis 
and Treatment of Ascites, will be introduced by W. B. Chea- 
dle, M.D., F.R.C.P. Drs. M. A. Boyd, Bateman, Drysdale, 
U.S.A., Eddison, Garstang, Murray, Rickards, Tyson (Folke- 
stone), S. West, and Hale White will take part in the dis- 
cussion. 

The following papers are announced : 

BRAMWELL, Byrom, M.D. On the Value of Perimeter Measurements in 
the Diagnosis of Local Brain Disease. 
HaiG, A., M.D. Gout of the Intestines, its Pathology and Treatment. 


HANDFORD, H., M.D. Rheumatic Neuritis. 

HAWEINS, Francis, M.B. On some Complications and Sequele of the 
Infectious fevers. 

a Laurence, M.D. (Cambridge). Subacute Non-rheumatic Myo- 
ca 8. 

LANE, H., L.R.C.P. The Neuroses of Rheumatic Arthritis. 

LEEs, D. B., M.D. Treatment of Pericarditis by the Ice-bag. 

Mockaustn, J.,M.D. The Association of Sensory Disorders with Visceral 

sease. 

Murray, —. M.D. (Barrasford). Note on the Relief of Ascites by estab- 
lishing a Fistulous Communication with the Rectum by Operation. 

RATCLIFFE, J. R., M.B., and WILSON, T. Stacey, M.D. The Venous Anasto- 

moses in Relation to the Relief and Cure oi Ascites in Cirrhosis. 








SANDWITH, F. M., M.D. (Cairo). Three hundred and fifty cases of 


Phthisis. 
SmiTH. P. Blaikie, M.D. (Aberdeen). Peripleuritis. 
WEST, Samuel, M.D. Note on Bleeding with Reports of Cases. 


B. SurcEery.—President : JoHN Crort, F.R.C.S. Vice-Presi- 
dents: Witt1amM Newman, M.D.; W. J. Prvcusr, F.R.C.S8. 
Honorary Secretaries: Freperic 8, Eves, F.R.C.S8., 125, Harley 
Street, W.; ALEXANDER RicHaRD ANDERSON, F.R.C.S., 5, East 
Circus Street, Nottingham. 

The three following subjects have been selected for discus- 
sion: 1. The Surgery of the Thorax, to be introduced b 
Rickman J. Godlee, F.R.C.S. A. Pearce Gould, F.R.C.S., W. 
Newman, M.D., Jordan Lloyd, F.R.C.S., C. J. Symonds, M.D., 
and Stanley Boyd, F.R.C.S., will take part in the discussion. 
2. The Surgery of the Liver and Gall Bladder, to be introduced 
by A. W. Mayo Robson, F.R.C.S. Lawson Tait, F.R.C.8., J. 
K. Thornton, M.B., Jordan Lloyd, F.R.C.8., A. Pearce Gould, 
F.R.C.S., and C. J. Symonds, M.D., will take part in the dis- 
cussion. 3. The Treatment of Spinal Abscess, to be intro- 
duced by W. Watson Cheyne, F.R.C.S. A. E. Barker, F.R.C.S., 
Stanley Boyd, F.R.C.S., ©. B. Keetley, F.R.C.S., Robert 
Jones, F.R.C.S., and Noble Smith, F.R.C.S., will take part in 
the discussion. 

The following papers are announced : 

ALLINGHAM, Herbert W., F.R.C.S. Excision of the Rectum for Malignant 


Disease. 
BARLING, H. Gilbert, F.R.C.S. On Appendicitis. 
(r1pps, Harrison, F.R.C.S. On Cancer. ; 
HARRISON, Reginald, F.R.C.S. The Restoration of the Lost Function of 


Micturition. 
JONES, Robert, F.R.C.S. (1) The Treatment of Dropped Wrist; (2) The 


Treatment of Old Colles’s Fractures. 
LANE, W. Arbuthnot, F.R.C.8. The Later Results of Laminectomy for 


Angular Curvature. 

LuioyD, Jordan. F.R.C.S. On Pancreatic Surgery. 

Marriott, C. H., M.D. A Successful Case of Simultaneous Ligature of 
the Subclavian and Common Carotid Arteries for Aneurysm of the In- 
nominate Artery. Patient will be shown. 

MOoRISON, J. R., M.B., F.R.C.8., will exhibit (1) a Specimen from a Suc- 
cessful Case of Ileo-colostomy for Chronic Ileo-colic Intussusception ; 
(2) a Specimen from a Case of Combined Excision of the Pylorus and 


Gastro-enterostomy. 
NEWMAN, W., M.D. A case of Suprapubic Lithotomy. 
SENN, N., M.D. (Chicago). On the Use of the Omentum in Intraperitoneal 


Operations. 
gxow, Herbert, M.D. Practical Points in the Surgery of Cancer. 
Symonps, C. J., M.S. A Keview of Twenty-five Cases illustra- 


, F.R.C.S. 
ting the Surgery of the Thyroid Gland. 


C. OssteTRic MEepicine.—President: ALFRED Lewis GALA- 
BIN, M.D. Vice-Presidents : GzoRGE ELpER, M.D.; Herpert 
OwEN Taytor, M.D. ———— Secretaries: Harry MIcuHtg, 
M.B., 27, Regent Street, Nottingham ; Hrrspert Rircurm 
Spencer, M.D., 10, Mansfield Street, Cavendish Square, W. 

The two following subjects have been selected for special 
discussion: 1. The Treatment of Uterine Fibroids, to be 
opened by J. Knowsley Thornton, M.B., C.M. J. H. 
Aveling, M.D., A. E. Aust-Lawrence, M.D., T. More Madden, 
M.D., P. Horrocks, M.D., A. D. Leith Napier, M.D., W. 
J. Tivy, F.R.C.P.E., A. W. Mayo Robson, F.R.C.S., Lawson 
Tait, F.R.C.S, G. Elder, M.D., Michie, M.B., J. 
Wright Baker, M.R.C.S., W. J. Smyly,M.D., E. 8. Bishop, 
F.R.C.S., R. C. Bennington, M.B., A. W. Edis, M.D., J. Inglis 
Parsons, M.D., Dr. Jacobs (Brussels), Murdoch Cameron, 
M.D., and W. Walter, M.D., will take part in the discussion. 
2. Post-partum Heemorrhage, to be opened by G. E. Her- 
man, M.B., F.R.C.P., F.R.C.S. A. E. Aust-Lawrence, M.D., 
W. C. Grigg, M.D., P. Horrocks, M.D., H. Spencer, M.D., 
W. J. Smyly, M.D., J. Wright Baker, M.R.C.S., F. R. Mutch, 
M.D., Wm. Bain, L.R.C.P., C. E. Purslow, M.D., A. W. Edis, 
M.D., R. C. Bennington, M.B., W. Donovan, L.R.C.P., Mur- 
doch Cameron, M.D., and W. Walter, M.D., will take part in 
the discussion. 

The following papers are announced : 

AusT-LAWRENCE, A. E., M.D. The Proper Use of Midwifery Forceps. 

Ban, W., L.R.C.P. A Consideration of the less Obvious Causes of - 
ation in the First Stage of Labour. 

BisHop, E. 8., F.R.C.S. Note on a Case of Cystocele treated by Stoltz’s 


Method. 
BorouGu, F., M.R.C.S. Ergot as a Muscular Tonic during Pregnancy. 


ts) 
ie Murdoch, M.D. "The Prevention of Hemorrhage in Cesarean 
on. 
CULIINGWORTH, C. J., M.D. Some Remarks on the Anatomy of the Hy- 
men and of the Posterior Commissure of the Vulva. 
Epis, A. W.,M.D. The [ndications for Abdominal Exploration. 
HERMAN, G. E.. M.B., F.R.C.P. Champetier de Ribes’s Bag for Dilating 


the Cervix Uteri. 
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McCaw, J. Dysart, F.R.C.S. The Medicinal and Mechanical Methods of 
Expediting Childbirth. 

McCiure, H., M.D. On the Electrical Treatment of Uterine Fibroids 
scientitically considered. 

MADDEN,T. More, M.D. Post-partum Hemorrhage. 

MurRpnhy, James, M.D. Notes on a Case of Vaginal Myomectomy. 

Napier. A. D. Leith. M.D. Stoltz’s Operation for Cystocele. 

SPENCER, H. R., M.D. Induction of Premature Labour by Champetier 
de Ribes’s Bag. 

Tart, Lawson, F.R.C.S. A General Summary of Conclusions based on a 
Series of 3,000 eonsecutive Cases of Abdominal Section. 

WALTER, W., M.D. A Case of Tubal Gestation in which both Tubes were 
Gravid, Operation, Recovery. ; ; 
Dr. Cullingworth will give a special lantern demonstration 

on Some of the more Common Morbid Conditions of the Fal- 


lopian Tubes. 


D. Pusiic Mepicrnz.—President: Sir B. Water Foster, 
M.D., M.P. Vice-Presidents: JosspH LitrLEwoop, M.R.C.S. ; 
Cuartes Harrison, M.D. Honorary Secretaries: PHILIP 
Boossyzr, M.B., Guildhall, Nottingham; James Scorr Trw, 
M.D., Magdala Road, Nottingham; SypNzy Moncxton CopE- 
man, M.D., 9, Duke Street, St. James’s, 8. W. 

The following subjects are suggested as suitable for discus- 
sion, but the list is open to modification. 1. Legal Restraint 
upon the Employment of Women in Factories before and 

r Childbirth. 2. The Use and Abuse of Infantile Insur- 
ance. 3. Coroner’s Inquests. 4. Disposal of the Dead in the 

Future ; Cemeteries and Crematoria. 5. The Future of Hos- 
ital Isolation for Infectious Diseases. 6. The Isolation of 

easles. 7. The Notification of gg and Puerperal 

Fever. 8. The Diminished Mortality from Scarlet Fever. 

9. Is Small-pox Dying Out in the British Isles? 10. Endemic 

hoid. 11. a we as Alternations. 12. Offensive Trades 
in Towns. 13. Methods of Dealing with Town Refuse in the 

Midst of Populated Districts. 14. Ventilation of Town 

Sewers. 15. The Condemnation of Tuberculous Meat; to 

what Extent should this be Carried? 16. Relation of Medical 

Officer of Health to the Sanitary Staff. 17. Epidemic In- 

fluenza; the Attitude of Public Authorities towards it. 

The following papers are announced : 

BOoBBYER, Philip, M.B. Some Statistics of Hospital and Home Isolation 
in the Case of Scarlet Fever. He will also speak on the Relation of the 
Medical Officer of Health to the Sanitary Staff. 

BULSTRODE, H.T.,M.D., Some Points in Connection with Hospitals for 
Infectious Disease. 

CAMERON, J. 8..M.D. The Disposal of Town Refuse in Populous Dis- 
tricts. (He will also open the discussion on the Attitude of Public 
Authorities towards Epidemic Influenza; and that upon the Future 
of Hospital Isolation). 

DAviEs, Sidney, M.D. Some Remarks on the Necessity of Legal Restraint 
epee the Employment of Women in Factories Before and After Child- 


Drxey, F. A., M.D. On the Influenza Epidemics of 1891-2 considered 
from a Statistical Standpoint. 

FirtH, R. H., Surgeon-Captain, M.S. Enteric Fever in India and the 
Growth of Bacteria in Soils. 

Hit, Alfred, M.D. Waste Waterclosets. 

Hope, E. W.,M.D. Some Remarks upon the Extent to which the Con- 
demnation of Tuberculous Meat should be carried; and the Future 
of Hospital Isolation for Infectious Diseases. 

LOANE, Joseph, M.R.C.P. On Disposal of the Dead in the Future. He 
will also speak on the Present Position of Small-pox as an Epidemic 
—— > vw on Epidemic Influenza, the Attitude of Public Authorities 

wards it. 

Mason, J. W.,M.D. On the Methods of Dealing with Town Refuse in the 
midst of Populated Districts. 

= E. H., M.R.C.8. Onan Epidemic of Cerebro-spinal Mening- 

8. 

Mumay, B. H., M.D. On the Disposal of the Dead in the Future. 

SERGEANT, Edward, M.R.C.S. Some Remarks on the Methods of Dealing 
with Town Refusé in the midst'of Populated Districts. 

Sykes, J. F. J.,.M.B. Some Remarks on the Future of Hospital Isola- 
tion for Infectious Diseases: and upon the Extent to which the Con- 
demnation of Tuberculous Meat should be Carried. 

Tew, J. Scott, M.D. On Endemic Typhoid Fever. 

THRESH, J. C., D.Sc., M.B. Some Remarks on the Notification of Erysi- 
pelas and Puerperal Fever. i 

WHITELEGGE, B. A., M.D. Some Notes on the Diminished Mortality from 
Scarlet Fever. 

by E. F.,M.D. On the Nomenclature of Notifiable Infectious 

seases. 
Dr. R. R. Rentovt will move the following resolution: 

“That in the opinion of the Section all stillbirths after the 


fourth month of intrauterine life should be registered.” 


E. PsycHoroagy.— President: Wrtttam Bzvan_ LEwiIs, 
L.R.C.P. Vice-Presidents: WittramM Barney Tate, M.D.; 
Henny Rayner, M.D. Honorary Secretaries: FLETCHER 
Bzacu, F.R.C.P., Darenth Asylum, Dartford; Evan Powz 1, 
M.R.C.8., Borough Asylum, Mapperley Hill, Nottingham. 





The President will give an Introductory Address. 


_The three alerting subjects have been chosen for special 
discussion: 1. Psychoses after Influenza, to be opened by 
Julius Althaus, M.D. 2. Insanity as a Plea for Divorce, to be 
opened by Lionel A. Weatherley, M.D. 3. Neural Action 
corresponding to the Mental Functions of the Brain, to be 
opened by Francis Warner, M.D. Drs. Urquhart, Richards, 
Rayner, Outterson Wood, Macdonald, Walmsley, Ewart, 
Blandford, and Goodall will take part in the discussions. 
The following papers are announced : 
BULLEN, F. St. J., M.R.C.S. Variations in Type of General Paralysis. 
CAMPBELL, Harry, M.D. Minor Psychical Disturbances in Women. 
DuNN, E. L., M.B. Paranoia and its Kelationships. 
EDRIDGE-GREEN, F. W., M.D. Perception with special reference to 
Colour Perception. 
GOODALL, Edwin, M.D. The Pathological Anatomy of Acute Encephalitis: 
an Experimental Study. 
JONES, Robert, M.D. On Microcephaly. , 
LEwiIis, W. Bevan, L.R.C.P. An Improved Reaction time Instrument. 
MACPHERSON, John, M.B. Remarks upon the Influence of Intestinal 
Disinfection in some Forms of Acute Insanity. 
MOREL, M. Jules, M.D. The Psychological Examination of Prisoners. 
TUCKEY, C. Lloyd, M.D. The Value of Hypnotism in Chronic Alcoholism, 
WALMSLEY, F. H., M.D. Society and “ Instinctive Criminals.” 
Uv es A.R., M.D. A Clinical Summary of Cases of Hereditary In- 
sanity. 


F, PatHotocy.—President: Victor Horstgy, F.R.S., 
F.R.C.S. Vice-Presidents: SAMUEL West, M.D. ; SHERIDAN 
DgE.ePInE, M.B. Honorary Secretaries: ALEXANDER BRvczE, 
M.D., 13, Alva Street, Edinburgh; Writ1t1am BRAMWELL 
Ransom, M.D., The Pavement, Nottingham. 

On Wednesday, July 27th, papers with demonstrations on 
General Pathology and Pathological Anatomy. 

On Thursday, July 28th, — will be read with demon 
strations on the Pathology and Pathological Anatomy of the 
Nervous System. ; 

On Friday, July 29th, Bacteriological papers and demonstra- 
tions. 

The following pepers are announced: 

ADAMI, J.G., M.B. Variability of Microbes. 

BEADLES, Cecil, M.R.C.S., L.K.C.P. Carcinoma of Mamma. 

BOKENHAM, T. J., L.R.C.P. Phagocytosis in Relation to ao i 

aoe. C., M.D. 1. Experimental Epilepsy. 2. Theory of Tumours 3% 

pecimens. 

Bruce, Alexander, M.D. Macro- and Microscopic Preparations of Patho} 
logical Brains and Spinal Cords, with Lantern Demonstrations. 

Bruce, A., M.D.. and THompsoN, John, M.D. Dystrophia Muscularis. 

CAMERON, — M.D. Cryptolithiasis. 

CATHCART, C. W., M.B. Museum Casts. 

CLARKE, Michell, M.B. 1. Ataxic Paraplegia. 2. Endothelioma of the 

Dura Mater. 

COPEMAN, S. Monckton, M.D. The Pathology of the Blood in Diabetes. 

a Professor Sheridan. Case of Hemiplegia with unusual Eye 
ymptoms. 

FENWICK, Soltau, M.D. Morbid Conditions of Stomach in Phthisis. 

GORDON, W., M.D. (Title uncertain.) 

seeter. Vaughan, M.D. 1. Pathology of Jaundice. 2. Pathology of 

* Diabetes. 

HORSLEY, Professor Victor. C£dema. 

HuMPHRY, Laurence, M.D. Cerebral Tumour. 

HUNTER, William, M.D. Toxemic Jaundice. 

JOHNSON, Raymond, F.R.C.S. Carcinoma of Mamma. 

JONES, E. Lloyd, M.D. Pathology of Chlorosis. 

KANTHACK, A. A., M.B. 1. Immunity. 2. potmnens of Madura Disease. 

MARTIN, Sidney, M.D. Experimental Diphtheritic Paralysis. 

MIDDLEMASS, J.,M.B. Early General Paralysis. 

Muir, R,M.D. Leucocythemia. 

MURRAY, George, M.R.C.P. Myxcedema. 

Ransom, W. B., M.D. 1. Actinomyces. 2. Demonstration of Kinesthetic 

Centre in Man. 

Snow, Herbert, M.D. Researches in Cancer Pathology. 

STILES, Harold. Carcinoma of Mamma. 

THOMSON, Alexis, M.D. Morbid Conditions of Bone. 

THOMSON. Harry, M.D. Etiology of the Tuberculous Diathesis. 

T1zzonl, Professor. Tetanus and Rabies. 

TYLDEN, H. J.,M.B. Di 

Roy, Professor C.S. Rate of Beat of the Heart in Health and Disease. . 

RuFFER, A., M.A.,M.D. 1. Typhoid Feverin Animals. 2. Paralysis from 
the Poison of Bacillus Pyocyaneus. 

WRIGHT, A. E., M.B. Methods of Increasing and Decreasing the Coagu- 

lability of the Blood. 


G. OpHTHALMOLOGY.—President : PrrestLey Smrru, M.R.C.8, 
Vice-Presidents: FRanK Hy. Hopess, F.R.C.S.Ed.; CHARLES 
Hiaeens, F.R.C.S. Honorary Secretaries: ERNEST Cony KING 
pon, M.B., 6, Upper College Street, Nottingham; H. W. Dopp, 
F.R.C.S., 136, Harley Street, W. 

A discussion on the Treatment of Diseases of the Lachrymal 
Apparatus will be opened by Charles Higgens, F.R.C.S. 

e following gentlemen have signified their intention to 
be present or take part in the discussions: W. M. Beaumont; 
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M.R.C.S., G, A. Critchett, F.R.C.S.Ed., J. Court, M.R.C.S., E. 

Jones, M.R.C.S., G. Mackay, M.D., J. G. Mackinlay, M.R.C.S., 

A. Pritchard, M.R.C.S., O. Wray, F.R.C.S. 
The following papers are announced : 

Beit, J. H., M.D. A Chapter in the Early History of Miners’ Nys- 
tagmus. 

BRONNER, A., M.D. On Antiseptic Ophthalmic Surgery as practised at the 
Bradford Eye and Ear Hospital. 

CANT, W. J., M.R.C.S. Prolapse of the Iris after Simple Cataract Extrac- 
tion and its Treatment. 

CourT, J., M.D. Miners’ Nyst us: its Cause and Relation to the 
an rere | of Mines. (Itis probable that a discussion will arise on this 
subject. 

ae F. W.,M.D. The Registration of Defects of Colour Per- 
ception. 

Farran. J.,M.D. Notes on a case of Tumour of Right Orbit ; Operation ; 


¥, M.B. 1. Some Improvements in Lines 2. A Modifica- 


ve 
FERGUS. 
e Treatment of 


tion of Foerster’s Box for testing the Light Sense. 3. 
Cataract Extraction and other Wounds by Antiseptics. 

ForpD, A. V., M.R.C.S. Chloride of Sodium as a Direct Agent in the Pro- 
duction of Cataract. 

HEWETSON, H. B., M.R.C.S. 1. Ten Years’ Experience of the Effects of 
the Treatment of Interstitial Keratitis by Syndectomy without the Use 
of Specific Drugs. 2. A New Operation for the Treatment of Eversion of 
the Lower Lids associated with Granular Lids. 3. Further Researches 
into the Localisation of Headaches due to various Forms of Ametropia, 
including Cases of Vertigo, Petit Mal, and True Epilepsy, cured by the 
Use of Correcting Lenses. 

LAWFORD, J. B., F.R.C.S. The Pathology of some Intraocular Tumours. 

PERCIVAL, A. S.,M.B. Note on the Relationship of Convergence to Ac- 
commodation. 

STEPHENSON, S., M.B. The Operative Treatment of Trachoma. 

TAYLOR, S. J.,M.B. A Complicated Case of Monocular ey 

WILLIAMSON, G. E., F.R.C.S. A Primary Sarcoma of Iris, with Microscopic 


Sections. 


H. Diseases OF CHILDREN.—President: Lewis WALTER 
MarsHatL, M.D. Vice-Presidents: James Davison, M.D.; 
WINFRED BENTHALL, M.B. Honorary Secretaries: D’Arcy 
Power, F.R.C.S., 26, Bloomsbury Square, W.C.; Epwarp 
MANSEL SyMPSON, M.D., 2, James Street, Lincoln. 

The two following subjects have been selected for special 
discussion: 1. The Diagnosis and Treatment of Croupous 
Pneumonia in Children, to be opened by J. F. Goodhart, 
M.D., F.R.C.P., and Henry Ashby, M.D., F.R.C.P. W. B. 
Cheadle, M.D., F.R.C.P., N. Tirard, M.D., F.R.C.P., H. Mon- 
tague Murray, M.D., W. P. Herringham, M.D., F.R.C.P., T. 
More Madden, M.D., F.R.C.S8., C. N. Gwynne, M.D., D. B. 
Lees, M.D., and F. Johnston, M.B., will take part. 2. The 
Treatment of Severe Club Foot, to be opened by J. Wal- 
sham, F.R.C.S., R. W. Parker, M.R.C.8., Noble Smith, 
F.R.C.S.Ed., C. R. B. Keetley, F.R.C.S., E. M. Little, F.R.CS., 
A. H. Tubby, M.B., J. Ewens, L.R.C.P., W. G. Black, F.R.C.S., 
E. L. Freer, M.R.C.S., Firmin Cuthbert, M.R.C.S., W. E. 
Balkwill, M.R.C.S., R. Jones, F.R.C.S.Ed., and William 
Thomas, F.R.C.S., will take part in the discussion. 


The following papers are announced: 

BAULKWILL, W. E., M.R.C.S. A Demonstration on Orthopedic Apparatus. 

BRAIDWOOD, P. Murray, M.D. Nervous Disorders following certain of 
the Acute Infectious Diseases of Childhood. 

EWENS, John, L.R.C.S.Ed. Overgrowth of the Inner Tuberosity of 
the Tibia as a cause of Genu Valgum, independent of Elongated Inner 
Condyle of the Femur, illustrated by Casts and Photographs. 

FREER, E. L., M.R.C.S. The Treatment of Scoliosis. 

JONES, Robert, F.R.C.S.Ed. Note on Short in Hip Disease. 

KINGDON, E. C., M.B. A Rare Fatal Disease of Infancy with Symmetrical 
Changes at the Macule Lutez. 





I. PHARMACOLOGY AND THERAPEUTICS.—President : JOSEPH 
Orpr BrooxnHousk, M.D. Vice-Presidents: CHARLES AUGUSTUS 
Greaves, M.B.; Sripnsey Harris Cox Martin, M.D. Hono- 
rary Secretaries: CHARLES HENRY CamTTLE, M.D., 2, East 
Circus Street, Nottingham; THomas Jzessopp BokENHAM, 
L.R.C.P., 9, Upper Wimpole Street, W. 

The two following subjects have been selected for special 
discussion: 1 (on Wednesday, July 27th), Cardiac Tonics 
and the Indications for their Use. To be opened by W. H. 
Broadbent, M.D., F.R.C.P. T. Lauder Brunton, M.D., F.R.S., 
J. Mitchell Bruce, M.D., F.R.C.P., Professor Oliver, M.D., 
F.R.C.P., T. Churton, M.D., H. Handford, M.D., M.R.C.P., 
M. C. Collins, M.D., M.R.C.P., Clifford Allbutt, M.D., 
F.R.C.P., F.R.S,, I. Burney Yeo, M.D., F.R.C.P., and others 
will take part in the discussion. 2. (on Thursday, July 
28th), Dyspnoea and its Treatment by Drugs. To be opened 
by Professor Gairdner, M.D., F.R.C.P., Professor Leech, M.D., 
F.R.C.P., T. Churton, M.D., F.R.C.P., M. C. Collins, M.D., 
F.R.C.P., H. Handford, M.D., M.R.C.P., Clifford Allbutt, 





M.D., F.R.C.P., F.R.S., I. Burney Yeo, M.D., F.R.C.P., and 
others will take part in the discussion. 

The President of the Section will give an Introductory Ad- 
dress on Some Points in Pharmacology and Modern Thera- 
peutics. 

Professor Liebreich, Berlin, has deputed Dr. A. P. Chad- 
bourne to make a communication on his behalf, the outcome 
of researches in his laboratory. 

The following papers are announced: 

CHADBOURNE, A. P., M.D. (Berlin). On the Local Anzsthetic Properties of 

a new Coca Base. 

EBSTEIN, Professor (Gittingen). Some Remarks on the Dietetic Treat- 
ment of Diabetes Mellitus. 
HANDFORD, H.,M.D. The Treatment of the Hematemesis of Anzemic 

Young Women. 

JONES, H. Lewis, M.D. On the Therapeutic Effects of the nog Chang- 
ing Currents of Induction Machines and on Methods of Measuring 


such Currents. 

RUMBOLL, Sydney, L.R.C.P., F.R.C.S. Anesthetics, with Special Re- 
ference to the Use of Nitrous Oxide in Minor Surgery. 

SAvILL, T.,M.D. The Treatment of Epidemic Dermatitis and Eczema by 


Creolin and other Remedies. 


J. LaryneoLocy.—President: RicHARD ATKINSON HAYEs, 
M.D. Vice-Presidents: Donatp Stewart, M.D.; T. Marx 
Hovg11, F.R.C.S.Ed. Honorary Secretaries: JouHn Mactr 

M.B., 179, Bath Street, Glasgow; Donatp Rosz PatTERson, 

M.D., 18, ‘Windsor Place, Cardiff. 

The three following subjects have been selected for special 
discussion: 1. The Etiology, ae poay, and Treatment, of 
Nasal Neuroses, to be introduced by Donald Stewart, M.D., 
and Adolf Bronner, M.D. 2. Catarrh of the Nose and Throat, 
its Etiology, Pathology, and Treatment, to be introduced by 
J. Macintyre, M.B. 3. Granular Pharyngitis, its Etiology 
and Treatment, to be introduced by T. Mark Hovell, F.R.C.8.Ed., 
and Lennox Browne, F.R.C.S.Ed. The a. a 
will take part in the discussions: Messrs. R. Ellis, Mayo 
Collier, P. Watson Williams, H. B. Hewetson, N. Mac- 
naughton Jones, Scanes Spicer, Thomas Barr, Charles War- 
den, M.D., Prof. von Schroetter (Vienna), James Erskine, M.B., 
Edward Woakes, M.D., Wm. Hill, M.D., and C. R. Walker, M.D. 

The following papers are announced : 

BRONNER, Adolf,M.D. Qn the Use of Trichloracetic Acid in the Treat- 
ment of Ozzna. 

COLLIER, Mayo, F.R.C.S. The Causation of Deflections and other Irregu- 
larities of the Nasal Septum. 

HEWETSON, H. B., M.D. 1. Aural Complications in a Case of so-called 
Russian Influenza; 2. Further Experience in the Treatment of Deaf- 
ness, the Result of Nasal Stenosis, by Dilatation with the Glove 
Stretcher. 

Hitt, Wm., M.D. Rhinalgia. 

Hunt, John M., M.B. Throat Affections peculiar to Voice Users. 

ROBERTSON, Wm., M.D. On the Treatment of Ozena and Recurrent 
Nasal Polypi by Opening and Draining the Antrum of Highmore, with 
illustrative cases. 

SANDFORD, Arthur, M.D. The Importance of a Systematic Course of 
Physical Voice Training at School or College, eepecially with regard 
% Influence on prevalent Throat Troubles in Public Speakers an 
otners. 

SPICER, Scanes, M.D. Transillumination in Disease of the Accessor 
Nasal Spaces. 

WILLIAMS, P. Watson, M.D. The Dyspeptic Sore Throat. 


Honorary Local Secretary: Henry Hanprorp, M.D., 14, 
Regent Street, Nottingham. 
Honorary Treasurer: Witt1am ArtTHUR CARLINE, M.D. 


Lincoln. 
PROGRAMME OF PROCEEDINGS. 


TUESDAY, JULY 26TH, 1892. 

9.30 A.M.—Meeting of 1891-92 Council. 

11.30 A.M.—First General Meeting in the Mechanics’ Hall. 
Report of Council. Reports of Committees’: 
and other business. 

4.0 P.M.—Service at St. Mary’s Church. Sermon by the 
A Homeed Gaserdl ting, in the}Mechanics’ 
8.30 P.M.—Adjourn ene eeting, in the 8 
all, from 11.30 4.M. President’s Address. 
WEDNESDAY, JULY 27TH, 1892. 

.M.—Meeting of 1892-98 Council. 

. mM. —Sectional soe 

.M.—Second General Meeting in the Mechanics’ Hall. 

Address in Medicine by James CUMING, M.D. 

.M.—Garden Party. 

.M.—Conversazione at the Castle, given by the Worship- 

ful Mayor, R. Fitzhugh, Esq., J.P. 
THURSDAY, JULY 28TH, 1892, 
fp.30 FE a Oe Council. 

10 A.M, to 1.30 P.m.—Sectio ee _ 

2.30 P.m.—Third General Meeting in the Albert Hall. Ad-_ 
dress in Surgery by W. H. Hinesron, M.b. 
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FRIDAY, JULY 29TH, 1892. 
10.30 A.M. to .M.—Sectional Meetings. hanna 


1.30 P. 

2.30 P.m.—Concluding General Meeting in the Mechanics’ 
Hall. address in Bacteriology by GERMAN 
Sims WOODHEAD, M.D. 

4 to 6 p.m.—Garden Party. 

8.30 P.M.—Conversazione in the University College, given by 
the President and the Midland Branch. 


SATURDAY, JULY 30TH, 1892. 
Excursions. 


EXCURSIONS. 

1. To Belvoir Castle, where the members will be entertained 
to lunch by His Grace the Duke of Rutland, returning by 
Harlaxton Manor, where they will be entertained to tea by 
Mrs. ~~ ew, ae 

2. To Sherwood Forest and the Dukeries, where they will be 
entertained to lunch by His Grace the Duke of Portland, at 
Welbeck Abbey. 

38. To Haddon Hall and Chatsworth, where the members 
will be entertained to lunch by His Grace the Duke of Devon- 
shire, returning by Scarcliffe, where they will be entertained 
to tea by Lady Whitworth. 

4. To Lincoln, where the members will be entertained by 
the local members of the profession, and by the Mayor in the 
Castle grounds. 


THe ANNUAL MusEvM. 
In connection with the sixtieth annual meeting of the British 
Medical Association, the Museum and Exhibition will be 
held in the Technical Schools, University College, Notting- 
re The Museum will be arranged in the following Sec- 
ons :— 

Szgction A.—Food and Drugs, including Antiseptic Dress- 
ings and other Chemical and Pharmaceutical Preparations. 
¢ onorary Secretary, Mr. T. Davies Pryce, 39, Peachy Terrace, 

ottingham.) 

Section B.—Pathology, comprising Casts, Models, and 
Diagrams, Microscopes and other Apparatus, Microscopical 
and Spirit Pre tions, etc. (Honorary Secretary, Dr. W. B. 
Ransom, The Pavement, Nottingham.) 

Szection U.—Anatomy and win ney & comprising Special 
Dissections, Methods of Preparation, Drawings, Models, and 
Microscopical Preparations. (Honorary Secretary, Dr. W. 
Stafford, Mansfield Road, Nottingham.) 

Section D.—Instruments and Books, including Appliances, 
Medical, Surgical, and Electrical. (Honorary Secretary, Dr. 
F. R. Mutch, 21, Goldsmith Street, Nottingham.) 

SECTION E.—Sanitary and Ambulance Appliances. (Hono- 
rary Secretary, Dr. P. Boobbyer, Guildhall, Nottingham.) See 
notice at end of Regulations. 


Regulations. 

1. Intending exhibitors must apply before June 30th to the 
Honorary Secretary of each Section in which they P ame vor to 
exhibit, to whom they must also forward a brief description 
of each exhibit for insertion in the Museum Catalogue. 

2. The charge to exhibitors (other than members of the 
medical profession) will be 2s. per square foot of table space 
in Sections A, B, C, D. 

3. All exhibits should be addressed to the “ Secretary of the 
Museum, British Medical Association, University College, 
Nottingham,’ with the name of the Section for which they 
are intended. Packages should not be addressed to a firm’s 
representatives at the Museum. 

4. Communications on general matters connected with the 
Museum should be addressed to the Honorary Secretary of 
the Museum, Dr. W. A. Carline, Lincoln. 

5. All communications respecting advertisements in the 
Museum Catalogue must be made to Dr. C. H. Cattle, 2, East 
Circus Street, Nottingham. 

In connection with the Sanitary Section there will be an 
Exhibition on a somewhat extensive scale of sanitary material 
and appliances. The Exhibition, which will be open for at 
least two months, will be held in a special building erected 
by the Corporation. It has a President and an Organising 
Committee of prominent sanitarians, and two Honora 


» Secretaries, Drs. B. A. Whitelegge and Philip Boobbyer ; ail 
inquiries should be addressed to the latter. 





BERLIN. 


Inauguration of the Langenbeckhaus.—The Surgical Congress.— 
General News. 

Tue Surgical Congress that has just met in Berlin was 
present en masse at the inauguration of the Langenbeckhaus 
on June 8th. V. Esmarch, Leeann cee v. Bramann, 
Kiister, Thiersch, Schede, v. Bergmann, Bardeleben, Mikulicz, 
Israel, Bardenheuer, Hahn, Schénborn, Wolff, and many 
others were there. V. Coler, Leuthold, v. Grossheim, y, 
Wegner represented the army surgeons, and the Berlin ‘Me- 
dical Society sent a deputation consisting of B. Fraenkel, 
Senator, Falk, and Bartels. Prince Frederick Leopold was 
present at the ceremony, by order of the Emperor. The pro- 
ceedings were opened by a short musical performance, after 
which v. Bardeleben, the President of this year’s Surgical 
Congress, delivered a speech, in which he dwelt on —_—— 
beck’s merits as surgeon and teacher. Von Bergmann, the 
sident of the Langenbeckhaus Committee, gave an account 
of the money collected and spent in the undertaking, ete. 
Three cheers were given for the Emperor, another short piece 
of music was performed, and the official proceedings were at 
anend. The building was then inspected, and gained general 
approval by the practical nature and simplicity of its arrange- 
ments. It contains a lecture theatre with 700 seats, where 
Siemering’s bust of Langenbeck is to be placed, a room for 
meetings arranged for several hundred persons, a fine reading 
room, an elegant foyer, which is to be ornamented by the bust 
of the late Empress Augusta (the gift of the vs 5 ta and 
by life-size portraits of the present Emperor and Empress; 
rooms for scientific collections, ete. The entire cost of the 
building, including site, has been 550,000 marks (£27,500). 
The Deutsche medizinische Wochenschrift has published a 
special surgical number in honour of the inauguration of the 
Langenbeckhaus. Among the contributors are COzerny 
(Heidelberg), Trendelenburg (Bonn), Schede (Hamburg), 
Kiimmell (Hamburg), and their papers are followed | reports 
from the surgical clinics of Berlin, Marburg, and Kiel. 

The first day of the Surgical Congress was taken up by Pro- 
fessor Bruns’s (Gittingen) paper on the Surgical Importance 
of the New Rifle, and by the discussion which followed. 
Bruns described the mode of action and effects of the new 
projectile. Its most important feature is the smallness of its 
calibre, which increases its speed ; the speed is also heightened 
materially by the new powder, and by an increase of the 
rotatory movement. The force of percussion is five or six 
times greater than formerly. At a distance of from 300 to 400 
metres the new projectile has a terribly explosive action, 
skulls being most severely splintered. At a distance of from 
400 to 800 metres the effects of the new projectile are less de 
structive from a surgical point of view than those of the rifle 
of former times; bone splintering scarcely occurs, and in the 
majority of cases the wound track is smooth. In conse- 
quence of the great force of percussion possessed by the new 

rojectile, the zone for deadly shots will in future reach as 
ar as the shooting distance of the new rifle; but that is no 
reason why, in a future war, the number of deadly wounds 
must necessarily be greater proportionally. Firing will have 
to be carried on at much greater distances in future. The 
new projectile, while complicating surgical treatment by its 
explosive effect, will not be without its surgical advantages. 
The use of the probe and extraction of the ball will be 
less often necessary, and asepsis of the wounds will be easier 
of attainment. The great difficulty in connection with the 
new rifle will be the transport of the wounded from the battle- 
field to the bandaging places, as the distance will be so much 
greater than in past wars; but it is to be hoped that the 
we asepsis of the wounds, and the lessened danger of 
leeding to death will counterbalance this disadvantage. The 
new projectile describes a straight line from the point of en- 
trance in the body to the point of egress, so that the external 
wounds will show what internal organs are hurt. Reger, of 
Hanover, said that his experiments went to prove that the 
effect of the new projectile would not be so disastrous as was 
generally feared. Helferich (Greifswald) exhibited speci 
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mens of bones terribly splintered by the small calibre rifle at 
400 metres. Army-Surgeon Haase (Berlin) contributed some 
reassuring remarks on the question of the transport of 
the wounded from the battlefield, and said that mea- 
sures had been taken to insure improved transport. 
Langenbuch (Berlin) thought that the carriers of the 
wounded should bandage the wounded temporarily, as the 
great majority of fature wounds in battle would be aseptic, 
and that, where this might not be the case, the wounds might 
be reopened in hospital. Kénig, v. Esmarch, Trendelenburg, 
and Thiersch opposed Langenbuch most decidedly, as aseptic 
bandaging under the cunditions described would be almost 
impossible. On the second day of the Congress, v. Bramann, 
Tietze, Giiterbeck, and Pfeilschneider exhibited patients, 
Schlange read a paper on the treatment of actinomycosis, 
Grawitz spoke on changes of tissue in inflammation, and 
Kénig on the treatment of tuberculosis of the bones and 
joints. In the evening a dinner in honour of the Congress 
was given, at which about 200 members sat down. On the 
third day patients were again exhibited by Trendelenburg, 
Kochler, and others. Fedor Krause gave an account of a 
resection of the trigeminus nerve, and Cramer reported a cure 
of leprosy by excision and scraping of nerves. Neuber (Kiel) 
read a paper on aseptic treatment, which gave rise to an 
animated discussion. Gurlt read a report of the collective 
inquiry on the statistics of narcosis instituted by the Sur- 
gical Congress : 109,230 narcoses have been observed, of which 
39 terminated fatally ; of these, 94,123 narcoses were by means 
of chloroform, the number of deaths being 36—that is, a pro- 
portion of 1 to 2,614; ether was employed in 8,431 cases, with 
1 death; chloroform and ether, 2,891 times, with 1 death; 
ether and alcohol, 1,380 times without fatal termination; 
bromethyl, 2,179 times, also without deaths; pental, the new 
remedy, 219 times, with 1 death. Amongst the chloroform 
narcoses, 836 were by means of Pictet’s crystallised chloro- 
form, obtained by the help of intense cold. On the motion 
of Brun, the Congress decided to continue the inquiry for 
another year. 

Professor Fischer, of Wiirzburg, has been appointed to the 
Chair of Chemistry in the Berlin University, vacant by the 
death of Professor v. Hofmann. 

The Helmholtz fund, after having obtained the Royal 
sanction, has now passed into the hands of the Academy of 
Science for administration. The total sum collected was 
58,957 marks (about £2,945), of which 48,000 marks (£2,400) 
have been handed over to the Academy, the rest having been 
paid for the gold medal, the marble bust, and etching—all 
presented to Helmholtz on his 70th birthday. 

Professor Loeffler, of Greifswald, has received a telegram 
from the president of the committee for the destruction of 
field mice in Thessaly, MU. Anastassiades, which speaks of 
Loeffier’s method as having been uniformly successful. 


SYDNEY, NEW SOUTH WALES. 


The Intercolonial Medical Congress of Australasia.—The Ap- 
proaching Meetings at Sydney. 

Tue first session of the Intercolonial Medical Congress was 
held in Adelaide, the second in Melbourne, and, following 
the line of the colonial capitals eastwards, the third com- 
mences in Sydney on September 29th of this *, The 
Chairman is Dr. P. Sydney Jones, the Treasurer Dr. Thomas 
Chambers, and the joint General Secretaries Professor Ander- 
son Stuart and Dr. S. T. Knaggs. Influential general and 
executive committees have been formed, and a guarantee 
fund of over £800 established. Special low rates are usually 
levied by the different intercolonial steamship companies 
and by the railways upon such occasions, for many members 
have t» travel a whole week in order to be present at the 
meetings, sv great are distances here. The P. and O. and 
Orient Companies have granted special concessions to visitors 
from Kurope should any member of the profession in Europe 
think of combining a little work with the grand tour; they 
would see Australasia under the most favourable conditions, 
and would meet their medical brethren from all parts of the 
Colonies. 

The meetings will be held within the palatial buildings 
now completed for the Medical School of the University of 
Sydney, so that all the sections may meet under one roof—a 





very great convenience, especially in an almost semitropical 
place like Sydney, although the month of September has n 
chosen as most likely to have good weather. The posts of 
honour have been conferred only upon members residing in 
other Colonies than New South Wales, the colony in which 
the meeting is held this time, and in this way the earnest and 
useful work done by past presidents and local secretaries has 
been recognised. The arrangements which have just been 
briefly noticed were made bya provisional executive com- 
mittee, but were ratified at a meeting and adjourned meet- 
ings of the profession and of the New South Wales section of 
the Congress held in Sydney on March 25th and April 7th and 
22nd, after a thorough and, at times, warm discussion. The 
apparent ground of difference was the manner in which the 
provisional executive committee, the treasurer, and the joint 
general secretaries had been appointed in Melbourne. In the 
end, however, though not without a protest by the minority, 
the work done was ratified by the majority, and, with a few 
trivial changes, the report of the provisional executive com- 
mittee was adopted. From the marked interest now being 
taken in the work of the Congress in all the Colonies, it is 
anticipated that this session will be a great success. To such 
a result the fact that the session will bein Sydney will largely 
contribute, for the picturesque surroundings of the city and 
the hospitality of its people are proverbial, while the 
splendid accommodation for the meetings of the Congress 
and its sections provided by the Medical School and the other 
University buildings is unequalled in the Colonies, and per- 
haps not excelled in any part of the world. 


LIVERPOOL. 

Inquiry into the state of St. James’s Cemetery. — State of the 
Necropolis.—Proposed Crematcrium.—New Fellows of the Royal 
Society. 

In consequence of discussions in the ony press and else- 
where, noticed in a former letter, regarding the desirability or 
otherwise of continuing the use of St. James’s Cemetery, Dr. 
Hoffmann, Government inspector of burial grounds, has held 
an inquiry into its condition. Dr. Hoffmann has not yet made 
his report, but the evidence of the principal witnesses was 
pretty nearly unanimous. It is evident that the complaints 
which were made to the effect that the cemetery was not pro- 
perly drained were scarcely justified by the facts, the only oc- 
casion when water lay on the ground — when a sewer in 
the neighbourhood became accidentally blocked for a short 
time, and the water backed > It came out during the in- 
quiry that the cemetery has been conducted in a moat ex- 
emplary manner, and that persons residing in the neighbour- 
hood had not been able to detect any animal odours arising 
from it. It appears from the evidence that there have 
been 47,000 interments since the cemetery was first formed 
on the site of a disused quarry some fifty years ago, 
and that about one-fourth of the ground is still virgin 
soil. In spite of the favourable circumstances noticed, 
it seems on principle to be undesirable to perpetuate 
the system of depositing decomposing bodies in the midst 
of a vast and increasing community, and a petition call- 
ing for some limitation being put to the use of the ceme- 
tery was put in, largely signed by leading members of the 
medical profession who live in the neighbourhood. The 
general feeling appears to be that, since no evils are thought to 
arise from the cemetery, it would be harsh and unjust to debar 
the owners of graves in it from using them if they so desire ; 
but that, on the other hand, it is time to restrict the number 
of interments by prohibiting the digging of any new graves. 

It is remarkable that while St. James’s Cemetery has been 
the subject of more or less discussion for some years, very 
little, if any, notice has been taken of the existence of another 
intramural burying — the Necropolis, which, situated in 
2 perenne part of the city, is much more crowded than St, 

ames’s. 

In connection with this question, it is interesting to note 
that the General Vestry of the parish of Liverpool has re- 
solved to approve the sale, by the burial hoard, of a portion 
of the Anfield Cemetery, to the Liverpool Crematorium Com- 
pany, for the purpose of erecting a crematorium, 

The conferring of the Fellowship of tl e Royal Society upon 








Professor Herdman and Professor Gotch has given great satis- 
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faction.in academic and professional circles here. Professor 
Herdman has been associated with University College for 
several years, and has become widely known in connection 
with. the marine observatory that has been for some years 
located on Puffin Island, and has this year been transferred 
to the Isle of Man. Professor Gotch has only been a short 
time in Liverpool, and it isa matter for congratulation that 
the newly-endowed chair of Physiology should be held, 
Society from its very commencement, by a Fellow of the Royal 
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MORTALITY AMONG NATIVE FOLLOWERS IN 
BURMAH. 

Sm,—I consider that I am in a position to throw some light 
on this subject, one that I am afraid is sought in some 
quarters to be obscured by the use or misuse of some terms 
which are not very well understood by public readers. My 
experience of about 3} years’ field service in Burmah and the 
opportunities given me of passing in review numerous coolie 
corps recruited for service enable me to state some facts of 
importance. 

the first. place then it will be necessary to clear the 
ground of all ambiguity. There wasa Burmah Field Force, 
an Upper Burmah Field Force, and a Chin-Lushai Field Force, 
the latter equally an Upper Burmah field force but united with 
a force from Bengal. it is,I believe, with reference to the 
latter, or Chin-Lushai Field Force more especially, that alle- 
tions are made as to excessive mortality among native fol- 
owers, and it is a good example to select because the last in 
time to be formed and after the responsible authorities had 
had three years’ experience in dealing with the selection and 
treatment of coolies for military services in Burmah. 

This Chin-Lushai expedition was, I believe, determined on 
in May or Juneof 1 it is of mig My ee to note time), and 
the official date was fixed, not to divulged, on December 
15th. In July and August coolies arrived at Myingyan (Myin- 
gyan base of operations on Burmah side and under medical 

ministration of Mandalay), and were sent forward to the 
Chin frontier to work on the line of rojected operations. No 
tents orshelters were provided for them although this move- 
ment was in the rainy season, and there were no medical 
officers, ambulance, or medical equipment of any kind with 
them, and any shelter or attendance they could procure was 
that provided by establishments of any native troops they 
came in contact with. This treatment continued up till the 
end of December (rain all through) notwithstanding the fact 
of December 15th being fixed for all preparations to be ready 
on the frontier. Coolie corps also arrived from the Assam 
side, and in an equally destitute condition. I arrived on the 
Chin frontier in the beginning of November, and the sole 
médicalappliances I found were those which I had brought with 
me, without sanction, which had long previously been applied 
for. ‘Toeffect some arrangements I placed myself in commu- 
nication with the principal medical officer at Madalay, and by 
him was referred to the principal medical officer at Rangoon, 
and by the latter I was referred across the seas to the head- 
quarters at Madras. 

In the beginning of January, 1890, medical stores com- 
menced to arrive in time to meet the stream of sick being sent 
back from the front. Madras headquarters, it would appear, 
clined the. right to nominate to appointments, and to make 

arrangements, or rather, I should say, to prevent any 
arrangements being made. The sickness was extensive—in 
fact, universal, and the mortality high among all classes, 
worst of all among the native followers, and will never be 
exactly ascertained. Bodies were picked up in jungle paths, 
which could not be identified except through some caste 
tokens. The commissariat is the only department which pos- 
sesses the registers of the enlisted and the disappearances 
from the pay lists. The mortality of the invalided among the 
ys was very high, and must have been greater among the 
native followers, as they, were little looked after. The native 
followers were; as arule, of miserable physique to begin with, 
many of them weedy, unformed boys, others the refuse of the 
Indian bazaars, It was.almost impossible to procure a set of 





them who could carry an empty dooly. It is difficult to say 
if any of the sickness could have been prevented, yet there is 
no doubt much of the mortality could have been avoided b 
suitable measures. The commissariat cattle, well tended an 
cared for, were almost annihilated. 

The Madras headquarters—whatever that may mean—were 
responsible for some of the mismanagement, which, if it did 
not lead to an increase of sickness, at all events put obstacles 
in the way of the adoption of measures for the removal of the 
sick from a deadly climate, and thereby they contributed to 
increase the mortality. The sole chance for the seriously ill 
was immediate removal, and for this no pre tions were 
made. The local administrative medical staff seemed to be 
powerless, except in the matter of refusing to sanction ex- 
penditure. The Commissariat Department claimed the 
mes oy of employing the labour without any obligation to 

rovide for the labourers, sick or well, except under pressure. 
he Public Works Department was even a worse offender, 


claiming perfect absolution from all obligations beyond pay-~ 


ing the contractors for the labour employed. Many of its 
labourers escaped, and died in Burman villages. Medical 
officers were expected to look after all this mass of hetero- 
geneous labour, and were not even furnished with a register of 
its strength, nor empowered to “ a single cowrie for any 
purpose whatever. By the way, | never received an official 
programme of the projected campaign until by accident I came 
across one in the public prints. 

I cannot explain why the campaign was entered on in July, 
and December 15th fixed as its official date of commencement, 
unless the idea is in some way connected with the old custom 
of blowing trumpets and hoisting banners before passing into 
your enemy’s garden. The effective result of the arrangement 
was that no department, excepting the commissariat, could 
spend any money for the health or comfort of the men com- 
pons the force. It could spend most lavishly, and did so 
even for the purchase and conveyance of contractors’ beef, 
which had to be thrown into the Kalé river, twelve days’ 
journey from the seaport. 

This is one of our recent successful campaigns with all the 
teachings of experience.—I am, etc., 

National Liberal Club. Wa. Duncan, M.B. 





MEDICAL OFFICERS OF FRIENDLY SOCIETIES. | 
Sir,—By publishing the enclosed circular, a copy of which 
has been forwarded to the various surgeons connected with 
these institutions, in your next issue, you will confer a great 
obligation on a large number of our medical brethren.—I am, 
ete., E. Wurrwk.u, L.R.C.P., L.F.P.8.G. 
Lincoln. 
5, Unity Square, Lincoln, 8th June, 1892. 
DEAR S1R,—In course of correspondence we have found that medical 
officers holding friendly society appointments have grievances. Being 
obliged to hold such appointments, can we not devise to meet at some 
central place for the purpose of forming an alliance to mutually benefit 


ourselves ? 
We are writing to each medical officer for his view on this matter, and if 


the majority are favourable, a meeting will be called at some future date : 


in July or faqee, 
The case of Dr. Martin, of Stourport, should incite us the more in this 
movement. 
An early reply will oblige.— Yours faithfully, 
S. WHITWELL, M.B., 8, Monk’s Road, Lincoln. 
J. H. Ropcers, L.R.C.P., L.R.C.8., 5, Unity Square, Lincoln. 


R. ROBERTS, M.R.C.S., L.8.A., Lincoln. 
J. PEARSON, L.R.C.P., M.R.C.S., Lincoln. 
T. KENNEDY, L.R.C.P., L.R-C.8., Northampton. 


6.P. 
J. FRANCIS, M.B., M.R.C.S , L.R.C,P., Luton. 


F. F. LyNcH, M.D., Walsall. 
E. WATKINS, L.R.C.P., L. F.P.8.G., Nottingham. 
W. Grsson, M.D., Kidderminster. 

E. FirtuH, L.R.C.P., L.F.P.S.E., Grantham. 


SEA SICKNESS AND ITS TREATMENT. 
Srr,—Dr. Graily Hewitt’s remarksin the British MEpIcaL 
JouRNAL of May 14th as to visual disturbances occasioning 
sea sickness are interesting, but that these disturbances 
originate mal de mer is disproved by the facts that blind 
people become sea sick, and that persons sleeping are not 





always pane for sufferers have been even awakened by a4 , 


full paroxysm of the attack. Yet, on the other hand, it is 


true that when asleep a person is much less likely to be, 


troubled than when awake, and the remedial measures men- 


tioned by Dr. Hewitt—the horizontal position and bandaging ., 
For obvious reasons such » 


the eyes—are not unimportant. 
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ones could only be used on a short voyage, as from Dover 
to Calais. 

While by no means minimising his suggestion in regard 
to this trip across the Channel, I desire to iow attention to 
another mode of treatment. A solution containing in each 
ounce 30 grains of bromide of potassium and 30 grains of 
chloralamide has been singularly advantageous in long voy- 
ages. I have also suggested its adoption as a preventive of 
sea sickness in short journeys by sea—such as from Harwich 
to the Continent, or Fleetwood to Belfast. The poses 
should prepare for the journey by taking an antibilious pill 
for two successive nights ' before going on board, and when on 
board should take no food, retire to his cabin, and take a full 
dose of the solution. The effects of this treatment are illus- 
trated by the following details, which have been sent me by 
a medical friend who acted upon the euggestions given. 

Before crossing from Leith to Hamburg a few weeks ago I thought I 
would try to stave off my invéterate enemy—sea sickness—by followin 
your advice, and taking with me a solution of bromide of potassium an 
chloralamide (chlorobrom). The ory before sailing I took a couple of 
podophgitia pills, and the next night a full dose of chlorobrom, and went 

my berth before the boat was out of the Leith roads. I slept soundly, 
was not sick the whole way, and never missed a meal, although the boat 
pitched a good deal. I may mention that I have crossed twice to New York 
and three times to Hamburg, and without exception have been badly sick 
each time. In fact, returning from Rotterdam to Leith a fortnight ago, 
I was unable to take similar precautions, and though it was no rougher 
than on the former occasion I was very sick; ate nothing one day but a 
slice of toast, an egg, and a cup of tea; and after much severe — 
repeatedly vomited small quantities of bile. M. K. also took the medi- 
cine, and suffered as little as myself. A girl, travelling steerage, who was 
exceedingly sick and miserable also took a dose, and passed a comfort- 
able night, sleeping soundly she told us next morning. I also gave some 
to a fellow-passenger, and he writes: ‘‘ Having taken upon your recom- 
mendation two doses, I am able to declare that, although usually unwell 
under similar conditions, I have escaped sea sickness, have enjoyed 
my food, and have slept as soundly as in my own bed.” Having 
last year suffered severely in my a <= from Glasgow to Shet- 
land, I was glad to make trial of chlorobrom this year, and to 
find on the voyage northward that it effectually relieved the 
nausea, and cut short the retching after vomiting had com- 
menced, and on the return | me eg I tested its prophylactic action. 
Two nights before embarking I took a pill of mercury and podophyllin. 
Its action was so marked that 1 did not take a second, but took 6 
drachms of the solution before the steamer started from Lerwick, at5 a.m. 
The tossing was sufficient to wake me several times, but on such occa- 
sions I experienced for afew minutes an exquisitely pleasurable sensa- 
tion of repose, which the rocking of the steamer seemed rather to en- 
hance, and then fell asleep again. A lady, who made use of chlorobrom 
on the same voyage, stated to me that she positively enjoyed the rolling 
ofthe steamer. though feeling in no sense drowsy or oppressed I con- 
tinued to lie on the sofa, except during an interval of an hour or two, for 
28 hours. During the greater part of this period I slept, partly in conse- 
quence of the loss of rest during the night and a fatiguing walk on the 
day before going on board. As we entered the Firth of Forth I rose and 
enjoyed a substantial breakfast, feeling quite vigorous and refreshed. — 

Other reports have reached me equally satisfactory as to its 
efficacy in short voyages, and I have no hesitation in saying 
it should be tried by all who contemplate and dread a voyage 
from this country to the Continent. All the details I have 
obtained justify me in affirming that— . 

1. This solution is absolutely safe and harmless, and that it 
produces a refreshing sleep without any baneful aftere-ffects. 

2. When judiciously administered it prevents, and in all 
cases alleviates, sea sickness.—I am, etc., 

M. CHarteris, M.D., 





Glasgow. Professor of Therapeutics and Materia Medica, 
University of Glasgow. 
SEX IN EDUCATION. 
Srr,—I e ted an apology from Mr. Charles Roberts for 
having, in his attempt to criticise my address on Sex in 


Education, misrepresented my position, made statements 
flagrantly erroneous, and seriously misled your readers; but 
instead of that he meets my corrections by an unblushing 
denial and hugs his blunders to his bosom. 

But Mr. Charles Roberts shall not escape under a mere bold 
assertion of innocence. I repeat in unequivocal terms that he 
has been guilty of arithmetical mistakes and bungling 
which would insure to a small schoolboy that corporal 
| semper were which, if I recollect rightly, Mr. Charles Roberts 

- _advocated as the most wholesome and effectual cor- 
rective. 

Fortunately the question in dispute between us is one of 
figures published in your columns, and so can be brought to 
a definite issue. Were I to repeat, however, my demonstra- 


In the case of females a Tamar Indien is more easily taken, and quite as 
useful as a pill, 





tion of his errors, I should in all probability be met again by 
a flat contradiction, conveyed in the form of words employed 
by Mr. Charles Roberts in the Brrrish Mepicat JouRNAL of 
June llth: “I made none and I fell into none of the mistakes 
which Sir James fancies he has discovered in my last. letter.’ 
I can scarcely expect your readers to refer to three back 
numbers of the BrrrisH MEDICAL JOURNAL and work out the 
calculations for themselves, so I have thought it best: to 
: submit the correspondence between Mr. Charles Roberts and 
me to Mr. Noel Humphreys, of the Registrar-General’s 
department, who will be admitted to be an unim hable 
authority, and to ask him to pass judgment on the matter. 
Mr. Noel Humphreys writes to me in these words, and I have 
his permission to quote them: they 
Iam obliged to you for calling my attention ‘to the correspondence 
between you and Mr. Charles Roberts, whose fiasco is amusing, and adds 
another to my collection of statistical blunders. It is difficult to con- 
ceive how Mr. Roberts, in his elaborate attack — our figures, could 
have so bewildered himself with his own as to lose sight of the sim 


fact that by reducing the average excess of the height of males over 
of females from 5 to 4 inches, he necessarily raised instead of decreasing 


‘ the excess of male brain weight, not accounted for by the different size 


men and women. Knowing asI do the abundance of pitfalls that sur- 
round the statistical method, I have often had cause for astonishment. 
and regret that so few have the honest courage to confess a statistical 
blunder, even when it is as patent as Mr. Roberts’s. 

Had Mr. Charles Roberts pleaded haste or inadvertence for 
the blunders in his first letter I should not have had another 
word to say, but it is to be noted that after they had been’ 
clearly pointed out to him, and after he had had ample time 
to examine them, he deliberately adhered to them. Only two 
explanations of such a course are possible, and, as one of 
these I cannot for a moment entertain, I am compelled to 
adopt the other, and believe that he labours under a curious 
arithmetical incapacity, which makes it necessary that we 
should receive his anthropometric calculations with extreme 
caution. 

Mr. Charles Roberts accuses me of introducing ‘‘ the per+ 
sonal element ’’ into our discussion, and so rendering it im- 
possible to treat it in ‘‘a scientific spirit." Now, Sir, I have’ 
read over my letter in which I pointed out Mr. Charles’ 
Roberts’s ne from the path of statistical rectitude,’ 
and I find that while I called an egregious blunder an’ 
egregious blunder, as I was bound to do, I did ‘not use a word 
or phrase that could be twisted into a personality, unless it: 
be that [ described a somewhat dogmatic pronouncement on’ 
stature as ‘‘ Mr. Charles Roberts’s ultimatum.’’ Is this “the 

rsonal element’’ complained of? Perhaps Mr. : Charles’ 

berts would regard an isosceles triangle as an opprobrious:’ 
epithet. It is to be regretted that so sensitive a controversi-' 
alist should have intervened ina discussion with which he 
had no particular concern, and in which, as it now appears, he 
had no particular vocation to take part. 

Because I have drawn ‘conclusions from a combination of: 
lunatics’ brains and sane persons’ bodies to an audience of’ 
medical men,” I am incompetent, according to Mr. Charles 
Roberts, to judge of his tape measurements. I am not aware 
that I have attempted logical deduction from any such extra- 
ordinary hotch-potch, but I have, with — propriety, 
drawn a conclusion from the relation between the average 
weight of the brain in a large number of lunatics and the 
average stature of the year of the district from which 
they are drawn. Mr. Charles Roberts has yet to prove that 
lunatics (excluding, of course, idiots and imbeciles) are of 
different height from sane men and women; and when he has 
done so, he will only have strengthened my position as re-’ 
gards brain differences in the sexes. Even then, however, he 
will not have established his right to define the limits of my 
judgment, or to dictate to me what is and is not “‘ the scien+" 
tific spirit.” If I were to be guided by our recent co nd-' 
ence, I should have to conclude that, according to Mr. Charles’ 
Roberts, the scientific spirit consists in a disregard of gram- 
mar and a defiance of the rule of three.—I am, ete. 

Queen Anne’s Mansions, 8.W. James CricHTon-BRowneE. 





Srr,—In the correspondence between Sir J. Crichton-Browne’ 
and Mr. Charles Roberts, which has taken place during the 
last few weeks in the BrrrisH Meprcat Journat, the latter 
corrects the former as to the mean stature of males, asserting 
that it is 67.5 inches,while Sir J. Crichton- Browne states it to be 
67 inches. The source from whence Mr. Roberts takes his: 





statement is doubtless the valuable report of the Anthropo- 
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metrical Committee of the British Association of 1883, drawn 
up by himself. In it he has shown that from 8,585 ohserva- 
tions the mean stature of the male population of the British 
Isles, between the ages of 23 and 50, is 67.5 inches, or Im. 715. 
The term ‘‘ mean ” is defined as ‘‘ that value in an arithmetical 
series of observed values of which the observations are the 
most frequent.” This is a mean of a certain kind, but not 
nearly so reliable a mean, in my opinion, as that arrived at 
from treating the statistical observations by Mr. Francis 
Galton’s method of centesimal grades, by which neither the 
extremes at each end of the series nor irregularities in the 
series itself influence the results, and the probable error, 
inherent toa greater or less extent in all observations, is 
allowed for. I have worked out the mean stature according 
to Mr. Galton’s method, from the observations in Table I of 
the report referred to, and find that it is exactly 67 inches, or 
1m.702, and, moreover, that what Mr. Galton terms the “ cor- 
rected mean,” is precisely the same, which shows that the 
error in this figure is for - purposes inappreciable, 
being only 0.2 millimetre. hen dealt with in this, perhaps, 
the most stringent manner possible of securing accuracy, the 
figures in Mr. Roberts’s own report corroborate the correctness 
of the stature fixed upon by Sir J. Crichton-Browne, as the true 
mean stature of adult males in their prime of life in the 
British Isles. The observations are, I think, sufficiently 
numerous to give results which may be safely relied upon.— 
I am, ete., J. G. Garson, M.D. 
Duke Street, W. 


RAPIDLY FATAL (PANCREATIC) DIABETES. 

Srm,— Permit me to make a few remarks on the interesting 
ease published in the Brrrise Mepicat JourNnat of May 25th, 
under the heading ‘‘ A Case of Rapidly Fatal Diahetes Melli- 
tus in a hoy, aged 10,’ by Dr. Watkins-Pitchford. Pan- 
creatic diahetes' usually attacks the young and apparently 
healthy. Without manifesting any premonitory symptoms, 
the patient suddenly complains of thirst and voracious appe- 
tite, associated with polyuria and a saccharine condition of 
the urine. Then soon sets in great nervous prostration and 
muscular weakness, accompanied by rapid emaciation. There 
symptoms are of short duration before drowsiness, quickly 
followed by coma, occurs, and these in their turn speedily 
drift into fatal collapse. 

It may he well to mention that in producing the disease in 
animals by removing or otherwise totally destroying the pan- 
ereatic functions,? I found they, too, suffered from _, 
the same signs and symptoms, and in identically the same 
order. I further observed that in dogs and rabbits, as in 
man, a noted diminution in the thirst and polyuria takes 
place during the stage of exhaustion and collapse, and not 
only eo, but frequently the sugar entirely disappears from 
the urine at thi~ period of the disease. 

The sudden acceleration of the respiration which is met 
with in human beings labouring under diabetes, I also found 
to occur in experimented animals as soon as diacetic acid and 
oxybutyric acids appeared in the urine. I noticed also that 
the same well-marked fall in bolily temperature characterises 
the fatal collapse stage in the dogs and rabbits. 

When all these facts are duly considered, I think one can 
feel little hesitation in putting down Dr. Watkins-Pitchford’s 
case in the boy as one of pancreatic diabetes instead of attri- 
buting it to mental emotion, for the only thing wanting in 
the case was the presence of fat in the stools. which is, I 
think. easily explained by the child’s non-fatty diet. 

Lastly. I may mention its duration, eighteen days, was not 
so remarkably short, seeing that in the acute case I published 
the patient only lived eleven days after the appearance of the 
first symptoms.—I am, etc., 

Physiologische Institut, Leipzig. 


DIGITALIS AND AORTIC REGURGITATION, 

Srr,—In the BririsH Mepicat JourNnat of June 4th, Dr. 
George Balfour contributes a short paper on the action of 
digitalis in aortic regurgitation. He considers the question 
from a theoretical standpoint, and argues that the slowing 
effect of the drug upon the heart does not increase the oppor- 

1 BRITISH MEDICAL JOURNAL, January 2nd, 1892. 

2“*Experimental Pathological Evidence proving the existence of Pan- 
-. Greatic Diabetes,” Journal of Anatomy and Physiology, vol. xxvi, 1891. 





VAUGHAN Hartey, M.D. 











tunity for regurgitation. A student and sincere admirer of 
Dr. Balfour’s work, I would yet venture to criticise the posi- 
tion assumed. 

In the first place, as to the opportunity for regurgitation, 
in so far as the time relations are concerned, it is, I believe, 
regarded as established that acceleration of the heart’s action 
takes place at the expense of the diastole rather than of the 
systole. This being so, we need not concern ourselves with 
the actual number of beats which fall in the unit of time, for 
it must be clear that the more quickly-acting heart will, per 
unit of time, have a less total period of diastole than the more 
slowly-acting heart, and that the latter, therefore, will give 
greater opportunity for a. 

In the next place, Dr. Balfour, dealing with the ‘‘ hydro- 
statics ” of the problem, argues that even a prolonged diastole 
does not necessarily signify an increased reflux. Surely there 
is some mistake here. Let us take the.problem at the stage 
in which—the active expansion of the ventricle having ceased 
—its cavity is full of blood, and the mitral flaps are floated up 
into apposition. Now on to this sac of blood the aortic pres- 
sure, on the one hand, plays through the incompetent aortic 
valve, and, on the other hand, the intra-auricular pressure 
exerted on the upper surface of the mitral valve comes into 
ae on the same sac of blood. Are these two forces in equili- 

rium? The inequality in the pressures within the aorta and 
left auricle at once answers this question. The aortic pres- 
sure is the greater, therefore there will be regurgitation. The 
fallacy which I think Dr. Balfour introduces is that he takes 
account of the relative areas of the aortic incompetence and 
of the mitral orifive; we have nothing to do with these 
measurements; all that concerns us is that per unit of area 
the aortic pressure is greater than the auricular. The 
principle of the hydraulic press, which depends immediately 
on Pascal’s law, exemplifies best what must happen under 
the conditions postulated by Dr. Balfour, namely, descent of 
the smaller piston, regurgitation through the aorta. This 
regurgitation must, ce/eris paribus, be greater the greater the 
prolongation of the diastole. 

Of the probable value of digitalis in aortic regurgitation 
with failure of compensation, Dr. Balfour has propounded in 
his work on Diseases of the Heart the best explanation when 
he describes it as due to increase of the tonic or persistent 
contraction of the heart muscle, for a systole is threatened not 
merely by the over-stretched condition of the atonic muscle 
fibre, but also by the large bulk of the blood which the 
dilated ventricle has to contract upon. By the tonic shorten- 
ing of the muscle fibre, both of these adverse conditions are 
lessened. It cannot be said, however, that the treatment 
of aortic regurgitation with failure of compensation, by 
means of large doses of digitalis, is yet definitely established 
as matter of fact. 

But the question at issue here is whether a prolonged 
diastole, per se, does or does not give greater opportunity for 
regurgitation.—I am, etc., 


Welbeck Street, W. HARRINGTON SAINSBURY. 


HEALTH CONDITIONS OF THE ISLAND OF 
MADEIRA. 

Srr,—In a recent number of the British MEDICAL JOURNAL 
the statement occurs that a short time previously “a great 
many cases of —— fever’’ had occurred among the Eng- 
lish visitors at Funchal; and then, with reference to the 
alleged occurrence, certain remarks are made to ‘insanitary 
conditions ”’ of that locality. 

With reference to the health conditions of the island of 
Madeira, more especially in relation to the point alluded to 
in the BririsH MEDICAL JOURNAL, may I be permitted to say 
that having spent the greater part of the winter of 1890 and 
———. of 1891 there, and personally investigated matters con- 
nected with public health, the following, among others, are 
the results of my inquiries : 

An occasional case of typhoid fever happens in adults be- 
tween the ages of 25 and 40. Rut such cases are seldom fatal, 
and when they are so, the ascribed conditions, which are said 
to be distinctive in other countries of the affection so-called, 
are very rarely discovered to exist. 

On the subject of ‘‘ Maieira fever,” Dr. Pitta points out 
that ‘‘ strangers on arriving on the island indulge freely in 
fruit, and expose themselves injudiciously to the sun, with 
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the result that they suffer from gastric derangement, or from 
feverish attacks with cerebral complications. It is no un- 
common thing to hear that such attacks are by visitors 
assigned to the water rather than to the real cause—indiscre- 
tion on their own part.” 

Few strangers altogether escape within a short time after 
arrival a more or less severe attack of diarrhcea, unless indeed 
they observe great care with regard to food, clothing, and 
indulgence in fruit and vegetables, and avoidance of exposure 
in the open air after nightfall. With precautions in these 
respects, however, ‘‘ the attack” may be completely averted. 
When it does occur, the most suitable treatment consists of 
aromatic astringents, and the use of a woollen binder. 

The supply of water used for household purposes is fur- 
nished by the wells of Jaé Dinez. The water so obtained has 
been analysed by Dr. Phipson, and by him found to be of 
exceptional purity. 

Within the city of Funchal the majority of the houses are 
built of basalt with cement; they are commodious and airy. 
The narrow streets cross each other and extend in all man- 
ner of ways; nevertheless there is no stagnation of air amon 
them. Both houses and streets are said to be tolerably wel 
drained. But undoubtedly there is room for improvement in 
this respect. Taking the conditions of Funchal, however, 
and indeed of the island as a whole, in no other place with 
which I am acquainted are the advantages so great as a winter 
residence for the invalid, the disadvantages so few. Nor do I 
think that, provided due exertion be exercised by the in- 
dividual, he need of necessity suffer from any illness what- 
ever of a nature special to the island.—I am, etc., 

C. A. GorDON, 


Westbourne Square, W. Surgeon-General, 


DENTAL STUDENTS AND THE L.D.S. EXAMINATION. 

Str,—Kindly permit me to reply, on behalf of my fellow- 
students, to the letters that appeared in the British MgpicaL 
JoURNAL in answer to ours published on June 4th. I deeply 
regret that we are unable to accept Mr. Arthur J. Watts’s 
denial of our statement that work is referred to him in the 
mechanical section of the examination. As definite evidence, 
I may quote the following case :—Mr. Harrison, a candidate 
at the recent examination, knew that fault had been found 
with his work, and that Mr. Watts had at the very least sup- 
ported the objections. He gave me such an assurance while 
we were still in the laboratory ; he asked Mr. Watts what the 
grounds of his objections had been in a conversation, to 
which I myself was a witness, that occurred in the interval 
between the mechanical and operating parts of the examina- 
tion; and Mr. Watts stated them to him. With this, Sir, I 
must leave you to form your own judgment. 

The questions raised by an ‘‘ Examiner,” who is fortunately 
“‘ Retired,’”’ are foreign to the main issue; even if they were 
otherwise, we should refuse to discuss them with a corre- 
spondent whose anonymity demonstrates the value of his 
signature. 

n conclusion, I would remind you that our points regard- 
ing the constitution of the specialist side of the board, the 
imperfect maintenance of the candidate’s incognito, and the 
examination of candidates by a member of their own hospital 
staff, hold the field unchallenged.—I am, etc., 

Guy’s Hospital, S.E. Harowtp Stoner, L.D.S.Eng. 


PROPOSED REGISTRATION OF MIDWIVES. 

Srr,—I see by the BririsH MepricaL JourRNAL of June 4th, 
p. 1226, that your Liverpool correspondent calls attention to 
some parts of my evidence given before the Select Committee. 
Iam glad of this. In the Liverpool daily papers of May 25th 
a letter appears from one of the visiting medical officers to 
the Liverpool Workhouse, in which exception is taken to 
certain evidence which I am stated to have given before a 
Select Committee of the House of Commons. An official 
copy of that letter has been sent to me from the House, and 
asking if I have any remarks to make upon it. I have sent 
in my reply, and I hope a copy will be sent to the proper per- 
= by the M.P., whois also a member of the Liverpool Select 

estry. 

But in this letter of the medical officer the following 
statement appears: ‘‘The misstatements of Dr. Rentoul are 
so notorious among the medical profession in Liverpool, that 








they only evoke a smile.” Further: ‘‘ The foundation for the 
insinuation must lie in Dr. Rentoul’s exuberant, and rather 
mischievously disposed, imagination.’’ 

I ueed not point out the gravity of this statement; I, how- 
ever, wish my remarks to be productive of more than a 
“smile.” Weare not favoured with a medical definition of 
this particular ‘‘smile,’’ or told if it bears any resemblance 
to that of the cat in the neighbouring county, or even if the 
medical officer considers himself retained on behalf of any 
of the alleged ‘“‘smilers.” But as the truthfulness of my 
evidence has been publicly questioned, I now say I shall pay 
the sum of £5 to any local charity (preferably the Society for 
the Prevention of Cruelty to Children) if Dr. W. Alexander, 
visiting medical officer, proves to the satisfaction of the three 
editors of the local morning papers that any of my evidence 
as given before the Select Committee is untruthful; or, fur- 
ther, that I have said anything in my work, lately published, 
on the management of voluntary medical charities which is 
contrary to fact and untruthful. This surely gives a suffi- 
ciently wide range.—I am, etc., 


Liverpool. Rosert Rep RENTOUL. 





CHEESE MAKING AND INFECTION, 

Srr,—It is the very general practice of local authorities in 
Scotland, when infectious disease exists at a dairy farm, to 
allow cheese to be manufactured while the distribution of 
milk and butter is stopped. Recently I took the opportunity 
of attending a class of instruction in cheese making in this 
neighbourhood, and I was unable to find anything in the 
process destructive of disease germs. The highest tempera- 
ture to which the material was subjected in this instance was 
102° F., and the acidity Lpengeeen by fermentation was never 
appreciable to taste. The fermentation was ny ¢- by the 
poe of common salt in the proportion of 1 lb. to 56 lbs, 
of curd. 

The remainder of the process consisted in placing the curd 
in presses for variable periods and moulding it into cheeses. 
These were then smeared with butter, bandaged, and stored 
away. I have never known of cheese carrying infection; but 
should its manufacture be permitted on infected premises ?— 
I am, etc., P. F. Macerrcor, M.B., 

Sanquhar, N.B. Medical Officer of Health. 


PARALYSIS OF THE DIAPHRAGM. 

Srr,—Since the paper entitled Clinical Notes on Paralysis 
of the Diaphragm was written I have had a case of diphtherial 
paralysis of the diaphragm, in the Queen’s Hospital, in which 
recovery ensued. The patient was kept raised in bed, iron in 
large doses was given, and blisters were repeatedly applied over 
the course of the phrenic nerves. I find that I was wrong in 
thinking that paralysis of the diaphragm had not been pre- 
viously observed in alcoholic paralysis. Dr. Frederick Tayler 
and other observers have recorded cases.—I am, etc., 

Birmingham. C. W. Sucking. 


** MEDICAL PROTECTION.” 

Srr,—Without in any way disparaging the proceedings of 
the scientific sections of the meeting of the Association at 
Nottingham, I cannot help feeling that in these days of over- 
crowding and competition subjects relating to the daily life of 
medical men in actual practice, and their perils and trials, 
ought to be brought into prominence. 

The columns of the daily press witness day by day that, 
troubles not of their own seeking, and which may befall the 
most innocent in the most unexpected manner, require com- 
bined efforts for their protection. The sympathy and mee 
of their medical brethren to men in trouble and difficulty’is 
invaluable. Dr. Coghill, Dr. Fegen, and many others bear 
willing testimony to its value. 

I see in Section D (Public Medicine), the committee in their 
sixteenth suggestion of the subjects suitable for discussion 
say, ‘‘relation of medical officer of health to the sanitary 
staff.”’ The case of Dr. Fegen, alluded to in his recent able 
letter, shows the intimate relation that exists between the 
profession, the public, and the medical officer of health, and 
the great importance of there existing in every locality a sort 
of council of conciliation to which difficulties and misunder- 
pe meen, PP or very easy of a before a proper and 
educated tribunal—may be satisfactorily dealt with; and how 
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perfectly innocent competent persons, acting in difficult cir- 
cumstances, may suffer temporarily from a wrong construction 
being put upon sentences in official reports. ese reports 
are ‘‘ privileged,”” and incautious or cere | worded para- 

phs may inflict serious injury without there being any 
ee means of setting the injured right before the public. 

edical protection, properly handled, is a matter of great 
importance to the public, and the medical profession especi- 
ally, in reference to the working of the Sanitary Acts. . 

T have written to Dr. Copeman, inquiring if a discussion 
either on medical protection as a whole or in reference to 
sanitary matters only would be within the scope of the com- 
mittee’s regulations, and am writing to the able President, Sir 
Walter Foster, making the same inquiry, as I believe an im- 
portant and interesting discussion might ensue, and hope 
abler tongues and pens than mine will be induced to interest 
themselves in the matter.—I am, etc., 
Gero. B. MEap, 


Mentmore, Newmarket. Hon. Sec. Medical Protection Society. 








NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 

FLEET-SURGEON H. N. M. SeDGwIck has been placed on the retired list at 
his own request with the rank of Deputy aren coneae. He was ap- 
pointed Surgeon, December 8th, 1863; Staff-Surgeon, September 24th, 
1869 ; and Fleet-Surgeon, February 17th, 1879. He had medical charge of 
the Naval Brigade during the Abyssinian war in 1868 (specially mentioned, 
promoted, and awarded the medal). He was Fleet-Surgeon of the /njlexible 
at the bombardment of Alexandria in July, 1882, and during the Egyptian 
war (medal with clasp, Khedive’s bronze star, and third class of the order 

of the Medjidie). ‘ : 
Fleet-Surgeon R. W. BRERETON has also been placed on the retired list, 
at his own request. e@ was appointed Surgeon, September 30th, 1871; 

Staff-Surgeon, September 30th, 1883 ; and Fleet-Surgeon, May 19th, 1892. 
The following appointments have been made at the Admiralty: Isaac 
H. ANDERSON, Fleet-Surgeon, and HENRY A. W. RICHARDSON, Staff-Sur- 
geon, to Plymouth Hospital, June 11th; JosErpH C. Woop, Surgeon, to the 
Alecto, June llth; HuGH W. MACNAMARA and HAMILTON E. L. EARLE, 
Surgeons, tothe Pembroke, additional, June 11th; BOWEN S. MENDs, Sur- 
eon, to the Excellent, additional, June Ist; JoHN L, THoMmAs, Surgeon, to 

he Invincible, June 14th. 





ARMY MEDICAL STAFF. 

SURGEON-CAPTAIN H. I. Pocock, whois serving in the Bengal command, 
is sopetenes to the civil medical charge of Roorkee, in addition to his 
military duties. 
Surgeon-Colonel J. B. HAMILTON, M.B., now at Devonport, has been ap- 
pointed Principal Medical Officer of the troops in the Home District, in 
place of Surgeon-Colonel R. Lewer, who has been ordered to Gibraltar. 

Deputy-Inspector-General ROBERT TEMPLETON, M.D., F.R.C.S.I., late 
Royal Artillery, died in London on June 2nd, at an advanced age. He 
entered as Assistant-Surgeon, May 6th, 1833 ; became Surgeon, April 5th, 
1847 ; Surgeon-Major, December 7th, 1855 : and Honorary Deputy-Inspector- 
General, January 3ist, 1860. He retired from the service January 3ist, 
1861. 
Brigade-Surgeon JAMES BONNYMAN, M.D., died at Bayswater on March 
17th. His commissions wers thus dated: Assistant-Surgeon, December 
13th, 1855; Sw n, October 12th, 1870; Surgeon-Major, March Ist, 1873; 
and Hono e-Surgeon on retirement, May 4th, 1881. He served 
in the Indian mutiny campaign in 1857-59, including the pursuit of Santia 
Topee in Rajpootana and Central India. He was also engaged in the 
Afghan war in 1878-80, and for which he received a medal. 
urgeon HARTWELL WOODHOUSE JAMEs died at Dunoon, N.B., on Jan- 
ary th last. He was srerntet Surgeon, January 3i1st, 1885, and retired 
on nat me | on account of ill-health, March Ist, 1890. 
Brigade-Surgeon WILLIAM MACKENZIE SKUES, M.D., died at Nunhead on 
June 10th, aged 64. His commissions were thus dated: Assistant-Sur- 
geon, July 29th, 1853 ; Surgeon, July 8th, 1860; Surgeon-Major, March 1st, 
1873 ; and Honorary Brigade-Surgeon on retirement, December 2nd, 1881. 
He was Principal Medical Officer in the expedition from Aden into 
Arabia against the Arabs in 1865-66. 


: INDIAN MEDICAL SERVICE. 
SURGEON-LIEUTENANT-COLONEL D. O'C. RAYE; M.D., Bengal Establish- 
ment, is appointed Professor of Surgery, Calcutta Medical College, and 
. @ officio First Surgeon to the College Hospital. 
Surgeon-Lieutenant-Colonel J. O'BRIEN, M.D., Bengal Establishment, 
civil surgeon of Destoming. is appointed Professor o Surgical and De- 
cut; Medical 


scriptive Anatomy, College, and ex oficioSecond Surgeon 
tothe Coll Hospital, vice S nm Lieutenant-Colonel Raye. 
on-Major E. Marr, Bengal Establishment, Superintendent of the 


Central Prison at Bareilly, is appointed to officiate as Inspector-General 
Prisons, North-West Provinces and Oude. 
= pargscs Major E. 8. BRANDER, Bengal Establishment, civil surgeon of 
* A ‘- appointed to officiate as Superintendent of the Central Prison 
_ at Bareilly. 
- | Surgeon-Captain R. H. CAstor, Madras Establishment, is transferred 
from ;‘Yemethen to Myi n, Burmah, to be Civil Surgeon. 
aptain J.:H, SELLICK, Bengal Establishment, is transferred 


from ngyan to Rangoon, and is appointed to officiate tempor: as 
i Superiitenient of OR poranily 


the Central Gaol at Rangoon. 





way ef oe C.L. WItttaAMs, Madras Establishment, whose services 
have n temporarily placed at the disposal of the Chief Commissioner 
of Burmah, is posted to Yemethen, as Civil Surgeon. 

Surgeon-Major O. BAKER, Bengal Establishment, officiating civil sur- 
= of Rangoon, isappointed a member of the Educational Syndicate, 

" mee Burmah, vice Surgeon-Lieutenant-Colonel H. Johnstone, re- 
signed. 
urgeon-Major H. ALLISON, M.D., Madras Establishment, Fort Surgeon 
Madras, is appointed to act as Chemistry Examiner, Madras, and also as 
oe of Chemistry, Madras Medical College, without prejudice to his 
own duties. 

Surgeon-Major G. L. WALKER, M.D., Madras Establishment, is appointed 
¥ - - District Surgeon of Malabar and Superintendent of the Gaol at 

alicut. 

Surgeon-Major W. F. THomAs, Madras Establishment, is appointed to 
, —" Surgeon and Superintendent of the Reformatory School at 

ngleput. 

Surgeon-Captain R. ROBERTSON, Madras Establishment, is appointed to 
act as Civil Surgeon of Guntoor. 

The services of Surgeon-Captain J. A. BURTON, Madras Establishment, 
are placed at the disposal of the Resident at Hyderabad. 

Surgeon-Captain R. J. BAKER, M.D., Bombay Establishment, or relief,-is 
—— to take up his appointment of Professor of Materia Medica and 
Pharmacy, Grant Medical College. 

The services of Surgeon-Captain T. D. C. BARRY, Bombay Establishment, 
are placed at the disposal of the Government for permanent employment 
in the Civil Departments. 

The undermentioned Surgeon-Captains, all of the Bengal Establish- 
ment, assumed charge of the civil medical duties of the stations named: 
C. E. SUNDER, Dera Ismail Khan, April 25th; G. DUNCAN, Hazara District, 
April 26th ; C. DuER, Mardan, May 3rd, relieving Surgeon-Captain F. R. 
Ozzard; W. H. W. ELxiot, Bannu District, May 1st. 

remy ane a mn H. E. BANATVALA, Bengal Establishment, whose ser- 
vices have been temporarily placed at the disposal of the Chief Commis- 
sioner of the Central Provinces, is posted to Belaspore District as civil 
surgeon and superintendent of the jail. 

Surgeon-Captain L. G. FISCHER, Bengal Establishment, civil surgeon of 
Minpoorie, is appointed to hold visiting medical charge of Etah District, 
in addition to his own duties. 

gt J. ANDERSON, Bengal Establishment, civil surgeon of 
Bareilly, is appointed to the visiting medical charge of Pilibheet District 
from March 27th. 

The undermentioned Surgeon-Captains, Madras Establishment, have 
leave of absence as specified: J. Scott, M.B., 6th Infantry Hyderabad 
Contingent, for forty-two days, on private affairs; R. E. 8S. Davis, for 
eighteen months; G. C. HALL, to proceed out of India for six months, on 
medical certificate. 

Brigade-Surgeon-Lieutenant-Colonel G. BAINBRIDGE, M.D., Bombay 
|p renga , is appointed Honorary Surgeon to the Sind Volunteer 

e Corps. 

The Government of India has decided that, as officers of the Indian 
Medical Service of less than three years’ full-pay service have now the 
rank of subaltern only, they are entitled, under the provisions of para. 
282, Army Regulations, vol. x, part i, to a free passage by sea when pro- 
ceeding to England on leave on medical certificate. 


MILITIA MEDICAL STAFF. 
SURGEON-LIEUTENANT-COLONEL W. MALCOMSON, 4th Battalion Royal 
Irish Fusiliers (late the Cavan Militia), has resigned his commission, 
with permission to retain his rank and uniform. 


. THE VOLUNTEERS. 
SURGEON-CAPTAIN J. F. HASWELL, M.B., of the Tynemouth Artillery 
(Western Division Royal Artillery), has resigned his commission, which 
was dated September 26th, 1891. 

Surgeon-Lieutenant J. D. LEIGH, Ist Durham Engineers (Fortress and 
Railway Forces, Royal Engineers), has also resigned his commission, 
dated December 20th, 1890. 

The undermentioned gentlemen are appointed Surgeon-Lieutenants to 
the corps mentioned, all bearing date June 1lth: GEORGE HERBERT 
WARD-HUMPHREYS, Ist Gloucestershire Engiaeers (Fortress and Railway 
Forces, a Engineers); ALEXANDER CAMERON MILLER, M.D., 1st 
Volunteer Battalion Queen’s Own Cameron Highlanders (formerly the 
ist Inverness-shire) ; CHARLES HYDE CHAMPION COSENS, Norwich Com- 
pany Volunteer Medical Staff Corps. 

Surgeon-Captain J. L. LECKIE, 3rd Volunteer Battalion Welsh Regiment 
- the 2nd Glamorganshire), is promoted to be Surgeon-Major, June 
11th. 

Surgeon-Lieutenant-Colonel A. FRASER, M.D., 1st Volunteer Battalion 
Gordon Highlanders, is appointed Brigade-Surgeon-Lieutenant-Colonel 
to the Aberdeen Brigade Infantry Volunteers, June 11th. 





CHANGES OF STATION. 
Tae following changes of station among the officers of the Medical Staff 
of the Army have been officially notified as having taken place during the 


past month : 
From To 
Brig.-Surg.-Lt.-Col. W.W. Tomlinson Shorncliffe ... Chatham. 

2 ” W. H. B. Clapp, M.D. Chatham... Mauritius. 
Surg.-Lieut.-Col. J. F. Supple «. Portsmouth Jersey. 
Surg.-MajorC. H. Swayne Stee EEE = 4é0 Londonderry. 

$s P. M. Ellis ... “ad anit — Aldershot. . 

or P..J. OSullivan, M.D. ... Bengal .. ... Dublin. 

= H.Grier__... oe «. NovaScotia ... Aldershot. 

“ A. Harding ... we Bombay ... sae 6 

ue E. H. Myles, M.B. .. Swansea... ... Devonport. 

me G. F. A. Smythe ... «. Dover - .. «., Canterbury. 

” W. 0. Wolseley “ _ Chester, . . 

ff 8 ot eee Ballincollig. 
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From To 
Surg.-Capt. M. W. Kerin Na «. Cork ae .. Dublin. 
* J.G. W. Crofts «. Edinburgh «. Home District. 
a M. O'C. Drury Bombay ... «. Aldershot. 
pe T. B. A. Tuckey ene — Pa 
< H. E. Deane . Canterbury pe 
i H. A. de Lom Dover _... ..- Bombay. 
* A. Perry _.. sd .«. Home District... Ceylon. 
i H. J. Fletcher... -. Bengal ... «. Stoneleigh. 
+“ F. D. Elderton eee _— Portsmouth. 
ka G. G. Adams ia .» Horfield ... .. Cirencester. 
ee J.M.F.Shine, M.D. .. Bengal ... «» Dublin. 
ms W. H. Bennett, M.B. Madras ... .. Longford. 
a P. C. H. Gordon ... «. Edinburgh wo AOE 
+ A. L. H. Dixon ... . Bombay... ... Aldershot. 
w P. J. R. Nunnerley Chester ... «. Stafford. 
Me Mi. . Yaer ... a Home District... Pirbright 
a C. Garner, M.B. ... Bermuda... «. Devonport 
pea J. D. Deacon, M.D. Ballincollig ... Cork. 
Ma R. J. Windle, M.B. Beaumaris . Altcar. 
a G. A. Wade, M.B. ... . Jamaica ... .. Devonport. 
pa C. W. R. Healey ... . Lichfield... . Bengal. 
os W. E. Hardy .. Colchester Dover. 
Surg.-Lieut. W. G. Beyts... as .. Aldershot . Edinburgh. 
‘6 S. H. Withers, M.B. __... io Golden Hil) Fort. 
pa L. A. Mitchell, M.B. ... a . Pembroke Dock. 
as J. Hennessy, M.B. ane es Horfield. 
C. B. Martin, M.B. am ~ Alnwick. 
‘6 J. McLaughlin, M.D. Sierra Leone Bathurst. 
“a R. Crofts... én o a ee 
Quartermaster D. M‘Intyre Edinburgh «. N.B. District. 
a G. Towers ... ». N. B. Distcict ... Edinburgh. 
E. Thowless Dublin Natal. 


” 





PROMOTION TO FLEET RANK. 

A CORRESPONDENT writes : Two naval staff surgeons were lately promoted 
to fleet rank, but, it is said, were not allowed to count their yf 
time toward the promotion. Or, is it true that the Netley course wil 
only count half time to those who entered after 1871 up to recently ? ‘The 
Netley course has always been included in the commission as Surgeon 


*,* We cannot say. The old rules seem to bear hard on those who, 
having entered under them, are still serving with juniors who came in 
under more liberal conditions. 





THE NEW TITLES. 
SURGEON-MAJOR-LIEUTENANT-COLONEL writes: We had hoped that the 
Government which had granted the newtitles would have surely extended 


them to retired officers. : 
OBSERVER says he has lately seen an official commuuication from the 


highest office. in which an officer is spoken of as surgeon-major and 
also “Dr.” He also asks why are the messengers at a certain office 
allowed to announce medical officers not by their military titles, but 
the conventional civil ones ? 

*.* We regret to find in the brief discussion on the Army Medical Vote 
that Mr. Brodrick declined, in answer to Dr. Farquharson, to consider 
the question of granting the new titles to retired medical officers, not 
even to those “ liable to be recalled to service,” whose very existence he 
conveniently;ignored. He, of course, pleaded want of precedent; and 
added, “ that it would not be right to grant the advantages of the new 
Warrant to those who had retired before its issue the same as to those 
now serving.” We would admit the validity of this argument if the 
advantages involved pay or entirely new ranks, but as they do not we 
fail to see its reasonableness. The new titles cost those who gave them 
nothing, and are but the fuller and better expression of pre-existing 
ranks. Nothing but wilfully permitted confusion in titles can result if 
retired officers are recalled to service, and all for the pedantic want ofa 
precedent. Why not create one when necessary? 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


THE COURTESIES OF ETIQUETTE. 

WE have perused with regret the ang oe ten between Mr. B. and Dr. 
P. Mr. B. put himself in the wrong by the angry tone of his letters and 
by at once threatening ulterior a without courteously asking 
in the first instance for any explanation to which he may have felt him- 
self entitled. Substantially he does not seem to have much ground for 
complaint in the course which Dr. P. announces as having proposed to 
himself. Want of temper and courtesy are serious drawbacks in any 

roceedings complaining of a breach of bee mye FE they are themselves 

reaches of professional etiquette. Both parties to the question might 
consider this point of view. We should be glad to see friendly relations 
re-established, which might well take place without loss of dignity on 


either side. 














SULPHATE OF COPPER IN PRESERVED PEAS. 
1 Police Court on June sth, before Mr. Stewart, the sti- 


‘AT the Live 
pendiary. magistrate, certain grocers were summoned for selling green 
peas in:r lb. tles which had been dealt with for qofouring purposes by 
‘ sulphate of copper to the extent of 1 grain to the pound, this ingredient 


bemg, it -wasnalieged, injurious to health. The summonses were taken 
routrat the instanee of the Health Committee.of the Corporation, and the 


‘manufacturers: of the peas, Messrs. Anson Brothers, Selby, took up the |, 
! defence; they were represented Sy Mn he: alton, QC., and Mr. 


wson W 


William Waugh. Dr. Hope, one of the medical officers of health for 
Liverpool, said the quantity of sulphate of copper found in the peas was 
calculated to cause gastric disturbance, but he would not say that it 
would poison anyone. In cross-examination witness said that, after 
being mixed with the peas, it would become an albuminate, and he could 
not tell how far that was soluble in — juice. fessor Fraser, Pro- 
fessor Dougal, Dr. T. W. Hime, Professor Glaister, Dr. Freshfield, and 
a number of other medical and chemical witnesses were called to prove 
that the 74 albuminate was practically insoluble in gastric juice, and 
that in such quantities it was harmless. Most of the witnesses had par- 
taken of the peas themselves, and allowed their children to doso. Mr. 
Stewart said everybody must know that these were not fresh peas, and 
from the evidence he must dismiss the cases before him. 





“CHANGING THE DOCTOR.” 

E. C. T.—Inasmuch as the right of a —« to change or to discard his 
medical adviser is unquestionable, and in view, moreover, of the 
alleged fact that ‘‘no other (professional) communication has passed 
between A. and C. from faew way 1887, to January, 1892,” there cannot, 
in our opinion, be any doubt that A. would be justified in accepting 
charge of the case, unless his renewed attendance at the period in 
pm cere was in consultation with B.; in such case A. would be ethically 
debarred. 





CALLS TO URGENT CASES. 

In response to Dr. &.’s first question, we = gee the ethical rule (chap. ii 
sect. 5, rule 17) which applies thereto, of which, however, it is not im. 
ony nape that Dr. Y. may have been ignorant, and unwittingly erred. 

o his second query—the latter | nw of which alone needs an answer— 
we would reply that were he under similar circumstances to retain the 
case, he would commit a grave breach of progessional etiquette. 

“In a case of sudden or accidental death, in which the deceased 
person was incidentally attended by a practitioner other than the usual 
‘family doctor,’ the latter, in the event of a post-mortem examination 
being deemed oman should be specially invited to be present. A 
contrary course would be highly discourteous and censurable.” 


MEDICO-PARLIAMENTARY., 


Alkali Works, cle, Bul—Thie Bil passed through Com 
cali Works, etc., Bill.— s asse (1) Commit 
siggndiment abd wis read hid UNG cneaealestabcherecns, 
rmy Estimates.—On the vote of £290,100 for medical establish 
Dr. FARQUHARSON referred to the use of titles by medical officers in ri 
army, and asked whether the Secretary of War could not see his way to 
grant the use of compound titles to army medical officers who were prac- 
tically on the reserve list. He also asked the right hon. gentleman to 
consider the grievance felt by those officers in having their term of 
foreign service lengthened from five to six years, a circumstance which 
was found to be detrimental to health. He should also like to see the 
medical officers in the army granted certain periods of leave for purposes 
of study.—Mr. Broprick said that very considerable alterations were 
going on at Aldershot at present, and that the brick buildings were being 
completed as quickly as the contractors could proceed with the work. 
The authorities would welcome the moment when the wooden huts w 
discontinued, and the hospital removed to the new buildin With 
regard to the attendance of officers at medical schools on thelr return 
from foreign service, the authorities were quite prepared to consider 
whether arrangements could not be made to that effect. He could not 
enter into the subject of compound titles at present. The object of these 
titles was to give medical officers prepes authority and status in the 
regiments to which they might be attached, or in the positions in which 
they might be placed, and there was, he thought, no precedent for giving 
to officers, subsequent to their retirement, the same advantages as were 
given to officers on the active list.—Sir F. FitzWyGRram thought that some 
arrangement might be made by which medical officers could be given six 
months’ leave on full pay to attend some medical school.—The vote was 


agreed to. 
Burgh Police and Health (scotlandy Bill Thi Bill was furth 
urgh Police and Health (Sco ill._—This was er di 
in Committee, and, with amendments, was ordered to be reported 1 my the 


House. 

Medical Officers in India.—Sir G. HUNTER asked the Under-Sec 
State for India whether the rank of medi officers, mention 4 
Article 267A of the recent Royal Warrant as carrying “precedence and 
other advantages indicated by the military portion of the ry 4 had been 
infringed by a recent ruling of the Commander-in-Chief of the Bombay 
army relative to the position at. mess of medical officers originally be- 
longing to native ments in India, in which it was declared that the 
senior combatant officer present takes military precedence on all ocea- 
sions; and, if such ruling be valid, what was the precise nature and scope 
of the ‘‘ precedence” set forth in the article quoted of the Royal Warrant. 
—Mr. CuRzON said that the Secretary of State had not seen the ruling 
referred to, but such ruling would be in accordance with paragraph 66 
section 7, of the Queen’s Regulations for the | . The latter part of the 
question should be addressed to the Secretary of State for War. Dr 











Tuesday, June 14th. cofor 
Medical Officers and Reoruiling.—De. FARQUHARSON asked whether it’ was 
true, as stated in the Irish Times of May 30th and the Army and Navy 
Gazette of June 4th, 1892, that recruits rejected at other stations had 
ceeded to a large London been. i 
cepted there, ae a medi 
his post as exam of recruits for; not wor in 
superior officers by declining to pass inte the 
opinion, were quite —y for the 


removal was 
BRODRICK said that the statement 











1334 bras Joram: UNIVERSITIES 


|Jcne 18, 1892. 


AND COLLEGES. 








had, in some. cases, gone to others and had been admitted was true in the 
case of Londou and of other stations also, because medical officers, like 
other people, sometimes differed in opinion. The medival officer in 
question had not been relieved of his duties for the reason stated in the 
uestion ; but the Secretary of State was personally looking into all the 

acts of the case which had not previously been examined by him. 
———— — — Dp. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 
ACTS FOR M.B. DEGrEE.—The following are announced as having duly 
— the Act as required for the Degree of Bachelor of Medicine : 

. T. Horne, B A., Clare; R. J. Reece, B.A., Downing; C. Buttar, B.A., 
Pembroke; R. J. Lavgdon-Down, B.A., Trinity; H. L. Brooksbank, 
B.A., Trinity Hall; H. Troutbeck, B.A., Caius; G. A. Coulby, B.A., 
oti A R. Cowell, B.A, St. John’s: L. Cobbett, B.A , Trinity ; 
Cc. C. igurs, BA., Downing; W. W. Walker, B.A., Trinity; F. C. 
Yourg. B.A., St. John’s; G. T. Birdwood, B.A., Peterhouse; H. S. 
Ware, B.A..St John's; H. B. Bolus, B.A., Jesus; W. E. Drake, B.A., 
Clare; G. P. Chappel, B.A, Caius; A. Carling, M.A., St. John’s; C. 
N. Thomas, B.A., Trinity; W. T. Lister, B.A., Trinity. 

First M.B. EXAMINATION, Easter Term, 1892.—The following were ex- 

amined and approved: 
ee yh Abercrombie, Cai.; Bassano, Trin. ; Bayly, Clare; 
Beil, H., Trin.; Bellamy; Bennett, Down; Black, Trin. H.; 
Bolland, Emman.; Bradford, Emman.; Brown, T. H., Pemb.: Bur- 
ton, Clare; Butler, Joh.; Carsberg, (ai.; Charles, Cai.; Clarke, 
Trin. ; Clarkson, H. Selw. ; Corner, Sid. ; Daniel, Emman. : Deller, 
Trin. ; Dodson, Down; Dore, Joh. ; Eardley, M.A., Joh ; Ellis, Cai.; 
Fletcher, W. M., Trin : Forbes, Christ’s; Fraser, Jesus; Golby, 
Joh. ; Gostling, VUai.; Greg, Trin.; Gregory, Joh.; Heard, Down; 
Hill, J. P., Cai.; Horton-Smith, R. J., Joh.; Houseman, Clare; 
Howlett, Emman.; Jordan, Sid.; Jupe, Down; Keeling, Cai. ; Kel- 
lett, Emman.; Le Fleming, E. K., Clare; Lillie, Joh.; MacCallan, 
Christ’s; McCarthy, Pet.; Martin, Cai.; Matthews, Trin.; Mouton, 
Christ’s; Myers, C. 8., Cai.; Pearse, Trin. ; Perkins, Joh ; Pollard, 
S. P., Cai.; Perter, Emman. ; Powell, Emman.; Priddle, Cai.; 
Roderick, Emman.: Roe, Pemb.; Sargent, P. W. G., Joh. ; Smith, 
M. H., B.A., Pet ; Stacey, Joh. ; Stead, King’s; Stickland, Clare; 
Talbot, King’s; Troup, B.A., l'‘emb.; Tucker, Cai.; Wills, Joh.; 
Wilson, E. L., Clare; Wilson, E. A., Cai.; Wingate, Jesus; Wink- 
field, King’s ; Yeld, Trin. 

Chemistry and Physics. Allfrey, Trin.; Baker, M.A., Trin.; Bassano, 
Trin.; Bell, R. H., Trin; Black, Trin. H.; Carsberg, (ai ; (harles, 
Cai ; Clarke, Trin.; Cole, Corpus; Corner, Sid.; Curme, Cai.; Daniel, 
Emman.; Deller, Trin.; Dodson, Down.; Donaldson, Cai.; Fletcher, 
W. M., Trin.; Forbes, Christ's ; Gostling, Cai.; Greg, Trin.; Gregory, 
Joh.; Hardie, Trin.; Heard, Down; Hill, J. P., Cai.; Keeling, Cai.; 
Lindsay, Sid.; MacCallan, Christ’s; Martin, Cai.; Matthews, Trin.; 
Mort, Trin.; Myers, C. 8., Cai.; Naish, Trin.; Nix, BA, Pemb; 
Pearse, Trin.; Pollard, S. P., Cai.; Roe, Pemb.; Shewell, Trin ; Sim- 
son, C. C., Trin.; Stacey, Joh.; Stanham, B.A., Trin.; Stawell, Trin. 
H.; Stickland, Clare; Symes-Thompson, Christ's; Thompson, A., 
Trin.; Tucker, Cai.; Wills, Joh.; Wilson, Corpus; Wilson, E. A., 
Cai.; Winkfield, King’s. 

SECOND M.B. EXAMINATION, Easter Term, 1892: The following were ex- 

amined and epproved : 

Human Anatomy and Physiology.--Bagshaw, Cai.;: Ds. N. G. Bennett, 
Joh.; Burnett, Joh.; Ds. Burton, King’s ; Ds. Cowan, King’s; Ds. L. 
G. Davies; Ds. Falkener, King’s; Ds. Fison, Corpus; Ds Giles, 
Pet. ; Ds. H. M. Guest, Emman.; Ds. Guinness, Cai.; R J. E. Han- 
son, Trin. ; Ds. Henderson, Joh.; Ds. Hutchinson, Trin. H.; Ds. 
G. C. Jackson, Joh. ; Ds. Key, Emman.; Ds. S. H. Long, Cai.; 
McCarthy, Cai.; Ds. G. M. MacDonald, Christ’s; Mag. Macpherson, 
Trin.; Ds. Marshall, Cai.; Ds. H. J. May, Cai.; Ds. Milward, 
Clare ; Paget, Cai.; Ll. C. P. Phillips, Cai.; Ds. Ransome, “ai.; Robin- 
son, Emman.; Ds. Rotherham, Trin.; Ds. Russell, Emman.; Ds. 

gwick, Clare ; Ds. Sell, Cai ; Sheppard, Christ’s ; J. Smith, Jesus; 
Ds. Stanton, Magd.; Ds. Sworder, King’s; Thomas, Christ’s; Ds. 
Thornely, Clare; Trouncer, Jes.; Ds. Verdon, Jes.; Ds. O. K. Wil- 
liamson, Trin.; Ds, H. E. B. Williams, Cai. 
Ds.=B.A. Mag.=M.A. 














UNIVERSITY OF ABERDEEN. 

THE REARRANGEMENT OF CLASSES.— A meeting of the Senatus of Aber- 
deen University was held in King’s College, Old Aberdeen, on June 11th, 
when the question of the rearrangement of the classes rendered neces- 
oz the extension of the University, was under consideration. After 
considerable discussion the following motion, fm ony by Professor 
Minto, was carried, namely: ‘‘ That since it is desirable in order to pro- 
vide proper facilities for study that the clas included in the ssnfieas 
curriculum should be located together, and sinte the several classes which 
are common to both cannot be divided between King’s College and Mari- 
schal College without serious disadvantage and ought to be all close to the 
other classes of any curriculum of which they form a part, it is, in the 
opinion of the Senatus, desirable for the full efficiency of the University, 
under the new ordioances, that authority should be obtained for having 
all the classes of arts, science, and medicine on the same site.” For the 
motiun there voted 9, including Professor Minto. Agaiust the motion 6 
voted, while 3 members of the Senatus, who were present, did not vote. 
The following motion also became the finding of the meeting : By Profes- 
sor _: “ That the Senatus give notice to recommend tothe Universit 
Court that the proposed extension at Marischal College should be carri 
out on such lines as to permit of the object of the motion now carried 
being ult' mately attained.” By Professor Stephenson: “That the subject 
of natural philosophy to be nowincluded in the compulsory course for 
medical and science students, the department should be transferred as 


soon as practicable to Marischal College.” The subject comes before the 
next meeting of the University Court. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
AT an ordinary meeting of the Council of the College on Thursday, June 
9th, the following gentlemen were elected Examiners : 

First EXAMINATION.—Elementary Anatomy: Messrs. J. Stanley Bovd, 
M.B.Lond., F.R C.S.Eng.. Charing Cross Hospital; William Fiederick 
Haslam. F.R Yrerr~ Queen’s College, Birmingham. Bilton Pollard, 
M D.Lond., F.R.C.S.Eng., University College Hospital; James Ernest 
Lane, F.R.C.S Eng., St. Mary’s Hospital; and Louis Albert Dunn, M.B. 
Lond., F.R.C.S.Eng., Guy’s Hospital. Elementary Physiology: Messrs. 
Walter George Spencer, M.B.Lond., F.R.C.S.Eng., Westminster Hospital, 
and John Rose Bradford M.D.Lond., M —-_ University ‘‘ollege 
Hospital. slementary Biology: Messrs. Frank KE. Beddard, M.A.Oxon., 
Guy’s Hospital, and Thomas William Shore, M.D.Lond., M.R.C.S.Eng., 8t. 
Bartholomew's Hospital. 

SECOND EXAMINATION.—Anatomy: Messrs. John N. C. Davies-Colley, 
M.B.Cantab., F.R.C.S.Eng., Guy’s Hospital; William Anderson. F.R.C.S, 
om of St. Thomas’s Hospital; George Dancer Thane, M.R.C.S.Eng., 
University College; and Alired Henry Young, F.R.C.S.Eng., Oweus Col- 
lege, Manchester. Physivlogy: Messrs. Vincent Dormer Harris, M.D. 
Lond., F.R.C.P.Lond., M.R.C.S.Eng., St. Bartholomew's Hospital ; William 
Debinson Halliburton, M.D.Lond., M.R.C.P.Lond., M R.C.s.Eng , King’s 
—— i and D'Arcy Power, M.B.Oxon., F R.C.S.Eng., St. Bartholomew's 

ospital. 

THIRD EXAMINATION. — Midwifery: Messrs. Walter 8S. Griffith, M.D. 
Cantab., F.R.C S.Epg., M.R.C.P.Lond., St. Bartholomew’s Hospital; Peter 
Horrocks, M.D.Lond , F.R.C.P.Lond..M.R.C.8.Eng., — Hospital ; George 
Ernest Herman, M.B.Lond., F.R.C.P.Lond., F.R.C S.Eng.. London Hos- 
pital; and William Duncan, M.D.Brux., F R.C.S.Eng., M R.C.P.Lond., 
Middlesex Hospital. 

FIRST PROFESSIONAL EXAMINATION : FELLOWSHIP.—Anatumy : Messrs. 
William Henry Bennett, F.R.C.S.Eng., St. George’s Hospital; Frederick 
Treves, gee London Hospital: A. Pearce Gould, M.B.Lond., 
F.R.C.S.Eng., Middlesex Hospital; George Henry Makins, F.R.C.S.Eng., 
St. Thomas's Hospital; ana W. Bruce Clarke, M.B.Oxon., hme yf 
St. Bartholomew’s Hospital. Physiology: Messrs. John Barlow, M D Ed., 
F.R.C.S. Eng., St. Mungo’s College, Glasgow ; Benjamin Thompson Lowne, 
F.K.C.S.Eug., Middlesex Hospital ; Cuthbert H. Golding-Bird, M D.Lond., 
F.R.C.S.Eng., Guy’s Hospital; and William Stirling, M.D Edin., Owens 
College, Manchester. Public Health. Sir George Buchanan, M.D.Lond., 
F.R.C.S.Eng., University College Hospital, and Mr. George Turner, M.B. 
Cantab., L.R.C.P.Lond., M.R.C.S.Eng., Guy’s Hospital. 

The following gentlemen, having passed the necessary examinations 
and having conformed to the by-laws and regulations, were, at the 
ordinary meeting of the Council on Thursday, June 9th, admitted 
Fellows of the Ty 
Hartley, J., L R.C.P.Lond. Cargill, L. V., L R.C.P.Lond. 

Faweett, J., M.D. Lond. 


Anderson, G. R., L.R.C.P Lond. 

Pringle, J. H., M.B , C.M. Edin. Sandifer, H. S., L.R C.P.Lond. 
White, E. R., L.R.C. P. Lond. Griffiths, J., M. D.Edin. 

Cheatle, A. H , L.R C.P Lond Rawlinson, F. J., 1. R.C. P.Lond. 
Roberts, C. H., L.R.C.P.Lond Shearer, D. F., M_B.Oxon. 
Stephens. D R. P., M.B.Cantab Ash, E. O., M.D.Lond. 

Jordan, H. M., L.R.C.P Lond Laws, W.G., M.B. Edin. 

Elliott, R. H., M.B Lond Welsford, A. G., M.B.Cantab. 


Stevens, C. R., M.B. Lond. 

Seven other gentlemen passed, but not having attained the legal age of 
25 years will receive their diplomas at future meetings of the Council ; 
and ten were referred. 

The ae gentlemen meri | previously passed the necessary 
examinations, having now attained the legal age, were also admitted 
Fellows of the College ; 
Abbott, F. C., M.B.Lond. Pickard, R., M.B.Lond. 

The following gentlemen, having passed the necessary examinations, 
were at the same meeting admitted Licentiates in Dental Surgery: 

A. Barnes, Charing Cross and Dental; F. W. Barrett, London and 
Dental; R. E. Bascombe, Middlesex and National Dental; H.Can- 
ton, M.R.C.S.E., Middlesex and Dental; B. A. Castellote, Miadlesex 
and Dental ; T. H. Clarence, Charing Cross and Dental ; E. A. Curtis, 
Middlesex and Dental; F.L. Dodd, Middlesex and Dental; W. H. 
Gilmour, Live l and Dental; A. Goodridge, (sharing Cross and 
Dental ; E. W. Harwood, Charing Cross and Dental ; 8. H. Hayward, 
Charing Cross and Dental; R. Herschell, Middlesex and Dental ; 
G. Hughes, Middlesex and Dental: J.C. Lingford, Manchester ; E. 
A. Miller, Middlesex and Dental; W. G. Owen, Birmingham; A. 8. 
Pearse, Charing Cross and Dental; H. Phillips, Charing Cross and 
Dental. J. S. Sewill, M.&.C.S.E., Liverpool and Guy’s; E. F. Smith, 
Charing Cross and Dental; P. S. Spokes, M.R.C S.E., University 
College and National Dental; H. B Stoner, Guy’s; J. H. Sykes, 
Manchester; F. L. Tanner, Manchester; F. T. Trott, Charing Cross 
and Dental. 

Sixteen candidates were referred. 


PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 











HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 5,710 
births and 3,490 deaths were registered during the week ending Saturday, 
June llth. The annual rate of mortality in these towns, which had 
been 19.4 and 17.9 per 1,000 in the preceding two weeks, was again 
17.9 during the week under notice. The rates in the several towns 
ranged from 11.8 in Croydon, 11.9 in Cardiff, 12.5 in Derby, and 12,8 in 
Nottingham to 23.7 in Manchester, 24.1 in Oldham, 25.8 in Preston, and 
26.5 in Swansea. In the thirty-two provincial towns the mean death- 
rate was 18.1 per 1,000, and exceeded by 0.6 the rate recorded in London, 
which was 17.5 per 1,000. The 3,490 deaths registered during the 
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to the principal zymotic diseases, against 478 and 455 in the preceding 
two weeks; of these, 205 resulted from measles, 85 from whooping: 
cough, 63 from diarrhoea, 51 from diphtheria, 42 from scarlet fever, 19 
from “fever” (principally enteric), and one from small-pox. These 
466 deaths were equal to an annual rate of 2.4 per 1,000; in London the 
zymotic death-rate was 3.1, while it averaged 1.9 per 1,000 in the thirty- 
two provincial towns. No deaths from any of these zymotic diseases were 
recorded last week in Norwich orin Hull, while they caused the lowest 
death-rates in Bradford, Huddersfield, and Brighton, and the highest 
rates in London, Oldham, West Ham, and Swansea. Measles showed the 
highest proportional fatality in Birmingham, Manchester, London, Old- 
ham, Birkenhead, West Ham, and Halifax ; scarlet fever in Preston and 
in Oldham; whooping-cough in Preston, Swansea, and Sunderland; 
“fever” in Swansea ; and diarrhceain Burnley. The 51 deaths from diph- 
theria recorded during the week under notice in the thirty-three towns 
included 37 in London, 3in Salford, and 2 each in West Ham, Birming- 
ham, and Nottingham. A fatal case of small-pox was registered in New- 
castle-upon-Tyne, but not one in London or in any other of the thirty- 
three large towns ; 73 meet patients were under treatment in the 
Metropolitan Asylums Hospitals, and 12 in the Highgate Small-pox Hos- 
ital, on Saturday last, June 1ith. The number of scarlet fever patients 
n the Metropolitan Asylums Hospitals and in the London Fever Hospi- 
tal on the same date was 1,878, against numbers increasing from 1,226 
to 1,820 on the preceding eleven Saturdays; 207 new cases were admitted 
during the week, against 202 and 215 in the previous two weeks. The 
death-rate from diseases of the es ae os J organs in London was equal 
to 2.5 per 1,000, and was considerably below the average. 


HEALTH OF SCOTCH TOWNS. 
DuRING the week ending Saturday, June 11th, 999 births and 578 deaths 
were stered in eight of the principal Scotch towns. The annual rate 
of mortality in these towns, which had been 22.1 and 20.2 per 1,000 in 
the preceding two weeks, rose again to 20.8 during the week under 
notice, and exceeded by 2.9 per 1,000 the mean rate during the same 
period in the large English towns. Among these Scotch towns the lowest 
rates were 11.9 in Leith and 15.8 in Dundee, and the highest rates 
26.4 in Greenock and 26.8 in Paisley. The 578 deaths in these 
towns included 82 which were referred to the principal zymotic diseases, 
equal to an annual rate of 2.9 per 1,060, which exceeded by 0.5 the 
mean zymotic death-rate during the same period in the large English 
towns. The highest zymotic death-rates were recorded in Greenock 
and Glasgow. The 292 deaths in Glasgow included 27 from measles, 
and 20 from whooping-cough. The death-rate from diseases of the 
peaplesbory organs in these towns was equal to 4.5 per 1,000, against 2.5 
ndon. 


HEALTH OF IRISH TOWNS. 

In sixteen of the principal town districts of Ireland the deaths registered 
during the week —, Saturday, June 4th, were equal to an annual 
rate of 26.6 per 1,000. The lowest rates were recorded in Armagh and 
Wexford, and the highest rates in Belfast and Londonderry. The death- 
rate from the princ = zymotic diseases averaged 4.5 per 1,000. The 
192 deaths registered in Dublin were equal to an annual rate of 28.6 wd 
1,000 (against 34.6 and 291in the me ape | two weeks), the rate during 
the same period being 17.4 in London and 18.5 in Edinburgh. The 192 
deaths in Dublin included 28 which were referred to the principal 
zymotic diseases (equal to an annual rate of 4.2 per 1,000), of which 21 
resulted from measles, 3 from whooping-cough, 2 from enteric fever, 1 
from typhus, and 1 from diarrhea. 





SANITATION OF SHEFFIELD. 


» THE Sheffield Health Committee have decided that where practicable in 


all new houses being built water closets should be insisted on, and that 
if the present powers of the Council be not sufficient to effect this, such 
powers should be acquired as soon as possible. 





SANCTUARIES AGAINST SANITATION. 

SOME my | oapemss to have arisen in regard to the authorities for 
enforcing the Public Health (London) Act, 1891, in the places mentioned 
in Schedule C of the Metropolis Management Act, 1855, which includes 
the following places, namely: The Charterhouse, Inner Temple, Middle 
Temple, Lincoln's Jnn, Gray’s Inn, Furnival’s Inn, Staple Inn, and the 
close of the Collegiate Church of St. Peter. Lincoln's and Gray’s Inn are 
not within any union, nor are the Inner Temple and Middle Temple, but 
the other places fall within unions, and consequently the guardians are 
the sanitary authority. The probable duties under the Act in these 
places are so trivial that it is quite unnecessary to oppotat separate offi- 
cers, and it is hoped that the Local Government Board will sanction the 
proposal to get the medical officer of the adjoining district board or 
vestry to carry out the duties There is nothing in the Act which allows 
sanitary authorities to combine for the general execution of its provi- 
sions, and Sections 106 and 107 require tha oe? sanitary authority shall 
appoint ‘one or more” medical offivers and ‘‘ adequate number” of sani- 
tary inspectors. Clause 2 of Section 106. however, provides that the same 
person may, with the sanction of the Local Government Board. be ap- 
poe medical officer fortwo or more districts. As to sanitary inspec- 
ors for these places, Clause 4 of Section 106 vests in a medical officer all 
the powers of a sanitary inspector, so that where the services of an ‘n- 
spector would not often be required the medical officer might be nomi- 
nally appointed sanitary inspector. 





LEAD PO'!SON'NG. 
THE committee of the Parish Street Workhouse of the St. Olave’s Union 
recommended at the last meeting of the guardians that the attention of 
the medical officer of health of Rotherhithe be drawn to the fact that a 
that a number of men were admitted from time to time to the work- 
house suffering from the effects of white Jead poisoning, acquired at 
certain white lead works, and that he be requested to take the 
matter into consideration with a view of some measures being 





taken to ensure a closer inspection of, and more care being exercised in, 
the process of manufacture, and thus avoid the serious injury to the men 
engaged in the work. Some discussion took place on the matter, and 
upon the motion of Mr. Lafone it was resolved to refer the matter back to 
committee, the clerk in the meantime to prepare a return of all cases 
admitted during the last three years. This is a matter for the factory 


inspector to look into. 


FEVER AND SMALL-POX IN LONDON. 

AT the usual Wwe oy meeting of the managers of the Metropolitav 
Asylums Board, held on June 11th, the returns as to fever and small-pox 
which were presented showed that during the fortnight 542 fever patients 
had been admitted, 63 had died, 340 had been discharged recove and 
2,072 remained under treatment, as compared with 1.¥33 in the previous 
fortnight. In ard to small-pox, 40 patients had been admitted, 3 had 
died, and 82 remained under treatment. 








PRIVATE AND PUBLIC DISINFECTION. 

P. L. writes : Has a medical officer of health in a rural district of Ireland, 
or the board of guardians of the union as local sanitary authority, 
power to compel the owner or occupier of a house in which a diphthe- 
ritic case had recently occurred to redisinfect the premises after a 
duly qualified and registered practitioner had provionnly disinfected 
them? If so,can the board of guardians revover from the owner or 
occupier of the house any expenses incurred by an unnecessary redis- 


infection ? 

*.* The sanitary authority can enforce disinfection and recover ex- 
penses. The question whether it would be right for them to do so in 
the case indicated turns upon details which are not stated, namely, the 
thoroughness of the previous disinfection (as compared with that 
which the authority are able to carry out), end the chance of subse- 
quent reinfection. If the authority have at command efficient appa- 
ratus, as they should have, they can do the work more thoroughly than 
is otherwise possible, and it is better that it should always be left to 
them. Recovery of expenses in such cases is seldom advisable. 





BURGH MEDICAL OFFICERS OF HEALTH (SCOTLAND). 
ENQUIRER. — Medical officers of health in burghs in Scotland are paid out 
of the public health rate. There is a “grant in aid” of £15,000 a year at. 
the disposal of the Secretary for Scotland, which is distributed amongst 
local authorities (burghal and county) who have made dispositions, 
satisfactory to the Board of Supervision, for the administration of the 
Public Health Acts in their districts. The distribution of the grant, 
subject to these conditions, is in —— to rateable value. The 
grant is declared to be “‘in aid” of the salaries and expenses of medical 


officers and sanitary inspectors. 
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PHILIP WHITESIDE MACLAGAN, M.D.Eb., 

Berwick-on-Tweed. ‘ 
Dr. P. W. MaciaGan, second son of Dr. David Maclagan, Physi- 
cian to the Forces and Surgeon to the Queen, was born a 
Edinburgh in October, 1818, and was educated at the High 
School, and afterwards at the University of Edinburgh, where 
he graduated in 1840. He early showed a love for natural 
ecience, and while yet a boy made the acquaintance of Dr. 
George Johnston, of Berwick, who offered a copy of his Flora 
of Berwick to any youthful botanist who would send him 
twenty British plants not named in that work. Philip Mac- 
lagan at once sent Dr. Johnston fifty plants; and a corre- 
spondence between them ensued which lead to repeated visits 
t» Berwick during holidays, and finally to his marriage, in 
1847, with Dr. Johnston’s daughter, who translated for the 
Ray Society Meyer’s Grundriss des Pflanzengeographie. After 
graduation, Dr. Maclagan was appointed Assistant Surgeon of 
the Canadian Rifles, and subsequently Surgeon of the 
Regiment, with which he returned from Canada in 1852. In 
1853 he settled in Berwick, in partnership with his father-in- 
law, who did not long survive the connection thus formed, 
and for nearly forty years he carried on an extensive practice 
in the town and neighbourhood, where he was frequently 
called upon by his professional brethren for advice as a con- 
sulting physician. 

On May 18th he went to Edinburgh to attend the funerab 
of his sister-in-law, widow of Dr. James M. Maclagan, whose 
death was recorded in the British MepicaL JourRNAL of 
January 23rd, but being taken ill on his way he had to aban- 
don his intention and return home, when he at once took to 
his bed. On May 22nd his elder brother, Sir Douglas Mac- 
lagan, was summoned from Edinburgh to consult with his 
medical attendants, Drs. Thomas and Charles Fraser, and Dr. 
Charles Maclagan, but though one lung was found very much 
affected, and the heart was weak, the case was not then con- 
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sidered hopeless. But this hope was doomed to disappoint- | tion to his professional work he took an energetic part in edu- 
He was much inter- 


ment, and early on the morning of May 25th he quietly passed 
away. ‘ 

Dr. Maclagan was not a public man in the ordinary accepta- 
tion of the term ; but in every scheme for the social, moral, 
and religious benefit of the people he took an active part, and 
was always ready to co-operate with members of churches 
other than the English Presbyterian Church, of which he was 
an attached member and office-bearer. Having been led 
from his army experience to adopt the principles of total ab- 
stinence, he became the warm advocate of the temperance 
cause, in support of which he was frequently invited to take 
part inpublic meetings. Ofa singularly sympathetic nature, he 
was the cherished friend of men of all ranks and of every creed, 
and the esteem in which he was universally held was mani- 
fested by the presence at his funeral of the Mayor and Corpo- 
ration of the Burgh, and ofa large number of friends who 
gathered from many quarters to pay him honour. 

Dr. Maclagan was left a widower eighteen years ago. He 
leaves three sons, the eldest a solicitor in Wooler, the second 
his partner in practice, the third a missionary in China; and 
five daughters, one of whom is married and four are un- 
married, one of these being in the China mission field. 





SURGEON-CAPTAIN H. C. GORDON. 

TuE Scotsman of June 13th reports that news reached Liver- 
— on June llth of the death of Surgeon-Captain H. C. 

ordon, who recently took part in the operations against 
Tambi, on the Scarcies River, a short distance from Sierra 
Leone. Captain Gordon, who was stationed at Sierra Leone at 
the time the news was received of the defeat of a British force 
at Tambi, and the killing of Captain Robinson, went up with 
the avenging party of the West India troops, who captured the 
place, and kiJled numbers of the enemy. Captain Gordon 
suffered acutely from heart disease, and was proceeding home 
on that account in the steamer Oil Rivers. He embarked at 
Sierra Leone on May 27th, but he was then in a serious state— 
so serious, indeed, that he died three days afterwards, and 
was buried at sea. The deceased was about 35 years of age. 
He belonged to Aberdeen, and was a Doctor of Medicine of 
Aberdeen University, and only a year ago graduated as 
Bachelor of Science (in the Department of Public Health) at 
Edinburgh University. 

The deceased officer was a fine type of the best description 
of military medical officers—manly, honourable, courteous, 
kindly, well-read, full of esprit de corps, and able and accurate 
in his scientific work as in his military duties. He wasa 
great favourite socially, and will be long remembered with 
affection and admiration by his brother officers and others in 
civil life who were privileged to have his friendship. He 
entered the Army Medical Staff in August, 1883, passing into 
Netley second. e had served three years on the West Coast 
of Africa, during which time he had made his mark as a 
thoroughly capable and efficient officer. 





THOMAS DAVIES-COLLEY, M.D., J.P. 
Ir is with regret that we announce the death of Dr. Davies- 
Colley, of Chester. He was one of the earliest members of 
the British Medical Association, and he was for many years 
a regular attendant at the annual meetings. He was also one 
of the presidents of the Lancashire and Cheshire Branch of 
the Association. 

Dr. Davies-Colley was born at Chester, where his father had 
for many years been engaged in oa. After study- 
ing at University College, and the Middlesex Hospital, he 
took the qualification of M.R.C.S. in 1834, and that of L.S.A. 
in 1835. Hethen practised in Chester for some time, after- 
wards went up to the University of Edinburgh, where he 
obtained the M.D. degree in 1839, and in 1859 he became 
M.R.C.P.Lond. On his return from Edinburgh to Chester, he 
devoted himself for many years to the practice of medicine. 
He was in 1854 elected honorary physician to the Chester 
General Infirmary. This position he held till the beginning 
of 1890, when upon his retirement he was appointed consult- 
ing physician. During the whole of the time that he was on 
the active staff he was most constant in his attendance, and 
everything connected with the interests of the institution re- 
ceived his warm sympathy and intelligent support. In addi- 





cational and philanthropic movements. 2 
ested in the management of the Blue Coat Hospital for the 
education of boys, and he was one of the trustees of the Blue 
Girls School. He pete considerable knowledge in all 
points relating to the history and antiquities of Chester and 
its vicinity, and he was an active member of the Historical 
and Archeological Society of that city, as well as of several 
other scientific associations. He was also for more than 
twenty years one of the magistrates of the city of Chester. 

Dr. Davies-Colley was one of the most modest and unassum- 
ing of men. He did his duty quietly, avoiding all ostenta- 
tion and publicity. His wife’s death preceded his own only 
by afew months. After a gradual and painless failure, he 
passed peacefully away on June 3rd in the 81st year of his 
age, at Newton Cottage near Chester, where he had resided 
since his retirement from active practice. He leaves behind 
one daughter and four sons, one of whom is Mr. J. N. C. 
Davies-Colley, surgeon to Guy’s Hospital. 


MEDICAL NEWS. 


THE next meeting of the British Laryngological and Rhino- 
logical Association will take place on July Ist in the rooms of 
the Medical Society of London. 


Tue annual general meeting of the General Practitioners’ 
Alliance will be held at the Council Chamber, Exeter Hall, 
on June 29th, at 3.30, Dr. J. J. Oswald has been nominated 


as President. 


Dr. Cottre.—We understand that Dr. Collie, whose health 
now enables him to re-enter upon professional work, has 
made arrangements for the care and reception in a country 
home of scarlet fever patients, who are in the stage of con- 
valescence. Communications can be addressed to Dr. Collie 
at 28, St. Swithin’s Lane, London, E.C., where he can be seen 
by appointment. So much esteem and sympathy have been 
expressed by his professional brethren generally towards Dr. 
Collie under recent trials that we feel sure there are many 
who will, if occasion serves, be glad to avail themselves of 
this intimation. 

A Parsgegz MepicaL Hero.—Mr. Commissioner Johnstone, 
in his account of the recent attack by the slave-owning Arabs 
in the interior of Africa on the expedition commanded by 
Captain Maguire, pronounces an enthusiastic eulogy on Dr. 
Boyce, Parsee surgeon to the expedition, who was speared to 
death in volunteering to recover the captain’s body. ‘‘ Dr. 
Boyce,’’ he says, ‘‘under the mild and timid manners of a 
Parsee, hid a brave soul. I had found this out on the previous 
campaign in which I had taken part, and on my return to 
Seube t had asked him to accept a special honorarium from 
the Administration in acknowledgment of the courage he had 
displayed. I do not think he really counted the cost of re- 
covering Maguire’s body. Hecared for him too deeply to 
calculate the risk he was running.” 


Lirerary INTELLIGENCE.—The Medical Magazine is the 
title of a new ‘monthly review of medicine, surgery, and 
allied sciences,’’ which is to come into existence on July Ist. 
According to the prospectus it is to consist of ‘‘ signed articles 
and reviews written by medical men for medical men,’ and 
we gather that it is designed to some extent to serve as a 
channel for those professional writers who, under present 
conditions, ‘‘ are obliged from time to time to have recourse 
to lay periodicals in order to find scope for the full expression 
of their views.’’ The Magazine, which will consist of about 
112 pages, will be published by Messrs. Southwood, Smith, 
and Co.—Professor von Ziemssen has succeeded the late Pro- 
fessor von Seitz, in the Editorial ‘‘ College ” of the Miinchener 
medicinische Wochenschrift.— M. George Costomiris has been 
commissioned by the Greek Government to publish the works 
of the old Greek medical writers which have never yet seen 
the light. The manuscripts of these writings are scattered 
through the public libraries of Europe. 
just issued the first of the series, consisting of the 12th book 
of Aetius, which treats of rheumatism and arthritic affections. 
Among the manuscripts to be dealt with by M. Costomiris 
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are some unpublished fragments of Galen, whose literary 
activity would certainly have made him a very formidable 
member of medical societies and congresses had he lived at 
the present day.—M. Lacassagne, Professor of Hygiene and 
Forensic Medicine in the Medical Faculty of Lyons, is pre- 
ee a work on The Physiological and Medical Effects of High 

‘ension Electrical Currents, and has sent a circular containin 
an exhaustive schedule of questions as to accidents cause 
by such currents to engineers of electric light stations. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries and the colonies 
who have recently died are Dr. James Ross, for many years’ a 
leading practitioner of Toronto, and President of the Cana- 
dian Medical Association in 1890, aged 60; Dr. H. Girard. 
lecturer on physiology in the University of Geneva, and 
author of researches on the respiratory centres, etc., aged 45; 
Dr. C. E. Lenz, of St. Petersburg, member, and for more than 
twenty years secretary, of the Russian Medical Council, dele- 
gate of the Russian Government at the Conference on Cholera, 
held at Constantinople in 1865, and at Vienna in 1874, and 
translator of Hirsch’s ‘‘ Historico-Geographical Pathology ”’ 
into Russian, aged 72; Dr. John Van Bibber, of Baltimore, a 
well known specialist in nervous diseases, aged 42; Sur- 
geon-Lieutenant-Colonel Carlo Tunis, who had taken part in 
all the onsten of the Italian army from the Crimean ex- 
pedition till 1870, and author of various essays on the treat- 
ment of cholera, etc.; Dr. Emil Nagel, some time Professor of 
Surgery and Ophthalmology in the University of Klausen- 
burg, aged 74; Dr. Caleb B. Gilbert, formerly Professor of 
Materia Medica and Therapeutics, and afterwards of Obstetrics 
in Detroit Medical College, and President of the Gyneco- 
logical Society and the Detroit Academy of Medicine, aged 66; 
Dr. B. de San-Feliz, Professor of General Pathology in the 
University of Rio de Janeiro; Dr. Patrick McShane, who was 
surgeon on General Sheridan’s staff during the American 
Civil War, and who changed clothes with his chief just before 
the latter’s famous ride at Winchester, aged 74; Dr. Joseph 
Draper, of Warwick, a well-known American alienist, formerly 
President of the Psychological Society, the Massachusetts 
Medical Society, and the Medico-Legal Society, and author of 
numerous works on insanity and related subjects, aged 58; 
Dr. Pliny Earle, formerly Medical Superintendent of the 
State Hospital for the Insane at Northampton (U.S.A.), and 
author of several monographs on insane hospitals and mental 
disease, aged 83; Dr. P. Lannegrace, Professor of Physio- 
logy at Montpelier; Dr. Carlet, Professor in the Medical 
School of Grenoble ; Dr. J. A. Jefremowski, Professor of 
Clinical Surgery in the University of Warsaw, and author of 
works on the resection of the shoulder and elbow joints, etc., 
aged 54; Dr. J. Soederstiidt, some time Professor of Special 
Pathology and Therapeutics in the arse tng 4 of Kasan, ata 
very advanced age; Dr. Pedro de Elejalde y Paul, of Reme- 
dios (Cuba), one of the oldest and most respected practitioners 
in Cuba; Dr. J. A. J. Pippingskéld, of Helsingfors, Council- 
lor of State, who did yeoman’s service in the work of sanitary 
reform in Finland, notably in the hygiene of the Helsingfors 
Maternity, the teaching of midwifery, etc. ; Dr. Cesare 
Felerici, Professor of Clinical Medicine at Florence, and 
member of the Superior Council of Public Instruction, aged 
54; Dr. José Maria Romero, Dean of the Medical Faculty of 
Lima and First President of the National Academy of Medicine 
of Peru; Dr. Joaquim Pérez Martin, a distinguished oculist of 
Madrid; Dr. Johann Edler von Hassinger, retired Staff Sur- 

eon-General in the Austrian met nh aged 86; Dr. Alberico 
fonguzzi, Physician to the Ospedale Maggiore of Milan, aged 

¥ and Dr. Bernardo Figueroa, a leading obstetrician of 
avana. 


MEDICAL VACANCIES. 
The following vacancies are announced : 

BELGRAVE HOSPITAL FOR CHILDREN, 79, Gloucester Street, S.W.— 
House-Surgeon. Board, lodging, and washing provided. Applica- 
tions to the Honorary Secretary by June 2%th. 

BELGRAVE HOSPITAL FOR CHILDREN, 79, Gloucester Street, S.W.— 
—— Surgeon. Applications to the Honorary Secretary by June 


BRADFORD EYE AND EAR HOSPITAL, Hallfield Road, Bradford.— 
Special Assistant-Surgeon. Honorarium, 100 guineas per annum. Must 
reside near the hospital. Applications, endorsed ‘ Special Assistant. 
Surgeon,” to the Secretary by June 24th. 





BRIDGNORTH AND SOUTH SHROPSHIRE INFIRMARY.—House-Sur- 
geon. Salary, £380 we annum, —_ annually to £100, with board 
and lodging. Applications to the Honorary Secretary, Oldbury Rec- 
tory, Bridgnorth, by June 27th. 

BRIGHTON AND HOVE LYING-IN INSTITUTION AND HOSPITAL FOR 
Women, 76, West Street, Brighton.—House-Surgeon. Applications to 
the Secretary by June 25th. 

CHORLTON-UPON-MEDLOCK DISPENSARY, Manchester. — Resident 
House-Surgeon ; doubly qualified. Salary, £100 per annum, with fur- 
= room and attendance. Applications to the Secretary by June 


COUNTY BOROUGH OF SOUTH SHIELDS.—Medical Officer of Health. 
Salary, £300 per annum. Appointment for one year. Applications, 
endorsed ‘‘ Application for Appointment of Medical Officer of Health,’ 
[~ J —_ M. Moore, Town Clerk, 35, Market Place, South Shields, by 

une 22nd. 

DENTAL HOSPITAL OF LONDON, Leicester Square, W.C.—Assistant 
Dental Surgeon; must be L.D.S. Applications to J. Francis Pink, 
Secretary, by July 11th. 

DENTAL HOSPITAL OF LONDON AND LONDON SCHOOL OF DEN- 
TAL SURGERY, Leicester Square.—Demonstrator. Honorarium, £50 
perannum. Applications to Morton Smale, Dean, by July 4th. 

DERBY BOROUGH ASYLUM, Rowditch, Derby.—Assistant Medical Offi- 
cer. Salary, £100 per annum, with board and washing. Applications 
to Dr. Macphail, Medical Superintendent, by June 22nd. 

EAST LONDON HOSPITAL FOR CHILDREN, Glamis Road, Shadwell, 
E.—House-Surgeon. Board and lodging provided. Applications to 
the Secretary by July 14th. 

EAST LONDON HOSPITAL FOR CHILDREN, Glamis Road, Shadwell, 
E.—House-Physician. Board and lodging provided. Applications to 
the Secretary by July 14th. 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark Bridge Road 
s.E.—Physician to Out-patients. Applications to the Committee of 
Management by June 21st. ' 

GENERAL HOSPITAL, Birmingham.—Assistant House-Surgeon. Board, 
residence, and washing provided. Applications to the House-Gover- 
nor by J uly 2nd. 

GENERAL HOSPITAL, Birmingham.—Resident Surgical Officer; doubly 
qualified. Salary, £130 per annum, with residence, board, and wash- 
ing. Applications to Howard J. Collins, House-Governor, by July 4th. 


GLOUCESTER FRIENDLY SOCIETIES’ MEDICAL ASSOCIATION.—Fully 
ualified Medical Practitioner. Applications to T. Laidler, New Jersey 
Road, Gloucester. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton.—Resident House-Physicians. Applications to the Secretary 
by July 2nd. 

LIVERPOOL DISPENSARIES, Leith Offices, Moorfields, Liverpool.—Two 
Assistant Surgeons ; unmarried. Salary, £80 * annum, with apart- 
ments, board, and residence. Applications to R. R. Greene, Secretary, 
by June 20th. ‘ 

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES OF 
THE THROAT AND CHEST, Hardman Road, Deansgate, Manchester. 
—Honorary Assistant-Physician. Applications to C. W. Hunt, Secre- 
tary, by June 20th. 

MASON COLLEGE, BIRMINGHAM, WITH QUEEN’S FACULTY OF 
MEDICINE.—Professorship of Medicine; Lectureship on Ophthal- 
mology; Lectureship on Dental Surgery and Dental Pathology. Ap- 
plications to G. H. Morley, Secretary, by June 24th. 

PARISH OF ST. MARY, ISLINGTON.—Medical Officer of Health. Salary, 
£600 per annum, with an annual increase of £25 to £300 per annum. 
Applications to W. F. Dewey, Vestry Clerk, Vestry Hall, Upper Street, 

iclington, N., by June 25th. 

ROYAL SOUTH HANTS INFIRMARY, Southampton.—Assistant House- 
Surgeon. Board and rooms provided. Applications to T. A. Fisher 
Hall, Secretary, by July 15th. 

ROYAL UNITED HOSPITAL, Bath.—Resident Medical Officer. Salary, 
£100 per annum, with board and lodging. - . _meamany for three 
years. Applications to the Secretary by June 23r 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, King William Street, 
West Strand.—Clinical Assistants. Appointment for six months. 
Applications to the Secretary by June 25th. 

ST. MARYLEBONE GENERAL DISPENSARY, 77, Welbeck Street, Caven- 
dish Square.—Honorary Physician. Applications to the Secretary by 
June 29th. 

SHEFFIELD PUBLIC HOSPITAL AND DISPENSARY.—Assistant House- 
Surgeon. Salary, £50 per annum, with board, lodging, and washing. 
Applications to Dr. Arthur Hall, 263, Glossop Road, Sheffield, by June 
20th. 

WANSEA HOSPITAL.—Resident Medical Officer; doubly qualified. 

. ania , £100 per annum, with board, furnished apartments, cuals, gas, 
laundress, and attendance. Applications to J. W. Morris, Secretary, 
by June 18th. 

VICTORIA, HOSPITAL FOR CHILDREN, Hull.—Resident Medical Offi- 
cer. Salary, £50 per annum, with board, rooms, and washing. Appli- 
cations to Travis Cook, Honorary Secretary, 14, Parliament Street, 
Hull, by June 27th. re 

WARNEFORD HOSPITAL, Leamington Spa.—House-Surgeon. ary 
£100 per annum, with board, lodging, and washing. Applications to 
J. Warren, Secretary, by June 25 ocmantiniens taunt 

WESTMINSTER GENERAL DISPENSARY, 9, Gerra ree! o, W.— 
Honorary Physician. Applications to J. J. Johnson, Secretary, by 
June 21st. 

yE INSTER HOSPITAL, Broad Sanctuary, 8S.W.—Assistant Ophthal- 

r ap ee ; must be FRCS Eng. Applications to the House Com- 

mittee by June 28th. 
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WOLVERHAMPTON AND DISTRICT HOSPITAL FOR WOMEN.—Two 
Honorary Acting Gynecological Surgeons. Applications to the Secre- 
tary, 1, St. Mark’s Place, Chapel Ash, Wolverhampton, by June 20th. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL, 
Wolverhampton. —House-Physician. Salary, £10v per annum, with 
board, ! ng, and washing. Applications, inscribed ‘“‘ Application 
in ~~ \aacel to the Chairman of the Medical Committee, by 

une a 

YORK DISPENSARY.—Resident Medical Officer; unmarried. Salary, 
2150 per annum, witb furnished apartments, coals, and gas. Applica- 
tions to 8. W. North, Esq., 81, Micklegate, York, by June 28th. 





MEDICAL APPOINTMENTS. 

AUDEN, Frank T., M.B., C.M.Edin., appointed Resident Surgeon to the 
Albany General Hospital, Grahamstown, Cape Colony. 

BinpDioss, Edmund F., L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical 
Officer for the Wimpole District of the Caxton and Arrington Union. 

BLAMEY, James, M.R.C.S.Eng., L.8.A., reappointed Medical Officer for the 
Perran-ar-Worthal District of the Falmouth Union. 

Broster, Arthur E., L.R.C.P Edin., M.R U.8S.Eng., reappointed Medical 
Officer of Health for the Wirksworth Urban District. 

BURBRIDGE, John Walter. L.R.C.P, L.R.C.S.Edin., appointed Medical 
Officer for the Upper District of the Lewes Union, and Public Vac- 
cinator for the Lewes Union. 

BurpDwoop., Jas. W., L.F.P.S., L.M.Glas., reappointed Medical (Officer ‘of 
Health for the Bourne Rural Sanitary District of the Bourne Union. 

Cout.ivmM, Archie J.. L. RC.P., M.R.C.S., appointed Surgical Registrar to 
Charing Cross Hospital. 

COLMAN, Walter Stacy, M.B., M.R.C.P., appointed Registrar and Patho- 
logist to the Hospital for Sick Children, Great Ormond Street, vice U. 
J. Arkle, M.D., resigued. 

Cooney, John E., L.R.C.P. Edin., L F P.S8.Glas., D.P.H.Camb., reappointed 
Med‘cal Officer of Health for Fulham. 

CuPPaGE, W. B., M.D., appointed Medical Officer for the Shawbury Dis- 
trict of the Wem Union. 

DEVEREUX, William Charles, B.A.Cantab., L.R.C.P.Lond , M.R.C.S.Eng., 
appointed Honorary om to the Tewkesbury Hospital, vice Dauiel 
Devereux, M.D , deceased. 

FAWSSETT, Frank, M B.Lond., M R.C.S., appointed Medical Officer for the 
8t. John’s Parish of the Lewes Union. 

ForsytTH, Dr., appointed Medical Officer for the Parish of Daviot. 

Foster, M. B., M.R.C.S., L.R.C.P., appointed House Surgeon to Charing 
Cross Hospital. 

GARLAND, E. C., L.R.C.P.Edin., M.R.C.8., reappointed Medical Officer of 
Health for Yeovil. 

GowIinG, B. C., M.R.C.S., reappointed Medical Officer of Health for the 
Penistone Urban Sanitary District of the Penistone Union. 

Grace, Henry, L.R.C.P.Lond., M.R.C.S., appointed Medical Officer of 
Health to the Kingswood Local Board. 

HALtowes, Adolphus H. B., M.R.C.8S.Eng., L.8.A., reappointed Medical 
Officer for the No. 2 District of the Maidstone Union. 

JOHNSTON, Edward C., M.R.C.S., reappointed Medical Officer of Health 
for Leckhampton. 

Limerick, Wm. 8., L.R.C.P., L.R.C.S.Edin., appoiated Medical Officer of 
Health for Great Crosby. 

LITTLEJOHN, Hy. Harvey, M.A., M.B., C.M., F.R.C.S.Edin., reappointed 
Medica) Officer of Health for Sheffield. 

MACLEAN, Ewen J., M.D., C.M.Edin., appointed Resident Medica) Officer 
_ Chelsea Hospital for Women, vice G. H. Drummond Robinson, 


Moore. Edward Head, L.R.C.S Edin., L.S.A., reappointed Medical Officer 
for the Mylor District of the Falmouth Union. 

O’SULLIVAN, Patrick T., M.B., B.Ch., B.A.O. (Royal University of Ireland), 
L A.H.Dub., F.C 8., appointed House-Surgeon and Apothecary to the 
South Charitable Infirmary and County Hospital, Cork. 

PALMER, W. M., L.8.A., L.R.C.P , M.R.C.S., appointed Resident Obstetric 
Officer to Charing Cross Hospital. 

PRIESTLEY, Joseph, M.D., C.M.Edin., M.R.C.S., D.P.H.Camb., appointed 
Assistant Medica] (fficer for Camberwell. 

ROWLEY, Charles O., M.R.C.S.Eng., L.S.A., appointed Medical Officer for 
the Second District of the Barnsley Union. 

SAMUELSON, Gerald 8., M.B.Edin., appointed Government Medical Officer 
and Public Vaccinator for the District of Gundagai. 

SENIOR, H. D., M R.C.S., L.R.C.P., appointed House-Physician to Charing 
Cross Hospital. 

SLATER, Mr. H., appointed Medical Officer for the Northern District of 
the Bideford Union. 

SMITH, Perey. M RCS., L R.C.P.Lond., L.D.S., appointed Dental Surgeon 
to the Victoria Hospital for Children, Queen’s Road, 8. W. 

Swaln, James, M.D., M.S.Lond., F.R.C.S.Eng., appointed Honorary As- 
sistant Surgeon to the Bristol Royal Infirmary. 

TaweEs,G W. H., M.B,€ M.Aber., Jate House Surgeon, Royal Infirmary, 
Aberdeen, appointed Junior Assistant Medical Officer to the Counties 
Asylum. Carlisle, vice P. H. Gillies, M.B.Edin., appointed Surgeon to 
the Easdale Quarries, pear Oban, N.B. 

WALDO, F. J., M.D Camb., M.B C.S.Eng., D P.H., appointed Medical Officer 
of Health to the Parish of St. George-the-Martyr, Southwark, S E. 

WALFORD, R. M., L.R.C.P Lond., M.R.C.S.Eng., appointed Vedical Officer 
for the Shirland and Higham District of the Chesterfield Union. 

Watson, Wm. T., M D Oxon., M.R.C.S., reappointed Medical Offi 
Health for Tottenham. , j _ ‘adie 





WILLIAMS, Dr. W. T., appointed Medical Officer for No. 3 Anglos Dis- 
trict of the Bangor and Beaumaris Union, vice J. W. Rowlands, 
L.B.C. P.Edin., resigned. 

wanes, * mens M.R.C.S., reappointed Medical Officer of Health for Mans- 

e 


YounG, Edward H., M D.Durh., L.R.C.P.Lond., M.R.C.S., D.P.H., reap- 
pointed Medical Officer of Health for Okehampton. 

YUNGE-BATEMAN, M. G., M.R.C.S., appointed Medical Officer of Health 
for Folkestone. 





DIARY FOR NEXT WEEK. 





MONDAY. 
NATIONAL ORTHOP#DIC HOSPITAL, Great Portland Street, 5 Pp M.—Mr. F. 
_  k. Fisher: On Deformities of the Limbs Dependent on 
ee of the Muscles, Ligaments, and Fasciz. Lee- 
ure II. 
ROYAL COLLEGE OF SURGEONS OF ENGLAND, 4 P.M.—Professor H. T. But- 
lin : Cancer of the Scrotum in Chimney Sweeps and Others, 
Lecture I[. 
LONDON POST-GRADUATE COURSE, Royal London Ophthalmic Hospital, 
Moorfields, 1 P.mM.—Mr. W. Lang: Diseases of the Iris, 
Parkes Museum, 744, Margaret Street, W., 4 P.M —Dr. A. 
Wynter Blyth: Disposal of the Dead. Great Northern 
Central Hospital, 8 P.m.—Dr. Galloway : Malignant Growths, 


TUESDAY. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, 5 P.M.—Sir W. Roberts: The 
Croopian Lectures on the Chemistry and Therapeutics of 
Uric Acid Gravel and Gout. Lecture IIL. 

LONDON POST-GRADUATE COURSE, Bethlem Royal Hospital, 2 P.m.—Dr. 
Theo. Hyslop: Moral Insanity. Hospital for Diseases of 
ss, Blackfriars, 4 P.M.- Dr. Payne: Ringworm and its 

es. 
WEDNESDAY. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, 4 P.M.—Professor H T. But- 
lin : Cancer of the Scrotum in Chimney Sweeps and Others. 
Lecture 11. 

LONDON PoOsT GRADUATE COURSE, Hospital for Consumption, Brompton, 
2 p.M.— Dr. Hector Mackenzie: Cases of Mitral Stenosis. 
Royal London Ophthalmic Hospital, Moorfields, 8 P.m.— 
Mr. A. Stanford Morton: Ocular Paralyses. 


THURSDAY. 

RoyYAL COLLEGE OF PHYSICIANS OF LONDON, 5 P.M.—Sir W. Roberts : The 
Croonian Lectures on the Chemistry and Therapeutics of 
Uric Acid Gravel and Gout. Lecture IV. 

LONDON POST-GRADUATE COURSE, National Hospital for the Paralysed 
aud Epileptic, Queen Square, 2 P.M.— Mr. Victer Hors'ey: 
Surgical Treatment of Nervous Diseases. Hospital for Sick 
Children, Great Ormond Street, 4 P M.—Dr. Abercrombie: 
Congenital Syphilis. London Throat Hospital, Great Port- 
land Street, 8 P.mM.—Mr. George Stokes: Syphilis of the 
Throat. 

FRIDAY. 

ROYAL COLLEGE OF SURGFONS OF ENGLAND, 4 P.M.—Professor H. T. But- 
lin : Cancer of the Scrotum in Chimney Sweeps and Others. 
Lecture IIL. 

LONDON POST-GRADUATE COURSE, Bacteriological Laboratory, King’s 
College, 11 A.M. to 1 P.m.— Professor Crookshank : Lectu 
Ty phoid Fever, Diphtheria, Rabies, and Tetauus. Practi 
Work, Sections and Specimens. Hospital for Consump- 
tion, Brompton, 4 P.m.—Dr. Hector Mackenzie: Demon- 
stration of Miscellaneous Cases of Interest. Lecture 
Theatre, Charing Cross Medical School, 8 P.M.—Dr. Dakin: 
Diseases of Newborn Child. 


SATURDAY. 


LONDON PosT-GRADUATE CouRSE, Bethlem Royal Hospital, 11 a.m.—Dr. 
Theo. Hyslop: Lunacy Law. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
38. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 

BIRTHS. 

ALEXANDER.—At Summerlea, Kilcreggan, N.B., on the 10th June, the wife 

of L. D. Alexander, M.D., of a daughter. 

G1BBoNS.—On June 9th, at Glenkindie House, Desborough, Northampton 

shire, the wife of Henry Gibbons, M.B , C.M.Aberd., of a son. 

WYNNE.—On June 7th, at 51, Gregory Boulevard, Nottingham, the wife 

of J. Darley Wynne, M.B., of a daughter. 


MARRIAGES, 

PocHIN—Moorwoop.—June sth, at Abbeydale Church, by the Rev. J.T. 
F. Aldred, Vicar of Dore, assisted by the Rev. W. H. Bo oth, of Wood- 
house, - Frederick Linney, eldest son of S. D Pociin, Forse House, 
Croft, -eicester, to Annie Louise, elder daughter of T. P. Mvorwood, 
Pitsmoor, Sheffield. 

SELLERS—DvTTON —On the 9th inst., at the Parish Church, Bunbury, 
Cheshire, by the Rev. H. Stevens, M.A., Vicar of Godley, assisted by 
the Rev. J. Lowe, M.A., Vicar of Bunbury, Arthur Sellers, M 8.Edio., 
of Radcliffe, Lancashire. son of W. Sellers, Esq , surgeon, of White 
field, to Esther Moore, fifth daughter of John Dutton, Esq., of Brook- 
dale, Bunbury. No cards. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS saruasinny Seertes matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

tn order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JoURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 








CF Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted, will be 
found under their respective headings. 


QUERIES, 





G. T. S. will be much obliged for information as to the best treatise on 
the cure of obesity. 

STAFF-SURGEON HOWARD Topp (H.M.S. Magicienne, Bermuda) writes: 
Can any member kindly inform me to what is the poisonous property 
of ** Keating’s insect powder” due, and how does it affect insect life? 


CANAVESE asks for information as to how appointments as surgeon or 
medical officer to the Indian railways are obtained, what the starting 
salary is, and whether there is any restriction as to age. 


R. A. asks to be recommended a local application of value in a case of 
excessive irritation of the skin which occurs in a lady during the whole 
time of each pregnancy (and at no other time). There is no rash, and 
the urine is but slightly acid, and is free from albumen. 


=. yen, asks: What are the best books to read for the D.P.H. 
amb. ? 
*,.* This information is given in the Students’ Number of the BRITISH 


MEDICAL JOURNAL (September 5th, 1891, p. 557). 


M.D. BRUSSELS. 
B.A.CANTAB. asks : (1) What is the nature of the examination for the M.D. 
Brussels, whether papers, oral, etc., or both? (2) What is the standard 
of the examination? (3) What is the cost—(a) the actual fees; (b) tra- 
velling and expenses, etc. (4) When does the examination take place? 


STAMMERING. 

GUARDIAN would be glad to know addresses of any inexpensive school or 
training institution where a lad, aged 17 years, might be treated to 
overcome a slight stammering. There is no mental weakness ; he has 
already passed the preliminary examination, R.C.S.I. 





ANSWERS. 





L. A.—The question is too vague to admit of an answer. 


E.C. H.—The matter having been taken into the Law Courts, further 
comments must be reserved. 


T. N. may consult with advantage Diseases of the Ox (J. H. Steel, 
M.R.C.V.S. 1881. London: Longmans, Green and Co.). 


Messrs. A. & J. WARREN.—We are not aware that there is — authentic 
ground for attributing any value whatever to eucalyptus either in the 
prevention or treatment of cholera. 


JUSTITIA.—The question is a purely legal one, depending upon the exact 
wording of the contract ; and if the parties cannot agree, it should be 
submitted by mutual consent to a solicitor agreed by both. 


A.P.F.—The far-reaching subject of the weights and measures of the British 
Pharmacopeia has been discussed many times. Our correspondent is 
mistaken in supposing that 1 grain in 100 minims is equivalent to 1 part 
in 100 fluid parts. If *‘‘1 part” be taken to be 1 grain “100 fluid parts” 
will be 100 fluid grains. There are 480 minims in 1 fluid ounce of water, 
but only 437} fluid grains. The “1 per cent. solutions” were fully 
treated in Professor Attfield’s report to the Medical Council for 1890. 
Most persons are agreed as to the superiority of the metric system of 

— and measures over the imperial. What all fear is the trouble 

that would be involved in the change from one system to the other. It 

is stated that the forthcoming Pharmacopwia of the United States will 
be entirely arranged on the metric system of weights and measures. 


INJECTIONS OF CHLORIDE OF ZINC IN UNUNITED FRACTURE. 
Dr. A. F. RICHARDS.—In the case of which an abstract appears in the 
EpPiToME of June 4th M. Ménard seems to have given a single injection 
of 1.25 gramme of chloride of zinc. 


HOMES AND SCHOOLS FOR EPILEPTIC AND FEEBLE-MINDED CHILDREN. 


Dr. G. E. SHUTTLEWoRTH (Lancaster) writes: In reply to query as to 


“Home for Epileptic Boy,” ‘“‘ Dulverton” would find what he wants at 
Manor House, Maghull, near Liverpool (Dr. W. Alexander, of Liver- 
ol, would supply information). As regards ‘schools for mentally 
eeble ve yt Earlswood and the Royal Albert Asylum, Lancaster, re- 
-ceive-such cases provided they can be certified, in a very simple form, 
as “‘imbevile.” Both are institutions for training and educating men- 
tally deficient children, rather than asylums in the ordinary sense. 





NOTES, LETTERS, Ete. 





AN APPEAL. 


Dr. THos. J. OLLERHEAD sends the following appeal : Dr. Clark, of Blair, 


Minehead, and formerly of Duaster, died very suddenly on March 25th, 

leaving a wife and several children very scantily provided for. A fund 

is being raised in the neighbourhood for the education of the two 

youngest children, and any contributions from members of the profes- 

sion will be thankfully acknowledged by Dr. Ollerhead, Minehead, or 

the Rev. Y. U. Todd, — ne Secretaries of the fund. 
8 


p Gs 2s. d. 
Dr. Edwd. Liddon ... -. 21 0 O F. Hayes, Esq.... aaa wa BS B® 
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REGISTRATION OF MIDWIVES. 

Dr. WILLIAM PLAYFAIR desires to correct the condensed report of his evi- 
dence on registration of midwives published in the BriTisH MEDICAL 
JOURNAL of June lith. He did not refer in any way to the —s of 
the Obstetrical Society, with which he had nothing to do. What he 
said was that, having been honorary secretary of the Ubstetrical Society 
at the time its examinations for midwives was started, he was neces- 
sarily familiar with the reasons that actuated it, and he then men- 
tioned the numerous complaints as to the ao 7 midwives that 
had come before the council of the Society, which induced it to take 
action in the matter. , ; 

‘* SQUARSON” AND DOCTOR. 

THE Rev. Blackmore, Rector of the Parish and Lord of the Manor of 
Morchard-Bishop, Devon, was convicted at the Crediton Police Court 
of assaulting Mr. Tronson, M.R.C.S., and sentenced to pay a fine of 40s. 
and costs. The case is interesting by reason of the extraordinary con- 
duct of defendant we mem = A to the taking out of the summons 
against him. On receipt of this document the reverend gentleman 
wrote to the complainant a long letter, containing among other threats 
the following passage : 

‘When the court proceedings are over I have on decided to act as 
follows : As I am now likely to remain at Morchard through the break- 
down in the negotiations for my leaving, I shall rigidly boycott you 
with all my tenants ; and if any of them venture to employ you profes- 
sionally after receiving my circular they will immediately have notice 
to quit, whoever they may be. As I have eighty houses in my hands, 
either as rector or lord of the manor, the effect upon your position 
will be pretty considerable. I shall then advertise in the medical 
papers or through the agents that there is a good opening here fora 

octor to begin practice without purchase, and I shall offer board and 
residence in the rectory free to any gentleman who will come and 
establish himself. I have only to do this to take your practice com- 
a away, with the exception of a few personal friends you may 

ave. Lots of the parishioners have told me they will gladly welcome 
a new man....... This is my answer to your c ae and you ought to 
know by the many defeats the farmers have met with at my hands that 
when I make up my mind to a thing I leave no stone unturned to gain 


my end.” 
HENBANE SEEDS. 

Mr. GEORGE Foy, F.R.C.S. (Dublin) writes: Drs. Stevenson and C. 
Roberts, by referring to Saxon Leechdoms, will find some interesting par- 
ticulars about the use of henbane seeds. In Leechbook I, chapter II, 
the following occurs: ‘‘ For worms in the eyes take seed of henbane, 
shed it on gledes, add two saucers full of water, set them on two sides 
of the man, and let him sit there over thei, jerk the head hither and 
thither over the fire and the saucers also, then the worms shed them- 
selves into the water.” For tooth worms Chapter VI directs “take 
acorn meal and henbane seed and wax, of all oqeaty, much. ~~] 
these together, work into a wax candle, and burn it, let it reek into the 
mouth, put a black cloth under, then will the worms fall on it.” Very 
similar to this is the following directions for the cure of toothache by 
Andrew Poorde (A Breviarie of Health, London, 1547, 4to), which I cory 
in my book Anwzsthetics ; Ancient and Modern: “ A candell of waxe wi 
henbane seeds, which must be lighted so that the perfume of the candell 
do enter into the tooth.” ; 

Juice of henbane was also a favourite remedy; thus in Leechdoms 
book I, chapter III, we read: “For sore and ache of ears, take juice 0 
—— make it lukewarm, and then drip it on the ear; then the sore 
stilleth.” 

In the Philosophical Transactions, vol. 38, p. 99, Sir Hans Sloane places 
‘on record a case of poisoning by henbane seeds. Four children, mis- 
taking the henbane capsules for filberts, ate them: “‘ The ozmntount 
that appeared in all the four were great thirst, swimming of the head, 
dimness of sight, ravings, profound sleep, which last in one of the 
children continued two days and nights.” 


ALCOHOLISM IN FRANCE. 


M. VITLARD, of Marseilles, gives an alarming account of the increase of 


drinking habits at Marseilles, which used, iike other southern cities, to 
be noted for its sobriety. The consumption of alcohol, which amounted 
to 7,300 hectolitres in 1876, increased to 10,000 in 1878, to 17,800 in 1885, to 
18,000 in 1888, and to 20,000 in 1890, having thus doubled in twelve years. 
The drinking shops, which in 1840 numbered 576, increased to 1,435 in 
1860, to 1,809 in 1870, to 2,580 in 1880, and to 3,713 in 1890, showin an 
annual increase during the last ten years of 100. On holidays these 
shops are crowded with men, women, and children, absinthe | the 
drink chiefly consumed. M. Villard admits that com tively little 
actual drunkenness is to be seen, but he says everyone is more or less 
alcoholised, and the results are visible in the hospitals and prisons. 
Statistics show that five times as many murders are committed in Mar- 
seilles as in the rest of France; part of this is no doubt to be credited 
to the fierceness of the southern sun, but alcohol is the most potent 
factor. In other forms of criminality Marseilles also occupies a bad 
eminence, the proportion being 105 per 10,000 of population. as against 
99 per 10,0L0 in the Seine department and 52 per 10,000 in the rest of 
France. Again, whilst the proportion of alcoholics among the insane 
is 18 per cent. for France in general, in the Public Asylum of Marseilles 
it was 20 per cent. in 1888 and 21 per cent. in 1889. 
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SCARLET FEVER OR INFLUENZA. 

Mr. E. R. Hatnges Cory, M.R.CS., L.K.C.P. (late Surgeon R.M.S. 
Dunrobin Castle, Bournemouth) writes : My attention has at times 
been directed to reports of cases stated to have been scarlet fever, 
occurring during the prevalence of influenza epidemics, and I was 
very much interested in the report under the heading “ Wilful 
—- pg pe published in the BRITISH MEDICAL JOURNAL of Ma 

I do not think it is sufficiently rec ised that influenza wit 
a rash—sometimes prominent, and at other times so slight as to 
pm the notice both of friends and patient—will often present a 
similarity to mild forms of scarlet fever. In the febrile form of 
nfluenza—I do not include the bronchitic, pneumonic, or intestinal 
forms, which I have come to consider as separate types of the same 
complaint, and not mere symptoms only—I mean that form in which 
the prominent symptoms are rise of temperature, frontal headache, 
suffused eyes, general body pains, and prostration, etc., one meets with 
cases in which there is a rash of a scarlatiniform character, sometimes 
scarcely noticeable, and sometimes very much so, followed in a number 
of instances by more or less desquamation. In these cases, in my ex- 
perience, it is not at all uncommon forthe patient to complain of 
slight sore throat. Asa rule, the desquamation, sometimes branny, at 
others in larger flakes, commences on cessation of the more marked 
febrile symptoms, say on the second or third day, but it may occur 
later, and lasts but avery short time compared with that of scarlet 
fever, the peeling stage of which it closely resembles. It is of great 
importance to recognise these cases, and also the fact that influenza 
of this type does simulate scarlatina occasionally. 1 have a case at this 
resent time of a young girl with undoubted influenza whose face is 
Reoquamating f y. Inthis instance there is no sore throat, and her 
friends state they have perceived no rash whatever; at no time has the 
ulse-rate been above 80, as far as can be ascertained. This is the third 
vay of the attack. 1 may mention there is no scarlet fever about 
(neither has she been away from home), but there are still a few cases 
ofinfluenza. In this case it would be very. serious for her friends if it 
was unwittingly reported as scarlatina, although resembling it. I have 
known of some such so reported on account of the desquamation. A 
1 school was closed for some time in the early part of this year (not 
in This neighbourhood) because there was said to be influenza and scar- 
let fever, but the curious fact remains that only a few out of some hun- 
dred scholars were said to have had scarlatinal symptoms, and a great 
many had influenza. No other cases occurred in the school, I believe, 
and none in the surrounding village, which would scarcely have failed 
to have been the case in true scarlatina. I have not observed the rash 
and egy in those instances of influenza occurring at sea, but 
on land I have frequently noticed them. I have also remarked that in 
tropical regions there is to all outward appearance no difference be- 
tween influenza and malarial fever, having watched the character of 
the disease from Le py to tropical climes, where remissions are not 
exceptional. In this | am borne out by the researches of a retired naval 
surgeon of great experience. 





LETTERS, COMMUNICATIONS, Etc., have been received from : 
(A) Mr. C. E. Abbott, Braintree; Mr. H. H. Aitchison, Wallsend-on- 
Tyne; A. B. C.; Professor J. Attfield, London ; Mr. D. W. Aitken, Edin- 
burgh; F. T. Anden, M.B., Rustenburg ; Mr. W. T. Allam, London. (B) 
Mr. P. H. Banks, Risely; P. K. Brown, M.B., London; Mr. D. Bain, 
Lochcarron ; Mr. G. 8. Bigg, London; Mr. C. Barker, London; Mr. W. 
F. Brooks, Fareham ; Mr. H. D. Buss, London ; Dr. C. H. Bedford, Port 
Monteith; Mr. B. Bryan, London; Mr. E. W. Bayly, Margate. (C) Dr. 
C. Coombs, Castle Carey; Central London Throat and Ear Hospital, 
The Secretary of the, London; Mr. W. Watson Cheyne, London; Dr. 
C. W. Chapman, London ; Mr. H. M. Chute, King William’s Town; Can- 
avese; Miss A. G. Clarke, Sparkbrook; Dr. J. Cagney, London; Mr. H. 
Canton, Haslar; Mr. H. Collins, Birmingham; Dr. A. Collie, Park- 
stone; Dr. Campbell, Carlisle; Dr. W. F. Coles, Croydon; Mr. G. 
Crushnajee, Girgaon, Bombay; Mr. Cassal, London; Messrs. J. and A. 
Churchill, London ; Sir J. Crichton-Browne, London; W.S. Coleman, 
M.B., London; Mr. M. Carteighe, London; Mr. D. M. Clark, Rother- 
ham; Sir T. Crawford, London. (BD) Mr. D. L. Davies, Neath; Dr. 
Diihrssen, Berlin ; Dr. L. Drage, Hatfield; Dubitans, London ; W. Dun- 
can, M.B.,London ; Mr.L.Drew, London. (H%) Enquirer. (F) A.P. Fiddian, 
M.B., Cardiff; Mr. W. W. Fenton, Kineton; Mr. R. L. Franks, London ; 
Mr. F. E. Fenton, Ealing; Mr. E. B. Ffennell, Kimberley; Dr. J. H. 
Ferguson, Edinburgh; Dr. J. Farrar, Gainsborough. (G) Dr. G. M. 
Gould, Philadelphia; Dr. W. B. Gillies, Winnipeg; Dr. H. R. Greene, 
Southsea ; Dr. 8. Guttmann, Berlin; Guardian; Dr. E. Goodall, Wake- 
field ; General Practitioners’ Alliance, The retary of the, London; 
P. Rhys Griffiths, M.B., Cardiff. (H) Mr. Hammersley, Leek; Mr. 
Hawkins-Ambler, Liverpool; Dr. Hacon, Christchurch; Mr. D. C. 
Haldeman, London; Mr. R..Harrison, London; Messrs. Hertz and 
Collingwood, London; Dr. E. Hirschfield, Brisbane; Mr. J. Hogg, Lon- 
don; Dr. W. H. Hamer, London ; Dr. Halliburton, London ; Mr. R. H. 
Hooker, London ; Brigade-Surgeon J. Hector, London. (J) Dr. T. W. 
Jenkins, Glasgow; S. B. Jolly, M.B., Sydenham; Mr. R. H. M. Jack- 
man, Sidcup; J. M. F.; Mr. A: Jackson, Sheffield. (HK) Dr. Kelly, 
Taunton ; Mr. R. H. Kinsey, Bedford; Mr. A. A. Kanthack, Cambridge; 
Dr. N. Kerr, London, (&) Dr. J.’Lowe, London; Lex; Mr. J.B. Law- 
ford, London; Mr. H. Lowenfeld, London; Mr. E. Lee: The Lord 
Mayor of London. (@&) Dr.’'H.L. McKisack, Belfast; Dr. Mickle, Lon- 
don; Dr. J. R. M‘Lean, Yeadon; Member of the B.'M. A.; Sir D. Mac- 





lagan, Edinburgh; G. W. Murphy, M.B., London; Mr. W. P. Mont- 
gomery, Manchester; Dr. J. W. Moore, Dublin; P. F. Macgregor, M.B., 
Sanquhar ; Dr. C. M. Moullin, London ; Machoon; M.B. Member; Sur- 
geon-Major J. Macgregor, Naserabad; Dr. P. W. MacDonald, Dorches- 
ter; Dr. C. F. Moore, Killarney; Dr. C. Munro, Paisley; Member. (N) 
Dr. R. H. Newett, Ligoniel; Mr. C. V. H. Nesbitt, Magherafelt; Dr. R. 
Neale, London ; Dr. J. T. C. Nash, Beckenham. (QO) Mr. C. A. P. Osborne, 
Hythe; Dr. W. H. O’Meara, Carlow; P. T. O'Sullivan, 'M.B., Cork; An 
Old Soldier. (P) Dr. Peters, Jarrow-on-Tyne; A. A. Philip, M.B., Bel- 
fast; Dr. Poore, London; Mr. J. Pittard, Merthyr; Proh Pudor; Mr. 
J. R. Polson, Worcester; Dr. W.S. Playfair, London ; A Perplexed One; 
Professor Penberthy, London; Mr. H. J. Prangiey, Anerley; Mr. A. 
Prager, London. (R) A. F. Richards, M.B., Bridgwater; Mr. G. H. 
Robertson, London; Dr. R. R. Rentoul, Liverpool; Dr. T. Robinson, 
London; Dr. W. C. Rockcliffe, Hull; R. A.; Messrs. Richardson Brothers 
and Co., Liverpool ; Dr. A. Roper, London; Dr. W. R. Rice, Coventry; Dr. 
J.J. Ridge, Enfield; Mr. B. Rawlings, London; A Relative Lieutenant- 
Colonel ; Dr. G. Reid, Stafford. (S) Dr. C. W. Suckling, Birmingham ; 
Mr. P. Smith, London; Dr. J. Swain, Bristol; Mr. G. R. Skinner, Lon- 
don; Dr. E. M. Skerritt, Bristol; Mr. D. A. Sullivan, Burnley; Mr. J. 
A. E. Stuart, Heckmondwike ; Surgeon-General C. A. Gordon, London ; 
Mr. A. Stedman, Great Bookham; Mr. G. Stoker, London; Dr. A. W. 
Sandford, Cork; Professor A. Stuart, Sydney ; Mr. H. Samsbury, Lon- 
don; Mr. H. C. L. Saunders, London; Dr. G. E. Shuttleworth, Lancas- 
ter; Mr. H. Stoney, Brighton; Dr. G. T. Schofield, Mossley; Dr. J. 
Smith, London. (T) Mr. E. C. Tayler, Trowbridge; Mr. J. H. Targett, 
London; T. N.; Dr. Thorne Thorne, London: Dr. J. Taylor, Chester. 
(W) Dr. Willoughby, London; Messrs. A. and J. Warren, Bristol; Dr. 
F. Warner, London; Dr. Outterson Wood, London; Mr. A. Winkfield, 
Oxford ; Dr. Whitelegge, Wakefield; Dr. Hale White, London; Mr. C. 
H. Whitcombe, Westerham; Mr. C. A. Walters, Cheltenham; Mr. E. 
Whitwell, Lincoln; Mr. A. J. Watts, London; Dr. F. J. Waldo, Lon- 
don, etc. 
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Archivio ed Atti della Societa Italiana di Chirurgia. Dott. Tito Ferretti, 
Dott. Tullio Spaziani. Anno VIII. Vol. unico. Roma: Tipografia 
Innocenzo Artero. 1892. 


Atlas der pathologischen Histologie des Nervensystems. Von Professor 
V. Babes und P. Blocq. Berlin: August Hirschwald. 1892. 


Physiology of the Invertebrata. By A. B. Griffiths, Ph.D., F.R.S.Edin., 
F.C.S. London: L. Reeve and Co. 1892. 


Travels Amongst the Great Andes of the Equator. By Mr. Edward Whym- 
per. Second edition. London: John Murray. 1892. 

Handbook of Hygiene and Sanitary Science. By George Wilson, M.A., 
M.D., F.R.S.Edin. Seventh edition. Price 12s.6d. London: J. and A. 
Churchill. 1892. 

Descriptive Catalogue of the Specimens Illustrating Morbid Anatomy and 
Pathology contained in the Museum of the Westminster Hospital. By 
Charles Stonham, F.R.C.S. 

The School-teacher’s Ophthalmic Guide. By George Ferdinands, M.D., 
©.M. Price éd. Aberdeen: D. Wyllie and Son. 1892. 


*.*In forwarding books the publishers are requested to state the 


selling prices. 








SCALE OF CHARGES FOX ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL, 


Seven lines and under ooo ooo oo £0 8 6 
Each additional line ... ooo oso ww 004 
A whole column eco ove ooo ooo 115 0 
A page 5600 


An average line contains six words. 

When a series of insertions of the same advertisement is ordered a dis- 
count is made on the above scale in the following praportions, beyond 
which no reduction can be allowed. 


For 6 insertions, a deduction of oe «. 10 percent. 
» 120ri13,, 9 ” eco eco 20 ” 
» 26 ” ” ” eee ooo 25 ° 
° 30 


52 , ” - eee 
Special terms for occasional change of copy during series: i 
= per cent. if not less than > pages be Token or their equivalent 


” ” ” in half or 
30 ” pee 104 pe quarter pages. 
For these terms the series must, in each case, be completed within twelve months 


from the date of first insertion. 
Advertisements should be delivered, addressed to the Manager, at the 
Office, not later than noon on the Wednesday preceding publication; and 
if not paid for at the time, should be accompanied by a reference. 
Post-Office Orders should be mee ere to the British Medical Asso- 
ciation at the West Central Pos ce, High Holborn. Small amounts 
may be paid in postage-stamps. 
OTICE.—Advertisers are requested to observe that it is contrary #6 the 
ag Remalations to receive at Post-Offices letters addressed to initials 
y- <n tee 
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THREE LECTURES 


CANCER OF THE SCROTUM IN CHIMNEY- 
SWEEPS AND OTHERS. 


Delivered at the Royal College of Surgeons of England. 


By HENRY T. BUTLIN, F.R.C.S., 


Pvofessor of Pathology and Surgery at the College; and Surgeon to 
St. Bartholomew’s Hospital. 





LECTURE 1.—SECONDARY CANCER WITHOUT PRIMARY 
CANCER. 

Mr. PRESIDENT AND GENTLEMEN,—Several years ago, in the 
course of a correspondence on the subject of the cancer statis- 
tics of the United Kingdom, Dr. William Ogle asked me on 
what authority I had somewhere made the statement that 
chimney-sweeps’ cancer had become less frequent in this 
country. I replied that a general impression prevailed among 
us that such was the case, and quoted in favour of this impres- 
sion several of the leading textbooks of surgery. Dr. Ogle 
gave me to understand that the statistics of the Registrar- 
General did not support this view, and, in the Supplement to 
the Forty-Fifth Annual Report (1885, p. 56) he drew special at- 
tention to ‘‘one cause of death......... as being notoriously 
common among chimney-sweeps......... namely, cancer.”’ 

A year or two later, in working up the material for a book 
on The Operative Surgery of Malignant Disease,‘ I discovered 
that although a general impression prevailed that sweeps’ 
cancer is not so malignant as epithelioma of many other parts 
of the body there was really no trustworthy material at hand 
from which the later results of operations for the radical treat- 
ment of the disease could be ascertained. And I discovered 
further that very little newinformation on this singular dis- 
ease had been furnished by surgeons or pathologists in this 
or any other country during the last 50 years or more. 

These circumstances first led me to take more than a pass- 
ing interest in cancerof the scrotum. And, if more had been 
wanting to stimulate my interest, it might puaee have been 
found in the fact that the first account of chimney-sweeps’ 
cancer was written by Mr. Pott, towhose memory every sur- 
geon of the hospital with which I have the honour to be con- 
nected looks with reverence and respect; and the second ac- 
count was written also by a surgeon to St. Bartholomew’s 
Hospital, Mr. Henry Earle. 

At the first I intended merely to collect as much informa- 
tion on the results of operative treatment of cancer of the 
scrotam as the hospital records would afford; but in looking 
up these records curious facts became apparent, some of which 
seemed to have an important bearing on the general pathology 
of cancerous disease, and I soon determined to discover all 
that lay within my reach upon the subject so far as my powers 
and the time at my disposal would permit. 

The literature relating to chimney-sweeps’ cancer pre- 
sents three important statements which deserve the gravest 
attention. The first is to the effect that the disease is seldom 
seen in any other part of the civilised world except Great 
Britain ; the second that it is becoming more and more rare 
in Great Britain; the third that it is a comparatively mild 
malignant disease. One of these statements had received so 
rude a shock from the national statistics that it seemed de- 
sirable to test the truth of each one of the three and to see on 
what foundation each had been built. For there were none 
but the barest assertions in most of the works which were 
before me, often appearing to rest on a mere report of a con- 
versation between the author and some more or less dis- 
tinguished foreign surgeon. 

_ The statement of the rarity of the disease in other countries 

is only suggested in the early English works on cancer of the 

scrotum. It is distinctly made in the works of foreign 

authors, and is mentioned in later English literature as if 

there could be no doubt of its truth. In the quotations which 

I make, it will be convenient to put all the statements into 
21J.and A. Churchill, 1887. 








English for the sake of uniformity, but the references will be 
given so that the accuracy of the translations may ke in ev: 
instance verified. Mr. Earle in 1832? is reported to have said:' 
‘* However, it was well known to be peculiar to those coun- 
tries where coals were used as fuel.’’ Sir James Paget in’ 
1853*° speaks of ‘‘ its comparative frequency in England, espe-' 
cially in the large towns, while in other countries where soot 
is abundant it is hardly seen.’”’ Vidal (de Cassis) speaks of 
chimney-sweeps’ cancer as ‘‘ this affection, which is met with’ 
far more frequently in England than in any other countries’ 
of Europe.”* Nélaton, in an account of a case of cancer of 
the scrotum (not in a sweep) says: ‘‘This malady, relatively 
pretty common in England, is so rare in other countries in’ 
general, and in France in particular, that very many surgeons’ 
have never had the opportunity of observing a case.’’> Albert 
says: ‘‘ Carcinoma of the scrotum is known under the name’ 
of chimney-sweeps’ cancer. It occurs frequently in English 
chimney-sweeps.’° Billroth and Winiwarter in 1883 say:! 
“In England epithelial cancer occurs tolerably frequently in 
the scrotum of chimney-sweeps.’’7 Agnew in 1881 speaks of 
the affection having been prevalent in Great Britain at one! 
time, but that he had never seen a case in the United States.* 
And Satterthwaite, in the Reference Handbook of the Medical 
Sciences,° speaking of cancer of the scrotum, says that it: 
rarely occurs in this country (that is, the United States), but 
‘‘in England, where it appears to have been common among’ 
chimney-sweeps, it has been called chimney-sweeps’ cancer.” 

That this statement of the rarity of the disease in other 
countries is correct, I think there can be no doubt. For 
several countries, it rests on no better authority than the 
bare statement of the surgeons attached to large hospitals in’ 
the principal towns, an authority which would not serve if: 
the statements were modified, for they would amount then 
merely to a kind of idea that the disease is less commomor' 
more common in one country than in another. But the state-. 
ments are absolute and positive to the effect that the writers: 
had either never seen a case of cancer in a chimney-sweep, or 
that a single case had been observed in the course of many: 
years, that this case had been shown to other surgeons,'/and: 
was the only case which any of them had observed. It would 
no doubt be more satisfactory were it possible to prove these 
statements by the aid of statistics of the hospitals on the 
Continent and in the United States, but this can only be done 
to a limited extent. Statistics such as are published by many 
of the general hospitals in London are not to be found in 
most Continental countries,and I am not aware that the 
American towns are in the habit ofpresenting them year: 
by year. There are, however, excellent detailed statistics for 
some of the large hospitals abroad, and their figures on this 
matter are convincing. In the K.K. Allg. Krknhs. atVienna,. 
during theeleven years between 1874 and 1884 inclusive, there: 
was only one case of cancer of the scrotum, but not in a 
chimney-sweep. In the Rudolf-Stiftung in the same town 
in the fourteen years 1873 to 1886, there was not a single 
case. In the K.K. Allg. Krkhs. at Prague, in the course of the 
nine years between 1877 and 1885 inclusive, there only oc- 
curred one case of cancer of the scrotum, whether in a chim- 
ney-sweep or not I do not know. In the annals of the great 
Charité Krnkhs. at Berlin during the eight years from 1878 to. 
1885, there was not registered a single case. 

In the statistics of the hospitals of Paris for the year 1861 
no case of cancer of the scrotum is recorded. 

In the Reports of the City Hospital of Boston, U.S., during 
the five years (1881-2, 1882-3, 1883-4, 1886, 1887) there peste 
but one case of cancer of the scrotum, but Ido not know 
whether the patient was a sweep. 

For comparison with these statistics, the statistics of some 
of the London hospitals may be taken. 1n four hospitals— 
Westminster, St. Thomas’s, Middlesex, and St. Bartholomew’s 
—in the year 1884, five cases of cancer of the scrotum occurred 
in chimney-sweeps. In the year 1881 the statistics of Univer- 
sity, St. Bartholomew's, Middlesex, Westminster, and St. 


2 London Med. and Surg. Journal, i, 6. 
3 Surg. Path., ii, 464. 
4 Traité de Pathol. externe, 5th edition, v, 222, 1861, 
5 Mon. des Hépit., 1855, iii, 185. 
6 Lehrbuch der Chirurgie, iii, 547, 1882. 
T Chirurgische Path. and Ther., 12th edition, Berlin. 


8 Surgery, li, 525. 
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Thomas’s give a total of four cases. And the number of 
potionts in these hospitals, as I shall have occasion to show 
Bagg af cannot be compared with the numbers in some of 

e hospitals abroad whose statistics have been quoted. It 
may further be remarked that the hospitals given above have 
not been specially selected, and that the years are taken at 
random, and are not picked years in any sense of the word. 

I do not know who is responsible in the first instance for 
the statement that chimney-sweeps’ cancer has become much 
less frequent in Great Britain; but the earliest notice of it 
which I have found is in the first edition of Holmes’s System 
of Surgery (1864), where Professor Humphry says: “It is much 
more common in this country than in others ; but it appears 
to be on the decrease here, perhaps owing to the more general 
use of machines.”’ It occurs, as might almost naturally be 
expected, in Holmes’s smaller Surgery. In the first edition of 
Bryant’s Surgery (1872) the author says: ‘‘ Cancer of the scro- 
tum is a rare affection compared with what it was some years 
ago when sweeps ascended fiues.’’ In the ninth edition of 

richsen’s Surgery (1888) it is said: *‘ This disease is much 
less common now than it was formerly, when ‘climbing 
boys ’ were employed instead of machinery for the sweeping 
of chimneys ;’’ but this remark does not occur in the eighth 
edition, which appeared four years previously. The decline of 
the disease is thus made a part of the teaching of medical stu- 
dents, for these are works which are very generally read for 
examinations. 

So strongly has this impression gained ground that I asked 
one or two of my colleagues at the hospital whether they 
thought there were fewer cases of chimney-sweeps’ cancer now 
than fifteen or twenty years ago, and the reply was, “Cer- 
tainly ; they were quite frequent when I was a student, but 
one scarcely ever sees a case at the present time.’’ In order 
to ascertain how far this was true, [ consulted our hospital 
statistics, and found that since the foundation of the statis- 
tical tables and the registrar’s notes—a period of twenty years 
—there have been thirty-nine different cases of cancer of the 
scrotum under treatment in the wards, and that twenty-nine 
of the thirty-nine patients were chimney-sweeps; that 
scarcely a year had passed without a case of chimney-sweeps’ 
cancer; and that the number of cases during the last ten years 
was quite as large as the number during the yes ten 
years. Further, it was interesting to remark that there was 
scarcely a single member of the surgical staff, surgeons or 
assistant surgeons, who had not had at least one case under 
his own personal care. The statistical tables of other London 
hospitals to which I had access told a similar tale—that there 
has never been a time during the last eighteen or twenty years 
in which cases of chimney-sweeps’ cancer have not been ob- 
served, and that the frequency of the disease, so far as tables 
tell, is much the same as it was at the time when these tables 
were first made. 

I have already referred to the correspondence with Dr. 
William Ogle and to the Supplement to the Forty-Fifth An- 
nual Report of the Registrar-General. At pag 
heading ‘‘ Chimney-sweeps,”’ attention is drawn to the gene- 
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with a certain regularity during a long period of years. And 
if anyone will take the trouble to converse with the 
sweeps themselves, especially with the lesser master sweeps, 

he will find that most of them can tell of some sweep, a 
friend or member of their family, who has died of cancer of 
the scrotum within the last few years or who is even now 
suffering from the disease. 

There has seldom been seen a more curious illustration of 
the steady growth and progress of a false impression than 
this in relation to the decline of chimney-sweeps’ cancer. 
One is irresistibly reminded by it of the growth of a slander 
or of that entertaining winter evening game in which the 
players sit in a long row and the first tells in a whisper to the 
second some short tale or anecdote. The second repeats it 
to the third, still in a whisper, and the third to the fourth, 
and so on through the row, until the last player tells it aloud, 
to the infinite amusement of the whole, who can scarcely re- 
cognise in the garbled version the story as it left them 
each in turn. : 

. It is very probable that the whole story of the decline of 
chimney-sweeps’ cancer originated in the mere expression of 
a belief itera by Professor Humphry in the System of Surgery, 
who only said, ‘‘it appears to be on the decrease here.” This 
has been taken up and repeated by one person to another, 
from book to book, until it has become a definite statement, 
of the truth of which no one expressed a doubt until the 
force of figures impelled Dr. Ogle to inquire on what authority 
it rested. It is quoted in the works of foreign authors. Busch, 
of Bonn,’® speaks of the disease as having become very rare 
even in England. Kocher, of Bern," says it has greatly 
diminished in frequency in Ergland; and von Langenbeck,'* 
in the discussion of a paper on tar cancer by Volkmann, goes 
so far as to say it has completely disappeared from England. 
More curious still are the various theories which have been 
advanced from time to time to account for the decline of the 
disease. By some it is attributed to the law which has pro- 
hibited the use of “climbing boys.’ Others consider that the 
use of machinery for the cleaning of the chimneys has pro- 
duced the change. Some attribute it to the cleaner habits 
of sweeps. One surgeon, Mr. Lawson, in an article in the 
Lancet ‘“‘On the Probable Cause of the Diminution of Chim- 
ney-sweeps’ Cancer,’’ has traced the improvement to the 
depreciation in the value of soot,” which is so great that the 
men are no longer employed as formerly in sifting it through 
a sieve, owing to which there was constant friction between 
the soot-covered clothes and the scrotum. But, perhaps, the 
most curious reason of all which I have found is that given by 
Agnew, of Philadelphia, who says that the disease has almost 
entirely disappeared ‘since the introduction of coal for the 
purpose of heating dwellings.” : 

The only ground on which the belief in the decline of the 
disease could reasonably rest would be the — that it has 
been at some period within the last hundred years (during 
which it has been observed) a frequent malady. So far from 
this having been the case, the very contrary would appear from 
the writings of the first authors who treated of the disease. 


rally high mortality among this class of workers. Two | Earle, in 1823,'* said: ‘‘ Fortunately, it is one of comparatively 


hundred and forty-two deaths had occurred among them 
> my the three years 1880, 1881, 1882, and of these no fewer 
than forty-nine were attributed to cancer. Dr. Ogle calcu- 
lated from the figures which came before him that ‘‘ the lia- 
bility of chimney-sweeps to malignant disease is about eight 
times as great as the eng liability of all males.’’ And he 
proceeds to say: ‘‘ These figures scarcely support the belief 
expressed by some authorities that improvements in the art 
of sweeping and habits of sweeps have caused this disease to 
be comparatively infrequent among them.’’ Of course the 
scrotum was not the part affected by cancer in all these cases ; 
only twenty-three of the forty-nine deaths were attributed 
certainly to cancer of the scrotum, penis, testis, and groin. 
Thirteen of the patients died of cancer of the lip, face, 
orbit, palate, neck, stomach, and liver. But, in the remain- 
ing thirteen cases the organ affected is not stated, so that we 
may be sure that a large proportion of these patients suffered 


| 





from cancer of the scrotum. 


I know of no other definite sources from which the relative : 


frequency of chimney-sweeps’ cancer in this count 
ascertained. These numbers lend no colour to the theory of j 
the decline of the disease; they tell only that it has occurred 


can be ! 


rare occurrence, when it is considered how many are ex- 
posed to the application of the poison, if I may be allowed to 
use so strong an —— Sir Astley Cooper, in 1830, 

thought there must be some circumstances which predispose 
to the occurrence of the disease. For there are many sweeps, 
and comparatively few are attacked by the cancer. Dixon, in 
1850,'° said: ‘‘ It is sometimes supposed that chimney-sweeps 

cancer is a common affection, but it would appear that this is 
not the fact, if the number of cases admitted in certain hos- 
pitals in a given time is taken as acriterion. At St. Thomas 8, 
for instance—an institution so placed as to be the likely refuge 
of a great many chimney sweeps thus affected (he is speaking 
of the old hospital)—the number of applications has been 
particularly small.’’ These statements are the more im- 
portant because they represent the experience of three 
surgeons attached to large London hospitals in which cases of 








10 Lehrbuch der Chirurgie, ii, 242,1869. 
1l Deutsch. chirurg. Lief., 50b, 1887. 
12 Verh. deut. Gesellscht. f. Chir., iii. 
13 Med-Chir. Trans., vol. xii. : 
14 Obacrvations on the Structure and Diseases of the Testis. 
15 Lancet, vol. i, p. 337. 
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chimney-sweeps’ cancer have occurred with as great frequency 
as in any other hospitals in London. 

I have devoted time to this question of the supposed de- 
cline of the disease because I regard it as essential to a 
thorough appreciation of the various problems connected 
with cancer of the scrotum that the ground should be cleared 
of the various impressions, true or false, which prevail 
regarding chimney-sweeps’ cancer. The impression of its 
decline rests on no evidence whatever. The evidence which 
can be adduced all shows that it never was of frequent occur- 
rence, and that it occurs with as great frequency now as ever 
in the institutions in which records have been preserved, and 
during the period over which those records extend. Of its 
relative frequency in proportion to the increase in the 
number of chimneys and the probable increase in the number 
of persons employed in sweeping chimneys, nothing can be 
said. But the foundation of new hospitals, general and 
special, and the improvement in the character of the Poor- 
law infirmaries, where many operations are now performed, 
afford space for such a relative increase without rendering it 
necessary for the older hospitals to show a larger number of 
cases of the disease than formerly. 

The third question of the comparatively mild nature of the 
disease may be answered by referring toa paper which I 
published in vol. xxv of the St. Bartholomew's Hospital 
Reports, 1869, p. 193, on the further history of cases of 
cancer of the scrotum which had been under treatment in the 
hospital during a long period of years. The measure of suc- 
cess which had attended these operations led me to helieve 
“that the prospect afforded by removal of uncomplicated 
cancer of the scrotum is very hopeful,’’ that ‘‘ cancerous 
affection of ‘the glands need not deter the operator from re- 
moving the primary disease and the glands with it if they are 
within reach of even a severe operation,” and that ‘‘ opera- 
tions for recurrent disease may be undertaken with a far 
better prospect of success than is usually offered by such 
operations.”’ : 

Notwithstanding its comparatively mild nature, there is 
not the least doubt that the disease is cancer. Its life-history 
is that of commencement in the form of a wart or warts on 
the scrotum, which are so common and so constant a pre- 
cursor of the cancer that the ‘ soot wart’’ is as well known 
as the ‘‘soot cancer.’’ The warts may exist for years, and 
some sweeps are covered as to the scrotum with soot warts, 
not one of which need become cancerous. But in the course 
of time, probably owing to some especial irritation, one of 
the warts grows slowly larger, becomes more prominent and 
at the same time more deeply fixed, and its centre ulcerates. 
At this period it is probably decidedly cancerous, although it 
is difficult to be sure of the moment at which the actual 
change from the innocent papilloma to the malignant car- 
cinoma takes place. Commencing on the surface of the 
scrotum, the cancer may remain during a long period scrotal, 
and may spread slowly along the skin. On the other hand, 
it frequently penetrates more deeply until it reaches the 
tunica vaginalis and even the testicle, which may be laid 
bare and in time destroyed. The primary disease seldom, in 
these days of early operations for cancer, exhibits the same 
terrible aspect as it appears to have done before the days of 
chloroform, when it sometimes destroyed everything between 
the anus and the pubes, and sseaibed in a horribly foul and 
offensive sore, against which no treatment availed. 

Secondary affection of the groin glands is frequently ob- 
served, but is often long delayed. In some cases the first 
enlargement of the glands is simply due to irritation, not to 
the formation of cancer in them; for their subsidence has 
been so frequently noted after the removal of the primary 
disease that it has been almost an axiom of the operative 
surgery of the disease that enlargement of the groin glands 
should not contraindicate a radical operation, and that the 
glands should not be removed if their enlargement has been 
of short duration. On the other hand, their malignancy in 


many Cases is proved by the steady progress of the glandular 
disease, the deep ulcers which form in them in the course of 
time, the character of these ulcers, and the fact that death has 
occurred in several, if not in many, cases from the advance of 
the ulcer into the femoral or iliac artery. Death may be long 
delayed, even in cases in which the progress of the disease 


time the patient’s strength is slowly wasted by pain and 

rofuse discharge from ulcers in the scrotum and groins, and 
cS dies worn out by the disease. Of the occurrence of 
secondary deposits other than those in the glands little is 
known. Few of the patients die in the general] hospitals, and 
in these few cases either no examination has been permitted 
after death or it has so happened that no secondary cancer 
has been found. I take it that, as is the case with similar 
cancers of some other parts of the body—notably the lower 
lip and tongue—secondary disease, with the exception of 
secondary affection of the glands, is not common. That it 
may take place. however, I cannot doubt, for I have found 
an observation by Mr. Travers of the examination of the body 
of a sweep who had died of recurrent cancer of the scrotum 
and what I believe to have been numerous cancerous nodules 
scattered on the surface of the peritoneum,’® for Mr. Travers 
concludes his account of the case thus: ‘‘ It was remarkable 
that the testicles, though exposed and shrunken, were not 
affected by ulceration; on inspection, the entire peritoneal 
surface was found studded with the small white tubercle of 
scrofula.”’ 

The continuous invasion of contiguous tissues, the steady 
progress of the disease from bad to worse in spite of every 
treatment save removal, the secondary affection of the 
lymphatic glands, the similarity of the ulceration of the 
glands to that of the primary disease, all tell plainly the can- 
cerous nature of the disease, even if there were not the 
further proof afforded by the microscope. From that we 
learn not only that it is cancer, but that the structure is that 
of the great family of skin cancers, squamous-celled carcinoma 
or epithelioma. rie 

It is needful to be thus precise in furnishing the proofs of 
the cancerous nature of the disease on account of certain 

culiarities which it exhibits. Two of them are of especial 
interest: the affection of lymphatic glands years after the 
successful removal of the primary disease, and the affection 
of the groin glands without primary disease of the scrotum or 
neighbouring parts. The first peculiarity is very interesting. 
I have met with records of two or three such cases in surgical 
literature, but it will be better to describe one which happened 
in the hospital. % . 

C. C., 48 years old, a chimney-sweep, was admitted into St. 
Bartholomew’s Hospital in 1878. At the age of 28 years a. 
soot wart had been removed from his scrotum. At the age of 
about 35 years a second wart or cancer had been successfull 
removed. In 1873, when he was 43 or 44 years old, my col- 
league, Mr. Baker, removed an epithelioma the size of a 
walnut from the left side of the scrotum. The disease pene- 
trated so deeply that a portion of the tunica vaginalis was of 
necessity removed, and the testis was exposed. There was no 
enlargement of the lymphatic glands at that time. When he 
was admitted into the hospital in January, 1878, he was suffer- 
ing from a large mass of adherent glands in the left groin, 
from which offensive liquid discharged through several open- 
ings. He was quite sure that the enlargement in his groin. 
was of not more than two months’ duration ; he certainly had 
not noticed it till then. The scrotum and adjacent parts were 
examined with the greatest care, but the closest scrutiny 
failed to detect any wart or ulcer or any unnatural induration 
of the healthy scars. The case was not considered suitable. 
for operation, so the patient was discharged. 

Similar examples of late or deferred affection of the lymph- 
atic glands may occasionally be met with in connection 
with primary malignant disease of various parts of the body, 
for example, the mamma. But they appear to occur with 
unusual frequency in association with primary cancer of the 
scrotum, when the number of recorded cases is compared 
with the general frequency of cancer of the scrotum. They 
are difficult to understand on the generally accepted theories 
of secondary affection of the lymphatic glands. hen glands 
which could not be felt, even on the most careful examina- 
tion, at the time of the removal of a primary cancer become 
cancerous, as they frequently do within a few months of the 
operation, and without any recurrence of the primary dis- 
ese, the explanation which occurs to most of us is that they 
were already impregnated with cancer before the operation 
was performed, but that they were not obviously enlarged, 
Even if the enlargement of the glands does not become ap- 
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has not been stemmed by operation. 
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parent for many months, it is still comprehensible that the 
cancerous disease had been slowly advancing during the 
whole period, but that its course had been very slow, like the 
course of many cases of primary cancer. ut when the 
landular enlargement is deferred for several years, and there 
as been no recurrence of the primary disease or renewed 
affection in or about the seat of the primary disease during 
the whole of this long period, it is much more difficult to 
accept this simple view. It is, of course, possible that can- 
cerous disease, or a something which is capable of inducing 
cancerous disease, may lie latent during a long period of time, 
and I believe many facts might be adduced in favour of this 
view. But I am more inclined to account for these and simi- 
lar cases by means of a theory which I shall advance in con- 
nection with the second peculiarity to which reference has 
been made—of the affection of the groin glands without prim- 
ary disease of the scrotum or neighbouring parts. 
have met with the records of three cases of this rare con- 
dition, and, by a rare good fortune, they are described by com- 
etent observers. The first is recorded by Sir James Paget in 

e Medical Times of 1852 a series, vol. 414), but much more 
fully in the first edition of his Surgical Pathology (ii, 447), and 
a > apiataaaes is so excellent that it must be quoted at 

ength. 

“T have seen one example of primary epithelial cancer in 
lymphatic glands which I will relate, both for its own interest 
and Seeman it illustrated many of the foregoing statements. 
The patient, who was in St. Bartholomew’s Hospital last sum- 
mer, was a sweep, aged 48. His skin was dusky and dry, and 
many hair follicles were enlarged by their accumulated con- 
tents; but he had no appearance of cancer or wart of any 
kind on the scrotum or penis, yet his inguinal glands were 
diseased, just as they commonly are in the later stages of 
scrotal soot cancer. On the right side, over the saphenous 
opening, a cluster of glands formed a round tuberous mass, 
more than an inch in diameter. It felt very firm, heavy, ill- 
defined, and as if deep set. Over its most prominent part 
the skin was adherent and ulcerated, and a soft dark growth 
protruded through it. Above this mass were three glands, 
enlarged but not hardened. On the left side, below thecrural 
arch, one gland was enlarged to a diameter of half an inch and 
hard, and four others felt similarly but less diseased. All 
these were movable under the skin. 

“ The disease had been observed in progress for fifteen weeks, 
having begun in the right groin as a hard lump under the 
skin, Fike These which were now in the left groin, and which 
had commenced to enlarge somewhat later. The ulceration 
in the right groin had existed for a week. I removed all the 
glands that seemed diseased. The chief mass, from the right 
side, appeared, on section, lobed, soft, greyish, mottled with 

ink and /ivid tints. The same changes, but with increased 

rmness, were seen in the largest gland from the left side, 
and the material pressed from both these (a turbid, grumous, 
and not creamy, substance) contained abundant epithelial 
eancer cells. e other glands were not evidently cancerous, 
but, during the healing of the operation on the right side, a 
gland, which I had thought it unnecessary to remove, enlarged 
aud became hard; it was destroyed with chloride of zinc, and 
then the wounds healed soundly.”’ 

The other two cases were under the care of Mr. George 

Lawson, who thus speaks of them in the Lancet of 1878, ii, 
576: 
‘‘ Chimney-sweeps’ cancer, as a rule, originates in the skin, 
but to this there are occasional exceptions. In two cases 
which I havehad under my care in the Handel Ward, Middlesex 
Hospital, the disease started in the glands in the groin, the 
skin became adherent to the infiltrated glands, and then 
ulcerated. The ulceration extended, and each patient died 
from hemorrhage caused by the ulceration involving the 
main vessel, in the one case the femoral, and in the other 
the external iliac artery.’’ This statement is confirmed by 
the more detailed relation of one of the cases, and an account 
of the healthy condition of the scrotum. 

It is quite curious, considering the great importance of 
these cases, and the light which a gar of them may throw 
on certain difficult questions in the pathology of cancer, how 
little attention they have attracted. Thiersch alone, of the 
various authors I have examined, mentions their occurrence, 
and assumes that the glandular enlargement was secondary 


to an actual epithelioma of the scrotum, which had not ulce- 
rated, and which lay beneath the surface of the integument— 
in fact, to an overlooked primary disease.'’ He refers, of 
course, only to the case described by Paget, for the other 
cases had not then been published. In some circumstances 
this explanation might be accepted as reasonable, but, to us 
here, it would appear really impossible. The importance of 
the first case as an example of primary epithelioma of the 
glands was fully appreciated by Sir James Paget. The patient 
was a chimney-sweep, so that a primary affection of the 
scrotum was suspected and sought for with the greatest care, 
but there was not even a wart on the external organs of gene- 
ration to which the suspicion of primary Sees might 
have been attached; and the cases of Mr. Lawson afford the 
strongest confirmation of the | paces pea of the occurrence. 

Excluding the possibility of such malignant disease of the 
external generative organs as is apparent to sight and touch, 
even when directed with the greatest care by the most skilful 
eyes and hands, it must be admitted that the affection of the 
glands in these cases may have been secondary to a primary 
disease in some other part of the body. The lower extremity 
and the rectum present themselves as possibilities. The lower 
extremity is, however, really not tenable; primary malignant 
diseasein such a situation could not have been overlooked, 
and the disease of the glands in both groins is not consistent 
with the supposition. The rectum is almost as improbable, 
The groin glands are seldom affected in such case, and cer- 
tainly not until the disease is so far advanced that the bowel 
disease forms the most prominent trouble so far as the patient 
is concerned. 

Again, there is the question of a simultaneous or almost 
simultaneous affection of glands, such as occurs in some cases 
of sarcoma, but there is really nothing in these cases in com- 
mon with cases of general sarcomatosis. 

In the absence of an evident primary source from which 
the lymphatic glands could have been affected, the possibility 
of primary cancerous affection of the glands must be taken 
into account. Such cases are not of very unusual occurrence 
under the terms lymphadenoma (Hodgkin’s disease), lympho- 
sarcoma, and primary sarcoma of lymphatic glands. We are 
familiar with such primary malignant affections of the glands 
of the neck, the mediastinum, and the axilla; therefore the 
possibility of their occurrence in the groin must not be over- 
looked. But the conditions of those and of the disease in 
question are so different that it is well-nigh impossible to con- 
ceive that they have anything in common. Their course is 
usually slow, they are prone to affect many glands in dif- 
ferent regions of the body, they seldom break down and 
ulcerate, and rarely if ever cause death by opening a large 
blood vessel. And, above all, they are lymphatic or sarcoma- 
tous diseases, while this disease of the groin glands was car- 
cinomatous. 

But now the question naturally presents itself—Why should 
not these have been cases of primary epithelioma of the lym- 
phatie glands? It is true that we know little or nothing of 
such an affection. I have found no instance of it in the 7rans- 
actions of the Pathological Society. Works on pathology and 
tumour diseases are for the most part silent on it. But that is not 
a reason why the disease should not exist. Last year, at the 
Royal Medical and Chirurgical Society, Mr. Walter Spencer, ina 
most interesting communication, showed how the soot par- 
ticles may be found in the interior of the cells, and suggested 
that their presence there might afford a possible explanation 
of the pathology of the very class of cases we are considering. 
I examined Mr. Spencer’s sections with great care, and was 
convinced of the correctness of his observations. But when Il 
came to consider how they could be — to these cases of 
epithelioma of the lymphatic glands {| was forced to admit 
that the reasons against the adoption of this theory are 
stronger than thosein favour of it. I shall presently give 
reasons for believing that soot, if it is in any way the cause of 
the occurrence of cancer, acts only as a predisposing cause, 
merely as amechanical or chemicalirritant. It is quite con- 
ceivable that such an irritant should induce the occurrence of 
malignant disease in internal organs, and in organs of very 
different structures, provided it can reachthem. But it 4s 
wholly inconceivable that it should induce in these different 
organs the occurrence of a variety of malignant disease which 











1? Der Epitheliakrebs, S. 66, Leipzig, 1865. 
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does not naturally occur there—of squamous-celled carcinoma, 
for instance, in theinterior of alymphatic gland. The thing 
is so inconsistent that I was forced to reject the wey | as un- 
tenable. Every circumstance concurs to the belief that the 
affection of the groin glands in these cases was secondary not 
primary. 

Here, then, we are brought face to face with a cancerous 
affection which is not primary, inasmuch as it fulfils none of 
the essential conditions of primary cancer ; which presents all 
the characters of a secondary affection, but for which no pri- 
mary source can be discovered. More than this, it presents 
the characters of an affection which is not only secondary, but 
is secondary to a particular peor m= J of cancer occurring in a 
definite situation in the near neighbourhood. So decidedly, 
indeed, were the characters of the glandular disease similar to 
those which are observed in cases of secondary affection of the 
groin glands in connection with sweeps’ cancer of the scro- 
tum, that the resemblance at once struck Sir James Paget, 
and a close examination of all the conditions of the case con- 
firmed the first impression. 

I scarcely venture to suggest it—and yet I believe it is the 
case—that we have here to do witha cancerous affection of the 
wp which is secondary toa primary cancer which has never 

ad any existence. The mere statement appears to imply an 
absurdity. But the facts of the cases which have been re- 
corded are so clear, and the contingencies which depend on 
the acceptance of this explanation are so weighty, that I am 
fain to attempt to make good the theory. 

Before doing so, it will be well to draw attention to one or 
two points in relation to the pathology of cancer. Cancer 
(the term is employed here in its widest sense, and is applied 
to every kind of malignant tumour) is sometimes regarded as 
amere disorderly reproduction of elementary tissues. But 
this offers a very incomplete conception of the disease. It is 
disorderly only in the continual tendency to produce new 
tissues, and in the many varieties of form which the new ele- 
ments, especially the cells, present when compared with the 
natural elements of the part in which it occurs. On the other 
hand, it is so orderly in the arrangement and grouping of the 
elements that each variety of cancer is as distinguishable as 
are the various normal tissues. These characters are repro- 
duced in the secondary tumours, often so faithfully that it is 
difficult to distinguish sections of the primary and secondary 

owths. And, morethan this, what may be regarded as acci- 

ental characters of the primary growths, such as organisa- 
tion, degeneration, hzmorrhage, may occur with equal fre- 
quency and to an equal degree in the secondary growths. 

It is evident, then, that the elements of the cancer, or of the 
part in which the cancer originates, have become endowed 
with other and more potent properties than a mere tendency 
to active reproduction—the power, namely, to arrange them- 
selves in certain definite groupings, and the power to repro- 
duce similar groupings of elements in any near or distant 
organ to which they chance to be conveyed, and in which the 
conditions are sufficiently favourable to their maintenance 
and development. So strong are these acquired powers that 
the transferred elements of the erage A disease are not only 
enabled to reproduce faithfully the groupings of the primary 
disease, but they are wholly incapable of producing any other 
than these groupings, with trivial modifications. 

With regard to the manner in which the transference of the 
primary disease to the lymphatic glands is effected, two 
theories seem reasonable—first, that portions of the primary 
tumour are conveyed through the lymphatics to the glands ; 
secondly, that some foreign organic element, which has per- 
haps been instrumental in inducing the occurrence of the 
primary disease, has travelled through the lymphatics into 
the tissues of the glands. 

Of the possibility of the first method of transference there 
can be little doubt. What may be described as a coarse con- 
veyance of cancer through the lymphatics may be observed 
from time to time. In such cases the growth of the disease 
in the lymphatic glands is practically continuous with the 
primary disease; but, in the majority of cases, the convey- 
ance through the lymphatics must be assumed. The closest 
investigation, even by the most accomplished observers, 
fails to discover even an occasional cancer cell or recognis- 
able part of a cancer cell in the lymphatics between the pri- 
mary disease and the secondary affection of the glands. 


Nevertheless, the absence of ocular demonstration is no real 
obstacle to the acceptance of the theory. It is only needful 
to assume that minute portions of the primary disease pass 
from time to time, or have passed with the lymph, into the 
glands, and that they are capable of full development and of 
reproduction, and that they carry with them the new powers 
— have been acquired by the elements of the primary 
isease. 

At the first sight the second theory seems more attractive 
than the first, for it renders the comprehension of the pri- 
mary disease more easy, but there are certain difficulties in 
accepting it. An organic element, such as the organisms on 
which various diseases are believed now to depend, enters 
the body from without under favourable circumstances, ex- 
cites the tissues of the part in which it settles to the de- 
velopment of the variety of malignant disease to which they 
are liable, and in doing so itself undergoes such modifica- 
tion that when it is conveyed to other parts of the body 
where it is capable of inducing the occurrence of cancer, it is 
only able to induce the occurrence of the particular variety of 
cancer which was excited in the part of the body primarily 
affected. I have in my mind Dr. Hunter’s bodies, Gussen- 
bauer’s molecules, and the newly-discovered objects in can- 
cer—psorosperms. The difficulty in accepting such a theory 
is, to my mind, the admission that such an organic element, 
even endowed with very great powers, should have the power, 
not merely of exciting the tissue elements to active reproduc- 
tion, but of forcing the tissue elements of one series to as- 
sume the characters and ep proper to the tumours de- 
rived from another and wholly different series, for instance, 
of forcing the elements of connective tissues to assume the 
characters and grouping of epithelial tissues or of tumours 
derived from epithelial tissues. 

The same argument applies to the view that the transfer- 
ence is accomplished by the agency of a liquid—a cancer 
juice wholly devoid of even microscopic solid particles. 

Whether we accept the first or the second of these theories 
is of little consequence, provided it is understood that the 
particles of the primary cancer possess the powers of develop- 
ment, of reproducticn and grouping in the midst of tissues 
of various kinds and origins; and that the supposed organic 
element, in its passage through the tissues first affected; has 
been modified in such a manner as has been suggested. 

Now I would venture to g° one step further and to suggest 
that the tissues of a part like the scrotum may be affec in 
such a manner, either by long-continued irritation of a par- 
ticular kind or by the admission to them of an organic ele- 
ment, that cancer ought to have been induced. But, owing to 
certain causes, among which probably great resistance of the 
tissues attacked plays an important part, the cancer, so to 
speak, aborts. In spite of this, it is quite conceivable that 
the elements of the affected tissue may have acquired 
powers which they are not able to exert im loco,and may ex- 
ert them as soon as they have been transferred to a more 
favourable soil. Or that the exciting organic element, pas- 
sing through the tissues where it might have excited cancer, 
but where the cancer has aborted, has been so modified that, 
when it reaches the tissues of the neighbouring lymphatic 
glands, it is capable of inducing there the occurrence of 
cancer, but only of the particular variety of cancer which 
would have occurred in the tissues primarily attacked. The 
cancer of the glands in such case is secondary, inasmuch as 
its variety and its very occurrence depend on the character 
and influence of the tissues in which the primary cancer has 
aborted ; it is primary only in the circumstance that it is the 
first arene manifestation of cancer in the individual at- 
tacked. 

If we accept this explanation of the occurrence of cancer in 
the groin glands of chimney-sweeps who have never suffered 
from obvious cancer of the genital organs, we may employ the 
same theory to explain the occurrence of many curious 
growths whose existence has hitherto been a puzzle. Some 
years ago an innominate bone, containing in its interior a 
cylindrical-celled carcinoma, was exhibited at the Patho- 
logical Society, and in 1886 a “ cylindrical-celled cancer of the 
humerus ”’ was exhibited by Mr. Jonathan Hutchinson, jun.* 





In both cases the occurrence of the tumour was explained on 
the supposition that it was secondary to an undiscovered ma- 
— ~~ ‘18 Path. Trans., xxxvii, 379. 
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ee disease of some part of the body; I would suggest 
rather that these tumours were secondary to a primary disease, 
which, for some reason, had aborted; and, in the same way, 
may be accounted for some of those cancerous affections of 
the glands of the neck which have all the characters, general 
and microscopical, of secondary tumours, but for which a 
close investigation fails to discover any primary source. 

Returning to the cases of long-deferred affection of the 
lymphatic glands, some of them may be explained on the 
same theory, and it may be assumed that the glandular affec- 
tion has no direct relation to the previous cancerous disease 
of the scrotum, but is secondary to a fresh attack which has 
failed as a primary disease. On the other hand, it may be 
assumed, if the occurrence of cancer depends on the presence 
of a foreign organic element, that this has lain dormant until 
its action has been excited by some fresh cause, or the resist- 
ing power of the part is lessened. 

t will be noticed that the title of these lectures is ‘‘ Cancer 
of the Scrotum in Chimney-sweeps and Others.’’ To limit 
the study to cancer of the scrotum in ene eat alone 
would be to study a very small part of a very large question, 
In this ae field, the first point which strikes the student 
is how rarely the scrotum is the seat of cancer, except in per- 
sons who are engaged in sweeping chimneys, or in some kin- 
dred employment. In proof of this let the statistics of the 
hospitals of Berlin and Vienna be examined. In the Rudolf 
Stiftung at Vienna, in the fourteen years 1873 to 1886, there 
were 363 males with malignant disease, but there was not one 
case of cancer of the scrotum. In the annals of the Charité 
Hospital at Berlin in the eight years from 1878 to 1885 inclus- 
ive, there did not occur a single case of cancer of the scrotum, 
yet the number of males under treatment for cancer in those 
eight years was 466. In the Allgemeine Krankenhaus at 
Vienna, in the eleven years from 1874 to 1884 inclusive, there 
occurred only 1 case of cancer of the scrotum, namely, in the 
year 1883. And this is the more remarkable when the 
enormous nnmber of cases of malignant disease of all parts 
of the body admitted yearly into this hospital is taken into 
account. It amounted to from 460 to 750 cases in each year, a 
total in the eleven years of 6,759 cases of malignant disease, 
of which about 2,400 occurred in males. Take, further, the 
statistics of the Allgemeine Krankenhaus at Prague, during 
the nine years between 1877 and 1885 inclusive, where about 
40 men with malignant disease “are admitted every year. In 
the year 1879 there occurred 1 case of carcinoma of the scro- 
tum, which may be compared with about 360 cases of malig- 
nant disease in male subjects. In the City Hospital of Bos- 
ton, in five odd years of the decennium 1880 to 1890, there oc- 
curred 1 case of cancer of the scrotum. I do not know the 
number of cases of malignant disease admitted during these 
five years, but the total number of males under surgical treat- 
ment in the hospital was within 15 of 10,000. Well may 
van Buren say, ‘‘ Cancer of the scrotum in this country is a 
rare disease.’’’* Of the occurrence of cancer of the scrotum in 
the Paris hospitals I can only give the statistics of the year 
1861, in which there was not a single case. 

In the English hospitals, on the other hand, the disease 
has been comparatively common. Thus my own hospital 
alone (St. Bartholomew’s) has, in the course of twenty years, 
treated within its wards thirty-nine different patients with 
eancer of the scrotum. I cannot give the exact number of 
cases of malignant disease treated during the same period, 
for in the earlier volumes of the statistics they are scattered 
through the tables, but the number treated in the surgical 
wards was about 3,200, of which about 1,500 occurred in males; 
so that it may be taken that about one case of cancer of the 
scrotum occurs in every forty cases of malignant disease in 
males treated in the surgical wards of the hospital. In the 
Middlesex Hospital, in the course of the sixteen years from 
1867 to 1882 inclusive, the statistical tables show that there 
were twenty cases of cancer of the scrotum under treatment 
in the wards, and that the total number of cases of malignant 
disease in the surgical wards during the same period was 2,147. 
Probably at least two-fifths of these patients were males, so 
that the proportion observed in the wards of this hospital 
agrees closely with that observed at St. Bartholomew’s Hos- 
pital. At St. George’s Hospital, again, nine cases of cancer of 
the scrotum were treated in the wards in the ten years from 


19 Dis. of the Genito-urinary Organs, 1874. 











1869 to 1878, and there appear to be from thirty-five to sixty 
cases of malignant disease in the surgical wards in the course 
of each year. 

Cancer of the scrotum is, however, not so much more com- 
mon in England than in other countries, if the cases of the 
disease occurring in chimney-sweeps be separated from the 
rest. The mere statistics do not tell the trade of the indi- 
vidual sufferers from disease, but the notes attached to the 
tables often furnish information on this point. Of the 39 
patients treated in St. Bartholomew's Hospital, I found that 
29 were actually engaged in chimney-sweeping, 5 or perhaps 
6 in another employment which appears to predispose to the 
occurrence of cancer of the scrotum, and that only 4 or 5 other 
persons outside these employments had been admitted with 
cancer of the scrotum into the hospital in the course of twenty 
years; 5of the 9 patients in St. George’s Hospital were cer- 
tainly chimney-sweeps. and some or all of the other 4 may 
also have been sweeps for all there is to tell to the contrary; 
and a large majority of the 20 patients in the Middlesex 
Hospital were also certainly sweeps, but I have not the exact 
numbers before me. 

From these various figures it may safely be averred that the 
tissues of the scrotum are not in the least disposed to the 
occurrence of cancer. Nay, I would go so far as to say that 
they offer a very considerable resistance under all ordinary 
circumstances to the occurrence of cancer. For the skin of 
the scrotum, by reason of its position, its frequent change in 
tensity, its exposure to injury and various evil influences, its 
tendency to collect and hold every kind of dirt between its 
folds, and the caking of dirt and sweat in every part, might 
naturally be regarded as a part of the surface of the body 
which ought to be peculiarly liable to the occurrence of 
cancer. 

Seeing, then, the comparative frequency with which cancer 
attacks the scrotum in chimney-sweeps, the inference is 
strong that there is something in the trade of a sweep which 
modifies the skin of the scrotum to such an extent as to render 
it liable to the occurrence of cancer. Nay, more, the modifi- 
cation is so decided and of such a kind that the integument 
of the scrotum is not merely predisposed to the occurrence of 
cancer, but is more predisposed to it than the integument of 
any other part of the body. The statistics of cancer furnished 
by English and foreign authors on the relative liability of 
persons engaged in various employments to cancer of dif- 
ferent parts of the body do not show that sweeps are more 
liable than other persons to cancer of the face, the lip, and 
the general surface of the body. And the statistics of the 
Rezistrar-General, which afford the most reliable information 
in this respect, because they deal with all the deaths of 
chimney-sweeps during a period of three years, show that of 
36 deaths from cancer, in which the part of the body affected 
is noted, only 1 patient died of cancer of the lip and 2 of 
cancer of the face, while 23 died of cancer of the ‘‘ scrotum, 
penis, testis, groin.’’ (The remainder died of cancer of the 
stomach and the liver (7) and palate (1). And if these 23 
cases had been accurately analysed, it would almost certainly 
have been found that the primary disease was of the scrotum 
in at least 18 or 20 of them. This enormous preponderance 
of cancer of the skin of the scrotum is the more striking when 
it is compared with the single case of cancer of the lower lip, 
a part of the surface of the body which is above all others, in 
men, predisposed to cancer. 








THE death of M. Pravaz, the inventor of the hypodermic 
syringe, which bears his name, is announced in the French 
newspapers. 

THE REARING OF IMMATURE INFANTS.—M. Strauss has 
submitted to the Paris Municipal Council plans for the con- 
struction of an annexe to the Maternity Hospital, where 
premature and weakly infants can be reared with the aid of 
incubators. Before couveuses came into use the mortality 
among six months’ children was 100 per cent., now it has fallen 
to 84. Seven months’ children formerly died in the pro- 
portion of 61 per cent., now the death-rate is 50 per cent. 
Among eight months’ children the mortality, which used to 
be 22, is now 11.20 per cent; among those of eight month 
and a-half the death-rate has fallen from 12 to 4 per cent. 
M. Strauss’s report was adopted and a sum of 59,100 francs 
(£2,364) voted for the purpose indicated. 
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THE CROONIAN LECTURES 


THE CHEMISTRY AND THERAPEUTICS OF 
URIC ACID GRAVEL AND GOUT. 


Delivered before the Royal College of Physicians of London. 
By Str WILLIAM ROBERTS, M.D.,F.R.S. 


Lecture II.—Cuemistry oF Uric Actp GRAVEL: 
PROPHYLACTIC TREATMENT. 

In the preceding lecture I gave an account of those points in 
the chemistry of uric acid and the urates which seemed to 
have a bearing on the subject matter of these lectures. I 
showed that there were three orders of uric acid salts, that 
in addition to the neutral urates and biurates, which had 
long been recognised, there existed a third order, namely, 
the quadriurates, which in reactions and chemical constitu- 
tion differed widely from the other two. It was pointed out 
that the neutral urates, from their mode of origin and re- 
actions, could not, with our present knowledge, be regarded 
as having any possible concern in the vital history of uric 
acid. It was also pointed out that the biurates, although 
known to us pathologically as constituents of gouty concre- 
tions, were not really known to us with certainty as physio- 
logical constituents, either of the blood or of the urine. On 
the other hand, it was shown that the quadriurates existed 
normally in human urine and in the urine of birds and 
serpents; and it will be demonstrated later on that when 
uric acid is brought into relation with the bodily fluids—with 
the blood, lymph, and synovia—it enters into solution in the 
first instance, not as neutral urate, nor as biurate, but as 
quadriurate. From all these considerations it would appear 
that whenever and wherever uric acid exists in the healthy 
organism it exists exclusively as a quadriurate. The quadri- 
urates may therefore be regarded as being in a special sense 
the physiological salts of uric acid, and as constituting the 
only form in which uric acid subsists in the living body in 
the normal state. 

I now proceed to consider more particularly the state of 
uric acid in human urine—the conditions which surround it, 
and the factors which tend to determine its precipitation or 
to prevent its precipitation in that fluid. 

nherent Tendency of Urine to the Spontaneous Liberation and 
Precipitation of its Uric Acid.—The chemical reactions and 
physical conditions which are concerned in the production of 
uric acid concretions are both varied and complex. Uric acid 
exists in the urine in combination with the alkaline bases. 
In perfect health these combinations maintain their integrity, 
not only while the urine is detained in the urinary channels, 
but even for some considerable time after it has been dis- 
charged. This, however, is not always the case. In certain 
contingencies ‘these combinations are prematurely decom- 
posed, their uric acid is set free, and is precipitated from the 
Urine in the crystalline form. In calculous subjects this 
event takes place in the kidneys or bladder, and gives rise 
to the incidents of gravel. In less urgent instances, the pre- 
cipitation takes place soon after the urine is voided, in the 
— ef copious urinary deposits ; but, apart from these patho- 
sapant cases, and cases which hover on the pathological 
aeecend, it may be shown that perfectly normal urines be- 
i the same tendency. A considerable series of observa- 
_ were made on this point with the urines of persons 
who were entirely free from any proclivity to calculous dis- 
orders. It was found that all acid urines, provided they 
— guarded against septic changes, invariably deposited 
+ ge uric acid sooner or later. The time of the occurrence of 
; € precipitation varied greatly: it usually began within 
| sap -four hours after the urine was voided, sometimes in a 
, y or two, and sometimes it was delayed for a week or even 
ana When the process was at — completed, whether 

at was early or late, all the uric acid had disappeared from 
solution ; the filtered supernatant urine gave not the slightest 





precipitate with hydrochloric acid, nor could there be de- 
tected in it, on evaporation to a small bulk and with careful 
search, any trace of uric acid. We must therefore recognise 
in normal acid urines an inherent tendency to the liberation 
and precipitation of their uric acid. This tendency only as- 
sumes a morbid significance when the event occurs prema- 
turely, while the urine is still sojourning in the kidneys or 
bladder. Viewed in this light, pathological gravel may be 
regarded as due to an exaggeration of conditions which pre- 
vail, in a less pronounced degree, in the normal state; and 
an elucidation of these conditions may be reasonably ex- 
pected to throw a light on the etiology of gravel and calculus, 
and perhaps furnish hints which may be turned to thera- 
peutical uses. 

Chemical Explanation of the Spontaneous Precipitation of Uric 
Acid in Urine.—The chemical reactions which are concerned 
in the spontaneous precipitation of uric acid in acid urines 
are very interesting to trace out. It is certain that uric acid 
always subsists in the unchanged urine as a quadriurate. 
The urine in which this substance is dissolved is a watery 
solution which contains a number of mineral salts. Among 
the salts the most important, in regard to the point under 
consideration, are the alkaline phosphates. These regulate, 
in the main at least, the reaction of the urine. The phos- 
phates easily oscillate between the monometallic forms, or 
superphosphates, which have an acid reaction, and the di- 
metallic forms, which have an alkaline reaction. When the 
former pepennee. as is usually the case, the urine is 
acid; when the latter preponderate, the urine is alkaline. 

We have, therefore, in an acid urine the quadriurate exist- 
ing in the presence of water and of superphosphates. These 
conditions ensure the ultimate complete liberation of the 
uric acid. The first step in the process is the splitting up of 
the quadriurate by the action of the water of the urine into 
free uric acid and biurate. By this reaction half the uric acid 
is set free. But the biurate resulting from this reaction is 
immediately retransformed in the presence of superphos- 
phate, by a double decomposition, into quadriurate. Two 
atoms of biurate with one atom of superphosphate (mono- 
metallic phosphate) change into one atom of quadriurate and 
one atom of dimetallic phosphate, according to the subjoined 
equation :— 

2(MHi) + (MH2PO;y) = (Hoi, MHM) + (MoH PO,) 
Biurate. Monometallic Quadriurate. Dimetallic 
phosphate. phosphate. 
These alternating reactions—breaking up of quadriurate by 
water into biurate and free uric acid and recomposition of 
quadriurate by double decomposition of biurate with mono- 
metallic phosphate—go on progressively until all the uric 
acid is set free.’ 


Tur INGREDIENTS WHICH RKTARD THE DECOMPOSITION OF TEE 
QUADRIURATES IN NORMAL URINE. 

Uric acid, as I have said, exists in the urine in the form of 
quadriurate, and when the urine is secreted with an acid re- 
action, that is to say, for some 16 or 20 hours out of the 24, this 
compound exists amid conditions which, if they stood alone 
and uncontrolled, would lead to speedy precipitation of uric 
acid in the free state. But in the normal course no such 
speedy precipitation occurs, it only occurs as a remote. and 
postponed event after the urine has been voided. It is obvious, 
therefore, that the urine contains certain ingredients which 
inhibit or gee | retard the water of it from breaking up the 
quadriurates. ere it not for the presence of these inhibi- 
tory ingredients uric acid would be thrown out daily in the 
urinary passages and everyone would be subject to gravel. 
Hence an inquiry into the nature of these inhibitory agents 
has a pathological as well as a physiological interest, and 
bears directly on the etiology of calculous disorders. The in- 

uiry is not asimple one. ‘Ihe urine is a very complex fluid. 

t contains besides urea a number of saline constituents, toge- 
ther with pigmentary and other extractives. Where, among 
all these, are the inhibitory agents to be found ? 

Attention was first directed to the saline constituents. It 
was found that when urine was dialysed, whereby its crystal- 
line ingredients were for the most part removed, it lost to a 
considerable extent its power of retarding the decomposition 

1 is reaction I must re‘er the reader to m 
“wor the Hinory of Uric Acid in the Urine.”—Mcd.-Chir. Trans., vol. 73, 
p. 258 
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of the quadriurates. This observation indicated that the in- 
hibitory power resided, partly at least, in the crystalloids of 
the urine. The chief crystalloids of the urine are urea, and 
the chlorides, phosphates, and sulphates of potash, soda, 
ammonia, lime, and magnesia. Solutions of these several 
substances in distilled water were prepared, and their effect 
on the quadriurate was tested in the following manner. A 
speck of a purified specimen of the amorphous urate deposit 
was placed on a glass slide, and intimately mixed with a drop 
of the solution to be tested. The covering glass was then 
applied, and the result watched under the microscope. The 
time at which crystals of uric acid began to make their appear- 
ance was taken as a measure of the activity of the tested solu- 
tion in decomposing the quadriurate. The standard of com- 
parison was distilled water, which usually caused crystals to 
appear in five minutes. Solutions of urea of various strengths 
actel precisely with the same speed as distilled water. It 
was obvious that urea had no share in the power resident in 
urine of retarding the decomp sition of the quadriurate. The 
chlorides and sulphates, in the proportion of 1 per cent. and 
upwards, imparted to water a considerable os of delaying 
the appearance of crystals. The potash salts were found to 
have more effect in this respect than the corresponding salts of 
ammonia and soda. The common disodic phosphate (rendered 
perfectly neutral to test paper by the addition of phosphoric 
acid) showed about the same inhibitory power as sodium 
chloride. None of these solutions, nor any admixture of 
them approached the natural urine in power of postponing the 
decomposition of the amorphous urate. More pronounced 
effects were obtained with the dipotassic phosphate. A solu- 
tion of this salt containing only 0.2 per cent., and, perfectly 
neutralised, appeared to act almost as slowly on the deposit 
as a@ normal acid urine. Urines which were alkaline from 
fixed alkali had absolutely no decomposing effect on the 
amorphous urate. 

Attention was next turned to the colouring matters of the 
urine. The amorphous urates have an intense affinity for 
urinary pigment ; the pigment cannot be removed from them 
by any solvent which does not at the same time destroy their 
integrity. I had noticed that deeply-tinted urates were more 
slowly decomposed by water than pale-coloured urates. It 
had also been noticed that artificially-prepared quadriurates, 
and the quadriurates which constitute the urinary secretion 
of birds and serpents, all of which are devoid of colouring 
matters, are much more quickly broken up by water than the 
natural amorphous urate, which is always more or less tinted. 
Moreover, it was found that a urine which had been filtered 
through animal charcoal, and thus deprived of its pigment, 
acted very much more rapidly on the amorphous urate than 
the same urine before it had been filtered through char- 


It can, therefore, scarcely be doubted that the pigments of 
the urine play an important part among the ingredients which 
impart to normal urine its remarkable power of retarding the 
decomposition of the amorphous urate. In the febrile state, 
and in other wasting disorders, the urine is sharply acid and 
rich in urates, and yet such urines are not prone to deposit 
free uric acid, though very prone to deposit amorphous urates. 
In these cases the urine is always deeply coloured, and the 
pigments are | seep the chief agents which prevent the 
precipitation of free uric acid under these circumstances. 


CHEMICAL EtroLogy or Urtc Actp GRAVEL, 

The more remote and predisposing causes of gravel do not 
come within the scope of the present inquiry. Whatever these 
causes may be, they must be translated into changes in the 
composition of the urine before they can determine the occur- 
rence of calculous accidents. No amount of morbid proclivity 
to uric acid gravel can take effect if the urine be alkaline, nor 
if the proportion of uric acid in it fall below a certain point. 
The causes which will be here considered are those which lie 
exclusively in the chemical constitution of the urine itself. 

I have just given proof that the salines and pigments of the 
urine exercise a protective influence against premature pre- 
cipitation of uric acid; and it may hence be inferred that a 
diminution of these salines and pigments may sometimes act, 
in @ negative manner, as a determining factor in the produc- 
tion of gravel and stone. 

Poverty of the urine in saline matters is probably an influen- 





tial factor in the disproportionate frequency of stone among 
the children of the poor as compared with the children of the 
easier classes. The prevalence of stone among the natives of 
India is also probably to be explained in the same way. The 
children of the poor are fed largely on farinaceous articles— 
bread, gruel, oatmeal, and potatoes, with but a scanty allow- 
ance of milk, meat and fish. Wheat flour contains only 0.53 
per cent. of mineral matter in proportion to the totality of the 
dry substance; oatmeal only 2.50 per cent.; potatoes only 
2.50 per cent.; whereas milk contains 5.50 per cent., and the 
various forms of meat and fish 5 to 5.50 per cent. Rice, which 
forms so large a part of the diet of the natives of India, only 
contains 0.39 per cent. of mineral matter in proportion to the 
totality of the dry substance of the grain. These enormous 
differences in the amount of saline ingredients in the articles 
of food must, of course, make a corresponding difference in 
the proportion of the saline constituents of the urine, because 
saline matters pass out of the body almost exclusively through 
the kidneys. On the other hand, the well-known immunity 
enjoyed by sailors from stone and gravel depends, no doubt, 
as Mr. Plowright has shown, on the prodigious quantity of 
salt which seafaring men habitually consume with their food. 
The same observer has pointed out that the dwellers in a dis- 
trict of Norfolk called Marshland, where the drinking water is 
brackish, are singularly free from stone, as compared with 
their less fortunate neighbours in the adjacent districts of 
that county.’ . ; ; ; : 

Deficiency of Pigment in the Urine.—In chronic Bright’s 
disease, with contracting kidneys, the urine is conspicuously 
=. and is often, indeed, almost entirely devoid of pigment. 

here is no excess, but rather a diminution, of uric acid in 
the urine in these cases; nevertheless, deposits of uric acid 
are by no means uncommon, and sometimes actual renal 

ravel occurs. The percentage of salines is also low, and this 

oubtless contributes to the result; but probably the pre- 
potent factor in the precipitation of uric acid in these cases is 
the deficiency of pigment in the urine. 

Poverty of the urine in salines and pigments, however, only 
accounts forcertain limited groups of calculous cases. There are 
other and larger groups, in which the urine is neither defec- 
tive in salts nor in colouring matters. The subjects of cal- 
culous disorders among the easy classes—especially those of 
a gouty type—usually void a urine which is full coloured and 
abundantly rich in salts, and we must seek in some other 
direction for the cause of the morbid tendency. In these 
cases the chief determining factors are, I believe, to be found 
in the proportion of uric acid in the urine, and in the degree 
of acidity of the urine. 

The influence of these two factors was investigated by a method which 
approximates pretty closely to the conditions of the actual clinical pro- 
blcen. In the earlier part of the lecture I showed that normal acid urines 
tended to deposit uric acid sooner or later, and the inference was drawn 
that this inherent tendency was the same in kind, though less pronounced 
in degree, as the tendency existing in pathological gravel. If this in- 
ference be well founded, it follows that the controlling factors in the two 
cases are similar, and that the conditions which hasten or retard the pre- 
cipitation of uric acid in a sample of urine preserved in a test tube, 
would, if they could be made applicable, hasten or retard the precipita- 
tion of uric acid in the urinary passages. The mode of experimentation was 
as follows: A series of test tubes were each charged with 10 cubic centi- 
metres of a normal acid urine. One of them was a control tube, and had 
no addition made toit. To the others additions were made of known 
quantities of various substances, of which it was desired to know the 
effects on the time of onset of uric acid precipitation. The contents of 
the tubes were protected against decomposing changes by the inclusion 
of a few drops of chloroform. The tubes were then corked and placed in 
the warm chamber at blood heat. The tubes were frequently examined, 
and the time when uric acid began to be deposited was noted. When the ex- 
periment was finished, the acceleration or postponement of precipitation 
in the severai tubes, as compared with the control tube, was com- 


puted. r 

Proportion of Uric Acid in the Urine.—A sharp distinction 
must be drawn between the proportion, or percentage, of uric 
acid in the urine and its rate of secretion, that is, the total 
quantity excreted per hour or per day. The proportion of 
uric acid in the urine bears no constant relation to the rate of 
its excretion by the kidneys. During the digestion and ab- 
——- of food the hourly discharge of uric acid reaches its 
highest level, but its percentage in the urine is usually not 
high, owing to the fuller volume of the urine at this time. 
On the other hand, after prolonged fasting and during sleep, 
the hourly discharge of uric acid sinks to its lowest point, 


2 See a paper by Mr. C. Plowright, of King’s Lynn, in the Medicat Times for 
in October othe 1886 
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but its percentage in the urine touches its highest pitch. 
Again the occurrence of uric acid gravel is not a reliable proof 
of an excessive output of uric acid; and it is certain that in- 
dividuals may habitually discharge a daily amount of uric 
acid considerably beyond the average, and yet be quite free 
from the symptoms of gravel. Nor is such an occurrence even 
a sure indication that the urine contains an undue percentage 
of uric acid. Cases are sometimes encountered in which the 
urine is caught, as it were, in the very act of depositing uric 
acid gravel; cases in which the urine, as it is voided, 
sparkles with crystals of uric acid. On four occasions I have 
been able to estimate the uric acid in such urines. The re- 
sults are shown in the following table: 
TaBLE VIII.—Showing the Percentage of Uric Acid in Four 
Urines which were in the Act of Depositing Uric Acid at the 


Moment of Emission. 
No. 1 contained 0.084 per cent. of uric acid. 
‘ 


oe ¢ ” 0.076 ” ” 
” 3 ” 0.032 ” ” 
» 4 9 0.022 9 99 


In the first and second cases the percentage of uric acid 
greatly exceeded the average ; in the third case it was slightly 
below the average; and in the fourth case it was very much 
below the average. 

Notwithstanding all this, it would be an error to suppose 
that the quantum of uric acid excreted per day and its pro- 
portion in the urine are without influence on the formation 
of urinary concretions. It stands to reason that persons who 
daily void an excessive amount of uric acid must be more 
liable than those who only void the normal quantity to crises 
in which the percentage of that substance rises above the 
average, and it is susceptible of proof that, other conditions 
being favourable, a high percentage of uric acid in the urine 
becomes a potent factor in the determination of uric acid 
percipitation. The following observations may be taken as 
evidence on this point: A healthy urine which had deposited 
a copious sediment of amorphous urates in a urine glass was 
divided into two equal portions, A and B. A consisted of the 
lower portion, which contained the deposit; B consisted of 
the upper or supernatant portion. Both portions were warmed 
to blood heat, and became thereby perfectly transparent. Both 
portions were identical save in one respect, namely, that A 
contained a much larger percentage of uric acid—in the form 
of quadriurates—than B. The specimens were then tested 
by the method above described. Four test tubes were charged 
each with 10 c.c. of urine composed as follows: 

Test tube No.1 contained A alone; No. 2 contained equal 
volumes of A and B; No. 3 contained three volumes of A and 
seven volumes of B; and No. 4 contained B alone. The four 
test tubes were then corked and placed in the warm chamber 
at blood heat. The following table exhibits the times at 
— uric acid began to precipitate in the several test 

ubes : 


Taste 1X.—Showing the Influence of the Percentage of Uric Acid 
on the Time of Onset of Urie Acid Precipitation. 








Time when Uric Acid began 


Contents of the Test Tubes. to be precipitated 





No. 1 contained A alone ... 2 hours 
No. 2 a equal volumes of A and B | a i 
No. 3 1 3 vols. of A and 7 vols. of B | 8 
No. 4 ” POs is) as | es ae 


Grade of Acidity of the Urine.—The degree of acidity of the 
urine exercises, as might have been expected, a powerful 
influence on the time of precipitation of uric acid. In some 
cases of gravel I found the acidity of the urine fully twice as 
high as the normal average; in two such cases the urine 
was found to decompose the purified amorphous urate as 
rapidly as distilled water; but when its acidity was reduced 
to the normal level by the addition of sodium carbonate, it 

ad then no more power in this respect than healthy urine, 
showing clearly that in these cases the determining factor in 
the disorder was solely excess of acidity. It was also found, 
experimenting on normal acid urines, that the addition of an 











exceedingly minute quantity of an alkaline carbonate post- 

poned the time of precipitation of uric acid very notably. The 

following table displays some of the results obtained by this 

mode of testing: 

TaBLE X.—Showing Postponement of Precipitation of Uric Acid 
by the Addition of Minute Quantities of Alkaline Carbonates 











to the Urine. 
ot mii l 
| Time when Uric Postpone- 
ade to the Urine. | Ac egan to te|ment of Pre- 
aint hin | Precipitated. | cipitation. 
No. 1. Urine alone; controltube ... #,: 2 hours oa 
No. 2. Urine + 0.04 per cent., pot. bicarb. | ee 2 hours. . 
No. 3. ~ o 99 sod. bicarb. BS ‘ws S i+ 
No. 4. = * “ lith. carb. MM iia > jhe 








The quantities of the alkaline carbonates added in this ex- 
periment were so small, that the reaction of the urine, as 
tested by litmus paper, was not sensibly affected, and yet the 
postponement of precipitation was very considerable—con- 
siderable enough had the events occurred in the urinary pas- 
sages to make the difference between the occurrence and non- 
occurrence of gravel. It will be observed that the sodium 
carbonate acted more powerfully as a retarder than the potas- 
sium carbonate, and that the lithium salt acted more power- 
fully than either. This, however, was solely due to the differ- 
ence in their atomic weights. When these salts were used ‘in 
quantities proportionate to their saturating power, no differ- 
ence could be detected between them. It need scarcely be 
said that if the carbonates were added in sufficient quantity 
to render the urine neutral or alkaline, no precipitation of 
uric acid took place. 


THERAPEUTICS OF Uric AcipD GRAVEL. 
The treatment of calculous disorders at the hands of the. - 
physician must always in the main be of a preventive charac- 
ter. When concretions are once formed in the kidneys or 
bladder and these are too large or too awkwardly lodged to be 
washed out by the flush of the urinary stream, there is little-- 
prospect that they can be dissolved away by imparting solvent 
qualities to the urine. In such circumstances we are con- 
strained to have resort to surgical means; and it is a matter 
for congratulation that the recent brilliant advances in the 
surgery of the kidneys and bladder—advances largely due to- 
the enterprise and skill of British surgeons—enable us now to. 
face this alternative with greatly diminished anxiety. In the 
domain of prophylaxis, however, there remains to the phy- 
sician a fruitful field of activity. Nowhere, perhaps, is the 
aphorism that ‘prevention is better than cure” more pertinent 
than in the case of calculous concretions. Thej force—the 
chemical foree—which is requisite to prevent the precipita- 
tion of uric acid in the urinary channels is almost infinitely 
small as compared with the force which is requisite to redis- 
solve a concretion already formed. : } ; 
In considering the medical treatment of uric acid vel it 
is important to fix our eyes on the urine itself. There is 
perhaps too ready a disposition to look for the determining 
causes of gravel elsewhere than in the urinary function—in 
the stomach, or in the liver, or in some general constitutional 
vice. It should be borne in mind that uric acid gravel :is 
constantly seen as an independent disorder, — per se, 
in persons who are in all other respects perfectly healthy. 
And if gravel be, not infrequently, complicated or associated 
with other morbid conditions, it only conforms in this weapans 
to the common rule applicable to most other disorders. There 
is, however, no doubt that there exists a special relation 
between uric acid gravel and gout; and the circumstance that 
uric acid figures as a common factor in both has led certain 
persons to the opinion that the two complaints are sub- 
stantially one and the same. This notion is certainly not 
correct; and from a therapeutic point of view it is, I believe, 
a mischievous notion. It isa matter of common experience 
that many gouty people are never troubled with gravel, and, 
conversely, that many subjects of gravel are never troubled 
with gout. In both complaints there is an aberration of uric 
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acid ; but the error is essentially different in the two cases 
both in regard to its site and in regard to its nature. In gout 
the error occurs on this side of the kidneys, in the blood and 
tissues, and the uric acid is precipitated in state of combina- 
tion as a biurate; in gravel the error occurs on that side of 
the kidneys, and the uric acid is precipitated in the urine and 
in the free state. In the former the deposition takes place in 
the true interior of the economy, in the latter the deposition 
takes place in what is, strictly speaking, the exterior of the 
economy, that is to say, on the surface of a doubling of the 
extern integument. These differences are, I believe, radical, 
and involve important distinctions both in regard to patho- 
—— in regard to treatment. 

_The fact that gout and gravel sometimes exhibit a kind of 
vicarious correspondence—that the one complaint alternates 
with the other at different periods in the lifetime of the same 
individual, or in successive generations of the same family— 
while indicating an undoubted relation, indicates also at the 
same time as essential distinction. Speaking from a some- 
what long and large experience of these ailments, I cannot 
recall a single instance in which a paroxysm of gout and a 

aroxysm of uric acid gravel broke out synchronously. And 

ir Alfred Garrod, with a longer and still larger experience, 
gives me his testimony to the same effect. Some pertinent 
evidence on the point we are debating has been brought for- 
‘ward by Mr. Plowright, of King’s Lynn.’ He remarks that, 
residing as he does in Norfolk, the chief stone district in 
England, he has been struck by the comparatively small 
number of cases of gout which have come under his notice as 
compared with the number of stone cases. He further shows, 
by reference to the Registrar-General’s reports, that there is 

© correspondence between the prevalence of go t and of 
stone in the several counties of England and Wales. Some of 
the counties which have a high death-rate from gout have a 
low death-rate from stone, and, conversely, counties with a 
high death-rate from stone have a low death-rate from gout. 
In Scotland, where gout is rare, stone is comparatively com- 
mon. 

These considerations lead to the conclusion that gravel 
should be regarded as a primary vice of the urinary function 
—that it requires to be studied by and for itself—and that 
the urine is the proper and natural field for the investigation 
of its etiology and therapeutics. We have just seen that the 
factors which chiefly control the precipitation of urie acid in 
the urine are: the degree of pigmentation, the proportion of 
salines, the percentages of uric acid, and, above all, the grade 
mi acidity of the urine; and I shall consider the treatment 

solely with reference to the operation of these four factors. 

With regard to the deficiency of spate as a contributory 
factor in the promotion of uric acid gravel, I have no facts 
nor suggestions to offer which have a bearing on the thera- 
peutical problem; and I doubt whether any help is to be got 
from farther inquiry in this direction. The subjects of gravel 
among the well-fed population of this country, as far as my 
= goes, present no deficiency of pigment in their 
arine 


With respect to the proportion of saline matters in the 
urine, it is worth bearing in mind that the evidence gathered 
by Mr. Plowright, as well as the experimental indications pre- 
caushy adduced by myself, point strongly to the suggestion 
that the subjects of gravel should be advised to take habitu- 
ally with their meals as much culinary salt as their palates 
will tolerate. I may also remind those whose lot it is to 
practise among the children of the poor or among the rice- 
-#ating populations of tropical and subtropical countries that 
it would be well, in cases of gravel, to see that the patient's 
food should contain an adequate proportion of articles rich in 
saline materials, that is to say, of milk, meat, fish, eggs, and 


The proportion of uric acid in the urine as a controlling 
factor in uric acid precipitation demands somewhat more 
notice. It is a common notion that the occurrence of uric 
acid gravel depends simply on an excess of this substance 
in the urine (so-called uric acid diathesis). This assump- 
tion —— the entire argument of most writers on gravel, 
and dominates all their plans of treatment. I have already 
shown that the assumption is only partially true, and that 


8 Qn the Cause ad Distribution of Calculous Disense, by Charles B. Plow- 
right. London, 1886, p. 14. 








the percentage of uric acid is only a subordinate factor in the 
determination of uric acid precipitation. During the alka- 
line tide after meals the percentage of uric acid in the urine 
reaches almost its highest level, and yet there is less risk 
of precipitation at this time than at any other period of the 
day. It has, moreover, been demonstrated (see Table VIII) 
that uric acid is sometimes thrown down in the urinary chan- 
nels when its proportion in the urine does not exceed the 
normal average or even when it falls considerably below the 
average. At the same time it is true that, when other favour- 
ing conditions coincide, a high level of uric acid excretion 
with a high percentage of it in the urine is a valid factor in 
the production of gravel, and that a lowering of that level, 
if by any means attainable, is an important therapeutical in- 
dication. 

Attempts have been made in this direction by modifications 
of the diet and regimen. The advice given on this head by 
various writers is however very contradictory. Some recom- 
mend that the subjects of uric acid gravel should avoid 
sugar, fruit, and fat; others that they should take fat in 
abundance, and avoid starchy matters; some advise a vege- 
tarian diet, others a mixed diet. The most reliable investi- 
gations indicate that fat, sugar, and starchy matters have 
not the slightest direct influence on the production and ex- 
cretion of uric acid; nor has any proof been given that albu- 
minoid substances of vegetable origin differ in this respect 
from albuminoid substances of animal origin. The only 
point that has really been made out is this: that the excre- 
tion of uric acid is diminished by lessening the albuminoid 
ingredients of the food, and that it is heightened by increas- 
ing these ingredients. But this class of aliments is abso- 
lutely essential to nutrition, and you cannot diminish them 
to any serious extent without injuriously affecting the nutri- 
tive equilibrium. After a careful examination of all the evi- 
dence on this point it appeared to me that the practical out- 
come was only this: that persons who are subject to uric 
acid gravel, and who are also troubled with a large appetite, 
should seek to allay their cravings and to lessen the intake 
of nitrogenous material by the free use of farinaceous articles 
of food with salads, fruit, and garden vegetables, all of which 
are comparatively poor in albuminoid constituents. I shall 
again revert to this subject in my fourth lecture when speak- 
ing of the dietetie treatment of gout. 

I am satisfied, from repeated observations, that in the im- 
mense majority of cases of urie acid gravel in this country 
the immediate determining cause of the precipitation is 
excessive acidity of the urine, and that the paramount 
indication of preventive treatment is to diminish this 
acidity. All other schemes of treatment sink into insig- 
nificance in comparison with this. The use of alkalis- 
ing agents for the prevention of uric acid gravel stands 
on a perfectly rational basis. It is chemically impossible for 
uric acid to be deposited from an alkaline urine; it may even 
be said that it is impossible for uric acid to be deposited pre- 
maturely—that is to say, within the urinary channels—irom 
a neutral or feebly acid urine; and as we possess the means of 
harmlessly reducing the acidity of the urine at pleasure, we 
have in our hands—in principle at least—the absolute power 
of preventing uric acid gravel. There are, however, some 
practical difficulties to be overcome. The disposition to uric 
acid gravel has a certain persistency. It may last intermit- 
tently for months or years, and it would obviously be too 
great a strain on a treatment which is tpn protective to 
require that a patient should take antacid medicines in suffi- 
cient doses and at sufficiently short intervals to maintain the 
urine continuously alkaline or neutral over so long a peri 
of time; nor is any such effort necessary. <A study of the 
normal oscillations of the urine at different periods of the 
day and night leads to the inference that the liability to urie 
acid gravel rises to a dangerous intensity only during certain 
limited portions of the twenty-four hours. 

The risk in gravel is almost confined to precipitations whieh 
take place within the precincts of the kidneys. Precipitations 
which take place in the bladder are harmlessly swept out at 
the next «ct of micturition. These latter probably only do 
harm when there is already a stone in the bladder, to which 

the erystals can accrete, or when a pouch exists in the viscus 
to receive and detain the deposit. What most concerns us 
therefore is the state of the urine as secreted by the kidneys 
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rather than the state of the product accumulated in the 
bladder. For the sake of brevity and by way of distinction 
we may be allowed to speak of renal urine and vesical urine. 
These two products, no doubt, usually correspond sufficiently 
closely to enable us to judge from the urine of micturition 
what the character is of the urine secreted by the kidneys; 
but this is not alwaysthe case. Vesical urine represents the 
aggregate work of the kidneys for several consecutive hours. 
During this interval the renal urine may have undergone 
sharp oscillations—from acid to alkaline, from dilute to con- 
centrated, from richness to poverty in uric acid—but the vesi- 
cal accumulation which is at length discharged by micturition 
will have a mean or average composition which entirely masks 
these oscillations. To arrive at a correct knowledge of the 
state of the urine as it flows from the kidneys it is necessary 
to obtain the secretion and to examine it at short intervals. 
Some years ago I made an extended series of observations on 
theselines. The subject of experiment was a healthy man of 
28. The urine was collected at hourly, or at most two-hourly 
intervals throughout the 24 hours, except during the period 
of sleep, which was taken as a single interval. 

The inquiry embraced observations on thirty-two complete 
days, besides a good many more on portions of days. The 
results of the investigation were incorporated in two papers 
published in vol. xv of the Memoirs of the Manchester Literary 
and Philosophical Society* and in the Edinburgh Medical Journal 
for 1880.5 Some of the conclusions arrived at have a direct 
bearing on the preventive treatment of urinary gravel. The 
character of the urine was shown to be most affected by the 
digestion of food, by prolonged fasting, and by sleep. It was 
found that a meal, whether it was composed of ordinary mixed 
food or of purely animal or purely vegetable substances, pro- 
duced two constant effects. It depressed the acidity of the 
urine and increased its volume. And, conversely, prolonged 
fasting raised the acidity and diminished the flow of the 
urine. During the hours of sleep, which are also of course 
hours of fasting, the acidity of the urine reached its highest 
point and the flow of the urine reached its lowest point. The 
proportion of uric acid in the urine, that is to say, its per- 
centage, was found highest during the time of sleep; but the 
hourly excretion was highest during the hours following a 
meal. Now, if we apply these facts, in the light of the evi- 
dence previously adduced in regard to the factors which deter- 
mine the precipitation of uric acid in the urine, we arrive at 
the conclusion that the period when there is most risk of pre- 
cipitation in the kidneys is during the time of sleep, and 
especially in the early morning during the two or three hours 
preceding breakfast. 

The deposition of uric acid is most imminent when there is 
a conjunction of the several conditions—that is to say, when 
the flow of urine is very scanty, when the secretion is hyper- 
acid, and when it is rich in urates. Such a conjunction is 
most fully developed during the period of sleep. Sleep is a 
time of fasting, and therefore a time of hyperacidity of the 
urine—a time of recumbency and bodily immobility, and 
therefore a time when the renal stream approaches nearest to 
stagnation, and loiters longest about the purlieus of the kid- 
neys. On the other hand, during the day and the waking 
hours the recurrence of the meals keeps the urine at a low 
degree of acidity, or even renders it for a time neutral or alka- 
line—the renal stream is comparatively full and rapid, and its 
descent from the kidneys is favoured by the force of gravity. 
During these hours, therefore, the risk of uric acid precipita- 
tion is reduced to a minimum, even in persons who have a dis- 
tinct tendency that way. For, as I have repeatedly had occa- 
sion to observe, the urine of calculous subjects exhibits pre- 
cisely the same cyclical diurnal variations as that of edie 
persons, though not always in so marked a degree. 

A study of these facts indicates that if we safeguard the 
night, the day may be generally left to take care of itself. 
This theoretical deduction is fully in accordance with ex- 
perience in the treatment of uric acid gravel. In the milder 
cases a single full dose of the Alkalising agent taken at bed- 
time suffices to prevent the recurrence of the colicky pains 
and the discharge of uric acid concretions. For this purpose 
the citrates and bicarbonates of potash and soda are the most 
effective. The citrate of potash is, perhaps, on the whole, the 


4 A Contribution to Urology.” 
5 “On Some of the Daily Changes ot the Urine.” 








best preparation to employ; it has very little taste, and it 
sits comfortably on the stomach. The dose for an adult should 
not be less than 40 to 60 grains, dissolved in 3 or 4 ounces of 
water. In severer cases a single dose is insufficient, and the 
early morning urine will still exhibit a morbid disposition to 
precipitate uric acid. In such cases a second but smaller 
dose should be taken about the middle period of the hours of 
sleep. This is less difficult to manage with the subjects of 
gravel than in healthy persons. There is commonly in cal- 
culous subjects a certain restlessness and a certain irrita- 
bility of the urinary organs, which leads to an increased fre- 
quency of micturition, and such persons rarely pass the night 
without a call to empty the bladder. Advantage should, 
therefore, be taken of this break in the continuity of sleep to 
take the second antacid dose. In this way the entire night 
and early morning may be effectually guarded. 

Cases of uric acid gravel, however, are not always to be got 
rid of on these easy terms. Now and then instances are met 
with in which the perversion is so great that the urine is dis- 
posed to deposit almost the day through, and in which the 
normal alkaline tide after meals seems to be well nigh 
abrogated. ' Under these circumstances additional doses of the 
antacid are required to afford the requisite protection ; and the 
right times for these doses are two or three hours after break- 
fast, and two or three hours before dinner. But, so faras I have 
seen, these extreme conditions only a last a short time—a few 
days at most; and there is then a return to a less urgent state 
of things. It is, indeed, a marked character of uric acid 
gravel that it oscillates in intensity; it comes and goes in 
paroxysms, reminding one of the waviness of gouty 
phencmena. For this reason it is desirable to frequently note 
the state of the urine, and to ascertain its greater or less prone- 
ness to deposit uric acid, so that the administration of the 
antacid may be adjusted to the actual needs of the patient. 
There is no great difficulty about this. If a freshly-voided 
specimen of the urine of fasting—say the urine of the early 
morning or the urine secreted just before dinner—be set 
aside in a glass vessel in a warm place (so as to prevent the 
deposition of the amorphous urates) the imminence of pre- 
cipitation can be easily observed. If precipitation be mor- 
bidly imminent, crystals of uric acid will appear perhaps at 
once, perhaps in an hour ora couple of hours. If precipita- 
tion be not morbidly imminent, crystals will not appear for 
several hours—perhaps not for two or three days. It is pos- 
sible in this way to gauge pretty acturately the intensity of 
the morbid tendency, and to regulate thereby the amount and 
frequency of the antacid dose, orto decide on its discontinuance. 

A matter of some importance in the management of cases 
of uric acid vel is the arrangement of meal times. Each 
meal acts on the urine as a dose of alkali, and also as a diluent, 
and in both these ways operates as a protective against uric 
acid precipitation. After the meal is absorbed and assimi- 
lated the urine becomes again increasingly acid and concen- 
trated, and, as a consequence, increasingly prone to precipi- 
tate uric acid. Subjects of gravel should therefore be warned 
not to allow too long an interval to elapse between their 
meals. This precaution is especially needed as regards the 
interval between breakfast and the midday meal. The first 
meal of the day is, with most persons, very quickly digested, 
and its effects on the urine are corresponding y transient. At 
no time during the waking hours does the acidity of the urine 
tend to rise so high,and the volume of the urine to fall solow, 
as during the later portion of the interval between the first 
and second meal of the day. This interval should, therefore, 
be abridged. In this connection the pleasant institution of 
afternoon tea may come in for a word of commendation as 
serving to break the sometimes too — interval between lun- 
cheon and alate dinner. Some people interpose an uncon- 
scionable interval of twelve or fourteen hours between their 
last meal at night and their breakfast next morning. This is 
a very risky proceeding on the part of calculous subjects. 

The essential thing in the prophylactic treatment of uric 
acid gravel is to guard the urine from precipitating within 
the precincts of the kidney. And we shall, practically, have 
attained our object if we succeed, not in altogether pre- 
venting precipitation, but in postponing it until the urine 
have quitted the kidneys. A postponement for a short time, 
even half an hour, may make all the difference between a 
precipitation which is fraught with pain and peril, and a pre- 
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cipitation which is practically harmless. Now, the protec- 
tive effect of an antacid dose extends a good deal beyond the 
point at which the urine is rendered actually alkaline. For 
although all acid urines of medium density precipitate uric 
acid sooner or later, the time of the occurrence of that preci- 
pitation is immensely influenced by the degree of acidity of 
the urine. Other things being equal, the more acid the urine 
the earlier is the precipitation, and the less acid the urine 
the longer is the precipitation postponed. An antacid effect, 
vnereiure, which is too feeble to render the urine actually 
alkaline, may be quite sufficient to depress its acidity to such 
a degree as shall postpone the time of precipitation until 
the urine has escaped from the kidneys, and even from the 


bladder. 
Mineral Springs. 

The use of mineral ss in the treatment of uric acid 
gravel demands a word of comment. A sharp distinction 
must be drawn between alkaline omy and non-alkaline 
springs. Alkaline waters, such as those of Vichy, which are 
largely impregnated with carbonate of soda, have the power 
of alkalising the urine, and therefore absolutely protect 

inst uric acid gravel during the period of their use. But 
the non-alkaline waters have no such power, and their bene- 
ficial action is due to the fact that they greatly increase the 
flush of the urinary stream, and thereby promote the carry- 
ing down of concretions already lodged in the precincts of 
the kidneys. Their efficacy in this direction is quite un- 
doubted, but it is, I think, equally undoubted that the drink- 
ing of equivalent quantities of distilled water would be just as 
efficacious. A glance at the composition of the several non- 
alkaline springs which have acquired renown in the treat- 
ment of gravel supports this view, and indicates that the 
neutral salts contained in them have little or nothing to do 
with their efficacy. Some of these waters are impregnated 
with sulphate or chloride of sodium, others with salts of mag- 
nesia; others, again, only contain minute quantities of — 
phate of lime, and are scarcely distinguishable, except for 
their warm temperature, from ordinary drinking water. 
Yet all these most diverse springs claim equal powers 
in cases of gravel. Is it not plain that what alone 
ives them efficiency is that which they all contain 
in common, namely, their watery constituent? Subjects of 
urinary gravel who pay, as many of them do, an annual visit 
to one or other of these springs imagine that such a visit 
clears them from their calculous tendency for the rest of the 
year. This, I believe, isadelusion. Such persons, on their 
return home, stand, in regard to their morbid proclivity, 
precisely where they stood before their visit. 

It is obvious that a preventive treatment of uric acid gravel 
to be completely effective should be available all the year 
round, and be capable of timely application whenever the 
emergency arises. An adequate choice of substances which 
alkalise the urine is always at our disposal; their power of 
preventing uric acid precipitation amounts to a chemical 
certainty, and in even moderately prudent hands no harm 
can follow from their use. I see no reason, provided vigilant 
watch be kept on the imminence of uric acid precipitation in 
the fasting urine, in the manner before described, why suf- 
ferers from this kind of gravel should not, by a prompt resort 
to antacid remedies, be able at all times to protect them- 
selves effectually against fresh formation of uric acid con- 
cretions, and thereby save themselves from a world of pain 
and danger. 








Tur London Gazette of the 17th inst. announces that the 
Queen has been pleased to give and grant unto James Patrick 
Andrew Wilson, Esq., L.R.C.P., L.R.C.S.Edin., Her Majesty’s 
Royal Licence and Authority that he may accept and wear 
the insignia of the Order of the Crown of Johore of the Third 
Class, which his Highness the Sultan of Johore has been 
pleased to confer upon him, in recognition of his services 
while entirely employed in the service of His Highness beyond 
Her Majesty’s dominions. 

Proresson Kexvuté recently celebrated the twenty-fifth 
anniversary of his appointment to the Chair of Chemistry in 
in the University of Bonn. A ceremonial “ Act”’ in honour 
of the distinguished scientist was held in the Chemical 
Institute, and a torchlight procession of students took place 
in the evening. 





ABSTRACTS OF LECTURES 


ON THE 


TREATMENT OF SURGICAL TUBERCULOUS 
DISEASES. 


Delivered at the Royal College of Surgeons of England. 
By W. WATSON CHEYNE, M.B., F.R.C.S., 


Hunterian Professor: Joint Professor of Surgery at King’s College; Sur- 
geon to King’s College Hospital, etc. 





Lecture II. 
I may, perhaps, best illustrate the value of extension in tu- 
berculous bone disease by considering its effect in disease of 
the spine with paralysis. In tuberculous disease of the spine 
two factors are at work, in addition to the presence of the 
tubercle, in keeping up the chronic inflammation, namely: 
(1) the weight of the upper part of the body, and (2) the con- 
traction of the muscles surrounding the diseased portion of 
the spine. The inflammation so kept up is apt to spread to 
the meninges, causing thickening of them, pachymeningitis, 
which may be either of a simple inflammatory nature, or may 
be combined with tubereulous infiltration. This pachy- 
meningitis leads to pressure on the cord, and consequent 
paralysis. The other chief cause of paralysis is the extension 
of the tuberculous disease to the posterior part of the bodies 
of the vertebrz, and the subsequent formation of an abscess 
in the vertebral canal. The paralysis is hardly ever due to 
the pressure of the bone on the cord, for, owing to the de- 
struction of the bodies, the canal is shortened, and there is 
no stretching of the cord nor want of room so long as no ad- 
ventitious material is present ; it is possible, however, that if 
the curve is very acute, the cord may become kinked, and its 
circulation and function thus interfered with. The chief fac- 
tors being, then, the weight of the body and the muscular 
contraction, the first indication of treatment in a case of para- 
lysis is to remove these factors. This is best done by com- 
plete recumbency to take off the weight of the upper part of 
the body, and extension to the head and feet to overcome the 
muscular contraction (see Fig. 1). This should certainly be 








tried in all cases before proceeding to laminectomy, which is 
too much the fashion nowadays. 

The importance of the secondJfactor, the tonic contraction 
of the muscles around the spine, is not thoroughly realised, 
although Lannelongue, who is the highest authority on the 
pathology and treatment of spinal disease, has laid special 
stress on it, and has mentioned cases where, though the pa- 
tient was absolutely recumbent, curvature has increased 
or developed. I have myself seen a similar case where 4 
psoas abscess was opened in an adult, and where the patient 
was kept absolutely recumbent, and never allowed to sit up 
or raise his shoulders for any purpose whatever. When put 
to bed, there was no distinct evidence of curvature, but after 
some months an acute curvature was manifest. Some have, 
indeed, thought that the object of the double extension was 
to undo the curvature, an ——- which would probably do 
harm, whereas it is to prevent the pressure of the inflamed 
bones against each other by the surrounding muscles. 

Three illustrative cases were mentioned : 


CASE 1.—A boy, eget 4k, was admitted to Paddington Green Children’s 
Hospital on April 6th, 1888. When 1 year of age he developed a tubercu- 
lous knee, which got well after three years’ treatment. About two years 
and a-half before admission his back was noticed to be weak, and he was 
treated at another hospital by plaster-of-paris jackets, to which a jury 
mast was subsequently added. e curvature had been getting worse, 
and he was losing flesh. He had been unable to walk for nine months; 
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during the last three months the legs had been rigidly extended. There 
was no history as to the anesthesia. There was a well-marked antero- 
posterior curvature affecting the eighth, ninth, tenth, and eleventh dor- 
sal vertebre ; no pain on tapping the spine. Tempersture, 100.8°. There 
was almost complete muscular paralysis of both lower limbs with wastin 
of the muscles; he could only make the very faintest movements, an 
that after great exertion. Bladder and rectum not affected; skin and 
patellar reflexes much ay op ; no ankle clonus; ‘sensation to touch 
and pain absolutely lost in both legs up to the groin, and diminished sen- 
sation up to the level of the umbilicus. 

In this case, seeing that the paresis had lasted so long, I thought that 
laminectomy would certainly be required; but while waiting till it was 
convenient to perform it extension was applied to the head and both legs, 
3 lbs. at each part, and the patient was put on 20-grain doses of benzoate 
of soda every four hours. On April 12th it was noted that there was 
marked improvement as regards sensation, which was now present, 
though still much below normal, in both lower limbs; the proposed 
operation was, therefore, deferred. On April 25th it is noted that there 
was slight increase in movement, diminution in the patellar reflex, and 
considerable improvement in sensation. On the 28th the sensation to 

ain, heat, and cold was normal in both limbs; the sensation to touch 
had alsoimproved. The next note is on June 2nd, when it is said that 
the patient can move the limbs quite freely in bed, and that sensation is 
normal. On the left side the knee-jerk was still increased, and ankle 
clonus was present. On the right the knee-jerk was normal, and there 
was no ankleclonus. He was sent to the convalescent home in a Phelps’s 
box on July 14th. 

This patient improved tonty.ane towards the end of 1890 was allowed 
to give up the box, and was fitted with a light support. Four months 
later he fell while climbing, had recurrence of pain in the back, and was 
put back in the box. In July, 1891, he went to Margate for ten weeks, and 
on his return was found to have some recurrence of the paralysis. He 
was readmitted but, owing to an outbreak of diphtheria in the wards, 
was sent out four days later, and has been lost sight of. 

CASE II.—Boy, aged 11, admitted to King’s Collcge Hospital on January 
sth, 1890. Curvature developing for three years; legs getting weak for 
ten months; unable to walk and hardly to move legs in bed for three 
months; angular curvature in mid-dorsal region involving four or five 
vertebre ; can move legs very slightly after great effort; no impairment 
of sensation ; exaggerated patellar reflexes and ankle clonus on both 
sides; no bladder or rectal trouble. Double extension; 3lbs. at each 

art: sandbags. On January 13th ankle clonus !ess ; can move legs better. 

apid improvement, and sent out in Phelps’s box quite recovered on 
April 29th ; kept in box for nearly two years, then allowed to run about 
with light support. 

CASE I11.—Gir], aged 13, admitted to Her Majesty's Hospital in connection 
with Dr. Barnardo’s homes, on October Ist, 1891. In December, 1889, left foot 
amputated for tuberculous disease. In autumm, 1890, began to complain 
of numbness in legs and difficulty in walking ; no curvature found. An 
angular curvature in mid-dorsal region developed soon afler; kept re- 
cumbent for 6 months before admission. At end of November, 1891, com- 
plete paralysis of motion and sensation in both lower limbs, and paralysis 
of sensation as high as ribs ; increased patellar reflexes ; inability to con- 
trol bowels, frequent micturition. 

Double extension on November 30th, 4 Ibs. at each part; three days 

later could move toes and feel touch all over. On December 10th could 
draw up legs and sensation much improved. Atend of six weeks motion 
and sensation normal, rectal trouble better, but incontinence of urine. 
Abscess openedin posterior triangle of neck in March, 1892; doing well; 
incontinence now better. Curvature of spine less. _ 
_ What seems so remarkable in these cases is the very early 
improvement, so early as almost to tempt one to think that 
after all some slight opening out of the curve may have taken 
place relieving the pressure. Although when the extension 
is long continued some slight improvement in the curve does 
occasionaily take place, I adhere to the opinion already ex- 
pressed that the improvement in the paralysis is due to rapid 
cessation of the congestion of the membranes and absorption 
of inflammatory effusions from the arrest of the undue pres- 
sure of the inflamed bones on each other. f 

Although in these cases laminectomy was avoided by rest 
and double extension, and although I think that most cases 
will yield to this treatment, I am far from saying that the 
operation may not be necessary in some cases. The mem- 
branés may not only be thickened as the result of simple in- 
flammation but may also be infiltrated with tuberculous tissue 
which may not yield to treatment within a reasonable time, 
and for the relief of which it may be necessary to slit up the 
meninges. Or again, the pressure is not uncommonly due to 
the presence of pus in the canal, and unless this pus commu- 
nicates with an abscess outside which can be opened, the only 
way of getting rid of the trouble will be by laminectomy. 
What I wish to urge is that the operation should not be per- 
formed till a fair trial has been given to double extension in 
the recumbent posture. ; ‘ 

Quite apart from the question of paralysis, I believe that 
the best course to adopt in all cases of spinal disease, cer- 
tainly in all cases affecting the dorsal or cervical spine, is, in 
the first instance, extension to the head and feet, and com- 
plete immobilisation by sandbags or plaster-of-paris; this 
treatment should becontinued for two or three months. By 
that time the muscular contraction will have been overcome, 


and very likely some ankylosis will have taken place, or 





some buttresses of bone been formed ; at the end of that time 
some apparatus may be employed. All sorts of a 
have been devised, ae great engineering skill, but, 
in the case of young children, the only satisfactory arrange- 
ments are those which secure complete fixation of the whole 
body, and which do not seek to support the weight of the 
body on an undeveloped pelvis, or by means of straps round 
a movable abdomen. This principle has been recognised by 
several surgeons, and double Thomas’s splints and various 
other arrangements have been employed for the purpose. In 
my opinion, by far the best apparatus for spinal disease in 
young children is Phelps’s box, and as this ——— is too 
little known in this country, I may be pardoned if I describe 


it. 

Phelps’s box is a trough of wood, in which the patient lies, 
having two narrower troughs diverging from each other for 
the lower extremities (see Fig. 2). The box is made some- 











Fig. 2. 
what broader than the pte. so as to allow for lateral pads 


which fix him, while he rests on a mattress or pads so ar- 
ranged as to avoid undue pressure on the curve. Opposite 
the buttocks the wood is hollowed out so as to permit defeca- 
tion. The sides of the trough are about 6 inches high for the 
trunk, and lower for the legs; they are hollowed out opposite 
the shoulders, so as to allow free play for the arms. At the 
feet there are vertical pieces of wood to which the feet are 
pe a pad, of course, intervening. It is well to con- 
tinue the splint about 18 inches above the head, so as to allow 
room for elastic extension attached to bands under the chin 
and <a and to buckles at the top of the splint. The patient 
is carefully wedged in with pads and bandaged to the splint (see 
Fig. 3). In this apparatus the child lies at absolute rest, and 
is easily carried about. Further, if the head extension is ap- 
lied, and the lateral pads carefully wedged in, the box may 
tilted up so that the patient may look out of the window, 
play at a table, etc. Defecation and micturition are per- 
ormed without disturbing the patient. .* undoing the ban- 
dages the front and sides and limbs of the child are easily 





washed without any disturbance, and when it is necessary to 
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wash the back the ype is turned upside down on a bed 
and then lifted off the child; the patient is replaced in the 
reverse manner, and not by lifting him into the box. 
Children should be kept in this apparatus for two or three 
—_ The whole apparatus, with mattresses, costs from 15s. 








Fig. 3. 


The same principle of extension, first followed by the use 
of proper retentive apparatus, is, I believe, the best routine 
treatment whenever applicable in tuberculous joint disease 
with superficial or deep disease of bone. In hip-joint disease, 
for example, it is, I think, too mucha matter of course to 
order a Thomas’s splint and let the patient get about on 
crutches at once. I quite admit that it is almost impossible 
to do otherwise in hospital practice, but when the patient 
can be put to bed for six or eight weeks, 1 am sure it is best, 
when the bone is affected, to begin with extension, generally 
3lbs. or 4lbs., reducing the weight as the muscular resistance 
diminishes. In this way also the deformity can be most 

uickly and satisfactorily overcome. At the end of that time 

e patient can generally be fitted with a Thomas’s splint so 
modified as to overcome the tendency to adduction, which 
the ordinary Thomas does not do satisfactorily. As I have 
already said, Ishould not advise extension in cases of pure 
synovial disease unless deformity is present, and then only 
till this is corrected. 

Benefit is also sometimes derived from other measures 
which are of value in chronic inflammation uncomplicated by 
tuberculosis. Ina case of chronic osteitis or periostitis the 
first thing that one suggests in addition to rest and elevation 
of the part is some form of counter-irritation; if this fails one 
makes free incisions into the affected parts, sometimes com- 
bined with partial removal of the inflamed tissue, or, in the 
case of the soft parts, pressure or massage may be of benefit. 
These measures also do good in some cases of tuberculous 
disease, I believe, by reducing the chronic inflammation 
around and thus bringing the parts into a healthier state. 
Counter-irritation, especially the actual cautery, has been of 


late falling into disuse in tuberculous disease under the er- 
roneous notion that the only object of local treatment is to 
act directly on the tuberculous tissue. As I am trying to 
show, however, a great deal can be done in these cases by 
getting rid of the attendant chronic inflammation, and for this 
purpose the severer forms of counter-irritation, blisters, and 
the actual cautery, are of value in suitable instances, espe- 
cially in bone disease and where the bones are deeply seated, 
The parts most suitable for this treatment are the hip, 
shoulder, and spine. I have not seen much advantage from 
the cautery in pure synovial disease, and, in the case of super- 
ficial joints, I should fear that it would do harm by increasin 
the congestion of the synovial membrane. The cautery shoul 
be applied freely at a white heat, in the case of the spine for 
several inches on each side of the spinous processes, in the hi 
and shoulder, both in front of and behind the joint. Boracie 
fomentations are then applied till the slough separates and 
afterwards savin ointment, either pure or diluted with vase- 
line, in order to keep the sore open for four to six weeks. I 
believe the best results are got when only the superficial part 
of the skin is destroyed, but in that case the savin ointment 
cannot be borne, and the sore must be kept open by repeated 
pees of nitrate of silver or other caustic. In 24 cases? 
of tuberculous bone disease in which the cautery was em- 
ployed 17 a to improve at once and no operative treatment. 
was required. Seven of these cases were hip joint disease, and 
in 4 improvement followed, while in 3 there was no advantage, 
but in these 3 abscesses were subsequently found. Six cases o: 
spinal disease without abscess were also treated, and all im- 
proved; in 4 of these there were commencing signs of pres- 
sure on the cord. 

Three cases were mentioned : 

1. Hip-joint disease. Girl, aged 21; disease for five years; for four 
months great pain, and starting of limb at night ; flexion, adduction, and 
1 inch of shortening. Sayre’s splint gave temporary relief, also long 
splint, but pain recurred; extension then failed to give relief. Sever 
months after admission free application of actual cautery ; almost imme- 
diate cessation of pain, and improvement, and patient discharged sever 
months later free from all ro yey of active disease. 

2. Spinal disease. Man, aged 43; pain in lower dorsal region for four 
years ; curvature for one year; pain in back and down both thighs, with 
sense of constriction around the waist for a few months ; getting worse. 
Cautery freely applied on both sides of spine; two days later had lost all 
pain and symptoms; discharged seven weeks afterwards, wearing a sup- 
port and without any symptoms. 

3. Spinal disease. Man, aged 21; curvature in dorsal region for seven 
years; deformit snenenens; pain in back fora year, also sense of con- 
striction around waist, getting worse lately. Marked curvature in dorsal 

on, with pain on percussion and other symptoms of spinal disease. 
Three days after the application of the cautery the pain and sense of con- 
striction had entirely disappeared, but an to return four weeks later; 


sores opened up with sa fusa, and symptoms again disappeared 
Left hospital three nentne after admission without symptoms. 


In chronic inflammation, free aseptic incisions are of great 
value, on the principle of relief of tension. In chronic osteitis 
and periostitis there is no more effectual remedy than to make: 
free incisions through the inflamed periosteum, and gouge a 
hole in the bone. A good many years ago Sir Joseph Lister 
attempted to apply this same principle to the treatment of 
chronic synovial disease, its tuberculous nature not being at 
that time understood. To illustrate simple arthrotomy, take 
the knee-joint, which is the one most suited for this method 
of treatment. Here free aseptic incisions, 3 to 4 inches in 
length, are made on each side of the patella, and the joint. 
thoroughly opened for the whole length of the incisions; if 
bone is thickened, a hole is gouged in it, but nothing further 
is done; no washing out of the joint, no removal of tissue.. 
Drainage tubes are passed into the joint, the wound left 
gaping, aseptic dressings and a posterior splint applied. These 
wounds generally heal, if they are going to heal, in from six 
to eight weeks, though in some cases, while the greater part of 
the wound heals, a small sinus remains open for some months. 

The treatment probably acts by relief of tension, That 
there is a considerable amount of tension in the part is evi~ 
dent from the way in which the wound gapes when the incl- 
sions are made. The contraction of the new tissue d ; 
the healing process may also be of benefit. Where the resul 
is only partially successful it is not unusual to see a depr 
scar at the seat of incision, with little or no thickening in its 
immediate neighbourhood, great improvement, or even cure 
of the disease hoview occurred around the incisions but not 


1 These numbers refer to statistics compiled by me nearly five years ag? 
from cases which had been chiefly under Sir Joseph Lister's care, along: 











with some of my own. 
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elsewhere. Further, it is possible that the fact that the pro- | Certainly in several of the cases the condition of the patient 


cess of repair is going on actively at one part may in some 
way or other exert a favourable influence on the neighbouring 
diseased parts. We now know that good results follow free 
incisions into tuberculous tissue in other parts, as in tubercu- 
lous peritonitis, although we cannot offer any reasonable ex- 
— of the fact. I have recently had three cases of this 

ind where improvement (in two, however, only temporary) 
followed the operation ; the results appear to be better where 
the tubercle is in the form of largish masses, it may be vase- 
ating, than where there is a general eruption of small grey 
tubercles over the intestine and peritoneum. 

With our present improved methods of performing arthrec- 
tomy and treating chronic abscesses, I think that simple 
arthrotomy may be almost entirely abandoned. When we 
have gone so far as to lay open a joint, we may as well remove 
some at least of the tuberculous tissue. At the same time 
there are cases where the disease is only progressing slowly, 
where an aseptic arthrotomy is sufficient to lead to recovery. 
The cases most likely to do well are those where the thicken- 
‘ing of the synovial membrane is not very great and is firm, 
and where on cutting through it no cheesy or softened spots 
can be seen. As regards the results, I have a list of 19 cases 
of disease of the knee-joint treated in this way, and of these 
9 got well without further operative treatment ; in most of the 
other cases pus was found in the joint, and in these either 
repetition of the arthrotomy or a partial arthrectomy was 
necessary; in three, indeed, amputation was ultimately 
performed. 

Four cases were mentioned : 


1. Female, aged 22, disease of knee for thirteen years, marked exacer- 
‘bation of disease for last seven months; considerable swelling of joint 
and pain on movement. Blisters, posterior splint, extension. Saxtorph's 
bandage tried and failed. Simple arthrotomy. no pus in joint, imme- 
diate relief of pain, steady improvement, wounds healed in two months. 

2. Girl, aged 7, disease of knee for two years, flexion, abscess outside 
oint, pain on movement, synovial thickening. Division of hamstrings, 
leg brought straight, arthrotomy, abscess opened and drained. No pus in 
joint, cartilages in parts absent. Got well ; ayear later knee of normal size. 


3. Boy, aged 17, previously treated for abscesses about knee, which 
healed. Readmitted eighteen months later with swelling of joint and 
fresh abscess. Abscess opened, simple arthrotomy. Wounds healed in 
about a month, then pain over and enlargement of internal condyle. 
Hole gouged in bone, no tuberculous deposit : knee again opened. Cured. 

4. Girl, aged 19, disease of six months’ standing, er worse in spite 
of treatment, amputation strongly urged in another hospital. Firm 
synovial thickening, enlargement of inner condyle of femur and inner 
tuberosity of tibia, pain on movement, knee almost stiff. Arthrotomy 
holes gouged in femur and tibia, no tuberculous deposits found in bone. 
Healed in less than two months. Pain disappeared after operation and 
did not return. Discharged after three months in waterglass apparatus. 
When seen two years later was well. ’ re 

Of the other two methods of treating chronic inflammation, 
I need say nothing. Pressure, especially in the form of 
Scott’s dressing, has been long employed in the treatment of 
tuberculous — disease, but must be carefully employed, 
and is only of use in pure synovial disease. With massage, 
also, which is recommended by those who seem to regard it 
as a universal panacea, I think the very greatest care is re- 
quired, and I doubt whether it is not more likely to do harm 
unless in some very stationary cases. 

before going on to the operative measures, I may say a few 
words about Koch’s tuberculin treatment. In a former paper 
I pointed out that the direct risks of the treatment, more 
especially the risk of dissemination of the disease, were much 
overrated, and this view I still hold. In my opinion, the 
two great dangers of this treatment are: (1) its use where 
there are septic cavities or surfaces; and (2) leaving it off too 
soon. As regards the first danger, the chief trouble lies partly 
in the increase in the inflammation as the result of the action 
of the tuberculin and partly in the weakening of the tissue by 
this inflammation allowing the pyogenic organisms to pene- 
trate further and more rapidly. As regards the second danger 
—that of leaving off the treatment too soon—it certainly is 
the fact that recurrence takes place quickly under those cir- 


‘cumstances, and in my experience the disease seems to pro- 


gress with greater rapidity than before the treatment was 
employed. I do not think, however, that I can say the same 
when the treatment has been continued for some months and 
then left off. At any rate, speaking of lupus, while under 
these circumstances it has come back in places pretty quickly 


at first, it has afterwards seemed in some cases to come then 


More or less to a standstill, or even to improve somewhat. 





some months after the treatment was stopped has not been 
so bad as before it was commenced, nor so bad as it seemed 
likely to become when recurrence first began to take place. 

As to the remedial powers of tuberculin, there can be no 
doubt that in many cases where the conditions are favourable 
—as in lupus and tuberculosis on a free surface—a certain 
amount of improvement follows.its use, which, however, but 
seldom ends ina cure of the whole area within a reasonable 
time. In only three of the cases where no operation was 
performed has the improvement been complete over the 
whole surface and lasting after the treatment was discon- - 
tinued. These were two children with synovial disease of 
the knee-joint and one patient with phthisis. In all three 
cases the treatment was continued for about five months, 
and these patients remain well. Four other cases where 
sinuses were present and healed at the time also remain 
healed. In all the others in which the treatment was — 
recurrence has taken place; but in the case of lupus, where 
one can see what occurs, this recurrence has not as a rule 
taken place over the whole of the previously affected area. In 
saeenek bad cases of lupus considerable tracts which were 
previously diseased have remained well, showing, along with 
the cases just mentioned, that tubercalin has really the power 
of causing the permanent disappearance of tuberculous tissue 
under certain conditions. From the microscopical appear- 
ances I conciude that the main condition is that the tubercles 
shall be isolated and not aggregated into masses. Isolated 
tubercles seem to be readily infiltrated with inflammatory 
tissue and disappear, while only the external portions of 
tuberculous masses are in relation to the blood stream. As 
it is very rarely that in the tuberculous area there are only 
isolated tubercles, or very small groups of them, it is only 
very seldom that a complete cure can occur, at any rate within 
a short time. 

Although, however, larger masses are not destroyed by 
tuberculin, their growth is brought to a standstill, for a time 
at any rate, and the question is for how long this condition 
of standstill can be kept up. This seems to vary very much 
in different cases, but on the whole, when the injections are 
given frequently in the manner which I recommended, I 
think that the disease may ina good many cases be kept in 
check for a long time. In only two of my cases are the 
patients still going on with the treatment, namely, in two 
medical men with phthisis, and these patients, though very 
ill and going down hill rapidly when the treatment was com- 
menced, quickly picked up even though staying in London 
during en and very foggy weather. They have now been at 
work for more than a year as surgeons on board ships, and 
have no symptoms of disease. They inject themselves ever 
day or every other day, and if they follow my advice they will 
continue to do so indefinitely. On the whole I think that, 
considering the indefinite length of time that the treatment 
must be continued, it does not come into play in those cases 
of external tuberculosis which are accessible to other local 
measures. On the other hand, in phthisis I think that the 
treatment has been unduly discredited and too hastil 
abandoned, and in some cases of internal tuberculosis whic 
come under the care of the surgeon, where no true radical 
measures can be adopted, as in the cases of bladder tubercu- 
losis previously mentioned, the use of tuberculin or one of 
its constituents may be of some assistance in retarding the 
progress of the disease. e ' 

[ Keference was then made to various substances which have 
been employed both generally and locally with the view of 
destroying or interfering with the growth of the bacillus. ] 

Of these, the only one which need be mentioned is iodoform. 
Iodoform is not an antiseptic in the sense that it kills bac- 
teria, but it seems, under certain circumstances, to have the 
nower of breaking up their products. Krause has recently 
asserted that iodoform is really a bactericide when free 
oxygen is absent, and he points out that it acts better as an 
antituberculous agent in closed cavities, as in abscesses, than 
on free surfaces. He also states that much better results are 
obtained by packing tuberculous wounds with gauze satu- 
rated with iodoform than by sprinkling it on a free surface. 
Certainly I have had several cases lately which seem to con- 
firm this view, where sinuses have done extremely well by 
slitting them up and stuffing them with iodoformed gauze— 
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much better than by the former plan of scraping and drain- 
ing them, or injecting iodoform and glycerine. 

In considering the various operative measures, by means of 
which the tuberculous tissue is more or less completely re- 
moved, I shall, owing to want of time, confine my remarks to 
cases of bone and joint disease ; the same principles are easily 
applied to tuberculous disease elsewhere ; and first as to the 
question of expectant versus operative treatment. 

One point which exercises a good deal of influence on the 
minds of surgeons is the view which they take as to the cur- 
ability of the disease by expectant means. I have already 
discussed the question of the curability of the disease, and 
we have seen that in many cases the tubercle bacilli have 
difficulty in making headway against the body, and that very 
little will turn the scale in favour of recovery. Speaking 
generally, I do not think that we ought to take the very 
gloomy view which is held by some, to whom the diagnosis of 
tuberculosis at once suggests a necessity for radical operative 
interference. The prognosis does not depend so much on 
the general views as to the curability of the disease as on the 
1 condition of the individual case, and its tractability or 
intractability to treatment. 

Another point which is not without influence is the ques- 
tion whether and how far the presence of a local deposit is a 
source of danger to the body generaHy, and to what extent 
operative interference will prevent that danger. It is of 
course clear that the presence of an active tuberculous depo- 
sit must be a source of danger to the body generally, and that 
its removal will take away a source of infection. But in the 
case of rr disease it does not by any means follow that the 
removal of that disease will save the patient from a fresh 
tuberculous deposit. For it must be remembered that it is 
only very rarely that the joint trouble is the primary tubercu- 
lous lesion ; most usually it is secondary to tuberculosis else- 
where, more especially in the bronchial glands. The question 
must also be looked at from another point of view, namely, 
may not the operation itself lead to dissemination of the 
disease? This does not of course apply to amputation above 
the seat of disease, but it does to other operative pro- 
cedures, and there certainly does seem some ground for be- 
lieving that partial operations can lead to dissemination. As 
regards acute tuberculosis, it seems now to be the experi- 
ence of several surgeons that it occurs most frequently in 
cases that have been operated on. Thus Kdénig states that, of 
eighteen cases of acute tuberculosis, sixteen occurred after 
operation, and in the statistics I have put together we 
had a record of seven cases after operation, two at least 
being, I think, directly caused by it. Wartmann, in a 
large number of cases, found that after excision 10 per 
cent. died of acute general tuberculosis. Of course it must 
be remembered that up to quite recently excision was 
only a very partial operation as regards removal of the 
disease, and statistics based on excisions as formerly per- 
formed are no answer to the proposition that removal of the 
disease will diminish the risk of general infection. In my 
own recent cases, where the operations were much more 
thoroughly carried out, I have had no case of acute tubercu- 
losis after complete removals, such as arthrectomy or exci- 
sion, while I have had two after partial operations. It seems 
to me to stand to reason that complete removal of the disease 
by cutting beyond it, not by scraping or gouging, can- 
not cause any real risk of dissemination of the disease; 
but, on the other hand, it can only rid the patient of one 
source of infection, leaving him still exposed to the occur- 
rence of dissemination from the original source. Hence there 
is not the same call for operative measures as if the joint 
trouble were the only tuberculous one. 

In the case of phthisis also, while some cases may perhaps 
be averted by early and radical operation, others may be pre- 
cipitated by partial operation. Thus Middeldorpf found that 
after 12} years 16 percent. of those amputated (whether 
through or above the seat of disease is not stated), 14 per 
cent. of those excised, and 30 per cent. of those where caseous 
deposits were scraped out, had died of tuberculosis. I do not 
‘think that the hope of preventing the extension of the disease 
‘need influence us to a large extent in deciding on this ques- 
“tion, but in a case where the decision is doubtful this danger 
may be allowed to turn the scale in favour of operation. On 
the other hand, in deciding what operation should be done, 





where the patient is highly predisposed, the danger of partial 
operations must be borne in mind. 

a was made to the influence of age and of tuber- 
culosis elsewhere, and then the local condition was con- 
sidered. ] 

The most important points as regards the local condition 
are the extent of the disease, the signs as to recovery or other- 
wise and the conclusion arrived at as to the possibility of re- 
covery by expectant means. In the first place we can at once 
exclude from expectant treatment all cases in which chroni¢e 
abscess has formed. As regards the other cases, joint disease 
frequently begins at one part and spreads to the rest of the 
joint, and hence we may have either localised or diffuse 
disease. If localised, operation is certainly indicated. The 
remaining cases of diffuse joint disease without chronic sup- 
puration are of various kinds, such as primary synovial 
thickening without affection of cartilages or bone; primary 
synovial disease with destruction of cartilages and caries, 
synovial thickeniog secondary to an osseous deposit with or 
without caries, and lastly those conditions with serious de- 
formity. Of these a cure is least likely to be obtained where 
an osseous deposit is present and in cases where the situation 
of the deposit is known, and where it is easily accessible it is 
often advisable to operate, at any rate if the disease is pro- 
gressing. The best cases for expectant treatment are those 
of pure synovial disease without destruction of cartilage, 
especially where the thickening is not very marked and is 
pretty firm, and in children expectant treatment should be 
employed in the first instance in all cases of diffuse synovial 
disease, and also for atime at any rate where caries of the 
bone is present, and it should be persevered in so long as the 
disease does not progress or other circumstances do not arise 
requiring operation. The remedying of deformities may also 
require operation. 

To sum up, operative treatment is desirable in the following 
cases: Where chronic suppuration has recurred ; at an early 
stage where the disease is localised to one part of the synovial 
membrane or bone; in many cases at a later stage where there 
is a deposit in the bone along with general synovial thicken- 
ing; in cases of diffuse synovial thickening, where expectant 
treatinent has failed to arrest the progress of the disease; in 
cases where a better functional result can be obtained by 
operation; in cases in adults where deformities are present 
which can only be remedied by operation; in many cases 
where there are septic sinuses; in certain cases where 
phthisis is present, or where the general condition is such as 
to require removal of the disease ; in adults more frequently 
than in children ; in the pocr more often than in the rich. 

Expectant treatment should be employed in the first instance 
in cases of diffuse synovial disease without suppuration, pro- 
vided that there are no reasons requiring immediate operative 
interference, and it should be persevered in for a considerable 
time ; also at first in cases in children where osseous deposits 
are present in parts where they cannot be reached without 
excision; and in some cases where septic sinuses are present. 
Much also depends on the joint which is the seat of disease; 
for example, in the case of the hip-joint, expectant treatment 
would be much longer persevered in than in a more super- 
ficial and easily accessible part. 








PrEsENTATIONS.—A valuable carved oak English chime 
clock and carved bracket to match, bearing an inscription, 
together with a set of entrée dishes, were presented to 
Worthington, of Sidcup, on May 11th, by many of his patients, 
upon the occasion of his leaving Sidcup for Bournemouth. Dr. 
Worthington had heen in practice at Sidcup for many years- 
—At the ordinary general meeting of the John ag! Lodge 
of Freemasons, held recently, the members of the Lodge pre- 
sented Mr. Jabez Hogg with a handsome silver salver on his 
resignation of the treasurership, an office he had filled just 
over twenty years. The salver bears a suitable inscription. 

Dr. Rree, a medical missionary at Kienning, in China, was 
attacked on May 11th by a mob of hired ruffians. Dr. Rigg 
narrowly escaped death, patients, students, and others left 
the building by a back door. Dr. Rigg was the last to leave, 
remaining till he was dragged out by four soldiers sent ‘by 
the mandarin to protect the place. The mobseized Dr. Rigg 
in the road and he was badly bruised before he succeeded 1D 


reaching a place of safety. 
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‘ United Kingdom. 
By Dr. THEODOR LEBER, 
Professor of Ophthalmology in the University of Heidelberg. 





[ABSTRACT. ] 

AFTER expressing the veneration which, in common with the 
whole scientific world, he felt for Sir William Bowman, and 
the great sorrow caused by his death a few months ago, the 
lecturer said:—In earlier times the opinion prevailed, that 
all foreign substances that entered the tissues of the body 
must necessarily give rise to inflammation. This belief became 
untenable by the knowledge derived from the antiseptic treat- 
ment of wounds ; and also from experiments conducted upon 
the lower animals. For it was shown that chemically inert 
substances introduced aseptically into the body could remain 
there indefinitely without causing any inflammation in the 
clinical sense of the world; nowhere can the truth of this 
theory be demonstrated more easily or more plainly than on 
the eye. If we introduce through a small wound, made with 
due antiseptic precautions, a suitable piece of gold or glass 
into the anterior chamber of a rabbit’s chamber, no inflamma- 
tion is called forth. It is true, however, that changes are 
caused by the presence of even such inert bodies ; certain de- 
generations and proliferations occur in the tissues of the eye, 
especially in the retina, which are scarcely apparent, and 
absolutely different from those following an infection of the 
wound. Indeed many maintained that though inflammation 
in general could be occasioned by the action of chemical irri- 
tation, the production of pus was peculiar to certain micro- 
organisms. 

t was proved, however, by experiments that not only the 
products of such organisms, but also pure chemical substances, 
possessed the same capability of calling forth purulent inflam- 
mation. Among the pus-producing chemical substances 
quicksilver stands in the first rank. A single drop rendered 
absolutely sterile by heat, antiseptically. introduced into the 
anterior chamber of the eye of the animal, always gives rise to 
a circumscribed collection of pus in its immediate neighbour- 
hood, which in the course of time can even lead to purulent 
infiltration and softening of the inner layers of the cornea. 
But purulent inflammation set up by the action of chemical 
substances has not the same power of extension as that due to 
the action of microbes. In chemical substances only the 
limited quantity which has been introduced into the body 
comes into action ; and the anatomical structure of the affected 
part very often restricts its extension. Thus the inflammation 
caused in the eye by chemical agents remains more or less 
limited to the affected area. 

As far as we know at present metallic copper is the com- 
monest chemical substance which produces suppuration in 
the eye. Should a fragment of copper rest either on the iris 
or inner surface of the ciliary body, suppuration will certainly 
be produced, but a similar fragment in the lens is completely 
enveloped by a thick coating of albumen, which effectually 
prevents it from exercising its irritating chemical action, and 
no pus is produced. 

If we introduce copper filings into the anterior chamber of 
a rabbit’s eye, each fragment is completely enveloped by pus; 
after some time, however, the inflammation subsides and the 
pus is gradually absorbed, and with it the copper also. So 
that after some months complete healing may result. Aseptic 
suppuration from the presence of particles of copper also 
occurs in the human eye, as may be proved by the careful 
examination of exudation removed from the eye and of enu- 
cleated eyeballs. In cases of injury by explosions of percus- 
sion caps, if the symptoms seem to point toan aseptic injury, 
the attempt to extract the fragment from the vitreous can be 





make culture preparations with the exudation around the 
chip ; if these cultures prove the absence of micro-organisms, 
we are justified in continuing conservative treatment. But 
should the culture experiments show the presence of micro- 
organisms we should immediately proceed to remove the eye, 
on account of the great danger of sympathetic inflammation. 

Although some chemical substances can call forth purulent 
inflammation this power is not possessed by all which have a 

owerful irritating action. Croton oil and cantharides, for 
instance, cause, under ordinary circumstances and by aseptic 
introduction, no pus, but a more fibrinous exudation with 
necrosis of tissue, though their action on the vessels is much 
stronger than that of quicksilver and —— and other che- 
micals which cause pus. Nevertheless by a special method 
of application some such substances, notably croton oil, can 
cause suppuration visible to the naked eye. if its action be 
weakened and limited to a certain spot. Other substances, 
as arsenic, have, in comparison with their strong necrotic 
action, only a slight power of provoking inflammation, and 
therefore belong to a separate class. The cause of the differ- 
ence in the mode of action of the various substances is not 
yet understood, and is not explained by their known chemical 
affinities. 

All powerful substances capable of exciting inflammation 
are, in a concentrated form, poison to protoplasm. They 
cause necrosis; and, in a less concentrated form, they cause 
those changes in the vessels and their contents upon which 
the occurrence of inflammation depends. Another important 
circumstance to be noted is the relative solubility of these 
substances. Severe inflammation is not to be expected from 
the easily soluble, but, on the contrary, from the slowly 
soluble foreign bodies. Very irritating substances which are 
easily soluble will, in concentrated solutions, rather destroy 
the organ than produce inflammation. In weaker solution 
they will be too quickly absorbed to produce any visible 
effect. Slowly soluble bodies, on the contrary, will, it is true, 
act upon the tissues only in weak solutions; but this action 
is a continuous one, and is confined within the limits where 
the vital powers of the tissue elements, which are necessary 
for inflammation, are still preserved, whereas a too powerful 
agency does not lead to inflammation, but to necrosis. 

A decoction of a pure cultivation of staphylococcus aureus 
in distilled water, in which the micro-organisms have been 
completely killed by heat, still produces an intense purulent 
inflammation when injected into the anterior chamber. The 
inflammation is so severe that in one or two days softening 
and perforation at the sclero-corneal margin may take place. 
By appropriate filtration the organisms may be removed 
from the decoction of the cultivated microbes. In this way, 
as well as by treating the microbes with alcohol, it is pos- 
sible to obtain extracts which, though completely free from 
organisms, prove to be in the-highest- degree active. I have 
also several times succeeded in obtaining from the alcoholic 
extract a crystallised substance of very irritating action, 
which perhaps represents the active principle of this micro- 
organism. 

If in keratitis caused by inoculation of micro-organisms the 
microbe has developed in the centre of the cornea, so as to 
occupy a certain area still remote from the corneal margin, 
the effect in the area directly attacked will consist only of 
retrogressive changes in the cells, resulting in necrosis and 
exfoliation of the anterior epithelium; loss of the endo- 
thelium covering the posterior surface and decay of the 
stellate cells of the cornea; vesicular degeneration of the 
protoplasm ; and loss of the staining property of the nuclei. 
At first, if the action of the microbe is sufficiently intense, 
neither migration of leucocytes nor proliferation of the 
cornea-cells takes place. Growth of the fixed corneal cells 
does not commence till later, and does not contribute at all to 
the formation of pus cells. But at some distance from the 
neurotic area there appears a zone of dense infiltration of pus 
corpuscles, which affects more or less the entire thickness of 
the cornea. The fibrinous nature of this fluid leads to an 
interstitial deposit of fibrin within the cornea near to the. 
scleral margin. : ’ 

The pus corpuscles which form the ring-like infiltration of 
the cornea are white blood corpuscles which have migrated 
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from the vessels at the corneal margin and have made their 
way towards the microbic area, without, however, quite 
reaching it. , , 

The process of the migration of the white blood corpuscles 
observed under the microscope on the living animal has fur- 
nished the true explanation of the a “ae of the pus cells, 
which was otherwise incomprehensible. 

It would lead me too far afield here to set out all the proofs 
establishing the origin of the pus cells from the leucocytes. 
I will mention only two experiments ee on the cornea, 
as they appear to present no ground for doubt. 

The first experiment depends a the fact that the leucocytes aay 
take up fine particles of foreign substances, for example, cinnabar, and can 
thereby be readily recognised in any i to which they may wander. 
The experiment is most easily conducted on frogs. If we provoke a puru- 
lent keratitis in a frog after a large number of white corpuscles have 
taken up the cinnabar injected into the blood, a ~ many of the pig- 
mented corpuscles will be included in the collection of pus cells in the 
cornea, whilst the remaining part of the cornea shows no trace of free 

icles of cinnabar. The latter circumstance shows that no free cinna- 

ar has reached the corneal tissue, and also that all the cinnabar which 

has entered the cornea has beencarried there by the leucocytes, and that 

the reg cells have really wandered tothe cornea. Sincethe 

pus cel’s not holding cinnabar do not differ in any respect from the 

others, and as not all the cells in the blood take up the pigment, we can 
be certain that all the pus cells in the cornea are migrated cells. 

Another experiment is founded upon the already mentioned observa- 
tion that the purulent infiltration of the cornea takes place ata certain 
distance round the microbic area. Thus tee cells migrating from the 
corneal margin meet with a resistance on the part of the microbic area to 
their further advance. 

Those who support the view that the pus cells are produced by pro- 
liferations of the corneal corpuscles must explain this appearance by 
supposing that the corneal corpuscles in the neighbourhood of the 
microbic area perish, while at some distance from the same they are 
stimulated to proliferation. Which of the two views is correct can 
easily be shown by inoculating the microbes in two or more separate 
places between the centre and margin of the cornea. If the microbic 
colonies thus produced be small and wide enough apart from each other, 
then if the proliferation theory be correct, each colony must be sur- 
rounded by a circular zone of purulent infiltration beginning in the 
middle of the cornea where the action of the different colonies would be 
concentrated. But ifthe purulent infiltration of the cornea depends upon 
—— emigration, then the infiltration will commence first in the 
neighbourhood of the corneal margin, and the separate zones of infiltra- 
tion perhaps never form, because the pus cells find a great resistance to 
their advancement in the spaces between the single colonies. The facts 
completely confirm the latter theory, for separate infiltration rings are 
not found, but only one common zone of infiltration near the corneal 
margin surrounding all the separate colonies. 

But the vessels at the corneal margins are not the only ones 
which experience the influence of the diffusing poison. It is 
especially upon the vessels of the iris and ciliary body that 
the toxic substance acts. On this depends the formation of 
hypopyon, which appears at a time when the development of 
the microbes is entirely limited to the cornea and far from the 
region of the anterior chamber. Accordingly the microscopical 
and bacteriological examination of the hypopyon shows, at 
any rate at first, a complete absence of micro-organisms. 

_ The occurrence of necrosis within the microbic area and in 
its immediate neighbourhood, and of inflammation at a dis- 
tance, is to be explained by the supposition that at this distance 
the injurious substances are not sufficiently concentrated to 
cause death, but only to produce those changes in the vessels 
and their contents on which inflammation depends. The 
dilatation of the small veins and capillaries in inflammation 
may be regarded as the result of a toxic paralysis of the cells 
of the vessel walls, wey ee of their tone, and an inability 
to resist the pressure of the blood. Upon the widening and 
greater permeability of the vessels, together with the slackened 
circulation, depends also the increase of the transudation of 
the plasma, which regularly occurs in inflammation. The 
emigration of the leucocytes, on the contrary, is not to be 
regarded as a purely passive process. They are not simply 
pressed through the spaces in the vessel walls, but pass 
through by means of their amceboid movements, after first 
lining the inner surface of the vessel wall. Concentration of 
the injurious substance causes a paralysis of the cells, and 
its dilution exercises a stimulating action, causing the cells to 
direct their movements towards the point of the great concen- 
tration. Under any other supposition it is impossible to 


understand why the cells press forward so densely in the 
neighbourhood of the microbes ; and how they manage to over- 
come such obstacles to their movements as present themselves. 
This theory is confirmed by direct observation. 

Influences of the same kind as we have assumed in the 
movements of the leucocytes are active also in many other 
cells of very different character, as well in animals as in plants. 





The botanists have given to this process the name chemotaxis, 
Very similar to the chemotaxis of leucocytes is that observed 
in one-celled organisms, as in certain bacteria, whose move- 
ments in a fluid are excited through appropriate food sub- 
stances, so that they are allured in great numbers to the food 
material; whilst other substances, and even too strong a 
concentration of the food material, have a repelling action. 

As to the mode in which the accumulation of the leucocytes 
can be of benefit to the damaged tissues, we must first men- 
tion their ability to fake up into their substance, and remove, 
all finely divided foreign bodies. By this means they are 
able to free the organism from all intruding substances. The 
liver is the chief deposit of these cells laden with foreign 
bodies, which are there disintegrated, or in other ways ren- 
dered harmless. — 

Recent investigations have shown that the power of the 
body to kill micro-organisms, or to render them harmless, is 
not the property of the leucocytes alone ; the blood and other 
tissues or fluids possess this power in a still higher degree. 

It is true that in the blood the leucocytes are numerous, but in the 
normal tissues they are far too scarce to take up in a short time any con- 
siderable quantity of matter. This we see when we inject finely powdered 
cinnabar into the anterior chamber of the eye of an animal. Introduce 
a considerable quantity of this pigment, and you will find that onlya 
slight hyperemia, but a very profuse migration of leucocytes into the 
chamber, takes place, and that the cinnabar is taken up by the leucocytes, 
which soon will wander into the neighbouring tissues, especially into the 
iris and ciliary body. It is plain, therefore, that cinnabar, which has 
always been regarded as a completely insoluble and chemically inert sub- 
stance, exercises a certain action upon the vessels which is doubtless of a 
chemical nature. From this and other experiments, the conclusion must 
be drawn that insolubility in the strictest sense of the word does not here 
exist, but only a great difficulty of solution. if we introduce the cinna- 
bar at the bottom of a little tube into the anterior chamber, it causes a 
migration of pus cells into the lumen of the tube similar to that pro- 
duced by quicksilver, only in smaller quantity, affording certain proof 
that its action depends upon the solution of a minute quantity of the 
substance. Asmaller but still positive action is seen when the glass 
tube contains one of the nobler metals, as gold or platinum, in a finely- 
powdered state. I have been unable as yet to find any single substance 
which, when introduced into the anterior chamber, proved itself to be 
absolutely inert, not even excepting those substances which are considered 
by chemists to be completely insoluble, for example, sulphate of baryta, 
crystallised silicic acid, and pure carbon. Especially striking is the pro- 
portionately strong action produced by the introduction of chemically 
pure carbon carefully obtained from graphite. 4 

There is still another property of the leucocytes to which I 
would draw attention, namely, the power to soften and finally 
to throw off organic substances, especially dead portions of the 
body. This softening isto be attributed to the action of a 
ferment which must be produced by the leucocytes and not 
by the micro-organisms. Although certain positive results 
have been obtained, this tissue-softening ferment has not yet 
been isolated. It is, however, possible to demonstrate that 
leucocytes alone, in the entire absence of micro-organisms, 
have the power of softening and dissolving the tissues. The 
processes in the tissues and organs of the body which are 
caused by the action of foreign substances are, as we have 
seen, most numerous and complicated; and especially so 
because all these various processes occur and act in unison. 
They vary in their nature and degree with the influence of 
the external injury, all the processes having the character in 
common of being directed towards the attainment of a definite 
object. Thus, inflammation is to be looked upon as a con- 
flict which the organism maintains against the injurious in- 
fluences from without. d 
_ It is evident that our treatment of inflammation will be 
influenced by our recently acquired knowledge ; for we shall 
deal with these processes in an entirely different spirit if we 
no longer consider them to be injurious in themselves, but 
rather the unavoidable consequences of the damages from 
without, which damages they ever aim to remove. Then shall 
we understand that our therapeutical efforts should be chiefly 
directed against the causes of inflammation, and that they 
should not combat, but, on the contrary, aid this vs medicatrix 
Nature. 

Dr. E. HorrmMann, Professor of Forensic Medicine in the 
University of Vienna, has been elected Dean of the Medical 
Faculty for the academic year, 1892-93. 

Dr. Ruigas NrkoLarpEs has been appointed Professor of 
Anatomy, and Dr. Anastasios Damberges, Professor of Phar- 
maceutical Chemistry in the University of Athens. Both 











these gentlemen, like the ee of the r colleagues in the 
Athens Faculty, received their medical education in Germany. 
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MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


PERFORATING ULCER OF THE DUODENUM. 

In November, 1891,a Mohammedan soldier of a native regi- 
ment, aged 24, well made, but slightly ansemic, was admitted 
into hospital complaining of pain in the abdomen and general 
malaise. When first seen his face wore an anxious expres- 
sion; pulse 135, rapid, thready, compressible; and tempera- 
ture subnormal—96°. The abdomen was found much dis- 
tended, very hard, and painful on pel ation. There was no 
hernia ; he passed water freely, but his bowels were confined. 
There was no vomiting. Next day his condition was worse; 
both legs were drawn up, and the abdomen board-like, 
tender, and tympanitic. The pulse was 130 and the tempera- 
ture 96.4°. He vomited once, but there was persistent con- 
stipation. He became collapsed, and died at 10.30 p.M., 
thirty-six hours after admission into hospital. The case was 
considered to be one of acute peritonitis, ——- due to per- 
foration, and was treated as such, but laparotomy was not 
performed. 

The post-mortem examination revealed all the usual signs of 
acute septic peritonitis. No intestinal obstruction of any 
sort was seen, but on the lower surface of the duodenum a 
small circular perforation was discovered, and there was 
slight ecchymosis of the mucous membrane in the neigh- 
bourhood of the ulcer. 

ReMARKS.—There was in this case no sufficient history of 
injury to be got, and the diagnosis from the outset hardly 
seemed to include obstruction, the state of the abdomen, 
almost entire absence of vomiting, the rapid thready pulse 
and the continuous subnormal temperature pointing rather 
to soa. Later on the collapse, and eventually the 
early fatal termination, made this seem more probable. Had 
circumstances and surroundings permitted, laparotomy would 
have been performed and the intestines incised to relieve 
distension ; still, in this instance, I am bound to admit there 
would have been considerable difficulty in discovering the 
site of perforation. 

Cases of the sort are no doubt very rare, but since the oc- 
currence of the above I find, on inquiry, natives of India do 
suffer frequently from duodenal ulceration from some unac- 
countable cause. In one instance quoted, in which the 
duodenum was found inhabited by the dochmius duodenalis, 
the mucous membrane was ecchymosed, there were numerous 
hemorrhages, and perforating ulcer had caused death. This 
may have been merely a coincidence, but the local and general 
anemia induced by this parasite is worth considering, and I 
suggest it as a possible cause of the condition in India and hot 
countries. 

In conclusion, I would call attention to the subnormal tem- 
peratures and rapid pulse which obtained throughout the 
above case. At a meeting of the Medical Society of London, 
November 16th, 1891, Mr. Lockwood read notes of two cases 
of perforating ulcer of the duodenum, in both of which lapa- 
rotomy had failed to discover the site of perforation, and in 
the discussion that followed Dr. Douglas Powell, the presi- 
dent, pointed out the fact that rapid pulse and subnormal 
temperature were often useful features in distinguishing per- 
foration from intestinal obstruction. 

J. CHaytor Wuirts, M.B., 


Sialkot, Punjab. Surgeon-Captain I.M.S. 





FOREIGN BODY IN THE TRACHEA: TRACHEOTOMY. 
On 7 3rd a boy, aged 10 years, was brought to my house. 
He had been playing at school with a prune stone heid in his 
mouth, when he had a sudden fit of coughing and “swallowed” 
the stone. 

I examined the throat with my finger, and also passed a 
al ery into the esophagus, but found nothing. The 
examination ~ ery on a fit of coughing of a croupy charac- 
ter, accompanied by frothy expectoration tinged with blood. 
The boy said that now he could feel something “‘go up and 
down his throat’ when he coughed. These paroxysms were 
brought C5 if he moved about or talked much, but during the 

0 


1 tected. 





interval he felt nothing at all. I now made a laryngoscopic _ 
examination with a negative result. 

On auscultation over the upper part of the trachea, a 
croupy sound was heard, more marked during expiration. On 
palpation he complained of pain on the left side of the larynx, 
just opposite the cricoid cartilage, but nothing could be de- 
Occasional rhonchus was heard in the chest. 

I sent the patient home, where he was also seen by Drs. 
Falla and George Thomson, who agreed with me that a foreign 
body was lodged in the trachea, and that tracheotomy ought 
to be performed without delay; but before doing so, havin 
all the necessary instruments ready, we suddenly inve 
the patient, striking him on the back smartly, but with no 
result, except causing a good deal of dyspnea. 

Chloroform was now administered by Dr. George Thomson, © 
and I divided the crico-thyroid membrane, cricoid cartilage, 
and the first two rings of the trachea. Nothing could be 
seen, although we examined the interior of the trachea and 
larynx with a mirror, but the patient having a sudden fit of 
coughing, we could distinctly see the stone passing up and 
down. The opening in the trachea not being large re I 
divided another ring, passed a probe into the trachea, which 
set up a paroxysm of coughing, resulting in the expulsion of 
the stone through the wound. A tube was inserted and taken 
out in twenty-four hours, and the patient made an unin- 
terrupted recovery. a ’ 

This fortunate result shows the advisability of performing 
tracheotomy without delay, and if the foreign body cannot - 
be extracted by forceps, the expediency of exciting coughing 
by passing a feather or probe through the wound into the air 


passage. 
Jersey. P. B. Benturr, M.R.C.S. 





RAPIDLY FATAL CASE OF DIABETES. 

THE publication of Mr. W. Watkins-Pitchford’s case of rapid] 
fatal diabetes in the British MrepricaL JourRNAL of May 28t 
recalls to mind one that came under notice towards the close 
of 1890, and which formed the subject of a communication to 
a local medical society under the title ‘‘ Death from Diabetic 
Coma; Rapid Course.’’? The main points in the history are 
as follow :— 

M. K. O., aged 18 years and 10 months; height 6 feet 
(having grown 4 inches within the last year); spare of flesh, 
but generally healthy and active; a teetotaller and a non- 
smoker. On December 3rd, when at a dance, he struck the 
back of his head against the floor when about to sit down on 
a chair which someone suddenly removed. The injury caused 
but little inconvenience, but within a day or two he com- 
plained of thirst, and this was the first symptom of any de- 
rangement of health. 

On December 8th he went from home and joined a shootin 
party, but, apart from being very tired, complained only o 
thirst. The following day, though feeling very unwell, he 
kept about as usual, but on December 10th he vomited once 
and was then seen by a medical man, who thought lightly of 
his complaint. He returned home by rail on December 11th, 
and had a cold drive of five miles in an open carriage; he 
arrived in a state of exhaustion, but partook of a late meal 
and drank a large quantity of water. His mother remarked, 
on his return, that he appeared to have lost flesh rapidly in 
the three days’ absence. He went to bed drowsy, but was 
restless. He was seen by another medical man on the morn- 
ing of December 12th, who first discovered the glycosuria and 
dieted him. 

I was summoned on the morning of December 13th, and 
found him lying in bed semi-conscious, and with extremities 
cold ; complexion dusky and leaden; eyes glassy and upils 
contracted (he had not taken any opiate); pulse mall, 40, 
but regular; respirations 21, uneven, every eighth or tenth 
inspiration being sighing. By auscultation and percussion, 
nothing abnormal was discovered further than a feebly-acting 
heart. The tongue was dry, furred, and black, and there were 
sordes on theteeth. The temperature was 98.4°. The urine, of 
which he had passed half a gallon during the night, was of 
specific gravity 1027, and contained a considerable quantity of 
sugar, but no albumen. He had been sick twice on the pre- 
vious day. He was ordered beef-tea, meat juice, yolk of 4 
brandy, and champagne. Hot bottles to feet and sides. In 





1360» ystracsornms! 


STAFFORDSHIRE BRANCH. 


[June 25, 1892. 








the evening of the same day, he appeared a little less un- 
conscious; the surface was warmer, and the breathing 28 per 
minute, and more even, but with noisy expiration. The 

ulse ranged from 1/0 to 160; the temperature was 98.6°; he 

d been sick once since the morning. He gradually sank, 
however, and died in the early morning of December l4th, 
within eleven days of the injury, and less than ten days from 
the first symptom of diabetes. 

Whether the injury, though apparently only trivial, was 
the prime cause of the diabetes I am unable to give an 
opinion, but it is more than probable that the exertion of a 
long day’s shooting and the subsequent travelling home in 
the cold predisposed to the rapid termination of the case. 

Newbury. W. T. Parker Dovuetas, B.A., M.B.Cantab. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


NOTTINGHAM BOROUGH ASYLUM, 
A CASE OF FRACTURE OF THE SPINE. 
(By Davin Livinestone Daviess, M.R.C.S.Eng., L.R.C.P.Load., 
Assistant Medical Officer.) 
E. 8. H., a well built healthy male, aged 29, was admitted on 
July 15th, 1889, suffering from mania with some dementia. 
There was a family history of insanity, intemperance, and 
phthisis, and the patient was addicted to drink. Until Janu- 
ary 19th, 1892, he was quiet and free from excitement, being 
childish and weakminded. He was employed almost daily in 
the kitchen, and amongst other work used to clean the 
knives. He had never shown any signs of suicidal tendency. 
On the morning of January 2lst, whilst going into the 
dining hall to breakfast, he suddenly rushed head foremost 
inst the window pasening & _ of plate glass }-inch 
thick. He then withdrew his hea , and before he could be 
prevented repeated the same with an adjoining pane. In con- 
sequence of this he was placed under special supervision. 
Strange to say the only injury he sustained was a slight scalp 
wound and a scratch on the wrist; he did not lose conscious- 
ness. The same night (January 21st), though he: was under 
the continuous supervision of an attendant, he suddenly 
jumped out of bed and rushed head foremost at the wall; he 
did this a second time, and then fell helplessly on the floor. 
The attendant ran to him immediately, and found him in a 
state of partial unconsciousness. When seen by the medical 
superintendent and myself we found him in bed, and evi- 
dently suffering from an injury to the spine high up. He 
complained of pain on moving his head, and also on pressure 
over the cervical region behind.. No deformity could be 
detected. He had paraplegia, both motor power and sensa- 
tion being lost up to a line 3 inches above the nipples. Re- 
spiration was almost entirely diaphragmatic; the pulse was 
75, and ye geet the temperature was normal. There was re- 
tention of urine, and the knee-jerks were absent. The fol- 
lowing table shows the course of the temperature during the 
next two days. 
January 22nd. 6 P.M., 102.4°, pulse 104, respirations;30. 
» 28rd. 11.A.M., 103.2°, 4, — 90, pe 30. 


ee a 1 P.M., 104°, 9 , ” 38. 

“s »  SP.M.,1046°, 5, 92, - 52. 

9 poe } P.M., = (in right axilla), ge left). 
P.M., 104. i . 

ps oath. 1 P.M., 104.6°, pulse ‘6, respirations 88. 
AM., 105,2°. 

“ 3 A.M., 105.8° 


During this time the extent of anzsthesia was the same; 
he could move the left arm slightly, but the right was quite 
eg The ysed parts were very warm and dry to 

he feel, whereas all other parts of body were bathed in ex- 
cessive perspiration. He complained of intense thirst; he 
had erections at.times; and the knee-jerks were still com- 
pletely lost. The temperature in the left axilla was a degree 
(or more) lower than that in the right. He became delirious 
about 3.30 a.m. on January 24th, and died at 4.25 a.m. During 
the early hours of the morning he vomited several times, the 
vomit being of a dark brown colour; his face .gradually be- 





came more and more livid, and the eyeballs stood out pro- 
minently, the pupils being widely dilated. His temperature 
after death was as follows :—106.6° in 10 minutes, 106.6° in 
30 minutes, 106.2° in 60 minutes, and 105.8° in 90 minutes. 
Treatment consisted simply in fixing the head between 
sand s, giving fluid nourishment, and drawing off the 


urine when necessary. The post-mortem result evidently — 


showed that no good would have resulted from trephining, 
the performance of which had been under consideration. 

The t-mortem examination was made twenty-nine hours 
after death. The scalp was very thick, and there was an 
abrasion the size of a shilling on the vertex. The skull was 
very thick and dense; there was no fracture or other mark 
anywhere. The dura mater was much congested, and dark in 
colour; the arachnoid and pia mater were congested, and 
stripped off easily; the grey matter was hyperemic, the 
white matter healthy ; the choroid plexuses were enlarged and 
swollen ; the basic ganglia, pons, medulla, and cerebellum were 
normal. All the other organs of the body were healthy ex- 
cept thespinal cord. A fracture of a T shape, splitting the body 
of the fifth cervical vertebra into three parts, with a V-shaped 
fracture of the posterior lamine at their junction with the 
transverse processes on either side, wasfound. There was 
absolutely no displacemert of the bone. When the spinal 
canal was opened the spinal meninges bulged out, and on 
opening these a large quantity of dark blood gushed out 
being sufficient in amount to cause some compression of the 
cord. The spinal cord at the seat of fracture was not ex- 
amined, as this could not be done without destroying the 
bony specimen, which it was desired to keep intact. 

Remarks.—The following facts appear to me to be of much 
interest: 1. The sudden onset of suicidal tendency ; the un- 
usual manner in which the injury was produced, namely, 
running head foremost against the wall in a room 10 feet by 6, 
2. The absence of any injury to the skull or brain. 3. The 
short period of unconsciousness, the patient being conscious 
about an hour before death. 4. The complete loss of knee- 
jerks, which are said to be increased. 5. The limitation of 
perspiration to sensible parts of the body. 6. The difference 
in temperature in both axille, that in the left being always a 
degree, or more, lower than that in the right. 7. The marked 
increase in the rapidity of the breathing. 

I have to thank Mr. Powell for kindly allowing me to re- 
port the case, 








REPORTS OF SOCIETIES, 


STAFFORDSHIRE BRANCH OF THE BRITISH MEDICAL 
ASSOCIATION. 
Tuurspay, May 26TuH, 1892. 
Joun Atcock, M.R.C.S., in the Chair. 

Excision of Ovaries for Abscess following Influenza.—Mr. SPAN- 
ToN related the following case, and showed the specimen. A 
lady’s maid, aged 30, may had influenza severely in June 
1891. She had previously suffered from dysmenorrhea, bu 
the periods were fairly regular, and she had been able to do 
her work. After her illness she began to have metrorrhagia,. 
lasting about a fortnight, with severe — pain and grea 
disturbance of her general health and loss of flesh. There 
was tenderness over the right ovarian region, and intense 
pain before and during the periods. The uterus appe 
healthy ; the left ovary was felt low down and tender, and 
there was much tenderness in the region of the right ovary. 
Treatment of various kinds was carried out for nearly t 
months without benefit, and at the end of December, 189, 
after full consultation, both yaa were removed. The 
right contained an irregular cavity filled with broken-down 
blood clot and pus, and explained why a physical examina- 
tion failed to reveal the mischief. The patient made a 
recovery, and had since rapidly gained flesh, lost all pain, and 
was now at her usual occupation. The case was recorded a8 
an illustration of an unusual sequele of influenza, as well a8 
the difficulty sometimes experienced in deciding on the pro- 
— of an operation when definite physical signs were 
wanting. | 4 

‘Excision of Hip for Acetabular Disease.—Dr. E. DEANESLY 
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showed the case. The patient, a boy aged 12, first suffered 
pain in the right hip on December 4th, 1891, and was ad- 
mitted to the General Hospital, Wolverhampton, on Decem- 
ber 14th. He developed the local and general signs of acute 
hip disease. On January 5th Mr. Vincent Jackson removed 
the head of the femur by a straight posterior incision. The 
head was healthy, but the centre of the acetabulum was 
found to be diseased. This was scraped with a sharp spoon. 
The wound suppurated and healed slowly. On March 10th 
the boy was readmitted with a large iliac abscess communi- 
cating through a perforated acetabulum with a sinus left by 
the wound. This was scraped out and drained, after which it 
rapidly healed. At the present time, five months after the 
excision, the boy was able to walk without support, and had 
a singularly perfect and freely movable joint. There was 
only an inch of shortening. 

Severe Compound Fracture Involving Large Joints.—Dr. E. 
DEANESLY showed two cases: 1. A collier, aged 29, was 
crushed by a fall of coal in a pit. The right thigh was broken 
in two places at the junction of the lower and middle thirds, 
and at the knee-joint. The latter fracture, apparently the re- 
sult of direct violence, was rendered compound by a 4-inch 
lacerated tranverse wound over the internal condyle of the 
femur, laying the knee-joint freely open. The limb was 
covered with coal-dust and dirt, which was ground freely into 
the joint. Under ether the whole limb was carefully puri- 
fied. The internal condyle was found completely detached 
by a vertical fracture, and split into many fragments. These 
were removed. The knee-joint and wound were thoroughly 
irrigated with mercurial solution and drained by two addi- 
tional incisions on the outer side of the joint. The whole 
limb was wrapped in a large mercurial wool and gauze dress- 
ing. The temperature on the second day reached 101° F., 
after that it remained normal. The wound was dressed on 
the - ee day and the drainage tubes removed. It was not 
dressed again till the end of the eighth week, when the 
wounds were all healed except a few superficial granulations. 
At present, four months after the accident, the patient walked 
withavery slight limp, had a perfectly straight, normal-looking 
limb, and was able to flex his knee to a right angle. The 
absence of the internal condyle was barely perceptible. 2. A 
railway shunter had the lower end of his right humerus 
crushed into three large and numerous small fragments, and 
the condyles had caused a lacerated wound through the skin 
oneach side. The soft parts were also much bruised on the 
outer side. The wounds were enlarged, and the loose frag- 
ments removed; when put together they composed the 
whole articular end of the humerus to a little above a line 
joining the two condyles. The radius and ulna were quite 
uninjured. The limb and wound having been carefully 
purified, the arm was put up on an internal rectangular 
splint, with a large antiseptic dressing. The wound 
fan an absolutely aseptic course, the temperature never 
exceeding 99°. Passive movement was begun at the end of a 
fortnight, and practised daily. The patient was still under 
treatment. At the present time (five weeks after the acci- 
dent) he was able voluntarily to flex the elbow to a right angle, 
and to extend it to nearly the straight position. Pronation 
and supination were also free. 

Iumbar Colotomy—Mr. Vincent Jackson exhibited a 
Woman, aged 45, on whom, eighteen months since, on account 
of acute and long-continued intestinal obstruction, due to 
malignant stricture of the upper portion of the rectum (be- 
yond the reach of the foreiinger), left lumbar colotomy was 
performed. Recovery was rapid, and the patient’s health 
and comfort had since greatly improved. The lumbar anus 
ad never caused the slightest inconvenience or annoyance 
to herself or others. As a married woman she stated that, 
in her opinion, the opening of the colon in the loin (be- 
— much preferable to an opening in the iliac region | 

nt). 

Specimens.—The CHATRMAN exhibited (1) a Cancerous Uterus 
Which he had removed by the vagina; the disease involved 

¢ whole of the cervix; (2) a Calculus weighing 250 grains, 
Which he removed from the cavity of a pyonephrosis by the 
lumbar incision ; (3) a Trachea which had been completely 
tiptured between the ninth and tenth rings. The broken 

were two inches apart, and were covered with granula- 


the beam of a crane whilst the man had his head thrown back. 
—Mr. F. M. Bicumrr showed the Cervical Portion of the Spine 
of a labourer who had fallen from a ladder. There was - 
ture through the sixth vertebra, allowing dislocation forwards 
of the upper vertebre. Sudden and complete abolition of all 
the functions of the cord below the injured segment had 
resulted. The man lived ten days.—Dr. Ep. TyLecorE ex- 
hibited a large firm Clot which he had removed from the 
right ventricle of the heart of a woman who died from collapse, 
the result of hemorrhage before and after confinement. The 
—- had been attended by a midwife, and an inquest was 
eld because of certain rumours that the death was indirectly ! 
caused by an injury received in a public-house brawl; the 
evidence given, however, established the fact that severe 
heemorrhage had occurred, three days previous to the labour, 
the result of an accidental fall while hurrying to catch 
a train.—Mr. Puriires exhibited: (1) a Phosphatic Calculus 
with a Nucleus of Oxalate which weighed 123 grains, 
and which he removed from a girl aged 6. The urethra 
was rapidly dilated, and the stone, measuring shortest 
diameter, }3 inch, longest diameter, } inch, was removed 
with some difficulty. There was no incontinence of urine 
afterwards; (2) a calculus, measuring 33 inches in ™ 
and the smallest diameter of which was about li inch. The 
patient, who was in the last stage of phthisis, had complained 
of dysuria for some time, and on examination the stone was 
found P otruding from the vagina, having ulcerated its way 
through.—Mr. A. E. Nevins showed a large salivary calculus, 
measuring 0.9 inch in length by 0.15 in thickness, and weigh- 
ing 4.5 grains. One portion: of the surface of the calculus 
was smooth, and of a yellow colour, and appeared to be a mass 
of inspissated mucus, which had probablyformed the nucleus 
on which the calcareous matter had deposited. When the 
patient (a woman aged 28) was first seen the calculus was 
a as to half its length, from one of the salivary 
ucts in the floor of the mouth, probably Wharton’s. The 
history was that for eight months there had been a tumour 
in the floor of the mouth, which varied much in size from _ 
time to time. é 

Demonstrations.—Mr. BowREMAN JESSETT (London) kindly 
attended the meeting and gave a demonstration of his method 
of applying and using decalcified bone tubes for the purpose 
of uniting by suture divided intestine ; also of his method of 
performing Gastrostomy and Jejunostomy. The members 
present were much interested in the demonstrations. 

Excision of Rectum for Cancer.—Dr. W. G. Lowe related two 
cases: (1) A woman, aged 68, had a cancerous growth, not 
extending more than 2 or 2} inches up the bowel. Though 
rather closely connected with the vaginal wall, the mass was 
removed without difficulty or much hemorrhage. The patient 
made a good recovery, and eight months after the operation had 
had no return of the disease, was in good health, and able to 
get about comfortably. She was only slightly troubled with 
incontinence of feces. (2) A woman, aged 34, had a cancer 
extending from 1 inch above the anus to some 2 inches or 
more up the bowel, and though the growth was freely movable 
on the surrounding parts, it had begun to show some signs 
of adhesion to the upper part of the vaginal wall. ‘The 
removal of the growth was accompanied with a good deal of 
hemorrhage, but the patient- m a-good recovery. Six 
months after the operation she was able to go about her work 
without pain or incontinence to any annoying extent, and 
was improving in health and strength. . Some return of mis- 
chief, it was feared, was, howeve: ginning to show itself in 
the anterior cicatrix. . 





ROYAL ACADEMY OF MEDIOINE IN IRELAND, 
SEcTION OF MEDICINE. 
Fray, May 277TH, 1892. 
J. Maas Fryny, M.D., President, in the Chair. 
Card Specimen.—Dr. J. O’Carnott exhibited a Brain |Illus- 
trating the Effects of Lead. ; . 
Limits of Medicine and Surgery in Disease of the Vermiform 
Appendix.—Dr. Batt drew attention to the fact that cures of 
so-called perityphlitis almost invariably -originated from 
ulceration of the vermiform appendix, often due to the 





tions, The injury was caused by a blow on the sternum from 





presence of a foreign body, and he consequently accepted the 
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American name of appendicitis for the disease. He discussed 
the three clinical types of disease—(1) where there was in- 
flammation without suppuration ; (2) where localised abscess 
formed ; (3) where diffuse septic peritonitis followed a sudden 
perforation of the appendix. The first tended to spontaneous 
recovery in a day or two; the second might present as a 
lumbar or iliac abscess, or more rarely as an intra-abdominal 
abscess coming directly forwards. Of this form he described 
two cases: in one,a female aged 18, there was a tumour 
on the right side larger than her head, ee all over; 
incision gave exit to a large quantity of fetid gas and but 
little pus. A fecal fistula remained for twelve months, but 
eventually recovery was perfect. The second case, a female 
aged 35; the gas abscess was still larger, being as large 
as a gravid uterus at full time, hanging down over the 
thigh. Incision and — omy were here also successful. 
Of cases of diffuse peritonitis from appendicitis, Dr. Ball de- 
tailed two cases in which he had performed laparotomy. The 
first, a girl, aged 16, was operated on on the third day; peri- 
tonitis was universal, and there were no limiting adhesions. 
A large ragged ulcer was found in the appendix, which was 
amputated, and the patient recovered perfectly. In a similar 
case in a man, aged 19, the symptoms of peritonitis were even 
more acute, the intestine livid and dilated ; a perforation was 
found in the vermiform appendix, which was amputated ; 
death, however, followed in twenty-eight hours. Dr. Ball 
suggested that surgical treatment should be had recourse to: 
(1) where, at the end of twenty-four and thirty-six hours, the 
symptoms of appendicitis were progressive instead of subsid- 
ing; (2) where a distinct tumour was present; (3) immediately 
on the diagnosis of diffuse peritonitis being made; and (4) in 
some cases of relapsing simple appendicitis. He was, how- 
ever, strongly of opinion that the at majority of cases of 
appendicitis began to decrease within the first twenty-four 
hours of the attack, and such should be treated on purely 
medical lines.—The paper was discussed by Drs. y reed 
Litrie, Hevston, H. C. Tweepy, Watrer G. Soir, J. W. 
Moors, R. A. Hayes, Parsons, and H. T. Bewtgy; and Dr. 
Batt replied. 

Intralaryngeal Growth.—Dr. R.H. Woops said the patient, a 
female, aged 16, had suffered for three months previous to her 
admission to hospital from enlarged glands in the neck, and for 
the previous fortnight from aphonia and difficulty in breath- 
—_ The laryngoscope revealed a polypoid tumour in the 
subcordal space, the base or pedicle being attached to the 
anterior wall. The tumour was seen to move slightly up and 
down with the air current. There was some infiltration of the 
-subcordal mucous membrane at the posterior part, just below 
the arytenoids. There was no history of specific disease. The 
glands in the neck, and her somewhat strumous appearance, 
gave the idea that it was an inflammatory neoplasm, probably 
strumous. She was accordingly put on large doses of the 
syrup of iodide of iron. Two days later tracheotomy was per- 
formed, and the tumour subsequently disappeared without 
further surgical interference.—Remarks were made by Drs. N. 
Fatxkiner and Hayes; and Dr. Woops, in reply, agreed with 
Dr. Hayes as to the rarity of laryngeal tumours in Ireland, 
his experience going to show that they were confined for the 
most part to carcinoma and tertiary syphilis. 
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A System or Practicat THErapgvrtics. Edited by Hopart 
Amory Harz, M.D., Professor of Therapeutics and Materia 
Medica in the Jefferson.Medical College of Philadelphia; 
assisted by Water Curystrz, M.D. Two vols., with illus- 
trations. Young J. Pentland. 1892. 

Atruoves the relief of the patient must always be kept in 
view as the chief end and object of medical study and prac- 
tice, it is nevertheless an incontestable fact that the majority 
of medical textbooks deal rather with the disease than with 
the patient, and the majority of the greater minds in the 
medical schools are occupied with the investigation of the 
problems of pathology. 

In the two preliminary volumes of Dr. Harnr’s System will 








be found a series of articles, for the most part admirably con- 
cise and clearly written, which deal with the treatment of the 
—— in plain common-sense style, and are sufficiently sub- 

ivided into sections to permit of easy reference. Each 
article being contributed by a writer whose public position or 
private practice enables him to speak with a full knowledge of 
the possibilities as well as the impossibilities of treatment in 
the particular branch of therapeutics with which he deals, the 
information which is contained therein may be accepted as 
essentially trustworthy. and will be found eminently practi- 
cal. Some very useful articles are placed at the beginning of 
the first volume, dealing with various methods of administer- 
ing treatment, dosage of drugs, the physical and mental state 
of the patient, and special idiosyncrasies. The rational as 
compared with the irrational methods of combining drugs in 
prescriptions are dealt with somewhat fully. The art of pre- 
scribing has been allowed to drop out of the curriculum of 
medical education to so great an extent in this country, that 
it is not uncommon to find the initials of even the most dis- 
tinguished members of the profession attached to combina- 
tions of drugs which cannot be defended on grounds either of 
common sense or chemical experience. The aim of the work 
before us has evidently been to insist upon the intelligent 
use of the drugs that we possess, and with this object the 
section under consideration is to be commended to the notice 
of physicians as well as of general pra“titioners. 

A very elaborate glossary of terms and abbreviations which 
may be used in prescribing is = pen many of these terms 
being probably new to English readers. The rule for their 
use is clearly laid down, to the effect that Latin terms or ab- 
breviations should only be used for such parts of the prescrip- 
tion as are not intended for the patient’s perusal. All in- 
structions to the patient as to dose, time of administration, 
etc., should be written in plain English. 

Electro-therapeutics are dealt with by Dr. A. D. Rockwell, 
and the special methods of treating asthenia by Dr. J. K 
Mitchell, the article being represented as an ‘‘authoritative 
statement of the most recent views of Dr. 8S. Weir Mitchell, 
and of the latest developments in this method of treatment.’ 
Massage is spoken of by this writer as a ‘‘ matter about which 
much mystery is made and much nonsense talked.’ It is, 
however, dealt with in connection with Swedish gymnastics 
by another writer, the instructions given being, at any rate, 
devoid of mystery. 

Climates, discussed by Mr. S. Edwin Solly, are considered 
in relation with the climatic requirements of the principal 
diseased conditions to which they apply. The climatic treat- 
ment of phthisis, both in America and in Europe, and more 
particularly the value of high altitudes for the various stages 
of the disease, is presented very fully, both from the stand- 
point of local experience and from the published views of 
other writers. 

Hydrotherapy is described and discussed by Dr. Simon 
Baruch, whose writings proclaim him an enthusiast in hydro 
pathy, though not a “‘hydropathist.’’ His remarks on the 
treatment of the advanced stages of fever by the stimulant 
effects of bathing are worthy of careful consideration. _ 

The sections dealing with public health, sanitation, disin- 
fection, and asepsis shine conspicuously by the light of the 
teachings of Pasteur, Koch, Cornet, and other investigators, 
which are reflected in concise well-defined paragraphs im 
which the methods are described, and the reasons for them 
clearly explained. 

Dr. Burney Yeo stands almost alone in the book as a repre, 
sentative of British medicine with a valuable article on food 
in all its varieties for healthy and diseased conditions, the 
proper and improper modes of administration, and its various 
adjuncts in the shape of artificial digestive agents. 

A considerable proportion of the first volume (over 20 
pages) is taken up bya very detailed account of the possi- 

ilities of treatment of tuberculosis by Dr. Solomon Solis« 
Cohen. The writer modestly paane to speak for the most 
part through the writings of others, many of them very so 
authorities, but on his own responsibility introduces us to 
some ‘‘ hard words,’’ which may or may not convey a dist 
meaning to the average reader. An exact definition of “bh 
trophy,” ‘“‘ binoergy,”’ ‘‘ katabolergy,’’ might possibly ren 
the article more readable without detracting from its im 
structiveness. ‘ 
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The use of aérotherapeutics is considered at length, inhala- 
tion and the various methods by means of which it may be 
effected being fully dealt with, but more exact details as to 
the class of case for which each variety of inhalation, spray, 
steam, vapours, hot, cold, or fuming, is most suitable, wouid 
have enhanced the practical value of the paper. Rheumatism, 
rheumatoid diseases, scrofulosis, and rachitis are considered 
in turn, and the second of these two large volumes is devoted 
to the detailed consideration of treatment as applied to 
syphilis, to fevers, and to the various diseases of special 
organs. Each group has been entrusted to a different writer, 
and hence a certain degree of inequality is unavoidable. Dr. 
Henry, of Philadelphia, supplies an article on typhoid fever, 
in which the positive capabilities of active treatment are put 
forth with an amount of robust confidence that tells of a 
greater measure of success than falls to the lot of most 
————. Diphtheria and true croup are discussed by Dr. 

. Cameron from the standpoint of present pathological 
knowledge, local treatment being accorded a prominent posi- 
tion, and the relative advantages of intubation and trache- 
otomy compared. 

Space will not admit of reference to the many useful and 
practical articles in these two handsome volumes. As a 
storehouse of information on. the treatment of disease, 
whether practical or theoretical, the whole work deserves a 
prominent place among .the established “systems ” which 
constitute our most trustworthy guides in any medical 
difficulty. 





TRANSACTIONS OF THE AMERICAN SURGICAL ASSOCIATION. 
Vol. X. Edited by J. Ew1nc Mears, M.D., Recorder of the 
Association. Philadelphia: William J. Dornan. 1891. 


THIs volume contains the papers read before the American 
Surgical Association at the meetings held in September of 
last year. Of the papers in this volume three are devoted to 
the surgery of the nervous system. One of these, on the 
Present Status of Brain Surgery, has sad associations as 
being the last published contribution from Dr. Hayes Agnew, 
whose recent death has been so great a loss to modern sur- 
gery. In this careful review the lamented author opposed the 
practice of trephining in Jacksonian epilepsy, and even in 
cerebral abscess, whilst regarding the operation as a promising 
measure in intracranial traumatic hemorrhage, and in cases 
of cephalalgia or traumatic headache. 

In an elaborate paper on the Surgery ofthe Spine, Dr. J. W. 
White considers the indications for operative interference in 
cases of congenital deformities, of Pott’s disease, of new 

owths, and ofinjury. He is disposed to regard with favour 

the prospects of the surgical treatment both of spinal caries 
and of properly selected cases of fractured spine. The Treat- 
ment of Penetrating Pistol Shot Wounds of the Skull is con- 
sidered by Drs. Bradford and H. L. Smith of Boston, who 
advocate active surgical intervention in cases of this kind. 
_ Inan interesting paper on Aseptic and Antiseptic Details 
in Operative Surgery, Dr. Gerster, of New York, shows that 
the means for ensuring safe operations have lately undergone 
change, and are still undergoing improvement. Gerster 
(holding views similar to those of Schimmelbusch, of Berlin) 
reports that asepsis is infinitely superior to antisepsis, and 
attaches more importance to strict cleanliness and to 
mechanical means than to chemical agents. As a means of 
sterilising instruments and dressings he gives the preference 
to dry or moist heat, and recommends as being the simplest 
and least costly method the application of a steady current 
of slightly superheated steam. In the course of this paper 
the author protests “gery + against irrigation or flushing of 
the peritoneal cavity as being a useless and, in some cases, 
&pernicious measure. The last 4 > in the volume contains 
a full description from Dr. G. R. Fowler of all the practical 
details of an aseptic operation. 

Six of the papers published in this volume are devoted to 
certain varieties of fracture or dislocation. Dr. Lewis Stim- 
80n contributes one on the difficulties attending the treat- 
ment of fractures of the lower extremity of the humerus, and 
& second on Treatment of Old Unreduced Dislocations of 
the Elbow. There is also a third paper on fractures involving 
the elbow-joint, which was read by Dr. L. C. Lane, of San 

cisco. Dr. Stephen Smith submits a report from a 





committee of the best authorities in the States on the sub- 
ject of fractures, on the Results of the Treatment of Simple 
Fracture of the Shaft of the Femur. In an able and sugges- 
tive paper on Fracture in the Upper Third of the Femur be- 
low the Trochanter Minor, Dr. O. H. Allis discusses the 
pathology and treatment of this serious though, fortunately, 
not very frequent lesion, which, it is held, should be dealt 
with by exposure and mechanical apposition of the frag- 
ments. 

The treatment of tuberculous affections of bones and joints 
is considered by Dr. Nicholas Senn of Chicago, who advocates 
the method now so much in favour with many German sur- 
geons, of parenchymatous and intra-articular injections. This 
surgeon states that of all substances hitherto employed in 
this method of treatment, iodoform has yielded the best re- 
sults, and that balsam of Peru ranks next. Dr. Willard con- 
tributes an interesting paper on the Treatment of Cases of 
Foreign Bodies in the Bronchi. A very unfavourable view is 
taken of the prospects of bronchotomy in such cases. This 
operation, it is asserted, is always followed by intense shock, 
and is likely to cause immediate death. 

The old and discouraging story of recurrence of cancer of 
the breast is again told by Dr. Dennis, who insists on com- 
plete removal of the diseased organ in every case, and advo- 
cates the radical measures that have been urged by Kiister 
and other German surgeons. ; 

Among the above-mentioned papers, many of which are ex- 
tended to the dimensions of a full and exhaustive essay, will 
be found some brief clinical records of interest. A remark- 
able instance of Diffuse Fibroma of both Breasts is reported 
by Dr. Porter of Boston. and Dr. Vander Veer (New York) 
describes three cases of Retro-peritoneal Tumour which have 
come under his observation. A very successful case of Resec- 
tion of the Wrist is reported by Dr. Lavista of Mexico. 





CoLotomy, INGUINAL, LUMBAR, AND TRANSVERSE, FOR CANCER 
or STRICTURE, WITH ULCERATION OF THE LARGE INTESTINE, 
By Hersert W. ALLINGHAM, F.R.C.S., Surgeon to the 
Great Northern Hospital, Assistant-Surgeon to St. Mark’s 
Hospital for Diseases of the Rectum. London: Bailliére, 


Tindall, and Cox. 
Tue author of this work has had much experience in colo- 
tomy, and has done much to restore to favour amongst sur- 
geons the old method known as Littre’s, or the inguinal, 
operation. The reader is presented here with the results of 
Mr. ALLINGHAM’s experience on this subject, and, with a 
systematic statement of the principles by which he is guided 
in his practice. About one-half of the volume is devoted to 
the subject of inguinal colotomy and to a description of the 
several modifications in technique by which, in the hands of 
Mr. Allingham and other surgeons, the value and practical 
range of this operation has of late been much increased. 
Much importance is attached to the formation of a good spur, 
which is really the essential, and, there can be no doubt, a. 
valuable point in the method described by the author as his 
own. With regard to the tendency to prolapse after inguinal 
colotomy, which unfortunate result is fully discussed, Mr. 
Allingham has, we think, failed to remove what may be re- 
garded as a serious objection to this operation. The fact, 
proved by several cases recorded in this book, that prolapse 
may occur from below as well as from above the external 
opening, shows that the plan of Laeger bey t sange yo the upper 
and slack portion of the intestine at the time of operation is 
not likely to be successful in every case. On the other hand, 
Mr. Allingham’s method of sacrificing in a supplementary 
operation several inches of healthy intestine is certainly 
open to great objection. The author’s views, however, on 
this difficult point are very fairly stated, and his conclusions, 
though opposed to the conservative instincts of most British 
surgeons, certainly claim serious and sober criticism. ; 

Mr. Allingham is naturally disposed to prefer the operation 
to which he has paid so much attention, and in most cases of. 
chronicobstruction of therectum would open thesigmoid flexure 
in the left groin,re ing this method as at present practised as 
an advance on lumbar colotomy. There can be no doubt that, as 
a rule, inguinal is an easier operation to perform than lumbar 
colotomy, but there seems to be in this book a tendency to 
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exaggerate the difficulties of the latter method. Surely, no 
surgeon who has had much eapenente of the lumbar opera- 
tion will agree with Mr. Allingham ‘that it is only when the 
intestine is very distended that it is possible or probable that 
the colon can be opened without opening the peritoneum,” or 
that it is impossible to see a longitudinal band unless the 
abdominal cavity is opened. It. is very probable, we are in- 
clined to think, that many operators would prefer lumbar 
colotomy as performed with improved details of technique, 
such, for instance, as those suggested by Mr. Allingham, to 
the inguinal method. In the latter there is occasionally much 
difficulty in finding the sigmoid flexure, and the anatomical 
conditions in the lumbar region are not so unfavourable as is 
sometimes thought to the formation of a spur. 

The chapter on transverse colotomy is one of much interest, 
as it describes an operation that has been seldom performed 
in this country, and is likely to be a very useful procedure in 
cases of obstruction in the descending colon. There seems to 
be no difficulty in this operation in eens a@ spur, and 

rolapse, according to the author, is not so likely to occur as 
in other parts of the colon. 


REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


A SAFETY JUNKER INHALER. 
AutTHouGH the Junker inhaler is an exceedingly useful appa- 
ratus in the hands of those who are constantly using it and 
are aware ofits imperfections, yet in the hands of the medical 
practitioner or student who is unaware or forgetful of its de- 
tects it becomes a source of danger to the patient. I well re- 
member witnessing a death occur due to liquid chloroform 
being pumped into the pharynx through a nasal tube merely 
because the bottle containing the chloroform had tilted on to 
its side. I have since then read of other such accidents re- 
— in the medical papers. The imperfections of the 
unker inhaler are: 















FACE PIECE FROM BELLOWS 


1. That the tubes are interchangeable. Many times in 
hospital practice the bottle has been handed to me with the 
tubes reversed, and by trying it on myself first (a practice 
that should be cultivated by all using this inhaler), I have 
more than once had a dose of fluid chloroform in my mouth. 

2. That the tube conveying chloroform vapour from the 





bottle to the patient invariably opens at the summit of the 
bottle, or very near it, and when the bottle is tilted on to its 
side this opening is covered by chloroform and every pump of 
the hand bellows drives the fluid itself into the face piece or 
oteng Sa nasal tube. ’ 

3. That on account of the situation of this opening the 
bottle cannot be laid down, say upon a table, but must always 
be kept upright when there is chloroform init. It is during 
such operations as staphylorrhaphy, excision of the tongue or 
maxillz, that this inhaler is so apt to be tilted out of the per- 
pendicular, as the chloroformist himself has frequently to 
sponge out the pharynx, etc., and forgets while he is thus 
occupied all about the position of the bottle. Merely touchi 
the patient’s head or the pillow with the end of the bottle an 
then bending forwards to assist the operator is quite sufficient 
- om the bottle forwards and render a grave accident pro- 

able. 

The bottle shown in the engraving has none of these dan- 
gers, and I have found great comfort when using it, as I am 
regardless whether the bottle is upright or not, and can with 
safety to my patient assist the operator when necessary, 
Chloroform itself cannot be pumped out of the bottle in any 
position; the bottle can be placed on its side or completely 
reversed, and it is equally secure. 

My practice is to place it in the breast pocket of the coat, 
and to forget all about it, but it could equally well be sus- 
om from the buttonhole, or from the operating table or 

ed. 

The peculiar shape of the bottle, consisting of two bulbs, 
the weer of which has three times the capacity of the lower, 
and the egress tube being fixed in the centre of the larger 
bulb, renders it impossible to drive chloroform out of it. e 
only way this can be effected would be by changing the tubes, 
and this has been rendered impossible by fitting one with a 
bayonet catch and leaving the other plain tubing. The bottle 
is graduated in half-ounces, and in using it one ounce and a 
half should be poured in; this is quite sufficient for the ma- 
jority of cases, but should this become exhausted during a 
prolonged operation, more chloroform can be added through 
the opening at the top of the bottle, up to the original level 
of one‘ounce and a half; but on no account must chloroform 
be poured in up to the constriction between the bulbs, as by 
so doing the safety limit is passed. 

The splashing of the chloroform into the egress tube which 
sometimes take place in the Junker inhaler by forcible com- 
pressions of the bellows has been completely remedied in 
this bottle by ‘fixing a convex plate below the opening. 

I feel certain that this inhaler will be a great boon to all 
who use it, and especially to those who have a dread of the 
ordinary Junker inhaler. The bottle has been made for me 
br Messrs. Weiss and Son. 

CarTER BratneE, F.R.C.S., 


Anesthetist to Charing Cross Hospital ; Assistant Anesthetist 
to the Dental Hospital, London. 
Maddox Street, W. 








AN inquest was lately held in Macclesfield on the body ofa 
man who had, according to his own statement to a publican 
taken some sulphate of zinc, presumably in the rum he 
just been drinking. The services of a policeman were called 
in, who administered a glass of salt and water, but this did 
not make the man sick. He then went home, and next 
at noon was found dead in the watercloset, a post-mortem ex- 
amination revealing perforation of thestomach. The medical 
witness considered that death had been due to the effects of 
chloride of zine resulting from the action of the salt on the 
sulphate of zinc, and said he had been unable to find any 
similar case on record, and went on to say that had it not 
been for the treatment adopted the man would have lived. 
This appears to us to be very hard on the policeman, who did 
the most sensible thing he could under the circumstances. 
We would further observe that there is no likelihood that 
such a chemical change as is here surmised to have happened 
would take place. So far as the report before us goes there is 
no evidence that the man took sulphate of zinc ; indeed, as he 
did not vomit, it seems highly improbable that he did take 
any considerable dose of that salt, and he may have taken the 
chloride instead, or any other corrosive poison, for there is no 
proof that it was chloride of zinc that caused his death. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1892, 


Svusscriptions to the Association for 1892 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made pay- 
able at the West Central District Office, High Holborn. 


British Medical Fournal, 


NOTICE. 

Copies of the Index to the Epitome, with 
Title-page, for binding in separate form, 
can be had on application to the Office, 
429, Strand, W.C. 
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METROPOLITAN HOSPITALS AND 
SUNDAY. 
Ar another page we give a summary of the findings and 
recommendations of the report, received as we go to 
press, of the House of Lords’ Committee on Hospitals. 
Lord Sandhurst (its Chairman) attended the annual meet- 
ing of the Hospitals Association in order to make it 
the platform from which to announce that, after 
three years’ careful investigation, his Committee had re- 
ported that the metropolitan voluntary hospitals were the 
best managed hospitals in the world. The Committee 
were further of opinion that the public ought to contribute 
much more liberally to the hospitals, especially in annual 
subscriptions, which at present barely sufficed to defray the 
salaries and cost of maintenance of the necessary working 
staff. Lord Sandhurst further declared that the secretaries 
of the great voluntary hospitals were a most able and intel- 
ligent body of men, whose knowledge of the working of the 
institutions was as remarkable as it was thorough and help- 
ful. It was thought by Lord Sandhurst, in view of the 
charges made by certain persons against the London and 
other metropolitan hospitals, to be but just to make this 
statement on the eve of Hospital Sunday, and to enforce it 
by the declaration that the charges in question were not sus- 
tained by the evidence. This declaration is satisfactory, 
and justifies the position we have from the first taken up in 
dealing with the charges in question. It is to be hoped 
that the authoritative and definite finding of the Lords’ Com- 
mittee, after an exhaustive inquiry, will effectually silence 
the defamers of one of our greatest and best-administered 
institutions—the great London Hospital at Whitechapel. 
Another fact worthy of note is the co-operation of the chief 
hospitals which receive a grant from the Hospital Sunday 
Fund in a joint effort to arouse and fix public attention on the 
needs of the voluntary hospitals. We have already noticed 
the book Suffering London, which has resulted from this co- 
operation of the hospitals, and we would especially draw at- 
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suffering London a new voluntary hospital, containing at least 
150 beds, ought, in the opinion of the Lords’ Committee, to be 
established at Camberwell, as south-east London is deficient in 
hospital accommodation at the present time. It is shown in 
Suffering London that there was a deficiency between the ex- 
penditure and the reliable income of the metropolitan hospitals 
in 1891 of £250,000. The Lord Mayor appeals to Londoners to 
contribute at least £100,000 this year through the Hospital 
Sunday Fund, and we hope that appeal will be liberally re- 
sponded to by all classes. 

The most captious critic cannot with justice object to give 
to the hospitals through the Hospital Sunday Fund. The 
working expenses only amount to about 3 per cent. of the 
sum collected, which reached to £45,000 in 1891. The Council 
of the Fund have secured the adoption of a uniform system 
of accounts, and they also institute on their own account a 
searching audit. The plan of distribution is based upon 
sound principles, and gives results which prove acceptable to 
all concerned. No doubt the Council will enforce other re- 
forms in due course. Amongst these we would especially 
urge their attention to the importance of giving larger grants 
to those hospitals which strive to prevent the abuse of the 
out-patient departments by careful inquiry into the circum- 
stances of the applicants, and by fixing a limit upon the daily 
admissions. They might go further by following the example 
of the Dublin Hospital Sunday Fund authorities, who make 
no grant to ahospital until it has been inspected and reported 
upon by two members of their body appointed for that pur- 
pose. We are glad to know that the London authorities are 
alive to the importance ofall these suggestions, and, having re- 
gard to the excellence of the management of the Metropolitan 
Hospital Sunday Fund, the confidence it excites amongst 
all the hospital managers, the care which it takes to prevent 
any unworthy institution from receiving a grant, and the 
opening it affords to all who have no knowledge of the hos- 
pitals, to give wisely and well, we earnestly hope that the 
Lord Mayor may receive many handsome donations from 
those who were unable to attend a place of worship last Sun- 
day. We would remind the charitable as well as the critics 
of hospitals that Seneca well said: ‘‘ It is another’s fault if he 
be ungrateful; but it is mine if I do not give,” and every 
reasonable man will surely agree with Seneca when he adds : 
‘*To find one thankful man I will oblige many that are not 
so.” What the hospitals need and what they deserve to have, 
in face of the finding of the Lords’ Committee, is less criticism 
and more cash. 











THE ANTI-VIVISECTION SOCIETY. 

WE were favoured last week by an invitation to attend the 
annual meeting of the Victoria Street Society for the Protec- 
tion of Animals from Vivisection, accompanied by an inti- 
mation that two members of Parliament (Mr. Samuel Smith 
and Sir W. C. Plowden), the Head Master of Harrow (the 
Rev. J. E. C. Welldon), and other persons of lesser conse- 
quence were expected to take part in the proceedings. This 
invitation was further accompanied by a leaflet, entitled, 
‘‘The Inspectors’ Annual Returns,” which is similar in tenour 
to previous documents of the same kind. The previous 
inspectors (Mr. Busk and Mr. Erichsen) were systematically 
accused of dishonesty and untruthfulness, and the present 
inspectors are now being treated in the same way; but, 
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and similar documents are likely to have but little weight 
with any person endowed with ordinary powers of judgment. 
It is a legal maxim that when you have a bad case, the best 
course to pursue is to abuse your opponent’s attorney, and 
this discreditable document must be regarded as showing 
that those who issue it have, in reality, no case at all. This 
document says :— 

“The very first paragraph of the report is unreliable and 
misleading. Thus it states that ‘the total number of 
licensees was 152, of whom 43 performed no experiments.’ 
That the inspector does not know this of his own knowledge 
is clear, because Dr. Poore subsequently states that he and 
his assistant, Dr. Russell, together only made 131 visits of 
inspection among the 152 persons; so that whether the dis- 
claimer of the 43 persons is to be relied on neither of them 
is able to vouch, as under an efficient system of inspection 
ought to be the case. As an illustration of this we may take 
the case of Nottingham, where Dr. Truman has taken out year 
after year not only a licence, but, as a rule, a special certificate 
for experiments without anesthetics, and yet he has, with 
only a single exception, uniformly returned himself as having 
made no experiment. Thus it would appear that Dr. 
Truman has put to the trouble of vouching his qualifications 
as a vivisector such personages as the President of the 
College of Physicians, the ofessor of Physiology in 
University College, London, and others, and has put the 
Home Secretary to the trouble of signing and issuing his 
licence and certificate time after time, all—if the evidence of 
the report be accepted—for nothing. To ask us to believe 
that any man of sense would take so much pains for so 
barren a result is too large a demand on common sense, and 
the report in this particular fails to justify itself.’’ 

It is impossible to believe that the compilers of this docu- 
ment are not acquainted with the Act of Parliament which 
controls experiments on living animals, and that they do not 
know that it is the duty of the inspectors to inspect the 
licensed places, and not the individuals who hold licences. 
The allegation, therefore, that 131 visits of inspection are in- 
sufficient must be made with the sole object of misleading 
the public. 

Next, as to the allegation that Dr. Poore or Dr. Truman, 
one or both of them, has been guilty of falsifying the return. 
No evidence whatever is offered in support of this charge, nor 
do we gather that any attempt has been made to discover 
why Dr. Truman is at the trouble of taking out a licence. 
The explanation is, however, probably simple enough. Dr. 
Truman is well known as a skilful chemist, and he holds the 
appointment of analyst to the borough of Nottingham. A 
gentleman in such a position is liable to be suddenly called 
upon to investigate cases of poisoning, and the investigation 
of such cases often necessitates an experiment with a living 
animal, and unless the analyst be prepared with the neces- 
sary authority for such an investigation the ends of justice 
may be defeated, because coroners have not the power, as 
have the judges in the higher courts, of giving authority for 
experiments. This, we think, is the probable explanation of 
the fact that Dr. Truman has made such little use of his 
powers. He holds his licence and certificate merely in case 
he may have sudden need for them. 

There is a story that when a stalwart navvy was beaten by 
his wife, he excused the conduct of the virago by saying that 
** it amuses she, and it don’t hurt me:” and we do not sup- 
pose that either of the gentlemen whose character for honesty 
and truthfulness has been called in question will do more 
than laugh at the silly persons who make the accusation, and 
the still sillier ones who subscribe money in order that such 
statements may be made. 








Nevertheless, there is another side of the question, and it 
seems to us monstrous that members of Parliament and a 


clergyman who holds one of the most important offices in | 


the country should lend support to a society which, by 
means of widely-circulated leaflets, has sought, and still 
seeks, to damage the character of men against whom they 
have no evidence whatever. Is such conduct in accordance 
with Christian doctrine? Is physical injury alone capable of 
causing suffering, and are we to assume that this Society, so 
zealous in protecting guinea-pigs from inoculation, is reck- 
less and careless, provided it can inflict a moral injury upon 
those who differ from them? A man’s character is as much 
a part of him as are his viscera, and yet this Society, which is 
nothing if not merciful, has no scruples in trying with sharp 
tongues and pointed pens to dig holes in the characters of 
men of unblemished honour, and in doing so it has the sup- 
port of the Head Master of Harrow and Mr. Samuel Smith, 
M.P. We should much like to know who was present at the 
meeting when sanction was given to issue this document in 
the name of the Society. 

We say deliberately that those who suffer these things to be 
done are guilty of contemptible cruelty, and must be regarded 
as moral vivisectors, and that when they speak of mercy and 
Christian principles they are guilty of hypocrisy. We hope 
we may receive a disclaimer from the head master of Harrow 
that he had any knowledge of the document we have been 
discussing. 

We find it further stated by the Society that Professor 
Ferrier made seventeen experiments under Certificate C, but 
a reference to the inspector’s report shows us that Professor 
Ferrier does not hold Certificate C. This is a matter of 
small importance, except as showing the carelessness 
which is displaced in drawing up the publications of the 
Society. This Society is constantly appealing to the public 
for funds, and unless it shows more regard for absolute 
truth than hitherto has been the case we opine that some 
day its wirepullers will be disagreeably surprised. 


J 





WHY MUST WE SLEEP?! 
Tuis is a question that has long waited an answer. Dr. 
Rosenbaum, with Germanic thoroughness, quotes the views 
of philosophers from Alkmaon, who lived 2,500 years ago, 
down to Dr. Preyer, who seems to be the latest authority on 
the nature of sleep. Most of these opinions are guesses 
pretty wide of the mark, and it is only within a few years 
that we have arrived at any real additions to our knowledge 
on the physiology of sleep. A state of intermittent repose 
is probably common to all organised beings. The acacia, 
which folds its primate leaves at sunset, may be said to 
sleep. This condition is, of course, more distinct in animals, 
which possess a nervous system. Sleep seems to involve, to 
a certain extent, the spinal cord as well as the brain. Goltz 
succeeded in removing almost the whole cerebrum of a dog, 
and keeping it alive for fifty-one days. He found that in 
this animal alternations of rest and unrest succeeded one 
another; before the time of feeding the dog was restless, 
when fed he became quiet and fell asleep. He could be 
waked by touching any part of his body. Dr. Rosenbaum 
tells us that pigeons deprived of their hemispheres appear to 


1 Warum miissen wir schlafen? Eine neue Theorie des Schlafens. Von 
Dr. Med. Emanuel Rosenbaum. Berlin: Hirschwald. 1892. 
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fall asleep periodically. It was long a subject of discussion 
whether, during sleep, there was more or less blood in the 
brain than in the waking condition ; but it is now generally 
‘admitted that during sleep a portion of the blood deserts the 
brain, being probably replaced by the arachnoid fluid. In 
cases in which a portion of the skull has been removed, or 
in the trephined animal, the brain is observed to sink during 
sleep. 

Congestion of the brain ‘carried to a certain degree causes 
stupor ; but what distinguishes stupor from ordinary sleep is 
the lightness with which the individual passes from the som- 
nolent into the waking state. We cannot get rid of the effect 
of cerebral congestion, or rouse ourselves when under the 
effects of a narcotic; but we drop asleep in a moment, 
and a touch or a word in the ear can at once recall 
us from the realm of Morpheus to that of waking reality. 
What is the nature of this mysterious change which daily 
affects us, and which we have ceased to wonder at, because 
the riddle has so often baftled us? To dispel our ignorance 
Dr. Emanuel Rosenbaum presents us with a new theory. He 
observes that all organised tissues in active function have 
alternations of energy and rest. The heart which keeps beat- 
ing while life lasts has its pauses during which it repairs its 
waste. Vital action does not run on till its materials are 
exhausted ; but there comes a period when it stops to renew 
its power, and then it begins again. Dr. Rosenbaum observes 
that the brain remains in function during the waking state, 
and repairs its losses during sleep. Sleep is owing to the 
used-up material in the nerve tissues being replaced by watery 
fluid. The greater the watery contents in the nerve tissues 
theless is theirritability, until there is absolute loss of function. 
This increase of watery contents follows the chemical changes 
of nerve substance which take place during and after nervous 
activity. This water, which replaces the nerve substance, is 
expired through the lungs in the form of aqueous vapour prin- 
cipally during sleep. The absorption of the water into the 
venous current happens according to the laws of diffusion, 
and is dependent upon the volume and thickness of the 
blood, its relation to the solids, and the rapidity of the 
circulation. The giving off of these vapours through the lungs is 
dependent upon the laws of diffusion of gases, the pressure of 
the air, and the amount of water it already contains. Dream- 
ing and sleep walking are dependent upon the unequal quan- 
tity of watery fluid in different parts of the brain. 

Dr. Rosenbaum seeks confirmation of his views by the 

observation that people are more disposed to sleep when 
the air is saturated with moisture, and ‘that children who 
sleep a great deal have more water in the tissues of the 
brain. He cites the observations of Schiff and Harless that 
the excitability of nerves is diminished by an increased 
absorption of water into their substance, and seeks to show 
that in the diseases in which there is a marked tendency to 
lethargy or coma the nervous substance becomes softer and 
more watery in consistence. 
_ Here it may be observed that loss of function might be 
expected to follow the replacement of the normal material by 
any other element, whether fluid or solid, and that, in fact, 
we have a tendency to sleep or increasing stupor with hard- 
ening of the brain when the fluid which replaces shrinkage 
is deposited under the membranes on the outside of the 
mervous substance. 


hypnotic sleep or hibernation, and, in spite of his laboured 
arguments about the nature of the changes and decomposi- 
tions in the organism, his theory lacks proof. Dr. Rosenbaum 
even ventures to answer the celebrated question of Moliére, 
Why opium causes sleep? It is because it acts upon the 
respiratory centres and thus diminishes the number and 
depth of the respirations. This causes cedema of the brain 
and increase of its watery contents. We may then ask, Why 
opium acts upon the respiratory centres? and unless Dr. 
Rosenbaum can answer this he will have to fall back upon 
the famous ‘‘ explanation”: ‘‘ Quia est in eo virtus dormitiva 
cujus est natura sensus assoupire.” 

After all, science can scarcely explain the why of anything. 
It merely points out the order in which natural processes 
occur. Preyer holds that sleep is caused by the products of 
decomposition, lactic acid and creatin, taking up the oxygen 
in the blood. The functions of the grey matter of the cortex 
cannot be exercised without a plenteous supply of arterial 
blood any more than the zinc and copper of a voltaic pile will 
evolve electricity without the sulphuric acid. Thus the blood 
conveys a stimulus or imparts a capacity to the nerve tissues 
during waking, while during sleep it has a separate and dis- 
tinct function—that of repairing waste. Apparently these 
two processes cannot go on in the brain at once, or at least 
only to a degree too limited to prevent a speedy exhaustion 
of the vital ‘powers if sleep be withheld. There is a striking 
disparity in the time required for sleep by different persons. 
Some men, like the Emperor Akbar, St. Francis Xavier, and 
General Eliot, the defender of Gibraltar, could do with as 
little as four hours’ sleep, while other men need ten hours or 
even haif the twenty-four. But all must sleep. A cruel form 
of capital punishment in China consists in artificially keep- 
ing the culprit awake till he dies from exhaustion. 
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THE annual exhibition of specimens added to the Hunterian 
Museum of the Royal College of Surgeons of England during 
the pust year will be open for inspection on July 5th, 6th, 
7th, and 8th. 


An International Congress of Dentists will be held at 
Chicago in August, 1893, during the World’s Fair, at which, 
in addition to the discussion of subjects of technical interest, 
special committees will deal with such questions as the pro- 
vision of dental relief for the poor and the appointment of 
dentists for the army and navy. 


TYPHOID FEVER EPIDEMIC AT NORTHALLERTON, 
TYPHOID FEVER has spread to such an alarming extent in 
Northallerton that at a special meeting of the board it was 
resolved to have the drains tested by the Newcastle Sanitary 
Association, and to ask the Local Government Board to hold 
an inquiry into the cause of the outbreak as soon as possible. 





JENNER IN JAPAN. 

At the request of the Consul-General of Japan, Mr. Okoshi, 
Mr. Ernest Hart has collected a series of engraved portraits 
of Dr. Edward Jenner, and a photograph of his statue in the 
metropolis, for a committee of Japanese doctors, who, im- 
pressed with the enormous benefits which vaccination has 
conferred upon their countrymen, are taking steps to erect a 
public statue to that medical benefactor of mankind. 


A LEAGUE OF QUACKS. 
ALARMED probably by the stringent provisions of the pro- 
posed new medical law, the irregular practitioners of France 
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omne—have formed a league for the defence of their ‘‘ profes- 
sional” interests. They have issued a manifesto, addressed 
apparently to the universe at large, which may be described 
as a declaration of the Rights of (unqualified) Man. In this 
interesting document they insist on the indefeasible right of 
the citizens of a free State to practise the healing art without 
the previous training which pedantic legislators consider 
necessary, and protest against the ‘‘ protection” which the 
State accords to regular practitioners. 
ST. BARTHOLOMEW’S HOSPITAL. 

Str Sypngy HepLteEY WaTERLOw, who has filled the office of 
Treasurer of St. Bartholomew’s Hospital since 1874, has inti- 
mated to the Governors that he does not propose to offer him- 
self for re-election this year. After 55 years of work in the 
city he is recommended to pass the winter in the Riviera. 
His work as treasurer during 18 years has, he states, been a 
great pleasure to him and a constant labour of love, and he is 
encouraged in his retirement by the well-founded belief that 
he leaves the hospital in a much stronger position both as a 
place of relief and cure of sick patients and also as an educa- 
tional institution, than he found it in 1874. Thename of Sir 
Trevor Lawrence, M.P., is mentioned as Sir Sydney Water- 
low’s probable successor in the treasurership ; but we under- 
stand that Sir Trevor Lawrence will only accept the post if 
the invitation is practically unanimous. 


A SECOND ASSISTANT MEDICAL OFFICER OF HEALTH 
FOR LONDON. 

Tue London Council finds it necessary to appoint another 
Assistant Medical Officer of Health in order to carry out 
effectively the important duties in regard to public health 
devolving upon it. In addition to the work which the 
medical officer and his staff have to undertake for the Public 
Health and Housing Committee, other committees require 
his attention. For instance, the medical officer has had to 
organise a detailed investigation throughout the Thames and 
Lee valleys by medical officers acting for the Council in con- 
nection with the inquiry into London’s water supply; this 
work alone sometimes requires the undivided attention of 
, the medical officer. Then the Asylums, Industrial, and Re- 
formatory Schools, the Building Act, and other Committees 
make considerable claims on the time of the medical officer. 
The Public Health and Housing Committee was established, 
it will be remembered, to carry out the duties imposed by 
the Public Health (London) Act, and the Housing of the 
Working Classes Act. This requires an immense amount of 
inquiry and inspection. The appointment will be filled as 
soon as possible. The number of medical officers of health, 
@ moiety of whose salaries is at present payable by the 
Council, is eleven of a total of 51. 


+ THE MEDICAL OFFICER*OF HEALTH FOR 
SCARBOROUGH. 
Tue Scarborough Town Council have decided to appoint a 
medical officer of health in succession to the late Dr. Taylor. 
The conditions of the appointment as stated in the Leeds 
Mercury are scarcely such as to attract men of the experience 
and standing which are desirable in the health officer of a 
great watering place. The Scarborough Town Council value 
his services at £350 a year, and for this salary require him 
to act also as public analyst, police surgeon, and medical 
officer to the isolation hospital. If the corporation are con- 
tent that their sanitary department should be a training 
school wherein a succession of health officers should, in the 
course of a year or two, gain sufficient experience to qualify 
themselves for better paid appointments, they may, no doubt, 
find candidates who are satisfied to accept office for a time 
on that understanding: If-this meagre salary is all that 
Scarborough can afford for the important duties which de- 
volye upon its health officer, it would have been better to 





continue the old arrangement, and to allow private practice. 


Constant change in officers must impair the efficiency of any 
department, and the present conditions will afford little in- 
ducement to competent men to regard the Scarborough ap- 
pointment as anything more than a temporary one. 


LARYNGOLOGY IN BELGIUM. 

THE laryngologists and otologists of Belgium held their 
annual meeting at Liége on June 5th, under the presidency 
of Dr. Schiffers. Nearly all the representatives of the two 
specialities in Belgium attended the meeting, and among the 
“strangers” present was Dr. Gouguenheim, of Paris. One 
of the most interesting discussions was on the after-treat- 
ment of cases of operation for laryngeal papilloma. The Pre- 
sident recommended insufflations of equal parts of tannin 
and savin for some weeks, Dr. Gouguenheim pinned his faith 
on the repeated application of camphorated naphthol after 
thorough curetting of the seat of implantation, Dr. Hicquet 
applies chromic acid once a week, while Dr. Bayer prefers 
pure glycerine. Dr. Capart reported three rare cases of my- 
cosis of the pharynx. In all of them the throat presented ex- 
tensive whitish patches bathed in muco-pus; in all of them 
there was also paralysis of accommodation. In one of the 
cases some pigeons belonging to the patient were ill, and on 
post-mortem examination the beak, the gullet, etc., were found 
coated with a substance similar to that seen in the patient’s 
throat. The other two patients became unwell after eating 
some partridge pie, the illness being ushered in by vomiting, 
diarrheea, dilatation of the pupils, and dysphagia. Dr. 
Capart thinks the affection is of microbic origin, and is 
closely related to diphtheria. Other interesting papers were 
read by Drs. Bayer, Eemans, Rousseau, etc. 


CHOLERA IN PARIS. 
EacH summer Paris has its rumours of cholera epidemics in 
its midst. Day by day for some time past accounts have ap- 
peared in the papers detailing the death of an individual or 
of individuals with symptoms pointing to the existence of 
cholera. So many and so various are the rumours and state- 
ments which appear with reference to the matter that it is 
extremely difficult to get at the real truth. Ever since the 
commencement of April, in the suburbs of Paris and also in 
Paris itself, cases said to be cholera have occurred; and 
during the last few days M. Charles Talamon, physician to 
the hospitals of Paris, has publicly stated that in many of its 
aspects this year’s outbreak up to the present has been 
rather more grave than its predecessors. The asylum at 
Nanterre contains some 4,000 old men afflicted for the most 
part with various chronic diseases. They thus afford an 
easy prey to any epidemic that may attack them. At this 


place there were, in fifteen days, 51 cases of choleraic diar-- 


rheea, of which 48 proved fatal. Some light may possibly be 
thrown on the cause of this outbreak when it is stated that at 
the asylum the water of the Seine was in use. In previous 
years this has frequently, in fact almost always, been found 
to produce diarrhcea and dysentery, in many cases very 
severe. The outbreak occurred very suddenly, and at once 
measures were taken against it, with the result that it disap- 
peared as rapidly as it had broken out. The epidemic was 
doubtless rendered exceptionally severe by the hot weather 
in the early days of April, when the thermometer was at 
86° F. About this time attacks of diarrhea, attended with 
choleraic symptoms, were reported from the suburbs of Paris, 
from Puteaux, Courbevoie, St. Denis, Aubervilliers, and 
Poissy. The cases have, however, all been of an isolated 


character, and they have been occurring at intervals since - 


April, and are still continuing to occur. Indeed, during the last 
week, at least, two, if not more, deaths have been noted at Saint 
Denis. In some of the cases which have been taken to hos- 
pitals the symptoms have been the same as those observed 
in some of the victims of the Nanterre epidemic. Professor 
Peter states that in the case of a man, aged 49, who died after 
an attack of twelve hours’ duration, the symptoms were those 
of cholera—excessive diarrhcea, watery and whitish, with vio- 
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lent cramps in the legs and general chill. The post-mortem 
examination revealed the conditions found in cholera and 
cholera nostras. In times of epidemic such a case would 
have been judged as being one of real cholera. There is not 
in Paris at the present time a real epidemic of cholera, but 
there have been some isolated cases, as is often the case at 
this time of the year, when bad water and the excessive heat 
tend to produce intestinal disorders, and further cases are at 
the present time occurring both with excessive diarrhea and 
with choleraic symptoms more or less pronounced. 


THE CAUSE OF DEATH IN CHLOROFORM NARCOSIS. 
AN anonymous writer in a contemporary, whose modesty 
only permits him to term himself a ‘A Practical Ans- 
thetist,” quotes fourteen cases of death under chloroform 
occurring since the commencement of the year, and draws 
certain conclusions. It is a pity the list is not more com- 
plete, and that the practical anesthetist did not obtain the 
fullest particulars of these cases, as several of them were 
pretty thoroughly reported, although not in the papers from 
which he quotes. The gentleman in question quotes the 
well-known case of the death under Pictet’s purified chloro- 
form as evidence that even chemically pure chloroform kills, 
and he considers too much importance may be attached to 
the consideration of the impurities in the drug. In the table 
quoted, thirteen administrations are said to have been made 
‘‘in the usual way,” a phrase which seems a veiled saying, 
although to the practical anesthetist it means ‘‘the most 
unscientific and uncertain way in which such a powerful 
toxic agent as chloroform can be administered.” From read- 
ing the fuller accounts of the cases quoted, we believe ‘‘ the 


‘usual way” represents giving chloroform on lint held some 


little distance from the patient’s face, a method which, if 
properly carried out, ensures a full dilution of the vapour, 
as was shown by the classical experiments of Sir Joseph 
Lister, published in his article on Anesthetics in Holmes’s 
System of Surgery. That very many deaths under chloroform 
are due to overdoses we fear must be admitted, but it is cer- 
tain that all deaths are not due to this cause. In by far the 
larger number of the cases quoted the death is referred by 
the administrators to sudden heart failure, and not to respi- 
ratory difficulty, and we have yet to learn whether there is 
any way by which such casualties are to be absolutely pre- 
vented. Forty thousand cases without a death is a good 
record, but of course, forty thousand cases is a very small 
number when we remember the enormous number of chloro- 
formisations which are carried out daily in London, to say 
nothing of the other large towns of the United Kingdom. 
Were such figures obtainable, it would probably be found 
that even the number of deaths which occur, many of which, 
it is believed, are never reported, would be a very small frac- 
tional percentage of the number of times the drug is given. 
We shall probably hear more upon this subject when the 
Committee of the British Medical Association on Anesthetics 
is able to present its report. Meanwhile, we can. only hope 
that all ‘‘ practical anesthetists ” will find and remove the 
motes out of their own eyes, as well as search for the beams 
in the eyes of less gifted practitioners, who nevertheless are 
compelled to undertake the onerous responsibility of giving 
anesthetics to suffering humanity. 


THE STRYCHNINE POISONING CASES. 
Ir will be remembered that the British MeEpicaL JouRNAL 
was one of the first to point out that the series of poisonings 
by strychnine was a connected series, and one pointing to 
deliberate murder. The recent investigations by the police 
authorities tend to confirm and strengthen this view; but 
until these investigations are complete, and the results given 
as evidence, we must be to a great‘ extent silent. This need 
not, however, prevent us making a few comments on that 
which is already common property. The prosecution of one 
Thomas Neill for blackmailing is in its whole circumstances 
unprecedented. Two of the attempts at extortion were made 





upon medical men. The exceptional position of a medical 
man, the facility with which he may obtain poisons, and the 
possible ruin that even a false allegation may entail, all com- 
bine to render a medical man particularly liable to infamous 
attempts of this kind. Whether Thomas Neill is guilty of- 
writing the series of letters or not has yet to be proved; but , 
some one did so, and that some one had a very clear idea that 
certain girls had died from strychnine poisoning. The most 
remarkable thing about the case is that the first information 
that Clover died from strychnine was furnished by the writer 
of the blackmailing letters ; information which has now been 
shown to be correct. From this and other evidence given at 
the police-court, the inference is obvious that the black- 
mailer, whoever he may be, had some connection with the 
poisoning cases. The idea that the public have got is shortly 
this. The murderer poisons three or four girls, and then 
proceeds to frighten innocent persons, and to endeavour to 
obtain large sums of hush money. Should this turn out to 
be correct, the wickedness of the crime is only exceeded by 
its extreme silliness ; it puts in a prominent light the shal- 
lowness of the criminal intellect. To imagine for a moment 
that young medical men like Dr. Harper, still less such 
astute men of the world as Dr. Broadbent and Mr. Frederick 
Smith, are to be frightened out of £2,500 by the first fool who 
accuses them of crimes that they never committed, argues a 
condition of mind bordering upon idiocy. Indeed, the most 
charitable view to take is that we have to do with a case of 
dangerous insanity. Whatever the result may be, we sympa- 
thise heartily with Drs. Broadbent and Harper. The un- 
pleasant notoriety, the waiting about in police-courts, to say 
nothing of, the loss.of time and money are all serious in- 
conveniences. 


THE DIAGNOSIS OF SCARLET FEVER. 

TuE West London Police Court has lately been the scene 
of a remarkable conflict of medical evidence. On June 
4th, Dr. Cooney, medical officer of, health for Fulham, ap- 
plied to Mr. Curtis-Bennett for an order for the compul- 
sory removal to hospital of a child named Williams. She 
was said to be suffering from scarlet fever, and lived with 
her mother, who attended to a laundry and took in linen 
for mangling at home. The diagnosis was confirmed by 
Dr. Wells. The application was opposed by a solicitor, 

who called Dr. Butler as a witness, and asked for an ad- 
journment to enable himto produce further evidence, Dr. 

Butler gave it as his opinion that the case was not one of 
scarlet fever, but, after hearing the evidence on both sides, 
the magistrate made the order for removal. On the 8th 
the case came on again, the woman being summoned for 
refusing to deliver up the child in obedience to the order. 

It transpired that in the meantime the child had been seen 
by Dr. Cayley on the 5th, and had been sent by him to 
the Middlesex Hospital as an in-patient. The case was 
adjourned until the 10th. -Upon these two occasions the 
diagnosis of scarlet fever was upheld by Dr. Cooney, Dr. 

Bruce (medical superintendent to the Western Fever Hos- 
Hospital), and Dr. Woodhouse (assistant medical officer of 
the same hospital), For the defence, Dr. Cayley and Dr. 

Sidney Phillips (both physicians to the London Fever Hos- 
pital), Dr. Butler, and Dr. Clarke, gave evidence to the 
contrary effect. Dr. Cayley stated that when he saw the 
girl on the 5th, and advised her removal to the Middlesex 
Hospital, he was unaware of the controversy. Mr. Curtis- 
Bennett ultimately inflicted a fine of £10 and costs. He 
commented severely upon the conduct of some persons not 
named who were the real defendants, and by. whom the. 
fine would have to be paid. He also condemned the re- 

moval of the child to the Middlesex Hospital without any 

intimation to the authorities that.an order had been issued 

for her removal to a fever hospital. Difficult as the de- 
cision must be when the evidence on both sides is so. 
weighty, the magistrate seems to have followed the course , 
which was best for the public interest, and most in accord- 
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ance with the spirit of the Act. In general, positive evi- 
dence is entitled to preference over negative, but apart from 
this it seems to have been owing to an irregularity that 
any conflict whatever arose. The Act provides for the order 
being issued upon the application of a responsible authority, 
that is er parte. At this stage dispute as to the diagnosis 
cannot properly arise. The later stage is only reached in 
case of illegal obstruction to the execution of the order, and 
it is open to question whether the diagnosis ought then to 
be challenged in mitigation of the offence. The funda- 
mental rule to give the prisoner the benefit of any doubt 
does not help much in such instances. Itis not in the first 
instance, at all events, a question of punishment or no 
punishment, but of necessary precautions to be adopted or 
omitted. If the case were one of scarlet fever, the home 
conditions were such as to render it a serious danger to the 
public: if it were not scarlet fever, removal to hospital 
would be a danger to the patient. The newspaper reports 
afford little explanation of the nature of the objectionable 
underhand influences to which the magistrate referred. If 
they were connected with the extraordinary proceedings at 
the vestry meeting on the 9th, his condemnation was by no 
means too strong. While the case was still before the court, 
a deliberate but unsuccessful attempt to prejudice it was 
made by a section of the vestry, who appeared to be ani- 
mated by personal hostility to the medical officer of health. 
Happily disputes of this kind are rare, and we cannot but 
regard the present instance as one more illustration of 
friction which might have been avoided by a little more 
mutual consideration and friendly conference. 


THE PLUMBERS REGISTRATION BILL. 

Ir is matter for as much surprise as regret that Parliament 
has not paid more regard to the passage of the Plumbers 
Registration Bill. The Select Committee, who proceeded 
actively under the able chairmanship of Mr. Lees Knowles, 
M.P., reported on the Bill and brought up their amendments 
on April 8th. The House went into Committee on the 
amended Bill on April 25th. But, despite the obvious im- 
portance of the Bill from the public health point of view, and 
regardless of the fact that all the chief municipal corpora- 
tions of Great Britain and Ireland, as well as the British 
Medical Association and other medical bodies have peti- 
tioned in its favour, so far there has been no indication 
of pressing the Bill forward this session. Mr. Ernest Hart, 
Chairman of the Parliamentary Bills Committee of the 
British Medical Association, has been in communication with 
Dr. Farquharson, M.P., and Mr. R. K. Causton, M.P., with a 
view to some action being taken by the Opposition to press 
the Government in the matter. The Bill, which is obviously 
of a non-political character, is backed by members on both 
sides of the House, including Lord Compton, Sir A. Borth- 
wick, the Hon. W. H. Cross, Messrs. George Dixon, Thomas 
Sexton, Bowen Rowlands, etc., and it is to be regretted 
that, while Bills of very secondary importance are being 
pressed forward, such a useful measure as the Plumbers’ 
Bill should be delayed, and the promoters saddled with the 
cost and trouble of reviving it de novo next session. As urged 
by the British Medical Association for years past, the regis- 
tration system is essential to the efficiency of plumber’s work, 
and, as said in the evidence given before the Select Com- 
mittee, a Registration Act for Plumbers would supply a 
‘‘ missing link” in sanitary administration. 


ADULTERATED COFFEE. 
AN appeal case of some importance has just been dealt with 
by Sir Peter Edlin at the County of London Sessions. A 
grocer, who is the proprietor of a number of shops, appealed 
against a conviction whereby he was fined £3 and costs for 
selling a mixture of coffee and chicory not of the ‘ nature, 
substance, and quality demanded by the purchaser.” It ap- 
peared that an inspector had asked for a quarter of a pound 
of coffee at one of the appellant’s shops, and was served with 


a packet labelled with the words: ‘‘ This is sold as a mix- 
ture of chicory and coffee.” The contents of the packet 
when analysed were found to consist of 40 per cent. of coffee 
and 60 per cent. of chicory ; and it is satisfactory to find that 
in the first place a fine had been inflicted for selling such a 
mixture on a demand for “coffee,” and, secondly, that the 
appellant was not successful in getting the conviction 
quashed ; for chicory is a very objectionable adulterant, 
having regard to the fact that it acts unpleasantly upon 
many persons, and it is frequently present in exceedingly 
large quantities in adulterated coffees labelled in a more or 
less unjustifiable manner. By the eighth section of the 
Act of 1875 it is provided that no person shall be guilty of 
an offence in selling an article of food or a drug mixed 
with any substance not injurious to health if a label is 
upon it stating that it is mixed, unless the foreign substance 
is held to ‘‘ fraudulently increase the bulk, weight, or mea- 
sure, or conceal its inferior quality.” The magistrate had 
held that the mixture in this case was of such a character 
that the case was brought within the mischief aimed at by 
Section 8. Sir Peter Edlin endorsed this view, and con- 
sidered that the vendor was not entitled to the benefit of 
Section 8 in regard to protection by labelling. Inasmuch as 
it has been very generally thought that mixtures containing 
as much as 90 and 95 per cent. of chicory could be sold with 
impunity if they were only labelled as mixtures of chicory 
and coffee. The decision is a valuable one. No such word- 
ing as that quoted would indicate to a buyer that the pro- 
portion of adulterant was anything like so high as it was in 
this case, and to hold otherwise would, as was remarked by 
the magistrate, ‘‘render nugatory a provision which was 
passed for the protection of the poorer classes.” 


CHURCH OF ENGLAND TEMPERANCE SOCIETY. 
For the sake of the reputation of the Church of England 
Temperance Society, no less than the interests of mankind, 
we are glad to be able to state that at the last moment the 
authorities of that Society changed their mind as to giving 
their countenance to a meeting which had most unwisely 
been announced under their auspices in order to set forth 
the so-called virtues of a notorious proprietary and secret 
cure for inebriety, incorrectly but commonly described as 
the gold cure. Bishop Barry had been captured as 
the chairman, but from information conveyed to him 
by Dr. Norman Kerr and other well known members 
of the medical profession as to the large financial specula- 
tion involved in the booming of this secret combina- 
tion of dangerous drugs (which is we believe now on the 
market for the modest sum of £150,000 for the benefit of its 
American financers), Bishop Barry wisely resolved to have 
the meeting postponed sine die. We believe that analysis of 
this compound will be shortly presented before the Society 
for the Study of Inebriety. There was not, we are assured, 
discovered any trace of gold in it, but various potent and 
lethal drugs. This so-called cure is disapproved by respected 
American physicians such as Dr. Nathan 8S. Davis, of Chi- 
cago, and the reputable American medical press is replete 
with exposuresfof its failures and exaggerated pretension. 
The most conspicuous of the alleged cured patients was 
a prominent member of the New York press, who wrote 
an article in glowing terms, describing his cure in the 
North American Review and in widely circulated American 
papers. Unhappily this unfortunate gentleman, who has 
done so much to boom this delusion, is announced as 
having died recently, and within a short time after the pub- 
lication of his fervid articles, in a pauper workhouse. This 
attractively-named secret remedy has many rivals, but none 
have been so effectively advertised. The uncured ‘‘cured” 
are to be found in the inebriate retreats of the United 
States, but still the delusions fostered by the temporary 
effects of the so-called gold cure find from time to time 
new apostles. 





society, such as the Church of England Temperance Society 


It would, however, have ill-become a serious ' 
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or a respectable prelate, to have given their support to any 
such operations as that which is contemplated in this country 
by the syndicate in charge of the ‘‘cure.” These secret reme- 
dies have their little day and meet with ready and fatuous cre- 
dulity from a public always ready to be seduced by extravagant 
pretensions and loud protestations. But strangely enough— 
for some chance might well have directed it otherwise— 
there is no example in the whole history of mankind, so far 
as we know, in which any secret remedy has ever been found 
to be of permanent value, except to its inventors and ven- 
dors. The ‘gold cure” is not likely to have a very dif- 
ferent history from the many which have preceded it, and 
from those which still hold the field against it. 


THE ASSOCIATION OF FELLOWS OF THE ROYAL 
COLLEGE OF SURGEONS OF ENGLAND. 
THE members of the Association of Fellows of the Royal Col- 
lege of Surgeons are concentrating their efforts in order to 
secure the return of Mr. Tweedy at the College election on 
July 7th next. Although only one candidate has been 
brought forward to represent their interests, it was only a 
matter of chance that there were not two. Mr. Mayo Rob- 
son had accepted the invitation of the Committee to come 
forward, but as some unavoidable delay arose before the in- 
vitation was conveyed to him, leaving only a short time to 
complete the necessary arrangements for the formal applica- 
tion at the College, his candidature did not become an ac- 
complished fact this year. This is all the more to be re- 
gretted inasmuch as Mr. Robson would have been the only 
provincial candidate in the field, and almost certain of a large 
measure of support among the Fellows in the provinces. It 
is to be noted, however, that among the various candidates 
who appeal for the suffrages of the Fellows, Mr. Henry 
Morris has avowed himself favourable to the programme of 
the Association of Fellows; but we are informed that the 
Committee of the Association did not see their way to en- 


‘ dorsing the candidature of Mr. Morris officially, inasmuch as 


he is not a member of the Association. Nevertheless, it 
seems to be generally understood that Mr. Morris is desirous 
of favouring the reform movement so far as College politics 
are concerned, and, under these circumstances, it is quite 
possible that individually the members of the Association 
will, to a material extent, accord him their support. The 
annual general meeting of the Association will be held at 
3, Hanover Square, W., on June 30th, at 5 p.m., previously to 
which, at the same place, a committee meeting will be held 
at 4.30 e.m., at which all members of the Committee are 
earnestly invited to be present. The annual dinner will take 
place on the same day—June 30th—at 7.30 p.m. at the Crite- 
rion. All members of the Association desirous of being 
present at the dinner (evening dress optional) are requested 
to forward their names without delay to the Honorary Sec- 
retary, Mr. Percy Dunn, 39, Welbeck Street, Cavendish 
Square, W. 
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SCOTLAND. 


EDINBURGH ROYAL INFIRMARY. 
THE managers of the Royal Infirmary have appointed Drs. 
Robert Muir and R. F. Leitch to be Pathologists in that insti- 
tution. 


SCOTTISH UNIVERSITIES COMMISSION. 
THE one hundred and twenty-third meeting of the Scottish 
Universities Commission was held on June 15th, when evi- 
dence with regard to the teaching of materia medica was heard 
from Professor Leishman, of Glasgow University, and from 
Dr. Joseph Bell, Dr. John Wyllie, Dr. Batty Tuke, and Dr. G. 
A. Gibson. The one hundred and twenty-fourth meeting was 





held on June 16th, when further evidence on the subject of 
materia medica was heard from Drs. D. Berry Hart and Ralph 
Stockman, representing the Edinburgh Association for the 
Promotion of Reform in Medical Education. At the one hun- 
dred and twenty-fourth meeting evidence was taken with re- 
gard to the redistribution of chairs between St. Andrews Uni- 
versity and Dundee University College. Consideration of the 
subject of materia medica by the Commission was supposed 
to have been concluded by the issue of the ordinance on 
degrees in medicine in its final form ; but we understand that 
certain teachers of materia medica not satisfied with the re- 
presentations they have made to and the influence they have 
brought to bear on the Commission, have now petitioned the 
Privy Council to restore certain provisions which appeared in 
the draft ordinance. 
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IRELAND. 


THE Lord Justices have sanctioned the expenditure of 
£9,400 for the completion of certain alterations to be carried 
out at the Belfast Lunatic Asylum; and a sum of £450 for 
the Richmond Asylum. 





Ata meeting of the Board of Governors of the Catholic 
University School of Medicine, Cecilia Street, Dublin, held on 
Tuesday, 14th inst., it was decided to create a Chair of 
Pathology and Bacteriology, the incumbent of which is to 
have a seat upon the Medical Faculty. It was also resolved 
that Edmond J. McWeeney, M.A., M.D., Pathologist to the 
Mater Misericordie Hospital, be appointed to the new chair. 


Dr. W. H. O'Meara, Treasurer for all Ireland of the Poor- 
law Medical Association, has issued a circular calling atten- 
tion to the fact that he has not yet received the subscription 
of 2s. 6d., the amount fixed by Drs. Patterson and Phillips 
to be contributed by every Poor-law medical officer in Ire- 
land. If the important work is to be continued, it will be 
absolutely necessary that all subscriptions should be at once 
paid in order to meet outstanding debts and necessary cur- 
rent expenditure. 


FEVER DENS AT CORK. 

Tus Cork Evaminer reports that at a recent meeting of the 
Public Health Committee, a member of the Town Council 
called attention to the prevalence of typhus in a number of 
houses at Gardiner’s Hill, which had been condemned two 
years ago by the medical officer as unfit for habitation, but 
were still occupied. This was confirmed by the medical 
officer, Dr. Donovan, who stated also that there was now no 
place to which fever patients could be removed. It was 
decided unanimously to carry out Dr. Donovan’s suggestions 
without further delay, and we can only hope that this resolu- 
tion covers not only the demolition of a plague spot, but also 
the provision of proper means of isolation. 


THE SUPERANNUATION OF DISPENSARY DOCTORS. 
Tux case of Dr. Walsh, of Ballyshannon, co. Donegal, one of 
the unhappy Irish dispensary doctors, will, we hope, do not a 
little towards remedying the present disgraceful condition of 
the law of superannuation. As most people now know, there is 
no law to compel a board of guardians to pension one of its 
officers. That body may do as it pleases. Moreover, the 
doctor cannot make any terms before he resigns. He must 
place himself entirely in the hands of the guardians, who 
only consider the pension question when the doctor is power- 
less to retract his letter of resignation. Being in this posi- 
tion, the guardians come to deal with his case, presumably 
in a mood which will enable them to treat their old officer 
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humanely and as liberally as they can. The facts of real 
life as between the guardians and their servants, however, 
are not these, and we have another great example in the case 
of Dr. Walsh. This gentleman is 85 years of age. He has 
long been unfit for the labours of a large dispensary dis- 
trict, and it has been necessary to provide substitutes for 
him during the past twelve years at a cost of nearly £200. 
But as there was a great risk as to the decision on the 
pension question, he held on to his £95 a year. Lately, how- 
ever, he sent in his resignation, with a letter in which he 
pathetically referred to his forty years’ services for the 
guardians, and to the certainty that he could not long 
enjoy any pension they might give him. His successor 
was appointed, and on Saturday, June 11th, the Ballyshannon 
guardians met to consider the pension question. There were 
twenty-five present, and it was proposed to give the poor old 
man, whose life had been devoted to the service of the public, 
£60.a year. In the whole of the board it will hardly be believed 
that there were only four who supported the motion ; seven- 
teen voted against any pension at all, and four modest men 
declined to take either side. Dr. Walsh’s position now is that 
he has lost his office and his pension, and that, if he cannot 
live without the latter he may go to the workhouse. This is 
an object lesson for Mr. Jackson, if, indeed, he wants any. 
He is quite willing, on the plea of contract, that a public 
servant, half of whose salary is paid by the Government, 
should be thrown on the world at the age of 85, broken by 
work and natural decay, without a penny; and to many a 
poor doctor this may mean starvation or the poorhouse. But 
the Ballyshannon case will not be forgotten. The guardians 
have at least done something to attract attention to the 
injustices to which dispensary doctors are daily subjected, 
and we are sure that they have helped forward more than 
they think the reform for which we are fighting. 














BRITISH MEDICAL ASSOCIATION. 
SIXTIETH ANNUAL MEETING. 
Tue sixtieth Annual Meeting of the British Medical Associa- 
tion will be held at Nottingham on Tuesday, Wednesday, 
Thursday, and Friday, July 26th, 27th, 28th, and 29th, 1892. 

President : Joan Roserts Tuomson, M.D., F.R.C.P., Consult- 
ing Physician Royal Victoria Hospital, Bournemouth. 

President-Elect: JosspxH Wuitet, F.R.C.S.Edin., Consulting 
Surgeon Nottingham General Hospital. 

President of the Council : W. Wirners Moors, M.D., F.R.C.P., 
J.P., Consulting Physician Sussex County Hospital. 

Treasurer: Henry TrentHamM Borin, F.R.C.S., Surgeon 
to St. Bartholomew’s Hospital, E.C. 

Honorary Local Secretary: Henry Hanvrorp, M.D., 14, 
Regent Street, Nottingham. 

Honorary Treasurer: Witt1AM ArtTHUR CaRLinz, M.D. 
Lincoln. 

An Address in Medicine will be delivered by James 
Cumine, M.D., Professor of Theory and Practice of Medicine, 
Queen’s College, Belfast. 

An Address in Surgery will be delivered by W. H. Hrne- 
ston, M.D., Montreal, Canada, Surgeon-in-Chief, Hotel Dieu, 
Montreal, Professor of Clinical Surgery, Laval University. 

An Address in Bacteriology will be delivered by GERMAN 
Sims WoopHeap, M.D., F.R.C.P., F.R.SiE., Director Research 
Laboratory Conjoint Board of Royal College of Physicians 
and Royal College of Surgeons, England. 


PROGRAMME OF PROCEEDINGS. 


TUESDAY, JULY 26TH, 1892. 

9.30 A.M.—Meeting of 1891-92 Council. 

11.30 A.M.—First General Meeting in the Mechanics’ Hall. 
Report of Council. Reports of Committees: 
and other business. 

4.0 P.M.—Service at St. Mary’s Church. Sermon by the 
Bishop of Southwell. 

8.30 P.M.—Adjourned General Meeting, in the*Mechanics’ 

Hall, from 11.30 a.m. President's Address. 


WEDNESDAY, JULY 27TH, 1892. 
9.30 A.M.—Meeting of 1892-98 Council. 





10 A.M. to 1.30 P.m.—Sectional Meetings. 
2.30 P.mM.—Second General Meeting in the Mechanies’ Hall. 
Address in Medicine by JAMES CuMING, M.D. 
4.0 P.M. to 6 P.M.—Garden Party. 
8.30 P.M.—Conversazione at the Castle, given by the Worship- 
ful Mayor, R. Fitzhugh, Esq., J.P. 
THURSDAY, JULY 28TH, 1892. 
.M.—Meeting of the Council. 
.M.—Sectional Meetin; 
.M.—Third General Meetinginthe Albert Hall Ad- 
dress in Surgery by W. H. HINGsTON, M.D. 
.M.—Garden Party. 
.M.—Public Dinner of the Association, Large Hall, 
Mechanics’ Institute. 


FRIDAY, JULY 29TH, 1892. 
10.30 A.M. to 1.30 P.m.—Sectional Meetings. 
2.30 p.m.—Concluding General Meeting in the Mechanics” 
Hall. address in Bacteriology by GERMAN 


9.30 
10 A.M. to 1.30 
2.30 


Od 


4to6 
7 


wh 


Sims WOODHEAD, M.D. 
4 to 6 P.M.—Garden Party. 
8.30 P.M.—Conversazione in the University College, given by 
the President and the Midland Branch. 


SATURDAY, JULY 30TH, 1892. 
Excursions. 


EXCURSIONS. 

1. To Belvoir Castle, where the members will be entertained 
to lunch by His Grace the Duke of Rutland, returning by 
Harlaxton Manor, where they will be entertained to tea by 
Mrs. Sherwin-Gregory. ; 

2. To Sherwood Forest and the Dukeries, where they will be 
entertained to lunch by His Grace the Duke of Portland, at 
Welbeck Abbey. 

3. To Haddon Hall and Chatsworth, where the members 
will be entertained to lunch by His Grace the Duke of Devon- 
shire, returning by Scarcliffe, where they will be entertained 
to tea by Lady Whitworth. 

4. To Lincoln, where the members will be entertained by 
Viscount Oxenbridge, the President and Governors, of The 
Lawn. 

THe ANNUAL MvusEvUM. 
In connection with the sixtieth annual meeting of the British 
Medical Association, the Museum and Exhibition will be 
held in the Technical Schools, University College, Notting- 
ham. The Museum will be arranged in the following Sec- 
tions :— 

Section A.—Food and Drugs, including Antiseptic Dress- 
ings and other Chemical and Pharmaceutical Preparations. 
(Honorary Secretary, Mr. T. Davies Pryce, 39, Peachy Terrace, 
Nottingham.) 

Section B.—Pathology, comprising Casts, Models, and 
Diagrams, Microscopes and other Apparatus, Microscopical 
and Spirit hy enone ete. (Honorary Secretary, Dr. W. B. 
Ransom, The Pavement, Nottingham.) . 

Section C.—Anatomy and Physiology, comprising Special 
Dissections, Methods of Preparation, Drawings, Models, and 
Microscopical Preparations. (Honorary Secretary, Dr. W. 
Stafford, Mansfield Road, Nottingham.) ‘ 

Szection D.—Instruments and Books, including Appliances, 
Medical, Surgical, and Electrical. (Honorary Secretary, Dr. 
F. R. Mutch, 21, Goldsmith Street, Nottingham.) 

Section E.—Sanitary and Ambulance Appliances. (Hono- 
rary Secretary, Dr. P. Boobbyer, Guildhall, Nottingham.) See 
notice at end of Regulations. 


Regulations. 

1. Intending exhibitors must apply before June 30th to the 
Honorary Secretary of each Section in which they propose to 
exhibit, to whom they must also forward a brief description 
of each exhibit for insertion in the Museum Catalogue. 

2. The charge to exhibitors (other than members of the 
medical profession) will be 2s. per square foot of table space 
in Sections A, B, C, D. 

3. All exhibits should be addressed to the “ Secre of the 
Museum, British Medical Association, University College, 
Nottingham,” with the name of the Section for which they 
are intended. Packages should not be addressed to a firm’s 
representatives at the Museum. 

4. Communications on general matters connected with the 
Museum should be addressed to the Honorary Secretary of 
the Museum, Dr. W. A. Carline, Lincoln. 

5. All communications respecting advertisements in_the 
Museum Catalogue must be made to Dr. C. H. Cattle, 2, East 
Circus Street, Nottingham. A 
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THIRD REPORT OF THE COMMITTEE ON 
METROPOLITAN HOSPITALS. 


Tue Report to the Select Committee of the House of Lords 
on Metropolitan Hospitals was issued on Thursday. The 
Report is a document of over 100 pages; it consists of a very 
full and elaborate précis of all the evidence given before the 
Committee, which is classified under the following general 
heads: (1) General Hospitals, (2) Special Hospitals, (3) Dis- 
pensaries, (4) Hospitals of the Metropolitan Asylums Board, 
(5) Poor Law Infirmary, (6) Nursing, (7) Medical Schools. 
There are addenda to the Hospital Saturday and Sunday 


Funds. 
The Endowed Hospitals. 

With regard to the General eastiain. the Committee deals 
separately with the three endowed hospitals, The opinion 
is expressed that the system of administration does not on 
some points compare favourably with that which exists at the 
other general hospitals. It throws too much power and 
responsibility into the hands of one individual, the treasurer ; 
though at St. Thomas’s Hospital a larger share in the admin- 
istration is assigned to committees than at the other two. The 
Committee direct attention to the report by Dr. Thorne, shows 
ing that the Nursing Home at St. Bartholomew’s Hospital was 
in a very unhealthy state, to such an extent that twenty- 
three nurses and three ward maids were attacked with diph- 
theria ; and also that the drainage arrangements of the three 
principal ward blocks of the Hospital Square were defective, 
and ‘‘ could not be too strongly condemned.” The Committee 
consider that had there been a large committee of governors 
alive to the responsibilities of their office such a discreditable 
state of things would not have been allowed to occur. The 
Committee suggest that in all these endowed hospitals the 
government should be carried on bya system of weekly boards 
and sub-committees. 


Other General Hospitals with Medical Schools. 

As to the eight remaining general hospitals with schools 
attached, the Tenenatines express the opinion that they are 
generally well administered. They recognise that it is ad- 
visable under present circumstances to maintain the indi- 
viduality of these general hospitals, and they consider that 
the generous rivalry thus promoted tends to medical and ad- 
ministrative efficiency. The Committee add that they would 
gladly see the restrictions excluding practitioners who do not 
hold the diplomas of the Royal College of Physicians and 
Royal College of Surgeons of London from becoming members 
of the staffs of the general hospitals in London removed at all 
these hospitals. 

Convalescent Homes. 

The Committee remark that the accommodation for con- 
valescents in connection with the large hospitals is insufti- 
cient, only two or three having convalescent homes attached 
to them, and that this want is met by the authorities of the 
hospitals subscribing, through the Samaritan Fund, to con- 
valescent homes. Owing to the scarcity of accommodation, 
the patients, although not thoroughly cured, are discharged 
if well enough to leave the hospital. In some cases these 
patients find their way to the Poor-law infirmaries; in other 
cases patients suffering from medical complaints have to be 
kept for long periods in a hospital, although they would re- 
cover more rapidly at a convalescent home in the country. 
Moreover, these patients have to be provided for in the hos- 

ital, to the exclusion of those who would be admitted were 
eds vacant. 

The Committee hope that more extensive convalescent 
accommodation may be provided by philanthropic effort. 


Out-patients and Dispensaries. 

The Committee consider that by the abolition of the out- 
patient departments medical education would be seriously 
interfered with; and further, that on the whole it must be 
left to the authorities of the hospitals themselves to arrange 
the organisation of the out-patient department, with the view 
of rapidly attending to the requirements of the public, and of 
insuring, as faras they can, that the charities shall not be 
abused. 

The Committee are of opinion that the charities are not 
abused to any serious or appreciable extent, nor do they 





think that it was by any means proved that patients are care- 
lessly treated, or treated by students instead of thoroughly 
qualified medical practitioners. 

The evidence respecting fees appears to show that, above 
the sphere of the Poor Law, there -must exist a large section 
of the population who cannot afford to pay a doctor in the 
anne Tag ong and serious illness, or in the case of a large 
amily. 

On pouring the evidence as to the different systems pur- 
sued by the different great general hospitals, the Committee 
think that, on the whole, the system of limiting the number 
of out-patients per diem is the most convenient. 

The Committee observe that medical practitioners and the 
medical officers of free and other dispensaries should be en- 
couraged as much as possible to take advantage of out-patient 
departments as centres for consultative purposes, and, from 
the evidence of many hospital witnesses and others, this is 
already done to a certain extent. In the case of dispensaries 
and practitioners, the patient might be left in the hands of 
his adviser, and not necessarily taken into the hos- 
pital. 

Distribution of Hospitals. 

After referring to the paucity of beds on the south of the 
Thames and to the congestion of hospital accommodation in 
certain districts north of the Thames, especially in Soho, the 
Committee express the opinion that whereas the suggestion 
to move certain hospitals to localities where the accommoda- 
tion is deficient is not practicable, it is very advisable that 
more hospital accommodation should be provided south of 
the Thames, and indicate particularly the densely populated 
district of Camberwell as one in which a new large general 
hospital would be of extreme value. 


Etucation. 

The Report, after referring to the evidence in favour of and 
against central colleges for the teaching of certain subjects, 
goes on to say that it is well worthy of consideration whether 
it would not be advantageous that the medical schools in Lon- 
don should affiliate themselves toa teaching university or 
organisation, after the nature of colleges in a university, with 
the view to the securing first-rate lecturers for the subjects 
which can be taught in classes as distinguished from clinical 
instruction. 

The Committee observe that a very useful field for medical 
instruction is at present closed to students—namely, the Poor- 
law infirmaries. It was the opinion of nearly every witness that 
these infirmaries could be usefully opened for clinical instruc- 
tion. In this the Committee heartily concur. In addition to the 
large field for instruction which would thus be opened, they 
agree with the opinions expressed that the presence of stu- 
dents is stimulating to the practitioners, by reason of the 
observation and criticism which is brought to bear on dia- 
gnosis and treatment; and the evidence they have received 
shows that where a system of clinical classes of students is 
carried out under proper regulations the patients have no 
objection to students at their bedsides. 


Special Hospitals ( Children’s Lock). 

The case of special hospitals and the arguments urged for 
and against this class of hospital are summarised, Hospitals 
for certain diseases of patients—for example, for children—do 
not appear to the Committee to be open to the criticism made 
on special hospitals. f 4 1 

Lock hospitals form a separate subject for consideration. 
The Committee think that the nature of the disease and the 
character of the patients make it desirable that they should 
be treated in separate buildings, or at all events in separate 
wards from other patients. he Committee have had their 
attention particularly directed to the fact that patients in 
these hospitals are in the habit of quitting the hospital in a 
diseased state. ‘ . ; 

On the north side of the Thames, especially in the region 
of Soho, there is great congestion of hospital accommodation ; 
it was stated by a witness that within one mile of the Mid- 
dlesex Hospital (Berners Street, Oxford Street) there are over 
2,050 hospital beds, as well as 13 dispensaries of various 


kinds. 
Other Special Hospitals. 
While admitting the objections to over-specialisation, the 
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Committee recognise that specialisation is a necessity. After 
all the evidence presented to them, it seems to the Committee 
that the hostility so widely shown by the medical profession 
to special hospitals arises from the fact that numerous small 
hospitals for special diseases have been instituted by medical 
men for the purposes of their own advancement, and that such 
a course of action leads to the establishment of hospitals 
where they are not wanted, to waste of money incident to the 
creation of badly managed and small institutions, and to the 
deception of the public by inducing them to subscribe to 
undertakings alleged to be of public benefit, but which are in 
reality mere schemes for private emolument, and also are 
useless for teaching purposes. 

The Committee consider that the charge of abuse is sub- 
stantiated in regard to some small special hospitals. This 
class of small special hospitals to which the Committee refer, 
of which examples appear in the evidence, the Committee do 
not consider of any real benefit either to the sick or to science. 
They appear to be carried on sometimes in incommodious 
buildings, or under insanitary conditions, and the Committee 
would deprecate the multiplication of such institutions. 

A special recommendation is made with regard to the Royal 
Hospital for Incurables at Putney. 

: Accounts. 

The Committee observe that the action taken by the secre- 
taries of some of the principal hospitals in London proves 
that those best —— with hospital accounts have recog- 
nised the advisability of a uniform system. The Committee 
consider that, for accuracy, further subdivision on the expen- 
diture side might be advisable; as, for instance, they make 
certain suggestions as to the method of calculating the cost 
of an out-patient which will require careful consideration in 
the future. They also recommend that all contracts should, 
as far as possible, be by public tender. 

, Co-operation. 

The Committee regret to remark that there does not seem 
to be any genuine wish for co-operation between the various 
kinds of medical institutions. They are of opinion that much 
more might be done than at present by the hearty co-opera- 
tion between the special hospitals and general hospitals, be- 
tween dispensaries of all kinds and general hospitals, and 
between general practitioners and general hospitals. It would 
be an early duty of a Central Board to devise some scheme to 
further such co-operation. 

: Nursing. 

The Committee consider that eight hours’ work, exclusive 
of the time for meals, is, as a rule, as much as should be re- 
quired from nurses in these hospitals. 

They would ge that every nurse in the large and busy 
hospitals in London should have at least two days off in the 
month, and that the period of holiday should not be les3 than 
three weeks; that not less than one full hour should be 
allowed for dinner; and while, on the whole, the fuod of the 
nurses appears to be good, yet, from the nature of the occupa- 
tion of nurses, Special care ought to be exercised that, as well 
as being sufficient in quantity and in quality, it should be 
served in an appetising manner. To bring about this end 
the Committee are strongly of opinion that at the nurses’ 
dinner one of the head officials of the hospital should preside, 
and that the dinners should be frequently visited by mem- 
bers of the governing body. The Committee note with satis- 
faction the great preponderance of opinion that the health of 
nurses in London is good. 

The Committee think it very desirable that, where the 
funds of the hospital permit, pensions should be provided for 
nurses, whether by the hospital, following the example of the 
London and Guy’s, by joining the National Pension Fund for 
Nurses, or by the hospital providing a special pension out of 
its own funds. 

Nurses in the wards should not have their duties increased 
by doing menial work, such as scrubbing and cleaning grates 
and lavatories, or other services of a like nature. For that 
purpose, as is the case in most hospitals, the class of servant 
termed ‘ ward-maids,” or scrubbers, should be employed. 

The Committee are strongly of opinion that no absolute 
power ought to be given to any matron, but that the appoint- 
ments and dismissals should be made by the chief executive 
authority of the hospital. 

They consider, further, that the minimum period after 





which a nurse can be advertised as thoroughly trained is three 
years, and that nurses sent to private cases should be paid a 
sliding scale commission on their earnings. 

Poor-law Infirmaries. 

The Committee express regret that one-half of the matrons 
of the metropolitan Poor-law infirmaries are not regularly 
trained nurses. They are strongly of opinion that not 
only all matrons, but that all nurses in a Poor-law infir- 
mary should be trained nurses ; the Committee would recom- 
mend that no nursing whatever should be done in infirmaries 
by fnew ers. 

he Committee consider that the number of nurses should 
be increased throughout the infirmaries, and that infirmaries 
should train their own nurses. This system already exists at 
one of the largest infirmaries in the metropolis. 

The new Poor-law infirmaries established since 1867 appear 
to the Committee, so far as they are able to judge from the 
evidence, to be well-managed institutions. They think that 
further accommodation is required, as it was pointed out that 
a large number of sick poor have to be treated in the sick 
wards of certain workhouses. The medical supervision is less 
efficient in the workhouse, while the nursing is altogether 
inferior. The Committee concur in Dr. Bridge’s suggestion 
that the accommodation in infirmaries should be increased so 
as to take the patients who are now housed in the workhouses, 
and also, on the suggestion of Miss Twining, that lady in- 
spectors for infirmaries, especially as regards the nursing de- 

artment, would be a valuable addition to the staff of the 
Local Government Board. 
Proposed Central Board. 

Various proposals as to a Central Board are discussed, but 
the Committee express the opinion that, as there is no 
Government grant, the interference of a Government officer 
for inspection would be unwise, and they think such inter- 
ference would tend to check the flow of voluntary contribu- 
tions, and to some extent to interfere with the responsibility 
of the unpaid Boards of Managers. 

The Committee do not think that such a Central Board 
should be given any statutory powers as regards the formal 
licensing of any hospital built, or about to be built. They 
would recommend that the proposed Central Board should be 
granted a charter to entitle it to receive endowments, legacies 
bequests, and contributions for distribution to medica 
charities, and to meet its own necessary expenses. The 
Board might be organised in the following way : 

The various hospitals and dispensaries of all kinds should be grouped. 
The smaller hospitals should be grouped according to the classes of 


disease which they treat. 

Each general hospital, with or without a school, might be considered 
to be equivalent to a group. 

Each group would send one or more delegates to be members of the 
Central Board. 

The heads of the great medical corporations, for example, the Royal 
Colleges of Surgeons and Physicians, the Medical Council, and the Society 
of Apothecaries, might become members of this Central Board. 

The free and ar dispensaries might send one member, and the 
provident dispensaries also one member. 

The Hospital Saturday and Sunday Fund might each send one member. 

A table (marked “ A.”) is attached, suggesting details for the formation 
of such a board. 

The duties of this board might be of the following nature : 

1. It should receive annual reports, statements of accounts, and balance 
sheets from all hospitals and dispensaries, together with a return of the 
total number of in-patients, out-patients, and casualty patients. 

2. It should require that all accounts be audited by competent chartered 
accountants. 

3. It should ae that all medical charities should be visited and re- 
ported on periodica .- ; 

4. It should report irom time to time, as occasion required, all proposals 


for new a 
5. It should publish an annual report, the principal heads of which are 


Vv . 
<“* Tt should early turn its attention to the possibility of organising co- 
operation among medical charities and the co-operation between medical 
and general charities. 

Such a board should assist and work with the Hospital 
Saturday and Sunday Fands, and they express the opinion 
that the fear of adverse comment in the reports of the board 
or omission from recommendation in those meng would 
have a powerful influence in preventing the building of use- 
less hospitals, and in securing proper administration in 
existing institutions. 

In conclusion, it but remains for the Committee to acknow- 
ledge the readiness with which the authorities of the medical 
charities and of the Poor-law institutions have laid before 
them all the information desired. 
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ROYAL COLLEGE OF PHYSICIANS. 
AN extraordinary comitia of the College was held on Friday, 
J ee 17th, Sir ANDREW CLARK, Bart., M.D., President, in the 
chair. 

A communication was received from the Royal Commis- 
sioners on the Gresham University, asking if the College de- 
sired to give evidence before the Commission. It was an- 
nounced that the invitation had been provisionally accepted, 
but the names of those gentlemen nominated by the President 
to represent the College had not been furnished to the Com- 
— as they had not then been submitted to the 

ollege. 

The PRESIDENT announced that Dr. Halliburton had been 
nominated Gulstonian Lecturer, Dr. Theodore Williams Lum- 
leian Lecturer, and Dr. Pavy Croonian Lecturer for the ensuing 
year. 

Communications were received from the Secretary to the 
Royal College of Surgeons on matters of joint interest to the 
two Colleges. 

The rest of the meeting was devoted to the consideration of 
the evidence to be given by the oy ey of the College 
before the Royal Commission on the Gresham University. 





THE REGISTRATION OF MIDWIVES. 
We understand that the Select Committee of the House 
of Commons on the Bill for the Registration of Midwives 
has met for the consideration of an interim report. While 
recognising the unsatisfactory nature of the present state of 
things, they are not at present prepared to suggest any 
specific remedy; and recommend the reappointment of a Com- 
mittee to continue the inquiry in the next Parliament. 





RESEARCH SCHOLARSHIP OF THE BRITISH 
MEDICAL ASSOCIATION. 


A RESEARCH scholarship of the British Medical Association 
will shortly be vacant by the resignation of Dr. Ernest H. 
Starling, who, having been appointed research scholar of the 
Grocers’ Company, will not apply for reappointment. Appli- 
cations should be forwarded at once to the Honorary Secre- 
tary of the Committee, Mr. Ernest Hart, or to the General 
Secretary of the Association, 429, Strand. 





GRANTS FOR SCIENTIFIC RESEARCH. 

Tue Scientific Grants Committee of the British Medical Asso- 
ciation desire to remind members of the profession engaged 
in researches for the advancement of medicine and the allied 
sciences that they are empowered to receive applications for 
grants in aid of such research. Applications for sums to be 
<r at the next Annual Meeting should be made without 

elay to the Honorary Secretary of the Committee, Mr. Ernest 
Hart, or to the General Secretary, at the Office of the Asso- 
ciation, 429, Strand, W.C. Applications must include details 
of the precise character and objects of the research which is 
proposed. 


ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room of 
the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday, the 6th day of July next, at 
2 o’clock in the afternoon. 
June 7th, 1892. Francis Fowxke, General Secretary. 








— 


NOTICE OF QUARTEKLY MEETINGS FOR 1892. 
ELECTION OF MEMBERS. 

Meetines of the Council will be held on July 6th, and 

October 26th, 1892. Candidates for election by the Council 

of the Association must send in their forms of application to 








the General Secretary not later than twenty-one days before 
the latter meeting, namely, October 5th, 1892. 

Any qualified medical practitioner, not disqualified by any 
ptt of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. Francis Fowks, General Secretary. 





BRANCH MEETINGS TO BE HELD. 





LANCASHIRE AND CHESHIRE BRANCH.—The fifty-sixth annual meetin 
of this Branch will be held in the Storey Institute, Lancaster, on Wed- 
nesday, June 29th, at 2.30 p.m. Agenda: Inaugural address by the Presi- 
dent (Dr. Shuttleworth) on “‘ Education from a Medical Standpoint.” Re- 

ort of Council and Financial Statement. Election of office-bearers. 

lection of new Council. Choice of place for holding next annual meet- 
ing. Election of Branch representatives on the (1) Council of the Asso- 
ciation ; (2) on the Parliamentary Bills Committee ; and (3) on the Coun- 
cil of the Branch. Notice of motion oT Dr. Rentoul. Medical and 8 - 
cal communications: Dr. Ransome will read a paper on “ Reinfection in 
Phthisis.” Mr. Rushton Parker will read a paper on ‘“ Modern Herni- 
otomy.” Dr. Ramage will read a communication on “Quinine Ambly- 
opia.” Mr.T. Jones will mention a case of Cholecystenterostomy, and 
show the patient. Dr. Shuttleworth will present some notes on * Cra- 
niectomy.” Dr. Ernest 8. Reynolds will remark on the Hemiplegiz and 
Paraplegie of Childhood. Dr. Brooke will read a paper on the Chron- 
icity of Eczema. Dr. Telford Smith will show a case of Spontaneous 
Fracture of the Femur (after Periostitis) with subsequent Union. Mr. 
Wm. Berry will read a paper on Contagion and Infection, with a few 
remarks on the Notification of Infectious Diseases. A light luncheon 
kindly provided hy the members of the Branch and profession in 
Laneaster will be served at the King’s Arms Hotel, from 1 to 2 
P.M. Arrangements have been made for a.dinner at the King’s Arms 
Hotel, Lancaster, at 5.30 P.M. Tickets (wine not included) 7s. 6d. 
each. The profession in Lancaster will provide conveyances to 
meet the train due at Castle Station at 11.30 4.M.,to take members to 
places of interest in the neighbourhood, including Williamson Park, the 
County Asylum, and Ro Albert Asylum. acilities will be given 
during the afternoon for visiting Lancaster Castle and the Art Exhibi- 
tion in the Storey Institute—CHARLEs E. GLASCOTT, M.D., Honorary 
Secretary, 23, St. John Street, Manchester. 


NORTH OF IRELAND BRANCH.—On the invitation of the President (Dr. 
St. George), the annual mosting of this Branch will be held in the Board 
Room co. Antrim Infirmary, Lisburn, on July 7th. Gentlemen who wish 
to read papers or to bring any other business before the meeting will 
kindly communicate, Ey A convenient, with the Honorary re- 
tary, JOHN W. BYERS, M.D., Lower Crescent, Belfast. 


SouTH WALES AND MONMOUTHSHIRE BRANCH.—The annual meeting 
will be held at Cardiff on Tuesday, July !2th; President, D. Arthur 
Davies, M.B., Swansea; President-elect, Mr. T. J. Webster, Merthyr. 
Further particulars in circulars.—A. SHEEN, M.D., D. A. DAVIES, M.B.,. 
Honorary Secretaries. 


NorTH WALES BRANCH.—The annual meeting will be held at Barmouth 
in the beginning of July. Members having papers to read, cases to. 
communicate or exhibit, or new members to propose, are requested’ 
— July 2nd to inform W. JONES MORRIS, Honorary Secretary, Port- 
madoc. 


BORDER COUNTIES BRANCH.—The annual meeting will be held at the 
County Hotel, Carlisle, on the afternoon of Friday, July 8th. Business: 
Election of officers for ensuing year ; Presidential Address by Dr. Somer- 
ville, of Galashiels. Notices of motion, etc., to be sent to the Secretary 
ten days before date of meeting.—JAMES ALTHAM, Honorary Secretary,,. 
Penrith. 


YORKSHIRE BRANCH.—The annual meeting of the Branch will be held’ 
at Halifax on Wednesday, June 29th, at 3.30 P.M., when the usual business 
will be transacted. The election of secretary (the present secretary will 
retire). Two members to represent the Branch on the General Council 
of the Association will be elected. They must be nominated in writing 
by two members of the Branch, and the nomination yd forwarded to 
the Secretary before June 19th. Members intending read janere are. 
requested to communicate with ARTHUR JACKSON, Secretary, Sheffield. 


OXFORD AND DISTRICT BRANCH.—The annual meeting witli be held om 
Friday, July 15th, at the Warneford Asylum, Oxford; the President-elect, 
Dr. Ward, has kindly invited the members to luncheon at 1.30 o’clock, 
before the meeting at the asylum. Notice of anything to be brought for- 
ward at the meeting should be sent to the Honorary retary, W. LEwIs 


MORGAN, 42, Broad Street, Oxford, by June 30th. 


In the week ending June 4th six cases of influenza were 
reported by the medical practitioners of Munich, as against 
ten in the previous week. 
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METROPOLITAN COUNTIES BRANCH. 
Tue fortieth annual meeting of this Branch was held at the 
Holborn Restaurant on June 14th. Dr. CLEVELAND, the re- 
tiring President, took the chair, which he afterwards resigned 
to the new President, Dr. Pavy. There was a large attendance 
of members. 

New Members.—The minutes of the previous meeting having 
been read and confirmed, the election of new members was 
proceeded with, and nine members of the Association were 
elected members of the Branch. Dr. J. E. Squire was duly 
proposed as a member of the Association and Branch, his 
name having appeared on the notice calling the meeting, but 
Mr. Netson Harpy objected to the election, on the ground 
that the Council only, and not the members in general meet- 
ing, had power to elect members. Mr. Nostz Smiru then 
moved, and Dr. Norman Kerr seconded, ‘‘ That members of 
the Council only vote on this matter.” This was put to the 
meeting and carried by a large majority. The election was 
then proceeded with, and the President declared Dr. Squire 
to be duly elected. 

Sy of Council_—The report of Council, which was read 
by Mr. Andrew Clark, stated that during the past year thirty- 
seven members had been elected, while fifty-eight had died 
or resigned ; the Branch, therefore, now consisted of not quite 
1,200 members. The great mortality among the members of 
the Branch was probably to a large extent due to the recent 
epidemic. Among the members who had died during the 

ear were Sir Risdon Bennett, Mr. J. B. Booth, Dr. Christie, 

r. Samuel Cartwright, Sir Oscar Clayton, Dr. Hilliard, Sir 
Morell Mackenzie, Dr. Monro, Dr. R. H. Semple, Dr. i." 
mott Tidy, Dr. Edmund Willett, and Mr. John Wood. It 
having come to the knowledge of the Council that the Hert- 
fordshire District had not been conducted according to the 
by-laws of the Branch, and had practically ceased to exist, 
no meetings having been held for a considerable time, a com- 
mittee was appointed to consider what should be done. The 
nominal District Secretary having announced that a special 
meeting had been held, and that there was a general desire 
to reconstitute the District in a legal manner, the committee 
recommended that this should be allowed. The District re- 
appointed the same Secretary, and the Council recommended 
that a sub-district Secretary should be appointed to work 
West Hertfordshire, as the railway arrangements made inter- 
communication between the east and west of the county very 
difficult. It was with great regret that the Council had to re- 

ort that Mr. Septimus Sibley, who had been their Treasurer 

or many years, and had never grudged either time or trouble 
in the interests of the Branch, had resigned his office 
on account of ill-health. The following resolution was 
ordered to be entered on the minutes, and a copy sent 
to Mr. Sibley: ‘‘ The Council, in accepting the resignation of 
Mr. Sibley as Treasurer of the Branch, desire to record their 
high appreciation of the valuable services rendered by him 
during so many years; and, further, to express their sincere 

sympathy and regret that his retirement has been caused by 
impaired health.’’ The post of interim Treasurer had been ac- 

cepted by Mr. George Eastes, who during his Secretaryship, 

when he had done so much to advance the prosperity of the 

Branch, had acquired a thorough knowledge of its business. 
The Council also recorded with much regret the resignation of 
their senior Honorary Secretary, Dr. Radcliffe Crocker. 

During the three years that he had held that office he had 
performed the duties which devolved upon him with a zeal 
and assiduity that could not be surpassed. The course of the 

roceedings of the special Commission for a new university 

or London was watched by the Council ;| but on the whole it 
was not ee that the interference of the Branch was re- 
quired until after the charter of the Gresham University was 
withdrawn, as it was thought to be on the whole a fairly satis- 
factory, if not an ideal, scheme. When, however, its one- 
sided character as regarded the medical members of the new 
Commission was known, the President had written to the 
Lord President of the Council, and urged that non-corporate 
interests should also be represented on the Commission, but 
the Lord President declined to make any alteration or addi- 
tion, and said that the Branch could offer any evidence they 
might desire. The tone of his reply was so decided that it 
was felt to be useless to ask him to receive a deputation on 
the subject, and this view had been confirmed by his refusal 


to receive deputations from other bodies. The Council had 
therefore decided to revive a Committee of the Council ap- 
pointed some years ago to watch the proceedings of the Com- 
mission, and to recommend such action as might be deemed 
judicious. This being the third year since a conversazione was 

eld, and the funds permitting, a conversazione was given at 
South Kensington.—Mr. Morton SMALE moved that the Re- 
port of Council be received, adopted, and entered on the 
minutes.—Mr. GEorGE Brown seconded the resolution, which 
was carried. 

Officers and Council_—The SEntork SECRETARY announced 
the result of the ballot for officers and councillors for the en- 
suing year as follows: President: W. Pavy, M.D., F.R.S. 
President-elect : H. Power, M.B. Vice-Presidents : W. F. Cleve- 
land, M.D.; Sir W. Mac Cormac; Brigade-Surgeon-Lieutenant- 
Colonel A. B. R. Myers; F. Taylor, M.D. Treasurer: George 
Eastes, M.B. Secretaries: Andrew Clark; Isambard Owen, 
M.D. Members of Council: Fancourt Barnes, M.D.; H. H. 
Clutton; Frederic Durham; A. Forsyth, M.D.; F. de Havil- 
land Hall, M.D.; Reginald Harrison ; Joseph W. Hunt, M.D.; 
J. Brindley James; Clement Lucas; W. Cubitt Lucey, M.D.; 
Sidney H. C. Martin, M.D.; Thos. Vere Nicoll; Sidney P. 
Phillips, M.D.; George H. Savage, M.D.; Morton A. Smale; 
Charters J. Symonds ; John C. Thorowgood, M.D.; C. H. Wise, 
M.D. Representatives of the Branch on the Council of the Asso- 
ciation: (ex-officio): The Senior Secretary. (Nominated by 
the Council of the Branch) : J. Syer Bristowe, M.D., F.R.S.; H. 
Radcliffe Crocker, M.D.; George Eastes, M.B.; Noble Smith; 
Frederick Wallace. 

Treasurer’s Report.—The TrEAsurER (Mr. G. Eastes) then 
read his report, whereupon Dr. HuGH Woops moved, and Dr. 
WickHAM Barngs seconded, ‘‘ That the Treasurer’s report be 
received, adopted, and entered on the minutes, and the best 
thanks of the Branch be given to both Mr. Sibley and Mr. 
Eastes for the efficiency and zeal with which they have dis- 
charged the office of Treasurer during the past year.” —After 
some remarks by Mr. Ernest Hart, Mr. Geo. Brown, and 
Dr. Norman Kerr, the resolution was put to the meeting 
and carried unanimously. 

The Election of Members of Council.—Mr. Neison Harpy then 
moved the resolution of which he had given notice: ‘‘In the 
section of the laws of the Metropolitan Counties Branch of 
the British Medical Association referring to the election of 
ordinary members of Council, to insert after the words, ‘and 
eighteen nominated by the Council,’ the additional words, 
‘or by any six members of the Branch, notice of such nomi- 
nation being given to the Secretary of the Branch before May 
lst in each year.’’’ This was seconded by Dr. ALpERson, but 
on being put to the vote the motion was lost by 23 to 16. 

Votes of Thanks.—It being 7 o’clock, the hour fixed for 
dinner, it was resolved not to proceed as usual with the votes 
of thanks to the retiring officers; and Mr. Grorce Brown 
moved, and Dr. OswALp seconded: “That the best thanks of 
the Branch be given to the retiring President and other 
officers for their services.’’ This was carried unanimously, 
pw the Presrtpent, after making a few remarks, left the 
chair. 

Installation of New President.—Dr. Pavy, the new President, 
thanked the Branch for his election, and said that owing to 
the lateness of the hour he would not deliver his address. 

Dinner.—The annual dinner took place at the Holborn 
Restaurant. The chair was occupied by Dr. Pavy, who was 
supported by the ex-President, Dr. Cleveland, the President 
of the College of Surgeons, and Dr. Clifford Allbutt; nearly 
100 members of the Branch were present. The toasts were 
interspersed with songs by Miss Kate Flinn and several 
ropa and the company separated soon after 11 o’clock, 

aving spent a very enjoyable evening. 





NORTHERN COUNTIES (SCOTLAND) BRANCH. 
THE annual meeting of this Branch was held at Drumna- 
drochit Hotel, Glen-Urquhart, on June 10th, under the presi- 
dency of Dr. Crara, Glen-Urquhart. 

New Members.—The poneuas were declared elected to the 
Association and Branch : Dr. Milligan, Forres; Dr. A. Walker 
Watson and Dr. John Taylor, Elgin; Dr. A. W. Mackay, Dr. 
J. Wilson Black, and Dr. W. England Kerr, Inverness: Dr. 
Macdonald, Glen-Urquhart. Dr. Macpherson, Bonar Bridge, ’ 





was readmitted a member of the Branch. 
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Officers and Council.—_The following office-bearers were ap- 
pointed for the ensuing year: —President: Dr. J. A. Cameron, 
medical officer of health for Banff, Elgin, and Nairn. Presi- 
dent-Elect : Dr. Charles Adam, Elgin. Secretary and Treasurer : 
Dr. Mackay, Elgin. Representative to Council and Parliamentary 
Bilis Committee : Dr. Ogilvie Grant. 

Future Meetings.—It was decided to hold an autumn meetin 
at Forres in October, and that the next annual meeting shoul 
be held at Nairn. 

Dinner.—The annual dinner afterwards took place, when a 
most enjoyable evening was spent. 





SOUTH MIDLAND BRANCH. 
TuE thirty-seventh annual meeting of this Branch was held at 
the Science and Art Institute, Wolverton, on June 16th, 
under the presidency of Dr. T. S. Macrrrg, of Stony Strat- 
ford. Thirty-one members were present, and were hand- 
somely entertained at luncheon by the President prior to the 
meeting. 

New Members.—Messrs. Alfred Linnell (Paulerspury) and 
E. G. Woollerton (Windover) were elected members of 
the Association and Branch; Messrs. Hy. Cropley (North- 
ampton), Louis F. Dods (Fenny Stratford), and Duncan H. 
McArthur (Luton) of the Branch only. 

Election of Officers.—President for 1893: Mr. Lee F. Cogan 
(Northampton). Committee of Management: Dr. Buszard, 
Dr. Jones, Mr. Milligan, and Mr. Watkins (Northamptonshire 
District); Dr. Goldsmith and Dr. Bower (Bedfordshire Dis- 
trict) ; Mr. Bull and Mr. Rogers (Buckinghamshire District). 
Representative on General Council and on Parliamentary Bills 
Committee: Mr. J. Hughes Hemming. Honorary Treasurer 
and Honorary Secretary: Mr. Percival and Mr. Evans were re- 
spectively re-elected to these offices. 

Future Meetings.—It was resolved that the next autumnal 
meeting be held at Luton in the first week of- October; that 
the annual meeting next year be held in Northampton; and 
it was also arranged that a combined meeting with the Cambs 
and Hunts Branch be held in Bedford in 1894. 

President's Address.—Dr. MAGUIRE gave a short extempore 
address on the Misuse of the Clinical Thermometer. He 
referred to the mistrust of that instrument indicated from 
time to time in the medical world. His own experience 
tended in the same direction. He considered the general 
opinion that a high temperature was serious, and that a 
moderate elevation was safe, by no means true in many 
cases. He had found moderate elevation of temperature often 
misleading in influenza, pneumonia, tuberculous broncho- 
pneumonia, and in peritonitis. In children and in females 
he considered allowance should be made for the effects of 
emotion and temperament. He commented on the anxiety 
caused to nervous people by the frequent use of the clinical 
thermometer, and on the alarm often caused by nurses dis- 
cussing temperatures and operations before timid patients. 
Considering the plurality of causes at work in the course of 
disease, with consequent intermixture of effects, considerable 
caution was requisite in drawing inferences from degrees of 
temperature. The routine use of the clinical thermometer 
and temperature charts had a tendency to a neglect of a care- 
ful study of the patient in other more important respects. 
Having quoted the opinions of eminent men in this connec- 
tion, Dr. Maguire concluded by referring to the differences 
amongst makers as to the proper shape and construction of 
the clinical thermometer so as to ensure accuracy, strength, 
and economy of time. 

Communications.—Mr. W. GirFrorp Nas (Bedford) read an 
elaborate paper on the Importance of Obstruction to the Out- 
flow of Urine as a Cause of Puerperal Eclampsia, which led to 
a good discussion.—Dr. WILLMER PHIL.ips (Bedford) related 
an interesting case of Perforation of Appendix Vermiformis, 
Perityphlitic Abscess, Abdominal Section, and showed the 
part removed.—Owing to want of time several other papers 
remained unread. 

Votes of Thanks.—Cordial votes of thanks were passed to 
the retiring President, Mr. Percival, for his services during 
the year; to the President for his hospitality and for his con- 
duct in the chair ; and to the readers of papers. 


SPECIAL CORRESPONDENCE. 


BERLIN. 
The Prevention of Tuberculosis.—Koch’s Tuberculin.—The Can- 
tharidin Treatment.—The Surgical Congress. 

THE Prussian Bureau for medical matters has addressed to 
the provincial government representatives (Kénigliche Ober- 
prisidenten) a circular on the subject of protective measures 
against the spread of tuberculosis. It is propeses to replace 
the water in the spittoons of phthisical patients by wood 
shavings moistened with water to which chloride of calcium 
and chloride of soda have been added. This will obviate all 
danger of freezing, of evaporation, of gov and there need 
be no fear that domestic animals will use the spittoon as a 
drinking vessel. 

From July Ist the manufacture of tuberculin will pass into 
the hands of Messrs. Meister, Lucius, and Briining, near 
Frankfort-on-the-Main, and Dr. Libbertz will remove to 
Frankfort in order to continue his supervision of the 
quality of the preparation. Treatment by tuberculin is 
steadily continued at the Koch Institute. The cases are 
selected with the greatest care, and it is said that no bad 
effects have been observed. The ‘‘cure’”’ lasts from three to 
six months. Since the beginning of the year a modification 
of tuberculin—known under the name of ‘‘ Preparation A ’’— 
has been used in some cases, and its effects have been, and 
are still being, most carefully compared with those of the old 
preparation. 

Professor Liebreich, in this month’s number of the Thera- 
peutische Monatshefte, gives an interesting account of his con- 
tinued experiences with cantharidinate of soda. His results 
are very satisfactory, especially in lupus cases. 

On the last day of the Surgical Congress, Professor Wolff 
(Berlin) exhibited a patient with an artificial larynx.' The 
patient speaks without difficulty and in a natural voice; he 
recited a piece of poetry and even sang a song, the voice 
sounding rather hoarse, but not in any way unnatural. 
Olshausen (Berlin) and Schede (Hamburg) gave an account 
of difficult and successful gynecological operations. Dr. 
Hoffa (Wiirzburg) read a paper on atrophy of the muscles in 
connection with joint disease. Schmidt (Cuxhaven) exhibited 
a rare congenital deformity of the larynx,and Urban (Leipzig), 
Schiiller (Berlin), and others gave details of interesting ope- 
rations. Dr. Friedrich, physician to the Emperor and Em- 
press Frederick Children’s Hospital, spoke of the good results 
obtained with pental, the new anesthetic. Dr. Schleich (Ber- 
lin) declares that he has produced local anzesthesia by the sub- 
eutaneous injection of distilled watér, and that it would in future 
be the duty of every surgeon, before having recourse to chlo- 
roform, to try whether an injection of distilled water would 
not suffice. The President porn par & repudiated this piece 
of advice, and the meeting sided with him. The concluding 
papers all dealt with abdominal surgery. Korte (Urban Hos- 
pital) communicated his experiences in the surgical treat- 
ment of peritonitis, and Lauenstein (Hamburg) told of the 
surgical treatment and ultimate cure of six cases of adhesion 
and formation of omental cord in the abdomen. During the 
Congress an exhibition of surgical instruments, operating 
chairs, bandaging material, etc., was held in the rooms of 
the Langenbeckhaus, to which Professor v. Bergmann con- 
tributed his collection made during the last Russo-Turkish 
war, showing the destructive action of the rifle used by each 
of the combatants. Dr. Israel (Jewish Hospital) exhibited 
an interesting series of drawings and preparations connected 
with operations of the kidney. 


1A full abstract of the case is given in the EPIToME, para. 564. 


Tue Fourteenth Meeting of the Scandinavian Scientific 
Congress will be held at Copenhagen from July 4th to 9th. 

A Commission has been appointed by the Portuguese 
Government to arrange the details of a plan for the organisa- 
tion of all the official statistical departments of the kingdom. 
The Correto Medico de Lisboa expresses its satisfaction at the 
prospect of obtaining authentic medical statistics as regularly 
3 bo meteorological records supplied by the Observatory at 

isbon. 
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SEA SICKNESS AND ITS PREVENTION. 
Srr,—In my paper on sea sickness, published in the 
British Mepicat Journal of May 2ist, I related experi- 
ments on the effect of visual disturbances in producing an 
imitation of sea sickness. I now wish to relate some clinical 
facts bearing on the subject; some have been sent to me 
since the publication of my paper and corroborate the results 


of the experiments. 

Professor Tweedy informed me seven years ago that he had observed 
several very marked cases of severe sickness produced by reading a 
book, and “hound it to be due to hypermetropia, and cured by use of 
suitable glasses. 

Professor Symes Thompson informs me in a letter just received that 
when he first took to spectacles, which brought into harmonious action 
the two eyes ee ee focal lengths—had been accustomed 
by long usage to act separa ly. within the first month of using spectacles 
he was obliged to go to bed with nausea, etc., and keep the eyes closed 
until the visual centres had been habituated to the new accommodation. 

Dr. Clapham, of ——- Hall, Rotherham, writes: ‘“*Some years ago, 
whilst living in one of the London suburbs, I frequently returned home 
after dark by Chatham and Dover line from Victoria, in which station— 
at that time, at least—the lamps were dependent from the roof by very 
long pipes and swung about in the wind in a very complex manner. The 
impression given to me, sitting waiting in a carriage and looking at the 
winging lamps, was of motion in the carriage, and the feeling engendered 
was one of disagreeable nausea. This would be a purely visual disturb- 
ance. I have never felt nearly so upset by the actual motion at sea as I 
was by the apparent motion in Victoria station.” : , : 

The two following cases illustrate the preventive action in 


regard to sea sickness of exclusion of visual disturbance. 

1. Dr. Lundie, of Edinburgh, writes :—In summer of 1872, during a con- 
siderable tossing in the Moray Firth, most of the possonesrs, about 
two hundred in all, were on deck. Dr. L. was sitting and reading a story, 
and continued to do so while he saw one after another of the passengers 
make a precipitate retreat below. After a time he found that whenever 
he looked away from his book, even for an instant, at some part of the 
ship or the waves, he immediately began to experience the premonitory 

ualms. Resuming the reading these quickly subsided. He managed 
thus to postpone the crisis for a long time, 2} to 3 hours from the 
time the sensations were first felt, though then a very bad sailor. Only 


two of the passengers appeared at dinner. 
2A lady who h : veal my former paper said that she could now under- 


stand why it was that she had generally been able to keep off the sickness 

by holding a book before the eyes and continuously reading. This case, 

therefore, resembles that of Dr. Lundie. : ‘ 
Another variety of visual disturbance is that experienced 


on riding in a train or carriage with “back to the horses.” 
Many people suffer from sickness under such circumstances. 
I once knew a gentleman, aged 80, who had been blind for 15 

ears. Before the blindness he frequently took a long train 
journey to London, and on arriving felt unwell, and became 
sick either in the evening or night following the journey. 
He ceased to have sickness after he became blind, though fre- 
quently travelling the same journey as before the blindness 
supervened. 

n reference to Dr. Charteris’s interesting letter in the 
BritisH MEepicat JouRNAt of June 18th, I would remark that 
he has omitted mention of fixation of the vision on some 
object away from the ship as one of the methods of prevention 
of sickness I had indicated. Also I would mention that the 
supposed cases of sudden attack of sickness coming on during 
sleep require accurate substantiation.—I am, etc., 

London. GraIty Hewitt, M.D. 





Srr,—Being not unfamiliar with the sea, I have nad goes 
opportunities of observing its influences for good and bad, I 
iolheve that Dr. Graily Hewitt’s theory as to the effect of 
visual disturbance is in many cases correct, but it is not uni- 
versally right or sufficient. As Professor Charteris has pointed 
out, blind persons do not always escape; nor does lying down 
in a dark cabin preventit. I have tried on others the bromide 
of potassium ; I have no experience of chloralamide. 

One condition, I believe the most frequent, leading to sick- 
ness, is the disturbance of the relation between the contents 
of the abdomen and pelvis, due to the pitching and rolling of 
the vessel, and which the abdominal muscles, unused to the 
new call upon them and thrown out of harmony, are unable to 

reserve. One indication is to allay centric nervous irrita- 
Pinity ; and another is to supplement the defective sustaining 
power of the abdominal muscles by artificial means. Rest in 
the recumbent posture helps in both these indications. But 


the most effective means to obtain the first point known to 
me is to breathe nitrite of amyl from capsules. 


You can 





always breathe in a vapour when you cannot swallow a liquid 
or solid. The second point is to a great extent achieved by 
wearing a firm broad belt round the abdomen. Strong coffee, 
as long ago pointed out by my late friend Henry Bennet, is an 
excellent preparation before embarking. 

Now, I venture upon an illustration which I am afraid may 
startle some doctors who specially neglect the study of the 
physiology and pathology of women. I have in my case- 
books numerous histories of women who, having come under 
treatment for retroflexion and retroversion of the uterus, have 
assured me that after the displacement had been corrected by 
wearing a suitable pessary they had been able to take sea 
voyages with impunity. This fact is an illustration of the 
theory that one immediate cause of sea sickness is the dis- 
turbance of the correlation between the contents of the 
abdomen and pelvis.—I am, etc., 


Lyss. RoBERT BARNES. 





EPIDEMIC DERMATITIS. 

Srr,—It may interest some of your readers to know that the 
epidemic dermatitis, of which 163 cases occurred last year in 
this infirmary and in the adjacent workhouse, has again 
visited us, though in a milder form and with fewer cases. In- 
deed, the cases this year would almost have passed unnoticed 
had we not been on the look-out for it. The epidemic ap- 
ower for the first time in this infirmary about the end of 
ay last year, and there are now some six or eight cases 
among the patients in the wards. All but two of these had 
the disease last year. The disease has exactly the same 
features which I have already described, and terminates as 
usual in profuse exfoliation of the epidermis. It is in the 
hope that some of your readers will do me the favour to come 
and see the cases, and we may thus obtain more light on the 
subject, that I have ventured to trouble you. I will not tres- 
| nap further on your ae goo except to add that the disease 
as also, as Iam informed, reappeared in a neighbouring in- 
firmary and hospital.—I am, etc., 


Paddington Infirmary, Harrow Road, W. TuHos. SAVILL. 





SEX IN EDUCATION. 

S1r,—The co-relation between stature and brain weight is 
discussed in this correspondence, and in Sir J. Crichton- 
Browne's original paper, if I have succeeded in following his 
calculations aright, under the influence of a fallacy which is 
not new in anthropometric calculations. It appears to be as- 
sumed that every unit of increased or diminished stature 
should ceteris paribus carry increased or diminished brain 
weight proportionate to the brain weight which the total 
stature carries. 

But this principle does not hold good in regard to other 
anthropometric co-relations founded on extensive and well- 
established records. These indicate that every unit of in- 
creased stature above an adult standard carries an increase of 
certain co-related quantities far greater in proportion than 
the amount which the stature carries in its totality. Thus, 
to take Dr. John Hutchinson’s well-known standard of 
breathing capacity, 63 to 64 inches of stature carry with them 
in young men about 200 cubic inches of breathing capacity.’ 
But every inch of additional stature carries 8 additional cubic 
inches. Now if this ratio of 8 held for the total stature, we 
should have 63 inchesx8 cubic inches=504 cubic inches— 
"oa est absurdum. Mr. Francis Galton’s results, obtained 
rom experiments at the Health Exhibition, closely approxi- 
mate with those of Dr. Hutchinson in regard to increase of 
breathing capacity for each unit of increased stature.? 

The co-relation between stature and body weight is main- 
tained on a similar principle. The additional weight carried 
by an additional inch of stature is in young men about 5 lbs.’ 
Did this hold good for the total stature, we should have & 

oung man of 67 inches with the enormous weight of (67 
inches x 5 lbs. =) 335 lbs., or nearly 24 stone. 

In justice to the claims made for woman’s brain, we should, 
I think, recognise that man’s excess of stature over hers 
may, simply on the principle I have pointed out, carry with 


1 See, for instance, Dr. Douglas Powell’s article, “‘Spirometer,” in Quain’t 
Dictionary. 
2 See Galton in Trans. Anthropol. Inst., 1885. 
3 See Galton, op. cit. 
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it an excess of brain weight greater than could be indicated 
by comparing total stature with total brain weight. It would 
be.interesting if Sir J. Crichton-Browne could furnish brain 
weights at successive mean statures to supplement the 
figures afforded at a single mean stature. 
His suggestive paper opens extensive ground, which I will 
not ask space to go over, but I trust I have succeeded in in- 
dicating a stumbling-block to be studiously avoided in these 
and other anthropometric calculations.—I am, etc., 
Stratford Place, W. W. WILBERFORCE SMITH. 





Srr.—There probably never was, in so small a space, so 
remarkable an example of the dictum that statistics may be 
made to prove anything as that which Sir James Crichton- 
Browne has shown in his table. In the very first column he 
commits an ‘‘ egregious blunder,” to use his own phrase. The 
average weight of the brains of lunatics of the two sexes looks 
very simple and correct in his table—945 males, average 
weight of brain 1350.54 grammes; 655 females, average weight 
of brain 1222.86 grammes—and finding these figures associ- 
ated with the statures of adult healthy men and women, we 
necessarily conclude that the lunatics whose brains he 
weighed—and he tells us he did the weighing himself —were 
at least adults of similar ages. Not at all, for we find on 
referring to the text that the observations refer to a hodge- 
podge of brains belonging to children and old people as well 
as adults, of the ages of from 10 to 80 years, and that the 
figures given in the table are averages of these incongruous 
elements. It isobvious that Sir J. Crichton-Browne’s data are 
utterly worthless for his or any other purpose, independently 
of the blunder he has fallen into of comparing the brain of 
one person with the body of another, and diseased brains with 
healthy bodies, and that the conclusions he draws from them 
are equally worthless. 

It is useless to discuss this matter further after this break- 
down of Sir James Crichton-Browne’s statistics, but I should 
like to remind your readers that Sir James did not always 
treat my statistics with the contempt he affects for them 
now. Dr. J. Crichton-Browne’s article on Education in the 
Book of Heaith is based on a study and the use of thestatistics 
in my Manual of Anthropometru. 

A word or two on the subject raised by Dr. Garson. The 
average stature of males in this country, as worked out by a 
clerk of the Registrar-General’s office for the Anthropometric 
Committee is 67.66 inches; my “‘ mean,” which is not a cal- 
culation but a matter of observation, is 67.50 inches (for the 
method see my Manual of Anthropometry); and Mr. Francis 
Galton’s mean as worked out by the above-mentioned 
clerk under his own eye, for the ages of 25 to 50, is 67.47 inches. 
(See report of Anthropometric Committee for 1881 for an ex- 
planation of Mr. Galton’s method.)—I am, etc., 


Eccleston Street, E.C. C. RoBERrts. 


HEALTH AT HOME. 

Srr,—I notice among the annotations in the BririsH Mgpr- 
CAL JOURNAL of June 11th the account of the training of 
ladies as teachers for giving lectures in hygiene and sanita- 
tion as carried out in Buckinghamshire. Every credit is due 
to Dr. De’Ath, the medical officer of health, for the scheme of 
spreading such instruction among all classes in the hope 
that it will greatly assist the work of sanitary legislation and 
reform. But when it is mentioned that after a course of 
fourteen lectures and a visit to a sanitary orinsanitary ee 
unless they had previous sanitary education, half of the 
ladies who presented themselves for examination were fit to 
act as teachers, presumably paid teachers, the result can only 
be considered remarkable. It seems but fair to point out 
what has been done by the National Health Society—a society 
that has for years had experience in preparing and selecting 
teachers, and for the past year or more has provided lady 
lecturers to teach the laws of health, the uses of food, artisan 
cookery, home nursing, and the care of infants and children, 
for the technical education committee of the county councils 
of Devonshire, Surrey, Kent, Cambridge, Norfolk, Suffolk, 
Essex, Lincolnshire, and Buckinghamshire. The experience 
of the Society has been that unless the knowledge of the 
teachers is very sound, a few questions by the audience after 


entertained for the lecturer by letting in light on weak points, 
Guided by experience the Society, when recently making 
additions to the staff to cope with the increased work, sub- 
mitted selected candidates to courses on sanitation by Dr. 
Thorne Thorne, senior medical officer of the Local Govern- 
ment Board; on domestic and personal hygiene, elementary 
anatomy and physiology, nursing, and first aid in accidents 
and disease, with practical demonstrations at the various 
museums and other centres in London, while those who were 
not certified nurses were sent to get practical instruction at 
an infirmary. I believe I may say that the National Health 
Society is in a unique position in having so well trained a 
staff of lady lecturers. 

The result of this thorough teaching and care in selection 
has been to gain the confidence of the county councils for the 
Society’s work, which is shown by their having in each case 
applied for a repetition of the lectures in the autumn.—I am, 
etc., F, LANKESTER, 

Berners Street, W. Secretary National Health Society. 





LAMINAR CARCINOMA: AN APOLOGY. 
Srr,—Our attention has been drawn to the fact, that in our 
work on Diseases of the Rectum and Anus, second edition, page 
191, Mr. Harrison Cripps’s name has been omitted in connec- 
tion with our description of laminar carcinoma. It is from 
his work that our account has been drawn, and we beg to . 
acknowledge our indebtedness to him, and regret at the same 

time the oversight which has occurred.—We are, etc., 

ALFRED CooPER, 


London. F. SwinForp EDWARDS. 





MEDICAL ETHICS AND POLITICS. 

S1r,—The subjects mentioned below, although of vital in- 
terest to the general practitioner, are seldom or never discussed 
except in the pages of the British MEpICALJouRNAL. In the 
interests of the profession it is very necessary that decisive 
steps should be taken with regard at least to some of them. 
I propose that a section at the Annual Meeting, say once every 
two years, should be devoted to the consideration of subjects 
like the following: Co-operation, the title of ‘‘ Dr,’’ advertis- 
ing practitioners, clubs and medical aids, hospital appoint- 
ments, midwives, homceopaths, medical education, hospital 
abuse, medical fees, prescribing chemists, unqualified assis- 
tants, quacks, dispensaries. 

Initiative action is required with regard to the more press- 
ing abuses againt the profession, but this of course in itself 
demands an expression of opinion in its favour from a con- 
siderable number of medical men.—I am, ete. 

Southsea. T. FrepERIcK PEarsE, M.D., F.R.C.S. 








NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 

FLEET-SURGEON H.S. LANDER has been placed on the retired list, with 
the rank of Deputy-Inspector-General, June 16th. Appointed Surgeon 
June 16th, 1860, he was made Staff-Surgeon December léth, 1872, and Fleet- 
Surgeon, May 31st, 1883. 

Fleet-Surgeon GEORGE BOLSTER has been placed on the retired list at 
his own request, with the rank of Deputy-Inspector-General, June 16th. 
His commissions are thus dated: Surgeon, June 8th, 1861; Staff-Surgeon, 
July 16th, 1874; and Fleet-Surgeon, May 28th, 1882. 

The following appointments have been niade at the Admiralty : THomas 
D. GIMLETTE, Staff-Surgeon, to the Anson, June 16th; ALBERT C. QUEELY, 
Staff Surgeon, to the Triumph, June 16th; KICHARD A. MOWLL, Fleet Sur- 
geon, to the Duke of Wellington, June 16th; BERNARD RENSHAW, Fleet- 
Surgeon, to the Defiance, June 16th; ROBERT TURNER, Fleet-Surgeon, to 
the Euphrates, June 16th; H.W. D. WaALsH, Staff Surgeon, to the Hecla, 
June 15th; ROBERT BENTHAM, Staff-Surgeon, to the Neptune. June ‘5th ; 
ALEXANDER L. CHRISTIE, M.B., Staff-Surgeon, to the Serapis, June 15th. 





ARMY MEDICAL STAFF. 
SURGEON-LIEUTENANT-COLONEL H. T. BROWN, M D., is promoted to be 
Brigade-Surgeon-Lieutenant-Colonel, vice C. 8. Close, retired. May 2?th. 
Brigade-Surgeon-Lieutenant-Colonel Brown's previous commissions are 
thus dated: Assistant-Surgeon, March 3lst, 1866; Surgeon, March Ist, 
1873; Surgeon-Major, March 31st, 1878; and Surgeon-Lieutevant-Colonel 
from March 31st, 1886. He served throughout the Ashanti War of 1873-74, 
receiving the medal for that campaign. 

urgeon-Captain H. E. DEANE has been appointed to the charge of the 





the lecture frequently dispose of the respect it may have 





s 
Hospital for Soldiers’ Wives and Children at Aldershot. 
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INDIAN MEDICAL SERVICE. 
SURGEON-CAPTAIN J. A. BURTON, Madras Establishment, is appointed to 
officiate as Civil Surgeon of Amraoti. 

The services of Surgeon-Captains T. GRAINGER, M.D., and J. G. JORDAN, 
M.B., Bengal Establishment, are placed temporarily at the disposal of the 
Government of ~% -° 

services of Brigade-Surgeon-Lieutenant-Colonel L. D. SPENCER, 
M.D., Bengal Establishment, Residency Surgeon and Chief Medical Officer 
in Rajpootana, are —— at the disposal of the Military Department. 

Brigade-Surgeon-Lieutenant-Colonel P. CULLEN, M.D., Bengal Establish- 
ment, Civil Surgeon of Nursingpore, Central Provinces, is permitted to 
retire from the service from June Ist. He was appointed Assistant Sur- 

n, July 27th, 1859, and became Brigade-Surgeon-Lieutenant-Colonel 
m April 18th, 1888, 

Surgeon-Captain H. W. STEVENSON, Bombay Establishment, is ap- 
pointed Superintendent of the Central Gaol at Yerrowda during the 
absence of Su n-Lieutenant-Colonel Salaman. 

Surgeon-Captain T. D.C. BARRY, Bombay Establishment, is appointed 
Chemical Analyser to Government, vice Brigade-Surgeon-Lieutenant- 
L. B. Lyon, retired. 

Surgeon-Major D. C. Davipson, Bombay Establishment, is directed to 
relieve Surgeon-Captain H. W. Stevenson of his duties as Super- 
intendent of Mahableshwur. 

Sasgeen-Captete T. E. Dyson, M.B., Bombay Establishment, is appointed 
yy y Sanitary Commissioner, Goojerat Registration District, vice Dr. 
M. B. Kola, M.D., retiring. 

Surgeon- Major F. F. MAcCaARTIE, M.B., Bombay Establishment, received 
ange of the office of Health Officer of the Port of Bombay, on May 17th. 

Brigade-Surgeon Lieutenant-Colonel A. BARRY, Bombay Establishment, 
is appointed to the medical charge of the 6th Bombay Cavalry (Jacob's 
Horse), vice Surgeon-Captain T. D. C. Barry, transferred to the Civil 


Department. 

Surgeon-Major W. A. Mawson, Bengal Establishment, 11th Bengal 
Lancers. is appointed to officiate temporarily as Civil Surgeon of Rawul 
Pindee, in ition to his other duties. 

Surgeon-Captain J. A. CUNNINGHAM, Bengal Estabiishment, Civil Sur- 

n, is transferred from Mooltan to Lahore, where he assumed charge of 
uties as Civil Surgeon, Superintendent of Lunatic Asylum, Professor of 
Midwifery and Forensic Medicine in Lahore Medical College, and Medical 
Officer in Charge of Government College, Lahore, on May 6th. 
wn or gp SRR a ah Surgeon a 
ra . is appoin old visiting medical c e of Bijnore Dis- 
trict in addition to his other duties. . _ . 

Surgeon-Lieutenant R. K. MiTTeR, Madras Establishment, doing dut; 
ie she Madras District, is directed to do duty in the Secunderaba 

ct. 

Surgeon-Lieutenant-Colonel S. M. SALAMAN, M.D., Bombay Establish- 
ment, is appointed to act as Inspector-General of Prisons during the ab- 
sence of T. M. FILGATE on three months’ privilege leave. 

The undermentioned gentlemen have leave of absence as specified: 
Surgeon-Lieutenant Colonel R. A. K. HOLMES, M.D., Bengal Establish- 
ment. Superintendent of Gaols, Lucknow, and officiating Inspector-Gene- 
ral of Prisons, North-West Provinces and Oude, for eight months on 
medical certificate; Surgeon-Lieutenant-Colonel H. JOHNSTONE, M.D., 
Bengal Establishment, Civil Surgeon of Rangoon, for one year on medical 
certificate ; Bri e-Surgeon-Lieutenant-Colonel J. SmirH, Madras Estab- 
lishment, Medical Officer 25th Madras a for six months, from 
April 17th, on medical certificate ; Surgeon-Captain M. A. T. COLLIE, M.B., 
Bombay Establishment, Acting Resident Surgeon, European General 
Hospital, Bombay, for one year on medical certificate. 

The London Gazette of June 21st contains the full text of the despatches 
of Colonel A. G. A. Durand, commanding the Hunza-Nagar Field Force, 
describing the operations of the force between November 30th, 1891, and 
January 10th, 1892, In the BRITISH MEDICAL JOURNAL of May 28th we dealt 
with the matters affecting the medical officers with this force. The 
} a my now published do not contain any fresh particulars calling 

ce. 


THE YEOMANRY AND VOLUNTEERS. 
MR. RICHARD WILLIAMs is appointed Surgeon-Lieutenant to the Denbigh- 
shire Hussars, June 18th. 

Surgeon Lieutenant T. G. McLAUCHLAN, M.B., Ist Volunteer Battalion 
Royal Warwickshire Regiment (late the Ist Warwickshire), has resigned 
his commission, which was dated July 19th. 1890. 

Surgeon-Captain W. R. Grove, M.D., 3rd Volunteer Battalion Suffolk 
paeeent (late the 1st Cambridgeshire), is promoted to be Surgeon-Major, 





MEDICO-LEGAL AND MEDICO-ETHICAL. 


POLICE SURGEONS AND OTHER PRACTITIONERS, 
ENQUIRER writes: A. B., a private practitioner| is called to a woman with 
a stab in the back, and attends to her; C.D., the borough police sur- 
n, is asked by the rw X to see the woman three days later, is told 
hat she is a patient of A.B.’s, but examines the wound and gives evi- 
dence at the various courts, whilst A.B., hearing nothing of this, con- 
tinues in attendance. Should C.D. have examined A.B.’s patient or ad- 

vised the police that A.B. was abletodo all that was required ? 

Again, A.B. has a patient whom the police wish to arrest, but A.B. 
considers his patient tooillto move. C.D., the police surgeon, is called 
and advises the opposite. 

*,* In the first of these cases it seems to us that the police surgeon 
would have acted more courteously and with more consideration both 
for the patient and his brother practitioner if he had either declined 
the case altogether, as ‘‘ Enquirer” suggests, or at leastconsulted with 
the medica! man in attendance. 

The second case appears to have been simply a difference of opinion, 








in which the police surgeon, having been employed by the public autho- 
rities, was bound to advise them according to the best of his judg- 
ment. : 





QUACK ADVERTISEMENTS. j 
W. W. F.—We do not think that legal proceedings could be taken against 
the author and publisher of the circular enclosed by our correspondent 
in respect of such publication. The names appended to the alleged 
testimonials are probably fictitious ; and primd facie there is no offence 
disclosed under the Indecent Advertisements Act. If, however, it could 
be shown that the advertiser practises medicine within the meaning of 
the Apothecaries’ Act, the Society of Apothecaries would, doubtless, 
take proceedings against him for so doing on being satisfied of the suffi- 
ciency of the evidence forthcoming to support an action. 





LIFE APPOINTMENTS OF MEDICAL OFFICERS. 

Lex writes to say that the guardians of a large provincial union contem- 
plate appointing district medical officers to devote their whole time to 
Poor-law work. The present staff hold life appointments, and are in 
general practice. Would or could the Local Government Board sanc- 
tion their dismissal in order to carry out the proposed change ? 

*.* It is impossible to say what the Local Government Board would 
doin such acase. Article 5, Medical Appointments Order, 1857, is as 
follows: ‘‘ Where a change in the extent of the district of a medical offi- 
cer shall be deemed necessary for the more convenient supply of medi- 
cal relief to the poor, or otherwise for general benefit of the union or 
incorporation, and he shall decline to acquiesce therein, the guardians 
may, with the consent of the Poor-law Board, but not otherwise, and 
after six months’ notice in writing, signed by their clerk, given to such 
medical officer, determine his office.” It is, therefore, evident that an 
appointment of a medical officer, even if for life, may be determined if 
considered to be necessary. 


MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS.—Tuesday, June 21st. 

Burgh Police (Scotland) Bill.—On the motion for the second reading of 
this Bill, Lord BALFOUR OF BURL BIGH said that if he were to make a y are 
proportionate to the length of this Bill he was afraid he should detain 
their lordships a very long time, as it contained upwards of 500 clauses. 
But as the Bill had been before Parliament for ten years. and 
as it was practically the same as a Bill which passed a Committee of 
their lordships’ House seven years ago, he would content himself with 
simply moving the second reading.—The Bill was read a second time. 

Infectious Hospitals Bill_—Lord THRING moved the second reading of 
this Bill, and said it was ~~ in on the recommendation of the 
County Councils Association. he object of the Bill was to provide hos- 
pitals to which persons suffering from infectious diseases could 
speedily somoved, and where they would have the benefit of complete 
isolation. The necessity for such isolation was well known, and it was 
notorious that most dangerous diseases, such as cholera, small-pox, 
and scarlet fever, might, to a great extent, be prevented by isolation. 
Where local application was made the county council might provide for 
the establishment of an infectious hospital. It was necessary that the 
local application should be made by a rural or by an urban sanitary 
authority,or by twenty-five ratepayers in any contributory place, and that 
this application should be supp!emented by a report of the medical officer 
of health. The Bill provided fora local inquiry as to the necessity of hos 

itsl accommodation, and gave the district the right of appeal to the 

cal Government Board, a similar power being allowed as to the con- 
stitution of the hospital committee. The Bill created no new liabilities 
and was an honest, unambitious attempt to ws the existing law, 
and to aid the local authorities in the discharge of one of their most im- 
portant and difficult duties—the establishment of hospitals for the isola- 
tion of infectious diseases.—The Bill was read a second time. 











HOUSE OF COMMONS.—Thursday, June 16th. 

Medical Records at Portland.—Mr. P. O’BRIEN asked the Secretary of 
State for the Home Department a question with reference to a man, lately 
discharged from Portland Prison, who had — to the Governor for 
certain information from the medical record at Portland concerning his 
health during the last two years of his imprisonment there requir 
by an insurance company.—Mr. MATTHEWS said that he was aware of the 
case, and had given directions that the medical officers should give an) 
information in their possession to any insurance company that migh 

ly for it. 
ay bo College, Belfast.—In answer to Dr. TANNER, the ATTORNEY- 
GENERAL FOR IRELAND said that the President of the Queen’s College, 
Belfast, had reported that no application for a summer session of ana 
tomy had been made to him, nor was he of opinion that any necessity for 


it existed. : 
. Friday, June 17th. 

The Case of Dr. Blaxall, R.N.—In answer to Admiral FIELD, Sir. J. GORST 
said that Dr. Blaxall, R.N., late Medical Inspector to the Local Govern- 
ment Board, had been treated in the award of his pension exactly in the 
same way as every other civil servant who was entitled to retired payin re 
spect of previous service in the army or navy. He had been granted 80 
much civil pension as, together with his retired pay, equalled two-thirds 
of his civil salary. Such a limitation was, he believed, within the inten- 
tion of the Superannuation Acts, and it was made in all cases in virtue 
the full and final discretion given by those Acts to the Treasury. The 
advice of the law officers of the Crown to public departments was coni- 
dential, and he could not, therefore, reply to that portion of the question 
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which referred to an opinion stated to have been given by the law officers 
in 1872. 

Sanitation in Factories and Workshops.—Mr. S. BUXTON asked the Secre- 
tary of State for the Home ~~ whether he had as yet in any case 
enforced Sections 1 and 2 of the Factory and Workshops Act, 1891, which 
provided that, where the Secretary of State was satisfied that the sanitary 

rovisions in yy to workshops had not been duly carried out by the 
ocal authority, he might intervene; whether the inspectors had, under 
Section 26, received due notice of the opening of workshops since the 
passing of the Act; whether they had further duly forwarded the notifi- 
cation to the agen’ J authority of the district ; and whether he had, 
under Section 27, made any order requiring the occupier of any work- 
shop, or any contractor employed by any occupier, to keep lists of those 
employed by him ; and, if so, whether any penalty had been inflicted for 
non-compliance with the order.—Mr. MATTHEWS said he had hitherto re- 
ceived no complaints requiring the intervention of the Home Office under 
Sections 1 and 2 of the Factory Act of last session, but he might point 
out to the hon. member that such intervention should only take place 
where there had been clear neglect or default on the part of the local 
authority. The inspectors of factories had received full instructions to 
a ap occupiers of workshops to send them notices as prescribed by the 
26th section of the Act, and to forward such notices to the sanitary 
authority. Further iustructions to the like eftect were issued to the in- 
——— on June Sth requesting them to see to the strict observance of 
the 26th section, and to forward prosecution reports where they found 
any occupier who had failed to send the required notice. To what extent 
the inspectors had received these notices he was unable to say without 
further time for inquiry ; and he was about to issue a circular calling for 
information on the subject. With regard to the fourth paragraph of the 
question, he had had the provisions of the 27th section of the Act under 
his consideration, and had been collecting information as to the trades 
and localities in which it wou!d be expedient to issue orders.—In reply 
to a further question by Mr. S. Buxton, Mr. RITCHIE said that the Factory 
and Workshops Act, 1891, and the Public Health (London) Act came into 
operation on January Ist last,and he caused a circular letter to be ad- 
dressed on November 30th last to the several sanitary authorities in Lon- 
don drawing their attention to the new duties imposed on them in re- 
spect of workshops. The duties of the factory inspector as regards noti- 
fication to the medical officer and of the medical officer with respect to 
notification to the factory inspector were a prescribed by the 
statute, and these duties were referred to in the circular of the Local 
Government Board. He had had no complaint that the requirements of 
the statute as regards these matters had not been duly complied with. 
The annual reports of the medical officers of health in London were 
usually made for the year ending December 31st, and he had not received 
any communication either from the sanitary authorities or the medical 
officers of health which would enable him to express any opinion on the 
question as to the improvement in the sanitary condition of London 
workshops since January Ist in the present year. 


Tuesday, June 21st. 

The Alkali. etc., Works Bill_—This Bill was read a third time. 

Medical Officers of Prisons.—Dr. FARQUHARSON asked the Home Secre- 
tary whether he had received a communication from the Chairman of the 
Parliamentary Bills Committee of the British Medical Association, sub- 
mitting to him a statement on behalf of the Committee concernin 
certain hardships and disadvantages in the present duties, pay, an 
nag woe of the medical officers of prisons ; and whether he was able to 
say that he would take measures to give effect to the suggestions set out 
in the memorial so submitted.—Mr. MATTHEWS said that a communica- 
tion of the nature described from the Chairman of the Parliamentary 
Bills Committee of the British Medical Association had been received. He 
was well aware of the important and useful services rendered by this 
branch ot prison officers, and any representations coming from them 
would meet with his most attentive consideration. It must be borne in 
mind, however, that the pay of the medical officers and assistants was 
revised and increased so lately as 1883. He did not feel able to say that 
pee any recommendation to the Treasury upon the memorial 
referred to. 








OBITUARY. 


WILLIAM COLLES, M.D., F.R.C.S., 
Surgeon to the Queen in Ireland. 

We have to announce the death of Mr. William Colles, Sur- 
- to the Queen in Ireland. He died at his residence, 21, 

t. Stephen’s Green North, on Saturday morning, June 18th, 
in the 83rd year of his age. Mr. Colles had been in feeble 
health for some time, and had lately resigned all his public 
appointments. He was able to go out on June 14th, but on 
June 18th urgent symptoms of weakness of the heart came on, 
and he died rather suddenly in the presence of Dr. Gordon, 
who, with his old colleague, Mr. Edward Hamilton, was in 
attendance upon him. 

Mr. Colles, who was the son of the celebrated Abraham 
Colles, was born at 13, Stephen’s Green in 1809. He entered 

ublin University, where ce graduated in Arts in 1831, and in 
1841 he took the degree of M.B., and in 18650f M.D. He be- 
came a Licentiate of the College of Surgeons in 1831, a 
Member in 1837, and a Fellow in 1844. Having studied in 
Vienna, Berlin, and Géttingen, he became house-surgeon to 
Steevens’s Hospital (1834), and in 1841 he was appointed 
Visiting surgeon, an office which he held for nearly fifty 








years. He was Surgeon to the Queen at the time of his death, 
and it was only last year that he resigned the Regius Professor- 
ship of Surgery in the University of Dublin. 

Mr. Colles did not write much, nor had he ever a very large 
a, but he enjoyed the respect of everyone who knew 

im, and as age came on the respect grew into a reverence for 
the old man. He was one of the kindliest of men in dis- 
position, modest and retiring. 

At his funeral on June 21st, the President and Fellows of 
the College of Surgeons, and large numbers of the general 
public, paid the last tribute to his memory. 





FRANCIS JOSEPH POWER, L.R.C.P., L.R.C.S.Eprn. 
Tue death of Dr. Francis Power er says the Cork 
Daily Herald, adds one more to the list of medical men who 
have been stricken down in the pope = of their duty, and 
deprives the medical profession of a useful and popular mem- . 
ber. Dr. Power had been actively engaged pursuing his 
practice in Cork when he became the victim of an attack 
of fever, contracted from one of his patients. During his 
brief illness, Dr. Power had the advantage of all that medical 
skill or efficient nursing could provide. But the progress of 
the disease was irresistible. is experience in the city ex- 
tended over twelve years, and during that time Dr. Power’s 
ye was principally of a private character, as he had not 

lled any hospital appointments. He had only reached 
his fortieth year, and this comparatively early age furnishes 
another lamentable feature in the death of this promising 
physician. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 
SECOND EXAMINATION FOR MEDICAL AND SURGICAL DEGREES. Easter 
Term, 1892. Part I.—The following were examined and approved : 

Pharmaceutical Chemistry.—Ds. P, E. Barber, Cai.; Ds. P. F. Barton, 
Joh.; Ds. Blandford, Pemb.; G. F. Briggs, Joh.; Edmondson, Clare ; 
Ds. A. E. Elliott, Joh.; Gilmore, Christ’s ; J. C. W. Graham, Trin.; 
A. E. Harrisson, Magd.; Holmes, Joh.; Lees, Cai.; Lord, Joh.; 
McAllum, Christ’s; Muir, King’s; Orton, Joh.; Rae, Joh.; Ds. 
Roberts, Down; R. J. Rowland, Corpus ; Sandilands, Trin.; Scap- 
ing. Clare; Senior, Down: W. C. P. Smith, Down; Tuckett, Trin.; 
F. F. Ward, H. Selw.; Watson, Pet.; Wilkinson, Emman.; Ds. Worth- 
ington, Pemb.; Ds. Wrangham, Emman. 














ROYAL COLLEGE OF SURGEONS IN IRELAND. 

AT a meeting of the President, Vice-presidents, and Council, held on 
June 20th, the following examiners were elected for the ensuing year.— 
Anatomy and Surgery: J. Barton, W. Stoker, Sir W. Stokes, W. Thomson. 
Physiology, Histology, and Pathology: R. G. Patteson, J. A. Scott. Chemistry 
all Physics : R. J. Montgomery. Midwifery and Cynenetegt, : 8. R. Mason, 
Ophthalmology : P. W. Maxwell, F. Odevaine. Diploma in State Medicine: 
D. E. Flinn, J. D. Pratt, C. P. Smyly, W. Stoker. Midwifery . eo : JJ. 
eee 8. R. Mason, J. O'Donovan. General Education: F. J. Davys, R. 
Morton. ' 


SOCIETY OF APOTHECARIES OF LONDON. 
Pass List, June, 1892. The following candidates passed in : 

Surgery.—A. Baldwin, Edinburgh ; W. R. Floyd, Cambridge and Liver- 
pool; A. D. Howard, London Hospital ; E. How , Yorkshire 
College, Leeds ; C. T. Parsons, St. Mary’s Hospital; A. J. Russell, 
London Hospital; J. S. Tabb, Charing Cross Hospital; P. M. 
Thomas, Cleveland, U.S.A.; W. H. Waddington, Owens College, 
Manchester; R. B. Williams, St. Thomas’s Hospital; J. D. Wil 
Owens College, Manchester. 

Medicine, Forensic Medicine, and Midwifery.—C. R. Batchellor, Queen's 
College, Birmingham ; J. N. Dobie, Cambridge and St. Mary’s Hos- 

ital; W. R. Floyd, Cambridge and Liverpool; 8S. D. Gill, Queen’s 

ollege, Birmingham: C. T. Parsons, St. Mary’s Hospital; W. F. 
Peacock, St. Mary’s Hospital; J. A. T. White, St. Bartholomew’s 
Hospital. 

Medicine and Midwifery.—J. Edwards, London Hospital ; A. Greenwood, 
London Hospital; W. Loades, Middlesex Hospital; T. E. Pallett, 
Westminster noo i 8. J. Roberts, Guy’s Hospital. 

Forensic Medicine.—E. E. Frazer, Guy's Hospital; J. H. Hoblin St. 
me B eee 3 J. Kyffin, London Hospital; W. K. Steele, Guy’s 
Hospital. 

Midwifery.—J. C. Netherton, Dublin. 

To Monee. Floyd, Frazer, Gill, Kyffin, Parsons, Steele, and Tabb was 
granted the diploma of the Society entitling them to practise 

medicine, surgery, and midwifery. 


WE regret to learn that Dr. R. Demme, the well-known Profes- 
sor of children’s diseases in the University of Berne, died on 
June 16th of diphtheria contracted from a child on whom he 
recently performed tracheotomy. 
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PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


THE SUPPRESSION OF MEASLES. 

THE medical officer of health for Rotherhithe has reported to 
his vestry upon the recent epidemic of measles, advising that 
disinfection of rooms and clothing should be practised in this 
as in other fatal diseases, and that it should be suggested to 
the London School Board to require a certificate to that effect 
before children are allowed to return to school from infected 
houses. This very reasonable and proper suggestion seems 
to have brought down upon Mr. Shaw a shower of abuse from 
certain enlightened members of the vestry, but as the matter 
was referred to a special meeting for consideration, the ma- 
jority would appear not to have been much impressed by 
their opposition. 








THE LADYWELL SANATORIUM. 

One by one the large towns are providing themselves with 
efficient modern hospitals for the isolation of cases of infec 
tious diseases. The latest addition to the list is that for 
Salford, which was opened with much ceremony on June 16th. 
The Ladywell Sanatorium, as it is called, will rank as one of 
the most complete institutions of the kind. There are three 
large ward-pavilions, each containing two wards for acute and 
convalescent cases respectively, the total number of beds in 
the three being 144. In addition to these, 40 beds have been 
provided in two detached blocks, arranged in wards of two or 
three beds each. The details of the ward arrangements as 
well as those of the administrative and accessory portions 
have evidently been worked out with exceptional care. The 
total cost is said to be £50,000. 





THE EPIDEMIC OF SMALL-POX IN BELGIUM. 
THE epidemic of smali-pox which has been raging since the beginning of 
the present year at Tournai, St. Nicolas, Mechlin, Liége, and other towns 
of Belgium, is now subsiding. In the week ending May 28th there were 
only 2 deaths from that disease at Roulers, 4 at Mechlin, 2 at Aalst, 4 at 
No death was reported from Tournai, but, on the other hand, 
there were 13 in Seraing and its neighbourhood. where the disease only 
appeared about the nning of June. The medical practitioners of the 
town are doing their utmost to bring the population under the protective 
influence of vaccination. At Herstat, where small-pox has been pre- 
valent for the last two months. the local authorities, among other 
measures taken to check the spread of the disease, have issued a stringent 
erdinance as to the burial of victims of the epidemic. Only near rela- 
tives are allowed to follow the aoe to the grave, and even they are not 
ermitted to go near the coffin, which is to be taken straight to the ceme- 
ry without passing through the church. The sea coast, which was 
severely visited by small-pox two years ago, has so far remained un- 
touched by the present epidemic. not a single case having occurred at 
Ostend, Blankenberghe, Heyd, Mariakerke, Nieuport, Middelkerke, or 
any other place on the coast. 





SANITATION IN CORNWALI1. 

Tae Sanitary Committee of the Cornwall County Council have issued an 
abstract of the reports of the local medical officers of health for 1891. The 
abstract, which appears to be largely the work of Mr. Trevail, the Chair- 
man of the Committee, deals with the reports ser'atim, commenting upon 
each in the frankest possible way. As far as we can judge from the 
internal evidence of the abstract itself, great care has been taken in 
aliotting praise or blame to the sanitary authority and the health officer, 
and in some cases the latter is complimented upon his report and work 

enerally, while his sanitary authority are censured with apparent justice. 

s in other counties where the plan has been adopted, the Committee find 
in Cornwall that the reports have this year been more complete and sys- 
tematic owing to the issue of “skeleton forms? covering the principal 
items which should be included. Great stress is very properly laid upon 
the adoption of the Notification Act, hospital isolation, disinfection, 
house-to-house inspection, the housing of the poorer classes, water 
supplies, milk supplies, scavenging, river pollution, etc., etc.. and in all 
these matters there is evidently abundant scope for the energies of the 
Committee, some of the districts being in a deplorable condition. The 
Committee advise the County Council to report the Truro, Penryn, and 
Phillack urban sanitary authorities to the Local Government Board as 
failing to carry out the Public Health Act in their respective districts. 
As regards Penryn. their comment is as follows :—‘‘ Dr. Blamey is to be 
complimented for his careful report, but that is more than the local 
authority can be upon its sanitary administration, which appears to be 
one uninterrupted policy of negation.” The County Sanitary Committee 
are be congratulated (to borrow their own phrase) upon adopting a 
pester of active effort in the direction of sanitary progress, for which 
byl Soaerve, and will no doubt receive, the thanks of the Council and 

@ public. 


MATA, THE GODDESS OF SMALL-POX IN INDIA. 

A STRIKING account of the difficulties attending on the attempt to extend 
the practice of vaccination in India is given by Surgeon-General Sir 
William Moore. The chief obstacle is superstitious prejudice. The 
population firmly believe variola to be under the control of the goddess 
‘Mata,” in whose honour temples abound and fairs are held, where 
thousands of women and children attend with offerings. The declivities 
of most of the numerous conical hills present either a reddened stone or 
temple devoted to ** Mata,” with most probably an attendant Brahmin 
riest. Nearly every village has its goddess of small-pox in the imme- 
iate locality, and in many places a large piece of ground is esteemed 
holy and dedicated to ‘“‘ Mata.” The people do not pray to escape the 
affection, unless in seasons when it occurs with more than ordinary 
violence. They do, however, petition for a mild visitation. But even the 
loss of an eye does not appear to be viewed as a very serious calamity ! 
“Is there not another eye sufficient for all our purposes ?” questioned 
one of these stoical philosopers. ‘If it were the leg or hand, it would Le 
different, but an eye is immaterial.” 





THE COMPULSORY NOTIFICATION OF MEASLES. 

Mr. W. L’HEUREUX BLENKARNE (Surgeon Leicester Provident Dispen 
sary, etc.) writes : I am glad to see that the Society of Medical Officersof 
Health have been taking up this important question. Itseems to me 
that as there is such a thing as the Notification of Infectious Diseases 
Act, it is most absurd that such an infectious and prevalent disease as 
measles should not be included in such list. In this town (Leicester), 
where we have but recently got to the end of our third visitation of the 
‘*influenza” (so called or miscalled), we have since been suflering from 
an epidemic of measles. I myself have been called to no fewer than 70 
cases, 6 of which have proved fatal, the immediate cause of death in 
three of these being meningitis (one was a case of suppressed measles), 
one pneumonia, one bronchitis. and the remaining one was complicated 
with whooping-cough. Surely this record goes to prove that measles is 
not such a simple and innocuous complaint as it is generally supposed 
to be, at any rate by the laity. ‘Oh, it’s only the measles!” is a remark 
one so often hears uttered -whilst as to its prevalence, and ergo its 
infectiousness, there can be no question, as in this town alone it is 
reasonable to suppose that there must up to the present time have been 
between 5,000 and 6,000 cases, and Iam but a unit amongst eighty prac- 
titioners in this doctor-ridden town. 


THE opponents of the notification of measles at Kidderminster are per: 
sistent and have, of course, at their command the plea of economy, 
which can always be urged against anything, however valuable, which is 
not absolutely costless. A few months ago a motion to remove measles 
from the list of notifiable diseases was brought forward in the a 
Council and rejected. It has now again been pressed and again — 3 
this time in favour of an amendment postponing the question for = 
months. The mayor and the chairman of the health committee spoke 
strongly in support of the present system, and there seems to have been 
little serious attempt to meet their arguments on other grounds than 
that of cost during epidemic times. 





(ie ban mo mee yg g London, 7,264 
In thirty-three o e largest English towns, including I » is 
births a 3,473 deaths were registered during the week ending Saturday, 
June 18th. The annual rate of mortality in these towns, which 
declined in the preceding three weeks from 19.4 and 17.8 per 1,000, a 
again 17.8 during the week under notice. The rates in the covers’ 
towns ranged from 11.2 in Hull, 13.3 in Croydon, 13.7 in Portsmouth, = 
13.8 in Bradford to 21.7in Halifax, 22.0 in Preston, 22.5 in Oldham, oth 
229in Liverpool. In the thirty-two provincial towns the mean — 4 
rate was 18.2 per 1,000, and exceeded hy 1.1 the rate recorded in Lon one 
which was 17.1 per 1,000. The 3,473 deaths registered during ho 
under notice in the thirty-three towns included 513 which were reife : 
to the principal syuetis diseases, against 455 and 466 in the preced ng 
two weeks; of t , 196 resulted from measles, 96 from whoop ng 
cough, 88 from diarrhoea, 59 from scarlet fever, 50 from diphtherss. 
from ‘ fever” (principally enteric), and two from small-pox. = 
513 deaths were equal to an annual rate of 2.6 per 1,000; in reyes 
zymotic death-rate was 3.2, while it averaged 2.2 per 1,000 in the th 7. 
two provincial towns. No deaths from any of these zymotic Ghesnses' = 
recorded last week in Norwich, while they caused the lowest rates 
Croydon, Derby, Swansea, and Bradford. and the highest a ae 
Birkenhead, Halifax, Birmingham, and Bolton. Measles caus Bin 
highest proportional fatality in London. West Ham, Nottingham, Be. 
mingham, Birkenhead, Sunderland, and Halifax; scarlet fever in ~ ; 
whooping-cough in Huddersfield, Sheffield, Wolverhampton, Black ahs 
and Preston; and diarrhea in Bolton and Leicester. The mort The 
from “fever” showed no marked excess in any of these large comes. the 
50 deaths from diphtheria recorded during the week under notice ia ~ 
thirty-three towns included 34 in London, and 2 each in Bristol, ver ¥ 
pool, Bolton, Manchester, Salford, and Sheffield. One fatal case of = 
pox was registered in London and 1 in Liverpool, but not one in & y 
other of the thirty-three large towns ; 69 small-pox patients were oe 
treatment in the Metropolitan Asylums Hospitals, and 9in the Hig gate et 
Small-pox Hospital, on Saturday last, June 18th. The number of — 
fever patients in the Metropolitan Asylums Hospitals and in the Lon < 
Fever Hospital on the same date was 1,945, oe numbers increas 
ing from 1,226 to 1,878 on the preceding twelve Saturdays; 213 new b -- 
were admitted during the week, against 215 and 207 in the pre = 
two weeks. The death-rate from diseases of the respiratory eg r7 
London was equal to 2.5 per 1,000, and was considerably below 


average. 


HEALTH OF SCOTCH TOWNS. a ‘ 

DurinG the week ending Saturday, June 18th, 955 births and 493 eath 

were registered in eight of the principal Scotch towns. The annual i. 
these towns, which had been 20.2 and 20.8 per 1,900 





of mortality in 
the preceding two weeks, declined again to 17.7 during the week under 
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notice, and almost corresponded with the mean rate during the same 
period in the large English towns. Among these Scotch towns the lowest 
rates were 11.2 in Edinburgh and 14.1 in Leith, and the highest rates 
were 20.6 in Ferth and 21.2 in Glasgow. The 493 deaths in these 
towns included 66 which were referred to the principal zymotic diseases, 
equal to an annual rate of 2.4 per 1,060, which was slightly below the 
mean zymotic death-rate during the same period in the large English 
towns. The highest zymotic death-rates were recorded in Leith 
and Glasgow. The 273 deaths in Glasgow included 27 from measles, 
18 from whooping-cough, and 2 from diphtheria. The death-rate from 
diseases of the pap rere d organs in these towns was equal to 3.4 per 
1,000, against 2.5 in London. 


HEALTH OF IRISH TOWNS. 
In sixteen of the principal town districts of Ireland the deaths registered 
during the week ending Saturday, June 11th, were equal to an annual 
rate of 22.4 per 1,000. The lowest rates were recorded in Dundalk and 
Lisburn, and the highest rates in Lurgan and Sligo. The death- 
rate from the principal zymotic diseases averaged 4.0 per 1,000. The 
161 deaths registered in Dublin were equal to an annual rate of 24.0 per 
1,000 (against 29.1 and 28.6 in the fa aggre | two weeks), the rate during 
the same period being 17.5 in London and 18.3 in Edinburgh. The 161 
deaths in Dublin included 27 which were referred to the principal 
zymotic diseases (equal to an annual rate of 4.0 per 1,000), of which 25 
resulted from measles, 1 from whooping-cough, and 1 from diarrhea. 





ALTERATION OF Nant, Ba WITHOUT INCREASE OF 


M.R.C.S., a district medical officer, writes to say he has had a small por- 
tion of an adjoining district transferred to his own, and that, though 
the change has been sanctioned by the Local Government Board, he has 
had no official information of it, nor any offer of an increase of salary. 
He considers that the addition to his district would slightly increase 
his work, and asks if it would be of any use to write to the Local 
Government Board. 

*.* We should recommend our correspondent to apply for an increase 
of salary by an application to the guardians: if not granted, he would 
then have good grounds for writing to the Local Government Board. 
The guardians would probably consider an application to the Local 
Government Board without communication with them unnecessary and 


uncourteous. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


HOSPITAL TRAINS OF THE ITALIAN RED 
CROSS SOCIETY. 


TuE persistent apprehension on the Continent that war may 
break out at some unforseen moment—an apprehension pro- 
bably fostered in no small degree by the constant pressure 
imposed on the population of each country in connection 
with the ever-increasing preparations made by their respec- 
tive Governments to meet its occurrence, and the results of 
previous experience of the effects of war—cause an amount of 
interest to be taken inthe work of the Red Cross societies 
organised for the relief of sick and wounded soldiers that can 
hardly be realised in England. In all the chief continental 
countries of Europe the necessary equipment for hospital 
trains has been collected by voluntary subscriptions, and is 
stored ready for use in case of need, while in some countries 
the Red Cross societies are in possession of complete railway 
hospital trains as well as their equipment. In Italy the car- 
riages for such hospital trains are to be provided by the 
railways and by the Government, while the equipment and 
personnel are to be found by the Red Cross societies. During 
the recent Red Cross Congress at Rome, one of these trains so 
formed was shown to the visitors, in operation between Rome 
and Tivoli. The following particulars of the objects and 
composition of one of these trains, carriages, and personnel 
included, will be read with interest : 

These trains have been especially instituted, in accordance 
with the arrangements made with the Italian Government, 
for the removal of sick and wounded soldiers in time of war, 
by slow stages from one hospital to another, and from the 
field hospitals to those at the base. Their purpose is to pre- 
vent overcrowding of the hospital establishments in the front, 
to carry the sick and wounded to the various centres of re- 
ception, and to remove them as far as the fixed hospitals at 
the base of operations. The trains are provided with all that 
is necessary for the assistance, the care, and the nourishment 
of invalids, even for journeys lasting several days. In 
accordance with Government orders, when necessity arises 
for getting ready a hospital train the railway carriages re- 
quired are collected in the railway workshops, where, after 








would be worthless for the use to which they are to be put 
are removed. The military authorities then take the neces- 
tary steps for causing these carriages to be sent, according to 
requirements, to all the towns in which the Red Cross Asso- 
ciation has a depdt for materials available for their equipment, 
for which the Association is responsible. The equipment is 
handed over to the director of the hospital train, whose duty 
“ - to see that the equipment is suitably disposed and com- 
plete. 

To this pape the railway officials send and put at the 
disposal of the director the necessary workmen to effect the 
placing and arranging of those objects of equipment which 
the care and transport of the wounded require. The military 
officer chosen by the Minister of War to be placed at the 
disposal of the medical director of the train (see list of 
personnel which follows) has principally to facilitate the 
despatch of all communications and indents which the 
director may have to make with the military authorities, 
with the commanding officers of stations, and with the head 
railway officials. In addition, he has to maintain discipline 
amongst the soldiers of the train, and takes charge of the 
train itself on the part of the military administration while 
it isin movement. With the exception of the escutcheon of 
the Red Cross all other signs are strictly prohibited, especi- 
ally as regards flags by day and lights by night. 

Composition of a Hospital Train for 200 Beds, 
1 Luggage van. 
*] Carriage for the use of the train officers. 
9 for sick officers. 
for | nolan ans medical comfort i 
” r , 
essence of veef, desiccated milk, farinaceous caw sn 
Carriage for kitchen. 
for sick soldiers. 
i" for assistants not belonging to the military service. 
Empty carriage for isolating cases. 
Extra van for stores. 


22 carriage, total. 


et 


* This carriage may be exchanged for a Pullman car or a sleeping car. 

Every carriage is entered from the rear, and has a gangway 
in the centre. Those for the soldiers will afford sleeping 
accommodation for twelve men, six on each side, one above 
the other; the beds are so made that they can be utilised as 
litters, with carrying poles on each sides, or they may be re- 
moved and used as bedsteads, there being iron supports at 
the ends of each litter which allow it to be raised from the 
ground about a foot. 
The carriage set apart for a pharmacy and store can also be 
used as an operation room and surgery, instruments and 
dressings being all ready at hand in cupboards fitted to the 
walls of the carriage. 
The officers’ carriage will accommodate six persons, three 
on each side. 
In the carriage adapted for use as a kitchen, the cooking 
stove is in the centre, with a gangway all round. A refrige- 
rator and barrels for water are provided. The cooking 
utensils are arranged in convenient receptacles on the walls 


of the carriage. 
Personnel Employed on a Hospital Train of 200 Beds inthe Red Cross 
Society’s Service. 
EQUIVALENT MILITARY RANK 


TITLE. (IF ANY). 
1 Medical Director. Major. 
1 Chief Medical Officer. Captain. 
3 Assistant Medical Officers. Lieutenant or Second Lieutenant. 
1 Purveyor. Second Lieutenant. 
1 Chaplain. Captain. 
2 Superintendents-in-Chief. Sergeant-Major. 


4 Assistant Superintendents, Ist 


Class. Corporal-Major. 
4 — nt Superintendents, 2nd 
ass. 


Corporal. 
1 Cook. Civilian. 
24 Nurses. Civilian. 
Soldiers. 


6 Orderlies. 


48 

NOTE.—A military officer accompanied by an orderly is chosen by the 

— gad to accompany each train, and for the time forms one of 
S personnel. 








A Cirn1c of Diseases of the Ear, Nose, and Larynx was 
opened in the Czech Medical Faculty of the University of 
Prague on June 8th. Professor E. Kaufmann has been ap- 





careful examination, the seats and all other objects which 





pointed chief of the new department. 
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INDIA AND THE COLONIES. 


INDIA. 

HEALTH OF INDIAN GAOLS.—The mortuary statistics for 1890 showa 
marked improvement in the health of the inmates of Indian gaols. The 
death-rate fas fallen from 35.63 to 30.68 per 1,000 of average population. 
Even the latter rate, however, is high as compared with the standards 
recognised in English prisons. ‘ 

BENGAL.— During the last year the average daily number of inmates 23 
Calcutta Leper Asylum was over 90. The cost of maintenance was 11,4in 


rupees. 








CANADA. 

MILITARY MEDICAL ASSOCIATION.—An association of medical officers of 
the militia of Canada has yecestiy been formed. The following are the 
objects of the association : (1) The bringing of medical officers into closer 
personal relation, and the development of a departmental esprit de corps ; 
(2) the discussion of matters relating to the medical department of the 
militia; (3) the discussion of military matters from a medical point of 
view ; and (4) the reading of papers on military medicine and surgery, 
hygiene, and equipment. 








MEDICAL NEWS. 


Tue French Botanical Society will hold its annual meeting 
at Montpelier in 1893 in honour of the tercentenary of the 
Botanical Garden of that famous old medical school. 


In consideration of the extra duties imposed by the Public 
Health (London) Act, 1891, the Vestry of Shoreditch have in- 
creased the salary of Dr. F. J. Allan, Medical Officer of Health, 
by £150. 

On the proposal of Professor Koenig at the recent meeting 
of the German Surgical Congress, it was decided that a marble 
bust of Gustav Simon should be placed in the Langenbeckhaus. 
Simon, it appears, is to be regarded as the real founder of 
the German Surgical Society, inasmuch as it was at his in- 
stigation that the matter was first taken in hand by Von 
Langenbeck. 

Tue last stage of the Final Professional Examination for the 
Degrees of M.B. and U.M. of the University of Edinburgh has 
been entered on this week, when the written examinations on 
systematic medicine, surgery, midwifery, gynecology, medical 
jurisprudence and public health were held. These are now 

ing followed by the vivd voce examinations. There are some 
350 candidates. 

Own June 13th, Professor von Helmholtz was, by 28 votes out 
of 50, elected a Foreign Associate of the French Académie des 
Sciences, in the room of the late Emperor of Brazil. Among 
the other men of light and leading in the scientific world put 
in nomination for this honour, were Sir Joseph Lister, Pro- 
fessor Van Beneden of Louvain, and Mr. Nordenskjéld, of 
Stockholm. 

A QuaRANTINE Station At Tounis.—It has been decided to 
build a lazaretto at Tunis for the reception of Europeans sub- 
jected to quarantine. The new lazaretto is to be constructed in 
accordance with the most advanced principles of sanitation, 
and when it is completed the old one at Carthage which from 
its situation on an increasingly frequented part of the coast 
is dangerous to the public health, will be closed. 


Guy’s Hosprrat.—At the Inter-Hospital Athletic Sports 
which took place on Saturday last at the Stamford Bridge 
Ground, the Bhallenge Shield was won by Guy’s, who secured 
six out of the eleven events. The Borough Hospital is now 
the holder of Four Inter-Hospital Cups and the Challenge 
Shield, having during the past year defeated the other metro- 

olitan hospitals at tennis, Association football, hare and 
Rounds, and cricket, as well as in the above athletic sports. 
The same hospital is also the permanent possessor of a 
cricket cup. 

Braprorp Meptco-CurrureicaL Socrety.—The report for 
the past session shows a steadily-maintained increase in the 
scope of the work of the Society. The discussion and papers 
meek have been excellent, and so numerous that a change in 
procedure has had to be adopted owing to pressure on the 
time of the Society. The following gentlemen were elected 








office-holders for the ensuing session at the annual general 
meeting :—Prestdent: Dr. Bell. Vice-President: Dr. Sutherland. 
Treasurer: Dr. Goyder. Council: Drs. Major, March, Farrow, 
Berry, and Messrs. Mercer and Wilmot. 
Hermann Bronner and J. J. Johnston. Librarians: Messrs, 
Althorpe and Pettitt. Pathologists: Dr. Major and Mr. Pettitt. 
Auditors: Drs. Foster and Whalley. 


HospitaL Sure FoR NEWFOUNDLAND FisHERMEN.—On June 
14th the fine hospital ship Alert, belonging to the Mission 
to Deep Sea Fishermen, left London on her way to Labrador. 
Mr. Wilfred T. Grenfell, M.R.C.S., superintendent, accom- 
panies the vessel, and being a scientist will, with the aid of 
the Governor of Newfoundland and other authorities, investi- 
gate fully the nature of the fishery on the Labrador coast, and 
the possibility of remedying the deplorable conditions under 
which it is now carried on by some 20,000 migratory New- 
foundlanders, while he will also give what medical aid to the 
people is in his power. 


THE Epvcation or Backwarp CHILDREN.—The State 
Council of the Canton of Bale-Ville, in Switzerland, has 
decided to establish special classes in the 
children, who owing to physical or mental defect are unable 
to profit by the instruction which is given to normally con- 
stituted children. All the children will first be tried in the 
ordinary classes for one or two years, and then if is clear that 
they are physically or mentally defective to a degree insuffi- 
cient to warrant their exclusion from the school, they will be 
placed in special classes. If the parents do not consent to 
this arrangement the children will not be allowed to continue 
attendance at the school. 


MEDICAL COLLEGES OF THE UnrTED States.—According to 
the report of the Commissioners of Education for the year 
1888-89, there were at the beginning of 1889in the United 
States 92 regular schools of medicine, with a teaching staff of 
1,907 persons, and a total of 12,338 students; 9 “eclectic” 
schools, with 116 teachers and 669 students; 14 homceopathic 
schools, with 249 teachers and 1,159 students ; and 1 ‘ physio- 
medical’ school, with 11 teachers and 15 students. Whatever 
else the instruction in the last-named seat of learning may be, 
it can hardly fail to be individual. In addition to these 
various nurseries where the young medical idea is taught to 
shoot, there are 7 post-graduate schools, with 261 teachers, 
whose courses were attended by 909 practitioners. To bring 
this list up to date, several colleges, both regular and irre- 
gular, which have been founded within the last two or three 
years, would have to be added. 


THe Repvsiic or Curi1.—The Revista Medica de Chile 
estimates the loss of life in the recent civil war at 10,000. The 
sanitary condition of the Republic, alike in town and country, 
is described as deplorable. ‘“Small-pox,” says our con- 
temporary, ‘‘that perpetual sore of our country, goes about 
everywhere as in its best days,’’ working havoc both in north 
and south ; such are its ravages in some places that the situa- 
tion is beginning to alarm even the authorities. which it is 
insignificantly added, is saying a great deal. Yellow fever 
the Chilenos ever have at their gates, and though they appear 
to have escaped influenza so far, the Revista expresses a fear 
that it may visit them next. Altogether, with the political 
air full of treason, stratagems and broils, with the Angel of 
Death paying visits neither few nor far between to its 
hearths, and with Uncle Sam sending diplomatic messages 
which read like extracts from the Commination Service, the 
lot of poor little Chili is not a happy one. 


Breqvuests.—Mrs. Caroline Stewart Copland, late of 
Overcliffe, Gravesend, who’ died on July 7th, 1891, 
has_ by her will bequeathed £500 to the National Hos- 
pital for the Paralysed and Epileptic (Queen Square), the 
Cancer Hospital (Fulham Road), the Hospital for Consump- 
tion and Diseases of the Chest (Fulham Road), the Gravesend 
Hospital, for the endowment of a cot to be called ‘‘ Caroline 
Stewart ;”” The Nurses’ Institution in connection with the 
Gravesend Hospital, to be applied for the nursing of the sick 
poor in their own homes ; and the Longmore Hospital for In- 
curables (Edinburgh); £250 each to the Royal Ophthalmic 
Hospital (London), the Asylum for Idiots (Earlswood); the 
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Hospital for Sick Children (Great Ormond Street), the 
National Hospital for Diseases of the Heart and Paralysis 
(Soho Square), the British Home for Incurables, the Free 
Hospital (Gray’s Inn Road), the Royal Hospital for Incu- 
rables (Putney Heath), the Alexandra Hospital for Hip Dis- 
eases in Childhood (Queen Square), the Central London 
Throat and Ear Hospital (Gray’s Inn Road), and the British 
Hospital for Diseases of the Skin (Great Marlborough 
Street). 

AMERICAN JoTTINGs.x—An action was recently brought 
against the New York Hospital on the ground that a boy had 
lost his leg owing to the incompetence and negligence of the 
surgeons and nurses. Damages were laid at 50,000 dollars. 
The judge dismissed the case on the ground that the hospital 
being a charitable institution, the laws of the State did not 
admit of a suit being brought against it. The law, however, 
as interpreted by its official exponents in the United States, 
appears to speak with a very uncertain sound on this subject, 
the Supreme Court of Rhode Island having decided that the 
funds of a hospital are as applicable to the payment of 
damages for tort as to the payment of counsel for defending 
an action for such damages, and the Supreme Court of 
Massachussetts having in a similar case given an exactly 
opposite decision.— Rush Medical College,. Chicago, has 
appropriated the sum of 50,000 dollars to build a biological 
and pathological laboratory.—Dr. George C. Mosher states 
that in 1882, while practising at Findlay, Ohio, a case of 
quintuple birth came to his knowledge. Three of the chil- 
dren breathed only a short time, but the other two survived 
some months. The case occurred at the County Poor Farm, 
and the woman’s husband was at the time classed on the 
Government rolls as ‘‘totally disabled,” being bent nearly 
double with rheumatism.—Senator McCarren, of Brooklyn, 
has introduced into the New York State Legislature a Bill to 
prevent any corporation organised under the laws of the 
State, and having the care, maintenance, or custody of chil- 
dren or invalids, from making use of the services of any 
medical man who is not a citizen of the United States. The 
Bill is said to be aimed at a practice prevailing in certain 
foreign hospitals in New York of importing house phy- 
sicians and house surgeons from abroad. It is hinted, 
however, that such a measure may possibly be passed 
by way of retaliation against France if the new projet 
de loi regulating the practice of medicine in that country 
becomes law.—‘‘Sundowners” is a term used in Wash- 
ington to denote certain medical men who, being employed 
during the day in some of the Government offices, devote 
their evenings to the practice of their profession. These 
gentlemen are accusing of ‘‘cutting rates,’’ and on that 
and other grounds appear to be unpopular with their ‘‘ whole 
time” brethren.—Some charitable ladies have made arrange- 
ments for the supply of sterilised milk to the poor in the 
neighbourhood of the Good Samaritan Dispensary in New 
York. The sterilising apparatus has been set up in a room in 
the dispensary, and milk free from germs will be sold at less 
than the cost of production during the coming hot season.— 
The Illinois State Board of Health has decided not to recog- 
nise foreign medical diplomas which do not entitle the holders 
to practise in the countries in which such diplomas are 
granted. The new ordinance is supposed to be aimed at the 
numerous German M.D.’s who find Illinois and other states of 
the Union a happy hunting ground, to the detriment of 
native iandustry. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have re- 
cently died are Dr. W. A. Roth, Surgeon-General in the Saxon 
Army and author of a Handbook of Military Hygiene, and other 
works, aged 69; Dr. Jacob Fischel, some time Professor of 
Psychiatry in the University of Prague, aged 79; Dr. Theo- 
dore Stamm, of Wiesbaden, well known as a writer on medi- 
cal and socio-economical subjects, aged 70; Dr. Ludwig Snell, 
a distinguished alienist, Director of the Hildesheim Lunatic 
Asylum, author of numerous writings on his special depart- 
ment of medicine, and the founder of agricultural colonies for 
the insane in Germany, aged 75; Dr. L. A. Krohn, Lecturer on 
Surgery in the University of Helsingfors, and a surgeon of 
pecs repute in Finland, aged 55; and Dr. Nicolai Dobrija- 

off, Medical Inspector of the Moscow. Military District, 





founder of a hospital for army doctors in Moscow, and author 
of works on diabetes, hydrophobia, etc., aged 61. 

Literary InTELLIGENCE.—Mr. Greig Smith has retired 
from the eo the Bristol Medwo-Chirurgical Journal, 
and is succeeded by Dr. R. Shingleton Smith.—We have 
received the first volume of the Archives de Sciences Biologiques, 
published by the St. Petersburg Imperial Institute of Experi- 
mental Medicine. The volume, which is excellently printed 
in Russian and French on opposite pages, contains, among 
other papers of interest, a detailed description of the Institute 
with plans by M. Al. Salomon; a Chemical Research on the 
Microbes causing Inflammation of the Mammary Glands of 
Milch Cows and Goats, by Professor Nencki; one on the 
Properties of Tuberculin obtained from Tubercle Bacilli 
cultivated on Potatoes, by M. Helman; one on Tuberculin: 
its Preparation and its Effect on Persons suffering from 
Tuberculosis, by M. Bujwid; one on the Biology of the 
Typhoid Bacillus, by M. Blachstein; and a research on the 
Transformation of Nutrient Media by the Diphtheria Bacilli, 
and on the Chemical Composition of these Microbes, by MM, 
Dzierzgowski and de Rekowski. The periodical, which is to 
appear every two or three months, is published by Ch. Ricker, 
of St. Petersburg and Leipzig.— Die Polyglotte, which is pub- 
lished at Hamburg (Alsterdamm III), under the editorship 
of G. Villa and W. D. Rowland, appeals age sf to students 
of the principal European languages who wish to perfect 
their knowledge of the idioms and forms of speech used in 
commercial correspondence and in literature. The plan is to 
give an extract from some classic—as in the number before 
us, “ The Stroller’s Tale” from Pickwick—in the original ; this 
is followed by a series of questions arising out of the text to 
which answers are to be written in the same language by sub- 
scribers. The same extract is given in Italian, French, and 
Spanish, with questions, etc., to correspond. A course of 
commercial correspondence in German, French, Italian, and 
Spanish is also given. The distinctive feature of the new 
venture is that the editors undertake to correct all work sent 
in by subscribers on the subjects set. 





MEDICAL VACANCIES. 


The following vacancies are announced : 

BELGRAVE HOSPITAL FOR CHILDREN, 79, Gloucester Street, 8.W.— 
House-Surgeon. Board, lodging, and washing provided. Applica- 
tions to the Honorary Secretary by June 29th. 

BELGRAVE HOSPITAL FOR CHILDREN, 79, Gloucester Street, 8.W.— 
Dental Surgeon. Applications to the Honorary Secretary by June 


29th. 

BOROUGH OF SCARBOROUGH.—Medical Officer of Health, not less 
than 25 or more than 40 years of age. Salary, £325perannum. Will 
have to act also as Surgeon to the Borough Police Force, and Public 
Analyst, at a further salary of £25 per annum. Applications to John 
E. T. Graham, Town Clerk, Town Hall, Scarborough, by July 4th. 

BRIDGNORTH AND SOUTH SHROPSHIRE INFIRMARY.—House-Sur- 
geon. Salary, £80 per annum, ne annually to £100, with board 
and lodging. Applications to the Honorary Secretary, Oldbury Rec- 
tory, Bridgnorth, by June 27th. 

BRISTOL HOSPITAL FOR SICK CHILDREN AND WOMEN, St. 
Michael’s Hill.—House-Surgeon, doubly qualified. Applications to 
H. Lawford Jones, Secretary, by July 2nd. 

CHILDREN’S HOSPITAL, Steelhouse Lane, Birmingham.—Resident 
Medical Officer. Salary £80 per annum, with board, washing, and at- 
tendance. Applications to the Secretary by July 6th. 

CHILDREN’S HOSPITAL, Steelhouse Lane, Birmingham.— Assistant Re- 
sident Medical Officer. Salary, £40 per annum, with board, washing, 
and attendance. Applications to the Secretary, by July 6th. 

DENTAL HOSPITAL OF LONDON, Leicester Square, W.C.—Assistant 
Dental Surgeon; must be L.D.S. Applications to J. Francis Pink, 
Secretary, by July 11th. 

DENTAL HOSPITAL OF LONDON AND LONDON SCHOOL OF DEN- 
TAL SURGERY, Leicester Square.—Demonstrator. Honorarium, £50 
perannum. Applications to Morton Smale, Dean, by July 4th. 

DUNDEE ROYAL LUNATIC ASYLUM.—Assistant Medical Officer. 
Salary, £100 per annum, with board, lodging, and washing. 

EAST LONDON HOSPITAL FOR CHILDREN, Glamis Road, Shadwell, 
E.—House-Surgeon. Board and lodging provided. Applications to 
the Secretary by July 14th. 

EAST LONDON HOSPITAL FOR CHILDREN, Glamis Road, Shadwell, 
E.—House-Physician. Board and lodging provided. applications to 
the Secretary by July 14th. 

GENERAL HOSPITAL, Birmingham.—Assistant House-Surgeon. Board, 
residence, and washing provided. Applications to the House-Gover- 
nor by July 2nd. 

GENERAL HOSPITAL, Birmingham.—Resident Surgical Officer; doubly 
qualified. Salary, £130 per annum, with residence, board, and wash- 

ing. Applications to Howard J. Collins, House-Governor, by July 4th. 
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HEREFORD «‘OUNTY AND CITY ASYLUM.—Locum Tenens. Assistant 
Medical Officers. Salary, £2 2s. a week, board, etc. Applications to 
the Medical Superintendent. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton.— Resident House-Physicians. Applications to the Secretary 
by July 2nd. 

HOSPITAL FOR DiSEASES OF THE THROAT, Golden Square, W.— 
Registrar and Pathologist. Honorarium, £25 per annum. Applica- 
tions to W. Thornton Sharp, Secretary, by July 4th. 

LEICESTER UNITED FRIENDLY SOCIETIES’ MEDICAL ASSOCIA- 
TION, 114, High Cross Street, Leicester.—Second Medical Officer, 
doubly qualified. Salary, save Ree annum. with midwifery fees. A 
plications endorsed “ Medical Officer,” to the Secretary by June 27th. 

PARISH OF APPLECROSS.—Medical Officer and Public Vaccinator for 
the Applecross Division. Salary, £95 per annum, with free house 
and ee. Applications to Mr. Bain, Applecross, Ross-shire, by 
July 15th. 

PAROCHIAL BOARD OF PENNYGOWN AND TOROSAY.—Medical Offi- 
cer. Salarv, £100 per annum. Applications to Alex. Macdougal), In- 
spector of Poor of Torosay, Auchnacraig, by Oban, N.B., by July 20th. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—Election of Pro- 
fessors and Lecturers. Applications to the Secretary by June 30th. 

ROYAL LONDON OPHTHALMIC HOSPITAL, Moorfields, E.C.—Senior 
House-Surgeoo. Salary. £75 per annum, with board and residence. 
Applications to the Secretary by July ith. 

ROYAL SOUTH HANTS INFIRMARY, Southampton.—Assistant House- 
Surgeon. Board and rooms provided. Applications to T. A. Fisher 
Hall, Secretary, by July 15th. 

ST. MARYLEBONE GENERAL DISPENSARY, 77, Welbeck Street, Caven- 
dish ee — Honorary Physician. Applications to the Secretary by 
June 29th. 

ST. THOMAS’S HOSPITAL MEDICAL SCHOOL.—Obstetric Tutor. 
7, oe per annum. Applications to the Medical Secretary by 
July 12th. 

VICTORIA HOSPITAL FOR CHILDREN, Hull.—Resident Medical Offi- 
cer. Salary. £50 per annum, with board, rooms, and washing. Appli- 
cations to Travis Cook, Honorary Secretary, 14, Parliament Street, 
Hull, by June 27th. 

WE3TMINSTER HOSPITAL, Broad Sanctuary, S.W.—Assistant Ophth 1l- 
mic Surgeon ; must be F.R.C.8S.Eng. Applications to the House Co n- 
mittee by June 28th. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL, 
Wolverhampton.—House-Physician. Salary, £100 per annum, with 
board, lodging, and washing. Applications, inscribed ‘ Application 
for monse-Cugeicten,” to the Chairman of the Medical Committee, by 
June 30th. 

YORK DISPENSARY.—Resident Medical Officer; unmarried. Salary, 
2150 per annum, with furnished apartments, coals, and gas. Applica- 
tions to 8. W. North, Esq , 84, Micklegate, York, by June 28th. 


MEDICAL APPOINTMENTS. 

ABRAM, George Stewart, M.R.C.S., L.R.C.P., appointed Assistant House- 
Surgeon to the Devon and Exeter Hospital, vice Dr. Andrews, ap- 
pointed House-Surgeon. 

ALLARDICE, William C.. M.B., C.M.Glas., appointed Junior House-Sur- 

on to the Macclesfield General Infirmary, vice A. L. Macleod, M.A., 
3, C.M.Glas., resigned. 

Boor, Daniel, L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical Officer 
for the 6th District of the Ashton-under-Lyne Union. 

BOWLAN, Marcus Marwood, M.B., B.S.Durh., L.R.C.S.Edin., appointed 
Assistant Medical Officer to the Parish of St. George-in-the-East 
Infirmary. 

BurRKE, J., M.D., appointed Certifying Surgeon under the Factories Act, 
for the Douglas District, County Cork. 

CAMPBELL, J. Munro, M.B.C.M.Glas., appointed Medical Officer of the 
Newtown and Llanidloes Union Workhouse. 

CANN, T. M.. M.R.C.S.Eng., L.8.A., pesppetates Medical Officer of Health 
for the Rodmell District of the Newhaven Union. 

Craic, Wm. Wallace, L.R.C.P.Lond., M.R.C.S.Eng., appointed House- 
Surgeon to the Salop Infirmary, Shrewsbury. 

Curtis, J. G., F.R.C.S.1., L.R.C.P.Edin., appointed Medical Inspector of 
Factories for Cork, vice sir George Wycherley, M.D., deceased. 

Ensor, Charles W., L.R.C.P.Lond., appointed Senior Assistant Medical 
Officer to the Cheshire Asylum, Macclesfield. 

EVERED, F., L R.C.P., L.R.C.S.. appointed Medical Officer for the 3rd 
District of the Westbourne Union. 

GARDINER, P., M.B.Glas., appointed Certifying Factory Surgeon for New 
Southgate, N., vice C. E. Brunton, M.B.Cantab., resigned. 

Grips, Dr., appointed Medical Officer for the Western District of the 
Oldmachar Parochial Board. 

Gitires, P. H., M.B., C.M.Edin., appointed Surgeon to the Easdale 
Quarries, Oban, N.B. 

GRUGGEN, William, L.R.C.P.I., L.F.P.8.Glas., reappointed Medical Officer 
of Health to the Barnet Local Board. 

Hinp, Albert, L.R.C.S.Edin., L.S.A., reappointed Medical Officer of 
Health for South Molton. 

HvuseErt, C. Bristowe, M.D.Lond., appointed Junior Assistant Medical 
Officer at the Somerset and Bath Asylum, Wells, vice Chas. W. Ensor, 
L.R.C.P. Lond. 

Humpury, A. D., M.R.C.S., L.R.C.P., appointed House-Surgeon to the 
West London Hospital. 

TRONSIDE, J., M.P., C.M.Aber., reappointed Parochial Medical Officer for 









Lawson, Thomas Cornelius, M.R.C.S., appointed Medical Officer for the 
Wiggenhall District of the Downham Union. 
Lean, Thomas, M.R.C.S.Eng., L.S.A., reappointed Medical Officer of 
Health to the Stonehouse Local Board. 
McKe!rTH, John, M.B., C.M.Glas., appointed Medical Officer for the No.3 
District of the Kxeter Union, vice C. E. Bell, M.R.C.S., resigned. 
MACLEOD, A. L., M.A., M.B., C.M.Glas., appointed Senior House-Surgeon 
to the Macclesfield General Infirmary, vice Oswald Rees, M.B., C.M. 
Glas., resigned. 
NAPIER, A. D. Leith, M.D.Aber., M.R.C.P.Lond., F.R.S.Ed., appointed As- 
sistant Physician to the Royal Maternity Charity. 
PaRK, J. R., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer of Health 
for Dunkinfeld, vice J. Schofield, M.R.C.S.Eng., deceased. 
PATON, Robert John, M.B.C.M.Edin., appointed District Medical Officer 
of the Newport Union. 
PuRSLOwW, C. E., M.D.Lond., appointed Ingleby Examiner, Queen’s Col- 
lege Birmingham, for the current year. 
RIDDELL, J. S., M.B., C.M.Aberd., appointed, pro. iem., Medical Officer to 
the Oldmachar Parochial Board, vice R. J. Garden, M.D., resigned. 
RUSSELL, Jas. W., M.B., B.C.Cantab., appointed Assistcnt Physician to 
the General Hospital, Birmingham. 

SCANLON, Alfred Ernest, L.R.C.P., L.R.C.S.Edin., appointed Medical Offi- 
cer for the Linthorpe District of the Middlesborough Union. 

SMITH, J. G., M.B., C.M., appointed Clinical Assistant, Dundee Roya) 
Lunatic Asylum. 

SMITH, James S., L.R.C.P., L.M.Edin., appointed Medical Officer for the 
Tavistock Sanitary District of the Tavistock Union. 

Snow, Raymond, L.R.C.P., L.R.C.S.Irel., appointed Medical Officer for 
the Llanwnog District of the Newtown and Lilanidloes Union. 

WEsT, Charies J., M.R.C.S., L.R.C.P., appointed Medical Officer for the 
Leadenham District of the Sleaford Union. 

WILLEY, C. H., M.D., D.Sc.(Pub. Health)Edin., M.R.C.S., spyetatet Hono- 
rary Medical Officer to the Sheffield Children’s Hospital. 





DIARY FOR NEXT WEEK. 


MONDAY. 

NATIONAL ORTHOPZ#DPIC HOSPITAL, Great Portland Street, 5 p.m.—Mr. F. 
R. Fisher: On Deformities of the Limbs Dependent on 
ro of the Muscles, Ligaments, and Fasciz. Lec- 

ure [1]. 





THURSDAY. 
ASSOCIATION OF FELLOWS OF THE ROYAL COLLEGE OF SURGFONS OF 
ENGLAND, 5 P.M.—Annual General Meeting at 3, Hanover 
Square. Annual Dinner at 7.30 P.M. 
FRIDAY. 
BRITISH ee Oe AND RHINOLOGICAL ASSOCIATION, 11, Chandos 
reet, W. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
88. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 





BIRTHS. 


ATEINSON.—On the 16th inst., at 216, Camberwell New Road, S.E., the wife 
of Walter A. Atkinson, M.B., B.S.Durh., of a daughter. 

LAMBERT.—On June !8th, at ‘‘ Balgowan,” Newland, Lincoln, the wife of 
a Samuel Lambert, M.R.C.S.Eng., L.R.C.P.Lond., of @ 

aughter. 

LusH.—On Sunday, June 19th, at 4, Maresfield Gardens, Hampstead, the 
wife of Percy J. F. Lush, M.A., M.B.Oxon., M.R.C.S., of a son. 

ROBERTS.—On June 17th, at the Beeches, Lowestoft, the wife of Reginald 
J. Roberts, B.A., M.B., B.C.(Cantab.), of a son. 

THORNTON.—Margate, June 9th, at 14, Cecil Square, the wife of Mr. Ber- 
tram Thornton, ofa daughter. _ 

WILLOUGHBY.—On June 15th, at 1, Queen Anne Terrace, Plymouth, the 
wife of W. G. Willoughby, M.D.Lond., of a daughter. 


MARRIAGES. 


COBBOLD—ADDISON.—On the 14th inst , at St. Marks, Hamilton Terrace, 
Charles Spencer Cobbold, M.D., of Bailbrook House, Bath, son of the 
late T. Spencer Cobbold, M.D., F.R.S., to Lilly, widow of the late Cai 
tain J. C. Addison, R.E. and daughter of F. Peterson Ward, 46, Hamil- 
ton Terrace, N.W. 

Cocxs—Fox.—On the 2nd inst., at St. Jude’s Church, South Kensington, 
by the Rev. E. Eardley Wilmot, vicar, assisted by the Rev. M. 
Cocks, M.A., brother of the bridegroom, and the Rev. A. W. Gough, 
Vicar of Holy Trinity, Wakefield, brother-in-law of the bridegroom, 
Surgeon-Captain Horace Cocks, M.B., Army Medical Staff, eldest sop 
of J. Cocks, Esq., Kirkley Cliti, Lowestoft, to Kathleen Mary, onl 
daughter of Captain and Mrs. Fox, of Kilcoursey, Cromwell Roa 
a granddaughter of the late Sir James and Lady Murray, 0 

ublin. 

SPILSBURY—BENCRAFT.—On the 15th inst., at the Parish Church, Bide- 

ford, by the kev. Roger Granville, M.A., rector of the parish, Francis 

James et L.B.C.P., etc., of Warbleton, Sussex, third son of 

Major-General E. J. Spilsbury, H.M. Bengal Staff Corps, to Clara 

Louisa, third daughter of William Bencraft, late of Instow, N. Devon, 


DFATH. 
PAR30ONS.—On June 20th, sudden!- Joshua Parsons, M.R.C.S., of North 





Garvock. 





End, Frome, aged 77, 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JoURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

AUTHORS desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 





EF Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted, will be 
found under their respective headings. 


QUERIES, 





UNQUALIFIED ASSISTANTS AND FRIENDLY SOCIETIES. 

A PERPLEXED ONE writes : Being assistant medical officer to a friendly 
society where an unqualified assistant is kept, I am anxious to know il, 
in the event of the matter being brought before the notice of the 
General Medical Council, any charge could legally be preferred against 
me in conjunction with the medical officer. 


*.* After the caution given in the recent case before the General Me- 
dical Council, it would be wise for both principal and assistant medical 
officers of such societies to avoid associating themselves with unquali- 
fied persons in the treatment of patients. Any lack of oversight by the 
qualified practitioner, or any excess of zeal on the part of the unquali- 
fied person, may lead to accidents. 





ANSWERS. 





Bucoticus.—Our correspondent would, we think, find what he wants 
about the brain in the course of lectures delivered by Mr. Victor Hors- 
iy at 7 Sas Institution, which will be published shortly in the 
orm of a book. 


SURGEON-CAPTAIN S. T. LANGHERD.—We do not know of any special book 
or pamphlet on the subject of sciatica, but the account in the new 
edition of Dr. Gowers’s book on nervous diseases is quite up to date, and 
the article on sciatica in Quain’s Dictionary of Medicine by Dr. Buzzard 
is very concise, and might be consulted by our correspondent. 


DYSPEPSIA IN INTANTS. 

IN reply to a question proposed by ‘‘Fornix” as to the management of 
infants su ee from dyspeptic symptoms several correspondents have 
written at some length, and their recommendations in some respects 
overlap. Dr. Charles W. Chapman, who recommends a thorough trial 
of good fresh cow’s milk one part, watertwo parts, sweetened withsugar 
of milk, states that in some cases cow’s milk, which has been boiled and 
allowed to get cold before being used, acts well. When curds are 
vomited and the motions contain the same material he has sometimes 
found artificial human milk, as supplied by large dairies, agree well. 
He urges the use of the old-fashioned boat bottle (without cork) as 
much better than the bottles with tubes. Mr. G. Sherman Bigg 
condemns bottles with tubes, and considers it important that the 

sree bape nar at each meal should not exceed Siij, and that the meals 
should iven with regularity every two hours eee ta the day and 
every four hours during the night. He uses equal parts of milk andlime 
water, a pinch of salt, and a sufficiency of whitesugar. M.D., R.U.I. uses 
a mixture of the same strength as Dr. Chapman, but uses barley water 
for diluting, and recommends that the milk should be boiled as soon as 
received. When wanted for use the mixture should be warmed in the 
bottle. The strength may be increased as the child grows older. Dr. 
W. F. Brook (Fareham) recommends a whey mixture: two pints of milk 
are curdled with ordinary essence of rennet, the curd broken up, and 
the vessel placed on a hot stove orin an oven ; the whey is then strained 
offand the mixture made of two parts (?3ij) of water to one part (? 3j) of 
whey, with two or three teaspoonsful of cream accordingto quality, and 
a sufficiency of sugar, or milk sugar. This is for an infant 1 month old 
and the quantity, as well as the proportion of whey should be increased 
as the childgrows. As aperients, fluid magnesia (3j) and olive oil (3j) 
are mentioned. Mr. Bigg points out that infants often cry because they 
are thirsty, and that they may be given cold water which then often acts 


. 


NOTES, LETTERS, Ete. 





ALCOHOLIC PARALYSIS OF THE DIAPHRAGM. 

Dr. RICHARD NEALE (South Hampstead, N.W.) writes: A reference to 
Section 1263:2 of the Medical Digest, would have shown Dr. Suckling 
that Dr. Sharkey brought forward a very interesting case of alcoholic 
eee ge of the phrenic, vagi, and other nerves, at the Pathological 

ociety, vide BRITISH MEDICAL JOURNAL, Vol. i, 1888, p. 854. 


CARPENTER AND DUKES FUND. 

Dr. Wm. F. Cotes (Croydon) writes: It is proposed to close the above 
fund on June 30th. Allow me to thank you for your kind and generous 
assistance in this matter. There is still a considerable deficiency. 
Whilst thanking those who have so liberally responded to the appeal, I 
shall be — to receive any further subscription. The Council of 
the South Eastern Branch of the British Medical Association (by Dr. 
Parsons) has centributed £10 10s. 


INTERNATIONAL BOTANICAL CONGRESS. 

AN International Botanical Congress will be held at Genoa on September 
5th, 6th, 7th, 8th, 9th, 10th, and 11th. On the evening of September 4th 
a reception of foreign members will take nm in the Town Hall, and 
on the following day the Congress will be formally opened in the Aula 
Magna of the University. In addition to the more strictly scientific 
part of the peng the programme includes an attractive list of 
excursions by sea an jand—Portofino, 8. Ma herita, Rapallo, Recco, 
Mr. T. Hanbury’s Acclimatisation Gardens at Mortola, etc., and miscel- 
laneous sight-seeing. The official language of the Congress is Italian, 
but members will allowed to address the meetings in their own 
tongues, though nothing is said as to the presence of interpreters. 
Further information may be obtained by applying to Professor O. 
Penzig, Genoa. 

CENTENARIANS. 

AccounTs of two living centenarians have recently been published. A 
Mrs. Markham is said to have celebrated her 107th birthday on Roya) 
Oak Day. Until recently her health has been fairly good, but not long 
since she had the misfortune to dislocate her thigh. She lives in Lin- 
colnshire at Roxby, a small village near Scunthorpe. Previously to 
her accident she lived alone, and did most of her house work herself. 
Her memory is reported to be good. The other old lady, who has com- 
pleted her 100th year, lives at agnerty in Derbyshire. She has been a 
widow for thirty-three years, and has been blind for thirty years, but 
hearing, memory, and other faculties are said to be perfect. 


THE HYDERABAD CHLOROFORM INHALER. 

MEssRS. KROHNE AND SESEMANN write: It appears that an interpreta- 
tion other than we intended has been given to the above name, which 
we, and not Surgeon-Major E. Lawrie, gave to an open-ended cone, to 
which we have attached our respiration indicator. Therefore, in order 
to prevent any false impression, we to state that Surgeon-Major 
Edward Lawrie was not even aware of the existence of the respiration 
indicator, and that he uses and recommends an open-ended cone, a cap 
with a little absorbent cotton wool stitched inside the apex. 


THE MEMBERS OF THE ROYAL COLLEGE OF SURGEONS. 
STEELE v. SAVORY. 

DUBITANS writes: With reference to the letter in the BRITISH MEDICAL 
JOURNAL of June 18th from Mr. Joseph Smith, I am sure there are 
many who, like myself, would gladly contribute to the fund mentioned, 
but fear by doing so to incur any legal liability. The amount is very 
large; have the costs been taxed? The action gee to have 
commenced by the Committee, or some members of it, without the con- 
sent of the members of the Association. I for one knew nothing about 
it, or I should have strongly —— against an action at law on the 

ound of the uncertainty of the result, and the certainty of a heavy 

ill of costs if unsuccessful. 

*.* We have referred this letter to Mr. Joseph Smith, who writes: No 
legal liability can be incurred by “‘ Dubitans” contributing to the fund 
Steele v. Savory. The College costs have been taxed; they amount to 
about £730. Our costs amount to nearly £1,400. They have not yet been 
taxed, but will be so, and no doubt will be reduced somewhat. Every 
step in the action was taken under the advice of eminent counsel, with 
the consent of the Central Committee, and endorsed at a crowded 
meeting of Members at the Holborn Restaurant; and at many subse 
quent meetings of the College it was practically endorsed, as no voice 
was raised against it, but when the action was alluded to, it was re- 
ceived with great applause. The legal advice given turned out to be 
wrong, and all we have to do now is to get the costs liquidated, have no 
more actions at law, but confine our efforts to promoting a Bill in Par~ 
liament for reforming the Royal College of Surgeons. 


MEDICAL PRACTITIONER’S CASH BOOK. 


Dr. C. R. ILLINGWORTH (Accrington) writes: After using for twelve 


months the cash book you so favourably criticised last year, I find that 
I am able to improve upon it, and I now beg to submit the improve- 
ments to your notice. 

First, I found that the entries for household and sundry expenses 
very greatly outnumbered those for drugs, instruments, and stabie, and 
that consequently a great waste of space resulted from having the 
columns for drugs and instruments placed first. I have therefore had 
them moved to the right, so as to have every available space for the 
most usually needed entries of expenditure. 

Secondly and most importantly, I have provided for the immediate 
entry and addition of deductable items in a separate cash column, so 
that in preparing income-tax returns no time need be lost in picking 
them out from amongst a mass of other entries. 





on the bowels. 


I feel confident that these improvements will meet with approval. 
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AN APPARATUS FOR THE DRAINAGE AND IRRIGATION OF DEEP ABSCESS 


CAVITIES. 

Mr. Henry BLANDY, L.D.S.Edin. (Dental Surgeon to the Nottingham 
General Hospital), writes: In the diagram on page 1192 of the rather 
hastily constructed siphon apparatus there is an important omission. 
At its upper art an oval piece of thin sheet rubber, about 2} inches 
long by 2 inches wide, was placed to fit over the incision close to the 
skin, with the double object of a out infective bacilli and pre- 
venting the exudation of water or pus. I, however, made a more perfect 
siphon for the hospital, which, with your permission, I should like to 
describe, as Mr. Chicken has been good enough to associate my name 
with the device. 

I made this in brass tube and plate, eye with silver, with bent wire 
on the top through which tapes can passed to fix it firmly, like a 
tracheotomy cannula. This can be boiled when required to cleanse it. 
In order to secure an accurate air-tight. water-tight, and comfortable 
fit over the wound, I made a small air pad from thin rubber dam, with 
blow-up tap (like those we use on our nitrous oxide gas masks). This 
is easily removable, and can be readily cleansed as required. 


EPIDEMIC ON ST. KILDA ISLAND. 

Dr. JoHN DovGALL (Pollokshields) writes: News was lately brought by 
a qualified nurse per the steamship Dunara Castle from St. Kilda that 
jyohee and whooping-cough had broken out in that remote island of 
the North Atlantic, which is bathed in an atmosphere saturated with 
ozone. Its inhabitants have had no communication with visitors from 
the mainland since last July, ten months ago. Query—Did the visitors, 
or more properly tourists, who only remained ashore for a few hours, 
as is usual, convey the germs of those diseases to the island, or did the 

8 arise spontaneously ? 


SUCCI AT THE SAINTE ANNE ASYLUM. 

S1GNOR ALT, the Paris correspondent of the Corriere di Navoli, has had an 
interview with Succi at the Sainte Anne Asylum, which has at least a 
pevehe’ calinterest. “Succi,” he page. “was in the corridor which 
eads to the refectory and parlour. He had onthe regulation blue suit 
of clothes, and was quite calm, only the pupil of his left eye seemed 
much dilated. He spoke to me with strange frankness considering that 
I had not even told him who I was. He said: “I believe that I am 
cured, but I omnosmeee that I have been mad. The cause is probably 
twofold. During the six months I stayed in London I ate almost noth- 
ing and drank onlytea. No sooner did | come to Paris than I began to 
drink a little of everything, aad what with wine and spirits I finished 
by getting drunk more than once. This sudden change of regimen and 
the great heat of the weather affected my brain. Then it may be that I 

_ had a disposition to insanity. ay ability to fast for a length of time is 
a peters phenomenon, which I assisted by my elixir. Then there is 
another hypothesis. A friend of mine, a hypnotiser, came with me 
from London. He amused himself by hypnotising me. Who knows 
whether he did not suggest to me all the extravagances I committed 
before I was arrested? I myself really believe that I have been sub- 
jected to suggestion.” 


UNREGISTERED PRACTITIONERS. 
PRo# Pupor writes: In the BRITISH MEDICAL JOURNAL of June 11th you 
refer tothe case of a Prussian ‘‘ midwife” being fined for falsely repre- 
senting herself to be an “‘accoucheuse.” There appears to be an under- 
current of banterin your article at this example of ssian Smee ey oe 
ness, but, in my humble opinion, it would be well for the profession here 
if it were to be animated by a little more of the same spirit. At present 
a person with no medical school training whatever can go to America, 
urchase an assortment of bogus d s, which diplomas would not 
accepted as conferring the right to practise in any State in the 
Union, and return to London in the full assurance that nobody here 
will challenge these frauds, or dispute his or her right to pose as a 
properly qualified physician. The name of a person to whom this ap- 
lies may be found in the Court Guide at this moment, with the letters 

.A., M.D., affixed to the name. 

I mentioned this case to a member of the General Medical Council, 
and was at once told that that august body were impotent to interfere, 
because the person was not registered. Why do they not apply to Par- 
liament for the er? Why does the executive of our profession 
alone of all others sit supine while one of its most honoured distinc- 
tive titles is impudently usurped under its very eyes? Let an outsider 
tack Q.C. to his name, and appear in Court in wig and silk gown—let 
him declare himself to be a solicitor, chartered accountant, or actuary, 
or seek employment as a certificated pilot or master mariner, and I 
take it that his exposure and punishment would be swift and sure. 
There is an Act to punish fraudulent trade marks, and our manufac- 
turers have taken good care that it shall not be a dead letter. There is 
also, I believe, some Act by which the fraudulent assumption of medical 
titles may be punished, but it is the business of nobody in particular 
to set the law in motion—atraly characteristic English mode of efficient 
government. 

As matters stand, the sham M.D. seems to have a good deal the best 
of it in the struggle for practice. He or she can with impunity assume 
whatever title confers the most distinction, and acquire a numerous 
clientéle on the strength of it ; can freely advertise and push into public 
rm ey without any dread of the Council; and can well afford to 
laugh at the registered black sheep who has been publicly denounced 
and ostracised by that tribunal for doing something much less flag- 
rantly dishonest. Are our profession at large and our responsible 
leaders content that such things should be? Can you mention any 
other country in the civilised world where they would be tacitly con- 
doned by the profession as they are in England? No, Sir; they cer- 
tainly manage these things better abroad. 





LETTERS, COMMUNICATIONS, Etc., have been received from : 
(A) Professor Attfield, London ; Apothecaries’ Society, The Secretary 
of the, London; Dr. H. Alderson, London. (B) B.G.; Dr. Beevor, 
London ; Mr. H. T. Butlin London; Brigade-Surgeon E. Boulton, Bury 





St. Edmunds; Messrs. W. L’Heureux Blenkarne, Leice ter; Mr. H. C. 
Bourne, London; Mr. A. W. Blyth, London; Dr. F. Beach, Dartford ; 
Dr. Birnbaum, Berlin; Sir George Birdwood, London; Dr. H. T. Bew- 
ley, Dublin; Mr. C. A. Ballance, London; Dr. D. Buxton, London; Mr. 
G. F. Black, Dublin ; Dr. G. W. Balfour, Edinburgh; Mr. H. J. Bellairs, 
Leicester; Dr. A. Bruce, Edinburgh ; Dr. R. Barnes, Lyss; Mr. H.C. 
Burdett, London; Dr. E. Berdoe, London. (GC) Mr. W. V. Casden, Old 
Swindon; Mr. A. Clark, London; Dr. H. Campbell, London; Mr. W. 
W. Craig, Bridgnorth; Mr. H. J. Collins, Birmingham ; Dr. Cagney, 
London; Mr. L. Canzachron, London; Mr. Alfred Cooper, London. 
(D) Mr. M. P. Duke, Montserrat ; Dr. L. Drage, Hatfield; Dr. T. Dutton, 
London; Dr. J. Dougall, Pollokshields ; Dr. W. Donovan, Erdington ; 
Mr. A. Doran, London; Dubitans. (E) Mr. G. T. Epstein, London; Mr. 
T. Evered, Emsworth; Dr. F. Swinford Edwards, London. (F) Sir 
Walter Foster, Birmingham; Dr. A. P. Fiddian, Carditf; F.R.C.S. (@) 
Dr. E. Goodall, Wakefield; Mr. H. Grant, London; G. F. J.; P. Gar- 
diner, M.B., New Southgate; Mr. F. W. Gelder, Halifax. (H) Dr. Hal- 
liburton, London; Miss Harbord, Margate; Mr. J. Howe, Ellesmere; 
Mr. A. J. Harrison, Clifton; Mr. R. Hagyard, Hull; Mr. G. W. Homan, 
Lichfield ; Dr. G. Hewitt, London; Dr. W. E. Hacon, Christchurch ; 
Mr. F. R. Humphreys, London; Mr. Holmes, London; Dr. J. B. Hay- 
craft, London; Mr. C. Hebbert, Nottingham; Dr. W. -L. Hunter, 
Pudsey. (I) Dr. C. R. Illingworth, Accrington. (J) Justitia; Mr. J. J. 
Jones, London; Mr. R. L. Jones, Bristol; Mr. R. Jaques, Leicester. 
(K) Mr. C. T. Kingzett, London; Dr. Norman Kerr, London; Dr. J. 
Kerr, Bradford ; Mr. J. W. Kolckman, London; Dr. A. A. Kanthack, 
Cambridge. () Mr. J. B. Lawford, London ; The Lord Mayor of Lon- 
don ; T. B. Law, M.B., Barrow-in-Furness; Mr. F. 8. Lambert, New- 
land; Mr. W. Bevan Lewis, Wakefield; Mr. A. §. Leake, Paris; Dr. W. 
Latley, Southam. (M) Dr. W. L. Morgan, Oxford; Mr. W. Marriott, 
London; Dr. E. J. Maclean, Bristol; Mr. A. E. Maylard, Glasgow; 
Member; Mr. D. McNeill, Holm; Dr. E. J. McWeeney, Dublin; Metro- 
politan Provident Association, The Secretary of the, London; Dr. J. 
MacMunn, Crouch End; M.D.; Dr. L. W. Marshall, Nottingham ; Medi-. 
cal Society of London, The President of the, London. (N) New South 
Wales Branch of the British Medical Association, the Secretary of the, 
Sydney. (QO) Dr.T. J. Ollerhead, Minehead; Mr. Cecil A. P. Osburne, 
Hythe. (P) Sir James Paget, London; Dr. J. Pirie, Manchester; Dr. 
T. F. Pearse, Southsea; Dr. G. V. Poore, London; Dr. C. Parsons, 
Dover; Mr. J. R. Philpots, Parkstone; Mr. H. P. Potter, London; Dr. 
H. Page, Redditch; Mr. R. Parker, Liverpool. (R) Dr. W. R. Rice, 
Coventry; Dr. W. R. Ransom, Nottingham; Dr. R. R. Rentoul, Liver- 
pool; Dr. Rowland, New Amsterdam; R. J. Roberts, M.B., Lowestoft; 
Mr. W. D. Rowlands, Hamburg; Mr. C. Roberts, London: Mr. E. J. 

Reynolds, London; Rus; Royal Surgeon; Surgeon-Captain G. T. 
Rawnsley, Bedford ; Messrs. Romeike and Curtice, London; R.S8.; Dr. 
J. Rorie, Dundee. (S) Dr. Swann, Batley; Dr. W. W. Smith, London; 
Mr. H. W. Shadwell, Acton; Dr. E. H. Starling, Breslau ; Dr. T. Savage, 
Birmingham ; Surgeon A. O. F.; Surgeon-Major H. Scott, Aldershot; 
Mr. G. Smith, London; Mr. 8. R. Schofield, Horley; Dr. Solomon C, 
Smith, London; Mr. 8. G. Shattock, London; Stick up for your Cloth ; 
Surgeon-Major; Mr. W. J. Stephens, Brighton; Mr. P. Smith, Birming- 
ham; Mr. P. L. Sclater, London; Dr. T. Savill, London; Dr. C. L. Spur- 
way,Como. (T) Mr. J. H. Targett, London; Mr. W. Thomson, Dublin; 
Mr. Lawson Tait, Birmingham; Dr. Trevelyan, Leeds; Dr. E. D. Tom- 
linson, Upper Tooting; G. Tayler, M.B., Winchester; W. E. F, Thom- 
son, M.B., Glasgow. (W) Dr. W. G. Willoughby, Plymouth; Dr. F. 

Warner, London ; Professor Walley, Edinburgh ; Dr. A. L. Wade, Wells; 
Dr. Whitelegge, Wakefield; Dr. H. Woods, London. (X) X. Y. Z., etc. 
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A Thousand Cases of Pulmonary Tuberculosis, with Etiological and 
Therapeutic Considerations. By R. W. Philip, M.A., M.D., F.R.C.P.E. 
Edinburgh: Oliver and Boyd. 1892. 

The Literary Shrines of Yorkshire. By J. A. Erskine Stuart, F.S.A.Scot., 
etc. Price7s.6d. London: Longmans, Green, and Co. 1892. 

Symptomatologie und Histologie der Hautkrankheiten. Von H. Leloir 
und E. Vidal. In Deutscher Bearbeitung vun Dr. Eduard schiff. 
Lieferung 2. Hamburg und Leipzig: Verlag von Leopold Voss. 1892. 

Die traumatischen Neurosen. Von Dr. med. Herm. Oppenheim. Berlin: 
Verlag von August Hirschwald. 1892. 

Surgical Diseases of the Stomach and Intestines. By F. Bowreman Jessett, 

.R.C.8S. Price 7s.6d. London: Baillitre, Tindall, and Cox. 1892. 

Die quantitative Pulsanalyse mit dem Sphygmochronographen von 
Jaquet und ihre verwerthung zu diagnostischen Zwecken. Inaugural- 
Dissertation zur Erlangung der Doctorwiirde vorgelegt der hohen 
medicinischen Facultiit der Universitat Basel vou Paul von der 
Miihll. Leipzig: Druck von J. B. Hirschfeld. 1892. 
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*." In forwarding books the publishers are requested to state the 
selling prices. 
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AN EPITOME 
CURRENT MEDICAL LITERATURE. 


MEDICINE. 

(>) General Paralysis. 
BINSWANGER (Neur. Centralbl., No. 20, 
1891) calls attention to the fact that we 
do not know the manner in which 
syphilis is connected with general para- 
lysis, whether through disease of the 
vessels, or of the neuroglia, or of 
the ganglion cells and nerve fibres or of 
the meninges. He describes the case 
of a general paralytic 30 years old, who 
four years before death suffered from 
syphilis, for which he was treated. Nine 
months after the first appearance of the 
general paralysis he died. The naked 
eye and microscopic examination of the 
brain gave no indication of a specific 
disease. Especially noteworthy was the 
slight amount of connective tissue 
around the vessels, the little evidence 
of inflammation and very slight disap- 
pearance of nerve fibres and cells in the 
cortex. In the sheaths of the vessels 
were several masses of pigment. It 
follows that in early cases of general 
paralysis it is difficult to say what 
form the syphilitic affection is going to 
take. The author gives two cases in 
which it was gummatous. 


«) Motor Paths of the Spinal Cord, 
Rossotimo (Arch. de Neurologie, Nos. 64 
and 65, 1891) has published a long series 
of experiments upon hemisection of the 
spinal cord, the cord often being hemi- 
sected on opposite sides at different 
levels and at different intervals of time. 
The author considers that the most 
important result he has made out is that 
when in an animal submitted to hemi- 
section of the spinal cord the voluntary 
movements of the paralysed extremity 





come back to their primitive state, this 
is always brought about by the supple- 
menting of the nervous paths cut by the 
operation by other paths running on the 
opposite side of the spinal cord and in- 
tact in it throughout the whole of their 
length from above to below; that is to 
Say, from the crossing of the fibres in 
the pyramids of the bulb down to the 
level of the motor roots containing the 
nervous fibres for the posterior ex- 
tremity, where they pass immediately 
from the side of the lesion. 





* 


(3) Thomsen’s Disease. 
ANGELL (Journ. Nervous and Ment. 
Disease, Winter number, 1891) reports a 
case of this disease in a man aged 21. 
General health good. A brother had 
had Thomsen’s disease. The patient, a 
German, was compelled to enter the 
army, and was constantly being 


unished for inability to learn his drill. 
is first symptoms began in childhood. 
The characteristic spasm was best seen 


| fessor Weinlechner, which were treated 





in the calf muscles when he attempted 
to walk upstairs. 


The parts affected 


were upper and lower extremities. The 
galvanic reactions described by Erb 
were obtained. The peculiar contrac- 
tion of the muscles could be elicited by 
mechanical stimulation. All the reflexes 
were intensified. One peculiar sym- 
ptom was that a pin prick produced a 
large wheal around the seat of the 
puncture. The patient was treated by 
_rest and an elastic stocking. He im- 
proved somewhat. 





(4) Syringomyelia. 
Voucut (N. Y. Med. Journ., November 
2lst, 1891) divides the symptoms into 
two groups: (1) Trophic and vasomotor 
disturbances. As a rule the trophic dis- 
turbances are the first symptoms of the 
disease, and the atrophy of the thenar 
and hypothenar muscles with the other 


the conditions of a radical cure of 
hernia are fulfilled; the neck of the sac is 
fixed by adhesions to the inner margins 
of the inguinal openings, and the. peri- 
toneum is so firmly attached to the sur- 
rounding structures as to be incapable 
of further extension. The injections 
have in many instances to be repeated 
very frequently. In one case the 
patient was under treatment for nearly 
seven months, during which period 109 
injections were made, The results in all 
but two of the cases are stated to have 
been very satisfactory, but in one case 
only was any observation made after the 
patient had left the hospital. In one 
case an injection was followed by alarm- 
ing symptoms of syncope; and in other 
cases inflammation of the tunica vagi- 
nalis, epididymitis, and suppuration 





intrinsic muscles of the hand the first 
indication of the malady; the atrophy 
next extends to the forearm, the rest of 
the hand muscles, and the shoulder 
group. Then the affection may spread 
in the cord—generally downwards—often 
involving the lateral columns, and lead- 
ing to some spastic rigidity. Other 
trophic disturbances, such as the for- 
mation of wheals on the skin, ridges on 
the nails, bedsores, or fragility of long 
bones, may be met with. Coldness and 
blueness of the skin of the affected 
extremity, changes in the secretion of 
the sweat, increased secretion of tears, 
salivation, or increased nasal secretion, 
show the involvement of the vasomotor 
nerves. (2) Sensory disturbances, These 
include a dull aching ora boring pain, 
numbness and formication, loss of, or 
great diminution of, appreciation of 
heat and cold over the affected area, 
and more or less complete analgesia. 
Other symptoms met with are hoarse- 
ness from laryngeal paralysis, difficulty 
in swallowing, paralysis of the tongue, 
loss of smell and taste; scoliosis is often 
present, as also fibrillary tremor in the 
muscles that are atrophied. Vought’s 
paper includes the report of a man, 
aged 40, who presented most of the 
above-described symptoms as regards 
his right hand, and in whom he made 
the diagnosis of syringomyelia. 





were observed. 


(6) Operative Treatment of Fractured 
Patella. 
T. A. Casot (Boston Med. and Surg. 
Journ., November 19th, 1891) records 
three cases of compound fracture of the 
patella in which the bones were wired 
with good results. This surgeon is 
opposed to operative treatment in 
simple fracture of the patella, as he 
believes that ligamentous union gives 
a strong and useful leg even when the 
fragments are separated by a consider- 
able interval. n cases of compound 
fracture, on the other hand, as there is 
already an opening into the knee-joint, 
the operation of wiring may be regarded 
as justifiable in almost every instance. 
In the three cases, although it was 
found necessary to remove many frag- 
ments of bone, the results, so far as the 
apposition of the retained fragments 
and the restoration of the injured 
patella were concerned, were better 
than those usually obtained in simple 
fracture treated without operation. Not- 
withstanding the loss of substance in 
each case, the patella, it is stated, was 
restored to its normal size. Passive 
motion in these cases was commenced 
at an early date after the operation. In 
one case in which the patella was broken 
up into a large number of fragments, 
these were brought together by a circular 
wire suture carried through the different 








SURGERY. 
45) Radical Cure of Reducible Hernia 
by Injection of Alcohol. 
Hink reports (Wien. med. Blitter, No. | 
48, 1891) fourteen cases of reducible in- | 
guinal hernia under the care of Pro- 


by repeated injections of alcohol. This 
method was first proposed by Schwalbe. 
who found that alcohol when injected 
into the soft parts causes chronic in- 
flammation, and the consequent forma- 
tion of indurated deposits, which in the 
course of time gradually disappear. By 
frequently repeated injections of abso- 
lute alcohol and distilled water, the 
proportion of the former increasing with 
the duration of the treatment from 20 
to 70 per cent., inflammatory action is | 
set up around the neck of sac, which is | 
followed by adhesions and retraction of 
the soft parts. In this way, it is stated, 


pieces, which were thus gathered to- 
gether as by a purse-string. 

(i) Fat-Embolism after Fracture. 
MEEH reports (Bettrige zur klin. Chir., 
Bd. viii, Hft. 2) two cases treated by 
Professor Bruns of fatal fat-embolism of 
the lungs after multiple fractures. 
Death occurred in one case in four, in 
the other case in six hours after the 
receipt of injury. In each case the only 
organs affected by embolism were the 
lungs. This paper contains a table in- 
cluding the two reported cases and thir- 
teen other cases collected from various 
sources. Meeh states that fat-embol- 
ism, though a very serious, is not often a 
fatal, result of fracture. In many cf the 
reported fatal cases death was due, it is’ 
held, to some other cause. It occurs in 


| about one out of every dozen cases. The 
| fatal result is due to fat-emboliem either 
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of the lungs or of the brain. In some 
cases, however, death may be accelerated 
by embolism attacking other organs and 
disturbing their proper functions. 





MIDWIFERY AND DISEASES OF 
WOMEN. 
«) Removal of Ovaries for Mollities 
Ossium in Non-puerperal Women, 
W. Tuorn (Centralb. f. Gynik., October 
10th, 1891) has observed two cases of 
mollities ossium. The first was in an 
early stage of the disease. She was still 
under treatment with iron, arsenic, and 
phosphorus, but without effect. In the 
second case the ovaries were removed. 
The patient was 32 years old, and had 
married in 1885. She bore three children, 
the last being born eleven months be- 
fore the operation. After the birth of 
the second child the characteristic sym- 
ptoms of mollities appeared, and in- 
creased’ during the third pregnancy, 
where labour was lingering and delivery 
completed by forceps. The disease after- 
wards made rapid progress and caused 
great distress; the patient could not 
sleep owing to severe pain in the bones; 
the sternum was very tender to touch, 
and pulmonary symptoms set in. The 
case was much complicated by perime- 
tritis. On November 9th, 1891, the ap- 
pendages were removed. The operation 
proved difficult for two reasons; the 
uterus was retroflexed and adherent; 
the pelvic cavity had become very nar- 
row, so that the necessary manipula- 
tions were difficult; the separated ad- 
hesions bled freely. The second com- 
plication was remarkable. The connec- 
tive tissue of the pelvis was extremely 
cedematous, as seen normally in the 
puerperium alone; hence ligatures ap- 
plied to the bleeding vessels on the 
uterine adhesions og way, and the left 
tube was completely cut through when 
its ligature was being pulled tight. 
Thorn directs attention to this condition 
of the pelvic connective tissue, and asks 
if it be characteristic of mollities. After 
the operation, the pains in the bones 
rapidly disappeared, the sternum ceased 
to be tender to touch by the third day. 
On the fifth day uterine hemorrhage 
took S a the temperature rose over 
102° F., but soon fell to normal; the 
bronchial catarrh ceased, and the pa- 
tient’s general health became excellent. 
A show of blood occurred two months 
after the operation. The patient was 
then able to walk, though she waddled 
on account of the great changes in the 
pelvis and lower extremities. The dis- 
ease was clearly arrested. Thorn is of 
Fehling’s opinion, that mollities is an 
endemic reflex trophoneurosis of the 
bones, dependent upon the function of 
the ovaries, and that the removal of the 
ovaries is indicated as a cure for that 
disease. 





(®) ** Ovarian” or Tuabo-ovarian 
Pregnancy. 
Macxenropt (Centralb. f. Gynik, De- 
eember 5th, 1891) demonstrated a case 
of va interest in relation to ‘ tubal 
B 


abortion ’’ and so-called ‘‘ ovarian ” preg- 
nancy at a Berlin society in November, 
1891. 


had been absent for seven weeks, and a 
soft, somewhat flaccid, tumour was felt 
in the pelvis to the right side of the 
uterus. Scrapings from the uterus 
showed decidual changes beginning in 
the endometrium. The tumour increased 
rapidly in size, and there was rise of 
temperature. 
performed ; the tumour burst during re- 


| tumour was found protruding from the 


The patient was 32; irregular | 
hemorrhages came on when the period | 


Abdominal section was | 


moval, and much fluid blood and old | 
clot escaped into the peritoneal cavity. | 


The embryo was not found. The inner 
two-thirds of the Fallopian tube was 
normal ; externally itexpanded, and close 
to the ostium resumed its normal 
calibre. The ostium was patent, and 
opened into a cystic tumour the size of 
a hen’s egg, the tumour that had burst 
during the operation. The wall of this 
cyst showed traces of ovarian tissue, in- 
cluding a corpus luteum of the size of a 
bean. The fimbriz of the tube projected 
into the cavity of the cyst. 
tion in the tube represented a pure 
hematoma without a trace of the pro- 
ducts of conception. On the other hand, 
the ovarian cyst contained distinct rudi- 
ments of a placenta, with chorionic 
villi. Mackenrodt believes that a tubo- 
ovarian cyst existed, that pregnancy oc- 
curred in the ovarian part of the cyst, 
and that, the ovum dying, hemorrhage 
occurred, entered the tube, and thus 
caused the development of a secondary 
tubal hemaioma. This is contrary to 
the rule, as in tubo-ovarian cysts, when 
pregnancy occurs, it is the tube, or part 
of the tube, and part of the ovarian seg- 
ment of the cyst that is the seat of preg- 
nancy, whilst in this case (unique in 
this respect) gestation was entirely in 
the ovary. 


(10>) Tumours of the Vagina. 
P. SrrassMAnnN (Centralbl. f. Gynidk., 
October 10th, 1891) describes two rare 
forms of vaginal tumour. (1) A sterile 
woman, aged 41, had swallowed a pin 
some eighteen months before she came 
under observation. For some time she 
felt smarting pains in the perineal 
region, and she fancied that the pin 
had worked its way into the recto- 
vaginal septum. In that partition two 
hard bodies, of the size of lentils, could 
be felt. They lay close together. The 
vaginal mucosa over them was incised, 
and they were shelled out with ease. 
No pin or part of a pin could be found. 
The hard bodies proved to be concen- 
trated deposits of calcareous salts. They 
were removed without the loss of a drop 
of blood, nor was there any evidence of 
enlarged veins in their vicinity. Hence 
they were not likely to be phleboliths, 
but more probably were calcified fibro- 
mata. (2) The patient was 34 years old, 
and single. About nine months before 
she came under observation a swelling 
projected from the vulva, and occasion- 
ally discharged an opaque white matter. 
Four months later a second swelling 
formed in the same place. It was large 
enough to cause pain when she walked, 





by rubbing against the thighs. A soft 


vulva and distending the hymen. It 
was the size of a hen’s egg, and from it 
hung a second growth, as big as a hazel 
nut and well pedunculated. The larger 
tumour sprang from the anterior vaginal 
wall, from a broad base to the left of the 
anterior column of the mucosa. The 
urethra was pushed a little to the right. 
The vagina was disinfected, the tumour 
transfixed with two silken threads and 
drawn downwards. Along its base an 
incision was made about an inch anda 
half long, and the tumour was enu- 
cleated with but little hemorrhage. 
The gap left in the mucosa was united 
with a continuous catgut suture. The 


| wound healed by first intention. The 


The dilata- | 


tumour proved to bea soft fibro-myoma ; 
the smaller pedunculated body con- 
tained large lymphangiectases. This 
fact probably accounted for the history 
of discharge of opaque matter. Even 
the larger mass contained many large 
lymphatic vessels. Such tumours might 
possibly be taken for prolapsus uteri or 
vagine. The skin over the lower growth 
in the second case was very dry, as is 
seen in the case of prolapsed vagina. 


(ily Fatal Parpura Hemorrhagica after 

Labour. 
Sarcurt (Nouv. Arch. d’Obstét. et de 
Gynéc., September, 1891, Supplement, 
p. 424), reports a case where a 6-para, 
aged 27, lost consciousness two hours 
after delivery. Four hours later her 
whole body was covered with ecchy- 
moses, each of the size of a pin’s head 
or larger, especially on the extremities. 
Five hours after delivery the patient 
died of hemiplegia. 


(12) Myxoma Liopomatodes, 
HERzFELD ( Wiener klin. Woch., No. 10, 
1891) relates the case of a patient aged 39, 
who suffered from avery large abdominal 
tumour. Respiration and digestion were 
greatly disturbed. Three lipomatous 
tumours were removed by abdominal 
section ; the largest weighed 14lbs. The 
smaller tumours were situated between 
the layers of the ascending mesocolon, 
and in the ileo-czcal region. The largest 
lay entirely behind the peritoneum. 
The appendices epiploice of the colon 
were enormously enlarged, and some re- 
quired removal. 

(13>) A Rare Tamour of the Vulva. 
H. Linpner (Berliner klin. Wochenschr. 
No. 23, 1891) reports the following case: 
The patient was aged 32, and had borne 
six children. After the second preg- 


ternal organs, which increased steadily 
during every pregnancy, but appeared to 
be stationary in the intervals. The 
swelling was round, and as big an an 
infant’s head; it hung down over the 
vulva in a fold of skin, which proceeded 
from the mons veneris. The glans 
clitoridis lay near its base, and the cor- 
pora cavernosa ran close to it, one on 
each side. The tumour began to sup- 
purate, and was removed. The opera- 
tion proved very difficult, and there was 





great. hemorrhage. 





nancy a swelling appeared in the ex- ' 
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elitoridis had to be dissected away; 
Secondary hemorrhage occurred several 
times during convalescence, and had to 
be checked by sutures. The patient was 
apparently hemophilic. Professor Neel- 
sen examined the tumour, and found 
that it had a wall of connective tissue, 
and contained stratified cylindrical 
epithelium. He believed it to be con- 
genital, and to have developed in asso- 
ciation with the bladder or ureters. 





THERAPEUTICS. 
(14) Therapeusis of Syphilis. 
EHRMANN (Centrabl. f. die ges. Ther., 
December, 1891) gives a _ review of 
the more recent methods of treating 
syphilis. The efficiency of mercurial 
inunction depends among other things 
on the number of the follicles in the 
skin, and no greater effect is obtained by 
rubbing in a larger quantity of the oint- 
ment, unless over a greater extent of skin 
surface. Mercurial injections in exact 
dosage, have the advantage of not de- 
pending on the patient for being carried 
out, and of the distinction of the general 
from thelocaleffects. The disadvantages 
in using soluble mercurial salts for in- 
jection are that they pass through the 
body rapidly, and that they produce 
toxic effects more easily. The remains 
of the syphilitic poison are still present, 
and it may multiply so as to give rise to 
relapses. With inunction as well as 
with the injection of insoluble prepara- 
tions a depot of mercury is left which is 
gradually absorbed. According to Lich- 
tenstein, relapses are more frequent after 
the injection of partially soluble pre- 
parations such as the salicylate of mer- 
cury than after the moreinsolublesuch as 
the oleum cinereum (see also SuPPLE- 
MENT, October 3rd, 1891). With the 
latter the injection is made weekly, 
whereas with soluble preparations it 
must be made daily, and thus one ad- 
vantage over inunction is lost. Great 
care must be taken in cleaning the 
needle, As to the duration of treatment 
the limit is generally put down as three 
years, but it cannot be named for all 
cases. The author mentions two years. 
If after two years a relapse occurs (a 
rare event in the author’s experience) or 
marriage be thought, of an extra year 
must be thrown in. The object is to 
avoid rather than to treat relapses. Ifa 
relapse occur within a few weeks after 
the discontinuance of the first treatment 
(by injection or inunction) one may be 
obliged to give mercury internally. At 
the end of three months, whether re- 
lapse or not, pills of the protiodide are 
given. After 6 months the patient gets 
seven injections of oleum cinereum at 
intervals of from 5 to 8 days or 20 to 25 
iunctions. This is repeated at the end 
of the first year. If there is a relapse 
in the first half year—and this must 
always be treated—mercury is given in- 
ternally at the end of the third quarter. 
In the second year the inunctions or 
injections are repeated twice. If in- 


ternal treatment is one’. seventy-five 
Pills of the protiodi 
some four injections. 


e correspond to 
Mercury taken by 








the mouth and absorbed into the portal 
eirculation may be excreted with the 
bile, and thus the full effect is not ob- 
tained. The treatment inaugurated by 
Fournier is a considerable advance ; and 
though it is not time yet for a statistical 
statement, nevertheless it is certainly 
known that hereditary syphilis and 
severe and early relapses are decidedly 
diminishing. 

(15) Tannin in Diphtheria. 
Goyarp has for several years used the 
following method of treatment in diph- 
theria with very satisfactory results 
(Traitement Abortif au Croup et de la 
Diphtérie par le Tanin, G. Carré, Paris, 
1891). The treatment consists simply 
in the free application of tannin to the 
naso-pharynx. He uses for this pur- 
pose a round sponge, about half the 
size of an ordinary thimble, fastened 
to a piece of whalebone. Having first 
dipped the sponge in water and squeezed 
it between the fingers, he covers it with 
tannin by thrusting it into a box con- 
taining that substance, without weigh- 
ing or measuring the dose. The patient 
being in the sitting position with his 
head a little raised, the tongue is held 
down with the left index, which is used 
as a guide for the sponge. The essential 
point, according to Goyard, is to get the 
sponge well beyond theisthmusfaucium ; 
after being kept for a second or two 
against the posterior wall of the pharynx 
it is withdrawn. When the disease is 
slight and in the incipient stage 
one application of this kind is said 
to be sufficient; in a case of croup 
or diphtheria following the ordinary 
course the tannin should be applied 
every two hours, the frequency of 
the local medication being reduced 
as the local and general symptoms 
of the disease subside. Goyard thinks 
the same method indicated in all 
anginze and laryngeal inflammations 
of miasmatie origin. The earlier the 
treatment is begun the more successful 
it is, and he urges the routine use of 
the tannin method in all cases of sore 
throat as a preventive of graver forms 
of disease. 


(16) Hypodermic Injections of Carbolic 
Acid in Tetanus. 
STRAZZERI AND TrTong report (Rif. Med., 
November 10th, 1891) a case of trau- 
matic tetanus in which they effected a 
cure by Baccelli’s method of hypodermic 
injections of earbolic acid. The patient 
was a boy, aged 9, who had fallen on his 
right knee, bruising and slightly grazing 
the skin. Eight days after the injury 
he developed well-marked symptoms of 
tetanus. He was treated with injections 
of a2 per cent. solution of carbolic acid 
repeated every six hours, opiates being 
given internally. The boy’s surround- 
ings were very unfavourable, as he was 
one of a large family living in a miser- 
able hovel, which was shared also at 
night by a mule. In spite of this an 
improvement in the symptoms was 
noted after the first few injections. On 
the fifteenth day the patient recovered 
the power of mastication, and after 
four weeks’ treatment he was com- 





| 


oy +4 cured. [For other cases treated 
y the same method see SUPPLEMENT, 
March 7th, 1891, p. 78, and September 
19th, 1891, p. 95.] 


(17) Copaiba Balsam as 2 Diuretic, 
FoLLowineG up Obolensky’s researches 
on the diuretic effect of balsam of 
copaiba (see SUPPLEMENT, August 8th, 
1891, p. 45), M. I. Svetiikhin (Vratch, 
No. 35, 1891) has come to the following 
conclusions: 1. Copaiba balsam un- 
doubtedly has a very powerful diuretic 
action. 2. It induces an abundant 
diuresis not only in cases in which 
the daily quantity of the urine has pre- 
viously been subnormal, but even where 
the quantity has been oscillating within 
normal limits. 3. The remedy is equally 
reliable in cases of cardiac, hepatic, and 
renal diseases, as well as in arterio- 
sclerosis and serous pleurisy. 4. Under 
the influence of the drug serous pleuritic 
effusions are rapidly absorbed. 5. 
Neither the arterial tension nor the 

ulse curve shows any alteration. 6. 
The diuretic effects are usually obtained 
even on the administration of 5-grain 
doses thrice daily; 10-grain doses, given 
three or four times a day, should be 
regarded as medium ones; 10 or 15- 
grain doses, given every two hours, as 
large ones. 7. Neitherthe small nor the 
medium doses ever give rise to gastro- 
intestinal disturbance or renal irrita- 
tion. If albuminuria is present they 
never increase the proportion of albu- 
men in the urine. 8. Given by intra- 
venous injection to healthy dogs,’ 
copaiba balsam augments the daily 
quantity of the urine, but has no effect 
on the blood pressure. 


(18) Benzin in Pediculosis. 
NEDZWIECKI strongly recommends (Sara- 
tovsky Sanitarnyi Obzor, No. 19, 1891) 
ordinary commercial benzin as the most 
effective, cleanly, and convenient ap- 
plication for destroying pediculi capitis 
or pubis. The affected parts should be 
freely bathed with the fluid for three or 
four minutes. Both pediculi and nits 
are killed almost instantaneously. Asa 
rule a single application is sufficient. 
even in severe cases. The smell of 
benzin is said to age 2 a very quickly. 
The remedy can be safely applied, even 
in the presence of an eczematous rash, 
since it causes only trifling pain, which 
soon passes off. In the case of out- 
patients the treatment must always be 
carried out in the day time, as the sub- 
stance is extremely inflammable. 


Se 
een, 





(19) Naphthalin in Whoopi 
REFERRING to Chavernac’s paper (see 
SuPPLEMENT, December 12th, 1891, 
p. 189), Ivanoff (Vratch, 1891, No. 48, 
p. 1094) says he has treated all his cases 
of pertussis by naphthalin for several 
years past, the results being invariably 
excellent. It is absolutely nena 
however, that the patient should inhale 
the naphthalin fumes continuously - 
and night till recovery takes place. It 
is sufficient to fasten a small linen bag 
containing the drug on the child’s neck, 
or to rub the substance into the patient’s 
clothes. It is also advisable to sprinkle 
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the powder freely all over the floor of 


the sick room. The paroxysms of cough | 


very quickly subside, and soon disap- 
pear altogether. In very severe cases 
the author sometimes resorts to the 
internal use of bromide of sodium or 
potassium as an adjuvant. 

«20> The Effect of Alcohol! on the Loss of 
Water by the Skin. 
BopiAnnEeR (Zeitschr. f. klin. Med., Bd. 
xiii, Heft 5) found that in the majority 
of a number of experiments which he 
made the temperature of the skin and 
the transpiration of fluid werediminished 
by the use of aleohol. He therefore 
suggests that alcohol may be of some 

utility in excessive perspiration. 


(21) Alkalics ia Uatversal Pruritus. 
LANGE (Hospitals-Tidende, No. 21, 1891) 
has found that sodium bicarbonate and 
lithium carbonate, combined with car- 
polic acid compresses, have a very 
prompt effect in relieving universal 

ruritus. He refers to an extreme case 
in which the condition was improved in 
a few days, with marked relief in six 
weeks, and in three months hypnotics 
were unnecessary. 


(22) Europhen,. 

Nop ( Therapeutische Monatshefte, Octo- 
ber, 1891) relates some therapeutical ob- 
servations on europhen. In four out 
of six cases soft sores healed in from 
seven to nine days, the remaining ones 
in twelve and fourteen days respectively. 
The parts affected were washed with 
perchloride of mercury solution (1 in 
2,000) and the pure powder dusted on. 
In one case of a very extensive sore the 
author says that the half treated with 
europhen healed two days sooner than 
the other half treated with iodoform. 
Three cases of suppurative otitis, two of 
ulcer of the leg, and one of hard chancre 
did well with this drug. According to 
Siebel’s bacteriological researches this 
drug has asimilar antituberculous effect 
to iodoform. Europhen is indicated in 
all cases where iodoform was formerly 
employed. Its healing qualities excel 
those of iodoform in cases of spreading 
ulcers, etc., and it has the following ad- 
vantages: (1) its smell is less intense 
and not disagreeable, (2) it is innocuous, 
and (3) it has a lower specific gravity. 


(23) Skin Pastes. 
In the Therap. Monatshefte, November, 
1891, Unna gives an account of his ob- 
servations upon skin ‘‘varnishes’”’ or 
pastes. Whatever may be thought of; 
them theoretically,experience has shown 
that now and again very satisfactory re- 
sults may be obtained with them. The 
introduction of bassorin as a basis was 
anadvance. The following have been 
investigated in Unna’s laboratory, with 
the help of Herr Beiersdorf: (a) Four 
pastes soluble in water, two with bas- 
sorin as a basis, namely, salep and 
tragacanth bassorin, and two with casein, 
namely, borax casein and glycerine 
casein; and (4) five pastes soluble in 
spirit, with the following basis: (1) 
ee (2) castor oil and shellac; 

D 


| (3) Canada balsam and collodion; (4) 
eastor oil and collodion, which make a 
| very good paste with zinc oxide; and 
| (5) lead and castor oil, to which zine 
| oxide may also be added. The combi- 
nations of these pastes with pyrogallol, 
chrysarobin, and oxide of zinc are chiefly 
| mentioned in his paper, but Unna says 
| that other medicamentssuch as ichthyol, 
resorcin, salicylic acid, and sulphur 
may be used. Some receipts for the pre- 
paration of pastes are appended. 





PATHOLOGY. 
(24) Action of the Predacts of the Tubercle 
Baciltlas,. 
| At the Surgical Congress recently held 
in Rome, Maffucci (if. Med., November 
24th, 1891) presented a communication 
embodying the results of experiments 
which he had made for the purpose of 
determining the action of the products 
of tubercle bucilli in guinea-pigs. He 
was able to satisfy himself that even 
minute doses of old cultures, no longer 
capable of growing like recent cultures, 
could cause death when inoculated, after 
sterilisation, intothe subcutaneous areo- 
lar tissue of guinea-pigs. If larger doses 
were used the effects followed more 
speedily. Besides old cultures, Maffucci 
employed cultures sterilised by exposure 
for two hours or longer to temperatures 
of 65°, 70°, 80°, 90°, and 100° C., with 
similar results; and the same effects 
were produced by the bacillus itself in a 
dry state. The animals succumbed in 
like manner after eating cultures of 
tubercle or tuberculous products from 
sterilised tuberculous organs. In preg- 
nant guinea-pigs the inoculation of 
sterilised cultures caused abortion, or 
the birth of marasmic fcetuses. Embry- 
onic chicks developed under the influ- 
ence of sterilised bacillary products, or 
of inoculations from tuberculous mam- 
mals or birds, were born marasmic. The 
active substance of tubercle cultures is 
contained in the bacillus; in the liquid 
serum of the cultures it is present very 
scantily, or not at all. The lesions pro- 
duced by the inoculations are, in addi- 
tion to the marasmus, catarrhal pneu- 
monia, congestion of the lungs, hyper- 
zemia of the liver and atrophy of the 
hepatic cells, fibrillar degeneration of 
the heart muscle, hyperemia of the 
spleen with great destruction of the red 
blood corpuscles, cloudy swelling of the 
epithelium of the convoluted tubules, 
and sometimes parenchymatous nephr- 
itis; in the majority of cases, however, 
the kidney lesion was limited to simple 
hyperemia. The animals died as a rule 
within a month, occasionally a few days, 
after inoculation. In the latter case an 
abscess is found at the site of inocula- 
tion; in the former the abscess is seen 
to have healed—it seldom bursts extern- 
ally. The bacillus, incapable of grow- 
ing, is seized by the leucocytes, and is 
destroyed by them at the point of inocu- 
lation. Maffucci concludes that the 


protoplasm of the tubercle bacillus con- 
tains a toxic substance which acts by 





preference on the walls of vessels, and 
on the red blood corpuscles. The former 








of these effects explains the disorders of 
nutrition and the inflammatory changes 
which form part of the tuberculous pro- 
cess; the latter accounts for the great 
anzemia of patients suffering from tuber- 
cle. The phthisical ‘‘ habit ’’ of the off- 
spring of tuberculous parents may be re- 
garded as a nutritive degeneration occur- 
ring during the development of the 
embryo under the influence of the pro- 
ducts of the tubercle bacillus, orthrough 
the semen of a phthisical father. The 
experiments, in Maffucci’s opinion, con- 
clusively show that the boiling of tuber- 
culous flesh does not, inthecase of guinea- 
pigs, prevent infection by tuberculous 
products. In reply to a question, 


| Maffucci said the different results ob- 


tained by Koch were explicable by the 
fact that that investigator had used a 
substance which probably had under- 
gone some modification by treatment, 
whilst he (Maffucci) had experimented 
with genuine products, as is the case in 
the organism. 


«25) Rezencration of Liver Substanee and 
Urea Formation in the Liver. 
In a preliminary communication on 
these subjects in the Centralbl. f. allg. 
Pathol., December Ist, 1891, von Meister 
first refers to the investigations made 
upon the regeneration of gland epithe- 
lium by Italian authors and also espe- 
cially by Podwyssozki. The regenera- 
tion of large parts of the liver was not 
thought of until Ponfick recently 
showed that a quarter, half, or even 
three-quarters ot the liver might be 
removed without directly imperilling 
the life of the animal, and that in thirty 
to forty days the liver regained its 
normal weight. After sketching the 
history of experiment upon urea forma- 
tion in the liver, von Meister states that 
he undertook these investigations to 
test Ponfick’s results, to study the mor- 
phological aspect of the regeneration, to 
ascertain in how far nitrogenous meta- 
bolism was altered under these condi- 
tions and to contribute to the solution 
of the question of urea formation. His 
conelusions are (1) that the liver is 
capable of enormous regenerative action 
not only in rabbits (Ponfick) but also in 
dogs and cats, and that large parts, 
even as much as three-quarters, may be 
removed without any special disad- 
vantage to the organism; (2) that after 
some thirty-six days the liver substance 
is renewed so as to attain its normal 
weight ; (3) that this is brought about 
both by hypertrophy but also especially 
by hyperplasia of the liver cells; (4) 
that after such removal the total amount 
of nitrogen diminishes, but not propor- 
tionately to the amount of nitrogen con- 
tained in the urea; (5) that the amount 
of extractives increases so that the re- 
lation of the nitrogen contained in 
them to the total quantity is increased ; 
(6) that the greater the amount of liver 
substance removed the greater the di- 
minution in the amount of urea; and 
(7) that eleven to fifteen days after the 
operation the increase in the urea begins 
and ma 
amount is reached. 
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MEDICINE. 
(26) Cardiac Hypertrophy and Dilatation 
of Adolescence, 

R. BiacueE has published (Rev. des Mail. 
de l’ Enfance, December, 1891) a study of 
dilatation and hypertrophy of the heart 
occurring in adolescents independently 
of endocarditis or pericarditis. Dilata- 
tion may be due, he says, to (1) over- 
fatigue and under-feeding, (2) over-pres- 
sure and under-exercise, (3) over-strain 
at games. Hypertrophy may be se- 
condary to the dilatation, and is gene- 
rally observed in such cases sooner or 
later; or it may be due to a dispropor- 
tion between the rate of growth of the 
heart and of the body generally. He 
states that the heart, under normal con- 
ditions, increases steadily between 5 and 
and 10 years old, but that the rate of 
growth is slower between 10 and 15 
ears, and again becomes more rapid 
etween 15 and 20 years. This physio- 
logical increase in the heart may take 
lace with undue rapidity, and the 
1eart then appears to be, and, in fact is, 
hypertrophied in relation to the bulk of 
the body. On the other hand, he sup- 
poses that the failure may be the con- 
verse, the heart failing to grow as 
rapidly as the rest of the body; in con- 
sequence there is dilatation with se- 
condary hypertrophy. It is important 
to make a diagnosis, since the prognosis 
is good if ordinary precautions are 
taken; the hypertrophy is only relative, 
and when growth is complete the ba- 
lance between the heart and the body is 
restored. Meanwhile the patient suffers 
from symptoms which may be severe 
enough to prevent him from undertak- 
ing the mental and physical exertions 
proper to his or her age. Tachycardia 
is the most prominent and constant 
symptom ; palpitation is brought on by 
the slightest effort, and may be accom- 
panied by extreme dyspnea, so that the 
attacks may be mistaken for asthma. 
Headache is the most marked symptom 
in some cases—it is brought on by men- 
tal exertion, and is commonly frontal ; 
sometimes it is replaced by a feeling of 
compression. The diagnosis must be 
made after careful physical examina- 
tion, and Blache attaches much import- 
ance to the history ; in the absence of a 
history of rheumatism, scarlatina, or 
diphtheria, of local inflammations 
(pleurisy, pneumonia) and nephritis, he 
appeals to imply that he regards the pre- 
sumption as being in favour of simple 
hypertrophy or dilatation, as the case 
may be. The indications for treatment 
are twofold—to quiet the heart and to 
improve the general development, but 
especially that of the thorax. To meet the 
first indication he recommends digitalis 
with or without iron, caffeine, and tinc- 
ture of convallaria majalis, either alone 
orin combination with iodide of potas- 





sium, If tachycardia is the most promi- 
nent symptom he relies on the last- 
named tincture in doses of mviij or mx 
night and morning. He has found rub- 
bing with a woollen glove, either dry or 
with alcohol, more useful than hydro- 
therapy. The exercise taken—especially 
the gymnastic exercise—must be care- 
fully considered ; it may be desirable to 
increase or diminish it, or merely to regu- 
late the mode in which it is taken. 


(27%) The Distribution of the Tabercle 
Bacillus. 
At the Medical Congress recently held 
in Rome, Pizzini described (Rif. Med., 
October 26th, 1891) the results of inocu- 
lations made with the bronchial glands 
from a number of patients who had died 
either from acute illness or by accidents. 
Although the glands had appeared in 
every case macroscopically healthy, and 
the patients in no case showed signs of 
tuberculosis, he obtained the following 
results: Out of 30 cases examined, ll 
(cause of death respectively, cerebral 
hemorrhage, cardiac syncope, acute 
phosphorus poisoning, strangulation 
(suicidal), gunshot (suicidal), fracture 
of the base of the skull, and 2 by falls 
from a scaffolding), had bronchial glands 
capable of infecting guinea-pigs with 
tuberculosis. This shows that the 
tubercle bacillus is far more commonly 
existent in the body than is generally 
supposed, 37 per cent. of healthy per- 
sons who live in the open, and who have 
no special dealings witlr phthisical 
patients, having bronchial glands which 
contain living infective tubercle bacilli. 


(28) Analgesia and Atrophy of the Tes- 
ticles in Locomotor Ataxy. 
Brrot AND SABRAzES (Rev. de Méd., No- 
vember 10th, 1891) give details of 37 
well-marked cases of locomotor ataxy, 
in 10 of which the testicles were hypo- 
algesic (twice only on one side), in 18 
absolutely analgesic (once only on one 
side), and in 9healthy. The affection 
was more pronounced when ataxia was 
present, and even existed in the absence 
of any local loss in common sensation. 
Parallel with it there was increasing 
trouble in the genital functions. There 
was no constant relation between the 
analgesia and the disappearance of the 
testicular reflex. In 5 cases there was 
atrophy of the testicles (once, perhaps, 
antecedent to the nervous disease), the 
organs being soft and flabby. In 4 of 
these 5 cases syphilis was excluded. 
a other cases of nervous dis- 
ease, the authors only found testicular 
hypo-algesia in 3 cases, and anzsthesia 
in 5; and in 5 out of these 8 cases there 
was inco-ordination of movement and 
absent knee-jerks, and 2 others were 
examples of progressive general para- 
lysis. This affection may also be pre- 
sent in chronic arsenical intoxication, 
and rarely in male hysteria. In old 
people the glands are shrunken, but 
there is no hypo-algesia. In 2 of the 
cases with analgesia and atrophy of the 
testicles the nerves were examined. 
The myelin did not take the stain well 


ing moniliform enlargements, it was 
not broken up. As to the cause of the 
analgesia, the idea of a peripheral neur- 
itis suggested itself; but the authors 
say that histological technique is not ad- 
vanced enough to reveal slight lesions 
in the nerves, and that perhaps the 
pathogeny should be. sought in the 
spinal cord. 


(29) General Infection by the Bacterium 

Coli Commune, 
Two cases are recorded by Marfan and 
Lion (Sem. Méd., October 28th, 1891). 
The patients were both old men, and 
were admitted suffering from dysenteric 
enteritis, a disease which was occurring 
in epidemic form at the depdét of Nan- 
terre, whence they came. There was 
no elevation of ‘temperature, but both 
died rapidly with collapse similar’ to 
that occurring in cholera. At the ne- 
cropsy the large intestine was found 
ulcerated as in true dysentery, but in 
both instances cultivations made from 
the mesenteric glands, pericardial fluid, 
and heart blood, yielded only the bac- 
terium coli commune in a state of 
purity. In the two cases above cited 
there was neither fever nor typhoid 
state, but the patients succumbed with 
algid collapse, showing symptoms much 
resembling those of cholera, strangu- 
lated hernia, or peritonitis from per- 
foration. 








SURGERY. 





(30) An Operation Cystescope. 
NirzeE describes (Centralb. jiir Chir., 
No. 51, 1891) an improved form of cysto- 
scope by means of which operations can 
be performed in the interior of the 
bladder. It is held that surgeons are now 
in a position to perform under direct 
visual observation several operative pro- 
cedures on the distended bladder with 
equal,and probably with greater,certainty 
than in cases of disease of the larynx. 
With his new instrument the following 
operative measures may be practised 
without opening the bladder: Circum- 
scribed patches of disease on the vesical 
mucous membrane may be treated by 
the application of concentrated solutions 
without these coming in contact with 
healthy portions of the inner surface of 
the organ; ulcers may be cauterised 
and flat new growths destroyed by the 
application of the galvano-cautery ; the 
pedicle of a polypoid growth may be 
caught in a loop of wire, and removed 
either by simple constriction or by the 
application of heat; small and promi- 
nent tumours may be torn away with 
forceps; foreign bodies may be seized 
and extracted; small calculi and frag- 
ments of calculi may be seized and re- 
moved either in toto or after crushing. 
The new cystoscope, though much com- 
licated by the addition of forceps, ete., 
is not larger, Nitze states, than the 
evacuating catheter used in litholapaxy, 
and can be passed along a normal ure- 
thra without causing mischief. This in- 
strument, it is held, is likely to be very 
serviceable in cases of recurrent tumours 
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been performed, and in which frequent 
observation of the interior of this organ 
and removal of any suspicious growth 
may prevent a repetition of the cutting 
operation. ; 
; (31) Po)ypi of the Tonsil. 
Lesars (Arch. Gén. de Méd., December, 
1891) relates two new eases of tonsillar 
Be eRe along with five cases recorded 
other authors. Excluding the rare 
polypeldal forms of cancer, the author 
ivides these polypi into (1) lympho- 
angiomatous (as illustrated by hissecond 
case). Here the surface presented a 
stratified pavement epithelium, and 
often immeédiately beneath this there 
was a fine reticulum analogous to that 
Of lymphatic glands. The chief mass 
of the tumour was made up of lymphoid 
cells. There were many irregular cavi- 
ti2s with. granular contents in which 
white and red blood. cells were seen. 
These polypi arise much in the same 
way, as polypi do ‘from the solitary 
glancs of the intestine in consequence 
of obstinate diarrhcea. () Fibro-angio- 
matous, as illustrated by the author’s 
first case, There was also a stratified 
epithelium, and beneath this a series of 
papille often infiltrated with round 
ce The stroma was formed of bun- 
dies of fibrous tissue strewn with many 
round cells. Cavities were also present 
—at times so numerous that the tissue 
presented a real cavernous structure. 
Some of these cavities contained blood. 
others a granular detritus with blood 
cells. Myxomatous degeneration was 
seen in places. The nasal and pha- 
ryngeal mucous membrane is pre-emi- 
nently the region for polypi—mucous in 
the nasal fosse, fibro-myxomatous about 
the a ae ge nares, and angiomatous in 
the buccal portion of the pharynx and 
in the region of the tonsil.. As to sym- 
ptoms, these tonsillar polypi are often 
latent; they may give rise to trouble in 
deglutition, a sensation of pricking, tick- 
ling, or of a foreign body in the throat, 
frequent cough, and inflammatory at- 
tacks. If the pedicle were long enough 
to let the tumour descend to the orilice 
of the larynx, there might possibly be 
attacks of suffocation. When the mouth 
is opened, nothing of the polypus may 
be seen until the patient coughs. Ifthe 
stalk is short, the growth is usually 
lympho-angiomatous. They are best 
cut off with scissors, the only difficulty 
being in seizing them. There is very 
little bleeding. 
(32) Immunity of the Mother in Paternal 
Hereditary Syphilis. 
Dmpay (Archives de Tocol. et de Gynée., 
November, 1891) analyses Colles’s law. 
He notes how in a certain number of 
eases the mother who bears a child be- 
gotten by a syphilitic father contracts 
during the second or third month of 
pregnancy a disease which is syphilis 
without the primary symptoms. As a 
rule, it is fortunately otherwise, and the 
mother may bear the child to term.and 
may suckle. it and fondle it without con- 
tracting the disease, though it’ may be 
meen from acute symptoms, in- 
B 





explains this well-known phenomenon 
by Pasteur’s discovery that methodical 
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ultimately neutralises the virus. Thisis | 


shown when animals are repeatedly in- | 
_ silkworm gut to silk, as the latter often 


oculated with the virus of hydrophobia. 
When:a woman bears a syphilitic child, 
the blood, freely circulating between 
mother and fetus, becomes a perfect 
vehicle for repeated inoculation—an 
‘“‘ attenuating fluid,” or porte atténuateur. 
Indeed, the inoculation is constant. In 
fact, as Diday expresses it, the mother 
is rendered —_ against syphilis by 
seven or eight months of perfectioned 
Pasteurisation. 








MIDWIFERY AND DISEASES OF 
WOMEN. 





(33) Hysteropexy. 


only inserts one suture, as in the first 
series of cases. Jacobs greatly prefers 


causes suppuration of the tracks. This 
complication is caused, he thinks, by 
wound of a glandular acinus in the mus- 
cular wall of the uterus, so that slight 
infection of the track occurs. The suture 
comes away in these cases. The acci- 
dent is rare when silkworm gut is used, 
yet it may occur, as in the above case. 
In prolapse Jacobs inserts the sutures 


_into the anterior wall of the uterus. 
| About a fortnight or three weeks later 


| he performs a 
vagina, and perineorrhaphy should the 


lastic operation on the 


perineum be deficient. 


Ter-MIKAELIANTz (Centralbl. f. Gynik., | 


November 28th, 1891) treated in the 
Kasan University Hospital a case of 
complete prolapse of the uterus in a 
woman, aged 33. The misplacement 
had existed since her first confinement, 
five years previously. Treatment by 
pessary was of no avail; it is admitted 
that only a nurse undertook the relief of 
the patient by instruments of that kind. 
Professor Fenomenoff performed ante- 
rior abdominal hysteropexy, fixing the 
fundus to the anterior abdominal wall. 
In order to bring on the menopause as 
soon as possible, the ovaries were re- 
moved. The serous coat of the uterus 
was scraped at each cornu anteriorly, 
and corresponding pieces of the parietal 
peritoneum were similarly treated. On 
each side the cornua were fixed to the 
abdominal wall by two sutures. The 
patient made a good recovery. At the 
end of twenty-six days, when she was 
discharged, the uterus had diminished 
in size. The last report, however, was 
only four months after the operation. 
The uterus lay in a good position. 


Jacoss, of Brussels (Arch. de Tocol. et de 
-o— October, 1891) reports 13 cases 
of hysteropexy. The first 6 have been 
published ; they were performed between 
September and November, 1890. In 5 
cases the operation was performed for 
adherent retroflexions, in 1 for prolapse 
of the uterus and vagina. One patient 
was safely delivered of a child in May, 
1891 ; she had suffered no inconvenience 
save a little pain during the first few 
weeks of pregnancy. A month and a- 
half after delivery the uterus was nor- 
mally anteverted and adherent by the 
fundus to the abdominal walls. Silk- 
worm gut was used for the single buried 
suture which was passed into the ute- 
rine tissue. Of the 7 previously unpub- 
lished cases 2 had retroflexion, with 
pain and adhesion of the uterus, and 5 
prolapse of the uterus and vagina. The 
appendages were not removed in any 
case. In all the patient recovered from 
the epecemee. In 1 alone was there any 
complication, suppuration occurring in 
a suture track. Three silkworm-gut 
eacnses were applied in this case, 
where there was prolapse. This is 


(34) Evil Effects of Caustics on the 
Uterus. 
CrrrapIni (Bullet. de la Soc. Belye de 
Gynéc. et d’Obstét., No. 5, 1891) states 


| that a patient, aged 28, was treated in 





Paris for ‘‘ hemorrhagic endometritis.” 
On December 31st, 1890, a stick of chlo- 
ride of zine was introduced into the 
uterine cavity. She was discharged on 
January 16th in good health ; the sound 
could be passed with perfect ease. The 
period, due on January 30th, did not ap- 
pear till February 8th, and the cervix 
suddenly became contracted. By the 
end of May the sound could not be 
passed more than 1} inch; the stricture 
seemed to be situated at the os internum. 
The period continued regular, so that 
the stricture could not have been im- 
permeable. In the summer of 1891 the 
patient consulted Dr. Jacobs, of Brussels. 
She had profuse purulent leucorrhea, 
hypogastric and lumbar pains, and pain- 
ful defecation, but micturition was not 
affected and the period not particularly 
painful. There was a tumour to the 
right of the cervix, and deposit in 
Douglas’s pouch and to the left of the 
cervix. The sound could not be passed 
beyond the stricture. Dr. Jacobs's dia- 
gnosis was ‘right perimetritis and 
cystic salpingitis complicating purulent 
endometritis with uterine stenosis. 
Abdominal section was performed ; the 
tumour proved to be a suppurating 
broad-ligament cyst; the tube was 0c- 
cluded at its abdominal end, and con- 
tained muco-pus, but was not dilated. 
The right ovary had undergone sclero- 
cystic degeneration. There seemed to 
be total absence cf the left tube and 
ovary. The patient recovered. Citta- 
dini observes that whatever might be 
the precise relations of the stenosis to 
the disease of the appendages, it is cer- 
tain that the cauterisation caused the 
stenosis. 

(35) Prevention of Mammary Abscess 
TARNIER (Journ. des Sages-Femmes, De- 
cember 16th; 1891), insists upon women 
being kept very clean in _ childbed. 
Their hands must be washed, else the 
nipple may be contaminated by a finger 
that has just touched the vulva. The 
nipple should be washed both before and 
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after every act of suckling with water 
that has been boiled, or with a solution 
of boric acid. The washing must be done 
with clean lint or sterilised wool, and not 
with asponge. The preliminary wash- 
ing is necessary, as there might be mi- 
crobes on the nipple, and the child’s 
mouth might transfer them to a minute 
fissure, frequent on the nipple after de- 
livery. The second washing removes 
from the nipple, all milk which, if left 
there,might becomea breeding-ground for 
germs, and thus set up abscess, or in- 
fect the child’s mouthand cause aphthe. 
Professor Tarnier takes a stronger pre- 
caution in his wards. Every woman has 
her breasts dressed, as a preventive mea- 
sure, with a compress soaked in alin 
5,000 sublimate solution, held in place 
by strapping, as the pad is likely to slip; 
a band of gauze is passed round the 
thorax and wound around the breasts, so 
as to envelop them completely. There 
were, in consequence, only two cases of 
abscess of the breast from November Ist, 
1889, to July 15th, 1890, and in both the 
mamme were, for different reasons, neg- 
lected. This application of sublimate 
cannot possibly hurt the fetus. <A 
syphilitic infant can safely take 5minims 
of Van Swieten’s solution. The equiva- 
lent of that dose in a 1 in 5,000 subli- 
mate solution would be 25 drops, and a 
child suckling a breast dressed as above 
described could hardly swallow a trace 
of the mercury. 


(36) Fibromyoma of the Labium, 
PoLAILLON (Union Méd., October 17th, 
1891) recently removed an enormous 
tumour from the left labium majus of a 
woman, aged about 45. There was no 
history of injury. The mass was pyri- 
form in shape, and reached the level of 
the lower third of the thigh. The in- 
teguments of the labium (hypertrophied, 
but not as in elephantiasis) were 
stretched over the growth, and not ad- 
herent. The tumour was firm, and 
slightly irregular on its surface. A firm 
cord ran from its upper limits into the 
inguinal canal. There was no evidence 
of hernia; the mass was clearly not an 
irreducible omental hernia with lipoma 
of the prolapsed omentum. Polaillon 
performed a flap operation, making two 
incisions, beginning from the pedicle 
and passing over a wide track of the skin 
over the tumour. A white fibrous mass 
was thus exposed. It was cleared by 
dissection as far as the external ab- 
dominal ring, where the mass was con- 
tinuous with the firm cord which ran up 
the inguinal canal. The cord was evi- 
dently the round ligament; the peri- 
toneum formed a sheath round the cord, 
so that its cavity was laid open during 
the operation. The cord was transfixed 
and ligatured with catgut, and divided 
below the ligature. A few large arteries 
were secured and the flaps united by 
suture. The wound healed by first in- 
tention. The tumour proved to be a 
filbromyoma developed at the point of 
insertion of the round ligament. Re- 
moval of large tumours of the labia is, 
Polaillon observes, a serious operation. 
Out of eight cases analogous to the 





above, four died. In the present case 
the opening of the peritoneal pouch 
added to the risk, but the operator re- 
lied on antiseptic precautions. 

(37) Pyosalpinx rapidly following Gonor- 

rhoea, 

Epesouts (N. ¥. Journ. of Gyn. and 
Obstet., December, 1891) recently read 
before a meeting of the New York Ob- 
stetrical Society the history of a patient, 
aged 19. Urethritis set in four days after 
intercourse, inflammation of the vagina 
and endometrium rapidly following. 
Bilateral salpingitis was diagnosed on 
the tenth day after infection. On the 
fourteenth day the girl was attacked 
with acute pleurisy on the left side. The 
exudation was moderate ; it was absorbed 
in three weeks. At the end of a month 
acute pelvic peritonitis set in, and five 
days later pus escaped when the en- 
larged left tube was punctured. Two 
days later, just thirty-six days after in- 
fection, the appendages were removed. 
There was pelvic peritonitis with abund- 
ant recent exudation. The left tube was 
easily shelled out, owing to the fresh- 
ness and softness of the adhesions. It 
contained nearly two teaspoonfuls of 
The abdominal end of the tube 


pus. 
was widely distended but glued to the 
pelvic walls; the inflamed right tube 


was also removed. The abdomen was 
closed without drainage, and the patient 
promptly recovered. Edebohls stated 
that the history ofthis case is of interest 
as showing what ravages the gonococcus 
is capable of accomplishing in a short 
time. It also demonstrates the possi- 
bility and advantages of making an early 
positive diagnosis of pyosalpinx. 











THERAPEUTICS. 


(38) The Treatment of Croupous Pneu- 
monia in Children. 

S. H. Dessau (Arch. of Pediatrics, Sep- 
tember, 1891) says the main danger to 
life in croupous pneumonia arises from 
the circulation; hence the physician’s 
chief efforts should be directed to cor- 
recting this mechanism. Other influ- 
ences, such as the effects of the disease 
poison, should also be taken into con- 
sideration. A pulse of 160, with tem- 
perature 104° to 105° F. at the onset in- 
dicates that the disease is of a serious 
character, but this alone does not 
always indicate an unfavourable ter- 
mination. High temperature may, 
however, lead to convulsions in child- 
ren, and antipyrin may thus be some- 
times found of great service. Apathy, 
with inability to hold up the head in 
the early stages, is of unfavourable sig- 
nificance. The amount of albumen in 
the urine has also a definite relation to 
the mortality. The extent of lung 
tissue involved may bear no relation to 
the danger of heart failure, but when 
both lungs are involved few cases re- 
cover. A natural termination begins 
suddenly with profuse perspiration, 
caused by sudden return of blood to the 
cutaneous vessels ; the indication seems 
therefore to be for diaphoretics, such as 
nitrites, Dover’s powder, etc. In more 


serious cases a warm bath, at 95° F., or hot 
sponging, etc., may be employed for the 
same purpose. For the more sthenic 
cases recourse may be had to the ‘“‘ice 
cradle,’’ or wet pack. The dilatation of 
vessels produced by one of the above 
methods will both relieve pulmonary 
congestion, and perhaps aid the excre- 
tion of some of the disease poison. The 
liver has an immense blood-holding 
power, and a way of making use of this 
to relieve pulmonary engorgement is to 
stimulate its function. The moderate 
use of calomel (one-tenth ofa grain every 
hour for six doses, and every three or 
four hours afterwards) will often pro- 
duce excellent results. The idea of ob- 
taining any action on the lung by in- 
creasing ry ery of the plastic exuda- 
tion must be laid aside, for this is not 
the object to be desired. Aconite may 
also be of service given at the onset in 
hourly drop or half-drop doses ; it slows 
the rapid pulse, and gives the ventricle 
a longer time for its diastole. The fre- 
quent use of digitalis in croupous pneu- 
monia is based on entirely false prin- 
ciples, for it has a tendency to diminish 
the vascular area; its action is to empty 
the arteries into the veins and not the 
veins into the arteries, as is desired. 
It stimulates the left heart, which has 
already an undue advantage over the 
right heart. Carbonate of ammonia is 
also condemned, the stimulant expec- 
torant effect tending to convert an 
otherwise favourable case into a fatal 
one. Large doses irritate the stomach. 
and thus also diminish the chances of 
recovery. Locally poultices may be 
useful as an aid to diaphoresis. A 
“‘warm wet binder’”’ is a convenient and 
referable substitute. The ice bag may 
e of service in strengthening the 
heart, but it must be used with care in 
children, as it often produces collapse. 





(39) The Therapeutic Action of Salts of 
In consequence of the communication of 
Laborde on the innocuity of salts of 
strontium (see ScPpPLEMENT, September 
5th, 1891), Germain Sée has made some 
attempts to determine their therapeutic 
uses (Sem. Méd., October 28th, 1891). As 
the salts of strontium had been found 
to be diuretic when given to dogs, it 
was expected that they would behave in 
the same manner inman. On testing 
it, however, diuresis could not be pro- 
duced by their means, even in cases in 
which it was easily set up in other 
ways. It was noticed, however, that 
in patients with Bright’s disease or 
heart affections, the digestive troubles, 
which are so often pronounced under 
such conditions, underwent a_ very 
marked improvement. This lJed_ the 
author to try the effect of bromide of 
strontium in gastric affections. Thirty- 
two patients, mostly suffering from acid 
dyspepsia, either with or without 
dilatation of the stomach, were thus 
treated, the minimum daily dose being 
30 grains, and the maximum a drachm, 
taken between meals. All showed very 
marked improvement, and some were 





quite cured; the diminution of gas- 
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been performed, and in which frequent 
observation of the interior of this organ 
and removal of any suspicious growth 
may prevent a repetition of the cutting 
operation. 
: 31) Polypi of the Tonsi}. 
Lesars (Arch. Gén. de Méd., December, 
1891) relates two new eases of tonsillar 
p lypus along with five cases recorded 
, other authors. Excluding the rare 
polypoldel forms of cancer, the author 
ivides these polypi into (1) lympho- 
angiomatous (as illustrated by hissecond 
case). Here the surface presented a 
stratified pavement epithelium, and 
often immediately beneath this there 
was a fine reticulum analogous to that 
of lymphatic glands. The chief mass 
of the tumour was made up of lymphoid 
cells. There were many irregular cavi- 
ti2s with. granular contents in which 
white and red blood. cells were seen. 
These polypi arise much in the same 
way. as polypi do ‘from the solitary 
glands of the intestine in consequence 
of obstinate diarrhea. (2) Fibro-angio- 
matous, as illustrated by the author’s 
first case, There was also a stratified 
epithelium, and beneath this a series of 
papille often infiltrated with round 
cells. The stroma was formed of bun- 
dles of fibrous tissue strewn with many 
round cells. Cavities were also present 
—at times so numerous that the tissue 
presented a real cavernous structure. 
Some of these cavities contained blood. 
others a granular detritus with blood 
cells. Myxomatous degeneration was 
seen in places, The nasal and pha- 
ryngeal mucous membrane is pre-emi- 
nently the region for polypi—mucous in 
the nasal fosse, fibro-myxomatous about 
the posterior nares, and angiomatous in 
the buccal portion of the pharynx and 
in the region of the tonsil. As to sym- 
ptoms, these tonsillar polypi are often 
latent; they may give rise to trouble in 
deglutition, a sensation of pricking, tick- 
ling, or of a foreign body in the throat, 
frequent cough, and inflammatory at- 
tacks. If the pedicle were long enough 
to let the tumour descend to the orilice 
of the larynx, there might possibly be 
attacks of suffocation. When the mouth 
is opened, nothing of the polypus may 
be seen until the pons coughs. Ifthe 
stalk is short, the growth is usually 
lympho-angiomatous. They are best 
cut off with scissors, the only difficulty 
being in seizing them. There is very 
little bleeding. 
(32) Immunity of the Mother in Paternal 
Hereditary Syphilis. 
Dipay (Archives de Tocol. et de Gynéc!, 
November, 1891) analyses Colles’s law. 
He notes how in a certain number of 
cases the mother who bears a child be- 
gotten by a syphilitic father contracts 
uring the second or third month of 
pregnancy a disease which is syphilis 
without the primary symptoms. As a 
rule, it is fortunately otherwise, and the 
mother may bear the child to term.and 
may suckle it and fondle it without con- 
tneting the disease, though it’ may be 
su ae from acute symptoms, in- 
B 








| cluding ulceration of the mouth. Diday 


explains this well-known phenomenon 
by Pasteur’s discovery that methodical 


revetition of inoculation attenuates and | 


ultimately neutralises the virus. This is 
shown when animals are repeatedly in- 
oculated with the virus of hydrophobia. 
When:a woman bears a syphilitic child, 
the blood, freely circulating between 
mother and fetus, becomes a perfect 
vehicle for repeated inoculation—an 
‘“‘ attenuating fluid,” or porte atténuateur. 
Indeed, the inoculation is constant. 
fact, as Diday expresses it, the mother 
is rendered proof against syphilis by 
seven or eight months of perfectioned 
Pasteurisation. 














MIDWIFERY AND DISEASES OF 
WOMEN. 


(33) Hysteropexy. 





In | 
| dent is rare when silkworm gut is used, 


Jacobs’s custom when he performs hys- 
teropexy for a a he inserts from 
two to four ligatures in the uterus, 
When there is painful retroflexion he 
only inserts one suture, as in the first 
series of cases. Jacobs greatly prefers 
silkworm gut to silk, as the latter often 
causes suppuration of the tracks. This 
complication is caused, he thinks, by 
wound of a glandular acinus in the mus- 
cular wall of the uterus, so that slight 
infection of the track occurs. The suture 
comes away in these cases. The acci- 


| yet it may occur, as in the above case. 


In prolapse Jacobs inserts the sutures 
into the anterior wall of the uterus. 
About a fortnight or three weeks later 


_ he performs a plastic operation on the 


| vagina, and perineorrhaphy should the 


perineum be deficient. 


Ter-MIKAELIANTzZ (Centralhl. f. Gyndk., 


November 28th, 1891) treated in the 
Kasan University Hospital a case of 


comeeche pueagse of the Stems in 3 | that a patient, aged 28, was treated in 


woman, aged 33. The misplacement 
had existed since her first confinement, 
five years previously. Treatment by 
pessary was of no avail; it is admitted 
that only a nurse undertook the relief of 
the patient by instruments of that kind. 
Professor Fenomenoff performed ante- 
rior abdominal hysteropexy, fixing the 
fundus to the anterior abdominal wall. 
In order to bring on the menopause as 
soon as possible, the ovaries were re- 
moved. The serous coat of the uterus 
was scraped at each cornu anteriorly, 
and corresponding pieces of the parietal 
peritoneum were similarly treated. On 
each side the cornua were fixed to the 
abdominal wall by two sutures. The 
patient made a good recovery. At the 
end of twenty-six days, when she was 
discharged, the uterus had diminished 
in size. The last — however, was 
only four months after the operation. 
The uterus lay in a good position. 


Jacoss, of Brussels (Arch. de Tocol. et de 
Gynéc., October, 1891) reports 13 cases 
of hysteropexy. The first 6 have been 
published ; they were performed between 
September and November, 1890. In 5 
cases the operation was performed for 
adherent retroflexions, in 1 for prolapse 
of the uterus and vagina. One patient 
was safely delivered of a child in May, 
1891 ; she had suffered no inconvenience 
save a little pain during the first few 
weeks of pregnancy. A month and a- 
half after delivery the uterus was nor- 
mally anteverted and adherent by the 
fundus to the abdominal walls. Silk- 
worm gut was used for the single buried 
suture which was passed into the ute- 
rine tissue. Of the 7 previously unpub- 
lished cases 2 had retrofilexion, with 
pain and adhesion of the uterus, and 5 
prolapse of the uterus and vagina. The 
appendages were not removed in any 
case. In all the patient recovered from 
the o geranien. In 1 alone was there any 
complication, suppuration occurring in 
a suture track. Three silkworm-gut 
ueeures were applied’ in this case, 
where there was prolapse. This is 








(34) Evil Effects of Caustics on the 
Uterus. 
CrrrapIni (Bullet. de la Soc. Belye de 
Gynéc. et d’Obstét., No. 5, 1891) states 


Paris for ‘‘ hemorrhagic endometritis.”’ 
On December 31st, 1890, a stick of chlo- 
ride of zine was introduced into the 
uterine cavity. She was discharged on 
January 16th in good health ; the sound 
could be passed with perfect ease. The 
period, due on January 30th, did not ap- 
pear till February 8th, and the cervix 
suddenly became contracted. By the 
end of May the sound could not be 
passed more than 1j inch; the stricture 
seemed to be situated at the os internum. 
The period continued regular, so that 
the stricture could not have been im- 
permeable. In the summer of 1891 the 
patient consulted Dr. Jacobs, of Brussels. 
She had profuse purulent leucorrhea, 
hypogastric and lumbar pains, and pain- 
ful defecation, but micturition was not 
affected and the period not particularly 
painful. There was a tumour to the 
right of the cervix, and deposit in 
Douglas’s pouch and to the left of the 
cervix. The sound could not be passed 
beyond the stricture. Dr. Jacobs's dia- 
gnosis was “right perimetritis and 
eystic salpingitis complicating purulent 
endometritis with uterine stenosis. 
Abdominal section was performed ; the 
tumour proved to be a suppurating 
broad-ligament cyst; the tube was 0c- 
cluded at its abdominal end, and con- 
tained muco-pus, but was not dilated. 
The right ovary had undergone sclero- 
cystic degeneration. There seemed to 
be total absence cf the left tube and 
ovary. The patient recovered. Citta- 
dini observes that whatever might be 
the precise relations of the stenosis to 
the disease of the appendages, it is cer- 
tain that the cauterisation caused the 
stenosis. 


(35) Prevention of Mammary Abscess 
TARNIER (Journ. des Sages-Femmes, De- 
cember 16th; 1891), insists upon women 
being kept very clean in childbed. 
Their hands must be washed, else the 
nipple may be contaminated by a — 
that has just touched the vulva. The 
nipple should be washed both before and 
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after every act of suckling with water 
that has been boiled, or with a solution 
of boric acid. The washing must be done 
with clean lint or sterilised wool, and not 
with asponge. The preliminary wash- 
ing is necessary, as there might be mi- 
crobes on the nipple, and the child’s 
mouth might transfer them to a minute 
fissure, frequent on the nipple after de- 
livery. The second washing removes 
from the nipple, all milk which, if left 
there,might becomea breeding-ground for 
germs, and thus set up abscess, or in- 
fect the child’s mouthand cause aphthe. 
Professor Tarnier takes a stronger pre- 
caution in his wards. Every woman has 
her breasts dressed, as a preventive mea- 
sure, with a compress soaked in alin 
5,000 sublimate solution, held in place 
by strapping, as the pad is likely to “: 
a band of gauze is passed round the 
thorax and wound around the breasts, so 
as to envelop them completely. There 
were, in consequence, only two cases of 
abscess of the breast from November Ist, 
1889, to July 15th, 1890, and in both the 
mamme were, for different reasons, neg- 
lected. This application of sublimate 
cannot possibly hurt the fetus. A 
syphilitic infant can safely take 5minims 
of Van Swieten’s solution. The equiva- 
lent of that dose in a 1 in 5,000 subli- 
mate solution would be 25 drops, and a 
child suckling a breast dressed as above 
described could hardly swallow a trace 
of the mercury. 


(36) Fibromyoma of the Labium. 
PoLAILLon (Union Méd., October 17th, 
1891) recently removed an enormous 
tumour from the left labium majus of a 
woman, aged about 45. There was no 
history of injury. The mass was pyri- 
form in shape, and reached the level of 
the lower third of the thigh. The in- 
teguments of the labium (hypertrophied, 
but not as in  elephantiasis) were 
stretched over the growth, and not ad- 
herent. The tumour was firm, and 
slightly irregular on its surface. A firm 
cord ran from its upper limits into the 
inguinal canal. There was no evidence 
of hernia; the mass was clearly not an 
irreducible omental hernia with lipoma 
of the prolapsed omentum. Polaillon 
performed a flap operation, making two 
incisions, beginning from the pedicle 
and passing over a wide track of the skin 
over the tumour. A white fibrous mass 
It was cleared by 
dissection as far as the external ab- 
dominal ring, where the mass was con- 
tinuous with the firm cord which ran up 
the inguinal canal. The cord was evi- 
dently the round ligament; the peri- 
toneum formed a sheath round the cord, 
80 that its cavity was laid open during 
the operation. The cord was transfixed 
and ligatured with catgut, and divided 
below the ligature. A few large arteries 
were secured and the flaps united by 
suture. The wound healed by first in- 
tention. The tumour proved to bea 
fibromyoma developed at the point of 
insertion of the round ligament. Re- 
moval of large tumours of the labia is, 
Polaillon observes, a serious operation. 
Out of eight cases analogous to the 





above, four died. In the present case 
the opening of the peritoneal pouch 
added to the risk, but the operator re- 
lied on antiseptic precautions. 

(37) Pyosalpinx rapidly following Gonor- 

rhea, 

Epesouts (N. ¥. Journ. of Gyn. and 
Obstet., December, 1891) recently read 
before a meeting of the New York Ob- 
stetrical Society the history of a patient, 
aged 19. Urethritis set in four days after 
intercourse, inflammation of the vagina 
and endometrium rapidly following. 
Bilateral salpingitis was diagnosed on 
the tenth day after infection. On the 
fourteenth day the girl was attacked 
with acute pleurisy on the left side. The 
exudation was moderate ; it was absorbed 
in three weeks. At the end of a month 
acute pelvic peritonitis set in, and five 
days later pus escaped when the en- 
larged left tube was punctured. Two 
days later, just thirty-six days after in- 
fection, the appendages were removed. 
There was pelvic peritonitis with abund- 
ant recent exudation. The left tube was 
easily shelled out, owing to the fresh- 
ness and softness of the adhesions. It 
contained nearly two teaspoonfuls of 
The abdominal end of the tube 


pus. 
was widely distended but glued to the 
pelvic walls; the inflamed right tube 


was also removed. The abdomen was 
closed without drainage, and the patient 
promptly recovered. Edebohls stated 
that the history ofthis case is of interest 
as showing what ravages the gonococcus 
is capable of accomplishing in a short 
time. It also demonstrates the possi- 
bility and advantages of making an early 
positive diagnosis of pyosalpinx. 








THERAPEUTICS. 
(38) The Treatment of Croupous Pneu- 
monia in Children. 

8S. H. Dessau (Arch. of Pediatrics, Sep- 
tember, 1891) says the main danger to 
life in croupous pneumonia arises from 
the circulation; hence the physician’s 
chief efforts should be directed to cor- 
recting this mechanism. Other influ- 
ences, such as the effects of the disease 
poison, should also be taken into con- 
sideration. A pulse of 160, with tem- 
perature 104° to 105° F. at the onset in- 
dicates that the disease is of a serious 
character, but this alone does not 
always indicate an unfavourable ter- 
mination. High temperature may, 
however, lead to convulsions in child- 
ren, and antipyrin may thus be some- 
times found of great service. Apathy, 
with inability to hold up the head in 
the early stages, is of unfavourable sig- 
nificance. The amount of albumen in 
the urine has also a definite relation to 
the mortality. The extent of lung 
tissue involved may bear no relation to 
the danger of heart failure, but when 
both lungs are involved few cases re- 
cover. A natural termination begins 
suddenly with profuse perspiration, 
caused by sudden return of blood to the 
cutaneous vessels ; the indication seems 
therefore to be for diaphoretics, such as 








nitrites, Dover’s powder, etc. In more 
p ’ 


serious cases a warm bath, at 95° F., or hot 
sponging, etc., may be employed for the 
same purpose. For the more stheni¢ 
cases recourse may be had to the ‘‘ice 
cradle,’”’ or wet pack. The dilatation of 
vessels produced by one of the above 
methods will both relieve pulmonary 
congestion, and perhaps aid the excre- 
tion of some of the disease peer The 
liver has an immense blood-holding 
power, and a way of making use of this 
to relieve pulmonary engorgement is to 
stimulate its function. The moderate 
use of calomel (one-tenth ofa grain every 
hour for six doses, and every three or 
four hours afterwards) will often pro- 
duce excellent results. The idea of ob- 
taining any action on the lung by in- 
creasing absorption of the plastic exuda- 
tion must be laid aside, for this is not 
the object to be desired. Aconite may 
also be of service given at the onset in 
hourly drop or half-drop doses ; it slows 
the rapid pulse, and gives the ventricle 
a longer time for its diastole. The fre- 
quent use of digitalis in croupous pneu- 
monia is based on entirely false prin- 
ciples, for it has a tendency to diminish 
the vascular area; its action is to empty 
the arteries into the veins and not the 
veins into the arteries, as is desired. 
It stimulates the left heart, which has 
already an undue advantage over the 
right heart. Carbonate of ammonia is 
also condemned, the stimulant expec- 
torant effect tending to convert an 
otherwise favourable case into a fatal 
one. Large doses irritate the stomach. 








and thus also diminish the chances of 
recovery. Locally poultices may be 
useful as an aid to diaphoresis. A 
“‘warm wet binder ’”’ is a convenient and 
referable substitute. The ice bag may 
e of service in strengthening the 
heart, but it must be used with care in 
children, as it often produces collapse. 
(39) The Therapeutic Action of Salts of 
Strontium. 
In consequence of the communication of 
Laborde on the innocuity of salts of 
strontium (see SuPpPLEMENT, September 





5th, 1891), Germain Sée has made some 
attempts to determine their therapeutic 
uses (Sem. Méd., October 28th, 1891). As 
the salts of strontium had been found 
to be diuretic when given to dogs, it 
was expected that they would behave in 
the same manner inman. On testing 
it, however, diuresis could not be pro- 
duced by their means, even in cases in 
which it was easily set up in other 
ways. It was noticed, however, that 
in patients with Bright’s disease or 
heart affections, the digestive troubles, 
which are so often pronounced under 
such conditions, underwent a_ very 
marked improvement. This led_ the 
author to try the effect of bromide of 
strontium in gastric affections. Thirty- 
two patients, mostly suffering from acid 
dyspepsia, either with or without 
dilatation of the stomach, were thus 
treated, the minimum daily dose being 
30 grains, and the maximum a drachm, 
taken between meals. All showed very 
marked improvement, and some were 
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eight other cases of Sr ge mee from re- 
duced hydrochloric acid formation, the 
drug produced equally satisfactory re- 
sults, completely controlling fermen- 
tation changes and the formation of 
lactic and acetic acids. A case of 
nervous vomiting derived no benefit 
from the treatment, but was cured by 
the use of cannabis indica. Three others, 
with pain and hyperesthesia of the 
stomach, derived no benefit from lactate 
of strontium, but were much benefited 
by the bromide. The author suggests, 
also, that bromide of strontium should 
be employed in Bright’s disease and in 
epilepsy. In the latter disease, how- 
ever, he has found the bromide of cal- 
cium equally efficient Hoth in control- 
ling the attacks and as a stomachic. 
Lastly, he states that the iodide of 
strontium may be with advantage sub- 
stituted for the corresponding salt of 
potassium in cases of heart disease. 


DuJARDIN-BEAUMETz (Sem. Méd., No- 
vember 4th, 1891) makes some further 
statements as to the clinical uses of 
salts of strontium. The only salt of 
which he had had any experience was 
the lactate. This he had employed ina 
number of cases of Bright’s disease, 
with albuminuria; under its influence 
he had the satisfaction of seeing the 
albumen diminish very considerably, in 
some cases being reduced to one-half of 
that previously excreted. He attri- 
buted this favourable action rather 
to the very beneficial action of the 
strontium salts on digestion than 
to their direct action on the kid- 
neys. At the same time he pointed out 
that the greater or less quantity of albu- 
men passed was of less importance in 
the prognosis of the disease than 
the proportion of toxines retained in 
the organism, which the renal filter 
either retains or allows to pass into the 
urine. He recommended that a milk 
and vegetable diet be employed in com- 
bination with the drug, which he gave 
in doses of 3jss. per diem. 


440) Guaiacol Carbonate in Tuberculosis. 
SEIFERT AND HéitscuHeER say (Berl. klin. 
Woch., December 14th, 1891) that the 
differences in opinion in regard to the 
value of creasote are due to its non-uni- 
form composition, containing as it does 
varying quantities of guaiacol, deriva- 
tives of the poisonous pyrogallol, etc. 
Both creasote, guaiacol, and such-like 
bodies are irritant to the mucous mem- 
brane of the alimentary canal. Guaiacol 
carbonate has, among other advantages, 
that it is asingle and chemically pure 
substance, with no smell or taste, and 
that it has no ill effect upon the 
digestive organs. If guaiacol carbonate 
be added to freshly-minced stomach and 
water and the mixture be kept at 37° C. 
for twelve hours, it gives no decomposi- 
tion reaction and yields none of the 
chemical tests for guaiacol. Guaiacol 
carbonate is first decomposed in the 
erg into guaiacol and CO,. It 
D 





hinders the development of organisms 
so frequently P| in the stomach of 
the phthisical, and is thus of service. 
It is often found in the urine from half 
an hour to an hour after ingestion. The 
authors administered the carbonate in 
doses of 0.2 to 0.5 g., gradually increased 
to 6 g. in the § y, to 60 phthisical 
patients. Details of 4 of these cases 
are given. They all stood it well. The 
appetite was sharpened, the body weight 
increased, the cough and expectoration 
lessened, the night sweats diminished, 
and even the abnormal physical signs 
are said to have been improved. The 
good effects show themslves gradually, 
and the drug should be continued long 
after the symptoms have disappeared. 
The authors say that the use of guaiacol 
carbonate is a distinct advance in the 
treatment of tuberculosis, and particu- 
larly in that of pulmonary phthisis. 


(41) Antagonism Between Atropine and 
Morphine, 

Binz (Centralb. fiir klin. Med., December 
19th, 1891) in reply to Unverricht (see 
ScPPLEMENT, November 2lst, 1891) says 
it has been abundantly proved that the 
irritability of the atropinised brain may 
be lessened by morphine in dogs, and 
even more distinctly so in man (especi- 
ally in regard to psychical excitability), 
and that in man convulsions are not the 
first nor yet the most prominent or regu- 
lar of the cerebral symptoms produced 
by atropine. He also states that in- 
creased functional activity of the heart 
and lungs, and heightened reflex action 
are produced with certainty by atropine 
in dogs or rabbits poisoned by morphine. 
A case of emphysema and cardiac de- 
generation, as cited by Unverricht, may 
behave very differently from one in which 
the heart and respiratory organs are not 
in a state of chronic degeneration. Ex- 
periments may be so arranged that a 
mutual antagonism between atropine 
and morphine, embracing the vital func- 
tions, unquestionably appears. 


(42) Accumulation of Bromide of Potas- 
sium in the Tissues. 

M. Fert (Sem. Méd., November 25th, 
1891), in some experiments on the ac- 
cumulation of bromide of potassium in 
the body, has found that all the tissues 
tend to retain the salt ; those, however, 
of which the nutrition is slow, such as 
cartilage and bone, retain it longest, and 
the amount held in the different tissues 
is very varied. This result is comparable 
with that obtained by Richet for chloride 
of lithium; it appeared to him that the 
kidney had the greatest affinity for this 
latter salt. 


(43) Dermatol, 
WEISMULLER (Berl. klin. Wochenschr., 
December 14th, 1891) reports some cases 
of ulcer of the leg treated with derma- 
tol without any very appreciable effect. 
In one there were symptoms of poison- 
ing, namely, fever, headache, aching 
limbs, and a burning irritable rash with 
blisters on the foot. These symptoms 





appeared in three days’ time, 15 g. of 
dermatol having been sprinkled over a 
large surface. Weismiiller has also 
used dermatol in the case of fresh 
wounds, but the results were not as 
good as with iodoform. He has come 
to the conclusion that dermatol does 
not appear to be less poisonous than 
iodoform, while its antibacterial action 
is certainly less. In fact, in his experi- 
ence dermatol is in every sense inferior 
to iodoform. 





PATHOLOGY. 
(44) Malarial Fever. 
G. Dock, of Galveston, Texas (Med. 
News, May 30th, and June 6th, 1891) 
gives the result of the examination ofa 
number of cases of malarial fever (30), 
in which parasites were found, and he 
also describes a number of cases which 
might have been mistaken for malaria, 
in which, however, the parasites were 
not found. In 13 cases he found the 
large plasmodium of tertian fever of 
Golgi; in 3 crescents and a smaller 
plasmodium were found. In 7 out of 
the 13 cases in which these larger 
plasmodia were found, flagellate bodies 
were discovered; 5 of these were cases 
of acute intermittent fever, and in 2 


small plasmodia and crescents were . 


also discovered. From numerous ob- 
servations he has come to the conclu- 
sion that the crescents are seldom found 
in the same cases in which the flagellate 
bodies are met with; and he therefore 
dissents from Golgi’s assertion that the 
flagellate bodies may represent a trans- 
ition stage in the development of cres- 
centic bodies, as far, at any rate, as is 
observed in fevers in Texas. The most 
important form that he met with is the 
small plasmodium of Marchiafava and 
Celli,as he encountered it in no fewer 
than 26 cases, in only 3 of which the 
larger forms were found. In the 23 un- 
mixed cases the typical flagellate bodies 
were not seen. In 12 cases he found the 
erescentic bodies of Laveran, in 5 cases 
the small plasmodium alone, in 3 accom- 

anying both the small and large 
iene, and in 4alone; but in the cases 
in which they occurred alone he was not 
able to trace any of the supposed trans- 
ition forms of this crescent, and he 
thinks that they may be derived from 
the small plasmodia. He has never 
been able to observe either sporulation 
or the formation of flagella in these 
crescents. The small plasmodia, he 
thinks, are more resistant than the 
large form, as is also the crescentic 
body. Lastly, he gives as reasons for 
believing in the existence of different 
species or genera of these different 
organisms: (1) That the different forms 
may exist either by themselves or along 
with others, but in the latter cases no 
transition from the one to the other can 
be seen; (2) either form may accompany 
malarial forms of disease of atypi 
course and symptoms; but in cases 
which show pernicious features the 
small forms are always observed to 
found. 
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MEDICINE. 

(445) Hepatitis Parenchymatosa Benizna. 
S. Tata draws attention (Nederlandsch. 
Tydschrift v. Geneeskunde, November 
14th, 1891) by a series of cases to a well- 
defined form of parenchymatous inflam- 
matory affection of the liver, which as a 
rule runs a favourable course. Talma 
regards the hepatic symptoms as 
secondary to an intestinal lesion, the 
liver being infected by way of the portal 
or lymphatic system, the latter being 
the more likely path. The affection may 
occur at any age; its onset is always 
marked by severe vomiting, accompanied 
either by constipation or diarrhcea, and 
in the course of a few days, varying from 
one to five, hepatic enlargement and 
tenderness are developed, respiration 
becomes purely thoracic, and the sym- 
ptoms increase with or without a rise of 
temperature (in the severe cases the 
temperature rose to 104° F. in two, and 
to 102° in two other of the recorded 
cases), and the patient becomes ex- 
tremely weak. The diarrhea and 
vomiting cease in a few days, the urine 
is usually dark coloured, and may con- 
tain a variable quantity of bile pigment, 
and there may or may not be slight 
jaundice. The hepatic enlargement is 
general, though circumscribed enlarge- 
ments or bosses may occasionally be de- 
tected on the anterior surface, which 
may be as large as a hen’s egg; their 
presence may mislead the medical at- 
tendant into the diagnosis of cancer or 
even abscess of the liver. Jaundice is 
seldom present, biliary obstruction or 
suppression is rare, and ascites has never 
been observed. The spleen is always 
enlarged, but diminishes in size as the 
patient improves. The symptoms in 
the less acute cases gradually disappear 
in about ten days or a fortnight, and re- 
covery is generally speedy and uninter- 
rupted. Hepatic nodules were found in 
two cases. Death resulted in two of the 





recorded cases. 
aged 8) the spleen was post mortem found 
to be enlarged and firm in density ; the 
mesenteric glands and the portal and 
hepatic lymph glands were enlarged ; 
there were no signs of recent or old peri- 
tonitis. The liver was much enlarged 
and very firm to the touch (weight 3,000 
grammes). On the upper surface nodules 
were to be seen, regular in outline, with 
broad bases rising gradually from and 
merging into the surrounding hepatic 
tissue ; on section there appeared to be 
no abnormality either in the liver or 
nodules, which latter were of the same 
density as the surrounding structures. 
Microscopical examination revealed an 
apparent increase in the quantity of the 
inter- and_ intra-lobular connective 
tissue; the liver cells appeared normal, 
and careful investigation of numerous 
— displayed no further abnormal- 
ities, 


In one of these (a child , 





(46) Pyrexia in Uremia,. 
RICHARDIERE AND THERESE (Rev. de 
Méd., December 10th, 1891) say that 
pyrexia not only does not exclude 
uremia, but may permit its recognition 
and even prevention. It does not de- 
pend on the symptom-complex nor on 
the nature of the renal lesion. In the 
ureemia of acute Bright’s disease one is 
tempted to explain the temperature by 
the local inflammation; yet it is un- 
common to see uncomplicated acute 
nephritis with any marked rise of tem- 
perature. Urzmia, whether in the form 
of convulsions, coma, or delirium, may 
be attended with pyrexia, and therefore 
the temperature in uremic eclampsia is 
not to be attributed to the increased 
muscular movements. No cases are 
recorded of uremia with pyrexia when 
the symptoms have been referable to 
the alimentary canal or respiratory 
system. The course of the temperature 
is in relation with the intoxication. It 
rises with the premonitory symptoms, 
attains its maximum with the attack, 
and falls when the uremic symptoms 
improve or disappear. The pyrexia has 
no special prognostic significance. Once 
the temperature becomes normal the 
attack may be considered over. The 
cause of the pyrexia lies in the uremia 
as it is seen apart from visceral com- 
plications. Cerebral oedema was noted 
in some fatal cases. Two substances 
have been found in the urine, one of 
which, when injected into animals, pro- 
duces a rise of temperature (Binet), the 
other a fall of temperature (Bouchard), 
and the authors think that in the auto- 
intoxication of ursemia there is or is not 
fever, according as the one or other pre- 
dominates. 


(47) A New Reflex. 

JacoBy (Journ. of Nerv. and Ment. Dis., 
December, 1891) claims to have dis- 
covered a reflex contraction of the 
“muscles of the chin,” evoked by apply- 
ing the cathode of a galvanic battery to 
the outer border of the forearm. The 
positive electrode must be large and 
placed on the dorsum of the hand. Of 
200 healthy persons examined, 70 per 
cent. exhibited the reaction. He thinks 
that other reflexes of a similar nature 
will be found in various parts of the 
body, and by their means it will be pos- 
sible to ascertain the condition of the 
sensory nerves and the associated seg- 
ments of the cord. 








(48) P y 
FREYHAN (Berl. klin. Wochenschr., De- 
cember 14th, 1891) says that the organ- 
isms capable of producing disease be- 
long almost exclusively to the two sub- 
divisions of thallophytes, namely, the 
schizomycetes and the hyphomycetes, 
the part played by the latter being a 
very limited one. Since the growth of 
the hyphomycetes is intimately de- 
pendent = air, they can only de- 
velop on the surface of the body, or in 
organs, like the lungs, in close relation 
with the air. Pneumonomycosis is not 
uncommon in birds, but the human lung 
is much less susceptible, the reason 





ee 


being not very apparent. The..obserya- 
tions in connection with man. .have 
chiefly referred to aspergillus and mucor. 
Thrush has been found in the. Jungs but 
rarely. Birch-Hirschfeld described syc 
a case where the oidium albicans was 
found in the pneumonic foci jn.an jn- 
fant of 4 days old, and Rosenstein 
another in a girl suffering from putrid 
bronchitis. The author then relates the 
following case occurring in a man, aged 
22. The illness began eight days before 
with malaise, pain in the head and limbs, 
and, later, pain in the side, cough, and 
expectoration. On admission (Septem- 
ber 8th, 1891) there was fever, rapid 
breathing, painin the side, and constipa- 
tion. The tongue was dry, but other- 
wise nothing was noted in the mouth. 
Rédles only were made out over the bases 
behind. Enteric fever was thought of, 
but the diagnosis was suspended. Sep- 
tember 12th, signs of a small effusion on 
the left side. The sputum was now 
abundant and blood-stained, but con- 
tained neither pneumococci or tubercle 
bacilli. September 18th, 500 centimetres 
of blood-stained fluid drawn off. There 
was evidence of infilttation in the lower 
lobe on the left side. The sputum now 
smelt like fresh yeast, and was found, to 
consist almost exclusively of the oidiu 
albicans. The mucous membrane of 
the mouth remained intact. Later the 
right lung wasinvolved, and the patient’s 
condition was critical. In from three to 
four weeks the fungus disappeared from 
the sputum and with it the fever. The 
question was whether the fungus had in- 
vaded previously healthy lung or had 
engrafted itself on already diseased 
tissue. The latter view is generally 
adopted, and the author thinks embol- 
ism was the primary disease in his case, 
hemorrhagic infiltration and necrotic 
lung tissue, as in the neighbourhood of 
infarcts, being apparently asuitable soil. 
Putrid decomposition would seem :to 
hinder the growth ofthe fungus. Asym- 
ptom of use perhaps in future diagnosis 
is the smell of fresh yeast in the aputum. 
The process of recovery lies in: the 
gradual throwing off of the fungus and 
the disappearance of inflammatory sym- 
ptoms. 








SURGERY. 


(49) Radical Cure of Reducible Hernia in 
the Female. 
Lucas-CHAMPIONNIERE (Rev. de Chir., 
December, 1891) advocates the more fre- 
quent performance of operations for the 
cure of reducible hernia in women. 
Hernia is more painful, and the wearing 
of a truss causes more uneasiness in the 
female than in the male. Reducible 
hernia in every young and healthy 
female subject ought, it is stated, to be 
operated on without exception in order 
that the accidents of hernia may be prer 
vented, and the patient be enabled to 
avoid the inconvenience of wearing ..a 
truss. The author has operated forradi- 
cal cure of hernia in thefemale in thirty- 
nine cases without a single bad result, 
Of these hernize eleven were umbilical, 
eleven crural, and the a 
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‘teen inguinal. Thelast mentioned form 

of hernia, it is stated, is always painful 
in the woman, and always connected 
more or less directly with the uterine ap- 
pendages by means of the round liga- 
ment which forms part of the wall of the 
sac. The author removes this structure 
together with the sac, as such practice 
assures complete destruction of the 
serous membrane, and complete closure 
of the orifice in the abdominal wall. 
Crural hernia is more difficult to deal 
with, as it is necessary to carry the dis- 
section of the sac beyond the cribriform 
fascia. The results of the operation in 
this form of hernia, when performed 
with care and patience, are usually very 
satisfactory. 


(50) Lithotrity in Boys. 

L. P. ALEXANDROW (Deutsche Zeitschr. f. 
Chir., Bd. 32, Hit. 5, No. 6, 1891) has 
performed lithotrity thirty-two times 
on boys from 1 to 14 years of age in the 
Olga Hospital for Children at Moscow. 
In twenty-seven of these cases the ope- 
ration was successful, the little patients 
making excellent recoveries. In the 
remaining cases death occurred, in 3 
from injury to the urethra during the 
operation, and in 2 from causes uncon- 
nected with the surgical procedure. 
Alexandrow’s experience leads him to 
the following conclusions: Lithotrity 
is indicated in boys when the urethra is 
sufficient to allow the passage of a small 
instrument (No. 14) and the diameter 
of the stone does not exceed from 2 
to 2} centimetres (j inch tolinch). In 
other cases better results will be ob- 
tained by suprapubic cystotomy with 
consecutive suture of the bladder. 


(50) Hydatid Cyst of the Femur, 
J. H. Wess (Austral. Med. Journ., No- 
vember 15th, 1891) reports the case of a 
man, aged 26, who, after an attack of 
typhoid fever. began to suffer severely 
from nocturnal pain over the trochanter 
of the left femur. This was at first be- 
lieved to be due to rheumatism, but 
soon a localised well-defined tumour 
was noticed over the seat of the pain. 
The tumour, when seen by Webb, was 
about the size of half an orange, and 
somewhat tender. It appeared hard, 
and there was no fluctuation. The 
growth had been diagnosed by another 
practitioner as a sarcoma, but against 
this, in Webb’s opinion, was the fact 
that the veins were undistended, while 
the tumour had evidently increased 
very little oflate. An exploratory in- 
cision was made under an anesthetic, 
and on a bone and penetrat- 
ing the —— the escape of a hydatid 
cyst revealed the nature of the cavity. 
When all the loose bone was removed, 
and the whole of the great trochanter, 
with 4 inches of the shaft, had become 
detached from the femur, it was found 
that the parasite had involved all but a 
thin shell which connected the head 
with the middle of the femur. Some 
two or three hundred cysts, in various 
stages of development and degeneration, 
escaped. There was no appearance of a 
“Tee and this Webb believes 
B 








usually to be the case when the habitat 
of the hydatid is bony tissue. The 
wound was dressed antiseptically, and 
the patient did well. At the date of the 
report he could not leave his bed, but 
he had gained largely in weight. 


(52) Rupture of the Duodenum. 
HoutcHinson( Archives of Surgery,October, 
1891) records the case of a youth, aged 
21, who received a severe blow in the 
abdomen from the knee of an antagonist. 
He was ‘doubled up”’ by it, and suf- 
fered extreme pain, and soon afterwards 
burst into a most profuse sweat. He 
was taken in a cab six miles, and seemed 
on arrival very ill; his face was bluish, 
and his lips and hands were livid. 
Hutchinson saw him forty-eight hours 
after the accident; he had been con- 
tinuously sick, and had a pale, sunken 
aspect ; he had passed urine freely ; his 
abdomen was rather hard and a little 
full, but not distended; his breathing 
was wholly thoracic, and he lay on his 
back with his knees drawn up; his tem- 
perature was normal. Next day— all 
food and fluid having meanwhile been 
absolutely forbidden, on the hypothesis 
that he might have sustained a rupture 
of the liver—the sickness had ceased, 
his tongue was dry, and his mouth was 
sticky. His temperature rose to 100°, 
and his pulse became more frequent, 
and his parotids began to swell. He 
was vey restless at times, and slept 
very little. His skin showed a marked 
tache cérébrale. He was most anxious to 
have his hands cooled, and would keep 
them in iced water, or hold ice in them 
all night. From the second to the sixth 
day he was allowed to moisten his 
mouth with water or suck ice, and had 
full doses of opium by suppository. 
During the next week he seemed to be 
going on well ; his temperature remained 
normal ; he was able to take some food, 
and his abdomen was not in the least 
full, and he could even bear a certain 
amount of handling of it, but on the 
evening of the fifteenth day his tem- 
perature went up to 101°, and his pulse 
to 120, his feet were cold, and he 
died in collapse not long afterwards. 
When the abdomen was opened the in- 
testines were everywhere matted with 
lymph, and in front of the duodenum a 
large cavity was opened, which con- 
tained a creamy, greenish-yellow fluid, 
evidently with a large admixture of bile, 
and communicating with this was a 
lacerated rupture in front of the gut, 
with ragged, sloughy edges. Hutchinson 
concludes with a warning against too 
frequent operations in these cases. 


(53) Resection of the Intestine for 
Chronic Obstruction, 
In a reprint from the Physician and Sur- 
geon McGraw, of Detroit, Michigan, re- 
ports two cases of resection of the in- 
testine for chronic obstruction. In cases 
of cicatricial contraction and tumour of 
the intestine he prefers resection of the 
bowel and union of the ends by direct 
suture to Senn’s method of establishing 
intestinal anastomosis. The direct union 





of the divided ends, he asserts, makes 








the most direct and unobstructed pas- 
sage possible, whilst the union by anas- 
tomosis makes a canal which has a 
decided bend, with an inevitable, even 
though slight, obstruction at the point 
of union. If a portion of the bowel be 
excised, and the ends turned in and 
closed by sutures, the subsequent union 
by anastomosis will leave two blind 

ouches, which may be distended and 
irritated by accumulations of impacted 
feces. If, on the other hand, the bowel 
be not excised, a portion of gut would be 
left of greater or less length, which 
would remain practically without funce- 
tion, and at the same time be temporarily 
or permanently obstructed at some point 
in its continuity. There might be a risk 
of the occurrence of acute obstruction 
through the loop of intestine thus ab- 
normally united and dragged out of its 
place. In Senn’s method it is by no 
means easy to regulate the size of the 
openings into the bowel. If they are 
made longer than the diameter of the 
gut the _ do not bring the openings 
thoroughly into apposition, and if, on 
the other hand, they are too small there 
is a danger that the resulting orifice may 
not be large enough to permit the free 
passage of feces. With regard to the 
advantage claimed for Senn’s method 
that it can be performed more rapidly 
than other methods, MeGraw has made 
out by experiments on dogs that an end- 
to-end junction of divided intestine may 
be effected about as quickly with a 
double row of continuous sutures as by 
making an intestinal anastomosis wit 
a Givision of the intestine and inversion 
of the divided ends, while it may be 
accomplished in one quarter less time 
with the same kind and amount of in- 
terrupted sutures. These considera- 
tions, however, McGraw points out, 
ought not to weigh for amoment against 
the immense benefits to be derived from 
intestinal anastomosis in certain cases, 
as, for instance, in stricture of the bowel 
caused by inoperable stricture. 





MIDWIFERY AND DISEASES OF 
WOMEN. 





(54) Placenta Previa in a Uterus Bicornis 
Scuwanrz (Centralbl. f. Gynik., Decem- 
ber 26th, 1891) has had under his obser- 
vation two subjects with uterus bicornis 
unicollis and pregnancy. In the first 
case the patient was, in her three preg- 
nancies, delivered between the six 
and seventh month, the placenta in each 
case presenting and always adherent, 80 
that it had to be detached by means of 
the hand. In all three cases the pla- 
centa was in the right, and the child in 
the left, cornu. All the labours ended 
well, and the children survived. The 
second case ended fatally from sepsis. 
The placenta was strongly adherent, 
and extended high up into both cornua. 
In both cases the septum projected for 
1} inch into the cavity, and ende 
inch above the internal os, hence there 
was free communication between the 
cornua. Both cornua had undergone 
the characteristic muscular hypertrophy 
of pregnancy. In one case the wall of 
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the cornu which held the child was less 
developed than the wall of its fellow 
which held the placenta. In both pa- 
tients the notch at the site of the fun- 
dus could plainly be felt. The head 
presented in all the four labours. 





455) Aphthz or ‘‘ Thrush” of the Vulva. 
P. Grutint (Centralbl. f. Gynik., Decem- 
ber 26th, 1891) describes acase of aphthe, 
or rather an eruption identical with the 
parasitic stomatitis, or ‘‘thrush” of 
infants, which occurred in a woman, 
aged 24,in the second month of preg- 
nancy. Two months previously one of 
her children had an attack of thrush. 
The patient suddenly felt very ill, and 
suffered from intolerable burning and 
itching in the vulva. The labia majora 
and minora were found much swollen. 
The labia minora were of a deep red 
colour, and dotted over with little white 
spots, which disappeared on brushing 
the surface gently with wool, leaving 
behind very superficial breaches of the 
epithelium. The entrance to the vagina 
was as yet free. A thick yellow dis- 
charge proceeded from the vagina. 
Although the parts were at once washed 
with a solution of sulphate of zinc and 
earbolic acid, the disease made great 
progress, and on the next day the entire 
vulva and part of the vagina appeared as 
though covered with a thin film-like 
layer of curds. The cedemaof the vulva 
had increased, micturition caused pain 
and a burning sensation, and the tem- 
perature was high. Diphtheria was sus- 
pected, and some of the milky film was 
examined, when the Oidium or Saccharo- 
myces albicans was discovered. Lead 
lotions were applied to the parts, and 
the vagina was syringed with a solution 
of carbolate of lime. In about five days 
the patient was cured. The urine was 
free from sugar. 


(56) Infectious Galactocele. 
KortEweG (Nederl. Tydsch. v. Geneesk., 
1891, No. 10) relates the following case. 
A wet-nurse, aged 21, performed her 
duties satisfactorily for about four 
months. At the end of that time a 
lump, almost painless, developed in the 
right breast. Fissures developed in the 
nipple a week later, then followed rigors, 
fever, and night-sweats. Three weeks 
later Korteweg found masses of clotted 
milk in small cavities which communi- 
cated with each other. One was much 
larger than the others, and was practical- 
ly a galactocele. ‘The clotted milk 
swarmed with a special streptococcus. 
Only a trifling amount of inflammation 
of the breast existed, yet there 
was hectic with great loss. of 
strength. Korteweg believes the — 
tococcus had entered the stagnant milk, 
possibly through the fissures, and he 
found that that substance was a good 
cultivating fluid. The germ soon in- 
vaded the circulation, but it had but a 
feeble power of infecting the mammary 
tissue around the ducts. Thus the pa- 
tient suffered from severe general sym- 
ptoms, though the local condition was 
relatively mild. In many cases of large 
suppurating breasts with numerous 





sinuses, the patients suffer less consti- 
tutional disturbance. The condition is 
probably the homologue of a well-known 
affection of the cow’s udder. 


(57) Euphorin in Gynecological Practice, 
L. M. Bossi (Rif. Med., December 15th, 
1891) reports the results of some clinical 
experiments with euphorin made by 
him in_ obstetric and gynecological 
cases. He employed it in powder in 
twenty cases of ruptured perineum, and 
found that it promoted rapid healing 
both in slight cases and in more severe 
lacerations where sutures had been re- 
quired. He also used it as a dressing 
to the stump of the umbilical cord in 
twenty-one newborn babes. In no 
case did suppuration take place, nor 
was there any sign of the drug having 
been absorbed. In none of the cases 
was there ae | appearance of icterus 
neonatorum. In twenty-nine gynzco- 
logical cases euphorin was employed as 
a fine powder, applied by means of a 
special atomiser (vaginitis, ulcerations 
of the os, cervicitis with abrasions of 
the portio vaginalis and parenchyma- 
tous cervico-metritis) or small pessaries 
about 4 centimetres in length and con- 
taining 40 to 50 per cent. of euphorin, 
which were introduced every two or 
three days into the uterine cavity (in 
cases of acute and chronic endometritis). 
In both these classes of cases the re- 
sults of the treatment were satisfactory, 
and Bossi concludes by saying that his 
experience leads him to think that 
euphorin acts both more efficaciously 
and more rapidly than any other sub- 
stance hitherto in use, not excepting 
iodoform. 


(58) Natural Premature Labour Following 
Proposal of Artificial Induction. 
BERLIN (Revue Obstét. et Gynéc., Decem- 
ber, 1891) having read papers by Lefour 
and Labusquiére on two cases in which 
women were naturally delivered after 
having agreed to the induction of arti- 
ficial premature labour, describes a third 
case. The patient was 29, and very 
rachitic, the minimum conjugate being 
2, inches. In 1885 she was delivered 
at term by a tedious cephalotripsy. In 
1887 she again became pregnant, and 
allowed gestation to proceed to term 
against Berlin’s advice. On January 2nd, 
1888, she was delivered, cephalotripsy 
being required. In November, 1890, she 
consulted him when three months preg- 
nant, and agreed to the induction of 
premature labour. On March 20th, 1891, 
she was examined for the last time. Her 
health was good, pregnancy had appa- 
rently reached the seventh month, the 
foetus was in the first position,its pulse145. 
It was agreed that labour should be in- 
duced on April 6th, 1891, and the patient 
was quite satisfied, dreading any more 
cephalotripsy. Labour, however, came 
on the night of March 22nd-23rd (‘‘ the 
examination on March 20th was neither 
longer nor more painful than preceding 
examinations ’’) and she was safely de- 
livered in the afternoon of March 23rd. 
The child was a girl, active but puny, 
weighing 2lbs. 50zs. It was kept for two 





months in a eouveuse, suckled by its 
mother; on May 23rd it weighed 
3lbs. 130zs. Since that date it has been 
reared in the open air, and has developed 
steadily. Berlin does not exclude the 
possibility of coincidence, but he notes 
that the patient was greatly excited at 
the prospect of induction of labour di- 
rectly a fixed date was settled for its 
performance. 








THERAPEUTICS. 
59) Syzygium Jambolanum in Diabetes. 
HILpEBRANDT (Berl. klin. Woch., Janu- 
ary 4th, 1892) says it is generally ac- 
cepted that diabetes mellitus is chiefly 
brought about by increased sugar pro- 
duction and by its diminished decom- 
osition and consumption. The first 
actor presupposes an abnormal fer- 
mentation under the influence of a 
sugar-forming ferment. In diabetic 
urine an increase in diastatic ferments 
has been found, but no such experi- 
ments have been made in regard to the 
blood. A destruction of ferment takes 
place in the normal organism, and the 
author has found that certain organs, 
like the pancreas, render vegetable 
ferments inert. Degeneration of the 
pancreas has been frequently found in 
diabetes, and extirpation of this organ 
may induce diabetes in animals. Among 
the antifermentative remedies used in 
diabetes, syzygium has been much re- 
commended. The author’s experiments 
show that this drug has a decidedly 
hindering action, both on plant dia- 
stase, as also the sugar-forming fer- 
ments in the blood serum, saliva, and 
pancreatic extract, but no correspond- 
ing effect on pepsin and trypsin. Sali- 
cylie and lactic acids, etc., also used in 
diabetes, gave mostly a negative result 
in this respect. Syzygium so alters the 
substratum (starch, glycogen) that it is 
unassailable by the ferment. Its active 
principle is not a ferment, nor yet tan- 
nic acid. In the body syzygium may 
act by hindering the conversion of 
starch into sugar in the alimentary 
canal and of glycogen into sugar in the 
tissues. It does not interfere with pro- 

teid digestion. 


(60) Therapeutic Uses of Methylene Blue. 
ConsTANTIN Pau (Sem. Méd., December 
30th, 1891) says Desnos’s experiments 
with methylene blue in cases of loco- 
motor ataxy have shown that patients 
can without inconvenience take as much 
as 30 centigrammes of the drug daily, 
and that even when it was given in 
smaller doses the urine was intensely 
coloured: C. Paul himself found that a 
dose of 10 centigrammes coloured the 
urine till the third day. After a dose of 
5 centigrammes the urine was still col- 
oured on the following day, and even to 
a slight de on theday after. Gradu- 
ally lessening the dose, he found that 
after 2 centigrammes the urine was dis- 
tinctly coloured, and had not entirely 
regained its normal appearance the next 
day. Methylene blue being absolutely 
harmless, C. Paul thinks its administra- 
tion affords a reliable means of — 
‘130¢ 
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ing oneself whether. patients are taking 
the remedies prescribed for them, which 
may be of practical use in. prisons, 
lunatic asylums, etc, He further hints 
that the drug may also be employed by 
way of “suggestion’’ in order to con- 
vince neurotic patients of the efficacy 
of the treatment which they are under- 
going, and asa useful placebo when the 
practitioner wishes to try the expectant 
method without taking the patient or 
his friends into his confidence. 


(61) Abortive Treatment of Pneumonia. 
MoLINeR (Independencia Medica, Decem- 
ber 24th, 1891) says that, having regard 
to the microbic origin of pneumonia, it 
is reasonable to suppose that the disease 
can be aborted by treatment which can 
arrest the local evolution of the patho- 
genic culture. On account of the rapid 
development of the pneumonic infection 
such treatment can be advantageously 
applied only within the first forty-eight 
hours of the illness. The well-known 
fact that cultures lose their activity and 
virulence under the influence of a low 
temperature suggests local refrigeration 
of the wn! by the application of ice to 
the affected part and by the inhalation 
of cold air as a rational method of treat- 
ment. Clinical evidence in support of 
this is afforded by Lees’s statistics. An 
essential adjuvant to the treatment by 
cold is pulmonary antisepsis secured by 
inhalations of ‘‘ balsamic essences ;” and 
in combination with these oxygen, which 
is antagonistic to the pneumococcus 
acts as a powerful antiseptic. As aci 
substances are also antagonistic to the 
pneumococcus, it must necessarily be 
of advantage that the exudations, the 
inspired air, and all that surrounds 
the micro-organism should be as acid as 
possible. n these grounds Moliner 
proposes the following ‘‘ specific abor- 
tive’’ method of treatment for pneu- 
monia within forty-eight hours of its 
onset: 1, The application of ice to the 
spot where the physical signs indicate 
commencing pneumonia; 2, frequently 
repeated or almost continuous inhala- 
tions of cold air, oxygenated to the ex- 
tent of one-third and saturated with 
balsamic essences; 3, rectal injections 
of sulphuretted hydrogen, sprays of 
acetic or lactic acid, perhaps inhala- 
tions of hydrofluoric acid, and alcohol 
in small doses. 


(62) Induction of Local Anzsthesia. 
CorninG (N. Y. Med. Journ., December 
29th, 1891) describes a method by which 
the peripheral nerve filaments may be 
bathed for an hour or more by a non- 
irritant and anesthetic agent, the an- 
swsthesia being thus maintained for a’ 
siderable time, and without mechanical 
aid. Thus, for instance, a solution of 
cocaine is injected, and then through 
the same syringe a non-irritant oil, such 
as cacao butter, made fluid by heat. A 
solidification of this oil is next produced 
by moderate cold, as, for instance, by a 
few whiffs of the ether spray, which 
latter must be a from time to 
time. As the melting point of cacao 
ree is from 86° to 95° F., a reduction 
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through 15° to 20° F. is all that is re- 
quired. The tissue remains of a milky- 
white colour so long as the solidification 
of the oil lasts, the capillary circulation 
being practically arrested. When the 
oil is allowed to melt it is absorbed 
without further trouble. The anesthesia 
may be considerably prolonged by 
taking up a fold of skin outside the 
anesthetic area, so as to overcome the 
excessive elasticity of the skin, and by 
maintaining this fold by plaster or other- 
wise. The author describes and figures 
a double-barrelled syringe with a single 
needle designed for his method. 
(63) Diuretin. 

Rua@Gierr (Rif. Med., November 30th, 
1891) has tried diuretin in 18 cases—5 of 
pleurisy with effusion, 1 of ey and 
peritonitis, 5 of cirrhosis of the liver. 6 
of nephritis, and 1 of heart disease. He 
thinks the diuretic action of the remedy 
incontestable, but the increase of renal 
excretion is most marked in heart cases. 
It is less so in nephritis, especially in 
chronic cases. The drug has no effect 
in cirrhosis of the liver. Ruggieri does 
not agree with Gram that diuretin is 
well borne in all cases; in most of the 
patients on whom he tried it, its ad- 
ministration was followed by head- 
ache, giddiness, nausea, vomiting, and 
diarrhea, 

(64) Bromide Eruption. 
R. W. Taytor (Journ. of Cut. and Gen.- 
Urin. Dis., December, 1891) points out 
that bromide eruption occurs in two 
forms. Usually beginning about the 
middle portion of the anterior surface of 
the legs, it may appear in an acute form, 
with follicular papules, discrete or 
aggregated. Some become pustular, 
and may develop either slowly or 
quickly. The lesions coalesce, and 
form encrusted uneven surfaces, becom- 
ing more or less salient. Ulceration 
may take place. Under the crusts a 
papillomatous surface is observed, 
which may even approach a fungating 
condition. Scarring and pigmentation 
are left. The other mode of invasion is 
by subcutaneous nodules of large or 
limited extent. First there is slight 
redness of the skin, the finger detecting 
some infiltration, and the lesion look- 
ing like erythema nodosum. The no- 
dules, which are somewhat salient, and 
of a dull red colour, may gradually be- 
come absorbed, or may develop into 
fungating patches similar to those ob- 
served in the previous form. 








PATHOLOGY. 





(65) Diftusion of the Virus of Tetanus 
and its Resistance to External Agencies. 
Turco (Riforma Medica, October 16th, 
1891) has sought to determine (a) 
where and under what conditions 
the tetanus virus is diffused; (4) 
whether its absence from many situ- 
ations can be attributed to the action 
of natural agencies. To settle the first 
point, matter was collected from various 
sources—horses’ excrement, fresh or 
dry; dust from horses’ backs; earth 





from a general hospital; street scrap- 
ings; old and soaking wet wood; 
plaster from old houses; and the lime- 
wash from various walls, ete. Inocula- 
tions were made with these materials, 
and the results compared with those 
obtained by inoculating with matter 
collected in the neighbourhood of a 
case of tetanus. In the first series 
tetanus occurred only once in 39 times ; 
in the second positive results were 
obtained in 5 out of 9 inoculations. 
The bacillus of tetanus does not seem, 
therefore, to be so widely distributed as 
has been suggested by Sanchez-Toledo, 
Veillon, and others. In order to ascer- 
tain whether the virus possessed the 
power of resisting the natural agencies 
of slow and gradual drying, light, air, 
and putrefaction, Turco kept the bacilli 
in the normal surroundings, workin 

not with cultures but with materia 

drawn direct from infected wounds. In 
this manner he ascertained most con- 
clusively that by none of these agencies 
was the virus in any way attenuated, 
retaining its full virulence even after 
prolonged exposure to such conditions. 
In his observations on the effects of 
putrefaction it was necessary to kill 
any putrefactive organisms before using 
the material for inoculation. This he 
was able to do by submitting it to a 
temperature of 80° to 90°C. for about 
half an hour, the spore-bearing tetanus 
microbe being unaffected by this tempe- 
rature, but simple putrefactive organ- 
isms, being killed by it. These experi- 
ments show that drying and exposure 
for twelve or thirteen months produce 
no attenuation, and that the virus will 
resist putrefaction forat least eighty days. 





(66) Nematode in the Anterior Chamber. 
E. Lopez (Rev. de Ciencias Medicas de 
Habana, December 5th, 1891) refers toa 
parasite he saw in the anterior chamber 
of the eye of a sempstress, a white 
woman, aged 61, and which had been 
there, judging from the narrative, from 
August, 1890, to the following February 
without producing any more serious 
lesion than slight cloudiness of the 
cornea and mild iritis. The parasite, 
apparently a nematode, is described as 
having been white, slender as a fine 
thread, 0.025 m. in length, slightly 
thicker at one end than at the other, and 
very active. Ata subsequent examina- 
tion it was found to have slipped into 
the posterior chamber, and only part of 
it could be seen through the pupil. In- 
stillation of atropine proved fatal to the 
parasite, and, as the patient refused 
operation, nothing more could be ascer- 
tained about its structure and zoological 
characters. [The only other recorded 
case of a nematode in the anterior 
chamber we owe to Barkan, of San Fran- 
cisco (Arch. of Ophthalm. and Otol., v, 
1876). J. Santos Fernandez has twice 
met with nematodes in the human 
vitreous in Cuba (Cron. Med.-Quar. de la 
Habana, v, 1880; and viii, 1882). Lépez, 
in his short summary of the literature 
of filaria oculi, omits reference to these. 
The fact that of the very few cases of 
filaria oculi recorded, three were en- 
countered in Cuba, is suggestive. ] 
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MEDICINE. 

(67) Amcebic Dysentery. 
CoUNCILMAN AND LAFLEUR (Johns Hop- 
kins Hosp. Rep., vol. ii, December, 1891) 
have very carefully studied those forms 
of > gee in which amcebe are found 
in the stools and in the tissues after 
death. They come to the following con- 
clusions :—(1) Ameebie dysentery is a 
form of dysentery which etiologically, 
clinically, and anatomically should be 
regarded as a distinct disease. (2) The 
amceba dysenterize has been shown to be 
the causative agent from its constant 
presence in the stools and the anatomi- 
¢al lesions, and from the inoculation ex- 
periments of Kartulis. (3) Clinically, 
the amcebe are found in the stools, 
which are in some respects different from 
those of other forms of dysentery; the 
onset and duration of the disease are 
variable; there are intermissions and 
exacerbations ; there is a marked ten- 
dency to chronicity and considerable 
anemia. (4) The ulcers in the colon 
differ from those found in other forms 
of dysentery ; the ulcer is produced by 
infiltration of the submucous tissue and 
necrosis of the overlying mucous mem- 
brane; the edges are undermined; no 
pus is formed in the intestines. (5) Ab- 
scess of the liver and sometimes of the 
lung is much more common than in any 
other form of dysentery ; in these cases 
amcebze may be foundin the sputum and 
in the hepatic abscess unassociated with 
other organisms. (6) The diseaseis widely 
spread ; it is most common inthe tropics, 
and is the same as that which is usually 
called tropical dysentery. 





(68) Pneumonia in Infancy and Early 
Childhood. 
To a discussion on the diagnosis of 
pneumonia in infancy and_ early 
childhood (Arch. of Ped., Novem- 
ber and December, 1891) Emmett Holt 
contributed a note on the tempera- 
ture in acute primary pneumonia. Cases 
occurring during pertussis wereincluded, 
since that disease does not affect. the 
temperature. There were 161 cases of 
broncho-pneumonia and 53 of lobar pneu- 
monia; all were aged 3 years or under 
with the exception of 6 cases of lobar 
and 1 case of broncho-pneumonia. The 
death-rates were :—Broncho-pneumonia, 
64 per cent.; lobar pneumonia, 17 per 
cent. The temperature-curve in child- 
ren over 3 years old resembled the adult 
type, steadily high until ended by crisis 
in 80 percent. The critical days were, 
in order of frequency, the 7th, 6th, 8th, 
5th. Under 3 years typical curves were 
less often observed; crisis occurred in 
only about half the cases, and in them 
ata later date; wide fluctuations in tem- 
perature were seen in some uncompli- 
cated cases before the final fall. If the 
temperature rose above 105° the mor- 








tality was in direct proportion to the 
height, but below that there seemed to 
be no relation between them. With 
broncho-pneumonia the same held good, 
but in that disease a persistent low tem- 
perature with definite physical signs 
should suggest a bad prognosis. The 
promenade type ef temperature was 

igh, and remittent with daily fluctua- 
tions of 3° to 5°; sustained high tew- 
perature was uncommon except in fatal 
cases. No case in which the tempera- 
ture reached 106.5° recovered. As tothe 
diagnosis of acute broncho-pneumonia 
from acute bronchitis, Holt remarks 
that if a case begins with a rise to 102° 
or 103°, followed on three or four suc- 
cessive days by rises to 102.5° or 103°, it 
is almost certain that there is some 

neumonia; bronchitis is characterised 
y a fall after twenty-four hours to 100°, 
and the subsequent rise does not exceed 
101.5°, the normal being reached in a few 
days. While acontinuous high tempera- 
ture of pulmonary origin warrants a 
diagnosis of pneumonia, a low tempera- 
ture does not exclude pneumonia; in 
such cases, ifthe physical signs are not 
conclusive, the diagnosis may yet be 
made from the severity of the general 
symptoms, and the prognosis is un- 
unfavourable. Holt does not admit the 
existence of ‘‘ capillary bronchitis.’’ All 
such cases are, he says, instances of dis- 
seminated broncho-pneumonia.. Osler 
contributed a note on the diagnosis of 
tuberculous broncho-pneumonia, in the 
course of which he observed that bron- 
cho-pneumonia was not a disease, but a 
lesion which had a varied etiology, being 
caused by streptococci, by the tubercle 
bacillus, and possibly by other organ- 
isms. He distinguished three types of 
the tuberculous form—(1) sudden onset 
during teething or convalescence from 
an acute infectious disease, rapid course, 
physical signs of consolidations at the 
apices or central portions; even post- 
mortem microscopic examination alone 
would reveal the true nature of these 
cases; (2) gradual onset after exposure 
to cold or after an infectious disease, 
physical signs well marked, death in 
three to six weeks; here also diagnosis 
during life is commonly impossible ; (3) 
occurring after bronchitis, measles, or 
whooping-cough ; moderate fever,emacia- 
tion ; onset, as arule, insidious ; the pro- 
longed course, the development of hec- 
tic, and, finally, of signs of excavation, 
enable a diagnosis to be made eventu- 
ally. If expectoration can be obtained, 
as is sometimes the case, bacilli may be 
found. Vomited matters should be 
searched for particles of expectoration 
with this view. 





(69) ** Growing Fever.” 
BaRBILLON has published (Rev. des Mal. 
de I’ Enfance, January, 1892) a destructive 
criticism of the theory of a “‘ growing 
fever ’’ (fievre de croissance). The theo 
has found favour with many Frenc 
writers, including Duchamps, Bouchut, 
and Bouilly, as well as Gombault in the 
Dict. de Jaccoud, and Dally in the Dict. 
Dechambre. The constant symptoms 
were stated to be: fever, pain referred 





te the epiphyses, and accompanying 
growth in height. Barbillon maintains 
that a small portion of the cases thus 
classed together are mild cases of osteo- 
myelitis, that nearly all the remainder 
are due to rheumatism, intermittent 
fever, gastric derangement, or even mild 
typhoid fever. An increase in the rate 
of growth is commonly noted in children 
above infancy who suffer from these dis- 
orders. A very small portion of the 
cases may, he thinks, be due to over- 
fatigue, which is capable of producing 
an elevation of temperature not only in 
children, but also in young recruits. 


_ (70) Acute Rheumatism in Children. 
A. A. Kiseni (Med. Obozrenié, No. 20, 
1891) reviews a series of 38 cases of acute 
articular rheumatism observed in pa- 
tients aged from 2 to 16. Not more 
than 16 out of the 38 patients com- 
plained of pain about joints; in the re- 
maining cases some other symptoms 
(most frequently referable to the vascu- 
lar system) were predominant. The 
author lays down the following general 
propositions: (1) Heredity plays avery 
important part in the causation of rheu- 
matism in childhood. A careful inquiry 
into family antecedents rarely fails to 
elicit the fact that the child’s parents 
are rheumatic subjecis. (2) In children 
the course of rheumatism very seldom 
resembles that of an acute infectious 
disease. (3) Infantile rheumatism very 
commonly runs a latent course. (4) 
Cardiac complications occur more fre- 
quently, and are of a more severe type, 
in children than in adults. 





(il) Pemphigoid Eruption produced by 
Hysteria. 

RayMonD (Journ. des Mal. Cut. et Syph. 
1891, p. 462) describes a case in which a 
girl who had suffered for years from 
severe hysteria developed on the left 
arm large bulle filled with serum im- 
mediately after an hystero-epileptic 
attack. The eruption was not attended 
with pain or fever. 





SURGERY. 





(72) Intermittent Hydronephrosis. 
TERRIER AND Baupovuin (Rev. de Chir., 
December, 1891) give a table of eighty- 
three collected cases of intermittent 
hydronephrosis. In a very large majority 
of instances the condition is associated 
with displacement of the kidney. It is 
met with more often in the female than 
in the male. In the former sex it 
usually affects the right, in the latter 
the left side. It may in rarer instances 
be the result of a calculus in the renal 
pelvis, or of compression, or of tem- 
porary obliteration of the lower end of 
the ureter. In some few cases it is con- 
genital. Intermittent hydronephrosis 
is produced in association with movable 
kidney by the following mechanism :— 
Bending with or without torsion of the 
ureter ; temporary arrest of the evacua- 
tion of urine and progressive develop- 
ment of a cyst, which empties itself as 
soon as thekidney has regained ia nor- 
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mal situation; paarete irritation 
consequent on circulatory disturbance 
or septic infection of the mucous mem- 
brane of the pelvis; fibrous adhesions 
fixing the sac to the upper part of the 
ureter and finally causing a hydro- 
nephrosis that is no longer intermittent 
but persistent. The alternations of dis- 
tension and evacuation of the pelvis due 
to temporary obliteration of the ureter 
are indicated clinically by attacks of 
pain, which occur almost every month, 
the general health often becoming more 
or less impaired. Each attack is marked 
by almost intolerable pain, coinciding 
with the appearance of a tumour usually 
on the right flank, and a decided diminu- 
tion in the quantity of urine passed from 
the bladder. These symptoms are the 
result of a sudden bending of the ureter 
vaused by displacement of the movable 
kidney. The crisis lasts for some hours, 
and ceases suddenly when the kidney 
regains its proper place. In the early 
stages the treatment should consist, if 
the kidney be freely movable, in nephror- 
rhaphy. In more advanced stages when 
there is a well-marked and persistent 
renal tumour and the urine is turbid, 
the surgeon should, if the other kidney 
be sound, have recourse to nephrectomy. 
If both organs be diseased he cannot do 
more than incise the cyst and establish 
a renal fistula. 


(73) Echinococcus of the Orbit. 
Ortega A. Masuxovrzeva (Med. Oboz- 
renié, November 15th, 1891), relates 
the case of a pale and very emaciated 
Tartar girl, aged 2 years, who was 
brought to her on account of eye dis- 
ease of three months’ standing. The 
affection had been steadily growing 
worse, the child becoming ever more 
restless, fretful, and sleepless. There 
was very marked exophthalmos of the 
right eye, with swelling of the eyelids, 
and cedema and ———- of the ocular 
conjunctiva; the globe, which was dislo- 
cated forwards and inwards, was immov- 
ably fixed, atrophied, and degenerated, 
and the cornea was represented solely 
by a greyish spot of the size of a lentil. 
The whole external portion of the orbit 
was filled up with an immovable tu- 
mour, homogeneous in its consistency 
and indistinctly fluctuating. A malig- 
nant neoplasm, growing either from the 
eyeball or the optic nerve, was suspected, 
and the eye was extirpated. The child 
bore the operation well, and her general 
condition rapidly improved. The tu- 
mour was found to be an echinococcus 
cyst of the size of a small hen’s egg, 
containing only hooklets, but no secon- 
a | bladders, and occupying the site 
of the external rectus, lachrymal gland, 
and adjacent cellular tissue, all of which 
were entirely absent. The hydatid was 
surrounded by a dense fibrous capsule. 
The whole eyeball was transformed into 
a similarly dense pigmented mass. 


(74) The Surgery of the Spine, 
J. W. Wutre (Therap. Gaz., October, 
1891) deals with the operative treatment 
of spina bifida, of tuberculosis of the 
eee neoplasms of the cord, and of 
B 





fractures and luxations of the vertebre. 
With regard to spina bifida, injection of 
the sac offers the best — of ulti- 
mate recovery with the least immediate 
danger. In Pott’s disease the paralysis 
is not —_ due to transverse myel- 
itis or hopeless degeneration nor to 
es of carious and displaced bone, 

ut is the result in most cases of ex- 
ternal pachymeningitis. In cases in 
which ordinary treatment has failed, or 
in those in which the disease is pro- 
gressing to an unfavourable termina- 
tion, resection is justifiable. Every 
case of local spinal lesion thought to 
consist in a tumour, and not distinctly 
malignant and generalised disease, 
should be regarded as amenable to 
operative interference, no matter how 
marked or how long-continued the sym- 
ptoms of pressure may have been. The 
results of recent operative interference 
in well-selected cases of fracture of the 
spine are encouraging, and should lead 
to the more frequent employment of 
resection of the posterior arches and 
laminze: (a) in all cases in which 
depression of those portions, either 
from fracture or from dislocation, is 
obvious ; (6) in some cases in which, 
after fracture, rapidly progressive de- 
generative changes manifest them- 
selves; (c) in all cases in which there 
is compression of the cauda equina 
from any cause, whether from anterior 
or posterior fracture or from cicatricial 
tissue; (d)in the presence of charac- 
teristic symptoms of spinal hzmor- 
rhage, whether within or without the 
membranes. An operation is contra- 
indicated by a history of such severe 
crushing force as would be likely to 
cause disorganisation of the cord. 

(75) Sarcoma of the Uveal Tract. 
LawForp AND T. CoLttins (Oph. Hosp. 
Rep., vol. xiii, 2, December, 1891) give 
the results of an analysis of 103 cases of 
sarcoma of the uveal tract. In 6 cases 
the ciliary body, in 1 case the iris, and 
in the remaining 94 cases the choroid, 
posteriorly to the ciliary processes, was 
the primary seat of the new growth. 
They were able to obtain the after-his- 
tory of 79 of the total number. Of 
these, 25.31 per cent. are considered 
as permanent cures, the patients having 
lived three or more years since the re- 
moval of the primary growth. In 32.9 
per cent. of these 79 cases, death was 
caused by metastatic or recurrent sarco- 
matous growth; the average duration of 
life after operation in these cases was 
two and one-third years. Local recur- 
rence was noted in 7 instances. The 
disease appears to be most common be- 
tween 40 and 50 years of age; nearly 
half the total number of cases occurred 
between 40 and 60. 





MIDWIFERY AND DISEASES OF 
WOMEN. 





(76) Cutaneous Emphysema during 
Labour. 
Grestou (Bull. de la Soc. Obstét. et Gynée. 
de Paria, July, 1891) attended, last March, 
a primipara, aged 24, free from any his- 





tory of pulmonary disease. The pre- 
sentation was right posterior occipital, 
and after a rather long labour the patient 
was delivered of a male child weighin 

nearly 9 pounds. During the period o 
expulsion, during a long-sustained effort, 
the patient felt a crack ing sensation ip 
the right cheek, followed by swelling. 
During the meeneting pene the emphy- 
sema visibly increased. It caused great 
swelling of both sides of the face, but 
only involved the neck toa trifling ex- 
tent. The emphysema lasted for two 
days, little altered, and was accompanied 
by a cough and slight dyspnea. Then 
it rapidly diminished, and disappeared 
entirely at the end of five or six days. 
Treatment had been entirely expectant, 
Greslou notes that Depaul, De Soyre, 
and Tarnier have described cases of 
puerperalemphysema. The complication 
is rare. It necessar?ly arises from a 
rupture of the respiratory tract at some 
point. If the lesion lies in the larynx 
or trachea, the escape of air is usually 
confined to the face and neck, and is not 
dangerous save in those rare cases where 
it extends to the trunk. When, how- 
ever, it is a pulmonary vesicle that has 
yielded, the complication becomes very 
serious. The air may escape into the 
connective tissue of the neck, but it may 
also fill the intervesicular, interlobar 
and subpleural connective tissue, an 

gravely embarrass the lungs and heart. 
This accident occurred in ‘a case recorded 
by Depaul. The forceps was used directly 
the emphysema was detected, but the 
patient’s condition grew worse, and she 
died forty-six hours after delivery. In 
mild cases, where the swelling is limited 
to the face and the symptom only de- 
velops towards the end of the expulsive 
stage, the forceps is penn J needed, 
but if there be marked emphysema at 
any stage the labour must be hastened. 
After delivery the emphysema usually 
disappears of itself. Should it invade 
the trunk and interfere with respiration 
a few punctures may be made in the 
skin in order to allow of the escape of 
the effused air. 


(77) Misapplication of the Obstetric 
Forceps. 


M. McLean (WN. Y. Journ. of Gyn. and 
Obstet., November, 1891) says that in 
every case requiring forceps there is @ 
proper time for operation. Every 
minute’s delay after that time may be 
harmful. Too early application is yet 
more serious. The fretfulness of the 
patient in the first stage is not neces 
— a warrant to interfere. The 
moulding of the head, the scftening 
and dilating of soft parts of the parturi- 
ent canal, the proper adaptation of the 
head to the canal,should be remembe 

as essentials in a normal case, The 
hand should always be used to deter- 
mine the precise position of the h 

before introducing the blades. The 
head should be grasped so as to ensure 
the proper diameters ae to the 
walls of the canal. In making traction, 
not only should the pelvic curve be 
respected, but the spiral action of the 
head should be encouraged by allowing 





GC epbenbete Ge «ek. 6 2 4 ah eee ee A ee ee eee 2 oe he 


"Od 70d OO mot aD Rn. 


1892. 


Jan. 23, 1892.] 


EPITOME. OF. CURRENT MEDICAL LITERATURE. 


sae aan. 15 








1e pre- 
cipital,, 
patient 
2ighin 
riod 0} 
i effort, 
tion ip 
yelling. 
2mphy- 
d great, 
ice, but 
ing ex- 
or en 
pani 
Then 
»peared 
x days. 
ectant, 
Soyre, 
ases of 
lication 
from a 
. some 
arynx 
usually 
1 is not 
s where 
n, how- 
hat has 
es very 
ito the 
it may 
rlobar 
1e, and 
heart. 
corded 
lirectly 
put the 
ind she 
ry. In 
limited 
nly de- 
pulsive 
eeded, 
pma at 
stened. 
usually 
invade 
iration 
in the 
rape of 


‘tric 


hat in 
re is @ 





the forceps handles to turn in the direc- 
tion indicated by the non-resistin 
forces. The blades should be remove 
as soon as the face of the child can be 
manipulated through therecto-coccygeal 
tissues and the rest of the delivery com- 
pleted by the hand. The forceps is too 
often applied in cases where the position 
of the child, the disproportion between 
the head and the obstetric canal, and 
other circumstances make it advantage- 
ous to select version instead of the 
instrumental operation. To apply 
the forceps in these cases  indis- 
criminately and as a matter of 
routine, and then, after failing, to 
resort to version, is an almost reckless 
disregard of cardinal rules of obstetrics. 
Too many operators look upon version 
as the more serious operation, because 
in nine-tenths of the cases where version 
has been attempted it has, unfortunately, 
been undertaken in a case already dam- 
aged by misapplied forceps. 





(78) Death after Labour from Torn 
Peritoneal Adhesions. 

A. Hotowxo (Zeitschr. fiir Geburtsh. u. 
Gyndk., vol. xxi, 1891, pt. 2) relates the 
case of a pregnant woman who suddenly 
felt pain in the abdomen after jumping 
when eight months pregnant. The tem- 
perature rose to 104° in a few days. Tonic 
contraction of the uterus was checked 
by warm baths and hypodermic injection 
of morphine. A few days later the 
patient was delivered, and rapidly be- 
came worse. The pulse increased to 140. 
No hemorrhage occurred after the ex- 
pression of the placenta, but the patient 
diedin an hour. At the necropsy bleed- 
ing and torn adhesions were found be- 
tween the ascending and transverse 
colon. There was no sign of sepsis, but 
the Pees cavity contained much 
blood. Tearing down of adhesions occurs 
when women who have undergone hys- 
teropexy become pregnant. 


(79) Galvanism in Pruritus Vulve. 
8S. S. KnHotmoaororF (Med. Obozrenié, No. 
13, 1891) has tried galvanism in an ex- 
tremely severe and obstinate case of 
pruritus vulve with very satisfactory 
results. The patient, a generally healthy 
and well-nourished, regularly-menstru- 
ating lady, aged 36, married twelve 
years, had begun to suffer from the com- 
plaint, without any assignable cause, 
two years previously. For the first six 
months or so the symptoms had ap- 
peared only a few days before each men- 
struation, increasing during the period, 
and ceasing altogether during the inter- 
catamenial time. Later on it had 
become incessant, nothwithstanding 
persevering treatment. Nothing ab- 
normal could be seen about the internal 
or external genitals. The positive elec- 
trode—in the shape ofa metallic cylinder 
insulated up to its distal tip by hard 
rubber—was introduced into the vagina 
for 4 or 5 centimetres, while the cathode 
—4 centimetres in diameter, covered 
with chamois leather, and moistened 
with a salt solution—was pe upon 
the external genitals, and gradually 
moved over the whole itching area. The 





strength of the current varied from 10 to 
16 milliampéres, the duration of the 
sittings from 10 to 15 minutes. After 
six sittings the disease was completely 
and permanently cured. 


(80) Helenine in Leucorrhea. 
Hamonic (Rev. Obstét. et Gynéc., August, 
1891) has had exeellent results inthe treat- 
ment of uncomplicated leucorrhcea from 
the internal administration of helenine. 
Raw helenine consists of a camphor, an 
anhydride, and a crystallisable principle 
—helenine proper. This principle acts 
powerfully when given internally in 
cases of acute or chronic gonorrhea in 
the male, causing free discharge and 
increasing the pain without cutting the 
disease short. On the other hand, it 
seems to act specially on the glands of 
the uterine cervix. After a few doses it 
causes the uterine mucosa to become 
dry, and the glairy, viscous discharge 
of catarrhal endometritis disappears 
under the influence of the drug. Ha- 
monic finds that helenine acts without 
the aid of any local treatment. It 
sometimes causes gastric disturbance 
and diarrhcea, but these complications 
are exceptional. He finds it best to 
give raw helenine as a pill, together 
with inulin, a white amylaceous matter 
also extracted from elecampane root. 
Inulin is, however, inert, and confection 
of roses or any similar vehicle will do 
aswell. The following is the composi- 
tion of the pill prescribed by Hamonic: 
R Raw helenine, inulin, 44 15 grains, 
with sugar of milk q.s.. to be made into 
100 pills; 2 to 4 to be taken in the 
twenty-four hours. Helenine is a 
failure as a local remedy, as it irritates 
the vaginal mucous membrane. 


(81) Temporary Blindness During 
Lactation. 

NETTLESHIP (Ophth. Hosp. Rep.. xiii, 2. 
December, 1891) reports several cases of 
temporary failure of sight in women 
during lactation. These cases are dis- 
tinguished from those of retinal disease 
due to the albuminuria of pregnancy, 
and also from those in which blindness 
results from severe post-partum heemor- 
rhage. He has not seen any of the cases 
he describes during the time of blind- 
ness, but the ophthalmoscopic appear- 
ances present at varying periods after 
the attack point with more or less cer- 
tainty to a previous optic neuritis. He 
believes that these cases will probably 
be found to belong to the same group as 
the optic neuritis now and then met 
with in chronic anemia. 


(82) Sterility and Hydatid Disease of 
Liver. 

Petit (Arch. de Tocol. et d’Obstét., De- 
cember, 1891) reports the case of a 
atient who had a hydatid cyst of the 
iver, which contained over 8 pints of 
fluid. She had uterine catarrh, and was 
sterile. Laparotomy was performed, the 
hydatid disease was cured, and the 
patient immediately became pregnant. 
On that account Petit believes that the 
catarrh and sterility might have been 








due to disturbance of the pelvic circula- 
tion que to the large tumour of the liver, 
since the removal of the tumour was so 
soon followed by pregnancy. 











THERAPEUTICS. 





(83) Tetanus Cured by Tetanus Anti- 
toxin. 
E. Pactnt (Rif. Med., ae 7th, 1892) 
reports a case of the cure of traumatic 
tetanus by the tetanus antitoxin of 
Tizzoni and Cattani (see BririsH Mepr- 
CAL JOURNAL, January 2nd, 1892, p. 25). 
A man, aged 21, slightly wounded the 
tip of his left ring finger with a reaping 
hook in a stable where there were some 
oxen, rabbits, and a goat. He washed 
the wound with wine and tied a piece of 
rag round it, continuing to do his work 
as before. About ten days after the 
accident, which occurred on October 
25th, he began to feel some difficulty in 
opening his mouth, and on November 
12th he was admitted to the Hospital 
of the Colle di Val d’Elsa (Tuscany) 
with well-marked tetanus. He was 
treated with chloral (6 to 8 grammes in 
the twenty-four hours, in 2-gramme 
doses) for some days, but as the sym- 
ptoms became more severe, a supply of 
antitoxin was procured from Professor 
Tizzoni, of Bologna, and, the chloral 
treatment having been suspended for 
some hours, 25 centigrammes of anti- 
toxin, obtained from the blood serum of 
a dog which had been artificially ren- 
dered refractory to tetanic infection, 
were injected hypodermically at 10 a.m. 
on November 19th. This was repeated 
at 4 p.m. the same day. In the evening 
the patient was quieter, the convulsions 
being less violent, and he was able to 
open his mouth fcr about half a centi- 
metre, and to move his head a little. 
The wound had by this time completely 
cicatrised. The injections were repea 
twice daily on November 20th, 2ist, and 
22nd. From that time the symptoms 
became gradually less severe, but it was 
not till December 6th that the patient 
could be discharged, being then entirely 
free from trismus and spasms, and com- 
plaining only of some difficulty in _ 
ing his mouth, and slight aching 
along the spine and in the lower limbs. 
From the report of the case, which is 
given in great detail, the effect of the 
antitoxin does not appear to have been 
very well marked till after the eighth 
injection. The number of tetanic 
spasms, which had been 296 in the 
twenty-four hours on November 19th, 
505 on the 23th, 304 on the 2Ist, 358 on 
the 22nd, fell to 174 on the 23rd, to 130 
on the 24th, and so on by a regular 
descent, with slight interruptions, to I 
on December 5th. On two occasions 
during the antitoxin treatment (No- 
vember 20th and 21st) when the spasms 
were particularly violent, chloral was 
given in 2-gramme doses, and after the 
discontinuance of the injections a 
similar draught was given every night. 
With this exception no treatment is re- 
corded as having been employed afte 
November 22nd. 
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(84) Phenocollam Hydrochloricum, 
CounHem (Therap. Monatshette, Janu- 
ary, 1892) reports further investigations 
with this drug in 23 cases. In 5 cases 
it was used as anantipyretic. A marked 
effect was produced in from three to four 
hours, the average fall of temperature 


being 2° F., and once 4° F. There was | 


some chilliness, and even more sweat- 
ing than withantipyrin. It was used as 
an anti-neuralgic in 13 cases, 7 of which 
were ——- from influenza. Its 
therapeutic effects here would place it 
alongside the best anti-neuralgic reme- 
dies. It was useless in hysteria, as well 
as in cases where other anti-neuralgic 
vemedies failed. It was of service as an 
anti-rheumatic in 2 cases of acute rheu- 
matism, but without effect in a case of 
chronic rheumatism. It gave anegative 
result in 2 cases of bronchial asthma. A 
not inconsiderable antipyretic effect 
was noted after a single dose of 0.5 g. 
As an anti-neuralgic it was given in 
0.5 g. doses three times a day. The 
largest single dose given was 1g., and 
the largest amount in the day 4.5 g. No 
unpleasant effects such as collapse, etc., 
were produced by it. The author 
strongly recommends the further use of 
this drug in neuralgia, and especially 
when it is due to influenza. 


(85) Lactic Acid in Diarrhea. 

M., G. SHrcHEGOLEFF (Meditzinskoié Obo- 
zrenié, No. 13, 1891), discussing the 
effect of lactic acid in the treatment of 
diarrhcea, gives notes of 40 cases (25 of 
typhus fever, 1 of typhoid, 3 tubercu- 
losis, 3 chronic intestinal catarrh, 3 ery- 
sipelas, 1 acute enteritis, and 4 post- 
typhus diarrhcea) in which the remedy 
was prescribed as follows: Rk Acid. lac- 
tic. 5j-3ij-5iij, syrup. simpl. 3 j- 3 ij, 
aq. destil. O rij, M. D.S. One tumbler- 
ful atatime. The whole to be taken in 
twenty-four hours. (See SupPLEMENT, 
January 10th, 1891, p. 12) Of 25 
cases of typhus fever in 13 diarrhoea 
ceased in from one to four days (on 
an average in 2.6 days), in 9 it was 
controlled but partially, while in 3 the 
treatment failed. Of the remaining 15 
cases, in 9 the stools became normal 
after two days’ treatment, in 3 after 
three days, but in 3 (1 of tuberculosis 
and 2 of catarrh of the large intestine) 
no amelioration was observed. In a 
majority of cases the daily dose of lac- 
tic acid did not exceed 2 drachms. In 
2 patients the remedy induced nausea 
or vomiting with epigastric oppression ; 
by the other 38 it was well borne. On 
the whole Shtchegoleff concludes that 
lactic acid is a valuable addition to the 
list of antidiarrhceal remedies, and that 
the best results from the treatment 
may be expected in cases of simple in- 
testinal catarrh, and in the diarrhea of 
phthisis. 


8. P. TcnernysuHerr (ibid., p. 52) used 
lactic acid in 20 cases of diarrhea (8 of 
phthisis, 6 of chronic gastro-intestinal 
catarrh, and 3 nephritis). Asa rule the 
remedy was given in a daily dose of 2 
mp in a pint of distilled water. 

D 


| In 4 cases the treatment proved futile ; 
| the remaining 16 cases were rapidly cured 
| by lactic acid. In 6 phthisical cases 
the diarrhcea ceased in twenty-four 
hours; in cases of intestinal catarrh in 
from two to five days. 


(86) Dermatol. 
| CoLASANTI (Rif. Med., November 30th, 
| 1891) has madea series of bacteriological 
| experiments in order to determine the 
relative microbicide power of dermatol, 
iodoform, and aristol. The action of 
these substances was tested on wet cul- 
tures and others dried on sterilised 
paper. The micro-organisms experi- 
mented on were staphylococcus pyogenes, 
staphylococcus ey albus, bacillus 
yocyaneus, and the typhoid bacillus. 
ultures of these micro-organisms in 
broth, mixed with iodoform and aristol, 
were still alive, and grew luxuriantly 
after eight or nine days. Similar cul- 
tures mixed with dermatol seemed to 
have almost lost their power of multi- 
plication on the fourth or fifth day. On 
the dried cultures neither dermatol, 
iodoform, or aristol had any effect after 
having been kept in three days in con- 
tact with them. 


CoLASANTI AND DetTo (tid.) have tried 
the effect of dermatol given internally in 
a large number of cases of diarrhcea, in 
phthisis, typhoid, ulcerative colitis, etc., 
administering it either in wafers, sus- 
pended in gummy emulsions, or occa- 
sionally combined with powdered opium, 
The daily dose was from 2 to 6 grammes 
according to the severity of the case. 
The effect was satisfactory, and no toxic 
symptoms were ever observed. The 
urine was normal, but the feeces were in 
nearly every case intensely black in 
colour, owing to the formation of sul- 
phate of bismuth. 





PATHOLOGY. 


(87) Cure of Anthrax in Animals by the 
Toxines of Putrefaction. 
In continuance of their researches upon 
the toxines produced by the tubercle 
bacillus and upon the influence of the 
products of the activity of putrefactive 
a on the course of experimental 
tuberculosis, Kostjurin and Krainsky 
(Centralbl. f. Bakt. u. Paras., 1891, Nos. 
17 and 18) report experiments on ani- 
mals infected with anthrax, and subse- 
quently injected with putrefaction tox- 
ines. In this way the further develop- 
ment of anthrax was arrested, and 
pure cultivations of this organism lost 
their baneful effects by the addition of 
these toxines. Very probably the cha- 
racters of the soil upon which the an- 
thrax bacillus grows is thus altered. 
Among the conditions useful to the in- 
dividual in his contest with pathogenic 
organisms must be mentioned the height- 
ened temperature due to increased oxi- 
dation processes, in addition to the 
altered reaction and chemical nature of 





the juices of the body. During the in- 








cubation period of infective disease, 
phagocytosis plays a chief part,and with 
the further development of the disease 
there is also this increased temperature. 
When the toxines of putrefaction are 
alike introduced into the living body 
infected with anthrax, and into cultures 
of the same micro-organism, the sum of 
the conditions unfavourableto its growth 
must be much the greater in the former 
case owing to the activity of the tissues. 
The toxines were obtained for these ex- 
periments from fresh broth or from an 


infusion of fresh meat, certain precau- 


tions being observed. In addition to 
the arrested development of the disease 
in rabbits and the lessened virulence of 
the cultures brought about by these tox- 
ines, the authors point out that the in- 
jection should be made five to eight 

ours after infection, and should prefer- 
ably be repeated in three to four days ; 
that the rabbit must be protected in the 
meantime from other possible infec- 
tions and that no immunity is given by 
the injections against subsequent an- 
thrax infection. They also refer to the 
importance of this method if applicable 
to other animals, to its use in preserv- 
ing anthrax vaccine, and to its possible 
employment in other infective diseases. 


(88) Bacteriology of Normal Urine. 
ENRIQUEZ communicates (Sem. Méd., 
November 25th, 1891), the results of some 
bacteriological researches on normal 
urine. These may be classed under three 
heads: (1) Urine from people free from 
all local or general infection; (2) urine 
withdrawn aseptically immediately after 
death—none of these cases had died 
from infectious diseases ; (3) urine 
and blood of animals (3 rahbits and 10 
guinea pigs) taken at random, and ap- 
parently healthy. As regards the human 
urine, 16 cases were examined (11 of No. 
1, 5 of No. 2). Ten times the urine con- 
tained no microbes, five times it con- 
tained staphylococcus pyogenes, and once 
a non-pathogenic micrococcus. Four of 
these latter cases were patients in the 
same ward; another had had a sore throat 
a fortnight before but was apparently 
cured; and in the sixth case there was on 
one of the fingers a small abrasion which 
had given rise to a slight pus-formation. 
It seems, therefore, that microbes can 
live in the blood, and be excreted in the 
urine some time after they have ceased 
to show either local or general signs of 
their presence. As to the animals, the 
urine of the rabbits was in every case 
sterile; of the guinea-pigs, five times 
their urine was sterile, four times it con- 
tained staphylococcus pyogenes, an 
once staphylococci, together with 4 
bacillus. Examination of the heart 
blood and of the bile of these animals 
showed the presence of the same mi- 
crobes. The general conclusions are as 
follows :—(1) Normal urine is aseptic. 
(2) There are cases, however, in which it 
may contain microbes, without the ex- 
istence of signs either of local or general 
infection. These probably may be ex- 

lained as microbes accidentally present 
in the blood which have passed through 
the kidney. 
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MEDICINE. 





(89) Hypertrophic Cirrhosis of the Liver. 
MEREDITH (Medical News, January 2nd, 
1892) says that some writers dispute the 
separate existence of this form of cir- 
rhosis. The first stage of atrophic cir- 
rhosis is also accompanied by hepatic 
enlargement, but in the hypertrophic 
form the enlargement is progressive up 
to the patient’s death. The degree of 
portal obstruction, well marked in atro- 
phic cirrhosis, is the chief distinguish- 
ing point, whereas in the other disease 
the jaundice is early, intense, and per- 
manent. Owing to the deposit of fib- 
rous tissue about the radicles of the 
portal vein in atrophic cirrhosis the 
nutrition of the lobules is interfered 
with and the liver cells atrophy, but the 
interlobular bile ducts survive and carry 
off the bile. The cell destruction in 
hypertrophic cirrhosis is small, and the 
total amount of blood in the liver is not 
diminished. The bile, owing to the ob- 
structed interlobular ducts, remains in 
the lobules until absorbed into the blood 
and deposited ‘in the tissues. Thus the 
enlargement of the liver in hypertrophic 
cirrhosis as against the atrophic form is 
brought about by the increased con- 
nective tissue with diminished cell 
degeneration and a lessened diminution 
in the amount of blood in the organ, as 
also by the greater accumulation of bile 
in it. A typical case occurring in a 
woman, aged 69, is given in detail. The 
author says the early stages of the two 
diseases cannot be distinguished from 
each other, but in the hypertrophic form, 
as the enlargement progresses, a destruc- 
tive train of symptoms is produced. The 
disease runs its course in from two to 
five years, terminating inasthenia, or not 
infrequently in the typhoid state, with 
convulsions due to the toxemia. 


(90) Heart Disease in Childhood. 
CRANDALL (Arch. of Ped., December, 
1891), in 142 cases of heart disease in 
children under 14 years, found 7 cases 
of congenital malformation—4 boys and 
3 girls. Among the 135 acquired cases 
38 4 cent. were boys and 62 per cent. 
girls; this preponderance of females 
was greatest before 8 years. On the 
whole, and for both sexes, the period 
from 5 to 12 years appeared to be that 
of greatest danger. There was a rheu- 
matic family history in the parents, or 
in one parent, in 50 percent.; if bro- 
thers and sisters and grandparents 
were included, in 72 per cent. In- 
quiries were made as to rheumatic 
Symptoms observed before the heart 
lesion in 117 patients; they had been 
noticed in 73 per cent., and in 9 per 
cent. more such symptoms were ob- 
served subsequently. Among rheumatic 
symptoms were counted acute rheuma- 
tism, joint pains, or mild subacute rheu- 





matism, and growing pains without 
other symptoms; chorea was not 
counted, but recurrent tonsillitis was 
reckoned among the rheumatic after- 
symptoms. Among these 117 cases, 41 
suffered at some time from chorea; 33 
of these cases of chorea were rheumatic. 
An apex systolic murmur was present 
in 91 percent., and was about seven 
times as common as a mitral obstructive 
murmur; a distinct history of rheuma- 
tism was obtained in a smaller propor- 
tion of cases of stenosis than of other 
lesions. The symptoms of mitral 
disease calling for treatment are de- 
fective nutrition, anemia, dyspnea 
and palpitation; pain was observ 

with mitral stenosis more often than 
with any other lesion. A _ definite 
rheumatic history was obtained more 
often with the aortic murmurs than 
with the mitral. One-third of the 
aortic cases suffered from chorea. 
Dyspneea was the most constant sym- 
ptom, and anzemia was nearly always 
present. 





(91) Influenzal Bronchitis. 

Max KawAneE (Centralbl. f. klin. Med., 
January 16th, 1892) saysthatthe cases ob- 
scovellby him in the recent influenzaepi- 
demic in Vienna were remarkably uni- 
form incharacter. They began witha feel- 
ing of languor and depression. There was 
no shivering, and the slight fever lasted 
from one to three days. There was no 
severe nervous prostration. The respi- 
ratory symptoms were characteristic. 
There were violent attacks of cough, 
with irritation and dryness in the throat. 
The expectoration was scanty and vis- 
cid, or absent, and the abnormal physi- 
eal signs but slightly marked. ae 
digestive symptoms loss of appetite anc 
constipation were mostly present. Anti- 

yretics were of little value, but in- 
Eciations relieved the respiratory sym- 
ptoms. Among narcotics codeine seemed 
to be useful. 


(92) Prophylaxis in Scarlatinal Nephritis, 
ZieGLER (Berl. klin. Woch., January 
11th, 1892) says that during the past six 
years he has kept all scarlet fever pa- 
tients, no matter how slight the attack, 
strictly on milk diet for three weeks, the 
transition to other diet taking place 
gradually after this date. He compares 
the statistics of the epidemics—ten in 
number—occurring before and after this 
change. Of the 115 cases belonging to 
the first category, the author says there 
was nephritis in half the cases; while 
in the second group of 100 cases there 
was no instance of nephritis. Three 
cases were deducted from the latter 
number as strict milk diet was not ad- 
hered to, and of these two had nephritis. 
All the patients were treated in hospital, 
and therefore the conditions were as 
equal as possible. 


(93) Odorous Breath in Malaria. 
N. V. MaxanorF (Vratch, No. 22, 1891) 
draws attention to an undescribed 
thognomonic sign of malarial fever. 
This consists in a peculiar aromatic 
odour of the patient’s breath, resem- 





bling the smell of chloroform or ether. 
The odour appoets to be most marked 
in womenand children. Since the sym- 
ptom occurs in all varieties of malarial 

oisoning its practical value is obvious. 

n otherwise obscure cases the aromatic 
smell alone is said to be sufficient to 
identify the disease. The statements 
are made on the ground of an extensive 


experience in classical malarial lo- 
calities. 
494) The Eye Symptoms of Brain 


Disease. 

C. ZIMMERMANN, in briefly reviewin 
some of the ocular affections associate 
with cerebral disease (Transactions o 
the Wisconsin State Med. Society, 1891), 
refers to the remarkable integrity of 
sight that is found in some cases of 
papillitis. If vision be impaired in this 
affection the loss occurs rapidly or 
slowly, never suddenly, and the visual 
fields are restricted in no constant 
manner. Sudden blindness coming on 
in the course of optic neuritis indicates 
retro-ocular mischief. As to the mode 
by which papillitis is induced by intra- 
cranial disease, augmented pressure 
within the skull appears to be inope- 
rative so long as no pathogenic matter 
is present in the cerebro-spinal fluid 
which is forced into the optic sheath. 
Deutschmann and Zellweger have veri- 
fied this point in the case of animals 
experimented upon by them. The puru- 
lent irido-choroiditis occasionally seen 
in cerebro-spinal meningitis is an in- 
stance of the rapid conveyance of septic 
material from the cranial cavity some 
the optic sheaths into the perichoroidal 
space by means of the lymph current. 

o diagnose between tract and central 
hemianopia Wernicke’s test should be 
used, ight directed upon the hemi- 
anopic segment of the retina causes no 
contraction of the pupil if the tract be 
affected, because the sphincter fibres lie 
in this path ; on the other hand, cortical 
hemianopia does not produce reflex 
iridoplegia. The condition termed 
dyslexia—in which the patient is unable 
to read more than three or four words 
without becoming exhausted—should be 
named ‘dysanagnosia,’’ the author 
thinks. In these cases vision may be 
unimpaired. Six necropsies of patients 
suffering from the affection disclosed 
lesions in Broca’s region. 


(95) Astasin-Abasi 
Knapp (Journ. of Nerv. and Mental Dis- 
ease, November, 1891) shows that later 
observations have not materially altered 
Blocq’s definition of astasia-abasia 
given in 1888, by which the term de- 
notes that morbid state wherein the 
power of standing erect and walking 
normally is lost, without co-ordination 
of other movements of the lowen ex- 
tremities, or muscular strength, or gene- 
ral sensibility being impaired. So far 
Knapp has not discovered more than 
forty-nine recorded cases. The affection 
is merely a symptom-complex, not a 
morbid entity; its correct nosological 
position is amongst the association 
neuroses. Charcot has ere the 
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forms semeiologically into paralytic 
and ataxic, the latter being sub- 
divided into choreiform and _trepi- 
dant. The paralytic is the most com- 
mon. On attempting to walk the legs 
give way ‘‘as if made of cotton.”” A 
case of the trepidant form is reported 
by Knapp. A man aged 58 commenced 
to have trembling in his legs in 1889. 
After two years, when walking or trying 
to walk, he was attacked with spasm in 
the legs ; rapid flexions and extensions 
of the legs and thighs occurred; the feet 
seemed tocling tothe floor, the heels were 
raised, steps grew shorter, and cadence 
more rapid until the spasm became 
almost tonic and stopped progression. 
Not infrequently the patient fell back- 
wards in these attacks; sometimes for- 
wards. To break up the morbid train 
of association he was ordered to prac- 
tise the ‘‘balance step’’ of military 
drill whenever the spasm began. At 
first this plan was completely success- 
ful, but its efficacy diminished after 
the — overheard Knapp explain 
his theory of its action. 


(96) Paracentesis Pericardli in Graves’s 
Disease. 

SHattuck (Boston Med. and Surg. Journ., 
November 5th, 1891) records this case. 
The patient, a young woman, aged 24, 
suffered from rheumatic symptoms and 
pericarditis. The pericardial effusion 
rapidly increased, so that on the eighth 
day the area of cardiac dulness extended 
from well outside the left nipple nearly 
to the right nipple and up to the second 
rib. Aspiration was decided upon, so a 
trocar was introduced into the fifth left 
interspace three inches from the median 
line ; about one ounce of bloody serous 
fluid was removed. As no more could be 
obtained from this situation, though the 
cannula was freely movable, another 
puncture was made in the fourth right 
space two and a-half inches from the 
middle line, but no fluid was obtained. 
An ice bag was applied to the heart, and 
next day pericardial friction was heard. 
Two days later, as she was worse, 
another puncture was made on the left 
side, but only half an ounce of blood- 
stained serum was withdrawn, and two 
days later another puncture on this side, 
but further out, failed to remove an 
fluid. After this the patient did well, 
and eventually recovered. During con- 
valescence it was discovered that she 
was the subject of Graves’s disease, but 
without exophthalmos, and it was sur- 
mised that this disease had been ex- 
istent all along. 





SURGERY. 





(97) Mcchanism of Fractures of the 
Pelvis. 
AREILZA (Centralb. f. Chir., No. 41, 1891), 
who, as medical officer to large mines in 
the north-west of Spain, has had much 
experience of pelvic injuries, compares 
the features of fracture produced in the 
living body through injury with those 
of fractures artificially produced on the 
pelvis the cadaver by a machine so 
B 








constructed as to compress the bones 
transversely between a fixed and a 
movable plate. The following effects, 
it was found, are produced by gradu- 
ally-increased lateral compression of 
the pelvic girdle: flattening of the 
iliac bones and increase of the antero- 
posterior diameter of the pelvis; sepa- 
ration of the bones of the pelvis and 
disruption of the pubic symphysis and 
of the sacro-iliac synchondrosis; frac- 
ture of the pelvic arch, generally 
through the horizontal ramus of the 
pubes; fractures near the symphysis 
and sacro-iliac synchondroses, and dis- 
organisation of these articulations. The 
following conclusions have been drawn 
from the results of numerous experi- 
ments, and from observations of thir- 
teen cases of fractured pelvis, in the 
majority of which the urethra was 
wounded : (1) In injuries of the pelvis 
caused by pressure applied simultane- 
ously to both sides, one iliac bone only 
is as arule flattened and displaced, the 
other remaining unaltered ; symmetrical 
quadruple fracture of the pubes and 
ischium on both sides is of very rare 
occurrence. (2) The nature of the 
injury is influenced to a considerable 
extent by the elasticity of the pelvic 
girdle; in consequence of this elas- 
ticity the bones regain their previous 
form and position after having been 
subjected to enormous pressure, so that 
in the living patient, and even on 
examination after death, it is difficult 
to determine what had been the nature 
and extent of the changes produced at 
the time of the injury. (3) Of the in- 
juries of the soft parts, the more im- 
apne are those involving the urethra. 

hese are usually localised in the mem- 
branous portion. (4) Cases of complete 
laceration of the urethra and of perfora- 
tion by splinters of bone being excepted, 
the most frequent injuries are caused by 
teasing of the aponeurotic structures 
attached to the margin of the pubic 
arch, as a result of displacement of the 
pubic bones, one of which often over- 
rides the other; these injuries consist 
in small lacerations, which rarely in- 
volve the whole thickness of the urethral 
wall, and which give rise to eechymoses, 
heemorrhage from the urethra, and, after 
a time, stricture. (5) The urinary effu- 
sion after injury from transverse pres- 
sure does not accumulate in the peri- 
neum, but passes upwards into the 
cavity of the pelvis, and thus consti- 
tutes a very grave condition, which 
should be treated by an early incision 
in the hypogastric region. 


(98) Treatment of Tuberculous Disease 
of the Knee. 
Drosntk (Centralb. f. Chir., No. 11, 1892) 
advocates free exposure of the in- 
terior of the tuberculous cavity, and 
long-continued plugging with iodo- 
form gauze as an efficient method of 
treatment in cases of tuberculosis of the 
knee, in which both arthrectomy and 
resection are contra-indicated, and no 
alternative remains save amputation of 
the limb. The author holds that in all 
cases of tuberculous disease amenable 





to surgical treatment, the seat of the 
disease should be freely exposed and 
kept open in order to enable the 
organism to reject the tissues already 
destroyed or undergoing necrosis. Free 
exposure of the tuberculous deposit is 
followed by a profuse secretion of fluid 
from the diseased tissues, which drives 
away the necrosed parts from the imme- 
diate neighbourhood of the wound, and 
at the same time establishes in the sur- 
rounding tissues increased vital energy, 
and a more energetic resistance to the 
attacks of the morbid agents. This dis- 
charge continues until the inner surface 
of the exposed cavity is lined by a thick 
layer of healthy granulations. In cases 
in which there are two or more cavities 
near the joint, the author would make a 
large opening into each. This method 
is indicated only in cases of osteal tuber- 
culosis of the knee-joint, and in those in 
which progressive and destructive dis- 
ease of the bone necessitates surgical 
interference. Cases of primary synovial 
tuberculosis, and of secondary synovial 
infection in consequence of the commu- 
nication with the joint of one or more 
small osseous cavities, are best treated, 
after the failure of conservative mea- 
sures—such as extension, rest in splints, 
and injections—by arthrectomy. 


499) Radical Treatment of Nasal Polypl. 
CASSELBERRY (N. JY. Med. Jour., Nov. 
14th, 1891), in order to gain access to 
myxomatous polypi in the nose, recom- 
mends the reduction of hypertrophied 
turbinated structures by the electro- 
cautery; the removal of septal excres- 
cences by the saw, chisel, or drill; and 
the correction of septal deflections. For 
removal of polypi he recommends the 
snare, supplemented by occasional use 
of the forceps. After removal of the 
growths, the so-called roots are to be 
thoroughly cauterised by means of the 
galvanic cautery. A fine electrode 
slightly curved, may be insinuated 
beneath the middle turbinated body 
to the region of the hiatus seml- 
lunaris, from the edges of which 
polypi are known to spring very fre- 
quently. By these means the majorit 
of cases can be permanently cur 
Nevertheless, there are certain cases 
which Casselberry maintains can only 
be cured by removal of the antero- 
inferior and of the middle turbinated 
body. These are the cases where, owin 
to narrowness of the superior n 
zone, or enlargement or malformation of 
the middle turbinated body, there is an 
impediment to proper access to the 
diseased parts, and the space is insuffi- 
cient to insert an electrode to the region 
of the hiatus semilunaris. He considers 
properly constructed turbinated bone 
scissors the easiest and best means of 
of removal in most cases. Where, how- 
ever, there is not space on each side of 
the body to permit the passage of the 
the blades sufficiently high up, he uses@ 
ome snare écraseur for removal of the 
part. 


(100) Sieghanttnste. 
SpretscHKA (Archiv fiir Derm. und 
Syph., Heft 5, 1891) describes a girl, 
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aged 9, who was born with the condi- 
tion of elephantiasis diffused over a 
great part of the body. In her third 
year a vesicular eruption took place 
from which when scratched there flowed 
a fluid resembling lymph. The patient, 
although small for her age, measured 
21 centimetres round the right shoulder 
joint, and 25 round the left; 15 cubic cen- 
timetres round the middle of the right 
arm,and 19} round the left. On the right 
side, the middle of the thigh measured 
41 cubic centimetres, and the left 38. 
Other measurements were in proportion. 
RICHARDIERE (Annales de Derm. et de 
Syph., July 25th, 1891) describes a case 
of typical elephantiasis of the left lower 
limb, developing in a woman, aged 35. 
The thigh was much enlarged, the 
hypertrophy being seated in the soft 
parts ; the skin was not altered in ap- 
pearance. On the calf, which was also 
very much enlarged, there were red 
swellings distended by serous liquid. 
At one part the epidermis had given 
way, and there was a constant and 
abundant flow of serum. On the exter- 
nal surface of the foot, and at the roots 
of the toes, the skin was thickened, 
rugous, and scaly. The left arm of the 
patient was atrophied. The lymphatic 
glands of the leg were normal. The 
blood and urine were examined for 
filarie with a negative result. The 
author suggests that the woman’s oc- 
cupation of a boatwoman, by subject- 
ing her to the influence of wet and damp, 
may have had something to do wit 
the development of elephantiasis. 





MIDWIFERY AND DISEASES OF 
WOMEN. 


(101) Eleectrotherapy of Uterine Fibroids. 
A. Martin and MacKkeEenropt (Deutsche 
med. Wochenschr., No. 2, 1892) strongly 
deprecate the new method of treating 
fibroids by electricity. Of 36 cases so 
treated in their own hospital, only 20 
(in these the fibroids were mostly 
small) derived distinct benefit. On the 
other hand, it was noticed that in none 
of the 20 was there any distinct diminu- 
tion in the size of the tumour, and that 
in 8 cases the patients were over 45, so 
that the climacteric played a greater or 
lesser part in the relief afforded by the 
electricity. In the remaining 12 the ame- 
lioration was but ow or partial, 
the pains and hemorrhage often recur- 
ring. The remaining 16 of the entire 
36 were distinctly made worse, and 3 
died. In the first fatal case the patient 
was aged 50, and after recurrence of 
symptoms, with-subsequent fresh ap- 
plication of electricity, great hzemor- 
rhage occurred, and had to be checked 
by other means. When apparently con- 
valescent the patient died of pulmonary 
embolism. In the second case the tu- 
mour was large. After twenty-nine 
applications of electricity the tempera- 
ture rose and the tumour grew soft. 
Abdominal section was needed to re- 
move the tumour, which was suppurat- 
ing; the patient was already septic. 
She died on the day after operation. In 





the third case fever appeared after 
seventeen applications. © operation 
was permitted. Peritonitis set in and 
death followed within three weeks. 
Drs. Martin and Mackenrodt’s experi- 
ence of cases partially under the treat- 
ment of others is not more favourable. 
Comparing these cases with a series of 
39, where fibroids were treated by ope- 
ration, they record 20 cases of removal 
of myomatous uteri by abdominal sec- 
tion with 2 deaths ; 14 cases of removal 
of myomatous uteri through the vagina, 
with careful closure of Douglas’s pouch, 
no deaths; 3 cases of enucleation of 
fibroids by abdominal section with no 
death; and 2, cases of enucleation 
through the vagina with no death. 
Thus their series stand as follows :— 
Treatment by electricity (36 cases): 
Symptomatic improvement, 20 cases, or 
55.5 per cent.; condition of patient ag- 
gravated (including 3 deaths), 16 cases, 
or 45.5 per cent. Treatment by opera- 
tion (389 cases): Recovered, 37; died, 2. 
The percentage of mortality was thus 
only 5.1 per cent. for operations, but 
8.5 for electricity. Martin and Mac- 
kenrodt conclude that they feel bound 
to reject the electric treatment of 
myomata. Small fibroids should be 
left alone as long as they do no harm, 
but when serious constitutional disturb- 
ance sets in operative measures are ne- 
cessary. 


(102) Trilobed Placenta. 
TARNIER (Journal des Sages-Femmes, 
October Ist, 1891) exhibited before his 
class a placenta of this kind from an 
ordinary labour. It consisted of three 
lobes of considerable size, not of one 
main placenta with two placente suc- 
centuriate. The cord, contrary to rule, 
was inserted into the largest of the 
lobes, and the vessels ran thence to the 
middle and smallest lobes. On closer 
inspection the vessels were seen to run 
from lobe to lobe across the tracks of 
membrane which separated them. A 
similar condition is seen in velamentous 
insertion of the cord where the vessels 
run first over the membranes before 
they reach the placenta. This trilobed 
placenta was of no pathological import- 
ance in the particular case where it oc- 
curred, but an anomaly of the same kind 
might prove very serious in other cases, 
especially as regards the danger of leav- 
ing a lobe behind in the uterus. 


(103) Eclampsia and Septicemia. 
Loviot (Nouv. Arch. d’ Obstét. et de Gynéc., 
November, 1891, Supplement, p. 482) 
describes a highly-complex labour where 


the patient was saved after extreme 
complications. She was a primipara, 
aged 27. Loviot found her in labour at 


term, and very badly nursed. The first 
twin presented at the breech; the 
forceps were applied and it was deli- 
mr Then the patient was allowed 
to rest for an hour, the pains being very 
feeble in the meantime. The head pre- 
sented, the membranes were ruptured, 
the forceps applied, and the child safely 
delivered. The twins were males and 
both alive; there were two placente. 
The patient’s preyious medical atten- 





dant had detected a great quantity of 
albumen in the urine. Antiseptic solu- 
tions were injected. Three hours later 
the patient had a fit. She was not 
treated with care; delirium set in, and 
when Loviot was called in, two da 
and a-half after he had delivered the 
child, he found her temperature 105°, 
liquid motion pouring away from the 
bowel, and fcetid lochia discharging 
from the uterus. A large slough in- 
volved the vulva and a tract of the 
vagina. The slough was scraped away, 
several litres of solution of sublimate 
(25 centigrammes to 1 litre of water) in- 
jected into the uterus, and the raw sur- 
faces powdered with iodoform. The 
vagina was drained with iodoform gauze. 
The next day the curette was applied to 
the uterus, which was drained with the 
same dressing. At the end of the thir 
week there was slight phlebitis in the 
right leg, which lasted six days. The 
patient shortly afterwards left for the 
country, her health being perfectly re- 
established, excepting that the urine 
contained a trace of albumen. 

(104) Septicemia from Putrid Foetus. 
GENDRON (Arch. de Tocol. et de Gynéc., 
October, — read a clinical report of 
two cases before the Obstetrical Society 
of Paris on October 8th. A woman had 
septicemia close upon term, with high 
temperature and other grave symptoms. 
Labour set in, and when the os was half 
dilated, Gendron hastened the dilating 

rocess with his hand and extracted the 

ecomposed feetus. After rigorous anti- 
septic treatment during childbed, the 
patient recovered. A similar case was 
recently under his care. The cervix 
was rigid and dilatation imperfect, 
Gendron made an incision into the os 
posteriorly ; then dilatation was easily 
completed and the putrid fetus ex- 
tracted. Recovery was perfect after the 
same treatment as in the first case, 











THERAPEUTICS. 
(105) Erythrophicioe. 
G. Str (Méd. Mod., December 3rd, 1891) 
has investigated the action of erythro- 
phleein (an alkaloid existing in the bark 
of erythrophleeum Guinense). After its 
administration to animals, he observed 
an increase of arterial pressure, followed 
by irregularity and then slowing of the 
heart. It paralyses the neuro-diap - 
atic apparatus, and Sée concludes that 
in healthy men and in dogs it dimi- 
nishes the number of respirations while 
increasing their amplitude. He has 
tried the effect of the drug in nineteen 
cases, namely, six presenting valvular 
lesions, one with phthisis and dry peri- 
carditis, one with phthisis but without 
cardiac disease, one with uremic dys- 
pneea and interstitial nephritis, six 
with emphysema or asthma, four with 
dyspnoea of nervous origin. The dose 
to was from 1.5 milligramme to 2.5 
milli mes of the alkaloid, or ten 
times the quantity of proof spirit ex- 
tract. Larger doses produce symptoms 
of poisoning. A dose well borne by the 
digestiye organs produces eae” 
; 2v%C 
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on the heart, even in cases of disease. 
Dyspnea is in most cases diminished 
and in all cases erythrophlein produced 
a feeling of well-being, and the patients 
breathed more freely. Sée considers 
that this is due to an excitant action on 
all the respiratory centres. 





(106) Injection of the Erysipelas Albumose 
im Diphtheria. 
G. BANNAatTyNE (Glasgow Med. Jour., 
September, 1891) describes how, by 
a study of a number of reported 
cases, and by observation of the appa- 
rent curative effect of an attack of ery- 
sipelas on some “ malignant diseases of 
the external surface,’’ he was led to 
hope that in the streptococcus erysipe- 
latis might be found a microbe capable 
of combating the effects of the diph- 
theria bacillus. To test this, he isolated 
from diphtheritic membrane the Klebs- 
Loeffler bacillus, proving its toxicity on 
uinea-pigs, and recovering it readily 
rom the local lesions, but not from the 
blood. Next he obtained the strepto- 
coccus erysipelatis from a piece of skin 
from a patient with erysipelas, by culti- 
vation on blood serum. His microbe 
grew freely on the surface at room tem- 
perature, and produced characteristic 
results in rabbits and guinea-pigs. The 
next step was to inject the two microbes 
either separately or together into the 
same animal; the author found that ani- 
mals so treated did not die, and only 
suffered a temporary illness. Hoping, 
then, to obtain equally good results by 
the use of the products alone of the 
streptocoecus, he set to work to isolate 
these. By a complicated method of 
evaporation, extraction with alcohol, re- 
moval of inorganic salts by precipita- 
tion with lead acetate, and final precipi- 
tation of organic bases with mercuric 
chloride, he was able to obtain a sub- 
stance giving the reactions of a pto- 
maine. This body gave rise in rabbits 
to rise of temperature, general uneasi- 
ness, vomiting, purging, salivation, 
dyspneea, paralysis, and death. It was 
effectual as a _ prophylactic neither 
ainst erysipelas nor against diph- 
theria. He then sought by the method 
described by Hankin for isolating albu- 
moses from anthrax cultures, to obtain 
similar bodies from cultures of the 
streptococcus erysipelatis in 0.1 per cent. 
of Liebig’s extract with fibrin. In this 
he appears to have been successful, 
isolating a substance which in the ma- 
jority of cases afforded (1) protection 
ainst subsequent inoculation with 
diphtheria, (2) protection even when in- 
jected after diphtheria had developed in 
an animal, (3) a certain amount of im- 
munity against diphtheria, lasting even 
some time after the injection. The 
author confesses that his experiments 
are not nearly numerous enough to be 
conclusive. 





(107) Mercurialism and Nephritis in 
Syphilis. 
LANG (Centralbi. i d. ges. Therap., Janu- 
ary, 1892) states that not only affections 
of the mouth, but colitis and nephritis, 
—> among the early signs of acute 
D 





mercurialism. Examination of the 
urine should be made from time to time. 
Nephritis may occur in the earliest 
period of syphilis, either as a direct 
action of the syphilitic contagium itself 
or of its products, namely, an infective 
or a toxic nephritis. It may be difficult 
to know whether a renal affection be 
syphilitic or not. If an individual pre- 
viously presenting no evidence of renal 
disease contract syphilis and with the 
development of the constitutional ail- 
ment show signs of nephritis, this may 
rightly be taken, in the absence of other 
sufficient cause, as part of the general 
disease. Albuminuria, with dirty-look- 
ing bloody urine, blood casts, and cell- 
detritus, suddenly coming and quickly 
going, may point to a breaking-down 
gumma. If albumen and casts appear 
in the urine during or shortly after a 
course of mercury, the idea of a mer- 
curial toxic nephritis suggests itself. 
The probability is greater if the sym- 

toms first appear during the treatment. 

ercury may be found in the urine. If 
the treatment be stopped the symptoms 
disappear. The author then advocates 
the employment of oleum cinereum by 
injection in the treatment of syphilis, 
and shows there is no danger in its 
rational use. 





(108) Treatment of Alopecia Areata. 
Morrow (Journ. of Cut. and Gen.-Urin. 
Dis., October, 1891) has found that alo- 
pecia areata is most successfully treated 
by stimulating applications. He usu- 
ally employs chrysarobin with or with- 
out the addition of salicylic acid, the 
former in a strength of 8 to 10 per cent., 
and the latter 2 to 5 per cent., in oint- 
ment or traumaticin, and has found this 
application as successful as blisters. In 
severe and extensive cases he cuts the 
hair close and applies acetic acid mixed 
with chloroform or ether. He quotes 
with approval the following formula 
(Besnier) :—R Hydrate of chloral, 5 g.; 
ofticinal ether, 25 g.; acetic acid 
(crystals), 1 to 5g. These applications 
are at first made two or three times a 
week ; they are afterwards continued at 
longer intervals, and during these inter- 
vals a mixture is used consisting of oil 
of eucalyptus, oil of turpentine, of each 
half an ounce; crude petroleum, 1 
ounce; alcohol, 1 ounce. In the later 
stages of the disease he uses sulphur 
ointment. He has not found that the 
use of jaborandi in ointment and pilo- 
carpin subcutaneously had any appre- 
ciable effect. 


(109) Physiological Action of 
Chioralamide. 
H. C. Woop anp D. Crrna publish 
(Therap. Gaz., November, 1891) a con- 
tribution to our knowledge of this drug. 
Their conclusions may be stated as fol- 
lows :—On dogs chloralamide has (1) a 
slight local influence, and in large doses 
tends to produce diarrhcea; (2) it in- 
duces sleep by action on the cerebral 
cortex, having but slight influence on 
other parts of the nervous system of 
voluntary life; it is, however, a feeble 
spinal depressant ; (3) it has a powerful 
influence on the respiration, in moderate 





doses increasing its rate, and also the 
amount of air breathed; in toxic doses, 
however, death is produced by paralysis 
of respiration; (4) it has but slight in- 
fluence on the circulation save in toxic 
doses, which reduce arterial pressure by 
direct action either on the heart or walls 
of the vessels. Having but little action 
on the heart, chloralamide should be 
valuable as a sleep producer when that 
organ is feeble. Its respiratory stimu- 
lant effect should fit it for employment 
in nervous exhaustion. From Wood’s 
own experience the drug seems to be 
slower and somewhat less sure in its 
action than chloral; it rarely produces 
unpleasant after-effects, but slight head- 
ache may follow its use. According to 
Hagen and Hiifler, chloralamide is espe- 
cially valuable in cardiac asthma, and 
this seems to agree with Wood and 
Cerna’s experimental conclusions. 





— 


PATHOLOGY. 
(110) Retrograde Changes in Tuberculous 
Giant Cells. 

GoLpMANN (Centralbi. f. allgem. Path. u, 
path, Anat., November 15th, 1891) de- 
scribes certain ww changes in 
tuberculous giant cells. His observa- 
tions were made — tuberculous syno- 
vial membranes. The patients had been 
treated with tuberculin for a long period, 
but the author is unable to say whether 
the changes described by him are at- 
tributable to this agent or not. They 
are as follows: The protoplasm of the 
giant cell becomes coarse and granular ; 
“balls ” of protoplasm are seen; vacuoles 
appear in it, and may be large yg - 
to occupy almost the whole cell; the 
cell mass is split up by large clefts, in 
and around which lie leucocytes in con- 
siderable number. The nuclei of the 
giant cell are strikingly pale. The rela- 
tive positions of the nuclei and the 
leucocytes are noteworthy; the latter 
are almost always found in an area free 
from the former. Some cells can be seen 
in which the invading leucocytes are in 
force at one pole of the cell, whilst the 
opposite pole is occupied by nuclei. The 
round cells themselves finally show 
signs of degeneration. No change from 
the normal is apparent in the tubercle 
bacilli. These appearances indicate a 
decay of the giant cell, which is at- 
tributable, in the author’s opinion, to 
the action of leucocytes, which agents 
infiltrate the cell substance much as 
they do a piece of dead tissue. In this 
connection a statement of Weigert’s is 
mentioned, to the effect that the absence 
of nuclei in a given zone of the giant 
cell is indicative of a partial necrosis of 
the protoplasm there. In explanation 
of the phenomena described the author 
gives two theories: Eitherthe invasion 
of the giant cell by leucocytes may be 
referred to a diminished resistance on 
its part; or it may be supposed that 
chemical substances are formed in the 
decaying cell, which exercise a force of 
attraction upon the surrounding cells; 
possibly tuberculin produces such. It 
appears that about as much can be said 
for the one view as for the other. 
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MEDICINE. 





(iit) Cerebral Gout. 

A cAsE of cerebral gout is recorded by 
A. LoRe (Gazz. degli Ospitali, January 
2ist, 1892) in a man aged 66. The 
patient in his youth had lived very un- 
steadily, and, without having contracted 
syphilis, had acquired a urethral stric- 
ture. He had had several attacks of 
polyarthritis rheumatica, and almost 
every year had recurrences of a very 
troublesome iritis. In November, 1883, 
one of these attacks came on, and at the 
end of the following month, the iritis 
being cured, he had an attack of violent 
neuralgic pain in the right eye, extend- 
ing over the temple and malar promi- 
nence, and accompanied by great excita- 
bility and irritability of temper. Re- 
course was had to quinine and valerian, 
with temporary benefit. Nervous phe- 
nomena of the following character then 
—— Sudden giddiness ; confusion 
of ideas; wish to micturate without 
ability to do so: dimness of sight; right 
pupil irregular and constricted by the 
antecedent iritis, the left being widely 
dilated. The patient was also troubled 
with delusions, believing he had taken 
atropine instead of quinine. Speech 
was confused, syllables being run to- 
gether, and ideation was very imperfect; 
the pulse was very frequent, respiration 
being slow and deep. There were no 
disturbances of sensory or motor func- 
tions, and the eyes and ears were stated 
to be normal. The attack ended with 
the passage of much urine, a tendency 
to . - and gradual disappearance of 
the other symptoms. These attacks 
were repeated on several occasions, and 
‘were accompanied by gouty manifesta- 
tions, especially in the great toe and 
other toe-joints. Lo Re thinks that the 
— is almost certainly one of cerebral 
gout. 


(112) Suppurative Epididymitis in Enteric 
Fever, 

Girope (Arch. Gén. de Méd., January, 
1892) reports the following case: A man, 
aged 29, admitted with enteric fever, 
developed a swelling of the right side 
of the scrotum about the beginning of 
‘the third week of the disease. The 
right epididymis was found enlarged. 

here was no urethritis. Five days 
later he died of pulmonary complica- 
tions. At the necropsy there were the 
characteristic lesions of enteric fever. 
The tail of the epididymis was enlarged 
and there was a small hydrocele. Small 
foci of creamy yellow pus were found on 
cutting into the epididymis. The ba- 
cillus of Eberth was demonstrated in 
the pus and in sections, as also by cul- 
tivation in various media and inocula- 
tion into animals. The suppuration 
was in the intertubular tissue, the epi- 
thelium of the tubules being intact. 





The arterioles were blocked with 
thrombi. In recorded cases the body of 
the organ has generally been affected. 
It has n stated to be a late manifes- 
tation occurring during convalescence. 
The author thinks the seminal passages 
may have been infected secondarily by 
the bacilli carried down in the urine. 
There was a fairly intense albuminuria, 
symptomatic of an infective nephritis. 
Such a discovery of an epididymitis 
might give rise to some hesitation in 
diagnosis and to a suspicion of acute 
tuberculosis. As regards the prognosis 
of the epididymitis, if the patient had 
recovered the organ might have been 
compromised. The author says this case 
would appear to give a complete demon- 
stration, if that were not superfluous, 
of the pyogenic properties of Eberth’s 
bacillus. 


(113) Pathogenesis of Beri-beri. 
AFTER touching upon the geographical 
peculiarities of South America, and the 
occurrence of beri-beri and yellow fever 
in North Brazil, Leopold, of Monte Video 
(Berl. klin. Woch., January 25th, 1892) 
mentions two forms of beri-beri, in one 
of which there is general cedema due to 
cardiac dilatation, and in the other 
paralytic phenomena. The author then 
refers to the experiments of Musso and 
Morelli in the bacteriological laboratory 
of Monte Video. In cultivations from 
beri-beri blood, four kinds of micro- 
organisms were found, one of which, a 
micrococcus, when injected into animals 

roduced a general degenerative neuritis. 
Vhen intrameningeal injections were 
made, similar symptoms appeared as 
with subcutaneous injections. In 30 
animals the cedematous form of the dis- 
ease with dilatation of the heart was pro- 
duced by subcutaneous injection. Colo- 
nies of the micrococci were found in the 
> a8 and myocardium as well as marked 
changes in the muscles, the muscle sub- 
stance being destroyed, and the myo- 
lemma appearing in extreme cases as 
an empty sheath. The multiple neur- 
itis described by Baelz and Scheube was 
found in all the cases, namely, a dis- 
appearance of the axis cylinders, a break- 
ing up of the myelin, and a round-celled 
infiltration in the sheath of Schwann. 
Regenerative processes were seen side 
by side with the pathological changes. 
The peripheral nervous system was 
affected by preference, but in advanced 
cases the disease had spread into the 
posterior columns of the spinal cord with 
symptoms like those of locomotor ataxy. 
In most instances, however, the cord 
was intact, and only in very advanced 
cases were the anterior horns affected. 


(i14) Myopia, the Result of Constitutional 
Disease, 
R. D. Batren, who had previously re- 
corded his opinion that hypermetropia 
and myopia are often associated with 
certain peculiarities in the cardio- 
vascular system, calls attention (Oph. 
Rev., January, 1892) to the frequent 
association of myopia with vascular 
disease. To what extent the two con- 
ditions are dependent one upon the 





other is as yet undetermined. Is there 
one disease affecting both the vascular 
and the ocular structures and leading to 
changes in both, or does the vascular 
disease so affect the nutrition and ten- 
sion of the eye as to cause its dilata- 
tion? Batten holds that in the study 
of myopia attention has been directed 
almost entirely to its secondary causes, 
and thinks that the primary cause is 
to be found in a general condition 
affecting mainly the cardio-vascular sys- 
tem and the eyes. He cites as evidence 
of the vascular disturbance associated 
with myopia the frequent occurrence of 
(1) spontaneous hemorrhage, epistaxis, 
menorrhagia, retinal hemorrhages; (2) 
capillary congestion ; (3) cardio-vascular 
disease, high arterial tension, cardiae 
hypertrophy, valvular disease. In 
myopes the pulse is large and full; the 
arterial walls feel thin; the tension is 
full, often distinctly high; the pulse is 
recurrent at the wrist and_ in other 
arteries, as the temporal. Its rate is 
rather slow. The heart shows signs of 
enlargement, and is oe both di# 
lated and hypertrophied in variable 
degrees. Well-marked valvular disease 
is not infrequent. Myopia is thus gene- 
rally evidence of past or present cardio- 
vascular abnormality; it may be the 
only remaining sign of a condition from 
which the patient has recovered, the 
eyeball having been left permanently 
deformed. Certain diseases are specially 
liable to cause the onset or progress of 
myopia; these, although not usually 
classified together, have certain points 
in common; they all seriously affeet 
the general nutrition, and usually the 
vascular system; such are rheumatism 
(acute and chronic), syphilis, alcohol- 
ism, typhoid fever, etc. Phthisis and 
pregnancy also appear to be occasional 
causes. The influence of the secondary 
causes (stooping over books at school, 
etc.) is fully recognised, but the 
author holds that they alone, without 
this constitutional disease, are not of 
as great import as has commonly been 


supposed. 








SURGERY. 





(115) Resection of Lingual Nerve for 
Neuralgia. 
DvuBrvgIL, of Montpellier, reports (Sem. 
Méd., January 16th, 1892) a case in 
which he cured neuralgia of the tongue 
by destruction of a portion of the 
lingual nerve with the thermo-cautery. 
The patient was a woman, aged 45, who 
four years before coming under obser- 
vation had been suddenly attacked with 
acute pain in the side of the tongue. 
After two or three intervals of remis- 
sion the pain became continuous in 
July, 1891. Several back teeth had 
been extracted from the lower jaw, in 
the belief that the inferior dental nerve 
was the one affected; and cocaine, anti- 
pyrin, and other drugs—including iodide 
of potassium and mercury, as there was 
a history of syphilis—had been tried, 
but all to no purpose. When the 
patient was admitted to the Hépital 
St. Eloi, it was found that the Avy of 
A 
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the pain was near the junction of the | 
posterior third with the anterior two- | 


thirds of the right edge of the tongue. 
It came on every five minutes, lasting 


several seconds with extreme intensity. | 
| depressions both in front and behind. 


The other branches of the trigeminal 
nerve were unaffected. Dubrueil de- 


termined to destroy a portion of the | 


lingual nerve by the transmaxillary 
method, which he thinks preferable to 
the intrabuccal and submaxillary pro- 
cedures. On November 30th, after 
thorough asepsis of the site of opera- 
tion, he made a curved incision, with 
the convexity downwards, around the 


was retained in the horizontal position, 
and directed forwards and inwards. The 
hand was in contact with the patient’s 
head. The injured shoulder was less 
rounded than the other, and presented 


The axillary cavity was occupied by the 
head of the humerus, which pressed on 
the third intercostal space. Active 
movements of the arm were almost com- 


_ pletely abolished, and any attempt to 


lower attachment of the masseter be- | 


hind the facial artery. 
fibres were detached from the bone 
with the raspatory over the anterior 


The muscular | 


two-thirds of the horizontal ramus. | 


The trephine (Charriére’s medium. sized 
crown) was then applied, the instru- 
ment being used with the greatest care 
so as not to take up the nerve together 
with the bone. n raising the bon 
dise the nerve was found without dif- 
ficulty, caught u 
and divided with the thermo-cautery, 
the two ends being destroyed so as to 
make a gap in the nerve of about 1 centi- 
metre in length. The inferior dental 
nerve was not seen during the opera- 
tion, nor had any artery requiring liga- 
ture been cut ; the bleeding was entirely 
venous and was easily stopped by pres- 
sure. A drainage tube was introduced 
deeply into the wound, the edges of 
which were then brought together with 
three carbolised silk sutures, and a 
dressing of aristol was applied. On the 
following day the patient complained of 
a good deal of pain in the right mas- 
seter, but the pain in the tongue had 
ceased. The wound healed in abouta 
week, and the patient left the hospital 
on December 15th quite free from her 
neuralgia. For some days after the 
removal of the dressing she had had 
such difficulty in opening her mouth 
that Larrey’s gag had to be used before 
she couid take food. Repeated testings 
showed that both tactile sensibility and 
the sense of taste had completely dis- 
appeared in the two anterior thirds of 
the right half of the tongue whilst 
remaining unimpaired in the posterior 
third of the right and the whole of the 
left half. Moreover, the right side of 
the lower lip had lost its sensibility, a 
fact which Dubrueil attributes to his 
having ee divided the inferior 
dental nerve with the trephine. 





q116) A Rare Form of Dislocation of the 
Shoulder. ' 
Havsson (Centralbl. f. Chir., No. 1, 1892) 
reports a case of so-called luxatio erecta 
of the head of the humerus. The pa- 
tient, a woman, aged 41, whilst leaning 
on a doorpost with her forearm raised to 
the forehead, suddenly slipped and fell 
forwards, nearly striking her face against 
the ground. The author, when called 
in after an interval of seven hours, 
found the right humerus directed out- 
wards, forming, with the middle line of 
the axilla, an angle of about 170°. The 
arm — rotated inwards. The forearm 
B 


move the limb caused much pain. 
Chloroform having been administered 
and the scapula fixed, the author, stand- 
ing on the injured side of the patient. 
raised the injured arm with his left 
hand, and afterwards, in bringing the 
distal extremity of the humerus to the 
middle line of the body, pressed with 
his right hand the head of the bone to- 
wards the acromion. In this way the 


| luxation was promptly and successfully 


reduced. The form of luxation in this 
case is thus explained: the arm being, 


| at the time of the injury, in a position 


on a strabismus hook, | 


| 


| 





of overabduction, an indirect force 
drove the head of the bone against the 
lower part of the capsule, which was 
probably torn over only a slight extent. 
As the head slipped downwards on the 
side of the thorax, the neck of the bone 
became fixed in the small slit in the 
capsule, and the arm was retained in 
the elevated position. 


(117) Craniectomy. 

At a meeting of the Académie de Méde- 
cine, on January 27th, Prengrueber 
(Sem. Méd., January 27th, 1892) re- 
ported the case of a boy, aged 9, suffer- 
ing from simple idiocy with micro- 
cephalus, whom he had successfully 
treated by craniectomy. He made an 
opening on the left side of the skull 
11 centimetres in length by 2 in width. 
In the neighbourhood of the left fronto- 

arietal suture of that side there was a 

ony prominence forming a true exos- 
tosis on the inner as well as on the 
outer surface of the skull and compress- 
ing the brain. As soon as the patient 
recovered from the anesthetic, he asked 
for food and wished to get up; more- 
over, ‘‘in the first moments following 
the operation it was clear that the child 
had already improved as regards his 
cerebral functions.” His general ap- 
pearance was better than before, his 
judgment had increased, his speech was 
more intelligible. The next day the 
dribbling of saliva from the mouth had 
ceased, and the boy had already learnt 
to blow his nose, which he had never 
done before. He used to let toys fall 
out of his hands, and never knew how to 
play even with those of the simplest 
kind, but after the operation he learnt 
to play a trumpet and to fire a toy 
cannon. He was also much cleaner in 
his habits, and did not pass water in 
his bed or in his clothes as he had 
always done previously. Prengrueber 
recognises that, however satisfactory 
these immediate effects of the operation 
may seem to be, it will not be pos- 
sible to pronounce definitely as to its 
results till after the lapse of many 
months or even years. He attributes 





the improvement which has already 
taken place to’ the removal of general 
and local compression of the brain, and 
a more perfect supply of blood to the 
compressed parts. 





MIDWIFERY AND DISEASES OF 
WOMEN. 





(118) Influenza and Pelvic Cellalitis. 
Sra¢munp GorTrscHALK (Centralbl. ff. 


Gynik., No. 3, 1892) noted, in the 
same publication in January, 1890, 


the frequency of endometritis in influ- 
enza. It is associated with free hzemor- 
rhages, and is a common complication 
in the epidemic now raging. He has 
also seen three distinct cases where 
parametritis or pelvic cellulitis de- 
veloped in the course of influenza. In 
two cases there was no evidence that 
the pelvic disease had previously at- 
tacked the patient. The first patient 
was a young girl, aged 21, evidently a 
virgin. Eight days after the period she 
eaught influenza and profuse metror- 
rhagia occurred. For three weeks she 
suffered badly from brone® ™* Pains 
in the right iliac fossa set » «u:.ng the 
first week; the flooding iasted for a 
fortnight, and was followed by free dis- 
charge. A very extensive hard swell- 
ing occupied the right side of the pelvis 
and pushed the uterus to the left. The 
second patient was 22 years old. As in 
the first case, severe metrorrhagia set 
during influenza. Then, when the fever 
was moderate, hypogastric pains oc- 
curred, and a characteristic parame- 
tritic deposit developed in the pelvis. 
The third case differed from the others, 
for the patient had suffered many years 
before from left parametritis. She was 
taken ill with influenza on January 6th, 
1892. The temperature rose very high 
and parametritis developed in the old 
sear. By the sixth day the patient 
began to improve, and a very extensive 
infiltration was detected in the left 
broad ligament. In none of these cases 
was there evidence of peritonitis or of 
inflammation of the tubes and ovaries. 
The influenza virus may, Gottschalk 
observes, directly attack the pelvic con- 
nective tissue. Otherwise, the para- 
metritis must be secondary to the 
endometritis—a much more frequent 
and very distinct complication of influ- 
enza. The poison must travel through 
the lymphatics of the cervix, and 
not along the tubes. 


(119) Cocaine Polsoning in Gynecology. 
A. Lorenz (Centralbi. 
ber 19th, 1891) describes four cases in 
which he used cocaine for minor opera- 
tions on the cervix. In the first a 20 
per cent. solution was injected, to avoid 
pain during scraping of the endome- 
trium. It had no effect. In three other 
cases Lorenz used a 4 per cent. solution 
of hydrochlorate of cocaine in sublimate 
(1 in 10,000) water. A hypodermic 
syringeful of this solution was injec 
into the os uteri itself, and not into the 
labium after Bosquet’s plan. The first 
patient was 27 years old, and thecurette 
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was about to beused. The solution was 
injected, and half a minute later the pa- 
tient complained of a feeling of cold 
over the whole body. A great quantity 
of urine was drawn off with the catheter. 
Restlessness, contractions of the limbs, 
and tonic convulsions involving the 
facial and pharyngeal muscles, set in. 
Very large quantities of urine were 
passed in the course of the day, and this 
saang continued for four weeks. 

here appeared to bea hysterical ele- 
ment in this case. The second patient 
was 25 years old. A small quantity of 
the cocaine was injected before curet- 
ting. Half a minute later restlessness, 
a chilly feeling, and contractions of the 
limbs set in. A strong cup of coffee 
stopped these symptoms, and the 
operation was completed. There was 
polyuria for two days. The third pa- 
tient was 29; the cocaine was injected 
before incision of a stenosed cervix. 
The same symptoms developed as in the 
second case, but to a less marked ex- 
tent, so that the operation was com- 
_ after avery short interruption. 

he sensibility of the parts, however, 
seemed little affected. For two Gays 
after the operation urine was passed 
very freely. 


4120) Hydatidiform Mole. 

Lwow (Centralbl. f. Gynik., No. 1, 1892) 
has had four molar pregnancies under 
his own observation. The most evident 
of the predisposing causes is hyper- 
plastic endometritis. There was no evi- 
dence of syphilis in any of the cases. 
All four had previously been under his 
care for uterine disease—endometritis, 
retroflexion, dysmenorrhea, ete. Three 
were multipare, the fourth was a primi- 
para. In all, diagnosis of molar preg- 
nancy was easy, on account of the un- 
usually rapid increase of size of the 
uterus, and the free flooding; whilst in 
two cases the grape-like masses could 
be plainly felt through the os uteri. In 
two cases the mole was spontaneously 
discharged. In the others it had to be 
removed with the Hand, as repeated 
hemorrhages threatened the patient’s 
life. The entire mass could not be re- 
moved in one instance, as Lwow feared 
lest the uterine walls, as thin as paper, 
might be perforated by the finger. After 
the greater part of the mole had been 
taken away, the uterus contracted freely, 
and the remainder came away during 
convalescence. Lwow holds that warm 
irrigations, thrown up into the uterus, 
are perfectly justifiable after molar de- 
livery. In all four cases they were em- 
ployed, and proved satisfactory. 


(121) Thiol in Gynecological Practice, 
Kurtz (Nowiny Lekarskie, September, 
1891) gives notes of nineteen gynzco- 
logical cases in which he used thiol. 
Among the number were five cases of 
post-abortum endometritis, 9 of endo- 
metritis with erosion of the cervix, and 
5of parametritis. In the cases of endo- 
metritis, the uterine cavity and cervix 
were painted with afrom 10 to 20 per 
cent. glycerine solution of thiol (se 
SupPpLeMENT, October 25th, 1890, p. 30), 





while in parametritis vaginal tampons 
saturated with that compound were used. 
From his observations, which embrace 
altogether 47 cases, Kurtz draws the 
following conclusions :—(1) Thiol is an 
excellent remedy for uterine inflamma- 
tion and ulcerations of the cervix, inas- 
much as (a) it brings about a very speedy 
cure, (6) its application never causes the 
slightest pain or burning, (ce) neither 
does it give rise to bleeding from the 
erosions. (2) The drug is also a very 
valuable agent in the treatment of 
chronic periuterine exudative inflamma- 
tions, since (a) it induces a rapid absorp- 
tion of the effusions, and (4) relieves sac- 
ral and inguinal pain. (3) Thiol has the 
following advantages over ichthyol: (a) 
it is perfectly odourless, (4) its applica- 
tion is absolutely painless, and (c) the 
stains which it makes on the patient’s 
linen can be easily removed. 


(122) Fibroid Tumour of the Fallopian 
Tube. 

SPAETH (Zeitschrift f. Geburtsh. u. Gynik,, 
vol. xxi, pt. 2, 1891) describes a case 
where a woman suffered from frequent 
vomiting and continual pain in the left 
side. Abdominal section was performed 
and a tumour was removed after the 
separation of peritoneal adhesions. At 
the operation it was found that the left 
tube ran into the growth; afterwards, 
when the tumour was examined, it was 
found to consist of a uniform hyper- 
trophy (13 inch thick) of the tubal wall. 
Two-fifths of an inch of the uterine half 
of the tube remained attached to its 
inner aspect, whilst the abdominal end 
hung from its outer side. On micro- 
scopic examination the tumour proved 
to be a fibromyoma, and there was no 
evidence of inflammation. The exist- 
ence of a myoma on the tube is easy to 
understand, for the tube is developed 
from Miiller’s duct like the uterus, an 
organ very subject to myoma. Never- 
theless, myoma of the tube is exceed- 
ingly rare. 


(123) Congenital Baldness and Pemphigus. 
Bar (Arch. de Tocol. et d’ Obstét., Decem- 
ber, 1891) exhibited before the Société 
Obstétricale de Paris a child born with 
circular patches of baldness on the 
hairy scalp, and a bulla of the charac- 
ter of pemphigus on the right hand. 
He suggests that the patches on the 
scalp might represent pemphigus at its 
last stage, although that disease is 
rarely seen after birth, except on the 
hands and feet. There was talipes in 
this case, and the pregnancy was com- 
we pone by hydramnios. No positive 
istory of syphilis could be obtained. 
(124) Papillary Cystowata of the Ovary. 
J. W. Wiiirams (Bull. of Johns Hopkins 
Hosp., December, 1891) disagrees with 
those authorities who trace this disease 
to Wolffian elements. Papillomata 
arise, he believes, in the Graafian fol- 
licles, in the germinal epithelium, or 
from ingrowths of the epithelium of the 
Fallopian tube into the stroma of the 
ovary, but this mode of origin is, in his 
opinion, not yet absolutely proven. 





THERAPEUTICS. 





(125) Treatment of Tetanus by Tetanus 

Antitoxin, 
Frnotti, assistant to Professor Nicola- 
doni in the Innsbruck Surgical Clinic, 
reports (Wien. klin. Woch., No. 1, 1892) 
another case of tetanus cured by injec- 
tions of Tizzoni and Cattani’s antitoxin 
(see British MEDICAL JOURNAL, January 
2nd, 1892, p. 25; and WEeEKLy Epiromez, 
January 23rd, par. 83). The patient was 
a boy, aged 11, who had undergone 
amputation of the right forearm after a 
wound of the hand. Ten days after the 
operation symptoms of tetanus came on. 
As soon as the antitoxin (prepared from 
the blood serum of a dog rendered arti- 
ficially immune to tetanus) could be 
procured, subcutaneous injections of it 
were given in various parts of the body. 
The first injection consisted of 0.15 
g. of antitoxin; afterwards 0.20 g. was 
injected dissolved in 3 cubic centi- 
metres of sterilised water. Under this 
treatment the patient gradually im- 
peenee, and finally was completely 
cured. 





(126) Syzygium Jambolanum in Diabctes 
Mellitus. 

H. Henricus (Dissert. Inaug., Giessen, 
1891) reports his experience with syzi- 
gium jambolanum in diabetes. He used 
either the powdered bark and seeds or a 
decoction of the same. The daily dose 
of the powdered seeds was from 10 to 
35 grammes. As to any beneficial effects 
the author’s observations are entirely 
negative. Not only was the jambul use- 
less, but used in combination with a 
carefully restricted diet it seemed rather 
todo harm. It had no beneficial influ- 
ence either on the quantity of urine 
passed, on the amount of sugar con- 
tained therein, or on the general health 
of the patients. 


(127) The Action of Guaiacol, 
HoétscHER AND SEIFERT (Berl. klin. 
Woch., January 18th, 1892) show that 
the effect produced by guaiacol in 
phthisis (see Eprrome, January 9th, 
1892) is not due to its action on the 
digestive organs, nor is it a specific 
against tuberculosis in the sense of 
limiting the growth of or killing the 
tubercle bacilli, as it does outside the 
body ; for guaiacol, as it exists in com- 
bination in the blood, has been proved 
to have no such action. This drug is 
eliminated as a salt of ethyl sulphuric 
acid, and thus when absorbed into the 
blood it must have combined with albu- 
minous bodies, and chiefly through the 
sulphur present in the albumen mole- 
cule. In the blood of the phthisical 
there are in addition other albuminous 
bodies, namely, the products of the 
growth of the bacilli, and the authors 
say that the absorbed guaiacol combines 
with these products and renders them 
harmless, and that they are further 
changed by oxidation, the guaiacol being 
liberated as a salt of ethyl sulphuric 
acid, and the other decomposition pro- 
ducts being eliminated in the urine. 
The products of the bacilli a — 
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the fever, sweating, disordered digestion, 
ete., and with their destruction the ill 
effects pass away. The evidence that 
drugs absorbed into the blood act upon 
micro-organisms is small, such action 
only taking place when they come 
directly into contact with them, as in 
cholera, etc. Even then these drugs 
could be of little value if toxic products 
had been largely absorbed. In most of 
the infective diseases the object must 
then be to get rid of the poisonous pro- 
ducts, and so enable the individual to 
deal with the real exciting cause. The 
authors say that from a chemical stand- 

int such agents may doubtless be 
ound as will combine with these toxic 
albumens and lead to their elimination. 


(128) Salophen. 

Srepet (Therap. Monatshefte, January, 
1892) says that salol was introduced on 
account of some of the unpleasant sym- 

toms produced by the salicylates. 

lol, however, has not been found 
harmless, and it is contraindicated in 
cases of renal disease. Salophen is a 
combination of salicylic acid with 
acetylparamidophenolether. It is split 
up into these two constituents by pan- 
creatic ferment, but not by the acid 
= juice. Any of the drug not so 

ecomposed has been found to be ex- 
creted’ with the feces. Salophen 
hinders decomposition when in such 
quantity as to provide sufficient salicylic 
acid. lt is without taste or smell, and 
has very feeble toxic properties. At 
most, symptoms of salicylic acid intoxi- 
cation would be produced, for the other 
constituent is without poisonous quali- 
ties. Dr. Guttmann has spoken favour- 
pe of the clinical properties of salo- 
phen. 





(129) Lactore and Glucose as Diuretics, 
B. Vespa (Rif. Med., November 30th, 
1891) has made a number of experi- 
ments as to the diuretic effect of lactose 
and glucose in various diseases. The 
following are his results: In the ascites 
of hepatic cirrhosis the diuretic effect 
was almost nz/, and in acuteand chronic 
nephritis it was hardly appreciable. In 
pleurisy with effusion, on the other 
hand, and in cardiac disease with dis- 
turbed compensatory action, the diure- 
tic effect of lactose and glucose was 
most marked. As neither of these sub- 
stances has any bad effect on the heart 
or onthe nervous system they can be 
given at all times and in combination 
with any other remedy. They are well 
borne and do not cause nausea or other 
disagreeable effects. 


(130) Calomel in Typhoid Fever. 
De Stone (Rf. Med., December 12th, 
1891) is of opinion that, whereas during 
the first ten days of enteric fever the 
high temperature is due to systemic in- 
fection with the specific typhoid bacil- 
lus, after that period the fever is of a 
different type and is mainly due to 
secondary infection with other bacteria 
derived from the intestine, which find 
easy access to the tissues through the 
ry and ulcerating Peyer’s patches. 
290 b 





Having found in calomel an excellent 
intestinal disinfectant in epidemics of 
cholera and dysentery, he has tried this 
drug in cases of typhoid with very good 
results. He gives small doses (5 cgr. 
with 1 egr. of opium) every two to four 
days. It has no influence on the fever 
of the first seven to ten — (that due 
to the presence of the B. typhosus in the 
tissues), but after this he has found 
that in many instances it completely 
cut short the secondary oscillations of 
temperature (probably by a disinfectant 
action on the intestine). De Simone 
therefore concludes that: (1) In calo- 
mel we possess an excellent intestinal 
antiseptic. (2) Small doses are powerless 
to arrest the fever of the first period of 
typhoid, but completely cut short that 
of the later period. (3) They act in this 
ease as energetic disinfectants of the 
typhoid ulcers and protect them from 
the pathogenic microbes of the in- 
testine. 

(131) Treatment of Laryngeal Diphtheria. 
A. ROSENBERRY (Therap. Gazette, No- 
vember, 1891) speaks highly of a method 
of treating diphtheria combining the 
internal use of alcohol and quinine with 
the frequent local application by means 
of an atomiser of the following mixture: 
R ol. eucalypti, ol. terebinth. 4a 3 j, ol. 
vaselini Zvj. To be used every half- 
hour. In this way he treated success- 
fully five cases of or ye in all of 
which the prognosis had before seemed 
very gloomy, the laryngeal obstruction 
rapidly yielding to the frequent applica- 
tion of the above spray. 





(132) The Pigmentation of the Skin caused 
by Chrysarobin, 
Ir is well known that when chrysarobin 
ointment is used in the treatment of 
psoriasis the affected parts of the skin 
appear white, whilst the surrounding 
healthy skin appears yellowish red. 
Campana (Arch ~. Derm. und Syph., 
H. 6, 1891) examined portions of cin 
microscopically and found that the pig- 
ment in the surrounding skin was 
caused by the deposit of numerous 
blackish-yellow particles of chrysaro- 
bin within and between the epithelial 
cells. In the basic layer of the horny 
epidermis they are not found in the 
affected parts, because there the super- 
ficial layer of the epidermis does not 
exist. ‘The absence of colour in the 
psoriatic patches therefore depends on 
the absence of the part of the epidermis 
in which granules of chrysarobin are 
deposited. 





PATHOLOGY. 
(133) The Anthrax Virus and Tuber- 
culosis. 

PERRONCITO reports (Gazz. degli Osp., 
January 21st, 1892) some observations on 
the influence of the anthrax virus on the 
development of tuberculosis. Taking 
as his starting point the observation 
that in districts where protective inocu- 
lation against anthrax was largely 
ag oe there was a marked reduction 
in the number of cases of tuberculosis 





occurring among the cattle, he vac- 
cinated two oxen against anthrax ; then, 
having saturated them with virulent 
anthrax material, he inoculated them 
with tubercle. After two months the 
animals were still healthy, there being 
no development of tubercle even in the 
glands near the seat of inoculation. 
Taking next some cattle affected with 
tuberculosis, he vaccinated them with 
anthrax. After slaughtering them he 
found the tuberculous nodules to be 
sterile, in so far that they neither gave 
rise to growths when inoculated on cul- 
ture media, nor did they produce tuber- 
culosis when introduced into rabbits. 
Inoculations of anthrax virus, and sub- 
sequently of tuberculous material in 
rabbits, did not give such clear results. 
If the anthrax was feeble, the rabbits 
developed tuberculosis limited to the 
lymphatic glands corresponding to the 
point of inoculation; if the virus was 
strong the animals died of anthrax. 


(134) Earth Worms and Tubercle Bacilll, 
In a communication presented to the 
Paris Academy of Sciences on January 
25th, Lortet and Despeignes (Sem. Méd., 
January 27th, 1892), after recalling the 
experiments by which Pasteur showed 
that earth worms often bring to the sur- 
face the spores of the anthrax bacterium 
from the earth in which animals that 
have died of that disease have been 
buried, said they had made experiments 
to ascertain whether these worms played 
a similar part in regard to the tubercle 
bacillus. They have satisfied themselves 
that earth worms may preserve within 
their bodies for several months tubercle 
bacilli which retain their vitality and 
virulence unimpaired. Lortet and Des- 
peignes therefore believe that under cer- 
tain circumstances the worms may be the 
means of disseminating the micro- 
organisms of tuberculosis. The authors 
claim that this is the first time the pos- 
sibility of easy tuberculisation of an 
invertebrate animal has been experi- 
mentally demonstrated. 


(135) Changes in the Cortex Cerebri in 
Tuberculous Meningitis. 
GoopaLt (Brain, Autumn number, 1891) 
has studied these changes in fresh speci- 
mens. He finds in the cortex just under 
the meninges very many small round 
cells and also numerous flask-shaped 
cells which give off many fine processes, 
forming a meshwork with neighbouring 
cells. These cells, as some of their pro- 
cesses reach the meninges, explain the 
adherence of the pia mater to the brain, 
to which also the vessels which dip in 
are closely bound. These cell processes 
cannot be traced deeper than the third 
layer of cortical cells. The minute ves- 
sels are dilated. In many specimens 
the nerve cells of the second and third 
layers are stunted and atrophied, often 
only the nucleus being left. As these 
degenerated nerve cells are always in 
close contact with the spindle cells, 
which are probably to be looked upon as 
scavenger cells, it appears that the de- 
— nerve cells are taken up by 

them. 
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MEDICINE. 





(136) Basedow’s Disease and Myxeedema. 
SoLLIER (Rev. de Méd., December 10th, 
1891) records a case of Basedow’s disease 
with cedema occurring in a woman, aged 
31. This cedema hardly pitted on pres- 
sure, was fairly general in distribution, 
but more marked in the supraclavicular 
fossee, face, hands, feet, and legs. It 
was aggravated during the menstrual 
period. The thyroid gland was some- 
what atrophied. Another case compli- 
cated with myxcedema was noted in a 
woman, aged 39. The physiognomy was 
somewhat expressionless, the mental 
— torpid, and there was functional 
oss of power in the members. The 
cedema, resistant and non-pitting, ap- 
peared in the hands, and later became 
general, though predominating in the 
extremities and in the supraclavicular 
fossee. There was no evidence of renal 
disease. The articulations were painful, 
and the ends of the bones seemed to 
share in the swelling. There was slight 
exophthalmos and paresis of the right 
inferior rectus muscle, tachycardia, 
marked fine tremor, polyuria, absent 
menstruation, and increased electrical 
resistance. The thyroid gland could 
only be felt with difficulty. The author 
remarks that no question of coincidence 
could be entertained, and that the most 
probable theory is that the exophthaimic 
goitre was primary, and the thyroid 
gland, instead of undergoing hyper- 
trophy, atrophied, and thus brought 
about the myxcedema. As regards some 
improvement obtained in the case by 
electrical treatment, Sollier says that 
myxcedema, although quite uninfluenced 
by this when primary, underwent the 
same improvement as Basedow’s disease 
did when it occurred as a complication 
of that disease. 


(137) Chronic Peritonitis in Children, 
HENocH, in a paper on chronic perito- 
nitis in children (Deutsche med. Woch., 
January 7th, 1892) directs attention to 
some of the rarer forms and causes. He 
observes that a certain small proportion 
of the cases are due to trauma, and re- 
lates an instance in which enormous 
ascites followed without pain or tender- 
ness on an injury to the belly; in this 
case there was extreme plastic periton- 
itis. He also relates a case in a girl 
aged 11, of peritonitis coming on about 
two months after measles ; the amount 
of fluid which collected was very large. 
She had been tapped twice before com- 
ing under Henoch’s care, but at the 
third tapping 1} gallon was withdrawn ; 
the fluid again collected, but subse- 

uently diminished spontaneously, and 
the child made a perfect recovery. The 
diagnosis of such a case is difficult, but 
after withdrawal of the fluid it could 
be ascertained that the abdominal 





organs presented no evidence of en- 
largement, and that in particular the 
liver was not altered in size. The treat- 
ment under which the girl recovered 
was hot air baths, and painting of the 
abdomen with iodoform collodion. He- 
noch admits that the treatment of 
chronic peritonitis, and especially of 
tuberculous peritonitis, by medical 
measures is very unsatisfactory ; hydro- 
pathic packing of the belly, painting 
with iodoform and tincture of iodine, 
and the administration of iodide of 
iron are all useless, and tapping com- 
monly affords only temporary relief. 
As to the alleged cures by laparotomy, 
he doubts their permanency, and men- 
tions a case which illustrates the lia- 
bility to mistaken diagnosis; in this 
case the child, a girl aged 5, presented 
well-marked ascites, and exudation into 
the left pleura; the latter disappeared 
under treatment, but the former did 
not; laparotomy was performed and 
the peritoneum was found to be covered 
with small reddish-gray granulations ; 
some of these granulations removed and 
carefully examined proved not to be 
tuberculous; the child made a rapid 
and complete recovery. Henoch con- 
siders that this was a case of simple 
peritonitis accompanied by the forma- 
tion of small fibromata, as has been ob- 
served occasionally in women. He 
states that on two occasions he has seen 
a similar condition in the pleura; he 
compares it with the case of peritonitis 
following injury, in which there was a 
remarkable thickening of the periton- 
eum. In discussing Henoch’s paper, 
Baginsky observed that simple periton- 
itis seemed sometimes to be secondary 
to intestinal catarrh, and with refer- 
ence to treatment spoke very unfavour- 
ably of laparotomy. He had had the 
operation performed in two cases, but 
would never again submit a young child 
suffering from tuberculous peritonitis 
to it. In older children, and in cases in 
which there was a large amount of fluid, 
it might be justifiable. Henoch con- 
sidered that the operation was always 
justifiable in the early stage if the other 
organs were free from evidence of tuber- 
culosis, and observed that no other 
treatment had ever succeeded in giving 
such good results in undoubted tuber- 
culous peritonitis, as had been reported 
by competent surgeons after laparo- 
tomy. 


(138) Typhoid Bacilli in Drinking Water. 
KAMEN (Centralbl. f. Bakt. u. Paras., 
January, 1892) refers to the difficulties 
experienced in demonstrating typhoid 
bacilli in water before the addition of 
earbolic acid solution to the culture was 
suggested, with the object of limiting 
the development of other micro-organ- 
isms also present. According to Parietti, 
one to ten drops of the water to be exa- 
mined are added to 10c.cm. of neutral 
bouillon, with three, six or nine drops of 
carbolic acid solution (carbolic acid 5 g., 
pure hydrochloric acid 4 g., distilled 
water 100 g.). This is kept at 37° C., 
and, if it become turbid, it is almost 
certain to contain typhoid bacilli. Ina 
small epidemic of twelve cases occur- 











ring in a regiment, the author was able 
to exclude other’ possible sources of in- 
fection except the drinking water. This 
latter he examined after Parietti’s me- 
thod, and ultimately obtained a pure 
cultivation of typhoid bacilli. The 
only way these bacilli behaved atypic- 
ally was in their mode of growth upon 
potato, but this has been noted by 
others. Their behaviour was like that 
of typhoid bacilli obtained from other 
sources, and the micro-organisms ob- 
tained in a pure cultivation from the 
spleen of one of the fatal cases were 
identical with them. Kamen says that 
this is a striking example of the propa- 
gation of enteric fever by drinking 
water. About six months previously 
there had been several cases of enteric 
fever among the civil population, but no 
direct connection could be traced be- 
tween these and the author’s cases. 


(139) Cerebro-Spinal Meningitis. 
J.S. Nowiin (Journ. of Nerv. and Ment. 
Dis., October, 1891) maintains that the 
nomenclature of this affection gives 
rise to an incorrect view of its patho- 
logy and treatment. Almost without 
exception authors have written as 
though an inflammatory process in the 
meninges of the brain and cord were 
the original lesion to be combated. 
The actual cause of the disease is 
malarial poison, which primarily af- 
fects- the nerve centres; any inflam- 
matory action that may be present is 
merely concomitant or secondary. Qui- 
nine is the antidote, and is specially 
effective if given during the prodromal 
stage or as a prophylactic. Adjuvants 
such as calomel, in frequent and large 
doses, arterial and nerve sedatives, must 
be freely used. Nowlin furnishes 
clinical notes of five cases treated by 
him in one year. Three of the patients 
died, but no reference is made to any 
post-mortem examination. 


(140) Mycosis Pharyngis Leptothricia 
Acuta, 

F. W1spENES SpAANb (Nederlandsch Tijd- 
schrift voor Geneeskunde, November 21st 

1891) describes from the policlinic o 

Dr. a. three cases of the pha- 
ryngeal and oral variety of mycosis 
pharyngis leptothricia acuta. It de- 
clares itself by the occurrence of whitish 
or yellowish-grey hempseed-like friable 
excrescences, appearing mainly on the 
tonsils and root of the tongue as well as 
on the uvula, the pillars of the fauces, 
on the sides of the pharynx, and in the 
larynx. They do not cause any marked 
subjective symptoms, so that they are 
as a rule accidentally discovered; at 
most there is a dryness of the throat 
and a pharyngeal tenderness on deglu- 
tition. Microscopically the patches are 
seen to be due to leptothrix colonies 

which, treated with iodine and an aci 

—lactic, hydrochloric, or acetic—give 
the violet reaction of Leber. In the 
first case there was pain on swallowing ; 
there was no dryness of the throat, but 
swallowing always provoked pain, which 
was felt to radiate into the right ear. On 
the right side of the uvula, ——— 
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inflamed and swollen, there was a white 
circumscribed oval patch about the size 
of a hempseed, and a similar patch was 
visible on the palato-pharyngeal arch, 
which was also hyperzemic and swollen. 
There was no abnormality in the larynx. 
After oun, the patches being diffi. 
cult of removal, microscopical examina- 
tion revealed well-developed colonies of 
leptothrix buccalis with diplo- and 
streptococci. The same result was 
found in the other recorded cases, 
which, however, presented more note- 
worthy menos. In the one the 
affection an with feverishness and 
pain on swallowing; the submaxillary 
glands were enlarged and painful; the 
uvula showed a number of circum- 
scribed whitish patches on a very 
hyperemic and swollen base; these 
were also to be seen on the tonsils and 
fauces. In the other, acute pain on 
deglutition was accompanied by rigors, 
followed by feverishness and diapho- 
resis. Both edges of the much swollen 
edematous uvula were strewn with 
small greyish, somewhat prominent, cir- 
cumscribed oval patches; the wall of the 
pharynx and both tonsils, as well as the 
mucous membrane of the naso-pha- 
—— cavity, were also affected, while 
the mucous membrane throughout was 
swollen and hyperzemic. There was pain 
radiating into both ears on swallowing. 
The definite symptoms of pyrexia, 
swollen and hyperemic mucous mem- 
brane, with radiating pain into the ears, 
give the affection an acute aspect, in 
contradistinction to thdse cases in which 
little or no subjective phenomena ap- 
pear, and which must be regarded as 
subacute or chronic. The diagnosis 
can only be effectually made after 
microscopic examination, and the pro- 
gnosis is always favourable. Treatment 
<onsists in scraping out the patches with 
4 small sharp-edged spoon, and in the 
use of disinfectant mouth washes and 
gargles. 





SURGERY. 





4141) Treatment of Gangrenous 
in Strangulated Hernia, 
HEYDENREICH (Sem. Méd., No. 2, 1892) 
states that at present it is impossible by 
study of the published statistics to 
arrive at any definite conclusion as to 
the mortality after the establishment of 
an artificial anus in cases of gangrenous 
hernia. With regard to the results of 
resection of intestine in like cases, it 
a be fairly stated that the successes 
and the failures are about equal in 
mumber. Should it be assumed that th 
two methods have the same gravity, re- 
section of the intestine would yet possess 
a decided superiority over the practice 
of forming an artificial anus. The 
former treatment would result in cure 
with much less loss of time, and would 
save the patient from a very unpleasant 
infirmity. In order, however, that resec- 
tion of the intestine may be undertaken 
with real chances of success, it is indis- 
ensable that certain conditions be 
ound united. As the operation will be 
a long pes difficult one, the patient’s 
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Intestine 





strength should be such as to enable 
him to support the shock, and, on the 
other hand, the surgeon should have 
confidence in himself, be well assisted, 
and have at his disposal all the resources 
of the antiseptic method. The great 
danger of enterorrhaphy consists in the 
effusion of fecal matter into the abdo- 
minal cavity, in consequence either of 
failure of the means of union or of ex- 
tension of the gangrene. Thus it is ne- 
cessary that at the time of the operation 
the intestine be not too much distended 
by fecal contents, the passage of which 
might cause the sutures to give way. 
The sutures also ought to be applied to 
absolutely healthy intestine. If such 
conditions cannot be realised, it would 
be better, the author holds, to reject the 
idea of enterorrhaphy, and to rest con- 
tent with forming an artificial anus. 
The latter procedure takes less time for 
its performance; it can be carried out 
by any surgeon even without experi- 
enced assistants, and under ordinary 
material conditions. Finally, it does 
not cause such serious shock as enter- 
orrhaphy. The immediate danger is cer- 
tainly less. The formation of an arti- 
ficial anus, therefore, it is held, is indi- 
cated whenever the general condition of 
the patient is unfavourable, or when the 
conditions in which the operation has to 
be performed are defective. It is always 
open to the surgeon, after the primary 
danger has ceased, to intervene sooner 
or later, in order to relieve his patient of 
the artificial anus, by means of resection 
and suturing, or some other method. 


(142) Trephining for Jacksonian Epilepsy. 
Mitts AND KEEN (Amer. Journ. of the 
Med. Sci., December, 1891) put on record 
a case in which trephining was prac- 
tised on a woman, aged 27, for the relief 
of severe Jacksonian epilepsy of non- 
traumatic origin. On removal of a disc 
of thick and hard bone over the fissure 
of Rolando, at a distance of 1.75 inch 
from the median line, a small growth 
was exposed which projected about a 

uarter of an inch above the surface of 
the dura. After removal of a triangular 
piece of dura, including this growth, a 
portion of the cerebral cortex, three- 
quarters of an inch in diameter, and 
comprising all the cortical grey matter 
under the tumour, was excised. This 
was done in order to make a subcortical 
exploration for any further lesion, and 
also to prevent the recurrence of the 
spasms by removing what seemed to be 
their primary seat. The patient re- 
covered from the effects of the operation, 
and on the thirty-third day had regained 
all movements of both limbs, and was 
able to walk. The results of the surgical 
treatment were, however, with regard 
to the epilepsy, unsatisfactory. For a 
period of nearly eight weeks after the 
operation the patient had on an average 
four or five epileptic attacks daily. 
When seen about six months later she 
was still suffering daily from spasmodic 
seizures, which, however, never attained 
the severity or frequency of those ob- 
served for a short time prior to the 
operation. The removed growth, which 





had apparently originated in the pia 
and perforated the dura, presented 
under the microscope the characters of 
sarcoma. It is suggested by Dr. Mills 
that the persistence of the epileptic 
attacks in this case might be due to the 
presence of sarcomatous growths or in- 
filtrations elsewhere in the brain. 
4143) Surzical Filariosis, 

Morty (Revue de Chirurgie, January, 1892) 
reports six cases of lymphatic varix in 
the groin and scrotum, due to the pre- 
sence of filariz in the blood and lymph. 
The patients, all of whom had resided 
in French colonies, came under obser- 
vation at the Val-de-Grice. This in- 
guino-scrotal swelling, it is thought, 
may frequently occur amongst those 
who have returned to Europe after a 
sojourn in any of the districts infected 
by the parasite, the nature and origin of 
the affection being probably often over- 
looked. Moty discusses at length the 
serious questions relating to filariosis, 
and at the end of his paper gives the 
following summary: “ (1) Filariosis is 
an aseptic parasitic affection. (2) It is 
due to the presence in the body of the 
filaria sanguinis hominis. (3) It is of 
very frequent occurrence in most of the 
French colonies, including New Cale- 
donia. (4) It is most frequently mani- 
fested by dilatation of the glands and 
lymphatic vessels of the groin and the 
spermatic cord. (5) The pathology of 
the filarial phenomena seems to consist 
in the irritative action of the filariz and 
their embryos, both being nomadic, on 
the cellulo-lymphatic system. (6) It is 

ossible to base the diagnosis of filarial 
esions on clinical data, but it ought to 
be confirmed by examination of the 
blood. (7) No results have yet been 
obtained from internal remedies in the 
treatment of filariosis. (8) Attempts at 
external palliative treatment cannot be 
strongly recommended ; excision of the 
hypertrophied structures is indicated 
when their size causes much inconveni- 
ence. (9) In the course of such surgi- 
cal interventions, living or dead adult 
filarie may be removed with the 
diseased tissues.”’ 





MIDWIFERY AND DISEASES OF 
WOMEN. 


(144) Antiseptic Symphyseotomy. 
SPINELLI (Ann. de Gynéc. et d’ Cbstét., 
January, 1892) maintains that the re- 
sults of Sigault’s operation performed 
with antiseptic precautions have been 
constantly favourable for the mothers, 
and that the children run no risk 
through the essential features of the pro- 
cedure itself, the dangers which they 
incur being solely due to the manceuvres 
needed for extraction. Ue describes 
24 cases where the symphysis pubis was 
divided during labour; 12 were per- 
formed in the clinical department of the 
Faculty of Naples, 5 at the maternity 
department of the Hospital for Incur- 
ables, and 7 in private. All pelvic 
measurements are given. All the 24 
mothers and 23 of the children were 
saved. Thel child which was lost was 
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delivered by turning, and was born 
asphyxiated. It was revived, but died 
in twelve hours. He concludes that a 
well-developed foetus at term can, after 
division of the symphysis, be delivered 
through a contracted pelvis of which the 
true conjugate is but 2} inches, a measure- 
ment for which, at present. embryotomy 
or Cesarean section is almost univer- 
sally practised. Provided that strict 
antisepsis is enforced, the mother suffers 
no permanent damage. The divided 
ossa pubis unite by first intention. 


14 Puerperal H:ematoma under 
Douglas’s Pouch. 
TeR-GRIGORIANTZ (Centralblatt f. Gynik., 
September 12th, 1891) records a case in 
which a woman, aged 24,who married 
at 18, had two normal pregnancies, and 
had been delivered at term a third time. 
She was four days in labour, and the 
child, very bulky, died at birth. After 
delivery the patient remained uncon- 
scious for three days, and then suffered 
for a week from diarrhcea. Two months 
later a bloody discharge of a faint odour 
came away from the vagina. The tip of 
the forefinger could be passed into a 
round sharp-bordered opening in the 
upper part of the vagina. To the left of 
the aperture and at the same level was 
a normal cervix; the uterus, not en- 


‘larged, was anteverted, and the fundus 


was directed towards the horizontal 
ramus of the left pubes. A firm mass 
filled the right side of the pelvic cavity ; 
it extended downwards, but hardly 
passed to the left of the middle line at 
any point. The surface of the mass was 
smooth and felt as though continuous 
with the pelvic walls. Ter-Grigoriantz 
washed out the opening in the vagina 
with a 4 per cent. solution of carbolic 
acid. Quantities of very foetid broken- 
down clot came away. After daily 
ringing for six days hardly any more 
clot escaped, but stinking pus was dis- 
charged. At the end of a fortnight the 
injected carbolic solution came away 
almost clear and quite odourless. The 
mass, during this treatment, gradually 
disappeared, Douglas’s fold sank low in 
the pelvis, the uterus assumed its nor- 
mal position, and the opening lay in 
the posterior vaginal wall immediately 
below the cervix. Hemorrhage had 
clearly occurred under Douglas’s pouch 
after labour, and the pressure of the 
<lot had caused the vagina to slough. 


4146) Alleged Ovarian Pregnancy and 
Cancer of the Cervix. 
A. Martin (Centralbl. f. Gynék., No. 1, 
1892) describes a case which occurred in 
a@ woman, aged 53. Nineteen years pre- 
viously extrauterine pregnancy had 
been diagnosed; the patient gradually 
recovered after severe pain and dis- 
charge of pus through the rectum. After 
the menopause, five years before the 
patient came under observation, irre- 
gular hemorrhages began to occur. 
Early in 1891 a cancerous growth was 
discovered on the cervix. On July 30th 
Martin performed abdominal section, 
and removed the macerated embryo and 
its capsule, and then took away the 





uterus and the right appendages. He 
declares that the specimen shows, with 
unusual clearness, the typical relations 
of gestation in the left ovary. The pa- 
tient recovered. 


(147) Prolapse of Pregnant Uterus: ** Ex- 

tra-abdominal Delivery” at Term. 
F. Stetn ( Wien. med. Blitter, December 
3rd, 1891) was called in to a woman 
already several hours in labour. The 
midwives declared that labour was im- 
peded by a great tumour growing from 
the vulva. The patient was a weakly 
dwarfish woman, about 22 years of age. 
She had already borne a child. Stein 
discovered a round mass as big as a 
child’s head, which had descended out 
of the pelvis with its contents. The os 
was dilated, and the child’s occiput 
presented. In fact, the greater part of 
the uterus, except the fundus, had been 
forced out of the pelvis by the pains. At 
the end of two hours the child was de- 
livered, slipping out of the uterus as 
though from a sac. The pains had been 
strong and regular throughout. All 
Stein could do was to support the uterus 
during the pains, lest it should protrude 
further or tear off from some of the im- 
portant structures which serve as its 
ligaments. The child was well deve- 
loped and living; it was born at term. 
The uterus was carefully replaced, with 
antiseptic precautions, after delivery. 
No evidence of malformed pelvis could 
be detected, the measurements being 
normal. After recovery the patient was 
able to return to work. a suitable pes- 
sary having been applied. Stein ob- 
serves that it was most instructive to 
watch the progressive dilatation, gradual 
thinning, and ultimate effacement of 
the os as the pains progressed. 


q148) Glass Pessary worn Twenty-five 
Years. 

R. A. Murray (N. Y. Journ. of Gynec. 
and Obst., January, 1892) recently exhi- 
hited before the New York Academy of 
Medicine a glass ball, hollow within, 
which a woman, aged 78, had carried in 
her vagina for about twenty-five years. 
He had considerable difficulty in re- 
moving it. 

(149) Lipoma of the Tube. 
Parona (Annal. di Ostet. e Gin., 1891, 
No. 2) relates a case of removal of the 
appendages for myoma. On the right 
side a fatty tumour was discovered. It 
occupied half the broad ligament, and 
the ovary, quite healthy, hung from it. 
The tube was embedded in the tumour, 
and only the fimbriated extremity was 
visible. The origin of the tumour was 
ascribed to a tubal fimbria. 

(150) Eighteen Months’ Pregnancy in 
Imperforate Half of a Uterus 
Bicornis Unicollis. 

S. GrnsBERG (Centralbl. f. Gyndk., No. 3, 
1892) describes a case where a woman 
was pregnant to term, and after term 
bore the child for nine months. A 
large tumour could be detected, and the 
uterus appeared to lie on one side of it. 
Professor Pfannenstiel, of Breslau, per- 





formed abdominal section and removed ° 
the parts. The patient recovered. On 
careful examination, it was found that 
the uterus was divided into two halves 
with one cervix. There was atresia on 
the right side, the cavity containing a 
macerated full-term fetus. It is re- 
markable that the corpus luteum corre- 
sponding to the pregnancy was found in 
the right ovary, that is, on the side 
where atresia existed. Hence the sper- 
matozoa must have migrated from the 
left side. Ginsberg distinguishes this 
case from others described as ‘ cor- 
nual pregnancy.” In the latter class 
the gestation sac is connected with the 
remainder of the uterus by a long band 
or cord. In this case the sac was con- 
nected directly with the left half of the 
uterus, for the foetus lay in the repre- 
sentative of the right half of the normal 
uterine cavity, whilst in normal preg- 
nancy it lies in the representative of the 
right Fallopian tube, the right- half of 
the uterus being undeveloped. 


(151) Endometritis and Acute Infectious 
Diseases. 

Massin (Archiv. f. Gynak., vol. x1, Part 1, 
1891) examined the uterus in twelve 
cases of relapsing fever, two of pneu- 
monia crouposa, two of typhoid fever, 
one of dysentery, and one of acute dif- 
fused peritonitis of uncertain origin. 
Not only was inflammation of the endo- 
metrium discovered, but the inflamma- 
tory process extended to the muscular 
tissue. There were hemorrhages in the 
endometrium, very extensive in the 
cases of continued fever and mixed in- 
fection. Massin lays great stress on the 
fact, shown by his researches, that the 
uterus is actively involved in acute in- 
fectious diseases. 








THERAPEUTICS. 
(152) Ouabaine. 

J. SAILER (Therap. Gaz., November and 
December, 1891), who has investigated 
the physiological action of ouabaine, has 
arrived at the following results:—1. 
General action: On dogs and animals 
capable of vomiting it acts asa powerful 
emetic; it excites defecation, perhaps 
~ / paralysis of the sphincters ; it is prob- 
ably a diuretic, at least it always causes 
urination in animals to which it is ad- 
ministered ; it does not affect body tem- 

erature. 2. On the circulation, oua- 

aine produces first a slowing of the 
heart from stimulation of the cardio- 
inhibitory mechanism, perhaps also from 
direct action on the heart muscle. At 
the same time there is a vasomotor 
spasm sufficient in most cases to over- 
balance the slowed heart rate, and to 
produce rise of blood pressure. Next, 
there occurs sudden and great increase 
in pulse rate from paralysis of the vagi, 
rot still further rise in blood pressure 
with continued vascularspasm. Lastly, 
the heart itself is paralysed, and death 
ensues. . On respiration, the drug 
probably acts by stimulating the respira- 
tory centre, but only to a slight extent ; 
respiration generally continues = _— 
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time after the heart has ceased beating. 
4. On the nervous system (a) the drug 
diminishes, and finally abolishes reflex 
action by paralysis of peripheral sensory 
nerves and nerve trunks; (46) motor 
nerves seem to be only exceptionally 

ralysed, unless the drug be applied 

irect to them; (c) on the central ner- 
vous system the drug appears to exert 
no action. 5. Muscles are paralysed by 
a direct action of the drug on their tis- 
sue. 6. On the dog the drug acts as a 
very powerful local anzsthetic when 
applied to the cornea in weak solution, 
and this without causing any inflamma- 
tion ; in man, however, it has been stated 
to produce much irritation when thus 
applied. 

(153) Autiseptic Mixtures, 
CAVAZZANI (Rif. Med., December 14th, 
1891) describes the properties of a mix- 
ture of substances possessing antiseptic 

roperties combined according to the 
ollowing formula:—R Iodoform, 55; 
salicylic acid, 20; bismuth subnitrate, 
20; camphor, 5. It is a yellowish pow- 
der, with an agreeable smell of camphor, 
and a very slight irritant action on 
wounds when first applied. He has 
tested it in a number of cases of suppu- 
rating buboes, and finds that the wounds 
do much better than when treated 
simply with iodoform or other simple 
antiseptics. He also finds it the best 
preparation to apply to indolent varicose 
ulcers, etc. 

(154) Chaulmoogra Oil and Gynocardic 

Acid in Leprosy. 

Brocq (Journ. of Cut. and Gen.-Urin. 
Dis., No. 8, August, 1891) states that 
gynocardic acid, the active principle of 
chaulmoogra oil, has been substituted 
with advantage for the latter at the St. 
Louis Hospital. Three grammes daily, 
representing 17 grammes of the oil, may 
be given. Two to five capsules, of 30 
centigrammes each, may be given before 
food ; or five to twenty daily of pills con- 
taining each 4 grains of gynocardate of 
magnesia and 1 grain of extract of gen- 
tian; or ten to twenty capsules, each 
containing 20 centigrammes of gyno- 
cardate of soda, may be given each day. 
The treatment is said to have had good 
results in the hands of M. Vidal. 


(155) Toxicity of Salts of Barium as com- 
pared with those of Strontium. 
Barpet (Nouv. Remédes, December 24th, 
1891) gives the results of some experi- 
ments on this point, which are interest- 
ing from the fact that salts of strontium 
(which nearly always contain barium 
have recently been introduced into prac- 
tical therapeutics. From a number of 
experiments on rabbits, he comes to the 
conclusion that these animals will bear 
doses of 8 centigrammes per _ kilo- 
gramme of body weight without more 
than temporary malaise; larger doses 
are violently toxic, and smaller doses 
produce practically no ill effect. Tak- 
ing the minimum quantity, which has 
produced death in man, one finds that 
this was about 4 grammes in a woman 
we about 50 kilos. This would 

D 





tend to show that the toxic dose in man 
and rabbits is about the same. Thus, 
should this reasoning be correct, it 
would be quite safe to give as much as 
1 gramme of barium chloride. From a 
titration of various specimens of com- 
mercial strontium salts, the author has 
found that they all contain appreciable 
amounts of barium as impurity, but re- 
cently the purification has been much 
improved, and they may now be ob- 
tained containing not more than 1 to 
1,000 of this impurity: in other words, 
a maximum dose of 15 grammes would 
contain not more than 15 milligrammes 
of barium salt. 


(156) Antimony in Inflammatory Affections 
of the Skin. 
ALLAN JAMIESON (Brit. Journ. of. Derm., 
September, 1891) relates cases of (1) 
general exfoliative dermatitis, (2) acute 
erythematous and moist eczema, (3) 
acute eczema in a female of gouty 
family, (4) dermatitis bullosa, (5) lichen 
weve os all of which were strikingly 
enefited by tartarised antimony. The 
dose usually given was the eighth of a 
grain several times daily. Although in 
these instances the antimony was not 
exclusively employed or solely relied 
on, Jamieson thinks there can be little 
question that it contributed materially 
to the rapidity of the cure. 





PATHOLOGY. 

(157) Production of Immunity against An- 
thrax by means of Albumoses extracted 
from Cultures. 

PETERMANN (Ann. de l’Inst. Pasteur, 
January, 1892), working in the labora- 
tory of M. Roux at the Institut Pasteur, 
has reinvestigated the question of im- 
munity as 2 apm by the anthrax 
albumose, which was first announced by 
Hankin. In these new experiments 
Petermann has exactly repeated those 
of Hankin, using the same media, the 
same methods of separation and puri- 
fication, obtaining also the same results, 
as far as the preparation of the albu- 
mose. Hankin, by means of his albu- 
mose, produced, with small doses 
(BritisH MEpIcAL JouRNAL, July 12th, 
1890), immunity against virulent an- 
thrax both in rabbits and mice; with 
larger doses (JouRNAL, October 12th, 
1889) he produced a disease resembling 
anthrax in its course, and ending fatally. 
Petermann, experimenting with rabbits, 
guinea-pigs, and mice, and using doses 
equal to from 1 to 5,000,000 to 1 to 
200,000, and, lastly, 1 to 20,000 of the 
body weight of the animals, never suc- 
ceeded in producing toxic effects; the 
only effect was a rise of temperature 
amounting to 1° or 2°C. Further than 
this, inoculations with anthrax of vary- 
ing virulence, made two, four, eight, 
ten, twelve, or eighteen days after the 
injection of the albumose, in all cases 
produced death, gaan before that of 
the controls. etermann then at- 
tempted to produce a protective albu- 
mose by varying the culture fluid, using 
instead of the 0.1 per cent. Liebig’s ex- 





tract broth with fibrin, filtered infusions 
of beef, liver, thyroid gland, kidneys, or 
testicles. From cultivations in these 
media he succeeded in extracting small 
quantities of albumose, but it had no 
protective action against anthrax. The 
only positive fact made out was this— 
that cultures on ox serum, filtered 
through porcelain, have a protective ac- 
tion when injected in large quantities 
into the veins, but the immunity thus 
conferred is only temporary, and lasts 
not longer than one or two months. 
Thus, save in this single instance, 
Petermann’s results entirely oppose 
those of Hankin. The paper concludes 
with a protocol of the experiments, the 
results of which are stated above. 


(158) Products of Friedlander’s 

Pneamococeus. 
Percy F. FRANKLAND, A. STANLEY, and 
W. Frew, follow up (Trans. of the Chemi- 
cal Society, 1891) Brieger’s work on the 
substances formed in the cultivation of 
Friedlinder’s pneumococcus. Brieger 
found that on growing this micro-organ- 
ism in solutions of grape orcane sugar he 
obtained acetic acid with some formic 
acid and ethyl alcohol. The results of 
these further experiments are summa- 
rised as follows: (1) The pneumo- 
coccus of Friedlinder sets up a fermen- 
tative process in suitable solutions of 
dextrose, cane sugar, milk sugar, malt- 
ose, raffinose, dextrin, and mannitol. 
(2) It does not ferment solutions of 
dulcitol or glycerol, and has thus the 
power, like the bacillus ethaceticus, of 
distinguishing between the isomers 
mannitol and dulcitol. (3) In the fer- 
mentation of dextrose and mannitol, the 
principal products are ethyl alcohol and 
acetic acid with a smaller proportion of 
formic acid and traces of a fixed acid— 
in all probability succinic acid. The 
gaseous products are carbonic anhy- 
dride and hydrogen. The authors give 
equations and approximate molecular 
proportions. 


(159) Anzsemia-producing Constituent of 
Sweat. 

Riva relates (Rif. Med., October 29th, 
1891) some observations made on the 
sweat of certain patients obtained by 
means of the air bath. He states that 
some persons eliminate with the sweat 
elements derived from intestinal fer- 
mentation. Some of these are capable 
of producing anemia, and when absorbed 
they alter the blood and hemopoietic 
organs. In a case of anguillula in- 
testinalis, although there were millions 
uf the parasites in the intestine, the 
epithelium being almost completely de- 
stroyed ard intestinal fermentation pro- 
cesses being almost continual, there was 
no anemia. On the other hand, in a 
patient with anchylostoma, only asmall? 
number of — occurring in the in- 
testine and the epithelial lesions being 
limited, there was grave anemia. Riva 
believes that the anchylostoma gives rise 
to an anzmia-producing poison, which 
communicates its properties to the 
sweat. 
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(160) Complications of Chicken-pox. 
DEMME ( Wien. med. Bliitter, Nos. 3 and 4, 
1892) discusses the complications of 
varicella observed by him in Berne dur- 
ing 1890. He relates two cases in which 
there were very marked prodromata; in 
one case there was for three days high 
temperature, somnolence, anorexia, 
nausea, and, finally, a convulsive 
seizure; in the other there was severe 
blood-stained diarrhcea, accompanied 
by vomiting and fever. After these sym- 
ptoms had lasted eighteen hours a 
copious eruption of varicella appeared, 
and the symptoms disappeared so 
quickly that in two hours and a-half the 
temperature was normal, and in twelve 
hours more the child was practically 
convalescent. He met with two cases in 
which the eruptive period was unusually 
prolonged ; in both the successive crops 
of pocks which appeared at intervals 
of three or four days were accompanied 
by a scarlatiniform erythema, and in 
both nephritis occurred as sequela. He 
met with two cases in which the rash 
became gangrenous ; one, a boy, aged - 
years, died; the other, also a boy, age 
2 years and 2 months, recovered. The 
treatment in the successful case con- 
sisted of careful feeding and the appli- 
cation of tincture of iodine to the gan- 
grenous spots, previously cleaned with 
the following modification of Lugol’s 
solution: pure iodine 1 part, iodide of 
potassium 10 parts, distilled water 500 
parts ; finally, the part was packed with 
lodoform gauze. The _ bacteriological 
examination of these cases did not 
yield trustworthy results, and nothing 
was observed in either case to throw 
any light on the cause of the occurrence 
of gangrene. Demme also met with two 
examples of ulceration of the varicellar 
— an event which he considers to 

erare. In one case there seemed to be 
little room to doubt that the ulcerative 

rocess was tuberculous, the infection 

aving taken place through the mother, 
who was in an advanced stage of pul- 
monary phthisis. The treatment adopted 
in this case, which was successful, con- 
sisted in a daily warm bath containing 
about 7} grains of corrosive sublimate, 
painting of the ulcers with iodoform 
dissolved in ether and subsequent pack- 
ing with iodoform gauze, and the in- 
ternal administration of syrup of the 
iodide of iron. 


(161) Reeurrent Erysipelas, 
CritzMan (Arch. gén. de Méd., January, 
1892) says that erysipelas is distin- 
guished from other cutaneous infec- 
tions by its property of extending super- 
ficially, and hardly ever into the deep 


and subjacent layers of the integument. | 


It is caused by the streptococcus erysi- 
Pelatis. This micro-organism is, per- 


























latter cannot be identified with the 
serous inflammation produced by the 
former. It is disputed whether phleg- 
monous erysipelas (a complex affection) 
is due to the exalted virulence of the 
S. erysipelatis, or is an expression of 
a secondary infection. Erysipelas is 
very rarely phlegmonous from the out- 
set, and suppuration is really a compli- 
cation. The type of recurrent erysipelas 
is seen in the catamenial form. It may 
occur as often as ten, twenty, and more 
times. Repeated attacks give immu- 
nity against symptoms, but not against 
the disease. Critzman relates a case 
occurring in a woman, aged 35, suffer- 
ing from uterine fibroid. She had the 
first attack of facial erysipelas' at 30, 
since when she said she had an attack 
nearly every month. The one observed 
by him began with shivering. A piece 
of the skin was excised by permission 
of the patient. The cultivation and in- 
oculation experiments were successful 
in demonstrating the micro-organism. 
In sections from the skin the disease 
was made out to bea dermato-lymph- 
angitis, and the streptococci occupied 
the lymph spaces and vessels. In some 
of the infective diseases, as enteric 
fever, syphilis, variola, a second attack 
hardly ever occurs, but in others recur- 
rence does happen, only to name ordi- 
nary tonsillitis. Two corditions only 
are necessary for recurrence: (1) pre- 
sence of the micro-organism; and (2) a 
suitable soil for renewed growth. In 
recurrent erysipelas the streptococcus 
exists, as is shown above. After an 
attack it loses its virulence for a time, 
but under influences not yet understood 
this virulence may return, and with it 
the recurrence. 


(162) The Migrainous State, 

Cu. Firt (Rev. de Méd., February, 1892) 
likens the condition in which subintrant 
attacks of migraine are followed by stu- 

or to the epileptic state. He relates the 
ollowing case. A man, aged 43, first 
had, when 18 years of age, ordinary 
attacks of migraine, recurring twice .a 
month. Two or three years laterhomony- 
mous hemianopsia was noted during the 
attack and for the quarter of an hour pre- 
ceding it. In addition to the visual 
troubles there were sometimes noises in 
the left ear, and abnormal olfactory and 
gustatory sensations. Further, there 
were motor symptoms, namely, paralysis 
of the left face with difficult articulation, 
of the left arm, and more rarely of the 
whole of the left side. These symptoms 
lasted for one to two hours and then dis- 
—— slowly. On two occasions 
there was spasm of the face. These 
attacks, varying in character, were re- 

eated twice a month for eighteen years. 

n July, 1888, one attack was quickly 
followed by another, and then by stupor 
for nine hours, and this condition of 
attacks and stupor lasted for three days. 
The seizures then resumed their wonted 
frequency. In February, 1889, there was 
a similar succession of attacks, and in 
July a single paroxysm was accompanied 
by complete motor aphasia. A little later 





bromide up to 8g. a day, and for four 
months he was free from migraine. There 
was no evidence of general paralysis, 
hysteria, diabetes, or arterio-sclerosis. 
Sensory and motor paralysis accompany- 
ing ophthalmic migraine may become 
permanent owing to the obliteration of 
the arteries involved in the spasm. The 
patients in whom this permanency oc- 
curs are mostly over 50, and the author 
says this would appear to depend on the 
anatomical condition of the vessels. The 
urgency of treatment is the greater ac- 
cording to the age of the patient. 


(163) Eye Affections in Malaria. 
Bagot (Ann. d’ Oculist., January, 1892, re- 
cords the following cases, which occurred 
at Guadeloupe. The first patient was a 
mulatto boy of 15, who had a severe. 
bilious remittent fever with gastro- 
intestinal symptoms and coma; this 
lasted two or three days, and imme- 
diately afterwards his sight began to be 
affected; three months later it was 
found that he had a soft cataract in each 
eye. The second patient was a mulatto 
girl of 16, who also had an attack of 
grave malarial fever lasting three days, 
and immediately afterwards her sight 
began to fail; nine months later she 
also was found to have a soft cataract in 
each eye. The third case was that of a 
little white girl, who had an attack of 
malarial fever with delirium, convul- 
sions, and loss of consciousness lasting 
two days; then, for a whole day, she 
complained of red vision, and after that 
her sight rapidly deteriorated until the 
fifth day, when she was absolutely 
blind. An incomplete ophthalmoscopic 
examination at this time revealed a 
retinal hemorrhage in the neighbour- 
hood of each macula. A year later she 
had atrophy of both dises; with the 
right eye there was perception of light ; 
the left had improved more, and she 
could see to go about, and had fairly 
good colour perception. 





SURGERY. 
(164) Iodoform Emulsien in Surgical 
Tubercalosis. ye 
A. ArEns (Beitrag. zur klin. Chir., viii, 
2, 1891) gives an account of the results 
of the use of iodoform emulsion in tu- 
berculosis of joints, etc., in Professor 
Trendelenburg’s clinic at Bonn, with 
reports of sixty cases of white swelling, 
tuberculous osteitis, synovitis, etc., 
treated by that method. The prepara- 
tion ooh | is an emulsion of iodoform 
20 per cent.) in sterilised olive oil. 
he injections are made with a Pravaz 
syringe of the capacity of 4 cubic centi- 
metres. In cases of abscess the puru- 
lent collection is first punctured and 
evacuated. If the skin is thin and red 
at any point, the injection should be 
made in some other part of the swelling 
so as to lessen the risk of leaving a sinus. 
In fun ting joints the needle is - 
lhsone os boldly through the. mass of 
ungosities into the centre of the yg 
A 
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lation. The amount injected at one 
sitting is not large, but the operation is 
repeated at relatively short intervals. 
Asa rule about 4 grammes of the emul- 
sion are injected once every four days. 
In cases of large congestive abscess, 
however, 15 grammes are injected once 
amonth. No acute toxic effects have 
ever been observed in Trendelenburg’s 
clinic ; in only one case of tuberculous 
knee, which had long been treated by 
injections of iodoform, there supervened 
symptoms of melancholia, which ceased 
after resection of the joint. Summing up 
theeffect of the treatment, Arens says that 
in the first place it is harmless; in the 
majority of cases it brings about an im- 
provement evidenced by diminution of 
pain and restoration of function. The 
results are, as might be expected, 
most favourable when the disease is in 
the first stage. According to Arens, the 
coexistence of pulmonary tubercle does 
not make the prognosis less favourable 
in cases of tuberculous joint. To pre- 
vent — ey the injections should be 
continued at long intervals, even when 
<ure appears to be complete. 


(165) Translucency of Solid Tumours, 
CHAUVEL (Bull. de l’ Acad. de Méd., No. 
38,1892) in reporting on a communica- 
tion from Poncet, of Lyons, relating to 
<ases of transparency, or rather trans- 
lucency, of certain solid tumours, states 
that this phenomenon is not very rare. 
It may be presented by lipomata 
made up of pale fat, by cartilaginous 
tumours growing from the bones of the 
hand, and in soft parts, and also by der- 
moid cysts with solid contents. It fol- 
lows from these facts that the fluid na- 
ture of a tumour cannot be proved b 
its translucency. Not only does suc 
@ condition fail to indicate the special 
structure of the growth, but even in 
cases of fluid collection it cannot be 
relied on to afford any information as 
to the character of the liquid con- 
tained in the sac. This may be more or 
less turbid, more or less coloured by 
blood, without interfering with the 
transmission of light. The transpa- 
rency of at umour, it is held, depends 
not so much on the nature of its con- 
tents,.as on its size and the thickness of 
the coats which transmit light. Many 
of the tissues of the body may be ren- 
dered translucent by applying powerful 
illumination,and by taking care not to 
interpose a thick layer of soft parts in 
‘the track of the light. The interior of the 
larynx, it is stated, may be seen on pro- 
jecting a very intense light on the sur- 
face of the neck, and it is possible t 
illuminate the stomach and thus to trac 
the form and size of that organ through 
the abdominal wall. What holds good 
in.the case of healthy structures may 
occur in tumours, provided their volume 
and degree of delimitation permit the 
oe of light in sufficient quan- 

y. 


(166) Consanguinity in Ocular Pathology, 

TROUSSEAU (Annales d’ Oculistique 

ary, 1892) discusses the evidence of 

en aee records and that obtained 
B 


, Janu- 





from a series of cases investigated by 
himself concerning several diseases of 
the eyes, in the causation of which 
consanguinity is or has been supposed 
to play an important . He comes 
to the conclusion that heredity is a far 
more potent factor than consanguinity. 
His own cases consisted of three groups : 
(1) congenital cataract, @ retinitis pig- 
mentosa, (3) albinism. f 20 cases of 
congenital cataract, in 11 there was no 
consanguinity, and there was no evi- 
dence obtainable of heredity; in 5 the 
affection was shown to be inherited; in 
3 consanguinity was proved, but on 
careful inquiry evidence of inheritance 
of cataract was obtained; in 1 the 
inquiry was incomplete and therefore 
unreliable. Eleven cases of retinitis 
pigmentosa were investigated; in 4 no 
cause could be ascertained; in 5 the 
condition was certainly hereditary, and 
there was no evidence of consanguinity; 
in 2 cases cote was proved, 
but the author thinks heredity, of 
which there was good evidence, was as 
important a factor. In 1 instance the 
patient was the offspring of uncle and 
niece; neither parent had any eye 


‘| affection, but the mother’s sister, who 


was seen by Trousseau, had retinitis 
pigmentosa in an advanced stage. In 
the other case the parents were first 
cousins, but the father was the subject 
of retinitis pigmentosa and his brother 
was blind, probably from the same 
disease. Three cases of albinism are 

iven; in the first there was no in- 

erited tendency and no consanguinity ; 
in the second the parents were not 
related and were not albinos, but the 
father’s brother was an albino; in the 
third case the fourth and sixth children 
of a family of six were albinos; the 
parents were first cousins and the father 
was an albino. Thus, out of 7 cases of 
these various affections in which con- 
sanguinity in the parents was proved, 
in 6 there was good evidence of the 
existence of the disease, either in the 
father or mother or in their near rela- 
tives. The author holds—and in this he 
agrees with previous writers, from whose 
works he quotes—that consanguinity in 
the parents without hereditary taint is 
incapable of giving origin to ocular 
lesions such as those above mentioned. 


(167) A New Incision for Resection of the 
Astragalus or Caleaneum. 
Boapanik (Centralbl. f. Chir., No. 5, 
1892) describes a new method of remov- 
ing the astragalus or calcaneum, in 
which neither arteries nor tendons are 
divided. The surgeon, standing on the 
right side of the patient, begins his in- 
cision just below the malleolus—the 
internal one on the right and the ex- 
ternal one on the left foot—and carries 
the knife obliquely downwards and back- 
wards, crossing the heel about half an 
inch above the sole to the tip.of the 
malleolus on the opposite side. This 
cut having been carried down to the 
bone, the os calcis is sawn through 
obliquely without any disturbance of 
the soft parts. The anterior portion of 
the foot being then forced upwards in 





front of the leg, and the joint between 
the calcaneum and astragalus exposed 
and laid open, the latter bone may be 
seized with forceps andremoved. Ifthe 
incision be extended alittle upwards on 
either side along the tendo Achillis, the 
posterior fragment of the calcaneum- 
can be elevated. If this bone alone be 
diseased, the disorganised parts and 
(if necessary) the whole of it can be 
removed without further disturbance of 
the soft structures. After removal of 
the astragalus, the articular surfaces of 
the tibia and fibula may be dealt with 
if diseased. By this method the author 
has removed the whole of the astragalus 
in one case and a portion of the calca- 
neum in another without injuring any 
tendon or large vessel, and with scarcely 
any loss of blood. In the first case the 
divided portions of caleaneum were 
fixed together by wire sutures. The 
following advantages are claimed for 
this method: (1) The wounding of the 
soft parts is much restricted; (2) the 
vessels, tendons, muscles, and nerves 
escape injury; (3) the cicatrix lies in 
the most favourable situation; (4) the 
configuration of the foot is preserved, 
—— when the two fragments of 
caleaneum have been kept together by 
sutures. 





MIDWIFERY AND DISEASES OF 
“WOMEN. 





(168) Supravaginal Amputation of 
Cancerous Cervix. 

O. von Herrr (Centralbil. f. Gynik., No. 
50, 1892) discusses important questions 
relating to the relative merits of supra- 
vaginal amputation and total extirpa- 
tion of the uterus, and to the subject of 
the contraction ring. The patient, when 
first seen in November, 1884, was aged 
32 and a 4-para. The last confine- 
ment had taken place over eleven years 
previously. Von Herff attempted total 
extirpation for a large pedunculated 
cancerous mass springing from the 
anterior lip of the os. He had separated 
the bladder and opened Douglas’s 

ouch when alarming collapse set in. 

e therefore limited the operation to 
amputation of the cervix close below 
the os internum. The patient recovered. 
Seven months later, twelve years after 
her last confinement, she conceived. 
During eae map the membranes could 
plainly be seen protruding from the in- 
ternal os, to which they adhered. On = 
April 9th, 1886, the pains began at: 
night, the membranes having previ- 
ously broken. The child was alive, and 
the head presented in the first position; » 
the pelvis was normal. Strong pains 
continued for twenty-four hours. The! 
cicatrised internal os would not dilate, . 
80, before having recourse to Cesarean 
section, von Herff made ten radiating 
incisions in the scar, the three longest 
being two-fifths of an inch deep. Some 
of the incisions involved a small can- 
cerous deposit. The pains on the next, 
morning were very strong; the movements. ;, 
of the uterus could plainly be observed , 
through the thin abdominal walls of; 
the emaciated patient. No thinning of , 
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the lower segment and no transverse 
ridge could be seen. In the evening a 
few more incisions were found neces- 
sary. The temperature rose to 101.5°. 
On the morning of April 12th the labour 
still lingered. Von Herff made prepa- 
rations to send the patient into a hos- 

ital for Cesarean section. He first, 

owever, made some more radiating in- 
cisions, and shortly afterwards the child 
was born asphyxiated. It was revived. 
The circumference of the cranium was 
twelve and nine-tenth inches. The 
head had all the appearances seen in 
eases of justo-minor pelvis. The pa- 
tient recovered from childbed, but re- 
fused to allow extirpation of the uterus. 
Under palliative treatment she lived 
till February 22nd, 1888. Her death 
occurred a week after the death of the 
infant—a fine well-nourished child—of 
basal meningitis. 


4169) Damage to the Intestine during 
Removal of Inflamed Ovaries. 
KuetzscH (Der Frauenarzt, November, 
1891) publishes two cases where the 
intestines were torn during the removal 
of ovaries and tubes affectel with old 
inflammation. In the first case, the 
ovary formed a tumour as big as a 
small orange, and firmly adherent to 
the pelvic brim and the sigmoid 
flexure. It was converted into an ab- 
scess, and already discharged its pus 
through three distinct openings into 
the gut. In separating the ovary from 
the intestine, the latter was torn in 
two places, the serous and muscular 
coats being stripped off and the mucous 
membrane exposed. The wounds were 
closed by interrupted silken sutures 
and the diseased ovary removed with 
its tube. The patient did well till the 
fourteenth day, when an_ abscess 
formed. It broke through the abdo- 
dominal wall and discharged freely for 
weeks, the patient ultimately dying of 
exhaustion. In the second case, the 
left ovary also adhered to the intestine, 
which was torn, and a piece 5 inches 
long was consequently excised. The 
lower end of the excised intestine 
adhered to the bony pelvis; the upper 
was sewn to the lower end and made 
fast by a circular row of Lembert 
sutures. Drainage was established. The 
bowels acted on the eighth day The 
temperature was occasionally high, and 
whenever it rose to over 102° F. the 
pelvic cavity was irrigated. The patient 
was kept for a time on liquid diet so as 
to prevent the formation of solid feces. 
She was reported as cured at the end of 
the fifth week. Kletzsch concludes that 
when a large surface of the muscular 
coat of the intestine is laid bare, para- 
lysis of the gut and the formation of 
fresh adhesions, firmer than those sepa- 
rated at the operation, will occur, -or 
the injured area of intestine will slough 
and fistule will form. These fistule 
may set up septic peritonitis or may 
eause death by exhaustion. No rule 
can be laid down as to treatment. In 
seme cases it is sufficient to unite the 
serous coat on each side of the wound 
by a row of interrupted sutures; in 
others resection of the gut will be 





necessary. Circular enterorrhaphy, 
lateral enterorrhaphy, or Senn’s “‘ anas- 
tomosis’’ is required, according to 
the nature of the wound in the gut. 
Every surgeon who performs abdo- 
minal section must be ready for the 
most -unpleasant complications, and 
especially for one of the worst, namely, 
laceration of intestine. 


(170) Effects of Caustics on the Endo- 

metrium. 
L. M. Bosst (Nouvelles Arch. d’ Obstét. et 
de Gynéc., January 25th, 1892) continues 
his researches, which demonstrate the 
very definite effects of strong caustics, 
such as chloride of zine points, on the 
endometrium. The caustic does not 
simply destroy themucous membrane for 
ever; on the contrary, the endometrium 
is reproduced, but in a morbid form. 
The chief feature in this change is a 
violent inflammatory process, which 
causes the orifices of the uterine tubular 
glands to be obliterated. The glands 
then undergo cystic changes. Secondary 
atrophy of the endometrium may occur, 
but more frequently that membrane is 
reproduced with the abnormal addition 
of numerous cysts, which bear glandular 
epithelium and increase in size. The 
application of the curette, on the other 
hand, gives rise to none of these bad 
and permanent results. The epithelium 
of the endometrium is reproduced, and 
no obliteration of the orifices of the 
glands, no subsequent cystic changes 
occur. 


(171) Amaurosis in the Albuminuria of 
Pregnancy. 

TERRIER (Nouvelles Arch. d’Obstét. et 
de Gynéc., sony 5m were September, 1891, 
p: 385) gives brief notes of a case of this 

ind. The patient was eight months 
pregnant. Albuminuria set in, and 
vision became seriously disturbed. The 
secretion of urine was greatly dimin- 
ished, and the general condition was 
very unfavourable. Twenty ounces of 
blood were abstracted, and blisters ap- 
plied to the nape and temples. Com- 
pound jalap powder, acetate of potash, 
and digitalis were administered; the 
patient was kept on milk diet. On the 
third day, the secretion of urine in- 
creased, and the albumen disappeared; 
but it appears that the patient could 
not see to read until the sixteenth. 
Spontaneous labour took place at eight 
months and a-half. The patient then 
recovered completely. In this case, 
even when the symptoms were at their 
worst, it was not considered advisable 
to induce premature labour. 
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(172) Exalgin in Chorea. 
LOéwENTHAL (Berl. klin. Woch., February 
Ist, 1892) has treated thirty-five cases of 
chorea with exalgin, the single dose 
being 0.2 g., and the daily amount not 
exceeding 1 g. In some the attack was 
slight, in others severe; the former re- 
covered quickly, but the latter required 
alonger time. A number of the 
cases came under treatment during the 





first two or three days of the attack, and 
they mostly recovered in eight days, 
while others coming in the second week 
were ill for five to six weeks. Ina few 
cases the disease had already lasted for 
some months. The smallest total 
amount of exalgin used was 2.4 g., the 
largest 112 g. e drug may thus be 
continued for months in doses of 0.2 g. 
It was particularly useful when there 
was much mental excitement. Amon 
unpleasant effects, nausea was note 
once, vomiting four times, and headache 
twice. Owing to a it had to be 
given up once and arsenic substituted. 
The chorea then became worse, and the 
exalgin was again tried with good effect. 
Jaundice occurred three times. The 
treatment with exalgin was then omitted 
and resumed in fourteen days. This is 
the first time jaundice has been noted 
after exalgin. In the very severe case of 
a girl, aged 8, there was cyanosis of the 
lips after twenty-six doses. Arsenic was 
then given, and exalgin resumed in four- 
teen days without any return of the 
cyanosis. Exalgin was beneficial in the 
majority of the cases, but a specific 
action cannot be attributed to it. 


(173) Subcutaneous Injection of Salt Solu- 
tion in Diarrheeal Collapse. 
DEMIEVILLE (Rev. Méd. de la Suisse 
Romande, No. 1, 1892) recommends the 
subcutaneous injection of sterilised salt 
solution in the collapse produced by 
acute gastro-enteritis in infants. The 
gr required is simple: a piece 
of elastic india-rubber tubing about a 
yard and a-half long, provided with a 
weight at one end, and at the other con- 
nected with a small aspirator needle, 
The tube and needle should be disin- 
fected, either in a stove, if one be 
available, or with corrosive sublimate 
(1 in 1,000), and then washed in boiled 
water. he salt solution used for in- 
jection is a solution of chloride of 
sodium, of the strength of 6 in 1,000, 
and should be boiled before use. As 
the solution is rapidly cooled by pass- 
ing through the tubing, it is well to 
employ a large reservoir, and to be sure 
that the solution as it leaves the needle 
is warm. The skin must be thoroughly 
disinfected. As to the quantity to be 
used, a case is related in which a child 
aged 4; months received about Ziv; 
the injections were made into the 
thighs, and were followed by gentle 
massage. The patient in the case men- 
tioned appe to be in extremis when 
the injections were given, but began, to 
improve almost at once, and reaction 
was established in a few hours. The 
injection made the child cry, but did 
not seem to cause much suffering. 
Demiéville believes that the good 
results obtained by this method are 
to be attributed to the improvement 
thus produced in the circulation, espe- 

cially in that of the nervous centres. 


Berliner klin. Woohenschrifi 

Hernz (Berliner klin. Woe. ft, 1891 
. 744), Sackur (ibid., p. 791), and O. 
Rosenthal (iid., p. 728) write encour- 
regarding the action of dermatol 


agingly. 
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in diseases of the skin, more particularly 
in moist eczemas and non-specific ulcers 
of the leg. The formule are dermatol 
10, lanolin 20, vaselin 70; and dermatol, 
oxide of zinc, of each 2 parts, and 
vaselin 20 parts. A paste containing 2 
to 3 per cent. may, according to Rosen- 
thal, be used eres, ten instead of 
the now well-known salicylic paste, than 
which it is said to be less irritating. 
(175) Thilanin. 

SxregEx allowed sulphur to act on lanolin, 
and gave to the product, which contains 
a constant proportion of 3 per cent. 
sulphur, the name of thilanin. Saal- 
feld, Berlin (Therap. Monatsh., 1891, No. 
11) describes this substance, which re- 
sembles ordinary lanolin, and is of ayel- 
lowish-brown colour, as being beneficial 
in certain forms of eczema, and refers 
to cases in which this result was appa- 
rent. 





PATHOLOGY. 
(176) The Influenza Bacillus. 
AT a meeting of the Académie de Méde- 
cine on February 9th Cornil and Chante- 
messe (Sem. Méd., February 10th, 1892) 
= an account of experiments which 
hey had made in pursuance of the re- 
searches of Babes, Kovalsky, Pfeiffer, 
and Canon on influenza. They inocu- 
lated a drop of blood taken from a child 
suffering from influenza into a super- 
ficial vein in a rabbit’s ear. The next 
day the blood of this rabbit contained 
microbes answering to the descriptions 
given by Babes and Pfeiffer; they were 
very small, more-difficult to detect 
than those of rabbit septiczeemia because 
not so long, and stained with methylene 
blue and fuchsin in Ziehl’s solution. 
Their length was about one-twentieth of 
the diameter of a red blood corpuscle. 
The blood of the rabbit inoculated 
on sugared gelose yield characteristic 
cultures ; the bloody streaks stretching 
along the surface of the gelose become 
bordered after twenty-four hours by a 
slightly transparent and opaline zone 
which, under a power of 100 diameters, 
is seen to be formed of very fine gran- 
ules. These cultures, when examined 
with the microscope after staining, 
show micro-organisms similar to those 
found in the blood; they are free or in 
small clusters, or enclosed in tiny por- 
tions of gelose. With these cultures a 
second rabbit was inoculated, and from 
the blood of this animal bacilli of the 
same kind were recovered, cultures of 
which were made on sugared gelore. 
The bacillus is also easily cultivated in 
sugared bouillon. From the rabbit the 
virus was transferred to a large mon- 
key, two drops of the bouillon culture 
being introduced into the nasal fossz. 
Cornil and Chantemesse think it pro- 
bable that the virus passed into the 
pharynx and was swallowed, for the sym- 
ptoms of the disease developed in the 
monkey were extremely profuse diar- 
rheea,with pyrexia, prostration,and drow- 
siness, which lasted several days, the 
fever being followed by subnormal tem- 
ar Similar bacilli were found in 
D 


the sputa and in the blood of several 
patients suffering from influenza during 
the febrile period, and some days after 
subsidence of the fever. A third rabbit 
was inoculated (in one of the veins of the 
ear) with blood from a young woman who 
had been suffering from influenza for 
eight days, without other complication 
than fever, pains in the limbs, and 
cough. On the following day, the ani- 
mal’s temperature was found to be ab- 
normally high, and, as in the case of 
the other two rabbits, there were nu- 
merous bacilli in the blood. Cornil and 
Chantemesse consider that these obser- 
vations and experiments, confirming as 
they do those of Babes, Pfeiffer, and 
Canon, tend to show that influenza is 
an infectious disease caused by a bac- 
terium peculiar in its shape, in its re- 
action to staining agents, and in its 
method of culture. The disease trans- 
mitted to the rabbit is not serious, 
though it lasts a considerable time. The 
animals become thin, lose oppaite and 
for two or three weeks their blood con- 
tains bacilli. If the most recent re- 
searches on the subject of the microbe 
of influenza are compared with the 
numerous bacteriological examinations 
made in previous years, it will (say 
the authors) be seen that complications 
of the disease by other maladies of mi- 
crobic origin are very common, and that 
the influenzal infection predisposes to 
all these complications. The influenza 
bacillus is very difficult to detect, by 
reason of its extreme smallness and the 
difficulty of staining it. It can be cul- 
tivated slowly in gelose and sugared 
bouillon at a temperature of 37° C., but 
it is not easy to pass it through a series 
of cultures in artificial media. On gelose 
the culture at the end of twenty-four 
hours produces the appearance of a fine 
trail like a cloud of dew. In bouillon 
the culture is scarcely distinguishable 
with the naked eye; the medium pre- 
serves its transparency, and is only 
studded with very fine granules. Cornil 
and Chantemesse conclude by saying 
that the hope may be entertained that 
the discovery of the influenza bacillus 
will lead to a notable advance in our 
knowledge respecting the diagnosis, 

prophylaxis, and treatment of the dis- 

ease, 

C. Bargaer, of the laboratory of the 

Ospedale Maggiore, at Milan (Gazz. Med. 

Iom)., January 16th, 1892) states that 

on December 17th, 1891, he had already 

independently discovered bacilli simi- 

lar to those afterwards described by 

Pfeiffer, in examining sputa from a case 

jof pleuro-pneumonia under the care of 

Dr. Remo Segré. Under the microscope, 

after staining with Ziehl’s solution, six 

kinds of micro-organism were seen, four 

of these being of common occurrence in 

such sputa, and fa fifth presenting the 

characters of Friinkel’s diplococcus. In 

addition to these there were numerous 

pa 4 small bacilli, resembling those of 

diphtheria, but only one-fourth of its 

length and thickness; they were less 

deeply stained than the other micro- 


in chains. On comparing these prepa- 
rations with others of ordinary pneu- 
monic sputum made during the winter 
of 1890-91, when no case of influenza oc- 
curred at Milan, Bareggi could see in 
the latter no trace of the tiny bacillus 
which was present in such large num- 
bers in the former. Being himself at- 
tacked by influenza almost immediately 
afterwards, and finding the same 
bacillus in his expectoration, it occurred. 
to him that it might have a causative 
relation to the disease. He did not, 
however, succeed in obtaining pure cul- 
tures of the bacillus. After learning 
the details of Pfeiffer’s discovery, 
Bareggi examined the sputa in a num- 
ber of cases of pneumonia and bron- 
chitis following influenza, and in all of 
them the bacillus described by the Ger- 
man bacteriologist was present in 
greater or less abundance. In the pneu- 
monia cases it was accompanied by 
Friinkel’s diplococcus, while in the 
bronchitis cases there was a _ large 
number of the microbes ordinarily 
found in sputum, chiefly micrococci of 
various sizes and a kind of bacillus con- 
siderably larger than Pfeiffer’s, and 
often arranged in long chains. On the 
other hand, in sputum from cases of 
ordinary chronic bronchitis and pulmo- 
nary tuberculosis, Pfeiffer’s bacillus was 
never found. Bareggi therefore agrees 
with Pfeiffer in stating that the bacillus 
discovered by the latter is always found 
in sputum from cases of influenza 
(whether simple laryngo-tracheitis 
tracheo-bronchitis or pneumonia) and 
never in sputum from cases of other 
broncho-pulmonary diseases. 


A. BRUSCHETTINI, as the result of re- 
searches made in Professor G. Tizzoni’s 
laboratory at Bologna, confirms (Rif 
Med., January 29th, 1892) Canon’s ob- 
servations as to the constant presence 
in the blood of patients suffering from 
influenza in the acute stage of bacilli 
similar to those described by Pfeiffer. 
As to the morphological character of 
these bacilli, he says he has nothing to 
add to the statements of Pfeiffer, Kita- 
sato, and Canon. The blood was in 
every case drawn, to the amount of 5 
to 10 cubic centimetres, from one of 
the veins in the bend of the arm, the 
time chosen being as near as possible 
to the maximum point of the fever. The 
blood was then placed in sterilised 
tubes in an incubator at 37° C., and after 
having been kept there for five or six 
days, a rich culture of the micro-or- 
ganisms was obtained, which was then 
easily transferred to artificial nutrient 
media, where it grew very luxuriantly. 
Bruschettini states that in the blood 
Pfeiffer’s bacillus is never accompanied 
by other micro-organisms, and it can 
therefore be obtained in pure cultures 
directly from that fluid. uman blood 
drawn from the veins is an excellent 
medium for the culture of these bacilli, 
which multiply abundantly therein. In 
a further communication Bruschettin? 
proposes to deal with the biological 








organisms, and were isolated or grouped 
together in stellate fashion or arranged 


characters of the micro-organism, and 
with its pathogenic action on animals. 
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MEDICINE. 





(177) Tachypnea asa Sequel of Influenza, 
S. Garpa AND M. Trrone (Rif. Med., 
December 10th, 1891) report the follow- 
ing case: A strong man, aged 25, with 
good previous history, and free from all 
neurosis, was attacked by influenza, 
which ran a seven days’ course, and was 
characterised by severe headache. He 
had not long been cured of this before 
he was seized with violent tremors, at 
first general, but afterwards confined to 
the legs. These came on several times 
a day, passing sometimes into true con- 
vulsions ; these phenomena having dis- 
appeared, he began to complain from 
time to time of attacks of violent pain 
in the epigastrium, though no physical 
sign could be detected to account for it. 
Concurrently with these attacks, the 
respirations began to be extraordinarily 
quickened, amounting at last to as many 
as 120 per minute. This increased fre- 
quency did not appear to trouble the 
patient much. The rapidity of breath- 
ing was greater in the horizontal than in 
the semi-recumbent position; it could 
be somewhat reduced by engaging the 
patient in conversation, which he was 
quite capable of carrying on notwith- 
standing his rapid breathing, and during 
sleep the respirations resumed their 
normal rate. The latter fact would seem 
to exclude the idea that the poison of in- 
fluenza had produced local changes in 
the medulla, stimulating the respiratory 
centre and the surrounding parts. The 
treatment which proved successful was 
to give hypnotics, such as chloral and 
sulphonal, during the waking hours. 
The patient gradually recovered. Ac- 
cording to Charcot, instances of ‘‘ tachy- 
pneea”’ such as the foregoing generally 
occur in hysterical subjects, but in the 
present instance the authors think they 
may fairly exclude this factor both from 
the patient’s past history and from the 
report ne ge ng | received as to his 
permanent cure. They are apparently 
inclined to attribute the symptoms to a 
temporary inco-ordination of function of 
the respiratory and neighbouring motor 
centres, produced probably by the in- 
fluenza poison. 


(178) Ethereal Hydrogen Sulphates in the 
Urine and Disinfection of the 
Alimentary Canal. 

From experiments on his own person, 
on various patients, and on dogs, A. 
Rovighi (Zeit. physiol. Chem., 16, 20-47) 
draws the following conclusions: (1) 
The quantitative estimation of the 
ethereal hydrogen sulphates in the urine 
is a trustworthy criterion of the amount 
of putrefactive change in the intestine. 
(2) The amount of these substances 
passed varies with the time of day, so 
that it is necessary to examine a speci- 
men of the mixed twenty-four hours’ 





voidings. (3) In children the amount 
passed is less than in adults. (4) Oil of 
turpentine and camphor in large doses 
lessen the putrefaction in the dog’s in- 
testine, and consequently the output of 
ethereal sulphates in the urine. (5) In 
the human being these drugs, giveneither 
by mouth or rectum, have not the same 
efficacy. (6) Tannin clysters lessened, 
but only very slightly, the ethereal hy- 
drogen sulphate of the urine in a case of 
entero-peritonitis where their amount 
was excessive. (7) A saturated solution 
of boric acid injected into the intestine 
is more effective, but the absorption of 
the acid by the intestinal mucous mem- 
brane is dangerous. (8) The use of 
Carlsbad salts and Marienbad water is 
followed by an increased output of 
ethereal hydrogen sulphates for the first 
few days; this is followed by a very 
marked diminution. (9) Kephir (1} litre 
er diem) is an excellent means of 
essening intestinal putrefaction. Its 
action depends in part at least on the 
lactic acid it contains. 


(179) Poisoning by Ammonia. 

Da Costa (Boston Med. and Surg. Journ., 
December 24th, 1891) publishes a clinical 
lecture on a man, aged 46, who took by 
mistake a mouthful of a strong solution 
of ammonia used for removing grease 
from clothing, etc., and known as “house- 
hold ammonia.’’ He immediately spat 
it out, and could not say how much he 
had swallowed. Vinegar was adminis- 
tered and subsequently milk before he 
was taken to the hospital. His mind 
was then clear, his skin natural, and his 

ulse 110, regular, and of good volume. 

e had not vomited; his. respirations 
were laboured and stertorous, 28 per 
minute; his voice was muffled and 
husky ; the lips, gums, and tongue were 
swollen, and the latter was denuded of 
its epithelium. Two days later, when 
the swelling of the tongue had gone 
down, it was found that the tonsils were 
very much swollen, and that the uvula 
was elongated and cedematous. Ice 
compresses were applied to the throat, 
applications of oil and demulcents were 
made to the tongue and throat, and milk 
diet given; on the second night he com- 
— of headache and was delirious, 

ut at no other time did he present any 
nervous symptoms. The _ stertorous 
breathing disappeared soon after admis- 
sion, but was followed bya slight cough 
with bloodstained expectoration which 
may have come from the mouth. Two 
days after admission, the glands under 
theangle of the jaw on each side were 
swollen. His temperature was 99.5° on 
admission, and never exceeded 100.5°. 
On the day after admission, it was no- 
ticed that the urine was diminished in 
quantity, only 26 ounces being passed ; 
it was slightly alkaline, specific gravity 
1024, and contained 60 per cent. of albu- 
men. Under the microscope, blood 
corpuscles and epithelial hyaline and 
slightly nular casts were seen; this 
coincided in time with the headache 
and delirium. The albuminuria com- 
pletely disappeared in about three days, 
and recovery was rapid and complete, 





Da Costa considers that the nervous phe- 
nomena were due to the acute inflamma-~ 
tion of thekidneys which was undoubted- 


ly induced. 


(180) Alcoholic Paralysis in a Child. _ 
Leszynsky (The Post-Graduate, January 
1892) reports a well-marked case 0 
multiple neuritis affecting both motor 
and sensory nerves in a child aged 7 
years. Among other paralytic sym- 

toms were wrist and foot-drop. Care- 

ul inquiry failed to reveal any probable 
source of lead-poisoning, butelicited that 
as the boy had been feeble during the pre- 
vious two years, the mother had given 
him two bottles of beer daily, and some 
whisky occasionally during the day, in 
order to “‘ put some life into him.” The 
subsequent history of the case was not 
ascertained, but it is known that the 
boy died within a few weeks. 





(181) Atonie Paraplegia. 
Basrnski (Journ. of Nerv. and Ment. Dis., 
October and November, 1891) quotes 
cases of flaccid paraplegia with vesico- 
rectal troubles, eschar over sacrum, and 
diminished or abolished knee-jerk, but 
without anesthesia, lasting several 
weeks or months, from compression of 
the spinal cord. The necropsies dis- 
closed no appreciable lesion of the cord, 
or merely slight rudimentary descending 
sclerosis. The diagnosis of these cases 
from flaccid oo due to gross 
lesion rests upon the absence of the pro- 
found anzsthesia which exists in the 
latter. As is known, surgical inter- 
ference may be curative in some of the 
former cases. 








SURGERY. 





(182) Craniectomy for Hydrocephalus. 
Puocas relates two cases of craniec- 
tomy for hydrocephalus (Rev. des Mal. 
de l’Enfance, February, 1892). In one 
case, a boy, aged 11 months, the lateral 
ventricle was punctured and a hair 
drain introduced ; this child succumbed 
in five days from meningitis attributed 
to a failure in the antisepsis. This fail- 
ure was thought to be due to some 
patches of impetigo. The other patient 
was a boy, aged 25 months; the head 
was very large and the fontanelles ossi- 
fied. There was nystagmus and optic 
neuritis. The child appeared to be 
blind, could not walk or even sit up, 
and was very restless. When lifted up, 
the head was retracted. It could under- 
stand nothing, and uttered only inarticu- 
late cries. A flap of scalp was raised, and 
a trephine applied about 1} inch above 
the external auditory meatus; the open- 
ing in the bone was enlarged to a dia- 
meter of 1} inch with a chisel and mal- 
let. The dura mater was opened acci- 
dentally and a considerable Brae’ of 
cerebro-spinal fluid escaped; a hair 
drain was introduced and the scalp 
wound sutured. During the escape of 
the fluid the pulsation of the brain be- 
came evident. The re was fol- 
lowed by elevation of the temperature 
for about twenty-four hours, and ra first 
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dressings, removed on the day after the 
operation, were blood-stained. The 
wound healed by first intention, but 
fluid continued to drain away subse- 
quently along the hair drain. (How 
long this was retained is not stated). 
On the eighth day the child was able to 
* sit up in bed, there was no retraction of 
the head, and it was no longer restless. 
It was, therefore, decidedly better than 
before the operation. Optic atrophy had 
commenced. When seen four months 
after the operation the child was nearly 
blind, but was able to walk. 





(183) Operative Treatment of Hip Disease. 
Ferris (Centralbl. f. Chir., No. 6, 1892) 
describes a method of treating tubercu- 
lous disease of the hip which has recently 
been practised by Caponotto, of Turin, 
with good results. In the treatment of 
tuberculosis of this joint by injections 
of iodoform, the conditions are not so 
favourable as in disease of some other 
joints, particularly the knee and wrist. 
[t is not always easy to puncture the 
hip, and the anatomical ‘conditions of 
this joint prevent sufficient diffusion of 
the injected fluid. In order to afford 
free access of the antituberculous agent 
to all parts of the diseased hip, Capo- 
notto opens the joint and removes part 
of the head of the femur. This is done 
by making an incision about 3 inches 
in length, carried from the top of the 
great trochanter towards the postero- 
inferior spine of the ilium, and by cut- 
ting through the muscles and the cap- 
sule on to the head of the femur, about 
two-thirds of which he then removes 
with hammer and chisel, whether the 
the bone be diseased or healthy. Suffi- 
cient space is thus established between 
the opposed bones of the joint to per- 
mit of removal of diseased synovial 
membrane, and also ‘of any sequestra or 
tuberculous deposits in osseous struc- 
ture, and of subsequent distension of the 
whole of the diseased articular cavity by 
injected fluid. After this cavity has 
been filled with freshly prepared iodoform 
emulsion, the soft parts are brought 
together by sutures, and the limb is 
placed in a good position, though not, 
unless in very exceptional cases, ex- 
tended by weights. 


4184) Acute Dacryo-adeniti:during Mumps. 
ScHROEDER (Klin. Monatsbl. f. Augen- 
heilk., December, 1891) publishes notes 
of a case in the St. Petersburg Eye 
Hospital, in which acute inflammation 
of both lachrymal glands occurred in a 
patient suffering from epidemic parot- 
itis (mumps). The patient was a mar, 
ried woman of 27, healthy, and with 
no history of syphilis. The parotitis 
came on with the usual symptoms on 
April 6th; the swelling of the left lach- 
rymal gland began four days later, and of 
the right eight days later. On April 
15th the condition is thus described. 
Right: The upper lid greatly swollen 
in its outer (temporal) part ; in the situa- 
tion*of the lachrymal gland is a small 
elastic tumour with aslightly uneven sur- 
face; on everting the lid the tumour, cov- 





ered by nearly normal conjunctiva, can be 
exposed. Left: Upper lid much swol- 
len, chemosis of ocular conjunctiva, 
cornea clear; in the region of the lach- 
rymal gland a tumour can be felt, but 
owing to the swelling of the lid its out- 
lines and surface cannot be accurately 
determined ; there is tenderness on pres- 
sure. V.in each eyenormal. No oph- 
thalmoseopic changes. No excess of 
tears. The patient remained in the 
hospital till April 30th, and by that 
date nearly al yo had disap- 
peared. The author believes this to be 
the first reported case of dacryo-adenitis 
occurring as a sequel or accompaniment 
of parotitis; he thinks there is no rea- 
sonable doubt that the affection of the 
two sets of glands owned a common 
cause. There was some difficulty of 
diagnosis as regards the orbital condi- 
tion at first, in consequence of the great 
swelling of the left lid and conjunctiva 
which prevented careful examination of 
the tumour. The lachrymal glands (es- 
‘meme 9d the left) remained slightly en- 
arged and hard for a week after the pa- 
tient left the hospital. 


(185) Nasal Papillomata. 

J. Wricut (WN. Y. Med. Journ., December 
26th, 1891) maintains that true papillo- 
mata are very rare in the nose. any 
tumours described as such are not true 
papillomata, and, without a micro- 
scopical examination of the growth, the 
diagnosis is not to be depended upon. 
In a case which he recently had under 
his care, the growths, which were pre- 
sent in both nasal fossz, appeared to be 
aeen papillomata, but proved to be of 
the nature of papillary lymphoid hyper- 
trophy. The so-called papillomata, de- 
scribed by Hopmann as not uncom- 
monly growing from the inferior turbin- 
ated bodies, are in reality hypertrophied 
mucous membrane developed in a con- 
voluted form, or at most, supposing 
there is a new production of glandular 
tissue, they are papillary adenomata. 
True papillomata have been mostly 
found on the cartilaginous septum and 
the floor of the nose. 





MIDWIFERY AND DISEASES OF 
WOMEN. 





(186) Hematometra in the Right Halt of 
a Uterus Duplex. 
Axontz (Centralbl. f. Gynék., No. 1, 
1892) had under his charge, in August, 
1889, a girl aged 15, with a normal vagina 
and uterus duplex. The left half of the 
uterus was normal, the right imperfectly 
developed; it wasclosed inferiorly, sothat 
there was hzematometra with hzema- 
ee on the right side. The patient 
was thin, but otherwise fairly developed. 
She was placed under chloroform and 
tapped from the vagina. Over two pints 
of fluid blood resembling tea escaped. 
The puncture wound was dilated with 
aseptic laminaria tents, and the cavity 
of the uterus was drained and disin- 
fected. Convalescence was _ uninter- 
rupted, Afterwards the period was re- 
gular, occurring every fourth week, and 





lasting seven days. There was free 
‘*show.’’ In December, 1889, she mar- 
ried, and, when examined on September 
llth, 1890, she was apparently in the 
second month of pregnancy. 


(187) ** Gonorrheeal Cystitis.” 

Du Mgsnit (Virchow’s Archiv, vol. cxxvi, 
1891, Part I1I) denies that there is such 
a thing as specific gonorrheeal cystitis. 
When gonococci are found in the urine, 
they have, in all probability, entered 
with urethral pus, and are not new pro- 
ducts developed from true specific in- 
flammation of the vesical mucous mem- 
brane itself. In women pus from the 
urethra or vagina might easily get into 
the bladder in this manner. Du Mesnil 
maintains, on the strength of fresh re- 
searches, that gonococci cannot alter the 
composition of the urine, and that cyst- 
itis with ammoniacal urine is not pro- 
duced by these germs. Indeed, the 
urine renders the gonococci harmless or 
kills them entirely. 


(188) Conglutinatio Labiorum. 

Sincer (Centralbl. Pk Gyndk., December 
12th, 1891) read, before a recent meeting 
of the Leipzig Obstetrical Society, a 
a og on two distinct forms of adherent 
abia. The first variety was seen in a 
robust little girl, aged 3. The external 
labia were normal, the nymphz seemed 
completely hidden. A thin membrane 
of the mucous type united the labia 
majora, looking at first sight like a 
hymen. It could be pushed downwards 
by the finger introduced into the rectum. 
It reached forwards to the clitoris, close 
behind which organ and a little to the 
left of the middle line lay a very minute 
orifice in the abnormal membrane, 
through which the urine could pass in a 
full stream. On passing a probe into 
this orifice and backwards, it could be 
plainly felt through the membrane, and 
on gentle pressure the membrane was 
torn through, with but slight heemor- 
rhage. The normal vestibule then came 
into view. The membrane proved to be 
simply the labia minora united together. 
The case was an example of Boékai’s 
“epithelial union” of the labia, of which 
that observer described thirty-nine cases. 
It was clear that minute vessels ran in 
the uniting tissue. The second case 
was in a woman, aged 21, who consulted 
Singer concerning an impediment 
to connection and irregular painful 
menstruation, with free show. The 
vestibule easily allowed the passage of 
the finger, but the introitus was reduced 
to a slit three-fifths of an inch long, im- 
mediately in front of the perineum, 
From this slit forwards to the mons 
veneris extended a broad and very con- 
spicuous membrane, which stretched 
across between the labia majora, which 
it completely covered as far as the hair 
on poe side. This membrane was over 
2 inches long and over 1 inch broad. 
It was pigmented so as to appear of a 
brownish tint, and bore scanty hair. 
There was a little depression on its sur- 
face close to the mons. This membrane 
was marked with a kind of median 
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raphé, paler than the general surface, 
and a number of thin streaks converged 
from without and before backwards till 
they joined the raphé. The finger could 
be passed under the membrane, which 
consisted of the labia majora fused to- 
gether. The patient was narcotised, 
and a grooved director passed under the 
membrane, which was then cut through 
with scissors. There then appeared a 
longitudinal wound in each f mpd 
labium. Each wound was closed by an 
interrupted silk suture. The labia minora 
were ill-developed, the clitoris and its 
prepuce elongated and curiously flat- 
tened. The patient also had endometri- 
tis and congenital ectropion of the cer- 
vix, which was treated by scraping and 
the thermo-cautery. This patient, as 
her mother remembered, had been sub- 
ject when a year old to a free yellow dis- 
charge, with great external soreness. It 
was treated by ablution and the applica- 
tion of potato meal; gradually a skin 
seemed to grow across the parts and the 
discharge ceased. The discharge was 
probably a vulvo-vaginitis, and may ex- 
plain the true nature of many cases of 
so-called ‘‘congenital’’ conglutinatio 
labiorum. 


(189) Fibromyoma of Vagina removed by 
Elastic Ligature, 

HoFMoKt (Wien. med. Presse, No. 32, 
1891) discovered in the vagina of a pa- 
tient a soft solid tumour of the size of a 
child’s head. It was of a brownish-red 
colour, and sprang from the upper part 
of the vagina, filling the posterior seg- 
ment of thatcanal. Its pedicle was very 
short. The cervix could not be felt. 
The bladder was drawn up high in the 
pelvis. On bimanual palpation the 
uterus could be felt behind the sym- 
physis and to the left. On making an 
exploratory incision, the knife passed 
through a wall two-fifths of an inch 
thick, into a cavity of the size of a wal- 
nut, and full of blood. The wall, on 
microscopic examination, was found by 
Hofmokl to consist of connective tissue 
mixed with stellate and fusiform cells, 
which strongly resembled plain mus- 
cular fibre. Slight rise of temperature 
followed the incision; when it passed 
away, the pedicle, nearly 2 inches thick, 
was surrounded by an elastic ligature 
and removed. The patient made a good 
recovery. The cervix lay far back. The 
uterine cavity measured 2,;; inches. 


(180) Fibroid Disease of Uterus and Tu- 
bercle of the Tubes and Ovaries. 
EpEBOHLS (Amer. Jour.of Obstet., January, 
1892) relates a case of fibroid disease of 
the uterus and tubercle of the append- 
ages. The patient, who had suffered 
during youth from strumous glands, 
was subject for two years to almost con- 
stant metrorrhagia. The appendages 
were removed; the uterus contained a 
number of small fibromata. A few 
miliary tubercles were found on the 
surface of the tubes and ovaries. Spon- 
taneous diarrhoea occurred on the third 
day, and continued till her death, a 
month later. A fecal fistula formed at 
the upper end of the abdominal wound, 





and continued to discharge till the 
patient’s death. Post mortem, the peri- 
toneum was found free from adhesions 
except around the fistula, which commu- 
nicated with the ascending colon. There 
were tuberculous ulcers in the intestine, 
with intense congestion of the entire 
colon and a long tract of the ileum. 
Many of the mesenteric glands were 
cheesy. No fluid was found in the pe- 
ritoneal cavity. In another case de- 
scribed by Edebohls, there was miliary 
tuberculosis of theomentum and marked 
tuberculous disease of the left append- 
ages, whilst the right tube and ovary 
were healthy. In eight cases of tubal 
tuberculosis under his observation, this 
was the only example of unilateral dis- 
ease. Ina third case, where there was 
bilateral tuberculosis of the tubes, the 
abdominal wound became infected, and 
a second operation was performed one 
month after the first. Three weeks 
later a fecal fistula developed. 


(191) Primary Sarcoma of the Vagina. 
Katustow (Arch. f. Gynak., vol. xl., part 
8, 1891) describes a case of primary sar- 
coma of the vagina in a multipara, aged 
23. A sloughy mass occupied the an- 
terior vaginal wall. Hzemorrhage and 
fever followed, and the tumour sloughed 
out, but recurred. Metastatic deposits 
appeared on the left buttock and the 
outer side ofthe right thigh. The tumour 
was, pathologically, a sarcoma telean- 
geiectodes. At the end of two months 
the patient died of exhaustion. 








THERAPEUTICS. 





(192) Treatment of Influenzal Pneumonia. 
Hucuarp (Sem. Méd., February 13th, 
1892) recommends the prescription of 
digitalis at an early date in the treat- 
ment of pneumonia complicating influ- 
enza; he thinks it is important not to 
wait until the heart begins to show 
signs of failure, but to begin the use of 
the drug on the first or second day. He 
prefers digitaline to any of the ordinary 
preparations of digitalis. He uses a 
solution of crystallised digitaline in 
water (1 in 1,000); of this solution he 
gives a single dose of 40 or 50 drops, 
containing about ;; gr. He considers 
it useless to give the drug in repeated 
doses at short intervals, as the action 
is equally well obtained and maintained 
by a single large dose. The only food 
given is milk, which he believes favours 
the action of digitalis. On the day after 
the dose of digitaline no drugs are given 
unless the prostration and cardiac 
adynamia are very prefound. In the 
latter case he recommends subcutaneous 
injections of caffeine, ether, or camphor. 
The solution for the subcutaneous injec- 
tion of camphor is thus composed: 
Sterilised olive oil, 100 parts ; camphor, 
10 parts. The injections may be given 
twice or four timesaday. If necessary 
the digitalis may be repeated in seven 
or eight days, but the dose should be 
rather smaller—20 or 30 drops of the 
above-mentioned solution. Huchard 
attaches much importance to rendering 





the mouth and intestinal canal aseptic. 
For the former he has used solution of 
corrosive sublimate, but suggests that 
oxygenated water would be equally effec- 
tive. The washings should be repeated 
several times a day, in the hope of prevent- 
ing secondary infections of the air pas- 
sages. For intestinal antisepsis he pre- 
fers benzo-naphthol given in capsules 
four orfive times a day. If the asthenia 
continues in spite of ether, camphor, 
and caffeine, he prescribes subcutaneous 
injections of sulphate of strychnine, the 
ae given being y; to 75 gr. Inall 
cases of influenzal pneumonia and in 
asthenia after influenza he gives 3j to 
3ij of tincture of kola and tincture of 
coca, equal parts, daily. 


(193) Treatment of Chronic Ringworm. — 
DunRine (Amer. Jl. Med. Sci., Feb. 
1892) describes the treatment adopted 
in 48 cases of ringworm of the scal 
occurring among boys in a public insti- 
tion. The duration of the cases varied 
from 6 months to 3 years; the average 
was about a year. All the cases ha 
been under treatment for longer or shorter 
periods, and some, after apparent re- 
covery, had relapsed; 32 of the cases 
were ‘‘bad.” Duhring describes fally 
all the remedies he employed, but states 
that he only got really good results with 
two, sulphur and chrysarobin. The 
former was most successful in ointment, 
and was particularly useful in scurfy 
conditions (Jij-iij to 3j); the latter 
was by far the more effectual remedy, 
and Duhring considers that in chronic 
ringworm it is the “ most potent remed 
at our command.”’ Itshould be appli 
in the smallest possible quantity, and 
well rubbed in with a piece of cloth ora 
mop. The strength of ointment gener- 
ally used was 3j to 3j, but it was used 
as weak as gr.xvto 3j, and as strong 
as 3ij to 3j. Sufficient local reaction 
to render suspension of the drug neces- 
sary occurred in 7 out of 29cases; in 1 
of these the whole face became cedema- 
tous. He considers that there is not 
much danger in using the drug in 
chronic cases if the case is carefully 
watched by the physician, if care b 
taken to avoid the face, if the applica- 
tions are sparing, and if the strength of 
the ointment is gradually in . In 
some cases when first seen it was neces- 
sary to use cleansing remedies; inunc- 
tions of carbolised oil followed by a mix- 
ture of soft soap and sulphur was gener- 
ally employed, but if there was much 
crusting a poultice was used at first. 
For allaying irritation produced by 
powerful remedies he used zinc ointment 
containing 388 to 3j of precipitated sul- 
phur, or zinc ointment and petrolatum 
equal parts, or a salicylic paste (of starch 
and petrolatum) gr. xii-xv to 3j, or 
weak ointments of calomel and white 

recipitate. Kerion was treated with 
mene containing sulphurous acid or 
hyposulphite of sodium. Carbolic acid 
in oil, ointment, or Tyg did not 

ive good results. Iodine, used as the 
fincture in double that strength and in 
Coster’s paste (iodine 3ij, oil of tar 3j) 
was not successful in the <a 
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described. This failure Duhring attrib- 
utes to its acting asa discutient; the 
epidermis is soon raised and ually 
thrown off, and during the whole of this 
process there is no remedy in contact 
with the scalp. This, he considers, is 
also the explanation of the failure of 
earbolic acid and of other remedies 
which produce a similar effect on the 
skin. To be effectual a remedy must be 
in contact with the skin constantly, 
otherwise the follicles are not pene- 
trated. Corrosive sublimate, which is 
very useful for early and limited patches, 
was not thought to be a safe remedy to 
use over the large areas involved in 
chronic cases, and other mercurial pre- 
parations tried—ointments of nitrate of 
mercury, red and yellow oxides, white 
precipitate, and calomel—were not found 
to be effective parasiticides. In slug- 
gish cases croton oil (1 part) with olive 
oil (3 parts) was used to produce pus- 
tulation, which generally occurred after 
one or two applications at intervals of 
12 to 24 hours. After free follicular pus- 
tulation had been established in from 
two to three days, one of the mild sooth- 
ing ointments above mentioned was ap- 
lied. Nounfavourable results followed 
he use of the oil; and though kerion was 
produced in a few cases, in none, prob- 
ably, was there any permanent loss of 
ir, 


(194) Condurango, Nux Vomica, and the 
Gastric Juice. 
WaGnER (Arch. gén. de Méd., February, 
1892) details his investigations upon the 
action of these two drugs on the con- 
stituents of the gastric juice. After 
Hayem and Winter, patients are said to 
suffer from hypopepsia (or apepsia) or 
hyperpepsia, according as the elements 
of the gastric juice are below or above a 
certain standard. The researches were 
carried out by the author on twelve pa- 
tients, nine of whom were hypopeptic, 
and three hyperpeptic. At first no treat- 
ment was adopted until the average 
composition of the gastric juice was 
well ascertained. The action of the 
drug was then determined by giving it 
1) once only with the test meal (of 
Zwald), and (2) regularly for four, 
seven, or ten days, the contents of the 
stomach being in both cases withdrawn 
one hour after the test meal by means of 
a soft tube. The contents were then 
filtered and divided into two parts, one 
of which was examined according to 
Winter’s method, and the other tested 
for free hydrochloric acid, lactic acid, 
and peptones. The author concludes 
with say a to condurango that it 
slightly helps gastric digestion, but that 
it is quite unable to produce any lasting 
change in the stomach secretion. Its 
influence upon subjective symptoms is 
small. The alcoholic tincture of nux 
vomica acts favourably in hypopepsia 
both as regards the quantity | quality 
of the juice. In apepsia it is without 
effect, and in hyperpepsia it is contra- 
indicated. In one case qualitative hy- 
perpepsia became quantitative, which, 
according to Hayem, is the worst form 
to . rma The author's experiments 
D 





agree with those of Gamper, who 
found that under the influence of strych- 
nine there was a considerable increase 
in the secretion of gastric juice and of 
hydrochloric acid, and also increased 
movements of the stomach. The thera- 
peutic action of nux vomica is superior 
to that of condurango, the effect of the 
latter being fleeting, whereas that of the 
former is more lasting. 


(195) Gavage in Persistent Vomiting in 

Infants. 
KERLEY (Arch. of Pediatrics, February, 
1892) observes that washing out the 
stomach seldom in itself induces vomit- 
ing in infants. He employed forced 
feeding in 20 cases of persistent vomit- 
ing in infants, of whom 11 were under 
6 months, and only 2 over l year. The 
vomiting was effectually controlled in 
15, of whom 6 eventually recovered com- 
pletely. In three of the cases which 
were not benefited by the treatment 
there was very high temperature, and 
generally the cases in which it was most 
successful were those in which the tem- 
perature did not exceed 103°F. The 
amount of food which could be retained 
was remarkable—three or four times as 
much as was ever retained by the 
patients when administered by the 
mouth. In two cases in which every- 
thing given by the mouth was invariably 
rejected, food given a the tube 
was retained and digested. The ap- 
paratus used was a small-sized adult 
nasal feeding tube attached by a small 
glass tube to an india-rubber tube 
21 feet long, and furnished with a glass 
funnel. The child should be held in a 
half-reclining posture, supported by the 
nurse’s right arm; the tube must be in- 
troduced rapidly, the quantity to be 
given poured into the funnel, which is 
then raised as high as possible, the tube 
compressed and instantly withdrawn 
as soon as the funnel has emptied itself. 
A dexterous operator can introduce an 
ounce in this way in 15 seconds. It is 
important to compress the tube before 
withdrawing, as otherwise a small quan- 
tity of the fluid remaining in the tube 
may escape into the pharynx, or even 
into the larynx, and excite vomiting. 
As to the reason for this favourable in- 
fluence of forced feeding in preventing 
vomiting, Professor Gilman Thompson 
had suggested that it might be due 
(1) to the avoidance of the prolonged 
and repeated irritation of the vagus and 
sympathetic during the act of swallow- 
ing and sucking; (2) to the absence of 
any residue in the mouth to decompose 
and excite the gustatory and olfactory 
nerves; (3) to phe absence of the fre- 
quently repeated mechanical irritations 
of the stomach by the entrance of small 
quantities of fluid at each act of swallow- 
ing. 











PATHOLOGY. 


(196) Staining of Tubercle Bacilli. 
Arens (Centralbl. f. Bakt. u. Paras., 
January 2nd, 1892) recommends the fol- 
lowing method as more rapid than those 





in ordinary use.. A saturated alcoholic 
solution of fuchsin (to which chloroform 
is added before use) is the staining agent, 
dilute hydrochloric acid and alcoho 
(acid. hydrochlor. 10, aq. dest. 260, ale. 
96 p. ¢. 730) the decolorising agent, 
and weak methylene blue the ground 
stain. It is thus carried out: a crystal 
of fuchsin of the size of a millet seed 
is put into a watch-glass with 3 drops 
of alcohol (otherwise 3 drops of first 
solution); 2 to 3c.cm. of chloroform are 
added. A cover-glass preparation of 
sputum is then put into the clear solu- 
tion for four to six minutes ; when taken 
out the chloroform is allowed to evapo- 
rate. It is decolorised with alcohol 96 
per cent., to which 3 drops of hydro- 
chloric acid have been added (otherwise 
second solution); it is then washed and 
stained with the methylene blue. Sec- 
tions may be treated in much the same 
way. The author adds the following 
method for staining bacteria in fatty 
media like milk. A cover-glass pre- 
paration of milk, diluted with an equal 
quantity of water, is made, and put into 
a mixture of 12 to 15 drops of a saturated 
solution of methylene blue and 3 to 4 
c.em. of chloroform for four to six 
minutes. When taken out the choloro- 
form is allowed to evaporate, and the 
specimen is washed. Bacteria stain 
deeply blue. 


(197) The Bacterium Coli Commune and 
the Bacterium Pyogenes. 
ACHARD AND RENAvuLT (Sem. Méd., De- 
cember 16th, 1891) have found in the 
kidneys of a pregnant woman suffering 
from nephritis a bacillus exactly re- 
sembling the bacterium coli commune, 
but under conditions which seemed to 
exclude the hypothesis of penetration of 
this microbe into the organs after death. 
This fact led them to compare cultures 
of the B. pyogenes with others of the 
B. coli commune, with the result that 
the two micro-organisms seem to re- 
semble each other absolutely in mode 
of growth and microscopic appearance. 
Neither could they find any difference 
in the pathological effects of the two 
microbes, which they are therefore dis- 
posed to regard as in every respect iden- 
tical. These researches may help to 
explain certain extra-urinary lesions 
which have been attributed to the 
B. pyogenes of urinary fever; they may 
also explain the clinical analogy, long 
ago recognised, between infections of 

biliary and those of urinary origin. 


(198) Leprosy. 

Loorr (Centralbl. f. d. med. Wiss., 1891, 
p. 764) has found bacilli in anzsthetic 
spots in four cases of pure anzesthetic 
leprosy, the cases representing four 
stages of the malady from two to seven 
years’ duration. The portions of skin 
examined were excised from the peri- 

hery of the spots. In the sections 
Gon the old patches the bacilli were 
very few in number. In no case were 
bacilli found in the muscles in which 
the fibrille had undergone fatty degener- 
ation. 
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MEDICINE. 





(199) Tetany of Gastric Origin, 
BouvERET AND Devic (Rev. de Méd., 
February, 1892) give the details of 23 
cases (including 3 of their own) in which 
tetany was associated with dyspepsia 
due to gastric mepennnstenion. his 
hypersecretion is characterised by the 
following symptoms :—Gastralgia occur- 
ring two to five hours after food, acid 
vomiting at the end of the attack, the 
relative preservation of the appetite, the 
jong duration of the disease, wasting re- 
sembling that of malignant disease, and 
dilatation of the stomach. This gas- 
tralgia and vomiting are not met with in 
atonic dilatation of the stomach with 
absence of hydrochloric acid. In 12 of 
these 23 cases there were ulcers or cica- 
trices present inthestomach. In1 case 
hypersecretion, ulcer, and cancer were 
traced successively. It is now known 
that hypersecretion represents the ordi- 
nary pathogenic condition of ulcer of 
the stomach, and that gastric ulcer 
sometimes provokes cancer. In 3 cases 
there was duodenal ulcer. Three forms 
of tetany were noted : (1) contracture of 
the extremities, lasting for several 
hours and recurring—this is the most 
common form ; (2) a more or less general- 
ised form (tetanismus) of grave import ; 
and (3) aform with clonic as well as 
tonic convulsions resembling epilepsy. 
Only 3 of the 23 cases belonged here. 
The spasm is painful, and is often pre- 
ceded and accompanied by vomiting. 
Dyspnea is present if the tetany is 
generalised. The pupils are small, the 
oe eg raised at times, and the 
intelligence disturbed. Tetany is a 
serious complication of gastric dilata- 
tion. In the 23 cases death was caused 
by itin 16. There are three theories to 
account for the disease (1) dehydration 
of the blood illustrated by the cramps 
of cholera; (2) reflex irritation, and (3) 
intoxication due to the retention of the 
stomach contents. This latter is the 
most likely wr: Tetany is thus a 
complication of dilatation of the sto- 
mach, with permanent gastric hyper- 
secretion. 


(200) Basedow’s Disease. 
MENDEL (Deut. med. Woch., February 
4th, 1892) says that post-mortem investi- 
gation in cases of Basedow’s disease has 
been at times negative, and at times of 
such doubtful significance as to be 
almost useless. He relates the case of 
@ man, aged 48, who had a previous 
attack of the disease three years before, 
but recovered from all the subjective 
symptoms. Onthe second occasion, in 
addition to the usual symptoms, there 
was cedema of the legs and of one arm, 
and a blood-stained pleural effusion. 
He died of syncope. At the necropsy 
the brain and cord so far as examined 





were healthy to the naked eye. There 
was a considerable goitre of a white 
greyish red appearance, and lobulated 
structure on section. On both surfaces 
of the pericardium there was a fibrinous 
exudation. The cardiac valves were 
healthy. In the upper cervical ganglion 
there were some atrophied cells, but 
only such as may be found in animals 
and man not suffering from Basedow’s 
disease, as White has also pointed out. 
The left restiform body was atrophied, 
and did not stain well with Weigert’s 
method. On the right side the solitary 
bundle was alone affected. The vagus 
nerves were healthy. Filehne, Durdufi, 
and Bienfait have succeeded by section 
or removal of the restiform bodies in 
producing the chief symptoms of exoph- 
thalmie goitre. There is no reason to 
suppose that any other part of the resti- 
form body, other than the solitary 
bundle, could produce symptoms of 
this disease. he relation between 
the affection of the vagus and the 
atrophy of the solitary bundle can 
hardly be denied in view of the con- 
nection of this bundle with the 
vagus nucleus. The theories of this 
disease are: (1) that it is a neuro- 
sis, and (2) that it is due to a perverted 
function of the thyroid gland. Against 
the first view is the discovery of changes 
in the nervous system, and against the 
second, the healthy condition of the 
— tissue as in the case reported 
ere. 





(201) Recurrent Erysipelas. 
Hrrtz AND WIDAL report (Sem. Méd., 
December 23rd, 1891) two cases of recur- 
rent erysipelas. 1. A woman, aged 33, 
was attacked by erysipelas, the exciting 
cause being apparently a fall into water. 
During a little over three months this 
woman had at least twenty typical re- 
currences of the disease, sometimes 
localised in the face, at others on the 
lower and inner portions of the thighs, 
where they seemed to start from two 
patches of chronic eczema. Examina- 
tion of some blood drawn from this point 
revealed the presence therein of typical 
streptococci which yielded pure cul- 
tures. 2. In another patient, also sub- 
ject to true recurrences of erysipelas, 
there was, just by the right ear, a patch 
of eczema which always served as the 
starting point of the affection. The cul- 
tures of streptococci obtained from both 
these cases were highly virulent. The 
above cases seem to the authors to illus- 
trate (1) how absolutely an attack of 
erysipelas fails—even for a time—to 
confer immunity against a second at- 
tack; and (2) how, given a quasi-perma- 
nent door of entry like a patch of eczema, 
this may serve as an incubating ground 
for the microbe. 


(202) Fatal Hemoptysis in a Child. 
JEANSELME (Rev. des Malad. del’ Enfance, 
February, 1892) has recorded another 
case of fatal hemoptysis in a child 
owing to ulceration from a cavity pro- 
duced by destruction of an enlarged lym- 
phatic gland (see SuppLEMENT, March 
14th, 1891, p. 84). The patient was a girl, 





aged 133 years. The hemoptysis came 
on suddenly in the night, and death 
ensuedalmostimmediately. Thepatient 
had been under treatment for tubercu- 
lous peritonitis. About the bifurcation 
of the trachea and at the root of the lung 
wereenlarged glands, which were caseous 
to a greater or less degree. The right 
bronchus at the point at which it entered 
the lung opened by asmall vertical aper- 
ture into a cavity in a caseous gland; 
just below this another small opening 
in the wall of the cavity, closed by a thin 
clot, communicated with theright branch 
of the pulmonary artery. In this case 
there were no premonitory small losses 
of blood such as have been noted in 
some of the cases. Jeanselme observes 
that rupture of a large vessel intoacavity 
in an enlarged lymphatic gland is occa- 
sionally met with at the other extreme 
of life, but not during the intermediate 
ages. A peculiarity in children is that 
the vessel opened appears to be always 
the pulmonary artery or one of its 
branches, whereas in oid age the aorta 
or the superior vena cava may be the ves- 
sels involved. 


(203) Leucocytosis im Acute Pneumonia. 
V. Jaxscu has frequently observed 
(Centralbl. f. klin. Med., February 6th 
1892) that the prognosis in cases of 
acute pneumonia running its course 
without an increase in the number of 
white blood cells is very unfavourable. 
In cases where this leucocytosis is ab- 
sent such agents should be used as are 
known by experiment (Horbaczewski) 
to promote this increase in leucocytes. 
Such drugs are pilocarpin, antipyrin, 
antifebrin, and nuclein. Von Jaksch 
reports such a case where the number 
of white cells was increased under the 
use of pilocarpin. 


SURGERY. 








(204) Trephining for Epilepsy. 
TANSINI (Gazz. Med. Lombarda, January 
6th, 1892), reports two cases of trephin- 
ing for epilepsy. 1. A man, aged 28, had 
an epileptic attack for the first time at 
at the age of 18; it was not preceded by 
a true aura, but by dimness of vision. 
The seizure began with convulsive 
movements of the left hand, which ex- 
tended to the arm, the leg, and the 
muscles of the neck of the same side, 
and finally over the whole body. The 
attack, which lasted about a quarter of 
an hour, was repeated three or four times 
the same day. Similar seizures, always 
of the same type, occurred at intervals 
varying from a week to a fortnight; 
bromide of potassium, even in very 
large doses, did not checkthem. As 
they increaced in frequericy, and the 
patient’s health—mental and bodily— 
was becoming seriously affected, he 
placed himself under the care of Tansini. 
On examination of the skull it was 
found to be remarkably asymmetrical 
the right side, especially in the fron 
region, being much more prominent 
than the left; in the neighbourhood of 
the coronal suture on the right side 
there was a projection, —a 
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which in a transverse direction there was 
a depression 6 centimetres in length, 2 
in breadth, and more than 1 in depth; 
in this depression, which corresponded 
pretty closely to the ascending frontal 


convolution, pulsations could be dis- 
tinctly felt. ision, ~My and taste 
were all less acute on the left than on 


the right side; there was also some dif- 
ference in the two sides, though not so 
marked, in respect of tactile, thermic, 
and electrical sensibility and in the 
perception of pain; the left hand was 
also somewhat inferior in power of 
grasp, as tested with the dynamometer. 
Although there was no history of injury 
to account for the epilepsy, Tansini 
thought the serious lesions of the skull, 
in a position so close to the motor 
cortical centres, sufficient to warrant 
surgical interference. Accordingly, on 
May 26th, 1891, a flap was raised in the 
right fronto-parietal region, correspond- 
ing to the whole extent of the depres- 
sion. A wide fissure was found in the 
skull in that situation, reaching inwards 
to the middle line; the edges of the gap 
were jagged and irregular, especiall 

the posterior one which was rough 
with small osteophytes and machedly 
depressed. The anterior edge having 
been smoothed with the scalpel, a 
Macewen’s saw was applied one centi- 
metre and a-half behind the posterior 
margin, in a direction parallel to the 
fissure, and a piece of bone, almost 
rectangular in shape, and measuring 
some 5 centimetres in length by 1 in 
width, removed. Towardsthe middle 
line a trephine with a crown 2 centi- 
metres in diameter was substituted for 
the saw; here the bone was greatly 
thickened, and was adherent to the dura 
mater, which was also thickened. In 
raising the bone the dura was lacerated, 
but there was no serious hemorrhage. 
There was no visible lesion of the sur- 
face of the brain. The wound was 
stuffed with iodoform gauze, and thirty 
hours after the operation was closed 
with interrupted sutures. Union took 
place by first intention, and on the 
eighth day the patient got up, being 
discharged a week later completely 
cured. He has recently reported him- 
self as feeling better than he had ever 
done before the operation, though still 
subject to occasional slight convulsive 
attacks. Further, whereas he was for- 
merly choleric and violently impetuous, 
he is now quiet and docile. 2. A girl, 
aged 20, at the age of 7 fell down- 
stairs, and sustained a slight wound in 
the left parieto-occipital region, which 
soon healed. A month later she had a 
fit, characterised by contractures of the 
limbs and loss of consciousness. 
Similar attacks occurred afterwards at 
intervals of about a month; they began 
with movements of the right eye, this 
being followed by clonic convulsions of 
the arm and leg of the same side. There 
was a linear cicatrix about 5 centimetres 
long in the situation of the injury; it 
did not seem to be adherent, and was 
not tender on pressure, but there was a 
depression in the bone running almost 
perpendicularly to the line of the scar. 

A en scalp embracing the scar and 

B 





the depression of the bone was raised, 
and a disk of bone, 2} centimetres in 
diameter, removed with the trephine, 
some adhesions to the dura being torn 
through in the process. The bone 
showed evident marks of a linear frac- 
ture of the lamina vitrea. The wound 
was treated as in the former case, and, 
in spite of some suppuration, the patient 
made a good recovery from the opera- 
tion. Recent information shows that 
theepilepticattacks have lately recurred. 


(205) Surgery of the Spine. 

AT a meeting of the Académie de Méde- 
cine, February 9th, Auffret, of Brest 
(Sem. Méd., February 10th, 1892), read a 
paper on surgical intervention in lesions 
of the spine, especially in the cervical 
region. The following is a summary of 
his conclusions: All regions of thespine 
are within reach of the scalpel, and they 
can all be dealt with surgically with the 
exception of the axis and atlas, which 
must under all circumstances be re- 
spected. The bodies of the third, fourth, 
and fifth cervical vertebre can be 
reached through the mouth ; if they are 
diseased, and particularly if retropha- 
ryngeal abscess exists, they should be 
exposed and scraped, the focus being 
then thoroughly cleansed with chloride 
of zinc. If these measures are insuffi- 
cient, the trephine should be used, of 
course with all due precautions. Large 
doses of bromide given the day before, 
and cocaine locally applied at the time 
of operation, produce a satisfactory de- 

ree of insensibility. The bodies of the 
dereal vertebree are accessible without 
serious difficulty in the postero-lateral 
region after resection of one or more 
ribs; care should be taken to avoid in- 
juring the pleura or the intercostal ves- 
eels and nerves. The pleura can easily 
be separated from the ribs with the fin- 
ger. Fractures of the spine, when the 

atient’s life is not in danger, should 

e treated by sudden or continuous ex- 
tension. If life is threatened, direct 
surgical interference is fully warranted, 
and even imperatively indicated, ‘‘ pro- 
vided it is carried out betimes, metho- 
dically, and without violence.’’ 


(206) Resection of Nerves in Torticollis, 
PowERs (Journ.of Nerv. and Ment. Dis., 
January, 1892) applied this treatment 
in the case of a man, aged 37, affected 
with spasmodic rotation of the head to 
the right. The spasm appeared to be 
confined to the posterior rotators and 
was increased by emotion or fatigue. 
After excision of half an inch from the 
posterior branch of each of the upper 
three ,cervical nerves on the side in- 
volved the wry-neck became spastic, 
though, subjectively, much relief was 
gained. 





(207) Leuco-Sarcoma of the Choroid. 
LAGRANGE (Archives d’Ophtal., Novem- 
ber-December, 1891, January, 1892) gives 
an account of two cases of leuco-sar- 
coma of the choroid under his own ob- 
servation and tabulates thirty-three 
others from previous writings. His 
conclusions drawn from a study of these 





thirty-five cases are as follows: (1) 
Leuco-sarcoma and melano-sarcoma of 
the choroid are met with in the propor- 
tion of one of the former to about ten 
of the latter, leuco-sarcoma being rather 
more common in adults than in child- 
ren. (2) Its structure is as often that 
of embryonic as of more highly de- 
veloped tissue. (3) This form of tu- 
mour is noticeably less malignant than 
melanotic sarcoma ; in half the cases re- 
covery takes place. (4) The fatal cases 
are nearly always those in which the 
growth is of the embryonic type; in 
such instances the whole contents of 
the orbit should be removed, excision 
of the eyeball alone being insufficient. 





MIDWIFERY AND DISEASES OF 
WOMEN. 





(208) Primary Urino-genital Tuberculosis 
in Women. 
Hsatmak HeErserG, of Christiania (Jn- 
ternation. Beitriige zur wiss. Med., vol. ii, 
1891) describes thirteen cases of primary 
uro-genital tuberculosis in women. In 
ten the Fallopian tubes (always on both 
sides), in seven the uterus, and in four 
the ovaries were involved. In most of 
the cases the patients were between 18 
and 25 years old, but one had reached 
her 63rd year. The os internum was 
obstructed in this aged subject, and the 
uterus enlarged to the size of a goose’s 
egg by a collection of cheesy matter. 
The tubes were also stuffed with the 
same material. The fimbriated ex- 
tremity of the tube is the part which is 
first attacked by tuberele, so that some 
observers believe that the tube is in 
every case infected secondarily from the: 
peritoneum. Heiberg, however, found 
that the outer end of the tube suffered’ 
first in undoubted primary cases where 
neither the peritoneum nor any other 
part was as yet involved. The uterus is. 
nearly always infected from the tube. 
But in one case tubercle of the uterus. 
developed in childbed. Tubercle of the- 
ovary is generally seen in the form of a 
cheesy mass filling a cystic cavity, and 
is rarely of the miliary type or dis- 
seminated. Twenty-two cases of second- 
ary tubercle of the female organs are de- 
scribed by Heiberg. In fourteen of these 
the tubes (always both, as in primary 


cases), in ten the uterus, and in two or 


three the ovaries were involved. Tho 
ages ranged more widely than in the 
primary cases ; three occurred in children 
under 11. The fatal termination of 
tubercle of the female organs is usually, 
as in man, due to disseminated miliary 
tubercle, but also very frequently to in- 
fection of the peritoneum through the 
open tubes ; hence tuberculous periton- 
itis is a more common termination of 
this class of disease in woman than in 
man. 


(209) Tubo-uterine Gestation. 
Lwow (Centralbl. f. Gynik., No. 50, 1891) 
believes that in acase under his own 0 
servation the ovum contained within an 
interstitial or tubo-uterine sac burst 
into the uterine cavity, and was dis- 
charged like a normal product of con- 
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ception. The patient was a 6-para, aged 
27. Her last pregnancy ended by the 
birth of a dead child at the seventh 
month. Fever and pain followed, but 
she soon recovered. About six months 
later, on October 10th, 1890, the period 
did not appear. In November pregnancy 
was diagnosed ; the right tube was thick- 
ened at its junction with the uterus. 
On January 18th, 1891, hemorrhage with 
sensations like labour pains setin. On 
February 3rd they had not ceased, and 
Lwow detected a tense swelling in the 
right half of the hypogastrium, reach- 
ing to the umbilicus. The. uterus was 
pushed to the left, the tumour began 
close to the right cornu, from which it 
was separated by a deep groove. The 
right round ligament could be felt, and 
the right half of the uterus was double 
the bulk of the left. On that account 
Lwow diagnosed right tubo-uterine preg- 
nancy, fourth month. Expectant treat- 
ment was adopted; the vagina was 
plugged for fear of hemorrhage. On 
February 13th the patient aborted. The 
foetus was well developed, and had appa- 
rently reached the sixth month. The 
placenta and membranes were dis- 
charged entire, together with a complete 
uterine decidua. During recovery, 
gradual contraction of the right tube 
was observed. Twenty-seven days after 
— it was about as thick as a goose- 
quill. 


(210) Ovarian Cyst containing Twenty-six 
Pints of Old Pus. 
FRAISSE AND LEGRAIN (Arch. de Tocol., 
January, 1892) describe the case of a 
eo ey married woman, aged 40, 
who bore an ovarian cyst for nine years. 
She refused operation for a long while, 
but was tapped without precautions. 
Severe febrile symptoms followed. 
Three years later Fraisse operated on 
account of the severity of the pressure 
effects of the cyst. The operation was 
prolonged owing to universal adhesions, 
and hysteropexy was performed on ac- 
count of extreme prolapse. At least 26 
pints of pus were emptied out of the 
cyst, and much of it escaped into the 
peritoneal cavity. The operator did not 
flush the peritoneum, nor did he even 
drain. He simply sponged out the peri- 
toneum, especially Douglas’s pouch, 
and closed the abdominal wound. The 


patient made a rapid recovery from the | 


ovariotomy, no febrile reaction being 
noted. On the fifteenth day the peri- 
neum was sutured in order to strengthen 
the support of the uterus. The pus was 
carefully examined. It did not contain 
any kind of bacteria, and, on inocula- 
tion, proved absolutely innocuous. On 
the strength of this case, Fraisse and 
Legrain contend that flushing of the 
peritoneum, free sponging, etc., may 
defeat their own object by disseminat- 
ing septic matter, and, by dilution, 
facilitating its absorption. 


(211) Adherent Placenta Twice in the 

; Same Patient. 
Géint (Arch. de Tocol. et de Gynéc., 
January, 1892) attended, on July 9th, 
1887, the delivery at term of a primi- 








seo aged 17. After labour had lasted 
ourteen hours, the child was born alive. 
Pains continued, but at the end of three 
hours and a-quarter after delivery of the 
foetus, the placenta had not come away. 
The cord was torn off. In the meantime 
“not a drop of blood was lost.’’ Alin 
4,000 sublimate solution was thrown up, 
and the placenta was carefully detached. 
It was entirely adherent ; the finger 
could not be forced under its edge at any 
point. A hole was therefore made in the 
middle of the placenta, and that struc- 
ture was then pulled away in six strips. 
The left hand was placed over the fundus, 
so that the operator could the better 
estimate the thickness of the uterine 
walls and avoid perforating them. A 
subcutaneous injection of ergotin was 
given, and the uterus, vagina, and vulva 
were washed with sublimate. A tampon 
of salicylic wool was fastened over the 
vulva. The placenta, placed on a towel, 
was found to be entire when all the six 
strips were put together. The uterus 
was washed out twice a day for a week. 
The patient made an excellent recovery, 
and suckled her child. On February 
9th, 1891, Géhé attended the same pa- 
tient in her second confinement. A 
large female infant was delivered at 
term. Three hours after its birth the 
placenta remained in the uterus. IJts 
extraction proved excessively difficult, 
owing to the firm contraction of the in- 
ternal os, the firmness of the universal 
adhesions, and the toughness of the 
placental tissue. It took about three- 
quarters of an hour to strip off the pla- 
centa ; at the end of that time it seemed 
to be completely removed. The same 
precautions were taken as in the first 
labour. Again “‘ not a drop of blood was 
lost.” The patient recovered without 
any bad symptom. Gé¢hé attributes the 
satisfactory results to the stringent anti- 
septic precautions taken. He lays great 
stress on the bimanual method, the left 
hand being carefully pressed on the ab- 
dominal walls over the fundus, whilst 
the fingers of the right hand are 
manceuvring inside the uterus. He had 
water heated to 113° F., ready in both 
labours, in case of hemorrhage super- 
vening in the course of the manipula- 
tions. 





THERAPEUTICS. 





(212) Syzygium Jambolanum in Diabetes 
Mellitus. 
C. Rarmonprt AnpD U. Rossr (Gazz. Med. 
Lombarda, January 16th, 1892) report a 
case of diabetes treated with syzy- 
gium jambolanum. A woman, aged 58, 
had been diabetic for a considerable 
time. On admission she was much 
wasted, and presented the three sym- 
ptoms, polydipsia, polyphagia, and 
polyuria. The amount of urine passed 
daily was on the average 6.000 c.c., 
which quantity contained about 300 
grammes of sugar. There was neither 
acetonuria nor diaceturia; the case, 
though chronic, was uncomplicated. 
The patient was first put upon an 
abundant nitrogenous diet —chicken, 
veal, fish, eggs, and fat, with green vege- 





tables—in order to see the effect of this 
alone. No bread or pastry was allowed, 
and her drink consisted of one glass of 
milk daily, with water, a little wine, 
and a saline mineral water—chloride 
and sulphate of soda. Under this diet 
the patient increased rapidly in weight 
and strength, but the percentage of 
sugar remained high (90 to 100 grammes 
per diem). After a month’s observa- 
tion preparations of jambul were given 
—either the tincture (from the bark), 
the liquid extract (seeds), or the pow- 
dered seeds. The dose commenced at 
1.5 to 2 grammes, being increased every 
three days to 4, 6, 10, 12 grammes, and 
so on, foramonth. The drug was then 
discontinued for a week, and then re- 
sumed. In all, from May Ist to 
June 15th, the patient took 200 grammes 
of liquid extract and 100 grammes of 
powdered seeds. The effects may be 
summarised as follows: There was pro- 
gressive general improvement, dimi- 
nution of the polyphagia, less diminu- 
tion of the polydipsia and polyuria; the 
sugar was, however, reduced from 
per cent. to 11.9 percent. The extract 
seemed as useful as the powder, but it 
required to be used in large doses. 
During the suspension of the drug the 
sugar rose again to 13, 17, 19 per cent., 
decreasing again when the jambul was 
resumed. The patient gained 10 kilo- 
grammes in weight during her stay 
in hospital. The sugar was reduced 
to 28 or 30 grammes in the twenty-four 
hours. The authors consider that in 
the above case the advantage of com- 
bining the use of jambul with the meat. 
diet are manifest, and they point out 
that the drug acted almost specificall 
in reducing the amount of sugar passed. 
As to its mode of action they are not 
prepared to offer any suggestion. The 
aper ends with a full bibliography. 
n a previous paper (XIV Congress 
of Medicine at Siena, August 15th 
to 20th, 1891), the same authors re- 
orted another case with equally 
avourable results (Rif. Med., September 
9th, 1891). The patient, under the influ- 
ence of meat diet alone, had the pro- 
portion of sugar in the urine reduced 
from 48 or 50 per 1,000 to 25 or 20 per 
1,000; then with the jambul it was 
reduced to 13 or 11, and even less. On 
discontinuing the drug the proportion 
of sugar rapidly rose again to 16 or 20 
per 1,000. Continuing its use, the sugar 
once more fell immediately. The authors 
consider that many of the contradictory 
results with jambul may be due to the 
fact that under that name are known a 
number of different plants in India. 


(213) Injections of Creasote in Tubercu- 
losis. 
Dusarpin-BeaumEtz (Sem. Méd., De- 
cember 30th, 1891), speaking of the treat- 
ment of tuberculosis by subcutaneous 
injections of antiseptic substances, says 
that the use of liquid vaseline as @ 
vehicle for that purpose is being gener- 
ally abandoned, as it is found that it is 
not absorbed and plays the part of a 
foreign body in the organism. He has. 
tried several vegetable and a ia 
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—particularly cod-liver oil—but in spite 
of sterilisation lesions have been pro- 
duced at the site of injection. The re- 
sult of these experiments has been to 
convince him that pure olive oil is the 
best vehicle available. As regards the 
antiseptic agents employed, he has 
found creasote prepared according to 
Gimbert’s formula (a 1 in 15 solution of 
creasote in olive oil sterilised by heat 
the most efficacious. By this metho 

Dujardin-Beaumetz has obtained very 
encouraging results, and in his opinion 
the treatment is contraindicated only 
when there is fever or hemoptysis. His 
experience leads him to recommend 
that the dose should not exceed 1 gramme 
every two days. When the hypodermic 
method is objectionable for any reason, 
suppositories containing 1 gramme of 
creasote may be given with good eftect. 


(214) Chioroform in Enteric Fever. 
WERNER (St. Petersburger med. Woch., 
January, 1892) was led to use chloroform 
in enteric fever on account of its 
bacteria-killing properties, a } per cent. 
solution killing typhoid bacilli. Be- 
tween November, 1890, and September, 
1891, 56 cases were thus treated. A 
1 per cent. solution was given in ounce 
doses every one or two hours at first. 
No ill effects were produced. Jaundice 
occurred four times, but only in one 
case was it necessary to omit the drug. 
Once ergot had to be used for severe 
hemorrhage, and once quinine for in- 
termittent temperature. None of the 
eases died. The thirst was lessened 
the diarrhea gradually diminished and 
meteorism disappeared. In no case 
admitted with clear intellect did the 
typhoid state supervene. Chloroform 
acts (1) on the intestinal processes, and 
(2) very decidedly on the nervous 
system. There is not much to be hoped 
for from this treatment if it be begun 
late when the typhoid state is already 
present. Since September, 1891, the 
author has treated a further series of 
70 cases with chloroform, and he 
strongly recommends a more extended 
trial of this agent. 





—_—. 


(215) Iniections of Methyl Violet in 
Malignant Disease. 
Crront (Rif. Med., January 20th, 1892) 
has tried injections of a 3 per mille 
solution of methyl violet in four cases— 
cancer of the breast, sarcoma of the 
pelvis, sarcoma of the thigh, and myxo- 
sarcoma of the abdominal walls. In the 
first three cases, although the treatment 
was persevered with for some time, the 
therapeutic effect was nil, but in the 
fourth notable improvement took place. 
The disease, which had begun in 1883, 
had been surgically treated on several 
occasions up to 1889, but always to no 
purpose. In 1891, when the patient came 
under Ceroni’s notice, a considerable 
_ of the abdominal walls was invaded 
by numerous neoplastic nodules of vary- 
ing size, almost all of them being situ- 
ated in the subcutaneous tissue. One 
tien injections, each of 1 cubic cen- 
D 





timetre, were made into the substance of 
these tumours; after a time several of 
the smaller growths could no longer be 
felt, while the larger ones were markedly 
diminished in size. When the treat- 
ment was suspended, the disease re- 
sumed its course. From the examina- 
tion of numerous microscopic sections, 
Ceroni believes that the methyl violet 
acts not chemically, but mechanically, 
laceration of tissue with hemorrhage 
being produced in the tumour in the 
first instance, and a retrogressive pro- 
cess afterwards following in certain 
cases. 


(216) Treatment of Diphtheria. 
WitHetmy (Deut. med. Woch., Febru- 
ary 4th, 1892) describes the method of 
treatment employed by him with the 
best results in upwards of 100 cases. 
Recent investigations having shown 
diphtheria to be a local infection of the 
faucial mucous membrane with the 
diphtheria bacillus, the object of treat- 
ment is to destroy the local focus of 
disease. The author applies, by means 
of cotton wool and forceps curved at the 
end, a 20 percent. solution of chloride 
of zinc as early and thoroughly as pos- 
sible, the application being made once 
only. He says that this caustic pene- 
trates deeply into the diseased tissues 
but spares the sound epithelium; the 
bleeding is insignificant, and the after- 
pain is overcome by sucking ice or 
drinking iced water. Wilhelmy has 
never noticed any cedematous swelling 
following the application, perhaps be- 
cause he uses an ice collar. Afterwards 
a gargle, consisting chiefly of lime water, 
is used, and much stress is laid on the 
administration of nourishing broths 
and wine. Most of the cases remained 
of but slight severity as a result, the 
author contends, of this treatment 
adopted early. Extension of the mem- 
brane to the nose or larynx did not take 
place. The slough separated in from 
three to six days. Threatened cardiac 
failure was never seen, but occasionally 
paralysis occurred. 





PATHOLOGY. 








(217) Tubercle Bacilli in the Semen, 
FoA reported to the Turin Academy of 
Medicine on February 12th (Gazz. degli 
Ospitali, February 20th, 1892) that in the 
body of a man who had died of dissemi- 
nated tuberculosis (pharynx, larynx, 
lungs, intestine, kidneys, prostate, rec- 
tum) the vesicule seminales were full of 
semen, which was found to be swarming 
with tubercle bacilli. The other genito- 
urinary organs were healthy. 





(218) Effects of Tuberculin on Microbes. 

N. V. Prrrorr (Vratch, No. 45, 1891, 
p. 1031) made some experiments as to 
the effect of tuberculin on the growth of 
the bacillus subtilis and staphylococcus 
aureus. He found that the addition of 
3 per cent. of tuberculin to nutrient 
media did not in the least check the 
proliferation of either of the microbes, 





though it prevented the liquefaction of 
gelatine usually caused by the bacillus 
subtilis. He further stated that he ob- 
served the mye ys pe of mould fungi 
in tuberculin of old standing. 


(219) Leprosy. 

Puritrppson (Monats. f. prakt. Derm., 
No. 9, 1891) showed, at the annual meet- 
ing of German scientists and physi- 
cians at Halle, preparations of skin 
taken from the acute erythema of 
leprosy, in which swarms of bacilli 
were found in the lumen of the capil- 
lary blood vessels. He also showed a 
preparation of a recent leprous tubercle 
of the thigh in which a sweat gland 
with its duct and opening contained 
many bacilli. 


(220) The Action of Dog’s Serum on tne 
Virus of Rabies. 
EvanGEuista (Rif. Med., September 
23rd, 1891) has made experiments to as- 
certain whether contact of blood serum 
with the virus of rabies was capable of 
diminishing or destroying its virulence, 
and also whether any difference was 
observable in the action of serum from 
(1) asusceptible, and (2) an immune ani- 
mal. For this purpose a double series 
of experiments were performed, serum 
being obtained, with antiseptic precau- 
tions, from dogs and pigeons and placed 
in sterile test tubes (8 c.c. in each), A 
fragment of cervical cord from a rabbit 
newly dead of rabies was then made 
into an emulsion with 3 c.c. of broth, 
and with a graduated pipette equal por- 
tions (0.5 ¢.c.) were placed in each of 
the prepared test tubes. These were 
kept at 37° C. in the incubator. The 
original activity of the virus was tested 
by control inoculations on rabbits. 
After the mixtures of serum and virus 
had been left for a variable time they 
were injected into the anterior chamber 
of the eye of guinea-pigs. It was found 
that (1) dog’s serum exercised no weak- 
ening influence on a virus exposed to 
its action for less than twenty-two 
hours, but that after this time the virus 
is progressively attenuated and finally 
destroyed. Complete destruction re- 
quires about twenty-five hours’ exposure 
at temperature of 37° C. In the case of 
pigeons it was found necessary to use 
the whole of the blood, owing to in- 
ability to obtain a sufficient quantity 
of serum. By a similar method of 
experimenting it was found that (2) the 
destructive power of pigeon’sblood on the 
virus of rabies is much more energetic 
than that of dog’s serum, destruction 
being observable after fifteen hours’ ex- 
posure. The author concludes that the 
destructive — of serum on bacteria 
—prophesied some years ago by Nuttall, 
demonstrated by Buchner, and con- 
firmed by many others—is also exer 
cised on the virus of rabies, even 
although in this disease no bacteri 

element has yet been discovered. : 
in other instances also, the destructive 
power varies with the susceptibility of 
the animal from which the serum oF 
blood has been obtained. 
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MEDICINE. 





(221) Disturbed Equilibration in Tumours 

of the Frontal Lobe. 
Bruns (Deut. med. Woch., February 18th, 
1892) says that the so-called cerebellar 
ataxy has not the local diagnostic sig- 
nificance which is usually attributed to 
it, and that tumours in the frontal 
lobes will also produce it. He re- 
lates four cases of tumours of ‘this latter 
region in which there was marked 
ataxy, the diagnosis being confirmed by 
necropsy. This disturbance of co- 
ordination is not observed in cerebral 
tumours in other situations—that is, if 
they are not very extensive. Rezently 
ithas been stated that cerebellartumours 
only produce ataxy by a direct or indi- 
rect lesion of the medulla oblongata, a 
view which the author does not accept. 
The diagnosis between tumours of the 
cerebellum and frontal lobe is generally 
quite possible. In the latter there is 
hemiplegia or monoplegia if the growth 
is placed near enough the central con- 
volutions. The author lays stress upon 
the pain produced by percussion of 
the scalp over the tumour, which circum- 
stance would also seem to signify that 
the tumour is near the periphery. In 
three out of four cases this tenderness 
corresponded exactly to the situation of 
the growth. Brunsalso draws attention 
to the tympanitic note which he, with 
others, has observed over the growth. 
Choked dise is especially frequent, and 
appears early in cerebellar tumour, but is 
often absent in frontal tumour. Bruns re- 
fers to the resemblance sometimes noted 
in the changes seen in the fundus oculi 
in cerebral tumour and albuminuric re- 
tinitis. Psychical symptoms are fre- 
quently seen in tumours of the frontal 
lobe. The ataxy is indistinguishable in 
character in the two cases, and its earlier 
appearance in cerebral tumour is of 
small diagnostic value. The ataxy in 
frontal tumour may be (1) a direct focal 
symptom—Wernicke has referred the 
inco-ordination to paralysis of the trunk 
muscles, the centre of which Munk 
places in the frontal lobe; or (2) not a 
direct focal symptom. This would be 
the case if the ataxy is looked upon as 
the effect of a sort of chronic contre- 
coup. The author concludes that the so- 
called cerebellar ataxy is very often pre- 
sent in tumours of the frontal region, 
but is rare in other cerebral tumours, 
and that the accompanying symptoms 
pea of a differential diagnosis being 
made. 


(222) Leukiemia, 
Weper (St. Petersburger med. Woch., 
February 13th, 1892) gives an analysis of 
some twenty-eight cases of this disease. 
He divides them, after Virchow, into (1) 
the lienal form, where the white cells 
are large, the nuclei being small, (2) 








the lymphatic form, where the white 
cells are small and the nuclei large, and 
(3) the mixed form. Twelve of these 28 
cases belonged to the first group, 4 to 
the second, and 12 to the third. The 
spleen was enlarged in all the cases. 
The splenic tumour was ‘smooth, and 
where the increase in size had been 
rapid there was evidence of local peri- 
tonitis. In 10 cases there was consider- 
able enlargement, of the liver, but this 
was not uniform, as is readily explained 
by the morbid anatomy. In 10 cases 
there was polyadenitis, whereas in 4 
cases the mesenteric glands were alone 
enlarged, in 4 the cervical.and thymus, 
in 2 the mammary glands, and in 2 the 
axillary glands. In these last four cases 
there was suppuration in the glands. In 
the case of the mammary glands: the 
suppuration began in small foci in the 
periphery. When.the glands were in- 
volved the lymphatic form of the disease 
predominated. The author’s table would 
show that the disease may'occur at all 
ages. Four of his cases occurred in the 
first year of life,and three in the seventh 
decade. It was most frequent between 
the ages of 15 and 25, The author lays 
stress on psychical influences as a cause. 
He then relates in detail two cases, one 
of which is remarkable, as: the patient 
seems to have recovered... In this case 
the spleen and many other glands were 
involved. 


‘ 


, (223) Adeno-gypsosis. 
Rosin (Bull. de l Acad. de Méd., January 
12th, 1892) says that calcification of the 
bronchial and mesenteri¢ glands has 
often been described, but it has always 
been tuberculous in origin. In a pa- 
tient, aged 79, dead of’ pericarditis, 
fibrous and calcified plaques were found 
in the left pleura. The mediastinal 
glands, both in front and behind the 
trachea (but almost exclusively on the 
right side), as also the right subclavian 
and axillary glands, wére calcified. The 
mesenteric and some other glands in 
the abdomen were similarly affected. 
There was no lesion in the mucous 
membrane of the respiratory tract or 
alimentary canal, and no ‘tubercle any- 
where. During life no tubercle bacilli 
had been found in the sputum. The 
patient had been a stuceatéur for forty 
years, and thus he had breathed in and 
swallowed sulphate of calcium in a fine 
state of division. This had been. ab- 
sorbed and deposited in theglands. M. 
Robin: shows ‘that there wads nearly 20 
per ‘cent. of calcium sulpHate in the 
glands from his case, whereas the ana- 
lysis of ordinary calcified tuberculous 
glands shows no such constituent. The 
calcification was not the outcome of the 
calcareous diathesis, for' then it would’ 
have consisted of the minerals ordi- 
narily found, and not of sulphate of cal- 
cium. The author would look upon this 
case as an example of an‘ occupation 
disease. He admits its, ‘rarity, and 
would explain its occurrence here by 
the fine subdivision of the stueco known 
to have existed in this instance. In 
conclusion, M. Robin says that very 
fine particles may pass through the epi- 





thelium without altering it, that the 
disease must be placed along with the 
pneumonoconioses, and that the clinical 
manifestations are due to pressure and 
functional disorders. In this case the 
bronchi were somewhat pressed upon, 
and the patient suffered from emacia- 
tion, dyspeptic troubles, and a liability 
to bronchitis. Hygienic precautions 
would no doubt be prophylactic. 


(224) Angio-neurotic (dema, 
BavkeE (Berl. klin. Woch., February 8th, 
1892) describes in detail two cases 
of circumscribed cedema of sudden on- 
set and rapid disappearance occurring 
in individuals of neuropathic tenden- 
cies and without other signs of disease. 
The evidence in favour of the nervous 
origin of this affection is (1) that most 
often the patients are neurotic ; (2) that 
in this disease, as in other nervous dis< 
eases, heredity is often present; (3) that. 
it frequently apppers as a result of 
psychical disturbances and after ‘such 
noxious agents as alcohol, which affect. 
by preference the nervous system ; ‘(4). 
that it occurs with other nervous affec-. 
tions, such as neuralgia, etc.; (5) that 
some patients present signs .of other- 
vasomotor neuroses, such as Basedow’s . 
disease and urticaria; (6) that this. 
cedema may appear on one side only, 
and also at such times (menstrual 
period, climacteric) favourable to neurdé- 
pathic manifestations ; and (7) that im-. 
provement is brought about by mea- 
sures directed to the nervous system. 
The author says that the form accom- 
panied by (local) rise of temperature. 
and redness is due to local paralysis of: 
the constrictors or reflex stimulation of 
the dilators, producing increased trans- 
udation, and that, in the other form’ 
without these accompaniments, an alte-' 
ration in the lymph secretion takes’ 
place. If, in consequence of repeated, 
and long-standing cedema, changes in 
the tissues supervene then a tropho- . 
neurosis may be correctly spoken of. 
Inflammatory or congestive cedema has 
nothing in common with this angio- 
neurotic form, either etiologically or 
clinically. 








SURGERY. 





(225) Intubation, 

BoxAr (Jahr. f. Kinderhiknde., Bd. xxxiii; 
H. 3) gives the results of the operation of. 
intubation in his hands in the Stefanie’ 
Children’s Hospital in Buda-Pesth. He 
began to use the method in August, 
1890, atid between that date and August,’ 
1891, he had to treat 310 cases of diph- 
theria and at fe There were 128 cases’ 
of pharyngeal diphtheria without laryn;, 
geal symptoms, 139 with laryngeal sym- 
toms, and 43 cases of laryngeal croup. 
The 128 cases of diphtheria without’ 
laryngeal complication showed a re-, 
covery rate of 64 percent. In the pre-' 
vious year there had been 170 such 
cases, with a recovery rate of 77.5 per 
cent., so that the epidemic of the year’ 
under consideration was not of a milder’ 
character, but rather the reverse.’ In. 
the 139 cases of laryngeal diphtner¢ ‘jin- 
A 
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tubation was performed in 78, trache- 
otomy without intubation in 39, 16 
recovered without any operation, and 6 
died without operative interference. In 
the 43 cases of simple croup intubation 
was done 31 times, and tracheotomy 6 
times, and 6 recovered without opera- 
tion. After January Ist, 1891, intubation 
was performed in every case of laryngeal 
diphtheria. Of the 78 cases of laryngeal 
diphtheria intubated, 24 recovered (30 
ae sams.» In the two preceding years 
uring which he was performing trache- 
otomy, the recovery rate of this group 
was 14 per cent. Of the 31 cases of simple 
croup intubated, 13 recovered (41 per 
cent.) ; with tracheotomy the recovery 
rate of this group had been 39 per cent. 
As to age, there were 5 cases 1 year or 
under, of whom 1 recovered ; between 1 
and 2 years there were 19 cases, with 3 
recoveries; between 2 and 3 years, 23 
cases, with 11 recoveries ; between 3 and 
4 years, 12 cases, with three recoveries; 
between 4 and 5 years, 7 cases, with 3 
recoveries; between 5 and 10 years, 11 
cases, with 2 recoveries; a case aged 11 
Alied, and another aged 12 recovered. Of 
‘the croup cases, 2 were 1 year or under, 
‘both died; between 1 and 2 years, 11 
~«@ases, with 3 recoveries ; between 2 and 
3 years, 8cases, with 4recoveries ; between 
.3 and 4 years, 8 cases, with 5 recoveries : 
l case aged 5 recovered, and 1 aged 6 
died. The shortest time the tube was 
«etained was ten hours, the longest 
seven and a-half days. In 6 successful 
-~#ases the tube was retained for more 
than five days, which proves Escherich’s 
opinion, that after five days a secondary 
tracheotomy must be performed, to be 
-questionable. In 18 out of the 72 cases 
which died, the tube was found to have 
-gaused some ulceration, but in 16 it was 
slight. In one case there was a peri- 
-chondritic tracheal abscess, in the other 
also the cartilage was involved ; in both 
these cases the tube had been retained 
for more than three and a-half days. 
Among the 37 suzcessful cases the tube 
~was oy introduced once in 12 cases ; 
in one case it was introduced 7 times. 
fa the 109 cases, which was the total 


“intubated, tracheotomy was _ subse- 
quently performed in 3; these 3 patients 
-died. Bokdi believes that in hospital 


‘practice, where skilled assistance is 
salways at hand, intubation will replace 
tracheotomy in the majority of cases; 
iin private practice the necessity for 
cach supervision will, perhaps, interfere 
with the general adoption of intubation. 


Aronson (Deutsche med. Zeitung, No. 13, 
1892) has formed a much less favourable! 
opinion as to the value of intubation. 

e made use of it in fifteen cases of 
diphtheria, with only one recovery. In 
one other case tracheotomy was subse- 
quently performed, and the child re- 
covered,’ and in another the ae gen 
was relieved, but the child died two 
days later of pneumonia. He thinks 
that intubation cannot become a routine 
treatment mainly on the two grounds 
that the necessity for tracheotomy, or 
for the withdrawal or reintroduction, 
may sane at any time, so that skilled 

2B 





assistance must always be at hand; and 
secondly that there may be great diffi- 
culty in giving nourishment. 


(226) Primary Fibrosarcoma of the 
Nasal Foss. 

CisngRos, of Madrid (Arch. Int. de Rino- 
logia, etc., February, 1892) records the 
case of a man, aged 46, who had suffered 
for about a year from gradually increas- 
ing obstruction of the left n sage, 
with profuse muco-purulent discharge 
and frequent hemorrhage. On exami- 
nation, the left fossa was found com- 
— filled by a greyish mass with 

anular surface, painful, friable, and 

leeding at the slightest touch. Poste- 
rior rhinoscopy showed vegetations of 
the growth projecting through the left 
choana. Examination with a probe 
showed that the tumour had a pedicle 
and that it sprang from the cartilagin- 
ous part of the septum. The mass was 
removed with the galvano-caustic loop, 
but immediately showed signs of recur- 
rence. Vigorous use of forceps and 
cautery being insufficient to check the 
process, an incision was carried round 
the left ala, and, free access being thus 
obtained to the nasal fossa, the tumour 
was removed as thoroughly as possible, 
the site of implantation being scraped 
with Volkmann’s spoons and all suspi- 
cious points touched with the galvano- 
cautery ; the fossa having been washed 
out and stuffed with iodoform gauze, 
the ala was replaced in position and 
sutured, the patient leaving the hospi- 
tal on the seventh day. A fortnight 
later the growth had again recurred, 
this time perforating the septum and 
appearing in the right fossa. Forceps 
and cautery having again failed to stay 
the progress of the disease, both poste- 
rior nares were tamponed and the 
whole growth cleared out under chloro- 
form with forceps and sharp spoons, 
nearly the whole of the cartilaginous 
a being removed in the process. 
When seen a year later there was no 
sign of recurrence. The growth was 
examined by Dr. Mendoza, chief of the 
laboratory of the Hospital San Juan de 
Dios and pronounced to be a fibrosar- 
coma. 


(227) Kleo-Colostomy. 
Gross, of Nancy (Sem. Méd., February 
13th, 1892) discusses the indications for 
ileo-colostomy in cases of ulceration 
and tumour of the cecum. Maisonneuve, 
it is stated, was the first surgeon to aim 
at intestinal anastomosis in a case of 
internal strangulation, in which he 
stitched the small intestine to the 
czecum in order to avoid the necessity 
of forming an artificial anus. This 
operation, which was performed in 1854, 
was followed soon afterwards by a 
second in which an attempt was made 
to relieve the patient by an artificial 
anus. Both these cases terminated 
fatally, death having been due in one 
case to peritonitis, in the other to sup- 
purative perityphlitis. Although ileo- 
colostomy has not been frequently per- 
formed, much attention has been given 
to this operation, especially by German 





surgeons, and its methods have been 
improved by Salzer and Hochenegg. 
In the procedure advocated and suc- 
cessfully practised by the latter sur- 
geon, the two ends of the diseased 
portion of gut, which has been com- 
pletely separated from the rest of the 
intestinal tract, are fixed to the edges 
of the external wound in order to per- 
mit the discharge of mucous and 

urulent secretion. Ileo-colostomy is 

eld to be indicated under the following 
conditions: (1) In cases of tumour— 
particularly carcinoma—of the czecum 
not amenable to direct operation. In 
cases in which the diseased portion of 
intestine is constricted, ileo-colostomy 
will relieve the patient of the symptoms 
of obstruction. If such symptoms have 
not yet been manifested, the operation 
will have a prophylactic effect. More- 
over, by removing the irritation caused 
by frequent contact of fecal matter 
the tumour will be less disturbed, the 
bad results of fecal retention will be 
avoided, and secondary pericecal in- 
flammation will be diminished if not 
altogether abolished. (2) Chronic or 
relapsing inflammatory affections of 
the cecum, with ulceration and con- 
secutive constriction and adhesion to 
surrounding structures; ulceration of 
tuberculous or other organs with peri- 
czecal suppuration and stercoral fistule. 
Free passage of feces along the intes- 
tinal canal will necessarily result in 
———— of the discharge of fecal 
fluid by the fistule, and so render it 

ssible for these to close and cicatrise. 

oreover, as the seat of the disease is 
no longer infected by fecal matter, the 
inflammatory phenomena ought to 
diminish in intensity, if they do not 
wholly disappear. Ileo-colostomy, how- 
ever, as practised by Hochenegg, is a 
long, delicate, and complicated opera- 
tion, and it ought not, therefore, to be 
undertaken except under very favour- 
able conditions, and when the general 
health of the patient is relatively satis- 
factory. 


MIDWIFERY AND DISEASES OF 
WOMEN. 











(228) Coesarean Section. 
Boepantk, of Biala (Centralbl f. Gyndk., 
No. 6) was called in, on September 11th, 
1891, to a woman, aged 40, in labour at 
term. She had already borne twelve 
children. She was much emaciated and 
a fcetid discharge issued from the 
vagina. Hard carcinomatous masses 
were detected in the vagina, extending 
as low down as the meatus. The cervix 
was extensively involved, and the point 
of the finger could hardly be passed 
into the os externum. cetal heart 
sounds were audible though weak. The 
patient had suffered from profuse flood- 
ing four months previously, but how 
long the cancer had existed could not 
be ascertained. In order to save the 
child and relieve the mother, Cesarean 
section was performed. The operation 
was undertaken in a very small room in 
a cottage in a remote German-Polish 
village. The patient was first put 
under the influence of a mixture of 
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equal parts of chloroform and ether; the 
charge of the anesthetic was then en- 
trusted to acountry midwife. The ab- 
dominal walls were washed with soap 
and carbolised water, and compresses 
soaked in the same solution were laid 
over the vulva. An asphyxiated child 
was delivered ; it soon recovered. The 
cord was tied in two places and the 
placenta removed. The uterine cavity 
and the operation wound were washed 
with carbolic solution, then the uterine 
wound was sutured after Siinger’s me- 
thod. A continuous sublimate catgut 
suture was employed. Iodoform powder 
was strewn over the uterine cavity and 
the ritoneum as well as the ex- 
ternal wound, which was dressed with 
iodoform gauze. The mother lived a 
fortnight, dying of exhaustion; the 
child, a well-nourished girl, was saved. 
Bogdanik maintains that Czesarean sec- 
tion, like herniotomy, is an opera- 
tion that any practitioner may be called 
upon to —— sometimes under un- 
favourable surrounding conditions. 


EcKERLEIN, of Kiénigsberg (did., No. 8, 
1892) gives details of a Czesarean section 
ina patient aged 39. Her last period 
occurred at the end of October, 1889; the 
foetal movements were first felt in the 
first half of March. During the first 
three months there was much vomiting. 
She had never been pregnant before. 
The waters broke on August 24th. Three 
days later the pains set in; they lasted 
four days, yet the labour made no pro- 
ss. The child was very large and evi- 
Sole dead, the pelvis flat, and univer- 
sally contracted. The uterus was tym- 
panitic on percussion. On account of 
the narrowness of the pelvis, the size 
of the foetus, and the great wish of the 
mother that she might bear a child on a 
subsequent occasion, Czesarean section 
was determined upon, in preference to 
cranietomy or Porro’soperation. Sanger's 
procedure was strictly carried out. The 
uterus contained much fetid ~ A 
towel, soaked in a4per cent. boracic 
solution, was passed behind the uterus. 
An elastic ligature could not be brought 
round the cervix, as the head of the 
fetus filled the pelvic brim, The uterus 
was drawn well to the right, and its 
anterior surface slightly twisted to the 
right. A long incision was made, and a 
utrid foetus extracted. Contractions 
ollowed, and the placenta was expelled. 
The uterine cavity was stuffed with a 
long strip of iodoform gauze, soaked in 
a5per cent. solution of carbolic acid. 
Uterine contractions came on on the 
third day, but ceased when the gauze 
was removed. An abscess formed in the 
abdominal wound. The patient ulti- 
mately recovered. 


(229) Amenorrhea of Schoolgiris. 
T. A. Reamy (Arch. of Gun., January, 
1892) lays down definite rules for treat- 
ment of the amenorrheea of schoolgirls. 
He particularly insists that the patient 
should be induced to breathe deeply, 
with the mouth closed, when standing 
in the open air. This should be done 
for at least fifteen or twenty minutes, 





and repeated at least twice a day. 
Reamy deciares that no other known 
method of treatment more rapidly im- 
proves the character of the blood. He 
requires the patient not only to leave 
school, but to give up all study. Several 
hours must be spent in the open air. 
In winter the patient must be warmly 
clad, but must wear no sheepskins or 
other chest-protecting pads. ilk and 
beefsteak must be taken in plenty. The 
patient must sponge her extremities 
and body every morning with water of 
the temperature of the room, practising 
friction freely with an ordinary. towel. 
Small doses of iron with a bitter tonic 
are required. Neglected cases of amenor- 
rheea, Reamy observes, go from bad 
to worse, and finally die of pulmonary 
tuberculosis. 


(230) Porro’s Operation for Pelvic Con- 
traction due to Osteo-malacia,. 
AFTER mentioning the indications for 
Porro’s operation Everke, of Bochum 
(Deutsch. med. Woch., January 28th, 
1892) says that osteo-malacia is the 
most frequent and important of such 
indications. He relates the following 
successful case. After the sixth preg- 
nancy, five years previously, the 
patient had pains in her limbs and 
difficulty in getting about. . These sym- 
ptoms became worse during the seventh 
fo oy the latter half of which she 
ad to spend in bed. The labour was 
tedious, but otherwise normal. She 
kept her bed during the whole of the 
eighth pregnancy, at the end. of which 
the pelvis presented the characteristic 
deformities. Porro’s operation was then 
erformed. The pains gradually dimin- 
ished and in five months she could walk 
without assistance. In one year anda 
quarter she could go long distances 
without inconvenience. The author 
says that this case shows that the opera- 
tion should be performed (at the time 
of labour), and that it is to preferred 
to Cesarean section with oéphorectomy, 
since (1) there is no object. in leaving 
the uterus; (2) three wounded surfaces 
are left in the abdomen in the latter 
case, and (3) there is no fear of hzmor- 
rhage if the uterus be removed. The 
— of treating the stump is then 
iscussed, the author preferring the 

extraperitoneal method. 


(231) Retrofiexion and Retroversion in 
Pregnancy. 
CuroBak (Centralbl. f. Gynik., No. 7, 
1892) maintains that these conditions 
so far from being usually associated 
and therefore amenable to the same 
treatment, are clinically and patholo- 
gically distinct. He endeavours to show 
that the relations of the uterus, and the 
mechanism of its muscular apparatus 
and ligaments, favour spontaneous re- 
duction of a retroflexion in pregnancy. 
He even believes that he has never 
known a case of uncomplicated retro- 
flexion where manual reduction was ab- 
solutely needed. He has reduced a 
great many retroflexed gravid uteri, 
either to relieve pain or difficulty in de- 
feecation or simply because a displace- 





ment being discovered he naturally rec-’ 
tified it. Far more frequently he has 
done nothing, and spontaneous reduc- 
tion has followed. The case of retro- 
version is quite otherwise. If a retro- 
version be not replaced by the hand, 
abortion, under very unfavourable cir- 
cumstances, or incarceration, will in- 
evitably ensue. The fundus grows 
larger and the cervix becomes more and 
more elevated, and recedes from the 
symphysis as the pregnancy advances. 
Spontaneous reduction is an impossi- 
bility under the circumstances, and it is 
the duty of the obstetrician to interfere, 


(232) Ovulation without Menstruation : 
Pregnancy. 

Loviot (Arch. de Tocol. et de Gynéc., 
January, 1892) related, at’ a recent 
meeting of the Paris Obstetrical and 
Gynecological Society, the case of a wo- 
man who had not seen a reese J period 
for fourteen months. Rheumatic pains 
set in and the abdomen became swollen. 
He discovered pregnancy between the 
sixth and seventh month. The mother 
did not believe in this diagnosis; 
nevertheless she was afterwards de- 
livered of a very small child. 








THERAPEUTICS. 


(233) Artifielal Production of Abscesses in 
Conditions tending to Suppuration. 
Focurer (Lyon Méd., August 23rd, 1891), 
having several times observed that in 
cases of puerperal fever improvement at - 
once set in as soon as signs of localised 
suppuration—as, for example, abscess 
of the breast or of the iliac fossa—ap- 
peared, and that cases in which no defi- 
nite abscess formed often proved fatal, 
conceived the idea of artificially induc- 
ing the formation of subcutaneous ab- 
scesses in cases of serious puerperal in- 
fection. He effects this object by in- 
jecting essence of turpentine (about 1 
centigramme at a time) in three or four 
different places, and he believes that in 
this manner he saved several patients 
from all but certain death. He there- 
fore recommends the method in infec- 
tious diseases in which suppuration is 
likely to occur spontaneously. Hemen- 
tions pyzemia as the type of such affec- 
tions, .but all simple or complex sep- 
ticeemias, erysipelas, and acute osteo- 
myelitis may be agg 2 in the same 
category, inasmuch as in all of them the 
formation of multiple abscesses may be 
a part of the process. The same thin 
may, aecording to Fochier, be said o 
certain diseases in which, as a rule, 
there is no tendency to suppuration, but 
which, under certain conditions, may 
become ‘“ generalised pyogenic infec- 
tions,’’ such as influenza, typhoid fever, 
and pneumonia. Acting on this hint, 
Lépine (Sem. Méd., February 27th, 1892) 
adopted the treatment in a case of pneu- 
monia, in which the patient, a man, 
aged 36, seemed to be almost beyond re- 
covery. The expectoration had become 
purulent, large rdles had taken the place 
of tubular breathing, and though the 
temperature had fallen, there was no 
true resolution or defervescence, oo the: 
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patient was in acondition of extreme 
adynamia. In short, the stage of “ grey 
hepatisation’’ was impending or had 
already commenced. On the twelfth 
day 1 cubic centimetre of essence of tur- 
pentine was injected subcutaneously 
with a Pravaz syringe into each of the 
four limbs. The temperature rose 
slightly, and oscillated between 38.5° C. 
and 39° C. till the eighteenth day of the 
disease, when they were opened. Almost 
immediately the temperature became 
normal, the physical signs began to 
clear up, and complete resolution rapidly 
took place. Even before the abscesses 
were opened the patient had to some 
extent recovered his appetite, and he 
soon regained the weight he had lost. 
Lépine states that, as regards both the 
general and the local condition, cure 
was complete. He is careful to guard 
himself against generalising from a 
single fact, but, believing that it. was 
solely owing to the treatment described 
that the patient recovered, he thinks it 
worth while to call attention to the 


method as worthy of trial in cases of | 


‘an affection which is almost *always 
fatal—grey hepatisation.” 


(234) Bromamide. 
CaILut reports (New York Med. Ji., Feb- 
ruary 20th, 1892) a short experience 
with bromamide, a compound of the 
aniline group obtained by Fischedick 
and Koechling, and containing 75 per 
cent. of bromine (C,H,Br,NH.HBr). It 
is an odourless, tasteless, body, oc- 
curing in colourless, needle-shaped, 
crystals, insoluble in water, but soluble 
in sixteen parts of boiling alcohol, in 
chloroform, ether, and the fixed oils. 
It melts at 243° F. and volatises at 310° 
F., without change; it is a very stable 
compound unaffected by any of the or- 
dinary reagents. Dogs took 30 grains 
without noticeable effects or any altera- 
tion in the blood. In adults 10 to 15 
grains produced slowing of the pulse 
without sweating; children took 1 to 3 
grains without untoward symptoms. 
As to its therapeutic action it was found 
to reduce temperature in fever from 1° 
to 2.5° F., without excessive sweating ; 
it appeared to have no diuretic action 
and no injurious effect on the digestive 
tract. Lancinating abdominal | pains 
were eaperiancen in several of the cases, 
but Caillé did not think that they could 
be attributed to the drug. It appears 
to have a beneficial effect ‘‘ in a number 


of cases of neuralgia from various, 


causes,’’ but particulars are not given. 
It may be given in capsule, wafer, dry 
upon the tongue, or suspended in a 
fluid. The dose for adults, as an anti- 
pyretic and antineuralgic, is 10 to 15 
grains several times a day ; for children, 
1 to 5 grains. 


(235) Injections of Corrosive Sublimate 
in Tetanus. 
Creu (Arch. Ital.di Pediatria, November, 
1891) reports a case of severe tetanus 
successfully treated by injections of 
corrosive sublimate. he patient was 
a child in whom tetanus appeared after 
anne of the sole of the foot. Free 
D 





incision and antiseptic dressings were 
first tried, but without avail, the sym- 
wre ges increasing in gravity. The plan, 
rst practised by Baculo, of injecting 
corrosive sublimate was tried. uring 
seven days nine injections were given 
hypodermically, each consisting of 0.5 
centigramme dissolved in water. From 
the time of commencing this treatment 
a progressive improvement was observed, 
and on the eighth day the patient was 
completely cured. As a direct result of 
the injections there were noticed pro- 
gressive fall of temperature and pulse- 
rate, with gradual increase in diuresis. 


(236) Mechanical Treatment of Erysipelas. 
In the Therap. Monatsh., February, 1892, 
Kroell describes a modification of this 
methodand gives the theeretical grounds 
on which it is based. The conditions 
necessary to the: success of such a 
method:are (1) a specific relation of the 
characteristic micro-organism to: the 
cutis. Here the author is strongly of 
opinion that the streptococcus erysipe- 
latis is not identical with the 8S. pyo- 
genes, and that if suppuration occur it 
is the result of a mixed ‘infection. (2) 
The spread of the disease in the cutis by 
continuity only. The appearance of the 
disease elsewhere, as in erratic erysi- 
pelas, is due to a second infection at 
that place ; and (3) that erysipelas does 
not spread in all directions with equal 
ease. The specific inflammation is the 
chief element in the disease, the general 
symptoms being produced by the toxines 
absorbed. The more limited the former, 
the fewer the toxines produced. The 
elastic bandage which the author uses 
must be applied sufficiently firmly, but 
in such a way as to permit of the cir- 
culation being maintained in the parts 
so cut off. As regards facial erysipelas, 
the object is to prevent its spread to the 
scalp. The bandage is carried from the 
back of the neck round the forehead. 
The inflammation may spread to the 
margin of the bandage, but not beyond 
it. ’ The thick skin of the neck usually 
prevents its spread to the trunk. The 
bandage must not be omitted as soon as 
the fever disappears. The absence of 
tenderness shows the limiting of the 
process at the bandage margin. The 
author has only once seen this margin 
overstepped, and then it was due to the 
incautious application of the bandage. 
The treatment is naturally not applic- 
able to the trunk. In the extremities 
the distal application is alone available. 
If the disease is spreading towards the 
trunk the slight disturbance in the cir- 
culation caused by the bandage may 
give rise to increased pain, and even 
gangrene. A slight: cedema is im- 
material, but any blueness of the limb 
must be avoided. 


(237) Treatment of Hiccough. 
HiccovueH is sometimes a very trouble- 


some symptom, and in children may. 


persist without discoverable cause for 
long periods, and seriously interfere 
with sleep and nutrition. In such a 
case, a child aged 12, Leloir (Rev. des 
Mail. de l’Enf., March, 1892) applied 





digital pressure for three minutes to the 
left phrenic, between the two attach- 
ments of the sterno-mastoid ; the hic- 
cough stopped and.did not recur. He 
has since used the method in a large 
number of cases, and always with suc- 
cess; in some cases pressure for a few 
seconds has been sufficient, in others a 
few minutes. ; 


(238) Antisepsis of the Mouth. 
In illustration of the value of antisepsis 
of the mouth in protecting the organism 
against infection, Laborde (Sem. Méd., 
February 10th, 1892) calls attention to 
a method of preventive treatment 
against, coryza which has for several 
years proved successful in his hands, 
This consists in washing out the mouth 
and nasal fossz regularly two or three 
times a day with a 1 in 1,000 solution of 
earbolic. acid, as hot as can be borne. .. 


- PATHOLOGY. — 








(239) Diabetes after Extirpation of the 
Pancreas. 
MinxowskI (Berl. klin, Wochen., Febru- 
ary Ist, 1892) says that in dogs com- 
plete removal of the pancreas is always 
followed by diabetes if the animal lives 
long enough. In acat the author pro- 
duced the same effect, but in rabbits he 
has not come to any conclusion, as com- 
plete removal is almost impossible. In 
a pig in which all but one-third of the 
land was extirpated, sugar appeared 
five days after a meal of bread. It was 
diminished when meat was given, and 
disappeared after a day’s fast. Slight 
forms of diabetes are also observed in 
dogs if not more than one-sixth of the 
gland is left behind. In birds and frogs 
diabetes cannot be produced as in dogs. 
In the latter the sugar appears in 24 to 
48 hours, and reaches its height in 2 
to 3 days. If the strength fails or 
complications appear, the amount of 
sugar diminishes and disappears before 
death in animals asin man. This fune- 
tion of the pancreas is a specific one, but 
sugar in the urine can be brought about 
in other ways than by disturbance of this 
function of the pancreas, as is seen in 
phloridzin diabetes. In this latter the 
sugar is not increased in the blood as in 
pancreas diabetes. Again, phloridzin 
diabetes occurs in birds and in animals 
whose pancreas has been removed with- 
out diabetes appearing. By grafting 
pieces of the pancreas into the tissues 
outside the abdomen, the development 
of diabetes after the removal of the piece 
of the pancreas left in the abdomen is 
hindered. Lépine’s view is that a fer- 
ment is produced by the pancreas which 
causes the destruction of the sugar, and 
that the absence of this ferment bring 
about diabetes. Minkowski says, how- 
ever, that many more facts must be 
known before a clear explanation can be 
given. The following are two striking 
events : (1) That glycogen should disap- 
pear so soon from the liver after extit 
ation of the pancreas, and (2) that 
gevulose can still he used up in the 
organism as it is excreted in a sm 
amount in the urine, and it only slightly 
increases the amount of grape sugar: *! 
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(240) Subphrenic Abscess due to Per- 
forating Gastric Ulcer. 
LIERMANN (Deut. med. Woch., February 
25th, 1892) says that the peritonitis fol- 
lowing upon perforation of a gastric 
ulcer may occasionally be circum- 
scribed, and that this is especially the 
case when adhesions have been previ- 
ously formed. He relates four cases of 
such circumscribed abscess. (1) A wo- 
man, aged 23, had suffered from gastric 
symptoms for three years, and from 
severe pain after food for three weeks. 
There was an attack of fainting on the 
morning of admission. Three weeks 
jater pus was found on exploration in 
the seventh left interspace in the mid- 
axillary line. A piece of rib was excised 
and some pus evacuated. The patient 
died three weeks later. At the necropsy 
the abscess cavity was bounded by the 
spleen, stomach, omentum, abdominal 
wall, and diaphragm. There were cica- 
trices of old ulcers in the stomach. 
There was also pneumonia, pyelophleb- 
itis, and an abscess of the liver. (2) 
A woman, aged 24, had suffered from 
chlorosis. She was suddenly seized 
with tearing pain in the left side. In 
addition to the signs in the upper part 
of the abdomen, there was a left 
pneumothorax. After exploration, an 
incision was made midway between the 
left nipple and the umbilicus and pus 
evacuated. The patient died a week 
jJater. The abscess cavity had much 
the same boundaries as in the first case. 
An ulcer was found on the anterior wall 
of the stomach, 4cm. from its cardiac 
end. The abscess cavity communicated 
with the stomach by this ulcer, as well 
as with the left pleural cavity—where 
there was also pus and air—by a hole 
through tl.e diaphragm. (3) A woman, 
aged 24, had symptoms of gastric ulcer 
a year previously. There was impaired 
resonance in the upper part of the 
abdomen, between the splenic and 
hepatic dulness, and later distinct 
ductuation in this situation. An in- 
cision let out a quantity of foul pus 
with air. Stinking pus was also vomited 
several times shortly after the operation. 
The author thinks that this should be 
explained by the abscess cavity having 
an hour-glass shape, and that after the 
opening of one compartment the other 
evacuated itself through the aperture 
into the stomach. The patient was fed 
by the rectum fora week. She madea 
good recovery. (4) A woman, aged 23, 
had acute gastritis two years previously. 
Since then she had had gastric troubles. 
Two days before admission there was an 
increase in these symptoms. Later 
there was resistance and swelling and 
then fluctuation in the upper part of 
the abdomen, to the right of the middle 
line and 4cm. from the xiphoid carti- 








lage. The pus was evacuated. The 
patient died about three weeks after a 
second operation. At the necropsy there 
was a funnel-shaped gastric ulcer on the 
anterior wall of the stomach, which 
latter thus communicated with an ab- 
scess cavity lying between the anterior 
wall of the stomach, the abdominal 
wall, liver, and transverse colon, There 
was also a purulent bronchitis and an 
abscess in the left lobe of the liver. 
These cases show that these localised 
purulent effusions present no definite 
clinical picture. The author observes 
that the diagnosis of perforation is here 
difficult, and therefore the indication 
for abdominal section is not easy, and 
also that much time supervenes before 
the exact site of the abscess can be 
made out. 

(241) Double Optic Neuritis atter Iufluenza,. 
Lee (Liverpool Med. Chir. Journal, Janu- 
ary, 1892), records a case of a man, aged 
60, who some two weeks after the com- 
mencement of an attack of influenza, 
which was complicated with pneumonia, 
rapidly lost his sight, and became 
totally blind. When seen some three 
weeks later he had well-marked but not 
severe neuritis in each eye; the state of 
the pupils could not be observed; the 
tension was normal. His urine was 
free from albumen and sugar, and his 
knee-jerks were normal. His previous 
health had always been good. His 
blindness was absolute at first, but in 
about a fortnight he could distinguish 
shadows, and he continued to improve 
till in twotmonths and a-half he could 
read JL2 and .2;;. The treatment con- 
sisted in full doses of mercury and 
iodide of potassinm, and after a time 
liq. strychninz. The disproportion be- 
tween the blindness and the amount of 
neuritis suggests to Lee that there 
may have been some central cause. Mr. 
Maenamara, at the last meeting of the 
British Medical Association, recorded 
instances of a similar occurrence. 





(242) Enteritis and Br ho-P fa 
in Children, 

At a meeting of the Société Médicale 
des Hépitaux (Rev. des Mal. de. l’ Enf., 
March, 1892), Sevestre referred to a 
paper read by him five years ago, in 
which he advanced reasons for believing 
(1) that in children between 1 and 2 
years old, and probably also at other 
ages, improper feeding might lead to 
decomposition of the contents of the 
intestines, and result in foetid diarrhea 
and infective enteritis; (2) that as a 
secondary consequence a general infec- 
tion might occur, and in particular pul- 
monary congestion and broncho-pneu- 
monia; and (8) that, therefore, intes- 
tinal disinfection was the best method 
of checking the diarrhcea, and prevent- 
ing. the pulmonary complications. 
Lesage has recently made for Sevestre a 
bacteriological examination in five cases 
in which pulmonary lesions occurred as 
complications of enteritis. In four of the 
cases there were patches of broncho- 

neumonia surrounded by congestion: 
in one there was congestion only. In 





all the cases the bacillus coli was found ; 
from reeeee | of broncho-pneumonia it 
was obtained in pure culture, and was 
therefore assumed to be the only 
microbe in those areas. In animals 
this bacillus can produce suppuration, 
and in one of the cases the broncho- 
pneumonic area had suppurated. Lesage 
added that in wards containing children 
suffering from infective enteritis the 
virulent bacillus coli could be found in 
the air; if milk (even sterilised milk) 
were exposed for even a short time to 
the air, it became infected with the 
bacillus. In this way children might be 
given pure cultivations of the bacillus, 
and so be infected. In wards without 
children suffering from enteritis the 
bacillus might be found, but it was not 
virulent. Lesage urged that children 
suffering from infectious diarrhcea ought 
to be isolated; and Sevestre observed 
that children in hospital ought to be 
placed in small wards containing few 
beds, in order to render the chances of 
infection less numerous. 





SURGERY. 








(243) Cholecystenterostomy. 
HELFERICH (Deut. med. Woch., Feb- 
ruary 25th, 1892) reports the case of a 
man, aged 37, who had suffered from re- 
current attacks of pain in the region of 
the stomach since 1885. In April, 1891, 
jaundice first nppeared. In May there 
were typical attacks of biliary colic 
which recurred every fortnight, the 
jaundice being more marked after each 
attack. An operation was undertaken 
in November with the object of freeing 
the common bile duct, which was evi- 
dently obstructed. _Courvoisier’s inei- 
sion parallel to and a little above the 
lower margin of the liver was adopted. 


- As it was found impossible to remove 


the stones from the common bile duct, 
the gall bladder was stitched to the in- 
testine. The patient recovered well 
from the operation and was greatly im- 
proved. The bile pigment disappeared 
from the urine, the stools became 
healthy, and the yellowness of the skin 
was diminished. There were two or 
three slight attacks of pain and shiver- 
ing with some fever in January which 
the author, in the absence of any dis- 
turbance in the excretion of the bile, 
attributes to the stones in the common 
bile duct. As has been previousl 
pointed out by Courvoisier, the ga 
bladder was found to be in this case 
small. 


(244) Treatment of Gunshot Wounds of 
the Spinal Cord, 

Vincent (Rev. de Chir., February, 1892) 
reports three cases in which he tre- 
phined the spine for penetrating gun- 
shot wound with injury to the cord. 
In the first case, which was one of 
injury to the first lumbar vertebra, 
removal of fragments of bone and of 
the bullet from the spinal canal was 
followed by complete recovery. In the 
other two cases—each of penetrating 
wound in the lower part of the dorsal 
region, with laceration of the —— 
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its membranes—similar treatment was 
followed by death, in one on the 
eleventh, in the other on the ninety- 
fourth day. With these are tabulated 
30 other cases collected from various 
sources. Of the 33 cases, 8 were treated 
by surgical intervention, with 3 reco- 
veries and 3deaths. Of the 25 patients 
treated without operation, 5 recovered 
and 20 succumbed. Vincent comes to 
the following conclusions: (1) These 
injuries, although very grave, are not 
inevitably fatal, and some of the injured 
subjects, there is reason to believe, may 
be saved by surgical intervention. (2) 
Whatever be the nature of the injury to 
the cord—unless it be complicated by 
serious injury to abdominal or thoracic 
viscera, and provided the gunshot 
wound has involved the posterior or 
lateral parts of the spine at an acces- 
sible region—the surgeon should open 
up the track of the bullet as far as the 
vertebral arch, and after investigation 
of the nature and extent of the lesion, 
extract any foreign bodies likely to 
compress and irritate the cord. If it 
be found necessary to trephine the 
walls of the spinal canal, he should 
not hesitate todo so. Such treatment 
may be found beneficial, and, though 
sometimes useless, will never do any 
harm if practised under strict anti- 
septic conditions. 
(245) Syphilitic Ulceration of the Rectum. 
Haun (Deut. med. Woch., January 28th, 
1892) reports a case of syphilitic ulcera- 
tion of the rectum in a woman, aged 33; 
there was also widespread ulceration in 
the ileum. At the necropsy the mucous 
membrane was found to be of a blackish 
een colour, and extensively ulcerated 
ora distance of 16 cm. from the anus, 
with but few islets of intact mucous 
membrane; most of the colon was un- 
affected. Inthe ileum, at about 1.5 m. 
above the ileo-czcal valve, there were 
eleven large ulcers with thick callous 
edges, and at 25 cm. above the valve a 
narrowing of the gut extending over 
8cm. There was amyloid disease of 
the kidneys and spleen, and also peri- 
osteal thickenings over both tibiz. An- 
terior colotomy had been successfully 
erformed during life, and there were 
ree evacuations through the opening. 
The vomiting, however, persisted, and 
the author would attribute this to the 
renal disease. Hahn belongs to those 
who think ulcerative proctitis (occurring 
almost exclusively in women) is seldom 
really due to syphilis. After other 
measures have been tried, extirpation of 
the rectum and colotomy alone remain. 
Some cases, when of limited extent, can 
be cured by the former procedure. 





MIDWIFERY AND DISEASES OF 
WOMEN. 

(246) The Effects of Old Pelvic Inflammation 
on Pregnancy and Childbed,. 
Buanc (Arch. de Tocol. et de Gynéc., Janu- 
ary, 1892) opened a discussion on this 
subject at a meeting of the Paris Obstet- 
rical and Gynecological Society. On the 
=o clinical facts, he maintained 

B 





that perimetritic and parametritic in- 
flammations were much aggravated by 
pregnancy. During gestation, a great 
afflux of blood in the direction of the 
pelvis occurred. This circumstance 
acted prejudicially on inflammatory 
foci. Abortion often occurred. The 
dangers were yet greater after delivery. 
Blanc related cases where general infec- 
tion, starting from old inflammatory 
deposits, occurred during the sixth or 
seventh day of childbed. Whether this 
represented auto- or hetero-infection was 
doubtful. Professor Budin agreed as to 
the dangers of old inflammatory deposits 
after delivery, but observed that infec- 
tion occurs earlier than the sixth day; 
very fatal effects are sometimes seen on 
the second or third. M. Guéniot be- 
lieved in latent microbism. It was 
mainly, in his opinion, the debility 
caused by delivery that allowed of 
general infection. M. Lucas-Champion- 
niére admitted that the prognosis was 
certainly grave, and thatin most of such 
cases that recovered from childbed the 
old inflammatory troubles were worse 
than before. Professor Pajot, gave it 
as his opinion that a woman suffering 
from distinct abdominal lesions of any 
kind ought to be cautioned against 
allowing herself to become pregnant. 


(247) Hy datidiform-Mols Pregvancy. 
ENGEL (Centralbl. f. Gyndk., 1892, No. 1) 
has examined five cases of molar preg- 
nancy which were observed in the 
course of 4,000 labour patients under his 
observation. These cases occurred in a 
woman aged 22, a 2-para; a second, 
aged 26, a 3-para; a third, aged 28, 
a 4-para; a fourth, aged 32, a 9- 
para; and a fifth, aged 46, who was the 
mother of no fewer than twenty children. 
The fcetus could not be found in any of 
these cases. The most characteristic 
symptom was hemorrhage, which began 
about the third month and lasted for 
weeks or even months, in the course of 
which period the uterus steadily in- 
creased in size. At first the blood was 
very serous and almost ¢olourless. 
Later old and recent clot came away. 
Another characteristic train of symptoms 
consisted in nausea, headaches, pallor, 
palpitations, and other phenomena, due 
to internal hemorrhage. The uterine 
walls were always thin, the cervix par- 
ticipating in the morbid change. Hence 
sharp instruments are out of the ques- 
tion. Ergot should be given, the va- 
gina carefully plugged, and ultimately 
the cervix must be cautiously dilated 
with compressed sponges, the uterus 
being emptied by the hand. 


(248) Nitrie Acid and Criminal Abortion. 
Bewurn, of Charkofi (Nouvelles Arch. 
d’ Obstét. et de Gynéc., October, 1891, Sup- 
plement, p. 456) read before a medical 
society in that city a remarkable paper 
on eight cases of nitric acid drinking 
to produce abortion. The subjects took 
at first from fifteen to twenty drops of 
the acid several times a day, gradually 
increasing the dose. Severe symptoms 
appeared at the end of a month or six 
weeks. Abdominal pains, nausea, vomit- 





ing, constipation, and subnormal tem- 
perature, were obseryed, with remark- 
able mental symptoms. The patients 
also grew thin. In the first case abor- 
tion took place at the third month and 
the patient was cured. In the second, 
abortion occurred at the same stage ; the 
patient suffered miserably from abdo- 
minal pains afterwards and ultimately 
killed herself. The third patient be- 
came insane. The fourth aborted at the 
fourth month and recovered. The fifth. 
did not abort and recovered. The sixth 
committed suicide by swallowing 
matches, owing to the intense pain 
from which she suffered. Abortion oc- 
curred on the day before death. The 
seventh patient took the acid for two 
months without abortion occurring ; she 
was syphilitic. The eighth, also sub- 
ject to syphilis, took nitric acid for five- 
weeks during the second and third 
months of pregnancy. She was de- 
livered of a macerated fetus at the 
sixth month and became insane. In 
all these cases where abortion occurred, 
it happened when the poisonous effects 
of the acid were most marked, or later 
after they had been counteracted. Bel- 
lin believes that the pathological 
changes caused by nitric acid depend 
upon the influence of that acid on the 
composition of the blood. 


(219) Induction of Premature Labour by - 


Glycerine Injections. 

Pe.zer (Centralbl. f. Gyndk., No. 2, 1892) 
gave avery satisfactory account of his 
experience of this method. He employs. 
chemically pure, sterilised glycerine. 
A hundred cubic centimetres are thrown 
up between the membranes and the 
uterine wall. Full precautions are taken, 
not only against sepsis, but also against 
the entrance of air into the uterine 
cavity. In a short time regular pains 
set in. The membranes present well, 
and labouris usually easy. In two cases 
where labour was induced on account of 
contracted pelvis, the pains set in, in 
the first case within half an hour, in the 
second afteran hour. Ina third case; 
the patient was at the end of the thirty- 
second week of pregnancy. For fourteen 
days she had been flooding; there was 
placenta preevia lateralis and a tempera- 
ture of 104°. Glycerine was injected, 
and pains set in in an hour and a-half- 
Bleeding occurred two and a-half hours 
later. Turning was performed, and a 
dead child was delivered. The mother 
recovered. Glycerine injections are, 
in Pelzer’s experience, valuable not 
only for the induction of premature 
labour, but also for accelerating delivery 
at term. In uterine atony it proves 
very efficacious. 


(250) Ophthalmo-blenorrhea Neonatorun 


BriskEN (Miinch. med. Woch., February | 


2nd, 1892) in speaking of the prophy- 
laxis of this affection, mentions that 
Kaltenbach’s method consists in a dis- 
infection of the genital canal, and in 
washing out the infant’s eyes with dis- 
tilled water, and that in contrast to 
Crede’s method it aims at doing away 
with the source of the disease, namely, 
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the gonococci. This method has given 
excellent results, but cannot always be 
carried out completely. It must be re- 
membered that this ophthalmia does 
not occur in all cases of gonorrhea. 
Protracted labour is a predisposing 
cause, as is illustrated by a case of 
twins in which the first child only had 
ophthalmia. The gonococci are chiefly 
present in the lower part of the cervix, 
and just within the vaginal orifice. 
Delay of the foetal head in the latter 
situation is less dangerous owing to the 
disinfection usually practised, but yet 
it is not without some influence, for 
ophthalmia is more common in the case 
of large children and in the first-born. 
Early rupture of the membranes also 
predisposes. Late infection due to 
inoculation after birth can only be 
avoided by strict cleanliness. In 728 
cases there was no instance of this 
disease. 


(251) Extirpation of Uterus for Sloughing 
Submucous Fibroid. 
DEMETRIUS VON Ott (Volkmann’s Samm- 
lung klin. Vortrége, No. 34, 1891) con- 
siders that suppurative disintegration 
of a submucous uterine fibroid is best 
treated by total extirpation of the ute- 
rus, which alone can insure the com- 
lete elimination of the infected area. 
Whenever there is reason to suspect 
that the adjacent peritoneum has al- 
ready become affected, special care must 
be taken to allow for drainage through 
the communication established at the 
operation between the vagina and peri- 
toneal cavity. In cases of gangrenous 
destruction of a fibroid in the uterine 
cavity, the condition of the appendages 
must be made out as accurately as pos- 
sible, so that the surgeon may decide 
upon how to dispose of them, and may 
add to our experience of their condition 
and the necessary treatment in this 

grave complication. 





THERAPEUTICS. 





(252) Methylene Biue in Malaria. 
G. Mya (Lo Sperimentale, December 31st, 
1891) has tried methylene blue in ma- 
laria in the way described by Ehrlich and 
Guttmann. (See SuPPLEMENT, October 
17th, 1891, p. 126). He tried it in 9 cases in 
the Ospedaledi Santa Maria della Scala at 
Siena with results which led him to the 
following conclusions: (1) Methylene 
blue has in some cases a decided effect 
on the course of the malarial fever; this 
was particularly seen in 3 of his cases. 
(2) In other cases, forming, according to 
his present limited experience, the large 
majority, the effect on the temperature 
curve was nz/, or merely temporary. The 
plasmodia characteristic of the disease 
disappeared from the blood during the 
administration of the drug only in 3 
cases, and in these it is worthy of note 
that the treatment was more pene 
and larger doses of methylene blue were 
used than in the cases reported by Ehr- 
lich and Guttmann. Methylene blue, 
moreover, causes (1) severe gastric pain, 
often accompanied by pyrosis ; (2) slight 
strangury, with first green and then 





deep blue discoloration of the urine. 
The urine was increased in quantity, in 
one case from 940 to 1,670 cubic centi- 
metres in the twenty-four hours. The 
feeces were also stained blue. No re- 
duction in the size of the enlarged 
spleen was observed in any case. Mya 
concludes that, in view of the uncer- 
tainty of its therapeutic effects, and the 
discomfort and even suffering often 
caused by its use, the proper attitude of 
mind with regard to methylene blue as 
a remedy for malaria is one of ‘the 
most absolute reserve with regard to its 
practical applicability.” 





THAYER (Bull. Johns Hopkins Hosp., vol. 
iii, No. 19, January-February, 1892) re- 

orts 7 cases of malarial fever in which 

e used methylene blue. In one of 
these, a case of common tertian ague, 
the fever yielded almost immediately to 
the drug, the organisms disappearing 
from the blood on the third day. In 
another case (quartan) there was no 
rigor after the administration of methy- 
lene blue was commenced, and no or- 
ganisms were seen after the ninth day. 
In a case of the quotidian type only one 
rigor occurred after the treatment was 
begun, and the plasmodia were greatly 
reduced in number. The other cases 
were of a severe chronic character, but 
in none of them did any chill occur 
later than twenty-four hours after the 
administration of methylene blue was 
begun; in two of them, however, even 
after a month of treatment, a slight rise of 
temperature occasionally occurred, and 
there were still a few plasmodia in the 
blood. The dose used was, as a rule, 
0.1 g. five times in the twenty-four hours, 
the treatment being continued for a 
week or a fortnight after the disappear- 
ance of the organisms from the b ood. 
In all the cases, when methylene blue 
alone was given, its administration was 
followed within the first few days by 
slight strangury, which was immediately 
relieved by a small amount of powdered 
nutmeg given three times a day; in the 
cases in which nutmeg was given from 
the outset there were no unpleasant 
effects. No albumen was found in the 
urine. The urine and feces were of a 
deep blue colour, but the sweat and 
saliva were not stained. Thayer con- 
cludes that methylene blue certainly 
has, as Ehrlich and Guttmann claim, a 
distinct antimalarial action. He sug- 
gests that possibly larger doses of the 
drug might be tolerated, and that in 
this way it might show a more marked 
therapeutic effect. He thinks it unfor- 
tun»te that four at least of his cases 
should have been of the more chronic 
and severe types of malarial fever, those 
in which the hyaline intracellular bodies 
and crescents are found. In such cases, 
he says, quinine is often very slow in 
its action, and even with the combined 
administration of quinine and arsenic 
organisms may be found in the blood for 
weeks and months. 


(253) Red Bilberry in Rheumatism. 
At the suggestion of the Russian Medi- 
eal Council, T. T. Hermann tried the 





effect of the red bilberry (Vaccinium 
Vitis Idaea L., Russ., briisnika), which is 
extensively used by the Russian pea- 
santry as a remedy for rheumatism. He 
used it in the form of a decoction or in- 
fusion of 1 part of the fresh herb, with 
roots, to 8 parts of the colature (from two 
to three tumblerfuls being given daily) in 
an obstinate case of chronic articularrheu- 
matism in which all the usual methods of 
treatment had failed. A striking im- 
provement followed in a few weeks, while 
in two months the patient (an old man) 
was practically cured. 8. P. Smirnoff, 
of Cronstadt (Meditzinskia Pribavilenia 
KE’ Morskomii Sbornikii, December, 1891, 
p. 429) next tried the substance in nine 
patients (sailors and soldiers aged from 
22 to 27), of whom six were suffering 
from acute, and three from chronic, 
articular rheumatism. In all of them 
the red bilberry treatment was com- 
menced after all ordinary means (in- 
cluding salicylate of soda, iodide of 
sodium or potassium, hot baths, local 
application of tincture of iodine, tur- 
entine oil, belladonna, mercurial or 
iodide of potassium ointment, etc.) had 
proved quite inefficacious. The remedy 
was used in the form of a decoction, pre- 
pared from 1 or 2 ounces of fresh stems 
with leaves and roots, in 6 ounces o 
water ; this amount being given daily in 
divided doses. The duration of the 
treatment varied from one week to three 
months. Of the nine patients, seven 
were cured, while in the remaining two 
the remedy failed (in one after a week’s 
course, in the other after three months). 
In all the cases a slight increase of the 
daily quantity of urine was observed ; 
while in the patients in whom catarrhal 
diarrhoea was present, the latter quickly 
ceased under the influence of the decoc- 
tion. Smirnoff sums up as follows: 
1. The results obtained by him must be 
regarded as exceedingly favourable. 2. 
The red bilberry treatment deserves a 
further extensive trial. 3. The method 
is extremely simple, convenient, harm- 
less, and cheap (in Russia the red bil- 
berry is one of the commonest of plants). 
4. It is advisable to continue the use of 
the decoction for some time after com- 
plete disappearance of all symptoms; 
since in one case, which had been cured 
in five weeks, a relapse occurred three 
and a-half months later. 5. It is useful 
to combine the internal treatment with 
a local application of anodynes and 
counter-irritants. The decoction forms 
a cinnamon-brown somewhat turbid 
fluid, with a slightly bitter and astrin- 
gent taste, and a neutral reaction. As 
the author’s analysis has shown, the 
decoction contains vaccinine, tannic 
acid, extractive, proteid, and mucoid 
substances, etc. Vaccinine (discovered 
by Claassen in 1866) is a glucoside oc- 
curring in the form of white, minute 
acicular crystals, which are easily solu- 
ble in water, but much less so in ether, 
and almost insoluble in alcohol. Con- 
trary to Maisch’s assertions, the glucoside 
is not identical with arbutin, for the 
latter is soluble in alcohol, and gives a 
green reaction with perchloride of iron ; 
while vaccinine, when treated with the 
salt, assumes a cherry-red ees 
Cc 
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4254) Imjections of Infusion of Nervous 
Tissue in Neurasthenia,. 
Const. Pavut (Bull. de l’ Acad. de Méd., 
No. 7, February 16th, 1892) describes the 
effects of injections of a glycerine ex- 
tract of the grey matter of sheep’s 
brain. His experiments were con- 
tinued for more than a year. The mate- 
rial employed was made by macerating 
the grey matter of sheep’s brain for 
twenty-four hours in five times its 
weight of glycerine, afterwards diluting 
with an equal quantity of water and fil- 
tering through porcelain under great 
pressure. With this material injections 
<from 2 to 5 c.c.) are made into the loose 
cellular tissue of the dorso-lumbar region. 
They were perfectly well borne, and gave 
rise to practically no inconvenience. 
Detailed reports of eleven cases are 
meg They may be classified as fol- 
ows: 3of chloro-anzemia with neuras- 
thenia, 3 of simple neurasthenia, 1 of 
abnormally slow pulse, 4 of ataxy or 
tabes. M. Paul’s conclusions are as fol- 
lows: The patients feel first increased 
strength and improved spirits ; the amy- 
osthenia and muscular impotence dimi- 
nish rapidly, exercise being taken with- 
out fatigue; pains in the back and spinal 


hyperzesthesia disappear after a few in- | 


jections ; even in ataxy the “lightnin 
pains ” cease; neurasthenic headache an 


insomnia also vanish, and there is in- | 


creased cerebral activity. The patients 
feel their appetite improved, gain in 
weight, and lose any symptoms of dys- 
pepsia which may have been present. In 


the case of chlorosis the use of iron was | 


with advantage combined with the in- 
jections. 
new treatment we have atrue “ neuros- 
thenic ’’ tonic—to borrow an expression 
of Trousseau. In neurasthenia, although 
the patient may eat well, he is incapable 
of converting his food into force which 


can be employed as desired. The injec- | 


tion of nervous tissue allows of this 
utilisation of food and of its being stored 
up in the form of potential force. In 
the cases quoted nervous force is de- 
veloped first, allowing greater mental 


activity. Increase in weight and enrich- | 


ment of the blood follow later but none 
the less surely. The author has recently 
commenced observations on a saline ex- 
tract of grey matter in place of the gly- 
cerine extract above mentioned, but the 
results are not ripe for publication. 


(255) Thymacctine. 
Ata meeting of the Berlin Gesellschaft 
fiir Psychiatrie und Nervenheilkunde on 
December 14th, 1891, Jolly gave an ac- 
count of his experience with thymage- 
tine, a substance prepared by Hoffmann, 
of Leipzig, which bears the same rela- 
tion to thymol that phenacetin bears to 
henol. Its chemical formula is as fol- 
OwWs : cam 
21; 
C,H,CH,C,H; | NH (G.H,0). 
It is a white crystalline powder, slightly 
soluble in water. Little is at present 
known about it from the pharmacological 
int of view beyond the fact that in 
gramme doses it does not cause toxic 
“= in dogs. Jolly was unable to 
l4p 


The author thinks that in the | 


test its antipyretic action, owing to the 
small quantity of the substance at his 
disposal. He found, however, that it 
had some effect as an analgesic. In7 
cases of true migraine thymacetine did 
no good, although the dose was progres- 
sively increased from 25 centigrammes 
to 1 gramme ; but in other forms of head- 
ache it gave just as much relief as phen- 
acetine. It has also some efficacy as a 
hypnotic. It was given in 26 cases of 
paralysis, delirium, etc., with insomnia, 
and in 16 it induced quiet sleep ; in the 
remaining 10 the effect was nz/. In pa- 
| tients who were in the habit of taking 





chloral, thymacetine appeared to produce 
| just the same effect as that drug. The 
| average dose required to induce sleep 
was 50 centigrammes. Among the 
secondary effects noted was acceleration 
of the pulse, the patients at the same 
time complaining of fulness, beating and 
noises in the head. Jolly thinks 
further trial is needed to prove the 
therapeutic value of thymacetine. 


(256) Paracresotic Acid, a New Anti- 
pyretic. 

Eeasse (Bull. Gén. de Thér., January, 

1892) draws attention to the value of 
| paracresotic acil as an antipyretic. It 
has been employed in the form of a 
cresotate of soda by Loesch, who found 
that doses of 6 to 8 grammes were per- 
| perfectly well borne by adults. Demme 

has chiefly employed the drug in children 
for its antipyretic and antifermentative 
' action. He finds it of great benefit in 
acute articular rheumatism, having 
somewhat the same action as salicylic 
acid, while it is better borne. In the 
catarrhal pneumonia of children it has 
been employed in the dose of 10 centigr. 
| every two hours, and has shortened the 
| course of the disease and rendered re- 
| eurrences less frequent. In typhoid 
fever it diminished the diarrhea. It 
also gave good results in the gastro- 
intestinal catarrh of nursing women. 
The maximum daily dose for young 
children should not exceed from 0.5 g. 
to 1 gramme, but young adults may 
take from 3 to 4 grammes daily. 


(257) Cocaine in Surgery. 
CourtIn, of Bordeaux (Sem. Méd., Feb- 
ruary 10th, 1892) recommends the fol- 
lowing method of using cocaine in the 
removal of tumours, ete.: After freezing 
the skin with ether spray, he makes the 
necessary incisions ; hethenapplies small 
sterilised sponges steeped in a solution 
of cocaine (1 gramme in 30 grammes of 
distilled water) to the bleeding tissues 
several times in the course of the opera- 
tion, a final application being always 
made immediately before the insertion 
of the sutures. When the tumour is 
situated beneath mucous membrane, 
instead of the preliminary freezing he 
applies the cocaine solution to the sur- 
face for five minutes and then proceeds 
in the manner already described. Courtin 
holds that in this way the risk of absorp- 
tion is reduced to a minimum, a large 
proportion of the cocaine being washed 
away by the blood. By this method he 
has removed, painlessly and without 








any accident, a fatty tumour of the 
nuchal region as large as a hen’s egg, 


another of the abdominal wall, a seba- 


ceous cyst of the scalp, and a dermoid 
cyst of the floor of the mouth. Union 
took place by first intention in all the 
cases. 


(258) Laudanine. 

FUBINI AND BENEDICENTI (Ann. di Chim. 
e Farmacol., December, 1891) describe 
experiments made with laudanine. It 
is a substance which crystallises in 
long prisms, is soluble in benzine, 
chloroform, and boiling alcohol; in- 
soluble in water. It forms salts with 
the acids. The most convenient way of 
using it experimentally was in solution 
in olive oil. Used in this form it was 
found to be fairly rapidly absorbed from 
the peritoneal cavity, the main sym- 
ptoms being first tetanus, then paraly- 
sis. Laudanine appears to act chiefly 
on the spinal cord. In frogs it slows 
the heart-beats, and slows also the 
movements of the cilia of the lingual 
epithelium. In dogs it paralyses the 
inhibitory fibres of the vagus. Young 
animals appear more affected by the 
drug than adults. 


(259) Arsenite of Copper in the Treatment 
of Anemia, 
H. A. Hare (Therap. Gaz., January, 1892) 
speaks highly of the value ofa com- 
bination of arsenic with copper in fune- 
tional anemia. From an experience 
of a number of cases, he states that 
under the use of small doses of arsenite 
of copper the digestion improves, the 
colour becomes more like the normal, 
and either by a direct effect on nutri- 
tion or on digestion, or on both, the 
atients progressed rapidly towards 
1ealth; provided always’ that the 
anemia was of functional, not of 
organic origin. The arsenite of copper 
should be given in doses of #; or »; ofa 
grain, three times a day after meals, 
and Hare thinks this combination will 
prove superior to Fowler’s solution, not 
only in anemia but also in chorea and 
similar nervous ailments. 
(260) Thiophen Di-todide, 

Hock (Therap. Monatsh., February, 1892) 
has tried this agent in surgical practice 
in the form of the powder or a 10 per 
cent. gauze. He has found it useful in 
cases of suppurating wounds, caries of 
bone, etc. Intoxication symptoms were 
never present, nor was eczema observed. 
The deodorant properties of the drug 
were well nove Sh and the smell of the 
gauze pleasant. 


(261) Marsh Resemary as a Diaphoretie. 

SznaBL speaks highly (Vratch, No. 3, 
1892, p. 65) of the marsh or wild rose 
mary (Ledum palustre L., vel Rosmarinum 
sylvestre Syr.) as a diaphoretic. From 
13 to 3 drachms of the dried and pow- 
dered herb, taken as an infusion, are 
said to induce profuse sweating. The 
leaves contain an essential oil (1.46 per 
cent.), leditannic. citric, acetic, formie, 
and valerianic acids, a bitter extractive 
substance, resin, and ericoline. 
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(262) Intestinal Obstruction by Gall 
Stone. 

KIRMISSON AND RocHarpD (Arch. gén. de 
Méd., February, 1892) commence an 
analysis of 105 such cases from the 
= of view of surgical treatment. 
Women are much more frequently 
affected than men, and most often after 
50 years of age. There is rarely a 
history of jaundice or biliary colic; 
more frequently there has been pain in 
the hepatic region, with dyspepsia and 
habitual constipation. The stone is 
most often arrested in the small intes- 
tine, but the site of such arrest varies. 
The abnormal communication lies be- 
tween the gall bladder and. small intes- 
tine, but rarely between it and the large 
intestine. The stone may be lodged 
and held by adhesions before it has en- 
tered the intestine, and these adhesions 
may give way. The fistula varies in 
size according to the stone and accord- 
ing to the amount of cicatrisation which 
ultimately closes it. These changes 
account for the pain, etc. The size of 
the stone, calibre of the _ intestine, 
spasm, and the pushing of the mucous 
membrane before it may be factors in 
arresting the stone. The shape may 
lead one to suspect another stone, but 
the authors say it is rare to have more 
than one in the intestine. Peritonitis, 
perforation, and gangrene may occur. 
There are no symptoms peculiar to this 
form of obstruction. Fecal vomiting is 
mostly present. The abdomen is dis- 
tended or not, according to the site of 
the stone. If the latter can be felt, of 
course that fact is a very important 
matter in diagnosis, but such a tumour 
was only found in six cases. The course 
is sometimes acute and sometimes 
chronic, but it more often tends to be 
chronic. The cases that recovered 
lasted on an average eight days, those 
that died, ten days. The 105 cases re- 
7 to in this paper gave a mortality 
of 1 in 2. 





(263) Bradycardia. 
Deutio (St. Pet. med. Woch., January 
16th, 1892) refers to the two kinds of 
bradycardia, namely, that of extracar- 
dial and that of intracardial origin. 
The question arises whether the 
slowness of the heart is brought about 
through the vagus nerves or by the car- 
diac automatic motor apparatus, and 
Dehio says that this question may be 
decided by the use of atropine, which 
paralyses the terminal filaments of the 
vagus in the heart in man as well as in 
animals. Dehio relates cases illustrat- 
ing this view. Intracardial bradycardia 
often produces a characteristic clinical 
picture. Apart from the slow pulse, 
there is faintness with momentary loss 
of consciousne3s, very like an apoplectic 











attack, but without focal symptoms. 
The seizure may end in death. There 
is no pain, no dyspnea, and no convul- 
sion. The anatomical cause may be 
found in a fatty heart; in sclerosis of 
the coronary arteries, with its results ; 
in aortic stenosis, and very rarely in 
mitral stenosis. Most often, however, 
these conditions are not accompanied by 
bradycardia, If bradycardia is not due 
to functional derangement, then it must 
be attributed to disease of that part of 
the heart concerned in regulating and 
maintaining the heart’s action. Miiller 
has found that the effect of atropine 
upon the heart in healthy individuals 
varies; that it is most marked in the 
young, and least so, if at all, in. the 
aged. Thus age influences the power of 
the heart to bring about more frequent 
contractions, and the same may be said 
of diseases of the heart. The changes 
seen in lesser degree in the senile 
heart are most pronounced in brady- 
cardia. The slowness of the heart 
met with in acute disease is due to a 
functional derangement of the centres in 
the heart. 


(264) Ameurysm accompanied by Increased 
Elimination of Calcium Salts. 

E. Reaz (Riv. Clin. e Terap., November, 
1891) records four cases of aneurysm in 
which the amount of calcium salts 
passed in the urine was much greater 
than normal. He considers that in com- 
parison with the importance of calcium 
salts in the organism too little attention 
is given to ascertain the extent of their 
elimination, especially in _——— 
conditions. He suggests that, should 
his observations be borne out in other 
eases, the fact to which he draws atten- 
tion may be useful as an aid to the dia- 
gnosis of suspected aneurysm. 


(265) Cerebral Atrophies of Childhood. 
ALLEN Starr (Med. Record, January 23rd, 
1892), in a paper on the cerebral atro- 
phies of childhood, especially from the 
point of view of craniotomy, arrives at 
the following conclusions :—(1) Hemi- 
plegia, sensory defects, and imbecility 
occurring with or without epilepsy in 
children are chronic diseases incurable 
by medical treatment. Anymeans which 
may be legitimately used to save the 
individual from a life of invclidism, and 
to take the burden of his care from the 
family are to be employed; (2) the patho- 
logical conditions producing these sym- 
ptoms may be either gross defects and 
atrophies of the brain, or an arrest of 
development in the cerebral cells with- 
out any change which is apparent to 
the naked eye; (8) it is at present im- 
possible to determine absolutely the 
pathological condition present in any 
given case without an exploratory opera- 
tion; (4) such operations are not with- 
out danger, but if caution is used in 
opening the dura, and if the operation 
is made as short as possible the dangers 
are avoided ; (5) when manifest atrophies 
are present the operation will not pro- 
duce any result; when the condition is 
one of arrested development of cerebral 
tissue it may prove of service; when clots 





cysts, or tumours are found and removed, 
the chance of recovery is increased ; 
when the skull is markedly micro- 
cephalic from early union of the sutures, 
the increased space given to the brain 
appears to stimulate its growth and de- 
velopment; (6) epileptic attacks are 
frequently reduced in frequency and 
modified in character by craniotomy ; 
when the opening of the skull remains 
closed only by soft tissues, it appears to 
act as a safety valve, allowing changes 
in the intracranial contents to occur 
without producing pressure upon the 
brain; (7) while hemiplegia, aphasia, 
athetosis, and sensory defects have been 
relieved by operation, it is as yet impos- 
sible to nannies to what extent imbe- 
cility may be relieved. 








SURGERY. 


(266) Surgical Treatment of Pulmenary 
Gangrene. 

C. Pérrer (Sem. Méd., March 16th, 
1892) reports the case of a man, aged 58, 
suffering with a gangrenous patch in 
the left | Bos Treatment by antiseptics, 
etc., used per vias naturales, having 
proved ineffectual, Périer cut through 
the chest wall at the level of the second 
intercostal space on the left side, and 
incised the pleura and lung; about two 
centimetres of healthy lung tissue had 
to be traversed before the seat of the 
disease was reached. The gangrenous 
focus, which was estimated to have a 
capacity of about 60 cubic centimetres, 
was carefully cleansed with cotton wool 
steeped in a 1 in 100 solution of chloral 
and its surfacetouched with camphora 
naphthol; two drain tubes were placed 
side by side in the wound and fixed to 
the skin, the edges of the wound being 
brought together on each side of the 
tubes. The operation was performed 
on December 25th, 1891; one tube was 
taken out on January 10th, 1892, and 
the other on January 14th. On Febru- 
ary 9th the fistula was completely 
closed, At the date of the report of the 
case to the Académie de-Médecine on 
March 15th the patient’s health was 
perfect; there was neither cough nor 
expectoration, nor could any evidence 
of pulmonary disease be detected with 
the stethoscope. 





(267) Tubage of the sophazus,. 
CHAPPELL (N. Y. Med. Rec., February 
20th, 1892) states that he has found pro- 
longed tubage of the cesophagus useful 
in traumatic and in hysterical cases. In 
the former the presence of a short silk 
gum elastic tube at the seat of stricture, 
in the intervals between the passing of 
the bougies, hastens the restoration of 
the calibre of the cesophagus ; the tube 
left in should bea little smaller than 
the corresponding bougie. Ina case of 
nervous or hysterical stricture a soft 
rubber tube was retained in the cesopha- 
gus for two weeks, with the result that 
the patient remained free from sym- 

toms for a month; they then recurred, 
but after tubage for another week she 
made a oraam and permanent re- 
covery. Swallowing in such — 5 
A 
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place not only through, but also around 
the tube. The position and size of the 
stricture must first be ascertained in all 
cases by means of bougies. The cesopha- 
gus is cleaned by making the patient 
swallow antiseptic fluid, and two or 
three teaspoonsfuls of a 1 per cent. solu- 
tion of cocaine are taken. Chappell 
makes use of Symonds’s whalebone in- 
troducer, but brings the thread out 
through the nose, as he finds that, if 
brought out the mouth, it causes 
much salivation and discomfort. The 
soft rubber tube can be introduced with 
the finger and a bougie. The tube 
ought to be removed for cleansing every 
two weeks; in malignant stricture 
oftener at first, as dilatation commonly 
follows the intubation. 


«268) Periarticular Injections of Chloride 
of Zine in Recurrent Dislocation of 
the Shoulder. 

Dusrvert (Sem. Méd., February 27th, 
1892) relates the case of a muscular 
man, aged 40, who was subject to fre- 
quent dislocation of the shoulder, which 
made it difficult for him to earn his liv- 
ing. The accident occurred five times 
in two and a-half months, owing to such 
apparently inadequate causes as throw- 
ing a stone, sudden abduction of the 
arm, ete. It occurred to Dubrueil to try 
the effect of chloride of zine injections, 
such as Lannelongue has found so suc- 
cessful in tuberculous inflammations of 
joints. (See British Mepicat JouRNAL, 
1891, vol. ii, p. 86). His idea was that the 
chloride of zinc would have a “ scleroge- 
nic” effect on the tissues about the 
shoulder-joint, thickening, tightening, 
and strengthening the capsule. Between 
January 5th and 16th he made six injec- 
tions of 2 drops of alin 10 solution of 
chloride of zinc at various points of the 
superiorand anterior part of the shoulder 
underneath the acromion. Strict anti- 
septic precautions were taken both be- 
fore and after the injection, ard the 
point of the syringe was thrust into the 
tissues deep enough for the chloride of 
zinc solution to come into contact with 
the capsule. The injections caused only 
a trifling amount of pain, and were 
never followed by reaction. After the 
sixth injection the patient was directed 
to assist in the work of the ward, and in 
pm not to spare his shoulder. 

e was also made to perform violent 
movements of abduction and circum- 
duction of the joint in presence of the 
surgeon, but no luxation took place, and 
he was discharged on January 28th with 
his shoulder apparently perfectly sound. 
Dubrueil thinks it probable that the 
cure will be pamenest, and recom- 
mends the method as, at any rate, easy, ' 
and harmless. 


(269) Diffase Fibroma of Both Breasts. 
C. B. Porter (Boston Med. and Surg. 
Journ., March 3rd, 1892) ene the case 
of a woman, aged 37, who three years be- 
fore coming under notice discovered a 
hard lump in the upper part of the right 
breast. The whole breast gradually in- 
creased in size. Three months later the 
left aq also began to enlarge. In 

B 





course of time they attained such a size 
that the woman could not work, and 
could stand only fora short time. Atno 
time was there any pain. On admission 
to the Massachusetts General Hospital 
the following were the dimensions of the 
two breasts: Right: greatest circumfer- 
ence, 38 inches; length from chest wall 
to nipple, 17 inches; circumference at 
base, 23 inches. Left: greatest circum- 
ference, 28 inches; length from chest 
wall to nipple, 14 inches ; circumference 
at base, 23 inches. The skin over them 
was cedematousand thickened. Through- 
out both breasts could be felt movable, 
hardened masses, of irregular outline, 
varying in size from an orange to aclosed 
fist. There was no tenderness. The left 
breast was first removed ; then, after an 
interval of three weeks, the right, special 
precautions for the prevention of hzemor- 
rhage being taken on each occasion. 
The wounds healed well, and the patient 
made a good recovery, but, when dis- 
charged from the hospital, insisted, con- 
trary to advice, on going home, the 
journey involving a sea voyage in mid- 
winter, in which she suffered much from 
cold and sea-sickness. She reached home 
much exhausted, and in about a week de- 
veloped erysipelas, first in the region of 
the right breast, and then spreading 
over the back and the abdomen. This in 
four days had markedly faded, when she 
suddenly aborted of a five to six months’ 
foetus, and died three hours later in col- 
lapse. Her condition was not suspected 
till she was convalescent from the 
second operation. Microscopic examin- 
ation showed the bulk of the growth to 
be made up of a fibrous tissue rich in 
cells, and holding a good deal of thin 
serous fluid in its interstices. Embedded 
in this were gland acini and ducts 
widely separated, into the openings of 
which the fibrous tissue had forced its 
way. Instructure, therefore, the growth 
was essentially a diffuse intracanalicular 
fibroma, and nota true hypertrophy of 
the breast. A table of nineteen cases 
collected from various sources is given. 
Sixteen of these:were operated on, both 
breasts having been removed in nine. 
Only one died. In thirteen of the nine- 
teen cases both breasts were affected. 
The table shows that the disease usually 
begins about the time of puberty, the 
enlargement of the breast going on very 
rapidly for two or three months, and in- 
creasing during the first pregnancy, 
after that generally remaining un- 
changed. 





MIDWIFERY AND DISEASES OF 
WOMEN. 





(270) Puerperal Septiczemia from 
Mephitic Air. 
GuknioT (Bull. de l’ Acad. de Méd., 3rd 
series, vol. xxvii, No. 9) read before the 
Paris Academy of Medicine on March 
Ist, 1892, a paper on this subject, which 
raised a very active discussion. It was 
based on four cases, in which the mothers 
all recovered after running great peril; 
the children were all born alive. The 


house where the patient lived was in 
In the first case, 


each case malodorous. 





the poisonous air arose from an un- 
trapped sink pipe in a dressing room 
attached to the patient’s bedroom. A 
similar meen arrangement existed 
on each floor. In the second case, a 
filthy privy on a staircase close to a 
large library room was the source of in- 
fection ; the patient’s apartment was on 
the other side of the library. In both 
these cases the forceps was used with 
every precaution; Guéniot had em- 
ployed instruments repeatedly without 
any similar accidents. In the remain- 
ing cases, no forceps was required ; the 
mephitic air came from a privy in the 
third, and from a ventilating pipe con- 
nected with a cesspool in the fourth. 
Free carbolised intrauterine injections 
and other precautions saved the pa- 
tients. Guéniot declared that me- 
phitic poisoning during pregnancy oc- 
curred in the respiratory tract; after 
regnancy it entered through raw sur- 
aces contaminated by liquids and solids 
already infected by the poisoned air. 
The septicemia so produced was not of 
a suppurative type; its chief focus was 
the uterine cavity, where the septic 
vibrios met, in fluids holding the pro- 
ducts of mephitism, a first-rate culti- 
vating medium. M. Alphonse Guérin, 
who claimed to have discovered the 
germ theory of sepsis many years before 
the modern antiseptic doctrines were 
first promulgated, and M. Charpentier 
alike scouted the theory of infection 
through the lungs. That way of infec- 
tion only occurred in paludal fevers. 
Had the mephitic poisoning occurred 
through the lungs in M. Guéniot’s cases, 
the patients would have been taken ill 
during emery” not after delivery; 
and M. Guéniot did not explain how it 
was that the other inhabitants of the 
houses where the patients lived man- 
aged to escape infection. M.Charpentier 
considered that injections were insuf- 
ficient, the curette should be used as 
well, but M. Guéniot maintained that 
the curette often made these eases worse. 
The septic symptoms only appeared 
after delivery because then a far larger 
dose of the poison was taken into the 
system than before. 


(271) Porro’s Operation : Retroperitonear 
Treatment of Pedicle. 

Hans v. Worerz (Centralbl. f. Gyndk., 
No. 5, 1892) urges the advantages of 
sinking the pedicle after Perro’s opera- 
tion. Professor Chrobak operated in a 
case of mollities in October, 1891; the pa- 
tient was aged 36, and in her sixth — 
nancy ; the pelvis was much contracted, 
the urine freefrom albumen. The uterus 
was drawn out and two large flaps of 
peritoneum dissected off from before 
and behind. As the serous membrane 
was thick and vaseular and but loosely 
connected with the muscular coat of the 
pregnant uterus, its dissection was very 
easy. A vertical incision was then made 
in the uterus, the elastic ligature being 
applied, and aliving full-term fcetus re- 
moved. The placenta and membranes 
were removed. The broad ligaments 
were secured after the usual manner. 





Then the uterus was eut away above 
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the ligature. A large tampon of iodo- 
form gauze was pushed into the vagina 
so as to lie against the os. The raw 
surface on the cervix was cauterised 
with Paquelin’s instrument and the 
uterine arteries secured by transfixion. 
The elastic ligature was removed : some 
vessels bled and had to be tied, but 
much of the tissue of the cervix had to 
be trimmed away and the cautery 
applied once more. An iodoform point 
was thrust into the cervical canal from 
the abdominal aspect. Some vessels 
began to bleed and were secured. The 
cervix and the flaps had retracted con- 
siderably by this time. The flaps were 
carefully sewn over the raw surface with 
interrupted silkligatures. Theabdominal 
wound was then closed. The patient re- 
covered. Two months later the cervix 
felt perfectly movable, there being no 
inflammatory infiltration in the pelvis. 
The removal of the appendages had 
already checked the advance of the 
mollities; the bones no longer ached 
as before. 

«272) Sudden Death during Intrauterine 
Irrigation after Delivery, 
LaRsEN (Hospitals-Tidende, 1891, p. 753) 
describes the case of a 3-para, aged 24, 
who had mitral incompetence following 
rheumatic fever. Half an hour after 
delivery severe flooding set in. The 
placenta was extracted; it was found 
fixed to the region of the right cornu, 
where the uterine wall could be felt, 
very thin and soft. A little later an 
intrauterine injection was made with 
the usual precautions, a 3 per cent. 
solution of phenol being used. While 
it was being thrown up the patient was 
suddenly seized with collapse and died. 
The uterus was free from any trace of 

rupture. 


(273) Anzesthesia in Pregnancy and 
Diseases of Women. 
Marcet Bavuporn (Nouv. Arch. d’ Obstét. 
et de Gynéc., February, 1892) claims espe- 
cial advantages for his method of ad- 
ministering anesthetics when required 
for women who are pregnant or subject 
to disease of the internal organs. The 
method consists in the administration 
of small quantities of chloroform in con- 
tinuous doses. The excited stage is 
very mild or absent, vomiting does 
not occur, the anzsthesia is complete, 
and the patient can sleep comfortably 
for hours after the operation. No dis- 
comfort follows the awakening from in- 
sensibility. Anesthesia is complete 
when the reflexes are abolished. The 
pelvic reflexes do not disappear till after 
the palpebral reflex. It is very hard to 
suppress local sensitiveness in some hys- 
terical women with tubo-ovarian inflam- 
mation ; Baudoin believes that this 
method abolishes the reflexes com- 
pletely. Severe Mo ae on pregnant 
women can be safely performed by this 
method, as in a case of radical cure of 
umbilical hernia which the author 
quotes. The method is also well suited 
for other morbid conditions which may 
exist in pregnant subjects, such as alco- 
holism, where the excited stage is 


always marked when chloroform is given 
oy and also cardiac and pulmonary 
isease. 








THERAPEUTICS. 





(274) Treatment of Diphtheria. 

A piscussIon took place recently at the 
St. Petersburg Medical Society (St. 
Petersburg med. Woch., No. 8, 1892) dur- 
ing the course of which Masing spoke 
again very strongly in favour of the local 
application of a 2 per cent. solution of 
carbolic acid in spirit every two or three 
hours, night and day. Mossin gave the 
statistics of the Nicolai Children’s Hos- 
pital for seven years (1883-89). The 
general mortality was as follows: Cases 
without laryngeal complication, 11.3 per 
cent.; with laryngeal affection, 58 per 
cent.; septic inflammatory cases, 90 per 
cent. e gives the methods of treat- 
ment followed at various dates, and ar- 
rives at the conclusion that these varia- 
tions in treatment were not accompanied 
by any demonstrable corresponding 
variation in the percentage mortality. 
The earlier cases were treated by per- 
chloride of iron and chlorate of potas- 
sium, to which was afterwards added 
hydrochloric acid in sufficient quantity 
to ensure the presence of free chlorine. 
The carbolic acid solution above-men- 
tioned gave similar results, neither bet- 
ter nor worse, but it had certain incon- 
veniences—for instance, the necessity 
for very frequent applications to the 
throat, which fatigued the patient, who, 
if young, might resist; and the further 
chance of injury to the mucous mem- 
brane; in addition, there was the diffi- 
culty in making the application to the 
whole of the parts affected, since all 
might not be in sight, as well as the 
chance of carbolic acid poisoning. Mos- 
sin gives some statistics which confirm 
the opinion that affection of the nose is 
avery serious complication. The percent- 
age death-rate of 237 cases in which the 
fauces alone were involved was 5.1 ; of 210 
cases in which thenose also was affected it 
was 547. Serk gave the statistics for 1888 
and 1889 of the Prince of Oldenburg’s 
Hospital in St. Petersburg ; the percent- 
age death-rates were—faucial diphtheria, 
16.5 per cent.; faucial and laryngeal, 
60.5; septic inflammatory cases, 86.1. 
For similar reasons to those given by 
Mossin, he was of opinion that local 
antiseptic applications could not be re- 
lied on as a routine treatment. A dis- 
cussion on the same subject has also 
taken place at the medical society of 
Buda-Pesth (All. Wien. med. Zeit., March 
15th, 1892). Szontagh recommended 
gargling with a 25 or 30 per cent. solu- 
tion of alcohol, with or without 1 or 2 
er cent. of carbolic, and both he and 

lesch advised the internal administra- 
tion of cyanide of mercury—3j of a 
solution of 1 in 10,000 or 15,000. Rey- 
burn (Med. News, March 5th, 1892) uses 
a spray of corrosive sublimate solution, 
1 in 500 (sublimate. 1 part; tartaric acid, 
5 parts; water, 500 parts). This is 
sprayed liberally at least once an hour 
for the first twenty-four or forty-eight 





hours. After the membrane has disap- 
peared he uses a weaker solution (1 in 





1,000 or 2,000 every two hours); every 
hour alternately with the sublimate he 
paints the fauces and tonsils with a 
solution of chloral hydrate—20 grains in 
glycerine, 3j. The object of the paint- 
ing is to obtain a clean surface on which 
the sublimate may act. Internally he 
ees quinine, grains 2 or 4 every three 

ours until 16 or 32 grains are taken, ac- 
cording to age. Jacques (Rev. des 
Mal. de l’Enfance, March, 1892) dis- 
cusses at length the principles which 
should be followed in the treatment of 
diphtheria, and concludes that local 
antisepsis is the first necessity. He 
says that gargles are the most effectual 
method of bringing remedies into con- 
tact with the false membranes without 
running any danger of injury. Hegives 
the preference to perchloride of iron on 
the ground that it is astringent, hemo- 
static, and antiseptic; he prescribes a 
gargle with glycerine and water, and 
asserts that any child over 6 or 7 years 
old ought to be capable of being taught to 
gargle. Immediately after gargling he 
washes out the mouth with a large 
quantity of a 3 per cent. solution of 
boric acid. This is done not only 
to remove the unpleasant taste of the 
iron, but also to wash away particles of 
secretion or false membrane partially 
detached by the gargling; the washing 
is done with an irrigator, and may ex- 
tend to the nasal cavities. At first the 
patient gargles every hour—one hour 
with the perchloride of iron gargle, the 
other with a gargle containing 2 grains 
of carbolic acid to 3jss of water with 
glycerine m 50. As food he prefers 
milk, but insists that no milk should be 
allowed to remain in the mouth; there- 
fore immediately after the milk he gives 
a drink of wine and water, or spirit and 
water. If the child cannot be induced 
to gargle, Jacques employs a spray of 
perchloride of iron only every four hours 
to avoid fatiguing the child who resists, 
but the mouth may be washed with the 
irrigator every hour, since children do 
not, as a rule, object to it. In cases in 
which he has been able to apply this 
line of treatment before the onset of 
laryngeal symptoms, he has not seen 
this complication arise, but he adds that 
the \ number of such cases was 
small, 


(275) Pental. 
WEBER (Miinch. med. Woch., February 
16th, 1892) says that the amylene first 
used by Snow for anesthetic purposes 
was notasingle body, and hence the 
conflicting opinions. V. Mering first 
found that tertiary amyl alcohol was a 
useful hypnotic, and by heating this 
body with an organic acid, such as 
oxalic acid, he prepared a pure tertiary 
amylene which was introduced as pen- 
tal. This body boils at 38° C., mixes 
easily with ether, alcohol, or chloro- 
form, and is inflammable. Weber has 
used pental as an anesthetic in 200 cases 
of small operations (tooth extraction, 
opening abscesses, etc.). It was more 
pleasant to take than chloroform. Even 
a moderate d of excitement was sel- 
dom produced by it. In two cases, after 
some excitement, slight tetanic — 
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sions occurred, but they disappeared as 
the narcosis proceeded. The patient 
soon comesround. He is at first a little 
unsteady, but this soon passes off. 
Headache, vomiting, or even well- 
marked malaise were never noticed. No 
definite effect on the pulse or breathing 
‘was observed. Thecorneal reflex disap- 
red late, and in some cases the pupils 
ilated widely. There was no saliva- 
tion. The pental was sprinkled on a 
handkerchief, anesthesia being quickly 
induced: As much has to be used in 
this way, owing to evaporation, and the 
smell is strong, the author now uses a 
modification of Junker’s apparatus. The 
consumption is thus lessened, 5 to 10 g. 
being sufficient, and in two, or at most 
three, minutes the operation may be 
begun. Occasionally laughing occurs. 
The author says that he has often ex- 
tracted teeth at a stage when the patient 
would still open his mouth if told to do 
so, and yet no pain be felt. It has also 
happened that, after consciousness has 
apparently returned, the anesthesia may 
be sufficient to allow another stump or 
so to be drawn without pain. Weber 
shows that other bodies found in the 
formerly used amylene are unsuitable 
as anzesthetics, and that the one boiling 
at 38° C. should alone be employed. 


- (276) Catramine, a New Tercbinthinate. 

VINCENZO GAUTHIER (Gazz. degli Ospi- 
tali, February 4th, 1892) gives the fol- 
‘lowing information, derived from a 
laborious series of experiments, with 
regard to catramine. Chemically, it is 
an essential oil, which resinifies very 
easily, and resembles very closely the 
turpentines derived directly from the 
conifer. Physiologically its action in 
animals closely resembles that of oil of 
turpentine. It contains more resin than 
turpentine, and appears to be better 
borne. It is absor well either by 
the stomach or when given as vapour by 
the lungs; it is eliminated with the 
urine in the form of resin. From this 
fact it should be useful in diseases of 
the genito-urinary system. From a 
number of clinical trials the author con- 
siders that catramine ‘is indicated (1) in 
chronic respiratory troubles, with abun- 
dant secretion; in the subacute stages 
it may be usefully combined with a nar- 
cotic; it diminishes the secretions, 
which under its use regain a healthy 
character. (2) In genito-urinary trou- 
bles, where it may very advantageously 
replace essence of turpentine. 


(277) Dermatol. 
DoERNBERGER (Therap. Monatshefte, 
February, 1892) has used dermatol ina 
10 per cent. (vaseline) ointment and' a 
10 per cent. gauze in the Children’s Hos- 
pital at Graz. He has found it very 
useful in the moist and impetiginous 
forms of eczema. Abscesses first incised 
and then treated with the powder granu- 
lated uprapidly. In the case of wounds, 
as Rosenthal has shown by cultivation 
experiments, it must be used in large 
quantities. Dermatol ointment is es- 

jally to be recommended in burns. 
"oeers of otorrhea Doernberger has 
D 


not come to any conclusion about its 
action, and in phlyctenular conjunctiv- 
itis it is useless. Its non-toxic quali- 
ties are of -great importance in the case 
of children. 
(278) Glycerine in Hepatic Colic. 

At a meeting of the Paris Academy of 
Medicine on March 8th (Sem. Méd., 
March 9th, 1892), Ferrand read a paper 
on the treatment of hepatic colic by 
glycerine. The following are his con- 
clusions: (1) Glycerine given by the 
stomach is absorbed unchanged by 
means of the lymphatics, especially by 
those passing between the stomach and 
the hilum of the liver and the gall 
bladder ; (2) it is a powerful cholagogue 
and a valuable remedy in hepatic colic ; 
(3) in relatively large doses—20 to 30 
grammes—it brings an attack to anend; 
(4) in small doses—5 to 15 grammes— 
glycerine taken every day in a little 
alkaline water prevents fresh attacks; 
(5) without being a lithontriptic, gly- 
cerine is the remedy par excellence for 
biliary lithiasis. 


«279) Action of Camphorated Oil, 

At a meeting of the Societa Lancisiana 
degli Ospedali di Roma on February 
13th (Gazz. d. Osp., March 8th, 1892), L. 
Taussia stated that he had used cam- 
phorated oil with good results in many 
eases Of influenza in which collapse 
from cardiac bapa appeared to be 
imminent, and in pneumonia, typhoid, 
ete. He gave the drug dissolved in oil 
of sweet almonds in the strength of 1 to 
2, and sometimes 4 to 5percent. Es- 
sence of peppermint was useful in dis- 
guising the taste. Liberal doses (2 to 4 
grammes per diem) were always given; 
the remedy was always well borne, and 
no disagreeable effects were observed. 
The remedy should be given before the 
patient is in extremis,when an active 
stimulant and expectorant is required, 
and when it is not contraindicated by 
the existence of great cerebral excite- 
ment. In cases of pneumonia, broncho- 
pneumonia, and typhoid fever, the drug 
produced increase of arterial pressure, 
freer expectoration, and a feeling of 
physical well-being which lasted a con- 
siderable time. Taussia insists that 
only the best Japanese camphor should 
be used, the artificial preparation hav- 
ing, according to him, no therapeutic 
value. 


(280) Asparagin-mercury in Syphilis. 
NEUMANN (Wiener med. Biitter, March 
3rd, 1892) treated last year 37 patients, 
21 men and 16 women, by subcutaneous 
injections of this drug. Professor Lud- 
wig prepared the drug as follows: 10 g. 
of asparagin are dissolved in warm water 
and oxide of mercury added until no 
more dissolves. The solution is filtered 
when cold, and the amount of mercury 
is then estimated. It is then diluted to 
the required strength of 1 or 2 per cent. 
Unlike the preparation which Wolff 
used with success more than ten years 
ago, it contains no excess of asparagin. 
The injections were made once a day - 
with strict asepsis, mostly in the inter- 





scapular region, 1 c.cm. of the 1 per 


cent. solution, corresponding to 0.010 g. 
of mercury, being used. Only once was 
there any induration at the site of the 
injection. The injections were well 
borne, and the patients gained consider- 
ably in weight. Stomatitis was ob- 
served once, and blood in the stools 
once. In one case a macular syphilide 
appeared during the treatment. The 
unpleasant symptoms noted above dis- 
appeared on omitting the drug for a 
short time. Of the 37 cases, 30 had 
various syphilides and 4 extensive con- 
dylomata. One only belonged to the 
tertiary period (cutaneous gummata), 
Two cases with the initial lesion only 
were treated prophylactically, but in 
one case a syphilide appeared. The 
eruptions faded in about two weeks, and 
disappeared in from three to four weeks, 
The average number of injections was 
26.5, and the average duration of treat- 
ment 40.1 days. Three only relapsed. 
The patient with cutaneous gummata 
afterwards gave birth to a healthy child. 
Potassic iodide was given to this patient 
for several days, as some painful infil- 
tration occurred at the site of injection. 
Tables setting forth details of the treat- 
ment are given. The especial advantage 
of this drug is that it gets quickly into 
the circulation, that it rapidly influences 
the syphilitic processes, and that it is 
speedily eliminated. 


(281) Treatment of Ascarides, 
DemMME (Bericht des Jenner’schen Kin- 
dersp. in Bern, 1891) remarks that a 
very serious degree of anzemia may be 
produced by the presence of ascarides. 
In one case, a boy aged 3 years, the 
number of red corpuscles rose from 
2,450,000 to 4,100,000 and of hmo- 
globin from 40 per cent. to 70 per cent., 
after a large number of ascarides had 
been expelled by the administration of 
santonin. When there is reason to sus- 
pect the presence of the parasites he 
gives a third of a grain of santonin in a 
teaspoonful of warm sweetened olive 
oil in the morning. In treating the con- 
dition, however, he combines calomel 
with santonin, as he believes that the 
latter drug may fail to lead to the ex- 
pulsion of the worms. He orders a sixth 
to a third of a grain of santonin com- 
bined with a third of a grain of calomel 
to be taken at 6, 7, and 8 a.m. on three 
mornings. He met with one instance 
of santonin poisoning. A boy, aged 3 
years, was given by his mother, during 
three days, fifteen tablets, each contain- 
ing one-third of a grain. Thesymptoms 
were vomiting, dilatation of the pupil 
collapse, cyanosis, dyspncea, and, finally, 
convulsions. After a warm bath, with 
cold affusions to the head and spine, 
consciousness returned. The tempera- 
ture was 103.5°, epistaxis and hemo- 

lobinuria oecurred, and a scarlatini- 
form eruption was noticed. The child 
ultimately recovered, but Demme points 
out that serious symptoms have arisen 
after much smaller doses, and recom- 
mends that the doses given to child 
from 1 to 6 years old, should not exc 
gr. i to gr. 4 in each dose, or a grain to@ 





grain and a-half in the day. 
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MEDICINE. 





(282) Hemiplegia after Diphtheria, 
AUERBACH (Deutsch. med. Woch., Febru- 
ary 25th, 1892) reports the following 
ease: A girl, aged 7, had extensive 
diphtheritic membrane on the tonsils 
and soft palate. On the eighth day of 
the disease the speech had a nasal 
twang, on the twelfth the urine con- 
tained albumen and casts, and on the 
fourteenth there was cedema about the 
eyelids. On the twentieth day the pa- 
tient had convulsions for ten minutes, 
followed by coma, which lasted during 
the following night. There was almost 
complete anuria, but no vomiting or 
dyspneea. The pulse was tense. The 
next day there was complete left hemi- 
plegia, including the face, together with 
difficulty of speech, which latter passed 
off in a fortnight. The patellar and 
superficial abdominal reflexes were ab- 
sent on both sides for a week. By the 
twenty-eighth day the cedema, which had 
been considerable, disappeared. In the 
seventh week the patient could lift the 
left leg about half as high as the right, 
and in the ninth week the arm began to 
improve. The recovery, though con- 
siderable, remained incomplete. The 
intelligence was unaffected. The author 
says that the hemiplegia was due to 
cerebral hemorrhage, the onset exclud- 
ing embolism, and that there were 
symptoms present in this case indepen- 
dent of the cerebral lesion, namely, 
paralysis of the soft palate, disturbance 
of co-ordination, and loss of reflexes. 
Auerbach then refers to the vascular 
changes found in the infective diseases 
and would attribute the hemorrhage 
to this fact, combined with the in- 
creased vascular tension brought about 
by the renal affection. 





(283) Glycosuria in Children, 
Pavt Brnet has made a large series of 
observations as to the occurrence of 
glucose in the urine of children under 
various conditions (Rev. Méd. de la Suisse 
Rom., February 20th, 1892). The tests 
he used were (1) reduction of Fehling’s 
solution, (2) the reaction with naphthol, 
(3) the crystalline reaction with phenyl- 
hydrazine. He found that in the nor- 
mal urine of healthy adults and children 
a small quantity was present in nine- 
tenths of the specimens examined, 
while in about half the urine behaved 
with phenyl-hydrazine like a solution 
containing 4 per cent. of glucose. In 
children suffering from various diseases 
a distinct augmentation in the amount 
of glucose was only observed with any 
constancy in diphtheria; in 38 severe 
cases the reaction of glucose with 
phenyl-hydrazine was obtained in 27. 

he quantity was not in any case suf- 


‘ficient to give a precipitate with Feh- 


ling’s solution. Grognot (Rev. des Mal. 





de l’ Enfance, March, 1892) mentions that 
in 3 out of 4 cases of diphtheria he found 
that the urine contained some substance 
which reduced Fehling’s solution, but 
that in another series of 25 cases exa- 
mined ad hoc reduction was not observed 
in a single case. The 4 cases first men- 
tioned were all treated by aseptol or 
naphthol, and Grognot suggests that 
the treatment may have been respon- 
sible for the appearance of the reducing 
body in the urine. 


(284) Death-Adder Bite in an Infant: 
Recovery. 

At 5 p.m. one day a female infant 16 
months old was bitten on the third 
finger of the left hand by a death adder. 
A few minutes later the top of the third 
finger was removed, and the stump 
sucked, and then drenched with am- 
monia, and ligatures applied to the arm. 
She was taken to the nearest hospital, 
where she was seen at 8 p.m. by C. 
A. W. Hunt, who records the case 
(Austral. Med. Gaz., December, 1891). 
The child was almost comatose, body 
and extremities cold and clammy, pupils 
widely dilated and insensible to light, 
pulse too rapid, feeble, and irregular to 
be counted; the face was pinched and 
slightly cyanotic, and the strongest 
cutaneous stimuli failed to excite re- 
sponse. The clothes were removed, and 
the child wrapped in hot flannels with 
a hot bottle to the feet; liq. strychninz 
(miv) was injected intothe right arm, the 
left being much swollen owing to the 
ligatures, which were now removed. A 
strong faradic current was applied to 
the nape of the neck and along the 
spine, and in fifteen minutes a second 
dose of strychnine of the same amount 
was injected. The pulse then improved 
markedly, the pupils began to contract 
and react to light, the body heat was re- 
stored, the stimulus of the battery 
was responded to more quickly every 
minute, and the child recognised its 
parents and took notice of what was 
going on. By 10 p.m. the iniant was 
practically out of danger, and was quite 
well the next day. In the same journal 
several cases of the successful treatment 
of snake bite by strychnine are recorded, 
but this is probably the youngest pa- 
tient known to have recovered. 


(285) Amnesia. 
Cuarcort (Rev. de Méd., March, 1892) re- 
ports a case of amnesia, probably of hys- 
terical origin, and which he terms retro- 
anterograde. A woman, aged 34, pre- 
viously well, suddenly received a (false) 
report on August 28th, 1891, that her hus- 
band was dead. She became delirious 
with hallucinations, and later lethargic, 
the whole attack lasting three days. It 
was then found that she had lost all recol- 
lection of events occurring between July 
15th and August 28th (period of retro- 
grade amnesia), although it was ascer- 
tained that her memory during that 
period had been perfect. Events which 
occurred before July 15th were very 
clearly and exceptionally well retained. 
Why the loss of memory should have be- 
gun on that date, no sufficient reason 





can be given, but. this is noted also jin 
traumatic amnesia. After theattack she 
could apparently hardly recollect any- 
thing of what was going on round about 
her, but that events were registered. is 
clear from the fact that they were repro- 
duced in sleep and in the hypnotic 
state. This condition would thus seem 
less grave, as it shows only a dynamic 
loss and not a destructive amnesia. 
Thus, for instance, the fact that she had 
been bitten by a dog in October (that is, 
within the period ofanterograde amnesia) 
was absolutely forgotten in the waking 
state, but clearly recollected in the hyp- 
notice sleep. Although there was no 
marked evidence of hysteria, Charcot 
thinks that the case is of that nature, 
and that the patient had passed through 
a delirious phase of that disease into this 
amnesic state. The long duration— 
namely, four months—is not astonishing 
when compared with hysterical vigil- 
ambulism. A slow recovery, with the 
help of suggestion, is to be anticipated. 
(A note made in January 1892— 
that is, nearly a month later—shows that 
the patient had already begun to im- 
prove). 





(286) Inequality of Pupils in Eplileptics. 
UNEQUAL size of the pupils (anisocoria) 
has long been recognised as occurring 
in some cases of epilepsy, and has been 
supposed to have some diagnostic value 
when the nocturnal form of epilepsy is 
suspected to exist. Browning (Journ. 
of Nerv. and Ment. Dis., January, 1892) 
found unequal pupils in 16 out of 150 
cases of epilepsy. He distinguishes 
three types of the affection: (1) cases 
in which the inequality is great; (2) 
slight but fairly constant difference in 
size; (3) latent anisocoria—that is, ine- 
quality only distinct on faint illumina- 
tion. Three of his cases were of the 
first type; two of these were syphilitic ; 
the third was traumatic epilepsy, hence 
the anisocoria was regarded as being a 
focal symptom. In the ten cases be 
longing to class 2, the constancy of the 
condition is opposed to the supposition 
that it was a paretic symptom due to 
post-discharge exhaustion. Browning 
observed latent anisocoria first and more 
frequently in non-epileptics ; he “a 
that it indicates disproportionate inner- 
vation of the iris by the sympathetic, 
which only becomes manifested when 
the action of the oculo-motor is relatively 
or wholly suspended. 











SURGERY. 


(28%) Treatment of Abseess of the Liver. 
Fontan (Rev. de Chir., February, 1892) 
holds that a simple incision is not 
always sufficient, even when very large, 
to effect a cure of, hepatic coer 
Scraping of the walls of the abscess 
was advocated as.a desirable addi 
to incision. The scraping, it was st q 
should be done with a blunt curette, 
guided by the index finger passed into 
the interior of the abscess,, a. 
were reported in support’ of the at "s 
opinion that such’ treatment H+ rel 
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likely to cause any serious hemorrhage, 
and that it favours rapid and complete 
cure. In the discussion, Pozzi, whilst 
oe that the method might enable 
e surgeon to discover and open a 
second abscess, said this advantage 
would not pe) sence for such pro- 
bable dangers as hemorrhage and open- 
ing of the biliary passage. Monod con- 
sidered the method not only dangerous, 
but also useless. He quoted cases to 
show that incision followed by drainage 
would suffice to bring about a cure of the 
abscess. In one of these cases, how- 
ever, the ultimate result was not satis- 
factory. After three unsuccessful ex- 
ploratory punctures, a fourth made in 
the seventh intercostal space revealed 
the presence of pus in the liver. Monod, 
after removing a portion of rib, made a 
free incision into the abscess and drained 
the eee f The condition of the patient 
improved for atime; but subsequently 
the temperature rose, the diarrhcea be- 
came more profuse, and death took 
lace six weeks after the operation. 
he original abscess, which had been 
incised and drained, was found at the 
nezropsy to be quite closed, but there 
remained two other collections — one 
near the convex surface, the other near 
the inferior surface of the liver. The 
resence of one or more other purulent 
eposits is usually the cause of failure 
of incision in the treatment of hepatic 
abscess. Unfortunately, Monod states, 
it is very difficult to determine the 
presence of such multiple abscesses. 


(288) Linear Craniotomy. 
CiaytTon ParKHILL (Med. News, Febru- 
ary 17th, 1892) records the case of a mi- 
crocephalic boy in whom he performed 
linear craniotomy. An incision from 
the anterior margin of the hair area to 
the occipital ae ame was made } 
inch to the right of the median line, anda 
trephine was applied midway between 
the parietal eminence and the sagittal su- 
ture. The opening in the skull was en- 
larged forwards to correspond with the 
skin incision, and backwards to within 
— of the occipital protuberance. 

e total length of the aperture thus 
made was about 6} inches, its greatest 
width ? inch, and it tapered at both 
ends to a point. The corresponding 
portion of periosteum was cut away 
with scissors ; the wound was irrigated 
with sublimate solution (1 in 3,000), 
dried with gauze, dusted with iodo- 
form, and.closed with interrupted silk 
sutures, which were placed }? inch apart 
posteriorly to allow drainage. Antisep- 
tie precautions were very carefully ob- 
served. To diminish shock the child 
was given 5 drops of tincture of nux 
vomica and a drachm of whisky a quarter 
of a hour before the operation, and 
during it the head was wrapped in a 
towel wet with hot bichloride solution, 
and rested on a bag full of hot water. 
The operation, which lasted half an 
hour, was well borne. The temperature 
reached 100.2° the same evening, but 
then declined. The wound was first 


dressed a week later; it had united by 
first —, and all the sutures were 
B 





removed. It was thought that some 
improvement had taken place in the 
child’s mental condition. 

(289) Treatment of Lupus by Excision. 
KRraMER (Centralbl. f. Chir., No. 8, 1892) 
holds that the present methods of treat- 
ing lupus by caustics and by scraping 
are very unsatisfactory, and advocates 
excision of the whole of the diseased por- 
tion of skin. This is removed with the 
knife together with the subcutaneous 
tissue as far down as the muscular layer. 
After an interval of about twelve days, 
when granulations have formed, the 
defect is closed either by transplantation 
after Thiersch’s method, or by a plastic 
operation. The author states that he 
has carried out this treatment in eleven 
cases during the past two years, and that 
it has invariably resulted in permanent 
healing at theseat ofoperation. Although 
this method is more applicable to cases 
in which a portion of an extremity or of 
the trunk is affected, it may be practised 
with good results in many cases of lupus 
of the face. In this region excision 
should be performed as early as possible ; 
and even if the wound be an extensive 
one the surgeon will be able to close it, 
thanks to the improved methods of 
transplantation, implantation, and plas- 
tic procedure. The scar thus formed, 
oom more apparent than that pro- 
duced after other methods of treatment, 
has the advantage of being quite sound, 
and free from any remains of the dis- 
ease. 





(290) Rat-tall Sutures. 
E. O. Bett (Philadelphia Med. News, De- 
cember 5th, 1891) has made extensive 
use, in operations on the eye, of a fine 
fibre obtained from the tails of rats. The 
tail is skinned and steeped in water for 
several days, when, on slight manipula- 
tion, it splits into about a hundred 
fibres, each about 8 inches in length. 
These are placed in alcohol, and once a 
month they are soaked in a 1 in 5,000 
solution of corrosive sublimate for two 
or three days at a time. Belt recom- 
mends these fibres in cases where a 
strong and fine animal suture is re- 
quired. 

(291) Herniz of the Large Intestine. 
GANGOLPHE (Lyon Méd., January 17th, 
1892) describes a case of hernia of the 
large intestine, from a consideration of 
which he makes the following generali- 
sations: (1) Herniz of the large intes- 
tine may be accompanied by an ap- 

endicitis in the hernial sac. (2) The 
ocalisation of the inflammatory troubles 
to the hernia, the appearance of a fcetid 
ae without issue of gas or of 
solid matters, without serious functional 
troubles of the intestines, may perhaps 
in the future help in the diagnosis of this 
complication. (3) The radical cure, 
undertaken after a sufficient delay, is 
rendered particularly difficult, both by 
the adhesions which form and also by 
the difficulty experienced in recog- 
nising the presence of the intestine. 
(4) As a general rule the necessary 
incision should be made along the 








antero-internal parts of herniz, for in 
this way wounding the large intestine, 
should this be present, will be avoided. 





MIDWIFERY AND DISEASES OF 
WOMEN. 





(292) Asafoetida in Habitual Abortion. 
Turazza (Centralbl. f. Gynik., No. 9, 
1892) quotes several Italian authorities 
who have claimed successful results in 
the treatment of abortion by asafcetida, 
from 1857 till the present day. Out of 
thirty-seven recent cases, in thirty-three 
abortion was prevented by the drug. 
Turazza has found that the gum resin 
has not been wrongly praised. He fol- 
lows the prescription of P. Negri, of 
Venice: asafcetida 6 grammes, to be 
made into sixty pills. Directly preg- 
nancy is suspected, one of the pills 
(about a grain and a-half) should be 
taken twice a day; the dose is then 
slowly increased to ten pills daily, and 
then gradually reduced till confinement. 
Turazza adds short notes of four suc- 
cessful cases. In two there had been 
three and five abortions respectively, 
without any objective local cause. In 
the third, the patient had aborted five 
times ; after the last miscarriage peri- 
metritis occurred, and lasted two 
months; there was also catarrhal endo- 
metritis. Ten months after the mis- 
carriage she became pregnant again. 
Asafcetida was promptly administered, 
and the patient was delivered at term. 
In the fourth case, no mention is made 
of previous miscarriages; abortion at 
the sixth month was threatening when 
the gum resin was given. The danger 
passed over, and delivery occurred at 
term. 


(293) Coceygodynia. 
OLSHAUSEN (Zeitschr. f. Geburtsh. u. 
Gyndk., xxii, 2 p. 427, 1891) states that 
he has found coccygodynia very fre- 
quent in its milder forms. It is espe- 
cially common in retroversion and 
severe pelvic congestion during the 
catamenia. In all severe cases the 
cause is most probably traumatic. The 
damage is usually received during 
labour, but often under other circum- 
stances. In these severe cases nothing 
is of avail excepting ‘ circumcision,” 
or excision of the coccyx. By “ cir- 
cumcision,”’ Olshausen means subcu- 
taneous incision of the soft parts ad- 
jacent to the coccyx. The patient is 
oo ay on the right side, a tenotomy 

nife is then thrust into the integu- 
ments behind the middle line of the 
coccyx. The knife is pushed in all 
directions between the bone and the in- 
teguments. The left forefinger is kept 
in the rectum, lest the bowel be injured. 
The tissues at the extreme end of the 
coccyx must in every case be divided 
subcutaneously, great care being taken 
not to wound surrounding structures. 
Should the pain recur after this proce- 
dure the coccyx must be excised. The 
deep wound left after removal of the 
bone will require plugging. Olshausen 
cured a very obstinate case of coccygo- 
dynia in this manner. 
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(294) Labour complicated by Cicatricial 
Atresia Vaginz. 

GALLois (Nouv. Archives d’Obstét. et de 
Gynéc., February, 1892, Supplement, p. 
68) describes a case where the patient 
had already had easy labours, and was 
regular between her pregnancies. She 
presented herself at the Grenoble Ma- 
ternity in labour, and with perforation 
of the vagina. Gallois believed that the 
complication had been occasioned by 
the use of caustics to induce abortion. 
The upper part of what remained of the 
vagina was completely obstructed by a 
firm, inelastic cicatrix. The vulva was 
thoroughly cleansed, and cocaine ap- 
plied to the parts. A transverse inci- 
sion, four-fifths of an inch long, was 
made through the cicatricial tissue. 
Then the tissues were carefully broken 
down by the finger, the membranes rup- 
tured, and the fcetal head reached. A 
dilating bag (Champetier de Ribes’s in- 
strument) was used, not only to dilate 
the parts, but as a provisional precau- 
tion against hemorrhage. 


(295) Neuritis and Poliomyelitis from 
Dystocia. 

Mitts (Journ. of Nerv. and Ment. Dis., 
February, 1892) reports the case of a mul- 
tipara, parturient in her forty-seventh 
year, requiring instrumental delivery. 
On recovering from the chloroform nar- 
cosis, the patient complained of severe 
pain in one of her legs; akinesis and 
extreme hyperesthesia over nerve 
trunks were present in the limb. At the 
end of three months the sensory dis- 
orders began to decrease; in a week or 
two later they had nearly disappeared ; 
all the muscles (excepting the sural) 
below the knee were paralysed, and gave 
the reaction of degeneration. Knee-jerk 
normal. Pressure over the correspond- 
ing sciatic notch and sacral plexus per 
rectum caused great pain. No loss of 
sensation. Mills contends that trau- 
matie neuritis of the sacral plexus had 
been set up, and had extended to the 
ey and anterior cornua, probably 

cause the patient was tainted with 
syphilis. If serious degeneration had 
occurred in the nerves originally in- 
volved, areas of anesthesia would have 
coexisted with the motor palsy. 





(296) Non-septicity of the Vagina. 

E. Bum (Centralbl. f. Gyndk., No. 9, 1892) 
discusses the question of the disinfec- 
tion of the inner part of the genital 
canal in childbed. Without denying 
the dangers of infection and the con- 
sequent necessity for precautions, he 
finds that the natural secretions of the 
vagina contain no pathogenic germs. 
Indeed, they rather protect the part 
from the development of colonies of 
microbes. When the vaginal mucus 
is purulent micrococci are to be found 
identical in appearance with those seen 
in septicemia, but only in isolated 
groups; nor do they seem to possess 
septic powers. There is no proof that 
these germs, developed in vaginal mu- 
cus, ever set up the morbid processes 
of puerperal fever in the course of nor- 
mal childbirth. 


(297) Ovarian Cysts in Infants. 
KissE1 (Nouv. Arch. d Obstét. et de Gynéc., 
October, 1891, Supplement, p. 458) 
found 39 cystic ovaries in 428 bodies of 
female children (362 from birth to 1 
year old, the remainder from 1 to 13 
years old). In only 1 case of cystic 
ovary was the subject over 1 year, and 
that case was 13 months old. The 
younger the infant the higher up lay 
the cystic ovaries, the older infants 
bearing the tumours in the pelvis. The 
cysts most usually occupied the outer 
aspect of the ovary. The cysts were 
tense, sometimes larger than the ovary, 
and often had septa. The ovarian 
parenchyma was partly destroyed by 
the pressure of the cyst; sometimes 
there were traces of parenchyma on 
each side of the cyst. Why these cysts 
were so common in infants and rare in 
children Kissel could not explain. He 
carefully searched with the microscope, 
but could not once find any trace of cyst 
or cicatrix representing the site of a 
cyst. These cysts, must, it would seem, 
undergo a_ retrograde change, and, 
thanks to the youth of the patient, the 
parenchyma is probably reproduced. 





(298) Ichthyol in Diseases of Women, 
EscuHen (Gynek. og Obstet. Meddelelser, 
1891, vol. viii, p. 192) used this drug in 
twenty-five cases. Good effects were 
observed in patients with metritis, para- 
metritis, and inflammation of the ovary, 
but it is admitted that no extraordinary 
effects were observed. 





THERAPEUTICS. 





(299) Sulphonal Poisoning. 
Koper (Centralbl. f. klin. Med., March 
12th, 1892) relates the following case. 
A man, aged 52, became very melan- 
cholic in consequence of increasing 
deafness, and more particularly of tin- 
nitus. The sleeplessness was treated 
by bromide, salts, and sulphonal. The 
latter was given in doses of 0.5 to 1.5 g. 
(the larger dose rarely) and continued 
during four to five weeks. After a tem- 
porary improvement repeated vomiting, 
abdominal pain referred to the navel, 
and obstinate constipation supervened. 
A change in the urine was also noted. 
The daily quantity was under 1 litre. 
It was burgundy red to reddish black 
in colour, and contained at first no 
albumen and never any sugar. It did 
not give exactly the tests for hzmo- 
globin. Heller’s reaction was absent. 
The specific gravity was 1021. The 
colouring matter was partly thrown 
down by alcohol. The crystals thus 
obtained were soluble in water, not in 
ether ‘and chloroform. The chloride 
salt was taken up by amy] alcohol with 
a red coloration. Lead oxide precipi- 
tated and took up the colouring matter, 
when treated with acetic acid and com- 
mon salt hemin crystals were obtained. 
No sulphonal was present. The sul- 
phonal was omitted but the colour of 
the urine deepened, albumen, and 
formed elements—leucocytes, casts, but 
no red cells being found. Then reten- 


death. It would appear that the sul- 
phonal was stored away somewhere in 
the body, possibly in the liver. The 
absence of albumen at first would ap- 
povaney prove that the excretion o 
hemoglobin could produce a true renal 
inflammation. 


(300) Solanine in Painful Diseases of the 
Stomach, 

Ata meeting of the Paris Academy of 
Medicine on March 22nd (Sem. Méd., 
March 28rd, 1892), Desnos read a paper 
in which he recommended solanine as a 
useful substitute for morphine in pain- 
ful diseases of the stomach. The drug 
is in a general way inferior to morphine, 
but it sometimes succeeds where the 
latter has failed, and it is likely to be of 
use where morphine is not well borne, 
or where the establishment of the mor- 
phine habit is feared. Desnos has used 
solanine in a large number of stomach 
affections—gastralgia, dyspepsia accom- 
panied by pain, alcoholic gastritis with 
or without dilatation of the stomach, 
ete. In a case of ulcerative gastritis 
with hematemesis, in a case of old gas- 
tric ulcer, and in one of cancer of the 
pylorus with vomiting, the a sym- 
ptoms quickly disappeared under the 
use of solanine. Desnos gives the drug 
in pills, hypodermic injections causing 
too much pain. The usual dose is 5 cen- 
tigrammes given half an hour before 
meals; when the pain is very acute, 
solanine may advantageously be given 
ina 7! solution. The total amount 
given in the twenty-four hours never 
exceeded 15 centigrammes. 


(301) Electrostatic Treatment of 
Strangury. 

BENEDIKT (Wien. med. Presse, No. 27, 
1891) gives notes of two cases of stran- 
gury that were quickly relieved by ap- 
plying the electrostatic douche and 
sparks to the spine and hypogastrium. 
Previous treatment had failed to ameli- 
orate. Case 1 was tabes of long dura- 
tion, strangury being the most distress- 
ing symptom. Relief of this condition 
was increased by each application. In 
case 11 the affection followed an opera- 
tion for hemorrhoids many years 
before. Immediately after the first sit- 
ting the number of nocturnal micturi- 
tions sank from twenty-five to nine. A 
fortnight’s treatment reduced the ab- 
normal state to a minimum. More re- 
cent successful cases lead him to view 
this therapeutical means as a specific. 


(302) Dermatol. 
At a meeting of the Spanish Medico- 
Chirurgical Academy, Aztia (Revista de 
Med. y Cir. Pract., March 7th, 1892) gave 
an account of his experience of dermatol 
in surgical practice. Even when em- 
ployed in large quantity he said it does 
no harm; applied to bloody surfaces it 
dries them in a wonderful manner; it 
stimulates granulations, and is particu- 
larly useful in skin affections, such as 
eczema, which are characterised by much 
discharge. Aztia is unable to confirm 
the statements of Rosenthal and others 
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tol, and he has not found that it pro- 
duces any favourable modification (like 
that caused by iodoform) in unhealthy 
septic wounds, in deep wounds out of 
which pus finds its wa7 with difficulty, 
in soft chancres, or in suppurating 
buboes. In such cases, according to 
Azia, the only effect of dermatol is to 
dry the surface of the ulcer. When, 
however, it is applied to wounds which 
have already begun to granulate, it 
reatly stimulates the process, and simi- 
arly in the case of soft chancres, after 
the ulcers have been cleansed with anti- 
septic lotions, dermatol hastens repair, 
ani brings about rapid and thorough 
healing. In diseases of the skin Azua 
thinks that dermatol, with its drying 
and astringent properties, its absolute 
harmlessness, and the ease with which 
it can be used may advantageously re- 
lace starch powder, oxide of zinc, etc. 
t is also useful in affections of the 
female genitals. 


(303) Petroleum in Diphtheria. 

At a meeting of the Academy of Medi- 
cine of Belgium on February 27th (Sem. 
Méd., March 2nd, 1892), a communica- 
tion was presented on behalf of M. 
Larcher, embodying the results which 
he had obtained with crude petroleum 
in the treatment of diphtheria. Since 
1886 he has employed this method in 
42 well-marked cases—false membranes, 
swelling of glands, etc.—of which only 
2 died; one of these was a very young 
child, in whom the disease was far 
advanced before the treatment was 
begun; the other was a girl aged 6, 
who was sO unmanageable as to make 
the application of the method almost 
impossible. In the 40 successful cases 
the disease was as arule in the second 
or third day when the treatment was 
commenced. The ee was ap- 
plied with the brush, and it was also 
used as a gargle every two hours; in 
some cases sprays of carbolised water 
were employed concurrently with it. 
The treatment brought about rapid 
softening and detachment of the false 
membranes; when reproduced they 
were less thick and less extensive than 
before, and the mucous membrane soon 
became healthy. In7 cases paralysis 
of the velum was observed. The petro- 
leum caused no disagreeable effects ; 
patients only complained of the taste 
-when the disease was nearly cured. 
The duration of the treatment was from 
eight to eighteen days. In not one of 
the 42 cases was diphtheria communi- 
cated to any other person. One ad- 
vantage of the method, according to 
Larcher, is that any other treatment 
can be combined with it. 


(304) Phenocol in Malarial Fever. 
AtsperTonr (Rif. Med., January 5th, 
1892) reports a series of thirty-four cases 
of malarial fever which were treated with 
phenocol. Of these, twenty-four were 
permanently cured, in fivethe result was 
nil, and in the remaining five it was 
doubtful. In some of the cases which 
were cured the disease was very 
ao and quinine had done little 

D 





or no good. The dose of phenocol 
used was always 1 gramme, given 
in powder or solution from five to 
seven hours before the attack. The sub- 
stance produces no disagreeable effects, 
and its taste is easily masked by sugar. 
The attack was cut short after one, or at 
most two, doses, but the administration 
of the drug was continued for some 
days after the cessation of the fever in 
order to prevent relapse. 





(305) Lamb’s Serum in Syphilis. 
TomMASOLI has conceived the idea of 
treating cases of syphilis in its second- 
ary stage’by intramuscular injections of 
lamb’s serum (Gazz. d. Osp., March 5th, 
1892). The serum was separated simply 
by allowing the blood to stand for 
twenty-four hours on ice, the amount 
used for each injection being not less 
than 2 ¢.c., and not more than 8c.c. 
The treatment was applied in six cases, 
five of which presented various cutane- 
ous manifestations, and the sixth had 
in addition a periostitis of the left ex- 
ternal malleolus. The number of in- 
jections was in all sixty-four, each re- 
ceiving at least three, and one thirteen 
injections. The operation was followed 
by a slight rise of temperature, and a 
circumscribed painful induration at the 
point of injection. The amount and 
duration of this local inconvenience 
varied in different patients, but was only 
in one case (the sixth) so severe as to 
preclude further treatment. As the ap- 
parent result, the author states that the 
secondary eruptions rapidly and com- 
ange disappeared. He is continuing 
1is observations, and promises a further 
communication on the subject, sufficient 
time not having yet elapsed to show 
whether the cures are real or apparent. 











PATHOLOGY. 





(306) The Saliva and Pathogenic Micro- 
Organisms. 
SANARELLI (Centralbl. f. Bakt. u. Paras., 
January 9th, 1892) says that, consider- 
ing the frequent presence of ey ae 
micro-organisms in the mouth, it is re- 
markable that primary lesions appear 
so rarely there, and that wounds heal so 
kindly. The first condition has been 
attributed to the chemical properties of 
the saliva, to the resistance and regene- 
rative power of the tissues of the mouth, 
and to the conflict between pathogenic 
bacteria and saphrophytes. The author 
investigated the properties of the saliva 
in respect to the growth of the micro- 
organisms most often found in the 
mouth. The saliva is shown to possess 
bacteria-killing properties not unlimited 
in degree, but dependent on certain con- 
ditions, and chiefly on the number of 
micro-organisms introduced into it. 
Thus the staphylococcus aureus, the 
streptococcus pyogenes, the micrococ- 
cus tetragenus, and the typhoid and 
cholera bacillus perished if in small 
quantities. The diphtheria bacillus and 
the pneumococcus behaved differently, 
but the former at length ceased to thrive 
and the latter lost its virulence. It is 
not yet clear to what substance the sa- 








liva owes its bacteria-killing properties. 


The author sums up that the saliva is 
an unfavourable cultivation medium for 
certain pathogenic micro-organisms, de- 
stroying them (when not too abundant) 
more or less rapidly, and that it so alters 
the type in others (for example, pneu- 
mococcus) as to render them powerless. 


(307) Suppuration Due to Pneumococci. 
R. ConpaMin (Lyon Méd., February 7th, 
1892) records a case of multiple suppu- 
ration, consecutive to a suppurative 
otitis, which presented characters differ- 
ent from those usually observed. The 
ear mischief developed suddenly during 
the course of influenza, and rapidly 
culminated in ——_ of the tym- 
panum, having been preceded by severe 
sore throat. Two days later the patient’s 
temperature was high, and he had 
several rigors. An abscess developed on 
the dorsum of his left hand, which was 
opened two days afterwards. From this 
time a series of abscesses in different 
parts of the body, all subcutaneous and 
running arapid course, developed. From 
fifteen to eighteen at least of these were 
observed, and in each case cultivations 
from them revealed the pneumococcus 
of Fraenkel in a state of purity. The 
common character of all these abscesses 
was their quiet development, without 
acute pain—in fact, they behaved after 
the manner of “cold” abscesses. The 
pus was very thick, yellow, ‘and odour- 
less ; there was little tendency towards 
diffusion, each collection tending rather 
to become encysted. The rapidity of the 
disappearance of each after being opened 
by the thermo-cautery was moststriking. 


(308) Attenuation of the Tabercle Bacillus. 
GRAMATSCHIKOFF (Centra/bl. f. allgem. 
Pathologie, Band ii, No. 25) describes a 
new method by which the tubercle 
bacillus mav be attenuated. Having 
inoculated 33 fowls with human tubercle 
bacilli without any positive results, 
clinical or pathological—at the most 
only local tuberculosis occurred—he 
next sought to ascertain what alter 
tions these bacilli undergo and how 
long their virulence is retained in the 
organism of the fowl. With this object 
pure cultivations, enclosed in_parch- 
ment, animal membranes, and glass 
tubes closed by permeable membranes 
were introduced into the peritoneal 
cavities of fowls. After periods vere 
in duration, the inoculated materi 
was withdrawn, sown upon glycerine 
agar, and also placed within the eyes 
of rabbits. In this way bacilli of 
diminished virulence were obtained, the 
degree of diminution being depen ent 
upon the length of stay in the fowl’s 
body. Some were still capable of pro- 
ducing general tuberculosis ; the course 
of the disease, however, was slow in 
comparison with that observed in con- 
trol animals, in which tuberculosis had 
resulted from inoculation with bac 
of the same generation as those attent- 
ated in virulence. These latter, in other 
instances, produced only local disease, 
which healed of itself. 
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(309) Retrosternal Auscultation. 
Boy-Teissign (Rev. de Méd., March, 
1892) draws attention to the cardio- 
pathies and diseases of the aorta in 
which abnormal physical signs are 
absent. The author has designed a 
mew stethoscope by means of which 
more direct auscultation can be prac- 
tised in regard to the aorta. One end is 
pressed into the suprasternal notch, 
and it is easily learnt how to give the 
instrument such a direction as not to 
ss the trachea, etc. The author 

escribes the use of _ retrosternal 
auscultation in the following diseases : 
(1) Aortic obstruction; (2) aortic re- 
gurgitation. It is of special use in 
those cases in which the second aortic 
sound would appear prolonged only in 
the aortic region. (3) Diseases of the 
aorta. The first sound as heard over 
the aortic area may seem to be unaf- 
fected, but when retrosternal ausculta- 
tion is practised the sound may be 
found to be harsh, prolonged, and 
encroaching on the first pause—this 
being due to unevenness of the aortic 
walls. If chronic aortitis is accom- 
panied by dilatation of the aorta the 
results are more evident. Actual 
vibrations may be then recognised. 
(4) Arterial disease. The author draws 
attention to the importance of recog- 
nising the transition of vascular hyper- 
tension into organic disease of the 
vessels. He would make three stages. 
The second aortic sound is (a) merely 
accentuated owing to vascular hyper- 
tension; (6) tympanitic, the aorta 
having lost its elasticity ; and (c) clang- 
ing and vibrating, the disease of the 
aorta being advanced. The following 
are some of the author’s conclusions as 
regards retrosternal auscultation : (1) In 
cardio-aortic disease the results are 
more exact; (2) druits are never heard 
which cannot be heard (though feebly) 
over the precordium; and (3) if a 
cardio-aortic lesion is expected and 
ordinary auscultation is negative, retro- 
sternal auscultation is indicated, if the 
anatomical conditions permit of it. 


(310) Hereditary Chorea. 
WHAarTON SINKLER has recorded threead- 
ditional cases of hereditary chorea (New 
York: Medical Record, March 12th, 1892): 
@ male, aged 63, in whom the move- 
ments were first noticed at the age of 
48; a female, native of Treland, in whom 
the movements were first noticed after 
@ severe blow on the head at the age of 
44; and a male, native of Germany, who 
noticed some stiffness of the arms and 
hands at the age of 29, and shortly after 
found his hands were beginning to move 
in _ an irregular manner. Sinkler con- 
siders that there are two forms of here- 

itary chorea, one in which the irre- 


guts movements begin first, and are 
ollowed after a lapse of years by mental 
deterioration; and another in which the 
mental deterioration begins before, or 
at the same time as, the movements. 
In some of the affected families the one, 
and in some the other, tendency is the 
more marked. In addition to the cho- 
reoid movements the most constant 
symptoms appear to be: (1) exaggera- 
tion of the knee-jerks, and in some cases 
ankle clonus; (2) a tendency to stand 
for long periods in some one attitude; 
(3) a peculiar measured ‘*‘dancing gait;” 
six or eight measured careful steps are 
taken, and then a long stride, the other 
foot being brought up to within a short 
distance of the rear of the first. Sinkler 
gives in this Pg ny the necropsy of a 
case published by him in 1888; the 
symptoms had been present ten years 
at the time of death. The brain was not 
examined; the chief morbid condition 
found was in the antero-lateral region 
of thecord. Here there was consider- 
able increase of connective tissue, thick- 
ening of vessel walls, and destruction of 
many axis cylinders. The motor cells 
and nerve roots were normal. The cen- 
tral canal was enlarged, and surrounded 
by an unusual quantity of nuclear 
tissue. 


(311) Acate Hemorrhagic Encephalitis. 
KornriesporF (Deut. med. Woch., March 
3rd, 1892) says that acute hemorrhagic 
encephalitis may occur (1) in epidemic 
cerebro-spinal meningitis; (2) in ma- 
lignant endocarditis; (3) as a sequel of 
influenza; and (4) as a primary affec- 
tion. He records the following case 
occurring during the recent epidemic 
of influenza. A girl, aged 21, hitherto 
healthy, was suddenly seized with 
leadache and general malaise. After a 
varying course she became comatose on 
the fourth day. There was no vomiting 
or convulsion. On admission on the 
fifth day the patient was still uncon- 
scious. There were continuous lateral 
movements of the eyes and slow delibe- 
rate movements of the leftarm. Tem- 
perature, 39° C. There was inconti- 
nence of urine and feces. On the sixth 
day the movements of the eyes had 
ceased, but those of the arm persisted. 
There was paralysis of the right arm 
and, on the next day, of the right side. 
She then died, with a high tempera- 
ture. At the necropsy the right lateral 
sinus and a large vein over the right 
hemisphere were thrombosed. The con- 
volutions were flattened and the brain 
substance soft. The lateral ventricles 
were of normal size (the coma had per- 
sisted from the fourth day until death), 
but their walls were spotted with hex- 
morrhages. On section through the 
central ganglia the white substance of 
the left internal capsule and the left 
optic thalamus were beset with hzemor- 
rhages. There was also a patch of soft- 
ening in this same thalamus. The cen- 
tral ganglia on the right side, the base 
of the brain, medulla, and cerebellum 
were unaffected. The cerebral cortex 
was intact. There was no evidence of 
embolism; the meninges and _ heart 





were healthy ; the spleen was enlarged. 


Sections through the left optic thala- 
mus showed infiltration with leuco- 
cytes more or less regularly distributed 
but at times more particularly collec 
about the vessels. The individual ca- 
pillary hemorrhages were irregular in 
outline. The inflammatory process had 
evidently started from e vessels, 
giving rise to extravasation of leuco- 
cytes and capillary hemorrhages. Bac- 
teriological investigation was negative. 


(312) Pachydermia Laryngis. 
ScHEINMANN (Berl. klin. Woch., Novem- 
ber 2nd, 1891) says the changes in pachy- 
dermia laryngis are sometimes confined 
to the posterior wall, without involving 
the processus vocales, and hence the con- 
dition may be confounded with some 
early cases of tuberculous disease. The 
observation that in advanced cases of 
tuberculous laryngitis the infiltration is 
sometimes remarkably diminished, espe- 
cially on the posterior wall, by the use 
of steam inhalations, and is probably, 
therefore, to a large extent of an inflam- 
matory character, suggested a similar 
treatment for pachydermia laryngis. 
Scheinmann states that by this means 
the thickening underwent in time a 
gradual though slow reduction, associ- 
ated with softening and with correlative 
improvement in the voice. He cites two 
well-marked cases in which perfect re- 
covery followed. He recommends the 
inhalation of a 2 to 3 per cent. solution 
of acetic acid for ten minutes, two or 
three times a day for a few weeks. 


(313) Optic Neuritis after Measles and 
Intermittent Fever. 

Woops (Arch. of Ophth., January, 1892) 
publishes notes of two cases, both in 
children, in which optic neuritis, pass- 
ing into atrophy, occurred during or 
after an attack of measles. In neither 
case was the attack of measles such as 
to give rise to any anxiety, and indeed 
the first symptom which drew attention 
to the eyes was failure of sight. Woods 
refers to some of the already published 
cases of optic neuritis following measles, 
and after discussing the theories ad- 
vanced in explanation of this complica- 
tion, concludes that cases of blindness 
after this exanthem seem to be of two 
kinds: (1) those showing no eye lesions 
until late in the history of the case; (2) 
those with marked neuritis from the 
beginning. The former are apparently 
due to cerebral lesion (probably vas- 
cular), with consecutive nerve disease ; 
the latter to basal meningitis and 
neuritis. In the same article the 
author records a case of optic neuritis 
following intermittent fever, in which 
complete optic atrophy ensued. 








SURGERY. 





(314) Operation for Spinal Tumour. 

W. Jonzs reports (N. Y. Med. Ree. 
March 12th, 1892) a case of extradural 
tumour of the spine removed by opera- 
tion. The patient was a woman aged 
31; seven years earlier she began to 





suffer from rachialgia, and for three 
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years there had been angular curvature 
“between the shoulder blades.” When 
she came under treatment there was 
complete muscular paralysis from the 
waist downwards, and anesthesia from 
the ninth rib, except over an area at the 
back of the thighs. The operation was 
performed about six months after the 
—_— had become complete from 
he waist down. An incision was made 
from the sixth to the tenth dorsal ver- 
tebra: the laminz of the ninth, eighth, 
seventh, and sixth were removed, and 
a tumour, loosely connected with the 
dura below, but more closely above, was 
found extending from the eighth to the 
fifth. It overlay the cord for 14 inch 
at its thickest part; it was about the 
size of an index finger. The patient was 
much exhausted by the operation, but 
rallied after forty-eight hours; the 
wound healed without suppuration. 
Sensation began to return on the ninth 
day, and by the fifty-fourth was present 
everywhere, according to the patient’s 
statement by letter. Seven months after 
operation her husband reported that 
sensation was perfect everywhere, that 
she walked with crutches, and that her 
general health was excellent. The 
tumour was thought to be tuberculous, 
but was not examined microscopically. 


4315) New Operation for the Radical Care 
of Abdominal Hernia, 

In a pamphlet (published by I. Artero, 
Rome, 1892), Bottini says that to at- 
tempt to close up, by itself, the passage 
down which the hernia has travelled, or 
to block up the external orifice by itself, 
is a delusion; the resulting resistance 
is far too weak to withstand abdominal 
pressure. It is the internal orifice, and 
this alone, which should be closed (by 
sutures). This is done by bringing to- 
gether its margins, without disturbing 
the anatomical relations of adjoining 
structures, whether the hernia be ob- 
lique or direct. The sac is a secondary 
matter ; it may be excised—all or part— 
or left, according to circumstances. 
Whether the hernia be free, incarcerated, 
or strangulated makes no difference; the 
methodical closure of the internal open- 
ing is the only thing aimed at. The 
hernia is thoroughly opened up along 
its length, the aponeurosis of the ex- 
ternal oblique, and the fibres of the in- 
ternal oblique are reflected on a director, 
and the neck of the sac is laid bare, and 
very carefully and thoroughly isolated. 
Then the ‘bowel is returned, the sac 
being incised or not according to cir- 
cumstances ; in congenital herniz, in- 
cision is best avoided. Two Hagedorn’s 
needles armed with catgut are passed, 
the first from within outwards, embrac- 
ing not only the free margins of the in- 
ternal oblique and transversalis, but the 
aponeurosis of the external oblique; the 
lower suture passes well into the thick- 
ness of Poupart’s ligament. Then the 
needles are withdrawn, and a finger is 
introduced into the orifice to control the 
tightness of the threads which are now 

wn up. The patient is directed to 
cough, and if my A ulging be felt, a third 
suture eg be inserted; this, however, 

B 





is seldom necessary. After a fortnight, the 
= is perfectly cured, no truss or 

andage being afterwards required. Nine 
femoral, twenty-one inguinal, and one 
umbilical hernize were thus operated on, 
all with perfect success. 


(316) Spontaneous Cure of Detached 
Retina, 

Marcuett!i (Rif. Med., January 16th, 
— reports the following case: A man, 
aged 55, observed during November, 
1890, that the vision of his left eye was 
becoming dim. This dimness increased 
very rapidly, and in four days there was 
left only perception of light. EExamina- 
tion revealed extensive detachments of 
the temporal and frontal portions of the 
retina, and of a great part of the nasal 
portion. The detachment fluctuated in 
the lower portion with the ocular move- 
ments; in the other parts it was dis- 
tended in folds. Tension was reduced, 
vitreous transparent, and disc normal. 
Vision was restricted to P.L., and per- 
ception of movements of the fingers in 
in the temporal section of the field of 
vision only. Vision had been previously 
good, but each cornea had a central 
leucoma, the remains of inflammation 
many years previously. Hewas treated 
with pilocarpin injections and iodide 
of potassium, and advised rest in the 
horizontal posture. In February, 1891, 
having continued the treatment till 
then, the eye was inthe same condition, 
when quite suddenly, on the 16th, he 
regained his sight. This followed, ap- 
‘ewerynd on a sudden rotation of his 
1ead towards the right side, the patient 
feeling immediately, as it were, a blow 
on his useless eye. Directly after this 
he found that he could see objects dis- 
tinctly and without any difficulty, and 
eight days after he could read small 
type quite easily. In June, when he 
again presented himself for ophthalmo- 
scopic examination, there was a light- 
grey streak corresponding to the detach- 
ment, but no displacement whatever 
remained. The field of vision was 
nearly normal, save for colours, and the 
acuity nearly as good as before, having 
regard to the existence of the old leuco- 
mata. The author is inclined to attri- 
bute the sudden cure to a rupture of the 
detached portion, with escape of the 
subjacent fluid. 


(317) Intubation in Tuberculous Laryng- 
itis. 
Hopkins (N. ¥Y. Med. Journ., February 
27th, 1892) briefly mentions all the 
cases known to him in which intuba- 
tion has been performed for the relief 
of dyspneea due to tuberculous laryng- 
itis, namely, three cases by Massei, 
who stated that stenosis might be got 
to yield in a surprisingly short space 
of time; a case by Dillon Brown, and 
another by Cox, both performed to pro- 
cure euthanasia; and one case of his 
own. This was a woman, aged 39; after 
some months of gradual encroachment 
on the lumen of the larynx by the 
tuberculous process, she began to suffer 
from suffocative attacks, and when called 
to her Hopkins found that the dyspnea 





was extreme, preventing sleep and swal- 
lowing. The rima was narrowed and the: 
cords fixed owing to a mass of thicken- 
ing in the posterior commissure. After: 
failure with a large (largest for child 
of 12) O’Dwyer’s tube, a size smaller 
was passed after overcoming much re- 
sistance. The relief was immediate and 
considerable. The tube was expelled 
during a fit of coughing, but the relief 
to the dyspneea persisted. Examina- 
tion of the larynx showed that this was 
due to a portion of the mass in the 
posterior commissure having been torn 
away ; some cicatricial process appears 
to have occurred later, still further en- 
larging the rima. She had an attack 
of dysphagia twenty-four hours after 
the intubation, and expectoration be- 
came blood-stained. The condition of 
the patient, however, was materially 
improved; she regained appetite, was 
able to go out, and for the remainder 
of her life—about ten weeks—she had 
no recurrence of the dyspncea. 





MIDWIFERY AND DISEASES OF 
WOMEN. 

(318) Puerperal Tetanus afier Abortion. 
Vinay (Arch. de Tocol. et de Gynéc., 
March, 1892) reports a case of this rare 
complication which occurred _ last 
autumn in the practice of a medical man 
in Paris. The patient was a 4-para, aged 
36. On November 10th, 1891, when in 
the second month of pregnancy, uterine 
heemorrhages set in, and abortion took 
place unobserved in the course of these 
attacks. No tampon was applied. The 
lochia became fcetid, there was hypo- 
gastric pain, and it was deemed neces- 
sary to use the curette. The operation 
was done on November 17th under 
chloroform. Some putrid membrane 
was removed, and the endometrium was 
scraped and carefully washed. One 
hour later a rigor occurred. On the 
night of November 19th stiffness began 
to be felt in the region of the masseters, 
then trismus, rapidly followed by pha- 
ryngeal spasm. In the course of the 
20th, the most pronounced tetanus de- 
veloped. During the attacks emprostho- 
tonos instead of opisthotonos occurred, 
the head and trunk being violently bent 
forwards. On the morning of the 21st 
the attacks were very frequent and 
severe, and the patient died thirty-six 
hours after the appearance of the 
first symptoms. She was conscious 
throughout, the pulse did not exce 
108, nor the vaginal temperature 99.89. 
Vinay has collected 106cases of puerpera} 
tetanus. The recoveries only amounted 
to 12; 59oceurred in labours at term, 7 
recovering ; and 47 in abortions, 5 re- 
covering. Hence the total mortality is 
88.67 per cent., or higher than in any 
form of surgical tetanus, excepting in 
cases of wounds on the battlefield, 
where the mortality is as follows: In 
tetanus after wounds of the head 
and neck, 95.2 per cent.; after wounds 
of the lower extremity, 89.7 per 
cent. ; after wounds of the upper ex- 
tremity, 86.3 per cent. Relapses after 
one attack of puerperal tetanus have 








suc 
fuse 


(320) 


JOH 
Feb 
a w 
adh 
and 
harc 
shor 
brov 
peri 
of si 
glan 
the ] 
ing, 
resp 
Allp 
prob 
of a 
remc 
from 
sels. 
three 
(tem 
cavit 
inser 
imm 
viole 
the o 


wal- 
| the: 
ken- 
\fter: 
hild 
aller 
1 re- 
and 
lled 
elief 
\ina- 
was 
the 
torn 
years. 
r en- 
tack 
after 
be- 
n of 
ially 
was 
nder 
had 


OF 


ion. 
néC., 
rare 
last 
man 
aged 
1 in 
rine 
took 
hese 
The 
ypo- 
2ces- 
ition 
nder 
rane 
was 
One 
the 
egan 
ters, 





Aprit 9, 1892.] 


EPITOME OF CURRENT MEDICAL LITERATURE. 


| :-#, JovanaL 59 








always proved fatal, hence the neces- 
sity of prolonged rest in bed when 
the patient has recovered from teta- 
nus. The disease is as deadly when 
it sets in late as when it occurs within a 
day or two of labour. The only treat- 
ment which has afforded distinctly good 
results is inhalation of chloroform care- 
fully maintained for several hours; or 
large doses of chloral (15 grains) 
hourly, with narcotisation when the 
attacks of spasm set in. Localised 
tetanus of the uterus is a disease com- 
pletely distinct from puerperal tetanus. 


(319) Menstruation in a Child. 

Vy. F. Iaxvsovitcnu, of St. Petersburg 
(Vratch, No. 9, 1892, p. 214), reports the 
ease of a girl, at present 63 years old, 
who has been menstruating since the 
age of 2. The catamenia occur several 
times a year (most frequently during 
the summer months), lasting on each 
occasion three orfour days. The bleed- 
ing is preceded by irritability and a 
tendency to shed tears, and is followed 
by headache, giddiness, and other signs 
of anemia. Thegirl’s mamme2 are each 
as large as a small orange, the clitoris 
and the labia minora being somewhat 
hypertrophied, but the majora normal. 
When examining the child during her 
first menstruation the author found the 
external genitals healthy. while the 
breasts proved to be of the size of a hen’s 
egg, tender, tense, and discharging a 
milky fluid. The author points out that 
(1) cases of precocious menstruation are 
rare; Hennig was able to collect from 
international literature not more than 
thirty-five instances; (2) the prognosis, 
on the whole, is favourable, still the 
hemorrhage may give rise to anemia 
and chlorosis; (3) no wine, or coffee, or 
any stimulants should be allowed to 
such children, while if bleeding is pro- 
fuse hydrastis canadensis or ergot should 
be given internally. 


(320) Transfusion of Salt Solution into Pezi- 
toneal Cavity in Collapse. 
JOHNSON-ALLOWAY (Montreal Med. Journ.. 
February, 1892) removed the ovaries of 
a woman, aged 42. They were non- 
adherent, nodular, and about the size 
and shape of a human kidney, stony 
hard, and attached to the uterus by a 
short pedicle. Three gallons of a dark 
brown limpid fluid flowed away from the 
peritoneal cavity. There was evidence 
of secondary deposit in the mesenteric 
glands andelsewhere. Eight hours later 
the patient was pulseless, restless, sigh- 
ing, and almost senseless; the shallow 
respiration became gasping. Johnson- 
Alloway believed that this condition was 
probably due to the sudden withdrawal 
of a great quantity of fluid, which had 
removed firm and constant pressure 
from the heart and large abdominal ves- 
sels. He accordingly transfused about 
three quarts of sterilised salt solution 
(temperature 110°) into the abdominal 
cavity through the glass drainage tube 
inserted at the operation. The patient 
immediately began to scream and vomit 
violently. The tube was removed, and 
the opening closed by firm packs of cot- 





ton-wool. In about five minutes the 
radial pulse became full. Some hours 
later the abdomen was as flat as when 
the patient left the operating table. 
Ths highest temperature (second day) 
was 101.5°. The patient left the hospital 
within four weeks. On account of the 
rapidity of its action peritoneal trans- 
fusion is preferable to hypodermic injec- 
tions or enemata of salt solution. 


(321) Supernumerary Ovary and Tabe. 
E. Fatcx (Centralbl. f. Gynik., No. 44, 
1891) publishes a case of very unusual 
anomaly. A multipara, aged 37, suf- 
fered for about ten weeks from pains in 
the sacral region, right side, and right 
leg. The period came on fourteen days 
before it was due, and lasted rather 
longer than usual. Behind the uterus 
a freely movable tumour, about the 
size of an apple, was found. Abdominal 
section was performed; the tumour was 
easily removed. On its upper aspect 
lay a long cord-like structure, half the 
thickness of a man’s finger. The tumour 
had no connection with the genitals, 
but was attached to the omentum, from 
which it was separated. Both ovaries— 
still small but subject to cystic degene- 
ration—were removed. Falck declares 
that the right and left appendages were 
then seen to be normal in every other 
mage. The tumour, which was filled 
with a substance like soft pitch, was 
found to consist of the middle of a 
dilated tube. A piece of distinct tissue 
flattened on its surface proved to be the 
remains of an ovary. In fact, in this 
case there was, Falck believes, a third 
ovary and tube near corresponding 
appendages normally attached to the 
uterus. Falck gives a short account of 
cases of supernumerary Fallopian tubes, 
already published, and of accessory 
ovaries. The last-named anomaly is of 
a different character from that under con- 
sideration, which implies some dis- 
turbance in development at a very 
early stage of embryonic life. 


(322) Delivery in a Girl aged 12. 
LinpsTEpDT, of Gothenburg (7?ra, No. 15, 
1891), relates the case of a girl who 
menstruated at 103, and had connection 
at the age of 1l. She was delivered at 
term. The child weighed 63 pounds, 
and measured 21 inches. The circum- 
ference of its head was 14 inches. 


(323) Hypertropby of the Breast, 
Linotzky (Centralbl. f. Gynik., No. 10, 
1892) exhibited before the Vienna Ob- 
stetrical Society in February a hyper- 
trophied breast removed from a single 
woman, aged 26. When fresh it weighed 
nearly 10 lbs. There was uniform in- 
crease in the interglandular connective 
tissue with development of glandular 
acini in abundance. 


(324) Cancer of Peritoneum relieved by 
Abdominal Section. 
Duptay (Semaine Médicale, January 6th, 
1892), in a lecture ‘‘On the Curative 
Effects of Certain ine | Exploratory 
Operations,’ states that he has seen a 





case of cancer of the peritoneum with 
ascites, in which the patient, a woman, 
was subjected to abdominal section. She 
derived so much benefit from this pro- 
ceeding, which was, on account of the 
nature of the disease, merely explora- 
tory, that towards the end of two years 
after the incision had been made her 
medical attendants began to expect that 
she was cured. Theold symptoms then 
recurred, however; she died, and it was 
discovered that the disease was really 
cancer. 








THERAPEUTICS. 





(325) Cantharidinates in Tuberculosis. 
DEMME (Therap. Monatsh., March, 1892) 
has treated 30 cases by subcutaneous in- 
jection. The potassium salt was used 
at first, but the sodium preparation gave 
rise to less pain. There was never any 
suppuration at the site of injection, but. 
in one case a considerable swelling oc- 
curred without any reddening of the 
skin. It took long to subside. The 
dose used was 0.0001 to 0.0002 gz. In 10 
cases of more or less severe laryngeak 
with pulmonary tuberculosis no con- 
clusion could be formed owing to the 
insufficient length of the treatment. 
After giving short details of the remain- 
ing 20 cases, the author makes the fol- 
lowing remarks: Results are obtained 
by this treatment more surely than by 
any other method. The drug must be 
used with great caution, for albuminuria 
appeared in every case. This albumin- 
uria lasted longer than the treatment in 
5 cases. The effect on the lungs is 
slight, but expectoration becomes easier. 
In the larynx the cedema, especially 
that over the arytenoid cartilages, dis- 
appears almost completely. More solid 
infiltrations also tend to become smaller 
more quickly than under other treat- 
ment. While some cases were greatly 
improved and might (if the albuminuria 
could be avoided) be looked upon as 
cured so far as the larynx was concerned, 
two were certainly cured. In other 
cases temporary improvement alternated 
with relapse. 


(326) Toxic Symptoms following the Use 
of Ichthyol. 
Ata meeting of the Turin Academy of 
Medicine, Bergerio (Gazz. d. Oap., Feb- 
ruary 25th, 1892) related the following 
case. He was washing out the uterus 
of a woman suffering from endometritis, 
who, on the previous day, had had the 
mucous membrane of that organ cu- 
retted, with a solution of sulpho-ich- 
thyolate of ammonium in the proportion 
of one-third to two-thirds of glycerine. 
Almost as soon as the washing-out was 
begun the patient complained of a taste 
in her mouth like that of putrid fish, 
the pulse became like what it is in 
tachycardia, and symptoms of general 
depression came on which lasted for 
about twelve hours. Bergerio believes 
that the rapid absorption could only 
have taken place through the curetted 
uterine mucous membrane. He stated 
that it was the first accident of the kind 
which had occurred in his we) an 
‘2c 
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experience of about a hundred cases in 
which he has used ichthyol in utero- 
ovarian disease. He did not know 
whether it was to the ichthyol or to the 
ammonium that the symptoms were 
due. Giacosa, in discussing the case, 
said toxic symptoms caused by am- 
monium were referable to the spinal 
cord; he had no doubt therefore that 
in the present instance it was the ich- 
thyol that was responsible. Peroni cited 
the case of a patient of his own to whom 
he gave ichthyol up to 5 g. daily for 
prurigo without any untoward effect, till 
one day after she had been told that the 
drug was obtained from fossil fishes, she 
was seized with vomiting, headache, 
convulsions, and diarrhea. Bergerio, 
in reply, said the element of suggestion 
was excluded in his case by the fact that 
the patient was ignorant of the nature 
of the substance which was being used 
in her case for the first time. 


(327) Pental. 

HOLLAENDER (Therap. Monatsh., Janu- 
ary, 1892) communicates the results of 
further study of the anesthetic effects 
of pental. Till recently he believed 
that in the majority of cases it was 
impossible to produce profound nar- 
cosis with complete loss of conscious- 
ness by its means. Lately, however, 
he has been more successful and can 
—— as deep narcosis as he wishes. 

arcosis commences in from forty to 
forty-five seconds after commencing the 
inhalation, one to three minutes being 
required before the patient loses con- 
sciousness. It is somewhat difficult to 
tell when the anesthesia has become 
general, for the corneal reflex persists 
for a long time, and the narcosis is not 
accompanied by any changes in the 
colour or expression of the face. The 
author draws attention to the feeling of 
complete well-being experienced by the 
patient on waking, and recommends 
pental strongly as an anesthetic for 
short operations. For its administra- 
tion he employs a Junker’s inhaler. 


4328) Restoration from Sy pe prod d 
by Chloroform, 

Maas (Berl. klin. Woch., March 2lst, 
1892) says that Kénig’s method of in- 
termittent compression of the cardiac 
region is the one used in the Géttingen 
clinic. The author describes a modifi- 
cation of this method which is thus 
carried out. Standing on the left side 
of and facing towards the head of the 

atient, the anesthetist D ogy his right 

and upon the precordium and com- 
presses it with rapid and forcible move- 
ments at the rate of 120 or more a 
minute. This is made easier if the left 
hand grasps the other side of the chest. 
The effect is estimated by the carotid 
pulse thus produced and by contraction 
of the pupil. Somebody should stand 
at the patient’s head to keep the mouth 
and air passages free. There should be 
as few pauses as possible if the patient’s 
condition is not improving. Later, 
“— "eats contraction of the pupil, 

D 








a pause may be made while the pupils 
remain small and spontaneous efforts 


at respiration last. The author relates 
the two following cases: (1) Ina boy,aged 
9} years, with cleft palate, slow com- 
pression was first practised. Tracheo- 
tomy was performed and later Syl- 
vester’s method was tried. When the 
rapid compression was begun the pupils 
did not react, the eyeballs were flaccid, 
the colour of the face was like that of 
a corpse, and both respiration and pulse 
were absent. In an hour from the be- 
ginning of the syncope the patient began 
to revive and slowly recovered. (2) In 
a boy, aged 13, with hip-joint disease, 
slow compression (30 to 40 per minute) 
was without effect; the — began 
to come round an hour and ten minutes 
after the commencement of the syncope. 
The author remarks that according to 
previous experience both these patients 
must have been looked upon as lost, 
and that it would appear that by this 
method an advance fad been made in 
the method of resuscitation from the 
syncope of chloroform narcosis. A cer- 
tain elasticity of the chest wall is 
needed and this the author believes 
to be rarely absent even in old people. 


(329) Antimonial Preparations. 
Harnack (Miinch. med. Woch., March 
18th, 1892) says that antimony has been 
superseded by other drugs in almost 
all instances. Apomorphine has rightly 
supplanted it as an emetic. One dis- 
advantage, however, of apomorphine is 
the collapse sometimes Fag age = by it. 
To avoid this it should be given in 
small doses and repeated if necessary. 
The sulphurated compound with calo- 
mel (Plummer’s powder) has been much 
used as an expectorant, especially in the 
case of children. Here again apomor- 
phine has been substituted forit. As 
a diaphoretic there are many more suit- 
able agents, and antimonial prepara- 
tions have been quite abandoned in the 
treatment of fevers owing to the cardiac 
depression produced by them. Har- 
nack thinks that there is no sufficient 
reason for retaining tartar emetic. 


4330) Resorecin in Ulceration of the Larynx. 
TyMowskI (Rev. Intern. de Rhinol., etc., 
March 20th, 1892) speaks highly of re- 
sorcin, which he has used since 1884 as 
a local application in tuberculous and 
other ulcerations of the larynx, diph- 
theria, tonsillitis, pharyngitis, chronic 
rhinitis, etc. By means of it he has 
very often succeeded in temporarily 
curing laryngeal ulcers in phthisical 
subjects. When the parts are infiltrated 
and ulceration is commencing, he first 
makes applications of a 2 per cent. solu- 
tion of cocaine, and orders alkaline in- 
halations, liquid diet, and absolute 
silence. When the inflammatory sym- 
ptoms begin to subside, the throat is 
brushed every day with an 80 per cent. 
solution of resorcin. The application is 
quite painless. If the ulcers are crateri- 
form in shape, and have a foul base, a 
supersaturated solution of resorcin 
should be employed. 





PATHOLOGY. 





(331) Immunity and Cure. 

F. KLemMPERER (Berl. klin. Woch., March 
28th, 1892) says that the possibility of 
curing infective disease in animals by 
the injection of blood serum of protec- 
ted animals was first demonstrated for 
diphtheria and tetanus, and has been 
more recently proved for the pneumo- 
coccus infection, swine fever, and the 
infection with the pyocyaneus. Klem- 
perer has now obtained similar results 
for the bacillus of mouse septicemia 
and for Friedlinder’s bacillus. Mice 
are peculiarly susceptible to the former 
micro-organism, and rabbits much less 
so. Blood serum from the rabbit can- 
not cure the disease in mice. If the 
rabbit’s ear be inoculated with the ba- 
cillus of mouse septicemia, an erysipe- 
latous inflammation occurs, and the 
animal is thus made immune against 
further inoculation with the same 
poison. With the blood serum from 
such a protected rabbit, mouse septic- 
semia may be cured if the treatment be 
commenced within twenty-four or even 
forty-eight hours. Mice so cured are 
immune against the same infection, but 
not against infection with other micro- 
organisms. Klemperer obtained the 
same results with Friedliinder’s bacillus, 
to which mice are again very suscep- 
tible, and rabbits but slightly so. Thus 
the effects of such serum is a specific 
one. Immunity is conveyed from the 
protected animal to the diseased one. 
The main thing lies in the rapidity with 
which this immunity may be brought 
about. It may take long to establish 
immunity in the first instance, but 
when it is conveyed by the serum, 
ready-made chemical substances are 
transferred to the animal in question. 
The cure by such serum is only a further 
development of immunity. The serum 
of artificially-protected animals is alone 
of service, and not that of the naturally 
immune. Views differ as to whether 
the immunity is brought about by the 
antitoxic or bactericidal properties of 
the serum or by the action of cells, espe- 
cially leucocytes (phagocytosis), but 
most are agreed that chemical sub- 
stances form the foundation of immu- 
nity. There are no formed elements in 
the serum. The proof of the existence 
of these chemical substances is only a 
physiological one. The greater the 
number, the stronger the immunity. 
Natural immunity is feeble. 


(332) New Process for Making Dry 
Preparations of Brain. 


Strepa (Neurolog. Centralblatt, No. 5, - 


1892) recommends the following me- 
thod: The brain is placed in a concen- 
trated aqueous solution of zinc chloride 
for twenty-four hours; the pia is then 
removed and the organ hardened in 9 

er cent. alcohol for two or three weeks. 
Soaking in turpentine is next carried on 
for two to four weeks, by which the brain 
is rendered transparent. It is then laid 
in good oil varnish nec varnish) for 
a fortnight, and subsequently allowed 


to dry. 
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(333) The Stomach after Gastrostomy. 
EwA.p (Deut. Medizinal-Zeitung, March 
24th, 1892) has made the following ob- 
servations in the case of a patient on 
whom gastrostomy had been performed. 
After the operation the peptic func- 
tion of the stomach is entirely destroyed, 
and the nutrition of the patient takes 
place through the intestine. The move- 
ments of the stomach also suffer owing 
to adhesions, and hence a certain stag- 
nation of its contents occurs. Thus the 
author has suggested that the fistula 
should be made near the pylorus, so 
that the food could be passed by means 
of a tube at once into the intestine. 
As long as the patient’s strength is 
maintained, gastrostomy cannot be 
strongly recommended. The prognosis 
of stricture due to pressure from with- 
out is much the same unless the tu- 
mour be syphilitic. It is different with 
stricture brought about by corrosion, 
syphilis, or tubercle. Rarely the stric- 
ture may be due to cicatrisation of a 
peptic ulcer in the lower part of the 
csophagus. This ulcer is due to corro- 
sion by the gastric juice, and occurs in 
anemic individuals. The age is very 
important. Unlike carcinoma, attacks 
of pain are noted first and obstruction 
after. The patient was a girl, aged 19, 
who had previously suffered from gas- 
tric symptoms followed by an interval 
of a few months of health. At Easter, 
1891, there were attacks of pain, and 
later difficulty of swallowing. The bou- 
gie could not be passed. There was 
wasting; no syphilis. In June, gas- 
trostomy was performed by Oppenheim, 
the stomach being opened at an interval 
of five days. There was an escape at 
that time of the contents of the sto- 
mach, which contained free hydrochloric 
acid up to an acidity of 60 per cent. The 
acidity increased in a few days to 81 to 
104 per cent. The patient gained 45 
kilo. in weight; still the cesophageal 
bougie could not be passed. The dila- 
tation of the stomach with delay in pas- 
sing on the food was in favour of a cica- 
trised ulcer near the pylorus as well as 
in the gesophagus. Through a specu- 
lum the cardiac end of the stomach 
looked too red, and the pyloric too pale. 
The sound passed 13 centimetres up- 
wards, 15 centimetres downwards, but 
did not enter the cesophagus or duode- 
num. The pressure in the moderately- 
filled organ was 30 to 35 millimetres, 
and with moderate compression of the 
abdomen 80 to 100 millimetres. This 

ressure was increased by applying the 
aradic current to the abdominal wall, 
but not by applying it to the inside of 
the stomach. This was due to adhe- 
sions. Salol excretion was delayed, 
salicylic acid appearing in the urine 
two and a-half to three hours after- 


wards. Secretion of hydrochloric acid 
lasted for ten and a-half hours after 
food, owing to dilatation of the stomach. 
If the stomach were washed out the 
night before, a fluid containing free hy- 
drochloric acid and with peptic proper- 
ties was found in it the next morning. 





(334) Bimanual Exploration of the Liver. 
F. Gi&narp (Lyon Méd., January 3rd to 
17th, 1892) describes a method of palpa- 
tion of the hepatic region which he finds 
gives more accurate results than the 
ordinary plan. The patient lying on his 
back, with legs extended and shoulders 
a little raised, the examiner sits on the 
side of the couch facing the patient. He 
first insinuates the four fingers of his 
left hand under the lumbar region, so 
that the middle finger is in its whole 
length just below the edges of the ribs, 
its tip being at the costo-vertebral angle. 
The thumb will then be in front, and 
freely movable. The right hand is next 
placed on the front of the abdomen, the 
palm being in the middle line and a 
little below the umbilicus, and the 
fingers pointing to the right obliquely 
downwards and outwards. The lumbar 
region is then raised by means of the 
fingers of the left hand, while the ab- 
dominal walls are depressed and the in- 
testines pushed upwards by a rotatory 
movement of the right hand. The bulb 
of the right thumb is then so placed 
that it can appreciate readily any 
changes in position of the subjacent 
viscus with the respiratory movements. 
Thus, if the liver be enlarged, it will be 
felt descending on to the thumb during 
inspiration and by suitable movements 

of the thumb, its form, consistence, etc., 

can be appreciated. In atrophy the con- 
dition will also be appreciated, as the 

thumb will fail to reach the gland on the 

fullest inspiration. The condition and 

consistence of the edge will also readily 

be ascertained, and, the gland being 

supported from behind and below, its 

under surface and the gall bladder will 

be accessible to the examining thumb, 

to an extent which is quite impossible 

by the ordinary bimanual method, 

Glénard believes that by the adoption 

of his method the pathology of many 

obscure cases of gastro-hepatic disorder 

will be explicable. A little practice is 

all that is required to make one an adept 

in the manipulation described. 


(335) Thomsen’s Disease in a Paramyotonic 
Family. 

DeEtprRAT publishes (Deutsch. med. Woch., 
No. 8, 1892) two cases of congenital myo- 
tone associated with congenital para- 
myotone—a combination of morbid 
states that has not previously been de- 
scribed. In both the patients (brothers) 
the peculiar tonic ~— excited by 
cold, characteristic of the latter affec- 
tion, developed in early childhood and 
involved the muscles of the face and ex- 
tremities. The — to which 
these patients belonged numbered 27 
persons, 8 of whom were affected with 
aramyotone. A similar number suf- 
ered in the preceding generation, and 4 





out of the 6 individuals who comprised 


the antecedent generation were subject 
to the malady. There were good reasons 
to conjecture that the mother of the 4 
persons last mentioned was paramyo- 
tonic; assuming that she was so, the 
heredity was continuous in certain lines 
of her descendants; in no case was it 
atavic. The mother of Delprat’s patients 
exhibited a severe degree of the affection 
before her marriage, but was compara- 
tively free after—a fact which is note- 
worthy in connection with the well- 
known effect of pregnancy upon the 

eneral circulation. The ie toms of 

homsen’s disease appeared about the 
age of 15 in one of the patients, at a 
much earlier age in the other. Eulen- 
burg’s ‘‘myotonic reaction’’ was dis- 
tinctly marked, but there was no 
tendency to closure tetanus, and a rather 
strong current was needed to produce 
minimal contraction. A persistent short- 
ening of the digital flexors was observed ;. 
the fingers could be straightened by 
passive movement, but when in _ that. 
position hyper-extension of the hand 
on wrist was impossible. This hyper- 
extension could only be produced when 
the fingers were allowed to flex. 


(336) Hyperssthesia of the Cranial Bones, 
Benepixt (Intern. klin. Rundschau, No. 
1, 1892) remarks on the importance of 
examining the cranial bones for undue 
sensitiveness, as a proceeding analogous 
to testing for spinal tenderness. He 
describes a form of cephalalgia in which 
pain and tenderness are confined to the 
cranial sutures. He has found this “su- 
ture neuralgia’ in persons subjected to. 
prolonged worry and overwork, in some 
nervous disorders such as Basedow’s. 
disease, and in persons at the age when 
the sutures are ossifying. He cites the 
case of an overworked youth, aged 19, 
in whom convulsions suddenly deve- 
loped and quickly ended in death. 
Hemorrhagic pachymeningitis was dia- 
gnosed, but the chief necroscopic dis- 
covery was acute synostosis of the cra- 
nial sutures, proceeding from within 
outwards. In a man, aged 31, affected 
with atrophy and paralysis of the left. 
half of the tongue, paresis of the right 
labial muscles, formication in the right 
arm, and occasional speech troubles, 
Benedikt discovered great hyperss- 
thesia of the left half of the base of the 
skull, including the accessible portion 
of the orbital roof, and the left half of 
hard palate. Taken with the other 
symptoms he was inclined to consider 
this hyperesthesia as a pathognomonic 
indication of bulbar affection. Uni- 
lateral yk renee ney et of the cranial 
base is often present, he finds, in old- 
standing migraine. 











SURGERY. 





(337) Radical Care of Inguinal Hernia in 
Childhood. 

Broca (Rev. des Mal. de ! Enf., April, 
1892) discusses the treatment of in- 
guinal hernia in childhood, and while 
admitting that a bandage or truss is 





frequently successful, and that an o 
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tion before the child has learnt to con- 
trol the passage of urine and feces is 
surrounded by special danger, urges 
that in children of three years and 
upwards, the alternative of operation 
ought to be offered. He denies 
that the operation is more serious 
than at a later age, and believes that 
the ultimate result is likely to be better, 
since the patient is not a person whose 
abdominal wall has been weakened by 
the long continued presence of a hernia, 
but a child with a malformation which 
may be entirely obliterated. The case, 
he contends, stands thus: A child of 
three years or more, if it wore a truss 
night and day for several years will 
probably, but not certainly, be cured; 
if submitted to an operation which he 

ards as benign, a cure will be cer- 
tainly obtained in a month. He does 
not recommend the subsequent employ- 
ment ofatruss. He records the cure of 
three boys, aged 3, 34, and 63 years re- 
spectively, in whom the radical opera- 
tion was combined with the setting free 
and depression of an undescended tes- 
ticle. In a fourth case a boy, aged 4, 
‘was submitted to the radical cure. Two 
other cases, aged 10 and 12 years, are 
also mentioned. The operation was 
successful in all six cases. The sac was 
separated from the surrounding parts 
with the nail, and ligatured with catgut. 


(338) Excision of Spina Bifida. 
Monop (Gaz. d. Hép., March 19th, 1892) 
relates the case of a boy the subject of 
spina bifida, who was operated on im- 
mediately after birth. The sac had a 
thin wall, which was on the point of 
bursting. It was punctured, and 200 
grammes of clear liquid escaped. The 
sac was dissected down to the vertebral 
orifice, which was nearly 2 millimetres 
wice. Two skin flaps, which had been 
previously raised, were brought together 
and sutured in front of the opening into 
the vertebral canal. The wound healed 
in six days; the cicatrix was solid; 
there was no tension and no pulsation. 
Motor power and sensibility were intact, 
and the child has remained well ever 
since. The operation was performed in 
spite of the early age of the subject be- 
cause the tumour was voluminous, very 
tense, and on the point of rupturing. 
Monod had collected thirty similar cases 
in which cure followed excision of the 
tumour. If nervous elements are found 
in the sac they must be replaced in the 
neural canal. In order to close the 
opening into the spinal canal, a piece of 
——- may be applied over it. 

alaguier (*bid., March 29th, 1892) re- 
cords the case of a little girl who had 
cervical spina bifida which was cured by 
= on the twenty-sixth day after 
irth. 


(33) Trephining for Cerebellar Tumour. 
Knapp (Journ. of Nerv. and Ment. Dis., 
February, 1892) records a case in which 
trephining was performed to relieve 
increased intracranial pressure caused 
by a tuberculous growth in the cere- 
bellum of a man, aged 28. Occipital 
one, eles visual acuity, diplopia, 
2UB 








and papillitis, more intense in right eye, 
were early systems. Paroxysms of 
nausea and vomiting, succeeded by in- 
tense headache and slight delirium, set 
in. Sight and smell became extinct; 
cophosis (more severe on the left side), 
with various paresthesiew in the face 
and mouth, developed. Two discs of 
bone, each 1 inch in diameter, were re- 
moved from over the right Sylvian 
fissure. and the dura was incised. The 
operation was only successful to the ex- 
tent of relieving pain fora time. Death 
took place within two months. Knapp 
thinks larger trephine holes and tapping 
the lateral ventricles would give better 
results. 


4340) Operative Treatment of Empyema. 
RosENBACH (Deut. med. Woch., March 
10th, 1892) says that resection of rib is 
only necessary when, as very rarely 
happens, the ribs overlap and lie upon 
each other, or when the empyema is of 
long standing (over six months). In 
the latter case the pleural cavity must he 
diminished in size by a thoracoplastic 
operation. In operating upon empye- 
mata, the author makes an incision 4 or 
5 centimetres long, and puts in two 
stout-walled drainage tubes. In fifteen 
eases recently treated by him, the 
average duration was six weeks, and in 
the two last only three weeks and a-half. 
With regard to exploration, Rosenbach 
says the disadvantage is that a negative 
result gives no reliable information. 
After the needle is introduced. the piston 
should be drawn back for a third of the 
distance, and the instrument withdrawn 
while the piston is maintained in this 
position. If the piston is allowed to 
spring back, not only may the one or 
twodrops of pus in the needle be Inst, 
but other healthy parts infected. The 
eontents of the needle are then 
examined microscopically. Jf pus cells 
are present, operation may be under- 
taken, or further exploration with a 
larger needle. In puncture of the in- 
testine or of fetid cavities, the impor- 
tance of not allowing the piston to 
spring back is obvious. 


(341) Operative Treatment of Calculus Im- 
pacted in the Common Bile Duct. 
VANDER VEER (Trans. Assoc. Amer. Ob- 
stet. and Gynec., September, 1891) re- 
ports three cases of cholecystotomy with 
special reference to the treatment of 
calculus impacted in the common duct. 
It is held that in incision and suture of 
the gall duct we have, in such cases, a 
method which promises great success, 
where hitherto patients have been treated 
by the formation of a biliary fistula, 
which relieved only for a short time. 
The only case in which the author has 
carried out this treatment was a fatal 
one, but death is attributed not to peri- 
tonitis. but to exhaustion consequent 
on cholemia. After removal of the cal- 
culus and careful suturing of the in- 
cision in the duct, a glass tube is passed 
into the abdominal cavity to avoid any 
bad results from extravasation of bile 
in case of the stitches giving way. The 
tube is surrounded by strips of iodoform 





gauze, the ends of which are left in the 
partially-closed external wound. The 
author holds that sutures can _ be 
applied to the gall bladder and ducts 
with safety. e thinks the notion 
that healthy biliary secretion when ef- 
fused into the abdominal cavity causes 

eritonitis is fallacious. The periton- 
itis and fatal results of wounds and rup- 
tures of the gall bladder, in his opinion, 
are not caused by the extravasation of 
pure bile, but in consequence of accom- 
panying injuries, as rupture of the liver, 
or intestinal canal, and hemorrhage, or 
from an empyema of the gall bladder 
and the presence of attendant micro- 
organisms. It is acknowledged, how- 
ever, that in this method, which is pro- 
posed for the treatment of cases in 
which the calculus cannot be dislodged 
either into the gall bladder or into the 
intestinal canal, the application of su- 
tures to the wound in the duct may 
often be attended with much difficulty, 
may and sometimes be found impracti- 
cable. 











MIDWIFERY AND DISEASES OF 
WOMEN. 





(342) Operations throuzh Vagina: Widen- 
ing of Vulva by Incision (‘* De- 
bridement ”). 

Cuapvut (Bulletins et Mémoires de la Société 
Obstét. et Gynéc. de Paris, December, 1891) 
applies the term débridement to a pro- 
ceeding intended to facilitate operations 
on the uterus and other deep structures 
performed through the vagina. It con- 
sists in making a deep oblique lateral 
incision through the vulvar tissues near 
the posterior fourchette. The integu- 
ments outside the vulva are transfixed 
by a long straight bistoury, which is 
pushed through the deep tissues ob- 
liquely upwards and forwards till the 
point emerges through the vaginal mu- 
cous membrane about half an inch 
above the vulvar aperture. Then the 
transfixed tissues are divided to the 
level of the skin, so that a wide, gaping, 
lozenge-shaped wound is made. It is 
certain to bleed freely, and the pressure 
forceps will be needed to check hzemor- 
rhage. The tissues must not be divided 
from the surface inwards, else they will 
slip away so that the wound will not be 
sufficiently deep; transfixion, on the 
other hand, effects the desired result 
very rapidly. After the operation is 
concluded, the vulvar wound must be 
closed.. The two lateral angles of the 
lozenge are first brought together by a 
buried silver-wire suture. This ensures 
perfect coaptation of the parts. The 
suture is not tied at once, but the va- 
ginal part of the wound is closed b 
silkworm-gut threads passed throug 
from the upper angle of the lozenge 
downwards. They are tied; then, when 
the silver suture is reached, it is tied 
also, and the cutaneous part of the 
wound is closed by sutures. The ends 
of the silver suture are left long, and 
twisted round the pad of iodoform gauze 
employed to protect the cutaneous por- 
tion of the wound. A plug of the same 
material is needed for the vaginal part. 
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The gut sutures should be removed on 
the eighth day, the wire on the fifteenth. 
Chaput declares that the wound 
heals rapidly, and leaves but a‘ linear 
cicatrix, whilst the vulva is spared all 
the bruising which it suffers in cases 
where débridement is not performed. In 
cases of large uterine tumours, bilateral 
débridement may be needed; it widens 
the vulva both antero-posteriorly and 
laterally to the extent of 4 inches, if not 
more. Chaput’s proceeding is espe- 
cially required in the following opera- 
tions: vaginal extirpation of the uterus 
for cancer, fibroma, or salpingitis, enu- 
cleation of fibroids through the vagina, 
all complicated operations on the uterus 
in virgins, vesico-vaginal fistule situa- 
ted very high in the vagina, and nu- 
merous obstetrical manipulations, as 
Dihrssen hasalready indicated. Chaput, 
in conclusion, publishes thirteen cases 
in which his proceedure has been car- 
ried out. 


(343) Hydramnios and Presentation of 
Head of Anencephalous Monster 
Diagnosed before Birth. 
PINZANI (Riv. di Obstet. e Gin., 1891, 
No.24) attended a patient in whom, four 
days before her confinement, he dia- 
—_- the presence of an anencepha- 
ous foetus in an instructive manner. 
It was evident that the long axis of the 
foetal body was vertical, and careful 
external examination indicated head 
presentation. On vaginal exploration, 
an irregular surface with numerous 
bony prominences was found present- 
ing. Pressure on this surface set up 
convulsions in the foetus; this phe- 
nomenon was observed on several oc- 
casions. Hence, face presentation was 
out of the question, and an anencepha- 
lous monster evidently presented. Hy- 
dramnios was also evidently present. 
The patient was delivered of a female 
anencephalous foetus, which showed 
signs of life fora short time. Childbed 

was perfectly normal. 


(344) Pessary Worn Thirteen Years. 
D. T. Ngeison (Amer. Journ. Obstet., 
January, 1892) exhibited last summer 
before the Gynecological Society of 
Chicago a pessary which had been worn 
for thirteen years. The patient was 2 
widow, aged 69, and the pessary had 
been introduced for falling of the womb. 
There had been a bloody discharge 
from the vulva for two years, during 
which period she had used warm water 
douches. For the eleven previous years 
she had employed nothing but ordinary 
soap and water for external bathing. 
The pessary was a “Hodge’”’ of the 
open, horseshoe variety. When re- 
moved, the right-hand angle of the 
horseshoe was behind the sphincter of 
the vagina, embedded in the mucous 
membrane, and the right limb of the 
instrument presented in the vulva. 
The left limb was just anterior to the 
cervix and sunk in the mucous mem- 
brane; by pressure and ulceration it 
had passed through the muscular struc- 
ture of the vagina, and was so firmly 
fixed that it could not be extracted 





without force. Nelson stated that he 
had disinfected the fetid instrument 
with a preparation sold under the name 
of sulpho-naphthol, apparently a form 
of creolin, but only half the cost of the 
compound so called. It had completely 
removed the bad smell. 


(345) Larze Hematoma after Labour. 
G. Braun (Centralbl. f. Gynék., No. 10, 
1892) exhibited before the Vienna Ob- 
stetrical Society last February a case 
in which an enormous hematoma de- 
veloped on the third day after labour. 
The patient was a 3-para, aged 26. She 
was admitted into hospital twenty-five 
hours after rupture of the membranes. 
Then decapitation was necessary, as 
the presentation was transverse and had 
been mismanaged. The head was de- 
livered with forceps. The cervix and 
vagina were plugged on account of 
laceration of the cervix and vestibule, 
which could not be controlled by liga- 
ture. In three days the hematoma 
developed; it arose in the left broad 
ligament, and extended upwards nearly 
as far as the right hypochondrium. The 
temperature was then normal, the pulse 
rose to 130, and the respiration to 60. 
The patient was kept in bed and ice 
bags were applied to the abdomen. 
Sixteen days later the hematoma and 
general symptoms appeared unaltered. 
After that date recovery was rapid, and 
when the case was exhibited no trace 
of the disease remained, save a small, 
irregular. resistant mass in the neigh- 
bourhood of the iliac fossa, quite free 
from tenderness. 





(346) Bismuth Subpnitrate as a Dressing 
tor the Umbilical Cord, 

Stuart (Med. News, December 19th, 
1891) recommends the following plan of 
dealing with the umbilical cord. A 
piece of lint, with a hole just small 
enough to permit the cord to be passed 
through it, is applied and pushed well 
down to the abdomen, the belly wall 
around the cord having been previously 
dusted with subnitrate of bismuth ; bis- 
muth enough to completely bury the 
cord is applied, the lint is folded over 
smoothly and the binder applied. The 
advantages claimed for this method 
are that the application only has to be 
made once, as the parts need not be dis- 
turbed till the cord drops off. The 
method is absolutely safe and quite 
cleanly, the cord drops off more speedily 
than by any other method, and the re- 
sulting cicatrix is firmer and better. 


(347) Rapid Induction of Abortion by the 
Curette. 
Doéris (Annales de Gynéc., March, 1892) 
read a paper on this proceeding at a 
recent meeting of the Obstetrical Society 
of Paris. A young married woman, 
subject to advanced aortic disease 
from childhood, became pregnant, 
and, as was expected, the gravest 
symptoms developed from the first: 
dyspnea, — hypertrophy and dis- 
placement of the heart, insomnia, and 


alarming syncope during vomiting. At 


the end of two months the patient was 


very cachectic. Immediate induction 
of labour seemed necessary as there 
was, over and above the symptoms 
just noted, great anemia. The os 
was dilated with laminaria tents, and 
the gravid uterus scraped with the 
curette. In less than thirty-six hours 
abortion occurred, and the patient re- 
covered and did well. In the discussion 
on Doléris’s case, it was observed that 
statistics proved how severe heart dis- 
ease did not necessarily affect the pro- 
= of pregnancy so very gravely. 

- Guéniot mentioned three cases in 
which women with organic disease of 
the heart bore their children to term in 
repeated pregnancies without any 
marked aggravation of the cardiac affec- 
tion. Dr. Porak believed that the great 
point of importance in these cases was 
the state of the endocardium. 








THERAPEUTICS. 





(348) Morphine and Atropine. 
Sticker (Centralbl. f. klin. Med., March 
26th, 1892) says that in cases of poison- 
ing, the antagonism of these drugs can- 
not be doubted, and that the want 
of general recognition of the fact is 
due to the few opportunities of ob- 
serving it. The unpleasant effects 
of morphine used as a _ hypnotic 
may be prevented by the addition of 
atropine. In some cases morphine pro- 
duces excitement, and if it be still ne- 
cessary to use it, atropine will antago- 
nise this. A subcutaneous injection of 
morphine lessens considerably the di- 
latation of the pupil produced by atro- 
pine drops, and an injection of mor- 
phine and atropine combined produces 
only slight dilatation of the pupil. Irri- 
tation of the skin sometimes produced 
by morphine is prevented by atropine. 
The diaphoretic effects of morphine are 
sometimes troublesome; they do not 
occur if atropine be added. On the 
other hand, the dryness of the skin pro- 
duced by atropine is remedied by mor- 
phine. One of the effects of morphine 
sometimes seen, and especially in those 
with early paralysis of the bladder, as 
in tabes, is retention of urine. Bella- 
donna antagonises it. Morphine mostly 
constipates; atropine has the opposite 
effect, especially in chronic constipa- 
tion. In biliary and renal colic the two 
drugs should be combined, as not only 
is any obstruction to the passage of the 
stone lessened, but the power of propel- 
ling the stone is increased. In cases of 
heart disease with engorged pulmonary 
circulation, morphine is badly borne, 
whereas the addition of a small quan- 
tity of atropine does away with any dis- 
advantages. 


(349) Anomalous Action of Sulphate of 
Hyoscyamine used as a Mydriatic. 
G. E. pg Scuwetnitz (Therap. Gaz., 
March, 1892) describes the two follow- 
ing cases :—Case I, an astigmatic hyper- 
metrope, received two instillations of 
0.5 per cent. solution of hyoscyamine sul- 





phate as a mydriatic. ithin an hour 
820 c 
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after the second instillation he com- 
lained of a most intense boring pain 
in his eyes; no increase of tension 
accompanied the pain. Eserine was in- 
stilled, and, although it did not over- 
come the mydriasis, the pain gradually 
disappeared. Some time afterwards the 
accommodation was successfully para- 
lysed by means of homatropine, and the 
refraction estimated without any com- 
a. Case 11, also an astigmatic 
rmetrope, presented symptoms 
identical with those describedin the 
first case after the use of hyoscyamine. 
In this case, notwithstanding the pain, 
he was seated before the test types, and 
there chose 
Rt.—1.25 Deyl. axis 15°=¢ 
Lt.—2.75 Deyl. axis 75°= ¥, 
This selection showed evidently, when 
compared with the ophthalmoscopic 
estimate, a spasm of accommodation. 
A 1 per cent. atropine solution was then 
instilled, and was in fifteen minutes 
followed by complete cessation of pain. 
The patient now selected the following : 
Rt. + 1 Deyl. axis 100°=¢ 
** “9.75 Deyl. axis 80° 
This was subsequently found to be his 
correct refraction. he author feels 
sure that the pain in the above cases 
was due to cramp of the ciliary muscle, 
which the drug had not only failed to 
a but had stimulated. He refers 
a case published by Dr. Risley, who 
met with an exactly similar experience, 
and who, acting on the above theory, 
continued the free use of hyoscyamine, 
with the result that all the pain rapidly 
ans age It seems highly probable, 
therefore, that the suggested explana- 
tion is correct. 





(350) Action of Methacetine on Protozoa, 

RoncAaGLioLo (Gazz. d. Osp., March 15th, 
1892), has tested the action of various 
specimens of methacetine on protozoa 
(chiefly on a variety of parameecium), 
adopting the method described|by Lauder 
Brunton, in his Pharmacology. Roncag- 
liolo found that methacetine derived from 
different sources varied considerably in 
its effect on these low organisms, some 
producing slowing of ciliary movements, 
etc., in twenty-four hours, and causing 
death in forty hours; while another 
specimen produced no Few ill- 
effect. He argues from this that the 
greater toxicity indicates the probability 
of the presence in such specimens 
either of undetermined isomers possess- 
ing a different action, or of other sub- 
stances allied to methacetine, but, of 
greater toxic power. ; 


(351) Lanolin in Cutaneous Irritation. 
In order to relieve the itching in 
measles, scarlet fever, and chicken-pox, 
R. Klein (Therap. Monatsh., January, 
1892) employs with considerable suc- 
cess a lanolin ointment containing a 
large amount uf water, and of the fol- 
lowing composition: Lanolin. puriss. 
Liebreich anhydr., 3j; vaselin. Americ., 
$i 5 aq. destill., 5v. Misce terendo; 

D 





fiat unguentum. The ointment should 
be applied three times a day, and, 
owing to the large | pemennern of water 
it contains, a gradual evaporation of the 
included water occurs after application, 
and causes a pleasant cooling sensation 
on the surface of the skin. Klein 
states that the ointment is absolutely 
free from irritating properties and is 
readily absorbed. 


(352) Dermatol in Soft Chancres, 

S. F. Kracut anp TcHERNOGUBOFF 
(Med. Obozrenié, No. 1, 1892, p. 97) have 
made a series of clinical experiments 
on twelve patients in order to elucidate 
the comparative effects of dermatol and 
iodoform. The authors induced soft 
chancres on either arm of a patient (by 
the inoculation of the chancroid virus), 
and afterwards powdered the ulcers on 
one side with iodoform, and on the 
other with dermatol. They came to the 
conclusion that dermatol is useless as a 
remedy for soft chancres. 


(353) Diuretin. 
H. A. Hare (Therap. Gaz., March, 1892) 
gives his experience of diuretin 
(sodio-salicylate of theobromine). His 
results do not encourage him to regard 
the drug as of exceptional value. In 
four cases—two of mitral disease with 
dropsy; one of general and complete 
anasarca, with urine loaded with albu- 
men, but normal heart; and one of an 
old man with enlarged prostate and 
highly concentrated urine—as much as 
120 grains daily were administered, ap- 


parently with the sole result of dimi- 


at instead of increasing, the urine 
ow. 











PATHOLOGY. 





(354) The Bactericidal, Globulicidal, and 
Antitoxic Action of Blood Serum, 
Bucuner (Miinch. med. Woch., No. 8, 
February, 1892), refers to the alteration 
which takes place in the properties of 
blood serum after short exposure to a 
temperature between 52° and 55°C.; it 
loses its germicidal and also its globuli- 
cidal action, that is, its power to destroy 
red blood corpuscles of a foreign species. 
Both properties are lost at the same 
temperature, hence it is possible that 
they are dependent upon identical, or at 
least analogous, substances. The serum 
of dog’s blood destroys not only the red 
corpuscles of human and rabbit’s blood, 
but also the leucocytes of the same; 
this property, too, disappears at 55° C. 
Without doubt the substance or sub- 
stances forming the active principle of 
serum must be assigned to the category 
of proteids. What kind of proteid is 
concerned is a matter of doubt. The 
author’s researches with respect to the 
germicidal action showed that globulins 
as well as albumens acted detrimentally 
upon the typhoid bacillus, the latter the 
more powerfully. A fact of interest in 
this connection is the following: if the 
serum of the dog or rabbit be diluted 5 
or 10 times with sterilised physiological 


/ serum, 





salt solution, its germicidal and also 
globulicidal action is but slightly im- 
paired. If, however, distilled water be 
used in place of salt solution, the result is 
is very different ; the serum, diluted in 
the same proportion as before, but with 
distilled water, is almost without effect 
upon bacteria. This result is probably 
to be explained by the diffusion which 
takes place on addition of water ; the 
inorganic salts become separated from 
the albuminous particles with which 
they are only loosely combined, and 
pass out into the water. Hence the 
peculiar function exercised by the salts 
in combination with the albumen is at 
an end. Another noteworthy fact is 
the following: if to serum rendered 
impotent in the manner described 
sodium chloride in the normal propor- 
tion be added, the fluid regains its lost. 
power. This result can be achieved 
even if the serum be kept in its inactive 
state for twenty-four hours in an ice 
chest. The restoration of power is illus- 
trated by the author by an experiment 
made with typhoid bacilli and dog’s 
serum. A plate culture prepared from 
which, after dilution with 
water and inoculation with the bacilli, 
had been kept four hours at 37° C., 
showed a luxuriant growth. A second 

late culture, made from serum treated 
in precisely similar fashion, but to 
which salt in the proportion stated was 
subsequently added, showed no more 
growth (estimated by number of 
eolonies) than did one made from serum 
to which salt solution alone had been 
added in the same amount as the water 
in the other two instances. The detri- 
mental effect upon the bacilli in the 
second instance might be by some 
ascribed to the salt, as such. This sup- 
position the author shows to be ground- 
less, since, if the serum have its 
efficiency first destroyed by exposure to 
55° C., growth is rapid and luxuriant, 
notwithstanding the subsequent addi- 
tion of salt to the serum. In what 
manner the active principles of serum 
act upon bacteria it is difficult to con- 
ceive. It cannot be suppose that the com- 

lex proteid bodies concerned penetrate 
into the cell substance by osmosis—an 
explanation applied to the action of 
antiseptics. Possibly the theory of the 
transference of molecular movement— 
conveyance from a certain distance 
(Naegeli), upon which disturbances in 
the plasma of foreign cells is explicable 
—may help us to understand the mode 
of action of the germicidal principles of 
serum. It may be noted that serum 
acts not only upon living cells (bacteria, 
blood corpuscles), but further upon the 
toxalbumins of bacteria. Quite recent 
researches by the author have proved 
that the serum of one species has @& 
detrimental action upon the active 
principle of the serum of another 
species. The serum of dog’s blood, for 
example, not only destroys the blood 
corpuscles of the rabbit, but also im- 
pairs the germicidal action of rabbit’s 
serum. Thus a mixture of dog’s serum 
and rabbit’s serum has not so fatal an 
action upon typhoid bacilli as 
serum of either animal by itself. 
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MEDICINE. 





(355) Hereditar Chorea. 

H. ScHLESINGER (Zeit. f. klin. Med., Bd. 
xx, H. 1 and 2, p. 127) gives the history, 
so far as it could be ascertained, of three 
families, members of which suffered 
from hereditary chorea. In one the 
patient was a woman, aged 38, who had 
suffered from the movements for three 
ears. She was partially demented; 

er father had suffered from a similar 
condition for some years before his 
death ; she could give no particulars as 
to her mother and four sisters, who 
were all dead. In the second instance 
aman and his sister both suffered from 
chorea, the former dying after seven 
years. This man had four sons and 
three daughters; three sons and one 
daughter suffered from chorea when 
adults, and the two eldest sons died at 
the age of 37 and 35 respectively. The 


. other son, who began to suffer at the 


age of 48, and was the patient seen by 
Schlesinger, had six children, of whom 
one had epilepsy. The sister had two 
adult sons who were healthy. In the 
third family the history was traced for 
four generations. The earliest case 
traced was a man who became choreic 
at the age of 70; his son is a hale man 
of 78, and his wife is also healthy. This 
couple had three sons and two daugh- 
ters. The eldest son died of progressive 
paralysis at 50, the second at 52 of cho- 
rea, which began at 49; the third, aged 
52, is healthy and has two healthy chil- 
dren. The eldest daughter, aged 49, is 
very hysterical; she has two children, 
a son, aged 24, who has had chorea for 
eleven years, and a daughter, aged 22, 
who suffers from melancholia. The 
second daughter, aged 48, is very hyste- 
rical ; she has five children, of whom 
three, whose - range from 18 to 23, 
are healthy. er eldest son, aged 30, 
has had chorea for eighteen years, and 
her eldest daughter, aged 25, for twelve 
years. His conclusions are that, while 
the symptoms appear as a rule at an 
advanced period of life, some members 
of the affected families may begin to 
suffer at an early age. The rule is for 
each generation to present cases, but 
occasionally a generation is skipped. In 
some such instances the chorea is in 
one generation replaced by a_ grave 
hysteria. He maintains that the disease 
is progressive, and believes that it is un- 
influenced by arsenic. His cases were 
observed in Vienna. E. 8. Reynolds 
(Med. Chron., April, 1892) reports four 
cases, which are probably all examples 
of hereditary chorea, though in two 
cases the fact of heredity was not very 
clearly made out. One man, who gave 
a distinct family history, came from St. 
Helens, Lancashire, and stated that 
-here were “plenty like him in St. 
Helens.” The choreic movements in 





this patient commenced at the age of 


31; his mother had first suffered at 33.: 


In a second case the father was stated 
to have begun to suffer at the age of 
60; the son first noticed symptoms a 
short time after a fall on the back at the 
age of 54. A Cornish labourer, who 
began to present symptoms at the age 
of 39, could give no account of his 
family history beyond the fact that he 
had had a brother and sister who were 
both dead. The fourth was a woman, 
bearing a Welsh name and unmarried, 
who first noticed irregular movements 
at the age of 43; her father, at the age 
of 57, after some “fits” and paralysis, 
had chorea, probably post-hemiplegic. 
The three first cases were seen at the 
Workhouse, the fourth at the Royal In- 
firmary, Manchester. Reynolds found 
that ‘‘thorough dosage with arsenic’”’ 
and rest in ed lessened the move- 
pew somewhat; antipyrin was use- 
ess. 


(356) Albuminuria and Skin Diseases in 
Children. 

THE Revue des Maladies de Il’ Enfance 
(April, 1892) contains notes of three 
papers bearing on this subject. Canali 
reports four cases of children, aged 6, 8, 
9, and 10 years respectively, who during 
the course of impetiginous eczema pre- 
sented symptoms of acute nephritis. 
The urine contained a large quantity of 
albumen with casts. One child died. 
Felici reports two cases of neglected im- 
petiginous eczema of the head and 
neck, a girl aged 12, and her brother 
aged 6, who both after a time began to 
suffer from cedema of the face, dyspneea, 
and bronchitis; the urine, which was 
scanty, contained albumen and casts. 
The girl, after suffering from eclampsia 
and coma, died; the boy, under treat- 
ment by milk diet, diuretics, and rub- 
bing with warm oii, recovered. Felici 
observes that the eruption was too 
limited in extent to lead to reflex inter- 
ference with the functions of the kidney, 
and suggests that the eczematous sur- 
face permitted the entrance into the 
economy of pathogenic organisms, which 
irritated the kidneys and led to paren- 
chymatous nephritis. The third paper, 
by Rinonapoli, related the case of a 

ale delicate boy, — 7, who in Decem- 

er, 1889, suffered from chilblains. In 
January he had one evening a rigor and 
passed blood-coloured urine, which, on 
spectroscopic examination, showed the 
three lines of methemoglobin. The fol- 
lowing night he had another attack of 
hemoglobinuria. The chilblains, which 
were suppurating, were treated anti- 
septically (iodoform and boric acid) and 
healed. The hemoglobinuria did not 
recur. This disappearance, coupled 
with the fact that there was nothing to 
account for the hemoglobinuria in the 
previous history, confirmed Rinonapoli 
in the opinion that it was due to the 
suppuration. 


(357) Pulmonary Emphysema. 
Grawitz (Deut. med. Woch., March 10th, 
1892) says that in explaining the mode 
of origin of emphysema, the two facts, 
namely (1) the sharp edges of the lungs 


being chiefly and most early. involved, 
and (2) the absence of pigment in the 
affected parts, have not been taken suf- 
ficiently into account. The explanation 
of the distribution of the lesion is to be 
sought for in the conditions of the cir- 
culation rather than in peripheral pres- 
sure. These parts suffer most in nutri- 
tion. In dogs chronically poisoned 
with phosphuretted hydrogen, in addi- 
tion tomarked pulmonary cedema, there 
were striking nutritional changes in the 
edges of the lungs, the septa and con- 
nective tissue. losing their nuclei and 
becoming homogeneous, and empby- 
sema appearing. With the widened 
lymph channels the pigment is swept 
away. This is edematous emphysema. 
It is frequently seen in cardiac disease 
in man. The author believes that well- 
formed bundles of connective tissue 
may be reconverted into cells. Asa re- 
sult of pulmonary inflammation, similar 
changes may take place, and the con- 
version of the connective tissue into 
cells is an important factor in the dis- 
appearance of pigment. The pigment 
particles are first seen to lie in spindle- 
shaped cells and ultimately in round 
cells, these latter being carried away in 
the lymph channels. e author then 
refers to a prolonged case of pneumonia 
in which the pigment had disappeared 
from the affected lobe only, and to ano- 
ther case in which one lobe was alone 
emphysematous and without pigment. 
All cases cannot be referred to edema 
or inflammation, and the author is of 
opinion that similar changes may result 
from the nutritional defects due to age. 
True pulmonary emphysema consists in 
a disappearance of alveolar septa and 
connective tissue brought about by 
three factors: (1) a previous cedema ; 
(2) a previous inflammation; and (3) a 
slow transition process of fibres into 
cells in badly-nourished and old people. 
The latter is distinguished from the 
others by its progressive character, and 
this is in keeping with clinical expe- 
rience. 


(358) Polyuria in a Hydrocephalic 
Imbeelle. 

WIEDMEISTER ( Neurologisches Centralblatt, 
No. 5, 1892) recently has had under care 
an excitable imbecile woman, aged 34, 
markedly Ir dernee - gerne and r- 
metropic with slight convergent strabis- 
mus. Her history showed that poly- 
uria commenced suddenly in the early 
part of 1890. During the day on whi 

she was admitted into hospital (August 
1891), she voided 6,000 c.cm. of cetid 
ammoniacal urine, specific gravity 1003, 
and micturated about 110 times. The 
condition was presumed to depend upon 
involvement of the fourth ventricle in 
the encephalic dropsy. Treatment failed 
until a faradic bath of three minutes’ 
duration was administered three times 
weekly. It was soon noticed that after 
each bath the quantity of urine and fre- 
quency of micturition were much dimin- 
ished. By degrees the urine became 
clear, acid; specific gravity 1032; the 
amount excreted in twenty-four hours 





fell to about 500 c.cm., and the number 
868 4 
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of micturitions became normal. Uric 
acid was in excess, but there was not- 
able deficiency of urea. The hyper- 
metropia diminished. 





SURGERY. 





4359) Treatment of Post-Operntive Intes- 
tinal Obstruction. 
Lvcas-CHAMPIONNIERE (Rev. de Chir., 
March, 1892) reports five cases in 
which it was found necessary to per- 
form laparotomy for the relief of 
internal strangulation following oper- 
ation on the viscera of the abdo- 
men. In the first of these cases the 
symptoms of obstruction were presented 
on the eighth day after ovariotomy, and 
were found to be caused by old adhe- 
sions of the intestine to a mass of omen- 
tum. The primary operation in three 
cases was for the radical cure of hernia, 
and in the fifth case for strangulated 
hernia. The post-operative obstruction 
was due in three instances to adhesions, 
and in one to the pressure of a large 
intraperitoneal effusion of blood. All 
these patients made good recoveries 
after the second operation. Mention is 
made of a case of fatal obstruction 
after an operation for the radical cure of 
hernia, in which, after death, a loop of 
intestine was found to have been 
strangulated by a peritoneal band. In 
cases of this kind it is often difficult to 
determine whether the patient be suffer- 
ing from actual strangulation or from 
simple obstruction of the intestine. If 
it be clear that the bad symptoms follow- 
ing operation are due to mere obstruc- 
tion, purgatives, the author holds, 
ought to be administered. It is nota 
rare occurrence for laparotomy to be 
followed by intestinal paralysis with 
fecal retention, the paralysis giving rise 
also to symptoms of occlusion with 
stercoraceous vomiting. With the view 
of eoeneres this bad result, the author 
makes it a general rule to administer a 
pureative two or three hours after the 

rformance of laparotomy, thus follow- 
ing and, indeed, carrying out toa further 
extent the practice advocated by Lawson 
Tait. Since he has adopted this line of 
treatment he has not observed the rise 
of temperature and the symptoms of 
gastric disturbance which so frequently 
result when the patient is subjected to 
the influence of opium. 


(360) Cystic Disease of the Kidney. 
Artes reporting such a case recognised 
during life, Stiller (Berl. klin. Woch., 
March 7th, 1892) discusses the diagnosis 
of this affection. Of the first import- 
ance is the recognition of a tumour of 
renal origin. is tumour appears 
clinically to bea solid one. Owing to 
the considerable stretching of the cap- 
sule over the cysts no fluctuation is ob- 
tained ; on the other hand if the cysts 
are insufficiently stretched, no tumour 
may be felt. Cysts in the liver not in- 
frequently co-exist (in 18 out of Lejars’s 
62 cases). Fluctuation is not recognised 
in them even when unevenness of the 
liver surface can be made out. The age 
of a _ and the behaviour of the 

B 





disease is against carcinoma. The long 
duration of the disease almost without 
symptoms is against suppurating kid- 
ney such as is found in case of calculus, 
tubercle, ete. Hydro- and pyo-nephro- 
sis, or hydatid of the kidney, yield 
fluctuation. The sudden onset of 
uremia and anuria in a patient pre- 
viously without renal symptoms and 
who has a renal tumour, is in favour of 
cystic disease. A paranephritis may oc- 
cur owing to rupture of the renal tumour, 
The fact of the tumour being bilateral is 
in favour of this disease, but clinically 
this is not usually recognised, although 
at the necropsy both kidneys are much 
more frequently found to be affected. 
The urine is usually abundant and lim- 
pid, with little albumen. Thecharacter 
of the urine is however only of value 
in the presence of other signs of the 
disease. The diagnosis is important, 
for among other things, extirpation of 
the kidney is contra-indicated, because 
the disease though clinically unilateral 
A far most frequently exists on both 
sides. 





(361) Treatment of Taberculous Retro- 
pharyngeal Abscess. 

Kramer (Centralbl. f. Chir., No. 12, 1892) 
advocates the view held by many modern 
surgeons that an external incision in the 
neck is a preferable method of dealing 
with retropharyngeal abscess of tuber- 
culous origin. The old method of deal- 
ing with such abscesses by the mouth is 
attended with much risk, as it is im- 
possible, with a wound freely exposed to 
the air, to prevent putrid infection of the 
suppurating cavity, and tuberculous 
material may be carried into the air 
yen and the gastro-intestinal canal. 

oreover, the patient in many cases is 
troubled by a bg ee fistula, and by 
long ecdntinued discharge of pus. An 
external opening in the neck, of suffi- 
cient extent to —_ a strict antiseptic 
treatment of the tuberculous abscess, 
and a free application of iodoform, can, 
as has been shown by Chiene and Burck- 
hardt, be made without difficulty or 
danger. Ina case reported by theauthor, 
an incision about 3 inches in length was 
made on the left side of the neck 
between the larynx and the inner edge 
of the sterno-mastoid muscle. After 
division of the skin and the platysma, 
the deeper portion of the wound was 
opened up by blunt instruments until 
the well of the abscess was exposed be- 
low and to the inner side of the carotid 
artery. The wall was then punctured 
by a director, and the sac, after it had 
been emptied of its fluid contents, was 
freely laid open, and its inner sur- 
face scraped. Finally, the exposed 
cavity was washed out with sublimate 
solution and plugged with iodoform 
gauze. The wound was quite healed by 
the end of the fourth week, and the 
patient, a girl, aged 44 years, made a 
good recovery. 


(362) Double Congenital Kntropion. 
GuIBERT (Arch. d’Ophtal., February, 





= reports the case of a female child, 
aged 3, with complete entropion of the 


lower eyelids, the free border with the 
lashes being entirely hidden ; in conse- 
quence of the infolding, the lids ap- 

ared thickened. This condition had 
one noticed by the mother eight days 
after birth. The eyes had not suffered 
from the abnormal position of the cilia, 
the cornez were clear, and there was no 
conjunctival irritation. The operative 
procedure adopted consisted in caute- 
rising along the skin surface 2 milli- 
metres from the ciliary margin of the 
lid, and penetrating all the tissues down 
to, but exclusive of, the conjunctiva. 
The result was quite satisfactory, and 
six months later there was no return of 
the entropion. A point of interest noted 
by the author is that when applying the 
cautery to the lids no structure was met 
with representing the tarsal cartilage 
(so-called). The absence of this con- 
stituent of the lid was looked upon by 
Panas as the probable explanation of 
congenital entropion, and Guibert thinks 
it will explain the condition in his pa- 
tient. There were no other discoverable 
congenital defects in his case, and no 
family history of such. 





MIDWIFERY AND DISEASES OF 
WOMEN. 





(363) Hydrastinin in Uterine Hemorrhage. 
ABEL (Berl. klin. Wochenschr., January 
18th, 1892) extols the value of hydras- 
tinin, especially when administered 
subcutaneously. When so given it has 
proved the’ best of all methods for the 
treatment of chronic uterine hemor- 
rhages, which it always influences in a 
satisfactory manner, and often actually 
cures. It must be given for a consider- 
able period, as its action is slow. On 
that account it should not be employed 
for any acute forms of hemorrhage. 
Above all, the true cause of the bleed- 
ing must be carefully determined before 
the drug is tried. Thus it proved a 
failure in a case where metrorrhagia was 
present and the existence of pyosalpinx 
was detected. The removal of the ap- 
pendages was found necessary. In two 
other similar cases, however, the hzmor- 
rhages were ony limited ; after the 
use of the curette had proved unavail- 
ing, the disease of the appendages sub- 
sided. In the acute hemorrhages asso- 
ciated with fibroids, hydrastinin is of 
little benefit; but in cases of metritis 
and endometritis it is of the greatest 
service. Abel cured five bleeding 
cases where the curette had been freely 
applied without any result. Hydras- 
tinin is also very valuable in pure 
menorrhagia with no evidence of ute- 
rine or ovarian disease. Abel uses @ 
10 per cent. watery solution of the 
hydrochloride of hydrastinin, injecting 
from 3} to 1 g. under the skin over the 
right or left iliac fossa. The injection 
sometimes causes irritation and dis- 
coloration of the surrounding integu- 
ment. The number of doses depends 
upon circumstances. In chronic cases 
of metritis 1 gramme injected once & 
week may prove sufficient. When there 
is menorrhagia 1 gramme should be in- 





jected daily during the period. 
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(364) Decid of Placenta. 

E. Buanc (Bull. et Mém. de la Soc. Obstét. 
et Gynéc. de Paris, December, 1891) re- 
ports a case injwhich a woman aborted at 
the fifth month. The placenta did not 
follow the ovum, and the midwife tore 
off the cord in attempting its extraction. 
A physician was called in, and he found 
the cervix closed. Alarming symptoms 
set in, and on the third day after abor- 
tion the patient was sent into‘a lying-in 
hospital at Lyons. Rigors had occurred, 
and the temperature rose to over 102°. 
There was no flooding, and the patient’s 
general condition was good. The fundus 
rose to about three fingers’ breadth 
above the pubes. The cervix was long, 
rather soft, and hardly permeable to the 
finger. The vagina was carefully disin- 
fected, the patient placed under chloro- 
form, and the uterine cavity explored. 
The placenta was very adherent, it lay 
in the right half of the uterus, and was 
only extracted in part. No hemorrhage 
followed, and the uterus was washed out 
with an antiseptic. On the next day 
the temperature remained high. With 
great difficulty the rest of the placenta 
was removed. The surface of the uterine 
walls to which it was attached felt rough 
and dense, as though aponeurotic. The 
patient rapidly recovered. On careful 
examination the placenta was found to 
be subject to deciduo-sarcoma, as de- 
scribed by Chiari and Singer. This dia- 
gnosis greatly modifies the prognosis of 
the case, which did well after the entire 
removal of the membranes ; in several 
other instances a trace of tissue left 
behind has formed a tumour. The 
patient, who had once been delivered 
normally, had not suffered from any 
affection which might explain the mor- 
bid condition of the placenta. 


(365) Uterine Cancer: Cause of Recurrence 
after Operation. 

WINTER (Centralbl. f. Gynik., No. 11, 
1892) gives statistics throwing light on 
this subject. In no case did he observe 
recurrence in the pelvic glands; it is 
known that in cases not submitted to 
operation infection of the glands does 
not occur till late. Recurrence in viscera 
is very rare after operation (7 cases in 
123). Local recurrence is the rule; 116 
patients out of 230 who had undergone 
total extirpation suffered from recur- 
rence. In some of these cases recur- 
rence took place in small pieces of can- 
cerous tissue which were not removed at 
the operation. Frequently after the 
removal of cancer of the cervix, uni- 
versal cancerous infiltration of the 
arametrium occurred. Winter attri- 

utes this to infection through trans- 
plantation of cancerous elements during 
the operation, since when no operation 
is pues, eancer of the cervix, as a 
rule, only infects the posterior part of 
the parametrium. Recurrence in a can- 
cerous fragment not removed, begins in 
the operation scar, and grows outwards 
into the parametrium; whilst the uni- 
versal malignant disease of the para- 
metrium is often quite independent of 
the scar. This malignant infiltration 
often grows very quickly and uniformly 


over the entire parametrium, which is 
not in favour of its origin in a solitary 
cancerous f ent in the scar. This 
infiltration is hardly ever seen after can- 
cer of the body of the uterus or of the 
canal of the cervix; it is very frequent 
after cancer of the surface of the cervix, 
where the instruments used in the 
course of the operation come in contact 
with the cancerous tissue. Hence 
Winter holds that cancerous infection 
in the course of operation is a danger 
not to be overlooked ; in many cases it 
is the sole cause of recurrence, and, 
when pieces of cancerous tissue are 
left behind, it aids to make the disease 
recur in a worse form. Hence, in 
operating, great care must be taken to 
guard against the danger of infection. 
In cancer of the cervical canal and 
uterine body the cavity should be disin- 
fected and the os closed by suture. In 
cancer of the surface of the cervix the 
disease should be scraped away with 
the sharp spoon, and the surface cauter- 
ised before the uterus is removed. 


(366) Rupture of Uterus early in Labour. 
Cuercua (Przeglad Lekarski, No. 42, 
1891) writes on the case of a 4-para, who 
was suddenly seized with a violent pain 
in the hypogastrium, to the right, when 
pregnant at term. The pain passed 
away, the os was but little dilated, the 
head was movable and above the brim, 
the membranes unruptured. There were 
no labour pains; on the fourth day 
rigors set in, with fever, tympanites, 
restlessness, and collapse. Hydro- 
cephalus, probable rupture of the 
uterus, and gee were diagnosed. 
Chercha tried to perform perforation 
without anesthetics, but the mother’s 
abdomen was so distended that the 
foetal head could not be fixed. He then 
tried version, after dilating the os with 
bags ; but as he then reached the feetal 
head he perforated and nearly a pint of 
water escaped. Yet neither the cranio- 
clast nor the crochet would hold securely, 
so Chercha seized the leg and turned, 
delivering a macerated child. After its 
birth an abundant brownish feetid fluid 
escaped. In removing the placenta he 
found that it lay partly in the abdo- 
minal cavity, there being a rupture in 
the uterine wall to the right. Much 
hemorrhage followed. No injections 
were administered. The intestines, 
which had prolapsed into the uterine 
cavity, were replaced, and the uterine 
wound was plugged with iodoform gauze 
(30 per cent.). Parametritis followed, 
and high temperature continued for six 
weeks. A small vesico-vaginal fistula 
remained after the patient had, in 
other respects, recovered her health. 
Chercha notes that Hoffmann and 
Simpson have observed rupture of the 
uterus early in labour not preceded by 
severe labour pains. 


(367) Reeto-Vaginal Fistula following Old 
Wound of Septum. 

Kureeu (Centrabl. f. Gynik., No. 10, 1892) 
reports the following case :—Thirteen 
years before, when the patient was 12 





years old, the recto-vaginal septum was 





laid -- to the extent of 2 inches by a 
wound from a penknife inflicted feloni- 
ously. The wound healed, but a fistu- 
lous orifice remained; nevertheless, the 
patient married, and bore five children 
without any further complications. The 
edges of the fistula were made raw and 
the adjacent rectal mucous membrane 
pared away, then the sutures were ap- 
plied. The cure was complete by the 
end of three weeks. 








THERAPEUTICS. 





(368) Dietetic Treatment of Cardiac 
Disease. 

HrescuFevtp (Berl. klin. Woch., March 
4th, 1892) says that in the corpulent the 
diminution of fat, along with dimin- 
ished weight, is accompanied by a con- 
siderable loss in albumens. All cures 
for obesity consist in diminished nutri- 
tion. In spite of this, certain organs 
gain in working anne as is also illus- 
trated by the hypertrophied sterno- 
mastoid muscles in phthisis. In ordi- 
nary people, as in the corpulent, the 
heart muscle under such conditions 
maintains, or even increases, its work- 
ing power. In diminished nutrition 
the total amount of blood is lessened. 
On the other hand, by the absorption 
of dissolved food stufis into the circu- 
lation more fluid has to be driven by 
the heart. Again, when food is taken 
there is an increased consumption of 
oxygen by the glands, etc., and there- 
fore more blood has to be sent to the 
organs in question. Thus, with a les- 
sened supp ly of food, the amount of 
work to be done by the heart is dimin- 
ished, and at the same time its work- 
ing power is not affected. If a valvular 
defect arise after rheumatism the re- 
serve power of the heart is called upon 
before compensation is established. A 
limitation of diet is here certainly cor- 
rect. It is more difficult to decide upon 
the value of this limitation in disturb- 
ance of compensation. The undoubted 
value of the milk cure is in the author’s 
opinion due to limited supply of food. 

ouching oe the subject of strength- 
ening the heart by muscular activity, 
Hirschfield points out that the latter 
should be increased but gradually, and 
that the Marienbad cure as usually 
practised requires of the heart too great 
exertion in too short a time. This over- 
exertion may predispose to dilatation. 


(369) Chloride of Gold as an Antidote 
Snake Poison. t 
CaLMETTE, director of the Bacteriolo- 


‘logical Institute of Saigon, in Cochin 


China (Arch. de Méd. Navale, March 
1892) from 52 experiments made by him 
with the venom of the cobra di capello 
on rabbits, guinea-pigs, rats, fowls, 
igeons, dogs, and monkeys, draws the 
fol owing conclusions: 1. It is possible 
to cure animals suffering from the 
effects of snake poison by neutralising 
the venom that has been absorbed by 
the blood, by subcutaneous injections of 
gold. 2. None of the chemical agents 
hitherto recommended for the — 
c 
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(ammonia, iodine, nitrate of silver, etc.) 
can have any curative action, inasmuch 
as they can neither destroy the poison 
introduced into the wound, nor neutra- 
lise that which has found its way into 
the circulation. A partial exception 
must be made in favour of permanga- 
nate of potassium, .which has the power 
of destroying the poison in the wound, 
though it has no effect after it has been 
absorbed. Calmette thinks his results 
are applicable in the case of man as 
well as in that of animals. The first 
thing to be done after a bite has been 
inflicted is to stop the blood-flow 
through the veins as far as possible 
with an elastic ligature. From 8 to 10 
cubie centimetres of a1 per cent. solu- 
tion of chloride of gold should then be 
injected with a sterilised hypodermic 
syringe into the wound itself and under 
the skin around it; but not more than 
1 cubic centimetre of the solution should 
be injected at any one spot, in order to 
avoid too intense a caustic action on the 
tissues. Similar injections must also 
be given at the level of the ligature and 
between it and the heart. The injec- 
tions may be given in any part of the 
body, either into the connective tissue 
or into the substance of the muscles. 
They cause neither eschar nor abscess 
if the solution of gold is titrated at 1 
ser cent. at the outside, carefully steri- 
ised, and kept in a yellow or black 
— bottle, so as to avoid the risk of 
ecomposition under the influence of 
the sun’s rays. The ligature may be 
taken off as soon as the injections have 
been ster Calmette thinks it probable 
that chloride of gold will also neutralise 
the poison of all venomous snakes, in- 
asmuch as the chemical composition of 
all of them is, according to Weir Mit- 
chell, practically identical. 


4370) Artificial Production of Abscesses 
in Pneumonia, 
Drevutaroy (Sem. Méd., March 30th, 
1892) has used the method suggested by 
Fochier, and successfully put in prac- 
tice in acase of pneumonia by Lépine 
Epitomg, March 12th, 1892, par. 233). 
he patient was a woman, eo | 47, with 
double pneumonia after influenza. As 
her condition appeared desperate, sub- 
cutaneous injections of 1 gramme of 
essence of turpentine were given in 
each of the four limbs. The injections 
caused sharp pain, and were almost 
immediately followed by localised 
patches of cedema, at first white, then 
dark purple in colour; true phlegmonous 
abscesses quickly developed. The pus 
obtained from these abscesses contained 
no microbes of any kind. The forma- 
tion of the abscesses did not cause any 
rise of temperature ; the fever began to 
subside the day after the injections had 
been given, the general state and the 
physical signs improving at the same 
time. At the date of the report the 
patient was completely cured both of 
the double pneumonia and of the ab- 
scesses. While declining to draw any 
definite conclusion from a single case, 
Dieulafoy evidently thinks the method 
eee, of more extensive trial. 
D 





Gil) Pneumatotherapy. 
BrtvGeumMann (Therap. Monatsh., March, 
1892) says that pneumatotherapy is a 
very important therapeutical agent in 
the treatment of asthma, bronchitis, 
chlorosis, and also pleurisy and valvular 
disease. After showing the ease with 
which oxygen can be prepared for inha- 
lation, the author observes that thus its 
preparation can be no obstacle to its 
use, but he adds that his results have 
been much the same whether he em- 
ployed meng agg with or with- 
out oxygen. Only the above-named 
diseases are here considered. Briigel- 
mann objects to a mask, and he has de- 
signed a mouthpiece which the patient 
holds between his teeth. The air 
streaming into the lungs under a more 
or less increased pressure brings about 
a re-expansion of any portions of the 
lung tissue which are collapsed. The 
regular mechanical exercise of the lungs 
is also a most important factor in this 
treatment. Patients with asthma breathe 
irregularly and insufficiently, and chlo- 
rotic patients superficially. Emphy- 
sema is treated by means of rarefied air. 
Patients with chronic bronchitis breathe 
in compressed air which has been passed 
through a Wolff’s bottle containing 
some carbolic acid, eucalyptus, or creo- 
lin. Immediately afterwards inhalations 
of ammonic chloride are practised. In 
cases of not too advanced valvular dis- 
ease, improvement = “ be obtained 
from this treatment. No unpleasant 
effects are produced by it except, per- 
haps, slight giddiness. Pneumatothe- 
rapy is contra-indicated in most cases 
of phthisis, as the use of compressed 
air may lead tothe transference of tu- 
berculous matter to other parts of the 
lungs. 


(372) Aristol in Chupped Nipples. 
Vinay (Wien. med. Presse, 1892, No. 3), 
recommends a 20 per cent. aristol oint- 
ment as useful in chapped nipples. 
After suckling, the base of the nipple is 
firmly grasped so as to open out the 
cracks, which are then brushed with the 
ointment. 





PATHOLOGY. 





(373) Intracellular Parasites in Cancerous 
Neoplasms. 
SouDAKEWITCH (Ann. de I’ Inst. Pasteur, 
March, 1892) states that for some time 
he had observed within the cells and 
even within the nuclei rounded or oval 
bodies, sometimes with distinct walls, 
especially numerous in cases of glandu- 
lar cancer. These bodies were evidently 
the same as those described by Wick- 
ham, Darier, Russell, and others, but in 
any of the specimens he preserved he 
was able to make out very little struc- 
ture, although Metschnikoff, who had 
examined them in 1890, was confident 
that they were parasites. Soudakewitch 
then came to the conclusion that he 
must adopt some more perfect mrthod 
of hardening, and he placed the tumours 
to be examined in 1 per cent. esmic acid 
for two days, then in Miiller’s fluid for 
from three to five days, after which he 





washed them thoroughly with water, 
hardened them with alcohol, and stained 
them with hematoxylin. He was then 
able to make out within the cell, and 
even within the nucleus, small unstained 
rounded masses, some of which were 
surrounded by a homogeneous or finely 
granular or pectinate zone, or with 
pointed or blunter rays which were fre- 

uently coloured with the hematoxylin. 

he more homogeneous they are the 
less perfectly do they stain, whilst the 


strie or granules round the homo-. 


geneous portion usually take on a deep 
stain. There may be several capsules 
within the same cell, especially where 
the cells are of large size. Flemming’s 
solution may be used in place of osmic 
acid,and Adamkiewicz’s staining method 
may be substituted for hematoxylin. 
In a note a to Soudakewitch’s 
paper Metschnikoff states that from the 
nature of these organisms, their solid 
envelope and protoplasmic contents, 
they are probably coccidia. He also 
points out that earlier observers had un- 
doubtedly demonstrated the presence of 
these parasites, but that none of them 
had been able to obtain such definite 
results as Soudakewitch. Metschnikoff 
suggests that the life-history of these 
arasites should be much more care- 
ully studied than has hitherto been 
done. 


(374) Immunity of Rabbits against Tetanas, 
T1zzoniI AND CaTTanlI (Centralbl. f. Bakt., 
March 12th, 1892) have investigated this 
subject. They find that the snbstance 
which confers artificial immunity against 
tetanus is only found in the blood 
serum of the vaccinated animals; it is 
absent from organs out of which the 
blood has been washed. They next 
sought to determine the source of the 
vaccine in question—whether _ this 
merely entered the blood from without, 
being injected with the micro-organisms 
(and the toxie products of these) with 
which vaccination was brought about 
or whether it was produced by cell 
activity, especially on the part of 
hematopoietic organs, such activity 
being excited by the substance injected. 
In order to determine this point, the 
authors practised a method elsewhere de- 
scribed by them for producing immunity 
from tetanus upon a number of rabbits 
from which the spleen had been extir- 
— from fifteen to forty-five days 

efore, controlling the experiments 
by a second series of rabbits, not ope- 
rated upon in this manner but vacci- 
nated only. The constant result was 
that, whilst the control animals re- 
mained alive: after the injection of 
tetanus culture into them, those from 
which the spleen had been removed 
succumbed to the same amount of in- 
jection, under the same circumstances, 
and as soon as animals which had not 
been rendered immune. These experi- 
ments show that the spleen plays an 
important part in the artificial immu- 
nity of rabbits to tetanus, either directly 
furnishing the substance conferrin 
immunity or transforming inject 
bacterial products. 
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(375) Abscesses in the Medulla Oblongats, 
EIsENLOWR (Deut. med. Woch., February 
llth, 1892) first refers to the rarity of 
abscesses in this rezion as well as in the 
spinal cord (not of traumatic origin), 
whereas they are fairly frequent in the 
brain. The first case occurred in a man 
aged 43, with foetid empyema on the left 
side, and fetid expectoration. The 
empyema was incised, a piece of the 
seventh rib being removed. About three 
weeks later a second localised abscess in 
the pleural cavity, communicating with 
a dilated bronchus, was opened, and a 
iece of the fifth ribexcised. Nine days 
ater there was stiffness and weakness of 
the left arm, followed by total paralysis 
of the left side, as well as diminished 
sensation, and ultimately anesthesia of 
the left forearm and hand. The pupils 
were unequal. Death was due to rapidly 
increasing dyspnea. At the necropsy 
many bronchiectatic cavities were found 
in the lower lobe of the left lung. On 
transverse section through the medulla 
an abscess the size of a pea was found 
lying between the left olivary body and 
the floor of the fourth ventricle. The 
abscess was prolonged downwards as far 
as the second cervical nerve, and was 
situated in the posterior columns, but 
extended also into the grey matter. <A 
smaller focus of round-celled infiltration 
was found in the right half of the 
medulla oblongata. The meninges were 
healthy. The second patient, aged 24, 
suffered from an attack of cerebro-spinal 
meningitis. After a varying course of 
about seven weeks he became restless. 
The pupils were now markedly unequal, 
the right being widely dilated and fixed, 
the left moderately dilated and sluggish. 
Four days later there was deep stupor 
and slight left facial paralysis. There 
were epileptiform convulsions and di- 
vergent strabismus before death. There 
was no optic neuritis. Whitish grey 
exudation was found on the under sur- 
face of the pons and on the upper and 
lower surface of the cerebellum. At the 
level of the corpora quadrigemina and 
near the aqueduct the brain substance 
was destroyed, and some drops of pus 
found. Round about there were puncti- 
form hemorrhages and complete soften- 
ing. The cavity ended opposite the 
lower corpora quadrigemina. In the first 
case the abscess was secondary to the 
urulent change (bronchiectasis) in the 
ung. In thesecond case the changes in 
the pupils were due to the lesion near 
the anterior corpora quadrigemina. 
Abscess of the brain in connection with 
epidemic meningitis has been described, 
and especially by Striimpell; but Eisen- 
lohr has not found any record of 
abscess of the cord in this disease. 


(376) Hysteria in Children. 

Jotty (Deutsche med. Zert., April 4th, 
1892) states that he has seen a consider- 
able number of cases of hysteria in 
children which might give rise to diffi- 
culty in diagnosis. He has frequently 
met with persistent localised pain with 
convulsive phenomena, and also with 
inability to use an extremity, combined 
sometimes with distinct paralysis and 
anesthesia, especially in children who 
have recently had acute infectious dis- 
eases. The paraplegic form preponder- 
ates, but occasionally none and 
hemiplegia may be observed. He has 
seen hemiparesis and partial hemianzs- 
thesia after influenza. Tremor was a 
common symptom in cases having a 
traumatic origin. He mentions also 
laryngeal disorders, and various affec- 
tions of speech and hearing; in par- 
ticular, stammering and more or less 
prolonged loss of speech, conditions 
which might be cured by a brief appli- 
cation of the faradic current. Deafness 
and amblyopia might also be observed. 
In cases in which hysterical fits of 
laughing or crying are followed by con- 
vulsive movements of the extremities 
Jolly recommends isolation, with cold 
douches to the face, or a somewhat pain- 
ful faradic current. He relates one 
severe case commencing at the age of 9, 
in which the girl gradually grew worse, 
and indulged in foul and blasphemous 
language ; at the age of 12 the evil spirit 
was exorcised by a thorough purging. 
In other cases with severe symptoms he 
has found the cold pack useful, or the 
syringing of the face with water; for 
the latter purpose a siphon of aérated 
water may be used. 


(377) Disseminated Sclerosis during Con- 
valeseence from Vuriola. 
Sorras (Gaz. d. Hép., April 12th, 1892) 
records the case of a youth, aged 18 
years, who contracted variola in June of 
last year. The rash was discrete, but 
the nervous symptoms were 80 severe as 
to lead to the supposition that he was 
the subject of meningitis. He became 
semicomatose and paralysed generally ; 
his speech was slow and dragging rather 
than scanning; there was slight nys- 
tagmus, without tremor of the head, and 
atrophy of the muscles of the trunk and 
limbs, with great diminution of mus- 
cular power. In fact, at this time the 
paralytic symptoms were dominant, but 
they disappeared little by little, and 
gave place to contracture. The reflexes 
became exaggerated, and there was inco- 
ordination of voluntary movement, with 
the characteristic tremors. At the end 
of February, 1892, he-presented the 
typical picture of disseminated scle- 
rosis. Thesphincters were normal, and 
common sensibility, the special senses 
and muscular sense were preserved. 
There were no trophic troubles of the 
skin. Intelligence was diminished ; he 
was excitable, impatient, and subject to 
violent fits of rage without much 
cause. The author looks on the case as 
a typical example of disseminated scle- 





rosis of infectious origin. 





(378) Ost thr thy of Pulmonary 
Origin. 

ORILLARD (Rev. de Méd., March, 1892) 
relates a case of this disease first de- 
scribed by P. Marie. A man, aged 56, 
dated the beginning of his illness from 
the time he had his chest rather severely 
squeezed fifteen months previously. He 
had suffered from cough with some blood 
in the expectoration for the past eight 
months, and from severe pain in the 
lower part of the chest for tive months, 
at which time he noticed that his finger 
ends began to enlarge. On admission, 
some dulness and deficiency of breath 
sounds were noted at the right base 
behind. The chest was deformed, there 
being an antero-posterior as well as a 
lateral curvature of the spine in the 
dorsal region. Several times in the 
day the skin became the seat of a very 
transient eruption resembling urticaria. 
In the right elbow joint (which had 
some years previously been injured but 
had quite recovered) the movement be- 
came limited. The hands presented the 
characteristic deformity. The terminal 
phalanx of each digit was much en- 
larged, the bone being chiefly involved. 
The nail assumed the shape of a parrot’s 
beak. The same changes were noted in 
the feet. The knee-joints were also en- 
larged and somewhat flexed when the 
= was standing. The bones of the 

ead and face were unaffected. Later 
the right chest had to be tapped several 
times, and ultimately the patient died. 
At the necropsy a considerable effusion 
was found in the right pleural cavity, 
the lung being collapsed, and the pleura 
adherent over the seventh and eighth 
dorsal vertebre. The liver was pushed 
down. A puriform mass occupied the 
body of the seventh vertebra and adja- 
cent part of the parenchyma of the lung. 
The left lung contained cretaceous tuber- 
cle intheapex but was otherwise healthy. 
The case diffe ed from acromegaly inthat 
the face and head were unaffected, and in 
the character of the change in the hands, 
Therelation between the lesions was the 
following (1) a chronic pleurisy second- 
ary to the di-ease in the vertebra (this 
latter producing a pachymeningitis in- 
volving the sixth, seventh, and eighth 
nerves, and hence the pain), and (2) con- 
secutive osteo-articular deformities. 


(379) Herpes Zoster. 

V. VALDETTARO, in a graduation thesis 
(Genoa, 1892) relates experiments which 
show the accuracy of inferences pre- 
viously made by clinicians regard- 
ing the existence of a simple and a 
septic form of herpes. In the simple 
form the fluid from the vesicles con- 
tained no organism which produced 
symptoms in animals. When inocu- 
lated in gelatine the results were nega- 
tive. In the other variety, in which the 
vesicles contained a _ whitish, thick, 
purulent discharge, the organisms, 
which grew in white transparent colo- 
nies in agar-agar, produced septic sym- 
ptoms when inoculated into the cornea 
of animals. The author regards the sep- 
sis as essentially distinct from zoster, 
with which it is present as a complica- 
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SURGERY. 
4350) Radical Cure of Reducible Hernia 
im ¢he Female, 
In a communication made at the 
Hast Congress of the French Asso- 
ciation fer the Advancement of Science, 


and recently published as a pamphlet, | 


Lucas-Championniére states that in 
non-strangulated hernise, whether um- 
dilical, inguinal, or femoral, radical 
cure is attended with very little risk in 
the female, and its results are, as a rule, 
more satisfactory than those obtained 
in males. In every form of hernia the 
use of a truss causes much more dis- 
comfort and inconvenience to the 
female, particularly if she be young, 
than to the male. The truss is con- 
stantly displaced by the weight of the 
anderclothing, especially in cases of 
umbilical hernia. In at least eighteen 
out of twenty cases of this form of 
hernia the truss, it is stated, does no 
effective service, although it may seem 
to relieve the patient. The use of a 
truss very rarely, if ever, causes a per- 
manent cure of hernia in young 
females. In an immense majority of 
cases of inguinal hernia in the female 
the affection presents all the characters 
of congenital rupture. The dangers 
produced by hernia in the female are 
of two kinds. Pregnancy often aggra- 
vates the general conditions of hernia, 
which subsequently becomes much less 
amenable to truss pressure. Hernia in 
the female is in most cases painful, 
irreducible, and progressive, and the 
sufferers become, in consequence of 
growing habits of inactivity, obese, 
emphysematous, and, it is thought, 
sometimes diabetic. The pain is due 
in the inguinal form to the connections 
of the sac with the internal genital 
organs and to the periodical influence 
of menstrual congestion, and in the 
crural form to omental adhesions which 
render this kind of rupture so dan- 

erous. As hernia in the female is 

iable to cause early and rapidly-pro- 
gressive organic mischief, it is advisable 
to intervene and effect radical cure 
when the subject is young. The author 
has operated without a single bad result 
in thirty-nine cases of non-strangulated 
hernia in women. Of these, eleven were 
cases of umbilical, eleven of crural, and 
seventeen of inguinal hernia. The last- 
mentioned form of hernia is, according 
to the author’s experience, more fre- 
quently met with in the female than is 
generally supposed. The thirty-nine 
cases were all treated by the open 
method of operation, the sac having 
been extirpated, all protruded omentum 
removed, and the orifice in the parietes 
closed. In the cases of inguinal hernia 
the round ligament was always removed, 
together with the wall of the sac, to 
which this structure adheres very 
closely. This procedure ensures com- 
plete closure of the abdominal opening, 
and so favours a substantial and per- 
manent cure. In women the risks of 
recurrence of hernia after operation are 
held to be much less than in men, as 
the former do not, as a rule, undergo so 
much —" exertion or submit their 

B 





muscles so frequently to sudden a! rd | 
“es 7 ted. = 


violent action. A case is quo 
support of the author’s ief that 
return of hernia after operation is not 
favoured hy ¢he Occurrence of preg- 
nancy. 

(S41) Resection of the Obtifratdr Nerve. 
LAUENSTEIN (Centraiti. f. Chir., No. 11, 
1892) has resected the obturator nerve 
for relief ef Contracture of the adductor 
musctes in the thigh, due to chronit 
myelitis. The best external giide, he 
says, is the spine of tht Pubes. From 
the outer margin Of this process a 
vertical incition about 3 inches in 
length és carried downwards in front 
of tlre thigh, parallel with and to the 
inner side of the trunk of the saphena 
vein. After division of the skin, sub- 
cutaneous cellular. tissue, and deep 
fascia, the outet édge of the adductor 
longus is exposed. This muscle may 
‘be easily recognised by its thick fl2shy 
belly and the narrow and glistening 
white tendon along its outer edge. To 
the outer side of the adductor Toages, 
and taking a like course from above and 
the inner side obliquely downwards and 
outwards, is the pectineus. If the fibres 
of the latter muscle be separated with the 
handle of the knife or with a director, and 
the margins of the slit which is thus 
formed be held apart by blunt hooks, 
the external obturator muscle will be 
brought into view, under the thin fascia 
of which will be seen the branches of 
the obturator nerve spreading out and 
coursing downwards and inwards. If 
the whole thickness of the outer por- 
tion of the wound be now drawn forcibly 
outwards by a blunt hook, the trunk of 
the nerve may be reached, and, after 
division of its thin covering of con- 
nective tissue, be included in a loop of 
silk thread by means of a curved needle. 
This thread, when tied around the 
nerve, will prove of service by enabling 
the surgeon to remove with scissors as 
much of its trunk and branches as may 
be thought desirable. Whilst the nerve 
is being isolated its accompanying ves- 
sels can easily be avoided. 





(382) Trichinosis of the Tongue. 
ORTIZ DE LA ToRRE (Rev. de Med. y Cir. 
Pract., March 7th, 1892) reports the fol- 
lowing case. A man, aged 50, of robust 
constitution and without any trace of 
organic lesion, had an ulcerated tumour 
on the tongue which had commenced 
some ten or twelve months previously 
as a small ulcer. This had gradually 
increased in size, without, however, 
causing much pain or inconvenience ; 
there had never been any hemorrhage, 
and the general health was in no way im- 
paired. The ulcer was crateriform in 
shape, with everted edges, the base being 
of fibrous appearance, uneven, and per- 
fectly clean. As there was neither his- 
tory nor sign of syphilis or tuberculosis, 
the disease was judged to be epithe- 
lioma. The cleanness of the ulcer and 
the absence of glandular enlargement 
induced Ortiz de la Torre to try “ dia- 
gnostic”’ treatment for a fortnight, after 
which, as there was no improvement, 





the tongue was removed. the jatieht 
making an excellent recovery. a 
scopic examination —- that the 
disease was not epithelioma, but a 
ndésis, the Provess having caused scle- 
rosis and ulceration of the come 
around the cysts. The author thin 

the mistake of no practical importante, 
as removal was indicated in wither cast. 





38% *ipbiiration in Simple Fracture. 
 ANGOLPHE (Lyon Méd., April 10th, 1892) 
reports a case of suppuration at the -—_ 
of a recent fracture of the forearin, Ab 
refers to the few instantves of this vo iP a 
cation which have béen recotded. The 
formatin of an abscess at the seat of a 
sitaple fracture is not due, the author 
holds, to the severity of the injury, nor 
to such general conditions as advanced 
age, alcoholism, diabetes, etc., but is 
the result of an infective osteomyelitis, 
caused by a pyogenic microbe which has 
made its entfance at sothe mote of lesé 
remote breach of surface, and actéd ofi 
structures the resistan¢e of which. had 
been impaired by, recent injury. Thi 
view is favolired by the results of et- 
periments, in which animals have re- 
sisted the action of injected microbes 
until osteomyelitis has been established 
after artificially produced fracture of one 
or more of the long bones. The point 
of entrance of the microbe may be ata 
slight and superficial breach of surface 
at some distance from the fracture, or 
the microbe may be derived from the 
mouth or pharynx, or from the seat of 
some pre-existent suppuration, as, for 
instance, a purulent otitis. In cases of 
multiple fracture there may be ye : 
tion at the seat 0f each injury. In suc 
instances the ay arom is very serious 
on account of the indications of general 
infection. 





————— 


MIDWIFERY AND DISEASES OF 
WOMEN. 





(384) Twin Labour. 
Fitu, of Coblentz (Centralbl. 7. Gy- 
nik.,No. 14, 1892) observed this compli- 
cated case in the Bonn Lying-in Hospital. 
The patient was aged 27 and had borne 
two children. She was very anemic; 
when 13 she was laid up for six months 
with right hemiplegia, and in the eighth 
month of the present pregnancy her 
health was greatly reduced by influ- 
enza. She was delivered of a female 
child; then her temperatureand pulse 
rose, the lochia became feetid, a rigor 
occurred, and the pains became weak. 
The forceps was used, and a male child, 
larger than its sister, was easily ex- 
tracted. The right labium majus was 
swollen at the time. The placenta was 
expressed, and as other means failed to 
stop flooding, the uterus and vagina 
were plugge with iodoform gauze. It 
was observed, during the introduction 
of the plug, that the free hemorrhage 
came from the cavity of the uterus, 
which was. at the same time well con- 
tracted. The swelling of the labium 
increased, and on the fourth day it was 
laid open and a large coagulum removed 


from its interior, Hzemorrhage followed; 





~ {IT 


oer. rote 
ae) ME ab- 5 pe — 


433 


to} 








apli- 
pital. 
orne 
nic ; 
nths 
zhth 

her 
nflu- 
nale 
ulse 
‘igor 
eak. 
1ild, 

ex- 
was 
was 
1 to 
zina 


tion 
age 
rus, 
on- 
jum 
was 
ved 


ed; 





_ Asnit, 30, 1893] 











his was thecked by Application of two 
eep suttires Front the tigi al aspect. 
A large hematoma forméd, biilging 
into the vagina, with whith it commu- 
nicated by a fistulous track. The finger 

as passed into the track, and then a 
glantity of dark blood with facal odour 
tscaped ; it was mixed wifh shreds of 
tissue. The cavity had uncontractile 
walls, so that it required very careful 
packing with iodoform gauze. For a 
week after the emptying of, the hema- 
toma the patient’s genéetal condition 
Wis vely bad, but she vetioveieed: Fiith 
believes that the flooding from a con- 
tracted uterus and the formation of a 
hematoma not due to injury indicated 
a diseased condition of the vessels of 
the pelvis. Kiistner describes two 
cases of fatal flooding from a contracted 
uterus after labour. In one an aneu- 
tysmal dilatation was found on a rup- 
seed, veanes of the size of the radial 
fittery; in the .~ @ ease ¢hrtonic 
nephritis existed, and the tncontrol- 
lable hemorrhage seemed fo be dué, —¥" 
sg to atheromatous disease o 
ie vessels in thé neighbourhood of the 


sité of detachment of the placenta. 


(385) Disease of Umbilicus iff Newborn 
Children. 

Erdss, of Buda-Pesth (Archiv f. Gynik., 
vol. xii, part iii, p. 409) gives the result 
of his observations of 1,000 rewborn in- 
fants. He paid special attention in 
each case to the mummification and fall 
of the stutip of the cord under different 
modes of treatment. He finds that 
ideal cicatrisation of the umbilicus with 
tio local or general miotbid changes is 
pot the tule after birth. It was observed 
h 820, ot 33 per cent. of the cases. In 
680, or 68 per ceht., distinct, sevete, or 
even fatal morbid ptocesses, had their 
origin in the umbilictis. These pro- 
cesses were sloughing of the stutip of 
the cord (147 cases); softening instead 
of perfect mummification of the stump 
(182); decomposition of fragment of 
stump overlooked after the rest had 
fallen (224); suppuration of navel (109) ; 
ulceration of navel (17); and gangrene 
of navel (2). (The figures, as given by 
the author, make a total of 681 morbid 
cases, although “320” is given as the 
number of cases of ‘‘ normal cicatrisa- 
tion’’ in the same table). Out of the 
680 abnormal cases, fever was observed 
in 220. It disappeared before discharge 
from hospital in 158 of the infants. Fever, 
Eré3s concludes, is a very precise evi- 
dence—often the sole indication for some 
time—of infection of the infant’s system 
through disease of the umbilicus. As 
the infants remained but from eight to 
ten days in the institution where these 
researches were made, no precise con- 
clusions as to the course and mortality 
of the fever could be obtained. 





(386) Vulvo-Vaginitis caused by Thread- 
Worms. 

B. Sprrzer (Wiener med. Wochensch, 

No. 1, 1892) relates the case of a girl, 

aged 12, who was brought to him be- 

cause it was suspected that she had 

been violated. The charge was based 
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on the fact that the child was observed 
5 touch the vulva frequently during 
sleép, and that her clothes were stained 
by a piofiise Waginal discharge. She 
was pele, he nostrils irritated by fre- 
quent picking, bat she was well 
nourished. A freely discharging chronic 
ecéema of the labia and perineum was 
dis¢overéd, dnd the surrounding integu- 
ment Was matked with scratches. There 
were several shallow la¢erations of the 
margin of the hymen which were suffi- 
clon to allow, without further tearing, 
of the passage of a glass female catheter 
inté the vagina. A quantity of muco- 
puralent iocharge escaped through the 
instrument. In ordé?® to cleanse the 
vagina and apply asttitigents, the canal 
was washed out with a solution of per- 
manganate of potassium. Dufing the 
process a mass of oxyurides was dis- 
charged from the vagina. This dis- 
covery revealed the nature of the dis- 
order. An enema of santonin brought 
—— masses of thread-worms from the 
wel. 


(387) Préstitatioa Repeatedly Changed 
Beforé aad Diring Labowr. 
GALLots (Journ. des Sagés-Femmes, April 
Ist, 1892) reports the foffowing case :— 
The patient was an imbecilé¢, aged 24, 
Who had borne a dead child four years 
arte ey She was admitted into a 

ying-in hos 
about seven ifiemths pregnant. The pel- 
vis was narrow, not flat. The child lay 
transversely in thé pelvis, the right 
shoulder my come bey resént. The breech 
was easily brought down, bat the fectus 
uickly returned to its faulty position. 
n attempt was made to keep the breech 
down with Pinard’s belt, Galois intend- 
ing to induce labour directly the desired 
esentation was made sure; but the 
elt chafed the skin, and the feeble- 
minded patient would not tolerate syste- 
matic precautions of this kind. On 
12th, in the morning, labour came on. 
A foot could be felt through the mem- 
branes, with the breech above it not 
engaged. In the evening the pains 
were rapid, the membranes intact; the 
patient had been left alone for a lon 
time lest the waters should be rupture 
too soon. On examination, the face was 
found presenting. In the small hours 
the waters broke, the foetal heart. sounds 
became weak ; two hours later the brow 
presented. The child was delivered 
asphyxiated. It recovered, and so did 
the mother. The deformities found on 
the foetal head were very marked, and 
intermediate between those seen in 
brow and those observed in face presen- 
tations. The caput succedaneum occu- 
pied the forehead but hardly reached 
the eyelids. The cheeks were spared, 
the lips tumefied ; there was right facial 
paralysis. as 
(388) Euphorin in Gynecological Practice. 
BERGERIO (Gazz. d. Osp., April 7th, 1892) 
has tried the effect of topical applica- 
tions of euphorin in twenty cases of 
ulcerative cervicitis, in four of which the 
condition was complicated by eversion 
of the mucous Jining of the cervix ; after 


pital on August 4th, wher | 





five or six applications the lesions were 
on the way to cure. He also used the 


‘drug in powder by insnfflation, and in a 


1 in 3 aleoholic solution, and in this way 
cured some cases of septic endometritis. 
In order to avoid confusion, no other 
disinfecting agent was used at the same 
time. all washings out of the genital 
— being performed with sterilised 
water. 





(389) Cancer of Vagina caused by Pessary.. 
Meyer (Zeitschr. f. Geburtsh., vol. xxii,. 
1891, part 1) describes the case of a 
woman whosuffered from primary cancer: 
of the vagina, evidently caused by the. 
irritation of a pessary which had been 
worn for a year without change or 
cleansing. The diagnosis was confirmed: 
by excision of the affected part and 
vaginal extirpation of the uterus, after 
which the diseased tissue could be ex- 
amined under the microscope. 





(390) Heemorrhage at Commencement of 
Pregnancy, 

MisnureFF, of Brenklen (Nouv. Arch. 
ad’ Obstét. et de Gynée., October, 1891), 
describes a case where a 3-para had an 
attack of flooding fifteen days after the 
suppression of the period. The loss 
was severe, but was stopped by the 
tampon. Hemorrhages recurred and 
caused severe anzemia. The induction 
of abortion was advised, but the patient. 
refused to undergo the necessary steps 
for that purpose, owing to religious 
scruples. At length the movements of 
the child were felt, and two months 
later, when the report was read, the 
foetal heart sounds were audible. A 
sero-sanguinolent discharge was still 
present. Professor Treub reported a 
similar case, where he induced prema- 
ture labour on account of the anemic 
state of the patient. He discovered a 
malformation, uterus bipartitus. From 
one of the cornua a living fifth-month 
foetus was removed, from the other an 
aborted ovum. Mijnlieff describes a 
case of hydramnios where twins were 
delivered ; a great red mass with much 
liquor amnii was extracted after the 
second fetus. It was a ar large 
thrombus. The patient stated that she 
had been struck on the abdomen. 








THERAPEUTICS. 





(391) Tuberculocidin in Tuberculosis. 
Kuiess publishes in pamphlet form 
rm Voss, Hamburg and Leipzig, 
1892) an account of the use of ‘‘ tuber- 
culocidin’’ in the treatment of tuber- 
culosis. Platinum chloride precipi- 
tates the noxious bodies from crude 
tuberculin, whereas the curative agent, 
tuberculocidin, remains in solution. It 
can in turn be precipitated by alcohol. 
Tuberculocidin is not an indifferent sub- 
stance, for in large doses of 2 c¢.cm. in 
the day it causes unpleasant sensations 
of fatigue, etc., and an initial loss of 
weight. It produces a temporary rise 
of temperature attributed to the de- 
struction of the bacilli. a in 
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the bacilli are noted after a few injec- 
tions. The experimental evidence 
shows that in guinea-pigs previously 
treated with large doses and then 
inoculated with tuberculous material 
there was a delay in the development 
of tuberculosis. Tuberculocidin thus 
produces an incomplete or partial im- 
munity. In animals Klebs has observed 
that complete regression of an other- 
wise apparently advanced tuberculosis 
occurs, and the earlier the remedy is 
used the more efficacious it is. The 
dose is from 1 to 1.2 c.cm. per diem; 
but even in advanced cases it may be 
gradually increased up to 2c.cm. As 
regards its action in man, 100 cases 
have been treated, but only 75 will 
permit of conclusions being drawn. Of 
these, 14 may be classed as cured, 45 as 
improved, 14 as unimproved, while 2 
died. Among the unimproved the 
severest cases occurred. o classify 
the cases rationally the extent and 
kind of the anatomical change as well 
as the general symptoms must be taken 
into account. Slight local disease may 
be accompanied by severe general 
symptoms. Not only extension of the 
miliary foci but also increased virulence 
of the tubercle bacilli and diminished 
resistance of the individual are factors 
in the clinical picture. Tuberculosis of 
certain organs, such as the brain and 
its membranes, is, of course, very 
serious. The author refers to a case 
in which he thinks that recovery from 
tuberculous meningitis occurred under 
this treatment. Tuberculocidin never 
gives rise, either in experiment or 
otherwise, to necrosis of tissue or dis- 
semination of tubercle. The treatment 
can be carried on even if hemoptysis 
be oceans or in the case of out-patients. 
Relapse cannot, of course, be completely 
excluded, and the patient should be 
kept under observation. Some cases of 
external tuberculosis treated in this 
way are also recorded. No threatening 
laryngeal symptoms ever develop as is 
the case with tuberculin. Klebs says 
the cure of tuberculosis has thus been 
absolutely proved in animals without 
danger to the individual, and that this 
ean also take place in man. He con- 
cludes with some directions as to the 
use of tuberculocidin. Rise of tempe- 
rature is an indication for increasing 
the dose. The addition of ~, c.cm. ofa 
cocaine solution (1 in 10) is recom- 
mended for the purpose of avoiding the 
pain of the injection. 


(392) Somnal, 
O. M. Myzrs (N. ¥. Med. Rec., March 
12th, 1892) speaks very highly of the 
hypnotic value of somnal, and sum- 
marises its properties as follows: (1) 
Locally it is non-irritant, but exerts a 
stimulating effect on the gastric mucous 
membrane which produces increased 
secretion. Locally on the frog’s heart 
it acts as a powerful paralysing poison. 
(2) In therapeutic doses it produces no 
appreciable action on the heart. Toxic 
doses depress that organ (a) by direct 
action on the heart muscle, (6) by stimu- 
tating, the cardio-inhibitory centre. (3) 
D 





Therapeutic doses do not affect the 
pulse rate, and produce only a very 
slight transitory rise of arterial tension. 
Toxic doses rapidly reduce both pulse 
rate and blood pressure. (4) Ordinary 
doses produce a full slow respiration ; 
toxic doses make the respiration rapid, 
shallow, and irregular. (5) Sleep is pro- 
duced by therapeutic doses without per- 
ceptibly affecting any other part of the 
system; somnal should therefore act 
directly and primarily on the cerebrum. 
(6) Somnal is particularly valuable in 
sleeplessness mainly of nervous origin, 
and in that occurring during convales- 
cence from acute disease. It is less 
reliable in the insomnia due to pain or 
syphilitic disease, and has apparently 
no influence over that due to acute in- 
flammatory conditions. In whooping- 
cough, asthma, nervous cough, and 
chorea, however, it possesses decided 
sedative properties. 


(393) Treatment of Simple Laryngitis in 
Infants. 

DavucHez (Rev. Gén. de Clin. et de Thér., 
March 30th, 1892) discusses the treat- 
ment of an accident of simple laryngitis 
in infants. While admitting that simple 
laryngitis seldom gives rise to alarming 
symptoms, he observes that occasion- 
ally in its course, generally about the 
third day after the commencement of 
simple catarrhal symptoms, the infant 
is seized with sudden suffocative sym- 
ptoms, which may appear to call for im- 
mediate tracheotomy. The diagnosis 
from diphtheria is not always easy, but 
a history of exposure to cold can gene- 
rally be obtained, there is no membrane 
in the throat. and signs of general co- 
ryza are present. The sudden onset of 
suffocative symptoms during the night 
is held to be rather characteristic. The 
treatment of the case should consist at 
first in the administration of an emetic, 
and the employment of local fomenta- 
tions. If after a few hours there is no 
improvement, and the dyspneea is in- 
creasing, it is advisable before proceed- 
ing to tracheotomy to try the effect of 
the local abstraction of blood hy means 
of a leech over the front of the neck. 
Mustard poultices to the legs may also 
be of service, and it will commonly be 
advisable to give frequent doses of 
stimulants. The temperature may be 
little, if at all, above the normal unless 
there is some pulmonary complication. 











‘ PATHOLOGY. 





(394) Auto-intoxication. 
AtperTonr (Rif. Med., October 22nd, 
1891) comes to the following conclusions 
with regard to the question of auto-in- 
toxication: (1) The condition is brought 
about either (a) by retention in the or- 
ganism of substances normally found 
there but destined for excretion, or (6) 
by formation either of new substances or 
of unusual quantities of the normal ones 
in the body. (2) Putrefactive bacteria 





in the intestines by their action on food 
stuffs form large quantities of poi- 
sons. This process, while limited, can- 
not be considered as pathological, but 
in indigestion there are formed exces- 
sive quantities of aromatic, albuminoid, 
and nitrogenous bodies, besides fatty 
acids. (3) The substances known to 
play a part in auto-intoxication are— 
peptotoxin, Jeucomaines and  pto- 
maines, aromatic bodies such as sudol, 
etc., volatile fatty acids, ammonia, 
methane, sulphuretted hydrogen, ace- 
tone, etc. Many of these are constantly 
formed during health, but in small 
quantity only. (4) The most efficient 
agencies against excess of these are (a) 
the presence of HCl in the digestive 
tract, with other acids and glucose, and 
(6) oxygenation of the tissues, by which 
many of these products are destroyed. 
(5) Disorders of digestion, anzemia, and 
other causes of enfeebled nutrition may 
thus, as well as disorders of the excre- 
tory organs, be indirect causes of auto- 
intoxication. (6) Fatigue, fasting, etc., 
produce diminished intestinal tonus, 
which, by allowing undue fermentation 
of the retained dejecta, may produce 
similar effects. (7) Pathogenic microbes 
may, by the products of their growth in 
the body, produce auto-intoxication in 
another sense. (8) Discovery in the 
urine of such unusual constituents as 
combined sulpho-acids, phenol, acetone, 
peptones, etc., should at once lead to 
the suspicion of auto-intoxication in 
doubtful cases. (9) From the toxicity 
of the urine itself little can be argued, as 
even normal urine may possess toxic pro- 
perties. (10) The best understood forms 
of auto-intoxication are, perhaps, those 
caused by acids, aromatic substances 
(neuroparalysants), diamines, and those 
due to acetonemia. As to the presence 
of acetone, however, this seems far more 
important as indicating the existence of 
auto-intoxication than as a demonstra- 
tion of the poisonous properties of ace- 
tone itself. (11) The two most fruitful 
lines of research as to the nature of 
auto-intoxication are probably (a) the 
relation of this condition to the state of 
oxidation of the tissues, and (4) the inti- 
mate action of various bacterial “ toxins” 
on the body. 


(395) The Micro-organism of Typhus. 
LEWASCHEW states (Deutsche med. 
Woch., March 3lst, 1892) that he has 
found, in blood removed from the spleen 
or finger in a number of cases of typhus, 
organisms which he regards as the 
eause of the disease. In fresh blood 
these appear as small, round, highly 
refractile bodies showing active move- 
ment. They lie between the corpuscles. 
Sometimes the organism is oval in 
shape and provided with a flagellum, or 
it may be represented by a thread, 
slightly enlarged at one extremity. 
These different forms probably repre- 
sent one and the same microbe. The 
rise and fall of the disease are accom- 

anied respectively by increase and 
iminution in the number of these or- 
ganisms. 
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(396) Balbar Paralysis. 
SENATOR reports the following case 
(Neurolog. Centralbl., March 15th, 1892), 
A man, aged 41, commenced to suffer 
from hoarseness with catarrh. At the 
end of eight weeks he suddenly lost 
speech and power of moving his tongue, 
and could barely separate his jaws. Two 
days later paresis appeared in the right 
limbs; he could no longer write; the 
deltoid, extensors of forearm and digits, 
and the supinators were powerless; the 
leg trailed. Foot clonus was stronger 
in the right limb ; cremasteric and plan- 
tar reflex equal on the two sides; only 
the left abdominal reflex present. No 
fibrillary tremor. Bladder and rectum 
intact. Both facial nerves paralysed. 
Slight proptosis oculorum, pupils nor- 
mal, conjunctive sensitive. No appa- 
rent sensory disturbance in face or 
limbs. Sight, taste, and hearing unaf- 
fected. The right facial muscles reacted 
to a weaker current than the left. Pho- 
nation and articulation abolished. Death 
from phthisis four months after the ap- 
pearance of paralysis. Macroscopically 
no lesion was found in the encephalon 
or cord. Microscopic examination of 
the pons, medulla, facial, hypoglossal, 
and pneumogastric nerves disclosed 
nothing abnormal. Senator points out 
that the absence of sensory disorder in 
this case, especially that of muscular 
sense (the path for which, according to 
him, courses near the raphé in the for- 
matio reticularis, fillet, and interolivary 
tract), distinguishes it from the acute 
<apoplectic) form of bulbar affection; 
the absence of tremor, atrophy, and de- 
| nage ty reaction separates the case 
rom the chronic progressive type of 
bulbar paralysis. He is disposed to at- 
tribute the bulbar symptoms to a cere- 
bral lesion, which might perhaps have 
been disclosed by microscopic research. 
—Hauser (Méd. Mod., April 7th, 1892) 
records a case of bulbar paralysis of ex- 
ceedingly rapid progress in a man, aged 
30, who had for more than two months 
been working for nineteen hours a day 
as a bookkeeper ina bank. During this 
time he got next to no sleep, and did 
not take a sufficient amount of nourish- 
ment. Four days after the commence- 
ment of symptoms of bulbar paralysis, 
there existed incomplete paralysis of all 
four extremities, paralysis of the in- 
ferior divisions of the seventh nerve, 
especially those of the left side, diffi- 
culty of deglutition, which had existed 
for several days; the respiratory move- 
ments were feeble, and a tracheal rattle 
could be heard from time to time. In 
Spite of feeding with the stomach tube 
and per rectum, and the employment of 
subcutaneous injections of strychnine, 
he died of cardiac syncope five days 
later. He had formerly been healthy, 








with the exception of having had a soft 
sore about two months before his illness 
commenced. The author considers that 
he was of neuropathic tendency, which 
was probably hereditary, as he had a 
brother who was odd. No necropsy was 
made ; Hauser therefore can only specu- 
late as to the nature of the lesion. 
Syphilis is not considered likely, nor is 
the lesion supposed to be a gross one. 
It is suggested that possibly the pa- 
tient may have had a latent form of in- 
fluenza without the ordinary manifes- 
tations, the poison of which had con- 
centrated itself on the central nervous 
system, which had been found a favour- 
able nidus for the proliferation of the 
germs. 


(397) Symptomatic Exanthem in Icterus, 
LEVEN (Deut. med. Woch., March 3rd, 
1892) observes that urticaria as a result 
of scratching is well known in jaundice. 
The case reported here occurred in a 
man who had been previously under 
treatment for relapsing syphilis, but 
during the past sixteen months had been 
quite free of any of its manifestations. 
‘the patient was seized with intense 
jaundice. In the fourth week there ap- 
peared a macular eruption. It was a 
question whether the jaundice and erup- 
tion were manifestions of syphilis. 
Jaundice may occur either early or late 
in syphilis. Antisyphilitic remedies 
were without effect here. The author 
would look upon the eruption as that 
projuced by any of the other infective 
diseases, and thinks that the jaundice 
was of the infective type. The further 
course of the case differed in no respect 
from an attack of simple jaundice. 





(398) A Test for Grape Sugar, 
RosEnBAcH (Centralbl. f. klin. Med., 
April 2nd, 1892) says that if a few drops 
of sodic hydrate solution and of a satu- 
rated solution of sodic nitroprusside be 
added to a solution of grape sugar and 
heated, a deep brown or orange red 
colour is developed, and this even if 
only yyth per cent. of sugar be present. 
Only urine containing sugar, or such 
substances as reduce Fehling’s solution, 
give this reaction. The test consists in 
a chemical reduction, and not in the 
formation of a new compound as is the 
case with phenylhydrazin. It is easily 
proved that this is not Heller’s reaction. 
The red coloration at once yielded by 
nitroprusside of sodium in alkaline 
urine (Weyl’s kreatinin reaction) disap- 
pears on heating, and then the brown 
red colour of sugar appears. By the 
above treatment urine containing over 
yoth per cent. does not become turbid 
develops a reddish brown colour, an 
on the addition of acid presents a Ber- 
lin blue colour. If a solution contain- 
ing sugar is heated with sodic nitro- 
| ae a and ammonia, a green colour 

evelops. This coloration is the more 
marked the greater the amount of sugar 
present, and in weak saccharine solu- 
tions the greater the amount of ammo- 
nia added. This green .colour is not 
permanent. After alluding to the vari- 
ous tests for sugar in the urine, the 





author says that in some cases, where 
very little sugar is present, thé physio- 
logical test, namely, the increase of 
sugar in the urine after a diet rich in 
carbohydrates, is necessary. This nitro- 
prusside reaction may be used as @ 
quantitative colour test by comparison 
with the reaction given by a solution of 
sugar of known strength. 


(399) Infeetive Enteritis. 
GaFFKy (Deut. med. Woch., April 7th, 
1892) reports the cases of two laboratory 
assistants and their servant who were 
seized on the same day with an acute 
illness. The chief symptoms were 
sudden onset with shivering, fever, 
diarrhea, delirium, and prostration. 
In one case there was also albuminuria, 
and in another hemorrhages into the 
mucous membrane ofthe mouth. Inthe 
third case the disease was mild. The 
poison had evidently entered by the 
mouth. Some milk was the only com- 
mon article of diet of which these 
patients had partaken on the previous 
day, and which had been brought into 
the laboratory. The author had been 
making experiments with the bacilli 
found in cases of meat and sausage 
poisoning, but he does not think the 
milk could have been infected in this 
way, as it had only been in the labora- 
tory a short time. It was found out 
that in the dairy from which this milk 
was obtained one of the cows had suf- 
fered from diarrhoea, small blood clots 
being passed. The dejecta, examined 
with all erm pee by Professor 
Winckler, showed a very small and active 
bacillus. The same micro-organism 
was found by the author in the patients’ 
stools. In cultivation and inoculation 
experiments it behaved somewhat dif- 
ferently from the micro-organism ofmeat 
poisoning. The author thinks that it 
was a culture of the bacterium coli 
commune of exceptional virulence and 
rapid growth, but he adds that much 
caution is needed in such conclusions, 
because the constant presence of this 
bacterium, pathogenic to many animals, 
makes it difficult to recognise other 
possible causes of disease in the intes- 
tinal contents. A specimen of the milk 
examined showed only micrococci in- 
nocuous to guinea-pigs. But the poison 
might have got into the milk otherwise 
than by way of the mammary gland it- 
self, that is, by the contamination of 
the milk by the dejecta, and the author 
says that this fact is not sufficiently 
recognised in the transmission of in- 
fective disease, even such as tubercle, to 
man. The boiling of milk is still in- 
sufficiently adopted. 





SURGERY. 





(400) Trephining the Spine. 
In a communication presented to the 
recent Surgical Congress in Paris, Boiftin, 
of Nantes (Sem. Méd., April 27th, 1892) 
reported two cases in which he had tre- 
phined the vertebral column, (1) A man, 
aged 26, fractured his spine at the level 
of the second lumbar vertebra. In the 
third month after the er the 
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spinous processes and laminz of the 
second and third lumbar vertebrz were 
removed, and the cord was found flat- 
tened between the laminz and the 
lower fragment of the second lumbar 
vertebra. During the first few weeks 
sensibility returned in the lower limbs ; 
the muscles of the thigh recovered to 
some extent the power of movement, 
and the —- could pass water volun- 
tarily. The urinary passages had, how- 
ever, become infected owing to repeated 
catheterisation, and the patient suc- 
cumbed to pyelo-nephritis two months 
after the operation. (2) In a lad of 16, 
with Pott’s disease of the third cervical 
vertebra, the four limbs were paralysed 
owing to compression of the cord. Re- 
moval of the spinous processes of the 
third and fourth cervical vertebrz was 
followed by gradual improvement of the 
motor disturbances, and four months 
after the operation the patient was 
beginning to walk. 





(401) Wound of Gastric Artery. 
ZOEGE VON MANTEUFFEL, of Dorpat (St. 
Peters. med. Woch., No. 10, 1892) reports 
a case of wound of the gastric artery 
and vein, in which the divided vessels 
were successfully ligatured. The patient 
was a man, aged 39, who in an attack of 
delirium tremens stabbed himself just 
below the heart with a shoemaker’s 
knife. The injury was speedily followed 
by intense collapse, with well-marked 
symptoms of profuse intra-abdominal 
hemorrhage. Two penetrating wounds 
were found in the left hypochondrium, 
the situation of which indicated that 
the stomach had been wounded. After 
an unsuccessful attempt to make out a 

rforation of this viscus by injecting 

ydrogen gas into the gastro-intestinal 
canal through the anus, one of the 
wounds was enlarged, and a search 
made for the source of the current of 
arterial blood which flowed freely from 
the back of the abdominal cavity. In 
consequence of the distension of the in- 
testines by hydrogen gas, it was found 
necessary to expose the parts more 
freely, and an incision was made in the 
linea alba from the ensiform cartilage 
to a point about 2 inches above the 
umbilicus. The liver, spleen, and 
anterior surface of the stomach were 
found to be intact, but after a very 
poerengee and difficult search the cause 
of the bleeding was discovered in a com- 
plete division of the gastric artery, to- 
gones with its vein. After these vessels 

ad been ligatured, the wounds in the 
abdominal wa'l were carefully closed by 
sutures. The operation, which lasted 
over three hours, was followed by 
extreme shock, which lasted, with 
slight remission, for nearly twenty-four 
hours. The patient afterwards progressed 
favourably for a time, but on the tenth 
day the wound in the middle line broke 
open during a severe fit of coughing, 
and the liver, stomach, and omentum 
were freely exposed. Notwithstanding 
this accident, and the difficulty which 
was subsequently experienced in bring- 
ing the edges of the wound together, the 
ee recovered from the 

B 





effects of his self-inflicted injury, and 
was discharged as cured three months 
after the date of operation. The author 
points out the singular and almost un- 
accountable nature of the injury, the 
gastric artery having been wounded with- 
out the occurrence of any associated 
lesion of the stomach itself or of the 
liver. 

(402) Catheterisation of the Biliary Ducts. 
TERRIER and Da.iy (Rev. de Chir., Feb- 
ruary, 1892) give the following summary 
of their anatomical and clinical experi- 
ences concerning the feasibility of pass- 
ing a probe from the gall-bladder along 
the cystic and common bile ducts: (1) As 
a rule catheterisation of the biliary pas- 
sages seems to be attended with less 
difficulty in pathological cases, particu- 
larly when these passages are ail: 
consequence of retention of bile in the 
common duct or near the end of the 
cystic duct. (2) In many cases, how- 
ever, as a result either of curvature of 
the cystic duct, of persistence of its 
valves, or of the entrance to this duct 
being seated on the side of the bladder 
and not at its hepaticextremity, catheter- 
isation is attended with much difficulty. 
(3) In some cases this difficulty is in- 
surmountable, whilst in others explora- 
tion with a probe may be practised very 
readily. (4) It is impossible tolay down 
any rules for the guidance of the sur- 
geon. All that can be done is to point 
out the anatomical conditions by which 
the results of attempts at catheterisation 
are likely to be influenced. (5) Forcible 
catherisation, even when the instrument 
is guided by the finger applied to the 
under surface of the liver, does not 
seem to be justifiable, and is always 
likely to be attended with risk. The au- 
thors hold that in catheterisation of the 
biliary passages silver probes should be 
used, as metallic instruments can. be 
more effectually sterilised than those 
made of gum or rubber. 


(403) Extraction of a Needle from the 
Pericardium. 
DzreMBowskKI (Nowiny Lekarskie, Feb- 
ruary, 1892, p. 52) relates the case of a 
tailor’s apprentice, aged 15, who was 
pushed against a door with such vio- 
lence that he swooned. He came round 
in a few minutes, but remained deadly 
pale and complained of agonising 
thoracic pain and difficulty in breath- 
ing. It was found that a sewing needle 
which had been fixed obliquely in his 
waistcoat had entered his body in such 
a manner that nothing but a black 
thread with which it was armed could 
be seen. The lad’s companions tried to 
extract the needle, but only succeeded 
in removing a short fragment, the other 
portion disappearing entirely. On 
examination two hours later, Dziem- 
bowski detected a loud scratching 
systolic murmur, which completely 
masked the first cardiac sound, and 
could be heard about + metre from 
the patient’s chest, the murmur being 
most intense at the level cf the sixth 
left rib. The cardiac action was remark- 
ably slow (40 per minute). Under 
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chloroform an oblique incision was 
made, passing from the point of en- 
trance of the needle through the area 
of the greatest intensity of the murmur 
to the sternal attachment of the 
fourth cartilage. On exposing the latter, 
the broken end of the needle was found 
slightly protruding above its anterior 
surface. The fragment was fairly easily 
extracted with forceps, after which the 
murmur immediately disappeared. A 
rapid and complete recovery ensued. 


(404) Mercurial Ointment in Interstitiar 
Keratitis. 

Mrrvatsky (Centralbl. f. prakt. Augen- 
heilk., February, 1892) strongly recom- 
mends the use of an ointment composed 
of mercurial ointment 1 part, vaseline 
2 parts, lanoline 1 part, in cases of 
parenchymatous keratitis, etc., as @ 
valuable means of shortening the dura- 
tion of the attack and clearing up the 
opacity of the corneal tissue. He has 
employed this for the last three years, 
cad from his experience in more than 
100 cases feels enabled to speak very 
encouragingly of its effect. — 
tried the ordinary blue ointment an 
having found that it gave rise to too 
much irritation of the conjunctiva, he 
advises a more dilute preparation made 
according to the above formula. The 
ointment should be placed in the con- 
junctival sac, and rubbed in gently with 
the finger placed over the eyelid. 
should not be used in cases with marked 
ciliary injection. 





MIDWIFERY AND DISEASES OF 
WOMEN. 





(405) Complete Rupture of Uterus. 
Winter (Centralbl. f. Gynik., No. 1, 1892) 
exhibited a uterus before the Berlin 
Obstetrical Society not long ago. A 
rent passed obliquely through the ante- 
rior wall, and reached from the contrac- 
tion ring nearly to the os externum. 
The serous coat was divided as far as 
the level of its firm attachment to the 
muscular tissue, so that there was com- 
munication with the peritoneal cavity 
through a rent nearly 4 inches long. 
At the necropsy, the uterus was found 
strongly anteflexed, and the intestines 
and parietes had already (within 28 
hours) adhered around the rent so as to 
cut it off from the peritoneal cavity. 
The patient was a 3-para, aged 29; one 
labour was normal, one required forceps. 
The third was at term, and began natu- 
rally. In ten hours the waters broke 
and the pains ceased. About nine 
hours later, rupture of the uterus oc- 
curred, the head slowly receded from 
the pelvis, and a trifling amount of 
flooding took place. The patient was 
sent into a lying-in hospital. Winter 
found that the child had entirely 
escaped into the abdominal cavity, and 
lay in the first position, close under the 
parietes. The temperature was normal 
the pulse 124; there was evidence 
peritonitis, but not of severe hzmor- 
rhage. The indication was, he thought, 
to deliver at once, rather than to take 
steps to check hemorrhage. He did 
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not deem it advisable to attempt to 
deliver through the rent and out of the 
vagina, as the foetus lay far from the 
uterus, and the rent, if enlarged, would 
be the source of fresh heemorrhage. He 
made a short incision through the ab- 
dominal walls, and drew out the fcetus 
and placenta within ten minutes. There 
was but little collapse; the symptoms 
of peritonitis subsided for awhile after 
the operation, but soon reappeared, and 
the patient died in twenty-eight hours. 
Nevertheless, Winter holds that the 
simple operation which he performed 
was preferable, in cases where little hz- 
morrhage or fear of heemorrhage existed, 
to the long, difficult, and complicated 
suturing of the uterus in abdominal sec- 
tion. he following table gives the 
results of thirty-seven cases of rupture 
of the uterus, with complete escape of 
the child into the peritoneal cavity: 





| 
Number. Deaths. 





Treatment. 
Died undelivered Ka on 5 5 
Delivered through the rup-; 
ture pe se pan sa s 5 
Abdominal section after de- 
livery through the rupture 1 | 1 


Abdominal section and de- 
livery through incision ; | 
no suturing of uterus __...| 12 4 
Abdominal section and de-| 
livery through incision ;} 
suture of uterus... oA 7 | 5 
Porro’s operation ase wwe 4 | 4 
‘ 


Total pom a 3 24 





Thus delivery through a simple incision 
in the abdominal walls gives a percent- 
age of 66 for recoveries. 


(406) Abscess of the Uterus. 
T. Baxowsk1 of Cracow (Der Frauenarzt, 
March, 1892) has recently met with an 
example of this affection. The patient, 
who was aged 65, had borne one child 
when 22 years old; prolapse of the vagina 
followed her confinement and was 
never cured. There was an obscure his- 
tory of abortion when she was 40, and 
she was certainly laid up with acute 
pelvic mischief for some time. After 45 
the period never appeared. She livedin 
aroom with her husband and a son, a 
tanner, raw hides, at which she worked, 
hanging in the apartment. She suffered 
severely from bronchitis and emphy- 
sema. The abdomen was distended; 
tender swelling extended two fingers’ 
breadth above the pubes. A mass the 
size of a man’s fist protruded at the vulva; 
it was tympanitic on percussion. This 
mass, the prolapsed vagina and uterus, 
was reduced. The hypogastric swelling 
was then found to correspond to the 
uterus. The lateral fornices were free. 
Rest, poultices, etc., caused improve- 
ment for a few days, when at theend of 
three weeks a fcetid discharge from the 
uterus, with shreds of stinking material, 
came away so that fecal fistula was sus- 
poses. Two weeks later Bakowski 
ound the patient very ill ; the abdomen 
was distended and tender, its subcu- 
taneous veins greatly distended. The 
tumour was larger; it was freely mov- 
able, and dull on percussion. The cer- 





vix was atrophied, the os imperforate. 
A sound was cautiously introduced, but 
the cervical canal felt impervious in its 
lower part. The sound was forced 
through the tissues towards the swelling. 
and suddenly entered a cavity 6} inches 
long. At once about a quart of ex- 
tremely foetid pus escaped ; it was mixed 
with sloughy pieces of uterine tissue. 
The abscess cavity was treated antisep- 
tically, and the patient recovered within 
a fortnight. The presence of necrosed 
uterine tissue showed that the case was 
not pyometra. As the os externum was 
impermeable the pus could not escape, 
though it had aapeceney burst into the 
cervix. Bakowski found thatthe patient 
was accustomed to plug the vagina 
with dirty wool, her own hands being 
foul from dressing raw hides. He sus- 
pected actinomycosis, but no special 
germs were found. 


(407) Maceration in a Live Foetus. 
Scuuu., of Nancy (Rev. Méd. de l Est, 
April, 1892) describes the case of a 
patient, aged 23, who gave birth, at the 
end of the eighth month, to a child 
which was born with difficulty owing to 
the size of the trunk. There was great 
excess of liquor amnii and fibrinous de- 
posit on the border of the placenta. The 
child died within afew minutes of birth. 
The epidermis had undergone macera- 
tion at many points on the trunk, head, 
and extremities. The dermis was of a 
pale or dark pink colour at the seats of 
maceration. There was no cedema. 
Ribemont-Dessaignes has already noted 
that when maceration occurs very soon 
after the death of the foetus, or during 
its lifetime, the exposed dermis appears 
of a pink colour, and the fluid in the 
bulle under the separating epidermis is 
clear and of a pale yellow colour. In 
the ordinary cases of longer standin 
maceration of a dead foetus the denude 
dermis is bright red and the bulle con- 
tain a sanious serum. These appear- 
ances were observed by Schuhl in a 
dead and macerated foetus delivered by 
the same patient within a year of the 
birth of the living macerated child. The 
ese was married to a syphilitic hus- 

and, but had not suffered from any 
symptoms of syphilis. 


(408) Removal of Uterus and Tube from a 
Hernial Sac in a Reputed Male. 

J. BorcKEL, of Strassburg (Sem. Méd., 
April 20th, 1892) reports the following 
case: A young ‘‘man”’ suffered great 
ain from a hernia which had existed 
rom birth and gave great pain. Radical 
cure was undertaken. he sac was 
empty and so was the inguinal canal. 
On pressing the parietes above the 
groin a white, shiny, oval body was 
forced out of the external abdominal 
ring. A fringed structure lay close to 
it. A pedicle was easily made; the 
prolapsed parts were then cut away and 
the sac itself was resected. The patient 
made a good recovery. The parts re- 
moved consisted of a bicornute uterus, 
containing a true endometrium with 
ciliated epithelium, a Fallopian tube, 
and a testis bearing an epididymis and 





a distinct vas deferens and a broad 
ligament. The subject in all other 
respects was a male. 


(409) Action of Hydrastis Canadensis on 
the Uterus in the Puerperal State. 
Borp& (Rif. Med., February 25th, 1892) 
gives the results of his experience with 
hydrastis and its preparation. As re- 
gards hydrochlorate of hydrastine, he 
finds that (1) it has no action on the 
physiological loss of blood during and 
immediately after labour; (2) it has no 
influence on the involution of the ute- 
rus during the puerperium ; (3) it has 
very little influence on the lochia, its 
action, if any, being to cause (a) greater 
persistence of the red lochia, (8) delay 
in the expulsion of clots, (y) greater 
foetor of the lochia ; (4) it does not assist 
the expulsion of clots and other bodies 
contained in the uterus. As regards the 
extract of hydrastine, he concludes from 
observations on twenty-five normal la- 
bours in which the drug was given in 
large doses during and for ten days after 
delivery that, if this drug has any action 
at all on the uterus in the puerperal 
state, it is to diminish the activity of 
its retraction and contraction, and there- 
fore to increase both the loss of blood 
and the subsequent troubles. Finally, 
he gives it as his experience with the 
drug, in a few cases of non-puerperal 
— hemorrhage, that it always 

ailed. 





THERAPEUTICS. 





(410) Tetanus cured by Tetanus Antitoxin. 
G. TarurrFi (Rif. Med., April 21st, 1892) 
reports a sixth case of tetanus cured b 
Tizzoni and Cattani’s antitoxin. 

labourer, aged 74, on March 15th sus- 
tained a lacerated wound of one finger, 
from which the nail was torn off. This 
wound suppurated, and on the 25th 
symptoms of tetanus appeared. When 
first seen there was incomplete trismus 
—the mouth not being completely 
closed—rigidity of the muscles of the 
neck, back, abdomen, and right leg, 
with an unhealthy condition of the 
primary wound. On the 27th the 
ae were more severe, the spasm 
involving also the left leg, but the arms 
were not involved and the temperature 
was not raised. In the evening an 
_— B- of 25 centigr. of antitoxin dis- 
solved in water was given, but before 
this some of the patient’s urine 
was collected and injected into rats 
and guinea-pigs. All these animals 
died of severe tetanus, the rats in 
twenty-four and the guinea-pigs in 
twenty-six hours. During the night 
the patient sweated profusely and 
passed much urine. The muscular con- 
tractions remained as before in_ the 
right leg, but passed off almost entirely 
from the left; the trismus also was 
diminished. On the morning of the 
28th a second injection of 25 centigr. 
was given, and later on the wounded 
phalanx was amputated. Some blood 
was also withdrawn, and the serum 
obtained from it was injected into rats 
and found to be innocuous. O16 P.M. 
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a third injection was given. During 
the next two days three more injections 
were given, and the symptoms of tetanus 
gradually passed off till, on April 7th— 
eleven days from commencing the treat- 
ment—the patient had completely re- 
covered. rine sed during March 
30th was devoid of toxic properties, thus 
indicating that the tetanus poison had 
been, in great part at least, neutralised. 
Professor Tizzoni examined the ampu- 
tated finger, and found that it contained 
extremely virulent tetanus bacilli. 

(411) Dog's Serum in Tuberculosis. 
Héricourt (Arch. Gén. de Méd., April, 
1892) reports recent observations, 
which show that this serum has not a 
microbicidal action, but that if the 
tuberculosis be not too advanced, it acts 
as a tonic and valuable restorative. 
Thus in the first and second stages of 

hthisis the appetite is sharpened, the 

igestion “+> and the body weight 
increased. The local disease, however, 
advanced, and in two or three months 
the action of the serum seemed ex- 
hausted. Thus life would seem to be 
prolonged for a few weeks. One to two 
cubic centimetres of the blood serum 
was injected every two or three days. 
The only real inconvenience noted was 
an urticaria with or without fever. 
Details are given of eighteen cases, 
mostly of pulmonary tuberculosis, in 
which the above conclusions are exem- 
plified. It has also been found that dog 
serum is useful in other cachetic con- 
ditions, as in syphilis. A new method 
of vaccination was found out when the 
serum of an animal refractory to a 
disease (especially if the immunity be 
artificially induced) would protect an 
animal against this disease. Thus in 
1888 the author and M. Richet showed 
that if dog’s blood were transfused into 
rabbits subsequently inoculated with 
tubercle, the development of tubercu- 
losis was not only delayed, but even 
prevented. After quoting the experi- 
mental researches on animals (see also 
Eprromz, April 9th, 1892, par. 331), 
Héricourt refers to this treatment 
of hematotherapy as applied to man by 
the Klemperers (SupPLEMENT. Septem- 
ber 19th, 1891, par. 294) in acute pneu- 
monia; and by Cattani and Tizzoni 
<(Eprrome, January 23rd, 1892, par. 83) in 
tetanus. A difference must be drawn 
between human and aviary tuberculosis. 
Neither the dog, the goat, nor the pig is 
refractory to human tuberculosis, and 
thus dog’s serum is not bactericidal in 
the case of human tuberculosis. The 
authors say that the serum of dogs 
inoculated with aviary tubercle has pro- 
tective properties against the aviary 
tuberculosis of the rabbit. Again, four 
dogs, twoof which had been inoculated 
with aviary tubercle, were infected with 
human tuberculous material, and the 
two unvaccinated ones died rapidly of 
tuberculosis, while the others continued 
in health. Thus in dogs, at least, 
aviary bacillosis would appear to be a 
natural vaccination against human 
tuberculosis. Héricourt says that it 





is the serum of dogs protected by aviary 
ee against human tuberculosis 
D 





| that should be used in the treatment of 


tubereulosis in man, and he refers to a 
case in which good results were 
thus obtained. The monkey is also 
refractory to aviary tubercle, and this 


natural immunity may be increased 
by further inoculation with aviary 
tubercle, 


(412) Artificial Production of Abscesses in 
Pneumonia. 

L. Barp (Lyon Méd., April 17th, 1892) 
reports a third case in which the arti- 
ficial production of an abscess by the 
subcutaneous injection of essence of tur- 
pentine (see Eprrome, March 12th. 1892, 
par. 233, and April 23rd, 1892, par. 370) in 
a bad case of pneumonia was followed by 
resolution and ultimate recovery. The 
patient was a man, aged 49, who had 
been suffering from neumonia of 
asthenic type for nine days. As there 
was no appearance of resolution, and the 
nora was very weak and was steadily 
osing ground, three-fourths of a cubic 
centimetre of essence of turpentine was 
injected into the arm. The temperature 
fell the same evening, rising again the 
next morning in response to the local 
inflammatory reaction following the in- 
jection, and then gradually falling to 
normal, The patient’s general condi- 
tion showed marked improvement as 
soon as the suppurative process began, 
resolution took place, and the patient 
left the hospital completely cured. Bard 
points out that the case shows that the 
method is unattended with danger; his 
patient was in a state of grave adynamia 
with albuminuria and extensive athe- 
roma of his arteries, yet no untoward 
effects followed the injection. 

(413) Treatment of Pleuritic Effasions. 
Koster (Therap. Monatsh., March, 1892) 
says that the use of the salicylates in 
the treatment of serous pleuritic effu- 
sions has not become so general as it de- 
serves to be. He has thus treated 32 cases, 
27 of which were examples of the pri- 
mary disease, while 5 were secondary to 
tubercle, as shown by the physical signs 
or the character of the fluid. In 17 out 
of the 27 cases the results were very 
favourable. These cases not only in- 
cluded small as well as recent effusions, 
but also large ones and those in which 
the patients had suffered from symptoms 
for weeks. The results, however, were 
most favourable in recent cases. In 
most patients there was moderate fever, 
which declined rapidly. Absorption 
began almost as soon as the treatment, 
and in from five to seven days even 
large effusions had disappeared. Once 
‘or twice the abnormal physical signs did 
not clear up for some time. Theamount 
of urine was quickly increased. The 
symptoms of which the patients com- 
plained soon disappeared. In 10 out of 
the 27 cases the results did not differ 
from those obtained by other methods 
of treatment, and 3 of these had to be 
tapped. The probability of the tubercu- 
lous nature of these cases must be borne 
in mind, but here there was no evidence 
in favour of it. Among the cases of appa- 
rently secondary pleurisy, the results 
were occasionally also decidedly good. 








In three of these tapping was also 
adopted, and blood-stained fluid drawn 
off. In another case also tapped no good 
effects were observed under the use of 
the salicylates, and at the necropsy the 
pleura was found beset with miliary 
tubercles. The author refers toa case 
in which there was a peritoneal as well 
as a pleuritic effusion (with no evidence 
of cardiac, renal, pulmonary, or hepatic 
disease), in which the effusions rapidly 
cleared up under the salicylates. Though 
it cannot be said that none of these 
cases would have done well with other 
treatment, yet the impression obtained 
from the use of the salicylates was a very 
favourable one. 


(414) Electrolysis in Nasal Catarrh. 
Fruatau (Wien. med. Woch., No. 12, 
1892) strongly recommends electroly- 
sis in chronic nasal catarrh. 4 
carefully regulating the current eni= 
ployed it is possible to produce satis- 
factory results with this method, with a 
relatively small destruction of the sur- 
face and of the serous and mucous 
glands. He has found it in no way 
inferior to the more heroic methods of 
treatment hitherto adopted. 


4415) Chrysarobin in Lupus. 
BoNANDRINI (Thesis, Genoa, 1892) has 
shown by histological examination that 
chrysarobin produces amelioration in 
lupus by converting the characteristic 
soft granulation tissue into a more nor- 
mal connective tissue, and suggests that 
it would be advantageous before using 
the galvano-and thermo-cauteries and 
other similar measures to prepare the 
parts by a preliminary course of treat- 
ment with chrysarobin. 








PATHOLOGY. 





(416) Elimination of the Poison of Tetanus 
in the Urine. 

A. BruscuEttini (Rif. Med., April 11th, 
1892) states that as early as 1890 he had 
found that not only the blood, but also 
the kidneys and urine of animals sub- 
mitted to the tetanus poison of Tizzoni 
aud Cattani was capable of producing 
tetanic symptoms when injected into 
other animals. Recently he has made 
similar investigations on two cases of 
tetanus, both being patients treated with 
the antitoxin of Tizzoni. In the first 
case urine passed on the fifth day of the 
disease, before treatment, injected into 
rabbits (10 ¢.c.) produced typical fatal 
tetanus. In the second case urine was 
collected on the second day of the dis- 
ease, and, tested on rats (3 c.c.) and rab- 
bits (15 c.c.), produced death with vio- 
lent tetanus in twenty-four and thirty-six 
hours respectively. The urine of this 
case, tested on the fifth day after four in- 
jections of antitoxin, was no longer 
toxic to animals. This appears to show 
(1) that the tetanus toxin is absorbed 
from the point of inoculation by the 
blood, and in great part eliminated by 
the urine; (2) that the effects of treat- 
ment by the antitoxin can be gauged 
by observing the toxicity of the urine, 
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(417) Palmonary Tuberculosis. 
Rk. W. Putirp (Edin. Med. Journ., May, 
1892) gives an analysis of 1,000 cases of 


pulmonary tuberculosis which have at- | 


tended as out-patients; 64 per cent. were 
males, 36 females. The well-known in- 
fluence of certain occupations in causing 
phthisis is well shown; most of the 
cases occurred between the ages of 20 
and 30; the disease seems to be always 
slower in the male than the female; 
there is no evidence that tall people are 
more liable to phthisis than short ones. 
The most important part of the paper 
is that which treats of contagion. Philip 
has obtained irrefutable evidence of this 
in 67 cases; in some the wife infected 
the husband, or vice versd, children in- 
fected parents, companions sleeping to- 
gether infected each other, parents in- 
fected children, and brothers and sisters 
infected each other; 2.3 per cent. of the 
cases were instances of basal phthisis. 
The influence of influenza in determin- 
ing phthisis was shown in 4.4 per cent. 
of the cases, and there was much evi- 
dence that many attacks of pleurisy 
supposed to be simple are really tuber- 
culous. Alcoholism was traceable in 1.4 
per cent. The larynx was affected in 
10.5 per cent. Valvular affection of the 
heart was present in 2 per cent. Fistula 
in ano Was present in 1 per cent., and 
they were all males. f those cases 
that were observed for six months, ‘4.94 
per cent. did well, 34.75 per cent. im- 
proved, 24.1 per cent. remained in statu 
quo, and 16.2 per cent. died. 





(418) Paralysis of the Brachial Musculo- 
Cutaneous Nerve. 
WinpscHErpdescribes (Neurol. Centralbl., 
April Ist, 1892) the case of a man who 
noticed a sensation of numbness in his 
right thumb and part of the front of the 
forearm, with partial inability to bend 
the elbow, a few hours after carrying a 
heavy marble slab on his right shoulder, 
a sharp edge of the slab having pressed 
deeply into the supraclavicular fossa. 
At examination a fortnight later the 
forearm could be voluntarily flexed, 
but, when bent, the biceps remained flac- 
cid and uncontracted; numbness and for- 
mication were felt in the volar portion 
of the thumb and the radial side of the 
fore-arm ; in the same regions analgesia 
was almost complete, though contact im- 
pressions werefairly well perceived; there 
was no ordinary reaction of degeneration. 
Indirect faradic stimulation of the 
affected biceps elicited “‘Rumpf’s trau- 
matic reaction” very clearly. On cessa- 
tion of the tetanising current a wave of 
short contractions appeared in the 
muscle. This phenomenon was dis- 
covered by Rumpf in cases of traumatic 
neurosis, and was considered by him to 
be an important objective indication of 














that affection. He observed it in vari- 
ous nerve territories besides that of the 
nerve primarily excited. In Wind- 
scheid’s case it was limited to the 
biceps, and was not obtained on direct 
stimulation of the muscle. The sign, 
in Windscheid’s opinion, has not the 
value accorded it by Rumpf; it partially 
resembles Ritter’s opening tetanus. In 
the case above referred to it could only 
be regarded as an indication of in- 
creased excitability of the nerve below 
the injury. After three months’ treat- 
ment with electricity the biceps con- 
tracted well, the sensory disorders 
were diminished, and Rumpf's reaction 
was less distinct. 
(419) Cerebral Syphilis. 

Cnopr (Miinch. med. Woch., March 15th, 
1892) relates the case of an infant, 13 
weeks old, which, in addition to the 
ordinary symptoms of intestinal catarrh 
and atrophy, had severe attacks of pain, 
during which the neck and back muscles 
became rigid. Eight days before death 
there were convulsions. At the necropsy 
there was a circumscribed greyish-red 
gelatinous mass in each corpus striatum. 
On the left side the centre was yellow 
and breaking down. The occipital lobes 
were sclerosed. There was external and 
internal hydrocephalus (hydrops e vacuo). 
There was no change in the vessels. The 
other organs were healthy. The author 
shows by statistics that cerebral syphilis 
in children is rare. He has only been 
able to find twelve recorded cases. In 
one-half there was disease in the arte- 
ries and in one-half gummata. These 
gummata occurred mostly in the base 
of the frontal lobe, partly as yellowish 
centres of softening and partly as calci- 
fied masses. In one case the brain was 
atrophie and sclerosed. Only four of 
the twelve cases occurred under 1 year 
of age. Although the parents of the 
infant appeared quite healthy, it 
was ascertained that the father had 
syphilis eight years previously, for 
which, however, he was thoroughly 
treated. Most of the twelve cases had 
external manifestations of syphilis as 
well as cerebral symptoms. Among the 
latter were noted nystagmus, dilata- 
tion of one pupil, diplopia, optic 
atrophy, swelling of the optic disc, 
choroiditis, loss of smell and hearing, 
hemiplegia, anesthesia, paralysis of 
single nerves, mental symptoms, and 
fits. In the author’s case there was no 
external evidence of syphilis, and no 
symptoms which could be put down 
exclusively to cerebral disease. The 
author then refers to the difficulty of 
diagnosing cerebral syphilis from other 
forms of cerebral disease, and yet the 
diagnosis is essential owing to the im- 
portance of early treatment. 


(420) Illumination of the Stomach. 
REnvERS (Miinch. med. Woch., April 12th, 
1892) recently demonstrated to the Ber- 
lin Medical Society an ——- which 
consists of a small Edison’s lamp 
fixed to the end of a bougie and covered 
by a small glass case filled with water. 
The electric current is obtained from a 


battery of twenty cells. If the stomach 





is full of food illumination is impos- 
sible, but if it is quite full of water 
when the lamp is passed into the 
stomach an illuminated area is seen 
which corresponds exactly to the limits 
of the organ. The apparatus can only 
be used in the erect posture, when the 
greater curvature is usually seen a little 
below the level of the umbilicus. Ab- 
normal dilatation of the stomach can be 
readily detected, and acase of carcinoma 
of the organ has been diagnosed by the 
use of this apparatus, the diagnosis being 
confirmed by post-mortem examination. 
The tumour appeared as a dark spot in 
the light field. 


(421) Caloric Epilepsy. 
BENEDIKT (Intern. klin. Rundschau, No. 
46, 1891) communicates the followin 
case. A slim lad, aged 15, was seiz 
with rigors. For eight days his tem- 
puree ranged from 39° to 41° C., 

eadache was severe and, on one occa- 
sion, he had brief loss of consciousness. 
He then appeared to recover. In a week 
or two rigor, cephalalgia, and feverish 
sensation returned; the temperature. 
quickly rose to 42.5°. This lasted about. 
two hours ; sudden crisis to 36° then fol- 
lowed, appetite returned, and the patient. 
felt well. More or less similar attacks. 
recurred once or several times daily, 
until the patient could tell with much 
a what degree of pyrexia existed, 

henever the temperature reached 42,4°" 
to 43°, the patient lost consciousness, 
had a staring expression, and invariably 
murmured “Raiiber’’ (robber). This 
state usually lasted ten to thirty 
minutes, and was succeeded by crisis. 
The pulse rate never exceeded 104 per- 
minute. As soon as consciousness re- 
turned, the pomees complained of con-. 
traction in the nuchal muscles; he was 
prostrated, and for a short time experi- 
enced visual hallucinations. The fits 
never occurred at night or during sleep, 
but often came on at meal times, In 
the intervals there were no cerebral 
symptoms. Examination only showed 
moderate splenic enlargement, slight 
albuminuria, increase of white blood 
corpuscles, and numerous disintegrating 
red corpuscles. Quinine and arsenic 
had no therapeutical effect. Phenacetin 
for a short time was useful. Cautery 
points over the coronal suture, and 
sodium iodide were prescribed, after 
which the fits ually ceased. As re- 
gards etiology, Benedikt thinks that the 
case was one of microbic or ptomainic 
intoxication. 





SURGERY. 





(422) Restoration of the Osseous Border 
of the Orbit. 
GayveEt (Arch. d’ Ophtal., April, 1892) de- 
scribes an operation designed to remove 
the deformity resulting from destruc- 
tion, by injury or disease, of the lower 
margin of the orbit. Such a measure is 
only necessary in the worst cases, for 
the relief of which none of the ordinary 
plastic operations are sufficient. His 
case was that of a man, aged 32, who 
had been struck by a block of wood on 
10344 
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the left side of the face, four months 
previously. The deformity was very 
marked, the lower lid being everted and 
drawn downwards by cicatricial tissue 
adherent to the bone, with evident frac- 
ture and displacement of the lower or- 
bital margin. Judging that no opera- 
tion limited to the skin and subcuta- 
neous tissues would remove the de- 
formity, Gayet determined to endeavour 
to replace the bony border, and the fol- 
lowing is a brief description of the 
operation, which is reported to have 
been most successful. The tissues of 
the cheek were dissected up in a cres- 
centic flap, the incision reaching from 
the root of the nose to a point outside 
the external angular process of the 
frontal bone, and extending as low as 
the ala nasi. The flap being turned up 
on to the brow, pons the periosteum 
carefully separated from the bone, the 
superior maxillary bone was drilled 
with a dentist’s drill in a series of 
closely-set holes extending in a cres- 
cent from a point just below the lachry- 
mal tubercle to another close to the ex- 
ternal angle of the orbit. The piece of 
bone between this line of drill holes 
and the floor of the orbit was then 
levered from its position, as shown in 
the drawings given by Gayet, and main- 
tained in its new situation by small 

latinum rivets in shape like those used 
in repairing broken china. The de- 
tached piece of bone was raised from 12 
to 14 millimetres. After careful cleans- 
ing of the exposed parts, including the 
antrum of Highmore, which had neces- 
sarily been opened, the soft tissues were 
replaced and carefully sutured. Union 
by first intention was obtained, and the 
patient recovered without any un- 
pleasant symptoms. 


(423) Trephining the Frontal Sinus. 
KE. LANPHEAR (Kansas City Medical In- 
dex, April, 1892) records the following 
case. A woman, aged 28, after having 
faced rain and wind for some hours, suf- 
fered from ‘“‘cold in the head.’’ This 
was followed by frontal headache, which 
resisted all treatment, and became 
steadily intensified till the pain was 
almost unbearable. Examination of the 
nose gave a negative result; the retina 
presented nothing abnormal beyond 
slight congestion. — of cerebral 
ressure beginning to show themselves, 
nphear made an incision along the 
eyebrow to the root of the nose, dissect- 
ing the tissues back sufficiently to allow 
the use of the gouge; he then opened 
the frontal sinus at a point j-inch above 


and internal to the inner angle of the; 


orbit. As soon as the chisel penetrated 
the skull pus poured out in considerable 
quantity. The opening was extended 
across to the right side, and about an 
ounce and a-half of pus escaped. Ex- 
ploration with the probe failed to detect 
necrosed bone. he sinuses were 
thoroughly washed out with a weak 
solution of bichloride of mercury, and 
afterwards with peroxide of hydrogen. 
A Bo tube was inserted, and the 
wound closed, iodoform being freely 
er - it, and a dressing of bichloride 
B 





= applied. The pain ceased imme- 
iately after the operation, and in less 
than four weeks the patient was dis- 
charged in perfect health. 

(424) Resection of Sternum., 
Yvert (Sem. Méd., May 4th, 1892) 
reports the case of a soldier, aged 21, 
who, in addition to general bronchitis, 
had cold abscesses in the wrist and 
foot, and one over the manubrium of 
the sternum. On opening the latter 
collection the upper part of the sternum 
was found bare, carious, and covered 
with fungosities ; the body of the bone 
was displaced so as to lie in front of the 
manubrium, and the third chondro- 
sternal articulation was disorganised, 
while behind the sternum there was a 
vast purulent collection. Four centi- 
metres of the body of the sternum were 
resected, free drainage dpa oe for, and 
the parts immobilised with diachylon 
plaster. The patient left the hospital 
in eighteen days with only a small 
fistula, which closed spontaneously 
after three months. Two months later 
the man was fit for service. 

(425) Chewing Gum as the Nucleus of a 

Vesical Calculus. 
E. E. Dorr (Vis Medicatrix, April, 1892) 
records the following case, which he 
believes to be unique. A man, aged 21, 
had a piece of chewing gum introduced 
into his urethra without his knowledge. 
The foreign substance worked its way 
into the bladder, and the patient soon 
began to feel pain in passing water and 
in moving about. About three months 
after the occurrence suprapubic litho- 
7 was performed; the stone was 
easily found, but gave way when the 
forceps was applied, and had to be 
removed with a teaspoon. It was fully 
1} inch long and 3-inch thick, and on 
section it was found to be mostly com- 
posed of gum, with a phosphatic in- 
crustation of about ,';-inch in thick- 
ness. The man made a good recovery. 
Dorr points out that if he had used the 
lithotrite he would have found himself 
in serious trouble, as it would have 
been impossible either to have crushed 
the gum, which was still soft and sticky, 
or to have disengaged the jaws of the 
instrument. 





MIDWIFERY AND DISEASES OF 
WOMEN. 





(426) Fatal Suppuration of Ovary during 
Measles. 
GALLIARD (Sem. Méd., April 27th, 1892) 
records the following case: A virgin, 
aged 21, was attacked with measles, and 
free metrorrhagia occurred. On the 
twelfth day severe pain in the right iliac 
a, with rise of temperature, occur- 
red. Symptoms of general peritonitis 
developed, and the patient died on the 
twenty-fifth day. At the necropsy, peri- 
tonitis was discovered and streptococci 
were found. The complication was 
traced to rupture of a small abscess of 
the right ovary. The tube was thick- 
ened and dilated. The pus inside the 
ovary contained streptococcus pyogenes 





in abundance, but no staphylococci 
gonococci, or bacilli. The uterus and 
left appendages were healthy. The 
ovarian lesion was evidently recent, and 
there was no vulvitis. Galliard in- 
sisted that the lesion represented a 
secondary infection occasioned by the 
measles. M.Chantemesse noted that 
in typhoid fever secondary infection 
sometimes caused suppuration of the 
tube and ovary. 


(427) Stitch-Abscesses in Ovariotomy. 
BuckMastER (New York Journ. of Gynec., 
January, 1892) says it has been shown 
that stitch-abscesses may occur even 
when the most scrupulous cleanliness is 
used. Sublimate lotions do not confer 
absolute immunity; germs can pass 
through them. Creolin is a good sub- 
stitute, but its solutions are opaque. 
Lysol is a new agent; in solution it is 
not opaque. It closely resembles creo- 
lin in appearance, but does not possess 
so strong an odour. <A very common 
source of stitch-wounds is the use of a 
dirty nail brush. A surgeon and his 
assistants too often clean their nails 
with brushes in general use in the 
operating theatre: Buckmaster advo- 
cates Gerster’s principle of boiling 
brushes in a solution of soda or potash, 
one drachm and a half to the pint. 


(428) Leeching and Aneurysm of the Utcrine 
Artery. 
Mars (Nouv. Arch. d’Obstét. et de 
Gynéc., March, 1892, “oe re- 
ports a case of aneurysm of the uterine 
artery in a woman, aged 44. She had been 
married for twenty-five years and had 
had but one child, seven years previous 
to her illness. Menstruation was scanty. 
She had undergone treatment for some 
uterine affection by leeching of the cer- 
vix. Thelate Professor Breisky had dia- 
gnosed aneurysm of the uterine artery. 
At the base of the left broad ligament a 
strongly pulsating tumour, as big as a 
walnut, was detected. The tumour 
diminished on pressure, and returned to 
its former size directly the pressure was 
removed. The patient complained of a 
feeling of pulsation in the abdomen, and 
displayed nervous symptoms. She de- 
clined all operative interference. Mars 
considered that the aneurysm was 
, due to wounding of the artery 
y aleech bite. In a discussion on this 
ease, which was read before a society, 
Bylicky observed that he had seen rup- 
ture of a ‘uterine aneurysm and fatal 
hemorrhage on the second day after 
delivery following a sudden movement. 
Several operative measures were sug- 
gested, but Swiecicki noted that the 
patient was yng | the menopause 
and rupture during delivery or childbed 
was no more to be feared. Considering, 
on the other hand, the dangers of work- 
ing in the dark and tying a possibly 
atheromatous vessel, expectant treat- 
ment was the wisest course to pursue. 


(429) Calculus formed around a Wire 
Suture. 
H. HARTMANN (Ann. de Gynéc., Decem- 
ber, 1891) reports the following case. A 
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woman, aged 25, subject to incipient 
phthisis, suffered damage to her bladder 
during a forceps delivery in December, 
1887. About nine plastic operations 
were attempted to cure the fistula. By 
July, 1891, she was very ill, the urine 
dribbled away, and 4 calculus was de- 
tected in the intensely tender bladder. 
On August 20th, 1891, Hartmann per- 
formed suprapubic lithotomy, objectin 
to cut through the vagina, which ha 
already been so ill treated. A curved 
forceps introduced into the urethra 
proved a sufficient guide, without any 
distension of the rectum. The operator 
eut down on the parted points of the in- 
strument, and removed a phosphatic 
ealculus weighing nearly one ounce. Its 
nucleus was a piece of silver wire. The 
upper part of the hypogastric wound 
was closed by sutures; into the lower 
was passed a rubber tube, which was 
perforated with holes along that portion 
only which was designed to lie in the 
bladder and upper part of the urethra. 
The hypogastric end was secured by a 
eS guarded with an iodoform 
pad. he end which hung from the 
urethra was placed in a male urinal 
lying between the patient’s legs. The 
urinal contained a solution of boric acid. 
The patient recovered, and on October 
26th a plastic operation was performed 
for the cure of the vesico-vaginal fistula. 
In paring its edges the point of a needle, 
a quarter of an inch long, was found em- 
bedded in the tissues. After this pro- 
ceeding the patient was restored to per- 
fect health. 





THERAPEUTICS. 





(430) Treatment of Asphyxia in Newborn 
Children. 
W. E. Forest (N. Y. Med. Rec., 
April 9th, 1892) objects to the Schultz 
method of artificial respiration in in- 
fants (SuPpPLEMENT, February 28th, 1891), 
that it is too violent, and that it must 
lead to great chilling of the surface, 
which may be sufficient to determine 
the death of the child. He suggests the 
following method:—The child is laid 
for an instant on its face, with the head 
and thorax lower than the pelvis, and 
quick but gentle pressure is made on 
the back ; this is to expel fluids which 
may have been drawn into the air pas- 
sages. The child is then placed in the 
sitting posture in a pail containing warm 
water in sufficient quantity (about 6 or 
8 inches) to rise a little above the level 
of the heart. The water should be as 
hot as can be borne comfortably by the 
operator’s hand. The left hand grasps 
the wrists with the palms outwards, the 
right hand supports the back, the head 
resting between the thumb and _ fore- 
finger. The thorax is placed in the 
ee romped posture by carrying the 
child’s hands upwards until it is sus- 
pended by the arms, the buttocks just 
raised from the bottom of the pail. 
Forest contends that in severe cases, in 
which alone artificial respiration is really 
required, this will not be sufficient to 
cause air to enter the lungs since the 
air cells have never heen distended, and 





cannot be distended merely by placing 
the chest in the inspiratory position ; 
his method, he maintains, enlarges the 
thoracic diameters to their maximum, 
and should be combined with direct in- 
suffation. When the arms are raised 
the head falls backwards, and in this 
position, he says, the cesophagus is 
closed; the operator blows into the 
child’s mouth while still holding it in 
this position, and so completes inspira- 
tion; expiration is effected by lowering 
the child’s arms until the left hand of 
the oom rests against the front of 
the child’s thorax; its body is then 
doubled forward, and gently compressed 
between the two hands of the operator. 
The main advantages claimed for the 
method are that it is gentle and effec- 
tual, but especially that it provides for 
maintaining the body-temperature, and 
so favours the re-establishment or main- 
tenance of the circulation. 


(431) Antipyrin in Diphtheria. 
Vianna (Sem. Méd., March 30th, 1892) 
has found that antipyrin has a marked 
bactericidal and toxinicidal action on the 
bacillus diphtherize. He finds, first, 
that addition of the drug to culture 
media, in the proportion of 2} per cent., 
renders these unsuitable for the nutri- 
tion of the microbe ; secondly, that when 
added in the same proportion to actively 
growing cultures it causes their death 
within forty-eight hours; thirdly, the 
toxines are also destroyed, for cultures 
treated as above, and also filtered cul- 
tures to which antipyrin is added, prove 
much less virulent to guinea-pigs than 
the original cultures, animals living 
5 to 8, 12, 15, 20, and 24 days, as against 
3 days for the control. Vianna, there- 
fore, strongly recommends antipyrin as 
a therapeutic agent in diphtheria. 


(432) Crystallised Nitrate of Aconite. 
LEPINE (Sem. Méd., March ‘30th, 1892) 
insists on the risks of prescribing crys- 
tallised nitrate of aconite in large doses ; 
and points out that in the standard 
works on therapeutics the dose is stated 
to be 2, 3, and even 4 milligrammes a 
day, while in his experience it ought 
only to be given in doses of y, to 1 of a 
milligramme, repeated every four—or, 
better, every six—hours. In some cases 
it is necessary to give } of a milligramme 
at the same intervals. He considers it 
necessary in every case not only to test 
the susceptibility of the patient, but 
also to know the degree of toxicity of 
the specimen of the drug that is being 
used, as this varies with the locality 
from which the aconite has been ob- 
tained for its preparation. 


(433) Chloride of Ethyl. 
Detmis (Gaz. d. Hép., March 31st, 1892) 
calls attention to the advantages of 
chloride of ethyl as a local anzsthetic 
for minor surgical operations not lasting 
longer than one or two minutes. The 
best method of applying the anesthetic 
is by using the glass tubes introduced 
by Monnet, of Lyons. These tubes are 
filled with the liquid, and have a capil- 





lary opening hermetically sealed. All 
that is necessary is to break off the point 
of the tube, and direct it on the part to 
be made insensitive; the heat of the 
hand oe the tube is sufficient to 
vaporise the liquid. 





(434) Antinervine (Salicylbromanilide. 
TuIs substance is prepared by the inter- 
action of salicylic acid, bromine, and 
acetanilide; it is a crystalline solid, in- 
soluble in cold water, but soluble in hot 
water, alcohol, and ether, possessing a 
ry ney 4 acid but not disagreeable taste. 
It has been tried clinically by Bradford, 
of Philadelphia, Woodbury (Med. Times 
and Register, April 25th, 1891), and more 
recently by De Filippi (Rif. Med., 
No. 201, 1891). While these differ as to 
the exact chemical constitution of the 
drug, they are agreed as to its utility in 
a variety of conditions,and especially 
in cases of articular rheumatism and 
neuralgia. G. Laurenti (Gazz. degli 
Ospitalh, March 17th, 1892) now gives his 
own personal experience with the drug, 
and comes to the following conclusions: 
—(1) It can be used with advantage in 
all forms of abnormal excitement of the 
nervous system, whether to subdue 
neuralgia or as a general nervous seda- 
tive. (2) Inrheumatism it may be used, 
and seems undoubtedly indicated as a 
drug comprising in itself antirheumatic, 
antipyretic, and analgesic properties. 
(3) Its low price and feeble toxicity, 
together with the evidence above given, 
render antinervine a useful addition to 
our list of remedies. 


(435) Trichloride of Iodine in Ophthalmo- 
logical Practice. 

At the Ophthalmological Congress re- 
cently held in Paris, Pfliiger (Sem. Méd., 
May 4th, 1892) spoke strongly in favour 
of trichloride of iodine as an antiseptic 
in various affections of the eye. He re- 
commends a 1 in 5,000 solution for ordi- 
nary cases, and solutions of 1 in 2,000 or 
1 in 1,000 when an energetic antiseptic 
is required, as in infectious lesions of 
the eye, whether superficial or deep. 
In commencing panophthalmitis, he 
uses a 1 in 1,000 solution. 


(436) Euphorbia Piluligera in Hay Asthma. 
E. 8. Buarr (Therap. Gaz., March, 1892) 
records a troublesome case of hay 
asthma in which administration of a 
fluid extract of euphorbia piluligera 
gave the nat results. The pa- 
tient was a child of 10 years, who every 
August suffered from attacks of the 
disease. While administration of the 
usual remedies altogether failed to pro- 
cure relief, the new drug was rapidly 
successful, not only against the primary 
attack, but in cutting short any recur- 
rence of the affection. The same writer 
also mentions terebene as a useful drug 
under similar circumstances. 





(4372) The Action of Phenocol Hydro- 
chlorate. 
From experiments on frogs Ott (Journ. 
of Nerv. and Ment. Dis., February, 1892) 
found that 2 grains of phenocol hy- 
drochlorate, injected a 
c 
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caused sluggish movements, loss of re- 
flexes, and standstill of the heart in dia- 
stole; irritability of the nerves to the 
faradic current was preserved. Ligation 
of the blood-vessels to a limb showed 
that the loss of reflexes was due to the 
action of the drug upon the spinal cord. 
When 1.4 grain was introduced into the 
jugular vein of a rabbit a fall in pulse 
rate, blood pressure, and respiration 
frequency ensued. This effect on the 
pulse and arterial tension was also noted 
when the cord at the atlas, and the car- 
diac nerves in the neck, had previously 
been divided. Seventeen ins hypo- 
dermically in a rabbit produced quick- 
ened breathing, lividity of the ears, and 
paresis of the hindlimbs. Ott concludes 
that phenocol is inferior to phenacetin 
for reducing temperature, but is useful 
in neuralgia, rheumatism, and gout. 








PATHOLOGY. 





(438) The Effect of Light upon Bacteria, 
GEISLER (Centralbl. f. Bakt., February 
20th, 1892) has investigated this subject. 
He employed not only sunlight, but 
electric light. His inquiry divided it- 
self into four parts; in the first place 
he endeavoured to ascertain whether or 
not the action of electric light upon 
bacteria differed qualitatively from that 
of sunlight. Typhoid bacilli grown 
upon gelatine were employed through- 
out these experiments ; as criteria, the 
rapidity and luxuriance of growth of the 
organisms were taken. The following 
method was adopted for decision of the 
first point: Streak cultures, from the 
same original culture, were made upon 
six tubes of gelatine ; two of these tubes 
served as controls, and were placed in a 
dark place, two were exposed to direct 
sunlight, and two to an electric light 
(1,000 candles), at a distance of 1 metre. 
After the experiments, the exposed 
tubes were placed in the dark. Ex- 
posure of three hours’ duration to the 
electric light had an undoubted effect 
in checking the growth of the bacilli. 
Direct oe produced a stronger 
effect in two hours than electric light in 
six hours. Only a quantitative, no 
qualitative, difference was observed. In 
the second place, it was sought to ascer- 
tain what effect, if — was produced 
by the heat rays, as distinct from so- 
called light and chemical rays. Inocu- 
lated tubes, covered with fine soot, were 
exposed to electric light for six hours. 
The rise in temperature noticed was 
6°C. Growth in these tubes was con- 
siderably less than in the control tubes 
kept in the dark, at the ordinary tem- 
perature. In another series of experi- 
ments, the heat rays of greatest inten- 
sity were cut off by causing the sun 
(and electric) light to pass through an 
alum solution ; the tubes exposed to 
such light showed a better growth than 
those submitted to unmodified light ; 
the best growth, however, was in the 
eontrol tubes in the dark. The experi- 
ments showed that heat rays act detri- 
eg ba the growth of typhoid ba- 
ae irdly, an attempt was made to 
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determine whether all rays of the sun 
and electric spectra act equally preju- 
dicially upon typhoid bacilli, orwhether 
some have a greater effect than others. 
Tubes containing growths were placed 
in different parts of the sun and electric 
spectra, controls being used as before. 
It was found that all rays of these spec- 
tra check the growth of the bacilli in 
question, the red excepted; further, 
that the prevention is greater the greater 
the refractive index and the smaller the 
wave length of the ray. Lastly, the 
effect of light upon the nutrient medium 
upon which the bacilli were grown was 
investigated. Tubes containing growths 
of typhoid bacilli and tubes of plain 
sterile gelatine were exposed for from 
two to three hours to direct sunlight; 
the latter were then inoculated with 
these organisms, and both sets placed 
in the dark, with control tubes. The 
growth which rE upon the gela- 
tine which had been exposed was very 
poor in comparison with that in the 
control tubes, and rather better than that 
in previously inoculated and exposed 
tubes. The conclusion drawn was that, 
in addition to a directly detrimental ac- 
tion, light unfavourably influenced the 
growth of typhoid bacilli indirectly, 
by its action upon the nutrient medium 
employed. 


(439) Cerebro-Spinal Meningitis Dependent 
upon Pneumococci. 

Guika (Bull. de la Soc. Anat. de Paris, 
February, 1892, Fase. 3), describes the 
following case. The patient, a woman 
aged 40, with a family history of phthisis; 
had previously had well marked phthis- 
ical symptoms ; whilst under obser- 
vation evidence of tuberculous disease 
of the apices of lungs was found, to- 
gether with tubercle bacilli in the 
sputum. At the necropsy, however, the 
pulmonary tuberculosis was found to be 
extinct; hence, the meningitis could 
not be ascribed to it. The patient 
on admission presented symptoms 
of cerebro-spinal meningitis. She 
died the third day after admission, 
the symptoms throughout having been 
typical. On post-mortem examination 
extreme congestion of the bases of lungs 
was found, also slight atelectasis; no 
pneumonia. At both apices were old 
tubercles; at the right apex was a 
caseous focus. The meninges of the 
brain were congested. Small purulent 
foci were found on the outer surface of the 
pia mater, on the convexity of the brain, 
along the vessels, and at the bottom of 
the sulci. They existed at various sites 
Pus was also 
found along the right Sylvianartery. In 
the pus pneumococci were present. The 
meninges of the cord were alsu con- 
gested, and there was a rather large 
purulent focus over the posterior part of 
the lumbar cord. Extremely virulent 
cultures 6f pneumococci were obtained 
from the congested lungs. The menin- 
geal exudate, it should be stated, was 
composed of plaques of thick pus. 
Ghika is of opinion that the pneumo- 
cocci, which caused the pulmonary con- 
gestion, brought about the meningitis. 





(440) Invasion of the Subcutaneous Tissuc 
by the Diphtheria Bacillus. 
In three out of four fatal cases of diph- 
theria Spronck (Centraibl. f. allg. Pathol., 
January Ist, 1892) found the character- 
istic bacillus in the cedematous tissues 
round about the tracheotomy wound, 
cultivation and inoculation experiments 
showing it to be the bacillus described 
by Klebs and Loeffler. There was no 
membrane or other unhealthy appear- 
ance about the wound. After laying 
open the trachea in rabbits, the author 
inoculated it with the bacillus of diph- 
theria, and then closed up the wound. 
(Edema often appeared round about the 
wound, and the same bacillus was found 
in it. Sometimes the cedema was very 
extensive as if a suitable soil had been 
— Rabbits showing this edema 
ied more rapidly than the others. The 
invasion of these tissues by the bacillus 
is signalised by this edema. When the 
trachea is opened its movements favour 
the penetration of the micro-organisms, 
and subsequent cleansing may be in- 
sufficient to remove them. The tox- 
albumin produced by this bacillus is 
more readily absorbed from the subcu- 
taneous tissue than from the surface of 
the mucous membrane. The author 
oints to the probability that a patient’s 
ife may be thus endangered, and refers 
to cases where death ensues two or three 
days after tracheotomy, and no sufficient 
cause is found at the necropsy. 


(441) A Method of Obtaining Pure Culti- 
vations of Tubercle Bacilli from Sputum, 
Tue following procedure is recom- 
mended by E. Pastor (Centralbl. f. Bak- 
teriologie, February 27th, 1892). The 
sputum is examined microscopically, 
and regarded as suitable for the purpose 
if rich in tubercle bacilli and compara- 
tively poor in other micro-organisms. 
The patient is told to wash out the 
mouth and fauces with sterilised water, 
and then to expectorate into a test tube. 
The sputum so obtained is emulsified 
by agitation with sterilised water, and 
all large particles removed by filtration. 
A few drops of the filtrate are mixed 
with nutrient gelatine (10 per cent.) ; 
the mixture should not look very cloudy ; 
it may be regarded as suitable if, in 
each preparation made from it, there 
are some separate bacilli. The gelatine 
is now poured out on a plate, and this 
is kept at the temperature of the room. 
In three or four days various kinds of 
colonies appear, which have sprung 
from the different bacteria contained in 
the sputum; the tubercle bacilli have 
not, of course, developed. The plate is 
now examined with a magnifying glass, 
and | clear portions of gelatine be- 
tween the colonies are carefully cut out 
with a sterilised knife, and placed upon 
sterilised blood serum, which is then 
kept at 37.5°C, From ten tubes so pre- 
pared the author always succeeded in 
obtaining at least one pure cultivation 
of tubercle bacilli. Better results are 
obtainable from the fluid contents of 
see cavities, since the tubercle 
acilli are more numerous, and impuri- 
ties less common therein than in spu- 
tum. 
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(442) Cerebro-spinal Meningitis. 

In the spring number of Brain, 1892, 
Trevelyan records thirteen cases of the 
non-epidemic disease with eleven ne- 
cropsies. In no case was tubercle found 
after death, and in only one instance 
was there otorrhcea during life. The oc- 
casionally rapid course of the disease, 
and the ease with which it may be over- 
looked, are referred to. Under the mor- 
bid anatomy it is pointed out that the 
chief seat of the disease is in the sub- 
arachnoid tissue, and that the exuda- 
tion is most plentiful in the dorsal and 
lumbar regions of the cord because this 
tissue is most abundant there, whereas 
there may be none in the cervical region. 
The character and extent of this exuda- 
tion in cases which recover are dis- 
cussed, and the importance of a more 
systematic examination of the cord 
dwelt upon. Of the thirteen cases, six 
were examples of the primary disease, 
two complicated acute pneumonia, one 
was associated with proliferative endo- 
carditis, and in another case these three 
diseases existed together. The relation- 
ship of these diseases is then discussed, 
and the probability of the same materies 
morbi (as, for instance, the pneumococcus 
infection) being able to produce them is 
referred to. No bacteriological investi- 
gation was made in these cases. In a 
most rapidly fatal case (1x) the disease 
supervened on diphtheria. The occur- 
rence of cerebro-spinal meningitis after 
such infective diseases as enteric fever, 
measles, influenza, is next illustrated. 
In Case xm profuse otorrhcea occurred 
in the course of the meningitis, and at 
the necropsy no bone disease was found. 
The possible spread of the inflamma- 
tion from the meninges to the middle 
ear is then alluded to, and the mode of 
origin of meningitis secondary to ear 
disease without any bone affection 
touched upon. Cerebro-spinal mening- 
itis after head injuries, but without 
fracture, is next referred to. Case x11I 
was an example of the disease occur- 
ring after a comparatively trivial opera- 
tion on the throat. Other such cases 
are cited, and an explanation of the 
connection, if any, between the events 
sought for. 


4443) Free Hydrochloric Acid in the Gas- 
tric Contents. 
RosENHEIM (Deut. med. Woch., March 
3lst, 1892) says that the quantitative 
estimation of free hydrochloric acid in 
the stomach contents has not become 
general. It has been sought to estimate 
the total acidity by neutralisation with 
sodic hydrate (75 sol.), and then it was 
believed that if the phloroglucin-vanillin 
reaction was obtained the acidity was 
mostly due to free hydrochloric acid. 
Practically the amount of free hydro- 





chloric acid may be estimated by adding 
yo per cent. solution of sodic hydrate 
until the phoroglucin reaction is no 
longer obtained. The author says that 
the test papers introduced by himself 
may be here used. Good papers are 
white, and should not darken easily; 
they should be kept in a dark flask. The 
question still arises as to the value of 
the quantitative test, and as to whether 
the estimation of the total acidity would 
be sufficient in practice. In regard to 
the total amount of hydrochloric acid, 
combined and free, it has been found 
that it reaches its maximum in sixty 
minutes and declines after eighty 
minutes. The quantitative relations of 
free hydrochloric acid at the different 
pasene of digestion are very little 
nown. Hayem and Winter came to 
the conclusion that, under ordinary con- 
ditions, the free uncombined hydro- 
chloric acid is less important in com- 
parison with the amount combined with 
albuminous bodies. The author has 
conducted experiments on seven healthy 
individuals, the amount of the free and 
combined hydrochloric acid being esti- 
mated singly and collectively, and he has 
constructed representative curves; all 
these curves sink at the end of diges- 
tion. The maximum in the curve of 
total acidity varies in point of time, and 
so does the rapidity of digestion. The 
curve of free hydrochloric acid is gene- 
rally parallel to the former, but the 
maximum heights do not always exactly 
correspond. In different individuals 
the amounts both of free and total 
hydrochloric acid acidity vary consider- 
ably at the same stage of digestion. 
Examination is only of value if prac- 
tised at the height of digestion. 


(444) Dermatitis Herpetiformis. 
SomE years ago Diihring, of Philadelphia, 
described cases of a disease which he be- 
lieved had not been previously recog- 
nised, and to which he gave the name of 
dermatitis herpetiformis. The essential 
features of this disease of the skin are 
its chronic nature, its liability to re- 
lapses, and the polymorphous nature of 
theeruption,which may be erythematous, 
vascular, bullous, pustular, or papular, 
or multiform. The disease is not only 
chronic in its nature, but very refractory 
to treatment, from the fact that it as- 
sumesvarious types. Ittmann and Leder- 
mann (Archiv fiir Derm. und Syph., Heft 
3, 1892), after describing three cases 
which occurred in the clinic of Professor 
Neisser, at Breslau, have sifted the pub- 
lished evidence regarding the affection, 
and confirm Diihring’s conception of 
the disease. Like him, they separate it 
from impetigo herpetiformis and herpes 
gestationis and other bullous affections. 
Elliot (Journal of Cut. and Gen.-Urin. 
Diseases, am yrernnny 1891) describes two 
well-marked cases in which the appear- 
ance of the eruption followed mental 
shock. In the first case, that of awoman, 
aged 55, he stated that two years pre- 
viously a universal eruption of little 
blisters had appeared after a severe 
nervous shock from a death in her 
family. She had remained quite well 





for more than a year, when a similar 
eruption appeared, supposed to have 
been brought on by nervous shock pro- 
duced by business reverses. 
second case, a man, aged 53, received a 
severe mental shock from the death of 
an old friend. A few days later universal 
pruritus developed, most intense in the 
extremities, and at the end of two or 
three dayserythematous patches, papules 
and vesicles began to appear. Elliott 
quotes eight other recorded cases in 
which this affection of the skin seems to 
have been produced by some severe 
mental emotion. 


(445) Bradycardia. 

Opitz (Centralbl. f. klin. Med., February 
1892) relates two exceptional cases. (1) 
A strong middle-aged man 
pneumonia. The pulse rate was never 
more than 60 per minute during the at- 
tack, and it fell to 40 after it. It did 
not rise above this latter figure when 
the patient resumed his (laborious) oc- 
cupation. There was no reason to sup- 
pose that there was any morbid cause for 
this slow cardiac action. (2) A woman, 
aged 78, had 28 to 30 cardiac beats per 
minute during three months. Then the 
number fell to 24 to 20, when the patient. 
complained of headache and giddiness. 
Six months later the pulse rate was 80, 
at which it remained. There was no 
appreciable alteration in the patient’s. 
condition to account for the change, and. 
there were no signs of cardiac disease. 


(446) Oxaluria in Obesity. 
Kiscu (Berl. klin. Woch., April 11th, 
1892) says that the usual view that the 
excretion of oxalic acid is increased in 
this condition requires revision, and 
that to determine an excess of oxalic 
acid in the urine a quantitative exami- 
nation is necessary, and not merely the 
presence of oxalate crystals. In nine 
cases of general lipomatosis, the amount. 
of oxalic acid was estimated by Neu- 
bauer’s method. In only one case was 
it increased, in four it was about the 
normal (20 milligrammes per litre), and 
in four it was diminished. In three 
cases lipogenous diabetes was present. 











SURGERY. 





(447) Resection of Lung for Palmonary 
Gangrene. 

DELAGENI“RE (Sem. Méd., April 30th, 
1892) reports the following case: In a 
man, aged 37; supradiaphragmatic ab- 
scess of the left lung was diagnosed. A 
curved incision, 40 centimetres long 
was made over the ninth rib, an 
the ninth, eighth and seventh ribs 
were resected subperiosteally from the 
angle to the chondrocos articula- 
tion. An incision 12 to 15 centime- 
tres in length was next made through 
the pleura and a cavity pyr 
which contained 500 grammes of pus 
and black foul-smelling detritus. nis 
cavity was bounded below by the dia- 
phragm and above by the lower lobe of 
the lung, which was gangrenous. The 
whole of the gangrenous nn bs cut 
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away with scissors and forceps, a cavity 
large enough to admit a man’s fist being 
left in the lower lobe of the lung. This 
cavity was carefully disinfected, and 
one drain tube was placed in_ it 
and another in the pleural cavity. The 
wound in the pleura and that of the 
superficial parts were accurately closed, 
and the patient, whose condition was 
almost hopeless before the operation, 
recovered completely in six weeks. 
From this case and nineteen other re- 
corded cases of pneumotomy for pul- 
monary gangrene, Delageniére draws 
the following conclusions: The opera- 
tion has hitherto failed to give the de- 
sired results, because surgeons have 
been content merely to drain the gan- 
grenous focus instead of extirpating it 
as ey as possible. The pleura 
should be opened very freely at the side 
by an L-shaped or U-shaped incision, 
or behind by a vertical one, according 
to circumstances. The operator should 
not hesitate to resect several ribs if 
necessary. 


(448) Excision of an «Esophageal Diver- 
ticulum 

Von BeroMann of Berlin reports (Arch. 
f. klin. Chir., Bd. 43, Heft 1) the follow- 
ing case, which he believes to be the 
first in which extirpation of an cesopha- 
eal diverticulum has been performed. 

he patient was a woman aged 38, who 
for four years had suffered from dis- 
ordered digestion. She vomited all food 
almost immediately after takiug it, and 
could feel her neck become thicker as 
she swallowed. The sound passed some- 
times with perfect ease, and at other 
times was arrested a little way down. 
As nutrition was seriously affected, and 
as the prognosis of such cases is bad 
(13 deaths in 21 cases), von Bergmann 
determined to attempt excision of the 
pouch. A long incision was made along 
the anterior border of the left sterno- 
mastoid. The deep cervical fascia was 
next divided, and a large goitre, which 
seriously hampered the operator, partly 
separated from its attachments and 
turned aside. The superior and in- 
ferior thyroid arteries, and several veins, 
were tied. The retrocesophageal space 
was now exposed, and after a little 
search the diverticulum was found and 
freed from the surrounding tissue with 
the handle of the knife and forceps. It 
could then be seen hanging from the 
gullet like a small pear. St was re- 
moved, after which the mucous mem- 
brane of the cesophagus was brought to- 

ether with stitches. The lower part of 
the operation wound was closed with 
sutures, the remaining portion being 
plugged with iodoform gauze. Although 
the patient had a drink immediately 
after the operation, the csophageal 
wound healed by the sixth day. A small 
fistula which remained closed up after a 
few applications of the galvano-cautery. 
The wound in the neck then healed up 
by granulation without further trouble, 
and the patient was completely cured. 
As the pouch had a muscular covering 
on its outer surface, and as the patient 
had ony ge suffered from a cervical 
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fistula in infancy, von Bergmann thinks 
the diverticulum was congenital in 
origin. 

(449) Resection and Suture of the Urethra- 
Jovon, of Nantes (Sem. Méd., May 4th, 
1892) sopens a case of rupture of the 
urethra followed by urinary abscess and 
considerable induration of the tissues, 
which he treated successfully by resec- 
tion and suture. The resected segment 
measured 10 millimetres at the upper 
and 18 millimetres at the lower part. 
The cut surfaces were brought together 
with nine fine catgut sutures. The im- 
mediate results of the operation were 
perfect, and Jouon thinks that the 
method should be applied to all undi- 
latable strictures, whatever their — 
Quénu (Sem. Méd., May 11th, 1892) has 
resected the urethra in one case with 
indifferent success. The patient was a 
horseman who had sustained a trau- 
matic rupture of his urethra, and during 
a period of ten years had undergone in- 
ternal urethrotomy five times and dila- 
tation on several occasions. The man 
was in a wretched state, the urine being 
purulent and ammoniacal, and the blad- 
der the seat of infective lesions. Resec- 
tion of the strictured portion of the 
urethra was performed, one centimetre 
and a-half being excised. A fistula was 
left, however, and the condition of the 
urine was but little improved, and 
Quénu thinks it probable that this was 
the cause of the failure of the operation. 
In any future similar case he proposes 
to prevent the infection of the opera- 
tion wound by the urine by first making 
a provisional buttonhole opening in the 
membranous portion of the urethra. 
Després (zhid.) points out that resection 
of the urethra is not a new operation, 
having been practised by Bourguet, of 
Aix. He thinks suture unnecessary 
after resection, as healing takes place by 
granulation if a catheter istiedin. In 
this way he cured a patient with a stric- 
tured and fistulous urethra, two centi- 
metres of which he resected. The fistula 
left by the operation closed spontane- 
ously ina few months. 


(450) Perinephric Abscess Secondary to 
Pleuro-pulmonary Affections,. 

TUFFIER (Sem. Méd., May 11th, 1892) 
reports the following case. A woman, 
aged 34, suffering from broncho-pneu- 
monia with pleural effusion, suddenly 
developed symptoms of perinephric ab- 
scess. A free incision in the loin gave 
issue to a considerable quantity of pus. 
On bacteriological examination this was 
found to contain only pneumococci. 
The patient recovered well from the 
operation, only a small fistula being 
left in the loin, but she was suddenly 
seized with pneumonia of the side op- 
posite to that first attacked, and died in 
a few days. On post-mortem examina- 
tion it was found that the fat around the 
kidney communicated freely with that 
around the pleura through a tiny track— 
a ‘‘costo-lumbar hiatus ’’—which exists 
in the normal state, and is constituted 
by the absence of some fibres of the dia- 
phragm at one of its points of insertion 





into the aponeurosis of the quadratus 
lumborum. It was through this track, 
which is abundantly supplied with blood 
vessels and lymphatics, that the infec- 
tion spread from the thorax to the parts 
about the kidney. 








MIDWIFERY AND DISEASES OF 
WOMEN. 





(451) Coesarean Section in Extremis and 
after Death, 

WINCKEL (Aerztliche Rundschau, No. 5, 
1892) discusses this question, which ap- 
pears to have been taken into considera- 
tion by political and legislative authori- 
ties in Bavaria. These authorities have 
endeavoured to ascertain if it be justi- 
fiable to enforce upon practitioners the 
performance of Cesarean section on 
women who die during labour. After 
collecting evidence, Winckel finds that 
the chances of saving the child are con- 
siderable, the gloomy prognosis of Feh- 
ling and others being set aside by recent 
experience. The best results have been 
seen when the child has been extracted 
within ten minutes after the death of a 
previously healthy patient from flood- 
ing, or of a woman ill but very shortly 
before the moment of decease (from 
convulsions or pulmonary embolism, for 
example). In these cases the child was 
delivered at or very near term. Living 
children have, however, often been de- 
livered by section and reared after the 
death of the mother from chronic car- 
diac or pulmonary disease. The longest 
period after death when Cesarean sec- 
tion has saved the child is from twenty 
to thirty minutes (Pingler, Brotherston). 
Even when the fcetal heart sounds have 
become inaudible, rapid section has 
saved the child. The best success, as 
might be expected, has been obtained 
in hospitals, where instruments are 
always in readiness. Winckel re- 
commends Runge’s instructions to be 
followed when death during labour oc- 
curs in private practice. After all, 
Winckel remarks, these cases are still 
rare, and therefore laws cannot well be 
framed at present to bind practitioners. 
All cases should be duly reported, and 
registration authorities should tabulate 
them specially and with great care as to 
notification of the result. When the 
patient dies suddenly in the presence of 
the practitioner or just before his ar- 
rival, Cesarean section ought to be done 
at once with any instrument that is at 
hand. When the patient is sinking 
hopelessly from convulsions, apoplexy, 
etc., preparations should be made as 
complete as possible for the perform- 
ance of Cesarean section as soon as the 
maternal heart ceases to beat. There 
remain a grave class of cases where 
after due consultation, it may be deemed 
justifiable to deliver the child by sec- 
tion, the patient being im extremis. 
Winckel refers to cases of severe dys- 
pneea, anasarca, ete. If the foetal heart 
sounds can be heard, it may seem right 
to deliver the child by Cesarean section, 
as the very slow death of the mother is 
more certainly fatal to the child than 
her sudden decease. 
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(452) Csesarean Section in a Case of Ab- 
normally Long Cervix. 
AALSMEER, of Surinam ((entralbl. /f. 
Gyndk., No. 1, 1892) is the first who has 
ever performed Czesarean section in Su- 
rinam. The patient was a negress, aged 
22. Her first labour was finished by 
erforation. She was admitted into 
10¢pital during her second labour, after 
the pains had continued for a whole 
day. It was found that the cervix was 
63 inches long, the vaginal portion alone 
measuring 3} inches. The tissues were 
soft, and the canal only admitted the 
finger with difficulty. The pelvis was 
fiat and uniformly contracted ; the con- 
jugata inclinata measured 3,7, inches. 
Conservative Czesarean section was per- 
formed. Hzmorrhage was trifling; the 
temporary ligature was not needed. The 
— recovered, and the child sur- 

vived. 


(453) Death after Intrauterine Injection of 
Perchloride of Iron. 

H. PLetzer (Centralbl. f. Gyniik., May 
7th, 1892) publishes the following 
ease which occurred in Bonn last 
winter. A woman, aged 32, was ad- 
mitted on November 10th, 1891, for 
retroversion and chronic endometritis. 
In 1881, after contracting syphilis from 
her husband, she had a stroke of right 
hemiplegia, and the right extremities 
retained traces of paralysis when ad- 
mitted. She had borne seven children, 
five macerated or premature; the re- 
maining two died when about two weeks 
old. On November llth, 1891, the 
curette was freely used and the uterine 
cavity was afterwards painted with 
tincture of iodine; a Hodge’s pessary 
was also applied to relieve the ante- 
flexion. On November 16th and 18th 
the uterus was washed out with a 2 per 
cent. solution of carbolic acid, and 
iodine once more applied. The period 
began on November 20th and lasted till 
the 26th. The uterus was then treated 
every two days as before. As uterine 
hemorrhage set in, it was thought 
advisable to inject iron. About 3-drachm 
of the liquor ferri sesquichloratis (which 
is 10 per cent. weaker than the liq. ferri 

erchior. fortior B.P.) was carefully 
injected into the uterus after previous 
syringing with the carbolic solution. 
The syringe had lateral holes, and free 
escape of the injection was ensured by 
means of a Bozemann catheter. Then 
the uterus was washed out once more 
with the carbolic solution and the 
patient put to bed. The injection of 
iron caused pain atthe time. Fifteen 
minutes later colicky pains set in. 
Pletzer was called back and found the 
patient livid, breathing stertorously, 
and complaining of severe hypogastric 
pain. In spite of all kinds of treat- 
ment the patient grew worse and died 
two hours and a quarter after the 
beginning of the alarming symptoms. 
An old lesion was detected in the left 
thalamus opticus. Small clots were 
found between the trabecule in the 
right heart, and soft, non-adherent 
elots in the pulmonary veins. A large 
coagulum was discovered in the right 





internal iliac vein. There was a distinct 
breach of surface on the inner wall of 
the uterus, with strong evidence that 
through it the iron had entered the 
veins. Pletzer refers to Cederskjéld’s 
similar case, where the uterus was ina 
state of subinvolution. 

(454) Inhalation of Oxygen in Obstetrics. 
RivizRE (Nouv. Arch. d’Obstét. et de 
Gynéc., April 25th, 1892) has found, as 
the result of much experience, that in- 
halations of oxygen are of value under 
many circumstances, both for mother 
and child. Thus inhalation is service- 
able in counteracting the evil effects of 
chronic or acute thoracic diseases during 
pregnancy, which so often cause abor- 
tion or premature delivery. In uncon- 
trollable vomiting and anorexia, inhala- 
tions are also useful. After delivery in- 
halations superoxidise the blood, which 
appears to enable that fluid to resist 
sepsis. Whena pregnant woman is ill 
or weak inhalations always profit the 
foetus, whose nutrition is thereby im- 
proved. Riviére goes so far as to con- 
tend that the method is of service in 
placental disease, or even in partial 
detachment of the placenta; it allows, he 
believes, more complete oxidation of the 
foetal blood in the diminished area of 
sound placenta that remains. Allto- 
gether, however, he admits that inhala- 
tions are of more certain benefit for new- 
born children, whether they be emaci- 
ated from some cause which existed 
before birth, or continue to be thin for 
some period after delivery, owing to 
malnutrition. 

(455) Double Placenta for one Child. 
GoTTscHALK (Centralbl. f. Gynik., No. 
16, 1892) exhibited this remarkable 
specimen at the Berlin Obstetrical So- 
ciety in March. The patient was a 7- 
para. She gave birth, without assist- 
ance, to a male child weighing 9 lbs. 
The placenta was expressed after Credé’s 
method. It was found to consist of two 
distinct masses of placental structure, 
both of large size, and each possessing 
a perfectly distinct set of vessels. The 
two masses touched nowhere, but were 
only ¢ inch apart at one point. The 
cord was attached to the membranes at 
this interval between the placental 
masses by a velamentous insertion; its 
vessels divided into two branches, one 
for each placenta. 


(4456) Prolapse of the Extremities in Head 
Presentations. 

J. KAEgseR (Centralbl. f. Gynak., No. 2, 
1892), from a study of recorded cases, 
finds that prolapse of the extremities is 
far commoner in multipare than in 
eye The complication is favoured 

y hydramnion, contracted pelvis with 
previous heavy labours and twin gesta- 
tion, since in these conditions the in- 
ferior uterine segment does not press on 
the head with firmness sufficient to pre- 
vent prolapse of the extremities. Pro- 
lapse of the arms is less serious than 
prolapse of the legs. but the cord often 
comes down as well in these cases, and 
that condition is very grave for the 





child. When the membranes are yet 
entire the obstetrician must wait till 
the os is completely dilated. Then the 
protruding extremity must be pushed 
up and the head brought well down by 
external pressure. After rupture of the 
membranes, manual reposition of the 
prolapsed member must be effected ; if 
this prove unavailing and the head is 
movable, it will in many cases be advis- 
able to turn. When the head is firm, 
reduction of the extremity should be 
cautiously attempted in the intervals 
between the pains. If this should fail, 
then according to the nature of the case 
in other respects, natural evolution may 
be awaited, or the forceps or perforator 
may be required. 


(457) Diabetes and the Functions of the 
Female Organs. 
Strrosinowski (Nouv. Arch. d’ Obstét. et 
de Gynéc., March, 1892, Supplement), 
on the basis of eleven cases under his 
own observation, states that diabetes 
not only causes suppression of the 
catamenia, but also distinct atrophy of 

the uterus and ovaries. 





THERAPEUTICS. 





(458) Treatment of Tabes Dorsalis. 
LEYDEN (Berl. klin. Woch., 1892, Nos. 17 
and 18) first refers to the drugs most 
commonly employed. With regard to 
mercury, he would not oppose its use, 
but he rejects altogether the syphilitic 
origin of the disease. Many of the 
cases which have got well under mer- 
cury have been examples of peripheral 
neuritis. The treatment by baths some- 
times yields good results. LElectro- 
therapy is, in the author’s opinion, a 
valuable method of treatment, but mas- 
sage can have but little effect. Ley- 
den does not believe much in suspen- 
sion, nor in nerve stretching, nor yet in 
the orthopedic treatment. He lays con- 
siderable stress on what is called the 
compensatory treatment of this disease, 
namely, that when the disease is in- 
curable, the disturbance of function 
should be minimised as much as pos- 
sible. In tabes dorsalis the ataxy is 
one of these disturbances, and this may 
be in great measure compensated by the 
use of gymnastic exercises. The very 
valuable paper by Fraenkel ( Miinch. med. 
Woch., 1890, No. 52) on the use of these 
graduated exercises in disordered co- 
ordination is referred to. Under the 
head of complications the pains and 

astric crises are chiefly alluded to. 

he author cautions against the indis- 
criminate use of morphine. The loss of 
weight often occurring rapidly if the 

astric crises last long, must be counter- 

alanced by good feeding in the inter- 
vals. The avoidance of overexertion 
exposure to the weather, and excesses of 
all kinds is naturally insisted on. 

(459) Injection of Saline Solutions. 
KortTMANN (Deut. med. Woch., April 21st, 
1892) refers to overdistension of the 
venous system and other dangers from 
intravenous injections in cases of acute 
anzemia due to loss of blood, . cons as 
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to the want of success so often attend- 
ing them. It is recommended to inject 
some 600 g. of a warm 6 per cent. sodic 
chloride (sterilised) solution into the 
outer side of the thigh, the needle being 
inserted well under the fascia (‘‘ paren- 
a injection ’’). A _ syringe 
holding 100 g., with a long needle pro- 
vided with a stopcock, is made use of. 
It has been proved that absorption 
takes place rapidly from the subcutane- 
ous tissue in the case of loss of fluids to 
the body. The circulation must, of 
course, be going on, but. even in despe- 
rate cases with hardly any pulse such 
absorption will take place. In these 
cases it might be well to inject 100 g. 
into the veins at first, and then to pro- 
ceed with the other method. he 
author gives the details of 11 cases, 6 of 
which were treated with intravenous 
injections, and the 5 remaining ones 
with these parenchymatous injections. 
Only one of the former recovered, 
whereas of the latter only one died. 
With one exception, they were all cases 
of hemorrhage after very severe opera- 
tions upon patients, many of whom had 
already lost much blood. The author 
is of opinion that, in all cases of acute 
anzmia consequent upon internal he- 
morrhage, intravenous injections are 
contra-indicated on account of the 
danger of the rise of blood pressure pro- 
ducing further hemorrhage, and that 
here subcutaneous or parenchymatous 
injections should alone be used. The 
latter methods are simple and without 
danger. 


4460) The Value of Injections of Thyroid 
Juice. 

Scuwarz (Lo Sperimentale, xlvi, fasc. i, 
1892), having prepared a thyroid juice, 
by extraction of the gland with sterile 
distilled water, used this liquid, either 
filtered or simply strained, for intra- 
venous injections in thyroidectomised 
dogs. In one or two instances he made 
the injections into the peritoneal cavity, 
but although ina cena aomthes of cases 
the usual train of symptoms did not 
follow the thyroidectomy in these dogs, 
by far the greater number were abso- 
lutely unaffected by the injections. The 
exceptions to this were, he states, not 
more numerous than those occurring in 
untreated dogs. In the face of this evi- 
dence, Schwarz cannot admit that 
the functions of the gland can be re- 
placed, as has been stated, by injections 
of thyroid juice. The opposing results 
of other workers he attributes either to 
the conditions under which the animals 
were kept, or to insusceptibility on the 
part of the dogs used. 


(461) Bath Treatment of Eczema. 
LassaR (Wien. med. Woch., April 9th, 
1892) says the old idea that baths are 
contraindicated in inflammatory condi- 
tions of the skin is erroneous, as, on the 
contrary, they tend to keep down such 
affections, and scabs and crusts are re- 
moved. An example is seen in the pro- 
gress of moist eczema in the skin folds 
of — through want of using the 

b 





bath. The bath possesses a resorptive 
power, allays both itching and pain, and 
should always be employed before the 
application of any medicament indicated 
for the skin affection. 


(462) The Absorption of Potassium Iodide 
by the Rectum, and the rapidity 
of its Elimination. 

CALANTONI (Rif. Med., April 26th, 1892), 
from a number of observations on man 
and animals, has ascertained: (1) That 
absorption of potassium iodide, when 
introduced into the rectum, is as rapid 
as when given bythe mouth. Rectal 
injections of this drug may therefore 
be substituted for the ordinary methods 
of administration. (2) That if it be 
desired to obtain a still more rapid 
yay this can be done by warm- 
ing the solution to 35°—37°C.; the 
warmth produces a slight congestion of 
the mucous membrane, and thus favours 
absorption. (3) That the time during 
which elimination goes on is practically 
the same by either method of admini- 
stration. With the weak solutions ordi- 
narily given, elimination is complete in 
from twenty-four to thirty hours. Con- 
centrated solutions are excreted more 
slowly (thirty-eight to forty hours). 


(463) Hydrogen Peroxide as a Therapeutic 
and Diagnostic Agent, 
From a large experience with this drug, 
Stuver (Therap. Gazette, March, 1892) 
draws the following conclusions :—(1) 
A reliable solution of hydrogen peroxide 
is an efficient and safe germicide ; (2) by 
its oxidising power it rapidly decom- 
poses pus, diphtheritic membranes, and 
other pathological decayed deposits and 
effusions ; (3) it is an excellent deodo- 
riser, and a non-irritating cleansing 
agent for foul wounds, abscesses, etc.; 
(4) it is a valuable diagnostic agent in 
determining the presence of pus, for, 
when injected into a part in which sup- 
puration is suspected, it will indicate 
pus if present by causing almost im- 
mediate tumefaction. When employing 
the drug in this way the surgeon must be 
ay te at once to use the knife should 
is suspicions prove correct, as thereby 
pain will be avoided. A number of sup- 
purating buboes treated by the author 
did admirably under this method. 





(464) Influence of the Pancreatic Juice on 
Salol. 
Nencx1, the discoverer of salol, be- 
lieves that the action of the pancreatic 
juice on salol is to dissociate it 
into its components, phenol and sali- 
cylic acid, and that no intestinal disin- 
fectant action can be exercised by it 
without this intervention of the pan- 
creas. Gley, however (Soc. de Biologie, 
April 9th, 1892), has thrown doubt on 
this, for by giving the drug to dogs 
from which the pancreas had been com- 
pletely removed and examining the 
urine, he was able to demonstrate in it 
the presence of salol, which must there- 
fore be capable of absorption without 
the intervention of the pancreatic juice. 





PATHOLOGY. 





(465) Hereditary Immanity against Tetanus. 
Trzzonrt and Catrant (Rif. Med., April 
26th, 1892) havefound that animals which 
have been rendered immune to tetanus 
transmit this resistance, to a great ex- 
tent if not absolutely, to their offspring. 
The female of a Up of rabbits, com- 
pletely immunised against the toxine of 
tetanus, gave birth to a litter offour, three 
of which were inoculated when 9, 11, and 
12 days old respectively, with different 
doses of filtered tetanus culture, of which 
the smallest could produce fatal tetanus 
in a control animal of similar age. Al? 
three proved resistant. In the same 
way two young white rats, the offsprin 
of immunised parents, were inoculate 
when a month old with doses which 
were rapidly fatal to controls. In this 
case resistance was also found to be 
complete. It remains now to be seen 
(1) whether further experiments are 
attended with the same results, and, if 
so (2) whether it is necessary for both 
parents to be immune; and (3) the re- 
spective part played by the male and 
female in the transmission of immunity. 
These questions the authors are now 
attempting to elucidate. 


(466) Etiology of Influenza. 

A. Prout (Centralbl. f. Bakt., March 
25th, 1892) describes a bacillus found by 
him in the sputum in nine cases of in- 
fluenza. The organism, which lies with- 
in as well as between the pus cells, is in 
the form of a fine short rod, and occurs 
in such vast numbers as to compel at- 
tention at once. Diminution in number 
was found to accompany subsidence of 
fever. The bacillus stained well with car- 
bol fuchsin, while with Gram’s method it 
remained almost completely unstained. 
Colonies with eharacteristic features 
were found on plate cultures of glycerine. 
agar inoculated from sputum. The ba- 
cilli also grow well in broth, but indif- 
ferently on gelatine and potato. They 
could be cultivated to the eighth gene- 
ration, provided inoculation of fresh 
tubes was not delayed beyond ten or 
twelve days. In plate cultures from the 
blood of one case a bacillus was found 
resembling that just described, but even 
more delicate in form. This could not 
be cultivated beyond the second gene- 
ration. Whether or not it was actually 
distinct from the bacillus first men- 
tioned is uncertain. Pfeiffer was un- 
able to cultivate the bacillus found by 
him in this disease beyond the second 
eneration, but states that Kitasato 
ater grew it to the fifth. Pfuhl 
considers these points in connection 
with his own experience, and suggests 
that possibly these observers were 
not dealing with one and the same or-~ 
ganism. Rabbits were injected with 


‘ organisms of both kinds; in either case 


refusal of food, tendency to mope in 
corners, slight rise of temperature, and 
signs of a general disturbance in health 
were noted, but these symptoms were 
more marked when the bacillus em- 
ployed was that first mentioned. .- , 
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AN EPIT E ter of this biloculated empyema, the | bility, its subservient neural elements 
OM author observes that the adhesions ar a oe | are the more prone to the 
samea: OF aameeg Se — must have — we ig < Reap say A one This 
: uring the acute pneumonia, as there | latter, he further considers, is the main 
Ame CURRENT MEDICAL LITERATURE. | had been no previous illness. The | etiological factor in tades, though often 
tanus. . . | strength of these adhesions was re- | an accidental exciting agent, such as 
it ex- _———“‘Y markable. It is the practice at the | syphilis, can be discovered. In Fried- 
rin MEDICINE. Magdeburg Hospital, Rudolph says, to | reich’s disease the heredity alone deter- 
eam resect a rib, and to wash out the pleural | mines the occurrence of a lesion which 
oe at 4467) General Paralysis of the Insane in | cavity in all cases of empyema. at first is identical in situation and 
three a Boy. " nature with that of early tabes. 
aol Cuarcot AND Dutit (Arch. de Neurol., 
" an March, 1892) describe a case of general (469) Septicemia Simulating Typhoid. “ot 
—— paralysis commencing at the age of 14 | A. Bruscnetrini (Rif. Med., February (471) Motor Asthenopia in Traumatic 
which years. Up to that period the boy had | 11th, 1892), during an extensive epidemic Neurosis. 
— exhibited nothing abnormal in his | of typhoid fever, sought to isolate the B. | Htsscuer (Deutsch. med. Woch., April 
mental or physical development. Na- | typhosus from the splenic blood of a | 28th, 1892), in calling attention to this 
same turally vivacious and intelligent, his | large number of patients. The blood | symptom in traumatic neurosis, lays 
Dated disposition changed at the incidence of | was obtained by means of a perfectly | stress on the importance of any such 
ren puberty, and dementia set in; he be- | sterile syringe, the puncture being made | objective symptom in an affection at- 
v thi came dull and anergic, lost his me- | with strict antiseptic precautions; it | tended with so many subjective sym- 
: be mory, could not keep accounts. At16 | was always taken either during the | ptoms which may be simulated, espe- 
0 years, mental decay and arrest of soma- | period of rising temperature or at the | cially as so many of these cases result 
seen tic growth were striking; the patient’s | height of the disease, never during the | from railway accidents. The author has 
) anit appearance was childish, evidence of | period of defervescence. The blood | had opportunities of examining six 
~ pubescence were slight. There was no | thus obtained was mixed with an equal | typical cases of traumatic neurosis, and 
oth emotional exaltation or grandiose delu- | quantity of sterile bouillon, and placed | in each of them there was this failure of 
e re- sion. Tremor present in lips, tongue, | in the incubator at 37° C. for twenty-four | the power of converging the eyeballs, 
» and and hands; anisocoria, with abolition | hours, after which it was examined. In | that is, failure of the joint action of the 
nity. of light reflex ; articulation notably im- | eight cases the B. typhosus was found, | two internal recti, while all the other 
now paired, gait unsteady. Now and then | six times in pure culture, twice accom- | movements of the globes could be nor- 
an attack of ‘‘sensory epilepsy” oc- | panied by a streptococcus, but never | mally performed. All the cases were 
curred; a tingling sensation ascended | with a staphylococcus. In seven other | the result of railway accidents, and in 
from the right foot to the right half of | cases pure cultures were obtained of a | some of them this symptom was more 
the trunk, head, and tongue, and thence | small staphylococcus, which could be | marked than in others, though it existed 
larch apene to the right fingers. Recurrence | stained well by Gram’s methoc. These | in all. 
id by of so-called ‘‘ congestive seizures’’ com- | proved, in fact, to be staphylococcus 
of in- ne the clinical picture. Neuropathic | pyogenes albus. In every case the (422) Reichmann’s Di 
with- heredity seemed to be the only recog- | diagnosis of typhoid had been made by | Marnrev (Arch. Gén. de Méd., May, 
is in nisable etiological factor; the patient’s | the physician in charge from the clinical | 1892) relates the following case of per- 
ccurs father was an inebriate, a first cousin | signs. There were, at first, moderate | manent gastric hypersecretion followed 
21 at- was insane at periods, two grandparents | pyrexia, intestinal pains, headache; by ulcer. A man, aged 42, dated his 
mber died paralysed. next, the spleen increased in volume. | dyspeptic troubles from a reverse of 
ce of cay The fever was of an irregularly remit- | fortune due to the Russo-Turkish war. 
1 car- (468) Empyema. tent type, seldom exceeding 40° C./ Hesuflered from attacks of pain, typical 
od it Rvporpx (Centralbl. f. klin. Med., May There was generally constipation, never | of gastric hypersecretion, commencin 
ined. 7th, 1892) relates the following excep- | diarrhea. The disease lasted from | about a couple of hours after food, an 
tures tional case occurring in a young man, | fifteen to twenty days, without the ap- | increasing for another two or three 
erine aged 18. On January 5th, 1891, he had a | Pearance of any signs of nervous depres- | hours. The pain was often relieved by 
e ba- rigor, and then went through a typical | 802 Which are common in typhoid. | taking a little food, either solid or 
indif- attack of acute pneumonia affecting the Taking the slight difference in clinical liquid. Sometimes vomiting put an 
They left lower lobe, the crisis taking place | SY™ptoms together with the results of | end to the attack (see also Eprrome, 
zene- on the 13th. He was without fever until | bacteriological examination, which re- | March 5th, 1892, par. 199). Four years 
fresh the 23rd, when, after a rigor, he had an | Vealed the 8. pyogenes albus even in the | ago he was much benefited by washing 
mn or equally typical pneumonia of the left circulating blood, the author feels justi- | ont the stomach. On admission there 
n the upper lobe. On the 28th there was a | fied in regarding the above as cases of | was marked gastric dilatation. The 
ound rapid defervescence, but afterwards the | general infection with the S. pyogenes | gastric juice contained an excess of 
even temperature became intermittent. On | 2¥reus, the microbe appearing to be | hydrochloric acid. He was much im- 
l not February 16th signs of fluid were found | Present in a somewhat attenuated form. | proved by treatment, and was thinking 
gene- at the left base, and pus was withdrawn —_—— of leaving the hospital, when he was 
ually by the exploring needle. Incision with (470) Tabes Dorsalis. seized one evening with pain in the 
— removal of a piece of the seventh rib | In a recent lecture at the Salpétridre, P. | epigastrium. He died in two days 
— was practised, and a litre of pus evacu- | Blocq (Gaz. Hebd. de Méd. et de Chir., | time of collapse. At the nocreeey the 
d by ated. On March 2nd the temperature | March, 1892) stated that recent re- stomach was much dilated and placed 
cond again rose. The abnormal signs still | searches upon the morbid histology of | almost vertically, so that the greater 
asato present ever the left apex had been | tabes in its first stage show that the in- | curvature lay in great measure in the 
Pfuhl attributed to delayed resolution. Ex- | ternal radicular fasciculus is invariably | left mammary line, the lower part of 
ction ploration in the second left interspace | the primary seat of the pathological the stomach near the pylorus being 
gests revealed pus. The chest was again in- | change. The fibres of this system are | greatly distended, whereas the pylorus 
were cised, and a piece of the third rib re- | thick, develop at a period of foetal life | itself was nearly in the usual position. 
e ors moved ; 2,000 cubic centimetres of pus | anterior to the seventh or eighth month, | On the anterior surface, about 2 cm. 
with were let out. There was nocommunica- | and are the conducting paths of the | from the pylorus, there was a perfora- 
case tion between the upper and lower em- | muscular sense. The other fibres of the | tion big enough to admit the tip of the 
e in pyema. The subsequent course of the | posterior root—slender, and not ap- | index finger. — It had obviously been 
, and ase was tedious. A sequestrum of bone | parent until the foetus is near maturity | there some time. There was some 
ealth was removed from the lower wound on | —are the media by which cutaneous im- | general peritonitis, but epneemry none 
were June 27th, and the patient was dis-| pressions are transmitted. From an | of the contents of the stomach had 
charged well on September 9th. After | evolutionary standpoint the muscular | extravasated owing to the position of 


em-~ 





pointing te the metapneumonic charac- 


sense is inferior to the cutaneous sensi- 


Sections from the 


the perforation. 
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cardia showed that the coats of the 
stomach were thickened and the glands 
hypertrophied. In the region of the 
dilatation, near the pylorus, the changes 
in the mucosa were more marked. There 
was round-celled infiltration and the 
glands were dilated and cystic. In all 
cases of permanent hypersecretion there 
is gastric dilatation. It is evident that 
hypersecretion is compatible with a 
considerable degree of gastritis. The 
parts least affected secrete the gastric 
me: those most diseased are digested. 

he round ulcer is one of the dangers 
of gastric hypersecretion, and for this 
reason passing the tube and washing 
out the stomach must be used pru- 
dently. 








SURGERY. 





(473) Treatment of Abscess of Lung. 
Hvcser (Arch. of Ped., May, 1892) relates 
a successful case of incision of lung for 
abscess. The patient was a boy, aged 4 
years. The child had had pleuro-pneu- 
monia, and when he came under Huber’s 
care, five weeks after the commence- 
ment of his illness, the temperature was 
irregular, and “ chills ” had .been ob- 
served, with profuse sweating now and 
then. Cough was distressing, but not 
attended with much expectoration; dys- 

ncea was considerable. There was de- 
cient resonance, absence of vocal reso- 
nance and fremitus, and of vesicular 
breathing in the right infraclavicular 
and mammary regions; on deep inspi- 
ration, faint bronchial breathing could 
be heard. The heart’s apex was not 
displaced. A diagnosis of localised em- 
pyema was made, though Dr. Jacobi 
suggested the possibility of intrapul- 
monary abscess. His diagnosis was 
confirmed on operation; the existence 
of pus having been first proved by the 
introduction of an exploring needle, an 
incision was made along the upper bor- 
der of the fourth rib, but on opening 
the pleura no pus escaped. A long ex- 
loring needle was passed into the lung 
in different directions, and after several 
trials pus was obt.iined; a grooved di- 
rector was passed alongside the needle 
which acted as a guide; upon the direc- 
tor a pair of dressing forceps was in- 
serted, and the opening dilated. A con- 
siderable quantity of blood mixed with 
pus escaped. A drainage tube was in- 
troduced, and the cavity irrigated gently. 
A dressing of iodoform gauze and 
borated cotton was applied. The main 
cavity of the abscess was probably not 
incised, as two days after the operation 
the discharge was very much more pro- 
fuse. Huber considers that a great mis- 
take was made in withdrawing the ex- 
ploring needle before making the in- 
cision ; had it been retained in position, 
it would have actei as a guide. As it 
was, when the incision had been made, 
the landmarks were obliterated, and a 
series of fresh exploratory punctures 
had to be made before the pus was re- 
discovered; to these numerous punc- 
tures Huber attributes an attack of 
rather extensive pneumonia which fol- 
lowed ‘the operation, and was the only 
Tae. event in the subsequent 

B 





course of the case. The abscess cavity 
was irrigated, and it was found that if 
the stream was at all forcible, severe 
paroxysmal cough was excited, which 
ceased only with the expectoration of 
the fluid. The drainage tube had to be 
retained for six months, but at the end 
of that time the boy was placed under 
better hygienic conditions, and the tube 
was shortly afterwithdrawn. The sinus 
finally closed ten months after the ope- 
ration. The general condition had, 
however, become excellent at a much 
earlier date. 


(474) Cure of Spina Bifida by Trans- 
plantation of a Portion of 
Rabbit's Bone. 

On May 17th Périer referred at the 
Académie de Médecine of Paris (Sem. 
Méd., May 18th, 1892) to a case in which 
Berger had cured a lumbar spina 
bifida in a girl, aged 7 weeks, by insert- 
ing into the defect in the spine a plate 
of bone taken from the scapula of a 
young rabbit. This osteoplastic opera- 
tion was based on the frequently de- 
monstrated fact of the tolerance of the 
tissues of the human subject for aseptic 
osseous fragments taken from a lower 
animal. By a procedure of this kind 
the shock of the operation is reduced to 
a minimum, and the spinal canal is not 
seriously contracted as it is in some 
other methods of treatment. During 
the five months, from the time of 
Berger’s operation, the cure has been 
maintained, and although the trans- 
planted portion of bone is likely to be- 
come absorbed, it seems, according to 
Périer, to have served as a substra- 
tum to a layer of firm tissue, which 
-_. perhaps, ossify at some future 

ate. 


(475) Treatment of Aneurysm by Extirpa- 
tion. 
KuBLER (Beitriige zur klin. Chir., Bd. ix, 
Heft 1) reports three cases in which 
Professor Bruns, of Tiibingen, performed 
extirpation of an aneurysmal sac. The 
first case was one of a large popliteal 
aneurysm in a patient aged 56. The 
other two were cases of traumatic 
aneurysm of the brachial artery. In each 
of these cases total extirpation of the sac 
was followed by speedy and complete 
recovery. Notwithstanding the difficulty 
of this operation and its demands on the 
time and patience of the surgeon, it is 
strongly advocated by Kubler as being 
the best method of treating aneurysm 
ofalimb. He has collected forty cases 
from different sources, the results of 
which certainly go far to confirm this 
opinion. Twenty-eight of those were 
cases of arterial aneurysm, and in the re- 
maining 12 both artery and vein were in- 
volved in the swelling. The aneurysm 
was non-traumatic in 11 cases, and the 
result of injury in 29 cases. In 18 cases 
it was seated in one of the lower, and in 
16 in one of the upper limbs. In 39 of 
these cases, 3 of which were treated be- 
fore the era ef antiseptic surgery, the 
operation was completely successful. In 
each of the 3 cases treated by Bruns the 
sac was dissected away in toto, and un- 





opened, the vessels on the proximal 
side having been previously tied and 
divided. In not one of the cases col- 
lected by Kubler was any mention made 
either of secondary hemorrhage or of 
gangrene. Extirpation of the sac in the 
treatment of peripheral aneurysm is held 
to be the most rational and certain, and 
the least dangerous method. The un- 
doubted difficulty of this operation ought 
not, the author urges, to be considered a 
serious objection in these days of anzs- 
thetiecs, bloodless methods, and per- 
fected antisepsis. : 


(476) Treatment of Anuria following: 
Nephrectomy. 

Witty MEYER (Annals of Surgery, April, 
1892) reports a case in which nephro- 
tomy was successfully performed for 
the relief of sudden suppression of urine 
occurring thirty-eight days after ne- 
phrectomy for pyonephrosis. At the 
the second operation the remaining 
kidney, which was on the left side, was 
exposed by the lumbar incision. The 
organ was not enlarged, but of a pur- 
plish red colour and much congested. 
fhe pelvis and renal tissue were ex- 
lored with a needle at several points, 
ut no concretion could be felt. After 
enlargement of the wound the ureter 
was opened, emptied of a mass of pus, 
shreddy material, and coagulated blood, 
and repeatedly washed out with a warm 
borie solution which was forcibly in- 
jected with a hand syringe. The renal 
pelvis, which also eontain:d similar 
material, was cleared by gentle irriga- 
tion. The wound was loosely filled with 
iodoform gauze, the ineision in the 
— of the kidney and the ureter 
eing left open. The kidney at once 
resumed its work. The patient had a 
relapse four weeks after the operation, 
and for the next two months all the 
urine was discharged through the lum- 
bar fistula. Subsequently there was a 
free discharge by the bladder, and the 
opening in the loin closed completely. 
After an interval of about eleven months 
the patient was in good health and 
passing daily a normal amount of clear 

urine. Meyer has drawn the followin 

conclusions from his study of this an 
the few previously recorded cases of 
total suppression of urine after nephrec- 
tomy: (1) Before nephrectomy cysto- 
scopy should, if possible, be performed 
in order to prove the presence of a work- 
ing opposite kidney. (2) If the cysto- 
scope has demonstrated the presence of 
a working opposite kidney, and if then 


‘absolute anuria suddenly sets in some 


time after nephrectomy and a period of 
uninterrupted recovery with the secre- 
tion of a satisfactory amount of urine, 
the cause must be a mechanical one. 
Nephrotomy on the opposite side is 
then indicated as the only means of 
saving life. (3) Immediately after ne- 
phrectomy there is, in all probability, 
an acute hyperemia of the opposite 
kidney. This hyperemia frequently 
occurs in the female, especially in the 
left kidney, at the time of the menstrual 
period, but probably to a much less ex- 
tent. (4) Such hyperemia may suddenly 
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aggravate an incipient or hitherto 
entirely latent disease in the remaining 
kidney. It may even cause the per- 
foration into the renal pelvis of an ab- 
scess previously encapsuled in one of 
the pyramids. (5) Such an aggrava- 
tion of disease in the remaining kid- 
ney may be pees at a number of 
menstruations, but is, in the majority 
of cases, of a passing, not of a perma- 
nent, character. After such attacks 
the a kidney often shows an 
improved condition. 





MIDWIFERY AND DISEASES OF 
WOMEN. 





(477) Compress Left Behind after Abdomi- 
nal Section and Passed at Stool. 
PinatTE, of Orleans (Union Méd., March 
8lst, 1892) in April, 1890, removed a 
painful fibroma from a woman, aged 42. 
In order to protect the viscera, he used 
sponges and also tarlatan antisepticised 
compresses. On the evening after ope- 
ration there was vomiting, then pains 
in the right flank cameon. Phlebitis 
of the right leg set in. These symptoms 
soon disappeared, and the patient re- 
covered completely. Six months later 
pains in the region of the liver occurred ; 
they were taken for hepatic colic. The 
pains became diffused over the abdo- 
men, and vomiting and tympanites 
without fever occurred. At length a rise 
of temperature set in, and swelling 
around the uterus was detected. The 
patient became weak and thin, and an 
operation was about to be performed 
ahem she passed the compress in a 
mass of hard feces. The patient at 
once recovered. Quenu related a case 
where a compress was left in on account 
of the confusion caused by the patient 
threatening to sink under chloroform 
during operation. The patient died, 
and the compress was found rolled up 
in a coil of intestine. Terrillon observed 
a case where pressure forceps remained 
eight months in the abdomen, and came 

out close to the umbilicus. 


(478) Tubal Abortion, 

Hunter Ross (New York Journ. of 
Gynec. and Obstet., February, 1892) re- 
cords the following case. Thepatient,aged 
30, had always been regular and free from 
disease. She had been married six 
months. Seventeen days after her last 
period she was suddenly seized with 
paroxysms of severe cramping pains in 
the left lower abdomen, accompanied 
by nausea and severe vomiting ; another 
attack occurred on the following day. 
The pain and nausea were persistent. 
The next period failed toappear. On 
examination, a bloody discharge was 
seen issuing from the vagina. The 
cervix uteri was soft and blue, the bod 

of the uterus enlarged and anteflexed. 
To the left of the uterus lay an ovoid 
mass, very tender to the touch. An 
operation was performed and the peri- 
toneum was found full of clots. The 
left appendages were removed. The 
extrauterine sac lay in the tube near 
its fimbriated extremity, just within 





the ostium. Rupture of the sac had 
taken place through the fimbriated 
extremity, which was patulous and 
choked with clotted blood. At no point 
could any rupture in the tubal wall be 
detected. The membranes of the sac 
showed a stellate rent opposite the 
ostium. Suppuration of the abdominal 
wound and track of the drainage tube 
occurred, but the patient ultimately 
recovered. 


(479) Hydrastinin in Uterine Hemorrhage. 
GortscHALK (Therap. Monatsh., May, 
1892) has used the hydrochlorate by in- 
jection into the gluteal muscles and by 
the mouth. In the latter instance it 
should not be given in larger doses than 
0.05 g. three times in the day, as it may 
roduce unpleasant gastric symptoms. 
ydrastinin acts on the vessels by 
diminishing their calibre, and not on 
the uterine muscle; hence ergot is to be 
preferred if the latter effect be desired. 
Of course, the cause of the hemorrhage 
must in all cases be sought for, and if 
— removed. The author says that 
ydrastinin is useful (1) in cases of 
menorrhagia in girls (without gross 
pathological change), (2) in cases where 
the uterus has been curetted, and where 
excessive hemorrhage occurs at the fol- 
lowing menstrual periods, and (8) in 
climacteric menorrhagia. It acts more 
strictly as a palliative (4) in cases of 
menorrhagia in irreducible retroflexion, 
(5) in diseases of the uterine appen- 
dages, and (6) in cases of endometritis. 


(480) Abuse of Ergot in the First Stage of 
Labour. 

CHALEIX (Nouv. Arch. d’Obstét. et de 
Gynéc., April, 1892, Supplement, page 
154) relates a case where a midwife gave 
ergot freely in the first stage of labour. 
The cervix was so much affected that it 
felt as though made ofivory. As the cer- 
vix was the part most affected, Barnes’s 
bag was used, the instrument known by 
the name of Champetier de Ribes, 
which distends the whole uterine cavity, 
not being indicated. Chaleix succeeded 
in turning and delivering the child. 





THERAPEUTICS. 





(481) The Treatment of Tetanus, 
Ré&non (Ann. de l’Inst. Pasteur, April, 
1892) reports two cases of tetanus treated 
by the method of Behring and Kitasato. 
Although both terminated fatally, they 
afforded some useful indications, par- 
ticularly regarding the dose of serum 
which should be employed. Behring 
and Kitasato discovered that the serum 
of the blood of animals immunised 
against tetanus exerted a powerful anti- 
toxic action upon the tetanic poison; 
they showed that susceptible animals 
resisted the inoculation of quantities of 
tetanus cultures several hundred times 
greater than the lethal dose if the ani- 
mals were injected at the same time, or 
some time after, with a little of the 
blood serum of an artificially immunised 
animal. Rénon comnperes is two cases 
with four recorded by Tizzoni, all of 





which were successful, and with one of 
Baginsky and Kitasato which was un- 
successful. In Rénon’s own cases the 
duration of the disease was, in one 
seven, and in the other eight, days; in 
the case of Baginsky and Kitasato the 
duration was eight days. On the other 
hand, in two of Tizzoni’s successful 
cases the treatment was only com- 
menced about twelve days after the on- 
set of the disease. From these facts 
Rénon is inclined to believe that Tiz- 
zoni’s results were in some degree due 
to the fact that his cases were of a milder 
type and of slower progress. He does 
not consider that the want of success in 
these cases affords any valid objection 
to the application of the treatment to 
cases of tetanus in man; but he points 
out that it should be commenced as 
soon as possible, and that possibly 
larger doses of the serum may be re- 
quired. He observed no ill-effects from 
the treatment; on the contrary, each in- 
jection was followed by marked but, 
unfortunately, only temporary relief. 





(482) Atropine as a Hemostatic. 
StrizoveR (Meditz. Obozrenié, No. 6, 
1892) reports five cases of profuse 
hemorrhage (1 of metrorrhagia after 
early abortion, 3 flooding of obscure 
origin, and 1 phthisical hemoptysis) 
cut short by hypodermic injections of 
one-sixtieth of a grain of atropine. In 
the abortion case—woman, aged 26, with 
aortic regurgitation—digitalis intern- 
ally, cold to the cardiac region, plugging 
the vagina with salicylic cotton-wool, 
and intrauterine injections of tincture 
of iodine and, later on, of perchloride 
of iron had pee been tried in 
vain. After three injections of atropine 
—one in the evening, another three 
hours later, and the third in the morn- 
ing—the hemorrhage ceased, the patient 
making a good recovery. A. N. Dmitrieff 
(Vratch, No. 50, 1891) relates two cases 
in which atropine acted well as a 
hemostatic. One was that of metror- 
rhagia of a fortnight’s standing, the 
patient having been previously vainly 
treated by ergot internally, plugging, 
etc. The bleeding completely ceased 
after four injections of ,}5-grain of atro- 
pine given twice daily. The other 
patient was suffering from very severe 
menorrhagia. Persistent internal ad- 
ministration of ergot and hydrastis 
canadensis, ice locally, ete., having 
failed, a syringeful of an atropine solu- 
tion (0.003 gramme of the sulphate to 
10.0 aq. dest.) was injected under the 
skin. A marked general improvement 
followed in half an hour. After a second 
dose, five hours later, the bleeding con- 
siderably lessened, and after the third 
and last (twelve hours subsequently) 
ceased altogether. Only trifling dilata- 
tion of the pupils was noticed in the 
patients. 


(483) Dangers of Anesthesia by Ethyl 
° Bromide. 
J. H. Brinton (Therap. Gaz., Pn gre 
1892) ose a caution with reg to 
some of the dangers which may arise 
from the use of ethyl a s an 
Cc 
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anesthetic. This is the more neces- 
sary because the drug has been recently 
greatly extolled as a safe substitute for 
chloroform. Thus, Witzel, of Frankfort, 
has recorded 465 cases of anzsthesia by 
bromide of ethyl, and strongly urges its 
general adoption. This observer, how- 
ever, probably drew his conclusions 
from observations on dental patients, 
who did not require prolonged anzs- 
thesia. In 1879-80 the drug was used 
extensively by Levis, of Philadel- 
phia; but at this time the occur- 
rence of two deaths as the result of its 
use led to its temporary abandonment. 
At the same time Brinton acquired 
experience of its action in between 45 
and 50 surgical operations of various 

vity. He found, as had been claimed, 


that its exhibition was marked by great 


“rn of action and quick recovery of 
sensibility; that the stage of excite- 
ment was extremely short, narcosis 
coming on after a few respirations, and 
recovery taking place almost immedi- 
ately inhalation was discontinued. 
There was seldom nausea or vomiting, 
and very seldom any drowsiness fol- 
lowed its use. On larger experience, 
however, certain drawbacks were made 
manifest, the chief of which was a 
tendency in some patients to muscular 
rigidity, either general or affecting 
— groups of muscles; several times 
there was complete opisthotonos, and 
often firm contraction of the abdo- 
minal muscles. And the peculiarity 
was the degree and violence of arterial 
hemorrhage accompanying operations 
under this anesthetic. This is without 
doubt due to great rise in arterial blood 

ressure. In view of the above facts 

rinton is no longer inclined to advo- 
cate the use of ethyl bromide extensively 
as an anesthetic. 


(484) Treatment of Diphtheria. 

A. OzzeGowsk1 (Nowiny Lekarskie, March, 
1892) strongly recommends the treat- 
ment of faucial diphtheria by painting 
with the following mixture: Acidi car- 
bolici_ crystall., acidi citrici cryst., 
tr. iodi 44, 3 vel 5 grammes; cognac 
{fine champagne), 100.0 M. f. sol. D.S. 
To be painted on with a cotton wool 
swab every two or three hours. All the 
numerous cases treated by the author 
in this way during the last ten years 
rapidly recovered, although the series 
included very grave forms of the dis- 
ease. No toxic effects (from carbolic 
acid) were ever observed. As adju- 
vant, -Ozegowski advises liberal nutri- 
tious diet—acid drink (lemonade)—and, 
in older children, a chlorate of potas- 
sium or chlorate of sodium gargle. 


(485) Influence of Light on the Human 
Skin, 

HamMER has made some observations 
on the above subject (Rif. Med., 
October 16th, 1891) which may be briefly 
summarised as follows: (1) The action 
of light on skin causes increased excre- 
tion of CO,, and favours health and de- 
velopment. (2) Light favours the de- 
velopment of horny formations, and in- 
Ta development of pigment. (3) 

D 





On the animal skin one can produce 
sensations by means of light as well as 
by colour—in all probability by a pro- 
cess analogous to that taking place in 
the retina. (4) Solarerythema is proved 
to be due to the action of the ultra-violet 
rays of the spectrum; an important 
cause of this disease is that the skin is 
unaccustomed to such stimuli. (5) The 
effect of heat, without light,on the skin 
is absolutely different from that of light 
alone. (6) Electric light, by reason of 
its richness in ultra-violet rays, is a 
powerful excitant of the skin. (7) Mate- 
rials or preparations which hinder the 
ultra-violet rays from reaching the skin 
ag it against solar erythema. (8) 
n disease there are products formed 
which may, under the influence of light, 
give origin to cutaneous symptoms. 


(486) Salipyrin. 
Arco (Therap. Monatsh., May, 1892) 
says that he has found this drug of 
much value in several cases of severe 
hemicrania, in cases of headache after 
alcoholic excess, in two cases of chronic 
rheumatism, and in one of chronic gout 
and also in influenza. It possesses pro- 
perties which make it at times prefer- 
able either to salicylic acid or to anti- 
pyrin. The author uses it in single 
doses of 1 g., the total daily amount 
being 3 g. 





PATHOLOGY. 





(487) The Cure of the Infective Diseases. 
G. AND F. KLEMPERER (Berl. klin. Woch., 
May 2nd, 1892) treat of this subject in 
regard to immunity induced subse- 
quently to infection. The value of the 
immunity depends upon its degree and 
the rapidity with which it can be esta- 
blished. The most rapid method is by 
blood serum, as discovered by Behring 
and Kitasato. In animals the cure of 
several diseases has already been thus 
effected (Errrome, April 9th, 1892, par. 
331), and most recently that of the en- 
teric fever infection. Every well-marked 
and acquired immunity is transferable 
to other animals. The serum treatment 
is a specific one. The authors have been 
able to establish immunity in the same 
rabbit against two separate infections. 
namely, that of the pneumococcus and 
that of mouse septiczemia. The diffi- 
culty of obtaining the serum must con- 
stitute an obstacle to hematotherapy, 
and hence a simpler method of esta- 
blishing immunity is sought for. This 
consists in the introduction of an at- 
tenuated culture into the veins. By 
this method the protective substances 
have still to develop, whereas they are 
‘already present in the serum. Thus the 
immunity conferred by the former me- 
thod occurs only after a few days, but 
that by the latter in afew hours. Pre- 
vious failure by the first-named method 
has been due to the feebleness of the 
immunity induced. The degree of the 
immunity depends on the amount of 
the culture introduced. The difficulty 
lies in concentrating the latter. This 
the authors have effected by means of 
the air-pump down to one-tenth of its 
former volume, and without the appli- 





cation of too great heat. Against the 
pneumococcus infection some degree of 
the immunity is present on the follow- 
ing day. In a very virulent pneumo- 
coccus infection in rabbits this method 
does not succeed, but a less virulent in- 
fection can be easily cured. Thus, in 
addition to the serum treatment, a 
slowly-developing infection in animals 
can be cured by an immunity subse- 
quently induced by the introduction of 
an attenuated culture into the veins. 
The advantage of this method consists 
in the readiness with which the remedy 
may be prepared, the disadvantage in 
its uselessness against sudden and 
rapidly fatal infection. In man the ma- 
jority of the infective diseases develop 
slowly, so that they may permit of this 
method of treatment. 


(488) Parasitic Forms in Cancerous 
Growths. 

PopWyYSssoZKI AND SAWTSCHENKO (Cen- 
tralb. fiir Bakteriol. und Parasit., Bd. xi, 
Nos. 16, 17, and 18), after giving an 
elaborate summary of the literature of 
this subject, add the results of some ob- 
servations of theirown. In specimens 
hardened with Flemming’s fluid and 
stained with saffranin, they describe 
sporozoa in the cells and between them, 
occurring singly or in masses. They 
found some filled with sickle-shaped 
embryonic forms, characteristic of coc- 
cidia and sporidia. These sporocystic 
forms were, however, but rarely met 
with. Other sickle-shaped forms were 
abundant. Besides these there were 
many globular forms, which they regard 
as resting stages, and these varied much 
in size, some hardly visible, others of 
fair size. Small parasites also were 
found in some mitotic cells. These 
bodies were especially seen in the 
mamma and testis, and the authors are 
convinced that these inclusions are para- 
sites. However, they cannot decide 
whether all inclusions found in car- 
cinoma are such, and whether the sporo- 
zoa all belong to the same species. 
There may be, they suggest, a different 
form for each variety of carcinoma. 
Whether they have any etiological im- 
portance cannot be proven, and experi- 
ment, particularly cultivation, on the 
lines followed by Sheridan Delépine, 
must decide this. 


(489) Immunity Produced by Milk. 
BRIEGER AND EuRtxIcH (Deut. med. Woch., 
May 5th, 1892) rendered a gravid goat 
immune against tetanus. Up to a cer- 
tain point ascertained by the authors, 
immunity could be conferred on mice 
against inoculation with tetanus bouil- 
lon by subcutaneous a of the 
milk (0.2 centigramme) from this goat. 
By feeding older mice with the goat’s 
milk, no immunity could be brought 
about, perhaps in part because mice do 
not thrive on this milk. It is indispen- 
sable to isolate these protective sub- 
stances. After the separation of the 
casein, the whey still retained the pro- 
tective powers of the milk. The authors 
say that they have also obtained posi- 
tive results by the same method in the 
case of enteric fever infection. 








diti 
dea 


che 
sior 
one 
latt 
con! 
Tre: 
atic 
con; 
case 
bro 
the 

diay 
orga 
loru 
sion 


mi 
No. 

fifty 
in 
had 
the 

seri 
ther 


mon 
pres 
adul 
mor 
crea: 
the 

have 
80 0 








the 
e of 
low- 
1mo- 
thod 
t in- 
3, in 


mals 
ibse- 
yn of 
2ins. 
sists 
nedy 
e in 
and 
ma- 
elop 
this 


roat 
cer- 
ors, 
nice 
yuil- 
the 
‘oat. 
= x 
ight 
e do 
pen - 
sub- 
the 

ro- 
ors 
Osi- 
the 








June 4, 1892.] 


EPITOME OF CURRENT MEDICAL LITERATURE, 





a _F JocRNAL 89 








AN EPITOME 


OF 


CURRENT MEDICAL LITERATURE. 








MEDICINE. 





4490) Diaphragmatic Hernia, 
NrEMOLLER (Berl. klin. Woch., April 11th, 
1892) relates the following characteristic 
ease. A man, aged 35, had complained 
for six months previous to admission of 
nausea, vomiting, and loss of strength. 
He was thought to be suffering from 
chronic gastric catarrh of alcoholic 
origin, and dilatation of the stomach. A 
swelling of doubtful nature, but thought 
to be possibly a a organ, was 
felt in the umbilical region. In three 
months’ time the patient died. At the 
necropsy a tumour was found in the 
thorax immediately above the dia- 
phragm and to the left side, of the size 
of a man’s fist. It communicated with 
the stomach, for pressure on the latter 
caused it to swell. By pulling on the 
stomach, the protrusion could not be re- 
duced, owing to adhesions. The com- 
munication was through the tendinous 
part of the diaphragm. The much- 
dilated stomach was covered in at 
part in front by the gastro-colic liga- 
ment, and the colon also crossed it. 
The pylorus, instead of lying to the 
right of and below the cardia, lay to the 
left and above. The part of the stomach 
near the pylorus formed the hernia. The 
an was displaced backwards, and 
there were many peritoneal adhesions. 
After referring to the fact that the con- 
dition is mostly made out only after 
death, the author draws attention to the 
percussion note over that side of the 
chest. He says that the normal percus- 
sion note is —— by a tympanitic 
one, and that the height to which this 
latter extends depends on the gaseous 
contents of the stomach or intestine. 
Treatment can mostly only be symptom- 
atic. These herniz are divided into the 
congenital and traumatic. Inthe above 
case the increased abdominal pressure 
brought about by the vomiting forced 
the viscus through the defect in the 
diaphragm. The displacement of the 
organs, and especially that of the py- 
lorus, unless due to peritoneal adhe- 
sions, was difficult to explain. 


(491) Typhoid Fever in Children. 
A. Movssovus (Arch. Clin. de Bordeaux, 
No. 4, 1892) states that in a series of 
fifty consecutive cases of typhoid fever 
in children under the age of 15 years he 
had only three deaths. He fully accepts 
the opinion that the disease is less 
serious in childhood than in adult life; 
there is less prostration, less hebetude, 
and seldom much diarrhcea or pneu- 
monia. At the same time the fever 
presents the same characters as in the 
adult, and is often high—104° and even 
more; the pulse-rate is often also in- 
creased to 140, but this rapidity has not 
the serious significance which it would 
have in the adult, nor are complications 
so often observed. The disease, huw- 





ever, is more severe in infants under 2 
years than in children above that age; 
this fact is called in evidence to support 
the view that one of the reasons of the 
comparative mildness of the disease in 
children is the activity of their digestive 
secretions, which tend to inhibit the 
growth of the pathogenic organism. 
Another reason he finds in the greater 
functional activity of the liver and kid- 
neys leading to a more perfect elimina- 
tion of the poisonous bodies produced 
within the organism during the fever. 
On this head Moussous presents some 
new observations. Bouchard and others 
have shown that the toxicity of theurine 
is increased by typhoid fever, and that 
this toxicity persists for a varying period 
after defervescence, for as much as four 
or five weeks when the disease is treated 
by the expectant method, for still 
longer if antipyrin is used. With the 
cold bath method the toxicity of the 
urine is ver; high during the fever, but 
ceases quickly when defervescence has 
taken place (Roque and Weill) ; naphthol 
diminishes the production of the poison- 
ous substances both during the fever 
and during convalescence. Moussous 
finds that the toxicity of the urine in 
children suffering from typhoid fever is 
sometimes increased during the pyrexial 
period, sometimes at its close, but that 
in either case it becomes normal after a 
few days of freedom from fever. The 
elimination of the poisonous substances, 
therefore, in children who are treated by 
the expectant method very nearly re- 
sembles their elimination in adults 
treated by baths. Moussous does not 
recommend resort to baths in the case of 
children, and notes one case in which 
serious syncope followed cold sponging. 
He advises the administration of laxa- 
tives every other day, a copious milk 
diet and small doses of quinine. 


(492) Renal Taberculosis. 
TuUFFIER (Arch. Gén. de Méd., May, 1892) 
deals in this number chiefly with the 
morbid anatomy. There are two forms 
of renal tuberculosis, the miliary and 
the tuberculous infiltration. This latter 
is further divided into (1) tuberculous 
pyelonephritis, which is the most com- 
mon. t differs little from simple 
pyelonephritis, and like it may be ac- 
companied or not by distension; (2) the 
variety in which tuberculous nodules 
are placed in the depth of the kidney. 
They may break down so as to form a 
cavity or sang ie ne A may calecify; (3) 
tuberculous hydronephrosis, and (4) 
massive tuberculosis of the kidney. 
Both these latter are due to tubercu- 
lous ureteritis. The author records 
the case of a girl, aged 21, whose left 
kidney was hydronephrotic. The cor- 
responding ureter was obliterated, and 
tuberculous infiltration found in it. The 
fluid from the hydronephrosis was 
proved, by cultivation and otherwise, to 
contain tubercle bacilli. The other kid- 
ney also showed advanced tuberculous 
change and its ureter was thickened, 
dilated, and presented ulcerations. 
These changes in the ureters are of 


tis with dilatations and ulcers, and (6) 
obliterating ureteritis. In the first 
form, which is the more common, there 
is pyuria, in the second the only sym- 
ptom is enlargement of the kidney. But 
obliteration of the ureter may occur 
without this a If the kid- 
ney is not actually involved in the 
tuberculosis there will be hydro- 
nephrosis, but if it is slowly and pro- 
gressively invaded by tubercle there 
will be massive tuberculous degenera- 
tion or a large abscess. The author 
cites the case of a girl, aged 19, with 
disease of the spine and consequent 
abscess. The ureter in contact with 
the wall of the abscess was obliterated 
and the kidney converted into a greyish 
mortary mass. Bacteriological exami- 
nation showed it to be tuberculous. 
a were no renal symptoms during 
ife. 


(493) A Method of Increasing the Inten- 
sity of Heart Sounds. 

AZOULEY (Gaz. des Hiép., May 12th, 1892) 
communicated to the Academy of Medi- 
cine of Paris, May 10th, 1892, a method 
of procedure which allows of the more 
easy detection of cardiac bruits when 
they are only slightly marked, and which 
is capable of bringing them into evi- 
dence when they are absent during our 
examination of the patient. It consists 
in making the patient lie as horizon- 
tally as possible, with the arms raised 
above the head, and the head and legs 
raised as much as possible on cushions. 
Cardiac tension is thus increased, and 
the physical signs accentuated. 


(494) Examination of the Blood. 
Rosin (Centralbl. f. klin. Med., April 
30th, 1892) says that the centrifuga¥ 
machine has already rendered consider- 
able service in the examination of the 
urine. In the case of the blood it ma 
also be used to estimate the deposit 
which consists of corpuscular elements. 
The author expected to find this deposit 
diminished in the anemic, and a certain 
average in the case of the healthy. The 
difficulty lies in the coagulation of the 
blood. To prevent this, 4.5 ¢.cm. of 
sterilised peptone saline solution is 
added to 0.5 c.cm. of blood. This is 
diluted to five times its original volume, 


.and 5 c.em. put ina specially-constructed’ 


funnel-shaped glass, and placed on the 
machine. The blood taken from the 
veins of two anemic patients showed a 
striking difference from that of two 
healthy individuals, but the blood from 
the finger gave varying, and therefore 
unreliable, results. In the capillary 
circulation there is considerable varia- 
tion in the concentration of the blood,,. 
and this may also explain why other 
methods, such as counting the cor 
puscles, do not always yield the results 


expected. 





(495) Alopecia Areata. 
In connection with the disputed theories 
regarding the etiology of alopecia areata 
—an affection which seldom respects 
anatomical distribution in its spread 
—cases in which it appears to be local 





great importance and are yet often over- 
looked. They may consist in (a) ureter- 


ised by structure are of interest. Ehr 
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mann showed at a recent meeting of 

the Vienna Dermatological Society 

(Archiv fiir Derm. und Syph., Heft 3, 

1892) a case in which two bald patches 
resent on the left side of the head were 
imited by the middle line. 





SURGERY. 





(497) Craniectomy. 

At the ~‘—_ Congress recently held 
in Paris, Largeau, of Niort (Rev. de 
Chirurgie., May 10th, 1892) reported 
the case of a child, aged 33 years, with 
ossified fontanelles, who could neither 
speak nor stand upright. On July 2nd, 
1891, craniectomy was performed in the 
follewing manner: A groove from 4 to 
5 millimetres wide was made in the 
bone, reaching down to the dura mater 
without actually involving it. This 
groove, which was horseshoe shaped, 
‘circumscribed a surface of bone mea- 
suring 8 centimetres long by 7} in 
breadth. This bony flap or valve was 
connected with the rest of the skull 
only at its lower part by a pedicle 4 
centimetres in width; this was broken 
through in order that the fragment 
might be more movable, but the bony 
flap as a whole, which consisted of 
almost the whole of the parietal bone, 
was not.detached from the underlying 
‘dura mater. Seven months after the 
operation the bony plate still retained 
its mobility, and its upper edge was 

ushed outwards 2 or 3 millimetres. 

he good effects of the operation were 
very marked during the first few days, 
and although improvement was very 
slow for some months, it was, as 
regards speech and intelligence, very 
decided.—Chénieux (ibid.) reported two 
cases of craniectomy: (1) a girl, aged 4, 
in whom | gg voor me closure of the 
sutures and fontanelles had produced 
arrest of development, especially affect- 
ing the brain. There was no paralysis, 
but the child could not walk, and was 
perfectly indifferent to all around her; 
all her senses were blunted. A first 
craniectomy was followed by distinct 
improvement, and a fortnight later the 
operation was continued along the longi- 
tudinal sinus. A few days afterwards 
the child could stand, and the parents 
were highly gratified with the result. 
(2) A boy, nearly 12 years old, very 
backward, noisy, restless, and destitute 
of all natural affection. In December, 
1890, Lannelongue performed craniec- 
tomy along the left fronto-parietal su- 
ture. Some months later the boy seemed 
less restless and more attentive. A year 
after the first operation Chénieux car- 
ried the craniectomy along the right 
fronto-parietal suture. Very marked im- 
provement followed this operation, and 
_ result was altogether very satisfac- 
ory. 
future of this operation, and advises that 
‘total transverse craniectomy ”’ should 
be done at one sitting. 
(498) Removal of a Solid Tumour from the 

Liver. 
L. M, Trrrany (Internat. Med. Magazine, 
April, 1892) reports the following case : 
B 


Chénieux augurs well of the | 





A man, aged 25, after an attack of 
‘bilious fever” in July, 1886, suffered 
from continuous pain in the left side 
for about three years, after which it was 
referred to the epigastric region. Six- 
teen months before coming under ob- 
servation he noticed a swelling to the 
left of the middle line in front, just 
below the costal cartilages. _When ad- 
mitted into the Maryland University 
Hospital on May 17th, 1890, a swelling 
was found in the epigastric region, to 
the left of the middle line, about two 
inches below the xiphoid cartilage. 
This swelling was extremely tender on 
pressure. Deep inspiration caused it to 
descend two inches, but it resumed its 
position on expiration. The tumour 
was hard and a. on percus- 
sion, and appeared to be about one inch 
and a-half in diameter. Two days after 
admission an incision five inches long 
was made over the tumour through the 
left rectus muscle in the direction of its 
fibres. The peritoneum was exposed, 
and the apex of the tumour was found 
to be adherent to the pons peri- 
toneum. The abdominal cavity was 
opened and the liver examined by 
touch, when the tumour was found to be 
in the left lobe of that organ, about two 
inches from the lower free border. On 
passing the finger beneath the liver it 
was found that the tumour did not ex- 
tend through the viscus. A hypodermic 
needle passed into the tumour gave exit 
to no fluid. The peritoneum was 
stitched to the liver around the circum- 
ference of the growth, which was then 
excised with curved scissors, Paquelin’s 
thermo-cautery being afterwards ap- 
plied. The cavity left in the liver sub- 
stance was an inch deep by oneinch and 
a-half'across. The wound was packed 
with iodoform gauze. There was much 
bloody oozing through the dressing for 
twenty-four hours, but the patient made 
a good recovery, and in three weeks re- 
turned home well and free from pain. 
Eighteen months after the operation he 
reported himself to be in excellent 
health, suffering no pain, and able to 
attend to the necessary work on a farm 
of which he is the owner. Examination 
of the tumour after removal showed that 
it was composed of liver tissue, in which 
there was much exudation, while scat- 
tered through the — were many 
fine grains of sand—no doubt, says 
Tiffany, minute calculi. 

(199) Temporary Resection of the Skull. 
TAuBER (Centralbl. f. Chir., No. 20, 1892) 
describes a new form of trephine, by 
means of which a disc of bone in the 
shape of a truncated cone can be re- 
moved from the vault of the cranium. 
lt is held that to ensure the reunion of a 
resected, and subsequently replaced, disc 
of cranial bone, this disc must be re- 
tained at the same level as the orifice of 
the cranium, and its margin must be in 
close contact with that of the orifice. 
The conical shape of the resected por- 
tion of bone prevents it from sinking 
down through the orifice, and irritating 
the dura. The author states that with 
this instrument, which he calls a tome- 
trephine, the surgeon may safely venture 





to remove a series of discs, and to ex- 
pose the brain over the whole extent of 
a certain region, as, for instance, along 
the course of the fissure of Rolando. 
The openings which are found to be 
superfluous may be filled up, each by its 
proper disc of bone, with every confi- 
dence in its complete closure by speedy 
osseous reunion. This instrument, it is 
asserted, needs no special skill for its 
application, and can be readily taken to 
pieces for purposes of sharpening, and of 
cleansing and sterilisation. 





(500) Chloride of Zine Injections in 
Ununited Fracture. 

At the recent Congress of Surgery in 
Paris, Ménard reported the followin 
case (Rév. de Chir., May 10th, 1892). 
man, aged 43, sustained an oblique com- 
pound fracture of both bones of the leg. 
Within half an hour of the accident the 
fracture was put up in plaster and an 
antiseptic dressing applied. Hzmor- 


rhage em apg for forty-eight hours,’ 


after which a fresh plaster bandage was 
put on, and left for forty-seven days. 
On removing it, noattempt at union was 
found to have taken place. A plaster 
bandage was again tried for a month, 
without result. ‘he limb was again im- 
mobilised, but five months after the ac- 
cident there was no appearance of union. 
Remembering Lannelongue’s experi- 
ments on the formation of bone in rab- 
bits as the result of injections of chloride 
of zine into the periosteum, Ménard 
then injected 1.25 g. of a 1 in 10 solution 
of chloride of zine into the outer and 
posterior surfaces of the tibia and into 
the space between the fragments. The 
injections caused a good deal of pain, 
but after immobilisation of the limb for 
a fortnight the swelling of the soft parts 
had completely disappeared, and the 
seat of fracture was surrounded with 
firm callus. A month after the injection 
consolidation was complete and the 
patient was able to walk. 


(501) Resection of the Urethra. 
Horte.oup (Sem. Méd., May 18th, 1892) 
has performed resection of the urethra 
in eleven cases. He thinks the method 
inapplicable in inflammatory stricture, 
but useful in traumatic cases. Four 
years ago he presented to the Academy 
of Medicine a patient in whom he had 
removed 4 centimetres of the urethral 
canal; the man had remained well ever 
since. Twenty months ago he had ope- 
rated on a boy of 15; a No. 16 catheter 
could now easily be passed. Hortelou 
does not advise suture of the resect 
urethra; where there is an extensiv® 
stricture with fistule suture is imprac- 
ticable, and in a recent case he removed 
7 centimetres of the urethra, and the 
case did well without suturing. Neither 
does he recommend tying in a catheter 
for a prolonged period of time. These 
operations, he says, always necessitate 
very large external incisions; these he 
does not completely close, always leav- 
ing a small opening; he ties in a cathe- 
ter for two days, after which the patient 
passes water through the perineal but- 
ton-hole, a bougie being passed every 
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two or three days. Cure is slow, but 


sure and complete. 








MIDWIFERY AND DISEASES OF 
WOMEN. 





(502) Sarcoma of the Urethra. 
EWRENDORFER (Centralb. f. Gynik., No. 
17, 1892) reports a case of this rare 
disease. As in Beigel’s case, the patient 
was about 50 years of age; the tumour 
was a smail round-celled sarcoma, form- 
ing fleshy wattles in the anterior part of 
the vulva. Ehrendorfer’s patient had 
noticed a sweliing for about eighteen 
months before admission into hospital. 
A watery, sanious, odourless discharge 
escaped from the tumour, which caused 
pain during connection. The growths 
{three in number) pushed the labia 
aside, and rose high, like cock’s combs, 
running from before backwards; each 
measured about one inch in length. 
They surrounded the meatus urinarius. 
The vagina was slightly prolapsed, the 
uterus atrophied. The sarcoma was re- 
moved on October 29th, 1891. The patient 
refused to take any anesthetic. The 
entire tumour was drawn down with the 
fingers, and its pedicle, consisting of 
the mucous membrane of the urethra, 
cut through. The divided borders of 
mucosa were united with catgut sutures 
after a spouting artery had been secured. 
The parts were dressed with iodoform 
powder and gauze ; the urine was drawn 
off for a time by means of a soft catheter. 
The wound had healed at the end of the 
fourth week. The patient has not been 
heard of since her discharge. 


(503) Ascites in Women, unassociated with 
Cardiac, Hepatic, or Renal Disease. 
GussEROw (Centralbl. f. Gynik., No. 19, 
1892) opened an instructive discussion 
on this subject at a recent meeting of 
the Berlin Obstetrical Society. He for 
many years has always made an ex- 
ploratory incision in these cases, being 
ready to take away any removable 
morbid growth that may be discovered. 
The conditions which give rise to this 
form of ascites are, according to Gus- 
serow: (1) tuberculous peritonitis or 
“peritonitis nodosa,’’ where no tubercle 
bacilli can be found; (2) papilloma of 
the surface of the ovary; (3) carcinoma 
and sarcoma of the ovary, usually with 
similar disease of the peritoneum; and 
lastly (4) rare cases where ascites exists 
in association with small non-malignant 
uterine and ovarian tumours or with 
tubal disease. In all these cases there 
is absence of cedema of the integuments 
and no sign of disease of the liver, heart, 
or kidneys. He rejects exploratory 
puncture, whether by means of a hypo- 
dermie syringe or the old _ trocar. 
Schiiffer said that the ascitic fluid in 
cases of dropsy from inflammation or 
irritation of the peritoneum is of a 
specific gravity always exceeding 1015; 
whilst in cases of dropsy from stasis— 
including hepatic cirrhosis compressing 
large veins, and tumours or aneurysms 
pressing on the vena cava, diseases 
which may for long show no other 





symptom—the specific gravity of the 
fluid seldom exceeds 1012. Hence 
puncture is sometimes preferable to 
incision. The apparent cure of many 
cases of suspected ‘‘ tuberculous peri- 
tonitis,’’ when the ascitic fluid has 
been evacuated, suggests a non-tuber- 
culous ‘peritonitis nodosa’’ imper- 
fectly recognised by pathologists. Mac- 
kenrodt believes in that distinction, 
and declares that he has never known a 
case of cure after incision where true 
tubercle of the peritoneum was detected. 
He has frequently seen a diffused 
vesicular disease of the peritoneum 
associated with ascites—‘‘ herpes peri- 
tonei.’’ This affection was not malig- 
nant and the ascites did not return 
after incision. Ascites is sometimes 
caused by enlarged non-malignant retro- 
peritoneal glands; incision seems to 
cure these cases. Mackenrodt ob- 
jects to puncture, as it may involve 
hemorrhage or damage to internal 
organs; in incision these accidents are 
rare, and when they occur cannot be 
overlooked. Winter has not en- 
tirely rejected puncture; it allows of 
bimanual exploration of the pelvic 
organs. Incision is not without danger, 
and hastens death in cases of carcinoma. 
Gottschalk believes in a_ distinct 
peritonitis nodosa, but incision, he 
stated, sometimes cures true tubercu- 
lous peritonitis. saquet related a 
case of severe hemorrhage following 
puncture. In reply, Gusserow said 
that a low specific gravity of the fluid 
does not necessarily signify that the 
cause of disease is not removable by 
operation. Puncture does not allow of 
so perfect exploration as does incision. 
(504) Removal of Extrauterine Foetus Five 
Months after Term: Recovery. 
DELAISSEMENT (Annales de Gynéc. et 
d’ Obstét., May, 1892) operated on May 
7th, 1889, on a single woman, aged 20, 
who had become pregnant after the cessa- 
tion of the menses in February, 1888. 
On December 13th, 1888, labour pains 
came on; two days later the foetal move- 
ments were plainly distinguished, and 
the heart sounds were audible. The cer- 
vix was like that of a virgin. By Decem- 
ber 17th the pains had ceased. After- 
wards the catamenia returned, the foetal 
cyst remained as a tumour, resembling 
a large fibroid, and extending to the left 
hypochondrium. The tumour did not 
press down into the pelvis, the uterus 
was distinct and pressed forwards, and 
to the left. On May 7th the operation 
was performed. The foetal cyst was not 
adherent to the abdominal walls; there 
was a fluctuating area on its upper part. 
In order to cut off all communication 
with the peritoneal cavity, sutures were 
passed through the cyst wall on each 
side of the wound. A brownish fluid 
escaped through the two uppermost 
suture tracts. The cyst was opened be- 
tween thesutures. The fcetus lay trans- 
versely, with the head to the left. The 
placenta, very thick, was attached 
antero-inferiorly; it was as tough as 
though macerated in alcohol, and was 
not vascular. The cavity of the cyst was 
washed out with hot water containing 





chloroform, and dressed with carbolised 
gauze; a large drainage tube was in- 
serted. High temperature, with alarm- 
ing symptoms, followed, and did not 
abate until the fifth day, when the pla- 
centa began to separate. Delaissement 
believes that the fever was due to infec~ 
tion of the peritoneum by the two upper 
sutures, and observes that sutures so 
applied should be made to pass alon 
the substance of the foetal cyst wall, an 
never across the cavity of the cyst. By 
June 5th all the placenta had come 
away. A year after the operation the 
patient was seen by Delaissement. She 
was in excellent health, and the cata- 
menia were regular. There was a slight 
hernial protrusion inferiorly. 


(505) Phocomelous Infant. 
Martin SAIntT-ANGE (Journ. de I’ Anat. 
et de la Physiol., No. 5, 1891) records a 
case of phocomelous monster with in- 
ternal anomalies; the notes and de- 
scription were found by Duvernet, and 
were published posthumously. The 
mother, aged 33, had previously given 
birth to two well-formed children. Durin 
her third pregnancy she had suffer 
from syncopal attacks and excessive 
irritability, alternating with melancho- 
lia. Foetal movements were first felt 
at the sixth month, and were always 
very feeble. Labour occurred spontane- 
ously at the ninth month, the breech 
presented, and delivery soon followed, 
There was some fibroid thickening of 
the placenta. The infant, which was 
living during labour, was born dead; 
it was of ordinary dimensions with the 
exception of the limbs, which resembled 
those of an embryo of a few months. 
There was symmetrical phocomely ; 
each extremity terminated in six digits, 
which were very short and webbed; the 
bones of the carpus and tarsus formed 
an irregular mass; the two leg bones 
were united; the femora were nearly 
shapeless, and the humerus was normal 
in form but fused to the bones of the 
forearm. The heart was situated trans- 
versely, the foramen ovale was very 
large, as was also the ductus arteriosus, 
and there was a left superior vena cava, 
as well as the usual one on the right 
side. There was a large cleft of the 
palate, and the tongue, which was very 
small, was firmly fixed by a very short 
frenum. There were curious mammil- 
lated projections on the margins of the 
jaws. The right testicle was in the 
iliac fossa, the left in the scrotum, The 
penis was very small, and consisted of 
an imperforate ey and a divided pre- 
puce, The urethral canal did not exist 
but a duct passed from the inferior and 
posterior part of the bladder to the anal 
extremity of the rectum. This arrange- 
ment resembled that found in the 
monotrematous mammalia. A maternal 
impression was 5 oe as the cause, 
but, as it occurred late in pregnancy, 
this theory could not be entertained. 


(506) A Third Ureter. | 
Baum (Centralbl. f. Gynak., No. 17, 1892) 
read a case last year before the Upper 
Silesian Medical Society “a two 
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right ureters existed in avirgin. The 
anomalous ureter opened separately 
outside and below the normal duct, and 
80 close to the ureter that the patient 
suffered from incontinence of urine. 
Baum opened the bladder above the 

ubes and made an aperture in the 
oe of that organ, over a point where 
the anomalous ureter was dilated. The 
dilatation was laid open and kept open 
by suture. The remainder of the 
anomalous duct immediately below the 
dilatation was closed by a ligature. The 
patient was cured, buta hernia developed 
at the seat of the abdominal cicatrix. 
Baum recommends operation from the 
vagina in future cases of the same kind. 
It was only on account of the patient 
being a virgin that he operated from 
the bladder in this case. 





THERAPEUTICS. 





(507) Paraffin Embolism in the Lungs 
after Mercurial Injections, 
BuiascHKo (Miinch. med. Woch., Ma 
17th, 1892) relates two cases in whic 
pulmonary symptoms arose _ shortly 
after the intramuscular injection of 
mercurial preparations. Inthe first case 
there was cough, with a feeling of 
rk gw wee and pain in the chest. On 
the following day hardly any breathin 
was heard over the right side, an 
there was abundant expectoration 
streaked with blood. In the second 
case there was also pain in the side, 
cough with the expectoration of blood- 
stained mucus and some fever. The 
symptoms disappeared in each case 
after three days. A third case is re- 
ferred to, and it is stated that in some 
patients violent attacks of coughing 
come on after the injection. The author 
would explain these symptoms by the 
fluid paraffin (used as the vehicle for 
the insoluble mercurial preparation) 
with the mercury sampented in it being 
carried to the lungs and producing em- 
bolism as fat does. laschko says 
that after mercurial inunction he knows 
of no method of treatment which gives 
such good results as mercurial injec- 
tions. In healthy individuals they can 
give rise to no real trouble, but in those 
with pulmonary disease the above men- 
tioned facts should be borne in mind. 
In those predisposed to phthisis only 
small injections should be used, and in 
those in whom this disease is marked 

they should be avoided altogether. 


(508) Diaphtherin. 
KRONACHER (Miinch. med. Woch., May 
10th, 1892) relates his experience of 
diaphtherin (oxychinaseptol), while 
Emerich (id.) shows that this drug, 
even in weak solutions, possesses pow- 
erful bactericidal properties, while its 
toxic properties are slight. Kronacher 
has used it in surgical practice for more 
than a year, and mostly in 1 per cent. 
solution. In cases of ulcers, etc., and as 
an antiseptic in operations, it has given 
the desired results. No ill effects have 
~~ when it has been applied 

D 


to large surfaces, as in extensive opera- 
tions. Ina few cases it has given rise to 
a slight feeling of burning, but this has 
quickly passed away, and eczema has 
never been produced by it. Instruments 
should be placed in some other anti- 
septic solution, as a black deposit is 
formed. on them if the nickel in them is 
not pure. Diaphtherin has been 
especially useful in cases of burns and 
ulcers of the leg. 


(509) Constituents of Sarsaparilla. 
An extensive investigation of sarsapa- 
rilla has been undertaken in Professor 
Kobert’s laboratory in Dorpat by W. v. 
Schulz (Dissert. Inaugur., 1892), and its 
glucosidal constituents isolated, and sub- 
mitted tochemical and physiological ex- 
periment. Fliickiger had previously ob- 
tained a saponin-like body from this 
source, which he named “parillin’”’; 
whilst in Dragendorff’s laboratory 
“saponin (smilacin)’’ was isolated, both 
of which are shown in the present in- 
vestigation to be homologous compounds 
belonging to a series with the general 
formula Cy H.n-, 0,9, of which a third 
member, sarsasaponin, has now also 
been found in sarsaparilla. The three 
constituents possess the formule, smi- 
lacin or sarsaparillsaponin C.,, Hy  - 
sarsasaponin C,, H,, O, , parillin C,, H: 
O,,, and on boiling with dilute acids 
split up into sarsasapogenin or pari- 
genin, and one or more molecules of 
sugar. Experiments made with these 
glucosides upon frogs, cats, and rabbits 
show that in pharmacological value they 
belong to the same group as sapotoxin. 
Small doses administered internally pro- 
duce vomiting, increased flow of saliva, 
and diarrhea, and it is probably on this 
account that sarsaparilla has found em- 
ployment in syphilis. The sarsaparilla 
glucosides have certain points in com- 
mon with mercury : both produce action 
of the bowels, and even inflammation of 
theintestines; both are eliminated from 
the blood by the stomach and intestines, 


subcutaneously injected produce pain- 
eful swellings and even abscesses. In 
subcutaneous injectionssarsasaponin ap- 
pears to be most active, 50milligrammes 
per kilo. body-weight being a lethal 
dose for cats and dogs; the lethal doses 
of parillin and sarsaparillsaponin are 
respectively three and four times this 
amount. It is possible that the varying 
experiences on record may be partly or 
wholly due to differences in the com- 
mercial varieties of sarsaparilla. Sar- 
sasaponin should be selected in any 
future therapeutic trials. 


(510) Treatment of Actinomycosis. 
A. RaFrFER (Rif. Med., February 4th, 
1892) has, since 1887, observed four cases 
of actinomycosis in the human subject, 
all of which were cured. The first, a 
ease of abdominal actinomycosis, was 
treated by scraping, and hardly enters 
into the scope of the present note. The 
others, occurring during 1890-91, were 





examples respectively of actinomycosis 
of the jaw, parotid, neck, and occiput. 


both increase the flow of secretions, and: 





From his experience Raffer puts forward 
the following conclusions as to the nature 
and treatment of the disease: (1) Acti- 
nomyces is due to a special parasite, 
which does not always cause suppura- 
tion, but promotes the formation of a 
special granulation tissue which easily 
breaks down. (2) Infection is generally 
caused by the worm of vegetable 
substances, and is spread through the 
connective tissue spaces, avoiding the 
lymphatics. (3) Transmission from ani- 
mal to animal and from animal to man 
has not been demonstrated. The modes. 
of entry are: skin, respiratory passages, 
digestive tract, and most usually the 
mouth. (4) The treatment to be recom- 
mended when the infiltration is diffuse, 
without evident capsule, is to inject. 
antiseptics into its neighbourhood, 
using an ordinary hypodermic syringe ; 
injections should be made into various 
parts of the swelling, using at each sit- 
ting from 1 to 3 grammes of a 5 per cent. 
solution of carbolic acid in glycerine. 
The injections may be repeated in from 
two to fivedays. (5) If there be sinuses, 
pledgets of cotton wool soaked in the 
antiseptic should be introduced into 
them. (6) Although carbolic acid was 
chiefly relied on, the author on one occa- 
sion used a 1 per cent. solution of 
methyl-violet as well, apparently with 
good effect. (7) While giving prominence 
to this purely antiseptic treatment, he 
suggests the advisability of combining 
with it in some cases the use of the 
knife or cutting spoon. 











PATHOLOGY. 





(511) The Serum Carative of Tetanus. 
BEHRING AND FRANK ( Deut. med. Woch., 
April 2ist, 1892) relate experiments 
illustrating the properties of this serum. 
The experiments were made on 18 mice, 
0.008 of a bouillon culture of tetanus 
bacilli being injected. The mice, 6 to 
18, were further injected without delay 
with the curative serum _ variousl 
diluted and treated, and not one died. 
The first 5 developed tetanus and 4 of 
them died ; the fifth, receiving injections 
of serum on the fourth day, did not suc- 
cumb. The minimum amount thus used 
to protect was 1 to 40,000 of the body 
weight. Thus for a man of 60 kilo- 
grammes 1.5 cubic centimetre would be 
required. The serum was kept for two 
months without change except that its 
protective properties were increased ; a 
0.5 per cent. carbolic acid solution having 
been added, neither dilution with dis- 
tilled water nor heating up to 65° was 
proved to affect its protective powers. 
The therapeutic effects only begin with 
much larger doses than those needed for 
protection, and before establishing the 
minimum dose experiments are needed 
on tetanised animals which must other- 
wise have died. Itis even possible that. 
the cures effected by Tizzoni and Cattan? 
may in reality be attributed to a serum 
treatment. Tetanus is so uncommon 
that any question of previous protection 
ean hardly be entertained, and hence 
the importance of cure. 
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4512) Rupture of a Pulmonary Tuberculous 
Cavity Externally. 
TscHISTOWITSCH (Berl. klin. Woch., 1892, 
Nos. 20 and 21) reports this very rare 
case in a man, aged 37, together witha 
bacteriological study of the secretion 
coming away through the fistula. The 
patient had suffered from cough and 
shortness of breath from the time he 
had pleurisy two years before. Three 
months ago a swelling appeared in the 
subclavicular region. It extended over 
the sternum, became red and fluctuating, 
and then burst. On admission a little 
later an ulcerated surface with over- 
hanging edges extended from the level 
of the second to the fifth costal car- 
tilages, and from the left edge of the 
sternum it overstepped the middle line. 
The swelling became larger when the 
eee ee coughed. It crepitated when 
andled, and air could be forced from it 
through an opening in the floor of the 
ulcer. But no air entered by this route 
on ordinary inspiration. Two fistulous 
tracks could be made out making their 
way into the subclavicular swelling. 
There were signs of phthisis on bot 
sides, more marked over the left apex, 
where amphoric breathing was heard. 
After death the two fistulous passages 
were traced along the second and third 
rib respectively. Beneath the left pec- 
toral muscle a cavity extended from the 
second to the fifth rib, into which the 
lower fistula opened. In the second 
interspace an opening led from this 
cavity into another between the lung 
and the chest wall. This latter com- 
municated with a vomica in the lung of 
the size of a hen’s egg. The course of 
events, as had been previously anti- 
cipated, was now quite obvious. There 
had been aphonia during life owing to 
the insufficient pressure under which 
the air was driven through the larynx. 
Besides tubercle bacilli and staphylo- 
cocci the author found in the secretion 
coming through the fistule during life 
three hitherto undescribed forms of 
micro-organisms, which he named thus: 
(1) Coceus albus non liquefaciens, (2) 
Bacillus agilis, and (3) B. fungoides. 
ure cultivations were made. B. fun- 
— was but slightly virulent to rab- 
its, but when mixed with either of the 
others, and especially with the B. agilis, 
it became very virulent. The coccus 
albus was apparently by itself non- 
pathogenic, and the B. agilis but very 
slightly so. The author says that the 
extraordinary differences in tuberculous 
processes may possibly be due to the 
symbiosis or enantobiosis of microbes. 


4513) Tuberculosis in Persons who have 
Undergone Amputation. 

P, Marre (Sem. Méd., May 18th, 1892) 

has been struck by the frequency with 

which persons who have lost a limb by 











amputation die of pulmonary tubercu- 
losis. Five cases within his own know- 
ledge have ended in this way, and in 
published records of the changes in 
nerves consecutive to amputation, men- 
tion is often made of the fact that the 
patient had died of tubercle. Marie 
professes himself unable to offer any 
satisfactory explanation of this, except 
in the case of amputations performed 
on account of white swelling, when 
generalised tuberculosis is probably the 


result of the original local infection. . 


Moreover, in the case of hospital 
—. the fact of being short of a 
imb must make it much harder for 
them to earn a living by manual labour, 
and thus render them more likely to fall 
a prey to tubercle. 


(514) Diabetes Mellitus and Lesions of the 
Pancreas. 
WILLIAMSON (Med. Chron., March, 1892) 
records two cases of diabetes in which 
changes were found in the pancreas. 
Case I occurred in a man, aged 45, in 
whom symptoms of the disease had 
lasted some ten months. There were 
signs of phthisis at the right apex. The 
urine was abundant, specific gravity 
1037, of a pinkish colour, and contained 
no albumen. The fatal coma was pre- 
ceded by pain in the epigastrium and 
dyspnea. At the necropsy, besides a 
cavity in the right apex, there were 
fresh miliary tuberclesscatteredthrough- 
out the lungs. The pons and medulla 
were healthy. The pancreas was hard 
and adherent to the parts around. On 
section, the substance was pale and the 
duct presented cystic dilatations, some 
of which contained stones. The micro- 
scope showed marked cirrhosis. In 
Case 11 the symptoms also lasted under 
ayear. There was dulness at the right 
apex. On admission, the patient was 
apathetic and at night delirious. Five 
days later he died comatose. At the 
necropsy the pancreas was found to be 
much atrophied, weighing 1} 0z., as 
against 2} to 3} ounces. In portions 
where the changes were most marked, 
the greater part of the lobule was con- 
verted into fat. Two facts are certainly 
known in regard to diabetes: (1) Total 
extirpation of the pancreas in dogs pro- 
duces diabetes, but it does not occur if 
asmall piece of the gland be left be- 
hind. This diabetes has been attributed 
to the absence of a sugar-destroying fer- 
ment produced in the pancreas. It 
would appear from experiment that the 
disease is neither due (a) to the mere 
absence of pancreatic fluid from the in- 
testine, aor (4) to injury inflicted upon 
the solar plexus, nor (c) to increased 
flow of blood in the liver. Minkowski 
has lately (Eprromg, March 12th, 1892, 
par. 239) succeeded in preventing the 
occurrence of diabetes after removing 
the residual portion of the pancreas by 
grafting portions of the gland in the ab- 
dominal wall. (2) Disease of the pan- 
creas has been found in a considerable 
number of cases of diabetes. William- 
son gives some details of 100 such cases 
collected by him. These changes are 
too frequent to be accidental. In those 


cases of pancreatic disease without dia- 
betes, the explanation may be that a 
small portion of the gland retains its 
function, and this is illustrated by ex- 
periment. The changes are in all pro- 
bability the cause and not the effect of 
the disease, and there is considerable 
evidence in favour of the existence of a 
group of cases of pancreatic diabetes. 
The author refers to the possible prac- 
tical importance of Minkowski’s trans- 
plantation experiments. 


515) Isolated Paralysis of the Museulo- 
cutaneous Nerve, 
BERNHARDT (Neurolog. Centralbl., April 
15th, 1892) relates two cases of this af- 
fection. In the first the paralysis was 
observed three weeks after luxation of 
the humerus from a fall, reduction hav- 
ing been effected within a few hours. 
The sole movement that remained im- 
paired was flexion of the forearm ; this 
could be performed very imperfectly, 
and only by aid of the supinator longus. 
During the strongest efforts to bend the 
elbow, the biceps and brachialis anticus 
remained flaccid. ACC equalied CCC; 
contraction was produced by a weaker 
galvanic current than was required by 
the opposite flexors; faradic stimulus 
caused no effect on nerve or muscle. 
The only subjective disorder was a sen- 
sation of numbness on the dorsum of the 
hand. Inthe second case similar motor 
paralysis resulted from severe contusion 
of the shoulder. The direct and indi- 
rect faradic excitability of the biceps 
and brachialis was nearly abolished. 
The formula for direct galvanic stimu- 
lation was the same as in the preceding 
case. Numbness was felt along the 
radial side of the forearm to the ball of 
thumb, and at first in the tips of fingers. 

The patient recovered. 











SURGERY. 





4516) Tracheotomy in Diphtheria, 
Mayer (Miinch. med. Woch., April 5th, 
1892) analyses 316 such cases occurring 
in the years from 1870-92 in Fiirth where 
the disease is endemic. Of these 316 
tracheotomised patients 103 recovered. 
The author says that neither the charac- 
ter of the primary disease such as gan- 
grenous diphtheria, nor the spread to 
the bronchial tubes, nor the presence of 
pneumonia isacontra-indication. Child- 
ren under 1 year are unfavourable sub- 
jects. The earlier the operation is per- 
formed the better. The author does not 
agree with Cnopf, who does not operate 
until the margin of the lung stands ata 
considerably lower level than usual, and 
says that this rare sign does not offer a 
sufficient indication. Only children in 
extremis were operated upon without 
chloroform, and no disadvantage oc- 
curred from its use even in cases of ad- 
vanced carbonic acid poisoning. Mayer 
then refers to the asphyxia arising sud- 
denly during the operation as the result 
of some unknown cause, or in conse- 
quence of the trachea not having been 
hit off, or because membrane has been 





pushed before the cannula. In cases of 
great urgency the author om ~ a 
2604 
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ting through all obstacles, or even mak- 
ing a transverse incision into the trachea. 
For getting rid of the membrane, etc., 
forcible artificial respiration a 
suffices, and suction is seldom practised. 
Mayer then refers to 9 cases in which 
intubation was adopted, and in 6 
of these tracheotomy was subsequently 
performed. He thinks that both for the 

tient and the practitioner tracheotomy 
is easier and simpler than intubation. 





Git) Radical Cure of Congenital Fistala 

of the Neck. 
Cuator (Rev. de Chir., May 10th, 1892) 
reports the following case: A lad, aged 
17, had a congenital fistula of the neck 
on the right side, the external orifice 
being situated 23 centimetres above 
the right sterno-clavicular articulation. 
Purulent fluid — from the orifice, 
and a probe could be passed in for 
1l centimetres without reaching the 
cavity of the pharynx. By injectinga 
coloured fluid into the external orifice 
the internal opening was discovered 
just in front of the posterior pillar of 
the fauces, upon the surface of the 
tonsil. Chalot operated as follows: 
(1) The margins of the internal orifice 
were removed and the opening closed 
by sutures. (2) The lower part of the 
fistulous canal was exposed and re- 
moved as high as the place where it 
came into relation with the carotid. 
(3) The part of the canal near the 
carotid was eeseney scraped, so that 
the walls might adhere together. (4) 
Closure of the cervical wound, except 
at one | oe near the hyoid bone, which 
was left open to allow drainage. Pri- 
mary union of the wound followed and 
a complete cure resulted, the patient 
being again seen several months after- 
wards, when no sign of the fistula was 
visible. 


43518) Extirpation of Laryngeal Papilloma 
im Children through a Fenestrated 
Tabe, 

Licutwirz (Arch. Clin. de Bordeaux, No. 
4, 1892) has successfully treated papil- 
loma of the larynx and the upper part 
of the trachea by introducing a fenes- 
trated tube. The position of the growth 
is first determined with the laryngo- 
scope, and a tube of the pattern of 
O’Dwyer’s tubes, but having a fenes- 
tra at a point corresponding to the 
— at which the growth is attached, is 

troduced in the ordinary way. The 
papilloma ought then to project into 
the tube. he operator introduces, 
with a finger as guide, a forceps or a 
porte-cuustique, and removes or cauter- 
ises the growth. The tube should be 
eylindrical and should have thin walls, 
and should be blackened on the inner 
surface. Examinations made on the 
dead body showed that the upper bor- 
der of the tube always sented on the 
ventricular bands, and that the neck of 
the tube corresponded to the vocal 
cords. By noting this it was possible 
to cut the hole in the tube at a point 
corresponding very accurately to the 
site of the papilloma. As these growths 
are ev situated anteriorly, it is 

B 





best, if the tumour cannot be well seen 
with the laryngoscope, to introduce a 
tube with an anterior fenestra, in the 
hope that the growth may project 
through it. If this fails, still some in- 
formation is almost sure to be obtained. 
One case is related (a girl aged 43 years) 
in which a mass of papilloma in the 
anterior commissure was removed piece- 
meal at six sittings, and the base 
cauterised. 


4519) Sciatica and Varicose Veins. 
Qutnu (Med. Mod., May 12th, 1892) 
expresses the opinion that certain cases 
of sciatica are due to varicose veins. 
He states that in people with varicose 
veins and sciatica, varicose veins are 
found around the nerve and sometimes 
adberent toit. A patient who had tried 
various other measures without success 
obtained relief for two years by wearing 
an elastic stocking up to the groin. In 
two other cases in which the pain 
had been intolerable Quénu dissected 
the veins away from the nerve. The 

ain disappeared, and has been absent 
or fourteen months in the one case and 
four or five months in the other more 
recently operated on. He looks on 
the operation of stretching the nerve as 
a brutal procedure giving by no means 
brilliant results. 


(520) Ideal Cholecystotomy. 
Korte (Samm. klin. Vortrége, No. 40) 
advocates, in suitable cases, immediate 
closure of the orifice in the gall bladder 
by sutures in cholecystotomy, and re- 
turn of this organ to its normal position 
in the abdomen. Five cases are reported 
in which this was done successfully. 
After removal of the contents of the 
gall bladder, and antiseptic irrigation of 
the cavity, the edges of the wound are 
brought together by a double row of in- 
terrupted sutures, the second row in- 
cluding only the peritoneal coat. When 
practicable, the closed wound is covered 
with a layer of omentum, which is fixed 
by one or two sutures. The gall-bladder 
is then allowed to sink into the peri- 
toneal cavity, no attempt being made 
to attach it to the wound in the abdomi- 
nal wall, which is made parallel to the 
costal margin. This is held by Kérte 
to be the best method of cholecystotomy 
in the majority of cases of simple chole- 
lithiasis, and obstruction of the cystic 
duct with consequent hydrops of the 
gall bladder. In cases of empyema, and 
when the coats of the gall bladder are 
inflamed and softened, he would estab- 
lish a fistula. The chief advantage of 


** ideal cholecystotomy ” is that it saves. 


the patient from the evils of a fistula. 


| Apart from the annoyance caused by 


the discharge of bile, the loss of con- 
siderable quantities of this fluid may 
interfere with the general health, and 
lead to exhaustion. There is also less 
tendency to the formation of an abdomi- 
nal hernia when the external wound 
heals quickly and without discharge. 
The probability of a relapse is no objec- 
tion. The same would apply to litho- 
tomy on the urinary bladder, and a sub- 
sequent operation for cholelithiasis 


would not be more difficult after ‘‘ ideal 
cholecystotomy ’”’ than after the method 
of suturing the gall bladder to the ex- 
ternal wound. Kérte is much opposed 
to cholecystectomy, which he would per- 
form only in cases in which the wall of 
the gall bladder is the seat of malignant 
degeneration. 








MIDWIFERY AND DISEASES OF 
WOMEN. 





(521) Hysteropexy. 

Cuapout (Annales de Gynéc. et d’ Obstét., 
April, 1892) discusses the treatment oi 
uterine retroflexions. In simple retro- 
flexion where the uterus is freely 
movable, the pessary is_ sufficient, 
though the curette may be needed; 
but in more advanced retroflexions 
where the pessary cannot be _ used, 
abdominal section is needed. This 
proceeding is preferable to vaginal hys- 
teropexy, as it allows the operator to 
choose between nes a replacement of 
the uterus, removal of the append- 
ages with or without fixation of the 
uterus (abdominal hysteropexy), and 
fixation without castration. As fixation 
of the uterus itself is not in all respects 
advisable, Chaput recommends that the 
edicles of the amputated appendages 
be fixed to the abdominal wound, or 
that the round ligaments be shortened, 
if removal of the appendages be inad- 
visable. In the discussion on this com- 
munication, P. Petit advocated Alexan- 
der’s operation. He said that it had 
fallen into discredit owing to the many 
indications for thorough treatment of 
complications in each case. It some- 
times proved necessary, he declared, to 
perform, at the same sitting, curettage, 
plastic amputation of the cervix, ante- 
rior colporrhaphy, colpoperineorrhaphy, 
and shortening of the round ligaments 
Chaput objected that it was impossible 
to diagnose all the comphications which 
interfered with the success and value of 
Alexander’s operation without an ab- 
dominal exploration, which at once 
altered all the conditions associated 
with that operation. Petit did not think 
highly of hysteropexy. In one case; 
nage so by a good operator, the pains 
rom which the patient had suffered 
continued, and a bad ventral hernia 
developed. In another the patient was 
sick on recovering from chloroform, and 
the vomiting caused the threads to cut 
their way through the uterine tissue 
into which they had been passed. The 
patient died of hemorrhage. 


(522) Retained Placenta: Effects of 
Atmospheric Pressure. 
CavILaNn, of Durango, Mexico (Arch. de 
Tocol. et de Gynéc., March, 1892), attributes: 
retention of the placenta to atmospheric: 
ressure. His father, in the course of a 
arge practice, only met with one case 
in thirty-five years of true adherent. 
placenta. He maintains that all the 
morbid conditions which might cause 
adhesions, such as uterine inflammatiom 
and ar segs apepieny. produce abor- 
tion before any firm adhesions could be: 





established. The common so-called 
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‘‘adherent placenta” represents an 
effect of atmospheric pressure. The 
central part of the placenta is first 
detached, and thus between the uterus 
and the maternal aspect of the placenta 
a vacuum is formed, the placenta being 
in the mechanical condition of a cup- 
ping-glass. Its edges are firmly pressed 
against the uterus. Pulling on the cord 
simply encourages the development of 
the vacuum. Abuse of ergot does the 
same kind of harm. Credé’s method of 
expression prevents or overcomes the 
vacuum. When the placenta is dis- 
tinctly “adherent,” the vacuum must 
be destroyed. Cavilan acts in the fol- 
lowing manner. The midwife or assist- 
ant pulls the cord firmly, the obste- 
trician steadies the fundus with the left 
hand and perforates the placenta, close 
to the cord, with the right fore and 
middle finger. As the uterine tissues 
are far tougher than the placental 
tissues there is no fear of perforating 
the uterus with the fingers. The air 
then enters the vacuum and the pla- 
centa can easily be detached. The 
strongest antiseptic precautions are 
necessary during this manceuvre. 


4523) Curetting the Uterus before Abdo- 
minal Section. 
W.R. Pryor (N. Y. Journ. of Gynec. and 
Odstet., February, 1892) believes that 
most of the persistent discomfort fol- 
lowing abdominal section is due to 
overlooked and neglected endometritis, 
and not to adhesions. He is further of 
opinion that secondary pyosalpinx tak- 
ing place in tubes which have been left 
untouched, as apparently healthy, when 
the opposite appendages were removed, 
is likewise due to endometritis. The 
persistent backache, the descent and 
posterior displacement of the uterus 
so often observed, are due to the 
uterus remaining enlarged and heavy 
from endometritis. All these acci- 
dents may be avoided by a curet- 
ting preliminary to the major opera- 
tion. The curette should be most 
thoroughly applied opposite the tubal 
openings, because there the endome- 
trium is thickest and hard to reach if 
inflamed. Thevagina should be scrubbed 
with soap and water and then with al 
in 3,000 sublimate solution, and irriga- 
tion practised with the same solution. 
The iodoform gauze may at once be 
made by soaking purified mull in the 
sublimate solution, then rinsing it out 
and dusting thoroughly with iodoform 
until the wet gauze can contain no more. 
Pryor never injects vinegar, iron, 
iodine, or other astringents into the 
uterus, and he never uses styptic cot- 
ton. By thus destroying the diseased 
endometrium before proceeding to the 
, operation of removing the appen- 
ages, the operator will afford the pa- 
tient the best chance of complete cure. 





(524) Labour delayed by (dema of 
Anterior Lip of Os Uteri. 
G. ET1ENNE (Arch. de Tocol. et de Gynéc., 
March, 1892) publishes notes of ten 
cases where the anterior lip of the os 
became tumefied during labour; the 





presentation was vertex “ first position” 
in seven. Auvard has found that 
this condition of the os is most frequent 
in occipito-posterior presentations. In 
one of Etienne’s cases the breech pre- 
sented; in two twins were delivered, 
the heads an meng Etienne finds 
that the swelling of the anterior lip 
can easily be reduced by simply push- 
ing it back between the pains and 
keeping it up during each pain. De- 
livery will rapidly follow this proceed- 
ing if no other impediment exist, and 
the relief from pain is instantaneous. 
If the swelling be neglected a bad 
rupture of the cervix will result, or 
should the forceps be used the swollen 
cervical tissue may be torn off, as has 
happened in the experience of several 
obstetricians. 


(525) Influence of Macerated Foetus on 
Childbed. 

SwreEcicki (Nouv. Arch. d’Obstét. et de 
Gynéc., March 25th, 1892, Supplement, 
p. 137) finds that in 247 cases of mace- 
rated foetus, childbed was perfectly 
normal in 157, even when fcetid gases 
and stinking liquor amnii were expelled 
from the uterus. In 17 cases inflamed 
breast occurred without suppuration ; 
in 7 post-partum hemorrhage with rise 
of temperature; and in 7 temporary 
cedema of the vulva. In 52 cases there 
was rise of temperature during the 
puerperium without appreciable cause; 
it appears that syphilitic women are 
subject to such rises in childbed. This 
must be due, Swiecicki thinks, to 
external infection ; the macerated fetus 
cannot infect until air has entered the 
uterus. In 6 cases slight parametritis 
occurred. Only 1 of the whole 247 died, 
and in this instance pleuro-pneumonia 
and nephritis existed before labour. 
Labour usually takes place about the 
seventh month, but neither the mace- 
ration of the foetus nor its extraction 
at delivery appears to have any dis- 
tinctly bad influence on childbed. 
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526) Aleuronat as a Food in Diabetes, 
FpstEin (Deut. med. Woch., May 12th, 
1892) says that an exclusive animal diet 
of meat and fat is only possible for a 
short time, and then bread in as small 
quantity as possible has to be allowed 
in addition. The bread recommended 
for diabetics, whether made from ani- 
mal or vegetable albumen, has hitherto 
been found an unsatisfactory substitute 
for ordinary bread. Even gluten bread 
has gradually come to be less used 
especially in Germany, and a small 
quantity of ordinary bread up to 100g. 
is allowed in preference. Hund- 
hausen was the first to introduce the 
vegetable albumen known as aleuronat, 
and prepared from wheat. It is a dry 
powder, yellowin colour, and without 
taste or smell. It never contains less 
than 80 percent. of nitrogenous mat- 
ters, nor more than 7 per cent. of carbo- 
hydrates. It may be used in the place 
of flour for making soups, sauces, etc. 
Bread made with aleuronat has been re- 





commended, but the quantity of aleu- 
ronat present was at best but moderate 
in amount. The author has, however, 
succeeded in making a very satisfactory 
bread with it, which contains in the 
dry substance 66 per cent. of nitrogenous 
matters. Thus a diabetic, in taking 
half a pound of aleuronat bread con- 
taining in the dry substance even 50 per 
cent. of nitrogenous matters, gets 80 g. 
of vegetable albumen and only 72 g. of 
carbo-hydrates. Thus he can obtain a 
comparatively large quantity of the 
needful albumen from vegetable albu- 
men in the same way as individuals in 
health. The author says that he has 
found aleuronat very useful in actual 
practice. 


(527) Artificial Production of Abscesses in 
. Pneumonia. 

GInGEoT recently reported to the Paris 
Société Médicale des Hépitaux (Sem. 
Méd., May 18th, 1892) a vase of pneu- 
monia treated by the artificial produc- 
tion of abscesses after the method of 
Fochier and Lépine (see Epitomg, 
March 12th, 1892, par. 233}. The patient 
was a man, aged 29, of alcoholic ante- 
cedents, suffering from acute pneu- 
monia, which had commenced on March 
29th. Onthe ninth day, his condition 
being extremely serious, 1 mme of 
essence of turpentine was injected into 
the four limbs. The injections caused 
much pain, and were followed by exten- 
sive cedematous swelling, with engorge- 
ment of the inguinal and axillary lymph- 
atic glands. Within two hours of the 
first injection the temperature fell one 
degree centigrade, and next day the 
general state was better, and the phy- 
sical signs showed diminution in the 
hepatisation of lung tissue. This im- 
provement became more marked during 
the following days. Purulent collections 
formed at the site of the injections; 
these were incised, and the pus exa- 
mined by M. Netter, who failed to find 
any microbes therein. The incision 
quickly healed, and on the twenty-sixth 
day from the onset of the disease the 
fever had completely subsided. The 
patient was discharged cured in the be- 
ginning of May. Gingeot rejects 
Fochier’s theory that these artificial ab- 
scesses (called by Fochier adcés de fira- 
tion) check the inflammatory action in 
the organ attacked by “‘ fixing ”’ it else- 
where, preferrirg the explanation given 
by Chantemesse that the production of 
artificial abscesses, by setting up leuco- 
cytosis, brings up reinforcements of pha- 
gocytes, as it were, to the assistance of 
the original defenders. In discussin 

the paper, M. Rendu said he had tri 

the method in three cases of pneumonia, 
all of which proved fatal. Two of these, 
however, were in articulo mortis when 
the injections were given, while the 
third was suffering from broncho-pneu- 
monia rather than from simple pneu- 
monia. This patient lived thirty-six 
hours after the injections of essence of 
turpentine, but during that time showed 
no sign of defervescence or local reac- 
tion. Raoul (Rev. Gén. de Clin. et de 
Thér., May 11th, 1892) reports the case 
of aman, aged 26, who on the oo day 
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of an acute pneumonia seemed to be 
moribund. The case appearing to be 
desperate, Raoul gave two injections of 
1 gramme of essence of turpentine. The 
next day the patient felt much better, 
the respirations had fallen from 80 to 48, 
and defervescence set in. Abscesses 
formed at the points of injection, which 
in due course were opened ; no pneumo- 
cocci were found in the pus. Rapid re- 
covery took place. 


(528) Methyl Violet in Malignant 
Tumours, 

At the recent Surgical Congress in 
Paris, Nanu, of Bucharest (Rev. de Chir., 
_May 10th, 1892) presented a communica- 
tion in which he stated that Professor 
Severame had tried Mosetig von Moor- 
‘hof’s method of injections of methyl 
violet (British Mepicat JouRNAL, 
February 7th, 1891) in twenty-five cases 
of malignant tumour. In all these 
cases the diagnosis was verified in Pro- 
fessor Babes’s laboratory. They included 
.cases of ulcerated tumours of the mu- 
cous membrane of the mouth, the cheek, 
the = the parotid gland, and 
several of cancer of the uterus. A 1 per 
cent. watery solution was employed, 
from 2 50 to 12 g. of this solution bein 

injected every day into the diasesed 
tissue. No untoward effect was observed. 
Ten of the cases were cured; the rest 
were improved. In cases in which the 
disease had attacked the bones of the 
face, the method failed, and the knife 
had to be used. On several occasions it 
could be seen that the injection brought 
about a necrobiosis of the elements 
most deeply stained. Control experi- 
ments with distilled water always gave 
negative results. As regards the me- 
chanism of the method, Nanu thinks 
the methyl violet acts by thrombosis. 
The healthy tissues are respected, and 


‘necrobiosis is produced only in the dis- 


easel parts. On the other hand, Ortiz 
de la Torre (Rev. de Med. y Cirugia Pract. 
May 7th, 1892) has tried interstitial in- 
jections of methyl violet in several 
cases of malignant tumour. In a case of 
epithelioma of very chronic course, the 
discharge was at first diminished, but 
within a few days of the commencement 


‘of the treatment, the ulcer spread to 


twice its former size. In a case of can- 
croid of the nostril which had lasted 
twelve years, the injections caused vio- 


lent local inflammation ; this, however, 
‘had no effect whatever on the disease, 
‘and after a week the treatment was 


given up. In a case of cancer of the 
face, and in another of malignant dis- 
ease of the shoulder, the injections were 
equally useless, and Ortiz de la Torre 
thinks methyl! violet may be discarded 
**as one of so many remedies which fill 
druggists’ shops without any advantage 
to medicine.” 


(529) Effects of Injections of Extract of 
Suprarenal Capsules, 
Brown-Sfquarp recently presented a 
communication to the Société de Bio- 
logie (Sem. Méd., May 18th, 1892), in 
which he reported the results of experi- 
ments on the effect of injections of an 
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extract of suprarenal capsules. In ten 

uinea-pigs whose suprarenal capsules 
1ad been excised a watery extract of 
these bodies was injected when the ani- 
mals were at the point of death; in 
eight of them life was prolonged from 
33 hours to 6} hours. The remaining 
two guinea-pigs were actually moribund 
when the injection was given. Brown- 
Séquard adds that it is now established 
that the suprarenal capsules, like all 
other glands, manufacture, in addition 
to the normal products of secretion, 
some substance useful to the organism. 
This is true, not only of glands, but of 
all tissues. 

(530) Dermatol in Venereal and Skin 
Affections, 

R. Bovero (if. Med., April 20th, 1892) 
presents a careful record of the results 
obtained in a large number of cases of 
local venereal and cutaneous troubles 
with dermatol. The results may be 
summarised as follows: Good, as a rule, 
in balano-posthitis: in acute eczema 
from various causes ; in subacute blenor- 
rhagia; in a case of bedsores occurring 
in a patient with progressive paralysis ; 
in one of severe burning with abundant 
suppuration; in a case of ulceration of 
the prepuce from unknown causes; in 
cases of syphilitic ulceration ; finally, in 
one of herpes tonsurans (though iodine 
is generally to be preferred in such 
eases). In venereal sores the results 
were not nearly so good as those ob- 
tained with euphorin, and the drug is 
recorded as having proved useless in a 
case of chronic ulceration of the skin 
and in one of chronic eczema, probably 
of nervous origin. Dermatol is recom- 
mended for use either in the form of 
powder, or as a 10 per cent. solution of 
almond oil. 





(531) Pilocarpin in Epilepsy. 

FiERE (Sem. Méd., May 18th, 1892) says 
that he has long since on up using 
injections of nitrate of pilocarpin in 
epilepsy, as he found that, so far from 
subduing the attacks, it appeared some- 
times to bring them on. One of his 
patients, who had not had asingle attack 
for several months, had four seizures in 
one day almost immediately after an in- 
jection of the drug. Nitrate of pilo- 
carpin is also of no usein favouring the 
elimination of bromine in patients who 
have been for a long time under treat- 
ment by bromides. 


(532) Voltaic Electropuncture in the Treat- 
ment of Cancer. 
At the Surgical Congress recently held 
in Paris, Danion (Rev. de Chir., May 
jOth, 1892) reported three “ proved ”’ 
cases of cancer in which he had an 
opportunity of trying voltaic electro- 
puncture. In one of these (cancer of 
the breast) the evolution of the disease 
was checked, and an enlarged gland in 
the axilla disappeared under the treat- 
ment. The origin of the disease now 
dated five years back. In a second case 
of mammary cancer the development of 
the disease was also arrested, and the 
pain had ceased; the case had, however, 





been only five months under observa- 
tion. In a third case the result of the 
treatment was nil. 
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(533) Infection by Tuberculous Meat. 
In nine out of eleven cases Kastner 
(Miinch. med. Woch., May 17th, 1892) 
obtained positive results by the injec- 
tion of the juice expressed from the 
confiscated flesh of seven tuberculous 
animals. The injections were made 
into the abdominal cavities of guinea- 
pigs, the juice of fresh flesh with no 
naked-eye appearances of tubercle being 
alone used. If an inflammatory con- 
dition had been previously induced by 
the injection of ammonia, the develop- 
ment of tubercle was more marked, and 
spread in each such case to the lungs. 
In the light of his previous experiments 
the author says that complete calcifica- 
tion of the tuberculous processes in the 
animal would appear to render the 
chances of infection slight; but if 
caseous masses are found the danger 
of infection must be admitted. He is 
of opinion that the estimation of this 
danger of infection must thus be based 
upon the morbid anatomy, and that a 
thorough inspection must be made. In 
an editorial postscript the observation 
is made that, according to a quite 
recent Prussian rescript, the flesh of 
tuberculous cattle is looked upon as 
dangerous to health, either when the 
flesh contains tuberculous nodules or 
when the tuberculous animal is wasted, 
even if no such nodules are present in 
the flesh. The great infrequency of 
tuberculous nodules in the muscles is 
also referred to. 





(534) The Mucoid Degeneration of Cancer 
Cells. 

Tuts has been studied by Kosinski 
(Centralbl. f. allgem. Patholog., February 
15th, 1892), in a case of gastric carcinoma. 
The growth was hardened, and sections 
obtained from it were stained with 
safranin and anilin blue, and with 
toluidin blue. The former (double stain) 
is particularly recommended: the sa- 
franin stains the degenerated, the anilin 
blue the healthy part of the tissue. It 
is found that degenerate cancer cells do 
not acquire the natural tint of safranin 
or toluidin blue when stained by these 
reagents; with the former an orange 
stain (instead of red), with the latter 
violet (instead of blue) results. This 
fact is an argument in favour of the 
mucoid nature of the degeneration, since 
similar modifications of tint result when 
undoubted mucoid tissue is treated with 
the stains mentioned. The cells exhibit 
the degeneration in different degrees ; 
the whole of a cell may be involved, or 
the cell substance without the nucleus, 
or parts of the cell substance only. 
Lastly, the nucleus alone may be 
affected. The patch of degeneration 
has often a spheroidal shape, and in the 
centre of the spheroid leucocytes may 
sometimes be seen, the réle of which is 
at present unknown. 
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(535) Traumatic Neurosis. 
LAUENSTEIN has lately advocated chloro- 
form narcosis as a means of unmasking 
simulated traumatic neurosis. To illus- 
trate his proposition, he cited the case 
of a patient, aged 66, who for three 
years had exhibited complete immo- 
bility of the right knee joint after a 
wound thereof. and for two vears had 
displayed rigidity in the left arm, 
sequent to a luxation of the humerus, 
which was immediately reduced. There 
was no obvious structural change in the 
knee ; the left hand was rather cyanosed 
and swollen, and was anesthetic in 

laces. When unconscious and excited 
rom chloroform inhalation this patient. 
gripped firmly with his left hand, and 
there was no hindrance to passive move- 
ments in the right knee. Lauenstein 
concluded therefrom that the patient 
was a malingerer; also that if move- 
ments ceased when the will and intel- 
lect are paralysed they must be voli- 
tional. Friedmann (Neurolog. Centralb., 
May Ist, 1892) contests Lauenstein’s de- 
ductions and the value of his proposal. 
As demonstrating (1) the occurrence of 
clonic spasms in traumatic neuroses, (2) 
the close relationship between tonic and 
clonic spasm, (3) the central localisa- 
tion of the latter, and (4) their disap- 
earance in the second stage of chloro- 
orm narcosis, he relates the following 
case. A man, aged 45, quite healthy 
until right hand injured by fall of heavy 
weight in September, 1887; no external 
wound; hand and forearm were swollen 
and painful for several weeks; fingers 
subsequently paralysed and rigid, in 
attitude of partial adduction and flexion. 
During a therapeutical application of 
electricity, clonic movements appeared 
in the hand, and thenceforward per- 
sisted. On using a strongercurrent, the 
other hand was temporarily affected. 
In February, 1881, when the right upper 
limb was allowed to hang, pro- and supi- 
nation movements occurred about 180 
times per minute; on bending the 
elbow, flexion and extension of the hand 
replaced the former clonus with equal 
frequency. Whether these clonic spasms 
ceased during sleep was not ascertained ; 
throughout the daytime there was no 
cessation. No psychical or sensory dis- 
turbance; no evident abnormality in 
electrical reactions. In March, 1888, 
chloroform was administered prepara- 
tively to nerve stretching. While in the 
delirious state induced by the drug, the 
amg were completely arrested, and 
the patient used the limb freely, both 
for coarse and for fine movements. On 
recovering from the narcosis, the clonus 
returned. Amongst the reasons Fried- 
mann adduces in favour of these 
rhythmic contractions originating in the 
brain cortex (independently of volition), 
he alleges that he produced drowsiness 





and suspension of athetoid movements 
in a paralytic, by passing a constant 
current through the fronto-parietal re- 
gions. 

(536) Newer Methods of Examining the 

Stomach Contents. 

Brernacui (Centralbl. f. klin. Med., 
May 21st, 1892) says that although the 
method of Hayem and Winter (chlori- 
metric method) gives with artificial 
mixtures even more accurate results 
than Leo’s (acidimetric) method, yet 
in the analysis of the gastric contents 
it yields a much larger estimate for 
the free hydrochloric acid than either 
that of Sjéqvist-Jaksch (weight of baric 
sulphate) or that of Leo. What is 
still more decisive is that it gives a 
higher figure for the free hydrochloric 
acid than that of the total acidity. The 
mistake really depends on the presence 
of acid phosphates in the fluid. A cer- 
tain part of the chlorine is lost under 
the influence of acid phosphates and 
other acid products which drive out the 
hydrochloric acid during the incinera- 
tion. Thus, less fixed chlorine is always 
found and in consequence more hydro- 
chloric acid. The methods of Sjiéqvist- 
Jaksch and Leo both aim at the estima- 
tion of the free and combined hydro- 
chloric acid. It has been urged against 
the former method that a certain amount 
of baric chloride loses its chlorine, and 
thus less baric sulphate separates out, 
and less acid is found; but the loss 
is only slight. In the author’s tables 
these two methods give almost identical 
results. There are certain disadvantages 
in Leo’s method. It requires more prac- 
tice, but it takes less time. The author 
says that Leo’s method recommends 
itself for clinical work. 


(537) Post-paroxysmal Albuminuria in 
Epilepties, 

Vorsin AND PéRon (Arch. de Neur., May, 
1892) infer from their researches that 
transient albuminuria follows the occur- 
rence of a fit in about 50 per cent. of epi- 
leptics. To acertain extent the amount 
of albumin usually is augmented in pro- 
portion to the number of fits ; it is great- 
est in those cases in which cyanosis and 
congestion of the face are most marked ; 
and, asa rule, its maximum excretion 
takes place in the first two hours after 
the last fit. In the epileptic status the 
urine always becomes albuminous, con- 
sequently eclampsia and epilepsy can- 
not be differentiated by the presence or 
absence of albuminuria. 


(538) The Reaction Time in the Hypnotic 
State. 
BECHTEREW (Neurol. Centralbl., May 15th, 
1892) records the results of numerous ex- 
periments made in his laboratory re- 
specting the effect of hypnotism and 
suggestion on the reaction time. The 
three persons tested were hysterical sub- 
jects in whom the psychical processes 
were always retarded for some time be- 
fore and after a seizure. In these per- 
sons, when awake and feeling well, the 
reaction time for a simpleacoustic stimu- 
lus, the apperception period, and the 








voluntary impulse duration were not 
materially different from the standard 
data for healthy persons; the time re- 
quired for telling numbers and for the 
association of ideas was considerably 
greater than the normal. In the hyp- 
notic condition the first three processes, 
mentioned above, were more or less pro- 
longed, the last two usually took less 
time than in the wakeful state. Sugges- 
tion during 'hypnotism of quicker per- 
formance always accelerated the pro- 
cesses. 
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(539) Treatment of Appendicitis. 
Ata meeting of the Paris Surgical So- 
ciety on May 25th, 1892 (Sem. Méd., 
June Ist, 1892), Jalaguier showed two 
cases of appendicitis which had been 
cured by operation. The first was a 
strong boy, aged 143, who had had the 
vermiform appendix removed on ac- 
count of recurrent attacks of appen- 
dicitis. The second was a child, aged 
103, who, after two previous slight at- 
tacks of appendicitis, was admitted on 
March 24th, 1892, to the Hospital Trous- 
seau, presenting the following sym- 
ptoms, namely, abdomen very tender, 
especially in the left iliac fossa, con- 
siderable distension, frequent vomiting, 
and pinched expression of face. The 
temperature was 38.5° C., the pulse 120. 
A median laparotomy was at once done, 
and the peritoneal cavity opened. The 
intestines were seen to be covered with 
a layer of fibrous lymph, and to be 
bathed in pus. Collections of pus were 
also found in the iliac fossa, in the pel- 
vis, and between the omentum and coils 
of intestine. A considerable collection 
of pus wasalso found behind the cecum; 
the pus in this part had a fcetid odour, 
and on washing out the cecal region a 
ball of feces as large as a pea and of the 
consistence of mastick was removed, 
The abdomen was then thoroughly 
washed out with boric solution, and five 
large tubes inserted for drainage; two 
were placed in the pelvis, two behind 
the cecum, and one in the left iliac 
fossa. Several strips of salol gauze were 
also packed over the intestinal coils, 
The upper three-fourths of the wound 
were closed with sutures, and a dressing 
of salol gauze applied. The child bore 
the operation, which lasted twenty min- 
utes, well; vomiting did not occur, and 
the bowels were open during the night. 
Recovery soon took piace; the strips of 
gauze were removed on the sixth day, 
the drainage tubes reduced to one on 
the tenth day and discontinued on the 
fifteenth day. On May 14th the child 
was discharged well. 


(540) Test Tubes for Exploring Wound 
‘ Cavities. 
J. 8. Furton (Univ. Med. Mag., June, 
1892) reports a case in which a man, 
aged 50, fired a 22-calibre bullet into his 
skull just over the right ear. Trephin- 
ing was performed, and the wound 
cleansed and dressed antiseptically. A 
tablespoonful or more of brain substance 
was lost.. The bullet was a rg 
A 
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About twelve hours later the patient 
was turned over on his left side, and a 
test tube 3 inches long and ;;-inch in 
diameter was passed into the wound. 
With the aid of an Speomnnantepe 
mirror sufficient light was thrown on the 
spot to show in clear detail all that 
came in contact with the glass as it sank 
slowly almost its entire length into the 
brain. The bullet was not found, how- 
ever, and the patient died thirty-six 
hours after the receipt of the injury 
without having recovered consciousness. 
According to Fulton, the advantages of 
such a mode of exploration are: (1) the 
instrument is of the ideally aseptic 
material—glass; (2) while very deli- 
cately responsive to the touch, it is 
easily directed by the sight; (3) it ren- 
ders possible and justifies the avoidance 
of prolonged and elaborate search ; (4) 
instruments may be introduced by the 
side of the tube, and a bullet, once 
located, may, with the aid of vision, be 
seized and withdrawn with less injury 
to the brain than would be likely to at- 
tend any ordinary method of extraction. 
The disadvantages of the procedure are: 
(1) the cranial wound may not admit of 
a tube of sufficient size, and there may 
be reasons against enlarging it. A tube 
yr-inch in diameter will give an aperture 
adequate for good definition at the bot- 
tom of the tube at the depth of 2 inches, 
but little could be seen at the sides. A 
tube of this size could not, perhaps, be 
safely introduced through the wound 
made by a 22-calibre bullet; (2) the 
method presupposes a straight or nearly 
straight track. 


(541) Tuberculous Testis Simulating 
Syphilitic Sarcocele. 

Mercier (Bull. de la Soc. Anatom. de 
Paris, January and February, 1892, 
fase. ii) relates the following case: A 
man, aged 67, was admitted suffering 
from disease of the testis. Syphilis was 
denied, and there was no family history 
of tubercle. The right testis was the 
size of an apple, regular in outline, and 
quite insensitive to pressure; scrotum 
smooth and tense; the epididymis 
could not be distinguished from the 
body of the organ; vas deferens thick- 
ened, especially at its origin. There 
was one soft spot in the tumour, indi- 
eative of disintegration, at the lower 
yer of the anterior aspect; prostate 

ealthy. The left testis had been pre- 
viously enlarged. On admission, it 
was small, flat, insensitive to pressure, 
and presented some pisiform nodosities. 
fag ree sarcocele was diagnosed (by 

a Réclus). Antisyphilitic treatment 
was persisted in for six weeks without 
result. Castration was then performed! 
under the belief that the tumour was 
an intractable gumma. On section, 
the altered testicle was found to be 
composed of two portions: one, begin- 
ning at the hilum and occupying three- 
fourths of the section, consisted of 
white, hard, homogeneous tissue, shoot- 
ing out rays into the neighbouring 
tissue; the remaining fourth, less 
diseased, was grey in colour, compara- 
tively soft, divided up by rays from the 
wie mass, and studded with 

B 


minute nodules. All the white por- 
tion was composed of tuberculous 
nodules, varying in age, surrounded 
by fibrous tissue. At the line of union 
of the two parts were found young 
tubercles with giant cells. Bacilli were 
found, but in small quantity. 
(542) Trephining for Paralysis of the 
Third Nerve. 

FLETCHER (Journ. of Nerv. and Ment. 
Dis., May, 1892) performed this opera- 
tion in the case of a middle-aged black- 
smith who had received a heavy blow 
on the right side of the forehead. He 
was stunned by the blow for half an 
hour. He returned to work in a few 
days, but was obliged to cease in conse- 
quence of intense pain at the seat of in- 
jury. The right eye commenced to 
bulge outward, its upper lid became 
paralysed, and melancholia with visual 
and auditory hallucinations developed. 
Five months after the accident there 
was complete paralysis of the right 
third nerve. A 1-inch disc of bone was 
removed from the front wall of the 
right frontal sinus, giving exit to the 
odour of ozzena, and exposing a green- 
ish-blue colour of the mucous mem- 
brane. The inner table was then per- 
forated with a 3-inch trephine, the 
lower edge of the circle being on a level 
with the orbital plate. A fracture of 
this plate was found on raising the 
thickened dura. A probe was passed 23 
inches along the surface of the plate, 
and a 3i-inch aspirating needle was 
made to penetrate each of the three 
frontal convolutions in succession. No 
abscess or loose bone. The patient was 
not aneesthetised after the skin incisions 
had been made. Scraping the sinus 
caused pain in the teeth and forehead, 
and stinging sensations in the nose. 
Sensations of twitching in the fingers 
of the left hand, when the needle pene- 
trated the second frontal gyrus, were 
the only subjective result of the explo- 
ratory procedures. The cephalagia and 
mental disorder permanently ceased 
immediately; recession of bulb to natu- 
ral position and return of power in the 
internal rectus occurred in the course of 
a week. Three months later the only 
traces of the paralysis were slight en- 
largement of the pupil and impairment 
of direct light reflex. The patient re- 
mains as well as ever, nearly two years 
after the operation. 








MIDWIFERY AND DISEASES OF 
WOMEN. 





(543) Prophylaxis in Childbed. 
FroMMEL (Deut. med. Woch., No. 10, 
1892) compares the results of complete 
and partial antiseptic precautions in the 
same institution. Between April Ist, 
1887, to November 15th, 1890, all women 
beginning labour in the Erlangen Ma- 
ternity Department were subjected 
toa warm bath ; clean linen was then 
puton. The external parts were washed 
with soap and water, and afterwards 
with a 1 in 2,000 solution of sublimate. 
The same solution was used for cleansing 





the vagina and cervix, the tube of the 





syringe being carefully introduced with 
two fingers. Out of 559 cases 5 died, but 
only 1 from sepsis, and in that case the 

atient was feverish when admitted. 

he morbidity fluctuated between 5} 
and 73 per cent. In many cases the 
patient was examined 60 or 70 times, 
After November 15th, 1890, the vaginal 
disinfection was discontinued. For about 
100 labours no bad results occurred, and 
only a slight increase of morbidity was 
noted. But between the end of May 
and the beginning of December 3 lying- 
in women died of sepsis. The morbidity 
at the same time rose to 11 per cent. 
These statistics speak in favour of eom- 

lete disinfection ; they also seem to in- 
Sieate that self-infection is a real cause 
of sepsis. Thorough digital exploration, 
with full antiseptic precautions, is evi- 
dently necessary as well as free from 
danger. 


(544) Exploratory Incisions through Vagina. 
SEGonD (Ann. de Gynéc., March, 1892) 
attended a woman, aged 35, whom he 
believed to be suffering from retrover- 
sion, with fibroma of the fundus. Re- 
duction was easy. He made an ex- 
ploratory incision through the vagina, 
and found that the tumour was not a 
fibroma, but an extrauterine fcetal sac 
in the right tube. As the opposite tube 
was diseased Segond removed it, together 
with the sac and the uterus. A vaginal 
incision is not, in his opinion, incon- 
venient should diagnosis prove incorrect. 
On one occasion he diagnosed a uterine 
fibroid, made a vaginal incision, and 
found that the growth was an ovarian 
cyst ; the tumour was removed with ease. 
In a second case he suspected pelvie 
abscess ; he opened not a pus sac but a 
hematocele. This was washed and 
drained, and the patient recovered with 
perfect internal organs. In a third pel- 
vic fibroma was diagnosed. On vaginal 
incision_he found a mass of proliferous 
ovarian tumours, and removed them, 
together with the uterus through the 
vagina. The tumour had been treated 
by electricity for eighteen months 
When a large swelling projects down- 
wards, pushing the vagina in front of it,. 
the operation should be done througih 
the vagina. 


(545) Emmet’s Operation and Parturitions. 
ANNA FULLERTON (N. Y. Journ. Gyn. and 
Obst., April, 1892) gives details of two cases. 
where evil results followed trachelor- 
rhaphy. In ore case a bilateral lacera- 
tion of the cervix was repaired on Feb- 
ruary 16th, 1891, the patient having 
menstruated last on January 25th. On 
May 15th pregnancy and a tumour was 
diagnosed. On the 23rd the tumour, & 
cyst of the left ovary, was removed. 
Some uterine contractions occurred for 
a few hours after the operation, but were: 
subdued by a morphine suppository. 
Labour set in on August 29th. The 
cervix was very rigid. On September 
8th a sea-tangle tent was introduced to 
dilate the os sufficiently to admit. 
Barnes’s instruments. On the 12th, 
other means having failed, the patient: 
was put under ether and Barnes’s dilator 
applied. The pains were then sufficient 
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to force down the foetal head, lacerating 
the cervix at the site of the former in- 
jury. The forceps was applied, and a 
ving foetus removed. Primary trache- 
lorrhaphy was — and the patient 
recovered. The second case was in 
labour four years after Emmet’s opera- 
tion (and repair of the perineum) had 
been undertaken for damage during the 
birth of the first child. bour con- 
tinued for nineteen days, then vigorous 
ains set in, and extensive bilateral 
aceration of the cervix occurred. The 
child was delivered without damage to 
the perineum. The tear in the cervix 
was repaired. In both these cases it 
was not thought advisable to make 
lateral incisions in the cervix to over- 
come its rigidity, as the patients had 
already suffered from inflammatory 
trouble in the region of the uterus. Dr. 
Fullerton would, in future, make such 
incisions, as they entail less risk than 
what might arise from suffering the 
cervix to be pressed upon for days by 
the foetal head. Primary trachelorrhaphy 
should be undertaken to repair the in- 
cisions after delivery. For this opera- 
tion is justifiable, indeed necessary. But 
the removal of large portions of tissue 
from a greatly hypertrophied cervix, in 
order to make the parts shapely, cannot 
but result in the absence of sufficient 
tissue to allow of full dilatation during 
a subsequent delivery. The two cases 
above noted are extreme examples, but 
Dr. Fullerton has seen less severe, 
though still serious, results follow abuse 
of Emmet’s operation. 


(546) Cocaine in Intrauterine Iniections. 
LEDIBERDER (Rev. de Chir., May 10th, 
1892) mitigates and even prevents the 
pain caused by tincture of iodine when 
used as an intrauterine injection, by 
first injecting a 1,2, or 3 per cent. solution 
of cocaine. If this solution is kept in 
contact with the uterine mucous mem- 
brane for two or three minutes, the 
iodine injection causes no pain. 





547) Death after Retrofiexion of Gravid 
Uterus. 

TREUB (Centralbl. f. Gynik., No. 19, 1892) 
observed an almost moribund patient 
with incarcerated gravid uterus andsym- 

toms of acute peritonitis. There had 
Soom no defecation for five days ; vomit- 
ing had set in thirty-six hours before 
Treub saw her, and the bladder had been 
emptied twelve hours previously by the 
catheter. The uterus was replaced, but 
the patient died in two hours. At the 
post-mortem the colon was found to be 
compressed by the gravid uterus, and it 
was already gangrenous. Acute peri- 
tonitis had followed this complication. 
Treub has collected 50 fatal cases of 
retroflexion of the pregnant uterus, and 
in no case was death due to gangrene of 
intestine. The recorded causes of death 
were: uremia, exhaustion, 13 cases; 
rupture of bladder, 11; septiczemia, 6; 
peritonitis after cystitis, 10 ; pyemia, 3; 
rupture of the peritoneum, 2; malpraxis, 
5. Many cases, moreover, must have 
escaped observation or publication; 
nevertheless, itis not likely that slough- 





ing of compressed intestine is otherwise 
than a very rare cause of death under 
the circumstances. 


(548) Parasitic Foetus. 

LrEon (Archives de Tocologie, February, 
1892) reports a curious case of double 
monster of the parasitic variety. The 
patient, a girl 3 years of age, was the 
daughter of native Mexican parents. 
She exhibited on the left gluteal region 
some well-marked portions of a feetal 
face. These were the upper and lower 
eyelids of the left eye with eyelashes 
and eyebrows, an upper lip which per- 
fectly covered a part of a rudimentary 
upper jaw furnished with three or four 
well-developed incisor teeth, and a 
small buccal cavity with a rudimentary 
tongue and some fluid secretion. When 
the eyelids were separated a red surface 
analogous to the conjunctiva was ex- 
posed. Near to the groove between the 
buttocks was a row of silky hairs, and 
quite close to the base of implantation 
of the upper lip was a small superficial 
opening. In the inferior part of the 
cyst the presence of fluid was detected, 
and on the surface of the parts were 
seen some mammillary projections. 





THERAPEUTICS. 





(549) Salicylate of Bismuth in Infantile 
Diarrheas. 
MIKHNEVITCH (Med. Obozrenié, No. 6, 
1892), having tried the salicylate of bis- 
muth in 50 cases of diarrhcea in infants 
under 2 years of age, reports that, of 
the number, only 2 died (a boy of 8 
months with pelvic suppuration con- 
secutive to intractable colitis; and an 
infant of 5 months, born prematurely 
and exceedingly sickly since its birth). 
The following formula is recommended : 
RK bismuthi salicylici, gr. xxiv; gummi 
arabici, 5 i; sacch. albi, 3jss; terendo 
adde aq. dest., Zij; fiat lac, tum adde 
aq. dest, Ziv. M. D.S. The bottle to 
be kept in cold water or ice, and to be 
shaken well before use. One or two 
teaspoonsfuls to be given from three to 
six times daily. Each teaspoonful of 
the mixture contains about 3-grain of 
the salicylate, which constitutes a nor- 
mal dose (three or four times daily) for 
an infant of from 6 to 8 months old. 
In cases of offensive diarrhoea the ad- 
ministration should be preceded by a 
dose of castor oil. The bismuth salt 
should be given regularly until the 
diarrhcea has completely subsided. It 
must be kept in mind, however, that in 
large doses the remedy is apt to induce 
perspiration with consecutive weakness 
(especially in exhausted children), 
hence a corresponding reduction of the 
dose may become necessary. In acute 
cases the remedy is useless, but in all 
of a week’s standing or longer its effects 

are said to be excellent. 


Te 





(550) Arsenic in Lymp 
AFTER referring to the good effects pro- 
duced by this drug in malignant lymph- 
oma and the glandular enlargement of 
pseudo-leukemia, E. Romberg (Deut. 





med. Woch., May 12th, 1892) reports the 
following exceptional case. A man, 
aged 29, suffering from primary jw pad 
sarcoma of the mediastinum, had se- 
condary deposits, especially in the 
lymphatic glands and in the skin. In 
the course of the treatment by arsenic, 
the tumours of the skin actually disap- 

eared in from two to four weeks’ time. 

here was no such change in the other 
growths. The nature of the case was 
subsequently proved by the necropsy 
conducted by Birch-Hirschfeld. he 
author can see no other cause for the 
disappearance of these growths than the 
arsenic, and he refers to two other pub- 
lished cases in which sarcomatosis of 
the skin was apparently cured by the 
same drug. The author says that the 
case reported here demonstrates how 
ill-defined is the division between ma- 
lignant lymphoma and lymphosarcoma, 
and how indefinite is the term pseudo- 
leukemia. The enlargement of the 
spleen, the hyperplasia of the tonsils, 
and the good effect of arsenic, show the 
above case of lymphosarcoma to be 
closely allied to malignant lymphoma. 


(551) Lysol. 

Capgac AND GuINARD (Province Méd., 
April 23rd, 1892) have made a series of 
experiments on lysol, from which they 
draw the following conclusions: Lysol 
is superior as a microbicide to carbolic 
acid, creolin, cresyl, and other analogous 
products; it has not, however, any ad- 
vantages over the antiseptics of estab- 
lished reputation. It is only really effi- 
cacious when used in solutions, which 
may be caustic and irritating. Although 
not destined to play a great part in sur- 
gery, it may often be useful in the pro- 
phylaxis and arrest of epidemics and 
epizootics. It is likely to be particu- 
larly serviceable in the disinfection of 
premises, privies, railway carriages, 
ships, wharves, stables, and cowhouses. 
It is readily soluble, sufficiently active 
and very cheap. 


(552) The Rational Treatment of 
Pneumonia, 
B. REEp (Therap. Gaz., March and Apel, 
1892), from a long and very complete 
statistical and clinical report on the 
treatment of pneumonia, urges the 
justice of the following conclusions: 
(1) That water locally applied—either 
as wet pack or baths—is the most 
efficient single therapeutic measure in 
acute pneumonia. (2) That veratrum 
viride or aconite can accomplish more 
than any other single drug in the first 
stage, and that the same is true of 
digitalis in the second stage. (3) That 
a combination of one of these cardiac 
sedatives with opium and diaphoretics 
affords not only a safe but a highly 
successful internal treatment for the 
first stage of acute pneumonia, being 
capable of aborting the disease when its 
administration is begun near the onset. 
and repeated at short intervals day and 
night. (4) That venesection, though 
most efficient in sthenic pneumonia, 
and, if judiciously used, much more 
successful than any merely roa 
1312¢ 
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method, is no longer an indispensable 
resource, since other remedies have 
been found to accomplish the same 
results more surely and more plea- 
santly. 


(553) Digitalis in Acute Pneumonia. 
Hogpret (Therap. Monatsh., April, 1892) 
relates fifteen cases of acute pneumonia 
mostly severe in character, but with 
only one death, which were treated by 
rather large doses of the infusion of 
digitalis. No toxic effects were pro- 
duced by the drag, but in three patients 
vomiting occurred. This vomiting was 
arrested in one case by the addition of 
strong coffee. The temperature was re- 
duced, the dyspneea and pain lessened, 
and the duration of the disease short- 
ened. In eight cases the termination 
took place by lysis. The author thinks 
that the working power of the heart is 
thus increased, and that disturbance in 
the pulmonary circulation is prevented. 


(554) The Active Principle of the Nettle. 
Oppt AND Lomonaco (Rif. Med., April 
i2th, 1892) have studied the physiolo- 
gical action on frogs and mammals of 
an aqueous extract of the common nettle. 
In frogs it produces paralysis of central 
origin, and the heart is slowed and finally 
arrested in diastole. In mammals the 

eneral action is, however, but slight; 
but by artificial circulation through the 
vessels of isolated organs, the authors 
demonstrated a powerful vasocon- 
strictor action, which is greater if some 
antipyrin have been previously circu- 
lated through the organ. They have also 
isolated a nitrogenous, crystalline, alka- 
loidal body, which is lethal to frogs in 
the dose of 1 centigramme. 





PATHOLOGY. 





(555) Histology of Rabies. 
Bases describes (Ann. de l’ Institut Pas- 
teur, April, 1892) some histological ap- 
pearances which he has met with in 
cases of rabies, and which he regards as 
to some extent characteristic of the dis- 
ease, and therefore likely to be useful in 
determining the nature of a doubtful 
case. The appearances which he de- 
scribes consist of an infiltration, forming 
miliary inflammatory foci, particularly 
about the motor cells of the cord and 
medulla, the infiltration cells in some 
cases even penetrating into the ganglion 
cells. The same infiltration is also 
found about the small vessels, and 
these last show proliferation of their 
endothelial lining. The nerve cells 
themselves show absence or alteration 
of the nucleus, and sometimes karyo- 
mitotic changes, with vacuolation of the 
cell protoplasm. He lays stress upon 
the miliary character of the inflamma- 
tory foci, as enabling one to distinguish 
the post-mortem appearances of rabies 
from those of tetanus or of poisoning by 
orisha substances. He concludes that 
D 





in doubtful eases of rabies the search for 
these lesions should always be carried 
out, and should only be omitted when 
the cord is received in too advanced a 
state of decomposition. If there is no 
perivascular or pericellular infiltration 
of the kind described, the chances are 
that the disease is not rabies; but the 
appearance of these lesions makes it 
probable. These patches of infiltration 
are less pronounced in the cords of ani- 
mals that have been killed than in those 
that have died from the disease; and in 
prolonged cases the infiltration becomes 
very pronounced and very diffuse. 


(556) Acetonsemia. 

From observations on the human sub- 
ject and on animals 8. Boeri ( Rivista Clin. 
e Therap., November, 1891) draws the 
following conclusions: (1) He admits 
the occurrence of a physiological aceto- 
nuria in man as well as in dogs and 
rabbits, acetone being present, however, 
only in minute quantities. Acetonuria 
cannot therefore be regarded as of any 
importance unless it greatly exceeds 
the physiological limits (12 to 15 mgr.). 
(2) An experimental acetonuria can be 
produced by any means which are 
capable of causing destruction of the 
blood elements. This result is pro- 
bably due to the diminution of the 
oxygen contained in the blood and 
therefore in the tissues. The same 
explanation has been advanced by 
Albertoni and others to account for 
the increased elimination by the kid- 
neys of substances like acetone pro- 
duced in conditions of auto-intoxica- 
tion. (3) These observations on animals 
throw much light on the production of 
acetone in febrile conditions, which are 
accompanied, as pointed out by the 
author, by destruction of corpuscles or 
of albuminous elements of the tissues. 
(4) Acetonuria of intestinal origin can- 
not be denied, but its occurrence from 
this cause is probably much more rare 
than many have imagined. (5) Reduc- 
tion of the alkalinity of the blood has 
not such an important bearing on the 
causation of acetonuria as is thought 
by some for the author points out 
that the phenomenon is _ physiolo- 
gical in the herbivora, and that a 
pure vegetable diet has no appreciable 
diminishing effect in acetonzmia or in 
the acetonuria accompanying diabetes. 
In fact, a diminished alkalinity of the 
blood and the presence in it of acetone 
should be considered not as cause and 
effect but rather as common results of a 
process of auto-intoxication. 


4557) The Diagnosis between Typhoid 
Bacilli and other Bacilli found 
in the Colon. 
THEOBALD SmitH (Centralbl. f. Bakt., 
March 19th, 1892) states that the fer- 
mentation experiment, by which this 
diagnosis can be made, was employed 
by him in 1889; lately it has been per- 
formed by Chantemesse and Vidal. 
He briefly describes his method which 
he regards as a certain one from a dia- 





gnostic standpoint. It is as follows: 
Grape sugar in the proportion of 2 per 
cent. is added to equal quantities of 
peptone broth, contained in two glass 
vessels. After sterilisation the broth is 
inoculated, that in the first vessel with 
typhoid bacillus, that in the second 
with b. coli. In the first vessel the 
medium becomes turbid throughout 
within twenty-four hours, in a few days 
the bacilli are deposited and the fluid 
becomes clear. Not a trace of gas is 
observed. In the second vessel tur- 
bidity is noticed after twenty-four 
hours, and about one-third of the vessel 
is found to be occupied by gas. At the 
end of three or four days fermentation 
is complete and the medium becomes 
clear. It is now found that about one- 
half the quantity of fluid has been re- 
placed by gas; this is composed of one 
volume of carbonic acid and two volumes 
of an explosive gas (? hydrogen). Sac- 
charose or lactose may be employed in 
place of glucose; in-presence of these 
also no gas is formed by typhoid bacilli, 
whilst colon bacilli set free gas readily 
in lactose broth, slowly and in small 
quantity in saccharose broth. 





4558) Primary and Secondary Dezgencra- ; 
tions of the Central Nervous System. 
VASSALE (Rivist. Sper. di Fren., etc., vol. 
xvii, Fase. iv) has studied the difference 
between primary and secondary degene- 
rations by means of Marchi’s method, in 
animals whose spinal cord had been 
experimented on, and in man. The 
method consists in hardening the fresh 
spinal cord in Miiller’s fluid for one 
week, then five to six days in a mixture 
of two parts of Miiller and one part 
watery solution of osmic acid 1 per cent. 
The degenerated parts come out black, 
andaresharply defined. \ ussalecomes to 
the conclusion that in secondary dege- 
nerations the sheaths and axis cylinders 
rapidly become the seat of extensive de- 
structive processes; while in primary 
degenerations only the sheaths atrophy 
and disappear, the axis cylinders re- 

maining intact. 


(559) Pathology of General Paralysis. 
Luys (Sem. Méd., April 13th, 1892) ex- 
hibited a series of photographs at the 
Société Médicale des Hépitaux in Paris 
on April 8th, 1892, which showed the his- 
tological lesions of the nerve centres in 
general paralysis,the primary and funda- 
mental of which consist in hyperemia 
and hypertrophy of the neuroglia, and 
afterwards atrophy and destruction of 
nerve cells. The walls of the capillaries 
are considerably thickened and their 
lumen very small ; in certain regions the 
perivascular sheaths are no longer dis- 
tinct. The exhibitor called attention to 
a special condition of the white matter 
of the cortex, in which small microscopic 
vacuoles exist. The lesions are more 
or less pronounced according to the stage 
of the malady, and the seats of predilec- 
tion appear to be the bulb and mid- 
brain. Similar sclerosis with atrophy 
of nerve cells frequently manifests it- 
self in the region of the cerebellum. 
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(560) Disorders of Speech in Variola. 
CoMBEMALE (Arch. Gén. de Méd., June, 
1892) first draws attention to the para- 
lytic phenomena that may occur in the 
acute infective diseases. In variola 
speech disorders have been but rarely 
recorded, and the author has only been 
able to collect ten such instances. The 
case of a girl, aged 20, is then reporied. 
During the attack of small-pox the tem- 
perature was very high and the delirium 
marked. Qn the twelfth day a certain 
slowness in the speech was noted; the 
voice was somewhat nasal in character, 
and there was a slight but apparently 
fleeting internal strabismus. The uvula 
deviated to the left and was insensitive. 
There was much difficulty in elaborat- 
ing answers to questions. On the 
twenty-fifth day the difficulty in speech 
still persisted, and the left upper eyelid 
drooped a little. The labials and den- 
tals were badly pronounced. In two 
months’ time the improvement was 
very considerable. The author then 
refers to two cases reported by Saint- 
Philippe, in which the difficulty in 
speech occurred quite early in the 
disease, namely, during the invasion. 
In both cases there was also difficulty 
in swallowing, and in one case a para- 
plegia which recovered in a month’s 
time. In the two cases, both in women 
alittle over 40, recorded by Whipham 
and Myers, the difficulty in speech ap- 
peared during the eruption, and there 
was in addition some loss of power in 
the extremities. They only recovered 
incompletely from the speech affection 
after a period of six and four years re- 
— Combemale thinks that the 
three first cases were of the nature of a 
paralysis, and that the latter two were 
ataxic in character. The paralytic affec- 
tion of the speech, he thinks, is com- 
mon, but the verbal ataxy rare. The 
latter is due to a persistent lesion in 
the nervous centres such as minute 
hemorrhages, but the paralysis he 
would look upon as due to the effects of 
the toxines upon the peripheral nerves. 
if it is accepted that membrane on the 
palate is a necessary condition for a 
subsequent paralysis of the palate in 
diphtheria, so it may be taken that the 
eruption on the paiate and other organs 
concerned in articulation is necessary to 
the development of speech defects in 
variola. The author has noticed that 
many patients speak with a nasal twang 
during convalescence from variola. 





(561) Syphilis and Tabes Dorsalis. 
Erp (Berl. klin. Woch., June 6th, 1892) 
answers the objections to the syphilitic 
telationship of locomotor ataxy raised 
by Leyden in his ‘discussion on the 
treatment of this disease (EPiromE, 
May 2st, 1892, par. 458). As to the 





statistical proof, it has been shown that 
among tabetic patients as many as 80 


to 90 per cent. have previously had: 


syphilis, whereas the percentage among 
other people is only 20. Very few be- 
come tabetic without previous syphi- 
litic infection, and thus a relationship 
between the two diseases must exist. 
As to the failure of antiseptic remedies 
(and Erb does not take quite so dis- 
couraging a view in this respect as Ley- 
den), the author points out that there 
are syphilitic affections of the nervous 
system recognised as such by all, which 
are not cured by mercury or iodides. 
No objection to the relationship of these 
diseases can be based on the morbid 
anatomy, for it cannot at present always 
be stated with certainty what morbid 
ra are or are not syphilitic. 

hat the exact relationship is, namely, 
whether locomotor ataxy is a form of 
tertiary syphilis or a sequela of the 
disease, or whether syphilis induces a 
see peepee to an indifferent disease, 

as not as yet been established. 


(562) Milliaria. 
DRASCHKE AND WEICHSELBAUM report 
(Wien. med. Blitter, May 19th, 1892), on 
an epidemic of miliaria. Thesymptoms 
and course of the disease were very con- 
stant. It began with marked pains in 
the limbs and prolonged and severe 
shivering. The temperature quickly 
rose, and there was an inexpressible 
feeling of anxiety. Vomiting was rare. 
There was profuse sweating of a charac- 
teristic odour, and an eruption of large 
papules on a livid or dusky red skin. 
The papules passed into vesicles, and 
even into pustules. Later there was a 
furfuraceous desquamation. The disease 
was followed by great weakness and 
prostration. After one or more days 
there was in most cases a renewal of the 
shivering, sweating, and _ eruption. In 
fatal cases, convulsions, delirium, coma 
closed the scene. Convulsions were sig- 
nificant of a fatal issue. There were no 
complications and no sequelz. In one 
fatal case examined the eruption was not 
so distinct after as before death. It was 
present on the abdomen, less so on the 
chest, and absent on the mucovs mem- 
branes. There were minute hzmor- 
rhages into the mucous membrane of the 
stomach, and to a less extent of the 
trachea, as well as in the endocardium 
and lungs. The spleen was slightly en- 
larged, and there was a cloudy swelling 
in the organs, the heart muscle being 
also affected. The lymph follicles of the 
base of the tongue, pharynx, and ileum 
were swollen, and the mesenteric glands 
enlarged. The blood was dark in colour. 
The disease was evidently brought about 
by micro-organisms, but the authors re- 
serve the account of their bacteriological 
investigations. Out of 57 cases, 36 
occurred in females, and the middle- 
aged were chiefly affected. The places 
in which the epidemic took place were 
near each other, and were situated in 
the roe. vicinity of a river. The 
question of whether the disease was 
miasmatic, or whether it spread wholly 
or partially by contagion, could not be 





decided, but many facts spoke in favour 
of contagion. Precautions against. its 
spread were taken. 


(563) A Case of Porencephalon. 
Lioyp AND WILLARD (Amer. Journ. Med. 
Sci., April) report a case of poren- 
cephalon in which trephining was done 
for the relief of local symptoms, with 
death from scarlet fever. e patient 
was a boy, aged 7, with bilateral spastic 
hemiplegia, the right arm was the seat 
of athetoid movements, the legs, like 
the arms, were in a spastic condition, 
the knee-jerks were exaggerated, and 
ankle clonus was well marked on the 
left side. His general physical condi- 
tion was good, but his mental condition 
was slightly impaired. His head was 
asymmetrical, but there were no scars or 
depressions. He came under observa- 
tion in October, 1890, and a month later 
had a series of convulsions, after which 
the athetoid movements of the right arm 
were more noticeable and his mental 
faculties were weakened. There was ab- 
solutely no history obtainable as re- 
garded his early life. It was deter- 
mined to trephine over the motor area 
on theleft side. When the dura mater 
was incised a considerable amount of 
cerebro-spinal fluid escaped and the 
finger entered a vast cavity, so that evi- 
dently a large portion of the cerebrum 
wasabsent. Scarlet fever developed on 
the third day after the operation, and 
the child died from its effects on the 
nineteenth day. On post-mortem ex- 
amination a large porencephalon was 
found involving the left Rolandic region, 
extending anteriorly beyond the pre- 
frontal fissure downwards almost or 
quite to the operculum, backward to in- 
clude. the superior parietal lobule, its 
area thus coinciding very closely with 
the area of distribution of the middle 
cerebral artery. In the mid-region of 
the cavity was a large crater-like open- 
ing extending into the lateral ventricle. 
The authors express the opinion that 
vascular disease or injury must have 
poem the origin of the cavity in the 

rain. 











SURGERY. 





(564) Total Extirpation of the Larynx. 
Wourr (Berl. klin. Woch., May 23rd, 
1892) records a successful case. A man 
aged 41, had the first signs of a laryngeal 
new growth two years previously. On 
October 8th, 1891, he was found to be 
much wasted, and the dyspnoea was ex- 
treme. The growth occupied nearly the 
whole of the larynx. On October 9th a 
preliminary tracheotomy was performed, 
and Trendelenburg’s tampon-cannula 
inserted. Then, with the head hanging 
well over, the larynx was slit open, but, 
as the growth had extended to both 
sides, the whole larynx (with the epi- 
glottis) was extirpated. The tracheotomy 
wound was sewn up, and the skin 
stitched round the trachea. A tube was 
put into the esophagus. The patient 
made a good recovery. e was fed 
through the cesophageal tube. On De- 
cember 7th a plastic cpeneion ar un- 
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dertaken, the wound in the pharynx 
being sewn up. Shortly after this the 
—_ could swallow not only solids, 
ut also liquids. Later a Bruns’s arti- 
ficial larynx was put in, and the patient 
learnt to speak through it very satisfac- 
torily. The growth proved to be an epi- 
thelioma. The patient was shown at the 
B-rlin Medical Society four months after 
the operation (and three months later he 
was in excellent condition and without 
any sign of a return). It is usually 
thought that yoo extirpation of the 
larynx, and that undertaken early, will 
alone yield satisfactory results ; and that 
when the growth is too extensive for 
this, total extirpation had better be 
avoided. The author does not agree 
with this view as long as the glands are 
not involved. He would attribute the 
successful issue of this case to (1) oper- 
ating with the patient’s head overhang- 
ing, () the smallest possible amount of 
hi being lost during the operation, 
aad (3) keeping the patient’s head low 
and the neck raised during the after- 
treatment. The dangers of blood get- 
ting into the air passages and of pneu- 
monia (a frequent cause of death after 
the operation) are avoided by this posi- 
tion of the head. The author thinks 
that in this = the statistics of total 
laryngectomy will be much improved. 





(565) Resection of the Liver. 
Kggn (Boston Med. and Surg. Journ., 
April 28th, 1892) records a remarkable 
ease. His patient was a married woman, 
who came with an abdominal tumour, 
which had been noticed for two years. 
On examination an oval tumour, about 
the size of a fist, was found on the right 
side of the abdomen in the situation of 
the kidney, and separated from the liver 
dulness by an area of tympanitic reso- 
nance about three fingers in width. The 
tumour was movable, moderately soft, 
of about the consistence of a kidney, 
and somewhat tender; the urine con- 
tained blood casts and epithelial cells. 
A diagnosis was not unnaturally made 
of floating and diseased kidney, and an 
operation was recommended and agreed 
to. When the abdomen was opened, a 
multiple cystic tumour was at once seen, 
and proved to be connected with the 
right border of the liver, and not the 
kidney ; at its base, where it joined the 
liver substance, it was 2} inches in cir- 
cumference. It was found that the 
greater part of the tumour could be 
enucleated from the liver substance 
with ease, and at the posterior border, 
where it was more adherent, the re- 
moval was effected with the aid of the 
Paquelin cautery. The patient bore the 


operation well, was able to go home in ‘ 


six weeks’ time. and subsequently (a 
year later) —— herself as remaining 
quite well. The tumour proved to be of 
an excessively rare kind, being an ade- 
noma originating from the bile ducts. 


(563) Removal of a Glioma from the 
Cerebral Cortex. 
At a meeting of the Bologna Medico- 
Chirurgical Society on May 20th (Gazz. 
d. OW see 28th, 1892) Albertoni re. 
B 





ported the following case. A girl, aged 
15, had suffered for some time from epi- 
leptic attacks, which, commencing with 
spasm of the muscles of the left arm, 
spread over the whole of the correspond- 
ing side. During the seizures there was 
partial loss of consciousness. The 
— was choked. The symptoms led 
Albertoni to make a diagnosis of tumour, 
probably a ame, in the right motor 
zone, particularly in the partcorrespond- 
ing to the parietal and ascending frontal 
convolutions. Brigatti, who was re- 
quested by Albertoni to attempt to re- 
move the tumour, then described the 
operation. The soft parts down to the 
periosteum were raised in asingle horse- 
shoe flap, with its base directed down- 
wards and forwards. On September 12th, 
1891, the trephine was applied in two 
places in front and behind the supposed 
site of the tumour, the intervening 
bridge of bone being cut away with bone 
forceps. On incising the dura mater, 
which was thin and friable, a soft 
inkish-white substance was seen cover- 
ing the cortex and bulging out like a 
cauliflower from the wound. The wound 
was enlarged, and on exploring the mass 
with the finger there could be felt under- 
neath it a layer of more solid consist- 
ence, which gave the impression of being 
made tense by underlying fluid. Some 
serous fluid having been drawn off with 
a fine grooved needle, the tumour, which 
was as large as a hen’s egg, was scraped 
away with a sharp spoon till normal 
tissue was reached. Bleeding was pro- 
fuse, but was checked by pressure with 
ads of gauze. A tampon of gauze was 
eft in the wound, which measured 
5 centimetres by 3. For two days the 
patient remained in a state of profound 
stupor, with strongly marked convergent 
squint. These phenomena then entirely 
Senne. On the fourth day the 
girl ad an epileptic attack, but of dif- 
erent type from the previous ones, af- 
fecting the right as well as the left side ; 
it was probably due tothe tampon. On 
the seventh or —_ day the tampon 
was removed, and the wound healed 
a oe by second intention. The head- 
ache, noises in the ears, and visual dis- 
turbances from which the girl had pre- 
viously suffered completely ceased ; the 
papilla had cleared up ; the left arm had 
yained somewhat in power, the left leg 
much more so. Nutrition was improved, 
and the patient felt better in every way. 
Albertoni particularly called attention 
to the clearing up of the papilla, saying 
this was the first case in which such an 
occurrence had been verified ophthal- 
moscopically. The gliomatous nature 
of the tumour was established micro- 
scopically by Professor Fusari, of Fer- 
rara. Up to the date of the report the 
patient had continued to improve as re- 
gards the power of her limbs, and was 
well in other respects. 


(567) Extirpation of the Lleum for Tubercu- 
losis. 

Sacus (Archiv f. klin. Chir., 1892, Bd. 43) 

reports the following case:—A woman, 

aged 41, had suffered for a long time 

from constipation, and for two years had 





had loss of appetite and debility. On 
examination, a hydronephrosis of the 
right kidney was discovered, and also a 
swelling in the right iliac fossa, which 
was supposed to be of malignant 
nature. La yoy! was performed, 
when the right iliac fossa was found to 
be filled up by a hard tumour, which 
was the size of the closed fist. Sur- 
rounding the ileum was a band of con- 
tracted fibrous tissue, with tuberculous 
granulations in places. The diseased 
parts were resected, and the two ends of 
the intestine joined by enterorrhaphy. 
The patient recovered, and was quite 
well at the end of fifteen days. On ezx- 
amination ofthe removed part the ileum 
was seen to be surrounded by a band of 
scar tissue and granulations. At the 
point where the ileum joined the cecum 
there was a large tuberculous mass, 
which extended to the mesenteric 
glands. The mucous membrane of the- 
czecum was replaced by anodulated mem- 
brane, the nodules of which extended 
into the muscular coat, and, on micro- 
scopic examination, were seen to consist 
of epithelioid and giant cells. The author 
reviews 13 eases of tubercle of the ileo- 
cecal region treated by resection. He 
says diagnosis is very difficult, cases 
being diagnosed as malignant disease}. 
of the 13 cases 11 recovered. 





MIDWIFERY AND DISEASES OF 
WOMEN. 





4568) Paralysis of the External PopliteaP 
(Peronea)) Nerve in Childbed. 
HtnerMAnn (Centralbl. f. Gynik., No- 
1l, 1892) exhibited at a meeting of the 
Berlin Obstetrical Society in February 
three cases where paralysis of the pero- 
neal nerve had followed labour. The 
first patient was 34 years old. The for- 
cep3 was used on April 21st, 1891, at her 
sixth confinement. The pelvis was nor- 
mal. Anesthetics had heen adminis- 
tered during delivery. On coming to 
she complained of pain in the left leg, 
which grew worse. A hzematoma formed! 
in the left fornix and soon disappeared. 
The muscles supplied by the left pero- 
neal nerve were all paralysed, and re- 
mained so, with pes equinus, in spite of 
treatment. Thesecond case was 36 years. 
old, a primipara, with contracted pelvis. 
Labour pains began at term, January 
22nd, 1892. On the next day severe pain: 
was felt in the right leg. On the 24th 
the forceps were used in vain; on the 
25th the cranioclast was employed and’ 
the child delivered. The pains in the 
right leg grew worse, and on the first 
day after delivery ulmost complete para- 
lysis of the peroneal nerve was detected- 
The patient left hospital on the nine- 
teenth day; there was then partial re- 
covery of power in the affected muscles.. 
The third case occurred in a girl not: 
quite 17 years old, at her first labour. 
Labour began at term on January 22nd, 
1892. On the 24th she felt severe pain, 
numbness, and itching in the right leg. 
The forceps were used next day, and & 
large child delivered. Next day the right: 
peroneal nerve was found to com- 
pletely paralysed; from the seventh to 
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that on the twenty-third day it’ was de- 
cided to discontinue further treatment. 
At no time did any symptoms of car- 
bolic acid poisoning appear, and the in- 
jections seem to have given rise to no 
unpleasant consequences of any sort. 





4577) Injections of Browa-Sequard’s Fiuid 

im Tabes. 
At a meeting of the Société de Biologie 
on June 4th (Sem. Méd., June 8th, 1892) 
aeons showed a fencing master whom 
he had presented to the Society.in May, 
1891 (ébid., 1891, p. 224), as an example 
of the cure of locomotor ataxy by hypo- 
dermic injections of testicle juice. Not 
only was the cure maintained, but the 
muscular energy and the precision and 
strength of the movements, as also the 
power of resisting fatigue, were most 
remarkable. Depoux also exhibited 
another patient, the adjutant of a 
cavalry regiment, who had suffered for 
locomotor ataxy beginning in 1890, and 
who had been completely cured in five 
months by the same treatment. At the 
date of report his condition was quite 
normal, except that the patellar reflex 
was still absent. The patient could 
ride and discha his military duties 
as well as before his illness. M. Brown- 
Séquard stated that Dr. Gibert, of 
Havre, had also cured a case of locomo- 
tor — in the same way, and Dr. 
Owspenski, of St. Petersburg, had in- 
formed him that of 36 cases of the 
same disease the injections had ef- 
fected a cure or marked improvement 
in 29. Brown-Séquard further re- 
ferred to the injection of testicle 
juice as a means of conferring immu- 
nity. Guinea-pigs, rabbits, and other 
animals treated in this way afterwards 
proved refractory to inoculation of cul- 
tures of the microbes of anthrax, glan- 
ders, and even tuberculosis, while 
“controls ’’ inoculated at the same time 
all died. 











(578) The Blood in Measles. 
DoguLeE (Centralbl. f. allgem. Pathologie, 
February 15th, 1892) makes a preliminary 
communication upon this subject, giving 
the results of the examination of the 
blood in eight cases. The blood em- 
ployed was taken on the first or second 
day after the Y yoy of the exan- 
them, and in the fresh state showed 
motile bodies, 4 to 1 « diameter (some- 
times larger), composed of a central 
nucleus, or two nuclei, surrounded by 
an envelope of clear-looking substance, 
the whole more or less oval in shape. 
They were found both in the red cor- 
puscles and in the plasma; immediately 
after the ntivenk of the exanthem, 
however, in the former only. _ They 
exhibited distinct movements in either 
situation. On one occasion one of these 
bodies was seen to emerge from a cor- 
puscle and traverse the field with great 
rapidity. The author also made d 
preparations of the blood, using especi- 
ally a double stain of orange and gentian 
violet. Structures composed of a violet- 
coloured nucleus with colourless enve- 
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lope were seen lying in the yellow-tinte” 
corpuscles and also outside them. Tw® 
nuclei were sometimes seen in apposi- 


tion, enclosed in a single envelope. In. 


addition, other bodies, oval in shape 
and containing a lenticular nucleus, or 
two such nuclei, were seen in these 
coloured specimeng, and lastly, forms 
larger than any of the above—from 1} to 
2: » in diameter—were apparent ; these 
were elliptical in shape, with contents 
divided into four parts by lines of 
section at right angles to each other. 
These several structures were found to 
be provided with flagella. They repre- 
sent, in the author’s opinion, different 
stages of development of a parasite, 
which, further, may with much pro- 
bability be regarded as the cause of 
measles. 


(579) Pathogeny of Influenza. 
PFEIFFER AND Beck (Deut. med. Woch., 
May 26th, 1892, make a further report of 
their investigations upon the influenza 
bacillus. It is found chiefly in the 
greenish-yellow bronchial secretion, and 
not easily in that of the mouth and 
pharynx, as so many micro-organisms 
are present in the latter. A cover-glass 
preparation is made, and stained for ten 
minutes with Ziehl's solution, diluted 
ten to twenty times; sections of the 
lung may be stained in a similar manner. 
A great number of minute rods, first 
described by Pfeiffer, are then found, 
partly free in the mucus and partly in 
the protoplasm of the cells. They are 
very like the bacilli of mouse septic- 
zemia. They can hardly be mistaken for 
Friinkel’s diplobacilli, as they have no 
capsule, and do not stain by Gram’s 
method. The pathological anatomy of 
influenza pneumonia is very characteris- 
tic. There are more or less numerous 
broncho-pneumonic patches, chiefly in 
the lower lobes, of varying sizes, and 
which may become confluent. On trans- 
verse section through them, bronchial 
tubes filled with viscid greenish-yellow 
secretion containing influenza bacilli 
may often be seen. The whole tissue 
(alveolar septa and alveoli) is crowded 
with typical pus cells, so that the 
ordinary lung structure has apparently 
disappeared. Fibrin is at most found 
only in traces. Notwithstanding many 
experiments, the authors have not been 
able to find the bacilli in the blood, and 
they say that it appears to be proved 
that the morbid process of influenza is 
accomplished within the bronchial! terri- 
tory, and that an infection of the blood 
may, as a regular occurrence, be with 
certainty excluded. The cultivation of 
the bacilli is difficult. Complex albu- 
minous bodies, such as are found in the 
blood or bronchial pus, are needed. 
Rabbit’s blood may be substituted for 
human blood, but the growth is not so 
vigorous. They do not grow in serum 
alone. Blood agar tubes, heated at 70° C. 
for half an hour, still form a good culti- 
vation medium. The bacilliare aérobic. 
They are very susceptible to desiccation. 
A temperature of 60° C., or the addition 
of chloroform, kills them in a few 
minutes. In no case of influenza have 





the authors failed to find these bacilli, 
nor were the Jatter ever present when 
influenza could be excluded. The etio- 
logical significance of these bacilli is 
beyond doubt. 


(580) Vaccination against Tuberculosis, 
Héricourt AND RicHet (Acad. des 
Sciences, April 4th, 1892) using cultures 
of aviary tuberculosis as vaccines, have 
succeeded in protecting both dogs and 
apes against human tuberculosis. In 
this case the microbe used as a vacci- 
nating agent is without pathological 
action on mammals. 


(4531) Protective Substances of Blood 
Serum. 

Bucuner (Berl. klin. Woch., May 9th, 
1892) says that the bactericidal pro- 
perties of fresh blood serum are easily 
demonstrated in the case of all bacteria. 
If the serum be kept at 55° C. for half 
an hour it loses these properties and it 
then becomes a good nutrient medium. 
Fresh blood serum from dogs also de- 
stroys the blood cells of nearly all mam- 
mals. This globulicidal action is also 
lost by heat at 55°, and the serum be- 
comes a ge preserving fluid for the 
blood cells of rabbits and ——- 
The instability of these protective su 

stances is well recognised. Precipitat- 
ing reagents may carry down with them 
not only globulin and albumins but also 
the really protective substances. By 
dialysis the part played by the mineral 
salts in the bactericidal properties of 
the serum has been demonstrated. If 
serum be diluted to 5 to 10 times its 
volume with 0.7 per cent. sodic chloride 
solution these properties are not lost, 
whereas if distilled water is added in- 
stead, the serum becomes inactive. It 
has been proved that these salt solu- 
tions do not act directly on the cultures. 
The author believes that these salts 
combine with the albuminous bodies to 
form the protective substances. Serum 
made inactive by distilled water regains 
its powers on the addition of the sodie 
chloride solution after 4 or even 24 
hours. The author records experiments 
showing the hindering effects produced 
by the chlorides of the fixed alkalies 
and also by ammonic chloride (0.7 per 
cent. solution) upon the multiplication 
of colonies of enteric fever bacilli. In 
another series of experiments the con- 
trast between the effects on the growth 
of these bacilli produced by adding such 
solutions to active and inactive serum 
is demonstrated. Rabbit’s serum checks 
the growth of enteric fever bacilli more 
vigorously than dog’s serum, and by 
mixing them in varying proportions it 
is shown that rabbit’s serum is more 
injured by the addition of dog’s serum 
than vice versd. As to the analogous 
effects in respect to the globulicidal 
action it is found that by mixing dog’s 
and rabbit’s serum (1 to 3) this action is 
quite lost. The author thinks that the 
bactericidal and globulicidal action of 
serum, and also the antitoxic effects of 
the serum of protected animals, consist 
in processes essentially similar, and 
that further investigation must be purse 
sued on these lines. 
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various JOINTS. Fourth with vings, 


* Engrs 8vo, 5s. - 

On the Nature and Treatment of Club-Foot 

and ANALOGOUS DISTORTIONS involving the TIBIO-TARSAL 
ARTICULATION. With Engravings, 8vo, 4s. 6d. 
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PRACTITIONER'S HANDBOOK OF 
DISEASES OF THE EAR AND 
NASO-PHARYNX. 


Py A MACHAUGHTOS JONES, and W. R. 
STRBWART. With coloured » RED 





’ pp- 
Londoa: Bartirtax, Trnpatt & Cox. 


NEW THEORY OF 
CHLOROFORM SYNCOPE. 


‘SOWING HOW THE ANASTHETIC OUGHT TO BE 





ADMINISTERED. 
YBy ROBERT KIRK, M.D.,Ed., F.F.P.&8. Glasgow, 
Ph nm te the Dispensary for Diseases of 


omen, Glasgow Western Infirmary. 


.Pablished by Jonn THomiinson, Stanley Works, 
Partick; Menzies & Co., Edin. and Glasgow. 


A TREATISE ON THE LIGATION 


OF THE 


GREAT ARTERIES IN CONTINUITY, 


~ SER ORSERY 4710 WCcntheB ATURE,  - faaaeaes 
and TREATMENT of ANEURI 
By CHARLES A. BALLANCE, as. and 
. lmuee mye , M. 
lustrated 16 Plates 232 Figures, royal 8vo, 
Price 30s. nett. - 


Macmitian & Co., London and New York. 











~Mow ready, Second Edition, Illustrated and much 
enlarged, 8vo, 12s. 


DISEASES OF THE RECTUM 
AND ANUS. 


By ALFRED COOPER, F.R.C.%., 
Senior Surgeon to St. Mark’s Hospital for Fistula ; 
AND 
¥. SWINFORD EDWARDS, F.R.C.S., 
Surgeon to the West London and St. Peter’s Hos- 
pitals, and Senior Assistant Surgeon to St. 
Mark’s Hospital. 


J. & A. CHURCHILL, 11, New Burlington Street. 
Just ready, crown 8vo, 950 pages, 16s. 


A DICTIONARY of TREATMENT 


For Practitioners and Students. 
Including a Description of the most Recent Medical 
and Surgical Treatments of the various Diseases. 

y for rapid reference and con- 

and formulsz. 








numerous 


By W. WHITLA, 


Col! . Belfast, Author of C-—, 
area mage Therapeutics,” 5th Hdition, 


Londen: Heyzy RensHaw, 356, Strand. 


Catalogue of Second-hand Books, 


SUNDRY REMAINDERS OF 
NEW AND UNCUT BOOKS, 
(Ne. 84, for JUNE.) 
At Greatly Reduced Prices, Post Free. 


WILLIAM POTTER, 
80, EKOHANGH STRERT BAST. LIVERPOOL. 


Illustrations, 8vo, 6s. 


[ihe Diseases of the Prostate. 


Sixth Edition, with considerable additions, 
and partly rewritten. x Sir HENRY THOMPSON, 
¥.R.C.8., M.B. a. ~ ghey to 
Belgians, moeieng Surgeon 

to University Hospital, &c 


3. & A. CHURCHILL, 11, New Burlington Street. 
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The Palliative Treatment of Incurable Can- 
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The Ceamal Theory of Cancer Formation.. 1 © 

The Barbari f Circumcision for Con- 
genital P’ 6 


3. & A. CHURCHILL, New Burlington Street. 


By Dr. HARRY CAMPBELL, 


Senior Assistant Physician and ee Nortb 
West London Hospital 








Just published, price 15s. 


THE DIFFERENCE In NERVOUS OR- 
Paysologicel and Pathological. With w Orliica 
Suecsination tion of Weismann‘s Theory of Heredity. 


THE CAUSATION OF DISEASE. 12/6. 
FLUSHING AND MORBID BLUSHING 
10/6. 
London: H. K. Lewis, 136, Gower Street. 








Third Edition, price 3s. pos 


BRONCHIAL ASTHMA: Its Causes, Path- 


‘y and Treatment. Lettsomian Lectures. By 
$6 . THOROWGOOD, M.D., F.R.C.P.Lond., 
Senior Physician to the City of London Chest 
Hospital. 

London: BAILLIERE, TINDALL & Cox. 


Now ready. Illustrated, price 3s. 6d., 


HOW T0 FEEL THE PULSE, and WHAT 


TO FERL IN IT. Practical Hints for nners. 
By WM. EWART, M.D.Cantab, F.R.C.:P.Lond., 
Physician to St. George’s Hospital. 
London: BalLLieRe, TINDALL & "Oox, 20-21, King 
William Street, Strand. 


Dr. GEORGE HARLEY, 


P jeunes of the Liver. With and without 
RSS Speaee panes 2 
Inflammation: of the a acho, Ascites 
zmorrhages, lexies, an scesses 
Sounding for Gall ones ELE LEP CPLR CEM : 
S E a of Gall Stones by Digital 


5. & A. CHURCHILL, 11 New Burlington Street. W. 











Now ready, Third Edition, cloth 2 crown 8vo" 
with five coloured plates 


On Perinzorrha sph b Flap- 


rie BY F 
M.R.C.P., Ph to the Chelsea Hospital 
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in Hospital; and senlor. 
ity Charit; 

“ Dr. Fancourt Shy a has succeeded in enriching 
this publication with illustrations far more a 
tive than those a ~ under the heading of 
Medical Journal. \most text-books.” — British 


Jouw Bae & Sons, 
-89, Great Titchfield Street, Oxford Street, W. 


WORKS BY NOBLE SMITH, 


Surgeon to All Sainte’ Ob Children’s Hospital. 


SPASMODIC WRY-NEGK AND AND OTHER SPASMODIC 
a a OF THE HEAD, FACE AND NECK. 
0, 


GURVATURES OF THE SPINE. TurRD Eprrron. 
8vo, 5s. 








London: Samira, EtpeR & Co, 
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DISSECTION GUIDES. By’ By Thomas Cooke, 


F.R.C.S.; Senior Assistant Surgeon ¥? the West- 
minster Hospital, Lon s & Co. 10s. 6d. ** Come 
to the assistance of the dissector at exactly those 

places where help and advice are most needed. It 
vould be difficult to overestimate the importance of 
the de fil en aiguille principle admirably illustrated 
in the introductory portion of the book.”—THE 
HosPiTaL. ‘Practical from beginning to end. 
There is no doubt that by following the directions 
laid down the power to dissect ‘ well and quickly’ 
will be attained.”—LancerT. ‘* An excellent book. 
its aim is to enable the dissector to make the best 
use of each part he dissects. The directions are 
such as would give the best resulte.”—Brit. MED. J. 
“The author, with the enthusiasm of an accom- 
plished anatomist, has endeavoured to rehabilitate 
oljective as compared with sudjective teaching, and 
to make practical anatomy what it should be—‘a 
fecchanthog pursuit.’”—MEp. Press & C1rc. 


THE MEDICAL MAGAZINE. 


A Monthly Review of Medicine, Surgery, 
and Allied Sciences. 


The FIRST NUMBER will appear on JULY Ist, and 
will contain the following amongst other articles :— 
INTRODUCTION.-—By the Ep1Tor. 

LIFE AND WORK OF THE LATE DR. SUTTON. 

H. B. Donx1n, M.B., F.R.C.P 
E FROM MEDIEVAL TO MODERN 
CONDITIONS OF PUBLIC HEALTH.—By 
RULES CREIGHTON, M.D. 

SUICIDE IN SIMPLE wos yo ee — By 
Henry Maupstey, M.D., F.R.C.P 

MEDICAL PERIODICAL Li ‘ERATURE. By 
Rospert Saunpsy, M.D., F.R.C.P 

THE MEDICAL PROFESSION. AND PRACTICAL 
POLITICS. 

RURAL SANITATION AND THE PUBLIC 
HEALTH.— By G. H. De’ Aru, L.R.C.P., 
Medical Officer ve Health for Buckingham. 

THE STUDY OF THE BRAIN IN ITS "MENTAL 
ACTION.-By Francis WaknNER, M.D., F.R.C.P., 
Physician to the London Hospital. 

—_ LIFE OF FRANCIS DUNCAN—A Review.— 

By A. J. H. Cresp1, Wimborne. 

RUSSELL’S EPIDEMICS, PLAGUES AND 
FEVERS—A Review.—By T. WHITESIDE HIME, 
M.D., Bradford. 

REVIEWS OF RECENT BOOKS. 

nae NOTES ON ON CURRENT MEDICAL 


Price 2s. 6d., post tree 2s. 91 2s. 9d., Half yearly 16s. 6d. 








Messrs. SovTHwoop, Smita & Co., 
The Guildhall Press, 4, King Street, Cheapside, B.C. 
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THE “PERFECT” CLINICAL CHART. 
Pocket-case Book, Ry Sheets, Clinical 
DANIELSON & CO.,6 68, Beaumont Street, w. 


(Contracto’ Civ. Med. 
Specialists oe Wiedteat slustrations. 





8vo, 


(n_ Severe Vomiting during 
PREGNANCY. By GRAILY HEWITT, 
M.D., F.R.C.P., Emer Professor of Obstetric Medi- 


cine, Universit ery a in Congeoe. Obstetric 
Physician to University 
The dicta of such a oo hy ._e as Dr. 


Hewitt should be received with the greatest confi- 
dence, and the profession must certainly feel. grate- 
ful to him for presenting this obscure but important 
subjectin such a lucid manner.”—INTERNATIONAL 
JOURNAL OF MEDICAL SCIENCES. 

London Longmans, Green, & Co. 
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TO MEDICAL AUTHORS. 


Under the amended Copyright Law of the United States, Messrs. Lza Brotners & Oo., of Philadelphia, are 
prepared to enter into arrangements for the publication in America of English medical books on the same terms as for 
those by American authors. The conditions of the law require manufacture in the United States and simultaneous 
publication in the two countries. 

Messrs. Lza Brorners & Co. may refer to the fact that their business is strictly confined to medical publications, 
giving them the advantage of a thorough knowledge of the wants of the American profession. The career of their house 
during more than a century is a guarantee of the ability and fidelity with which the interests intrusted to their care 
aru managed. 

Communications and select advertisements are solicited for their periodicals, the monthly American Journal of the 
Medical Sciences and the Weekly Medical News. 


Address: LEA BROTHERS & CO., 706, 708 & 710, Sansom Street, Philadelphia, U.S.A. 


DETAILED CATALOGUES OF THEIR PUBLICATIONS WILL BE SENT ON APPLICATION. 























Two Volumes, Royal 8vo, Coloured Plates, 36s. 


THE HISTORY AND PATHOLOGY OF VACCINATION. 


A CRITICAL INQUIRY. 


By EDGAR M. CROOKSHANK, M.B., F.R.M.S., Professor of Bacteriology, King’s College, London. 

** This work on the history and pathology of vaccination by Professor Crookshank is published in two volumes (H. K. Lewis), and is certainly one of the most important 
of ali the works that have ever been written on the vacc fi since it first came into the arena of medical discussion. . ! , A whole number of Asclepiad would.not 
serve for a complete analysis of these volumes of Professor Crookshank. There is in them siz weeks’ reading of a close kind; but fortunately they are so written that they can 
be taken up at any time without the sensation of a break in the narrative, since each chapter is, to a ty extent, complete in itself. The work, as a whole, is one of reference 
to which the people as well as the profession will often turn.’ Pg ag Warp RicHarpson, M.D., 


LONDON: H. K. LEWIS, 136, GOWER STREET, w.c. 


TEMPERATURE CHARTS. 


PRICES (Post or Carriage Paid)—1,000, 25s.; 600, 188. Gd.; 100, 8s. 6d.; 60, 28.; 26, 18. 8d. 
Bend for Specimens and Price Liste to 


WODDERSPOON & CO., 7, Serle Street, Lincoln’s Inn, W.C. 
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| Fourth Edition, crown 8vo, 3s. 6d. 


HOW TO USE THE 


Works By SAMUEL Hvos, & M.D., 
Physician to the on - — —Vigeemeenel a tution, 

















iT8 NA -s U. y hag A be eon TMENT.| QOPHTHALMOSCOPE, | second Baition, Revised and Enlarged, price 1s. 6d. 
cetore ey EMI BEHNKE. tne | Being Elomentery Instruction in Oph- | THE NURSE'S GUIDE TO MASSAGE. 
ysiology, Author o le ~~ & Being an Introduction tothe ples and 

mg of o ma cae ones & of | thalmoscopy. of Modern Massage, designed br tse Use of Masseur, 
and of * Voise Training Rixercioce” &e., Tearber at | Arranged for the Use of Students, Masseuses, Bath Attendants, and 
Voice Production to Singers, Speakers, and Speech- BY EDGAR A. BROWNE, Crown 8vo, 2s. 6d. 
London: T. FISHER UNWIN Paternoster Square. Bxaminer in Ophthalmology, Victuria University, &p " BUXTON: ITS BATHS AND CLIMATE. 
Free to medical practitioners on application to the | Together with a Chapters on Baths, Bathing 

Author, 18, Earl’s Court Square, S.W. iene: Cane manwondon: oe. te and Massage. 

¥ | London: JoHn HEerwoop, J, Botamnester Beeiaings ¢ 

Carlyle’s Duplicate Prescrip- WORKS BY | Stupxre, Mansnatt & Oo., Paternoster Row, 


TION BOOK; a —, and Fac-simile 
atone Writing. Medical gentlemen who wish to 
tetain copies of Prescriptions will find CARLYLE’S | 





DUPLICATE PRKSCRIPTION-BOOK invaluable, 
in using which time is saved and accuracy ensured 
by the cheapest, most simple and most effective 
method of producing duplicates of handwriting | 
ever discovered 

In 56 varieties, suitable for the pocket and con- 
sulting room. 

Eminent members of the profession highly 
recommend them, and the unanimous verdict 

“A long felt want su plied at last.” 

Sample Book of 160 Duplicates, . free, 1s, 
SPECIAL TERMS FOR QU. ITIES. 
Price List post free on application. 


Carlyle’s Simplified Medical 


aaaae BOOKS. Most time-saving system 
ever devised. 
mL -] 4s. 6d. and 7s. 6d., Ledgers 10s. 6d. 


G. &-T. Cantyze, 116, Duke Street, Liverpool. 





HEATHER BIGG, F.R.C.S.Ed. | 


THE DEFORMITIES AE TIES ARISING. FROM 
MUSCULAR IRREGULARI 
TREATMENT. TTishortly _ 

| SPINAL Bd Lg de ITS | VARIBTIES 


AMPUTATIONS AND PROTHETIC 
APPLIANOBS. (Highteenth Thousand.) 


NOW READY, with Photograph and numerous 
Illustrations, Third Edition, enlarged, price 10s. 


()n Diseases of the Eye. By 


CHARLES BELL TAYLOR, F.R.C.S., and 
M.D.Edin., Fellow Medical Society, London, late 
President of the Parisian Medical y, Surgeon 
Nottingham and Midland Bye lo 


London: 
Kraan Pavut, Trencu & Co., Paternoster Square. 








| Diteases and Refraction of 
THE 2 ap MAONAMARA, 
F.R.C.S., Sone GUSTAV 8 HARTRIDGE. F.B.O.8. 
“The whole book is exoellent.”—British Medical 

x & A. CHURCHILL, 11. 11. New Burlington Street. 
This day, price 6s., — six Plates and numerous 


ustrations. 
COLOTOMY, 


INGUINAL, LUMBAR OR TRANSVERSE; FOR CANCER AND 
ULCERATIONS, WITH STRICTURE OF THE 
LARGE INTESTINE. 


ERBERT W. ALLINGHAM, F.R.CS8. 
By H ‘7 





Surgeon to the Great Northern 
Surgeon to St. Mark’ Siig Dnt 
Rectum ; Surgical Registrar to George's Hospital. 
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Second Edition, enlarged, ready shortly. 


MEDICAL GUIDE TO THE MINERAL WATERS OF FRANCE. 
By A. VINTRAS, M.D., Physician to the French Embassy, Senior Physician to the French Hospital, London. 


‘Conrenrs :— Aix-les Bains—Bagnd-es-de-Luchon—B 1rd, 
t—U -iage—Vichy—and all the prin 


Pouguses—Ro 


Also Two New Chapters on the Therapeu 


| mineral water stations. With Speci« Map 
Action and Specialisation of Mineral Waters. 


—Bourboule (la)—Canterets—Contrexéville—Eiux Bonnes—Evian-les-Bains—Mont-Dore—Plombiéres — 
of France a ag yi 


Hydromineral Stations, 83. 
. CHURCHILL, Lonpon. 
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Illustrated, 3s. 6d. 


LATERAL CURVATURE OF 


THE SPINE. 
Its PATHOLOGY and TREATMENT, the 
Partial Rec cy, 


PORO-PLASTIO JACKBET, 
and Exercises. 
By WILLIAM J. TIVY, F.R.C.P.B., F.B.C.S.B. 
By the same Author. price 1s. 


NOTES ON THE ELECTRICAL 
TREATMENT OF UTERINE 
FIBROIDS, with Cases. 


Clifton, Bristol: J. Baker & Son, Toe Mau. 





Just published, being the Graduation Thesis. with 
Appendix, for the M.D.Lond., demy 8vo, 3s. 


[_ymph-Stasis or Retardation 
of Lymph, as an Element in the Causation of 
Disease, rtd in re; to SCROFULA and 
TUBERCULOSIS. By WAYLANC C. CHAFFEY, 
M.D.Lond., Physician to the Royal Alexandra 
Hospital for Sick Children, Brighton, &c., &c. 


London : H. K. Lewis, 136, Gower Street, W.C. 








Now ready, price 1s. 


Application of Trusses to 


HERNIA. Clinical Lecture delivered at | 


King’s College Hospital. By JOHN WOOD, F.R.8., 
F.R. ~7" ae of i paraeey * ae 
, Senior Surgeon to ’*s Co ospital. 
nted from *‘ Medical Henastner “ead Tihasteched 
¥y, Matruews Brorsers, Surgical Instrument 
. 10, New Oxford street, W.O. 
London: Hewry RensHaw, 356, Strand. 





Now ready, 
By F. BOWREMAN JESSETT,=F.R.C.S. 


Surgical Diseases and Injuries 
of the STOMACH & INTESTINES. Copiously 
illustrated. 7s. 6d. 


(Cancer of the Mouth, Tongue, 


and @:SOPHAGUS. lIllnstrated. 6s. 
London: BaILuiérRe, TrnpDaLt & Cox. 


West, Newman & Co. 


CHROMO-LITHOGRAPHERS, 
Engravers, Letterpress Printers, 
64, HATTON GARDEN, LONDON. 


| Fine Medical Illustrations. 


‘COVERS FOR BINDING 


| Vols. I. and II. of THE BRITISH 

MEDICAL JOURNAL for 1890, and other 

years, are now ready, price is. 6d.; by 
| Parcel post, 1s. 9d. eaca. 

| Pe BEADING covans to hold two 

ournals, ce fs. ry 

| Journals, Ay 6d. each 

3d, extra. 

} 

| 





by parcel post, 


Also COVERS FOR BINDING the SUP- | 
parcel post, 


PLEMENT, price is.; by 
| 1s. 3d. each. 
Remittances in all cases should be made when 
ordering. 
of Agar Street, 


or one quarters | 


eg the Office, 429, Strand, corner , 


_- TYPE-WRITING AND SHORTHAND. 


| 

| TO MEDICAL MEN.—Every description of English 
| and Foreign MSS. copied with greatest speed and 
accuracy, from ls. 3d. per 1,000 words. Lectures 
reported verbatim—moderate terms. Trained readers 
for difficult and abbreviated MSS. Hundreds of 
copies of Lectures, Pamphlets, &c., reproduced 
by new inexpensive process.—Miss ASHWORTH, THE 
WESTMINSTER TYPE-WRITING OFFICES, 28, Victoria 
St., 8.W , and 4, Abchurch Yard, B.C. 





The Lancet says:—‘‘The Corsets of 
i <M) Madame Cavé are the best we have ever 
seen, and will give perfect support.” 
fy White, 11s., 6d., $ Black, 
Ne 13s. 9e., 256.6d.; White for Nursing, 
VUNA 188, S$d.; Black Satin, 42s, May be had of 
&y 5h poate, or by letter only with P.O.O. 
M. Cavié, HAaBRIs’s, 159. Piccadilly London. 


‘Y achting.— Owner of 7 ton 


yacht intending cruising for three weeks on 
July 8th, 











East Coast and Channel commencin 
desires to meet with young fellow practitioner fond 
of boating, who would join him and contribute 
toward expenses of crew, etc.—Full particulars with 
ba given on application to “ Yaw,” care of Mr. REID, 
Denver Sluice, Downham. 
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EUROPHEN (patentep) 
ARISTOL (rarexten). ° 


PHENACETIN-BAYER 





ANTILUETICUM, ANTISEPTICUM, possesses exceptional efficacy as 


a cicatrizant. 





{ Recommended in Burns, Lupus, Psoriasis, Uleus Crur., Tertiary | 
|_ forms of Lues, Tuberculous Ulcerations, and many Skin Diseases. — 





ANTIPYRETICUM, ANALGETICUM, ANTINEURALGICUM. Esprciaily 
indicated in Headache, Rheumatism (in Jarge dose), Influenza, 
and Dolores Lancin. in Tabes. 





SULFONAL-BAYER 


Administered as a fine powder it is a sure Hypnotic. 








The most recently discovered Hypnotics. 





SALOPHEN 


- ANTIRHEUMATIC. 


Specially recommenacd in Acute Rheumatism 
of the Joints. 
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TRIONAL & TETRONAL | 
me j 
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SALICYLIC ACID 


SALICYLATE OF SODIUM 


We guarantee the purity of our 
All our preparations are pro 


by letters patent in the 


J 





- Crystals, Powder. Physiologically pure. 
* 


parations, which are subjected to a continuous control. 


nited States of America and their import prohibited. 





FARBENFABRIKEN 


VORMALS FRIEDR. BAYER & CO.,, 


Wholesale Depot: BRYCE & RUMPFYF., 15, Fish Street Hill, London. B.C., and at Glasgow, Manchester, Bradford. 
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FACTA non VERBA. 


amscvecs or LOEFLUND'S MILK AND MALT DIETETICS.—v, 5. marr Ax, e0. 


Soluble Mineral Matter. 



































| seem, Carbohydrates.  |Salte, Ash| Phosphoric Acid. 
i. PURE STERILIZED ALPINE MILK (Unsweetened), -/@ ... s+ s+ see | 10°85 10°27 Milk Sugar 13°78 1°58 0°65 
4. KIMDERMILOH (Infant’s Mill), /@ «ee soe soe see coe coe coe coe eee | 12°22 | Casein (5°68) Do. jasttone } 86: 10 1°54 0°70 
Hemi-Albumen >9.86; and Dextrine 
& Peptone 4°18 
eG. ALPINE MILK RUSK (Powdered), 1/6 & B/_ we. soe cee cee cee vee oe | 712!) Do. do. and Do. do. 31°10 bs | 1°90 
Albumen of >12°65) Baked Wheaten 
Wheaten Flour Flour 38°19 
~¢@ GREMOR NORDEATUS (CONDENSED CREAM EMULSION), 2/6 & 2/- | 23°02 5°82 51°04 1°87 - 
AxZoTIC SUBSTANCES. 
,@. PURE HORDEUM (MALT BKTRACT), 2/@ sce see see cee cee cee cee | Albumines 1°36 | Maltose 58°91 Ash 1.13; Natural Acids 
Peptones 0°48 Dextrine 15°42 0°47 
Amides 2°89 
.@. BORDBUM (q.v.) c. PEPSINE PORCI, gr. iv. ex. 3 iv., 3/6. NOTES.—1. Snatuity: sterilized and free from any addition, such as cane-sugar 
‘Me ows c. FERRI PYROPHOSPHAT. gr. vi. ex. 3 vi., 3/6. an cs. 
. Casein al . Free unaltered 
Si « ¢. FERRI CIT. c. QUINIA, gr. ii. ex. 3 iv., 3/6, 6 ee ee ee eS cane 
a. ° ¢. CALCE HYPOPHOSPHIT, gr. vi. ex. § iv., 3/6, 3. Rich in bone-forming phosp (es lime). 
y ra ¢. COD LIVER OIL, ;/9. 4. Consists solely of Alpine Cream and ordeum. A delicious 
Ul. “L" BRAND MALT BXTRACT, \/g, Contains less diastase than Pure ‘Aloo with 10% sottk iver Oil,” Assimilated by a catanes 
Herdeum. 6. Albuminoids perfectly soluble. Diastasic strength equal to 15—20 
£2. . _ MALTI, 19/6, Contain 30% Pure Hordeum. Cause no | times its w Neither ferments nor con, Prepared solely 


from finest Barley Malt. Also with Hop your. 





DE JONG’S COCOA. 


Absolutely pure and eotly soluble, should be recommended in preference to any other on account of ™ Fam and surpassing excellence in every 


- “e@spect, as proved by most eminent authorities. See reports of Brit. Med. Journ., Drs. Hehner, ae and W. L 
Analysus.—Water, 7°68 ; Nitrogenous Matter, including Theobromine, 20°43 ; Pat, 32°60; Starch, 9 ei cective Mather 21°38; Ash, 8°74. 


Samples, &e., on application to the Chief Depot of the DE JONG’S COCOA, 14, 8t St. Mary Axe, E.C. 





HAYDEN'S VIBURNUM-COMP, 


Is prescribed by thousands of PHYSICIANS in the UNITED STATES, CANADA and AUSTRALIA, 
in the treatment of 


Dysmenorrhea, Menorrhagia, Menopause, Neuralgia, /nsomnia, 


Hysteria and other Nervous Diseases of Women. 


@er AFTER PAINS and POST PARTEM HEMMORRHAGE it is without an equal. In all these cases its TONIC 
and ANTI-SPASMODIC ACTION upon the UTERUS is most marked and satisfactory. 








~ 





aalient points are— ForMULZ OF VIBURNUM COMPOUND. 
Its perfect safety without unpleasant sequelz. The active principles of the— 
its very prompt and reliable action. B Viburnum Opulus, 
{te entare freedom from all poisons and narcotics. Dioscorea Villosa, 
Ets superiority to ergot in every and all cases where that Scutellaria Lateriflora, 
uncertain and dangerous drug is indicated. Aromatics, 


In HAYDEN'S VIBURNUM COMPOUND are combined the Tonic ASTRINGENT, ANTI-SPASMODIC and ANODYNE 
properties of VIBURNUM OPULUS; the NERVINE and SEDATIVE properties of DIOSCOREA and SCUTELLARIA; 
te which is added the SoorHING and CARMINATIVE action of agreeable AROMATICS. 


DISTINGUISHED TESTIMONY. 
In Vol. II. of “Graily Hewitt on Diseases of Women,” edited, with notes and additions, by H. Marton Sims, M.D., Edition of 
L888, is the following :—“ For severe Dysmenorrhoea I have frequently fonnd Hayden’s Vibyrnum Compound of great service, given 


im teaspeonful doses every hour for three or four hours.” 
DISPENSED BY ALL RELIABLE CHEMISTS. SAMPLES FREE TO MEDICAL MEN, CARRIAGE PAID. 


The NEW YORK PHARMACEUTICAL CO., British Depot, 47, Farringdon Street, London, E.C. 
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The Food of Acute Diseas 


Q 





THE advance of medical knowledge at the present 
time involves the matter of feeding the sick, as well 
as the administration of medicine. The most eminent 
authorities now agree that there is an imperative 
necessity for food in pyrexial and febrile states, and 
that the process of starving is highly dangerous. In 
these conditions the digestive ferments are enfeebled 
and inoperative. Amylaceous and farinaceous foods 
are worse than useless and are frequently found 
unaltered in the fxeces, and not rarely causes consider- 
able aggravation of the symptoms. The question 
then arises— 





is a great matter in typhoid or enteric fever, where 
the firm curdling of unboiled milk is a source of 
discomfort and danger to the tender or ulcerated 
intestine). This may be taken alone or, still better, 
with an equal quantity of aérated water. This last 
is especially grateful to a fever-stricken patient.” 
Angell’s, moreover, forms 8 capital food for persons 
confined to bed by such an accident as a broken 
limb, or by surgical operation, as removal of a 
joint; it. nourishes the patient whilst keeping open 
the bowels, so avoiding complications always trouble- 
some and often distressing. 





What is the best food to be given? 

ANGELL’S FOOD, UNDOUBTEDLY! 

It consists of farinaceous material 
which has already been predigested, or 
in other words, converted into soluble 
matters ; which, when swallowed, pass 
readily into the blood without requir- 
ing the diastatic action of the saliva. 
The digestive change has already been 
accomplished, so that the action of 
the saliva is not required. 

This is a great matter in acute 





INFANTS & & 
INVALIDS 








q For Inrants (children of six months 
and upwards) it is certainly one 
of the best foods, affording all that 
is required for the formation of firm 
flesh and bone. : 

It is readily taken and retained 
when other foods are rejected and 
found unsuitable. 

It is an absolute cure for consti- 
pation, which hand-fed babies are so 
#\\ | frequently troubled with. 

’ | Tt is farther considered that the 








diseases. 

Thirst creates a necessity for fluids, and food must 
be given in a fluid form. Predigested starch lends 
itself admirably to such drink-foods. Beef-tea and 
meat broth form excellent vehicles for Angell’s Food, 
but it must be clearly understood that these meat- 








infusions are not in themselves true foods. 
An eminent physician says: “I feed all my typhoid | 


need of a reliable food is perhaps 
greatest amongst those who can least afford to pay 
expensive prices for it. 





ANGELL’S FOOD is therefore sold retail in 
41b., 11b., and 2b. Tins, at 6d., 1s. and 2s. each. 





Samples are gladly furnished, without charge, to 





eases with Angell’s Food. I order a large tablespoon-| pegieg] Men desirous of making a trial of the food; 
ful of the food to be put in a pint of milk or milk and | gng if any difficulty be experienced in obtaining a supply 
water, and boiled for a quarter of an hour (milk that| for regular use, an agency will be at once arranged 
has been boiled does not make a firm curd. This| upon intimation being made to the Manufacturers. 


BR. SUMNER & CO, 


Wholesale and Export Druggists, 


LORD STREET LIVHRPOOL. 
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Cleavers — 
* duvenia 


MEDICAL TESTIMONIAL. ; Streatham, 8.W., Feb. 19th, 1892. 
Gentlemen,—Some time since you were enough to forward me a sample of your 
Juvenia Cream—I at once tried it in a case of Capitis with very satisfactory results, I 


next recommended it toa patient who had undergone an operation for relief of constriction of the 
bowels some 3} years ago, and who has since been troubled with an eczematous condition of the 
skin. Many preparations have been tried for the relief of this complication with very variable 
success, but since the use of your preparation this trouble has been kept completely in abeyance, 
and the patient’s comfort has been very greatly increased. As a toilet preparation for the relief 
of chapped hands it is unequalled. I have great pleasure in testifying to the good results 1 have 


found from ita use. Yours faithfully, 
Messrs. F. 8. CLEaver & Sons. M———— C——_-——-, MD., F.R.C.S. 


—_————_>__. — 
Registered No. 99,335. PRICE PER TIN, Is., 2s, & 3s. 6d. 
_— unique Toilet Preparation is specially adapted both for preventing and allaying Eruptions and Irritation of the Skm. 
In all cases of Roughness, Redness, or Chapping of the Skin, arising from susceptibility to atmospheric changes, Eczema, 





— 


Tan, Sunburn, etc., it will be found most valuable. 
~ pomeaennedh rapidly — by, 2 7 ape + ~ ene surface, rendering the same soft and supple; and 
its continued use produces a natural and healthy action of the Skin, enabling it to perform its functi f iration. 
SUVENIA CREAM should be regularly applied before retiring to rest at night a Ee en nT 
JUVENIA CREAM will be found most valuable by members of the Theatrical Profession, as by being applied before 
making-up, it prevents the injurious action of the colours used. s 


ALETRIS CORDIAL 


Uterine Tonic and Restorative. 


PREPARED FROM THE ALETRIS FARINOSA OR TRUE UNICORN. 


Indications.—Amenorrhea, Dysmenorrhea, Leucorrhea, Prolapsus Uteri, Sterility, to PREVENT Miscarriage, etc. 
Dose.—One teaspoonful three or four times a day. 


UNRIVALLED AS A UTERINE TONIC IN IRREGULAR, PAINFUL, SUPPRESSED AND EXCESSIVE MENSTRUATION. 
It Restores Normal Action to the Uterus, and Imparts Vigor to the Entire Uterine System. 























Aletris Cordial is prepared from the Aletris Farinosa, or true unicorn (combined with aromatics). There has been and still 
exists much difficulty among herb-gatherers and druggists to determine the difference between the true and false unic rn, and hence 
the merits of the true unicorn is not generally known to the profession. Having carefully studied the true unicorn, and the results 
of very extended tests being eminently satisfactory, we are now warranted in offering to the profession the ALeTris CorpiaL. We 
feel sure those physicians who will test it clinically will be much pleased with its action in diseases of the female generative organs. 


Case Where women have miscarried during previous pregnancies, or in any case where miscarriage is feared, theY ALETRIS 
Coxp14t is indicated, and should be continuously inistered during entire gestation. 


Prepared EXCLUSIVELY for Prescriptions of Medical Men. 
PUT UP IN HALF-POUND BOTTLES ONLY. PRICE PER BOTTLE, 4s, 6d, 


RIO CHEMICAL OoO., St. Louis., Mo., U.S.A. 


Samples free on application to 


BURGOYNE, BURBIDGES & CO., 16, Coleman Street, London. 


GENERAL DEPOT FOR GREAT BRITAIN. 

















Pep: 
Pho: 
Pho: 
Pho: 
‘Phos 
Pod 
‘Pod 
Pota 
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COYENTRY, and 52, MOOR STREET, BIRMINGHAM. 
WYLEYS' ‘NASAL BOUGIES. | WYLEYS’ 
GELATINE-COATEO OVAL PILL€. — As suggested by _ COMPRESSED PELLETS. 
The only - Pte a — i. of ae | Dr. RicHarpson Rice. All nee, oa salol, §¢ , 
PRICE. 
Gro. bots. | Ammon. Bromid.,5grs. ... .. 4/- Ib. 
Acid Arsenios (1-36th nee ce. Ferr. | These are made of a special size, suitable Ammon, Bromid., 10 OR an ae 
Redact (1 grain) . . 1/8, Jor insertion into the nostril. | Ammon. Chlorid.,5 grs._... 2/6 ., 
Acid Salicylic, 2 grains .. .. .. 1/8 | No. 1.—C forC Per dcz. ' Ammon. Chlorid. c. Borace, 5 gre. 2/6 +» 
Aloin, Belladonna et Strychnin 2/6 | *0- Ha: Forat® grain, ”- _ = 1/9 Ammon. Boras, 5 grs 3/6 », 
Atropinz Sulph., 1-100th grain 2 Jo. 2 ere +e / | Antacid—Gastric Antacid Pellets 
Belladon (Ext. 4 gr.) et Aloin (2 grs.) 2/6 | N° —Boracie Acid, 5 grains (according to the formula of 
net for Ozeena, &e. .. 1/6 | Sir William Roberts) 1/6 ,, 
Belladon, Camphor et Hyoscyam 2/-| 
4 9/.| No. 3. —Tannic Acid, 5 grains, | Antipyrin, 5 grs. 3/8 «Zz. 
Belladon et Morph. Mur. aa j gr. 2/- al 
“a for Nasal Polypi, &e. 1/6 | Antipyrin, 10 gre. ... 3/8 4 
Belladon Opii et Quinine... 3/- | Antifebrin, 2 ges. ... -/9 
aan (~ (2 " .) et Papain (I gr ) .- | Antifebrin, 5 grs. ... .. -/6 d 
ismu epsin. Comp. on 9 y= | | Acid -~ wegen Tube of 12 P s 
Bismuth Sode et Zingib .. . 2/- | CH LORPH ENOL. | lets)... ... ; -/6 
Butyl Chloral (3 grs.) et Ext. Geleem. Cass Alembroth. Tube of 12 Pellete... -/6 
Alch (3 gr.) .. .. 4/6 | igi | Apomorphin, ;'; (Expectorant) ... 1/- gro. 
‘Caffein Citrat. 8 grains ; 2/6 | The New Remedy for Phthisis. Bismuth. Nit, 3 grs. | 2/- 
Cannab. Ind.c. Opio .. . a iI — | Pepsin — 1 Be) . 
9 19 | : P ee ae | Bismuth. Nit., 24 grs. 
—— yee Ext. gr. 2 . a Sole Agents for Great Britain : | Sods Bicarb.. 2 = } 16 4 
ascaraet Nux Vomicwe .. .. -. 23' Messrs, WYLEYS LIMITED. Bismuth. Nit., 2 gre. | 
Cascara, Podophyllin et Nux Vomica 2/3 | | Sodw Bicarb., 2 grs. 16 » 
Cathartic U.S.P. ie Ab 2. Be! — Pulv. Z ngib., 1 gr. 
Caulophyllin et Pulsatilla . . 4/6 Dr. Passerini reports that a Complete porax,5 gra ... ... 1/8 Ib. 
Codeia,} gr... . - Cure of Phthisis was effected in five (Casgcara Pellets — Sugar Coated 
Coloe. Hyd. Subchlor. ot Hyosey am.. 2/6) trial cases after one or two months’ use 4c¢z (bottles free), 3/- each; 
oO te } and 1 9). | of the drug. 8 oz (bottles free), 5/6 each; 
reasote 5 and 1 mio. . “— Mig 1 1b. (bottles free), 10/- each. 
— (Bonjean 8) 3 grs. .. : = “The British Medical Journal,” cascara Ext., 2 gra. . 
rgotin Comp. .. .. 2/6} To se E ionymin, 3 gr. | «/~ gro. 
Ergotin (1 gr ) et Ferr. Redact e gr.) 2/-| rs Mow. 71h, S008, ange: | Ext Nuc Vomic, y; ge. 
Euonymin et Cascara > nn A KEW REMEDY FOR PHTHISIS.” | Chloral Hydrat., 5 grs., 10 grs. ... 2 oz, 
N. Euonymin et Iridin -. 7/- «Hardly a week passes without | a ‘del ai 2 gro 
Euonymin et Pepsin... -- 7/6 | some fresh drug being proposed as an | Hypedermic Pellets, bab ats 
= Ferri Hypophosph. Comp. . . .. 2/6 infallible cure for phthisis. This time ~* 1/- each. 
Ferruginous (Blaud’s) 5 grains.. .. 1/8 the remedy is monochlorophenol, re- | nitroglycerin \, gr. 16 . 
7 cy > . ey itroglycerin, r}55 so gt 
Ferri Quininee et Strychnioz Phosph. 2/3 | cently prepared by Signor Tacchini, a | Pepsin Porci, 3 grs. 3/6 » 
‘Hydrarg. et Arsenic. Iodid. .. 1/8| chemist of Pavia, and tried by Dr. | poenacetin, 5 grs. ... 3/- oz 
Hydrarg. Biniodid, }, 4, and 1- 16th _| Passerini, of Casate-Nuovo. The drug | Potass. Bicarb., 5 grs. ... 1/4 Ib. 
, grain... 1/8 | is a powerful antiseptic, free from the | potass, Bromid , 5 grs . 3/6 ,, 
< Hydrarg. c. Creta et Ipecac. 2/- | disagreeable odour and from the | Potass. Chlorat., 5 gre... ~ ” 
nalts Todoform, 1 grain c 10 | caustic and irritant action of the | en aia S C. DOFACE., ars. is on. 
We Tridin. et Hyoscyam . 4/6 related compound, trichlorophenol. It | | nem Nitrat sal Pranells) 1/4 Ib. 
ns. Leptandrin. Colocynth et Hyosryam 4/6 is recommended as an inhalation in  Ppotass, Fommang, 3 6. 1/2 gro. 
TRIS Leptandrin et Podophyllin 3-| various affections of the respiratory Quininw Bisulp oe re ” 
Morphine (3 gr.) et seg Sulph. | passages, and particularly in pulmon- | senee= elle vee in « 4 f° 
(1-100th gr.).. .. 2/-| ary tuberculosis. | Moncchlorophenol eetéles a 100 pellets ; ‘each 
Papain,2grs. .. .. 7/-| is very volatile, giving off vapours pellet containing 4 - of 
Pepsin Porci. 3 gr. .. .. . 3/s| much heavier than air, which are, it | Saccharine, 2/6, 4/-,7/- doz. 
Phosphor. c. Nuc. Vomic .. .. 2/3 | is supposed, able by their weight to | Salicin,3 grs.... -.. + - +4 =. 
Phosph. Nuc. Vom. et Ferr. Redact.. 2/3 penetrate even into the alveoli when | —_ Bie. 5 ers. in 1/3 Ib 
Phosphor. et Quinina.. . ee inhaled. The drug 13, according to Sodii Bicarb. "ot Ziogib... 1/6 ,, 
'Phosph. Ferr. Redact. et Quinina 26! Dr. Passerini, always well borne even | Sodii Bromid,5 gre... 8 ” 
6\ 1 es of adv d phthisis.” | Soda Mints... ” 
-Podophyllin Belladon et Strychnin.. 2/6 | 19 cases of advanced phthis | Sodii Salicylas (pure), re are. 2/= Of 
n ‘Podoph. Colocynth. et Hyoscyam .. 2/- Sulphonal, 5 gra. ... 1/9 » 
. 'Potass. Permang., 2 grains - 1/8) Price per Case with specially devised, | Sulphur Pellets ... .. 1/6 lb 
. 19 Tacchini Inhaler, 12/6. Voice Pellets with C>cain . 3/- » 








Quinine Sulph., 1 grain 
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THE GENERAL APOTHEGARIES’ CO., LTD. 


Wholesale and Export Druggists and Manufacturing Chemists, > 
as, BEURNAERS sTRrRAAaT, LOonNnvon ww. 


Capital: £30,000, in 6,000 Shares of £5 each. 


This Company has now been in active operation for more than 35 years. 
It was established to supply the Medical Profession and Public Institutions with 
Drugs, Chemicals, and Pharmaceutical Preparations, &c., at the lowest prices 
compatible with maintaining the highest standard ‘of quality, and to this 


principle it has steadily adhered. 
TERMS. 


Three Months’ Current Account. Statements rendered quarterly. 

Satisfactory references required on opening Credit Accounts. 

Returns (received in good condition and carriage paid) allowed the same as 
charged. 

Carriage Paid on all orders amounting to £2 and upwards to any Railway 
Station in England and Wales. 

Special Terms for Hospitals, Public Dispensaries, and 
Charitable Institutions. 


SHAREHOLDERS. 
Shareholders holding one or more shares are allowed a Discount of 7} per 
cent. on three months’ current account. 


@@” Shareholders in this Company are entirely exempt from Liability, by the Act of Parlament 
under which it ts incorporated. 
The Company's Price Current and Form of Application for Shares forwarded to any Member of the Medical 


Profession on a: —¥3 to the Managing Secre 
49. Bernere Be eee Ww. F. FOGARTY. _ 


Fh aah CONCENTRATED WATERS. 









































Menth. 
” ” -Cone., fe. » Rose Virg. ,, 
The above are put up in bottles, of # Ib. or 1 Ib. and a ¢ EO .. so * eee 

The Lanest, July 15th, 1882 :—“ ConceEnTRATED 'ATERS (Robinson's, Pendleton, Manchester).—Among the samples sent te 
us we find Aq. Anethi, Anisi, Cinnam Ver., Ross, and some dozen of others. Diluted with f parts of water they ferm the 
ordinary waters of the Pharmacopaia. They are excellent in quality, and will be very useful, ly in country practice 
Wholesale Agents: — & nh "my and most a ga Wholesale Druggists. 

the Inven 


B. ROBINSON, Operative Chemist & Distiller. PENDLETON. MANCHESTER. 


-MISTURA CASCARA SAGRADE COMP. 


Prepared from Selected Barks. of RHAMNUS PURSHIANA and RHAMNUS FRANGULA, flavoured with Aromatie 
' Syrup. DOSE—3i. to 3 iv. 

To obtain the best results from the Barks of Rhamnus Purshiana and Frangula it is necessary that they should be collected, 
not only at the right season of the year, but of the proper age, when the bark is neither too young nor too old. — oe that 
sent to this country consists of bark of all ages, and is consequently not always to be relied upon. In p 
Oascarss Comp. we use only that bark which has arrived at proper maturity, thus ensuring the best results; the ~ ae 
employed being the most suitable for extracting the aperient properties of the bark without causing preci itation when diluted. 
{t is agreeably flavoured with Aromatic Syrup, and forms an ent remedy for Habitual Constipation when continued in doses 
of $i ; or as an aperient or cathartic, in doses of § ii. to 8 iv. 


The value of Cascara Sagrada is recognised. Mackey, Mackey, & Co.’s Mistura Oascare Sagrada is prepared from the finest 
cclasbel taabectal, and we etahbansiy coummeee this exeaiions pocnasetton to'tao of the pootension."—. —Lancet, August 29th, uh 150, 


Prepared only by MACKEY, MACKEY, & CO., Wholesale Drnggists and Manufacturing Chemists, 


| & 2 BOUVERIE STREET, FLEET STREET LONDON, E.O. 

















1892, June 25, 1892.] THE BRITISH MEDICAL JOURNAL. 3 








Dp The Best Form of Cod Liver Oil, Agreeable to the Patient and 
Satisfactory to the Prescriber is 





COD LIVER OIL AND HYPOPHOSPHITES. 


Contains 50 per cent. of finest ‘Cod Liver Oil in perfect emulsion, with 
addition of the mypapmenganes of Lime and Soda. 


~O 





: 
" 
zB 








#Fe 
sore & 


NATURE’S EMULSION (MILK). ORDINARY EMULSION. MELLIN’S EMULSION. 
These Diagrams—all of equal amplification—are direct from Photographs. 


a 





MELLIN’S EMULSION is readily miscible with milk or water, and is retained by the most delicate stomach 
without difficulty. Mellin’s Emulsion (being neutral in reaction) admits of many other additions at the desire 
of the prescriber. Extra formule sent on request. 


a 








Z HOSPITALS AND DISPENSARIES SUPPLIED IN BULK ON SPECIAL TERMS | 
7 Prospectus, together with formula and saiietiaiieiih Members of the Profession on application to | 
i! G. MELLIN, 48, ‘Piccadilly Circus, LONDON, W. 

oe MELLIN’S EMULSION COMPANY, Limited, Marlboro’ Works, Peckham, S.E. 

, MELLIN’S FOOD; MELLIN’S LACTO-GLYCOSE OR MILK FOOD; MELLIN’S FOOD BISCUITS. 
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Bi Sj ik ci : S$ PREPARATIONS. 


“ ORIGINAL” A) 
GRANULAR 
SILVER MEDAL, PARIS EXHIBITION, 1889.—HIGHEST AWARD FOR GRANULAR PREPARATIONS. 





—_— 








Thi - for GOUT and KINDRED DISORDERS being pa 
Pl P E RAZI N (Scheri ng) | ee w on by the Profession, i is beat given in our Granular Effervescent form. 








5 grs. in 60 grs. | Price to the Profession: 3/0 per bottle, post free. Also sold in bulk. 
Piperazin with Our Granular Effervescent form is the best method for the administration 
’ of this new remedy for 
Phenocoll Hyd rochloride RHEUMATIC GOUT, RHEUMATISM, &c. 


(Schering). 


5 grs. of each in 60 gra. Price to the Profession : 3/2 per bottle, post free. Also sold in bulk. 





\ 





Phenocoll Hydrochloride | .i'isrnsccshtans bynes yemions” to any & ten 


(Schering). 5 grs. in 60 grs. | Price to the he Profession : 1/8 per bottle, post free. Also sold in bulk. 





INVENTOR OF ABOVE-NAMED AND ALL OTHER GRANULAR EFFERVESCENT PREPARATIONS. 


Price Lists POST FREE ON APPLICATION. NONE GENUINE WITHOUT THIS TRADE MARK. 


| ALFRED BISHOP & SONS, Lr. 


1897. MANUFACTURING CHEMISTS, “Speck’s Fields,” 48, Spelman Street, London. 














.By the use of | Southall’s ‘“‘Standard Tinctures” (Concentrated), not only is uniformity of therapeutic 
value ensured, but a saving of 50 per cent. in the cost is effected. 


me 10 GENERAL PRACTITIONERS  -ox 


who dispense their own medicines, 


SOUTHALLS’ 
“CONCENTRATED STANDARD TINCTURES” 


Will be found very Economical. 


They are standardised after preparation, and are guaranteed to contain four times the quantity of the active principles of -the 
B.P. Standard Tinctures, so that only one-fourth the quantity of tincture is necessary, thus effecting a great saving in spirit. 
Examrtes.—Showing the difference hetween the cost of 1 lb. of Concentrated and 4 lbs. of ordinary B.P. Tincture. 

’  Tinet. Aconiti Conc, 1—3, is 6s. 8d. per Ib., 4 Ibs. of B.P. Tincture costs 14s. 8d., difference 8s. Od. 
». Belladonne.,, ” 5s. 3d. ” ” ” 10s. 4d. ” 5s. 1d. 
» Coom - »  » «6d. - ” 2 10s.4d4. ,, 4s. 11d. 


PAMPHLETS GI\"KS PRICES AND PARTICULARS SENT POST FREE. | SAMPLES OF ANY TWO OF THE TINCTURES FREE ON APPLICATION. 
._The TINCTURES, either B.P. Strength or Concentrated, 


May he obtained at the Ordinary Wholesale Price from all Wholesale Chemists and Druggists, or direct from the Manufacturers, 


SOUTHALL BROS. & BARCLAY (enarmaccutical chemists) BIRMINGHAM. 


‘ TELEGRAPHIC ADDRESS :— “SOUTHALL, BIRMINGHAM.” 








he 
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Why the Medical Profession are 
asked to prescribe FRANZ 
JOSEF when a purgative is 
required : 


1st.—It is a purely Natural Water. 


2nd.—It is the strongest in the Cathartic 
Salts. 


Srd.—It is almost tasteless. 
4th.—It has a quick, painless action. 


5th.—It continues to act regularly, though 
given in a long course of treatment. 














DPUMe_DeDeueDrouD~eueDeDeB°qe 











TWO OTHER INTERESTING WATERS. 


‘' LEVICO” (Arsenio-Ferric) Springs (S. Tyrol), recommended in Anzwmic 
Conditions, where Iron and Arsenic are indicated. Levico Water does 
not blacken the fosces, nor injure the teeth. The iron contained in it 
is thus proved to be thoroughly assimilated by the blood. 

AND the delicious Natural Sparkling ‘*‘ ROSBACH ”? TABLE WATER. 


SS LVM CD VF CAVA CASA RDDMBMB AD ME¢A SACD DBAs CLL CL LWP AWAD LDEDRDRDELD EDR AULMe De DDEDesTuae 


Jensen’s brand of Oil is made from J a Was COD LIVER OIL 


Fresh Livers, and is freed from wees. . 
stearine by the latest process, and iE | | : Sica ag Se . 
by the best refrigerating and filter- J fy, ; 
ing machinery. It is fresh, tasteless, ae 


tHe LIFE-BOAT To HEALTH 


&B In soliciting the recommendation of the Medical Profession for the above Specialities such recommendation is 
only desired after a thorough examination and trial of them. Samples of all or any will. be sent, 
carriage paid, if those Medical Gentlemen, hitherto unacquainted with them, will kindly send their names 


and addresses. to 


HERTZ & COLLINGWOOD, 4, Sussex Place, Leadenhall Street. 
(3) 





@aA2%t2ised 


ho. 
> 


and easily digested, even by delicate 


children. No nausea or aftertaste. 
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A NON-TOXIC ANTISEPTIC 
FOR BOTH INTERNAL AND EXTERNAL USE. 


LISTERINE. 


Non-Toxic, Non-Irritant, hicitheretaient mammal — ecient and Convenient. 


18 














| 
FORMULA.—LisTertneE is the esrential antiseptic constituent of bea sar Eucalyptus, 
—, Gaultheria and Mentha Arvensis, in combination. Each fluid drachm also 
tains two grains of refined and purified Benzo-boracic Acid. 
DOsB.—1 —Internally : One teaspoonful three or more times a day (as indicated), either full 
strength, or diluted, as necessary for varied conditions. 


LISTERINE is a well-proven antiseptic agent—an attasenatta<iagihitty useful in the management of catarrhal conditions 
ef the mucous membrane, adapted to internal use and to make and maintain surgical cleanliness—asepsis—in the treatment of all 
parts of the human body, whether by spray, injection, irrigation, atomization, inhalation, or simple local application, and therefore 


eharacterized by its particular adaptability to the field of 
PREVENTIVE MEDICINE—INDIVIDUAL PROPHYLAXIS. 


LISTERINE destroys promptly all odours emanating from diseased gums and teeth, and will be found of great value when taken 
internally, in teaspoonful doses, to control the fermentative eructations of dyspepsia, and to disinfect the mouth, 
throat, and stomach. It is a perfect tooth and mouth wash, INDISPENSABLE FOR THE DENIAL TOILET. 





Diseases of the Uric Acid Diathesis. 


LAMBERT'S LITHIATED HYDRANGEA. 


RENAL i tae 0 dan em ab acteh 


wee! et SLE hd SE eo an 


FORMULA.—Each fluid drachm of “ Lirntarep HypranGea” represents thirty ns of 
FRESH HyDRANGEA and three grains of CHEMICALLY PURE Benzo-Salicylate of Lithis. 
Prepared by; our improved process of osmosis, it is INVARIABLY 0} DEFINITE and 
UNIFORM therapeutic strength. and hence can be depended upon in clinical practice. 

DOSE.—One or two teaspoonfuls fuur times a day (preferably between meals. 


| 
‘ 


The ascertained value of HYDRANGEA in Calculous Complaints and Abnormal Conditions of the Kidneys, through the 
sarlier reports of Drs. Atlee, Horsley, Monkur, Butler and others, and the well-known utility of Lithia in the diseases of the 
uri¢ acid diathesis at once justified the therapeutic claims of LAMBERT’S LITHIATED HYDRANGEA when first announced 
to the medical profession, whilst subsequent use and close clinical observation has caused it to be regarded by physicians generally 


as a very valuable Kidney Alterative ann Anti-lithic agent in the treatment of 


URINARY CALCULUS, GOUT, RHEUMATISM, CYSTITIS, DIABETES, HAMATURIA, BRIGHT'’S DISEASE, 
ALBUMINURIA, AND VESICAL IRRITATIONS GENERALLY. 





BEALIZING that in many of the diseases in which Lampert’s Lirntatep Hyprancra has been found to possess great 
therapeutic value, it is of the highest importance that suitable diet be employed. We have 
had prepared for the convenience of physicians 


‘DIETETIC NOTES, 


suggesting the articles of food to be allowed or 
prohibited in several of these diseases. A book of these Dietetic Notes, 
each note perforated and convenient for the physician to detach and distribute to patients, 
supplied upon request, together with literature fully descriptive of Lisrerine and Lamsert’s Liraiatep HyDRANGEA, 





S. MAW, SON & THOMPSON, 7 to 12, Aldersgate Street, London, E.C., 
British Agents for the Products of LAMBERT PHARMACAL CO., St. Louis, U. 8. 


\ 
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NYETH’S BEEF JUICE. 


A Liquid Preparation of the Choicest Beef, containing the Nutritious 
Albuminous Principles in an unaltered and soluble form. 














Physicians have, for a long time, had their attention called to the fact that beef extracts, made by the Lresie process, 
are utterly devoid of the valuable and nutritious albuminous constituents of meat, as these are coagulated and filtered 
out in the process of manufacture. In consequence, the most advanced class of medical practitioners to-day, merely use 
the commercial extracts of meat as stimulants, and not for any nutritious properties they may possess. 

Realizing this fact, we have, after continued and exhaustive experiments, succeeded in preparing the article which 
we offer as Wrern’s Beer Juice, and for which we make the following claims: 








FIRST : 

That it contains all the albu- 
minous principles of beef in 
an active and soluble form. 
This may be proven by mix- 
ing a small portion of Beef 
Juice with an equal part of 
water in a test-tube or any 
convenient vessel, and gradu- 
ally heating to the boiling 
point, when the albuminous 
principles will be coagulated. Sean properties of the choicest beef 
SECOND : Na Wate, #4] to a higher degree than any 


" : erini the activ 0°" 
That it contains the Heemo- “luis YPrecpiainghes™ (Mf extract of meat yet offered 
ManuracturED BY ER : 

Rott ij) to the profession. 


globin of the meat unaltered, | WYETH &B 
» PHILADELPHIA, P> 


as is evidenced by the bright 
arterial color of the prepara- 
tion, and by the fact that it 
loses this color upon boiling, 
as the Heemoglobin is pre- 
cipitated with the albumen. 








THIRD : 
That it will be found upon 
trial to possess the nutritive 

















Physicians will find Wyrern’s Beer Juice of great value as a strengthening diet in cases of convalescence- 
consumption, nervous prostration, and similar diseases ; also in typhoid fever, debility, etc. Beef Tea prepared from 
it contains more nourishment than any other liquid preparation of meat, and when properly seasoned, is more grateful 
and appetizing to the patient. Professional men who are suffering from overwork, mental anxiety, etc., will find that. 
one-half teaspoonful, in about half a glass of iced water, taken at intervals during the day, and upon retiring, will: 
relieve fatigue,—both of mind and body. ' 

DIRECTIONS.—In cases of debility, nervous prostration, convalescence, etc., one-half to one teaspoonful in » 
half tumblerful of iced or lukewarm water. 

CAUTION.—As the valuable albuminous elements are rendered inroluble by extreme heat, this preparation 
should only be mixed with iced or LUKE-waRM water, and never with water at the boiling point. 


— 


Agents—ROBERTS & CO.: London, 76, New Bond Street; Paris, 6, Rue. de la Paix. 
JOHN WYETH & BROTHER, Philadelphia, Pa.; London, 30, Snow Hil, £.C. 
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THE ORIGINAL RAW FOOD EXTRACT 


(Prescribed oul the Medical Profession since ee re 








ee ~_"—_ 
AN IT 
IDEAL Fae STANDS 
FOOD. (ame el A RAW FOOD EXTRACT..| ALONE. 
Wanye = —_— 


THE VITAL PRINCIPLES OF BEEF CONCENTRATED. 
CONTAINING 2@0 PER CENT. OF COAGULABLE ALBUMEN. 





Its ready assimilability, its marked nutritive quality, its stimulating power, and 
restorative force, make BOVININE a most valuable aid in all treatment where a 
true nutrient is indicated. 











BOVININE owes its high position in the medical world to 
the fact that its introduction has been confined strictly to 
the Profession. 

Thousands who have given it a careful trial during the 
past fourteen years, in all parts of the world, freely testify to 
its unrivalled worth. 








As personal experience alone convinces, we are desirous that 
all who are not acquainted with its great nutrient value, may 
put BOVININE to the most critical tests, and watch the results 
obtained from its use. 


SAMPLES FREE, CARRIAGE PAID. 











PREPARED ONLY BY 


TEE BOVININE COMPANY, 
Chicago and New York, U.S.A. 


Depot for the United Kingdam—32, GNOW HILL, LONDON, E.C. 


SOLD BY CHEMISTS. IN BOTTLES (TWO SIZES) 12 oz., 48. 64.; 6 oz. 28. 94 
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~ TRITIGUMINA” 


BREAD. = 


Tue features of this process are: That (after treatment) the whole of the grain of wheat 
is ground for Bread-making, and a Bread obtained therefrom which does not cause the 
excessive irritation of the alimentary canal which is produced by the wholemeal bread of other 
processes, with the important additional advantage that the greater portion of the 
starch of the grain is converted into dextrine. The Bread produced has a fine, rich, 
home-made flavour, with a thin, perfectly uniform and easily masticated crust. 








| 











Each Loaf has the word “ TRITICUMINA” stamped on it. 
4d. per Loaf. 


“TRITICUMINA” 
FOOD. 


REGIS 
“ TriTICUMINA ” is a Malt Food. Its special value lies in the fact that; instead of employing 


the barley malt of the market, the wheat is malted under specially ascertained conditions, 
with the express purpose of rendering the product most suitable for use as a digestible food 
for Infants, Children and Invalids. It is rich in mineral matter, fine portions of the 


inner bran being retained. 
One Shilling per Tin. 


See Reports by OTTO HEHNER, Analyst, London; ALFRED GORDON SALAMON, 
Analyst, London; A. BOSTOCK HILL, Analyst, Birmingham, &c., in Pamphlet. 


bole Proprietors: MEABY'S “TRITICUMINA ” COMPANY, LIMITED, 


“TRITICUMINA” FACTORY, READING. : 
And at 7, ST. PAUL’S CHURCHYARD, LONDON, E.C. 
List of Agents making “Triticumina” Bread on application. 
BAKERS APPOINTED IN ALL DISTRICTS. 





Mark. 
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MORRHUOL. 


(CHAPOTEAUT.) 


Morrhuol (Extractum Olei Morrhuz Alcoholicum), is dispensed in capsules, each of which represents the medicinal 
qualities of one teaspoonful of Cod Liver Oil. 
PRINCIPAL EFFECTS.—Increase of appetite, abatement of cough, regularity of digestion and stools, promotion of 
sound sleep, and strength. 
—— APPLICATION.—In Bronchitis, Rickets, Scrofula, and wherever Cod Liver Oil is usually exhibited 4 
with advantage 
Professor German Sée says: “I employ with success a special extract of Cod Liver Oil known as Morrhuol, one gramme 
of which represents 25 of the crude drug. It is certain that this remedy is not only tolerated but absorbed, and that ” 
anti-emaciative properties are the same as the oil.”—Regime Alimentaire. 
, Dr. Lafage writes: “Under the influence of Morrhuol (6 to 8 capsules in 24 hours) the cough is rapidly lessened in } 
violence, the ‘appetite returns, the assimilation of food becomes more perfect, the complexion improves in tint, and the ; 
patient experiences an increase of strength.”—Bulletin Thérapeutique. 













, 





MORRHUOL CREOSOTE. 


(CHAPOTEAUT.) 


“‘ By dissolving pure Creosote in Morrhuol, which is not fatty, but has all the remedial properties of Cod | 
Liver Oil, the assimilation of Creosote is considerably facilitated. 


“ Morrhuol.Créosoté (Chapoteaut) is dispensed in small, spherical capsules containing in each three grains: 
of Morrhuol (the active principle of Cod Liver Oil), with one grain of pure beechwood Creosote (the richest’ 
in Guaiacol). . . 

‘“‘While partaking of the hyperalimentary character of Cod Liver Oil, and of the specific microbicide action 
of Creosote, we have in Morrhuol Créosoté a remedy which will prove under suitable hygienic conditions to be 
of great value in the treatment of pulmonary phthisis.”—-7ribune Medicale, Jan., 1889. 











SANTAL-MIDY. 


OL: SANTAL: FLAV: (MIDY). 


In Gonorrhea and all forms of urethritis, “ Santal-Midy” replaces Copaiba, Cubebs, and the ordinary 
remedies, without producing eructations, offensive odour, or diarrhea, and the discharge is reduced to a” 
slight oozing in about 48 hours. 

In Chronic Catarrh and suppurating nephritis, Santal-Midy has a soothing action on the mucous surfaces, i 
it rapidly diminishes the secretion of pus, it assists the elimination ‘of urine in nephritic colic, and cures the, 
most obstinate cases of cystitis and inflammation of the neck of the bladder. 

Santal-Midy is distilled from the best Mysore sandal wood, and is dispensed in small spherical epee ‘ 

DOSE--6 to 12 capsules daily. Original bottles contain 40 capsules. 

















The above are manufactured in the laboratories of 


RIGAUD & CHAPOTEAUT, PARIS. 
LONDON DEPOT—Wilcox & Co., 239, Oxford Street, W., and of all Chemists. 


From whom. samples and literature wan be cbtcined c cpplicationr, 
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DR. KNORR’S 


ANTIPYRINE 


| (LION BRAND). 
sil Protected by Royal Letters Patent. 
An ESTABLISHED REMEDY, recommended by Authorities against 











FEBRILE DISEASES, | HEADACHE, 
eroaanens —— Repeene couse 
SUNSTROKE, | INFLUENZA (Gripe or Dengue), 


Prepared under the authority and control of the a by 


FARBWERKE, vorm. MEISTER LUCIUS & BRUNING, Hoechst o/Main. 


Purchasers should always inquire for “Dr. KNORR’S ANTIPYRINE (Lion Branp).” The labels bear in facsimile 
the signature of “Dr. Knorr.” Dr. Knorr’s Antipyrine is readily and completely soluble in water. 


Antipyrine Tabloids. The cheapest and most convenient form of administration. 

Antipyrine Tabloids. Absolutely pure. Easily and completely soluble in water, tea, or any other beverage. 

4intipyrine Tabloids. Packed in small tins of 20 or 80 each; 3 are equal to 15 grains of Dr. Knorr’s 
Antipyrine. Doss for Adults, 2 to3 Tabloids ; ; for Children, 1 to 2, according to age. 


NEWEST PHARMACEUTICAL PRODUCTS of the Farbwerke, vorm. 
Meister Inucius & Briining, Hoechst 0/M. :— 


DERMATOL (Patent applied for). An odourless vulnerary, replacing Iodoform in most cases. Discovered by 
Drs. Hemrz & LizsrRecut. 


BENZOSOL (Patented). Substitute for Creosote. Discovered by Dr. Boncarrz. 
1ODOPYRINE  (lodantipyrine). Discovered by Dr. OsTERMAYER. 


HYPNAL (Chioral-Antipyrine). Hypnotic. 

All tins bear our Registered Lion Trade Mark. The labels have the signature of the respective discoverers. 
TUMENOL-VENALE (Tumenol). 
TUMENOL-SULPHON (Tumenol Oil). (PaTENTED.) 


TUMENOL-SULPHONIC-ACID (Tumenol Powder). 
Recommended by Professor Netsszr at the Dermatological Congress in Leipzig. 


TUBERCULOCIDIN 90f Professor Kuzss. 
With reference to the strength of the Tuberculocidin solution, we observe that it is prepared from an equal volume 


of Tuberculin Koch. This strength Professor Kiss designates in his publications as 100 per cent. We now supply only 
this solution in quantities of 30 ms., 1}, 24, and 6 drachms. Imitations must be carefully avoided. 
The Sole Manufacturers of the above named products are:— 


FARBWERKE, vorm. MEISTER LUCIUS & BRUNING, Hoechst 0/Main, who also supply— 








BENZOIC ACID, from Toluol. RESORCIN chem. pure. 
CHINOLIN, pur. Do. puriss. resubl. albiss. 
Do. puriss. j URETHAN 
s-NAPHTHOL, chem. pure, cryst. PHENYLURETHAN. 
B- Do. » e . MONOMETHYLANILINE. 
METHYLENE Blue, (medicinal). 


B- Do.  resublim. 


FARBWERKE, vorm. MEISTER LUCIUS & BRUNING, Hoechst o /M. 


AGENTS: Eaten (for Export Trade): OTTO HERRLICH, 6 & 7, Cross Lane, St. Mary-at-Hill, E.C. 
Bombay: OWEN & OKELL. Calcutta: FORNARO BROS. Delhi: VOLKART BROS. Colombo: CH. & A. BOEHRINGER. 
Rangoon: SCHEPPELMANN & CO. Singapore: G. HIEBER & CO. Hong-Kong and Shanghai: CHINA EXPORT, 
IMPORT, & BANK COMPANY. Yokohama and Hiogo: H.C. MORF & CO. Cairo and Alexandria: STERN FRERES. 
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BROMIDIA IN THE TYPHO-DELIRIUM OF 
PNEUMONIA. 


As a refreshing and certain hypnotic no remedy surpasses 
Bromipu. But in my practice I have found its chief value as a 
remedial agent to be in the certainty with which it controls the 
typho-delirium so frequent in croupal pneumonia during the 
stage of consolidation. Opiates cannot and ought not to be 
administered during this stage for fear of weakening the already 
flagging heart force; nor should aconite, digitalis or veratrum 
viride be prescribed during this stage. In connection with 
quinis sulphatis (fifteen to twenty grain doses), and ammonia 
carbonas (ten grain doses), every three or four hours, the 
Bromip1, besides its power over the delirium and producer of 
refreshing sleep, acts as a safe and very powerful heart tonic 
There is no better remedy under such circumstances, and Messrs, 
Batrtz & Co. have conferred a great boon upon suffering 
humanity by their discovery of this happy combination. During 
the present winter I have used the Bromup14 in fifteen cases of 
pneumonia, with the very happiest results. With quinis as an 
antiseptic, heart tonic and anti-leucwmic; ammonia carbonate 
as a stimulant; aconite as a sedative in the congestive stage; 
eggs and milk for food, and Bromrpr to allay delirium and 
preduce refreshing sleep, the cautious physician who watches his 
case closely will have better success treating pneumonia than 
those of his neighbours who adopt the old plan of treatment. 

J E. T » MD. 








Salem, Mo., U.S.A. 





Sample and Pamphlet will be forwarded free of charge to 
Medical Men on application to 


ROBERTS & CO., 76, New Bond Street, London, 


GENERAL Depét For GREAT BRITAIN. 


BATTLE & CO. ST. LOUIS, MO., U.S.A. 
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A VERY appropriate name for this remedy is INGLUVIN 
It is the essential principle of the gizzard, and bears the same 
relation to poultry that pepsin does to the higher animals. The, 
honour of its discovery and utilisation, in its crude state, re- 
motely dates back to the Chinese gastronomer, as well as (in its 
refined condition) to the Caucasian chemist. From time im- 
memorial the inhabitants of the Celestial Empire have used the 
gizzards of chickens and ducks in nearly all made dishes, Their 
writers have recommended the practice as a sovereign treatment 
of dyspepsia, weak stomach, and vomiting. A favourite pre- 
scription of Chinese physicians for chronic indigestion is to cut 
up and digest chicken gizzards in hot water until they are re- 
duced to a pulp, and then to add some spices. A tablespoonful or 
two of the resulting paste is taken at each meal until the 
patient has entirely recovered. From China the practice passed 
to other parts of Asia, and was adopted here and there among 
the Mejiterranean peoples. Strange to say, it was never learned 
by the great nations of Europe until the latter part of the 
present century. On the other hand, the organic chemists of 
Europe discovered, about 1850, a powerful nitrogenous radical 
in the gizzard. Experiments thereafter showed it to possess 
many of the qualities of pepsin. These experiments led to its 
isolation. Numberless experiments have proved it to be a very 
valuable addition to therapeutics. Where pepsin refuses to act 
and where in severe cases it has even been rejected by the 
stomach, INGLUVIWN has effected relief rapidly and with the 
greatest ease. 

In four cases of poisoning by root beer in Brooklyn, (June 
1886), Dr. Gzorcz Everson, Jr., a well-known physician of that 
city, reports that after pepsin and all similar compounds nad 
been rejected by the stomachs of his patients, INGLUVIN 

tayed the retching, and enabled them to retain and digest food 

Dr. Lasstne reports a similar experience in several cases of 
acute dyspepsia. 

A priori, it would seem as if INGLUVIWN should be more 
efficient and potent than pepsin in 7 cases of physical 
disorder. 

Our poultry are chiefly granivores, and heme no beak nor other 
buccal apparatus for crushing the hard grain and seeds on which 
they so largely feed. The food is swallowed when apprehended, 
and passes directly into the crop or gizzard. This seems to act 
both mechanically and chemically. Its interior walls are covered 
by a dense, hard, cultous membrane, surrounded by muscles of 
the most powerful type. Along with the food is always a small 
amount of sand and gravel. The organ acts apparently by 
bruising and cracking, rather than, § commonly believed, by 











trituration. The motion of the ingluvial muscles is accom- 
panied by a slow but continuous exudation, from the walls of 
the crop, of a strong organic fluid, of which INGLUVIN is the 
chief constituent. The hull of the grain, or the shell of the 
seed, is broken by the pressure of the walls and the gravel, 
and their interior is exposed to the chemical action of the 
INGLUVIN. By the time it reaches the stomach it is ready 
for the gastric juices. From this point on, digestion proceeds 
as with the higher animals. As the gallinaces have very smal) 
salivary glands, and as the fluids secreted by these resemble the 
secretion of the parotid rather than that of the sublingual and 
submaxillary glands of the human being, it would seem as if 
INGLUVIN played a double part, exercising the functions of 
the ptyalin of the saliva as well as the pepsin of the stomach. 
INGLUVIN is prepared by Wm. R. Warner & Co., Pharma- 
ceutical Chemists. It is made from selected gizzards, and is so 
carefully extracted as to be free from all foreign organic bodies. 
It is already widely known and appreciated by the Medical 
Profession. The American Analyst bespeaks for it the same 
appreciation by its readers. We extract the following :— 

“Prof. Roperts Bartrnotow, M.A., M.D., LL.D., in his 
late work on ‘Materia Medica and Therapeutics,’ says :— 
INGLUVIN: This is a preparation from the gizzard of the 
domestic chicken—ventriculus callosus gallinaceus. Dose, gr. 
v.— 5 j. 

“INGLUVIN has the remarkable property of arresting 
certain kinds of vomiting—notably the vomiting of pregnancy. 
It is a stomachic tonic, and relieves indigestion, flatulence, and 
dyspepsia. 

“The author’s experience is confirmatory of the statements 
which have been put forth regarding the exceptional power of 
this agent to arrest the vomiting of pregnancy. It can be 
administered in inflammatory conditions of the mucous mem- 
brane, as it has no irritant effect. Under ordinary circum- 
stances, and when the object of its administration is to promote 
the digestive function, it should be administered after meals. 
When the object is to arrest the voniiting of pregnancy, it 
should be given before meals.”.—From the American Analyst 
August 1st, 1886. 

Per bottle, 4s.6d. Of all first-class Chemists. 
SAMPLES FREE TO PRACTITIONERS. 
British Dpt—F. NEWBERY & SONS 

1, & 8, KING EDWARD STREET, NEWGATE STREET, LONDON, 

[Established 1746.] 
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Special. Advantages of 


S Byno ‘tly poghoasiiele 
AS A GENERAL TONIC. 


COMPOSITION.—Byno-Hypophosphites consists of a neutral solution of 
the HYPOPHOSPHITES of IRON, MANGANESE, CALCIUM and POTASSIUM, to 
which are added the ALKALOIDS OF CINCHONA and NUX VOMICA, the whole 
being in combination with our liquid Extract of Malt (BYNIN, A. & H's trade mark), 
already well known to the profession. There ure two points about the mixture 
which are especially noteworthy. 


1.—The alkaloids are present as they are found in the plants from which they are derived, 
that is, in combination with ‘the natural acids, and in this condition are believed to 
be more readily assimilable. The quantity of each present is accurately measured, 
there being, ¢.9., grain of Strychnine to each ounce of the mixture. 

2.—Since sugar as used in ordinary Syrups of Hypophosphites is liable to cause dyspepsia 
or other troubles, it is here replaced by the valuable nutrient and digestive 
constituents of our liquid Extract of Malt (BYNIN, A. & H's trade mark). 


GENERAL PROPERTIES. — Byno-Hypophosphites is an amber- 
coloured, clear liquid, readily miscible with water, of agreeable, very faintly bitter 
taste, deposits no sediment, and leaves no persistent taste in the mouth. 


THERAPEUTICS.—wWhether or no Hypophosphites enable Phosphorus to be 
administered in a more readily assimilable form than do other combinations of this 
drug, it is as certain as extended clinical experience can make it, that a combination 
of metallic hypophosphites is of great value in Bronchitis, Phthisis, and other 
respiratory disorders, having a powerful stimulating effect, acting on the nervous 
system especially. The advantages to be derived from the general tonic action of 
the alkaloids of CINCHONA and NUX VOMICA and the Seuting and nutritive 
properties of our liquid Extract of Malt (BYNIN, A. & H’s trade mark) are obvious. _ 


DOSAGE.—Byno-Hypophosphites should be given immediately after a meal, 
or may be taken in water with the meal; the dose is a dessert-spoonful to a table- 
spoonful, which may be gradually increased up to 2 tablespoonfuls, three times a day. 








The BRITISH MEDICAL JOURNAL writes :—‘“ The preparation has an agreeable taste, 
and is very easily miscible with water, forming a perfectly transparent solution.” 

The HOSPITAL GAZETTE writes :—“The value of such a preparation in cases of wasting 
diseases, debility, and nervous prostration, especially when associated with impaired digestion, must 
be obvious, as, in addition to the tonic action of the hypophosphites and alkaloids, digestion of food 
is promoted by the diastase contained in the malt extract, which in itself is a highly nutrient agent.” 





Sold in Bottles at (Retail) 2s. 6d. and 4s. Gd. 
Samples forwarded to Medical Men Resident in Great Britain. 





ALLEN & HANBURYS, Plough Court, Lombard St, LONDON. 


WEST END HOUSE: 7, VERE STREET, CAVENDISH SQUARE. LABORATORIES AND WAREHOUSE: BETHNAL GREEN, LONDON. 
COD-LIVER OIL FACTORIES: LONGVA ‘AND KJERSTAD, NORWAY. AUSTRALIAN AGENCY: 484, COLLINS STREET, MELBOURNE. 
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CREOLIN 


JEYES' FLUID 


The WNon-Poisonous Antiseptics and Disinfectants. 





In Surgery, Gynecology and Skin Diseases, 


CREOLIN GAUZE 


=| Abrasions &c, apply. freely, 7° “Ti 


R Tender Skins 





And other Medicinal Preparations. 


SOAPS. 


Samples and Medical Pamphlet just Published. 
Free on application. 


EYES SANITARY COMPOUNDS COMPANY, LTD.. 


CANNON STREET, LONDON E.C. 








1892, 





JONE 25, 1892,] THE BRITISH MEDICAL JOURNAL. 


PEPTONIZED MILK 


(PATENT CONCENTRATED). 

The remarkable value of Peptonized (predigested) Milk has now been completely established. Without calling 
for any digestive effort, it can, in the absence of all other food, supply the system for an indefinite period with 
the nutriment which it requires. The great drawback to the more extended use of Peptonized Milk has been the 
trouble,‘care, and even skill required to be daily expended to prepare a fairly palatable and uniformly peptonized 
product. These disadvantages are entirely obviated by the use of this Concentrated Preparation, as by mere dilution 
with water, a deliciously-sweetened Peptonized Milk, of uniform composition, can be instantly prepared 


by the most inexperienced person. 
° - Tins, Is. 6d. and 2s. 6d. 


PEPTONIZED COCOA 


AND MILK 


(PATENT CONCENTRATED). 

In this preparation the Cocoa as well as the Milk is peptonized and rendered soluble, and is therefore more 
readily assimilable than any other preparation of Cocoa extant, and can be digested by even the most 
confirmed dyspeptic. Besides its extreme digestibility, its perfect palatableness renders it a most delicious as 
well as wholesome beverage, which can be taken alike by the invalid and by those who, although otherwise healthy 
and robust, frequently experience a difficulty in digesting any form of Cocoa. For general convenience in use 
it is unrivalled, as no addition of milk or sugar is needed, but only mixture with hot water. 


In Tins, 2s. to make fifteen breakfast cups of Cocoa, or ten or more breakfast rich Chocolate, 
” dice in Sreallor Tins, Is. 6d. each. attatine 

N.B.—The milk used in these preparations is secured from farms under our control, and where the sanitary 
arrangements have been made perfect, and in addition to this, sterilisation, after the most approved modern methods, 
is provided for, thus ensuring complete immunity from communication of the infectious diseases which are unhappily 


so often spread by means of milk. 














Opinions af the Medical Presse. 
The LANCET, June 15th, 1889 :— 


Milk (Patent Concentrated) is an excellent article. In consistence it is like a thick cream, ble in flavour, ané 

emma ses ptonized that it gives no coagulation with dilute h oric acid, even after heating. It will be of t value, The 
Sikes ant Milk (Patent —— is clearly founded on the above. In appearance it resembles chocolate cream, and it 

te in flavour, and yet peptonized. I almost needless to say of Messrs. Savory & Moore’s novelties that they are well 


The PRACTITIONER, July, 1889:— 

“We have carefully examined and tested Savory and Moore’s Peptonized Cocoa and Milk and Peptoniasd Milk, and have used 
ourselves and for qetlente of fastidious appetite. We find them well peptonized, capable of keeping even when the tin sare opened 
@ considerable time, and —— palatable. The Cocoa and Milk forms a thin and invi bev of s pleasant nutty flavour, and 

chronic neurotic vomiting. The Peptonized Milk mixes well with tea or coffee, and the taste 


retained well even in 
of both. These properties render Messrs. Savory and Moore’s latest preparations a valuable addition to the sick-room , and we 
@an recommend them to the profession. 
The MEDICAL PRESS AND CIRCULAR. Sept. 4th, 1889 :— 
‘The Peptonized Cocoa and Milk and P Reatand DNs lntsodneed be oar nates he espe. Sees ane ame Une 
vour 


Ee their laboratory, ost prepared and of the highest quali There is, moreover, a delicacy 
ih the Fagesciesd Giten which chetue Ul'cans than ts Ge wt Tolasied spctthe caip' chacie o thaws' bale It fs, 
therefore, one we can unhesitatingly recommend.” 


W.B.—These Preparations keep well after the Tine are opened. 


SAVORY & MOORE, 
Chemists to the Queen, H.R.H. the Prince of Wales, H.H. the Khedive of Egypt, die 


143, NEW BOND STREET, LONDON. 
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For INFANTS, CHILDREN & INY ALiDS 


GOLD MEDAL itr Mest HEALTH EXHIBITION, LONDON, 1884. 
HIGHEST AWARD, INTERNATIONAL EXHIBITION, ADELAIDE, 1887. 


MEDAL, MELBOURNE, $1888. 





MEDICAL OPINIONS. 


“ Mr. Benger's admirable preparations."—Tuz Lancet, 
March 25th, 1882. 

“ Deserving of the highest praise, and only require to 
be made known to the profession to ensure their extensive 
employment.” —Tuz Practirionsr, February, 1883. 

“ Few modern improvements in Pharmacy have done 
so much as Benger's Preparations to assist the Physician 
tm his treatment of the sick.”—Tus Mepicat Press, June 
)3th, 1883. 

“ Benger's Preparations have deservedly a very high repu- 
tation, and are all largely used.” —Tuz Mepicat Times anp 
Gazerrz, September 8th, 1883. 





“ Benger's Food is a preparation devised on original lines, 
and which we can speak of in the highest terms... .. Infante 
do remarkably well on it, and it is most suitable for many 
conditions in adults and old people. ... There is certainly a 
great future before it.”—Tue IntustratEn Mepicat News, 
December 22nd, 1888. 

“ Undoubtedly a great advance on any previous attempt in 
this direction. It is palatable and excellent in every way. We 
have given tt in very many cases with the most marked benefit, 
patients frequently retaining tt after every other food has been 
rejected. For children who throw up their food in curdled 
masses it is invaluable.”—Tue Lonpon Mepicat REoorD, 
March 15th, 1882. 








NOTICE TO THE MEDICAL PROFESSION. 

BENGER’S FOOD consists of a specially finely ground nitrogenous wheaten meal, cooked, 
and impregnated with a suitable proportion of the natural digestive principles of the pancreas. 
When mixed with warm milk or milk and water, as directed on each tin, these digestive 
principles not only render the starchy matter soluble (as in malted: foods), but, further, reduce 
the casein of the milk to the same digestible condition in which it exists in human milk, so that 
hard indigestible masses of curd cannot be formed in the stomach. Jn no other food has this 
vesult been obtained. It forms a delicate cream entirely free from rough and irritating particles, 
but rich in all the elements necessary to maintain vigorous health. It can be taken when other 
Foods disagree. 

EXTRACTS FROM PRIVATE LETTERS. 

From aN Eminent SunGeon. 


“ After a lengthened experience of Foods both at home and in India, I consider ‘ Benger’s Food’ incomparably superior to any 
Mave ever prescribed.” 





THE CounTEss OF WRITES :— 
“I really cannot resist telling you of thp marvellous results of ‘Benger’s Food.’ Not only am I quite renovated by a cupful 


every morning, but my daughter is taking it and finds great benefit.” 


“Really I consider that, humanly , ‘Benger’s Food’ entirely saved baby’s life. I had tried four other well-know 
Foods, but in this horrible climate he coul agent nothing, until we began the ‘Benger.’ He is now rosy and fattening rapidly.” 


BENGER’S FOOD may be obtained in tins at is. 6d., 2s. 6d. and 5s. each of Chemists, 
etc., everywhere, or by Parcel Post direct from the Manufacturers, 


=. BSB. BINGEHEH & CO. Lrrrsap 
- OTTER WORKS, MANCHESTER. | 
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WILL REPLACE THE 


NATURAL FAT OF THE SKIN 


AND IS NOW 


Prescribed jby Physicians and Surgeons 


FOR ALL OINTMENTS, 
AS IT 


is aseptic; 
does not turn rancid; 
is rapidly absorbed by the skin; 


AND 


Can be mixed with any proportion of water. 
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In combination with 30 per cent. of Soft Paraffin B.P. it is called 


UNGUENTUM LANOLINI, 


WHICH FORMS AN 


IDEAL, NON-STICKY, OINTMENT BASE, 








“LANOLINE” and its Preparations, “LANOLINE ” SOAP, 
Toilet *“LANOLINE,” &c. 


SAMPLES AND LITERATURE TO BE OBTAINED FROM 


BURROUGHS, WELLCOME, & CO., 


SNOW HILL BUILDINGS, LONDON, E.C. 
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| The difficulties have been overcome and the problem 
KEPLER MALT EXTRACT AND KEPLER SOLUTION. | solved in a uniform and satisfactory manner in the Kepler 
_ Extract of Malt, which has for some years occupied the 
first p'ace among Malt Extracts. 
The problem of restoring flesh to the emaciated is at | Not the least remarkable property of the Kepler Extract 
least as important as that of enabling the obese to get rid of | of Malt, and certainly not the least useful from a thera- 
some of their superfluous fat, with which they had become | peutical point of view, is the property it possesses of taking 
invested by too generous a diet, too lethargic a habit, or | Cod Liver Oil into apparent solution. Physicists may 
the force of hereditary predisposition. Indeed, the practical | quarrel over the exact nature of the phenomenon, but the 
importance of enabling the debilitated and emaciated con- | fact remains that oil globules cease to be visible under the 
valescent to recover from the effects of the malady which | microscope-—a point which admits of easy demonstration ; 
has for the time being prevented his digestive and assimila- | and when by the addition of water the oil is thrown out of 
tive apparatus from discharging its duty to the organism, | solution, the resulting globules are infinitely small—far 
is too obvious to require demonstration. The organism is | amaller, indeed, than the Jat globules of milk. Such a form 
in a condition bordering on physiological bankruptcy, and | must be incomparably more easy of digestion, since the 
the problem to be solved is the administration of a substance | process -of saponification which precedes assimilation is 
which shall not only be itself readily assimilated, but one | thereby reduced to its utmost simplicity. Apart, however, 





~~ 


—— 





which shall at the same time tend to assist the enfeebled | 
organs in discharging their functions. The difficulty of the 
problem has for centuries baffled the perseverance and skill 
of the medical chemist, and it is only within quite recent 
times that the profession have been placed ia possession of 


a class of preparations which may legitimately claim to |. 


fulfil the requirements to which we have alluded. 

Even now there are virtually only two articles which 
answer this description—viz., Cod Liver Oil and Extract of 
Malt. The nutritive virtues of the former are now uni- | 
versally recognised, but, unfortunately, thoss who stand | 
most in need of its restorative virtues are often precisely | 
those whose digestion recoils from its assimilation. In | 
properly prepared Extract of Malt ®%e have a substance 
which is not only possessed of highly nourishing properties, | 
but one which in virtue of the unexhausted ferments which | 
it contains is admirably fitted to take the place of the oil, | 
over which it has the advantage of facilitating instead of | 
hampering the digestive process. 

In the interests alike of the practitioner and the patient, 
we cannot insist too strongly upon the fact that the value 
of Extract of Malt resides entirely and exclusively in the 
presence of certain constituents by no means easy to pre- 
serve in their integrity during a long and tedious process of 
manufacture. The ferments upon which the value as an 
aid to digestion depend are delicate bodies exceedingly 
liable to have their activity impaired or destroyed en route ; 
hence it can be no matter for surprise that the market is 
flooded with soi-disant Extracts of Malt in which but 
little of the malt ferments remain. 











from this mechanical aspect of the question, Extracts of 
Malt rich in diastase are themselves powerful agents in 
facilitating the digestion and assimilation of fats; hence 
the Solution of Cod Liver Oil in Extraet of Malt is, 
indeed, an “ ideal form” for its administration. 

The result of clinical experience—to an extent probably 
never before attained with any similar preparation— 
thoroughly confirms these a priori suppositions, and it con- 
clusively proves the superiority of this particular solution 
over any other product of the kind—a superiority, indeed, 
which the most superficial examination renders obvious. 

The Kepler Solution of Cod Liver Oil possesses many 
advantages over emulsions and other preparations of the oil. 

(a) It is palatable, and is therefore comfortably taken 
by those people who are unable to take Cod Liver Oil in 
any other form. 

(b) It is easily digested and assimilated, being well borne 
by the most fastidious stomach. 

The Kepler Solution does not cause eruetations, and ts 


| the only preparation which may be comfortably taken all the 


year round, Children and invalids take it readily, and 
during a course of treatment it rapidly increases the body 
weight and strength. 

The Kepler Extract of Malt is an ideal “‘ chemical food” 
containing all the reconstructive material necessary for 
repairing wasted tissues. Its taste is as delicious as honey, 
and it materially assists in the digestion of farinaceous foods. 


The Kepler Solution and Kepler Malt Extract supplied to the medical pro- 
fession in bottles containing } lb. and 1} Ib., at 1s. 8d. and 3s. each. Retail, 2s. 6d. 
and 4s. Special terms to Hospitals. Supplied by all chemists throughout the 
world. 





BURROUGHS, WELLCOME, & CO., Snow Hill Buildings, LONDON, E.C. 
Will be happy to supply Trial Specimens to Medical Men free on request. 
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Soluble “Tabloids” _ 
Compressed Drugs. 








LONDON. ] 


JUNE 25rx. 


[1892. 











DIALYSED IRON “TABLOIDS.” 

These “Tabloids” represent each 10 minims of the Liquor 
Ferri Dialysatus, and are prepared from a pure neutral solution. 
They are a tasteless, and are thoroughly reliable as to 
dosage and neutrality. It is believed that these “Tabloids,” in 
cases where the use of a ferruginous preparation is indicated, 
will be found eminently serviceable and convenient. They are 
put up in bottles of 50 at 9d. each. 


ICHTHYOL “TABLOIDS.” 

At the suggestion of several leading physicians, we have pre- 
pared “Tabloids” of Ichthyol containing 23 gr. each, which for 
the internal administration of Ichthyol are perhaps the most 
convenient form that can be prescribed. The drug Ichthyol is 
now prescribed, both internally and externally, in cases of acne 
rosacea, eczema, urticaria, lichen urticatus, erythema, multiforme 


et nodosum zoster, dermatitis herpetiformis in thechronicform, &c. 
Ichthyol ‘‘ Tabloids” supplied to the Medical Profession, in bottles of 24 and 
100, at 8d. and 2s. each. 


BORAX “TABLOIDS.” 

“Tabloids” of compressed Borax as a stimulant expectorant 
in cases of sore-throat by thoroughly cleansing the mucous sur- 
faces. A “Tabloid” allowed to dissolve slowly upon the tongue 
acts as a continuous gargle. One “Tabloid” of Borax dissolved 
in a wineglass of warm water makes a useful lotion for applying 
to irritable or excoriated surfaces; it relieves irritation of the 
part. This lotion diluted with a tablespoonful of Hazeline will 
make a useful eye lotion in conjunctivitis. 


“Tabloids” of compressed Borax (5 grains) supplied to the Medical Profession, 
in bottles of 25 and 100, at 5d. and 8d. each. 


HYDRASTIA CO. “TABLOIDS.” 
Dr. M J (Medical Press and Circular) con- 
siders the following formula to be almost a specific in cases of 
menorrhagia and metrorrhagia—viz., Hydrastia Muriate } gr.; 
Eapotia, $gr.; Cannabin Tannate, } gr. 
“Tabloids” of Hydrastia Comp., recommended by Dr. J and made 
according to the above formula, are supplied to the Profession, in bottles of 
100, at 3s. 2d. per bottle. 


CASCARA SAGRADA “TABLOIDS.” 
Are an elegant form for prescribing this otherwise nauseous 
. They are active, readily disintegrated in the stomach, 
and are therefore reliable. 


SULPHONAL “TABLOIDS.” 

This salt, unlike opium and morphine, does not compel sleep, 
but induces it in a pleasant manner, and is attended by no toxic 
symptoms. Dr. L B (Croonian Lecture, 1889): 
“Chloral depresses the heart’s action. Paraldehyde imparts a 
disagreeable odour to the breath for some time after administra- 
tion. Sulphonal possesses the properties of an ideal sedative, 
acting only as a hypnotic to the sensory nerves without affecting 
the other tissues, and does not require increasing doses to 
produce calm and refreshing sleep. Sulphonal is a soporific 
affecting neither digestion, pulse nor temperature, very efficacious 
in insomnia and sleeplessness of nervous subjects.”—British 
Medical Journal, vol. i., 1888, fol. 864. 

Sulphonal supplied to the Medical Profession, in bottles of 25 and 100, at 
9d. and 2s. per bottle. 
“TABLOIDS” OF COCAINE. , 

We have long made a very special feature of Cocaine, and 
enjoy exceptional facilities for supplying a superior product at 




















moderate prices. The insoluble products of the market have, 
from time to time, caused inconvenience to the profession, and 
the disappointing results sometimes obtained were partly due to 
unreliable preparations of the drug and partly to their having 
undergone a change in solution. — - 

The “Tabloids” of Cocaine dissolve almost instantaneously, 
and remove all possibilities of disappointment, for the Cocaine in 
them is the purest, the most active, and most reliable manufac- 
tured. They constitute the best and most convenient form for 
oe medication or for the preparation of solutions. 

urthermore, they present the advantages that the dose is always 


accurate and the active principle unchangeable. 
5 Tabloids” seen soe cupniie’ to the Profession in Bottles, at 2s. 6d. 


each. 


LI “TABLOIDS” PREPARED BY BURROUGHS, 
a WELLCOME & CO. 





Lithia Co. (Dr. Lane's formula). 
























































aie vibe” imia. . Lithia Carbonate a4 
Ammon. Ohloride, 8 Sand foge Morphia Suigh 1/100, 0 and 1/6 gr. 
d Chloride with Naso- 
d , Boraz, Boric Acid, Bensot 
5 Dicard.. Potash Diem. Magnes. Carb., {cid, Menthol, Thymol,0l.Gaultheria, Cocaine 
aa. .¢ Sodit Chlorid., 8 gr. . 
* uN . (see also Trinitrine). 
Settee cadoma Bet, Wor: | hes Yon tout nie ' 
ine, 1/60 gr.; Ipecac., 1/16 Sn sone Ee »3, mins, 
sciycinine, Ue 9 gr. (Dr. Finkler & Co.) 
Antim. Tartrate, 1/50 gr. Pe ). 
Apotearphine Maz. 1/60 Pe oss 
Arsenious Acid, 1/10 and 1160 gr = Pon, Zymine, ond Lastoghegh. of Lime, 
Belladonna ¢ Tata. one 5 gr. 
Bismuth, Subnitrate, § and 10 gr Pilocarpin Mur., 1/20 gr. 
Blue Pill, 8 gr. Podophyilin Resin. ¢ gr. 
Borax, 5 gr. ObReS oS ee. 
Caffeine Stirate, 2 x Potess Bromide, 6 and 10 gr. 
*Galeium Sulph. 146 ge. Potass Chlorate, 6 gr. 
Calomel, 1/10, } and 1 gr. Potass Chlorate Borax. 
Capsicum Tinct., 1 min. Potass Iodide,  —_— 
*Cascara Sagrada Ext., 2 gr potess Nit. (Sal , oe 
*Oascara Comp. and le 
Cascara Ext 2 " of Quinine, 1/10 and 5 
Nusz cas mae ifs or.; es. Ae Quinine (eolabies 3, 8, and 6 gr. 
(Dry), ¢ gr. Reduced Iron, 2 gr. 
e Comes min Ui pr. ‘ a ey ap (Pu), 8 gr 
Pule., res E s a 1 gr.; Cam- Rhei. Pulv., or: Aloes Boe. Pule.,1 gr.; 
PT te - Covente Bute. 6 6F.: Myrrha Pule., b parte? 
See: soe. RhubarbGomp. Pulv. (Gregery Powd.), 5 gr. 
Chloral H ,5 and 10 gr. Rhubarb and Boda, % 
Cocaine Mur., 1 gr. Rhei., 8 gr.; Soda +2 gr.; Zingiber, 
Cocaine, Potash and (Voice). Saccharin, ¢ gr. [¢ parte. 
Cretes cum Pulv.,6gr. (Aro- | Salicin,6 gr. 
matic Confection Opium.) eee. 
Deaiveed Iron, 10 mins. San  ¢ Br. 
Digi Tinct., 1 : joda Bicarbonate, 6 gr. 
Digitalin, 1/100 toda-Mint (or Neutralising ' Tabloids") 
Diuretin- “ 5 gr. Soda Bicarb., 4 gr.; Ammon. Carb., ¢ gr. 
Dover Powder, ¢ and 5 gr. Ol. Menth. Pip., } gr. 
—— Soda , Sand 5 gr. 
8 2 gr. . — mo (Smnintens of Sinet. in each) 
Gre Powder (sce ehubarb Comp. Pulv.). Bulph. Pracip.,6 gr.; Potass. Bitart.,1 gr. 
Hy cum-Creté, +, ¢, and 1 gr. er. 
lod. Rub. er. Test “T * (Fehling’s.) 
Hydrarg. Iod. Vir., ‘ Thirst (Effervescent). 
Perchlor., Ser. Tonie Comp. 
Hydrarg. Subchior. ( ), 1/10, 3 & 1 gr. pagent meme 4 Nd Disuilph., 1 
"Hyydrastia Mur’ or.; 2 :Can- | THinitrine (Nitro-glyoerine) 1/100 and 1/0 gr 
tin Fa =e ae rgotin, § gr. ; "| Srantert Taek Bibel . 
Ichi De F sey Trinitrine . 
pecac. ,Sgr. (Dover Powd.). Frinttrine, ed Nitrite  d Amyl, 2 
Ipecse. Powd. Tid and 6 er. ’ uni ; os or; 1/66 gr. 
mine Besuiph rr Bren , | Votoe ( ‘Borax, and Cecaine). 
ihe 4ri ; Btrychnine , aa War Tincture (60 minime in cash), 
Iron and e Cit., 8 gr. Zine arbolate, 2 gr. 
e Zz 
. le ‘ —— ) 


2 , Ext. Hyoscy., Bat. Taraz., p- Tabloids. 

fer. wat, Goloe. Pale i: Jalana Palo, aan hoor — Subnit.,2 gr.; Bowd, 
Those ‘ Tabloids” marked with an asterisk are coated with a perfeetly soiwble 

coating of pure white sugar. These coated ‘‘ Tabloids” WILL ONLY BE DISPENSED 

BY OHEMISTS WHEN SPECIALLY INDICATED BY THE PHYSICIAN. 











BURROUGHS, WELLCOME & CO., Snow Hill Buildings, LONDON, E.C., 
Wil be happy to send Price Lists and Samples of Soluble “ TABLOIDS” to Medical Men pest free en request. 
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SYR. HYPOPHOS, CO., FELLOWS 


CONTAINS THE ESSENTIAL ELEMENTS of the Animal toes and Lime: 
THE OXIDISING AGENTS—Iron and Manganese ; 


THE TONICS—Quinine and Strychnine ; 

AND THE VITALISING CONSTITUENT—Phosphorus: the whole combined in the form of a syrup, with @ 
SLIGHTLY ALKALINE REACTION. 

IT DIFFERS IN ITS EFFECTS FROM ALL ANALOGOUS PREPARATIONS} and it 
possesses the important properties of being pleasant to the taste, easily borne by the stomach, and harmless under 
prolonged use. 

IT HAS GAINED A WIDE REPUTATION, particularly in the treatment of Pulmonary Tuberculosis 
Chronic Bronchitis, and other affections of the respiratory organs. It has also been employed with much success 
in various nervous and debilitating diseases. 

ITS CURATIVE POWER is largely attributable to its stimulant, tonic, and nutritive properties, by means of 
which the energy of the system is recruited. 

ITS ACTION IS PROMPT; it stimulates the appetite and the digestion, it promotes assimilation, and it 
enters directly into the circulation with the food products. 

The prescribed dose produces a feeling of buoyancy, and removes depression and melancholy ; hence the preparation 


ts of great value in the treatment of mental and nervous affections. From the fact, also, that it exerts a double 
tonic influence, and induces a healthy flow of the secretions, its use is indicated in a wide range of diseases. 
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NOTICE—CAUTION. 


The success of Fellows’ Syrup of Hypophosphites has tempted certain 
persons to offer imitations of it for sale. Mr. Fellows, who has examined 
samples of several of these, FINDS THAT NO TWO OF THEM ARE 
IDENTICAL, and that all of them differ from the original in composition, 
in freedom from acid reaction, in susceptibility to the effects of oxygen 
when exposed to light or heat, IN THE PROPERTY OF RETAINING 
THE STRYCHNINE IN SOLUTION, and in the medicinal effects. 


As these cheap and inefficient substitutes are frequently dispensed instead 
of the genuine preparation, physiciang are earnestly requested, when 
prescribing the Syrup, to write “Syr. Hypophos. FELLOWS.” 

As a further precaution, it'is advisable that the Syrup should be ordered in 
the criginal bottles (4/- or 7/-); the :listinguishing marks which the bottles 
(and the wrappers surrounding the: n) bear, can then be examined, anil the 
genuineness—or otherwise-—of the contents thereby preved. 
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WHOLESALE. AGENTS :— 


BURROUGHS, WELLCOME & CO., Snow Hill Buildings, London, £.¢. 
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DESIDERATA )ialtine REALISED. 





That Malt Extract is a food of great value, and that the 
action of diastase is of peculiar service in many lines of 
treatment, are facts well known by the Profession. What 
is naturally not so patent to the Physician are the chemical 
problems involved in its manufacture, and the varying 
success with which these are solved in the different articles 
that compete for his favour. 

It will be conceded that the first essential of malt extract 
is diastasic activity, and it is just here that |they nearly all 
fail ignominiously. 

Nor is this surprising. The retention of the ferment 
diastase during the process of manufacture is a most 
difficult and delicate opera- 
tion, demanding the greatest 
care and elaborate appliances. 
The bulk of the extracts that 
flood the market appear to be 
recommended solely for their 
cheapness, and are practically 
innocent of any digestive fer- 
ment. Comprehensive analyses 
have demonstrated the fact that 
only two malt extracts had any 
decided action on starch, and 
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“*Maltine” contained about 4 ; Zmaonom von owe 
times as much diastase as any a =o 
other. These facts are explained ee 
by the ordinary method of pre- Maltine Manafact’¢ Co, 
paration, in which the extracts 6 ono 06. store see, 
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are heated to the boiling point, 
with consequent coagulation and 
deposition of the diastase and 
albuminoids. Whether it is worth while prescribing malt 
extracts that are devoid of the principle for which malt ex- 
tract is chiefly valued, is a question that does not require much 
discussion. For most medical men it is settled by taking 
advantage of the proved diastasic superiority of ‘‘ Maltine,” 
which is now usually specified in prescriptions. By means 
of the vacuum process, original with this Company, the 
extract is evaporated at a very low temperature, and, thus 
the diastase of the malted grains is’ “aamaeewet, and the 
maximum digestive activity attained. 

Besides being a most powerful aid to the digestion of 











farinaceous foods, “ Maltine” affords a store of digestible 
nutriment in a concentrated form. The process of manu- 
facture provides for the retention of the albuminoids of the 
grains, which in the other extracts are destroyed by the 
excessive heat employed.  Maltine further contains a 
considerable amount of the digested carbo - hydrates 
(dextrine and maltose), and is especially rich in the 
natural phosphates of the grains, vitalized as they have 
been, by the process of germination. 

We need but briefly outline the uses of this standard 
preparation. In infant dietetics it has achieved great 
success ; the diastase takes the place of the ptyalin absent 
in young infants, and so effects the digestion of the food. 
Dr. M F expressed an opinion to which 
many doctors will subscribe in the remark that “if a 
7 certain portion of baked flour were 
: nt added to plain milk, and some Mal- 
Bis | tine mixed with it before it is 

placed on the nursery table, we 

ih HI Yeas should hear much less of infantile 

mi 





indigestion and mal nutrition.” 

The use of Maltine has been 
found very beneficial in the case of 
Nursing mothers; it increases the 
supply and improves the quality of 
the milk, its laxative tendency is a 
feature of value, while its proper- 
ties as a Food render it far superior 
in this connexion to ale and stout. 

‘In Rickets and Phthisis Maltine 
has been proved to be of great ser- 
vice, and generally it may be said 
that in convalescence and whenever the functions of nu- 
trition are at a low ebb, the happiest results are noticed 
from the usé of this digestive nutrient. 

Maltine should be added to the various forms of farina- 
ceous food, or if given after the meal should be taken im- 
mediately afterwards. Mixed with soda or lemonade it 
makes a palatable strengthening beverage. 

Maltine is of a light amber colour, convenient consis- 
tence, and possesses a delicious flavour, and thus differs 
materially from the dense unpalatable extracts, to which so 
much repugnance is evinced by patients: 





i ie | 





The word “MALTINE” is our registered Trade Mark. In prescribing Malt Extract, kindly specify~ 
“THE MALTINE MANUFACTURING C0.” 





WE SHALL BE PLEASED TO SEND SPECIMENS FREE OF CHARGE TO MEDICAL MEN. 
SPECIAL TERMS TO THE PROFESSION AND HOSPITALS. 





THE MALTINE MANUFACTURING CO., LTD., 24 and 25, HART STREET, BLOOMSBURY, W.C. 
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PHARMACEUTICAL PREPARATIONS. 


ee 








———— Eo 


LIQ. EUONYMIN ET PEPSINE PA LATINOIDS. 


CO. (OPPENHEIMER). (BY ROYAL LETTERS PATENT). 


ay i “- moe ea nae nen A | The most perfect form of medication ever invented. Elegance, portability, 
and its cathartic, diuretic, hydragogue, ' and convenience. Embraces the following desiderata :— 
-— an parm pnputiee yrs ERM of dosage. 

- : es | Eas tition. 
lytic action of pepsine, this prepara- F om . — = . 
yan ey be. wee in the distressing | & Terie ‘taka clbcaanie influences Sy 
symptoms of irritative d sia with ; 
ht re Exemption from nauseous odour and taste. 

The full therapeutic effect of the medicament. 





atony of gastric or intestinal muscular 

layers, in relieving the pain accom- | 
panying gastric carcinoma, pyrosis, | “ The efficacy of a mixture with the convenience of a pill.” 
and in dyspepsia with water brash. | 
This preparation does not irritate the ni a 


intestines like Podophyllin, nor does | mone a 

it cause depression and headache. It — - —_ 
is a reliable remedy in all forms of _— BI PALATINOIDS. ii 
flatulence and insufficiency of bile 
secretion. | The only reliable and practical method of administering the ferrous carbonate, 


phosphate, and arseniate in a pure, undecomposed, unoxidised state. ‘ A perfect 
If the chemicals neces- 


_ | Blaud’s Pill.” “ Deserves the thanks of the Profession.” 
Lid. CAULOPH. ET PULSA sary for the production of these A Bra oe salts be mixed, decomposition 
TILLZ CO. oprpenneimerR, | ™5t and does occur. “ We regard these Bi-Palatinoids as a very ingenious and 


Probably no emmenogogue yet in- | marked progress in elegant and efficient pharmacy.” —British MEDICAL JOURNAL. 
troduced to the Medical Practitioner a as @ matter of course, meet with very hearty and general approval.’— 
ANCET. 


has created such general satisfaction 
as Liq. CAULOPH. ET PULSATILLE Co. 
(Oppenheimer). It acts directly on the 

Siliipeiiek engunn-on-0renlatioe ond CREAM OF MALT coppeNHeiMeR) 
tonic, ay tae a ang specific in all | i, carefully prepared in vacuo, and contains in solution all the strengthening, 
cases af Prels wa, Dysmenorrhea, sustaining, and vitalising principles of the finest Winter Barley. Rich in 
Leucorrhea, Prolapsus Uteri, and pre- phosphates, albuminoids, and diastase. Agreeable in flavour. Palatable and 
mature cessation of the Menses. In | of fine golden colour. Invaluable in all wasting diseases, and during con- 

change of life,” Passive Hemorrhage, | valescence. 
Vaginitis, Urethritis, and Hysteria it 


sucvessfully proseibed in atony of the | CREAM OF MALT, OIL, & HYPOPHOSPHITES 
uterus after parturition. It likewise (OPPENHEIMER) 


prevents the tendency to repeated suc- 
cessive miscarriage, and by its tonic | contains in solution the very finest Norwegian Cod Liver Oil, and is perfectly 
action restores the general functions | frée from all fishy odour and taste. A true solution of the Oil in the Malt, 
of the system. It should, therefore, be | which with water forms a very perfect emulsion which is permanent. Palatable 
administered continually during entire | and agreeable. Children readily take it. No nauseous eructations follow its 


gestation where abortion is feared. | administration. 





(BY ROYAL LETTERS PATENT), 








LPS 


SAMPLES, PRICE LISTS, MEDICAL AND PRESS OPINIONS FREE TO THE PROFESSION ON APPLICATION. 


OPPENHEIMER, SON & CO., Limited, 14, Worship Street, E.C. 











bility, 


sewaté 
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Moderation in all Things 


Honest soap always sells itself | 
and does not require to have 
millions spent in advertising | 
it. “ Vinolia” is the very finest 
of soap and is sold at a fair 
price. We have advertised it 
at home and abroad with 
moderation, and it has prob- 
ably the largest sale in the 
world. Ask your Chemist, 
Stores or Grocer. 


wees 


























vee RN rrrrwn 


“ Vinolia” Soap, Premier (for the Million), 4d.; Floral, 6d.; Balsamic ( Medical), 8d.; Otto (Toilet), 10d. ; 
and Vestal, 2s. 6d. per Tablet. 

“ Vinolia” Cream for Itching, Face Spots, Eczema, etc., 1s. 9d., 38. 6d. and 6s. por Box. 

“Vinolia” Powder for the Toilet, Nursery, etc., 1s. 9d., 3s. 6d. and 6s. per Box, in Pink, White and Cream. 





rrr PILI 


BLONDEAU et CIE., Ryland Road, LONDON, N.W. 
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CADBURY'S 


COCOA 
















** CADBURY'S COCOA 
is a reliable form of 
food in all varieties os 
atonie dyspepsia * * 
A powerful restorative 
beverage of absolute 
purity.” — BratrH- 
WaltTr’s RETROSPECT 
oF MEDICINE, 1890. 


To Att wao Daixx Cocoa.—“Capsury’s Cocoa contains in a condensed and increased form, all the nourixhing proj erties 
cf the Cocoa bean. The most perfect of prepared Cocoas, of absolute purity, and always alike in quality."—The Analyst. 

Capsury’s Cocoa—“A Cocoa possessing valuable flesh-forming qualities, and imparting strength and staying power.”— Health. 

The Medical Annual advises practitioners to remember that when recommending Cocoa as a food and beverage for invalids, 
the name Capsvury on any packet of Cocoa is a guarantee of purity. 

The late Editor of the Sanitary Review, writing on “The apoumgtiee of Cocoa,” warns the public against the use of { reign 
cocoas containing alkali, and makes the following allusion to the firm of Cappury BrotHers:—“ It is the aim and practice of this 
famous firm to send out Cocoa absolutely pure, of the highest quality which art will permit.” 


NO CHEMICALS USED. 
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The Lancet, 29-8-91.—“ Analysis showed—mineral matter 2°50 per cent. (rich in 
soluble phosphates); total solid matter, dried at 100 deg. C., 66°28 per cent. 
Nutritious and Stimunatine elements like these are rarely found combined in so 
satisfactory a manner as in this new and interesting preparation.” 
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How the Liquor is Made! ! 


The Chemist and Druggist says:—“ Most 
successes are the result of many years of 
labour, but some are phenomenal in ra- 
pidity. Amongst the latter we must class 
Liquor Carnis (Caffyn), an article which 
was practically unknown in Europe a year 
ago, but now, thanks to the energetic 
business ways of Mr. W. Shepperson, the 
Managing Director of the company which 
has exploited the ‘ Liquor,’ there is scarce 
a Physician or Pharmacist in the country 
who does not know it. ‘Our town Travel- 
lex’ journeyed to the Works the other day 
to witness the process. He reports that 
the success of the Company is beaten in 
rapidity by the expertness with which 


PrimE ENGLISH OXEN 


and Aberdeenshire steers are transferred 
from green fields to amber glass bottles. 
It seems that the secret—if that it may 
be called—of the permanence of 


Carryn’s Liquor CARNIS 


lies in the care, celerity, and cleanliness 
exercised in converting the beef from solid 
to liquid. We may, for convenience, 
divide the factory into three departments, 
1, pressing; 2, bottling; and 3, finishing. 
To the first of these, supplies of the 
choicest parts of the ox are brought in the 
morning of every working day, straight 
from the shambles. It is at once cut into 
succulent steaks, each of which gets a 
slight sprinkling of table salt, is then en- 
closed in a new muslin bag and an outer 
canvas bag, and, with dozens more, is 
placed between the perforated metallic 
plates of an hydraulic press. When the 
Company commenced work they were con- 
tent with a press which took a charge of 


Axsout 100 Streaks 


at a time, but they have had to meet a 
greater consumption than was anticipated, 
so that lately they have installed an 
exceedingly powerful press, which would 
do perfectly for making bales of cotton, 
and this is tested to give a pressure of 
400 tons. When the pile of steaks is put 
on the receiver the whole is surrounded 
with a jacket (iced in the summer), and 
the pressure applied. We need not follow 
the process too minutely; it is so simple. 
The Liquor is the pure juice of beef, and 
in order that it may keep, the most rigid 
attention must be given to exclude foreign 
matter from it.” 
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KINGSFORD ’S 


HAMAMELIS 


MEDICATED PAPER 


FOR THE W.C 


Is faledioaaieal with HAMAMELIS VIRGINICA, and is 
therefore Antiseptic and slightly Astringent. 
Is cheaper and better than any other Medicated Paper. 


Is absolutely pure and free from chemicals. 
Is very strong, yet beautifully soft. 
Disintegrates readily, and does not choke the waste pipe. 








SAMPLE PACKETS TO PROFESSION, Is. POST FREE. 
KINGSFORD & CO., 54, Piccadilly, LONDON, W. 


PURE CHLOROFORM | 


A definite Chemical Compound, answering B.P. and all Official Tests. 


Has obtained the confidence of , most eminent Surgeons, has been used successfully in the Edinburgh Royal Infirmary, in the a Royal Maternity and 
Simpson Memorial Hospital, and in the most important Institutions both at home and abroad 


MAOFARLAN'S C - LO RO F O PY mceazans 


SPECIALLY PURIFIED. 
This preparation is purer than any which has hitherto been placed on the Market. Put up in Bottles with our Labels and Trade Mark. 


Obtainable from Wholesale and Export Houses, or direct from the Manufacturers, 


J. F. MACFARLAN & CO. 


NORTH BRIDGE, EDINBURGH, COLEMAN STREET, LONDON. 
Oxxmicat Works: ABBEYHILL, EDINBURGH. 























Awarded a Silver Medal at the International Health Exhibition, 1884. 


TUSON’S DISINFECTANTS. 














ee Muthorised by Hi. ™. Board of Trade. es 
Eiuid Powder 





Used largely by the Crr¥ oF LONDON for deodorising the wood pavements, market purposes, etc.; also bythe LONDON CounTY COUNCIL, 
Hornsey, Beckenham, Gi Grantham, Doncaster ~— other Local Boards, St. Mary’s and numerous other Hospitals, Railways, etc. 
No household should be without them, as they destroy not merely mask bad smells. 
The Medical Officer of Health and Public Aneiyet for the City of London (Dr. SEDGWICK SAUNDERS, F.I.C., F.C.S., F.S.A., 
ete.), in an official report to the Commissioners of Sewers as far back as 1889, states as follows:—“ During the past summer months I 
have found ‘Tuson’s @ Fivm’ extremely valuable for watering the public roadways, for which purpose a 2 or 3 per cent. 
solution may be used.” 

The Gresham Professor of Medicine in a regent lecture on “Infection and Disinfection,” made the following remarks :—“In Professor 
Tuson’s Disinfectants we have the union of two well approved agents, i.e., aber Ue oko Acid and Chloride of Zinc, and so we have in 
a small compass what is needed for the double purpose of disinf atmosphere and obnoxious fluids and solids. 
NUMEROUS OTHER TESTIMONIALS. 





Sold in 30 oz. and 12 oz. bottles, price 2/6 & 1/-; and in Tins, 1/- each. Gallon and Half-Gallon Jars at 4/6 & 2/6. 
(A convenient form for Ho usehold Use.) Powder in bulk at 30/- per ewt. Fluid in bulk at 3/6 per Gallon. 
A cheaper powder at 8/6 per ewt.—a good deodorant. Jars, casks & kegs extra. 





Order of your Local Chemist, and if not obtainable apply for Pamphlet and full particulars 
At the COMPANYW’S WORKS, NEW CHARLTON, KENT, or the 


City Offices :—136-7, PALMERSTON BUILDINGS, OLD BROAD STREET, E.C. 
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. Price 4s. per Bottle; a 45s. per Dozen. 
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DIABETE Ss. 


VAN ABBOTT’S GLUTEN BREAD. 


WAN ABBOTT'S “SOYA” 


BREAD, 


RUSKS AND BISCUITS, 


and all suitable Food for DIABETICS, plain or sweetened with Saccharin. 


DEIZFLOATE] OMIT. DECEIM .— Van Abbott's Hypophosphite of Lime Biscuits. 
The 86th Rdition of Van Abbott's Dietary Tables, Menu, and Cooking Receipts, together with Price List, post free from 


G. 


YAN ABBOTT & SONS, 


Diabetic, Invalid and Infant Dietetic Depot, 6, Duke Street Mansions, Grosvenor Square, London, W. 


SamPLae Faerm TO THR FROVESSION. 


RSTABLISHED 1859. 


Telegraphic Address —* GLUTENS. LONDON.” 





— 





(ERYTHROXYLON COCA.) 
More than 2,000 physicians have certified<to the im 
mense sustaining, recuperative and nourishing properties 
of this wine, which is indicated in cases of 


OVER EXERTION, 
NEURASTHENIA, 
NERVOUS DEPRESSION, 
SLEEPLESSNESS, 
NERVOUS DEBILITY, 
CONVALESCENCE, 
VOCAL FATIGUE. 


When prescribing it the Medical Profession are strongly 
advised to specify “VIN MARIANI” in order to avoid 
the substitution of imitations often worthless, and 


consequently disappointing in effect. 

To the Medical Pro- 
fession any wo y post ee at rate of 42s. dozen from 
WILCOX & CO., 239, Oxford Street, London. Illustrated Treatise 
on Coca * Ay 








AYSTA LLIZED 


STC TALINE 


The Paris Academy of Medicine awarded a prize of 
6,000 Francs to M. Nativelle for the discovery of 
CRYSTALLISED Digitaline. 

Crystallised Digitaline (Nativelle) is a definite substance 
that can always be relied on and administered with 
exactitude. After a few doses the pulsations of the heart 
become slower, more regular and more energetic. 

PR gyn in Bottles of 60 granules, each granule containing a 

grain (} milligramm). A Sample, with Opinions of the 

Prose and Meltcal Profession free by post fom, WILCOX & CO., 
289, Oxford Street, London. Sold by all Chemists. 








One of these yen te gives IMMEDIATE RELIEF 
in cases of ASTHMA, CHRONIC :BRONCHITIS, HAY 
FEVER, COUGH and SHORTNESS OF BREATH and 
their daily use effects a COMPLETE CURE. The con- 
traction of the air tubes, which causes tightness of chest 
and difficulty of breathing, is at once lessened by inhaling 
the medicated] smoke of the Cigarette; a free expectora- 
tion ensues, and the breathing o resume their 
natural action. Persons who suffer at night with 
COUGHING, PHLEGM and SHORT BREATH find them 
invaluable, as they instantly check the spasm, promote 
sleep, and allow the patient to pass a good night. 

These Cigarettes’ are perfectly harmless, and can be 
smoked by ladies, children and the most delicate patients, 
as they are pleasant to use, and contain no substance 
capable of deranging the system. 

Price 2s. 64., from WILCOX & CO0., 289, Oxford Street, 
London, and all Chemists. To the Medical Profession, Is. 10d. 
post free. 


WILCOX &co’s 





A Concentrated, Nutritive and Digestive Food for 
NVALIDS and CHILDREN. 

This preparation embodies all the beneficial properties 
of the most carefully prepared semi-fluid extracts, and 





possesses the additional advantages of greater richness 
in DIASTASE, and the impossibility of fermentation. 
This Powder may be eaten between bread and butter or 
dissolved in liquid, and being a natural solvent of 
farinaceous material it is strongly recommended as an 
adjunct to Children’s Food, and for ladies whilst nursing. 

Prepared only by WILCOX & CO., 289, Oxford Street, London, 
and put up in large bottles at 2s. "64. each. Messrs. W. & Co. 
will be pleased to forward a sample 5 en above to any of the 





Medical Profession. 
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DUNCAN, FLOCKHART & CO., EDINBURGH. 


ee ee ee ee a a ee a a 


cHLO ROOF O R M. 


Prepared from Pure and uit hylated. Sirit 2 s10 Blue label Chloroform. 


CcHLRORIC ETHER. 


” Phis is a special preparation, quite different from Spir. Chloroformi P. PB. pechectly miscible with water, and always of the same strength, 


CASCARA SAGRADA CAPSULES. 


ee ae ee oti They can also be had in combination with 






































1 grain of Evonymin. 
BLAUD’S PILL CAPSULES. 
epahiisntee tie tums ite, and toe aeiiccenatns ahidl nc elem tonne They are made from Pure Unoxidised Carbonate 
Serfaty tas Sea alr eng i Wk lr art gs mt Sle" on 
Sines Sane teens caslly Guatowel than pals. ‘Thay oma be hed in combination with Ancaia, Hux Yoni 2. 
EASTON’S SYRUP CAPSULES. 
Each Capsule equivalent to 20, 30 or 60 minims of Easton's Syrup. 
SYRUP. HYPOPHOS. COMP. 

Some time since we had several samples of well-known or OO HYPOPHOS. COMP. (grains per drachm).” 
na oly mera — i ag gna pete er Duncaw’s.| No.1. | No. 2. | Ho.3.| Wo. 4. 
as is found in our preparation by s precisely similar snalysis—which analysis | sy pophosphite of Quinine ... 25 M4 “ 69 13 
is an absolute proof that the proportions of the different ingredients which we a am oo ase 47 72 10 28 "16 
state are In our Syrup ARE ACTUALLY PRESENT. We, therefore, submit that * ” "37 "22 "00 "16 *08 
from the use of our Syrup the best results may be confidently anticipated. ” ” —— = p . ous = = 

In proof of our statements we subjoin the report of Analysis referred to. : ° Soltem...| 12 vas | 1°66 29 4 
ouk Gat ten wih Guhen fe, exter by ast boeing, opt oo Pesan was Rot determined. 

In preseribing please say: SYRUP. HYPOPHOS. COMP., (Duncan’s.) in sock fala 








The above may be ordered through any Wholesale or Retail Druggist. The Capsules and Syrup are sold and dispensed by 


Mesers. ROBERTS & CO. 76, New Bond Street, LONDON, W. 
Wholesale from WM, EDWARDS & SON. 157. Queen Victoria Street London. E.C. 


— — 
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A REMARKABLE NATURAL CHALYBEATE 
THE MOST VALUABLE SPECIFIC YET DISCOVERED FOR ANEMIA AND CHLOROSIS. 
Proved by the testimony of Medical Men. 


FLITWICK gained THE HIGHEST AWARD :—Internatic.::1 Medical and 
Sanitary Exhibition; The National Health Society’s :xhibition. 


Extract from LANCET, October 2/th, 1891.—Article on the FLITWICK CHALYBEATE SPRING. 


“* The Flitwick Spring is certainly s remarkable one. The water contains a most valuable form of iron in 
bn any a fitted for speedy absorption and assimilation into the system. The ae 
P leasantly acid to the taste; a7 anny 09 eee She Cay le form in good 1 
The tonite oft extended use in cases where iron indicated will be with peculiar interest. 
view of its singularity of character, the Water of the Flitwick Spring is especially worthy of a trial.” 


SAMPLES SENT FREE TO THE PROFESSION. 


Whelesale Central Depot: Kondon Agents: 
63, BOROUGH HIGH STREET, 8.E. INGRAM & ROYLE' 
62 FARRINGDON STREFT 
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A complete and natural Digestive Salt, containiug 


cf J a physiological proportion of free hydrochloric acid, 
prepared with ferments capable of converting into 


soluble peptones 2500 times their weight of food. 


Cf 55 It comprises all the factors: of natural digestion, and when 
taken with food it not only facilitates but effects digestion. 
It is largely and successfully prescribed by medical men. 


DOSE—-ONE SALTSPOONFUL TO EACH MEAL. 


Cf iJ In Bottles at 1s.,2., and 5s. Special discount to Medical Men. 
G. & G. STERN, 62, Gray’s Inn Road, London, W.C 
ne ___SAMPLES SENT FREE TO MEMBERS OF THE MEDICAL PROFESSION. 














THE NATURAL MIN URAL MINERAL WATERS OF 





GELESTINS.—For Diseases of the Kidneys, Gravel, Gout, Rheumatism, Diabetes, &c. 
QGRANDE-GRILLE.—For Diseases of the Liver and Biliary Organs, &c. 
HOPITAL.—For Stomach Complaints. HAUTERIVE.—An excellent TABLE WATER. 

SAMPLES AND PAMPELET FREE TO MEMBERS OF THE MEDICAL PROFESSION OW APFLICATION. 


Sole ents:—INGRAM & ROYLE, 52, ne er London, E.O., 
— and 19, South J ohn Street, verpooL = 


BULLOCK’S PEPSINA PORCI. :2%: 


Bince the introduction by Dr. Lronwzt Bratz of PEPSINA POROTI, Mr. ae ee ee 


BULLOCK’S ACID GLYCERINE OF PEPSINE. .27%... 


Fossesses at least three times the digestive power of (and in most cases considerably more than) any other preparation of Pepsine and 
Glycerine, or fluid form of Pepsine whatever. 
May be prescribed with most substances compatible with Acids, In 4 oz., 8 oz., and 16 os. Bottles, and in Bulk, 
blished experimen’ F. DowpEswk11, M.A.Oantab., F.0.8., F.L.S8., Dr. Pavy, Professor Tuson, the late 
LS Gakzop, and saheon ped Fn so the marked superi superiority cf Buztoo o. PEpsIna os Danae anp Aor Giyomon 
or Pzrsurs over every other Pepsine or preparation of Pepsine—EneLisH, Frenon, GERMAN OR AMERICAN, 
#,* In prescribing either of the above preparations, it ts suggested to insert in parenthesis as follows BULLOCK). 


J. L. BUL L. BULLOCK & CO., 3, Hanover Street. Hanover Square, London, W. 
oe ae Medical Profession are n are respectfully requested to advise their Patients to order 


MARTELL’S :=":. BRANDY. 


It is false economy to buy bad Brandy, and when employed for Medicinal purposes it 
is even dangerous to do so. Doctors and patients should ensure the quality of their 




















Cognae by ordering % 


 MARTELL’S + « BRANDY. 


a» MM * 
OF ALL WINE MERCHANTS AND GROCERS. 





THE BRITISH MEDICAL JOURNAL. 


[Jone 25, 1892 








WARREN’S 
REFINED WOOL FAT. 


4a Excellent Remedy for Skin Diseases. 
1s. 9d. per Ib. In 4lb., 7lb., &141b. Tins—Tins free. 
Alb. sample tin delivered free to any town in the 
United Kingdom on receipt of 2s. 
Used constantly in HOSPITALS. 


REPORT ON WARREN'S REFINED ‘Wool FAT. 


By L.R.C.P.London, M 
* Whilst ting on the grow os ot certain 
germs, I made —_ of some of s Wool Fat 
&® medium, but found that apt 


¢ orm) which I was then in would 
(ingw vestigating 


and tad nn ae bh I have 
it with several snouliis and malesebes f have 


ne retail. fm y yt oy oe 
jy as the quality of the Wool Fat 
renders it very sui 4 for external purposes in 
cases associated with the growth of germs. The 
ts were made in a moist atmosphere at 

the temperature of 95° to 99° F.” 

Wholesale London Agents—T, PORgOn & SON, 
81, 33, and 124, men rw¥k - ll Square. 
A. & J. WARREN, 


& M. ‘Redolift 8t., Bristol. 


A Sea Bath in your own room for One.Penny. 


STODDART’S SEA SALTS 


[Registered Trade Mark.) 
(Established over Forty Years.) 
Invaluable for Rheumatism and Weak Joints, 
Sold in 2-lb. Boxes, 6d.; 7-b. ditto, 1s. @d.; 14-1b. ditto, 8s, 
28-1. Bags, 4s.; 56-Ib. ditto, 8s.; 112-1b, ditto, 16s. 





READILY SOLUBLE IN HOT OR COLD WATER. 
Full Directions for Use on each Package. Analysed 
and approved of by 
ARTHUR H. Hassatt, M.D., & Orro HEHNER, F.C.S. 


Sold by Chemists, Patent Medicine Dealers, §e. 


WHOLESALE LOXDON AGENTS, 
BARCLAY & SONS, Lim., 95, Farringdon St., B.C. 
Proprietors : 

A. &J. WARREN, 23 & 24, Repouirr St., BRISTOL. 


Wholesale and Export Druggists. 
Importers of finest Olive Oil. Licensed Makers of 








METHYLATED Spirit. 








“LA BOURBOULE® 


Auvergne, France. Mountain Climate. Altitude 2,800 feet. 
The richest HOT ARSENICAL water known, muriated and alkaline. 
Skin Diseases, Lymphatic Affections, Anemia, Diseases of (jhe Respiratory Organs, Nasal Catarrh, 
Asthma, Diabetes, Malaria, Rheumatic and Gouty Dvscrasia. 
Season: JUNE TO SEPTEMBER INCLUSIVE. AN ENGLISH PHYSICIAN PRACTISES AT THE SPA. 





The imported waters offer a valuable form for administeriag arsenic. Dose: 1 to 3 glasses a day. 


-BATTLEY’S LIQUORS. 


Prease Speciry BaTTLeyY’s 
LIO. OPII. SEDATIVUS. LIQ. SECALIS CORNUTI. 
LiO. CINCHONZ CORDIFOLIZA. 


In 2 02., {oc.. 8 oz. and 1 Ib. Bottles. 


BATTLEY & WATTS, Wholesale Druggists. London. 









































WHEAT PHOSPHATES NOURISH BRAIN and FRAME. 
ou WHEAT PHOSPHATES STRENGTHEN BONE and MUSCLE. 
HEAT PHOSPHATES ENRICH the BLOOD, . 

















ON 5. made of the 
“FRAME FOOD” EXTRACT of WHEAT PHOSPHATES 
and pure Cane Sugar, and is therefore 


MOST NOURISHING. 


“FRAME FOOD” JELLY is an excellent substitute for EXTRACT of MALT, 
being CHEAPER, NICER, and more NOURISHING. 


“FRAME FOOD” JELLY costs only 7d. per pound ; MALT EXTRACT ¢osts 3s. ! 
“FRAME FOOD” JELLY is DELICIOUS and may be eaten as JAM on bread. 
DR. F. A I——, MD. MRCS. Eng, L.B.C.P. Lon., says: 
om Child fond of the Jeli; read 

Renuter ond center pao po it kA vasle ext of all deserter the oa oy of ‘the 

Jelly eaten, showing that it not only nourishes but assists assimilation of other food.” 
Sold by Chemists and Grocers in 1-lb. Jars at 7d., Sample Jar sent carriage free for 10d. by 
FRAME FOOD CO., LTD.. LOMBARD ROAD, BATTERSEA, LONDON, 8S.W. 


SAMPLE JAR SENT FREE TO MEDICAL MEN AND NURSES, 

















issue RETURN T 
(NDIA, OHINA, AUSTRALIA 





PRICE'S 
GLYCERINE 


(Orlglnally introduoee in 1855). : 











Guaranteed free from 
ARSENIC 


and all other impurities, 











WHOLESALE FROM 
PRICE’S 
PATENT CANDLE COMPANY, 
LIMITED, 
LONDON, LIVERPOOL & MANCHESTER. 


CARBOLINE: 


The STRONGEST NON-POISONOUS 
DISINFECTANT KNOWN. 


It contains the active principles of 
Coal, Tar, and Eucalyptus. 


Sole Maker : HENRY ELLISON, F.C.S., 


THE DISINFECTANTS CHEMICAL WorRK 
CLECKHEATON. 


-LOBECK’S PURE 
SOLUBLE COCOA, 


Absolutely Pure, therefore best. 


WARRANTED FREE FROM ALKALI NO 
CHEMICALS BEING USED. 

















Bold by ali Grocers. 





LOBECK & CO,, 36 Mark Laue, B.C., London. 


CHEAP RETURN TICKETS to the EAST. 
eg Pt ¢ EMDUGMD FARM 





cain can be obtained ai" the oflces of 
pur Strect, London 8.W. 
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“To LESSEN THE FEVER AND STRENGTHEN THE HEART Is THE First Duty.” 





FEBRINA:-==— © 
—s=: TABLETS 


o THE Best FEVER REMEDY. o 
LESSENS THE FEVER GRADUALLY WITH 





 CACTINA-==— 


—===-JOILLETS 
oTHE Best HEART REMEDY. oc 
STRENGTHENS THE HEART GRADUALLY WITH 





CERTAINTY AND SAFETY: ALSO VALUABLE IN * CERTAINTY AND SAFETY: ALSO VALUABLE 


COLDS AND RESPIRATORY DISEASES. 
to EACH TABLET REPRESENTS ONE GRAIN PHENYL: 
ACETAMIDE PURISS, ONE-QUARTER GRAIN ASCLEPIN, AND 
ONE-TENTH MIN. TINCT ACONITE. 
DOSE.-ONE TABLET EVERY HOUR-OR 
LESS OFTEN, AS INDICATED. 


JIN ALLFORMS OF WEAKNESS. 


6 EACH PILLET REPRESENTS ONE ONE-HUNDREOTH 
OF AGRAIN OF CACTINA-THE ACTIVE PROXIMATE PRIN 
CIPLE OF CACTUS MEXICANA. 

DOSE. ONE PILLET EVERY HOUR OR 
LESS OFTEN, AS INDICATED. 








PRICE, PER BOTTLE <SO TABLETS) Is. 6d. ep _._ PRICE, PER BOTTLE (100 PILLETS). Is. 6d. 
SULTAN DRUG Co., ST. LOUIS, MO., U. Ss. Ag 
BURGOYNE, BURBIDGES & CO., London, Gen’! Depot for Great Britain. 


AIT ALONG THA LIN =F 


is from every man or woman who has given it a trial come words of highest praise and commendation for ‘‘ SUNLIGHT 

> ., Soap.” Header, try it for yourself, i _ have not already done so, and be convinced for once and all that “‘ SUNLIGHT 

Soap” has no rival as a superior Laundry and Household Soap. You know that poor soap and hard rubbing are injurious 

‘to your clothes. You know also that a e back and sore knuckles, and a dozen other miseries, are — be attendants 
on the weekly wash. Perhaps you do not know, however, that all these annoyances can be avoided by the use of 


SUNLIGHT SOAP. 


It saves in every direction, time, labour and the clotises. Why not try it next wash and convince yourself that wh: t 
we say is right? 


























| -PURE ENGLISH BEERS - | 


Sounp & BRIGHT. 4 _ Sounp& Nurrimiovs. 




















BLAKE, SANDFORD & BLA 


GU ATAOA TE OxFE* oe oe ie eo Oe 
For the Treatment of CHRONIC GOUT AND RHEUMATISM. 
This combination of Guaracum with Liruium allows of the admininistration of 


SOLUBLE GUAITACUM 


and greatly increases the efficacy of these well-established remedies. Dose: Five grains, in pill, two or three times daily. 
BLAKE, SANDFORD & BLAKE, 47, Piccadilly, London. 


SCHACHT’S *rapstna tiguipa (the most: powerfal Fiuid 
LIQUOR 


Pepsine known) with sedatives. 
ULA.—Bach drachm contains, in addition to the Pepsine and 
BISMUTHI 
— SEDATIVUS. 











FORM 
Bismuth, gr. 1-24 Morphis Mur., min. ij., Acid. Hydrocyan. B.P. and min. v 
Tinct. Nacis Vom. Dose: ST arsohen allates. 

The remarkable yee te this Somat Ses been pom pepe Soy 
very pepsia, especiall ose attended gastric 
after eating. It ecvests vemsibing, tanishes or alleviates the and renders 
excellent service as a digestive nerve-tonic when such a remedy is indicated. 

In 4 0z., 8 oz., and 16 oz. Bottles. 


Sole Manufacturers: 


GILES, SCHACHT & CO., CLIFTON, BRISTOL. 
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"G. B.” DIABETES WHISKY 
a . 
Contains no sugar or colouring matter, and is net sired in sherry casks: 
48s. PER DOZEN, CARRIAGE PAID. 
GEORGE BACK & CO., Devonshire Square, Bishopsgate LONDON. 


Telegrams—"‘ DIABETES LONDON.’ 











to the advantages of 


LACTOPEPTINE 


‘ by a pamphlet sent free to Medical Men, with sample, 
re on Hication. The formula is panied, ond 






JOHN MORGAN RICHARDS, 
46, Houporw Viapucr, Lonpon, B.C. 
Telegram: ‘* Adriatic, London.” 


STOWER'S 
LIME JUICE 


CORDIAL. 


Prepared from the Purest Juice of the Fruit and Finest Lamp Sugar. 
Supplied to Her Majesty and both Houses of Parliament, 


DELICIOUS, HEALTHY AND REFRESHING, 
ABSOLUTELY PURE AND GUARANTEED 
FREE FROM ALCOHOL. $ 


Sampies FREE ON APPLICATION TO THE MANUFACTURERS AND 
Sorz Proprietors, 


4A. RIDDLE & CO., 36 & 38, Commercial St., London, 












No ATusty 
Flavwor. 














BELLOC’S 


ABLE CHARCOAL: 
ther in powder or in pastilles, is 
ene of the remedies which render the 


greatest service in d sia, al. 
gia and nervous maladies Of the ston 
mack. The Academy of Medicine ef 
Paris, after numerous experiments 
made by a Commission appointed te 
this effect, has es and recome 
mended the em oyment of the chare 
coal of Belloc for the treatment of 
these maladies which, said the Com- 
mission, « often cause the despair of pa- 
tients and doctors.» Most frequently the 
effects are felt after the first doses, 
It is in virtue of its antiseptic pro 
that the charcoal of Belloc was 
employed with success against infec- 
tlous maladies, such as oo 
diarr’ cholerine, cholera, typho 
pwned od one of the best agents for 
antisepsy. 
Nota. — The medicinal Charcoal ef 
D* Belloc possesses qualities of diffu- 
sion which the erdinary charcoal ef 
the pharmacies has not, and which 
d ds on its mode of preparation. 
It f sufficient to plunge them compas 


y 
Dose: from 3 to 6 py 
of powder par dey, wie 2 8 oe water, 

re or after meals. 4 to 12 tea 
spoonfuls, or the same number 






pharmacies. 
Waoiesats pEPOoT in Lonpon ¢ 
F. Newssry & sons, : & 3, Kine 
Epwarp’s st., Lonnon E. C.— Hzxw 
Cuvacmu.t, 57°58, East st., Briontem 


THE The best Dietetic Beverage fer 


HAMBURG tue ui 


HOFFS Consumptives. 


MALT EXTRACT. 


Medical Men and Physicians will be supplied with 
Samples by applying to 


Mr. LEOPOLD HOFF, 


29, New Bridge St., E.G: 


Owra Toes HOGG S 
“aoae a sox, LITHIA 
1, Southwick Street, W. WATERS. 








HOGG & SON, 
Seid in Bottles and Syphons. 
(Cash Advances to Physicians, 
tn London or in any part of Hugland and Wales 


N 
Bo benhing scscun need be opened.—Oxon. and 


HsTaBLisHED 1854. 
Partners or Successors or Patient’s bills cashed. 
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A well-known Remedy to relieve PAIN 


EXALGINE. and NOT to reduce Temperature. 


The analgesic properties of EXAULGINE have been fully established by prolonged and a trials 
throughout Europe and United States of America. 
EXALGINE relieves pain in Cephalgia and other Neuroses accompanying attacks of tein also 


in Neuralgia of all kinds, Sciatica, Lumbago, Locomotor Ataxy, Gout, &c. An aqueous solution 
B (Fifth Manual of. 


of eight grains in one ounce of hot water remains in solution when cold. Dr. R 
Hypodermatic Medication, p. 399) who employed doses from one to four grains hypodermically, reports: “When 
given for the hypnotic action somnolence begins in fifteen to thirty minutes, and sound sleep soon follows, very Hike 


the quiet tranquil breathing of an adult in good health. 
EXALGINE is sold in one ounce tins only, and bears the name and address of the Manufacturers, 


Messrs. BRIGONNET & NAVILLE, La Plaine, St. Denis, France, - 


Sole Agent for the United Kingdom, B. KUHN, 36, St. Mary-at- Hill, LONDON, to whom apply for samples, pamphlets, &c. 
eee ete natal ciliates Meet Renton eth a EE AN 








} 














PRESCRIBE 


OL. SANTALI, “BUSH” 


IF YOU WiASH FOR CERTAIN RESULTS. 


Ba rtf 
Boro-Glil ceride. 


Fron MEDIOAL AN7) sons SURGIOAL PURPOSES. 


can be better than the action of th — 


From Lancur—"N . 
From ete aee ceeemegenes, Svaeeatean Seeee Caaeneny. Capea Senier OF Eee 


wee eengeae ae surgery and for practice district. 
— one 6s 0 chemn. '—Seensan Papua a, BRAG. Seas Cingen fete Ge ee 


Infants. 


Dmmpisappiye 1he KREOOHYLE CO., VIADUCT HOUSE, FARRINGDON 8T., LONDON, E.G. 
TO BE OBTAINED OF ALi. WHOLESALE CHEMISTS. 
Priees: 5/- pound bottles: 2/6 half-vound bottles: and 1/- bottles. 


eens 
Since the introduction of Pepsine by BoupavutrT and Dr. L. ConvisaRT, BOUDAULT’S Preparations have been considered the most reliable. 


Boudault’s Pepsine. 


— PARIS HOSPITALS HAVE — NO OTHER: 


Para, I, ewardod to Borpamuars Preparations the oul Moda Oren eet Pane wae 






























The Jury of the International Exhibition, 
it has taken the Medal at each of the In 


Exhibitions—Havre, Lyons, Vienna, 
eatatatee * PEPSINE— 8S to 10 grains—in bottles, 1 ounce, © oe 5 in bye mage and So 


BOUDAULT’S PEPSINE WI a tables —in an 
BOUDAULT’S PEPSINE PILLS AND ZENGE Dose, 2 to ain bottles, S54 


HOTTOT BOUDAULT, 7, Avenue Victoria, PARIS. cum SQUIRE, 413, Oxtord Street, stile 
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Boing by all neo sgt Oa fn merchants. 
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ROYAL 
BELFAST a 
G\ 


EMBALMING 
AND TEMPORARY PRESERVATION OF THE DEAD 


TO PRACTITIONERS. 
r. Baris, 
Dr, ll 


SOLE 


G MANUFACTORY 


BELFAST IRELAND 








to the profession , with 
list (tothe profession only), with 


GI, TAVISTOCK SQUARE W.O. 
SCAFE’S PATENT 


LeaTHER & RUBBER 


COMBINATION BOOTS. 


THE 
scartsroeet Medical Annual Says: 
Ree, “Clad in a pair of 

these boots a lady may 
stand for an afternoon 
upon damp grass at a 
garden party without 
comamarion soors, fear. of wet feet, with 
_ all its dangers. 


104, New Bond Street; 66 & 68, Chan- 
cery Lane, London, "E. Cc. ; and 20, 
Albion Street, Leeds. 


Tichborne & Heuston’s Patent. 


ZING SULPHITE GAUZE AND 
OTHER DRESSINGS.. 


These are most highly spoken 
af by al Saat hove used than, hay ere 
eS and scpentinat be 
Macdnitdy Lao dey plone. 


Sole Manufacturers : 
ROBINSON & SONS, 
Wheat Bridge Mills, Chesterfield, 


AaND 
665, FANN ST., ALDERSGATE ST., LONDON, E.C. 




















required for Br Bmbalming apply to 


T 1 hg Fine Irish 
OL -D SHIR 2s.; or very best 
nen, returned Png 'y to wear, 2s. 6d. 
Sample Shirt, for Dress or ordinary wear, any size, 
t free, 9s. 9d, 3s. Od., 40. Od., 58. 9d., or 68. 9d. 
willed Night Shirts, from 2s. lid. French Print 


and Oxford Shirts, wre, Best abot a  olnte ‘ne om. 
F , 48 
SPSL Me SETS. ‘Sato entat to pattern, 


2s. “Od. half-dozen, post free. 
Children’s, 


IRISH CAMBRIC HANDKERGHIEFS. 16. 24.; Ladies’, 


; Gent’s, 3s. 6d. per dozen. Hematitched— 
indies! 2s. 11d.; Gent’ 8, 4s. lid. dozen. Better 
qualitice eq ually cheap. Price Lists and Patterns 

of all kinds of Trish Linen Goods from the cheapest 
to the finest qualities made for Household or Family 
use sent to anv part of the world, post free. 


B. & B. M'HUGH & CO., Lim., BELFAST. 
THE DOCTOR'S 


INVERNESS CAPR, 


#212 6; £990; £9196 
for Obstetric 

Wecoett posite 

Made Cereal Gy eae grenme 


TWO MEASURES ONLY REQUIRED— 
GHEST AND FULL HEIGHT. 


Bach Cape made to measure and 
sent on of remittance te 
any of the world. 


Illustrated Priced Catalogue 
and Patterns free. 
HAMILTON & CO:; 
OIVIL AND COURT TAILORS, 


21, BEDFORD STREET, STRAND. 
1 Minute's walk from “* British Med, Journal” Offiae, 


1680. GOLD MEDAL, PARIS. 1889. 
SEVENTEEN OTHER GOLD, SILVER, AND 
Bronze Mepats. 


WH. WOOLLAMS & CO., 


ORIGINAL MAKERS OF 


WALL PAPERS 
ae ts eee 

























RUSSELL’S 







IN STERLING IN STRONG 
SILVER CASES MASSIVE 

WITH GOLD AIRTIGHT 
WINDER AND 13 CARAT GOLD 


JOINTS. 





Z 


To the 


MEDICAL PROFSSSION. 
eyomny fF the necessity of accurate time-keeping 
and easy adjustments of Watch Movement suitable 
to the many and varied a of the Pro- 
fession, I have now, after 


to those = ~~ for ! -CLOCKS - 
100: 


1 To 


( 
pensated for heat and 
cold), independent fly back, — chron phic 
action; suitable for every climate and all entific 
experiments, and one which has in private use given 
the greatest satisfaction. Approbation and guarantee 
gre ws with each watch pew Tae wees to T. R. 

USsSE orks, 18, Church 

Street, Li 

From numerous testimonials I select the following 
“rom the Coroner for North Warwickshire:— 

**Park House, Coventry, 
** Jan. 24th, 1883. 

“* Messrs. Russell, 18, Church Street, Liverpool. 

‘*Srrs,—I have carried your Patent Lever Chrono- 
graph for some time, and I wt iy I owe to 

ou profession 
"bo state that I am more 
than satisfied with ite accu- 
special wssbaibens in taking 
correctly pulse and respira- 
tion ; m4 on minute is 
divided into 300 parts, a 
perfect record of symptoms 
as measured by time is 
ae CHURCH: S*-LIVERPOOL pany Ny ALE 

© as 
student and careful pr panne s | its cost is ahoe 
great recom endation.— xours 
"CHARLES WHBB ILIFFE, Rae. P., L.B.C.P.” 


[ILLUSTRATED -WATCH - PAMPHLET-SENT-FREE | 


RUSSELLS: 1 
WATCH & JEWELLERY REPAIRS 
ane PROMPT ~RELIABLE-ECONOMICAL 


JUP@ARDS OF 100. ARE RECEIVED DAILY FRO@ AL FRO ALL 
PARTS GF THE KINGDO® & ABROAD. THEY ARE 
DEALT WITH SYSTEMATICALLY & THOROUGHLY & 
RETURNED SAFE AY RUSSELLS’ RISK & COST. 
ESTIMATES GIVEN BEFC!.C COMMENCING TRE WORK & 
SENT FREE wen oar 


































BOXES FOR TRANSMISSION 
* CATHEDRAL WORKS - 
HURCH- ST -LiV 





“ MEDICAL” CHRONOGRAPH. 
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JOHN WEISS & SON BEG RESPECTFULLY TO INFORM THE MEMBERS OF THE 
Medi D, to their 


cal Profession, that they 
New Premises, 287, OXFORD 
Establishment at 42, KING STREET 
Surgical Instruments, Appliances and Dressings, 


STREET, LONDON. 


have now —- removed their business hitherto carried on at 62, STRAN 


In response to numerous requests, they have opened a Branch 


? MANCHESTER, where will always be found an extensive and varied stock of 
including all the latest improvements. A staff of thoroughly compe- 


tent workmen and fitters, including female attendants, is employed both in their London and Manchester houses to 


manufacture and fit all kinds of 
high-class Cutlery is also kept in stock. 


Bandages, Trusses, Orthopsedic 


ruments, &c. A large assortment of their well-known 


All letters and communications should be addressed either to their London or Manchester Establishments, as may be 


most convenient. 


OR. FELIX 
LARYNX, VAGINA AND 


SEMON’S ELEOT RIO LAMP FOR ILLUMINATING THE MOUTH, NOSE 


This Instrument is worked by means of a small primary Battery, which is easily carried and recharged when 


returned for that purpose. 
JOHN WEISS & SON’S IMPROVED ELASTIC 
STOCKINGS AND ANKLETS. 


(REGISTERED). 

Frequent complaints having been made by 
wearers of the above articles, respecting the 
pain suffered from chafing immediately above 
the heel, Messrs. WEIss now manufacture them 
with a gore inserted in that part and a seam on 
each si oe Boome a illustrated phe en- 

i is avoids the necessity o ing a 
em 2 the back, which ae ae to the 
complaint. 


DR. FISHER’S PATENT FLEXIBLE KNEE- 
CAP. 
The above is considered the only Knee Cap made which allows 
free action of the joint, while at the same time keeping up the 
uisite pressure. 
The front is constructed of nickel-plated fine 
steel wire, and meshed in a manner to contract 
and extend with the motion of the knee, but 
fixed from side to side. It is lined with soft 
felt. The top and bottom straps are merely 
for the purpose of keeping the kn in 
position, but the middle portion is made of 
soft buckskin, divided into two straps which 
buckle on the outside. It is cool and light, 
adding scarcely any size to the joint, and it 
is calculated to wear for a considerabi. time. 
In ordering give circumference of centre 
of knee, also four inches above and below 
the same, and state for which knee. 
Price 30s. 
Sole Manuyacturers, JOHN WEISS & 80N, 














287, Oxford Street, London, and 42, King Street, Manchester. 


FISHER’S PATENT FIXTURE FOR 
FRACTURED PATELLA. 


Used effectually for the treatment of 
wp cases of orgs completely my 

e upper Fragment. For this purpose 
Fixture is usually supplied uncovered. 

It is, however, more especially intended 
. as + pemeanent ages oe Se aes 
4 standing, as it affords efficient support 
fixture of the Patella and i 
Tendon, thus establishing 
muscles, while yet allowing free action of 
the joint. For this purpose the Fixture 
is partially covered with leather. 

A plaster-cast of the knee is required. 


DR. FISHER’S IMPROVED BOW-LEG 
SPLINTS. 

These Splints have been in use during the last nine years 
with very great success. 

Directions for measurement and applica- 
tion: Give height from ground to centre of 
knee, and state age of child. 

Should the Splints not fit well below the 
knee, ca'f or ankle, warm the part gently 
before the fire till it bends freely, then mould 
it on the leg and hold it in position until it 
has set. The success of these Splints depends 
a good deal on keeping the centre strap as 
tight as possible without causing inconveni- 
ence. They may also be worn as a support 
for weak ankles only, in which case it should 
be stated on which side of the foot, the child 
is inclined to walk. Light boots should always be worn. 
Price, First QUALITY «=. «= .. « 318. PER PAIR. 
Do. SECOND OR ORDINARY QUALITY -- 2i8: DO 














“MINIATURE” 


THROAT AND NASAL SPRAY APPARATUS, 


For the Application of Solutions (Cocaine, Quinine, ete.) in the form of Spray. 


THE PATENT CHLORIDE OF AMMONIUM VAPOUR INHALER. 
Spray, 2/6; Inhaler, 3/6, post free. 












SYMES & Oo, LIVERPOOL. 

















Inventors and Patentees 0 





\ Prize Medal at the First Great Exhibition, 1851. 


SALMON, ODY 


The most Effectual in H : 
Elastic Stockings, Belts, Knee-Caps, Socks, ete. 
| 292a, STRAND, LONDON, W.O. 


& CO. 
usting Truss, 
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CHANDLER'S PATENT TEAPOT INFUSER AND STRAINER. 


THE ONLY PERFECT METHOD OF INFUSING TEA. 


The quantity of tea required is placed in the patent receptacle (Fig. 1), which after five minutes’ infusion is 
caised the liquid into the lid (Pig. 2) and there fixed by means of the patent knob at top, thus entirel) 
preventing the extraction of the bitter tannin so injurious to the nervous and digestive organisation. 


ADOPTED BY THE MOST EMINENT TEA EXPERTS, 





we 
rim 








ORTHOPADIC 


puichS ve int Gas) Bust Sarvaseus Meta aie er Moscrae Pearse ais.6t, =| WY 
Of ali Dealers, or on receipt of Remittance direct from the Patentées— A~¢ 
J. A. CHANDLER & CO., 21, BEDFORD ST., STRAND, W.C. Fa. 2. 
MCROSS, SHELDRAKE & CO., Ltd.,| Miss Kate Marsden’s 
MECHANICIANS. (Established 1772.) EXPEDITION 


11, Great Marylebone Street, Wimpole Street, London. 
Have for over a century made a Speciality of Orthopedic Instruments and supply all 


the most approved appliances for 
Spinal Curvature Inguinal Ruptures Deformities of Hip, Knee, 
pinal Femoral Ruptures Ankle, F 
Spinal Irritation | Umbilical Ruptures | pieei Wines 
Spinal Disease Ventral Ruptures Bowed Legs 
a a Pendulous Abdomen Club Foot 
ty N Prolapsus Fractured Patella 
a eer kere Sees 
Elbow, Waist, Fingers. 9 Legs —" 
Writer's Cramp Deficiencies Generally ‘aricose Veins 


Skilled Assistants and well-appointed rooms are provided for the measurement, fitting, and 
adtustment of the appliances. 





ARTIFICIAL 


Ryes, Legs, Arms, and Hands, 
GROSSMITH’S 


PRIZE MEDAL ARTIFICIAL LEGS—with t 
action Knee and Ankle Joints—enable the patient to 
walk, sit, or ride, with ease and 
comfort, whereveramputated. They 
are lighter in weight, less expensive, 
and more durable than any self- 
acting Leg hitherto introduced, and 
are worn by Ladies and Children 
with perfect safety. They were 
awarded the hest medals at the 
London & Paris Great International 
Exhibitions, and pronounced by the 
Surgical Juries to be “‘ excellent in 
manufacture, well constructed, and 
on a system superior to all others.” 
THE PRIZE MEDAL ARTI- 
FICIAL EYES have now been 
brought to the greatest perfection, 
and are so easy of adaptation that 
are fiti in a few minutes, 
without pain or operation, in any 
case where sight has been lost. The 
colours are perfectly matched, and 
& movement obtained precisely in 
accordance with the action of the 
natural eye. They are the only 
Artificial which have been 
awarded Medals at the Great 
In tions of London 
‘ Paris, and Dublin. 
Address to Mr. G 
: 175, FLEET STREET, LONDON. 
1 1760. Price lists sent post free. 





























For a most comfortable, remarkab! luxurious 
and delightful shave, use ARBENZS CELE- 
BRATED MANDARIN EAZOR, with fully 
or 
0 
sands of unsolicited 
Prices. 


5s. each ; with two blades, 6s.; with four blades, in 
handsome case. 9s. From all dealers or from Maker. 
D. A. ARBENZ, 33. Lupeate Hr11, Brawineuam. 






of Sho ete 
nal and only 
Zenuine GEM AIR GUNS, Asx for 
ARBENZ’S GEM and beware of worthless imitations. 








HAMILTON & CO. 
CIVIL & COURT TAILORS, 


21, Bedford Street, Strand, W.C. 


(One Minute's Walk from the Brit. Med. Jour. Office) 


Gentlemen wishing to be well but quietly dressed 
are solicited to favour us with a trial er, when 
every endeavour will be made to secure their 


permanent custom. 

8 only, guarantee good 
workmanship, a reasonable price. 
Having regard to the fact that medical men often 
cannot spare the time to call on us, we shall be 
pleased in such cases to wait on them with patterns 
upon receipt of post-card. 

Illustrated Priced Catalogue free on application. 


Ideal Wool Underclothing. 


For Winter and Summer wear, made of purest an 





softest natural and white wools of manu 
facture, at prices. descri o! 
—- for ladies, gentlemen, and chil » & 
escriptive of webbings (sen! 
free by post), should be in the hands of every 
and gen‘ who values health, freedom 
chill and ‘ort. The attention of the 


Address:— 


HARRISON & 
Hygienic Hosiery Works, 
CASTLE DONINGTON (vit Derby.) 


BIRKBECK BANK. ‘a> 
THREB e CENT. EREGT dled 


DEPOSI on demand. TWO pe 
OENT. o1 








SIBERIAN. LEPERS. 


HorTet METROPOLE, 
Moscow, Russta, 
April 27th, 1892. 
GENTLEMEY 


Before returning to England I wish to thank 
you for having persuaded me to wear ‘Jaeger 
Clothing.” Humanly speaking I owe my life to 
that, and not taking stimulants, aud I really believe 
that no woman could have gone through all my 
dangers, privations, and difficulties without both of 
these aids to health. Having travelied over 21,000 
versts, through the bitterest Siberian cold and the 
tropical heat of Alexandria and never once having 
taken cold, I feel bound to let you and everyone 
know to what I attribute this fact. May every 
other traveller be fortunate enough to follow these 
two rules is the earnest wish of 

Yours truly 


KATE MARSDEN. 
To Dr. JAEGER, 


Sanitary Woollen System Company, Ltd., 


3 & 4, PRINCES STREET, CAVENDISH SQ., LONDON, W. 





DR. FISHER’S 
PATENT 


KNEE-CAP AND BOW-LEG 


foe] 
2-2 





alr 
per pair 31/6 4 


per p 


superior quality 





Price 30/- 


COXETER’S 
Improved ditto, 
25/- 


COXETER & SON, 
GRAFTON &T., GOWER &T., LOWDOWN, W.C. 


Price, covered good style. 
‘Ditto 
















| HEATHMAN’S 
rl] LADDERS, 


are a wonderful con- 

venience ; they separ- 

ate or form steps, or 

extend to 

heights, just as 8 
needs 


id” trom 














Prt || 


fF Peers 


eZ | A 
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superior quality 


vitwo, 





BAILEY ’S PATENT ABDOMINAL BELTS. 





No. 1. FOR CENEEAL SUPPORT. Capen itera, Hack at No. me FOR Tndiarcbber Be UTERI. 
va —- pres aca ae 





No. 4, FOR UMBILICAL HERNIA. No. 5. FOR UTERINE SUPPORT. 
Fitted with Air- 


These Belts can be fitted with any kind of ea to the hernial aperture, 
' cible hernia. 50/-, 40/-, 80/-, A 


or with hollow 4 for irred 


50/.- 40/., 30/-, 23/6, 
Pour Qualities. Usual Discount. For measurement: Circumference of Umbilicus. Special Department for Ladies. 


Ginical 1 Thermometers —Redinced Prices J | = HYDROSTATIC DOUCHE. 











Gupanuhd tuntud etme ihe Gostinats, ts 4h Golete 
silver ease, $8. 6d. extra. 
0, 4-In. Cheap Hospital Thermometer ... + se — ove e. each 
1. Hespital 4-in., Indestructible Index, Bbony Case oo a Usvat Discount. 
3. &in. Indestructible Flat Back, Indelible Red Scale, Metal Case — ... 
3. in. Patent, Indestructible Index, wide bore, easily read = ane ae 


Rey re reenn anp oaicny ealle Bailey's Indiarubber Trusses 


ee ee YS MGarUODe 
5. im. Patent “HALF MINUTE”, magnifying lens trent, Inde- CLEAN AND IMPERVIOUS. 
ee ee we oe 6 EG —= SINGLE, from Ys, 64. a. ag 


W. H. BAILEY ¢ & SON, 38, OXFORD STREET, LONDON, W.: 
AOTORS, 


One Pint: Two Pints: Four Pints 
8s. 6d. 10s. 6d. 120, 64. 





oO pewonds- 
S ACOa Ff 











J . x 24 COURT ROAD, LONDON. (/ate of Leicester Square 
246 oe & 247, TOTTENHAM B 
DEPOT: J. MACKAIN, 58, BOULEVARD AUSSMANN. 
The largest aed in the world of INVALID *CHALKS, SPINAL COUCHES, BATH >: 


HAIRS, BED TABLES, and INVALID FURNITURE, &c., for Sale or Hire. 
Prize Medals—London, 1851 and 1862; Paris, 1855, 1867 and 1878 (3 Medals); Vienna, 1873 (2 Medals); Dublin, 1865. 
TO THE QUEEN AND ROYAL FAMILY, - 
Post Free. 






Established 
150 years. 





No. rs 
Chair, 


>> 10 is LM ey General 
0. 19. eh en ae Victoria Invalid Couch. sbadjacs oe 46. porting on 24-in. 
Stand, wheels outside,and No. 2lc.—The back of this 


th Chair, So seat and legs; and 


‘Wheel Ba 
with leather ow ag German recommended by the Faculty for apt a rH: may be used by a chair is made to recline to 


shutter and®patent spring as being the most complete in any position. child eight an of le, and with rest 
front iron, to which shafts for Bed ever made for confirmed Portable for P travel: age with the fitted, sn invalid Poahe at 
&@ pony may be attached. invalids or for fractured iimbs. ling. full length. 
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URINALS FOR MALE OR FEMALE. 


OF FRENCH VULCAWISED INDIARUBBER. 


le 
























15s. 6d. Net. 





12s, 6d. Net 


Finding the materials of which articles used in cases of incontinence of urine were made in many res 8 objectionable and very offensive in use, from their 
absorbent nature, and from their liability to be affected by change of temperature— becoming hard and rigid in cold, and soft and — in hot weather, or from 
contact with the body,—I have introduced a very superior kind, made of solid Vulsanised Indiarubber, of the best quality, which is quite unaffected by change of 
temperature, and, from being non-absorbent, is easily cleansed. 

Medical men mn Ae py! recommend these goods, as they are made especially for me from my own patterns, and are of be superior quality and 
manufacture, and have in all cases given the most entire satisfaction to those who have used them, as the most perfect apparatus of the kiad. 

The prices quoted are to the profession only, and patients will not be supplied at the same rate. 

Made also so as to enclose scrotum and for bed use. Ul 


EDWARD HUXLEY, 13, Old Cavendish Street, Oxford Street, W. | x 


Post Office Orders payable at Vere Street. Professional discount 20 per cent. where not marked ‘‘ net.” Medical men, being charg 3d the lowest price, 
are requested to send their orders direct, as there is no margin left as a profit for Agents. 
Cheques crosse i London and County Bank. 











































su 

STRENGTH, 

— gga ERED SAREE ee pp elleredirentieentretens RAPIDITY, ter 
St 1 _t__t—_i_}—_i—_t—ti—_t—_,, AND fig 
ACCURACY. joe 

All other Thermometers have a contraction in the stem an inch above the bulb, and a an 


~. chamber within which retains a part of the mercury. This is a defect, as it is a 


The difficult matter to heat the mercury properly in this chamber, it being so far 
Superintendent ~. away from the bulb and mouth. The “Non Pius Uxrra” Thermo- 
of the Royal Kew . meter has no chamber, and the constriction is right on top of asc 
Observatory says :— the bulb itself. Result—a truer temperature is taken, and 


in half the time; the scale is much more open and 
wasy to read, as the divisions and figures are so th 
much nearer the bulb. It has greater strength, 


“Their manufacture is a ; 





piece of undoubtedly high - class 
glass blowing, and I also think that the 
removal of the contraction of the glass stem, 
usually placed at about half an inch from the . 
bulb, will tend greatly toward extending the average 
life of a thermometer by increasing its strength, inde- 
pendently of the fact that, with the dimmished bulb, much 
less time is required now to register a patient's temperature, and sO 
you will be couferring a very large benefit on the medical profession by its 
introduction to the world.” 


Every Thermometer of this make is guaranteca to Register the Temperature in less than Tw? Minutes. 
PRICE LIST ON APPLICATION. 


SOLE PATENTEE AND MANUFACTURER— 


JAMES J. HICKS, 8, 9, & 10, Hatton Garden, London, E.C. 


PARA RAARARBRAR AD; 


S._ And can be obtained at once 
‘ of all OPTICIANS and 
LEADING 
SURGICAL 
HOUSES. 
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NEW CLINICAL THERMOMETER. 


THE LATEST IMPROVEMENT. 


erris’ Perfect Non Plus Ultra.” 


GREATER RAPIDITY. CLEARER SCALE. ABSOLUTE ACCURACY. 


















a4 - aS... 
* FERRIS “PERFECT NON PLUS ULTRA”CLINICAL 


By an arrangement with Mr. J. J. Hicks, we have combined the advantages of his new patent “Non Plus 
Ultra” Thermometer with those of our well-known “ Perfect” Clinical, and we confidently recommend our 
new “ Perfect Non Plus Ultra” as the best clinical thermometer ever placed before the Medical profession. 


Ferris’ “ Perfect Non Plus Ultra” Clinical has no contraction in the stem, and no chamber to contain 
superfluous mercury, consequently the whole of the mercury gets thoroughly warmed at once, and the 
temperature is not only recorded more accurately than before but in half the time. The divisions and 
figures are brought down close to the bulb, so that, without increasing the length of the instrument, the 
scale of the Thermometer is rendered nearly twice as open as before, and is much more easily and 
accurately read. 

Ferris’ “ Perfect Non Plus Ultra” Clinical has a permanent magnified index, and a certificate of corrections 
ascertained by comparison with the standard instruments at Kew observatory. 


The Kew corrections are distinctly marked upon the stem of every thermometer, 
thus enabling the observer to take an absolutely accurate reading at a glance. 





Price - - - 9s. Gd. Each. 





pe See that the words Ferris’ “‘ Perfect Non Plus Ultra” are engraved on every Thermometer. “Bw 





To BE PROCURED ONLY FROM 


FERRIS & COMPANY, BRISTOL, 


Wholesale and Export Druggists and Surgical. Instrument Makers. 
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51 
ELASTIC” | ©0e Wailtuay Passengers’ Assurance Qiompany 
82,700 kl 
DRESS SUIT. il "= GGoes mn 7 
£5 5s. “| ACCIDENTS OF ALL KINDS. 
coerapnen ety 64, CORNHILL, LONDON. = XvishtS*-} o. 
me Ac Priced BRITISH CALF VACCINE INSTITUTION, 


trated Priced Cata- 
logue and SIMPLEST Self- 
Measurement Form Free to any 


HAMILTON & CO., 


Civil and Court Tailors. 


2i, S2OFORD STREET, STRAND. 
1 Minute’s walk from “ British Med. Journal” Offer. 


UITABLE 
SOCIETY. | 


FOUNDED 1762. 
PURELY MUTUAL ASSURANCE 


————— 
Opposite THE MANSION HOUSE. ec. 
” LONDON. 

















Am UNT OF POLICY OF. 


1000 












© Resutt OF Recent Division oF PRocits 





FUE STOCK EXCHANGE. 


MEMBERS OF THE STOCK BXCHANGE are 
NOT ALLOWED TO ADVERTISE for business 
or to issue circulars to persons other than 
own principals. 


1 





GAMGER’S TISSUE, PATENT ; 


Lints, Roll Ban 
ts, Roll Bandages, 


 N.B.—ALL ABSORBENT 


Manufactured by 
ROBINSON & SONS, CHESTERFIELD. 








| Russet. Virras, RicHmMOND Bripce, SuRREY. 
Director—WM. FAULKNER, M.R.C.S., 16, EnpExtu Str., BLoomssury, W.O. 





\ Calf Lymph teed of exceptionally ae quality. 

# Put up in Tin Cases con 1 large tube (2-4 vaccinations) ... 1s. ar 

6 tubes (2-4 vaccinations each) 5s. 

Sent Post Free on rece pt of Postal Order or Stamps. 
Unsatisfactory tubes exchanged free of charge. 


SoLe WHOLESALE Depot :— 


BURGOYNE, BURBIDGES & CO., 16, Coleman St., London, E.C. 


Telegraphic add-ess—‘** Cyntat, Lonpov.” 


~Euuisines, 7a/}| INSTITUTE 
ANIMAL VACCINE. 


SPBCIAL PREPARATION. 
(Founded in 186), by E. CHAMBON). 



























Small Tube, is. ; 
Large Tube, %.; 








> 
> 
> 
7 
> 
Extra Large Tube, 
Sa. aes s PARIS - - 8, RUE BALLU. 
of Dr. PISSIN, |? Under the Superintendence of 
CULTIVATED Councillor of BE. CHAMBON and Dr. ST. Yves MENARD. 
Health, Berlin. |) GOLD MEDAL (UNIVERSAL EXHIBITION OF 1889), 
CALF FINE. ! By Appointment to the Hospitals and Mairies of Paris, 
To eee ee 
vy ~ og eye CALF VACCINE 


Large Tube, 2s. 
Extra Large Tube, 3a. SUPPLIED IN SPECIALLY PREPARED TUBES. 


SOLE AGENCY: F. J. REBMAN, ae Tubes, = each = Vaccinations) 
40, Berners STREET, LUNDON. ” eo” ” 


Telegraphic Address :“ 8QUaMa,"” LONDON 
a Post yree on receipt of Postal Order or Stamps. 


DR. RENNER'S ESTABLISHMENT 


~~wuwwweweewewewewewwwewewewewweweCCe* 





























x | VACCINATION WITH CALF LYMPH. 
:| 9 ew 
- Prices of Calf Lymph. 
2m otes {Stull <> Is: seoh or Stor ance 
Squares eee 298. 6d. each. 
THE ASSOCIATION Repistered Telegraphic Address: ““V AooUER, LoDo. 
FOR THE SUPPLY OF acents. of the Establishment or the appointed 
PURE VACCINE LYMPH. “1 
42, Pll Mall East, London, 6H. | D)Saentaeyreunstracoern ture 
SoLe AGENTS FoR thems. The tubes are quosilent "in oativee anf 
OR. WARLOMONT'S CALE VACCINE. for Debetioal employmnant.-ras Lancue, Desreang 
Tubes, 2s. each ; 8rd, 1872. 
Se Price ls. per 100; by post, 1s.1d. 500 for Ss. 34. 
HUMAN VACCINE, from healthy Children only, 9410 , 24 Senn - 
Tubes, two-thirds full, 6s.; Tubes one- ind is. each, 
Tu full (same as those mentioned 


above. but without source), in quantities for export, 
85 per 100 tubes. 


PIN-POINTS (un is. per doz. 
VACCINE EJEGTORS, i. ie Bd ebeh, Be in- 
uding postage. 

Oflice Hours, 20 t063 ; Saturdays, 10 to 2. Seite, On ain 6. 
ms Ml - — Bank), — ye a payable to UNDERGLOTHING =. tor a ees 
EDWARD DARKE, Secretary. KNITTED CORSET COMPANY y NOTTINGHAM. 
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BURY, W.C. 
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NEW UTERINE DILATOR. 
Suggested by T. F. GARDNER, L.R.C.P., M.R.C.S., &c. 


Extract from The Lancet, January 23rd, 1892:—‘‘ The accom ig engraving represents 
a new dilator designed by me, on the principle of my phimosis r fignred in Zhe Lancet. 
The advantages of the dilator are its s: ae of action and its licability for different 
uses, Not only does it allow the cervical canal to be evenly dilated throughout its whole 
extent, but by an arrangement at the end of the handles of a rack'and screw, working on a 
scale marked in eighths of an inch, the operator may correctly estimate the amount of 
dilatation he is producing, and may also keep the blades fixed by the same rack and screw 
while be makes his application to the interior of the uterus. In many cases of abortion it 
is necessary to dilate the mayb snag me ‘opened os uteri in order to abstract the ovum or 
placenta. In such cases the tor is of particular use, as it can be employed to first dilate 
Price vA Nickel- lated 23/6 the os uteri and the cervical canal, and then as an ovum forceps, to remove the uterine con- 

’ ‘a D j tents. The instrument has been made by Messrs. Arnold and Sons.” 


ARNOLD & SONS 


Instrument Makers by Appointment to Her Majesty's a the a pear Pree 3 of i the ‘Adneralty, St. Bartholomew's Hospital, and the principa? 
$1, 35, 36, & 37, WEST SMITHFIELD, and 1 & 2, GILTSPUR STREET, LONDON, E.C. 
Telegraphic Address.—'* INSTRUMENTS,” LONDON.) (Telephone, No. 6518. 


e= THE NEW GONORRHEA BAG. 28 


ee ee ee ee ee ee a a ee 


HARTMANN’S PATENT WOOD WOOL BAGS 


(Antiseptic and very Absorbent). 


INVALUABLE FOR GONORRHEA, GLEET, CHANCRE, CHANCROIDS, Erc. 
1.—It absorbs all discharge. 4.—It is most clean and healthy. 
ADVANTAGES - 2:—1¢ is thoroughly antiseptic 5.—The cheap price brings it within the 
3.—It affords great comfort to the patient. reach of everyone. ’ 
Lock Hospital writes :—‘‘These bags have been tried amongst the patients at the Lock 

















The London 
———S Hospital, and have proved very satisfactory and comfortable during use.” 
SS TESTIMONIALS The Lancet writes:—"We have tried them in hospital out-patient practice, and the patients speak 
“ t 


SOLE MANUFACTURERS :— 


THE SANITARY WOOD WOOL COMPANY, Limited, 26, Thavies Inn, Holborn Circus, London BS. 


SAMPLE BOXES of one dozen, POST FREE from the Manufacturers on receipt of ONE SHILLING AND TEN P. 
To be obtained of all Chemists and Drug Houses. 








OxWZTGH™N INHALATION. 


Apparatus for the Inhalation of Oxygen Gas as suggested by Dr. Foy. 


Price, 10s. Gd. post free. 


The Oxygen Gas kept in stock in 10, 20, and 40 ft. cubic cylinders, and<can be sent with the 
Inhaler immediately on receipt of order. 


DeEscrRIPTIVE PAMPHLET SENT Post FREE ON APPLICATION. 


FANNIN & C0., meccac'Scoxstitens ano roscisnens, 41, GRAFTON STREET, DUBLIN. “rit cust. 


HAW KSLEY’sS 


STANDARD WEIGHING APPARATUS. 
Suitable for the use of Physicians, Hospitals, Asylums, Prisons, Insurance Offices, Workhouses. 


No. 1 APPARATUS, weighs from 4 oz. to 20 st., platform 19 x 13, £5 5s. 

TABLE APPARATUS, only 15 in. high, weighs from 1 oz. to 16 st., platform 13 x 10, £4 4s. 

The above Apparatus have each solid brass levers, with sliding weight. They may be 
taken to pieces for the convenience of packing, and will bear severe usage. Each Apparatus 
has two adjustments, enabling anyone to apply the necessary correction. 

Dr. A. T. Brett, of Watford, says:—“I have used for the last three years a machine which 
I got from T. Hawksley, 357, Oxford Street. It cost £5 5s., and I find it answers very well, I 

t it because it was recommended by Mr. Roberts in his interesting book on Anthropology. I 
eep the machine in my consulting-room, and I have weighed and measured 1,342 — some 
oftener than once.”— Vide answer to “Subscriber,” Lancet, October 10th, 1885, page 699. 

Dr. FerGus says:—“The weight was taken > em of Hawksley’s Weighing Machines, 
which for simplicity and accuracy of action cannot be s : after all the weighing was 
done it had not varied a fraction of an ounce.”— Vide “ Report of the Marlborough ege 
Natural History Society,” for the half-year ending Midsummer, 1874. 


SOLE ADDRESS: 357, OXFORD ST., LONDON, W. 
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“DOMINION” WIRE SPRING MATTRESS, 


THE * LAWSON TAIT ” HOSPITAL BED. 


Guarantee give to all Institutions Latest Medal edal Awards, 


binding us to replace free of expense, 
Paris 1889. 


in case of failure of any part 
within 15 years. 

London 1886. Liverpool 1886 
Antwerp 1885. Quebeo 1887. 











Illustrated Catalogue and Testi- 
monials, etc., Gratis. 











None are genuine un!ess the words —t None are genuine unless the words 
** Dominion Wire Mattress” appear . = = em “Dominion Wire Mattress ” appear 
on frame. SALES PATENT N° S92G (a2 on frame. 


GEO. GALE z ‘SONS Upper Mill Hill, Leeds, 


32 & 33, Brooke Street, E.C.. London; and Waterville, P.Q. ~ Taney 
Teiegraphic Address :—* ‘ DOMINION, LEeDs.” 


Spring BEDSTEADS fitted with DOMINION Mattresses. 


THE “LAWSON TAIT” HOSPITAL BED. 


Specially adapted for 




















HOSPITALS, AFTER SIX YEARS’ WEAR. 
INSANE ASYLUMS, r 
SCHOOLS, &c. a < e 
* Messrs. S. B. WHITFIELD & Co. 


** Derr Sirs, 

“The Bedsteads you constructed for 
= a ; me with ‘Dominien Wire Spring 
ae Mattresses’ are by far the very best I have 
sa ever seen for Hospital use. They have now 
been in use for over six years, and have ne 
given way in the least ; the Springs have never 
| broken, nor do they get rusted. They 
are in every way satisfactory. 





None genuine without the words 
“ Simplex * Lawson Tait’” on 
** Yours truly, 


frame. “ LAWSON TAIT, F.R.C.8.” 


S. B. WHITFIELD & CO., Birmingham. 


And A& HAolhorn Viadnet. London. E.C. 


DISPENSING BOTTLES. 


GREEN FLINT,—FLATS, DIRECT SQUARES. ROUNDS OVALS AND 
OCTAGONS | Plain and Graduated). 


12 =: 16 or. 
ORDINARY Quaury a wl a o- ws iwe Per Gross 
Bear ~ - /- to/- we ne ie 22/6 9 


WHITE FLINT ,VIALS (Plain and Graduated). 


6 so ae es eo Per Groes. 
SCREW-STOPPERED BOTTLES. stile 


—— FLAT, SCREW MOUTH = + s/o s/o oo oo rls w/e §6—Per Gross. 
Screw Stoppers ror same ve ve We ve 2e 26 
WASHING AND FitTina—ExTRA “6 -“6 ~6 /6 -/9 i/- 


KILNER BROTHERS, No. 34 G. N. Goods Station, King’s Cross, London. 


























a oe pe aren yore és oo 


THE SPIRAL “6Phing T TRUSS. 


gr ere ohm 
RUSSEL FOR THE SUPPORT OF FLOATING KIDNEY 








—— a | 


5, 1802. 
—<—<— 
5S. 
+ 

ards, 


). 


| 1886 
> 1887. 


he words 
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D. 
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INGHAM, 
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Hooper's Elastic Water or Air Beds and Cushions. 


TO BE USED ON ANY ORDINARY BEDSTEAD OR COUCH. 





















For FOR SALE For. 
OR ON HIRE. 
Paralysis, Bedsores, 
Fevers, Spinal 





Consumption, Affections, and 








Rheumatic all Bedridden 
Affections. Patients. 

Son. 1 thelr Water Bods otherwise than in contagious or 
lees ny tA the a a Be Be Water wettives of this biting opchens. 





SANITARY BED PAN. 
IN WHITE FORCELAIN OR GUTTA PERCHA, 


Fitted with lid and stopper to prevent effluvia 
when removed from the Patient. 





ELASTIC INFLATING BED PAN. 


fhe Elastic Bed Slipper and Bed Pan, from their softness and elasticity, are oo preteen otay a to katien: mas eae and to Invalids who, from emaciation 
or other causes, cannot bear 


HOOPER’S SPIRAL ELASTIC BANDAGES 


POROUS-ALLOWING FREE VENTILATION. 


The measure should be taken next the skin, as follows:— 


ELASTIC INFLATING BED SLIPPER. 


1, Round thickest part of instep. 
2, Round ankle-bone. 

3, Round small of leg. 

4, Round thickest part of calf. 
6, Round leg, just below knee. 
6, Round 

1, Round leg, just above knee. 
8, Round middle of thigh. 

9, Round top of thigh. 
10, Round body at hips. 
11, Round body at umbilicus. 
12, Round waist. 

The length should also be given. 
Experienced Male and Female always in attendance for fitting Trusses, Belts and Stockings. 
SOLE PROPBIBTORS AND MANUFACTURERS: 


HOOPER & COMP*-: 7, Pall Mal Mall East, and ad 55, Gro Grosvenor Street, I LONDON. 
immediately. for Poor-law Guardians. 


Orders by post or telegram executed 
Telephone Ne. 3857. pg cash Address—'* Superabound,” London. 


ll 


10 


Length, 7 to 9 and 7 to 13, 
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SHOW ROOMS :— 
128, Bold Street, Liverpool. 


|: Fam. ——a ; 


Woops’ PATENT GALVANISED SPRING STEEL WIRE MATTRESSES, 


Wool and Hair Mattresses. 
K , . 









‘Tui 


6 re 
peer” 


2 8 2 8 eee 

g! 
= 

—— 


, SMP BEDRIDDEN PATIERTS__ 





THE MATTRESS RETORNG TS 

Cis CONSUL SORT As a guarantee of the supe- 
rior quality of our Bedsteads 
and Wire Mattresses, should 
any defect arise through bad 
workmanship within five years 
from the date they are sup- 
plied, we shall be pleased t« 


replace them free of charge. 





. OSPITACG 
WIM METER 





¢ 





Exhibited carrying ONE TON at the Liverpool and Manchester Exhibitions, also at the Meetings 
of the Medical Association at Dublin, Glasgow, Leeds, and other Exhibitions. 


For Domestic and Hospital Use apply for Catalogues to the 
THE LONGFORD WIRE IRON & STEEL CO., Limited, Warrington. 


WHICH WILL BE SENT FREE ON APPLICATION. 


F. GUSTAV ERNST, 


so, CHARLOTTE STREET, FITZROY SQUARE, W/., 
LonDon, 


MANUFACTURER OF 


ORTHOPADIC APPARATUS AND ARTIFICIAL LIMBS. 


By APPOINTMENT TO THE NATIONAL ORTHOPAZDIC HOSPITAL, ETC. 


| STATHAM'S WATERPROOF CAPES. 
—e vs a { 
a & 




















| 


‘NOILIBIHXA ZOBI 
‘ISITIVGGM = AZIUd 
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PRIZE MEDALLIST. 











BEFORE & AFTER CONFINEMENT. 


Keeps in Position. 





INVERNESS 





Gives Support without Pressure. | 


| For Illustrated Price List apply to 
“ STOOP-CURE”| TEUFEL REMEDIAL APPLIANCES CO. 


for Comfort and Bfficiency.' Visit Sample Depot : Write to Warehouse: 
An unobservable 456, STRAND, W.C. 61, MOOR LANE, E.C. 
Support to the Spine, | Female Assistants. Telegrams, ‘* Teufel, London.” 


TEUFEL 








GHESTERFIELD. EGULATION. 
cee salt rowna.) 
Lene ly ay Any size up to 52 inate, long. 
Larger , 1s. extra forevery 2inches. Best make, 
hl. waterproof, and adapted forany climate. 

Book o paltemneg all kinds of Tweed, Cashmere, and 
cther Waterproof Cloths sent post freeonapplication. 


H. STATHAM & CO., 
11, CORPORATION STREET, MANCHESTER: 
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“QUEEN” BROUGHAMS. 


Lightest in England. Price from 90 Guineas, 


Specially adapted for hilly districts and crowded thoroughfares. 








To be had only of the Inventor and Patentee, 


BOTWOOD, the Ipswich Carriage Works, IPSWICH. 





SPECIALITIES IN CARTS. 








“7507 





by, 
Bye 


s.ax2mU8N & 5Us's IMPROVED LADIES’ CaR. 





The most perfect vehicle for a country doctor’s use. 


: \— 
|) 





Coach Builders, 
BIGGLESWADE. Estab. 1842. 


J. M. & SON build carriages of every de- 
scription, but of highest guilty only and 
an: nd ma r 
HIRE PURCHASE SYSTEM u the most 
liberal terms ever offered. particulars 
on application. 


Full particulars on application. Price from 25 guineas, or three annual payments of £9 7s. 6d. each. 





THE ELSIE. 








A newly aesigned Carriage for the Profession. 
Easy of access with lightness and comfort combined. 
Price 60 guineas. Removable front seat, 5 guineas 
extra. Drawings on application. 


c. FUGE, TAUNTON. 


{traordinary Light _ little 
Single BROUGHAM, made of hickory and 
steel ; colours blue; only used a dozen times ; price 
100 guineas, or on three years’ system.—Apply C. S. 
WInpover & Co., Limited, 30-33, Long Acre. 


Dr. MARTIN'S Pure Rubber BANDAGES, 








REGISTERED 





Cavurion.—Please order Genuine Martin’s Bandages, 
each being stamped with Dr. Martin’s signature. 
All others are Spurious Imitations. 


CES :— 


PRI 

No 3A Thin, for ankle, elbow, wrist, ft. in. ea. 

and forearm... ose eo «226 3/6 
Ho.3 Thick ditto ditto ditto 6 - 
No. 1B Thin, for leg below knee... | 8 5/6 
No. 1A Thick _e,, ~ oo wm & 8 17/6 
No.8 Thin, for leg and knee ow 16 8 Tf 
Ho, OB Thin, f. leg and Thigh ;.. n 8 10/8 
‘0. lor oso 
Ho.9A Thick _,, oe - 2 8 138 
Complete Price List and Dr. Martin's Pamphiet 


Surgical Instrument Makers, 


8, Duke 8t., Manchester 8q., London, W. Cockspur 


andau built to order only 
two months ago at 165 guineas, will be sold at 

100 guineas to effect an immediate sale. This car- 
riage is unsoiled and is most luxuriously fitted up 


| with all the latest improvements. An exceptional | 


bargain. 
|  RALLI CARS (new), usually sold in London at 38 


| and 40 guineas, for 28 guineas. The most gracefully | 
curved walnut sides are a complete protection from | 
mud splashes. An easier running and more perfect , 
2-wheeler is not built. Prettily fitted lock instru- | 


ment cases inside. 
STANHOPE WAGGONETTE. This carriage is 


got in exchange for a larger one, only a few times 
used, and not distinguishable from new. , Will accept 
£42. well worth £55. 

FOUR-WHEEL GIG (new) delivered for 32 
guineas. The best value ever offered. Guaranteed 
best materials and workmanship. Lock-up instru- 
ment case included. No medical practitioner who 
is timid in a 2-wheeler need overburden his horse 
with a lumbersome 4-wheeler now. 

RUSTIC POLO CARTS (new) from 19 guineas. 





and owing to the number we build, we are able to 
sell at this low price. 

All our es are warranted, and any can be 
had on approval, and, with good references, on easy 
terms of payment 

HARRISON & BRASS, Elgin, N.B. 





SALE or HIRE.—15-3, dark chesnut blood 
gelding. Ride and drive; single and double ; aged 
5. Possesses exceptional quality ; very fast, with 
gut action. Has no vice in or out of stable, and 


hire, £6 per month; owned if retained twelve 
months; or sixty guiness during first month. All 
risk ours. Horses in all parts.— FREDERICK ORCHARD, 
10 and 11, Vernon Mews, Portobello Road. Notting 
Hill, London. 


PLEASURE GRUISES TO) NORWAY 
B T COMPANY’S Steamships 








the ORIEN 
e,” 3,876 tons register; ‘‘ Chimborazo, 
3,847 tons register. 
Leaving London 24th June for 29 days; 20th July 
for 29 days; 30th July for 25 days; 23rd August 
| for 15 days—Calling at Leith two days later. 
| The steamers 1 be na’ through the 


“‘ Inner Lead ”—i.e., inside the fringe of islands off 
the coast of Norway—thus securing smooth water, 
and will visit some of the finest fiords. On the first 
three trips the North Cape will be reached while the 
sun is above the at ht. 

The ‘‘ Garonne” and ‘‘ Chimborazo” are fitted with 
| electric light, electric bells, hot and cold baths, &c. 
ey te Green & Co. ; ANDERSON, ANDERSON 


| For passage apply to the latter firm. - 
church Avenue, E.0., or to the Branch Office, 16, 
Street Charing 


Cross, 8.W. 





MAYTHORN & SON, 


most elegantly finished in green, silver mounted, | 


Perfect models. This is a great success this season, — 


Extra Special.—Horse for, 


8 without a speck; a model all over. — Terms to | 


THE GRANGE, 













Dear Sir,—I have great pleasure in testi- 
fying to you, as I do to everyone, the great 
comfort of your ‘‘Queen” Brougham, its 
lightness, durability, exquisite finish, and 
adaptability for use over roads. These being 
very unlike roads in close proximity to a 
town, are a very good test, I think of perfect 
material and workmanship ina carriage, and 
I cannot speak too highly of your ** Queen” 
after three-and:a-half years’ constant use.— 

Yoors truly, 
M. CORDY. 
Mr. Botwood. 


BOURNEMOUTH. 
Healthiest part of Boscombe, 


Detached elegantly furnished HOUSE to 
Let.— Terms 4 guineas a week.—Apply, Laurels, 
Hamilton Road, mbe. 


he Proprietor of one of the 


largest and best appointed Private Hotels in 
the country, situated at a favourite seaside resort, 
would be willing to share profits up to £2,000 per 
annum with any medical man of large practice 
willing to take an interest in the place.—Apply, 
Solicitors, Box 280, P. O., Bristol. 


Sale, with immediate 


For 

possession, DESFORD HALL, two miles 
from Kirby Muxloe Station on the Midland Railway, 
situated in the most healthy _ of Charnwood 
Forrest. Eminently suitable for a Convalescent 
Home or Private Asylum. Four reception rooms 
and eight bed rooms, each 24ft.x 20ft. Fuli 
partioulars on application to ‘ 

W. THOMPSON & SONS, Leicester. 


Harley Street, No. 91, on 


west side, TO BE LET. Suitable for 
Physician or Surgeon.—Apply, L. S., 45, Seymour 
Street, Portman Square. 


To Medical Men and Dentists. 


—A few doors from Cavendish Square. An 
excellent SUITE OF ROOMS on the ground floor, 
with fine entrance and tesselated hall, electric light 
and attendance. Will be decorated to suit tenant’s 
wishes. Rent only £200 per annum.—Apply FRED. 
H. MetuuisH & Co., Estate Agents, 289 and 289a, 
Regent Street, W. 


NEW ZEALAND, 
CAPE, TASMANIA. 


the New Zealand 8 Mai) 
Siceuas avery tout Geattaeg, "legs aebisiawe, 
** Aorangi,” 4,163 tons, from London, July 21, from 
Plymouth, July 23. Return Tickets at Reduced 
D 4 - PM Pall Mall West, BW or at the 
yr " .W. 
Offices of the Company, 138, Leadenhall Steest, B.C. 


COVERS FOR BINDING 


Vols. I. and II. of THE BRITISH 
MEDICAL JOURNAL for 1890, and 
| other years, are now ready, price 
1s. 6d. ; by parcels post, 1s. 9d. each. 
Also READING COVERS to hold two 
Journals, price 2s. 6d., or one 
quarter’s Journals, 3s. 6d. each; by 
parcels post, 3d. extra. 

Also COVERS FOR BINDING the 
| SUPPLEMENT, price is.; by parcels 
| post, 1s. $d. each. 
 pnains on eae 
| Strand, cornet of Avar Street, W.C. 
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BUXTON—DERBYSHIRE. 


ON THE MOUNTAIN LIMESTONE, 1,000 FEET ABOVE SEA LEVEL. 
THE WARM MINERAL WATER BATHS OF BUXTON. 


Satura] Temperature of Water 82° Fabrt. Average number of Bathers during past Twenty Years 62,867 per Annum. 


These very extensive Baths are fitted with all modern appli-| On ———- at the Duke of Devonshire’s Estate Office, 
ances for Bathing, with either the natural or heated Mineral | Buxton, of charges for Bathing, with analysis of the water, 








Water, and also for the Massage Treatment. and all necessary information will be forwarded. 
The warm Springs of Buxton have been resorted to from; Medical Gentlemen will, on personal application at the same 
o earliest ages for the cure of Rheumatic and Gouty a make use of the Baths, free 
o cost. 








STRATHPEFFER SPA, 


IN THE HIGHLANDS OF SCOTLAND. 


THE STRONGEST SULPHURETTED-HYDROGEN WATERS IN GREAT BRITAIN. 


The various Sulphur Waters of Strathpeffer are chiefly valu-; Skilled Masseurs and Masseuses are in attendance. 


able in cases of Rheumatism, Gout, Skin Affections and Indiges-| 4 @Goj¢ Course has been laid out for the Visitors, and a Ban 


tion. The Carbonated Chalybeate S ring is employed as a tonic. ae . 
The Establichment of Baths, which has been recently enlarged, | PlJ® during the season—from April to October. 


mow includes besides Sulphureous Baths, Douches in different Medical gentlemen are invited to inspect and make use of the 
varieties, Peat or Moor Baths, similar to those of Franzenbad, | Baths, free of charge. 
and Pine Baths. | For further information apply to the Estate Office. 


THE 


PEAK HYDRO-THERMAL ESTABLISHMENT, 


BUXTON. 
The Most Central and Healthy Situation in Buxton. 
A High Class Residence for Visitors and Invalids. Massage, Vapour, Douche, and other Baths. This famous estab- 
lishment possesses all the advantages of a first class hotel. Electric Light. Passenger Lift. Table d’Héte 7 p.m. at 


separate tables. Treatment at this establishment is carried out on strictly professional principles. The Bathing, 
Massage, and Nursing department is in the charge of a Hospital-trained Superintendent. 


THERMAL MINERAL WATER BATHS. 


Puysicran: § HYDE, M.D. Terxcrams: “‘ THERMAL, BUXTON.” 


ST. MORITZ, ENGADINE. Rheumatism 


6,000 Feet above the Sea. 
OPENING OF NEW IRON SPRING (SURPUNT). 
































DROITWICH BRINE BATHS for 
' 
As compared with the springs up to the present in use. this one contains more Iron and less Lime, it is - 
not so cold (7° C instead of 3-5}°C). and contains no alcaline cartonates and balf as much chlorine. The of Rheumatism, Gout, 
Baths are made of copper instead of wood, and the water is heated by steam before entering them. The = Ae . 
epring is the property o 


Sciatica, Neuralgia, 
GRAND "HOTEL DES NOUVEAUX BAINS. 


Lumbago, Paralysis, &c. 
Specially arranged for English tastes. Sheltered position ; free from dust; removed from other buildings. 
300 beds. Electric light everywhere. Central heating. Perfect Koglish sanitary arrangements. Litts. 
Balconies. 4 restaurants. Children’s separate diniog room. Lawn tennis, billiards, &¢. Solid ccmfort iLFRACOMBE 
without useless show. All the large salons, halls, lounging rooms, verandahs (such as exist in no other ° 
hotel in St. Moritz) will be w.rmed to afford exercise and amusement to visitors in bad weather. 


Manager—Mr. MENGE (of the Grand Hotel at Monte Carlo). T! fracom be Hotel.—Attr _ 


dight La Tennis Courts. Large Swimming 
English Physicians [with Swiss Medical Diploma] resident in St. Moritz. oan 950 Rooms. Tariff of of Manager. 
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INTEMPERANCE. 













“A Private Home. 


Established 1864, for the Treat- 

? ment and Cure of Ladies of the Duper 
and Higher Middle-Classes ne 
y rcoults, Oarrings kept” Bri eae 

results e val 
rooms if —, aa 
cian, Dr. B. W. RICHARDSON, 
Medical attendant,Dr.J. 8t.T. CLARKS. 
For terms spply tothe = Mrs. 
THEOBALD, Tower House, Leicester. 





TOWER HOUSE RETREAT AND SANATORIUM, Lime: Westeat on-Sea, KENT. 


Principal and Licensee - - J. H. BROWN. 
Licensed under the Inebriates Acts, 1879 and 1888. The — Establishment in the United yy 
specially erected for the Reception ard Treatment of Ladies and “Gentlemen desirous of overcoming habi 
of intemperance. The house stands in its own grounds of nearly three acres, and is replete with ae 
convenience, containing a large Billiard-room, spacious Drawing-rooms, Smoking-rooms, rooms, etc. 
ents can be received under the Act, or privately. All servants and attendants total abstainers. 
For prospectus and further particulars, address Principal, Tower House, Wes -Sea. 
Visiting Physician, ALFRED F. STREET, M.A., M.D., B.S. (Cantab.). 


INE BELEN, . 


HIGH SHOT HOUSE, St. } Margarets, Twickenham. 


For Gentlemen—under the Acts and Privately. 











Special arrangements made for Urgency Cases, wad for the accommodation 
of Professional and Business Men, who are unable to leave their 
occupation sufficiently long to complete the periods usually advised for 
Residence in a Home. 
Prospectus and Terms on application to THE ResipENT SuPERINTENDENT. 





HOME TREATMENT OF THE DRINK CRAVB. 
r. Stewart of “ Dunmurry,” 


Sneyd Pk., nr. Clifton (Estabd. ly mee pe 
voluntary boarders in his family a few ladies ante 
tlemen of good social position. Dr. and pews +g 
both total abstainers. No ‘* nervous” cases received. 
Telegrams ; ‘‘ DUNMURRY, ROCKLEAZE, BRISTOL.” 


TREATMENT OF INEBRIBTY. 


DALRYMPLE HOME 


RICKMANSWORTH, HER 
for Gentlemen, under the Act, and pri 
Terms, 2 to 5 guineas. 
Apply to the MEDICAL SUPERINTENDENT. 


INTEMPERANCE. 
Buxton House, Earl’s Colne 


eI pe aa HOME for SIX LAD 








. or Miss PUDNBY. 


[The British Women’s 
INEBRIATE HOME AT SYDENHAM is 
to receive LADIES ~ naw WOuKING 

Medi Oartifioste, coy Meng; rules, &c. 
to Mrs. OmATER, Pn Sec., 41, lho. apply 
Beckenham. 











THE GROVE, JERSEY. 


Proprietor: F. NEEL Govnts, MPL. EOS Eng, 


single rooms, or 
suites of 2,8, 0r 4 rooms. Voluntary Boarders and 
friends of patients may be accommodated. 





made 
Jo ene thane Dorm teste Pace | (14 Park Hall, near Walsall, | Sst Suction aia 
k if of link tennis court cour, earring’ and hor reais oro + ts can be m4 —— 
FRO. -I., BRITISH Mepicat JovnmAL Office, 429, privately as well as under the Act. hest refer- | CALDECOTT,  o B., B. or Lond * PEE Seach Crmnang toga 
Strand, W.C ences.— Apply. FREv.JoHN Gray, M Licensee, | 42 
ntemperance.—Vacaucy for a nte rance and Nervous ity of London Asylum, near 


TY.—A Private HOME at the Sea Side 
(estentenea i 1874), for Ladies only, suffering from 
alcoholism, opium, hia, chloral, or 

care, judicious —— on, with home comforts and 
amusements. Highest references.-Address, Medicus, 
care of Messrs. TAYLER, 154, Fleet Street, London. 


Private Home Hospital for 


INVALIDS, PARALYTICS and INCUR- 
ABLES.—Dr. T. Anderson, F.R.0.P., M.B., M.S. 


Lady or Gentleman in the Island of Colonsay, 
—k.. a house where such cases have been boarded for 
ao .—Apply to Matcotm M'‘NEILL, Baller- 

ore, Colonsay, N.B. 


“Northlands,” 10 & 12, North 


8t., Old Wandsworth, Surrey. * HOME for 


eyo gaye 


Cheerful and healthy, near ks and com- 











(Edin.). Terms from one a wee k— Address, 


mons ; 5 miles from London on L.S.W. Rail. Medical 
Matron, 1, Queen Square, Upton Park, Essex. 


references. Terms from £45 a year.—Mrs. RUTLEY. 





PRIVATE PATIENTS are received at a uniform 


Siftiings neoeuery cuoept clothing. ss oy 
The ution is situated on an elevated site 
Dartford Greenhithe, and is about 
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NORTHWOOD’S HOUSE, 
WINTERBOURNE. 
NEAR BRISTOL. 

. PRIVATE ASYLUM for Ladies 

and Gentlemen, situated ina large 
= Park in a healthy and picturesque 
—y easily accessible by rail vid 
y , Patchway, or Yate stations. 
/_ Under the Act of 1890 Voluntary 

Patients or ers can now be re- 
—. = further —— —-. 
for terms. etc., a viyte Dr. BAGER 


Resident Physi 








Wrye_ House lum, 


BUXTON, DBRBYSHIRE, for 
the Middle and Upper Classes of BOTH 
SEXES, is beautifully situated in the 
heilthy and bracing climate of the 
D-rbyshire hills, is directly acces- 
sivnle by the Midland and the London 
and North-Western Railways. For terms 
aad other particulars, address the Resi 
dent Physician and Proprietor, Dr. F. K 
DicKson. 








THE MOAT HOUSE, 


TAMWORTH, STAFFORDSHIRE. 
Stations L. & N. West. & Mid. Railways. 
This Elizabethan mansion, standing in 
ite own grounds (within 5 minutes’ drive 
of stations), is devoted to the care and 
treatment of a few ladies suffering from 
mental and nervous disorders. The 
comforts, privacy and occupations of 
home life are assured. oluntary 
patients received without certificates. 

Resident Proprietors—J. F. Woopy, 
M.R.C.S, and E. Hoitins, M.A. 
Medical Attendants—J. Homes Joy, 
ny M.D.,andS.H,Harrisoy.L.R.C.P. 
ot 
For terms, etc., apply to Proprietors. 





HARPENDEN HALL, HERTS. 


Twenty-five miles from London on Midland Rail- 
way. Five minutes’ from station. Established 1846, 
for the treatment and care of a limited number of 
Ladies suffering from Mental Diseases. The house 
is home-like; amusements and carriage exercise 
are provided. Private suites of apartments, and 

attendance if desired. Terms moderate ; 
apply to A. MacLean, Proprietor and Medical 
Superintendent. 


Barnwood House Hospital for 


MENTAL DISEASES, Barnwood, near 
Gloucester. 

Exclusively for PRIVATE PATIENTS of the 
UPPER and MIDDLE CLASSES. 

This Institution is devoted to the care and treat- 
ment ee of both sexes at moderate rates of 
payment. 

e terms vary according to the requirements of 
the patients, who can have private rooms and special 
attendants, or be accommodated in detached villas 
and in the branch convalescent establishment on 
the hills. 

Under special circumstances the rates of payment 
may be greatly reduced by the Committee. 

Yor further information apply to J. G. Sourar, 
M.B., the Medical Superintendent. 


Peterborough House, Fulham, 


8.W. (close to the Parson’s Green Station, 
District Railway), a Private HOME for the Cure 
and Treatment of Ladies Mentally Afflicted. 


This Establishment stands in extensive and well 
daid out grounds. 
apply to J. R. Hr, 


For terms and particulars 
L.B.C.P., Resident Medical Su itendent, son of 
the late Dr. R. Ganpener HILL. 


THE RETREAT, FAIRFORD, GLOUCESTERSHIRE. 
An hour from Oxford, G.W.R.. 12 miles from 
Swindon. Hst. 1824. A Licensed Home for the care 


and 
afflicted. accom carriage 
exercise provided. Pleasantly situated, with exten- 
sive grounds. Terms most moderate.— 

D. Ives, M.R.C.8., Res. Supt. and Propsietor. 

















BOREATTON PARK. 


This Private Asylum which was founded by the 
late W. H, O. Sanxey, M.D., for the reception of a 
limited number of ladies and —_—- mentally 
afflicted is now conducted on the same lines by his 
son, R. H. O. Sankey, M.B., late Medical Superin- 
tendent of the Warwick County Lunatic Asylum. 

The Mansion stands in its own grounds, hand- 
somely laid out in ens and terraces, in the 
middle of an extensive and picturesque Park in 
which are some 70 head of deer, and commands 
a magnificent view of Welsh mountain scenery. 

The Asylum is situated about ten miles from 
wurewsbury, and within easy distance from Bas- 
church Station, G.W.R. Letters and telegrams 
should be addressed to Dr. Sankey, Boreatton Park, 
Baschurch, Salop. 


Coton Hill Hospital for the 


INSANE, near STAFFORD. Chairman of the 
Committee of Management, the RIGHT HONOURABLE 
LorpD WROTTESLEY,—Consulting Physician, Dr. 
RenavupD. This Hosovital is devoted to the care and 
treatment of the UPPER and MIDDLE CLASSES 
who are mentally afficted, providing accommodation 
and home comforts at moderate rates of payment. 
The terms of admission vary from £1 to £3 3s. 

r week according to the requirements of the case. 
tients can have, if required, private rooms and 
pecial attendants. There are also semi-detached 
illas in the grounds for the accommodation of 
— tients. The ae ag pce situated 
n a high and healthy position ; the grounds are ex- 
— and tastefully laid out ; also cricket field, 
lawn tennis courts, etc. Further iculars as to 
the tezms can be obtained from R. W. Hewson, the 
Medical Superintendent. 


Wearneford Asylum, Oxford. 


—This;Asylum, for the care and treatment 

of the Insane of both sexes of the middle and u 
classes, is pleasantly situated on Headington Hill, 
near Oxford, and has been recently enlarged. The 
—- are extensive, and cricket, tennis, billiards, 
, and other amusements are amply provided. 
There are now vacancies for patients at moderate 
charges. For particulars, apply to the Medical 








THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 


President: The Right Hon. The EARL MANVERS. 


This Institution is for the reception of a limited 
number of Patients of both sexes, of the Middle 
and Up Classes only, at moderate rates of pay- 
ment. Tt is pleasantly situated on an eminence a 
short distance from N. ham, and commands an 
—_ view é the Soy position omnes and 

its — lv healthy on, affords every 
those mentally 





e relief and cure of 
icted. Particulars as to terms, &c., may be ob- 
tained from Dr. Tats, the Medical Superintendent. 


b] * 
St. Andrew’s Hospital for 
MENTAL DISEASES, Northampton. 

For the Upper and Middle Classes. 
President : The Right Hon. The Earl SPENCER,K.G. 
Chairman of the Committee of Management : 
The Most Hon. The Marquis of NortHampTon,K.G. 

The Institution is pleasantly situated one mile 
from the Northampton Station of eitherthe London 
and North-Western or Midland lines, being 1} hours 
from London, and is surrounded by more than 100 
acres of pleasure grounds. The terms vary from 
25s. a week upwards, according to the requirements 
of the Patients, who can have, if desired, private 
rooms in the Hospital, and in detached Villas on 
the Grounds, and at Moulton Park, a branch es- 
tablishment two miles from the Hospital, but con- 
nected hy telephone. Special attendants, horses, 
carriages, etc., are ay if required. There are 
also seaside establishments in North Wales to which 
Patients may be sent. For further information 
apply to the Medical Superintendent. 


NEWLANDS HOUSE, 


Tooting Bec Road, Tooting Common, 8.W, 


CHANGE OF ADDRESS. 


The Proprietors beg to announce that the above 
House has been substituted for Blacklands House, 
Chelsea, and licensed for the care and treatment of 
gentlemen of unsound mind. Voluntary boarders 
can also be received. The House is near Balham 
Station, and forty minutes’ drive from Charing 
Cross. It has been fitted wiuh the most modern 
appliances for sanitation, and for the treatment of 
the insane.—Apply to E. T. Hatt, Esq., M.R.C.S., 
Resident Medical Superintendent; or to A. H. 
SUTHERLAND, Esq., 2a, Marloes Road,Kensington,W. 


FLOWER HOUSE, 


CATFORD, S.E. 


A Sanatorium of the highest class for the treat- 
ment,.and cure of gentlemen of unsound mind 
Apply to Dr. MERCIER, Resident Medical 
Superintendent. 

-B.—Under the New Act voluntary boarders can 
be received, on their own personal application. 


yxeter Asylum, Digby’s 


near Exeter. 


This Asylum, newly erected, is lighted by elec- 
tricity, and is specially designed and constructed for 
the proper treatment of the insane. 

The situation and climate are most salubrious, 
the Buildings having a Southern aspect, and about 
90 acres of land are attached to the Asylum. 

Private Patients are admitted at £1 per week. 
This sum includes everything except clothing. 

For forms of admission, order, etc., apply to the 
Medical Superintendent. 


Church Stretton Asylum, 


Stretton House, Church Stretton, Salop. 
This asylum was established in 1853 for Gentlemen 
of the upper and middle classes ; it many 
natural advantages, standing 600ft. above sea level 
amidst unrivalled hill scenery and with a bracing 
atmosphere. There are best facilities for recreation 
and amusement, including extensive private 
grounds, large farm, workshops, tennis lawns, &c. 
hours from London. Terms moderate, 
Suites of rooms for first-class cases. 
C. W. CAMPBELL-HYSLOP, Supt. 

Dr. HORATIO BARNETT, B.A., Med. S 

M.B. (Oantab.), M.B.C.S., &. - Begs 


























Superintendent, Dr. BrwaTER WARD. 


(See Medical Directory for further ). 
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HAYDOCK LODGE, 


NEWTON-LE-WILLOWS, 
LANCASHIRE, 


Is charmingly situated in a healthy and retired 
bourhood, pt Ramen between Liverpeol, and . 
‘ewton-le- on 





Besides the use of the general sitting-rooms, &c. 
patients of both sexes can have private fs and 
special attendants at moderate rates of payment. Infor- 


a 4 . yep 
isi iam ‘ 5 - ~. a7 noe ; * ce —s 
ae eee _——= | wea mation as to terms, &c., may be obtained on application to 
ee - () ; : POLES the Resident Medical Superintendent, CHARLES T. STREET, 
2 ea Se ~ My L.B.C.P.Lond., M.R.C.S.Eng. 
Telegraphic Address: “Street, Aston-in-Makerfield.” 


Visi Physician — ALEXANDER Davipson, M.D., 
F.R.C.P., Physician to the Liverpool Royal Infirmary. 














WON FORD HOUSE HOSPITAL for the INSANE, near EXETER.—A Registered Hospital 
for the UPPER and MIDDLE CLASSES.—This Institution is situated in a beautiful and healthy locality, within ashori- 


of the City of Exeter. There is comfortable accommodation at moderate rates, both in the Hospital itself and at Plantat’“n House, 
Dawlish, a seaside residence on the South Devon Coast, affording more privacy, with the benefit of sea-air and a mild and salubrious 
climate. Private Rooms and Special Attendants provided, if required. Voluntary Patients or Boarders also received without 
certificates. For terms, &c., apply to P. Maury Dzas, M.B., M.S.Lond., Resident Medical Superintendent. io? 


MENTAL AND NERVOUS DISORDERS. — WEST MALLING PLACE, KENT.— 


Beautifully situated in a retired position, in one of the healthiest localities in England, an easy distance from town on the 
Sevenoaks and Maidstone Railway. Old established. Fully equipped, and perfectly adapted in itself and by its surroundings for 
CARE AND CURE UNDER HoOMELIKE ConpriTIOoNs. Resident Phys., Dr. James ADAM, late Phys.-Supt., Crichton Royal Inst., &c. 
(26, Harley St., Cavendish Sq , W., on Wednesday Mornings). Voluntary Boarders received under the New Act without certificates. 


THE “SHRUBBERY,” SOUTHALL, MIDDLESEX.—A Private Asylum or Home for 
the Care and Treatment of Eight Ladies suffering from Nervous and Mental Disorders. The Grounds are pleasant and secluded. 
The patients are under the constant supervision of Miss H. J. RossER, Proprietress, to whom all communications should be addressed. 


ASHWOOD HOUSE, KINGSWINFORD, STAFFORDSHIRE.—PRIVATE ASYLUM 


for the reception and Medical treatment of a limited number of Ladies and Gentlemen, nervously or mentally afflicted. 
The House stands in picturesque grounds of 40 acres in extent; the soil, sand and gravel; climate genial; the locality notoriously 
healthy. The Patients associate with the family, congenial occupation is encouraged, and every possible freedom allowed consistent 
with safety. Carriage exercise, Billiard Table, Tennis Lawns, and a variety of amusements provided. Boarders received without 


Certificates. Friends of patients, if desirous, may reside in the house pro tem.—Proprietors: Drs, PEACOCK and PIETERSEN. 





























PERITEAU.—A Private Asylum, conducted on the system of a Family, for the care 
and treatment of five mentally afflicted ladies. The attendants are ladies, one to each patient.—For terms, &c., address 


Proprietress, Periteau, Winchelsea, Sussex. 


. (5-LENDOSSILL,” HENLEY-IN-ARDEN, WARWICKSHIRE.— Dr.8S. H. Acar, who has for 

15 years conducted an Asylum for both sexes at Burman Hovusg, Henley-in-Arden, has relinquished that Establishment as being 
unsuited to the requirements of the Insane at the present day. Dr. Agar has purchased an ample site in a most salubrious and attractive 
situation outside Henley-in-Arden, and has built “ Glendosaill ” expressly for the receipt and treatment of a limited number of U; and 
Middle-class Insane persons of both sexes. No pains or se have been spared in designing and constructing, both internall exter- 
nally, “Glendossill” for its purpose, in accordance with the most modern ‘and enlightened views, of what is necessary for the comfort, 


safety and treatment of patients suffering from any form of Insanity. Telegraph and postal address, Henley-in-Arden, Warwickshire. 
a 


MAVISBANK HOUSE, NEAR EDINBURGH. 

















A Hospital for the Insane and a Home for Mental and Nervous Invalids. 
Chairman of the Board of Directors—Sir Tuomas CxaRx, Bart., Ex-Lord Provost of the 
City of Edinburgh. 

Mavisbank House is beautifully situated near Hawthornden and Hoslin, six miles from 

and handsome 


Edinburgh. It iss fine old mansion, comfortably furnished, containing large 
ee a Rooms, Billiard Room, Conservatory, private Suites of A 
The to upwards wooded, and laid out in 





of 120 acres, is well 
grass. There are also flower and fruit gardens four and a half acres in extent, 


and vineries. 

In the treatment of the patients the open-door system is fully carried out, and « 
Oo ee it. There are ample facilit’es 
amusement, such as Driving, Cricket, Croquet, Tennis, ', Dances, Concerts, and Ther tricals. 
Fn ct Onz to Six Guinzsas PER WEEK, according to accommodat' on 
a 


aired. 
Mavisbank House is five —— walk from pen anew A, * 

f elegrams “«< ea » Polton ” » apply Resident edies Muperint ndent 
Dr. Keay, Mavisbank House, Polton, Midiothian. 























Established b 
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MENTAL AFFECTIONS. 
HALLIFORD HOUSE, 
SUNBURY-ON-THAMES, 


Sixteen Miles from London, Waterloo Station Loop-line, 

Dr. JoszpH SzarTow in 1846, for the reception of a 
limited number of Mental Invalids of the higher classes—those especially 
who, under care and treatment, mee reasonably be deemed curable. 
Patients relatives and friends receiv 

THE RESIDENT MRDICAL SUPERINTENDENT 


as voluntary boarders.— Apply, 








with 


—A y, Mrs. CHAPMAN. 


ROTHESAY HOUSE, 317 & 31 


for Invalids. Large gardens. Good nursing. Highest references. Terms moderate. Massage 
t success. Patients attended by their own physicians. Masseurs and Masseuses supplied. Also pupils received for massage. 


9, Clapham Road, London, S.W.—Superior Private Home 


and Weir-Mitchell cases treated 





= 





NORWOOD GREEN, MIDDLESEX.—HOME (licensed) for Ladies Mentally afflicted 
conducted by Mrs. OLIvER, picturesque grounds, 9 miles from London. Voluntary Boarders received. Terms, Two to Six 
Guineas.—Apply Mrs. OLIVER. References, Rector, Norwood Green. 








SPRINGFIELD HOUSE PRIVATE 
ASYLUM, BEDFORD. 


etc., address DaviIp 
(Dr. B. attends at 5 
Portland Place, W., on Tuesday: 


Terms, Two Guineas per Week. 
N.B.—There are now vacancies for one Lady and 
one Gentleman. 
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of =o and other Yorkshire hills, 
" rT 


urrounded grounds 
and afarm. Boarders or cen he can be | Farnham House 


Resident Physician and 


| 
| 
| 
| 
| 


| eligible for admission from any part 


Gt. Luke’s Hospital, 


London, B.C. 
HsTABLISHED 1751. 


This Hospital was established for the treatment of 
mental diseases of the upper-middle, and middle 
classes for whom there is no statutory relief. Pre- 
ference is given to acute cases, and these are 
Sediipsian Gale hem te to ee eee a 





| Kingdom. Forms of application may be hd from, 
| and cision efdresced to, the Sexetery ab the 


| Hospital. 


PERCY DE BATHE, M.A., 
Secretary. 





Asylum. 
FOR GENTEMEN PATIENTS. 


ysi etor— tein 
J. W. Bastwoop, M.D. .. M.B.C.P.Lond, First Class Accommodation on moderate terms. 





the and 


J. Hours, M.D., Resident Medical Superin t. 
Dr. Holmes attends at St. John Street, Manchester, 
Tuesdays, Thursdays, and Fridays, 12 to 1.30 p.m. 


Plymouth Borough Asylum, 








This Institution is situated in a healthy and 
ue locality, on the southern s of Dart- 
moor, is upwards of five hundred feet above the 


sea level. 
Private Patients can be received on moderate 


For particulars apply to 
7 Dr. A. N. DAVIS, 
Superintendent. 





Private Home for Invalids or 


combined with home comforts, offered by a Lady 
of considerable residing in the 
most central of Bastbourne ; two minutes 


ses. 
references.— Appl: , &., care of H. RB. 
Mavpy, Siatione’s, Terminus Road, Hastbourne. 


Brighton.— Medical, Surgical, 
- =~ ay ee — —_— 
urses assage. Jlectricity. harco 
Sus ag Water laid on. a or In- 
fectious cases not received. Terms from £2 2s. 
og en — heat . Dr. PEwptetron (resident), 
9, The Drive, righton, or R. Gorron SaLmonp, 
73, Cheapside, London. 











| Lond 
‘ 


Good elevation, pure air, and beautiful grounds.— 
Apply to Dr. ALEx. Patron, M.B., T.C.D., &c., &., 
Farnham House, Finglas, County Dublin. 


o) OTsey. — Cranbourne Hall 


PRIVATE ASYLUM, Grouville. Bstablished 

i, For both = a sea. ———— 

ving, boatung, tennis, golf, billiards. y living 

near with beautiful house and grounds, receives 

convalescents and boarders (not mental). Moderate 

terms. Information on application to . JACKSON, 
Proprietress, or the Medical Superintendent. 


ue Brook Villa, Liverpool. 
—Private lum for the care and treatment 

of those suffering ENTAL and NERVOUS 
DISBASHS. Pleasantly situated in the parish of 
West Derby. Stands in ite own grounds. Home 
life. Oricket ; Tennis; Bowls; Croquet ; Gardening; 
Billiards and Evening Entertainments. Outdoor 
employment on the farm and grounds. Voluntary 


accommodated. For terms ae, to 
my > pen Medical Superintendent. Telephone 
0. . 


(Grove House, All Stretton, 


Church Stretton, Shropshire. 


A Private HOME for the Care and Treatment of a 
limited number of ladies mentally afflicted. Climate 
healthy and bracing. 

Apply to Mrs. McLtnrock (widow of the late Dr. 
McLintock), the Resident Proprietress, or to the 
Medical Superintendent. 


r. Collie has opened a Home 

by the Sea for Scarlet Fever convalescents, 

certified free of infection. Terms: children two 

guineas; adults three to six guineas weekly. No 

extras.—Apply, Dr. CoLLIE, 28, St. Swithin’s Lane, 
ndon. 




















Resident Patients.— Margate. 


M.D.Lond., F.R.C S. (married), residing in a 
commodious house facing the sea, in best tion, 
with tennis lawnin front, receivesa limited number 
of the above. Drainage guaranteed perfect. Terms 
moderate according to requirements.—Address, Dr. 
Crook, Dalby Square, Margate. 





esident Patient.—A married 


medical man of many years experience has a 
vacancy for a Lady requiring medical care. Not 
mental. A comfortable home in the best suburb of 
a cathedral city. Terms 3 guineas a week upwards. 
Highest references given and required.— Address 
230 Brit. MEpD. Jour. Office, 429, Strand, W.C. 


Resident Patients.—A list of 

medical men in all willing to receive 
into their houses Resident ents, er with 
a full description of the accommodation offered, 
terms, &c., can be had without charge from Mr. 
@. B. Stocker, 8, Lancaster Place, Strand, W.C. 


Resident Patient.—Torquay. 
A single medical man (University graduate) 
ee pean a mein Wes seers 
a esired. Terms £150 u s. H etry B memo 
ven and required.—. » M.D., 17, Belgrave 

, Torquay. 


Resident Patieat or Boarder 


received by a medical man residing in a 
beautiful part of North Devon, approximate to 
magnificent sands and near a fashionable seaside 
resort. Southern aspect, cheerful home, good rail- 
way communication. Terms moderate. Highest 
references.—Address, X. N., 2113 British MepIcaL 
JOURNAL Office, 429, Strand, W.C. 


Medical Practitioner in 

Southsea has a vacancy for a RESIDENT 

PATIENT. For particulars, apply offices. 24, Land- 
port Terrace, Southsea. 

















Bournemouth.—A cosy Home 


in the family of a medical man, for invalids 
delicate children and convalescents. The house is 
conveniently situated near the sea, pier, steam- 
boats, public gardens, churches, and places of 
amusement. — Address, Dr. Lorp, Cren Dahr, 
Bournemouth. 


Gtudent's Lodgings.— Medica] 


man living in the neighbourhood of St. Mary’s: 
and Middlesex Hospitals offers most comfortable 
HOME to a Student for 25s. weekly; late dinner. 
Son of brother practitioner would be welcomed.— 
Address, 2183, BairisHh MEDICAL JOURNAL Office, 
429, Strand, W.O. 
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Wanted, Man and Wife 


without qneseipenees. —Charge of young 
gentleman of weak intellect—man accustomed to 
such cases, good health, kind, patient, cheerful, 
active, fond of exercise and able and willing to 
amuse. Age 35 to 40. Englishman and members 
of Church of England only, need apply. Salary £60 
a year with comfortable ‘anfurnished little house 
and garden in Berkshire. Allowance for patient’s 
boara to be agreed upon. Unexceptionable refer- 
ences required.—Address by letter, JoHN SWINDALE, 
Esq., Parkham, Binfield, Bracknell. 


Medical Men ordering their 


Patients change and bracing air could rely 
on their receiving every care and attention in the 
coinfortable and pleasantly situated house of two 
Trained Nurses; Gentlewomen. Terms moderate. 
—Apply Miss HarporD, Moncrieff House, Margate. 


To Surgeons.—Surgeons 


desirous to operate on and treat patients in a 
comfortable home in a healthy country locality with 
bracing air, can be accomodated by a well-known 

ractitioner within easy access of Baker Street 
tation. Every facility for the operation and skilful 
nursing Fn ied.—Particulars can be learned by 
writing to L., 2038, BRITISH MEDICAL JOURNAL 
Office, 429, Strand, W.C. 


HYDROPATHY:. 
SMEDLEY’S MATLOOK. 


Rattway Sration—MarTiocx BRives. 
SuLaGRarx Orricn—MasLo0x Bau. 
Dra. HUNTER ax amp SHARPH., 


furkish, ie, and other Baths. h-~ dcemamad 
‘ethod and Blectric Treatmen’ 














THE MATLOCK HOUSE 
HYDROPATHIC ESTABLISHMENT 


MaTLock, DERBYSHIRE. 
A most comfortable "residence for ae yal a 
visitors, and Ns oe oy Perfect 


experfeuced physician can, directa the oa: 
from £2 2s tion: Mat- 
oy, as (with fall particulars) on 


MALVERN. 


The late Da. RAYNER’S HYDROPATHIC 
BSTABLISHMENT for PATIENTS and VISITORS. 

Hydropathy, Electricity, e, Medicated 
Baths, and other curative agents. Hot air, Russian 
vapour, and Droitwich Brine Baths. 

b as at Aix-les-Bains, for rheumatism, 

gout, neuralgia, &c. 

For prospectus and terms apply to 

The Resident M.D., or the Secretary. 


Ben Rhydding Hydropathic. 


Onder new Proprietors at and ment ; _tho- 


lock a Say 
application to th: 








ARMY MEDICAL DEPARTMENT. 
Wak OFFICE, 
12th May, 1892. 
An Examination of Candidates for ten Commis- 
sions in the Medical Staff of Her Majesty’s Army 
will be held at the University of London, Burlington 
Gardens, W. (by permission of the Senate), on the 
8th of August next, and folowing days. 
Application for ‘admission to the Exsmination 
should be mads :u writing. withont delay, to the 
Director-Genera:. yrmy Medical Department, War 
Office, ———— S.W 
(s igned) W. A. MACKINNON, 
Director-General. 


INDIAN AND ARMY MEDICAL 
SERVICES. 


Classes are now forming to prepare for the forth- 
coming examinations in August next. 
Bey places ae = .S. Sixteen places for 
at February com on. 
53, Lincoln’s Inn Fields, W.C. 


PROFESSIONAL EXAMINATIONS. 


M.D., B.S. (Lond.), M.RB. M.B.C.P. (Lond.), prepares for 
all the ‘professional exams. Small classes are held 


for the hs Coll of Surgeons and and Physi cians 
(Lond. Bdin.), the Hall, the M.D.’s of Brussels, 


Secbecn | ‘a8 ye years standing), and St. = wt 
Tuition correspondence.—Address, M. D., 64, 
Guilford Eareat, Russell Square, W.C. 


LONDON POST-GRAQUATE COURSE. 


President : 
JONATHAN HvuTCHINSON, Esq., LL.D., F.R.S. 


WINTER TERM, 1892. 
The Winter Term will commence on ~~ oe 
Oct. 10th, and will end on eee 
Applications for pocepemes 
J.F LETCHER LITTLE. M.B., 
€0, Welbeck Street, 


Secretary. 
Cavendish Square, London, W. 
June loth, 1892. 


al Westminster 
@) a HOSPITAL, King William 


t, S . 




















The following Courses will commence at the dates 
ven below :— 
timation of Refraction. Mr. Hartridge, Thursdays 
at 4.—June 30th. 
tern Lectures on the Fundus. Mr. Adams 
Frost.—(Will be announced later). 
Instruction in the Use of the Ophthalmoscope. Mr. 
Wainewright, Fridays at 4.—June 17th. 
Clinical Demonstrations on Selected Cases. Mr. 
Work Dodd, —— at 4.—June 20th. 
Clinical evening, wage = July ist, at 8. 
Patients are seen daily from 1 p.m., and Clinical 
Instruction is given. 
in not exceeding six pantie. £3 7. : ual, 
£5 5s., or £1 1s. Fale any single Co or further 
particulars | "2 ly to ADAMS Frost, 17, Queen 





roughly renovated and newly furnished; 
new central lounge and smoking-room. oe 
“— ets (open and covered) and bowls. 
Physician—Tasaomas J ——— M.D., M.R.C.P. 
OSEPH I. KIRBY, 
Managing Director. 


Malvern. — Wyche-Side 


HYDROPATHIC ESTABLISHMENT. 








For a few Patients requiring Hy, Treatment 
combined with a bane comf _ In one of the 
most uations on the Malvern Hills, 600 


feet. above sea-level, and close to the easiest hill- 
Dr. — arama Wyche-Side, 


walks. — Address, 
Malvern Wells Road, Malvern. 


Triple Qualification, Edin- 
burgh. — Special peopataiion in class r 

pantey. and by correspendence if necessary 

Stone of iagal Octaga © ong elowahip amine 

— Address, Clase Boone, 7 yo Street, 

Edinburgh. 








Prelimin Examination of 

MEDICAL SCUDENTS.—The COLLEGE of 
PRECEPTORS will hold an Examination for Cer- 
tificates recognised by the General Medical Council 
as qualifying for Re; — as a Medical Student, 
on the 6th, 7th, and 8th of September, 1892. 

The Examination will take place in London, and 
at the following Local Centres :— Birmingham, 
Bristol, Leeds, — 

Exami nation Fee, 25s. 

ulations and Entry Forms ray be obtained on 
application to the of the College of 
Preceptors, Bloomsbury Suuare, W.C. 
C. R. HODGSON, B.A., Secretary. 


Bedford Modern School. 


Heap Master.—Rev. R. B. POOLE, D.D. 








Preparation for Army, City and Guilds of London 
Institute, London Matricn., Commercial and Local 
Exams., &c., in all of which s have been success- 
ful direct from the school. ities 
for science. Six Exhibitions. Tuition £9, £6, 
24a year. Boarders receved. 





ANATOMY, PHYSIOLOGY, SURGERY, 


AND ALL PROFESSIONAL _ SUBJESTS, 
ea Sonor giher Meaminiag Bodies “i to Ms. 
THOMAS COOKE, F.R.C. 8. Senior ae Sur- 
m to the Westminster Hospital, 40, Brunswick 


uare, W.C. rnd, Latent "Steichen 


available for 

fon aan 

OPERATIVE SURGERY Radu Reduced ot fone foe Sane Surgeons of 
r. Cooke’s "Tablets of Ana- 
TOMY, price 7s. 64, (Longmans), contain ‘‘ in 


the fewest weuloand plainest , and in about 
one-tenth the , the matter w a. found omg 
the most ted standard works.”— 


AP coat mt in Apt pplied lied 
Rg pw! and wg te 8 

6d. (Longmans). ormation no a. 

date poe do without.”—Brit. Med. Journ. “ Should 

be in every student’s hands.”—Med. Press and Circ. 


EPSOM COLLEGE, SURREY. 


Head Master: 
The Rev. T. N. HART SMITH, M.A., 
Late Assistant Master at er at Marlborough College. 


sin Special aie Cn Loudon Matrioulation 
es. re 
and Sci Sclonce Huams., and d for the Army and Oivil 


Comm class. 
House sac ean received by the Head 


Master. 
carpenter's shop, Bey and SS “4 
pecial advantages to the medical 
ae tact my apply to the fol eee 


Frrom £35.—Rev. C. Sutcliffe, 
B.A., has Small Senior Class always working 


for Medical Prelim., also Law, Matric., 
Twenty pupils. Thirty 1 Passes 1886-91. _uitmate 


success assured. Little bo 8 p ee 
Great pains taken witk deli boys. 
Laboratory, Shorthand. See’ hilly district.— 


The Gums, near Halstead 


St. Paul’s House, Upper Maze 
Hill, St. Leonards-on-Sea.—This School is 
strongly recommended by medical men. Head master 
shares all games, and therefore special care is taken of 
delicate boys ; 260 ft. above sea. Liberal diet ; 


numbers. § 1 attention to modern e 
Terms from 60 guineas.—Apply C. H. ce lngeape. 


London Matriculation, Co ollege 


of Preceptors, A 
paration for the above woe or in a omall I Glasseo 


limited to 5 pupils), or 
DDARD len ad (London). de pv and 


list of successful pu’ es on hee —13, Him 
Tree Road, St. John’s 


McGILL UNIVERSITY, 
MONTREAL, CANADA. 
The Professorship of Pathol for the Faculties 
of Medicine and Comparative M 
a provisional appointment, with status of 
Lecturer on y will be made for one war. 
with a view to the andy essorsbip. 
eg of — has about 3(0 students, and 
the Faculty of Comparative Medicine about sixty. 
The Montreal General Boagite® s where 
are held has over 200 patients. ore OTicherie. 
Hospital, nearing completion, has 30 at. 
Sa for provisional appointment for one year, 
ecto eteciicge Duties to begin October Ist. 
Address, up onde y sokh, giving age, testimonials, 


experience, 
ROBERT CRAIK, M.D., 
Den . 


MONTREAL, 
CANADA. 
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West End Hospital School 


OF ELECTRICITY AND MASSAGE, 
73, Welbeck Street, London, W. 


LECTURER AND DEMONSTRATOR ON BLECTRO- 
THERAPEUTICS AND MaseaGE, 


J. FLETCHER LITTLE, M.B., M.R.C.P. 


Persons of both sexes receive instruction in the 
skilled i ¢ Medical a eee | —< 
Massage; when properly qualified s persons w: 
receive a certificate of proficiency. 











afternoon at 3 o'clock. For terms and particulars 
a to the Director, Wiu11am Van Praacz, 
= 31, Fay Square, W., any morning between 


Scholarships at Cooke’s School 


and Dissection Demonstrations, with a 
advantages for practical work in Anatomy an: 
siology. Demonstrations in improved Dissection- 
methods based upon the ** Dissection Guides,” (see 
advt. page 6), and calculated to benefit intelligent 
and earnest workers. Of those attending and doin 
good work, one or two (who should have . 
or be preparing for, the Prelim. Sci.), will be selected 
for the Scholarships. The Scholarships confer free 
admission to all lectures, demonstrations, issec- 
tions, etc., required during the two first years of the 
medical curriculum for the London University and 
the Apothecaries’ Hall. For particulars apply to Mr. 
Tuomas Cooxg, F.R.C.S., 40, Brunswick Sq., W.C 


ll Preliminary Arts Exams, 
A ford, Oamb., Durham, ko. "MAJ, Matx. 


wanine, M.A., Ist M.B. Camb., continues, for the 
in London, his most ——— 
tion for the above. V;: for Boarder. 
terms.—115, Edith Road, West 











Mason College, Birmingham. 
QUEEN’S FACULTY .OF MEDICINE. 


On the Ist of October next the new School of 
Medicine and Dentistry, in connection with Mason 
College, will be opened under the teaching of the 

‘essors, lecturers, and demonstrators associated 
with the Queen’s College, the School of which 
Institution will cease to exist before the above- 
mentioned date. The new School, now in process 
of erection, will contain large dissecting room, 
theatres, museums, class-rooms, &c., fitted with 
every modern improvement snd appliance. 

Students of tha Queen’s College will be trans- 
ferred to Mason College without any further pay- 
ments than may be, at the time in question, due 








from them to the former College. 
Full information respecting the Medical and 
Dental fees. Scholarships, &., may be obtained from 
Professor WINDLE, Dean. 
R. 8S. HBATH, Principal. 
GEO. H. MORLEY, ‘ 
College for Daughters of 
MEDICAL ° 
Pelican House Cutioge Ge connection with Pelican 
House School), Grove k, Denmark Hill, 8.B., for 
the Education of the Daughters of Medical Men, at 
me inclusive wR eee terms, - accord- 
aS Epsom College b 
educational advantagesare equal to those of the 
best high schools ; but asthe of Gentlemen 
only are received, the further of suitaile 
> to the Gerctary Major 
us ap ’ 
pier d Upper Norwood. 


For 
Prap, 14, 
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ondon Matric. and all 
medical preliminaries. celal tion 
under a Graduate in a. a ic. clase 
all passed but two, and these failed in one subject 
only.—Address H. SzernGEant. University Institute, 
192, Buston Road, N.W. (close to Gower Street 





ducation.—To Professional 


Men of limited income.—A few , sons of 
the above, are admitted from time to time into a 
well-known school of high tone on ly reduced 
fees.—For full particulars address, strict confi- 


dence, Mu., care of Messrs. RELFE BROTHERS, 6, 
Charterhouse Buildings, Aldersgate, London, K.C. 


St. Thomas’s Hospita) Medical 


SCHOOL. 


DEMONSTRATOR OF PHYSICS & CHEMISTRY. 


The General Committee will shortly proceed to 
make this appointment. The Demonstrator will be 
required to devote his whole time to work in the 
Chemical Department under the direction of the 
Lecturer on Chemistry. His principal duties will 
be to undertake the teaching of Elementary Physics 
and to assist in the teaching of Chemistry. The 
stipend is £100 per annum. 

Applications, with testimonials should be sent to 
the Medical Secretary, St. Thomas Hospital, S.E., 


before July 6th. 
G. H. MAKINS, Dean. 


Gt. Thomas’s Hospital Medical 


SCHOOL. 
OBSTETRIC TUTOR. 


Applications for this appointment are invited. 
The duties include the tutorial instruction of 
Students and the Registrarship in the in-patient 
department for the diseases of women. and will 
commence on Ist October next. The salary is £50 
perannum. The holder of the appointment will be 
eligible for annual re-election, but may not hold 
office for more than five years consecutively. A 
statement of the duties can be obtained from the 
Medical Secretary, to whom applications for the 

pointment must be sent on or before the 12th 


a 
of July. 
G. H. MAKINS, Dean. 


Wycombe Union. 


TO COAL MERCHANTS. 


TENDEES are invited for the supply of COALS 
for the a ending 24th June, 1893, of the following 
sorts, viz :-— 
WBST CANNOCK MAIN COAL, 
CANNOCK AND RUGELBY BEST HARD, 
RUABON MAIN COAL, 

and BEST COKE for the same period. 

Tenders to state the price per ton at Wycombe, 
Bledlow, or West Wycombe Railway Stations, at the 
Yenderer’s Wharf or Depét, or delivered at either of 
the Workhouses, and to be sent to my office before 
1 p.m. on the 2nd proximo. 


vy order, 
THOS. J. REYNOLDS, 























High Wycombe, 
2ist June, 1892. Clerk. 
Ga eneral Practitioners’ 


ALLIANCE. 


The Annual MEETING of the Members of the 
above Society will be held at the Council Chamber, 
Bxeter Hall, Strand, London, W.C., on Wednesday, 
29th instant at 3.30 p.m., for the Hlection of Officers 
tor the ensuing twelve months, and other business. 

An Address will be delivered by the retiring 
President, Mr. GzorGE Brown. All medical men 
in general practice are invited to attend. 

W. E. DAWSON, 
Hon. Secretary. 
11, Adam Street, Strand, W.C., 
June 15th, 1892. 


‘Wanted, Medical Officer and 


VACCINATOR for the Applecross division 
of the Parish of Applecross. Salary £95, with free 
house and garden. Gaelic an advantage.—Apply, 
with references, to Mr. Barn, Applecross, Ross-shire, 











on or before 15th July. 





Wanted immediately, an 


engagement as DISPENSER (outdoor), to 
adoctor. Not in London, Permanency preferred. 
Married, 33. Total abstainer. G references. 
a ARDEN, 45, Prospect Place, Old Swindon, 
ilts. 


Wanted, Locum: Tenens early 


in July for 9 days. in a small countr 
practice. Single qualification sufficient. Wor 
light, 1} hours a day. Pony and trap — Two 
—— and return fare.— Apply, Dr. .THomMas, 
‘ost: Office, Leicester. 








anted, by experienced 

M.R.C.S., & L.8.A., in August or Se ber, 

a LOCUM TENENCY in London, either in a City 

practice or where residence would not be necessary 

and the work light. Only a small honorarium re- 

quired. Excellent references.—RICHARD, BRITISH 
MEDICAL JOURNAL Office, 429, Strand, W.C. 


‘Wanted a Locum Tenens for 


three weeks, from about the 10th of July. 
Light work. £2 2s. a week.—Dr. Dosson, Cumber- 
land House, Hanwell. 


Wanted, on the 11th July, a 

qualified out-doer ASSISTANT ; must be 
experienced.—Apply with photo. and references, to 
Dr. Dunn, Preston. 


Wanted, Assistantship, out- 


door preferred, well up in every branch, 
final only to pass. First-class references.—Address, 
Medicus, 4, Upper Brook Street, Oswestry. 


Wanted, an out-door qualified 


or about or une. poy ed 2 
Country Practice.—Apply, stating age and we ° 
to Guten, Messrs. Baepr & Martin, Newcastle-on- 
Tyne. 




















ss'stant, in-door, single, and 
recently qualified, wanted for Practice in 
Birmingham. Duties light. Good references in- 
dispensable.—Address, stating age, 2134, BRITISH 
MEDICAL JoURNAL Office, 429, Strand, W.C. 


Assistant wanted, qualified 


in-door, to visit, attend midwifery, dispense, 
&c.—Apply, stating age, experience and salary re- 
quired, with refereuces.—Dr. Cane, Peterboro’. 


M D. Brux , L.R.C P. &S. Ed. 


(lady) desires post as ASSISTANT, about 
the middle of July.—Address, M.D., 12, Pembridge 
Place, Bayswater, London, W. 








Lecun Tenens. — Qualified 
and experienced, well received by patients of 
all clastes, will be disengaged July 2nd for a week, 


and July 16th for a fortuight.—Locum, Dr. CRICK, 
Great Glen, Leicester. 


Lecum Tenens.—Wanted by 


experienced Scotch graduate, position as 
above. Terms £3 3s. per week and Third Class 
Fare.—Apply, M.B., C.M., 40, West End Park 
Street, Glasgow. 


(jentleman, aged 29, register 
qualified 2} years. freefor Locum Tenency 
from July llth to July 23rd, these dates being’ re- 
spectively termination of present and commence- 
ment of future locum tenency. North Wales pre- 
ferred.—Address, 2178, BRITISH MEDICAL JOURNAL 
Office, 429, Strand, W.C. 











Experienced Locum Tenens 


is now disengaged, for short or long period, 
in town or country ; undeniable recent references. 
Usual terms. — Address, letter or telegram, to 





Medicus, 173, Euston Road, London, N.W. 
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[_iterary Assistance offered by 

an experienced M.D. in preparing Medical or 
Scientific works. Advertiser has plenty of time at 
his disposal.—Address, stating nature of work and 
terms to A. L. B., BriTisH MEDIOAL JOURNAL 
Office, 429, Strand, W.C. 


Surgeon of quiet but active 
habits is now disengaged. Would accept 





Locum, Branch, or in-door permanency; experi- 
enced, and accustomed to every kind of practice. 
Good references.—Address, Surgeon, care of Mr. 
Jeans. Dentist, 42, Seven Sisters Road, Holloway, 
N., London. 


Holiday Engagement.— 

Wanted, to take charge of country or sea-side 
practice for three weeks or longer from the beginning 
of August. No remuneration, but board and resi 
dence for self, wife and two young children.— 
Address, 2130, BRITISH MEDICAL JOURNAL Office, 
429, strand, W.C. 


N ottingham.—A practitioner 
in this town is anxious to exchange work 
with a doctor from London or the south coast, who 
wishes to visit Nottingham during the ensuing 
meeting of the British Medical Association ; house 
near the place of meeting.—Address, 2145, BRITISH 
MEDICAL JOURNAL Office, 429, Strand, W.C. 











PUBLIC HEALTH. 


Medical Officer of Health.— 


M.A., M.D., D.P.H., &c., is willing to act as 
Locum Tenens as M. O. H. during the last fortnight 
of July and first fortnight of August. Advertiser 
has acted in similar capacity betore, and has had 
great experience of Infectious Diseases.—Address, 
2115, Brit. Mep. JOURNAL Office, 429, Strand, W.C. 





ompanion.— A Gentleman, 


36, with large mental experience, seeks re- 
engagement. The advertiser has had entire charge 
of invalids, control of household, and lived with 
private families. Highest references and testi- 
monials.—Address, Companion, care of Miss Topp, 
Normans, Bowdon, Chesbire, 


At Accountant writes up 
Docters’ books, and prepares, applies for, and 
collects accounts on moderate terms. Town or 
country. — Address, E. H., 522, Mansion House 
Chambers, Queen Victoria Street, London, E.C. 








City Book-keeper can spare 

few evening hours weekly for book-keeping 
or auditing. Books started on good system. Terms 
moderate. Highest references.—Apply, W. D. R., 
4, Southboro Terrace, Surbiton, S.W. 


Wanted to purchase, Practice 


or PARTNERSHIP in or within a few 
miles of London. Purchaser M.B.Lond., experi- 
enced in ag practice.—Address, Medicus, 35, 
Highbury Hill, N. 


anted to purchase, a small 
PRACTICE witn svope for increase; ora 
promising Nucleus or opening.—Address in strict 
confidence, South, British MepicaL JournaL 
Office, 429, Strand, W.C. 


ntleman, M.D.. F.R C.8. 


je an Interest in a first class Practice. 
Age 40. Ample capital, and accustomed to good 
ents. Club and parish work declined.—Address, 
—_%; British MEDICAL JoURNAL Office, 429, 
Strand, W.C. 


Practice of £500 to dispose 


of in Durham Seaport. A really good open- 
ing. Vendor goes abroad 4 at an cart aee To an 
immediate purchaser a low premium will be quoted. 
One month’s introduction given.—Apply, Northern 
Medical Agency, 81, Westgate Roai,. Newcastle on- 

















[2 _ the neighbourhood of 
Bromley Kent.—Wanted to purchase a JUNIOR 

PARTNERSHIP. Advertiser, a University man 

and well qualified, is prepared to pay a a 

ae wg | seslstantonip not objected to.—Address 

H. P. D., 21 

429, Strand, W.C. 


. . ° 
Birmingham. — Easy terms. 
—NUCLEUS of general and cash Practice for 
immediate disposal, returning about £200, including 
clubs. Premium £55 cash, or £70 by instalments as 
arranged.—Address, ‘‘ Barham,” BRITISH MEDICAL 
JouRNAL Office, 429, Strand, W.C. 


Private Asylum, or Share in 


same for immediate disposal in the Home 
Counties. Licensed for 8 paticnts. With small 
private practice. Suitable for a medical man with 
small private means, or with good lunacy con- 
nection. Moderate terms.—Apply, Mr. STocKER, 
8, Lancaster Place, Strand, W.C. 


W arwickshire.—Required a 

small PRACTICE or PARTNERSHIP, in 
or near Leamington preferred, by married gentle- 
man. Strict confidence observed.—Address, 2184, 
BRITISH MEDICAL JOURNAL Office, 429, Strand, W.C. 


Wolverhampton and Stafford- 


SHIRE GENERAL HOSPITAL, 
Wolverhampton. 

















The Vice-Presidents and the Weekly Board will 
elect a HOUSK PHYSICIAN (who will also be 
required to act as Chloroformist, Pathologist and 
Medical Registrar) on Tuesday, the 12th July. 

Candidates must be graduates of a British Univer- 
sity, or be possessed of such medical qualifications 
as are satisfactory to the Medical Committee and 
the Weekly Board. 

As the most eligible candidate will be elected 
anyone canvassing will be disqualified. 

Testimonials sealed, and addressed to the Chair- 
man of the Medical Committee, must be received on 
or before Thursday, the 30th June. Salary £100 per 
annum, with board, lodging and washing. 

The successful candi will be expected to con- 
tinue in office at least twelve months. All applica- 
tions must be inscribed ‘Application for House 


Physician.” 
By order, 
EDWIN A. WHITE, 
House Governor and Secretary. 
Wolverhampton, 7th June, 1892. 





[the Bristol Hospital for Sick 


CHILDREN and WOMEN. 
APPOINTMENT OF HOUSE SURGEON. 


Salary £210) with rooms and attendance. 
Candidates must hold double qualifications, and 
roduce unexceptionable references as to character. 
Applications, stating age. and accompanied by 
proof of qualtfications, with testimonials, to be 
sent in on or before Saturday, the 2nd day of July, 


addressed to me. 
H. LAWFORD JONBS, 
June 24th, 1892. Secretary. 


Hereford County and City 
ASYLUM. 


Wanted, LOCUM TENEWNS Assistant Medical 
Officer for 10 weeks from July 13th at £2 23. a week. 


board, &c. 
Apply, with testimonials, &c., to Medical Super- 


intendent. 
Dundee Royal Lunatic 
ASYLUM. 


An ASSISTANT MEDICAL OFFICER will be 
required at end of August. Candidates must be 
stered under the Medical Act and unmarried. 
2100 a yesr with board, lodging and washing. 
Applications to be sent with testimonials to Dr. 
Roni, Westgreen House, Dundee, not later than 
18th July. 

















. 


58, BRITISH MEDICAL JOURNAL Office, . 


[he General Hospital, 
Birmingham. 
APPOINTMENT OF RESIDENT SURGICAL 
OFFICER. 


' The Committee of the General Hospital, Bir- 


ingame are oe oe to receive — 
gentlemen for the above a; tment. 
Candidates must be Fellows or Members of the 


. Royal College of Surgeons in London, Edinburgh, 
or Dublin, and must also possess a medical quails: 
cation. 


‘che salary will be £130 perannum, with residence, 
board and wasbing. 

The appointment is for one year, but candidates 
are eligible for re-election annually for two subse- 
quent years, and the tenure of office under no 
circumstances will exceed a period of three years. 

Applications, accompanied by certificate of regis- 
tration and printed copies of testimonials, must be 
sent on or before Monday, 4th July, 1892, 
to the undersigned. 

The election will take place on Friday, the 8th 
July, at noon, and duties commence immediately 


afcverwards. 
HOWARD J. COLLINS, 
House Governor. 





[he General Hospital, 


Birmingham. 
APPOINTMENT OF ASSISTANT HOUSE 
SURGEON. 


The Committee of the General Hospital, Bir- 
mingham, are prepared to receive applications from 
gentlemen for the above appointment. 

Candidates must possess a surgical qualification. 

The appointment is for six months, and may be 
held by re-election for a further period of six months, 
but no longer. . 

There is no salary attached to the post, but 
residence, board, and washing will be provided. 

Applications, with certificate of registration and 

rinted copies of testimonials, addressed to the 
ouse Governor, to be sent in on or before Saturday 
the 2od proximo. 

The election will take place July 8th, 1892, and 
duties commence immediately afterwards. 

By order of the Committee, 
HOWARD J. COLLINS, 
House Governor. 


Children’s Hospital, 


Birmingham. 


A meeting of the Committee of Election will be 
held in the Board Room, Steelbouse Lane, on 
Monday, July 1ith, at 11.45 a.m, for the pu 
of appointing a RESIDENT and an ASSIST. ~ 
RESIDENT EDICAL OFFICER in the place of 


Mr. W. T. L. Ffrench and Mr. A. W. McMichael, 
resigned. 

e salary will be £80 and £40 per annum re- 
apeet ively, with board, washing and attendance in 
the 


C siantee tc the above appointment t be 
aD or e ve Di 8 mus 
ession in 


registered members of the medical 
accordance with the Act 21 Vict., cap. 90, and must 
send in their applications, with their 
and registration, addressed to the 
, Children’s Hospital, Steelhouse Lane, 
, not later than July 6th. Candidates 
~ their of registration will 
disqualified. 
Seotlmonials should be sent to the Committee 
whose names and addresses may be obtained from 


the Secretary. 
The successful candidates will be required to enter 


on their duties forthwith. 
JAMES STILLIARD, 
Secretary. 





Room, 
June 13th, 1892. 


Royal South Hants Infirmary, 


Southampton. 








Required, an ASSISTANT HOUSB SURGEON, 
must be qualified, or a Third Years’ Student at & 
recognised medical school. No salary, but board 
and rooms provided. Applications, qualifi- 

‘testimonials to be to the 
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Borough of Scarborough. 


MEDICAL OFFICER OF HEALTH. 


The Town Council of the Borough of Scarborough 
as the Urban Saodtary Authority require a Medical 
Officer of Health for the Dist: of the Boroug>. 

The Officer will be required to devote the whole of 
his time to the duties of his office, and to reside 


the District. 

The a ntment will be made subject to the 
rules lations for the time being of the Local 
Government Board, and the duties of the Officer will 
be those prescribed in such rules and regulations, 
and by the Public Health Acts, the Scarborough 
Improvement Act 1889, the Housing of the Working 
Classes Act, 1890. and any other Acts from time to 
time in force within the District, and by the Sant- 

Authority, and will include the attendance on 
ts at the Sanatorium or Hospital for Infectious 


The salary in respect of the aforesaid duties wil 
Matue odhecr will a) urgeon 
cer 80 be required ‘o act as § 
to tbe Borough Police Seven, including all 
attendance 


medical on persons a) hended or 
detained at the Police Station, and as Publis Analyst, 
and to take and prepare such meteorological obser- 
vations and charts as may be required by the Sanitary 
wy % a — salary of £25 per annum. 

o uties can be obtained on application 
to the Towa kk. -” 

The officer must be a duly qualified Medical Prac- 
titioner and must also be registered in the Medical 

as the holder of a diploma in Sanitary 
ences, Public Health, or State Medicine. 

The appointment will be made for one year subject 
to the right of the Sanitary Authority to terminate 
it in. case of neglect or misconduct, and will be 
made subject to the approval of the Local Govern- 
ment Board 


Canvassing any Member of the Town Council will 
bea disqualiteation. 

Applications, stating age, which must be not less 
than 25 or more than 40 years, length of rractice, 
previous appointments, if any, and date of regis- 

under the Medical Acts, accompanied by 
not more than six testimonials, must he sent in to 
me on or before the 4th day of July next. 
JOHN kK. T. GRAHAM, 





Town Hall, Scarborough. Town Clerk. 
16th June, 1892. 
W ycombe Union. 


Election of MEDICAL OFFICER for the Union 
School. Ble ilow, and of Medical Officer for the 
Fifth or Prinses Risborough District. 


NOTICE IS HBREBY GIVEN. that the Guardians 
of the Wycombe Union will, at their meeting to be 
held at Saunderton, on Monday, the 4th day of J aly 

ximo, proceed to appoint a Medical Officer for 
Union School, Bledlow, at a sal of £20 per 
annum, and such extra Medical Fees as are allowed 
by the Consolidated Orders of the Local Govern- 
ment Board ; and to appoint a Medical Officer and 
Public Vaccinator for the Fifth or Princes Ris- 
borough District of this Union, at a of £83 5s. 
Silowed by the sald Oonsolidated Orders and Uy 
ly the onsolidated Orders and b 
Vessinaticn Acts. “ 
© person to be appointed will be uired to 
possess the n qualification as prescribed in 
the 168th Article of the same Consolidated Orders, 
to be Registered according to thé provisions of the 
Medical Act 21 and 22 Vic., cap. 90, and to perform 
all the duties of a Medical Officer, as set forth in the 
205th, 206th, and 207th Articles of the same Orders. 

Applications, with testimonials, to be sent to me 
before 1 o'clock on Saturday, the 2nd proximo, 
marked on the outside, *‘Medical Officer for the 
school,” or ‘* Medical Officer, Fifth District.” 

: By order of the Board, 
THOS. J. REYNOLDS, 

High Wycombe, Clerk to the Guardians. 

20th June, 1892. 


Belgrave. Hospital for 


CHILDREN, 79, Gloucester Street, 8.W. 











Candidates for the appointment of HOUSE 
SURGEON are invited to forward their applications, 
with testimonials, addressed to the Hon. Secretary 
< e — on or before 29th June. Board, 


ging washing. Candidates must be qualified 
and registered. 


anted, a House Surgeon 


(with registered medical and surgical 

geen) for the BRIDGNORTH and SOUTH 

HROPSHIRE INFIRMARY, containing 9 beds. 

He will be required to attend the in- and out- 

ts under the direction of the Honorary 

eons, and to visit patients in the two town 

es, and also country patients within a radius 

of thfee miles (for the latter of which he is entitled 

toc 1s. per mile), and to dis for the same. 

per annum, rising £10 per annum to 

2100, with board and lodging in the Iofi . 

re tyr with tes’ , to bein the hands 

of the Assistant Hon. Secretary, 22, St. Marys 

Street, Bridgnorth, by the 27th inst. No canvassing 

allowed. The candidate elected must be ready to 
enter upon his duties at once. 


Royal London Ophthalmic 


HOSPITAL, Moorfields, B.C. 


A vacancy having occurred in the office of SENIOR 
HOUSE SURGEON. Applications for the appoint- 
ment must be sent to the Secretary on or before 
Tuesday, July 5th next. Salary £75 per annum 
with board and residence. The present Junior 
House Surgeon is an eligible candidate. and candi- 
dates are asked to state whether they will be willing 
to accept the office of Junior House Surgeon, the 
wer being £50 per annum with board and resi- 

mee, 


ROBERT J. NEWSTEAD, 
Secretary. 











Hopital for Diseases of the 


THROAT, Golden Square, W. 


Required a REGISTRAR and PATHOLOGIST. 
Daties to prepare the Medical Report, to take charge 
of the Museum and Pathological Room, to prepare 
Specimens and to administer Anzsthetics. Hono- 
rarium 25 guineas per annum. 

Applications should be sent in on or before the 


4 hof July, to 
W. THORNTON SHARP, 
Secretary. 








York Dispensary. 


Wanted, a RESIDENT MEDICAL OFFICER to 
visit and attend the sick poor at their own homes. 

Candidates must be duly qualified, registered and 
unmarried. Salary £150 a year with furnished 
apartments, coals and gas. There are three resident, 
medical officers each having a separate district and 
separate apartments. No midwifery. Applications 
and testimonials to be sent on or before June 28th to 
8S. W. Norra, Esq , 84, Micklegate, York. 


Resident House Physicians. 


Vacancies having occurred at the HOSPITAL 
FOR CONSUMPTION AND DISEASES OF THE 
CHES[, those gentlemen who are desirous of 
becoming Candicates for the vacant offices are 
requested to send in their applications, with testi- 
monials, on or before July 2nd, and to attend the 
Medical Committee on the following Monday at 
3.30 o’clock. Testimonials »s to m character, as 
well as to medical qualifications are required 
Duties commence on August Ist. Further par- 
ticulars may be obtained at the Hospital. 
HENRY DOBBIN, 

Secretary. 








Brompton, 
June lith 1892. 


Medical Officer wanted . by 


the Parochial Board of Pennygown and 
orosay. Salary from Board, £100; cost of paupers’ 
edicines included. Population 971; number of 
paupers within the parish, 21. Gaelic desirable.— 
Apply before the 20th July, 1892. to ALEx. Mac- 
DOUGALL, Inspector of Povr of Torosay, Auchna- 
craig, By Oban, N.B. 


Belgrave Hospital for 
CHILDREN, 79, Gloucester Street, S.W. 
Candidates for the appointment of DENTAL 


SURGEON tothe Hospital are invited to forward 
their applications, with testimonials, addressed to 














the Hon. Secretary at the Hospital, on or before 
29th June. 





A 2¢oats Hospita], Manchester 


Wanted, Resident JUNIOR HOUSE SURGEON, 
to attend home patients and acciderts. Salary £50, 
with board and washing. Candidates must be duly 
qualified and on the Medical Register.—Address, 
stating age, with testimonia's. 

ALEX. FORREST, Hon. Sec. 





Wanted, a Matron for. the 


LONGION COTTAGE HOSPITAL (38 
beds). Applicants should not be under 30; must bs 
well educated: a trained nurse, able to manage a 
small nursing institution in connection with the 
Hospital, and have a thorough knowledge of house- 
keeping. Salary £50.—Applications, with testi- 
monials (not exceeding four), and photo, must be 
sent in not later than Saturday, July 2, 1892, to Mr. 
THomMasS Briar, Normacot, Longton, Stoke-on-Trent. 


District Nursing.—North 
LONDON NURSING ASSOCIATION. Net 
affiliated with Queen’s Institute. Trained Nurses, 
being educated gentlewomen, are required. Salary 





£35 to £50. Probationers also received.—Arply by 


letter only, to SUPERINTENDENT, 413, Holloway 


Ga lop Infirma ry. 


ONE HUNDRED AND TWENTY BEDS. 


Wanted, a LADY SUPERINTENDENT to take 
entire charge of the nursing staff and nursing home 
in connection with the Infirmary. 

She must be a lady of supsrior education, a 
thoroughly trained Nurse, and competent to train 
nurses, and must have had experience in house 
keeping. 

Salary £100 a year, with toard, lodging, and 
washing. No extra fees. 

Applications, with testimonials and certificates of 
previous work, must be sent to the Chairman, Salop 
Infirmary, Shrewsbury, not later than July 9th, 
1892. 

No canvassing allowed. 

Three months’ notice may be require] on either 
side to termina‘e the eng:gement. 

By Order of the Board, 
WALLACK BOXCE, Secretary. 

Salop Infirmary, June 11, 1892. 





R ichmond Nursing and 
* CONVALESCENT HOME, Wor:hing. 


Private Ward vacant fer Lady or Gentleman. 
South Aspe:t.—Apply to the Marron. 











ueen Charlotte’s Lying-in 
HOSPITAL and MIDWIFERY e 
SCHOOL, Marylebone 





Medical Pupils admitted to the Practice of this 
Hospital. Unusual opportunities are afforded of 
seeing obstetrical complications and operative mid- 
wifery, upwards of three-fourths of the total admis- 
sions being primiparous cases. 

Certificates Awarded as required by the various 


Bodies. 

Pupils received and Specially Trained for Midwives 
and Monthly Nurses. On completion of the period 
of Zrasded's Diploan qualttying har to prast 
isa a Diploma qualifying her to 
For rules, fees, etc., apply to 

G@. OWEN RYAN, 


Gituation wanted as Wet 


NURSE by strong healthy young person.— 
Apply, J. Carp, care of Mrs. BURNELL, Sutton, near 
Guildford. 


[he Middlesex Hospital 








TRAINED NURSES INSTIT 
Thorough! enced NURSES can be imme- 
diatel po by medical and surgical cases from 
the Sister in Charge, 17, Clevel-nd Street, W. 
Telegraphic address; ‘‘ Skilful,” London. 
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THE HAMILTON ASSOCIATION 


FOR PROVIDING TRAINED MALE NURSES. 
57, PARK STREET, GROSVENOR SQUARE, LONDON, W. 


The Committee are prepared to supply Trarvep Mare Nurses for Medical, Surgical, Mental, and Dipsomania Cases in either 
town or country at the shortest notice. Terms from ONE AND 4 Ha F to Four Guineas a week. 


Skilled Masseurs sent out (by the hour if desired). Travelling Attendants for Invalids. 


Last Annual Report, Rules, &c., sent post free on application to the Medical Superintendent as above. 
N.B.—In consequence of numerous applications received the Committee find it necessary to state that they do 


NOT supply Female Nurses. 











MR. D. EH. WILSON’S 


N —- INSTITUTION 


the Medical Pr iy yt ne Public with 


HOSPITAL-TRAINED 


NURSES 


For — a a. ° MENTAL, 
DripsoMANIA AND FEVER CASES. 
Sehaumihede asl and Resi- 
dent Nurses in London. . 
Nature of the case and sex should be described 


personally, or by letter or telegram, to Mr. WILSON 
or the I dy 4 oy Sogeteetens. 
Nurtes especially adapted 4 
comeing Ladies, Gentlemen, or Children to 
the the Seaside or abroad. 
Female and Male Nurses especially trained for 
Mental, Nervous, and Dipsomania Cases. Also 


HOSPITAL-TRAINED 


MALE ATTENDANTS. 


For Menicat, SurcicaL, Mental, DIPsoMANI4, 


have re boon, provided by Me Wineom with his own 
Resident Nurses. Guarantee of efficiency and 








respectability. 
96, 97, 98a, WIMPOLE STREET, 


Cavendish Square, London, W. _ 





West End Office—Guy’s 


HOSPITAL TRAINED NURSES INSTI- 
TUTION, 64, Welbeck street, Cavendish Sqnare W. 
—Fever, “Medical and Surgical Nurses supplied.— 


Tel Guy’s Institution, London. 
Telephone No. 4882. 


(jeneral Lying-in Hospital, 
York Road, Lambeth. — Res le WET 
NURSH3 and Certificated MONT NORSES, 
also Certificated MIDWIVES aon my on applica- 
tion. Female Pupils are trained in Midwifery and 
Monthly Nursing. | A. ATKINSON, Matron. 


THE LONDON ASSOCIATION OF NURSES. 


Chief Office, 123, New Bond ~~ Ly 
Branch Office, 8, Kennington Park 


Superior Hospital-trained NURSES for atte 
Medical, Surgical, Fever, and Smali-pox cases. also 
‘Male Attendants, Male Nurses, and Med'cal 
Rubbers, can be obtained immediately on applica- 


‘tion to the + 1-1" 
Great care is taken in the selection of Monthly 


Nurses who reside in a separate never 
come in contact with those who attend infectious 


cases. 
HOME HOSPITALS FOR THE WELL-TO-DO. 

Invalids can be received under the care of their 
-own Physicians, each patient being provided with a 


@eparate room. 
M. oy ra. Supestatentons., 
Telegraphic ——-. 8 ASSOCIATION, 

















| 
| 














NURSES’ ‘CO-OPERATION. | 


6, New CAVENDISH STREET, PORTLAND PLACE, 


Established to secure to Nurses the full remanera- 
tion for their work. 


Futty TRAINED Hospital 


Supplied any time, day or night. 
Telegraphic address, ‘‘ Aprons,” London. 


K. PHILIPPA HIOKS, 
Lady Superintendent. 


NURSES’ AGENCY AND HOME. | © 
MISS _HOOPER’S. 





Telegraphic Address: ‘‘ HELPFULNESS, LONDON.” 


Trained Nurses 





Lverpoo 
~ g 70, Hope Street. 


EsTaBISHED 1878. 


Telephone 570. 
Telegraphic Address, “5 * Nurses,” Liverpool. 


Hospital-Trained NURSES, and MALE ATTEND- 
pon TS supplied, day or night for ali cases, of either 


MONTHLY and MENTAL cases a special feature. 
Terms, one to two guineas per week. 


HANOVER INSTITUTE FOR NURSES 


22, GEORGE STREET, HANOVER SQUARE, 
LONDON, W. 
( Telegra; Address: ‘* Easiness, London.”) 
And 1, V. OTORIA PLAOB, BASTBOURNE. 
ddress: « Hasiness, Eastbourne.””) 








( A 
ant the public with reliable Hospital-trained 
The Siaft of this Institute resident and 
ander immediate of the 
Hd tude in suppl , and care in 


pecial Home 

A ne, eating 
a, | nee t assist in the selection of a 
urse, to be made to either of the above addresses. 


SOPHIA WALEER, etress. 
Medical and ical Nurse, Diplomés 


L.O.8.). 
Gry’ 


8 te Trained 
Fever, M 


NURSES ON. 
8.B. 


No. 


Public a Branch Office eee 
»pened at 64, Welbeck S 





and Surgical NURSES supplied. 

wr = 9 > 8t. Thomas's 
‘v's Institution, London 

-For the pon ne of the 

ns has been 





Free Hospital 


Ro: yal 
TRAINED NURSES’ INSTITUTE, Gray’s 
Inn Road, London, W.C. 





The Royal Free Hospital provides on the shortest 

possible notice 4} - EFFICIENT MEDICAL 

4ND SuRGICAL NURSEA. 
Application to be made to the Matron. 


(jeneral Nursing Institute, 


ietta Sireet, Covent Gegten ee Ww.c. 





Betablished ’ 1085. S Selel 
HOSPITAL TRAINE 

gency—Medical, Surgical, Mental, 

also Nurses es ly for a 

oo = & moment's notice, being resident in 


the 
HOSPITAL TRAINED MALE NURSES for 
and of 





NORTH LONDON MASSAGE NURSING 
INSTITUTE AND HOME. 


Under Noble and Distinguished Patronage. 


Mrs. TURNER receives RESIDENT and NON- 


RESIDENT PATIENTS. 
HOSPITAL-TRAINED NURSES and SKILLED 
MASSBEUSES supplied. 


WEIR-MITOHELL TREATMENT. 


8, Alexandra Road, Finsburv Park. 


The London 
Sanitary Protection Association. 


The Association has no Share yr r= 
and cannot be used for purpose o profit. 
The Members of Council give their 
services gratui y- 


President : 
THE DUKE OF ARGYLL, P.C., K.T., K.G@. 


THE OBJECTS OF THE ASSOCIATION ARE :— 
To provide its Members, at moderate cost, with 
such y~ b supervision aa sball —— the 
ro condition o own dwellings ; 
to farther and cates sound Sanitation, and promote 
the interests of Sanitary 
Apply to the SECRETARY. 


21, GREAT GEORGE STREET, 
Westminster, 


THE CESTUS GIRDLE. 


MISS LEFFLER-ARNIM'S PATENT 


Substitute for Stays 


MAY BE SEEN AT 


DONEGAL HOUSE, 43, Wigmore Sireet. 


Tilu:trated Frice List cn apzlica’ion. 
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POPE & PLANTE, 


136 REGENT STREET, LONDON W. 


KING, MENDHAM & CO., 


Electrical Engineers and a eg te Electricians 
Wine St., & Fairfax St, Bristol. 
Narrow Man 





Machines 
phony and captemese of every i — Com 
Specialy compiled lst of Mlectrica Publications, 


ion Agent: 
W. B. ALLIson, ‘e. Fenchurch Street, B.C. 


THE NORTH OF ENGLAND 


Corer: Medical, & Scholastic 
AGENCY (Established 1890). 

Offices: 18, South King Street, Manchester. 

(Conducted by University and Professional Men.) 


WANTED TO PURCHASE. 

1. Better class PRACTICE, by Hospital Senior 
House 8 . Cash dah ge 

2. PARTNE IP with view to Succession in 
Colliery or Works. . - cones doing £800 to 
21200. M.B.Glas. ye km 

3. TOWN PRAOTICH ¢ of about £1000 by M.B.Edin., 
age 29. 











Particulars of Practices for Sale sent free on 
receipt of statement of requirements. No charge 


to Purchasers. 
Good posts for ASSISTANTS now vacant, £150- 


LOCUMS, suitable to all classes of work, sen 
from our own staff. 


Telegrams :— 


NEWCASTLE - UPON - TYME MEDICAL nal 


0. Rae S 
James A. A tavzom, Manager. 


MEDICAL IOAL ONLY. 
Medical Practices Transferred and Partnerships 
Locum Tenens, and Assistants supplied 
at shortest notice. 
Medical Accountancy undertaken in all its 
only, and 


“* Universitas, Manchester.” 








MEDICAL PARTNERSHIP AND CON- 


VEYANCIN NG AGENCY, 
ApaM STREET, ADELPHI, w.c. 
The Sale of ue P. and Partnershi negotiated. 
Trustworth Locum Tenens and tants can be 
had at a few hours’ notice. 
N.B.—No charge made to Purchasers. 


Notice-—Mr. J. ©. Needes, 


with an experience of over a quarter of a 
SS isin an ——— position to give intend- 
nergeniens S rehipe Th concerning 

ces an 


Set practic ps. Those Invest- 
mente fn ¥~ on ist marked with an Asterisk 
ha been purchased 

tee 5 Sn Oiiloe b: by the ‘present Incumbents years 
, and in many other cases, introduction can be 


ven to gentlemen who have taken charge of the 
© actions during the absence of the incumbents 


£1,100 to £1,200 a year. —The 


oldest established PRACTICE in a thickly 
eam south-western suburb offers for nego- 

tion. About £400 per annum taken in ready 
money fees. The work is not heavy. A dis- 
penser kept but a horse not required. About 100 
cases of midwifery yearly, nothing under a 
guinea. Good houseavailable. An introduction 
given to meet wishes of purchaser. Premium 
one year’s purchase. 


*Partnership.—Moderate 


premium. A suitable gentleman can succeed to 
a share (yielding over £600 a year) in an estab- 
lished PRACTICE situate in a fashionable and 
increasing town about 60 miles from London. 
Premium 1} year’s purchase. Further par- 
ticulars on application. 


*London.—Moderate premium. 


Appointments £450 a year. The PRACTICE is 
very old-established, and the total income is over 
£800 a year. Visiting fees 2s. to 7s. 6d. About 
100 cases of Midwifery. The house contains 12 
rooms with large garden attached. Rent £60. 
Premium £600, £400 down and balance at end of 
introduction. This practice is specially suitable 
for a gentleman with a limited amount of capital 
requiring a transferable and lucrative practice 


yielding a good income. 
Partnership.—Guaranteed In- 


come. The incumbent of an old-established and 
increasing Practice is desirous of meeting with 
a suitable Partner to whom he would guarantee 
(for 2 years) an income of £450 per annum. The 
practice is situate in a pleasant town, over 
20,000 inhabitants, 30 miles south of London. 
Premium £950 


South-west County.—An old- 


established country PRACTICE, worth at least 
£500 a year, £200 of which is derived from trans- 
ferable appointments. No opposition within 4 
miles. Large detached house (4 sitting-rooms, 
7 bedrooms, &c.) standing in its own grounds, 
and held on lease at a very low rental. Good 
hunting, fishing, and sh g- 


South Coast Town.—£900 a 


ear. A rapidly increasing PRACTICE for 
immediate disposal, owing to the ill-health of 
the incumbent. The greater part of the income 
is received in ready money. Expenses very 
light, neither horse nor assistant required. Weil 
situated house at a low rental. The practice 
would prove a very safe investment to an 
energetic gentleman. 


*South.— An absolutely un- 


opposed and exceedingly easily workea country 
PRACTICE, worth about £400 a year, including 
union and club appointments £130. Patients 
gentry, clergy. farmers,&c. About 30 midwifery 
cases year! 4, Excellent house with large garden, 
paddock, attached. Premium one year’s 
purchase. Facilities for sport of all kinds. 


*Western County.—In an ex- 


ceptional y beautiful district, an old-established 
country PRACTICE, worth ‘about £500 a year. 
Nearest medical man resides = miles distant. 
The fees are good: 10s. 6d., 7s. 6d., 5s., and in a 
few rare vases 38. 6d. No midwifery under 1} 
. Only 20 cases yearly. hun 
and fishing. Premium one year’s purchase. An 
efficient Introduction. 





Apply to J. C. Nexpes, 1, Ada 1, Adam St., Adelphi, W.C. 


MEDICAL TRANSFER & PARTNERSHIP, 
32, LupeaTEe HILL. 


Messrs. Orridge and Co., 


Medical Transfer Agents, ond 
Valuers, in offering their services to the Profession, 
have pleasure in referring to the fact, that for about 
Hatr a CewTury the name of Mr. Orridge has been 
known in the advertising colums of the | 
Medical Journals, that a very 
the Medical men throughout the m have con- 
fided their interests in the adjustment of Partner- 
ships and Transfers to their care. 

urchasers who will commnnicate cereteney> 
the nature and extent of their wishes 
vestments can be apprised of appro 
tunities as they occur. 

On occasions where advice is required in forming 
correct conclusion as to the worth or eligibility o: 
a Practice, Messrs. Orridge & Co. trust ia 
—— with the various contingencies that 
govern value will be found of considerable service 
to those by whom they may be —_ 

N.B.—No charge is made 


BIRMINGHAM MEDICAL AGENCY. 
LEE & MARTIN. 
LINCOLN'S INN, CORPORATION STREET. 


Practices of £400 and upwards 


can find ready purchasers through the Agency, 
LEE & Manrre ove many clients desiring such. 
PURCHASBHS List of Practices 
LOCUM TENENS & ASSISTANTS at short notice. 
Telecraphie Address, -Locum,” Birmingham. 


MEDICAL BAL TRANSFER AGENCY ("fees ) 


r. Herbert Needes (son of 


the late Mrs. Needes, and for the past elever 


hes 











associated with her in the m ent o2 
Unis 0 old Agency) is still ng on the Business, 
and will be glad to n e transfer of Practices 


and Partnerships on the usualterms. No connection 
with any other office. 


LOCUM TENENS—Reliable Gontlemen always cn 
the books. 
ASSISTANTS provided free of charge to Principals. 





SON BROS. & 
41 Rodney St., & Investment Buildi: "67 Lord Bt. 
— aa o apie a charge 
ers ers 'o 
less business is effected 


Liverpool Medical (Agency, 


through us. — 
| ad and Assistants supplied at shortest notice 
ree of expense to principals. Medical fees collected. 









JAMES LOGAN, 95, Bath Street, Glasgow. 
Medical Practices transferred and 
Arranged, Assistants Supplied, Debts Collected, 


List of Practices and Prospectus free on application. 


COVERS FOR BINDING 


Vols. I and II. of THE BRITISH 
MEDICAL JOURNAL for 1890, and 
other years, are now ready, price 
is. 6d. ; by parcels post, is. 9d. each. 

Also READING COVERS to hold two 
Journals, price 2s. 6d., oF one 
quarter’s Journals, 3s. 6d. each; by 
parcels post, 3d. extra. 

Also COVERS FOR BINDING the 
SUPPLEMENT, price is.; by pareels 
post, is. 3d. each. 

Remittances in all cases should be 


made when ordering. Apply at the Office, 
429, Strand, corner of Agar Street, W.C. 
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THE SCHOLASTIC CLERICAL AND MEDICAL ASSOCIATION, 
MEDICAL DEPARTMENT. 


tion was established in 1880 as a Limited Liability Com under the direction of professional men, its object being the creation of a 














This Associa’ 
RESPONSIBLE and THOROUGHLY TRUSTWORTHY Agency. Department has met with so success that it has been found necessary for 
one of ie eins Teoma ¢ rs (Mr. G. B. Stocker) to devote his whole attention theretc ; and he has the ce of an experienced Medical Accountant and a 
p= at peed ol oa, Sean, 8 Board composed entirely of gentlemen of acct the Medical Professicn has been appointed, and to them matters of 
pute and comp! are referred. 
The Association undertakes the SALB of PRACTICES and PARTNERSHIPS; LOCUM TBNENS and one aenterenss: © MEDICAL 
SS. (by a duly qualified Medical Accountant); INVESTIGATION on VALUATION « of Practices, &c.; POSTING BOOKS and sending 
8, e 
A Pamphlet relating to the Medical th the names of the ‘‘ Directors” and “The Medical Ad Board,” and terms, will be sent on 
application to—Mr. @. B. STOCKER, eal Department, wi B, 8, LANCASTER PLAOHB, STRAND, W.O. — 
Telegraphic Address—‘‘ TRIFORM, LONDON.” 


FOR SALE. | FOR SALE.—Continued. 


(24) NORTH.—In a beautiful part.—An un PRACTICE of £300, with- 
(1) DEATH VACANCY.—Uno ed PRACTICE in a Seaside Resort 
« South). orecelpts £800. 7 xpenses very light. No horse required. out appointments. Sport of all inde "Good house, &., suitable for 


(2) @oop’ SUBURB OF A LARGE NORTHERN CITY.—Receipte for 1891 
inclu tments. Commodious house, &c., with three- 
over £1,200. Good house; rent £90. No carriage necessary. Very port ding a . ~™ Se — 


resident patient; rent, under £30. 
| 
1 

little midwifery. Premium only £1,000. | purel 
| 
| 
} 
| 
| 


(25) NORTH Pe ao ~ gre —Unopposed Country PRACTICH. Cash receipts 


(3) HOME COUNTIES.—PARTNERSHIP in a first-class Country PRAC- 
TICK of over £2,000 per annum, with preliminary Assistantehip. (26) MIDLANDS. ae ro PRACTICE of nearly £700. Old-established, 
One-fourth Share at first. Premium, two-and-a-half years’ purchase. an ose a cela “4 - ys weal rr ret See o% 
(4) LONDON, W.—PARTNERSHIP (One-third at first) in a PRACTICE of and g onsultation 
nearly gi ,500 per annum. All good-class work, with great scope for a May pleasant Suburb. Cash receipts, 21, 150. Price inclusive, £1,050. 
increase. Price two years’ purchase. Half-share after three years. on ee - pa bya peg rs very light. 3 
(5) LUNACY.—Any- Medical Man wishing for a License (for a few ladies) to NDO —Share o ut £200 yo ae res an increasing 
be teemeferred to his House should communicate with Mr. Stocker for non-dispensing PRACTICE. Premium £400 
particulars. (29) LAase MIDLARD TOWN.—Cash PRACTICE. Receipts for 1891, £402. 
(6) NORTHERN TOWN PRACTICE of over £900 per annum, including over Premium £315. 
£500 from transferable appointments. Rent £35. No horse and no | (30) LONDON, 8.W. (Middlesex Side).—Cash PRACTICE of £500 per annum. 
assistant required. Rent £500. 
(7) LARGE SEAPORT ,TOWN, SOUTH.—PRACTICE of over £2,300 per 
annum, held by Vendor twent: years. Middle-class with large clubs. 


t £40, and other expenses low. Price 
(31) LONDON, S.W.—Cash and Private PRACTICE. Receipts for 1891, 
£1,140.. Long introduction. Premium, £5C0 down, and balance by 


Six months’ eg gremnen Suitable for two men to purchase in part- instalments. 

nership. One year’s purchase. (32) NORTH MIDLANDS.—PRACTICE in a small Manufacturing Town. 
(8) LONDON, N.—Good middle-class PRACTICE. Receipts over £700 per | Receipts £690, including valuable. appointment. Rent of house, with 

—-. — fees —- 5s.; very little midwifery. Good house ; stabling and ‘garden. . Premium £700. 

£70. Premiu 
(9) HOM COUNTIES. im PARTNERSHIP in an increasing Country Town | 
ACTICEH. Share estimated to produce £450 per annum at first; WANTED TO PURCHASE. 
fins would be guaranteed for two years. Price £900. | (33) ——— TO eee. a Comatey, ead ret of £600 ewe 
as unop) an s or West of Eng referred. er is 

(10) NORTHERN RESIDENTIAL TOWN AND WATERING - PLACE. pe eee 4, married, and willing to pay neem Pre-balf yen’ pesthnee. 


Receipts of PRACTICE for 1891, £820. No clubs or union. Rent of 
eater G | (84) a a good-class PRACTICE or PARTNERSHIP in Fen th a 


commodious house, £35. Good boys’ school. Price £1,050. eading Provincial T ppg oe District 
(11) LARGE SOUTHERN CITY.—PRACTICE of £400 perannum. All good- | own oF & ° 
class work ; suitable for well-qualified Surgeon. Price, including house, | is a with Cambridge e DPA. » age about ut abirty. 


which is in the best position, £2,000. 
(12) ea fae ay ny cena pf A an a aeepne = > dhol _, “~ 
annum, includin rom club and insurance appointments. Price 
for Halt-share, £500; or for One-third, £300. (88) WANTED a Fog Erenteght; singe and “County, (orn, the Lat 
(13) SEAPORT TOWN AND WATERING-PLACE.—Non-Dispensing PRAC- | a m a& South- a ag 
TICK of £1,300 per annum. Not much night-work. No Assistant. | > ty nang te 4 — —y 5 annum. Purchaser is a Graduate of Cam- 
Rout moderate. Premium one-and-e-heif yesr's pa (37) WANTED « PRAOSION or PARTHRRSUIP tn. the West of Lenten or 
ee a 
(14) ee eee for a well-qualified SURGEON. | frst Sente Su out, oF 1 Town anywhere. 5 mall tn ome at first la 
(15) LONDON.— PARTNERSHIP ina PRACTICE of £2,500; including desir i tinat —_— an 
able public appointmen’ orking-c stric’ om ery . 
A (38) WANTED, by a London Graduate ont aot 's), aged twen 
under £1 1s.; no visiting fee under 2s. 6d. Expenses about £400. Pre- | Counter 2c fos mer NERSHIP. Mi ry , single. © 


(35) WANTED a pee nn ty ith view to succession preferred) in jeniee 
= =o CTICE within 100 miles. Purchaser is 


mium for Half-share, £1,000 down and £1,000 out of the proceeds. 
preferred. senhanraaxtasakan aaa 
(16) COUNTRY PRACTICE in a South-Western County, near a large City. | 
. Receipts over £600; including £150 from aj pointments Good house, | (39) — & B yn ny ney or fg on ina , ont Bee a, 
stabling, and garden; rent £45. Prensbana noome n ess than . Premium Ss £1, Purchaser is 
a Graduate in Arts and Medicine of Edin! h; aged thirty, and 


(7) NORTHERN MANUFACTURING TOWN.—Working-class PRACTICE experienced in Practice. 
pen os pyre, 4 wae wanes (to include book debts estimated to (40) WANTED 70 PURCH ASB, 0 Cash PRACTICE of 25 pe iia saat 
= er ; where the Principal could reside away. Ample capital. 
(18) FAVOURITE SOUTH COAST RESORT.—Half-Share ins SANATORIUM | , 
B.—There are several hundred purchasers on the books of the hasotiiiee. 
returning nearly £1,000 per annum net profits. Purchaser should be that th le of any 4 Practice or Part hip within « bl 


over thirty; if married, without family. Capital necessary, £2,500. ~ in, 
(19) UNOPPOSED.— NORTH MIDLANDS.— PRACTICE of over £500 per 
: annum. Rent £18, and other expenses low. Price £500. ASSISTANTS WANTED. 
(20) SOUTH,—Unopposed PRACTICE of £800 annum; including £300 QUALIFIED. 
a Se Small house; rent 40. Pre- (41) Westmoreland, £150, out-; not under twenty-eight, single. (42) Lancs., 


mium Lanes. 
(a1) LUNACY and PRIVAIE PRACTICR—HOME COUNTIES. <Transter | £190; furnished house, 8c." Ce a 

or Partnership, very old-established PRIVATE ASYLUM, licensed f Scotch. (46) London, 8.B., 00, rooms, and percentage. (47) Leicester, 4190, 
a few patients only. Most desirable situation. Expenses low. Suit. out; under twenty-eight. (48) London. N., time for reading, £50, in-. m 
able only for a medical man with capital or connection. Small general | Kent, seaside, 2139, out-. (50) Notte, £150, out-; English preferred; 


Practice. Price moderate. i . (51) Lanes., £100 ad well up in wl 
(24) RESIDENTIAL SUBURB.—PRACTICE of £1,200 per annum, | As lease Dounertee B10 to cod Wonne. tay capertenond and w must be Buglish. 
ny stabling, and — must be taken, would only suit 
saan ama th (64) Lanes., full curricul ey emg (56) Woree., £45 to £80; well 
cs., um, , in-. , > 
(23) UNOPPOSED COUNTRY PRACTIOR IN WALES of £500 to £600 ourrtoalum, 460 to 470, te. (8 





annum, including valuable appointments. B. Expenses ht. Welsh up in midwifery. 
desirable. frente, 2600 ; ai -Share would be sold ton na50. ASSISTANTS AND LOCUM TENENS poche omong 


Address—Mr @. B. STOCKER, Managing Director, Medical $e. Association, Limited 8, Lancaster Place, Strand, W.C, 
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Apollinaris 


THE TIMES writes :— 
‘“APOLLINARIS WATER! is as familiar in millions of mouths 


as any household word.” 


I 





“THOSE wHO are in health hope to remain well by making 
APOLLINARIS their habitual beverage.” 


“‘InvaLips are recommended to drink it in order to get rid of 
their ailments.” 


*‘The water is cheap as well as good.” 
“The demand for it is great and increasing.” 


“The popularity of APOLLINARIS WATER is chiefly due to 


its irreproachable character.” 


“THE BOTTLED WATER is not only as pure but as gaseous as the 
same water is far down in the rock, through a fissure. in 


which it ascends.” 


“THE..DRINKER is certain of obtaining it in its purely natural 





state.” 


“‘THE PLEASANT TASTE is due to its chemical constituents, and for 
the same reason the water, itself is more wholesome than © 


any aérated one which art can supply.” 


APOLLINARIS, 988% 


“THE QUEEN OF TABLE WATERS.” 


<a ns! 
“Printed and published by the British Medical Association at , their Office, No, 42¥, Strand, in the Parish of St. Martin-in-the-Fields, in the County of Middlesex, 


grit’ 3 ‘ 



























